





THE 


British Medical 


Journal, 





THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 








LONDON: 


SATURDAY, JULY 2, 


1904. 











An Address 


THE HOSPITAL IDEAL AND ON THE CONCEN- 
TRATION OF EARLY MEDICAL STUDIES 
IN LONDON. 


Delivered to the Students of St. Thomas's Hospital Medical 
School on the occasion of the Distribution of Prizes 
on June 24th, 1904. 
By Srrm THOMAS BARLOW, Bart., K.C.V.O., M.D., 


Physician, University College Hospital ; Member of the Senate 
of the University of London. 





I.—TuHeE Hospirant IDEAL IN PRIVATE PRACTICE. 
My first duty is to congratulate those who have won and 
received this day the highest distinctions which your school 
can confer. 
your teachers and fellow-students rejoice in it; but I can well 


believe that you will prize most of all the congratulations of | 


the home circle, which are, indeed, fitly represented by the 
gracious presence of our lady visitors on this occasion. Let 


cynics inveigh as they will against the stale, the trite, and the | 
commonplace, but the prize-giving day must always be a red- | 


letter day to every succeeding generation of students, so long 
as they are made of good human stuff and still retain a store 


You have a right to be proud of your success, and | 


is to link them together by as many associations as 
possible. Do not even undervalue the painful association 
which arises from being gibbeted before your fellow students 
by a teacher who is merciless to inaccuracy and relentless to 
slipshod statement, whether of fact or inference. The 
desideratum is that you should make the most painstaking 
reviews of your failures and never forget them, and this 
is really the precursor of what you will find you have to 
do throughout your whole professional life. Once again, 
with regard to examinations, a venerated teacher of mine 
used to say that we have never finished with them, but 
that we are doomed to undergo them right through our lives— 
examinations by patients and by patients’ friends taking the 
place of the ordeals which you have just survived. Remember 
that the capacity for terse and forcible speech and for lucid 
explanation are amongst the gifts which pre-eminently 
tend towards efficiency of life. Cobden used to say that 
the real test of oratory was whether it succeeded in 
persuading or not. If you wish to succeed in persuasion you 
must understand your auditor’s point of view and the ques- 


| tion which he has asked, or is ready to ask, and you must also 


of generous enthusiasm. Now let me claim the privi- | 


few words 
of the day. 
not put aside the 
which have led 


lege of years to say a 
out of the associations 
I trust that you will 
tions and the struggles 
success. 
knowledge which you have been compelled to formulate, to 
summarize, and more or less to criticize in preparing for 
these examinations. Be determined that some portions of 
that material shall be made the basis for further elaboration 
in your own way in the years tocome. It is the charm of our 
occupation that we can all add something to the sum of use- 
ful and fruitful discovery. It may be a very humble contri- 
bution and may never see the light of publication, but it may 
be helpful to us in the study of the natural history of some 
common disease and in the practical relief of some human 
suffering. What I wish to drive home to you on the thres- 
hold of your active lives is that to have some line of 
inquiry always ready for fresh reading, observation and 
experiment is the way not only to get special knowledge on 
that line of inquiry but to educate your receptivity for fruit- 
ful knowledge in general. ‘ 

I must say a few words to those who have striven in the 
competition but have failed to gain the prizes which have 
been distributed to-day. I beg you not to be discouraged, 
and on no account to shirk future examinations because you 
have failed in these. Many a man who has come off second 
best in anatomy or physiology has carried everything before 
him in medicine or surgery. 


First of all, 
examina- 
to your 


to you arising | 


There must have been a certain amount of scientific | 
| course. 


Moreover, the first-prizemen | 


in college are not always those who carry off the first prizes | 


in active life. But whether you gain prizes here or else- 
where, I am sure that for the successful learning of your 
profession you must never shirk examinations, especially 
viva voce ones. In some of the early subjects of our cvr- 
riculum there is an immense mass of what I may call brute 


facts, and one of the best ways of remembering them | 





understand exactly what you wish to say. Nothing helps to 
cultivate this faculty more than facing written and viva voce 
examinations. One of the greatest hindrances to a young 
doctor is self-consciousness. It is the foundation of much 
shyness, conceit, and brusquerie. One of the collateral 
advantages of viva voce examinations is that they help you 
to get rid of self-consciousness and compel you to think of 
the subject in hand rather than of yourself. 

Gentlemen, some of you are here for the last time as 
students, and you are soon to enter on responsible profes- 
sional life. I have already found myself trenching upon this, 
but I should like to say a few words to you about your future 
ideals of life and conduct in their relation to your student 
I assume that most of you have acquired your 
general education ata public school, and possibly at one of the 
universities, and, after working at your preliminary scientific 


, and early medical studies, that you haye gained your know- 
| ledge of practical medicine and surgery within the walls of 


the hospital and at the latter part of your course. It is very 
unlikely that any of you have entered upon the study of 
medicine by the old-fashioned apprenticeship system. There 
is much to be said about the merits of the old and the 
modern methods, but I will not discuss them. There are 
never wanting amongst our learned, grave, and reverend 
seniors those who are ready to play the part of /audator tem- 

oris acti. Many a young fellow just starting in practice has 
se discouraged by being told that he is quite ignorant of 


| the art of managing patients, however learned he may be in 


modern methods of investigation. He is told that private 


| patients are so very different from hospital patients, that 


elaborate examination is quite out of place, and that the 
first of all requirements is to relieve symptoms, and to 
be ready with prescriptions, and that the question of 
diagnosis is quite subsidiary. The patient must be pleased 
with the doctor and the friends must also be pleased. A 
careful study of likes and prejudices should be made, and 
these should be taken account of at every turn. The young 
doctor must never acknowledge that he has any doubts, he 
should never hesitate, or admit that he has made a mistake, 
and he should lose no opportunity of accentuating his own 
insight and foresight, especially if he can at the same time 
belittle some one or other of his professional brethren. To all 
this cynical advice of the Lord Chesterfield type I venture to 
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say that for you, trained in the hospital, there is a more ex- 
cellent way. Worldly wisdom and savoir faire are not wholly 
to be despised. We cannot afford to dispense with them, 
but they are not the qualities which you _ should 
covet at the outset of your career. Leave them, I 
pray you, for the period of disillusionment which comes 
with middle life. Cherish rather the keen enthusiasm for 
knowledge which you have learned in the laboratory and 
the wards and the enjoyment which has come to you in taking 
a humble part in the successful results of surgical skill or in 
following the guidance of rational medicine. It is your métier 
primarily to learn and to know as the basis of intelligent 
action, rather than to please. Remember the lesson of the 
hospital, that diagnosis is nine-tenths of our work. For 
although it is true that the right lines of treatment are some- 
times difficult, and now and then there is scope for divergence 
of opinion, yet in the vast majority of cases itis not so. The 
real crux is to find out what is wrong; then the treatment is 
pretty obvious. The variations of opinion as to treatment 
mostly depend on incompleteness of diagnosis. When 
from the nature of the case the diagnosis must be incom- 
plete, a wise man will avoid heroic remedies and keep 
to simple therapeutics. House-physicians can be classi- 
fied under many different categories, but the two funda- 
mental types are the one who writes out a good present 
state of his patient and then waits awhile, and the other who 
fills the medicine sheet with elaborate prescriptions directly 
the patient is admitted and before it is possible to arrive at 
any judicial estimate of his condition. There is no doubt 
which of the two makes the best practitioner. But, with re- 
spect to treatment, it cannot be denied that you will have 
greater personal responsibility in private practice than you 
have had even as a resident in hospital. Much of the regu- 
lation of diet and of personal hygiene goes by rule in the 
hospital, and we have no necessity to intervene, as it 
is carried out by our good friends the sisters and nurses. 
We are apt to forget that much of this needs special 
direction on our part in private practice. Moreover, 
the hospital pharmacopoeia and the convenient abbre- 
viations of the contents of ordinary mixtures are partly 
responsible for our ignorance about the dosage of many drugs. 
Never forget, in your ardour for investigation, that the 
smallest details for the relief of pain are worthy of 
thought and study, and that clothing, food, and exercise 
admit of scientific regulation as well as the quantity and 
combinations in medicines. Besides the actual body of facts 
and instruction in the modes of investigation which you learn 
from your teachers in hospital, there are some collateral 
methods of learning which, if you avail yourselves of them to 
the full, will prove of enormous value in your practice. Of 
these I should like first to refer to the systematic study and 
record of blunders. I have already referred to this in regard 
to examinations on the early subjects in which memory for 
brute facts plays so largea part. But I make no apology for 
referring to it again in regard to clinical work. Clinical 
blunders and the blunders of private practice are of two kinds 
—the inevitable and the avoidable. The inevitable blunders 
depend on the limitations of our knowledge, and these ought 
to get less if we keep abreast with the advancing tide of 
science. Of the avoidable blunders some depend on deficient 
skill, whether it be in investigation or in handicraft. These 
ean be largely overcome by practice and by reflection. But 
the chief avoidable blunders arise from sheer carelessness 
and idleness, taking things for granted instead of going 
steadily through the present state, and reviewing and revising 
everything from day to day. Weare often blamed unjustly 
for results which are beyond our ken and beyond our power 
to modify or prevent. On the other hand, we often receive 
credit for what we have not deserved. The vis medicatrix 
Nature is a kind friend to the doctor, condoning his faults, 
never jealous of reputation, but quite willing that he 
shall have all the praise for beneficent results. But rest 
assured, in the long run, careful and painstaking investi- 
gation will reap some reward, even when the results 
are not successful, for it is the safest and most legi- 
timate foundation on which you will build up_ the 
confidence of your patients. One of the most striking differ- 
ences between the life of the hospital and that of the young 
practitioner is in the comparative loneliness which he experi- 
ences in everything which concerns the process of investiga- 
tion. Think of the all-embracing atmosphere of discussion, 
of friendly criticism, of verification and disproof, which is to 
be found within the clinical wards. Recall the mutual 
friendly gibes of physicians and surgeons with respect to the 
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merits of expectancy or of early or late interference 

genial and impartial anecdotes of the registrars coneeealile 
the divers errors of diagnosis, and the home thrusts of howe 
physicians and house-surgeons who will criticize the lines of 
practice of their respective chiefs but loyally deny to anybod 

else the privilege of criticizing them, and the keen and pee 
chant estimates made by the whole body of the students 

More than all, remember the sure and gradual survival of the 
fittest as to the value of multifarious methods of treat- 
ment which emerges after a longer or shorter time. Think 

again, of the valuable side-lights thrown upon cases by the 
new chemical, physical, and bacteriological methods, of the 
information imparted to physicians by cranial, thoracic, and 
abdominal surgery, of the help derived from the ophthalmo- 
scope and other instruments of precision. Finally, remember 
the great arbiter and revealer of our work, the post-mortem 
room, where dogmatism and arrogance and carelessness and 
slovenliness receive their appropriate rebuke and enlighten- 
ment. In the hospital you are literally living amongst a 
crowd of witnesses who reckon up your work and continually 
bring it to the touchstone of truth and utility. Contrast with 
this the loneliness of early private practice. You have few 
chances of comparing notes with others who are better in- 
formed than yourself, many of your cases are trivial, and of 
those that are obscure or fatal you_have but scanty oppor- 
tunities of post-mortem verification. But remember that you 
will besubjected to criticism which, though unenlightened, may 
nevertheless be wholesome. If you have utilized your oppor- 
tunities at the hospital you will recall that when you have 
done your best in the steady plodding of systematic cage- 
taking, and are stillin the dark, occasionally illumination 
comes from a casual remark of the patient or from some on- 
looker who approaches the case de novo. The man of wits is 
persevering in his own investigations, but he is ready to take 
a hint from the humblest of his fellow workers. So in private 
practice you will find, if you cultivate the frame of mind 
which listens to and weighs the observations of others, you 
will not only gain many a hint by the way, but you will dis- 
arm captious faultfinders and secure the adhesion of some 
who might be unfriendly. 

Although there is nothing to compare with the advantage 
of hospital life in respect to the acquisition of knowledge 
from one’s fellow workers, I urge you to utilize every 
chance, especially in the earlier period of your practice, of 
keeping up scientific intercourse with your brother prac- 
titioners. You will find that the generous give-and-take of 
friendly discussion is the best of all preventives of profes- 
sional jealousy. I trust that you have learnt the difficult 
art of taking notes that are at once exhaustive and terse. All 
hospital notes tend sadly towards prolixity. I would like to 
see every clinical clerk when he has finished the ward reports 
make a concise abstract for his own use of his cases and 
carefully index them all, mentioning the salient lessons as to 
physical signs and post-mortem verification, and enumerating 
the features in which they bear out the textbook type and 
those wherein they diverge from it. In private practice, 
although you may not be able to keep extensive and detailed 
notes, if you have learnt the art of making concise abstracts, 
there is no reason whatever why you should not formulate 
valuable and extensive experience with very little expendi- 
ture of time. In the pursuit of your profession on 
these good old hospital lines you will gradually 
gain the confidence of your patients, and, as I have 
said, this confidence will be based on sound and solid 
foundations. In these days of faith healing, of Christian 
science falsely so-called, of hypnotism, of charlatanism of 
every kind, inside the profession as well‘as outside, there are 
some pitfalls into which the young practitioner may tumble. 
One of these is the exaltation of his own personality and un- 
due influence over those whom he has to treat. In every 
calling of life, genuine sympathy and the determination to 
understand the outlook of others are enormous aids to suc- 
cess, and deservedly so; and there is no occupation in which 
a broad and enlightened charity is so appropriate as it is in 
ours. Nevertheless, | would remind you that in hospital 
practice there is a certain brevity, a businesslike straightfor- 
wardness, and a simplicity in dealing with people which are 
very wholesome, and which appear to he justified in their 
general result. I think the nearer we approach to that in 
private practice the better for us all. Let us not forget 
that, although subject to criticism, there is a consider- 
able area in which we are independent, and we shall do well 
to guard that independence jealously. Let us not get too far 
away in our professional intercourse with people from the 
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: ightforward duty offfinding out what is physically 
awed posi, ee to set it vieht That is our primary function 
Sad if we keep it primary, the other parts of conduct may be 
trusted to find their proper places in the pattern of our lives. 
The perfect openness and outspokenness of the hospital rule 
is one of its perennial charms. No secret remedies, very few 
confidences, everything aboveboard, all out in the open. It 
makes one think of old Bishop Ken’s lines— 

Let all thy converse be sincere, 
Thy conscience as the noonday clear. 
rse the conditions in private practice are different 
uf it is impossible to act as though they were identical. 
What I am claiming is, that for you, trained and nurtured in 
this free and invigorating atmosphere, the ideal of conduct 
which should be to you the touchstone of your professional 
life is the hospital ideal. And you will be the first to deny 
the shallow and unjust accusation made by sentimentalists 
that the hospital tone is hard and unsympathetic. It is 
neither hard nor unsympathetic, and, let me add, it is neither 
mawkish nor maudlin. : ; 

I will conclude this part of my subject with an extract 
from one of the letters of the great Puritan physician, 
Thomas Sydenham : ; 

“{ continue, and will continue, to learn and to promote to 
the best of my powers the methods for the treatment of dis- 
eases, and to instruct others (if such they be) who have less 
skill in practice than myself. Meanwhile my fame is in the 
hands of others. I have weighed in a nice and scrupulous 
balance whether it be better to serve men or to be praised by 
them, and I prefer the former. It does more to tranquillize 
the mind, whereas fame and the breath of popular applause 
is but a bubble, a feather, anda dream. Such wealth as such 
fame gives those who have scraped it together and those who 
value it highly are fully free to enjoy, only let them remember 
that the mechanical arts (and sometimes the meanest of them) 
bring greater gains and make richer heirs.” 


Il.—A PLEA FOR CONCENTRATION OF THE TEACHING OF THE 
Earty Mepican Srupies in Lonpon. 

And now having finished these fragmentary admonitions, let 
me say a very few words on another subject which I think is 
of importance to you who are students of one of the most dis- 
tinguished constituent institutions of what I venture to call 
the great London School of Medicine. 

You are rightly proud of this your Alma Mater and of the 
place it has long held in the theory and practice of our art. 
Bat it is right for all of you to think also of the larger interests 
of the study of medicine in this metropolis. The real reason, 
I venture to think, why your teachers and my friends have 
honoured me by asking me to address you to-day is a growing 
conviction that it is imperative that there should be more 
solidarity between the medical schools of London, and that 
we ought to close our ranks and ask what we can do to further 
the study of medicine as a whole. 

We are accustomed to say that London is the greatest 
clinical centre in the world, and so it is; but how badly 
organized and inadequately used for the purposes of instruc- 
tion and for the solid advance of medical knowledge! With 
such an embarras de richesses how few of our students reap a 
tithe of the stores of the clinical wealth which is around 
them. I quite agree that the student’s time is fully occupied 
up to the period of his qualifying examination. But between 
the period of taking the qualifying examination and that of 
the final medical or surgical degrees there is an interval 
which is partly occupied by resident hospital posts, but not 
entirely so. In this interval much might be accomplished by 
young and ardent workers in the elucidation of clinical 
and pathological problems under the guidance of their 
seniors and of special instructors in modern scientific 
methods. Let me remind you that St. Thomas’s was 
one of the pioneers of hospital clinical laboratories, and 
that the first director of your laboratory, a distinguished 
student of this school, Dr. Louis Jenner, has lately been 
snatched away from us in the plenitude of his powers. He 
was a true martyr to science in that he lost his life in the per- 
formance of self-denying researches on important problems of 
medicine. He was so modest and retiring that his work was 
known to few beyond the circle of his teachers and colleagues, 
but they recognized his rare conscientiousness and fidelity to 
accurate investigation and the great loss which experimental 

pathology has sustained from his untimely death. 
_ The clinical laboratory is a step in the right direction, but 
it is only a short step. If you wish to give the advanced 
student more opportunities for utilizing clinical and path- 
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ological material his advanced teachers must have greater 
opportunity for devoting time and labour to instruction and 
personal research alongside of their practical ward work. 

Gentlemen, my address to you to-day has been a recurring 
panegyric of the hospital, its methods, its spirit, and its 
ideals, and I wish now to enforce upon you that the advance 
of scientific medicine will, I believe, be most effectively 
secured by the union and development side by side (1) of 
remedial practical work for the poor in the wards; (2) of the 
every-day instruction of the undergraduate students; and 
(3) of research of teachers and post-graduate workers under 
the self-same roof, or in close and active relations with the 
hospital. Valuable as separate pathological institutes may 
be, there is a virility, a renewal of youth, and a far-reaching 
reciprocal advantage in this three-fold union which the per- 
fect hospital ought to supply like a great and beneficent 
republic of medicine. 

And how can this ideal be made practical? Surely it will 
have to be recognized that clinical work, both in regard to 
advanced teaching and research, needs a much more com- 
plete organization than it has received hitherto in London. 
It is constantly stated that money is always forthcoming for 
the benevolent side of hospitals, but seldom for the endow- 
ment of advanced teaching and research ; but I firmly believe 
if we ourselves rose to the occasion and were prepared with 
practical schemes the money would be forthcoming. Mean- 
time, what can we ourselves do in the way of initial steps to 
hasten on this development ? Let us accept the lessons of the 
time and see what can be accomplished in the way of combi- 
nation. Whata prodigal waste of time and effort we behold 
when we survey the practical working of our medical schools ! 
We see so many men teaching early subjects of the curriculum 
which have no longer any relation to their active life work, 
and thus they are taken away from scientific inquiry of prac- 
tical bearing to do what to them is drudgery, and which, 
morever, could be better taught by specialists. 

Then there is the humiliating situation that when a man 
devotes himself to teaching one of these early subjects of the 
medical curriculum, relinquishing private practice, and en- 
deavouring by research to advance the sum total of know- 
ledge in that department, he is brought to a dead stop by the 
limited number of his class and the small remuneration 
which the absence of endowment involves. There is, more- 
over, the urgent necessity of providing and paying for 
efficient demonstrators in the practical departments, and 
again the expense in maintaining the apparatus and reagents 
necessary for adequate teaching. The constant advance of 
knowledge makes constantly increasing demands in these 
departments. Now let us realize that modern universities 
have grown up, especially in some of the great provincial 
cities, and that these can appeal to wealthy and liberal 
citizens in whom the municipal amour propreis blended with en- 
lightened generosity. Is it strange that every medical school 
in London has lost one or more of its gifted special teachers ? 
They have been tempted not only by emoluments, which are not 
one whit too great for the valuable work whichthey secure, but 
also by the generously equipped laboratories which afford 
abundant opportunity for original research without let or 
hindrance. How, then, should the concentration be brought 
about? Surely by combining together in certain centres 
the teaching of those early subjects which are quite indepen- 
dent of the hospital association. If this plan were adopted 
larger classes would be formed, and they could be more 
profitably worked than under present conditions. 

It would then be possible to secure for the special 
subjects professors adequately remunerated, able and willing 
to give time to both teaching and research, and large labora- 
tories and dissecting rooms ak pe equipped would require 
to be built. Fora vast city like London, at least three such 
centres should be instituted. We trust that one of these 
may shortly be established at South Kensington; the nucleus 
of another will soon be available by reason of the forth- 
coming incorporation of University College with the University 
of London. Through the munificence of Sir Donald Currie 
this will be rendered possible by the complete severance from 
University College of the department for the later medical 
studies and its installation close to the hospital. It seems 
clear that a third such centre would be absolutely necessary 
on the south side of the Thames, and in such a centre St. 
Thomas’s Hospital Medical School would naturally be greatly 
concerned. 

What should be done with those portions of the school 
buildings which would become unoccupied in consequence of 
the removal of the chemical, biological, anatomical, and 
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physiological departments from any given school? A more 
generous equipment could be given for the teaching of medi- 
cine, surgery, and obstetrics, and space could be found for 
further development in the direction of pathology, patho- 
logical chemistry, bacteriology, and other allied branches. 
Then we might count not only on giving greater 
opportunities for practical instruction to undergradu- 
ates, but also for post-graduate research by our 
own men and by graduates from our colonial uni- 
versities. What would become of the teachers at 
+ ns concerned in the early studies, and who would be 

ispossessed by the above arrangement? The answer to this 
question is that, besides the professors, a considerable num- 
ber of demonstrators will be required in the new centres, and 
that those who on patriotic grounds for the good of their 
school have given both time and labour to this work will be 
emancipated from drudgery, and will find opportunity for 
research and for giving instruction to advanced students in 
subjects which are cognate to their own life-work. 

But will the severance of these early studies and their 
installation in central institutes weaken the attachment 
of students to their hospital school? Surely not. When 
young men come to London for their medical curricula they 
will enter at one or other of the centres as may be most con- 
venient, and, having acquired the necessary knowledge of the 
preliminary and early subjects, they will then choose the hos- 

ital school which on the whole appears to them the most 

esirable. They will be in identically the same position 
as men coming from the old universities who have pursued 
their early studies in the medical department of either 
Oxford or Cambridge. Will anybody maintain that these old 
university graduates are less devoted to their hospital school 
in London than any other London students ? 

Depend upon it, anything which leads to economy of 
labour, to greater efficiency, to unification and consolidation 
of interests will very soon justify itself. The removal of 
anxiety as to the equipment of the preliminary and early 
studies in any given school will allow the teaching staff to 
concentrate its energy on the later study, and the existence in 
this town of three great centres for education in preliminary 
and early subjects, efficiently and generously equipped with 
professors, with demonstrators, and with laboratories, will go 
a long way towards establishing the foundations for 
supremacy of the medical education in London. When these 
foundations are laid, sure and strong, we may hope to cope 
successfully with the development of advanced studies and 
advanced research in every school hospital in this metropolis, 
and we may then look forward to London becoming in fact as 
well as potentially the greatest clinical school in the world. 
It would be most undesirable that these centres should be 
identical. Differences in method and equipment tend towards 
the survival of the fittest, and an honest rivalry can bring 
nothing but good to the medical body politic. 

Finally, to sum up the arguments which I have submitted 
to you, what can be more fitting than that these centres 
should be established as constituent parts of the teaching 
University of London? In this way the best guarantees will 
be taken for permanence of equipment and management, and 
for breadth and liberality of view in future development. 

Moreover, the intimate association of the great body of 
medical students of London in such a way would contribute 
the largest and most important contingent in building up the 
teaching side of the University, and the hospital medical 
schools would maintain their vital independence, and, freed 
from embarrassing and unbusinesslike obligations, would be 
able to make real advances in scientific medicine and in its 
teaching. 

Gentlemen, whilst rejoicing with you in your individual 
successes this day, and exhorting you to cherish the good 
name and the fame of your hospital and school, I submit for 
your patriotic consideration the claim which I have imper- 
fectly os gg for the educational needs of medicine in London 
as a whole. 


A Frencu Cope or Mepicat Eruics.—At the Congress of 
Professional Medicine held in Paris in 1900, it was decided 
that a committee should be formed for the purpose of drawing 
up a code of medical ethics. It was intended that this code 
should be handed to every one taking a medical degree on the 
day of the presentation of his inaugural thesis. The Com- 
mittee has just published the result of its labours in the form 
of a pamphlet bearing the title Avant-projet d'un Code de 
Déontologie Médicale. The pamphlet consists of two parts, an 
introduction dealing with the principles of medical ethics 
and a code of 112 clauses. 
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GENTLEMEN,—I propose to discuss to-day the 
who was brought into Matthew Ward on y Come a. nt bes, 
died after a fortnight’s illness with some remarkable sym- 
ptoms. H. E.M., aged 13, a schoolboy, was in his usual 
health on April 12th. His mother, a respectable and 
intelligent woman, gave us the following history: The 
boy attended school on that day, but had a fall from 
a _lamp-post on his head, which appears to have stunned 
him. He was one of nine healthy children, and had 
had no important illnesses—certainly no rheumatic fever 
He came home, feeling faint and_ poorly, and was put to 
bed, where he remained under medical care till April 20th 
when he was admitted to the hospital. On the 18th he com. 
plained of pains in his limbs and general tenderness. There 
was constipation, but no vomiting. His temperature had 
varied from 1o1° to 103° before his admission. He wag 
semi-comatose when brought in on April 20th. The 
family history was unimportant. The boy lay still in bed 
but was tender all over when touched. His complexion was 
dusky red. He was fairly well nourished. There were 
numerous petechiae on the trunk and limbs, which appeared 
to be due to flea-bites. The temperature was: 100.2°; the 
pulse 100, of moderate volume and low tension. Respirations 
28, shallow. The conjunctivae were much injected, the pupils 
large and equal, reacting to light. No discharge or ill odour 
at either ear, and no swelling in the mastoid regions. The 
lips were dry ; tongue dry and glazed, not furred. No injury 
to the scalp or skull could be detected. A few small glands 
were palpable in the neck. There were signs of bronchitis in 
the lungs, which'did not expand very fully, The heart’s apex 
beat was in the fifth left space, just outside the nipple. The 
dullness extended only to the left sternal line. Dr. Gould 
found, on admission, a slight murmur with the first sound at 
the apex; second sound natural. (This murmur was not 
recognized by me some two hours subsequently, and never 
on any succeeding day, although Dr. Gould heard it again on 
another occasion.) The abdomen was full, and moved little 
on respiration. No resistance or special tenderness over it. 
The spleen was palpable, the liver natural. The limbs were 
spare. No signs of arthritis or epiphysitis. The knee-jerks 
were natural. An ecchymosis was noted over the left internal 
malleolus. The urine was of sp, gr. 1010, and contained a 
trace of albumen. 

The first impression was that the boy was probably suffering 
from enteric tever. On testing the blood for a Griinbaum- 
Widal reaction, this was found negative. The boy became 
almost comatose, and had to be fed by the nares with milk, 
beef-tea, and brandy, and the nitro-hydrochloric acid draught 
of the hospital was given. Fresh petechial rash appeared 
daily on the trunk and limbs, and the case now assumed many 
features of spotted typhus fever, save in respect of the large 
pupils. He passed urine under him constantly. On April 
23rd the pupils were unequal, the right the larger. Some 
rigidity of the right leg was noticed, also some retraction of 
the head and slight arching of the trunk. There was thus 
evidence of some cerebro-spinal meningitis. The right optic 
dise was fairly natural, only some undue fullness of the veins 
being apparent. A little blood-stained discharge came from 
the right ear, but it came from outside the middle ear. Dr. 
Gee and Dr. Ferrier saw the boy with me on this date, and it 
was decided to examine the blood and the cerebro-spinal fluid 
for evidence of some special variety of toxaemia. Ten c.cm. 
of blood were removed from a vein in the right arm, and as 
much fluid from a lumbar puncture, both being kindly exa- 
mined by culture by Dr. Horder. The boy gradually lost 
strength, his temperature ranging from 102° to 104.6°, became 
more comatose, had some blood-stained discharge from the 
nose, and died on April 25th, the fourteenth day from his 
first symptoms of illness. 

It was clear that this case was one of acute toxaemia, though 
it was not easy to discover the exact nature of it. The condi- 
tion of the blood showed a good _pobenioricr of xanthocytes— 
ga ga some degree of leucocytosis—14,ooo—during 

ife, 


The results of the cultures were only made known on 
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the boy died, and these revealed a copious invasion 
oF cl the blood and cerebro-spinal fluid by a variety of strep- 
tococcus, probably longus, according to Dr. Horder. 

We come now to the necropsy made on April 26th, an 
account of which I will read to you. By the light thrown 
upon the case after death we can readily see that we were face 
to face with most of the symptoms now recognized as depend- 
ing on toxaemia due to an arterial pyaemia starting from the 
mitral valve of the heart—to wit, pyrexia, haemorrhagic 
effusions, and visceral infarctions. Clinically there are 
several types of the malady, for it is apt at times to simulate 
enteric fever, acute general tuberculosis, and, as in some 
respects in this instance, even typhus fever. Hence the 
diagnosis is by no means always easy to make till some time 


lapsed, 
cael Necropsy Twenty Hours after Death. 

Well-grown, fairly-nourished boy. Many small petechial haemor- 
rhages, specially over trunk and lower arms. 

Head.—Cranial bones natural; a few subpericranial haemorrhages. 
Dura mater and sinuses natural. Arachnoid and pia mater: Over con- 
vexity a few small subarachnoid haemorrhages. Arteries: Larger 
arteries natural. Brain 540z. Puncta cruenta well marked. Spinal 
cord not examined Eyes not examined. Ear: In right ear some 
plood-stained mucus; left natural. 

Chest. —Oesophagus: A number of small subepithelial haemorrhages 
throughout length. In lateral wall of pharynx just behind the tonsil 
on either side an area the size of a shilling covered with thin yellow 
granular ‘‘membrane.’’ Glands in neck natural. Larynxand trachea: 
A number of small petechiae. Lungs: Right 17 0z., left 18 0z. <A few 
small subpleural haemorrhages on either lung. Both lungs congested. 
Heart, 8} oz. A drachm or two of slightly turbid fluid in pericardial 
sac. Beneath visceral pericardium afew petechiae. Heart muscle pale 
with afew minute haemorrhages in its substance. Pulmonary, tricuspid, 
and aortic valves natural. The mitral valve was completely sur- 
rounded as to its free edge with a ridge of recent granulations about 
4in. wide and; in. high. The granulations were yellowish and soft in 
consistence. Aorta and vessels natural. 

Abdomen.—Peritoneum natural. Stomach: Many small petechiae in 
mucous membrane. Intestines, a few petechiae. Liver, 54 0z.; very 
pale, large, no haemorrhages. Spleen, ro 0z., soft; two or three recent 
medium-sized infarcts. Pancreas natural. Abdominal lymphatics 
natural. Suprarenals natural. Kidneys, 6 oz. each. On the surface 
and in the substance of each were innumerable small haemorrhages. 
In the right one moderate-sized anaemic infarct and another larger 
recent one, of which only the middle third was anaemic, the outer 
third on either side of the central wedge being haemorrhagic. In the 
left kidney a similar appearance externally with another large haemor- 
rhagic infarct. Ureters and bladder natural. Organs of generation 
natural. Joints natural. 

Nature of Disease.—Endocarditis, malignant. Splenic and renal 
infarcts. Petechial haemorrhages in skin, all serous membranes, 
oesophagus, stomach, and trachea. 

We now learned the cause of all the severe symptoms, and 
may fairly ask why we did not determine the true nature of 
the malady during life. I suppose the answer is that we were 
chiefly misled in consequence of finding no plain indications 
of endocarditis as evidenced by a cardiac murmur. I think we 
should have had no hesitation in our diagnosis if there had 
been a constant or a varying murmur. You will remember 
that Dr. Gould heard a murmur on the day of the boy’s ad- 
mission, and again three days later, but this was fleeting, and 
never heard again by me or by any of the clinical clerks. Yet 
there was another indication of cardiac disease. The heart's 
apex was a little displaced. Again, the condition of the spleen 
might have suggested infarctions, and had there been haema- 
turia, which, strange to say, was absent, despite the haemor- 
rhages and infarctions found in the kidneys, we might have 
been set on the right track. I take up this point, and consider it 
alittle further. It is sufficiently recognized that the malady 
this boy suffered and died from sometimes runs its course 
without the occurrence of cardiac murmurs, and this fact 
must always add seriously to the difficulty of making 
a certain diagnosis in such a case. Yet we have 
to learn to suspect an endocarditis in the absence of valvular 
murmurs. This is one lesson. We have nothing in this boy’s 
history pointing to any previous disease of his mitral valve. 
It is therefore very noteworthy that the lad was seemingly 
In good health till the day he sickened, and his illness be- 
came at once grave. We may next inquire as to the source 
of the streptococcal invasion. In many of these cases there 
18 reason to believe that such infection occurs in the lymph- 
atics of the throat, but there remains room here for further 
research into these matters. There was some granular mem- 
brane found in the pharynx in this case, as we have seen. 
We may take notea gain of the absence of signs of endocarditis 
in these cases, and bear the fact in mind when we are dealing 
with cases of obvious rheumaticfever and of chorea. Here, 
again, we are in the presence of an infection and a toxaemia, 











due also to a member of the streptococcal family, and we pay 
careful attention to the state of the heart and its several 
textures, are always on the alert to detect the earliest signs 
of inflammatory mischief, and always glad to find no evidence 
of it. But may we not sometimes be wrong in concluding 
that the absence of murmurs is a certain sign of immunity 
of the endocardium in such instances? I am inclined to 
think we are sometimes misled in this matter, and that such 
inflammatory changes actually exist without giving token of 
their presence, provided they are small, bead-like, and not 
grossly vegetative. These, then, are the chief lessons of this 
sad case. I think nothing further could have been done 
for this patient, or for any in like case when the malady 
is so virulent and overwhelming. Happily, there are 
degrees of intensity of all forms of toxaemia. Someof these 
cases of infective endocarditis last for months and even for a 
year. I have had such cases under my observation. In the 
chronic forms we now seek, as you know, to introduce anti- 
toxie sera into the system by the skin or by the bowel, and 
sometimes with success. We may look forward to better 
results when the presence of particular strains of micrococci 
are recognized in the blood, and specific sera are manufac- 
tured to combat these. Hitherto there has generally been a 
negative result in blood cultures from these patients, but Dr. 
Horder tells me he believes this is often due to too small an 
amount of blood being dealt with. A finger-prick or ear-prick 
does not yield sufficient for an adequate examination, and 
blood should be taken from a brachial vein with due precau- 
tions. Dr. Kanthack was wont to say that if in any case the 
blood contained toxic particulate elements, the prognosis was 
unfavourable. We may now, however, hope for better results 
in the near future, and so be enabled to render less grave the 
prospects of this terrible malady. 


A Clinical Lecture 
UPON THE 
EARLY MICROSCOPICAL DIAGNOSIS OF 
TUMOURS. 
Delivered at St. Bartholomew's Hospital on June 29th. 


By C. B. LOCKWOOD, F.R.C.S., 
Surgeon to the Hospital. 











I NEED not dwell for one single instant upon the importance 
of the early diagnosis of tumours. In the beginning the 
whole disease may be taken away with an abundant margin 
for safety ; towards the end who can say whither it may not 
have spread ? 

Disabuse your minds of much of that which you have read 
or been told. : 

In books tumours are ‘“‘innocent” or ‘‘ malignant,” but in 
Nature such distinctions do not exist. In a little while I shall 
tell you of tumours which seemed to be innocent and yet were 
malignant, and of tumours which seemed malignant and yet 
were innocent. Do not be misied by the positive air where- 
with some assert the nature of tumours which they cannot 
see and have only felt with difficulty. The errors they fall 
into would be ludicrous were they not fraught with tragedy. 
It is, moreover, strange to see how soon these errors are for- 
gotten. It is, however, an attribute of the human mind to 
remember the agreeable and forget the disagreeable. After 
guessing it is pleasant to be right; unpleasant to be wrong ; 
so that the right guesses are remembered and paraded and 
the wrong forgotten. 

I, too, once thought that the rules of art would enable me 
to tell clinically whether a tumour was innocent or malignant, 
but much has happened to shake my confidence. Some years 
ago I was asked to see a patient and remove an abdominal 
tumour. The abdomen of this unfortunate woman contained 
ascitic fluid in abundance, and masses of malignant disease. 
The liver, too, was enlarged and full of nodules. Naturally I 
looked for the primary growth. In theleft breast wasa globular 
tumour about an inch in diameter, and the axillary and sub- 
clavian lymphatic glands were enlarged. Sixteen years before 
asmall cyst had been found in the leit breast at the site of the 
tumour. The cyst had been tapped and injected with iodine. 
A lump remained and.had slowly but steadily grown. As you 
are aware, cysts of the mammary gland sometimes contain an 
intracystic tumour growing from their walls. In the case 
which has just been narrated it was almost certain that the 
intracystic growth was sarcomatous. Those of you who are 
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very rightly cultivating your critical faculties may have 
thought me guilty of a flagrant inconsistency, for, as you may 
remember, 1 was very positive about the diagnosis of the 
abdominal tumours which I had not seen. But my theme is 
the early diagnosis of tumours. It is in their earlier stages 
that their diagnosis is impossible by ordinary clinical 
methods; in their later stages their diagnosis is easy, but 
by that time they are often beyond the reach of surgery. In 
its beginning no one could have diagnosed the mammary 
tumour by ordinary clinical methods. Every one might have 
known that it was a cyst, but no one that the cyst contained 
sarcoma until after its removal and examination with the 
microscope. Owing to improvements in surgery, a cyst would 
nowadays be unhesitatingly 1..1u0ved. The dangers of the 
operation would be inappreciable and the subsequent suffering 
comparatively slight. But who can tell the happiness of the 
patient to be freed from the sense of impending evil ? 

Here is another incident which should shatter your faith in 
the infallibility of the mere clinical diagnosis of commencing 
tumours ; and remember it is futile to diagnose them when 
far advanced. 

A girlish-looking woman, aged 29. had a small, hard, 
movable tumour in the right breast. On the strenyth of the 
clinical history and examination, it was said to bean innocent 
tumour—a fibro-adenoma—and the house-surgeon kindly 
removed it. It was sent to the pathological laboratory for 
examination and report. The pathologists pronounced it to 
be a cancer, and sent me a section which left no room for 
doubt. After consultation with my colleagues I removed the 
whole mammary gland, pectoral muscles, and axillary fat and 
lymphatics. My reasons for this severe operation were: first, 
a mere limited removal of a carcinoma is useless, because 
other islands of cancer may be present in the mammary gland. 
In this instance more cancer was found near the site of the 
original tumour. Secondly, the pectoral muscles were removed 
lest they, too, should contain carcinoma, and above all to give 
access to the lymphatics along the course of the axillary vein 
and of its main branches. Some of the axillary lymphatic 
glands were enlarged, although, as is the rule in the early 
stages, none could be felt. This patient was well two years 
after the operation. She was more fortunate than another 
young woman of 28, whose carcinomatous breast was removed 
in the same way. Hers relapsed within two years, but it was 
far advanced at the time of operation. She had lost one of 
her best chances of safety. 

There is something rather mysterious about the invasion of 
the lymphatics in malignant disease. The other day a micro- 
scopical examination disclosed no carcinoma in the enlarged 
axillary glands, but plenty in others which were too small to 
be felt. I use the term malignant in order to include the sar- 
comas. There seems to be an idea abroad that sarcomas do 
not invade the lymphatics. I cannot think how sucha gross 
error can prevail. In my experience the sarcomas do invade 
the lymphatics. And this fact ought always to be taken into 
consideration just as in cases of carcinoma. As a diagnostic 
indication the supposed presence or absence of lymphatic 
enlargement is not of much value. In stout women the 
lymphatic glands upon and beneath the costo-coracoid 
membrane cannot be felt although greatly enlarged, and the 
same remark applies to those in the axilla. 

I would also advise you to be very sceptical as regards the 
naked-eye characters of young tumours. Had that carcinoma 
of the breast been judged by the naked eye a wrong conclusion 
would have been arrived at, and the patient would not have 
been as safe as she is. Over and over again I should have 
been wrong had I relied on the mere naked-eye characters of 
young tumours; sometimes the whole breast would have been 
removed for mastitis, and sometimes the breast would have 
been left with cancer in it. In their later and more hopeless 
stages the character of tumours can be roughly judged with 
the naked eye. For this purposea complete incision through 
the tumour and its margins is necessary. You know how a 
malignant tumour grows into its surroundings. But do not 
be deceived by the presence of acapsule. I have removed a 
carcinoma of the breast which had a perfect capsule. A 
pedicle, too, may deceive especially in growths within the 
urinary bladder. Iam sure that it is rash to rely upon the 
supposed innocency ofa tumour. Recently you saw me with 
infinite labour remove a huge tumour growing from the hori- 


‘ zontal ramus of the pubes on the right side. The stories told 


by patients are to be received with incredulity, but in this 
instance we had reliable medical evidence. The growth had 
grown very slowly for eighteen years, but for six months had 
increased rather rapidly. During the operation some enlarged 
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lymphatic glands were found near the tumour, and 

felt enlarged upon the opposite side of the pelvis. Thepatiee 
logical report, with which I agree, says that “the cartilaginous 
portion is very cellular, suggesting malignant disease.” The 
gland contains what I believe to be sarcoma. Now whatever 
may ultimately accrue, you will agree with me that the later 
stages of this so-called innocent tumour were most forbiddin 
Do not trust innocent tumours, remove them early. [ ew 
recently operated for carcinoma of the breast which had been 
seen by a medical man two years before. The tumour was 
adherent and on the point of ulceration. Unfortunately, such 
procrastination is not infrequent. Perhaps it is a survival 
of the days when there .were no anaesthetics and no anti- 
septics. 

There is some strange relationship between tumours which 
are labelled innocent and those which are labelled malignant, 
In April, 1899, I removed a small cystic fibro-adenoma from 
the right breast of a woman aged 45. At this time some of 
the lymphatic glands in the axilla could be felt slightly en- 
larged but soft and movable. In April, 1904, I removed the 
left breast, pectorals, and axillary lymphatics for carcinoma. 
Clinically the carcinoma was a small, hard, movable nodule, 
exceedingly like the cystic fibro-adenoma removed five years 
before. The lymphatic glands in the right axilla were still to 
be felt, and were perhaps larger than at the first operation, 
Some would call this occurrence a mere coincidence, but that 
would not convey much to a rational mind. 

The fallacies and difficulties which pertain to the clinical 
and naked-eye diagnosis of young tumours are easily overcome 
by examining them with the microscope as soon as possible 
aiter their discovery. I strongly advise you to dismiss from 
your minds any lingering belief you may have in diagnostic 
infallibility and adopt this rule. 

Nearly the whole of the examinations which I am about to 
narrate were made with the help of Mr. Ernest Shaw, to whom 
I am much obliged. » The procedure is quite simple, but 
requires practice and a considerable experience of the morbid 
histology of tumours. When the patient has been anaesthe- 
tized an incision is made and a portion of the tumour is cut 
off and frozen on a Williams ether-freezing microtome. Sec- 
tions are then cut and floated upon a slide, and stained with 
a solution of methylene blue, protected with a cover-glass, 
and examined. 

Mr. Shaw has been able to show me exceedingly good sec- 
tions within the space of five to seven minutes.’ Now and 
then a second piece of the tumour has been removed and ex- 
amined. Presently you shall hear the results of our essays, 
but first I would refer to the obvious advantages of this method. 
Every one has very naturally a dread of anaesthetics. Besides 
the minute danger which attends their administration, it can- 
not be denied that they usually make the patient very sick and 
ill. Indeed, I cannot help considering our present methods 
of anaesthesia as being exceedingly crude, even in the most 
skilful hands. Well, the immediate histological examination 
of the tumour obviates the necessity for a second anaesthesia, 
with ali its attendant discomforts and anxieties. Next, it is 
most reassuring to the patient to know that nothing will be 
left to chance. They become resigned when they realize that 
should the microscopical examination prove the tumour to be 
innocent it alone will be removed; but should the micro- 
scopical examination prove the tumour malignant, then 
whatever is necessary for ultimate safety can be at once 
accomplished. For my own part, I may say that I can pro- — 
ceed with greater confidence and persistency throughout a 
prolonged operation for malignant disease when I have clearly 
seen the cancerous tumour under the microscope. Not long 
since a small nodule in the breast of a very stout woman was 
seen to be colloid carcinoma, and this permitted of no half 
measures. ; ; 

I also think the surgeon ought to see and judge for himself. 
In such an important matter the surgeon himself ought to be 
able to rely upon his own judgement. Some years since an 
elderly lady had an ulcer about an inch in diameter to the 
right of the urinary meatus. The clinical characters of the 
ulcer were dubious. The first two sets of frozen sections were 
pronounced by others to be inflammatory. After having seen 
a third I was convinced that the ulcer was an epithelioma of 
the most malignant type, and thereupon performed an exten- 
sive operation for its removal. Unfortunately this attempt 
was unavailing, for after the lapse of a few months the disease 
reappeared near the same spot, and a second attempt was 
equally unsuccessful. ne 

It is obvious that differences of opinion may arise as to the 
correct interpretation of microscopical sections, and in that 
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St te aurooon should th dt t th 
rgeon shou e@ prepared to accep e responsi- 
pga yon i A woman was sent witha hard tumour in 
the right breast, retraction of the nipple, and enlarged 
axillary glands. The tumour was adherent to the skin and to 
the pectoral muscles, and it looked like a desperate case of 
carcinoma. ‘There was, however, one ray of hope. An 
ulcerated opening near the retracted nipple discharged a 
little thick, yellow, odourless pus, not at all like the thin, 
plood-stained, offensive discharge from a cancerous ulcer. I 
concluded, although others were doubtfu}, after the immediate 
microscopical examination that the tumour was tuberculous. 
The removal of the mammary gland and of the enlarged 
lymphatics was followed by aspeedy recovery. = 

The value of an immediate histological examination was 
exemplified under the following difficult circumstances: A 
lady had a sanious discharge from an enlarged uterus, behind 
which a hard tumour could be felt in Douglas’s pouch. In 
addition her abdomen was distended by a fluid swelling. It 
was difficult to say whether the fluid was all free or whether 
some of it was circumscribed. The question of carcinoma of 
the uterus was mooted and the assumption of its presence 
seemed to explain the symptoms. An unavailing attempt had 
been made to diagnose the condition with the aid of an 
anaesthetic. The patient was very averse to take another 
anaesthetic to obtain a specimen for a postponed histological 
examination, to be followed, perhaps, by a third anaesthesia. 
She agreed at once to take an anaesthetic to allow of an 
immediate microscopical diagnosis of the uterine condition, 
to be followed up by an abdominal operation if the result was 
favourable. Clearly, if the uterus was carcinomatous, it 
was of little use exploring the abdomen. Assisted by Dr. 
Hope Murray and Dr. Bolus I dilated and curetted the uterus. 
Thesubstance removed was chronically inflamed endometrium. 
It was full of blood which con- 
tinued to gush out freely. At first the flow was very dark- 
coloured, as though it had been long effused, but afterwards it 
became bright red. Guessing that this had escaped from a 
ruptured ovarian cyst, the hand was thrust into the pelvis and 
seized the pedicle of a ruptured ovarian cyst full of papillo- 
matous growth which bled freely. After the cyst had been 
taken away, a large pedunculated fibroid had to be removed 
from the back of the uterus to allow of an inspection of the 
right ovary, which was healthy. The patient made a good 
recovery and remains well. 

An immediate histological diagnosis was the prelude to an 
operation for the removal of gall stones. A lady had symptoms 
which pointed to cholelithiasis, but she had in addition most 
suspicious tumours in both breasts. Obviously if these 


‘tumours were carcinomatous it would not be worth while to 


begin with the gall bladder. I arranged to give an anaesthetic 
and effect an immediate microscopical examination of the 
tumours of the breasts, and if they proved to be innocent pro- 
ceed forthwith to explore the gall bladder. Ina few minutes 
we saw under the microscope very perfect sections of a 
chronically-inflamed mammary gland. The gall bladder was 
then emptied of a quantity of stones, and the mammary 
tumours slowly disappeared. These inflammatory tumours of 
the breast are by no means infrequent. Under the microscope 
they are easy to distinguish from carcinoma because the in- 
flamed lobules and the little islands of gland tissue possess 
easily-seen branching ducts. This feature was clearly seen in 
a recent case, in which a cyst was likewise found in the centre 
of the inflammatory mass. Before the immediate micro- 
scopical examination, and after the naked-eye inspection of 
the cut surface of the mass, I myself would have given a 
verdict in favour of carcinoma. I wonder how often those 
who trust to the naked eye have mistaken chronic mastitis for 
carcinoma, ‘ 

Chronic mastitis and carcinoma may co-exist. Two years 
ago great differences of opinion prevailed at consultations as 
to the nature of tumours in both breasts of a young woman 
whom I showed to my colleagues. On the right side one of the 
tumours felt a little harder than the rest and was ultimately 
found to be a carcinoma. 

The immediate method of microscopical diagnosis is also 
applicable to tumours of the tongue. For instance, a gentle- 
man had a small chronic ulcer upon the edgeof the tongue. Its 
base was very hard and an enlarged lymphatic gland could be 
felt deeply situated beneath the jaw. Usually a piece of such 
a tumour is removed with the aid of cocaine, and prepared for 
postponed microscopical diagnosis. This method does not 
give very certain results, because the piece removed is some- 
times too small, and does not include a sufficient depth of the 
base of the ulcer, which, after all, is the essential part. Now 
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two points had to be considered with regard to this ulcer: 
first, if it were an epithelioma a wide removal was necessary 
for future safety; and, secondly, the gland beneath the jaw 
ought also to be removed, necessitating an incision in the 
neck. A general anaesthetic was given and a complete section 
of the ulcer showed that although no cell nests were present, 
nevertheless the most suspicious epithelial ingrowth was in 
progress, accompanied with much small-celled infiltration. 
After this had been seen the ulcer was freely removed, and 
afterwards the gland beneath the jaw was taken away, together 
with another which was unexpectedly encountered. As you 
are aware, we frequently remove suspicious lymphatic glands 
for postponed microscopical examination. A gland removed 
from the neck of a man who looked as though he had inoper- 
able malignant disease proved to be tuberculous. An oppor- 
tunity occurred of seing whether it was possible to ascertain 
the nature of enlarged glands by the immediate method. A 
woman with a very advanced ulcerating carcinoma of the left 
breast had an enlarged lymphatic gland nearly at the apex of 
the posterior triangle of the neck. A few minutes after it had 
been removed we saw that it contained carcinoma. After- 
wards, at this woman’s earnest entreaty, I removed the breast 
and pectoral muscles, and all the lymphatics from the apex of 
the posterior triangle of the neck down to the axilla. She 
made a very rapid recovery. 

If desirable the characters of abdominal tumours can be 
immediately ascertained during the progress of the operation. 
A piece removed from a tumour of the liver proved to be a 
cylindrical-celled carcinoma. The primary growth was in the 
large intestine. A piece removed from the vicinity of a tumour 
growing within the small intestine proved to be inflammatory, 
but no more could be obtained for fear of a faecal leak. The 
tumour itself was not removed because the naked-eye inspec- 
tion made us all quite sure that the tumour and the enlarged 
lymphatic glands were malignant. However, this guess was 
wrong, for the large tumour speedily disappeared, and not a 
trace of it could be discovered when the abdomen was 
examined in the post-mortem room. The patient died some 
weeks after the exploration from the effects of septic inflam- 
mation of the heart, pericardium, and lungs. The original 
seat was never discovered. Such cases as these explain the 
disappearance of many supposed malignant growths. 

It is sometimes difficult to tell during the course of opera- 
tions for the removal of tumours whether all the disease is 
being removed. For tumours of the breast the nitric acid 
method of Harold J. Stiles? gives instructive results. Few 
realize either the extent of the mammary gland itself or the 
ramifications of its carcinomata until they have tried Stiles’s 
method. But for other kinds of tumours it is not applicable. 
Nevertheless, the question not infrequently arises during the 
removal of tumours whether the incision has been carried into 
healthy tissues. Here the immediate method of microscopical 
examination tells at once what we wish to know. Whilst - 
removing that huge ossifying chondro-sarcoma about which I 
have told you, a doubt arose as to the nature of some of the 
tissues in its vicinity. A microscopical section was made 
forthwith, and showed that the suspected part was merely 
fibrous tissue. ’ 

This simple method of immediate microscopical examina- 
tion ought to be particularly useful for the diagnosis of 
testicular tumours. Nowadays the testicle has oittimes to 
be removed, and then a postponed microscopical examination 
made. It is disconcerting when the tumour proves to be a 
gumma, which, as you know, can be cured by a course of 
potassium iodide and mercury. Doubtless this element of 
uncertainty has hitherto been a fair excuse for delay ; but, 
whilst delaying, the growth may have invaded the spermatic 
cord, the lymphatics within the abdomen, or lungs, or other 
organs. Patients would submit to early operation if they felt 
sure that it would not lead to an unnecessary mutilation. The 
following cases illustrate the difficulties of the diagnosis of 
testicular tumours. ; 

A young man, aged 24 years, had a small hard lump in the 
right epididymis. A senior surgeon of great experience at 
once concurred in the opinion that this was tuberculous and 
advised castration. After removal the section through the 
tumour showed many yellow opaque areas, also cysts, and 
growth which looked medullary. The microscope revealed a 
variety of carcinoma which is sometimes called malignant 
adenoma. To me the sections looked like the Wolffian body 
of an embryo pig or rabbit. Similar growths are met with in 
the kidney, and doubtless have a similar origin from the 
Wolffian body. Six years afterwards this patient had the 
opposite testicle removed for a malignant tumour. 
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On another occasion a patient was seen with a small elastic 
swelling near the head of the right epididymis. It felt like 
one of the cysts which are so commonly met with in that 
situation, but it was not translucent. A small trochar and 
cannula were used to empty the supposititious cyst, butonlya 
little blood ran out, and the lumen of the trochar was partially 
blocked with a scrap of soft tissue. This was pronounced by 
the pathologist to be sarcomatous. The testicle was removed 
and a small sarcomatous tumour found in the body of the 
testis close to the head of the epididymis. ; 

In conclusion, you will remember when confronted with a 
young and ambiguous tumour to assume an attitude of intel- 
lectual humility, and carefully eschew diagnostic omniscience 
and infallibility. 

For knowledge is of things we see. 


NOTE AND REFERENCE. ; 
1 Jam told that Mr. Shaw has been timed to have the section ready in 
two minutes. 2 The Surgical Anatomy of the Breast and Axillary Lymph- 
atic Glands, Edinburgh Medical Journal, June and July, 1892. 








CONCERNING PADS UPON THE FINGER JOINTS 
AND THEIR CLINICAL RELATIONSHIPS. 
By ARCHIBALD E. GARROD, M.A., M.D., F.R.C.P., 


Assistant Physician, St. Bartholomew’s Hospital; Physician, Hospital for 
Sick Children, Great Ormond Street. 





THE lesions which form the subject of the present communi- 
cation are not in themselves serious, but it is desirable that 
those who practise medicine should be familiar with them, if 
only that they may distinguish them from other and more 
serious troubles which they simulate to some extent. 

The pads in question formed the subject of a short paper, 
based upon the observation of three cases, which appeared in 
the volume of the St. Bartholomew's Hospital Reports for the 
year 1893 (vol. xxix, p. 157). Since that time I have met with 
other cases in which such pads or nodules were present, and 
as these additional cases throw some further light upon their 
clinical relationships, I venture to return to the subject. 

They form excrescences which are almost confined to the 
dorsal aspects of the interphalangeal joints of the proximal 
row, and are only very rarely seen upon the terminal joints of 
the fingers. They are usually present upon the fingers of both 
hands, butin their distribution there is no striking symmetry. 
They vary considerably in size, and may be no larger than 
split peas, or may be as large as the halves of hazel nuts. 
Although usually central in position, they may incline to one 
or other side of the joint. 

When the fingers are extended the pads are moderately soft, 
and can be moved, to some extent, upon the underlying 
structures, but when the fingers are flexed they become firm 
‘ and hard and are no longer movable. 

There are no indications of disease of the joints over which 
they lie, and such pain as is felt is referred to the pads rather 
than to the joints themselves. In a radiograph picture (see 
figure) the bones appear normal as also do the joints, but the 

















central parts of the pads are seen to be slightly less pervious 
to the Roentgen rays than the remainderof the soft structures 
of the fingers. 

Sometimes the lumps are quite painless, but more often 
pain, of various degrees of severity, is complained of, espe- 
cially when the fingers are flexed, and tenderness is elicited 
by the slight traumatisms which are unavoidable in daily 
life. Occasionally the development of them is attended by 





more severe pain, which may even shoot up the arm as high 
as the elbow. 


The pads may make their appearance at any period of life, 
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and when once formed they appear to be permanent. i 

who exhibit multiple pads Sconity ace that ae pr pen 
form simultaneously but at intervals. The growth is usually 
rapid and may occupy as short a period as a few weeks, In 
some cases the formation of each pad is attributed to some 
slight injury, such as may result from impact against a piece 
of turniture or a blow from a cricket-ball. In other instances 
no such cause is assigned. 

Ihave had no opportunity of examining such a pad post 
mortem, and am therefore unable to give any account of their 
structure, but their clinical features recall those of thickened 
bursae, and it is difficult to doubt that they are mainly com- 
posed of fibrous tissue. 

Of twelve cases of which I have notes, seven were in males 
and five in females. In five cases the pads appeared before 
the patients had reached the age of 20 years, and in three of 
these at an earlier age than 15 years. On the other hand 
in one case they developed at the age of 60 years. Inone 
case they were said to have been present for 42 years. Three 
patients gave clear histories of similar lesions in near 
kinsfolk. 

The pain and swelling in the neighbourhood of the finger- 
joints is apt to excite apprehension of further developments, 
but there does not appear to be any connexion between these 
pads and any of the morbid conditions which are usually 
grouped together under the names of rheumatoid or osteo- 
arthritis. It should be mentioned, however, that two elderly 
—s. had well-marked Heberden’s nodes in addition to 
the pads. : 

Of the three cases described in 1893, the pads were asgo- 
ciated with Dupuytren’s contraction ot a finger in one, and 
the father of a second patient was said to have that deformity. 

The association thus suggested is much more clearly brought 
out by the larger number of cases now available, and it seems 
impossible to doubt there is an intimate connexion between 
the two conditions, or that they have a common cause. On 
the other hand, it is clearly the case that the pads usually 
develop at a much earlier period of life than does the contrac- 
tion of the palmar fascia. 

Of the twelve patients no less than six themselves exhibited 
Dupuytren’s contraction. In most instances the puckering in 
the palm was well marked and the contraction was quite of 
the ordinary kind, but in one or twothere was merely a fibrous 
thickening on the palmar aspect of a little finger, causing 
flexion, but without any obvious implication of the palmar 
fascia. 

The fathers of three other patients, and also of one of the 
six already referred to, were said to have fingers so drawn 
down, and in one of the three remaining cases the occurrence of 
Dupuytren’s contraction in the family was not inquired into. 
Thus in no less than nine out of the twelve cases there was a 
parental or personal history of such contraction, and the 
association in solarge a proportion of the cases of two lesions, 
neither of which can be described as common, can hardly be 
fortuitous. 

Dupuytren’s contraction, although hardly a gouty lesion, is 
usually held to be connected with gout. It might perhaps be 
styled a para-gouty lesion. It is therefore of interest to con- 
sider the history of the twelve patients in this connexion. 
Only one patient had himself suffered from attacks of articular 
gout. In four cases there was a definite history of true gout 
in direct ascendants, in five the history was doubtful on this 
point, and in the remaining five neither family nor personal 
history of gout was forthcoming. The connexion with 
gout is clearly less obvious than that with Dupuytren’s 
contraction. _ 

I know of no plan of treatment which is of any avail in 
reducing the size of the pads or in causing them to disappear, 
and it is seldom that the pain and inconvenience which they 
cause is very serious. Beyond the fact that a patient who 
develops them in early life appears to be liable, as time 
goes on, to develop Dupuytren’s contraction of the palmar 
fascia, they do not seem to possess any grave prognostic 
significance. 








Bequests To Hospitats.—Under the will of the late Mr. 
William Riley, of Leamington and Birmingham, who died on 
May ist, asum of £3,050 is appointed to be held in trust, as 
to £800 for the Warneford Hospital, Leamington, as to £1,000 
for the Queen’s Hospital, Birmingham, and as to £1,250 to 
the General Hospital, Birmingham, in each case for the same 
purpose, namely, the establishment of a bed to be called 
after the testator. 
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‘ OF THE URINE FROM EACH KIDNEY. 
By B. G. A. MOYNIHAN, M.S., F.R.C.S., 
Leeds. 
TE need for some? means of obtaining the urine from each 


; arately has long been recognized in surgical work. 
pee *P Of the fapenlanes of knowing the exact 
functional power of each kidney in any form 
of disease affecting the urinary tract every 
surgeon can speak. The methods of obtain- 
ing the urines from each kidney separately 
for examination are two, either by catheteriz- 
ing the ureters, and obtaining the urine be- 























Fig. 1.—The three parts of Luys’s instrument 
(Hartmann and Luys). 
fore it has entered the bladder, or by creating 
a septum in the middle of the bladder, in 
such manner as to secure that the urine from 
each ureter is confined to its own side of the 
bladder, from which it is drawn through a 
small catheter. 

\ Catheterization of the ureters is not seldom 
a matter of difficulty, and is by no means 
unattended with danger. It requires for its 
a adept performance much patient practice ; it 
; _ it is, indeed, so technical a procedure that 
Fig. ee the majority of surgeons do not make use of 
Cathelin. it. The creation of a septum in the bladder, 
adequately dividing it into two cavities, 
whose contents remain separate, is a problem that for several 


oP se eet cees 








an ema 
a 











years past has engaged the attention of those working in 
this branch of surgery. 

It is to Lambotte of Brussels that we are indebted for the 
first attempt in this direction. In 1890 he constructed an 
instrument which, though rude in conception, has been the 
forerunner of those which to-day are recognized as fulfillin 
perfectly their object. Lambotte himself soon abandone 
the use of his instrument. Harris of Chicago and Downs of 
Philadelphia were the next to attempt, with greater success, 
to find a satisfactory method. MHarris’s instrument, known as 
the “‘ segregator,” depends for its action upon the lifting up 
of the base of the bladder in the middle line, by the pressure 
of an instrument introduced into the rectum. This instru- 
ment created a hillock or septum in the bladder, and the 
urine escaping from the ureter formed a pool upon its cor- 
responding side of the bladder. From this pool it was drawn 
off by a small catheter. This instrument was most ingenious 
in construction, but in actual working was found not to be 
strictly reliable. 

The first perfectly-efficient instrument was created after 
some modifications of the original pattern by Dr. G. Luys, of 
the Hdépital Lariboisi¢re in Paris. It is shown in Figs. 1 and 
2. It consists of three portions, a central portion within 





Fig. 2—The separator of Luys (Hartmann ard Luys). 


which lies a chain attached at the handle of the instrument to 


awheel. This portion, like the lateral parts, is straight to 
within about 2 in. of the end, where there ig a marked curve 
forming almost the half of a circle. This portion is covered 
with a thin rubber sheathing. When the screw which 
works the chain is turned the chain is tightened, and instead 
of lying in the hollow of the curve of the instrument, it is 
raised up, forming a diameter instead of a part of the circum- 
ference of the circle. The indiarubber sheathing is also 
raised up, and in this way a septum is formed. The lateral 
pieces, fitting on to the sides of the’ central piece, consist of 
two catheters having several eyes. Each catheter drains its 
own side of the bladder after the septum has been created. 

The whole instrument has somewhat the curve of a beni- 
quié catheter. When viewed sideways, it is seen that the 
central portion is a little deeper than the lateral portions and 
can be seen to project a little beyond these both on the con- 
cave and on the convex side. 

Another instrument with which perfectly satisfactory 
results may be obtained is that invented by Dr. Cathelin of 
Paris (Figs. 3 and 4). The shape of this model is very nearly 
the same as that in the ordinary bladder sound. There is a 
short, sharply-curved beak. The stem of the sound is hollow, 
and contained within it is the folded indiarubber leaf, which, 
on liberation, forms the septum dividing the bladder into two 
parts. The leaf or septum consists of indiarubber fixed on to 
a pear-shaped spring which forms its margin. Thisis attached 
to a rod which runs in the hollow of the sound. When this 
rod lies in the sound, being pushed home, the indiarubber 
septum projects from the end; when the rod is pulled upon, 
the septum is drawn up into the sound. It folds upon itself 
quite readily. 

When the separator is passed, the rod bearing the septum is 
drawn out to its fullest extent. The instrument is passed, as 
a rule, without the smallest difficulty. When it is felt to be 
in the bladder, it is withdrawn until the beak is in close 
contact with the back of the pubes. The septum is then 
liberated by pushing home the rod which bears it. A little 
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water purposely left in the bladder is allowed to flow away 
through the instrument, and the urine is then collected from 
each side. 

It is impossible, with the limited experience which I 
possess, to institute a true comparison between the two 
instruments. I have certainly found that Luys’s instrument, 
though easy to use in the female, is decidedly difficult to pass 
in the male, until repeated practice has given one the knack. 
When the tip of the instrument lies in the bladder the handle 
should be well depressed at the same time that onward 
pressure is maintained. In this way it will be found easiest 
to overcomethe undoubted difficulty of introduction. Professor 
Hartmann, however, has told me that he considers the instru- 
ment is easier to use in the male than in the female, and, with 
frequent practice, this may be so. 
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Fig. 4.—Cathelin’s instrument, showing the septum. 

Cathelin’s instrument presents no difficulty in the intro- 
duction, but it is not quite an easy matter at first to know by 
touch alone that the septum fits the bladder well. If the 
bladder is small and the septum be pushed fully into the 
bladder it will twist to one side, and the partition will be 
defective. It is, therefore, necessary before using the instru- 
ment to ascertain roughly the capacity of the bladder. 
Various sizes of septa are now made; at first only one was 
provided. 

Dr. Luys’s instrument is of no value unless the bladder be 
fairly normal in size and position. If the base of the bladder 
is infiltrated with growth, spreading from the cervix of the 
uterus, for example, or if the bladder be distorted by the 
traction or pressure ofa fibroid or an ovarian cyst, the curve 
of Luys’s instrument cannot be made accurately to fit the 
bladder. In such circumstances it may be diflicuit to use 
Cathelin’s instrument, but it is certainly less likely to be so. 

My present opinion is in favour of the use of Luys’s instru- 
ment for the female and of Cathelin’s for the male, but I am 
prepared to admit that a more extended experience may 
modify my opinion. 

There can be no doubt that both instruments are of great 
practical value. I propose shortly to publish a complete 
series of observations, but meanwhile I may call attention to 
two cases reported by me in the British MepicaL JouRNAL 
for April 3oth, in which great help was afforded by the 
separation of the urines. 








A NOTE ON DR. CATHELIN’S URINE 
SEPARATOR. 
By J. LYNN THOMAS, C.B., F.R.C.S.ENa., 


Surgeon, Cardiff Infirmary; Consulting Surgeon, Hamadryad Hospital, 
Porth Hospital, Bridgend Cottage Hospital, and Cardiff 
Provident Dispensary. 





Durine the last quarter of a century the progress of uro- 
genital diseases from a surgical point of view has been very 
great, but until quite recently a method for the separation of 





urine from each kidney had not been brought with} 
reach of the general surgeon, although one ey ate 2 3 
circumstance that the surgeon who specializes in these 
— _— . —— — of success. 

s far as now, the first inspiration towards pr i 
determining the functionating value of a kidney on Givoutent 
to tapping its efferent tube—the ureter. The inventive eye 
of the clinician seems to have been riveted to this field for 
many years. The outcome of having such a limited horizon 
has been the production of different types of ureteral cathe- 
ters. In 1894 I procured from Leiter in Vienna a posterior 
cystoscope+ureter catheter. After many attempts I man- 
aged to introduce it into the ureter twice only. The Nitze’s 
anterior cystoscope ureter catheter has one advantage over 
the posterior one in that the angle at which the catheter ig 
projected from the cystoscope towards the ureteral orifice ig 
much more favourable for its insertion into the ureter. 

One objection which is often expressed against catheterizing 
the ureter is the danger of infecting a healthy one, but what 
appears to me the greatest objection to this method of dia- 
gnosis is the difficulty in carrying it out. ‘* Something 
attempted but nothing done,” would, I think, summarize the 
result of this method of diagnosis in a considerable number 
of cases. 

Kelly’s method of catheterizing the ureter is an excellent 
one, but unfortunately its utility is confined to one sex. Mr, 
Hurry Fenwick’s attempt to collect urine by means of securing 
the mouth of the ureter in the bladder by sucking it intog 
properly-constructed catheter possesses the element of guegs- 
work in finding the ureteral mouth, and on that account posi- 
tive results alone can be of any value. 

A great advance was made by widening the horizon so as to 
include simultaneously the two ureteral orifices for investiga- 
tion in the construction of a suitable instrument. 

The value of the cystoscope is not in the least diminished 
by the introduction of urine separators. Its use in quickly 
determining the presence or absence of the rhythmical move- 
ments of the vesical termination of the ureters, the side from 
which blood or pus comes, and the existence of growths or 
stones in the lower segment of the ureter, will ensure for the 
eystoscope a permanent place among our instruments for 
diagnosis. Some surgeons have displayed enthusiasm, as 
well as a certain degree of speculation, with regard to their 
being able to determine the working capacity of a kidney by 
observing the character in size, form, and colour of its corre- 
sponding ureteral orifice by cystoscopic examination, and 
Mr. Hurry Fenwick has recently described such an examina- 
tion by the somewhat poetical expression of “ureteric 
meatoscopy.” But however shrewd a guess can be made by 
this method of diagnosis, there is no doubt that the new 
urine separators or ‘‘segregators” will soon be a popular 
method in the hands of the general surgeon. 

There are two other methods at our disposal for determin- 
ing the existence of and the working capacity of the other 
kidney; but these are operative means, and therefore are of 
no use in our consulting rooms. Professor Kocher, whilst 
operating upon a diseased kidney from the loin, extends for- 
ward the incision so as to open the abdominal cavity in order 
to be able to palpate the other kidney. After this manceuvre 
is accomplished the peritoneal cavity is closed and the opera- 
tion upon the kidney proceeded with. The other operative 
method is that of Dr. Steinthal. It consists of collecting 
urine from the bladder whilst a temporary ligature is placed 
upon the ureter near the diseased kidney. 

It is almost impossible for surgeons to be able to form a 
correct estimate of the working capacity of a kidney which is 
distended from the presence of a calculus, or a kink of the 
ureter or other causes, and it is common experience to find 
urine pouring out of the loin in cases of drainage of diseased 
kidneys which showed but a mere membrane of secreting 
tissue lining their capsule. One of my colleagues last winter 
related to our Cardiff Medical Society such a case of extensive 
destruction of kidney from the presence of numerous calculi, 
and he considered it wise to remove an organ which ap- 
parently was practically useless. Subsequently the patient 
gradually developed uraemic symptoms and died. It was dis- 
covered post mortem that the other kidney was small and dis- 
organized—that it possessed no working capacity. Surgical 
calamities of this character have occurred on many occasions, 
and the addition of a simple method of diagnosis by means 
of which similar tragedies can be avoided will be an invalu- 
able boon. 

Last February I procured Dr. Cathelin’s instrument from 
Collin; its mechanism appeared to me to be better than that 











(alta. tne DNS ttre 5 


ee ee 





LEISHMAN-DONOVAN BODY 


JuLy 2, 1904. | 


on Tae Britise Ir 
MeEpIcaL JouRNAL 


IN ULCERATED SURFACES. 








— 

of Dr. Luys, and the practical fact that Cathelin’s urine 
separator can be used with the patient lying down has a dis- 
tinct advantage over that of Dr. Luys. Since Dr. Bicker- 
steth’s interesting paper appeared’ Luys’s instrument is 
pecoming well known in this country. a 
Cathelin’s urine separator is shaped like an English litho- 
trite, and hasa small catheter on each side of its stem and 
peak. Before the instrument is introduced into the bladder, 
the partitioning diaphragm is withdrawn into the stem, until 
the mark “‘o” on the carrying rod indicates that it is com- 
pletely shielded ; the other figures, graduated from 1o to 3c0, 
indicate that a globe that would hold one of the specified 
guantities in grams would be bisected through its middle by 
the diaphragm projected to that index. For example, when 
one leaves 40 grams of water in the bladder, the rod is pushed 
into the stem until the figure 40 is about to disappear, then 
the diaphragm fills and bisects the bladder into lateral 

Ives. 

"a my practice I have had some very striking illustrations 
of the efficacy of the instrument in keeping unmixed the 
two urines in the bladder. In our consulting rooms I con- 
sider the use of the urine separator is less objectionable 
to females than that of the cystoscope. Ten to twenty 
minutes is long enough to collect sufficient urine for diagnosis. 
In one of Dr. Herbert Vachell’s cases I left the instrument in 
a male patient’s bladder for one hour and twenty-five minutes, 
with very little discomfort. This patient had pains—back- 
ache on the left side—and the left kidney secreted but one- 
fifth the quantity of the right kidney. I performed decortica- 
tion of the left kidney with satisfactory results. 

In this paper I do not propose to give reports of cases, but 
would venture to refer to one that is a most striking example 
of perfect partitioning of the bladder. In another patiert of 
Dr. Herbert Vachell’s at the Cardiff Infirmary, who had 
haematuria with a large palpatable tumour of the right kid- 
ney, Cathelin’s instrument drew highly-coloured bloody 
urine from the right side, and clear urine containing albumen 
from the left. The coloured right urine was alkaline in 
reaction, whilst the left clear urine was acid. I was inclined 
to think the albumen on the left side might be due to a trace 
of the right urine escaping by the diaphragm. Five weeks ago I 
removed the kidney with the tumour (carcinoma); since then 
the urine has remained clear, but still contains albumen, as 
it did before removal of the diseased kidney. 

For demonstration purposes urines can be fixed in test 
tubes by means of gelatine and formalin, and I have been 
much struck with the diff-rence in colour of normal urine 
from the two kidneys; in some cases one kidney seems to 
possess greater aflinity for extracting colouring material than 
the other. 

I have once been saved from remeving a tumour of the 
only functional kidney. An old lady had a large right renal 
tumour ; I took her into the infirmary for operation. As I had 
just received Cathelin’s instrument I used it, but to my sur- 
prise I could only get urine from the diseased side. I thought 
that this might possibly be due to the diaphragm not being 
placed in the middle of the bladder, and that it pressed on 
the left ureteral orifice. I made a second examination with 
the same result. A third examination under an anaesthetic 
gave exactly the same result, and I also found by cystoscopic 
examination that the left ureteral orifice was a thin U-shaped 
slit with no peristaltic movements. I injected water coloured 
with potassium permanganate through the left catheter, and 
it returned the same colour without affecting the urine from 
the right side. The mere fact of anaesthetizing this old lady 
gave rise to serious uraemic symptoms for a fortnight. In 
cases of renal calculus with albuminuria I have found non- 
albuminous urine on the sound side. From the. above obser- 
vations it seems clear we have at present reliable urine separ- 
ators, and it is scarcely possible to bring forward a better 
illustration than the one briefly referred to, where the urine 
was alkaline on one side and acid upon the other, to show that 
we possess an instrument of very great value for diagnostic 

purposes. 
REFERENCE. 
Lancet, March, 1904. 





Tae Licgut TREATMENT IN FLORENCE.—A committee, of 
which Professor Pellizzari is the chairman, has been formed 
to promote the establishment of a light institute for the 
treatment of Jupus and other forms of cutaneous tuberculosis 
at Florence. The King of Italy has intimated his approval of 
the scheme, towards the execution of which he has con- 
tributed £120. 








THE LEISHMAN-DONOVAN BODY IN ULCERATED 
SURFACES ; 


A POSSIBLE ROUTE OF ITS ESCAPE FROM THE HUMAN BODY. 
BY 
Stir PATRICK MANSON, and GEORGE C. LOW, 
K.C.M.G., F.R.S., M.B., 
London School of Tropical Medicine. 





In the British MepicaL JouRNAL of May 28th we described 
the presence of Leishman-Donovan bodies in the lymphatic 
glands of the mesentery. In later work it has been found 
that the distribution of the parasites in the glands is not 
uniform, some containing none, some a few, others enormous 
numbers. 

A careful examination of the intestine of the case before 
mentioned revealed a small ulcer about 12 in. above the ileo- 
caecal valve, three small punched-out ulcers at the splenic 
flexure, and two areas of atrophied mucous membrane, one 
15 in. or thereabouts above the caecum, the other in the upper 
part of the ileum. 

The mesentery presented numerous small nodules, some- 
what resembling minute tubercles; similar nodules were 
present on the peritoneal surface of the small intestine, and 
also at the base of the small! intestinal ulcer. 

Microscopically the intestine exhibited areas of small-celled 
infiltration between the mucous glands, and in the sub- 
mucous coat, the atrophied areas showing similar though 
more advanced changes, most of the mucous membrane hav- 
ing disappeared. 

In the infiltrated areas of the small intestinal ulcer, and in 
one of the ulcers from the large intestine, Leishman-Donovan 
bodies, few in number, it is true, but unmistakable, were 
found ; they were enclosed in cells. In the other areas no 
parasites were detected, but as the bodies were so few in the 
ulcers it is possible that they may yet be found here also. 

In sections of liver, spleen, and lymphatic glands the posi- 
tion of those bodies is undoubtedly, in the majority of 
instances, intracellular. In many cases the protoplasm of 
the cell is swollen, the nucleus staining faintly or having dis- 
appeared. 

We have never seen the parasites in the red blood corpuscles 
in sections or otherwise. Wright and James have found the 
Leishman-Donovan, or a similar organism, in ulcers of the 
integuments (Oriental sore), Christophers in intestinal ulcers. 
The foregoing note again records their occurrence in ulcers of 
the intestinal mucosa, and this is interesting in view of the 
fact that dysenterie ulceration is a very usual termination for 
kala-azar. 

Failing the discovery of any other means of exit from the 
body, may it not be that the normal route of escape for the 
parasite is by an ulcerated surface ? With this idea in view 
we lately produced by croton oil and liquor epispacticus 
slight ulcerating dermatitis in a patient with Leishman- 
Donovan bodies in his viscera, but failed to find the parasites 
in the discharges. This experiment cannot, however, be con- 
sidered conclusive, as we were afraid, in the interests of the 
patient, to produce anything like deep ulceration. ; 

The above observations confirm, then, the work of Christo- 
phers recently published in India, and are of interest in 
showing that these parasites may escape by the intestinal 
canal, 


PRELIMINARY NOTE ON THE CULTIVATION 
OF ANAEROBES. 
By D. J. HAMILTON, M.B., 


Projessor of Pathology, University of Aberdeen. 











Most of the instruments devised for the cultivation of anaé- 
robes are faulty in design, in so far as they do not allow of 
the organism being examined from time to time, and while it 
is growing, without disturbing the whole anaérobic arrange- 
ments ; another drawback to their use is the uncertainty of 
obtaining typical surface cultures. As in the excellent in- 
strument planned by my assistant, Mr. A. R. Laing, M.B., 
Ch.B. (Lancet, February 20th, 1904, p. 515) their construction 
is generally based on the principle of substituting an atmos- 
phere of hydrogen for air. : 

The method I am about to describe aims at the exclusion of 
any atmosphere whatever, and has proved remarkably effi- 
cient in the large experience I have now had of its employ- 
ment. By means of it, cultures of anaérobes, such as the 








Tue Britisu 
12 MepicaL ee. 


CULTIVATION OF ANAEROBES. 


[Jury 2, 1904. 








bacillus tetani, can be started in a few minutes; samples of 
the organism can be withdrawn from time to time without 
endangering the anaérobic conditions ; and surface cultures 
can be obtained with the greatest facility and certainty. 

The majority of the anaérobic organisms which are patho- 
genic in the animal body pass through a sporing stage in 
their life-history, and this renders their isolation a matter of 
comparative ease. The greater the number of its spores, the 
greater is the chance of isolating a particular anaérobe from 
surrounding impurities. There are many aérobic organisms 
and a few anaérobic, such as that of tetanus, which will spore 
on almost any medium. The members of a group of anaé- 
robes with which I have been experimenting lately, and 
which I shall describe in a future publication, are not in 
this case. They usually fail to spore on any of the known 
media; they grow luxuriantly upon many of these, but 
by fission, even when the morbid liquid or tissue from which 
they have been derived is rich in spores. The means which 
I have found to be never-failing in encouraging sporulation, 
is to incubate (37.38° C.) the organism in the liquid upon which 
it is found growing naturally within the animal body. Thus sup- 
posing the organism to be growing naturally upon the lymph 
of the tissues, and to be in the bacillary phase of its life- 
history, all that is necessary in order to enable it to spore is 
to draw up the liquid into a Pasteur’s pipette, to seal this off, 
and to place the tube in the incubator for from twenty-four to 
forty-eight hours. By this time every second or third bacillus 
will have developed a spore, and multitudes of free spores 
will probably be found in the surroundings. The drawing up 
ofa little air into the pipette along with the liquid, curiously, 
does not seem to prohibit the tendency to sporulation. Ido 
not think sufficient importance has been attached to this 
— as a means of bringing about such a very desirable 
result. 

Having obtained the organism in the sporing state, its iso- 
lation is a matter of comparative ease, for it is my experience 
that where one pathogenic anaérobe which spores is present 
in excess, it has a decided influence in destroying or 
es the growth of any others having a like ten- 

ency. 

The medium I employ for the purpose of obtaining a pure 
culture is glucose-peptone-beef-tea. For the growth of members 
of the group of organisms just referred to, its reaction must be 
distinctly alkaline to phenolphthalein. Merve alkalinity to 
litmus is not sufficient ; indeed, a frequent cause of failure to 
obtain a culture is to be traced to the medium being neutral 
or only faintly alkaline. It must be boiled and filtered until 
precipitation of phosphates ceases. If precipitation of these 
does occur on boiling, it ought to be allowed to stand for 
twenty-four hours, and be filtered when cold. If this method 
be followed, it is seldom that precipitation occurs a second 
time, provided that the alkaline reaction is such as to give 
a slightly pinkish tint with phenolphthalein. The reaction 
ought always to be tested immediately before use, as the boil- 
ing may affect the result. 

he medium thus prepared is decanted into test-tubes or 
flasks, according to the amount of culture required for any 
particular purpose. Test-tubes should be filled to about 
three-fourths of their depth and flasks to the commencement 
of the neck. Sterile olive oil is next poured over the medium 
to a depth of one and a-half centimetre. The olive oil seems 
to constitute a perfect atmospheric valve. 

In order to sterilize the medium, with its covering of oil, 
and at the same time to drive out any oxygen which may be 
in solution, the tubes or flasks are boiled after the usual 
fashion for three-quarters of an hour on the first day, and for 
a quarter of an hour on the second and third. They will 
remain anaérobic and ready for inoculating after this for 
weeks at atime, or, I believe, even longer, but in order to 
make perfectiy certain, I generally boil them again for a 
quarter of an hour immediately before use, and cool them 
down rapidly thereafter in a running stream of water. 

The ingrafting of the spores is accomplished by means of a 
pipette. A small quantity of the liquid in which they are con- 
tained is drawn up in a capillary Pasteur's pipette, and being 
plunged deeply into the beef-tea, a particle of liquid is blown 
out, care being taken to avoid emptying the tube, as air might 
thus find access to the medium. 

The cotton plug is readjusted, and the inoculated beef-tea is 
heated to 80° C. in a water-bath for twenty minutes, in order 
to kill off any non-sporing contaminations. In thecase of the 
organisms I have been working with, it is seldom, if ever, that 
I have failed thus to get a pure culture. 

If the organism be contained in a tissue, a small piece: of 
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the latter is clipped of with sterile sci cami 
oppor. — aa tube or flask. i taittaaaita atta 
_, After retaining the medium at 80° C. for the speci i 

it is cooled down again rapidly in a running A og ao i 
and incubated. Within twenty-four hours, as a rule, 
germination is in full activity, and any gas which escapes of 
course, has free egress through the layer of oil on the surface. 
It is not necessary to cover the mouth of the test-tube or 
flask with a caoutchouc cap; indeed, I have generally found 
it preferable not to do so, for the gas generated may, if 
pent up by this means, burst the cap or even the vessel 
itself. The gas-bells sometimes accumulate as a froth on the 
surface of the oil, but this is unusual, and occurs only where 
the evolution of gas is excessive. 

Should it be desired to examine the culture microscopically 
a sterile pipette is introduced to the necessary depth and a 
little of the medium sucked up. Any oil which adheres to 
the outside of the pipette may be removed with blotting-papey 
— the drop required for examination is blown out on the 
slide. 

Such is the method of obtaining the organism in pure cul- 
ture. In making a surface growth, the medium which I have 
found most suitable is glucose-peptone-agar, but any other 
solid medium, not coagulated by heat, may be substituted. I 
do not make surface growths in test-tubes, but in round cap- 
sules having an inside diameter of seven centimetres, with a 
depth of two and a-half centimetres. They are provided with 
a flat ground flange one and a-half centimetre broad. The 
cover is made of plate-glass, and extends outwards to half the 
breadth of the flange, so as to leave a margin uncovered. It 
is ground to fit closely on to the flange. 

The medium is introduced into the capsule fora depth, say, 
of one centimetre, and over this, as in the test-tube prepara- 
tion, is poured sterile olive oil nearly up to the rim. The 
cover is adjusted, and the whole capsule and its contents are 
sterilized by boiling, any air contained in the latter being 
thus also effectually removed. The capsule is afterwards 
allowed to cool down. 

The medium is inoculated with a sterile Pasteur’s pipette, 
which, immediately before use, is drawn through a Bunsen 
flame so as to sterilize the outside. A small quantity of a 
pure culture on glucose beef-tea, made as before described, is 
drawn up into it, and with the point one or more streaks are 
scratched upon the medium below the oil. The plate-glass 
cover is readjusted, and the capsule placed in an incubator. 
The growth is usually abundant within twenty-four to forty- 
eight hours, but time shouid be allowed for it to reach the 
maximum. 

Should it be desired to preserve the culture permanently, 
the procedure is as follows:—When the organism has grown 
to the necessary extent, the olive oil is carefully poured off. 
It is sometimes desirable to pipette off the superfluity of the 
oil, should the surface of the culture be easily disturbed, but 
the remainder is got rid of by inverting the capsule over 
blotting paper. In twenty-four hours the oil will be almost 
entirely removed byso doing. . 

The culture must now be killed either with formalin 
vapour, or, simply, by pouring the solution of formaldehyde 
into the capsule and allowing it to remain in contact for a day 
or more. ‘he formalin is afterwards run off, and the capsule 
again inverted over blotting-paper, usually for thirty-six to 
forty-eight hours. By this time all superfluous liquid will 
have been absorbed, and the medium with the culture upon 
it now presents a comparatively dry surface and is ready for 
mounting. 

Of all mounting liquids, as well from its optical properties 
as from its preservative action, I have found refined castor 
oil to be far the best. It is evidently an excellent preserva- 
tive, when the organism has been killed by formalin, and is 
so transparent that instead of obstructing the view of the 
object, it enhances the lucidity of its demonstration. The 
oil is simply poured gently into the capsule, the lid adjusted, 
and the air driven out. The lid is thereafter luted with any 
appropriate cement, but before applying this, I generally run 
some pure collodion round the margin so as to absorb any 
castor oil which may be present. 








GERMAN Pusiic HEALTH AssocIATION.—The German Public 
Health Association will hold its annual meeting this year at 
Danzig from September 14th to the 17th. Among the subjects 
proposed for discussion are diarrhoea and its prevention ; 
the technique of refrigeration for sanitary purposes ; and the 
improvement and better organization of the personnel of 
attendants on the sick. 
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[on 
THE VALUE OF SOME OF THE METHODS ‘USED 
FOR TESTING DISINFECTANTS. 


By E. KLEIN, M.D., F.R.S., 


, Advanced Bacteriology, St. Bartholomew’s Hospital 
Tecterer on AM Medical School. 


THe usual method of testing and comparing disinfectants 
consists in exposing for a given time cultures or emulsions of 
a particular microbe to dilutions of the disinfectant. This, no 
doubt, is of value in comparing with one another various dis- 
infectants or their dilutions, and although it affords a sufli- 
ciently reliable index of the efficacy and power of a given 
disinfectant in a definite dilution and for a definite time 
exposure, it cannot, for reasons to be mentioned presently, 
supply an absolute guide for the application of the disinfectant 
in actual practice. In practical lite a disinfectant is applied 
by a surgeon, by the sanitarian, or by the nurse, not to an 
artificial culture or to an emulsion of an artificial culture, but 
to materials, such as excretions, secretions, morbid products, 
and morbid tissues, derived directly or indirectly from the 
human or animal bodies. The microbes to be acted upon by 
the disinfectant are embedded in, surrounded by, and mixed 
with various materials. This condition cannot obviously be 
compared with that of a microbe in a broth culture, or with a 
watery or salt emulsion of the growth taken from an artificial 
culture. The surgeon who wishes to disinfect a wound and to 
keep it antiseptic, has to apply the disinfectant to tissues and 
not to a watery emulsion ; the nurse who is supposed to dis- 
infect a typhoid stool with a given disinfectant is not acting 
ona watery or saline emulsion of a culture of the typhoid 
bacillus, but on materials of a highly-complex composi- 
tion, and altogether of a different nature from the laboratory 
ulture. 
An illustration is sufficient to prove th. difference between 
the one kind of disinfection and the oth.:r. Staphylococcus 
pyogenes aureus (of a recent and active culture) is justly con- 
siderei one of the hardiest non-sporing microbes, at any rate 
as far as chemical disinfectants are concerned, and for this 


reason bacteriologists are in the habit of using this microbe. 


in their laboratory tests. 

Now, the staphylococcus aureus taken from a culture (broth 
or agar) and placed into a watery solution or distributed ina 
disinfectant, is by simple agitation in most cases readily 
emulsified ; the fluid viewed under the microscope shows the 


microbes almost uniformly distributed as single cocci or as. 


diplococci or as very small groups. Compare with this a 
microscopic specimen of the contents of an abscess or of the 
secretion of a wound or ulcer. Here you find, besides crowds 
of various tissue elements, leucocytes, débris, tissue fibres, 
fatty granule-cells, etc., large and small clumps of cocci and 
diplococci not only in the fluid menstruum, but within the 
— of leucocytes, within débris and within masses of 
fibres. 

The disinfectant which is to act on the microbe so sur- 
rounded and lodged has a task to fulfil quite different from 
what it has when it is added to a broth culture or other 
uniform emulsion of the microbe. The same, mtatis mutandis, 
applies to diphtherial membrane, to sputum, to the typhoid 
stool, and other animal excretions. In the following experi- 
ments I wish to show by direct observation that in a number 
of tests which I have made in this direction, marked differ- 
ences exist in the action of a certain disinfectant, with which 
T have been well acquainted for some years, to‘wit, izal, as 
applied to microbes, such as staphylococcus aureus, B. coli, 
8. typhosus, in different surroundings; in one ease the 
microbes were taken from artificial cultures, and in the other 
were in their natural habitat. The izal used was the fluid 
sold as ordinary izal in the ordinary pharmacy. 


METHOD. 
_ 1. In the case of pus of acute abscess, the pus and blood, 
immediately after collecting them from the abscess in sterile 
test tube, were diluted with sterile distilled water, 1 part of 
pus being added to 49 parts of water. From this dilution a 
control culture was made on agar, one platinum loopful of the 
mixture for one agar surface culture. The result of this con- 
trol culture indicated the amount of staphylococcus present, 
and allowed the number of colonies in the control tube to be 
5 
® 





compared with those that appeared in the culture tubes after 
medication. To the above dilution of the pus was added a 
definite amount of izal direct as sold, and then well shaken 
up. The proportion of izal to the volume of diluted pus 
represented the strength of izal actually used in the experi- 
ment. 

2. In the case of urine a definite amount of izal was added, 
well shaken, then after being kept for the required time, the 
necessary cultures were made on agar and in broth. 

3. In the case of the typhoid stool only typical fluid (pea- 
soup) stools were used; of these a definite quantity was 
added to a definite quantity of sterile water. This was well 
shaken up; to it was added a definite amount of izal as in the 
other cases. 

Also in the last two instances control cultures on ‘agar with 
one platinum loop were made from the diluted materials pre- 
vious to the addition of the izal, so as to be able to compare 
the actual number of microbes of the coli-typhoid type before 
and after exposure to the disinfectant. 

After the addition of izal cultures were made at the desired 
periods from the medicated fluids on agar surface, and in 
broth, each culture tube receiving three platinum loops of the 
medicated material; these tubes were then incubated at 37° C. 
Inspection and notification were made after the tubes had been 
incubated for 3 or 4 days, for by this time all growth, if any, 
had become complete. 

EXPERIMENTS. 
LIirst Series.—Pus of acute abscess. 

Experiment 1.—Of pus and blood of an acute abscess of the female 
breast, r c.cm. was added to 49 c.cm. of sterile distilled water (1 in so). 

One platinum loop yielded about roo colonies of staphylococcus 
aureus. 

Added to diluted pus o.1 c.cm. of izal well-shaken up. This made, 
therefore, 1 izal in soo. 

Cultures were made with three platinum loops for each tube after s, 
15, and 30 minutes with this result :— 

a. After 5 minutes: agar tube has 12 colonies of staphylococcus aureus. 
Broth tube uniformly turbid. 

This broth-tube was subcultured, with the result that it proved a pure 
culture of staphylococcus aureus. 

b. After 15 minutes: on agar two colonies of staphylococcus aureus. 
Broth-tube uniformly turbid. 

Subculture proved this broth-tube to be a pure culture of staphylo- 
coccus aureus. 

c. After 30 minutes: on agar two colonies of staphylococcus aureus. 
Broth-tube greatly retarded growth, only faintly turbid after 3 days’ in- 
cubation. 


Jonsidering that a single loop of the diluted pus yielded 
before the addition of the izal about 100 colonies of staphy- 
lococcus aureus, whereas three loops (same loop as used in 
control) yielded after 5 minutes’ exposure to the izal only 12 
colonies, the process of disinfection must be considered 
already after this short space of time of a fair degree; this 
is well shown in experiment c, after 30 minutes’ exposure, 
when three loops yielded only 2 colonies; that is to say, of 
300 microbes only two had survived. The broth tube bears 
witness to this, since the broth showed greatly retarded and 
scanty growth. 

The result of this Experiment 1 is, then, that izal 1 in 500 
may for practical purposes be considered a fair, though not 
complete, disinfectant for pus of acute abscess (staphylococcus 
aureus) after 30 minutes’ exposure. 

Experiment 2.—The same pus as above was used; 1 c.cm. of the pus 
was added to 39 c cm. of sterile distilled water (1 in 40), then o.1 ¢.em. 
of the izal was added (1 in 400), well-shaken, and cultures were made as 
above after 5,15, and 30 minutes on agar and in broth, using three 
platinum loops for each tube. 

The result was this :— 

a. After 5 minutes’ exposure: on agar rs colonies of staphylococcus 
aureus. Broth uniformly turbid. 

Subculture of this proved pure culture of staphylococcus aureus. 

b. After 15 minutes: both tubes free of growth. 

ce. After 30 minutes: both tubes free of growth. 

From this it follows that izal 1 in 400 completely disinfects in 15 
minutes; in 5 minutes already the number of living microbes being 
greatly reduced (300 to 15). 

Experiment 3.—Pus of an acute submental abscess(mixed with blood) 
was obtained; 1 c.cm. of the pus was diluted with 39 c.cm. of sterile 
distilled water (1 in 40). 

With one loop of this dilution made control agar culture. In this 
about 12 dozen colonies came up; these were parily colonies of strepto- 
cocci, partly colonies of staphyloccus aureus and albus. 

o.1 ¢.em. of izal was added to the diluted pus (r in 400); after well- 
shaking it and keeping it for 5,15, and 30 minutes, cultures were made 
on agar and in broth, using tor each tube three loops. Incubated at 
37° C. for 4 days. 

The result was this :— 
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a. After 5 minutes: on agar 15 colonies of mixture of staphylococcus 
aureus and albus. No colonies of streptococci. Broth slightly turbid. 

Subculture of the broth showed mixture of staphylococcus aureus aud 
albus, but the great majority were those of staphylococcus aureus. No 
colonies of streptococci. 

b, Aiter 15 minutes: both tubes were free of growth. 

c. After 30 minutes: both tubes were free of growth. 

From this experiment it follows that izal 1 in 400 disinfects 
completely streptococcus in 5 minutes ; that it reduces living 
staphylococcus aureus and albus in 5 minutes to a consider- 
able degree (from 432 to 15) and that it completely disinfects 
them in 15 minutes. ; ; 

The following table summarises the preceding results as 
regards the capability or ineapability of izal to disinfect the 
microbes of pus of acute abscess. 


Taste I, 


Time of Exposure. 


Sample. Nature of Dilution. : 
5 minutes. | 15 minutes. | 30 minutes. 
ae | ‘ 
Pus No. x 1 izal in 500 + reduced | + reduced, + greatly 
reduced 
Paes x izal in 400 + reduced — | = 
- 2 1 izal in 400 + reduced _ a 


Positive sign means growth, negative sign means absence of growth 
after medication. 

Experiment 4.—This experiment is a control to the preceding experi- 
ments with staphylococcus aureus, and serves to compare the effect of 
the disinfectant when used on a culture of the microbe in watery 
emulsion. 

Of a 48-hours’ agar active culture of staphylococcus aureus added to 
sterile distilled water, sufficient to form slight but distinct turbidity 

One loop of emulsion brought forth on agar an almost confluent mass 
of staphylococcus aureus. 

a. To 50¢.cm. of the staphylococcus emulsion added o.1 c.cm. izal, 
1 1M 500. 

b. To 60 ¢.cm. of the staphylococcus emulsion added o.1 c.cm. izal, 
x in 600. 

c. To 75 ¢.cm. of the staphylococcus emulsion added o.1 ¢.cm. izal, 
1 in 750. 

After s minutes’ exposure made with three loops one agar and one 
broth culture, incubation at 37° C., with result as follows :— 

a. 1 in 500, 5 minutes’ exposure. No growth in either tube. 

db. x in 600, 5 minutes’ exposure. No growth in either tube. 

c. 1 in 750, 5 minutes’ exposure. Agar shows 18 colonies. 

Broth uniformly turbid with staphylococcus aureus. 


Table II summarizes the preceding results. 
TABLE II. 





Time of Exposure, 


Sample. Nature of Dilution. | 5 minutes. 


Watery emulsion,of culture of x in sco —_— 
staphylococcus aureus 
1 in 6co — 
= 1 in 750 | + greatly reduced 


> | 





From this it follows that for staphylococcus aureus of cul- 
ture izal 1 in 600 isacomplete disintectant in 5 minutes. This 
result is in so far interesting as it shows that staphylococcus 
aureus of culture is disinfected quicker and with greater dilu- 
tions of izal than when it is acted upon in its natural habitat, 
that is, pus. It will be remembered that for pus izal 1 in 4oo, 
fifteen minutes’ exposure, was the limit for completely disin- 
fecting staphylococcus aureus, whereas for disinfection of this 
microbe in watery emulsion 1 in 600 izal for 5 minutes’ ex- 
posure was suflicient. 

This result emphasizes the importance of testing the disin- 
fecting power of any given substance on the pus microbes 
while in their natural media, for only thus is an absolute 
index for practical guidance acquired. 


Second Serices.— Ty} hoid Stools. 

Experiment 5.—Typical (pea-soup) typhoid stool (1) of a case of typhoid 
fever, 22nd day of illness. 

This stool was tested in high dilutions by means of Drigalski-Conradi 
plates, and was found to contain about 14 millions of B. coli, about 
same number or a little more of streptococci, and 3 miilionso! the B. ty- 
phosus per 1: c.cm. of original stool. 

The disinfection experiment was made in the following manner :— 








1¢.cm. of the stool was added to 49 c.cm. of sterile di r ( 
in 50); this was well-shaken up till a fair and ce Ase Rigi 
obtained. Control agar culture with one loop showed innumerable 
colonies of above microbes. To it was then added o.1 c.cm. of jem 
izal and well-shaken up; this made, then, a dilution of + izal to -eo, 

crag a — ed 15 a after 30 minutes, and after 7 hour 
exposure, three loops of the medicated flui i 
= ae cae }) uid being added to each agar 

The — was this :— 

a. After 15 minutes: on agar one colon i 
slightly turbid. 8 y of streptococci. Broth 

ee of hi showed colonies of streptococci only. 

; er 30 minutes: on agar no colonies. % i 

Fy g Broth very slightly 

Subculture of this broth showed colonies of streptococci only. 

ce. After 1 hour: on agar no growth. Broth very slightly turbid 
Streptococci. i 

From this experiment it follows that the microbes of the 
coli-typhoid type were completely disinfected in 15 minutes 
by izal 1 in 500, but the streptococci, although disinfected for 
agar in 30 minutes, were not quite disinfected for broth though 
very largely reduced in number in : hour. 

Experiment 6.—The same stool (2)as in Experiment 5 was treated with 
izal x in 600, after exactly the same manner as described above. 

Result :— 
rt a. — 15 minutes: agar free of growth. Broth slightly turbid ; 

. Coli. 

b, After 30 minutes: both tubes free of growth. 

c. After 1 hour: both tubes free of growth. 

Experiment 7.—The same stool (3) treated with izal x in 750, 

Result :— 

a. After 15 minutes : agar showed five colonies (B. coli). Broth uni- 
formly turbid (B. coli). 


6. After 30 minutes: agar shows three colonies (B. coli). Broth very’ 


slightly turbid (B. coli). 

ce. After 1 hour; agar no growth. Broth no growth. 

The result of these two experiments, 6 and 7, is then:— 

Izal 1 in 600 completely disinfected the microbes of the coli- 
typhoid group in 30 minutes, but not in 15 minutes. Izab 
1 in 750 completely disinfected these microbes in 1 hour, 
but not in 30 minutes. 


Experiment 8.—Typical (pea-soup) typhoid stool (4) of a case, roth day- 


of illness, was treated in exactly the same manner as the stool in Experi- 
ment 5, namely 1 in 500, with this result :— 

a, After r5 minutes: no growth on agar or in broth. 

»b. After 30 minutes: no growth onagar or in broth. 

ec. After x hour: no growth on agar or in broth. 


In this case, then, izal 1 in 500 caused in 15 minutes com- 


plete disinfection of the microbes of the coli-typhoid type as. 


well as of the streptococci. (Control experiments made of 
this stool in high dilution by means of Drigalski and Conradi 
plates showed: 16 millions B. coli, 2 millions B. typhosus, 


and about 1o millions streptococci per 1 c.cm.) 
Experiment 9.—The same stool (5) as used in Experiment 8 was treated 


with izal x in 600. 

Result :— 

a. After 15 minutes: agar, no growth. Broth, no growth. 

b. After 30 minutes: agar, no growth. Broth, no growth. 

c. After 1 hour: agar, nogrowth. Broth, no growth. 

From this it follows that izal as 1 in 600 completely disinfected in 1- 
minutes. 

Expcriment 10.—The same stool (6)‘as in Experiments 8 and o, izal x 
in 750. 

Result :— 

a. After 15 minutes: agar shows two colonies (B. coli). Broth uni- 
formly turbid (B. coli). 

b, After 30 minutes: agar, no growth. 
(B coli). 

ec. After 1 hour: both cultures free of any growth. 

From this it follows that izal as 1 in 750 completely disin- 
fected in one hour, but not in 30 minutes. 

Experiment 11.—Semi-solid stool (7) of a case of typhoid, roth day of 
illness. Added 1 gram to so c.cm. of sterile distilled water. (From 
this dilution, 1 in 50, made with one loop one agar culture, with the 
result that after incubation the agar surface was covered with innumer- 
able colonies, in many places confluent). To the above dilution, 1 in 
50, added o.1 c.cm. izal, that is 1 in 500. Cultures from the medicated 
fluid were made after1s5 and 30 minutes and after one hour, using for 
each culture tube three loops. 

Result :-— 

a. After 15 minutes: agar shows one colony of sporing B. mesenteri- 
cus. Broth tube turbid due to cocci and streptococci ; no bacilli. 

b. After 30 minutes: both tubes free of growth. 

c. After an hour: both tubes free of growth. 

In this experiment, then, izal 1 in 500 disinfected the 
microbes of the coli-typhoid group in 15 minutes, though not 
those of cocci. 

Experiment 12.—The same stool (8) was used as above, izal 1 in 600. 

Result :— 

a. After 15 minutes: agar free of growth. Froth free of growth. 


Broth uniformly turbid 
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pb. After 30 minutes : agar has one colony (B. coli)? Broth free of 


* oe 1 hour: both tubes free of growth. an 

From this it follows that izal 1 in 600 completely disinfected 
the microbes of the coli-typhoid group in 1 hour, but already 
in jo minutes the reduction of all microbes was enormous, 
since only the agar tubes showed one single colony, but it was 
not quite clear whether B. coli or not. For practical pur- 
poses 30 minutes would therefore suflice. 
Experiment 13.—The same stool (9) was used as above. Izal 1 in 750. 


It :— wins ‘ 
> eae 15 minutes : agar shows large number of coli-like colonies, 


clear. ; 
re 3o minutes: both tubes without growth. 


c. After x hour: agar shows one colony of sporing B. mesentericus, 

The following Table III summarizes the results of all ex- 
periments made with typhoid stools in respect of the microbes 
of the coli-typhoid group :— 


TABLE III. 


Time of Exposure. 


Nature of Dilution. , 


Sample. ; : | 
15 minutes. | 30 minutes.) 1 hour. 











‘Typhoid stool (1) r in sco — _ _ 
Typhoid » (2) r in 600 + reduced _— _ 
if ~ @) 1 in 750 + reduced | + reduced = 
“3 a (4) r in 500 —_ — pest 
é as (5) t in 600 _— _ — 
< (6) rin 750 + reduced + reduced _ 
is (7) rin 500 — — _ 
a ws (8) r in 600 os ? _ 
ae i (9) | rin 750 + _ _ 
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Third Series.— Urine. 

Experiment 14.—Turbid urine of a case of typhoid (end of second week). 
An agar control culture was made with one loop of the urine : it showed 
after incubation 36 colonies of various kinds of microbes, chiefly 
‘pelonging to the coli-typhoid group. To 7oc¢.cm. of the urine (practi- 
cally the whole of the urine obtainable) o.: c.cm. izal was added: this 
vepresents, therefore, 1 in zoo. 

Cultures were made, using three loops for each culture tube, after s, 
a5, and 30 minutes, with this result :-— 

a. After 5 minutes: agar, no growth. Broth turbid. 

b. After 15 minutes: agar, no growth. Broth, no growth. 

c. After 30 minutes : agar, no growth. Broth, no growth. 

From this experiment it appears that 15 minutes was suffi- 
«cient for izal 1in 7oo to cause complete disinfection of this 
urine. 

Experiment 15.—Normal urine was filtered and then sterilized by heat- 
dng it for ro minutes at 70° C. To the sterile clear urine added of a 
recent culture of bacillus typhosus suflicient to produce slight turbidity. 
One platinum loop of this was transferred to the surface of gelatine. It 
brought forth a very large number of colonies of the B. typhosus. 

a. To 50¢.cm. of the typhoid urine was added o.1 ¢.cm. of izal, this 
eing equal to izal x in soo. 

b. To 60 c.cm. of the typhoid urine was added o.1 c.cm. of izal, this 
being equal to izal x in 600. : 

c. To 75 ¢.cm. of the typhoid urine was added o.1 c.cm. of izal, this 
‘being equal to izal rt in 750. 

After 5 minutes’ exposure, cultures were made on agar and broth, 
each tube receiving three platinum loops. Incubation 37° C. 

The result was as follows :— 

a. rin 500, 5 minutes’ exposure. No growth in either tube. 

b, 1 in 600, 5 minutes’ exposure. No growth in either tube. 

c. 1 in 750, 5 minutes’ exposure. (Good growth in both tubes, proved 
‘to be pure B. typhosus. 


It follows from this that 1 in 600 for 5 minutes is the limit 
-of izal disinfection for B. typhosus distributed in urine. 

Experiment 16.—l or control and comparison of the above experiments 
sterile distilled water was substituted for the stools and urine. In other 
wespects all conditions remained the same, namely, of a recent culture 
of B. typhosus (same as used above) suflicient growth was added to the 
water so as to produce slight, though distinct, turbidity. 

A single platinum loop of the watery emulsion yielded a very large 
wumber of colonies of B. typhosus. 

a. To 50¢.cm. of the typhoid water added o.1¢.cm. izal, x in 500. 

b. To 60 ¢.cm. of the typhoid water added o.1 c.em. izal, x in 600. 

c. To 75 ¢.cm. of the typhoid water added 0.1 c.em. izal, 1 in 750. 

Aiter 5 minutes’ exposure made cultures on agar and in broth with 3; 
loops. Incubation at 37° C. with the following result :— 

a. rin soo, 5minutes’exposure. Nogrowth in either tube. 

b. rin6oo, 5 minutes’ exposure. Nogrowth in either tube. 

ec. 1in 750, 5 minutes’ exposure. No growthonagar, slight turbidity of 
broth due to B. typhosus. 


This, then, agrees with Experiment 15 as to complete disin- 


‘fection of B. typhosus by izal 1 in €00 in 5 minutes, but as 





regards izal 1 in 750, the typhoid watery emulsion appears to 
be more amenable to disintection than the typhoid urine, for 
while in the latter good growth appeared in the broth tube, in 
the former the broth only showed retarded and diminished 
growth of the B. typhosus. That the slight turbidity of this 
broth was really due to B. typhosus was proved not only by 
subcultures but by the positive agglutination test, the bacilli 
becoming completely agglutinated by typhoid serum (of a 
typhoid protected rabbit) 1 in 200 in 5 minutes. 

Comparing these experiments of watery emulsion of B. ty- 
phosus with those of the typhoid stool the difference becomes 
obvious; forwhileizal 1 in6oocompletely disinfected the watery 
emulsion in 5 minutes, and even as1 in 750 greatly reduced 
the number of bacilli in 5 minutes (no growth on agar, slight 
turbidity in broth), in the typhoid stool (2), izal 1 in 600 did 
not disinfect in 15 minutes, though it succeeded in doing so 
in 30 minutes ; in another case (stool 9) izal 1 in 750 had no 
effect in 15 minutes, though it caused,complete disinfection in 
30 minutes. 








EXPERIMENTS ON THE DISINFECTION OF 
BACILLUS TYPHOSUS WITH SANITAS, 
FORMALIN, AND CARBOLIC ACID. 


By DAVID SOMMERVILLE, B.A., M.D., M.R.C.P.Lond., 
D.P.H.Camb. 


(From the State Medicine Laboratories, King’s College, London.) 





In this age of numberless djsinfectants it is impossible for 
the busy medical practitioner to ascertain the true value of 
many products claimed to be reliable germicides, and his 
faith in particular preparations is not reassured when he is 
informed, and rightly informed, that their chemical purity 
and strength may be everything to be desired, whilst as 
destroyers of bacteria they may be quite worthless. 

In the present state of our knowledge of the manner of 
action of disinfectants—an action combining physical as well 
as chemical factors—the best method of determining the 
efficiency of a given disinfectant seems to be a bacteriological 
one, in which an appeal is made direct to its powers of germi- 
cidal work (quantitative as well as qualitative) on a given 
micro-organism. 

The following investigations were undertaken to discover 
the relative bactericidal values of ‘‘ sanitas,” ‘‘ formalin,” and 
carbolic acid, when applied to cultures of B. typhosus, and in 
line with a suggestion thrown out in a critique of a previous 
paper which appeared in the British MepicaL JouRNAL of 
April 9th, 1904, more detailed information respecting the tests 
and the life-history of the bacillus used is now given. 

Throughout this work, which was executed according 
to the method suggested by Rideal and Ainley Walker, 
extreme care was taken that, as far as possible, uniformity 
in the following conditions should obtain, so that the 
results in all three cases should be strictly comparable. 
The conditions are: Time of contact of disinfectant with 
microbe; age of culture of microbe used; constitution 
and reaction of medium upon which microbe is grown; vital 
resistance of species of microbe used; quantity of disinfectant 
added to culture; temperature of medication; temperature 
and time of incubation. 

A virulent culture of B. typhosus, recently isolated from a 
typhoid spleen, was procured, and sown in broth prepared 
from “Lemeco,” after a formula constantly used in these 
laboratories. This broth, it may be noted, is rendered 
slightly aci2 to phenol.-phthalein (but neutral to litmus), 
the acidity being equivalent to 15 ccm. normal NaOH 
per litre. One looptul of a 24 hours’ culture was daily 
taken from a test-tube containing 10 c.cm. culture, and with 
this a second 10 ¢c.cm. broth tube was inoculated. The latter 
in turn at the end of 24 hours yielded its quantum of seed for 
a third, and so on, throughout the period of experimentation. 
During this period no variations in the biological phenomena 
of the organism, as determined by motility, number of flagella, 
and Durham-Gruber reaction, could be detected. 

A sample of phenol standardized by Br. supplied definite 
quantities of pure carbolic acid, and a1 per cent. solution wa; 
found a convenient dilution with which to work. 

A series of 30 test-tubes containing 5 c.cm. each of tke 
bouillon was duly < ‘erilized and placed in racks in six groups 
of 5 each. 

‘'he sample of sanitas to be tested was put in competition 
with1 per cent. pure phenol, and was dilutedin varying degrees 
with sterilized distilled water. (All vessels, flasks, pipetter, 
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Taste 1.—B. Typhosus, 24 Hours’ Broth Culture at 37° C. (Room Temperature, 15 to 18° C.) 
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Time culture exposed to action of disinfectant— minutes. i Sub-cultures. 
Sample Dilution. © ee aS Sees | ee Sepia tecugie ee 
| | | 
2} | 5 7g 1! |) Gt 123 | soa Period of Incubation. Temperature 
ee ee } —_——_|-— =. 
: s ' = ! am — — — | a 
Sanitas rin1 ; | 48 hours 37° C. 
” eee ooo noe ie 1in2 ' x x x _ =< _ x 
‘ | 7 
” eee tees rin 3 { x x x a mn 
; | ” 
” ses ete wee ae 1in4 x x x ae - 
Phenol 1 in 100 x x x = a 
arbolie Acid Coefficient, 13, = 0.02. 
TABLE II.—B. Typhosus, 24 Hours’ Broth Culture at 37° C. (Room Temperature, 15 to 18° C.) 
| Time culture exposed to action of disinfectant- minutes. Sub-cultures. 
Sample. | Dilution. ’ i aes Se ee -——-—_—_—__—_,— Soe 
| | 
| 2} 5 7 0} ono 123 «| (ag Period of Incubation. Temperature. 
ee Bs ae Be Comat, etal _bo { { a, ee 
| | | 
Formalin (40 per cent.) 1 in 10 - | = - | = - | =- 48 hours. 37° C. 
| f | | 
” I in 20 baa | = ar ee gia | = ” ” 
i | | 
1 in 30 ‘ x x = _ —- | o ; 2 
| 4 | 
“ xin 40 i x“ | x x 4 - — ” + 
Phenol 1 in 100 ‘ x x x | | ss 
{ | 


ete., used in making dilutions were previously rigorously 
sterilized.) Into four sterile test-tubes were put dilutions of 
sanitas of the several strengths of 1 in 1, 11n 2, 1 in 3, 1 in 4, 
and in a fifth sterile test-tube a solution of phenol of the 
strength of 1 in 100. In each case 5 c.cm. were used. 

Now into each of these five disin'ectant solutions of 5 c.cm. 
content five drops of a 24 hours’ bouillon culture of B. typhosus 
are allowed to fall at intervals of exactly 30 seconds, and the 
mixture in each case well shaken. Continuing the 30 seconds’ 
interval, a loopful is removed in serial order from each of the 
medicated cultures and sown in a bouillon tube, care being 
taken that the platinum loop is thoroughly sterilized in the 
flame after each inoculation. This manipulation is continued 
until the last of the thirty tubes is inoculated. The 
tubes are held during inoculation, withdrawal and replace- 
ment of plugs, etc., in such an oblique position that any 
—" organisms floating in the atmosphere are ex- 
cluded. 

Table I shows that an undiluted sample of sanitas pre- 


vented the growth of the bacillus when the time of contact | 


with the culture was 23} minutes. A dilution of 1 in 2, how- 
ever, was not able to prevent the growth of the bacillus until 
a contact of 10 minutes’ duration had been effected. The 
same result exactly was attained by phenol diluted to 1 in 100. 
Thus is it seen that 1 in 100 pure phenol solution performs 
the same amount of bactericidal work as a solution of sanitas 
of the strength of 1 in 2. The carbolic acid coefficient of 
sanitas is therefore ,2; =o002 (See Table I.) 

The bouillon tubes after inoculation, each with a loopful of 
the serial mixtures of antiseptics, were incubated for 48 hours 
at 37° C. The temperature of medication was 15 to 18° C. At 
the end of 48 hours éach tube was individually examined for 
the presence of bacterial life. No adventitious organisms 
were at any time found. 

Table II gives the results of experiments made in the same 
manner, and under exactly similar conditions with formalin 
(40 per cent. formic aldehyde in H,O). (See Table II.) 

By this it is seen that 1 in 100 phenol perfurms the same 
bactericidal work as 1 in 40 formalin. 


The carbolic acid coefficient for formalin is therefore | 


roo = 0.4. 


~ Carbolic Acid Coefficient, e = 0.4. 
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THE EFFECT OF CERTAIN DYES UPON THE 
CULTURAL CHARACTERS OF THE BACILLUS 
TYPHOSUS AND SOME OTHER MICRO- 
ORGANISMS.* 


BY 
E. W. AINLEY WALKER, and 
M.A., D.M. Oxon. 
Fellow of University College, Oxford, 


(From the Gordon Laboratory, Guy's Hospital], and the Pathological 
Department of the University of Oxford.) 


W. MURRAY, 
M.B.Edin., D.P.H.Lond. 


In the course of a series of experiments upon the zntra-vitarm 
staining of bacteria, which we began about 18 months ago, 
remarkable changes were observed in the cultural characters 
of the bacteria employed when they were grown in media to 
which certain small percentages of various dyes had been 
added. These changes we have found to occur with con- 
stancy, and they appear to possess sufficient interest to be 
worth recording. ; 

Briefly, the change consists in the conversion of a normal 
short bacillus into a form which presents itself almost 
entirely or entirely as long filaments or threads. These may 
be twenty or more times the length of the ordinary bacillus, 
and often show no sign of segmentation. They frequently 
present the appearance of true branching when grown on solid 
media. 

We have worked chiefly with a number of different strains 
of the bacillus typhosus, but have also obtained similar 
results with some other organisms, such as the bacillus coli 
and the cholera vibrio. The effect to be described has been 





A friend informs me that in working, by the ame method, | produced in greater or less degree with all the following dyes: 
with formalin of strength 39.2 per cent., he obtained a car- | Grubler’s methyl violet (68), ordinary gentian violet, fuchsin, 
Botic anid cocticient of i These Bguree strikingly | * The expenses of this work were defrayed out of grants received by 
demonstrate at once the accuracy and delicacy of this bac- | pr, Walker irom the British Medical Assuciation and from the Scientific 
teriological test. Grant Committee of the Royal Society. 
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-green, and methylene-blue; but the most marked 
pone © far have been obtained with the methyl- 
violet. 7 ; ; 
ecia used were ordinary agar-agar, bouillon, and 
b. thy to which a definite quantity of methyl-violet had 
Been added. And after numerous trials with varying 
strengths of the stain it was found that the best results with 
typhoid were obtained by the addition of 0.2 per cent. of a 
saturated alcoholic solution of methyl-violet (or an equivalent 
amount of an aqueous solution) to the culture medium. The 
media, which then possessed a strongly-violet colour, were 
tubed and sterilized in the ordinary way. 
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Vig. 1—Film from a sieeaciomis” broth culture of the bacillus typhosus. 
I,0oco. 


If a broth tube prepared as just described be inoculated from 
an ordinary typhoid culture, and examined after some five or 
six hours’ incubation at 40° C., the subculture will be found 
éo consist, not of typhoid bacilli of the usual appearance, but 
wery largely or almost entirely of long filaments, actively 
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method. xX 1,000. 


motile with a sinuous or undulating motion, which is well 
seen in hanging-drop preparations. Permanentpreparations, 
stained preferably with methylene-blue orcarbol-thionin-blue, 
exhibit long threads or filaments which show no evidence 


of segmentation in their length. In older cultures (24 to 48 
hours old or more) segmented portions may be seen at one ex- 
tremity orin the middle of a thread. The threads themselves 
are not infrequently of such a length as to extend beyond the 
limits of a field of a; immersion lens. In other cases, and 
especially in old cultures, segmentations of the filaments may 
be present, or a condition of ‘‘beading;” while in stronger 
methyl-violet broth the filaments often assume in cultures 
some days old what may be spoken of as a coccoid form 
of the organism, having almost the appearance of a chain of 
cocci. 

Subcultures from the methyl-violet broth into similar 
tubes of methyl-violet broth give similar appearances ; but 
on transferring the organisms to ordinary unstained media 
it speedily regains its normal fogm, though individual long 
elements appear in the first and even in the second of such 
subcultures. 

As the cultures in methyl-violet broth get older, the 
motility of the filaments gradually diminishes and is ulti- 
mately lost, but growth appears to continue for a con- 
siderable period, and what may reasonably be described 
as giant forms appear. These are of a relatively enormous 
length, and are much thicker than a normal typhoid organism. 


* ee 
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Fig. 3.—Film from young methyl-violet agar culture of the bacillus 
sc. cm typhosus. X 1,coo. 


Figure 1 is taken from a photograph of a film from a 48- 
hours’ old methyl-violet broth culture of an ordinary specimen 
of typhoid. ; ; 

Similar effects, though of a less degree, were obtained with 
the bacillus coli and with cholera. But they were not 
obtained with every strain of the bacillus coli tested in the 
particular strengths of stain which we have used. 

As regards the naked-eye appearances of the broth cultures ; 
in the case of typhoid the medium usually retains its violet 
colour almost indefinitely, although a heavy violet-coloured 
growth sinks to the bottom of the culture tube. But fre- 
quently with the bacillus coli most of the colouring matter is 
precipitated to the foot in about a week, leaving the medium 
only faintly violet. With cholera a thick scum of growth 
forms on the surface of the broth, and the pigment becomes 
concentrated on this layer, leaving an almost unstained layer 
of medium beneath. ; ; “ih 

Cultures upon methyl-violet gelatin do not require any 
separate description, since the results they yield do not differ 
in any important degree from those which we obtained on 
coloured agar. 

The pt of young methyl-violet agar cultures of the 








bacillus typhosus reveals the fact that the long forms are 
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supplied with numerous flagella throughout their length. 
But it was found almost impossible to obtain successful pre- 
parations of very long forms with the flagella stain, owing to 
their great liability to become broken up in the manipulation 
necessary to procure a very thin film. 

Figure 2 is from a photograph of a preparation stained by 
Van Ermengem’s method. 
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Fig. 4.—Film from methyl-violet agar culture of the bacillus typhosus, 
4daysold. xX 1,250. 

Streak cultures on sloped methyl-violet agar give a profuse 
granular pigmented growth of the bacillus, and the colouring 
matter in the medium is rapidly abstracted from it, and con- 
centrated in the growth, until the former is eventually almost 
altogether freed from violet. Similar facts are true of 
cultures of the bacillus coli and of cholera upon this 
medium. 
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Fig. 5.—Impression preparation of a 24 hours’ old typhoid colony from 
methyl-violet agar. x 200. 

Cover-glass preparations of the typhoid growth show a 
densely felted network of long forms, which are usually 
entirely unsegmented and present numerous examples of 
dichotomy (true branching). 
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Figures 3 and 4 are photographs from m -Vi 
cultures of the bacillus 2 lg ethyl-violet agar 

A comparison of ordinary agar plates of th j 
typhosus with plates of thethy]-viclet agar showed reuse : 
the latter medium the colonies were somewhat smaller than 
on ordinary agar, each colony being deeply stained and Os- 
sessing a well-marked central nucleus. The edge of auch a 
colony, which has been somewhat spread out by gentle pres- 
sure on the cover-glass, is shown in Figure 5, which is taken 
from an “impression preparation” of a 24-hour-old colony 
and exhibits the network of unsegmented wavy filaments 4 

When tested for the Gruber-Durham ‘reaction in’ the 
ordinary way (dilutions of 5 per cent. and 0.5 per cent. serum), 
the ‘‘long forms” of the bacillus typhosus rapidly 
— 

One of our strains of typhoid entirely failed to pr 
“long forms” in the methyl-violet miedin which Ley mont 
using at the time. Probably they contained too much stain. 
Altogether some ten strains of typhoid were tested. Three of 
them were strains which had been sealed up in agar tubes by: 
one of us in Berne in 1899, and which had travelled to and fro. 
a great deal in the interval through a range of temperature 
varying from that of the Swiss winters (twice) to that of an 
Italian summer, but they were found to be living when opened 
in 1903. Two other strains which had dried up owing to. 
flaws in the tubes were dead. 

We are not at present prepared to estimate the precise im- 
portance of the foregoing observations, and therefore restrict 
ourselves to a brief record of the main results obtained, 
omitting the description of a large number of minor varia- 
tions, which we have found occurring with different organisms 
and with different strengths of methyl-violet. But we con-. 
clude that the form in which we ordinarily see the bacillus 
typhosus and some other bacteria in the Jaboratory is not the 
only form in which they may appear. Perhaps it may not. 
even be the form in which by preference they exist as 
saprophytes. 

Further experiments, which are now in progress, suggest 
the possibility of an unsuspected complexity in the life- 
history of these micro-organisms. Meanwhile particular 
attention may be drawn to the undoubted branching and the 
felted network which we find in our experiments. 

The illustrations are from photomicrographs kindly prepare@ 
for us by Mr. Coventonin the Pathological Depa’ nent in the: 
University of Oxford. Sees ten Bets = 
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PNEUMOCOCCAL APPENDICITIS WITH PNEU- 
MOCOCCAL PERITONITIS. 

AN unmarried girl, aged 18, was admitted to Guy’s Hospital on 
April 5th, 1904. She came of a very healthy family living at 
Datchet, and had suffered from’ no serious illnesses before. 
When in bed on the night of April 3rd, during a visit to some 
friends in London, she was suddenly seized with violent 
pain all over the abdomen, so severe as to ‘‘ double her up.” 
Early in the morning of April 4th she vomited; between then. 
and her admission she vomited several times; and the very 
severe abdominal pain continued. There was frequent 
diarrhoea, but whether this was the result of purgation, or a 
symptom of the disease, could not be ascertained. 

On admission she was too collapsed to allow of any com- 
plete examination. Her pulse was 120, almost imperceptible ;. 
her respirations 24, thoracic; her temperature 102° F 
There was little abdominal tenderness or rigidity. Her con- 
dition was clearly one of extreme prostration, resulting from 
a very acute abdominal lesion. She was too ill to operate 
upon ; she did not rally, and died a few hours after admis- 
sion. 

At the necropsy made by the medical registrar, the lungs, 
pleurae, pericardium, kidneys, liver, spleen, pancreas, supra- 
renals, pelvic viscera, brain, and meninges were all perfectly 
healthy. There was acute general peritonitis, with thick 
buttery lymph, and about one pint of pale turbid fluid in the 
peritoneal cavity. The lymph was thickest in the region of 
the caecum and vermiform appendix. The appendix was: 
swollen, reddened, turgid, and buried in lymph; without 
adhesions, without visible perforation, and without signs of 
any local abscess cavity in its neighbourhood. On cutting 
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endix open there was free pus within its-lumen, and 
the i was infiltrated with creamy pus. There was neither 
enteritis nor colitis ; and the condition seemed to the demon- 
strator to be a primary acute appendicitis with general 
peritonitis. pe ed ; 

The interest of the case lies in the bacteriology of the pus. 
Cultures taken from the appendix and from the peritoneal 
jymph were found by Dr. Eyre to yield an almost pure growth 
of pneumococci. In a paper read before the Clinical Society 
this year, reports of some cases of pneumococcal peritonitis 
were presented, and in the discussion which followed Professor 
Howard Marsh suggested that some such were due to a 
primary pneumococcal appendicitis, but he knew of no case 
recorded. The present case is apparently one of primary 
pneumococcal appendicitis, associated with pneumococcal 
peritonitis, and therefore seems worth recording. 

LAURISTON SHAW. 


Guy’s Hospital. HERBERT FRENCH. 


ACUTE INTESTINAL OBSTRUCTION CAUSED BY AN 
IMPACTED GALL STONE. 


‘Tu following case possesses points of special interest and of 
somewhat rare occurrence which seem to warrant its publi- 
eation : 

History.—The patient, a stout lady, aged 68 years, had for two 
or three years complained of indefinite abdominal pains, at times very 
severe, and recurring at irregular periods. The most marked feature 
~was extreme tenderness of the abdominal walls to the lightest touch ; 
owing to this it was extremely difficult to make a very satisfactory exami- 
nation. The abdomen was examined on numerous occasions, but it was 
mever possible to make out any localized tenderness or lump which 
‘would assist in forming adefinite diagnosis. There was no history of 
biliary colic or jaundice, or of any intestinal disturbance, except attacks of 
flatulence after meals and occasional constipation ; the former was a 
very troublesome feature in the case. The patient at times complained 
of much pain in the rectum, and on passing water, but examination 
with the finger and sound revealed nothing. She had lost much weight 
during the past few weeks, and a month or six weeks ago had an attack 
of epistaxis, lasting about twenty-four hours and accompanied by a high- 
tension pulse. The bleeding was arrested by free purging and potassium 
iodide (gr. x every six hours). The urine was that of a gouty 
patient, that is, low specific gravity, cloud of albumen and diminished 
amount of urea excreted. 

Final Iliness.—On the morning of September r2th the patient was 
seized with vomiting, accompanied by severe abdominal pain referred to 
‘the left lumbar and umbilical regions. On examination there was found 
to be no distension, and the abdominal walls moved quite freely on 
respiration. The patient much resented palpation in the left lumbar 
cand umbilical regions. The tongue was clean, but flabby. The pulse 
was 82 per minute, regular, and of fair volume. The temperature was 
subnormal. The conjunctivae were not jaundiced. 

The patient was seen again a few hours afterwards, when a distinct 
change for the worse had taken place. The vomiting had continued and 
‘the vomited matter had a very unpleasant odour of faecal character. The 
pulse-rate had increased to 108 per minute ; it was soft and rather small. 
‘The facial aspect was pinched. The abdomen was still flaccid and moved 
freely on respiration. She still referred the pain to the umbilical 
region and the left flank. 

Operation.—Mr. D’Arcy Power saw the patient in consultation, and it 
was decided to operate at once, the supposition being that there was an 
obstruction situated high up in thesmall intestine. An incision, about 
4 in. in length, being made in the median line above the umbilicus, the 
peritoneal cavity was opened and nothing abnormal felt in the hepatic, 
‘splenic or inguinal regions. On raising the great omentum a piece of 
collapsed small intestine presented itself ; on examining still further for 
the cause of the obstruction a small piece of distended small intestine 
showed itself in the wound, and on tracing this downwards a few inches 
a concretion was found which was evidently the cause of the obstruction, 
as collapsed intestine was on the distal side. A small incision was 
made into the bowel and theconcretion removed: it was found to be a 
gall stone, spheroidal in shape, measuring in. in its longest 
diameter, and facetted at one extremity. The bowel was sewn up with 
a double row of Lembert sutures, and the gut returned within the 
‘abdomen. 

Result.—There was considerable shock after the operation, and in spite 
of free stimulation, inhalations of oxygen and saline injections,the patient 
succumbed twelve hours later. 

Remarks ny Mr. D’Arcy Power —The age of the patient 
and the symptoms she presented were those usual in this 
somewhat rare form of acute intestinal obstruction. But the 
absence of any history of biliary trouble and the fact that 
she had been losing weight latterly led me to think that the 
obstruction was more likely to be due to a small cancerous 
growth in the splenic flexure of the colon, although I was un- 
able to explain why vomiting of a stercoraceous character had 
come on so quickly and with so little abdominal distension. 
There was, too, some localized tenderness in the left hypo- 
chondriac region, though the thickness of the abdominal walls 
wholly prevented any satisfactory examination by palpation. 








The discovery of empty and contracted jejunum almost 
directly the abdomen was opened led to a systematic examin- 
ation of the small intestine, and this was soon rewarded by 
the discovery of the impacted gall stone high up in the 
jejunum and at a point corresponding with the tender spot. 
The stone was firmly fixed, and would move neither back- 
wards nor forwards, so I had no hesitation in cutting it out 
and afterwards suturing the hole in the intestine. The opera- 
tion from beginning to end did not last more than half an 
hour, and there was no great disturbance of parts, so that we 
entertained good hope of a successful issue, which was, un- 
happily, destined to be disappointed. 

E. CHITTENDEN BrincEs, M.D., B.S.Durh., 

M.R.C.8.Eng. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


KENT AND CANTERBURY HOSPITAL. 
CASE OF SPINA BIFIDA SUCCESSFULLY TREATED. 
(Under the care of T. WHITEHEAD RErp, M.D., Senior Surgeo 
to the Hospital.) 
[Reported by Witrrip A. ALDRED, M.R.C.S., House-Surgeon. ] 
W. F., a female child, aged 4 months, was admitted to the 
hospital on April 15th, 1904, suffering from spina bifida. 

History.—Its mother stated that the midwife noticed, immediately 
after birth, that there was ‘‘ a loose flap of skin over the lower part of 
the back,’’ and, further, that ‘‘there was a watery discharge coming 
from under it.’’ The discharge soon stopped and a swelling began to 
form, which lately had rapidly increased in size. No other swelling 
about the head or back had been noticed. The child has never had any 
““ Ate." 

Condition on Examination.—The child was healthy and well-nourished ; 
its head was somewhat larger in the vault than natural, and gave an 
impression of slight hydrocephalus. The anterior fontanelle bulged, 
but the sutures were not widened ; the eyes were depressed. Over the 
lower lumbar and upper sacral regions there was a large swelling the 
size of a good-sized orange. The skin over it was extremely thin and 
delicate, the smaller vessels ramifying over it as in a tense hydrocele. 
In the centre of the tumour there wasa slightly puckered scar. With 
illumination it was seen to be translucent, but no shadow, such as 
would be cast by the cord crossing it, could be made out. On palpa- 
tion it was obviously fluid in character and very tense. A distinct 
impulse was felt when the child cried, and fluctuation could be 
detected between it and the anterior fontanelle. There was no para- 
lysis of the legs, and as far as could be made out in a child so young, 
none of the sphincters; the feet, however, were in a position of 
marked talipes calcaneus. There was a small naevoid condition of the 
skin about 2 in. above the swelling. 

Operation.—Under chloroform, with the child in a semiprone position 
and with its head low, an elliptical incision was made round the base of 
the swelling: in so doing it was accidentally punctured, and cerebro- 
spinal fluid escaped with a gush. The patient became very faint, but 
soon recovered. A sponge was quickly passed into the opening, and the 
incision was completed with the scissors. It was then seen that the 
aperture in the spinal canal was a small one, just admitting the tip of 
the little finger: a sponge was packed into it so as to stop the further 
escape of the cerebro-spinal fluid. Thecauda equina crossed the cavity, 
being adherent at one place to the ‘‘sac,’’ and was with some difficulty 
stripped off. The sac, formed of the spinal membranes, was then dis- 
sected up to the opening with some of the surrounding fibrous tissue, 
and the redundant tissue cut away. The edges were then brought over 
the hole in the canal and stitched by two layers of silk putin asa con- 
tinuous suture. The skin was then brought together with some under- 
cutting, and sutured with silkworm gut, the tension being relieved by 
two silver-wire sutures. <A collodion and gauze dressing was applied. 

Progress.—Recovery was uninterrupted, the temperature remaining 
normal after the first two days, when it varied between 99.6° and 1o1.2°. 
The sutures were removed on the eighth day. Slight eczema was pre- 
sent from the collodion, but it soon cleared upon discontinuing that 
dressing. An oval piece of sheetlead, shaped to the part, was then 
applied and kept in position by strapping and a binder, and the child 
left hospital on April 30th. : 2 

Remarks.—The interesting features in this case may be 
summed up as follows: 1. The history of the discharge of 
cerebro-spinal fluid at birth. The tumour may possibly have 
been ruptured during the passage of the child. 2. .The heal- 
ing of that opening and the escape from sepsis. 3. The great 
success afforded by excision, a practice condemned by many 
as being an unjustifiable operation in a patient so young. 
4. The after-results. Will the very slight condition of hydro- 
cephalus present be aggravated by shutting up the safety 
valve—namely, the aperture in the spinal canal? 


London, S.W. 
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STOCKTON HOSPITAL. 


A CASE OF CYST OF THE ORBIT. 
(By G. Victor Minuer, M.D., Ophthalmic Surgeon to the 
Hospital.) 


M. W., a boy aged 6, residing at Wolverston, near Stockton- 
on-Tees, was admitted into Stockton Hospital on October 15th, 
1903, suffering from marked proptosis of the right eye. He 
was very healthy, and his mother stated there had been no 
illness or injury to account for it. The condition of his eye 
had been coming on for the past five months. 

State on Exvamination.—The right eye was very much more 
prominent than the left. It looked forwards and outwards, Its 
movements were fairly good. Ophthalmoscopically the eye 
was healthy and apparently possessed good vision. At the 
inner side of the orbit a large cystic swelling was to be felt 
extending backwards somewhat deeply into the orbit behind 
the eye. A cyst of the orbit was diagnosed. From the posi- 
tion and history the possibility of encephalocele was thought 
to be excluded. 

Operation.—The swelling was tapped with a large hypo- 
dermic syringe and a quantity of almost clear fluid drawn off. 
This was examined for hooklets but nothing found in it. The 
swelling was reduced in size by the tapping, but soon filled up 
again. On October 22nd I incised the conjunctiva at the 
inner side of the globe, between the internal and inferior 
recti muscles, and dissected backwards along the eye. Then 
I passed in a finger and came upon the cyst wall; this was 
ruptured and the finger entered the cavity of the cyst. Using 
the finger-nail as a scraper, I had the satisfaction of seeing 
the cyst wall come away as a white opaque membrane like 
the lining of egg-shell. This when filled with cotton wool was 
of about the size of a pigeon’s egg. The cavity was washed 
out with weak perchloride of mercury lotion, the conjunctival 
wound closed, and dressing applied. 

Result.—For a considerable time there was much oedema of 
the conjunctiva due to pressure changes in the surrounding 
circulation. This gradually disappeared and the boy made a 
most excellent recovery, the eye recovering its normal posi- 
tion, normal movement, ete. All that was to be seen was a 
little thickening of the conjunctiva at the inner side of the 
eye. The patient left the hospital on December 3rd, 1903, 
quite well. 

ReEMARKS.—This cyst in all probability was congenital and 
very small at first; for some reason or other it took ona 
sudden expansion, or possibly it was the result of the disten- 
sion of some fetal remains. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BorpErR CountIiEs Brancu : ScortrisH Division.—At a meet- 
ing held at Stranraer on June 18th, a discussion on 
irregularity of the heart’s action and its association with 
epileptoid attacks was introduced by Dr. F. H. Crarkg, He 
stated that though the condition was not often met with, when 
it was it proved difficult to manage, and was the cause of 
much anxiety to patients, friends, and the medical 
attendant. Two kinds of irregularity were associated 
with such attacks—(1) bradycardia, and (2) tachycardia, 
In both the phenomena were the same, namely, failure of 
the radial pulse, followed almost immediately by pallor of 
the face, a lond cry, twitching of the muscles of the face, eye- 
ball, limbs of one side, and, if severe, of the muscles of the 
trunk also, and complete loss of consciousness. Cases illus- 
trative of both slow, and rapid, and irregular pulses were 
given, and sphygmographic tracings shown. The general 
conclusions were: (1) No fit occurred in such cases unless the 
radial pulse was lost for five or six beats, though one might 
“ threaten”; (2) the severity of the fit was proportionate to 
the length of time the pulse beat was absent ; (3) though in- 
distinguishable from attacks of petit mal, these never occurred 
without irregularity of the heart’s action; (4) the condition, 
though not generally fatal, was frequently associated with de- 
generative changes in the heart and blood vessels. All the 
members present took part in the discussion.—Dr. GEorGE 


R. LivincsToneE read notes of a case of hydrocephalus ob- 


structing labour. 
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REPORTS OF SOCIETIES, 


Mepico-Lecat Socrety.—At the last ordinar i 

the session, held on June 14th, Sir Wis pi 
M.D., President, in the chair, Mr. Henstowg WELLINGTON 
discussed the fallacy, ‘Suicide whilst temporarily in- 
sane.” ‘‘Suicide”—a word coined about 165;0—meant gelf- 
murder, not merely self-killing; hence the verdict was 
a ‘‘pious perjury” on the part of a jury who resented 
the pristine posthumous penalties consequent upon a 
verdict felo de se. The last case of burial at the cross:roads 
was in 1823. Dr. CLAYE SuHaw, as an alienist, believed nearly 
all suicides were the result of strain and stress, culminating 
in mono-ideaism, the fatal act often being the first patent 
sign of the onset of insanity. Mr. J. TrouTBEck affirmed that 
juries considered the social side of the case, and strove to 
soften the blow to relatives, and in so doing ignored techni- 
calities.—Dr. Witt1am McCa tin read a note on the reasons 
for the different methods by which the insane are certified for 
detention ; the relative clinical condition of the patient was 
quite ignored by them all. Earl RusseLi suggested that the 
position of the insane under confinement needed safeguards 
which were imposed mainly on behalf of the well-to-do. Mr. 
TROUTBECK and Dr. CLAUDE TayLor criticized the practice of 
the Metropolitan Asylums Board in treating demented senile 
paupers apart from the provisions of the Lunacy Acts.—Eari 
RussELL read a paper on “The Weight to be attached to 
Medical Evidence.” The authority of skilled testimony had 
largely increased, pari passu with the intrinsic advance of 
the knowledge and capacity of scientific witnesses, and with 
the general intellectual development of modern jurors. The 
value of all medical certificates must finally be judged by 
medical men. Judges and juries puzzled by the opinions of 
conflicting experts should be aided by medical assessors, 


REVIEWS. 


DIAGNOSIS OF KIDNEY DISEASES. 

Tue translators of Drs. Casprr and RicutTeEr’s FunctionaZ 
Diagnosis of Kidney Disease‘ have done signal service, for 
we know of no more satisfactory summary of the work. 
done abroad in the investigation of the permeability of 
the kidneys than the volume published by Drs. Casper 
and Richter some two or three years ago. The Ger- 
man authors devote the earlier part of the book to the 
statement of the case in favour of devising some more 
reliable method by which the functional activity of the 
kidneys or of one of them may be estimated. Of late 
years very much iuterest has been shown in the direction of 
endeavouring to establish the degree of functional activity of 
the kidneys or, in cases of unilateral disease, of one kidney, by 
cryoscopic examination of the blood and urine. The older 
methods by means of whichanattempthas been made to discover 
the degree of functional activity ot the kidneys are passed in 
review, and much of irterest will be found in Chapter III, in 
which the value of the estimation of the nitrogen balance is 
severely criticized. Von Noorden and Ritter have shown that 
the elimination of nitrogen in cases of chronic nephritis is 
periodic, and that these periods merge into one another at 
times abruptly, at times slowly and gradually, so that we are 
not justified in arguing that, because at any particular time 
the nitrogen balance is normally maintained, the kidneys 
may therefore be considered normal. The authors then turn 
to a consideration of the value of the newer methods of cryo- 
scopic examination of the blood and urine, of the methylene- 
blue test of Achard and of the phloridzin test for estimating 
the functional activity of the kidney, and it is well shown that 
for ordinary medical diseases, if we may use such a term, 
even these newer methods have not placed in our hands @ 
certain method of diagnosis. Drs. Casper and Richter are 
able, however, to tell us that in surgical diseases of the 
kidney these processes are of great value in estimating the 
functional activity of the total kidney substance left un- 
injured when, say, part or whole of one kidney is disorganized 
by neoplastic growths, by suppuration, or other cause. The 
authors obtain urine from the two kidneys separately by 
catheterization of one or both ureters, a difficult manceuvre 
which will probably be given up in favour of the instruments 

1 Functional Diagnosis of Kidney Disease, with especial Reference tox Renal 
Surgery. By Dr. Leopold Casper and Dr. Paul F. Richter. Translated by 
Dr. R. C. Bryan and Dr. H. L.Sanford. London: Rebman, Limited. 1903 
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devised by Luys, and described by Mr. Moynihan and Mr, 
Lynn Thomas elsewhere in this issue. 





We have already noticed the first edition of Dr. OaDEN’s 
Clinical Evamination of the Urine.2, In the second, as in the 
first, the volume is divided into two parts, the first dealing 
with the study of normal and pathological urine, the second 
with a consideration of the various clinical manifestations of 
disturbance of renal action. The reader will find the volume 
of great service, for it contains references to most of the 
recent Continental investigations, and in most cases the 
information is so complete that there will be little need to 
refer to the original articles. The section dealing with the 
eryoscopic examination of the urine, however, is somewhat 
disappointing; we are not told the author’s own experience 
of the use of this method of investigation. Turning to the 
part of the volume dealing with the clinical aspect of the 
subject, English readers will experience something akin toa 
shock by finding that ‘‘ Bright’s disease” is not referred to as 
such. The author, dominated by the views of Councilman, has 
traversed the subject of renal disease in an entirely modern 
method. We recommend the section to our readers, for 
despite a little wounding of ourinsular pride in the generaliza- 
tion which we owe to Dr. Bright, it will soon be evident 
that the views put forward in this book will appeal to those 
in sympathy with modern inquiry; it may, however, be 
difficult to agree with the author in the wisdom of the change 
he has made in the name of the condition described by Virchow 
as “chronic parenchymatous nephritis”; Dr. Ogden has 
substituted the term “subacute glomerular nephritis.” The 
eleventh chapter is devoted to a study of ‘the urine in 
diseases outside of the urinary tract.” as a result, for example, 
of diphtheria, scarlet fever, etc. We cannot help wondering, 
as we close this volume, why Dr. Ogden has not taken the 
opportunity of being still more radical in his treatment of 
the subject of renal disease ; why, in fact, he has not followed 
the idea enunciated by Semmola of looking upon most dis- 
orders of the renal function as due to what may be called 
some ‘‘prerenal” disturbance; probably Dr. Ogden felt that 
he had gone quite far enough for the present, in what must 
be considered an attack upon the older conceptions of the 
meaning of renal disease. 


_ Dr. SuckL1N« read a paper six years ago at the annual meet- 
ing of the British Medical Association in Edinburgh on the 
subject of movable or dropped kidney. Apparently Dr. 
Suckling’s paper did not meet with the widespread acceptance 
that he thinks his views deserve, and it may be doubted 
whether the present pamphlet on Movable or Dropped Kidney? 
will strengthen his position. He finds mental depression 
hypochondriasis, acute melancholia, migraine, Dietl’s crises, 
etc., are cured by stitching up one or other kidney. He has 
to admit that the above symptoms may occur without either 
kidney being movable, and from a perusal of his pamphlet 
we can but feel that some of his reported cures may be 
largely due to suggestion, and that the ‘*post hoc” fallacy 
applies to others. While the view that local pain can 
be cured by operation may be accepted, Dr. Suckling 
does not appear to have proved that widespread nervous 
affections such as he describes yield to this operation. We 
would call the attention of our readers to the following para- 
graph, the last in this pamphlet : “ In many cases the attacks 
of severe pain just before or during the period (uterine crises), 
often accompauied with vomiting and faintness, are produced 
bya dropped right kidney falling on the uterus.” Well may 
Dr. Suckling exclaim, “ What an immense field in medicine 
18 opened up in this subject!” 


oe SCIENCE AND RELIGION. 
TRUE it is that the religious sense seems to be a constant 
element in the composite man, for, even though religious 
claims may be banished from the field of intellect, they yet 
remain in the subconscious man—in the man of emotion and 
conscience. Dr. GreviLLE Macpona.p, in his book, The Re- 
ligious Sense in its Scientific Aspect,* would explain its presence 
and its constancy on a theory of evolutionary development, 
seeing its rudiments, as he thinks, in the lowliest organisms. 


‘ 





* Clinical Examination of the Urine. By J. Ber en Ogden, M.D. second 
edition. Philadelphia, New York, said Randaae W. i Saunders Price py 
1993. (Demy 8Vvo, pp. 418; coloured plates and illustrations. 12s. 6d ) 

* On Movable or Dropped Kidney: Its Relation to Diseases of the Nervous 
System. (Second paper.) By C. W. Suckliug. M.U.Lond.,M.K.C.P. London: 
i. i; Lewis. 1903. (Demy 8vo., pp. 13. 18.) 

The Religious Sense in its Scientific Aspect. By Greville Macdc nald, 
= i  aeiaees : Hodder and Stoughton. 1903. (Crown 8v0, pp. 26c. 





The religious sense, he says, like other human attributes, is 
an inheritance from small beginnings, because, if not, man is 
a special creation, which he cannot allow. Its germ is the 
acceptance of law’s demands of service beyond the imme- 
diate needs of the individual or community. This is the main 
idea of the book, and it is elaborated in three chapters, each 
of which formed the substance of a lecture given before 
students of the several departments at King’s College, 
London, in June, 1902. In the first lecture, entitled 
the Religion of Service, he philosophizes on the spongilla 
colony in which, as many would hold, by division of labour 
each individual best serves itself by serving the colony. 
Dr. Macdonald’s view is, however, that it serves at once 
itself, the colony—to some extent we suppose he would 
have us believe religiously, in his sense of the word— 
and the unknown. In the second lecture, entitled the 
Religion of Renunciation, he tells what he sees both in 
the ox-eyed daisy, with its pistillate ray florets, and in the 
wild guelder rose, with its neuter ray florets, each as an 
example of the religious instinct which sacrifices fertility to 
communal usefulness and as its guerdon acquires beauty. 
The third lecture, entitled the Religion of Freedom, is an 
elaboration of the Baconian paradox that freedom is not 
gained except by obedience to Jaw. Freedom, Dr. Macdonald 
eloquently says, is the final outcome of growth in the 
religious sense, and all movement in progress has come 
because some have been strong enough to justify their faith in 
ideals that transcend advantage. Considering the book as a 
work of art, nothing but praise can be given; inits insight it is 
not too much to say that it is worthy of the gifted son of a 
gifted father; but on the scientific side it is not convincing. 
The intuitions of a poet-philosopher could hardly perhaps be 
expected to convince the intellect. Its botany is indeed 
weak, as is evidenced in such a small matter as reference to 
“stamens and anthers.” This leads him, as we think, to push 
the idea of renunciation in regard to the ox-eyed daisy much 
too far. He says that the florets of the disk are independent 
and self-contained workers in procreation, but this is not the 
case, for the compositae are protandrous flowers, the anthers 
shedding their pollen long before the stigma of the same 
floret is open to receive it, and so it might be argued that the 
pistillate ray florets were at an advantage rather than the 
opposite in being still further protected from self-fertilization. 
Moreover, if this idea were developed as a part of evolution 
it would mean, it seems to us, the gradual disappearance of 
the religious instinct by a guasi-voluutary extinction of the 
religious. Imagine what would happen to a community 
whose religious instinct was so developed as to enjoin a 
universal celibacy. We cannot but commend the spirit of the 
book, especially in its impartial mental detachment ; but 
religion is surely, in the ultimate analysis, a matter of the 
will actuated Ly conscience, and this can hardly be predicated 
of the lower organisms. Darwin himself, in speaking of 
‘spontaneous variation,” was careful to define the phrase as 
variation of which the causes were not obvious; and it is of 
interest to notice that even so thorough an evolutionist as 
M. Metchnikoff would admit leaps in Nature, and conscience, 
which we take to be the essence of the religious instinct, may 
itself have been the result of a leap such as it was for long 
believed that Nature never made. 


Doubts about Darwinism,’ by a semi-Darwinian, may be 
termed a borderland-book, finding a place between the 
realms of science and theology. It is in effect a criticism of 
the evolution theory as an all-sufficient bypothesis. The 
first part of the book discusses destructively the theory of 
spontaneous generation; the later parts state doubts as to 
the adequacy of natural selection to account for certain 
e:sential features of evolution, such as the production of new 
organs and structures, the faculty of reproduction, the origin 
of maternal and paternal instincts, and the origin of con- 
sciousness. The position the author takes up—and it is a 
well-recognized position—is that in the past the ordinary 
course of events has been left to run on without interference, 
but that a higher personal intelligence has intervened at 
certain stages of progress, first to ‘‘initiate the evolution by 
bestowing life on the primaeval creatures,” and ‘‘ afterwards 
by causing animal life to take a new departure where one was 
required.” He quotes the difficulties centring round ques- 
tions of instinct such as that of the sphex which kills insects 
for its yet unborn young, the difficulty of highly complex 
organs such as the electric organs of the torpedo and the 





5 oubts about Darwinism. By a Scmi-Darwinian. Loadon: Longmans, 
Green, and Co. 1903. (Demy 8v0, pp. 121. 38. 6d. 











Tue Bririsx 
22 MepiIcaL .] 


NEW INVENTIONS. 


[Juny 2, 1904. 








gymnotus, and other stock difficulties; he utilizes Huxley’s 
suggestions as tothe formation of new organs by large ad- 
vances or leaps, and the. limitations to the law of natural selec- 
tion associated with the name of Wallace. From the quota- 
tions we have already made it will be apparent that the 
author is not a biologist or even a scientist ; indeed we gather 
that he does not wish to be so considered. He is, however, 
a man of imagination, as evidenced, for example, by his 
saying that consciousness was at first present in a rudiment- 
ary state as ‘in the amoeba, which shows it “ by protruding 
a part of its substance to seize a nutritious particle when it 
is hungry.” Theauthor is a logician, and his conclusions 
suffer mainly because of the inadequacy or inaccuracy of his 
premisses. The book is a temperate statement of the diffi- 
culties of the evolution theory by one who has a bias to the 
design argument, and it is to be welcomed as an addition 
to the already considerable body of evidence that theology 
and natural science are coming not only to tolerate each 
other, but the one to appreciate the position of the other. 





THE OXFORD AND CAMBRIDGE YEAR BOOK. 

The Oxford and Cambridge Vear Book,® which appears for the 
first time this year, is issued in two parts—I. Oxford, 
II. Cambridge. i{t belongs toa class of books whose utility 
and value are self-evident. By its compilation Mr. HoLLaNnp 
has supplied, with considerable success, a need which has 
been growing more imperative every year. At the present 
time, when unfortunately it is becoming more and more the 
usual practice of a large proportion of Oxtord men to ‘‘ remove 
their names” from the College books when they ‘‘ ¢o down,” 
it is no longer possible either to trace them or to address 
them through their former Colleges. A register and book 
of reference, such as the present, was on this account 
increasingly desirable, and its appearance will be widely 
welcomed. In a compilation of this character the essential 
requirements are completeness and accuracy. But in the 
present case the difficulties to be overcome in the collection of 
the necessary material must have been unusually great. The 
degree in which the editor has achieved success in the part 
dealing with Oxford is sufficient evidence both of the care and 
of the labour which have been bestowed on its preparation; 
and it offers an assurance that no means will be neglected to 
ensure increasing accuracy and completeness in its future 
issues. It must, indeed, be confessed that evena cursory 
examination at once reveals errors and omissions neither few 
nor unimportant. And especially as regards the profession of 
medicine much better results might b2 obtained by a more 
liberal use of such an obvious source of information as the 
Medical Directory. Not afew names now absent, and a large 
number of distinctions, details, and correct addresses are 
readily accessible in the pages of that book. On the whole, 
however, we find the Oxford Part is well and carefully pre- 
pared, and are convinced that it will prove invaluable asa 
book of reference for Oxford men. It was much needed; and, 
now that the enormous labour of a first issue has been 
brought to.a conclusion, the task of completion and correction 
in succeeding years should be comparatively easy. 

The object: of the Year Book, it should be said, is to give 
particulars of the degrees, together with any other distinc- 
tions, present occupation, and address of ‘‘ all now living who 
have graduated or who are entitled to graduate at either 
Oxford or Cambridge.” The difficulties of getting together 
these particulars are great and obvious, but the editor esti- 
mates that he has procured them in the case of some go per 
cent. of his entries. We have tested the Cambridge volume 
over a wide field within our own knowledge, and though we 
find that a large proportion of the information collected 
is sufficiently full and accurate, we should not piace 
the percentage so high as the editor does. By a 
curious oversight a whole class of ‘living graduates” are 
omitted, namely, those who have been admitted to the com- 
plete M.A. degree without first taking the B.A. The result is 
that, in the medical and science faculties alone, there is no 
mention of Sir R. S. Ball or Sir M. Foster, of Professors 
Macalister, Woodhead, Marsh, Dewar, Ewing, Middleton, and 
Lewis, of Drs. Llopkins, Nuttall, Rivers, and Ruhemann. 
Many of these are Fellows of their Colleges, and all are 
graduates of distinction. Notwithstanding such omissions, 
and a large crop of misprints--for example, Catherine’s for 





6 The Oxford and Cambridge Year Book. PartI, Oxford. Part II, Cam- 
bridge. Edited by A.W. Holland, sometime Scholar of St. John’s College, 
Oxford. London: Swan Sonnenschein and Co. 1904. (Crown 8vo. 38. 6d. 
each Part.) RA 








St. Catharine’s, Supervisior for Supervisor, A/hahas 
Athabasca—the Year Book promises to grow into a very odor 
and handy work of reference. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


An Aseptic Operating Cap.—Mr. A. Burauss, F.R.C.S., Visiting 
Surgeon, Manchester Union Hospital, writes: The annexed 
figure represents a cap designed for use during aseptic 
operations. It is made of 
white holland, and can be 
readily sterilized along with 
the aprons, towels, ete. 
Covering the whole of the 
head, with the exception of 
the eyes and the area just 
around them, it is kept in 
situ by strings of tape tied 
behind the neck. By its 
use all possible contamina- 
tion of the wound by such 
means as dandruff falling 
from the hair, or perspira- 
tion from the brow is 
avoided, while the current 
of expired air is directed in- 
to the lower part of the cap 
and away, therefore, from 
the wound. Hearing and 
speech are very little af- 
fected while it is being worn, and the only drawback I have 
noted being that one’s head feels distinctly warmer, chiefly 
owing to the warm expired air. Jf the risk of contamination 
from the breath be considered negligible, then the V-shaped 
piece covering the mouth and nostrils may be omitted, while 
the other advantages of the cap are retained. It has been 
made for me by Messrs. Arnold and Sons, West Smithfield, 
London. 

A Nasal Dilator.—The annexed woodcut represents a nasal 
dilator which has been made upon the specification of Dr. 
Tuomas LumspEN, Registrar of the Central London Throat 
Hospital, by Messrs. 
Arnold and_ Sons, 
Smithfield. It is self- 
retaining, and intended 
to be worn at night, 
and for a few minutes 
also by day, ifand when 
convenient, by those 
who suffer from nasal 
obstruction due _ to 
swelling of the mucous 
i membrane covering the 
erro nasal bones. Nasal re- 

spiration during the 
use of the instrument is quite free, and it is possible to clear 
the passages of all discharge by sniffing air backwards. This 
advantage is not merely temporary, for the removal of dis- 
charge and the free inlet of air tend to lessen the mucous con- 
gestion upon which the symptoms and discomfort of nasal 
stuffiness depend. Its use, even for a few minutes, Dr. 
Lumsden finds, allows the nose to be properly cleared, and 
relieves symptoms brought about either by simple rhinitis or 
by bending the head for a long time over work. mie 

Portable Operating Table.—Mr. J. LionEL STRETTON, Senior 
Surgeon, Kidderminster Infirmary and Children’s Hospital, 
writes to say that the operation table described below has 
been made for him by Messrs. Arnold and Sons, and that after 
twelve months’ use he finds it very satisfactory. It is, he 
writes, so constructed that it can readily be adjusted to the 
usual positions required, it is thoroughly substantial and 
rigid in each position, and capable of supporting a weight of 
zo stone; it can be folded into a comparatively small compass 
for carrying in a canvas case or satchel; it always folds up 
accurately, and there is no likelihood of its being strained or 
bulged. When it isin its case it isnot too heavy to move 
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about with one hand. Its mechanism is so simple that it can 
be placed in the desired position or folded and put away in 
less than two minutes. It can be made in wood, polished or 
enamelled, or in metal, nickelled or enamelled, and is com- 
paratively inexpensive. It consists of a horizontal frame 











hinged in the centre; the legs and struts are also hinged, and 
the cross laths of the table are so constructed that the whole 
falls accurately together. The Trendelenburg position is 
secured by lifting the table in the centre, as shown in the 
drawing, and is maintained by a strut secured with thumb 
screws. By a rack arrangement the portion corresponding to 
the upper position of the body can be raised to any position 
from the horizontal to the erect. If desired, a pair of crutches 
for the lithotomy position ean be afiixed to the lower end. 

Blood Examinations.—Mr.h. Horvrr, F.R.C.S.Edin.(London), 
sends a description of a case for haemometrie work, which, 
besides Gowers’s haemoglobinometer and Oliver’s haemacyto- 
meter, contains all the apparatus necessary for examining the 
blood according to the methods of Strong and Seligmann, 
Thoma,and Durham. He says: ‘‘The objects in introducing 
such a case were two—compactness and economy. The worker 
can now purchase the required apparatus complete in one 
case, at less than half the usual cost. Messrs. Charles Baker, 
of 244, High Holborn, London, W.C., have spared no trouble 
in making a most compact, useful, and inexpensive case. 

Couch for Consulting Room.—Dr. ARCHIBALD CAMPBELL 
(Newcastle-upon-Tyne) has designed, and Messrs. Arnold 
have made, a folding consulting-room couch,which Dr. Camp- 
bell thinks will be found convenient when space is limited, 
as it only occupies a space of about 7 in. deep and folds 
against the wall. The body of the couch, which resembles 
the ordinary couch in use (with tilting head rest), is attached 
by hinges to a framework, which in turn is secured by screws 
to the skirting board. If the skirting board is a deep one, 
say about 10 in., no other fixing is necessary; but, if smaller, 
the framework can be further secured by two screws to the 
wall. The front legs, which fold underneath the body, enable 
it to fall flat downwards by its hinge attachment against the 
wall. When wanted the couch is easily lifted up and the 
front legs pulled down into place, when the weight of the 
couch itselt keeps them in position. Dr. Campbell finds the 
couch steady and secure, and extremely convenient. Within 
certain limits the dimensions of the couch may vary, but 
probably the most convenient size is about 5 ft. 6 in. by 
1it. 10 in. ; it should stand 22 in. or 24 in. high. 
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PREVALENCE OF THE DISEASE. 

















INDIA. 

DuRING the weeks ending May 21st and 28th the deaths from plague in 
India numbered 28,219 and 20.484 respectively. The principal figures were : 
Bombay City, 203 and 129; Bombay Districts, 1,086 and 798: Calcutta, 134 
and oo; Bengal Districts, 215 and 200: North-West. Provinces and Oudh, 
1.069 and 653: the Punjab. 24,853 and 18.086; Rajputana, 10s apd 166; 
Kashmir, 74 and 73; and Karachi, 77 and 62. The diminution in the 
number of plague cases is satisfactory in every district except the Punjab, 
where of 28,219 deaths recorded during the week endivg May erst. no fewer 
than 24.853 occurred in the Punjab. 


SOUTH AFRICA, 
Estey) Cape Colony. 
Port 'Elizabeth.—During the weeks ending May 28th and June 4th the 
fresh cases of plague numbered o andr; the deaths from, the disease, 
oando, On June 4th, 6 cases remained under treatment. 


Transvaal. 





During the weeks ending June 11th and :8th the fresh cases of 


plague numbered 3 (1 white) and 4 (2 whites); deaths from the disease 
numbered oandr. Total of suspected and proved cases since the com- 
mencement of the outbreak 145 (27 whites). 


MADRITIUS. 
During the weeks ending June 16th and 23rd the fresh cases of plague 
numbered 2 and s, and the deaths from the disease 2 and 4 respectively. 


HONG KONG. 
During the weeks ending June rth, 18th, and esth the fresh cases of 
plague in Hong Kong amounted to 47, 53, and 44 respectively and the 
deaths from the disease to 46, 52, and 40. 





THE CARE OF THE EPILEPTIC AND FEEBLE.- 
MINDED. 

NATIONAL SOCIETY FOR EMPLOYMENT Ov EPILEPTICS. 
THE eleventh annual meeting of Governors’ was held on 
June 2oth at the offices of the Society, 12, Buckingham Street, 
Strand. The chair was taken by Mr. KE. MOoNTEFIORE 
Micuotts, and the reports of the Executive Committee and 
the honorary medical staff for the year 1903 were received 
and adopted. In the former report attention was called to 
the fact that the Society was now prepared, as soon as funds 
were forthcoming, to undertake the care of young epileptic 
children. This had from the first been one of its principal 
objects, but in consequence of its objections to certain con- 
ditions unduly limiting the size of homes for epi- 
leptic children contained in the Elementary Edu- 
cation (Defective and Epileptic Children) Act, 1899, 
it was felt necessary to postpone undertaking this work 
until the clauses objected to were: repealed; this was 
done by a measure promoted by the Society, and passed last 
session. It is anticipated by the Society’s medical. advisers 
that-the care of young children will eventually prove to be the 
most fruitful branch of the Society’s work, and the import- 
ance of commencing it at the earliest possible date is strongly 
urged, The report recorded various extensions made at the 
Chalfont colony during the year, including the erection of a 
home for 24 Hampshire cases, and the commencement of an 
administrative building. The report of the honorary medical 
staff stated that, while there had been no special features of a 
novel kind from the medical aspect, the experiences of the 
year had fully confirmed previous reports as to the success 
and usefulness of the colony system and methods in the care, 
treatment, and management of epileptics. 

From the tables accompanying the annual report we learn 
that there were on December 31st, 1903, 114 male and 57 
female ‘‘colonists” at Chalfont, 8 being between 13 and 16 
years of age, 42 between 16 and 20, 71 between 20 and 30, 35 
between 30 and 40, 14 between 40 and 60, and 1 over €0 years 
of age; 241 have left the colony since its opening and 3 have 
died. The principal occupations at the colony are, for males, 
out-door work on the farm and garden, carpentering, plumb- 
ing, painting, bricklaying and smith’s work ; and, for females, 
laundry, house and needle work. Looking at the beneficial 
results of employment in the open air, we would suggest that 
some at any rate of the female colonists might have the ad- 
vantage of light work in the garden, such as picking fruit, ete., 
and a share in weeding; and take part in dairy operations 
if not the milking of the cows, an occupation formerly, at any 
rate, thought most appropriate for women. The report of 
the honorary medical staff refers to the establishment of a 
home for convalescents, which seems to have been taken ad- 
vantage of by only 10 cases, a small number considering that 
epileptics are usually excluded from ordinary convalescent 
homes. 

A valuable paper by Dr. Aldren Turner is appended to the 
medical report, setting forth the mental condition in epilepsy, 
based upon observations from cases in the Chalfont 
colony. This consists, in fact, of a study of the inter- 
paroxysmal condition only, and on this basis the cases 
have been divided into four groups: (a) Those in 
which no mental impairment can be detected; (6) those 
who exhibit the first degree of mental enfeeblement (mainly 
defect of memory); (e) those who present the second degree 
of mental impairment, including also defective power of 
initiation and of capacity for work, with some mental irrita- 
bility ; and (d) those who show the third or most pronounced 
degree of dementia, presenting a very defective memory, con- 
fusion of ideas, poor capacity for work even under direction, 
absence of initiative, and a slow and dull comprehension. A 
total percentage of 13.6 is included in class (a), 31.6 in (6), 
25.4 in (c), and 29.1 in(@y. As regards hereditary predisposi- 
tion, Dr. Aldren Turner traces paternal epilepsy in 13, and 
maternal epilepsy in 16, out of 88 cases, and family history of 
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insanity in 10. He concludes that a family tendency to either 
ony or insanity increases the risk of supervention of 
ementia. 


NATIONAL ASSOCIATION FOR PROMOTION OF THE WELFARE 
OF THE FREBLE-MINDED. 

The annual meeting of this Association was reld on the 
afternoon of June 24th at the residence of Lady Frederick 
Brudenell-Bruce, President, who occupied the chair. In 
opening the proceedings she said that the Association had 
made fair progress during the year, as shown by the annual 
report presented to the meeting. A number of subcommit- 
tees—for example, a Legislative Committee,a Case Commit- 
tee, an ‘‘ Aiter-Care’’ Committee (to look after those who had 
passed through the London special schools), a Finance Com- 
mittee, and, finally, a “ Halt-Crown” League, with a view of 
gathering in small subscriptions. had been organized. 
Branches in various provincial centres were being formed, 
and the Executive Council earnestly appealed for more 
helpers and subscriptions. 

Mr. C. 8. Locu, Secretary of the Charity Organization 
Society, in moving the adoption of the report, said that the 
work of the Association was going 01 at a swifter rate, and that 
it was attaining considerable influence and usefulness. The 
difficulty was that the work of ameliorating the condition of 
the feeble-minded was at present under a variety of authori- 
ties—educational, poor-law, philanthropic and voluntary 
institutions for imbeciles, which also included feet le-minded 
persons under their charge. There was evidence of a wide- 
spread desire to combat the forces of deterioration and 
tu secure an improvement in the physical, mental, and 
moral condition of the people. He believed that by 
a co-ordination of authorities, and the mutual co-operation of 
workers, crime, vice, street mendicity and disorderliness 
might be lessened. ‘The Government had promised a Royal 
Commission to inquire into the condition of idiots, imbe- 
ciles, and ‘‘defective” or feeble-minded persons, and he 
believed this would be very useful if the reference were made 
broad enough. 

Mr. THomas HoitmEs, police-court missionary, seconded the 
adoption of the report, and remarked that it was strange that 
the authorities neglected those who most needed help. The 
powers of magistrates were sadly limited in this respect, for 
no reformatory or industrial school would receive a boy or 
girl who was physically or mentally incapable. He hoped 
that steps would be taken to remedy this, for the defective 
juvenile delinquent, if neglected, would surely grow up into 
the hardened adult criminal. 

The report having been adopted and the officers reappointed, 
Dr. SauTTLEWORTH proposed a vote of thanks to the two 
gentlemen who had attended to speak, and incidentally men- 
tioned the good work done at the homes maintained by the 
Association, especially at one he had recently visited, Up- 
shirebury, where feeble-minded boys over school age were 
trained to garden and farm work, with very satisfactory results. 

Miss McKer, in seconding, referred to the home for the care 
of feeble-minded young women and their infants, which the 
Association had established at Shepherds Bush. 

The proceedings closed with a vote of thanks to Lady F. 
Brudenell-Bruce, proposed by Dr. FLercHeR Beacu. 





THORNE DEFENCE FUND. 


WE are informed that the following subscriptions have been 
received on behalf of this fund, in addition to those already 
published : 


48.d. 4 8. d. 

Amount previously sub- Mr. James Cantlie ... t FO 
scribed <a a «. 192 16 0 Jor. Agatha Porter ... o 7-6 
Mr. Crichton Stuart .. 1910 0 Dr. Ada Browne i 2.6 
Miss Crichton Stuart ... 2 2 o Mr.C. J. Symonds ... oo 12-950 
Miss A. Crichton Stuart... 1 + o Dr.G. Danford Thomas ... 1 1 0 
Dr. F. W. Willway ... -. or ro Dr T. Wakefield se OO 
Dr. John D. Rice t rt o Dr.A. de Steiger 2<0 
Dr. Louisa Atkins ... 2 2 0 Dr. Samuel Welch ... i t-6 
Dr. Mary Murdoch... r rt o Mr.T. Jenner Verrall » ro 
“Vox Clamans”... «- 3 3 0 Dr. Annette Benson zx <6 
Rev. avd Mrs. Septimus Dr. Helen Hanson ... << ieete ah 
Buss ... see spe -» 5 © o Dr. Alexander Foulerton 1: 1 o 
Dr. Katharine McGuvie .... « 1+ o Dr. MarieSharp ... ee ane ees 
vr. Auguste Boyes... «-. © ro Dr, Elizabeth Courtauld... +: 1« o 
Dr. Heywood Smith «. © rt o Mr. W. UD. Spanton... oe 0 20°65 


In the list published last week, p. 1511, the subscription of 
the Dowager Lady Jenner was printed as £1 18. instead of 
43 38- 

Dr. Tate informs us that the amount required has now 
been fully subscribed, and the fund is therefore closed. 
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THE CavEeNDIsH LECTURE OF THE West Lonpon Mepico- 
CHIRURGICAL SOCIETY, 

PROFESSOR VON MIKULICZ-RapDkEckI, of Breslau, delivered the 
Cavendish Lecture before the West London Medico-Chirur- 
gical Society on June 24th in the Town Hall, Hammersmith 

He took as his subject, ‘‘ Experiments on the Immunization 
against Infection of Operation Wounds, especially of the 
Peritoneum,” and referred to the fact that his lecture rested 
upon two discoveries made in Great Britain during the last 
century, namely, vaccination by Edward Jenner and the 
antiseptic treatment of wounds by Lord Lister. Surgeons of 
the present day practically used preventive inoculation in 
only two kinds of infections of wounds: the first was ino- 
culation against rabies, and the second was inoculation 
against tetanus. Experiments in regard to the immunization 
of operation wounds against the commoner causes of wound 
infection had been carried out by various investigators for 
over ten years. The difficulty of finding a practical method 
of inoculating against pyogenic micro-organisms was, in 
a large measure, due to the multitude of varieties of 
those organisms which might infect the wound. It had 
also to be remembered that the majority of wounds were 
efficiently guarded from infection by antiseptic treatment, 
At the present time the result of this treatment of wounds 
was so sure and certain that the graver complications were 
practically quite excluded. The principles of antiseptics, 
however, became useless when the affected organs, owing to 
their physiological properties or their pathological conditions, 
were invaded by pathogenic micro-organisms. He referred 
especially to the injuries to and the operations on the 
stomach and intestines, with which, since the danger of in- 
fection was the same, he grouped certain operations on the 
liver and gall bladder and on the female genital organs. The 
minute care with which surgeons sought to exclude the rela- 
tively harmless bacilli in the skin or the germs suspended in 
the air contrasted sharply with the incomplete protection of 
the peritoneum against the bacteria of the intestine in most 
of the operations on the stomach and intestines ; out of the 
smallest perforations of the intestine the bacteria spread with 
remarkable speed upon the serous surface, and were fourfd not 
only in the immediately concerned peritoneal area, but also in 
neighbouring areas. The great power of resistance against 
pathogenic bacteria possessed by the peritoneum had a limit, 
and an overwhelming number or too great a virulence of the 
invading bacteria resulted in the various forms of peritonitis. 
Professor Mikulicz then quoted statistics to show the gra- 
dually increasing danger ot post-operative peritonitis accord- 
ing to the opportunity for the extrusion of bacteria from the 
stomach and intestine afforded by the extent of the openings 
into them, the position of the field of operation, and the dura- 
tion of the operation itself. At the head of the list stood 
resection of the stomach and resection of the intestine for 
malignant disease performed at one sitting. The Professor 
then proceeded to discuss the possibility of producing a 
general increase in the power of resistance to bacterial 
invasion. One means of effecting this was by an 
artificial hyperleucocytosis. Whether the bacteria were 
destroyed by active phagocytosis alone, or whether 
the leucocytes gave rise to alexines which killed the bacteria 
outside the cell body, or whether those two processes worked 
together, were questions he could not decide; but gene- 
ral leucocytosis must, in his opinion, play a_ very 
important part in the struggle against bacteria which had 
penetrated the tissues. The most recent experiments corro- 
borated Metchnikoff's teaching upon phagocytosis, and 
Kisskalt found that in every case of bacterial invasion into 
the tissues there was formed after so short a time as two hours 
a wall of leucocytes around the bacteria which prevented their 
spreading further. If the throng of bacteria was comparatively 
small, and if the chemical substances that detached them- 
selves from them were not of a high degree of virulence, then 
there was only a stimulating effect upon the leucocytes which 
pressed forward to the bacteria and enveloped them. Phago- 
cytosis then took place by which the bacteria were destroyed. 
On the other hand, if the mass of bacteria was overpowering, 
or if the toxins from the bacteria, as was always the case in 
specific pathogenic bacteria, were of exceptional virulence, 
then from the intense poisoning a weakening of the leucocytes 
ensued causing their destruction, so that they were of little or 
no avail as a protection against the process of infection. By 
the injection of albumoses, especially spermine, into animals, 
a hypoleucocytosis occurred first and then later a hyperleuco- 
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i f infection was brought about during hypoleucocy- 
Cie the fod nes died, but when the infection was introduced 
after a hyperleucocytosis had occurred, and was still increas- 
ing, then the course of the disease was influenced in the most 
ourable way. ; 
wa imeae showed that it was possible by subcutaneous 
injection of nucleic acid to raise the resistance of the peri- 
toneum to such an extent that evena considerable quanti'y of 
intestinal — could be placed in the peritoneal cavity 
j causing damage. ; 
Wr cscs Mikuliez concluded by stating that after sub:u- 
taneous injection of neutralized nucleic acid, not only in 
animals but also in man, a hyperleucocytosis occurred in the 
plood, preceded during the first hour or so by a hypoleucocy- 
tosis. From experiments on guinea-pigs it was concluded 
that the optimum hyperleucocytosis for nucleic acid was 
reached seven hours after the injection, but it seemed to occur 
in man considerably later. Professor Mikulicz had therefore 
recently fixed the interval between the preventive injection 
and the time of operation at twelve hours, and he believed 
that in following out this rule he succeeded in operating at 
the time of the rising tide of leucocytosis. In this treatment 
by preventive injection, out of 45 laparotomies in which the 
abdominal cavity was exposed to infection by the contents of 
the stomach or intestines, or by some other infectious secre- 
tion, 38 patients recovered, and in none of the 7 fatal results 
was peritonitis the cause cf death. Professor Mikulicz said 
that he was unable to form a definite judgement upon how far 
the immediate object of the injection of nucleic acid was at- 
tained until he had a Jonger experience so as to permit him to 
give an unguarded reply. 








THE HEATHERSIDE SANATORIUM. 


Tur Heatherside Sanatorium of the Brompton Hospital for 
Consumption, which was described in the British MrpicaL 
JourNAL of June 25th, page 1495, was formally opened by the 
Prince and Princess of Wales on Saturday, June 25th. 

An address, read by Lord Cheylesmore, the Chairman of 
the Committee of Management of the Hospital, gave a brief 
history of the hospital, and stated that the Committee had 
felt it necessary, in order to maintain the position of the 
Brompton Hospital as a national institution, to erect an open- 
air sanatorium in a healthy locality. The cost of erecting and 
farnishing the building would amount to approximately 
£70,000, and would entail an increased annual expenditure of 
some £10,000 for maintenance. 

After a religious service conducted by the Bishop of 
‘Southampton, the Prince of Wales replied to the address as 
follows: 

My Lord Cheylesmore and Gentlemen,—The Princess and 
Ithank you sincerely for your kind welcome. It gives us 
great pleasure to be present here to-day to assist in the 
inauguration of the Sanatorium and Convalescent Home of 
the Brompton Hospital. We trust that our presence may be 
considered as evidence of a desire to preserve that connexion 
which has existed between our family and the hospital ever 
since the first stone of the original building was laid by my 
grandfather, the Prince Consort, sixty years ago: We 
are also glad to be present at the opening of another 
institution for the openair treatment of tuberculosis. 
For though the death-rate from tuberculous  affec- 
tions in England and Wales has decreased, the 
dread disease is still one of the principal causes of 
death in the United Kingdom. Nor do the number of deaths 
from consumption, amounting to upwards of 60,000 a year, 
represent the terrible havoc which it produces in the popu'a- 
tion. For, alas! being a chronic disease, many persons pass 
a lingering existence through its different stages, and, being 
mostly incapacitated from work, are a burden to their families 
and the State. And it was with an earnest desire to alleviate 
the sufferings of his thus afflicted subjects that the Kinz 
recently devoted a large sum of money, which was handed 
over to His Majesty for charitable purposes, to the founding 
of a home and sanatorium for the open-air cure. The aim of 
the treatment in this and similar institutions is to raise the 
standard of the resisting power of the patients by supplying 
them with abundant sunshine and fresh air on a dry soil, with 
good and suitable food, with exercise adapted to individual 
requirements, and with skilled medical supervision in daily 
life. This work, which has been so courageously undertaken 
by the authorities of the Brompton Hospital, will entail not 
only a large capital, but an increased annual expenditure for 
maintenance. Bearing in mind that its object is for the treat- 





ment of the poorest classes, I earnestly trust that it will meet 
with the hearty and liberal support of the public. I have now 
much pleasure in declaring the buildings open ; and the Prin- 
cess and I join with you in the prayer that Divine Providence 
may bless this institution and prosper the work of those now 
or ever connected with it. 

The Prince and Princess of Wales then inspected the build- 
ing, which will be used both as a sanatorium for consumptive 
patients and as a convalescent home for — suffering 
from other forms of chest disease treated at Brompton. 








CONTRACT MEDICAL PRACTICE. 


NORTHUMBERLAND. 

We learn that the difficulty which has for some time existed 
with regard to the fees paid by the miners to the colliery 
medical officers in Northumberland has entered upon a new 
and acute phase. For some sixty years it had been the rule 
that the miners paid 6d. a fortnight for medical attendance 
on their families, with a small additional sum, varying in 
different localities, for grown-up sons and lodgers. Four 
years ago the Northumberland and Newcastle Medical 
Association was formed, and tock the matter of fees and 
certain other abuses, which had crept into the management 
by committees, in hand; the Association was successful in 
removing many abuses, and the fees were raised to a 
minimum of od. a fortnight. Recently agitation has been 
fomented in one or two districts, and the leaders have 
succeeded in inducing the County Miners’ Union to 
take the matter up. At the request of the Miners’ 
Union Mr. Rutherford Morison and Drs. Cromie, Rud- 
dock, and Bunting, representing the Northumberland and 
Newcastle Medical Association, met representatives of the 
Union, who pointed out that since the medical fees have been 
raised wages had fallen 40 per cent. of the percentage above 
the miners standard wage, and it was contended that on this 
ground the medical fees should be reduced, The medical 
representatives maintained that the increased fee had not 
been fixed because the miners’ wages were temporarily high, 
but for the following reasons: 

1. That for sixty years the medical fees for attendance upon 
miners had been 6d. a fortnight. During this tine 
wages in all occupations except medical had largely 
increased. 

2. That sixty years agoa medical degree could be obtained 
with less thau three years of study; now the least time pos- 
sible was five years. The time occupied and the expense of 
obtaining a qualification to practise were double. 

3. That four years ago it was made illegal for medical men 
to employ unqualified assistants, consequently all assistants 
must now be qualified, and it was difficult to get them into 
colliery practice and expensive to keep them there. The 
attendance now given being entirely by qualified men is of 
more value than that formerly given. 

4. That the increased cost of drugs, instruments, dressings, 
ete., added materially to the expense of practice. 

The miners’ representatives contended that many serious 
cases were now sent to hospitals, and that it was unusual to 
perform operations at the houses of patients, but the medical 
representatives showed that the advance in medical science 
had made hospital treatment necessary in many cases, and 
that for these no fees were received. The miners, however, 
contended that in most colliery districts the medical practi- 
tioners were assisted by trained nurses maintained by the 
workmen. After careful consideration, the medical repre- 
sentatives advised the Northumberland and Newcastle 
Medical Association as follows: 

That in our opinion it is impossible to obtain and retain the services 
of qualified medical men of ability and good character for colliery dis- 
tricts at less than the fee of od. « fortnight, which was fixed upon as a 
minimum ; that a reduction of the present medical fees would tend to 
lowering of the standard of medical work, and defeat the endeavour of 
our Association to increase the usefulness and the skill of our 
members. 


The Miners’ Asgociation, however, has resolved to take 
steps to bring about a reduction of 50 per cent. in the fees 
now paid, the figures of the proxy voting being as follows: 
For, 141; against, 30; majority in favour, 111. 

It therefore becumes a matter of imperative importance 
that medical men should refrain from taking appointnients of 
any description in the County of Northumberland without 
first inquiring from Mr. Garforth Drury, of 95, Pilgrim Street, 
Newcastle-upon-Tyne, Secretary, Northumberland and New- 
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eastle Medical Association, or from Dr. Cox, Gateshead, 
Honorary Secretary, North of: England. Branch,. British 
Medical Association. 





PREVENTION OF CONSUMPTION. 
Votuntary NotiricaTION IN BIRMINGHAM. 

Tur Health Committee of the Birmingham City Council has 
decided to recommend the Corporation to adopt a system of 
voluntary notification of phthisis. Fora considerable time 
placards have been attached to the street lamp-posts and 
placed on the trams and other public conveyances, pointing 
out the danger of expectorating in public places; but beyond 
this very little has been done in the city to combat the 
malady. The new proposals are that medical men should 
voluntarily report to the health authorities any cases of 
phthisis which come under their professional notice, pro- 
vided the patients have no objection. If this recommenda- 
tion of the Health Committee should be accepted the usual 
fee of half-a-crown for each notification would be paid to the 
medical practitioner. It is probable that in this way the 
health authorities would be informed of many of the bad cases 
of phthisis which develop in the lower quarters of the city 
and which are so largely responsible for disseminating the 
disease. Itis estimated that there are betweeen 3,000 and 
4,000 cases of phthisis in the city, many of which, if they had 
been taken in hand in the early stages of the disease, might 
have been considerably benefited or even permanently cured ; 
at any rate, they might have been so treated and instructed 
as not to be such a large source of danger to other people. 
The voluntary notification of phthisis will cause the public 
generally to become better educated as to the conditions 
which favour the spread of the disease, and, by letting them 
see how earnestly medical men are working to check its pro- 
gress, may be expected to make them understand how im- 
portant are the precautions which are being taken. 








MEDICAL NEWS, 


Tue Gaskell Park, St. Helens. presented by Surgeon-‘ieu- 
tenant-Colonel Gaskell, V.D., J.P., was opened by him on 
June 23rd, in the presence of the Mayor and Corporation. 


PaTHOLOGICAL Society or Lonpon.—We are asked to men- 
tion that members of the Pathological Society of London who 
propose to visit the farm of the Lister Institute, Queensberry 
Lodge, Elstree, this day (Saturday). should travel by the train 
which leaves St. Pancras at 1.50; they can return by the train 
leaving Elstree Station at 6.23, and reaching St. Pancras at 


7 p.m. 

Tue first annual meeting of the supporters of the Queen 
Alexandra Sanatorium, Davos, Switzerland, established to 
secure sanatorium treatment in an alpine climate for English- 
speaking people suffering from curable forms of pulmonary 
disease unable to bear the entire expense of treatment was 
held on June 29th at 11, Chandos Street, W., under the chair- 
manship of Lord Balfour of Burleigh. A site of about 5 acres, 
300 ft. above the level of Davos sheltered from north and east 
has been secured, and funds are required for the erection of a 
building at a cost which it is hoped will not exceed £300a 
bed, a separate room being provided for each patient. The 
Treasurer, Dr. Theodore Williams, said that the sum so far 
received was about £6,400, and that the site had cost about 
£6,000. Further contributions were therefore urgently needed. 


Tur Congress of the Royal Institute of Public Health will be 
opened at Folkestone on Thursday, July 21st, at 11a.m., when 
the President, the Earl of Radnor, will deliver an inaugural 
address. Some of the sections will begin work on the same 
afternoon at 2 p.m. In the Section of Tropical Medicine Pro- 
fessor W. J. Simpson will deliver an address on preventive 
work in tropical medicine, the President of the Section of 
Comparative Pathology, Bacteriology, and Chemistry, Dr. E. 
Klein, will give an address on Friday on the aim and scope of 
bacteriological analyses of water and shellfish with reference 
to sewage pollution. A report of a committee appointed to 
inquire into the standardization of methods of bacteriological 
analyses of water will be presented by Professor R. T. Hewlett, 


_and a discussion will take place on sewage and sewage dis- 


posal.- On Monday, July 25th, a discussion will take place on 


the collection and transit of milk from the bacteriological 


point of view,. The Women’s Section, under the Presidency 


of the Countess of Radnor, will meet on I’riday, July 22nd, and 
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Monday, July 25th. Among the subjects to be di 

Friday is infant life protection, and 7 ae 

— of ae.” on Monday the State 
OsT-GRADUATE COLLEGE, West Lonpon Hosp — Wy 

may be described as the festival of the Post-Graduate Coll -_ 


West London Hospital, took place at the end of ] ok 
On Friday evening Professor von Mikulicz lle ae 


address on the immunization of wounds, a sl > 

which is published at page 24, and sabetquuntiy: perc = 
sazione was held, Onthe following evening the annual dianer 
was held at the Trocadero Restaurant, under the chairman. 
ship of Dr. J. Barry Ball. The dinner was well attended, 
the number of guests amounting to over 122. After the 
usual loyal toasts Dr. E. A. Saunders proposed “The 
Imperial Forces.” He mentioned that the toast had : 
peculiar interest on that occasion on account of the 
large number of officers in the navy and army who 
attended the post-graduate courses at the West 
London Hospital. He stated that out of 120 gentlemen who 
had recently been at the Post-Graduate College more than 
half belonged to the navy. The toast was responded to by 
Fleet Surgeon Welch and by Lieutenant-Colonel E. M 
Wilson. The Chairman then proposed the toast of “The 
West London Hospital and the Post-Graduate College,” and 
in the course of his speech: referred to the progress that 
had been made by the College during the past year 
During 1903 the number of those entering was 250, 
as compared with 150 the year before. He also observed 
that the establishment of the Pathological Laboratory 
was a further step in the advances made by the insti- 
tution. Mr. L. A. Bidwell, the Dean of the College, in 
reply to this toast, stated that the particular direction in 
which the College had developed during the past year was in 
the rearrangement of the school so as to provide small classes 
on special subjects. He was convinced that what was 
required in post-graduate teaching was attendance on the 
ordinary hospital practice combined with steady work in 
small classes of not more than six or eight men devoted 
to various special subjects. _Dr. Nolan also responded to 
this toast, and was followed by Mr. C. B. Keetley, who 
in his usual witty and humorous manner gave the toast of 
‘“‘The Visitors.” Professor von Mikulicz replied to this 
toast, and was received in the most enthusiastic manner. In 
a short speech he conveyed his appreciation of the very 
hearty reception accorded to him, and in a few well-chosen 
words thanked the members of the West London Hospital 
and Post-Graduate College for their courtesy and hospitality. 
Mr. H. Perey Dunn discharged the pleasant task of sub- 
mitting the health of the Chairman, and after this had 
— a suitable acknowledgement the proceedings termi- 
nated. 

Mepicat SICKNESS AND AccIDENT Socrety.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity and Life Assurance Society was held on 
June 24th, at 429, Strand, London, W.C., Dr. de Havilland 
Hall in the chair. The Committee examined the usual state- 
ment of accounts and the claims. In the annuity and life 
assurance branches no new risks have been taken for 
many- years, and until recently very few claims had been 
received in respect of contracts of this description. Butmany 
of those who in the early days of the Society secured these 
benefits are now reaching the age at which they can realize 
them, and for some time to come the disbursements under 
these headings must be expected to increase. By far the 
greater part ot the payments made consist of sickness benefits, 
and the amount annually disbursed in this way has steadily 
grown until, in the current twelve months, it is estimated to 
exceed £10,000. Not only have the claims grown in number 
and amount, but many questions now arise in connexion 
with them which were unknown twenty years ago. In par- 
ticular the increase of facilities for foreign travel has greatly 
added to the natural tendency of men in weak health to try 
the effect of a short tour abroad in a more congenial climate, 
and the Committee considers it necessary to use considerable 
discrimination in deciding how far they can allow sickness 
pay under such circumstances. Several of the members 
whose state of health precluded all hopes ever of resuming 
work have died during the early months of this vear, but 
there is reason to fear that their places have been filled up by 
others who have become permanently incapacitated, and that 
the ‘‘chronic” list must still be expected to grow. Pro- 
spectuses -and all information on application to Mr. F. 
Addiseott, Secretary Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 
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BRITISH MEDICAL ASSOCIATION. 
tions to the British Medical Association for 
9 lo 1904 are now due and should be forwarded 
py postal order or cheque to the amount of 25s. 
to the General Secretary, 429, Strand, London, W.C., 
or, in the ease of Colonial members, to their Branch 
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DIPHTHERIA CONTACTS. 


Jue method of combating outbreaks of diphtheria by the 
systematic examination of all contacts, and their isolation 
when bacteriologically infected, forms a subject of great 
interest and practical importance. In a recent article’ 
Dr. Graham-Smith brings forward evidence of consider- 
able weight in favour of this plan. There are many people 
who believe that the true diphtheria bacillus is not infre- 
quently present in the throats of healthy persons who have 
not been in contact with any one actually suffering from 
the clinical disease. On this view the distribution of the 
bacillus is wide and uncertain, and it would therefore 
obviously be futile to attempt to eradicate the bacterial 
cause of the disease by an examination confined to those 
who had been in actual contact with the infection, and 
their detention when virulent diphtheria bacilli 
were found in their throats. Dr. Graham-Smith does not 
accept this view, but believes that in the mouths of 
the normal population virulent diphtheria bacilli are very 
rarely present. In the examination of 1,511 healthy per- 
sons who had not at a recent date been in contact with 
diphtheria cases or infected contacts virulent diphtheria 
bacilli were found only twice. These observations, taken 
in conjunction with the similar experience of other in- 
vestigators, afford a very reasonable ground for believing 
that the infection is in the vast majority of cases, if not 
invariably, due to actual contact, and that the best way to 
suppress an epidemic is to discover the contacts and 
isolate those proved bacteriologically to be infected, the 
supervision being maintained until three successive throat 
cultures give negative results. This method has proved 
eminently successful in recent outbreaks both at Colchester 
and at Cambridge. 

The subject is, however, complicated by a bacteriological 
difficulty. We do not propose to enter into the tech- 
nicalities of the question, but, in view of its practical 
hygienic importance, it may be useful to recall the main 
points at issue. Like most pathogenic micro-organisms, 
the diphtheria bacillus varies very considerably in its 
virulence. Its toxicity may be great or small although its 
bacteriological characters remain those of the ordinary, 
typical diphtheria bacillus. Furthermore, there are many 
types of bacilli which, while bearing many morphological 
resemblances to the true diphtheria bacillus, differ from it 
in some of their cultural characters. The best known of 
these types is the pseudo-diphtheria bacillus of Hofmann. 

It is especially important, from the standpoint of public 
health, to consider, in respect of their distribution and 
their liability to cause clinical disease, these three types of 
bacilli: (1) Virulent, true diphtheria bacilli; (2) non- 


1 Journal of Hygiene, April, 1904, p. 258. 
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virulent, true diphtheria bacilli ; (3) the pseudo-diphtheria 
bacillus of Hofmann. The first is obviously a soures of 
grave danger, and it is now generally admitted tha‘ this 
bacillus may be found in the throats of healthy ; ersons 
who have been in contact with diphtheria cases, and that 
such persons, though remaining well themselves, may 
convey to others clinical diphtheria. The question whether 
these virulent bacilli may not have a still wider distribu- 
tion and occur in persons who have had no chance of com- 
munication with diphtheria cases or diphtheria contacts is 
not yet absolutely settled; but it is important to note that 
Dr. Graham-Smith, following Dr. Cobbett and other well- 
known authorities on diphtheria, answer this question in 
the negative. 

The distribution, also, of non-virulent, true diphtheria 
bacilli, was specially studied by Dr. Graham-Smith during 
the outbreak of diphtheria at Cambridge in the spring of 
1903. He found them in from 1 to 2 out of every 100 persons 
examined, the proportion being the same in non-contacts 
as in contacts. There was no evidence that non-virulent 
bacilli ever gave rise to virulent organisms, but there were 
on the other hand interesting cases in which non-virulent 
bacilli after transference from one person to another still 
remained non-virulent. There was thus a noteworthy cor- 
respondence between the failure of these organisms to 
produce clinical diphtheria and their absence of virulence 
when inoculated into guinea-pigs. This parallelism, Dr. 
Graham-Smith holds, tends to show that diphtheria bacilli 
which are non-virulent for guinea-pigs are also non-patho- 
genic to man. The clinical interest of these observations 
will readily be recognized; and if it can be thoroughly 
substantiated that the non-virulent true diphtheria 
bacillus, which appears to be much more widely distri- 
buted than the virulent form, is not likely to be trans- 
formed into the latter, the prospects of permanently 
stamping out the disease will be distinctly more en- 
couraging. 

Thirdly, Hofmann’s pseudo-diphtheria bacillus is a very 
widely distributed organism, especially amongst children 
of the poorer classes. There are still some authorities 
who hold that this bacillus is a modified diphtheria 
bacillus which is capable of recovering its pathogenic pro- 
perties and producing true diphtheria. Dr. Graham- 
Smith agrees with those who hold the contrary opinion 
that the Hofmann bacillus is entirely unrelated to the 
diphtheria bacillus and is innocuous to man. Thescientific 
considerations on which this view is based have been put 
to a practical test in the treatment of the Cambridge out- 
break which he describes. Persons whose throats con- 
tained the Hofmann bacillus alone were regarded as 
harmless and were not isolated, and indeed their number 
was so large that isolation, if it had been thought desir- 
able, would no doubt have proved impossible; only those 
persons were isolated whose throats contained virulent 
diphtheria bacilli, and this measure proved sufficient to 
stamp out the epidemic. 

These matters are both of scientific interest to the 
bacteriologist and of direct clinical importance to the 
practitioner. Bacteriologically, the views so ably advo- 
cated by Drs. Cobbett and Graham-Smith are not uni- 
versally accepted, but they certainly appear to be steadily 
gaining ground. Clinically, it is already possible to draw 
sound and useful corollaries from what has been satisfac- 
torily established. 

The practitioner in dealing with cases of diphtheria or 
suspected diphtheria often finds it necessary to appeal to 
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the bacteriologist, and, as we know from the inquiries we 
receive from correspondents, he sometimes finds a diffi- 
culty in interpreting the bacteriologist’s report. If the 
report runs, “True diphtheria bacilli are present,” the 
only safe course would seem to be to persist in antiseptic 
treatment and to send further swabs for examination from 
the throat or nose until the bacteriologist can assure him 
that these bacilli have disappeared. This treatment may 
take a long time, and the patient, possibly feeling in per- 
fectly good health, may become impatient. The practitioner 
ought then to ascertain if the bacilli discovered are virulent 
for guinea-pigs. If they are, the person from whom they 
are derived is undoubtedly a danger to the community and 
ought to be isolated. If they are not, it is still desirable to 
get rid of them, but the public danger is much less. If 
the bacteriologist reports ‘“ Hofmann’s bacillus alone is 
present,” the practitioner must decide for himself on the 
proper course to take. If he accepts the extreme view that 
Hofmann’s bacillus may be productive of true diph- 
theria, he must adopt correspondingly rigorous preventive 
measures ; if he is inclined to the belief that the Hofmann 
bacillus is innocuous, he may find satisfaction in the 
assurance that a considerable weight of scientific opinion, 
though not the whole of it, is in his favour. 








THE CONTROL OF MEASLES. 

TuovucH the absolute prevention of measles may be 
impracticable, the great mortality from this disease is 
certainly controllable. It is not sufficiently realized by 
the public that, if proper care be not exercised, measles 
may be a very serious disease, especially in very young 
children, and that it actually causes annually in England 
and Wales a death-roll of 13,000 in round numbers. <A not 
unimportant part of the duties of a medical officer of 
health is to educate the people in matters relating to 
health, and the recent discussion by the Incorporated 
Society of Medical Officers of Health on the control of 
measles tends to illustrate how great is the need for such 
education if preventive measures are to be carried out with 
success. The disease chiefly attacks children during the 
third, fourth, and fifth years of life, and most of the fatal 
cases are in children under 5 years of age, and amongst 
the poorer members of the community. The main factor in 
the spread of the disease is the intermingling of children 
in schools; the chief cause of mortality appears to be con- 
nected with the unhygienic conditions of life of the poorer 
classes. 

The measure for the checking of an epidemic on which 
reliance has hitherto chiefly been placed is the closure of 
the public elementary schools. This procedure is, how- 
ever, clumsy and unscientific. It is inefficient, for the 
death-rate from measles does not appear to have appre- 
ciably diminished during the last fifty years. Something 
further is evidently required, but exactly what is needed 
can hardly be decided without some fuller information a3 
to certain points in the etiology of the disease. Further 
information is needed as to the infective stage of measles— 
when infection begins and when it ends—and as to how the 
infection may be conveyed. This knowledge is necessary 
to allow of definite precautions for prevention being formu- 
lated. That we may be able to diminish ihe mortality we 
require reliable information as to the trime causes of 
death, and the period of the attack at which death occurs. 
It is generally believed that the mortality is largely due to 
neglect of proper precaution during the later stages of the 
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ever, as stated by one speaker in the di i 
majority of deaths occur within the first on a 
this would suggest some cause other than exposure nati 

The notification of cases of measles would make 
sible to collect much information in the required directi 
aod would facilitate the disinfection of clothing and “a 
if such were required, in addition to giving the medical 
officers greater control over an epidemic. It was very gene 
rally held by those who took part in the discussion that 
notification was desirable. But notification to be useful 
must be followed by energetic action, and the exact natur 
of this action formed the chief subject of debate The 
value of notification in making preventive measures more 
efficacious was illustrated by some figures given by Dr 
M. K. Robinson, Medical Officer of Health for the East 
Kent Combined District. Seven years ago the town of 
Dover obtained the sanction of the Local Governmen* 
Board to add measles to the list of notifiable diseases, le 
the seven years prior to notification the deaths from 
measles were 180, whilst in the seven years following the 
deaths from this disease were only 81. 

Another point on which most if not all of the speakers 
were agreed was that the infant schools were those chiefly 
responsible for the spread of measles. It is not obvious what 
advantage children under 5 years of age derive from atten- 
dance at school, and from the public health point of view it. 
would certainly be an advantage if children of this tender 
age were excluded from school. The raising of the schood 
age to 5 years, however desirable from consideration of 
public health, is nevertheless a matter which must be 
looked at also from other points of view. There can, how- 
ever, be little doubt as to the necessity of closing the 
infant schools in the presence of an epidemic of measles, 
As to the closure of the whole school under such circum- 
stances, it was very generally agreed in the discussion at 
the Society of Medical Officers of Health, that if those 
children who had not already had measles were excluded, 
the remainder could safely continue to attend. Since it 
is estimated that about 75 per cent. of children over 5 
years of age attending the voluntary schools have already 
had measles, the interference with the school work, 
except in the infants’ classes, would then be very slight. 
This is a curious example of arguing in a circle. Obvi- 
ously, if the precaution suggested proved effective at first, 
it must eventually fail, and the greater its primary success 
the more complete its eventual failure. We should have 
supposed that the opinion that measles was infective at 
a very early stage had been completely established, and if 
this be so the only way of effectually checking the preva- 
lence of measles must be the exclusion from schoo? 
of children reasonably suspected of being in the pro- 
dromal stage. Clearly this cannot be done by the medical 
officer of health or by the medical officer to the education 
authority, for it would involve a daily visit of a medical 
officer to every school at the beginning of the school day. 
Every elementary school then must have a medical officer, 
and this work would no doubt fall upon general practi- 
tioners residing in the immediate neighbourhood; this 
plan is working well in many American cities and also in 
Germany, and we venture to express the opinion that 
it is well worthy of consideration in this country 
at the present moment, when the new education 
authorities are setting their houses in order. Dar- 
ing the discussion at the Society of Medical Officers 
of Health it was admitted that susceptible children 
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were liable to be exposed to infection at home, 


and created a serious difficulty, and it was urged that 
some control of the children who were not attending school 
was desirable. Dr. Garstang gave his experience of a method 
of checking measles epidemics, which in rural districts or 
in small towns may he of considerable value. School 
closure being insufficient because of the intermingling of 
children at home, Dr. Garstang exployed an inspector to 
visit the affected homes and persuade the parents to keep 
the children who were ill in bed, and the other children 
(contacts) within their own premises. The effect of this 
very simple measure was not only to shorten the epidemic, 
but also to keep down the mortality. In this connexion 
attention was drawn to the value of lady sanitary in- 
spectors and health visitors, since women are better able 
than male inspectors to approac® the mothers and to con- 
yince them of the wisdom of the precautions advocated. 

On the subject of the necessity for disinfection after 
measles there was no consensus of opinion, some of the 
speakers considering disinfection desirable and others 
expressing the view that the benefit to be derived was not 
worth the cost involved. This latter conclusion certainly 
seems somewhat surprising, and the difference of opinion 
on this question shows the necessity for obtaining further 
information regarding the infectivity of measles. 

Dr. J. Howard Jones, medical officer of health for New- 
port, Mon., who opened the discussion with a paper on 
the Control of Measles, pleaded for united action amongst 
medical officers of health. There is little doubt that when 
the various local authorities realize that the large body of 
medical officers of health throughout the country are 
agreed as to the measures which are desirable for the 
control of measles they will show little of the hesitation in 
carrying them out which seems to have marked the action 
of some of these authorities hitherto. 
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THE NATURE OF THE LEISHMAN-DONOVAN BODY. 
WE received on June 29th the following telegram from 
Captain Leonard Rogers, I.M.S., dated Calcutta, June 29th: 
“Trypanosoma developed in cultures of Leishman bodies, 
—Rogers.” We communicated the telegram to Major 
Leishman, Professor of Pathology, Royal Army Medical 
College, who has favoured us with the following observa- 
tions: Until the details of Captain Rogers's experiments are 
published, it would be idle to enter into a lengthy dis- 
cussion on this important observation, but, in view of the 
interest attaching to the nature and significance of these 
bodies, I may perhaps be permitted a few brief comments. 
Presumably, the “cultures” referred to in the telegram 
were prepared on_ principles similar to those by 
which Novy and McNeal succeeded in cultivating trypano- 
somata in vitro, namely, by inoculating the condensation 
water in tubes containing a medium composed of 
nutrient agar and defibrinated blood. Captain Rogers’s 
success in obtaining cultures of the “bodies,” 
whether by the above method or by one of his own 
devising, marks a very important advance in the investi- 
gation of their nature and significance, and should 
greatly facilitate experimental research in determining 
the conditions under which the parasite exists outside its 
human host and the channels by which it enters and 
leaves the body. In the paper which I have in prepara- 
tion for the opening of the discussion on these bodies 
at the forthcoming meeting of the Association at 
Oxford, I intended to bring forward some additional 
facts in support of the theory of their Trypano- 
somal or, at least, flagellate origin which I put 
forward in my original description of the bodies, founded 
paver on a study of the involution forms of Trypanosoma 
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Schaudinn in his striking work upon the changes 
of form of Trypanosoma noctuae, and appeared to 
me analogous to the changes I conceived to take 
place in the new parasites. Captain Rogers’s ceport 
that trypanosomata have actually developed in cultures 
from the new parasites gives an added importance to this 
analogy ; and I think it probable that the bodies, as we see 
them in the protoplasm of the large mononuclear cells of 
the spleen and the liver, and in the neighbourhood of 
the intestinal ulcers are, as I have already sug- 
gested, “resting forms” of trypanosomes, and are probably 
similar in their origin and nature to the “resting forms ” 
of Trypanosoma noctuae described by Schaudinn. Like 
them they are most likely capable of direct division inside 
the cells, but under other and more favourable conditions, 
probably simulated in the cultural method employed by 
Rogers, they are capable of developing extracellularly into 
a true flagellate or trypanosomal form. Schaudinn’s 
graphic description of this remarkable alternation of a 
non-flagellated intracellular stage, with a flagellated extra- 
cellular stage in the case of Trypanosoma noctuae, fur- 
nishes, I think, a close parallel with the facts so 


far recorded in the case of the new “ bodies.” 
In conclusion, a recent observation of Bentley’s, 
read in the light of this trypanosomal theory, 


suggests many interesting possibilities. He records the 
finding of trypanosomes in ico per cent. of a particular 
species of mud fish in the ponds adjoining a village in 
Assam which had been attacked by kala-azar, while fish of 
the same species, in other parts of Assam and in unafiected 
portions of the same district, were entirely free from the 
parasites. 


ENGLISH AND WELSH INTER-UNIVERSITY 


STUDENTS’ CONGRESS. 

THE establishment of universities on a broader foundation, 
with the creation of new universities in the great centres of 
industry, has inevitably reacted upon student life, and the 
signs of the awakening of the students to their new 
responsibilities are to be seen on all sides. The students 
in old days in the oldest universities were represented not 
only in their “ Nations,’ but they elected the “ Rector,” 
and indeed they do so still in the Scottish universities. 
Students’ representative councils are potent factors for 
good in academic life, more especially in those universities 
where the students are non-resident in the university itself 
or its colleges, and where the academic life is 
necessarily less intimate. The Students’ Representative 
Council of Manchester University, with which Owens 
College has now been formally incorporated, has issued a 
programme in connexion with a new movement, “The 
English and Welsh Inter-University Students’ Congress.” 
The first Congress will be held in Manchester, and students 
from all the Universities in England and the Principality 
are to assemble and discuss academic matters and such 
questions as will promote the general interests of the 
students and advance social and academic unity. Thus 
the great changes in the recent Universities are reacting 
favourably on those who have the greatest share in these 
institutions. It is hoped that a congress will be held 
annually at the seat of each University in turn. 


POPULAR SCIENCE. 
AN innovation at this year’s annual meeting is to be a 
popular lecture upon some scientific subject based in a 
general way upon the lines of those delivered for so many 
years at the Royal Institution. The Association every 
year receives a great deal of hospitality and kindness from 
the townspeople of whatever locality it chooses for the 
great meeting of the year, and a scientific entertainment 
of asort likely to be appreciated by laymen will form a 
kind of practical recognition of its obligations by the 
Association. The first person to be charged with the task 
of delivering the lecture is Dr. G. B. Ferguson of Chelten- 
ham, President of the Association in 1901, and additional 
interest therefore attaches to a lecture which he delivered 
before the Cheltenham Science Society Jast March. Upon 


Some of these facts were demonstrated by | that occasion he chose as his subject Disease Germs, ana 
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in the course of an hour managed to give a very clear out- 
line of the whole subject, illustrating it by lantern slides. 
He began by showing the difference between a plant 
and a fungus, described the general division of 
the fungus family into budding fungi or _ yeasts, 
weaving fungi or moulds, and fission fungi or bacteria, 
and then passed on to a more detailed consideration of the 
latter, among which the majority of recognized disease- 
causing organisms are found. He sketched the history of 
their study from the time of their first observation by 
Leeuwenhoek in 1675, then gave a description of the 
methods by which their life-histories, variety, and capa- 
bilities are studied to-day, and concluded this part of his 
subject by brief accounts of what is known of the diph- 
therial, plague, typhoid, and other disease-causing microbes. 
He did not omit to throw into special relief the great 
value of the work done in this direction from the point 
of view of the public health, or to punctuate the general 
lessons which laymen may derive from an intelligent applica- 
tion of the broad facts of bacteriology in the care of their 
own households. Before concluding he drew attention to 
the work which has been done towards combating malarial 
and yellow fevers, showing that both depended upon pre- 
ventable causes, and pointing out that the former disease, 
like several others now in course of investigation, de- 
pended upon the life-processes of an organism of a 
different type to that of any variety of fungus. 
Lectures of this character have a very decided value be- 
yond that of affording an evening’s entertainment. The 
lay papers and periodicals nowadays are full of science 
gossip and of more or less garbled accounts of progress in 
medicine and science: it is as well, therefore, that from 
time to time clear and accurate statements of things as 
they really are and of the lessons to be gained from them 
should be made in simple language and addressed to the 
public from an authoritative source. This is desirable not 
only for the avoidance of error but still more because real 
progress in sanitary and allied’ matters must depend upon 
the extent to which the public can be led to appreciate the 
principles which underlie the courses which are from time 
to time urged for their adoption either by individual 
medical men or by those who are responsible for the pro- 
motion of legislation. 





PROVIDENT DISPENSARIES AND HOSPITAL 
OUT-PATIENT DEPARTMENTS. 


THE Metropolitan Provident Medical Association aims at. 


relieving the crowded hospital out-patient departments by 
establishing provident dispensaries throughout London and 
assisting them with grants until, by a system of co-opera- 
tion, the dispensaries become self-supporting. The number 
of persons enrolled on the books of the Association is over 
30,000 and the income is £6,000, averaging about 6s. a head 
perannum. The annual general meeting of the members 
was held on June 28th, at 67, Eaton Square, under the 
chairmanship of the Duke of Argyl], who, in his opening 
remarks, drew particular attention to a letter from Sir 
William H. Broadbent. After expressing his regret 
that he was unable to attend the meeting Sir 
William stated that he had long taken an interest in the 
work, and regarded the plan of provident dispensaries as 
affording the true solution of the difficulty in securing 
medical attendance for the self-respecting working msn. 
“The club system of providing medical treatment by way 
of insurance,” he continued, “is open to serious abuse on 
both sides, and it would be a very good thing if the great 
benefit societies could affiliate themselves with the Provi- 
dent Medical Association. As regards the working classes 
and hospitals, while working men and their families ought 
to have a first claim on hospitals as in-patients, where 
operations are required and in case of very serious illness, 
I think it very sad when they are compelled to attend out- 
patients’ departments, with the waste of time which this 
involves and the association and contact with the filthy 
and vicious who often crowd the waiting rooms. I think 
there ought to be an organic connexion between the provi- 
dent dispensary of any part and neighbouring hospitals, 
by which a member of the dispensary should, on the recom- 
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sideration and consultation at the hospital, r a . 
sure that the physicians and surgeons would agree tosh} 4 
and I believe that most of them would be ready to see ia 
dent-dispensary patients at home in consultation with 
the medical officer in attendance at reduced fees,” 
The Duke of Argyll stated that the charge made b th 
Association for a husband and wife was és. per is 
and in addition there was a fee of one penny for each pre- 
scription made up. That, he said, was not pauperizin 
people, but assisting the poor to help themselves. Mr W 
Bousfield, in moving the adoption of the annual report, 
mentioned that the greatest success had been obtained at 
the Dispensary in Whitechapel, opposite the London 
Hospital. Sir Arthur Clay, who seconded the motion 
which was duly carried, urged that poor people should pa , 
something for medical attendance. Mr. Francis Buxton 
moved, and Mr. C. Montefiore seconded, a resolution which 
was carried in favour of providing more provident dis- 
pensaries to supply the class between the well-to-do and 
the very poor with medical attendance. 


MADNESS IN ARMIES -IN THE FIELD. 
Dr. Pau JAcopy, Physician-in-Chief to the Provincia} 
Asylum of Orel, Russia, strongly urges the necessity of a 
special psychiatric service for soldiers on campaign. The 
privations and fatigues of active service, the nervous 
tension caused by ever-present danger, the frequent menta} 
shocks, alcoholism, and wounds, all predispose to madness, 
In the Franco-Prussian war Dr. Jacoby was struck by the 
number of cases of mental disorder, mostly degenerative 
forms and psychical traumatisms, which came under his 
observation. Inquiry among Russian medical officers who 
served in the war with Turkey in 1877-8, showed that a 
large number of acute psychoses occurred among the 
troops. Such diseases were also very common among the 
Russian soldiers in the war with China in 1900, and many 
men who had gone mad were shot that they might not fail 
into the hands of Chinese torturers. During the present 
war many cases of delirium have been observed, 
especially in the garrison of Port Arthur. On _ board 
the Manchuria, when taken by the Japanese, there 
were found fourteen insane soldiers who were being sent 
back to Russia. Let us try, says Dr. Jacoby, to imagine 
the condition of these unhappy men after a six weeks’ 
voyage spent entirely in the hold of the ship. In European 
wars the need for special provision for the care of lunatics 
during war does not make itself acutely felt, for there are 
always asylums of some kind within reach. But in war- 
fare in uncivilized countries, where distances are extreme 
and there are no railways to shorten them, where the food 
supply is scanty and precarious, and where the climate 
adds to the general misery of things, the lot of such un- 
fortunates is truly wretched. There are, according to Dr. 
Jacoby, no lunatic asylums of any kind in Manchuria ; 
the “departments for the insane” of the provincial hos- 
pitals of Siberia are “simply appalling” and they are full 
to overflowing. To transport sufferers from nervous. or 
mental disturbance a distance of io,cco kilometres 
in time of war by a railroad encumbered with 
military trains would deprive them of all hope of cure. 
The novelty of the conditions under which modern war- 
fare is conducted adds greatly to the strain on the nervous 
system of the combatants. Dr. Jacoby compares the sink- 
ing of ironclads by the explosion of torpedoes and mines to 
earthquakes and volcanic eruptions which, it is well known, 
are accountable for much mental disorder. He thinks it 
likely that these new forms of shock will produce new 
forms of neurosis and mental disorder. Medical officers 
have already more than enough to do in looking after the 
sick and wounded, and there are grave objections to plac- 
ing insane patients among the ordinary occupants of the 
military hospitals. Dr. Jacoby thinks that if arrangements 
could be made for the immediate treatment of insane 
soldiers in separate tents under special care they would 
have a good chance of recovery. He is of opinion that the 


crimes of violence, rape, etc., which are so common among — 


soldiers in the unbridled iicence of war are largely due to 
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mental disorder, and that such cases would be more 


y and more justly dealt with by medical ministra- 


capa mind diseased than by court-martial. 


DEATHS IN BATTLE DURING LAST CENTURY. 
Tue genial and learned Professor of Physiology in the 
Faculty of Medicine in Paris, Professor C. Richet, once 
wrote a@ novel and made a forecast of the probable con- 
dition of the world a hundred years hence. An ardent 
lover of peace on earth and an eloquent apostle and advo- 
eate of the doctrine of goodwill among men, Professor 
Richet has been “ looking back” over the past century and 
reckoning the death toll due to wars during the en- 
lightened nineteenth century. He estimates the grand 
total to be about 14,000,000, made up as follows: Napoleonic 
8,000,000 ; Crimean wars, 300,000; Italian war, 


wars, e . . ™ 
300,000 ; American Civil war, 500,000 ; Franco-German war, 
300,000 ; Russo-Turkish war, 400,000; civil wars in South 


America, 500,000; various colonial expeditions in India, 
Mexico, Tonquin, South Africa, etc., 3,000,000. If to these 
who died in the “stricken field” we add the number of 
“broken” disabled soldiers, the widows and the children 
who suffered, we have indeed a huge budget of slaughter, 
a record of Christian activity, that almost makes one 
despair. The new century seems to have started as if it 
intended to maintain the record. 


GUARDIANS AND TUBERCULOSIS. 

Unper this heading we called attention in our last issue 
to a paper by Dr. Lionel A. Weatherly which had been re- 
printed from Tuberculosis. \ye have since received a copy 
of a report on the subject made on May 26th by Dr. A. 
Sheen to the Cardiff Workhouse Visiting Committee. Dr. 
Sheen agrees with Ir. Weatherly that Boards of Guardians 
should do what they can to help in the crusade against 
tuberculosis, and recommends two main courses of action. 
In the first place, he advises the guardians to disseminate 
among the rate-supported poor information such as that 
contained in the leaflets ot the National Association for 
the Prevention of Consumption, or similar information, 
perhaps in a briefer form, and to follow this up by appoint- 
ing a trained inspector, acting under the medical officer, 
to visit the houses of poor persons suffering from con- 
sumption; he adds that in Cardiff. where consump- 
tion is notifiable, a female inspector is already em- 
ployed under the direction of the medical officer of 
health, The second main course of action which we 
recommends has to do with the treatment of cases; he 
advises that cases of consumption in the workhouse hospital 
should be isolated as far as possible, and that cases in 
which there is hope of recovery should be treated in a 
suitable situation in the country. Some years ago, on Dr. 
Sheen’s recommendation, a large tent was erected in the 
grounds of th® hospital where cases were treated for some 
months with benefit. The plan was not sufficiently per- 
fect to be made permanent, and the ground was hardly 
suitable for treatment with a view to cure; the tent was 
therefore abandoned, and one ward on the male side was 
used for the treatment of consumptive cases. This arrange- 
ment, however, was somewhat imperfect, and Dr. Sheen 
now recommends that a suitable ward on the first floor 
should be reserved, which should be provided with: an out- 
side verandah and some French windows. The building 
operations about to be undertaken will prevent the same 
plan being adopted for women. Dr. Sheen, however, goes 
on to recommend a more extensive plan, and advises the 
Board to acquire land at Pentyrch, and to erect there, as a 
preliminary measure, some shelters for a limited number 
of male and female consumptives under the supervision of 
the workhouse medical officer; he considers that Pentyrch 
is admirably situated for carrying out such a scheme. — 





FOREIGN MEDICAL PRACTITIONERS IN GERMANY. 
GERMANY is generally recognized to be in the van of 
scientific progress, and it is therefore not surprising that 
its intellectual workshops supply a considerable amount of 
medical talent to the rest of the world. England should, 
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we suppose, be grateful for the privilege which it possesses 
of being one of the dumping grounds for the excessive 
production of German doctors. If they occupy positions 
—for instance, as pathologists—to which native talent 
might perhaps have aspired, we must comfort ourselves 
with the reflection that at any rate it isan honour for us 
to be able to provide spheres of work for superior persons 
who are good enough to come among us to enlighten our 
darkness. Even if perchance a public institution estab- 
lished under august auspices were to be placed under 
the direction of a German specialist whose name is 
unknown to the medical profession of this country, 
we should doubtless accept the appointment with 
humility born of our “consciousness of each other’s 
unworthiness.” On the other hand our German brethren 
who know themselves to be the chosen people of science, 
naturally view with disfavour the importation of inferior 
intellectual produce into the Fatherland. An instructive 
illustration of this patriotic attitude has lately been 
brought to our notice. In 1896 Dr. H. Newton Heineman, 
an American physician, wishing to practise at Bad 
Nauheim, applied to the Hessian authorities for permis- 
sion to present himself for the Staals-Kzamen. This was 
refused. On applying again six months later, however, 
permission was granted, but the Royal Chancellor at 
Berlin, whose sanction was said to be necessary, declined 
to give it. Dr. Heineman then received a hint from an 
influential quarter that it would be well for him to ob- 
tain the degree of M.D., which would enable the local and 
State authorities to recognize him to a certain extent. 
Accordingly he proceeded to the University of Munich, 
where, in 1898, after examination, the degree was conferred 
summa cum laude. Armed with this diploma, he returned 
to Nauheim, but found it necessary to keep up a 
system of matriculating twice a year in the Medi- 
cal Schools of Hessia and Bavaria, and to take out 
tickets for courses, which he managed to attend for a 
few weeks. Having in this way put in an attendance 
amounting to nine semesters, our persevering American in 
19co sent ina third petition, and after a long struggle, in 
the course of which an attempt was made to force him into 
German citizenship, the objections of the protectionist 
Reichsamt der Inneren were overcome by the combined 
efforts of tne American Ambassador and the Hessian 
Ministers at Darmstadt, who instructed their representative 
at Berlin to do allin his power. How hard the fight was may 
be gathered from the fact that it lasted three years. At 
last in 1903 the desired permission was extorted, and Dr. 
Heineman went to Giessen, where he passed an examina- 
tion which extended over twenty-eight days. When at 
last he emerged triumphant from the long struggle he was 
congratulated by one of the leaders of the profession in 
Germany, who said, “ You have had many difficulties and 
many intriguers to overcome.” It is a strange eventful 
history, the moral of which seems to be that our Teutonic 
friends, while looking upon the whole world as open to 
their medical enterprise, regard Germany as holy ground 
not to be profaned by the foot of an intruder. 


THE CLASSICAL ASSOCIATION OF ENGLAND 
AND WALES. 
THE British Medical Association is not the only learned 
body to meet in the ancient University city of Oxford in 
the present year. The end of May saw a gathering there 
of a newly-founded association with whose objec's many of 
our readers will doubtless be in sympathy. Under the 
presidency of the Master of the Rolls, some two hundred 
teachers and scholars of mark assembled in the examina- 
tion schools to give the Classical Association of England 
and Wales its fair start in life. According to the pro- 
spectus, the objects of the Association are to promote the 
development and maintain the well-being of classical 
studies, and in particular: (a) To impress upon public 
opinion the claim of such studies to an eminent place, in 
the national scheme of education; () to improve the prac- 
tice of classical teaching by free discussion of its scope and 
methods ; (c) to encourage investigation and call attention 
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to new discoveries ; (d) to create opportunities for friendly 
intercourse and co-operation between all lovers of classical 
learning in this country. Membership of the Association 
is open to all persons of either sex who are in sympathy 
with its objects. Members are not pledged to any opinion 
on pending University controversies. It will be seen, 
therefore, that the Association is founded on a broad and 
liberal basis, and its aims are conceived in no spirit of 
hostility to other studies. The subscription is five shillings 
annually, with an entrance fee of five shillings, which is 
not required of those who join in the present year. The 
honorary secretaries, who will give further information, are 
Professor T. P. Postgate (Cambridge), and Professor E. A. 
Sonnenschein (Birmingham). Prospectuses may be ob- 
tained also at the meeting of the British Medical Associa- 
tion in Oxford this month. 


PITFALLS OF TECHNICAL TERMINOLOGY. 

Tom Hoon'’s advice—‘ Never go to France, unless you 
know the lingo,” was sound as a general maxim, and finds 
a special application in the domain of technical termin- 
ology. The youthful pharmacist who translated the in- 
steuction pro re nata, which he found on a prescription “for 
the thing born,” with disastrous results to the internal 
comfort of a healthy baby, merely betrayed his want of 
familiarity with Latin idiom; but when Mr. Stephen 
Coleridge by charging doctors with using patients in 
hospitals as “ clinical material,” sought to convey the idea 
that they practised vivisection on human bein:zs he showed 
himself ignorant of the meaniog of aharmless technicality. 
A more amusing jnstance of the misinterpretation 
of a technical term is given in a recent issue of the Boston 
Medical and Surgical Journal. A member of the Medical 
staff of the Boston Dispensary received a note from a 
teacher in a public school asking him to examine a 
boy’s hand, as she thought a bone was out of place. 
The note was endorsed by the surgeon: “There seems to 
have been a ‘green-stick’ fracture of the metacarpal.” and 
sent back to the teacher by the scholar. In due time it 
was brought back to the surgeon hy the scholar, with this 
addendum from the teacher: “I can’t quite understand 
the chirography. Is that ‘queer stick’ or ‘green stick’? 
In either case I am happy to say that the learned M.D. is 
mistaken as to the cause. Little ‘ Abie’ loves his teacher, 
and his teacher reciprocates to the extent of ‘sparing the 
rod’ in this particular case. All masculines are not 
exempt, however.” The last sentence was perhaps a veiled 
threat to other M.D.’s. 


NATIONAL HEALTH SOCIETY. 
PRINCESS CHRISTIAN, President of the National Health 
Society, was present at a crowded meeting of that Society 
on June 28th, held in the Egyptian Hall of the Mansion 
House. After the Princess Christian had distributed the 
diplomas, medals, and certificates of the Society to the 
successful candidates, the Earl of Derby, President of the 
Council, then addressed the meeting, and explained how 
the Society instructed poor people in regard to the pre- 
servation of health. The Bishop of Stepney moved a 
resolution that the Society was deserving of national sup- 
port, and in his remarks emphasized the importance of 
preventing the alarming increase in infant mortality. D-. 
George Newman, Medical Officer of Health for Finsbury, 
in seconding the resolution, wh‘ch was carried, observed 
that the number of inhabitants in towns had increased 
from 16 per cent. to practically 60 per cent. Wherever 
there were vast aggregations of population, there arose 
fresh problems of public health calling for new methods 
of treatment. In order to keep the death-rate low, atten- 
tion should be given to the administration of Acts of 
Parliament by the local authorities, and it was most 
important to foster and educate a healthy public opinion 
on the matter. There was a great deal of work, however, 
to be done which no Act of Parliament could touch, and 
that was the education of the poor in their homes, It was in 
the home life of the people that the real public-health pro- 
blems had to be faced, and a public-health conscience 
created. Sir J. Knill moved a vote of thanks to Princess 
Christian, which was seconded by Sir James Crichton- 








Browne and carried. Sic James described 

would have passed his benediction on the sone 
smoked his pipe in the little drawing room at Cheyne 
Walk, and in this he would have been joined by his friend 
and disciple Ruskin, There was another direction in which 
the attention of the Society might be appropriately engaged 
and that was to encourage people to use hygienic furniture 
in their homes. Not onlv had physical degeneration 
occurred, but there was also, according to Sir James 
Crichton-Browne, evidence of furniture degeneration and 
he denounced as insanitary the small cramped room with 
its walls hung with porous paper, its floor spread with 
spongy carpet, and furnished with stuffed chairs and sofas 
mere receptacles for the harbouring of dust. Sir William 
Church, in moving a vote of thanks to the Lord Mayor for 
the use of the Mansion House, said that in the City per- 
haps the Society was not so well known as it might be, for 
which reason they were especially grateful to the Lord 
Mayor for letting them hold their meeting at the Mansion 
House. It was not possible to make sanitation perfect by 
legislation, and moreover, legislation could not be much in 
advance of the general knowledge of the community. The 
great need was to bring home to the minds of the matrons 
of the nation the few homely truths which formed the 
basis of all true sanitation. After this vote of thanks had 
been duly seconded and carried the Lord Mayor briefly 
acknowledged it, and the proceedings terminated. 


AN AMERICAN BOARD OF HEALTH ON THE 
TREATMENT OF PNEUMONIA. 

IGNORANCE and superstition are too prevalent in this 
country to make it safe for us to point the finger of scorn 
at any other. Even our public bodies cannot all be 
regarded as enlightened in their corporate capacity, and 
not seldom individual members of all of them, from the 
august Mother of Parliaments down to the smallest parish 
council, share the mental infirmities of the most ignorant 
and superstitious of their constituents. It is not often, how- 
ever, that the ignorance and superstition find expression 
in the publit acts and utterances of such bodies. 
Although sanitary authorities are frequently apathetic and 
sometimes positively obstructive, we do not remember 
a case in which they have issued recommendations in 
regard to the public health such as are attributed by an 
American contemporary to “a back-country Board of 
Health somewhere in New Jersey.” This sapient body re- 
commended the following treatment for pneumonia, which 
was exceptionally prevalent during the winter in some parts 
of the United States: “Take from six to ten onions, accord- 
ing to size, and chop fine; put in a large spider over a hot 
fire; then add about the same quantity of rye meal, and 
vinegar enough to form a thick paste. In the meantime 
stir thoroughly, letting the mixture simmer five or ten 
minutes. Then put into a cotton bag large ehough to cover 
the lungs, and apply to the chest as hot as the patient can 
bear it. In about ten minutes apply another, and thus 
continue by repeating the poultices, and in a few hours 
the patient will be out of danger. Usually three or four 
applications will be enough, but continue always until the 
perspiration starts freely. The remedy was formulated 
many years 9go by one of the best physicians of New 
England.” As to which, by way of comment, we can only 
say, with Dominie Sampson, “ Prodeegious !” 


CASES WHICH BONESETTERS CURE. 
THE boom of the Blantyre bonesetter still goes on merrily. 
Hundreds of patients are waiting their turn to be admitted 
10 the shrine of the healer, who is said to be exhausted by 
his labours in undoing the handiwork of the doctors. But 
already through the din of the journalistic brass band, 
faint notes of discord are making themselves heard. It 
was announced a few days ago that among the countless 
letters which every post brings to the bonesetter, was one 
from a gentleman living in Regent Square, London, stating 
that he would like to have his left leg straightened and 
offering a fee of £10,000 as the guerdon of success, The 
cautious bonesetter refused to promise a cure if the bone 
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cut or tampered with by doctors who, according 

re Giangio cantons, are the cause of all bone trouble. 
With the austere declaration that millionaires like miners 
must wait their turn, the man of art showed the letter to 
a journalist—not, as able editors say, necessarily for 
publication, but as a guarantee of good faith. Wild inter- 
viewers could not drag the name of his correspondent 
from him. For this reticenee there are doubtless many 
reasons as good as the eighteen which the French Mayor 
had for not firing a royal salute in honour of the King. The 
first of these was that he had no cannon, on hearing which 
the monarch excused him from rehearsing the rest. The 
moral of which story lies, as Jack Bunsby would say, in 
the application of it. A representative of the Daily News 
made an exhaustive search among the denizens of Regent 
Square and failed to find any one who had offered £10,000 
to have a crooked leg made straight, or who could have 
offered such a sum to be cured of anything. We should 
have been quite prepared a priori to say, as Betsy Prig did 
to Sairey Gamp in reference to Mrs. Harris, “We 
don’t believe there’s no sich person.” As a_ wise 
outh who has made it his business to inquire about 
wonderful cures which find their way into the papers 
told the representative of our contemporary, ‘It’s all 
bogey ”; in his experience the patients can never be run to 
earth. Yet if one may judge from the detailed recital of 
their sufferings given, together with names and addresses, 
in advertisements, a retiring disposition is scarcely their 
most conspicuous characteristic. In the case of the 
mythical millionaire of Regent Square, the invention 
passes the limits of ordinary impudence; it would be as 
strange to discover a millionaire living in that classic but 
malodorous region as to see the name of the “collier 
surgeon” on the staff of a London hospital. A correspon- 
dent of the Manchester Daily Dispatch states that he paid a 
visit to Rae in 1903. He had badly twisted his knee some 
time before and went to the bonesetter as a last resource. 
He failed to cure it, as it again slipped out whilst he was 
walking about shortly afterwards. The same correspondent, 
who signs his letter with the initials “J. C. B.”, adds that 
Howarth, the Blackburn Rovers’ half-back, and Barnes, 
who used to play cricket for Lancashire, also visited Rae, 
and both had trouble with their knees afterwards. These 
failures could doubtless b3 multiplied by the hundred, if 
it be true that the Blantyre bonesetter numbers his clients 
by hundreds. It would be foolish, however, to assume 
that he always fails. As Sir James Paget pointed 
out in a lecture first published in this JowuRNnat, 
bonesetters, by the rough wrenching and pulling 
which is the whole secret of their “healing touch,” 
do reduce a certain number of dislocations and 
loosen adhesions. They also occasionally are able by a 
lucky jerk to replace a slipped tendon—an accident 
which causes great pain and inconvenience. Internal 
derangement of joints also sometimes yield to the rough 
hand of the bonesetter, and injured joints that are held 
stiff by involuntary muscular action, as may happen after 
fractures and sprains, are occasionally made supple by his 
manipulations. The bonesetter, like other quacks, may 
triumph in cases of hysterical joint, either by the faith 
which he inspires or the pain which he inflicts. The whole 
art of bonesetting is well set forth in Dr. Wharton Hood’s 
book on the subject, which was published in 1871. On 
the principle Fas et ab hoste doceri, he went among 
them and learnt all there was to be learnt, and 
described the movements practised, and indicated the 
cases to which they are applicable. The secret of the 
successful bonesetter may be told in two words—judicious 
violence. Where skilful surgeons fail he may succeed by 
reason of his very ignorance. As “fools will rush in 
where angels fear to tread,” he restores the mobility of a 
stiff joint, breaking down adhesions by the use of force 
which any one who knows the anatomy of the part would 
be afraid to employ. Of course, fearful damage is done in 
many cases, but one patient cured will sing the praise of 
the healer while the ninety-nine who have got no benefit 
will be ashamed to publish their folly. It is a new version 
of the old story of Bion, who was shown the votive offer- 








ings hung in a Greek temple by those who had been saved 
from shipwreck by prayer. “But where,” said the 
philosopher, “are the names of those who have been 
drowned ?” 


THE INFANT ORPHAN ASYLUM, WANSTEAD. 

WE have received from the Treasurer of the Infant Orphan 
Asylum, Wanstead, a copy of a letter which he has 
addressed to the subscribers to this institution in refer- 
ence to the simultaneous resignation of the consulting 
medical staff. He asks us to publish it in our columns, 
and, in spite of its extreme length, we should be disposed 
to do so did its publication seem in any way calculated to 
clear the Managing Committee from the grave suspicion 
under which it at present rests. This, however, is not the 
case, and upon those who read the letter with any care 
only a most unfavourable impression could be made. 
There is no attempt to meet the real issue, which is that 
there are no proper arrangements for the isolation of 
infectious cases, and that the trained nursing staff has 
been abolished, and much of the letter is taken up partly 
by descriptions of the sanitary reforms which have 
been urged, and to some extent adopted, in the past, 
and partly by an appeal «ad misericordiam on the ground 
of the Committee’s past good service. An account is 
also given of “the nursing staff” of the institu- 
tion. This is stated to consist of seventeen persons, 
but upon inquiry at the offices of the institution we learn 
that these “nurses” are simply ordinary children’s. 
nurses. To refer to them, therefore, as the “nursing. 
staff” in connexion with a medical matter is some- 
what misleading. The rest of the letter makes it per- 
fectly clear that a surmise made in an annotation upon 
the subject in the British MepicaL JourNAL of June 11tk 
was perfectly correct. This was that the attitude taken up 
by the Committee or by those who manage its affairs was 
due to the recent introduction of some personal equation. 
This appears to be the case, for reference is made in the 
letter to friction between the permanent ordinary medical 
officer of the institution and the secretary (who is a retired 
commander in the navy and a new-comer), and resentment 
is expressed that the medical officer should have “ appealed. 
to” one of the consulting medical staff. This we find upon 
inquiry at the office really means that the medical officer 
reported tothe consulting physician that the arrangements 
previously introduced upon his recommendation had been 
overthrown, and that isolation was not tobe provided. The 
letter also talks about the responsibilities of the Com- 
mittee, says that it “cannot be dictated to,” and a good 
deal else to the same effect. The same attitude of mind 
appears to prevail at the offices of the institution, so it is 
to be feared that the future prosperity of a valuable public 
charity is likely to be seriously compromised. A letter in 
the Times, it may be noted, has disclosed the fact that last 
year there were nearly 500 patients treated in the infirmary. 
attached to the asylum, of whom over 200 were suffering 
from infectious disorders. Obviously, therefore, the need. 
for proper medical arrangements is very great, and the 
statements not only of the consulting medical officers wha 
have just resigned, but also those of the medical officer of 
health for the district to which we drew attention on 
June 11th, make it certain that the present arrangements 
are bad. 


THE LATIN-AMERICAN MEDICAL CONGRESS. 
Ovr correspondent in Buenos Aires writes that the chief 
end of the Latin-American Medical Congress held in 
Buenos Aires this spring was undoubtedly achieved, in 
that it has contributed to uniting together scientifically 
and medically the Latin-American republics both north 
and south of ‘the isthmus. Delegates from all the re- 
publics freely admitted that the city of Buenos Aires itself 
was a great object lesson to them all, and it is believed 
that many South American Governments will take the 
capital of the Argentine Republic as a model for bygienic 
reform in their own capitals. The work done by the 
sanitary authority, ably and fully backed up by the Argentine 
Government, will, he says, form a very interesting and 
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valuable chapter in the-history of hygiene. The Congress 
had eight sections; many papers were read and many 
speeches delivered, but the actual outcome does not seem 
to have been of an epoch-making kind. 


MEDICAL DIPLOMATES’ SOCIETY OF LONDON. 
THE Medical Diplomates’ Society of London, which has 
been formed with the object of gaining London diplomates 
admission to an examination for degrees in medicine, has 
issued a circular letter, signed by its President, Dr. I. J. 
Smith, Physician to the London Hospital, inviting an 
expression of their views from the members of the staffs of 
the London medical schools. The letter points out that 
many old students of the London schools of medicine 
holding diplomas of the English Conjoint Board are 
anxious to obtain admission to a final examina- 
tion in medicine, which shall entitle them to a medical 
degree, but that no such examination, except that 
of Durham, is open to men in the active practice of 
their profession. They consider that this is a hardship. 
It is, we think, a matter of regret that the suggestion has 
not been more sympathetically received by the Royal 
Colleges themselves and by the University of London. 
Although the new regulations of the University are in 
some respects disappointing to those who hoped that it 
would give an ordinary degree in medicine open to all 
London students, it must be admitted on all hands that 
the position of London students who obtained their 
diplomas before the reconstitution of the University is a 
special case, and we hope it will have the consideration 
which it merits. 


VISIT OF FRENCH MEDICAL MEN TO LONDON. 
WE announced a fortnight ago that a number of French 
medical men who take an interest in English medicine 
and surgery propose to visit London next October, and that 
an influential Committee has been formed in Paris to 
organize the party. A meeting was held at the Royal 
College of Physicians of London on June 23rd under the 
chairiaanship of Sir William S. Church, Bart., K.C.B., 
President of the College, when a number of representatives 
of the stafis of the London hospitals and medical schools 
attended. Sir William Church explained the object of the 
proposed visit, and on the motion of Dr. Frederick T. 
Roberts, seconded by Mr. Thomas Wakley, junior, an 
Executive Committee was appointed with Sir William 
Broadbent, Bart., as Chairman, and containing repre- 
sentatives of the principal hospitals and laboratories in 
London; Sir Thomas Barlow, Bart., and Dr. J. Dundas 
Grant were elected Joint Treasurers, and Dr. Daw- 
son Williams and Dr. Jobson Horne undertook 
to discharge secretarial duties. A guarantee fund 
was formed, and _ subscriptions were promised by 
those present. A meeting of the Executive Committee 
was held, under the chairmanship of Sir William Broad- 
bent, at the Examination Hall, Victoria Embankment, on 
June 27th. It was resolved to invite the medical school 
committees in London to appoint small subcommittees to 
arrange for the French visitors at their respective hos- 
pitals, and to nominate representatives on their active 
staff to join the Executive Committee. It is understood 
that the French visitors desire especially to observe the 
system of clinical teaching and study in London, and it is 
hoped, also, to arrange for visits to the Royal College of 
Surgeons, to the Lister Institute, and the laboratories on 
the Embankment. After a discussion of the kind of hos- 
pitality which woula be likely to be most appreciated by 
the visitors it was resolved, in accordance with British 
<custom, to invite them to a banquet on one of the evenings 
which they are to spend in London. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 
TuHE sixty-third annual meeting of the Medical-Psycholo- 
gical Association of Great Britain and Ireland will be held 
at 11, Chandos Street, London, W., under the presidency of 
Dr. RK. Percy Smith, on Thursday and Friday, July 21st 
and 22nd, At 2 p.m. the President will deliver an address, 
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and papers by Dr. Shuttleworth on the educati 

ment of young epileptics, and Dr. C. Hubert i a 
study of the body weight and its relation to mental disease 
will be read. On Friday two sessions will be held at 10 and 
2 o'clock respectively, when other papers will be read The 
annual dinner will take place on Thursday evening at the 
ee rot ee Dae and on Friday after- 
noon the President and Mrs. Percy Smith will gi 

at the Botanical Gardens. ; re any 





THE Physical Deterioration Committee met on Monday 
Tuesday, and Wednesday this week to consider its report, 


Tue Council of the Society of Arts has awarded the 
silver medal of the Society to Dr. Robert Jones, Medical] 
Superintendeut of the Claybury Asylum, for his paper on 
physical and mental degeneration read before the Society 


and published in its Journal of March 4th. 


As already announced, the Executive of the annual meet- 
ing at Oxford have arranged for an excursion to Leamington 
and Warwick on Saturday, July 30th. We understand that 
the Countess of Warwick has arranged to be present at 
Warwick Castle in order to receive her guests at the garden 
party which she will give there during the afternoon. 


Dr. ©. J. CULUINGWORTH, whose term of office as 
Obstetric Physician to St. Thomas’s Hospital was extended 
three years ago—so that he has served the hospital alto- 
gether for 16 years—has recently, on his retirement from 
the active staff, been appointed Consulting Obstetric 
Physician and a Governor of the hospital. 


THE attendance at the annual session of the American 
Medical Association, held at Atlantic City June 4th to 11th, 
was the largest ever recorded. The total number of mem- 
bers registered was 2,890. At the meeting in Icoo the 
number was 2,019; at that held at St. Paul in Igo1, 1,806; 
at that held at Saratoga Springs in 1902, 1,425 ; and at that 
held at New Orleans in 1903, 2,006, - 


A CONFERENCE of public vaccinators will be held at the 
Queen’s Hotel, Leeds, on Friday next, July 8th, at 4 p.m., 
in connexion with the special general meeting of the Asso- 
ciation of Public Vaccinators of England and Wales. 
Leeds has been selected as the place of meeting on account 
of its excellent railway facilities, and public vaccinators 
not members of the Association of Public Vaccinators, who 
wish to become members, are invited to be present. Dr. 
Cope (London) will open a discussion on the best methods 
of performing the operation of vaccination. A dinner will 
be held at 6.30 p m. and evening dress will not be required. 
Further particulars can be obtained from Dr. Arthur 
Drury, Landon House, Halifax, Ilonorary Secretary of the 
Yorkshire Branch of the Association of Public Vaccinators. 
London members who propose to attend the meeting 
should communicate with Mr. Charles Greenwood, Secre- 
tary, 1, Mitre Court Buildings, Temple, E.C. 


MEDICAL NOTES IN PARLIAMENT. 


Beri-beri in South Africa.—The outbreak of beri-beri has 
occupied the attention of Parliament a good deal recently. 
The subject was raised by the Marquis of Ripon in the House 
of Lords at the close of last week, and a short debate followed. 
The object of the discussion was to find out the details of the 
outbreak and the steps taken by the authorities on the spot to 
check the spread of the disease. Lord Lansdowne, who 
replied for the Government, was unable to give much inform- 
ation, as the Colonial Secretary had not received any official 
reply to his telegrams asking for information. He said 
the Government fully recognized the dangerous cha- 
racter of the disease, and would take all possible steps 
to prevent its spread. Lord Tweedmouth doubted if it 
were not necessary to do more than leave matters 
in the hands of the authorities in South Africa. The ships 
bringing the coolies might be infected with the disease, and 
precautions should be taken to avoid this source of danger, 
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; as to prevent infection of the mines and com- 
nee, ‘Vr. Lyttelton was unable to give any information 
as he had received no replies to his telegrams to Lord Milner. 
On Wednesday, however, in answer to Mr. Herbert Samuel, 
the Colonial Secretary said that Lord Milner had telegraphed 
asfollows: ‘“ Tweedale arrived with 4o cases of beri-beri. Three 
deaths took place at sea from this cause, and five at Durban. Re- 
maining cases were sent back to China at once in Tweedale. 
Since arrival of labourers on Rand, 25 cases have occurred and 
death from heart failure. All remaining cases isolated in 
lazaretto and likely to recover. Neither medical officers nor 
labourers themselves have smallest anxiety about the 
outbreak, and former express opinion that general health of 
this batch is surprisingly good. Full report on arrival, 
landing, and distribution will go to you by next mail. I will 
keep you fully informed as to their health.” In answer to a 
further question, the Colonial Secretary said that the Tweedale 
arrived at Durban on June i8th. He was not aware of the 
date on which the disease broke out, but only that 3 deaths 


occurred at sea. 


Cigarette Smoking.—There was an amusing discussion in 
the Committee on the Budget last week, when Sir Walter 
Foster moved his amendment to leave out the duty of 1s. a 
pound on foreign cigarettes. In arguing against the duty the 
hon. member incidentally referred to juvenile cigarette 
smokers, and expressed the opinion that the habit was per- 
nicious for the very young. This excited the ire of Mr. 
Labouchere, who defended cigarette smoking. He satd it was 
a mistake to suppose there was something injurious to the 
constitution in smoking. In Spain, South America, and 
other parts of the world children smoked cigarettes perpetu- 
ally, and his belief was that this made their systems proof 
against injurious microbes. Doctors when one fell ill 
ordered one to discontinue smoking, but they smoked 
themselves. Did the Member for Ilkeston smoke? When 
a nod of assent was elicited, Mr. Labouchere went on 
to say his hon. friend seemed in a pretty fair state of health, 
and his intelligence had not been affected by this habit, which 
he understood was acquired in his earliest childhood. This 
called forth an emphatic denial, but the Member for North- 
ampton continued his amusing speech and argued against the 
notion that the rising generation would be injured by smoking. 
He believed crime was lessened in the country in proportion 
to the amount of smoking. Alcohol excited a person and made 
him violent, but when he smoked a cigarette it calmed his 
nerves. He was always glad to see the poor man and the poor 
child smoking, for not only was he preparing himself for a 
happy old age, but he was not likely to swell the list of 
the criminal classes, because when he was carried away by his 
passions, instead of avenging himself on some one, he simply 
smoked a cigarette and it all went off. The House was greatly 
amused, and the hon. member concluded by saying he did not 
know how he should vote, but would go off and have a 
cigarette. After his departure the debate continued on more 
— lines, and the tax was only carried by a narrow majority 
of 32. 


Beer in Workhouses.—Mr. Lough asked the President of 
the Local Government Board, whether his attention had been 
drawn to the proceedings of the medical officer of the Docking 
(Norfolk) Board of Guardians, who had declined to accept the 
decision of the Board in favour of the withdrawal of beer from 
the inmates of the workhouse, and to the fact that the doctor 
had given a fresh order for three pints of beer a day to be 
given to cick inmates since this order was issued ; and, if so, 
would he state under what authority the doctor had acted; 
and whether the Board proposed to take any, and, if any, 
what steps in the matter. Mr. Long answered that his atten- 
tion had been drawn to the case referred to. One of the regu- 
lations in force in the Docking Union required that the 
medical officer should prescribe proper dietaries for the sick 
inmates of the workhouse. It was, however, provided that 
no allowance of fermented or spirituous liquor given by his 
direction to a sick inmate should be continued for more than 
eight days, unless before the expiration of that period it was 
renewed for a further period not exceeding eight days by his 


Chief Secretary to the Lord Lieutenant ef Ireland whether 
the Local Government Board for Ireland was taking the 
necessary steps towards remedying the insanitary conditions 
of the Clonmel district, to which the prevalence of tubercu- 
losis in that district had been attributed. Mr. Wyndham 
replied that the Board’s medical inspector directed attention 
in 1901 and 1902 to the insanitary condition of this district, 
and the Board impressed upon the district council the duty 
of taking all such steps as were necessary to put the district 
in a satisfactory sanitary condition. The inspector would 
make another report at an early date, and this report when 
received would be communicated to the local authority. The 
Board could not compel the local authority to take action in 
the matter unless in pursuance of a complaint madg to it in 
pursuance of the 15th Section of the Public Health (Ireland) 
am a No such complaint had yet been made to the 
oard. 


The Registration of Nurses.—At the conclusion of the 
business on Friday afternoon last week, Sir Acland Hood 
moved that a Select Committee be appointed to consider the 
expediency of providing for the registration of nurses. The 
motion was agreed to, and Dr. Ambrose, Major Bagot, Sir 
Michael Foster, Mr. Arthur Henderson, Mr. Lyeil, Mr. 
Malcolm, Viscount Morpeth, Mr. Pierpoint, Sir John Stiriing 
Maxwell, Mr. Tennant, and Sir John Tuke were made 
members of the Committee, with power to send for persons, 
papers, and records, with five as a quorum. 


Small-pox at Belfast.— Mr. Joseph Devlin asked the Chief 
Secretary on Wednesday for particulars of the cause and ex- 
tent of the outbreak of small-pox in Belfast, and suggested a 
more efficient exercise of the powers of the Corporation under 
the Public Health Acts. Mr. Wyndham said that the total 
number of cases admitted to the Small-pox Hospital was 93. 
Two had died, 55 had been discharged, and 36 remained under 
treatment. The disease was supposed to have been intro- 
duced from Scotland. The Belfast Corporation, in the opinion 
of the Local Government Board, efficiently discharged the 
duties devolving on it as the sanitary authority. Every 
effort was being made to prevent the spread of the disease. 
No complaints had been made to the Board as to the alleged 
dumping of refuse or as to the overcrowding of cottages. 


Fees to Public Vaccinators.—Mr. Runciman asked the 
President of the Local Government Board whether he had 
received any protests against the amount of the minimum 
fees payable to public vaccinators under the Vaccination 
Order of the Local Government Board of 1898; whether he 
was aware that in the Gateshead Union there were during the 
four years previous to the passing of the Act 6,378 primary 
and 230 revaccinations by public vaccinators, in respect to 
which fees were paid amounting to £753 12s. 6d., and during 
the four years since the passing of the Act there had been 
10,574 primary vaccinations and 1,048 revaccinations by public 
vaccinators, fees paid to them amounting to £3,637 58.: 6d. ; 
whether a Departmental Committee, which was appointed to 
inquire into and report on the subject of the costs and 
expenses borne by Poor-law guardians in connexion with 
vaccination, had yet completed its inquiry; and, if so, 
whether any suggestion had been made likely to abate the 
burden imposed on Boards of Guardians by the existing fees. 
‘Mr. Long answered that he had received representations on 
the subject of the fees payable to public vaccinators, and was 
aware of the fees paid in the case of the Gateshead Union. 
It was in consequence of the representations made that he 
appointed the Departmental Committee referred to in the 
question. The Committee had now made their report, and 
their recommendations were receiving consideration. 


The Revaccination Bill.—In the report of the speech made 
by Lord Lansdowne on the Revaccination Bill in the House of 
Lords published in the British MrpicaL JourNAL last week, 
p. 1,507, there is an error of someimportance. It should have 
been reported that Lord Lansdowne said that evidence showed 
that in Germany in twelve years there were only 607 deaths in 
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Scotland. 


ABERDEEN UNIVERSITY QUATERCENTENARY. 

in connexion with the proposed celebration of the Quater- 
centenary, a conference was held on Wednesday, June 22nd, 
at Marischal College, between the University authorities and 
representatives of the Aberdeen Town Council, at which a 
report stating what had been done was submitted by Principal 
Lang on behalf of the Committee appointed at the last con- 
ference of the two bodies to make arrangements for the fitting 
celebration of the Quatercentenary of the University. The 
report recommended that the celebration should not take 
place until the autumn of 1906, as the new buildings at 
Marischal College might not be finished before that time. 
The Conference unanimously adopted the Committee's report 
and recommendation, and appointed General Committees to 
make all the necessary arrangements for the celebration in 
a 6. . 

"The new buildings have been rising rapidly during the past 
few weeks. The handsome arch leading to the quadrangle 
has been c mpleted, and the greater part of the front has 
reached the height of the third floor. Already the buildings 
are attracting the attention and admiration of visitors, and 
the Rev. Dr. Gordon, of Boston, who is connected with 
Harvard University, U.S.A., at which it is intended to 
erect: a new medical school, recently made a visit of inspection 
to Marischal College. After leaving the city, he wrote to a 
friend remarking in the course of his letter that no building for 
academic purposes that he had seen anywhere surpassed it in 
its noble impressiveness. He added that he would be happy to 
be able to report to the Building Committee charged with the 
erection of the new medical school in Harvard University. 





THE EpvucaTION BILt. 
Aberdeen University Petition. 
The following is the petition of the Aberdeen University 
Senatus to the House of Commons on the Education Bill: 


Your” petitioners recognize that some provisions of the Bill may, 
with ewdvantage, be modified by your House in Committee, as, for 
example, the widening of the areas for school boards in other than the 
enumerated districts. But they believe that in virtue of its main pro- 
posals, the Bill, if it becomes law, will tend to unify educational ad- 
ministration, to improve the position of teachers, and the quality of 
the instruction imparted in schools, and to develop an harmonious 
and co-ordinated system of national education from the elementary 
school up to the university. Your petitioners are especially interested 
in the clauses of the Bill that refer to the Universities of Scotland. 
They observe with satisfaction that. in Clause 43, it is provided that 
each of the four Provisional Councils whose establishment is contem- 
plated shall consist, to the extent of not more than one-fourth of its 
members, of persons elected by the Senatus Academicus of one or 
more of the four Scottish Universities. Your petitioners are assured 
that an adequate representation of the universities in any council or 
councils which may be established will be greatly for the benefit of 
education in general and of the cause of higher education in particular. 
With regard to Clause 52 defining the conditions on which, with the 
consent of the Department, endowments constituted under any scheme, 
provisional order, deed, or instrument, and any schools connected 
therewith, may be transferred to the school board of the Education 
district, the school board, if they accept such transfer, becoming hence- 
forth the governing body of such endowments, your petitioners, whilst 
approving of facilities for the transferences indicated, would deeply 
regret the severence of the connexion which has for long existed 
between the universities and some important endowments. They 
have more immediately in their view the cases of Robert Gordon’s 
College in Aberdeen, of the Dick and the Milne Bequests, and 
of the Educational Trust of Aberdeen. In all the governing 
bodies of these endowments, the University of Aberdeen is represented, 
and as the University has no representation on the school board which, 
in the event of a transference being effected, would be the sole govern- 
ing body, its relation to the endowments would thus be terminated. This, 
it seems to your petitioners, would be a serious educational loss, and 
they trust that it may be found possible to insert such words in the Act 
as shall secure the continuance in some form of a relation which has 
been a source of benefit to the University and to education in the North 
ef Scotland. Your petitioners approve of the regulations in Clause 53 
as to examinations for bursaries or scholarships with a view to bringing 
the educational test determining the award of such bursaries or scholar- 
ships into conformity with the general system of educational tests which 
may at the time be in use at universities or other central institutions in 
Scotland. Your petitioners respectfully urge that the training of 
teachers is a subject of vital importance to national education. Im- 
pressed with the need of making more adequate provision for it than at 
present exists, they regret that no explicit proposals relative to it is 
contained in the Bill, and they hope that the subject will receive the 
sitention of your House before the Bill becomes law 








_ _ABERDEEN Roya. InFremary. 

Under his will the late Sir William Henderson, of D 

has bequeathed £1,000 to be invested for the purpos 
dowing a bed in the ward which bears his name. 


— Piri scengcem aay EDINBURGH. 

e Directors have appointe r. D. C. A. MeAll 

C.M., Anaesthetist to the hospital; and they hens aha - 
pointed Mr. Henry J. Dunbar, M.B., Ch.B., to be Resident 
Medical Officer for six months, both appointments to run 
from October 1st, when the hospital will be reopened after 
structural alterations. 
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EDINBURGH AND GLASGOW OBSTETRICAL SOCIETIES’ JomntT 
MEETING. 

The Council of the Edinburgh Obstetrical Society hag 
arranged for a conjoint summer meeting with the Fellows of 
the Glasgow Obstetrical and Gynaecological Society, to be held 
on Wednesday, July 13th, in the Caledonian Station Hotel, 
Edinburgh, at 5.15 p.m. Thesubject for discussion, which will 
be opened by Professor Kynoch (Dundee), is ‘‘ The Use and 
Abuse of the Midwifery Forceps.” After the meeting the 
Fellows will have an opportunity of dining together at 7 p.m. 


Ireland. 








UNFORTUNATELY, several fresh cases of small-pox have 
developed, all from the county Down side of the town; there 
are now 39 cases in the hospital at Purdysburn, and over 90 
suspects in the intercepting hospital. No revaccinated cases 
have occurred, and the disease is of a mild type; two deaths 
have taken place, one in an unvaccinated person, and one in 
an alcoholic subject. The military authorities have issued 
an order forbidding soldiers of either the Belfast or Holy- 
wood garrisons to visit Ballymacarrett. A meeting between 
a Special Committee of the Board of Guardians and the 
Health Committee of the City Council was held, and it was 
decided to make every effort to accommodate cases amongst 
the poor at Purdysburn, and not force them into the work- 
house hospital, which is in a thickly-populated district. A 
ease has been discovered in Newry, nearly forty miles from 
Belfast. 








THE BIRTHDAY HONOURS. 


TsE birthday honour which will, we apprehend, have 
created most interest in the medical profession is the knight- 
hood conferred on Dr. Hotman. As Treasurer of Epsom Col- 
lege, Vice-President of the British Medical Benevolent Fund, 
and President of tke Surrey Benevolent Medical Society he 
has done work which has made his name a household word 
throughout the profession; while as Secretary, and after- 
wards President, of the South-Eastern Branch, as a member 
of the Central Council for many years, and as Treasurer, he 
has rendered services to the British Medical Association 
which can never be forgotten. The proof now given that the 
King is not unmindful of such life-long labours for the good 
of the profession will be a source of gratification to every one 
of its members; and we are sure that we are only giving 
utterance to the general hope when we wish Sir Constantine 
Holman many years in which to enjoy his new honour and to 
continue his beneficent exertions. 

Dr. THomas STEVENSON, upon whom a like honour is con- 
ferred, is well known to two professions and to the public as 
Senior Scientific Analyst to the Home Office, and to many 
generations of Guy’s men as Lecturer on Chemistry and on 
Forensic Medicine. 

Sir Kenpat Franks, who has received the honour of 
knighthood, is well known in this country. He was a scholar 
of Trinity College, Dablin, and took his degree in Medicine 
in the University in 1875. Soon afterwards he was appointed 
Surgeon to the Adelaide Hospital, Dublin, and in 
1878 he became a Fellow of the Royal College of 
Surgeons in Ireland. His surgical work was of a very high 
order, and he rapidly achieved success in private practice. 
In 1896 he was elected Vice-President of the College 
of Surgeons in Ireland for a period of two years, Sir William 
Thomson being the President. At this time unfortunately 
Mr. Franks’s wife was an invalid in South Africa. He went 
out twice to see her, and finding that it was impossible for her 
to return, he resolved to abandon Dublin and go to Africa. 


He was entertained at a banquet by the profession before he 
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as also the recipient of many presentations. 


left, and W = gaye ; 
rg he has attained a very distinguished 
In — ie outbreak of the Boer war he was 
ee ‘nted one of the Consulting Surgeons, and for his services 
ePPc.B. was conferred upon him by the Queen. Later he 
was employed in visiting and reporting upon the concentra- 
tion camps. He has troops of friends, who all rejoice that he 
is the recipient of a new honour. 

Deputy Surgeon-General J. H. THORNTON, who became a 
Companion of the Bath in recognition of his services during 
the Suakin expedition in 1885, is now nominated a Knight 
Commander of the Order. He graduated M.B Lond. in 1855 
and entered the Indian Medical Service in 1856; he saw much 
active service, some of which he described in a work entitled 
Memories of Seven Campaigns, a record of thirty-five years’ 
service in India, China, Egypt, and the Soudan. 

Surgeon-General EDMOND TOWNSEND, who was made a Com- 

nion of the Bath in recognition of his services as Principal 

edical Officer of the First Division of the Tirah expeditionary 
force, is now made a Knight Commander of the same Order. 
He graduated M.D. in the Royal University of Ireland in 1866, 
and entered the army in the following year. He served in 
the Abyssinian campaign of 1868, in the operations in the 
Malay Peninsula 1875-6, in the Zulu war of 1879, in the 
Egyptian war of 1882, with the Burmese expedition of 1885, in 
the Ashantee expedition 1895-6, and with the Mohmund 
field force in 1897-8. He was Principal Medical Officer of the 
First Division in South Africa 1899-1902, when he was danger- 
ously wounded and received the C M.G. in recognition of his 
services; he is at present Principal Medical Officer at Netley. 

Colonel Hexry Hamitton, who is made C.B., graduated 
M.D. in the Royal University of Ireland in 1875, entered the 
Indian Medical Service in the following year, and is now 
Principal Medical Officer of the Lahore District. He served 
in the Afghan war of 1878-80, and accompanied Sir Frederick 
(now Lord) Roberts in his famous march to Candahar ; healso 
served with the Mohmund field force in 1897, with the Tirah 
expeditionary force, and with the flying column of the Kohat 
field force. 

Surgeon-General W. J. Fawcett, who is also made a Com- 
panion of the Bath, is now P.M.O. of the 3rd Army Corps 
(Irish Command). He graduated in the University of Dublin 
in 1870, and entered the army in the following year. He 
served in the Soudan campaign of 1885, and with the Hazara 
expedition of 1888. 

The C.B. (Civil Division) is conferred upon Honorary 
Colonel J. E. Squire, late commanding Home Disérict 
R.A.M.C. Volunteers, in recognition of his services to the 
London companies. He was one of the founders of the corps 
and acting adjutant until it was officially enrolled; he became 
commanding officer in 1898, was granted the honorary rank 
of colonel last year, and retired in March this year. He was 
at Suakin during the campaign of 1885, as senior medical 
officer to the Red Cross Society. He received the Volunteer 
decoration eight years ago, and is well-known for the active 
part he has taken in the Volunteer organization during the 
last twenty years. Dr. Squire is Physician to the Mount 
Vernon Consumption Hospital. Hampstead. 

An interesting reminder of the events of fifty years ago, is 
contained in the list of honours given in connexion with the 
jubilee of the Crimean war. Among those who received the 
C.B., Military Division, is Surgeon Tuomas LiGERTWOOoD, who 
served through the campaign, and was present at the battles 
of Alma and Inkerman, and at the siege and fall of Sebas- 
topol. For many years he was physician and surgeon, with 
the local rank of colonel, to the Royal Hospital. Chelsea. 

Mr. Ropert Epwarp Brepon, who receives the honour of 
K.C.M.G. in recognition of his services as Deputy Inspector- 
General of the Imperial Maritime Customs, China, ‘graduated 
M.B., O.M. in the University of Dublin, and entered the 
Army Medical Service in 1867. He retired in 1873, the year 
In which he joined the Chinese Customs Service. 

The Imperial Service Medal is conferred on the Honourable 
Botton G. Cornry, M.R.C.S., Chief Medical Officer of Fiji, 
and Member of the Legislative Council. His association 
with Fiji began in 1876, and he has been Chief Medical Officer 
since 1887, He has written on epidemiological subjects, and 
is the Honorary Secretary for Polynesia of the Epidemio- 
logical Society. 








Dr. Watxace, who is relinquishing practice at Stonehaven, 
was on June 23rd presented with a handsome piece of silver 
plate in token of the high esteem in which he was held by the 
citizens of Stonchaven. 





THE RISKS TO LIFE IN LONDON. 


THE deputation to the Police Committee of the Corporation 
of the City of London, to which reference was made in the 
British MepicaL JoURNAL on June 18th at_ page 1447, was re- 
ceived by the Chairman of that body, Mr. Alderman ALLISTON, 
on Wednesday, June 29th. 

The deputation consisted of representatives both from the 
Metropolitan Street Ambulance Association and from the St. 
John Ambulance Association. As representatives of the 
former body were present the President, Mr. Reginald 
Harrison; the Treasurer, Mr. Anthony Bowlby; Sir 
William Church, Sir E. Cooper Perry, Surgeon-Genera} 
Keogh, Sir Dyce Duckworth, Sir Stephen Mackenzie, Messrs. 
Langton, Raymond Johnsun, Cuthbert Wallace, Mansell- 
Moullin, Dr. H. D. Rolleston, and the Honorary Secretary 
of the Association, Dr. Arthur James. Those attending on 
behalf of the St. John Ambulance Association were the 
Marquess of Breadalbane, Sir Richard Temple, Sir Joseph 
Fayrer, Surgeon-General Hooper, Sir C. H. Perrott, and In- 
spector-General B. Ninnis, M.D., R.N. 

Mr. REGINALD Harrison, after a brief allusion to the nature 
of the associations represented, said that in dealing with 
this subject it must he remembered that of the large number 
of accidents and medical casualties which daily occurred in 
the city, many were in connexion with steam and electric 
machinery. The latter was frequently and increasingly the 
cause of what could only be described as the most frightful 
injuries and lacerations that could be conveyed through 
the streets. The deputation was specially desirous upon 
this occasion to urge upon the Committee the necessity 
for providing with as little delay as possible a more 
rapid and efficient service by the addition of horse ambu- 
lances to the existing appliances. By these conveyances, not 
only would prompt and skilled attendance be brought to and 
applied on thespot where the accident occurred, but, if neces- 
sary, as often happened in serious haemorrhage and wounds, 
whilst the patient was in course of transit to the hospital. 
There would, he anticipated, as in other places where horse 
ambulances had been used for some years, be no difficulty in 
efficiently and economically manning them by advanced 
students of hospitals. 

Dr. ARTHUR JAMEs said that medical men who came in 
contact with cases of accident and sudden illness, either as 
they occurred in the streets or as they arrived in hospitals, 
were painfully aware of the fact that under present conditions 
not only did people die who might have been saved, but that 
some lost their lives entirely through the faulty methods of 
their removal; many others had their injuries and their - 
sufferings greatly aggravated from the same cause. This 
condition of things was all the more to be deplored because the 
remedies were so simple and their efficiency so thoroughly 
proved in other cities. It was sometimes said that the ex- 
pense to the community of providing an efficient ambulance 
service in London would be too great, but it must be apparent 
that the cost of all this unnecessary loss of life and prolonged 
disablement and treatment was enormously in excess of what 
would be required to remedy it. All these points had been 
thoroughly discussed in New York thirty-five years ago, with 
the practical result that a well-organized horse-ambulance 
service had been established. The advantages of that service 
had been so obvious that almost every large city 
in America had followed that ¢x»mple, and_ that 
gradually since then most of the _ best-regulated 
cities of the world hadadopted similar methods. It was note- 
worthy that many of the cities that now had horse-ambulance 
services, at first, from motives of economy, had tried to 
manage with litters, but that these had soon been found to be 
inadequate and unsatisfactory. as was the cise in London. 
He concluded by pointing out that the extensive experience 
of other large cities had proved beyond question that for the 
successful working of an efficient ambulance service the 
following provisions were essential : 

1. That the police should be kept efliciently trained in first-aid 
work 

2. That by means of telephones easily reached from the scene of any 
accident it should be possible to summon an ambulance, adequately 
equipped with the necessary appliawtces and in charge of a skilled 
attendant. 

3. That the ambulance should be stationed in a convenient place in 
touch with the hospitals; ready to start at very short notice, and able 
to reach the scene of an accident, accompanied by the skilled 
attendant, within a few minutes. 

4. That the vehicle should be so constructed that the attendant 
could remain close to the patient, and able to watch and adm‘nister 
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treatment if necessary during the entire journey to home or hos- 
pital. 

Brief statements in support of the need for the organization 
of a horse-ambulance system within the City were made by Sir 
Dyce DuckwortH, Sir Joseru Fayrer, Sir RicHaARD TEMPLE, 
Sir Witt1am CuurcH, Mr. Goupina-Birp, Mr. Bow.sy, and 
others, and the deputation then withdrew. 

Those who brought about this interview between the two 
Associations concerned and the Police Committee, in whose 
hands the matter rests as far as the City is concerned, are 
understood to be quite satisfied with the way in which repre- 
sentations made were received and to be hopeful that a good 
result will follow. 





LITERARY NOTES. 


Messrs. P. BuaKIsTon’s, Son, AND Oo., of Philadelphia, have 
in the press a volume by Professor William Osler, of Balti- 
more, entitled Essays and Addresses. 

According to the Athenaeum, the Peniarth (previously 
known as the Hengwrt) Library, which was recently 
described by Dr. Gwenogvryn Evans as ‘undoubtedly the 
premier collection of Welsh MSS., both in extent and in 
quality,” has been acquired by Sir John Williams, M.D., who 
in 1899 also purchased the Welsh portion of the Shirburn 
Castle Library. He has made definite provision for the 
eventual transfer of these as well as of his own private 
collection to a Welsh national library if it be established at 
Aberystwyth, or, if not, to the library attached to the 
University College of Wales in that town. 

The Librairie Hachette of Paris has, we learn, undertaken 
to publish an international scientific monthly review in 
Esperanto. The Editor is M. H. Fruictier. Among the 
members of the Committee of Patronage are Dr. Zamenhof, 
the inventor of the new lingua franca, Professors d’Arsonval, 
Becquerel, Berthelot, Bouchard, and Poincaré, Sir William 
Ramsay, and others. 

The Health Resort for June contains, among other interest- 
ing matter, articles on the sulphur baths of Japan by Geo. 
H. Rittner; on golf at Ostend, Homburg, Dinard, and other 
Continental resorts by Mr. Garden G. Smith; and on the 
Carlsbad treatment by Dr. S. A. Arany. The journal is, as 
usual, excellently illustrated. 

Dr. S. Weir Mitchell, who, in addition to his great reputa- 
tion as a neurologist has won fame as a poet and as a 
novelist, has now turned his versatile pen to the writing of 
history, or rather historical romance. He is telling in the 





. Century Magazine the tale of the youth of George Washing- 


ton in the form of an autobiography. This of course involves 
an attempt to imitate Washington's style, a somewhat diffi- 
cult undertaking. 

Messrs. Smith, Elder, and Co. will issue immediately a new 
third edition of Dr. Ralph W. Leftwich’s Index of Symptoms, 
thoroughly revised by the author and considerably enlarged. 
The last edition had a somewhat severe appearance owing to 
the multitude of unbroken columns. This has been remedied 
by breaking up the last chapter on methods of diagnosis, and 
inserting its different parts under their respective headings. 
Much new matter has also been added. 

M. Paul Otlet, Secretary of the Brussels International 
Bibliographic Institute, estimates that since the invention of 
printing till the present year some 12,713,000 separate works 
have been published. Of this number 3.44 per cent. relate to 
the natural sciences, while 12.18 per cent. deal with applied 
science. The same laborious statistician puts the number of 
periodicals issued since the date of Guttenberg’s invention at 
between 15,000,000 and 18,090,000. 

Rush Medical College, Chicago, has established a museum 
in which will be preserved and exhibited objects of interest 
and value in the history of medicine. Special attention will 
be given to obsolete instruments and appliances for the 
diagnosis and treatment of disease. The late Professor 
Fenger bequeathed his instruments to the museum, and it 
was his wish that his gift should be the foundation for a 
collection that would show the development of surgery. The 
College has set aside acommodious room in the newly-opened 
Senn Hall for the permanentuse of this museum. 

The Annali dell’ Istituto Maragliano, the first number of 
which is before us, appears to be intended to serve as a 
medium for the publication of the research done in the 
Istituto per‘lo studio della Tuberculosi e delle Malattie 
Infettive which was established in 1900 in connexion with 
Professor Maragliano’s clinic in the University of Genoa. 
The contents include a paper by Drs. E. Marzagalli and F. 
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British Medical Association, 
SEVENTY-SECOND ANNUAL MEETING AT OXFORD, 


; Vicr-CHANCELLOR’s SorréE. 

_The Vice-Chancellor and members of the University will 

give a soirée on Wednesday evening, July 27th, and members 

of the Association who may have exhibits of exceptional 

re oe and cay willing to show them are requested 
o communicate as early as possible with Mr. G., 

Trinity College, Gubenk " eines Neg, 
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i» has been decided to hold an International Golf 
during the meeting between teams representing face 
versus the Rest. Residence, not birth, will be the qualifica. 
tion for inclusion in the teams. English and Irish players 
may send in their names with their club handicaps to Dr 
Proudfoot, 43, St. Giles, Oxford, while Dr. Norman Walker. 
7, Manor Place, Edinburgh, will receive names and handicaps 
irom Scotch players. Professor Symington, Queen’s College 
Belfast, is also prepared to receive the names and handicaps 
of Irish players. 


SpecriAL RAILWAY ARRANGEMENTS, 

_ To members and their friends attending the annual meet- 
ing at Oxford the railway companies of the United Kingdom 
will grant return tickets, on payment at the time of booking 
at a single fare and a quarter. To secure this concession each 
passenger must produce a special voucher, and these may be 
obtained on application to the General Secretary, 429, Strand 
London, W.C. The reduced fares will be available trom July 
22nd to August 2nd, both dates inclusive. 

Members attending the annual meeting, but staying at places 
outside Oxford, may, on production of cards of membership, 
obtain return tickets at a single fare and a quarter (minimum 
charge 1s.), from Oxford to London or to any station not more 
than fifty miles distant to which through bookings are in opera- 
tion; these tickets will be available to return on the same or 
following day. Members availing themselves of this privi- 
lege should use the original return ticket for the first journey 
to and the last journey from Oxford. The member’s ticket, 
which is obtained at the Reception Room when registering 
attendance, will enable members to get the reduced fares 
from Oxford to London and to places within the fifty-mile 
radius for any intermediate journeyings. 








ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday next, the 6th of July, at 2 o’clock 
in the afternoon. 

The following Committees will also meet: 

Tuesday, July 5th, 1904. — Premises and Library Com- 
mittee, 3.30 p.m.—Scientific Grants Committee, 4.30 p.m. 
Wednesday, July 6th, 1904.—Journal and Finance Committee, 
10.0 a.m. 

June 28th. 1904. Guy Extiston, General Secretary. 

ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days.-prior to the date of a meeting of the 
Council. wi 
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RY OF THE BRITISH MEDICAL 
——— Pp siy som armel e 
eminded that the Library an ritin ooms 
Manne seociation are fitted up for the accommodation of 
i members in commodious apartments, at the office of the 
_ 429, Strand. The rooms are open from Io a.m. 


= — O Members can have their letters addressed to them 


office. ; : ‘ . 
at the Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 
HAM BRANCH: CENTRAL DIVISION.—Notice is hereby given that 
neral meeting will be held at the Medical Institute, Edmund Street, 
arr. on Thursday, July 14th. Business: (1) The consideration of a 
“4 ested new rule for Division. (2) To consider and instruct the Repre- 
saatative upon various reports of the Medico-Political Committee. 
‘<yGeneral. Members are particularly requested to make a note of this 
Gating as individual notices will not be sent out on this occasion.—E. D. 

KIRBY, 106, Hagley Road, Birmingham, Honorary Secretary. 


BIRMING 


RSET AND WEST HANTS BRANCH: BOURNEMOUTH DIvISION.—A meet- 
this Division will be held at the Medicai society’s rooms, Shaftes- 
all Chambers, Bournemouth, on Monday, July 4th, at 3.15 p.m.— 
Agenda: Cases, ifany. Instrucvious to delegate of Division at Oxford 
meeting. Dr. Snow will open a discussion on Obesity. Members having 

ers to read or cases to communicate are requested to notify the Hono- 
rary Secretary aS soon as possible.—C. H. WaTTS PARKINSON, St. Mar- 
garets, Wimborne, Honorary Secretary. 
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LANCASHIRE AND CHESHIRE BRANCH: MANCHESTER AND LIVERPOOL 
District.—Ozford Meeting: Arrangements are now being completed with 
the Great Western Railway Company to attach a special car to the 
32 o'clock noon train for Oxford on Monday, July 25th, from London 
Road, Manchester. Members will leave Liverpool Great Western about 
11.30 a.m. to join the party at Crewe about 1 p.m., due at Oxford at 5.45. 
The car will be attached to the train leaving Oxford at 6.12 p.m. on Satur- 
day, picking up members at Leamington or Warwick who have availed 
themselves of the invitation by the Corporation of Leamington and the 
Countess of Warwick, as mentioned on pages 168 and 169 of the SUPPLE- 
MENT to the BRITISH MEDICAL JOURNAL of June 1irth. Members intend- 
ing to join this party should send word as early as possible to Dr. 
Bagley, 229, Clowes Street, Manchester, 8.E., so that he may know how 
many Will be going. 


NORTH WALES AND SHROPSHIRE BRANCH.—The annual meeting will be 
held at Shrewsbury on or about the 7th day of July.—W. JONES MorRIs, 
Portmadoc; H. JONES ROBERTS, Penygroes; H. H. B. MACLEOD, Clive 
House, Shrewsbury, Honorary Secretaries. 


SOUTHERN BRANCH.—The annual meeting of this Branch will be held 
atthe South-Western Hotel, Southampton, on Thursday, bin | 7th. The 
President kindly invites the members to luncheon at the hotel at x p.m. ; 
the general meeting will be held at 2p.m. ‘The following resolutions will 
be movedirom the chair :—(1) That each candidate for election to the 
Association by the Council of the Southern Branch (excepting officers of 
thearmy, or navy, or Indian Medical Service on the Active List) shall fur- 
nish a certificate from two members of the Association, to whom he is 
personally known. (2) That a donation of 5 guineas be made to the 
Epsom College. N.B.—This donation will entitle the Branch to vote at 
the next election of pensioners and foundation scholars, Dr. Ward 
Cousins will move: ‘‘ That, as the Midwives Act of 1902 contains no pro- 
vision for the payment of medical practitioners, the members of the 
Southern Branch hope that the Council of the Association will take steps 
to promote an amendment of the Act for the purpose of providing fair 
remuneration for medical men called to assist midwives in cases of 
danger and difficulty.” Papers will be read as follows: Mr. Childe: Three 
Cases of Abdominal Hysterectomy. Dr. Ward Cousins: The Treatment of 
Post-nasal Adenoids. Dr. Purvis: Remarks on Three Recent Cases of 
Malignant Disease of the Tongue. An address will be delivered by Mr. J.F. 
Bullar, M.B., President. After the address visits will be paid to places of 
interest inthe town and neighbourhood. Tea will be served at the hotel 
from 4.30 to 6. Members intending to be present at luncheon are 
requested to communicate with Dr. Wade, 28, Carlton Crescent, South- 
ampton, not later than July 6th.—H. J. MANNING, Laverstock House, 
Salisbury, Honorary Secretary and Treasurer. 


ULSTER BRANCH.—The annual meeting of this Branch will be held in 
Belfast on Wednesday, J uly zoth. Any member having any communica- 
tion to made or apy business to bring before the meeting should kindly 
inform me on or before July :2th.—_WILLIAM CALWELL, M.D., 1, College 
Square North, Belfast, Honorary Secretary. 


Bequests to Hosprrats.—Under the will of the late Mrs. 
Harriet Colville, of Macclesfield, 4500 has been bequeathed 
to the Macclesfield Infirmary.—The late General Sir Fowler 
Burton, of Devonport, has lett £200 to the Plymouth Royal 
Eye Infirmary, and £100 each to the Royal Albert Hospital, 
Devonport, and the South Devon and East Cornwall Hos- 
pital—The late Mrs. Mary Gillow, of Hereford, bequeathed 
£100 to the Hereford General Hospital. 

The membership of the Union of the Medical Practitioners 
of Germany for the defence of their professional interests was 
returned on June 6th as 16 026. 

WE have received a cutting from the Natal Mercury of 
May 30th containing a copy of a register of unemployed. In 
bie list we find one doctor, two qualified chemists, and one 
ispenser, 











SPECIAL CORRESPONDENCE, 


PARIS. 

A Statistical Study on Cancer Mortality by Dr. Foucault, of 
Fontainebleau.—Dr. Barbier on Diphtheria Cases at the 
Hérold Hospital.—Address by FPrefessor Blanchard om 
Tropical Medicine.—Sleeping Sickness.—M. Marchais on 
the Treatment of Varicose Veins by Walking Evercise.—Dr. 
Roux appointed Director of the Pasteur Institute. 

M. CuARLES PERIER has presented to the Académie de 

Médecine, in the name of acommission composed of Professor 

Brouardel and himself, a report on a statistical study on 

cancer mortality by Dr. Foucault, of Fontainebleau. Dr. 

Foucault, being much impresssd by the part attributed by 

some writers to the neighbourhood of forests and the mois- 

ture of the soil in the generation and spread of cancer, under- 
took an inquiry to ascertain what truth there was in the hypo- 

thesis as far as concerned Fontainebleau, a town of 14,000 

inhabitants, which admirably fulfils the required condition, 

being situated almost mathematically in the centre of a forest. 
which has a circumference of fi'ty-five miles. Dr. Foucault. 
studied (1) the topography of Fontainebleau ; (2) the genera} 
mortality and the ratio of the cancer mortality to the genera) 
mortality ; (3) the distribution of these mortalities by as far 
as possible natural zones, according to the topography of the 
town ; (4) the street and house distribution in each zone of 
the cases of cancer notified in the municipal statistics during 

the last forty years. During the forty years from 1861 to 1901, 

11,048 deaths occurred in Fontainebleau, 759 being due to 

cancer, which gives a cancer mortality of about 7 per cent. 

Dr. Foucault concludes as follows : 

Certain houses seem more pernicious than others. Is this chance 
heredity or direct transmission ? Heredity seems to have but little 
influence: on inquiry into the origin and the relations of persons dying 
of cancer, traces of heredity were onlyrarely found. Asto direct trans- 
mission, there is but very slight evidence. The houses described as 
multicancerous are generally houses with numerous apartments. The 
great number of the inhabitants may suffice to explain the greater 
number of cases of cancer. It remains to be proved that one apartment 
in such an apartment house was more prolific of cancer than the others. 
A striking fact is that the cancer mortality increases in proportion to 
the lowness of the site and the humidity. Nearly all the multicancerous. 
houses are badly ventilated, generally with little exposure to sun, an@ 
dampness ig kept up, not only by the building materials, but also by 
the bad drainage for slop and rain water. 

Dr. Foucault, comparing the Fontainebleau figures with the sta- 

tistics for Paris, takes the mortality in Paris for the first eleven 

weeks of 1904—that is, 11,604 deaths (556 more than at Fon- 
tainebleau during 40 years), among which 627 deaths were due 
to cancer (132 less than Fontainebleau)—that is, a difference 

of 11.2 per cent. in favour of Paris, which means that for 14 

cancer deaths at Fontainebleau there were but 11 in Paris. 

Thus relatively there are more cases of cancer in Fontaine- 

bleau than in Paris, which fact is confirmed by M. Jacques 

Bertillon for the years 1900 to 1903 inclusive, the cancer deaths 

varying between 3,coo and 3,200 for a population of 2,660,500 

inhabitants. 

Dr. Barbier, Physician to the Hérold Hopital, recently 
communicated to the Société Médicale des Hoépitaux, the 
diphtheria statistics of his wards from April, 1902, to the 
end of 1903. Estimating the cases in which death occurred 
within twenty-four hours after arriving in hospital the statis- 
tics are as follows: 

1902 <a 345 cases . 33 deaths 
1903 <a 36 on 38s 


Tt I 
A net moitality of 9.7 per cent. ’ 
Dr. Barbier considers his cases under separate headings 
from the clinically pure and mild forms in which all? 
the patients recover, to the various suppurative and septic 
forms with a mortality of 23 per cent., or the haemorrhagic 
forms with a mortality of 52 per cent. Diphtheritic 
croup concomitant with measles is particularly fatal, 
having a mortality of 59.4 percent. There were also 9 cases 
of second attacks. All recovered, but in four the disease 
took the slow prolonged type, requiring tubage. The interval 
between the first and second attack varied from one to eleven 
months. In prognosis the age of the child is especially im- 
portant, and diphtheria is always to be dreaded under 2 years 
of age. Scarlatina, influenza, and especially measles are 
grave complications. Leaving aside the secondary infection, 
the explanation of grave cases must be sought in the delay in 
inoculation. With the exception of three or four among the 
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goo odd cases, Dr. Barbier did not observe a case mild on 
admission change in type after inoculation. More than 60 
per cent. of grave cases only came to hospital after the fourth 
day of the disease. Serious cases always occurred in the 
first member of a family to be attacked. When the brother 
and sister were brought together, one or two had already 
false membranes in the throat, and the disease was one or two 
days old. All were inoculated, and if a child died it was 
always the first which had fallen ill. Dr. Barbier gives the 
serum not in proportion to the age of the patient, but accord- 
ing to the type of the disease, never giving less than 30 c.cm. 
in the grave forms. 

Professor Blan hard récently gave an interesting address on 
Medicine in the Colonies, in which he called attention to the 
necessity for methodical instruction on the diseases of the 
tropics in the faculties of medicine, the prosperity of the 
colonies being largely dependent on the exact knowledge of 
the climatic conditions and of the diseases which threaten 
the white settler. Professor Blanchard concluded by 
asking that the Government, or rather each colony from 
its own revenue, should create research laboratories, 
free as much as possible .from military or adminis- 
trative control. The Institute of Colonial Medicine and 
other similar bodies turn out annually a number of young 
qualified men capable of directing such laboratories. 

Durimg Jast summer Dr. Brumpt, Professor of Tropical 
Pathology in the Medical School of Algiers, was sent by the 
Minister of Public Instruction, at the request of the Ad- 
ministrative Commission of the Institute of Colonial Medi- 
cine, on a special mission to the French Congo to study 
sleeping sickness. At a recent meeting of the Académie de 
Médecine Professor Blanchard read a report on the work of 
Dr. Brumpt, and laid before the Académie his following con- 
clusions, which were adopted : 


zx. Considering the progressive extension of sleeping sickness and the 
probability of the spread of trypanosomiasis in man by the Glossina 
jusca and other species of Glossinae, it is urgently necessary to organize 
missions, composed of naturalists and medical men, to study the 
pathogenic action of the different Glossinae in the French colonies of 
tropical Africa. Should this inquiry show that the Glossinae of East 
and South Africa are not pathogenic for man (white or black) there 
would be no necessity to prevent communication between these coun- 
tries and infected areas. 

2. While awaiting the results of this inquiry a first prophylactic 
measure is imperative. Soldiers, carriers, and natives should be pre- 
vented from passing into healthy regions from infected areas ; and, in- 
versely, individuals living in non-contaminated areas should be for- 
bidden to pass into infected regions. 

3. Local governments should advise both Europeans and natives of 
the danger they run in exposing themselves to the bites of flies in 
general, and of the tsetse fly in particular, and of the necessity of 
establishing houses, factories, and villages beyond the region they fre- 
quent. These mixed commissions of naturalists and doctors, men- 
tioned in paragraph 1, should be instructed to indicate the regions free 
from recognized dangerous Glossinac, and the administratlon should 
then indicate sites where village chiefs thus disturbed should come to 
create new centres of population. 

4. Diseases caused by the trypanosoma in cattle should likewise be 
studied in order to determine by what stinging diptera they are trans- 
mitted. This study is especially important for the Soudan, Algeria, 
and Tunis, where the disease is spread by other diptera than the 
ulossinae. 

5. Trypanosomiasis in man in Algeria deserves particular attention. 
A systematic study of the disease should be made as quickly as possible. 
For this purpose a single parasitologist or a commission of two or three 
should be appointed. 

6. Considering the existence in different countries of trypanosomes 
which appear to be transmitted by the Tabanides and stinging {flies 
<Stomoxes) which are met with equally in Europe, and considering the 
possibility of the introduction of these parasitic diseases, it is advisable 
to prohibit or to draw up stringent regulations about the importation 
into France and her colonies of animals from regions where these try- 
panosomes abound. 


M. Marchais, in a paper on the treatment of varicose veins 
by walking presented to the Académie de Médecine, ex- 
pressed the opinion that the oedema, fatigue, ulcerations. 
and pain in those affected with varicose veins are due to peri- 
phlebitis caused by venous hypertension. By acting on the 
circulation and accelerating it, this hypertension disappears, 
and if the varicose veins are of recent origin they disappear, 
while if the veins are already sclerosed accidents are pre- 
vented. Walking may be employed according to rules, since 
physiology teaches us that walking has a good effect on the 
venous circulation in the lower limbs. But owing to oedema 
and atrophy of their muscles the patients soon feel tired. If 
by massage these lesions are cured, then the patients are able 
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Dr. Roux has been appointed Director of the P; : 
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: BERLIN. 

Return of Professor Koch.—A Behring Antitorvin Company.— 
Professor Schweninger. — Hospital Practice, — International 
Congress of Women.—The Nomenclature of Diseases.—Post. 
yraduate Instruction in Prussia. 

AVTER an absence of nearly eighteen month 

Robert Koch has returned to Berlin from Sonik eat 

having completed the investigations which, as will be remem. 

bered, he commenced early in 1903 at the request of the 

English Government. While in Africa Koch's chief effortg 

were centred on the coast fever of cattle, a devastating dis- 

ease very complicated in character. Thanks to an immun- 
izing process worked out by him, which has now been in 
general use for some time, the ravages of the disease have 
been reduced by more than half. Koch also devoted much 
time to the study of the horse disease (Pferderterbc) which 
proved so fateful to the British cavalry horses during the 

Boer war, and which is a constant scourge in the German South 

African colonies ; and he succeeded in finding a method of 

immunization which is said to be thoroughly efficacious, 

Koch’s homeward voyage was not without mischance; the 

steamer carrying his luggage foundered, and the cases con- 

taining the entire scientific material collected in Africa were 
completely submerged for some time. Luckily no damage of 
any importance was done. The cases have been unpacked in 

Berlin, and all the contents found unharmed. A number of 

medical celebrities and public men interested in popular 

hygiene have formed themselves into a Committee for the 
purpose of arranging a banquet in honour of Koch. It is ex- 
pected that on this occasion Koch will give some account of 
his work during the last eighteen months. Virchow’s vacant 
seat in the Berliner Akademie der Wissenschaften has been 
given to Robert Koch on his return to Germany; and, in 
accordance with his own wish, he has been released from 
his position as Director of the Royal Institute for Infectious 

Diseases, while he retains an honorary professorship in the 

Berlin University. Thus Koch will be tree from the trammels 

which bind other university teachers, and like the chemist 

van t’ Hoff, and the astronomer Auwers, who enjoy similar free- 
dom, will be able to lecture only if and wheu he likes to do 
so. Koch's own laboratory in the Institute for Infectious 

Diseases wili be kept for his use; he is therefore free to con- 

tinue his scientific researches for the good of his fellow-men. 

A limited liability company is in process of formation—or 
has been formed probably by this time—which is to bear the 
name Behringwer/:. Its object is the production and sale of 
Professor von Behring’s inventions—antitoxins, serums, etc., 
The company proposes to begin operations by the production 
of diphtheria antitoxin, which it intends to sell at a price 
much lower than the present. 

The district hospital (Kreis-Krankenhaus) at Lichterfelde, 
a suburb of Berlin, has been the subject of much medical 
gossip ever since it was placed under the direction of 
Professor Schweninger. Curious stories have been circulated 
about Schweninger’s methods of treatment, which, as he 
himself took every opportunity of publicly declaring, were in 
contradiction with the principles laid down and recognized 
by modern medical science and of his notorious opposition to 
the German vaccination law. As a consequence of this long- 
continued medical nihilism the Prussian Minister of Educa- 
tion has excluded the Lichterfelde district hospital from the 
list of institutions which students of medicine are at liberty 
to select for the purpose of serving the ‘“‘year of practice” in- 
cumbent on them before taking their degree. 

The great International Congress of Women has come and 
gone. Its official proceedings lasted five days, and 
embraced all the problems and aspirations to which we 
are accustomed under the comprehensive title of the 
‘‘woman's movement.” Naturally, medical women took 
their share in the debates; and in the Scientific Professions 
Section, over which Miss Agnes Bluhm, M.D., presided, some 
ableand remarkably temperate papers were read on women 
and the medical profession. Altogether, the whole Congress 
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rmination that spoke forcibly for the wisdom of its 
cemelhorae and presiding committees. The meetings were 
a d in the Philharmonie, a huge building containing four 
halls and an abundance of smaller rooms and wide corridors. 
The general arrangements were admirably practical, while, 
on the other hand, artistic decorations and home-like fittings 
and furniture were found in the corridors, lounges, and with- 
drawing rooms, plants and beautiful flowers on every platform 
and all the tables ; above all, the graceful summer dresses and 
flowery hats of the members (against which the few affected 
‘‘masculinities ” had no manner of chance) gave a note of 
womanliness and refinement to the Congress that could not 
put rouse admiration from the other sex; and, as regards the 
physical development of these representatives of the “new 
woman,” one could not bui remark how great was the propor- 
tion of comely faces and finely developed bodies among them, 
while many of the less well favoured were redeemed from 

Jainness by the assured grace of their bearing and gesture, 
and the light of intelligence and determination in their eyes. 

After long and wearisome labours, after collation of pro- 
posals from all the authorities, after many changes and alter- 
ations, the revised official Nomenklatur der Todes-ursachen 
u. Krankheiten, the official list of names for the causes of 
death and for all kinds of diseases, has been made public by 
the Prussian Ministry of Education in conjunction with the 
Ministry of the Interior. It is understood that all the Federal 
States of the German Empire will follow Prussia in adopting 
the list, thus establishing a uniform basis for medical statis- 
ties throughout Germany. Among the medical experts whom 
we have to thank for this much-needed systematization are: 
Kirchner, Moeli, Orth, Hirschberg, (Gutstadt, Dietrich, 
Fraenkel, v. Hlansemann, Reuvers, and many other distin- 
guished specialists. 

The Central Committee for post-graduate instruction in 
Prussia held its annual meeting in the building of the Prus- 
sian Ministry of Education recently. Ministerial-Direktor 
Althoff, with numerous members of his official staff, 
v. Leuthold, Chief Surgeon-General of the Army, and the locai 
and foreign members of the Central Committee, took part in 
the proceedings. Professor v. Bergmann presided, and in his 
opening speech reported progress as regards the building 
operations connected with the so called ‘“ Kaiserin-Friedrich- 
Haus,” which is to be the future home of Berlin post- 
graduate teaching. Professor Kutner read the annual report. 
Twenty-five Prussian towns have taken up the movement, 
which is spreading likewise throughout Germany. The 
Government collection of apparatus for medical instruction 
is being steadily enlarged and completed, and a catalogue has 
been published. Space for the reception of the collection is 
to be set apart in the “ Kaiserin-Friedrich- Haus,” which will 
also contain lecture theatres, with latest improvements in the 
apparatus for showing photographs on the screen, working 
laboratories for chemical, bacteriological, and microscopic 
investigations, a permanent exhibition of technical appli- 
ances for therapeutic and medical purposes, board rooms, ete. 
Professor Kutner concluded by stating that the Government 
collection of teaching apparatus is not to be a ‘‘show” 
merely, but that each piece will be freely lent to teachers of 
post-graduate classes. 


MANCHESTER. 
Defects of the Merchants Shipping Act.—Cost of Clearing New 
Site for Infirmary.—Spread of Small-pox. 

THE Medical Officer of Health to the Port Sanitary Authority, 
in his annual report, states that the number of cases of sick- 
ness investigated during the year was 124, including two sus- 
pected cases of small-pox and six of enteric fever. With 
regard to the sanitary condition of the ships themselves, he 
points out that out of a total of 2,385 ships inspected, no fewer 
than 916 showed one or other insanitary condition. The 
insanitary conditions discovered amounted altogether to 1,876, 
and a considerable number were actual contraventions of the 
provisions of the Merchants Shipping Act. The Act, as 
administered, seems not to have effected all that is possible 
for the accommodation of the seaman; indeed, the Local 
Government Board are advised to treat it as a failure. 

It appears that the sum of £080 is required to pay for the 
clearance of the Stanley Grove site within four months. The 
Building Committee of the new infirmary have had a number 
of consultations with the architects, with a view to modify- 
ing the plans in various points, soas to reduce the cost by the 
largest possible sum without diminishing the efficiency of 
the building. 
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There is an alarming increase of small-pox cases at Stock- 
port. At the present time there are 29 cases in hospital ; 
within the last ten days or so 21 cases have been admitted. 
These all originated from a child which was supposed to 
have measles. The neighbours visited the child, and from this 
one case it is stated that 20 persons contracted the disease. 


CORRESPONDENCE, 


A COLLEGE OF MEDICINE FOR CHINESE IN 
HONG KONG. 

Sir,—In 1896 I was promoted to the rank of Surgeon-Colonel 
in the R.A.M.C., and fell to Hong Kong Station as Principal 
Medical Officer of H.M. Troops in China. I arrived in the 
Colony on May 12th in that year. 

The Colony was then suffering from the second outbreak 
of the bubonic plague, and I was personally greatly concerned 
for the well-being of the garrison—European and Indian, 
and specially felt the death of a soldier of the Rifle Brigade 
in the Colony from this disease, as a deplorable event. In 
the endeavour to make myself familiar with the conditions 
amidst which the European soldier lived, I visited from time 
to time the horrible slums in which the Chinese working 
classes lived, and I have already in the Daily News of 
March 25th, 1904, summed up these conditions in the single 
word ‘‘ Hell.” It is the only word in my opinion, that at all 
defines the conditions I found. 

In studying the influences at work in the island towards 
betterment of these insanitary conditions I found there 
existed a weakly-organized but still working organization 
called the Chinese School of Medicine. It was practically a 
missionary undertaking, although originally started by 
Sir Patrick Manson, then Dr. Manson of Hong Kong, 
and greatly helped and aided by Mr. Cantlie’s sympathy 
and support. 1t had no connexion with the Colonial 
authorities, and was not viewed, sofaras I could see, with 
any sympathy by the representatives in the colony of the 
Colonial Medical Service. As I had already served twenty 
years in India and was acquainted with the Indian methods 
of dealing with medical education I took a very early oppor- 
tunity of placing my views before the then Governor of Hong 
Kong, His Excellency Sir William Robinson, G.C.M.G. IL 
pointed out that in my opinion it was the duty of the Colonial 
authorities—quite apart from all missionary efforts—to start 
in Hong Kong an official medical college under the control of 
the State and officered and controlled by the local officers of 
the Colonial Medical Service—that is to say, to copy the 
methods of the Indian Government in India. Sir William 
Robinson accepted these ideas, I consider, in a thoroughly 
sympathetic manner, and in a very short timea committee was 
convened to draw up a scheme for such an official college. 

I now enclose you a copy of the report of that Committee. 
I consider that had it been acted upoh it would have well 
repaid England and the Colony in attracting towards it the 
thoughtful minds of that most virile Chinese race destined, I 
have no doubt, to play an important part in the world’s history 
in the future. 

For various reasons nothing seems to have been done, and 
I think it would be a splendid duty for the Colonial Medical 
Service to undertake this great labour for the sake of China. 
I remember Sir William Robinson one day saying to me, 
‘‘Colonel Evatt, you belong toa very conservative profession.” 
The more I think of the want of progress in founding this 
greatly needed college, the more I see the truth of the 
Governor’s remark. One of the very best ways to kill out the 
plague in Hong Kong would be the foundation of a medical 
college on sound principles in Hong Kong, and to take steps 
to invite the Governors of Kwantung, Kwangsi, and the 
Southern Provincial Governors of China to found scholar- 
ships in the college for non-colonial Chinamen desirous to 
become medical men. England might, in this extremely 
cheap and philantbrophic manner, do something to win back 
her position in China which for many years past has, I ecn- 
sider, failed to make real progress.—I am, etc., 

GrorGE J. H. Evatt, 
Surgeon-General late Army Medical Staff. 











Junior U.S. Club. 


REPORT OF COMMITTEE APPOINTED BY HIS EXCELLENCY THE GOVERNOR 
TO ENQUIRE INTO AND REPORT ON THE BEST ORGANIZATION 
FOR A COLLEGE OF MEDICINE FOR HONG KONG. 
Laid before the Legislative Council by Command of His Excellency the 
Governor. 
Hong Kong, July rsth. 1896. 
The Committee appointed by His Excellency the Governer to inquire 
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into and report on the best organization for a College of Medicine for 
Hong Kong have the honour to submit to His Excellency’s considera- 
tion the results of their deliberations. They respectfully offer the 
following recommendations : 

x. That the title of the proposed College be ‘‘ The Ifong Kong College 
of Medicine.”’ 

2. Thata Governing Body be appointed, consisting of seven members: 

The Colonial Surgeon, 
The Principal Medical Officer of Her Majesty’s Forces, 
The Deputy-Inspector-General of Royal Naval Hospital. 
The Superintendent of the Alice Memorial and Nethersole 
Hospitals, 
and three others nominated by His Excellency the Governor; 
and that the Colonial Surgeon be President of the Governing Body. 

3. That the Colonial Surgeon be ex officio Principal of the College. 

4. That the Government secure the services of a medical man 
specially qualified to teach Anatomy and Physiology, who shall be a 
member of the Medical Department of the Colony, be Lecturer on the 
subjects named, and act as Superintendent and Secretary of the 
College. 

5. That the Lecturers on other subjects be appointed by His Excel- 
lency the Governor on the recommendation of the Governing Body, and 
that they each receive an honorarium for their services. The sum of 
one hundred dollars per annum is suggested as a suitable honorarium. 

6. Thatthe minimum period of study be five years; and that before 
commencing study all candidates be required to pass an entrance Arts 
examination, not lower than that of the sixth standard of the new 
Educational Code (Hong Kong, 1893). 

7. That all professional examinations be conducted by independent 
examiners appointed by the Governing Body, assisted by the lecturers 
on the subjects under examination. 

8. That qualified students be given the title of ‘‘ Licentiate in 
Medicine and Surgery of the Hong Kong College of Medicine,’’ to be 
contracted ‘‘ I..M.S.H,’’ and be registered as qualified to practise under 
this title in the Colony. 

9g. That qualified students of the existing College of Medicine for 
Chinese be permitted to register, if they desire it, under the new 
Ordinance ; and that present students of that College be received 
into the proposed College without preliminary examination, and given 
credit for such time as they may already have devoted to medical 
study. 

ro. That regulations for matriculation, curriculum of study, profes- 
sional examinations, sessions, fees, etc., be remitted to the Governing 
Body, when it has been formed. 

11. That the Government Civil Hospital, Lunatic Asylum, Fever 
Hospitals, ete.,be thrown open to the College for purposes of clinical 
instruction; and that the Authorities of the Military and Naval 
Hospitals, and of the Alice Memorial and Nethersole Hospitals, be 
re juested to similarly place these institutions at the disposal of the 
College. 

The Committee, having examined the plans for a College building 
prepared by Honourable E. R. Belilios, C.M.(., in connexion with his 
generous offer to the present College of Medicine for Chinese, consider 
that such a building would be admirably adapted to the requirements 
of the proposed College, and that no better site could be obtained than 
that which he has.offered, on account of its proximity to the Govern- 
ment Civil Hospital. 

Finally, the Committee have estimated that an annual grant of 
5,600 dols. would be required to meet the expenses of the proposed 
College, as follows: 

3,600 dols. as salary of Superintendent, who would probably be pro- 
vided with quarters in the College building. 

1,000 dols. to provide honoraria for ten lecturers at the rate suggested. 

x,000 dols. to cover laboratory expenses, the wages of coolies, and other 
incidental outlay. 

PH. B. C. AYRES, 
(With reservations attached), 
Colonial Surgeon, Chairman. 
GEORGE J. H. Evatr, M.D., 
Surgzon-Colonel A.M.S., P.M.0., H.M. Troops, China. 
Ho KAt. 
J. M. ATKINSON, 
(With reservations attached) 
JOHN C,. THOMSON. 
Reservations by Dr. Ayres and Dr. Atkinson. 

Having signed the report of the Committee appointed by His Excell- 
ency the Governor to inquire into and report on the best organization 
for a College of Medicine for Hong Kong, dated July rsth, with reserva- 
tions, we have to point out that we differ from the opinions set forth in 
paragraphs 7,8 and o. 

We are of opinion that if ‘‘The Hong Kong College of Medicine’’ 
is to be founded that the conditions as to entrance, examinations, 
and course of study should be as far as practicable in accord with the 
conditions obtaining in England, otherwise the proposed Licentiateship 
will give a false impression of the qualifications of its holders 
and the credit of the College will, in the course of a few years, sufferin 
consequence. 

It must also be borne in mind that if the College is successful after the 
first five years it is most probable that many of the men leavingannually 
will have to seek employment elsewhere than in this Colony, it is there- 
fore equally tothe advantage of the individual that the highest standard 
of efficiency should be adopted. 

The sixth standard of the new Education Code (Ilong Kong 1893) does 








not include in its subjects either Latin or E 
the minimum standard required by the 
Medical Act of 1886. 

The proposal to allow lecturers on the subjects under examinati 
to assist in such examination is acourse not likely to commend itself 
generally. 

It is doubtful whether as a rule the facilities afforded i 
with the addition of a Lecturer in Anatomy and Physiol 
cient to enable students to obtain aa s five ey oti 
standard of efficiency required by the General Council under the 
Medical Act of 1886. 

It must be borne in mind that one of the chief tendencies of Chinese 
partially trained in Western medicine is the wholesale use of narcotics 

The title of Licentiate in Medicine and Surgery, Hong Kong College 
of Medicine, will be liable therefore in many cases to convey a false 
impression, and many of its holders will not be sufficfently qualified to 
practise medicine and surgery without supervision. 

It appears desirable that two qualifications should be founded 
namely, ‘‘native apothecaries’ and ‘‘Licentiates in Medicine and 
Surgery.’’ The qualifications, or rather conditions, for the latter bein 
not less than those required by the General Council under the Medical 
Act; and that the proposed prospectus be referred to the Privy Council 
in order to ascertain whether they consider it sufficiently compre- 
hensive. 

Dr. Thomson admits that ‘the ‘present course of study and examina- 
tion at the College of Medicine for the Chinese is not equal to the 
standard required by the general Medical Act of 1886, nor have all the 
students been required to pass any examination in Arts previous to 
their admittance to the College, and we would here remark that the 
College, as at present constituted, does not appear to us a “ college” 
within the meaning of Section x111 of Ordinance 6 of 1884. 

Qualified students of the existing College should therefore be re- 
quired to pass the usual examinations before being allowed to register 
the qualification, and the present students desirous of continuing their 
studies in the new College should be reyuired to pass the necessary en- 
trance examination. 


uelid, and is therefore below 
General Council under the 


n this Colony 


Pu. B. C. AYRES, 
Colonial Surgeon. 
J. M. ATKINSON, 
Superintendent, Government Civil Hospital. 
Hong Kong, July 2oth, 1896. 





THE LEISHMAN-DONOVAN BODY IN DELHI BOIL, | 

Sir,—Dr. Leonard Rogers, in an additional note to his 
paper in the British MEpicaL JouRNAL of May 28th, states 
that it has been pointed out by the editor of the Scientific 
Memoirs of Army Medical Officers that the bodies recently 
described by Majors Leishman and Donovan were first recog- 
nized by Colonel D. D. Cunningham as occurring in Delhi 
boil as long ago as 1885. Colonel Cunningham possibly 
observed these bodies, but he had not the advantage of 
modern histological technique, and it is difficult from his 
descriptions and plates to recognize them as such. A 
more recent description of the bodies found in Delhi sore ig 
given by Dr. J. H. Wright in a paper entitled Protozoa in a 
Case of Tropical Ulcer (Delhi Sore). published in the Journal 
of Medical Research.' A study of Dr. Wright’s description of 
these bodies and of the beautiful plates which accompany his 
article would lead one to believe that the micro-organisms 
found by this observer are closely similar if not identical 
with the Leishman-Donovan bodies. 

The following is Dr. Wright’s account of the bodies found 
by him in smear preparations from a Delhi sore :—‘ They are 
generally round, sharply defined in outline, and 2 to 4 micro- 
millimetres in diameter. A large part of their peripheral 
portions is stained a pale robin’s egg blue (they were stained 
with Romanowsky’s fluid), while their central portions are 
unstained or white. A very‘prominent feature is the presence 
in each of the bodies of a larger and a smaller lilac-coloured 
mass. The larger mass is about one-fourth or one-third the 
size of the body, is of variable shape, but always forms a part 
of the rounded periphery of the body. The smaller mags in 
some instances is round, in others is rod-shaped, and in the 
latter case is of a deeper lilac colour than the larger mass. It 
is usually situated near or at the blue stained periphery of 
the body. The blue peripheral portions of the bodies are 
usually sharply defined from the central unstained portion, 
and sometimes show small unstained areas. A few of the 
bodies are oval or elongate in form. This is thought to be 
due to distortion in making the preparation, because in 
thin sections of the tissue such forms are not apparent.” 

Although Dr. Wright makes no suggestion as to the resem- 
blance between the bodies found by himself and the 
Leishman-Donovan bodies, it is quite obvious that there 1s 
such resemblance. The dimensions, the morphological cha- 
racters, and the staining properties are identical. 











~ 1 Boston. Vol. x, No.3, pp. 472. December, 1903. 
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—— 
ions Dr. Wright found that the micro-organisms 

- ted almost caaieabnte within large proliferated 
werothelial cells, many cells containing twenty or more 
“ ro-organisms closely packed together throughout their 
par Jasm between the nucleus and the cell membrane. 
ees the bodies presented the same morphological structure, 
their principal portion remaining unstained while the larger 
and smaller masses described in the smear preparations 
tained deeply with methylene blue and gentian-violet. 
. The bodies described by Cunningham were of larger size, 
namely, from 6.4 by 6.4m to 12.8 by 25.64, and Dr. Wright 
ig of opinion that they were these endothelial: cells packed 
with micro-organisms, and which Cunningham regarded as 
Jasmoidia in process of sporulation.—I am, etc., 

London. H. G. ADAMSON. 


THE SO-CALLED Ae” REACTION IN THE 

Sir,—The account given by Dr. F. G. Bushnell in the 
British Mepicat JournNat of June 18th, of a case in which he 
had the opportunity of examining the urine during life, and 
of ascertaining the condition of the pancreas after death, is 
interesting further evidence of the clinical value of the 
“pancreatic” reaction. The condition of general interlobular 
fibrosis—that is, damage due to past pancreatitis—found at 
the necropsy is what one would have expected in a patient 
whose urine gave a positive ‘“‘A” and ‘‘B” reaction during life, 
assuming, of course, that the crystals had not the characters 
of those I have described as associated with malignant dis- 
ease. The slight and comparatively unimportant evidences of 
active inflammation discovered microscopically were probably 
indicated in the urine by the difference in the amount of the 
deposit yielded by the ‘‘A” and “B” methods which, I 
understand from Dr. Bushnell’s letter, was noticed. The 
inferences, therefore, to be drawn from the examination of the 
urine were fully borne out by the necropsy. 

It has long been known that the reducing power of some 
apparently normal urines is increased by prolonged boiling 
with a mineral acid. It is consequently not surprising that a 
slight reaction should be obtained by the methods I have 
described with a certain number of specimens derived from 
persons in anapparently healthy condition. My experience is, 
however, that with a reasonable amount of care such specimens 
are not likely to cause any serious difficulty. The results yielded 
by typical pancreatic cases are so well marked that they are 
readily distinguished, and it must moreover be remembered 
that the test, as at present performed, is not claimed to be 
pathognomonic of disease of the pancreas; it is only sug- 
gested as an aid to diagnosis. The reaction given by the 
urine is but one of a group of symptoms, and, in making a 
diagnosis, must be considered in conjunction with those other 
signs of pancreatic disease which Mr. Mayo Robson has 
recently summarized in his Hunterian lectures. 

_ The list of cases given by Dr. Gruner in his letter published 
in the British MepicaL JOURNAL of June 25th is an interest- 
ing record of the varying results he has obtained in his appli- 
cation of the test, but as the condition of the pancreas is only 
mentioned in 3 of his 13 cases, and in 2 of these the diagnosis 
is queried, I cannot see that it has much bearing on the sub- 
ject under discussion. In one case, however—No. 8—where a 
definite diagnosis of carcinoma of the pancreas is made, he 
failed to obtain a reaction. I am sorry that he should have 
been so unfortunate, but as I cannot profess to hold myself 
responsibie for experiments I have not personally conducted, 
nor suggest an explanation of results obtained under condi- 
tions upon which I have no information, I am afraid I must 
leave the matter as it stands. I may say, however, that in 
an experience now extending to between 400 and 500 examina- 
tions I have only met with four specimens derived from 
cases of undoubted disease of the pancreas that have not 
yielded crystals, and as three of the cases gave a positive re- 
action on a subsequent occasion the fault was probably my 
own.—I am, ete., 
London, W., June 27th. 





P. J. CAMMIDGE. 


Sir,—In connexion with this reaction it appears there are 
two distinct sets of crystals, which both resemble more or 
less closely, according to the physical conditions of the 
experiment, those of the osazones. One of these consists, as 
we have pointed out, of a lead compound, presumably a com- 
bination with phenyl-hydrazine, and this crystallizes either 
as beautifully regular rosette-like sheaves of sharp needles or 
a8 less regular plumose tufts ; these latter, characteristic of a 





slowly-deposited crystallization from a not too-concentrated 
solution, especially resemble those of osazones. It is these 
crystals, we feel certain, that Dr. Cammidge found when 
using lead carbonate as a neutralizing agent in ‘reaction A.” 
They frequently occur in carrying out the reaction as described 
by Dr. Cammidge, and almost without exception do so on 
concentration. Since Dr. Cammidge does not refer to them 
or show in what way they differ from ‘pancreatic crystals,” 
or in fact describe in any but the loosest of terms the “ pan- 
creatie crystals” themselves, it is evident that he was 
unaware of any other disturbing element to the accuracy of 
the reaction beyond that due to the presence of dextrose in 
glycosuriec urines. What other conclusion can we come to, 
then, than that in the test as originally described Dr. 
Cammidge confounded lead compound crystals with those of 
a specific reaction ? 

The second type of crystals to which we would refer are, 
however, not due to the presence of a Jead compound.' They 
are the ones that Dr. Cammidge obtained on neutralizing 
with barium carbonate. They differ from the lead compound 
crystals in appearing—we speak with diffidence on this point, 
our experience being, so far, confined to but a few examina- 
tions of them—usuallyas rosettes and rarely as plumose needles, 
in being frequently obscured by yellowish amorphous masses, 
and in being smaller though proportionately broader and less 
sharply pointed. Weencountered these crystals on several 
occasions during our critical examination of ‘‘ reaction A” as 
originally described, but the fallacy in connexion with 
lead being so apparent we paid little attention to them 
in refuting the test. Wehave not found them occurring as 
‘a more or less abundant flocculent deposit,” as do the lead 
compound crystals; as far as our observations go, they 
depend in no way on pancreatic disease, and are equally 
easily obtainable from healthy as from pathological urines. 
We understand that other observers are at work on the sub- 
ject, and are investigating their true nature. 

As written descriptions are apt to convey an erroneous idea 
as regards minute differences in form and size, might we sug- 
gest to Dr. Cammidge the value the medical public would 
attach to published photographie delineations of the crystals 
of ‘‘reaction A” (as originally used, with lead carbonate as 
the neutralizing agent) and of the crystals obtained by the 
barium process? By this procedure, also, we shall know 
exactly what Dr. Cammidge does mean by the vague term 
‘*sheaves and rosettes of crystals,” and also have a fixed and 
undeviating standpoint for further discussion, if such be 
necessary. 

Even were any value to be attached to “ reaction 
A,” may we be allowed to point out the empirical methods, 
without any scientific foundation as far as we can see 
which mar other parts of Dr. Cammidge’s work? Take, 
for instance, the extraordinary information that a solution of 
mercuric chloride will inhibit the formation of the crystals 
in ‘reaction B,” if their original source is from acute inflam- 
mation of the pancreas, whilst it will not inhibit their form- 
ation if such source be malignant disease, the crystals in both 
instances being presumably identical in nature. Again, we are 
expected to believe that the source of origin of the crystals ob- 
tained by the A reaction has an influence on their solubility 
in sulphuric acid, those derived from acute inflammation dis- 
solving quickest, more slowly those from chronic pancreat- 
itis, and slowest of all those from malignant disease. Yet 
these crystals, again, are presumably the same in character! 
It is as if the crystals of phenyl-glucosazone derived from 
cases of glycosuria due to hepatic disease, or to cerebral 
tumour, or to pancreatic disease, had different rates of solu- 
bility in sulphuric acid—their size being constant—according 
to the disorder giving rise to the glycosuria, though the 
nature of the crystals be identical in each instance.—We 
are, ete., 

Cuas. E. Ham, 
J. Burton CLELAND. 

Pathological Institute. London Hospital, June 23rd. 





THE METRIC SYSTEM. 

S1rr,—In reply to C. M. H.’s letter on the metric system, 
why seek to introduce a system that is practically much less 
useful than the present? For the present division of the 
drachm into 60 grains or minims enables it to be divided 
exactly by 2, 3, 4, 5,6 and 10, and nearly so by 7, 8 and 9, 
yielding approximately 9, 8 and 7 minims or grains respec- 
tively. Why, therefore, seek to oust so convenient a division 


1 Pavy, Jour. of Phys., 1808. 
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with which everybody is so thoroughly conversant, and which 
yields exact divisions for six out of the first ten numbers, for 
one which is only exactly divisible by 2, 4, 5 and 10, or 
merely four out of the first ten numbers? Divisions of doses 
to suit the ages of patients is a far more important operation 
than multiplication in dispensing, and the fewer the re- 
mainders the less trouble in carryingo ut the operation accu- 
rately. No doubt— 

Multiplication is vexation, 

Division is as bad, 

And the rule of three does puzzle me, 

But fractions drive me mad! 

—IlI am, etc., 

June 27th. Clk, 





THE PATENT MEDICINE SYSTEM ON THE 
CONTINENT. 
Srir,—It may be of interest to some of your readers to have 
some authoritative information with regard to the system 
pursued by the authorities in France and Germany. 

The following notes have been kindly furnished me by the 
courtesy of the Foreign Secretary (Lord Lansdowne). They 
appeared for the first time in the Medical Guild Quarterly for 
April, 1903. 

With regard to the sale of patent or quack medicines in 

France the law of July 14th, 1810, prohibits the sale in France 
of all secret remedies the composition of which is not pub- 
lished in the official Codex. In point of practice, however, 
this prohibition is not strictly carried out, for many French 
patent medicines are sold by chemists in France with the 
tolerance of the authorities. As regards foreign patents the 
French Customs Tariff states that the importation of all which 
do not appear in an official pharmacopoeia is prohibited. 
Then again, however, a certain tolerance is shown and there 
is no difficulty in obtaining in France most of the foreign 
patent medicines provided they do not contain any poisonous 
substance. The usual practice for persons asking to import 
these medicines is to address themselves to the Ministry of 
Commerce, sending at the same time a statement of the 
composition of the medicine, and should it contain no noxious 
matter its importation is often authorized. 
With regard to Germany, the following is the memoran- 
dum. The following regulations are here in force with re- 
gard to the trade in patent and quack medicines. According 
to Section 11, No. 9, of the Imperial Trade Regulations, drugs 
and quack medicines may not be sold or offered for sale by 
hawkers. Medicines including these quack remedies that are 
to be regarded as medicines must not be offered for sale or 
sold except in chemists’ shops in accordance with the Im- 
perial Decree enclosed of October 22nd, 1901,' respecting the 
trade in medicine inso far as they belong to the preparations 
or materials enumerated in Sections 1 and 11 of this decree. 
Furthermore, in accordance with the regulations put into 
force simultaneously in all the Federal States respecting the 
dispensing of stringent medicines, patent and quack medi- 
cines, in so far as they contain drugs or preparations of the 
kind enumerated in the notice in question, may be dispensed 
on a physician’s preparation, dated and signed. 

In the year 1895 the public advertising of quack medicines 
intended for the prevention or cure of venereal diseases in 
men was forbidden in all the Federal States by uniformly 
worded police regulations. There are besides in force in the 
Federal States anumber of other older local regulations whose 
wording differs from another with regard to the trade in medi- 
cines and quack remedies. But there is no special authoriza- 
tion given to the trade in patent and quack medicines within 
the Empire based on any previous examination, nor does any 
stamping of them for this purpose take place. A general 
uniform rule to be observed in the trade in patent and quack 
medicines is now being prepared. The proceedings in 
regard to this have not yet been completed. The regula- 
tions will be published as soon as the notice in question has 
been decided on in the Federal Council. 

Perhaps, Sir, some of your foreign correspendents will be 
~ to inform us what the purport of the new regulations is. 
—I am, etc., 


Cardiff, June 24th. T. Garretr HorpDer. 





MISSIONARIES AND MEDICINE. 
Sir,—I was rather surprised to note the attitude you took in 
your article ‘‘ Missionaries and Medicine,” in this week’s 
British MEDICAL JOURNAL, when you say that the missionaries 


1 Reichgesetzblatt, p. 380. 











trained in the Livingstone College “‘ takeadvantage of th 

dence which the native....shows in the white mis. asa Fe ” 
and that “‘they buy the confidence of thenativewith coin which 
he believes to be gold, but which is really base metal.” In 
making such statements you show yourself to be culpably 
ignorant of the methods adopted by missionaries who are 
trained in first-aid and elementary medicine; they never try to 
deceive the native as to theextent of their medical knowledge 
but, on the contrary, often explain that they are not “white 
medicine men,” but will do what they can to relieve them 
and experience has shown that the patients are greatly 
reg and often saved from the cruelties of the native 
“‘ doctor.” 

I consider that you owe an apology to “missionary 
enterprise ” as you call it, in general and Livingstone College 
in particular for your unsympathetic, and in some points 
untrue article.—I am, ete., ; 


Belfast, June 2oth. H. NorMAN BARNE?T?, 


*.* Our correspondent’s representation of our remarks igs 
quite inaccurate, and his heated defence of Livingstone 
College uncalled-for. The general issue to which reference 
was made was whether the policy in respect of medi- 
cine and missionaries of those who direct missionary 
work was right or wrong. Into this question Livingstone 
College enters only indirectly, and we further protected that 
institution by a statement to the effect that its past students 
were probably more aware of their own limitations than 
ordinary irregular missionary practitioners of medicine. We 
said this because we have reason to believe that it is a point 
to which the lecturers at the College give special attention. 
The general subject we discussed at considerable length a year 
ago, when we asked a number of pointed questions to which 
noanswers have ever been supplied, otherthan those suggested 
in the course of the article itself. Those interested in the 
matter should refer to the British Merpicat JourNat of 
June 20th, 1903, p. 1454. As to the action of those individual 
missionaries who from one motive or another, and with less 
or more knowledge, attempt to meet the wishes of the natives 
around them for relief from suffering, we say nothing. The 
remarks which we have made referred solely to the chiefs of 
missionary organizations. Our correspondent, however, as- 
sumes considerable responsibility when he pledges himself 
that individual missionaries never do this or never do that; 
and though it is obviously an assurance which no one man 
can possibly be ina position to give, we should perhaps be 
impressed by it had we any reason to suppose that our 
correspondent had any experience of missionary work him- 
self or any knowledge of it other than what he may have 
gained as assistant honorary secretary to a missionary society 
in Treland or from missionary acquaintances. 





THE INTRODUCTION OF COD-LIVER OIL INTO 
MEDICAL PRACTICE IN THIS COUNTRY. 

Str,—On page 1454 of the British MepicaL JouRNAL of 
June 18th is a statement by Dr. Somerville attributing to 
John Hughes Bennett the introduction of cod-liver oil into 
medical practice in this country. 

I fear that the statement is incorrect, as cod-liver oil was 
used by my great-grandfather in the treatment of consump- 
tion in his practice in Galloway, prior to 1770. 

In my grandfather’s time it was in common use in many 
parts of Galloway, in Cantyre, and in Skye, in which two 
latter places particularly it had been used by the fishermen 
for generations in the treatment of consumption and other 
wasting diseases. I can find no definite record of when cod- 
liver oil was first introduced into medical practice in this 
country, but I think it must have been used to a considerable 
extent in Galloway and Dumfriesshire in the early part of the 
eighteenth century as my grandfather used to talk of his 
grandfather giving it to some of Prince Charlie’s sick soldiers 
who were entrusted to his care in Dumfriesshire during the 
retreat from Hngland in the ’45. 

I cannot speak with absolute certainty, but, if my memory 
does not play me false, inthe second edition of a medical 
work entitled A New Theory of Consumptions, published in 
London in 1722, cod-liver oil is mentioned as being used in 
the treatment of consumption, as are a host of animal ex- 
tracts not so palatable as those prepared nowadays for the 
treatment of various diseases. I think the idea of the use of 
cod-liver oil then was that it built up the body to resist what 
was then known as the ‘‘animalcule,” which caused con- 


sumption.—I am, etc., 
Bedlington, June 2oth. R. S. Trorrer, M.D. 
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OBITUARY, 
CHARLES KELLY, M.D., F.R.C.P. 

By the death of Dr. Kelly the Public Health Service has lost 
one of its most distinguished members. He had not contri- 
buted much to medical literature, but those who were 
favoured with his friendship knew what a wide and philo- 
gophical grasp he had of his life-work, the light which, in 
discussion, he could throw on problems relating to it, and 
his readiness to advise and help in circumstances of difficulty 
and doubt. _ , F 

Dr. Kelly had a distinguished career as a student, being 
University Scholar in Medicine and Midwifery at the 
M.B.Lond. Examination in 1866, and obtaining the gold 
medal at the M.D. Examination in 1867. For some time 
afterwards he was connected with King’s College Hospital, 
and had he remained there he would undoubtedly have made 
his mark in consulting practice. He, however, preferred the 
greater certainty, though relatively modest pecuniary pro- 
spects, of the post of Medical Officer of Health to the Com- 
bined Districts of West Sussex, which he obtained in 1874. 
Its duties formed his main life-work. For many years he was 
also Professor of Hygiene at King’s College, and during two 
terms of five years he was Examiner in State Medicine to the 
University of London. In the latter capacity he became well 
known to a number of candidates, who could not but re- 
cognize that in him they had at once a searching practical 
examiner, determined to ascertain whether they knew essen- 
tial facts and understood essential principles, and one who, 
all the same, was free from examiners’ fads, and had little 
respect for mere textbook knowledge. 

For many years Dr. Kelly issued valuable annual reports 
dealing with the vital statistics and sanitary problems of 
one-half of Sussex, and in these reports are buried many 
contributions to the science and art of public health which 
are well worthy of a wider publicity. West Sussex com- 
prises a large number of both urban and rural districts in 
one of the most beautiful districts of England, and includes 
in its area health resorts like Worthing and Littlehampton, 
and historical towns like Horsham and Arundel, with a total 
population in 1901 of 122,604. 

Dr. Kelly’s two chief scientific interests were vital statistics 
and meteorology. On the former point it is a striking testi- 
mony to his acumen, and still more to his courage as medical 
officer of several health resorts, that in his annual report for 
1896 he should make the following remarks: 

Much harm has been done in past years by those who have led the 
public to believe too much in low death-rates, when the mere fact of a 
district having such rates ought rather to make one suspect that some 
source of fallacy must be present. Such sources are to be found readily 
enough, and they are most frequent in those places which owe some of 
their prosperity to the common belief... .. It is always well to distrust 
a very low death-rate, and careful inquiry should be made into the age 
and sex-distribution of the population before coming to a conclusion. 
In contrasting the figures year by year for the same district, the com- 
parison may be made readily and correctly, but, when other districts 
are contrasted one with the other, such a comparison may be fallacious, 
unless due allowance be made for age and sex distribution. 

Themeteorological station that Dr. Kelly started at Worthin g 
was most completely organized, and he laid great stress on the 
influence of meteorological factors in favouring the spread of 
disease. Thus, in explaining the epidemic of enteric fever 
from which Worthing suffered in 1893, he arrived at the con- 
clusion that the growth of the Eberth bacillus in the public 
reservoir, favoured by the extreme heat in the middle of J une, 
caused a recrudescence of the epidemic. We believe he was 
alone among medical officers of health in employing ‘“accu- 
mulated heat” in the horticulturist’s sense as a better test of 
temperature as affecting health than either air or earth tem- 
perature or sunshine. his test avoids the fallacies which 
may arise if inferences are drawn from the hours of sunshine, 
as very sunny weather may be associated with a cool tem- 
perature. 

The Worthing outbreak of enteric fever in 1893, which 
attacked gt per 1,000 of the males and 72 per 1,000 of the 
females in the borough, and which caused altogether 188 deaths, 
was the subject of an elaborate report by Dr. Kelly, which for 
clearness of exposition and for logical forcefulness has seldom 
been surpassed.! It is not necessary here to rediscuss the 
problem whether this terrible outbreak was caused by leakage 
from a disused sewer into a fissure in the chalk adit connected 
with the contaminated well, or by fouling of the adit by the 


2The greater part of this report, illustrated by charts, appeared i 
: , charts, appear 
Public Health, vol. vi, p. 396, and a p. 21. spoils 











workmen engaged in it when the sudden inrush of water 
caused their precipitate retreat. Dr. Kelly clearly showed that 
both sources of possible contamination were present. Wor- 
thing’s calamity led to other districts putting their houses 
in order, and led Worthing itself to establish its water 
supply on an irreproachable basis. This epidemic had an 
interesting off-shoot in an outbreak of enteric fever in West 
Worthing, which was supplied with water from a source 
different from that supplying Worthing. Dr. Kelly was able 
to show that the cases occurring in West Worthing originated 
in streets which were watered by water from Worthing, which 
was used for this purpose for economical reasons. He also 
showed that West Worthing was on an intermittent supply of 
water, that the hydrants in the street allowed mud to enter 
into them, that the valves in these were of a defective type, 
and that the water had thus become contaminated. 

Dr. Kelly’s name will be associated with an important in- 
vestigation into the prevalence of diphtheria and phthisis in 
urban and rural districts, and on soils of different density. 
If the value of these investigations is diminished by the fact 
that it was impracticable to apply due corrections for varia- 
tions in age and sex distribution of population, this is a fail- 
ing which is equally shared by the more widely-known 
researches on the same point by Buchanan in this country 
and Bowditch in the United States. The figures in which Dr. 
Kelly summarized his results are worthy of reproduction 
here, and particularly so, as they have been almost completely 
lost sight of. 

West Sussex is a district which covers an area of 335,492 square acres, 
or about 524 square miles, with a population in 1887 of 105,520. The 
different soils found ip this district are(:) pervious soils, which in- 
clude the upper and lower greensands, the chalk and the lower Tun- 
bridge Wells sands; (2) the retentive soils, which include the Weald 
clay, the clayey beds of the lower greensand and the gault; and (3) 
moderately pervious soils, sloping from the sea to the South Downs, 
where the chalk is covered for a depth of 15 tos0 feet with loam and 
brick-earth. 








Death- Rate per 1,0c0,000 Living at all Ages from 


Nature of Soil.; Popu- 








lation. phthisis. | ,L@°S  — piphtheria, All Causes. 
Disease. P 
Pervious......... 33 820 1,514 2,138 127 14,852 
Moderate] | ; : 
Sacacee t 29,640 1,467 1,8g2 216 14,463 
| 
. | *. 
Retentive ...... | 23,530 | 1,542 2,5 454 14,042 
1,506 2,172 24° 14,741 


West Sussex...| 86,099 | 


| —__—_ —__—_—— —___—__—— 


These figures show that the mortality from diphtheria and lung 
diseases is much higher on retentive than on pervious soils, while that 
from phthisis and from all causes is very nearly the same on each 
variety of soil. 

The late Sir R. Thorne-Thorne, in his address on Preventive 
Medicine in the Victorian Era, alluded to the above results, 
and endeavoured to minimize their importance by the state- 
ment that agricultural as well as urban land has been very 
largely drained during the last half century. It can scarcely 
have been so drained as to make its condition equal to that of 
pervious soils. Dr. Kelly’s results throw some measure of 
doubt on Bowditch and Buchanan’s induction, and leave the 
subject still open for further investigation. The contrast 
between phthisis and other lung diseases in the above table 
is very striking. Imthe same table is shown a great excess 
of diphtheria in populations living on retentive soils. 

The preceding short summary of some of Dr. Kelly’s work 
is by no means exhaustive. It may, however, suffice to 
remind others of the importance of the investigations which 
can be carried out in rural as well as in urban, in sparsely as 
well as in densely-populated districts, when intelligence and 
insight are combined with devotion to work and a determina- 
tion to face problems and diligently investigate them. 

Dr. Kelly was only in his 59th year when hedied. He was 
buried at Broadwater Cemetery on June zoth. He leaves a 
widow, two daughters, and two sons, one of whom is already 
serving his country in South Africa after a distinguished 
student’s career. 


Dr. G. E. SHutrTLEwortH writes: My recollections of 
Charles Kelly date from his early student days, when we 
resided together at Bayswater, and attended lectures at 
King’s. His father was a practitioner at Market Deeping 
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Lincolnshire, and Charles early showed a bent for the 
medical profession. At King’s he soon made his mark, his 
marvellous powers of memory enabling him without effort to 
take a high place in the class lists. He had, moreover, much 
originality and force of mind, and an intense hatred of 
humbug in all its forms. His outspoken sentiments, indeed, 
sometimes disconcerted his friends, and he was a most 
formidable antagonist in argument. His earliest medical 
work was a prize essay on Clinical Thermometry, written in 
1866, when the subject was still in its infancy; 
and in this he embodied much original observation gathered 
when House-Physician to King’s College Hospital. His 
brilliant successes in the London University examinations, 
culminating in the gold medal at the M.D. degree, placed him 
conspicuously in the first rank of rising physicians, and there 
is little doubt hut that he would have taken a distinguished 
place amongst metropolitan teachers and consultants had he 
not been allured by what he considered the more exactly 
scientific attractions of the public health service. Of the 
value of his work in this department of the profession your 
readers will have testimony from those more conversant with 
it than myself, but 1am glad to be allowed to record my 
recollections of his sterling worth as a firm friend and a 
typically honest man. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Emile Demange, Professor of Forensic 
Medicine in the Medical Faculty of Nancy; Dr. Ludwig 
Liersch of Cottbus, well known in Germany by his writings 
on medico-historical and anthropological subjects, aged 74; 
Dr. Vorster, Medical Director of the Stephansfeld Lunatic 
Asylum, near Strassburg, as the result of an injury in- 
flicted by a patient; Dr. John Milton Duff, of Pittsburg. 
Clinical Professor of Gynecology in the West Penn Medical 
College and President of the Section of Obstetricians and 
Gynecologists at the meeting of the American Medical Asso- 
ciation held at Pittsburg; Dr. Carlo de Vincentiis, Professor 
of Ophthalmology in the University of Naples, and author of 
numerous contributions to the literature of his special 
province of surgery, in the 55th year of his age; Dr. Ralph 
Nelson Isham, one of the founders of Lind University, now 
the North-Western University Medical School of Chicago, in 
which he was for many years professor of surgical anatomy, 
operative surgery, and surgery, aged 73; Dr. Thomas Murray 
Drysdale, one of the founders of the American Gynaecolo- 
gical Society, twice President of the Philadelphia Obste- 
trical Society, and Consulting Gynaecologist to the Medico- 
Chirurgical Hospital of that city, aged 72; Dr. F. Savary 
Pearce, Professor of Nervous and Mental Diseases in the 
Medico-Chirurgical College of Philadelphia, author of a 
Practical Treatise on Nervous Diseases, aged 36; Dr. H. 
Downer Ingraham, sometime Professor of Practice of Medi- 
cine in the University of Buffalo, aged 62; Dr. F. C. Leber, 
Professor of the Theory and Practice of Medicine in the 
Kentucky School of Medicine, Louisville, aged 70: Dr. E. 
Galliard Mason, for a number of years editor of Galliard’s 
Medical Journal, and Vice-President of the New York County 
Medical Society, aged 39; Dr. L. de Reynier, of La Coudre, 
near Neuenburg, the oldest medical practitioner of Switzer- 
land, aged 95; Dr. Le Roy des Barres, of Saint Denis (Seine), 
author of work on Anthrax, Arsenical Poisonng, Typhoid 
Fever, and Tetanus; Dr. Frederick C. Schaefer, Professor of 
Clinical Surgery in the Chicago Post-Graduate Medical 
School and Surgeon-in-Chief to St. Hedwig’s Hospital in 
that city, aged 55; and Dr. Ladislas Niemilowicz, Professor 
of Forensic Medicine in the University of Lemberg, aged 41. 


THE funeral of Mr. Tr1mMER took place on Thursday, June 
23rd, at Putney Old Cemetery. There were present: Mrs. 
Trimmer, attended by her sisters; Colonel Augustus 
Trimmer, brother of the deceased; Dr. Clarence Cooper, 
cousin of the deceased; Mr. Francis Fowke, Mr. F. G. 
— Mr. V.G. Plarr, Dr. Andrew Duncan, and Mr. Alban 

oran. 








THE Russian Society for the Cure of Consumptives recently 
held its first meeting at St. Petersburg. The Society has a 
membership of 200, but its funds are still quite insufficient 
for the work whlch it has undertaken. 

“HE well-known Russian author, Anton Tchechoff, who is a 
member of the medical profession, volunteered for serviceasa 
medical officer at the front, but has been disabled by illness. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS. 

iat ee a MEMORIAL PRIZE. 

HE triennial award of this prize, consisting of uineas 
a bronze medal, has been made to Maier ' " Caldweh 
R.A.M.C., for the best essay sent in upon “ The prevention 
of disease amongst armies engaged in active operations in the 
field, with special reference to the sanitary organization of 
a field force.” The essays submitted by Majors E. C. Free- 
man and F. Smith, D.S.O., of the Royal Army Medical Corps 
were highly commended by the assessors. 

The subject of the next prize is ‘‘On the sanitary require- 
ments of naval and military units in peace and war, with 
suggestions for complete schemes of sanitary organization 
suitable for both the navy and army.” The competition is 
open to officers of the Naval, Army, and Indian Medical Ser- 
vices. Essays should be submitted to the Secretary of the 
Parkes Memorial Fund, Royal Army Medical College, Exam- 
ination Hall, Victoria Embankment, London, W.C., on or be- 
fore December 31st, 1906. 





INDIAN MEDICAL SERVICE. 

THE transfer to the temporary half-pay list of Lieutenant-Colonel W. A. 
Mawsovy, of the Bengal Establishment, has received the approval of the 
King, June rst. Lieutenant-Colonel Mawson joined the department as. 
Assistant-Surgeon, March 31st, 1876, and was made Surgeon-Lieutenant- 
Colonel twenty years thereafter. He was in the Afghan war of 1878-§o0, 
being present at the capture of Ali Musjid, the battle of Charasiah, and 
the operations at and around Kabul in December, 1879 (mentioned in 
dispatches, medal with three clasps). He was also with the Tochi force: 
in the campaign on the North-West Frontier of India in 1897-8 (medal 
with clasp), and with the Waziristan expedition in 1901-2 (mentioned in 
dispatches). 


THE undermentioned gentlemen have been appointed Honorary Sur- 
geons to the Governor-General of India, from May 1st: Surgeon-Generad 
Sir B. FRANKLIN, K.C.I.E., Director-General Indian Medical Service ; 
Surgeon-General D. SINCLAIR, C.S.I., M.B., Madras; Colonel S. H. 
BROWNE, M.D., C.I.E., Bengal; Colonel J. T. B. BooKEy, C.B., Bengal ;. 
Lieutenant-Colonel F. F. Perry, Bengal; Lieutenant-Colonel W. G. H. 
HENDERSON, Bombay. 

Captain HUGH MYDDELTON Moore, Bombay Establishment, died at 
Bombay, of plague, on June 3rd. He joined the department as Surgeon- 
Lieutenant, July 28th, 1897, and was made Surgeon-Captain, July 28th, 
1897. He had nearly completed his 36th year. 

Lieutenant-Colonel P. H. BENSON, M.B., Madras Establishment, is. 
appointed to officiate as Principal Medical Officer, Madras District. 

Surgeon-General WILLIAM THOM, late of the Bombay Establishment,,. 
died in London on June rth, aged 85. He entered as Assistant-Surgeon, 
January 5th, 1841, becoming Surgeon-General on retirement, February 
28th, 1874. 


PAY, PROSPECTS, AND WORK. 

Two UNDECEIVED write: ‘‘Sardam,” in the BRITISH MEDICAL JOURNAL 
of April oth, only mentions a few oi the disadvantages of the I.M.S. as 
compared with the R.A.M.C. 

1. As regards I.M.S. civil pay, the figures are generally nearer those 
given in the first column by **Sardam” thanthe second. It is not gener- 
ally known that on entering the Civil Department a medical officer’s 
pay is reduced by Rs. 1co for the first three years,and after that by 
Rs. so, nor that the stations one is sent to are much worse than most 
of those for native troops, and that these latter compare very un- 
favourably with those occupied by British troops where R.A.M.C, 
officers serve. con j 

2. In the I.M.S. regimental subscriptions amounting to from 2 to 5 
per cent. are deducted from one’s pay. 

3. When comparing R.A.M.C. and I.M.S. rates of pay, one should not 
lose sight of the fact that it is practically necessary for one’s health to 
take a year’s furlough to England in every five years. This has to be 
done at one’s own expense (for a bachelor at least Rs. 1,200 second class). 
The furlough pay the military I.M.S. oflieer draws out of India is barely 
sufficient for a bachelor’s maintenance and quite insufficient for a mar- 
ried man. In this connexion it should be noted that a subaltern in the 
Indian army (age about 25) gets the same furlough pay as a junior major 
I.M.S. (age above 37). ; ; 

4. In the cavalry, when marching from one station to another, 
medical officers are not allowed transport by rail for their families or 
baggage. In the infantry, in which a charger is practically necessary, 
neither horse allowance nor carriage by rail for a horse when trans- 
ferred is allowed. : yal Bae 

s. The original idea in fining officers for obtaining civil employment 
involving more professional and congenial work was that they could 
largely increase their incomes by private practice. This is an old 
delusion. In only 5to1oper cent. of the civil appointments is any 
remunerative practice open to civil surgeons, this being the result of 
the presence of numerous local medical practitioners in all fair-sized 
towns. , 

6. Last but not least, the wretched inadequacy of the medical and 
surgical equipment—nearly all out-of-date—allowed to native troops 
hospitals and about 80 or go per cent. of the civil hospitals in the 
country, requires notice. The necessity of such surgical appliances as 
kettles (or substitutes for them), stoves for boiling water, sterilizers, 
Hagedorn’s or any other needle holder of modern pattern, etc., is ob- 
vious, though, in the case of some of these articles. it was notso evident 
to the (R.A.M.C.) members of the Hospital Stores Committee who, in 
1900, Signed a report on the shortcomings of military hospitals in India. 
In justice, however, to these officers it should be stated that they re- 
commended the supply of some of these articles and of Murphy’s 
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o the head quarters of military districts as ‘‘district loan 
Seat,” so that, ae urgently required for out-stations, they can 
be applied for and obtained, it not required at head quarters, after a 
delay of two to six or more days! A fact that ischaracteristic of the 
very defective state of native military hospitals in times of peace is 
that not a single operation theatre has yet been provided for them in 
the whole of India. Field hospitals, also, it is well known, are no better 
equipped. Though in the China expedition of 1900-1 the state of these 
was found to be extremely defective and unworthy of a civilized 
country, nothing has, up to now, been done to remedy it. The 
field medical and surgical equipment of the Japs and of all the Euro- 
pean Powers who sent armed forces to China in 1900 was acknowledged 
py our medical officers to be much superior to ours. It will be seen 
from the list of drugs supplied to native military hospitals that a con- 
siderable number, many of them frequently used, have been abolished 
on the recommendatien of the 1900 Hospital Stores Committee. To 
make up for this loss, they recommend that the purchasing allowance 
‘of medical officers be increased. This has been done by altering the 
monthly allowance for local purchase of drugs from Rs. 5 to Rs. 25! The 
following is a copy of the paragraph in which they make their recom- 
mendation : 


Report of the Ilospital Stores Commitiee (1900), paragraph 168. 

To enable executive medical officers to make the purchases mentioned 
in the last paragraph, it will be necessary to increase their present 
purchasing powers. They are now authorized to meet any emergent 
eircumstances by purchasing when practicable the medicines required 
up to a limit of five rupees for each purchase, and up to an annual limit 
ot fifty rupees for each hospital (Army Regulations, India, Vol. VI., 
paragraph 918). Fifty rupees a year is assigned to hospitals, irrespec- 
tive of size. The Committee think that the increased allowance whicin 
eill be required, if the proposed cutting down of the author:zed list of 
medicines is carried out, should be arranged on a sliding scale, accord- 
ing to the number of beds authorized tor each hospital. The scale 
proposed is: 





Size oi Hospital. Annual Limit. 


Purchase Limit. 
Up tosobeds ... Rs. 


23 ea Rs. 25 


Over soand up to 100 beds.... Rs. 5 Rs. 50 
+3 100 ; FGO 4, see Ks. 10 Rs. 100 
+3 200 3 OO x6 Rs. 15 Rs. 150 


andso on, rising five rupees (6s. 8d.)in the purchase limit, and fifty 
rupees (£3 6S. 8d.) in the annual limit for every additional 100 beds or 
part thereof. ? 

7. From the foregoing remarks intending candidates for the Indian 
Medical Service ought to realize that only by exceptional good fortune 
can theyexpect to obtain creditable or remunerative employment in 
the Service, and then only when they have attained to seniority in the 
Civil Department. 


ROYAL NAVAL VOLUNTEER RESERVE. 
JAMES J. MARSH, M.D., L..R.C.S.. L.R.C.P., is appointed Surgeon, and is 
attached to the London Division, June 27th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT E. B. DOWSETT, the Woolwich Companies, to be Captain, 
June 18th. 

WILLIAM C. MurRRAY, M.B., to be Lieutenant in the Argylland Suther- 
land Bearer Company, June 2sth. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT J. 8. MILNE, M.B., 4th Durham, to be Surgeon- 
Captain, June 25th. 


ROYAU ENGINEERS (VOLUNTEERS). 
SURGEON-LIEUTENANT F. 8. EDwARpDs, East London (Tower Hamlets), to be 
Surgeon-Captain, June 25th. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT J.S. HUDSON, 13th Middlesex (Queen’s Westmin- 
ster), to be Surgeon-Captain, June 25th. 

Surgeon-Lieutenant F. N. GUNNING, 2nd Volunteer Battalion the North- 
umberland Fusiliers, is borne as supernumerary whilst commanding the 
Tyne Volunteer Iniantry Brigade Bearer Company, June 25th. 

_ Lieutenant J. A. C. Roy, 21nd Volunteer Battalion the Lancashire 
p Resraart resigns his commission, and is appointed Surgeon-Lieutenant, 
une 25th. 

Evan J. T. JONES, M.D., to be Surgeon-Lieutenant in the 3rd Volunteer 
Battalion the Welsh Regiment, June 2sth. 

Surgeon-Lieutenant V. GRAHAM, 2nd Volunteer Battalion the York and 
Lancaster Regiment, to be Surgeon-Captain, June 2sth. 


IMPERIAL YEOMANRY. ‘ 
THE following announcement is substituted for that which appeared in 
the London Gazette of June 3rd: ALEXANDER G. LOVETT-CAMPBELL, M.B., 
to be Surgeon-Lieutenant, May 28th. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Degrees.—At the Congregation on June 2zrst—the last of the academic 
year—the following medical and surgical degrees were conferred :-— 
M.D.: 8. Squire Sprigge. Caius. J/.B.: J. E. Pellow, St. John’s; E. A. A. 
Beck, Clare; W. H. Hills, Pembroke; J. S. Cooper, Jesus; G. S. Colt, 
Sidney Sussex; J. B. Dunlop, Sidney Sussex: A. K. Brailey, Downing. 
B.C.: A. W. D. Coventon, W. L. Cripps, H. M. Davies, E. Harrison, and 
R. H. Robbins, Trinity ; D. H. Fraser, Caius; J. S. Cooper, J. Goss, and 
B. H. Stewart, Jesus ; R. A. Claphain and R.O. Lee, Emmanuel; G. H. Colt 
and J. B. Dunlop, Sidney Sussex. 











During the academic year the degree of M.D. had been conferred on 19 | 
THE Ro 


candidates, M.C. on 3, M.B. on 72, aud B.C. on 80. 





UNIVERSITY OF LONDON. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 

Distribution of Prizes.—There was a large attendance at St. Thomas’s 
Hospital Medical School on June 24th on tne occasion of the distribution 
of prizes to the successful students by Sir Thomas Barlow, whose in- 
teresting address will be found printed in full in this number of the 
JOURNAL (p. 1). The medallists were as follows: In practical medicine, 
the Mead Medal was gained by K. Takaki; the Wainwright Prize and the 
Seymour-Graves-Toller Prize by A.G.Gibson; in surgery and surgical 
anatomy, H. A. Kisch secured ithe Cheselden Medal; in anatomical and 
physiological research, the Grainger Testimonial Prize was won by A. E. 
Boycott; for reports of surgical cases, H. R. Dean received the Solly Medal 
and prize; and for general proficiency and good conduct H. Takaki was 
awarded the Treasurer’s Gold Medal. The Treasurer of the Hospital, Mr. 
J. G. Wainwright made some remarks on the progress of the Medical 
School, and he was also able to announce that the new Nurses’ Home, de- 
signed to accommodate 185 nurses, would soon be ready for occupation. 
Accommodation for 32 children had been secured by means of the addi- 
tion of two children’s wards to the hospital. In regard to the out- 
patients’ department more space was required, and he expressed the hope 
that before they met together again foranother distribution of prizes the 
governors would have had submitted to them a scheme to provide in- 
creased accommodation. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. 

The Lord Chief Justice of England presented the prizes to the successful 
students of St. Mary’s Hospital Meaical School on June 29th. The open 
scholarship in Natural Science, £145, was taken by G. E. Oates; J. E. L. 
Johnston and D. W. Daniels each received an open scholarship of £78 tss., 
and H. L. Barker was awarded one for 452 1os.: two University scaolar- 
ships of the value of £63 were gained by KH. Beaton and W. A. E. Dobbin. 

Lord Alverstone. in addressing the students, said he was proud to 
know that the medical students of the present day brought to the pro- 
secution of their studies, a determination that they would be worthy 
of their profession and conduct themselves as gentlemen; there 
was no profession in which gentlemanly feeling and high principles of 
honour were more essential ; further, there was no profession which 
brought out more and proved more the good qualities of a man, provided 
it was approached and laboured in with energy and with the deter- 
mination to do the best that was possible in any difficulties that 
might occur in the course of practice. Keferring to the daily 
work of a medical man, Lord Alverstone observed that he must rely to a 
largeextent on his own powers of diagnosis and his own judgementin regard 
to treatment, but the one thing of all others that was most necessary for 
the proper discharge of his duty was the possession of the power of con- 
centrating his mind on the particular case before him. Ifa medical man 
were content to proceed in his work with superficial knowledge, if he 
were satisfied with simply getting along somehow, trusting to avoid 
mistakes which could be readily discovered, that man was not likely 
to achieve any great success. It was because the course of studies the 
medical schools offered and the principles on which students were 
advised to carry on their studies inculcated the absolute necessity of 
thorough work that he was able to congratulate students of medicine on 
having entered their profession. Concentration of the mind on the par- 
ticular problem presented for consideration would not prevent the 
observation of interesting facts worthy of investigation on some 
future occasion. In that way concentration of mind would not 
be in any way inconsistent with practising powers of observa- 
tion. In regard to athletics, Lord Alverstone said that he spoke 
as one who had always advocated active healthy exercise for young men : 
but he had always contended that athletics ought not to be made the aim 
and object of life, but should be regarded merely as the means of securing 
health so that a man should be able to do his life’s work better. 

After Lord Alverstone had received a cordial vote of thanks, the com- 
pany adjourned for the inspection of the wards of the hospital and the 
laboratories of the medical school. 





UNIVERSITY OF EDINBURGH. 
Degrees in Medicine and Surgery. 
THE following candidates have passed the final examination: 

M.B., C.M. (Old Requlations).—H. C. Gibson, G. Munro. 

M.B., Ch.B. (New Regulations).—R. G. W. Adams, D. I. Anderson, W. W. 
Anderson, J. W. H. Babington, R. B. Barnetson, W. P. Beattie, D. 
Bell, L. H. I. Bell, J. Bentley, A. R. Berrie, J. M. Beyers, A. S. L., 
Biggart, D. W. Boswell, F. T. Bowerbank, D. Brown, W. S. M. 
Brown, H. C. Buckley. V. T. Carruthers, Mildred M. L. Cathels, R. 
A. Chambers, D. M. C. Church, G. S. Clark, A. C. Coullie, T. E. 
Coulson, G. Cunningham, M.A., J. M. Dewar, R. Donaldson, M.A., 
A. M. Dryden, T. H. Easton, C. G. Edmonston, E. J. Elliott, N.C. 
Fische, J. M.R. Flament (with distinction), W. H. Forsyth. L. Fourie, 
A.N. Fraser, W. J. Fraser (with distinction), F. H. Gibson, A. G. 
Glass, M.A., A. M. Gloag, H. V. Goldstein, J. P. Gordon, J. M. 
Graham, W. W. Greer, E. J. Griffiths, T. M. Guthrie, P. A. Harry, 
E. Henderson, M.A. (with distinction), A.W. Hogg, G.S. Husband, 
K. U. A. Inniss, J. Jardine, 8. A. Johnstone, J. Kirk, G. FS. Landon, 
8S. W.S. Leary, A. J. Lewis, J. Lochhead, M.A., B.Sc. (with distinc- 
tion), C. D. Lochrane, J. B. Lockerbie, Isabella Logie, A. D. McCal- 
lum, H. M‘Callman, M.A., W. M‘Conaghy, J. P. M‘Gowan, M.A., 
H. R. Maciutyre (with distinction), N. D. Mackay, B.Sc., R_J. Mac- 
kessack, M.A., Amy M. Mackintosh, Elspeth M. Macmillan, A. 
MacRae, M.A., A. Malseed, M. M. Mamourian, D. P. Marais, 
Aimée E. Mills, M.A., B.Se., L. S. Milne (with distinction), 
«. I. Moriarty, T,. B. Mouat, W. W. Munby, D. 8. Murray, 
A. Oliver, C. . O’Neale, A. Pampellonne, W. J. Patter- 
son, W. Patten, B. Pickering, Florence M. S. Price, Labbhu 
Kam, C. Reece, A. E. C. Rees, B.A., H. 8. Reid, C. H. G. Ritter, 
Margaret H. Robertson, W. J. D. Robertson, J. Robinson, B.S8c., 
Sheila M. Ross, C. S. Ryles, J. Saffley, J. G. B. Shand, J. I. Shepherd, 
M.A., F. R. Sinton, C. J. Smith, G. M. Smith, W. A. W. Smith, P. 
Steel, F. H. Stewart, M.A., B.Sc., H. A. Stewart, A. C. Strain, K. A. 
M. Stuart,S. H. S. Taylor, B.A., H. M. Thompson, R. 8. E. Todd, 
M.A., B.Sc., G. H. Ussher, R. M. Walker, R. W. L. Wallace, R. H. 
Watt, J. H. D. Webster, D. P. D. Wilkie, F. A. Wille, W. B. Wishart, 
A.C. T. Woodward, C. H. Wright, B.A., T. Wright, Margaret C. W. 
Young, M.A. 





UNIVERSITY OF MANCHESTER. 
INCORPORATION OF OWENS COLLEGE IN THE UNIVERSITY. 5 
yal assent has been given to tiie Bill entitled Victoria University 
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of Manchester Act, 1904, whereby Owens College is incorporated with the 
University of Manchester. The College will cease to exist as a ** separate 
corporation,” and all its property (real and personal) and its liabilities are 
transferred to and vested in the University. Owens College as a College 
now disappears, so does its Senate, Council and Court as such. The 
term Owens College is retained for the buildings to mark a historic 
name and a period, while the arms of the new University remain 
the same as those of the College, with the motto Arduus ad 
Solem. Those of Victoria University disappear. All the professors 
and other members of the teaching staff of the College, and all the 
paid officers and servants will hold ‘as nearly as practicable the same 
offices and places” in the University as they held in theCollege. The 
rights of the College to appoint or nominate a member of the governing 
body of any educational, charitable, or other institution will be trans- 
ferred to the Council of the University, and any such rights which have 
been expressly conferred upon the Senate of the College will be trans- 
ferred to the Senate of the University. Any will, deed, or other document, 
whether executed before or after the passing of the Act, which contains a 
bequest, gift, or trust in favour of the College, will be read and have effect 
as if the University were named in it and not the College. Under 
the Act the Duke of Devonshire, who has been the President of 
Owens College since the death of his father in 1891, becomes the President 
of the Manchester University, and is empowered to preside at meetings, 
and to confer degrees in the absence of the Chancellor (Earl Spencer). 

Degree of M.D.—The following applications for the degree of Doctor of 
Medicine have been approved. The subject of the dissertation is given in 
brackets: J. Butterworth [The action of arsenic on cardiac and skeletal 
muscle and fat]; W. W. Clemesha, with commendation [Plague from a 
sanitarian’s point of view]; J. B. Cook [Artificial feeding in causation of 
infantile diarrhoea] ; R. J. Ewart [X-ray therapy]; A. W. Latham, recom- 
mended for gold medal [Changes in organs in connexion with secondary 
tumours]; Alan M‘Dougal, with commendation [Study of chlorides and 
bromides of alkalies and alkaline earths]; F. E. Tylecote [Pharmacology 
and therapeutics of uranium]. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass LIST, June, 1904.—The following candidates passed in : 

Surgery.—C. C. Bernard (Section 1), Koyal Free Hospital ; L. S. Dudgeon 
(Sections Iand 11), Thomas’s Hospital: J. A. Renshaw (Section Il), 
Manchester ; N. O. Roberts (Section II), Cambridge and St. Mary’s 
Hospital ; G. W. Rogers (Sections I and II), Cardiff and St. George’s 
Hospital ; J. P. B. Snell. (Section II), Middlesex Hospital. 

Medicine.—P. S. Cooke, Charing Cross Hospital. \ : 

Forensic Medicine.—J. P. E. Henery, St. George’s Hospital; E. R. Neu- 
kirch, Copenhagen ; E. E. Tucker, Royal Free Hospital. 

Midwifery.—P. F. Howden, Bristol ; E. R. Neukirch, Copenhagen ; E. E. 
Tucker, Royal Free Hospital; R. W. L. Woods, Leeds. 

The diploma of the Society was granted to L. S. Dudgeon, J. A. Ren- 

shaw, N. O. Roberts, and G. W. Rogers. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A REGRETTABLE MISUNDERSTANDING. 
AT the last meeting of the Committee of Management of the Limerick 
County Infirmary a letter was received from the house-surgeon charging 
one of the visiting surgeons with ‘‘rude and unprofessional conduct” 
towards him. Both gentlemen were present, and we regret to say made 
charges and counter charges against each other, most detrimental 
not only to the interests of the hospital but also to the profession to 
which they belong. It is perhaps impossible tocarry on an institution 
without occasional friction between the members of the staff; but fora 
house-surgeon to charge one ofthe visiting staff with having ‘‘muddled an 
operation,” and when the visiting surgeon, not unnaturally, spoke sharply 
to him for a subsequent neglect of duty, for the house-surgeon to have 
stated in the presence of reporters that his superior officer did so ‘‘to 
cover his own blunders and lack of surgical skill,” is simply intolerable. 
It appears to us, who can only form an opinion from the published 
reports of the proceedings, that the house-surgeon entirely misunder- 
stands his position ; that if the action of the visiting surgeon in reproving 
. his subordinate in the presence of the patient and nurse was indiscreet, 
it in no way justified or condoned the subsequent conduct and observa- 
tions of the house-surgeon. At the commencement of the proceedings 
one of the Committee wisely deprecated the presence of the press, on the 
grounds that ‘“‘ the washing of dirty linen should be done in private.” We 
entirely agree with him, and regret that both medical men did not take 
his advice, and so avoid a grave professional scandal ; and we have little 
doubt that upon seeing in privt the verbatim report of what they said, 
they must agree that our opivion will be that of the profession at large. 








“AN ABOMINABLE OLD WOMAN.” 

THE Morecambe Chronicle of June 24th contains an account of an inquiry 
before the magistrates into two informations sworn against Charlotte 
Barber for performing illegal operations The evidence given was to the 
effect that she had given pills containing suflicient lead, if taken ac- 
cording to the directions given, to produce acute lead poisoning, and 
had also used an instrument to produce abortion. There were two dis- 
tinct cases, and the prisoner was committed for trialin each of them. 
She bears the same name as the woman whose conductat a recent inquest 
at Morecambe, of which an account was given in the BRITISH MFDICAL 
JOURNAL on June 25th, page 1518, led to her being addressed by thecoroner 
as ‘“‘an abominable old woman.” 





THE ADVERTISING OF MEDICAL PRACTITIONERS AT FOREIGN 
‘ HEALTH RESORTS. 
WE have received two copies of a circular issued by the editor of the 
Daily Messenger, which calls itself the leading Anglo-American paper, and 
is published in Paris. The circular announces that in the forthcoming 
Christmas number there will be a series of articles dealing with health 
resorts in Europe and Northern Africa, and that the editor desires to 
include sketches of the local English or American medical practitioner. 
He adds: *‘ Might we count upon you to send us your photo for repro- 
duction as well as some notes concerning yourseli, and anything 
concerning your locality which you deem of special interest?” 
We can see no objection to the name of the medical practitioner being 











iven, or to his supplying a few notes on the class of cases f i 

ealth resort in question is suitable, but we quite agree that cote he 
posal opens the way to much objectionable personal advertisement a4 
that the request for a photograph and biographical notes should not be 
entertained. 





CHARGE AGAINST A PUBLIC VACCINATOR. 
ON Thursday, June 23rd, Hugh Stanley Revill, Medical Officer and Publie 
Vaccinator for the Wandsworth and Clapham Union, surrendered to his 
bail at the Central Criminal Court on a charge of having given certain 
— oe te nen —— a ‘ 
r. Avory, K.C., an r. Bodkin appeared to prosecute; Mr. Di 

K.C., Mr, Matthews, and Mr. Theobald were for the defence.» ECB» 

The prisoner having pleaded guilty, Mr. Avory stated the facts. 

Mr. Dickens having addressed the Court in mitigation of sentence the 
Recorder postponed judgement until next session. : 





THE CORONER FOR SOUTH-WEST LONDON AND THE 
PROFESSION. MEDICAL 


THE following correspondence, which speaks for itself, has been for- 
warded to us for publication by Dr. Bateman, Secretary of the Medica} 
Defence Union: 
(Copy of Letter sent to Mr. Troutbeck.} 
: ; : cya z., June 24th, 1904. 

Dear Sir,—I was called in this morning to a child in St. Alban’s Build- 
ings named Brewood. The child was dead, and had been dead for at least 
two hours before my arrival. In the ordinary routine I'sent a notice to 
your officer informing him of the death and of my inability to grant a 
certificate. : 

This afternoon he informed me that the post-mortem examination was to 
be performed on your order by another medical man. 

As this is the fourth time in succession in which I have been passed 
over by you and not even called to give evidence as to the condition under- 
which the body was found, I wish to ask you the reason why you have 
previously asked me to perform post-mortem operations, and, so far as I 
know, you have always been perfectly satisfied with the result, as the 
examination has always been properly conducted and faithfully carrie@ 
out in detail by me. 

For the last fifteen years I have performed post-mortem examinations 
for the late Mr. Braxton Hicks and for Mr. Wyatt before him, and L 
cannot understand why I should be so compl*tely ignored now as com- 
pared with the past. 

Yours faithfully, 
(Signed) ROBERT G. REID. 
176, Lambeth Road, S.E. 


[Copy of Reply to Dr. Reid by Mr. Trowtbeck.] 
21, Great Smith Street, 
Westminster, S8.W. 

Dear Sir,—In reply to your letter to me of yesterday’s date, the question 
as to whether it is necessary for the purpose of ascertaining the cause of 
death, to call in a medical man, who has never seen the person in life, 
must depend on the particular circumstances of the case. It is not pos- 
sible to finally say what evidence may be required. 

This depends on what is said at the inquest. If the jury is then 
satisfied that the objects of the inquiry have been fulfilled no further 
evidence would be called. 

I cannot discuss the personal questions referred to by you. These 
matters are not settled without reasons, and it would be inappropriate 
for me to discuss them with you. ; 

I need only point out that in the fulfilment of these public duties, a 
Coroner cannot bring personal considerations of any kind to bear ia 
exercising his judicial discretion. 

Yours faithfully. 


(Signed) J. TROUTBECK. 





INQUESTS AFTER OPERATION. 

DISGUSTED writes that he was recently attending a young woman suffer- 
ing from appendicitis when symptoms of collapse suddenly supervened. 
After consultation with two other practitioners, an operation was per- 
formed; the patient regained full consciousness, but died two hours 
after. A death certificate was given in the following terms: ‘*‘ Appendic- 
itis, acute peritonitis, incision and drainage, collapse.” The registrar 
accepted this certificate, issued a burial order, and the interment took 
place. Our correspondent states that the coroner subsequently sent a 
constable to each of the three medical attendants asking a_ series of 
questions relative to the operation and theeffects of the chloroform. 
Our correspondent expresses much surprise at these proceedings. On 
expostulating with the coroner, he was informed that it was necessary 
to obtain an independent statement from each medical man, and that, 
if a patient died under chloroform or from the effects of the operation, 
it was necessary to state it on the certificate, when the registrar would 
communicate with him, and that he should be bound to hold an 
inquiry. 

*.* In the annual report of the Coroners’ Society of England and 
Wales, 1902-3, the following occurs: 


“ Deaths after Operation and when under Anaesthetics. 

‘Several letters have been received and important questions asked 
in connexion with these matters during the past year, in one insta 
the correspondence reaching twelve letters and extending over six 
weeks. 

“It is an important subject, and without going into the details of each 


case submitted, it may be well to state that the coroners were advised 
that inquests should be held in all deaths occurrivg whilst under the- 
influence of an anaesthetic, irrespective of whether the friends and 


those specially concerned in the administration of the anaesthetic and 
the operation were satisfied in every way. In cases, however, where the 


patient had recovered from the effects of the anaesthesia, and the death: 


was due to a necessary operation or the disease for which the operation 
was performed, an inquest is not required, provided always that there 
is no allegation of neglect, serious rumours, or presumed want of skid 
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the part of the operator, or that the friends of the deceased do not 
po t an inquest for their satisfaction. 
re jubdistrict registrars occasionally have to report to the coroner 
vases of death occurring after operation and the administration of an 
ae oan cases coroners should have preliminary inquiries made. 
‘In the event of the certificate of the cause of death given by the 
medical practitioner being in similar terms as: 
“Cancer of the liver, 
“Operation, 


“Shock, fae — : 
and it is confirmed by the coroner’s inquiries, an inquest would not 


be necessary. On the other hand should the certificate record : 
~ «Gancer of the liver, 

“Operation and administration of chloroform, 

“Shock and Syncope, 
‘an inquest should be held.” 





MEDICAL EVIDENCE AND PROFESSIONAL SECRECY. 
JUVENAL.—A medical witness is entitled to decline to answer any ques- 
“tion which may disclose information communicated to or obtained by 
him professionally unless tne judge orders him to do so, A medical 
witness will be protected legally in every way in giving such evidence. 





MEDICAL ETIQUETTE. 

JustitiA.—A. and B. are near neighbours in a large town. B, having only 
recently started (without ein has practically no patients, and on 
‘going away for a summer holiday asks A. to see any one that may 
happen to turn up. A., not wishing to be unneighbourly, consents. 
(x) Are any new patients that have not before been attended by either 
A. or B., but who are sent on to A. by the servants at B.’s house, to be 
considered as B.’s and treated on his behalf? (2) Are the fees for such 
attendance usually considered as due to A. or B.? (3) Is A. morally 
restricted from attending such patients as his own at any future time 
and for a different illness? If A. isso restricted he obviously suffers 
for his neighbourly action in consenting to act for B., especially as the 
proximity of his house makes it likely that the patients would have 
gone on to A.’s house on finding B. away, whether sent on or not. Both 
‘A, and B. are anxious to act correctly in the matter, but both are in the 
early struggling stage, and have to consider what is due to themselves 
as well as what is due to one’s neighbour. 

*,* (1) They should be considered as B.’s patients and treated on his 
behalf. (2) The fees should be divided unless A. intends to ask B. to 
act for him on some future occasion, when it may be worth while to 
allow the whole of the fees to go to B. on the understanding that this 
rule will hold good when B. does A.’s work. (3) A. would not be pre- 
vented from attending such patients in future illnesses; but this is 
always subject to the desirability of avoiding friction between medical 
neighbours who find it better not to take one another’s patients without 
at least a little friendly explanation. We think that neither A. nor B. 
will suffer by treating*the other as he wouldghiinself like to be treated. 


A CORRESPONDENT writes: A. and R. are in practice in the same place, A. 
being senior in point of years and residence in locality. B. falls ill and 
calls in A. The ailment is slight, but A. takes occasion to place him- 
self in communication with B.’s family, finally proposing an interview. 
On hearing this, B., not wishing to have his affairs canvassed in this 
way by A., requests that he will refrain for private reasons. There is 
no question as to B.’s moral conduct. A., however, persists in com- 
municating anything and everything of his opponent's affairs that he 
may have become acquainted with, from his, A.’s, point of view, the 
result being that B.’s friends, by withdrawing financial support, pre- 
vent B. from continuing work in the locality. (xs) Has A. committed a 
breach of professional decorum? (z) What is B.’s remedy ? 

*,* If A. revealed facts with which he had become acquainted throuzh 
his professional attendance upon B. he undoubtedly committ:d a 
breach of professional ethics. 


M.B.—Having carefully considered all the circumstances of the case as 
stated by our correspondent, we do not consider that he would be 
justified in refusing to have any further professional relations wiih 
the brother practitioner who gave the certificate. 


TENACULUM.—A principal cannot employ an agent to make a contract for 
him and then repudiate it, unless he has a very good reason for such 
action. We are advised that our correspondent’s only remedy is to 
demand from the principal a week’s salary and railway expenses: if 
refused, the amount might probably be recovered in the county court. 





PRINCIPALS AND ASSISTANTS. 

A. goes down into the country to take an assistantship. On arrival he 
decides not to stay, but consents to undertake the duties for a short 
time while the principal looks out for another assistant. At the end of 
three weeks another is found, and A. is paid for the three weeks at the 
rate of £100 per annum, which was to have been the assistant’s salary. 
But the principal refuses to pay his railway fare. Is A. entitled to his 
railway fare ? 

*,* Under the circumstances it is doubtful whether A. is legally 
entitled to his railway fare; but it’ would have been more 
becoming on tke part of the principal to have paid it, considering 
the obligation he was under to A. for acting temporarily as his 
assistant. 





MEDICAL ADVERTISING. 

C. W. C.—Reports of accidents are sure to get into the press, and it is 
difficult to prevent the name of the medical man called in from 
appearing. We do not think itis fair to assume that he is in any way 
responsible for the notice. 


RELATIONS WITH AN UNREGISTERED DENTIST. 

DENs writes that in his town the only dentistis unregistered, and that 
this man has been engaged to make a set of false teeth for one of our 
correspondent’s patients, but that it is necessary to remove some teeth 
under gas, and that the gas apparatus belongs to the dentist in question. 
He wants to know whether it would be considered covering the dentist 
if he borrows the gas apparatus, and the extraction takes place at his 
house, he and his son, who are both qualified medical practitioners, 
administering the anaesthetic and operating ? Our correspondent’s 
difficulties are increased by the fact that the unqualified dentist is a 
patient, and that he may offend him as wellas the patient whose teeth 
require extraction, and may ‘‘ thus probably suffer pecuniary loss.” 

*,* We think our correspondent’s relations with the unregistered 
dentist are undoubtedly risky, and we agree that he is on the horns of a 
dilemma. We should advise him to purchase a gas apparatus for future 
use, even if he borrow on this occasion. 





THE RELATIONS OF MEDICAL OFFICERS OF HEALTH WITH 
THEIR PROFESSIONAL COLLEAGUES. 

SPERO writes: I am attending and have notified to the medical of health a 
case of typhoid fever. On the seventeenth day of the disease (spots still 
on abdomen and stools containing blood) the medical officer of health of 
this district visited the patient in my abseace and examined him; he 
said it might not be typhoid fever at all but only ‘ gastric,” and wanted 
the patient to send for me then and there to take some blood to be sent 
off for the Widal test I suppose. As they either would not or could not 
send he left the usual apparatus for me to draw the blood at the next 
visit. On my visit the next morning I found the patient’s temperature 
103 to 106° F., that a considerable quantity of blood had come away inthe 
stools. and the patient was altogether worse than when I lefthim. He 
and his wife were both considerably alarmed at the prospect of blood 
being withdrawn. I immediately assured them that Ishould do nothing 
of the kind as there was no doubt as to the disease. I desire your 
opinion on two points, namely, (1) Has a medical officer of health the 
right to intrude on a patient and examine him in the absence of the 
regular medical attendant? (2)Isit any part of the duty of a medical 
officer of health to throw doubt on the regular attendant’s diagnosis, 
and is this conduct becoming to a professional man or a gentleman ? 

*,* (1) A medical officer of health has no right to intrude upon a patient 
and examine him except with the patient’s consent, but the consent 
or presence of the regular medical attendant i3 not necessary, although 
we have repeatedly expressed the opinion that the medical officer of 
health should give notice of his intention to visit the patient, so that 
the regular medical attendant may be present if he choose. (2) It is no 
part of the duty of the medical officer of health to throw doubt on the 
diagnosis except by communicating with the medical practitioner 
in charge of the case. 





“THE PEOPLE’S MEDICAL ADVISER” AND “THE MESSENGER OF 
HEALTH.” 


R. C. C.—The first of these publications appears to be a volume of 
domestic medicine, and the second is an eight-page paper, both 
issued_by the World’s Dispensary Medical Association of 3, New 
Oxford Street, London, W.C. They are apparently intended to adver- 
tise the nostrums recommended by an unregistered practitioner 
styling himself Dr. R. V. Pierce or R. V. Pierce, M.D., as he signs his 

ortrait which adorns the front page of the Messenger of Health. As 
Re offers to treat patients who desire to consult him, either personally 
or by letter, the latter being apparently preferred by him, there seems 
to be little doubt that he is infringing the Medical Acts. We have 
referred the case to the Medical Defence Union. 





THE METHODS OF SOME SPECIALISTS. 

W.G. D. writes: I fancy that the methods of Dr. Blank Dash of Piedish 
Square must be fairly well known, as he sent a precisely similar notice 
toa patient of mine. In this case, however, the proceeding was even 
less defensible than in your correspondent’s, as I had originally recom- 
mended the patient for consultation. 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 





IN seventy-six of the largest English towns, including London, 8,509 
births and 3,867 deaths were registered during the week ending Saturday 
last, June 25th. 

been 14.6, 14.2, and 13.8 per 1,000 in the three preceding weeks, further 
declined last week to 132 per 1,000. The rates in the several towns 
ranged from 4.7 in Willesden, 7.0 in King’s Norton, 7.1 in Aston Manor, 7.4 
in Wolverhampton, 7.8 in Wallasey, 8.0 in East Ham and in Stockton-on- 
Tees, 8.3 in Hornsey, and 8.6 in Walsall and in Smethwick to 17.8 in 
Liverpool and in Warrington, 18.3 in Stockport and in Oldham, 18.6 in 
West Bromwich, 18.9 in Middlesbrough, 20.0 in Sunderland, 22.0 in Bootle, 
and 22.3in Birkenhead. In London therate of mortality was 12.8 per 


The annual rate of mortality in these towns, which had 


1,000, While it averaged 13.4 per 1,000 in the seventy-five other large towns. 


The mean death-rate from the principal infectious diseases in the seventy- 
six towns was 1.5 per 1,coo; in London this death-rate was equal to 1.4per 
1,0co, While among the seventy-five other large towns the rates ranged up- 
wards to 2.9 in Brighton, 3.0 in Liverpool, 3.1 in Hull, 3.4 in Oldham, 4.1 
in Birkenhead andin Burnley, 4.6in Warrington, and 47 in St. Helens. 
Measles caused a death-rate of 1.1 in Oldham, 14 in Liverpool and in 
Manchester, 1.5 in Halifax, 1.7 in Brighton, in Wallasey, and in Bootle, 
2.3 in Hull, 2.7 in Birkenhead, 3.5 in St. Helens, and 36in Burnley; 
scarlet fever of 1.5 in Warrington ; and whooping-cough of 1.1 in Middles- 
brough, 1.3 in Gateshead, 2 o in Blackburn, 2.2 in Huddersfield, and 2.3 in 
Warrington. The mortality from diphtheria, from enteric fever, and 








from diarrhoea showed no marked excess in apy of the large towns. 
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One death from small-pox was registered in London. one in Walthamstow, 
one in Stockport, and one in Newcastle-on-Tyne, but none in any other 
of the large towns. The Metropolitan Asylums Hospitals contained 83 
small-pox patients on Saturday last, June 25th, against 96, 95, and 80, on 
the three preceding Saturdays; 16 new cases were admitted during last 
week, against 10, 21, and 7, in the three preceding weeks. The number of 
scarlet fever cases in these hospitals and in the London Fever Hospital, 
which had been 1,673, 1,674, and 1,630 at the end of three preceding weeks, 
had further declined to 1,629 at the end of last week ; 199 new Cases were 
admitted during the week. against 207, 193, and 206, in the three preceding 


weeks. 





HEALTH OF SCOTCH TOWNS. 

DurinG the week ending June 25th, 1,049 births and 526 deaths were 
registered in etght of the principal Scotch towns. The annual rate of 
mortality in these towns, which had been 18.1, 16.2, and 17.0 per 1,000 in 
the three preceding weeks, further declined last week to 15.9 per 1,000, 
but was 2 7 per 1.000 above the mean rate during the same period in the 
seventy-six large English towns. Among these Scotch towns the death- 
rates ranged from 12.3 in Leith and 146 in Aberdeen, to 18.0 in Paisley 
and in Greenock, and 2t.1in Dundee. The death-rate from the principal 
infectious diseases in these towns averaged 2.2 per 1,000, the highest rates 
being recorded in Dundee and Perth. The 235 deaths registered in 
Glasgow included 13 which were referred to whooping-cough, 9 to diar- 
rhoea, 5 to measles, 2 to diphtheria, and 1 to small-pox. Five fatal cases 
of whooping-cough. 4 of measles, and 2 of diarrhoea were recorded in 
Edinburgh ; 7 of diarrhoea, 3 of whooping-cough, and 2 of *‘ fever” in 
Dundee; 2 of whooping-cough and 2 of diarrhoea in Aberdeen ; 2 of 
whooping-cough in Paisley ; and 2 of diarrhoea in Greenock. 





HEALTH OF IRISH TOWNS. — 
DURING the week ending Saturday, June 25th, 660 births and 319 deaths 
were registered in six of the principal Irish towns, against 483 births and 
362 deaths in the preceding period. The mean annual death-rate in these 
same towns, which had been 29.1, 18.4, and 20.1 per 1,0oco in the three pre- 
ceding weeks, fell to 16.4 per 1,0co in the week under notice, this figure 
being 3.2 per 1,000 above the mean annual rate in the seventy-six English 
towns for the corresponding period. The figures ranged from 12.6 in 
Londonderry and 13.6 in Waterford to 19.2 in Cork and 20.5 in Dublin. 
The death-rate from the principal zymotic diseases during the same 
period and in the same six Irish towns averaged 0.7 per 1,000, Or o.2 lower 
than during the preceding week, the highest figure, 1.9, being recorded in 
Belfast, while Limerick and Waterford again recorded no deaths under 
this heading at all. Whooping-cough was still the leading cause of death, 
but fell considerably. From small-pox, scarlet fever, typhus, and simple 
continued fever no deaths were registered in any part of Ireland, but 
measles caused 2 deaths in Belfast, 1 in Dublin, and:rin Galway. To 
diphtheria were ascribed 2 deaths in Dublin and 1 in Londonderry. Only 
2 deaths were registered from enteric, both in Belfast. 





DUTIES OF PUBLIC VACCINATOR. 

ALPHA writes: Iam a public vaccinator in the centre oi a large townand 
live on the edge of my district. There has recently been a small-pox 
scare in the town, and the names of the different public vaccinators 
have been posted about the town. Many people in my immediate 
locality, although out of any regular district, have both come to my 
surgery for revaccination, and also sent for me to their homes to either 
vaccinate or revaccinate. Am I right in vaccinating or revaccinating 
such cases and entering them in my register, or should I refuse to do 
so? 

*,.* The Vaccination Act, 1867, Section 11, reads: ‘‘ Where a district 
shall have been or shall be assigned to a public vaccinator he shall not 
be entitled to be paid a fee in respect of the vaccination or revaccina- 
tion of any child or other person resident out of his district, except in 
the case of a vacancy in the office of vaccinator in any adjoining dis- 
trict, or of the default of the vaccinator therein, of which default notice 
shall have been given to him in writing by thefguardians, or when a 
relieving officer of his union or parish shall in writing refer any child 
to him for vaccination.” The best method of dealing with the difficulty 
our correspondent mentions is to get postcards printed, with the ad- 
dresses of the various public vaccinators for the surrounding districts, 
and either give or send them to the applicants for vaccination from the 
respective districts. During the London epidemic the Lozal Govern_ 
ment Board made special allowances in respect oi the revaccination of 
persons employed in factories, workshops, and offices in a publie vac- 
cinator’s district, though not actually living in the district, but this 
was only on formal application by Boards of Guardians. The guardians 
can pay for printing of such postcards. 


MEDICAL VACANCIES AND APPOINTMENTS. 
VACANCIES. 

This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure nolice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—House-Surgeon, resident. Salary 

£75 per annum. 
BRECON AND RADNOR ASYLUM, Talgarth.—Assistant Medical Officer, resident. 
Salary, £140 per annum. ° 

BRIGHTON THROAT AND EAR HOSPITAL, Church Street. Non-resident House- 
Surgeon. Salary at the rate of £75 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Assistant House-Surgeon, resident. 
Salary, £60 per annum. 

DOWNPATRICK : DOWN COUNTY INFIRMARY.—House-Surgeon, resident. Salary, 

£60 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Patholegist and Registrar. 

Honorarium, £100. 

FARRINGDON GENERAL DISPENSARY, 17, Bartlett’s Buildings, FE.C.—Resident 
Medical Officer. Salary, £120 per annum. 

GRAVESEND HOSPITAL.—House-Surgeon, reaident.—Salary, £100 per annum. 

HOSPITAL FOR SICK OHILDREN, Great Ormond Street, W.C.—Surgeon Dentist. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon, resident. Salary, £40 per 

pnum. 











== 
es Ske INFIRMARY.—Casualty House-Surgeon, resident. Salary, £50 per 


LONDON TEMPERANCE HOSPITAL, waa i; 

Salary, £200 per annum. Hampstead Road.—Resident Medical Officer 
LONDON THROAT HOSPITAL, Gr ; a 

rarium at the rate of £50 per mm Portland Street, W.—House-Surgeon, Hono. 
MANCHESTER: VICTORIA UNIVERSITY.—Junior De ; ; 
METROPOLITAN ASYLUMS BOARD.—Assistant Medical Othece rey ology. 
wan aactana a Salary, £150 per annum, rising to £170 or the Asylum at 

ZEA : SEACLIFFB LUNAT nedi , 

Officer, resident. Salary, £350 per ao. ASYLUM, Dunedin. —Assistant Medica) 
NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road. 
ag ts — GENERAL DISPENSARY.—Assistant Resident : 

*) ou e 


—Assistant Surgeon. 


Surgeon. Salary, £160 

CUifenens)readeat, Honora 2 Buia beckig® ®W-—House-Surrton (ogum 
or. MA og aE L SCHOOL, Paddington.—Demonstrator of Biology. 
rOcaa menciog A iene oe eee Howe ao Visiting Buren, Sea 
—_ - “ pin ome “ pan unior Assistant House-Surgeon, resident. 
TEMEADE: RUaleABOAAE HOSITENE TOR CORSON Hioxt00 am 
WANT MEOMWIOH DISTIICT HOSPITAL Rest Junior Housesursros te 
pt rn ngrend ly AL. or House-Surgeon, Salary, 

wi " woe “ ae a ental aoe TY HOSPITAL.—House-Physician, resident, 


Salary at the 





APPOINTMENTS, 


BEARDS, Ernest J., M.R.C.S., L.R.C.P.Lond., Public Vacci 9 i al 

Ring's Norte Uakea. iblic Vaccinator, Parish of Balsall Heath, 
CRUICKSHANK, A., M.B.,0.M.Aberd., Certifying Factory Sur 

District, Kincardineshire. i nis Fe ee Stonehaven 
DINGLE, C. V., M.D.Durh., B.Hy., D.P.H., Medical Offic iver 

Sanitary Authority. sina ; or of Health, River Togs Port 
FARQUHARSON, D. A. R., M.B., C.M.Aberd., Certifying Fac .} i 

ton District, Durham: 4 ’ ifying Factory Surgeon for the Washing. 
oes, R., B.A., B.C.Camb., L.8.4., Medical Officer of Health, Heysham Urban Di:trict 

OHNSON, F. W., M.B.. Oh.B.Vict., Certifying Factory Sur f Distric 

of the Vounties of York and Nottingham. 4 ne he ae Sey ee 
KEENAN, .J. F., M.B., B.Ch.R.U.I., Certifying Factory § i 

Dante nie” ying ctory Surgeon for the Balliualee- 
KERWIN. P. J., L.R.O.P. & S., Surgeon to the Hospital and Gov i 

Port Douglas, North Queenstand. “ ae Officer, 
LENTAIGNE, John, F.R.O.8.1.. Medical Referee under the Workmen’ 

for the county and city of Dublin. n’s Compensasion Acts. 
Mavor, George A., M.A., M.B., Ch.B Aberd., Resident Medical Office 

City (Fever) Hospital, vice William E. Tavlor, M.B., Ch.B., woe” 0 shot 
Maw, G., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the U istri 

Lincolnshire. sid . us : oe Distetes, 
MossMAN, F. V. ., L.S.A., District Medical Officer of the Wortley Union. 
Nesbitt, R. G., L.R.C.P. &8.Irel., Medical Otficer of Health, St. Just Urban District. 
Parsons, John Herbert, B.S., D.Sc., F.R.C.S., Ophthalmic'Surgeon to the i 

Sick Children, Great Ormond Street. “— ee 
Pryce, H. Vaughan, F.R.C.S Eng., M.A., M.B., B.C.Cantab., Honorary Medi 

the Brighton, Hove, ana Preston ULispensary. y Medical Oficer to 
SHort, T. Sydney, M.D.Lond., M.R.C.P., D.P.ii.Cantab., Honorary Physici » 

General Hospital, Birmingham. oe 
SiMPSON, Lilian G., M.D.Brux., U.R.C.P.&S.Edin.. Senior Resident Medical Offi 

Canning Town Medical Mission Hospital and Dispensary. One ta ie 
Wauau, R. J., M.R.OS., L.R.0.P., Third Resident Assistant Medical Officer, Bethnal 

Green Parish Infirmary. 5 
— W., M.A., M.D., Examiner in:Preventive Medicine in the University of 

xford, 

WILSON, J.S., M.B., C.M.Aberd., Medical Officer of Health, Brierfield Urban District. 





DIARY FOR NEXT WEEK. 


WEDNESDAY. 


Obstetrical Society of London, 2, Hanover Square, W., 8 p.m.—Specimens wil? 
be shown by Dr. Lewers, Dr. Purslow, Dr. Sikes, Dr. Tate, Mr. Alban Doran and Dr. 
Herbert Williamson, Dr. Victor Bonney, Dr. Handfield-Jones, and Dr. Frank Taylor. 
Short Communication: Dr. Kobert Boxall: Case of Inverted Uterus—Spontaneous 
reposition. Paper: Dr. Pembrey (introduced by Dr. Amand Routh) and Mr. G. 
Bellingham Smith: On Sacs containing Fetuses and lying free in the Peritoneal 
Cavity of a Rabbit. 

THURSDAY. 


Roentgen Socety, 20, Hanover Square, W., 8.30 p.m.—Annual general meeting. 


FRIDAY. 


Ophthalmological Society of the United Kingdom, 11, Chandos Street, 
Cavendish Square, W, 8 p.m.—Paper: Mr. George Coates. Lantern demonstration 
on Cases of Thromb sis of the Central Vein. Cases by Mr. E.J. Smyth and Mr. 
Kayner D. Batten. Annual) meeting after ordinary meeting. 


POST-GRADUATE COURSES OF LECTURES. 


Charing Cross Hospital, Thursday, 4 p.m.—Surgical Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 3 p.m.— 
Varieties of Pulmonary Tuberculosis. 

Hospital for Sick Children, Great Ormond Street, W.O., Thursday, 4 p.m.—Lecture on 
Anaemia in Childhood. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.0.—Demonstrations 
will be given at 4 p.m. as follows: Monday, Skin; Tuesday, Medical; Wedn " 
Surgical; Thursday, Surgical; Friday, Eye. Lectures will be delivered at 5.15 as 
follows: Monday, Observations on Diet; Tuesday, the Evolution of Sanatorium 
Treatment of Consumption ; Wednesday, the Treatment of Common Nerve Injuries; 
Tnursday, Obsessions and their Treatment by Suggestion. 

Mount Vernon Hospital for Consumption and Diseases of the Chest, 7, Fitzroy Square. 
We a rsday, 5 p.m.—Diagnosis of Early Pulmonary Tuberculosis (illustrated by 
cases). 

National Hospital for the Paralysed and Kpileptic, Queen Gqnepe. W.C.—Lectures 
will = vered at 3.30 pm. as follows: Tuesday, Syphilitic Diseases ofthe Ner- 
vous System. 

Post-Graduate College, West London Hospital, Hammersmith Road, W.—Lectures will 
be delivered at 5 p.m. as follows: Monday, Suppuration of the Accessory Sinuses 
of the Nose, with lantern s'ides ; Tuesday, Suppuration«f the Accessory Sinuses of 
the Nose, with lantern slides; Wednesday. Practical Medicine; Thursday, Practical 
Surgery; Friday, Treatment of Dilated Stomach. 

St. John's Hospital for Diseases of the Skin, Leicester Square, W.C.—Thursday, 6.15 p.m., 
Diseases of Hair. 

St. Peter’s Hospital, Henrietta Street, W.0.—Lecture-Demonstrations will be given at 
3.30 1p m. as follows: Tuesday, Surgical Diseases of the Kidneys ; Saturday, Diagnosis 
in Urinary Disease. 

Samaritan Free Hospital for Women, Marylebone Road, N.W.—Thursday, 3 p.m. 
Lecture on Pelvic Cellulitis. 
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— 
BIRTHS, MARRIAGES, AND DEATHS. 


harge for inserting announcements of Births, Marriages, and Deaths is 
‘The ye which sum should be forwarded in post-office orders or stamps with 
~ notice not later than Wednesday morning, in order to ensure insertion in 


ent issue. 
the curr BIRTHS. 


MARTIN On June 23rd, at Eastbourne, the wife of Antony A. Martin, M.D.Lond., of a 
A — 23rd, 


oa, t Bedlington, Northumberland, on June 25th. the wife of R. S. Trotter, 
as 


1. = ™ 
Lan pe a 29th, at Oakwood Grange, Roundhay, Leeds, the wife of H. Secker 
Wavaiker, ¥V.BC.S., of a son. i 

MARRIAGES. 

- — une 25'h, at St. John’s Church, Chester. by the Rev. T. J. 
BELLAMY ergy. Bejlamy, surgeon, eldest son of J. H. de 0. Bellamy, of 
Bvanes il ‘Park, Liverpool, to Tsabel, third daughter of Bold Aldred, of Kelsall, 

ee At home, Greenhilt House, Stockport, August 10th and lith. ; 

:  ROBSON.—ON June Ist, at St Cuthbert’s Church, Darlington, by the Rev. F. W. 

Mortimer Vicar of the Parish, Raymond Henry Shaw, M.S., M.B., of Great Yarmouth, 
‘of Benjamin Shaw, B.A., Newcastie-on-Tyne, to Katharine, daughtur «f James 

gon cehinson Kobson, of Elton Villas, Darlington. f 
-—~CaDDICK—On June 23rd, at St. George’s Church, Newcastle, Stafis., by the Rev. 

Som Connor Fenton, M.A., Vicar of the Parish, and the Rev. Heywood Harris. M.A., 

. e H. Sowry, M.B., B.8.Lond., F.R.C.8.Eng., younger son of T. A. Sowry, of 

Toe to Stella, eldest daughter of John Caddick, Brampton Lodge, Newcastle, 

staffs. 

” DEATHS. 

—On Sunday, June 19th, at his residence, Laurel Bank, Hilldrop Road, N., 
G2 eamas Gralam, ME.U.8.Eng., L.S.A. 
morpHy.—On June 28th, at 6. Thornhill Crescent, Sunderland, the residence of her sen, 

Saran Murphy, widow of Wilkiam Chapman Murphy, M.D., aged 90. 














LETTERS, NOTES, AND ANSWERS 


CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are uxderstood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS W ho wish notice to be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFIIcE OF THIS JOVRNAL CANNOT UNDER Aly 
CIRCUMSTANCES BE RETURNED. 

En order to avoid delay, it is particularly requested that ALL letters on the cditorial busi 
ness of the JOURNAL be addressed tu the Editor at the Oifice of the JOURNAL, and not 
at his private house. 

GELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, London. ie telegraphic address of the MANAGEB 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 


TO 





BE” Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL «are devoted will be found under 
their respective headings. 

QUERIES. 

GEORGIUS wishes to knowwhether A System of Anatomical Plates, Dedicated 
to King George IV by John Lizars, F.R.S.E., is valuable on account of 
its merit as a work of art or as a rarity. 

TREATMENT OF LARGE MOLE. 

H.M. R. would be glad to receive any suggestion as to how best to treat 
or remove a somewhat extensive mole on the chin of a baby 6 months 
old. Its appearance was not noticed until six weeks after birth, when 
it appeared as a slight brown staining of the skin, but is now getting 
much darker. Its dimensions are about 1 in. by 1 in. Is the application 
of radium of use and free from risk of serious dermatitis ? 


PROPOSED STERILIZATION OF CERTAIN DEGENERATES. 

Dr. R. R. RENTOUL (Liverpool) writes: I shall be much obliged if you will 
allow me, through the BRITISH MEDICAL JOURNAL, to try to obtain any 
statistics showing the number of (a) unmarried, (b) lunatie, (c) epileptic, 
or (d) feeble-minded females who were confined last year in England 
and Wales. It will be noticed I refer to the unmarried andinsane. I 
have lately called attention to the statement made by the Local Govern- 
ment Board inspector for Yorkshire, where he states that in one work- 
house five unmarried feeble-mioded females had been confined of 
fifteen children ; and to the statement of Dr. Craddock, Medical Super- 
intendent, Gloucester County Lunatic Asylum, who refers to a state- 
ment made where an idiot female married a partially idiot male. and 
where she had been confined nine times. If any practitioner will kindly 
oblige me with similar facts I shall be deeply obliged. I may add that 
so far my proposal to sterilize such persons is receiving a wide sup- 
port, even from Canada, America, and Australia. Let us hope that 
soon gg country will find the electorate so educated as to give it their 
support. 





ANSWERS, 

W. W.—The aniline dyes, such as aniline orange, quoted in druggists’ 
price lists, are practically without medicinal action in such doses as 
would be used for colouring mixtures. Our correspondent will pro- 
bably find solutions of 1 in 1,000 to 1 in 10,000 answer his purpose. 


CLASSIFICATION OF ORCHIDS. 

E.C. F.—The following books may be recommended: Annals of the Royal 
Botanic Garden, Calcutta, vol v, part I., A Century of Indian Orchids, 
by Sir J.D. Hooker, £2 10s. (about). H. N. Ridley, An enumeration of 
all Orchideae hitherto recorded from Borneo, Journ. Linn. Soc. (Botany), 
vol. xxxi, p. 261-306. Price 6s. for the part. H.N. Ridley, The Orchideae 


and Apostasiaceae of the Malay Peninsula, vol. xxxii, of same publica- 
Price 24s. 


tion, pp. 213-416. 








ENFADADIZzA.—Our correspondent’s description is not quite clear, but if 
the child, as would appear, is practically an imbecile we would suggest 
that he should communicate with the Secretary of the Midland 
Counties Asylum, Knowle, near Birmingham, asking the lowest terms 
at which such a case would be taken. 


CONCRETE MOSAIC OR TERRAZZO. 

I.M.S.—We are indebted to Mr. T. W. Cutler, F.R.I.B.A., for the following 
information as to the method of preparing a terrazzo floor. A rough 
concrete foundation is first laid, and levelled within five-eighths of an 
inch of the finished surface line, to receive the plastic marble mosaic. 
The marble and cement is gauged in the proportion of 2 of marble chips 
(which vary in size from one-sixteenth of an inch to a quarter of an 
inch, or larger), to 1 of cement, and laid flush with screeds, laying and 
beating it in position with a long wood hand-float. The surface is then 
ironed with a laying trowel until it is smooth and fair. If the marble 
does not show equally, the bare parts are filled in with marble by hand, 
care being taken that the chips are equally distributed, also that their 
flat surfaces are uppermost, and that the matrix and chips are perfectly 
solid and free from ridges or holes. The floor is then left until it is 
perfectly set and hard, and it is then fit to polish. This is done by 
means of a stone polisher, water and marble dust, or fine slag powder. 
The stone polisher is a piece of hard stone from 8 in. to rzin. square, 
and about 3in. thick, into which an iron ring is inserted and secured 
with lead. A wooden handle from 4 ft. to 6 ft. long, with an iron hook 
at one end, is inserted into the ring, so that the handle is firm on the 
stone, yet has sufficient play to be moved freely backward and forward. 
The polishing should not be attempted until the stuff is thoroughly set, 
otherwise the polishing will destroy the face of the cement, and cause a 
vast amount of extra labour in grinding the surface down until free 
from holes. In England the marble chips are obtained from Italy, and 
the work is done by Italian workmen. The costin London is about 
8s. 6d. a square yard. Granolithic, which is also largely used for the 
floors of passages in hospitals, is made in a similar way, but the top is 
filed in with granite chippings; with use, and in time, a fairly good 
polished surface is obtained. An objection to terrazzo is that it is apt 
to crack where iron joists are used. Mr. Cutler informs us that this 
may be avoided by laying over the joists imbricated slates before apply- 
ing the bed of concrete. 





LETTERS, NOTES, Etc. 


AUTOMOBILES FOR MEDICAL MEN. 

THE DURYEA COMPANY (Coventry) writes: We have been interested in 
reading the article published in the BRITISH MEDICAL JOURNAL of 
June 25th, concerning automobiles for medical men, but we think you 
are hardly fair to those gentlemen whose experiences were given in the 
Autocar, or to the subiect itself, when you imply that all those who have 
written and expressed themselves in favour of motor vehicles for use are 
enthusiasts, and therefore not to be taken too seriously. Undoubtedly 
it is a serious matter for a medical man with none too large an income 
to decide upon, and we do not think that there would be a gain finan- 
cially for the one-horse man. Where, however, a praciice is sufficient 
to call for the use of two or more horses, then an automobile will com- 
mence to assert itself. Doubless, it costs some men more than others 
to use horses. We know very little about horses ourselves, but we had 
a letter last week from a medical man in the Channel Islands who gave 
us as his experience that the cost of keeping three horses for his prac- 
tice was not less than £300 per annum. Now, quite apart from 
enthusiastic or ex parte statements, it has been proved over and over 
again by careful records of expenditure, that, according to the type 
of car and care taken bythe user, the cost of running such a motor 
car as would be used by a medical man in his practice—that 
is, one of the medium class, and not one of the 30-horse power 
£1,000 articles—works out at from 4d.\to 6d. per mile. In some cases 
less, in few cases more. This figure, including cost of fuel, tyres, repairs. 
coach-house rent, and charge of man or boy for cleaning purposes, as 
well as 20 per cent. depreciation on the value of the car. Taking the 
average distance covered by a man with a good country practice, 
such as would call for the use of a motor car, and reckoning that 
he uses it only for his professional purposes, we presume 30 miles 
per day, on an average of say 350 days, would be about a fair 
calculation, or say 10,500 miles per annum, which, on the higher 
computation, would work out at £262 10s., whilst at the lower figure 
the expenditure would be £175 only. We take it that few medical 
men spend less than this upon their horses, allowing for depre- 
ciation, interest on capital, and such other items: so that, considered 
purely from the £s.d. comparative point of view, the motor vehicle 
will in many cases show an actual advantage, and in few cases the ex- 
penditure will be more. Entirely ignoring the saving of time, which, 
after all, is the most important item which the medical man has to con- 
sider, we have no hesitation in saying that, without any attempt at 
hard driving or “scorching,” with a decently-powered car, two-thirds of 
the driving time would be saved. Thisin itself is alone worth the ex- 
penditure—at least we imagine so—and then to this is thrown in the 
enjoyment of a newform of healthy recreation and a new interest in 
life. Weare afraid you are rather hard on the automobile, and really 
not altogether—though unintentionally—fair. 

*,* Our correspondents have entirely misunderstood ‘the object of 
the articles published in this JouRNAL if they suppose that there is 
any wish to discourage the use of automobiles by medical men. It is 
very probable that in a few years’ time automobiles will beiound largely 
to have replaced horses and carriages in medical work, and that their 
introduction is destined to{have a far-reaching effect in many direc- 
tions. The number of medical men who are employing them with 
satisfaction to themselves is already considerable, and the investiga- 
tions which we made last winter suggest that the estimate of expense 
made by our correspondent is inno way understated. We fully admit, 
too, the very great advantage of the saving in time to which allusion 
is made. The initial expense, however, is considerable, and the 
question of change from horses to cars is one to be approached 
with much caution, especially by a man who already has 
a well-equipped stable and no superfluous working capital. 

The question is one each man must decide for himself according to the 
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nature of his practice and the state of his banking account ; and, when 
considering the matter, he should as far as possible remain unin- 
fluenced by the enthusiasm of his acquaintances. If their enthusiasm 
were based upon financial considerations alone there would be less to 
be said against it; but motoring isa distinctly pleasurable occupation 
in itself, and those who are able to indulge in it are apt to be less 
influenced by the purely business aspect of the question than should 
be the man who has still to take the plunge. 


THE IRISH POOR LAW AND THE PROFESSION IN IRELAND. 


Dr. SAML. AGNEW (Lurgan) writes: The agitation in the Irish Poor-law 


Medical Service for the redress of grievances has evoked much sym- 
pathy amongst the profession in England, as testified to by the resolu- 
tions passed by the British Medical Association last year at Swansea. 
The most powerful lever we can use to move the Local Government 
Board will be the dearth of candidates for vacant dispensaries, and in 
order to discourage young medical men from applying for such 
vacancies, might I suggest that those practitioners who were so for- 
tunate as to escape from the allurements of the Irish service and settle 
in England during the latter half of the last century should give us 
their experience, and contrast the possibilities of the prospects of suc- 
cess in each country ? I knowmyself probably a score such, and I donot 
believe that any single one of them has ever had reason to regret the 
change he made. Indeed, I believe all such with whom I have been 
acquainted have been able to invest very largely out of their savings, 
whilst their brethren on this side of the channel have been struggling 
to make ends meet. I would further suggest that when they require 
assistants or locum tenentes our brethren in England might ask some of 
the heads of the colleges here to recommend young men who would be 
willing to accept the appointments. They would be certain to get good 
reliable men, who would be thoroughly up to date. The salaries given 
would command the very best, and be a greater attraction than the 
miserable fees they would receive if engaged in dispensary practice. 


ERRATUM.—The number of cases of small-pox under treatment at Bristol 


on June 21st was 3, and not 37, as printed last week. 
THE OBSTETRIC BAG. 


DR. JoHN R. HAMILTON (Hawick) writes: In the BRITISH MEDICAL 


JOURNAL of June 4th Dr. Ballantyne, of Edinburgh, in a very careful 
article on asepsis, concludes by pointing out the danger of the mid- 
wifery bag—the danger dreaded by him being the harbouring of dif- 
ferent varieties of bacteria in and about the bag. No doubt bacteria 
will rest on the bag—as they do on glass, on the walking-stick, on the 
umbrella, and on a variety of odds and ends aboutaroom. Young 
obstetricians forget that parturition is a natural process, ending satis- 
factorily if not over-meddled with. It can hardly be compared with 
surgery, which deals with the abnormal. Absolute aseptic midwifery 
is an impossibility. I believe, with Dr. Ballantyne, that the bag 
of to-day is dangerous, but the danger lies in its size. It can hold 
too many instruments of offence—more potent to damage than the 
most subtle germ, and at the same time being the germ’s true friend. 
I would recommend all young praciitioners to procure a very small 
leather bag if they desire to be successful obstetricians. They will find 
in the course of twenty-five years few mishaps if they keep their hands 
clean and do not fuss too much. 


OLD PHARMACY. 


Dr. THOMAS TUCKEY (Par Station) writes: I havean old Delft jar exactly 


like No. 3 in Dr. Plowright’s interesting article ; it is white glaze, with 
the usual scroll, and angel with spread wings ; on the scroll is printed 
STOM. C V.GVM. P. Will any reader kindly tell me what old pharma- 
ceutical preparation it is? ; 

It is not R “Recipe” take of. This is proved by the ingredients 
being in the genitive case in a well-written prescription. For example: 
R Succi pomorum agrestium libram dimidram ; syrupi de Rubo Idaeo 
unciam unam. Fiat gargarisma. Opera Thomae Sydenham. Sydenham 


Society, p. 503. 
GENERAL REGISTRATION OF HOURS OF BIRTH. 


M.R.C.S., L.R.C.P. writes: It has occurred to me that it might prove very 


useful and interesting if the Registrar-General instructed the regis- 
trars of births throughout the country to obtain the hours of birth 
as wellas the days of the week on which they take place, and publisheda 
well-digested statistical record of the results, arranging them inindividaal 
town and country groups. The record should;be at least an hourly one, 
and if carried out very completely for a year or two, if not permanently, 
might perhaps lead to the discovery of some lunar cycle, or the effects 
of social customs in different districts that the local medical men could 


best interpret. 
RAISING SUBSCRIPTIONS. 


ToRQUINIAN writes: There is no organized system in our profession for 


raising subscriptions: recently £250 was asked for and I doubt if it is 
got yet, whereas if we had an organized system for collecting, five 
thousand subscribers of only 1s. each would bring in the sum without 
any one feeling the weight. 

EARLY PREGNANCY. 


WITH reference to a case recorded in the BRITISH MEDICAL JOURNAL of 


June 18th, at p. 1472, of pregnancy in a girl of 12 years, acorrespondent 
has forwarded a copy of the York Herald tor October rgth, 1881. This con- 
tains a reference to a case in which a child of 8 years of age only was 
found enceinte at Rillington, Yorks, in 1880. Early in the peeeney the 
case appears to have been reported by a Dr. Dodds to the police of the 
locality, who, however, neglected for some months to take any action. 
When they did so the father, a young man of the neighbourhood, fled to 
America. Owing to this miscarriage of justice the Home Secretary held 
an inquiry and addressed a letter to the Chairman of Quarter Sessions 
for the East Riding of Yorkshire. It is inanaccountof the proceedings of 
the Sessions at which this letter was considered that a reference to the 
case is contained, no material details being furnished, beyond the fact 
that the girl’s age was 8 and that she was delivered of a male child in 
March, 1881. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
AA.S. N. 0.; Mr. R. A. Anderson, Dublin; Dr. 8S. Agnew, Lurgan; A. B.; Aqua; 
Alpha. B Mr. E. S. Bishop, Manchester: W. T. Brooks, M.B., Oxford; British- 
American Co., Manager of, Coventry; Dr. E. R. Bowen, Cardiff; J. E. Blomfield, M.B., 
Sevenoaks ; Mr. A. F. Bradshaw, Oxford; Dr. H. Barnes, Varlisle; Dr.J.R. Bradfor , 











London; Dr. E. A. Boyd, London; Mr. L. A. Bidwell, London; Bri i 
Society, Secretary of, London; Mr. W. M. Beaumont, Bath; Serta org 
Crombie, C.B., London ; W. J. Caie, M.B., Bury St. Bimunds; Mr. R. ©. Chicken’ 
Nottingham; Dr. J. B. Cleland, London ; Mr. L. Cullingworth, Nottingham: Mr. © 7 
Cunnington, London; Messrs. T. Christy and Co., London; Mr. 0. A. Collins Danbur 3 
Conn.; C. L.; Mr. P. J. Cammidge, London. D Disgusted; Dens; Mr. J. T Dodi, 
Oxford ; Dr. H. Davy, Exeter; T. A. Dukes, M.B., Croydon. E Mr. F.C Evill, High 
Barnet; Ethics ; Mr. J. F. Elliott, Verulam, Natal; “‘ Electrical Review,” Baitors at 
the, London; Mr. G. Y. Eales, Torquay. F E.R. Fothergill, M.B., London; Mr.C 
Fay, St. Helens; Dr. BR. Fielding-Ould, London. @ Georgius; O. ©. Gruner MB. 
Leeds ; Dr. W. Gosse, Sittingbourne; Surgeon-Major J. W. T. Gilbert Folkestone; 
Mr. R. Girvan, Maybole; G. P ; Dr. H. Grey, Kingsbridge. HI Mr. J. Hutchinson’ 
London ; Dr. M. L. Hepburn, Lowestoft; Mr.T.@ Horder, Cardiff; Messrs Holden 
Bros., London; H. M. R.; Mr. J. Hill, London; Mr. C. H. Hill, Hayw ards Heath ; 
F. G. Haworth, M.B., Darwen; Dr. A. R. Henchley, Canterbury. J Mr. H Jones, 
Hereford: Justitia; Dr. R. Jones, Woodford Bridge: Juvenal; Dr. G. P. Johnson, 
Stoke-on-Trent ; Messrs. T. C. and E. C. Jack, Edinburgh. K Mr. G. M. Keevil, London. 
L Dr. A. E.Laiking, Folkestone; F. H. Low, M.B., London; Dr. T. Lumsden, Oxford ; 
G. R. Livingston, M.B., Dumfries; K. F. Lund, M.B., London. Mi M.D.; C. A. Mercier, 
M.B., London ; Mr. H. J. Manning, Salisbury; Mr. J. MacAlister, Manchester: G B 
Muriel, M.B., Whitehaven; J. K. Murray, M.B., Whittlesea, 0.C.; N. Macvicar, MB. 
Lovedale, 0.0.; M.R.O.S, L.R.C.P.; Dr. E. L. McSheehy, Wimbledon; Dr. W. F’ 
MacCartby, Bristol; Mr. E. Merck, Darmstadt; Mr. J. O. McCreery, Whickham: Sir 
W. Macewen, Glasgow ; W. McLean, M.B., Fortrose. N Nepos; Mr. R. G. Nesbitt 
St. Just. @ Dr. J. Oliver, London. WP Puzzled; Provincial; Dr. F. G. Proudfoot. 
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By E. STANMORE BISHOP, F.R.C.S.Ena., 
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iH it is fortunately true that in_ the great majo- 
ot of go te no hernia follows abdominal section, 
and that every variety of incision and method of closure 
can count its successful results by hundreds, yet it is equally 
true that post-operative ventral hernia does occur at times in 
a small percentage of cases, and one of the greatest disap- 
pointments that can fall to the lot of any abdominal surgeon 
is to find that after a successful operation upon some of the 
internal structures. the outer wall of the abdomen, which had 
apparently perfectly united, yields soon after the subject 
ets about again, or during the next few years, and his 
patient returns later with a large ventral hernia. The dis- 
comforts arising from this discount heavily the advantages 
obtained from his work, and unless the primary operation 
was performed for something which was evidently risking 
the life of the sufferer, or making that life unbearable, she is 
apt to consider that the last stage is infinitely worse than 
the first, and to wish that she had never consulted a surgeon 
at all. Such an occurrence does much to mar the reputation 
not only of the operator but of the operation itself, and to 
dissuade others whose condition requires it from having re- 
course to the benefits it is otherwise able to confer. 

It is difficult to get any clear idea of the relation between 
successful and unsuccessful cases of union of the abdominal 
wall. Unsuccessful cases, as Owen says, are apt to be quietly 
interred, and one hears nothing of them. But my friend, Mr. 
Rutherford Morison, estimates the number occurring in his 
own very large practice at about 2 per cent., and in my own 
list of over 350 abdominal sections I can find 4, a little over 
1 percent. Every abdominal surgeon will, I think, admit 
that he sees them from time to time. Allow me to mention 
briefly the details of these cases. 


CASE I. 

Mrs. H., aged 29, who in 1892 was operated upon in another town by 
another surgeon, who removed an ovarian cyst. As soon as she began 
to get strong she suffered from a hard, dry cough, which persisted for 
along time. This continued, according to her account, more or less 
for over two years. No yielding of the scar was noticed until the 
middle of 1895, about three years and a-half after the first operation. 
This went on slowly for six months, when she presented herself at 
Ancoats Hospital. At that time—January, 1896—there was yielding of 
the lower two-thirds of the scar; there were present two or three open- 
ings in the fascia through which the internal contents, consisting 
chiefly of omentum, could be felt protruding beneath the skin, one 
slightly to the left and about midway between the pubes and umbilicus 
being larger than the rest. 

On January 23rd the skin was divided by a straight incision parallel 
to and to the right of the old scar. The patient took the anaesthetic 
very badly, and the operation was therefore hurried. After freeing and 
removing the omentum the fascial edges were approximated by buried 
silkworm-gut sutures, the skin by horsehair. There was continuous 
vomiting for four days, nevertheless firm union apparently resulted, 
and the patient was discharged on February 8th, that is, in sixteen 
days after the operation. She was firmly strapped up. 

In March, 1897, that is, fifteen months later, she presented herself 
again. She said that in the previous June, whilst travelling by train, 
she was assaulted by some man, and as soon as the train stopped she 
jumped out of the carriage. In doing so she fell on her knee, and was 
aware of some yielding of the abdominal wall, whieh had since 
increased. She was found to have two medium-sized herniae, rather 
outside the median line, one above the other, the highest being about 
tin. from the umbilicus. This time she took the anaesthetic better, 
and both sacs were carefully dissected free from the edges of the open- 
ings, and removed with some extruded omentum. The fascial edges 
were split, after Grieg Smith’s method in umbilical herniae, so as to 
obtain a wider union, and united by buried silkworm gut. She was dis- 
charged on March 24th, three weeks after operation, apparently firm. 
She was again firmly strapped up. 

Once more she returned in 1899. This time no apparent reason had 
existed for the reappearance of the hernia, but again three distinct 
spaces were to be felt, each more or less in the line of the scar, and each 
containing omentum. This time frayed-out bands of fascia were found 
in the coverings of the herniae, partially subdividing them. The whole 
scar was excised and all the spaces thrown into one. The fascia was 
very carefully bared above on one side, and below on the other for a 
distance of 2to 3 cm.on either side. Mattress silkworm gut sutures 
were placed in such a way as to draw one layer of fascia over the other 





and to fix it there. These sutures were buried and the skin united 
over all. She was kept on her back fortwo months. Twelve months 
later the union was still firm and secure, and, as nothing further has 
been heard of her, it may be supposed that the hernia has not again 
recurred. Five years have now elapsed. 


CASE II. 

Mrs. B., aged 31, a heavy, phlegmatic woman, with great development 
of fat, enteroptosis, and prolapsus uteri, was operated on for ventri- 
fixation on May 22nd, 1900, apparently successfully, and she was dis- 
charged well on June rsth, three weeks after operation. 

The next year, Februry 7th, roor, she appeared with a large median 
ventral hernia, which I have operated upon three times since, always 
without lasting success, and she has now a large hernia, which can 
only be supported by a heavy belt. 


CASE III, 

Mrs. K. H., aged 33, in July, 1893, had a parovarian cyst removed, 
and, as was the custom at that time, a Keith’s drainage tube was 
inserted into Douglass pouch. The peritoneum was united around 
this with catgut, and the skin and muscles, including the fascia, by 
through-and-through sutures of silkworm gut. The tube was removed 
on the third day, and a small amount of omentum plugged the opening. 
She recovered apparently completely, and left the hospital with the wall 
firm two months after operation. 

Four years later she returned with two small gaps in the line of in- 
cision. Omentum was found adherent to their edges and was freed all 
around. The edges of the fascia were brought together and united by 
buried silkworm gut sutures. Two days later, there having been almost 
persistent vomiting, the abdominal wall gave way, and a loop of intestine 
could be seen below and between the skin sutures, which were cutting 
into it. The loop was washed and returned, and the muscular wall re- 
united by silkworm gut sutures which passed through them, the fascia 
and the peritoneum; the skin and subcutaneous layer was left open, 
to permit of free exit to any discharges. Healthy granulations being 
present seven days later, the outer layers were drawn firmly together by 
strapping. She left the hospital one month after the operation 
apparently soundly healed and was seen a month later still, when she 
was perfectly firm. This was in 1897. 

Once more she returned in 1903, thatis, six yearsafter the last operation, 
and ten years after the first. This time there was a large ventral hernia, 
extending over very nearly the whole extent of thescar. She could give 
no very definite reason for its reappearance, but said that it had gradually 
opened up, and had been present for at least a year—it might be more. 
She was never very clear in her statements. This time the operation 
took a long time. Adhesions were plentiful and firm, omentum and 
large intestine were adherent to the edges of the opening, especially 
near its upper end, and the latter had to be separated with much care. 
The outlying cavities of peritoneum seemed never ending; when one 
was Cleared out, a small tag of omentum led into another, which in its 
turn had to be opened up; and when at last the whole tangle was 
straightened out, and the muscular wall properly united, the patient 
was much collapsed. Transfusion was done on the table during the 
operation, 20 minims of liq. strych. and 10 minims of adrenalin were 
injected subcutanedusly, but the length of exposure and the severity 
of the operation itself were too much for her, and she died within 
twenty-four hours. 


CASE IV. 

H. F., aged 47. A large fibroid uterus was removed by the abdominal 
route on November 23rd, 1897. The fascia was united by buried silk- 
worm gut mattress sutures. Suppuration occurred around one of 
these, and a sinus formed. From this, on the 31st, the suture was 
removed and the sinus healed. She was discharged on January rsth. 
1898, seven weeks after the operation. She remained perfectly well 
until 1902, that is, for four years. She was then nursing a sister; the 
scar began gradually to yield, anda hernia appeared. This slowly in- 
creased, and on her return to hospital in May, 1904, there was a cireular 
opening in the fascia about 2in. in diameter ; through this, bowel and 
omentum had escaped, and formed two bluntly acuminated masses 
separated by the firm, thick, skin scar, which stretched like a tough 
cord above and between them. On operation omentum was found 
firmly adherent to the edges of the opening and spreading widely in 
peritoneum-lined cavities above the fascia in the subcutaneous tissues. 

It is too early to say anything as to the result in this case, but of the 
three others it will be seen that one was apparently cured, one is still 
uncured, and one ended in death. uch occurrences make one, as the 
French say, furiously to think. 

Many abdominal operations are not of a simple kind. A 
firmly adherent double pyosalpinx cannot be removed safely 
in a few minutes, whatever the advocates of extreme speed 
may say. When small and large intestine are adherent above 
and behind, when adherent omentum covers in the whole 
mass, when the tubes themselves are tense and thin, separa- 
tion must, if it is to be safe, also be quietly, slowly, patiently 
carried out, and such patient work takes time. An intra- 
ligamentous fibroid cannot be enucleated with safety 
at express speed. It is therefore inevitable that when 
all the primary and essential work is done, the patient will 
be feeling the shock of the operation, and that the surgeon, 
possibly urged thereto also by remarks from the anaesthetist, 
will take the readiest means possible of closing the abdominal 
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wall, and risk the possibility of this not being the one most 
likely to ensure a satisfactory and permanent union. 

So forcibly had this impressed some surgical minds that 
some years ago there was a strong current in favour of doing 
all pelvic operations in women by the vaginal route. Incisions 
in the upper half of the abdominal wall are by no means so 
likely to be followed by hernia as are those in the lower half. 
Very rarely indeed are operations upon the gall bladder or 
stomach succeeded by ventral hernia, and of course this might 
have been anticipated. The main weight of the abdominal 
viscera rests upon the lower half of the abdomen; the struc- 
tures found there—the small intestinal loops—are more mov- 
able, and are more likely to undergo variations in size owing 
to distension, than those found in the upper half, and there- 
fore the internal tension upon this segment alters more 
rapidly, more frequently, and more forcibly. In the lower 
segment, moreover, is found the free extremity of the 
omental curtain, and experience has shown that this structure 
has a most perverse tendency to insinuate itself into any 
opening which may have been left, and that when once 
it has gained an entrance it gradually but persistently 
tends to widen this, pushing the peritoneum before 
it, and to burrow amongst and between the superjacent 
structures. 

Any one who has operated upon a few ventral herniae 
knows how far more extended they are in the subcutaneous fat 
than was apparent before the skin was divided ; that outside 
the apparently rounded and defined limits of the protrusion 
as felt through the skin will be found small loculi of peri- 
toneum, each occupied by its own little omental tag, evi- 
dently the outposts and pioneers of the ever-invading struc- 
ture of which they are the extremities. When once this pro- 
cess has gained any ground, nothing appears to stand before 
it. Peritoneum is expanded, fat is absorbed, muscular fibres 
pushed aside, even the resistant fascia will be found frayed 
out over the mass, or with some few more obstinate bands 
stretched tautly between adjoining lobes. If, then, internal 
pelvic viscera could be reached and dealt with from the 
vagina, leaving the abdominal wall intact, much after-misery 
would be avoided. And, greatly to the satisfaction of workers 
in this direction, many other advantages have been proved to 
be gained in surgical work by this route. Shock is very 
materially lessened, after-recovery is more rapid, peritonitis 
is evidently not so great a danger, and many more opera- 
tions turn out to be practicable through this canal than 
a priori would have appeared possible. But some things 
still remain in treating which it is most convenient and 
safest to adopt the abdominal route. Ovarian cysts, 
even if multilocular, may be evacuated and removed through 


the vagina; but when these are adherent, and no pre-operative - 


signs exist by which the extent of these adhesions can be esti- 
mated, it is wiser to attack them from above. Some adhe- 
sions, such as those to the lower end of the omentum, can be 
detached from below, but adhesions to the transverse colon, to 
the outer borders of the broad ligaments, to the sigmoid flexure, 
ete., are almost impracticable without a free entry through the 
abdominal wall. Ectopic pregnancies have been removed 
through the vagina, but cases are on record where the ovarian 
artery has slipped from the ligature placed upon it under 
tension from below, when once that tension has been removed, 
and rapid and very dangerous haemorrhage has followed. 
Abdominal section, then, is the only means by which the 
vessel can be secured, and this has to be carried out imme- 
diately under very unfavourable conditions. Fibroid tumours 
have been frequently removed with or without the uterus per 
vaginam, but if the tumour is subperitoneal, if it is calcified, 
if the entire tumour is larger than a child’s head, or if it is 
adherent to any extent, the advantage of being able to see and 
reach the whole working area afforded by abdominal section, 
especially when performed in the Trendelenburg position, 
completely counterbalances by its safety the advantages which 
belong to the vaginal route. 

Surgical opinion, therefore, without denying the force of the 
manifest arguments in favour of vaginal section, recognizes 
that abdoiinal section has, and must continue to have, a dis- 


tinct place in pelvic surgery, and the problem of how best to’ 


reunite the abdominal wall after an abdominal operation 
presses once more for a solution. 

It could scarcely be said until lately that of all the many 
ways in which this had been done there existed one method 
which was ideally perfect. Methods which were rapid were 
not secure, and those which give a demonstrably secure 
result were not rapid. As has been pointed out above, the 
temptation to sacrifice all else to rapidity when the operator 
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had reached the stage at which this had t 
great indeed. , x 0 be done was very 
arious opinions are held as to the cause of s : 

of these, two appear to be most worthy of ‘considcnt 
Although nowhere definitely stated, so far as I know ri — 

of the importance of the action of the recti muscles wt z 

appear to underlie the practice of some surgeons Th oe 
cision must not lie in the linea alba; it must sex aie the 
muscular bundles of these muscles, or the lavielas in the 
skin must not be directly over that in the deeper fas ong 
whilst that must not coincide with the line of separation oj 

muscular fibre, or the muscle must be dragged to one ny 
and the deeper incision through the transversalis fascia hd 

be on another plane than that which had opened the muscular 
sheath. Ifthe muscular fibres are separated they are to a 
sewn together again. One surgeon makes a crescentic fc 
through the skin, with its convexity towards the pubes ; then 
turning up the flap thus formed of skin and subcutaneou 

fat, he makes a vertical incision through the rest of the ab- 
dominal wall into the peritoneal cavity. Those who advocate 
the first three of these plans evidently trust to the presence 
of the more or less bulky mass of the rectus muscle and to 
its contractions for a restraining force ; those who advocate 
the last to the support of a flap of skin and subcutaneous fat 
te reinforcement to the divided and reunited tissues 

elow. 

But avy one who will study these cases will readily recog: 
nize that these openings increase in size primarily in a latera) 
direction and not vertically. The muscular fibres of the 
rectus havea vertical pull; they cannot antagonize to any 
degree a force acting in a transverse direction. Moreover, it 
is of little use suturing parallel muscular fibres together. 
Such fibres never unite to form a resistant scar. It is hardly 
necessary to point out the futility of relying upon such 
essentially yielding tissues as skin and subcutaneous fat for 
the supply of a force sufficient to hold in check the burrowing 
tendencies of omentum or the pressure of internal abdomina) 
tension. 

The alternative opinion would appear to be founded on 
— principles and to offer the really true basis for 
action. 

Surrounding the recti muscles above the fold of Douglas 
and passing entirely in front ot them below this fold is the 
deep fascia of the abdomen. The name is misleading, since 
this structure is in no sense a fascia, such, for instance, as is 
the fascia lata of the thigh. It is a tendon, broad and flat- 
tened out: the combined tendon of the external and interna? 
oblique and transversalis muscles. It arises from these 
muscles on one side, and is inserted at the linea alba into the 
tendon of the muscles of the opposite side. When this inser- 
tion is intact the two opposing sets of muscular fibre antago- 
nize one another. Should the one side only contract it pulls 
the linea alba—the line of insertion—with the inclosed rectus 
over towards its own side, but it cannot pull it far owing to 
the resistance of the opposite set. If both contract they draw 
the linea alba closer to the spine. If, however, this combined 
tendon is divided, as it is in ordinary laparotomy in the 
median line, or in Langenbusch’'s line on either side, each set 
of muscles, so far as their tendon is free, pulls its segment 
further and further away from its fellow of the opposite side 
until the normal tension is taken off their fibres, so leaving a 
gap whichany further contraction of these fibres still further en- 
larges. That the true gap through which a hernia escapes is in 
this layer and formed by this structure can be demonstrated 
easily in any ventral hernia which will allow of the entrance of 
a finger. The firm string-like edge of the gap can be traced al? 
round, with no resistance from any other tissue, peritoneum, 
skin, subcutaneous fat or muscle, except outside this fascial 
ring. The fingers easily depress all other tissues before them, 
and enter the abdominal cavity. On operation everything 
which has escaped from that cavity is found to be 
within this ring, and not to pass beyond it until having 
reached the looser tissues above, these intra-abdominal con- 
tents spread out widely and apparently without hindrance in 
the easily-yielding subcutaneous tissues. Although the skin 
does not give way it stretches enormously, so that on reduc- 
tion of the hernia once more through the fascial gap, such 
skin lies in loose redundant folds, and may be largely 
removed without being missed. The skin and subcutaneous 
tissue have evidently been no restriction to freedom of 
escape of the abdominal contents; nor, it is equally @emon- 
strable, have the recti muscles. The rectus of either side has 
simply been deflected from the middle line and lies outside 
the edge of the gap. If this edge is divided the reeti fibres 
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a d over the hernia itself. The integrity of the recti | ever it may appeal to the surgeon from the point of speed. 


rpoles themselves and their power of contraction have been 
os par to the post-operative hernia. : 

It is, of course, perfectly well known, though practically 
the importance of the fact would appear to be usually ignored, 
that normal muscular fibre contracts at once if the tendon to 
which it is attached is divided, and that if such division is 
allowed to continue the muscular fibre itself becomes 
shortened as time elapses. Reunion of the tendon becomes 

rogressively more and more difficult owing to this; if the 
statements previously made and their obvious corollary be 
admitted, this is a very strong reason for early interference 

in any ventral hernia, but, putting this aside for the moment, 
it naturally follows from what has been said that the most 
important structure in the abdominal wall from the stand- 
point of the surgeon is this so-called deep fascia, this. tendon 
of the lateral muscles; and that the risk of or security from 
post-operative hernia depends entirely upon the thorough- 
ness with which this has been reunited after division. a 

Although peritoneum will and does yield to a surprising 
extent when once its outer support has given way, there can 
be no doubt that a gap in it enables the omentum to find an 
exit and so to exert its wonderful power of burrowing amongst 
the tissues of the abdominal wall. Therefore next in import- 
ance to the security of the fascial union must rank the 
importance of complete closure of all gaps in the peritoneum: 
other reasons, of course, exist for this procedure, but this is 
from this particular point of view the most important. This 
closure is in this region usually very easily done. When 
this is complete and the fascia also firmly united, the muscu- 
lar fibres of the rectus then assist in the only way they can, 
by their bulk as a pad between the two, to reinforce the 
pressure from without, and to fill any dead spaces which 
might otherwise exist. ; ; 

The essential thing then is to unite the tendons of the 
oblique and transversalis muscles in such a complete manner 
as once more to restore their mutual antagonism and to keep 
them firmly united long enough for firm organic union to take 
place between them—a process which, according to Macewen, 
takes six weeks, but which some observations of my own tend 
to show is sufficiently firm in a month—by some material 
which can be trusted to do this, and to remain firm and 
strong for that period. If at the end of that time 
all foreign material can be eliminated or removed 
from the tissues, the ideal method, so far as permanency is 
concerned, will be attained. If this is not possible the 
material used should be such as to cause no after-discomfort. 
It will be seen that this is by no means the simple problem 
that earlier operators suggest, nor the least important that 
the surgeon has to consider when planning an abdominal 
operation. 

The ideas which dominate an operator's mind with reference 
to the structures with which his operation deals can be fairly 
deduced from the steps of the operation he performs. 
Judged in this way, the earliest operators must have looked 
upon the abdominal wall as practically a homogeneous layer 
of tissue, which, when union of any sort had taken place, 
would be equally strong in all its parts. 

Sutures were introduced through all the tissues, and these 
were simply drawn and held together for a certain length of 
time, which appeared mainly to depend upon the time 
required for the union of the skin. This method even yet is 
often adopted for the sake of speed. It is no doubt the 
quickest and readiest method, but it will be seen that the 
union of the definite layers of this covering must be merely a 
matter of chance. Peritoneum will unite to anything to which 
it happens to be apposed—-to fat, or muscle, fascia, or con- 
nective tissue. In most hernias of any duration, the union 
between the fascial edge and the peritoneum is very intimate; 
the thin covering which alone exists between the external 
world and the peritoneal cavity in an old ventral hernia is 
composed exclusively of skin and peritoneum, with perhaps a 
few strands of frayed-out fascia near its periphery. 

These unions are not merely useless to prevent escape of 
intra-abdominal contents, but they are distinctly harmful, as 
rendering impossible the union of the more resistant structures 
until they are once more freed. Union of skin to skin is fre- 
quently one of the most rapid of all; and it has not been an 
infrequent experience to find that this skin union has had to 
be broken through again to permit of the exit of banked-up 
blood, serum, liquefied fat, or pus which has collected in some 
space between deeper tissues which have been some distance 
apart. Such a method stands theoretically and practically 





Spencer Wells was the first to point out the necessity of 
union of peritoneal surfaces, but he only laid stress upon this. 
The importance of such union has been emphasized by other 
writers since, for other reasons, notably by Clark, on the 
score of the advisability of once more producing a closed 
peritoneal cavity, so as to favour peritoneal currents by means. 
of which bacteria and other foreign material in the abdominal 
cavity may be carried into the lymphatic spaces ; and to 
prevent adhesions between internal viscera and connective 
tissue outside this layer; but the other structures of the 
abdominal wall were still treated as though they all were of 
equal importance. 

It is curious to note the swing of the surgical pendulum 
between this method of “laissez faire” and the opposite ex- 
tremity in a method lately advocated in some of the surgica) 
journals. In this latter every layer has its own continuous 
suture. Not only peritoneum, fascia, and skin, but parallel 
muscular fibres, and even the subcutaneous fat are each united 
by a continuous silk thread. It is difficult to see the use of 
this. Parallel muscular fibres do not unite, however long 
they are apposed to one another. If they did, every muscle 
in the body would soon become rigid. As to fat, it is of all 
tissues the most lowly vitalized; the cells which contain it 
are most easily crushed, and free fat exudes. The passage of a 
thread through them opens up a way for the exit of their con- 
tents, the thread itself becomes soaked in this oily fluid, now 
practically dead material, and can then only actas an irritant; 
sooner or later requiring elimination from the living struc- 
tures. If the intention is to bring the divided fatty surfaces 
together, and to prevent dead spaces, this can be done equally 
well by the pressure of the united more solid structures above 
and below, owing to the elasticity of the material between, 
which now will not have been crushed or bruised, nor will it 
contain any dead foreign substance. A dead space is none the 
less a dead space because it is filled by dead fluids, such as 
exuded oil. 

It is thus demonstrable that the only tissues as to the union 
of which the surgeon need interfere are the peritoneum, the 
fascia, and the skin. If these are secure, all the rest fall 
naturally into their own place, and are far better left un- 
touched. 

The union of pir rtnapa offers no difficulty. The rapidity 
of its union and its powers of absorption permit of the use of 
fine catgut, which is readily eliminated as soon as its work 
is done—as it is within forty-eight hours—and this has never 
given rise to any evil results. 

The union of the skin is equally simple. Sutures or Michel 
clamps are readily applied and as easily removed when this 
layer is united. But the union of the combined tendon of the 
lateral muscles is by no means such a simple matter. Some 
material must be used which shall be strong enough to resist 
not only the natural pull of the three strong muscles attached 
to this tendon on either side, but any extraordinary strain 
which may be placed upon them by chloroform or other 
vomiting, by cough, or by movements of the patient. Inci- 
dentally, it will be recognized how futile it is to depend upon 
the pressure of strapping, binders, or belts, as a counter force 
to this internal muscular contraction. They are useful for 
the purpose of keeping external dressings in place, or for the 
feeling of support and comfort which they undoubtedly sup- 
ply; but the force they can exert does not, and cannot, 
effectively act in a contrary direction to the muscular contrac- 
tion of the obliques and transversales. 

And this material must remain strong and firm for a month 
or six weeks. It is not suflicient to claim for it, as is often 
done for chromicized gut, that it is not absorbed for that 
lengthof time. Long before any material is absorbed it has 
ceased to have any restraining power. It has become soft, 
frayed-out, and powerless. It may have held the tissues 
safely enough for a fortnight, but at the end of that time the 
patient may cough or strain in urination or defaecation, the 
lateral muscles contract strongly, perhaps suddenly; the 
weakened suture stretches or snaps, and the plastic material 
between the uniting edge of the tendon yields slightly. <A 
repetition of the strain occurs, or several repetitions, and a 
weak yielding gap between the rigid fascial edges is the 
result. It needs only some increase in abdominal tension 
from flatus or other cause to start a small hernia, which wil! 
steadily increase from that time onwards. 

But any material which will remain strong and firm for six 
weeks will, on the other hand, probably remain unabsorbed 
during the life of the patient. Silver wire, bronze aluminium 
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wire, Pagenstecher’s thread, celloidin thread, silkworm gut, 
are all capable of withstanding the strain, but they are all 
totally unabsorbable, and sooner or later are almost certain 
to give evidence of their presence. Pricking, stabbing pains, 
especially when the recti muscles are in action, slow move- 
ment towards the surface, accompanied or not by suppuration 
around them, have been frequently observed. Buried 
sutures, therefore, are to be avoided if possible. If, however, 
a suture must be buried, nothing appears to serve so ‘well as 
plain silver wire, the ends of these being twisted, and 
pressed flat against the surface of the fascia. 

Since this was written, however, I have had the pleasure 
and advantage of watching Mr. Rutherford Morison operate 
on several cases. He uses chromicized catgut of unusual 
thickness—No. 8 for uniting the fascia—and claims for it 
that it does remain effective for a sufficient period. I notice, 
however, that in a very valuable paper contributed by him to 
the Edinburgh Medical Journal this year he says that in a cer- 
tain percentage of cases ventral hernia is inevitable, and that 
the evidence of a surgeon who says that he never sees it may 
safely be put aside, for he does not care for the.after-history 
of his patients. It occurs, he says, most frequently in very 
fat and very thin persons. I cannot agree that this condi- 
tion should be deemed inevitable, even in a small percentage. 
The word itself suggests that surgeons should be content to 
accept it as such, and to make no effort to eliminate its pos- 


sibility. It is with a hope of doing something towards so 


desirable a result that I have brought forward this subject for 
discussion. Dr. Macnaughton-Jones also uses this material 
for this purpose, and so doubtless do others. I am very 
anxious to obtain their evidence as to its reliability. 

I have used glass stretchers for preparing gut and silk. 
When silk or catgut is used after having been sterilized on 
reels, I have usually found that it is very 
apt to become entangled or kinked, so that 
for a long time I have sought for some 
means by which a perfectly straight thread 
might be obtained. With these glass 
stretchers, made for me by Messrs. Woolley, 
Sons, and Co.: of Manchester, I have 
been able toobtain them. The silk or gut 
is fastened securely to one end, and then 
wound upon them so as to obtain only one 
layer; the opposite end is again securely 
fastened. Threads of the same material are 
then tied around, enclosing the sutures at 
each of the two points where nojches have 
been cut in the uprights, and where the 
frame has been strengthened by crossbars 
of glass. If the material is silk, it can 
easily be boiled, frame and all, in an ordi- 
nary sterilizer. If catgut, it requires to be 
boiled under pressure in cumol or xylol, 
and must be enclosed in some watertight 
receptacle, such as the gun-metal cylinders 
of Mayo Robson. But those cylinders will 
not take these stretchers, and I have had 
a rectangular one made by the same firm 
which supports the glass frame in such a 
position that the sterilizing fluid can act 
upon every part of the suture. This is in- 
deed one of the main advantages of using 
these glass frames. All parts of the suture 
—that turnedto theframe, as well as that 
outside—are equally exposed. When a 
suture is wound upon a wooden or glass 
: plate, the side next to the plate is to some 
One-third of actual extent protected ; itis not so in these open 

— stretchers. Glass has been used because it 
is so easily cleansed, and will itself resist 
the action of boiling fluids. When sterilization has 
been done, the threads are cut across at one end of the 
stretcher, and each double thread can be drawn off from the 
other end without disturbing the rest. After they have 
been cut, the advantage of the two cross threads which keep 
them in place against the stretcher will be appreciated. The 
stretchers are then kept in wide-mouthed bottles—silk in 
Bergmann’s solution, catgut in absolute alcohol with 3 per 
cent. sterile glycerine. 

The way in which the sutures are placed is of importance. 
Inasmuch as they have to resist a constant and persistent 
pull, it is essential that they should not cut through the 
tissues and so become loose. If applied in the ordinary way 
this is very likely to happen, especially when the material 




















used is wire of any kind. Moreover, if the fascia 
are approximated the area of union is but a thin hee py 3 
consequently stretched or torn through with comparative peti 
Noble, whose example I have followed fora considerable time. 
carefully clears the upper surface of the fascial layer for a 
distance of 2 to 3cm. on one side, and the under-surface of 
its opposite for a similar distance, from all fat, and then 
places mattress sutures in such a way as to draw one side of 
a wig the eng and fix it there, so obtaining a 
road double union, which is corresponding] 
more likely to be permanent. 4 as eterna 
_ But a method which leaves behind foreign material in the 
living tissues which cannot be absorbed cannot be considered 
ideal, and it would be a great advantage if at the end of six 
weeks this could be removed without reopening the wound 
Lately, three or four ways in which this may be done have 
been proposed and carried out with. success. In the first 
the two ends of the wire sutures placed as above described 
in the fascia have been made to penetrate the skin 
and superficial fascia above, and have been twisted over the 
bridge of skin between ; or, better still, since such wires tend 
to cut through the skin, over a pad of gauze placed between 
them ; but in some cases, where the subcutaneous layer of fat 
is very thick, it is useless to attempt to fix the wire outside 
the pressure exerted by the pad being rendered nugatory by 
the consequent absorption of this layer, the wire loop becom- 
ing loose and permitting the fascial layers to separate once 
more, omentum to insinuate itself between them, and the 
hernia again to recur. In such cases two courses are open: 
first, to tighten the loop from time to time; or, secondly, to 
apply the wire suture in a figure-of-eight fashion, allowing the 
lower loop simply to grip the fascial layers. Of the two 
methods the latter is often to be preferred. it seems impossible 
accurately to gauge the rate of absorption of the fatty layer ; 
the loop may possibly be left too long untightened, and if 
once omentum has gained a foothold between the fascial 
edges, it will continue to enlarge the—often minute—opening 
thus formed. 
If the figure-of-eight method is used, the wire is introduced 
through the skin on one side, penetrating the subcutaneous 
fatty layer in an oblique manner and emerging in the wound 





Pig: x. 
just above the fascia. It is then carried to the opposite side, 
reversed and made to pierce the fascia of that side from above 
downwards about a centimetre from its edge. Both layers of 
fascia have previously been cleared of fat on their lower sur- 
face for that distance. Passing beneath this, the needle is 
carried through the fascia on the original side from below 
upwards at a point the same distance from its edge. The 
needle is again reversed, and carried through the subcu- 
taneous tissue and fat obliquely upwards to emerge through 
the skin at a point corresponding to that by which it first 
entered but on the opposite side of the wound. By pulling 
upon both ends of the wire in a direction from the wound, 





Fig. 2. 


the two fascial under surfaces are brought together and held 
firmly opposed to one another, The skin edges are then 
adjusted, a layer of gauze laid over them, and the ends of 
the wires are brought together over this and twisted together, 
so closing the skin wound and bringing the divided subcu- 
taneous tissue surfaces in contact. When it is required to 
remove the wire this is slightly pulled out on one side and 
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ivi close to the skin. A steady pull upon the other end 
samara out. Thus in ‘Figs. 1, 2, 3, c marks the skin, d the 
subcutaneous fat, e the fascia, £ the rectus muscle, g the sub- 
peritoneal fat, h the peritoneum. In Fig.1 the peritoneum is 





united; the wire sutures are placed but not drawn up. In 
Fig. 2 the fascia is drawn together by tightening the loop a, 
ulling upon bothends of the wire in a direction obliquely 
the wound as indicated by the arrows. In Fig. 3 the 
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Fig. 3 
loop 4 is completed, and by tightening this over the pad & the 
skin and subcutaneous fat are thus approximated. 1t will be 
noticed that the tightening of loop a has approximated the 
muscular layer fand the transversalis fascia g. 

With this method it is evident that absorption of the fatty 
layer enclosed in the loop 6 will have no influence upon 
loop a, which will still remain tight, owing to the rigidity of 
the silver wire. Silkworm gut is not so effective, as with it 
the firmness of the loop a will depend on the tension in both 
loops. This method is probably the quickest of all those 
which permit removal of the foreign material uniting the 
fascia, and therefore will be preferred by many surgeons, and 
probably by all in cases where the rapid closure of the abdo- 
minal opening is important. But the removal of these wires 
is sometimes painful, and another method has lately been 
introduced by Milton of Cairo, which is neater, and renders 
after-removal less painful. The central idea of his method is 
the use of the lock-stitch, and he uses it in the following way, 
which Fig. 4 may help to render clearer. Two threads are 
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used: a, the primary thread; and %, the secondary thread. 
In the figure, which represents the wound looked at from 
above, c c’ represent the two edges‘of the fascia which 
are to be united. A _ sharp-eyed needle carrying a 
long silk thread is carried through fascia e¢ on one 
side from above downwards, and through the fascia ec’ on the 
other side from below upwards ; as it protrudes on this side, 
a loop of silk is pulled out and the needle is withdrawn, still 
carrying the thread. This is again carried through both 
layers of fascia in the same way a third of an inch further on, 
a loop drawn out and soon. Through each loop tne secondary 
thread 4 is passed; when all the loops are placed they are 
drawn up in turn, so tightening around the secondary thread 
and approximating the two under surfaces of the fascia. At 
each end of the wound the respective ends are brought up 
through the skin, and the end of a is tied to the corresponding 
end of 6. When it is desired to withdraw the threads, the 
ends of both are cut through close to the skin at one end of 
the wound, and the secondary thread 4 is drawn out; this sets 
free all the loops, and traction upon the end of the primary 
thread will draw it also out of the wound, leaving in this way 
no buried suture. 

This is a very admirable method, but it has certain draw- 
backs. I have found that however tightly both ends may be 
held, during the process of tightening up, the secondary thread 
is almost unavoidably bent at the points embraced by the 
primary thread. When the time comes to withdraw the 
threads, it is evident that if applied as Milton advises the 
secondary thread must be first removed in order to set free the 





other. If the secondary thread is silver wire this is almost 
impossible; the slight kinking produced is sufticient to render 
it extremely difficult to release the wire from the bite of the 
primary thread ; if it is of silkworm gut this is apt to break at 
these points, and so a foreign body is left behind, and the 
main object of the method—the removal of all buried foreign 
bodies when deep union is complete—is not obtained. In 
order to avoid this I have modified the plan in the following 
way, so as to be able to remove the primary thread first, 
_—— free the secondary, which can then be easily drawn 
out. 

The secondary thread } may be either wire or silkworm gut; 
the latter, I think, is preferable. The primary thread a is 
interrupted, and made up of several silkworm gut threads 
introduced as single loops by means of an eyed needle. Each 
loop is passed through the skin, subcutaneous tissue and 
fascia of the right side of the wound, emerging in the wound 
below the fascia of that side; it is carried onwards below the 
fascia on the left side, and penetrates this layer from below, 
emerging on its upper surface; the secondary thread is 
passed through each loop. When all the loops are in place, 
and the skin wound united by other sutures, the secondary 
thread is held tight at each end, to prevent kinking, whilst 
each loop is drawn taut, the two ends of it which emerge from 
one opening on the right side of the wound are separated, a 
— = k placed between them, and they are then tied over 
this pad. 

The pressure of the secondary thread on one side is thus 
opposed by the pressure of the pad on the skin above. and 
the two surfaces of the fascia are drawn together and held in 
position by them. 















































a a 
c 
c’ 
_{\ a See 
Fig. 5s. 


Fig. 5 shows the position of the wound and threads ; looked 
at from above, cc’ are the two edges of the divided fascia, 
6 the secondary thread, aaa the interrupted loops of silk- 
worm gut. Figs. 6 and 7 represent a vertical section through 
the abdominal wall, the various layers of which are lettered 
as before. In Fig. 6 a loop is placed aa’, and through its 





Fig. 6. 
extremity is seen the cut end of the secondary thread 4. In 
Fig. 7 it is tightened up, and a pad & is placed between the 





Fig. 7. 
two ends of the looped thread; when tied it brings the two 
under surfaces of the fascia firmly together. 

The same objection holds good with this modification in 
cases where the fatty layer is thick and may become 
_ absorbed, so loosening the grip of theloops. In all such cases 
it will be advisable to use Milton’s origina] plan of application, 
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but in cases where this layer is thin I have found the modi- 
fication easy of performance, and giving a perfect result. 
The loops should be applied at distances of one-third of an inch 
from each other, and should so pierce the fascia as to bring 
together a corresponding width of fascia on both sides. 
Removal is easy ; one thread of each loop is divided close to 
the skin beside the gauze pad; pulling on the other end 
quickly releases it, and it is drawn out. When once all the 
loops are free, the secondary thread is easily withdrawn, 
whether slightly kinked or not. Care must be taken in all 
eases to carry the suturing for at least half an inch at each 
extremity beyond the line of fascial division, so as to produce 
a fold in the yet undivided tissue. 

By the use of one or other of these plans it will be evident 
that we possess means by which the all-important tendinous 
expansion known as the deep fascia may be reunited safely 
and permanently, and that the latter methods also enable us 
when organic union is firm to remove all foreign material 
from the interior of the wound. 

Something more might be said as to the different behaviour 
of the tissues in different parts of the abdominal wall; espe- 
cially as to the difficulty experienced in the reunion of peri- 
toneum near the epigastrium as compared with the ease of 
this manceuvre below the umbilicus, and certain modifications 
which thereby become necessary, but this paper is already too 
jong, and they must be left for future statement. 

When a large hernia has to be closed, and the fascial edges 
are widely separated, the method adopted by both Dr. 
Macnaughton-Jones and Mr. Rutherford Morison of placing 
stay sutures so as to embrace the whole rectus muscle, and so 
obtain a firmer and more comprehensive grip of the tendon 
on either side, is an admirable one, but does not, in my 
opinion, dispense with the necessity for obtaining a broad 
union of the actual opposing portions of this tendon such as 
is produced by the Noble method. It is an accessory of very 
great use, but not the primary requisite. Dr. Macnaughton- 
Jones uses strong silver wire; Mr. Rutherford Morison strong 
chromicized gut. After all, these are measures for the cure, 
not for the prevention of post-operative hernia. 
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(JENTLEMEN,—I have brought for inspection to-day two cases 
both quite simple of diagnosis, but about which there are 
many points to discuss and much to say. 


RADICAL CURE OF HERNIA. 

The patient, as you see, is apparently a strong, healthy 
fellow, who comes to the hospital with the most absolute 
belief and faith that I can perform some simple operation on 
what he says is a rupture in the left groin, so that he will 
never have to wear a truss again, and never be troubled with 
a return of his complaint. In short, he wants me to perform 
the radical cure in the belief that the radical cure will do all 
for him that he thinks. 

This is the general belief among the lay public on the sub- 
ject of the operations for the relief of rupture. I need hardly 
tell you that this view is incorrect ; and the approximate 
truth on the subject of the radical cure for hernia I shall 
endeavour to put before you to-day. 

Now, the first question you must be prepared to answer is 
this, Why an operation at all? Why not a comfortable and 
well-fitting truss? This question must be answered from 
several points of view, and first, there are seven classes of 
cases where a truss cannot be relied upon and an operation is 
most certainly indicated, namely: 

1. Cases of irreducible hernia. 

2. Cases of strangulated hernia. 

3. Cases where the hernia is not controlled by a truss. 

4. Cases of hernia with ectopia testis. 

5. Cases where rupture unfits for the public service. 

6. Hernias in incompetent and ignorant people. 

7. Very large hernias hampering the movements of the 
patients, and threatening personal comfort seriously. 

In all these cases it would be your duty to prefer and ad- 
vise an operation rather than outside mechanical supports. 








In other cases it is quite certain that hundreds of th 

of persons pass through their lives with comfort fe ga 
with the assistance of a well-fitting truss, but I most certainly 
would not refuse to perform the radical cure for a person who 
was anxious to be relieved of his truss, and who, from a senti- 
mental point of view, objected to the mechanical support. 

Now before you could honestly take upon yourself the re- 
sponsibility of advising and operating on a patient for the 
cure of hernia, you must satisfy yourself and your patient in 
some cases as to the following facts, and you must be pre- 
pared with more or less exact knowledge on the subject. 

_ I. And first of all. Can you assure him that the operation 
is a safe operation so far as his life is concerned, as well as 
his testicle. 

_ 2. Secondly, does the term “radical cure” mean radical cure 
in the sense of permanency of cure? Is the operation a real 
cure or only a temporary palliative ? 

3- Should very young people be operated upon, and if not 
at what age should the operation be pasboraned Ig 

4. Should a truss be worn after the operation, and if so, for 
how long, and if not, should any support or precaution be 
taken to prevent return ? 

5. You must satisfy yourself as to the best material for 
suture, and lastly, but assuredly not least, the best form of 
operation to perform, 

You see from the list of questions that you must either 
answer to the patient or yourself that the procedure is not 
quite so simple as the public believe, and not quite so lightly 
to be undertaken as some would teach. 


; Safety of the Operation. 

I think we may most certainly answer this question in the 
affirmative and say “ the operation is perfectly safe, provided 
it is done by a skilled, competent operator with experience.” 
Out of 104 cases in one practice there were only 2 deaths, 
both from zymotic diseases, and in America Dr. Coley lost 1 
case out of 160 operations from pneumonia. These are just a 
few examples illustrating the freedom from trouble after this 
operation. 


Is the Testis in any Danger from the Operation ? 

It most certainly is in the hands of the unskilled surgeon 
who endeavours to pull and drag and rend the layers of 
fascia covering the hernial sac, instead of cutting straight 
down to the sac and gently peeling it from its nearest 
ag tomes ; . 

Atrophy of the testis and inflammation with abscess and 
sloughing have followed this operation in careless hands. 


How Far does the Operation bring about a Complete or Radica 
and Permanent Cure? 

Please always safeguard your own reputation and that of sur- 
gery in general by telling your patients that many of the best 
and most promising cases lapse, that the hernia returns and 
requires a second operation ora truss. Tell your patient that 
only in some cases does the patient never require further 
assistance or treatment, but also tell your patient that ‘‘an 
operation will most certainly improve matters, and that after 
an operation a patient is better off than he was before, and 
that most certainly it gives immunity to a certain number for 
a certain time.” 

As a matter of fact, it is fair to say that in 25 per cent. of 
the cases operated on the hernia returns and requires a 
second operation or the assistance of a truss before eight 
years. 


What is the Earliest Age at which an Operation should be 
Undertaken ? 

It is a matter of common knowledge that quite a number of 
male children below 1 year have inguinal hernia, and that 
quite a large percentage of these get well with the use of 
properly-fitting trusses. On.these grounds a truss should 
in most cases be recommended in preference to an operation 
up to, we will say, the 4th year, and in some cases longer. Of 
course, complicated cases where there are no contraindica- 
tions should be submitted to operation as early as 2 years. 


The Use of a Truss After Operation. 

This recommendation will depend not only on the state of 
the patient before operation, but on his condition and duties 
after the operation. Speaking generally, favourable cases 
with small sacs, sound tissues, and well-formed abdominal 
walls, if allowed to rest for at least two or three months after 
operation, will not require a truss. Per contra, large sacs, 
weak abdominal walls, pendulous abdomens with much fat 
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ted with a broad, flat truss. The same With your permission, I will just remind you of a few 
oe or aie 5 salient points in the anatomy of this region. And first of all 


i all patients who after operation will have to per- 
ag a arduous work, or who sutfer from chronic 
pronchitis, asthma, or chronic engorgement of the portal 
system. Again, patients going abroad where skilled surgical 
assistance is not available are better if provided with the safe- 

uard of a light, broad, well-fitting truss to be worn on all 
occasions when in the erect porition. : 

A point of considerable importance in the after-care of 
patients who have undergone the radical cure has been com- 
pletely overlooked, so far as I know, by all writers on this 
subject. It is this: The method and position and prepara- 
tion for the act of defaecation. ‘*Straining at stool.” How 
often have we who have been house-surgeons, or those in 
large practices, heard this suggested by the patient afflicted 
with rupture as the cause of the accident. The act of defaeca- 
tion as Nature intended us to perform it is performed in the 
natural position, with the extremities and trunk all flexed to 
an acute angle; the thighs flexed on the abdomen so that the 
knees shall be in contact with the chest; the back of the leg 
touching the ham and the arms folded round the knees. No 
pressure that was ever exerted in this attitude could affect 
the inguinal or femoral openings. They are completely shut 
offand supported. The modern artistic watercloset imposes 
the necessity of sitting with the body erect and the thighs at a 
right angle to the trunk. In this attitude the inguinal and 
femoral openings stand the whole pressure of the abdominal 
contents in straining during defaecation. 

Therefore, after, if not before, the operation for radical cure, 
direct your patient to return, so far as the act of defaecation 
is concerned, to fera natura. There is no doubt that the 
civilized position of the act of defaecation is responsible for a 
large percentage of ruptures. I most certainly should advise 
all persons who have a tendency to hernia or weak abdominal 
walls to stand upon the seat of the watercloset, not sit upon 
it—this is a point of the utmost importance in the prevention 
and cure of hernia. 


What is the best Material for Suture and Ligature ? 

Every surgeon of any experience must have been disap- 
pointed to find some five or six weeks after the operation that 
his patient presents himself with a small discharging sinus in 
the site of the _— surrounding the neck of the sac. 
This is the recorded experience of some of the best surgeons 
of the day when prepared silk has been used. 

Many substances have been recommended—catgut, kangaroo 
tail, silkworm’s gut, silver wire, and Chinese plaited silk, such 
as is used for fishing lines. The ideal ligature of course is one 
that is perfectly reliable, strong, easily rendered aseptic, that 
will be innocuous and non-irritating to the tissues. 

Each of the above in turn has been tried and each has its 
advocates, but for general use, ease of application, freedom 
from becoming undone, and reliability, plaited Chinese silk 
seems to be the favourite. 

American surgeons speak most highly of kangaroo tail, 
others use silver wire, and many colonial surgeons prefer cat- 
gut. The feeling of security that Chinese silk affords at the 
time of operation, as well as the experience of its use in other 
_— of the body, more especially in the suture of tendons, 

as lent some considerable support to its use in this opera- 
tion, but still this ligature is constantly the cause of suppura- 
tion weeks and months after the operation, delaying con- 
valescence and bringing discredit on the operation and the 
surgeon who performs it. The cause of this is not apparent. 

The same ligature placed on a tendon or round the femoral 
artery would not suppurate. It may be due to the site of the 
ligature in its relation to the larger bowel, where foul gases 
may exhale and pags into the tissues, rendering this lifeless 
ligature septic where a living structure would resist the infec- 
tion. To sum up, this accident is liable to occur, and in the 
operation a perfect ligature has yet to be found. 

Of the other ligatures, kangaroo tail] is difficult to obtain, 
catgut is liable to soften too easily and be absorbed too soon, 
and wire cuts through and is liable to be painful and 


irritating. 
a The Choice of Operation. 

You will either admire the ingenuity of man or deplore the 
unsettled state of surgical opinion when I tell you that there 
are at least ten well-recognized surgical procedures for the 
relief of rupture in the inguinal regions. 

You will one and all pardon the liberty I am taking when 
Isay that no man who is not perfectly at home with, and 
acquainted with, the anatomy of this region in every detail 
should undertake this operation. 





this rupture is situated in the inguinal canal. Now what is 
the inguinal canal? It is an oblique passage in the layers of 
the abdominal wall situated at the lower and inner part of the 
abdomen. It extends for some 23 in. to 3 in., and is bounded 
externally and internally by what are known as the external 
and internal abdominal rings—the upper and lower limits 
of the canal. The internal ring is situated midway between 
the anterior superior spinous process of the ileum and the 
spine of the pubes, 1 in. above Poupart’s ligament. It is oval 
in shape, and extends for about #1n. from above downward, 
and 3in. from side to side. This ring in its essence is formed 
by the margin of junction of the infundibuliform fascia with 
the transversalis fascia exactly in the same way as where the 
finger of a glove joins the body of the glove. It is covered 
over on its inner aspect by peritoneum with subperitoneal 
fat, and gives passage to the cord with its arteries, veins, 
and nerves, these being of course outside the peritoneum. 
The outer limit of the inguinal canal is the external abdominal 
ring. This is situated immediately above the spine of the 
pubes. It is triangular in shape, with its base below, and its 
apex pointing upwards and outwards. It is about 1} in. from 
base to apex, and about rin. across its base. The two sides 
of the triangle are known as the pillars of the ring. 

In order properly to understand the anatomy of the pillars 
of the ring, an exact knowledge of the formation and attach- 
ment of Poupart’s ligament is requisite. Poupart’s ligament 
is the lower thickened border of the aponeurosis of the 
external oblique. lt is attached externally to the anterior 
superior spinous process of the ileum, and internally has 
three attachments, which poe note carefully, as the key to 
the surgery of both femoral and inguinal hernia rests with a 
knowledge of these. The three attachments are: 

1. To the spine of the pubes, forming the external pillar of 
the ring. 

2. To the ilio-pectineal line for about 
Gimbernat’s ligament. 

3. To the linea alba, forming the triangular ligament or 
fascia known as Coll’s ligament. 

Practically speaking, after Poupart’s ligament has become 
attached to the spine of the pubes it spreads in two direc- 
tions, horizontally to form Gimbernat’s ligament, and ver- 
tically to form Coll’s ligament. 

Now we are in a position to refer again to the externz} 
abdominal ring with its pillars. The exteinal pillar of tle 
ring is formed by Poupart’s ligament, it is round and corc- 
like and nearly- horizontal in position. The internal pill r 
of the ring is thin and tendinous, straight and sharp, and is 
formed by fibres of the tendon of the external oblique that 
pass to the front of the pubes and here interlace with those of 
the opposite side. The base of the triangle is formed by the 
crest of the pubes and extends from the spine of the pubes to 
the symphysis pubis. The apex of the triangle is acute and 
traversed by well-marked fibres, passing from one pillar to 
the other, known as inter-columnar fibres. 

Having dealt with the two extremities of the passage we 
now come to the boundaries and structures forming this 
passage, and in order to do so [ will just remind you how 
the abdominal muscles comport themselves in this region. 
You will remember the general disposition of these three 
muscles. Two are oblique and one is transverse. The ex- 
ternal one is oblique from above downwards and the next in 
order is oblique from below upwards and inwards, and the 
innermost has its fibres passing almost transversely inwards. 
The upper attachment of these muscles does not concern u-. 
We have seen how the external oblique bridges over the groin 
in the form of a thickened band of fibrous tissue known as 
Poupart’s ligament, and how this is attached externally to 
the superior spinous process of the ileum, internally to the 
spine of the pubes and ilio-pectineal line and linea alba. The 
internal oblique also arches over the groin in the same way 
as the external oblique, but only towards the inner half of 
the groin from the inner third of Poupart’s ligament to the 
ilio-pectineal line. Its outer fibres are thick and muscular, 
and are attached to the outer two-thirds of Poupart’s liga- 
ment, and after covering the outer half of the inguinal canal 
dip downwards and inwards to be inserted into the ilio- 
pectineal line internal to Poupart’s ligament, internal and 
posterior to the inner half of the inguinal canal. The in- 
ternal oblique, then, is anterior to the canal in its outer half 
and posterior in its inner half. The transversalis muscle also 
arches at its lower border over the groin. It has much the 
same disposition as the internal oblique, but having a much 
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less extensive attachment to Poupart’s ligament (only to its 
outer third), passes inwards and arches downwards to join the 
tendon of the internal oblique, and to be inserted with it into 
the ilio-pectineal line forming the conjoined tendon, about 
which you will hear so much during the operation for the 
radical cure of hernia. The transversalis, passing above the 
internal ring, has no anterior relation to the inguinal canal, 
but in passing to its attachment as the conjoined tendon is 
in a position posterior to the inner half of the canal. 

Internal to the transversalis muscle we have the general 
lining membrane of the abdomen just as an egg has its 
general fibrous lining. This membrane receives various 
names in various places; when lining the transversalis 
muscle it is known as the transversalis fascia. In the pelvis 
it is known as the pelvic fascia, and when lining the diaphragm 
would be known as the diaphragmatic fascia, The internal 
ring is an opening in this fascia caused by the bag-like pouch 
that is carried down by the testicle on leaving the abdominal 
cavity. The very term “hernia” is derived from the Greek word 
Zpvos, Which means a branch, and it is this protrusion for- 
wards through the abdominal wall by the testis that 
favours the subsequent protrusion of the peritoneal wall and 
the formation of hernia. 

We are now completely in possession of the facts in the 
anatomy of these parts that relate to the operation, and we 
know that the canal has only in front of it external and in- 
ternal oblique muscles and behind the internal oblique 
muscle and transversalis muscle as conjoined tendon, and 
behind this the transversalis fascia. You know also that 
the deep epigastric artery runs upwards and inwards 
from the iliac artery and passing between the transversalis 
fascia and peritoneum, skirts close to the inner margin of the 
internal ring. In operating you must always keep the exact 
position of the artery in mind. 

An oblique inguinal hernia, then, is a protrusion of any of 
the abdominal contents through the entire length of the 
inguinal canal, and would have for its covering representa- 
tives of each of the normal layers of the abdominal wall in 
anterior relation to the canal. First, we should have skin, 
and then superficial fascia, the external oblique representative 
or intercolumnar fascia, then internal oblique or its repre- 
sentative cremasteric fascia, then transversalis or infundi- 
buliform fascia, and lastly subperitcneal fat and peritoneum. 
The tranversalis muscle, not being in anterior relation to the 
= escapes being pushed in front of the descending 

estis. 

The few anatomical facts having just refreshed our memories 
we are now in a position to undertake the operation for the 
radical cure of hernia. 

Now of the ten surgical procedures I foreshadowed to you 
all have the same object in view, namely, to get rid of the 
sac of peritoneum up to and as far as the internal abdo- 
minal opening, and to close the passage in the layers of 
the abdominal wall by readjusting these. 

These objects are attained by various methods. [The 
lecturer then related and described the ten operations for 
the radical cure of inguinal hernia and expressed a predi- 
lection for Mr. Barker’s operation. | 


Mastorp ABSCESS AND ADENOIDS. 

The next case that was exhibited was that of a boy, aged 18, 
witha discharging sinus in the right mastoid region in the 
site of a scar of a previous operation. It was a case of sup- 
puration in the tympanomastoid cavities that had been 
operated on some years ago. The trouble in the mastoid had 
recurred, and no wonder. 

If those present would examine the patient they would see 
that the boy was afflicted with adenoids as well and most 
pronounced nasal occlusion, and it was quite hopeless to ex- 
pect to cure the mastoid disease before clearing the post-nasal 
space and ventilating the nose. The fons et origo mali was 
still there. The antrum had been opened and drained, but it 
was quite impossible to clear out all the corners and recesses 
and bring the parts into a healthy condition, unless the pas- 
sage of the Eustachian tube was freely maintained and the 
other tissues kept free from congestion. 


PuNcTURE OF RIGHT VENTRICLE. 

Mr. Collier next exhibited a heart with a punctured wound 
of the right ventricle. It was a case of malignant endocard- 
itis where the heart had become suddenly acutely dilated. 
This state had not been without reason mistaken for inflam- 
mation in the pericardium. An aspirating needle had been 
used anc the ventricle punctured.. The curious point was 
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that through so small a puncture 24 oz. of fluid passed j 
minute, filling the pericardium to distension walt causing the 
immediate death of the patient. 
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A WORKING man becomes the subject of hernia.’ He referg 
it to some antecedent injury, such injury being either 
‘“‘straining” the abdominal muscles as in lifting a heavy 
weight * or being a blow upon, or squeeze of, the abdomen, 
The man, as a rule, is not attempting to deceive: the associa- 
tion of cause and effect isa natural one to him, particularly 
when he is introduced to that unfortunate term “rupture” 
by the first doctor who sees him. 

Can a hernia result suddenly from a single trauma? and 
what are the conditions which must be fulfilled to associate 
the hernia with the trauma ? If the hernia is wholly acquired 
(sac and contents), one cannot imagine it resulting suddenly 
from a single trauma, because the peritoneum will not stretch 
suddenly—it tears. This statement hardly requires amplify- 
ing. ‘Abrupt stretching of the membrane leads to certain 
rupture of it.”* Every abdominal surgeon knows how readily 
the peritoneum tears when traction has to be made upon it 
in closing a laparotomy wound. I have tested peritoneum 
from the living and dead body in various ways and find it very 
inextensile. Professor Haycraft has kindly tested its extensi- 
bility for me in the Physiological Laboratory, University 
College, Cardiff, on an apparatus of his own devising,‘ and 
his conclusion is that peritoneum will not stand sudden 
extension. 

Those, therefore, who regard a hernia as wholly acquired 
naturally agree with Tillmanns’s view when he says: “ The 
supposed sudden development of a true hernia is in my 
opinion always due to a mistake in observation.”’ Even on 
the supposition of a wholly acquired origin there is, I think, 
one possible exception to this view, although a direct hernia 
would be a more likely result than the form under discussion, 
namely, sac and contents resulting suddenly from a “ strain” 
in an individual who has been losing flesh rapidly and in 
whom there is weakness and atrophy with bulgings of the 
muscles of the lower part of the abdominal wall. Then, lax 
peritoneum and weakened abdominal wall might conceivably 
permit a portion of the peritoneum to be carried into the in- 
guinal canal, probably not by a localized bulging but by a 
slipping down of the parietal peritoneum all round the 
widened internal ring. Such an event, however, would be 
impossible in an ordinary healthy adult with a normal 
musculature. 

Under ordinary circumstances, then, the only explanation 
of the initial sudden appearance of a hernia lies in the 
existence of a preformed sac. Is this preformed sac con- 
genital or acquired? As regards hernia in infants the view 
is gaining ground (Hamilton, Russell,® Stiles,7 Deanesly*), 
that the hernia takes place into the processus vaginalis, which 
has become obliterated below, but not above. This view is 
borne out by the fact that the majority of these herniae in 
infants are on the right side,® the side on which the funicular 
process is later in closing. Russell and Deanesly go further 
and consider that all oblique inguinal herniae (and in a later 
paper '° Russell extends the proposition to femoral herniae) 
depend for their existence upon the presence of a congenital 
sac. Other writers support this view, but not with the same 
thoroughness. For example, “ Inguinal hernia... . is due 
either to the congenital patency of the vaginal process.... 
or to a secondary protrusion of the peritoneum.” ‘‘ This 
hernia—that is, hernia into the funicular process—possibly 
forms the majority of the cases of inguinal hernia.”’* 

Can we distinguish a congenital from an acquired sac? In 
my opinion, with a congenital sac the relations of the cord to 
the sac are more intimate than when the sac is acquired, and 
this appears to me to be the only difficulty in regarding the 
sac of an ordinary hernia as arising from the unobliterated 
funicular process. Sachs, however, quoted by Macready," says 
that there is so much variation in the relation of the vas 
deferens and the spermatic vessels to the posterior wall of 
the processus vaginalis that the position of these structures 
cannot be used as a test for hernia into the funicular process. 

It is, however, I think, accepted—and such is my own ex- 
perience—that in the ordinary “congenital” hernia, where 
the gut occupies the tunica vaginalis, considerable difficulty 
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: ‘enced in separating cord from sac, and not infre 
is erhy a portion of tlie ae has to be left behind with the 
pate y Another point against the sac being derived from the 
funicular process would be the occurrence of an ordinary 
hernia lying in front. of one of the congenital type. These 
considerations make it somewhat difficult to accept the view 
of the origin of the sac from the funicular process. There are 
other possible explanations of the preformed sac which may 
now be considered. ; ; . a 

The view that there is a difference in origin between the 
hernia of infancy and that of adolescence and later life is 
supported by the fact that there is a gap in the ages between 
infancy and early adolescence during which hernia is very 
infrequent. Macready" writes: nell ; 

The extraordinary frequency of hernia in the first year in males, and 
to a less degree in females, is in strange contrast to the small number 
which develop in the years immediately succeeding. 

May not hernia in infancy be due to the presence of a con- 
genital sac, not, however, derived from the funicular process, 
put being a second peritoneal sac formed in connexion with 
the gubernaculum testis ? This would not, of course, explain 
the preponderance of hernia on the right side in infants 
unless the appearance of the second peritoneal sac has any 
connexion with the later closure of the canal on that side. 

With regard to hernia in later life, is it not possible for 
there to be an acquired preformed sac? Such an idea seems 
to be in Ziegler’s mind when he writes, as quoted above, of 
a ‘secondary protrusion of the peritoneum.” One knows the 
readiness of the peritoneum to form little pouches. On 
occasions possibly these may be attributed to the dragging 
influence of small sub-serous lipomata. May not the peri- 
toneum become engaged in the top of the inguinal canal, 
over which it is normally depressed, and form a small pouch 
in the canal? Some time ago I operated on both sides of a 
patient. On the left side there had been no protrusion, but 
the canal appeared slightly larger than normal. I found 
there a small empty peritoneal sac, the size of a large marble, 
lying in front of the cord and easily separable from it. The 
operation did not show (and one notes the same fact in 
operating on smali buboneceles) any obvious widening of the 
musculo-aponeurotic boundaries of the canal. Similar ob- 
servations have been made by others,'> who have looked upon 
these small sacs as patent funicular processes. I think that 
the possibility should also be entertained of their being 
acquired preformed sacs. 

Having now arrived at the conclusion that, granted a pre- 
formed sac, hernia may occasionally result suddenly from 
traumatism, we must by no means think that the simple post 
hoc line of argument is correct. Certain conditions must be 
fulfilled before the trauma can be regarded as the cause of 
the hernia. These conditions may be thus tabulated : 

1. The trauma must be of a certain character, either asudden 
general muscular contraction compressing the abdominal con- 
tents, as in lifting too heavy a weight or in resisting a blow, or 
possibly a general abdominal squeezing as in a buffer injury. 
A localized blow on one part of the abdomen (as by the end 
of a stick) cannot cause a hernia. 

2. The hernia must be quite small at first. 

3. The hernia must appear immediately after the accident. 

4. The development of the hernia must be accompanied by 
acute pain and tenderness at the site of the hernia and by the 
formation of a small tender lump there. 

5. The symptoms must be so acute as to compel the patient 
at once to leave his work and seek medical aid. 

These are the grounds for associating hernia with trauma 
which I have given when consulted recently on the medico- 
legal aspects of certain cases of hernia. Subsequently I 
have found corroboraticn of my opinions in at, least three 
quarters : 

1. The German ‘* Manual of Accident Insurance ’’ 1°,—To justify the pay- 
ment of insurance the hernia must be developed suddenly and be 
accompanied by intense pain . The sudden development of a 
hernia invariably causes pain of a character so intense as to be almost 
unbearable, to which the affected individual involuntarily gives expres- 
sion, and which obliges him to interrupt his work and to consult a 
physician at once ... If no proof of this kind is forthcoming it is to 
be presumed that the work during the performance of which the 
descent of the hernia occurs furnishes the oceasion for the same but 
does not act as its cause, and is therefore to be regarded as the cause 
——* to the discovery of the condition not as the cause of the hernia 
ltseli. 

2. Carless 7 quotes Sultan,18 who will only admit the title of traumatic 
hernia in cases (a) where there is definite evidence of the occurrence of 
a sudden effort which would raise the intra-abdominal pressure; (b) 
where it is certain that no hernia existed beforehand ; (c) if the onset 
of the trouble was associated with pain so great that the patient had to 





leave work, and where examination by a surgeon elicited tenderness 
and pain. 

3. Dr. Sole1!® suggests that the following points should be borne in 
mind in determining the association of hernia with violent muscular 
effort—({a) Past history, particularly any recent illness calculated to 
reduce strength ; (b) nature of effort, muscular elfort in a constrained 
or unnatural attitude being particularly liable to produce hernia ; 
(c) accidental hernia, always very smali and the pain not vague, 
but sudden and so intense as to immediately unfit the patient for any 
other effort. 

We have therefore a collection of independent opinions all 
pointing in the same direction, and want of fulfilment of the 
conditions indicated should make it clear to every medical 
man that the hernia he has under consideration has not been 
suddenly developed from a single traumatism. 

A few other points require mention. If the case is one of 
hernia into the tunica vaginalis, the hernia may reach the 
scrotum as the immediate result of the traumatism. The 
existence of a double hernia is against traumatism. This 
opinion is confirmed by Golebiewski~’ and Carless.*' Apart: 
from other considerations, it is most unlikely that the gut 
will enter the two inguinal canals at the same moment as the 
result of a single ‘‘ strain.” 

In some cases deception is undoubtedly practised by the 
patient, as where a large irreducible scrotal hernia with 
thickened sac and adherent omentum is attributed to recent 
injury. 

Operation at times may afford additional information of 
medico-legal value. The English courts of law hold that 
there is no obligation upon a man to undergo an operation to 
fit him for his occupation again, even if that operation is prac- 
tically devoid of risk. An opposite view is taken by the 
Scottisi: courts. 

When a hernia exists prior to the trauma, the trauncaa may 
determine such a change in the hernia as to unfit the man for 
his work. To determine the association of change in the 
hernia and trauma we must apply similar tests to those tabu- 
lated above for the initial onset of a hernia. Thus straining 
may determine strangulation in a hernia. 

Care must be taken in examining a case to distinguish an 
oblique inguinal hernia from other forms. Carless*? quotes a 
ease related by Guermonprez of Lille?’ in which a rupture 
formed in the right inguinal region as the result of a direct 
blow there. The hernial aperture was not identical with the 
inguinal canal, a bridge of tissue about 12 mm. thick separat- 
ing them. 

Finally, it must be recognized that the association of hernia 
with traumatism is exceptional. No exact rules can be laid 
down, and every case must be judged separately. 

Considerations -of space have prevented my quoting illus- 
trative cases, and for the same reason no reference has been 
made to the association of traumatism with other forms of 
hernia. 

CONCLUSION. 

To sum up: Granting the existence of a preformed sac, 
oblique inguinal hernia may occur suddenly as the result of a 
single trauma, such trauma being. usually an abdominal 
‘*strain.” It is doubtful whether the preformed sac is con- 
genital or acquired. For the trauma to be the cause of the 
hernia, certain conditions, which have been enunciated, must 


be fulfilled. 
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AMERICAN GYNAECOLOGICAL Socrrety.—The American 
Gynaecological Society has amended its constitution in the 
direction indicated by the italicized words in the following 
sentence: ‘‘The objects of this Society shall be the promo- 
tion of knowledge in all that relates to diseases of women, to 
obstetrics, and to abdominal surgery.” : ; 

Tuk Italian Obstetrical and Gynaecological Society will 
hold its tenth annual meeting at Palermo next October. 
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I.—Tue NorMAt PRostATE. 

Tne following points are found to be of importance in ex- 
amining the normal prostate. The pelvic fascia provides a 
eomplete sheath for the prostate, which envelopes it except 
at its basal attachment to the bladder and at its extreme 
apex. This fascia under the microscope shows wavy layers 
of fibrous tissue, which, while they are in many specimens 
loosely arranged, can be readily dissected and traced without 
a break as a definite strong membrane. 

The base of the prostate lies beneath the bladder base. 
The outer longitudinal layer of bladder muscle is attached to 
the posterior border of the prostatic base, and many fibres 
become incorporated with the true capsule of the gland. The 
sphincter vesicae, which in some of my sections appears as a 
broad distinct mass readily distinguished from the rest of the 
cirgular coat, lies immediately upon the base of the gland; 
and above this the bundles of the internal longitudinal layer 
of bladder muscle stream towards the urethra and pass into 
the wall of that tube. This inner layer is strongly reinforced 
by two bands of muscle which pass down from the ureters 
and meet on the posterior wall of the vesical outlet. 

A circular layer of striped muscle completely surrounds the 
apex of the prostate for about a quarter of an inch. This 
muscle is continuous below with the constrictor urethrae. 
Passing upwards from the apex the fibres are attached 
laterally to the fascia, and cover only the front of the gland 
for a short distance. Further upwards this striped muscle 
insinuates itself between the anterior layer of the sheath and 
the capsule of the prostate, and passes up the front of the 
prostate between the sheath and the capsule as far as the 
base of the gland, uniting these two structures firmly together 
along the middle line! 

The veins of the prostatic plexus course upwards in the 
anterior layer of the sheath to the base of the prostate and 
then backwards around the junction of the prostate and 
bladder forming a Y with a vertical stem and horizontal arms. 
These veins lie between the layers of the sheath and are 
everywhere separated from the prostatic capsule proper by a 
layer of this sheath. 

The capsule of the prostate corresponds to the capsule of 
other glands. It is an integral part of the connective-tissue 
framework of the gland, directly continuous with the stroma, 
and is, indeed, merely the outer margin of this.. As such, the 
capsule is inseparable from the organ by dissection. It varies 
in thickness not only in different glands, but also at different 
parts of the same gland. At some points gland-tubules 
approach the surface so nearly as to leave only a very narrow 
margin of tissue, at other parts the gland-tubules lie far back 
from the surface, and a relatively broad band of fibro-muscular 
tissue represents the capsule. 

Two bands of prostatic tissue unite the lateral lobes behind 
the urethra, one above the ejaculatory ducts and the other 
below them. The upper limit of the gland is thus in the form 
of a horseshoe open in front. 

The connexion between the prostate and the urethra at the 
level of the veru montanum and above this eminence is 
intimate from the presence of prostatic ducts, but below this 
ievel the two structures merely come into relation with one 
another. 

The seminal vesicles lie along the upper border of the pos- 
terior aspect of the prostate and take a transverse direction 
not a vertical one as is described. They curve upwards at 
their extremities. 


II.—CHANGES IN THE ENLARGED PROSTATE. 

Some of the changes which take place in the prostate and 
its surroundings in enlargement of the organ have an im- 
portant bearing on the operation of prostatectomy. The 
sheath of the enlarged prostate is a densely woven envelope 
of considerable thickness. 

Mr. Freyer has already insisted upon the ‘‘ shaking free ” of 
the prostatic mass from its surroundings. The difficulty in 
enucleating the normal prostate and the ease with which the 
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enlarged organ shells out will be apparent to a 
who makes the attempt. ” ny observer 

Another striking change takes place in the relations of the 
enlarging prostate and its sheath. The upper part of the 
posterior surface already lies in a corner between the bladder 
muscle and the lower border of the seminal vesicles. As en- 
largement of the gland proceeds this wedge insinuates it- 
self between the bladder wall and the vesicles, so that 
these structures become more and more separated, The 
vesicles are pushed back, and are at the same time stripped 
from the bladder wall, until finally they lie behind the upper 
part of the gland instead of above it. They thus form the 
upper part of the posterior wall of the sheath. This occurs 
in the majority of cases, but in a few the seminal vesicleg 
retain their normal relation to the bladder base. 

Very frequently nodules of the enlarged prostate intrude 
themselves within the bladder cavity, and are only covered 
by bladder mucous membrane. This is brought about by a 

ortion of the enlarging prostate forcing its way through the 
umen of the vesical sphincter, which becomes more and 
more widely dilated. 

The bundles of the internal longitudinal bladder muscle 
which still cover these intruding nodules become separated 
and the nodules appear immediately beneath the bladder 
mucous membrane. 

The well-known middle lobe of the enlarged prostate is 
formed by the protrusion of a nodule between the two bands 
of muscle which pass into the trigone from the ureters, and 
unite on the posterior wall of the prostatic urethra. 

As the enlarging prostate begins to project through the 
lumen of the vesical sphincter it drags up the urethral mucous 
membrane with it into the bladder, and this probably ex- 
plains the frequency of micturition which is so characteristic 
of a of the prostate. 

The elongation of the urethra which takes place in these 
cases affects that portion of the canal lying between the 
bladder and the veru montanum, and hardly at all the part 
in front of this. There is also a backward sinking of the 
posterior wall of the urethra, so that it occupies a position at 
the posterior surface between the two lobes, with little or in 
many cases no gland tissue behind it. This is most marked 
at the veru montanum, and is probably due to the backward 
drag of the ejaculatory ducts and the tissues surrounding 
them when the seminal vesicles are stripped backwards from 
the bladder wall. 


III.—Tue Parts Lerr BEHIND AFTER PROSTATECTOMY. 

I have collected post-mortem specimens from four cases in 
which prostatectomy had been performed during life. Death 
occurred in these cases in from nine hours to ten days after 
the operation. 

I shall describe one specimen (Fig. 1), adding to the descrip- 
pie the points of similarity or difference exhibited by the 
others. 

At the upper part is the trabeculated bladder (Fig. 1 A), and 
below this the cavity left behind after removal of the prostate 
(Fig. 1p). The vesical sphincter (Fig. 1 c)isa large, well-defined 
muscular band, and can be seen to surround an aperture of 
considerable diameter. This aperture represents the calibre 
of the opening through which the intravesical portion of the 
prostate entered the bladder, and if the prostate from this case 
be examined it will be found that a groove marks the junction 
of the intravesical and extravesical postions. This groove is 
produced by the pressure of the muscle just described. 

In relation to the prostatic cavity it is necessary to ex- 
amine : 

‘1, The remains of the urethra. 

2. The walls of the cavity. 


1. The Remains of the Urethra. 

From the apex of the trigone of the bladder a tongue of 
tissue hangs downwards for six-eighths of an inch, and the 
lower end of this comes in contact with another process of 
tiesue slightly shorter, which projects upwards into the cavity 
from the centre of its floor. 

These processes prove on examination to be the remains of 
the — urethra and represent the whole length of that 
canal. 

In the second specimen the portion of the urethra between 
the veru montanum and the membranous urethra was left 
behind. In Specimens m1 and iv the entire prostatic 
urethra was removed. 
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2. The Walls of the Cavity from which the Prostate has been 
: Removed. 

The space from which the prostate has been removed is a 
le cavity with an incomplete roof in a flattened posterior 
wall, and rounded anterior and lateral walls which pass into 
each other. Indications of the bilobed form of the prostate 
which occupied the space can be seen, especially at the upper 

art of the cavity. The posterior part of the cavity is partly 
roofed over by an overhanging ledge, which is formed by the 


sin 


muscular wall of the base of the bladder and the mucous | 


membrane of the trigone. From the centre of this ledge 
hangs the portion of urethra already described. The lining 
of the cavity is comparatively smooth. Around the upper 


with the under-surface of the circular fibres of the sphincter. 


Around the entrance of the urethra at the lower part, there | 
is also an arrangement of fibres in circular manner. Be- | 


tween these sets of 


art there is a circular arrangement of fibres, continuous | 


sheath—that is to say, the downward prolongation of the 

visceral layer of pelvic fascia over the side of the prostate. 

Outside this is the levator ani muscle (Fig. 1 L). The anterior 

wall consists of the anterior part of the prostatic sheath. 

This is formed by a strong layer of fibrous tissue passing in 

front of the prostate and uniting the lateral layers which pass 

away from the prostate round the anterior borders of the 
| levatores ani. 

Between the layers of fibrous tissue which form this part 
of the sheath the large veins of the prostatic plexus pass up- 
| wards (Fig. 1H). With the unaided eye it is readily recognized 
| that these veins are protected on the side of the cavity by a 
| strong layer of fascia (Fig. 1 1). On the floor of the cavity 
around the point of entrance of the urethra circularly 
| arranged fibres are found. These circular fibres may be traced 
outwards from the urethra over a small area of the floor. 

On microscopic section they are found to consist of striped 

muscle fibres loosely 





circular fibres the 
wall is smooth. 
Springing from the 
posterior wall in the 
median line, rather 
nearer the floor than 
the roof, is a tuft 
of tissue a quarter 
of an inch long 
(Fig. 1 F). This 
projects forwards in- 
to the cavity and al- 
most meets the up- 
per extremity of the 
lower urethral seg- 
ment. This is formed 
by the ejaculatory 
ducts and the sur- 
rounding connective 
tissue. In _ Speci- 
mens III and Iv no 
trace of the ejacula- 
tory ducts could be 
found. 

On dissection of 
the posterior wall it 
is found that the up- 
per part, including 
rather more than 
the upper half, is 
formed by the semi- 
nal vesicles and the 
lower ends of the 
vasa deferentia. 
These are enclosed 
within the layer of 
recto-vesical fascia, 
and this fascia, con- 
tinued downwards 
below the vesicles, 
forms the lower part 
of the posterior wall 
and the floor. From 
within the cavity, 
however, it is ne- 








arranged. This is 
the. remains of the 
voluntary muscle, 
which has been de- 
scribed as surround- 
ing the apex of the 
normal gland. A 
microscopic section 
in the saggital plane 
through the wall of 
the sheath from 
bladder to urethra 
(Fig. 2) shows the 
layers of the blad- 
der wall, and, pass- 
ing down from this, 
the sheath of fascia 
composed of densely- 
packed fibres ar- 
ranged for the most 
part vertically. 
Several largeveins 
of the _ prostatic 
plexus (Fig. 2 F) are 
seen passing up be- 
tween the layers, 
and it is to be noted 
that they are pro- 
tected on their in- 
ner side by a strong 
layer of fascia. At 
the lower part of 
the section the con- 
tinuation upwards 
of the constrictor 
urethrae alongside 
the urethra may be 
seen (Fig. 2 H), and 
the manner in which 
this striped muscle 
insinuates itself 
within the sheath, 
and then spreads 
out for a short dis- 
tance in its inner 








cessary to dissect 
away a thin circular 
layer of muscular 
tissue before reach- 
ing the anterior sur- 
face of the upper part of the vesicles. 


urethrae; L, L, levatores ani. 


This 


lateral wall, and is also found anteriorly. At the cut edge of 
the specimen, that is, in the middle line anteriorly, these 
fibres may be traced upwards to the middle layer of bladder 
muscle with the unaided eye. 
(Fig. 2 k) the continuity of these fibres with the middle layer 
of bladder muscle, their muscular structure, and their extent 
are corroborated. 

It is to be noted that the peritoneal sac (pouch of Douglas) 
Maintains its normal relation to the seminal vesicles, and 
thus comes to be a posterior relation of the extra-vesical por- 
tion of the enlarged prostate. The lateral walls of the cavity 
are thinner than the anterior and posterior walls. Here the 
surface exposed is smooth and is formed by the prostatic 


; layer | 
thins off rapidly, as its passes down, and does not reach the | 
middle of the cavity. It is present at the upper part of the | 


On microscopic section | 


; aspect, is readily ap- 
Fig. 1.—Post-mortem specimen. Death eight hours after prostatectomy. A, bladder; B, B, preciated (Fig. 21). 

ureters ; C, sphincter vesicae ; D, D, cavity left by removal of prostate; E, E, prostatic At the upper part 

urethra; F, ejaculatory ducts; G, I, layers of she.th ; H, prostatic plexus; K, constrictor pper part, 


the circular muscle 
of the bladder is 
continued down on the inside of a sheath in a thin layer 
which tails off and disappears about half-way down (Fig. 2 K). 
At the lower part the striped muscle just described passes up 
for a short distance. Between these two muscular layers the 
bare sheath is exposed. At one point there is a small nodule 
of prostatic tissue the size of a pin’s head adhering to the 
wall. The structure and relations of this nodule deserve 
| careful consideration. The prostatic tissue consists of a 
| single oval nodule. The gland alveoli are oval, round, or 
| irregular, and show the usual epithelium and intra-acinous 
projections. The alveoli are not flattened oratrophied. Out- 
| side the nodule is a well-marked layer of tissue, which is evi- 
| dently a portion of the proper capsule of the prostate. 

| This nodule, with the disc of prostatic capsule between 
| it and the sheath, has been torn away from the surface of the 
| prostate during the operation, and left adhering to the wall 
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of the sheath. It is particularly worthy of note that there is 
no layer of compressed gland tissue ketween the nodule and 
the sheath. 

















Fig. 2.—Vertical section of wall of cavity after prostatectomy. A, 
bladder wall ; B, bladder mucous membrane ; C, cavity from which 
prostate was removed ; D, urethral mucous membrane; E, wall of 
cavity; F, vein of prostatic plexus; G, constrictor urethrae; H, 
striped muscle on wall of urethra; I, striped muscle in sheath; K, 
prolongation of bladder muscle; L, nodule of prostatic tissue. 

Sections of the lateral wall corroborate the facts already 

stated in the description of the specimens. The veins of the 
prostatic plexus are, of course, not represented at this part. 
No other nodules of prostatic tissue were found. In Speci- 
mens II and 111 no portion of prostatic tissue was found after 
careful search. In Specimen Iv one part of the lateral wall 
showed dense infiltration, which, on microscopic examina- 
tion, proved to be carcinomatous. 


IV.—THE StrRucTURES REMOVED AT THE OPERATION OF 
PROSTATECTOMY. 

The materiai on which the foliowing observations are based 
consists of seventy-three prostates removed by Mr. P. J. 
Freyer. 

The prostates vary in size and weight within very wide 
limits. The largest weighs 10} oz. and the smallest but # 0z., 
while the average weight is a little over 33 oz. 

I have classified these prostates in two groups, on ana- 
tomical and on operative grounds. In one group I have 
placed those prostates which have, previous to the operation, 
been entirely contained within the prostatic sheath. The 
other group consists of those prostates which were partly con- 
tained within the prostatic sheath, but which had so far 
intruded their bulk within the vesical cavity that they con- 
sisted of two distinct portions, an intravesical and an extra- 
vesical. The relative size of the prostates does not coincide 
with these divisions so closely as one would expect on 
theoretical grounds. Among the specimens which were 
totally excluded from the bladder are prostates weighing 
2% oz., while among those which possessed an intravesical 
portion specimens weighing as little as } oz. are found. 


1. Prostates which Protrude into the Bladder Cavity. 

A typical example of an enucleated prostate which has pro- 
truded into the bladder will first be considered (Fig. 3), and 
the points of similarity and difference between this specimen 
and others of the same class then pointed out. 

The intravesical and extravesical portions are readily dis- 
tinguished. At the junction of these two parts a deep groove 
(Fig. 3 £) exists, and I have already pointed out that this 
results from the pressure of the hypertrophied sphincter of 
the bladder. 


Se 
The portion which has been contained within the pr : 
sheath (Fig. 3 a, B) demands first consideration, fot 
points the description of this covers also the characters of the 
second class, the entire bulk of which was extravesical. The 
two lobes are distinguished without difficulty. They are 
wrapped around bya coating of circular bundles of tissue 
which surrounds the whole mass. This coat is complete 
except at one point, where a small transverse tear hag ex- 
posed a subjacent nodule of prostatic tissue. The circular 
bundles in this specimen are of comparatively fine texture 
and the general surface is smooth and regular. ‘ 

















Fig. 3..-Enucleated prostate. A, B, right and left, lobes; C, catheter 
in urethra: D, ridge of striped muscle; K.“E, groove between 
intravesical and extravesical portions: F, median lobe; G, G, 
grooves containing remains of longitudinal bladder muscle. 

At the lower end of the specimen—that is, the part which 
abutted on the triangular ligament—the lower pole of each 
lobe is indicated, and between these is the opening of the 
lower end of the prostatic urethra. The fibres of the capsule 
dip in here and pass up along the wall of this canal. Pos- 
teriorly the capsule uniting the lobes passes down to their 
extreme limit. At the upper part of the extravesical portion 
of the specimen there is a well-marked thickening of this 
capsule, which is most apparent in the deep groove on the 
right side of the specimen. 

In the middle line, anteriorly, isa vertical strand of fibres, 
which have been torn across (Fig. 3 ¥). These fibres, which 
extend for about # in. between the two lobes, have evidently 
formed a band of adhesion with the tissues that have been 
left behind. The intravesical portion of the specimen is 
marked off from the rest by a deep groove most marked on the 
right side. This intravesical portion surrounds the opening 
ot the urethra behind and on each side, only a small amount 
of prostatic tissue appearing in front of the opening. 

In the middle line posteriorly isa large rounded nodule 
representing a middle lobe (Fig. 3 F), and this is separated 
from the lateral portions by grooves in which bands of tissue 
can be traced downwards into the wall of the urethral tunnel. 
These bands of tissue have evidently been torn across at their 
upper ends. The appearance presented is that of a median 
and two lateral intravesical lobes. The capsuie which sur- 
rounds the extravesical portion is continued up over the 
intravesical portion also, but is here much thinner. ; 

A section at right angles to the urethra at about the middle 
of the extravesical portion (Fig. 4) shows two well-marked 
lobes. A compact capsule surrounds the whole mass (Fig. 4). 
This capsule is thickest in front. The opening of the urethra 
is situated between the two lobes with only a small wedge of 
tissue separating it from the posterior surface. Each lobe 
consists of numerous nodules of adenomatous prostatic 
tissue. 

Between the lobes in front of the urethra is a firm fibrous 











JULY 9, 1904. 


SURGICAL ANATOMY OF THE PROSTATE. 


Tue Britis 6 
Mepicat JouRNAL 5 








AF sco all 

sponding to the anterior commissure (Fig. 4 8). 
weds? ion at the level of the deep cirenlar groove shows 
that the right lobe is not representeu, but the left Jobe forms 
a large mass of adenomatous tissue on the left side of the 
urethra. The capsule is here represented by a much thicker 








Fig. 4.—Section at middle of extravesical portion of enucleated pro- 
state. A, capsule ; B, anterior commissure ; C, urethra ; D, striped 
muscle 


pand ‘of circular fibres which, on the right of the urethra, 
forms afbroad dense mass of tissue. A section through the 
intravesical portion (Fig. 5) shows that the urethra is still 
further forward, and that it is surrounded on each side and 
behind by a:continuous collar of adenomatous tissue. The 
gland tissue _is, as elsewhere, completely surrounded by a firm 
capsule, 





Fig. 5.—Section of intravesical portion of enucleated prostate. Note 
horseshoe-shaped mass of prostatic tissue posterior and lateral to 
the urethra, and thick capsule surrounding this. 


It is, therefore, evident that the right lobe in this specimen 
is wholly extravesical, and that the intravesical portion is 
formed by the upward continuation of the left lobe, which has 
become bent round the opening of the urethral canal in the 
form of a horseshoe. Microscopic sections of the bands of 
tissue which pass down the grooves on each side of the 
apparent middle lobe show that they consist of plain muscle- 
fibre. These bands represent the internal longitudinal layer 
of bladder muscle which passes into the urethral wall. 

A microscopic section through the entire mass at a level 
just above the middle of the extravesical portion shows the 
following points of interest :-—-The two lobes are well-defined, 
the left being larger and more distinctly outlined than the 
right. The whole mass is surrounded by acapsule, which is 
of great thickness in front but thinner laterally and behind. 
This capsule is composed of circular layers of densely-packed, 
unstriped muscular fibre. The fibres are long, and their 
characteristic nuclei well stained and distinct. Here and 
there a blood vessel is found with sometimes some peri- 
vascular round-celled infiltration, and some of these vessels 
show hyaline changes in their walls. 

In a few sections it is possible to find at some part of the 
circumference an isolated flattened gland tubule, or a group 
of these lying among the layers of the capsule. This is 
exceptional, however, and the capsule is formed for the most 
part of dense layers of unstriped muscle. Each lobe is sub- 
divided into numerous lobules by rings of fibrous tissue, and 
these lobules show the usual cystic adenomatous formation 
found in enlarged prostates. Between the lobes anteriorly is 
& mass of unstriped muscle and fibrous tissue. This repre- 
sents the anterior commissure. It shows an isolated nodule 
of gland tissue embedded in its substance. From the urethra 
a line of cleavage passe§ forward but does not reach the 





surface. It is apparent that a slightly greater degree 
of force at the time of the operation would have burst the two 
lobes asunder in front, leaving the anterior commisure 
attached to the right lobe. The urethra is elongated antero- 
posteriorly, and is displaced some distance to the right of 
the middle line owing to the greater bulk of the left lobe. 

At one part on the posterior surface of the right lobe the 
capsule has been torn open and the subjacent lobule of gland- 
tissue exposed. Attached to the front of the capsule, slightly 
to the left of the middle line, isa tuft of striped muscle-tissue 
(Fig.4pD). This corresponds tothe vertical band of torn fibres 
seen on examining the anterior surface of the specimen. It 
represents the continuation upwards of the striped muscle of 
Henle between the sheath and capsule of the prostate. The 
muscular wall of the urethra is relatively thin as compared 
with that of the normal organ. Thelayers of which it is com- 
posed are, however, more distinctly defined from the stroma 
of the gland. The epithelium lining the tube in this speci- 
men has not suffered from the elongation of the urethra 
which has taken place. In other specimens, however, the 
epithelium is thinned out, and in some parts is merely repre- 
sented by a single layer of cubical cells. The veru montanum 
is represented in this section unchanged in appearance and 
structure, and the ejaculatory ducts are seen passing back- 
wards, having been torn across at a very short distance from 
the urethra. The whole length of the prostatic urethra is re- 
presented. 

While the specimen just described is typical of the group 
of prostates which have protruded into the bladder, the size 
and form of the various members of this group varies within 
wide limits. Many of the prostates are extravesical, with 
the exception of a single small nodule projecting through the 
sphincteric ring. In others the intravesical equals, and 
closely resembles, the extravesical portion, being only 
defined from it by the deep circular groove of the sphincter, 
or again the intravesical portion may greatly exceed in size 
that portion outside the bladder. 

The form which the intravesical portion takes shows an 
almost endless variety. The following figures relate to 54 
specimens examined with a view to detecting the origin of 
the intravesical projection : 

Median lobe alone i ee ace eG 
Median and lateral lobes— 
Three lobes distinct ... . oes mee 
Fused collar... eo oe eee nee ie 


Median and left aaa Bs aa Geass 
Median and right tes a ae a 2 
Lateral lobes, both aa pee ee — 
Left only. ... por pins Bee Sy or 
Right only ... det ia a uae Soe 
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In the smallest specimens the only cause for prostatic 
symptoms appeared to be the extension upwards through the 
vesical sphincter of a collar of prostatic tissue or of nodules 
from the median portion. The median projection when 
arising from the median portion of the prostate was in most 
instances small. The larger outgrowths from this portion 
were either pedunculated or fused with intravesical lateral 
lobes. There were three very remarkable specimens in which 
the left lobe projected alone into the bladder and formed a 
collar-like mass around the urethral opening. 

In one case the intravesical nodule had evidently burst 
through the floor of the trigone instead of passing through 
the lumen of the sphincter, for a distinct band of circular 
muscle fibres was found behind the urethral opening and in 
front of the intravesical nodule. 


2. Enlarged Prostates which are Extravesical. 

These form a smaller group than the previous one. The 
description of the extravesical portion of the prostate already 
given applies in all respectsto this group. There is, of course, no 
deep circular groove, as the prostate has not projected through 
the ring of the sphincter. The upper poles of the lobes are 
covered by the capsule, and at the junction of the urethral 
wall with the bladder, emponnana on its posterior aspect, the 
longitudinal fibres of the bladder which join the urethral wall 
are found torn across. ; ' 

It is now necessary so examine certain points which may 
apply to specimens in either of these groups. Ina few speci- 
mens it is evident that something more than merely the 
capsule has been removed with the prostate. In one specimen 
the torn edge of the mucous membrane and muscle of part of 
the trigone is seen adhering to the upper part of the specimen. 
In other specimens which have had an intravesical collar ox 
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nodule, there may be observed adhering to tne posterior or 
under-surface of this numerous transverse fibres, which 
evidently have been torn from the floor of the bladder imme- 
diately adjacent to the vesical outlet. When these fibres are 
traced downwards they are found to pass into the circular 
layers of the capsule, and some of them split off and pass 
round each side of the intravesical nodule into the wall of the 
urethra. 

In many specimens the capsule and the anterior commis- 
sure have given way, and allowed the two lobes to separate 
anteriorly. These open prostates form the great majority of 
the specimens. In 59 enucleated prostates 51 were open 
anteriorly, and only 8 closed. In three of the specimens a 
prominent adenomatous nodule was found in the middle line 
posteriorly. The ejaculatory ducts were torn across just 
above the nodule, which therefore represented an enlarge- 
ment of the portion of prostatic tissue in the middle line 
immediately below these ducts. 

It was evident in a few specimens that portions of the 
capsule on the surface of the lobes were wanting; the 
adenomatous nodules of the prostate are exposed at these 
parts, and it is not unlikely that a small nodule may have 
been torn off at the time of the operation and left behind. 

An examination of the condition of the urethra in these 
specimens of enucleated prostate and the post-mortem speci- 
mens already described showed that in certain cases the 
entire prostatic urethra was removed. The prostates in 
which this occurs are nearly all of the closed variety. Ina 
few the whole prostate urethra was left behind, and in these 
cases the prostate after removal was almost invariably of the 
open variety. In such cases a portion at least of the tube 
would probably slough. In some cases the part of the 
uretiira between the bladder and the veru montanum was 
removed, and the part between the veru montanum and the 
membranous urethra was left behind. It seems probable, 
from the large proportion of these latter specimens, that this 
is what usually happens. 


V.—OBSERVATIONS UPON THE OPERATION OF 
PROSTATECTOMY. 

It is now possible to discuss the anatomy of the operation 
of prostatectomy. Is this operation a complete removal of 
the “entire prostate within its capsule,” or is it merely a 
shelling out of adenomatous nodules from within the prostate 
itself as some would have it? Much confusion has arisen in 
discussing this question owing to the indefinite use of terms 
denoting the true capsule of the prostate and the envelope 
provided by the pelvic fascia. This has in the main, I 
believe, resuited from a want of clearness in the descriptions 
of our anatomical textbooks. Both those layers have been 
described without distinction under the term ‘‘ capsule,” 
although they are structurally distinct. 

Sir Henry Thompson many years ago supplied a term 
which amply fulfils all requirements, and distinguishes the 
envelope of pelvic fascia as the ‘‘sheath” from the outer 
margin of stroma which is the ‘‘ capsule,” and corresponds 
to the capsule of other glands. Definition of these terms has 
become necessary, for it has been sufficiently evident that by 
some at least their meaning has not been thoroughly grasped. 

When the evidence of completeness or incompleteness of 
the operation is considered, it is found that a small nodule 
was described adhering to the wall of the sheath after 
removal of the prostate. Further, it was noted that in the 
microscopic section the capsule was torn open at one part, 
and a nodule of prostatic tissue exposed, and on examining 
the total number of enucleated prostates the appearance of 
one or two of them would lead one to expect that some part of 
the capsule ora shred of prostatic tissue had been left behind. 
It is therefore apparent that in a few cases portions of the 
enlarged prostate have been left behind. Is it to be inferred 
from this that this operation of prostatectomy is an incom- 
plete one? I think not. It is evident that in the vast 
majority of these specimens ‘there is no question of nodules of 
prostatic tissue being left behind, and further, in two of the 
post-mortem specimens no prostatic conditions could be found. 
The accidental tearing away of such a nodule as was found in 
one post-mortem specimen from the main mass during the 
operation does not, in my opinion, affect the general question 
ro to whether this operation is a total or a partial prostatec- 

omy. 

The question which really arises for discussion is not 
whether a shred of prostatic tissue is left behind in two or 
three of over seventy operations, but whether the line of 
cleavage of the operation passes between the prostatic cap- 





ae 


sule and its sheath, or whether it passes along some plane 
within the capsule, or even within the gland. 

The material I have brought forward and discussed in de- 
tail shows that the mass of tissue removed at the operation 
represents the whole of the enlarged prostate, whether it is 
in the form of two entirely extravesical lobes, or whether there 
is in addition a small or large intravesical portion ; that this 
mass is surrounded by the thickened prostatic capsule, and 
in a few specimens portions of the bladder muscle are also 
removed.. Further, that the parts left behind consist of the 
prostatic sheath, between the layers of which lie the pro- 
static plexus of veins. 

The plane followed by the enucleating finger is therefore 
as follows: After scraping through the mucous membrane 
covering an intravesical projection, the finger meets the cap- 
sule of the prostate and passes along outside this, stripping 
the mucous membrane from off it. Keeping always to the 
capsule, the finger now passes through the lumen of the vesi- 
cal sphincter, and is — by these structures between the 
prostatic sheath and the prostatic capsule. 

The finger can now be swept round each lobe, and the fol- 
lowing structures must be torn through before the prostatic 
mass lies free in its sheath: The ejaculatory ducts, the vessels 
which pass out from the upper part of the postero-lateral 
horns, the vertical band of the muscle of Henle, and the 
urethra, Variations in the treatment of the urethra have 
already been described in detail. The strength of the anterior 
commissure, and to a less extent of the urethral wall, deter- 
mine the fate of that tube, and the desire of the surgeon to 
leave it intact must be subservient to these factors. 

If no intravesical portion be present, the finger must tear 
through the muscle of the bladder base before reaching the 
prostate, but this manceuvre is rendered easier than in the 
normal condition by the increased bulk of the prostate, over 
which the muscle fibres are stretched. ; ae 

It is not to be supposed that in every case this operation is 
absolutely faultless. I have already shown that in a few 
cases a shred of prostatic tissue is left behind. But I submit 
that the operation represented by these specimens 1s a com- 
es prostatectomy, and that small portions of prostate left 

ehind are accidents of the operation, and not proofs of its 
incompleteness. . 
OTE 


1 This muscle was originally described by Henle (Handbuch d. 
Eingeweidlehre, 1866). 








CHLORIDE OF ETHYL AND A METHOD OF 
ADMINISTERING IT. 


By NORMAN PORRITT, M.R.C.S., L.R.C.P., 
Honorary Surgeon, Huddersfield Infirmary. 





THE latest addition to the list of general anaesthetics seems 
likely to keep its place. Chloride of ethyl is pleasant in 
action, does not cause cyanosis, is taken readily by children 
as well as adults ; its effects pass off almost with the rapidity 
of their induction ; as it has few orno after-effects there is no 
preliminary preparation of the patients as in the case of 
chloroform and ether ; it may be given with the patient sat 
up ; a8 a preliminary to other anaesthetics it shortens the 
tedious interval which sometimes elapses before the patient 
is ready for operation; and, most important of all, it is, 
within the limits for which it is indicated, probably safer 
— any other anaesthetic, with the exception of nitrous 
oxide. 

Chloride of ethyl has the advantage of giving an anaesthesia 
lasting twice as long as that obtained with nitrous oxide, 
whilst the deep anaesthesia is followed by a degree of anal- 
gesia sufficient to allow the painless completion of a short 
operation. In one of my own cases 8 c.cm. of the drug 
sufficed for the removal of a lipoma. Although a 5-in. 
incision, requiring six sutures, was made, and two vessels 
had to be tied, the patient had no recollection of the operation, 
and when she came round asked when I was going to begin. 

The rapid and complete recovery with little or no 
vomiting, which, even if it does not pass into dangerous 
excess, is always unpleasant, and often a _ great tax 
upon nurses and attendants, should prove as great an 
economy of time and labour in hospital as it will be 
helpful in private work. One defect of the drug must be 
borne in mind. It does not always overcome muscular 
resistance. Within a short period I had two cases of dis- 
placement of one of the semilungr cartilages of the knee. 
But whereas in the first case—that of a working man who 
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me to the hospital— ethyl chloride was used with success in | in successful use some time. With this tube in the box of 
coker to manipulate the limb, in the second case—that of a | his Clover’s inhaler, the anaesthetist has not only a complete 
iden lady of good physique, over 50 years of age—it was | chloride of ethyl inhaler, but a simple and efficient 
ma inhaler. It should be possible with in- 


to supplement the ethyl chloride with a few drops 
of chloroform before muscular relaxation was secured. It 
will be well, therefore, until further experience teaches us 
how to eliminate this uncertainty, to be prepared with a 
eneral anaesthetic when ethyl chloride is administered for 
conditions requiring muscular relaxation. ; 

The method of administering the drug, if the contrivance I 
describe is used, is both simple and efficient. This consists 
essentially of a tube one end of which fits either the face- 

iece or ether chamber of Clover’s ether inhaler; the other 
end fits the bag. A fragment of lint sufficient to line the 
tube for three parts of its circumference, and cling closely to 
the side in tubuiar form so as to leave a clear air-way, is 
‘placed in the tube. In the tube is a hole which can be opened 
‘and closed at will by a revolving collar. This hole serves four 
aseful purposes. Through it the anaesthetic is sprayed into 
the apparatus; by keeping the hole open for the first few 
inspirations until the patient is accustomed to the anaes- 
thetic, the unpleasant taste and choking sometimes ex- 
perienced when a strong dose is suddenly given are obviated ; 
it provides a supply of air at any time during the administra- 
tion, should the inflation of the bag be ineffective; while it is 
a valuable adjunct during ether administration following 
chloride of ethyl. A diaphragm of gauze at the bottom of the 
¢ube prevents the lint being sucked into the patient’s mouth. 

The accompanying illustration shows the tube interposed 
between the bag and face-piece of 
Clover’s inhaler. This consti- 
tutes a complete chloride of 
ethyl inhaler. The tube is far 
from the mouth of the patient, 
if freezing takes place. In my 
own hands, during the last few 
months, as well as in the hands 
of two of my colleagues in the 
town and of the house-surgeons 
at our infirmary, the appliance 
has been used with every suc- 
cess. 

If it is desired to follow the 
chloride of ethyl with ether, the 
chamber of Clover’s inhaler is 
charged with ether in the usual 
way, and the tube interposed 
As soon as the patient begins to 


“necessary 





between it and the bag. 
breathe the chloride of ethyl, the ether should be gradually 
4urned on, so that the mixed vapours are inhaled. 

As the illustration shows, the tube makes but a slight addi- 


tion to Clover’s inhaler. 
throughout the inhalation, 
and adds a distinctly advan- 
tageous feature to Clover’s 
inhaler. As soon as ether 
narcosis is established, the 
hole in the tube is opened. 
‘Then with each respiration, 
whilst part of the air goes to 
and from the bag, another 
portion passes in and out of 
the hole in the tube. Hence 
the patient breathes a much 
purer air than the carbonized 
mixture in the closed bag. 
I have used the ordinary 
tubber bag supplied with 
Clover’s apparatus without 
drawback, but at Mr. Down’s 
suggestion I have used one 
made of the material called 
Mosetig Batiste. This is 
better still, it is much 
lighter than rubber, is un- 
affected by the vapour, it 
can be reversed, as well as 
sterilized by boiling. 

With this device I have 
experienced none of the dis- 
advantages of the ethyl-ether sequence when ethy] chloride is 
placed in the Clover’s ether chamber, as described in the 
British Mepican Journat of April 23rd by Mr. Bampfylde 
sai whose article Idid not see until my method had been 


The tube remains in position 








ethyl-ether 
creased experience to secure an anaesthesia ~ without 
any break between the ethyl chloride and the ether 
narcosis. In one of my ceases this was effected in 
ninety seconds. With chloroform, in my experience, there 
has always been a recovery between the chloride of ethyl and 
the chloroform narcosis, whilst the after-vomiting and distress 
have been greater and more prolonged than when ether fol- 
lowed the ethyl chloride. In a case of Tredelenburg’s opera- 
tion for varicose veins, although the house-surgeon found it 
necessary to follow the ethyl chloride by ether, the patient on 
getting back to the ward showed little sign that she had had 
an anaesthetic, and had a good tea with the rest of the 
patients about two hours later. 

With the ao I describe the mixture of A.C.E. or of 
ether and chloroform can be substituted for ether, and with 
the hole in the tube open the bag may be kept inposition. I 
have only to add that my thanks are due to the makers of the 
tube, Messrs. Down Brothers, for suggestions in the details of 
the apparatus, »fter I had proved in practice with a home- 
made model its feasibility and success. 








A MODIFICATION OF HAMMOND’S SPLINT FOR 
THE TREATMENT OF CERTAIN FRACTURES 
OF THE MANDIBLE. 

By J. CROMBIE, M.B., C.M.Aperp., L.D.S.ENG., ° 


Dental Surgeon and Lecturer on Dental Surgery, Aberdeen Royal 
Infirmary. 





THERE are so many splints and modifications of splints in use 
for the treatment of fracture of the mandible, that I almost 
hesitate to bring forward another. 

The splint that I intend to bring under your notice is a 
modification of Hammond’s splint, which I have found very 
useful in two cases, the notes in which I will read to you 
presently. 

Hammond made his splint of iron wire, but iron wire is far 
too soft, and it does not solder very easily, and its taste is 
rather against it. I have used dental alloy, which is an alloy 
of platinum and silver, to make this splint. Hammond’s 
splint, as you know, consists of a stout wire which is bent 
right round the arch of the teeth inside and outside, fitting 
closely the necks of the teeth, and the two ends of the wire 
soldered together. This is placed over the teeth and held in 
position by binding wires passed between the necks of the 
teeth at various points. 

In my opinion there are various objections to Hammond’s 
splint. In the first place it takes a considerable time to 
make, and it is a most annoying thing to make, for the reason 
that as you bend it at one place to get it close to the neck of 
a tooth, it is very apt to be bent out of position at another 

lace. 

Another objection is that it is difficult to apply. A patient 
suffering from fracture of the mandible is not as a rule able to 
open the mouth very widely. This makes the application of 
the furthest back ligatures, say, round the first molars on 
either side, difficult, and the manipulation necessary for 
their application causes the patient a considerable amount of 
pain. 





“Fig. 1, 
Another great objection is that unless the furthest back 
teeth on either side are well erupted so that. the wire can fit 
down snugly behind them, when the patient closes his mouth, 





“1 Read before the Aberdeen Branch of the British Medical Association. 
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he bites on the splint at the back, and so tends to drag it up 
in front. 

These objections to Hammond’s splint are well exempli- 

fied in this case. This was a case in Dr. Booth’s ward. 
Fig. 1). : 
. The patient was a boy, aged 14, who had his mandible 
fractured by a kick from a horse. It was some days after 
the accident before he came into hospital, and there was 
great swelling of the face, and the boy could only open his 
mouth a very little way, and the parts were extremely 
tender when handled. The fracture was between .the right 
lateral and canine. ; ; 

The impressions were taken with difficulty, and as the 
teeth were sound and steady, a Hammond splint seemed to 
be suitable. 

As you can see from the model, the second lower molars 
are not fully erupted, so that the splint when made lies 
over their crowns. Owing to the patient’s inability to open 
the mouth very widely, there was great difficulty in apply- 
ing this splint, and its application gave great pain to the 
patient, and when it was applied and the mouth closed, the 
upper molars came down on the back of the splint and 
gradually dragged the front of the splint up, and although 
we ultimately got a good result, it was at the expense of a 
great deal of trouble and worry and pain to the patient, 
because every few days we had to religature the ‘splint in 
position. err 

In order to overcome these difficulties I have modified 
Hammond’s splint, the modification being applicable to all 
eases of fracture occurring towards the front of the mandible, 
and the majority of cases of fracture of the mandible which 
are suitable for treatment by Hammond’s splint oceur 
towards the front. 

The cases that are suitable for treatment by Hammond’s 
splint of course are those where the teeth are comparatively 
sound and steady and there is more than one tooth on either 
side of the fracture or fractures. The splint consists of a 
stout flattened wire of dental alloy fitted round the arch of 
the teeth in front, and another similar wire fitted round the 
arch of the teeth behind. Collars of No. 4 or No. 5 thickness 
of dental alloy plate are then fitted three-quarters round the 
back and sides of the second bicuspids or other suitable teeth 
on either side, and the ends of the wires soldered on to these 
collars with gold solder. The fracture having been reduced, 
the splint is placed in position and held in place by ligatures 
of binding wire passed between the necks of the teeth at suit- 
able points. If the teeth are very close together it is neces- 
sary to use a dividing file in order to allow the collars to slip 
on easily. This splint can be made very quickly and very 
easily, in less than a quarter of the time it takes to makea 
Hammond. The easiest and quickest way to make the wires 
is to hammer them up between a zinc cast and counter. It is 
very easy to apply, and the patient experiences little or no 
pain during its application, and when applied, it holds 
the fragments very firmly in position and has no tendency 
to slip. 

I <a only had the opportunity of using it in two cases 
as yet, but the results have been all that could be desired. 

I will now read you the notes on the two cases :— 


Case 1.—D. R., aged 17. Paper Worker. Compound Fracture 
of the Mandible. 

The family and previous history have no bearing on the 
case. 

History of the Accident.—On February 19th, 1902, patient 
was pushing a hand-cart with a load of paper on it, when one 
of the wheels stuck in a hole in the floor. He gave the cart a 
sudden push to get it out of the hole, with the result that the 
load rolled off, the front of the cart came down, and patient 
fell forwards, striking the left side of his lower jaw, just 
below the chin, on a horizontal iron bar that ran across the 
back of the cart. He felt a sharp pain at the time, but this 
soon passed off, leaving a dull ache in the part. There was 
no shooting pain. There was a good deal of haemorrhage, 
the oozing continuing for about twelve hours. He went home 
and tried to take dinner, but found he could not eat on 
account of the fragments of his lower jaw moving about. 
There was very little swelling of the face and no dribbling of 
saliva. He came into hospital next day and was admitted to 
Dr. Riddell’s ward. 

Dr. Riddell asked me to see the case, and I saw the case on 
February 24th. 

Physical Evamination.—Patient is an under-sized slightly- 
built youth. There is a small skin wound below the chin not 





connected with the fracture. He can open hi : 

well, but doing so causes pain. On looking oo red vile 
wound is seen running between the left lower lateral] in he 
and canine, and extending to the lip furrow in front wy od 
the floor of the mouth behind. It runs obliquely P vedi 4 
and inwards, and the mandible is fractured in the line Of ra 
wound, the alveoli of both the canine and the lateral fin : va 
being involved in the fracture, but both teeth are quite stent 3 
and not periostitic. The smaller fragment is dis a y 
slightly outwards and _ forwards, and it is about a , mae ae 
an inch higher than the larger fragment. This ie haat = - 
evident on the model on account of the jaw being held y ian 
the impression material. The fragments are freely he 
and crepitus is easily made out. The fracture is eas f 
reduction, but the fragments do not stay in place. Ther 4 
no loss of sensation and no dribbling of saliva. The re 
are fairly good with the exception of the first left lower molar- 
— “dl — _— decayed and painful. —_ 

reatment.—Impressions of both upper and lower jz 
taken fairly easily, cast, the lower pt through at Nie Hee prs 
fracture, and articulated to the upper in the ‘usual a 
and then a splint of the kind I have described made with 
the collars round the back of the first lower bicuspid pea 
eg - side and the second lower bicuspid on the left 
ig. 2). 





Fig. 2. 

Next day (February 25th) the carious first left lower mol 
extracted, the fracture reduced, and the splint euatieds tax. 
tunately there was a space behind the right first lower bicuspid 
so that the collars slipped on easily. Ligatures of binding 
wire were then passed between the necks of the teeth round 
the firet left bicuspid and the right lateral incisor. A boric 
dressing was placed over the wound below the chin and held 
in place by a bandage. The patient was told to keep his 
mouth shut and speak as little as possible for a few days. He 
was ordered liquid diet, the mouth to be frequently irrigated, 
with warm boric lotion. . 

The splint kept the fracture in excellent position. 

_ On March 2nd I removed the splint, because I thought 
it looked rather dirty, cleaned it, and replaced it as before. 
The wound below the chin had healed. 

On 7th March the wound of the mucous membrane ha@ 
healed and there was good fibrous union of the fracture. The 
patient was put on soft food. 

On March 14th he was put on ordinary food, but told to 
avoid hard and tough substances for a little time. 

On March 19th he was sent out to the convalescent hospital 
for a week, the jaw being apparently quite firm, but the splint 
was not removed in case of accident. 

He returned on March 27th, and had the splint removed, 
an — being quite firm and the articulation perfect 

ig. 3). 





Fig. 3. 


Case1.—G. D., ayed 35, General Dealer. Compound Fracture a 
the Mandible. 

The family and previous history have no bearing on‘the case. 

History of the Accident.—On March 22nd G. D. was standing 
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links behind a man about to hit a golf ball. The 
6 the club hit him below the chin slightly to the 
leit side. He felt a sharp pain at the time which soon passed 
prone There was slight bleeding into the mouth, and he felt 
his lower front teeth had been loosened. er 

He did not think much about it, and, being interested, 
followed the players round the links and saw the finish of the 
match. He then went to his lodging to tea, but found that 
he could not eat anything on account of the fragments of the 
lower jaw moving about, and he had great difficulty and pain 
on attempting to swallow fluid. By this time there was con- 
siderable swelling of the lower part of the face, especially on 
the left side, and owing to the difficulty in swallowing saliva 
dribbled from his mouth. 

He went to the infirmary next day, where a house-surgeon 
¢old him his jaw was broken, and bound the teeth on either 
side of the fracture (the lower centrals) together with binding 
wire, gave him a piece of cork to bite on, and ordered him a 
mouth-wash of Condy’s fluid. ; 

He attended the infirmary for a week as an out-patient, 
during which time the swelling of the face subsided, and he 
qvas again able 7 swallow without pain, so that the dribbling 

saliva stopped. ; 
bag then wai home to Aberdeen, and came up to the hospital 
as an out-patient to Dr. Gray. Dr. Gray removed the wire, 
which was loose, and the left central which was necrosed, and 
dispensed with the cork. He put the jaw up ina four-tailed 
bandage, and told the patient to come up again and see him. 
The patient did not come up again for ten days, when Dr. 
Gray turned the case over to me. 

I saw the case on April roth. ; ; ; 

Physical Examination.—The patient is a_strongly-built, 
healthy-looking man. On examining the mouth, which can be 
fairly-well opened, a wound is seen running vertically down- 
wards between the right lower central incisorand the socket of 
the left, extending down to the lip sulcus in front and to the 
Moor of the mouth behind. The mandible is fractured in the 
line of the wound. The socket of the left central is opened 
into by the fracture. The right central is steady and not 
periostitic. The wound is suppurating freely. There is slight 
displacement about an eighth of an inch downwards and out- 
wards of the right fragment and the patient cannot close his 
mouth properly. Movement of the two fragments is free and 
erepitus can easily be made out. The fracture can easily be 
reduced but does not stay in place. There is no pain except 
slight pain on moving the fragments. There is no loss of 
sensation and no dribbling of saliva. The teeth are sound, 
strong, and very close set. 

Impressions were taken without difficulty, cast, and the 
lower sawn through at the line of fracture and articulated 
to the upper in the usual way, and a modified Hammond’s 
splint made in the way I have described, the collars 
going round the backs of the second lower bicuspids 
(Fig. 4). 





Fig. 4. P 
Next day (April 11th) the fracture was reduced and the 


splint applied. Owing to the closeness of the teeth a 
dividing file had to be used to allow the collars to be applied. 
Ligatures of binding wire were put on round the first 
bicuspids on either side and the right lateral incisor. A 
bandage was put on to aid the patient in keeping his mouth 
shut. Hewas told to keep his mouth shut and speak as little 
as possible for a few days, to take liquid food and come up 
daily to have his mouth irrigated. 

At the same time he was given a boric mouth-wash. 

The splint kept the fragments in excellent position, but 
owing to the free suppuration from the socket of the leit 
central, healing was rather slow. 

On April 24th a small sequestrum of bone was removed 
from the wound, and by that time there was fairly good 
fibrous union, and the patient was put on soft food. 

On May 8th the splint was removed, the fracture being 





quite healed and the articulation perfect (Fig. 5.) There 
was still some discharge from the socket of the left central. 
The patient was put on ordinary diet. 





Fig. 5s. 

On May 12th another small sequestrum was removed and 
after this the discharge disappeared in a few days, and I 
last saw the patient on May 16th, when he told me he 
— a _—— to dinner the day before, and ate it with comfort 
and relish. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


AIR IN THE HEART. 

PERHAPS some reader may be able to suggest the source of the 
air in the right side of the heart in the following case: A 
woman, aged 60 years, was found dead in an open field on the 
bank of a little spring. The body was in the genu-pectoral 
position, and-it is believed the woman died in the act of 
climbing up the bank after drinking water at the stream. 
She was seen alive within twenty-four hours of the necropsy, 
the result of which may be summed up as follows: 

A well-nourished, rather stout, coloured woman. No external sign of 
violence or injury. Thorax: Right lung distinctly congested through- 
out, but no consolidation; left lung much paler and rather emphyse- 
matous. Old pleuritic band of adhesion to lower ribs on right side 
anteriorly. Pericardium bulging, especially over the right ventricle, 
and seemingly filled with the heart ; nothing in pericardial sac. Heart 
rather fatty, and its muscle pale and brownish. Right side of heart 
distended with air or gas, which hissed out on incision being made, 
leaving nothing but dark frothy blood in right cavities. Left ventricle 
empty, except for small post-mortem clot; its wall moderately hyper- 
trophied. Valves competent and healthy, except for calcareous deposits 
in aortic cusps. Nothing to be discovered abnormal in air passages or 
large vessels at root of the neck. Abdominal organs aJl healthy, except 
for kidneys, which were ina state of granular degeneration. The uterus 
and appendages were healthy. The brain’ and spinal cord were not 
examined. 

It was difficult to makea satisfactory dissection in the open 
field a long way from home, and I found it impossible to trace 
the source of the air in the right heart, which I am quite satis- 
fied was the cause of death. I shall be very glad of any sug- 
gestions that may assist in furnishing an explanation of this 


very rare condition, 
Jamaica. P. O. Marasre, M.B., C.M. 





CASE OF CRYPTOPHTHALMOS, 

On March toth, 1904, a Mohammedan woman brought her 
daughter, aged 6 months, to the mission dispensary. The 
eyeballs were completely covered over with skin; over the 
right eyeball there was a horizontal scab }in. long, the 
result of a fAakim’s interference. There were no eyelashes. 
The eyeballs were prominent and under the control of 
muscles. 

Under chloroform a horizontal incision jin. long was made 
over the left globe. The conjunctival sac was very imper- 
fect, being fairly complete only in the direction of the 
lachrymal gland and in the internal and lowersegment. The 
cornea was covered by a loosely-attached membrane. This 
was dissected off, but no pupil was to be seen. Four sutures 
were put in, joining skin and mucous membrane. 

When the eye was dressed on the third day the cornea bad 
assumed a ground-glass colour except at the upper margin, 
where there was a clear area the size of a pin’s head, but the 
final result 1am unable to state as the mother took the child 
away! on the tenth day, and although pleased with the small 
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result obtained has not brought it back as requested. The 
child also had webbed fingers. It was not syphilitic, was 
born at full term, and had no relatives similarly affected. 
SomerTON CxarK, M.B., F.R.C.S.E., 
Junior Mission Surgeon, Dera Ismail Khan, N.W.F.P. 


SCARLATINA: MEASLES: URAEMIA: VENESECTION : 
RECOVERY. 

Tue following case, which occurred in South Africa under the 

charge of Civil Surgeon H. Cory, M.R.C.S., and myself, may 

be of interest in connexion with the subject of hyperpyrexia 

and measles: 

Sergeant N., Imperial Yeomanry, was admitted to hospital on Sep- 
tember 11th, with a sharp uncomplicated attack of scarlatina, his tem- 
perature reaching 105°, and falling to normal on the fifth day. His 
progress was quite satisfactory, and no trace of albumen was found, 
although the urine was examined regularly. 

On September 28th—eighteen days after admission—he developed 
measles, with a very pronounced rash. His temperature at once rose 
to 106°, but fell four days later tosubnormal. It was unregistrable 
with any thermometer at hand for three days, and continued subnormal 
till October 8th. During this time the patient, who was feeling well, 
was on aliquid diet, the bowels and kidneys were acting well, and 
there was no albumen in the urine. On the date mentioned the 
patient had a typical uraemic attack—convulsions, vomiting of large 
quantities of watery fluid, involuntary passage of faeces and urine— 
which became almost solid when tested with nitric acid—and coma, 
with muscular twitchings between the fits. 

After unavailing attempts with baths, etc., tomake the skin act, 20072. 
of blood were removed from the left median basilic vein. The patient, 
who had had ten fits prior to venesection, and also a very severe one 
during its performance, began almost immediately to improve, having 
no more fits, and becoming conscious in less than an hour’s time, with 
profuse sweating. 

The temperature rose to 102° at night for several days, and the urine 
contained albumen until October 22nd, by which time the patient was 
convalescent. 

Although this case occurred in a fairly large epidemic of 
scarlatina, no source of infection with measles could be dis- 
covered. ; 

The case appears of interest on account of the complica- 
tions, the high and low temperatures, and the uraemia, which 
occurred, with no previous albuminuria, a month after the 
original scarlatinal attack, and a week after the fall of tem- 
perature after the measles attack. 

Sutton Coldfield. C. J. Cappick, F.R.C.S.E. 
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ROYAL VICTORIA HOSPITAL, BOURNEMOUTH. 
TWO RECORDS FROM THE POST-MORTEM ROOM. 
(By Georce Manomep, M.R.C.S., Pathologist to the Hospital.) 


I. Pancreatitis and Appendicitis.—C. L., aged 12, was ad- 
mitted April 18th, and died three days later. 

History.—This boy was sentin by me. He was at school till April 15th, 
and on the 17th I saw him at his home. He had slight fever, tender- 
ness at McBurney’s point, vomiting, and offensive breath. As he was no 
better by next evening he was sent to hospital, and was admitted under 
Dr Muspratt. On the following day an operation was performed, and 
a stercolith and gangrenous appendix found and removed. During the 
following night he vomited blood twice, once nearly a porringer full, 
became restless, and complained of pain at the epigastrium. He was 
given 4 gr. of morphine and fed by nutrient enemata. During April 2oth 
he had a saline injection per rectum and seemed better for it, but eon- 
tinued to have pain and tenderness at the epigastrium. His pulse be- 
came faltering. The bowels acted once. He had nutrient enemata and 
was given ice tosuck. On April 2rst his pulse failed more and he was 
transfused about 3 p.m. with a pint of normal saline and given brandy, 
but he died about 4.30. His mouth was full of altered blood when he 
died. 

Necropsy.—The caecum and its neighbourhood were in a good state, 
and showed no unfavourable appearance ; but the ileum about 3 ft. away 
from the caecum was acutely congested; then came more healthy 
bowel, and then another patch almost black. The part of the duo- 
denum which embraces the head of the pancreas was attached to it by 
adhesions. It contained slightly altered blood; the head of the pan- 
creas was very congested, and at one point posteriorly was becoming 
green. The rest of the gland was hardened and red. 

II. Sarcomatous Growth: Excision: Treatment of Scar by 
Roentgen Rays: Prostration and Death: Tuberculous Disease of 
Suprarenals discovered Post Mortem.—E. G.,a girl aged 19, hada 











small fungating growth on the nose which was thou ht t 
sarcomatous. It was excised and the site treated a be 
for about three weeks. She then become suddenly pide Ad 
suffered from sickness and was admitted to the hog ne 
under Mr. Ramsay on May 18th. Pital 
History in Hospital.—During the time she was in hospi 
in all, the pecbinntben continued without any cuentas Gane “ue 
pulse was nearly imperceptible and was recorded as 106, 160 and wd 
while her temperature ran up from 99° to 102°—103.4° the day nae 
she died. She was slightly cyanosed and her face assumed a brownish 
tint particularly in the lower part. She remained conscious but com 
plained of abdominal pain and hyperaesthesia. No distension. Vomit- 
ing recurred and she rapidly collapsed and died on May erst, Twelve 
hours before death the optic nerves appeared slightly blurred. Urine 
rors, Clear, amber-coloured. 
Necropsy.—The body was well nourished and fat. The nipples were 
pigmented, presenting the colour of unpolished walnut wood. Mont- 
gomery’s tubercles were not developed. There were two ova] pig- 
mented patches in the scapular region, which the mother stateq she 
had only noticed quite recently when, owing to the patient’s increasin 
weakness, she had to wash her. The wound on the nose appeared to be: 
granulating healthily. The liver was rather fatty. Uterussmall and firm 
Kidneys small. Heart small. Lungs normal. The stomach was ecchy.. 
mosed in lesser curvature. Pancreas normal. Each suprarenal body: 
was enlarged ; yellow masses could be seen to project from their con. 
tour. The tissues over them were engorged. On section the centres: 
of the bodies were hollowed out; the cavity filled by yellow pulta- 
ceous material, and lined by a granulating surface. They had assumed 
a roughly globular shape and each was about the size of a lime fruit, 
ReEMARKS.—In neither of these cases was the brain or cord 
examined. It requires some diplomacy to gain consent to an 
examination in this locality, and I am therefore unwilling to 
cause any more disfigurement than is necessary to arrive at a. 
conclusion as to the cause of death. The interest in the first 
case centres round the relation of the pancreatitis to the 
appendicitis. Did it exist before the appendix troubles, or 
is it a complication to be reckoned with in operation? The 
boy came of a healthy stock. He had had no illness except 
‘¢ pain and wind” coming on about half an hour after food for 
about three weeks before his illness. I rather expect that now 
and again a bacillary explosion takes place in the bowel ; that. 
such explosions and all their concomitant toxins are, in thecase- 
of healthy peristalsis, swept on and out; but in the case of 
sluggish intestinal action they are not cleared out, but invade 
blind alleys, such as the appendix, and occasionally the duct. 
of the pancreas. The latter body is much more vascular, and 
resents the intrusion ; whence inflammation and haemorrhage, 
In Case 11 the interesting point is, Did the treatment by 
Roentgen rays set up, expedite, or in any way affect the 
disease of the adrenals? I think myself it did not. It was. 
merely the “long arm of coincidence,” though possibly 
disease of the adrenals may have caused the growth on the 
nose. Another curious point is this: The destruction in 
the suprarenal bodies seemed to be due to infection by 
tubercle bacilli. Those bacilli, if airborne, had the chance of 
anchoring anywhere in the respiratory tract; if foodborne, 
anywhere in the oro-intestinal tract. What made them 
choose such an out-of-the-beaten-tract sort of location as the 
suprarenal bodies ? 


NEWPORT COUNTY HOSPITAL, 
A CASE OF PHANTOM TUMOUR IN THE MALE. 

(Under the care of Mr. O. E. B. Marsu, Senior Surgeon.) 
[Reported by B. G. Fipp1an, M.B, B.S., House-Surgeon.) 
X., a man of 33 years, came to the hospital on September gth, 
1902, for attacks of severe gastric pain, accompanied by sick- 
ness, but without haematemesis. He had had these attacks for 
some two years, and the pain was generally excited by taking 
food, coming on almost directly aittera meal. He had a clear 
history of syphilis some ten or twelve years before, and one 
of his testicles had been removed, apparently on account of 
gummatous disease. 

Progress.—He was treated as a case of gastric ulcer for some days, and 
under the usual routine he gradually improved. The bowels were: 
fairly regular. But on September 16th he had a rise of temperature, 





and in going over the systems to discover the cause it was found he had - 


several of the signs of tabes: knee-jerks absent, Romberg’s sign pre- 
sent (slight), Argyll-Robertson pupil, and lightning pains in the legs. 
He continued to have slight rises of temperature, and on September 
23rd vomiting returned, and a definite mass was felt in the abdomen. 
It was situated in the epigastrium and left hypochondrium, was fairly 
hard, had a definite lower edge, and moved with respiration. The left. 
rectus was much contracted, and, as far as was possible to say with so 
much rigidity, there was a definite mass underneath it, connected with 
thtat mentioned above. There was no blood in the vomit, which came 
up in small quantities, and seemed to have little relation to food. The 





swelling was watched for several days, during which time it increased 
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in size and became more definite. The man’s general condition was so 
pad that some of those who examined him thought he would not sur- 
vive a laparotomy. Various diagnoses were proposed, including faecal 
impaction, though this last was negatived by the fairly good action of 
the bowels and the doughy consistency of the swelling. — 

Operation.—On October 2nd the patient was anaesthetised for lapar- 
otomy, but when the belly came to be examined with the patient under 
ithe anaesthetic the lump had completely disappeared. It was felt, 
however, that it might have receded under the rib margin, and it was 
decided to open the belly. A median incision was made above the 
umbilicus sufficient to introduce the hand. Nothivg abnormal, how- 
ever, was met with, though the stomach with its pyloric end, the kid- 
ney, spleen, colon, omentum, and mesentery were each carefully and 
individually palpated. The stomach was drawn out into the wound 
and carefully examined, but no sign of ulcer could be made out. 

Progress.—The patient complained of a good deal of pain after opera- 
tion, similar to what he had had before. A week later he had retention 
of urine lasting for two or three days, a few days of voluntary micturi- 
tion, then a period of retention lasting for a few days. Since then he 
has had no return of this symptom. On November 7th he again com- 
plained of shooting pains in the legs. On November r4th he had pain 
‘in the left knee, with quite sudden effusion of fluid into the joint—the 
-cavity filled in about twenty-four hours. He had a rise of temperature 
along with it, but it was eonfined to the one joint, and disappeared 
spontaneously in a fortnight. On November 17th the abdominal pains 
veturned, along with the abdominal swelling. The bowels were freely 
open during the whole time it was present, and there was no accumula- 
tion in the sigmoid. There was a good deal of sickness, but no blood 
was present. This group of symptoms disappeared, along with the 
swelling, on November 27th. He left the hospital able to walk on 
November 2oth. 

After-history.—He is at the time of writing an inmate of the Newport 
Union Infirmary, where Dr. Macormack kindly allowed me to see him. 
His history since leaving hospital in 1902 is as follows: He has had five 
or six attacks similar to those hehadin hospital. The belly has become 
very distended and tympanitic, but the bowels have been quite regular 
and there have been no other symptoms referable to the abdomen. The 
‘knee jerks are absent, Romberg’s sign is absent, whilst the pupils are 
unequal, the left being larger and irregular; they react to accommoda- 
tion, but only very sluggishly to light. There is no fluid in either knee. 
He was taken into the Union Infirmary for symmetrical multiple 
*‘abscesses’’ about the shoulders. These turned out to be multiple 
softened gunmata, which disappeared spontaneously under potassium 
iodide. They originated in bone—the clavicles and acromia of each side, 
the sites being marked by irregularities of the bone besides by the skin 
scars. The remaining testicle is swollen and has lost all testicular 
sensation. There is no hydrocele, and the cord is thickened—I suppose 
a case of tertiary epididymitis with orchitis. 

RemMAaRKS.—The case does nut seem quite to fall in with 
atabes case. The appearance of the nervous signs—pupils, 
Romberg, lightning pains (?), gastric crises (?), Charcot—along 
with such active gummatous disease and an epididymitis is, 
to say the least of it, unusual. The phantom tumour, again, 
is not a common manifestation of the disease. The testicular 
condition is also unusual. Though an epididymitis is described 
and fsirly frequently met with as a secondary manifestation, 
I think I am right in regarding it as unusual in the tertiary 
stage, especially associated with an orchitis. 


British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 











CEYLON BRANCH. 
Ceylon, Friday, February 19th, 1994. 
H. Marcus Fernanpo, M.D., in the Chair. 

Sleeping Sickness.—Professor ALDO CASTELLANI, M.D., read 
‘a paper on sleeping sickness. At the beginning .of last cen- 
tury missionaries returning from the West Coast of Africa 
used to speak of a curious disease called by the natives 
‘‘mtansi,” signifying ‘‘to sleep.” The first scientific descrip- 
tion was given by Winterbottom. Later the disease was 
studied by Dumontier, Santelli 4nd Corre. In 1891 Mackenzie 
published the record of a case which was under his care in 
the London Hospital, and in 1900 Manson gave a very com- 
plete description of two cases sent to London from the Congo. 
The pathology of these two cases was thoroughly worked out 
by Mott, who was the first to point out that the lesions found 
were of the nature of a meningo-encephalitis. Lately much 
attention had been paid to the disease by Marchaux, Le 
Dantec, Broden, Cook, Hodges, Moffat, the members of the 
Portuguese Commission, and quite recently by the 
first and second Commissions sent out by the Foreign 
Office and Royal Society in 1902 and 1903. Very im- 
portant also were the researches of Brumpt and Blanchard. 





Until a few years ago sleeping sickness was limited to some 
parts of West Africa and a few districts of the Congo. Lately 
it had begun to spread very widely up the Niger and the 
Congo, and had suddenly appeared in East Central Africa. 
Its ravages in Uganda had been appalling. Sleeping sickness 
had been looked upon as a disease of the negro race exclu- 
sively, but Manson and Low had proved that it might occur 
also in Europeans. In regard to etiology, the disease had 
been considered by some old authors to be a peculiar kind of 
malaria, a variety of beri-beri, an intoxication, a form of 
sunstroke. According to Le Dantec the disease was due to 
the anguillula intestinalis, according to Ferguson to the 
ankylostoma duodenale. Manson suggested that filaria 
perstans might be the cause of the disease. There was no 
doubt that this theory had many points in its favour; 
especially as it explained the long incubation period, but the 
epidemiological researches of Low and Christy had demon- 
strated that filaria perstans could not be the direct cause of 
the disease. Many observers favoured a bacterial origin, and 
different forms of germs had been described by Cagigal and 
Lepierre, Marchaux, Braden. The members of the Portuguese 
Commission believed they had found the cause of sleeping 
sickness in a diplo-streptococcus, called by them hypno- 
coccus. According td Dr. Castellani’s experience there 
could not be a doubt that in a number of cases of sleep- 
ing sickness a streptococcus infection was frequently present 
in the very last stage of the malady, but he had come to the 
conclusion that this streptococcus infection was simply a 
secondary one. The real cause of sleeping sickness in his 
opinion was the trypanosome. Since November, 1902, when 
he began to use a special technique for the examination of 
the cerebro-spinal fluid, he frequently observed in it a 
trypanosome. To obtain good results one must adopt the 
following technique: By means of lumbar puncture at least 
15¢em. of the cerebro-spinal fluid were drawn off; it was 
better to reject the first few cubic centimetres, as they were apt 
to contain blood. When the fluid came away clear 10¢.cm. 
were collected and centrifuged for fifteen minutes. At the 
end of this time there was found at the bottom of the tube a 
slight deposit of whitish sediment, and in some cases also a 
minute trace of blood. The liquid above the sediment was 
poured off and the sediment examined under a moderately 
low power of the microscope. As the trypanosomes were at 
first fairly active they were easily detected. Of 34 cases of 
sleeping sickness examined Dr. Castellani found trypano- 
somes in the cerebro-spinal fluid during life in 20, giving a 
rate of a little less than ~o per cent. On two occasions he 
also examined in the sa:ne way fluid obtained post mortem 
from the lateral ventricles, and in both cases fuund the same 
parasites. In the blood among the few cases tested for this 
purpose he found the trypanosomes once with certainty. In 
the blood as well as in the cerebro-spinal fluid he had 
observed several times peculiar bodies which he considered 
developmental stages of the trypanosome. In 12 cases 
of ordinary disease the cerebro-spinal fluid was taken 
during life by lumbar puncture, but in no case did it contain 
trypanosomes. His results had been amply confirmed by 
Blanchard, Bruce, Brumpt, and Nabarro. Sambon, as soon 
as he knew of his results, started the hypothesis that the 
trypanosome of sleeping sickness might be carried by the 
Glossina palpalis, a species of tse-tse fly. This hypothesis 
had been proved to be right by the very important experi- 
ments of Bruce, Brumpt, and Nabarro, In regard to the 
clinical features of sleeping sickness, Dr. Castellani had 
based the following brief description of the disease on the 
observations of Low and himself, published in the Reports of 
the Royal Society, No. 2, page 14. Sleeping sickness pre- 
sented three stages. In the first there were not very charac- 
teristic symptoms—only a slight change in the former mental 
attitude of the patient, and an apparent disinclination to work 
might be noticed. A symptom, the importance of which in 
the early diagnosis of the disease was first pointed out by 
Low and himself, was the presence of fever. The tempera- 
ture showed very frequently an intermittent type, reaching in 
the evening 101° to 102°, falling to subnormal in the morning. 
The pulse was generally of very low tension, and frequent, 
the number of beats varying from go to 130 per minute. 
The second period might be called, from the most charac- 
teristic feature, period of tremor. The tremor was best 
seen in the tongue and in the hands. It was in this stage 
that the patient showed the characteristic heavy, stupid 
look, at sometimes drowsiness. The patient com- 
plained of headache, and vague pains all over the body. 
There was slowness in answering questions, and when 
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speech did come it was often mumbling and thick. Some- 
times he sat down, his eyes closed, and he remained in 
this drowsy condition until again asked some questions. The 
gait was best expressed by the word ‘“‘shufiling.” In this 
stage as well as in the first the spleen was enlarged. Several 
lymphatic glands also might be enlarged. It was difficult to 
say whether this enlargement of spleen and glands was to be 
considered a feature of sleeping sickness or not; Low and 
himself had noticed a similar enlargement in many natives 
apparently in good health. In the second and third stage of 
the disease anaemia in varying amount was constant. The 
number of the large mononuclear leucocytes was increased, 
In the third period, which lasted only from two to four weeks, 
the pyrexia was no more present, the temperature was often 
subnormal, emaciation and general weakness became pro- 
nounced; the knee-reflexes, which were at first somewhat 
exaggerated, became diminished ; the motions were passed 
involuntarily in bed. Saliva often dribbled from the mouth. 
Drowsiness gradually d+epened, and the patient could only 
be roused with difficulty. The patient died generally in a 
complete state of coma. In regard to the pathological 
anatomy, Dr. Castellani said that macroscopically there was 
practically nothing to be noted with the exception that 
the pia-arachnoid was slightly opaque and that the cerebro- 
spinal fluid was in some cases increased. Microscopi- 
cally the most characteristic feature was a perivascular 
infiltration of mononuclear leucocytes in the brain, 
as shown by Mott and Low. The _ leucocytie for- 
mula of the cerebro-spinal fluid was also mononuclear. 
The diagnosis in some instances might be exceedingly difficult 
—especially in early cases. In such cases the simplest way 
to arrive at a diagnosis was to perform lumbar puncture and 
examine the cerebro-spinal fluid for trypanosomes by the 
method already described. The disease always terminated 
fatally. All the patients in the hospital at Entebbe died, and 
they were never able to satisfy themselves as to rumours of 
people recovering. Passing to the cure and prevention, Dr. 
Castellani said that all sorts of drugs had been tried, but so 
far no reliable treatment had been found. As regards preven- 
tion this might be attained by avoiding the bite of the Glossina 
palpalis. Their efforts should tend to destroy this fly. The 
jungles near the native villages, where these flies were met 
with in swarms, should be cleared. The fly-zones should be 
avoided in building new villages and European settlements. 
These were the most practical means to prevent sleeping sick- 
ness. Another means would be to try—with all due prudence 
and after complete laboratory researches—the immuniza- 
tion of natives who had not yet caught the disease. 
Koch, Laveran, Mesnil, Rabinowitch-Kempner, and others 
had tried immunization against various torms of trypano- 
somiasis in the lower animals—in some cases with fairly good 
though never very brilliant results. The principle was to 
pass a strain of trypanosome through different races of 
animals until it lost a certain degree of its virulence. Koch 
made the following experiment : He took some blood from an 
ox affected with surrah and inoculated a rat withit. The rat 
died. With this blood a dog was inoculated; he also died. 
With the blood of the dog Koch inoculated some other dogs, 
some rats, and two calves. The dogs and rats died. The 
two calves were ill for a certain time, showing trypanosomes 
in their blood; but after atime they recovered, and were im- 
mune against any new inoculation of infected blood. Follow- 
ing the same principle, the trypanosome of sleeping sickness 
might be passed through many species of animals until it had 
,08st_ the most of its virulence. Then immunization of 
monkeys might be tried, and if the results were good the 
immunization might be tried on human beings also. 


Colombo, Saturday, March 2¢th, 1904. 
The Hon. Dr. W. G. Rockwoop in the Chair. 

Placenta Praevia.—Dr. M. SinneTampy read a paper on 
placenta praevia. During the seven years ended 1903 they 
had had 34 cases of placenta praevia in the Lying-in Home, 
of which 1 was central, 3 partial, 20 marginal, 3 lateral, 
7 unknown. This classification referred only to the condition 
before labour as a central one might become converted into 
partial, partial into a marginal, and marginal into a lateral 
after dilatation of the os. Discussing the etiology, Dr. 
Sinnetamby said that in his series of cases multiparity and 
history of abortion were predominating factors. All his cases 
occurred in multiparae, and in 15 there was distinct history 
of abortion. He showed a specimen of a placenta with a 
velamentous insertion of the cord. In this case the placenta 





SLs 
was laterally inserted and the velamentous vessels extendin 
over the internal os, vasa praevia. When he saw the ‘patient 
he found that the os admitted only two fingers, the mem. 
branes were ruptured, and the cord prolapsing. Theyre was 
slight haemorrhage, and the placenta could be felt on. 
the left side. In this case the ovum burrowed in the 
compacta downwards until it reached the lower segment 
Recapitulating the modes of formation, Dr. Sinnetamby gai¢ 
placenta praevia might be due to: (1) The formation of a 
reflexal placenta of a normally-implanted ovum ; (2) the for- 
mation of a serotinal and retlexal placenta of a normally- 
implanted ovum; (3) the formation of a serotinal placenta, 
extending to the cervical zone with or without reflexeg 
placenta due to the burrowing downwards of the ovum be. 
tween the layers of the compacta ; (4) low implantation of the 
ovum due to delayed fertilization. The treatment was fully- 
discussed. The following objects should be attained: (1) Pre. 
venting and counteracting shock ; (2) checking haemorrhage; 
(3) promoting uterine contractions ; (4) facilitating dilatation, 
of the cervix; (5) expediting delivery after sufficient dilata- 
tion of the cervix. The various treatments advocated in this 
abnormality were: (1) Rupture of the membrane; (2) dilata- 
tion of cervix ; (3) accouchement force ; (4) turning ; (5) Symp- 
son’s method of delivering the placenta first ; (6) separation 
of the placenta; (7) forceps; (8) plugging; (9) ergot and 
adrenalin chloride; (10) Caesarean section. It had been 
recommended to temporize if the haemorrhage occurred 
before the seventh month. For himself he followed Herman’s 
dictum, ‘‘as soon as ever placenta praevia is found out, be 
the bleeding great or little, labour ought to be brought on,” 
He practised rupture of the membranes only when the 
placenta praevia was lateral and when the haemorrhage came- 
on after partial dilatation of a soft cervix with the head pre- 
senting and pains strong. Under these circumstances the 
placenta retracted with the retracting portion of uterus and 
the head came down, pressed on the bleeding points, and 
effectually checked it. The case might be leit to Nature if 
the pains were strong, there was no haemorrhage, and pro- 
gress was rapid. If the progress were slow forceps might 
be applied and delivery expedited. Such cases were rare. 
Turning he seldom practised, and only in the absence of 
Champetier de Ribes’s bag, when he knew that the child was. 
dead or premature, and when the cervix admitted two fingers 
orahand. When the patient was first seen, if the os ad- 
mitted two fingers, he performed Braxton Hicks’s bipolar ver- 
sion, brought down a foot, and left the case to Nature. Ifthe 
cervix admitted a hand he performed internal podalic version. 
He also performed version if the head was small for forceps 
after full dilatation of the cervix. He never hurried on 
labour after bringing down a foot. If there was slight oozing. 
he made gentle traction on the foot, which generally con- 
trolled the haemorrhage. Ergot and adrenalin chloride were 
worthy of trial if the pains were feeble after the introduction 
ofabag. He had reserved dilatation of the cervix by Cham- 
petier de Ribes’s bag and other means to be considered last. 
Unfortunately in that country they seldom or never saw 
patients with this abnormality in the early stages. In the 
type of cases seen in hospitals the os was sufficiently dilated 
to admit one or two fingers or more, at least sufficiently large 
to put in a Champetier de Ribes’s bag. If the os admitted 
two fingers, the Champetier de Ribes’s bag was introduced at. 
once after rupturing the membranes, which ought to be done 
without exception. If this precaution were not taken, the 
arrest of the haemorrhage was not complete, and there was. 
always a tendency for further separation of the placenta, 
resulting in asphyxia of the child. This was produced by 
the bag lifting up the membranes and effecting a separation 
of the placenta, which, when the membranes were ruptured, 
would retract with the dilating cervix, thereby ensuring @ 


complete compression by the bag. Ifthe placenta was mat~ — 


ginal or lateral, the membranes could easily be reached, 
but, if central, the placenta should be pierced through before 
reaching the membranes. In the incomplete variety the edge 
might be reached by pushing the finger towards the 
side of the uterus corresponding to the abdomen of the child. 
In this way he had nearly always succeeded. The bag might. 
be left alone if the’pains were strong, and if there were no 
bleeding until expelled by natural means, when forceps might 
be applied and delivery effected. If there were slight oozing, 
traction or a weight might be applied to the bag. ‘This should 
be supplemented by a firm abdominal binder. He had re- 
served to the last the discussion of the sheet anchor in the 
treatment of placenta praevia—namely, saline transfusions. 
One often got a case in which there had been a good deal of 
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rrhage, the os being half dilated, the haemorrhage 
staan, oat the placenta partially detached, pulse feeble and 
srequent. The first impulse of the practitioner was to de- 
liver the patient at once by the traditional treatment of 
version; if this was done, the result would be disastrous. 
At least such had been his first experience, which had made 
a great impression on him. Sudden emptying of the uterus 
after severe haemorrhage produced such a severe shock as to 
defy all known restoratives. He now counteracted this fatal 
collapse by early saline rectal injections or transfusions under 
the armpit, according to circumstances. His matron had 
instructions to wash out the bowels promptly, and givea 
galine rectal injection in every case of haemorrhage without 
waiting for him. Nearly four pints of saline were generally 
given, two per rectum and two under the cellular tissue. 
Faring the seven years ended 1903 they had had 34 cases of 
placenta praevia with 7 deaths: and during the last three 
years, 1901, 1902, and 1903, when the treatment above detailed 
had been strictly carried out, they had had 22 cases with no 
deaths, and the key to their success had been early saline 
transfusions, Champetier de Ribes’s bag, and patience. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
LABORATORY MEETING AT THE LISTER INSTITUTE, ELSTREE, 
Sir JoHN BuRDON SANDERSON, Bart., M.D., F.R.S., 
in the Chair. 

Saturday, July 2nd, 1904. 

DEMONSTRATIONS, 

Tuer following demonstrations were given:—Dr. Craw: Phy- 
sico-chemical experiments in relation to agglutination and 
toxin antitoxin combination. Dr. Dean: A disease caused by 
an acid-fast bacillus in the rat; a method of estimating the 
diffusion of toxin by the haemolysis set up in gelatine-holding 
blood; a demonstration of precipitin reaction with plague 
toxin and plague immune serum. Dr, Perrie: Culture of 
trypanosoma,. Captain Douaziass: Phagocytosis in connexion 

with plague. 








SPERMATOGENESIS AND THE CyTOLOGY OF MALIGNANT 
GROWTHS. 

Mr. CuHarLes E. WaLkER communicated a note on the 
above subject, which was taken as read. Since his 
<ommunication with Professor Farmer and Mr. Moore 
at the Pathological Society in May last, he had had 
the opportunity of studying in the human testis the 
cytological changes occurring during spermatogenesis. A brief 
sketch of the changes gone through by the cells of the testis, 
and a comparison with those occurring in malignant growths, 
showed that these, the most recent observations of the 
authors named, had an important bearing on what they had 
previously stated. Broadly speaking, spermatogenesis in 
man occurred as follows: (@) Somatic divisions upcn the 
periphery of the tubules; (4) synaptic figures, that is the 
cells show the chromatin in the nucleus arranged in the 
peculiar manner which always precedes the heterotype divi- 
sion ; (ec) patches of heterotype division figures; (d) homo- 
type division figures, also distributed in patches; (e) con- 
version of spermatids into spermatozoa. The phases included 
under (a), (4), (ce), (d), all corresponded with what the 
authors had _ seen in malignant growths. There seemed, 
however, evidence to show that in the latter a number of post- 
homotype generations were substituted, though: at present 
this could not be asserted in a very positive manner. 
Further very important points of resemblance between 
malignant growths and normal gametogenic tissue were: 
The nuclei not infrequently divide without the cytoplasm 
dividing, so that cells with multiple nuclei, and consequently 
pluripolar division figures, or cells containing two or more 
independent division figures, were not uncommon; divisions 
which might readily be construed into the hypo-chromatosis 
and hyper-chromatosis of Von Hansemann; and figures in 
which some chromosomes are apparently being thrown off. 
The authors did not, however, think that the last-named figures 
¢anhetruly interpreted inthis manner, as there seems to be very 
good evidence, after a careful study of cells exhibiting these 
figures, that these chromosomes which are apparently being 
thrown off are simply a few which have approached the cen- 
trosomes a little earlier than the rest, and are retained in the 
resulting daughter cells. 
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SoctETy FOR THE Stupy oF DISEASE IN CHILDREN.—At a 
meeting on May 27th, Mr. WattER EpMunps in the chair, a 
case of a tumour occupying the left half of the abdomen in a 
girl of 6 years was’ shown by Mr. Francis Jarrrey. She 
had suffered from pain in the left side of the abdomen, 
haematuria, and difficulty in micturition. The tumour was 
smooth and elastic, did not fluctuate, and was fairly movable. 
He was of opinion that it was a case of sarcoma of the left 
kidney.—A case of status lymphaticus was described by Mr. 
Hunter Top. An infant of 6 months had been the subject 
of laryngeal stridor and died suddenly. Dr. WALTER EMERY 
showed the organs from this and another infant affected with 
the status lymphaticus. There was an enlargement of prac- 
tically all the lymphoid tissues of the body, including the 
thymus, the glands (especially the mesenteric), the solitary 
follicles and Peyer’s patches in the intestine, the tonsils, and 
the adenoid tissue of the naso-pharynx. The spleen and 
tongue were normal, the latter not showing enlargement of 
thecircumvallate papillae, which hadsometimes been described 
as of diagnostic value. The thymus gland weighed almost 
exactly an ounce in each case, but there was no evidence of 
direct pressure on the vagus, the trachea, or the heart. He 
drew special attention to the marked thickening in parts of 
the intestinal wall from the overgrowth of lymphoid tissue 
Dr. E. P. Baumann had seen two fatal cases, one an infant of 
3 months and the other aged 9 months. The first infant was 
brought to the hospital in a state of great respiratory embar-~- 
rassment, cyanosed, and uttering peculiar respiratory sobs. 
Death soon ensued, and the thymus was found to weigh 43 oz. 
It lay chiefly on the right side, pressing on the heart, and it 
might also have pressed on the trachea, causing death directly 
from suffocation. Mr. THomson WALKER said this was a very 
important subject, not only from the medico-legal point of 
view, but also from the surgical. One writer had collected 10 
cases in which death had occurred at the commencement of 
chloroform administration, or during it, or immediately after 
the operation. In addition to the other changes mentioned, 
a hyperplasia of the arteries had been noted, leading to nar- 
rowing of the lumen.—A paper on a case of perforated gastric 
ulcer in a boy aged 13 was read by Mr. Watson CHEYNE and 
Dr. R. H. W. Wise. The patient had enjoyed good health 
until the onset of the illness, which was marked by severe 
abdominal pain about the umbilicus. He rapidly became 
worse, and after consultation the same evening it was decided 
to operate. ‘I'he appendix was found to be diseased, although 
not actively, and was removed. As the signs pointed to some 
rupture, the rest of the abdomen was explored, and over the 
front of the stomach some turbid fluid was found, and gas 
bubbled up. On further searching, a small, round perforation 
was found on the anterior surface of the stomach about 1 in. 
from the cardiac end, from which gastric juice and gas were 
escaping. The ulcer was treated in the usual way, and the 
boy made an uninterrupted recovery. 








REVIEWS. 


APPENDICITIS. 
Dr. Mauar’s Monograph on Appendicitis’ is for the most part 
a discussion on the indications for operative interference; he 
has elicited opinions on this matter from a considerable num- 
ber of well-known surgeons, and has endeavoured by this 
means to construct a consensus; his statements and argn- 
ments are supported by records of individual cases and by 
collected statistics. The first point of importance which he 
makes is that early operation—within the first forty-eight 
hours of the commencement of an attack—has given results 
equal to those of the operation during quiescence. The sur- 
geon has, however, rarely the opportunity of operating at this 
stage; when it is offered it should be taken. After the second 
day the time to operate should be decided by the course of 
each particular case; in the absence of symptoms pointing to 
an unfavourable course statistics favour delay, and several 
surgeons who at one time advocated immediate operation at 
all stages are now opportunist in practice. There are, how- 
ever, a variety of conditions which may negative delay, and 
the study of the signs and symptoms accompanying these 
conditions is of the highest moment. The time for operation 
after an attack will also be chosen according to the progress 
of each case, the longer the delay within reasonable limits the 
more favourable are the conditions. The views put forward 











1 Traitement de UV Appendicite Aiqui, Indications Opératoires. Dr. V. Mahar. 
Paris: J. B. Baillitre et Fils.. 1904. (Demy 8vo, pp. 121. Frs. 3.) 
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by Dr. Mahar are those held by the majority of surgeons to- 
day ; the practice of operating ‘‘as soon as the diagnosis is 
made ” has not at any time been widely advocated and there 
are few who now follow it. The ‘‘danger-signals” of the 
disease have been determined with a considerable degree of 
accuracy, and it is these which govern operation in the inter- 
mediate period; in the absence of them the rule is to operate 
either late or early. 


Dr. Lanpav has published an interesting essay on Inflam- 
mation of the Appendiv and Disorders in Women.” He lays 
great stress on errors of diagnosis and reproduces the sur- 
prisingly long list of conditions mistaken for appendicitis 
published by Spelissy in the Annals of Surgery two years ago. 
Bone abscesses, suppuration of the gall-bladder, calculous 
pyonephritis, and perforating gastric ulcer have all been 
diagnosed as inflamed appendix amongst a large number of 
other abdominal diseases, objective and subjective. Spelissy’s 
list avowedly excludes all gynaecological conditions which 
may lead to the same error. Dr. Landau shows how closely 
appendicitis is simulated by torsion of a dilated tube or an 
ovarian tumour, inflammatory disease of the appendages, 
pelvic abscess, extrauterine pregnancy, ovarian neuralgia, 
and pain associated with uterine displacements. He further 
reminds us how several of these disorders may be like appen- 
dicitis, acute and dangerous, whilst most of them demand 
operative interference. Active treatment saves the patient, 
and should the surgeon operating on a woman with acute pain 
in the right iliac fossa find not the diseased vermiform 
appendix which he expects but a ruptured tubal sac, he will 
know what he ought todo. The moral of the main argument 
in this essay is that in all cases of doubt exploratory incision 
is demanded. In conclusion, the author expresses the opinion 
that we should turn attention to another segment of the 
intestinal tract. There is such a disease as sigmoiditis, and 
the affected structure lies very close indeed to the internal 
genital organs, so that there may be as much to say about the 
connexion between sigmoiditis and gynaecological lesions as 
between appendicitis and the same group of diseases. 





VENEREAL DISEASES, 
Mr. ArtHor H. Warp’s Clinical Studies in Syphilis* commences 
with a chapter on the ‘‘ Microbe-Toxin Theory” of Syphilis. 
Although he seems to be unconscious of it, he is evidently 
a student of the Vienna School, and a follower of the toxin 
theory first advocated by Finger. Nowadays the after-effects 
of syphilitic infection are generally explained by the toxins 
of the missing germ, but, like all bacteriological theories of 
syphilis, they are at best only scraps of evidence taken from 
other infecticus diseases. The discovery of the specific 
organism of syphilis will doubtless advance our knowledge 
of this protean disease, and settle much which at present 
remains doubtful, in the same way as Koch’s discovery has 
added to our knowledge of tubercle. The theory advocated 
by Mr. Ward appears to explain what is known by the name 
of ‘‘ Colles’s law,” but he seems to forget that there are many 
exceptions to this so-called law. It is therefore not quite 
possible to agree with him, when he says that ‘‘the extreme 
simplicity of the microbe-toxin theory may be its greatest 
strength, since it has already explained many facts of ex- 
perience hitherto dark.” Mr. Ward’s Chapter III on the 
diagnosis of the disease is excellent. He points out the 
necessity of being accurate as regards this point before any con- 
stitutional treatment is commen ed, andadds that ‘‘a delay of 
a week or two can make but little difference to the success of the 
treatment,” whereas, if it is begun too soon the patient “ will 
begin to question if he really has had syphilis,” and being 
in doubt, will probably stop all treatment. The book is 
certainly one which will be useful to the general practitioner. 


In a recently-published book‘ Dr. GeorGcEs THIBIERGE deals 
with the subject of syphilis from the standpoint of medical 
ethics, or, more strictly speaking, perhaps, he reviews the 
duties of the medical man in regard to this disease ina 
variety of circumstances. In the first place, it may be stated 
that the work is based on French law—namely, the Napoleonic 
Code. The authcr in a preliminary chapter insists on the im- 





2 Wurmfortsatzentziindung und Frauenleiden. Von Dr. Theodor Landau. 
ee _ Berlin: Hirschwald, 1904. (8vo, pp. 82.) 
3 Clinical Studies in Syphilis. By A. H. Ward, F.R.C.S. London: The 
Medical Times, Limited, 1904. (Crown 8vo., pp. 156. 38. 6d.) 
# Syphilis et Déontologie [Syphilis and Medical Ethics}. Par le Dr, 
aig Thibierge. Paris: Masson et Cie. 1903. (Demy 8vo, pp. 2096 
r.5) 
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portance of silence on the part of the medical i 

case of venereal disease, although as a social unit he map ta 
inclined to speak out and prevent future suffering of th, 
innocent, or be the means of bringing a criminal offence to 


light. In addition to a reference to the Hi : 
oath, Dr. Thibierge cites the following concise’ pase 
on the point from the statutes of the Paris Faculty of Medi. 
cine: Aegrorum arcana visa, audita, intellecta eliminet nemo, 
The monograph contains a number of instructive chapters on 
the difficulties which crop up in connexion with syphilis 
such as the necessity of withholding the diagnosis from the. 
patient in some cases—as when a married woman is con. 
cerned, for instance; or, again, how to deal with minors 
male and female, and also with their parents and guardians. 
An important chapter is devoted to the question of the mar. 
riage of syphilitics. In it the author deals with a number of 
practical points on which the medical man must advise 
Here it is necessary to say that Dr. Thibierge accepts. 
apparently as facts certain conclusions with regard to the. 
transmission of syphilis which are open to criticism 
Heredity in syphilis is a subject about which there is a diver. 
sity of opinion, and about which we are really very ignorant. 
This applies to heredity in general. The matter cannot be dealt 
with here, but the reader is referred to a discussion intro- 
duced by Dr. Matzenauer before the Medical Society of 
Vienna (Wien. klin. Woch., 1903, No. 7, ete.), in which 
the speaker questioned the probability of the paternal 
heredity of syphilis, that is by the ew: indeed, he. 
was forced to the conclusion that such a thing was impossible: 
Other chapters of Dr. Thibierge’s book are concerned with 
syphilis before and after marriage, syphilis and divorce, 
syphilitic infants and wet nurses, syphilitic workmen, 
syphilitic servants, syphilitics in hospitals, ete. He also 
touches on syphilis and provident clubs, and concludes with: 
some judicious remarks on accidental syphilis in medica}, 
men themselves. Altogether, the work contains much that 
is useful and instructive, but it is perhaps a little too much 
drawn out. Some of the advice may be found somewhat. 
difficult to carry out unless the medical man is endowed with. 
a certain amount of histrionic talent. As usual in French 
books, there is no index. The next edition should be pro-~ 
vided with one. 


In deciding to present his lecture: on the Pathology and 
Treatment of Gonorrhoea®’ to the medical profession, Dr. 
Scuo.tz states that he has been chiefly influenced by the fact. 
that no similar work representing adequately the views of 
Neisser and his followers had hitherto been published. Of 
the twelve lectures of which the book is made up, the first. 
two are mainly devoted to the gonococcus, its discovery, its. 
morphology, its identification, and its pathogenic properties. 
The next seven lectures deal with the nature and treatment. 
of acute and chronic gonorrhoea, and the last three with the 
various local complications of gonorrhoea, neurasthenia, and 
prophylaxis. The account of the gonococcus and all that 
relates to it is full and satisfactory. The description of the 
several phases of gonorrhoea, their diagnosis, treatment, and 
local complications is clear and detailed, and the important. 
question of marriage in patients who have suffered from. 
gonorrhoea recently or in the past is fairly and judiciously. 
treated. The ideal remedy for a fully-established gonorrhoea. 
remains to be discovered, though Dr. Scholtz states that he 
has repeatedly been successful in aborting the disease in the 
rare cases in which the patient comes under observation 
during the first two or three days after infection and before 
the discharge has become fully purulent. For the acute stage 
of gonorrhoea Dr. Scholtz prefers protargol as an injection, 
the strength of which is varied according to the circumstance 
of the particular case. In chronic cases silver nitrate finds 
its place as one of the most effective remedies, and drugs. 
such as sandal oil or copaiba are also given internally when- 
ever they seem to be indicated. The important statement is. 
made that about 90 per cent. of the patients who come under 
proper medical treatment within a week after infection, and 
who faithfully carry out the instructions of their medical. 
adviser, escape extension of the disease to the posterior por- 
tion of the urethra. Still, it seems that even under the most. 
favourable conditions the patient must not expect to be 
cured in less than from four to six weeks. The book is not so. 
comprehensive as Finger’s larger work on the same subject, 
as Dr. Scholtz does not deal with gonorrhoea as it affects 

5 Vorlesungen iiber die Pathologie und Therapie der Gonorrhoe des Mannes.. 


Von Dr. W. Scholtz, Kénigsberg. Jena: G. Fischer. 1904. (Demy &vo, 
pp. 144: 1 plate, 18 illustrations. M. 3.) 
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nor with the general complications, such as gonor- 
woveal rheumatism ; but, within its limits, it is decidedly one 
of the best of the recent works on the subject. 





NEUROLOGY. 

AenatHy and elaborate, but somewhat diffuse, memoir is 

ublished by Nissu® on the subject of the neuron doctrine, 
P ich has been the centre of contention of neurologists and 
histologists of the last decade. Firmly established at first as 
an induction as well as a deduction by the labours of Golgi, 
His, Forel, and Ramon y Cajal in neurology and embryology, 
doubt was cast on the strict acceptance of the doctrine of the 
integrity of the neuron (in the higher vertebrata) by Apathy 
and by Bethe, both of whom based their conclusion on the 
results of study of the nervous system of crustacea and other 
invertebrates. In this memoir Niss] gives a fairly full, and, 
on the whole, impartial account of the history of the ques- 
tion, dealing minutely and critically with the methods of 
research and of technique, the finer structure and connexion 
of the ‘“‘dendrites” of nerve cells, and especially the sub- 
ject of the nerve fibrils, collaterals, and pericellular ‘‘ basket- 
works” on which Cajal has founded so much of his theory of 
nerve action. There is a plentiful intercalation of other sub- 
jects in the course of this elaborate review of the neuron 
theory, and prominence is naturally given to Nissl’s own dis- 
covery of the chromatic bodies, which, however, as every 
observer now knows, has really little or no bearing on the 
neuron theory proper and the question of the inter-relation of 
the neurons to one another, though it has much to do with 
questions of rest and activity and the storage of pabulum of 
resting and exhausted nerve cells. The reader who has the 
patience to go through this tedious discussion, inadequately 
illustrated only by two semi-diagrammatic plates, will have 
gained a clear idea of the minutiae and intricacies involved 
in this difficult question of the neuron, which can be of 
interest only to neurologists and advanced workers. While 
in no sense a contribution of facts to settle the question, 
Niss! has done much to clear the atmosphere of obscurity, 
and for this the book may be read by those interested in the 
subject. But for the reader who wishes to gain a clear and 
accurate as well as comprehensive knowledge, the recent 
memoirs of Ramon y Cajal (published since his Croonian 
Lecture of 1894) are indispensable, and are the most trust- 
worthy guide to the higher problems of neurology. 


The second American edition of Professor OpPpENHEIM’s 
Diseases of the Nervous System,’ which has been translated 
from the third German edition, and edited by Dr. Edward 
Mayer, of Pittsburg, is to be cordially weleomed. We welcome 
it most of all because we hope it will mean that an invaluable 
book will be introduced to a yet wider circle of English- 
speaking medical practitioners. It would, however, be too 
much to say that for readers in the home country the actual 
wording of the translation leaves nothing to be desired, for it 
contains many instances of unusual use of language, such as 
that the prognosis of a certain condition is ‘‘ earnest,” and 
that children should be protected from all injurious 
“moments”—meaning, we imagine, in this particular in- 
stance, predisposing causes. It bears evidence, also, that the 
verbal translation was made by a native German. But such 
faults, if faults they should be called, do not affect the very 
high opinion which we have formed of the book in its original 
form; and, for the rest, the translation before us appears to 
be a sound representation of that original. 


The author of the Manuel pour I’ Etude des Maladies du Systime 
Nerveux,* M. MAURICE DE FLEURY, frankly states that, it is not 
meant for neurologists, but is intended as an attractive ex- 
position of the science for students of medicine and medical 
men other than specialists. But even as such we are unable 
to recommend it, for although it is simple enough its sim- 
plicity seems to depend mainly on an evasion of difficulties ; 
the author has, in fact, attempted to make quite easy a sub- 
ject essentially difficult, and the result is not altogether 
asuccess. From the preface we gather that its subject matter 

,° Die Neuronenlehre und ihre Anhiinger [The Neuron Doctrine and its 
Significance}. _By Dr. Franz Nissl, Professor in the University of Heidel- 
berg. Jena: Gustav Fischer. 1903. (Demy 8vo, pp. 484. M.12.) 

‘ Diseases of the Nervous System. By H. Oppenheim, M.D., of Berlin. 
Translated aud edited by Edward E. Mayer, M.D., of Pittsburg. Second 
American edition. London: J. B. Lippincott Company. 1904. (Demy 
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is based on Professor Oppenheim’s book, but this we should 
never have guessed from any internal evidence, unless it were 
from the development of the part dealing with the functional 
neuroses being especially strong. The first chapter, which 
extends to over 100 pages, describes an unwisely elaborate 
method for the clinical examination of nervous diseases. 
Except that it gives suggestions for a minute examination of 
a small part of the nervous system, there is little to compen- 
sate for its unwieldiness; and although so elaborate, it yet 
leaves some highly-important subjects almost untouched. 
For example, it dismisses ophthalmoscopic examination in a 
sixth of a page, and says not a word about the need for esti- 
mating the degree of swelling or changes in the vessels in 
papillitis. On the other hand, it gives a page and a-half to 
the method for sleep disorders, and suggests inguiries as to 
whether dreams were pleasant, indifferent, or terrifying. The 
second chapter deals with medical anatomy of the nervous 
system, and the rest of the book with its diseases in series. 
To take one section as a sample—that of Epilepsie Bravais- 
Jacksonienne, or, as we should say, Jacksonian epilepsy; it 
occupies 5 pages out of close on 1,000. The discussion of 
symptomatology shows no grasp of the subject, and that of 
diagnosis is hardly to the point; for instance, it is said that 
hysterical attacks may be distinguished by the absence of 
stigmata of the neuroses and the absence of signs of a cerebral 
lesion, which is begging the question; and uraemic convul- 
sions by the absence of albuminuria and by the presence of 
the clinical picture of ‘‘ Brightism”; but what if cerebral 
tumour and Bright’s disease co-exist in the samecase? If 
this, as we fear it is, is a fair sample of the rest, a more ex- 
tended notice is unnecessary. Although there are nearly 
1,000 large pages, there is no subject-index. 


The excellent series of Lebmann’s Medienl Hand Atlases is 
enriched by the work of Dr. SEIrFER® which is one of distiact 
usefulness to the neurologist. The first part deals with the 
general diagnosis of nervous diseases. It is a fairly exhaus- 
tive treatise, well illustrated with figures and coloured plates, 
on neurological methods of testing, on the clinical features of 
paralysis of cerebro-spirfal origin, on neuro-muscular reactions 
and anomalies of reaction to galvanic and faradic stimuli, on 
disturbances of speech and of handwriting, on myotonic re- 
flexes, on vasomotor, secretory, trophic, and visceral disturb- 
ances of nervous origin, and on the stigmata (physiognomy) 
of degeneration. This occupies 270 pages and is illustrated 
with 220 figures and 25 coloured plates excellently ¢xecuted. 
The pictures have a photographic life-likeness and are very 
accurate. The second part deals with the general therapeutics 
of nervous disease. A number of careful and judicious re- 
marks on the prophylaxis of nervous disease—a subject de- 
manding more attention than it has received at the hands 
of neurologists—are introduced at the outset, and the dis- 
cussion then takes up successively such matters as hydro" 
therapy and balneotherapy, climatology, electrotherapy 
(briefly), graduated exercises, massage and mechanical move- 
ments, the orthopaedic surgical side of nervous disease, 
dietetics, the surgical operation of cerebral and spinal growths 
and other operable lesions, the special use of narcotics, 
hypnotics, and other specific drugs in the treatment of 
nervous disorders, and, finally, suggestion and hypnotic 
treatment. In the small compass of 380 pages the author has 
managed to convey with clearness and accuracy a vast amount 
of knowledge which will be helpful to the neurological 
student and practitioner. The Atlas can be recommended for 
its excellence, while its price (12 marks) is very moderate. 








NOTES ON BOOKS. 


Tue first volume of the fourteenth series of IJnternaticnal 
Clinics ® is, from the point of view of original matter, dis- 
tinctly mediocre. Its stronger parts are concerned with 
therapeutics. The five earlier papers are on treatment, and 
include one by Drs. Widal and Javal of Paris on the treat- 
ment of parenchymatous nephritis by the reduction of the 
chlorides taken in the food, and another on the applications 
of colloid silver, also by two Parisian physicians, Drs. Netter 

















9 Atlas und Grundriss der allgemeinen Diagnostik und Therapie der Nerven 
Krankheiten (Atlas aud Outlines of the General Diagoosis and Treatment 
ot Nervous wiseases]. Von Dr. W. Seiffer. Munich: J. F. Lehmann. 
(Crown 8vo, pp. 396; 26 plates, 264 illustrations. M. 12.) ; : 

10 International Clinics. Edited by A. O. J. Kelly, A.M.,M.D.Philadelphia. 
Vol. i, fourteenth series, 1904. London: J. B. Lippincott Company. 1904. 
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and Salomon. There is a paper on adenidin which is en- 
tirely clinical, and two on the treatment of neurasthenia. The 
feature of the volume is, without doubt, an essay on the pro- 
gress of medicine and surgery during the year 1903. Of con- 
spicuous merit is the section describing advances in the 
surgery of the stomach and pancreas, its special excellence 
being largely due to a well-executed series of illustrations. 
The remainder of the volume is occupied with papers on 
medicine proper, including one on nephritis of gastro-intes- 
tinal origin, on surgery, and on gynaecology, none of which 
calls for special comment. 


Dr. Ropnerr Uvrentson has reprinted the lectures on 
Patent Foods and Putent Medicines,“ an abstract of one of 
which was published in the British MepicaL JouRNAL of 
December 26th, 1903. The lectures, though short, contain a 
great deal of information upon matters regarding which 
general practitioners are not infrequently asked by their 
patients who have been tempted by the advertisements 
which appear in every newspaperand magazine. The tables 
showing the constitution of various infant foods, and of many 
so-called patent medicines, will be found exceedingly valu- 
able for reference. In the fight against quackery Dr. 
Hutchison thinks that the profession has two main 
weapons. The first is to educate the public, for, as he truly 
says, quackery is not confined to any particular section of the 
community, but is as rife—or more rife—in Belgravia than it 
is in Bethnal Green. The other weapon is that it should 
never be possible for a patent medicine vendor to say with 
truth that he has succeeded in curing a case where a medical 
man had failed, and this means that the profession must give 
more attention to the treatment of disease, and particularly 
to that of minor ailments. The value of Dr. Hutchison’s 
pamphlet is not to be estimated by its size, and it is not 
likely to be the less useful because its thesis can easily be 
understood by an intelligent layman. 


The dimensions of Dr. Metiann’s Pocket Book of Clinical 
Methods’? preclude anything but a vexy brief account of the 
clinical examination of such materials as the sputum, gastric 
contents, faeces, urine, pus and other fluids and blood. The 
book is designed as a guide to students at work in a clinical 
laboratory, and so far as it goes it is a correct guide; we 
trust, however, that most students will make reference to 
much more comprehensive works than this. 











CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board, with Dr. 
CHAMPNEYs in the chair, was held on June 3oth, at 6, Suffolk 
Street, Pall Mall. 


Constitut.on of the Examination Board, 

Dr. CuLLINGWorTH moved that ‘‘9 list. of examiners, both 
for London and the provinces, shall be prepared by the 
Central Midwives Board from those who are willing to serve 
and to act, when required, by the Board.” 

Dr. Warp Covsins moved an amendment that the 
examiners should be registered medical practitioners. He 
pointed out that the working of the Midwives Act, 1902, de- 
pended on the co-operation of the medical profession. It 
appeared to him that it was a necessary part of the duty of 
the Board to work in harmony with the medical profession. 
Surely if the teachers under the Midwives Act were qualified 
medical practitioners it stood to reason that examiners 
should be also. He was convinced that the medical pro- 
fession felt very strongly on the point. On sanitary questions 
and in regard to the feeding of infants they must have medical 
men to examine. 

Mr. PARKER Youne said that it would be a retrograde move- 
ment to appoint any but qualified practitioners to the post of 
examiners. The examiners ought to be men of the highest 
attainments in whom the public would have confidence. 

Miss Witson said that it was not a retrograde movement 
because the Central Midwives Board demanded knowledge of 
nursing from the candidates, and very few medical men 
undertook to teach the details of nursing. A matron of a 
hospital or a midwife would ‘be a good addition to the 
examiners. 

Dr. CuLLINGWorvH gaid he was rather of Miss Wilson’s way 
11 Patent Foods and Fatent Medicines. By R. Hutchison, M.D., F.R.C.P. 
London: John Bale. Sons, ana@ Danielsson. 904 (Fep. 8vo, pp. 45. 18 ) 
22.4 Pocket Book of Clinical Methods. By Charles H. Melland, M.D.Lond. 

Bristol: John Wright and Co, 1903. (Fcap 8vo, pp. 88. 18. €d.) 
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of thinking, though he did not suppose that atthe present 
time any but registered practitioners would be appointed 

Dr. Sincarr said that the time had arrived for the Central 
Midwives Board to make it clear to all who wished to oj 
for the examinations that they would be examined by thon 
qualified practitioners. He pointed out how untitted . 
matron of a hospital and a midwife were for the post of 
examiners. 

Dr. Warp Covsins said that nursing and the teachin of 
nursing was a medical matter, and should be regulated by the 
best: possible medical teaching. He asked how any woman 
taught merely under the flimsy rules of the Central Midwives 
Board could undertake the duties of an examiner which 
required a properly-qualified practitioner. 

The CuAIRMAN said that a well-trained midwife might give 
valuable assistance to a Board of Examiners. 

Dr. Warp Cousts then asked the Chairman if he wag jn 
favour of a qualified examiner being ‘asked to take part jn 
examining together with an unqualified examiner; to which 
the CuarrMAN replied that he could imagine there were mid. 
wives with whom he would have no objection to serve ag an 
examiner. 

Dr. Sixciarr observed that the result might be that one of 
the examiners might be a highly-gifted chambermaid. 

The amendment was then put to the vote and Jost, Dr, 
Ward Cousins, Mr. Parker Young, and Dr. Sinclair voting jn 
its favour; and Dr. Cullingworth, Miss Wilson, Miss Oldham, 
and Miss Paget voting against it. ; ; 

Dr. Cullingworth’s proposal that a list of examiners for 
London and the provinces should be prepared by the Board 
from those who were willing to serve and to act when 
required, was then put to the vote and carried, 

The Board then agreed to the regulation that no examiner 
should examine his own pupils. ; 

After some discussion it was decided that every examina- 
tion should be partly oral and partly written, and should be 
conducted by two examiners, and it was agreed that the first 
examination should take place in May, 1905. 

The Board next proceeded to discuss when and where the 


examinations should be held after May, 1905, and it wag~ — 


decided that they should be held twice a year—or more 
cften if necessary—in London and the provinces simultane. 
ously on the same papers, the Board reserving to itself the 
right to appoint one or more qualified medical practitioners 
as visitors of the examinations, both London and provincial, 
when it appeared desirable. The first provincial centres were 
fixed as follows: Bristol, Manchester, and Newcastle-on- 
Tyne. The remuneration of an examiner was, after careful 
debate, directed to be at the rate of 7s. for each candidate 
examined. ; : 

It was decided that each examiner should receive a paper 
of directions on being appointed, — and amongst these 
directions it was agreed that the following should appear : 

The paper shall consist of not fewer than six questions, and the time 
allowed for answering shall be three hours. A note shall be taken 
either by the examiner himself or by his colleague of the subjects ‘upon 
which the candidate is questioned in the oral examination. Fifteen 
minutes shall be considered an average period for the oral examination ' 
of each candidate and examiners should avoid questioning candidates as 
to where and by whom they were trained so as to avoid any suspicion of 


bias. 
Midwives Roll. , F 

After consideration of applications for certificates the 
names of 829 women were passed under Nection 1 of the Mid- 
wives Act. and ordered for entry on the Roll. 

The following list shows the separate numbers of the 
various qualifications at present appearing on the Roll, the 
total enrolled amounting to 6,159; Royal College of Physi- 
cians of Ireland, 2; Obstetrical Society of London, 1.638 ; 
Rotunda Hospital, 70; Coombe Hospital, 32; (Queen Char- 
lotte’s Hospital, 122; Liverpool Lying-iu Hospital, 643 
British Lying-in Hospital, 4; Glasgow Maternity Hospital, 
76; St. Mary’s Hospital, Manchester, 97; Manchester 
Maternity Hospital, 12; City of London Lying-in ITospital, 
19: Royal Maternity Hospital, Edinburgh, 17; Salvation 
Army Maternity Hospital, 5; National Maternity Hospital, 
Dublin. 5 ; Women in bona tide practice, July, 1902, 2,998. 

The Board then adjourned to July 14th. 








Tie Council of the Society for the Study of Inebriety has 
resolved to form a reserve fund to further the work of the 
Society. Members and Associates, and all interested in the 
scientific study of inebriety, are invited by the Council to 
forward contributions to the Honorary Treasurer, Surgeon- 
Major Poole, M.D., 21, Sylvan Road, Upper Norwood, S.E. 
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CANCER MORTALITY. 


Dr. ALFRED WOLFF, who last year contributed to the Britis 
MEDICAL JOURNAL a Series of articles entitled ‘¢ A Comparative 
Study of Cancer Mortality,” has continued to pursue the same 
line of research, and has embodied the results of his more 
recent work in the following communication: | 

Last year an attempt was made to ascertain whether the 
mortality from cancer, known to vary greatly in different 
countries, Showed equally-marked differences when the several 

atts of the same country were compared. To this end the 
official statistics of nearly every State which published 
trustworthy figures were examined, and it was found, as might 
have been expected, that in most of them well-marked areas 
of high and of low cancer mortality existed.’ 

The conclusions arrived at from the last investigation 
were so interesting and apparently promised to throw so 
much light on the conditions of life under which cancer is 
most likely to occur that it became evidently desirable to 
carry the inquiry a step further and to attempt to ascertain 
whether the regional distribution which was found to occur 
in one year repeated itself subsequently. 

Official figures on which calculation could be based are at 
present only obtainable for three of the principal European 
countries for the year next to the one last examined, namely, 
in the case of England and France, 1901, in the case of 
Germany the year 1goo. It is hoped that the statistics for 
some other countries may be available for a subsequent 
article. 

ENGLAND AND WALES. 

The death-rate per 100,000 living in England and Wales 
from cancer during the year 1901 * was 69.1 for males and 98.5 
for females, the rates in the different counties being : 














— Males. Females. a Males. Females. 

England and Dorset __... soe] = 7409 100 6 
Wales Ae 69.1 98.5 Kent alae « 78.4 1co 5 
London ... aes 79.4 106.5 Nottingham «| 626 100.1 
Hereford ... ner 9r.9 137-7 Leicester ... | 596 98.9 
Cambridge ia 951 133.0 Lincoln ... e| 76.2 98 4 
Huntingdon... 46.4 130.0 Surrey wae ee 69.5 97.0 
Shropshire ee 639 128 4 Northumberland} 73.4 99 4 
North Wales -... 08.1 120.0 Rutland ... | 126.8 99.1 
Somerset ... pies 78.5 1150 Yorkshire (East 
Cumberland... 720 114-4 Riding) ... ad 70.8 96.0 
NOMOME .c0 + see 87.9 113.2 Yorkshire (West 

Cornwall... ... 69.5 112.6 Riding) ... - 66.3 943 
GVOR cscs, | «| SE 112.1 Worcester ee| 70.9 041 
Cheshire... ... o.x 112.0 Derby ... «| 58-9 93.2 
Oxford ...  ... | 100.6 1120 Essex | 90 $ 
Herts aa 83.2 112.0 Lancashire 2 59-3 90 5 
Berks ee are 88.3 111.8 Yorkshire (North 

Hants rer 84.2 108.8 Riding) ... 77.3 go 4 
oman . us 79 4 107.4 Westmorland 98.3 838.6 
Suffele eee aie 72.8 103 7 Middlesex 60.8 828 
Hook tee eee 79.0 103.1 Durham 497 | 80 4 
Wilts. eee ce 7 8 101.6 oe . 48.2 80.2 
, ae sae 6.4 101.3 outh Wales 57-7 98 
Gloucester es 4 IOr.0 Monmouth ses 57.6 ae 
Northampton .., 73.0 1c0.9 : 








It will be seen that the districts showing high and low 
cancer mortality respectively were much the same as those of 
the previous year; Cambridge, Huntingdon, and North Wales 
giving high figures, while the lowest rates are again to be 
gag in Monmouth, South Wales, Stafford, and Durham. 

he little county of Rutland, as has frequently been the case 
previously, exhibits a curious anomaly, having the unex- 
ampled rate of 126.1 for males, while that for females—96.1— 
is a shade below the average. It may be mentioned that the 
sori from cancer was low in this county in 1900. 

Vestmorland also gives the very high figure of 98.3 for 
males, while among females the rate—88.6—is greatly below 
the average, 
oe most remarkable difference is found in the county of 

ereford, in which the mortality was about the average in 
1900, but in 1901 was exceptionally great for both sexes— 
cae 137.7. Shropshire, also, has a high rate for females— 
i -4—although that for males is below the average—63.9. 

n Oxfordshire and Westmorland the male rate is high, 
100.6 and 98.3 respectively, 

Material for a fuller investigation of the various degrees of 
cancer mortality in different parts of England,.with complete 
correction for age and sex distribution, will no doubt be 





1 BRITISH, MEDICAL JOURNAL, April-May, 1903. 
2 Registrar-General’s Report tor 1go1. 





available in 1905, when the Registrar-General’s report for the 
decennium 1890-1900 may be confidently expected, 


FRANCE. 

In the towns of France* the cancer mortality in 1g9o1 
was less generally than in the previous year, the rate per 
100,000 living in all towns having more than 5,oco inhabit- 
ants, being only 90 as against 104, and in Paris a rate of 107 
contrasts with one of 120. Asin the previous year, however, 
the rate was proportionately greater in the larger towns. 


Proportion of 

Deaths from 

Cancer and 
—— Tumour to 1co 
Deaths from all 

Causes at all 





Ages. 
Paris “aa Pe ads ade eee aa ‘6 107 
All towns having from sco,coo to 1co,cco inhabitants. 1c7 
All towns having from 100,cooto 3c.ccoinhabitants . 04 
All towns having from 30,ocoto zo.ccoinhahitants .. Sr 
All towns having from 20,ccoto 10,cooinhabitants .. 78 
All towns having from 10,cooto 5.coo inhabitants _... 63 
All towns having above s,.coo inhabitants .... 4 e 90 
Chefs-Lieux d’arrondisseient having under 5,coo inha- 
bitants ae “as ave eae ta pee ‘ai me 69 


Departments in the Towns of which the Hiyhest Mortality from 
Cancer was shown in 1901, 





Proportion of 
Deaths from 
Cancer and 


Proportion of 
Deaths from 
Cancer and 


Death-rate 
from Cancer 
and Tumour 





Department. per 100,000 Tumour to 1co ao to alt 
living atall | Deaths trom all aston “verte 
Ages Causes at all Ages. C@uses of Persons 
oo aa BES. of 4o and upwards. 

EureetJoire .. 205 7.9 13.0 
Loire et Cher 164 6.8 10.1 
Rhone laa ea 15 7.6 12.3 
Seine Inférieure.. 145 5.3 10.2 
Coted’Or ... + 136 7.1 10.4 
Indre et Loire ... 134 5.9 Q.1 
Seine (excluding 

Paris) eae zs 130 4.8 8.3 
Marne “a ead 128 6.0 10.9 
LiIs¢re ae pe 12 6.3 10.2 
Loiret eee eee 124 5-9 90.4 
Somme aa ss 117 60 10.4 
L’Aisne ae re 117 4.8 96 
Seine et Oise aa 113 47 8.6 
Seine et Marne .. 102 5.2 8.2 
L’O1se aaa ee 97 4-4 76 
Niévre eee aes 07 4.90 7.0 
Loire Inférieure.. 92 4.6 7.9 
Nord ... pos ta 90 4.7 10.6 


Departirents in the Towns of which the Lowest Mortality 
was shown in 1901. 


Proportion of 
Deaths from 
Cancer and 
Tumour to 1co 
Deaths froin 
all Causes 


Proportion of 
Deaths from 
Cancer and 
Tumour to 

1co Deaths from 


Death-rate 
from Cancer 
and Tumour 

per 1co,coo 
Living at all 


epartment. 








Ages. all Causes at | in Persons of 40 
all Ages. and Upwards. 
Gironde ... ane 73 3.6 56 
Cotes du Nord... 72 3.2 5-3 
Calvados... aa ce 69 27 44 
Cher ‘aan se 64 3 9 6.1 
Manche ... ++ €4 28 5.0 
L’Aude ... anes 6 2.7 4:3 
Vosges ... Nes ‘ie £9 3.1 6.0 
Hérault ... eos al 59 24 40 
Allier... “as es 58 37 48 
Bouches du Rhone ... 48 2.1 4.1 
Finisterre aa was 39 1.9 4.2 


On examining the mortality in different departments it is 
seen that those showing high rates in 1go1 are the same as 
those of the previous year, although there is some difference 
in the order in which these stand. The departments which 
had low death-rates from cancer in 1900 also had low rates in 
1901. It is therefore to be noted that again in 1901 there was 
in France a compact area of high cancer mortality extending 


3 Statistique Saniiaire des Villes de France, tgor. 
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from the country in the north-east bordering on the Channel 
through Paris, and along a strip extending west from that 
city to the Bay of Biscay. There were also, as in 1900, two 
well-marked areas in which the deaths from cancer were well 
helow the average, one of these covering the greater part of 
Brittany and the other in the south-east bordering on the 
Mediterranean. : 
GERMANY. 

In Germany the rates for 1899 were last given, and these 
are to be compared with those obtaining in 1900.‘ In this 
last year the mortality from cancer was slightly ]ower in the 
whole empire, while it was about the same in Prussia, and 
distinetly higher in the Kingdom of Saxony. 




















Proportion | Provortion | Proportion 
| Death-rate | of Deaths of Deaths of Deaths 
| from from from from 

Malignant | Malignant Malignant | Malignant 
aa Growth Growths Growths to Growths 
per 100,000 |t0 1co Deaths 100,000 Living| _t0 100,000 
Living, all from all between | Living aged 
Ages. Causes at Ages of 15 60 ana 
all Ages. and €o. Upwards. 
; | | 
German Enpire ... 71 | 3.2 62 | 439 
Baden ... ie _ 1ot 4-5 79 | 640 
Kavaria sae pe 93 4.0 | 8r 594 
Bavaria (right ol | 
Rhine) aa — — 84 599 
Bavaria (left of 
Khine) ose seed — — | 62 553 
Kingdom of Saxony) 95 Pi 82 (6) 
Hesse ... we ooo] 93 47 69 646 
Wurtemburg... nee 3 4.0 73 — 
Alsace Lorraine ... 78 36 57 469 
Prussia ~ oh ‘9 “.7 53 376 
Keuss ... ose ae — _ 06 _ 
Brunswick ... see —_ — Jo — 
Saxe Altenburg _... — 64 — 
Anhalt... nae = _ _ 538 _ 
Schwartzburg Son- 
denhausen... —_ _ 53 _ 
Lippe ... wes _ — 53 —_ 
Saxe Meiningen _— 50 — 
Waldeck pai see — 43 — 
Saxe Coburg Gotha.. 39 20 25 238 
Schaumberg Lippe... — _ 33 — 








Baden, Bavaria, the Saxon Kingdom, Wurtemburg, and 
Hesse show rates far above those prevailing in the Northern 
States, thus exhibiting a mortality a long way above the 
average for all Germany. This is precisely the same as was 
shown to be the case in 1899. A remarkable piece of evidence, 
distinetly proving that the distribution of cancer which has 
been pointed out in the German empire is not peculiar to any 
one or two years, is supplied by a table lately published 
showing the average annual mortality from cancer in persons 
of 60 years and upwards calculated from the deaths in each of 
the years from 1892-1900. Prussia is thus proved to have an 
average cancer mortality well below that of the country 
generally. while Baden, Hesse, and the Kingdom of Saxony 
head the list. being closely followed by Bavaria. 


: Proportion of Deaths 
Average Annual Rate of “syom Cancer to 100 


) F . . 
| Ph rs ae ee ot Deaths from all Causes 
6o Years of Ageand in Persons 60 Years 
| Upwards during Nine of Age and Upwards. 
Years, 1892-1900. Aunual Average 1892- 





| Igco. 

| 
German Empire .. 416.3 6.3 
ir, 661.0 8.3 
Kingdom of Saxouy | 647 6 9.4 
Hesse ... a an +. 624.0 92 
kavaria ‘ ea 553 6 8.4 
Alsace Lorraine ... 499.8 6.0 
Wurtemburg 463-9 7.2 
Prussia ce ssi 331.0 5.2 
Saxe Coburg Gotha 256.8 315 


The indication afforded by the figures given above that in 
three of the chief countries of Europe the distribution of 
cancer mortality varies but little from year to. year is very 
noteworthy. When in addition the great gap is observed 
which exists between the rates of mortality in the high and 
low areas it becomes evident that, however it may be ex- 
plained, geographical conditions play no small part in de- 
termining the occurrence of the disease. The distribution of 


4 Medizinal-statitische Mittheilungen aus dem Naiserlichen Gesundheitsamte, 
1904. 
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cancer in England has always been somewhat patchy, and it 


is perhaps for this reason that the local incid 

not received the attention it deserves. The ping pe in 
tendency for areas of high cancer-rates in England to be 
dotted about somewhat irregularly all over the country is 
difficult of explanation; it may, however, be suggested that 
the small size of the kingdom, involving considerable simi- 
larity in the conditions of life and in the distribution of 
natural features such as wood and water, may have some in- 
fluence in this direction. A somewhat similar patchy distri- 
bution of cancer obtains in Holland. It is far otherwise when 
France is considered, where the districts of high cancer 
mortality are almost entirely comprised within an area consist- 
ing of adjoining departments which together constitute 
almost the whole of the northern third of the country. It 
may be noted here that the Loire Valley, which in 1900 had 
only an average mortality, now shows several districts in 
which the cancer-rate was markedly high. 

Both in France and in Germany the thickly-wooded and 
well-watered regions continue to show a heavy death-rate from 
cancer, and in England it may be observed that the orchard 
county of Hereford, as might have been expected, is now to 
be found among those in which the mortality from this cause 
is greatly in excess. Altogether the present statistics go to 
confirm the view before expressed that a combination of 
woods with much water, whether running or stagnant, con- 
stitutes an environment in which a great development of 
cancer may be expected, although the mode of life of the 
population is not without its influence in this respect. 

The low death-rates from cancer exhibited almost every- 
where along the shores of the Mediterranean (the rate in 
Marseilles—52—is extraordinarily low) seem to suggest that 
an equable temperature may have some influence in prevent- 
ing the occurrence of the disease, but it is possible that some 
other explanation may be found for this phenomenon. 








PREVENTION OF CONSUMPTION. 


PROPOSED CONSUMPTION SANATORIUM FOR MIDDLESEX. 
AT a conference of Middlesex authorities held on June 2oth, 
under the presidency of Mr. Montagu Sharp, Vice-Chairman 
of the Middlesex County Council, a scheme for the erection 
of a sanatorium for the county was, after considerable dis- 
cussion, adopted. It is proposed that the sanatorium should 
provide accommodation for 100 patients, 50 of either sex, and 
that at least half the beds should be maintained by borough 
and local authorities. It is hoped that funds for the main- 
tenance of the remainder will be obtained by public subscrip- 
tions from traders, Friendly Societies, and private individuals. 
It was announced that all the authorities in Middlesex with 
the exception of eight concurred in the scheme, and that the 
county council would send three representatives to the 
governing body. It is believed that the cost of erection would 
be about £300 per bed, and the maintenance about 30s. per 
week per head. 

AMERICA, 

National Tuberculosis Association.—A National Association 
for the Study and Prevention of Tuberculosis has just been 
formally constituted inthe United States. The objects of the 
new society are: (a) The study of tuberculosis in all its forms 
and relations ; (/) the dissemination of knowledge concerning 
the causes, treatment, and prevention of tuberculosis; and 
(ce) the encouragement of the prevention and scientific treat- 
ment of tuberculosis. The following are the oflicers of the 
association: President, Dr. E. L. Trudeau; Vice-Presidents, 
Drs. William Osler, Hermann M. Biggs; Executive Com- 
mittee, Drs. J. N. Hurty, E. O. Otis, E. Klebs, M. P. Ravenel, 
and Mr. E. T. Devine. Dr. Osler was made chairman of a 
committee of five to represent this association at the Paris 
International Convention. The opening meeting of the asso- 
ciation, which was held at Atlantic City on June 6th, was 
attended by some 500 medical practitioners representing every 
part of the United States. 

Government Sanatorium for Consumptive Seamen.—The report 
of the United States Public Health and Marine Hospital Ser- 
vice for 1903. which has recently been issued, contains an 
account of the working of the Sanatorium for Consumptive 
Seamen at Fort Stanton, New Mexico. During the fiscal 
year ending June j3oth, 1903, there were admitted 
169 new patients, making with those already resident 
in the institution at the beginning of the year 274 under 
treatment for various periods. In only 34 of the 169 


admitted during the year was there a history of tuberculous 
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. time of admission 22 were in the first Avaesthetist, if required, not being the assistant or employer of the 
heredity. At the re rel medical man attending, to be paid according to the time detained— 
stage. In only 28 of the totel ausaber of canes were Sehovese thirty minutes and under, ros. 6d.; over thirty minutes, ¢:r. In 


illi in the sputum. Other organs than the lungs 
bacilli torre as lolloes :—Larynx in 16 cases, intestines in 3, 
testicles in 2, vertebrae in 2, ribs in 1, lymph glands in 4, 
lower jaw in 1, rectum (with fistula in ano) in 43. of 124 cases 
in which the result is stated, death occurred in 48 and 76 
were discharged—12 apparently cured, 54 improved, and 10 


not improved. 





THE MIDWIVES ACT. 


ATTENTION has been drawn at various times to the work 
thrown upon medical men by the Midwives Act and to the 
fact that, although the Central Midwives Board in virtue of 
the powers given to it by the Act, has enumerated a number 
of circumstances under which medical assistance must be 
summoned by midwives ana has prescribed the form in which 
the summons is to be sent, nothing is said as to what the fees 
to medical men under such circumstances ought to be nor as 
to who ought to be responsible for their payment. These 
questions have been debated in many quarters, and among 
others in the Stratford Division of the Metropolitan Counties 
Branch of the British Medical Association. Thelatter part of 
the question cannot be settled by medical men alone, but as 
regards the amounts which ought to be paid the Division in 
question recently resolved to recommend to the Council of 
the Branch the amounts detailed in the following list : 


MINIMAL FEES FOR WORK DONE IN RESPONSE TO THE SUMMONS OF A 
MIDWIFE. 
In the case of a pregnant woman: 
ars Where she (the midwife) suspects a deformed | 
pelvis; (2) where there is loss of blood; and 
(3) where the pregnancy presents apy other 
unusual features (as, for example, excessive 
sickness, persistent headache, dimness of, 
vision, puffiness of face and hands, difficulty | 
in emptying the bladder, incontinence of 
urine, large varicose veins, rupture), or 
where it is complicated by fever or any other 
serious condition... Be a aad 
(b) In the case of a woman in labour: 
(1) In all presentations other than the uncom- 





Opinion and advice: 
day call, 38. 6d ; 
night call, 7s. 6d. 





plicated vertex orbreech .. 9. as £2 
In all cases of breech presentation in primi- 

parae mre aie aa see is £t 108, 
In all cases of flooding and convulsions £2 


Also whenever there appears to be insuf- 
ficient room for the child to pass or when 
a tumour is felt in any part of the mother’s 
passages ove eas aaa ae aaa 42 

(2) It the midwife when the cervix has become} Opinion and advice: 
dilated is unable tc make out the presenta-- day call, 3s. 6d.; 
lion ... a on awe wea night call, 7s. 6d. 

(3) If there is loss of blood in excess of what is 
natura], at whatever time of the labour it 


may occur iad ee “ae s M : ) 
: hi anual removal, 
(4) If an heur after the birth of the child the | 208. 6d., in addition 


lacenta has not been expelled and cannot. 
S expressed (that is, pressed out), even if’ ,t0 the day cr night. 


no bleediag has occurred ~ ee eS oe vy 


Operation £1 18. in 

addition to the dav 

or night fee of 3s. 6d. 
or 7s. 6d. 


ia Up to £2 


(5) In cases of rupture of the perineum or other if 
serious injuries of the soft parts... “| 


(c) In the case of lying-in women and in the case 
of newly-born children. Whenever after 
delivery tle progress of the woman or child 
is not satisfactory but in all events upon 
bn occurrence of the subjoined conditiuus 

n: 
I. she mother: 

(1) Abdominal swelling and signs of insufficient 2 

contraction of the uterus... aaa Oe 

(2) Foul-smelling discharges ae “aa 

(3) Secondary post-partum haemorrhage... 

(4) Rigor ... See ye asa aus Fee 

(5) Rise of temperature above 100 4° F. with 

ening of the pulse for more than 24 > 
ours : ‘ip das aa 


Day, 38. 6d. ; 
night, 7s. 6d. 


2 
41 18. 
2 


‘ 


£2 


Day. 38. 6d.: night, 
78.6d. Operation 
and dressings, £1 18. 
in addition. 


tenderness or pain ... 


eee 


(6) Unusual swelling of the breasts with — 


II. The child ; 
(1) Injuries received during birth; (2) obvious | 
malformations or deformities not incon- 
sistent with continued existence ; (3) con- 
cealed malformations, incapacity to suck or 
to take nourishment; (4) inflammation to 
even the slightest degree of the eyes, eye- 
lids, and ears; (5) syphilitic appearance of i 
the skin in certain parts ; (6) illness or feeble- 
ness arising from prematurity ; (7) malignant 
Jaundice (icterus neonatorum) ;(8) inflamma- 

uion about the umbilicus (septic infection of 
Le ) 


Opinion and advice: 
day, 38. 6d. ; 
night, 7s. 6d. 





the cord) . eee ae aan es 
In all cases of the death of a woman during | Fao . 
Fregnancy, labour, or Jying-in aa ol abe oe “. ' 


country districts mileage to the nearest available medical man to be 
taken into account. 

This scale was adopted by the Division from one put for- 
ward in the course of a paper read before the Plaistow and 
Canning Town Medical Society by Mr. Perey Lord, Repre- 
sentative of the Stratford Division on the Council of the 
Metropolitan Counties Branch of the British Medical Asso- 
ciation. In considering the scale in detai), some of the state- 
ments which Mr. Lord made when he put the scale forward 
may be quoted. They were to the following effect : 

Midwifery work in conjunction with a midwife was com- 
monly declined in the past, but now it was less dangerous to 
the reputation of the medical man summoned, because, owing 
to the supervision exercised over the modern midwife and _ tu 
her training, the medical man who helped her upon occasion 
would not be so liable to be involved in the discredit of a 
case which had gone wrong owing to incompetence and neg- 
lect. Nor under present circumstances would it for many 
reasons be easy for a medical man to decline to attend a mid- 
wife’s case when his services were requested. The public, 
through the law, guaranteed that the midwife was competent, 
and ordered her un@er certain definite circumstances to sum- 
mon medical assistance, and after so doing to forward, within 
twelve hours, a copy of her requisition to the local supervising 
authority, which was again the representative of the public. 
The medical man would feel bound to attend, and it 
was for the public through the local supervising authority to 
see that he was paid for performing the duty thrust upon him. 
A medical man informed in accordance with the prescribed 
form that his attendance was required at once could not wait 
to make arrangements about payment; the latter could 
not be exacted from the midwife nor could the relatives oi 
those who commonly employed midwives afford the extra fee, 
nor would they be inclined to pay it even if really able to do 
so; the parish medical officer again could not take over such 
work except at his own risk since time for receipt, of a Poor- 
law relief order would be Jacking. No pre-existing machinery 
would meet the case and if the Act were not to prove a failure 
the public and the medical profession must work together, 
the former ensuring the payment of fees through the local 
supervising authorities created by the Act and medical men 
charging fees in accordance with precedence and common 
sense. The nearest precedents were the fees paid by the 
police for accidents, etc., and those paid by Poor-law authori- 
ties for midwifery work done under relief orders. In con- 
sidering what a fair scale would be it was to be remembered 
that midwifery calls were imperative emergency calls to ab- 
normal cases: visits, therefore, should be regarded as “ special” 
and the fees higher than for cases normal and abnormal taken 
together as in Poor-law work. In some cases the fees in the 
scale might seem to be easily earned, but in others covered by 
the same descriptions much higher fees would be but poor 
payment. Adistinction was also made jin the scale between 
those cases in which the patient had time to make other 
arrangements for the care of herself or child, and those in 
which immediate treatment was required. In the first class 
of case payment for a single opinion and advice was asked for, 
and in the second a larger fee, up to £2, was put down, and 
included, of course, attendance up to the tenth day. 








THE SvTeaMBoAT DisasTER IN AmeERICA.—On North 
Brother’s Island, where the burning steamboat, Genera/ 
Slocum, was run ashore, is situated the New York Health 
Department's Riverside Hospital for Contagious Diseases ; 
there is alsoa tuberculosis hospital on the island. Dr. Dar- 
lington, the President of the Health Department, was early 
on the scene of the disaster and gave a vivid account of what 
he saw. The following extract irom his description may be 
interesting: ‘‘The patients in the contagious wards, especi- 
ally in the scarlet fever wards, went wild at the things they 
saw irom their windows, and went about screaming and 
beating at the doors, until it took fifty nurses and physicians 
to quiet them. Along the beach the boats were carrying in 
the living and dying and towing in the dead. We wrapped 
the living in blankets and gave them milk and whisky. We 
used a barrel and a half of spirits to good purpose in reviving 
the sufferers and keeping the rescuers from getting so chilled 
that they could not go on with their work. One hundred and 
fifty dovtors and nurses worked over the injured and remained 
at their posts all night, women and men alike. They did the 
work of heroes, and did it well.” Efficient aid was also given 
, by a number of the convalescents and tuberculosis patients. 
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THE HOLMAN TESTIMONIAL FUND. 


Tue Treasurer of this Fund acknowledges the following further 
subscriptions : 


£0 dé. Se. 

E. C. Arnold, Esq., M.B. ... 1 1 0 Jas, Hewetson, M.B..C.M.... 1 1 o 
Mr. G. H. Barton o 2 6 ClementGodson, M.D. on. 5-6 
Mr. C. S. Carnes 220 


C. Dorrington Ball, M.B., ; ax ses 
J.P. * Balance at disposal of 


a eee eee oc 1 zt ¢ 
Mr. C. F. Wakefield ... o10 6 South-Eastern Branch of 
I. D. Malcolm, M.B. ... t+ £0 British Medical Associa- 
Bransby Roberts, M.D. 1 o o tion, per Mr. T. J. Verral] 35 11 9 
Mr. E. Noble Smith ... .. x rt o J. Mitchell Bruce, M.D. .. 2 2 0 
Alfred Winkfield, M.A.., J. F. Goodhart, M.D. 3 3.0 
F.R.C.S. ae we .. r xr o Sir John Puleston 200 
Mr. T. H. Martin aS o» t rt o R.M. Miller, M.D. ... i 4 3s 


Mr. E.G. A. Walker ... oo © SO 

The amount now subscribed is £422 16s. 9d., and an addi- 
tional £1co is required to carry out the proposed scheme of 
erecting an Art and Reading Room at Epsom College. A 
further, and it is to be hoped a final, list will be published in 
a month’s time. Subscriptions of any amount will be 
received by Dr. John H. Galton, Chunam, Sylvan Road, Nor- 
wood, S.E.; or by Mr. W. A. Berridge, Oakfield, Redhill. 





THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Councin ELEcTION. 
Tits election took place on Thursday, and the result was— 


Votes. 
Mr. Gitpert BARING _.... - .. 400 
Mr. A. A. BowLpy bs Fes vc RT 
Mr. F. 8S. EvE ... sie ees .. 313 
Mr. Go.pinc-Birp viel ns 295 
Mr. J. BLAND-SUTTON .... oss MGT 
Mr. Brucr CLARKE Mic ico “QI2 


Mr. HarRIson CrIPPs .... sf 


The President declared Messrs. Barling, Bowlby, and Eve 
duly elected. He further announced that on this occasion 
the largest number of votes ever polled had been recorded— 
namely, 817—So1 were sent by post (1 invalid, 3 too late), 16 
Fellows only voted in person. 

The total number of Fellows is 1,302, which includes 15 
addresses lost, 1 Fellow not entitled to vote, and 182 in the 
army and navy scattered over the empire. 


170 
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MEDICAL NEWS. 


Tne Prince of Wales hag consented to become a Patron of 
the Royal Meteorological Society. 

MepicaL Masisrrate.—Mr. James kK. H. Mackinlay, of 
Redcar, has, on the recommendation of the Lord Lieutenant, 
heen appointed to the Commission of the Peace for the North 
Riding of Yorkshire. 

Ar a meeting of the governors of the Windsor Royal Dis- 
pensary and Infirmary, held on July 4th, it was decided to 
rebuild the infirmary on a new site, and a Site Committee, 
including among others Prince Christian, was appointed. 


Tue Wightman Lecture of the Society for the Study of 
Disease in Children will be delivered by Mr. R. Clement 
Lueas, B.S.Lond., F.R.C.S., at the Victoria Hall, Hotel Cecil, 
on Friday, July 15th, at 6.30 p.m. The title of the lecture is 
The Hereditary Bias and Early Environment in their Rela- 
tion to the Diseases and Defects of Children. The lecture is 
open to all members of the medical profession. 


Concress oF Socian Hyarenge.—A Congress of Social 
Hygiene is to be held at Arras, in France, July 17th to 20th. 
The Congress has been organized by a Committee of which 
Professor Calmette is: a President. The following questions 
ate proposed for discussion : (1) The disposal of waste waters, 
to be opened by Dr. Calmette and others; (2) puericulture, 
including the supervision of the supply of milk for infants, 
and the organization of medical aid for nurslings, gouttes de 
lait.ete. M. Bordas, Assistant at the College de France, will 
deal with milk and its adulteration ; (3) the question of tuber- 
culosis. 
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————— 
_ Scorch Dirromargs.—A new medical bod 
into existence last month under the title of the Resor ugh 
of Medical Diplomates of Scotland,” membership of whi 
limited to those holding the diplomas of the Royal Gages 
of Physicians and Surgeons of Edinburgh and of the Facet 
of Physicians and Surgeons of Glasgow. Its promoters me 
sider that the holders of these diplomas labour under contain 
disadvantages, especially in respect of certain public appelal 
ments, which they believe to be unjust and which they ot ; 
may be removed by a strong and representative association of 
the diplomates in question. The first. officers of the ansocia 
tion are as follows: President, Mr. St. Aubyn-Farrer. 
Treasurer, Mr. W. Bell ; Honorary Secretary, Dr. M E. 
Leicester (16, Kildare Terrace, Bayswater, W.). : Nine 
members of Council have also been appointed. Applications 
for membership may be addressed either to the Treasurer a 
to we Honorary Secretary. The annual subscription jg 
1os. . 


TuE ASSOCIATION OF BritisH Postan MeEpIcaL Orr 
—The annual dinner of the Association of Britian oes 
Medical Officers was held at the Whitehall Rooms, London 
on July 1st, under the chairmanship of Dr. Walter Browne 
(Belfast). After the usual loyal toasts the President gave 


the ‘‘ Health of the Postmaster-General,” which was acknow- ° 


ledged hy Lord Stanley, who said that since his appoi 

to office he had seen the number of postal te pr ps 
increased from 663 to 888, and had that very day appointed 33 
more. The toast of ‘‘The Imperial Forces” having been 
drunk and acknowledged, that of ‘‘The Secretary and other 
Executive Officers of the Post Office ” was given by Mr. Thomas. 
Roe, M.P.. and Mr. H. B. Smith, Secretary, replied. Mr. E 

Wason, M.P., in proposing the toast of ‘‘ The Association 
of British Postal Medical Officers,” said that it had existed 
jor nearly eleven years; the medical oflicers of the Post Oftice 
had responsible duties, for not only did they care for those who 
through ill-health were unable to serve the State, but they also 
had to see that there was no shirking. He believed that as 


long as the members of the Association continued to perform ' 


their duties as they had done in the past without fear or 
favour and without regard to politics the Post Office would 
prosper. The President said that the Association strove to 
promote the best interests of the postal service, and paid a 
deserved tribute to Dr. Giddings for his services as Honorary 
General Secretary. 


A MepicaL JuBiLEe. - An interesting event took place at a 
recent meeting of the Parish Council of Maybole, N.B., when 
the Chairman referred to the fact that Dr. Robert Girvan had 
completed fifty years in the service of the Parochial Board 
and Parish Council, having been appointed to his present 
position as Medical Officer to the Parish Council on June 7th, 
1854. During the fifty years Dr. Girvan had acted without a 
break, and had performed his duties in an admirable manner. 
Cholera broke out in Maybole in the year of his appointment. 
The Chairman, after some complimentary remarks on the 
thorough and conscientious manner in which Dr. Girvan had 
performed his duties, offered him the sincere congratulations 
of the Council on the occasion of his jubilee as medical officer. 
Dr. Girvan, in reply, drew a contrast between the condition 
of the town when he was first appointed and its improved 
condition at the present time. We may. congratulate Dr. 
Girvan on having completed fifty years of public service with 
so much credit to himself and advantage to the town of May- 
bole. Dr. Girvan was also for thirty-eight years in the 2nd 
Volunteer Battalion Royal Scots Fusiliers, from which he 
retired as Surgeon-Lieutenant-Colonel, after having been 
awarded the Volunteer Officer’s Decoration. 


Bequests To Hospirats.—The late Mr. Charles Hemery, of 
Gladsmuir, Hadley, bequeathed 4100 each to the Westminster 
Hospital, the Royal Free Hospital, the London Fever 
Hospital, the City of London Hospital for Diseases of the 
Chest, and the Barnet Cottage Hospital. The late Mr. C, H. 
Long, of Whitehill, Caterham, governor and almoner of 
Christ’s Hospital, expressed in his will the desire that withiu 
five years of his death such sum as should be sufficient to 
endow permanently a bed in the Incurable Ward of the West- 
minster Hospital should be paid to the hospital. He 
bequeathed £100 each to the Samaritan Fund of the West- 
minster Hospital and to St. John’s Convalescent Home at 
Brighton, and £50 each to the Hospital for Incurables at 
Putney and the Sussex County Hospital. By the will of 
the late Miss Esther Steel, the Western Ophthalmic Hos- 
pital, Marylebone Road, is to receive the sum of £1,000. 
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BRITISH MEDICAL ASSOCIATION. 
subscriptions to the British Medical Association for 
the year 1904 are now due and should be forwarded 
by postal order or cheque to the amount of 25s. 
to the General Secretary, 429, Strand, London, W.C., 
or, in the ease of Colonial members, to their Branch 
Treasurer. 
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MEDICINE AND THE EMPIRE. 

THE increasing appreciation which statesmen in the front 
vank are beginning to show of the immense importance of 
sanitation in its widest sense is a most encouraging sign, 
and if their words at present go beyond their deeds we can 
only hope that at no distant date their convictions will 
find practical realization in Acts of Parliament. Mr. 
Chamberlain when at the Colonial Office showed not 
only that he realized the importance of sanitation as 
one of the means for consolidation of the Empire, 
but proved the strength of his convictions by his official 
acts. Five years ago he made a memorable speech at a 
public dinner held in London to promote the interests of 
the London School of Tropical Medicine then recently 
founded. He then showed that he had a grasp of main 
principles, and such a familiarity with their application to 
administration as could only have been gained by a close 
personal study. He has now at the dinner given to him by 
the Royal Institute of Public Health last week paid with 
all the eloquence and insight which distinguishes him in 
his happiest moment a generous tribute to preventive 
medicine and to scientific research. It was more than a 
tribute to work done, for it was an appeal for more work in 
the future, and a vindication of the place of medicine in 
the social scheme. 

Men not very far advanced in middle age can well 
remember the ridicule with which politicians and many 
political newspapers greeted Mr. Disraeli’s speech in which 
he spoke of sanitary reform as the foundation of every 
other reform. A statesman of to-day who gave utterance 
to such a sentiment would be secure from ridicule, though 
he might run some risk of an accusation of insisting on the 
obvious unless his words were justified or followed by 
action. Mr, Chamberlain admitted that he was among those 
who laughed at Disraeli with his paraphrastic Sanitas sani- 
tatum omnia sanitas ; but he has more than expiated his in- 
discretion by the appreciation which he, above all living 
British statesmen, has shown of the real place of sanitation 
in all the great social reforms with which the public mind is 
now happily no longer preoccupied. Mr. Chamberlain 
said as truly as trenchantly that preventable disease is at 
this moment a great agent for filling our workhouses, 
raising taxes, weakening the fibre of the people, and pre- 
venting us from: competing successfully in the eternal 
struggle for existence among the nations. A profession 
convinced by the discoveries of scienee and by the 
practical experience of its every-day work of the truth 
of this proposition may be pardoned if it feels some 
irritation when it sees the time of Parliament so frittered 
away that no time can be found even for the introduction 
of weighty measures of prime jimportance to the public 








health and to the consolidation of the Empire, and when 
it is categorically informed by a Treasury Committee that 
the consideration of public health questions does not 
involve “the decision of great questions of policy.” 

We may take the evidence of Mr. Balfour himself, who, 
on the same occasion, said that by the unconquerable laws 
of economic destiny the urban must be an ever-increasing 
proportion of the whole population, since it was scarcely 
possible todivorce manufactures on a large scale from life 
in great centres of population. The question whether this 
change in the distribution of the population involved in- 
evitably some falling off in our ancestral vigour was, he 
said, the practical problem so far as domestic matters were 
concerned, with which preventive medicine has chiefly to 
deal. ‘No member of the British Medical Association will 
be likely to disagree with the Prime Minister on this point, 
but will conclude with him that it isa national duty to 
see that there shall be no deterioration in the health 
and stamina of the people, which, as he said, “must 
be the physical basis of every great national and Imperial 
aspiration.” Neither Mr. Balfour nor Mr. Chamberlain, 
then, agrees with the Treasury Committee’s opinion that’ 
public health questions are not “ great questions of policy.’ 
We hope that they may be able to convert their followers, 
and there are some signs that the politicians are being 
educated. Sir Mountstuart Grant Dufi tells in one of the 
earlier of the many volumes of his reminiscences a story of 
how he once foregathered with Lord Farrar in a railway 
carriage, and how they discussed the iniquities of the 
Disraelian Government, the whole lament being 
summed up by the exclamation—To think that this 
Government which has done such frightful things (in its 
foreign policy) should come near to be wrecked on a Water 
Bill! This conversation would hardly have taken place 
at the present day, for even the most hidebound politicians 
are beginning to perceive that a sanitary measure affecting 
the health of the people at the heart of the Empire, and the 
development of their children, may be of as much import- 
ance as for instance the terms of indenture of covlies 
in the Transvaal in which the House of Commons has dis- 
played such disproportionate interest. 





PROPOSED ALTERATIONS OF BY-LAWS. 
THE Annual Representative Meeting at Oxford at the end 
of this month will have before it several notices of motion 
by the Central Council and by Divisions of the Association 
for amendment of existing by-laws, or for the adoption of 
new by-laws. 

In accordance with the regulation of the Association, 
which requires that three months’ notice shall have been 
given, through the British MEpIcAL JOURNAL, of any 
motion for the alteration of by-laws which is to come 
before the Annual Representative Meeting, these notices 
appeared in the JourNAL for April 23rd last. They were 
also printed in the SuprLeMENT of May 7th, in order 
to be available in a convenient form for the use of 
members who wish to take part in the discussion upon 
them at meetings of Divisions. 

Such discussion by Divisions is the object of the three 
months’ notice prescribed by the regulations, and in this 
manner it is placed within the power of every member who 
takes an interest in the work of the Association to express 
his opinion by speech and vote, upon the important regula- 
tions which are contained in the by-laws. 

During the discussion of the new regulations it was 
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pointed out that the power given to Representative Meet- 
ings to make or alter by-laws furnished a convenient 
machinery whereby the regulations of the Association 
could, at the will of its members, constantly be adapted to 
those needs which experience might bring to light. 

The proposals which have to be considered by the 
Annual Representative Meeting at Oxford relate to the 
following subjects: The election of new members ; the de- 
termination of the membership of Divisions and Branches; 
the financial relations between Branches and the Associa- 
tion; the appointment of substitutes at Representative 
Meetings ; the mode of voting at Representative Meetings; 
the mode of election and annual reports of the Council, 
and the duties of one of the Standing Committees. 

Those members who may not have found time to make 
the careful study of the existing by-laws which is neces- 
sary in order fully to appreciate the bearing of the various 
changes proposed, may find a concise statement of the pur- 
port of each acceptable. 

The first motion standing in the name of the Council of 
the Association relates to the mode of election of new 
members by Branch Councils.!' At present the election of 
new members who reside within the area of a Branch rests 
with the Branch Council, and it is required that before an 
election each member of the Branch Council shall have 
had one month’s notice of each candidate proposed. 
In this way each representative of a Division on the 
Branch Council is given time to ascertain the suit- 
ability of those candidates for election who reside within 
the area of the Division which he represents. Some 
Branches, however, have found so long a_ notice in- 
convenient and unnecessary, and it is therefore 
proposed by the Central Council that in future the 
length of notice required in each Branch shall be in 
its own discretion, provided that it shall not be less 
than seven days. It will be observed that the Folkestone 
Division has given notice of a motion relative to the same 
subject, whicb, though not stated in the technical form of an 
alteration of by-laws but simply asa declaration of principle, 
would doubtless, if approved by the meeting, lead to a sub- 
sequent alteration of the by-laws in the direction indicated. 
The proposal is to take the election out of the hands of 
the Branch Councils and entrust the duty to the Divisions. 
This would certainly have the effect of strengthening the 
conception of a Division as essentially an autonomous 
local medical society, and would to that extent be in har- 
mony with the Constitution. Those who take a special 
interest in the matter will find the counter arguments, in 
favour of the principle which underlies the present regu- 
lations, stated in the proceedings of the Constitution Com- 
mittee. 

The alteration of By-law 15, proposed in paragraph (3) of 
the Council’s proposals, and the new by-law, proposed in 
paragraph (8), are interdependent as affecting the member- 
ship of Divisionsand Branches, and the allotment of 
the annual capitation grants, the amount of which is 
regulated by membership. Under Article IV of the 
Articles of Association the membership of Divisions 
and Branches is determined solely by the residence 
of members, and, in the absence of any special pro- 
vision, a member who changes his residence from one 
Division or Branch to another immediately changes 
his membership from one to the other. it is pro- 
posed by the new by-law that an annual register of mem- 
bers shall be made up ona fixed date; that changes of 





1 See SUPPLEMENT for May 7th, ]. 118, para. 1. 
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residence between one period of making up the list and 
another shall not be regarded as affecting the member. 
ship of Divisions and Branches; and that the electora} 
rights of Divisions and Branches, as regards election of 
Representatives in the Representative Meeting and Central 
Council respectively, and the capitation grants made to 
them from central funds, shall be determined on the 
basis of the annual register. The date proposed for making 
up the register is April 30th, for the reason that, as most 
elections in the Association take place in May and June 
they will thus be held on a fresh register. Special pro. 
vision is made with respect to new members who may be 
elected after the making up of the register in each year, 

There are two motions for the alteration of the regula- 
tions affecting Representative Meetings, the Council pro. 
posing a new by-law (paragraph 9) relating to the composi- 
tion of the meeting, and the Walthamstow Division bring- 
ing forward a proposal to amend the existing By-law 18 
concerning the mode of voting. In accordance with ip- 
structions from the Annual Representative Meeting last 
year, to provide for a difficulty then experienced, 
the Council propozes a_ by-law enabling a_ Division 
to lay down by its own rules the manner in 
which a _ substitute for a representative unable to 
attend the annual meeting shall be appointed. The 
alteration suggested by the Walthamstow Division is 
designed to meet a point which was discussed pretty 
fully at the annual meeting at Cheltenham on the 
report of the Constitution Committee. Under the 
present Constitution proportional representation is aimed 
at by the provision that, while each constituency, what- 
ever its size, has only one representative, such repre- 
sentative may, under certain conditions, exercise a 
voting power equal to the number of members in 
the constituency which he represents. At present a 
vote by card must be taken if a majority of the meeting 
by a show of hands so decide. It has been maintained 
that this system is defective, because, if the voting were 
likely to be close, a party which believed that it would 
have a majority by a show of hands but would be defeated 
on a vote by card, might prevent the taking of a vote 
by the latter method. To meet sucha possible contingency 
the Walthamstow Division proposes that a vote by card 
shall be taken if a demand be made by twenty of the 
representatives present. 

Three of the notices of motion have reference to the 
mode of election of members of the Central Council. 

The Wandsworth Division proposes that the nomination 
of a candidate may be made, not only, as at present, by 
a certain number of individual electors, but also by a 
Division, and would further empower a Branch to require 
that a nomination not made by a Division should be 
signed by a larger number of members than three, as at 
present. 

The object of the amendment to By-law 28 is to prevent 
what is regarded as the unnecessary expenditure entailed 
upon Branches by the requirement that a member of the 
Central Council to fill a casual vacancy shall be elected 
in the same way as the annual election is conducted—by 
voting papers sent to all members of the Branch by post. 
It is proposed that each Branch should in future have 
the power to determine for itself the manner in which such 
vacancies should be filled. 

Among the recommendations of the Constitution Com- 
mittee of 1901 was one suggested by a distinguished mem- 
ber of the Army Medical Service, who was a member of 
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the Committee, providing for the election of direct repre- 
sentatives on the Central Council of officers of the medical 
service of the Navy, Army, and India. It has been 
found that the regulations of these services render the 
‘arrangement then proposed impracticable. It is felt, how- 
ever, to be desirable that the Council should include past 
or present members in order that they may be able to 
advise on the important matters afiecting the services 
which from time to time arise ; and, direct election being 
precluded, it is now proposed that the Council should 
itself annually select, for membership of the Council, 
three persons deemed to be representative of the three 
services named. 

In paragraph 6 the Council proposes an alteration of the 
by-law under which it reports to the Annual Representa- 
tive Meeting. Under the existing By-law (32) the Council 
is required annually to present a report to the Representa- 
tive Meeting, which must be published in the JouRNAL not 
jess than two months before thedate of meeting. The legal 
effect of the by-law as at present worded has been held to be 
that the Council is debarred from presenting any subse- 
quent or supplementary report, and in this way the pro- 
ceedings of the Council in the interval between the issue 
of the annual report and the date of the annual meeting 
cannot be brought before the meeting for review. To 
remove the obvious inconveniences resulting from this 
restriction it is proposed that the Council shall be ex- 
pressly authorized to present such supplementary report 
as may be deemed necessary. 

The proposal of the Council in paragraph (7) is designed 
to enlarge somewhat the scope of the Public Health 
Committee. As at present worded, By-law (39), section 
(iii) may be held to tend to direct the work of this 
Committee—which is one of the standing Committees 
appointed under the by-law—too exclusively to ques- 
tions affecting the public health service. The Committee 
bas recommended that it is expedient that the definition 
of its functions should be wide enough to cover every 
aspect of public health with which the Association may 
see reason to deal. 

The amendments proposed by the Council in paragraph 2 
as to By-law 10, and in Sections (A) and (B) of paragraph 4, 
as to By-law 20, will be observed to be purely formal 
matters. A word of explanation, however, may be helpful 
to those who have not followed the history of recent 
constitutional changes. At the time of the adoption of 
the new Constitution it was found necessary to make 
temporary provisions as to certain matters, especially the 
rules of Divisions and Branches and the composition of 
the Council, such provisions to apply during the period 





while the local reorganization of the Association was 


being carried out. These temporary provisions, having 
now served their purpose, have ceased to have any 
meaning, and it is proposed that they should be 
deleted. 





1S INFANTILE PARALYSIS AN INFECTIOUS 
DISEASE ? 
For nearly forty years after the disease known as acute 
anterior poliomyelitis or infantile paralysis was first 
described by Heine in 1840, its causation was considered to 
be mainly connected with ex posure to cold and traumatism, 
but about the year 1878 it was pointed out (probably in the 
first instance by Sir Thomas Barlow, and shortly thereafter 
by Dr. Sinkler, of Philadelphia) that it developed more 
usually not in cold but in hot weather. For a considerable 





time this association was hardly recognized elsewhere than 
in America and in England, but within more recent years 
the occurrence of definite epidemics has been recorded 
from many European countries. In 1887 Cordier published 
in the Lyon Médical an account of 13 cases which developed 
during June and July in a population of 1,500 souls, among 
whom the disease had previously been very rare. In 1889 
Medin of Stockholm reported an epidemic of the disease in 
that town, in which 44 cases occurred during the months 
of August, September, and October. In 3 of these cases a 
pathological examination confirmed the diagnosis of 
anterior poliomyelitis. A smaller epidemic was re- 
ported in 1881 from the Swedish town of Umea, and 
others of like dimensions in 1890 from Mundal in Norway by 
Leegard, in the summer of 1895 by Pieraccine from near 
Florence, and in the same year a second Stockholm epi- 
demic by Medin. A more extensive epidemic, also in 1895, 
was described by Caverley in the neighbourhood of Rut- 
land, Vermont, U.S.A., in which 144 cases, differing among 
themselves in severity, occurred during the period from 
July 20th to September 2oth. 

At page 97, in the letter of our Special Correspondent 
in Sydney, will be found a reference to the most recent of 
these epidemics. It has existed in certain parts of New 
South Wales for several months, not apparently the hottest 
months of the year, and has involved widely-separ- 
ated parts of the State. It is noteworthy, moreover, 
that even in infected districts the cases occurred in scat- 
tered houses, and infection by direct contact seems to have 
been excluded. Speedily fatal cases presenting all the 
symptoms of an acute infection of the central nervous 
system were observed, and among them were cases classi- 
fied as Landry’s paralysis or as epidemic cerebro-spinal 
meningitis. Epidemic meningitis, although generally 
recognized as an infectious disease, has been called hetero- 
infectious, and Landry’s paralysis would seem to be still 
more deserving of this hybrid descriptive term, so that it 
is not unlikely that in} the New South Wales cases a toxic 
agent, or more than one acting in the same subject, may 
have affected differently different persons. 

While it is true that by the inoculation of animals with 
micro-organisms Bianchi, Crocq, Henriquez, and others 
have produced spinal lesions similar to those of infantile 
paralysis, yet, taking Landry’s paralysis as an illustration 
of what possibly or even probably obtains in anterior polio- 
myelitis,a multiplicity of ultimate causes may probably 
with safety be postulated. In a case of Landry’s paralysis 
described by Curschmann, typhoid bacilli, from which 
pure cultures were obtained, were found in the spinal 
cord; in another case Baumgarten found anthrax bacilli 
in the blood and tissues, in others Eisenlohr described 
several kinds of bacilli, including varieties of staphylococci, 
and other cases might be quoted in which, in a sense, con- 
flicting observations were made as to the bacteriology of 
the condition, and of which it at least may be said that no 
one is adequate to exclude the rest. 

The two outstanding facts in regard to this crippling 
disease of children, as far as present knowledge seems to 
warrant, are that it occurs at special times of the year and 
in epidemics; these facts strongly suggest—though they do 
no more than suggest—that it is an infectious disorder. 








Dr. Henry Barnes, Vice-President of the British Medical 
Association, and President in the year 1896 when the annual 
meeting was held in Carlisle, has been unanimously elected 
at a recent large meeting of county magistrates in Carlisle 
chairman of the justices acting for the Cumberland ward. 
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HYGIENE AND TEMPERANCE. 
Ir will be remembered that a petition to the Central Edu- 
cation Authorities of the three kingdoms asking them to 
take steps to ensure that every child in our national schools 
should receive instruction in the rudiments of the simp!er 
rules of health and temperance was circulated to members 
of the medical profession early this year. It received over 
fourteen thousand signatures; that is to say, it 
was signed by more than half the medical pro- 
fession resident in the United Kingdom. This very 
remarkable expression of the sentiments of individual 
members of the medical profession was supported by 
a resolution of the Council of the British Medical Associa- 
tion pointing out that it was urgently important that 
elementary scientific instruction in health subjects, includ- 
ing temperance, should be provided in all the primary 
schools by the education authorities, in order that the con- 
ditions which lead to deterioration of the national physique 
may be understood, and as far as possible prevented. The 
original petition was prepared by an influential committee 
including, among other leading members of the medical 
profession, the President and Chairman of Council of the 
British Medical Association, the President of the General 
Medical Council, the President of the Royal College of 
Surgeons of England, the President of the Royal College 
of Physicians of Edinburgh, Sir William Broadbent, Sir 
Thomas Barlow, Sir Samuel Wilks, Sir Victor Horsley, 
Sir William Macewen, Sir Henry Littlejohn, Sir William 
Thomson, and Mrs. Garrett Anderson. This Committee 
has now received an intimation that Lord Londonderry, 
President of the Board of Education, will receive a deputa- 
tion to present the petition at 12.30 0n Monday next, July 
11th. The Committee, while regretting that the hour is 
one not usually convenient to professional men—a point 
upon which the choice was not in their hands—yet hopes 
that the deputation will be representative snd influential, 
and requests members of the deputation to assemble at 


the Privy Council Office at 1220. Communications should 
be addressed to the Secretary of the Distribution Com- 
mittee, Dr. E. Claude Taylor, Eland House, Rosslyn Hill, 


Hampstead, N.W. 


THE ANNUAL MEETING AT OXFORD. 


THE President-elect has informed the Council that the 
number of invitations to the garden parties and evening 
entertainments which will be given by the Vice-Chancellor, 
the Colleges, and by individual hosts during the annual! 
meeting at Oxfcerd must necessariiy be limited. The regu- 
lations of the Association provide that a member may 
expect to receive an invitation for alady by whom he is 
accompanied, and at Oxford it will probably not be possible 
to issue invitations to more than one lady. He further 
stated that it is hoped that academic gowns will be worn 
by members at the religious service in Christ Church 
Cathedral on Tuesday, July 26th, on the occasions when 
general addresses are given to the Association in the Shel- 
donian Theatre, at the Vice-Chancellor’s soirée on Wed- 
nesday, July 27th, and at the Mayor's soirée on Friday, 
July 29th. The University will confer honorary degrees at 
2 p.m. on Wednesday on the distinguished members of the 
Association whose names are given on p. 104, and it is 
hoped that members who attend this ceremonial 
will wear academic costume. Beyond this’ there 
will be no sumptuary regulations and members of the 
Association may follow the Oxford habit of wearing tweed 
and a light hat, or adhere to broadcloth and top hat as may 
seem good to the individual. The Oxford Union Society 
will place itsclub rooms at the disposal of members during 
the week of the meeting. The Union possesses all the 
accommodation usually found in a club. The Council has 
resolved to ask the Association at the annual meeting to 
elect certain gentlemen whohave taken a deep interest in the 
Oxford meeting to be Honorary Members of the Asssocia- 
tion. By a happy coincidence two of these gentlemen have 
interesting family relations with the medical profession. 
The first is the Vice-Chancellor of Oxford University, Dr. 
Munro, the descendant of those Munros who had so large a 
part in the foundation and development of the Edinburgh 








—————= 
Medical School in its early days, while Dr, J, F Bright 
Master of University College, who will preach the annual 
sermon in Christ Church Cathedral, is a son of Dr. Bright of 
Guy’s Hospital, whose name and researches are so familia 
to every medical man. The other distinguished persons 
proposed for election are the Dean of Christ Church the 
head of the most famous College in Oxford, and Mr. Vernon 
Harcourt, F.RS., late Reader in Chemistry in the Uni- 
versity, Vice-President of the Chemical Society. and a 
member of the Special Chloroform Committee of the 
sritish! Medical Association. 


FEES TO MEDICAL WITNESSES. 

WE havefon several occasions recently drawn attention to 
the unsatisfactory working of the new scale of fees in 
some places owing to the discretion, left nominally to the 
court, but practically to the clerks of sessions and 
assizes, who rarely, if ever, consult the court on the sub- 
ject." The letter of Dr. Hartill, which we print elsewhere, 
again draws attention to the subject. He states that his 
partner, instead of being allowed the 2 guineas a day, 
which the Home Secretary’s order says “may be ” allowed, 
was paid only 13 guinea a day; he further points out the 
difference between “may be” and “shall be,” to which we 
also referred when first commenting on these new 
rules.*. Dr. Hartill’s suggestions, coming as they do from 
a practitioner with over thirty years’ practical experience 
of the subject on which he writes, deserve, and will no 
doubt receive, the fullest consideration from the Medico- 
Political Committee; but before deciding to take any steps 
in the matter at present the Committee may probably find 
it necessary to have more evidence as to the general work- 
ing of the rules, which have been barely six months in 
operation. and do not seem to be fully understood every- 
where. Thus we have recorded cases at Birmingham and 
Chesterfield of an unsatisfactory kind, while in the Wells 
district the full fee of 2 guineas a day has been allowed. 
We should be glad to receive and publish any facts illus- 
trative of the way in which the courts in various districts 
carry out the new rules. 


THE INDIAN’ MEDICAL SERVICE. 
WE may remind officers of the Indian Medical Service who 
are members of the British Medica Association that 
Lieutenant-Colonel Drake-Brockman, I.M.S.(Ret.), 18 @ 
member of the Royal Naval and Military Committee of the 
Association, and the representative of the South Indian 
and Madras Branch on the Central Council. Colonel 
Drake - Brockman’s address is 14, Welbeck Street, 
Cavendish Square, London, W. The Council at its meet- 


ing on July 6th resolved to make representations to the. 


Secretary of State for India, pointing out that the condi- 
tions laid down in the recent Order of the Government of 
India with regard to fees for private patients might 
necessitate the violation of professional secrecy, and 
deploring this improper interference between the patient 
and his medical attendant. The Council also resolved to 
forward a copy of its resolution to the medical corpora- 
tions, and to invite their attention to the terms of the 
Order. 


OLD AGE. 
Ix a paper reprinted from the May number of the Practi- 
tioner Dr. Guthrie Rankin deals with the subject of old 
age in a manner less sensational but more scientific than 
Professor Metchnikoff. He offers no modern equivalent 
of the elixir of life in the form of revitalizing serums; nor 
does he promise us immortality in exchange for our large 
intestine. Sofar from holding up for our emulation the 
length of days assigned to the patriarchs of the Old Testa- 
ment, he tells us with uncompromising frankness that 
“eomparatively few even reach the traditional limit of 
three score years and ten.” He shows how time, the 
subtle thief of youth, leaves his mark on our arteries 
and tissues, and how age steals upon us sensim sine sensu, 
as Tully hath it, till some day we are suddenly forced to 


‘1 BRITISH MEDICAL JOURNAL, March 26th. p. 741, April 2nd, p. 795, 1904- 
2Ibid., January 2nd, p. 34. 
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recognize the characters of age writ large upon us. Dr. 
Guthrie Rankin traces with remorseless pencil the degener- 
ative changes wrought in the heart, the brain, the 
kidney, and the lung. He indicates the many paths 
along which old age travels. He points out that the pros- 

ect of life and health varies with the stage which arterio- 
sclerosis has reached at a given time, with the organ or 
tissue most markedly aflected, and with the previous 
history and present habits of the individual. If high 
arterial tension is recognized early, and if measures are 
taken to counteract it by a suitable regulation of the diet 
and the general mode of life, much may be done to post- 
pone or prevent the occurrence of structural changes in the 
vessel walls. But once these are established, no treatment 
can restore elasticity to the rigid arteries. Ifthe patient 
ean banish the anxieties and shun the pleasures of the 
world, he may for a long time stave off the evil day; but 
the degenerative process goes on, though it may be pede 
¢laudo, and must sooner or later overtake its victim and 
strike him down by a blow at the weakest point in his vital 
armour. In Dr. Rankin’s scheme of treatment the leading 
indication is to maintain the nutrition of the body and 
to limit the daily demands on the physical and mental 
energy as far as is necessary to obviate the risk of stress. 
The following general principles are laid down: The 
patient must Jead an absolutely quiet and uneventful life, 
curtail his business responsibilities, and avoid every form 
of dietetic excess. Where there is a tendency to gout, red 
meat, beef-tea, and meat-essences are best avoided, and 
the dietary should consist of farinaceous foods, white fish, 
chicken, game and clear thin soups. Wines and malt 
liquors are contraindicated, but a small quantity of fully- 
matured and well-diluted brandy or whisky may be 
allowed with luncheon and dinner. Gentle exercise should 
be taken in the open air every day, and at least ten hours 
out of the twenty-four should be spent in bed. Rest on 
the sofa for an hour or more during the late afternoon 
is also to be recommended. Measures must be 
taken to provide for the daily evacuation of the 
bowels. The constitutional vigour will be promoted by 
the periodical administration of simple tonics, such as 
quinine, arsenic, strychnine, iron, or the mineral acids. 
T'o many of us unfortunately some of these recommenda- 
tions are counsels of perfection which the duris urgens in 
rebus egestas make it impossible to put in practice. But if 
we cannot all spend ten hours a day in bed or make it our 
custom ever of an afternoon to rest on the sofa, or live 
quietly and uneventfully in the country, we can at least 
lead a regular life free from unwholesome excitement, ab- 
stain from alcohol and tobacco, eat sparingly of nitro- 
genous food, limit our public and private ambitions, and 
do such work as we are able to do “for ever in our great 
Taskmaster’s eye.” We cannot prevent the oncoming of 
old age but we can postpone it, and when it is upon us we 
can make it tolerable and even happy by cheerful sub- 
mission to the inevitable. 


ENTERIC FEVER AND FRIED FISH. 
Sr will be remembered that in 1gco Dr. W. H. Hamer, the 
Assistant Medical Officer of Health to the London County 
Council, furnished a report on certain localized prevalences 
of enteric fever in London in September of that year, 
attribuable apparently to the consumption of fried fish 
which had become, in some way not known, infected with 
the virus of enteric fever. We have now received a copy 
of asecond report dealing with a somewhat similar state 
of affairs in December, 1903. In the week ending December 
sth, Dr. Bond, the Medical Officer of Health of Holborn, 
raised a question as to the occurrence of certain cases of 
enteric in Holborn apparently due to fried fish suld in the 
district. Similar cases occurred in Westminster and South- 
wark. These localized outbreaks were on asmaller scale 
than in 1900, but it was not clear that they represented the 
whole of the cases due to distribution of infected fish from 
October to December, 1903. In his report Dr. Hamer dis- 
cusses the topographical distribution of the cases, and 
furnishes maps and tables in illustration. He discards the 





hypothesis of the relation of these small localized outbreaks 





to the occurrence of flood in the Thames, and adopts the 
infected fried-fish hypothesis, which he finds to be con- 
sistent with the facts of the case. It must be admitted 
that the matter is largely one of hypothesis, and no direct 
evidence is furnished as to the channel of infection. It 
must further be admitted, as Mr. Shirley Murphy has 
pointed out, that the whole question of how fried fish ean 
be capable of conveying the infection of enteric fever is 
one to which no answer can at present be given. The 
matter has to be judged for the present on general con- 
siderations by the elimination of other likely causes. It ap- 
pears that the three outbreaks attributed to the consump- 
tion of fish were characterized by two features to which Dr. 
Hamer draws special attention, namely, the occurrence of 
multipie attacks in houses, and abnormality of age inci- 
dence, persons at the ages of 3 to25 inclusive being attacked 
with special frequency. Communication of the disease 
from person to person has been set aside as not a likely 
means of infection in these cases. The simultaneous 
occurrence of an abnormal number of cases in somewhat 
widely-separated areas suggests some food supply as being 
at fault, whilst the exceptional age-incidence, although 
partly explicable on the ground of the character of the 
population invaded, was specially marked in particular 
instances examined at the times of exceptional prevalence, 
and is consistent with a food hypothesis. ‘The value of 
Dr. Hamer’s report lies largely in its suggestive nature, 
indicating possibilities and probabilities rather than ascer- 
tained facts. He considers that fried fish may possibly 
act as a channel of infection more frequently than is 
generally supposed. We gather, however, that he admits 
that the whole subject is sub judice, and in this opinion we 
concur. At the same time the facts obtained indicate the 
importance of making careful observation of such out- 
breaks, and of exercising vigorous sanitary control over 
fried fish shops and similar places. 


THE PLAGUE IN JOHANNESBURG. 

WE publish in another column an abstract of a report 
presented as it would appear to the Rand Pijague Com- 
mittee, a body called into existence to combat tbe recent 
outbreak, by Dr. W. C. C. Pakes, Transvaal Government 
Bacteriologist, who was acting for Dr. Charles Porter, 
M.O.H. Johannesburg, unfortunately incapacitated at that 
moment by an attack of enteric fever. As will be seen from 
that report, we were right in assuming! that the sanitary 
officers of the Transvaal, aware of the risks which the 
Colony ran from the existence of plague in certain other 
parts of South Africa, had in no way relaxed their vigilance. 
It would appear also that pneumonic plague had existed 
in the Transvaal for some undetermined period before 
the explosion which took place in the Coolie Location on 
or about March 18th. We think that it was also clear 
that there was no attempt on the part either of the 
municipality of Johannesburg, or of the Government 
of the Transvaal], to conceal the facts, and that the 
diagnosis of plague was made public as soon as it was 
made. The steps taken to prevent the further spread of 
the infection were of the most drastic kind and were 
remarkably successful. The Honorary Secretary of the 
Transvaal Medical Society informs us that at the general 
meeting of the Society held in April the following resolu- 
tion was unanimously adopted : 

That this Society desires to place on record its keen appreciation of 
the work done by Dr. Charles Porter, M.O.H., Johannesburg, in organiz 
ing the machinery, by Drs. W. C. C. Pakes and R. P. Mackenzie in per- 
fecting it and carrying out the work in connexion with the outbreak of 
plague in Johannesburg, and further desires to congratulate them and 
all those associated with them on the success which has so far attended 
their efforts in controlling the spread of the disease. In the opinion of 
this Society, their promptness and energy have undoubtedly led to the 
saving of many lives. 

We are sure, however, that Dr. Turner, Dr. Porter, and the 
other members of the Public Health Departments of the 
Transvaal and Johannesburg fully appreciate that the 
danger of a recurrence cannot by any means be neglected. 
Apparently the infection was imported into the Transvaal 





1 BRITISH MEDICAL JOURNAL. March 26th, 1904, p. 745. 
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by rats in forage, and even if domestic rats and other 
domestic animals are not still infected the risk of further 
importation cannot be ignored. 


SANITATION IN WALES. 

Dr. RicHARD JONES, of Blaenau Festiniog, has printed as 
a pamphlet the address which he gave on national health 
and sanitation at the inaugural meeting of the Cymmro- 
dorian Section at the recent Welsh National Eisteddfod at 
Bangor. Dr. Jones, in making an appeal, which of necessity 
was largely addressed to laymen, for a higher standard of 
national health, lays emphasis upon those elementary 
principles which are so frequently ignored. ‘So long,” he 
writes, “as our children are reared artificially by means of 
the feeding bottle—with its poisonous tubes—so long will 
the rate of infant mortality remain high. To remedy this 
modern tendency we must educate the people and the 
mothers—enforce cleanliness and proper dieting, and, if 
possible, popularize the natural method of rearing infants. 
This is one of the most important questions we have to 
deal with from a health and sanitary point of view. 
What with a falling birth-rate throughout England and 
Wales, and the wanton and cruel destruction of life 
in the first year of existence, it becomes imperative 
upon all who have the welfare of the public at heart 
to spare no effort in removing the causes that are so 
quietly butsurely at work in this direction.” Another subject 
naturally claiming consideration is the prevalence of 
phthisis in Wales and the remarkable fact of the low rate 
in the coal-mining districts. Dr. Jones attributes this to 
the daily ablutions of the South Wales collier on his 
return from work. This custom appears to be so charac- 
teristic that it is possible that it has an important bearing 
upon the non-susceptibility to phthisis of these colliers. 
But what strikes us as most opportune in Dr. Jones’s ad- 
dress is the insistence with which he urges sanitary 
authorities to bestir themselves, and the importance of 
education of children and girls in personal and domestic 
hygiene. The history of many towns and villages in 
Wales is similar to that obtaining elsewhere in this 
country. Years are spent, for instance, in arriving at a 
definite plan of water supply or of drainage after repeated 
warnings from the medical officer of health; resolutions 
are passed ; engineers are selected ; plans are prepared and 
much money laid out in consultations and counter 
opinions; the Local Government Board holds an 
inquiry; the whole scheme has to be remodelled; 
then, perhaps, it is left in abeyance for twelve 
months or more until an epidemic again awakens 
the sanitary authority to the urgency of the question, or 
the County Council interferes and further inquiries are in- 
stituted. This chain of events is constantly recurring. 
The supineness of sanitary authorities in respect of sani- 
tary matters is sometimes beyond belief; this is particularly 
the case in relation to water supplies, the control of the 
milk supply, isolation hospital provision, and drainage and 
sewage treatment. It is not too much to say that many 
sanitary authorities do very little during the year except 
obstruct the action of their medical officers of health, and 
when such bodies do undertake sanitary works the delay 
and the expense are almost as annoying as the previous 
inaction. It is matter for great regret that such a con- 
dition of things should exist. It arises, we believe, in the 
main from the failure of members of these bodies to study 
the questions of sanitation in their own district for them- 
selves, and if the outcome of Dr. Jones’s address is to 
stimulate these bodies to a wise activity great good would 
be done. 


THE THERAPEUTIC USE OF NOSE-PULLING. 
Reavers of Pickwick will doubtless remember the highly- 
complicated situation which followed Mr. Jingle’s appear- 
ance at the Rochester ball in a coat with the tamous club 
button invented by Mr. Winkle. The abortive duel between 
that gentleman and Dr. Slammer, of the 97th Regiment ; 
the reconciliation, and the subsequent introduction of the 
medical duellist, his second, and the redoubtable Dr. 
Payne, of the 43°d, to Mr. Pickwick and his companions, 
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and the catastrophe which brings their newborn friendshi 
to so speedy and tragic an end, form an epopee unique 
literature. This is an age in which old texts are inter 
preted in new senses, and the application of the hi - 
criticism would doubtless reveal many unsuspected rig 
ings in the doings and sayingsof the immortal Pickwickians. 
We venture to think that we ourselves have found one 
instance in which the true significance of a passage re 
been generally misunderstood, and we think it right to 
make public what we believe to be the correct, 
exegesis, more especially as it concerns the character 
of a member of the medical profession. When the Officers 
are taking their leave, Dr. Payne is reported to have de. 
livered himself to Mr. Pickwick to the following effect - 
“ And allow me to say, sir, that if I had been Tappleton, 
or if I had been Slammer, I would have pulled your 
nose, sir, and the nose of every man in this company 
I would, sir, every man.” A_ superficial reading 
of these remarkable words would assuredly give the 
impression that Dr. Payne intended them to convey a 
threat to inflict a personal outrage on the venerable person 
of the founder of the Pickwick Club and his friends. This 
interpretation might even seem to be confirmed by the 
fact that Dr. Payne is explicitly described as “ irascible,.” 
But a judicial review of all the circumstances, aided by a 
very small amount of the ingenuity which has yielded 
such striking results in Biblical criticism, will, we think, 
lead the impartial inquirer to a very different con- 
clusion. Mr. Pickwick, it will be remembered, was in a 
state of excitement which in a man of his age and 
habit of body might easily have had serious consequences. 
He is said to have “stood transfixed to the spot, gazing on 
vacancy.” It may fairly be assumed that his followers 
were in much the same condition. We submit, therefore, 
that Dr. Payne, perceiving the danger to which they were 
exposed, was acting on the humane instincts of his pro- 
fession and offering them the advantages of his pro- 
fessional skill. Nose-pulling has recently been shown 
by Dr. Panyrek, of Prague,’ to be an effective method of 
treating Joss of consciousness. ‘“ Rhythmical and very 
energetic ” movements of the nose upwards and downwards 
repeated several times will, says the Bohemian physician, 
revive asphyxiated persons in one or two minutes. Aged 
persons respond less readily than the young, and therefore 
require more vigorous treatment. Dr. Panyrek attributes 
the effect of the method to reflex excitement of the vaso- 
motor nerves of the cerebral cortex and the respiratory 
and circulatory centres following the sudden stimulation 
of the sensory nerves. He suggests that it would prove 
useful as a means of first aid in fainting and similar condi- 
tions. It is probable that Dr. Payne, from the large prac- 
tice in nose-pulling for which the manners of his day must 
have given a man, admittedly irascible, abundant oppor- 
tunities, had discovered empirically the beneficial effects 
of the procedure which he: was so anxious to apply to Mr. 
Pickwick. 


MODERN MISSILES AND NERVE LESIONS. 
THERE is a good deal that remains obscure in regard to the. 
pathology of nerve lesions due to the cone-pointed and 
mantled projectiles now commonly used in warfare ; and 
some cases recorded by Major S. F. Freyer, C.M.G., in the 
Journal of the Royal Army Medical Corps for June, throw 
some light on the questiuns at issue. In three cases in 
which nerve trunks were exposed by operation not very 
long after the receipt of the original injury, the nerve was 
found to be not divided, but simply perforated, and that by 
a missile of much larger calibre than the nerve itself. In 


eich of these cases the nerve examined was replaced in its . 


bed without further interference, and the paralysis which 
had followed the injury eventually passed away. Although 
this curious lesion was only observed upon a few 
occasions Major Freyer surmises that a good many 
similar cases may have passed through his hands, 
because these first cases occurred quite early in the 
war, and, owing to the success of the policy of non- 
interference, he abstained afterwards from attempting 
1 Sbornik Klinicky (Arch. Bohémes de Médecine Clinique) t. V, 1aSC. 4, 1904+ 
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ks ti toms of paralysi 
by operative measures symptoms of paralysis 
pete se sgl in which the original wound had healed 
| b first intention. He considers that the great prevalence 
of nerve complications in the South African as compared 
with earlier wars was apparent and not real, being due to 
the fact that in an ordinary Mauser wound which heals by 
frst intention an injured nerve is left behind the other 
tissues in the race tor repairs, with the result that sym- 
toms due to its incompetence come into notice more 
rominently than would otherwise be the case. As regards 
the mechanism by which it becomes possible for a clean 
hole to be drilled through a nerve by a body larger than 
itself, Major Freyer suggests that the former may either 
spread out like a ribbon on impact of the bullet, or be 
split longitudinally; he inclines, however, to the former 
pelief. Another observation which he makes is that the 
paralysis following a Mauser bullet wound which has 
healed by first intention is never complete. He. saw no 
ease in which some part or other of the nerve below the 
lesion did not retain its normal function. The direct 
evidence of the possibility of a perforating lesion of a 
small nerve trunk which the cases narrated by Major 
Freyer supply is of decided interest. In what proportion 
such lesions occur it is impossible to say, but the suppo- 
sition that they occur frequently would seem preferable to 
theories of nerve “concussion” sometimes pressed into 
service in order to account for symptoms obviously not 
due to a gross lesion such as total division of a nerve. 
The theory of concussion has never been very satisfactory 
from the point of view of physiology as applied to a nerve 
trunk however defensible it may be in the case of a nerve 
centre. Major Freyer draws attention also indirectly to 
the distinction which should be made between nerve 
lesions due to wounds which have healed by first intention 
and those which persist after the termination of septic 
rocesses. It may likewise be suggested that the distance 
rom which a wound has been received is also probably of 
importance, and that information on this point should if 
possible be supplied by all those who cite cases in the 
course of attempts to clear up the pathology of a very 
interesting class of injury. 


RECENT PROGRESS IN SYPHILOLOGY. 
PROFESSOR FINGER (Wien. klin. Woch., No. 19, 1904) gives an 
account of progress of the study of syphilis during the 
last twenty-five years. He points out that Ehrmann 
showed that the initial effect of syphilis begins in the 
lymphatic capillaries, from which it extends to the 
lymphatic glands and eventually enters the blood. That 
Ricord’s division into three stages was untenable was 
shown by Virchow. The limit of the period of contagion 
was put by Ricord at two years, but more recently it has 
been stated that contagion may take place as Jate as 
seventeen years after infection. The objection to this 
statement is the possibility of reinfection. During the 
last ten years visveral syphilis has received attention, 
especially with regard to the liver and kidney. Engel 
Reimers states that jaundice occurs in 2 per cent. of all 
cases, being usually ofa transitory nature, but occasionally 
leading to acute yellow atrophy of the liver. Fournier has 
drawn attention to early afiections of the nervous system, 
and it would appear thas these are more commonly 
observed in France than in England. The histological 
differences between syphilis and tubercle have been 
studied by Neumann and others, who have described 
giant cells in papular syphilides as well as in gummata; 
and Jadasohn has found in syphilomata giant cells, epi- 
thelial cells, areticulum,and caseation. The only differences 
from miliary tubercle are the absence of the tubercle bacillus 
and the more uniform nature of the caseation in tubercle. 
The relation of syphilis to aortic aneurysm has been studied 
by Welch, who found certain syphilis in 17 and probable 
syphilis in 8 out of 34 cases. Also in 56 vases of fatal 
syphilis there was disease of the aorta in 60 per cent. 
Ensor has reported the case of a married couple both 
syphilitic and both the subjects of aneurysm. Also, 
necropsies have revealed aneurysm together with visceral 
gummata, and miliary gummata in the walls of the aorta 





have been described by Dohle and others. With regard to 
the syphilitic origin of tabes and general paralysis, this. 
was maintained by Erb and Fournier, but denied by 
Charcot and Virchow. The proportion of syphilis in 
tabetics is given variously by different authors; Fournier 
puts it at 93, and Erb at 90 per cent. ; while Westphal only 
gives 14 percent. In support of the connexion between 
tabes and syphilis it is asserted that both are in relative. 
proportion in the countries where both arecommon. In 
Russia and Roumania, for instance, syphilis is prevalent 
and tabes common; while among the Jews, where syphilis 
is uncommon, tabes is also rare. On the other hand, it has. 
been stated that in tropical countries, in spite of the rapid 
spread and incomplete treatment of syphilis, tabes is 
seldom seen. Innecropsies on tabetic patients Westenhofer 
found evidence of syphilis in 15 out of 64 cases. Virchow, 
an opponent of the syphilitic origin of tabes, remarked 
that amyloid disease, which is so often found in necropsies 
of old cases of syphilis, is generally absent in takes; 
also that the anatomical changes in tabes do not corre- 
spond to those of syphilis. Yet Finger points out that the 
pathological anatomy of tabes may begin in changes in 
the meninges leading to neuritis of the posterior roots 
and secondary degeneration of the posterior columns; 
and that the process may be syphilitic. This would put 
tabes in the class of syphilitic and not parasyphilitic 
affections, which is the doctrine of Fournier. The nega- 
tive reaction of tabes to antisyphilitic treatment is no 
argument against parasyphilis, since this is one of the 
characteristics of the so-called parasyphilitic affections. 
However, more recently Leredde, and other authors, main- 
tain that early energetic treatment may cause the arrest 
or cure of tabes. The same arguments, for and against, 
apply to the question of the syphilitic origin of general 
paralysis. Here again the figures vary, according to 
different authors, Regis finding a syphilitic history in 94, 
and Mendel only in 18 per cent. In the tropics there is 
said to be little general paralysis, but much syphilis. In 
Asia Minor Brun observed that general paralysis was 
common among Europeans, but rare among the natives. 
Here again the anatomical characters are not those of 
syphilis, and experiments have been made showing that 
the subjects of early general paralysis may acquire syphilis, 
Nevertheless, Finger remarks that the disease may be 
parasyphilitic. He concludes that the relationship of 
aneurysm, tabes, and general paralysis, are the most im- 
portant problems raised Jately in the pathology of syphilis, 
and that these still wait for solution. 


THE BICYCLE AND THE UTERUS. 
Mucu has been written about the possible evil effects of 
the bicycle on the uterus. To the literature of the subject 
must be added a remarkable case of malignant disease of 
the cervix in a girl, where the symptoms dated from a 
bicycle accident, although there can be little probability 
that the new growth was the result of the misadventure. 
Lovrich’ reports that he recently had under his observa- 
tion a girl aged 16 who had fallen off her bicycle two years 
previously. Uterine haemorrhage set in at once and 
lasted for a fortnight. Within a year her family doctor 
operated eleven times, removing polypoid structures, which 
steadily recurred with greater rapidity and increased in 
bulk. On the last occasion a portion of the anterior lip 
of the cervix was excised. Lovrich found the vagina filled 
by @ racemose mass, made up of oedematous, transparent, 
berry-like bodies, which bled when detached. The whole 
mass proceeded from a pedicle which passed out of the 
cervical canal; the uterus was of normal size, anteflexed, 
and quite movable. The uterus was removed, and the 
patient recovered. The tumour was of the variety known 
as sarcoma colli hydropicum papillare, according to 
Spiegelberg. The advent of the bleeding—a necessary re- 
sult of the development of a tumour of this class—was 
clearly hastened by the accident. The case must remind 
us that there is danger in making inferences about uterine 


1 Sarcoma Colli Uteri Hydropicum Papillare. Report: of “meeting of the: 
Royal Hungarian Medical Association, Zentralbl. f. Gyndk., No. 24, 1904, 
P. 779. 
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disease in association with the history of bicycling; yet, 
on the other hand, we know little about the causes of 
malignant disorders, so that it may be that accidents 
play some share in their development, if not in their 
origin. 


INJURIES OF THE WRIST IN CHAUFFEURS. 

M. Lucas-CHAMPIONNIERE has recently ' communicated to 
the Academy of Medicine of Paris a description of an 
injury to which motor chauffeurs are especially liable, and 
which, he believes, throws new light on the pathology of 
fractures of the lower end of the radius, and presents.some 
points of both theoretical and practical interest. The 
injury occurs just at the starting of the motor, when 
the chauffeur is working the starting handle, which is 
moved from left to right. If a premature explosion occur 
at this time, the starting handle will be suddenly and 
forcibly reversed. In such case, the chauffeur usually dis- 
engages his hand, but if he be slow or careless, the hand 
may be forced back by the handle from right toleft. From 
this accident may result, one or other of various injuries, 
from simple sprain to fracture. Attention has been 
directed by other surgeons to fracture near the lower end 
of the radius as an occasional injury in chauffeurs, and six 
eases have been published by Dragon. Lucas-Champion- 
niére questions the correctness of the explanation that 
has been given of the mechanism of this injury. The 
fracture, he holds, is not directly due to the impact 
of the handle on the chauffeur’s hand, but is the 
cesult of forcible hyperextension of the wrist, the styloid 
process and the lower end of the radius being torn away 
trom the rest of the bone by the strong ligaments of the 
wrist. This fracture, he holds, differs from the common 
form of fracture near the wrist in the fact that there is no 
impaction, and that, consequently, the characteristic de- 
formity of Colles’s fracture is absent. Allusion is made to 
another form of fracture of the radius met with in 
chauffeurs, due not to forcible stretching of the hand, but 
to a blow on the forearm near the wrist by the reversed 
starting handle. In this form of fracture, which is pro- 
duced higher in the forearm, there is also very little dis- 
placement, but more mobility. It is a similar injury to 
that occasionally produced in jockeys and cyclists by a fall 
on the outstretched hand. The prophylaxis of these 
“motor” accidents is very simple. Premature explosion 
at the time of starting may be readily avoided, and the 
chaufieur should take care not to grasp the starting handle 
too tightly. The treatment of either form of fracture is 
simple. There is no necessity, the author states, to effect 
reduction, and with massage and early mobilization of the 
limb, without the application of any splint, a cure will 
rapidly result. 


HUMAN BONES AS ARTICLES OF COMMERCE. 
THE Italian police have recently discovered that the ancient 
and famous city of Padua is the centre of a brisk trade in 
human bones. Acting on what their English brethren call 
“information received,” they seized at the railway station 
a case addressed to Signor Corimo Cherubini, assistant in 
the Superior Institute of Florence, which was found to 
contain twenty human skulls. ‘The sender proved to be 
an attendant in the Medical School of Padua. The police 
are said to have discovered that the trade in skeletons has 
been going on for many years, a fact which makes their 
sudden outburst of activity somewhat surprising, for 
there seems to have been little or no attemptat concealment. 
Letters were found which showed that the trade extended 
to France; indeed, there seems reason to believe that Italy 
supplies bones throughout the world. Three medical 
students have been arrested on suspicion of being impli- 
cated in the matter. Padua is famous in the history of 
anatomy as the school where Vesalius taught, and where— 
unless he is much belied—he sometimes took an active part 
in the “resurrection” of likely subjects. When a student 
at Louvain he procured skeletons from the gibbet, and 
in the great cemetery of Montmartre in Paris he fought 
starving dogs for the possession of bones. At Padua, too, 


1 Revue de Chirurgie, No. 6, 1904. 
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our own Harvey learnt anatomy from Fabricius ab Aqua- 
pendente, who showed him the valves in the veins an 
observation which was to fructify with such splendid 
result in the young Englishman’s mind. 


THE PALAEOCHEMISTRY OF THE OCEAN. 

THE origin of life is a fascinating subject for speculation 
and has engaged the attention of Professor Macallum of 
Toronto, who discusses in a recent article! the primitive 
determination of protoplasm by the chemical constituents 
of the first formed oceans. He finds from geological eyj- 
dence that in the ocean of the earliest period the relative 
proportions of the elements sodium, potassium, calcium 
and magnesium approximated to those found in river dis. 
charges or in fresh water shed from areas covered with 
archaean rocks. This condition must have continued until 
living forms made their appearance in the ocean, when the 
gradual elimination of the magnesium, and particularly of 
the potassium and calcium, began. The living forms were 
in all probability unicellular, and “as tbe period must 
have been of great duration the organisms and _ their proto- 
plasm acquired a fixed relation to the four elements. In 
the transition from the ocean of the more ancient 
composition to that of the present, the unicellular forms 
became multicellular, and developed circulatory systems, 
the vascular fluids of which were at first simply modified 
sea water. Professor Macallum lays stress on the re- 
semblance between the blood plasma of vertebrates and 
sea water as regards the relative proportions in which 
sodium, potassium, and calcium are present, and con- 
siders this similarity to be due to heredity, ‘the propor- 
tions of the saline constituents of the plasma being a re- ’ 
production of the proportions which obtained in sea water 
when circulating plasmata were developed.” He thinks the 
same general principle holds good for protoplasm as well, 
and maintains that both animal and vegetable protoplasm 
derive their relations to the elements sodium, potassium, 
calcium, and magnesium from the composition of sea water 
which obtained when all forms were unicellular. Professor 
Macallum’s ingenious speculations make interesting 
reading, even though they may not always carry absolute 
conviction. 


THE KING AT ST. BARTHOLOMEW’S' HOSPITAL. 
Tue King laid the foundation stone of the new wing of 
St. Bartholomew’s Hospital on July 6th. His Majesty, 
who was accompanied by the (Jueen, was received at the 
Hospital by the Prince of Wales, President of the Institu- 
tion. With the Prince of Wales was the Princess of Wales, 
and amongst those present to receive the King and (ueen 
were Dr. Gee, the Senior Physician to the Hospital, 
and Mr. John Langton, the Senior Surgeon. The cere- 
mony of laying the stone took place in an enormous 
marquee holding 3,000 spectators. As the Royal party 
appeared on the dais they were accorded a loyal and enthu- 
siastic reception. The Prince of Wales as President of the 
Hospital then read an address to the King and Queen, in 
the course of which he mentioned that the students work- 
ing daily within the walls of the hospital averaged about 
500, and in the great school attached to it more than 
6,000 students had received medical education during 
the last half-century. The rapid advances of medical 
science during recent years had compelled the Governors 
to carry out rebuildings and additions. The King, in 
replying, recalled the lively satisfaction which he had felt 
in holding the presidency of the hospital for so many 
years, and said that he would continue to take the deepest 
personal interest in its work and fortunes. The names of 
the famous men educated at the hospital proved that an 
institution of that kind was not merely a refuge for the 
suffering, but that it was also a school for the advancement 
of science and practice of medicine. In that way the 
influence of that and other great hospitals of the 
country extended beyond merely a local limit to foreign 
countries and the colonies and dependencies of 
the Empire. The King then, at the _ invitation 
of the Treasurer, Sir Trevor Lawrence, performed 

1 Transactions of the Canadian Institute, 1903-4, P. 181. 
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the duty of laying the foundation stone, and declared it 
well and truly laid. After this, the Queen, having con- 
sented to receive her “charge ” as a Governor of the Hos- 
pital, listened attentively to the ancient formula spoken 
py Mr. W. H. Cross, the Clerk of the Hospital. The Queen 
accepted from the Treasurer a miniature Governors staff, 
after which “(od Save the King” was rendered by Madame 
Albani, and then the Royal party retired, passing through 
the great quadrangle of the hospital on their return journey, 
where a number of the patients who had been brought out 
in their beds into the openair evinced their appreciation of 





‘the visit with as great enthusiasm as their condition per- 


mitted. The King has contributed the sum of £1,000 to- 
wards the building fund of the new wing of the hospital, 
which will stand on part of the land purchased from Christ’s 
Hospital, and will contain the out-patient and casualty de- 
partments, the special departments, the resident medical 
officers’ quarters, a common room and luncheon room for 
students, rooms containing ten beds for patients who remain 
only a few hours in the hospital, the hospital kitchen, and the 
dispensary. The special departments to be provided for in 
the building are those of diseases of women, of the eye, of 
the skin, of the ear, of the throat; and the orthopaedic, 
dental, and electric departments, 


THE CHAIR OF HYGIENE IN BERLIN. 

Our Berlin correspondent writes: Professor Georg Gafiky, 
hitherto Professor in the University of Giessen, has 
accepted a call to occupy Robert Koch’s vacant chair in 
the University of Berlin. The selection is a singularly 
happy one, for Gafiky was Koch’s earliest assistant, and 
his companion ‘during the cholera expedition of 1883-4, 
and it was Koch’s wish that Gafiky should succeed him 
as director of the Berlin Hygienic Institute, the so-called 
“Koch Institut.” Gaffky was born in 1850; he studied at 
the Army Surgeon Academy (now called “ Kaiser Wilhelm’s 
Akademie) in Berlin, and began his career as a military 
doctor. In 1880 he was told off to work under Koch in the 
Imperial Board of Health (Kaiserliches Gesundheitamt), 
and took part in the bacteriological researches which were 
to give a new basis and new direction to modern hygiene. 
After a few years he-—as has been said above—accompanied 
Koch on the celebrated expedition to Egypt and India, the 
chief result of which was the discovery of the comma 
bacillus. In 1888 Gafiky was appointed Professor of 
Hygiene and Director of the Hygienic Institute in 
Giessen, and during the cholera epidemic of 1892 he 
exercised the function of hygienic adviser to the Hamburg 
authorities. In 1897 he was placed at the head of the 
expedition sent out by Germany for the study of bubonic 
plague in India. The greater part of his researches are 
experimental, and are connected with the bacteriology of 
typhoid fever, cholera, plague, anthrax, sausage poisoning, 
etc., and with the problems of disinfection. 


MEDICAL AND SURGICAL.'NURSING HOMES, 
LIMITED. 
Iv the British Mepicat Journat of January 2nd we com- 
mented upon the Memorandum of Association of this com- 
pany, one clause in which set forth the purchase or other 
acquirement of the business of physicians, surgegns, den- 
tists, chemists, etc.,as amongst the objects of the company. 
Since then a prospectus has been issued asking for public 
subscription of £50,000 in order to establish nursing homes, 
the first to be in Mandeville Place, London, W., at 
which patients can be taken in at lower charges 
than prevail at private nursing homes, the proposed 
tariff ranging from £2 2%. to £4 4s. a week, half 
of the rooms being upon the highest scale, and only a 
small proportion (one fourth) at the lowest. These terms 
are inclusive. It is proposed that medical men shall have 
entire charge of their patients as if in their own homes, but 
& qualified medical man will be in residence to act under 
their directions or in case of emergency, and no 
patients will be admitted except on the recommendation 
of their /medical adviser. Thus if the terms of the pro- 
spectus be rigidly carried out the most objectionable features 





of the Memorandum of Association (which is printed on 
the back of the prospectus) appear to be eliminated. In the 
list of directors no medical qualification is appended to any 
name; we learn, however, that one of these gentlemen, 
who has long been devoted to colonial politics, in which he 
has won distinction, does actually hold a medical qualifi- 
cation. But its omission from the prospectus leads to the 
inference that in appointing him as a director little or no 
importance was attached to it, so that we can hardly con- 
sider his presence upon the Board as an adequate safe- 
guard, nor as a recognition of the importance of such an 
institution being controlled by registered medical prac- 
titioners. Nor do the names of any medical men appear in 
the long list of “ patrons” published. 


THE PREVENTION OF VENEREAL DISEASES IN 
AMERICA. 

It is proposed to form a society of sanitary and moras 
prophylaxis in the United States. The object of the 
society will be the study of means of every kind, sanitary, 
moral, and legislative—excepting the legalization of prosti- 
tution—likely to be effective in preventing or diminishing 
the spread of venereal diseases. The society is to be com- 
posed of medical men, representatives of the clergy and 
the law, public teachers, sociologists, and generally al} 
who take a serious interest in the subject. The project has 
received the unanimous endorsement of the New York 
County Medical Society. 


THE Physical Deterioration Committee met on July 5th 
and 6th for the further consideration of its report. 


AMONG those who received the honour of Knighthood 
from the King at the investiture on Tuesday were 
Sir Constantine Holman and Sir Thomas Stevenson. 
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The Licensing Bill and the Closure have occupied most of 
the week, and the debates have not produced any points of 
medical interest. Sir Walter Foster presented a somewhat 
remarkable petition against the Bill, signed by over ico 
qualified medical women resident in all parts of the United 
Kingdom. In the course of the debate on the closure resolu- 
tion, which was very fiercely resisted by the Opposition, Dr. 
Hutchinson made a speech which interested and amused the 
House. He said that fifteen months ago he had been returned 
for the Rye Division with a licence to take part in the debates 
of the House, and now his licence was to be withdrawn- 
(For misconduct ? Laughter.) No, not for misconduct; and 
where was his compensation’ If ever a Bill required 
deliberate consideration it was this Licensing Bill. Many 
sections of opinion had found expression: the clergy, the 
trade, the lawyers, the temperance reformers, but one small} 
but important section of the community had not been heard : 
the medical profession. This reference excited much amuse- 
ment, but the speaker retorted: Hon. members might laugh, 
but to every man in that House a time would come when he 
could do without Prime Ministers and Secretaries of State, 
but not without the medical man. There were some well 
known lines, he continued (cheers and laughter)— 

God and the doctor men adore 

When sickness comes, but not before ; 

When health returns, and ills are righted, 

God is forgotten, and the doctor slighted. 
Certainly the Bill dealt with a subject on which the opinion 
of the profession would not be out of place. 


Police Fees for Medical Services.—Dr. Robert Ambrose 
asked the Secretary of State for the Home Department 
whether his attention had been called to complaints made by 
medical practitioners within the metropolitan area of the in- 
adequacy of the fees paid by the police for medical services, 
and the difficulty and expense incurred before obtaining those 
fees; and, if so, whether, in: view of the time involved in 
these police calls, which were generally cases of injury or 
poisoning, he could arrange that the fees should be increased 
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and should be paid on demand at the local police station from 
which a medical man was called. Mr. Akers-Douglas 
answered that this matter had not yet come before him, but 
he understood that the Commissioner of Police had received 
representations with regard to the amount of certain fees paid 
by the police for medical services, and that these representa- 
tions were now receiving his consideration. 


frish Dispensary Districts and Medical Report Books.— 
Mr. Jordan asked the Chief Secretary to the Lord Lieutenant 
of Ireland if his attention had been drawn toa report by 
Dr. M‘Carthy on May 30th to the Local Government Board in 
reference to six dispensary districts composing the union of 
Enniskillen, namely, that the medical officer’s attendance 
and report books, and the medical relief register of cases and 
the midwife’s register, were not sent to the guardians for 
examination, and that no arrangement had been made for the 
examination of the dispensary records; was he aware that 
the guardians, in view of the importance of such examina- 
tions, in the interest of the poor and for the due discharge of 
the Medical Charities Acts by all officials concerned, on 
August 12th, 1902, requested the Local Government 
Board to sanction the appointment of local com- 
mittees, to meet monthly, examine the doctor's books, 
and report to the Boards of Guardians; and, if so, 
would he, in view of the fact that the doctor's 
books had not been examined since the passing of the Local 
Government Act of 1898, take into consideration the necessity 
of devising some plan by which an effective examination of 
the doctor’s books might be performed with the least tax on 
guardians’ time. Mr. Wyndham said in answer that Section 
xxx of the Act of 1898 abolished Dispensary Committees and 
transferred the business tothe Boards of Guardians, conse- 
quently the Local Government Board was unable to sanction 
the arrangement proposed in August, 1902. It was open to 
the guardians under Article 10 of the Dispensary Rules to 
appoint a small committee of its members for the purpose 
mentioned in the question. In the majority of cases the 
guardians themselves examined the books. Elsewhere the 
duty had been delegated to a committee of the guardians with 
satisfactory results. 


The Army Medical Report.—Mr. Charles Hobhouse asked 
the Secretary of State for War what was the cost of preparing 
the annual report of the Army Medical Department; at what 
date the report was generally presented ; what was the cause 
of the delay in its presentation to Parliament; and whether 
it would be possible to expedite it in future. Mr. Arnold- 
Forster answered that the cost of the printing and paper of 
the Army Medical Department report fell upon the Stationery 
Office Votes. It naturally depended upon the size of the 
report, and he had ascertained that the cost of the report 
recently published might be taken as about £180. She 
report was generally presented eighteen months after the 
year to which the returns referred. It was explained to the 
hon. member last year, in reply to a question, that many of 
the returns did not reach this country till the late autumn 
owing to the labour of compilation, and that a considerable 
period was required for the elaboration of the report from 
these returns. He was afraid, therefore, that it was not prac- 
ticable to expedite its publication. 


Calves and the Vaccine Lymph Supply.—Mr. Field asked 
the President of the Local Government Board whether the 
Government hired live calves for the purpose of vaccinating 
for lymph; whether he could state at what cost and how long 
those calves were kept; what became of them after being 
returned to the owner; whether this class of meat was sold 
as veal for public consumption; whether he had any reports 
on its fitness for human food by local medical oflicers of 
health; and whether it was identified when being sold as 
lymph veal. Mr. Field, in a second question, inquired how 
many calves were kept and how many were sold as food every 
year. Mr. Long replied that calves were hired at a cost of 
from 20s. to 25s. a week for the purpose mentioned. The 
number of calves used varied. At present the average number 
was approximately 15 weekly. The calves were kept for 
about two weeks. After the lymph had been coilected from 
them they were slaughtered, and their carcasses were 
thoroughly examined by a veterinary expert. Sound car- 
casse3 were delivered to the contractor by whom the animals 
were supplied to be disposed of as he thought fit. The con- 
wcern of the Department in the matter then ceased. He was 





ee 
not aware that any medical officer of health had made 
report on the subject, but he was advised that when the 
carcasses were found to be sound there was no reason Be 
they should not be sold for food. He had no information ; 
to the practice with regard to the sale of the carcasses as 
meat. The number of carcasses delivered by the contractor in 
1903-4 was about 1,000. This was above the average, 


Ankylostomiasis and _ Notification—Mr. John Wilson 
(Durham) asked the Secretary of State for the Home Depart- 
ment whether he had taken or would take steps to ensure 
that, in the event of a case of miner’s disease (known ag 
ankylostomiasis) arising in any coal or metalliferous mine, q 
notification thereof should be forthwith sent to the medical 
officer of health and the mines’ inspector of the district in 
which such mine was situate, and that the isolation of cages 
that might arise should be secured; and whether, if the 
administrative powers of the Home Office be not adequate for 
the purpose, he would introduce the necessary legislation, 
Mr. Akers-Douglas said that he had not yet learned the 
results of the conferences between the owners and men which 
were to be arranged in each district to discuss the subject 
generally, and, until he did so, any statement as to the 
precise steps to be taken for the prevention of the disease 
would be premature. He doubted whether, from the nature 
of the case, it was practicable to require notification and 
isolation of every case of the disease. He was glad to say 
that no case had yet been found in a coal mine, 


Beri-beri in the Port of London.—Colonel Legge asked 
the President of the Local Government Board last week, 
whether his attention had been called to a statement made 
by Sir Patrick Manson, in an address delivered at St. George's 
Hospital on October 1st, 1897, that beri-beri was very common 
in the Port of London, especially among the lascars and seedy 
boys who in many instances form the bulk of the crews of 
the large steamers trading to the East; whether he could 
state how many cases were treated annually at the Seamen’s 
Hospital; and what precautions were taken to prevent the 
spread of the disease. Mr. Long answered that his attention 
had been drawn to the statement referred to in the question. 
He was informed that the number of cases of beri-beri treated 
annually in the Seamen’s Hospital in the ten years ended in 
1900 averaged twenty-four. The disease was not regarded by 
the medical officer of the Port of London as infectious in the 
ordinary sense, and no special precautions were considered 
necessary. 


Beri-beri in South Africa.—There was quite a lively time 
over questions on Monday in connexion with the beri-beri 
outbreak in South Africa. Major Seely, after several other 
points had been raised, inquired whether under the Natal 
immigration Restriction Act, the master of a vessel and the 
owners were not liable to heavy penalties for landing any 
person suffering from a loathsome ora dangerous contagious 
disease, and whether the master and owners of the Tweedale 
had been subjected to these penalties for landing Chinese 
coolies suffering from beri-beri. Mr. Lyttelton said he had 
received the following reply to his telegram :—‘‘ My Ministers 
suggest that you give the following reply to question: It is 
customary in Natal to subject persons to penalties after they 
have broken the law, not before. The Tweedale did not 
infringe the Immigration Restriction Act. No British 
ships are liable to penalties for engaging in _ this 
traflic, namely, the conveyance of Chinese immigrants, 
under a scheme approved by the Government of Natal. 
Both shipmasters and the Transvaal Government have been 
duly informed of our law and of the requirements them- 
selves.” Mr. Lyttelton added that it would be observed that 
the Natal Administration do not consider beri-beri to bea 
loathsome or dangerous contagious disease. Sir Walter 
Foster asked, in another question, that the 7weedale should 
not be used for bringing more Chinese to South Africa, seein 
that 43 cases of beri-beri arose in her during her voyage, an 
that she had been sent back to China with 35 cases on board. 
Mr. Lyttelton, in reply, said that he had no doubt the medi- 
cal advisers of the Natal Government would duly consider the 
matter. 


The Registration of Nurses.—The Select Committee a8 
appointed has already been modified, as it is proposed to pe 
on Mr. Charles Hobhouse and Mr. Mount in place of Mr. 





Lyell and Mr. Malcolm. 
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THE INSTALLATION OF THE CHANCELLOR OF ABERDEEN 
UNIVERSITY. sicieinite atic a 
dance with a requisition submitted to him, Lorc 
Romie and Mount Royal, Chancellor of Aberdeen Univer- 
sity, has called a special meeting of the General Council of 
the "University for his installation as Chancellor. The cere- 
mony will take place at Marischal College at noon on Wed- 
nesday, July 2oth, the day of the Summer Graduation in 
Medicine. The Business Committee of the General Council 
atarecent meeting unanimously agreed that the Chancellor 
should be entertained at dinner by the University on the 
evening of the day of his installation, and circulars have 
already been issued by the convener intimating this fact. It 
has been arranged that the installation will precede the gra- 
duation ceremony; the Principal will preside at the outset 
and administer the oath to the Chancellor, and will then 
vacate the chair in his favour. 





MILITARY TRAINING OF STUDENTS. 

At a meeting of the Senatus of Aberdeen University, on 
June 28th, a report was submitted from the Inter-University 
Committee appointed to consider the new scheme for the 
instruction and selection of University candidates for com- 
missions in the army, a number of commissions having been 
set free for this purpose. The Committee recommended that 
a Board of Selection, representing the four Scottish Univer- 
sities, should be appointed, and that a lecturer on military 
subjects should be attached to each University when it came 
into the scheme. The lecturer, who would bea military ex- 
pert, appointed either by the War Office or by the Univer- 
sity Court, would instruct the candidates in the purely 
theoretical part of the teaching of military subjects, drill and 
practical training being given in connexion with the Uni- 
versity Volunteer companies, or otherwise in connexion 
with the reserve force. Candidates who did not belong 
to the Militia and Yeomanry should serve for three 
years in the ranks and non-commissioned officer ranks in a 
recognized University or other Volunteer Corps, in addition 
to the period of service in a regular unit required by the War 
Office regulations for university candidates. The theoretical 
instruction would extend over three winter sessions, the sub- 
jects being military history, strategy, and tactics, military 
topography, engineering, law, and administration. The Com- 
mittee also recommended that these courses of instruction 
should be open to Volunteers and members of the Militia and 
Yeomanry who might not be university candidates, or even 
candidates for commisions in the regular army at all, but who 
desired merely to improve their military knowledge, and that 
the War Office be requested to hold out inducements to 
Volunteer, Militia, and Yeomanry officers to take the courses 
of instruction in military subjects, to be organized at the 
universities, as it was believed that in this way great im- 
provement might be effected in the efficiency and standing of 
the reserve forces. The report was approved. There is good 
reason to anticipate that such courses of instruction would be 
largely taken advantage of in these parts, for the interest in 
volunteering has been well kept up in contrast to the great 
falling off which has been experienced in many parts of the 
country. 

EpINBURGH Royat Society. 

At a meeting of the Royal Society of Edinburgh, on July 
4th, Professor Zeikie presiding, Professor Cunningham read 
an obituary notice of Professor Wilhelm His, Leipzig, of 
whom he said that in almost every branch of anatomy he had 
left his mark, and that during the last thirty years no one 
had done so much to advance our knowledge of that subject. 


EpinpurGH Company R.A.M.C. VotuntEERSs. 

The eighteenth annual dinner of this company was held on 
June 29th in the Carlton Hotel, Edinburgh, when a presenta- 
uon, subscribed for by past and present members, was made 
to Surgeon-Major Hepburn, Professorof Anatomy, University 
College, Cardiff, the former commanding officer of the com- 
pany. Between 70 and 80 members and guests were present. 
Amongst the latter were Colonel G. A. Hughes, D.S.O., 
R.A.M.C., Principal Medical Officer Scottish District; 
Major Scott, R.A.M.C.; Mr. Cathcart, and other officers and 
friends. The chair was taken by Lieutenant Waterston, the 
commanding officer, who made the presentation to Surgeon- 
Major Hepburn. In doing so he referred to the warm feelings 





of regard entertained towards their late commanding officer 
by the past and present members of the company. The list 
of subscribers was world-wide, including former members in 
India, Burmah, Australia, Canada, and the West Indies. 

In acknowledging the presentation, which took the form of 
a gold watch, Surgeon-Major Hepburn expressed the sincere- 
regret he had felt in severing his relations with a company 
with which he had so long and so pleasant a connexion. 
Several others spoke, including Mr. Cathcart, F.R.C.S., 
who was the first commanding officer of thecompany. An 
excellent musical programme was another feature of what. 
was to all a most enjoyable evening. 


EpvUcATION RATE ON TEACHING HospitAts. 

At the weekly meeting of the managers of Edinburgh Royal 
Infirmary, on July 4th, Mr. Caw, the treasurer, reported that 
a letter had been received from the Scottish Office in reply to 
a memorial presented by the managers asking that a clause 
should be inserted in the new Education Bill exempting hos- 
pitals and infirmaries which were maintained by vountary 
contributions from assessment for educational purposes. 
The Scottish Secretary replied to the effect that, after careful 
consideration of the memorial, he regretted he could not 
undertake to propose or to support an exemption clause of 
the kind suggested. 


FEMALE SANITARY INSPECTORS FOR SCOTLAND. 

At a meeting of a Subcommittee of the Public Health Com- 
mittee of the Edinburgh Town Council, held on June 28th, it 
was agreed to recommend the appointment cf two female 
sanitary inspectors at a salary of 480 a year. 


EDINBURGH AND THE TUBERCULOSIS COMPENSATION BILu. 

A Subcommittee of the Lord Provost’s Committee of the 
Town Council, at a meeting on June 28th, had under con- 
sideration the Tuberculosis Compensation (Scotland) Bill. It 
was agreed to recommend that the Bill be opposed, and Mr. 
Hunter, the Town Clerk, and Mr. Lang Todd, Convener of 
the Public Health Committee, were requested, if necessary, 
= rr evidence before the Select Committee in charge of the 

lil. 

FIRE AT THE EpINBURGH RoYAL INFIRMARY. 

A somewhat serious fire occurred in the post-mortem depart- 
ment of the Edinburgh Royal Infirmary on July 4th, soon 
after mid-day. While the pathologist, Dr. Shennan, was 
performing a necropsy he and his students were disturbed 
by molten lead dropping from the ceiling. This led to the 
discovery of fire in the roof of the upper flat of the building, 
which is quite detached from the main infirmary structure. 
The alarm was quickly given, and the infirmary brigade. 
which consists of thirty men, had four lines of hose directed 
towards the scene of the fire; but the supply and pressure of 
water was quite inadequate, and the City Fire Brigade had to 
be summoned from the closely-adjoining central fire station. 
By this time the rocf of the building was in flames. A cistern 
placed in the top part under the slates, when its supports 
were burned, crashed through the floor of the first flat and 
fell to the floor of the ground flat. In an hour’s time the fire 
was extinguished. The fusing of an electric wire is suggested 
as the cause of the fire, and the damage has been roughly 
estimated at £1,000. Many valuable pathological specimens, 
collected during many years, have been destroyed. 

At the usual weekly meeting of the Board of Managers held 
in the afternoon, strong complaint was made as to the defec- 
tive pressure and supply of water. It was pointed out that 
there was no scarcity of water in the Edinburgh reservoirs at. 
i that it was a very serious matter that there should 

e Jack of pressure in an institution of the kind, that the 
results might have been vastly more disastrous, and that the 
Board was entitled to demand an explanation from the Water 
Trustees. Possibly the insurance companies involved may, 
ton, have something to say on this matter. 

It was reported that Dr. Noel Paton had placed the 
laboratory of the Royal College of Physicians at the disposa} 
of the infirmary till their own laboratory was restored. 


THE SIpLAW SANATORIUM, DUNDEE. 

Through the munificence of Provost Moncur, Dundee 
possesses a sanatorium for the treatment of consumptives 
which has already accomplished most satisfactory work ; 
but it appears that the advantages of the institution, 
however much these may be recognized by the patients, 
have not been appreciated by the public. At the 
annual meeting of the subscribers, held in the Town 
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Hall, Dundee, on June 28th, it was stated that the 
accounts for the year showed a deficit of £245, in 
spite of an anonymous subscription of 4500. The re- 
maining subscriptions together only amounted to £492. 
The present state of the finances compelled the Committee to 
fix a minimum charge to patients of £1 a week, which for the 
working ‘classes was practically prohibitive. Dr. Sinclair 
endorsed the appeal for the necessary funds to carry on the 
work satisfactorily, and referred to the excellent record 
shown by the medical report. From this report it 
appears that 87 patients had been admitted to the 
sanatorium; in 4o per cent. the disease was arrested 
and in another 20 per cent. there had been con- 
siderable improvement. One point brought out in the 
report was that the period of residence of patients at the 
sanatorium was too brief. Dr. Sinclair called attention to 
the necessity on the part of the community of guarding 
against consumption, and spoke of the evil of spitting, which 
was peculiarly prevalent on the pavement at the piazza of the 
Town House. It was not necessary to go far to see some 
directions in which the Municipality might show a good ex- 
ample to the general public. 

It was agreed to change the name of the institution to the 
Sidlaw Sanatorium for Consumption, for, as the Chairman, 
Mr. F. B. Sharp, remarked, when outsiders read of the Dundee 
Sanatorium ‘‘ there sprang up in their minds the vision of a 
splendidly-equipped institution with jute mills on three sides 
and a marmalade factory on the fourth.” 


SmMALL-Pox IN SCOTLAND. 

During the period from June 16th to June 3oth inclusive, 80 
cases of small-pox were intimated to the Local Government 
Board. These were distributed over six counties, and occurred 
at nineteen different places. Glasgow had 47 of the cases and 
Edinburgh 3. For the first time this year the disease appears 
at six new points. During the week ending Saturday, July 
2nd, just when Edinburgh was believed to be safely clear of 
the disease, two new cases were notified to the Public Health 
Authorities. There remain three cases in the small-pox 
pavilion of the City Hospital at Colinton Mains. 


Ireland. 


Utster Mepicau Society. 

Annual Meeting. 
THE annual meeting of the Society was held in the Medical 
Institute, Belfast, on June 30th; the President, Dr. John 
Campbell, occupied the chair. The reports of council showed 
a very satisfactory condition; a large amount of clinical and 
scientific work had been done during the session, and 
although the membership somewhat fell off. yet the Trea- 
‘gurer was able to show a credit balance of 4152 148. 3d.; in 
addition to this, £450 had been invested, and a special fund 
of £109 8s. had been raised from a few of the members to 
establish a lending library. The following officers were 
elected for the ensuing session :—President: Professor Lorrain 
Smith. Vice-Presidents: Dr. Hadden (Portadown), Dr. J. B. 
Moore (Belfast). Council: Drs. Gaussen (Dunmurry), McKin- 
ney (Belfast), J. R. Davison (Belfast), Story (Belfast), J. S. 
Morrow (Belfast), R. Hall (Belfast). Pathological Secretary: 
Dr. Lorrain Smith. Honorary Treasurer: Dr. MeQuitty. 
Honorary Librarian: Dr. Leathem. Honorary Seeretary: Dr. 
Thos. Houston. A rule was passed as to the admission of 
new members tothe Society during the summer. and Dr. J. C. 
—— ee and Dr.Wm. Mair (Belfast) were 
elected. 











Portrait of the late Professor Gordon. 

Immediately after the formal meeting, Sir William Whitla 
presented to the Institute, on behalf of Mrs. Gordon Stalard, 
a portrait of her father, the late Professor Gordon. Mrs. 
Stallard was prevented from attending, so the painting was 
unveiled by Mrs. Campbell, and the reception was acknow- 
ledged by the President. Professor Sinclair moved, Dr. 
Nelson seconded, and Dr. O'Neill supported, a cordial and 
hearty vote of thanks to Mrs. Stallard for her gift. His true 
simplicity of character, unswerving truthfulness in all 
departments of life, constant inward criticism in all scien- 
tific work, and never-failing kindliness had endeared him 
to his pupils. and rendered him an example to be imitated, 
however feebly, by all who had the advantage of knowing 
him. His surgical work and records were founded on forty 
years of close and unremitting investigation at the bedside 
and in the post-mortem room. 
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HEALTH OF BELFAST. 
Small-pox and Vaccination. 

At the monthly meeting of the City Council on J uly ist 
the Medical Superintendent Officer of Health reported that 
208 cases of zymotic disease had been notified and 78 deaths 
registered during the month ; of these there were 41 typhoid 
38 simple continued fever, and 23 small-pox; there were I 126 
births and 670 deaths registered. The annual death-rate from 
all causes, 19.5. Of the 23 cases of small-pox, 14 occurred in 
Newtonards Road district, and were all traced to the first 
case, where the patient died and a wake had been held in the 
house. During this epidemic 94 patients have been admitted 
to the Small-pox Hospital at Purdysburn; 59 have been dis. 
charged, 3 have died, and 32 remain in hospital; only 3 cases 
were admitted last week against 12 the week before, and the 
City Council has drawn attention to the section of the Public 
Health Act which forbids holding wakes on those who have 
died from an infectious disease. Of 40 contact cases, 39 were 
revaccinated and did not take the disease; the remaining 
1 was not revaccinated and contracted the disease. Of the 
whole sanitary staff, all had been revaccinated except one 
who managed to dodge the operation ; all those revaccinated. 
although practically daily exposed to the infection, escaped: 
but the clever officer, although he managed to evade vaccina.- 
tion, did not evade the disease. : 


ANTIVACCINATORS IN BELFAST. 

Antivaccinators are happily few in Belfast, and this perhaps 
has something to do with the fact that, although case after 
case has been introduced from Glasgow and Liverpool during 
the last few years, each successive outbreak has been promptly 
suppressed. One councillor at the last monthly meeting of 
the city council, however, expressed strong views against vac- 
cination, and said that the cause of small-pox was defective 
foundations of houses, insufficient supply of pure water, and 
bad ventilation, and that what was wanted was not revaccina- 
tion, but thorough isolation. This gentleman is also a member 
of the Board of Guardians, and ata recent meeting of that 
Board he lamented the withdrawal of a certain inhalationinthe 
treatment of consumption, as the drug was not on the regu- 
lation list; he had visited the consumptive wards, he said, 
and was dismayed at the increase of cough and expectoration, 
and the high temperatures that immediately ensued on the 
withdrawal of the drug as compared with a previous inspec- 
tion. Therapeutic effect is acknowledged to be one of the 
most difficult problems in all science; the effect of vaccina- 
tion as regards the incidence of small-pox on a people is one 
of the surest results in statistics, yet this councillor and 
guardian has no doubt about the one and denies the other. 








LITERARY NOTES. 


In a second edition of Corbin and Stewart’s Handbook of 
Physics and Chemistry, published by Messrs. J. and A. 
Churchill, a section on light has been added. This subject 
was originally omitted, because when the new edition was put 
in hand it was not included in the curriculum. The new 
section contains twenty-five illustrations. 

The Toirac Prize is awarded annually by the French 
Academy to the author of the best comedy produced during 
the year. This year no award has been made, a circumstance 
which has caused a good deal of excitement in the dramatic 
circles of Paris. Some of our readers may be interested to 
learn that the founder of the prize was Dr. Toirac, who was 
the son of an army surgeon, and was born at San Domingo in 
1791. He took his doctor’s degree in Paris in 1823, but prac- 
tised as a dentist. He acquired a considerable fortune, and 
was able to indulge his love for the theatre and for artistic 
and literary society. He was, like Horace, an epicurean, and 
wrote verses which may perhaps be read when those of the 
Augustan poet are forgotten—but not till then. Toirac con- 
tributed several monographs to dental literature, and in- 
vented some appliances. Among his clients was Sainte- 
Beuve, the famous critic. Toirac died in 1863, leaving to the 
Académie Francaise a sum sufficient to found a prize of £160 
to be awarded as already stated. 

In the June number of the Journal of Nervous and Mental 
Disease (New York) Dr. Weir Mitchell describes the ‘‘ evolu- 
tion of the rest treatment.” The first indication he ever had 
of the great value of mere rest in disease was during the Civil 
War, when there fell into the hands of Drs. Moorhouse and 
Keen and himself a great many cases of what they called 
acute exhaustion. The men were tired by much marching. 


and gave out suddenly after some unusual exertion, and 
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i eeks, perhaps months, in a pitiable state of 
a be pao Gels neurasthenia. Complete rest 
pe plentiful diet usually effected a cure. In 1872 Dr. 
Mitchell nad charge of a man who had locomotor ataxia with 

-treme pain in the extremities, and in making some unusual 
effort he broke his right thigh. This confined him to bed for 
three months, and the day he got up he broke his left thigh. 
This involved another three months of rest. At the end of 
that time the ataxia was better, and the man was free from 

ain. Later, in a case of extreme neurasthenia in a woman 
an whom all the resources of medicine had been exhausted, 
Dr. Mitchell was led to try rubbing as a substitute for exer- 
cise. Afterwards he hit on the idea of giving electric passive 
exercise. With this treatment was combined entire rest— 
friends, relatives, books, and letters being keptaway. The 
symptoms passed away one by one, and the patient was soon 
able to take a liberal amount of food. Dr. Mitchell had 
Jearned that by a combination of seclusion, massage, and 
electricity, he could over-feed the patient until he brought 
her back to perfect health. In two months she gained 4o Ib. 
in weight, and the cure was permanent. Dr. Mitchell points 
out that simple rest as a method of treatment had been sug- 
gested before, but not in the same class of cases. Massage 
used by Orientals for ages was employed by Ling in 1813, 

It never attained perfection in the hands of the Swedes, nor do they 
o-day understand the proper use of this agent. It was over and over 
ecognized in Germany, but never generally accepted. In France, at a 
ater period, Dreyfus, in 1841, wrote pon it, and advised its use, as did 
zecamier and Laine in 1868. Two at ieast of these authors thought it 
useful as a general agent, but no one seems to have accepted their 
views, nor was its value as a tonic spoken of in the books on thera- 
peutics or recommended in any textbook as a powerful toning agent. — 
Dr. Mitchell first mentioned the treatment in print in 1875 in 
the Seguin Lectures, vol. i, No. 4, “‘ Rest in the Treatment of 
Disease.” In 1877 there appeared an address delivered before 
the Medico-Chirurgical Faculty of Maryland, and in the same 
year a monograph, entitled Rest Treatment, was published. 
For a long time the treatment was received with incredulity 
and denounced as quackery. It seems incredible, says Dr. 
Mitchell, that any man who was a member of the British 
Medical Association could have said that he would rather 
see his patients not get well than have them cured by such a 
method. It was several years before it was taken up by Pro- 
fessor Goodell, and it was a longer time in making its way to 
Europe, when, by mere accident, it came to be used by 
William Playfair. 

At a meeting of the Sociedade de Medicina e Cirurgia of 
Oporto on June 6th, Professor Maximiano Lemos read a 
communication in which he discussed the scientific work of 
Amatus Lusitanus. Amatus was born near Coimbra in 
Portugal in 1511, of Jewish parents, who were brought into 

the fold of the Church on the Compelle intrare principle. On 
the title page of one of his works he calls himself ‘‘ Joannes 
Rodericus Castelli Albi,” the last two words indicating the 
place of his birth, Castel Branco, while the first two were 
probably borrowed from Christian nomenclature, by way of 
disguise. He studied medicine at Salamanca, and _ after 
taking his degree practised in various cities of Portugal. In 
1535 there was a great exodus of Hebrews from Portugal, and 
Amatus went with his people to Antwerp, where he remained 
for six years. He then accepted an invitation to the Chair 
of Medicine in the University of Ferrara. In 1547 he moved 
to Ancona, where he lived till 1555, when he fell under sus- 
picion of crypto-Judaism. Forsome years he wandered about, 
finally finding in 1558 a resting place at Salonichi, where, 
under the protection of the Turkish Government, he ended 
his days in peace. The year of his death is unknown. His 
two principal works are an elaborate commentary on Dios- 
corides (1553), in which he shows a wide knowledge of botany, 
and his Curationum Medicinalium Centuriae Septem, published 
at intervals from 1551, the last bearing date ‘‘Salonichi, 
August, 1561.” Professor Lemos pointed out that Amatus 
had checked the descriptions given by Dioscorides by careful 
comparison with the actual plants, and in his Centuries, 
wherever it was possible, he makes the results of anatomical 
research throw light on his clinical records. He claimed for 
the Portuguese physician that he was the first to describe the 
valves in the azygos vein. Amatus may be taken as the 
highest type of practitioner of the healing art in the six- 
teenth century. He was an accurate clinical observer, and 
from the operations which he describes it is clear that he was 
a bold and skilful surgeon. Botanist ani anatomist, as well 
as physician and surgeon, he was also learned in philology, 
and a man of general culture. Amatus is an interesting 
figure in the history of medicine, for he was one of the leaders 
of the scientific Renascence, 





THE OUTBREAK OF PLAGUE IN THE 
TRANSVAAL. 


WE have received a copy of a report on plague made by Dr. 
Walter C. C. Pakes, who at the time was acting for Dr. 
Charles Porter, M.O.H. for Johannesburg, who was unfor- 
tunately suffering from an attack of enteric fever, from which 
we are glad to hear he has since entirely recovered. This re- 
port is in parts rather confusing owing to the absence of dates. 
but it was apparently presented to the Rand Plague Com- 
mittee on or aboutApril 24th. It is divided into five sections, 
which we will take in order. 


1. Previous Precautivonary Measures. 

In view of the fact that plague existed on the south an@ 
east coasts of South Africa, the M.O.H. for the Transvaal, 
Dr. George Turner, and the M.O.H. for Johannesburg, Dr. 
Charles Porter, and the Government bacteriologist, Dr. 
Walter C. C. Pakes, made the following arrangements : 

(«) The M.O.H. for the Transvaal appointed a special plague 
officer at Volksrust, the first town on the Natal line of 
the Transvaal, and established an observation camp at 
Vereeniging and a general supervision of Asiatics an@ 
natives. 

(6) The M.O.H. for Johannesburg in February, 1903, cir- 
culated to the medical profession in that town extracts from 
the plague memorandum dated September, 1900, issued by 
Mr. W. H. Power, F.R.S., medical officer Local Government 
Board, England. These extracts contained an account of the 
symptoms of plague and directions for obtaining and forward- 
ing for bacterioscopic examination material from suspected 
plague cases. Further, on Dr. Porter's advice, the Johannes- 
burg Town Council organized a Plague Camp within the 
Government lazaretto at Rietfontein for the reception of 
suspicious cases, 

(c) The Government laboratories were developed in order to 
enable the Government bacteriologist to undertake the bac- 
teriological diagnosis of the disease even on a large scale. In 
January, 1903, the General Manager of the Central South 
African Railways was requested to issue instructions to al} 
employés to look out for dead rats and to ask responsible 
officials to send them to the Government laboratories for 
diagnosis. The Johannesburg Town Council appointed a rat- 
catcher and all dead rats found by him were sent to the labor- 
atories for examination. 

In April, 1903, a dead rat sent to the laboratories from 
Johannesburg was shown to have died of plague, and between 
that date and the outbreak of plague in Johannesburg 13 
rats were proved to have died of plague. As no connexion 
could be traced between any two spots from which dead rats 
were obtained, the conclusion was drawn that the animals had 
been imported singly from the coast in grainorforage. Other 
domestic animals were examined, and one cat was found to 
have died of plague. 

2. Previous Pneumenia. 

The Government laboratories had received a grant from the 
Chamber of Mines for the investigation of pneumonia with 
special reference to deaths among the coloured population ; 
this investigation was carried on at the same timeas theexam- 
ination of the rats. It was found that the cases of pneumonia 
which in 1903 gave origin to a seare of plague were due either to 
streptococcal or pneumococcal septicaemia. The death returns 
showed that immediately preceding the outbreak of plague 
there was a slightly increased mortality in the Coolie Loca- 
tion and the adjacent district of Burgersdorp from what was 
certified as pneumonia, but no suspected case of plague was 
reported to the M.O.H. for the Transvaal or Johannesburg 
before the epidemic was infull swing. Upon this the report 
observes : 

The outbreak in the Coolie Location is now accepted by the authorities 
as evidence that some at least of the cases certified as having died of 
pneumonia were really cases of plague, and as Mrs. Marais and three of 
her children died of plague, there can be no reasonable doubt that Dr. 
Marais himself died of plague and not of pneumonia, even although 
the two medical men who attended Dr. Marais were convinced that he 
had all the signs of pneumonia and none of those of plague. A state- 
ment to this effect appeared in one of the Johannesburg papers from 
the medical men in question on March arst, and this was at a time 
when they knew that there was a serious outbreak in the Coolie 


Location. 
3. The Epidemic of Plaque. 

Late on the evening of March 18th the acting M.O.H. for 
Johannesburg was informed that there was a number of sick 
Asiatics, apparently suffering from pneumonia, in a house in 
the Coolie Location. Early on the following morning the 
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house was visited by the district surgeon, the acting M.O.H. 
for Johannesburg, and the assistant bacteriologist, who found 
5 corpses and 12 sick persons in a four-roomed house. The 
persons still living were either dying or desperately ill, and 
were removed to a temporary hospital in the Government 
entrepot close by the Coolie Location. The necropsy 
showed patchy pneumonic consolidation of the lobular 
type; neither the glands nor the spleen were enlarged, 
and there were no ecchymoses, but in 3 cases microscopical 
examination of the lungs showed organisms morphologically 
identical with the plague bacillus, and_the same bacillus was 
found in the sputum of a coolie.in the Johannesburg Hospital 
suffering jrom pneumonia. i ; 

Owing to the insanitary condition of the Coolie Location, 
which had been condemned time after time by the M.O.H., 
and to the unknown but large number of cases in that Loca- 
tion, it was decided to put a cordon round the whole area, 
and this was formed early on the morning of March 2oth, the 
sick being conveyed to the Plague Camp at Rietfontein. On 
the same day a house-to-house inspection within the insani- 
tary area was instituted; further deaths had occurred, raising 
the number to twenty-six; all presented symptoms of pneu- 
monia, and all showed the presence of plague bacilli. On the 
same day a Mohammedan died of plague, with inguinal 
fpuboes, in the Malay Location. 

On March 21st the medical inspection of all sick invalids 
and natives was undertaken with the co-operation of the 
Asiatic and Native Affairs Departments. Additions were 
made to the staff of rat-catchers, and negotiations were 
opened with the M.O.H. for the Transvaal for the transfer of 
certain medical officers who had had previous plague expe- 
rience. 

On March 22nd the Government published plague regula- 
tions, and constituted the Rand Plague Committee, composed 
of ten members from Johannesburg. and representatives from 
the local authorities within the Witwatersrand area. This 
Committee met on March 23rd, and appointed an M.O.H.,a 
special plague officer, and other officials, and authorized them 
to engage such staffs as thev considered necessary. Certain 
members of the sanitary staff of the municipality were taken 
off that duty to act as chief inspectors under the Plague 
Committee, being replaced by other inspectors; a large staff 
of special inspectors and disinfectors, the majority of whom 
had had recent plague experience in Natal and Cape Colony 
was appointed. The plague staff was therefore separate from, 
and in addition to, the ordinary sanitary staff of the muni- 
cipality. 

One of the first acts of the Plague Committee was 
to transfer, on March 30th, the whole of the popula- 
tion cordoned in the Coolie Location to a segregation 
camp; 3,100 people, that is to say, 1,600 Asiatics, 1,358 
natives, and 142 coloured people, were thus transferred. One 
death from plague occurred during the incubation period of 
the disease, but no other cases followed up to the date of the 
report twenty-four days after the transfer. After an interval 
-of twelve days the inhabitants of the segregation camp were 
allowed to come and go under nominal restrictions imposed 
to prevent them from returning to Johannesburg and causing 
overcrowding. 

The Coolie Location was surrounded by a galvanized iron 
fence; various animals which were in it and which had not 
been previously caught were killed, and the whole place 
burnt to the ground. It had long been intended to remove 
this insanitary area, which was recognized to constitute a 
serious danger to the community, but various difficulties 
arose, and it was not until September 26th, 1903, that the 
‘Town Council became the owner of the Coolie Location ; even 
after that date the ‘Council was deterred from taking active 
measures owing to the difficulty of finding another and more 
suitable site. 

4. General Measures. 

The Rand Plague Committee followed generally the recom- 
mendations of the Durban Congress. Contacts were not 
segregated, but as far as possible kept under observation ; 
suspects were isolated in a suspect camp adjoining the plague 
camp. Early notification, removal, and complete disinfection 
of all suspects and observation of contacts have been the 
means relied upon. All employers of native labour are 
required to have every sick native medically examined 
within twenty-fours of his falling sick; no Asiatic is allowed 
to travel by rail unless he receives a clean bill of health from 
the medical examining officer. In the period from March 
29th to April 19th, 14,010 natives came under medical inspec- 
tion, and 1 case of plague and 7 suspects were detected. 





———=! 

The local authorities in the Witwatersrand area outsi 
Johannesburg each appointed a special plague ¢ ommnae 
and on a case of plague being notified a special plague often 
from the Rand Plague Committee is dispatched to co-operate 


with the local M.O.H., but there is only one pla 
within the area (Rietfontein). Efforts te being manna 
exterminate rats and other vermin throughout the who] 
Ole of 
the area. na 
5. Origin of the Epidemic. 

The origin of the epidemic has not been discovered, t 
the following facts are held to be established : wi 

rt. There has not been up to the present moment an 
ing an epizootic. ying “Pproach- 

2. Itis unlikely that there were more than one or two bubonic cag 
preceding the epidemic for the reasons above mentioned, unless bree 
had been unrecognized cases of pestis minor. 7 

3. That the disease might not have been diagnosed for many da 
after March 18th had there not been a sudden explosion. vs 

The suddenness of the explosion is attributed to the fact 
that in many of the early cases there was evidence of true 
double infection. It is held that the fact that the bubonic 
form was not found until after the occurrence of the pneu- 
monia serves to prove that plague had not been in existence 
=  eemeameatties for any considerable period before March 
I e 

We quote the following passage which, as the report is not 
dated, we find it difficult attogether to understand : 

Knowing, as they well knew, that the infectivity and the case mor. 
tality of the pneumonic form were both greater than the bubonic form 
the authorities realized from the first moment that they had an ex. 
tremely serious task to perform, and this realization is proved by their 
action in cordoning contacts against the recommendations of the 
Durban Plague Congress, whose recommendations they are now carry- 
ing out. After the first cases of pneumonic plague, there began to 
appear first isolated cases of the bubonic form and at the present moment 
the cases of bubonic plague are more numerous than those of the 
pneumonic type. 

The concluding passages of the report contain the 
following :— 

As regards the steps to be taken subsequently, the authorities are, 
from their own past experience in this country, well aware of certain 
difficulties which only those who have lived and worked in the Trans- 
vaal can possibly be acquainted with, namely, that we are entering upon 
the season of pneumonia, and that both natives and Asiatics are par- 
ticularly susceptible to the ravages of this disease, and that clinically 
and pathologically (excluding bacteriologically) acute pneumonia in the 
Asiatic or the native has features which very closely resemble pneu- 
monic plague in the same or similar individuals. In view of this the 
Rand Plague Committee is taking steps in conjunction with the Govern- 
ment laboratories to have every case of pneumonia examined bacterio- 
logically until such time as plague has proved to be non-existent. 

It may be fairly claimed, therefore, that the Rand Plague Committee 
has realized the seriousness of the present epidemics, do realize the 
seriousnéss of future developments, is alive to the fact that the disease 
may become endemic, and that every method both for diagnosing and 
for combating the disease is being and will be adopted to that end. It 
may also be claimed on behalf of the methods adopted that up to date 
all the cases which have occurred outside the Coolie Location, and sub- 
sequent to the cases among direct contacts in the Coolie Location have 
been single cages unfollowed by second cases in the same area. At the 
beginning of t’:e epidemic this was not so, because more than once cases 
followed from the same places, traced directly to contact in the Coolie 
Location. 





THE annual meeting of the Metropolitan Association for 
Befriending Young Servants was held on June 29th in the 
Church House, Westminster, Mr. G. C. Whiteley in the 
chair. The Princess Christian, President of the Association, 
attended, and Lord Stanley of Alderley delivered an address. 
The Association was founded in 1874 for the purpose of 
befriending young girls placed in domestic service from the 
various metropolitan Poor-law schools, and other girls 
needing help. The girls befriended are of two classes; first, 
those who come from large institutions and know nothing of 
the temptations they will have to face outside ; and, secondly, 
those who come from poor homes and have had too little dis- 
cipline, and perhaps too much knowledge of the world. The 
Association has five training homes in which girls are taught 
their duties as domestic servants, and twelve lodging-houses 
in or near London to which girls can go in the critica] periods 
when they are outof places, or to obtain help and advice from 
the matron at any time. Over 6,000 girls between the ages of 
14 and 20 are under the care of the Association, and more 
than 4.000 places have been found for girls through the Branch 
Registry offices. Archdeacon Wilberforce delivered an 
address, and the Princess Christian presented certificates for 
good service to those girls who had been three years and 
upwards in their situations with good characters. 
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British Medical Association. 
SEVENTY-SECOND ANNUAL MEETING AT OXFORD. 


EXCURSIONS. 


EXCURSION TO LEAMINGTON AND WARWICK. 

On Saturday, July 30th, an excursion, 3co in number, will 
visit Leamington and Warwick. A special train will leave 
Oxford at 10 a.m., arriving at Leamington at 10.55. The party 
will be met at the station and conducted to the Royal pump 
rooms and baths. Here they will be received and welcomed 
by the Mayor and Mayoress (Alderman and Mrs. Flavel). 
After the reception they will be conducted by members of the 
Committee over the establishment, which has recently been 
prought up to date and modernized, and now comprises: Aix 
massage douches and Vichy douche, current from the main, 
high frequency, and 2-ray applications, radiant heat and light 
paths, Turkish and swimming baths (for ladies and gentle- 
men), douches eccoisse, vibratory massage, and ananthromotor 
for lesions, stiff joints, etc. Special attention is drawn to this 
instrument, which, driven by a one-horse power motor, 
embodies in simple form many similar appliances to those 
used so successfully by Zander. Afterwards the various parks 
and pleasure grounds will be open to the delegates and the 
municipal orchestra will play in the Pump Room Gardens. 
At 1.30, by invitation of the Mayor and Corporation, the 
delegates will meet at the Town Hallfor luncheon. The chair 
will be taken by the Right Honourable Alfred Lyttelton, K.C., 
His Majesty’s Secretary of State for the Colonies, and the 
member for the parliamentary borough of Warwick and 
Leamington. 

After the luncheon carriages will beprovided to take the dele- 

ates to Warwick Castle, by invitation of the Earl and 
Sountess of Warwick. The Countess has kindly invited the 
visitors to afternoon tea in the Castle grounds. In the evening 
the Jephson Gardens will be illuminated and a concert will be 
given by the Municipal Orchestra, to which the Corporation 
invites the delegates. To secure tickets for the above excur- 
sion application should be made without delay, in writing, to 
E. C. Bevers, Esq., 117, Woodstock Road, Oxford. Sach 
tickets will be reserved until not later than 2 p.m. on Wed- 
nesday, July 27th, and can be obtained on application at the 
Reception Rooms, Any tickets that remain over, or reserved 
tickets not applied for before the time mentioned, will be 
distributed to applicants at the Reception Rooms, but the list 
will be closed finally at 7 p.m., Wednesday, July 27th. The 
cost of ticket (1st class return, tos. 9d., single, 9s. od.; 2nd 
class return, 7s. 8d., single, 6s. 6d.; 3rd class return, 6s. 53d., 
single 58. 63d.) will include railway fare to and from Leaming- 
ton and conveyance to and from Warwick Castle. The 
return journey will be made by the 8.23 train from 
Leamington. 

RivER Excursions. 

A steamer, reserved for members of the British Medical 
Association and their friends, will leave Folly Bridge on Wed- 
nesday, at 3 o'clock, for Nuneham, reaching Oxford, on the 
return journey, at 6.30. Fare 1s. 6d. On Thursday and Fri- 
day it will leave at 2.30 for Abingdon, arriving at Nuneham at 
3.30 and Abingdon at 4.10, leaving Abingdon for the return 
journey at 4.30 and Nuneham at 4.55, arriving at Oxford at 
6.30. Those desiring to do so can disembark at Nuneham, 
the grounds having been thrown open by the kindness of Sir 
William Harcourt. Fare for the double journey 2s. There 
will be accommodation for 150. Tickets should be obtained 
before 10 o’clock each morning at the Reception Rooms. If 
any tickets remain after that hour application should be made 
to Messrs. Salter, Folly Bridge, either directly or by tele- 

_ (No, 121). There will be a telephone at the Reception 

ms, 
RIVER Excursion TO READING. 

On Saturday one or two steamers reserved for members of 
the British Medical Association and their friends will leave 
Folly Bridge at 10 o'clock, arriving at Wallingford (for lunch) 
at 2.10 and Reading at 6.15. Fares: Wallingford, 3s. 6d.; 
Goring, 4s. 6d.; Pangbourne or Reading, 5s. There will be 
accommodation for 150. Tickets can be obtained at the Re- 
ception Rooms at any time until 2 p.m. on Friday, when the 
list will be closed. 

Messrs. Salter Brothers, Folly Bridge, have also undertaken 
to reserve 50 punts, 50 rowing-boats, and 30 Canadian canoes. 
These may be obtained by application each morning before 





10 a.m. at the Reception Rooms. No boats will be reserved 
after that hour, but application can be made at any time, 
either directly or by telephone (No. 121) to Messrs. Salter. 
The price by day will be: For punts, 2s. ; for rowing-boats, 1s. 
for two and 6d. for each extra person; for Canadian canoes, 
1s. for two and 6d. for each extra person. 


SpecIAL RAILWAY ARRANGEMENTS, 

To members and their friends attending the annual meet- 
ing at Oxford the railway companies of the United Kingdom 
will grant return tickets, on payment at the time of booking, 
at a single fare and a quarter. To secure this concession each 
passenger must produce a special voucher, and these may be 
obtained on application to the General Secretary, 429, Strand, 
London, W.C. The reduced fares will be available from July 
22nd to August 2nd, both dates inclusive. 

Members attending the annual meeting, but staying at places 
outside Oxford, may, on production of cards of membership, 
obtain return tickets at a single fare and a quarter (minimum 
charge 1s,), from Oxford to London or Birmingham or to apy 
station not more than fifty miles distant to which through 
bookings are in operation; these tickets will be available to 
return on the same or following day. Members availing 
themselves of this privilege should use the original return: 
ticket for the first journey to and the last journey from Ox- 
ford. The member’s ticket, which is obtained at the Recep- 
tion Room when registering attendance, will enable members 
to get the reduced fares from Oxford to London and to places 
within the fifty-mile radius for any intermediate journeyings. 








ASSOCIATION NOTICES, 


ELECTION OF MEMBERS, 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the 


Council. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of 

the members in commodious apartments, at the office of the 

Association, 429, Strand. The rooms are open from to a.m. 

to5 p.m. Members can have their letters addressed to them 


at the office. 
Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—Notice is hereby given that 
a general meeting will be held at the Medical Institute, Edmund Street, 
at 4 P.M. on Thursday, July 14th. Business: (1) The consideration of a 
suggested new rule for Division. (2) To consider and instruct the —— 
sentative upon various reports of the Medico-Political Committee. 
(3) General. Members are particularly requested to make a note of this 
meeting, as individual notices will not be sent out on this occasion.—E, D, 
KIRBY, 106, Hagley Road, Birmingham, Hccorary Secretary. 


DORSET AND WEST HANTS BRANCH.—The summer meeting will be held 
at the Grand Hotel, Swanage. on Thursday, July r4th, at aor . Agenda: 
Dr. Lush will move: “That John Ward Cousins, M.D., F.R.C.8., and Sir 
Constantine Holman, M.D., be elected Associate Members of the Branch.” 
Place of the autumn meeting. Consideration of the proposed transfer of 
Shaftesbury from this Branch to the Southern Branch. Mr. Hosker, one 
of the Vice Presidents, will open a discussion on Epilepsy. Luncheon at 
the hotel at 2.15 p m.; price 39. 6d. each. Members intending to be pre- 
sent are requested to communicate with Mr. Hosker, Kirkleatham, Bos- 
combe, Bournemouth, by Monday, July 11th.—_W1LLIAM VAWDREY LUSH, 
Weymouth, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: MANCHESTER AND LIVERPOOL 
DIsTRICT.— Ozford Meeting: A reserved special car will be attached to the 
Great Western train leaving London Road, Manchester, at 12 noon on 
Monday, July 25th; Crewe 1.3. Train from Liverpool Central 11.44, 
Landing Stage 11.40, Birkenhead Woodside 12, and Chester 12.40 will join 
join the Manchester train at 2 38 at Wellington, Great Western Railway. 
The car will return on Saturday: Oxford 5.23, Leamington 6.30, Warwick 
6.35, to take up those members who have availed themselves of the 
invitation of the Mayor of —— and the Countess of Warwick. 
(See the first column of this page.) Only those members travelling by the 
Great Western route can do this. 
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METROPOLITAN COUNTIES BRANCH: CiTy Division. --An ordinary 
general ieeting of the City Division will be held at the London Insti- 
iution, Fiusbury Circus, E.C., on Thursday, July 14th, at4p.m. Agenda: 
Minutes. Correspondence: (1) Letter from Exeter Division of South- 
Western Branch : (2) letter from Branch Secretary re alteration of Branch 
Rules ; (3) other ‘etters. Report of Medico-Political Committee on ,the 
Nomination of Candidates for the General Medical Council : to instruct 
representative on this matter (see SUPPLEMENT to the BRITISH MEDICAL 
JOURNAL of October 31st, 1903, p. 204, aud January 3oth, 1904, p.5).. Nurses’ 
Registration: to consider principle of registration and details of scheme 
and instruct representative thereon (see SUPPLEMENT to the BRITISH 
MEDICAL JOURNAL of May 7th, p. 106). Report on Information supplied 
by Medical Men to Coroners; to instruct representative thereon (see 
SUPPLEMENT to the BRITISH MEDICAL JOURNAL of May 7th, p. 109). 
Revised Medical Acts Amendment Bill; to instruct representative 
thereon (see SUPPLEMENT to the BRITISH MEDICAL JOURNAL of May 28th, 
p. 125). Report on Parliamentary matters affecting the profession (see 
SUPPLEMENT to the BRITISH MEDJCAL JOURNAL of May 7th). Any other 
business that mayarise. N.B.—Members are requested to bring with 
them the numbers of the SUPPLEMENT of the BRITISH MEDICAL JOURNAL 
referred to above, and are reminded that a quorum of 12 is necessary to 
transact business at a general meeting.—E. W. GOODALL, M.D., The 
Eastern Hospital, Homerton, N.E., Honorary Secretary. 


ULSTER BRANCH.—The annual meeting of this Branch will be held in 
Belfast on Wednesday, July zoth. Any member having any communica- 
tion to make for any business to bring before the meeting should kindly 
inform me on or before July r2th.—WILLIAM CALWELL, M.D., 1, College 
Square North, Belfast, Honorary Secretary. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Professor Grancher on the Prevalence of Tuberculous Glands in 
Paris School Children.—M. Toulouse on the Influence of Salt 
with or without Bromide in Treatment of Epilepsy.—Inaugura- 
tion of Monument to Professor Panas.—Dr. Roger appointed 
Professor of Comparative Pathology.—Monument to Pasteur. 


PROFESSOR GRANCHER, being struck by the fact that the 
majority of children who come into the hospital wards, and 
then die of any disease whatsoever, show post mortem the 
presence of tuberculous enlargement of the tracheo-bronchial 
lymphatic glands, thought that, by diagnosing this disease 
in the children attending the primary schools, and giving 
appropriate treatment, a great number would be preserved 
from the disease which threatenedthem. Professor Grancher 
grouped round him twelve of his former pupils, who from 
November, 1903, to May, 1904, have systematically ex- 
amined all the children attending the school in the 
fifteenth arrondissement, which was selected as being a 
good example of the average population in Paris. The 
boys were first examined, as to their weight, height, chest 
measurement, and specially as to the presence of tubercle of 
lungs orlatent tubercle of glands; 312 out of 438 were found 
healthy on the first examination, 126 being kept for further 
contro] examinations. Asa final result, 62 boys, that is, about 
14 per cent., were found affected with suspicious or actual 
tuberculous lesions. The parents of these 62 children were 
asked to submit to examination, and of those who came more 
than half were affected with tubercle. The following was the 
condition of these 62 boys: 

One had an advanced pulmonary lesion and had to leave the school 
for hospital. Fifteen were seriously affected although the lesion still 
wasclosed. Life in the country or in a sanatorium would suit them 
admirably. Forty-six slightly affected especially with enlargement of 
the tracheo-bronchial glands may be allowed to continue school atten- 
dance but with a preventive treatment of cod-liver oil and meat powder, 
and under the eye ofa physician. 

As these children very often improve in hospital with a little 
hyper-alimentation, Professor Grancher asked for 460 from 
the Caisse des Ecoles, so that the children either attacked or 
with suspicious signs might have for one year the necessary 
eod-liver oil and meat powder, this, with additional meat, 
being given at the school. On the girls’ side of the 
school, out of 458 puplls, 79 were found to be actually 
affected, that is, 17 per cent. This gives a total of 
141 children affected out of 896 boys and girls examined. 
Professor Grancher and his collaborators have commenced 
the examination of a third school,-and intend to continue in 
the hope that the Municipal Council will help them in this 
search for nascent tubercle in children general in all the 
Paris schools, and will help also in giving preventive treat- 
ment to those children who are threatened with phthisis. 
The Assistance Publique is at present overwhelmed with the 
number of adult cases of phthisis which it is unable to help, 
whereas by taking the offensive and making a healthy young 
generation with a minimum expense a maximum result 
would be obtained. The City of Paris should have for all 
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these children who are candidates for consumpti 
number from 20,000 to 25,000, schools inthe pe — ~~ 
in the openair, judiciously associated with their studies e es 
cure the majority of them. The communication of Profess : 
Grancher was greeted with applause at the Académie de Médn 
cine, and was handed to the permanent Commissio v4 
Tuberculosis for consideration. n on 
efore the Société Médicale des Hépitaux M, T 
cently read a paper describing a research to pr yo 
given in excess or left out of the dietary had any effect on the’ 
course of the disease in epileptic patients not treated with 
bromides, but put some on ordinary diet, others on a milk 
diet. Salt was given daily in quantities of 20 grams to 2 
grams in alternating periods when all the other conditions 
remained identical. and had absolutely no effect on the fre. 
quency of the attacks. These results are important, as the 
show the absence of salt from the dietary simply increases 
the sensibility of the tissues to the action of bromides and 
that there is no modification of the osmotic equilibrium, and 
thus of the general nutrition of the organism. : 

On June 28th the monument to Professor Panas, who was 
the originator of the Ophthalmological Clinic in the Hotel 
Dieu and of special instruction in this subject in the Faculties 
of Medicine throughout the country, was unveiled in the 
Clinic, where for more than twenty years he taught. 
M. Chaumié, the Minister of Public Instruction and 
Fine Arts, presided at the ceremony, Professor Guyon hand- 
ing over the monument to the care of the Assistance Pub- 
lique. The monument—by the sculptor André Boucher— 
represents the Professor seated in the Consultation Hall 
stretching out his hand ready to examine a blind child 
standing at his side. 

The Faculty of Medicine has proposed Dr. Roger to fill the 
vacant chair of Experimental and Comparative Pathology, 
ProfessorjChantemesse, the previous incumbent, having been 
appointed Professor of Hygiene. On the second ballot Dr. 
Roger obtained the majority of votes with 17, Dr. Widal being 
second with 13 votes. 

The inauguration of the monument erected to Pasteur in 
the Place de Breteuil in Paris will take place on July 16th, at 
9.45 a.m., in the presence of the President of the French 
Republic. 





SYDNEY. 

Sydney’ Water Supply.—The Bubonie Playue.—Epidemie of In- 
fantile Paralysis.—The Coast Hospital.—The Women’s Hos- 
pital. 

Dr. T. M. Kenpatt has furnished an important report to the 

Water and Sewerage Board dealing with his recent inspec- 

tion of the catchment area. The area inspected comprised 

23,332 acres, and it carries a population of 1,027 people and 

6.495 animals. He states that the large increase in the popula- 

tion on this areasince the last report cannot be viewed without 

anxiety. The danger arising from the presence of human 
beings and their dwellings on catchment areas is very con- 
siderable, as through them there is great danger of pollution 
of neighbouring streams. As no amount of dilution will 
altogether prevent the multiplication of disease germs in 
water, the amount of purification taking place in running 
water after a few miles of flow is comparatively limited as far 
as the disappearance of disease germs is concerned. The 
number of animals on the area was greatly increased last 
year in consequence of the presence of starving stock re- 
moved from the drought-stricken interior, but this year, even 
when the same cause is not at work, there has been an increase 
in the number. Dr. Kendall points out the serious danger to 
the water supply which results from the fact that these 
animals have easy access to the streams, frequently wade in 
them, and not infrequently are found lying dead in them. 
Although much has been done in the way of improving the 
cleanliness of the catchment area, Dr. Kendall states 
that it is the imperative duty of the Board to ac- 
quire full control over the whole area, to divert and 
close up all public roads, clear away all human dwellings 
and all animal life, and prevent decaying vegetable matter 
being carried into the water supply during times of flood. In 
view of this report the minute written by Dr. Kendall dealing 
with the analyses of the water supplied during the month of 

April is of interest. The quality was very good ; taking 0.05 

parts of combined ammonia per million as the highest 

standard of purity, the analyses showed that a very potable 
water had been supplied. Expressed in terms of combi 
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ia. the sample from Crown Street reservoir was 60.4 
ammrent. better nan during the previous month, from Basin 
Head at Prospect, 40 per cent. better, and from North Sydney, 
Pott’s Hill, and Prospect inlet, 23.2 per cent. better. The 
samples from ILurstville, Liverpool, and Camden exhibited 
no deviation from their usual high state of purity, and the 
various other samples showed only a small shade of impure 
difference from samples analysed during March. ; 

After a period of quiescence, during which we were begin- 
ning to congratulate ourselves on the cessation of plague, 
some more plague-infected rats were discovered in a suburb of 
the city not previously infected in this recent epidemic, and 
shortly afterwards a case of plague in a man who had been 
engaged at work in the first infected area of the city was 
reported to the Board of Health, and the patient was promptly 
removed to the plague ward at the Coast Hospital. No further 
case has been reported up to date, but in view of the apparent 
spread of infection among the rats, some further cases will 

robably occur before long. The Board of Health is keeping 
a close watch upon the rat population, and the destruction of 
rats is going on as fast as it can be accomplished by the 
combined efforts of the Board of Health and the Health Depart- 
ment of the Sydney City Council. 

For several months past an epidemic of infantile paralysis 
has been in progress in different parts of this State. Groups 
of cases have occurred in widely-separated districts, and even 
in the districts affected competent medical men affirm that 
the cases occur in scattered houses, in which infection by direct 
contact cannot have occurred. It is of interest to note that 
apparently in all these centres of ‘: infection,” in addition to 
those cases which present the well-known clinical history of 
infantile paralysis, others have occurred which have been con- 
sidered to be instances of Landry’s ascending paralysis, or 
as cerebro-spinal meningitis, cases in which death has occurred 
in the course of a very few days, with all the symptoms of an 
acute infective lesion of the central nervous system. Unfor- 
tunately, so far no reports of any necropsies on this class of 
case are forthcoming, but at the last meeting of the New South 
Wales Branch of the British Medical Association two papers 
on the subject of the epidemic, dealing with the matter from 
the clinical aspect, were read. It is a matter of regret that 
the Board of Health has not had the opportunity of investi- 
gating the disease from the pathological point of view, but it 
is hoped that some attempt will be made. 

Although the matter has been discussed on several occa- 
sions, and various suggested sites have been mentioned, yet 
so far no infectious diseases hospital exists in Sydney. The 
hospital which is used for this purpose is the Coast Hospital 
at Little Bay, which is situated some miles from Sydney on 
the southern coast line. This was originally built as a tem- 
porary hospital for small-pox patients during the threatened 
epidemic in 1881, but has since been added to and improved 
in various ways. A detached portion of this hospital is nsed 
for the accommodation of scarlet fever, measles, and plague 
patients, but the larger part of the hospital is used as a 
general hospital for more or less chronic cases, both medical 
and surgical. This institution is a purely Government one, 
and is controlled by the Department of Public Health. On 
a recent occasion the members of the Board of Health in- 
spected the hospital and found the wards and all the acces- 
sories in first-class order and thoroughly clean, and the 
medical men outside the officials concerned were well 
satisfied that the hospital was being conducted on the most 
approved lines. 

The Benevolent Society of New South Wales has for many 
years conducted a maternity hospital as a part of its work. 
Some two or three years ago the site occupied by the build- 
ing was required by the Railway Commissioners for the new 
Sydney railway station, and the work of the society was then 
divided. The Board secured a suitable site in Paddington for 
a hospital for women, and another site for the buildings for 
infants. The maternity work has been carried on in a tem- 
porary building on the site referred to, but recently plans 

ave been completed for a fully-equipped women’s hospital, 
and one wing of this new building is now in course of erec- 
tion. When fully completed 200 beds will be available for 
maternity and general gynaecological cases. An out-patient 
department has just been opened, and the full staff of this 
institution is as follows: Honorary Surgeons, Messrs. W. H. 
Crago, J. Foreman, Sir James Graham, and Charles McLaurin ; 
Honorary Physicians and Anaesthetists, Drs. C. B. Blackburn 
and E. W. Fairfax; Honorary Assistant Surgeons. Messrs. 
0. V. Bowker, J. C. Windeyer, and John Harris; Honorary 
Pathologist, Dr. A. A. Palmer. 





MANCHESTER. 
Graduation Ceremonial.— Facilities for Clinical Instruction.— 
Opening of the Schunck Chemical Laboratories.— Butchers and 


Compensation Bill, 

THE post-graduation ceremony of the University of Man- 
chester took place on July 2nd, when the Vice-Chancellor 
presided, and conferred honorary degrees on Dr. Ludwig 
Mond and Dr. W. H. Perkin, sen. Ordinary degrees were 
also conferred. The total number of students in the Univer- 
sity last year was 1,208; and of these, 367 (including 13 women 
students) belong to the Faculty of Medicine. 

In the deed of transfer of the College Hospital estate to the 
Royal Infirmary provisions have been inserted securing that 
requisite facilities for clinical instruction shall be provided 
for the Medical School of the University in the New In- 
firmary. The authorities of the new Southern Hospital, also, 
have entered into covenants for securing facilities tor instrue- 
tion in gynaecology, obstetrics, and diseases of children in the 
new Southern Hospital, which is in course of erection. It 
is confidently expected that there will soon be in the imme- 
diate neighbourhood of the University ample provision for 
the students of the Medical School to receive clinical instrue- 
tion under most favourable circumstances. It is expected 
that the new Public Health Laboratories will be open for 
work next session. 

After the meeting of the Court of the University of Man- 
chester on July 1st, the Schunck Laboratory for Chemical 
Research, presented by the late Dr. Schunck, was opened by 
Dr. Perkin, sen. The laboratory has been removed from 
Kersal and erected just as it was in Dr. Schunck’s lifetime. 
Along with the laboratory was given to the University the 
library of technical works and periodicals dealing with 
chemistry and a fine collection of chemical specimens relating 
more particularly to ‘‘that department of chemistry which 
embraces the colouring matters” with which Dr. Schunck’s 
researches were mainly concerned. The laboratory will be 
used entirely as a research laboratory. A fine medallion 
portrait of Dr. Schunck was presented by his widow. 

In the Tuberculosis Compensation (Animals) Bill now 
before Parliament provision is made for the payment of com- 
pensation to butchers on the confiscation of meat which they 
have for sale. The compensation is to come out of the local 
rates. The Sanitary Committee of the Manchester Corpora- 
tion is opposed to the rates being the source of the compen- 
sation. A deputation of the Manchesterand District Butchers’ 
Association waited on the Sanitary Committee, and urged the 
Committee not to oppose the Bill. It was contended that if 
compensation were not granted the butchers would be thrown 
more and more on to the dead-meat market, to the benefit of 
the foreigner and the disadvantage of the British agriculturist. 





BIRMINGHAM. | 


General Hospital Appointment.— Care of the Feeble-minded.— 

Midwifery Training. 
At a meeting of the Election Committee of the General Hos- 
pital held on June 24th, Dr. Thomas Sydney Short was 
elected Honorary Physician to the.hospital in the place of 
Dr. Edwin Rickards, who has resigned: after thirty years’ 
service. Dr. Short has been associated with the institution 
for seventeen years, and has been Assistant Physician to the 
General Hospital and Visiting Physician to the Jaffray 
Branch Hospital for thirteen years, and was previously Resi- 
dent Medical Officer of the General Hospital and Resident 
Medical and Surgical Officer at the Jatiray Hospital for periods 
of two years each. 

The adjourned conference of representatives of the Bir- 
mingham, Aston, and King’s Norton Unions was held on 
June 24th in Birmingham to consider the advisability of joint 
action being taken between the Poor-law unions situated 
wholly or partly within the city of Birmingham and the 
Education Committee of the City Council, in reference to the 
care of epileptics and feeble-minded persons. At the first 
meeting, which was held in February, it was agreed 
that it would be advantageous to combine for the 
provision and maintenance of a colony of homes ior 
the treatment of epileptics and feeble-minded persons, 
provided that there was a_ reasonable proof of the 
necessity for such acolony. The next meeting was held in 
May, and it was reported that there were 52 children under 
16 years of age who were likely to be improved or who were 
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suitable for detention in a colony. At this conference it was 
thought desirable that the Birmingham Education Com- 
mittee should provide accommodation at the boarding 
schools, which they had decided to erect, for all children 
suitable for admission and belonging to parishes within the 
city, whether chargeable to the rates or not. At the present 
conference a scheme was submitted for the provision of 
homes affording accommodation for 200 feeble minded and 
sane epileptics, 110 by the Birmingham Board, 50 by the 
Aston Board, and 40 by the King’s Norton Board. The cost 
of the scheme was estimated at £30,000, reckoning each bed 
at £150. Towards this sum Birmingham would contribute 
£16,000, Aston £7,000. and King’s Norton £6,coo. The scheme 
was approved, and the conference decided to recommend 
their respective Boards to join in an application to the Local 
Government Board for the issue of a special order 
constituting a joint committee for the management of the 
homes. 

A meeting of ladies was held on June joth to consider the 
best means of carrying into effect the provisions of the Mid- 
wives Act. The Lady Mayoress, who presided, expressed a 
hope that the scheme already put forward by the Lying-in 
Charity would be supported ; it contemplated the foundation 
of a maternity institute, at which nurses could be trained, and 
a site had already been purchased. Mrs. Wallace Bruce 
related some of the pitiable tragedies disclosed at inquests as 
the result of the present ignorance of midwives, and spoke of 
the extent to which blindness occurred owing to negli- 
gent treatment at birth. Miss Gibson, Matron of the 
City Infirmary, urged that what was needed in Birmingham 
was not monthly nurses but midwives, to train whom no local 
facilities at present existed. A number of subscriptions in 
furtherance of the Lying in Charity’s scheme were announced, 
as wellas a gift froman anonymous lady of £500. Everything, 
therefore, points towards this scheme, for which a fund of 
£5,000 is required, being successfully carried through. 





LIVERPOOL. 

Degrees Conferred by the University.—Annual Report of the 
M.O.H.: Improvement of the Public Health. 

On July 1st degrees were for the first time conferred by the 
University of Liverpool. The ceremony was witnessed by a 
large and distinguished gathering in St. George’s Hall. Lord 
Derby, Chancellor of the University. received the only 
honorary degree conferred, that of LL.D. Degrees were con- 
ferred on about 300 individuals of both sexes, the majority 
pera. | already graduates of Victoria University, who were en- 
titled under the charter to take an equivalent or a higher 
degree in the University of Liverpool. 

The report of the Medical Officer of Health for the year 1903 
is a volume of 238 pages. It contains much interesting matter 
and indicates a general improvement in the health of the city 
and an amelioration in the conditions of life among the poorer 
part of the population. The area of the city is 23 square 
miles, and the population last year was estimated at 716,810. 
The death-rate was 19.8 per 1,000, against 21.6 in 1902, being 
the lowest yet recorded, and there were 1,080 fewer deaths 
than in 1902. In the Sefton Park district the death-rate was 
only 90, suggesting the rate in a health resort rather 
than a district. of a great commercial centre. In the same 
district the birth-rate was 19.8. There were 2,032 cases of 
small-pox with 141 deaths. The compulsory notification of 
chicken-pox led to the discovery of 54 cases of small-pox which 
had been mistaken for the less serious disease. Typhus fever 
appears still to be far from extinct, 272 cases with 57 deaths 
having occurred. There were 4,053 cases of scarlet fever with 
201 deaths, and 27,289 of measles with 132 deaths. Whooping- 
cough is credited with 318 deaths, but doubtless led indirectly 
to a muh higher fatality. Dr. Hope advocates hospital treat- 
ment for the disease. Zymotic diarrhoea is accountable for 
657 deaths, 46: among infants. The deaths from phthisis 
were 1,258 against 1,347 in 1902; 170 deaths were due to 
alcoholism, being an increase of 1 on the previous year. The 
Health Committee is endeavouring to abolish the use of 
ashpits, and there are already 19,000 removable hins in use. 
One of the most interesting parts of the report is that relating 
to the supply of milk, of which the daily consumption is 
30 090 gallons. The lower death-rate is attributed almost 
entirely to the measures taken for the prevention of infantile 
diseases. The death-rate of infants was 159 per 1,000; during 
the preceding three years it was 178; 6,295 infants have 
been fed on the milk supplied from the sterilized milk 


dépdts and with the most satisfactory results, for although 


these children were, to begin with, below the 
health, the death-rate among them was only 78 per 
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Sir,—With reference to the interesting paragraph j 
British MepicaL JournaL of July and, ne ne 
possible connexion between these organisms, I think it ma 
be useful to guard against a possible source of confusion. In 
his original paper' in which he first described the bodies 
named after him, Major Leishman clearly upheld the view 
that they are degenerated trypanosomes—that is, are trypan- 
osomes which have died in the dead host and have gubge. 
quently undergone disintegration. This hypothesis did not 
prove very acceptable to myself and others, because (a) no 
entire trypanosomes or their flagella could be observed in 
preparations containing the Leishman-Donovan bodies ; (4) 
because the form of the bodies was too compact and regular 
to suggest disintegration; and (c) because the micro-nucleus 
of the body appeared to be more elongated than that of 
trypanosomes. The suggestion now made by Captain Leonard 
Rogers is practically tu the effect that the Leishman-Donovan 
bodies are young trypanosomes, or at least are bodies which| 
ultimately may develop into trypanosomes. 

This is evidently quite a different matter to the original 
suggestion of Major Leishman ; and I may add that pending 
the determination of the — life-history of these 
organisms, it isa hypothesis which cannot be—and apparently 
has not been-—contested by any one. In fact, as will be seen 
from the British Mepicat JouRNAL of February 6th, 1904, 

. 303, I have previously suggested that the Leishman- 
Doaoven bodies may be connected with the flagellate para- 
sites called ‘‘cercomonads,” my grounds for this supposition 
being principally that cercomonads are often found in super- 
ficial ulcers and in the intestines, in both of which sites the 
Leishman- Donovan bodies occur. 

It is unfortunate that Captain Leonard Rogers's telegram is 
somewhat ambiguous, the word ‘‘culture” applying either to 
cultures zz vitro or in animals.—I am, etc., 

University of Liverpool, July 2nd. 


FEES TO MEDICAL WITNESSES. 

Sir,—Under the Home Secretary's Order, dated November 
12th, 1903, medical witnesses at county sessions or assizes, not 
being residents of the assize town, may be allowed two 
guineas a day for attending to give evidence, irrespective of 
the number of cases they may have to give evidence about. 

My partner has just been paid one and a-half guinea a day 
for attending at Stafford sessions to give evidence, 16 miles 
away. I was under the impression, when the Order of. 1903 
was made, all medical witnesses would be allowed two guineas 
a day, but there is a difference between ‘‘ may be” and “shall 
be” allowed. . 

It therefore seems to me the Parliamentary Committee of 
our Association should strive : 

1. To secure uniformity of pay throughout the country. 

2. To secure a minimum fee of two guineas a day at county 
sessions or assizes. ; ; J 

3. To insist that if we are called upon to give evidence in 
two or more cases at county sessions or assizes, we are as much 
entitled toa fee in each case as any barrister who holds briefs 
for two or more clients in separate actions. : 

4. To secure a minimum fee of one guinea for attending to 
give evidence at petty sessions in his own town. 

5. To secure a considerable increase in the amount usually 
paid for making a necropsy by order of a coroner. Having 
regard to the objectionable nature of the examination in the 
majority of cases in which it is considered necessary, to the 
need in nearly every case for skilled assistance, and to the 
wear and tear of instruments, I think three guineas, instead 
of the usual one guinea, would be a most reasonable remuner- 
ation.—I am, etc., 

Willenhall, June 30th. 


MISSIONARIES AND MEDICINE. ' 
Sir,—The suggestion which you make in your last issue 
that some reply is desired to your comments of a year ago 
with reference to the above subject leads me to offer you some 


RoNALD Ross, 





JoHN T. HARTILL. 











1Leishman: BRITISH MEDICAL JOURNAL, May 30th, 1903, p. 1252. 
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marks on this important matter. And in the first place let Srr,—Your article on this subject in a recent issue struck 
pe draw attention to my letter which was published in the | me as remarkable, alike for its scrupulous justice and its 
JourNAL of July 4th, 1903, which dealt with at least some | large-hearted sympathy. The whole case was put ina nut- 
. shell. While you showed absolute goodwill to every work 


aspects of the problem. As, however, this will not be within 
the memory of your readers, I venture with your permission 
to quote the following statement which I have recently drawn 
up to explain the position of missionaries who by the necessi- 
ties of the case are rendering simple medical help to the 
suffering natives of non Christian lands: 

Missionaries who go to uncivilized lands have a very serious respon- 
sibility to the ignorant natives by whom they are often surrounded. 
Christianity and sanitation must go hand in hand, and the missionary 
who allows the people around him to die like flies without raising a 
tinger to save life or to mitigate suffering, could not certainly be 
regarded in any true sense as a Christian. This is almost a self-evident 
proposition, though it is not always sufficiently understood. If, how- 
ever, we realize that in thousands of mission stations there is no quali- 
fied medical help of any kind available, and no possibility of such help 
peing forthcoming, it is clear that if anything is to be done tbe mis- 
sionaries themselves must do it. In cases of epidemics of plague, 
small-pox, cholera, sleepiog sickness, as well as the innum- 
erable distressing wounds and ulcers from which the people 
are sufiering, the missionary is the only person who can possibly 
wender any assistance. Can we blame him because he uses what know- 
ledge he can to help the people as regards bodily ailments to whose 
souls he is called to minister, and is there any ground for suggesting, 
as has recently been done, that missionaries who do their best with 
limited knowledge to save the lives of the people are imposing upon 
them because they have no medical qualifications? We cannot see 
how such a view can be upheld. We have endeavoured with 
all our might to guard against the abuse of medical knowledge, 
and every student at Livingstone College binds himself not to assume 
the position of a qualified medical man. We believe, however, that 
this work is not only justifiable, but imperatively demanded by the 
needs of the case. 

I think you will allow, sir, that I have some right to express 
anopinion on this subject, when you realize that my old stu- 
dents are in almost every important country in the world, that 
Ihave served for more than ten years on the Committee of the 
Church Missionary Society and onits Medical Board, and that 
Iam now physician to that Society. 

Not only so, but as Principal of Livingstone College I have 
been brought into close contact with the administrators of the 
other leading missionary societies. 

[ do not wish to contend that the societies are by any means 
faultless in their method of dealing with medical matters, 
and there may be instances where they have expected too 
much from a medical point of view from some of their mis- 
sionaries, but many of these things are receiving attention 
now such as they did not receive some few years ago. 

Perhaps the greatest step forward has been in the formation 
of medical committees with medical secretaries to deal with 
professional questions. This was first set on foot by the 
Church Missionary Society, the system of medical organiza- 
tion being designed by Dr. Herbert Lainkester, this includin 
not only the Medical Committee at home, but also medica 
conferences abroad, whose duty it is to advise on medical 
mission matters especially. Since the formation of the 
Medical Committee at home, the medical work being done by 
ordinary missionaries has been carefully scrutinized by this 
Committee, and where possible it is arranged that medical 
missionaries in the field should visit them. There is not, 
aa any idea of imposing on the natives as your article 
suggests. 

ay I also protest respectfully but emphatically against 
the idea that medical missions are intended merely to be a 
bribe to induce people to listen to preaching’? Every true 
medical missionary believes that he has a mission to the 
= as well as the soul, and this is the essence of Christian 
eaching. ‘ 

More recently the Baptist Missionary Society and the 
Wesleyan Missionary Society have formed medical com- 
mittees, and in these lie the best hope of reform. 

In conclusion, you may be interested to know that there has 
been formed an Association of Medical Officers of Missionary 
Societies. This is a private organization arranged in order to 
enable those who have the responsibility of advising missionary 
societies with reference especially to the health of candidates 
to confer on matters concerning their special department. I 
have little doubt that this Association would be glad to con- 
sider any suggestions which you might be good enough to 
make, but I think that they would need to bea good deal more 
tangible than the general hints you have thrown out, and 
should be supported by evidence as to the defects of the 
system which is being adopted, and the ways in which this 
could be improved.—I am, etc., 


Livingstone College, Leyton, July sth. CHARLES F. HArrorp. 





which tries to alleviate human suffering, you clearly indi- 
cated the dangers which surround irregular medical 
practice. Those dangers are real and pressing. A most 
useful and honourable work is done by men and women 
with some medical knowledge in the dark lands of the 
world, which have to the full their share of pain 
with none of the means for its alleviation. As things are, a 
work and a welcome awaits all such men and women of sense 
who know their limitations, and, here is the rub, have the 
courage to abide by them. The very success and use‘ulness 
of their work within their limitations is the danger which 
makes for their undoing. Instances are not wanting to show 
that they may be carried on by the pressure of their clientéle, 
despite themselves, and with the best of motives, into work 
which admits of no justification whatever. 

I think I am right in saying that most churches and 
societies nowadays restrict the term ‘‘ medical mission” to 
work done in accordance with modern standards under the 
charge of qualified men. The former Free (now the United 
Free) Church of Scotland led the way, though I fancy now the 
Church Missionary Society, with its Medical Mission 
Auxiliary, heads the list. The interest in medical missions 
is steadily increasing, and it is important medical men should 
realize the distinction between them and the work of non- 
qualified missionaries. 

You have dealt with the letter of Mr. H. Norman Barnett. 
He has a zeal, but in this instance not according to know- 
ledge. I ama medical missionary of many years’ standing, 
and I think an apology is due—to you.—I am, etc., 

June 6th. M.D. 


Sir,—In reply to your comments on my letter, I may say 
that my right to be heard on this subject, is derived from the 
fact that I have travelled in India, China, Japan, and Aus- 
tralia, and during that time studied missions and missionary 
methods, and took some little part in the work; this consti- 
tutes, I fancy, a fairly good right to combat your opinions 
as set forth in your article in the British MEpIcAL JOURNAL 
of June 18th, which was practically an indictment against 
the policy of missionary societies. In stating that mission- 
aries did not use their first-aid knowledge to deceive the 
native into the belief that they were doctors, I spoke of the 
policy of the missionary societies, especially the Church 
Missionary Society, and of the conduct of the great majority 
of their missionaries, and not of some individual case where 
the missionary may have gone too far in rendering assistance, 
or in making the native think he knew more than he did. 
Of such cases, however, I have never heard, but even if such 
existed, no Society could be held responsible, and I repeat 
that many of your statements are incorrect.—I am, etc., 

Belfast, July 2nd. NorMAN Barnett, F.R.C.S. 


*,* These letters speak for themselves. Those of Dr. Harford 
and M.D. (who is a medical missionary of twenty-three years’ 
standing) constitute a very good answer both to the letter 
from Mr. Norman Barnett, which was published last week, 
and to that which now appears, while the details which Mr. 
Barnett gives of his own career do not appear to us to justify 
his pretensions to be considered a person of special experience 
whose opinions should outweigh those of our other informants. 
The point of real interest, however, is not the conduct of 
individual missionaries, which we have always carefully 
excluded from the scope of our remarks, but that of the 
general attitude of the chiefs of the missionary world towards 
medicine in connexion with missionary enterprise. This, 
we are glad to be assured by Dr. Harford, is now under- 
going active revision. We were aware that a movement in 
this direction had been in progress, and our desire was and is 
to help iton. We have reason to believe, however, that the 
movement is not quite so promising as might possibly be 
gathered from Dr. Harford’s letter, and that a considerable 
amount of vis a tergo may still be required. We are entirely 
in favour of qualitied medical missionaries, but we cannot 
approve of missionaries with just enough knowledge of 
medicine to make them dangerous practising as doctors 
among natives. We contend that the missionary societies 
are not justified in sending men to live in the backlands of 
the tropics without first securing for them some such instruc- 
tion as to the safeguarding of their own health as that now 
given at Livingstone College. These are the points which we 
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should like to see urged by the medical committees of which 
Dr. Harford speaks. -We should also like them to consider 
the point which we raised last year—namely, Are medical 
men already in the employment of missionary societies pro- 
perly distributed, oris an undue proportion of them employed 
in centres which have hospitals and which already contain 
lay practitioners of Western medicine ? 





THE DETERIORATION “4 genie DURING SCHOOL 


Srr,—The very fully-worked-out facts submitted by Dr. 
Ettie Sayer in the British MepicaL JourNaL of June 18th 
leave no possible room for doubt as to the detrimental effect 
upon the national eyesight of our present educational methods, 
and I earnestly trust that her paper will attract the attention 
it deserves. Of this there is perhaps some hope, for Dr. Sayer 
has the support now of Dr. James Kerr, a factor of import- 
ance, owing to his position as chief medical officer to the 
London School Board. 

In 1897 I made similar investigations at the instance of the 
Tottenham School Board, and in February, 1899, you published 
my tables of statistics and conclusions, with which those of 
Dr. Sayer are practically identical. 

Dr. James Kerr then scouted the idea, writing in the 
JourNAL Of March 11th, 1899, that my ‘‘ results were practic- 
ally worthless,” and that ‘‘ there seems little reason for sup- 
posing that the elementary school has much to do with deteri- 
oration of vision.” 

“The conversion of Dr. James Kerr” reads like the title of 
some popular novel; but his position makes it of real import- 
ance; and though, with the becoming modesty of a convert, 
he refrains from personally announcing his altered opinions, 
but allows Dr. Sayer to make them known, I feel that it is 
incumbent on me to secure for this conversion the full blaze 
of publicity, and so to further the good cause which we all 
three have at heart.—I am, etc., 


London, E.C., June 30th. A. OGIER WARD. 





THE EFFECTS OF DYES ON THE CULTURAL CHAR- 
ACTERISTICS OF THE BACILLUS TYPHOSUS. 

Sir,—The communication of Drs. Walker and Murray on 
the Effects of Dyes on the Cultural:Characteristics of the 
Bacillus Typhosus and other Micro-organisms, is extremely 
interesting and valuable, especially to me. 

In June, 1902, after working at scarlet fever for some time, 
I sent to the University of Birmingham a thesis on the 
bacteriology of scarlet fever, in which I showed that the 
commonest micro-organism found in scarlet fever is a mobile 
bipolar bacillus: that to study this germ it must not be fixed 
and stained in the usual way; but that it took up fuchsin 
(I used carbol-fuchsin for my work) and was then seen to be 
not a coccus, micrococcus or a streptococcus, but an acid-pro- 
ducing motile bacillus staining when killed and fixed likea 
diplococcus. 

I also showed that this bacillus varied in form according 
to the alkalinity of the media: if the media remains alkaline, 
the polar bodies are large and homogeneous; these are espe- 
cially seen in the throat before the rash, and in the urine 
in the hazes preceding the nephritis, in the early part of the 
disease. 

If the media becomes acid, or on gelatine, the bacilli could 
not be seen to be motile, except by adding carbol-fuchsin to 
the colonies or broth, or by running carbol-fuchsin under a 
cover-slip on which a small portion of the colonies had been 
streaked. The minute motile bacilli I showed were only 
found in scarlatinal throats, and never in streptococcal ton- 
sillitis or uncomplicated diphtheria; and are seen in the 
urine and blood by mixing with carbol-fuchsin, which the 
bacilli take up and are rendered visible. I contended that 
scarlet fever might be diagnosed before the outcome of the 
rash, by taking a swab from the tonsils, streaking a cover-slip 
with this, then running under carbol-fuchsin; the bacilli during 
life take up this stain and are quite characteristic. This 
germ is present in the desquamation, but not in those cases 
where the peeling is very fine; but always when the peeling 
is concentric.—I am, etc., 


Walsall, July and. Tom LONGMORE. 





VOYAGES D’ETUDES: MEDICALES. 

Sir,—For the past two years I have taken part of my 
summer holiday early in September in France with a society 
named as above, and analogous to our British Balneological 
Society, but eminently more practical, as it organizes and 


oo 
conducts trips to the various sanatoriums an A 
places, which are far more numerous.on the Contin ering 
in this country ; and by means of these voyages the medical 
fraternity is made acquainted by personal observation ron 
by demonstrations of the therapeutic and general utilit rok 
these sanatoriums and watering places which they visite ° 
have recently received from the Secretary in Paris the py 
gramme for this year’s trip, which comprises the stations a 
the centre of France and of the Auvergne, and includes some 
well-known watering places known as La Bourboule Mont 
Dore, Royat, Vichy, etec., and will start on September 3rd 
and last for members from this country exactly a fortnight, 
and the total expense of travel, hotel, etc., will be practically 
covered by £1 a day. y 

Last year I wrote a letter to the British MEpicaL Journar, 
asking if there were any members wishing to join the trip to 
the Eastern Pyrenees, and I received rather tardy responses 
from about a dozen members as would-be voyagers, but un- 
fortunately they were too late, as the list was closed. The 
trip will be as before under the personal scientific direction 
of Professor Landouzy, of Paris, and if any medical men 
wish to be present (they can bring their wives or daughters 
with them) I think I can guarantee their inclusion in the 
trip this year if I hear before the end of July of their wish to 
join ; and having been to two different trips organized by thig 
Society of a similar nature, I can confidently recommend jt 
as an inexpensive, interesting, and instructive holiday.—} 
am, etc., 


Ealing Common, June 28th. Boyp Jorn. 





THORNE DEFENCE FUND. 

Sir,—-We beg to enclose final list of subscriptions. The 
taxed costs, which are less than were originally expected, 
amount to £177 98. 1d. This sum, added to the £25 damages 
which were awarded, bring the total expenses to £202 9s. 1d, 
The amount raised by subscriptions is £219 2s. It has been 
decided to divide the balance of £16128. 11d. equally between 
the New Hospital for Women and the Royal Free Hospital. 
It is hoped that this distribution of the surplus will meet 
with the general approval of the subscribers.—We are, ete., 

WaLtTer §. A. GrirritH, M.D., 
WaLterR Tats, M.D., 
London, W., July 6th. Dovatas Drew, F.R.C.S. 
Amount ail i % apg . £208 128. od. 
s. 


Dr. W. A. Wills ... sae weet wk 
Dr. Janet Gray ... ee Pe 
Dr. Caroline Sturge .. re 
Sir Thomas Smith, Bart. ... 2 


: d. 
Dr. Jane Walker ... aie 
Dr. Raymond Crawford... 
Dr. Jessie MacGregor 
Dr. Beatrice Harrison ... 


& 
2 
I 
I 
I 


8. 
2 
£ 
I 
I 


Total ... ess wo» £219 2 & 
Erratum.—In list published July 1st ‘*Mr.” Crichton Stuart should be 
“Mrs.” Crichton Stuart, £10 10s. 
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ALEXANDER O. MACKELLAR, M.D., F.R.C.S., 
Late Surgeon to St. Thomas’s Hospital and Chief Surgeon to the 
Metropolitan Police. 
ALEXANDER OBERLIN MACKELLAR was born on December 29th, 
1845, at Berbice, New Amsterdam, British Guiana. He was 
a posthumous child; his father who was a missionary having 
died of yellow fever six months before his birth. At the age 
of six months he was brought to England, and lived with an 
uncle who looked after his early training until the age of ten. 
He was educated at Sileott’s Grammar School and Owens 
College, Manchester. His medical school was at Owens 
College and the Royal Infirmary, Manchester; but he also 
studied at Queen’s College, Belfast; University College, 
London; Paris; and Vienna. He took the diplomas of L.S.A. 
and M.R.C.S.Eng in 1867, and graduated as M.D. and 
M.Ch., Royal University of Ireland in 1869. 

After some time spent in travel he served in 1868-9 as 
medical officer in charge of military and naval invalids trom 
China, East Indies, Mauritius, and the Cape. He served as 
ambulance surgeon in the Franco-Prussian war of 1870-1. 
It was there he met the late Sir William MacCormae, and 
formed a friendship which had a very important bearing on 
his future career. He was present at Metz, Sedan, Coulmier, 
Orleans, etc. At the close of the war he was selected by 
Surgeon-General Langenbeck to accompany him on his tour 
of official inspection of the military hospitals throughout 
Germany and the parts of France occupied by the German 
troops. For the important services he rendered he was made 
a Knight of the Military Order of Merit of Bavaria. 
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ruary, 1872, he was appointed Senior Resident 
ica Omeer to the Royal Free Hospital. In 1873, having 
taken the F ellowship of the College of Surgeons of England, 
he was elected Resident Assistant Surgeon at St. Thomas’s 
Hospital, which post he held until February, 1876, when 
he was elected Assistant Surgeon. He acted as Surgeon-in- 
Chief of the English Ambulance during the Turco-Servian 
War of 1876, being present atnearly all the important general 
actions of that campaign. For this service he was made a 
Knight of the Gold Cross of Takovo. In the next year he had 
further opportunities of adding to his already extensive expe- 
rience of military surgery, for he acted as consulting surgeon 
to the 5th ambulance of the Red Crescent, operating in Plevna 
and on Plevna lines. He was made a Knight of the Order of 
Medjidieh in connexion with this war. His courage and in- 
trepidity in attending to the wounded excited the admiration 
of all those who worked along with him. The late Mr. 
Archibald Forbes graphically describes his fearlessness. One 
day a fragment of a shell came through the roof of the room 
and narrowly missed him as he was operating. He turned 
round, and saying that was a close shave, went steadily on 
with his operation as if nothing had happened. 

Mackellar’s promotion at St. Thomas’s was exceptionally 
rapid. At the age of 41 he became full Surgeon, and when 
48 he was Senior Surgeon on the staff. He held the posts of 
Lecturer on Practical Surgery and ‘Teacher of Operative 
Surgery for twenty-two years, and for many years was 
Lecturer on Forensic Medicine. He was an excellent 
teacher and a skilful operator. He was Examiner in 
Surgery and Clinical Surgery in the University of Glasgow. 
In 1885 he succeeded Mr. Timothy Holmes as Surgeon-in- 
Chief to the Metropolitan Police, which appointment he 
continued to hold at the time of his death. He threw 
himself heart and soul into the work of this post. The 
esteem in which he was held at Scotland Yard is shown by 
the following memorandum which the Chief Commissioner 
has issued concerning his death: 

The Commissioner desires to place on record his sense of the great 
loss which the Metropolitan Police has sustained by the death of their 
‘Chief Surgeon. 

Mr. A. O. Mackellar joined the service nearly twenty years ago with 
the reputation of being a most skilful surgeon, and with much war ser- 
vice in charge of ambulance hospitals in the Franco-Prussian, Turco- 
Servian, and Russo-Turkish wars, and the value of the work he did was 
recognized by the decorations bestowed by the German, Turkish, and 
Servian Governments. 

The experience he had gained by his connexion of twenty years with 
the Metropolitan Police rendered him invaluable as an adviser to the 
Commissioner on medical questions affecting the force. 

(Signed) E. R. HENRY. 

Mr. Mackellar had a very severe attack of acute pneumonia 
in the winter of 1895, and since that time he never enjoyed 
robust health. Last year be gave up his house in London and 
getired to Pinner, where he died after a short illness on June 
isth at the comparatively early age of 58. He will be missed 
by a large circle of friends, who will remember him as a kind 
warm-hearted man and genial companion. He leaves a widow 
¢o deplore his loss. 





NATHAN SMITH DAVIS, M.D., LL.D., 
Chicago. 
Dr. NATHAN SmitH Davis, one of the founders of the 
American Medical Association, died on June 17th, at the age 
of 87. He took his degree at the College of Physicians of 
Surgeons of the Western District of New York, Fairfield, in 
1837. He first practised his profession in Broome County in 
the State of New York, and almost from the first he took a 
leading part as a medical reformer. A resolution which he 
introduced at a meeting of the Medical Society of the State of 
New York in 1845, calling for a national convention to discuss 
medical education, was the starting-point of a movement 
which ultimately led to the foundation of the American 
Medical Association. He was often called the ‘‘ Father of the 
American Medical Association,” and for many years his force 
of character enabled him to exercise a kind of patria potestas 
over that body. Nathan Smith was also one of the founders 
of North-Western University, the Chicago Academy of 
Sciences, the Chicago Historical Society, the Illinois State 
Microscopical Society, the Union College of Law, and the 
Washington Home for Inebriates. He was a physician as well 
as a medical politician. He was appointed Professor of 
Physiology and Pathology in the Rush Medical College, 
Chicago, in 1849. At Chicago he remained for the rest of 
his life. His professional reputation was not confined to 





Illinois, for he was held in high esteem by his brethren 
throughout the United States. 

In 1855 he became editor of the Chicago Medical Journal. 
In 1859 he took a prominent part in organizing the Medical 
Department of the North-Western University, Chicago. of 
which he was Dean for many years. He was on the staff of 
Mercy Hospital, Chicago, for forty years. In January of 1860 
he started a new magazine, and called it the Chicago Medical 
Examiner, which he continued as an independent journal 
until 1873, when the two publications were merged in the 
Chicago Medical Journal and Examiner. In 1883 he was chosen 
Editor of the Journal of the American Medical Association. Dr. 
Davis was a frequent contributor to periodical medical litera- 
ture.. He was the author of a textbook of agricultural che- 
mistry. used in district and public schools, and of a history 
of medical education and institutions in the United States, 
from the settlement of the British Provinces to 1850. Dr. 
Davis was President of the International Medical Congress 
held at Washington in 1887. 





WE regret to announce the death of Professor ANGELO 
SCARENZIO, which occurred suddenly on June 30th, at the age 
of 73. Professor Scarenzio’s name was known tc the medical 
profes gion throughout the world in connexion with the treat- 
ment of syphilis by the subcutaneous injection of calomel, 
of which he was the initiator. It is only. a few weeks since that, 
on the occasion of his professional jubilee, a medal struck in his 
honour was presented to him by a number of prominent 
members of the medical profession in Italy. Born at Pavia 
in 1831 Scarenzio took his degree at the University of his 
native city in 1854. He began his professional career as 
assistant to the well-known surgeon, Porta, but he soon 
turned aside from surgery, and in 1861 was appointed Pro- 
fessor of Dermatology and Syphilis in his Alma Mater. He 
continued to discharge the duties of this Chair till his death. 
Dr. Scarenzio was the author of numerous contributions to the 
literature of his special province of medical science. 


Dr. W. L’Hevurevx BLeENKARNE (Worthing) writes: Asa per- 
sonal friend of the late Dr. Charles Kelly I should like to add 
my quotum as to the great loss which the medical profession, 
especially in this town (Worthing) and neighbourhood have 
sustained by his death at a comparatively early age. He was 
one of the most original, clever, and genial men I ever met. 
It was always a great treat to me—nay, even a privilege—to 
have “a walk and a talk” with him, which not infrequently 
happened, and I never parted from him after one of such con- 
versations without feeling the better and the wiser. He was 
a real friend to all of us doctors in Worthing, and ever ready 
to give his valuable opinion and advice (albeit in a most 
modest way) whenever it was asked of him. There was never 
the slightest friction between him and the members of the 
medical profession in this town, which is, perhaps, the highest 
encomium which I can bring forward in his favour. Dr. 
Charles Kelly not only gained the affectionate regard and 
esteem of us doctors but of the Mayor and Corporation of 
Worthing likewise, for at the council meeting at which a 
vote of condolence to his widow and children was unani- 
mously passed, it was said of him that ‘‘Dr. Kelly was like 
a good pilot—he never lost his head, no matter how great the 
difficulty or emergency which presented itself to him.” 
Requiescat in pace ! 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ARMY MEDICAL REPORT FOR 1g02. 

LikE its predecessors this annual report presents the usual 
admirably-arranged statistics and summaries on the health of 
the army, together with some new features, such as the addition 
of charts, showing the sickness and mortality from certain 
zymotic and other diseases in various .commands, and four 
new tables, or abstracts, showing the ratios of sickness, mor- 
tality, and invaliding, etc., for the purpose of facilitating 
statistical comparisons. 

As the war came to an end in 1902, South African returns 
are included in this volume for the seven months from June 
1st to December 31st. 


The Effects of the South African War. Skee 
It may be broadly stated that the sickness and mortality in 
the army during 1902 compared favourably with the ratios fo 
the decade 1892-1901, but invaliding from abroad, and the dis 
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charge as invalids, showed very considerable increase, as an 
after-effect, no doubt, of the war. Indeed, the direct and 
indirect effects of the war seem to be have been widespread, 
for a serious epidemic of enteric fever in Bermuda had very 

robably a South African origin, and an increase of the same 
Secaies in India, after years of steady decrease, is partly 
attributed to the arrival of men fresh from active service at 


the seat of war. 
General Health of the Army. 

In all stations and commands at home and abroad, outside 
India, the health of the army in 1902 was fairly normal. 

The same may be said of India, where, however, there was 
an increase of mortality. Nearly one-half of the total admis- 
sions from all causes in that country continues to be due to 
malarial and venereal diseases; and as nearly 4,000 of the 
60,000 European troops were constantly non-effective from 
sickness it follows that if these two classes of diseases could 
be much reduced or eliminated it would mean an increase of 
effective fighting strength of about two infantry battalions. 
The ‘‘ latrine fly,” as a carrier of enteric infection, is engaging 
special attention in India. 

We once more observe that the ratios of admissions, in- 
validing, constantly sick, average time sick, and duration of 
cases, continues remarkably smaller in Scotland than in Eng- 
land or Ireland; while the mortality is greater, and no ex- 
planation vouchsafed. We notice the incidence of venereal 
diseases is much less in Scotland, and also, curiously 
enough, that of ‘‘alcoholism.” 


Enteric in South Africa. 

The report affords much useful and interesting information 
concerning South Africa ; but, of course, there are no statis- 
tics affording comparison of ratios as yet, all being in a 
transition stage. There is a specific statement, awaiting 
elucidation, that, ‘‘it is difficult if not impossible to ascer- 
tain how far water supplies have influenced the incidence of 
enteric fever among the troops in South Africa.” In the 
larger stations the troops use the water supplied to the town, 
which is less likely to be contaminated than that derived 
from shallow wells; but there are other centres of danger. 
Lieutenant+Colonel Macpherson, R.A.M.C., who was sent out 
as asanitary expert, strongly condemns, as little less than 
criminal, the unpurified water laid on at railway stations, 
even at such important stations as Kroonstad and Standerton, 
which forms a positive danger to the travelling public and 
to troops. 

We congratulate the Medical Statistical Branch of the War 
Uffice on the excellence of this report. 





ROYAL NAVY MEDICAL SERVICE. 

THE following pepeinsments have been made at the Admiralty: HAROLD 
HUSKINSON, M.B., Staff-Surgeon, to the Vivid, for Portsmouth Dock- 
yard, June 22nd; ALEXANDER T. WYSARD, Surgeon, to the Albion, as in- 
terpreter in German, undated ; JOHNSON H. ACHESON, Fleet Surgeon, and 
GERALD M. EASTMENT, Surgeon, to the Majestic, July 15th ; ERNEST A. 
SHAW, Staff Surgeou, to the Egmont, additional, July 4th; JoHNC.G. 
REED, Staff Surgeon, to the Vulcan, July 4th; LAWRENCE BIDWELI, 
Staff Surgeon, to the Media, July 4th; OcTavius W. ANDREWS, M.B., 
— Surgeon, and FREDERICK COCK, Surgeon, to the Magnificent, July 
I 


ROYAL ARMY MEDICAL CORPS. 

LIEUTENANT P. G. HYDE is promoted to be Captain, June 22nd. His first 
appointment dates from June 22nd, 1901. 

Lieutenant A. MCMUNN is also promoted to be Captain, June 25th. He 
was appointed Lieutenant, June 25th, 1901. 

Colonel G. A. HUGHES, M.B., D.8.0., has been appointed Principal 
Medical Officer, Bombay and Nagpore Districts, vice Colonel G. D. N. 
Leake, who proceeds to Lucknow, to take up the appointment of Principal 
Medical Officer, Oude and Rohilcund Districts. 

Lieutenant-Colonel A. P. O’CoNNOR, C.B., now at Gibraltar, has been 
appointed Principal Medical Officer, 3rd Division, 1st Army Corps. 


ARMY MEDICAL RESERVE. 
+ cra E. J. HUNTER to be Surgeon-Lieutenant-Colonel, June 
14th. 
- eneaanger F. K. Picott to be Surgeon-Lieutenant-Colonel, 
une 21st. 
Brigade-Surgeon-Lieutenant-Colonel W. P. WHITCOMBE, Worcester and 
Warwick Volunteer Infantry Brigade, to be Surgeon-Major, July 6th. 
Surgeon-Lieutenant L. A. AVERY, Suffolk Imperial Yeomanry, to be 
Surgeon-Lieutenant, July 6th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL G. S. GRIFFiTHS, Bengal Establishment, is per- 
mitted to retire from the service from June 1st. He was appointed Sur- 
geon, September 30th, 1876, and Surgeon-Lieutenant-Colonel, September 
30th 1896. He was in the Afghan war of 1878-80, including the engagement 
at Baghao (medal), with the Zhob Valley expedition in 184; with the 
Sikkim expedition in 1888 (medal with clasp); and with the Waziristan 
Field Force in 184-5. 
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. M. S. writes: Itisas we uat intending candidat 

Medical Service and their advisers in the medical somante ae 
thoroughly realize that there is no adequate compensation, in = 
otherwise, for doing all their service in India; in tact, as pointed. y or 
by ‘ae. — hn =, yg Beye instead of getting enhanced out 

or doing duty in a bad climate, less pay is given, as ‘ 
gg ap British service. —— compared with the 
ere is no concealing the fact that—in the seniorranks, 
the I.M.S. is still seething with discontent and chafing oer hy theteene - 
eee their — wo ey - India they draw for a lares 
portion of their service less pay than other medical offic 
of Sad service at — = in better climates. ers who do pars 
is is a very real and pressing grievance, and on 
Naval and Military Committee of the British Medical yet 4 
will do all in their power to redress it, as no other Indian service fails to 
receive adequate pecuniary compensation for entire service in Indi 
and to draw enhanced pay, as compared with a corresponding British 
“The professions! f those in civil employ i 
e professional keenness of those in civil employ is im 
taken advantage of to delay indefiniteJy the raining. of ae ee in aun 
employ to correspond with that in military; and this in these days of 
practical absence of private practice for the civil surgeon in most sta 
tions is severely felt. 

Until adequate pecuniary compensation in all ranks for continued 
Indian service is made, and the pay in civil employ raised in proportion 
to that in military, young newly-qualified men should hesitate wey 
before entering, aud the authorities at medical schools before advisin 
a career in a service entailing continuous duty abroad in a bad climate 
without compensating advantages. The granting of afree Passage home. 
and out when on sick leave would seem only fair to a service involving 
continuous duty abroad when granted to a similar service not involving 
such continuous duty. 

It_ is generally thought that the redressing of these grievance 
would speedily turn a discontented service (and such a service is by 
no means the most efficient) into a most contented one—and this 
especially so if the status of the head of the service could be raiseq— 
and thus prevent a service with such grand traditions from going down- 
hill, and possessing in its ranks the worst selection from the medica} 
schools. 

THE STATION HOSPITAL SYSTEM. 

CAPTAIN, I.M.S., writes: With much that your correspondent of April 16th; 
Pp. 930, has written regarding military employment in the I.M.S., I find 
myselfin most cordial agreement, especially those paragraphs referring to 
cantonment hospitals and furlough pay, but to many of his statements 
under the heading ‘‘ Station Hospitals,” Imust venture to take seriousex- 
ception. Iam emboldened to do this by the fact that you have previously 
asked that the subject of “station. regimental” hospitals might be. 
ventilated in the BRITISH MEDICAL JOURNAL. 

Your correspondent makes the very sweeping statement that ‘so 
far as I know all I.M.S. men in military employment, with the 
exception of the very junior ones, are anxious for the introduc- 
tion of the station hospital.” I may say at once that my own 
experience has been diametrically opposed 10 this. I speak neither asa 
‘very junior” nor as a very senior officer, and as one who has 
been at considerable pains to ascertain the true sentiments of his 
brother officers on this important question, I venture to think that, 
broadly speaking, senior officers (say those of and above the rank of 
major) are in favour of station hospitals, while juniors (subalterns and 
captains) decidedly favour the regimental system. Presuming this to 
be a fair estimate, those in favour of the existing regimental system are 
very much in the majority, as in most of the commands the seniors 
actually serving with regiments at the present time might be counted 
on the fingers of one hand. As long as the I.M.S. is constituted on the 
present lines there is no doubt that this will remain so, there being so 
many other branches of the service open to the ambitious officer which 
will exercise superior attractions, that few will ever care to remain in 
military employment after at the most ten or twelve years’ service. I 
therefore contend that the majority of officers serving in regimentah 
employ are faitly content with it as it stands, though doubtless looking 
forward to other employment later on in their careers, and I am certain 
that a change to the station hospital system would create a serious 
amount of aiscontent, though doubtless the prospects of the few seriors 
would be improved thereby. Icannot agree with your correspondent 
that the scope for professional work would be any greater, asthe clinical 
material available would be exactly the same; possibly a somewhat 
better equipment might be made available, but of this we have no 
guarantce. : ; 

As regards messes, I know of no cantonment in India where more 
than two or three I.M.S. officers are ever gathered together for purposes 
of duty, and of these at least one may be put down as married, nor is it 
likely that under the station hospital régime, matters would be im- 
proved in this respect, as one of the chief advantages claimed for the 
systein is that it is ‘‘ more economical in medical officers.” This being 
so, messes may, I think, be dismissed as impossible under the station 
hospital system, and I fear that your correspondent (can it be that he is 
married and therefore takes but aiaint interest in such sublunary 
matters?) has dismissed this important detail with less consideration 
than it deserves. : : 

As regards less liability to frequent changes of station, I think your 
correspondent again takes a somewhat rosy view of the possibilities of 
a new order of things, as the great majority of moves are caused by the 
frequent mobilization of field hospitals for service, etc., and the drafting 
off of men into civil or other billets. These causes appear to be 
unchanging, and I cannot see that station hospitals would act asa 
prophylactic. 

To turn to the ‘reverse of the medal,” the advantages of the present 
system, at any rate to the iudividual. always provided he is not too 
senior, are, to my mind, mapy and various. Take pay, to begin with: 
all extra allowances for charge of other regiments, which are now fre- 
quently a blessing to the haid-up officer, would vanish under the pro- 
posed system. Again, he is one of a corporate body, and has a share 
in the esprit de corps of his regiment; if he is a sportsman, he perhaps 
plays inthe polo or hockey team ; he is a member of the mess, with (as 
your correspondent neatly phrases it) its ‘‘camaraderie and hos- 
pitality.”. He knows the men of the regiment, and takes an interest ip 
their physical welfare in a way that he could never do under a station 
hospital system. The regiment know this, from the commanding officer 
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joined recruit, and hence comes the major partiof 
ere to the inte tot tle station hospital system which is so marked in 
Soe natan army, though possibly the more mercenary reasons con- 
Souied with mess subscriptions, alluded to by your correspondent, may 
also.play their part. d eit ' ; a 
TO trongly of opinion that the regimental system sui 
bay sae UP at present Lone ututed better than the station hospital 
pier could possibly do. Any change would benefit the seniors, who 
po very few iu number, at the expense of the juniors, who arein the 


vast majority. 


K FREEMAN. R.A.MC., writes: “Dr. Sahib” in the 
B08 Ee TEDICAL JOURNAL of May 14th objects vigorously to station 
ne itals for native troops in India, because they will make, he thinks, 
his Pocial life less happy and his professional life not worth living. He 
is also afraid of ** medico-military discipline.” He gives apparently not 
one thought to the advantages thatthe station hospital system would 
bestow on the sick native soldier both as regard his treatment and the 
comfort of his surroundings. He says not a word of the advantages to 
medical research which would accrue from a station hospital system. 
It is obvious that small and numerous regimental hospitals, constantly 
moving with their units, cannot offer the accommodation and appliances 
pvowadays considered necessary for the treatment of the sick. 
That such is actually the case no one who has had experience 
of hospitals for native troops will for a moment deny. Excep- 
tions may possibly be found here and there, but as a rule the 
buildings and their equipment are qulte inadequate when compared 
qith even the smallest and worst of station hospitals. and accom- 
modation for research there is rone Possibly *“* Dr. Sahib” thinks 
that native troops will really be better off treated in their present 
regimental hospitals, in which case it would be better had he said so, 
and not so vaively expressed his desire to keep to the regimental 
system to bolster up “his visit,’ and make his “social life” happy. 
This is the sort of thing which brings the medical profession into con- 
tempt, and Iam sure very few I.M.8. or R.A.M.C. men either will be 
pleased with ‘Dr. Sahib’s” views. The question of station or regi- 
mental hospitals is one to be argued on largerand higher grounds than 
the personal comfort of the doctor. 





tig yet EP. MA Cc M.B., bears dat 
ointment of Surgeon-Lieutenant &. F. MACCARE, M.B., bears date 
to oe. 1903, and not as stated in the London Gazette dated’ september 


18th, 1903. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 
CAPTAIN J. E. O'CONNOR, M.B., resigns his commission, July 2nd. 
Supernumerary-Lieutenant S. G. MCALLUM, M.D., to be Captain, June 
ath. 


VOLUNTEER RIFLE3. ; 
SURGEON-CAPTAIN W. SANDEMAN, M.B., 2nd Volunteer Battalion the 
Highland Light Infantry, is promoted to be Surgeon-Major,*July_2nd. 


ROYAL ARMY MEDICAL CORP3 (VOLUNTEERS). | 
Masor J. MACK. BooTH, M.D., the Aberdeen Company, resigns his com- 
mission, retaining his rank and uniform, July 2nd. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE PUBLIC AUTHORITIES PROTECTION ACT. 

On Monday, July 4th, the case of Polley v. Fordham was heard by the 
Divisional Court (Lord Chief Justice Alverstone and Justice Kennedy). 
The case came before the Court on appeal from a judgement which was 
entered for the defendant, one of the metropolitan magistrates, in an 
action which was brought against him for damages for issuing a distress 
warrant in default of payment of fines imposed by him upon the plaintiff 
on a conviction for an offence under the Vaccination Acts. 

It appeared that on February rth, 1903, the plaintiff was summoned 
before the defendant for ey to have two of his chiidren vac- 
cioated. It appeared upon the face of the summons that the children, 
being twius, were at the date of the summons eighteen months old: 
but as the learned magistrate did not read the summons, and 
the plaintiff, who appeared in person, not having pointed out 
that this was the case. was convicted and fined £1 and costs 
tneach case. The plaintiff having failed to pay the fine and costs, 
a distress was putin upon his premises. He then brought an action 
in the county court against the magistrate for illegal distress. The 
defendant in the firstinstance successiully pleaded the Public Authorities 
Protection Act. The Divisional Court having ordered a new trial, the 
learned county court judge left it to the jury to sav whether the want of 
jurisdiction or the age of the children had ever been brought to the notice 
of the magistrate. He also asked them to assess the damages (if any). 
The jury found that the want of jurisdiction had never been brought to 
the magistrates attention, but they assessed damages (provisionally) at 
410. On these findings the county court judge gave judgement for the 
magistrate. On appeal to the Divisional Court this judgement was set 
aside. In giving judgement the Lord Chief Justice said it was clear onfthe 
face of the summons that the magistrate had no jurisdiction. In fact, 
it did not appear from the magistrate’s evidence in the county court 
that he contended that he had any jurisdiction to make the order. 
Judgement was accordingly entered for the appellant with £ro costs. 











_INSURANCEJAGAINST MEDICAL ACCIDENTS. 
A CASE which Dr. Eyre, bacteriologist of Guy’s ?Hospital, recentlyshad 
occasion to bring against the Scottish Accident, Life, and Fidelity Insur- 
ance Company, Limited, is of interest, not because it introduces a new 
principle, but because it draws attention to the care with which medical 
men who take out insurance policies: with accident companies should 
scan the terms of their agreement. Dr. Eyre’s case, after some corre- 
spondence between himself and the company, was eventually decided by 
an arbitrator appointed by Mr. Justice Ridley. The grounds upon which 
the arbitrator gave an award against Dr. Eyre were not stated by him, so 
ét is impossible to discuss them, even if it were of interest to do so. "The 





real point of the matter is that the company disputed a claim for an 
accident nst the financial effects of which Dr. Eyre had reason to 
suppose himself to be fully insured. The policy which he accepted con- 
tained the term septicaemia (blood poisoning), which the agent assured 
him verbally was intended by the company to cover all post-mortem and 
laboratory infections. Shortly afterwards Dr. Eyre, in the course of some 
experiments infected himself with Malta fever, and reported the same 
to the company. The latter at first denied that Malta fever came 
within the meaning of blood poisoning as used, but subsequently appeared 
to waive this point, and asked Dr. Eyre to fill up the ordinary claim form. 
In doing this, and in explaining in a precise way the manner in which he 
became infected. Dr. Eyre used the term ‘‘inhaling,” since it was while 
using a pipette that he infected himselt. Thereon the company refused 
to pass the claim upon the ground that it was specially exempted by the 
terms of the policy from paying for accidents incurred by swallowing or in- 
haling anything. Dr. Eyre then explained that although the term “ inhal- 
ing” was used, there must have been some breach of surface by which infec- 
tion was incurred, but the company persisted in its refusal to pass the 
claim, with the result already stated. Few men will care to pay pre- 
miums unless they have full assurance that fair claims will be met 
promptly, without splitting of straws, and without litigation. To medical 
men the lesson is, first, that! they should consider carefully whether the 
printed terms of the policy handed them really cover every contingency 
which they themselves have in their minds, and, secondly, that they 
should not accept any explanations given to them verbally by agents of 
the company when such explanations are intended to satisfy them that 
the printed words used mean more than they appear to. 





THE RELATIONS OF MEDICAL OFFICERS OF HEALTH TO THEIR 
PROFESSIONAL COLLEAGUES. 

Dr. A. G. BATEMAN writes: In an editorial reply to a correspondent in 
the issue of the BRITISH MEDICAL JOURNAL, dated July 2nd, page 49, 
you state ‘‘A medical officer of health has no right to intrude upon a 
patient and examine him except with the patient’s consent, but the 
consent or presence of the regular medical attendant is not necessary.” May 
I, in reference to this last statement which I have italicized, point out 
to you that in dealing with the question of personal visitation of the 
medical officer of health on persons notified as suffering from in- 
fectious disease, the Local Government Board has laid down the fol- 
lowing order for the guidance of medical officers: ‘‘In the majority of 
instances in which cases of infectious disease are notified there is no 
need for a medical officer of health to personally inspect the apartment 
for the treatment of the sick person, and that in the remaining in- 
stances where such a visit may become necessary, it should be remem- 
bered that apart from the cases to which Section cir of the Public 
Health Act, 1875, may be applicable, this can only be done with the con- 
sent of those having charge of the patient, and that the co-operation of the 
medical yin on in charge of the case should be secured if pos- 
sible.” (Local Government Board Order, March 23rd, ror.) i—_, 
in numerous letters issued by the Local Government Board, medical 
officers of health have been directed to remember ‘‘the customs that 
usually govern the relations of medical practitioners to each other.” 
In another circular order issued October 1st, 1890, writing on the same 
point the Local Government Board states: “It must be remembered 
that this” (visiting the patient) ‘‘can only be done with the consent of 
the patient or those having charge of the patient, and that the medical 
practitioner in charge of the case should always be communicated 
with, and his co-operation secured if possible.” A visit, therefore, 
cannot be made except under a magistrate’s order, without the consent 
of ‘‘those having charge of the patient.” The medical practitioner in 
attendance undoubtedly is *‘in charge” of the case, and therefore 
surely it follows that his consent to visit the patient must be obtained 
before such visit is made, under the regulation of the Local Govern- 
ment Board? The importance of medical officers of health acting in 
strict conformity with the above regulations, and also in accordance 
with the ethical rules of the profession, is clearly shown by the case 
quoted upon which your reply is based. 

*,* We are much obliged to Dr. Bateman for quotiug these orders of 
the Local Government Board, and we are glad to be reminded that 
the Board expresses so strongly the need for co-operation and com- 
munication with the regular medical attendant, which we have always 
urged as a duty incumbent upon medical officers of health ‘who visit 
patients under the care of other practitioners. We may point out, 
however, that Dr. Bateman’s reading of the words “those having 
charge of the patient,” as including the medical attendant, is contra- 
dicted by the fact that in each instance ‘the circular speaks of co-opera- 
tion or communication with the practitioner, ‘as something distinct 
from the consent of the patient or those having charge of him. As we 
understand the reference to those having charge of the patient, the 
persons ‘indicated are the family or household where the patient is 
lying ill. 





SCHOOL CERTIFICATES IN SCOTLAND. 

Dr. WILLIAM BRYCE (Glasgow).—We are advised that the enactments 
more especially applicable to the subject are Sections 1x and x1 of 46 and 
47 Vict. cap. 56. It is by these sections laid down that if the parent of 
any child, without any reasonable excuse, neglects to provide efficie nt 
elementary education or fails to secure the regular attendance of his 
child at some publie or inspected school the Board may prosecute him 
in a court of summary jurisdiction. It is further laid down that the 
following, among other reasons, shall be ‘a reasonable excuse,” namely, 
that the child has been prevented from attending school by sickness. 
The position ef matters accordingly is this: That if the child is withheld 
from school, the Board is entitled, and it is its duty to prosecute 
unless the — is in a position to put forward and substantiate one 
or other of the ‘‘reasonable excuses” mentioned in the statute. In 
other words, the parent is prima facie a defaulter, and the onus rests 
upon him of displacing this prima facie presumption, and this his mere 
word, uncorroborated by medical testimony, would not be sufficient to 
do. The contention could not be accepted or allowed to prevail that the 
parent discharges the legal onus resting upon him by merely alleging 
an excuse, leaving it to the Board to go to the expense and trouble of 
verifyingit. This opinion as to what is necessary to transfer the onus 
is, of course, not based upon any specialities of the Education Acts but 
upon principles of legal construction. 
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MEDICAL ADVERTISING. | 

DURHAM sends us a newspaper paragraph announcing the approaching 
marriage of a young lady, the daughter of a medical practitioner, who 
is marrying a member oi the medical profession. In consequence of 
the marriage an exchange of practices is to take place, and the para- 
graph has been copied into another local paper, in which the new- 
comer is spoken of as having the reputation of being ‘a clever prac- 
titioner.” Our correspondent protests against this as being ** pure and 
simple advertising of the worst kind, and a direct breach both in the 
letter and spirit of professional etiquette,” and he further expresses 
the opinion that it is ‘very desirable that some effective means be 
adopted to prevent such conduct.” - 

*,.* We have repeatedly expressed our opinion respecting the unde- 
sirability of newspaper notices of medical practitioners, but marriages 
and other social matters are legitimate news for a iocal newspaper. 
The Ethical Committee has addressed a circular to the prineipal news- 
papers in London and the provinces, drawing attention to the pro- 
fessional view of newspaper notices of medical men, and it is believed 
that this has done a good deal to modify the practice of editors. We 
are by no means assured of the sympathy of the general public or of the 
editors of newspapers with our views, and it is only by exercising dis- 
cretion in the selection of cases of which to complain that we shall be 
likely to effect any improvement in the conditions to which the pro- 


fession takes exception. 





RENT OF PREMISES USED BY PARTNERS. . 
R. M. asks: A. and his assistant B. are desirous of going into partnership 
in equal shares. The work of the practice is done at a cash surgery 
where B. lives in rooms, while the ground floor is used as a waiting 
room, consulting room, and dispensary. A. says B. must pay the whole 
of the rent of this house, including surgery, etc., while A. only pays the 
rent of his private residence, about a quarter of a mile away. A. sees a 
few patients at his house, the receipts from whom go into the general 
fund. Is A. right in asking B. to pay the whole rent of the house he 
lives in, seeing that the ground floor is used for the general work of the 
practice ? 
*,* It would be a fairer arrangement for the firm to pay a portion of 
the rent of both premises; the amount in each case ought to 
be based on the extent“to which the premises are respectively used for 


the business of the firm. 





MEDICAL FEES IN LEGAL CASES. 


W. S. C.—Our correspondent’s case is undoubtedly a hard one, but we 


fear he has no claim against the solicitors. If he knew beforehand that 
the plaintiff was impecunious, he should have refused to give evidence, 
or even to consult with the defendant’s doctor, until his fee was paid. 





THE DOCTOR IN FICTION. 


Dr. HERBERT MORGAN.—We do not think we are called upon to protest 


whenever a writer of fiction puts into the mouth of a medical practi- 
tioner expressions which we do not approve or sentiments which the 
majority of the medical profession repudiate. The reputation of the 
medical profession depends upon the lives and deeds of its members, 
which speak in words that come home to every household. 





CONTRACTS NOT TO PRACTISE WITHIN AN AREA. 

A. sells his practice to B., and agrees not to practise during the following 
twenty years under acertain penalty. In five years’ time B. sells to C. 
Can C. prevent A. practising until the termination of the twenty years ? 

*,* Speaking generally, No. B. would be the only person who could 
enforce this agreement. Whether C. could compel B. to enforce the 
agreement on his behali would depend on two things: (1) The exact 
wording and legal effect of A.’s agreement with B. (2) The exact agree- 
ment made between B. and C. at the time of the sale of the practice to 
Cc. Our correspondent should consult his solicitor. 





GROSS AND NET RECEIPTS. 

Aqua wishes to know whether the “gross” or ‘“‘ net ” receipts are usually 
=— by the term ‘one year’s purchase” for a practice or a partner- 
ship. 

*,* When estimating the value of a practice or a partnership in this 
way the “gross” receipts are always implied. 





EMPLOYER’S LIABILITY. 

A CORRESPONDENT writes that he recently attended a farm labourer tor 
an injury to his hand caused bya turnip cutter. He explained to the 
patient that he should hold him responsible for payment, and the latter 
promised to pay, but has since left the neighbourhood He wishes to 
know whether it will be necessary to follow the patient and sue him, or 
ean he recover from the employer, who, to his knowledge, has received 
insurance money on account of the aceident ? 

*,.* Our correspondent’s remedy is to sue his patient. He has no 


right of action against the employer. 





FEES. 

PERPLEXED is the best judge as to what he may charge ior the services 
rendered. Speaking generally, considering the circumstances, two 
guineas for each visit would be a reasonable charge. Where the whole 
ne night was taken up the charge should be proportionately 

igher. 








Tae Austrian State Railways have opened an Austrian 
Travel and Information Bureau at 86, Piccadilly, London, W., 
where information as to travelling in Austria, spas, shooting, 
fishing etc., will be supplied on application. 
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NNUAL MEETING OFj,BRITISH MEDICAL Assoc : 
Inac aie to bo nab aniitene aaa CIATION ; HONORARY 
N a Convocation to be held on Wednesday, July 27th, , : 
be proposed to confer the degree of D.Sc., nels —, = yoy it wil) 
ing persons, on the occasion of the visit of the British Medic. ry follow. 
tion :—Thomas Clifford Allbutt, M.D.. F.R.S.. Regius Professor Associa. 
at Cambridge ; Andrew Clark, F.R.C.S., Vice-President and Ch: ot Physic 
the Council of the British ‘Medical Association; Thomas —- at 
Griffiths, M.D., President of the British Medical Association - Jouuwyn 
Hutchinson, F.R.S., late President of the Royal College of Surgegne 2 
William Macewen, M.D., F.R.S., Regius Professor of Surgery = the} Sir 
versity of Glasgow ; Sir Patrick Manson, K.C.M.G.,M.D., F.R<. - Shear 
William Moore, M.D.. late President of the Royal College of Physic, John 
Ireland; William Osler, M.D., F.R.S., Professor of Modine” of 
— ues be age ity, —— ; Thomas George Roddick’ 
=D:; . anada), late resident of th iti sant 
Association. © British Medicaj 


M.S, Degree.—The following candidate has passed the Examin ti 
the Degree of Master of Surgery (M.Ch.), Trinity Ter ap 08 for 
Odgers, B.M., Lineoln College. oa oe re 

Final M.B. Examination.—Vhe following candidates have i : 
cine, Surgery, Midwifery, Forensic Medicine, and Public Health P Medi. 
Adams, B.A., Exeter College: W. B. Billinghurst, B.A., St. John’s Colle 2 
A. F. Hertz, B.A., Magdalen College ; A. C. Inman, B.A., Wadham Colles: 
A. E. R. Loosely, B.A., Pembroke College; R. D. MacGregor, B.A Exeter 
College; P. A. Mansfield, B.A., Keble College; A. Shelley, B.A’. Keri 
College ; J. H. Thomas, B.A., Trinity College; A. R. Wilson, B.A Wadh: : 
College. arta ™ 





— eo ice ge 

ng. Vacation Courses.—During the months of July and Au 

of lectures and practical instruction in Chemistry, Soar By etl 
cal Chemistry, Anatomy (including Osteology, Histology, Morpholo 4 
and_ Dissection), Physiology, Pharmacology, Pathology, Bacteriolosy 
Public Health, Surgery, and Medicine will be given at the University 
Laboratories and the Hospital. Particulars are given in the special 
number of the University Reporter for July 2nd. 





UNIVERSITY OF LONDON. 
REGULATIONS FOR DEGREES OF M.S. AND M.D. 
AT a meeting of the Senate on June 8th certain modifications were made 
in the regulation of the Faculty of Medicine which are of interest to 
candidates for the M.S. or the M.D. in medicine, pathology, menta} 
diseases, and midwifery and diseases of women. The regulations which 
have been modified are those headed ‘‘ Branches I.—IV.” on p. 252 of the 
second volume of the Calendar and again on p. 268 of vol. iii together 
with the third subclause on p. 258, vol. ii, as repeated on p. 273, vol. iii 
The alterations in the regulations are not very momentous and mainly 
consist in recasting their torm so as to make their meaning more clear 
The only real alterations are as follows; Candidates for the M.D. in 
medicine, or for the M.D. in midwifery and diseases of women, must 
now hold their six months resident or non-resident medical appointment 
at a hospital approved for this purpose by the University, while the six 
months’ pathological appointment to be held by a candidate for the M.D, 
in pathology must also be one approved by the University. In the former 
regulations these stipulations as to approval were only made in the case 
of candidates for the M.D. in mental diseases. In the case, too, of candi- 
dates who desire to present themselves either for the M.D. or M.S. less 
than two years after taking the M.B., B.S., there is a slight alteration. 
Formerly one of the several grounds upon which exemption from the two- 
year rule could be claimed was that subsequent to taking the M.B.,B3S, 
the candidate had had special experience approved by the University, 
This general ground of exemption is not abolished, but the nature of the 
experience demanded is now more clearly shown by the substitution of 
the term such exceptional experience asmay be approved for the simple phrase 
special experience. 
Guy's HOSPITAL MEDICAL COLLEGE. 
Biennial Festival Dinner. 

The Biennial Festival was held at the Whitehall Rooms of the Hote? 
Métropole on July sth. Mr. Clement Lucas, Senior Surgeon to the Hos- 
pital, occupied the chair; and more than 200 former students with their 
friends assembled. 

After the two loyal toasts, the Chairman proposed ‘Prosperity to 
Guy’s Hospital and its Medical School.’ and compared the two members 
of the toast—the Hospital and the School—to the two wheels of a cart, 
**useless each without the other.” He referred to the discoveries made 
by former Guy’s men, and showed that they by no means ended when the 
names of Bright, Addison, and Hodgkin had been mentioned. Further, 
the honours attained by ‘men educated at Guy’s since the last Biennial 
Festival included five knighthoods—namely, those of Sir Alfred Fripp, 
Sir Cooper Perry, Sir A. Manby, Sir T. Stevenson, and Sir C. Holman. 
Guy's men might differ in many things, in their diagnosis and methods of 
treatment, for instance; butin one respect they were as one—in their love 
and affection for their Alma Mater, and in their desire for her permanent 
welfare and renown. 

The Treasurer (Mr. Cosmo Bonsor) replied, and alluded to the glorious 
traditions of the staff in the past. He said, moreover, that the hospital 
was respectable because it was in debt, but that for the last eighteen 
months that debt had not been increased. In further response the com- 
pany sang, with the usual fervour, ‘‘ Auld Lang Syne.” 

Dr. F. Taylor proposed ‘The re, Staff,” mentioning, amid a 
running fire of applause, the names of Birkett, Wilks, Bryant, Pavy, 
Goodhart, Howse, Savage, Purves, Bird, Galabin, and Pye-Smith, and, as 
members of the school who have retired, Dr. Debus and Mr. Groves. In 
speaking of Sir Samuel Wilks, Dr. Taylor said that he was now recovered, 
and was full of health at the seaside. It further appeared that he had 
telegraphed his “regret at his inability to meet his friends and show 
them a living example of the wisdom and skill of Guy’s men, and that he 
sent to all present his affectionate regards.” 

Dr. Pye-Smith, in replying, alluded to Addison as the greatest of Guy’s 
men, ard said that he (the sp>aker) had heard ore lecture delivered by 
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ic never forget. Addison expressed dissent from 

Addison hate oh ey —_ which had been made outside Guy’s, but strongly 
the di Pee any one making capital of such difference of opinion, ‘ One 
objecte a wn a veil over the slip of a fellow practitioner. Curiously 
should sLdison was opposed in his diagnosis by the last Guy’s knight, 
enough, | ntine Holman, who was then clinical clerk ; and it turned out 
gir aren that the clerk was right. Addison at once acknowledged this, 
eventua aay other cases his generosity was exhibited. Dr. Pye-Smith 
and . the characteristics of Guy’s men as industry, hard work, and 
generosity, and respect and affection for one another. Long might such 
8 3 continue ! ; 
sentiments ovvot L roposed the toast of ‘‘the Chairman ”; and alluded 

ae othe. iafeoue which the Chairman, as his teacher in the dissec- 
cosa had had in shaping his (the speaker’s) career. The toast was 

a i ical honours. 
received with min replying, remarked that at the age of 60, the members 

rae ‘taff were now kindly poleaxed off the staff lest they should lose 
of ‘eo utations. Before closing, he asked the company to drink to ‘‘ the 
pag de hts.” but said if they should all speak, the rest of those present 
per id be “ benighted.” He proposed the toast of Dr. G. N. Pitt, ‘the 
Hon rary Secretary of the dianer,” which was very cordially received. 
He Pitt in reply, mentioned some of the difficulties with which the 
secretary of the dinner had had to contend. 


Prize ee ' a ‘ aa 
J day afternoon, July 6th, the aunual garden party and dis- 
oe ao prises took place at the hospital. The distribution of prizes 
took place in the new Physiological Theatre. : 

The Dean, Mr. H. L. Eason, in his arnual report, mentioned that nearly 
fifty university degrees and sixty other medical qualifications had been 
obtained by Guy’s men during the year, and proceeded to mention the 
various changes in the personnel and the courses of study. Particular 
attention had been paid by the Governors during the past year 
to the teaching of anaesthetics, and a scheme was in operation 
whereby upwards of ninety students annually were instructed in the 
administration of anaesthetics. During the year a new department for the 
treatment of lupus, cancer, and other diseases by light rays had been 
inaugurated by the Governors, and treatment would very shortly be com- 
menced. A Governor of the Hospital, Mr. Robert Gordon, had generously 
promised to rebuild the Pathological Museum, and the Right Honourable 
‘4. J. Balfour had sent a donation of £30 to the Medical Research Fund. 
The Dean announced that. notwithstanding the changes in the curricula 
of the University of London and the Royal Colleges of Physicians and 
Surgeons, the Medical School of Guy’s Hospital was so thoroughly 
equipped that it had not been found necessary to increase either the 
laboratory accommodation or the teaching staff. : 

Lord Goschen then distributed the prizes and medals, and, addressing 
those present, spoke of the enormous advance which had taken place 
in science and treatment since he was at the Poor-law Board some 
thirty-five years ago. Nowsplendid buildings were considered neces- 
sary tor the accommodation of the sick, and there was vast improve- 
ment in the standard and ideal of the medical profession. As to 
the future careers of the prize-winners and students, he asked them 
what was their goal. Was it a fine West End practice with a waiting- 
room full of fair women and impatient men, enabling them to 
rake in the bimetallic tokens, or was it a prospect of fame in 
making great discoveries ; or a career of usefulness in fighting disease ? 
With regard to research, everybody must admire the splendid progress 
made therein, though vastly more still remained to be done in opening up 
the mysterious hinterland which lay behind the present explored pro- 
vince of medical science. Research would open the purse strings of the 
country, perhaps, more than any other department of physical science. 
But all the students could not be researchers or specialists ; and even in 
that temple of science he wouldsay that they must also consider the 
general requirements of the nation. They must have an army of compe- 
tent. scientific, energetic doctors; and it was the duty of Guy’s and the 
other great hospitals to contribute regiments to thatarmy. The couutry 
required professors of theart of healing as well as students of science. 
There must be general practitioners. He expressed the hope that the 
family physician would not entirely go out of fashion or vanish. Speak- 
ing of dentists, too, he said they were sometimes told that there was a 
new man they ought to go and see, but he preferred to go to a dentist to 
whom every tooth in his mouth was an old and intimate friend. Lord 
Goschen went on to speak of the nobility of the profession, and warned 
students against two dangers—one intellectual and one moral. The in- 
tellectual danger was that a man was from his earliest education and his 
work in the hospital dealing with hard physical facts, with material 
aspects of nature, with causes and results, and there must be some slight 
danger if he did not guard against certain materialistic influences. 
The moral danger was that he was constantly in contact ‘with the 
serious side of human nature, with sin and crime and disease which were 
the result of drink and other vices. He advised medical students not togo 
through life as pessimists and cynics. They should keep their faith in 
human nature and hold to the belief that there were heroes and martyrs 
even amongst the suffering poor. He urged them to keep fresh the fount 
of their sympathy and to hold high the standard of honesty, sympathy, 
truth, and knowledge which characterized the profession upon the thres- 
hold of which the students now found themselves. 

Dr. Frederick Taylor, who proposed a vote of thanks to Lord Goschen, 
said that there was no lack of men in the profession to do the nation’s 
work, as well as that of the Empire in every department. : 

Sir Thomas Stevenson seconded the proposition, which was carried by 
acclamation. ; 

Lord Goschen briefly replied. Le. 

Subsequently to these proceedinys, the wards. school buildings, and 
nursing home were open to inspection by the visitors, and the band of 
the | Life Guards played to a large garden party in the hospital 
grounds. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia was held on Thursday, June 30th, the President, 
Sir William S. Church, in the chair. 


Nominations. 

The President announced the following nominations for the lecture- 
ships at the College for the year 1905: Goulstonian Lecturer, Dr. Bosan- 
quet; Lumleian Lecturer, Dr. Allchin ; FitzPatrick Lecturer, Dr. Norman 
Foor ; Oliver-Sharpey Lecturer, Br. Leonard Hill ; Croonian Lecturer, 

r. Rivers. 





Licences. — 

Licences were granted to Messrs. Eric Gardner and George Aliek 
Soltau. 

Communications. 

Communications were received from : : 

1. The General Medical Council, conveying resolutions of the Council 
with regard to preliminary scientific education and examination, 
and rules with regard to diplomas in public health, both adopted in May 
last. This was referred to the Committee of Management for considera- 
tion and report. 

2. The Secretary of the Royal College of Surgeons, reporting certain 
proceedings of the Council of the College on May rath. 

3. The same, reporting further proceedings of the Council on June oth; 
communicating, also, a report of a Special Committee on the question of 
instituting a diploma in tropical medicine, and inviting this College to a 
conference on the subject. The invitation was accepted, and it was left to 
the President to nominate representatives to confer with those from the 
sister College. 

Reports. 

Reports were received from: 

1. From the Representative of the College on the General Medical 
Council on the proceedings of the Council in May last. 

2. From the Laboratories Committee, dated June 3rd, 1904, stating (a) 
that during the three months ending June 4th 5,495 doses of diphtheria 
antitoxin, each containing 3,coo units, have been supplied to the hospitals 
of the Metropolitan Asylums Board, making a total of 16,485,coo units; (b) 
that during the quarter further batches of antitoxin supplied by Messrs. 
Parke, Davis ee Co. have been tested in the laboratory, and a certificate 
granted showing its strength, sterility, and freedom from excess of anti- 
toxin ; (c) that notice has been given to the Metropolitan Asylums Board 
that the Royal Colleges do not intend to renew the contract for the 
supply of antitoxic serum. 

3. From the Committee of Management, recommending that the follow- 
ing institutions be added to the list of those recognized by the Examining 
Board in England for instruction in chemistry, physics, and practical 
chemistry, namely, Leeds Institute of Science and Art, Oundle School, 
and Highgate School; and also recommending that the North Eastern 
Hospital for Children be recognized as a place of study during the fifth 
year of the curriculum. _ 

4. From the Examiners for the® Licence on the results of the examina- 
tions in April last. 





TRINITY COLLEGE, DUBLIN. 
PREVIOUS MEDICAL EXAMINATION. 
THE following candidates have passed the examinations mentioned: 

Anatomy and Institutes of Medicine.—*J. C. P. Beatty, *F. R. Coppinger, 
*R, E. Wright, *T. J. Cobbe, *I. H. Peyton, *J.W. Tomb, C. T. 
Atkinson, K. Connell, R. G. S. Gregg. G. W. Thompson, T. C. Somer- 
ville, C. G. Sherlock, R. Holmes, T. L. de Courcey, H. D. Drennan, 
D. 8. Torrens, E. C. Stoney, H. J. Wright, M. K. Acheson, W. 
Hutchison, R. B. Jackson, G. E. G. Vickery, . Casement, F. W. H. 
Bigley, E. Jameson, E. D. Caddell, E. Evans, W. A. Nicholson. 

Physics and Chemistry.—*R. P. Hadden, C. F. F. Davies, W. R. G. Atkins, 

Lambkin, D. P. Clement, J. C. Pretorius, R. V. Dixon, J. F. 
Clarke, D. M. Moffatt, R. G. Orr, W. E. Hopkins, F. A. Anderson, G. 
Mecredy, H. H. Ormsby, S. F. A. Charles, N. Jewell, C. W. Laird, 
J. D, Murphy, J. L. Phibbs, A. V. Richardson, H. S. Sugars, R. J. 
Attridge. 

Botany and Zoology.—*R. T. Brooks, *A. H. Land, *E. C. Lambkin, 
C. F. F. Davies, R. P. Hadden, A. J. Stals, W. E. Hopkins, C. W. 
Laird, C. G. S. Baronsfeather, H. R. Kenny, J. C. Pretorius, D. P. 
Clement, F. N. Smartt, R. E. ¥. Tatlow, D. M. Moffatt, J. L. Phibbs, 
W. R. G. Atkins, T. P. S. Eves, W. Knapp, G. H. Stack, J. Brereton- 
Barry, G. A. Jackson, N. Jewell, A. H. Smith, A. S. Winder, J. 
ye sg D. W. Knight, J.T. M‘Donnell, K. Smith, C. Grene, F.C 
Newland. 


* Passed on high marks. 


DIPLOMA IN PUBLIC HEALTH. 
Part I: A. H. Marks. Part II: A. H. Marks. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES, 

Annual Meeting. 

THE annual general meeting of this Association was held 

at the Trocadero on Tuesday, June 28th, at 6.30 p.m. 

Dr. Holder, of Hull, in the absence of the President, was 
voted to the chair. The balance-sheet for the year was duly 
presented to the meeting, and Dr. Gayton (Treasurer) com- 
mented on its flourishing condition. The present officers and 
council were unanimously re-elected for the ensuing year. 








Dinner. 

At 7.30 the members and their guests dined together, Dr. 
Holder presiding. 

The Chairman, after proposing the Royal toast, alluded 
to the unavoidable absence of Dr. Farquharson on account 
of Parliamentary duties, and to that of Dr. Balding through 
illness. In proposing the health of the guests, he spoke of 
the great: work done by Surgeon-General Evatt in the cause 
of Poor-law reform, especially his late report as to the condi- 
tion of the Poor-law medical officers of Ireland. He 
expressed the pleasure the Association had in welcomin 
Dr. Gilbart Smith, Dr. Copeman, Dr. Dawson Williams, an 
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Mr. Battersby, the President of the London District of the 
National Poor-Law Officers’ Association. 

Dr. Gilbart Smith, in a humorous speech, returned thanks 
for the guests, and expressed his appreciation of the cordial 
manner in which the guests had been entertained by the 
Association. 

Surgeon-General Evatt proposed the toast of ‘‘The Poor- 
law Medical Officers’ Association.” He gavea short account 
of the efforts of early Poor-law reformers, and pointed out 
how great a benefactor to the public the late Dr. Joseph 
os had been, the present magnificent London Poor-law 
infirmaries being in a great measure the result of his work. 
He spoke of the advantages of union, and instanced the 
result obtained by combination in the Army Medical De- 
partment; he felt sure a similar result might be won in the 
Poor-law Service. He touched on the present condition of 
Ireland, and described the grievances he found rampant there 
in his recent tour of the country. He thought it was the duty 
of English Poor-law officers to help their Irish brethren by 
every means in their power. 

The Honorary Secretary (Dr. Major Greenwood), in his 
reply, thanked Surgeon-General Evatt for the sympathy he 
had shown with their brethren in Ireland. He alluded to his 
able report in the British MEDICAL JOURNAL, and said that 
he had truly lighted a beacon in dark places, and deserved 
the gratitude of the legal poor in the sister kingdom. He de- 
nounced the action of Irish Boards of Guardians, when led 
away by political and denominational prejudice, instead of 
attending to the real wants of the poor. 

Dr. Cope proposed the toast of ‘‘The National Poor-law 
Officers’ Association,” and spoke of the good work it had done 
in the past; he thought that all Poor-law medical officers 
should support it. 

Mr. Battersby, in responding, thanked the Association for 
the courteous way in which they had entertained him, and 
for their appreciation of the merits of the Association which 
he represented. He gave instances of important services 
rendered by it to Poor-law medical officers in the past. 

Dr. Lloyd Brown proposed the health of the Chairman, Dr. 
Holder. He commended his loyalty to the Poor-law Officers’ 
Association, as shown by frequent journeys from Hull to Lon- 
don to assist in its work. Hehad ably carried out the duties of 
Chairman that evening, in spite of the difficulty arising from 
suddenly being called upon to take that post. 

The Chairman suitably responded, and proposed ‘“ The 
Health of the Honorary Secretary,” who he said was deserving 
of the best thanks of the Association. His legal knowledge 
was specially useful, as questions of law so frequently occurred 
in differences between Poor-law medical officers and their 
Boards of Guardians. 





HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,643 
births and 3,953 deaths were registered during the week ending Saturday 
last, July 2nd. The annual rate of mortality in these towns, which had 
been 14.2, 13.8, and 13.2 per x,coo in the three preceding weeks, rose 
again last week to 13.5 per 1,000. The rates in the several towns 
ranged from 51 in Tottenham, 6.1 in Leyton, 7.0 in Handsworth (Staffs.) 
and in King’s Norton, 7.1 in Hornsey, 8.2 in Reading, 8.5 in East Ham, 8.6 
in Northampton, and 8.7 in Newport (Mon.), to 17.7 in Liverpool and in 
Bootle, 18.1 in Hull], 19.0 in Manchester and in Newcastle-on-Tyne, 20.0 in 
Great Yarmouth, 20.3 in Huddersfield, 21.6 in Wigan, and 22.8 in Hanley. 
In London the rate of mortality was 12.9 per 1,000, while it averaged 13.8 
per 1,000 in the seventy-five other large towns. The mean death-rate from 
the principal infectious diseases in theseventy-six towns was 1.6 per 1,coo ; 
in London this death-rate was equal to 1.5per 1,0co, whileamong the seventy 
five other large towns the rates ranged upwards to 3.0in Newcastle-on-Tyne, 
3.2 in Salford, 3.3 in Manchesterand in Huddersfield, 3.7 in Brighton, 3.8 in 
Khondda, 41 in Hanley and in Birkenhead, 4.2 in Bootle, and 5.0 in Great 
Yarmouth. Measles caused a death-rate of 1.3 in Leeds and in Rhondda, 
14in Liverpool. in Manchester, in Salford, and in Hull, 1.6in Hanley, 
1.7 in Bootle, 2.7 in Birkenhead. and 3.3 in Brightonand in Huddersfield ; 
scarlet fever of 1.7 in Bootle; diphtheria of 1 3 in Rhondda, 1.5 in West 
Hartlepool, and 1 6 in Hanley ; and whooping-cough of 1.3 in York, 1.6 in 
Grimsby, and s5.oin Great Yarmouth. The mortality from enteric fever 
and from diarrhoea showed no marked excess in any of the large towns. 
Two fatal cases of small-pox were registered in Gateshead, two in New- 
castle-on-Tyne, one in London, and one in Oldham, but none in any other 
of the Jarge towns. The Metropolitan Asylums Hospitals contained 74 
small-pox patients on Saturday last, the 2nd inst., against 95, 80, and 83 
on the three preceding Saturdays ; 10 new cases were admitted during 
the week, against 21.7, and 16 in the three preceding weeks. The number 
of scarlet fever cases in these hospitals and in the London Fever Hos- 
pital, which had been 1,647, 1,630, and 1,629, at the end of the three pre- 
ceding weeks, had risen again to 1,631 at the end of last week : 254 new 
cases were admitted during the week, agaiust 193, 206, and 199 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, July 2nd, 968 births and 539 death, 
were registered in eight of the principal Scotch towns. The annualrate 
of mortality in these towns, which had been 16.2, 17.0, and 15.9 per 1,000 ip 
the three preceding weeks, increased again last week lo 163 per 1,00), 
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and was 2.8 per 1,000 above the mean rate during the same peri 
seventy-six large English towns. Among these Scotch towns the: in the 
rates ranged from 10.8 in Perth and 13.0 In Leith, to 18.4 in pote ng 
20.2in Greenock, The death-rate from the principal infectious dis. i 
sveraged 2.3 per t,coo in these towns, the highest rates being recorded’ 

—e and Paisley. The 243 deaths registered in Glasgow includes” 
—— were referred to small-pox, 4 to measles, 4 to scarlet fever ve 
whooping-cough, and 8 to diarrhoea. Five fata) cases of measles a id 
whooping-cough were recorded in Edinburgh ; 2 of measles 4 of pa 8 of 
ing-cough, 2 of ‘‘fever,” and 2 of diarrhoea in Dundee: > of meash, 
and 4 of diarrhoea in Aberdeen ; and 4 of whooping-cough in Paisley —_ 





HEALTH OF IRISH TOWNS 

DURING the week ending Saturday, July 2nd, 528 births a 

were ce a in six of the principal Irish towns, against ro Biseenths 
319 deaths in the preceding period. The mean annua death-rate in the = 
same towns, which had been 18.4, 20.1, and 16.4 per 1,0co in the three on 
ceding weeks, rose to 18.4 per 1,0co in the week under notice this fi i. 
being 4.8 per 1,000 above the mean annual rate in the seventy-six Englise 
towns for the corresponding period. The figures ranged from 3 Gi 
Waterford and 14 4in Cork to 20.2 in Londonderry and 27.3 in Limerick 
The death-rate trom the principal zymotic diseases during the same 
period and in the same six Irish towns averaged 0.6 per 1,coo, Or 0.1 low 4 
than during the preceding week, the highest figure, 2.5, being recorded 4 
Belfast, while Waterford, Londonderry, and Limerick re istered ka 
deaths under this heading at all. From small-pox no deat S were - 
corded in any part of Ireland. From whooping-cough 8 deaths were 
age bo apa ane 1 in aon From enteric 3 deaths occurred in 

; from scarlet fever, 2 in Dublin; an i i 

pee pe d from diphtheria, : each in 





CAR HIRE OF SUBSTITUTE IN IRELAND. ‘ 

Da. HERON, of Downpatrick, having been requested by the Medical Officer 
of the Strangeford Dispensary District to attend a Poor-law midwifery 
case because the medical ofticer was in charge of a case of septicaemia, 

Dr. Heron agreed to do so for afee of £2 28. and 6s. car hire. The guar- 
dians, we gather, were willing to pay the fee of £2 2s., which is the fee. 
approved of by the Irish Medical Association in such cases, but declined 
to pay the car hire. Dr. Heron took proceedings and was defeated, the 
County Court Judge holding that Dr. MacLaughlin, the medical officer of 
the district, had no power to enter into a contract for a sum in excess of 
that which the guardians had agreed to pay in such cases. Similar deci 
sions have been given in other instances, and wethiok medical officers 
would be wise to refer the parties to the relieving officer in such circum- 
stances, as the power given to them under the new regulations of sum- 
moning assistance was only intended for emergencies, and doctors calle@ 
upon to act should ascertain before consenting what fees the guardians 
have agreed to pay, as even the relieving oflicer does not appear to have 
the power of offering more. 





ASSISTANT’S POSITION ON DEATH OF PRINCIPAL. 

A CORRESPONDENT writes that he has been managivg a branch practice 
for a principal, who has latelydied. During the latter’s illness, and up to 
the present time, he has attended to the general practice in addition to 
the branch. He wishes to know whether he is entitled to charge the 
usual four guineas a week in addition to his salary which must have 
been paid toa *‘locum” had he not done the work. He has now decided 
to buy the practice, and he would also like to know whether any notice on 
his part is necessary to terminate his present engagement, the origina} 
agreement beisg a month’s notice on either side. 

*.* Our correspondent is not entitled to charge for the extra work. 
Under his engagement he was expected to devote his whole time to the 
branch practice, and presumably what time he gave to the general prac- 
tice was lost to the branch. He might at the time have objected to 
undertaking other work than that for which he was engaged, and so 
have necessitated the employment of a ‘‘ locum,” but having practically 
agreed to vary the terms of his engagement, he cannot demand extra 
remuneration. If he purchases the practice, there will be no need of 
any notice, as his engagement will ipso facto terminate. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


MONTROSE ROYAL ASYLUM. 
ANNUAL REPORT. 

THE report of Dr. John G. Havelock, Physician-Superintendent of 
Montrose Royal Asylum, for the year ending May 14th, 1904, has been 
issued, and contains much interesting matter. During the year ~ per- 
sons were under treatment. Tne total number resident on May 14th, 1904, 
was 692 (including 5 voluntary boarders). A total of 145 (58 male and 87 
female) were admitted. Of these, 113 were new cases and 32 readmissions. 
The number discharged aS recovered was 69—a recovery rate, as calcu- 
lated on the total number of admissions, of over 47 percent. The death- 
rate, calculated on the average number resident, was 7.68 per cent. On 
the causes of insanity Dr. Havelock says: : > 

‘There is a great temptation to class all cases where excessive drinking 
was the direct result of the nervous breakdown as if they were caused by 
drink. Without taking this last source of fallacy into account, but in- 
cluding all those cases where any history of alcoholic excess could be 
obtained, I find thatin only 12 cases, or 8 per cent. of the admissions, 
could this be stated as the cause of the mental disorder. This is, 
I think, specially worthy of mention, as in some of the asylums 
in Scotland, drawing patients from the large towns, excessive 
drinking has been credited with causing almost 50 per cent. of 
the admissions. There may be far less excessive drinking in the burghs 
and rural districts from which we draw our patients, or it may be that 
the nervous system of the town dweller is less able to resist the baneful 
effects of the alcoholic poison. It would be a most unfortunate matter 
for the insane if public opinion were so directed as to regard the inmates 
of asylums as a class who had in the main brought on their said infirmity 
by vice and drunkenness. If such were the case, we should regard the 
vast expenditure of money which has been given ungrudgingly to amelio- 
rate their condition as worse than wasted. It is therefore necessary to 
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‘ i CHAPPLE, Frederick, M.B., Ch.B , Medical Superintendent to the Adelaide Hospital), vice 
state in the most emphatic way that the experience of Montrose Asylum yt oe ag 


all proportion of the inmates—certainly not more 
t—has Tnsapity been produced by alcoholic and other 
‘cious excess. I have no desire to minimize in any way the disastrous 
off cts of alcoholic excesss on a large sestion of the population, and the 
. ee vice, and improvidence so produced on the present and succeed- 
ar erat ions ; but the insane have had enough unmerited opprobrium 
to ndure in the past without being stigmatized to-day as if they were io 
tf > main drunkards, and steeped in all manner of vice. Those who are 
h teditarily predisposed to meutal disorders must be strictly temperate 
= the use of aleohol ; the majority perhaps should keep on the safe side 


and abstain entirely.” 


is that in only a 
than 10 per cen 





COUNTY BOROUGH OF MIDDLESBROUGH ASYLUM. 
Rr. G. STEVENS Pops, Medical Superintendent, County Borough Asylum, 
Middlesbrough, writes to point out that the remarks contained in the 
last six lines of the review of the sixth annual report of that asylum, 
published in the BRITISH MEDICAL JOURNAL of May a1st, p. 1234, are 
founded upon a printer’s error; the number of deaths from empyema 
was 1, and not 11 as printed. 





‘ N SANATORIUM FOR CONSUMPTION AND DISEASES OF 
— THE CHEST, BOURNEMOUTH. | ae 

-ninth report of this institution shows that 225 patients were 
ee ae the institution during the year 1903, which, with those re- 
maiving in the sanatorium from 1902, brought the total number under 
treatment to 289. As with similar institutions the Committee comments 
onthe number of cases unsuitable from their advanced stage. Recent 
extension of the institution has increased the accommodation from 6: to 
1 beds, and accounts for a deficit in the balance sheet of £306. To wipe 
this off and to allow of some much-needed improvements the Committee 
makes a special appeal for funds. 














MEDICAL VACANCIES AND APPOINTMENTS. 
VACANCIES. 


This list of vacancies is compiled from our advertisement coiumns, where full 
particulars will be found. To ensure{notice in this} column ,advertisements 
must be received not later than the first post on Wednesday morning. 


Salary, £70 per annum. 


OUNTY HOSPITAL.—Resident House-Surgeon. 
og Salary, £120 per 


AYR DISTRICT ASYLUM.—Assistant Medica] Officer, resident. 
um. 
BIRKENHE 4D BORO'TGH HOSPITAL.—Junior Resident House-Surgeon. Salary, £80 
per anLum and notification fees. 
BIRMINGHAM; GENERAL HOSPITAL.—Assistant Physician. Honorarium, £100 per 


nonum. 
BIRMINGHAM INFIRMARY.—Assistant Resident Medical Officer. Salary, £104 per 


annum. 

BIRMINGHAM UNIVERSITY.—Walter Myers Travelling Studentship. Value £150 for 
ne year. 

BRECON AND RADNOR ASYLUM, Talgarth.—Assistant Medical Officer, resident. 
Salary, £140 per annum. ; 

BRIGHTON THROAT AND EAR HOSPITAL, Church Street. Non-resident House- 
Surgeon. Salary at the rate of £75 per annum. 

CANTERBURY BOROUGH ASYLUM.— Assistant Medical Officer (Male), resident. 
Salary, £140 per annom. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THF C€FST, Victoria Park.— 
‘wo House- Physicians, resident. Salary at the raie of £30 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL —Assistant House-Surgeon, resident. 
valary, £00 per annum. 

DOWNPATRICK : DOWN COUNTY INFIRMARY.—House-Surgeon, resident. Salary, 
£60 per annum. 

GRAVESEND HOSPITAL.—House-Surgeon, reaident.—Salary, £100 per annum. 

HEREFORD COUNTY AND CITY ASYLUM.—Senior Assistant Medical Officer. 
Salary. £150 per av num. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Surgeon Dentist. 

HULL ROYAL INFIRMARY.—Casualty House-Surgeon, resident. Salary, £50 per 
annum. 

LEEDS INFECTIOUS DISEASES HOSPITALS.—Second Assistant Resident Medical 
Officer. Salary, £120, increasing to £150 per annnm. 

LONDON THROAT HOSPITAL, Great Portland Street.—Non-resident House-Surgeon. 
Honorarium at the rate of £50 per annum. 

MANCHESTER: VICTORIA UNIVERSITY.—Junior Demonstrator in Physiology. 

MANSFIELD: NOITINGHAMSHIRE CONSUMPTION SANATORIUM.— Resident 
Medical Othcer. Salary, £100 per annum. 

NEW ZEALAND: SEACLIFFE LUNATIC ASYLUM, Dunedin.—Assistant Medical 
Officer, resident. Salary, £350 per annum. 

NORTHAMPTON: BERRY WOOD ASYLUM.—Locum Tenens for three months. 
Terms 4 guineas weekly. 

NORTH STAFFOu DSHIRE INFIRMARY AND EYE HOSPITAL, Hartshill.—Assistant 
House-surgeon. Honorarium, 425 at the end of six months. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—Honorary 


Pathologist. 

SOUTH PORT INFIRMARY.—Resident Junior House and Visiting Surzeon. 
the rate of £70 pér annum. 

SOUTHWARK UNION.—Second Assistant Medical Officcr at the Infirmary, East Dul- 
wich Grove, res‘dent. Salary, £100 per annum. 

STOCK PORT INF!|KRMARY.—Junior Assistant House-Surgeon, resident. Salary at the 
rate of £40 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMETION.—(1) Senior 
Resident Medical Officer. Salary, £300 per annum. (2) Two Assistant Resident 
Medical Officers. Salary, £100 per annum. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-Surgeon. Salary, 

Salary, £650 per 


#50 per annum. 
WEST SUSSEX COMBINED DISTRICT.—Medical Officer of Health. 

annum. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, — House- 
Surgeon, resident. Salary, £100 per annum. 


Salary at 





APPOINTMENTS. 
ive, = D., M.B.C.S., L.R.C.P., Health Officer for the Port of Thames, New 
BATEMAN, W. H., M.B., Cb.B.Vict, Medical Officer of Health to the No rb 
District Council, vice D. B. carse, M.B., C.M.Edin. seaaalinnes 
BUSHNELL, F.G., M.D., B.S.Lond., D.P.H.Camb., Pathologist to the proposed Ralli 
Memorial La: oratcries, Suseex Cou: ty Hospital, Brighton. 





CLAYTON-GREENE, W. H., B.A., M.B.. B.O.“antab., F.R C.S.Eng , Supernumerary Sur- 
geon in charge of Out-patients to St. Mary’s Hospital, Paddington. 
CourTENAY, F. W. E., L.RC.P., L.RC.S., etc., Medical Referee to Empire Guarantee 
and Insurance Corporation, Limited. 
CRUICKSHANK, A., M.B.,C.M Aberd., Certifying Factory Surgeon for the District cf 
Stonehaven, vice Dr. Wellace resigaed. 
DEY. Robert, M.B.Syd , Governm: nt Medical Officer and Vaccinator at Bourke, N.S.W., 
vice Dr. Charles H. scott, resigned. 
FMMERSON, A. T., M.D.Toronto, Ciioical Assistant to the Chelsea Hospital for Women. 
Orme, sumne A., M.B., Ch.B.Aberd., Assistant Medical Ufficer to the Durset County 
sylum. 
HATHERALL, R. R., M.R.C.S., District Medical Offcer of the Abingdon Union. 
Hay, Joseph F. 8.,M.B., C.M.Aberd., Inspector of Lunatic Asylums, Hospitals, and 
Licensed Houses in the Colony of New Zeaiand. 
a E., M.B.Lond., M.R.C.8.Eng., Medical Officer of Health to the Erith Urban 
istrict. 
JOHNSTON, H. Mulrea, B.A., M.B., B.Ch., Chief Demonstrator of Anatomy in Trinity 
Coll: ge, Dublin. 
Kage, V- B., M.B., B.S.Meib., Medical Officer at Croydon, Queenstand, vice Dr. F. W. 
ebb. 


LILLEy, J. H , M.D.Camb., M.R.O.S., Medical Officer of the Children’s Homes of the 
Hereford Union. 

Lockygsr, G.E, M.BR.C.S., L.B.C.P., District and Workhouse Medical Offcer of tke 
Amesbury Union. 

PALMER, Frederick S., M.D., M.R.C.P., Assistant Pbysician to the West End Hospital 
for Diseases of the Nervous System, Welbeck Street, W. 

PHILIP, J. P., M.D.Aberd., D.P.H., Medica! Officer of Health to the Morpeth Rural 
District Council. 

Bmap, ¥% H., M.B., Ch.M Syd., Honorary Assistant Skiagraphist, Sydney Hospital, 


ROTHERHAM, A., M.B , B.O.Camb., Medical Superintendent of Darenth Asylum. 
ROWLETTE, Robert James, B.A., M.D.Dub., Anaesthetist to the Incorporated Dental 
Hospital of Ireland. 
Sass, Wilfrid. M.R C.S.Evg., 1.R.C.P.Lond., Assistant Anaesthetist to the Cancer Hos- 
pital, Brompton, S. W. 
STEPHEN, w., B A., M.B.Toronto, Clinical Assistant, Chelsea Hospital for Women. 
VaAILE, W. B, M.R.C.S., L.R.O.P., Resident Assistant Medical Otticer, West Ham Unio. 
Workhouse. 
Vunzue, ©. 6., MROS., L.R.C.P., D.P.H., Medical Officer of Health, Torpoint Urban 
istrict. 
—— R. J., M.R.C.S., L.R.C.P., Third Assistant Medical Officer, Bethnal Green 
nfirmary. 
WILLIAMS, D. J. M.RC.S.Eng., L.R.C.P.Lond., Medical Superintendent of the Lunatic, 
Asyiam, Jamaica, vice Dr. J. W. Piaxton. 





DIARY FOR NEXT WEEK. 


TUESDAY. 


Society for the Study of Inebriety, 11, Chandos Street, Cavendish Square, W.., 
4 p.m.— William U. Sulivan, M.D.: The Urimina] Responsibility of the Alcoholic. 


WEDNESDAY. 


Dermatological Society of London, 11, Chandos Street, Cavendish Square, 
W.., 5.15 p.m.—Demonstration of cases of interest. 


THURSDAY. 


British Gynaecological Society, 20, Hanover Square, W., 8 p.m.—Specimens 
will be shown by Mr. Christopher Martin, Mr. Bowreman Jessett, and Dr. 
Macnaughton-Jones. Dr. Jervois Aarons: New Instrument. 

Neurological Seciety of the United Kingdom, 11. Chandos Street, Caven- 
dish Square, W.,8 p.m.—Exhibition of cases of Myelopatnic Muscular Atropby. 


POST-GRADUATE COURSES OF LECTURES. 


Charing Cross Hospital, Thursday, 4 p.m.—Surgical Cases. 

Hospital for Consumption and Diseases of the Chest,§ Brompton, Wednesday, 4 p.m.— 
UVemonstrat:on of Unusual Specimens of Chest Disease trom the Museum. 

Hospital for Sick Children, Great Ormond Street. W.O.. Thuraday. 4 v.m—The Trea‘ 
ment of Diphtheria, with especial refereace to the Dosage with Antitoxin. 

Medical Graduates’ College ana Polyclinic, 22, Chenies Street, W.0.—Vemonstrations 
will be given at 4 p.m. as follows: Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical; Thursday, Surgical; Friday, Ophthalmic. Lectures will be delivered at 
5.15 p.m. as follows: Monday, Some Practica] Pomts concerning Colotomy ; Tuesday, 
Cardiac Failure; Wednesday, Haemoptysis and 1ts Treatment. 

North-East London Post-Graduate College, Tottenham Hospital, N., Thursday,_ 
4.30 p.m.—On the Choice of an Anaesthetic. 

Post-Graduate College, West London Hospital, Hammersmith Road. W.—Lectures will 
be delivered at 5 p.m. as follows: Monday, Practical Surgery ; Tuesday, Practical 
Surgery; Wednesdzy, Practical Medicine; Thursday, Ocular Injuries and their 
Treatment; Friday, suppuration of the Accessory Sinuses of the Nose, with lantern. 
slides; Lecture III 

St. John’s Hospital for Diseases of the Skin, Leicester Square, W.0.—Thursday, 6.15 p.m., 
Ul-erythema. 

St. Peter’s Hospital, Henrietta Street. W.C.—Lecture-Demonstrations will be given on 
Wednesday at 4 p.m.—Cases in the Wards. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not laier than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

AUSTIN ROBINSON.—On June 2nd. 194, at_the Sanatorium, Nottingham Road, Nata’, 
the wife of Dr. F. Austin Kobinsun, D.M.O. Nottingham Road (née Lilian Rogers 
Jenkins), of a son. 

CaIRD.—On July 3rd, at 13, Charlotte Square, Edinburgh, the wife of F. M. Caird, 
F.R.0.8.Fd , of a son. 

Haic.—On June 30th, at 80, Bondgace, Darlington, the wife of Douglas Vercoe Haig, 
M.D., of a @augbter. 

MACKAY.—At Felaw, Newcastle-on-Tyne, on June 26th, to Dr. and Mrs. J. W. Mackay, 

a son. 

TORNEY.—n June 26th. at Bracebridge Heath, Lincoln, the wife of G. Parsons Torney, 

Medical Superintendent, Bracebridge Asylum, of a aaughter. 


MARRIAGE, 

WHITWELL— BRANCKER.—On July 2nd, at St. Margaret’s Church, Prince’s Read, 
Liverpool, by the Kev. T. B+ll-Cox, George Graves, the son of the late F-ancis Whit- 
well, of Shrewsbury, to Gladys Marv, the only daughter of the late B-pjamin 
Brancker, of Fern Greve, Liverpool, and Mrs. Brancker, Summer Hill, Oswestry. 


DEATHS. 

ELLIOTT.—On May 7th, at Geraldton, Western Australia, Charles Bolton Elliott, 
M.R.O.8.Lona., L.K.U.P.Edin., for nearly thirty years District Medical Ufficer at 
Champion Bay, aged 53 years. 

LEEPER.—On June 26th, suddenly. at Southsea, G@. R Leeper, M.B.,T.0.D., L B.C.§.I,, 
third surviving son of the late Canon Leeper, D.D., Dublin, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are uxderstood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

OORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOTRNAL CANNOT UNDER AlTY 
GIRCUMSTANCES BE RETURNED. 

Ln order to avoid delay, it is particularly requested that ALL letters on the editorial busi: 
ness of the JOURNAL be addressed to the Editer at the Office of the JOURNAL, and not 
at his private house. — ‘ 

PHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
ean lovaras is Aitiology, aaa The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 
EDITOR, 2631, Gerrard. 2630, Gerrard. 





KE Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. . 

QUERIES. 

WE would request correspondents who desire to ask questions in this 
column not ns make use of such signatures as ‘‘ A Member,” “ A Mem- 
ber B.M.A.,” “ Emquirer,” and so on. By attention to this request 
much confusion would be avoided. Correspondents are asked to write 
upon one side of the paper only. 


D. S. desires advice as to a portable substitute for the high-frequency 
treatment to be used for rheumatism. 





ANSWERS. 
MERCURIUS, who has omitted to enclose his card, is recommended to 
communicate with the Secretary of the Royal Asylum of St. Anne's 
Society’s School, 58, Gracechurch Street, London, E.C. 


J. T.—For general information on the subject and useful hints, see 
Leach’s Ship Captain’s Medical Guide, revised by Dr. Spooner (London : 
Simpkin Marshall, Hamilton, Kent and Co. 1874) and W. Johnson 
Smith’s Medical and Surgical Help jor Shipmasters and Ojficers in the 
Merchant Navy, Second Edition (London: Charles Griffin and Co. 1904. 
6s.). The Third Edition of Quain’s Dictionary of Medicine (London : 
Longmans, Green and Co. 1902. 218.) contains a full and practical paper 
on Quarantine, by Shirley Murphy. 





LETTERS, NOTES, Etec. 
POLYPHARMACY. 

A SCEPTIC writes: A perusal of ‘‘ Nova et Vetera” in the BRITISH MEDI- 
CAL JOURNAL of June 11th reminds me of a valuable document in my 
possession, which I enclose for your inspection. It is a prescription 
written for a patient of mine in this enlightened twentieth century—a 
guaranteed genuine copy from the book of the dispensing chemist who 
made up the marvellous mixture. As compared with the sixty-one in- 
gredients of Theriaca Andromachi it falls short, but its variety is 
charming, and allowance must be made for the interval of time betwixt 
the two applications of scientific pharmacy. On showing it toa surgical 
friend he characterized it as a mitrailleuse,and was kind enough to 
diagnose the case from its contents, as follows: (1) A little hysteria ; 
(2)a slight epileptiform condition; (3) atonic dyspepsia; (4) chronic 
malaria ; (5) hepatic congestion. When he had made out so much I took 
the prescription away fromhim. It is, indeed, an elegant preparation, 
but whether nice or nasty deponent sayeth not, for he does not know: 
yet he is confident the combination had no beneficial effect on the 
patient. &: Tr. valerian. mx, pot. bromid., grs. x, ext. gent., grs. v, tr. 
nue. vom. mv, tr. lavand. co. mxv, liq. arsenicalis. miii, tr. sumbul. 
mx, tr. aurant. mv, aq. chlorof. ad. 35j. Mitte 5viii, 5j, t.d.s. Pil. 
eunonymin gr. }. Mitte xii. One to be taken night and morning. Pil. 
podophylli. gr. ;. Mitte. xii. One to be taken night and morning. 


ETHER VAPOUR. 

H. L. D., in explanation of his query in the BRITISH MEDICAL JOURNAL, 
May 28th, p. 1296, and referring to Mr. C. W. Krohne’s remarks in the 
JOURNAL, June 18th, p. 1471, is of opinion that, with an apparatus such 
as he has devised, ether can be boiled and its vapour delivered into a 
patient’s lungs with an exactness as to amount and time not obtainable 
when the ether is not boiled Methods based on giving mixtures of 
definite proportions of the vapour and air are fallacioug because the 
tidal air is beyond our control. His method does not exclude air; this 
is to be breathed as well as the vapour, but the quantity of ether is 
regulated, that of the air depends on the tidal volume. He does not 
anticipate trouble from the heat of the vapour, having often and for 
many hours together in the tropics breathed air of a much higher tem- 
perature with impunity. At any rate there would be no chilling of the 
respiratory surface. He has no means of trying his notion, but hopes 
others may do so and that the result may be good. 





LETTERS, COMMUNICATIONS, ETC., have been received from: 
4 Mr. F. Addiscott, London; Dr. 8. J. Aarons, London; Dr. T. Clifford Allbutt, Cam- 
bridge; Austrian Travel and Information Bureau, Manager of, London; Dr. A. G. Auld, 
London ; Dr. T. R. Atkinson, Chadwe)l Heath; Mr. F. N. Armfield, London; Dr. H. 
Alston, Gosforth. BB Mr. H. E. Belcher, Nottingham; Dr. W. Bryce, Glasgow; Dr. 





0. W. Buckley, Buxton; Mr. J. Blake, Letterfrack ; Messrs. Burgoyne, Burbidges and 


=== 
Co., London; Mr. G. Bull, London; Mr. H. N. Barnett, Belfast; 3 . 

Worthing; Dr. J. R. Bradford, London; C. L. peas bestneen, Dr FG enkarme, 
Brighton; FP. Beach, M.B., Kingston Hill; British Gynaecological Society, Sec: nl, 
of, London ; Mr. L. A. Bidwell, London: Mr. H.S.Burnell-Jones, Leeds. CA‘con Mn 
Gatestcad ; Dr. k. P. Ccckburn, London ; Constant Reader; T. F. S. Caverhill + 
Elinburgh; Mr. W. H. Cross, London; Dr. C. Coombs, Bristol; Messrs. J a + 
<hurcbil!, London; Dr. F. H. Coampneys, London; Dr. F. E. Carey “Quern ~ 
D Durvea Co., Manager of, Coventry; Mr. G. Drury, Newcastle-on-Tyne ; A.D; a 
M.B., Halifax; Mr. C. F.'Druitt, Alvaston; Dr. E. de la Harpe, Bexlesku”? 
Director-General of the Medical Department of the Admiraity, London; Mr a 
Dunn, Kimberley; D.S. E Mr. H. Elliot-Blake, Bognor. § Mrs. E. Francis Lond< o, 
L.G. Fink, M.B., Broughty Ferry; Mr. E. H. Fenwick, Lonaon; Dr. F. W. Fullertos, 
Hull. GG. B.; Mr. A. Graham, Ichang; Guy’s Hospital, Dean of, London: Dr aL 
Gulland, Edinburgh; Dr. E. W. Goodall, London; Dr. J. Galloway, London ; Gam: na: 
Dr. J.H. Galton, London. Mf Dr. R. Hutchison, London ; H. L. D.; Dr. W. L. Howacy 
Baltimore; Mr. J. T. Harti), Willenhall; Mr. R. Hitcbings, Oxford; Dr. T. A Helm : 
Manchester; J. Hartley, M.B., Darlington; W. D. Harmer, M.B., London: ey 
Hanson, Swansea; Mr. W. T. Harris, Wakefield; Homo dies. I I.MS. J B. Jol, 
M.B., London ; Messrs. T. C. and E. ©. Jack, London. MK King’s College, Dean f 
London; Dr. T. N. Kelynack, London. LE L.T.; Dr. W.V. Lush, Weymouth: G 4 
Livingston, M.B., Dumfries; T. Longmore, M.B., Walsall. MA Dr. J. Mackenzie 
Burnley; Mr. W. T. Martin, Shetheld; Dr. C.J. R. McLean, Doncaster; R. J. Mont. 
gomery, M.B., Dublin; Mr. J. E.H. Mackinlay, Redcar; Motor; M.B.; J. 7. Miner, 
M.B., Nagpur; Mercurius; M.D.; Mr. H. Mackenzie, London. @ Dr. A. L Ormerod. 
Oxford; Mr. F. A. Osborn, Dover. WP Dr. C. Porter, Johannesburg; Miss J. M. Price, 
London; Mr. G. P. Pond, London; Dr. C. H. Phillips, Hanley; Dr. M. S. Pembre 7 
London ; Captain A. E. H. Pinch, London. MW Mr. G. Rowell, London; Major Rk, ten. 
C.B., Liverpool; Dr. W. Robinson, Sunderland; Richmond Royal Hospital, Secretary of, 
Richmond ; 'Dr.'!J. ©. Renton, Glasgow. S$ 8. Stephenson, M.B., London; A. A, §° 
Skirving, O.M.G., M.B., Edinburgh; Mr. E. H. Smith, Leicester; Mr. G. F, Stocke, 
Ichang; Sir T. Stevenson, London; D. F. Shearer, M.B., London; Dr. G. A. Sutherland, 
London; Dr. W. H. Symons, Bath; Dr. ©. E. Skinner, New Haven, Conn.; A.W. 
Sutherland, M.B.,;Oldham: Secretary; Dr. W. Salisbury-Sharpe, London; Smith’s 
Advertising Agency, Manager of, London. T Dr. W. Tate, London; Dr. J. R. Thomas 
Exeter; Mr. J. Taplin, Birmingham; G. Turner, M.B., Pretoria; F.G. Thomas, MB. 
Swansea. WV G. H. Vos, M.B., London; Mr. J. W. Vickers, London. W Dr. 7. i 
Wood, Bradford; A. B. Wade, M.B., Southampton ; W.S.C.; Dr. A.O. Ward, London; 
A. E. Wilson, M.B., Boston, Lines.; Dr. D. Walsh, London. r 


BOOKS, Erc., RECEIVED. 


Dr. Théodore Kocher. Traduit ndon: The Healt 
de Vallemand par le Dr. Ls. Senn. Association. 1904, 2 ee 
Geneve: Henry Kindig; et Paris: A Manualof Fever Nursing. By Reynolds 


Les Fractures de l’Humérus et du Fémur. Llandrindod Wells. Edited b 
Par le May. Lo H 5 George W. 


Felix Alean. 1904. Fr.15. Webb Wilcox, M.A., M.U., LL.D. ‘Phila. 

Le Ventre. Drs. M. Bourcart et F. Cautru. delphia: P. Blakiston’s ‘Son and Co.; 
7: Rein. Par le Dr. M. Bourcart. and London: Rebman Limited. 1904’ 
Geneve: H. Kiindig: et Paris: F. Alcan. ldol. ; 
1904. Fr.10. Die_multiple Sklerose des Gehirns und 

Acid Autointoxications. Part IV of Dis- Ruckenmarks. Von Dr. Eduard Miller. 
orders of Metabolism and Nutrition. Mit einem Vorwort von Professor Dr. 
By Professor Dr. Carl von Noorden and Adolf von Strumpell. Jena: Gustav 
Dr. Mohr. Authorized Translation Fischer. 1904 


under direction of Boardman eed, A Treatise on Epizootic Lymphangitis. By 
M.D. Bristol:, John Wright and Co. Captain W. A. Pallin, FROVS, Lon- 
1904. 38. : don: Williams and Norgate. 2s. 6d. 

Salles Therapy. Part V of Disorders of Das Gauserche Symptom seine klinische 


etabolism and Nutrition. By Pro- und forense Bedeutung. Von Dr. med. 
fessor Dr. Carl von Noorden and Dr. Julius Hey. Berlin: August Hirsch. 
Carl Dapper. Authorized ‘lranslation wald. 1904. M.3. 
under direction of Boardman Reed, A Laboratory Manual of Organic Chemistry 
M.D. Bristcl: Jobn Wright and Co. for Beginners. By Dr. A. F. Hojjeman. 
1904. 3a. ; S. é Translated from the Dutch by A. Jamie 
An Atlas of Illustrations of Clinical Medi- son Walker, Ph.D.Heidelberg, B.A. 
cine, Surgery,and Pathology, compiled First edition. New York; John Wiley 
for the New Sydenham Society. Fas- and Sons; ard London: Chapman and 
eiculus XIX (double fasciculus), being 904. 1 dol 


X and XL of the Clinical Atlas.’ LiJus- The Occurrence of Aluminium in Vegetable 


trations of Herpetiform Morphoea. and Products, animal Products, apd 
Radiographs illustrating Colles’ Frac- Natural Waters. By C. F. Langwortby, 
ture. London: H. K. Lewis. 1904. Ph.D., and Peter T. Austen, Ph.D. First, 


Non-members, 1 guinea. : edition. New York: John Wiley and 
Clinical Records of * Light” and “ X-ray” Sons; and London: Chapman and Ball. 
Therapy. 7 G. G. Stopford Taylor, 1904. 8s. 6d. 
M.D.Durh., M.R.C.S., L.R.C.P. London: Publicationen des statistichen Bureau’s 
John Bale, Sons and JDanielsson, der Haupt und Residenzstadt Buda- 


Limited. 1904. 5s. ¢ yest: No. xxxv. Die Sterblichkeit der 
University of Manchester. Public Health aupt-und Residenzstadt Budapert in 
Laboratory. Water in relation to den Jabren 1896-190, und deren Urea- 
Disease. Water Filtration in con- chen. Von Dr. Joseph v. Koriav. 
nexion with Public Supplies. Lecture Berlin: Puttkammer und Mihlbrecht; 
delivered bv J. C. Thresh, D.Sc., M.D., und Budapest: Grill Karoly Uavari 
D.P.H.,on May llth, 1904 Manchester: Konyvkereskedése. 1904. M.4. 
Sherratt and Hughes. 1904. 1s. 6d. Publicationen des statistischen Bureau’s 
Fublic Interests or Trace Aggrandisement * der Baupt-und Kesidenzstadt Buda- 
An examination of some important pest: No. xxxvi. Die Sterblichkeit der 
issues raised by the Licensing Bill, Haupt und Residenzstadt Budapest in 
1904. By Joseph Rowntree and Arthur den Jahren 1901-1905 und deren Ursa- 
Sherwell. London: P.S. King and Son. chen, Von Dr. Joseph v. Korésy. 11-ter 
1904 1s. 2 j (Tabellarischer) Thiel, 2-tes Heft 1902. 
The Pocket Companion to the British Berlin: Puttkammer und Mbohibrecht; 
Pharmacopoeia. By Peter Wyatt und Budapest: Grill Karoly Udvari 
+ aa London: J. and A. Churchill. Konyvkereskedése. 1904. M.1. 
904, 


*,* In forwarding books the publishers are requested to state the selling price. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under oe ie w £040 
Each additional line ... aoe ae om. “© 16 16 
A whole column ee ee eee wu FO 6 
A page “ see 3 a S55 eo 


An average line contains six words. 

Advertisements should be delivered, addressed to tho Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference, 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Rost Office to receive letters at 
Postes Restantes addyessed either in initials or numbers. 
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A Clinical Lecture 
PAROXYSMAL TACHYCARDIA. 


Delivered at the Liverpool Royal Infirmary. 
By JAMES BARR, M.D., F.R.C.P., F.R.S.E., 


i ool Medical Institution; Senior Physician, Liverpool 
oval Infirmary ; and Lecturer on Clinical Medicine, 
Liverpool University. 
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‘NTLEMEN,—I wish to draw your attention to a very inter- 
po case of paroxysmal tachycardia. The patient has now 
been under our care in four attacks, and I hope that our 
observations may throw some light on the nature and treat- 
ment of this comparatively rare affection. Great frequency 
of the heart’s action is a very common accompaniment of 
many morbid conditions, but the paroxysmal character of 
this affection, occurring in otherwise healthy subjects, at 
once marks it out as a particular entity, due perhaps" to 
deranged physiological conditions rather than to any morbific 
influence. At the very outset I wish you to dissociate in your 
minds any connexion with the tachycardia of exophthalmic 

oitre, or with that which occurs after the removal of the 
parathyroids. Paroxysmal tachycardia has no connexion 
whatever with these morbid states, though you will occasion- 
ally find them all jumbled up together in textbooks. More 
anon of the distinctions between these very different 
conditions. . : ; 

Regarding our patient, in a letterof mine on another sub- 
ject in the British MepicaL JournatL of February 2oth, 1904, 
p. 458, I referred to his first two attacks in the following 

erms : 

: When I was away on my holidays a youth was admitted to my wards 
with tachycardia, the result of a kick or blow on his epigastrium at 
football. His pulse was over 250, and continued so for about a week. 
His abdomen was then much swollen, and an exploratory operation was 
decided on. It was not considered safe to give him an anaesthetic, so 
he had a large dose of brandy and a hypodermic injection of cocaine. 
Before the operation was commenced his pulse had fallen to 80. A 
large amount of fluid was evacuated but nothing else was found. On 
my return I found him quite well, and in reply to an inquiry from my 
house-physician I refused to express an opinion on a case which I had 
not seen, except that I thought the brandy caused the drop in the 

ulse. 

. On January 13th, 1904, he was sent in under the care of my colleague, 
Mr. Hamilton, supposed to be suffertmg from rupture of the stomach, 
the result of another injury to his epigastrium in the football field. I 
was asked to see him on the 16th, and found him in a very distressed 
condition—heart beats over 300 per minute, a small thready running 
pulse, not countable. With Oliver’s haemadynamometer I found that 
the mean arterial pressure was 160, and obliterating pressure 190 mm. 
of mercury. The blood pressure was therefore very high, though the 
very small pulse from peripheral resistance feltcompressible. The right 
auricle extended nearly to the right nipple, and the left ventricle was 
contracted ; the second pulmonic sound was accentuated. Over the 
right ventricle the cardiac contraction looked like a quiver rather than 
asystole. His liver was large and tender. My diagnosis was that the 
injury had stimulated the inhibitory action of the vagus, and this led to 
paralytic distension of the right side of the heart and. consequent 
tachycardia. As very little blood reached the left side the arteries con- 
tracted down rather more than was necessary, and consequently the 
arterial blood pressure rose ; the high tension extended back through 
the lungs, as shown by the accentuated pulmonic second sound, and 
the right side did not get a chance of relieving itself. My house- 
physician suggested that I should adopt the remedy which I advocated, 
namely, bleeding from the liver ; but my reply was that the patient was 
not now under my care; and, moreover, I thought simpler means would 
succeed. He got 5 gr. of calomel ; nitrite of amyl inhalations ; a hypo- 
dermic injection of ;'s gr. of atropine ; and <4 gr. of nitro-glycerine every 
two hours. In twenty-four hours he was practically all right, the pulse 
being 84, regular, full, and strong. On January 23rd he was discharged 
quite well with a level pulse-rate of 60. 

In two subsequent attacks he found his own way into my 
wards, and I shall now give you a brief summary of his con- 
dition during these attacks. 

E. J. F., aged 16, errand boy, readmitted February 2oth, 1904, suf- 
fering from extremely rapid action of the heart. He is a strong, mus- 
cular, well-nourished, and well-built youth. He ascribed this attack to 
overstraining, carrying a heavy load of wood up several flights of stairs. 
He was of a pale livid colour, and had an anxious expression, lay flat 
on his back without any dyspnoea. He complained of throbbing in 
the neck, pain at the root of the neck and behind the manubrium 
sterni; there was some tenderness on palpation over the liver, 
which was enlarged, and reached half-way between the costal 
margin and the umbilicus; there was no pulsation detected 
in the liver. Heart: A distinct heaving was felt behind 
the body of the sternum, the apex was situated in the fifth intercostal 
space 4 in. internal to the nipple line, the right margin extended 3} in. 





to the right of the mesial line. The percussion dullness did not alter 
between the recumbent and sitting postures. On auscultation the 
heart’s action was very rapid, 2ro systoles to the minute ; sounds clear 
and retained their normal quality ; the pulmonic and tricuspid sounds 
were louder and much more distinct than the aortic and apical sounds. 
When he was asleep it was noticed that his whole head quivered 
synchronously with the beating of his carotids. Pulse very rapid, 
small, firm, and artery full between the beats. With Hill and Barnard’s 
sphygmometer the blood pressure in the brachial artery was estimated 
at 104 mean and 106 mm. of mercury systolic or obliterating pressure- 
Urine clear and good colour, specific gravity 1014, no deposit, a trace of. 
albumen, no sugar, a large quantity of indican, urea 1.4 percent. He 
got 5 gr. of calomel. liq. trinitrini mij. every two hours. A mustard 
poultice was applied over the praecordium. The following morning he 
got 10z. of sulphate of magnesium. 

February 21st. This morning the heart beats reached 240, tempera- 
ture 98° F.; respirations 28. In the afternon with Hill and Barnard’s 
sphygmometer, there was a fair excursion of the needle at roz mm. of 
mercury, but at 104 mm. of mercury it disappeared. Placing the 
patient in the sitting posture had no effect on the pressure. The 
temperature rose to 100° F. at 10 p.m., and remained at that level till 
2am. To-day he was put on the following mixture: R Liq. trinitrini. 
1 p.c. mxxiv; liq. strychninae hydrochlor. mxxx, liq. atropin. sulph, 
mxvi., aq. chloroformi ad 3vi. Sig. 3ss. every two hours. He was 
1 lowed very little fluid. 

February 22nd. He was ordered to-day .4 gr. of digitalin every 
four hours in addition to his mixture. 

February 23rd. Hill and Barnard’s sphygmometer gave a mean pres- 
sure of 1co mm. and an obliterating pressure of 120 mm. of mercury ;. 
this rise in the systolic pressure showed that the previously failing 
heart was gradually adjusting itself, and with the somewhat lessened 
peripheral resistance there was now a considerable surplus of expul- 
sive power. On this occasion the heart did not respond so well to 
treatment ; it was evidently failisg when he came under observation. 
The pulse was less firm, and a great many beats did not reach the 
wrist; the blood pressure was lower, and the difference between the 
mean and systolic pressures was very slight, showing that the heart was 
failing, and there was scarcely any surplus of expulsive power left ; 
the right side of the heart appeared to be more permanently dilated 
than on either of the previous two attacks. Hence, in addition tothe 
agents for lessening the peripheral resistance, I ordered digitalin to 
improve the cardiac contraction. 

February 24th. This morning the pulse fell to 80, quite regular, and 
the heart sounds were normal. Blood pressure in brachial artery, mean 
110, and obliterating pressure 120 mm. of mercury; the right side of 
the heart has contracted, and now extends only 1} in. to the right of 
the mesial line. 

February 25th. Right margin of heart only extends 14 in. to right of 
mesial line. Pulse 80, regular in time and force, good volume and fair 
tension. 

Mareh 7th. Pulse 66, full and regular. 
Convalescent Home for two weeks. 

Readmitted April 29th, 1904, suffering from the fourth attack of 
tachycardia, which began the previous day. At first he would not 
acknowledge that there was any cause for the attack, but subsequently 
he confessed that he had been ‘‘ flying from the police ;’’ and you can 
easily understand how a nimble youth like this would strain every 
muscle in his body to escape the clutches of a policeman. The sym- 
ptoms in this attack have been in every respect like the former, but. 
perhaps more pronounced. and not more than one-third of the cardiac 
pulsations reached the wrist. He was of a pale ashy-grey colour. He 
was anxious and restless, complained of throbbing in the neck and 
pain or distress in the praecordium. There was tenderness in right 
hypochondrium, and he vomited during the evening. He had 2 gr. of 
calomel. 

April 30th. Cardiac dullness extended 2} in. to the right, 4 in. to the 
left of the mesial line, and 4 in. abovea line drawn from the supra- 
sternal notch to the left mamilla, in direction of left auricle. He com- 
plained of throbbing in neck, pain in praecordium, and tenderness in 
right hypochondrium. The liver extended 2 in. below costal margin. 
He vomited frequently. With Hill and Barnard’s instrument the mean 
blood pressure was 1oo, and obliterating pressure 130 mm. of 
mercury, not more than a-third of the pulsations reached the wrist. 
He was put on a mixture of nitro-glycerine and atropine, and had ; gr. 
of digitalin every four hours. His temperature was 101.29 F. im 
the morning and 098.8° F. in the evening. 

May 1st. He had a fair night and no vomiting for twenty-four hours. 
His temperature was 100.89 F. in the morning and 98.8° F. in the even- 
ing. When I saw him in the afternoon there was a slight but not 
marked improvement. His heart beats were 250 to 300 in the minute, 
and only about every third beat was perceptible at the wrist, the artery 
was small and full between the beats. Blood pressure 100 mean, and 
125 mm. of mercury systolic pressure. Heart sounds short and clear, 
especially so over the tricuspid andrpulmonic areas. The nitro-glyserine 
mixture was continued, but for the digitalin there was substituted one of 
Nativelle’s digitalin pilules every six hours. In the evening Dr. Hurter 
reported that the heart beats and pulse had fallen to 84. 

May 2nd. The right cardiac border was only 2 in.in recumbent and 
ri in. in sitting posture to right of mesial line, and left margin 
3% in. Liver only x in. below costal margin. Mean blood pressure roo, 
systolic pressure 160 mm. of mercury, pulse and heart beats 90. In the 
evening pulse 56, temperature 97.4°F. 

May 6th. He was allowed a fairly liberal diet, but the fluids still re- 
stricted. His nitro-glycerine mixture was stopped. 
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May 7th. Mean blood pressure roo, obliterating pressure 164 mm. of 
mercury. 

May sth. Put on common diet, without any restriction of fluids. 

May roth. You can examine him to-day. and you will find that he is 
practically allright. The right side of the heart, which at first I was 
afraid had become permanently dilated, as it did not respond well to 
treatment, has now apparently resumed its normal dimensions. His 
mean blood pressure is now r25 and systolic 170 mm. of mercury. 


[This patient has since been under my care with a fifth attack. This 
was a mild attack induced by fright and only lasted four hours. It is 
well known that fear raises the blood pressure, or, to use the language of 
Dr. Schofield in the Force of Mind, ** Fear can close in a moment miles 
of capillary vessels, which shame can as quickly open.’’] 


So much, gentlemen, for this very interesting and in- 
structive case, in our analysis of which there are many points 
which eall for special consideration. I do not know that 
even now I can offer you a better explanation of the induc- 
tion of the attacks than that which I gave in my letter in the 
British MEDICAL JOURNAL. 

It seems to me that the very basis of these attacks, however 
induced, lies in a hyperdistension of the right side of the 
heart, a hyperdistension which would quickly terminate the 
life of the patient were not the musculature in a healthy con- 
dition. You all know that the right side of the heart. espe- 
cially the auricular appendix, is much more sensitive tostimuli 
than the left, and the right auricle can be stimulated to con- 
tract for many hours alter death from violence. The same 
thing happens in deaths from asphyxia. In cases of strangu- 
lation there is not merely a great rise in the venous pressure, 
but the arterial pressure is raised, and remains high nntil the 
heart begins to fail, and only a small volume of blood is 
thrown into the aorta at each systole, then the arterial pres- 
sure quickly falls, and with it the coronary circulation, and 
death rapidly ensues. In these cases of paroxysmal tachy- 
cardia there is only a very small volume of blood thrown into 
the pulmonary artery and aorta at each systole; and you 
might suppose, as Dr. Mackenzie of Burnley, who is an 
authority on the pulse, has supposed in a recent communica- 
tion in the British Mepicat JouRNAL on blood-pressure in- 
struments, that this small volume of blood must be accom- 
panied bya low arterial pressure, and therefore when the 
instrument recorded a high pressure forsooth the instru- 
ment must be wrong, and Dr. Mackenzie’s preconceived idea 
as to how the circulation should }ehave under such circum- 
stances must be right. It is well never to start with any pre- 
conceived idea, but first carefully observe your facts and then 
draw your inferences therefrom. 

I must now enter a little into detail on the question of 
blood pressure, which may seem to pupils of Professor Sher- 
rington a work of supererogation, but I can assure you if I 
did not consider it necessary for the elucidation of the pro- 
blems which I have in hand, I would not thus trouble you. 
So far as clinical medicine is concerned, low and high blood 
pressures—and I am now speaking of arterial pressure—are, 
{ike heat and cold, purely relative terms; there is no absolute 
standard of pressure in health. In the same individual the 
pressure is constantly varying, and in different healthy indi- 
viduals it varies within fairly wide limits. Tue degree of 
pressure chiefly depends on the peripheral resistance, and the 
greater the resistance the greater the pressure, provided the 
heart is able to overcome the resistance which it always does 
in health; when it fails we pass over the borderland from 
health to disease. I believe in estimating the blood pressure 
with your fingers, but in order to correct our observations I 
use one or other blood pressure instrument. For a good 
many years [ have hadtwo Hill and Barnard’s sphygmometers 
and one Oliver’s haemadynamometer in regular use, so I may 
elaim to be fairly well acquainted with their employment, I[ 
have found them fairly accurate, and whenever I find any 
reason to doubt their accuracy I send them to the makers to 

et corrected. In the first observation in this youth I used 

liver’s, and it gave a mean pressure of 160, and an obliterat- 
ing pressure of 190 mm. of mercury. It is very probable that 
these records were too high, but the same instrument on the 
game day gave considerably lower mean pressures in perfectly 
normal individuals. Moreover. in this patient the small firm 
radial artery felt full between the beats, so whatever view we 
take of the instrument and its record there can be no doubt 
put that the relative pressure was high. 

However small the amount thrown into the aorta at each 
systole, no greater amount was discharged through the 
systemic arterioles during each cardiac cycle, and so the 
tension was maintained. 

On the two subsequent occasions the majority of the pulsa- 
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sphygmometer was used. Thisis not a v 

ment. but I believe it is very accurate in ‘all eere ae 
vessels are not rigid, and it is very easily applied. | 
much lower absolute pressure, but undoutedly the 

was much lower on these occasions. However the acnaae 
were constantly full, thus the relative pressure was high 
the difference between the mean and systolic pilebinan » and 
very slight, thus showing that the peripheral resistance a 
nearly as great as the heart under such conditions ps be 
come. The reserve energy had been taxed to its win 
capacity. When the vessel is small and consequently tt — 
cursion of the needle slight, and there is no great diffe 
between the mean and systolic pressures, there is no diffi an 
in accurately noting the pressure, but the matter is nal 
different, say, in a case of aortic regurgitation, where the cia 
is large and perhaps rigid, the excursion of the needle re 
and a large differenve between the mean and seta : 
pressures. Judging from my observations I should gq a 
a healthy young adult with pliant arteries the mean Hho 
sure usually runs between 110 and 130 mm, of meheie: 
and you can add to this 4o, 50, or 60 mm. for the systolic pres. 
sure. In cases of granular kidney you often get the mean 
pressure considerably over 200 mm., but in a case of 
paroxysmal tachycardia like the present one it is not, inm 

opinion, at all a question of absolutely high pressure but pod 
of relative pressure where the mean and systolic pressures 
approach each other, and there is very little surplus of expul- 
sive power left in the heart. About a quarter of a century 
ago I carried out a series of experiments on the effects 6f 
overstrain, such as running and carrying heavy weights, on 
the circulation, and some of these observations were ‘em: 
bodied in my work On the Causes and Mechanism of the 
Cardiae Impulse. I then found that when the heart was over. 
taxed the frequency of its action was considerably increased 
and so long as it was able to meet the resistance the force 
was augmented ; in short, a modified form of tachycardia was 
set up, but which of course subsided once the strain was 
removed. 

Those of you who have watched this patient during the 
paroxysms have noticed that there was comparatively little 
cardiac distress, no anginal-like seizure, and no real 
dyspnoea; the patient could move about, and from his 
appearance no one would imagine that his heart was con- 
tracting over 250 times ina minute. If the heart were beat- 
ing at this rate with a relatively low blood pressure the 
distress and dyspnoea would be great: the patient would be 
bathed in perspiration, and death would quickly terminate 
the scene, but fortunately the regulative mechanism of 
Nature maintains the blood pressure, and with it the coronary 
circulation, until the right side of the heart gets rid of its 
oppressive load. In this case there was no evidence of any 
distension of the left side of the heart, but the relatively high 
arterial pressure and the difficulty the left ventricle had to 
overcome was reflected back through the pulmonic circuit, 
and gave rise to a sharp, clear, ringing, pulmonic second 
sound. Moreover, the treatment, which was very successful, 
was directed towards lessening the peripheral resistance and 
—* the distribution of blood in the two sides of the 
neart. 

In cases of rapid pericardial effusion the pulse becomes 
very small and irregular, the blood pressure is low, and if the 
pressure on the heart be not removed the patient gets into 
imminent danger, but here the blood is prevented from en- 
tering the heart, and there is no paralytic distension of any 
of the cavities. 

(Quite recently I inadvertently induced a very severe attack 
of paroxysmal tachycardia in a boy who previously never had 
any disturbance of the kind. As you are aware, for some 
time I have been injecting adrenalin chloride solution into 
the serous cavities to check effasion, and lately I have been 
trying to find out the maximum dose for each cavity. This 
little fellow whom I now exhibit is suffering from very large 
amyloid liver and spleen, and lately, after siphoning off a 
large collection of ascitic fluid, I injected 10c.cm. of adrenalin 
chloride solution 1 in 1,000. This did not seem to have any 
immediate effect on thecirculation, and unfortunately, without 
waiting a sufficient length of time, I injected 8 c.cm. more of 
thesolution. These 18 c.cm. contracted all the arterioles of the 
arterial tree, perhaps more especially those of the splanchnie 
area; the general arterial blood pressure rose, the heart 
started off at a gallop, and in a few minutes its beats num- 
bered about 200 in the minute. There was no dyspnoea, but 
the cardiac distress was great, and the little fellow said -he 
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tions did not reach the wrist, and so Hill and Barnard’s | was dying. He was freely treated with amy] nitrite, nitro 
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; tropine. Dr. Hay and Dr. Hunt watched 
giyoerine. Shours, a by that time the attack had passed 


away. i illimetres of mercury what the blood 

: a as at aeotee I was charatin enemieds but I 
el you that his little heart was taxed to its utmost 
pa ity. In a case of tachycardia thus induced no one, I 
< var not even Dr. Mackenzie, would consider it an 
papsardity ” if Dr. Oliver’s instrument had been used and 
had shown a raised pressure. es ; 

I have told you that this form of tachycardia is entirely 
different from that associated with exophthalmic goitre. 
Some years ago the surgeons invaded this territory of medi- 
cine, and treated the disease by the ablation of a lobe of the 
thyroid gland. I have seen some very successful cases, but I 
heyé'al80 seen afew where death followed very severe tachy- 
cardia. This is now supposed to be due to removal of the 
parathyroids. In such cases the extreme rapidity of the 
heart’s action is associated with low arterial blood pressure, 
the veins are engorged, and the patient bathed in perspira- 
tion. Happily the surgeons have again left the field. 

In my explanation of this case in the British Mepican 
JournaL I associated the tachycardia with direct injury to 
the epigastrium, but in the light of the two subsequent 
attacks J am induced to ascribe the attacks to acute cardiac 
strain. In a scrimmage at football the respiratory muscles 
would be fixed and the arterial pressure would be raised ; the 
same conditions would occur incarrying a heavy load upstairs, 
or in sprinting before a policeman. If in such conditions the 
chest ‘were fixed in the state of expiration the respiratory 
pump would be thrown out of action, and no assistance 
would be thus given to the right side of the heart. It is easy 
to perceive how such acute strain would raise the blood pres- 
sure and lead tu hyperdistension of the right side of the heart. 
The ease of adrenalin tachycardia supports this view of the 
case. The right side of the heart and the great veins were 
distended with blocd to their utmost capacity, so the cardio- 
splanchnic phenomenon of Abrams could not be elicited. 
The reserve force of the heart was drawn on almost to its 
utmost capacity, as shown by the slight difference between 
the mean and systolic pressures. The relatively high arterial 
pressure enabled the patient to walk to the hospital, main- 
tained the nutrition of {the heart, and prevented any risk of 
syncope. 


TREATMENT. 

Put the patient in bed, freely use such agents as amylnitrite, 
nitro-glycerine, etc., to lessen peripheral resistance and 
equalize the amount of blood in the two sides of the heart. 
Encourage the patient to take long, deep breaths, so as to 
aspirate the blood from the right side of the heart into the 
Jungs, and thus give a better supply to the left ventricle. 
Counter-irritation might call into play the reflex cardiac con- 
traction of Abrams. If, after the preceding measures have 
been carried out, the hyperdistended right ventricle does 
not properly contract, then the addition of digitalis or of 
digitalin and strychnine is required. A good brisk purgative 
to clear the portal circulation. The diet should be as dry as 
possible, so as to avoid the addition of fluid to the over- 
repleted veins and right side of the heart. 

Professor Wood, of Nashville, Tennessee, informs me that 
he has a lady patient subject to tachycardia, whose attacks 
are cut short by vomiting or by passing a stomach tube. In 
neurotic cases many remedies will no doubt succeed. In our 
case vomiting had no such effect. In many cases after the 
injection of adrenalin into the peritoneal cavity the stomach 
contents are ejected. 








THE SANITATION OF THE DwE.LuiNG-Hovuse. — The first 
International Congress on the Sanitation of the Dwelling- 
house, organized under the auspices of the French Society of 
a will be held at Paris, October 15th to 20th, 1904, 
under the presidency of M. Janssen, Member of the Institute. 
Among the honorary presidents, in addition to the leading 
hygienists of France, are the Prime Minister, and the Minis- 
ters of Public Instruction, Agriculture, Commerce, and Marine. 
The object of the Congress is to study the sanitary conditions 
of the building and installation of dwelling-houses, to urge 
thereforms in these conditions that appear to be required, 
and to discuss the practical means of inducing municipalities, 
owners, architects, engineers, builders and tenants, to apply 


he principles of hygiene to the construction of dwelling- 


ouses, 





FURTHER FACTS IN FAVOUR OF AN INFECTIVE 
ELEMENT IN GOUT. 


By CHALMERS WATSON, M.B., F.R.C.P.E., 


Physician, Eye, Ear, and Throat Department, Marshall Street Dispensary, 
Edinburgh. 





In the British MepicaLt Journat of January oth, 1904, I 
recorded the results of a post mortem examination of a fatal 
case of acute gout in a fowl. This record indicated that we 
had to deal with an acute general infective process. As acute 
gout is rare in lower animals, it may be some time before 
these observations are confirmed and extended. In the mean- 
time the recorded facts indicate the importance of investi- 
gating anew the histological appearances of chronic gout. If 
the histological appearances in the acute disease point 
clearly to an acute infective process, the histological appear- 
ances in chronic gout ought similarly to point to a chronic 
infective condition. The following facts support the view 
that there is an infective element in chronic gout, and they 
show the importance of investigating the disease from the 
standpoint ot a chronic infective disorder. It may, in the 
first place, be advisable to give a brief summary of the views 
at present held as to (a) the histological appearances in gouty 
tissues, and (6) their interpretation. The dominant opinions 
in this country are those of Sir A. Garrod, whose classical 
work on the subject was published in 1876. Garrod’s views on 
these subjects may, I think, be correctly summed up in the 
following statements extracted from his work : 

I, ‘‘It has long been known that changes in and around 
the joints occasionally take place in gout owing to the deposi- 
tion of a chalk-like material, principally urate of soda.” 

II. ‘‘The other morbid appearances seen in joints affected 
with gout are comparatively unimportant, being similar to 
those observed after other forms of inflammation, as redness, 
thickening. and dryness of the synovial membrane, and occa- 
sionally effused blood.” 

III. ‘‘ The establishment of the fact that gouty inflamma- 
tion is invariably accompanied with the deposition of a 
peculiar salt is of the highest importance, inasmuch as it 
proves the inflammation to have a specific character and to 
differ entirely from other morbid affections of the joint.” 

IV. ‘‘I am of opinion that not only is the deposit of urate 
of soda constantly found in gouty inflammation, but that it 
stands to it in the relation of cause rather than effect; that 
is to say, the deposition of the salt first takes place in the 
synovial membranes, cartilages, and tendinous structures of 
the joint, and by its presence gives rise to inflammatory 
action.” 

The view that the deposit of urate of soda is the primary 
event (No. IV) has been stoutly opposed by Ebstein and 
other writers, who maintain that a necrosis of tissue is the 
primary incident and the crystalline deposit a later phase 
in the pathological process. Ebstein, however, agrees with 
Garrod in regarding uric acid as the primary irritant; the 
former believing that the uric acid causes the necrosis by its 
presence in excess in the tissues in the form of a soluble com- 
pound. In myopinion neither of the theories held by Garrod 
or Ebstein adequately explains the histological appearances 
as revealed by modern methods of examination. 

The knowledge that we have of late years attained re 
bacterial influences, and the reaction of tissues to microbic 
infection, indicates that ‘‘the other morbid appearances seen 
in joints affected with gout” (No. IL above) are of the highest 
importance for the correct interpretation of the appearances. 
This increased knowledge of bacterial processes in my judge- 
ment necessitates a modification of Garrod’s views. marked 
I and II ante; on the other hand, it merely confirms his 
masterly deduction as to the ‘‘specific character of the 
inflammation No. III.” In the following record the grounds 
for these opinions will be shortly stated. Little reference is 
here paid to the microscopic appearances of articular carti- 
lages, as these have been very fully described by Sir A. Garrod 
and Sir Dyce Duckworth; attention is more particularly 
directed to certain histological changes, which appear to have 
received inadequate recognition. 

Fig. 1 shows characteristic gouty deposits in the subcu- 
taneous tissue of a phalanx in an untreated section. Fig. 2 
is from the same section after treatment by ordinary stainin 
methods. The chemical agents employed (haematoxylin an 
eosin) have effected the removal of the crystalline deposit, 
the complete absence of crystals being attested by the use of 
the polariscope. The gouty deposits are now seen in the form 
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of foreign bodies presenting a hyaline-looking appearance in 
their centre with striation at the periphery. This striated 
appearance is the result of separation of the crystals from the 
tissue in which they have been embedded. It is thus seen 
that uric acid is only one constituent of these foreign bodies. 





Fig. 1.—Deposits containing urate of soda in the subcutaneous tissue. 
Untreated. (x 60.) Cf. Fig. 2. 
The appearances of this tissue warrant the statement that we 
have no more right to assign etiological significance to uric 
acid than to other substances of an unknown nature present 
in the structureless material left after removal of the 


erystals. 





Fig. 2,—Same section as Fig. 1, treated by ordinary staining methods 
(haematoxylin and eosin), which have removed all traces of 
crystalline deposit. (x 60.) Note that the ‘‘foreign bodies” are 
of the nature of hyaline-looking tissue, in which the uratic 
crystals wereembedded. Observe also thesmall cell invasion. 

In connexion with these necrotic areas in extra-articular 
tissues, my observations lead me to accept Ebstein’s teaching 
as toa necrosis of tissue preceding the deposit of crystals. 
There is, however, one point of importance re these deposits 
to which I wish to draw special attention. I find from 
examination of gouty tendons that the necrotic areas have a 
definite relation to the vessels of the part. The appearances 
in the tendons indicate that the necrotic areas are to be 
accounted for by an infection by the blood stream. 

Fig. 3 is of special interest. as it is a section of the great 


sections does not support the view that tl : : 
per se are in any way responsible for the bony cee deposity 
articular cartilages on the right of the field cryetaill e 
posits are seen a little distance from the surface of a de- 
tilages—in the usual position as pointed out by Garr 7 Car. 
erosion of cartilage is seen to be due not to the vs - The 
the crystalline deposits, but to the action of sina aes of 
cells of a granulation tissue type. In the centre of the fiele 
a pale area of myxomatous tissue is seen surrounded b field 
deposits in a cellular and vascular matrix. y uratic 





Fig. 3—Great toe-joint in chronic gout. Observe: (1) Bony ankylosj 
on the left side. (2) Disappearance and erosion of cartiion at 
In the centre of the field a pale area of myxomatous tissue sur- 
rounded by uratic deposits in a cellular and vascular matrix. (4) 
The opposing articular surfaces with crystalline deposits are seen 
to the right. (x 20.) 


The special points to which attention is directed in Fig. 


ao poy 





Fig. 4.—Section of phalanx in chronic gout. Note: (1) To the left of 
the field urate of sodain necrotic tissue. (2) A great accumulation 
of small round cells outside (1). (3) To the right of the field is seen 
bone (stained dark) and tendon. (4) The tissue between the 
necrotic tissue and the tendon and bone contains numerous large 
engorged blood vessels. (X 50.) 








toe-joint. On the left of the field the articular cartilages have 
disappeared and bony ankylosis is present. A study of these 


are: (1) The great accumulation of small round cells of 
nature commonly associated with the action of bacterial 
toxins, and (2) the richness of the blood supply. 

In connexion with Figs. é and 6, taken from sections of 
bone, the footnotes appended will suflice for description. It 
is advisable to state that we have clear evidence from the set 
tions that the absence of crystals from different parts is not 
simply accounted for by a solution in course of preparation. 
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mined a large number of sections of soft tissues and 

pane, "and have found that in the former the crystalline 
4 osits are readily removed by various chemical agents, for 
-A4 haematoxvlin and eosin staining, alum, acidulated 


amr ete. ; in the latter the crystalline deposits were 
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Fig. 5.—To show the manner in which some of the necrotic areas are 
produced. Note: (1) In the upper part of the field six giant cells 
are seen surrounding a necrotic area which contains a crystalline 
deposit in its centre. (2) Beneath (1) a second necrotic area is seen, 
in which the outlines of the nuclei of the degenerated connective- 
tissue cells are still visible. No deposit has yet taken place at 
this spot. (3) The large number of cells of an inflammatory type— 
proliferated connective-tissue cells—in the rest of the field. 

unaltered by similar treatment. Reference has previously 
been made to the rich blood supply of parts of the affected 
tissue. Fig. 6 further illustrates this feature. 


Fig. 6.- Necrotic area with a central deposit of crystals, surrounded 
vy small round cells and giant celis. Observe two large capil- 
laries full of blood immediately outside the giant cells. 

Particular attention is directed to Figs. 7 and 8. It has 
long been known that gouty bones contain an excess of fat. 
Garrod writes on this point as follows: “ Although I have not 
quantitatively determined the amount of fat in the bones of 
patients who have died from aggravated forms of gout, I am 
convinced that it often exists in large quantities, but whether 
this change is related essentially to the disease or is merely 
dependent on imperfect nutrition requires further observation 
and determination.” 

The histological appearances in Figs. 7 and 8 are a striking 
confirmation of the results obtained by chemical analysis. 





With reference to those changes it is of great interest to note 
that Ebstein claimed for bone marrow ‘‘an essential partici- 
pation in the development of primary articular gout,” this 
opinion being based on the theory that the marrow is a site of 
production or uric acid. 





Fig. 7.—Section of phalanx to show the structure of the bone and 
marrow. (X 12.) Observe: (1) The bony trabeculae are very muclr 
thinned. (2) The ‘‘red” marrow characteristic of this bone has 
disappeared. Cf. Fig. 8. 

I agree with Ebstein as to the probable importance of the 

bone marrow in gout, but on entirely different grounds, which 
may be briefly summarized as follows: 


Fig. 8 —Higher magnification of marrow in Fig. 7. (xX 200.) Observe: 
(1) Complete disappearance of the normal marrow cells, whichare 
replaced by fat. (2) A distended vessel. 

1. A study of the clinical features of an acute paroxysm of 
gout—the manner of onset, the temperature chart, the loca) 
appearances, liability to relapses, etc.—suggests an acute 
infective disorder: the paramount importance of the bone 
marrow in all acute infections is universally recognized. 

2. In the British MepicaL JourNAL of January 6th, 1900, I 
recorded a striking change in the histological appearances of 
the blood (white blood corpuscles) in acute gout. While the 
interpretation of these changes was not clear, their existence 
confirmed in my mind the existence of an infective element 
causing a strain on the bone marrow function. In a later 
paper by Dr. W. Bain g similar appearance of the blood has 
been described. 

3. In the course of an investigation on the comparative 
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pathology of chronic articular disease, involving the examina- 
tion of over 200 subjects, I was impressed by the fact that the 
gross changes in the bone marrow exceeded in severity the 
lesions in the articulations. 

The fuller consideration of these points is beyond the scope 
of the present paper, the main object of which has been to 
prove that the tout ensemble of the pathological picture of 
chronic gout is strikingly similar to that seen in chronic 
infective diseases. From this point of view the presence of 
uric acid is regarded as the feature which gives ‘the inflam- 
mation its specific character” (Garrod). ; 

Let me,, in concluding, draw special attention to the sub- 
ject title of this paper, which I trust is sufficient to show that 
the author regards the bacterial element in the disease only 
as one of the factors in its production. 

I have pleasure in acknowledging my indebtedness to Mr. 
Alexis Thomson, F.R.C.S.E., for the tissues which have 
formed the basis of this investigation; and also to Mr. 
Richard Muir for assistance in the examination of the 
sections, and for the reproductions from the microscopic 
slides. 





ON THE DIACETIC ACID REACTION IN THE 
URINE, 


WITH ESPECIAL REFERENCE TO GASTRIC ULCER. 


BY 
H. D. ROLLESTON, M.A., and B. N. TEBBS, M.A., 
M.D.,F.R.C.P , M.v., B.C.. 
Physician, House-Phgsician, 
St. George's Hospital. 

Ir has long been known that, while the presence of diacetic 
acid in the urine may be of the gravest import in such dis- 
eases as diabetes and grave acid intoxication, it may also 
occur under certain other conditions without serious sig- 
nificance. Litten,' Lorenz,* Payne.’ von Noorden,* and 
others have drawn attention to the occurrence of this reac- 
tion in conditions of gastro-intestinal disturbance, gastric 
ulcer, and inanition and starvation. It is also known to 
occur in certain febrile diseases, and Windle’ long ago de- 
scribed it in pneumonia. In this note we wish to deal spe- 
cially with the occurrence of this reaction in cases of gastro- 
intestinal disturbance, and more particularly in gastric ulcer. 

As a rapid clinical test for the presence of this body, 
Gerhardt’s reaction, namely, the production of a port-wine 
colour on the addition of a solution of perchloride of iron to 
the urine, is extremely simple; a few drops of liquor ferri 
perchloridi are added to the urine, and in the majority of 
cases a whitish-grey phosphatic cloud forms. If diacetic acid 
be present, the urine assumes a port-wine colour, which is 
largely masked, however, by the phosphatic cloud. It is 
best, therefore, to filter this off and adda few more drops of 
the reagent to the filtered solution. The colour of the solu- 
tion, if diacetic acid be present in appreciable amount, is a 
dark cherry-red when viewed by transmitted light. By 
reflected light it has more of a purplish tint. In some cases 
where the reaction is very marked the phosphatic cloud does 
not form. The colour is at once destroyed by the addition of 
a few drops of a solution of citrate of potash. Previous boil- 
ing of the urine, which converts much of the diacetic acid 
into acetone, diminishes the colour reaction, but boiling for 
half an hour is not suflicient to convert all the diacetic acid. 

A somewhat similar colour reaction is produced when the 
solution of ferric chloride is added to the urine of patients 
taking salicylic acid, or any of the numerous compounds of 
this body, such as salol, aspirin, salicin, or diuretin. 
Ordinarily the colour thus produced, which is said to be due 
to salicyluric acid, is of a deep purple colour, rather than the 
cherry-red produced by diacetic acid. But by altering the 
degree of dilution or by increasing the amount of ferric 
chloride solution added to the salicylic urine a colour can be 
produced which is indistinguishable from that due to the 
presence of diacetic acid. The colour produced by sali- 
eylates is also entirely removed hy the addition of a little 
citrate of potash. ‘The distinction between the diacetic reac- 
tion and that due to salicy] compounds is, however, perfectly 
simple. Previous boiling for five minutes causes a great 
diminution in the colour, if dependent on diacetic acid, but 
the colour remains unaltered if dueto salicylates. The detec- 
tion of acetone, either by Legal’s, or preferably by the iodo- 
form test, is distinctive. To determine the presence of the 
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diacetic acid in the urine of patients taking sali 

etc., the urine must be boiled and then cane for pict 
The colour produced by diacetic acid is not likely to be con. 
fused with the brown or black colour following the addition 
of ferric chloride to urines containing melanin. The urines of 
patients taking sulphocarbolates, iodides, and phenacetin do 
not give this reaction. Ina recent case of fatal carbolic acid 
poisoning the urine gave no reaction with ferric chloride 
This agrees with a statement of Dr. Garrod’s,“ though the 
contrary is often stated. It may be pointed out that, although 
acetates are said to be excreted as carbonates, the urines of 
individuals, even when in ordinary health, may give acherry- 
red colour after liquor ammonii acetatis has been taken, and 
that since this drug is often given to patients with a raised 
temperature, this factor must be borne in mind in estimating 
the significance of febrile diaceturia. 

The observations to which we shall refer have been made 
on the urines of patients under our care during the last three 
years. Attention has been paid specially to cases of gastric 
ulcer, most of which have been treated by starvation or rectal 
alimentation. The occurrence of this reaction in diseases 
other than those involving the gastro-intestinal tract has 
been far from frequent, and it is evident that in any febrile 
case presenting this colour reaction in the urine the influence 
of practical starvation from non-absorption must always be 
borne in mind.’ Care has, of course, been taken to exclude 
cases where the administration of salicylate compounds 
might be a source uf error. Although the reaction has been 
present in several cases of diabetes—in two of them for pro- 
longed periods, up to a year in one case—this subject will not 
be considered here, as its occurrence and significance are go 
well recognized. 

Gastric ULCER. 

The total number of cases tested was 44; of these, 3 were 
cases of perforated ulcer treated by operation and suture, and 
the remaining 41 were cases treated by purely medical 
measures. Of the 44 cases. 40 were women, including the 3 
cases of perforated ulcer; the remaining 4 were men. As the 
incidence of the reaction shows well-marked differences in the 
two sexes we shall consider them separately. 

Of the 40 female cases 2 only were allowed food by the 
mouth from the commencement of treatment, and the reaction 
was absent in these cases. In the remaining 38 food by the 
mouth was withheld for periods ranging from two to twelve 
days, and in all but five of these diaceturia was definitely 
present. Most of these 5 cases, in which the reaction was 
not obtained, were among our earlier cases, and the urine was 
not examined very systematically, so that it cannot be said 
that diacetic acid was constantly absent. In one case, how- 
ever, in which careful daily examination was made it was 
absent throughout. It may be stated here that it appears to 
make no difference, so far as this reaction is concerned, 
whether the patient be absolutely starved or nutrient enemata 
be given, and for the sake of brevity we may refer to the 
period during which food by the mouth is withheld as the 
period of starvation. : ; 

The reaction usuaily appears quite early in these cases ; in 
19 cases in which the urine was tested regularly from the 
time of admission, it appeared on the day of admission in 
2 cases, on the second day in 12, on the third in 1, and on the 
fourth in 4; it was found to be present when the urine was 
tested on the third or fourth day in several others. The 
average date of its appearance after the commencement of 
starvation would seem to be about the second or third day. 
The diacetic acid tends to disappear sooner or later after the 
return to mouth feeding, but the exact date of its disappear- 
ance is extremely variable. In our cases it varied from one 
day toa fortnight, the average being about five days. We 
have also been unable to establish any relation between the 
length of time of its persistence after the return to mouth 
feeding and the duration of starvation. One can only sur- 
mise that its disappearance coincides with the restoration of 
the balance of metabolism. ; ; 

In the few cases of gastric ulcer in men this reaction either 
did not occur at all or only appeared after long periods of 
starvation. In one patient, who was admitted to hospital for 
chronic gastric ulcer on four separate occasions, it appeared 
on the first occasion on the ninth, on the second on the tenth 
day of starvation, and disappeared rapidly; on the third 
occasion there was a transitory reaction on the fifth day only, 
and ona fourth it was entirely absent. In a second patient 
with chronic ulcer we found it presert on the eighth day of 
starvation only. In a third patient in whom food by the 
mouth was withheld till the ninth day, it was entirely absent. 
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In the fourth case, too, it was absent, but food was given by 
h th on the third day. 


the mou 
OTHER GastRIC DISEASES. nee 
e studied this. reaction — Sone — aoa dis- 
includin astritis, gastralgia, gastro-enteritis, car- 
eR8C8, inc torte obstruction. We find that it is almost 


j , and pyloric I 1S 
eaiably cnt when food by the mouth is administered. 
Short periods of starvation in cases of carcinoma ventriculi 


: id not produce diaceturia. We obtained the reac- 
tg “oye of three cases of alcoholic gastritis; it appeared 
early, on the second or third day of starvation, in all three 
cases. One of these cases occurred in a man of 33, and 
diacetic acid appeared on the third day, the earliest date at 
which we have ever found it in the male sex, but it was 
much more transient than in the female cases. It is possible 

ion of metabolism in chronic alcoholism may 


the perversl I é 
the ially dispose to the occurrence of diaceturia. 
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Causes OF DIACETURIA. __ 

These results, then, show a special disposition on the part 
of the female sex to the development of diaceturia. In 
Litten’s 81 cases of diaceturia there were 46 females and 35 
males. The essential factor for its production is certainly 
starvation, for while patients are being fed by the mouth thev 
do not tend to develop diaceturia. The question suggested 
itself as to whether the reaction might be associated with the 
acute ulcer, as this is ¢ommoner in the female than in the 
male, and this seemed to be supported by one of our cases, 
jn which an extremely chronic ulcer in a woman of 42 (as 
verified at operation) was associated with absence of di- 
aceturia, although the patient was starved for a period of five 
days. But on examining the ages of our female cases, we 
find that of the 40 cases, 13 were 30 years of age or over, 3 of 
them being over 4o, and therefore presumably cases of 
chronic ulcer, and of these 13 cases, 11 gave the reaction. 
The reaction, moreover, appeared as early and was as marked 
in women over 4o as in women under 20. The only conclusion 
that can be drawn is that the determining factor is a matter 
of sex, and that neither the age of the patient nor the 
chronicity of the ulcer has any noticeable effect on the de- 
velopment of diaceturia. 

Nor does the reaction appear to be determined by any 
actual lesion of the stomach itself; the direct cause is starva- 
tion. Thus in a woman under our care presenting the 
symptoms of epigastric pain, vomiting, and haematemesis, 
who was diagnosed and treated as a case of gastric ulcer, 
diaceturia was extremely marked and persistent, although the 
condition present was subsequently ascertained to be one of 
cholelithiasis and not gastric ulcer. 

In other diseases where the brunt of the morbid process 
falls on the intestinal tract, females and children seem to 
develop diaceturia more readily than males. Thus in 7 cases 
of appendicitis the reaction was present in three children 
under 12, and in two females of 16 and 23, absentin two males 
of 23 and 30 ; and in 4 cases of enteric it was present in one 
female and absent in three males; in 4 cases of influenza it 
was present in two out of three females, absent in one male. 

In pneumonia, on the other hand, we found there was no 
special tendency to its occurrence in female cases. The re- 
action was found to occur in a case of general tuberculosis, in 
a woman aged 22 years, associated with wasting, but it was 
transitory. We have also found it in cases of colitis, in 
mitral disease in children and young females, and in malig- 
nant disease, and generally in conditions associated with 
inanition. The reaction may be present after abdominal 
operations, involving a certain amount of temporary starva- 
tion, especially if the operation is followed by vomiting. But 
in all these cases there is a tendency for it to develop more 
readily in children and females. We have tested the urine in 
9 cases of hepatic cirrhosis—of which 8 were in men—tod 
ascertain whether the effect of grave hepatic disease on 
carbohydrate metabolism would influence this reaction, but 
diacetic acid was present in one case only. 

Apart from diseases of the gastro-intestinal tract, we have 
examined the urine of patients suffering from various dis- 
orders in about 80 cases. The occurrence of the reaction in 
these cases was uncommon, being present in 9 only. The 
only cases in which it was present in men were in chronic 
nephritis (2 cases), herpes zoster, and pneumonia. We have 
never found it present in cases of morbus cordis in the adult 
male, although we have found it to occur, as already men- 
} + aol the case of mitral disease in children and young 
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THE INFLUENCE OF VARIOUS FACTORS ON THE APPEARANCB: 
OF THE REACTION. 

Feeding.—The exciting cause which determines the appear- 
ance of the reaction is starvation or defective absorption. As 
already mentioned, it apparently makes no difference. 
whether the patient be absolutely starved or nutrient enemata 
be given. The question of the efficacy of rectal alimentation, 
on which much doubt has been cast, will not be raised here. 
Like von Noorden,* we have found that the addition of sugar 
to the water injections or nutrient enemata does not diminish 
the diaceturia. Asa curiosity, it may be mentioned that, in 
the case of a man with gastric ulcer, the addition of sugar to 
the injections was followed by the appearance of the reaction, 
which had previously been absent. The administration of 
sugar by the mouth was, however, followed in most cases by 
a rapid disappearance of the diaceturia. 

Drugs.—The administration of bicarbonate of soda should 
have a marked influence on the diaceturia. Ina recent case 
of acute acid intoxication under the care of Sir Isambard 
Owen, transfusion with 4 pints of saline solution containing 
1; drachm of bicarbonate of soda to the pint was followed 
within an hour by almost complete disappearance of the 
acetone bodies from the urine. In some of our cases of 
gastric ulcer bicarbonate of soda in small doses of 20 gr. was 
given with the rectal injections, but did not produce any 
change in the reaction. in one case with persistent vomiting 
the same drug was administered in doses of 15 gr. by the mouth 
with the two-hourly feeds of milk, but it did not exert any 
appreciable effect on the diaceturia. The absorption of 
bicarbonate of soda is slow, and probably no noticeable effect 
would be produced unless it were administered in such doses 
as would tend to upset digestion. Morphine, which exerts a 
decided influence on metabolism, did not appear to influence 
the reaction, whether administered by the mouth, hypo- 
dermically, or in the form of suppositories. 

Association with Vomiting.—In patients with severe or per- 
sistent vomiting there is usually an especially well-marked , 
reaction. 

It appears, then, that the development of diaceturia in 
cases ot gastric ulcer is determined chiefly by starvation, and 
that it appears much earlier, persists longer, and is gene- 
rally more marked in women thanin men. Further, apart 
from this particular disease, diaceturia develops more 
readily in the female and in children than in the adult male. 
Grave acid intoxication appears, moreover, to be more 
frequent in the female. Drs. Dreschfeld and Moore’ have 
recently published 3 cases, all in females; Kraus (quoted by 
Edsall’’) 2 cases, both females. The case to which we have 
already alluded was in a female; while Edsall'® records 1 case 
in a male. 

The interesting question arises as to whether in women with 
gastric ulcer there is not some underlying condition of subacid- 
osis toaccount for the marked tendency to diaceturia. It has 
appeared to us that in gastric ulcer vomiting as a symptom 
is more marked in the female, and persistent vomiting we 
have found to be always associated with marked diaceturia. 
May not an underlying condition of subacidosis be the pri- 
mary cause of this vomiting ? This is suggested by Edsall’s'® 
observation that the cyclic vomiting of children is associ- 
ated with the appearance of diacetic acid in the urine, and 
that the attacks can te prevented by the administration of 
alkalies. 

Thus, as this condition of subacidosis occurs more readily . 
in females than in males, and as diaceturia has been found to 
be associated with cyclical vomiting. the speculation arises 
whether some cases which are usually regarded as gastric 
ulcer, but which Dr. Hale White’? suggests may be “really 
suffering from a different disease,” may not be reasonably 
explained on the hypothesis that subacidosis is the primary 
condition which sets up vomiting and disposes to haemor- 
rhage. The acidosis associated with these cases of gastric 
ulcer must be slight in degree, and does not attain the pro- 
portions of the more advanced stage of acid intoxication, for 
none of our cases, although showing well-marked diaceturia, 
has ever exhibited symptoms of drowsiness or respiratory 
disturbance. Moreover, Dr. F. Golla,’* who examined some 
of our cases, found that there was no appreciable diminution 
in the CO, contents of the blond, as there theoretically should 
be in grave acid intoxication.” 
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THE INCUBATION PERIOD OF PNEUMONIA. 


By EUSTACE M. CALLENDER, M.D.Brvx., L.R.C.P.Lonp., 
M.R.C.S.ENa, 


ALTHOUGH the pneumococcus (Fraenkel) does not conform to 
Koch’s postulates, there is, I take it, little or no doubt in the 
minds of most physicians that it is the specific micro-organ- 
ism of acute pneumonia. The same micro-organism is 
almost constantly found in the mouth, but seldom, if ever, in 
the nasal passages and cavities in health. In acute inflam- 
matory affections of these passages and cavities it is, I believe, 
very generally present; in fact, it is probably the cause of 
many of these inflammations as well as of at least some cases 
of acute otitis media. 

Several endeavours have been made to fixa more or less 
definite period of incubation in pneumococcus infections, and 
most writers appear to agree in believing such periods to be 
short. Mr. T. B. Franklin Eminson says: “It is the general 
opinion that the incubation period is very short—a few hours 
to a few days.” Dr. Parsons says: ‘‘ The length of the period 
of incubation is doubtful, but it appears to be short, from a 
few hours to two days.” 

The difficulty in fixing a definite incubation period in any 
disease must always be due in great measure to the difficulty 
in ascertaining the actual source of infection and the time of 
exposure. In the Lyon Médical, April 28th, 1889, is published 
an exceedingly instructive series of three cases in which the 
source of infection could be accurately ascertained and a 
definite time of exposure to infection ascertained. In these 
cases the incubation period was almost accurately forty-eight 
hours. 

~ MAY 1904 
DATE | 14 | 15 | 16 | 17 | 78 | 19 | 20| 21 | 22] 23 | 24 | 25 
M M 

















Fahr. 


° 


105 


104 


, 103 


102 


70/ 


I venture to think that the series of cases now published is 
even more striking and instructive. 


CASE I. 

P. M., female, aged 13 years,, living at home with her parents, 
showed definite symptoms of a severe nasopharyngitis on the evening 
of May 8th, r904. When first seen on May rth her left antrum was 
full of muco-purulent secretion, and there was a profuse nasal 
discharge. Temperature was 102° F., and there was a very marked 
prostration. 

CASE II. 

C. M., male, aged 49, father of Case 1. was in good health on the 
evening of May roth, but had a severe headache on rising the next 
morning (May 11th). He went as usual to his office in the morning, 
but returned home at 1 p.m., too ill to work. Isaw him some two 
hours later. He had a typical left basal pneumonia. His illness was 
of the most severe type, and he died of toxaemia on the eighth day of 
the disease. 

CASE III. 
Mr. B. had two conversations with the last patient (Case 11) on the 


morning of May rrth, one in his private office, and one in another part 


of the same building. He was well on rising on May r4th, but hada 
sharp rigor during breakfast, and vomited two or three times during 
that morning. His illness was of a somewhat indefinite character, and 
ended favourably with a very definite crisis on May arst, the eighth 
day of illness. 





= 
CASE Iv. 


M. S., aged 28, female, domestic servant. This i 
time on the mornings of May reth and 13th in or precipi = @ short 
On the morning of the 14th she was too ill to work, and 1 was ao. 
see her. She was flushed and obviously ill. She complaineg " an 
throat’’ and very considerable dysphagia. Temperature wa : 7 
There was marked prostration and very obstinate constipatio ae 
fauces and pharynx were to the naked eye normal, but the patlen hg 
plained of constant discomfort in the throat, which amounted to pan 
deglutition. Pain was most severe on swallowing saliva rather ton - 
drinking, and least of all when swallowing solids. The reas oe 
detailing these symptoms will appear later. This patient’s pms ed 
not ye She re ill os week, becoming rapidly better using te 
seventh day. Her temperature was easily kept i i ae 
and diaphoretics. a quinine 

_— CASE V. 

rs. W., aged 63, arelative of Mr. C. M. (Case 11), 
during the whole of this latter patient's pth ee Both paresis = 
sick-room until the early morning of May 17th (x a.m.). Having he] ; 
the nurses in their duties for a few minutes, she lay down on a Pe 
at the foct of the sick bed, and fell asleep. She remained thus for aan 
ene hour, and then left the room. On May roth she left London b = 
morning train, was taken ill in the train, and reached home 7 
Worcestershire with a temperature of 1039 F. She died of acute phe : 
monia on the morning of May 22nd. ” 
_ Now granting that all these were cases of pneumococcus 
infection, they form, I think, a very instructive and remark. 
a and show a very fairly regular length of incubation 

Of the nature of the disease in Cases 11 and v there can be 
no doubt. Case 11 was seen in consultation on two occasions 
by Dr. James Galloway. It was a typical case of virulent 
pneumonia. Case v I did not personally see, but there can 
be no doubt of the nature of her fatal illness. No one ig 
likely to question her having become infected, in all proba: 
bility, between 1 and 2 a.m. on May 17th by Case No. n. 

Of the three remaining cases—t, 111, and 1v—can they be 
claimed as cases of pneumococcus infection? I believe that 
they can. With regard to Case 1, I had a precisely similar 
illness myself in December, 1903. It commenced with 
marked prostration, obstinate constipation, and considerable 
dysphagia. The dysphagia exactly corresponded with that 
present in Case Iv, and I was struck at the time with the fact 
that the fauces and pharynx appeared to be absolutely normal, 
After a few days there was a profuse muco-purulent nasal dis- 
charge, accompanied by very severe supraorbital and infra- 
orbital neuralgia. I consulted my friend, Mr. Ernest B, 
Waggett, who found the left antrum full of muco pus. 

Examined bacteriologically by Mr. G. Leslie Eastes, this 
muco-pus was found loaded with pneumococci. I now much 
regret that a similar examination was not made in Case 1, but 
naturally I had no idea of the developments which were to 
follow. Still Ido not hesitate, looking at all the facts, to 
attribute to this case the production of the others of the series. 
Was Case 111 a case of pneumococcus infection ? I did not see 
this patient myself, but I have been favoured by his medical 
adviser, Dr. James Brown, of Tring, with the following 
account of the case : 

Mr. B. got up feeling quite well on May 14th, but had a sharp rigor 
during breakfast, and was sick two or three times. He was seen in the 
course of the morning, his temperature being 102°, and his respira- 
tions rather hurried. He made no complaint of pain, but said he 
felt a little stiff over the right side of the back below the scapula. The 
bread sounds in that situation were rather feeble, but there was no 
dullness on percussion, and no abnormal sounds either there or over 
the rest of the chest. He did not look very ill, was not flushed, had a 
slight cough, bronchial in character, but no expectoration either then 
or at any time during his illness. I have not been able to give you 
arecord of his respirations, as Mrs. B. unfortunately destroyed the 
co ne but it varied from 20 to 48, and never gave him any 
distress except when he was moved. On May 18th I thought I could 
detect a few very fine crepitations on the left side of the back at the angle 
of the scapula, and on May 2oth there were a few on the same side in front 
about 24in. below the nipple, but they were not very marked in either 
s‘tuation. He had a marked crisis on May 21st, and has gone on well 
since, but there have been no sounds in his chest, and practically no 
cough. He has a slight rheumatic tendency, with a permanent s}stolic 
murmur. At the beginning of the attack this became much more 
marked and rougher in character, but it quieted down again about the 
fourth day. 

The onset, the indefinite pulmonary signs, the very marked 
increase of frequency of respiration, the definite crisis at the 
end of the seventh day or the beginning of the eighth, I think 
more than suggest a pneumococcus infection, especially 
when we remember his two interviews with Case If on 
May 11th, who was then suffering from pneumococcus 
infection of a most virulent type. There only remains Case lv, 
a very indefinite case undoubtedly. Her symptoms, how- 


ever, 80 exactly resembled those I suffered from myself, and 
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j ere subsequently proved to be due to pneumococcus 
een, that I ae not hesitate to add the case to the others 
of the series. The patient was a strong, healthy woman. 
She was seen almost immediately after the development of 
her first symptoms, and vigorous treatment was commenced 
at once. No development of further symptoms occurred, but 
there was definite illness and prostration, which lasted until 
theseventh day. — : 

In conclusion, it is interesting to note the length of the 
incubation period in each case. Of the source of infection in 
Case 1 we know nothing. She could not have infected Case 11, 
as far as we know, before the night of May 8th. Herecognized 
his first symptoms on rising on May ° .th—roughly, say, fifty- 
eight hours. Case 11 and Case 111 were in contact for a short 
time between 10 a.m. and 1 p.m. on May 11th. The first 
symptoms were exhibited during breakfast on May 14th— 
roughly, sixty-nine hours. The earliest period of infection of 
Case Iv appears to have been about 10 a.m. on May 12th, and 
her first symptoms appeared at 7 a.m. on the 14th—a period 
of only forty-five hours. This period is, however, open to 
question, as this patient had already run a distinct risk of 
infection by washing the infected handkerchiefs used by 

ase I. 

7 Case v appears to be much more definite as regards incuba- 
tion. I saw the patient constantly whilst visiting Cases 1 
and 11; she was in vigorous, good health. One one occasion, 
and one only, was she in the sick-room for anything more 
than a minute or two; we may, I think, reasonably take it 
that she became infected between 1 and 2 a.m. on May 17th. 
She began to feel ill about 9 a.m. on May 19th—a period of 


fifty-five hours. 
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ON 
CHRONIC GASTRIC ULCER AND PYLORIC 
STENOSIS 


AND THEIR TREATMENT BY GASTRO-ENTEROSTOMY, 


Read before the Croydon Division (South-Eastern Branch) of the 
British Medical Association. 


By HERBERT F. WATERHOUSE, M.D.Epun., 
F.R.C.S.ENG., 

Surgeon, Charing Cross Hospital. 
GENTLEMEN,—-When your President, Dr. Duncan, did me the 
honour of inviting me to address you this afternoon he asked 
me for a paper on some subject of practical importance. 
{ had little hesitation in selecting as my subject ‘‘ Gastro- 
enterostomy in Non-malignant Affections of the Stomach,” 
and this for two reasons. First, because I am convinced 
that gastric disorders form a no inconsiderable proportion of 
the cases you are called upon to treat in your daily practice; 
and, secondly, because this operation has, during the past 
three years especially, afforded me results so gratifying and 
so far exceeding my most sanguine anticipations in the treat- 
ment of these chronic, painful, and too frequently mortal 
diseases that I am glad of this opportunity of trying to infect 
you with some fraction of my enthusiasm for this, in such 
disorders, almost ideal operation. 

The time at my disposal is, however, so short that I can 
only refer to gastro-enterostomy in two of the many non- 
malignant gastric disorders, and I naturally choose those of 
which I have had the largest experience—namely (1) simple 
ulcer of the stomach, and (2) stenosis of the pylorus, with or 
without chronic gastric dilatation. Before proceeding to the 
special consideration of these two disorders I will bring under 
your notice briefly a few general statements. 

In almost all lesions of the stomach there is present a 
certain degree of dyspepsia. And here let me enter my pro- 
test against the far too common practice of treating dyspepsia 
as if it were a definite disease. It is merely a symptom 
common to a multitude of gastric disorders. So far as I, as 
@ surgeon, am concerned, when brought face to face with a 
patient who complains of dyspepsia, l ask myself this ques- 
tion: Is the dyspepsia due (1) to abnormal gastric secretion, 
or (2) to interference with the movements of the stomach, 
especially those which are concerned with the transmission 








of the food from the stomach into the duodenum through the 
pylorus, or (3) to these factors combined ? 

It is to be borne in mind that the function of the muscula- 
ture of the ——— part of the stomach is to move the 
gastric contents about so as to ensure their complete admix- 
ture with the gastric juice and not to transmit food from 
stomach into duodenum, this act being the function of the 
po segment. Hence anything which mechanically 

inders the contraction of the musculature of the pyloric 
segment tends to prevent the normal evacuation of the 
stomach contents into the duodenum; this also explains the 
fact that in the great majority of cases of pyloric stenosis 
the compensatory hypertrophy is limited to the pyloric 
segment of the stomach, a statement I have frequently veri- 
fied in vivo. 

Of the chemistry of the stomach I hardly dare to speak, as it 
is a subject upon which my knowledge is exceedingly small. 
I will content myself, therefore, with a few statements. The 
normal acidity of the gastric juice is due to free hydrochloric 
acid which is present to the extent of 0.18 per cent. It is this 
mineral acid which is the great microbe-destroyer and anti- 
septic of the stomach. When it is absent fermentative 
changes occur in the stomach occasioned by bacteria intro- 
duced with the food and give rise to the organic acids of de- 
composition, lactic, butyric and acetic. When HClis present 
in excess, hyperchlorhydria exists—a condition frequently 
found in association with gastric ulcer. It is, of course, well 
known that free HCl is commonly absent in cases of carci- 
noma of the stomach, I have learned not to rely upon its 
absence as a sign of carcinoma unless three different examina- 
tions of the gastric contents after three test meals agree in 
to that it is not present. A single examination has mis- 

ed me more than once. 

In the vomit in my cases of gastric dilatation secondary to 
non-malignant pyloric stenosis sarcinae ventriculi have 
— found and yeast fungi have very frequently been 
present. 

It may be mentioned as a matter of prime importance that 
seven and a-half hours after a moderate meal the normal 
stomach is quite empty of food and that the reaction of its 
mucus is neutral or nearly so. Should particles of food be 
present, especially in any amount, it may be assumed that 
the motor power of the stomach is seriously impaired. If in 
the morning I find that washing out of the stomach reveals 
the presence of distinct food particles taken at dinner the 
preceding evening, say twelve to thirteen hours previously, I 
conclude that I have to deal with pyloric stenosis. I do not 
deny that there may be some eases of atony of the stomach 
apart from pyloric obstruction, but I can definitely state that 
I as asurgeon have never met with such, and that reliance on 
this sign has enabled me, in many cases, to form a correct 
diagnosis whilst it has never misled me. 


Curonic Gastric ULCER. 

Though I am attempting to place before you the surgical 
teatment of gastric ulcer and of pyloric stenosis, no hard-and- 
fast line can be drawn between these two lesions, as in many 
cases the stenosis of the pylorus is not organic but spasmodic, 
and due to the presence of an ulcer, fissure, or erosion in the 
pyloric segment of the stomach, which may be of considerable 
size or so minute as to escape notice on hasty examination. 
Pyloro-spasm has been frequently present in my series of 
cases, and I have had two opportunities of observing in very 
emaciated patients that though the pylorus could be distinctly 
felt through the abdominal walls as a small hard tumour 
prior to the administration of the anaesthetic, this tumour 
became less palpable as the anaesthesia was in progress, 
disappeared entirely under complete anaesthesia, commenced 
to reappear after suspension ot the administration, owing to 
respiratory embarrassment necessitating artificial respira- 
tion which allowed the patient nearly to come out of the 
anaesthesia, and disappeared again on the re-establishment 
of deep anaesthesia. I am as convinced of the existence of 
pyloro-spasm due to pyloric ulcer as I am of anal spasm 
caused by anal ulcer and fissure. From my experience I 
would consider pyloro-spasm almost as frequent a cause of 
pyloric stenosis as cicatricial contraction. In other words, I 
hold that, so far as non-malignant ulcers are concerned, an 
open ulcer is almost as frequent a cause of narrowing, 
spasmodic, I admit, but none the less real in its effect, as is 
a cicatrized ulcer. 

The great indication for gastro-enterostomy in simple ulcer 
of the stomach is the occurrence of repeated haemorrhages. 
I have never operated for a first haemorrhage from the 
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stomach, though I have experience of four cases in which a 
really alarming first haemorrhage occurred. In one case a 
young man, previously in apparent health, vomited three 
pints of blood, and died two hours later, shortly before I 
arrived at his residence. On post-mortem examination an 
almost equal amount of blood was found in his stomach. All 
this enormous amount of blood had come from a tiny round 
ulcer, the size of a split pea, situated on the lesser curvature 
of the stomach, near the oesophageal orifice. In the three 
other cases 1 have found that absolute rest in bed, with an 
icebag over the stomach region, abstention for five days from 
all food or drink by the mouth, the injection under each 
breast (they were all women) of a pint of sterilized normal 
salt solution repeated several times, and feeding by means of 
nutrient enemata, sufficed to prevent any dangerous recur- 
rence of the bleeding, and thus obviated the necessity 
for surgical treatment. In such cases I cannot speak 
too highly of the ation of morphine in quieting the 
stomach, the circulation, and the fear-stricken patient’s 
mind. Had in any of these three patients a second 
alarming haemorrhage broken out I would at once have 
opened the stomach, sought for the bleeding point, and 
had [ been successful in finding it—a by no means certain 
event—I would have attempted to cast a ligature around the 
ulcer, as these lesions which cause fulminating haemorrhage 
are commonly superficial and their bases non-indurated. A 
few Lembert sutures would then have tucked in the peritoneal 
coat underneath the ulcer. Had the condition of the patient 
permitted it—an unlikely eventuality—a gastro-enterostomy 
would have been done with the view of giving rest to the 
stomach, helping to heal the ulcer present, and tending to 
prevent the formation of future ulcers. In such eases the 
ulcers (exulceratio simplex of Dieulafoy) are frequently 
multiple and are certainly caused by pyogenic micrococci, 
— the exact pathology of the condition is by no means 
clear. 

Apart from these rarer terrific haemorrhages, let us con- 
sider the question of repeated haemorrhages, commonly 
small or moderate in amount, which are associated with the 
chronic simple ulcer (ulcus rotundum) with which we are all 
so familiar. 

In my experience, by far the most frequent site of the chronic 
simple ulcer has been the posterior wall of the pyloric seg- 
ment near the lesser curvature. I am convinced that though 
healing of the ulcer is by no means rare, it is far less frequent 
in the neighbourhood of the pylorus than on either sur- 
face of the remainder of the stomach. I am also certain 
that many gastric ulcers supposed to be cured are not in 
reality. ‘They have onlyreached the chronic, painless con- 
dition seen so frequently in long-standing ulcers of the leg. 
I have know: several apparently-cured gastric ulcers per- 
forate without the least warning that the ulcerative process 
was extending. I have on several occasions been in con- 
siderable doubt, even when I had the stomach between my 
fingers, whether I had to deal with a chronic ulcer or a car- 
cinoma, but in every case in which I was in doubt the result 
proved it to be one of non-malignant ulceration. It is possible 
for the lymphatic glands in the lesser omentum to be en- 
larged from infection from a simple gastric ulcer, and I have 
seen one case in which [ considered it certain that a general 
septic peritonitis had its origin in the intraperitoneal rup- 
ture of a glandular abscess in this situation. I believe that 
gastric ulcers are multiple as often as one case in three. In 
an unfortunate case seen several years ago with my late col- 
league, Dr. Charles Arkle, I operated in Charing Cross Hos- 
pital for perforation of a gastric ulcer on the anterior wall of 
the stomach near the oesophageal orifice. The patient died 
on the third day of general peritonitis, and Dr. Arkle found 
at the necropsy a second perforated ulcer on the posterior 
surface of thestomach. Such cases are by no means uncommon. 

I believe it to be impossible to estimate with exactness tae 
mortality of simple gastric ulcer, the more so as in many of 
the slighter cases a gastric ulcer is assumed rather than 
proved to be present. Iam, however, convinced, from personal 
experience during the last few years, that the mortality is 
far greater than the profession will allow, and I am bold 
enough to venture the statement that the mortality direct 
and indirect of gastric ulcer far exceeds that of the operation 
of gastro-enterostomy. Iam convinced, moreover, that the 
transition of simple into malignant ulceration is a by no 
means uncommon event. The relation of gastric ulcer to 
hyperchlorhydria is uncertain. In the great majority of my 
cases hyperacidity has been present, but in a few the opposite 
condition has obtained. 








——: 

In all but two.of my cases of chronic gastric ulcer hae 
emesis was present and in every one melaena, Vomiting 
was a frequent but not constant symptom. I have been 
prised at the number of duodenal ulcers I have encountered 
—eight during the past three years. On January oth, 1 ." 
had the extraordinary experience of operating upon ¢ 
cases in succession of perforated duodenal ulcer in youne 
men—one in Charing Cross Hospital, a patient of Dr, Berrilt 
of Woodford, the other a patient of Dr. Gregory, of South 
———. . sina 

en one bears in mind the serious, nay, frequent] 

complications of the so-called simple gastric uleer, ite treet! 
ment becomes a matter of prime importance. Do not let me 
be misunderstood when I urge gastro-enterostomy for the cure 
of gastric ulcer. I urge it only for such cases as cannot be 
cured by medical means. 

I firmly believe that a diet consisting solely of milk, of 
which four or five pints should be taken daily, a tumblerfy} 
every second hour, with, in cases in which much pain ig 


‘present, the addition of lime water and a minimal dose of 


morphine, will cure a large number of recent gastrie 
ulcers, the larger the greater the loyalty with which this 
treatment is carried out for weeks or even months. Thera 
remains, however, a very considerable number of gastric 
ulcers in which the physician’s aid is of no avail. In spite of 
the most careful dieting and medication, symptoms, for 
example, frequently repeated vomiting, haemorrhage, and 
pain, indicative of progressive, or at least persistent ulceration: 
are found, accompanied frequently by anaemia, marked dys- 
pepsia, hyperacidity, headache and wasting, Now, I maintain 
that the conscientious physician has no justification any longer 
to continue the treatment of the case which has demonstrated 
the powerlessness of purely medical remedies. The surgeon 
demands, and with unquestioned right, that he shall be given 
the opportunity of curing the patient before the sufferer be 
greatly exhausted, so that the operation of gastro-enterostomy 
may be performed with a minimal mortality. As to the time 
at which the physician should decide to hand over the patient 
to surgical treatment, it is difficult definitely to state a rule 
that shall apply to all cases. My own opinion is that unless 
definite improvement commence to be manifest after three 
months of medical treatment, or unless all serious symptoms 
have disappeared after six months’ treatment, the case should 
be considered one for surgical rather than for further con- 
tinued medical aid. 


Pytoric STENOSIS WITH OR WITHOUT DILATATION OF 
THE STOMACH. 

I have met with several cases of pyloric stenosis with, and 
several apparently unaccompanied by, gastric dilatation. No 
doubt in general the longer the case lasts, the higher the 
degree of stenosis, and the weaker the patient becomes the 
greater will be the dilatation of the stomach. Organic pylori¢e 
atenosis is the most frequent cause of great gastric dilatation, 
but I am convinced that pyloro-spasm due to ulcer causes far 
greater suffering, though, owing to the hyperacidity of the 
gastric juice commonly present in such cases, fermentative 
changes are checked or prevented, and gaseous distension of 
the stomach leading to a high degree of dilatation does not 
so readily occur. : 

Personally I have no knowledge of dilatation of the 
stomach apart from pyloric stenosis, either organic or 
spasmodic. I need not draw any fine distinction between 
organic stenosis due to intrinsic causes (commonly the 
cicatrization of a pyloric ulcer) and the much rarer cases in 
which the pylorus is narrowed by extrinsic causes, such as 
dense adhesions, the result of cholecystitis, healed tuber- 
culous peritonitis, etc. Should the stenosis be in the duo: 
denum as the result of intrinsic or extrinsic causes the 
symptoms will be identical with those of pyloric stenosis, 
with the exception that should the stenosing agent be 
situated below the ampulla of Vater, bile and pancreatic juice 
will flow backwards into the stomach, appear in the vomit, 
and thus further add to the patient’s distress. The treatment 
for all the above forms being gastro-enterostomy they may be 
considered together. Loe afk ' 

I have found that in pyloric stenosis vomiting is the most 
constant and definitesymptom. It takes place, certainly in the 
dilated stomach, asarule, once or twice a day, and commonly 
in the early part of the night. The amount vomited may be 
enormous, but I have rarely seen more than five or six pints 
at one time. The vomit is sour-smelling, contains much 
gastric mucus anda large portion of the food swallowed many, 
hours, or even two or three days, previously. The appetite, 








a a eo Ra ae ee 


AOR ee wee pe TA 

















Juty 16, 1904. | GASTRIC ULCER AND PYLORIC STENOSIS. a. Lip 
— 
‘gs almost always very small, but the thirst is excessive. | long axis of the gut and 14 in. to 16 in. below the duodeno- 
Owing to the excessive amount of fluid lost in the act of | jejunal flexure, the bowel being then divided between the two 


yomiting, many pints of liquid have to be taken daily, and in 
spite of this after vomiting of a large amount no urine may 
pe secreted for several hours. Gastric distension with gases, 
chiefly carbonic acid, adds to the troubles of the patient, who 
however, does not in general complain of much pain, though 
in three cases the suffering was so great at times that it was 
hardly controlled by hypodermic injections of morphine. 
Rapid wasting soon occurs, but it is remarkable how long 
these patients live. One patient sent to me by Dr. Montague 
Murray had washed out his stomach every night for twelve 
years, and though a living skeleton managed to conduct his 
business satisfactorily. An invariable complaint I have found 
to be constipation, owing to the fact that little or nothing 
asses the pylorus from the stomach, and that therefore there 
is nothing to start peristaltic action. Ma/avse, headache, and 
in the last stages tetany, a symptom of bad omen, may be 
present. ' ; , 

As to medical treatment, something may be done to relieve 
the condition ; nothing, however, to cure it. First and fore- 
most is lavage of the stomach, which should be carried out 
every evening, using pint after pint of tepid normal salt solu- 
tion until every particle of food débris be washed away and 
the fluid returns clear. COreasote and sulphocarbolates 1 have 
found of little service, but I have known real help derived 
from the administration of dilute HCl just prior to meals. 
This artificial gastric juice helps more than anything else in 
restraining the fermentative changes. The only rule of diet 
is the employment of easily-digested nourishment—for 
example, peptonized milk, Benger’s food, clear soups, ete.— 
and the avoidance of all starches and sugars, as being prone 
to fermentative changes. In such a pitiable condition, in 
marked contradistinction to the failure of medical treatment, 
surgery is at its best, as it possesses a safe and reliable cure. 
The results which I have obtained in these cases by gastro- 
enterostomy have proved so eminently satisfactory that I 
urge the operation strongly. Let me mention one case only, 
as it illustrates well the advantages that can be gained by 
gastro-enterostomy. 

Mr. T. H., aged 41, was operated upon by me on October 18th, 1903, 
with the assistance of Drs. Plumbe and Montgomery, his medical 
attendants. The man was emaciated to a terrible degree, his appetite 
was gone, pain occurred regularly two hours after taking any food, and, 
as the stomach became distended with gases of fermentation, the agony 
grew intense until he washed out his stomach, as he had done daily for 
thirteen years. Heassured me that he had consulted more than twenty 
physicians, none of whom had afforded him any relief. He said he 
felt ‘‘ played out,’’ and wished to die. His weight when fully dressed 
was 6 st. 6 lb. Gastro-enterostomy was performed. In less than six 
weeks’ time the patient, who had never once vomited since the opera- 
tion, called to see me on his way to Eastbourne. He had put on 2 st. 
in weight, and had eaten beefsteak and kidney pudding for breakfeast 
that day with enjoyment and immunity from any untoward result. Six 
weeks later I again saw Mr. H.; his weight was then 9 st. ro 1b.—that 
is, an increase of 3 st. 4 1b. in less than three months. He reported 
himself in excellent health, he could eat anything, and said as he left 
my consulting room, *‘I am a resurrection.’’ 

This is a striking but by no means an uncommon result of 
gastro-enterostomy in non-malignant pyloric stenosis. Why 
is it, gentlemen, that you will not let us cure these patients ? 
Many of you have doubtless such cases under treatment, but 
how many of you look upon gastro-enterostomy as the sole 
treatment of any avail in benign pyloric stenosis? Surgeons 
can show many such results, and our complaint is that you 
will not give us the chance of showing more. 


The Operation. 

As regards the operation itself I have employed five 
methods, 

1, Anterior gastro-enterostomy. 

2. Posterior gastro-enterostomy (Hacker). 

3. Inferior antecolic gastro-enterostomy (Kocher). 

4. Retrocolic gastro-enterostomy by the ‘‘ Y ’’ mcthod of Roux. 

5. Antecolic gastro-enterostomy by the ‘‘ Y’’ method. 

The last I consider to be the best. It has certainly yielded 
me results which leave nothing to be desired. I have thrice 
after gastro-enterostomy had the complication of vicious 
circle, that is, the entrance of bile and pancreatic fluid in 
large quantity into the stomach, whence they are ejected by 
vomiting. In two cases this occurred after posterior gastro- 
enterostomy, in one after the inferior antecolic method. The 
‘method which I now always adopt is the antecolic “Y” 
method, a modification of the well-known method of Roux. 
The jejunum is seized between two fine long-bladed forceps 
placed almost touching one another at right angles to the 





forceps, the upper end of the distal segment is implanted into 
the anterior aspect of the stomach as near to the pylorus 
as possible and just above the attachment of the great 
omentum to the lower border of the stomach. This accom- 
plished, the distal end of the upper segment is implanted after 
division of the mesentery at right angles to the long axis of 
the bowel, the mesentery into the antimesenteric border of 
the distal portion of the jejunum as far as possible (com- 
monly 4 in. to 5 in.) from the gastro-jejunal junction already 
made. With a little practice this operation takes hardly 
longer than the simpler methods. It has the great advantage 
that vicious circle, the commonest cause of death after gastro- 
enterostomy, cannot occur. The fact that two junctions, 
(1) gastro-jejunal, the other (2) jejuno-jejunal, are made in- 
stead of one only is urged as a strong objection against the 
‘*Y” method, but as a matter of fact, leakage with sub- 
sequent peritonitis has never occurred to me in any of my 
cases of gastro-enterostomy. I fear vicious circle exceedingly, 
as I have had one death from this and two patients who came 
very near to dying, but were saved by the reopening of the 
abdominal incision and the formation of a lateral anastomosis 
between the afferent and efferent segments of the jejunum 
some 4in. below the gastro-jejunal opening. Both these 
patients made an excellent recovery, and one of them, who at 
the time of operation was in a very exhausted condition from 
continued vomiting of bile, owes her life in no small measure 
to the encouragement and valued help I received from my 
friend and colleague, Mr. Herbert S. Clogg, who has rendered 
me much assistance in many of these operations. 

Whilst I do fear vicious circle I have no fear of leakage. I 
never insert more than two rows of sutures—an inner one 
involving all coats of the viscera, an outer limited to the 
peritoneum alone. Fine silk No. oo or No. ooo is used on an 
ordinary sewing needle or special intestine needle. The sutures 
need not be inserted clcser than five or six to the inch, but 
must be continuous ; no interruption should be permitted. In 
cases where rapidity of operating is of prime importance I 
have contented myself with a single row of continuous suture 
involving all coats of the viscera, and have never seen any 
reason to regret having done so. In fact incisions into the 
stomach heal with wonderful certainty. I generally feed 
the patient by the mouth within twenty-four hours of the 


operation. 
Results. 


Let me now direct your attention to the results of gastro- 
enterostomy in gastric ulcer and pyloric stenosis, for this is 
the crucial point upon which it appears to me I have to 
satisfy you. 

I can speak of an experience of 31 cases with 2 deaths. a 
mortality of 6.45 per cent.* I hold it to be unsportsmanlike 
to attempt to minimize one’s mortality, but I think in justice 
to the operation I recommend to you I ought to say that one 
patient, an extremely emaciated man. whom I operated upon 
for my friend and colleague, Dr. F. W. Mott, F.R.S., and who 
died from exhaustion and vicious circle, was in a terribly 
emaciated and feeble condition when I performed gastro- 
enterostomy, to which he only consented three months after 
Dr. Mott had first urged it. The other, a young man, died 
of profuse haematemesis three hours after gastro-enterostomy 
performed for repeated haemorrhage from a gastric ulcer. He 
was intensely anaemic when I operated upon him, and on 
necropsy it was found that he had three gastric ulcers, one on 
the anterior gastric wall and two on the posterior gastric wall. 
From one of the latter, undiscovered at the operation, the 
fatal haemorrhage had occurred. 

The subsequent history of the remaining 29 cases is as 
follows: 27 can eat anything that is placed before them; 2 
state that they have to be careful in their diet, and one of 
these, a very neurotic lady,’says that she still suffers much 
from indigestion; 28 have remained free from vomiting, 1 
vomits a little bile every month or so. She has, however, no 
discomfort from the presence of bile in the stomach. She is 
very constipated, and vomits, as a rule, only after an enema 
is given. 

With one exception in all the cases pain and the feeling of 
distension have entirely disappeared. In 26 no dilatation of 
the stomach can be made out. Three are too recent to enable 
a definite statement to be made on this point, but I may 
say that I have never known dilatation of even the most 
dilated stomach to persist for six months after gastro-enter- 


*Since the above was written three additional cases have been 
operated upon successfully, thus reducing the mortality to 5.88 per cent,, 
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ostomy. Inmany cases I have been disappointed to find that 
when the patients, three or four weeks subsequent to opera- 
tion, passed from my care, the stomach still remained 
dilated, but in every case this symptom has disappeared by 
the end of the sixth month. In no case has hyperacidity 
persisted beyond five weeks. : 

In every case but one the bowels, almost always consti- 
pated prior to operation, have become normal in action. In 
all cases the general health has improved marvellously and 
weight has increased in every instance but one from 20 lb. to 
66 1b. Inthe one exception, a highly neurotic maiden lady 
with retroverted uterus, only 12 lb. have been gained. 

In no case operated upon for gastric ulcer has there been any 
return of haematemesis except in the one fatal case three 
hours after operation, that is, before the beneficial effect of the 
operation had had time to manifest itself. 

Such, then, is the record of my cases. Is it sufficient to 
justify you in recommending your patients, victims of 
intractable gastric ulcer or pyloric stenosis, to submit them- 
selves to surgical intervention? I have no fear of your 
answer. 

Take then, gentlemen, your courage in both hands; tell 
your patients candidly of the perils of intractable gastric 
ulcer’and of the hopelessness of the outlook in pyloric 
stenosis ; ask them in no uncertain terms whether or no they 
are prepared to face the former or to resign themselves to the 
latter. Decide not rashly nor precipitately upon surgical 
intervention ; but when once you have made up your minds 
that your treatment by medicinal means—potent and all- 
sufficient as I admit it to be in many maladies—is powerless 
in these disorders, then I ask you in the name of justice to 
hand over your patient to the surgeon, placing reliance upon 
one of the most beneficent, pain-saving, and life-preserving 
of operations—gastro-enterostomy—and not delay until the 
ane ag is a living wreck and the hour of dissolution is at 

and, for such cowardly hesitation is unworthy of your call- 
ing, and gives surgery but small chance of demonstrating 
one of the greatest of its modern achievements—gastro- 
enterostomy. 








HAEMORRHAGE FROM A CHRONIC GASTRIC 
ULCER: OPERATION : RECOVERY. 
By C. FIRMIN CUTHBERT, M.R.C.S.ENa., 


Gloucester. 





In a paper read before the Gloucestershire Branch of the 
British Medical Association in April, 1903, on the surgery of 
dyspepsia, I dwelt upon the importance of not accepting this 
term otherwise than as the name of a symptom. I also 
pointed out how often this symptom depended upon condi- 
tions which required surgical treatment. Further, that 
without a careful examination the real cause of the trouble 
might be overlooked. Affections of the teeth and of the 
alimentary canal, together with diseases inside and outside 
the abdominal cavity, were considered, especially acute and 
chronic ulcers, and pyloric obstruction due to simple adhe- 
sions or malignant disease. Some diseases of the kidney, 
and in particular movable or ‘“‘ dropped” kidney, accom- 
panied by urgent gastric symptoms (described by Dieth] as 
gastric crises) were alluded to, and in addition biliary colic, 
ovarian and uterine diseases, and diseases of the appendix. 
Special stress was laid upon gastric haemorrhage. I said 
that in no other condition was haemorrhage allowed nowa- 
days to go on to such a narrow margin between life and death 
as in gastric ulcer, and I advocated that an operation should 
be undertaken to allay this haemorrhage. I detailed the 
case of a young man who nearly died of bleeding from the 
stomach, and upon whom I operated in December, 1901. He 
made a good recovery, and has been well ever since. 

The following is another case of similar urgency : 

I have known W.T.H. for about 17 years. When first seen he was 24 
years old, and it was probable that he then had a gastric ulcer. 


History. 

During the past two-and-a-half years he has had four illnesses, with 
attacks of haematemesis and melaena. On the morning of August roth, 
1903, he vomited blood in his shop, and then walked about half a mile 
to his home, and I saw him about two hours afterwards. He had 
vomited a quart of blood. He was blanched, restless, and throwing 
himself about the bed. 

The usual remedies, such as egotine, strychnine, and digitaline 
hypodermically were used, together with saline solution by the rectum, 
and turpentine capsules given by the mouth. He was fed by the rectum 





——=:_ 
with peptonized milk, and saline rectal injections w i 
bleeding ensued for four days. Feeding by the mouth ean on * 
peptonized milk every four hours was then commenced This ; . 
followed in twenty-four hours by another serious haemorrhage — 
The hypodermic injections were again resorted to, with the 

temporary good result, but were followed in another twenty-four oe 
by copious haemorrhage, although nourishment by the mouth er 
been stopped. These recurrences of bleeding took place at intervals 
two or three days, and it was very evident that they could n t “ 
allowed to goon. He was removed on the evening of August 2 et be 
the Nursing Home about half a mile distant, with a view to pect: kg 
He had no haemorrhage that night or on the following morning, me 


ia . ~ Operation. 

On August 22nd, at 3 p.m., the abdomen was opened i 

line above the umbilicus. The stomach and lo were athena “ 
the liver at the pylorus. The adhesions were soft and easily separated 
The pylorus itself looked and felt healthy. The stomach was pulled 
well up into the wound, surrounded with hot sponge cloths, and free}: 
opened by horizontal incision, commencing 1 in. from the paliwue 
midway between the lesser and greater curvatures, and extending 4 in, 
towards the fundus. This gave a good view of the interior of the 
stomach, which was thoroughly washed out. The pyloric opening felt 
quite healthy, and the finger passed easily through it. Saline solution 
at temperature 110° was put into the abdominal cavity, and retained as 
well as possible for a few minutes. My assistant pushed up the pos- 
terior wall of the stomach by passing his finger into the foramen of 
Winslow. On the posterior surface of the stomach, quite at the upper 
curvature, close to the pylorus, was a déep-cut ulcer 1 in. in diameter. 
the edges of the mucous membrane overhanging it, and, as it were, 
standing out in relief. This ulcer had entirely penetrated the mucous 
membrane, and had extended well into the muscular wall of the sto- 
mach. The mucous membrane around it was swollen, but not much 
inflamed. The ulcer was situated beneath the adhesions to the liver 
and perforation was prevented by the thickening of the peritoneal coats 
of the stomach. In the centre of the ulcer was a projecting papilla, with 
a small black point on it, which was evidently a clot plugging a vessel. 
The whole surface of the ulcer was seared with the actual cautery, and 
in doing this the suspected artery started bleeding freely. From the 
size of the vessel it looked as if it was the main branch of the gastro- 
epiploica dextra, and was obviously the source of the former haemor- 
rhages. The ulcer was pressed well up into the wound, and thereby 
the bleeding was controlled. A purse-string suture of No. 2 silk was 
passed round, 4in. from the centre of the ulcer deep into the tissues, 
and tied, and the pylorus allowed to fall back. It was then 
seen that the ligature was effectual, and the bleeding stopped, 
but in order to make certain, the ulcer was again pushed 
up into the wound. The mucous membrane was stripped back 
all round the ulcer, and another purse-string stitch put in, half 
an inch outside the first. The ulcer was by this means completely 
covered in, so that its seared surfaces came together. The mucous 
membrane of the stomach was then sewn together with a continuous 
suture of No. 2 silk, as Iam of opinion that it is a great mistake to put 
in a small silk continuous suture, as it is so liable to break at the time, 
or afterwards tear out; No. 2 silk does no harm, is reliable, and the 
continuous suture saves time. The peritoneal surfaces of the stomach 
wound were then brought together by broad Lembert sutures and the 
abdominal wound closed with fishing gut. 


After-history. 

On the next day (August 23rd) I found that the patient had had a 
comparatively good night, and had vomited only some mucus, which 
was slightly tinged with blood, as if it had come from the cut edges of 
the mucous membrane of the stomach. He was fed by the rectum. 

On August 29th he was going on well, and feeding by the mouth witk 
peptonized milk and brandy was commenced. Hypodermic injections 
of digitalin and strychnine had been given periodically after the opera- 
tion. He had had very occasional vomiting of clear mucus and gastric 
juice. On September 3rd the wound was quite healed, and all the 
stitches were removed. On September 11th he was going on well, and 
had a mutton chop for dinner. On September 24th he sat up in beda 
little. Especial care was taken in feeding, so as to give the ulcera 
good chance of getting quite sound. On October 6th he got up and sat 
in a chair, and on October oth he went back to his own house, feeling 
very well, but still looking very pale and thin. On January zoth, 1904, 
he told me that he felt quite well, much better than for years. 

The resu!t of this case has been so satisfactory that I ven- 
ture to publish it in support of the views which I hold, that 
haemorrhage from the stomach should be brought more often, 
and sooner, under surgical control. Mr. Mansell Moullin’s 
excellent account of his operations in cases of erosive gastric 
ulcer, has done much to bring these cases into the hands of 
the surgeon, and has stimulated us to operate in cases which 
have hitherto been delayed. Although in ulceration of the 
strictly erosive character it is said that operation does not 
prevent the liability to further recurrence of haemorrhages, 
yet in such a case as the one I quote it gives reasonable hope 
of preventing such return. The treatment of gastric ulcer by 
gastro-jejunostomy, so as to ensure physiological rest and 
thereby healing of the ulcer, has been so strongly ad- 
vocated, and carried out by Mr. Moynihan and other 
surgeons so successfully, that there is no doubt that 
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itherto unsatisfactory cases which .extend over 
= eT cvantunlie present themselves with the most 
farming and urgent symptoms, will become greatly reduced 
* number, and when such a case as that which I have de- 
ribed again presents itself, I shall not hesitate to open the 
stomach and endeavour to find the actual cause of the 
haemorrhage. If it should prove to be of the “‘erosive” 
variety. one can ligature the several bleeding points ; and if, 
as has been described in some cases, no actual bleeding point 
ig discovered, then the mere fact of exposure and manipula- 
tion of the inner surface of the stomach, together with hot 
irrigation, may be expected to do good. With the greatly- 
improved methods of gastro-jejunostomy and the com- 
parative rapidity with which this can now be done, and with 
the successes thereby obtained in the treatment of gastric 
alcer, there will no doubt arise considerable difficulty in de- 
ciding whether gastro-jejunostomy, or attempting to find the 
pleeding surface, should be preferred, but each case will have 
to be judged on its own merits. It would be very disappoint- 
ing after a gastro-jejunostomy had been done to find haemor- 
rhage recurring, and this seems not altogether unlikely 
if such a large artery has been ulcerated as in the above 


case. 











OZAENA (ATROPHIC FETID RHINITIS), 
A CAUSE OF GASTRITIS. 


By ADOLPH BRONNER, M.D., 


Senior Surgeon, Bradford Eye and Ear Hospital ; Laryngologist, Bradford 
Royal Infirmary. 





One of the most characteristic symptoms of ozaena, apart 
from the offensive smell, is the peculiar pale, ashy, com- 
plexion of the patient. A bad taste in the mouth in the 
morning, with vomiting, and no appetite are other common 
complaints. These symptoms are due to the passing of the 
offensive nasal discharge full of bacilli into the stomach, 
and their deleterious action on the mucous’ mem- 
brane and on the contents of the stomach. We know 
that even the acid contents of a healthy stomach do not 
kill all the bacilli, as large numbers of them and their spores 
pass into the intestines unharmed. Bacilli frequently invade 
the mucous membrane of the stomach and set up extensive 
inflammation, which causes fatty degeneration of the glands 
and consequent incurable indigestion. They also act on the 
stomach contents, decompose them, and produce bodies 
which are extremely harmful and irritating, and in some 
eases they also cause putrefaction. We must remember that 
én cases of ozaena there is a constant trickling down of 
offensive mucus into the stomach, day and night for years, 
not only during the periods of digestion, when there is a 
plentiful supply of hydrochloric acid, but also between meal- 
times when there is very little HCl. to destroy the bacilli. 
It is not surprising that under these circumstances the 
stomach contents are in avery active state of fermentation 
and decomposition, and that the mucous membrane is in a 
«ondition of chronic inflammation. I have washed out the 
stomach in several cases of ozaena in the morning, and the 
offensive condition of the contents surpassed even my most 
vivid expectations. 

For some reason or other (possibly due to the contamination 
of the air by the large number of mills and factories) ozaena is 
very common in the West Riding of Yorkshire, and yet how 
often is it overlooked, and even when diagnosed how carelessly 
is it treated? I recollect extremely well a correspondence 
f had not very long ago with a well-known physician. He 
had been treating a lady for some considerable time (and 
i may say unsuccessfully) for indigestion and vomiting. She 
consulted me for an offensive nasal discharge. I diagnosed 
ozaena, and, hearing that she was under treatment elsewhere, 
‘wrote to the physician and suggested that perhaps the ozaena 
might be the cause of the gastric trouble. I was told that it 
was ridiculous to think that this could be the case, and that 
specialists should confine themselves to their own special- 
ities. Anyhow, the vomiting soon disappeared when the 
nasal discharge was cured. In another case a girl complained 
of offensive breath and vomiting. She had been treated for 
indigestion for some time, had had most of her apparently 
sound teeth removed, with no results. She was suffering 
from ozaena. I could relate numerous similar cases. 

The methods of treating ozaena are often most remarkable. 
Some of the older surgeons seem to think that ozaena is due 
to caries of the nasal bones (generally syphilitic), and their 
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treatment consists in scraping away as much of the contents 
of the nasal cavity as they possibly can. 

I do not intend to discuss the various methods of treating 
ozaena; they are legion. In many cases one or more of the 
accessory cavities of the nose are affected, and until these 
are opened up and treated we can naturally not cure the 
ozaena. I have tried numerous local applications, and find 
that formalin, used as a spray or douche, is by far the most 
efficacious. It prevents the formation of crusts, and removes 
the offensive smell better than any other remedy I know of. 
Ialso in bad cases apply trichloracetic acid or the galvano- 
cautery to the diseased mucous membrane. 











AN INSTANCE OF ADIPOSIS DOLOROSA IN 


TWO SISTERS. 
By J. A. HAMMOND, M.B., 


Shanklin. 





Dr. CHEveERs in the British Mepicat JourNAL for April 2nd, 
1904, calls attention toacase of adiposis dolorosa occurring 
in a male whose father and sister both had the same disease. 
At the present moment I have under my care a case that 
also illustrates the fact that this disease may at times bea 
family one. The patient isa stout woman of 61 years. She 
has had six children and one miscarriage. There is a fairly 
strong alcoholic history. The disease started when she was 
35 by the deposit of localized fatty swellings in both forearms. 
At the present moment they are also situated on the thighs 
and the abdomen. They vary insizefroma small orange to 
that of a walnut. The hands, face, and feet are quite free. 





Pain has all along been a marked and persistent feature. 
Associated with this is considerable tenderness when the 
swellings are touched. There have been no haemorrhages, but 
the skin is somewhat more pigmented than usual. There are 
no mental symptoms and she has never suffered from any 
form of fit. No change in the thyroid can be made out clini- 
cally. The accompanying photograph of the arms may give 
some idea of their appearance. Although I have not been 
able to see the patient’s sister my partner has examined her. 
She is a woman of 40 years. She has had seven or eight 
children and several miscarriages, so there is possibly a 
specific history in this case. In this latter instance the 
disease started some years ago, in much the same manner, 
with local tumours in the arm, and fresh ones are gradually 
— elsewhere. Here, again, pain has been a noticeable 
element. 








THE London School of Dental Surgery gave a conversazione 
on June 13th at the Royal Institute Galleries. Prizes were 
distributed to the successful students by Sir W. J. Collins. 
The Prince’s Orchestra was in attendance, and exhibitions of 
electrical experiments, abnormal crystals, microscopic objects, 
and wireless telegraphy were given by Mr. Chisholm Williams, 
Mr. Charters White, Mr. J. Howard Mummery, and Mr. R. 
Kerr respectively. 

Bequests To Hospitats.—Under the will of the late Mr. 
George Handyside, of Newcastle, £20,000 has been bequeathed 
to the Newcastle Infirmary, £10,000 each to the Whitley Con- 
valescent Home and the Gateshead Children’s Hospital, and 
£3,000 to the Newcastle Eye Infirmary. The late Miss Eliza- 
beth Esther Gore, of Hove, left £100 to the Sussex County 
Hospital and £ 50 to the Brighton and Hove Dispensary. Mr. 
Samuel Baker Coates, of Stanton Drew, Somerset, bequeathed 
£200 each to the Bristol Royal Infirmary and the Bristol 
General Hospital. 
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Observations 


ON 


THE MIDWIVES ACT AND THE TEACHING 


OF MIDWIFERY TO STUDENTS. 
Being Part of the Presidential Address delivered before the York- 
shire Branch of the British Medical Association. 
By CHARLES J. WRIGHT, M.R.C.S.Ena., L.S.A., 


Professor of Obstetrics, University of Leeds ; Senior Surgeou, Hospital 
for Womea and Children, Leeds. 





Dorina the year 1902 an Act of Parliament became law 
which at least makes us feel that we are not now the only 
civilized country without some sort of State regulation to 
control the wholesale disaster in the practice of those who 
style themselves ‘‘midwives.” The Midwives Act, as we 
know, has for years given rise to much controversy in the 
profession; in fact, to the discussion and want of accord 
which existed we may attribute the fact that the Bill was 
not made better than it is. 

Whatever may be the views of the members of this Branch 
on the question—and I think events have already proved 
that the tears of the opponents were to some extent ground- 
less—we may, I think, now do our best to face the situation 
and to work for the common weal. My own feeling has been 
for many years that nothing could well be worse than the 
condition of things as it has existed, and that consequently 
whatever was done must necessarily ten towards improve- 
ment, and that compulsory powers through Act of Parliament 
were not only necessary but imperative to prevent the dire 
results of obstetric practice by wholly incompetent females, 
whose only title to spread broadcast disease and death was a 
desire to earna living on the strength of probably nothing but 
the personal experience of having had one or more children 
herself, with possibly—but by no means invariably—the addi- 
tional experience of tending to the wants of a lying-in friend 
or neighbour. Our hospital] out-patient departments are daily 
producing examples oi the results of want of foresight and 
attention during labour, and of care and direction during the 
puerperal period. When the question is put: ‘Had you a 
doctor for your confinement ?” the usual answer is ‘‘ No, I 
had a woman,” or, ‘‘Only a doctor when too late for treat- 
ment.” The undiminished mortality from puerperal disease 
has been graphically described by Dr. Cullingworth, not only 
in the country districts, but in the poorer districts of the 
large cities, especially of London. ‘The deaths from the 
“accidents of childbirth,” as shown by the Registrar- 
General’s returns, point to a condition of things which must 
be remediable, and by what other means can it be remedied 
than by legislation enforcing proper training ? 

See what enactment has done in Italy, where',as in many 
Continental countries, midwives are in far more general use 
than in Great Britain. The law of Government supervision 
was passed nearly thirty years ago. Obstetric schools have 
been instituted, and training for two years in an extern 
maternity, or one year and eight months in a maternity hos- 
pital required. Special regulations and instructions were 
issued in 1890, In 1887 there had been 2,504 deaths from 
puerperal fever, and 4,436 from other diseases of parturition 
and the puerperium, equivalent to 85 and 130 respectively to 
every million inhabitants. In 1902 the number amounted to 
32 and 53 respectively, or a total of 85 per million, as com- 
pared with the 235 of the former decade. Yet the figures in 
our own country remain much the same as heretofore. The 
total deaths from puerperal fever and the accidents of child- 
birth amount, on an average for the last three decades, to 4.7 
per 1,000 births—a large proportion indeed. 

Taking the average of 54 years, in the West Riding of York- 
shire they were 2.1 and 2.9 per 1.000 births respectively, ora 
total of 5 per mille. In South Wales they reached a higher 
proportion—2.2 and 3.7, or 5.9 per 1,000. One year—-1893—the 
general average was 6.51, the highest on record since regis- 
tration was commenced. As Dr. Williams, Medical Officer of 
Health for Glamorganshire, has recently pointed out in his 
Milroy lectures, it is remarkable how the mortality from 
puerperal fever—as shown by the Registrar-General’s returns— 
has remained without diminution for many years, and that in 
spite of the advances of aseptic and antiseptic precautions, 
and the better equipment of maternity hospitals and charities. 
We look upon ‘“‘ puerperal sepsis ” as a preventable disease, 
and the ‘accidents of childbirth” as controllable. “If 
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then,” as . Willi $s 
vented "2 Williams asks, ‘‘preventable, why not pre. 

et us, then, by every means in our power, give t isti 

law our support, if not our entire pened nt ; ove eee 
agree as to the best means to obtain ourends. An ideal j 
generally unattainable, and the Act may fall far short of wh. 
many have desired ; but it is at least an attempt to do sOme- 
thing. The Central Midwives Board is a strangely-consti- 
tuted body. Its members are, no doubt, in earnest in an en- 
deavour to act each from their own point of view, and ma 
in course of time, wipe out the untrained and uneducates 
commodity which has worked so much havoc in times gone 
by. But what a curious combination is this Board, consigtin 
of nine members, of whom three must be non-medical women 
Four out of the nine now are non-medical members, No 
wonder that some of their decisions are the result of incon- 
gruous majorities, as has been recently pointed out.’ Ag was 
the case with the Dentists Act, and, I presume, with the Medi- 
cal Act of 1815, provision has to be made for those who haye 
been some years practising as so-called midwives; but as years 
roll on these will gradually drop out and be superseded by those 
who have at least some training.‘ The last return of those 
claiming recognition from being in “ bona-fide practice 
July, 1901,” was 2,928. A minimum of three months? 
training is, indeed, absurdly small, and the absence of a 
general nurses’ training will, [ think, be felt more and more 
as time goes on; but if we cannot get all we think necessary 
we must be thankful that at least a beginning has been made. 

The new enactment, whilst carefully directing the Centra} 
Midwives Board to note the cases to which medical aid must 
be called, and ‘‘to regulate, supervise, and restrict within 
due limits the practice of midwives,” has somewhat 
characteristically omitted altogether to note how and b 
whom the aid of a registered practitioner is to be paid for. 
Certainly practitioners cannot be expected to attend an 
urgent summons, and without even the usual obstetric notice, 
without at least some guarantee that they will be re- 
munerated. Probably the local supervising authorities, who 
are organizing the lista of midwives, will confer with the 
Central Midwives Board as to some means of providing 
adequate sums for carrying out the Act. Section xv of the 
Act provides that ‘‘ Any expense under this Act, payable by 
the Council of the County or County Borough, shall be 
defrayed out of the county fund or borough rate, as the case 
may be.” Although this obviously, by the section which 
precedes it, is providing for the legal expenses for prosecu- 
tion, etc., why should it not be utilized for medical expenses? 
I am told, however, on good authority that legal opinion has 
ruled that it cannot, and that nothing short of a new Act of 
Parliament—a Midwives Amendment Act—can supply this 
singular omission. 

We have in Leeds within the last few weeks been able to 
remove a blot upon our city by providing in the new build- 
ings of the ‘‘ Hospital for Women and Children ” a small 
maternity department. Hitherto, Leeds was one of the few 
large cities of England where no maternity hospital for poor 
lying-in patients existed. It is significant how few of these do 
go to the workhouse, where no voluntary provision is made, 
From figures which Dr. Allan has kindly supplied to me, I find 
that during five years—1898 to 1902—there were an average of 
only 80 cases confined in the Leeds Union Workhouse. Of 
these 80 only 29.4 per cent. were married women, the other 70.6 
being unmarried. I am pleased to feel that in our New Hos- 
pital for Women we have been able to isolate a department 
for this purpose, and to equip five beds for cases of urgency 
and anticipated difficulty, and for other cases so far as accom- 
modation permits. This is very far short of what was 
originally intended, but it is at least a beginning. If more is 
needed, it merely rests with the public to provide what our 
original plans included, a separate building with a much 
larger number of beds. The honorary medical staff cordially 
invite inspection and criticism of their arrangements. It may 
at present seem like a castle in the air, but we live in hopes 
that at no very distant future we may combine with our 
intern arrangements an extern maternity district, and that they 
may prove useful to one another; that we may, in Leeds, be 
able to provide the necessary training for midwives, who may 
possibly be enabled to call upon a staff of medical officers, one 
or two to each district, who might have an_ honorarium 
attached to their office, the arrangement being self-supporting, 
the honorary medical staff of the hospital being called upon 
in case of need, ‘ 

But, while doing our best to protect from the perils of 
labour those who cannot obtain, at first hand, the services of 





abl 
$0 
the 
ous 


ave’ 
nan 
[ re 
Mar 


tion 











Suzy 16, 1904.] THE TEACHING 


Tae Barnss 
Mepicat JouRNat 


123 


OF MIDWIFERY. 








lli d 
i actitioner, by educating, controlling, and super- 
A age vidwives of ‘ine future, let us inquire whether the 
pees th arrangements for the teaching of obstetrics to our 
edical practitioners of the future is all that we can desire, 
re a teacher of this branch of medicine of twenty years 
tanding, I may say at once unhesitatingly and emphatically 
that it is not. I entirely agree with my “Victoria” colleague, 
Professor Sinclair, 4 who said recently in an admirable lecture, 
that ‘‘in England, at all events, the instruction of the medical 
student in practical midwifery remains simply deplorable, 
and is still a ‘“‘ most prominent defect in the medical educa- 
of the country.” As members of a powerful Association, 


tion aber 
ing the bulk of the general practitioners of the 
ee tonpiee, we are—or ought to be—all directly interested 


in this subject. Let us mquire what is the present position, 
and whether it can in the near future be in avy way improved 
for the benefit of the community at large. ‘ 

The regulations of the Examining Boards, which naturally 
suide a man, are most uneven, as the facilities for carrying 
them out vary widely in the different centres of medical 
education. Lectures, practical demonstrations, tutorial and 
conversational classes and theoretical teaching, combined with 
the use of excellent textbooks, are useful in part ; but they 
should, as is the case in medicine and surgery, be combined 
with systematic bedside clinical teaching, with the aid of ripe 
experience. Imagine for a moment the vosition of things if 
medicine and surgery were taught in the same way as mid- 
wifery in our hospitals, by attending on out-patients, or on a 
limited number of patients in their own homes; the whole 
occupyinga period of one month, sometimes less, of a student's 
long curriculum! Yet, our examining bodies are sending 
forth into practice, probably in a country district, miles away 
from skilled help, men who have attended just a few cases of 
labour, often all more or less normal, and who have their 

ractical experience and the clinical details of abnormality to 
earn after they get into practice. They are well taught, by 
bedside training, the intricate phases of clinical medicine and 
surgery, and spend time upon the elaborate details of rare and 
interesting medical and surgical cases which they may hardly 
ever see again; or, if they do, have generally time to obtain 
the help of experts in case of need. Yet these men—the 
practitioners of the fature—receive diplomas licensing them 
to practise, who may be face to face, single-handed, with the 
gravest case of obstetric danger and difficulty during the 
first twenty-four hours after putting up their door-plate. 

As a University Examiner, I have often been impressed 
with the want of knowledge of clinical facts evinced by candi- 
dates, and I have been painfully conscious that it is not 
altogether their own fault. Practitioners, too, who employ as 
docum tenens a newly-fledged M.B. feel, I know, how imper- 
fect he is in his means of treating an ordinary case, say, of 
abortion or abnormal labour. Our own University regulation 
<Victoria) is that a candidate for the final M.B. must show 
evidence of 

(rt) Having attended during three months the indoor practice of a 
iying-in hospital, or (2) of having attended not less than twenty cases of 
fabour, at least five of which shall have been conducted under the 
direct supervision of a registered practitioner. and of having continued 
such attendance throughout the puerperal period. 

If he can have the first, nothing is better: it is the ideal 
training which very few obtain. The second alternative is 
painfully unequal and insufficient. 

In our own infirmary extern maternity a student has to give 
a month to getting in at least twenty labours, which often in- 
elude hardly anything but normal cases, a certain number, I 
fear not too many of which, are supervised by the resident 
obstetrical officer (a recently-qualified man at the infirmary) 
$0 far as his time and opportunity will permit. 

At Edinburgh University, owing to the number of candi- 
dates being far in excess of the number of labours available, 
twelve cases only are enjoined, Two students attendacase with 
two nurses, the latter being sometimes perhaps the better 
able of the two to meet the necessities of the case! Of course 
some enter for the practice of the maternity hospital, or go to 
the Rotunda at Dublin, where the clinical teaching is notori- 
ously the best that can be obtained. 

At a hospital with maternity beds in a neighbouring city I 
am told that for the twenty cases seen by each student the 
average attendance at the hospital is “ under a fortnight ”— 
namely, four or five in hospital and fifteen to sixteen outside. 
{remember the time when our own students had to go to 
Manchester and there be conducted by female midwives to 
see their cases, and I was thought to be somewhat revolu- 





Medicine, I suggested that some provision for them might 
be attempted Tees. This was in 1879, six years before the 
extern maternity charity at the infirmary was matured. I 
trust that the day is not far distant when there will be oppor- 
tunities for every student to see the in-patient and out-patient 
practice of a lying-in hospital, as they do now at the Rotunda 
in Dublin, in Queen Charlotte’s Hospital in London, and at 
other hospitals. 

Opportunities will be too limited here to attempt much for 
some time, but sooner or later it must come. Sheffield has 
already a notable provision in its new Jessop Hospital of fifty 
maternity beds. Birmingham, like Leeds, has hitherto been 
without, but hopes soon to possess some accommodation for 
lying-in cases, in London, the magnificent Guy’s Maternity 
Charity, where I first attended midwifery, has recently added 
a maternity department of seven or eight beds for in-patients, 
and University College hopes to do the same ere long. Other 
hospitals are organizing a department with a ward for the 
diseases of pregnancy. But I hear it whispered that we 
must not throw open our wards in a semi-private hospital to 
students. Then, may I ask, how are the practitioners of the 
future, who are to tend and preserve the perineums and the 
lives of the coming generation, to be rendered capable of doing 
credit to their Alma Mater’ There will, no doubt, be objec- 
tions and difficulties, and we must at present mark time as to 
this somewhat delicate point, but it must ere long be faced 
boldly and fearlessly as a crying need of public importance. 

I am aware that my protest is by no means new. In 1896 
Dr. Herman wrote an able article in the Practitioner,’ de- 
ploring the imperfect methods of teaching in London and 
elsewhere, and quoting the astonishment of Professor August 
Martin, of Griefswald, at what he had noticed during a visit 
to this country. The teaching of obstetrics in many Con- 
tinental universities shows how far behind them we are in 
the methods of training and systematic detailed teaching. 
America also is trying now to remedy this grave defect in teach- 
ing. Quite recently, too, my friend and colleague, Professor 
Sinclair, has enlarged upon this theme with unflinching and 
characteristic vigour in an address to the students at Owens 
College. Since, too, much of the above was written, I have 
seen some able remarks on similar lines by Dr. Hellier,® who 
recognizes the same want, and who will, [ know, aid me in 
my efforts to improve our system here. 

As for a present way to meet the difficulty, I give Dr. 
Herman’s own words in the article to which I have referred. 

I suggest that an officer (or officers, according to the number of 
patients and of students) should superintend the outdoor maternity 
charity and teach midwifery practically to students. He should give 
his whole time to this work, and should receive sufficient direct remu- 
neration to make the post attract a capable man. This officer should go 
to each case with the student appointed to attend it. He should let the 
student perform every manipulation, showing him how to do it, and 
then should correct or confirm the result of the student’s investigation. 
The observations made should be recorded and preserved. 

Roughly speaking, in about three-fourths of the cases natural delivery 
may be confidently expected. If so, the superintending oflicer should 
leave the student in charge. If he be fit to attend labour cases he may 
be trusted to tie the cord and express the placenta from the vagina. 

If, on the other hand, the superintending officer finds that an ab 
normal condition is present, he should take the case under his own 
charge and treat it in the proper way. 

The provision of an officer with such duties would secure the safety of 
the patients and the proper instruction of the students in practical 
midwifery. Such a system would not require of the superintending 
officer the waste of time in watching a natural process, which is the 
most irksome part of midwifery practice. 

Such a system would recognize the essential fact of good midwifery 
practice, which is that prevention is better than cure. 1t would give the 
patients proper attendance, and I am sure that some such change would 
be welcomed by none more heartily than by the students. An intelli- 
gent student does not enjoy being leit by the bedside of a patient com- 
forted against dread of disaster only by the knowledge that most cases 
of labour would end happily if no doctor were there at all. 


If medicine, surgery, and obstetrics are to remain as the 
“tripos ” of medicine, something must be done—and that ere 
long—to render the teaching of the last named by no means 
so prominently the least attended to in the curriculum. 
Legislation is surely not here required to enforce an improved 
condition of things. Voluntary efforts on the part of the 
students and their teachers ought to produce, and that soon, 
what neither the suggestions nor stipulations of the General 
Medical Council, nor the regulations of the Examining Boards 
have hitherto grasped. 

Gentlemen, I must apologise for these somewhat desultory 
remarks, and trust. that I have not been too academical. 


tionary when, as Secretary to our old Leeds School of | have only further to thank you for your attention, and once 
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more for the honour you have conferred upon me by placing 
me in this chair. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


MITRAL STENOSIS IN ADVANCED LIFE. 
As mitral stenosis at an advanced age is rare, the two follow- 
ing cases which have recently been noted in the Sick 
Asvlum, The Hyde, Hendon, N.W., may be of interest : 

The first case was that of J. M., aged 73, who was admitted 
on September 17th, 1903, complaining of pain in the left side, 
and dyspnoea. As she was very deaf the duration of the 
cardiae trouble was difficult to ascertain. Upon examination 
there was felt a slight apical thrill, and a well-marked pre- 
systolic murmur in the mitral area was audible. The patient 
gradually went downhill, and died on April 9th, 1904. Atthe 
necropsy an advanced degree of stenosis of the mitral valve— 
of the ‘ button-hole” type—was found, and there was a row 
of pale vegetations on the edge of the orifice. There was an 
old infarct inthe spleen. The left auricle was much dilated. 

The second case wasas follow: : T. Y., aged 73, was admitted 
on March 21st, 1904, complaining of cough and emaciation. 
No murmur of the heart could be detected, but the lungs 
showed signs of general bronchitis. On May 29th signs of 
consolidation at the right apex were present. He grew 
rapidly worse, and died on June 6th, 19¢c4. At the necropsy 
there was found a moderate degree of stenosis of the mitral 
orifice, of the funnel type, and a row of old vegetations at one 
part of the edge of the opening. The orifice was just wide 
enough to allow the little finger to pass through. Numerous 
tuberculous deposits were present in both lungs, with a few 
old cavities. 

The second case is also interesting from the co-existence of 
pulmonary tuberculosis with organic mitral disease. 

Jonn S. F. Werr, M.B., B.Ch.(R.U.I.). 

Sick Asylum, The Hyde, Hendon, N.W. 











POISONING BY “FOOL’S PARSLEY” (AETHUSA 
CYNAPIUM). 

On July 1st, 1904, I received a message to attend E. W., aged 
23, domestic servant, and found her to be suffering from severe 
abasstent pains with persistent vomiting and diarrhoea. 
The vomited matter was green stained. The patient was ex- 
tremely collapsed. Surface cold, radial pulse absent, heart 
beating at the rate of 120 times a minute, heart sounds very 
feeble. The temperature was so subnormal as to be incapable 
of being registered by the ordinary clinical thermometer—the 
mercury not rising to the 95°F. graduation mark. On 
inquiry I elicited the fact that on the previous day the patient 
had eaten a considerable quantity of a herb gathered in the 
kitchen garden attached to the house, which she believed to 
be “ mustard and cress.” This proved to be ‘ fool’s parsley” 
(Aethusa cynapium) of very young growth. The symptoms 
of poisoning did not come on until some twenty hours after 
ingestion. 

Morphine (for the pain) and stimulants were administered, 
and the patient made a speedy recovery. 

Monkseaton, Northumberland. H. E. Davison, M.D. 


DIPHTHERIA AND HOFMANN’S BACILLUS. 

THE view appears to be gaining. ground that Hofmann’s 
bacillus and the true diphtheria bacillus are in no way re- 
lated to one another, and it is right that pieces of evidence, 
however small, should be brought forward in order that this 
important point should be cleared up. I therefore venture to 
record the following memoranda of an outbreak of infection 
with Hofmann’s bacillus, coincident with what appeared to 
be an isolated case of true diphtheria. 

Three or four years ago I was resident at a London 
Children’s Hospital where the excellent practice was 
observed of taking swabs of the throats of all patients ad- 
mitted to the waids and submitting the same to the Jenner 
Institute for examinition. On one occasion I admitted a 








patient from whose throat a culture of Ho , 
was obtained. From the throats of none of thee be: lug 
at that time in the ward was either Hofmann’s or children 
diphtheria bacillus isolated. A week later a case of elj whe 
true diphtheria, from which the true diphtheria baci? 
isolated, occurred in the ward. I then again took pe Was 
from the throats of the other patients, of whom six paring 
total of eight, yielded cultures of Hofmann’s bacillu of a 
further cases of diphtheria developed, and a few da ns No 
swabs again taken from the six patients proved to be este 
It would be interesting to learn if a similar sequenae 4 
events has been observed elsewhere, for coincidences vi. 
such frequent occurrence in medicine, that unless repeatant of 
several occasions no value can be attached to them. ” 
Torquay. A. E. Carver, M.D., M.R.C.P 


THE EFFICACY OF VACCINATION TESTED By 
INOCULATION AND SMALL-POX. 
Dr. T. D. Actanp, in an address delivered on March 22nd 
1902, on “ Vaccination and Common Sense,”? states that the 
means which might be adopted for deciding the question ag to 
whether vaccination protects against small-pox are: r 

x. By vaccinating first, and inoculating with small-pox afterwards 
test which cannot, of course, be made in the present day. chy 

2. By observing the effect of vaccination on particular groups of 
persons exposed to the contagion of small-pox under more or les 
similar conditions. ws 

3. By observing the comparative frequency with which small-pox 
attacks the vaccinated and unvaccinated in large communities the 
degree of the severity of the attack in each of these classes, and the 
resulting death-rate. 

4. By observing the effect of vaccination upon the age at which small- 
pox is most prevaientamongst those who have been vaccinated in infancy 
— sn have not. ti : . , ° 

e present communication aims at su ing evi 
mainly under the first head--a method of ri the pn 
of vaccination which is not available in countries where inocu 
lation is forbidden by law. In Burmah, where I have been 
engaged in Government Medical Service for the past ten years 
inoculation is freely practised outside the limits of municipal 
towns and is not forbidden by law. It is a common experi- 
ence, where small-pox is epidemic, to find that the local Saye 
(medicine man) has been busy in a village inoculating all. 
children who have not been protected by a previous attack of 
the disease. The method adopted is to select a mild case, 
pick off a few scabs from the pustules, grind these as fine as 
possible, mix the powder with water and inject some of the 
mixture into the forearm or rub it into punctures about 3 in. or 
4 in. above the wrist. 

In April, 1902, I received information that small-pox had 
broken out in a village called Leyamah, Pakokku District. 
On reaching the village I found that 59 persons had been 
attacked ; that 22 of these, chiefly children, had got. the 
disease by infection, and the rest—namely, 37 children—by 
inoculation. There were 5 deaths—1 man, who had been 
infected, and 4 children, who are said not to have been inocv- 
lated. The total population of the village was about 1,500. I 
also found that isolation had in no way been practised. The: 
headman of the village informed me that nota single vacci- 
nated child had been infected, and that the vaccinated 
children that had been inoculated were also free from the 
disease, but that all unvaccinated children had been inocu- 
lated successfully. After personal inspection of each child 
vaccinated in 1900 and 1901, and also of all those inoculated, 
I made the following notes : 





Number of children successfully vaccinated in 19co and 1901 we 4g 

Number successfully vaccinated, inoculated without result . 55 

Number successfully vaccinated and have resisted infection, but 
were not inoculated ar 


Thus not a single child successfully vaccinated a year or 
two previously got small-pox either by infection or inocula- 
tion. The headman further informed me—and I verified the 
fact—that his six children had al] been inoculated, that four 
of these had been successfully vaccinated and resisted inocu- 
lation, and were free of the disease, while the remaining two 
that had not been protected got.a mild attack of small-pox. 

From Leyamah [ proceeded to a village called Pyintha, 
where I found that there had been 8 cases of small-pox, that. 
all the vaccinated children (14) had resisted infection, and 
that one of these had been inoculated without effect. 

in Burmah, as in some parts of this country, vaccination is 
not popular, and such was the attitude of the majority in the 
Leyamah village till the people had satisfied themselves by a8 
severe a test as possible. The headman admitted that, he was 


I BRITISH MEDICAL JOURNAL, April 26th, 1902, pp. 2009-16, 
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ena { the efficacy of vaccination, and that it was in 
inced of the effica ’ 

fully mene better than the method of inoculation practised 
ang oe It was very gratifying to find that a poor, unedu- 
Wy, d man such as this, had common sense enough to weigh 
th evidence he had before him and to come to a right conclu- 
al on so important a subject. His sense of justice was in 
se riking contrast to that of a European lady, an antivaccinist, 
: - had no arguments in support ot her contention, but merely 
wid to me that she did not believe in vaccination ‘‘ because 
her brother Joe did not.” 

The facts detailed above lave been abstracted from the 
Sanitary Report on the Pakokku District for 1902, written and 
submitted by me to the Sanitary Commissioner, Burmah. I 
nave been induced to publish these notes, as every fact in 
support of vaccination should be recorded. I regret that 
owing to pressure of work I have not earlier given publicity 
to these notes, but the facts as detailed were reported officially 
early in 1903 to the Sanitary Commissioner. ; 

LawrENcE G. Fink, M.B., C.M.Edin., 

Barnhill, Broughty Ferry. Civil Surgeon, Burmah (on leave). 
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MEDICAL AND SURGICAL PRACTICE IN THE 
’ HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


JERVIS STREET HOSPITAL, DUBLIN. 
A CASE OF ACUTE SPREADING GANGRENE. 


(By E. Guenny, L.R.C.P.&S.I., Senior Resident Medical 
Officer.) 

M. M., aged 27, a stout, well-developed woman, was admitted 
to Jervis Street Hospital at noon on Tuesday, March 11th, 
1902. 

io on Examination.—She was in a state of collapse and suffering 
from cardiac syncope. On examination I found her right leg greatly 
swollen, oedematous, and of a blue-black colour; there were numerous 
blebs of all sizes scattered over the surface, whilst in places the cuticle 
was rubbed off, leaving a raw moist-looking surface. This condition 
extended from midway between the ankle and knee up the leg and 
thigh, whilst the right groin and a small portion of the adjacent abdo- 
minal wall were similarly affected. She rallied somewhat in a couple of 
hours, but the gangrenous prccess spread rapidly, and travelled across 
the lower portion of the abdominal wall and on to the left groin, whilst 
there was extensive emphysema of the abdominal wall on either side 
above the gangrenous parts. Her temperature on admission was 
8° F, 
. Result and Necropsy.—She died the same day at 4.15 p.m., four and 
a-quarter hours after admission, and I made a necropsy the same day. 
I found extensive moist gangrene of the right leg, thigh, and vulva, 
right buttock, lower portion of the abdominal wall, and lett groin, which 
was beginning to extend into the left loin ; the tissues being exceedingly 
soft and lacerable. On the right buttock, situated external to and 
between the vagina and anus, I found a small gangrenous patch, much 
darker in colour than any of the other gangrenous portions and about 
the size of a half-crown piece, with apparently a breach of surface in 
its centre. From this gangrenous patch a gangrenous track led through 
the deeper and healthy tissues into the neighbouring diseased parts. 
From the state of the limb due to the gangrene I was unable to detect any 
signs of trauma, had such occurred, and I could find no breach of surface 
other than I have mentioned. There was no thrombus in any of the 
vessels of the limbs, same being carefully dissected out as far as the 
junction of the common femoral. With the exception of the right ovary, 
which contained a small cystic cavity about the size of a hazel nut, con- 
tainiog a brownish fluid, all the other organs and viscera were in a 
healthy condition. No microscopic examination was made of the fluid 
which saturated the gangrenous tissues, but I have little doubt the 
bacillus of malignant oedema could have been found therein. 

Inquest.—The evidence at the inquest showed that the deceased had 
been released from prison, where she had beer confined for seven days 
for drunkenness, the morning of the day preceding her admission to 
hospital. He relatives said that in the afternoon she complained of 
some pain in her leg, and lay down to rest, but apparently was other- 
wise well, and looked so. That night she left the house of her relations 
and stayed at a friend’s house; but she returned the next morning at 
8 o'clock, complaining that she could not walk. She then looked 
extremely ill, in fact she looked as if she were dying, as a witness said. 
Her friends thought it might be some venereal disease she had, as she 
also complained of a swelling in the lower portion of her trunk, so they 
brought her to the Government Lock Hospital. There the doctor 
requested a nurse to take the patient’s temperature, and, finding it 
101°, he advised her friends to take her to Cork Street Fever Hospital. 
Not having the money to take a zonveyance she proceeded to walk 
thither, but collapsed on the way after she had traversed about a 
quarter of amile. She was then conveyed by ambulance to Jervis Street 





Hospital. The evidence of the prison medical officer showed that she 
complained of no sickness before leaving prison or during her deten- 
tion, and that she had taken exercise regularly. 

Remarks.—Cases of spreading gangrene are not often 
encountered now, and this fact and the fearful rapidity with 
which death ensued after the first symptoms were noticed, 
together with the somewhat peculiar distribution of the 
gangrene, seem to make the case worth recording. 





SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH. 
A CASE OF PNEUMOCOCCUS PERITONITIS. 
(Under the care of Mr. WHIPPLE.) 
[Reported by H. W. WresseEr, M.S.Lond., Assistant Surgeon. | 
M. B., aged 6 years, was admitted on May 8th, 1904, at 
7.30 p.m. with the following history: 

She was quite well up to five days previously, when in the evening 
she complained of pain in the abdomen, vomited once, and had some 
diarrhoea. The next day she vomited several times, but the diarrhoea 
was diminished. During the next two days the symptoms improved,. 
and the temperature, which had been up to 102° F., came down to 100°, 
but on the day previous to admission she vomited several times, and’ 
the temperature rose again. 

State on Admission.—The temperature was 1or° F. and pulse 130. She 
lay with the legs drawn up: the respirations were 62, but the colour of 
the face was good and pulse of fair volume. The abdomen was uni- 
formly distended, very tense, and tender everywhere. Per rectum an 
indefinite soft fullness could be felt high up. 

Operation.—At 9.30 p.m. the abdomen was opened through the right 
linea semilunaris, giving exit to turbid odourless fluid in considerable- 
quantity. The coils of bowel were everywhere coated with a thick de- 
posit of yellowish lymph, which caused weak adhesions between the 
coils. The fluid having been evacuated, the cavity was washed out 
with hot saline solution and the viscera examined for perforation or in- 
tussusception. Appendix, sma)l intestine, and large intestine were in- 
spected (as far as possible) in turn, and no lesion discovered. An in- 
cision was then made in the linea alba above the umbilicus, and the 
stomach and duodenum examined with negative result. The liver was- 
normal, except for a thick deposit of the same yellowish lymph in the 
portal fissure. The epigastric incision was now closed, an iodoform 
gauze drain inserted to the bottom of the pelvis, and brought out at 
the lower wound, which was partly closed to prevent prolapse of intes- 
tines. 

Reswt.—On May oth she passed a loose dark-green motion at 3.30 
a.m., and was sick: all the day she lay with the knees drawn up, rest-- 
less, and in pain. The bowels moved three times more during the day. 
Temperature 99° to 101.2°. Five minimsof liq. morph. hydrochlor. were 
given every four hours. At 8 p.m. the gauze drain was removed under 
an anaesthetic and a fresh one inserted. On May roth the bowels 
acted four times. The temperature varied from 100.69 to 102.8°, and 
respirations from 20 to 35. She gradually became weaker and died 
about 10 o’clock. Subsequently to the operation no discharge came- 
from the abdominal drainage wound, and it was found impracticable to 
obtain any.material for bacteriological examination. 

Pathological Report by the Pathologist to the Hospital, Dr. F. Bushnell.— 
An incomplete necropsy was made, a full one being unfortunately refused. 
The abdomen was opened, with aseptic precautions, between the two 
surgical incisions. The intestines were found distended and glued 
together in places with bright yellow lymph, between which wer: 
loculi of turbid yellowish serous fluid. Microscopic films of this fluid 
showed pus cells, diplococci, cocci, and a straight bacillus with terminal 
spore, on staining with carbol-thionin. Gram staining showed numerous 
capsulated elongated diplococci, occasionally forming short chains—the 
micrococcus lanceolatus. Cultures made on broth and serum agar (no 
blood agar being available) and in melted gelatine (after subculturing as 
recommended by Dr. M. H. Gordon, BRITISH MEDICAL JOURNAL, March 
toth, 1904, p. 659) did not exhibit the typical growth of the pneumo- 
coccus. The film preparations were quite distinctive, and the other 
organisms found were of subordinate importance. I satisfied myself 
that there was no perforation of a hollow viscus ; the appendix vermi- 
formis was acutely kinked, butnormal, and the pelvic organs were merely 
congested. A portion of both Jungs showed broncho-pneumonia and 
pleurisy. In the lymph on its surface micrococcus lanceolatus was found, 
and sections of lung stained by eosin-Gram-Weigert method showed this 
organism, with bacilli straight or slightly curved, and staphylococcus 
pyogenes, together with broncho-;neumonic changes. The ears, heart 
spleen, etc., could not be examined. 








A MEDICAL conference on the alcohol question was recently 
held at Bolton, under the chairmanship of Dr. J. Johnston, 
who pointed to the necessity of securing the sympathy and 
assistance of the medical profession in the fight against. 
drink. He instanced the success of the British Medical 
Temperance Association and of the petition recently signed 
for presentation to the President of the Board of Education as 
proofs that the medical profession was disposed to take an 
active part. Dr. V. H. Rutherford gave a general account of 
alcohol, and the proceedings terminated by a general dis- 
cussion. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


NORTH LANCASHIRE AND SOUTH WESTMORLAND 
BRANCH. 

Ar the annual meeting of this Branch on June 2gth, 
Dr. LowrHeEr in the chair, Dr. W. H. CouPLAND gave a 
demonstration of Hehner's test for formalin in milk.—Dr. W. 
©. Bowman read an interesting paper on the use of steam 
motors in medical practice. He went very thoroughly into 
the subject and gave many valuable statistics. A short dis- 
cussion followed, and also various practical demonstrations 
in the use of the cars.—Dr. A. W. CoLLins showed two cases : 
(1) Separation of the recti abdominis throughout their whole 
length; the whole of the internal abdominal organs could 
be palpated with ease ; (2) unusual form of diplopia following 
influenza. A good collection of radiographs was exhibited 
‘oy Dr. J. W. ANDERSON and Dr. H. L. Munro.—The following 
specimens were on the tables :—Dr. P. F. Sturrmag: Appendix 
vermiformis. Dr.J. AITKEN: Snail vomited by child. Mr.A.S. 
BARLING: (1) Parovarian cyst strangulated by torsion of the 
pedicle and removed by abdominal section ; (2) breast illus- 
trating Paget’s disease; (3) malignant prostate.—Messrs. 
Arnold and Son showed an extensive selection of surgical 
instruments; Messrs. Cuxson, Gerrard and Co. exhibited a 
Yarge number of surgical dressings; and Messrs. Saunders 
an Co. showed a number of new books. 








REPORTS OF SOCIETIES. 


BrapForRD Mgpico-CHIRURGICAL Socrety.—At a meeting on 
June 2ist, Dr. H. ANaus, President, in the chair, Dr. T. M. 
iLeacE, H.M. Medical Inspector of Factories, read a paper on 
Sclavo’s serum treatment of anthrax in man. His attention 
had first been called to the matter bya letter from Mr. A. 
Webb, horsehair manufacturer of Worcester. Dr. Legge had 
since received from Dr. Sclavo, Professor of Hygiene in the 
University of Sienna, some sixty tubes of the serum, and 
had endeavoured to sift the evidence on which treatment 
by its means was based. Sclavo before 1895 had shown 
that sheep could be brought to a high degree of active 
immunity and made to furnish a serum active against 
anthrax, and that this serum showed prophylactic and 
curative powers against anthrax in rabbits. In order to 
obtain a more powerful serum he then instituted comparison 
between the eflicacy of serum obtained from the sheep, goat, 
horse, ass and ox. It was from the ass that he obtained the 
most powerful serum, and in a recent communication to him 
(Dr. Legge), Sclavo stated that he still regarded the ass as the 
most suitable animal from which to obtain anti-anthrax 
serum. Sclavo then turned his attention to the treatment of 
external anthrax in man, and the first case treated by means 
of the serum was in June, 1897. In a paper dated 1903 Sclavo 
gave details as to age, occupation, situation of pustule, 
medical practitioner treating, verification and result of 158 
out of 164 cases, all of which had been treated with the serum 
up to the time of reporting. The fatality in these 164 cases 
was 6.09 per cent. as compared with 24 per cent. for the 
figures published for the whole of Italy and 26 per cent. for 
211 cases of industrial anthrax reported to the English 
Chief Inspector of Factories in the years 1899-1903. The 
figures above, Dr. Sclavo thought, did not give an accurate 
idea of the therapeutic value of the serum. In several 
instances the treatment was not tried until all hope from 
every other treatment had been given up and even in some 
of the fatal cases extraordinary improvement for a time 
occurred. Sclavo’s present contentions are as follows: 
<1) The serum is innocuous even in large doses; (2) it can 
be well borne, even when introduced into the veins ; (3) no 
ease taken in an early stage and of moderate severity will be 
fatal if treated with the serum ; (4) by its means some cases may 
be saved when the condition is most critical (he narrates one 
ease in which a woman recovered after bacilli were found both 
in the blood and urine, and another in which they were 
present in the urine); (5) when injected into the veins it 
quickly arrests the extension of the oedematous process, so 
as to reduce notably the danger of suffocation which is present 
in many cases when the pustule is situated on the face or 
neck; (6) if used early enough it reduces to a minimum 








== 
destruction of the tissues when the pustule i i 
thus diminishes risk of deformity ; 7} persons ations and 
to become convalescent almost at once. The dose of appear 
recommended in ordinary cases is 30 to 40 c.em., subditra 
into three or four injections, subcutaneously into dif 
parts of the abdomen, and followed in twenty-four noe 
there has been no improvement, by further injection of TS, if 
30. c.em. In very grave cases he recommends intwavensne 
injection, preferably into one of the superficial veins on ous 
back of the hand, of 10 c.cm., followed in an hour or me 
where no improvement is shown, by another similar dose Wo, 


OPHTHALMOLOGICAL SocrETY OF THE UNITED Kinapoy 
At a meeting of this Society held on Friday, July sth JouN 
Tweepy, P.R.C.S., President, in the chair, Mr, Georg 
CoatEs gave a lantern demonstration of the patholo v of 
thrombosis of the central vein of the retina. He showe pre 
parations from 5 cases. In four of these an organized thrombus 
was found in the central vein ; in 3 of them complete oblitera. 
tion of the vein in a portion of its course had occurred from 
this cause, and in one of them the manner of re-establishment 
of the lumen by the accession of collaterals from the 
trabeculae of the nerve was well shown. In the fourth cage 
canalization of the thrombus and not obliteration had 
occurred. In the fifth no thrombus was found, pro- 
bably because the optic nerve was cut longitudinally in 
the usual manner, and not transversely, as was desirable 
when a lesion of the central vessel was suspected. He al&o 
dealt with the changes found in the retinal vessels of thege 
cases—namely, (1) endothelial proliferation, (2) thickening of 
the connective tissue of the walls, (3) hyaline degeneration 
(a change superimposed on the last), (4) secondary throm. 
bosis, Various combinations of these changes might be 
found both in arteries and veins. The use of Weigert’s 
elastic tissue stain in researches on vessel changes was algo 
illustrated.—Dr. H. Knapp (New York) made remarks on the 
clinical aspects of thrombosis of the retinal vein.—Card 
specimens were shown by Mr. Marcus Gunn, Dr. Rayner 
Batren, and Mr. SmytuH. 


REVIEWS. 


WOUNDS IN WAR. 

WHATEVER may have been the success of the first edition of 
Surgeon-General STEVENSON’s Wounds i War,' he has been 
well advised in reviewing the subject matter by the light of 
experience gained in the South African war. When the first 
edition appeared in 1897, military surgery was in a stage of 
speculation as to how modern surgery and new firearms would 
modify the experience and practice of old methods of treat- 
ment and of warfare. The present volume shows that gunshot 
injuries of the chest, of joints, and perhaps in the abdomen, 
were less fatal in the late war than in former times, because 
the modern small-arm projectile preduces less destructive 
effects in certain situations than the older bullets; the 
decrease in the death-rate following wounds in other 
regions was due entirely to the employment of modem 
surgical methods in their treatment. Recent experiences 
have confirmed the expectations of lower death-rates for all 
wounds, but some other forecasts have not been equally 
correct. Thus, many anticipated an enormous increase in 
the percentage of casualties, as a consequence of a greater 
rapidity of fire and an increased accuracy and range of the 
new weapons. The facts appear to be that we lost but 7.1 per 
cent. in killed and wounded in the Boer war, as compared 
with 15.1 per cent. lost in the Crimea, and 13.2 per cent. 
experienced by the Germans in 1870-1. Again, it was anti- 
cipated that the ratio of killed to wounded would be higher 
under modern conditions; on the contrary, the ratio is 
slightly lower, although the decrease is barely appreciable, 
or 1 to 4 as against 1 to 3.9. 

A critical perusal of this volume indicates that the arrange- 
‘ment of the first edition has not been changed, although 
the size has been increased by nearly a hundred pages, 
and a number of illustrations added. The most notable 
changes are that the chapter upon wounds and injuries of the 
abdomen has been completely rewritten, while fresh chapters 
have been introduced dealing with traumatic aneurysms, 
anterio-venous communications and injuries of peripheral 

1 Wounds in War: The Mechanism of their Production and their Treatment. 
By Surgeon-General W. F. Stevenson, C.B., A.M.S. Second edition. 


London : Longmans, Green, and Co. 1004. (Vemy 8vo, pp. 505 : 127 illus- 
trations. 158.) 
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upon the use of x rays in war hospitals. 
nerves, and. tier section is by Mr. Mackenzie Davidson, 
ay ives a lucid and concise account of localization of 
wae. : bodies and stereoscopic skiagraphy. This chapter 
for tally strengthens the value of the book, as the absence 
rig "intelligible summary of this important technique is a 
——_ on defect in many of the ordinary surgical textbooks. 
oo the best chapters in the book 1s that upon gunshot 
One ds of the joints, while that upon wounds of the head is 
ee asterined by sound common sense and dominated by the 
—_ that all cases in which there is evidence of actual 
pearl of the skull by a bullet require operation—a view 
— in accord with general experience. It is, however, in 
= section dealing with wounds of the abdomen that we find 
paw instructive reading. The majority of surgeons formerly 
held that diagnosis of mere penetration of the abdomen 
‘ustified immediate operation, but practical experience both 
- the Boer and Spavish-American wars has demonstrated 
i this view must be abandoned, except it be in cases where 
it is apparent that death is threatening from internal haemor- 
rhage. The reason for this attitude is mainly the fact that 
the conditions under which laparotomies can usually be per- 
formed on the field are absolutely inimical to operations on 
the abdomen. We confess to some doubt whether these con- 
ditions can be ever sufficiently amended to render aseptic 
abdominal surgery in the field the rule rather than the 

eption. 

orePreon, General Stevenson may be congratulated upon this 
edition of his standard work, which is likely to be as popular 
as its predecessor; it is a reliable and handy volume and 
thoroughly deserving perusal by all wishing to obtain a 
knowledge of this special surgical type of practice. For 
those in the naval or military services we consider it to be 


indispensable. 





VACCINATION. 
Ws have received a copy of a reprint of a lecture on vaccina- 
tion,? delivered by Dr. Monckton Copeman as part of 
a course on the prevention and control of infectious 
diseases, delivered last spring in the Public Health 
Laboratory of the University of Manchester. The lec- 
ture indicates the present views of one who has taken a 
prominent and valuable part in modern investigation of the 
pathology of small-pox and vaccination, and in introducing 
present-day methods of preparation of vaccine lymph. When 
Dr. Copeman states that it was certain fatal cases of erysipelas 
in Norwich in his boyhood which first turned his attention to 
the subject of the purification of lymph there is likely to 
suggest itself to the reader, a certain parallelism, at a suffi- 
cient interval, with Jenner’s famous account of how his 
attention was first directed to the subject of small-pox pre- 
vention by hearing a milkmaid explain that she could not 
take small-pox owing to already having had cow-pox. The 
dangers of humanized lymph were always grossly exaggerated 
by opponents of vaccination, whilst medical men, having 
intimate knowledge of the facts, never had any hesitation in 
vaccinating themselves and their children from such lymph, 
knowing it to be in all but the rarest and most exceptional 
cases safe and reliable. It was most desirable, however, not 
merely that this antivaccination weapon should be taken out 
of the hands of those using it, but also that such risk as 
really did exist should be made infinitesimal. To this end 
the adoption by Dr. Copeman of the practice of mixing 
glycerine with animal lymph and his carefully-devised appli- 
cation of that practice to the specific purpose of freeing the 
lymph from extraneous organisms has been a most valuable im- 
provement in vaccination work. It is interesting to learn that 
when Sir Richard Thorne and he visited the Continent several 
years ago they found Dr. Copeman’s method of using glycerine 
already established there, though it had not yet been adopted 
in Britain. Evidently in these matters Germany is more 
willing to learn from England than England is from Germany. 
But though Government has not given us a Revaccination 
Act, the amount of primary vaccination under the law of 1898 


* shows a gratifying increase. The statistics given by the lec- 


turer, of certificates of primary vaccination at all ages, are 
676,807 for the year 1900, 710,785 for 1901, and 826,771 for 1902. 
Dr.Copeman saysthe conscience clause when first propounded 
was received with a storm of opposition, more particularly on 
the part of the medical journals. So far as concerns the 


2 Prevention and Control of Infectious Diseases. Vaccination : its Pathology 
and Practice. By S. Monckton Copeman, M.A., M.D., C.F. RPK. 
F.R.8., Manchester: Sherratt and Hughes, 1904. (Demy 8vo, pp. 21. 


18, 6d.) 








British MepicaL JOURNAL, and also, we think, as concerns 
our contemporary, the Lancet, this description of the recep- 
tion of the clause is far from correct, but even now it. 
is difficult to measure the effect of the provision for ex- 
emption, as the substitution of domiciliary for stational 
vaccination, and the substitution of calf lymph for humanized 
lymph, and the change of practice in the matter of prosecu- 
tions by vaccination officers, are factors of which the influ- 
ence cannot be separated from that of the exemption clause. 
Nor can we altogether agree with the author in speaking of 
Dr. Green’s method of removing extraneous organisms from 
lymph as a ‘‘ modification” of Dr. Copeman’s method, The 
purification of lymph in six hours by chloroform seems a 
process sufficiently distinct from its purification in as many 
weeks by glycerine, and other things being equal, the great. 
saving in time will justify a great deal of extra labour, if 
small-pox outbreaks ure to continue to make such emergency 
demands on lymph supplies as they have done within the 
last three or four years. Dr. Copeman's remarks on the rela- 
tion of variola to vaccinia are most interesting, and there 
seems every reason to believe that his theory of the part 
played by the inoculated small-pox of milkers, in causing. 
cow-pox in dairy cattle in Jenner’s time is correct, and fur- 
nishes the true solution of a puzzling question. We have- 
touched on only two or three points in a valuable lecture, but 
would recommend every public vaccinator to procure a copy 
for himself. 





GENITO-URINARY DISEASES. 

Dr. Leoproip Casrer’s Textbook of Urology’ is divided into two 
parts. The first or general portion deals with the anatomy 
and physiology of the genito-urinary tract and the various 
methods of examining patients, including, of course, the use 
of the urethroscope and the cystoscope—instruments which, 
as is well known, Dr. Casper has himself modified in several 
respects. HKxamination — physical, chemical, and micro- 
scopical—of the urine is also fully described, and the use of 
the Roentgen rays in diagnosis receives a brief notice. In 
the second and much larger part of the book the diseases and 
injuries of the various organs are dealt with in order, 
beginning with those of the penis and urethra, and ending: 
with those of the ureters and kidneys. The affections of the 
bladder, prostate, scrotum, testes, and spermatic cord, and 
seminal vesicles are also included, and the book ends with a 
section on the functional disorders of the male sexual 
apparatus. In the treatment of gonorrhoea Dr. Casper is 
not so enthusiastic about the merits of the newer organic 
silver combinations as some of his countrymen. He thinks. 
that on the whole the oldest antiseptic, namely, silver 
nitrate, is the best when used in sufficiently weak 
solution, and it is only when this causes undue 
irritation that he resorts to protargol. In connexion with this. 
subject it is worth mentioning that Dr. Casper states that the 
mucous membrane of the urethra may be torn by irrigation 
without a catheter (Janet’s method), if a very high pressure 
be used. The important subject of hypertrophy of the pro- 
state is fully discussed. In the consideration of operative 
measures, when such are necessary, most space is given to- 
Bottini’s operation, which Dr, Casper has performed thirty 
times, with four deaths. He is not much in favour of any 
form of prostatectomy. Freyer’s operation, which Dr. Casper 
does not seem to have tried, he looks upon as hazardous in 
spite of the good results reported. McGill’s operation he 
has performed with varying results—good in some cases, in 
others not. At the present time it is still a question, in Dr. 
Casper’s opinion, whether prostatectomy is not too severe- 
and dangerous a procedure for the already enfeebled patients. 
who require operative relief. The book forms a noteworthy 
addition to the literature of genito-urinary diseases, and wil? 
no doubt fully answer the main purpose which the author- 
states he had in view when he wioe it, namely, to provide a 
suitable work covering the whole tield of urology, in accord- 
ance with the widely expressed desire of the medical men who 
attend his annual course of lectures and demonstrations. 


The considerable volume on The Surgical Diseases of the 
Genito- Urinary Organs. by Dr. E. L. Keyes and Dr. E. L. 

3 Lehrbuch der Urologie init Einschluss der mannlichen Sexualerkrankungen. 
Von Dr. Leopold Casper, Privatdozent an der Universitiit, Berlin. Berlin 
und Wien: Urban und Schwarzenberg. 1903. (Royal 8vo, pp. 515; 187 
illustrations. M.14.) 

# The Suryical Diseases of the Genito-Urinary Organs. By E.L. Keyes, 
A.M.. M.D., LL.D., and E. L. Keyes, jun., A.B.,M.D., Ph.D. New York 
and London: D. Appleton and Co. 1903. (Demy 8vo, pp. 827 ; 174 illustra- 
tions ; ro plates. ars. 
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KeEyEs, jun., is described by its authors as the “legitimate 
grandchild” of the well-known work on Genito-Urinary 
Diseases and Syphilis by Van Buren and Keyes, which was 
published in 1873. From the present work, however, syphilis 
has been—no doubt wisely—omitted, but gonorrhoea and its 
sequelae, being ‘‘so intimately associated with all the 
iiemasiont disorders of the genito-urinary tract,” receive 
more ample consideration than before. As regards the opera- 
tive treatment of prostatic hypertrophy the authors look upon 
castration, vasectomy, and Bottini’s operation as quite un- 
justifiable, and if the patient is doing badly under palliative 
treatment it is recommended that he should be cut in the 
perineum, in the hope that Chetwood’s operation may suffice 
to cure him, and that if the obstacle is too large to be burned 
down, prostatectomy should be performed forthwith. Chet- 
‘wood’s operation, it may be mentioned, is a modification of 
Bottini’s, and is described as follows: ‘‘A__ perineal 
eystotomy is performed, and through it the bladder is 
explored, and the obstructing lobes cauterized to precisely 
the proper extent to lower the urethral orifice.” In varicocele, 
when any operation is required, subcutaneous ligature of 
the veins is practised by the authors in all cases except 
those in which the scrotum is much distended and elon- 
gated. For hydrocele the injection of pure carbolic acid is 
advocated. The surgical treatment of chronic Bright's 
disease by stripping the kidney is not dealt with, 
as the authors think that the evidence at present available is 
insufficient for trustworthy generalization. On the whole, 
the book can be commended to students and practitioners as 
as a safe and useful guide. Itis certainly one of the best— 
‘perhaps quite the best—of the rather numerous books on the 
same subjects with which we have been favoured by the 
United States during the last few years. 


The second edition of Professor PosNErR’s small work on 
The Treatment of Urinary Diseases’ was noticed in the 
British MEDICAL JOURNAL in 1899 (vol. i, p. 1168). The third 
edition, which has been thoroughly revised, is larger than its 
predecessor by fifty pages. The information which it con- 
tains has been brought up to date, and altogether the new 
edition may fairly be described as an excellent summary of 
the present-day treatment of diseases of the urinary and of 
the male genital organs, especially as it is carried out in 
Germany. Another work corresponding in size and arrange- 
ment to the present one, and dealing with the question of 
<liagnosis, has also been published by Dr. Posner, and the 
reader would probably be well advised to take the two books 
as one and study them together. A drawback to the present 
work is that, like so many other German books, it is very 
‘badly sewn—indeed some of the leaves have escaped the 
needle altogether. 


Mr. Hersert T. Herrina’s book on The Sterilization of 
Urethral Instruments,® in so far as its contents are indicated 
by its title,is very good. The directions given for the steriliza- 
tion and the use of instruments intended for the urethra and 
bladder are well worth the consideration of those, whether 
‘surgeons or patients, who have to use them, and if the rules 
here laid down were carefully observed, sauch no doubt might 
be done towards the prevention of many of the accidents and 
the amelioration of the discomforts and inconveniences of 
what has been called catheter life. Chemical antiseptics, it 
is pointed out, if strong enough to be effective, are always 
more or Jess irritating to the urethra, and their application, 
‘therefore, should be limited to the cleansing of the hands and 
the penis, the instruments themselves, as well as _ the lubri- 
eant, being sterilized by boiling. The details of the various 
methods of purification employed by the author are fully de- 
scribed, and the book also contains some useful suggestions 
as to the general mode of living and the regulation and 
quantity of fluids to be taken by those who are dependent on 
the use of the catheter. But ina medical book intended, as 
this appears to be, for non-medical readers it is wise, though 
perhaps difficult, to avoid saying too much, and one cannot 
help thinking that the considerable portion of the present 
work dealing with matters other than those already mentioned 
would have been better omitted. Some of the remarks, for 
example, on stricture and on gonorrhoea (of which disease, 





5 Therapie der Harnkrankheiten. Von Dr. C. Posner, A.O. Professor an 


der Universitit, Berlin. Dritte Auflage. Berlin: August Hirschwald. 
1904. (Demy 8vo, pp. 213. 19 illustrations.) M. 4. 

6 The Sterilization of Urethral Instruments and their Use in Some Urinary 
Complaints. By Herbert T. Herring, M.B., B.S Durh., M.R.C.S. London: 
H. K. Lewis. 1903. (Demy 8vo, pp. 176 ; 38 illustrations. 58.) 
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by the way, Mr. Herring must have had 
able experience if he has found it “ generally lie y {avour. 
first two or three inches of the urethra’), while re M the 
be of much use to the medical man, might possibly 1eyy” 
certain class of patients further in the direction 0; ns 
— than would be to their own ultimate advantage mst co t 
ort. 
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NOTES ON BOOKS. 


In Passing Off? Mr. J. Cutter, K.C., has embodi ; 

of lectures delivered at King’s College, London, in Nove? 
1903. They are a clear and concise exposition of the w Il: 
known principle of law that nobody has any right tonne ; 
sent his goods as the goods of somebody else. It is sometimes 
assumed that a man must have a trademark if he desires to 
protect himself, but Mr. Cutler has made it plain by ref 

ence to recent cases, that by long use a man may obtain what 
really amounts to an absolute property in the title unde 
which he carries on his business. A good index completes 4 
useful work. ' 





Having profited by being connected with the cooker 

ment of the London Hospital Nursing School, and oles —_ 
extent with the Brompton Hospital, the author of Coo or 
Invalids and the Convalescent * has well grasped the food require- 
ments of the invalid, and recognizes fully that variety and 
attractiveness are not incompatible with the use of Simple 
materials. After some preliminary general remarks With 
which we fully concur, a considerable number of recipes are 
given briefly ; some of them we do not remember to have 
seen elsewhere, amongst others a number of drinks more or less 
nutritious. In addition, some specimen menus of dinners of 
various grades of solidity are provided, and, as a further guide, g 
week’s diet is sketched out such as would be suitable for a 
gouty person, and similar weeks diets are set down for 
diabetic and consumptive patients. These will be found 
useful as examples of what can be done to give variety even 
under rigid restrictions as to material ; while, as a whole, the 
— book is concise and practical, and likely to be service. 
able. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

An Invalid’s Bed Gown.—Messrs. J. and J. Cash (Limited), 
of Coventry, have registered the pattern of an invalid’s bed 
gown, which the firm is now manufacturing, after a design 
prepared by anurse. The object in view is to provide a gar- 
ment which can be changed frequently with a minimum 
amount of disturbance of the patient, and which at the same 
time will permit of any desired part being uncovered for 
examination without exposure of the rest of the body. This 
is attained by arranging the garment so that it may be opened 
at will either from top to bottom down the front, from the 
neck to the shoulder, or down the back of each sleeve to the 
wrist. When all the openings are unfastened it can be put 
on or taken off with the same ease as a sheet can be changed— 
without, in short, the usual difficulty of passing a nightdress 
over the head and getting the arms into the sleeves. The 
garment. when closed, looks like an ordinary nightdress. It 
seems likely to prove useful in the case of invalids who can- 
not bear much moving. It is made in various materials and 
sizes and at various prices. 








7 On Passing Off, or Illegal Substitution of Goods of One Trader for the Goods 
of Another Trader. By John Cutler, K.C., M.A.. Professor of Law at 
King’s a London. London: Gay and Bird. 1004. (Cr. 8v0, 

Pp. 102. 18. < 

8 Cookery for Invalids and the Convalescent. By C. Herman Senn. Third 
edition. London: ‘the Food and Cookery Publishing Agency. 1904. 
(Demy 8Vv0, pp. 100. 18.) 








SuccEssFUL VACCINATION.—Dr. Woodman Dowding ob- 
tained the grant for successful vaccination in the St. Newlyn 
East District of Cornwall, 
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THE MEDICAL PROFESSION AND THE TEACH- 
ING OF HYGIENE AND TEMPERANCE. 


PRESENTATION OF THE PETITION SIGNED BY 14,718 REGISTERED 
MEDICAL PRACTITIONERS TO THE CENTRAL Epuca- 
TIONAL AUTHORITY OF ENGLAND AND WALES. 


AN influential deputation, consisting of leading members of 
the medical profession, attended at the Privy Council Office 
in Whitehall on July 11th to present to Lord Londonderry a 

tition signed by 14,718 registered medical practitioners to 
the Central Educational Authorities of the United Kingdom, 
to consider the possibility of including in the curricula of the 
public elementary schools, and encouraging in the secondary 
schools, such teaching as may lead children to appreciate at 
their true value healthful bodily conditions in regard to 
cleanliness, pure air, food, drink, etc. 

The following is the Petition presented :— 


PETITION. 

WE, THE UNDERSIGNED MEMBERS OF THE MEDICAL PRO- 
FESSION, having constantly before us the serious physical and 
‘moral conditions of degeneracy and disease resulting from the 
neglect and infraction of the elementary laws of Hygiene, venture 
to urge the CENTRAL EDUCATIONAL AUTHORITIES OF THE 
UNITED KINGDOM (the Board of Education of England and 
Wales, the Scotch Education Department, the Commissioners of 
National Education in Ireland and the Intermediate Education 
Board of Ireland) 

TO CONSIDER WHETHER 
it would not be possible to include in the curricula of the Public 
Elementary Schools, and to encourage in the Secondary Schools, 
such teaching as may, without developing any tendency to dwell on 
what is unwholesome, lead all the children to appreciate at their 
true value healthful bodily conditions as regards Cleanliness, 
Pure Air, Food, Drink, etc. 

In making this request we are well aware that at the present time 
pupils may receive teaching on the laws of Health, by means of 
subjects almost invariably placed upon the Optional Code. By 
this method effective instruction is given to a small proportion 
of the pupils only. This does not appear to us to be adequate. 
We believe that it should be compulsory and be given at a much 
earlier age than at present. 

It may, perhaps, be useful to call attention to what is being 
achieved in this direction by English-speaking nations. In re- 
viewing the steps taken it will be noted that one of the most 
prominent subjects with which the various countries have found 
it necessary to deal is the question of the nature and effects of 
alcohol. 

In the ARMY SCHOOLS of this country and of all our foreign stations 
west of Aden, teaching in Elementary Hygiene is compulsory ; 
such teaching including Temperance, Health, and Sanitation, 
special attention being drawn to the deleterious effects of 
Alcohol. 

In CANADA, with the exception of two Provinces, Hygiene and 
scientific instruction on the effects of Alcohol are compulsory 
subjects in all Public Elementary Schools throughout the 
Dominion. In the two excepted Provinces (Quebec and Prince 
Edward’s Island) teaching on Temperance is given. In the 
Protestant primary: Schools of the Province of Quebec lessons 
upon Temperance and Health are compulsory, while in the 
Catholic Schools instruction in Hygiene is compulsory, beginning 
with the fifth year of school work. In the books on Hygiene 
authorized in the Catholic Schools the ill effect of the excessive 
use of Alcohol is mentioned, but no special prominence is given 
to Temperance instruction. 

In VICTORIA (AUSTRALIA) teaching on Health and on the nature 
and effects of Alcohol, is placed on the list of compulsory subjects 
taught in all the Public Elementary Schools. 

In — AUSTRALIA teaching of Temperance is regularly carried 
out. 

In NATAL instruction is given in the Primary Schools on the laws of 
Health and Temperance, these being included in the list of 
Optional Subjects. 

The whole question is dealt with still more completely in the UNITED 
STATES OF AMERICA. There the teaching of Physiological 
Hygiene, with special reference to the effects of Alcohol and other 
narcotics, is compulsory in all Schools under State or Federal 
control. About twenty-two million children are being educated 
under this system. 

Thus we have shown that in many English-speaking countries definite 
attempts are being made to train the rising generation to appre- 
ciate from childhood the nature of those influences which 
injure physical and mental health. 

Having regard to the fact that much of the degeneracy, disease, and 
accident with which medical men are called upon to deal is 
directly or indirectly due to the use of Alcohol, and that a wide 
spread ignorance prevails concerning not only the nature and 
properties of this substance but also its effect on the body 
and the mind, we would urge the Board of Education 





of England and Wales, the Scotch Education Department 
and the Irish Educatisn Authorities to include in the simple 
hygienic teaching which we desire, elementary instruction at 
an early age on the nature and effects of Alcohol. 

We gladly recognize (1) the value of the teaching on this subject. 
given in some schools in Ireland and in a proportion of the- 
schools of Great Britain, by means of reading primers, moral-in- 
struction talks, etc., and (2) the excellence of the occasional Tem- 
perance lessons provided in certain Schools by voluntary 
organizations: but until the four Central Educational Authorities 
of the United Kingdom include this subject as part of the system 
of National Education it appears to us that the mass of the 
pupils must fail as at present to receive that systematic teach- 
ing of Hygiene and of the nature and effects of Alcohol which 
alone we consider adequate to meet the national need. 

Finally, we would venture to urge the necessity of ensuring that the. 
training of all teachers shall include adequate instruction in 
these subjects. 

The petition was signed by 14,718 registered medical 

practitioners. 

The deputation consisted of Sir William Broadbent, Dr. T. 
D. Griffiths (President of the British Medical Association), 
Sir Thomas Barlow, Sir Victor Horsley, Sir Hugh Beevor, Sir 
Walter Foster, M.P., Sir Lauder Brunton, Dr. Mary Schar- 
lieb, Dr. C. F. Hutchinson, M.P., Dr. Edward Thompson, 
M.P., Mr. Andrew Clark (Chairman of Council, British 
Medical Association), Dr. Mitchell Bruce, Mr. Mayo Robson, 
Dr. T. Buzzard, Professor Sims Woodhead, Dr. R. Hutchison, 
Dr. James Kerr, Dr. G. F. Still, Dr. Dawson Williams, Dr. T. 
N. Kelynack, Dr. G. E. Shuttleworth, Mr. J. Smith Whitaker 
(Medical Secretary of the British Medical Association), Dr.. 
Annie McCall, Miss Alice Ravenhill, Mr. McAdam Eccles, Dr. 
Newman, Dr. A. F. Sutherland, Dr. E. C. Taylor, and Lady 
Biddulph (Vice-President, Children’s Protection League). 

Dr. R. FarquHarson, M.P., who said that he was present. 
in his position as Chairman of the Public Health Committee 
of the House of Commons, observed that the unique deputa- 
tion Le had the pleasure of introducing to Lord Londonderry 
consisted of leading members of the medical profession, and 
might be described as being the concentrated essence of the 
14,718 registered medical practitioners who had signed the 
petition. He hoped that Lord Londonderry would be able to 
givesthem some encouragement to expect that in the future 
better facilities would be provided in the elementary and 
secondary schools for the teaching of health, temperance, and 
sanitation. The popular notion in regard to teaching such 
subjects in elementary schools was that the teacher’s words 
entered into one ear and went out at the other, but to prove 
that this idea was wrong he quoted an instance that occurred’ 
to him in connexion with one of his crofter tenants. He 
saw in the bedroom of this tenant a properly-ventilated 
window, and asked him where he got the notion from. The 
reply of the tenant was that his little boy had been taught 
the necessity of ventilation at school, and had given him no 
peace until he had arranged for the proper ventilation of the 
room. Dr. Farquharson then said that the following gentlem en: 
regretted their inability to be present: Mr. J. Tweedy, Pres i- 
dent of the Royal College of Surgeons; Sir Felix Semon, 
Professor Clifford Allbutt, Sir Anderson Critchett, Sir Isam- 
bard Owen, Sir Michael Foster, Dr. Crocker and Dr. Mott. 

Sir Winu1AM BroapBENt, as Acting Chairman of the Com- 
mittee of Distribution of the Petition, said that the medica? 
profession had shown an active interest in the development 
of education in hygiene and temperance to check disease and 
degeneration. Its importance was increased by the fact that 
it was entirely spontaneous. It was not the result of pro- 
longed effort, the signatures to the petition had not been 
obtained through the influence of a few names; in short, it 
was an entirely spontaneous manifestation of opinion on the 
part of the medical profession. It was admitted that ignor- 
ance was the parent of much suffering, ill-health, and vice ; 
ignorance was especially manifested concerning geome 
ventilation, food, and the evil effects of alcohol, and 
tended to centre very much about the questions dealt with in 
the petition. In respect to alcohol it was not merely its 
direct influence that was so deplorable on those who con-: 
sumed it ; indulgence in alcohol meant that so much was with- 
drawn from the food supply of the family, for when a large 
proportion of a man’s wages were spent in drink the wife and 
children were often left very badly provided. Further, not 
only ignorance but perverted ideas prevailed with regard to 
alcohol ; it was erroneously supposed that stimulants of some 
sort were an absolute necessity. There could be no greater 
error; they were certainly not necessary, and so far from 
being a source of strength they were a drain upon the 
individual. It was, therefore, thought desirable that instrue- 
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tion on the matter should be compulsory, but it was not 
meant that there should be any examination in the subject or 
any further burden laid on the children. In his opinion the 
instruction would be interesting and almost amusing, and, 
moreover, as Dr. Farquharson had pointed out, the teaching 
would bear fruit in the improvement of family arrangements 
not only in regard to ventilation but also in teaching habits 
of restraint tending to prevent the pernicious form of self- 
indulgence in stimulants. 

, Dr. T. D. Grirritus, President of the British Medical Asso- 
ciation, said that the medical profession was deeply 
interested in the question which affected the physical and 
mental degeneration of alarge portion of the population of 
the United Kingdom, more especially of those who lived in 
crowded cities and large towns. There was ample evidence 
of degeneration in the steady increase of idiocy, in thesteady 
increase of insanity, in the increase in diseases of the nervous 
system, and in the diminishing birth-rate. The medical pro- 
fession was strongly impressed with the apathy and ignorance 
of the public on questions of sanitation, and deeply inter- 
ested in removing the popular prejudice against hygienic 
measures calculated to prevent increase of disease. Those 
were the reasons why the medical profession had used its 
best efforts in the spontaneous movement which had pro- 
duced this petition. The signatories of the petition were 
of opinion—and they were supported in that by a long list of 
well-known names and by the British Medical Association— 
that much might be and could be done to guard against the 
dangers alluded to in the petition, and much could be done to 
counteract and to remedy the evil tendencies of modern 
civilization. They believed that important results would en- 
sue by educating young children and teaching them the value 
of good health and how to preserve it. Dr. Griffiths then re- 
ferred to the action of the British Medical Association which 
supported the present movement as a practical measure 
against national physical deterioration, and read the follow- 
ing resolution adopted by its Council on January 20th, 1904: 

It is of urgent importance that elementary scientific instruction in 

health subjects, including temperance, should be provided in all the 
wrimary schools by the educational authorities in order that the con- 
dition which leads to deterioration of the national physique may be 
einderstood and as far as possible prevented. 
Referring to the importance of instructing children in tem- 
perance, health, and sanitation, he said that if the children 
were educated as suggested it would be found that the phy- 
sical, mental, and moral development of the rising generation 
would be greatly improved. Mens sana in corpore sano was 
Nature’s choicest blessing and health was the foundation of 
all happiness. Yet how often did they deny themselves that 
great blessing and denied it also to their children. The 
goddess Hygeia would secure health to them all provided they 
kept her commandments and followed the laws of Nature, 
observing cleanliness in all things, breathing pure air, drink- 
ing pure water, eating wholesome food, taking exercise in the 
open air, and living as much as possible in the sunlight, 
dwelling in sanitary houses, and being judicious in the 
matter of clothing, observing temperance, avoiding alcohol, 
avoiding tobacco, and guarding against infectious and conta- 
gious diseases. Hygeia was a very merciless goddess, for if 
they did not obey her commandments her punishments were 
severe ; her punishments were ill-health, disease, and death, 
according to the gravity of the case, and sometimes the punish- 
ment was visited on the second, third, and fourth genera- 
tion. Dr. Griffiths concluded by urging tr von Lord London- 
derry, in the name of the British Medical Association, the 
mecessity of insuring that the training of all teachers shall 
include adequate instruction in the laws of health and tem- 
perance, and that these subjects shall be adequately taught in 
the schools. If the object ot the petition were gained it would 
be a great step in the progress of the nation. 

Sir Taomas Bartow said that they had been most anxious 
that Lord Londonderry should receive that deputation be- 
cause they knew they were preaching to one of the converted. 
Lord Londonderry had taken the most sympathetic interest 
in all that concerned the physical improvement of school 
children. In consequence of the extreme importance laid by 
Lord Londonderry on this subject and in consequence of the 
way he had impressed the point on the inspectors of schools 
very considerable effects had followed in a short time. A 
child’s nature was plastic and was remarkably amenable not 
only to physical education but also to careful instruction in 
every shape and form. It was true that hygiene was an 
optional subject in the school curriculum. but the number of 
schools adopting it was quite fractional. Those to whom 
that subject was very vital did not consider that merely 


.the country. Great Britain had been sadly 
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making hygiene an optional subject in the schoo} 
ricula was by any means an adequate treatment ores 
important matter. If from that Central Education = 
partment with the authority of the name of Lees 
Londonderry it should go forth that at every stage of: 
child’s teaching, not only for little children but in the 
successive stages of the school course and in the curriculy se 
of the continuation schools, the subjects of hygiene eae 
temperance must be made of national concern, then th 
effects of such an influence would soon become manifest ™ 
L remiss in that 
matter, and had been out-distanced by America, which had 
gone ahead in educational problems. They had also been 
left behind by most of the British Colonies. They all, how. 
ever, believed in the truth of the words of the late Lorq 
Derby, who had said that though England was late—very 
late—it was never too late. 

Dr. C. F. Hurcuinson, M.P.. said that as one of the 
members of the Public Health Committee of the House of 
Commons it gave him great pleasure to support that deputa- 
tion. They wished to impress upon Lord Londonderry the 
fact that the education they recommended should be given jn 
every curriculum under the control of the Education 
Department. If the medical men would continue their 
efforts in the country the members of Parliament would 
back them up in the House of Commons. He urged Lord 
Londonderry in his position as President of the Board of 
Education to take the matter into his consideration and to do 
what he could to help the movement. 

Professor Sims WoopuEap said that his work dealt in great 
measure with pathological conditions. He had to find causes 
for those conditions, and he was never more struck by the 
close relationship between cause and effect than when he 
was dealing with those diseases resulting from the action of 
alcohol. He wished to ask Lord Londonderry to take into 
consideration the importance of having the objects of the 
petition carried out in a thoroughly organized fashion from a 
central authority. Although there had been some success in 
America, that success would have been wider had it been 
possible to organize and centralize the work instead of havin 
it carried out by different States. In this country fortunately 
they had the opportunity of centralizing the work, and the 
work would appeal to Lord Londonderry very strongly 
because it dealt with the subject on which the national 
prosperity rested. He urged that the matter should be dealt 
with from a central organization, and should not be left to in- 
dividual efforts, which, however well meant, often went 
astray. Any scheme brought forward, therefore, must be 
managed by a central body and endowed with all the autho- 
rity Lord Londonderry could give it. : 

Sir LaupER Brunton said that the question was not merely 
national, but international. Both of the points brought for- 
ward were considered at the Fifth Internationel Congress of 
School Hygiene held at Nuremberg in the beginning of April 
last. One of the speakers at that congress, in _ intro- 
ducing the subject of alcohol and its action, stated that 
alcohol taken by children destroyed. them—body, mind, 
character, and disposition. Every means should be 
taken to prevent that happening. Parents should be 
instructed in the action of alcohol so that they might not 
give to the children any alcoholic drink whatsoever. Children 
also should be instructed in the action of alcoho! so that they 
might avoid it, and they should be induced to form Bands of 
Hope because it helped them to keep together in their com- 
mon purpose. It was not, however, only in Germany that 
those views were accepted, but also in Switzerland they tried 
to teach the lessons which Professor Sims Woodhead had 
learnt from his pathological work, by instructing the children 
with pictures and models sent round the country to every 
school in succession. The question of teaching bygiene to 
teachers was also raised at the International Congress of 
School Hygiene, and it was felt that not only should the 
scholars be instructed, but that the teachers should be put 
through a severe examination, and that they should have 
ample and repeated opportunities of learning hygiene. 

Dr. Mary Scuaruies said that women ought to take the 
matter up and recognize the hard fact that children are de- 
stroyed from want of knowledge in all ranks of society, for 
there was general ignorance concerning the effects of aleohol 
and the effects of improper feeding and inattention to subjects 
of hygiene. The closed windows in most of our public resorts 
showed how little people cared about pure air; if children 
were taught in the schools a good deal might be done for the 
future of the country. She would like to think that all 
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hi the highest to the lowest, would be taught the 

ebdldre ns of hygiene, and she trusted that the teaching would 
be from the positive side, instructing the children not only 
what to avoid, but also what todo. She wanted the children 
told what they should do in order to live. 

Sir Victor Horstey said that this movement for educa- 
tional reform had emanated from the medical profession, and 
had been specially fostered by the British Medical Associa- 
tion. It was an urgent request made by the medical practi- 
tioners of the United Kingdom to the Board of Education to 
help the medical profession in its sanitary work by making a 
definite alteration in the Educational Code. The request was 
proffered by men who in their daily work were brought into 
intimate contact with social requirements as well as the 
requirements occasioned by disease and degeneracy. There- 
fore, the one class of the community which knew intimately 
the causes of disease and degeneracy of the nation felt able to 
make this strong request. They had not simply contented 
themselves as a profession with pointing out the existence of 
those evils, and asking the Board of Education to remedy 
them, but they came forward with a petition embodying a 
scheme for the remedy. They were well aware of the 
relation of the Central Board of Education to the educational 
authorities, and they wished to press on the Government 
the necessity of urging upon the peripheral authorities 
the duty of carrying out the remedy proposed. This 
was that from the earliest stages of education the 
subject of hygiene should find a place. The mind of every 
child should be habituated from the earliest period to the 
absolute necessity of cleanliness of body and of clothing, of 
purity of airand offood. But of equal importance in their 
view was the need of freeing the coming generations from the 
terrible ignorance of the present day as regards the use of 
alcohol. The public at large should receive, through the 
early education of the individual, the teaching that alcohol was 
not a necessary of life, and was, next to the microbic world, 
the commonest cause of disease, of poverty, and of crime. 
The medical profession was brought more closely in contact 
with the social needs of the people than any other, and knew 
that alcohol caused endless social misery and physical and 
mental disease. Under those circumstances they considered 
that the subjects of hygiene and temperance must find an 
early place in the scheme of education. The medical pro- 
fession was anxious that every indi\dual in the community 
should be taught how to safeguard his physical health and 
the conditions of life, just as he learnt the elements of social 
morality and received the groundwork of general intel- 
lectual instruction. Upon those three principles of educa- 
tion rested the whole basis of useful and happy citi- 
zenship, but the Educational Code did not recognize 
that education in physical health and temperance was of 
import equal to each of the other two principles. It was the 
full recognition by the educational authorities of that fact 
that the medical profession sought to obtain by their peti- 
tion. He used the term “full recognition” advisedly, for a 
certain recognition of the value of hygiene teaching was 
already given by a few educational authorities, but so far 
health as a subject of primary education had only found place 
in the optional code, and, as had been stated by a previous 
speaker had only been quite superficially adopted in the 
elementary schools. To give that degree of recognition was to 
deal tentatively with the all-important principle, and that in 
the opinion of the medical profession and the British Medical 
Association was a particularly fatal method of dealing with 
the interests and welfare of the nation because it 
conveyed an impression that something was being done, 
whereas nothing essential was really accomplished. More- 
over, this optional teaching of hygiene in the schools was 
given at the wrong end of education. No body of men knew 
better than medical practitioners that it was undesirable to 
suggest the introduction of a new subject into the code to add 
to the many that taxed the growing brains of young children. 
They were not asking the Board of Education to put an addi- 
tional subject into the Compulsory Code. 

Mr. R. L. Morant, Secretary to the Board of Education, 
said that there was no obligatory list. 

Sir Victor Horstry said that there was a list that was 
generally recognized as obligatory. The proposal was only 
that the present order of subjects should be altered or partly 
transposed so that some subject of general education should 
be transferred to later standards, its place being taken by 
hygiene and temperance. To put it shortly, the point was 
that the teaching of hygiene should be begun in the earlier 
standards. They hoped that the Board of Education would 
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accept the reform urged by the medical profession, and would 
energetically press upon the local authorities that health and 
temperance were of such paramount importance in social life 
that in the first place they must he taught among the earliest. 
elementary subjects, and in the second place must be taught 
toall. Sir Victor Horsley concluded his speech by saying 
that it was fitting to draw the attention of Lord Londonderry 
to the final paragraph of the petition, because 
the medical profession considered it very important = 


‘‘Finally, we would venture to urge the necessity 
of ensuring that the training of all teachers’ shalh 
include adequate instruction in these subjects.” There were 


many who thought that the present provision for the training 
of teachers in elementary schools was deficient, and for a 
nation of the magnitude of Great Britain was scandalously 
deficient. They wished to impress upon Lord Londonderry 
not only that there should be wider provision for the training 
of teachers, but that they should be all educated in the 
principles of hygiene and temperance. The medical pro- 
fession suggested that in the interests of the people provision 
should be made for the prevention of disease and physica} 
deterioration by the adoption of the proposals put forward. 
Lord LONDONDERRY said, in reply, that when his friend, Sir 
Thomas Barlow, informed him that it was the desire of a 
representative gathering of the great medical profession 
to wait on him and put before him their views in regard to 
the deterioration of health, he told Sir Thomas Barlow that 
whether the time was convenient or not he would be only too 
glad to welcome a deputation whenever they chose to come. 
He felt that it was to the interest of the rising generatiom 
of this country that the Minister of Education should 
be brought into contact with those who knew so well the 
various details connected with the question of health. It 
was with the greatest interest that he had listened ‘to the 
speeches that had been made. The deputation was a very 
important one, and, small as the room wag, it contained men 
whose names were known far beyond the circle of the medica? 
profession. He felt that the remarks he was making were to 
the world at large, and he was deeply sensible of the great 
responsibility that he had taken upon himself in endeavour- 
ing to reply to the speeches and to the petition. Turning to 
Sir William Broadbent, Lord Londonderry reminded him of 
the many deputations hehad attended, and remarked that he 
had always felt that it would be very pleasant to be 
able to accede to their requests, but in regard to the 
present deputation he (Lord Londonderry) had pointed 
out some time ago to Sir Thomas Barlow that there were cer- 
tain difficulties which would prevent him from giving any 
definite answer to the definite proposals of the deputation. 
He hoped, however, that they would not think that because 
he was not able to give them a definite answer that he did not. 
heartily sympathize with their views. They had his sincerest 
sympathy in all that was put forward, and he wished that 
it was in the power of the Board of Education to carry 
out the proposals they had put before him. Though, how- 
ever, he was not able to give them a definite answer he 
thought he would be able to show them that the Board was 
adopting action calculated to carry out their desires. Inthe 
measures they were considering the object the Board had in 
view was that their efforts should have the effect of spreading a 
knowledge of the laws of health throughout all parts of the 
country. He thought that Sir Victor Horsley had rather 
expressed the idea that the Board was not moving as rapidly 
as it might, and that the teachers were not teaching hygiene 
in the way they might or to the extent he would like to see. 
He was as anxious as Sir Victor Horsley to see that the 
teachers were carrying out those ideas, but he was bound to 
tell them that at the present time those teachers did not 


‘exist. Any one who had to give instruction should be first 


properly instructed himself. At the present time they were 
devoting themselves to the training of teachers and instruct- 
ing them properly in hygiene, He trusted that as time went 
on their efforts, which could not take practical effect at the 
moment, would bear fruit in a short space of time. 
In regard to the Nuremberg Congress the Board of 
Education had had a representative there, and he had 
reported very fully on the proceedings. He assured 
them that the Board was fully alive to the action 
of foreign countries in regard to the teaching of hygiene. 
He thanked Sir Thomas Barlow for the kind allusion he ha@ 
made to his efforts and the efforts of his colleagues in en- 
deavouring to secure the health of the school children. 
Every year it was his habit to meet the inspectors of the 
schools. and he always emphasized on that occasion the im- 
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portance of considering the health of the children. Sir 
William Broadbent had kindly sent him the petition, and 
said that it called attention to ‘‘the serious physical and 
moral conditions of degeneracy and disease resulting from 
the neglect and infraction of the elementary laws of hygiene.” 
He had no doubt whatever that that was the state of affairs, 
and it would be audacious for him to controvert such a atate- 
ment. But he wanted to point out that if there was a serious 
decline in the general standard of the physical powers of the 
people, he was afraid that muchas he thought the schools 
might do, it was impossible for the Board of Education alone 
to bring about any change which would rectify the present 
condition of things. If it proved to be the case that the de- 
terioration which existed was confined to certain sections of 
the population and was distinctly traceable to certain social 
or economical conditions, then undoubtedly the Board 
of Education could do something, but they must recognize 
that the Board of Education did not stand alone in the 
matter; there were other departments with which they must 
co-operate if they were to arrive at any real practical remedy 
of the state of affairs described. Some time ago a Committee 
had been appointed to inquire into the alleged effects of 
physical deterioration. That Committee, he need hardly say, 
was @ very competent one, but it had not yet issued its 
report. He had every reason to believe that the conclusions 
and advice of that Committee might be available at no 
distant date, and it was for that reason that he intimated to 
Sir Thomas Barlow that it might have been better for him to 
have received the deputation after that report had been made, 
when perhaps he might have been able to give them a better 
account of his views and of what the Government might be 
able todo. A very important part of the educational ques- 
tion was the question of hygiene, which was to the medical 
profession probably the most important question, but he 
thought that they would recognize that in bis position he had 
to regard that question as part and parcel of the whole subject 
of the health and education of the rising generation of this 
country. If the report of the Committee to which he referred 
disclosed a state of things so serious as to demand action of an 
heroic character on their part, then he assured them that he 
would endeavour to goat once into the matter and take counsel 
with those other agencies which were concerned in the subject, 
perhaps even more, some might think, than the Board of 
Hducation. If, however, the report should prove that the 
evil was distinctly of a local character, then he hoped that the 
action the Department had taken during the past year would 
emphasize the importance it attached to instruction in the 
laws of hygiene. He hoped that their action would place the 
question everywhere on a proper basis in a comparatively 
short space of time. He hoped that what they were doing 
would commend itself to Sir William Broadbent and to his col- 
jeagues. He would ask them to allow him to read to them a 
statement of what had been done by the Board of Education. 
‘The course adopted by the Board would have the advantage 
of leaving those responsible free to concentrate their attention 
on the particular schools or the particular areas in which 
immediate action was urgently called for, whereas if they 
attempted immediately to insist that, no matter what the cir- 
cumstances, instruction in hygiene must be compulsory in 
every school, then he feared that a great deal of not very 
satisfactory instruction would be given in those cases where 
special attention was really nec°ssary at the present time. 
He would now point out what the Board of Education 
had done, and he hoped it would prove that the Board of 
Education was very far from ignoring that most important 
question, and that it realized its responsibility for con- 
éributing towards the production of a race that was strong in 
health and intellectually competent. He would take first the 
matter which was mentioned finally in the petition, namely, 
the training of teachers. ‘‘hat year for the first time the 
Board had issued in a convenient form its regulations for 
the training of teachers and for the examination of students 
in training colleges. In this pamphlet, on p. xiv of the 
prefatory memorandum, there occurred the following 
passage : 

The students ought to have an adequate knowledge of school hygiene. 
‘They should understand the general conditions necessary for making a 
building or a room healthy and for keeping it so, and they should be 
well acquainted with the rules of personal health, and so far as possible 
with the physiological principles upon which these rules are based. In 
‘the case of women students the nutritive value of food-stuffs in con- 
nexion with their cost in the market and in relation to the needs of 
young children should be known in outline, even though the student 
‘may not be specially qualified in domestic economy. Only thus will 
¢hey kuow how to conduct the school as a whole with the greatest 
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profit to the health and bodily development of the scholars, and how to 


adapt the instruction to the limitations which are imposed in g 
cases by the feeble health — 
ot thelr parents, th of the children or by the poverty or neglect 
e Board had gone further than this, for on pp. 
same Regulations five alternative courses of aad ia 
ciples of teaching were described, each containing sections on 
hygiene, physical culture, or the principles of sani- 
tation. _So that by 1906 practically every student in a 
training college would be examined in one or other of 
these courses, and probably not a few papers would be set 
on the subjects in 1905. He hoped that what he had read 
would show how much the Board of Education was in earnest, 
It was quite indispensable, if such instruction as the 
medical profession desired to give was to be effective 
that the training of teachers must include training in the 
required subjects. Sir Victor Horsley might ask him how 
they were going to get on between now and the time 
when there would be a sufficient number of teachers from 
the training colleges who had received this special training 
He hoped he had convinced Sir Victor that to attempt 
with untrained teachers the instruction of children in hygiene 
would not bea wise movement. The Board were willing to 
give every encouragement to the inclusion of hygiene aga 
school subject, but it would be impossible to administer atl] 
rigorously the requirement that in every school without ex- 
ception instruction in hygiene must be given. What had 
been done was to place in a prominent position in the code of 
regulations for public elementary schools for 1904 the follow- 
ing instruction that the school must afford the children— 
every opportunity for the healthy development of their bodies, not 
only by training them in appropriate physical exercises and encouraging 
them in organized games, but also by instructing them in the working 
of some of the simpler laws of health. 
The Board proposed to issue as soon as possible a volume of 
suggestions to teachers containing advice on various matters 
in regard to schools. The volume would contain a chapter 
dealing with the normally healthy children and with children 
in ill-health or below the normal standard of health. There 
would be chapters dealing with the lighting and heating of 
class rooms, with general questions of sanitation, and pre- 
cautions to be taken when cases of infectious disease occurred. 
With regard to the direct instruction in hygiene the volume 
would contain the following passage: 

A course of instruction in hygiene should form part of the work for the 
two upper classes of every girls’ school. Such instruction will naturally 
find its place in the existing curriculum where a course of house- 
hold management is taken, and where this isnot the case instruction 
under the head of knowledge of common things should develop in this 
direction in the later years of school life. Such instruction should 
comprise lessons applicable to the home circumstances of the children, 
dealing in an absolutely non-technical way with questions of feeding, 
clothing, rest, air, light, warmth, exercise, cleanliness, and the general 
care of health. In some cases it will be well to include in addition some 
instruction on the care of young children. 

In regard to temperance, every remark made on the subject 
of alcohol had found an echo in his breast. The Board of 
Education was anxious by every means in its power to 
proveto the rising generation, and so through them tothe world 
at large, the serious defects and miseries that accrued from 
the want of temperance in families. He could only say 
that it was doing its best to instruct the teachers to 
bring before tne children, not by fear, but by moral power and 
persuasion, that it was to their advantage to be temperate. 
He had been doing his best to encourage the teachers to per- 
suade the children to go in for healthy games in the open air, 
for by so doing he considered that the evil influences of 
drink might be counteracted. He felt deeply the honour con- 
ferred on him by the deputation. It was a privilege and an 
education for a Minister to come into contact with a deputa- 
tion like the one before him, but his hands were tied through 
the fact that the Commission he had referred to had not yet 
reported, but so far as lay in his power and in the power of 
his department all that was possible would be done. 

Dr. FARQUHARSON thanked Lord Londonderry, and the de- 
putation withdrew. 








Frencu ConGcress oF Mepicinr.—The seventh meeting of 
the French Congress of Medicine will be held this year at 
Paris under the pa wag of Professor Cornil, October 24th 
to 27th. The following are the questions proposed for dis- 
cussion :—(1) Arterial pressure in disease, to be introduced 
by Drs. Bose and Vedel of Montpellier, and Vaquez of Paris; 
(2) mercurial injections, to be introduced by Drs. Lannois of 
Lyons and Balzer of Paris; (3) obesity, to be introduced by 





Drs. Maurel of Toulouse and Le Noir of Paris. 
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THE MIDWIVES ACT. 


In the British Mepicat Journat of July 9th, page 79, an 
account was given of a schedule of fees which has been 
recommended by the Stratford Division of the Metropolitan 
Counties Branch of the British Medical Association for adop- 
tion by the Council of the Branch. This schedule was, as 
stated, adopted by the Division from one put forward in the 
course of a paper read before the Plaistow and Canning Town 
Medical Society, but the name of the author of that paper 
was incorrectly transcribed. The gentleman to whom mem- 
bers of the medical profession in general are indebted for this 
contribution towards the settlement of the very difficult 
question of what fees should be charged for work done upon 
the summons of a registered midwife is Mr. Percy Ruse, 
President of the Plaistow and Canning Town Medical Society 
and Representative of the Stratford Division of the Metro- 
politan Branch of the British Medical Association. 








LITERARY NOTES. 

Tint beyond the ‘middle of the eighteenth century the 
surgeon in France, as in most other countries, was an artisan, 
plying his trade in a shop and including the operations of 
shaving and hair cutting among the rites of the art and 
mystery which he professed. It was not till 1756 that the 
surgeons succeeded in cutting the barbers adrift. M. F. G. 
Boutineau enables us to form a good idea of the life of a 
French surgeon before that time in an article contributed to 
a recent number of the Gazette Médicale du Centre, based on 
materials extracted from the records of Tours. Jaques Per- 
dereau was apprenticed to Pierre Mahiet. A contemporary 
author, Dr. Francois Joseph Hunauld, whose testimony, how- 
ever, must be discounted by the fact that like most phy- 
sicians of the day he looked upon surgeons as his natural 
enemies, gives the following picture of the life of an appren- 
tice in the early part of the eighteenth century : 

Hardly has the cock crowed than the apprentice gets up to sweep and 
open the shop so as not to lose the smallest profit that may be made out 
of a labourer who stops to get shaved on his way to his work. From 
that time till two in the afternoon he goes to comb the wigs of 
fifty people, waiting the convenience of his customers iu an anteroom or 
on the stairs, putting the hair of some in paper, using the curling irons 
on others, and shaving all. Towards evening, if he be one of those who 
are eager to learn, he will take a book. But the weariness and disgust 
which study necessarily causes in those who are not accustomed to it 
soon throw him into a deep sleep which is occasionally broken by the 
sound of a little bell hanging over the door which warns him that some 
countryman has come to get shaved. 4 Never did man exact 
more respect from a servant, and never in the West Indies did a white 
man more greedily strive to make a profit on the money invested by 
him in the purchase of a nigger, than a master surgeon seeks to make 
all he can out of the bread and water which he gives his apprentices. 
Hunauld says the physicians out of charity gave these poor 
lads lessons in surgery at fourin the morning. ‘‘ When the 
hair of the public does not engage their attention, they make 
charpie, set their razors and curl wigs.” Evidertly the Jot of 
a young man destined for the practice of surgery in those 
days was neither very dignified nor very pleasant ; nor was it 
of a kind that those who most regret the abolition of appren- 
ticeship would care to see revived. Jacques Perdereau was 
clearly a good apprentice, for he married his master’s daughter 
in 1721. He also held a fair position among his brethren at 
Tours, for he was the Treasurer of the Corporation and one of 
the four Administrators of the Company. From an inventory 
of his goods and chattels made with a view to a second max- 
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riage, it may be gathered that he was a man of substance, 
but it is also clear that he was not a good man of 
business. So embarrassed were his affairs that his second 
bride—a widow and clearly a practical woman with no 
sickly sentiment about her— insisted, contrary, as the marriage 
contract sets forth, to the custom of the country, that there 
should be no community of goods between them. The mar- 
riage took place in 1744, but there is nothing to show how it 
turned out. Nor is there any record of Perdereau’s profes- 
sional life, except there is an indenture of apprenticeship 
dated about ‘a year after his marriage, by which he secured 
a pupil whose father was in a position to pay well for the 
privilege. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE. 
INDIA 
DURING the weeks ending June 4th and rth the number of deaths from 
plague in India numbered 13,770 and 7.762 respectively. During the two 
weeks the principal figures were: Bombay City, 82 and 74; Bombay Dis- 
tricts, 517 and 416; Calcutta, 7oand 36; Bengal, 129 and 133; North-West 
Provinces and Oudh, 420 and 229; Punjab, 12,219 and 6,491; Kashmir, 8 
and 49; Rajputana, 90 and s5. During the week ending June rtth the 
deaths from plague in Centra] India numbered 21 ; Hyderabad State, 4; 
Mysore, 165: Karachi, 18. Plague has disappeared from Aden. 


SOUTH AFRICA. 
Cape Colony. 

Port Elizabeth.—_During the weeks ending June r1thand 18th the fresh 
cases of plague numbered 1: and1; no deaths from the disease. Cases 
under treatment numbered 5 0u June:18th. Plague-infected rats and mice 
continue to be found at Port Elizabeth, but at no other towns in the 


Colony. 
Transvaal. 

During the weeks ending June 25th and July 2nd and oth the fresh 
cases ot plague numbered respectively 2, 2, and 2; no deaths from the 
disease were reported. 

HONG Kona. 

During the week ending July end, 38 fresh cases of plague were 

reported and 38 deaths from the disease. 


FORMOSA. 
During the first six days of May 345 fresh cases of plague were reported 
in Formosa. ‘The total number ot plague cases in the island since the 
outbreak of the disease in January, 19¢4, amounted on May 6th to 2,600. 


. MAURITIUS. 
During the weeks ending June 3oth and July 7th the fresh cases of 
plague numbered 2 and 1, and the deaths rand tr. 


MEDICAL NEWS, 


THE Royal Westminster Ophthalmic Hospital has received, 
under the will of Miss Steel, a legacy of £1,000. 

Dr. James Barr, Physician to the Liverpool Royal In- 
firmary, has been elected a Fellow of the Royal Society of 
Edinburgh. 

SMALL-POX IN EDINBURGH.— During the week ending midday 
of Saturday, July 9th, no fresh case of small-pox was notified 
to the public health authorities. There remained on that day 
only 2 cases in the City Hospital at Colinton Mains, as against 
3 on Saturday, July 2nd. 

Kine’s CoLLEGE.—Vacation courses in clinical pathology 
and practical and clinical bacteriology will be given at King’s 
College in August by Professor R. T. Hewiett. Bacteriology 
will be taken 1n the morning and pathology in the afternoon. 
The courses commence on August 3rd and terminate on 
August 13th. If both courses be taken the inclusive fee will 
be £4 48. | 

WE are informed by Mrs. Barnett, Honorary Secretary of 
the Hampstead Heath Extension Council, that the efforts to 
oes Wylde’s Farm and the view from the North-West 

eath are likely to be successful. The London County 
Council has voted £8,000, the Hampstead Borough Council 
45,000, the Middlesex County Council £2.coo, and private 
persons and City companies have subscribed £18,500; the sum 
of £5,500 is still required. Hampstead is a unique piece of 
real country on the confines of a great city, and the new 
electric tube railway is likely to bring it within the reach of 
a still larger proportion of the poorer classes of London. The 
Treasurers ot the fund are Sir Robert Hunter, General Post 
Office, and Mr. E. Bond, M.P., House of Commons. 

_Brussets Mepicat GRADUATES’ AssocraTION.—The annual 
general meeting of this Association took place on July sth at 
_ the Trocadero, Regent Street, at 6.30 p.m. The annual 
balance sheet was presented at the meeting, and officers and 
Council elected for the ensuing year. At 7.30 the members 
and their guests. dined together, Dr. Major Greenwood,: the 
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President for the year, being in the chair. The Presi : 
proposing ‘‘ The Health of the Guests,” said that the ‘Ae 
tion would complete its first quarter of a century next car 
and that during that time many illustrious guests had dined 
at its table. He thought that Sir Isambard Owen as 
Deputy Chancellor of the University of Wales, ‘ang 
Vice-Dean of the Medical Faculty of the London Uni. 
versity, would sympathize with their academic aspirationg 
He eulogized Dr. Hall for the work he had done in connexion 
with the Medical Sickness Society, which had owed nota 
little of its success to the ability with which he had looked 
after its business as Chairman of the Executive Committee 
He said that the fact that Dr. F.J. Smith presided over an 
association of the London diplomates of the Colleges of Physi- 
cians and Surgeons of London, who were asking thai, their 
diplomas should have the force of medical degrees, showed 
that the universities of the country were not doing their bugj- 
ness inanaltogethersatisfactory manner: and he complimented 
Mr. Betham Robinson on the able manner in which he had 
promoted the welfare of the Metropolitan Branch of the British 
Medical Association by his work as Secretary. Dr. de Havilland 
Hall, in responding, said that it gave him much pleasure 
to dine with the Association. He had always held the 
greatest respect for their degree, and in his early days, when 
he was engaged in medical tuition, he was struck by the 
searching character of the examination. Sir Isambard Owen, 
in proposing the toast of the Association, said that the 
members had his entire sympathy; that with regard to the 
degree he had every respect for it, and thought it was quite 
equal to some English ones; that the university system in 
this country was by no means perfect, although decidedly 
better than formerly. He thought that the title ‘“ Doctor” 
was a rightful appanage ot the profession, and he 
gave a quotation from Shakespeare, showing that it 
was a common term for a medical practitioner even in 
his days. He saw no objection to the registration of 
the degree as an additional medical title, and hoped that 
Brussels medical graduates would gain that right in the 
future. Dr. Walter Smith, whoresponded, thanked Sir Isambard 
Owen for the sympathy he had shown with them, and gavea 
brief history of the Association. Heregretted that those of their 
members who had got their degrees registered took so little 
interest in the Society, and showed so little gratitude for what 
ithad done ferthem. He spoke of the important work of the 
Council during the year, and said that it was kept informed of 
what took place at Brussels by an agent on the spot: and that 
matters were not infrequently referred to them by the Uni- 
versity touching the interests of foreign graduates. Dr. 
Haydon, who proposed the health of the President, Dr. Major 
Greenwood, said that the Association owed him much for the 
work he had done for so many years as honorary secretary, 
while the whole profession was indebted to their President 
for the public work he had done for the profession ; he referred 
to the numerous offices Dr. Greenwood held on well-known 
professional societies, and pointed out that he had just been 
elected a member of the Council of the British Medical Asso- 
ciation. The President suitably responded. An excellent 
programme of music was performed during the evening under 
the direction of Dr. Haydon, who himself played several violin 
solos. 








INDIA AND THE COLONIES, 


i GIBRALTAR, ; pha? 
THERE appear to be special difficulties surrounding the compilation of 
health statistics with regard to the civil population of Gibraltar, and 
Major Horrocks, the Medical Officer of Health, therefore returns most of 
his figures for the year 1903 in terms of the census population. taking no 
account of intracensal increase. They are, therefore, pot very useful 
for comparison with those of other Colonies, and a further difficulty in 
examining them is introduced by various arbitrary divisions of the popu- 
lation under terms the precise significance of which is not very clear. It 
being useless, therefore, to quote the majority of the figures, it may be 
said generally that while the aggregate mortality in 1go3 was compara- 
tively low, the infantile mortality was very high, being within a decimal 
point of 180 per 1,ooo registered births. From _ the figures given 
with regard to diphtheria, chicken-pox, and other infectious diseases itis 
apparent that the causes of this high rate must be looked for in those 
general conditions which affect the infantile mortality figure. Obvious 
explanations indeed may be found in the statements made as to close 
aggregation of houses on very limited areas, and the overcrowding of the 
inhabitants of individual tenements. There arealso serious water diffi- 
culties to contend with, less as regards quality than quantity. No 
attempt appears to be made to eliminate the first of these causes 
of public ill-health, but many details in the report made it obvious that 
sanitary progress in other directions is being slowly effected. and that ifit 
is not very rapid it is not for want of sound advice on the part of the 





medical officer of health. 
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pseri s to the British Medical Association for 
= pttom904 are now due and should be forwarded 
py postal order or cheque to the amount of 25s. 
to the General Secretary, 429, Strand, London, W.C., 
or, in the ease of Colonial members, to their Branch 


Treasurer. 
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SATURDAY, JULY 161TH, 1904. 
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THE TEACHING OF HYGIENE AND TEMPERANCE. 
Tue reply which the President of the Board of Education 
made to the medical deputation which waited upon him 
on Monday was sympathetic if inconclusive. The deputa- 
tion presented the petition of the medical profession in 
favour of the institution of regular and universal instruction 
in hygiene and temperance in elementary and secondary 
schools, and the speeches made by Dr. Farquharson, who 
introduced the deputation, by Sir William Broadbent, the 
Chairman of the Committee by which the petition was dis- 
tributed for signature, and by all those who followed, were 
prief and to the point, so that the whole subject was placed 
fully before Lord Londonderry in a short space of time. 

Sir William Broadbent insisted on the importance of the 
petition as an entirely spontaneous manifestation of 
opinion on the part of members of the medical profession, 
who, in the course of their work, had become impressed 
with the fact that ignorance was the parent of much suffer- 
ing, ill-health and vice, and was manifested especially 
in respect of ventilation, food, and the evil 
effects of alcoho]. Dr. Griffiths, President of the British 
Medical Association, informed Lord Londonderry that the 
Association supported the views expressed in the petition, 
considering it to be urgently important that elementary 
scientific instruction in health subjects, including tem- 
perance, should be provided in primary schools in order 
that the conditions which lead to deterioration of the 
national physique may be understood and prevented. He 
also, in the name of the Association, insisted on the neces- 
sity of ensuring that the training of all teachers shall 
include adequate instruction in the laws of health and 
temperance. Sir Thomas Barlow said that though Educa- 
‘tion Authorities were authorized to provide for instruction 
in hygiene and temperance, the number of schools in 
which such teaching was given was a small fraction of the 
whole. He referred to the fact that this country had been 
outdistanced by many British Colonies, and by America, 
and Sir Lauder Brunton spoke of the importance attached 
to the matter in the discussions at the recent International 
Congress of School Hygiene at Nuremburg. Dr. Mary 
Scharlieb observed that the matter was one which ought 
to be taken up by women of all ranks, since it was not 
only the children of the poor who suffered from ignorance 
as to the effects of alcohol, of improper feeding, and of 
inattention to hygiene. Sir Victor Horsley summed up 
the matter by saying that the medical profession was 
aoxious that every individual should be taught in the 
earliest years of school life the means of safeguarding 
physical health, just as he learned the elements of social 
morality and received a groundwork of general intellectual 
instruction. The mind of every child should be habituated 
from the earliest period to the absolute necessity of clean- 








food, and should he released from the incubus of the 
common belief that alcohol was a necessity of life. 

A point of fundamental importance was raised by a 
remark with which the Secretary of the Board of Edu- 
cation interrupted Sir Victor Horsley when he said that 
medical practitioners did not wish to suggest the intro- 
duction of a new subject into the code to tax the growing 
brains of young children, and were not asking the Board 
of Education to put an additional subject into the com- 
puisory code. Thereupon, Mr. Morant interjected the 
remark that there was no obligatory list of subjects. This 
statement could only be interpreted as meaning that the 
control previously exercised by the Board of Education 
had been relaxed, and that any elementary school could 
teach or omit to teach any subject it chose, or at the least 
that there was no distinction between the subjects of the 
curriculum as to their compulsory or optional character. 
Whatever may have been present to Mr. Morant’s mind at 
the time, it is quite clear that this is not the conception 
which the public or Education Authorities have as to 
the present jurisdiction of the Board over the education of 
children in elementary schools. 

The petition was signed early this year, and, of course, ap- 
plied to the then existing code, and could have no reference 
to the new code of regulations to come into force on August 
Ist next, issued by the Board of Education on May 5th, 1904. 
But even leaving this point aside, we entirely fail to see 
that the terms of the new code justify the view which Mr. 
Morant appears to take. The prefatory memorandum to 
the code for 1904 states that “recent codes have contained 
a list of subjects which, as a rule, must be taught in all 
elementary schools, and a longer list of subjects which may 
be taught under appropriate circumstances. The Board 
have attempted in this year’s Code to emphasize the 
essential character of a curriculum as a discipline or 
means of education; to exhibit, without undue elabora- 
tion, the course of instruction as a connected and 
coherent whole; and, where possible, to indicate the scope 
of the instruction to be given in its several branches.” 
Now, in Article 1 we find it laid down that the education 
given in every public elementary school should be based on 
a graduated course of instruction in eight subjects, and it 
is further stated than one or more of these subjects may 
be partly or wholly omitted in any case in which the Board 
is satisfied that there is good reason for the omission. How 
the terms of Article 1 are to be reconciled with Mr. 
Morant’s statement that there is now no obligatory list of 
subjects we do not at present see, more especially as in its 
control over the grants-in-aid the Board of Education has a 
mosteffective means of enforcing its wishes and exercising the 
strongest compulsion. Further, Article 2 lays down that the 
instruction given in the fundamental subjects enumerated 
in Article 1 must be in accordance with a syllabus to be 
submitted to the inspector, and to be modified on the 
requisition of the Board. Moreover, the subjects in 
Article 1 are contrasted with other subjects such as handi- 
craft, gardening, cookery, and household management 
enumerated in Article 4 as subjects which may be taught 
in the upper classes, and for which special grants 
may be made. If these Articles do not mean that the 
Board of Education exercises jurisdiction over the teach- 
ing of the subjects enumerated, and is responsible for the 
co-ordination of elementary elucation in the country, we 
would respectfully ask what meaning they are intended to 
convey? Asa matter of fact it appears quite clear that 
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force next month, does not in any way alter the position of 
responsibility in which the Board of Education stands 
with regard to the control of elementary education in 
England and Wales. 

From the connexion in which Mr. Morant’s interruption 
occurred it might naturally have been inferred that the 
teaching of hygiene and temperance held a prominent 
place in some part of the code. This, however, is not the 
case ; the subjects are not even mentioned in the index, 
and we can find no article dealing with them, although 
Lord Londonderry read out from a volume of suggestions 
to teachers, which he said was about to be issued, a para- 
graph to the effect that a course of instruction in hygiene 
should form part of the work for the two upper classes 
of every girls’ school. This is very far indeed from the 
universal instruction, of boys and girls alike, from the 
earliest period of school life,in elementary hygiene and 
temperance desired by the medical profession. We under- 
stand that the Board considers that these subjects might 
be taught under paragraph 3 of Article 1, which runs as 
follows: “ Knowledge of the common phenomena of the 
external world, with special reference to the formation of 
a habit of intelligent and accurate observation, and to the 
application of that habit—in conjunction with simple 
forms of experiment—in the daily life and surroundings of 
the scholars.” If it is really the intention of this paragraph 
to enjoin the giving of instruction in hygiene and temper- 
ance if would surely have been better to have expressed 
this in terms more easily to be understood by persons of 
ordinary intelligence. As it is, it would appear that 
according to the official view hygiene and temperance are 
possible parts of one subject in a non-obligatory list. This 
certainly is not the place which in the opinion of the 
medical profession—and no profession is so well capable of 
judging in the matter—the instruction in matters of funda- 
mental importance to health and welfare of the people 
should hold. 

The President of the Board of Education, in his reply, 
very wisely setting aside technicalities as to obligatory and 
non-obligatory subjects, or as to the possibility of teaching 
hygiene as a part of the “knowledge of the common pheno- 
mena of the external world,” frankly admitted that, impor- 
tant as the subjects of hygiene and temperance are, they 
are not being taught in public elementary schools. He 
excused this omission partly on the score, first, that the 
Physical Deterioration Committee appointed by the Privy 
Council has not yet reported, but mainly on the ground 
that teachers competent to give instruction in the subjects 
are not at present available. Both the President of the 
British Medical Association and the Chairman of its 
Medico-Political Committee had in the course of their 
remarks insisted on the need for training all teachers 
in hygiene and temperance, so that they might be 
able to give sound instruction in these subjects, but 
Lord Londonderry had to confess that the Board of Educa- 
tion has been so dilatory in realizing its responsibilities in 
this matter that it has only this year issued specific 
instructions as to teaching the elements of school hygiene 
to pupils in training colleges. Lord Londonderry 
throughout his reply expressed the most admirable inten- 
tions; indeed Sir Thomas Barlow said that many members 
of the deputation knew that in addressing him they were 
preaching to the converted. But good intentions do not 
always pave the way to a better environment, and while 
there was in Lord Londonderry’s speech a clear note of 
personal conviction, there was all through an undertone 


—————<—= 
official negation. In some of his remarks he seemed to 
be on the verge of dissociating himself from the depart- 
ment over which he presides, and to share the impatience 
with which men and women, impressed with the import- 
ance of prompt action to deal with a national emergency 
receive the technical objections or bland assurances pe 
official persons. 


POST-MORTEM EXAMINATIONS FOR CORONERS. 
THE incidents related in the report of the sittings of the 
conferences between the Medico-Political Committee, the 
Medical Defence Union, the London and Counties Medica} 
Protection Society, and the South-West London Medical 
Society, published in the SurpLEMENT to the Bririsy 
MEDICAL JOURNAL this week, form a remarkable if irritat. 
ing chapter in the history of the relations of the medica] 
profession to the State, and are not without interest to that 
large section of the public which resents the pretensions 
of minor officials, and is disposed to demand prompt and 
efficient attention to the public service, even from poli- 
ticians in office. 

The story goes back nearly two years, and is told very 
fully in the documents now published. The matter is one 
which especially interests metropolitan practitioners at the 
present moment, but the principle at stake concerns every 
rember of the profession in active practice. It also has 
important bearings on the administration of justice. The 
coroner’s court has come in for a good deal of ridicule, from 
the time of Dogherry downwards, but as a court of first 
instance, it is, when judiciously and judicially adminis. 
tered, a safeguard against crime and a convenient and rapid 
means of ascertaining whether a case exists for inquiry bya 
higher court. Its main function is to ascertain in cases of 
unexpected death in which a medical certificate cannot 
be given, whether the death was due to natural causes or 
whether there is ground for suspecting neglect or 
foul play. Coroners have always followed the common- 
sense rule, good both from the legal and the medical point 
of view, of calling as a witness the medical man who had 
attended the patient during his Jast illness, or who had 
seen the body immediately after death. It is obvious that 
he must always be in a position to give valuable evidence 
as to the symptoms which immediately preceded death, 
or as to the circumstances in which the body was found, and, 
as every book on forensic medicine teaches, observations 
made by a skilled person in the death chamber may prove 
of first-rate importance in cases in which a criminal charge 
is eventually made. The position is well put in the memo- 
randum to the Lord Chancellor, where it is pointed out 
that medical evidence as to the cause of death is of two 
kinds: (1) Clinical, as to facts observed during life, 
and (2) pathological, as to facts observed by exam- 
ination of the body after death. Where clinical evidence 
is available it may afford great assistance in arriving 
at a decision as to the true cause of death, and where a 
necropsy is ordered the medical practitioner who attended 
the deceased person during life should make the examina- 
tion or assist in its conduct. It has always been recog- 
nized that cases of peculiar difficulty or special importance 
may arise in which it may be desirable to obtain expert 
pathological assistance, but this should be provided in 
addition to, and not as a substitute for, the evidence of the 
practitioner called to the case during life or immediately 
after death. This plan of procedure, which has been 
hitherto universally followed, is clearly in strict accord with 
the provisions of the Coroners Act. 
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Mr. Troutbeck, who was appointed by the Londor 
County Council Coroner for South-West London towards 
the end of 1902, has seen fit to depart from the principles 
which have hitherto governed the practice of the vast 
majority of coroners, and he did so apparently owing to a 
misapprehension of the intentions of the London County 
Council as expressed in a memorandum of its Public Control 
Committee made in December, 1902, This memorandum 
expressed by implication the view that it was desirable 
that post-mortem examinations should be entrusted toaskilled 
pathologist in all cases except those in which the coroner 
is “satisfied that the medical man connected with the case 
is competent to make a trustworthy post-mortem examina- 
tion.” Mr. Troutbeck denies that he was bound by it, 
and the point is of quite minor importance. The 
fact remains that Mr. Troutbeck was aware of the 
germs of the memorandum at the time of his appoint- 
ment or very soon afterwards, and that, owing probably to 
the circumstance that he has not had the advantage of a 
medical training, he failed to understand them. They 
svere still more clearly expressed in the letter of the Clerk of 
the Council (see SUPPLEMENT, p. 58), who wrote that “in the 
opinion of the Council it was desirable that post-mortem 
examinations in inquest cases of a special nature should 
be entrusted to a specially-skilled pathologist.” We are 
not now discussing the policy of this plan, but would 
merely point out that Mr. Troutbeck’s idea of carrying it 
out is toentrust 55 per cent. of all inquests, whether special 
or not, in one borough to a gentleman who is not generally re- 
cognized by the medical profession as a pathological expert. 

Mr. Troutbeck, in his letter to the Lord Chancellor 
(SUPPLEMENT, p. 53), stated that in those cases in which 
he did not consider it appropriate to ask the medical prac- 
titioner in attendance before death to make the post- 
enortem examination “he would be summoned to give 
evidence at the inquest, even if his first at- 
tendance, as is frequently the case, were only a 
few minutes before death.” So far from carrying out this 
plan, Mr. Troutbeck appears to have fallen into the habit 
of looking upon the medical practitioner who has 
the misfortune to be called in too late to render 
it possible for him to give effective aid as 
under suspicion of having compassed or accelerated 
death. If he will not put the medical man in the witness- 
box, the coroner will do his best to put him in the dock. 
He may send the medical practitioner a message, perhaps 
at the last moment, perhaps by telephone, while the in- 
quest is actually in progress, to the effect that he may 
tender himself as a witness. If, acting well within 
his rights as a citizen, the medical men declines ‘to 
recognize this slovenly and irregular procedure, Mr. 
Troutbeck is so blind to the obligations ‘of his 
judicial office and to ordinary notions of justice 
and fair play that he will comment adversely on 
the fact that the medical man is not present.* We 
should like to hear, and Mr. Troutbeck would not like to 
hear, the observations of a strong judge of the High Court 
to a barrister who persisted in such comments. We 
imagine that they would end abruptly, and that; the 
experiment would not be repeatec. More than this," Mr. 
Troutbeck not only permits himself to make these 
‘improper animadversions, but actually allows juries to find 





hin Mr. Troutbeck on one such occasion is reported to have excused 
: ree an on the ground ‘that he had never forced, and_ never intended 

force, anybody into the witness-box.” We can hardly suppose that 
pb 4 Io ong presiding over a court of justice can have talked such 





verdicts, or add riders formally censuring the medical man 
who has not been summoned as a witness. 

In May, 1903, a representative deputation brought the 
policy adopted by Mr. Troutbeck under the notice of the 
Lord Chancellor, who is supposed to exercise some consti- 
tutional control over coroners. Lord Halsbury transmitted, 
the memorandum presented by that deputation to Mr. 
Troutbeck, who defended himself in a letter dated May 26th, 
1903. In this letter he in part denied and in part justified 
the course of conduct attributed to him, and made grave 
charges of inaccuracy against members of the deputation. 
Thereupon a statement, illustrated by many instances in 
which all particulars were fully set,out, was drawn up by the 
Conference and submitted on July'27th, 1903, to the Lord 
Chancellor, who has apparently found Mr. Troutbeck’s 
policy indefensible. At any rate, he has not defended it, 
and from that dsy to this has made noreply beyond a formal 
acknowledgement through his secretary. Using judicial 
phraseology, the matter may thus be stated. Full evi- 
dence that a coroner has committed wrongful acts injurious 
to the public weal has been laid before the Lord Chan- 
cellor as the supreme judge in the land, and he has heard 
Mr. Troutbeck in his defence. Though all the procedure of 
a court of justice has been observed, the Lord Chancellor 
withholds judgement, and thereby deprives the medical 
profession—the complainant in this matter—from receiving 
its just due and right under the law. The matter cannot 
be allowed to rest here, and the Conference intends to ask 
for the interference of the Prime Minister, and to ap- 
peal also to the London County Council. 

The whole story is a curious example of the way in 
which the business of the country is not done. In the 
mind of the true lover of the glorious British Constitution 
the idea of dignity is indissolubly associated with the office 
of Lord High Chancellor of England. Some Lord Chan- 
cellors have been dignified by their learning, some by their 
presence, or their robes, some by their eloquence; Lord 
Halsbury has chosen an easier part—he observes a dignified 
silence. He follows the tradition of the great days of 
Jarndyce and Jarndyce; he takes a year to consider the 
answer to a letter, and when the twelfth month is about to 
expire he is still unready to reply. It might have been sup- 
posed that a stickler for order so inveterate as to seek to 
exercise in the House of Peers aright of order which when 
challenged it appeared he did not possess, would have 
been instant to rebuke any departure from established 

recedent in a judicial officer under his-jurisdiction. 
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MEDICAL INSPECTION OF SCHOOL CHILDREN. 
WE publish elsewhere an abstract of some of the more im- 
portant parts of Dr. Kerr’s report on the work of the 
medical department of the School Board for London 
now continued as the medical department of the 
Education Committee of the London County Council. 
The. report deals with many matters of great in- 
terest at the present time, some of which we shall 
hope to treat more fully on a_ future occasion; 
but we may here express the satisfaction with which 
we have read Dr. Kerr’s observations with regard 
to the medical supervision of elementary schools. 
He draws attention to the fact that as an institution the 
school doctor has been slowly taking root on the Continent 
for many years. Within five years in Germany 676 school 
doctors have been appointed in 234 towns and districts, 
the regulations for medical examination of school children 
having been approved by the Minister of Education. Much 
is also accomplished in Switzerland, Austria, and in Nor- 
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thern European. countries, and in America; but in Eng- 

Jand very little has yet been done. The London School 

Board appointed a medical officer in 1891, the Bradford 

School Board in 1893 a medical superintendent, part of 
whose duties was regular school visitation, and since then 

a number of the larger towns have appointed medical 
officers. The Board of Education, however, has ap- 
pointed no medical advisers for its administrative 
work which, as Dr. Kerr rightly remarks, so far as the 
hygienic part of education is concerned, has hitherto 
been much neglected. There is something pathetic in the 
list of qualifications necessary to the teacher in elementary 
schools as set forth by Dr. Kerr in his report, pathetic 
from the children’s point of view as from the teachers’ :— 
“The many things which are gradually being devolved on 
the teachers—the necessity of making the first selection of 
abnormal children, of deciding which should be submitted 
as candidates for admission to special schools, of excusing 
children from certain exercises and referring them to the 
doctor, of tempering corporal punishment in some cases, 
of testing vision, of eliminating the partially deaf, the 
mouth-breathers, those suflering from con!agious or doubt- 
fully incubating infectious diseases, of the debilitated, 
overpressed or chronically diseased, and, in fact, of knowing 
all the obvious cases likely to be harmed from school 
attendance, the proper use of school apparatus, the atti- 
tudes of the children, the provision of a clean and 
healthy schoolroom, require a knowledge of many 
things for which there is as yet but little pro- 
vision in the training of teachers, and of which 
their certificates give no guarantee, and indeed of 
which the majority of teachers are comparatively ignorant.” 
Either the teachers should be required to pass a stiff ex- 
amination in medicine, or else the children should be safe- 
guarded by medical supervision. It is an unjustifiable 
piece of false economy on the part of Education Authorities 
to expect teachers to undertake duties which a qualified 
phys:cian is alone capable of conscientiously performing. 
Mrs. Watt Smyth has given a chapter in her recent work 
Physical Deterioration to medical inspection of schools, 
and has urged that the Boston system under which a 
local practitioner attends the schools for an hour 
every morning should be followed in this country. This 
method is useful in checking diseases of an infectious or 
contagious character, as well as being valuable in regulating 
brain work and physical exercise in the case of delicate or 
unfit children, A threcfold gain would result: teachers 
would be relieved of duties with which the State has no 
right to burden them, and which they must perforce per- 
form badly; children would have some chance of avoid- 
ing unnecessary disease, and of benefiting by com- 
pulsory education,’ while the nation would be saved the 
shame and expense of maintaining on the school benches 
those 60,000 children of whom Sir William Anson speaks 
as being unfit to benefit by education. By all means make 
a thorough knowledge of hygiene a compulsory subject for 
teachers, so that they may understand the importance of 
fresh air and other kindred subjects and teach it to the 
children under theircharge. This is a teacher’s work, but, 
to quote from the report of the Inter-departmental Com- 
mittee on the Model Course. of Physical Exercises, “no 
form of educational organization can be considered to be 
complete which does not make provision for the system- 
atic reference of questions of school hygiene and the spe- 
cial treatment of individual scholars to medical experts.” 


THE PREVENTION AND TREATMENT OF CANCER. 


WE publish elsewhere a report of the annual meeting 


of the Cancer Research Fund, which will in future, as 
the Prince of Wales announced, bear the name of the 
Imperial Cancer Research Fund. The Report of Dr. 
Bashford, the General Superintendent, is, as may be 
judged from the abstract we publish, an exceedingly 
interesting document. With regard to etiology, the 


conclusion is that it is not permissible to seek the cause 
of cancer outside the life of the cell; this must be 
understood to mean that the inquiries and 
gations 


investi- 
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time tend to negative the parasitic hypothesis With 
regard to treatment the conclusion is that 5 th 
the public and the profession should be alive te 
the necessity of early operative interference, even in Cas 
which may not at the time appear to be malignant The 
Committee of the Liverpool Cancer Research Fond alos 
recognize the necessity of early diagnosis, and have rm 
cently instructed the Director, Dr. A. S. Griinbaum ra 
issue tothe press throughout the kingdom, a letter, fro : 
° ° ? m 
which we extract the following: 
No specific cure for cancer is yet known ; but, as with consumption 
the earlier the treatment is commenced the greater is the chance for 
its success. Unfortunately, a large number of people put off seeking the 
advice of their doctor instead of going to him immediately they notice. 
anything wrong. 
It may be pointed out that certain organs are more often affected than 
others. In men, cancer of the gullet, stomach, and intestines: jp 
women, cancer of the breast and the womb account for about two-thirds 
of all cases of cancer. There are, of course, many other only slight 
ailments of these organs. 
The Committee feel that they cannot too strongly state how important. 
it is that the disease should be recognized at the earliest possible 
moment. This recognition can only be attained by the patient going to 
his or her doctor for examination at the very beginning of illness, 
The Liverpool Cancer Research Committee hopes that this 
warning may produce similar good effects to those 
described in the BritisH MEDICAL JOURNAL of June 18th 
as resulting from Professor Wipter’s campaign against 
uterine cancer in the north of Prussia. The opinion 
as to the etiology of cancer expressed by Dr. Bash. 
ford to the Imperial Cancer Research Fund does 
not in any way diminish the force of the warning 
from Liverpool. If anything, it rather tends to 
emphasize the necessity for early diagnosis to be 
followed by appropriate operation. The results of early 
treatment where the operation can be thorough are 
becoming better year by year, and it is no exaggeration 
to say that at the present time many patients are thus 
cured of cancer whose condition a few years ago would 
have been regarded as hopeless. 





THE WILLIAM CADGE MEMORIAL AND THE 
NORFOLK AND NORWICH’ HOSPITAL. 
WE publish elsewhere this week a list of those who have 
so far contributed to the fund for a memorial to the late 
Mr. William Cadge, of Norwich. The memorial will take 
the form of a stained-glass window to be placed in the 
Cathedral ; the subject is Christ healing the sick, and the 
work is being carried out by Messrs. Burliston and Grylls, 
of London. We understand that the sum as yet re 
ceived will not be sufficient to defray the whole 
of the cost, and Dr. Beverley, of Norwich, wil} 
be glad to receive further subscriptions, which are 
limited to the sum of one guinea. At the last quarterly 
meeting of the Governors oi the Norfolk and Norwich 
Hospital, with which Mr. Cadge was so long connected, 
Dr. Beverley, as Chairman of the Board of Manage- 
ment, made two interesting announcements. He said 
that it had * become necessary to organize and 
ophthalmic department, and that it was proposed to 
adapt the remaining wing of the old hospital for the 
improved accommodation of out-patients, and for the 
electro-therapeutic and ophthalmic departments. Towards 
the cost of fitting up an ophthalmic department the Duke 
of Norfolk, en the occasion of his marriage, had made the 
munificent gift of £1,000, The changes proposed will in- 
volve the displacement of the museum which owes its 
origin to the old surgeons and physicians of the hospital, 
Martineau, the Dalrymples, and the elder Crosse. As 1s 
well known, the museum contains an unrivalled collection 
of vesical calculi, and in other directions the efforts of 
the medical staff, past and present, have made it second 
to none in the provinces. Dr. Beverley said that he 
had brought the scheme under the notice of Dr. Robert 
Barnes, a native of the city, who had known Martineap, 
and the elder Dalrymple, and who was a pupil of one of 
the house-surgeons of the hospital, Richard Griffin, be- 
tween 1826 and 1830. Dr. Barnes in a reply dated East- 
bourne, July 3rd, said that his personal associations with 
Norwich were deep and dear, and that he would gladly 





made for the Fund down to the present: 





contribute £500 to the reconstruction of the museum 
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SEA-SNAKE VENOMS. 

a recent communication to the Royal Society Sir 
Thomas Fraser and Major R. H. Elliot, 1.M.S., reported 
the results of their investigations on the physiological 
action of sea-snake venoms. They have found that 
Enhydrina venom has no direct action on the walls of 
the arterioles, or at_least has no action in any strength of 
solution which could be present in the blood of a human 
victim of sea-snake bite. Experiments with the mam- 
malian heart exposed in st/wu showed that this venom had no 
direct action on the vagal cardio-inhibitory centre. These 
results were in striking contrast with the condition observed 
jn cobra poisoning, where there was a powerful tonic and 
stimulant action on the heart muscle or its nerve ends, and 
an equally powerful and direct stimulation of the cardio- 
inhibitory centre. On the vasomotor centre Enhydrina 
venom appears to have no action, but it has, however, a 
wery important action on the respiratory mechanism. If 
large lethal doses are employed respiration falls rapidly, 
anda considerable rise of blood pressure, asphyxical in 
origin, may precede death. The heart-beat then quickly 
glows, and blood pressure falls with corresponding rapidity. 
As to thepart of the respiratory mechanism that is affected 
by sea-snake venom, the rapidity with which respiration is 
afiected, both when venom is injeeted into a vein and also 
when it is applied directly to the medulla oblongata, leaves 
no room to doubt that the respiratory centre is acted upon 
directly. The venom is also productive of a motor 
nerve-end paresis, which is an. important factor in its 


toxicity. 
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MUSCULAR CONTEMPERATION. 


WE have chosen the above title, coined many years ago by 
Aughlings Jackson, as best conveying the meaning of the 
word “ Mithewegung” as used by Dr. Foerster in an interest- 
ing monograph’ on the motor phenomena of healthy and 
mentally or nervously-diseased people. The term includes, 
but exceeds in connotation, that of co-ordination, on which 
¢he author’s views are well known through his book? re- 
viewed in the British MEDICAL JouRNAL of July 19th, 1902, 
p.181. Dr. Foerster divides movements into purposeful and 
purposeless, and gives numerous examples of each class in 
voluntary and reflex acts in both normal and pathological 
conditions. It is unnecessary to mention the examples 
cited as explanatory of antagonistic and protagonistic 
actioa, or of the numerous purposeless movements in 
acquiring any new combination in the normal—the facial 
and other contortions of those learning to write spring to 
mind—nor, need we follow the author in his account of 
purposeless movements in many morbid states, peri- 
pheral palsies, tabes dorsalis, chorea, and some 
psychoses, for which the book itself may be consulted. 
The main interest lies in the support Dr. Foerster 
gives to Storch’s conception of a centre for spacial re- 
presentation, the so-called stereo-psychic field with its 
elements or stereons, each corresponding to a single and 
definite direction in space and connected by stereofugal 
and stereopetal paths with the respective sensory and 
motor projection field. Every voluntary movement, says 
Dr. Foerster, has for point of departure a definite spacial 
presentation of direction and range, on which does not 
depend the performance of the movement by any 
particular group of muscles or member of the body. 
Whether a cross, for example, is described by a finger, or 
the arm or the head, is, so far as the stereo-psychic field is 
concerned, all one. One stereon may thus be related 
to numberless different movements. With this as starting 
point, Dr. Foerster develops his theory of contempera- 
tion, and by connecting the morbid processes he discusses, 
with failure of function in one or more links in this 
neuronal hierarchy, he explains the origin of many motor 
phenomena. Amongst others we may mention compensa- 
tory action in various palsies, ths total immobility which 
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sometimes follows the attempt gn the part of a tabetic to 
limit the range of a purposed movement, the involuntary 
persistence in some adults of bilateral movement in homo- 
logous groups, the Babinski toe-phenomenon, and face, 
tongue, and lip tremors. The essential principle under- 
lying all muscular contemperation, following the hypo- 
thesis of a stereo-psychic field, is the initial innervation of 
widely different groups in any intended act and the gradual 
restriction, for economy of energy, of innervation to cer- 
tain paths by the inhibition of inappropriate and aimless 
muscular actions, which latter in pathological states come 
again into action. 


THE VALUE OF TESTIMONY. 
THE law of evidence, as seen in operation in the courts, 
is something of a mystery to laymen; to those, however, 
who have been trained in the methods of scientific observa- 
tion it often appears a device not so much for the discovery 
as for the concealment of truth. One witness is 
held to be as good as another, unless he can be 
actually proved to be a liar; and even then if he 
happens to be a_ policeman his testimony will often 
prevail against that of the most intelligent private 
citizen. In M. Anatole France’s charming story 
Crainquebille, the obviously impossible statement of a 
stupid policeman is accepted by the magistrate in prefer- 
ence to that of a hospital physician who had witnessed the 
whole incident which formed the subject of the charge; and 


the case is by no means without parallel in our own courts. 


Lawyers have given much attention to the cultivation of the 
art of sifting testimony so as to make it suit the particular 
purpose they have in view; indeed, the cross-examination 
is too often directed to the confusion of an honest witness. 
Categorical replies to questions are insisted upon, anda 
witness—especially if he be a medical man—-who attempts 
to explain the precise bearing and necessary limitation of 
his evidence, is told by counsel not to make speeches, and 
browbeaten by the judge for not being more definite in his 
statements. All the tricks by which a witness can be 
entrapped into saying what he does not mean have 
been developed to a degree approaching perfection. 
But the psychology of the witness who, while wish- 
ing to tell the truth, is by the temper of his mind 
impelled to make positive statements on insufficient 
observation or imperfect recollection has been little 
studied. Yet it is only bya correct appreciation of the 
mental processes ‘of such witnesses that the real value of 
human testimony can be estimated. Itis the most diffi- 
cult thing in the world to observe exactly what passes 
before one’seyes. The familiar story of Raleigh's witnessing 
a fight from his prison window, and hearing contradictory 
versions of it afterwards given by bystanders, all differing 
from his own impression, is an illustration of the doubtful 
character of human testimony, but the law courts will on 
any day supply equally good examples. The old lady in 
Moliére’s Tartufe was almost justified in refusing to believe 
her son’s account of what he said he had de mes yeux vu, ce 
quon appelle vu, on the general principle that people as 
often think they see what they do not see as they fail 
to see what is under their noses. A medica) practitioner 
of Frankfort who was recently summoned to give evidence 
in what English lawyers call a running-down case made 
the following declaration: “I can make a deposition only 
with the utmost reserve as to its subjective exactitude, for 
1 am of opinion that no one can after a certain time 
describe with objective accuracy an incident which has 
unexpectedly happened before his eyes. There is produced 
a series ot psychical under-currents, the effect of which is 
that internal representations, logical deductions, and sub- 
jective impressions become combined with the impression 
actually received, so as to form a new whole resembling 
in nothing the occurrence as it really took place.” 
We are not informed how this declaration was received by 
the German Court, but we can easily conjecture how it 
would be treated by an English judge. Yet we take it to 
express nothing more than the simple truth. Doubtless, 
the catastrophe of a thrilling drama enacted before one’s 
eyes will impress itself on the brain deeply enough to 
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make its main features unforgettable. But details are 
either not seen at all or are wrongly observed, and soon 
become mixed up in the memory into an amalgam of fact 
and fancy which resists the most powerful analytical 
solvent. This inherent fallibility of human testimony, 
taken in combination with the law’s delay, makes it almost 
impossible to get at the exact truth in regard to any event, 
after the lapse of even a short time, by the evidence of eye 
witnesses. 


A ROMAN CATHOLIC SCHOOL FOR EPILEPTIC 
CHILDREN. 

A RESIDENTIAL school for epileptic children of either sex 
has recently been established by a Roman Catholic 
sisterhood at Much Hadham, Herts. It has been 
built in strict conformity with the requirements of the 
Act of 1899, has been certified by the Board of Education 
as suitable for 56 boarders, not under 7 and not over 16 
years of age. The buildings stand on an elevated and 
healthy site of 54 acres, situated at a distance of about 
three miles from Hadham station on the Buntingford 
branch of the Great Eastern Railway. The whole of the 
buildings to be used by the boarders are on the ground 
level, the only staircase in the place being that leading to 
the private apartments of the Sisters. Two classes of 
pupils are received into the establishment, those paid for 
at 12s. 6d. a week by Poor-law guardians or educational 
authorities, and private cases whose parents are able to 
pay 1 guinea a week for somewhat more luxurious treat- 
ment than is required by the Act. At present there are 
only 14 children in residence, one or two of these being of 
the private class; but there is accommodation for 56 in all, 
there being 4 dormitories, each fitted with 14 beds of 
special pattern; there are arrangements for two sisters to 
sleep in contiguous rooms commanding these dormitories. 
The dormitories, being 40 ft. by 20 ft. and 11 ft. high, 
allows about 650 cubic ft. for each patient, and are well ven- 
tilated, warmed, and lighted. There are also cheerful day 
rooms and refectories ; and an admirable schoolroom fitted 
with single desks. This room is also capable of being used 
in conjunction with the chapel, with which it runs 
parallel, and by an ingenious arrangement its occupants 
are able (themselves unseen by the other worshippers) to 
command a view of the altar. The institution, which is 
called the St. Elizabeth School for Epileptic Children, is, 
of course, primarily intended for Roman Catholic epileptic 
children, but others are admissible so long as no differ- 
ential treatment is insisted on. The Sister Superior and 
the nurses on the staff have all been trained in the well- 
known Asylum for Epileptics at Unterrath, near Dussel- 
dorf. Dr. Blundell Willans of Much Hadham is the 
medical officer, and much attention seems to have been 
given to sanitary details. There is a certificated teacher, 
and a school time-table framed in accordance with the 
regulations of the Board of Education, while there areample 
facilities for out-door employment. 


THE CLAIMS OF THE CHILD. 
At the annual meeting of the American Medical Associa- 
tion, recently held at Atlantic City, Dr. Kerley, Chairman 
of the Section of Pediatrics, delivered an eloquent 
address on the demands of the child by virtue of right. 
The address embodied impressions and thoughts which 
were the fruit of 16 years’ observation of children. He 
dwelt on the importance given to the care of domestic 
animals. The mother is nourished and kept under con- 
ditions favourable to the production of healthy offspring, 
and the young animal is even more carefully fostered. It 
is only by so doing that the highest type can be produced. 
This principle is recognized by the United States National 
Department of Agriculture, which makes practical appli- 
cation of these facts in the rearing of domestic animals. 
The medical practitioner should, Dr. Kerley pleaded, 
realize the still greater importance of the necessity of 
exercising supervision over the conditions surrounding 
the unborn child, and the proper nourishment, 
cleanliness, and general environment of the growing 
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child. Each year should produce its proper grow 

or retarded growth could never be Soaks = nga Pt 
year; the results of such attempted compensation always. 
became manifest in maturity. Instincts in animals told 
them what they should eat. It tells man nothing, but he. 
may be —_— and the physician must be the teacher. 
In a series of observations made on children of the labour. 
ing classes of New York, only 20 per cent. were found, 
normally developed. The large percentage of the poor! 
developed was attributable not to insufficient food, but to 
the wrong kind of food. Early management, and _parti- 
cularly early nutrition of the child, are of the greatest, 
importance to the State, and the education of mothers. 
in all that conduces to the production of healthy children 
is a duty which the medical profession owes to the public, 
and which it should not shirk. One reason, said Dr. 
Kerley, why country children are generally stronger 
than city children, lies in the fact that country mothers 
more frequently prepare the food while the city 
mother depends upon food already prepared. Heredity ig 
an important factor in the development of the child, but. 
nutrition and cleanlifess are of far greater importance. 
Many vocations now require a physical examination to. 
prove the eligibility of the adult, and the public has a right; 
to demand this; but the child alsohas an equal right toa 
proper preparation for this condition. From the lack of 
this proper physical preparation of the child criminals, de- 
generates, and weaklings have been produced. Dr. Kerley 
urges that a study of children in the New York Children’s. 
Court fully demonstrates the truth of this statement. Most. 
of these were found to be under-developed, anaemic, and 
dirty, while not one-third of them had proper home sur- 
roundings. A merchant in New York City had, after phy- 
sical examination, rejected 240 out of 250 applicants for 
positions requiring physical strength in young women. 
There is cause for fear of the mental degeneration of child-. 
ren in the future unless the tendency of present conditions. 
can be checked. This Dr. Kerley holds should be done by. 
the interference of the State to prevent overcrowding and 
unhealthy conditions such as are found in large cities. We 
agree with him that it is not only the right but the duty of 
the State to watch over the development of its future citi- 
zens. But itis a duty which it persistently neglects. The 
future of the race, therefore, rests largely with the medical 
profession. 


SYPHILITIC DISEASE OF THE NERVOUS SYSTEM. 
PERHAPS no department of medicine has benefited less by 
the general advance of modern medical science than 
syphilography. The literature of this speciality has 
grown to unmanageable dimensions, but the progress in 
real knowledge is sadly disproportionate. This fact was. 
placed in a strong light by Dr. George Ogilvie in a lecture 
recently delivered before the Medical Graduates’ College. 
and Polyclinic.' The saying of one of the great masters. 
that “syphilis is the key to pathology ” has long ceased to: 
beatruth. “ With better right,” Dr. Ogilvie remarks, “all 
the keys which pathology affords have been tried in vain,. 
in order to unbar the locks behind which this protean dis- 
ease hides its true nature.” The hopes built on bacteriology 
have been altogether illusory, and the help afforded by 
histology is scanty and untrustworthy. With regard 
to the evidence of syphilitic disease of the nervous system,, 
it is in the living practically nil,and on the post-mortem 
table, the Scotch verdict of “not proven” is by far the 
most frequent. Syphilis is a great mimic of other 
diseases, and the clinical picture which it presents is in no 
way characteristic. This is particularly true with regard 
to affections of the nervous system, whether organic or 
functional. It is a strange inconsistency that syphilis 
should have received the name of the “specific” disease 
par excellence. Speculation has naturally been rife as to 
the action of toxins of the missing germ. All bacterio- 
logical theories of syphilis are at present, as Dr, Ogilvie 
saves, “only patchwork, made from scraps of evidence— 
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- rimental—taken from other infectious 
clinical *y Such analogies are always doubtful, and 
abe misleading. There remains, however, the 
iaical evidence. Nothing seems more telling than 
= language of numbers, yet it has long been recog- 

‘zed that statistics are a doubtful and double-edged 
- on. Perhaps von Behring went too far when he said 
aa «“ statistics never prove anything.” Much depends 
on the manner in which they are arranged, but it is certain 
¢hat their demonstrative power is frequently over-rated. 
Dr. Ogilvie points out some of the possible sources of error 
jn Fournier's recent tabes-syphilis statistics. He also pro- 
tests against the vague term “ parasyphilis” which is often 
used, when frequently the only evidence is, that either the 
individual, or his ancestors, had at some remote period of 
their lives been accidentally in the way of acquiring the 
“gnecific” disease. On the whole, Dr. Ogilvie comes to 
the conclusion that by some—particularly Continental 
qwriters—the deleterious influence of syphilis on the 
nervous system has been much exaggerated. A faulty 
estimate in this direction may have serious practical con- 
sequences, as for instance in regard to life assurance. _We 
agree with Dr. Ogilvie that to continue to rank syphilis as 
a surgical malady is irrational. Nearly thirty years ago 
Sir William Gull expressed astonishment that this disease 
had been so long “left to the tender mercies of the sur- 
geon.” Surely syphilis is as much part and parcel of in- 
ternal medicine as small-pox—or, indeed, any other general 
infectious disease—and rarely, if ever, requires the handi- 
craft of the chirurgeon. This classification is an example 
of time-honoured ignorance, and surgical syphilis should 
be relegated to museums of medical history for the in- 
formation of the curious. 


SANITARY INSPECTORS. 
'DurinG the last eleven years returns have been presented 
to the Public Health Committee of the London County 
Council giving particulars as to the sanitary inspectors 
employed in the several metropolitan districts. The 
report for 1904 has now been issued by Mr. Shirley F. 
Murphy, the medical officer of health. Each return has 
ghown an increase in the number of such officers em- 
ployed. In 1893 there were 188 and in 1904 there are 313. 
Since the metropolitan boroughs were formed in i900 
¢here has been an increase of about 60, and since 1893 
the number of inspectors has increased by some 66 per 
cent. During the last year there has been an increase of 
adozen. Only three districts show any decrease, in each 
ease by one. Of the 313 inspectors now employed in 
London, as many as 28 are women, working in 21 of the 
28 districts, for the most part in the inspection of work- 
shops in which women are employed, and in the routine 
work of the prevention of infant disease and death. 
Taking the County of London as a whole, it appears that 
there is now one sanitary inspector to every 14,494 persons. 
Many authorities consider that the proportion in London 
should be 1 to 10,000, Though occasionally unsatisfactory 
men are employed, and injudicious and perhaps even 
unfair action is taken by sanitary inspectors, yet on the 
whole it will be admitted that these officers perform 
useful and necessary work which results broadly in a more 
healthy and sanitary life for all. There are, however, two 
criticisms which we may offer to the medical officers of 
health in respect to sanitary inspectors. In the 
first place, it should be an invariable rule that 
sanitary inspectors, not being medical men, should 
ever be permitted to take upon themselves the 
work of their chiefs, It is not the business of a. sani- 
‘tary inspector to express opinions on cases of infectious 
disease or to criticize the action of the medical man in at- 
tendance, or to examine even cursorily the physical condi- 
tion of the patient, and any infringement of this rule 
should be visited with adequate reproof. The second point 
we would mention is one concerning administration ; the 
medical officer of health should occupy his right position 
48 superior of all his inspectors. We have heard of chief 
sanitary inspectors who seemed to be of opinion that they 





were medical officers of health. Any such usurpation of 
position is highiy to be deprecated, and is generally the 
fault of the medical officer himself. Infringements of this 
rule have led to serious difficulty in more than one case on 
record. The medical officer, and not the chief inspector or 
any other official, is or ought to be the head of a public 
health department, and he is not doing his duty if he does 
not occupy his right position. We may add, further, that 
in our opinion the medical officer should furnish the whole 
of the annual report. The issue of a separate report on 
the sanitary inspectors’ work by the senior sanitary in- 
spector is to be deprecated, as it leads to a misunderstand- 
ing as to who is head of the department and who is 
responsible. If these two points always received the at- 


tention they deserve we should hear less complaint of 
sanitary inspectors overstepping their position. 


THE SICK AND WOUNDED IN THE WAR. 

A GREAT many rumours as to the health of the Russian and 
Japanese armies in the field have reached this country 
during the last two or three months, but very little 
authentic information. It has been stated that the 
Japanese have suffered from cholera and the Russians from 
epidemic typhoid fever, but these statements have not been 
confirmed, and we have refrained from publishing rumours 
which we were not in a position to verify. A Reuter’s 
telegram from St. Petersburg, dated July 12th, states, how- 
ever, that the Official Messenger has published the follow- 
ing telegram from Ta-shi-chao regarding the health of the 
Russian troops in the field: “ Up to June 26th the number 
of officers and men in hospital amounted to 7.136 per cent. 
and 3.943 per cent. respectively of the total forces. If the 
wounded officers and men already removed to the rear are 
included, the percentage is 10.24 and 651.. After the 
beginning of the rainy season—on July 9th—the percentage 
of officers and men in the hospitals rose to 8.384 and 4.646 
respectively, the proportion of patients suffering from 
infectious diseases increasing.from 2.19 per cent. to 8.52 
per cent., including a percentage of dysentery cases of 1.99.” 
These statistics are not very clearly expressed, but assum- 
ing that the figures as to infectious diseases are per- 
centages of the total number of sick they do not appear to 
point to any serious prevalence of epidemic disease down 
to July 9th. 

MEDICAL RESEARCH IN THE UNITED STATES. 
At the annual meeting of the American Medical Asso- 
ciation held a week or two ago, Dr. John 8. Billings gave 
an account of the work of the Carnegie Institution at 
Washington. The two objects, he said, were to promote 


| individual research, and to find the exceptional man. 


Research was now being carried on in anthropology and 
in archaeology in Central Asia, Nubia, Babylon, and 
Assyria. The department in botany had a laboratory in 
the desert of Arizona, where the changes induced by the 
absence of moisture on certain plants were being studied. 
In chemistry unknown atomic weights were being sought. 
In biology evolution and heredity were being studied. 
Mosquitos in their relation to various diseases were being 
investigated. In physiological chemistry the nutritive 
values of foods were being examined as weil as the 
action of certain drugs, such as adrenalin. About £2,000 
had been contributed to the Index Medicus; the workers 
had the advantage of the books in the Surgeon-General’s 
office. Dr. Billings pointed out that it was not the object of 
the Carnegie Institution to undertake work likely to be 
done by other institutions or such work as promised to be 
of commercial value. It was their endeavour to find the 
exceptional man, and to that end amounts of from £180 to 
£300 were allowed to some twenty men who might prove 
each year to be of exceptional capacity. In this way a few 
had been found, but there was still plenty of room for the 
exceptional man, and it might be a fitting task for 
the Institution to take up the study of the means by 
which he might be produced. Dr. L. Emmett Holt, 
speaking of the Rockefeller Institute, said Mr. Rocke- 
feller had been interested in the story of the dir- 
covery of diphtheria antitoxin, and believing thst 
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such work might be done in America, had by way of 
encouraging it founded the institute in 1901. The object 
of the Institute was the study of the causes, prevention, and 
treatment of disease. The new laboratory, which was being 
built in New York, would be equipped for werk in bacterio- 
logy, pathology, physiology, chemistry, and pharmacology. 
A small hospital would also be erected adjoining the 
laboratory in order that clinical work might go hand in 
hand with laboratory research. Dr. Frank Billings, of 
Chicago, gave an account of the Memorial Institute for In- 
fectious Diseases founded by Mr. and Mrs. McCormack as 
a@ memorial of their son who had died of scarlet fever. 
Already 125 cases of that disease had been treated and 
investigated. The scope of the Institute embraced all 
acute infectious diseases, except small-pox. Last year a 
site had been given with money enough to build a pavilion 
containing 50 beds. From a paper by Dr. Ernst it ap- 
peared that at Harvard there were in all 14 departments 
and laboratories, 91 instructors, and 128 places in which 
research work would be carried out. Only 5 of the depart- 
ments, however, had funds for such a purpose. Dr. Alfred 
Stengel, of Philadelphia, described the William Pepper 
Laboratory of Clinical Medicine. The institution had 
been in existence for about ten years and could accom- 
modate from 15 to 25 workers at a time. It was the first 
clinical laboratory established in the United States. 


M. A. CHAUVEAU has been appointed Director of the 
Institut Marey, in succession to the late Professor Marey. 





THE Physical Deterioration Committee has again met 
for three days this week to consider its report; 
it has now, we believe, occupied nine days on this part 
of its task. 


WE stated a few weeks ago that cholera was spreading to 
a serious extent in North-Western Persia. The disease 
broke out at Teheran, at the end of last month, and in the 
first week of July several hundred fatal eases were occurring 


daily. 


Tue King visited Newmarket Workhouse on July 13th, 
inspected the hospital wards, and made the following 
note in the visitor's book: “It is nine years since I 
visited this Union and I find it vastly improved and in 
excellent order.” 


THE President of the Local Government Board, after 
consultation with the Home Secretary, has appointed a 
Departmental Committee on Vagrancy. consisting of the 
Right Honourable J. L. Wharton, M.P. (Chairman), Sir 
William Chance, Mr. J. S. Davy, C.B., Dr. Downes, 
Captain Eardley-Wilmot, Captain Showers, and Mr. 
H. B. Simpson, with Mr. F. L. Turner, of the Local 
Government Board, as Secretary. 


THE Institute at New Cross founded by the Goldsmiths’ 
Company in 1888 and recently presented to the University 
of London is to be converted into a day training college 
for about 400 students. Day classes, preparatory for the 
intermediate examinations up to the standard of those in 
arts and science, will also be instituted, and the double 
scheme will be carried out through the co-operation of the 
County Councils of London, Middlesex, Kent, and Surrey 
and the Borough Council of Croydon. If funds are avail- 
able, evening classes in preparation for matriculation and 
in arts and science up tothe pass degree standard will also 
be instituted. 


DuRING the past six months the remains of a remarkable 
number of well-known persons famous for their success in 
one or other walk in life have been cremated in accordance 
with specific directions left by them. These include per- 
sons 80 diversely distinguished as Mr. W. E. Henley, poet, 
reviewer, and editor of many magazines; Herbert Spencer, 
the philosopher ; Madame Antoinette Sterling, the famous 
contralto; Sir Leslie Stephen, the well-known essayist ; Sir 
Walter Sendall, a Colonial governor of standing and repute ; 











Sir Edwin Arnold, the poet; and, most recent of 

G. F. Watts, the artist. As aman of great distinction = 
name of Sir Henry Thompson should not be omitted but. 
as president and founder of the Cremation Society the di 
posal of his remains by this method was to be expected ; 


MvcH dissatisfaction is felt by many memb 

medical profession in South Wales with scined hes rs 
present.condition of contract practice, and still more with 
various attempts which are being made to render it more 
unsatisfactory. We are glad to observe that-a scheme 
which would have still further compromised the independ. 
ence of medical practitioners, was recently rejected at a 
meeting of 1.2co workmen employed by a company at 
Abertillery; the proposed alteration was supported by on) 

45 of those present. ri 
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Ballinasloe Asylum and the Medical Superintendent.— This 
case, which has been the subject of many questions during 
the session, was discussed at some length on the Irish Esti- 
mates last week. Mr. Sloan opened the debate, and said that 
for the vacancy caused by Dr. Fletcher's death there were 
two candidates, Dr. Mills, who had been acting superin- 
tendent for four months, and Dr. Kirwan, a junior officer 
The Asylum Committee appointed Dr. Kirwan, and the Lor@ 
Lieutenant had sanctioned the appointment. It was under.. 
stood that the Lord Lieutenant had asked for reasons for the 
appointment of the junior officer, but the Committee refused 
to give reasons. Dr. Mills, who had been passed over, was a, 
Protestant, and 95 percent. ofthe inmates were Roman Catholics 
andthis was putforwardasareason forthe clectionof Dr. Kirwan, 
who was a Roman Catholic. Mr. Sloan stated that the first. 
thing done by Dr. Kirwan on his appointment, was to advise 
that the British Crown should be removed from the buttons 
on the attendants’ uniforms, and replaced by the harp and 
shamrock, and he had deleted ‘‘On His Majesty’s Service” 
from the envelopes of the asylum, and substituted ‘On the 
Public Service.” He moved the reduction of the vote by 
£100 as a protest. Colonel Nolan defended the appointment, 
and repudiated the contention that it was made on religious 
grounds. Colonel Saunderson took the opposite view, and 
said that Dr. Mills had prior claims by longer service, and 
by the fact that he had acted as Superintendent during 
the illness of Dr. Fletcher most satisfactorily. He de- 
clared that it was a case of gross injustice, and a slur 
placed on a public servant. It was part of a movement, 
in his opinion, to boycott Protestants. Mr. Craig also 
spoke at some length on the question. Mr. Wyndham 
in his reply referred to the sad aspect of these sectarian 
differences and denied for himself and Sir Anthony McDonnel} 
any motive except the simple discharge of their duty. The 
Committee were empowered by statute to make the appoint- 
ment of Medical Superintendent, and, although the Lord 
Lieutentant naturally might inquire why a junior officer was 
appointed over a senior, the spirit and letter of the statute 
did not allow any refusal to sanction the appointment of an 
officer duly qualified and properly elected. Full local govern- 
ment had been given to Ireland and a legislative gift of this 
kind could not be given with one hand and taken away by 
the other. Mr. Moore replied to Mr. Wyndham, and argued 
that the approval of the Lord Lieutenant was required by 
statute, and that he ought not to sanction an injustice 
by which a gentleman was by reason of his religion prevented 
enjoying the natural profits of his profession in the land of his 
birth. The Lord Lieutenant had a controlling power, he con- 
tended, which ought to have been exercised. The discussion 
_— till midnight on other matters, and so no vote was 
taken. 


irish Workhouses.—Dr. Thompson asked the Chief Secre- 
tary to the Lord-Lieutenant of Ireland on Tuesday if he was 
aware of the state of dirt and neglect to which the poor of 
Irish workhouses were exposed ; that in many of these insti- 
tutions there were no baths, waterclosets, water supply, or 
other sanitary conveniences; and whether, seeing that these 
institutions were inspected by non-professional inspectors, 
without any scientific attainments or special knowledge, he 
would direct that in future these institutions, and especially 
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" » inspected by medical and not lay in- 
the hospitals, eo eed that the poor in lrish 
8 opel were not in a state of dirt and neglect. They 
= noon cleaner and were better cared for than the poor 
peed “> workhouses. If, however, the honourable mem- 
outs “* drefer him to any workhouse in which it was sug- 
on that the contrary was the case he should be 
geste d to cause an investigation to be made. The 
Faced were visited periodically by experienced 
= inspectors, and he was not aware that they 
dw charged their duty less efficiently because they had no 

‘entific attainments. The workhouse hospitals were in- 
scie ted by two medical inspectors specially appointed for the 
pesca In reply to a further question by Dr. Thompson 
pe rooting Glenties workhouse, Mr. Wyndham said that the 
re 3 supply in this workhouse was defective. Basins and 
nortable baths were, however, provided in the hospital. The 
‘Local Government Board inspector had repeatedly called 
attention to the necessity for a sufficient water supply, and 
the Board of Guardians some time ago obtained plans for the 
work as well as for water-closets and bath-room accommoda- 
tion; but in view of the poverty and high rates in the district, 
the guardians decided to await the Report of the Poor Law 
Reform Commission before incurring the heavy expense of a 


better water supply. 


frish Poor-law Medical Superannuation.—Dr. Thompson 
asked the Chief Secretary to the Lord Lieutenant of Ireland 
if he was aware that the Irish Poor-law Medical Officers’ Super- 
annuation Bill had the support of nearly the whole body of 
Irish members ; and if so, considering the importance of this 
Bill, would he consent to make it a Government measure and 
pass it into law this session. Mr. Wyndham replied that he 
was not aware that the fact was as stated. He had more than’ 
once expressed the opinion that he should be glad to see a 
Bill become law that was designed to effect a settlement of 
the question of superannuation upon a basis fair and_equit- 
able and acceptable to all parties proposed to be affected. 
But the Bill before the House would not attain these objects. 
In his correspondence with the Poor-law Association he had 
suggested the reconstruction of the measure upon a basis 
that would stand the test of actuarial criticism. Until this 
had been done the Government could not consider the ques- 
tion of providing facilities for the passage of the Bill. 


Tuberculosis in Meat and its Detection.—Mr. Lundon 
asked the President of the Local Government Board whether 
he could state if the medical officers of health who were 
charged with the duty of judging meat alleged to be affected 
with tuberculosis had any special qualification for this posi- 
tion, or whether they had passed any examination in public 
health; and whether he would consider the necessity of 
issuing by-laws for their guidance with a view of protecting 
the private property of the traders in native meat and pre- 
venting the detrimental effect of unnecessary confiscation 
apon the producers of home meat. Mr. Long replied that he 
was advised that the training which every registered medical 
practitioner must have received as a student was sufficient to 
vender him competent to detect tuberculosis in a carcass. 
As every medical officer of health must bea registered medical 
practitioner it was not necessary for the purpose mentioned 
that he should possess any special qualification. Circulars were 
issued by the Local Government Board in March, 1899, and 
September, 1901, drawing attention to the principles which 
should be observed in the inspection of tuberculous carcasses. 
He did not think that any further action was needed at pre- 
sent. In answer to another question, Mr. Long stated that 
since 1889, when the first model regulations respecting tuber- 
culosis in animals were issued, 583 local authorities had 
adopted regulations for the most part based on the model of 
the Local Government Board. There was no power to compel 
local authorities to adopt the model regulations. 


Infantile Mortality and Medical Relief.—Sir Walter Foster 
asked the President of the Local Government Board whether, 
in view of the rate of infantile mortality in many populous 
districts, he would issue a circular to Boards of Guardians in 
the large towns calling attention to the facts connected with 
infantile mortality, and pointing out that no difficulty should 
be made to discourage poor people from applying for early 
medical aid when they or their children were exposed to 
danger from epidemic diseases. Mr. Long answered that he 
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was advised that the high rate of infantile mortality in large 
towns was to a considerable extent due to improper feeding, 
and was by no means confined to children of the pauper class. 
He was not aware that difficulties were made to discourage 
poor people who would be proper recipients of relief from 
applying for early medical aid in the circumstances referred 
to in the question, but if the hon. member was aware of cases 
of the kind, and would furnish particulars of them, he would 
be happy to make inquiry with regard to them. At present 
there did not seem to be sufficient ground for issuing a 
circular of the kind suggested. 


Out-door Medical Relief.—Sir Walter Foster asked the 
President of the Local Government Board whether he would 
take steps to have a report made by the inspector now in- 
vestigating the arrangements for outdoor medical relief in the 
metropolis on the number of unions, if any, in which medical 
relief is granted on loan in the first instance, and on the 
peace of requiring applicants for medical relief to attend 

efore the Board or a committee with a statement of how 
long such practice has been in force and its effects on the 
number of applications. Mr. Long answered that he would 
take steps to give effect to this suggestion as far as might 
be practicable. 


Expert Advice and Food Standards.—Sir Cuthbert Quilter 
asked the President of the Local Government Board whether, 
in pursuance of its powers, the Board proposed to take 
action on the lines recommended by the Royal Commission 
on Arsenical Poisoning in Part VIII of their report, by the 
appointment of a special expert officer, or otherwise, for 
securing better control over the purity of chemically prepared, 
preserved, or other foods liable to contain deleterious sub- 
stances ; and whether progress had been made in giving effect 
to the further recommendation of the Royal Commission, that 
the principle of officially prescribed food standards already 
enforced in the case of certain articles of diet should be applied 
to other foods and beverages. Mr. Long answered that he 
had not at present decided to appoint a special expert officer 
of the kind referred to. The consideration of the recom- 
mendations of the Royal Commission was being proceeded 
with, and in connexion with it the proposal with regard to the 
appointment of such an officer would receiveattention. Effect, 
however, could not be given to the recommendations as to 
food standards without legislation. 


Promotion in R.A.M.C.—Dr. Thompson asked the Secretary 
of State for War on Tuesday if he was aware of the dissatisfac- 
tion existing amongst the officers of the Royal Army Medical 
Corps at the recent promotions, whereby 12 senior officers were 
passed over in favour of a younger officer of less distinguished 
service than some of those whose claims were rejected; and 
if, in future, he would direct the Advisory Board to give their 
reasons for their selections, and communicate them if 
requested to the officers passed over. Mr. Secretary Arnold- 
Forster answered that the Secretary of State was not awaze of 
the dissatisfaction amongst the Royal Army Medical Corps 
alleged in the question. Promotions were made by selection 
and after careful inquiry by the Advisory and Selection 
Boards. The standard upon which the Advisory Board based 
its recommendations was that of positive merit and suitability 
for the administrative medical staff of the army. It did 
not appear desirable that reasons for supersession should be 
communicated to the officers affected. 


Professors in Queen’s College, Belfast.—Mr. MacVeagh 
asked the Chief Secretary to the Lord Lieutenant of Ireland 
on Tuesday whether he could state whether any appoint- 
ments, outside their professional appointments, were held by 
the Professor of English, the Professor of Chemistry, the Pro- 
fessor of Logic, and the Professor of Pathology at Queen’s 
College, Belfast; whether he could state if their college 
work was limited to five months in the year; and whether he 
had received any representations as to the necessity for the 
appointment of assistants at the public cost. Mr. Wyndham 
answered that the Professors in question held no appoint- 
ments other than the Examinerships. The Clark Lectureship 
conferred by the Trinity College, Cambridge, was also held 
by the Professor of English. So far from the work of the 
Professors being limited to a period of five months, the Pro- 
fessors in some cases were only able to obtain a vacation of 
six weeks. The reply to the last query was in the negative. 
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Ireland. 


SALARIES OF Poor-LAW MEDICAL OFFICERS. 
Proposed System of Annual Increment. 

Ir is an old saying that “when things come to the worst 
they turn,” and this adage applies even to a Local Govern- 
ment Board in Jreland when dealing with its medical officers. 
The ship of the Poor-law doctors in that distressf{ul country 
has been frozen in in the icy seas of an ae officialism 
for the past forty years. At last, however, the long-hidden 
sun seems. to peep above the eastern sky, and if weare to 
judge by a letter written on July ist by the Local Govern- 
ment Board authorities, some faint signs of sympathy are to 
be observed in the bearing of the Buvard towards the Irish 
medical officers. Replying to a letter from the Ballinasloe 
(co. Galway) Board of Guardians, the Board states that they 

Are prepared to consider any reasonable scale of salary which may be 
formulated applying to the entire dispensary medical staff of the Union, 
such scale to provide a minimum initial salary, rising by increments of 
quinquennial periods of approved service to a fixed maximum, which 
might be allowed after say twenty-five years’ good service. 

Here, at any rate, is the germ of settlement put forward for 
consideration, and we trust that all concerned in the better- 
ment of the Irish Poor-law Medical Service will approach this 
difficult subject with open minds. The broad outline of the 
scheme is identical with that put forward in our recent report 
on the Irish dispensary system, and we await with interest 
the result of the proposal. It seems a pity that the Irish Local 
Government Board authorities did not themselves grasp the 
nettle and themselves formulate a scheme. 

The Cork Board of Guardians has already outlined a 
scheme, and after the letter quoted above it is hardly con- 
ceivable that the Local Government Board will refuse its 
sanction. At the meeting of the Board of Guardians on July 
7th the question of the salaries of the medical officers 
attached to the Cork Union was again under discussion, and 
after prolonged consideration the following resolution was 
carried by a large majority : 

That, as in the opinion of the Board the salary of medical officers is 
insufficient, the salary of medical officers of over ten years’ standing be 
fixed at £170 per annum, with yearly increments of £10 until it reaches 
£200 @ year ; Officers of under ten years’ standing be each paid a salary 
of £140, with increments until it reaches £200; all future appoint- 
ments to be made at present salary, with yearly increments of £10 
until it reaches £200, provided the Local Government Board agree to 
pay the usual proportion of salary, and that any resolution to the con- 
trary be rescinded ; providing the Medical Association agree, and pro- 
viding that whén a dispensary doctor becomes sick, they provide sub- 
stitutes at the rate of £4 48. a week during illness. ‘ 





BALLINASLOE ASYLUM. 

At the meeting of the Board of the Ballinasloe Asylum on 
July 11th a letter was read from the Lord-Lieutenant in 
reference to the election of Dr. McKerley as Second Assistant 
Medical Officer. The letter stated that His Excellency was 
unable to give his statutory concurrence as Dr. McKerley was 
married and therefore did not comply with the requirements 
of the Privy Council rule. Several members protested, and it 
was stated that no advertisement for candidates for the vacant 
position would be issued until His Excellency sanctioned the 
new rules submitted to him. Dean Kelly referred at some 
length to the charges made against the Board in connexion 
with the recent appointment, and said that Roman Catholics 
had been systematically excluded from every position of 
emolument and influence in the country. 


CatHoLic University MgpicaL SCHOOL. 

On July 11th the governing body, professors, and students 
of the Catholic University Medical School, Dublin, made a 
presentation, to Dr. Coffey (Professor of Physiology) and Dr. 
Ryan (Professor of Chemistry), both of whom are on the 
eve of marriage. Sir Christopher Nixon presided, and each 
recipient suitably acknowledged the good wishes so heartily 
expressed. 


CoomseE Lyina-IN HospitaL, Dustin. 

At the annual meeting of this hospital Dr. Stevens, the 
master, reported that the total number of cases attended in 
hospital and in the extern midwi'ery and dispensary depart- 
ments amounted to 17,243 as compared with 15,712 in the 
previous year. A nome had been opened for the nurses in 
training, and special thanks were given to the Countess of 
Meath for the interest she had taken in this work, and for 
the sums, amounting to £450, which she had given in aid 
from time to time, . The students came from all parts of the 








world. He regretted to state that the subscripti 
ear amounted to only £300. The Lord Mayor, Bir tare 
oore, Sir C. Cameron, Mr. M. T. Moses, and Rev. Dr. Smyli 
advocated the claims of the hospital. ies 


A NONAGENARIAN DiIspENSARY Doctor. 

The Board of Guardians at Birr have passed a resolution 
calling on Dr. Thomas Woods, medical officer of the dispen- 
sary and the workhouse hospital, to resign these appointments 
and further declaring that he shall receive the full super- 
annuation allowance. It was stated in the course of the dis- 
cussion that Dr. Woods is in his ninety-fourth year, but he ig 
in such vigorous health that he is able to ride a tricycle in 
visiting the patients in bis district. No complaint has ever 
been made against him, and it was said by one of the guardians 
that the proposal was really a job in order that the appoint- 
ment might be given to some one else. Dr. Woods certainly 
appears to have earned a rest. He began to practise in 1837 
and he has filled the position which he now holds for over 
fifty years. The case is probably unique. 








THE MEDICAL WORK OF THE LONDON SCHOOg, 
BOARD. 


THE annual report of Dr. James Kerr, the Medical Officer of 
the late School Board for London, for the year ended March 
25th, 1904, was issued a few days ago. It deals with a great 
many points of importance which are receiving much atten- 
tion at the present day, and should be studied carefully by 
medical men who advise educational authorities, and we can 
give here only a brief summary of the more important points, 


EXAMINATION OF CANDIDATES. 

The statf of the medical department, now transferred to the 
Education Committee of the County Council, consists of the 
medical officer, four assistants (one giving full time, one half 
time, and two quarter time), six oculists (one giving half 
time and five giving quarter time), and six nurses. Daring 
the year the staff examined 2 846 candidates for posts ag 
teachers, and received 247 references relating to the health of 
the teaching staff. The department had also received 335 
references as to sanitation and school fittings, lighting, 
heating, ventilation, visual and mental conditions of children, 
various diseases, matters of cleanliness, and so on. 


PHYSICAL CONDITIONS OF SCHOOL CHILDREN. 

A memorandum by the Medical Officer, dated October 19th, 
1903, setting out a scheme of inquiry into the physical condi- 
tion of chjidren was fully discussed by the medical depart- 
ment subcommittee, but its adoption postponed, as it appeared 
that the cost would be about £700. We shall hope to refer to. 
this subject at a future time. 

Personal Cleanliness.—The report states that much of the 
disease and temporary, or even permanent, injury to health 
suffered by children is the result of personal uncleanliness, 

School Nurses.—At the beginning of 1903, three nurses were: 
appointed to visit schools and draw attention to ringworm 
and other conditions. The head teacher takes steps for ex- 
clusion or otherwise on the recommendation of the nurse as 
to the presence of ringworm or pediculosis. The nurses are 
supplied with the names of children absent from school from 
these causes, and visits the homes to give advice, to see 
whether anything is being done, or to secure the return of 
children who have become clean and healthy. The work of 
the nurses is educational for both scholars and teachers, since 
they direct attention to matters of cleanliness which the 
educational code neglects and most inspectors overlook. 
Further, it has been found that their visits have diminished 
absences for hospital attendance. 

Ringworm. —Ringworm is seen most frequently in the boys 
departments, and occurs occasionally in crops which suggests: 
infection through barbers’ shops. It is stated that for bad: 
cases a ringworm school would almost seem to be required. 
Favus, which is occasional seen among aliens in the East End, 
would also be admitted to such a school. 

Unclean Heads.—Unclean heads, generally in consequence 
of pediculi, have frequently been the cause of absence. These 
cases could be cured in a week or ten days, but are frequently 
allowed to run on untreated for months, the parents having 
found out that unclean heads are a safeguard against compul- 
sory school attendance. A ‘‘cleansing scheme” has been put 
into operation in eight schools. The school nurse gives toa 
child with an unclean head a card to take home. The card 
calls attention to the state of the head, and gives directions 
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for clean 4 ° ore peremptorily worded, is sent; in it the bably be inspected, and might beclosed. Fortunately this question can 
second car by me that if steps are not taken to cleanse the scarcely be said to have occurred during the year. In the cases detected 
arent 18 warne t ek the child will be excluded, and the peeling in schoo], subsequent cases do not appear to point to school 
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j come liable to prosecution, and fined for not 
eno i. ; fit state to school. In the interval children 
po kept to special seats on one side of theclassroom. The 
eas treatment was much resented by many mothers, but 
with tact and patient explanation their good sense asserted 
itself, and few children remained unclean. Only 21 children 
were proposed for exclusion, and only 5 prosecutions were 
instituted. ‘The girls presented unclean heads much more 
frequently than the short-haired boys, while the boys 
suffered more often from ringworm. Infants held an 
intermediate place. Dr. Kerr adds that, much as 
arents object at first, they fall in with the scheme when 
it is evident that cleanliness is to be insisted on. It 
jg also evident that they have no real objection to 
having the infected haircut. The scheme appears to have 
heen successful, inasmuch as the schools to which it was ap- 
plied have been practically cleansed without any loss of at- 
tendance. In many cases, however, clothes and bodies are 
infested, and this applies to boys and girls alike. As houses 
and furniture must often also be infested, it is recommended 
that the provisions of the Cleansing of Persons Act should be 
enforced by municipal authorities. 


INFECTION IN SCHOOLS. ; ; 

The report contains the following passage on this subject : 

Before 1891 there was no attempt on the part of the Board to prevent 
the spread of infectious diseases by precautionary measures being 
adopted in the school. The Public Health (London) Act, 1891, made it 
compulsory for the medical officer of health to send a copy of the notifi- 
cation relative to small-pox, diphtheria, erysipelas, cholera, mem- 
branous croup, scarlatina, scarlet fever, typhus, typhoid, enteric and 
relapsing fevers to the teacher of any school attended by children from 
infected houses, and the head master should receive a copy of the noti- 
fication certificate within twelve hours os its receipt by the medical 
officer of health. ; 

In order to minimize the clerical work of the head teachers, and to 
ensure the receipt of early information in regard to infection in the 
schools; it has been found necessary to rewrite and considerably simplify 
the code regulations and revise the notification forms. 

On receipt of the notification from the medical officer of health the 
following action is taken: 

(a) The head master sends the notice to the head teachers of the 
other departments. 

(b) All affected children (whether suffering or coming from the 
home in which the disease exists) are excluded from school. 

(c) Head teachers of all departments forward on the same day the 
names and aduresses of all children affected by the notice to 
the Divisional Superintendent and the Medical Officer of the 
Board on a form specially provided for the purpose (S.M. 84). 

(d) The notification is then filed at the school until the end of the 
school year. 

In addition to the notifiable diseases there are the following non- 
notifiable diseases which are dangerous to school children—measles, 
mumps, whooping-cough, and chicken-pox. If a child shows symptoms 
of any of these diseases or comes from a home where such a disease is 
known to exist : 

(a) The child is excluded. 

(b) The head teachers of the other departments are informed. 

(c) The head teachers of all departments forward on the same 
day the names and addresses of all affected children to the 
Divisional Superintendent, Medical Officer of Health, and 
Medical Officer of the Board. on 8.M. Form 84. 

One thousand of these forms (S.M. 84) relative to 3,300 children are 
received in this department each week. A record book is kept, and 
each school department is credited with the cases occurring therein. 

School Closwre.—There was no general outbreak of infectious 
diseases, notifiable or non-notifiable, during the year, and 
with the exception of one class room closed for measles and one 
closed for disinfection on account of scarlet fever, and one 
department closed for two days for disinfection on account of 
measles, all the closures were in infants’ departments. The 
practice followed is stated to be a compromise in which the 
risks of disseminating disease are balanced against the bene- 
fits of school attendance. 

The practice is to watch the incidence. Formerly it was only after a 
week or more that knowledge of these cases came to this department ; 
now, by a rearrangement of forms, information as to a child’s absence 
from illness sometimes comesin next day. If the disease is generally 
prevalent in the district closure is not as readily resorted to as it would 
be in a fresh incidence on the district. If two or three cases occur in 
one class in an infant school the class will probably be closed ; if the 
cases are scattered in several classes closure is seldom adopted. In 
about half the cases where closure is adopted the disease appears to be 
arrested ; on the otber hand, in about half,where no closure is enforced, 
the disease does not appear to spread. In the case of scarlatina the 
effects of individual exc!usion atthe first signs of illness are marked, 








but others—convalescents with discharging ears or nostrils. In several 
instances an uncomfortable suspicion of hospital ‘‘return’’ cases has 
arisev, and in others, cases which have gove into hospital with scar- 
latina have reappeared as diphtheria carriers ; for scarlatinal cases with 
discharges from ears or nose a stay in a convalescent establishment away 
from —_ hospital before return to school would be an increased safe- 
guard. 

Diphtheria and Measiles.—A report by Dr. Thomas on the 
steps taken to check the dissemination of diphtheria 
includes an account of some laboratory investigations, and 
we hope to refer to these at a future time, as also toan inquiry 
undertaken jointly by Dr. Thomas and Dr. Davies, M.O.H., 
Woolwich, as to measles. 

VISION. 

The system of examining the vision of school children was 
altered during the course of the year, and the number of 
ophthalmologists employed was reduced from eight to six; 
under the present system the teachers test the visual acuity 
and return a list of all children with bad vision, that is, 

= 8; or less, and in Standard V or above when V= ,‘ or 
less. The report states that the teachers appear to be doing 
their part in the vision testing fairly well, although in some 
cases aS many as one-fifth of the children returned as 
defective by the teachers were afterwards found normal by 
the ophthalmologists. Some of the results obtained were 
stated in a paper on The Deterioration of Vision during 
School Life, published in the British Mepicat JouRNAL of 
June 18th, 1904, p. 1418. 


SpeEcIAL SCHOOLS. 
We extract the following from this section of the report: 
A return from the schedules (884,003) of school children in London, 
shows that there were known : 


Mentally Physically 
Lefective. Deicctive. 
In special schools 3 205 it 532 
In ordinary schools... 2,080 an 717 
Out of school 174 am 863 








5,549 (0.54 percent) 2.112 (0.24 per cent.) 

3lind.—The blind classes are regularly visited, and in the summer 
all the classes have a detailed examination, and report of each child 
made. By this meanstreatment is obtained in some cases where im- 
provement is possible. A certain small number of the blind children, 
whose blindness is due to chronic eye changes, developing as the re- 
sult of inherited disease, also develop deafness. This deafness, some- 
times slight for a long time, will in the course of six weeks or two 
months progress very rapidly. Energetic hospital treatment has 
appeared to give relief in a few cases, and is worth early trial in al] 
these cases. The new residential centre about to open at Stormont 
House will afford means of education for blind boys with combined 
defects either of deafness or mental feebleness. 

Deaf.—The deaf classes are also visited regularly, but in this case the 
objective evidence is far less than in the case of blindness, and it is often 
quite impossible to ascertain the cause of the deafness. Here again 
every effort should be made to have discharging ears remedied. One 
case recently, after actual warning of what was likely to happen, some 
weeks later appeared to have influenza, when he really had developed 
serious results, which, in spite of operation, led to a fatal result within 
a week. 

Combined Dejects.—There is a considerable proportion with combined 
defects of blindness, deafness, mental feebleness, nervousness, or 
physical defect. A recent return by the teachers, which is only quoted 
here to show that 10 per cent. are known by them to have such defects, 
gives: 

In the case of the blind children, the sense of touch appears to be 
very defective in some; how far this affects education it is impossible to 
say. The educated blind do not appear to have a better tactual sense 
than normal people, but their trained mental perception of what is felt 
is more correct. Touch and muscular sense require investigation and 
education in all defective children. 

There is great need, in handling an enormous mass of children, of 
some central residential school, where certain children can be tested 
and examined from day to day by the most accurate and reliable means, 
so that the influence of all the factors on school life may be gradually 
worked out, and the possibilities of education in any doubtful case can 
be arrived at by quicker means than years of possibly misdirected energy 
in teaching. 

VENTILATION. 

The ‘report states that the ventilation of class rooms is 
now the most important sanitary question connected with 
schools. The maximum carbonic acid impurity permissible 
for healthy conditions is taken to be 10 parts in 10,000, and 
judged by this standard the majority of school rooms show 
an excess. For the greater part of the year the means of 
ventilation used, such~as open doors and windows, Tobin’s 
tubes, or open fireplaces, are insuffic’ent, and the schools are 
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pervaded by a characteristic odour. The value of a thoroughly | 


airing of all the class rooms in the intervals is insisted upon, | 
and the following observations are made. | 

Many practical difficulties may occur to prevent such regular school 
perflation, but if the teachers realize its importance to their own health, 
to the vitality of the children, and therefore also to their mental im- 
pressibility, their capacities as scholars, they will endeavour to find 
ways of making the best of such means of ventilation as may exist. 

The desired standard of purity cannot be obtained by any 
system of natural ventilation, and the following is given as a 
summary of the conclusions : 

The conditions required for efficient school ventilation will only be 
attained by mechanical movement of partially warmed and sufficiently 
filtered and wetted air; 2,000 cubic feet per head per hour is 
desirable, entering the rooms at a rate not exceeding s ft. per second, 
and a duct area of 15 to 20 squarein. per head. The chief 
part of the heat distribution in the rooms of the building should be by 
other means than the air. The movement of the air should be by 
large low-pressure fans running at low speeds, and it is desirable to 
have fans to pull on the outlet as well as to propel air in, so that the 
air pressure in the rooms may be kept as low as possible and short- 
circuiting avoided. 


FURNITURE. 
The use of dual desks is condemned, and a favourable 
opinion is expressed of the continuous so-called ‘ Sheffield” 
desk of half a dozen places. ‘ 





THE IMPERIAL CANCER RESEARCH FUND. 
ANNUAL MEETING. 
Tue third meeting of the General Committee of the Cancer 
Research Fund was held at Marlborough House on July 8th, 
H.R.H. the Prince or Wa ss, President of the Fund, in the 
chair. After certain preliminary business had been concluded, 
the Prince oF Watgs called apon Sir William Church to 
move the adoption of the annual report in the absence of the 
Prime Minister. : 

Sir Witt1am CuHurcH, after expressing the regret of the 
meeting that Mr. Balfour had been unable to attend, reviewed | 
the report which is appended below. He said that he was | 
anxious that a statement therein as to the absence of statistical | 
evidence of any increase of cancer should not be misunder- | 
stood. Cancer might or might not be on the increase, and the | 





position taken up was simply that so far there was no | 
statistical evidence of it. The returns collected showed that | 
even under the most favourable circumstances, such as those | 
which existed in London hospitals, many cases of cancer were | 
not discovered before death. Cases, therefore, were still more | 
likely to be overlooked under theless favourable circumstances, 
prevailing in some parts of the kingdom now and everywhere 
formerly, and it was impossible to compare the cancer-ratenow- 
adays with the deaths attributed to cancer 30, 20, or 10 years 
ago. After referring to the transmissibility of cancer esta- 
blished by the Fund during the year, and to its discovery 
among fish, reptiles, and birds, he pointed out that it was im- 
probable that climate or diet had anything to do with the 
production of the disease. As regards treatment early 
removal by surgical methods still gave the best chance of 
permanent cure. 

Sir Henry Howskr, who seconded the motion for the | 
adoption of the report, said that the establishment of the | 
possibility of transplanting cancer in animals of similar 

| 





species appeared to him as a_ surgeon to--by itself—justify 
the existence of the Research Fund. 

The report was then adopted. 

Mr. Henry Morris then moved that Mr. W. Waldorf 
Astor be elected a Vice-President of the Cancer Research 
Fund. His contribution of £20,000 was only made after he 
had satisfied himself by personal investigation as to the 


businesslike management, comprehensiveness, and 
ness of the scientific investigations being carried ay nOPONGiy 

The motion was seconded by Mr. S. NEUMANN, and carried 
unanimously. 

Sir Wirtiam Broapnent, seconded by Sir Dovatas 
PowELL, then proposed that Mr. Watson Cheyne, who under 
the rules retires this year from his position as representative 
of the General Committee on the Executive Committee. be 
re-elected. He pointed out his peculiar qualifications "for 
the position, and the resolution was unanimously accepted. 

A vote of thanks to the Chairman and members of the 
various Committees having been passed, Lord Srratucon,a 
seconded by Mr. Joun TweEEpy, moved a vote of thanks to 
the Prince of Wales for presiding at the meeting; the vote 
was accepted with acclamation. 

H.R.H. the Prince or Wates, after expressing hig 
thanks for the manner in which the vote had been 
received, remarked on certain points brought out in 
the report, and drew attention to the way in which 
the work done in London was being seconded by various 
authorities in India and the Colomes, and to the hearty 
co-operation between the workers in London and similar 


| bodies in America and the principal European countries. In 


view of the far-reaching interest of the subject, and of the fact 
that to be successfui its organization must be extended 
throughout the Empire, he was glad to be in a position to 
state that the King had approved of the Fund being known 
for the future as ‘‘The Imperial Cancer Research Fund.” He 
concluded with the following words: ‘‘I am sure no words 
are required to plead the cause of this great: national work, so 
important to the whole race of mankind. There are few of us, 
unfortunately, who have not had brought home to us the 
terrors of this fatal, mysterious disease; and does it not 
behove us, in the interests of humanity and science, to assist, 
to the utmost of our means, those who are giving much labour 
and valuable time to the organization of research, as well as 
to those who consent to devote their whole lives in endeavour- 
ing to determine what so far has proved to be one of the 
insoluble problems of human life ?” 

The proceedings then terminated. 


THE ANNUAL REpoRT. 
The report is divided into three parts, which are signed re- 


| spectively by the Secretary (Mr. F. G. Hallett), the General 


Superintendent (Dr. K. F. Bashford), and the Treasurer (Mr. 
Henry Morris). 
SECRETARY’S REPORT. 
The more important statements in the Secretary’s report 


are to the following effect: The Executive Committee has. 


met every month during the past year, and at each meeting 
the General Superintendent has submitted a report of the 
work in hand for its consideration. At the beginning of the 
year the appointment of an actuary for statistical purposes 
was authorized, and the laboratory staff increased to 
meet the demands of the work being carried out. The 
General Superintendent in October proceeded to Germany to 
be present at the meeting of the German Cancer Com- 
mittee, and there took an opportunity of drawing attention 
to the importance of the biological side of the inquiry. 


| Friendly relations have also been established with other 


institutions, and valuable interchange of opinions with 
individual workers obtained. Amongst the institutions are 


| the Huntingdon Cancer Research, Boston, U.S.A.; the 
| Cancer Research Committee of Harvard University, the 


Buffalo Cancer Research; while the individuals especially 
mentioned in this connexion are Professors A. Borrel, of 
Paris; C. O. Jensen, of Copenhagen; Welch, of Harvard; 
Adami, of Montreal; Geheimrath von Leyden, von Hanse- 
mann, and George Meyer, of Berlin; Coley, of Boston; 
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hinson, of Oregon and Roswell Park ; Gaylord, of 
Woods Hit A; and sn sah of Toronto. In November 
ne negotiations were concluded for the acquisition of a 
farm where animais suffering from cancer might be kept 
under observation for therapeutical and other purposes, 
nd in the following month possession was obtained. In 
Tanuary was published the first scientific report of the 
Fund (details of this were published in the columns of 
the British MEDICAL JOURNAL, January 3oth, page 209). 
A grant of £200 has been made to Professor J. B, Farmer, 
F.B.S., of the Royal College of Science, to enable him to con- 
tinue his researches into the cytology of malignant. and other 
owths, and in April Dr. W. Cramer, Ph.D., was appointed 
to carry out certain special biochemical investigations. The 
Pathological Subcommittee has met on many occasions 
during the year, when it has considered the evidence on 
which the conclusions of the investigators were based, as well 
as the various schemes proposed by them for experimental 
work and the various lines ot inquiry arising therefrom. All 
the microscopical specimens were submitted for its inspection, 
and its advice was sought in regard to the subjects of investi- 
ation. ‘The Statistical Subcommittee has also frequently 
met to consider the numerous returns received from various 
quarters. The completion during the year of organization 
of the work has led to research being carried on on a larger 
scale, and expenditure has, therefore, naturally increased. 





THE REPORT OF THE GENERAL SUPERINTENDENT. 

The General Superintendent, after drawing attention to 
the value of the farm for the larger kind of animals (accom- 
modation was previously provided generously by a member 
of the Executive Committee), states that the comparative 
biological and experimental line of inquiry has proved to 
have the value predicted for it when the work was first begun, 
and that the discovery of a fertilization process in trans- 
planted tumours explains much that has hitherto been abso- 
lutely obscure. He then divides his report into three sub- 
headings: 


Experimental Work on the — and Processes of Growth of 
ancer. 

The more interesting statements under this heading are as 
follows: With the official collaboration of the Board of 
Agriculture and the voluntary assistance of many members 
of the veterinary profession an extensive series of tumours 
from various domestic animals has been examined. Specimens 
of malignant new growths among the lower vertebrates, in- 
cluding 14 cases of carcinoma in fish, have also been obtained 
by the assistance of private persons at home and abroad. 
Among these were two to which special value attaches be- 
cause they were derived from marine tish in a state of nature. 
Similarly interesting is a case of spheroidal-celled carcinoma 
ina wild mouse. These are the first fully authenticated cases 
of cancer in wild animals. Altogether upwards of 2,000 speci- 
mens have been examined during the year, and whenever 
possible they have been studied not from the histological 
point of view alone, but from the biological standpoint as well. 
‘The general results may be thus summarized :—Cancer has 
been discovered to pervade the whole vertebrate kingdom, 
and to present constant fundamental characters. External 
agencies, such as food, habitat, and conditions of life generally, 
have no causative influence. The histological characters, 
methods of growth, and absence of specific symptomatology, 
lead to the conclusion that it is not permissible to seek for 
the causative factors of cancer outside the life-processes of 
the cells. Proof of this has been sought by the experimental 
study of transplanted tumours. The latter arise by cell divi- 
sion from the tumour cells introduced, and presentin allstages 
of their growthand in all generations the same uniform minute 
structural characters. Growth only takes place in the bodies 
of animals of the same species, and fails in even nearly related 
animals. Any agency which merely destroys the vitality of the 
cells renders the results of transplantation completely negative. 
The power of independent growth after transplantation is 
confined to the cells which are the characteristic feature of the 
tumours as distinct from the stroma. It is significant, too, 
that the minute features undergo no change, the cells of the 
transplanted tumour being identical in form and structure 
with those of the tumour from which it was taken. Certain 
cells of malignant new growths in man and animals have 
been found to present nuclear changes similar to those by 
which sexual cells are prepared for fertilization, and the 
fusion of nuclei in a manner which is equivalent to conjuga- 
tion has been repeatedly demonstrated. in transplanted 








tumours of the mouse; this fact has acquired increased 
significance from the discovery of the like phenomenon in 
a primary tumour from a human subject. Certain well- 
known characters stamp malignant new growths as inde- 
pendent organisms, and, should further investigations con- 
tirm the observations already made, the general establish- 
ment of cell conjugation in malignant new growths may 
afford a harmonious explanation of all their features, and at 
the same time explain the initiation of the cancer cycle. 
Under this assumption the superaddition of malignant growth 
to the processes of repair and inflammation, and to benign and 
congenital tumours, presents no difficulty. It may be that 
this discovery of cell conjugation in transplanted tumours 
indicates the problem which has to be faced in endeavouring 
to control their growth, and that elaboration of the experi- 
mental method along suitable lines may point out a definite 
direction along which the search for rational therapeutics 
should proceed. Steps are also being taken to extend the 
search for cancer to the invertebrate kingdom. 


Experimental Investigations bearing upon the Diaynosis and 
Treatment of Cancer. 

On this point Dr. Bashford says that an essential preliminary 
to the problems involved in attempting tc modify the growth 
of cancerous tissue is the possibility ot producing the disease 
in animals at will by transplantation in order to provide an 
adequate supply of tumours. This primary condition has been 
fulfilled in certain experiments, and by means of the experi- 
mental observations thus rendered possible, various procedures 
which legitimately may be conceived to modify the powers 
of growth of transplanted tumours, or to yield specific evi- 
dence of their presence, have been studied. Thus a serum has 
been obtained capable of acting upon the tumour cells in the 
test-tube. Attempts, however, to produce the same effects in 
actively-growing tumours in living animals have yielded 
negative results. This discrepancy between the test-tube 
experiments and those in the living body is being further 
investigated. Artificially-propagated mouse tumour has now 
been disintegrated in a form suitable for the production in 
sufficient quantity of a highly potent serum. These experi- 
ments on the mouse have not yet yielded results of practical 
therapeutic value, but their theoretical importance should not. 
be under-estimated, and they will also serve as a basis for 
formulating more extensive therapeutical investigations so 
soon as tumours can be transplanted in larger animals. The 
artificial transplantation of malignant tumours has been utilized 
to seek for specific evidence of their presence in an otherwise 
normalanimal. The only apparent consequence of successful 
transplantation is the development of a lump at the site of 
inoculation. Subsequent microscopical examination is neces- 
sary to determine the nature of the lump. No specific con- 
stitutional symptom of the presence of a new growth has 
been observed, and the conclusion is drawn that cancer gua 
cancer in man and animals is without a specific symptom- 
atology. Artificially-transplanted tumours also afford the 
most favourable means of testing the claims made on behalf 
of various reputed empirical therapeutic methods. Amongst 
these the action of radium bromide has been tested. Its in- 
vestigation is not yet complete, but while various results 
have been obtained it is certain that the action of radium is 
not limited to cells of malignant tumours, and that there is 
no ground at present for predicting the curative effect of 
radium upon deep-seated primary tumours. 


Statistical Investigation. 

Five categories of statistical investigation are in progress— 
namely, hospital statistics; the occurrence of cancer in native 
races of the Colonies and outlying parts of the British 
Empire; statistics of assurance societies ; the nature of the 
difference in the recorded cancer death-rate in Ireland and 
Great Britain ; the bearing of the foregoing upon the reputed 
increase of cancer. From some of these no definite results 
have yet been obtained. 

Hospital Statistics—A plan whereby most of the great 
London hospitals place at the disposal of the Cancer Research 
Fund succinct accounts of all the cases of cancer which have 
been subjected to microscopic examination has been at work 
for nine months. It results ina card index recording all the 
important features of each case, provided by the registrars of 
the different hospitals. The total number of cards which 
have been received is 1,913. The point of immediate import- 
ance in connexion with these cards is the outcome of the 
comparison of the clinical manifestations with the results of 
microscopic examination of the tumours. . In the last annual 








' THe Britse ~ 
148 Mepicat Jovrnat 





IMPERIAL CANCER RESEARCH FUND. 





[Juny 16, 1904, 








report this comparison was made-on the basis of figures 
obtained by the abstraction of 3,000 cases from the hospital 
records for previous years by officials of the Cancer Research 
Fand_ itself. The results were then summarized as 











follows :— 
eer i le hE Re ) 
| With | Without | Simulating 
Characteristic | Characteristic Malignant 
| Manifestations. _ Manifestations. | New Growth. 
| | 
Accessible ... mead 399 43 | 28 
Inaccessible ~ | 284 | 109 3 








In the present report the same comparison is made from 
figures which have been provided by the hospital authorities, 
and refer to cases which have been under the personal obser- 
vation of the officials making the returns, and in many cases 
themselves conducting the microscopical examination. The 
method by which the figures for deduction have been obtained 
therefrom differs essentially in the two cases, and the agree- 
ment in the general results obtained is all the more signi- 
ticant. This year the result of the analysis is as follows: 








*With Without Simulatiog 
Characteristic {| Characteristic | Malignant 
| Manifestations. | Manifestations. | New Growth. 
| 
Accessible... .../ 947 93 | 65 
Inaccessible se] 251 164 | 23 
Intermediate... | 282 | 49 | 39 





* These include cases which have recurred. 
The terms “accessible,” ‘‘ inaccessible,” and ‘‘intermediate ” 
refer to the site of the primary growth. The segregation of 
malignant new growths into those with characteristic mani- 
festations and those without has proved instructive. It has 
revealed the relatively-frequent occurrence of conditions 
simulating malignant new growths, and. therefore explains 
many reputed cures of cancer. The figures for this year magnify 
the contrast between groups which was made apparent last 
year. The cases devoid of characteristic manifestations are 
unequally distributed in the two groups for each year. In 
accessible sites they form a small but appreciable fraction of 
the whole, in inaccessible situations they form a much larger 
preportion, rising to 39 percent. The simulation of malig- 
nant new growths is relatively prevalent in the three groups. 
This is due to the fact that malignant new growths are devoid 
of a specific symptomatology. The figures for this year, 
being based upon the experience of the actual observers of 
the cases, are probably a more accurate expression of the 
limits within which it is possible to recognize the presence 
of a malignant new growth than those for last year. The 
comparison of the opinions formed from the clinical mani- 
festations with the facts ascertained at the pathological ex- 
amination is of special importance in the interpretation of 
statistics based upon data of a different origin. The national 
mortality statistics are based upon the certificates of the 
vauses of death. The figures compiled are therefore an enu- 
meration of opinions and not of facts. The relation between 
the opinions and the facts in the case of cancer _ in 
Lospitals is brought out in the above tables. The 
data obtained by tabulating cases of cancer in London 
hospitals probably represent as accurately as possible the 
limits within which cancer can be recognized under the most 
favourable circumstances during life. The error which 
obtains outside of hospitals, and in other hospitals less 
favoured than are those of London, must therefore certainly 
be greater. Another immediate practical result of compiling 
these hospital statistics is the proof afforded of the absence of 
specific clinical symptoms ; from this it follows that both the 
public and the medical profession should be alive to the 
necessity of early operative interference in cases which may 
not at the time appear.to be malignant. It is also pointed 
out that in spite of the proportion of cases simulating new 
growths which appear in the tables, it is the duty of a surgeon 
to treat all suspicious growths as if he knew they were 
malignant, while the investigations during the past year show 
that any delay in operative treatment in the hope that some 
means will be speedily found to replace surgical interference 
is totally unwarranted. 





. . . . ae 
Ethnological Distribution of Cancer.—On this point it j 
stated that although it is too early to draw conclusions te 
the relative frequency of cancer amongst various mae be 
mankind, the idea that cancer is a disease practically limited 
to civilized races is already disproved. Within the aber 
period during which the inquiries have teen in progress in 
the regions where intercourse with civilized man igs at ite 
minimum, specimens of undoubted malignant new growin 
have been obtained. Apparent rarity may be due to vario : 
causes, and in the absence of definite information on the on 
constitutions of the native populations in the less explora 
— = —_ — it a apr yoeesonyte to draw any conclusion 

rom the relative number of cases of sarcoma i 
= — —_ od been recorded. <a 
e Cancer Death-rate in Ireland.—By persistent inquiry ; 
has been possible to obtain from moat of the hospitals ead 
dispensaries in Ireland data regarding the total number of in 
patients and the total number of cases of cancer occurring 
among them. The returns from general hospitals give a 
total of 110,546 in-patients, and of 3,017 cases of cancer 
There is thus one case of cancer in every thirty-six patients. 
The corresponding number of in-patients admitted to London 
hospitals give one case of cancer in twenty in-patients, The 
discrepancy between the recorded incidence of cancer jn 
England and Ireland exists also in the extent to which 
cancer is recorded in the hospitals of the two countries, 
In the course of the inquiry, the fact has been ascertained 
that necropsies are performed with minimal frequency in 
Irish hospitals, whereas in London hospitals they are re. 
sponsible for adding largely to the certified number of deaths 
from cancer. Further, in Ireland microscopical examination 
is scarcely carried out at all, and in London, together with the 
number of necropsies, is responsible foradding over 3oper cent. 
to the total number of cases of internal cancer recorded in 
hospital. A general review of the facts elicited on the 
diagnosis of cancer in London and Irish hospitals reveals 
the magnitude of the differences which may exist between the 
recorded frequency of cancer and its absolute incidence, 
Procedures which in London and England generally made the 


recorded frequency approximate more nearly to the absolute. 


incidence are inoperative in Ireland. The discrepancy 
between the recorded frequency of cancer in London and 
Irish hospitals can be explained solely by the heavy dis. 
advantages under which the search fo- cancer is carried out 
in the latter. The only conclusion possible is that among 
that proportion of the Irish population which does not have 
access to hospitals a still higher percentage of cases of cancer 
remains unrecorded, with the result that the relative 
frequency in hospital and the relative infrequency outside of 
hospitals together combine to give a lesser recorded cancer 
mortality throughout Ireland generally. In all probability 
if the more favourable conditions prevailing in England 
existed in Ireland they would quickly demonstrate there a 
cancer death-rate proportionately higher than _ that of 
England, in accordance with the higher age constitution of 
the Irish population. ; 

Dr. Bashford’s report concludes by a brief consideration of 
the results at present obtained upon the question of the re- 
puted increase in the prevalence of cancer. He points out 
that cancer has now been discovered in animals formerly con- 
sidered to be free from it, and that it has been shown tobe 
relatively more frequent than hitherto recorded among 
uncivilized races. He concludes by stating that there is 
nothing in the statistical investigations which points to an 
actual increase in the number of deaths due to cancer, 

Dr. Bashford’s report is notable throughout for the desire 
evinced to give credit to whom credit is due, and for the 
number of persons and Government departments at home 
and abroad whose assistance he gratefully acknowledges. 


THE REPORT OF THE HONORARY TREASURER. 

The point of chief medical interest in this part of the report 
is that while the research must continue for years “it is 
estimated that with the strictest economy the annual 
expenditure in the immediate future cannot be less than 
£3,000, and that so far the capital sum required to 
produce this income has not been received, in spite of 
handsome donations such as that last year of £20,000 by Mr. 
Astor. Only 328 individuals and 10 city guilds have con- 
tributed to the Fund. In default of contributors of large 
sums, it is suggested that smaller collections might be made 
by ladies interested in the conquest of a disease which affects 
so many of their sex, and by manufacturers, business firms, 
and colliery owners, £0 many of whose employés become 
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ected by cancer. The research should also appeal to the 
pared of insurance companies, and aid could legally 
= justifiably be rendered by municipal corporations 


throughout the empire. 


British Medical Association. 
SEVENTY-SECOND ANNUAL MEETING AT OXFORD, 








SrecTION OF DENTAL SURGERY. 
Keble College. 

President: EpMUND AuGUSTINE BrveErs, M.R.C.S., Oxford. 
Vice-Presidents: FRANK Earte Huxtey, M.R.C.S., L.D.S., 
Birmingham ; JoHn Howard Mummery, M.R.C.S., L.D.S., 
London. Honorary Secretaries: KENNETH WELDON Goappy, 
L.RB.C.P., L.D.S., 21, New Cavendish Street, Cavendish 
Square, W.; JoHN McKno Ackianp, M.R.C.S., L.D.S., 
24, Southernhay, Exeter. ; 

This Section will hold a discussion on oral sepsis on 
Wednesday, July 27th. The subject will be introduced by 
papers on oral sepsis in relation to general surgery, by Mr. J. 
Rickman Godleee; on its relation to general medicine, by 
Dr. William Hunter; and on its pathology, by Mr. Kenneth 
W. Goadby. The following have expressed their intention of 
taking part in the discussion : 

Professor J. Arkivy, Mr. Morton Smale, Mr. J. Norman 
Bennett, Mr. Sidney Spokes, Mr. J. G. Turner, Dr. Dundas 
Grant, Sir Thomas Barlow, Bart., K.C.V.0O.; Dr. StClair 
Thomson, Dr. H. Tilley, Dr. Dalton, Dr. G. Newton Pitt, and 
Dr. J. F. Goodhart. 

The following papers are also announced: ; 
Mr. J. G. TURNER: Growth of Bone in relation to Position of the 


Teeth. , 
Mr. W. R. ACKLAND: Some cases of Neuralgia. 


Dr. Sim WALLACE: Physical Degeneration in Relation to the Teeth. 
Mr. SIDNEY SPOKES: The Care oi Children’s Mouths. 
Professor J. ARKOvY: Clinical Observations on Caries Alveolaris 


Specifica. . 
Mr. J. HOWARD MUMMERY: Stereoscopic Methods of Examining 


Colonies of Bacteria. 
[me publication of the programme of this Section has been 
delayed owing to a misunderstanding. | 


PROGRAMME OF BUSINESS. 
TUESDAY, JULY 26TH. 
9 a.m.-—Council Meeting. 
10.30 a@.m.—Service in Christ Church Cathedral. 
10.30 a.m.—Special Mass at the Church of St. Aloysius. 
12 noon.—Annual General Meeting, followed by Representative 
Meeting. Examination Schools. 
8 p.m.—President’s Address. Reception of Distinguished 
Guests. Sheldonian Theatre. 


WEDNESDAY, JULY 27TH. 
9 4.m.—Meeting of 1904-5 New Council. 
g a.m.—Service at Mansfield College Chapel and at Man- 
chester College. 
10a.m. to 1 p.m.—Sectional Meetings. University Museum. 
2 p.m.—Meeting of Convocation and conferment of Honorary 
Degrees in the Sheldonian Theatre. 
Adjourned General Meeting. followed by Representa- 
tive Meeting. Examination Schools. 
8 p.m.—Address in Medicine by Sir William Church. Shel- 
donian Theatre. 


THURSDAY, JULY 28TH. 
9 4.m.—Meeting of Council. 
to a.m. to 1 p.m.—Sectional Meetings. University Museum. 
2 p.m.—Address in Surgery by Sir William Macewen. Shel- 
donian Theatre. 
3-30 p.m.—Representative Meeting (if business not already con- 
cluded). Examination Schools. 
7-30 p.m.—Annual Dinner of the Association. 
8 p.m.—Popular Lecture by Dr. G. Bagot Ferguson, F.R.C.S., 
M.Ch.Oxon. Examination Schools. 


FRIDAY, JULY 29TH. 
9 a.m.—Meeting of Council. 
10 a.m. to 1 p.m.—Sectional Meetings. University Museum. 
2 p.m.—Representative Meeting (if business not already con- 
cluded). Examination Schools. 


PROGRAMME OF ENTERTAINMENTS. 


WEDNESDAY. 
Afternoon, 3.30.—Reception by the President (Dr. W. Collier, F.R.C.P.) 
and members of the Oxford Division, in Wadham 
College Gardens. Duelling and fencing exhibition. 
Epée contest between Oxford and Cambridge. 





Evening, 9.15.—Soirée at the Museum, given by the Vice-Chancellor and 
members of the University, 


THURSDAY, 
Morning, 8.o.—The Annual Medical Temperance Breakfast, in the 
Assembly Room at the Town Hall. 
A rnoon, 3.30.—Garden Party given by Mr. and Mrs. G. H. Morrell, 
at Headington (limited to 1,000). 
3.30.—Garden Party by Dr. and Mrs. Neil at the Warneford © 
Asylum (limited to 600). 
Promenade Concert in St. John’s College Garden. 
Evening, 7.30.—Annual dinner in Christ Church Hall. 
9.15.—*Ladies’ Entertainment in New College Gardens and 
Hall. 
FRIDAY. 
Afternoon, 3.30.—Garden Party at Blenheim Palace. Invitations are being 
issued by the Duke. 
4 to 6 —Boat-racing on the Isis. 
Evening, 9.0.—Reception by the Mayor, Mr. E. A. Bevers, M.R.C.S., in 
the City Buildings. 


SATURDAY. 
' yo a.m.—Excursion to Leamington and Warwick. The Corpora- 
tion of Leamington provides lunch; the Colonial 
Secretary will take the Chair. The Countess of 
Warwick gives a Garden Party in the afternoon. 
10 a.m.—River Excursion to Reading and Henley. Special Boat 
‘leaves Folly Bridge for Reading, arriving there at 
6.15 p.m. 
*In he event of a wet day the entertainment will be held at the 
Town Hall. 


NOTICES BY THE OXFORD EXECUTIVE. 

Service in Christ Church Cathedral.—Arrangements have 
been made for members to meet at the Town Hall, about 
200 yards from the Cathedral, at 10.15 a.m. on Tuesday, July 
26th, and to go in procession from thence to the Cathedral, 
where the service will begin at 10.30 a.m. 

Roman Catholic Service.—We are requested to state that a 
Roman Catholic service will be held at the St. Aloysius 
Catholic Church, Woodstock Road, Oxford, on Tuesday, 
July 26th, at 10.30 a.m. 

Academie Costume.—Gowns should be worn at the Cathedral 
service, at all meetings in the Sheldonian Theatre, at the 
Vice-Chancellor’s soirée, and at the Mayor’s reception. It is 
thought that the colour introduced by the various gowns will 
break the monotony of the ordinary evening dress at the 
evening entertainments. 

Ladies accompanying Members. —Ladies will be admitted to 
the Sheldonian Theatre on Tuesday evening, July 26th, when 
the President (Dr. Collier) will give his address, and on Wed- 
nesday afternoon at 2 p.m., when honorary degrees will be 
conferred ; they will also be admitted to the popular lecture 
by Dr. Ferguson at 8 p.m. on Thursday in the Exami- 
nation Schools, High Street. Tickets for ladies for the 
various garden parties and_ entertainments must be 
obtained by members at the Reception Room. In conse- 
quence of the great demand for tickets and the limit of space 
at their command, the Oxford Executive will be reluctantly 
compelled to limit the distribution of tickets to one lady’s 
— for each member who is accompanied by one or more 

adies. 
THE ANNUAL DINNER. 

The number of applicants for the dinner is now so large that 
the space at the disposal of the Local Executive is almost 
filled. Members wishing for tickets are advised to apply 
without delay to the Local Secretary, Mr. H. A. Whitelocke, 
F.R.C.S., 6, Banbury Road, Oxford, as dinner tickets will be 
distributed in order of application. 


GOLF. 

We are requested to state that if members who intend to 
play golf during the meeting would communicate as soon as 
possible with Dr. Proudfoot, 43, St. Giles, Oxford, arrange- 
ments will be made to have vehicles ready to convey them to 
the links at a small charge per head. The course is four 
miles from the centre of the city. The University Golf Club 
has made members of the British Medical Association 
honorary members of the club for the week of the annual 
meeting. Sherlock, the professional in charge of the ground, 
is making special efforts to put the links into as good con- 
dition as possible, and it is believed that they will test the 
abilities of players to the utmost. 

_ international match will take place on Friday, July 
29th. 

GARDEN PARTIES. 
’ Mr. and Mrs. G. H. Morrell will invite 1,00co guests to a 
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garden party at Headington Hill Hall on Thursday, July 28th; 
and Dr. Neil, the Medical Superintendent, with the Chairman 
and Committee of the Warneford Asylum, Headington Hill, 
are inviting 600 guests to a garden party on the same after- 
noon. The number of invitations to be issued for the Vice- 
Chancellor’s soirée at the Museum on Wednesday evening, 
and to the reception given by Dr. Collier, the President, and 
the members of the Oxford Division in Wadham College 
Gardens on the same afternoon, must be limited to 2,000. 
Invitations to the Garden Party at Blenheim will be issued 
by the Duke of Marlborough personally. 


ANNUAL PATHOLOGICAL MUSEUM. 

As it is now known that a considerable number of members 
of the Association are to arrive in Oxford on Monday, July 
25th, it is hoped that all exhibitors in the Pathological 
~ ela will see that their exhibits reach Oxford, if possible, 
by the 23rd inst., in order that the Museum may be open for 
inspection on Tuesday morning, the 26th. The afternoon of 
that day is fairly free from business, and many members will 
like to take advantage of their leisure to visit the Museum. 


OPHTHALMOLOGICAL EXHIBITION, 

We are informed that, attached to the Section of Ophthalmo- 
logy, an exhibition has been arranged in Keble College. It 
will include instruments, electric and other appliances, 
ophthalmoscopic pictures, optical and colour apparatus, 
pathological specimens, and other things of interest to 
ophthalmic surgeons. 

A number of rare and interesting eye cases will be exhibited 
: _ Eye Hospital, some seven minutes’ walk from Keble 
Jollege. 


ACCOMMODATION FOR MEMBERS AT OXFORD. 
A list of lodging-houses, with scale of charges, was published 
in the SUPPLEMENT to the British MEpIcaL JouRNAL for June 
11th, 1904, pp. 182-5, and July 9th, 1904, pp. 28-31. 


SPECIAL RAILWAY ARRANGEMENTS, 

To members and their friends attending the annual meet- 
ing at Oxford the railway companies of the United Kingdom 
will grant return tickets, on payment at the time of booking, 
at a single fare and a quarter. To secure this concession each 
passenger must produce a special voucher, and these may be 
obtained on application to the General Secretary, 429, Strand, 
London, W.C. The reduced fares will be available irom July 
22nd to August 2nd, both dates inclusive. 

Members attending the annual meeting, but staying at places 
outside Oxford, may, on production of cards of membership, 
obtain return tickets at a single fare and a quarter (minimum 
charge 18.), from Oxford to London or Birmingham or to any 
station not more than fifty miles distant to which through 
bookings are in operation; these tickets will be available to 
return on the same or following day. Members availing 
themselves of this privilege should use the original return 
ticket for the first journey to and the last journey from Ox- 
ford. The member’s ticket, which is obtained at the Recep- 
tion Room when registering attendance, will enable members 
to get the reduced fares from Oxford to London and to places 
within the fifty-mile radius for any intermediate journeyings. 

Dr. John R. Hamilton, of Hawick, writes to point out that 
members from the’ West of Scotland and the Border Counties 
ean travel via Carlisle and Birmingham direct. to Oxford 
either by the Midland or the London and North-Western 
Railway route. 


ASSOCIATION NOTICES, 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 1o a.m. 
to5 p.m. Members can have their letters addressed to them 
at the office. 








Guy EL.iston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

LANCASHIRE AND CHESHIRE BRANCH: CHESTER D1VISION.—A meeting of 
the members of the above Division will be heldat the Chester General In- 
firmary, in the Board Room; on Tuesday, July roth, at4.30p.m. Attendance 
of members is particularly requested. Agenda: Minutes of last meeting. 





——_ 
To receive the Executive C itt t d 

i 1 xecutive Committee’s report. and to consi 
resolutions upon the following subjects: (x) Some stlggested alent orm 
the By-laws (see BRITISH MEDICAL JOURNAL, J uly oth, 1904); (2) Seber 
for British Medical Association Direct Representation: (3) Contract Prac 
tice: (4) Nurses Registration Bills; (5) Information to Co 


Coro : 
Insurance Fees ; (7) National Deposit Friendly Society ; (8) The Gelilte 


Medical Acts Amendment Bill; (9) A Memorandum of P : 
Matters. To transact any other business which may arise entary 
Honorary Secretary. — 


LANCASHIRE AND CHESHIRE BRANCH: MANCHESTER AND LIVERPOO: 
DistRicts.—A special reserved saloon car will be attached to the Gr 
Western train leaving London Road, Manchester. on Monday, July 2 th 
12 o'clock noon: Stockport, 12.10; Crewe 1.3. The Great Western trait 
leaving Liverpool Central 11.44. Woodside Birkenhead 12, Chester 12 
joins the Manchester train at Wellington, 2 25, where tea will be served 
in the saloon. The Great Western route has been chosen so that th 
members travelling by it may avail themselves of the invitation of the 
Mayor of Leamington and the Earl and Countess of Warwick. P 
BRITISH MEDICAL JOURNAL, July oth, p.os5. The return car will be attached 
to the train calling at Leamington 6.30, and Warwick 6.35, on Saturday 
July 30th. Members from outside places may join the train at most ¢on- 
venient station at the times named above. The railway company haye 
issued special tickets from Manchester, which may be had from Dr. Bag. 
Jey in the train. The saloon is now full, but another one will be supplieg 
if a sufficient number send in their names before July 20th. Itis ho 
that every one who intends sharing the privilege of the arrangement wi 
send a post-card forthwith to Dr. Bagley, 229, Clowes Street, Manchester 
S.E., intimating their intention to join the party. ‘ 


SPECIAL CORRESPONDENCE, 
BERLIN. 
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Cancer Lesearch and Cancer Hospitals.— Tuberculosis.—Lead 


Poisoning in Painters. 

THE directors and architects of the new Charité buildings 
have been approached by the Committee for Cancer Research 
with a request that the new buildings may include a special 
department for cancer patients, this department to be under 
the direction of Professor von Leyden, Chairman of the 
Cancer Committee. It is understood that the request has 
been acceded to, and further, a movement has been set on 
foot, and funds collected by private subscription, for the 
establishment of ‘‘incurable” cancer hospitals, a form of 
charity which, strange to say, has hitherto been unknown in 
Germany. ; 

Important deliberations on problems connected with tuber- 
culosis have lately been held at the Imperial Board of Health, 
As regards the care of consumptive patients in general hos- 
pitals, it was unanimously concluded that advanced cases 
should be segregated, if possible, in special sanatoria built 
and arranged on modern principles, or where this was impos- 
sible, at least in separate departments of general hospitals, 
Another day was devoted to the question whether human 
and bovine tuberculosis could be considered as identical in 
character. Professors Robert Koch, von Leyden, Orth, B. 
Fraenkel, Krauss, Loeffler, and others were present, and after 
Regierungsrath Kossel had read his report on the year’s ex- 
perimental researches in the Board of Health, there was a de- 
bate, which ended, as might have been expected, without 
unanimity being reached. . 

Count Posadowsky, German Minister of the Interior, has 
submitted to the Federal Governments a schedule of ‘‘ Regu- 
lations for the prevention of lead-diseases among_house- 
painters, decorators, and varnishers.” These regulations are 
to be binding on allemployers in the house-painting and other 
similar trades, as well as on all industrial establishments 
where painters and varnishers are employed in connexion 
with other trades and manufactures—for instance, carriage 
factories, furniture factories, wharves, ete. The regulations do 
not forbid the use of white lead for social economic reasons. 
They contain detailed instructions for avoiding the dangers 
connected with the manipulation of lead colours mixed with 
oil or varnish, as well as with the process of rubbing or 
breaking away dry coats oflead colour. Medical supervision 
and the keeping of a special health book are to be obligatory, 
and each workman is to receive gratis a leaflet enlightening 
him on the dangers connected with the trade, and the best 
methods for escaping them. 





MANCHESTER. 
Proposed Ambulance Service.—Proposed Union of Hospitals.—A 
Convalescent Hospital.— Dearth of Patients for Lancashire In- 
ebriate Reformatory. 


A PRELIMINARY informal conference took place recently 
between the Infirmary authorities and the Watch Committee 
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9 pe th d to the best methods of deali 
oration with regard to the best methods of dealing 
Oe ee of sudden illness and accident, more particularly 
utter the removal of the Infirmary to Oxford Koad. 
‘ The statement is made that an agreement has been come to 
between the authorities of St. Mary’s Hospital and the 
Southern Hospital for Women whereby these two institutions 
will form the units of a joint hospital. The details of the 
scheme have not been made public. _ ; 

The David Lewis Trustees some time ago gave a site at 
Sandlebridge, on which a convalescent home has been built 
by an anonymous donor. The patients ‘‘took possession” on 
saturday last. It is meant primarily for the convalescent 
patients of the Ancoats Hospital. 

The Lancashire Inebriate Reformatory at Whalley, of 
which Dr. Ramsay is the Medical Superintendent, was in- 
spected on July 7th by the Chief Constable of Lancashire 
Towns. Sir John Hibbert expressed the hope that a larger 
number of cases would be committed there. The success of 
the scheme was largely in the hands of the Chief Constable. 
During the first month the reformatory was open forty-two 
women eligible for committal to the institution were sent to 
she Manchester Prison and seventeen to Liverpool. These 
women would have been better in the reformatory. The 
institution was opened on April 14th, with accommo- 
dation for a hundred-and-twenty inmates, and within the 
last ten weeks it has received just seven cases from the 
numerous police-courts in the County Palatine. What 
many of these inebriates require is proper treatment and 
not prison for three or six months. The magistrates who 
send these people to gaol must be enlightened. The institu- 
tion cost £84,000, and the total sum required for its up-keep is 
£10,875 ; this is contributed in certain proportions by cities 
and county boroughs, which in addition have to pay tos. 6d. a 
week for each patient. The Act gives magistrates the power 
of committing a prisoner for three years, but the latter part of 
the period may be spent under licensed supervision, which 
means in practice under the care of friends who report from 
time to time to the authorities. 





HONG KONG. 


Report of the Government Bacteriologist fur the Year 1908: 
Causes of Death: Small-por: Enteric Fever: Sloughing 
Phagedaena: Acute Peritonitis: Cerebral Haemorrhaye: 
Aneurysm: Liver Abscess. ; 

Dr. HunTER, the Government Bacteriologist, has submitted 

his report of the work done in the Publie Mortuary, Hong 

Kong, in 1903. It contains many facts of importance to those 

interested in tropical medicine. During the year the 

mortuary has been enlarged and improved and a suitable 
bacteriological Jaboratory will soon be built. The number of 
bodies examined during the year was 2,326, rather fewer than 
in 1902, owing to a mortuary having been erected at Kowloon. 
From a table showing the average number cf bodies examined 
daily it is seen that in May 15 vodies and in June 32 bodies 
were examined daily. On several days during May, when the 
epidemic of plague was at its height, the daily average of 
bodies received into the mortuary was 30. A special report 
on plague will be presented. The following table shows the 
causes of death during 1903: 
1.—Total general diseases aa ies wee 1,022 


2.—Local diseases: 
Of the nervous system 








» Circulatory system 38 

» Yespiratory system 205 

» digestive system 38 

»  wvrinary system 10 

» generative system 3 
3.-—Total injuries sae ca mes = 
4.—Total decomposed bodies a aaa wi 215 
sant 

From a detailed list a few are selected as follows: 

Small-pox oe eee eve at ae 22 


Plague— 
Bubonic plague 
Septicaemic type... 
Pnoeumonic type 


(58 per cent.) 529 
(37 per cent.) 339 
ope ies ewe «(5 percent.) 49 
Total plague, 917. 


Marasmatic conditions... sae ae aes 200 
oe F 69 Acutegeneraltuberculosis ... 42 
Malar! 1 soe wee aa «. 162 Premature birth ae sade? ae 

a a 93 Still-birth ... au bes aa” CN 





KONG. Mapreat doumaz 754 
Local Diseases.—A few are selected from the list: 
Apoplexy ‘a ae aa a 5 Aneurysm of aorta wa ‘eee 5 
Acute broncho-pneumonia ... 96 Acute fibrinous pneumonia ... 78 
Tuberculosis of lungs ... .. 3¢e Caseous tuberculous pneu- 
Intussusception ... “a sae 2 monia Bs we < «<« 26 
Liver abscess ae nee aa 3 Acute gangrenous appendicitis 5 
Kupture of the spleen 22 Acute peritonitis ... ed sb 8 
Tuberculous peritonitis 8 


Twenty-two cases of small-pox were examined at the 
mortuary. All were infants, and the majority showed the 
haemorrhagic and confluent type of the disease. Dr. Hunter 
calls attention to the rarity of enteric fever amongst the 
Chinese, at least as far as concerns the bodies sent to the 
publie mortuary. 

Statistics for the last two years show a total of 5,142 post-moriein 
examinations performed, and amongst these only 8 cases of enteric 
fever. In regard to the prevalence of typhoid fever amongst the 
Chinese in Hong Kong, one fact must be borne in mind, that enteric 
fever is a disease, insidious in onset, and one which would allow the 
Chinese population, should they feel themselves gradually becoming a 
prey to some malady, to migrate to their own homes. 

Sloughing phagedaena was met with in an adult Chinese 
male aged about 30. The penis, scrotum, and adjacent parts 
of the thigh were covered with ulcers. These varied much in 
size, shape,and depth. Many of them had apparently run 
together, producing large areas of broken surface. The ulcers 
on the penis had penetrated the corpus cavernosum deeply, 
while those on the scrotum were more superficial. The inner 
side of the thigh and groin was covered with deep ulcers 
extending into the muscular tissue. The floor of the ulcers 
was covered with bluish unhealthy-looking granulations 
which were bathed in foul-smelling pus, and capped with a 
considerable quantity of necrotic tissue. The edges of the- 
ulcers were irregular and undermined. The surrounding skin 
was bluish and indurated. Death evidently took place from 
exhaustion and sapraemia. 

Of eight cases of acute peritonitis examined, six appeared 
to be primary and two sezondary to abscess of the liver. In 
the bacteriological examination of the six primary cases, one 
was found to be due to the streptococcus pyogenes, one due to 
bacillus coli communis, one due to staphylococcus pyogenes 
and bacillus coli communis, while three were caused by 
streptococcus pyogenes and bacillus coli communis. 

Five cases of cerebral haemorrhage occurred in adults at 
various ages from 18 to 58, and in each case there was evi- 
dence of past syphilitic infection. The heart was normal in al] 
the cases. In one the extravasated blood had forced its way 
by a process of cleavage through the centrum ovale into the 
lateral ventricles. 

The following table shows the number of cases of aneurysm 
examined during the year 1903. 


No.| Sex. Age.| Vessel. Variety. Remarks. 








zi 56 Aorta Saccular Marked arterio-sclerotic condition 
(ase. arch). of vessels throughout the body. 
Ruptureinto pericardium. Mitral 
stenosis. 
2! M. 50 Do. Do. Well-marked signs of syphilis. 
— Rupture into pericardium. 
arch). 
3} BM. «4 Do. Do. 


Do. 
(junction of 
asc. and 
| transv.arch) 
4| M. 40 | Do. Do. Do. 

(ase. arch). 





Asa predisposing factor in these cases there may be men- 
tioned “ violent muscular exertion.” The cases were amongst 
Chinese of the coolie class, who invariably have large hyper- 
trophied hearts; and arterio-sclerosis is very prevalent 
amongst the Cninese. Its exact etiology is not clear. Pro- 
bably syphilis has something to do with it. In connexion 
with this subject it may be mentioned that coarse cirrhosis of 
the liver and interstitial nephritis are frequently met with in 
the public mortuary. 

The post-mortem appearances of five cases of liver abscess are 
given in detail. Dr. Hunter notes that in all of these cases 
no micro-organism was isolated which could reasonably be 
brought into causal relationship with the disease. 

In the cases which ended by bursting of the abscess into the peri- 
toneal cavity micro-organisms of the colon group were always found, 
but these, judging from what is now known in regard to the abdominal 
cavity, must be regarded as secondary and not as exciting agents of the 
process under discussion. Particular regard was paid to the examina- 
tion of the walls of such abscesses owing to the prevalence oi the 
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opinion that protozoa have to do with the production of the disease, 
but in each case a negative result was obtained. 

In 1 case only were there evidences of dysentery. Two 
cases had multiple small abscesses, but no trace of dysentery 
was discoverable, though, 
according to the general trend of opinion, large solitary abscesses occur 
idiopathically, while multiple small abscesses develop in conjunction 
with dysentery. ... An interesting point is that two of these cases 
occurred in females—one in a female child aged about 3 years and the 
other aged about ro years. 

Again, the distinction generally made in regard to the 
number of abscesses present—that is, the solitary large 
abscess and the multiple small abscesses—would appear, Dr. 
Hunter says, ‘‘to be of little value.” 


CORRESPONDENCE. 


THE CORONER FOR SOUTH-WEST LONDON. 

S1r,—It would be interesting to know what ‘particular 
circumstances” make it ‘‘ necessary for the purpose of 
ascertaining the cause of death to call in a medical man who 
has never seen the person in life.” Recently I was called 
to see a woman who died before I arrived. The police 
accepted my statement that death was due to natural causes, 
and as a result no inquiries were made for about twelve hours, 
while the necropsy was postponed to the fourth day. The 
coroner never communicated in any way with me, but ordered 
a necropsy by Mr. Freyberger, ‘‘ who had never seen the person 
in life,” to ascertain the cause of death, which I was prepared 
sto state without a necropsy. As a matter of fact, I had seen 
the person in life, but Mr. Troutbeck evidently did not arrive 
at that piece of knowledge. 

The practice instituted by Mr. Troutbeck of havmg necrop- 
sies made to take the place of clinical evidence is most 
objectionable; it is unreasonable and unnecessary on either 
legal or scientific grounds, and without being in any way 
sentimental the public would justly express abhorrence at 
such mutilation of the dead. 

The persistent intrusion of a non-qualified witness in Mr. 
Troutbeck’s court is well known and the subject of much 
speculation. While the medical profession certifies 504,818 
deaths ina year it can hardly be held to be incompetent to 
decide on causes of deaths, and while there are only 336 homi- 
cides among the 46,056 cases submitted to coroners, it seems 
somewhat ridiculous to assert the need for a specialist in 70 
or 80 per cent. of these cases. A coroner's court should not 
be a pathologist’s lecture room; its object, according to 
‘Blackstone, is to inquire in what manner the deceased came 
by his death, and with all due respect for Mr. Troutbeck’s legal 
acumen one fails to see how he or his jury are made wiser to 
that end by an enumeration of the bones broken and the 
organs damaged by a collision with a railway engine or a 
‘brewer's dray, or how the public benefits by the enumeration 
being made by a specialist. 

Apparently the only effective action in restraint of auto- 
crats of Mr. Troutbeck’s solitary type is in the direction of a 
reconstruction of the laws relating to death certification. 
Coroners and their courts are an anachronism and should be 
reformed by abolition, and in their place a medical officer of 
death should be appointed in each district, whose duties 
should include the verification of all certificates, the investi- 
gation of cases of sudden or uncertified deaths, the perform- 
ance of necropsies and the public report at stated in- 
tervals before a magistrate of the results of his inquiries.— 


I am, etc., 
Donap F. SHEARER, M.B.Oxon., F.R.C.S. 
Putney, July 4th. 


THE SO-CALLED ene REACTION IN THE 

S1r,—If the crystals obtained from the urine in cases of 
pancreatic disease by the hydrochloric acid method are 
essentially different in composition from those resulting from 
the action of sulphuric acid, as Drs. Ham and Cleland in 
their letter of July 2nd declare they are, it is a most remark- 
able coincidence that they should have the same melting 
pint and that in a long series of comparative experiments I 
should have found that the results were strictly comparable. 
Repeated careful attempts on my part, during the last few 
weeks, to detect lead in the crystals prepared from pancreatic 
urines by the hydrochloric acid method have, however, only 
resulted in failure, and I can but conclude that if Drs, Ham 
and Cleland’s experiments yield ‘‘lead salt crystals” their 
reagents or their methods of conducting the reaction must be 














———— 
different from mine. The varying concentration to wis 
they refer points in the latter direction, for I fing that 
final fluid, when the test is carefully perform, 1 the 
measures from 15 ¢.cm. to 16 c.cm. as it was design to Ag ad 
The remainder of their letter calls for no comment fs” 
excepting that I may point out that photomicrographs 7 i, 
crystals from urine in various forms of pancreatic di sn 
were exhibited on the screen at my lecture.—I am ete 
London W., July rth. Pec Camanbgr 


THE DETERIORATION OF VISION DU 
: LIFE. RING SCHOOL 





Sir,—Dr. Ward writes in the British Mepicar Jou 
that his statistics are practically identical with mine mh 
were criticized at the time of publication by Dr. Kerr ag being 
‘*practically worthless for the purpose of comparison or Colla, 
tion with other results,” and that statement must stil] hold, 
There can be no comparison, and, even if there could, the 
curve for good vision in the various standards obtained fro . 
Dr. Ward's work is entirely different from mine, ’ 

In Dr. Kerr’s report on the work of the oculists on about 
60,000 children it is noted that in Standard VII the percenta: 
with normal vision reached 80—a contrast to Dr, 0, ~ 
Ward’s ‘‘extraordinary percentage of failure in Standard 
(80.0).”—I am, etc., 

London, W., July r2th. Ertie Sayer, 

CRIMINAL RESPONSIBILITY AND DEGENERACY 

Sir,—It is with a chastened sorrow that I observe in the 
British MepicaL JourNnAL of July goth that, from the sum. 
mary therein published of the address that I am to give at 
Oxford, on criminal responsibility and degeneracy, all refer. 
ence to degeneracy has been editorially deleted. That the 
title does not denote any specific thing, I am free to admit: 
that it may mean anything the user pleases, I am painfully 
aware; that it is one of the verbal fetishes, current from time to 
time, to explain everything otherwise inexplicable, it ig the 
object of my address to establish ; but that it is morally 0 
opprobrious that no mention of it may be made in your 
columns, I appeal to your past issues to refute. Had the 
reference to degeneracy in the summary been merely inci. 
dental ; had it been relegated to a footnote or an appendix; 
and had it been of an inflammatory nature; then I could haye 
understood the zeal of some surgical subeditor, practised 
in operating for appendicitis, in excising the peccant 
passage en masse. 

But, so far from being inflammatory, it was marked by the 
same suavity that [ am endeavouring to impart to this protest; 
and so far from being incidental, or appendicular, it was an 
integral and essential part of the argument. It is regarded 
as of such importance that Dr. Max Nordau is coming to 
Oxford on purpose to smash, pulverize and destroy it; and, 
now that the summary appears without this reference, I fear 
he may infer that the discussion of the subject is withdrawn 





pleasure of welcoming a writer so distinguished. If the 
deletion was merely for the sake of brevity, and to save the 
valuable space of your columns, then, alas! it has been in- 
effectual, for this communication, which nothing but the 
direst necessity would have torn from me, will, to my great 
regret, occupy more space than the passage that you con- 
sidered superfluous.—I am, etc., 

Catford, July roth. CHas. MERCIER. 


*.* The real answer to the problem which we appear to 
have raised is about the only one which this amusing con- 
sideration of possible motives does not happen to suggest. 
The true reason that the single mention of degeneracy in so 
many words was omitted from the summary, was because it 
was believed that thereby the central thread of a paper upon 
a somewhat abstruse matter would be rendered more clearly 
visible to the general reader. A good deal more of the sum- 
mary was omitted with the same intent, and from his single 
mention of this point we are glad to conclude that the rest 
of the synopsis of a theory which Dr. Mercier is presently to 
develop and illustrate, meets with his approval. In the 
meantime, we may add for the information of Dr. Max Nor 
dau that, to his specific contention that criminals as a natural 
species do not exist, Dr. Mercier added a kind of rider to the 
effect that if by ‘‘ Degeneracy” is meant a peculiar diathesis 
or variety of man, distinguishable from other men by ‘“‘stig- 
mata,” that is, by peculiarities of structure, or function, or 
habit, that are inborn; that are constant in individuals 80 
stigmatised; that mark off the Degenerate from the normal 








man ; then Degeneracy does not exist. 


from the programme, and that we may be deprived of the — 
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VOYAGES D’ETUDES MEDICALES. 

.§rr,—It seems a_ pity that Mr. Boyd Joll should have 
thought fit to include in his letter on the abovesubject a sug- 
gestion that the British Balneological Society, of which he is 
not a member, and of whose aims and work he presumably 
knows little, is less practical than some imaginary Continental 
society. I say “imaginary” because the Voyages D’Ktudes 
Medicales, as anyone may see from the name, is not a society, 
nor is the scheme in any way the work of a society. These 
voyages were thought of, worked out and organized by one 
man, Dr. Carron de la Carriére, and for his success in thus 
introducing the value of French spas to a wider public, 
he has been very properly decorated by the Government 
of the Republic. So far from the membership of any 
society being a necessary qualification for taking part in 
these trips, medical men and their wives, and even medical 
students, from all quarters of the globe are made equally 
welcome. 

But there is another point in Mr. Joll's letter which is deser- 
ving of special notice by those who have any intention of 
joining the party this year. In the closing paragraph appears 
the following passage: ‘‘If any medical men wish to be 

esent (they can bring their wives and daughters with them) 
P chink I can guarantee their inclusion in the trip this year if 
I hear before the end of July, of their wish to join.” (The 
italics are mine.) On referring to the official programme of 
this year's voyage, which duly appeared in the BritisH 
MEDICAL JOURNAL some weeks back, I find that the list is not 
closed until about fourteen days later than the date given by 
Mr. Joll. (Les inscriptions sont recues jusqu’au 15 Aout, 1904, 
terme de rigueur.) For any one, thereiure, who is doubtful as 
to his engagements it will clearly bean advantage to send his 
“adhésion ” direct to Dr. Carronde la Carriére, 2, Rue Lincoln, 
Paris, who, so far as I have been able to ascertain, has no 
accredited agent in this country. 

As. one who has taken part in two of these voyages, I 
am glad to be able to endorse all that Mr. Joll has to say con- 
cerning their moderate price and their many enjoyable 
features.—I am, etce., 


London, W., July 19th. LEONARD WILLIAMS. 





THE COLLEGE OF MEDICINE FOR CHINESE IN 
: HONG KONG. 

Sir,—With reference to my letter in a recent issue of the 
British MepicaL JourRNAL as to my proposal to Sir William 
Robinson toform a State Medical College in Hong Kong for 
Chinese students after the Indian Government plan, I desire 
to say that the existing medical school there owes its origin 
entirely to Mr. James Cantlie’s action when practising in that 
Island. Sir Patrick Manson was the first Dean of the College. 
—lam, etc., 

‘ London, W., July rath. 


GeorGeE Evart, Surgeon General. 





THORNE DEFENCE FUND. 

Sir,—May I express through the medium of the BritisH 
MEDICAL JOURNAL my most grateful thanks for the chivalrous 
and practical sympatby which has been shown to me by col- 
leagues and friends, known and unknown, in relieving me of 
the costs and damages awarded in the recent action in which 
I was the defendant? The sympathy has been most grateful 
to me, and has very much helped me to bear the strain and 
anxiety inevitable in a case where one’s professional character 
has been assailed. I should also like to express my indebted- 
ness to the Medical Defence Union and to Mr. Hempson, the 
solicitor to the Union, for the care with which this case was 
conducted.—I am, ete., 

London, W., July r2th. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
INSPECTOR-GENERAL A. TURNBULL has been awarded the Greenwich Hos- 
ye Pension of £100, vacant by the death of Inspector-General M. 

odgers. Inspector-General Turnbull joined as Surgeon, August rth. 
1859, becoming Inspector-General, May 21st, 1896. He retired from the service 
March oth, 1898. As Staff Surgeon of the Bacchante in 1880-2 he had medical 
charge of the two English Princes. Was Inspector-General at Haslar 
poe tape 10 1897-8 ; proposed many reforms, including the provision of 
aseptic operating rooms, which were approved by the Admiralty, and 
effected ; 1a 1898 their Lordships ‘fully recognized his services and able 
administration ” at Haslar: he submitted, at Haslar, and subsequently, 
proposals for the reorganization of the course of instruction for surgeons 
entering at Haslar, for which he received the thanks of the Admiralty. 

The following appointments have been made at the Admiralty: ADRIAN 

 FORRESTER, M.8., Surgeon, to the Pembroke, additional, to be lent to 


May THORNE. 











Chatham Hospital, July r2th ; HENRY W. G. GREEN, Staff Surgeon, to the 
President, for three months’ hospital course, July 6th; HILary C. 
—” Surgeon, to the President, for three months’ hospital course, 
u 13tn. 
clei Practitioner W. R. GRAHAM has been appointed Surgeon and 
Agent at Leven, July oth. 





ROYAU ARMY MEDICAL CORPS. 
Masor J. W. F. Lone retires on retired pay, July oth. He entered the 
> ea of Segre eawe May 30th, 1885, becoming Surgeon-Major 
ay 30th, 1897. 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL D. WI'KIE, M.B., Bengal Establishment, to be 
Colonel April 2ud. Heentered as Assistant-Surgeon April 1st, 1873, and 
became Brigade Surgeon-Lieutenant-Colonel May 1st, 1899. 

The promotion to be Lieutenant-Colonel of Majors J. H. T. WALSH, H. 
HENDLEY, and W.G. P. ALPiN, M.D, of the Bengal Establishment, and 
which has been already announced in the BRITISH MEDICAL JOURNAL, 
has received the approval of the King. 

Major H. E. BANaTVAtA, M.D., Bengal Establishment, is promoted to be 
Lieuterant-Colonel from April ist. He joined as Surgeon, April 1st, 1884, 
and was made Surgeon-Major. April rst, 1896. He served with the Burmese 
Expedition iv 1886-7, receiving the Frontier medal with clasp. 

Lieutenant-Colonel J. C. FULLERTON, M.B., Bengal Establishment, has 
retired from the service from June 25th. He was appointed Assistant 
Surgeon, March 31st, 1874. and became Brigade-Surgeon-Lieutenant- 
Colonel, March 3180. 1894. He wasin the Afghan war in 1878-80, and wasin 
the action at Sail-u-Deen and inthe march from Quetta to the relief of 
Kandahar (medal) ; he was also with the Zhob Valley Expedition in 1890. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
Mr. Francis G. THOMAS and Mr. CHARLEs E. M. LOWE are appointed 
Surgeon-Lieutenants in the rst Glamorganshire and 8th Lancashire 
Regiments respectively, July oth. 


VOLUNTEER RIFLES. 

SURGEON-CaPrAIN W. LANGRAN, 31d Volunteer Battalion the Devonshire 
Regiment, resigns his commission July goth. 

Surgeon-Lieutenant H. H. L. Patca, rst (Hertfordshire) Volunteer 
Battalion the Bedfordshire Kegiment, to be Surgeon-Captain, July and. 

ay nag Pies, penn S. MacviE, M.B, 2nd (Berwickshire) Volunteer Batta- 

lion the King’s own Scottish Borderers, to be Surgeon-Major, July oth. 

Brigade-Surgeon-Lieutenant-Colonel T. A. M’CULLAGH, 2nd Volunteer 
Battalion the Durham Light Infantry, resigns his commission, is granted 
the honorary rank of Surgeon-Colonel, and retains his uniform, vacating 
at the same time the appointment of Senior Medical Officer to the Durham 
Light Infantry Volunteer (Infantry Brigade), July oth. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUrFNANT J. HARDIE, M.B., the Woolwich Companies, to be Captain, 


July oth. 
Captain A. W. SBEEN, M.D., is appointed to command the Welsh Bearer 


Company, July oth. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


SIGHT-TESTING BY SPECTACLE MAKERS. 
THE Ophthalmological Society of the United Kingdom has 
issued the following report: 

The Ophthalmological Society of the United Kingdom, having had its 
attention called to the fact that the Worshipful Company of Spectacle 
Makers proposes to include the subject of sight-testing in the examina- 
tion for its diploma, and to give certificates of efficiency therein, wishes 
to express its opinion that, while approving of any measures which 
tend to increase the efficiency of opticians in their technical work, it 
considers that it would be misleading and dangerous to the public to 
countenance any proposal to certify as competent to advise and 
prescribe for defects of vision any one who has not had an efficient 
medieal and surgical training. 

A diploma such as the Worshipful Company of Spectacle Makers pro- 
poses to grant may lead the public to believe that its possessor is com- 
petent to diagnose and treat diseases of the eye, and thus grave con- 
sequences might follow. 

Errors of refraction often occur in association with diseases of the 
eye. The mere correction of the former by means of spectacles would 
ignore a condition which might destroy sight, or even leave the life of 
the patient in danger. 

Moreover, many errors of refraction can only be accurately 
measured after the local use of a drug, which should only be 
employed or prescribed by a medical man, since its indiscriminate 
use is calculated to excite one of the gravest diseases to which the eye 
is liable. 

Finally, on general grounds it is undesirable and dangerous 
to enccurage the public in the belief that affections of any organ 
of the body can be safely treated by any one unacquainted with 
its anatomy and physiology, and with the various morbid conditions 


to which it is liable. 
JOHN TWEEDY, 
President. 








July 8th, 1904. 





DURNESS PARISH COUNCIL AND THEIR MEDICAL OFFICER. 
In the Edinburgh Court of Session on July 6th, Lord Kincairney was 
informed that the actions of suspension and interdict and reduction, 
which arose out of the alleged illegal dismissal by the Durness Parish 
Council of Dr. Macara from his office a3 medical officer and public 
vaccinator for the parish of Durness, Sutherlandshire, had been settled 
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extrajudicially, and joint minutes were lodged by the parties taking the 

cases 7 of Court. The following are the agreed terms of settlement of 

the action: 

x. The Council to rescind their minutes of November 6th and 2zoth, 1903 ; 
to withdraw the threatened dismissal of Dr. Macara, and to reinstate 
him in his office. Although tne Council cannot legally enter into any 
binding contract in regard to the future duration of Dr. Macara’s tenure 
of office, it is honourably understood between aJl parties concerned 
‘that the Council will not seek to procure Dr. Macara’s dismissal in con- 
sequence of anythivg that has hitherto transpired, and that the settle- 
ment now come to is bona fide intended to end all ill-feeling between 
the parties. : : 

2. The Council to withdraw all charges made against Dr. Macara, and, in 
particular, their charge of ‘breach of duty” against him in respect of 
the dictated certificate regarding Barbara Macpherson, and to acknow- 
ledge Dr. Macara’s bona fides in all his actings throughout the present 
dispute. ; : 

3. 4 Macara to render auarterly an account for medicines and medical 
and surgical appliances supplied by him to paupers, and the same to be 
settled regularly by the Counc‘). , 

4. The terms of settlement to be communicated to the Scotsman and 
Glasgow Herald newspapers, and the local press, and to the Lancet and 
BRITISH MEDICAL JOUKNAL. : 

5. The Council to pay the account of expenses incurred to Messrs. 
Inglis Orr aud Bruce, W.S., in connexion with these actions as between 
agent and client, or in the option of the said Inglis, Orr, and Bruce, the 
sum of £100 in full of all their said expenses. | eae 

6. The foregoing terms of settlement to be minuted verbatim in the 
minute book ofthe Council, and to be given legal effect to by formal re- 
solutions of the Council. The minute book containing said minutes and 
resolutions engrossed therein to be exhibited to Dr. Macara, who may 
make copies or extracts therefrom. ‘ ' 

7. On the foregoing terms being implemented both parties will consent 
to the action of suspension and interdict, and the action of reduction 
being dismissed by joint minute, and Dr. Macara will consent to waive his 
claim to damages against the Council in respect of his attempted dis- 
missal. 

The Medical Defence Union, of which Dr. Macara is a member, has 
acted for him in this matter. 





THE RELATIONS OF MEDICAL OFFICERS OF HEALTH TO THEIR 
PROFESSIONAL COLLEAGUES. 

Dr. J. J. GORHAM, M.D., D.P.H. (London, 8.W.) writes: As I am the 
person who elicited from the Local Governmert Board the order (a 
copy of whichI enclose) laying down the relations of medical officers of 
hea ith to their professional colleagues, may I beallowed to state that their 
ruling on the oecasion referred to was understood to imply that the 
medical officer of health should ask the medical attendant for his per- 
mission to visit the case, and, if possible, to obtain his co-operation— 
that is, his presence—on the occasion ? This was the reading given to it 
by the implicated sanitary authority to whom it was addressed, and 
from the date of the order, February 2nd, 1894, the stolen visits of the 
medical officer of health ceased. which was, in fact, the subject of my 
complaint to the Local Goverment Board. 

(Copy. } 
Local Government Board, 
Whitehall, 8.W., 2nd February, 1894. 

Sir,—I am directed by the Local Government Board to advert to your 
letter of the 28th December last, with reterence to the representations 
which have been made by Dr. Gorham, of Garstang, as to the action of 
the medical officer of heaJth for the Garstang Rural Sanitary District 
in visiting certain of his patients. As regards the general question of 
the medical officer of health’s duties in connexion with cases of in- 
fectious disease, Iam to state that the Infectious Disease (Notification) 
Act, 1889, makes no difference in those duties, but merely extends his 
information as to the existence of cases of infectious disease. His 
duties as regards such cases are prescribed by Article 18 (6) of the 
Board’s Order of 23rd March, 1891, of which a copy is enclosed. 

It appears to the Board to be undesirable that the medical officer of 
health should in general undertake a personal diagnosis of the notified 
cases in order to test the accuracy of the certificates. In some cases, 
as, where there is reason to doubt the good faith of the certifier, or 
where the disease is one which in itself is, or owing to the attendant 
circumstances threatens exceptional danger to the commuznity, it may 
be desirable that the medical officer should make a personal diagnosis, 
but it must be remembered that this can only be done with the consent 
of the patient, or those having charge of the patient, and that the 
medical practitioner in charge of the case should always be communi- 
cated with, and his eae secured, if possible. 

ain, Sir, 
Your obedient servant, 
(Signed) ALFRED J. ADRIAN, 
Assistant Secretary. 
J. Noble, Esq., 
Clerk to the Rural Sanitary Authority 
of the Garstang Union. 





FEES TO MEDICAL WITNESSES 

Dr. J. G. MOFFATT (Keighley, Yorkshire) writes: In answer to your invi- 
tation for facts relatipg to the manner in which his new scale of 
medical fees is being carried out, I beg to submit the following: In 
May of this yearI had toattend at Leeds Assizes—2o miles from where I 
reside—to give evidence in a case of manslaughter. I was there two 
whole days, and was paid one guinea perdiem. I also was allowed my 
railway fare. When I remonstrated with the taxing master he merely 
assured me that he never allowed a medical witness more than a guinea 
a day, and that the two guinea fee was only intended for very special 
cases. I may also add that he was unable to furnish me with an instance 
of what he meant by ‘‘ very special cases.” 





AGREEMENTS WITH LOCUM TENENS. 
C. E. C. L.—(1) The first matter isclosed. As C. E.C. L. did not give his 
whole time during the principal’s illness, three guineas a week was a 
reasonable payment. (2) C. E. C. L. cannot enforce the engagement, but 


ny 
———————e 


by his solicitor, claim in the county court, a portion, or th 
the latter, as damages for breach of contract on the part of ine 


cipal. 


. 
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THE ADMINISTRATION OF ANAESTHETICS BY DENTISTS 

M.D. would be glad to know whether a Licentiate of Dental Surgery of the: 
Royal College of Surgeons of England is entitled to administer hitr ¢ 

. oxide gas or any other anaesthetic for dental operations 2 bie ; 
*.“ There is no law to forbid anyone administering an anaesthetic 

but a coroner’s jury might take a strong view of any one not being ‘ 

— medical practitioner who was so unfortunate as to lose his 

patient. . 





INSTRUCTIONS FOR TREATMENT AFTER VACCINATION, 

F. W. F.—We can see no objection to our correspondent having the in- 
structions printed and giving a copy to each of his patients, but he’ 

must take care that they are not used for any other purpose. ‘ 





THE METHODS OF SOME SPECIALISTS. 

W. W.S.—We do not think the BRITIsH MEDICAL JOURNAL could pub- 
lish the names of offending specialists without in the first place mak-° 
ing an exhaustive inquiry into the facts and aiterwards running the 
risk of legal proceeaings. ; 





’ 
RELATIONS WITH HOMOEOPATHS. ij 
F. E. C.—We suppose times have changed since the period to which our- 
correspondent refers; at apy rate, Jor many years past consulting sur- 
geons have been in the habit of meeting homoeopaths without incurring 
’ the fate of the distinguished surgeon alluded to by our correspondent, 











OBITUARY, 7 
JOHN BIRKETT, F.R.C.S., ; 
Consulting Surgeon, Guy’s Hospital. i 
WE regret to announce the death of Mr. John Birkett, at his 
residence, Sussex Gardens, Hyde Park, London, on Wedneés- : 
day, July 6th. He was in his goth year. having been born on. 
April 14th, 1815, at Hackney. He was the only child of John 
and Mary Birkett, and was educated at private schools, unti} 
his entry at the medical school of Guy’s Hospital in 1831. ° 
After a course at Guy’s and at Paris he became a member of - 
the Royal College of Surgeons of England in 1837, and was 
elected to the Fellowship of the College in 1844. At the time 
of his death he and Sir John Simon were the two senior: 
Fellows, and it is of pathetic interest that when this fact was 
mentioned by the President of the College at the Fellows” 
dinner on Thursday, July 7th, Mr. Birkett had already passed: 
away. : 

He married in 1845 Miss L. M. Janson, of Stamford Hill, » 
and had ten children, seven boys and three girls, of whom: 
five sons and one girl survive. Mrs. Birkett died some years, 
ago. Two of their sons played in the English football teams in 
International matches. Mr. Birkett was early attached as - 
Demonstrator of Anatomy to Guy’s Hospital, and in 1848 
was living at Broad Street Buildings, in the City. He was at 
that time, also, Fellow of the Linnaean Society, and had 
edited von Behr’s Human Anatomy. In that year, too, he 
gained the Jacksonian Prize for his dissertation on diseases of 
the mammary gland, male and female, and the treatment. 
thereof. It was published as a book in 1850; and quickly: 
brought him into repute as one of the highest authorities on 
the diseases of the gland. In 1855 he published a pamphlet 
on Adenocele of the Mammary Gland ; and in 1870, in Holmes’s 
System of Surgery appeared his essay on “Diseases of the’ 
Breast,” probably about the best of the many which in some: 
thirty years he wrote. i } 

He gradually moved up the staff of Guy’s Hospital. In 1854 he: 
was already Surgeon to the hospital, and Lecturer on Anatomy 
in its medical school: Fellow of the Royal Medical and Chir- 
urgical Society, and Corresponding Member of the Société de 
Chirurgie de Paris. He was then living at Wellington Street, 
Southwark, but removed to Green Street, Grosvenor Square, in 
1856. He resided there for forty years, removing, after his: 
retirement from practice in 1896, to Sussex Gardens. For 
years he was Joint-Lecturer on Surgery at Guy’s ; he retired 
from the active staff in 1875, at the age of 60, and was shortly 
afterwards appointed Consulting Surgeon. ; 

At the Royal College of Surgeons, too, John Birkett had a 
distinguished career. He was elected a member of the Council 
in 1867 ; was Hunterian Professor of Surgery and Pathology in’ 
1870-1; Vice-President; and finally President of the Co lege 
in 1877. He also filled the post of Examiner in Surgery for. 
many years; examined in the same subject at different times 
for the Royal College of Physicians and the University of 





if he failed to obtain employment during the time for which he was 
_ engaged, or if the remuneration he got was less than that to which he 
would have been entitled under the engagement, he might, if so advised | 


London ; and was for a while the Government Inspector of 
Anatomy, . He was a Fellow of the Medical Society of London, 
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the Zoological, the Royal Horticultural, and the Botanical 
Societies, and was a member of the Medical Society of Copen- 
hagen. He was, moreover, twice Master of the Ironmongers’ 
Company. ; : 

In addition to the papers already mentioned he published 
about twenty others in the Guy’s Hospital keports and essays 
on Injuries of the Pelvis, and Hernia, in Holmes’s System of 
Surgery. He also contributed several other papers to the 
Medico-Chirurgical Transactions. : 

Altogether Mr. Birkett was a man of wide culture, a careful 
and painstaking surgeon, a neat and dexterous operator, and 
well abreast of the surgery of his day. He was averse, how- 
ever, to many of the bold operations which antiseptic surgery 
has since his day rendered possible and comparatively safe. 
Nevertheless, the cleanliness of his hands and instruments 
was such that his operations usually did remarkably well, 
and his excisions of very large breasts often united without 
suppuration. He was an excellent botanist, well versed in 
¢he names and classification of English plants, so that it was 
a delight to be his companion for a country ramble. In 
stature he was above the middle height; he was precise in 
speech and dress, of active habits and great industry, and gave 
one the impression that he was one of ‘“‘ Nature’s gentlemen.” 

His death was due to an apoplectic seizure which occurred 
four days before his death, and he was buried at Highgate 
on Tuesday last. 


Weare indebted to Sir H. G. Howsgs, a colleague of the late 
Mr. Birkett, for the following appreciation : oz 

By the death of Mr. John Birkett, at the advanced age of 89 
years, the profession generally—and Guy’s Hospital in par- 
ticular—loses one more of its connecting links with the old 
pre-antiseptic days of surgery. He resigned the Surgeoncy of 
Guy’s Hospital in 1875, at the age-limit of 60 years, so that 
we are carried back nearly 30 years in considering the condi-- 
tion of surgery when Mr. Birkett was an active practitioner 
of our profession. But even at that time he was considered 
by his colleagues and his studentsas the type of conservatism 
in surgery. Thus during the time of his connexion with 
Guy’s Hospital he never recognized any of the newer develop- 
ments of abdominal surgery, and even regarded ovariotomy 
as an unjustifiable operation. In joint surgery, though his 
natural conservatism led him to keep suppurating joint casesin 
his wards for many months, oreven years, for a chance cure by 
rest and the natural processes, he would never perform an ex- 
ision of a joint except in the case of the elbow-joint, which 
he has often told me he regarded as the only successful 
excision in surgery. All the joint cases in the lower ex- 
tremity were treated simply by rest and opening abscesses 
-when they appeared. Again, vein surgery was quite unknown 
inhis wards. To say nothing of varicose veins of the lower 
extremity, even a simple case of varicocele, if sent into his 
avards, was discharged again immediately, with nothing done 
for the relief of the patient. The risk of some septic trouble 
gupervening was regardec as too considerable in those days 
to justify any operative proceeding. It must be admitted 
that in much of this he was not different from his contem- 
poraries, and though it may seem almost incredible to the 
younger surgeons of the present generation, yet much of what 
{ have written merely marks the revolution brought about by 
the possibilities of aseptie surgery. 

On the other hand in his own special subjects of study, Mr. 
Birkett was not only abreast, but sometimes even in advance, 
of his times. The subject of breast tumours was one of those 
in which he was greatly interested, and in which his opinion 
was sought by his contemporaries. Not only was his opinion 
of great weight, but he was also a remarkably successful 
operator in this class of case. Hernia and the surgery of the 
arteries were also subjects upon which he wrote, and in which 
he was interested. Indeed, hernia operations may be said to 
be the only form of abdominal operations which he thought 
justifiable. His paper in Holmes’s System of Surgery on this 
subject will be remembered as a model of what such writing 
ought to be. In the subject of amputations he also took 
great interest, and although he never, during his surgeoncy 
at Guy’s, could be persuaded that there was anything in anti- 
septic surgery, yet he had the great merit of believing in 
cleanly operative surgery. I have a very lively recollection, 
‘at the time of my house-surgeoncy, of watching Mr. Birkett 
personally scrub and clean up the limb for an amputation of the 
thigh he was about to perform. This was at a time when a 
very high mortality usually attended this amputation, and 
yet this case did perfectly well, though the ward itself was 
mot in a satisfactory condition, as we should understand it 





nowadays. I could not. help contrasting this case with 
another I had seen a few months before in which a surgeon 
had personally dressed a very foul stump just immediately 
before performing a hare-lip operation, with the natural re- 
sult that the hare-lip took on a form of gangrenous inflam- 
mation, and the little patient’s life was very nearly lost. 

In breast surgery, Mr. Birkett was in some respects con- 
siderably in advance of his time. He always entertained the 
belief that much more could be done in the case of recur- 
rences, even when severe, than was generally attempted. 
I recollect well, some years after his resignation, his sending 
to me an old case of his own in which he was greatly and per- 
sonally interested. He took the trouble to see this patient 
several times after the operation, and his warm thanks and 
congratulations upon the result, which was much more 
favourable than had seemed possible, have left a very 
pleasant recollection in my mind, as coming from a man who 
was not generally easily moved to express his feelings. 

As a lecturer and teacher Mr. Birkett was exact and 
methodical, and his note taking in the wards was a model of 
what such should be. His lectures, however, were minute to 
an extreme degree, in that respect very like the published 
lectures of Sir Astley Cooper, upon which they were no doubt 
modelled, and hence they became tedious, and failed to 
impress the students of his generation. 

After his retirement Mr. Birkett retained for very many 
years his interest in science, and his was a familiar figure at 
the lectures of the Royal Institution until his increasing deaf- 
ness made his attendance upon them no longer profitable. 

He has passed away at a ripe age—a figure which will be 
long remembered by the older Guy’s Alumni. 





WILLIAM ALEXANDER McKEOWN, M.D., 


“Senator of the Royal University in Ireland; Lecturer in Ophthalmology 


; and Otology, Queen’s College, Belfast. 

THE news of the sudden death of Dr. McKeown was received 
throughout Ulster with sincere and widespread regret. Dr. 
McKeown had been in somewhat failing health latterly; 
some years ago he suffered from severe influenza, Last year 
he visited Canada in company with Dr. N. Barnett, of Belfast, 
and although he left in poor health, he rapidly regained his 
strength, and from morning to night during his stay his 
activity was immense—visiting schools, interviewing people— 
and the information gained was enormous. Apparently he 
had quite recovered, but during the last few weeks he had 
several syncopal attacks, and on the morning of July 9th one 
of these occurred and soon proved fatal. 

William Alexander McKeown was a son of the late 
Mr. McKeown of Ballyclare, and was 60 years of age. At 
first he was intended for the legal profession, but entered as 
a medical student at the Queen’s College in 1865. He had a 
most distinguished collegiate and university career ; he was a 
scholar in his second and third year, and a double scholar in 
anatomy and in medicine and surgery in his fourth—a most 
unusual distinction. He graduated in 1869, securing the 
gold medal and first class honours. He then studied 
ophthalmology in Paris for a year. Onhis return to Belfast 
he began practice as a specialist, and was appointed Surgeon 
to the New Ulster Eye, Ear, and Throat Hospital, where he 
worked steadily till his death, although during the last few 
years he received considerable help in his hospital work from 
his assistants, Dr. Killen and Dr. Allen. His labours soon 
brought him full reward; his name became well known 
throughout the north of Ireland, and the original nature of 
his methods and brilliant results obtained him a high place 
among European ophthalmic surgeons. His first original 
contribution to eye surgery was the introduction of the 
magnet for the removal of steel particles from the interior of 
the globe, and many local medical men remember well the 
first rough but effective apparatus which Dr. McKeown used. 
His chief work in ophthalmic surgery was his treatment of 
unripe cataract; the method enabled many people to resume 
work and wage-earning without the dreary waiting for ripe- 
ness. Quite lately he published a Treatise on Unripe Cataract 
and its Successful Treatment by Operation, with Tables of 152 
Cases. Contributions also from time to time appeared in the 
medical periodicals both on eye work and also on ear and 
throat surgery. Thechief these are, Case of Oesophagotomy,* 
this was one of the first operations performed; New Method 
of Treatment of Relaxation of the Membrana Tympani?; 
Treatment of Cataract by Intraocular Injection.’ 

1 Transactions of the Clinical Society, 1878. 


2 Dub. Journ. Med. Sci., 1880-1. 
3 BRITISH MEDICAL JOURNAL, 1884. 
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Dr. McKeown’s work has been appreciated by both home and 
foreign authorities. He was President of the Ophthalmology 
Section of the British Medical Association at the annual 
meeting in Belfast in 1884, of the Ulster Medical Society, and 
of the North of Ireland Branch of the British Medical Associa- 
tion; and when the Lectureship on Ophthalmology and 
Otology was created he was appointed to that post, and held 
it till his death. Men from all parts of the world have 
been found in the operating theatre of the Ulster Eye Hos- 
pital to watch the operation for unripe cataract. Quite 
recently he was informally invited to be present at Lucerne 
and demonstrate his methods by Dr. Haab’s assistant, who 
visited him in Belfast and promised him a warm and hearty 
reception, and a few hours after his death a letter arrived 
from Dr. Reik, of Baltimore, regretting that Dr. McKeown 
could not be present at the meeting of the American Ophthal- 
mological Association in Atlantic City in July, and asking 
him to address the Ophthalmic Society of Baltimore, and to 
operate in the Johns Hopkins Hospital. Attention was 
drawn to the value of his operation in India lately by Dr. 
Elliott, who published the results of 800 consecutive cases of 
cataract operation by the irrigation method with brilliant 
success. 

Latterly, Dr. McKeown gave much attention to educational 
matters. He regarded education in all its branches, from 
primary to university, as the great question of the day; he had 
clear and pronounced opinions, and never wavered or hesitated 
in expressing them openly and decisively. He studied 
the national school system in Ireland, and exposed many of 
its glaring faults, urgently demanding complete freedom from 
all sectarian or clerical influence, and independence of the 
teachers from the clergy of all denominations, with more 
suitable and fuller recompense for their labours. His remarks 
brought him into conflict with ministers of various denomi- 
nations. He strongly opposed the establishment of a Roman 
Catholic university, and condemned it as a retrograde mea- 
sure, subversive of the best interests of higher education. 
When the Royal University Graduates’ Association was 
founded some years ago to safeguard the interests of the 
university, Dr. McKeown was elected President, and held the 
post till his death. 

In estimating Dr. McKeown's character and ability, one is 
impressed with the conviction that Nature narrowly escaped 
making a great man. Many believe he would have been a great 
man, if time and opportunity had been favourable. He was a 
man of strong personality and force of character ; he could do 
nothing by halves. It is said that one day when the University 
question was at its height, he spent close on £5 in telegrams 
from his private purse. The Association for the Reform of 
Education has at present a Bill drafted dealing with the whole 
question of education in Ireland from the primary education of 
the national schools to university education in Trinity College 
and the Royal University, much if not all of it from Dr. 
McKeown’s information and according to his ideas; it pro- 
bably may never be adopted, but it will serve as a source of 
knowledge and a reference for many years to come. One 
secret of his success and failure was his intensity ; he could 
not admit in practice that there were two sides to a question ; 
there was a right and a wrong, and he unhesitatingly went for 
what he considered the right without delay or hesitation. In 
private life he was considerate and thoughtful. 

He leaves a widow and one child. with whom much sympathy 
is felt, and a brother, Dr. David McKeown, who practises in 
Manchester. 





WE regret to see the announcement of the death at Zagaz’g, 
from bubonic plague, of Dr. Nozi Unsworts, Assistant In- 
spector of the Sanitary Department of the Egyptian Govern- 
ment. Dr. Unsworth, who received his medical education at 
St. Thomas’s Hospital, obtained the diplomas of M.R.C.S., 
L.R.C.P., in 1899, and went to Egypt as assistant surgeon to 
the Kasr-el-Aini Hospital, Cairo, and was actively employed 
during the cholera epidemic of 1902. More recently he had 
been engaged on plague duty in the Delta. He showed the 


— symptoms of the disease on July 7th, and died on July 
10th. 


WE regret to announce the death of Mr. Jonn GreEsn, 
which took place at his residence in the Waterloo Road, 
Wolverhampton, on June 3oth, at the age of 62. He was 
apparently in his usual health until five days before his 
death, and attended his patients up to that time, when he 
was seized with an apoplectic fit from which he never 





recovered. Mr. Green was well known in W 

and held in high esteem there, not only for his peep 
skill, but also for his great personal qualities. He = 
educated at Queen’s College, Birmingham, where he wa 
prizes in anatomy, physiology, medicine, and surgery He 
took the diplomas of M.R.C.8S.Eng. and L.S.A. in 1868" He 
was Medical Officer of Health for Heath Town, and wag the 
Honorary Medical Attendant of the members of the Wolv : 
hampton Wanderers’ Football Club, in whose success he hed 
taken great interest for over twenty years. Mr. Green wag 
widower and leaves one daughter. ; 
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THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE FELLOWSHIP OF THE COLLEGE, r 
Since the adoption of the method of voting for members of 
the Council by balloting papers sent through the post the 
number of Fellows attending the annual meeting for the 
election has gradually become much smaller, and it was felt 
that the Fellows were deprived of the many advantages to be 
derived from the meeting and from inspection of the addi- 
tions to the museum which are yearly placed together for 
exhibition on that day. The Council consequently, acting 
on a happy suggestion of the President, Mr. John Tweedy 
decided this year to revive the annual dinner of Fellows. 
which had been for some years past in abeyance, and to allow 
it to be held in the College itself. 

The first dinner under this arrangement took place on July 
7th, after the declaration of the results of the voting for the 
Council. It was held in the library; and more than 10 
Fellows were present. Mr. Tweedy, who presided, was sup- 
ported by, among others, Sir T. Smith, Bart., Sir Frederick 
Treves, Bart., Mr. Jonathan Hutchinson, Mr. Christopher 
Heath, Sir H. G. Howse, Mr. Henry Morris, and Sir Alfred 
Cooper. The result was so very satisfactory in every way 
that it is hoped the dinner will become an annual function, 
The toasts of “The King,” and of ‘Queen Alexandra, the 
Prince and Princess of Wales, and the other members of the 
Royal Family,” proposed by the President, were received 
with great applause; the Fellows not forgetting that His 
Majesty has always taken great interest in the College of 
Surgeons; and that the first time he went out after his illness 
two years ago was to go to that College and inspect the patho- 
logical specimens in the museum illustrating the disease 
from which he had been saved. 

The President then rose and said : 

“T have the honour to propose the toast of ‘The Fellow- 
ship of the Royal College of Surgeons of England.” In doin 
sol desire on behalf of my colleagues in the Council an 
myself to express our gratification in seeing so large a 
gathering of distinguished Fellows ; and you will, I am sure, 
on your part join me in offering a hearty welcome to Sir 
Frederick Treves, who has just returned to us from his distant 
travels. Onan occasion like this, it is especially agreeable 
to remember that the experience and skill of a Fellow of this 
College were instrumental. two years ago, in preserving to 
the nation the most valued life within the empire. As this 
is the first large gathering of Fellows since that momentous 
event, we avail ourselves of the opportunity to offer to 
Sir Frederick Treves our warmest congratulations on its 
happy issue. You are probably aware that of late years, 
in consequence of the option of recording votes for members 
of the Council through the medium of the Post Office, 
the personal attendance of- the Fellows has steadily 
diminished. While it is easy to find an explanation of this 
it is itself a contingency which is to be regretted, and which 
it is desirable, if possible, to counteract. Many of you will 
remember that the meeting of Fellows at the annual elec- 
tion of members of the Council was a pleasant social function, 
bringing together old acquaintances, reviving agreeable 
memories, renewing old friendships, and serving as an occa- 
sion, sometimes perhaps, of reconciliation, always, I trust, of 
kindliness and goodwill. Nor were these meetings without a 
beneficial influence upon the College itself. The corporate and 
academic life was quickened, and the interest of the Fellows 
in the affairs of the College and in the ever-increasing treasures 
of the museum was stimulated, and the links which bind us 
to the College and to each other were multiplied and 
strengthened. These advantages we desire to preserve; and 
we also desire, by adding the power of harmony and numbers 
which your presence and sympathy supply, to enhance and 
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hority and influence of the College in its rela- 
oh ms the main profession and to the State. 
ould fain hope, therefore, that the festival which we in- 
7 urate to-night may be continued and repeated year by year 
: ong as the College itself and its Fellowship shall endure. 
o to perpetua! To-day we may be said to celebrate the sixty- 
first Anniversary of the Fellowship. All the original Fellows 
of the year 1343 have passed away, the last dying only last 
ear at aripe old age. Of the Fellows elected in the year 
1844 only two remain, Mr. John Birkett’ and Sir John Simon. 
The Order of Fellow has, therefore, now become historic. The 
eat originators of the Orderand many of those among its first 
members were men distinguished in their day and genera- 
tion, and they have left behind them lasting memorials of 
high endeavour and of great accomplishment. Sir Benjamin 
Brodie, writing in his autobiography of the original purpose 
of the Fellowship, states: ‘The object of this institution is 
to ensure the introduction into the profession of a certain 
number of young men who may be qualified to maintain its 
scientific character, and will be fully equal to the higher 
duties as hospital surgeons, teachers, and improvers of 
physiological, pathological, and surgical science after- 
wards. You know as well as I how worthily our 
predecessors realized these great purposes, and you are 
yourselves living testimony to their reality and power. To 
maintain the scientific character of the surgical profession ; 
to be equal to the duties of hospital surgeons ; to become 
teachers and improvers of physiology, pathology, and surgery 
—what ambition could be more praiseworthy ? To what nobler 
ends may any man devote the highest faculties of mind and 
pody? Gentlemen, the Fellowship of our College has from 
the first been a beacon of surgical light and truth—a symbol 
of all that is greatest and best in British surgery. It is for 
you and for me, and for every Fellow of this College, to do all 
within our will and power to ensure that the Fellowship, as 
represented in and by us, and by those who shall succeed us, 
shall continue to be worthy of its origin and of our ancestors. 
We have a great inheritance. Let us guard it with a jealous 
pride, and let us ever be mindful of the honour and dignity of 
our Order and all that it implies of culture, of character, of 
knowledge, and of power.” 

Sir Thomas Smith, the senior Fellow present, replied on 
pehalf of the Metropolitan Fellows. 

Dr. Thomas Savage, replying for the Provincial Fellows, 
gaid that he thought the College stood for science, art, and 
charity, and that it had had a great share in the enormous 
advance in surgery which had occurred in recent years. But, 
though individual Fellows passed away, the College remained, 
and exemplified the motto of the sister college, ‘‘ Life is short, 
art long, and judgement difficult.” He proposed the toast 
of ‘‘The a Pe inter pares. 

The President said, in reply, that the confidence and good- 
will of the College as manifested towards himself had touched 
him deeply; and that the devotion to duty of the different 
members of the Council had always greatly impressed him. 
The success of the dinner was due to the Honorary Secretaries 
of the Dinner Committee, Mr. C. T. Dent and Mr. C. H. 
Makins, and he drank to their health. 

Mr. Dent and Mr. Makins returned thanks. The company 
subsequently adjourned to the adjacent rooms in the College, 
where the chief additions to the museum during the past 
twelve months were on view. 

During dinner the band of the Coldstream Guards, under 
the leadership of Lieutenant J. Mackenzie Rogan, performed 
a selection of music in the Gallery of the Library. 


extend 
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UNIVERSITY OF DUBLIN. 
THE following degrees were conferred on June 30th : 
. Doctor of Medicine.—C. B. Benson, H. St. M. Carter, D. Gray, H. F. 
Johns, R D. R. Sweeting, H. Crossle (in absentia). 

Bachelor of Medicine. Surgery and Obdstetrics—H. M. L. Crawford, H. St. 
M. Carter. C. J. Coppinger, D. Gray, A. W. Goldsmith, H. T. 
hg ea G. B. M’Caul, F. C. Newland, G. W. Wade, J. G. Wallis, 

. Wilson. 





ROYAL UNIVERSITY OF IRELAND. : 

THE following candidates haye passed the First Examination in Medi- 
eine: 

J.B. Aitkin, T. P. Carrol), J. K. P. Clarke, M. Connell, V. L. Conolly, 

Gertrude C. Corscadden, N. Cunningham, G. Deery, E. P. Dewar, 

C. Dickson, W. P. Dunne, B.A, M. P. Fitzgerald, H. J. 

Grant, E. J. Harty, J. Horan. J. C. Johnson, T. Kennedy, P. J. 

Keogh, J. Keyms, A. Kidd, W. C. M. Lewis, W. P: MacArthur, 

8. W. McCombe, T. C. MacGowan, M. J. McGrath, M. MecNiff, H. H. 

MacWilliam, P. J. Mockler, K. F. Mulligan, U. J. G. Mulligan, D. F. 

Murnaghan, H. Newman, P. H. O'Connell, W. M. J.O’Connor, W. D. 


{bescea by reference to p. 154, Mr. Birkett had died on the 
previous day. 
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O’Kelly, W. F. O’Regan, A. Patton, J. F. Rahilly, A. H. Rentoul, 

R. H. Robinson, J. J. Sheil, J. A. Sinton, W. gene f R. 8S. Taggart, 

RS W. Tierney, W. Tyrrell, B. A. West, J. M. Williams, J. A. L. 
ilson. 

Of the above candidates the following qualified for the further ex- 
amination jfor honours in the subjects set after their names. ‘Those 
qualified in two or more subjects may present themselves for the Honour 
examination in all subjects: J. . Clarke, Zoology: C. Dickson, 
Chemistry ; W. P. Dunne, B A, Zoology and Physics; M. P. Fitzgerald, 
Botany ; H. J. Grant, Chemistry and Physics; J. C. Johnson, Botany, 
Chemistry, and Physics; J. Keyms, Physics; A. Kidd, Botany; W. C. M. 
Lewis, Chemistry and Physics; W. P. MacArthur. Chemistry; H. H. 
MacWilliam, Botany, Zoology, Chemistry, and Physics; K. F. Mulligan, 
Botany, Zoology, and Chemistry ; P. H. O’Connell, Physics ; W. D. O’Kelly, 
Botany, Zoology, Chemistry, and Physics; A. H. Rentoul, Botany and 
Zoology ; R. H. Robinson, Botany and Chemistry; J. J. Sheil, Physics ; 
A A. Sinton, Botany, Zoology, and Physics; B. A. West, Botany and 

hysics. 

Sanilary Science.—The following candidate has passed the examination 
for the diploma: D. J. Collins, M.B. B.Ch. B.A.O. 





UNIVERSITY OF MANCHESTER. 
= A. L. GRIFFITH has been appointed Lecturer in Clinical Ophthal- 
mology. 
End of the Summer Session. 

The lectures and most of the practical work at the Medical School of the 
University came to an end on July gh. and now there is the turmoil of 
examinations. The Universities of Manchester and Leeds will probably 
work together at this period in the purely medical examinations for the 
last time. A very large number of candidates—over six hundred—sat for 
the examination conducted by the Joint Matriculation Board of the three 
northern universities, Manchester, Liverpool, and Leeds. 





UNIVERSITY OF BIRMINGHAM, , 
Congregation. 3 
A CONGREGATION was held on July oth in the Town Hall. The Principal, 
Sir Oliver Lodge, in a short speech, mentioned the cordial reception 
which had been accorded to a deputation from the Birmingham Univer- 
sity and other universities and colleges in the country by the Chancellor 
of the Exchequer, and the promise that the endowment which had been 
raised_ privately and locally, in this and other great cities in the country, 
should be nationally recognized and supplemented by increased Govern- 
ment support. In October next a residental hostel for lady students and 
other ladies who lived away from home was going to be instituted. The 
money necessary to make a start had nearly all been subscribed, and a 
house in Hagley Road, Edgbaston, had been taken for this purpose. Miss 
Fry, daughter of ex-Justice Sir Edward Fry, had been elected Lady 
Warden. The Council had determined to erect on part of the Mason 
College site a club and recreation room for male students which should be 
worthy of the University. The work of clearing the site would be com- 
menced during the summer vacation. The Council had guaranteed the 
sum of £2,000 towards the building, and £4,000 or £5,0co would have to be 
raised by private subscriptions. ‘the club when once started would bea 
self-supporting institution. 
Ingleby Lecturer. 

Dr. James Kerr, Medical Officer of Health to the London Educational 
Authority (County Council) has been appointed Ingleby Lecturer for the 
year 1905, and will deliver two lectures during the summer of that year on 
the subject of Feeble-minded Children. 


Special Lecturers. 

The Council has decided to establish a class of special lecturers amongst 
the members of the Junior Staff. These appointments will be personal 
and not attached to any department or subject, but will be conferred upon 
those lecturers who have gained special distinction in any branch of their 
department. Such special lecturers will not be exempt from taking part 
in the general work of their departments under the direction of their pro- 
fessors. Amongst the names of those chosen for this distinction are those 
of two Lecturers in the Medical Faculty, namely, W. Wright, M.B., 
F.R.C.S.,_ Special Lecturer on Osteology. and James Miller, M.D., 
M R.C.P.Edin., Special Lecturer on Bacteriology. Both these gentlemen 
will be the recipients of the degree of Doctor of Science at the next Con- 
gregation, this distinction having been awarded to them after Thesis. 


Demonstrator in Anatomy. 
Mr. J. H. Watson, M.B., B.S , F.R.C.8.Eng., has bsen appointed Second 
Demonstrator in Anatomy, a post which has just been created. 


Russell Memorial Prize. 
This prize has been awarded to A. E. R. Weaver, who has also secured 
the Queen’s Scholarship at the recent Final Examination for the degrees 
of Bachelor of Medicine and Bachelor of Surgery. 


M.D. Examination. 

The following new regulations have been approved, and will come into 
force after October 3rd: 

Every candidate for this degree shall present a thesis embodying ob- 
servations in one of the departments of the medical curriculum enumer- 
ated below, and in addition he will be required to pass a general examina- 
tion in Principles and Practice of Medicine. It will be in the power of 
the Board of Examiners to exempt a candidate whose thesis is of excep- 
tional merit from any part of these examinations. A thesis may be pre- 
sented in any of the following departments of study: (1) Anatomy, in- 
cluding Comparative Anatomy ; (2) Physiology ; (3) Human or Comparative 
Pathology; (4) Bacteriology; (5) Pharmacology; (5) Therapeutics ; 
(6) Medicine; (7) Mental Diseases; My Preventive Medicine or Public 
Health ; (9) Toxicology ; (10) Legal Medicine ; (11) Midwifery. 

The following is a list of the successful candidates at the June examina- 
tions in the Faculty of Medicine: 

U.D.—*J. D. Stanley and J. Lloyd. 

M.Ch.—*J. T. Hewetson and *f. Wilson. 

M.B., Ch.B.—A. W. Nuthall, tT. W. Beazeley, tC. Y. Flewitt, 8. C. Law- 
rence, }W. A. Loxton. Class I: A. E. R. Weaver (Scholarship). 
Class II: W. Cook, C. K. Gettings, and L. G. J. Mackey. 

M.B., Ch.B., Fourth Examination.—Class I: N. J. L. Rollason, (Scholar- 
ship). Class II: R. W. Aitken, R. H. Astbury, E. L. Bunting, F. T. 


* Official. 





t Past Student of Birmingham Medical School. 
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H. Davies, Helen G. Greener, L. L. Hadley, W. C. Horton, W. C. twenty-four hours’ ‘ 4 
Houghton, H. B. Jones, T. H. Ravenhill, H. H. Warren, and F. «Begs to th “filters at ante, Preparatory to its 
ja sacra ’ passage on to the filters at a rate of 200 gallons per yard f / 
Third Examination.—Class. I.—F. Wilkinson, (Scholarship). Class 11— | twenty-four hours. The total area of the experimental §} ro 
R. W. Aitken, Ro H. Astbury, J. 8. es E. i Bunting, gtd amounts to half an acre, consisting of a circular quarter-acr i 
S. t Greener, L. L. Hadley, L. ©. ; ag née ‘pat ' ‘i 
atime W. © Horton, WG, Houghton, H. 8. Jones, TH. | bed — — ye Moncrieff distributor, and a rectangular 
Ravenhill, W. &. 8. Roberts, N. J. L. Rollason, 8.G. Walker, H.H. | Quarter-acre bed fed by the distributor designed by Me 
Warren. j Willcox. The total depth of the filtering materia] ‘a ‘ 
Second Eeamination—Class I1.—J. Dale, (Scholarship), J. Fenton, | cases is 4ft. 6in. Both the distributors were specinity 
.C. Penrose, D. P.S » j 7 
Passed in Part of the Ezainination.--E. J. Boome (Comparative Anatomy designed, and so adjusted that each yard of filter received itp f 
and Physiology), H.C. H. Bracey (Anatomy), E. T. Gaunt (Com- quantum of sewage at seven minutes’ intervals. It Should be , 
parative Anatomy and Physiology), J. K. Gaunt (Comparative added that, as regards the quality of the se I 
Anatomy and Physiology). A. C. Hincks (Comparative Anatomy), | analytical records indicate that it is : Wage, the V 
P. J. Mason (Comparative Anatomy and Physiology). 4 f : an ordinary domestic > 
First’ Examination.—Class I1—J. Adams. Charlotte Bailey, H. G. | Sewage not of a very strong character, the dilution bei : 
Browning, J. 8. Edwards, G. H.C. Mold,G. B. Moon, A. M. Pickup, | accounted for by the discharge into the sewers of a consi : 
E pe rere H. H. Sampson, H.C. Terry, Ethel Annie Waldron, able volume of mine drainage water, as well - * pre 2 
E. V. Whitby. , " gs 1 
Bachelor of Dental Surgery.—H. P. Pickerill. amount of stream water from a small tributary stream, which B 
Diploma in Public Health.—Parts I and II.—T. Dawson. —having received some sewage from Hanley and the adjoin- a 
ing borough of Burslem—communicates with the Outfal} t 
TRINITY COLLEGE, DUBLIN. sewers. ; 
Tae Stoning scholarships have been awarded to the persons men- Treatment in the ‘‘ septic” tank effected a purification of I 
Qucdical Travelling Prize: J.8. Joley. Fitzpatrick Scholarship: J. @, | ©4 Per cent. and 62 per cent. in the organic ammonia and S 
Wallis. Medical Scholarships: (:) In Anatomy and Institutes of | Oxygen absorbed figures respectively, while as regards the ¢ 
Medicine T. 0. Graham, Telnity College , rd mer gig filter effluents these percentages varied from 94 per cent and ’ 
I Physics, 1emistry, Botany, an Loology—A. J. . ° ; 2 - an 
Petty Gellere: G. F. Graham (Stewart). The Purser Medal has a PB a omg the case of the large grain section of the clr- si 
pean cod ty i. B. Coppinger. cular filter to 97 per cent. and 94 per cent. in the case of the : 
finest grain section, the last-named figures being practically 4“ 
ROYAL COLLEGE OF SURGEONS IN IRELAND. the same in the corresponding section of both filters, As © 
TuE prize-winners for the gummer session are as as: Barker Ana- | regards the degree of nitrification effected, the results are . 
tomical Prize, £3 s: C, Cooper. ayne Scholarship, £15: A. N. Craw- . . P = 
ford. gr omar nth "Scholarship, £15: J. Prendiville. Gold and. Silver ae et same sha case of all sections of both filters. I 
Medals in Operative Surgery: Gold—J. S. Dunne: Silver—P. D. Sullivan | _ VT. Held ustrates his report by a graphic diagram, show- re 
and J. C. Murphy (equal). Stoney Memorial Gold Modal in cng 7 J. ing the — See as estimated by the reduction « 
Prendiville. Practical Histology: H. C. Carden, First Prize (42) and | in oxygen absorbed and organic ammonia, and the 
Medal; D. Adams, Second Prize (£1) and Certificate. Practical Chemistry : ate A“ & ’ amount 
R. H. F. Taaffe, First Prize (£2) see Medal; F. C. Warren, Second Prize of “nitric nitrogen” in the effluents, and he concludes ‘ that D 
(£1) and Certificate. Public Health and Forensic Medicine: M. “shen, | in every case the degree of purification which has been “ 
First Prize (£2) and Medal ; T. H. Massey, Second Prize (£1) and + ertifi- | effected is excellent.” He adds, ‘‘the good quality of th x 
cate. Materia Medica: F.C. Warren, First Prize (£2) and Medal; J. B. work done exceeds that of an lant of which I h e€ 82 
Kelly; Second Prize (£1) and Certificate. Biology: J. C. S. Day, First = Sees y p whic ave had Pa: 
Prize (£2) and Medal: 1’. C. Boyd and H. W. White (equal). Second Prize | ¢Xperience, neither do I know of any published records from ai 
(4), and Certificate. similar works, which will approach those of Hanley as re- E 
gards the degree of purification effected.” T 
CONJOINT BOARD IN IRELAND. pe 
First PROFESSIONAL EXAMINATION.—Candidates have passed this BERKSHIRE ¢h 
Examination as undernoted: Dr. T Cattell h d stud oe f tl B 
Honours.—T. C. Boyd, T. P. Cormack, J. C. L. Day, C. Hyland, G. Patton, r. Trew Cattell has made a study of the systems of sewage th 
W. G. Ridgway, A. Sheridan, H. W. White. treatment in the rural towns of Berkshire, and has related 03 
In a =<. 8 go G. Collins, J. J Cashelty, G. A. J: the result in a brief pamphlet entitled, Sewage Disposal in y 
Kay. WJ. P Lilies, D. J. Lyne, T..J. Lyons, J. McHugh, J. T, | Berkshire.” At Reading and Abingdon broad irrigation is at 
McKee, P. Maguire. J. P. Morgan, T. N. Neale, E. Ryan, M. J, | alone used, the crude sewage being applied directly to the 
Saunders. H. B. Sherlock, J. M. Smyth, C. H. Stringer, W. C. | land; at Wallingford and Windsor the sewage is irrigated 
re . over the land and soaks in, and there is no apparent effluent. 
Completed Examination.—S. W. Hudson, T. §. McDonnell. In the five remaining towns of Bracknell, Didcot, Maiden- S 
head, Newbury, and Wokingham bacterial methods are in pl 
APOTHECARIES’ HALL OF IRELAND. ; ; : : . n 
THE annual dinner of the Apothecaries’ Hall of Ireland was held at the use. In these latter places septic tanks are the bacterial ie 
Gresham Hotel, Dublin, on June 2sth. After the usual loyal toasts had | Methods most favoured, and the results appear to be, on the a 
been honoured, Sir Charles me proposed prosperity to the Apothe- whole, successful. Dr. Cattell discusses the advisability of as 
caries’ Hall of Ireland, which he said dated back to the year 1746, and now | settling tanks, and even mild precipitation where septic tanks It 
existed under a charter granted in 1791, by whichit was bound to take none ras A : . 
but the purest drugs. Both as an examining body and as acommercial | @T€ not used prior to passing sewage on to contact beds. The - 
enterprise it was, he said, doing good work, and was likely ere long to be | pamphlet contains a description of each sewage disposal be 
still we 8 A ep eon health _ the guests was seg gs by Lieu- | works in the county, with analyses of the effluents, and the pe 
Philadelphia, Adye Curran, and responded to by Dr. Royer, of | writer illustrates the importance of effectual and skilled -. 
management in order to secure good results. He concludes 
g m 
as follows: lt 
P U B L I C H E A L TH Where small communities are to be dealt with, and where land can di 
be obtained at a comparatively small cost, irrigation should not be th 
AND rashly given up before it has been thoroughly tried under a good ps 
manager. If it then fails it is time to think of other methods. On the pas 
POOR-LAW MEDICAL SERVICES. other hand, when we deal with large cities, in the neighbourhood of 
which land is costly, difficult to obtain, and possibly of a nature not 
” well suited for irrigation, then the bacteriological treatment of sewage 
SEWAGE DISPOSAL, is without doubt the best system to adopt. A rough analysis of sewage y 
STAFFORDSHIRE. . effluents should be made @aily, and the result entered in a book kept ; 
Axsout two years ago works were constructed for treating one- | for that purpose. We believe that these views would receive very hi 
sixth of the dry weather flow of the sewage of Hanley, in | general acceptance from those having experience of sewage treatment aa 
Staffordshire, on biological lines. We have now received | in rural districts. ha 
from Dr. Reid, the county medical officer, a special report on Th 
the results obtained. ie seventy-six of He AETH OR ENGLISH TOWNS. | aon, 6 % 
* * * N seventy-six oO e larges ngiis Owns, including London, 6,507 
The object was to determine by experiment on a large scale | pirths ao post deaths were registered during the week ending Saturday 7 
whether the septic tank method followed by a single filtration | last, July oth. The annual rate of mortality in these towns, which had 1 
would yield satisfactory results with the sewage in question. | peste cs eo ae oe tee homed i ns 
For many years past the method of disposal at Hanley has | Wandsworth (Staffs.), 3.2 in Hornsey, 6.3 in King’s Norton, 6.9 in. Totten- elt 
been by chemical precipitation, followed by land treatment. | ham, 4.1 in Leyton, 7.7 in Cardiff, 8.4 in Walthamstow, and 8.5 in Coventry 4 
The land available, however, is of a clayey nature, most een pag sag Mc in yee Teme 18.0 = — i = 
“4 . ‘ ; ; 2 ol, 19 ri » 19.9 21.2 -on- " 
unsuitable for the purpose, — the area is = inade 21.4 in Huddersfield. In London the rate of mortality was 12.9 per ex) 
quate. It was perfectly evident, therefore, that, if the | :,cco, while it averaged 13.7 per 1,000 in the seventy-five other large ex 
present outfall was to be retained, all idea of land treatment, | towns. The mean death-rate from the principal infectious diseases yy 
even as a supplement to other methods, must be discarded, | i2_ the seventy-six towns was 1.7 per 1,000; in London this bs 
An existing tank was therefore adapted to provide for 1 London: Phillimoreand Co. 1904. (Demy 8vo, pp. 24. 13.) the 
Xt 
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a s equal 
song seorinciad towns the rates ranged upwards to 3.2 in Plymouth 
ive in Blackburn, 3.5 in St. Helens, 3.6 in Burnley, 3.9 ia Salford, 4.1 in 
andl ol, 4.8 in Stockport, 5.4 in Birkenhead, and 7.7 in Huddersfield. 
Merion caused a death-rate of 1.4 in Walthamstow and in Plymouth, 1.6 
Mewsitord and in Burnley, 1.9 in Oldhain, 2.1 in Liverpool. 2.4 in St. 
Welens 3.6 in Birkenhead, and s.5 in Huddersfield ; scarlet fever of 1.3 in 
ry ton Manor and in York ; diphtneria of 1.6in Grimsby: whooping-cough 
4s in Birkenhead, 2.0 in Great Yarmouth; 2.3 in Warrington, 2.8 in 
Slackburn, and ;o in Burton-on-Trent: and diarrhoea of 1.3 in Gates- 
head, and 1.4 in Southampton. The mortality from ‘‘fever” showed no 
eared excess in any of the large towns. Five fatal cases of small-pox 
pte registered il! Stockport and one in Gateshead, but none in any other 
of the large towns. The Metropolitan Asylums Hospitals contained 71 
‘mall-pox patients on Saturday last, the oth inst., against 80, 83, and 74 
a the three preceding Saturdays ; ro new Cases were admitted during 
che week, against 7, 10, and 10 in the three preceding weeks. The number 
of scarlet fever cases in these hospitals and in the London Fever Hos- 
ital, which had been 1,630, 1,629, and 1,631 at the end of the three pre- 
ceding weeks, had further risen to 1,685 at the end of last week : 269 new 
eases were admitted during the week, agaiust 206, 199, and 254 in the 
three preceding weeks. 


HEALTH SS en br aay i a 

the week ending Saturday last, July oth, 991 births and 524 deaths 
F registered in eight of the principal Scotch towns. The annualrate 
of mortality in these towns, which had been 17.0, 15.9, and 16.3 per 1,000 in 
the three preceding weeks, declived again to 15.8 per 1,000 last week, 
but was 2.3 per 1,0co above the mean rate during the same period in the 
seventy-six large English towns. Among these Scotch towns the death- 
rates ranged from 12.3 in Perth and 13.0 in Aberdeen and in Leith, to 16.5 
in Glasgow and 17.5in Dundee. The death-rate from the principal infec- 
tious diseases in these towns averaged 1.9 per 1,coo, the highest rates 
oeing recorded in Glasgow and Aberdeen. The 253 deaths registered in 
Glasgow included 2 which were referred to small-pox, 2 to measles, 13 to 
whooping-cough, 4 to ‘‘fever,” and ro to diarrhoea. One fatal case of 
small-pox, 6 of whooping-cough, 2 of “fever,” and 2 of diarrhoea were 
recorded in Edinburgh : 3 of diarrhoea in Dundee ; 4 of whooping-cough 
and 2 of diarrhoea in Aberdeen ; and 2 of measles in Leith. 


HEALTH OF IRISH TOWNS. 

Dunine the week ending Saturday, July oth, 549 births and 315 deaths 
were registered in six of the principal Irish towns, against 528 births and 
303 deaths in the receding period. The mean annual death-rate in these 
same towns, which had been 20.1, 16.4 and 18.4, per 1,0co in the three pre- 
ceding weeks, rose slightly to 18.6 per 1,0co in the week under notice, this 
figure being 5.1 per 1,000 above the mean annual rate in the seventy-six 
English towns for the corresponding period. The figures ranged from 11.3 
in Londonderry and 15.0 in Limerick, to 19.2in Cork and 29.2 in Waterford. 
The death-rate from the principal zymotic diseases during the same 
period and in the same six Irish towns averaged o.9 per 1,000, or 0.3 higher 
¢han during the preceding week, the highest figure, 1.6, being recorded in 
Belfast, while Limerick and Waterford registered no deaths under 
this heading at all. From smalJ-pox no deaths were recorded in any 
part of Ireland, while the total deaths from whooping-cough fell to 6. 
from measles 2 deaths each were recorded in Belfast and Dublin; from 
scarlet fever, 2 in Belfast : from diphtheria, 1 each in Cork, Londonderry, 
and Belfast ; and from enteric 3 deaths in Belfast. 


SMALL-POX HOSPITAL ACCOMMODATION IN NORTH 
STAFFORDSHIRE. 
Dr. C. H. PHILLIPS, Medical Superintendent of the Infectious Diseases 
Hospital, Bucknal and North Staffs SmaJ!-pox Hospital, Bagnall, has 
prepared a brief memorandum on the requirements iu the way of small- 
pox hospital accommodation in North Staffordshire. He states that at 
least 75 per cent. of the population over 1o years old have not been revac- 
inated, and that until the public accept vaccination and revaccination 
as the only remedy to stamp out small-pox, it will continue to prevail. 
It therefore becomesan imperative necessity to provide suitable hospitals 
for sufferers. In the case of the Bagnall Hospital, 350 small-pox cases 
have been admitted within the last twenty-six months, and patients have 
been continually under treatment except during eight weeks of the total 
period. The hospital is jointly owned by fifteen different sanitary autho- 
vities, urban and rural, and only one of these has not sent in any patients. 
Dr. Phillips advises that permanent instead of merely temporary arrange- 
ments should now be made. The structures which he recommends in- 
elude an administrative block, a laundry block, an observation ward, a 
discharging block. a destructor, a mortuary, and a steam disinfector. All 


to 1.5 per t,oco, while among the seventy- 





MEDICAL VACANCIES AND APPOINTMENTS. 
VACANCIES. 
STS SERIE ASYLUM.—Assistant Medica] Officer, resident. Salary, £120 per 
BELFAST; MATER INFIRMORUM HOSPITAL.—House-Surgeon, resident. Salary, 


BIRKENHK4D BOROUGH BOSPITAL.—Junior Resident House-Surgeon. Salary, £90 
per anpum and notification fees . 

BRIGHTON THROAT AND EA HOSPITAL, Church Street. 
Surgecn. Salary at the rate «f £75 per annum. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical Officer. Salary £150 
per antrum. 

CITY OF LONDON ROSPITAL FOR DISEASES OF TH® C&AEST, Victoria Park.— 
Two House- Physicians, resident. Salary at the rate of £30 per annum. 

-DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon, resident. Salary, 
£100 per annum. 

HOSPITAL FOR SICK OHILDREN, Great Ormond Street, W.C.—(1) House-S ; 
(2) House-Physician Salary, £20 for six months, and £2 10s. ant ‘allowanae tec 
(1) avd (2). (3) Surgeon Ventist. 

MANCHESTER: VICTORIA UNIVERSITY.—Junior Demonstrator in Physiology. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Soho Square-—Honorary 
X-ray Specialist. 

NORTHAMPTON: BERRY WOOD ASYLUM.—Locum Tenens for three months. 
Terms 4 guineas weekly. 

SOUTHPORT INFIRMARY.~—Resident Junior House and Visiting Surgeon. Salary at 
the rate of £70 per annum. 

STIRLING DISTRICT ASYLUM, Larbert.—Assistant Medical Officer, resident. Salary, 
£150 per avnur. 

STOCK PORT INFIKMARY.—House-Surgeon, resident. Salary, £100 per annum. 

TOXTETH PARK IOWNSAIP.—Assistant Medical Officer of Workhouse and Infirmary. 
Resident. Salary, £100 per annum. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-Surgeon. Salary, 
£50 per annum. 

WEST SUSSEX COMBINED DISTRICT.—iedical Otficer of Health. Salary, £650 per 
annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, — House- 
Surgeon. resident. Salary, £100 per annum 

WORCESTERSHIRE GENERAL INFIRMARY.— House-Surgeon, resident. Salary, 
£80 per annum. 


Non-resident House-: 





APPOINTMENTS. 


Buatra. } pee M.D.Durh., F.R.C.S.Eng , Surgeon to the Western Ophthalmic Hospital, 
London. 


Dawson, E.N. de Vere, L.R.C.P. and S.Edin.. L.F.P.S.Glasg., Additional Surgeon of 
Kimberiey, Cape Colony, resident at Warrenton. 

Dickik, J. L., M.B.,C.M.Aberd., Medical Otficer and Public Vaccinator to the Fetteresso 
Parish Council. 

GRIFFITH, Wynne, L.R.C.P. and S.Edin., Medical Officer for the Pwilheli District of the 
Pwilbeji Union. 

KrrBy,S8.J.J., M.D.Brux., L.B.C.P.Edin., M.R.C.S.Eng., Medical Officer to the Oulton 
Broad Urban District Council. 

Rison ING, ©.A., M.B.C.S., L.R.C.P.Lond., District Surgeon at Mossel Bay, Cape 

Jolony. 
anayF C., M.B., M.Ch.8yd., Government Medical Officer and Vaccinator at Wyalong, 


SUTHERLAND, William, M.B., Ch.B., Resident Surgeon, Tuapeka Hospital, Lawrence, 


SUTTON, Cc. S., M.B., Ch.B.Melb., Additional Anaesthetist, Women’s Hospital, Mel- 

pourne. 

TayLoe. C. Gerrard, M.D.Cantab., D.P.H., Medical Officer of Health of the Urban 
District of Finchley. 

VoELCKER, Arthur Francis, M.D., F R.C.P.Lond., Examiner in Medicine, Society of 
Apotnecaries. 

—, ¥. E. A., M.R.C.S., L.B.C.P.Lond., District Medical Officer of the Parish of Cam- 

ridge. 





DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES OF LECTURES. 

Hos: oo fe Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.— Infantile 

yphilis. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations 
will be given at 4 p.m. as follows: Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical ; Thursday, Surgical. 

Mount Vernon Hospital for Consumption and Diseases of the Chest, 7, Fitzroy Square. 

.. Thursday, 5 p.m.—The Administration of Anaesthetics in Affections of the 
Respiratory System. 

North-East London Post-Graduate Oollege, Tottenham Hospital, N., Thursday, 
4.30 p.m.—On Anaesthetic Difficulties, General and Special. 

St. Peter’s Hospital, Henrietta Street, W.C.—Lecture-Demonstrations wil] he given at 
3.30 p m. as follows: Mondav, Cases in the Wards; Thursday, Electric Illumination 
of the Urethra and Bladder (Urethroscopy, Osstoscopy). 


BIRTHS, MARRIAGES, AND DEATHS. 





The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


these recommendations are thoroughly sound under the conditions de- 
scribed by Dr. Phillips, and it is to be hoped that thesanitary authorities 


concerned will have the good sense to follow his advice. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


ABUSE OF HOSPITALS. 

WE are informed that the East London Medical Society, at a meeting 
held on May 17th, decided to memorialize various hospitals on the 
subject of the abuse of hospital charity. Deputations from the Society 
have met the House Committees of two of the East London hospitals. 
The matter was discussed, and it was promised that steps would be taken 
be a as far as possible certain abuses the existence of which was 
admitted. 

The abuses that the Society complained of more particularly were : 

1. The part payment system at hospitals. 

2. The insufficiency of the scrutiny of patients to prevent treatment at 
hospitals of persous whose means render them unsuitable for relief at a 
charitable institution. 

The Society also pointed out that the hospital authorities are almoners 
ofthe charitable public: that it is their bounden duty to see that the 
money entrusted to them is applied in relieving deserving cases ; that to 
expend it otherwise is to commit a grave breach of trust, and that to 
expend it on those whose means render them unfit for such relief is a 
course calculated to pauperize the recipients and sap their independence 
of character. The Society contends that a proportion of the funds sub- 
scribed by the charitable public is wasted on unsuitable subjects, and 
poe A intend ‘to press for reform at all iustitutions where these abuses 

ist. . 








the current issue. 
BIRTHS. 


OROCKER.—On July 13th, at Gort House, Petersham, Surrey, the wife of J. H. Crocker, 
M.D., of a daughter. 2 

D1xon.—On July 12th, at Lynwood, Haven (ireen, Ealing, the wife of R. Halstead Dixon, 
M.B.Lond., M.R.C.S.Eng,, L.R C.P., of twin daughters. 

McCLINTOCK.—On July 9th, at The Chestnuts, Loddon, Norfolk, the wife of Lawson Tait 
McClintock, M.B., Ch.B , of a son. 

Way.—On July 9th, at Kenilworth Lodge, Southsea, the wife of Montaguc Way, 

' M.R.C.S.Eng., L.R.C.P.Lond., of & son. 

WILLIAMSON.—On July 9th, at Clerklands, Horley, the wife of Charles F. Williamson, 

M.R.C.S.Eng., L.R.U.P.Lond., L.S.4.Lond., of a son. 


MARRIAGES, 

CoryY—KEANE.—On July 5th, at Cape Town, Haroid Myrie Cory, M.R.O.8., etc., of 
Qathing, Basutoland, to Sibyl Fane Keane, of 20, New street, West Bromwich. 

SAUNDERS—BROOMHEAD.COLTON-FOX.—At St. Peter’s, Harrogate, on July 9th, 1904, by 
the Rev. Charles Ellis. M.A., Vicar of Wales. assisted by the Rev. F. Rothwell, Deaa 
ot Harrogate. Dr. M. B. Saunders, The Beeches, Wales, to Mildred Ethel] Broomhead- 
Colton: Fox, of Wales Court, Shetfield. 

DEATHS. 

COGHILL.—On June 15th, at her residence, 4, Sunnyside, Prince’s Park. Liverpool, Agnes 
Irene Sinclair Coghill. M.B., C.M.Edin., the beloved wife of Percy de G. Coghill, and 
youngest daughter of the late Dr. J.G. Sinclair Coghill. Ventnor, Isle of Wight. 
Also, on the same date, the infant son of the above, aged 14 days. 

MANN.—On May 13th, at Kisumu, British East Africa, Harold E. Mai, M.R.0.8., 

.R.C.P., D.P.H.. Medical Officer. East Africa Protectorate, son of the lata Major- 
General Gother F. Mann, C.B., R.E., and of Mrs. Gother Mann, “ Seldown,” 

ton Road, Boscombe, aged 39. 
| VAUGHAN.—On June 30th, Alfred Ellis Vaughan, aged 41, L.R.C.P.. 0.R.0.8.Edin., 


mil- 





L.F.P.S and L.M.Glasg., of Crewe Cottage, Crewe, the son of Dr. William Wedge 
Vaughan, and grandson of Dr. Thomas Vaughan, j 
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: prescription, ‘“‘Sceptic” might have learnt a lesso judi 
‘ LETTERS, NOTES, AND ANSWEFS TO combination of active principles and pleasant drugs was sp sadiclous 
; CORRESPONDENTS. = the older practitioners, who had to prepare their own medicines a 
— ee uses of each item to make an effective and palatable mix and 
COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, : present day doctors, who have to trust to m . 
Street, Strand, W.C., London; thuse concerning business matters, cavertinneie oe druggists. Good reason might. I think, be shown, for cach ae ; ; = 
aelivery of thé JOURNAL, eté., should be addressed to the Mauager, at the OMfice, 49, | in the prescription quoted—valerian sumbul and bromide to eine” } ‘ 
_3trana, W.C., Luudon. . Moe nervous system; arsenic to prevent bromide rash, and al ton 
CKIGINAL ARTICLES and LETTERS forwarded for publication are urdderstoos to be nerve tonic ; gentian and strychnine as a 1 toni $0 act as a 
offered to the BRITISH MEDICAL JOURNAL u/one, unless the contrury be stated. of stomach and intestines to prevent flat — tonic and contractor: 
SUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL chloroform water to k ; latabl Ne Gps aul Gane ca ee aud 
are requested tu communicate with the Manager, 429, Strand, W.C.. on receipt of proof. carminative d Ren e palatable to eye and taste, and also act as 
CORRESPONDENTS who wish notice to be taken of their communications should authenti- ] fl = . wit advantage another item might have been added 
ate them with their names—of course not necessarily for publication. namely, a flavouring syrup such us Henderson’s or mori suc. Then the 
CORRESPONDENTS not answered are requested to look at the Notices to Correspondent prescription would have been an ideal one for the nervous troubles f 
at tue following week. women at the climacteric—a charge of small shot ora mitrailleuse if 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOVRNAL CANNOT UNDER ANY your correspondent likes, but effectual. What are the old mixt 
CIRCUMSTANCES BE RETURNED. that have been handed down irom generation to generation and h ( 
In order to avoid delay, it is particularly requested that ALL letters on the oditorial busi- stood the test of time but just such combinations, chemically def ive 
nese wht Toy be addressed to the Editcr at the Office of the JOURNAL, and not as many appear. Irovuand digitalis are still used Black draught rays 
4 : : ry ry e ie 
@PELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH pon "au sais Be . ingredients, Chiorodyne about as: 
i MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER thers eed aa one ott! ons ee many 
of the BRITISH MEDICAL JOURNAL is Articulate, London. others are as complicated, and are still largely prescribed. ‘The prin- 
TELEPHONE (National) — GENERAL SECRETARY AND MANAGER, | CiPle of prescribing several soothing medicines in one prescription isa 
EDITOR, 2631, Gerrard. 2630, Gerrard. good one,” as an old surgical writer, whose work is still read and con- 
sulted, wrote many years ago. B 
Queries, answers, and communications relating to subjects to which special of 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under | EETTERS, COMMUNICATIONS, Erc., have been received from: Ct 
their respective headings A Dr. A. G. Aud, London; Messrs. Andrus and Andrus, London; Dr. T. Clifford 
. . Allbutt, Cambridge; Messrs. Arthur and Co., London. 3B Dr. G.B. Batten, London: P 
QUERIES. Mr. E. A. Bevers, Oxford ; Dr. F. E. Batten, Lordon; Sir T. L. Brunton, London: 8i 
jess Messre. KR. and J. Beck, London; Surgeon-General A. F. Bradshaw, O©.B. Oxford; . SI 
2 INCOME TAX. Messrs. Burrcugbs, Wellcome and Co., London; Messrs. Bailliere, Tinda}l ‘and Cor, 
TAXPAYER writes: I have had a demand from the local surveyor of taxes to be London; Mr. P. Bainbridge, Accrington; Mr. A. St. L. Burke, Dudley; Mr. H. N. J 
furnished with my gross income for the last three years, together with Barnett, Belfast; Dr. E. Birt, Wakefielo; Dr. 8. Bramwell, Cheltenham; Dr. A.H. 
details of my professional expenditure for the same period. Can he | Brampton, likley; Mr. 4.8. Barling, Laucaster. © C.E.O.L.; Dr. A. E. Carver, — at 
legally ask this? I have filled up and returned to him the customary | Torduay; Dr. W. Collier, Oxford; Miss E.G.Cook, Ashford; Dr. S. D. Clippingdale, : 
forms. Lor don 2 Dr. ©. Combs, Bristol; P. J. Cammidge, M.B., London; Dr. G. A. Chariton, tl 
*,* The surveyor cannot, at the present stage, insist on the produc- hc ; Pots ; Misc Assos PR i Og a ie ae T 
q tion of the details asked for. The commissioners, however, are not E Mr. J. F. Ellictt, Verulam, Natal; Eyemes; E. A. W. English, MB. ‘eur | 
H bound to accept our correspondent’s return and, if they decide not to : — a a yond ge mae ata Ont.; Dr. R. Fielding-Ould, = 
Hi . . : . 4 ondon. enera ess Cutting Association, Manager of, London; Mr. @, ai 
sain ae sit se oe anreeement, it will be ee to produce Gomme, London; Mr. W. F. Gcodrich, Watfuud; Messrs. Graham and Shesasite 
etails of receipts an: expenditure in order to obtain a reduction. ‘‘ Tax- Sunderland; Dr. A. Greenwood, Blackburn: Dr. B. J. Guillemard, Capetown ; Dr. J.J. 
payer” would therefore be well advised to comply with the surveyo1’s anor - ea 3 ee Ls oanngg nad Mr. K. W.Goadby, London. Mf Dr.0. F. M 
request, as if he is satisfied he will doubtless advise the commissioners arf.rd, Leyton; Mr.©.C. Hartley, Stockport; Mr. F. Haydon, London; Mr. P. B. if 
couse on the figures submitted to him, and thus obviate the incon eee ees Sena’ oe. Oaeen Sees Seem se 
é , ‘ ’ . Haldane, Oxford. WK Messrs. F. Krasa and Co., London; Mr. C. T. Kingzett, London, 
venience attaching to an appeal. EL Mess:s. Lee and Son, London; Lathina Mat Company, Managers of, Fleet; Dr. A.J. sa 
Laird,Crewe. MIM D.; Dr. H.C. Martin, Wrouehton: Mr. W. Meakin, Leamington; 
ere Dr. D. McKenzie, Leytonstone; E. Mallam, M.B., Oxford; Dr. A. W. Mackintosh, i 
ANSWERS. Aberdeen; C. A. Mercier, M.B, Lcndon; M.B., M.A.; Mr. W. J. Morton, London. ; * 
i i 7 ae @ Dr. H. O'Neill, Belfast; Old Member of B.M.A.: Obstetrical Society, Secretary of, ex 
H. E. B.—From inquiries we have made we fear that there is no iustitu- London. © Dr. H. G. Pesel, Fastby; Dr. H. B. M. Flummer, West Bromwich; m 
H tion other than the union workhouse where an idiot child of poor Photographic Asscciation, Secretary of, London; Mr. J. H. Potter, Porlock; Prac- re 
parents would be taken care of at so early an age as 2 years. titiorer; Dr. W. A. Potts, Birmingham. MR Dr. W. Ramsden, Osford; Dr. W. B. . 
1 Ransom, Nottingham; W. Robsor, M.B., Sittingbourne; Mr. H. M. Raven, Broad. all 
INCOME TAX. stairs; Mr.C. C. Richards, Ogden, Utah; Mr. A. Roberts, Reading; Mr. H. Rainsford, 
ENGLISH is not entitled to be assessed on the three years’ average on | Billinghay. § W. W. Sinclair, M.B., Ipswich; 8. D.C.; Mr. H. P. Symonds, Ostord; 
succeeding to a practice after being an assistant. The change operates Dr. T. Schott, Bad Nauheim; Dr. R. H. Steen, Chichester; Mr. W. D. Stevenson, 
to destroy the average, and his return should be based on the results of | Yarnboreugh. © Dr. W. Tate, London; A. Thomson. M-B., Oxford; Mr. R. F. Tobin, | 
his first year in practice on his own account. Dublin; Tax-payer; Tyro; Miss M.Tborne,M.D., London. W Mr. W. Van Praagh, As 
London; G. H. Vos,M.B., London. W Messrs. Wills, Limited, London; Dr. A. A. la: 
Warden, Paris : Mr. W. B. Winckworth, Taunton; Dr. B.C. A. Windle, Birmingham; 
LETIERS, NOTES, Etc. Dr. R. F. C. Ward, Harrogate; Mr. E. L. Walford, London; Dr. E. W. A. Walker, ¢h 
Oxford; Dr. L. Williams, London; Dr. A.J. Whiting, London; Mr. 0. W.T. Woods, mi 
“ FouL CONVALESCENT HOMES.” London ; Mr. F. E. A. Webb, Cambridge. Z Z. | 
7 GEORGE rin sabe oo y corey A When Ngge omg be geost = pu 
natorium (tuberculosis) near Roskilde (Denmark) a couple of years y 
ago I noticed a very good way of keeping the ventilating top sashes of BOOKS, Erc., RECEIVED. th 
the windows open. hey were opened by means ofa detachable winder a aga ae th 
or handle, which could be used for atl the windows in the usual way, | Les Suggesteurs et_la Foule. Tar Dr. Municipal Shortcomings, A Series of wo 
but the winder was strictly in the keeping of the medical superin- = —. fy de M Ry = aur pe pg ar nnn ea ~ co 
tendent. It was found necessary to employ this method as the patients b . Trad a . i 
were in the habit of closing the ventilating squares, especially at Sota hae kee : aemeunaeptnd ianaphinanniceces ch 
night. sane ‘tatiana reg Duryea Power Sonne: Speier Mistery, th 
oi ry $ A fsassina cai et je es pec e la eve ment, onstruction. ana, 
*4" vi — = secur rie that = a _— zest ant Vie Humaive. Par Fr. Guermonprer. ment and Care. Coventry : The Duryea cel 
are not tampered with exists in many hospitals and sanatoriums, bu artis: Jules Rousset. 16 8.61. Yo. Is. . or 
- . Uber Luft und Liftung der Wohnung und The Middlesex Hospital Reports of the | 2 
the key is generally found in the custody of the nurse. verwanate Fragen.” Von Th Oehmehe. Medical, Surgica rObstetnc, and Path- wi 
Miinchen und Serlin: K. Olaenbourg. ological Registrars for the year 1902. 4 ) 
How TO EAT BANANAS. a Sg ee ae, NF 4 
Dr. A. H. BAMPTON (Ilkley) writes: The question more accurately stated Derigned by A.C S. Waters, M.R.C.S., andere Mittel. on Professor Dr. L. aS 
would be “When are bananasina wholesome condition tobeeaten?” But L.R.U.P.Lond. March: Sharman and Lewin. Berlin: August Hirschwald. the 
the advice to which I take exception is that given by your expert corre- Co. 4d. 1904. M.10. rin 
spondent to eat bananas when they are black ! I have been in most parts *,* In forwarding books the publishers are requested to state the selling price. r 
 ¥ the hong ma hey — we — oo omen ~~ = — mag A — 
when the fruit isarich yellow. To eat bananas when they are black is : 
to eat decayed fruit. I regard the eating of fruit in which putrefaction SCALE OF CHARGES FOR ADVERTISEMENTS IN THE per 
and decomposition is evident as most dangerous, especially in this hot BRITISH MEDICAL JOURNAL. : ; ges 
weather. I have Foe the question to those of my friends who have had 1 
along and varied experience abroad, and they concur with me that = so 
bananas should not and are not eaten when rotten and black in the Eight lines and under soe aes. we £040 the 
countries where bananas are grown. The fruit rapidly turns black Each additional line ... ay “6 « 0 0 6 sol 
when ripened in the ill-ventilated and gas-ladened atmosphere of small A whole column ae the 
shops. ‘The most refreshing way of eating bananasis to crush them witha ms esl i ie id 
fork, squeeze orange juice and sprinkle sugar over them. That is the page “ ore SO Sead ch ese 1508S) pol 
way we ate them in the West Indies. Many mothers give their children An average line contains six words. ple 
ote . ~ . — — Aon - proce - _—* Advertisements should be delivered, addressed to tho Manager, at , av 
anana i r how en. P later : 
the child eats large lumps of the fruit, which produces catarrh and the amen — than fi ret post on Wednesday : tor es — the 
constipation of the bowels with other digestive troubles. A banana is | Publication; and if not paid for at the time, should be accomp chl 
more digestible and quite palatable if cooked in its jacket for ten | by areference, 6 
ee yt ye oven. To — eg te — mony a allowed Post-Oftice Orders should be made payable to the British Medical pas 
————— are then eaten, like an alligator pear, | association at the General Post-Office, London. Smal amounts may wit 
j sisieieieiiineaiait be paid in postage-stamps, the 
Dr. JAMES HAMILTON (Chelsea) writes: Instead of taking up two N.B.—It is against the rules of the Post Office to receive letters a8 
“inches of your valuable space in sneering at the complexity of a | Postes Restantes addyessed either in initials or numbers. 
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Report 
SPECIAL CHLOROFORM COMMITTEE 


OF THE 


BRITISH MEDICAL ASSOCIATION. 
THIRD REPORT OF PROCEEDINGS (1903-4). 


precediny Reports see (1901-2) British MEDICAL JOURNAL, 


or 
and (1902-3) BritisH MEDICAL JOURNAL, 


July 12th, 1902 ; 
July 18th, 1903.) 


INTRODUCTION. 

1. The Committee, consisting of the PRESIDENT OF THE 
BartisH MEDICAL ASSOCIATION, and CHAIRMAN OF COUNCIL (ev 
officio), and Dr. Barr, Dr. Bropis, F.R.S., Dr. DupLEY Boxton 
(Honorary Secretary), Dr. H. RapciirFE Crocker (Chairman), 
Professor DunsTAN, F.R.S., Mr. A. VERNON Harcourt, F.R.S., 
Sir Victor Horstey, F.R.S., Dr. W. J. McCarpie. Professor 
SHERRINGTON, F.R.S., was elected by a resolution of Council, 
July zoth, 1903. 2) ; 

2, The Committee was originally appointed by the Council 
at the annual general meeting of the British Medical Associa- 
tion, July, 1901 (BritisH MepicaL JournaL, July 2oth, 1901). 
The following is the reference of the Council. Resolved: 

That a Special Chloroform Committee be appointed to investigate 
methods of quantitatively determining te presence of chloroform in the 
air and in the living body. 

The ultimate object laid before the Council of the British 
Medical Association by Sir Victor Horsley was to determine, 
if possible, what is the minimal dose of the drug which will 
secure an adequate anaesthesia for operations, and at the 
game time not endanger life. 

. The first work undertaken by the Committee (the results 
of which will be found in the two antecedent reports) was to 
examine critically the best-known methods of quantitatively 
measuring chloroform. Data will be found in these two 
reports for the quantitative determination of chloroform in 


air and liquids. 


Report OF Work DONE DURING 1903-4. 

4. The Committee has met four times during the past year. 
As will be seen, the Committee has continued in the lines of 
last year, investigating the effects of small quantities of 
chloroform upon the isolated mammalian heart and the deter- 
mination of chloroform in air and fluids. 

5. Professor Sherrington and Miss Sowton (gee Appendix I), 
pursuing their research initiated last session and reported in 
the British Mepicat JouRNAL, July 18th, 1903, have during 
the past year arrived at further important results. Again, 
working with the isolated mammalian heart they have 
compared the efiects produced by small doses of 
chloroform when perfusing the heart and exhibited in 
the following solutions. (1) In blood diluted less than 25 per 
cent. with ‘‘ physiological saline”; (2) in blood serum, more 
or less diluted with physiological saline. (3) in blood diluted 
with upward of 25 per cent. of physiological saline ; 
(4) in Locke's saline, that is, Locke’s saline to which 
is added 0.1 per cent. dextrose; (5) in Locke's saline without 
the addition of the dextrose. As will be seen from the expe- 
riments of these observers chloroform when exhibited in blood 
produces a depressant effecton the heart less than one-twelfth 
of that produced when exhibited in saline in the same 
percentage strength. Two possible explanations are sug- 
gested for this remarkable fact: (a) Physiological saline 
solutions probably favour the heart's activity less 
than blood; (4) in equal quantities of chloroform dis- 
solved in the two fluids the tension is greater in the saline 
than in the blood. Further, these observers record the im- 
portant fact that when concentrations of chloroform are em- 
ployed which produce permanent damage to the heart tissue, 
a very much lower concentration exhibited in saline inflicts 
the same degree of damage as a higher concentration of 
chloroform administered in blood. ‘ 

6. Mr. A. Vernon Harcourt (Appendix II) has during the 
past year made a number of experiments and estimations 
with his inhaler. This inhaler has been employed by 
the Committee as furnishing a method of exhibiting 

5 


» 


chloroform in accurate percentage dosage. Mr. Harcourt 
reports that the valves now fitted are more reliable than 
those previously in use. He has further experimented to 
determine the exact shape and dimensions of the bottle to 
be used to contain the requisite quantity of chloroform. 
The one now adopted is conical; the pitch of the cone 
compensates with sufficient accuracy the change in 
level of the chloroform arising from its evaporation. 
As the depth of the fluid is lessened by evaporation the 
superficial area is increased, and therefore the same amount 
of chloroform will within a narrow error reach the patient. 
What this slight error is will be seen from Mr. Harcourt’s 
report. Determinations of what variations result in the 
quantity of chloroform inhaled when the rate and depth of 
respirations are abnormal have also been made by Mr. 
Harcourt. These variations are shown to beslight. During 
rapid breathing, although more air passes over the surface of 
the chloroform, less weight of that anaesthetic is actually 
delivered to the patient. In slow and deep respiration the 
converse obtains. The practical importance of these ceter- 
minations is obvious. It should, however, be noted that 
they do not affect the reading of the index of the instruction 
more than to the extent of 0 3 per cent. in the case of shallow 
breathing. This is self-compensated, as the patient takes in 
less of the anaesthetic. 

7. Mr. Byles, Mr. Harcourt, and Sir Victor Horsley, in 
their report (Appendix ILI), deal with the estimation of chlo- 
roform dissolved in blood. In the course of their experiments 
the authors of this report found that, whereas chloroform 
could be recovered to the extent of from 95 per cent. to 100 
per cent. when it was dissolved in water, in the case of blood 
or of blood in ureated solution, employed to keep the blood 
liquid, no such complete extraction was possible, even when 
heat was applied; in some of the experiments as much as 
20 per cent. of chloroform being retained. Their ob- 
servations appeared to indicate that blood possesses 
a specific power of retaining chloroform. To deter- 
mine what constituent of blood acted in this manner 
a further series of experiments were undertaken, the method 
of peptonization being employed. It was then found that 
the corpuscular portion of the blood retains chloroform, but 
that to do so it is essential that the morphological integrity 
of the corpuscles be maintained. This, indeed, was shown 
by the fact that when the chloroform was added before 
“laking ” it was retained, but if laking preceded the admission 
of the chloroform the recovery of the chloroform was approxi- 
mately complete. The report concludes with an experiment, 
one of a series undertaken to determine the amount of chloro- 
form in the blood of an animal in th2 various degrees of nar- 
cosis and at the instant of death from cessation of respiration. 
The amounts of chloroform recovered from blood withdrawn 
during the various degrees of narcosis are given. These cor- 
respond very nearly with the earlier observations of Pohl. 
The lethal dose was not more than double that requisite to 
induce anaesthesia. This, it may be remarked, is in exact 
accord with Snow’s experiments made over half a century ago 
by methods which, of course, lacked the precision and accuracy 
of those employed by the authors of this report. 


RESuLtTs OF Work. 

8. When it is considered how wide is the reference given 
and how difficult it has been proved to obtain absolutely 
accurate methods to be employed in their investigations, the 
Committee feels that although much has been already accom- 
plished, yet there remains a great deal to be done in the 
future. To form any just idea of the importance of the 
results arrived at it is necessary to read the three reports 
already issued, both to obtain the sequence of the work 
and to see the direction in which it is trending. In the 
first place it may be said that the methods now 
being employed by the Committee have been fully tested, 
and may be accepted as accurate. A means has been 
found in Mr. Harcourt’s inhaler tosupply accurate percentages 
of chloroform to patients and for experimental purposes. 
The accuracy of the inhaler has been established by the deter 
minations made during the past year. The actual effects of 
chloroform upon the tissues, certainly in the case of the heart, 
have been demonstrated, and the Committee thinks that the 
work of Professor Sherrington and Miss Sowton has increased 
our knowledge in many directions, especially in that they 
have shown how minute are the quantities required to bring 
about profound physiological effects. 

It is probably not yet fully realized by the profession what 
extremely sma'l quantities of chlor. f» m rre necessary to 
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produce adequate anaesthesia, In the second report this was 
stated to be from 1 per cent. to2per cent. of chloroform 
vapour in air. The experimental work of Professor Sherring- 
ton and Miss Sowton, supported as it is by the report of Mr. 
Byles, Mr. Harcourt, and Sir Victor Horsley, furnish experi- 
mental demonstration of this. 

9. Work to be done. It is, however, impossible to avoid 
the recognition of the fact that much research has yet to be 





prosecuted. Professor Sherrington and Miss Sowton will, it | 


is hoped, by pursuing their present methods, be able to ascer- 
tain the effects of chloroform when administered with such 
pathological blood conditions as occur in, for example, 
asphyxia, anaemia, leucocytosis, etc. A further and important 


part of the Committee’s future work will consist of experi- | 


ments to redetermine the amount of chloroform in the blood | 
of animals in the different degrees of narcosis, including the | 
moment of death (fifth degree) from ultimate failure of respi- | 
ration. The first experiment of this series is recounted in | 


the report presented by Mr. Byles, Mr. Harcourt, and Sir 
Victor Horsley. 
Dupity W. Buxton, Honorary Secretary. 





APPENDIX I. 
ON THE DOSAGE OF THE ISOLATED MAMMALIAN 
HEART BY CHLOROFORM. 
By C. S. SHERRINGTON, F.R.S., ann S.C. M. SOWTON. 


Part II. 
PERFUSION WITH BLOOD. 


THE experiments we reported to the Committee twelve months | 


| for theaddition toit of a known weight of chloroform. 


° a 
dually elaborated by Newell 
—_ 4 y ell Martin, Langendorff, Porter ana 
The blood used for perfusion can in our i 
fused without detriment two or three Sases during be per- 
of an experiment. A half litre will just suffice for. aan 
ably prolonged perfusion. Under a pressure of 100 oh —e. 
and the conditions obtaining in our experiments an met ys 
of about 20 c.cm. per minute per 10 grams of heart ane 
above the average quantity. Scie ip 
We do not find either butcher’s blood or the blood of 
dog properly support the beat of the isolated heart of the > 
As our observations were to deal with dosage it was special ‘ 
desirable that the heart beat serving as our test ‘should ly 
—— —— So = normal as possible. We fare 
erefore supplied the test object—the cat’s h —wi 
oie ey ii to it—cat’s blood. @ Heart—with the 
e half litre of cat’s blood was defibrinated 
and then filtered several times through glass man nm : 
filtered blood a measured quantity—-about 250¢.cm. was taken 
: : , The tw 
portions of the filtered blood were then placed in two cl 
stoppered vessels, A and B of Fig. 1, and these planped aa 


| water bath at 39°C., and there kept shaken b i 
| driven bya motor, ‘while the further preparations for ime 
| experiment were made and throughout the whole progress of 


ago on the action of CHC), on the isolated mammalian | 
heart dealt mainly with the exhibition of the drug in saline | 


solutions. The experiments of the present report continue 
the previous series, but with the difference that their imme- 


diate object has been the determination of the effect of the | 


chloroform when exhibited not in saline solution but in 
the blood itself. 
METHOD. 

The substitution of blood for saline solution has ne- 
cessitated some modification of the arrangement for the 
delivery.of the feeding fluid, With this reservation the method 
has remained as it was last year, essentially the method gra- 


ie experiment itself. 
Appropriate agitation of the blood to prevent sedim i 
of its corpuscles was at first not cusocsstanie attained. ae 
rocking and turning movements did not avail. Success oa 
finally obtained by giving to a_ shaking frame on which the 
glass reservoirs were fixed a sudden jerk at each end of its 
excursion along a horizontal rail supporting it. With this 
apparatus the blood shows no trace of sedimentation durin 
three hours. . 
The addition of chloroform to the blood has been made b: 
adding to the freshly-filtered blood carefully measured pes 
tities of o.8 per cent. CHC], ino.8 percent. NaClsolution. The 
perfusion fluid has therefore not been blood but blood 
diluted to a small extent, the actual extent in each cage 
is given in the records. When the dilution with saline has 
not: exceeded 25 per cent. we have in classifying our records 
dealt with the experiment as falling under the heading of 
perfusion with “blood.” In the one case of the highest per- 
centage of chloroform used in these experiments, namely 
0.5 ver cent., the chloroform was added direct to the blood, 


Fra. 4s 





Fig. 1.—Disposition of apparatus for perfusion with blood and with blood and CHC);. ed k 
B, flask containing defibrinated blood; C, collecting vessel for receiving blood perfused and keeping it warm ;: D, bottle 


percentage of CHCl; ; 


containing CHC!, solution of-same tension as that in A; E, thermometer in water bath ; 


thermo 


7: | 











A, flask containing defibrinated blood with known 


F, manometer showing pressure of delivery of the 


solution given to the aorta of the heart H ; G R, gas regulator ; GT, gas tap; H, heart; J, hot water jacket raising tem erature of the moist air 


round the isolated heart; M, cord to motor, driving pulley to which 
AB, is attached by an eccentric ; N N, the shaking 
shaking frame moves backwards and forwards; S, electric 


the jointed rod fixed to the frame N N for shakin 
frame : Oo, cylinder containing compressed oxygen: RK R. the horizonta 
signal ; T, electric time-macker, marking each fifth second ; 


the blood reservoirs, 
rail along which the 
thermom, thermometer iD 


aorta of heart, recording temperature of blood entering the coronary system ; V, writing-point of ventricular lever ; W, water in the water-bath 


warming the reservoirs A and'B; 1, 2, 3, 
blood to, reservoir. : 


ce 


three-way taps; 4, 5, simple taps; C, funne -shaped openirg to the four-way 


bottle B, for returning 
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PERCENTAGE REDUCTION —> 


Weight of CHC), per litre in mg. 
Fig. 2.—Showing degrees of depression of the heart’s beat by various strengths of chlo 


‘oform solutio 


Ringer's solution 


This was done by allowing the chloro- 
form to drop direct into a weighed 
flask on the scale pan of the balance, 
the requisite weight of blood being 
also added on the balance. In this 
procedure a trace of precipitate is 
formed in that blood which first comes 
in contact with the pure chloroform ; 
this trace of precipitation has not 
been found to embarrass the perfu- 
sion. 

The admixing of the chloroform and 
blood has been made usually about 15 
minutes before commencing the per- 
fusion. 

The plan of delivery of the blood 
to the heart is otherwise much the 
same as in the experiments reported 
last summer. The plan of the apparatus 
is shown in Fig. 1 (p. 162). The blood, 
both that containing chloroform and 
that without it, is exposed to oxygen 
in the reservoirs where it is shaken. 
It is thence driven into the coronary 
arteries under a pressure of 95 to 
1oo mm. Hg., the pressure being 
derived from the pressure in the 
oxygen cylinder. The temperature of 
the blood on delivery into the coronary 
system is always noted, and is usually 
35° C. In its transit from reservoir 
to heart the blood containing CHCl, 
flows through tubing almost entirely 
glass, merely jointed with india- 
rubber. The heart is close to the 
supply, so that the capacity of the tube 
between the tap controlling the chloro- 
form entrance and the aorta is now 

-only two cubic centimetres. This 


;2 reduces the subtraction necessary in 


estimating the latency of the CHCl, 
reaction. 

The rate of flow of blood in perfusion 
through the coronary system is much 
slower than that of physiological saline 
solution under the same pressure and 
temperature. The suspended heart 
is for this reason more liable to cool 
when perfused with blood than with 
the saline solutions, since its protec- 
tion from cooling, when isolated as in 
the experiments, depends largely upon 
the supply of warmth from the per- 
fusing fluid. To obviate the fall of 
temperature the suspended heart has 
in the present series of experiments 
been surrounded by a warm chamber, 
as shown in the figure. From the 
funnel in the apical floor of the 
chamber the blood perfused was col- 
lected. The quantity flowing through 
the cardiac blood vessels in a particu- 
lar period could thus be ascertained. 

The records of beat have been taken 
in all cases from the ventricle (right). 

The perfusions fall into 5 groups: 
(1) Those in which the chloroform has 
been exhibited in blood diluted less 
than 25 per cent. with “physiological 
saline” ; wetermthese perfusions with 
“blood”; (2) those in which the 
chloroform has been exhibited in 
blood serum more or less diluted with 
physiological saline; (3) those in 
which the chloroform has been ex- 
hibited in blood diluted upward 
of 25 per cent. with physiological 
saline ; we term these perfusions with 
‘diluted blood”; (4) those in which 
the chloroform has been exhibited in 
Locke's saline solution, that is, his 
saline solution. containing, as he 
recommends, o.1 per cent. dextrose ; 
(5) those in which the chloroform has 
been exhibited in Locke’s saline 
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Heart 104. Observation 3. Cat’s heart perfused with CHC]; 100 mg. per litre (o or per cent.) in serum, for r minute. 
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Heart 93. Observation :. Cat's: heart perfused with CHCl; 500 mg. per litre (0.05 percent. in diluted serum, for : minute 57 seconds, 





Ju 23, 1904.] 


DOSAGE .OF THE’ 1SOLATED MAMMALIAN HEART. 


Tue Britisx 
MepicaL JouRNaL 


167 





———— 





—— 
— 


solution without the dextrose. We will mention first the per- 
fusions with ‘‘ blood.” 


EXPERIMENTS pr ——. I, jouer 
g. CHCl), per Litre o ood 0.5 per cent. eo 
the boat was reduced to extinction in less than 1 minute. On 
continued perfusion with fresh blood, free from chloroform, 
the heart showed fibrillar contractions, which after 20 
minutes of perfusion with the pure blood became a co-ordi- 
nated beat though feeble, slow, and of irregular frequence ; 
this concentration, therefore, when perfused for more than 2 
minutes 40 seconds effected some permanent damage to the 
cardiac tissue. When chloroform solution thus produces some 
ermanent injury, preventing complete recovery, we term its 
effect ‘‘ toxic.” ; 

II. 2,000 my. CHCl, per Litre of Blood.—The beat was usually 
virtually extinguished in less than a minute. Recovery was 
always found possible even after perfusion with the chloro- 
form was continued for more than 3 minutes. No permanent 
“toxic” action was found at this concentration. ; 

III. 1,500 mg. CHCl, per Litre of Blood.—The beat was virtu- 
ally extinguished though somewhat less rapidly than in the case 
of the 2,coo mg. solution. Recovery was complete and rapid 
after continued exhibition of chloroform for 3} minutes, but 
after continued exhibition for 4; minutes it took perfusion 
with normal blood for 10 minutes 40 seconds to recover the 
i concentration—namely, 1,500 mg. CHCl, per litre— 
was the highest concentration of VHC], used in our experi- 
ments with Ringer’s saline; the effect of this percentage of 
CHCl, in that fluid was much greater than in blood, for it 
permanently abolished the beat after perfusion for 60 seconds 

ly. 
ony. 1,000 mg. CHCl, per Litre of Blood.—The beat was very 
greatly depressed, the average of 13 observations being a 
reduction of the excursion cf the beat by 95.6 per cent. Re- 
covery was always rapid and complete, even when the ad- 
ministration of the CHC), solution had been continued for 
5 minutes 40 seconds. (See Fig. 3, p. 164). : ’ 

V. 750 mg. CHCl, per Litre of Blood.—In six observations 
the mean reduction of the amplitude of the beat amounted to 
75 per cent. ; sometimes the beat was practically abolished, 
but recovery was rapid and complete in all cases, even after 


perfusion with the chloroform solution for as long as five 
minutes at a time. 

VI. 500 mg. CHCl], per Litre of Blood.—In eleven observa- 
tions the mean reduction of the beat amounted to 34.6 per 


cent. Recovery was full and rapid. 

VII. 333 mg.CHCl, per Litre of Blood.—In nine observations 
the mean reduction of the beat amounted to 4 percent. Re- 
covery was rapid and complete. 


EXPERIMENTS OF Group II (CHC), IN sERUM). 

I. 750 mg. CHC], per Litre of Serum with 15 per cent. of 0.8 
per cent. NaCl Solution.—Two observations: the beat was 
arrested in each case in less than 45 minutes; complete 
recovery ensued on discontinuing the administration of the 
CHC),. 

Il. 100 mg. per Litre of Serum with 2 per cent. of 8 per cent. 
NaCl Solution.—Seven observations: the mean reduction of 
beat observed was 34 percent. Recovery always complete. 
(See Fig. 4, p. 165). 


(Chloroform in Dilute Serum.) 

IIT. 750 mg. Chloroform per Litre of Serum and Saline, equal 
parts.—wo observations : The beat was arrested each time 
in less than 20 seconds. After perfusion with this solution 
for 2 minutes 43 seconds recovery was incomplete. 

IV. 500 mg. CHOC), in Serum and Saline, equal parts.—Two 
observations : ‘The amplitude of the beat was reduced by 
go per cent. in each case in 35 seconds. Recovery complete 
and rapid ; longest continuous chloroform perfusion 1 minute, 
57 seconds. 


EXPERIMENTS OF Group III. CHCl], 1n DinutE Buoop. 

I. 750 my. CHCl, per Litre of Blood diluted 50 per cent. with 
0.8 per cent. NaCl Solution.—In seventeen observations the 
mean reduction was 86.4 per cent. Recovery was always 
obtained. 

II. 500 mg. CHC), per Litre of Blood diluted as in the preced- 
ing.—In eleven observations the mean reduction of beat was 
76.4 per cent. Reeovery always complete. 

Il. 333 mg. CHC). per Litre of Blood diluted as in the preced- 
ing.—In ‘fourteen observations the mean reduction of the 
amplitude of the beat was 48 2 per cent. Recovery was com- 





plete. In one case, when the perfusion lasted for 8 minutes 
50 seconds, there was observed the same phenomenon as was 
noted in the report of last year’s work on saline perfusion, 
namely, gradual steady recovery of the beat during the con- 
tinued administration of the chloroform. As we then pointed 
out, this is not due to any decline in the strength of the 
CHCl, solution administered. We termed the phenomenon 
a ‘‘temporary immunity.” 


EXPERIMENTS OF GRouP IV. CHCl, in Locke’s SALINE. 

100 my. CHCI, per Litre of Locke's Saline Solution, that is, 
including o.1 per cent. Dextrose-—With this strength of 
chloroform solution we have a number of observations on the 
monkey’s heart as well as on the cat’s. The mean reduction 
of the beat observed in the nineteen observations (including 
two auricular) on the cat’s heart amounted to 84.3 per cent. 
Five observations on the chimpanzee’s heart gave an average 
reduction of 92.3 percent. (See Fig. 5, p. 166). 

These experiments can be added to the experiments with 
Locke’s saline solution, the results of which were published 
in our previous report. 


EXPERIMENTS OF Group V. CHCl, in Locke’s SALINE, 
WITHOUT DEXTROSE. 

These experiments were for the most part recorded in last 
year’s report. They are included in the tabular statement 
appended to this report, and their results in a condensed 
form are expressed in the chart exhibiting the mean of the 
observations plotted as curves (See Fig. 2, p. 163). 


CONCLUSIONS. 

From the observations it is clear that equal quantities of 
chloroform dissolved in physiological saline solutions, «in 
serum, and in blood respectively exert on the heart very 
different degrees of depression. Administered in physio- 
logical saline—for example, Locke’s solution—chloroform 
depresses the heart’s beat much more powerfully than when 
administered in blood in the same percentage strength. The 
difference is shown in the accompanying chart. The effect of 
chloroform from 0.05 per cent. up to o.1 per cent. in blood is 
to depress the heart beat only equivalently to chloroform 
sobutions about twelve times less concentrated in physio- 
logical saline. 

Two possible explanations for this difference at once suggest 
themselves : 

1. The physiclogical saline solutions probably favour the 
heart’s activity less than does blood even under the artificial 
conditions of these experiments. That this supporting action 
of the solution comes into play to some extent in this way is 
suggested by the fact that in our observations the CHCl, 
exerted a somewhat less powerful depressant action when 
administered in Locke’s saline with sugar than when adminis- 
tered in Locke’s saline without sugar. We have at present no 
actual measurements of the relative tensions exerted by 
equal concentrations of CHC), in these two fluids; but it 
would seem hardly likely that 0.1 per cent. dextrose can ap- 
preciably affect that tension. On the other hand Locke has 
shown that the addition of this small amount of dextrose 
adds nutritive value to the saline solution for cardiac perfu- 
sion. Moreover, in our experience blood produces a more 
vigorous and more rapid beat from the excised heart than 
does the saline solution, giving a beat-frequence of more 
nearly normal rate. Further, in our experience blood has 
maintained the beat longer than has the serum of blood. 
The less depression of the organ by the same concentration of 
CHCl, when given in blood than when given in physiological 
saline we incline to attribute in part to the stronger nutritive 
condition of the organ when perfused with blood than with 
the saline. 

2. The other factor which helps to explain the difference 
between the effectiveness of chloroform when administered to 
the organ in saline solution and in blood, is, we believe, the 
more important. For equal quantities of chloroform dis- 
solved in the two fluids the tension (solution tension, osmotic 
pressure) is greater in the saline than in the blood. Our 
results reported last year indicated that the entrance of 
chloroform into the cardiac tissue, and its withdrawal from 
that tissue, follow closely within a wide range of dosage, 
the solution tension of the chloroform in the perfusing ‘solu- 
tion. 

That equal quantities of CHC),, when added to equal quan- 
tities respectively of saline solution and of blood, pass into 
very different conditions in those two solvents is what 
might be expected, and has been shown by the 
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observations of Hermann and Schmiedeberg, and re- | 


eently of Waller and Wells and of Moore and Roaf. 
Waller and Wells found that from air ‘*with chloroform 
vapour at 17 per cent.” blood absorbed more of the chloro- 
form than did water. Conversely in a comparative experi- 
ment to recover CHC], from the solvent they got by evacua- 


tion from whipped (bullock’s) blood only 15 per cent. of the | 


added chloroform (proximately o.2 per cent.| had been added), 
but from water they recovered about 97 per cent. 


Moore and Roat have measured the actual tensions of | 
chloroform when added in various amounts to saline solution | 
and to laked blood respectively. They find the tensions for | 
equal quantities of CHC], added to these two fluids to be | 
much higher in the saline than in the blood. They regard | 
the chloroform as forming an unstable chemical compound | 
or physical aggregation with the proteids they experimented | 


on, namely, those of blood. It is the lower tension which 
they find the chloroform exhibiting when in 


saline solution that is of interest here. We showed 
in our last year’s report to this Committee that the 
dilute solutions of CHC), in saline exert their effect on the 


heart practically immediately they reach the cardiac tissue, , 


maintain it just so longas the solution passes through the 
coronary system, and allow almost immediate remission of 
the depressant action directly the chloroform solution is re- 
placed by the normal Locke's saline containing no chloroform. 
‘This effect can be repeated as often as desired, the grade of 
depression being proportional to the concentration of the 
CHC}, solution and without cumulative or permanently 
damaging effect up to concentrations of 0.03 per cent. After 
continuous perfusion for even 20 minutes with the chloroform 
solution, on returning to the normal solution the heart at 
once threw off the chloroform effect. These results indicated 


that the degree of depression was a function of the solution- | 


tension of the CHCl, in theadministered CHC}, solution, and 
that the CHCl, in the tissue actually paralysing it for the 


laked | 
blood as compared with that it exhibits when in the | 


. . : . <== 
time being could be again withdrawn from the tissue alm 
immediately by reducing the CHCl, pressure in the ree 
environment of the tisene. ane aid 

1e fact that the tension of chloroform ina give 

tion is much less in laked blood than in Locho'a eal = 
tion offers, therefore, an important clue to the main result wo 
record this year—namely, the much less effect on the heart's 
beat of chloroform in given concentration when exhibited in 
blood than when exhibited in physiological saline. The differ. 
ence between the pharmacological effects is very great. Thus, 
0.033 per cent. in blood depresses the heart less than 0.9: 
per cent. in saline solution, and 0075 per cent. in blood les 

than 0.co7 per cent. in saline. At the higker concentrations 
which produce some permanent damage in the cardiac tissue’ 
aconcentration of 0.075 per cent. in saline inflicts about the 
a degree of damage as a concentration of 0.5 per cent. in 

ood. 

In one case two different concentrations of CHCl, in saline 
solution were compared in their effect upon oneand the same 
heart. The heart was that of a chimpanzee, which we owe to 
the kindness of Dr. A. 8, F. Griinbaum. As this comparison 
avoids the difficulty offered by the existence of individual 
differences between one heart and another its results are of 
interest for application to the results which the tabular state- 
ment and chart express. The perfusion of saline con. 
taining 100 mg. per litre reduced the beat by 92 per cent. 
whereas the perfusion of saline containing 750 mg. per 
litre abolished the beat quickly, and after perfusion alto. 
gether for 2 minutes 37 seconds left the ventricle permanently 
impaired. In the small experience that we have had with 
the chimpanzee heart the power of revival post mortem and 
the long time that this heart can be maintained beating ex- 
ceeds that of the cat. The heart of the cat has in our obser. 
vations always been used as quickly after death as possible 
but in one of the chimpanzee hearts the organ was removed 
fourteen hours after death, and then beat well when perfused 
with saline. 


Table of Results. 


Recovery. 

















After second dose, recovery very imperfect. and only attained after long 


Final arrest perfusion with normal blood—2o min. or more. 


| 
'Recovery complete ultimately, though adelay in some cases, and a period 
| of fibrillar contractions. 


| Fibrillar contractions only after second dose. No recovery. 


‘Complete recovery in all cases, except in the last observation of Exp. 110, 
| where the beats are somewhat irregular. 


{No recovery. Fibrillar contractions only. 
| 
|Complete recovery. 


| \fter perfusion for periods varying from 1 to 21 min., there is no recovery, 


! Recovery good, but there is a gradual decline of the normal beat. 
|Recovery good, but the normal beat declines gradually. 
| Recovery complete. 

| Recovery complete. 

[Recovery complete. 

|Recovery complete. 

Recovery complete. 

Recovery complete. 

| 

[Recovery complete, 

\Recovery complete. 


‘Recovery complete. 


a| 
ial 
ki “au 0) V. Beat 
Weight of 33'S2| mar ee 
. . -= °°! Mean Minimal Maximal 
CuCl, per | Perfasing Fluid. |33\55| Reduc-| Effect. , Effect. 
ia 4|/45! tion. 
z | | 
Cc 
{i Per ceat. Per cent) Per cent. 
5,000 mg. Blood f xj} 2/| 10000 100.0 100 
| (toxic). 
2,000 mg. Blood | 2; 6 | 98.33 92.0 100 
ae 
<,509 Ing. Modified Ringer's | 1, 2] 10000 100.0 _ Too 
solution | | Final arrest, 
( j (toxic). 
| 
«,500 Mg. Blood } 3| 7{ 100.09 100.0 100 
| | 
r,009 Mg. Diluted blood | 2} 2{ rco00 100.0 | roo 
z,o00 Mg. Blood | 5|13| 9560 72.0 100 
750 mg. Modified Ringer’s | 3 12! 10000 1¢c.0 109 
solution | Final arrest 
| | (toxic). 
750 mg. Diluted serum | 1/ 2! 10000 100.0 102 
| | | 
750 mg. Serum Ij} 2{ 100.00 100 0 100 
750 Mg. Diluted blood | 8) 17 | 86.40 450 100 
750 Ing Blood | 3 | 6 | 750 450 100 
; | | 
520 mg. Dilutedserum | 1!/ 2) go0o goo | 90 
500 mg Diluted blood | 6 | x 76.40 74.0 bus) 
} | 
500 mg Blood 3) 11| 3460 I1o 66 
3co Mg. Modified Ringer’s | 2! 9| 10000 100.0 roo 
solution | | 
333 mg. Diluted blood 7 | 14 | 48 20 290 | 68 
333 Mg. Blood | 3, 9) 400 oo 12 
: | { 
roo mg. Locke's solution | 13 | 17 | 83.90 434 100 
too Mg Serum 3; 71 38.60 14.0 | 75 





‘Recovery complete. 
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APPENDIX II. 


FURTHER REPORT ON THE FORM OF INHALER | 


SUBMITTED TO THE COMMITTEE. 
By A. VERNON HARCOURT, F.R.S, 


Various small improvements have been made in this instru- 
ment as the result of a more extended trial and of a large 
number of analyses of the mixtures of air and chloroform 
delivered under different conditions. 

It was found that the celluloid valves firat employed buckled 
under the influence of chloroform vapour. 


up 
pre 


and C 
admission to air and chloroform or air alone, and make a 


vent the passage of expired air into the stem of the inhaler, 


Thin plates of | when the temperature is within the prescribed limits and the 


aluminium, so balanced as to rest lightly at anangle of 45° | 
on the ends of the inlet tubes, which are cut slantwise, | 


| 
| 


form was half an inch lower. Many similar results were 


obtained. 5 ar ; 
The effect of a variation in the depth of respiration, that is, 
in the rate of passage of air over the surface of the chloroform 


| during inspiration, is shown by the following table. The stop- 


| cock in all cases was fully open on the chloroform side, so that 


all the air inspired passed through the chloroform bottle. In 
other positions of the stopcock the variations are less, since 


| the greatest variations occur when the passage of air is more 
| rapid, not when it is slower. 


are easy to observe when opening more or less to give | 


sufficient sound when they close to mark the beginning and | 


the force of each expiration. _ ; 
For the valve on the face-piece, which closes its opening 


[t will be seen that with normal respiration the proportion 
of chloroform which mixes with air drawn through the bottle, 


bottle is not shaken, is about 2 per cent. The amount of 
chloroform thus administered is about 0.5 gram per minute. 
With deeper iespiration the proportion of chloroform 
vapour to air is diminished, but the total amount of chloro- 
form taken in is increased. It would be possible by a mode- 
rate lengthening of the bottle to keep the proportion of 


| chloroform to air in the case of deep breathing more nearly 


affected by chloroform or moisture, has been substituted for | 
celluloid, and the lid of the valve-chamberhas been perforated. | 
The short tubes entering the face-piece have been made | 
similar, so that if-it should for certain positions of a patient be | 
more convenient to connect the stem of the instrument with | 


the side of tie face-picte the valve: com be tnmetrtee tothe | op chloroform as an anaesthetic is the mass of chloroform 


When the inhaler is placed in its stand or tied to | 


a ex. 
i back rai!s of a bed, and is joined to the face-piece by about 


2 ft. of }-in. rubber tube, the side attachment is more con- | 


venient ; the top of the face-piece provides the best hand- 
hold, and it is easier to avoid any kinking of the rubber tube. 

The chief object of my further experiments was to settle the 
exact shape and dimensions of the bottle holding the requisite 
quantity of chloroform. Two-necked conical bottles were first 


used, the conical shape compensating for the increasing | 
interval between the points of inket and outlet of the air | 
current, as the level of the chloroform sinks by increasing | 


the surface from which evaporation takes place. 


chloroform when larger or smaller volumes of air are drawn 


But to | 


provide against great variations in the proportion of air to | D. B. BYLES. B.Sc., A.L.C., 


through at each inspiration, it was found that the necks of | 


the bottle must be close together, and the surface of the 
chloroform at least 1in. beneath them. 


of the bottle an inch below the top must be very nearly 13 in., 
or 37-35mm. The temperature at which the chlorotorm 


should be kept, which is indicated by the sinking or floating | i “ie Sto 
| which was let fall into the flask containing the liquid, the 


of a pair of specific gravity beads, is 13°-15° C. 


Many testings were made incidentally of the percentages of | 


chloroform delivered when the level of the liquid in the 
bottle was higher or lower, and when breathing was deeper or 
less deep than usual. 


The pitch of the cone now adopted compensates with suffi- | 


cient accuracy for the change of level. With the stopcock 


fully on and a normal rate of breathing, about 5 litres a | 


minute, the percentage of chloroform was found to be 2.01 
when the bottle was tilled to the waist, or top of the conical 
part, and 2.05 when only enough was left to float the beads. 
With shallow breathing. 3.5 litres per minute, the percentage 


Moreover, each neck | 


must have a diameter of not less than } in., and the diameter | p : : 
| periments with the apparatus* already described, using water 


| instead of blood and weighed amounts of chloroform. 


of chloroform was 2.4 when the level of the liquid was high, | 


and only 2.04 when the level was low. Another pair of 
testings at the same rate of breathing gave 2.1 per cent. when 


the bottle was filled to the waist and 2.15 when the chloro- | 


Normal Breathing. 


Rate of 
breathing. 
(litres per 
min.) 


Mass inhaled. 


‘ 
Rate of } 
breathing. 
(litres per | 


Percentage in 
air breathed. | (grams per 


min.) 


min.) 


Deep Breathing. 


Percentage in 
air breathed. | 


against the admission of air, a dise of mica, which is un. | the same as with normal breathing; but if this were done the 


disproportion in the rate of administration of chloroform 
would be increased. 

When breathing is more shallow than usual the proportion 
of chloroform vapour to air is greater, but the total amount. 
taken in is less. 

The most important quantity for a knowledge of the power 


retained inthe body. To estimate this quantity it is neces- 
sary that measurements should be made, at different rates of 
breathing, of the percentage of chloroform in expired air. 





APPENDIX III. “* 
ESTIMATION OF CHLOROFORM DISSOLVED 
IN BLOOD. 
REPORT OF WORK DONE BETWEEN 
JULY, 1904. 
BY 


A. V. HARCOURT, F.R.S., 


DECEMBER, 1903, AND 


AND 


Srr VICTOR HORSLEY, F.R.S. 


Tue first part of the work consisted in making control ex- 


The chloroform was weighed out in a small stoppered tube, 


stopper being removed when the tube was already within the 
neck, The flask was then corked and shaken from time to 


| time till all, or nearly all, the chloroform was dissolved. 


It was found that on passing air through while the tem- 
perature was kept at 70° C. for five hours, extraction was still 
incomplete. On raising the temperature to 100° C. for a short 
time from 95 to 100 per cent. of the weight of chloroform taken 
was accounted for. But the completion of the extraction by 
thus raising the temperature from 70° to 100? is not prac- 
ticable with blood or even with the solution of urea which is 
added to keep the blood liquid when it is heated, since 
urea decomposes into ammonia and carbonic acid, very 
slowly at 70° but more rapidly at higher temperatures. 


* See First Report of Special Chloroform Committee, BRITISH MFDICAL 
JOURNAL, July, 1902. 


Shallow Breathing. 





Rate of | 
hreathing. | Percentage in | 
(litres per air breathed. | 

min.) } 


Mass 
inhaled. 
(grams per 
min.) 


Mass 
inbaled. 
(grams per 
min.) 



































T Britiexn 
I 7° Pete thy ..] 


THE SPECIAL CHLOROFORM GOMMITTEE. 





[Suny 23 1904, 








Consequently, use was made of the fact that the amounts of 
chloroform left in solution after equal intervals of time, the 
rate of passage of air and the temperature being constant, 
are in geometrical progression. 

From this relationship a formula can be obtained by which 
the total amount in solution can be calculated. Thus, if « 
is the total amount of chloroform in solution expressed in 
cubie centimetres of alkali, and a, 4, c, are burette readings 
made at equal intervals of time, 

Then the amount left in solution when the reading is . is x — . 
: es bisa —b. 


” ’ ” ” 








a a a ie cisx—ce. 
2—a r—b 
and 
a—b a—e 
whence (# — a) (x7 — c), = (x — b)?, 


x2 —-ax — cx + ac = x? — abe + Db, 
«(2b — a -- c) = b? — ae, 

b2 — ac 
(1) I= = 





ae (a + c) 
and if d' be put for b—a 
and c' forc—a 
we get, by substituting b' + afor b. andc’ + afore 
(a + 0’)? —a(a+c’) 


2a + b')— (2a + c') 
a? + 2ab' + b'2— a2 —aec' 


H 








2a + 2)'—2a— e' 
b'2 + a (2b' —c’') 











2b'—c' 
b'2 
(2) =a+—— 
2b'—c'. 
which is the formula most convenient for calculation. 

For the use of this method it is essential that the rate of 
passage of air and the temperature of the liquid should be 
constant within narrow limits. The rate of passage of air was 
fixed by drying the air which passed through a glass stopcock 
into an aspirator in which a constant head of water was main- 
tained. The temperature of the water bath in which the flask 
was plunged was kept constant within a degree by means of 
Mr. Harcourt’s thermostat, in which the gas supply is con- 
trolled by the expansion of oil. An experiment performed in 
this way gave a return of 99.84 per cent. of chloroform. 

The next step was to test the estimation of chloroform ina 
solution containing urea. In the first experiment 50 c.cm. of 
water (representing the measure of blood in future test- 
ings) were added to 1ooc.cm. of saturated urea solution. 
As it was found that urea decomposes slowly even at 70°C., a 
tube containing slaked lime, and another containing dilute 
sulphuric acid, were introduced between the flask and the 
combustion tube. A few drops of a solution of copper 
sulphate were added to the sulphuric acid to absorb any 
hydrogen sulphide the blood might give off and to give warn- 
ing if at any time the acid became saturated with ammonia. 

Two experiments on urea solution and water made in this 
manner gave as the percentage of chloroform recovered 99.59 
per cent., and 99.95 per cent. 

It having thus been proved that the method adopted was 
trustworthy, experiments were performed with blood as 
follows : 

The etherized animal was bled into a solution of urea 
saturated at 35° C.,and samples containing 100 c.cm. of urea 
solution and about 50c.cm. of blood were used to dissolve a 
weighed quantity—about 0.1 gram of chloroform. 

It was soon found that if the chloroform stood overnight in 
contact with the blood (that is, for about eighteen hours) not 
more than about 80 per cent. was recoverable. 

The following are the actual conditions and results of such 
experiments : 

1. 45 ¢.cm. blood, roo c.cm. urea solution with 0.164: gram chloro- 
form : after 18 hours contact 81.71 per cent. was recovered. 

2. 50¢.cm. blood, roo ¢.cm. urea solution with 0.0918 gram chloro- 
form ; 79.5 percent. was recovered after 17 hours contact. 

3. 50¢.cm. blood, roo ¢.cm. urea solution with 0.1047 gram chloro- 
form ; 78.0 per cent. was recovered after 13 hours contact. 

It was next found that if the period of contact was 
lengthened to three or four days, no material change occurred 
in the percentage recoverable. For example: 

(x) 45 ¢.cm. blood mixed with 100 c.cm. urea solution and 0.149 gram 
chioroform gave up 77.57 per cent. of the chloroform taken after 41 
hours contact ; (2) 40 ¢.cm. blood, 100 c.cm. urea solution, with 0.1376 
gram chloroform, gave up 79.5 per cent. after three days contact; (3) 
50¢.cm. blood, 100 ¢.cm. urea solution, with 0.0974 gram chloroform, 
returned 80.97 per cent. after four days contact. 





It appears from these results that the mass of ch} 
retained varies approximately with the amount of b] 
of chloroform taken, as is shown by the following tab 
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; |Retainea per 
Blood Urea Time of |Chloroform | Chl 1coC.Cm, of 
* | Solution. | Contact. Taken. “bloroform| Blood ang’ 
| Retained. | ox Gram of 
Chlocoform, 
¢.cm.. ¢.cm. Hours. Gram. | Gram. | Gram 
45 100 18 0.1641 | 0.030 0.041 
50 H 100 17 | 0.0918 0.019 0.041 
50 100 18 0.1047) | 0.023 0.044 
45 | woo | 4t 0.1490 | 0.033 0.050 
40 100 72 0.1376} 0.028 0.051 
50 100 | 96 0.0974 =| 0.019 0.038 
pete RS eas 1 3a 


In the following experiment only half the usual amount of 
blood was taken, together with an equal volume of water: the 
determination was begun an hour after the chloroform had 
been weighed in. The percentage of chloroform recovered wag 
97.66, a result which may be partly due to the smaller pro- 
portion of blood, and partly to the shorter time of contact, 
but chiefly—interpreting by the light of a later observation— 
to the dilution with water. 

A similar experiment, in which extraction was begun ‘soon 
after the chloroform had been brought in made with the full 
50 c.cm. of blood gave the percentage 87.66. 

This last experiment agreed with former results in showing 
that it requires a certain interval of time for the full 20 per 
cent. retention of chloroform to occur although little further 
retention seems to take place when the contact is prolonged 
beyond eighteen hours. 

When double the quantity of blood and the ordinary 
amount of chloroform (about 0.1 gram) was employed, only 
76.4 per cent. was recovered after half an hour contact. 

In a similar experiment with eighteen hours contact only 
56.25 per cent. was recovered. Thus the amount retained was 
43.75 per cent., or approximately double the former propor- 
tion, again indicating that the retention varies directly with 
the quantity of blood. 

Going still further, and mixing 100 c.cm. of blood and 
200 ¢.cm. of saturated urea solution with a smaller amount of 
chloroform (0.0587 gram), only 44.6 per cent. was recovered 
after nineteen and a-half hours contact. The actual amount 
retained per 100 c.cm. of blood and o.1 gram of chloroform igs 
here rather greater, namely, 0.055 gram. 

In these later experiments the chloroform was weighed out 
in a tube containing about }c.cm. of absolute alcohol, by 
which means it was brought into instant solution in the 
blood. 

As from the foregoing observations it appeared certain that 
blood has a specific power of retaining chloroform it was 
desirable to investigate if possible what constituent of the 
blood exerted this special influence. To this end it was deter- 
mined to employ peptonization. | 

As a preliminary step the separation of the corpuscles from 
the plasma was effected and the first experiment may be 
described in full. ; 

Experiment 1. Dog.—The animal was etherized, tracheoto- 
mized, and cannulae were inserted into the left jugular vein 
and carotid artery respectively. During half an hour peptone 
(Witte’s) solution, 1o per cent. strength, warmed, was allowedto 
flow from a burette into the jugular vein to theamountof 4c.cm. 
per kilo weight of the animal. Blood from the carotid was then 
allowed to flow into the tubes of a centrifugalizer and imme- 
diately centrifugalized. The resulting plasma clotted slightly. 
The clear serum and unclotted plasma was siphoned off from 
the clot formed, which, together with the corpuscles, was put 
into twice its volume of urea solution. To the clear plasma 
was also added twice its volume of urea solution. After 
eighteen hours contact the estimation was made of the two 
portions. Of the chloroform added, 100 per cent. could he 
extracted from the serum-plasma, and but 79.71 per cent. 
from the corpuscles and clot mixture. In all, six estimations 
of the chloroform return from peptone-plasma and peptone- 
corpuscles respectively have been made. The results are 
shown together in the tables at top of p. 171. ; 

Comparison of the two sets of columns shows very obviously 
the greater retaining power of the ureated solution containing 
the corpuscular elements of the blood than that of the ureated 
plasma solution. ites 

In the consideration of all investigations on the blood the 
question of the breaking up of the corpuscles necessarily holds 
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Corpuscular Constituents. 





——— TTC” | { 
| | Chloroform | 
| Found. 
| 
| 


|Per Cent. 

79-71 
41.58 
53-72 
55-78 
67.8 


| Urea iw 
Blood. |sojution.| Vater: Notes. 
| | Tkn. | Found. 
eal bdosie 

| c.em. | 

|0 0762) 0.0608 | 
10.1077, 0.0448 | 
10.1083} 0.0582 | 
6 |0.0102| 0.00569! 
6 10.0154 0.0104 | 


Mch. 24 
May 3 
May 5 
June 11 
June 13 


. 


| sograms| 6 
oa grams| 6 Water was added 
. | about ten min- 
| utes before urea 
so that laking 
| occurred. 


| 50grams) 








| 
|O.0110) 0.00593} 


Plasma. 


. | Chloroform. 

rea | 

Date. Blood. Solution.| “ter. | | Return. 
| Tkn. | Found. 


| | 
| 





Per Cent. 
100.90 


| 
0.6799] 0.0806 | 
| 91.09 


10.1207} 0.1099 Plasma slightly 

contaminated 
with corpuscles. 
0.1137, 0 1069 
0.0125} O.O11g2 
0.0117) 0.0112 
o.uIT3| 0.00967 


94.05 
95-36 
95-30 
85.60 Plasmacontain’d 
an appreciable 
quantity of cor- 
puscles. 


June 22 


a prominent place. It was therefore thought well to make 
some observations on the chloroform-retaining power of 
blood, which had been treated by dilution with twice its 
volume of water containing ammonium oxalate. 

The observations made are shown in the accompanying 
table : 


Blood laked (by running into Ammonium Oxalate) before Addi 
tron of Chloroform. 


| | | | 
| lsetution.| | Chloroform. 
Date. Blood. | Am, | Urea, | ———-——— 


| xalate. | Tkn. | Found. 


Per cent. a 
Return. Notes. 
| 
a 
;} ccm. | ¢.cm. 
May 26 a | 66 50 





|\—— 
grams. | | 
0.0089, 0.0094 | 


1co+t Displacement 
error appreci- 

able. 

|O.0119 0.0118 fore) 


Juner; 33 | 50 
10.0117 0.0123 100+ 


June6; 33 50 


Blood laked after the Absorption of the Chloroform. 
Nl 
| Solution 


; Amm. 
| Oxalate. 





Chloroform. 
Urea. ——— 
Tkn. 'Found. 


Per Cent. 


keturn. Notes. 


Date. | Blood. 


| grams.) | 
50 ~— 0.0104! 0.00854 








ce.m. | ¢¢.m. 
June 25, 33 66 82.1 Peptonized 
blood used, 4 
hour allowed 
| for laking. 
60 0.0253! 0.01853 


July 12. 35 70 
ul 0.0202! 0.01461 


July 13.. 3 62 50 
1 | 


73:0 | 
72.3 | Incandescence 
low. 





Where the blood was laked (half an hour being given for 
contact) by the addition of the water before the chloroform 
was added the recovery of the chloroform was approximately 
complete. Where on the contrary the blood had received 
its charge of chloroform before the laking process was 
commenced the recovery was incomplete as before de- 
scribed. 

The inference from these facts may justly be that the re- 
taining power of the blood is also associated in some degree 
with the integrity of the corpuscles at the time of entry of 
the chloroform into the blood, and this bears directly on all 

methods of estimating chloroform in blood. As regards these 
latter experiments it is right to observe that in them the 





spplientiqn of the charge of chloroform was modified as 
ollows : 

The smal] tube in which the chloroform had been weighed 
was suspended within the corked flask containing the fluid 
blood until the former had evaporated (usually about twelve 
to fifteen hours was given to this). The flask was then 
agitated to ensure as complete absorption as possible of the 
quantity vaporized, and the residual air was also drawn into 
the water used so as to ensure solution of the whole. 

After having made some further observations with ex- 
tremely small quantities of chloroform to obtain a closer 
comparison with the quantities that might be expected to be 
in the circulating blood, and having rendered the titration 
method more delicate, an experiment was made as the first 
of a series for redetermination of the amount of chloroform 
in the blood during anaesthetization, and at the moment of 
death from cessation of respiration. 

The following table shows the facts of this experiment : 


Anaesthetic Experiment on a Dog. Weight of Dog, 7.5 kilos. 





| | 
Chlore-| cxci, | 
Reco- Per reo) 
jvered. ©". 


| Urea 
' Solu- 
tion. 


Date. Dose. Minutes. Notes. 





June 16th | o.5 per cent. 
0.4 ” ” 
O.2 4 ” 
0.4 4 ” 

| 0.5 ” ” 
0.75 +9 ” 

} 1.0 49 ” 


| 
| 





Ae To 
Plaga 





Blood drawn 70 ¢.cm. | 
33 ¢.cm. 66 water 50 ZYaM | 0.01315 


33 ¢.cm. 66 ae |50 45 | 0.01324 


0.03945 | U 
oom ; Sample I. 





| 


1.25 per cent. 5 
0.5 ” ” 4 
Oo ‘a 2 





Blood drawn 70 ¢.em. 
33. ¢.cm., 66 water 
33 C.cCm. ae SO és 


0.04179 | ) Sample 


50 gram| 0.01393 
0.04059 | If. 


0.01353 





| 


2 — — — 


4 > oe in ie 


1.0 per cent. 
C5 ” 





| 
Blood drawn 70 ¢.cm. 

35¢.cm. 66 water sogram| 0.02185 0.06555 | Sample IIK 

(taken im- 

| mediately 

res pi- 

| ration 

stopped). 





In the foregoing experiment the chloroform was in- 
haled by the animal through Mr. Harcourt’s inhaler by 
means ofa tracheotomy tube, on the side of which was placed 
the expiratory valve. It will be noted that the percentage of 
chloroform allowed to the animal had to be reduced from time 
to time in consequence of the respiration becoming irregular 
or shallow, but as soon as possible the index was raised so as 
to obtain the maximal rather than the minimal dosage. It is 
of interest to note further that the amount of chloroform in 
the blood during adequate anaesthesia (Samples I and II) 
corresponds very nearly to the earlier observations of Pohl ; 
and, further, that in this case a fatal dose was not twice 
the amount required to produce unconsciousness to pain. 


CoNCLUSION. 

Finally, in reviewing the work contained in the foregoing 
report it is very interesting to observe that the question of the 
retention ofchloroform by the constituents of the blood has also 
been made the subject of recent investigation with positive 
results by Professor Moore, in collaboration with Dr. Roaf.’ 
We understand that Professor Sherrington’s and Miss Sowton’s 
work on the isolated mammalian heart also demonstrates the 
existence of the same phenomenon, which would thus appear 
to be established by three independent lines of research. 

Our work has been carried on in the Laboratory of Patho- 
logical Chemistry, University College, and our thanks are 
primarily due to Professor Vaughan Harley and Dr. F. W. 
Goodbody for their kind assistance, and we are also obliged 
to Mr. Wood for much help in making the final determina- 
tions. 


1 Proceedings, Royal Society /-3ne, 1904. 
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THE USE AND ABUSE OF MIDWIFERY FORCEPS.* 
By J. A. C. KYNUCH, M.B., F.R.C.P.Ep1n., 


Professor of Obstetrics and Gynaecology, St. Andrews University ; 
Obstetric Physician, Dundee hoyal Infirmary: Vice-President of the 
Edinburgh Obstetrical Society. 


My first duty is to thank the members of Council for the 
honour they have done me in inviting me to open this dis- 
cussion on the Use and Abuse of the Midwifery Forceps. I 
am fully aware of my inability to do the justice to this subject 
which its importance deserves, but I trust you will grant to 
me the leniency due both to age and to youth, for Iam here 
to-day representing the oldest University as well as the 
youngest centre of obstetrical teaching in Scotland. 

No more opportune theme could have been chosen for dis- 
cussion, threatened as we are by the nation’s being deprived 
of 500 children per week, and at a time when the danger 
ofa declining birth-rate is one of the problems of the day. 
Further, we have still to face the undesirable fact that serious 
evils exist, causing too high a death-rate from puerperal fever. 
The questions before us for discussion are: Whether is a 
frequent or a sparing use of the forceps desirable in mid- 
wifery practice, and what are the relative effects upon the 
fetal and the maternal mortality ? 

On the one hand, we have it urged by some authorities that 
the application of the forceps by the general practitioner is 
often too long delayed, resulting in a loss of fetal life which 
might be prevented by the timely use of the instrument. On 
the other hand, equally trustworthy authorities have described 
the forceps as the bloodiest of all obstetric operations, and as 
being responsible for many injuries which subsequently fall 
into the hands of the gynaecologist for treatment. No matter 
what view one holds as to the necessary frequency of the 
operation, all will agree that the forceps deserve the eulogv of 
Baudelocque, who described it as ‘‘the most useful surgical 
instrument ever invented.” One can imagine what midwifery 
practice would be without the forceps, when the practitioner 
could only resort to Paré’s dreadful hooks, involving certain 
death of the child and indescribable injuries to the mother. 

For two hundred years this instrument was the mystery of 
the medical world. Since the days of the Chamberlen 
monopoly it has gradually undergone several modifications, as 
represented by the pelvic curve, and change of lock, suggested 
by Smellie, and the addition of the shanks and shoulders by 
Sir James Simpson, terminating in the most important 
development by Tarnier, who introduced the principle of axis 
traction. From this sprang thefurther improved and modified 
instruments of Professor Simpson and Dr. Milne Murray. 1 
presume it is unnecessary for me at this time to contrast for 
purposes of discussion the ordinary double-curved forceps 
with those constructed to fulfil the function of axis traction. 
In favour of the latter one has only to mention the certainty 
with which one can direct traction in the axis of the brim 
without disturbing the ordinary mechanism of labour; less 
injurious compression upon the fetal head, and greater ease 
and comfort to the operator. Those advantages far outweigh 
the more or less imaginary defect of greater complexity urged 
against it by those who still favour the old pattern of forceps. 
Professor Simpson, writing upon the advantages of axis- 
traction forceps, says : 

If a practitioner accustomed only to the use of the old forceps will 
use the axis-traction forceps in one or two difficult cases, he will find 
that it works with so much safety to the mother and child that he will 
ever after use it in every case. There is no case, high or low, with 
presentation and position normal or abnormal demanding forceps 
delivery where the axis-traction forceps may not be applied. Since it 
came into use, the range of forceps application has been greatly 
widened, and the sphere of the competing operations, such as turning, 
embryotomy, and the induction of premature labour, has been cor- 
respondingly narrowed. 


INDICATIONS FOR THE APPLICATION OF THE FORCEPS. 

It is almost impossible to lay down a hard-and-fast rule as 
to the indications and contraindications for the forceps. Each 
case requires to be considered upon its own merits, and it 
must be to a great extent a matter for individual judgement. 
There can be little doubt that it is one of the truest maxims 
in midwifery that as long as the membranes are entire, and 
the liquor amnii present, no danger will accrue to mother or 
ehild by the continuation of labour—except, perhaps, by 
the occurrence of convulsions and haemorrhage. Rare condi- 
tions. such as certain cases of eclampsia, may demand 








The introduction to a discussion ata. conjoint mecting of Edinburgh 
and Glasgow Obstetrical Societies, held in Edinburgh, July 13th, 1¢04. 





——=—: 
the application of the forceps before ful] 4; ; 
of the cervix. Should, however, further experic tation 
dilators, constructed upon the model of Bozzi’s Been, 
ment, prove that the cervix can be fully dilated without 
any serious laceration, then this indication for the applicathn. 
of the forceps will disappear. That the application of the 
forceps with the cervix undilated may be followed by dis ; 
trous results is fully proved by the not infrequent occurrens * 
of vesico-cervico-vaginal fistulae, the result of direct lace - 
tion, as distinguished from fistulae the result of sloughing 
from delayed application of the forceps—now fortunate] 
vanishing lesion. vs 

Statistics from the Rotunda Hospital further show that 
during Dr. Johnstone's mastership, when the forceps were 
applied in about 75 per cent. of the cases, in many of which 
the cervix was undilated, the result was a doubling of the 
maternal mortality as compared with the more favourable 
results attained by his more conservative predecessors and 
immediate followers. It must, however, be admitted that 
Dr. Jobnstone’s rate of infantile mortality was only 9 per cent 
as contrasted with 53 per cent. under the mastership of Dr. 
Clark—a result probably accounted for by the substitution of 
the forceps for craniotomy. Nowhere are Schiller’s words 
mote appropriate : 

It is the curse of evil deeds 
That they give birth to further evils. 


Here the ‘‘evil deed” is the untimely application of the 
forceps, the ‘further evils” being represented by deep cervica} 
lacerations, parametritis, cicatrizations, and, as a conse- 
quence, one-child sterility. 

By far the most frequent reason for the application of the 
forceps is the unsatisfactory advance of the head during the 
second stage of labour, as the result of feebleness of the pains 
or rigidity of the soft parts, especially in primiparous 
patients, or both combined. This is doubtless the class of 
case where the element of abuse is most likely to come in, 
Aithough it is perhaps undesirable that any time-limit 
should be taken as the basis for operative interference in this 
type of case, yet it seems to me that it is a tolerably reliable 
guide. If we take the average second stage in a multiparous 
patient as being one hour and a-half, and in primiparous 
patients as two hours and a-half, then, I think, it is desirable 
—although perhaps not absolutely necessary—to put on the 
forceps if the second stage lasts over two hours in a multi- 
parous patient, and four hours in a primiparous patient. By 
following this rule we obey the mandate of Sir James 
Simpson: ‘‘ You should only wait till you see what Nature 
can do, not what she can endure,” and the wise injunction of 
Boer that ‘‘everything is not to be taken away from Nature, 
neither is everything to be left to her.” This would surely 
be a far safer time-limit in the interests of both mother and 
child, than waiting to fulfil Denman’s rule, which was that 
the forceps should not be applied until the child’s head had 
rested on the perineum for six hours—a rule which was 
scarcely mitigated by the additional injunction that no case 
was to be esteemed eligible for the forceps until the ear of 
the child could be distinctly felt. 

This time-limit is not. however, accepted as a guide by 
some authorities. Winckel, for instance, teaches that weak 
pains never indicate the forceps, and that they should only 
be applied when distinct signs of danger to mother or child 
arise. He further expresses his belief that in general prac- 
tice weak pains are more frequently diagnosed than they 
actually occur, and are thus employed as an_ indication for 
what he calls ‘‘an operation of convenience.” Galabin, on 
the other hand, does not delay applying the forceps until the 
graver symptoms of protracted Jabour appear, and he thinks 
that bythe modern practice of having recourse to forceps 
without great reluctance both maternal lives are saved and 
the lives of children who would have been stillborn from pro- 
longed pressure. With regard to the abuse of the forceps in 
such cases, younger pactitioners meet with the temptation to 
yield to the entreaties of the ‘‘uneasy gossips” and apply 
the forceps because in the friend’s opinion the strength of a 
perfectly healthy young woman in the early stages of a nor- 
mal labour is rapidly becoming exhausted. Perhaps Pajot’s 
principle, which dominates all midwifery, would fulfil the 
requirements of such a case: 

The duty of the accoucheur is patience. One should not interfere 
without a decided indication. But as soon as ever that occasion is pre- 
sented it must be attended to without delay, and it must never be for- 
gotten that in midwifery methods of interference which will save two 
beings are at the right time easy, but become in a few hours dangerous, 
futile, and impossible. 
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In minor degrees of contracted pelvis of the justo- minor 
type the advantages of the forceps are generally recognized. 
It is not my intention to do more than touch upon the much- 
disputed question of the relative advantages of forceps and 
yersion aS a means of extraction in minor degrees of flat 

elvis permitting delivery of a living child by either method. 
In primiparous cases I am thoroughly convinced that with 

roperly constructed axis-traction forceps delivery by this 
means is safest in the interests of the child, and in no way 
increases danger to tbe mother. In multiparous patients I 
believe that version has yet a field of usefulness. Many 
stillborn children, and many lacerations of the maternal pas- 
sages are due to the too early application of the forceps 
before the head has had time to mould into what Litzman 
calls “the most favourable position of the head,” which is 
well-marked Naegele’s obliquity, the head being ready to 
enter the pelvic brim. Statistics, however, clearly show that 
with a timely and skilful application of the axis-traction 
forceps the infantile mortality is distinctly less than in cases 
extracted by version, and is not accompanied by greater risks 
to the mother, as some German obstetricians would lead us 
to believe. a 

In malpositions of the head, as represented by occipito-pos- 
terior cases, we know that with the aid of time, in the majarity 
of cases the occiput rotates to the front without assistance, 
When within a reasonable time this doves not take place, there 
ean be no doubt, I think, that the application of the axis-trac- 
tion forceps, provided the passages are in a fit state, by 
favouring descent and flexion of the head, promotes anterior 
rotation more surcly than manual attempts at reposition, on 
account of the uncertainty of the permanency of the latter 
method. The successful use of the forceps in such cases 
depends on their efficiency. Although it gave Smellie “ great 
joy” when he discovered that he could rotate the head with 
theordinary forceps, yet we know that this could only take 
place at the risk of injuring the child’s head and the maternal 
soft parts. The superiority of the ax.s-traction forceps in 
those cases was clearly pointed out by Sir Halliday Croom 
many years ago. More recently the late Dr. Milne Murray 
perfected the instrument by flattening the pelvic curve which 
insures a firm grasp of the head, increases flexion, and at the 
same time does not interfere with normal rotation. Although 
in persistent occipito-posterior cases labour is prolonged, and 
there is a greater tendency to perineal rupture, yet my belief 
is that such cases terminate spontaneously more frequently 
than is generally anticipated. This is corroborated by the ex- 
perience of Varnier, who found that 30 out of 35 cases ter- 
minated within a reasonable time without any instrumental 
assistance. 

In malpresentations of the head as represented by face 
cases, expectancy is the best treatment to adopt. as the 
majority of those cases terminate naturally. .Should, how- 
ever, anterior rotation of the chin be unduly delayed, the 
forceps are quite legitimate. In cases of persistent mento- 
posterior where immediate extraction is indicated, the forceps 
have in the majority of cases to give place to some other 
means of extraction. With regard to brow presentations, the 
forceps are only of use when the head is impacted in the 
pelvis, or when it is too Jate to convert it into a more favour- 
able position. The application of the forceps to the after- 
coming head as recommended by Smellie should, I think, be 
reserved for cases where jaw traction is impossible from the 
mouth being inaccessible, or where the occiput is behind and 
the chin directed to the pubis. Further, as they are gener- 
ally applied after failure of manual attempts at extraction, 
the chances of delivering a living child must be greatly les- 
sened by such previous manipulations. 

In cases of prolapse of the cord, ordinary methods of re- 
position failing, the best chances for the child, in multiparous 
patients, lie in rapid delivery with the forceps. In primi- 
parous cases, on the other hand, where the condition of the 
soft parts does not permit of delivery rapidly enough to save 
the child, without the risk of tearing the maternal tissues, I 
believe that version is preferable, as this enables the breech 
to fill up the place previously occupied by the loop of cord. 

In marginal placenta praevia, the os being fairly dilated, 
but the pains not strong enough to deliver the child quickly, 
= an should be applied chiefly in the interests of the 

1 . 
las METHODS OF APPLICATION. 

With regard to the technique of the operation, time does 
not permit me to enlarge upon that point beyond referring to 
the mode of grasping the head. There can be no doubt that 
previous to rotation of the occiput the cephalie application 





of the blades over the biparietal diameter of the child's head 
should always be attempted, although it is more difficult to 
do than merely introducing them in the transverse diameter 
of the pelvis without any reference to the child’s head. By 
so doing there is less chance of the foreceps slipping and 
thereby inflicting injuries to the mother and to the child. 
pe to the mode of traction, our motto must be ‘ Non vit 
sed arte.” 


FREQUENCY OF APPLICATION AND MORTALITY. 

When we come to consider the question of the frequency 
of the forceps operation, we find the percentage of cases much 
smaller in hospital than in general practice. Those who urge 
a limited use of the forceps in private practice quote in 
support of their plea the present tendency to the restricted 
use in Continental hospitals. Taking the practice of ten 
Continental maternities, I find that the average frequency 
of forceps cases is 3.6 per cent.: 

Basle (1887-93), 5.33 per cent. Munich (1884-90), 2.60 percent. 
Bonn (1885-95), 4 39 rague (1891-4), 3.€0 ¢ 
(1889-94), 2.56 mm Paris Maternité (1896 9), 6.00 a 
(1887-6), 6 co Wurzburg (1889 95), 2.36 . 
Halle (1887-93), 4.84 - 
Marburg (1885-97), 2.50 a Average é* ae rs 

This represents a rate of forceps cases where the conditions 
and indications are strictly limited and definite. The cervix 
must be fully dilated, the membranes ruptured, and the head 
already in the pelvis. The forceps are not applied until 
danger arises to mother and to child or to both. If we com- 
pare those figures with the statistics of maternity hospitals 
in our own country we find that our percentage of instru- 
mental cases is slightly higher. This slightly increased rate 
is not accounted for by the indications being any less strict, 
or definite, but from the fact that cases of the high operation 
are much more frequent in this country, the axis-traction 
forceps not having yet received universal favour in German 
Clinics, where version is employed for cases which we would 
terminate with forceps. Another reason for our higher per- 
centage is that our lying-in hospitals are smaller, and conse- 
quently a greater proportion of the cases admitted require 
operative treatment. This is apparent when we compare the 
percentage of indoor with outdoor cases. Thus, for example, 
in the Edinburgh Maternity Hospital of 300 indoor cases 32 
were instrumental, equal to 10 per cent., whilst in the out- 
door practice in 506 cases the forceps were applied 23 times, 
equal to 4.3 percent. In Glasgow of 482 indoor cases there 
were 18 per cent. of forceps cases, equal to 1 in 5, whilst of 
1,697 outdoor cases the forceps were applied in 6 per cent. of 
the cases, or 1 in 16. In the Dundee Maternity Hospital of 
563 indoor cases there were 42 forceps deliveries equal to 
about 7 per cent., whilst in the outdoor department of 520 
cases there were 29 forceps deliveries, or a little over 5 per 
cent. In Manchester there was 9 per cent. as contrasted with 
about 1 per cent. in the outdoor practice. The Rotunda re- 
port for last vear gives 3.5 per cent. for the indoor and 1.5 for 
the outdoor department. 

The maternal mortality in those hospital reports may be 
taken as nil, there being no case where the maternal death 
could in any way be attributed to the application of the for- 
ceps. When we come to consider the Pffects of the forceps 
operation on the infantile mortality, we are confronted with 
the difficulty that in many reports upon this point no refer- 
ence is made to the important factor as to whether or not the 
child was alive when the forceps were applied. After deduct- 
ing such a possible source of error, I find, from the following 
reports at my disposal, that the average infantile death-rate 
where the forceps might be responsible for the child’s death 
comes out slightly over 6 per cent. 


Dresden 
Greiswald 


| Foroeeps ‘Children Dead Before Deaths Possibly Due 


Cases. Application. to Forceps. 





Per cent. 
5.6 


Per cent. 
Dresden... aaa 21 


HONG cus 19 


Wurzburg eat 27 


120 
40 
Prague ... ase ar 3-7 


60 








Satisfactory in every way as those hospital results are, the 
question of morbidity has to be considered. The difficulty 
in estimating the exact morbidity lies in judging to what 
extent the forceps, per se, were responsible for the lacerations 
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of the soft parts. Many of the less important injuries are 
wrongly attributed to the forceps, because such tears might 
as surely have occurred in non-instrumental cases. From the 
Dresden Klinik, for instance, Miinchmeyer reports .85 p.c. of 
lacerations which he attributes to the forceps even scienti- 
fically applied. Schmidt of Basle found 84 per cent. of 
lacerations in the vaginal and perineal tissues in 132 forceps 
operations. Few will admit,I think, that the forceps were 
necessarily. responsible for the lesser injuries included in 
those figures, or that those writers are justified from such 
results in supporting the opinion that has been expressed by. 
Winckei that ‘‘even in the hands of an experienced operator 
the forceps is an instrument by no means devoid of danger.”’ 
When we turn now to private practice we find that even in 

Germany, where the strictly limited application of the forceps 
in hospital practice has been quoted as an example of 
what should be followed in our every-day practice, it is in- 
teresting to note that even there the indications become ex- 
tended, so that the forceps are much more frequently employed 
in private practice than in the hospitals. As the Germans 
put it, the ‘‘Schulen indicationen” as practised ih hospital 
need not necessarily be strictly adhered to in private practice. 
Now, altiough I know that it has been said, and perhaps truly, 
that statistics are sometimes misleading, yet I should like to 
quote from a paper which appeared in a recent number of the 
Zeitschrift fiir Geburtshilfe und Gynaecologie. In that paper 
Bockelmann, of Berlin, states that of 800 cases attended by 
him in private during a period of fifteen years the forceps 
were applied in 335 cases, equal to 40 percent. They were 
divided as follows : 

47 at the brim. 

122 in the pelvis. 

166 at the outlet. 


Of the total, 283 were primiparae, 94 multiparae. There were 
three maternal deaths, the cause in each case being 
eclampsia, and thus in no way connected with the forceps 
operation. Such results are quite equal to the best hospital 
returns. 

Of the children 319 were alive, and 16 died during the 
forceps delivery, equal to about 4.7 per cent.; of the 16, how- 
ever, 6 were known to be dead before the forceps were 
applied, 3 were doubtful, leaving only 7 of the total where the 
forceps could in any way be responsible for the child’s death. 
It is further of interest to note that of 61 cases in elderly 
primiparae Bockelmanr, with the early application of the 
forceps, had an infantile mortality of 3.3 per cent., while 
Miinchmeyer, dealing with the same class of patients in hos- 
pital, where the time-limit in the second stage of labour was 
more prolonged, had an infantile mortality of 30 3 per cent. 

Recently Dr. Dewar contributed a paper on this subject to 
the Edinburgh Obstetrical Society. His conclusions may be 
taken as a fairly good average of careful midwifery in every- 
day practice. He contrasted his early experience of 700 
cases with 300 cases at a later date. In the former group he 
applied the forceps in 11 per cent. of the cases. There were 
no maternal deaths. Of the children 20 died, and 
of those only 6 were delivered with forceps, giving 
an infantile mortality of 2.8 per cent. Of his second 
series—and with a larger experience—he applied the 
forceps in 35 per cent. of the cases. There was one maternal 
death from a cause quite unconnected with the obstetric 
operation, and an infantile mortality of only 1.6 per cent. 
Those figures of Bockelmann and Dewar show a gain in the 
infantile results as a consequence of a more frequent applica- 
tion of the forceps as contrasted with the results achieved by 
their more limited use in hospital practice. But we must 
take into consideration the fact that hospital cases are usually 
more difficult. and this would account for the higher infantile 
mortality. With regard to morbidity their results clearly 
show that severe perineal tears were more frequent in unaided 
cases, and that the convalescence after forceps cases com- 
pared favourably with non-instrumental deliveries. 

It has not yet been proved that by a frequent application of 
the forceps a very large saving of fetal life is obtained. But 
the figures at our disposal show at least a slight saving, with 
equally good results for the mother. This being so, I think 
we are justified in maintaining that in the hands of a 
skilful operator, the condition being satisfactory for 
the application of the forceps, a moderately frequent 
use of the instrument is to be recommended. By so 
doing we shorten the patient's suffering, without increas- 
ing any risk to the maternal or to the fetal life. 

Granted that the results of forceps deliveries in the hands 
of careful practitioners: compare favourably with the results 
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in lying-in hospitals where their use is much more restri 

how does it arise that the consequences of pelvic legions ta 
lowing upon instrumental delivery form the etiologica} 
factor in many gynaecological cases? There can, I think be 
but one explanation, namely, too little knowl+dge in the 
technique of the application of the forceps, and Over-confi- 
dence in the safety of the abundant use of antiseptics, No 
one, of course, undervalues the enormous benefits to obstetric 
practice since the introduction of antiseptics, but the patient’s 
safety depends not only upon such precautions but also upon 
how the instrument is used, for that which is “ best admini- 
stered is best.” Until such time as clinical midwifery 
becomes a compulsory part of medical education, ranking in 
importance with clinical surgery and clinical medicine, we. 
cannot but expect that many of the younger practitioners wil} 
meet with difficulties in the manipulation of the forceps. 
Till then we must bear the reproach of German obstet- 
ricians who have criticized our midwifery training as being 
“ Nur theoretisch.” Most important as it is for our students to be 
thoroughly equipped in the various branches of medicine and 
surgery, yet it has perhaps been said with some truth that 
our students learn surgery which they will never practise and 
practise midwifery which they have never learned. The 
abuse of the forceps will to a great extent disappear when our 
students are able to obtain a sound practical training in 
obstetrics. As we cannot regulate the time when midwife 
cases occur, our students, in order to obtain the full advantage 
of the experience offered by our maternity hospitals, must 
reside in or near that institution. Herein lies the superiority 
of the method in Germany, where a few weeks’ residence in a 
maternity iscompulsory before the student presents himself 
for examination. It may, of course, be argued that he may 
not in the course of a few weeks’ residence apply or even see. 
the forceps applied, and he may not acquire that dexterity 
possessed by William Hunter, who boasted that ‘‘ he could 
turn with one hand and eat bread and cheese with the other.” 
But the student would at least learn such important details as 
the position of the child’s head and methodsof pelvimetry. This 
knowledge would at any rate prevent one frequent abuse of 
the foreceps—namely, that cases of contracted pelvis would 
be diagnosed before their application, and not for the first 
time after futile attempts at extraction. Further, he woulé 
be impressed with the responsibility he incurs in assuming 
the care of parturient women, and he would recognize 
that his attendance at the maternity hospital was not. 
merely to be regarded as a place where he can ‘look in to see 
what was going on,” but that attendance at it would be one of 
the greatest advantages for his future success as an obste- 
trician. I am sure I echo the sentiment of all those interested 
in the progress of obstetric teaching in Scotland when I con- 
gratulate our Edinburgh colleagues in having almost realized 
this ideal state of obstetric teaching by the acquisition of a 
residency in connexion with the Simpson Memorial Maternity 
Hospital. We hope that directors and managers of lying-in 
hospitals throughout the country may follow this example, 
and that they will be convinced that whatever increases the 
teaching effiviency of a hospital, be it lying-in or general, in- 
creases at the same time the benefits to the patients. It is but 
fitting that this advance in the facilities for teaching obstetrics 
in Edinburgh should be associated with the name of Dr. 
Milne Murray, who in the short years allotted to him did so 
much not only to maintain but to enhance the reputation of 
the Edinburgh School of Obstetrics. 





THE PRESENT POSITION OF RADIUM IN 
THERAPEUTICS: WITH A SUMMARY OF 
THE FINSEN LIGHT AND X-RAY 
TREATMENT. 


By C. M. O’BRIEN, M.D., L.R.C.P., 
Physician, City Hospital for Diseases of the Skin and Cancer, Dublin. 





Finsen Licot AND X Rays. _ 
In December, 1902, I had the honour of reading a paper be- 
fore the Royal Academy of Medicine in Ireland on a year's 
experience of the light treatment, in which I described my 
method of applying both the Finsen light and . rays, and 
discussing in brief the conditions in each case which ap- 
peared to me favourable to the adoption of one or other or 
both the methods. I found it difficult then, and it would be 
much more difficult now, to discuss either method separately, 
fer in the general routine of hospital non-selected cases the 
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¢wo methods of treatment markedly overlap, and with best 


results. 
Times beyo 

erux in a new 

Finsen light or 


nd count the physician is confronted with the 
case—Which method should I employ, the 
vrays? And frequently the question, founded 
on experience, irresistibly suggests the answer, Use both. In 
all such cases (and they are many, especially in lupus), it is 
needless to say, sentiment and hero-worship must be sup- 
ressed; and the best method, or a combination of the best 
methods only, must be employed in the interest of humanity. 

{In the discussion that ensued on that paper it was suggested 

that I should again bring forward the cases then exhibited, 

and, in compliance with that suggestion, I have the honour of 
‘now submitting for inspection a few who were within easy 
geach. I have written replies of a reassuring nature from 
most of those who have returned to the provinces, where they 
are at present pursuing their avocations on terms of equality 
with other members of the community, some after a lapse 
of twenty-eight years. 

Case 1.—A woman, aged 24. Condition on admission to the Skin Hos- 
pital in May, 1902: She presented an extensive yellowish-dark inecrusta- 
ion, involving the alae nasi, tip and bridge of nose, the prominence of 
@oth cheeks and greater part of upper lip, the nasal cavity being 
auch encroached upon by lupoid vegetation. The lupus was of four 
years’ standing. She had been operated upon four times under chloro- 
Gorm prior to her admission to the light treatment. She received the 
Finsen light to the face and x-ray exposures to the nose. 

CASE 11.—A woman, aged 31. Condition on admission to the Skin Hos- 
pital in December, rgor: The lupus had involved both cheeks, with 
considerable destruction of the alae nasi and septum ; connecting the 
patches on both cheeks, a band of ulceration, horseshoe in shape, was 
pereeptible, involving the greater part of the bridge of the nose. The 
disease was of sixteen years’ standing, and had been surgically treated 
twelve times before her admission to the light treatment, which included 
oth the Finsen light to the face and z rays to the nose. 

CASE 111.—A girl, aged 21. Condition on admission to the Skin Hos- 
pital in April, r902 : She presented a small-well-defined ulcer involv- 
ing the right ala nasi and extending up the right nasal cavity, the 
mucous membrane of which was swollen, granular, and bled easily. 
The lupus was of five years’ standing and had been operated on four times 
under an anaesthetic prior to her admission to the light treatment. 
She received both the Finsen light and « rays. 

CASE Iv.—A boy, aged 13. Condition on admission to Skin Hospital 
‘in December, 1901: He presented a circular ulcer something larger 
than a shilling situated on left cheek; the edges of ulcer were infil- 
trated and its base contained typical apple-jelly nodules. The disease 
«as of nine years’ duration, and had been surgically operated on under 
:an anaesthetic six times before his admission to the light treatment. 
We received the Finsen light only. 

Of the foregoing cases presented for re-examination this 
evening whose histories were given in greater detail with 
illustrations in my former paper, no treatment has been 
given for nearly a year, with the exception of Case 1, in 
whom the disease recurred in the mucous membrane of the 
nose, and to whom the high-frequency current is at present 
being applied. 

RapIumM. 

The foregoing summary of the light treatment brings me to 
the subject of my paper—radium, the latest therapeutic 
wemedy upon which medical science has been called on to 
adjudicate. This remedy has already received so much 
notoriety in the lay press that I consider it both opportune 
and necessary that its therapeutic results should be recorded 
at once with accuracy by operators who have tried it and 
whose method of procedure has been open to the inspection 
and investigation of the profession. Public feeling may thus 
be spared the pain of disappointment so often the outcome 
of sensational exaggeration, while at the same time safe- 
guard from disfavour and probably disuse a method I believe 
we are justified in assuming is potent of promise. . 

I shall not tire you with the history which led to the dis- 
covery of radium, and with which the names of Madame and 
Monsieur Curie are so inseparably associated. But what 
appears to me the most characteristic feature associated with 
it, and with most of the great discoveries of our own times, is 
the sequence with which the one led up to and followed the 
other, compelling Nature, as it were, to divulge her secrets, 
while at the same time serving as finger-posts to future 
research. 

In 1882 Koch discovered the cause of consumption, and, 
eight years later, he declared he had found its cure by inject- 
ing tuberculin. 

In 1894 Finsen, after years of patientexperiment, proclaimed 
that by concentrating certain rays of the solar spectrum he 
pe kill the bacillus which Koch had found but failed to 

uer, 

in 1895, Roentgen convulsed all Germany, and indeed the 





scientific world generally, by his statement that he he had 
discovered rays which were not only curative but could 
render the human body transparent. 

In 1896, Becquerel discovered that uranium emitted rays 
akin to the Roentgen rays, but weaker, and it was doubtless 
this important link in that chain which led to the discovery 
of radium by the Curies two years later. 

I shall not dwell on the physical or chemical properties of 
this great metal excepting so far as they apply to practical 
medicine. The power possessed by radium of emitting rays 
which manifest different penetrative and therapeutic effects 
is the one property of all others which most strongly appeals 
to the physician. Whether or not these rays are identical 
with x rays is a matter upon which much diversity of opinion 
at present exists. I am indebted to Dr. Reginald Morton for 
a copy of a paper kindly sent me in which he discusses 
this difficult and important question most clearly and 
concisely. 

An approximate knowledge of the penetrative power of 
radium rays may be obtained by the ordinary 2-ray screen 
in a dark room. A specimen of 5 milligrams was all 
I could possibly procure last September of a reliable 
standard. This specimen, when held half an inch behind a 
bar of metal 1} in. thick, caused distinct fluorescence of the 
ordinary 2-rays screen, and when held at a distance of 3 in. or 
4 in. behind the screen, and the hand is then interposed be- 
tween the radium and the screen, the general contour of the 
hand becomes manifest, but to a much lesser extent than in 
the case of x rays. These experiments are not only interesting 
but easy to perform. 

Unfortunately the supply of radium is so limited that even 
in the out-patient department of large skin clinics much 
difficulty is experienced in procuring suitable cases for this 
method of procedure. Hence operators are precluded even 
now from dogmatizing on its therapeutic merits. 

The method and duration of its application were additional 
difficulties which early workers had to encounter, and the 
difficulty in definitely fixing a period of application which 
will apply equally to all is well illustrated in the history of 
my cases given below. Different patients with like disease, 
similarly situated, had the same specimen of radium applied 
under like conditions to patches of lupus of equal size and 
depth, neither of which had been previously treated. Inthe one 
case twenty applications of ten minutes’ duration were suffi- 
cient to establish a cure; while in the other twenty applica- 
tions of ten minutes’ duration were insufficient to produce any 
alteration excepting slight redness and itching. 

It may be that personal susceptibility of the patient, so im- 
portant a factor in the Finsen light and z-ray methods, may 
also have to be reckoned with in the treatment by radium 
rays. 

CASE I.—A man, aged 30, unmarried, clerk. Has been the subject of 
extensive lupus of the face for 2o years, during which time he has been 
applying nitrate of silver and other caustics weekly, and has been scraped 
under anaesthetics seven times. He is at present receiving both the 
Finsen light and x rays and is steadily yielding to this course. About 
two years ago he developed a patch the size of a sixpenny-piece over 
right eyebrow, close to the orbital margin and inner angle of the orbit. 
The patch was circular in shape, with irregular edges which were slightly 
raised above the surrounding skin and capped with yellowish crust in 
centre. The position at once suggested treatment by radium 
because of the extreme difficulty of applying either the Finsen light or 
a rays. 

On December 16th, 1903, having removed the crust, I applied in close 
apposition with the patch 5 mg. of radium bromide in a vulcanite cap- 
sule with a circular window of mica, for the easy transmission of the 
radium rays. 

From December 16th, 1903, to February roth, 1904, he had in all 
twenty applications of ten minutes’ duration; nothing perceptible had 
occurred in the progress of the case until the end of the fifth week, 
when the edges of the patch became more prominent, slightly redder, 
and an itching sensation was complained of with a slight discharge from 
the patch for the first time. The further treatment was persisted in, 
and five additional applications given of the usual duration and at 
intervals as before. 

On February roth, the date of the last application, the edges of the patch 
were more swollen and redder, and although the itching had practi- 
cally ceased, the patient complained of stiffness of the muscles, which 
became more manifest on wrinkling the brow. The discharge referred 
to before meantime increased. The treatment was now stopped, 
swelling and discharge subsided, and three weeks later the patch, 
although still red, had assumed the appearance of a healthy scar. No 
external applications of any kind were applied prior to, during, or since 
the treatment above described. 


CASE 11.—-A girl, aged 16, was admitted to Skin Hospital, December arst, 
1903, Suffering for about 7 years from a patch of lupus, the size of a 
sixpenny piece, of a reddish colour, with raised edges covered with 
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branny scales. She suffered no pain. She sought treatment now only 
because she thought it was beginning to spread, and becoming more 
unsightly. On December 21st, 1903, 5 milligrams of radium bromide 
were applied'in direct contact with the patch. There was no 
discharge from the sore in this as in the former case which could in 
any way diminish the radio-activity of the specimen employed. Between 
December 21st, 1903, and March 18th, 1904, sixty-one applications were 
given. 

First month five applications weekly of ten minutes’ duration, 
without manifesting any visible change, excepting a slight redness. 

Second month twenty applications of thirty minutes’ duration were 
given, the rednezs of margin becoming more pronounced, accompanied 
by itching, but no discharge. February 13th, the duration of the 
application was increased to forty-five minutes, of which fifteen such 
applications were given, with the result that the edges of the patch be- 
came swollen with the sensation of pins and needles in the part, anda 
discharge on pressure. Treatment was still continued, and six further 
applications were given of sixty minutes each, the last on March 18th, 
when the treatment was stopped. A week later the pain, swelling, 
and discharge had diminished. The base of the ulcer was clean and 
healthy-looking, but the edges somewhat raised. No treatment or 
external applications of any kind were applied prior to, during, or since 
the treatment mentioned. 

REMARKS. 

Radium, to be of practical use in the cure of disease or the 
alleviation of human suffering must be forthcoming in much 
larger quantities, of a recognized standard of activity, and at a 
very much cheaper rate. ne 

From my own experience of the metal, I prefer detailing 
what I have already achieved, and how [ achieved it, rather 
than expressing an opinion on its merits which might in any 
way circumscribe its sphere of application or prevent others 
from putting it to the test. 

For diagnostic purposes it is very doubtful indeed if radium 
can ever be of much use. With the w rays we have much 
grounds for hope in both lupus and rodent ulcer, and, com- 
bined with Finsen light, the results recorded are becoming 
more universal and more reassuring. 

In my previous paper I expressed the belief that the Finsen 
light for circumscribed superficial lupus had no equal. Now, 
after eighteen months’ further experience, I am more con- 
vinced than ever of its efficacy, but it will be for you, ladies 
and gentlemen, to say whether or not I have claimed for the 
method more than my results justify. 





SOME RESULTS OF TREATMENT BY _Y RAYS, 
HIGH-FREQUENCY CURRENTS, AND ULTRA- 
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WITH ILLUSTRATIVE CASES.” 

By J. ALFRED CODD, M.D., B.Sc.Lonp, 


Honorary Assistant Physician, Laryngologist, Efectro-Therapeutist, and 
Raduwographer, General Hospital, Wolverhampton. 





THE following paper is an attempt to reproduce the expe- 
rience of the writer during the last twelve months in the 
treatment by these agencies of the diseases for which they are 
generally used. It is only by an accumulation of such mate- 
ria] that their true value can be assessed, and the best method 
of technique in each individual class of cases ascertained. 

Every endeavour has been made to keep an accurate record 
of each sitting, and the following cases contain as full details 
as are consistent with brevity. 

The record book contains the following headings, so that 
most of the factors are given at once. The triple arrange- 
ment is convenient where two or more of the agencies are used 
in the same case or at the same sitting. 





Name Address Age 
Notes. 
: Primary Circuit. | 
X rays... Tube...... Distance. ) nura- ee ae eas a 
Date. H.F....... Method..M. Amp. | © tion | Notes. 
‘Light ... Lamp ... Medium | | * AMm- | volts, _Inter- 


peres.| \ruptions. | 


| 





} 
| 


| | | | 

There is, of course, one important factor missing, that of 
the measurement of the activity of the « rays. I do not pos- 
sess any. of the radiometers in the market, and in any case 


* Read at a meeting of the Staffordshire Branch of the British ,Medical 
Association. 
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their ——- is oe Under the heading “ tube,” how. 
ever, I have denoted its identity by a letter and ite x, ) 
spark length by a numeral. aii nd its paralle) 

To avoid repetition, I will here summarize some of the 
elements that are common to most of the cases. The hospital 
coil has a 10 in. spark, and is worked from the 220 volts Mains 
through a series rheostat. A motor dipping break has gene- 
rally been used, but sometimes a Wehnelt, the latter especial} 
for high-frequency work. My own coil has a 14 in. spark with 
a primary of four layers with variable self-induction. I haye 
generally used the series parallel grouping. It hasa Wehnelt 
break and is worked off the mains (220 volts) through a series 
resistance. I have recently adapted the switchboard, so that 
it can give either a series or shunt resistance. With the 
series resistance the throwing in or out of extra resistance 
barely makes any difference in the E.M.F. between the 
primary terminals. With the shunt resistance it can be varied 
within wide limits, and can be reduced to anything you please 
or even to zero. 
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1.—Diagram of switchboard arranged either for ‘‘series or 
‘“*shunt” resistance. For the former the three plugs in the upper 
row are inserted. For the shunt circuit the five plugs in the 
lower row are inserted. s, Interlocking switch for motor and coil. 
c, Crank, with regulating handle attached. The subjoined scheme 
will enable the reader to follow the ci cuits more easily. (Motor 


circuit omitted.) 
A ne) (-) 
; Main 


Fig. 2.—Series arrangement. 
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Fig. 3._Shunt arrangement. 


By using an E.M.F. of 50 or 75 volts between the primary 
terminals (or less with a motor interrupter) the lite of the 
tube is greatly prolonged, and it does not so readily become 
blackened with platinum torn off the target. There is thusa 
great economy in tubes, and better definition is secured in 
radiography. There is, however, a waste of current, but 
this is a small matter compared with the saving in tubes, espe- 
cially where a separate power meter is used. 

Even with a low E.M.F. a fair current is obtained, so the 
heavy power element so necessary for good therapeutic wor! 
can still be obtained. It may, however, be found later that it 
is best to use inferior tubes with high voltage as well as heavy 
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th series resistance for therapeutic 2-ray work, 


current Wr i best tubes with low volt d 
F the new and best tubes wi ow voltage an 
waile ee eiawee for radiography and screen work. Certainly 
yn h-frequency work we want all the E.M.F’. and current 
- et, and therefore want the series resistance, and not 
pe ag that. It is for this purpose I have designed this 
swit pboard, so that the series resistance can be used for 
- frequency and the shunt resistance for radiography. 
em have hitherto either given purchasers a choice of one 
- ther arrangements, or have supplied one form to the 


or the 0 

alusi f the other. F pap 
ae therefore given a diagram of the wiring I have 
devised, and any existing switchboard can be modified 


ing to this plan, so as to give the twofold arrangement. 
eg ” put in the upper row of plugs, for shunt put in 
tne lower row. The “weak” and ‘*strong” ends of the col- 
lector are the same respectively in both cases. ‘ 

It is important to emphasize the necessity of having the 
voltmeter connected across the primary terminals. One lead- 
ing maker connects it across the mains, which renders it 
useless. If extra resistance is required for the shunt arrange- 
ment, it ean easily be inserted between the plate / and the 
wire joining it, and another plug could be used to cut it out 

essary. 
a sistance of the diseased part from the target has 
generally been about 6in. togin. The current has generally 
‘een about 1o amperes. . ; 

Laminated lead screens, or masks covered with one or two 
layers of laminated lead, were used for the protection of the 
parts adjacent to the disease, a hole allowing the rays to pass 
through. In the breast case a Bavarian plaster case was 
made, with lead inside. ; 

In the cases treated with high-frequency currents the usual 
method was to place the patient on the couch, connect the 
bottom of the resonator to the condensation plate and direct 
the efiluve to the diseased part. Both Oudin’s vertical and 
d’Arsonval’s horizontal resonators were used. In some cases 
auto-condensation was given in addition and with the hos- 


ital coil 300 milliampéres were obtained, with my coil 500. 


<the limit of the instrument) or more. Latterly I have been 
extensively using the two methods simultaneously, the length 
and density of the effluve is not lessened, nor is the milli- 
ampérage of the condensation current diminished by the 
simultaneous employment of the other method. 

The ultra-violet rays were obtained from a home-made 
jamp constructed according to the pattern devised by Mr. 
Hall Edwards, with a large quartz lens as compressor. Ice 
was not convenient to use with this instrument. In spite of 
its simplicity it is a very useful instrument, and in one case 
in particular excited a reaction when previous application of 
xrays had hitherto had no effect, and the cure speedily 
followed. 

In making a study of high-frequency treatment I have 
endeavoured to keep to a few types of cases rather than 
seizing every case for which itis said to be useful, and trying 
it for them all. Lack of time would prevent selecting from 
a large out-patient practice every case that might benefit. 

The chief class selected are myalgias and neuralgias of 
intractable or specially severe nature. Not every man with 
a pain in his back gets high-frequency, nor even every case of 
sciatica or tic douloureux. But those cases that have been 
under treatment for weeks or months before coming to the 
U.P. room, or cases that I have treated with drugs and 
other means for weeks without benefit, or cases that, though 
recent, are so crippled as not to be able to get about, or are 
sadly in need of the speediest means of ridding them of their 
pain, are the ones selected. 

In the following series of cases some are described in 
detail, but most are compressed into the narrowest limits and 
some are described in groups. [A number of stereographs 
were prepared to illustrate some of the cases, but it 
has not been feasible to reproduce them as such. The 
use of these with Brewster’s stereoscope showed up many 
details which otherwise could not be detected, especially 
surface irregularities and caverns. ] 

The first 11 cases were shown at the meeting. Photographs 
and stereographs of the next two cases were also shown. 

CASE I.—E. C., female, aged 22. Lupus of nose and upper lip. Began 
six years ago in interior of nose, spreading to surface; scraped four 


years ago. Had Finsen light twelve months ago with improvement, but 
relapsed. 

Treatment.—X rays, hard tube three times a week for ten minutes. 
Then one application U.V.R., followed by marked reaction. Few more 
x-ray applications afterwards ; complete cure. Fig. 4, before treatment ; 
Fig. 5, after. Nineteen sittings, total duration two hours ten minutes. 








Fig. 4.—Before treatment. Fig. 5.—After treatment. 


CASE 11.—M. H., female, aged 68. Rodent ulcer left eyelid, involving 
ciliary surface only. Ati first the middle of ulcer and growth healed, 
leaving hard nodules at ends ; eventually these cleared up, leaving soft 
margin ; no ectropion; excellent cosmetic result. Y rays three times 
a week, ten mintutes; thirty-three sittings ; total duration, five hours. 

CASE 111.—M. W., female, aged 19. Tuberculous disease left cheek. 
Had raised mass secreting serous fluid, too low for Stenson’s duct. 
Treated at first with « rays and U.V.R.; very iittle effect produced. 
Then high-frequency effluve, sparking, and direct applications of saline 





Fig. 6.—Before treatment. Fig. 7.—After treatment. 


solution electrodes, occasional clipping of redundant edges under high- 
frequency anaesthesia. Thirty-three sittings; total duration, three 
hours forty minutes. Fig. 6. before t:eatment ; Fig. 7, after. 

CASE Iv.—A. S., male, aged 22. Lupus of nose destroying cartilagin- 
ous septum and lower part of surface. Patch on upper lip. Has been 
scraped by Mr. Vincent Jackson and Mr. Cholmeley frequently. Before 
sending tome Dr. Deanesly put him on a course of Hg. and I. without 





Fig. §.—Beiore treatment. 


F.g. 9.—After treatment. 


effect; x rays, then high-frequency electrode into cavity, then z rays 
again. Lip healed speedily, but interior of nose took longer. Even- 
tually quite cleared up. Twenty-six sittings; total duration, three 
hours thirty-two minutes. (Figs. 8 and 9.) 

CAsE v.—J. H., male, aged 55. Rodent ulcer alae of nose, Fig. ro 
showing ulcer, Fig. 11 showing cicatrization after treatment with « rays ; 





Fig. 10.—Before treatment. Fig. 11.—Aiter treatment. 
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seventeen sittings; total duration, two hours. Fig. 9 also shows the 
effect on part of the moustache that has been insufficiently screened. 
CASE VI.—T. M., male, aged 22. Rodent ulcer of alae of nose. A 
year ago had an ulcer on nose which healed; part of cicatrix broke 
down again; x rays and high frequency eleven sittings; total duration 





Fig. 12,.—Before treatment. Fig. 13.—Aiter treatinent. 


one hour twenty-six minutes. Fig. 12 showing ulcer and remainder of 
cicatrix of old ulcer. Fig. 13 cicatrization of ulcer. A minute patch 
has since recurred. 

CASE VII.—P. W., male, aged 55. Epithelioma of lip involving whole 
of upper lip up to level of nose; hard enlarged submaxillary glands. 
Glands removed by Dr. Deanesly, also a piece of growthonlip. Both 
found microscopically to be epithelioma, then transferred to me 
because growth of lip was inoperable.;, Y rays produced great slough 














of centre of lip, which came away, edges became clean, and remainder 
of hard tissue became soft ; now all growth gone, a notch resembling a 
hare-lip being the only deformity. Fig. 14 shows the condition imme- 
diately after the removal of the glands. The growth is outlined by fine 
dots. Ihave been unable to induce him to be photographed again. 
XY rays twenty-five sittings; four hours forty-five minutes’ total 
duration. 

CASE VIII.—A. B., female, aged 21, acne indurata. Very numerous 
acne pustules, with great induration over the whole of the face; 
x rays; eyes shielded; pustules cleared up except where covered by 
shield. Then the shield was narrowed, and all cleared up. Twenty 
sittings ; total duration, two hours and ten minutes. 

CASE 1x.—A. L., female, aged 75, rodent ulcer nose; complete 
destruction of whole of nose except 
bridge down to level of face; hard- 
raised edge; great ulceration of skin 
and mucosa. Perforation of palate, 
with hard edge surrounding it. 
Microscopicalexamination showed the 
disease to be rodent ulcer; «xrays; 
edge became softer; ulcers healed ; 
much healthier appearance; hole 
in palate has increased; edges still 
raised but softer; tried high vacum 
high-frequency electrode for palate, 
but she would not tolerate it. still 
under treatment. 

CASE x.—E. C., tuberculous dis- 
ease of ear. Eight years’ history. Has 
been scraped and excised on several 
occasions by Dr. Deanesly and Mr. 
Cholmeley; «rays, distinct reaction 
produced and great reduction in 
mass. Has quite healed up, but not 
early enough to get photographed 
again (Fig. 15). 





vere warts ; numerous large warts on 


CASE XI.—A.C., female, aged 15; se- ’ 
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both hands. Right hand so far alone treated. Fi 
but condition was similar on right. Treated by 1 oe hand, 
resonator was tuned so as to give its longest spark. ~~ 


electrode was placed in contact with the wart, and continued tread 











Fig. 16, 


suddenly the whole wart glows with a rosy light. It is then found that 
a vesicle has dissected the wart from the underlying skin, and it may 
be snipped off. The procedure is painless. All the warts on the right 
hand are cured, except two or three very large ones that have 
escaped treatment at one edge. A subsequent application will get ria 
of these (Fig. 16). 

CASE XII.—M. D., female, aged 49. Recurrent: scirrhus of breast. 
The primary growth and the axillary glands were removed by Dr. 
Deanesly. Some weeks later a small nodule recurred, and in three 
weeks’ time had grown to the size of a tangerine orange. At this time 
Dr. Deanesly asked me to undertake the treatment. It appeared to me 
that, though it was a forlorn case, there might be some chance if the 
growth were pared down to the level of the chest. Accordingly, Mr. G. 
Wright, the house-surgeon, did this, arresting the haemorrhage by 
actual cautery. The adjacent intercostal spaces were, however, full of 
growth. After a month’s treatment a large central slough came away, 
leaving a hole leading down into the intercostal space, the bones 
and periosteum being denuded. In the third montno a big cavern 
formed, and the growth appeared to have disappeared; sus- 
picious pieces were removed, and no definite alveolar structure was 
found. Treatmentwas discontinued for a month, and during this time the 
cavern gradually filled up with material like granulation tissue, which 
on microscopic examination was suspicious. The treatment was 
resumed, and the growth again melted away under the rays, the bones 
necrosing and coming away piecemeal until a large cavern was left. 
The growth bounding the inner and lower aspect of the cavern, and 
the lung at its bottom, are well seen in the stereographs, which un- 
fortunately cannot be reproduced here. For three weeks this growth 
was treated with direct application of high vacuum high-frequency elec- 
trodes, and as a result a large part of the growth disappeared. The 
cavity at this time was bounded above by the first rib, covered by 
growth, one nodule of which projects downwards, bounded outwards 
by a tragment of the second rib, inwards by the sternum, and down- 
wards by the third rib. The growth also lined the inner and lower 
walls of the cavity ; while at the base was the lung covered by visceral 
pleura. At end of sixth month glands developed in opposite axilla, and 
a month later it was seen that the treatment which at first gained on the 
growth at last failed to keep pace with it, and the patient became s0 
weak that exposures were borne with difficulty. They were therefore 
discontinued. Though the treatment failed to effect a cure it is very 
instructive as showing how « rays can bore a great hole into the chest 
and keep pace fora long time with a very rapidly-growing, extremely 
malignant growth. Possibly had the patient been able to stand even 
more vigorous treatment, or had the growth been a littleless malignant, 
cure might have been possible. As it is, I fee) sure that the treatment 
has prolonged her life in almost complete absence of pain, except just 
at the last. I have just heard that she has died, in the tenth month 
since the beginning of my treatment. 
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cases have had suflicient time to ensure against 

None of the currences, but the cases of lupus and rodent 
pk igs a the marked superiority of these methods over 
Oe and scraping. even though they may have to be re- 
exci for relapses. The case of epithelioma (who will not 
sit ~ a second photograph) is a good example of their value 
chit ncer. 
m inoperable re male, aged, lupus vel syphilis of nose. In 1897 had 
> ed Dr Lewis, of Nottingham, placed a tube in nasal duct. Later 
1p ae began at the junction of right cheek with nose. Nose scraped 

a swel salicer of Peterborough, and healed up. He saw Mr. Nettleship 
—— ho said the tube was not there, but it was found eventually by 
pny dns eira by x rays. Dr. Sequeira treated with lotion, ointment, 
oe. Tene Healed up in March; then tube was removed by Mr. 
and Cm August, 1902, rash broke out again. Dr. Loxton, at the Bir- 
pore am Skin Hospital, ordered «x rays three times a week ; it improved 
ane its present state, but remained stationary since. Three weeks 
up to seeing me he saw Dr. Sequeira, who ordered KI, Hg., and Sarsa. 
peer puboes in each groin ten years ago, and an occasional rash like 
- d on thighs and legs after taking medicine. No other history of 
price which he denies. The condition in December last is shown 
: hotograph (see Figs. 17 and :8). Destruction of tip of nose and 
7 iaginous septum, mucosa thick and mammillated. Considerable 
thickening on outer side of left ala. Palate shows signs 
of scarring, uvula gone. Larynx : Left ventricular band covers left cord 
except at front; mammillary projections in interarytenoid space. Brother 
died of phthisis at 2r. Treatment: Pot. iod. gr. xX, liq. hydrag. perchlor. 
3j, inf. gent. co. 585. t. d.; ung. hydrag. iod. rub., half strength. 
January sth, rash spread on to cheeks, now looks like batswing lupus. 
He practically made no progress, though both Hg. and I. were pushed; 
in fact, the redness on cheeks and nose became more angry. On 
March 3rd I began x rays and speedily attained reaction, since which 
there has been steady progress. Redness has disappeared from cheeks. 
Uleeration of nose is healing. Thickened mass on left ala is subsiding. 
It is now quite well except a small ulcer on the septum (see Figs. 19 
and 20). Doubt still remains on the diagnosis. Dr. Sequeira cured it with 
fig. and I. in 1902. The general aspect suggests syphilis. But Hg. and 
I. have failed in my hands, and the later appearance looked very 
much like the batswing type of lupus. There is no doubt as to the 


effect of x rays. 


Fig. 19.—Front view, after 


Fig. 17.—Front view, before 
treatment. 


treatment. 





Vig. 18.—Profile, before treatment, Fig. 20.—Profile, after treatment. 


Yielding to x rays does not, however, exclude syphilis. It may be 
that syphilitic lesions will yield to this treatment. 


The usual result in the cases of severe intractable lumbago, 
sciatica, or neuralgia is that the pain completely leaves him 
at the first sitting, he can walk and touch his toes, or move 
the hitherto painful part, without difficulty, and he feels 
quite well, During the course of that day or the day follow- 
ing the pain returns with diminished severity. As the treat- 
ment is continued the pain returns at longer intervals and 
with still further diminished severity until it ceases alto- 
gether and does not return. Occasionally it never returns 
after the first application; at other times it does not quite 
disappear. I have notes of 15 cases of refractory sciatica, 
lumbago, and facial neuralgia (4 in addition to above list), all 
of which were cured as far as I know; 4 ceased to attend 





prematurely, so their ultimate fate is in doubt. The only 
cases that have not been cured are some that ceased attending 
at an early stage after the first or second sitting. 

The second case of tic douloureux calls for special com- 
ment. Twelve years ago had a fall, resulting in a miscar- 
riage, with flooding afterwards. Five years ago had 
odphorectomy for constant ovarian pain, with relief for six 
months. Seven years ago had severe facial neuralgia; had 
all her teeth extracted, without relief; went to Weston for 
three weeks and pain disappeared. Present attack began four 
weeks ago; severe pain over distribution of first and second 
branches of right fifth nerve, constant; no remission; much 
more severe than previous attack. Four days ago right side 
of face became stiff and intensely tender. Cannot masticate 
or move face at all. Had auto-condensation ten minutes, 480 
to 500 milliampéres, and effluve on face ten minutes. Com- 
plete relief of pain, which lasted till night. Had daily sit- 
tings, with same result, for first week. During second week 
the pain, when it returned, was of much less intensity and of 
shorter duration. In the third week paroxysms would some- 
times last for an hour or consist only of two or three twinges. 
In the fourth week she was free for many days together, with 
an occasional return. Sittings on alternate days; auto-con- 
densation and effluve simultaneously for ten minutes. Fifth 
week no return. 

I have had 2 cases of tinnitus aurium that would not yield 
to other measures cured by high frequency, one after the 
second application ; the other has since relapsed, but always 
feels much better for some days after an application. The 
last time I saw her she had had no return for sometime. Two 
cases of anorexia nervosa with clean tongue and constant 
vomiting were cured, Another case got no benefit. ‘One 
case of pruritus ani, 2 of haemorrhagic internal piles have 
been cured by the application of tle salt-water electrode. 

One case of partial hemiplegia and hemianaesthesia was 
almost completely cured by sparking him freely with resonator 
current. Powerful muscular contractions are thus evoked and 
sensation is speedily restored. The pain of this method would 
be too great if sensation was normal. 

Two cases of diabetes mellitus were treated. Both were 
greatly benefited as regards symptoms, but neither lost 
their sugar. One has since been readmitted, but was 
not treated with high frequency; he developed albumin- 
uria, uraemia, and died. They were among my earlier cases 
when I had not a high-frequency milliampéremeter, so that 
their dosage may have been insufficient. 

{ have not as yet seriously tackled phthisis, nor chorea, 
asthma or neurasthenic diseases, which in many capable and 
reliable hands have yielded brilliant results, but I propose 
to do so in a systematic manner shortly. 

I heard a paper by Dr. Somerville, of Glasgow, in April, at 
the British Electro-Therapeutic Society’s meeting in London, 
on the Durability of the Results of High-Frequency Treat- 
ment. He had kept a careful record of all his cases for two 
years or more, and they practically all were free from relapse. 
His paper in the May number of the Journal of Electrology 
and Radiology is well worth reading. 

Whatever exaggeration may be found in the writings of 
some too sanguine advocates, I am convinced that high- 
frequency treatment has a very real value, in many cases 
exceeding that of any rival form of treatment, and in many 
cases succeeds where others fail. 

For high-frequency treatment more energy is required than 
for v-ray work. For the latter a 1o0-in. coil is sufficient; for 
the former a 12-in. or 14-in. coil should be used; 12 ampéres 
or even more in the primary circuit should be used, and the 
electrolytic interrupter is perhaps the best for this purpose. 
Large Leyden jars are to be preferred to the small ones 
usually supplied ; they give a longer, denser, and more power- 
ful — and yield more milliampéres with the condensation 
couch. é‘ 

Finally, it cannot be too much insisted that in the use of 
these powerful agencies special study should be given both to 
thoroughly mastering the intricacies of apparatus and ascer- 
taining their best output, and also to such questions as dosage 
and the indications for modification in the treatment shown 
by the reaction of the patient's tissues. 

Unfortunately, many medical men who have not the time 
or inclination necessary for mastering the subject send their 
cases to laymen, who are no more competent to treat these 
cases than unqualified men generally are to treat ordinary 
medical and surgical cases. It is quite a different sphere to 
those of massage and balneotherapy, which are rightly rele- 
gated tonurses. In .w-ray and high-frequency treatment there 
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is ample scope for the employment of all the powers of 
observation and trained skill of a medical man, and only in 
his hands will they yield the best results and be comparatively 
free from the accompanying harmful effects. 


The following table summarizes the cases treated by high 
frequency alone. 
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3 | Disease. s2 Duration | esult. 
Mm |S Zz ~ \of Sittings. 
re | 
aoe, Be = — 
| }Hi's. Min.| 
*M. |5<|Diabetes mellitus 25| 4 10 ee ae 
| s relaps ° 
M. | 4! . - hes are b 3 o |Greatly benefited. 
F. |q44/Tinnitusaurium ... eS eh 40 |C, 
M, |4} am = - os 2 20 \C, 
M. |21/Anorexia nervosa ... ose 5 | so |U—Ceased to at- 
i tend prematurely. 
eS) es ai i Dusee oe | 3 | 30 (C. 
M. |20\Refractory seiatica ... wos: 1 21 30 IC, 
M. {53/ " = = ee ee o |c. 
M. l29| si ee aca lee 15 |R—Ceased to at- 
| | tend prematurely. 
M. |i} »  lumbago 3) 20 | R— ¥ 
M. 143] ” ” eee 5 40 R— ” ” 
M. |66] - * 15 | 2 20 |C, 
F. |25|Tic douloureux 5 50 |C, 
F. |4€! ” ; 3] 9 1o |C, 
M. |28|/Pruritus ani “~ |} 10 | & 4o jC. 
M. |25|Neuralgia of head ... Ree 15 |R—Ceased to at- 
| | } | | tend prematurely. 
F. |ro| an temple | s| 25 |C. 
F. 20) “i supraorbital 9 4s |C. 
M. |30) Hemianaesthesia 0 | 831 2 io | R. 
M. |28|Haemorrhagic piles ee 40 |C. 
8 > * nt} 9 th we | 2 | 15 i. 
» |..|f Recurrent lupus erythems. 1 sc. 
F. 133) Eczema ... ix hagas hades ~- [te 
C—Cured. R—Relieved. | U—Unrelieved. -_ 
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By FRANK POPE, M.D., F.R.C.P., 


Senior Physician, Leicester Intirmary. 





TuE following is a report of a case which presented a rare if 
not unique condition. 

O. K., aged 21, was admitted to the Leicester Infirmary on January 
16th, 1904. She was wretchedly emaciated, had suffered severely from 
syphilis, had had an illegitimate child about nine months previously, 
followed by a septic condition of the passages and suppuration of 
Bartholin’s glands. 

History of Illness. 

For six months she had had pain in the abdomen, coming on shortly 
after taking food, and continuing for about one hour and a-half, and 
during these attacks frequently vomited. She had alternately diarrhoea 
and constipation, and occasionally passed bright red blood in the stools. 
She had never vomited blood. Recently the bowels were very consti- 
pated, menstruation scanty. She had palpitation, headache, and 
dyspnoea on exertion. 

Condition on Admission. 

On examination there was some pain and tenderness in the epigas- 
trium and right hypochondrium. There was retraction of the abdominal 
walls, but the diaphragm descended fairly well on inspiration, and 
there was little or no muscularrigidity. Nothing was felt on palpation. 
Temperature 098.6°, pulse 70, very feeble. Mental condition weak, very 
emotional, but able to answer questions. 


After-History. 

The subsequent history may be summed up briefly by saying that she 
gradually sank, passed a good many small loosish motions, and at least 
one solidone. On January 2oth had a fit of unconsciousness(attributed 
to cerebral anaemia) ; she rallied somewhat from this, but died on the 
23rd, after twenty-four hours’ further unconsciousness, apparently from 
asthenia. 

Necropsy. 

All thoracic organs and kidneys very pale, liver pale and fatty, 
stomach and small intestine normal. Colon full, but not over-dis- 
tended ; its walls appeared externally to be somewhat thickened. On 
opening it the mucous membrane was found thickly covered with more 
or less pyramidal polypoid excrescences varying from the size of 
small shot to that of a field pea. There was no sign of ulceration. The 
majority of the growths were black at the apex. The growths were 
largest in the transverse portion of the colon; they extended into the 
upper part of the rectum, where they were less thickly distributed and 
more shot-like. There were no secondary deposits to be seen in any of 
the organs, but in front of the bodies of the lumbar vertebrae was a 
chain of slightly-enlarged lymphatic glands pinkish on section. 


* Read at a ‘meeting ‘of the Midland Branch of the British Medical 
Association. 














= 
Pathological Report. 

Mr. J. H. Targett reported : 

In the thickened part of the colon the mucous me 
rugose and villous, and the section shows that the cellular tiss 
mucosa and submucous coat is thickly infiltrated with ennit Of the 
cells. In consequence there is obstruction and dilatation of th on 
follicles into small cysts filled with thick secretion. The eurfese 
thelium is detached, but there is no evidence of malignant dis epi- 
Much hypertrophy of the muscular coat exists, probably due Pea 
constant irritation of the bowel. This condition of the large int, the 
may be described as ‘‘colitis polyposa,” and it seems to be th — 
of a chronic inflammatory lesion. © result, 


mbrane ig very 








Fig. 1.—Naked-eye appearances; from _a photograph taken at the 
Royal College of Surgeons of England by Mr. H. George. 





Fig. 2.—Microscopical section; from a photogreph taken by 
O. T. Elliott, Leicester. 

I have not been able to find any reported cases resembling 
this. Norman Dalton reported one! in which the tumour 
contained the elements of the mucous membrane in varying 
proportions, but there was no glandular proliferation. 
Cripps? reports a case from the Middlesex Hospital, and 
figures the growth. It somewhat resembles the present one, 
but the polyps are rather more pedunculated. Cripps com 
siders these to be adenoid in character. He also figures a 
mass of polypi of still more pedunculated form from King’s 
College Museum. It is interesting to observe that the Mid 
dlesex Hospital case occurred in a man who had long suffered 
from a phagedaenic ulcer of the leg. He adds‘ a most inter 
esting account of similar growths in three members of one 
family, all young people; two of these had multiple aden 
matous growths. The third, in addition to these, had de 
veloped a maas of adenoid cancer at the junction of the sig- 
moid flexure and rectum, from which he died. This is inter 
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a a e 
sting in view of its suggestiveness as to the transformation 
e 


from an innocent to a malignant form. Mr. 
Goud's pane ace here to-day appears to be one of multiple 
ning that the polypoid condition in the present case 
a: direct result of septic conditions, we must recognize 
pe it is possible to have a hypertrophic inflammation of the 
= oga as well as the more common atrophic and destructive 
onditions met with in dysentery and the more usual forms 
of ulcerative colitis, and that as this condition of hypertrophy 
H not likely to have been of rapid growth, it is probable that 
ps other septic processes in the patient were secondary to 
the colitis. 1t is likely that some of the older cases regarded 
as adenomata were really of this nature, and three cases in 
one family rather suggest a common and infective origin. 
[have little to say on the treatment. lt must, I think, be 
mainly surgical, and colotomy and free washing out would be 
indicated were it not that the disease is not oiten recognized 
until the patient has almost succumbed to its effects. ltis 
very desirable that all cases of this nature should be reported 
go that their diagnosis may be facilitated. Mr. Targett in- 
formed me of disastrous effects in two cases which were the 
subjects of abdominal section in whom unsuspected ulcerative 
colitis existed. Attention should be especially directed to 
the early symptoms, and pain on going to stool and unex- 
lained haemorrhages extending over a long period should 
receive careful at-ention. 
REFERENCES. 
1 Lancet, i, 1£93, P- 146. ° Diseases of Rectum, 2nd edition, 1f90, p. 289. 
3 Ibid., p. 291. 








A FATAL CASE OF CYANOSIS WITH ENLARGED 
SPLEEN. 
By THEODORE FISHER, M.D., MRC.P., 


hologist, Bristol Royal Inlirmary; Physician to Out-patients, 
- ° Bristol Hospital for Sick Children. 


Axsout three years ago a case occurred in the post-mortem 
room of the Bristol Royal Infirmary to which, after the 
necropsy, the only heading that could be given to the notes 
was “Cyanosis, cause?” The cases mentioned by Dr. Osler 
in the British MepicaL JourNaL of January 16th, 1904, and 
previously brought by him before the notice of the Association 
of American Physicians, have recalled this case of cyanosis to 
my memory. : 

A few notes of the case may be of interest. 

A woman, aged 36, was admitted under the care of Dr. H. Waldo, 
March 231d, r90r, with cyanosis which was said to have existed for 
several years. It was stated at the time of the necropsy that her curious 
appearance rendered her an object of interest in the country district in 
which she had lived. Apparently she had, in spite of the cyanosis, 
enjoyed fairly good health, and, according to the clinical notes, suffered 
from nothing worse than attacks of bronchitis in the winter. She was 
married; but had no children. About a month before admission she 
first noticed marked shortness of breath, and soon after some swelling 
of the legs appeared. At the time of admission the patient is 
described ,in ,the: clinical notes as ‘‘a heavy, obese woman, 
very blue in the'face.’’ There was some general oedema and the 
cyanosis affected the whole body. Some orthopnoea was present. On 
examination of the lungs rdles and rhonchi were widely heard. There 
was some dullness at'the base of the right lung. The cardiac impulse 
could not be made out ‘‘ nor the precordial dullness elicited on account 
of the obesity.’ There were no murmurs. The pulse was regular, 06. 
Nothing is recorded as having been noticed in the abdomen except the 
large amount of fat present. The urine was of specific gravity 1022, 
acid; a trace of albumen was present. Soon after admission 20 oz. of 
blood were abstracted by venesection without relief to the cyanosis. 
The temperature remained normal until the day before death, when it ran 
up to 102.49. She died on April 4th. The necropsy was nade thirty hours 
after death, and although the weather was not mild the amount of de- 
composition was far greater than is usually the case after that lapse of 
time. Blebs were scattered abundantly over the very stout body and 
the chest was marbled by staining in the situation of the subcutaneous 
veins. In the right pleural cavity were 25 oz. of fluid and a smaller 
quantity in the left pleural cavity. In the lungs there was nothing note- 
worthy. They were free from emphysema. The larynx, trachea, and 
bronchi presented nothing abnormal. The aorta was quite healthy, bu’ 
the intima was much stained by the colouring matter of the blood. 
The pericardium was healthy but contained 6 oz. of fluid. The 
heart was dilated and measured 5 in. across the ventricles. The 
tricuspid and mitral orifices were, however, of normal size and 
the valves healthy. The cusps of the pulmonary and aortic 
valves were also quite healthy. The foramen ovale was closed, but 
it may be added that had it been patent, that would have been a feature 
of no special interest, since a valvular patency of the foramen ovale is 
found in about one heart in every four that is seen in the post-mortem 
room. The coronary arteries were also free {rom disease and the cardiac 





muscle, so far as could be seen, was quite healthy, but unfortunately it 
was very much decomposed. The notes state that ‘‘ although the patient 
is so very fat there is very little fat over the heart.’’ By an unfortunate 
and most unusual oversight the weight of the heart has been omitted 
from the notes. Some hypertrophy was, however, present for which an ex- 
planation was not clear. The liver weighed 70 0z., was slightly congested, 
but except decomposition showed nothing noteworthy. The stomach was 
congested; the intestines showed nothing noteworthy. The adrenal 
bodies and pancreas, as well as the pelvic organs, were also healthy. 
The spleen was, however, enlarged and weighed 13 0z., but except for 
the enlargement showed nothing noteworthy. The kidneys were also 
much enlarged and weighed each 1145 0z. They are described as unfor- 
tunately being so decomposed as to be ‘‘ useless for microscopical pur- 
poses.”’ It is, however, added, ‘‘so far as could be seen there was 
nothing abnormal beyond their great size.”’ . 

The special features of this case, as seen in the necropsy 
room, were therefore, in addition to the cyanosis and obesity, 
an unusual amount of decomposition, some dilatation of the 
heart, an enlarged spleen, and greatly-enlarged kidneys. In 
the last detail the case seems to differ from the three cases re- 
corded in Dr. Osler’s original paper, inasmuch as in none of 
those cases was great enlargement of the kidneys observed. 
It is, perhaps, unfortunate that the extreme decomposition of 
the kidneys and of the cardiac muscle in this case led me to 
decide that microscopical examination would be valueless, but 
I think it may safely be said that, as has been mentioned 
above, it it highly improbable that anything noteworthy 
would have been discovered that could not be seen with the 
naked eye. 

In conclusion I have to thank Dr. Waldo for kind permis- 
sion to record this case. 
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ACUTE INTESTINAL OBSTRUCTION CAUSED BY AN 

IMPACTED CONGERIES OF GALL STONES. 
In the British MEpDIcAL JOURNAL of July 2nd, 1904, p. 19, Dr. 
E. C. Bridges communicates the case of a patient with “ acute 
intestinal obstruction, caused by an impacted gall stone,” 
in which Mr. D'Arcy Power operated. An experience of a. 
somewhat similar case, with asimilar result, occurred to a 
patient of Dr. C. H. Caldicott, of Chobl am, Surrey, upon whom. 
I operated. 

History.—The patient, a man, aged 43, was siezed with 
sickness and vomiting and rather severe abdominal pains on 
June 21st, 1903, followed by a free action of the bowe!s; the 
pains continued until June 23rd, when Dr. Caldicott was called 
in and found the patient suffering from intestinal obstruction. 
On June 24th Dr. F. M. Haig, of Woking, was called into. 
consultation, and during the night of the 24th the patient 
was so collapsed that his life was despaired of. On June 25th 
I saw the patient with Dr. Caldicott, and found that he had 
rallied; the tongue was clean, the temperature and pulse 
normal, the abdomen somewhat distended, and the pain 
elicited by palpation slight and indefinite. Vomiting had 
occurred of a bilious character at long intervals. . During my 
visit the patient passed some flatus and faeces, and, as he 
had rallied, operation was deferred. On the following day, 
June 26th, I visited the patient, but an hour previous to the 
time appointed for operation, the patient passed flatus freely 
and some small faecal lumps. He continued to pass flatus, 
the general condition was fairly good, and operation, after 
consultation, was again deferred. 

Operation.—On June 28th the improvement was not main- 
tained, and laparotomy was decided upon. Assisted by 
Drs. Haig and Caldicott and Mr. P. L. Daniel, F.R.C.S., I 
opened the abdomen in the middle line below the umbilicus, 
and found the intestine distended as far as within some 18 in. 
of the ileo-caecal valve. A hard movable mass could be felt 
at the junction of the distended and collapsed portion of the 
intestine. The ileum was opened at this point; a rounded 
pear-shaped mass was removed and the intestine sutured, 
with but practically no disturbance of the abdominal con- 
tents. Thecalculus proved to be a conglomeration of small 
gall stones measuring 3} in. in length and 13 in. across at the 
blunt or lower end of the pear-shaped mass. There was no 
reason to anticipate a fatal issue, but, as in the case related 
by Dr. Bridges, the patient died in twelve hours after the 
operation. ° 

ReMARKS.—Thesymptomsin this case were interesting inas- 
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much as there was no history of gall stones: the intestinal 
obstruction was not complete, flatus and faeces passing, the 
former in considerable quantity; the vomiting was not 
alarming and the patient retained liquid food and champagne 
fairly well. The nature of the obstruction would seem to 
offer an explanation of the symptoms in this case. The pear- 
shaped mass when forced downwards led to complete obstruc- 
tion from its size,and owing to its rounded end being 
downwards: but when owing to reverse peristaltic action the 
mass receded upwards into the distended intestine, flatus 
could pass along with some of the more fluid contents of the 
intestine. In fact the intestinal obstruction was never com- 
plete, but the mere fact of incompleteness led to the delay in 
operation. The death of the patient twelve hours after opera- 
tion coincided in time with that related by Dr. Bridges, and 
the two cases present several features of importance from a 
practical surgery point of view. 
London. JAMES CANTLIE, M.B., F.R.C.S. 





PROTRACTED i ANENCEPHALOUS 
F JS. 

A.S., aged 24, married, nullipara, had always menstruated 
regularly and sufficiently until three months after her mar- 
riage. The date of the end of her last period was July 5th, 
1903, and she was confined on May 18th, 1904, Taking the 
customary data in calculating the probable duration of preg- 
nancy, the confinement might have been expected on April 
coth, 1904 being Leap Year. Or, making full allowance for 
the possibility of impregnation having taken place immedi- 
ately before the following period was due, an allowance of 
23 days according to Playfair and other authorities, May 3rd 
would have been the latest date at which pregnancy should 
have terminated. In the former case the duration of preg- 
nancy was 318 days; in the latter, deducting 23 days, 295. 

The patient was a strong young woman, but labour was 
characterized by an unusual amount of uterine inertia. De- 
livery of the head was easily effected with the aid of forceps, 
but there was much difficulty in extracting the shoulders, 
which were abnormally large. The child was anencephalous, 
but otherwise very well developed, and weighed 11 lb. 3 oz. 
The uterine inertia may have been due partly to the small- 
mess of the head (vertex presenting) in comparison with the 
shoulders and the rest of the body, depriving the uterus of 
the stimulus caused by the pressure cf the cranium on its 
lower segment. The vault of the cranium was absent, the 
short space between the prominent eyes, which lay on the 
flattened top of the head, and the occipital protuberance 
being occupied by a soft, red, cicatricial-looking mass which 
pulsated with every breath. 

Two other features of the case are worthy of note. Oneis 
that the child lived for thirty hours, which is unusual in 
the case of anencephalous monsters; the other is that the 
parents were first cousins. 

F. C. Evitzt, M.R.C.S., L.R.C.P. 


Barnet. 





DETACHMENT OF THE CHOROID. 
A LADY, aged 59, consulted me recently for blindness of her 
right eye. She is healthy, and has no cardiac or renal 
trouble, but suffers from constipation. There is no history 
of a blow or injury of any sort to the eye, nor did it ever 
show symptoms of inflammation other than the ordinary 
redness from a cold. The patient, however, fell—not very 
violently apparently—on the back of her head, about eighteen 
months ago. She says quite distinctly that her right eye was 
always better than the left—for distance as well as for near 
work. She used to shut the left when threading a needle, 
ete., but one evening, about three months ago, she discovered 
that her right eye was blind. She was greatly frightened. 
Her sister at once took her in hand, and poulticed the eye 
with bread and water for a whole day and night witHout 
avail. The vision of the left eye = ,°,; without glasses, and is 
raised to ¢ by a combination of — 1.5 sph. with — 0.25 cyl. 
The vision of the right eye is ni/, though when full sunlight 
is directed upon it the patient thinks she sees something. Its 
appearance is normal, but the pupil, 4mm. in medium light, 
is larger than the other. With the ophthalmoscope (direct 
method, that is, without any intermediate lens) retinal 
vessels can be seen when viewed from a distance of about 
10 in. from the eye. With the indirect method the whole 
fundus is seen to be occupied by two large, bulgiug, 
abrupt prominences, separated from one _ another 
by a very deep furrow, nearly vertical, but slightly 
inclined towards the nasal side above, From the 
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position of this furrow the optic nerve 
be situated in it, but it was not visible, The toon _ 
minences were almost the colour of the ordinary — 
fundus, but were slightly more yellow, and gave in places tie 
idea of translucency. They were covered by the retina the 
vessels of which were perhaps a little darker than normal 
Besides these, however, the close characteristic network o} 
the choroidal vessels could be seen without difficulty over ie 
upper and also over the inner part of the nasal prominen ‘ 
and they were situated in the same plane as the retina! 
vessels. I was unable to see any trace of choroidal Veanel 
elsewhere. No undulatory movements of the prominene : 
were visible when the eye moved like those seen in sim ee 
detachment of the retina. The tension was diminished (ay 
I could detect no disease of any visible part of the reting but 
the walls of the retinal vessels were thickened. The ana. 
tomical condition in this case is evidently large detachment 
of the retina corresponding to the two prominences, with two 
small detachments of the choroid situated at the places where 
the choroidal vessels were visible. Detachment of the 
choroid following extensive loss of vitreous or injury jg 
not very uncommon, but pure idiopathic cases such as the 
above are among the very rarest discases of the eye. 
RKosert Dwyer Joyce, F.R.C.S., ete., 


Ophthalmic and Aural Surgeon, Richmond Hospital, Dublin 
and St. Michael's Hospital, Kingstown. 





PURPURA. 
THE following case of purpura came under observation in the 
casualty department: 

W.R., aged 5 years, was brought to the hospital for a eut 
head on Tuesday, May 31st, 1904. He had fallen down and 
struck the back of his head against the bedstead. The wound 
was sutured and dressed, the child having his head hanging 
down and a handkerchief between its teeth to prevent scream- 
ing. On again looking at the child a purpuric eruption was 
noticed on the face. This was distributed around the hair 
margin and over the bridge of the nose, widening out on each 
cheek. The rash was only on the face. The mother was 
quite sure that this had appeared since the head was dressed, 
The child was otherwise quite healthy and cheerful. There 
was no history of haemophilia or rheumatism, or any similar 
previous condition. The wound healed perfectly, and the 
rash disappeared eight days later. 

I showed the case to Dr. Phineas Abraham in the dermato- 
logical department, and he has asked me to record the cage, 

Henry E. Barvgs, 


West London Hospital. House-Physician. 
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EDINBURGH OBSTETRICAL SOCIETY. 


(ConJOINT MEETING OF THE EDINBURGH AND GLASGOW 
OBSTETRICAL SOCIETIES.) 

N. T. Brewis, M.D., F.R.C.S.E., President, in the Chair, 
Wednesday, July 13th, 1904. 

THE Ust AND ABUSE OF THE MIDWIFERY FORCEPS. 
Proressor Kynocu read a paper, which appears at p. 172 in 
this issue of the BritisH MEDICAL JOURNAL, 

Dr. DEwAR (Edinburgh) considered that the greatest abuse 
in the use of forceps occurred in ‘‘low” cases. The surround- 
ingsand the mental condition of the patient, especially ofa 
primipara, often had to be taken into account in deciding on 
the useofthe instrument. He advocated the use of forceps in 
inertia, in lingering cases, and in occipito-posterior positions 
of the head. 

Dr. Ritchie (Edinburgh) deprecated the use of forceps 
either to save the time of the attendant or to spare the patient 
from pain. Ifthe birth of the child was advancing the case 
should be left to the natural powers. He did not believe ina 
time-limit in determining the employment of forceps. The 
point to attend to was not to allow the patient to become 
exhausted. 

Dr. McVik (Chirnside) thought convalescence was more 
rapid in cases in which forceps had been used. 

Professor CAMERON (Glasgow) considered that the applica- 
tion of forceps without previously ascertaining the length of 
the true conjugate of the pelvis was unjustifiable. In face 
cases which had been converted into vertex presentations 
forceps should be at once applied, otherwise the abnormal 
presentation recurred when the head had been brought 
through a narrow brim; in most cases the instrument should 
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Forceps should be used in cases in which the 

abe 9g  ancus ad been born, but no further advance 
caP been made. In these cases the pains were spasmodic 
pont ineffective. He preferred version in lateral placenta 
PE KELLY (Glasgow) thought forceps and chloroform 
re of the greatest value in preserving the perineum intact. 
— Rep (Glasgow) used forceps less and less in proportion 
he employed chloroform more and more; he would 
po of forceps to those cases in which the natural 


ict the use ) ‘ 
ied failed to deliver the child. 


sty FOR THE Stupy or_ DISEASE 1N CHILDREN.— 
Ap the provincial meeting at Bristol, on June 18th, Dr. 
THEODORE FisuEr, in the ,chair, Dr. D. 8. GerRIsH showed 
some remarkable examples of progressive muscular atrophy 
of the family type. He had been able to trace the disease 
pack through five generations, and over forty members of the 
family had been affected. The usual history was that up to 
the age of 23 years the patients had been remarkable for their 
physique and muscular strength, but after that age the ex- 
tensor muscles of the leg began to waste, chiefly the anterior 
tibials and the peronei. The condition slowly and steadily 
increased, and by the soth year it had extended to the 
extensor muscles of the arms. Sensation had never been 
affected, but the reaction of degeneration was present. Al- 
though their hands were affected the patients retained their 
grip, but extension became very weak.—Dr. Bertram H. 
Roaers read the notes of a case of congenital stricture of the 
oesophagus. An infant about 2 years old began to suffer from 
vomiting, the condition getting rapidly worse, and being 
accompanied by emaciation. No definite physical signs of 
disease were present save much mucus in the lungs, and over- 
distension of the cervical veins on crying. ‘est meals 
showed that most of the food entered the stomach, but part 
seemed to be retained in the oesophagus. The use of wv rays 
and an oesophageal tube threw little light on the nature of the 
case. The child died from an increase of the bronchial trouble 
with dyspnoea. Atthenecropsy therewas found a fairly tight 
stricture about an inch from the lower end of the oesophagus. 
—Dr. J. Micuennt CLARKE showed a case of hydrocephalus in 
which recovery had occurred. The illness probably began at 
the age of 6 months and the patient had been under observa- 
tion for some years. Intelligence had never been affected, 
but there had been marked weakness of the muscles of the 
trunk and lower extremities. After three years improvement 
set in, and now the only traces of disease visible were the 
large size of the head and some signs of partial degeneration 
ofthe pyramidal tracts. The treatment had been by small 
doses of grey powder continued over long periods.—Mr. C. A. 
Morton read the notes of a case of hydrocephalus in which 
drainage of the ventricles into the subdural space was success- 
fully established on the right side; nevertheless, the head 
went on increasing in size from internal pressure during the 
two months that the child survived. Its death occurred after 
a second operation on the opposite side. At the necropsy the 
brain was found to be lying about an inch from the cranium 
allround. There was no meningitis and the drainage tube 
originally introduced appeared to be acting well. 


DERMATOLOGICAL Society oF LonpoN.—At a meeting on 
July 13th, Sir StePHEN MACKENZIE in the chair, the following 
were some of the more important cases shown: Dr. J. H. 
SEQUEIRA showed a man, aged 66, the subject of a marked and 
universal pigmentation. ‘Che patient wasa native of Bed- 
fordshire, and though he had been to South Africa had not 
suffered from any tropical disease. About three years ago his 
face and hands and then his body began to darken gradually. 
He suffered also severely from bronchitis and emphysema, 
and there was some enlargement of liver. The whole of the 
body and the limbs, the visible mucous membranes and the 
conjunctivae showed a purplish black pigmentation, and 
microscopical examination showed that the pigment lay in 
the normal positions, but was excessive. The hair had 
turned white in the usual way and the hyperpigmentation 
in no way affected it. The tlood did not show the 
presence of any pigment and the urine was also free from 
pigment. The diagnosis offered was that of haemochro- 
matosis.—Dr. H. Rapcniirre Crocker showed (1) a man, 
aged 21 years, affected with xanthoma tuberosum of the 
knees and elbows, and a small plane patch on the right 





eyelid. Therewas a history of a similar affection in a brother 
who had died, and the disease had commenced in this patient 
at the age of 13 or 14. When shown, there were large cushion- 
like tumours on the extensor surfaces of both knees and 
elbows, the tumours being made up of yellowish nodes. It 
was interesting to note that, compared with a drawing made 
of him when first seen several years ago, there was a slight 
tendency to spontaneous involution in one of the patches. 
(2) A man, aged 28 years, who had served in South Africa as 
a soldier, and was now suffering from what was probably an 
early stage of mycosis fungoides. His history showed that he 
had suffered from so-called eczema for ten years, but during 
the last eleven weeks he had developed large infiltratea 
patches over the trunk andarms and legs. Some of these 
looked extremely like syphilides, but there was a large, 
slightly-moist area made up of circinate patches on the back, 
which was much more suggestive of mycosis fungoides. 
There were also the slightly infiltrated, brownish fol- 
licular masses so often seen in the latter disease.— 
Mr. Wititmott Evans showed a woman suffering from 
herpes gestationis. Her history was that in the fifth month 
of her sixth pregnancy, three and a-half years ago, she was 
attacked by a bullous eruption which lasted until one week 
after confinement, when it disappeared spontaneously. Since 
then she had had two early miscarriages without any cutane- 
ous trouble, and now in the fifth month of pregnancy she was 
attackedagain. The lesions consisted of a fine gyrate erythema, " 
in places arranged in concentric rings and associated 
with large bullae.—Mr. CuHartes Gisss showed a man, 
aged 62, suffering from very widespread granulomatous 
lesions. The patient had suffered in 1869 from penile sores 
and buboes, but these had not been followed by any consti- 
tutional lesions, and he had married a year later and had had 
healthy children. Eight years later he had suffered from 
ulceration and swelling of the lips, and an eruption on the 
face, which had cleared up on mercurial treatment. Later 
again the penis began to swell, and two years after this an 
eruption appeared on the belly and buttocks. These later 
symptoms had proved resistant to large doses of iodide. 
When exhibited he showed an elephantiasic condition of the 
lips and penis, and a vast area on the buttocks and thighs, 
which was made up of a somewhat psoriasiform eruption 
deeply infiltrated, but with little scarring, while in places 
upon it were thick clusters of small cutaneous horns reaching 
an elevation of about half an inch. It could not be positively 
determined whether this eruption was of a tuberculous or 
syphilitic nature. 


BRITISH GYNAECOLOGICAL Socrzty.—At a meeting on July 
14th, Dr. H. MacnauGutTon-JONES (Vice-President) in the 
chair, Mr. CuHrIstopHER MARTIN reported a case of the 
removal of a bone crochet-needle 5 in. long from the 
abdominal cavity. It had been employed by the patient—a 
widow, aged 48—to procure abortion under the delusion that 
she was pregnant, had perforated the uterus and found its 
way into the left iliac fossa. It had caused little or no 
trouble, but the woman became alarmed, and had been 
brought to him a fortnight after the occurrence. She made a 
good recovery, but remained under the delusion that she 
would have to be confined, and also have to be punished for 
her attempt.—Mr. Bowreman JEssETt reported a case of 
gangrene of the leg after abdominal hysterectomy for the 
removal of a giant myoma weighing 28.5lb. The patient, 
with the aid of saline solution, rallied from the operation, but 
within two hours complained of pain in the leg, which was 
discoloured and cold. Under treatment her general condition 
improved, but a line of demarcation showed itself just above 
the patella, and a fortnight after the hysterectomy Mr. Jessett 
amputated the leg at the junction of the upper and middle 
thirds. She bore the operation well, suffering very little 
from shock, but gradually lost ground, and died on the 
fourth day after the operation. The abdominal wound was 
firmly healed, but there was some suppuration in the stump. 
There was a firm clot in the external iliac artery extending 
for about 1 in. downwards from its junction with the 
common iliac, There was extensive disease of the kidneys, 
which had not been expected, as the urine tested before the 
first operation had contained only a mere trace of albumen. 
The gangrene had been dry throughout. In the discussion 
which followed the prevailing view was that owing to the 
pressure of the tumour upon the arteries in the pelvis in- 
flammation had led to the formation of a clot which had been 
dislodged in the unavoidable manipulation during the 
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removal of the tumour.—Dr. MacnauGuTon-JONES read a 
aper on Accessory Fallopian Tubes and their relation to 
road Ligament Cysts and Hydrosalpinx, supporting the 

views set forth by Doran, Kosmann, Handley, Wells, Shat- 
tock, and Hamilton Bell, that neither broad ligament cysts 
mor accessory hydrosalpinx (sactoparasalpinx serosa) were 
derived from the Wolffian duct, but originated in the 
pronephric funnels of Miiller’s ducts. This view was 
illustrated by the projection of specimens with the epidia- 
scope: the first showed cysts derived from the Fallopian 
tube or from diverticula of it; the fimbriae’ were 
absent, but were represented by two cysts. In a second 
specimen both the pedicle of the cyst and ‘its wall 
were muscular. and it was lined with ciliated and columnar 
epithelium. In the third specimen there was a cyst in 
the free edge of the broad ligament, with two flattened cysts 
attached, while from the ostium to its attachment there were 
two small cysts and an accessory Fallopian tube. These cysts 
had not been examined microscopically, but when held up to 
a strong light the tubal plicae could be seen through the cyst 
wall.—Dr. HanpLry, who had examined the specimens, con- 
sidered the second to be undoubtedly an accessory Fallopian 
tube, and the cysts in the the third to_be abnormal repre- 
sentatives of the pronephric funnels.—Dr. JERvoIS AARONS 
showed a new uterine mop he had had made to obviate the 
difticulty of removing the cotton wool from Playfair’s probe 
after use. It consisted of a cap woven in absorbent material 
and fitting on to a sound, the end of which was of plated 
copper flexible enough to be bent to any desired curve. 


ASSOCIATION OF ReGISTERED MepicaL WomEN.—At a meet- 
ing on Tuesday, July 5th, Miss Wenn, M.B., President, in the 
chair, Miss Cocx, M.D., and Miss Atpricu Brake, M.D., 
M.S., showed a case of hydatid of the lung. The patient, a 
married woman of 51, had had good health until Christmas, 
1903, when she took cold and suffered from pain in the right 
side, cough, and expectoration. Thesesymptoms continued to 
trouble her and she lost fleshandstrength. On February 27th, 
1904, when she was admitted to the New Hospital for Women, 
she was breathless on the least exertion, coughed con- 
siderably, and expectorated at intervals a quantity of 
tenacious, greenish, jelly-like material. The chest was 
resonant in front, but the right axilla was dull, and the right 
back markedly impaired from the third rib to the base. Over 
the impaired area breath sounds were faint and distant, but 
the heart sounds were well conducted. Pleural friction was 
present in the right axilla. Exploration showed that no pleural 
effusion was present. Examination with the « rays showed 
the presence of a dark shadow in the right lung, witha sharply- 
defined convex, dome-shaped upper border reaching to the 
lower border of the third rib. Examination of the expectoration 
showed the presence of hydatid hooklets in considerable num- 
bers. Under light chloroform anaesthesia 33 in. of the seventh 
and eighth ribs wereremoved, care being taken not to wound the 
parietal pleura, which was not adherent. A scalpel, followed 
by two fingers, was rapidly passed through both layers of 
pleura and condensed Jung into the cyst. The fingers held 
the cyst firmly against the chest wall until the opening had 
been surrounded by a ring of sutures. The contents, consist- 
ing of 3 pints 18 oz. of daughter cysts with very little fluid, 
were removed with finger forceps, and at the end by gentle 
syringing. Some cysts coming from the lower part of the 
‘cavity were bile-stained. No hole into the liver could be felt, 
hut the cavity was too large to be completely explored by the 
finger. Nothing like mother cyst was seen either at the opera- 
tion or in the subsequent treatment of the case. (The possi- 
bility of the mother cyst being quite small with much 
exogenous growth was suggested at the meeting as an expla- 
nation of this.) Two large drainage tubes about 5 in. long 
were passed into the cavity. The patient’s subsequent pro- 
gress was uneventful. The cavity was syringed with sterilized 
normal saline. <A few cysts continued to come away for about 
a week after the operation. After that none were seen. On 
the ninth day she began to sit up in a chair, and a month 
after the operation she could walk about freely and go up and 
down stairs. For two months after the operation, if the 
cavity were filled with saline, she coughed and complained of 
the salt taste in the mouth. This ceased at two months, and 
shortly afterwards the patient was discharged, to attend every 
two or three days for dressing, as the cavity, which had very 
rigid fibrous walls, though now very small, had not com- 
pletely closed. 
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— - kgs Agige BODIES. 
R. WALKER HAtv’s book on the Purin Bodies ¢ 
and the Role of Urie Acid in Health and p Ree Pith Stuffs 
series of what are known as the Manchester Medical - 
books. Part of its contents has already appeared j and- 
Walker Hall’s report to the Scientific Grants Committ ~ 
the British Medical Association, published in the Bamur 
MEDIcaL JOURNAL, 1902, vol. i, p. 1461. Probably th on 
art of the title of this book wi in mene 
part J of this book will arouse in many mind 
feeling of distrust of a publication which deals with su 2 
subject. The perusal of a few pages will, however - . 
convince the reader of the author's scientific grasp ‘of the 
subject. Dr. Walker Hall deprecates any attitude of ov - 
enthusiasm about the particular purin body known as Aas 
acid, and calls our attention tothe need of studying the whole 
group to which ‘it belongs. The purins or alloxur bodi : 
occur in food as xanthin, hypoxanthin, guanin, and the 
methylxanthins—caffeine and theobromine. Other puring 
like uric acid, are met with in the urine combined with, 
traces of xanthin and methyl-xanthin. This volume Will be 
found to serve many purposes; not the least valuable Parts 
are the very able summaries both in the text and in an 
appendix of the theories of the origin of purin bodies, and of 
the means by which they may be isolated and estimated 
The purin bodies occurring in the urine are derived from two 
sources—the food and the body—that is, they are exogenous 
or endogenous in origin. Probably all purin bodies occurrip 
in the urine are derivatives of substances containing alloxur 
or purin bodies. Vegetables as well as meat are capable of 
increasing the output of purin bases, not because the intake 
of purin is thereby increased, but because vegetables also con- 
tain nuclein. It has also been found that not all the exogen- 
ous purin bodies are excreted as such in the urine, but only 
about 50 per cent.; the rest is probably converted by the liver 
into urea, being first changed into intermediate bodies such as 
uric acid (trioxypurin), allantoin, and oxalurie acid. 

The endogenous purins are partly derived from leucocytes 
but mostly from cell changes which result in the maintenance 
of bodily iunctions. Probably the same proportion of endo- 
genous purins (so per cent.) escape as such in the urine, ag 
in the case of the exogenous purins, the remainder escaping 
as urea, etc. Dietaries may be prescribed which are almost 
free from purin bodies—for example, eggs, milk, cream, and 
cheese; such purin bodies as are found in the urine of a 
patient so dieted would be endogenous in origin, and the 
amount of them might be used as a measure of the indi- 
vidual’s metabolic activity; the onset of various disorders 
might then be anticipated, as shown by a fall of the endo- 
genous purin bodies, and with further investigation into the 
subject we may in future find organic compounds which 
delay the precipitation of such purins as uric acid from 
its solution in the body fluids. If it is impossible to feed 
the patient on a purin-free diet, then by the use of tables 
supplied by Dr. Walker Hall the purin content of the 
food taken may be estimated; it only then remains 
to estimate the purin content of the urine and _ faeces, 
and the amount of endogenous purins may he calculated by 
subtraction. It isof use to gauge the metabolism of the body 
in terms of uric acid, but seeing that uric acid is merely one 
of a series of purins, and probably not a terminal one, it is far 
more satisfactory to discuss the problems of metabolism in 
terms of purin bases. Burian and Schur have modified and 
improved a process of purin precipitation by means of am- 
moniacal solution of silver nitrate; all the purin bodies 
present are thrown down at the same time. In conjunction 
with Burian, Dr. Walker Hall hasimproved on the method, 
increasing its accuracy (Zeits. f. Physiol. Chemie, Bd. 38, 
8. 336), and has further, by the introduction of the purinometer, 
made it possible for the clinician to estimate the purins of the 
urine quickly and easily. 

Other interesting problems arise, such as the experimental 
study of the toxic effects of hypoxanthin injected into rabbits 
or the effects of drugs in the elimination of purins, and on all 
these points Dr. Walker Hall writes with authority, for he has 
made original contributions to this most important study, 
and his guidance may be safely accepted as to the trend of 
contemporary study in this direction. 


1 The Purin Bodies of Food Stuffs and the Role of Uric Acid in Health and 
Disease. By I. Walker Hall, M.D., Assistant Lecturer and Demonstrator 
in Pathology, the Owens College, Manchester. Second Edition. London 
and Manchester : Sherratt and Hughes. 1903. (Cr.8vo, pp. 214. 48. 6d.) . 
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THE THYROID HEART. 

1cH in his work Das Kropfherz* [thyroid heart] at- 
description of the effects upon the heart and cir- 
the enlarged thyroid, dealing first with the 
pressure of the goitre upon the trachea, and 
secondly, with the effects produced by interference with the 
thyroid secretion. In order to demonstrate how pressure 
upon the trachea embarrasses the respiration and the action 
of the heart, the author minutely discusses the relationship 
between the normal respiration and the circulation, and 
demonstrates how this relationship becomes altered by ob- 
struction causing, it may be, an inspiratory dyspnoea or an 
expiratory dyspnoea, or these forms combined. The question 
ig dealt with very carefully both from the anatomical and 
hysiological standpoint, and an attempt is made to apply 
the facts thus obtained to interpret the symptoms in patients 
suffering from goitre. It would be too much to say that he 
has been quite successful in this matter, but he has pro- 
duced convincing proof that many patients who suffer from 
cardiac failure owe their trouble in a great part, if not en- 
tirely, to the mechanical obstruction of the respiratory passage. 
The influence of the altered secretions produces two types— 
one, simple hypertrophy, and the other characterized chiefly 
by tachycardia. The latter form is often referred to as a 
rudimentary form of Basedow's disease, but is in reality 
quite distinct. Numerous cases are cited by the author, and 
he makes his position very clear through their careful ana- 
lysis. He examines minutely the possibility of such cases 
arising from mechanical pressure of the enlarged organ upon 
the nerves (sympathetic and vagus), and demonstrates ina 
very convincing manner the impossibility of such an occur- 
rence. The relationship of the thyropathic heart to certain 
drugs is also dealt with, such as the intolerance in this condi- 
tion to digitalis and atropine. Of great interest is the author's 
summary of the old discussions in regard to the influence of 
iodine preparations on the thyroid enlargement. While, on 
the whole, Dr. Minnich carries the reader along with him in 
the elaboration of his argument, we occasionally meet with 
vague and high-sounding terms, which are at times entirely 
meaningless or even distinctly misleading. It is not an 
uncommon thing for authors when they meet with a symptom 
they do not understand to veil their ignorance behind a mag- 
niloquent terminology. Thus our author refers to ‘‘endoge- 
nous and exogenous arrhythmia,” but gives no information as 
to what is meant by such terms, Nowadays, when a 
great flood of light has been shed upon irregular 
action of the heart, it behoves authors to concern 
themselves more with a careful description of facts, 
so that if they do not appreciate the true significance of the 
symptoms, others with fuller knowledge may have the facts 
from which to give a correct interpretation. For instance, 
the author refers to hemisystole, and in proof of this he says 
the radial pulse was 60 per minute, while the heart was 120. 
It is now well known that this is no evidence of hemisystole, 
but of a very definite form of cardiac arrhythmia. The author 
has frequently to refer to the symptom of regurgitant waves 
being thrown back into the jugular veins, and he endeavours 
to draw conclusions from this symptom. But it is evident 
that he has a very imperfect knowledge of its meaning, and 
from the references he gives he is totally unaware of the 
great advances that have been made in recent years in the 
study of this subject. 
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CLINICAL SURGERY. 

Proressor LE Dentv’s volume of lectures on clinical surgery? 
isa type of publication more common a quarter ofa century 
ago than to-day. It is refreshing to read pages in which not 
only is the matter of great interest, but the manner and style 
of considerable literary elegance, recalling the brilliant 
writing of Sir James Paget in our own language. The most 
striking quality of the lectures is the manner in which patho- 
logy and clinical observation are brought together, and their 
noutual relations studied and elucidated. In this manner 
Professor _Le Dentu treats of many subjects, first of general 
anaesthesia relative especially to the comparative advantages 
of ether and chloroform. Next of some general subjects, 
shock, the contraindications to operation, the non-operative 
treatment of malignant tumours, the treatment of fractures. 
2 Das Kroptherz und die Beziehungen der Schilddrusenerkrankungen 2u dem 
Kreislaufapparat. Von Dr. W. Minnich, Zurich-Weissenburg. Leipzig. 
und Vienna : Franz Deuticke. 1¢04. (Demy 8v0, pp. 166. M. 4.50.) 

3 Clinique Chirurgicale. Par A. Le Dentu, Professor de Clivique Chirur- 
ficale a la Faculté de Médecine de Paris. Paris: J. B. Baillitre et Fils. 
1gc4. (Demy 8v0, pp. 634. 45 figures.) 








The subjects following these are somewhat irregularly 
arranged, but for the most part fallinto three groups—affections 
of the head and neck, of the abdomen, and of the pelvis. In 
all the lectures number forty-seven; those which are most 
original in conception are on myositis, salivary calculus, and 
epiploitis. In face of so greata variety of subjects the dis- 
cussion of one or two would be unsatisfactory ; we recommend 
the book as a whole most heartily: there is recreation as well 
as profit inthe reading of it. 


Mr. James Berry's Manual of Surgical Diagnosis: is a 
useful addition to the clinical handbooks of the medical 
student. Such books are of course admittedly of limited 
utility, but if employed as a work of reference to assist the 
study of a clinical case, the student will find here the facts 
concerned in differential diagnosis carefully arranged and 
clearly set out. Mr. Berry admits the omission of the less 
common conditions, but perusal of the book has not shown 
these omissions to be many. Some, however, do not appear 
justifiable, for example, affections of the head, of the jaws, 
and of the thorax, and the extremities are somewhat ruth- 
lessly cut off from discussion. A student might reasonably 
be disappointed to find no help on these matters. Nor will 
the practitioner find here much assistance in a difficult case; 
but after all that is not the purpose of the author, and no text- 
book can take the place of actual clinical experience under 
such circumstances. The introduction and first chapter on 
the general examination of the patient indicate in an admir- 
able manner the proper method of ‘‘approaching” a case. 
The sections which follow are arranged according to regions, 
and interwoven with these are chapters on the interpretation 
of common signs and symptoms, inability to open the mouth, 
dysphagia, abdominal pain, pyuria, and haematuria. The 
third and last part is devoted to the diagnosis of injuries. 
The author’s experience of clinical teaching is well shown 
throughout by the skilful way in which affections are grouped 
for discussion, and he hasundoubtedly carried out the purpose 
of his book in a very satisfactory and accurate manner, 


In his book on Methods of Surgical Examination,’ Dr. 
Manz has published a course of lectures dealing at full length 
and very methodically with the principles and details of 
general diagnosis. The greater portion of the volume is 
taken up by descriptions of the indications afforded 
in cases of injury and of surgical disease, on inspec- 
t'on of the intact surface of the body, and by a study 
of the changes produced in colour, external form, con- 
sistence, and functional activity under morbid and trau- 
matie conditions. Much importance is attached by the 
author to careful and early training in the observation of ex- 
ternal signs, which needs for its basis only some elementary 
knowledge of pathological anatomy. Such practical exercises 
as are here discussed are weil adapted to excite in the 
student a lively interest in clinical work, and to lead him in 
course of time to exercise care and dexterity in the examira- 
tion of patients, and to avoid aimless and annoying methods 
of investigation. Teaching of this kind, however, is more 
likely to be useful and efficient when given by actual demon- 
stration in the ward and out-patient room than when made 
the subject of a formal course of lectures. Dr. Manz’s book 
is full of instruction, but, although written-in colloquia) 
style, fails to keep up the interest of the reader by reason of 
diffusiveness and a somewhat pedantic treatment of its sub- 
ject. The instruction it affords might have been well con- 
densed into a much smaller and more readable volume. 








NOTES ON BOOKS. 


THE full title of Dr. SzARLE’s treatise on Medical Tubercu- 
losis,® which is dedicated to philanthropists of all nations, 
promises much information. We certainly find in it much 
that we did not previously know. The writer says in his 
introduction: ‘‘ Twenty years since I became acquainted by 
what means Nature is able to cure pulmonary phthisis at an 


44 Manual of Suryical Diagnosis. By James Berry, B.S., F.R.C.8. London : 
J.and A. Churchill. 1904. (Cr. 8v0, pp. 363. 6s.) 

5 Die Chirurgischen Untersuchungsarten. Einfurende Vorlesungen iiber allge- 
meine chirurgische Diagnostik (Methods of Surgical Examination. Intro- 
ductory Lectures on General Surgical Diagnosis}. By Dr. Otto Manz. 
Vol. i. Jena: Gustav Fischer. 1904. (Demy &vo, pp. 328; 20 illustrations. 


. 6.) 

6 Medical Tuberculosis : its Rational and Natural Cure : its several Stages and 
Relationship to Cancer. By RK. B. Searle, L.R.C.P., M.R.C.S., L.S.A. London: 
The Scientific Press, Ltd. 1¢04. (Crown 8vo, pp. 40. 1S.) 
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advanced stage,” and the chief object of the treatise appears to 
be to suggest a treatment for tuberculosis based on this 
discovery. Briefly, the treatment consists in inoculating the 
patient with the virus of typhoid fever. ‘‘The bacillus of 
tuberculosis, as a strong man armed, keepeth his house and 
goods in‘peace, but when a stronger than he, the bacillus of 
typhoid, cometh, he bindeth the strong man and taketh from 
him all in which he trusted.” Perhaps as the treatise is 
written rather for philanthropists than for scientific men we 
must expect such modes of expression as that quoted above 
rather than any evidence in favour of the treatment 
advocated. Cancer, being a malignant form of tuberculosis, 
should be treated in similar fashion to consumption. The 
author expresses a very poor opinion of London medical men, 
who appear to him to be too theoretical and not sufficiently 
practical, but as Dartmouth is some distance from London it 
may be that this opinion is founded on hearsay evidence. It 
is, however, somewhat difficult for a London reviewer to 
express freely his opinion on much that this treatise contains, 
for it would merely amount to a tu quoque. 


The scope of Dr. KELtynack’s pamphlet on the Sanatorium 
Treatment of Consumption,‘ which contains the substance of a 
post-graduate lecture, is best indicated by the headings of the 
different sections into which it is divided. We have the 
evolutionofthesanatorium, the modern attitude towards them, 
the development of British sanatoriums,the educational aspect 
of sanatorium life, the principles of sanatorium treatment, 
including dietetic considerations. There then come some 
remarks on industrial colonies for consumptives, and the 
after-care of sanatorium cases. Whilst giving full credit to the 
work of German sanatoriums Dr. Kelynack utters a note of 
protest against slavishly following out German methods for 
English patients and also against the returns of “ cures” 
which, as he points out, vary from 16.4 per cent. in public 
institutions to 85 per cent. in privately-conducted establish- 
ments. The lecture is very interesting, and contains a large 
amount of information which cannot fail to be useful to all 
who wish to know about the sanatorium treatment of 
consumption. 


In her latest novel, Olive Latham,* Mrs. Voynicu deals with 
the slightly trite subject of Russian tyranny and misgovern- 
ment, of official brutality and of the manner in which the 
lives of obnoxious subjects are suppressed. Olive Latham, who 
has become a hospital nurse, engages herself secretly to a 
man of ‘‘ wrong opinions” who is in England fora year making 
plans of machinery for a firm in St. Petersburg. He has been 
two years in a Russian prison and has come out with lung 
disease, for the prisons are full of tuberculous infection. After 
he returns to his country Olive is sent for by his great friend, 
a doctor, who belongs to one of the ‘‘doomed families,” to 
nurse him in pleurisy. When dealing with the pathological 
aspects of the case the author is at her best, but revolting as 
the scenes described are, they have not the merit of being 
convincingly revolting, and nowhere is the story great or 
soul stirring. One canread Kennan’s Siveria and shiver with 
disgust and horror, but then Kennan saw with his own eyes the 
atrocities he wrote about. They were living breathing 
realities. But here the book gives a strong impression that the 
story is manufactured. The man Olive is engaged to dies and 
the inevitable follows: she marries his doctor friend. One 
cannot help regretting that a writer with Mrs. Voynich’s 
——— gifts should spend them on a subject already done 
to death. 


Dr. CULLINGWoRTH has printed in a small volume the 
address on Charles White, F.R.S.,° which he delivered before 
the Medical Society of Manchester last October. The address, 
in spite of what has been written comparatively recently on 
the same subject, will remain one of the best memoirs both 
of the subject and of the times with which it deals. Itrecords 
the working life and influence of White—one of the greatest, 
if not the greatest, amongst the medical worthies of Man- 
chester—for it was White’s magnum opus, Management of 
Pregnant and Lying-in Women, upon which his fame most 
firmly rests, which secured for Manchester a peculiarly 
honourable place in the history of obstetrics. The other 
works of White (enumerated in an appendix) have so recently 


7 The Sanaiorium Treatment of Consumption. By T.N. Kelynack, M.D., 





yet ‘pene The Scientific Press, Ltd. 1604. (Crown 8vo, 
PP. 27. : 
* Olive Latham. By E. L. Voynich. London: W. Heinemann. 1904. 


(Crown 8vo, pp. 286. 6s.) 
An Address by Charles J. Cullingworth, M.D. 
1904. (Demy 8vo, pp. 64. Four plates. 2s. 6d.) 


Charles White, F.R.S. 
London: H. J. Glaister. 
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who wish to know more of the man, and of the times in which 
he lived, of his pen portrait by De Quincey, and of his exer. 
tions on behalf of the medical charities of Manchester we 
must refer to the original address. Dr. Cullingworth’ has 
given us a full and faithful account—placed in a fine litera 
setting—of one of whom it can truthfully be said “that 
time has in no degree lessened the sense of our obligations to 
him, nor can it diminish the great respect that has ever been 
entertained for his high character as a surgeon, as an author 
and asa man.” The four excellent plates reproduce a portrait 
of White, White’s house in King Street, the old Manchester 
Infirmary and Lunatic Asylum, and the Manchester Infirmary 
a hundred years after its foundation. 


The Manual of Ambulance, by Dr. J. Scorr Rippetn,? hag 
reached the fifth edition, which is a proof that its excellence 
has been appreciated. This edition has been thoroughly 
revised and has many additional illustrations. The chapter 
on ambulance transport and stretcher drill forms a notable 
feature of the book. It is fully illustrated, and extends over 
50 pages. The numerous illustrations include 20 full-page 
figures from photographs showing the position of the bearers 
in removing patients by hand seats and stretchers. Another 
special chapter is that on the after-treatment of ambulance 
eases. As an advanced textbook on the subject of ambulance 
this Vanual may be highly recommended. 


We have received a copy of Barner and ScHEsTAvBER’s 
system of book-keeping arranged for German druggists." After 
laudable remarks as to the value of a well-ordered system of 
book-keeping, the authors proceed to discuss their single 
entry system, and to give a detailed view of one month’s 
trading entered up in accordance therewith. The system igs 
very thorough, but does not appear to possess many advan- 
tages over those usually employed in this country. Several 
points of interest to British pharmacists are®noted, but their 
business is usually more varied in character than that of the 
German druggists. We are inclined to think that the former 
will continue to use such methods as have been proved by 
experience to best suit their special requirements. 


MarTerrA MEDICA AND PHARMACY. 

Thoroughly practical text books on the subject are so rare 
that we welcome with pleasure Mr. Wititam Kirksy’s 
Practical Prescribing and Dispensing.’* The book is written bya 
pharmacist expressly for medical students, and the author has 
been most happy in conceiving its scope and arrangement. 
About one-half is devoted to practical exercises in the writing 
and dispensing oi prescriptions for mixtures, pills, lini- 
ments, ete. This is of real educational value, a few examples 
being chosen to represent types instead of the student being 
confused with a number of ‘‘ difficulties ” such as seldom occur 
outside the pages of other textbooks on this subject. The other 
half is an alphabetical list of the official and the more 
important unoflicial drugs, with brief notes on the manner in 
which they can be prescribed, their doses, solubilities, 
incompatibles, etc.; this part is evidently intended for 
reference only, and very complete lists of incompatibles 
given should be of great value to prescribers generally. We 
heartily commend the book to students of medicine. 


Mr. Muir's Manual of Materia Medica and Pharmacy® has 
afforded us a larger amount of amusement than is usually 
derived from a perusal of books professing to deal with this 
subject. The general information given is full of errors, the 
chemical notes being really funny in many cases, whilst the 
therapeutics are all ‘‘scissors and paste.” To quote many 
extracts would be to give more space to the book than it 
deserves, but we cannot resist the temptation of giving a few, 
for example, under acetanilide we read, ‘‘ Almost identical 
and can be used in place of antipyrin and antifebrin;” and 








10 4 Manual of Ambulance. By J. Scott Riddell,C.M., M.B., M.A. Fifth 
edition. London: Charles Griffin and Co. 1g04. (Crown 8v0, pp. 227. 


s. 
“ne Die Buchfiihrung im Apothekenbetriebe nach einfachen System, angewendet 
auf mittlere und Kleine Apotheken. Von Dr. Josef Barber und Valerian 
Schestauber. Nienmund. Leipzig: A. Hartleben. 1904. (Demy 8Vv0, 
we. +3) ae 
12 Practical Prescribing and Dispensing for?Medical Students. By William 
Kirkby, some time Lecturer in Pharmacognosy in the Owens College, 
Manchester: At the University Press, Manchester, and London: Sherratt 
and Hughes. (Crown 8vo, pp. 180. 48. 6d.) , 
13 Manual of Materia Medica and Pharmacy. By E. Stanton Muir, Ph.G., 
V.M.D. Third edition. Philadelphia: F. A. Davis Company. 1904 
(Demy 8vo0, pp. 192. 2 dols.) 
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later, under antifebrin, ‘‘Antifebrin is used extensively on | they might be developed as far as their powers admit, and may not 
i human family, while acetanilid is more applicable to | suffer from school attendance. 

the 3. The children of better capabilities benefit by the withdrawal of 


f the lower animals, on account of the lower price 
of acetanilid.” We learn for the first time that sodium 
picarbonate is prepared “‘ by purifying the commercial salt, 
which is obtained by lixiviating marine plants... ” and 
sodium hyposulphite ‘‘ by. fusing together dry sodium 
carbonate and sulphur and stirring constantly. The sulphate 
formed is converted into a sulphite ; this is then dissolved in 
water, boiled with sodium, and thus converted into a hypo- 
sulphite.” The book may be recommended to those with 
enough knowledge to see its funny side, but we should advise 
students to give it a wide berth. 


treatment 0 








SPECIAL EDUCATION OF BACKWARD 
CHILDREN. 


Nor the least interesting of the many questions dealt with by 
Dr. Kerr in his annua! report, to which we referred last 
week, is that in which he discussed the intermediate or 
Forderklassen system of schools, instead of the special classes 
approved by legislation in England some five years ago. 
At present healthy intelligent children are kept back by those 
(at least 10 per cent. of all the children who are on the rolls 
in London) whose intelligence is below the average, or whose 
misfortunes have kept them back, while the work, if not 
actually wasted upon these defective or backward children, 
is in many cases harmful. For instance, the oph- 
thalmologists’ examinations have shown 10 per cent. 
in the standards to have visual acuity, only one- 
third the normal or worse (V=,*% or less). It may 
also be taken that from 3 to 5 per cent. of children are 
so deaf that they are retaraed through their whole school life 
by this defect. A very considerable number are debilitated. 
In some cases the debility is due to congenital causes, but 
more generally it is acquired in early life through bad nursing 
and improper feeding ; to the efiects of whooping-cough and 
measles also Dr. Kerr attributes much backwardness and 
debility. Then there are those children who, deprived of 
sufficient exercise sunshine and fresh air, have further to 
contend with illness after illness. On to the sequelae of the 
zymotic diseases tuberculosis is frequently graited, the con- 
sequence being that by the age of 7 or 8 years a considerable 
number of children have fallen eighteen months behind the 
average of their fellows as regards knowledge and school 
attendance. 

For the backward children, now crowded into the lower 
standards, some intermediate schools or departments of 
schools are required, the children to be classified according to 
their capabilities. The classes would be small enough to 
allow of individual attention. The children could have some 
extra feeding, more play, and would learr almost entirely by 
doing and saying instead of reading and writing. By this 
system many convalescents would regain strength and go back 
to their ordinary schools, some would remain throughout 
their school life, while the worst cases might have to pass 
into the special classes for the deaf, blind, or physically or 
mentally defective. 

The experiment of intermediate schools has been tried for 
some time at Mannheim, and the following is the account 
drawn up by Mrs. F. M. D. Berry, M.D., ofthe statement made 
to the recent Congress on School Hygiene at Niiremberg by Dr. 
Sickinger, member of the Educational Board, and Dr. Moses, 
the medical officer. 

“The main novelty in this system lies in the fact that, 
besides the classes of the ordinary schools and the classes for 
the mentally defective now found in all large educational 
centres, there is a third system of classes—the ‘ Furder- 
klassen’ system. ‘These are for children who, from various 
causes, are unable to keep up with the ordinary school work. 
The reasons which caused the Mannheim authorities to found 
this class system were : 

1. The capabilities of children of the same age are very various owing 
to physiological, psychological, pathological, and social reasons. It is 
impossible that all children in the elementary schools should follow 
the same course of instruction, and reach the same goal. <A consider- 
able number of pupils never reach the highest classes. 

2. The old system by which backward children were left behind ina 
class when their classmates passed up, and had to go over the same 
ground again with younger companions, is found to have a discourag- 
ing and depressing effect. Such children, too, were liable to be neg- 
lected by teachers. It was considered that children who, from 
permanent or temporary causes, are below the average in their capacity 
for work, need special pedagogic and hygienic treatment in order that 





backward classmates, who act as a drag upon the rest of the class. 

“These auxiliary classes, the ‘ Firderschule system,’ are 
run on similar lines to those of the ordinary school; they 
differ rather in the quantity than in the kind of work de- 
manded. Instead of the seven or eight standards of the 
ordinary German school, the curriculum consists of only five 
or six. The number of children in a ciass is smaller, thirty- 
five being the maximum number allowed, hence greater 
individuality in the teaching is possible. Special facilities 
are afforded the children for participating in any hygienic 
adjuncts to the school, as baths, dinners, or holiday homes. 

‘‘These classes are found specially beneficial to the fol- 
lowing groups of children—children of slow understanding, 
but who often are not without intellectual power—nervous, 
anaemic and debilitated children—children in a low physical 
and nervous condition, owing to unsatisfactory home sur- 
roundings, and children with defective sight or hearing, not 
severe enough to necessitate their being placed in schools for 
the blind or deaf. 
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SCHEMATIC REPRESENTATION OF THE MANNHEIM SPECIAL CLASS 


SYSTEM. 

A. The Ordinary §School Courses. Bb. The Fiirderklassen System. C. 
Special Classes for Mentally Defective. D. 1 nbecile Asylum. P. Pre- 
paratory Classes for Secondary Higher and Technical Schools. The 
arrows represent the course of children, continuous lines regular pro- 
motions, the interrupted lines those promoted during the school year, 
and the dotted lines those passed over for simpler education. 


‘¢The children are usually differentiated at the end of their 
first year, the backward ones being passed out into the second 
or third system of classes, according as they are merely back- 
ward or actually mentally deficient. One result of the for- 
mation of the auxiliary school is that only cases of definite 
mental deficiency are admitted to the centres for instruction 
of the mentally defective, and once admitted it is rarely 
considered desirable to pass them out. It will be seen by 
reference to the accompanying diagram that, whereas each 
year children are passing from B to A, there is no such 
passage from C to B.” 

Intermediate schools would become a necessity were medi- 
cal examination of school children compulsory in elementary 
schools, for without a special school to send backward or 
deficient children to many of the advantages of medical ex- 
amination would be lost. Properly worked, medical exami- 
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nation and intermediate schools in combination would in a 
short time save the State twenty times the preliminary ex- 
penses, and would assist the unfit to grow up into healthier 
and happier subjects. 





CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board, with Dr. 
(uaMPpneys in the chair, was held on July 14th, at 6, Suffolk 
Street, Pall Mall. 

Scheme of Examinations. 

The first business of the Board was to continue the con- 
sideration of the scheme of examinations to be held under the 
Midwives Act, 1902. After prolonged discussion the following 
regulations were adopted : 

‘‘The examiners, both London and provincial, shall be invited to 
meet at the offices of the Central Midwives Board as often as may be 
necessary. 

‘‘The arrangements for the examinations shall be made by the 
Secretary of the Midwives Board with such extra assistance as may be 
mecessary. 

‘* Toe duties of the London examiners shall be : 

‘**To consider examination questions suggested by prcvincial 
examiners. 

‘*To set all the papers of examination questions both for 
London and the provinces. Two of the examiners shall under- 
take this duty in rotation with the assistance of one of the 
medical members of the Board to be appoiuted for the purpose. 
The remuneration of the two examiners for this duty shall be 
two guineas each. 

**To conduct the examination, written or oral, of all candidates 
presenting themselves for examination in London. 

‘To report to the Secretary of the Central Midwives Board the 
result of each examination held in London. 

‘*The examiners appointed by the Central Midwives Board to con- 
duct the Board’s examinations in provincial centres shall assist the 
Secretary of the Central Midwives Board in making the necessary 
arrangements for the examinations. One of the examiners shall be 
responsible for reporting the result of each examination to the Central 
Midwives Board.”’ 

In regard to the London examiners setting the papers of 
examination questions for London and the provinces with 
the assistance of one of the medical members of the Board 
to be appointed for that purpose, an interesting discussion 
took place, in which the proposal was put forward that the two 
examiners should be assisted by the Chairman of the Central 
Midwives Board. Mr. E. Parker Young at once pointed out 
that as the Board was at present constituted they might have 
the matron of an institution or a midwife occupying the 
chair, and Dr. Sinclair observed that it was necessary to have 
a medical man to assist the two examiners, because it would 
otherwise be found impossible to induce provincial medical 
men to become examiners. Dr. Cullingworth remarked that 
‘practically the chairman would always be a medical man.” 
This, however, didnot satisfy Mr. Parker Young, who was of 
opinion that the Board cvuld not be too careful in the wording 
of its regulations, and his suggestion that the two examiners 
should be assisted by one of the medical members of the 
Board to be appointed for that purpose was accepted. 

The conclusion that the examiners were to report to the 
secretaries of the Board the result of each examination was 
intended to embody the principle that the decision of the 
examiners as to the passing or rejecting of candidates should be 
final. It was plainly the opinion of the Board that no sort of 
vevision of the decision of the examiners should be under- 
taken by the Central Midwives Board. The phrase used hy 
Dr. Ward Cousins in this debate was quite emphatic, and the 
Board concurred with him in condeming any idea that the 
findings of the examiners should be “overhauled.” In the 
course of this discussion Dr. Cullingworth seemed to infer 
that a candidate might be examined and passed by a single 
examiner. This was undoubtedly contrary to the spirit of the 
resolution passed on June 3oth last that every examination 
should be conducted by two examiners. Mr. Parker Young 
immediately expressed the opinion tbat the Board should 
never allow any candidate to be examined unless two 
examiners were present, and Dr. Sinclair and Dr. Ward 
Cousins had no difficulty in showing that such a course was 
the only possible one to pursue. 

On the invitation of the Chairman the Board then recon- 
sidered its resolution passed on June 30th Jast that after 
May, 1905, the examinations should be held twice a year or 
more often if necessary. Several of the institutions engaged in 
uuaining midwives had expressed a strong wish that the 
examinations should be held by the Board every three 
months. Dr. Cullingworth entered in some detail into the 
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reasons assigned by the various institutions for this propo 
change, and after Dr. Sinclair had objected to facilities ne: 
given to women to go in for examination again a few month 
after being referred, on the ground that it would lead to ‘ 
lowering of the standard of education, the Board decided that 
the resolution passed on June 3oth should be altered 7 
follows : ” 
That the examinations shall be held four times a year in London and 
the provinces simultaneously on the same papers or more often if 
necessary. 


Workhouse Infirmaries as Training Schools for Midwives 

Dr. Sinclair, in the course of a discussion on the question of 
the Central Midwives Board approving certain workhouse 
infirmaries as institutions for the training of midwives, saiq 
that he objected on principle to these places being accepted 
It was not right, he urged, to do anything which would tend 
to increase the number of births in workhouses, and to tam 
union infirmaries into training schools for midwives would 
result in such an addition. No definite course for all cases of 
this kind was decided on by the Board, and each application 
will be judged on its merits. 

The Board then proceeded to transact some more or legs 
formal business and adjourned to July aist. 








CONTRACT MEDICAL PRACTICE. 


THE DurHAM MeEpicaL UNION. 

At the annual meeting of the County of Durham Medical 
Union on June 28th, after Dra. Jepson and Murphy had been 
re-elected President and Vice-President respectively, and 
Messrs. Graham and Shepherd, secretaries and solicitors, and 
other oflice-bearers for the forthcoming year had been ap. 
pointed, the following resolution was passed : 

That this meeting pledges itself to adhere rigidly to the resolution 
passed at a joint meeting of the Durham and Northumberland Unions 
refusing to recognize the National Deposit Friendly Society in any way, 
and that it further declines to allow its members to sign the certiticates 
oi entry to the Society. 

Applications from certain miners’ lodges for a reduction of 
the fortnightly subscription were also considered, and the 
following resolution was then put to the meeting : 

That this meeting sees no reason to alter the determination of the 
Union previously arrived at that the sum of 9d. per fortnight is the least 
fortnightly subscription that can be accepted for colliery or family club 

ractice. 
r The motion was duly seconded and was passed unani- 
mously. 


COLLIERY CONTRACTS. ; 

SELBORNE asks for assistance under the following circumstances: I have 
heen asked by the Secretary of a Colliery Company's Accident and 
Burial Society in this neighbourhood to say for what annual sum I 
would undertake to atteud all cases of accident (not sickness) among 
the members of the Society. The pits, seven in ‘number, are scattered 
in three different valleys, and at an average distance of three to four 
and a-half miles from my residence as acentre. They are free from 
explosive gases. The following averages will give an idea of the work: 
(a) Average nuinber (for four years) of workmen on tlie Society’s books, 
= 365 (last year, 389). (b) Average number of claims per annum (for four 
years) of one week and upwards for injury, =42. (c) Each workmen pays 
one penny per week to the funds of the Society. Perhaps some member 
with experience in colliery work would give me an idea as to what 
would be a reasonable amount to ask for such annual attendance. 

*,* We have referred the question to a correspondent having special 
experience, who writes: The amount charged must depend partly 
upon whether there is a hospital in the district where the serious acci- 
deots—such as fractures of the thigh or leg—are treated. If so, and 
the minor accidents only have to be provided for, from 40 to 50 guineas 
a year would be a fair charge If there is no hospital, the sum of 
£10 108. for each pit is one that has been usually accepted in one large 
colliery district. 





LITERARY NOTES. 


A work by Professor Windle, Dean of the Medical Faculty of 
the University of Birmingham, entitled, Remains of the Pre- 
historic Age in England, has just appeared. The volume, 
which is the second of Messrs. Methuen’s series of 
‘¢‘ Antiquary’s Books,” gives an account of the present state 
of knowledge respecting the relics of prehistoric man in this 
country. Descriptions are also given ot important discoveries 
made in other parts of the world: The book is freely illus- 
trated. 

The Edinburgh Medical Journal will shortly celebrate the 
centenary of its foundation. Although different medical 
periodicals had appeared from time to time both in London 
and in Edinburgh, there was (says our contemporary in its 
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eurrent issue) no rocugniinl aes —— information. 
Preparation had been made during 1804 for the publication o 
a medical journal. The first number of the Edinburgh Medical 

nd Surgical Journal appeared as a quarterly magazine, under 
a editorship of Andrew Duncan the younger in January, 
105. In 1827 Duncan was succeeded in the editorial chair by 
Robert Christison, 1n association with David Craigie, who, 
after Christison’s resignation, continued to be sole editor 
until 1855. In January, 1841, a rival appeared in the shape of 
the Edinburgh Monthly Journal of Medical Science, the editor 
of which was John Rose Cormack, In September, 1841, the 
style and title of that periodical were altered to the 
‘London and Edinburgh Monthly Journal of Medical Sciences, 
which in 1846 became the Monthly Journal of Medical 
Science. Two and a-half years later Cormack, who had been 
assisted by John Hughes Bennett, resigned, and the volume 
beginning with July, 1848, bore the names, as joint editors, of 
George Edward Day, Alexander Fleming, and William 
Tennant Gairdner. From that time onwards the journal was 
anonymous, but Sir W illiam Gairdner has intormed the 
writer from whom we quote that in the early Fifties John 
Hughes Bennett was editor; he was assisted in the ordinary 
editorial work by William Robertson, William Sellar, and 
John Brown, while Andrew Douglas Macladan contributed 
‘‘(olloquia” on various topics. In 1855 the Edinburgh Medical 
and Surgical Journal was amalgamated with its monthly rival, 
andon July 1st of that year the dinburgh Medical Journal made 
its first bow to the medical world, the editor being Dr. (now 
Sir) Henry Duncan Littlejohn. After some time he was suc- 
ceeded by Danie] Rutherford Haldane, who in turn was followed 
by George William Balfour. To him succeeded Joseph Bell, 
‘who reigned till the end of 1896. Since January, 1897, it has 
been in the able hands of Dr. G. A. Gibson and Alexis 
Thomson. ’ 

Now and again one comes across interesting medical facts in 
general literature. Towards the close of the eighteenth 
century there was published in Edinburgh a work (in 21 
volumes) called The Statistical Account of Scotland, drawn up 
trom the Communications of the Ministers of the Different 
Parishes, by Sir John Sinclair, Bart. In the twelfth volume 
(p. 107), which appeared in 1794, there occurs the following 
interesting note, under the statistical account of Dalry (in 
Ayrshire), then a parish of some 2,000 souls. 

“ Died in the parish, in 1789, a woman about €0 years of age. Shehad 
been thrice married. By her first husband she became pregnant, and 
‘her pains came severely upon her, about the ordinary time; but she 
was not delivered. She continued ever after to have the appearance of 
pregnancy. Her first husband dying, she was again married to a 
farmer, who also died in a few years. She was lastly married to another 
farmer about the year 1772. He died in 1788 and she survived him 
about nine months. She was ofa full habit of body, and enjoyed good 
health, till about five months before her death, when she began to fall 
off much, was confined to her bed, and her legs swelled. TIler 
pregra it appearance still remained, and she told some of her 
neighbours that about thirty-three years ago she expected to be 
delivered, and felt life and motion in the child. This excited the 
desire of the surgeons to have her body opened after her 
death. Leave was granted by her friends to a skilful surgeon in 
Beith to open her. But he not coming at the appointed time, two per- 
‘sons of small skill and experience performed the operation in a coarse 
Manner, and could not give a proper account of the situation in which 
they found the fetus. They, however, did find achild come to maturity 
and ina perfect state of preservation. It was immediately laid on the 
‘table before more than a dozen of people that were present. The ope- 
rators were allowed to carry it away, and I saw it afterwards myself.’’ 
{The writer was the Rev. Mr. John Fullarton.) ‘‘The incrustation 
round it was tough, and of a horny appearance when I saw it, and in 
laying the incrustation open, it appeared one of the child’s arms had 
been harmed. I heard it was afterwards in the possession of the late 
Dr. William Hamilton and Mr. Monteath, surgeon, Glasgow, for some 
time, who took a drawing of it, as the persons who extracted it would 
not part with it, but at an extravagant price. I have also heard that 
aa. gentlemen at Edinburgh are in possession of it at 
Although the evidence is incomplete, it would appear that 
this was a case of extrauterine fetation ; death of the fetus 
“oecurred about the full term and then a lithopaedion, or, more 
correctly, a lithokelyphos (for the membranes alone seem to 
have been calcified) was formed. J. G. Clark (Bulletin of the 
Johns Hopkins Hospital, viii, 221, 1897) gives a good account 
of similar cases gathered together from literature, including 
maltose list of instances between the years 1582 and 


The July number of the World's Work is lorgel 
; ld’ s argely devoted to 
the Subject of holidays, towards which the fancy of weary 
men begins to turn longingly at this season of the revolving 
year. ‘he editor, Mr. Henry Norman, discourses on the 





delights of camping out with a motorcar. This, he says, is 
what it means: Carrying on your cara light complete camp- 
ing outfit ; travelling as little or as long as you like during the 
day ; stopping at the most charming spot you can find; 
pitching your tent and cooking your supper; spending a 
quiet evening strolling about, or reading or chatting, going 
to some hill-top ‘‘to see the world turn,” or enjoying that 
most exquisite mental and spiritual intoxication of simply 
contemplating the stars for an hour or two; sleeping the best 
sleep to be had in the world; and next morning packing up 
and away fifty or a hundred miles, to stop again in wholly 
different surroundings. Another writer describes how 
sand hills may be climbed in a motor car; Mr. E. A. 
Baker writes on home playgrounds for mountaineers ; 
Mr. John  Bickerdyke discusses angling and _ the 
popularity which it has gained in _ recent years 
among the mechanic classes and those just a rung 
above them on the social ladder. The allurements of the 
holiday hotel keeper form the theme of another contribution. 
Mr. F. A. Hunt thinks that holidays might be usefully 
employed in visiting industrial centres. He suggests that 
parties should be formed and pioneered by efficient guides 
‘¢ with letters of introduction to the heads of the commercial 
centre from which they wish to radiate.” He is enthusiastic 
enough to believe that ‘‘ living amongst the people, becoming 
associated with their institutions and their modes of life,” 
and ‘‘watching the mighty thread of England’s industry 
being woven before their eyes,” would constitute ‘a holiday 
as instructive as it would be interesting and useful.” So it 
would be for those who, in Lord Rosebery’s phrase, can lunch 
on a biscuit and a Blue Book. 

On the occasion of the unveiling of a monument erected by 
the American Medical Association to Benjamin Rush at 
Washington on June 11th, Dr. J. C. Wilson delivered an 
address on the Jife and career of ‘‘ The first great American 
Physician.” Rush was born in 1745 and died in 1813. He 
was descended from John Rush. who had been captain of a 
troop of horse under Oliver Cromwell, and had followed 
William Penn to the Nev World in 1683. After graduating 
Bachelor of Arts at Princeton in his fifteenth year, Rush 
studied medicine under a private practitioner in Philadelphia 
for six years. At the age of 21 he proceeded to Edinburgh, 
where he studied under Cullen for two years, taking his 
Doctor’s degree in 1768 with a thesis ‘*De Concoctione 
Ciborum in Ventriculo.” He then worked for some months 
in the hospitals of London, and after a further period 
of study in Paris returned to America, where he was 
forthwith elected to the Chair of Chemistry in the College 
of Philadelphia. He was a_ successful teacher, but 
his duties were not so engrossing as to prevent his 
acquiring a large practice as a physician. He also 
found time to be an active politician. He became a member 
of the Continental Congress, and was one of the signatories 
of the Declaration of Independence. He was elected a mem- 
ber of the Convention of Pennsylvania for the adoption of the 
Federal Constitution in 1788, and in 1799 was appointed 
Treasurer of the United States Mint. Rush was elected Phy- 
sician to the Pennsylvania Hospital in 1783, and continued to 
hold that office till his death. He was one of the founders of 
the College of Physicians of Philadelphia. When the Medi- 
cal Department of the University of Pennsylvania was estab- 
lished, Rush was appointed to the Chair of Institutes of 
Clinical Medicine in 1797. As athinker he was far in advance 
of his time, advocating civil and religious liberty, temper- 
ance, the abolition of slavery, the establishment of free 
schools, the higher education of women, the proper Cate 0° 
the insane, and international arbitration as a means towards 
universal peace. His account of a devastating epidemic of 
yellow fever which occurred in Philade!phia in 1793 
attracted immediate attention throughout Eurore, and 
was translated. into three languages. His _ services 
to humanity during that period won for him numerous 
honours. He received a medal from the King of 
Prussia, a diamond 1ing from the Emperor of Russia, 
and the thanks of the King of Spain. Two medals were 
struck in his honour at the United States Mint. Rush was 
an indefatigable worker, reading widely with a pen in his 
hand, and writing copiously. His works comprise several 
monographs on medical subjects; a series of introductory 
lectures; essays, literary, moral, and philosophical, origin- 
ally communicated to the periodicals of the day and subse- 
quently collected and published in two volumes; and a 
number of political writings. Rush took all medical know- 
ledge for his province, but in later life he devoted more and 
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more attention to the treatment of the insane. He held that 
the study of this department of medicine should form a 
necessary part of the curriculum. He also advocated the 
founding of institutions for the care of dipsomaniacs. He 
was an advocate of bleeding on a heroic scale that would 
have won the approbation of that sanguinary pedant, Gui 
Patin. Of a Spanish writer, Padre Feyfoo, who did good 
work in his day in dissipating the ignorance of his super- 
stitious countrymen, it was said that a monument should be 
erected to his memory, at the foot ot which his writings 
should be burnt. A like proposal might be inade in regard 
to Benjamin Rush. 

In the Gazette Médicale de Paris, M. L. Picard gives an 
account of Jehan de Paris, better know by thename of Perréal, 
who was painter, valet and surgeon in ordinary to three kings 
of France, Charles VIII, Louis XII, and Francis I. He was 
the son of Louis XI’s valet, and appears to have been born at 
Lyons in the latter half of the fifteenth century. His name 
is found in a letter dated September 22nd, 1495, addressed by 
Charles VILI to the Aldermen of Lyons, in which he is de- 
scribed as a member of the royal surgical establishment and 
varlet de chambre ordinaire to the King, and it is directed that 
as such he is to be exempted from the payment of rates and 
taxes. Jehan de Paris is best known, however, as a painter 
and an architect, but though he has been the object of great 
research, and volumes have been written about him, there 
is a good deal of uncertainty about the authenticity of 
the paintings which have been attributed to _ him. 
In the Cornhill Magazine for July Mrs. Richmond Ritchie 
gives a most interesting account of the Exhibition of 
‘‘Primitifs Francais” now being held in Paris. She 
says that there are two pictures in the Exhibition attributed 
to Perréal, in each case with a questioning note attached to 
the name in the catalogue. Describing the pictures Mrs. 
Ritchie says the artist-valet has acharming gift for details, 
and in ‘‘The Mystical Marriage of St. Catherine” the eye 
dwells with real pleasure upon the dainty architecture, the 
delicate trimming of St. Catherine’s robe, and all the other 
belongings of the holy company. The heads of the figures 
are admirable, but the painter seems to have been unable to 
realize the human body, and the figures of the Virgin and 
St. Catherine are weak and feeble. Another painting of the 
Virgin and two donors by Perréal is, according to Mrs. Ritchie, 
a disappointment; the Virgin is beautifully and wonderfully 
painted, but the donors so ill-executed that they spoil what 
would otherwise have been a remarkable work. 

Messrs. T. C. and E. C. Jack, of Edinburgh, announce the 
forthcoming issue of an atlas of anatomy of a new kind, to be 
entitled the Edinburgh Stereoscopic Atlas of Anatomy, to be 
edited by David Waterston, M.A., M.D., F.R.C.S.E., F.R.S.E., 
Lecturer and Senior Demonstrator in the Department of 
Anatomy, Edinburgh University. The aim of the atlas is to 
bring within the reach of the physician and surgeon, as well 
as of the student, a complete series of views illustrating the 
most recent advances in topographical anatomy. The pub- 
lishers have been enabled to do this through the kindness of 
Professor D. J. Cunningham, who has permitted the whole of 
the work in connexion with the compilation of this atlas to be 
earried out in the anatomical department of Edinburgh 
University, and has, in addition, allowed photographs to be 
taken of many of his own preparation, including an extensive 
series of formalin specimens. A series of special dissec- 
tions have also been made for this atlas, and by 
these means a thoroughly complete set of prepara- 
tions has been rendered available, illustrative of tne 
position and relations of the viscera, of the anatomy of the 
central nervous system, of the course and relations of blood- 
vessels and nerves, as well as of the topographical and 
regional anatomy of the trunk and limbs. In order to give a 
realistic representation of the anatomy of different regions as 
displayed by dissection, the method of stereoscopic photo- 
graphy has been resorted to, so as tocombine with an accurate 
suriace view, a correct representation of the relative position 
of structures which lie at different levels from the surface. 
Photographs of this kind have been taken by a photographer 
who not only has given special attention to this kind of work, 
but also possesses considerable anatomical knowledge. Each 
photograph is accompanied by a brief description. and the 
photograph and description are mounted on one card, so as to 
facilitate reference from the one to the other, and no difficulty 
will be found in using the stereoscope. and, at the same time, 
following the description. These descriptions have been 
written by the editor. The photographs can be used with any 
ordinary stereoscope, and it is intended to issue the series in 





sections dealing with different regions of the 
section being as nearly as possible complete in 
series will comprise 250 separate stereographs 
will be issued at intervals in sections of about so 

graphs. The first section will be ready during th Stereo. 
autumn, and the publishers hope to complete the wear a 
in 1905. early 
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MEDICAL NEWS 


THE King Edward’s Hospital Fund for London has receiy 
a cheque for £1,000 from an anonymous donor towards 8 
Endowment Fund, established to raise the permanent ; 
income of the fund to £50,000 a year. zed 


TrE Lee Conservancy Board has been successful in its 
prosecution before the magistrates at Stratford of th, 
Walthamstow Urban District Council for allowing offensive 
matter to pass from their sewage farm into the River Lee pi 
its tributaries. A penalty of £25 to include costs was 
imposed. 


TuE Duchess of Saxe-Coburg, Patroness of the Hospital for 
Epilepsy and Paralysis, Maida Vale, accompanied by Princess 
Henry of Battenberg, paid a visit to the hospital and inspected 
the wards, which now contain thirty-four in-patients, The 
Royal party was received by representatives of the governing 
body of the hospital, including Canon Duckworth, Vice-Pye. 
sident, and Dr. George Ogilvie, Senior Physician. 


Tue Factory Girls’ Country Holiday Fund, to which we 
drew attention last year, is again appealing for assistance, 
The fund has a number of cottage homes in the country, and 
to these it endeavours to send factory girls, who work in 
London all the rest of the year, for a fortnight when work js 
slack, The girls pay part of the expense themselves, and 
since when they have once been they want to go again, the 
fund fulfils the treble purpose of brightening their lives, im- 
proving their health, and teaching them to save their money, 
The Honorary Secretary is Miss Paget, St. Peter's Rectory 
Saffron Hill, E.C. 


Society FOR RELIEF OF WIDOWS AND ORPHANS OF Mepica, 
Men.—A quarterly court of the directors of the Society was 
held on July 13th, the President, Mr. Christopher Heath, 
being in the chair. Two new members were elected, the 
deaths of 3 members were reported, and 2 gentlemen had 
ceased to be members of the Society. A fresh application 
for a grant was read from a widow, and a grant at the rate of 
450 per annum was made. The deaths of 2 widows were 
announced ; one, aged 81, had been in receipt of grants since 
January, 1877, and had received £1,540 from the Society ; the 
husband had only been a member ten years, paying 20 guineas; 
the other, who had just entered her ro1st year, had received 
41,245, having been on the funds of the Society since January, 
1882; the husband had paid 32 guineas subscription. The 
death of an orphan was reported who had been on the Cope- 
land Fund since 1866 and had received £452. A legacy of 
£1,000 had been paid by the executors of Mrs. Du Pasquier. 
The expenses of the quarter amounted to 452 12s. 6d. 


SoctETY FOR THE Stupy oF DISEASE IN CHILDREN.—This 
Society, which was only founded in 1900, has made remark 
able progress in the short time that it had been established. 
Commencing with about 1co members, it has increased to 
over 300; many of them being provincial members. It has 
several members in Belfast, Dublin, and Cork ; and in Seot- 
land, Edinburgh, Glasgow, Aberdeen, and Stirling are repre- 
sented. It was taken up with enthusiasm in Liverpool and 
Manchester, where the first two provincial meetings were 
held, and since then meetings have been held at Brightonand 
Clifton. The financial position, as shown by the Treasurers 
statement, is in a most satisfactory state. Subscriptions to 
the amount of £346 7s. were collected during the past year. 
The invested funds amount to £228 13s. 6d. in Consols, whilst 
it has an endowed lectureship of £20 per annum. After 
bringing out its handsome illustrated annual volume of 
reports and paying all expenses, a balance of £149 98. 10d 
remains in the Treasurer’s hands besides the invested funds. 
The annual general meeting was held on Friday, July 15th, 
when Mr. R. Clement Lucas delivered the first Wightman 
Lecture on the Hereditary Bias and Early Environment i 
their Relation to the Diseases and Defects of Children, 4 
dinner afterwards took place at the Hotel Cecil. 
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BRITISH MEDICAL ASSOCIATION. 
subscriptions to the British Medical Association for 
the year 1904 are now due and should be forwarded 
y order or cheque to the amount of 25s. 
to the General Secretary, 429, Strand, London, W.C., 
or, in the ease of Colonial members, to their Branch 


Treasurer. 
‘British Medical Journal. 
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THE SAFETY OF CHLOROFORM. 

Tue third report of the Special Chloroform Committce of 
the British Medical Association is published this week, 
with appendices relating to experiments which have been 
made in the course of the inquiry which it has under- 
taken. The statement in this report which will arrest 
the attention of the majority of readers is that “it 
is probably not yet fully realized by the profession what 
extremely small quantities of chloroform are necessary to 
produce adequate anaesthesia.” From the clinical standard 
this is of paramount importance, and if the labours of this 
Committee are to bear fruit of an abiding nature, it is 
necessary that they bring home by means of incontrovert- 
ible evidence that small doses of chloroform can induce 
adequate anaesthesia for surgical operations, and yet 
not endanger life. We gather that this is the 
true objective of the Committee’s work, and when 
physiological discussions can be associated with the 
practical everyday work of the busy practitioner, and 
thus lessen his weight of responsibility by increasing 
his available knowledge of anaesthetics and _ their 
behaviour, a tangible proof is given of the value of such 
researches as those which are reported by the Committee. 
So much of what has been written in the past has been 
outside the range of practical anaesthetics that many have 
shut their eyes to the ever-increasing knowledge of the 
subject, and pursued the methods which have become 
habitual either because they were the methods taught 
them at the outset of their career, or because they were 
the simplest and always at hand. However, a perusal of 
the three reports’—for they are really continuous—must 
force upon all ‘thoughtful men some most important 
and practieal conclusions, although the work of the 
Committee is not complete, for it has not yet finished 
its task of telling us how we may employ chloroform safely 
and yet effectively. The picture of narcosis as it is now 
presented is a fuller canvas than that upon which our 
fathers looked, our knowledge is more exact, the gaps in it 
fewer and less incapable of being bridged. 

When chloroform was first known it was accounted a 
safe and beneficent agent, easy to manipulate, its 
use requiring little special knowledge or training, 
But a time came when its dangers bulked _per- 
haps unduly large owing to the frequent deaths associ- 
ated with its everyday employment; the pendulum of 
opinion at least in England and the United States swung 
to the other extreme, and the use of chloroform was con- 
demned because the conclusion, unwarrantable as we 
now know, was accepted that its dangers were in- 











1 BRITISH MEDICAL JOURNAL, 1902, VOl. ii, p. 116 ; and SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL, July 18th, 1903, p. exli. 





herent and controlled less by the ordinary laws 
of dosage than by caprice. It was known that the tripod 
of life itself was threatened when chloroform was 
inhaled; and, although many sound workers described 
safe methods, yet the underlying and all-important 
proofs—the clinical proofs—were yet toseek. It is true 
that Snow and Paul Bert had done valuable work, and 
had insisted upon the importanee of dosage, but their 
researches only carried conviction to the few, and left the 
majority of busy practitioners unaided. The requirement 
of the man whose duty it is to administer chloroform at 
any moment to all sorts and conditions of men without 
special preparation is to have before him a clear picture of 
how the vapour acts and how to control its action. 
To admit that we have no power of controlling its 
effects, and are at the best only able to judge of them 
after their outward and visible evidence—failure of 
respiration or what-not—has shown itself, is to admit 
that we are using an agent which is our master and 
not our servant. However, even if we pass over a 
mass of literature with which we are not concerned at 
present, we think it is possible to paint a fairly satis- 
factory picture for the practical man from the reports 
before us. Even if its lights and shadows are not 
fully filled-in, there is every reason to believe that if the 
Committee continues its work this defect will be corrected 
in future reports. We have learned from the experiments 
of Professor Sherrington and Miss Sowton that quantities 
of chloroform below a certain strength, when introduced 
into the circulation, bring about well-marked results, 
always depressant, but the depressant effects are always 
obviated by the removal of the cause—the chloroform—and 
inthe case of their experiments the heart recovers its normal 
vigour. Such doses in the case of the isolated heart do not 
accumulate; indeed, a species of tolerance shows itself. 
We see here the counterpart of the passing-off of the 
depressing effect of chloroform when carefully adminis- 
tered to a human being, the patient who, in the first por- 
tion of the induction appearing unduly depressed, gradu- 
ally regaining circulatory vigour as the narcosis deepens 
and anaesthesia appears. The same observers, however, 
tell us that beyond such doses as those mentioned 
below, the depressant action becomes permanent, and 
damages and may destroy the heart. There is, however, 
a very definite line between such doses, and if we are pro- 
vided with an inhaler which tells us to a nicety what 
strength of vapour the patient is inhaling, we can readily 
obtain the physiological effect of anaesthesia without that 
of permanent depreciation of tissue integrity. Such an 
inhaler the Committee suggests exists in the invention of 
Mr. Vernon Harcourt, who in the report for this year 
gives reasons for believing in the accuracy of the 
instrument. The Committee further advances, but 
we are not sure whether this is their final 
decision that 2 per cent., vapour of chloroform in air can 
produce adequate anaesthesia in all cases and is never 
dangerous. We have yet to learn what relation this figure 
bears to the doses given in the isolated heart, if indeed it 
is possible to institute a comparison. What, however, is of 
even greater interest is the statement contained in the 
reports of ProfessorSherrington and Mr. Byles, Mr. Harcourt 
and Sir Victor Horsley that the blood itself is a most im- 
portant factor in the problem. 

Although, as is shown by the report, the deleterious 
powers of chloroform are less evident when that anaesthetic 
is given with blood rather than with a physiological saline 
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circulating fluid, yet we learn that blooi tends to hold | actually received by the medical officers of the Clubs 
within itself no insignificant part of the chloroform. Inthe | in proportion to the amount of work done, a digest 
case of large doses given to human beings, we can readily see | of the facts in the case of 2co clubs containing 31,702 male 
how such a retaining power might and probably does make | adults and juveniles, yields some very interesting results 
for danger if not for death. We cannot pursue the ques- | which are set out in a table and diagram. The late of 


tion further. The gist of the matter may be summed up 
by saying that the whole work of the Committee goes to 
show, and in no uncertain manner, that danger lies 
in high percentages, absolute safety in certain low 
percentager. The Committee indicates that at pre- 
sent it has not had an opportunity of comparing 
the accurate percentages found in blood after the 
inhalation of known percentages in the respired air. This 
was attempted roughly by Snow, and must be accurately 
determined before our knowledge can be held to be com- 
plete. We therefore welcome the appearance in the report 
of the work of Messrs. Byles, Harcourt, and Sir Victor 
Horsley, of an experiment, one of a series undertaken to 
investigate this very point, and shall look with keen 
interest for the continuation of their work in this direc- 
tion. 





THE ANNUAL REPRESENTATIVE MEETING. 
In the article published in the Britisu MEpIcaL JouRNAL 
of July oth, p. 81, an attempt was made to indicate briefly 
the scope and object of the proposed alterations of by-laws 
to be submitted to the Annual Representative Meeting at 
Oxford next week. In the SuPPLEMENT to this issue of the 
JOURNAL will be found the annual reports of the Medico- 
Political and Ethical Committees, which will also be sub- 
mitted to the Annual Representative Meeting. 

The report of the Medico-Political Committee, even 
without taking into account the appendices, is a 
voluminous document, but a careful examination 
of it will convince members of the Association that 
owing to the enormous amount of work done by 
this Committee, and the great number of subjects 
which came under consideration, it would have been im- 
possible to relate the story of the Committee’s activities 
during the yearinashorter space. As will be seen from 
the table published at pages 66 and 67 of the SuprLEMENT, 
twenty-three separate subjects came before the Committee, 
and many of these had to be dealt with under several heads. 
Of these subjects several of the most important were 
referred to the Committee by the Annual Representative 
Meeting of 1903. 

Among these the fir8t in place, and perhaps in impor- 
tance, is the subject of contract practice. Upon this the 
Committee is at present only in a position to present a 
preliminary report, founded in part upon the replies 
received in response to inquiries addressed directly to 


medical practitioners engaged in contract practice, 
in part upon inquiries made by the Medical 
Secretary in various districts, and in part upon 


reports published from time to time by individuals 
or committee:, who have given special attention to the 
subject. The inquiry addressed to individual practitioners 
contained a set of questions under three heads, relating to 
clubs providing attendance for members only, to family 
clubs, and to private clubs. A great deal of valuable 
information has been received, and the Committee, while 
anxious to receive a still larger number of replies, 
has drawn up a special report’ on the subject contain- 
ing an analysis of the information sent in up to 
the present time. With regard to the remuneration 
1 SUPPLEMENT to the BRITISH MEDICAL JOURNAL, July 231d, 1904, p. 70. 
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subscription per member per annum varied from 28, to 55 
a year and upwards, the average for the whole group being 
38. 73d. per member, and it appears that the average number 
of attendances, that is visits and consultation with or without 
medicines, was almost exactly 4 per member, and the yield 
to the medical practitioner about 1c}d. for each attendance 
medicine included. The average in various classes, how. 
ever, varied from 73d. when the annual rate of subscrip- 
tions was from 2s. to 3s., to 1s. 2d. when the annual rate 
was 5s.a member. The returns further bring out the in. 
teresting and instructive fact that with an increase in the 
amount of the annual subscription there is a tendency to a 
rise in the amount of attendance required, so- that 


the yield to the practitioner does rot increase 
proportionately to the increase in the annual gub. 
scription. It is pointed out, however, that too much 


reliance must not be placed upon these results, in the 
first place because the inquiry is not yet complete, and in 
the second place because the year 1903, to which all these 
statistics refer, was exceptionally healthy. A large propor. 
tion of the practitioners who have replied consider that the 
rates they now receive are inadequate, and the majority 
also recommend that a wage limit should be imposed, 
With regard to the third point of the inquiry, namely, the 
question whether it is desirable that private clubs should 
be continued, the replies received indicate that 
further information upon the subject is necessary 
before any decision is come to. The report as a whole 
throws so much light on a complicated subject that 
there can be little hesitation in assuming the Re- 
presentative Meeting will wish the Committee to 
continue its inquiries. The matter is one which the 
profession bas very largely in its own hands, and when the 
inquiry is complete and the whole information before the 
Association, it may be hoped that a united profession will 
find a remedy for existing evils which will redound to the 
benefit not only of medical men, but also of the clubs them- 
selves. 

Another matter to which the Committee has given atten- 
tion during the year is the position of the Irish and 
Scottish Poor-law Medical Services. In the case of 
Ireland, the British Medical Association has presented a 
memorandum to the Chief Secretary for Ireland * in sup- 
port of the Poor-law Medical Officers (Ireland) Super- 
annuation Bill, and has circulated to members of Parlia- 
ment and Boards of Guardians and others a pamphlet’ con- 
taining the reports on the Irish Poor-law Medical 
Service prepared for this Jovrnat by Sir William 
Thomson, ©.B., by Surgeon-General Evatt, ©.B., and 
by Miss Wood. It would appear that the most prac- 
tical course open to the Association at the present 
time is to seek the reintroduction of the Superannuation 
Bill as a Government measure in the next session 
of Parliament. In Scotland the recommendations 
contained in the report of the Departmental Com- 
mittee on Poor-law medical relief‘ has met with general 
approval, and the Scottish Committee of the Associa- 
tion has specially welcomed the official recogni- 

2 Ibid , July 16th, 19¢4, p. 37. 


3 Reports on the Poor-law Medical System in Ireland (London ; British 
Medical Association. 1904. 6d.) 


4SUPPLEMENT to the BRITISH MEDICAL JouRNAI, April 30th, 19c4, Pp. 86. 
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tion of the neceesity of security of tenure for 

arish medical officers. So far as we are aware, 

~ Government has given no indication of its 
jntention to legislate in accordance with the recom- 
mendations of the report, and it will probably be found 
mecessary to jog its memory on the subject. 

Another matter referred tothe Medico-Political Committee 

iby the Representatives’ Meeting last year was the subject of 
waccination law reform. Six proposals previously approved 
by the Council of the Association on a recommendation of 
+he Medico- Political and Public Health Committees were 
referred to the Divisions in accordance with the instructions 
cof the Annual Representative Meeting, and as it appeared 
that all the Divisions which replied were in favour of com- 
pulsory revaccination, the Committee was able to recom- 
mend the Council to support the Revaccination Bill, which 
‘has since passed through the House of Lords, and now 
awaits that consideration in the Commons, which, it 
js to be feared, it will not receive. A large majority 
of the Divisions approved of ithe proposals that the 
‘Vaccination Acts should be administered directly by 
a department of the Local Government Board; that 
mo vaccination certificate should be accepted unless it 
contained a statement as to the number and area of the 
vesicles; that all lymph should be supplied by the 
Government or by private establishments under Govern- 
ment control: and that every private practitioner furnish- 
ing certificates satisfying a standard fixed by the Local 
Government Board should receive a suitable fee. Upon 
the remaining proposal, which dealt with the conscientious 
objector, there was no such approach to unanimity, though 
the majority of the Divisions were in favour of the proposal 
‘that both primary vaccination and revaccination should be 
subject to the same provisions for conscientious objection 
as in the present Vaccination Act, but that the procedure 
for exemption should be more strictly defined in any 
future legislation. 

We cannot do more than mention the strenuous labours 
of the Committee in the re-drafting of the Medical Acts 
Amendment Bill, with regard to the improvement of the 
daw of death certification and registration, with regard 
to the proposed amendment of the pharmacy law, and 
in the promotion of a Bill for the reform of the Local 
Government Board, preliminary to other reforms needed 
in public health law. In every case it will be found that 
no pains have been spared to place the facts fully before 
the Association, 

The Report of the Ethical Committee, though a com- 
paratively brief document, is proof of the very large 
amount of work which it has got through in the course of 
the year. We may take as an example of one among many 
matters, which have involved great labour, the considera- 
‘tion of the terms of a model rule which might be adopted 
by Divisions with regard to the circulation of notices de- 
<laring that in the opinion of the Division the conduct 
of a practitioner or practitioners has been detrimental 
to the honour and interest of the medical profession. 
‘Much of the time of the Committee is occupied in the con- 
sideration of individual cases brought before it by Divisions 
or members of the Association. In this way it has, during 
the two years which have elapsed since its formation, 
expressed upon many important questions opinions which 
when ratified by the Council and the Representative 
Meeting have become the findings of the Association. 
‘The Medical Secretary has therefore undertaken to add to 
his other arduous labours the task of collecting and arrang- 





ing the decisions of the Committee in a form which may 
be useful for reference. 

The Gateshead Division has given notice of motion to 
instruct the Council of the Association to take steps to 
obtain such an alteration in the Memorandum of Associa- 
tion as sball render it possible for it to take up medical 
defence should the verdict of the Association be 
in favour of that course. The Association now has 
before it the report of the Medical Defence 
Committee embodying a scheme for medical defence, a 
minority report dissenting from the scheme,’ and a further 
report from the Committee showing the results of the 
polling; the latter was published in the SuprLEMENT of 
July 16tb, p. 43. The matter will therefore doubtless come 
before the Representative Meeting in some form, and a 
discussion would, it can hardly be doubted, clear the air, 
although it may not, be possible this year to arrive ata 
definite conclusion. 








LEUCOCYTES AND DISEASE. 

Tue investigation of the changes in the blood corpuscles 
in disease continues to be carried out witi the greatest 
vigour ; it was considered to be a great advance when, fol- 
lowing upon Ehrlich’s generalization of the varieties of 
white corpuscles, a blood count was made to include an 
enumeration of the various forms of leucocytes. No 
account of the blood examination was of use unless this 
were done, for it would have been impossible to distin- 
guish leucocythaemia from cases of leucocytosis in which 
the increase of white corpuscles was due to an increase of 
neutrophile cells. 

It was soon found, however, that various infectious dis- 
orders produced leucocytosis and others leucopoenia, 
whilst still others produced little or no change in the total 
number of leucocytes; this knowledge has been turned to 
practical account in the differentiation of doubtful cases 
of infection; for example, typhoid fever was found to pro- 
duce leucopoenia, and pneumonia, in those cases at least of 
hopeful prognosis, a leucocytosis; further it was found 
that leucocytosis may take place in some cases largely as 
a result of the increase of one particular group of leuco- 
cytes, as for example in scarlet fever, in which the eosino- 
philes are notably increased ; and lastly, judging by the 
degree of increase in particular leucocytes, as for example 
the neutrophiles in pneumonia, some estimate might be 
made in a prognostic sense, even when ordinary pbysical 
signs failed to give the desired information. 

Unfortunately, various authors have not been in agree- 
ment as to the exact degree of increase of any particular 
form of leucocyte in any particular infection, and this may 
well be explained by the fact that too often the observa- 
tions havenot been continuous, and occasional reports have 
been made without proper regard for the stage of the 
disease at which the observation was made. Considering 
the tedious nature of blood counts, this is hardly to be 
wondered at. Dr. Arneth, with an industry and patience 
that provoke the greatest admiration, places before us* a 
series of blood examinations which in their infinite detail 
will make all observers, except those who have uclimited 
time at their disposal, despair of ever carrying out similarly 
painstaking researches. 





5 Ibid., March 19th, 1904, p. 31. ; 

6 Die Neutrophilen Weissen Blutkirperchen bei Injektions-Krankheiten [The 
Neutrophile White Corpuscles in Infectious Diseases.] By Dr. Joseph 
Arneth. Jena: Gustav Fischer. 1904. (Demy &vo, pp. 200; 3: plates. 
M. 10.) 
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Dr. Arneth’s main thesis is that observers have over- 
looked the great importance of paying attention to the 
numerical changes in the various forms of neutrophile 
leucocytes in infectious diseases. His observations are 
based on Ehrlich’s views that the neutrophile leucocytes 
are developments from the simple myelocyte; the latter 
corpuscle is the youngest form of neutrophile leucocyte; 
in its development to the mature polymorphonuclear cell 
it passes through the familiar phases of leucocyte with a 
slightly or deeply indented nucleus—transitional neutro- 
philes—to cells containing two, three, four, five, or more 
small fragments connected or not (apparently) by fine 
filaments. He then divides all neutrophile leucocytes 
into several groups depending upon these morphological 
distinctions, and investigates various infectious diseases— 
as pneumonia, typhoid fever, etc.—from this point of view. 
Without attempting to follow his work in all its details, 
the general statement may be made-that several infectious 
diseases—notably pneumonia-——show a very marked tend- 
ency towards destruction of the more highly-developed 
neutrophile, so that the picture of the leucocyte count 
shows a preponderance of the less mature forms which 
have been introduced into the blood stream. 

The increase of labour entailed in counting the number 
of the subdivisions of neutrophiles in pneumonia hardly 
repays the worker, because there does not appear to be any 
sharper diagnostic result than if the ordinary differential 
count of leucocytes was carried out. In typhoid fever, 
however, much more valuable results are obtained, as also 
in other infectious diseases, for with typhoid fever, which 
does not in uncomplicated cases show an increase of leuco- 
cytes, but rather a decrease, very much information may 
be deduced as to the degree of severity of the attack accord- 
ing to the degree of destruction of neutrophile cells of 
the maturer type. 

The reader will find similar details with respect to tuber- 
culins, measles, parotitis, etc. Dr. Arneth’s volume contains 
much information on the observations of other authors on 
matters dealing with leucocytes, and one matter of 
great importance is his criticism of the view that the 
increase or decrease of leucocytes in various infectious 
diseases is due to a positive or negative chemiotactic 
action ; as would be surmised, he interprets such changes 
rather as a result of the destructive powers of various toxins 
circulating in the plasma, leading in some cases to leuco- 
poenia, with preponderance of unripe neutrophile cells 
(anisohypocytosis), and in others to leucocytosis with a 
similar preponderance of the same cells (anisohypercytosis). 
Dr. Arneth asks for a friendly acceptation of his views on 
account of the enormous pains he has taken during the last 
four years in compiling his observations. We are sure that 
his work will receive warm appreciation, not only for the 
practical value of its contents but because of the weighty 
criticism that his results will bring to bear upon the 
accepted views of the interaction of toxins and leucocytes 
in disease. 





—~<— 


THE SCOTTISH POOR-LAW MEDICAL SERVICE. 
THE terms of the settlement by which the action raised by 
Dr. Macara against the Parish Council of Durness for 
alleged illegal dismissal from his office of medical officer 
and public vaccinator for that parish was withdrawn were 


ublished in our issue of July 16th, p. 153. They show that. 


r. Macara has won a complete victory. Not only does the 
Parish Council rescind its minutes, and reinstate Dr. 
Macara in his office, but it undertakes that bygones shall 
be bygones, withdraws any charges of breach of duty 





———— 
made, and binds itself to pay all expenses, is j 
most satisfactory result, and Ge Siaceed to be conn 
lated on fighting a battle which it is to be hoped 
will be to the advantage of the profession in the High- 
lands. At the same time it is to be deplored that in 
the Highlands of Scotland parish medical officers are 
subjected to such treatment. It is not necessary to go 
into the history of the proceedings which resulted in 
Dr. Macara receiving notice to quit. There is, however 
this important fact—that apparently three members out of 
a council consisting of seven members could effect the dis- 
missal of the medical officer, and that the Local Govern- 
ment Board of Scotland could not or would not interfere 
in the matter. We do not envy the position of the Rey 
Mr. Gunn, Chairman of the Board, and his two supporters 
when the bill of costs is presented to the ratepayers fo; 
vayment as a result of proceedings on their part which 
have turned out to be most uncalled-for. The ratepayers 
of this poor Highland parish will surely have something to. 
say on the subject. If Dr. Macara had not agreed to 
withdraw his action and the case had gone to proof, the 
expenses would have been greatly increased. The ques- 
tion of the treatment of parish medical officers in the 
Highlands and Islands of Scotland does not alone concern 
the profession, it also affects the inhabitants of tuese dis- 
tricts. Medical men will not be subjected to such arbitrary 
treatment, and to have black marks put against their names 
which may seriously afiect their prospects when they apply 
forappointments in other parts of the country. Itis notsur- 
prising that there are few applicants in reply to apparently 
tempting advertisements inserted in the lay press. It is 
high time that the Government took the matter up, and 
put an end to a state of matters which may lead to serious 
results. This could be done by a Bill of a single clause 
giving security of tenure. In the meantime it is necessary 
for the profession to protect itself. All applicants for 
appointments in the Highlands should get full particulars 
from the Secretary of the Scottish Poor-law Medicat 
Officers’ Association, Dr. W. L. Muir, 1, Seton Terrace, 
Dennistoun, Glasgow, concerning any appointment they 
propose to apply for. 


THE SELECT COMMITTEE ON THE REGISTRATION OF 

NURSES. 
THE progress which has been made thus far by the Select 
Committee of the House of Commons in collecting evidence 
shows the importance of the question and the amount of in- 
formation that has yet to be gathered before any exhaustive 
report can be made. Thus far the hospitals have had 
their say, and though these institutions can contribute 
valuable information on the processes which are con- 
cerned in the turning out of the trained nurse, they are not 
competent to pronounce upon her in her relation to the 
public, or her adaptability to the varying spheres in which 
she may eventually carry on her profession. The evidence 
which up to the present time has been laid before the 
Committee is that with which the publie is already 
familiar; it comes from the mouths of those who, for or 
against the scheme, have already taken the public into 
their confidence by means of the two manifestoes which 
have been sent round for signature. Every one knows that 
Mr. Sydney Holland regards the registration of nurses as 
false and misleading in the extreme, whilst, on the other 
hand, Mrs. Bedford Fenwick and those who think with her 
look upon it as the safeguard of all concerned. Between 
these two extremes there must be a large body 
of evidence which we trust the Committee wilt 
endeavour to secure; evidence representing the attitude of 
the public towards the nurses, the opinions of the great 
body of employers of nurses whether official or professional, 
the experience of those who live and work among the rank 
and file of the nursing profession, the knowledge of those 
who as agents, or responsible authorities, are engaged in 
catering for the needs of the sick, rich or poor. It is from 
such sources as these that the Committee will receive the 
most light and leading, and we trust that before it closes 
its sittings it will have heard what these people have to 
say. 
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“MED” DAIRY FARMS. (a. <5 








———— 
“TIED” DAIRY FARMS. 


-.Ja with the title “ Are we Degencrating ?” which 
= ee centeibuied the other day to the Daily 
= le should be read by all those interested in the up- 
Bee of children. Mr. Cantlie has been a pioneer in 
this matter, and more than twenty years ago—before he 
went out to Hong Kkong—gave a lecture, afterwards pub- 
lished as @ pamphlet, in which ke made an appeal to 
e blic opinion, at that time unfortvuately without much 
ae. During the past four or rive years, however, 
public opinion has been aroused, and Mr. Cantlie believes 
that the question of physical «iegeneration among the 

oorer classes of Great Britain has gone beyond the field 
of debate. But he is not a pessimist, and in the following 

assage states very clearly a hopeful factor about which 
ore isa good deal of confusion in the minds of many 

eople. “Were the children,” he says, “of even weakly 
folk taken in hand at an early age, the national health 
would recover ina single generation. A race of people 
naturally reverts to its normal type; and it only 
gequires one generation of healthy homes to bring 
about a reversion to the normal. The normal 

hysique of the people of these islands has no 
superior, and it requires but the recognition of the fact that 
all is not well with us to find ways and means for a remedy.” 
Qne very serious aspect of the subject is that milk, the 
staple food of all young people, has become a luxury among 
the children of the agricultural labourer, and tea has taken 
its place. Many labourers cannot afford to buy milk, and 
not a few of those who can are unable to get it, for many 
of the farms are pledged to hand over their entire supply 
to thetown agent. Mr. Cantlie says: ‘“ We hear much of the 
hardships accruing to tied public-houses, but the national 
evils likely to follow upon ‘tied’ farms threaten national 
decline. Absence of milk in the dietary of children means 
disease.” He does not in the article to which we refer go 
into the question of milk in towns, nor does he analyse the 
question whether the sacrifice exacted of the country 
populations for their town brothers and sisters is justified 
by results. The pathetic part of the story is that by the 
time the milk of which the country children are deprived 
reaches infants in towns, it has, thanks to the 
absence of decent sanitary precautions, become prutrescent 
and dangerous to life. The question is, seeing that nothing 
is done by the local authorities to guard against this public 
danger, whether the law should not limit the proportion of 
ailk to leave the country for towns; thus, at any rate, the 
rural population would benefit, and the town children 
could hardly be worse off. If infants are to be reared into 
healthy useful subjects, mothers must be provided with 
wholesome, clean milk. Though the suggestion may smack 
of “This is the house that Jack built,’ it seems clear that 
the first step is to obtain legislation so that county councils 
may have power to, compel rural authorities to oblige 
farmers to conduct their farms in a sanitary manner. 
There are wheels within wheels in the machinery which 
turns out our milk supply, and farms continue in a 
disgusting state under tlie very noses of the authorities by 
whom they ought to be controlled. Unfortunately, 
delicate hints, such as those set forth in the exhaustive 
series of articles we published last year on the Milk 
Supply of Large Towns, appear to have absolutely no 
efiecs on the local authority. The Legislature must 
therefore be asked to empower county councils to compel 
supervision of farmers by the local authority. As Mr. 
Cantlie says, all that is wanted is the machinery where- 
with to start the process of alleviation. Mrs. Watt Smyth 
has, Mr. Cantlie says, in her recent work on Physical De- 
dertoration,' “ with judgement and accuracy of argument, 
brought home to us the picture of degeneracy, the conse- 
quences foretold, and the remedies indicated.” On the 
public, and especially on the medical profession, lies the 
responsibility of aiding to check what Mr. Cantlie de- 
scribes as the gravest calamity that ever threatened us—a 
danger to our very existence as a people. He says: 
Those who desire to understand the physical condition of 
the people of England and Wales should read Mrs. A. 
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Watt Smyth’s book; it should be carefully studied by 
every one; it should be adopted as a textbook for teachers 
in our schools, and a knowledge of its contents made com- 
pulsory.” 


PATHOGENIC TRYPANOSOMES. 

WE have received from Dr. Llewellyn Phillips, Physician 
to the Kasr-el-Ainy Hospital, Cairo, a short paper, which 
we regret to be unable to publish at present in full, stating 
that he bas found the Leishman-Donovan parasite in the 
pulp of the enlarged spieen of a Turk who had lived for a 
long time in Yemen in Arabia. He points out that as the 
Hedjaz is the place of pilgrimage of the whole Moham- 
medan world, the fact of the occurrence of the 
parasite in Yemen may be of great importance. He has 
since found the same parasite in a native of the 
Manufiah province of Egypt, and in another case in a 
native Egyptian. Captain Leonard Rogers, I.M.S., in a 
letter dated Calcutta, June 29th, informs us that he has been 
fortunate enough to get fully-developed trypanosomes, as 
well as a number of intermediate stages, in his cultures of 
blood obtained by spleen puncture in a case of Calcutta 
cachexial fever and in a case of kala-azar from Assam. The 
Quarterly Review for July contains an exceedingly interest- 
ing article by Professor Ray Lankester on sleeping sickness, 
in the course of which he discusses the relation of various 
trypanosomes to disease, and calls particular attention to 
the researches of Dr.Schaudinn, of Rovigno, who in Professor 
Lankester’s opinion has established among other points the 
interesting fact that the spirochaete obermeieri of relapsing 
fever “is a phase of a trypanosome; that it has a large 
nucleus and a micronucleus or blepharoplast, neither of 
which is present in the spiral bacteria; and, further, that 
it alters its shade, contracting so as to present the form of 
minute oval or pear-shaped bodies, each provided with a 
larger and a smaller nucleus, These oval bodies are often 
engulfed by the colourless corpuscles (phagocytes) of 
the blood; and it is in the highest degree probable 
that in this condition they have been observed in some 
tropical diseases without their relation to the spiral forms 
being suspected. The corpusctes lately described by 
Leishman in cases of a peculiar Indian fever are very 
probably of this nature, as are also similar bodies 
recently described in Delhi sore. On the whole, it may 
safely be said that the researches of Dr. Schaudinn, of 
which only a preliminary account has yet been published, 
have widely modified our conceptions as to these blood 
parasites, and must lead to important discoveries in regard 
to diseases caused by them in mammals and in man.” 


THE ADVERTISING OF MEDICAL PRACTITIONERS AT 
FOREIGN HEALTH RESORTS. 
Dr. J. Jounston Lavis, who writes from Vittel (Vosges), 
sends us a copy ofa letter he has addressed to the Honorary 
Secretary of the Continental Anglo-American Medical 
Society, in favour of acceding to the request of the. Daily 
Messenger referred to in our issue of July 2nd, page 48, on 
the ground that the biography would not mention the prac- 
titioner’s skill in treatment, and therefore would not be 
touting for practice, and that as it would give what he calls 
“a simple statement of their qualifications, their medical 
schools, their publications, posts they have occupied, their 
successes in art, science, politics, literature, etc.,” we ought 
to welcome the proposal as not only “an honour to them 
(sic) but to ourselves, as showing the public we belong to a 
profession devoted to something more than money-making. 
The public, in fact, are more and more looking upon us as 
so many non-advertising automatic fee-collecting machines 
and esteem us accordingly.” The course he has adopted is 
to inform the Daily Messenger that he will give the infor- 
mation required on condition that eleven other members 
of the Society allow, their biographies to be published. 
The circular from the Daily Messenger states that “the 
sketches will not touch upon the capacities or qualifica- 
tions” of their subjects, and if this be so, most of the 
detail which our correspondent thinks desirable to be made 
known to the public will be excluded. Is the average photo- 
graph calculated to enhance the public estimate of the 
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person represented? If the public regards any of us as 
automatic fee-collecting machines, the fault must lie with 
ourselves, for no one has a better opportunity of impressing 
a sense of his personal character and worth upon those 
with whom he is brought into contact than a medical man 
with his patients. We have already expressed our opinion 
of the limits within which the proposal may be accepted, 
and our correspondent’s arguments do not convince us that 
these stand in need of modification, but the Anglo-American 
Medical Society is perfectly able to manage its own affairs, 
and we have no desire to press our opinion. 


CHILD-LIFE PRESERVATION IN NEW ZEALAND. 
Tue Premier of New Zealand has issued a memorandum 
on the question of child-life preservation. | Apparently 
much alarm has been caused in New Zealand and in 
Australia by the falling-off of the natural increase of the 
population as reported by the new South Wales Com- 
mission. The same evil is seen to exist in New Zealand, 
and the Premier's memorandum is the outcome of this 
alarm. Mr. Seddon believes it to be the duty of the State 
to take measures to save valuable lives. “ It is worth men- 
tioning,” he says, “that, altogether apart from the humane 
side of the question which I have discussed, the capital 
value of every adult in this Colony is £300.” The remedies 
suggested are: («) That an Act be passed under which only 
those holding certificates should practise midwifery; (b) 
that in each centre there should be qualified midwives 
for the poor, the State paying the fee; (c) that 
maternity homes should be established under State control ; 
(d) that to meet the difficulty of getting children into 
ordinary hospitals, foundling hospitals should be esta- 
blished at State expense; (e¢) that the State should provide 
nurses for the sick poor in their homes; (/) that apart 
fron the nurses required absolutely for hospital work 
the Government should arrange with the trustees of 
tha various hospitals to allow a number of girls to 
be traned in the hospitals, the State paying the 
board and lodging of these probationers; (y) that the 
lines laid down in the United Kingdom for the pre- 
vention of cruelty to children and the neglect of 
parents should be followed, and infant-nursing hospitals 
provided, as well as (i) day homes for children ; (¢) that a 
law should be passed preventing the insurance of children 
of tender years for any sum beyond that which would 
cover the cost of interment; it might be provided that no 
child under 10 years could be insured for more than £5; 
(j) that with regard to the maintenance of illegitimate 
children it should be rendered unlawful for any person to 
commute the weekly or monthly amount necessary for the 
maintenance of such a child, or to capitalize the allowance. 
The parties should be obliged to go before a magistrate 
and the child registered under the Destitute Children Act. 
Mr. Seddon thus has the courage to demand of the State 
the fulfilment of its obligations instead of, as is too often 
the ca;e in this country, shifting the burden of the Staie 
on to the shoulders of the long-suffering philanthropist. 
No mention is made of infant feeding, and looking to 
to the thoroughness of the rest of the memorandum we 
are tempted to hope that the milk supply of New Zealand 
is in a more satisfactory estate than that of Great Britain. 


CONTROL OF THE MILK SUPPLY. 
Dr. ArtHuR R. ReEyYNOLDs, Commissioner of ilealth 
reports that during the first eighteen days of June 96 
milk dealers in Chicago were fined for selling milk below 
grade. Heinvites the co-operation of individual house- 
holders in obtaining an improvement in the milk supply. 
He states that any householder may bring a sample to the 
health laboratory at the City Hall, where it will be 
promptly analysed and the result communicated free of 
charge. The record of analyses made at the health 
laboratory are public and may be examined personally 
or upon application in writing. Moreover, information 
will be furnished as to the quality of milk supplied by 
any dealer. If by the last statement we are to understand 
that any person residing in Chicago can obtain from the 





———= 
Health Department information as to trustworthy mi] 
dealers, we venture to think that the plan is worth a. 
imitation in this country. ¥ of 


A BISHOP ON HOME _ INFLUENCE, 
TueE Bishop of Manchester gave some excellent adv; 
the triennial festival of the Mothers’ Union vecenty lois : 
Manchester, and chose as his text Timothy vy, 14, “J desire 
that the young widows marry, bear children, rule the house. 
hold, give nene occasion to the adversary for reviling,.” Js 
appears that the adversary is the race of busybodies and 
gossips. The Bishop said that the teaching a mother gave 
her children sank more deeply into their hearts than an 
other, with the possible exception of a father’s. The nobility 
of parentage was recognized by all right-thinking persons, 
No schools or teachers could take the plaee of the home 
in the child’s life. Any community in which the children 
were neglected all day by their mothers could never make 
up for the neglect by buildingschools. There is more hope 
for the country from the improvement of our homes than 
from any other source. These utterances of the Bisho 
afford another reason why mothers, or rather why women, 
should be educated in all that relates to the physica} 
and moral well-being of child life. 


HINDU SURGERY. 
THE President of the Ceylon Branch of the British 
Medical Association, the Hon. Dr. W. G. Rockwood 
in his inaugural address, gave an interesting accoun} 
of Hindu surgery. He said that at a very early period 
surgical practice reached a high degree of perfection 
among the Hindus and Greeks. It is believed by mos} 
writers that the Greeks got. their medicine from the 
Hindus. The probable date of the Sanskrit compilations 
which contain reference to surgery among the Hindus, 
and which passed under the names of Charaka and 
Susruta, seems to be about 500 n.c., though some place it 
earlier. The high degree of medical and surgical know- 
ledge and skill which the Hindus possessed, as can be 
gleaned from Charaka and Susruta, was not the result of 
their contact with western civilization after the campaigns 
of Alexander. Dr. Rockwood pointed out that there is 
considerable agreement between the Susrata and the Hip- 
pocratic collection, as in the section relating to the ethics 
of medicai practice and the description of lithotomy ; but 
in the latter no mention is made of some procedures, 
described in the Susrata, such as_ rhinoplastic 
operations which were of native invention. Of 
all the nations of the world the Hindus were the first 
who trned their attention to the study of diseases and 
their treatment. The most ancient of written records are 
said to be the Vedas, which are their holy books; they 
are held to have been revealed by Brahma, the creator, but 
they are known to have been compiled by tradition. The 
Ayurveda, or the science of life or medicine, is a section 
of the Vedas, and is said to have been revealed to Atri. 
It isthe doctrine of Agniveca, a distinguished pupil of 
Atri, that Charaka seems to have collected into the work 
known by his name. It is divided into eight sections, each 
of which contains thirty chapters, These treat of the pre- 
servation of health, food und drugs, the mode of their ad- 
ministration, the qualifications of a physician, and diseases, 
general and local. Charaka says that he who duly 
observes the regulations laid down for the preservation 
of health may live more than a century. The principa) 
subject treated in Susruta’s great work is surgery. He 
divides his work into eight books. The first deals with the 
extraction of foreign bodies and the opening of boils by 
caustics and instruments; the second, with diseases of the 
ear, eye and nose; the third, with general diseases—fever, 
diarrhoea, insanity, leprosy, diabetes, etc. ; the fourth deals 
with the alleviation by propitiatory rites of diseases caused 
by the anger of gods, yakshas or demi-gods, and rakshas 
ordemons. The fifth treats of diseases of infants, their 
food and their nurses; the sixth of antidotes for animal 
poisons ; the seventh of the means of prolonging life, and 
the eight of aphrodisiacs. The excellence of both the works 
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led succeeding writers and practitioners to look upon them 


ivi in and therefore beyond criticism. Tbey 
~ eo confaed themselves to commentaries on the 
Per vest As Susruta speaks of a single class of practi- 
ya $ who undertook both surgical and medical cases it 
poner inferred that there were no specialists among prac- 
titioners as there were in ancient Egypt. 


NAEVI AND MALIGNANCY. 

xeent Medical Congress at Rouen, M. Denucé 
FF en some observations made by Trélat in 1883, 
and complained that they had been largely plagiarized by 

ther Continental authorities without acknowledgement. 
Trélat found that the presence of multiple small naevi on 
¢he skin of a breast affected with a tumour was an indica- 
¢ion that the tumour was malignant. In 1899 Denucé 
recorded further observations on “ Trélat’s naevi,” as he 
termed them, which were published in the Revue des 
Maladies Cancéreuses. He studied the subject histo- 
logically and clinically, and found that the naevi were to 
je seen not only on the skin of the breast in association 
with malignant tumours, but also in the integuments 
in the proximity of deeper tumours of the abdomen 
and pelvis, particularly ovarian new growths. When, says 
Denucé, these naevi are multiple, when they appear on the 
skin over the tumour, and when their appearance has 
coincided with the detection of the tumour or has followed 
it, they may be considered as a probable sign of malig- 
nancy. Denucé' read at Rouen some further observations 
in which the malignancy of ovarian tumours was detected 
py the appearance of naevi. Denucé’s observations deserve 
consideration. The qualification that cutaneous naevoid 
dilatations of capillaries may follow the development of an 
abdominal or pelvic tumour is the point in Denucé’s 
observations with which those who have clinical 
experience will be most inclined toagree. The naevi are 
aot rarely seen on the skin of the abdomen in cases where 
the presence of a tumour is already evident, and its 
malignancy made only too clear by the presence of re- 
liable and standard symptoms. It is of great importance 
that Denucé’s experience of naevi coinciding with the ap- 
pearance of a tumour should be rigorously investigated, as, 
if to any degree trustworthy, it_would be a symptom of 
high clinical value. 

THE MEDICAL PROFESSION AND THE PUBLIC 
SERVICES IN AMERICA. 

Av interesting feature of the recent annual meeting of the 
American Medical Association was a general discussion of 
the mutual relations and duties of the Government 
medical services and the medical profession. Dr. Victor C. 
Vaughan gave a summary of the contributions to medical 
knowledge that had been the result of the work of surgeons 
in the United States Army and Navy. No better work 
could have been done than that by which, as a result of the 
labours of army medical officers, Havana was transformed 
from one of the dirtiest cities toa condition better than 
that of Philadelphia or New York. Scientific research 
should, he urged, be encouraged among medical officers of 
the army by giving them facilities for carrying on original 
work, and by breveting them for meritorious achievements 
in such work. Officers should be detailed to study 
in the best laboratories in the United States and in 
Europe. Special commissions for the army or mixed 
commissions for both the army and the outside profes- 
sion should be appointed to study tropical diseases. 
The Naval Service should have a complete clinical labora- 
tory. Speaking for the army, Major-Surgeon William C. 
Bordin said that to be successful in war they must be pre- 
pared beforehand, and this was as true of the medical 
corps as of any other department of the army. A medical 
corps that was insufficient to do the work of the army in 
peace could not be expected to doit in time of war. Vic- 
tory or defeat might depend on the health of the army ; 
therefore the necessity for an increase in the number of 


'Signes de Malignité (Les Naevi de Trélat) applicable aux Tumeurs 
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surgeons in the army could not be questioned. The medi- 
cal profession should be the teacher and leader of the 
people, and should show them why this increase in the 
corps of surgeons was important, not only that they migbt 
have efficient services in times of war, but because there 
were many difficult sanitary problems to be solved in times 
of peace. A properly-trained reserve corps should be estab- 
lished to take the place of the contract surgeons, as 
apart altogether from professional fitness, a surgeon 
could not perform his duties efficiently unless he had 
rank. He added that this question was before Congress. 
In regard to the navy, Surgeon C. F. Stokes said that an 
increase in the navy had been provided for, and the 
medical profession could best serve the navy by acquaint- 
ing its promising young men with the inducements which 
the service held out to them. The work in the naval hos- 
pital was superb, and the impression that a surgeon hiber- 
nated whole on board ship was very erroneous. The sur- 
geons of the navy contributed but little to literature be- 
cause of their onerous duties and their isolation, being, 
as they were, out of touch with all medical bodies. 
Speaking of the Public Health and the Marine Hospital 
Service, Surgeon-General Walter Wyman said that the 
Marine Hospital Service had been founded in 1798 and 
had grown until it now had 300 medical officers, 22 Govern- 
ment hospitals, and 125 relief stations and 37 quarantine 
stations in the United States. It made visual examina- 
tions of pilots and physical examinations of life saveis and 
immigrants, It established detention camps in-times of 
epidemics, delved into the causes of diseases in its labo- 
ratories, settled local disputes in diagnosis, and passed 
opinion on the purity of vaccine and serums. It prevented 
the side entrance of immigrants, and had stations all over 
the world where emigrants were inspected and quarantine 
administered. The medical profession could assist them 
by maintaining a high standard of professional excellence 
and by raising the standard of medical education in the 
colleges. Cooperation with State Boards of Health 
officers associated with the Marine Hospital Corps would 
be of advantage to general sanitation. The profession 
could assist the Marine Hospital Service in its aspirations 
foraslumless country by aiding in education, in sanita- 
tion, and hygiene. 


HEALTH IN HOT WEATHER. 
Tue re’atively hot weather—for, after all, London with a 
temperature of 85° is cool compared with New York with 
100°—has been assigned as the cause of a number of un- 
expected or sudden deaths, often, as it seems to us, on 
insufficient grounds. The truth is, that summer weather 
such as that with which England and Ireland have been 
blessed recently ought to do everybody who lives wisely a 
great deal of good. Sunshine is a good tonic, and warmth 
favours the regular action of most of the bodily processes. 
Illness attributed to the high temperature is only due 
to it indirectly. The imperfect ventilation of living 
rooms, Offices, and restaurants is apt to be aggravated in 
hot weather, and therefore more easily produces loss of 
appetite, headache, and perhaps syncope; and hot, badly- 
ventilated Jarders and store rooms allow food, and 
especially milk, to become tainted rapidly. The most 
direct cause of serious illness in hot weather is alcohol, 
especially if taken in the form of brandy, whisky, 
or gin, and it is certain that over-indulgence 
predisposes to heat-stroke. The Paris newspapers 
have been publishing advice from a number of 
distinguished physicians, which, after all, comes to 
little more than this: that in hot weather people should 
eat less than in cold.. There isa certain amount of physio- 
logical basis for this, but the fact probably is that most 
people habitually eat too much—too much meat in par- 
ticular—and that if a man is at all predisposed to gout the 
increased difficulty in getting rid of the purin bodies by 
the ordinary channel may lead to trouble. It is there- 
fore wise to decrease ithe amount of meat, and not 
to resist the desire to increase the amount of fluid 
imbibed. Iced drinks are a snare. They are grateful for 
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the moment, but so far as their temperature makes any 
difference to digestion they tend to retard it; they should, 
at any rate, not be taken at meals. Their use between 
meals is a very doubtful good. If taken frequently they 
tend to produce aslight degree of inflammation (erythema) 
of the mucous membrane of the mouth, and thus produce 
that intense feeling of thirst which alpine wanderers call 
unquenchable. Unquestionably the fluid needed is best 
taken hot, and probably nothing is better than weak 
China tea. One other cause of illness prevalent in hot 
dry weather is dust, and this with a little attention might 
be abated. The usual practice of municipal authorities is 
still to sweep the perfectly dry and dust-laden streets in 
the small and early morning hours by means of 
powerful machine brushes, with the net result 
that the dust—at least its finer particles—is sent 
whirling into the air only to fall again; the 
particles are rearranged, not removed. The problem 
has been solved in the cities of London, Westminster, 
and Paris, and perhaps in others by washing the 
streets in the early morning and sweeping them afterwards 
if necessary. This ensures the removal of the dust without 
playing at the eternal Sisyphus-like task of stirring up 
over and over again the same dust particles, a sort of 
“seavenger’s labour lost.” With regard to country roads, 
the plan of applying a chemical substance greedy of water, 
such as calcium chloride, to the roadway, has been tried 
with advantage. “ Westrumite,” a combination containing 
this substance, has been used in many places with success 
so far as bicycles and motors are concerned. The hygro- 
scopic body absorbs moisture from the air and thus keeps 
the roads damp. The question of the influence of such 
substances on horses’ hoofs and on rubber tyres has still to 
be considered. 


PRIMARY ABDOMINAL PREGNANCY. 
ALL irregularities in gestation are matters of general 
interest to the profession, more especially when they con- 
cern that department of medicine which includes morbid 
conditions of the abdomen. A tumour liable, owing to its 
very nature, to rupture or to bleed, is a source of perpetual 
peril to the patient. Tubal-pregnancy sacs are of this 
class, but, thanks to the great advances in scientific gynaec- 
ology since the establishment of ovariotomy, we can fairly 
say that we know how to treat them. Indeed, as recent 
papers in the BritisH MepicaL JovurNAL on pelvic haema- 
tocele, haematoma, and tubal mole have shown, we now 
know that whilst sometimes immediate removal of the sac 
is imperative, under other circumstances rest in bed is the 
proper treatment. Until a few years ago it was considered 
certain that extrauterine gestation meant tubal gestation, 
but Mlle. Van Tussenbroek demonstrated in one instance 
primary ovarian pregnancy. A report of a very definite 
ease of primary abdominal pregnancy has recently been 
published by Dr. Gutierrez of Santander, and translated 
into French by M. Cyrille Jeannin,' who reproduces a 
fine plate demonstrating the appearances seen at the 
operation. The patient was aged 34 years. Her last 
previous labour ended in May, I900, and she suckled the 
child for two years. On June 13th, 1902, she aborted at the 
second month; on July 4th the period appeared for the 
last time, and a normal pregnancy seemed to develop. In 
April, 1903, eclampsia occurred ; on April 14th she became 
comatose for a few hours. Uterine contractions, it was 
believed, could be felt. On recovering, the patient declared 
that she no longer felt the motion of her child. On May oth 
menstruation occurred, and continued regularly until 
last autumn, when she came under the care of Dr. 
Gutierrez for a spherical tumour, which occupied the 
umbilical portion of the abdomen; there was resonance 
between its lower limits and the pubes; in consistence it 
was irregular, and no outline of a fetus could be defined. 
The uterus was free, there was no pelvic tumour, and the 
patient was in perfect health. ©n November ith, 1903, 
Gutierrez operated. A big fetal sac of a dull green colour 


1 Gutierrez, Revista Ibero-Americana de Ciencits medicas. March. 1904 ; 
Jeannin, Grossesse Abdominale Primitive ayant Evoluc jusqu’a Terme, 
Revue de Gynéc. et de Chir. Abdoin., May-June, 19c4, P. =53- 





was exposed ; it adhered firmly to the pari : 

on the right towards the iliac ri ig and bs nour peritoneum 
much-hypertrophied great omentum. The sac was det ¥ the 
from these connexions and from adhesions to thec 1 ached 
small intestines, as well as froma kind of pedicle onand 
bound it down to the brim of the pelvis on the right — 
separation it ruptured, and.a female fetus escape d urin 
long and weighing with the placenta nearly 7 lb.: th 19 In. 
was 18 in. in length. This fetus was in an advent cord 
of maceration. _ The pelvic viscera of the mother Stage 
found to be quite normal, the two Fallopian tubes bt: 
pervious to a fine sound and free from any sign of — 
or rupture. The patient made a good recovery. Thee 
was of irregular thickness; the placenta had im ate 
itself on the great omentum. Gutierrez has furahaee 
medical literature with a case of high importance, g - 
posing this form of gestation occurred in another wall P 
and ruptured so as to cause death, the post-mortem ap _ 
ances would be very perplexing. The doctrines of lee 
Tait and Taylor are still held by most gynaecolocists - the 
former totally denied the possibility of primary abdominal 
pregnancy, whilst Mr. Taylor also ranks this form af 
abnormal gestation as secondary, terming it “ tube 
abdominal.” In (Gutierrez’s case, however, there was es 
only a well-formed child in an abdominal sac, but also 
long umbilical cord inserted into a placenta, which toh 
quite independent of either Fallopian tube. Still, we 
suspect that some authorities will yet maintain that the 
pregnancy began in the tube, but that the fertilized ovum 
was at a very early stage discharged with all its belongings 
out of the ostium and managed to get attached to the 
omentum. 


THE SALE OF A HERMAPHRODITE, 
“ Tr has been said that so many cases have been decided in 
the course of the administration of the law that itis 4 
cause of wonder that any remain for decision. However 
such is the complexity and ever-changing nature of human 
transactions that new facts or new combinations of fact 
will continue to present themselves, and that new 
questions, arising on those facts, or combinations of facts 
will continue to exercise the minds of those engaged 
in the administration of the law.” These were the 
opening words of the judgement of Lord O’Brien 
in the extraordinary case of Gill v. M’Dowell which 
recently came before the Irish Court of Appeal, 
The defendant sent three heads of cattle to a fair for sale 
—a bullock, a heifer, and an animal which from one point 
of view appeared to be a bullock and from another 
a heifer, and which was, in fact, a hermaphro- 
dite. It had teats like those of a heifer, but 
its urinary organs had the outward appearance of those 
of a bullock. The defendant sent the animal to a 
fair at Barry, in the county Longford, for sale, together 
with two animals, a bullock and a heifer. The three 
animals were purchased in the fair by the plaintiff, a cattle 
dealer, at £10 5s. each. A warranty was not asked for or 
given. Nothing whatever was actually said at the sale 
as to the sex of the animals, but the plaintiff bought 
under the belief that he was buying either a bullock and 
two heifers, or one heifer and two bullocks. The plaintiff, 
to defendant’s knowledge, would not have purchased had 
he known of the malformation of the animal the subject of 
the cause of action. By a careful and skilled exami- 
nation, however, the defect could have been dis- 
covered, but in point of fact it was not discovered 
by the plaintiff until the following day, when he 
sent a notice or message to the defendant to take 
the animal back, which the defendant refused to do. The 
animal subsequently died in consequence of uraemic 
poisoning occasioned by the retention of urine, the result 
of swellings and abscess attributed to the malformation. 
The plaintiff sought to recover the’price which he had paid. 
It was decided that, in all the circumstances of the case, 
there was no binding contract for the sale of the animals 
in question, the parties—to use a legal phrase— 
never having been «d idem; and that the 
plaintiff was entitled to recover the. price paid. 
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for this decision is _— — “> 

that he was buying a hermaphrodite. He 
contempt buy a bullock or a heifer; not an animal 
a q 


vhich had no gender, or both. 


«A HEALER OF THE BLIND.” 

: ised to find the London Daily News falling so 
poll se oa ar habits of the halfpenny press by pub- 
Rae pe queer farrago on a medical subject under the title 
Sa ceadles De Dion—Healer of the Blind.” Mr. De Dion 
of known to some at least of the London ophthalmic sur- 
ps gas amost genial and pleasantoldgentleman, He is not, 

nd does not pretend to be, a medical man. He isa French 
on adian, and in his early days had some slight medical 

mining but owing to ill-health he abandoned medicine 
pi ave his mind to mechanical inventions. “Iam,” he 
oe eid the Daily News, “simply a student of science, 
plc as hard at the age of 76 as when I began experiment- 
ing sixty years ago. Nor is my method rightly described 
as ‘eyemassage:’ it is more properly agymnastic of the eye.’ 
Tt appears that it is little more than eight years since he 
ommenced his treatment of myopia and of people who had 
peen blind for years. During this time he claims to have 
treated about 2,000 persons, most of them successfully. 
“You see with your blood.” says Mr. De Dion, “as well as 
with your optic nerve.” His treatment is simplicity itself. 
It is only, we are told, a question of restoring the circula- 
tion of the blood in the optic nerve, and the sight is re- 
stored, provided the nerve is not injured by disease beyond 
recovery. If the eye does not work it requires more 
blood, and massage or some other means will restore the 
circulation, and with it the sight. In the case of short- 
sighted persons Mr. De Dion has an apparatus which 
he believes brings the back and front of the eye 
closer together, so that after some weeks of treat- 
ment the eyeball has regained and retains its shape. 
Spectacles “with all that old-world paraphernalia” are 
done away with, and any man may become his own 
oculist. He also claims that “cataract can be got rid of 
painlessly and expeditiously by my method.” This is the 
outline of the treatment, and for sheer nonsense it 
vequires much beating. Yet it is the sort of argument 
that appeals to many, and the British public love to be 
humbugged in matters medical. We are told that 
Mr. De Dion is coming to England at the end of 
the month, and very probably hundreds of people will 
flock to him, especially if other papers follow the lead of 
the Daily News, and publish similar articles. Possibly Mr. 
De Dion’s methods may be harmless, and will not there- 
fore have such unfortunate results as led to the prosecu- 
tion of the “ Indian oculists” some ten years ago, when, by 
their ancient and barbarous operations on the eye, they 
caused blindness to scores of people. But it is curious 
that a paper of the standing of the Daily News, which would 
scorn to publish nonsense about politics or Jaw or 
engineering, thinxs it worth while to depart from this 
salutary attitude when dealing with physic. 


The reason 


Tue King has been pleased to approve the appointment 
of Sir William Mac(iregor. M.D., K.C.M.G., C.B., at present 
Governor of Lagos, to be Governor and Commander-in- 
le of Newfoundland, in succession to Sir Cavendish 

oyle. 


Tue Home Secretary has appointed Mr. Clinton Thomas 
Dent, F.R.C.S., to the post of Chief Surgeon to the Metro- 
politan Police, vacant by the death of Mr. A. O. MacKellar. 
_ THE first full session of the University of Leeds will be 
inaugurated by a graduation ceremony on (October 6th, at 
which honorary degrees will be conferred by the Chan- 
cellor, the Marquis of Ripon. 





THE epidemic of cholera in Teheran appears, according to 
reports from Russian sources, to be exceeding severe. It 
is stated that the mortality on some days reached a total 
of 900, Dr. Bom, of the Turkish Embassy, has died of the 





numbered 2,000, has been reduced to 300. The disease is 
also present at Bagdad, where it is stated that 100 deaths 
are reported daily. 


THE report of the Admiralty Committee—of which Mr. 
Shirley Murphy, M.O. of the County of London, was a 
member—on the humane slaughtering of animals recom- 
mends that all animals should be stunned or otherwise 
rendered unconscious before blood is drawn. It recom- 
mends that in the interests not only of humanity but of 
sanitation, order, and ultimate economy, it is highly 
desirable that private slaughterhouses should be replaced 
by public abattoirs. The Committee suggests model by- 
laws in substitution for those now commonly adopted by 
local authorities. 


MEDICAL NOTES IN PARLIAMENT. 


Coroners and Medical Evidence at Inquests.—Sir Henry 
Kimber asked the Home Secretary on Monday if he would 
grant a return of the inquests held during the last year, in 
which coroners had called in specialists to perform post-mortem 
examinations in place of the medical men specified in 
Section 21 of the Coroners Act, namely, the medical man in 
attendance on the deceased or some medical man in actual 
practice in or near the place where death happened, and a 
return of the coroners so acting; and whether he could take 
steps to insure a uniform practice by coroners in this matter. 
Mr. Akers- Douglas answered that he had no materials in his 
possession from which such a return could be framed, and 
he did not think he ought to ask the coroners throughout the 
country to make a return on the subject, which would involve 
much labour. He had no power, even if he thought it 
desirable, to require coroners to follow a uniform practice in 
this matter. 





The Public Health Bill, which passed its second reading 
and Committee stage last week in the House of Lords, is a 
measure of one operative clause dealing with the sanitary 
regulations as to vessels arriving at any port and the pre- 
vention of the conveyance of infection by vessels, In 
moving the second reading the Marquis of Lansdowne said 
that in 1897 an International Sanitary Convention was 
signed by several Powers at Venice, which contemplated 
regulations for the prevention of the conveyance of infection 
should those countries be infected with plague. Some time 
afterwards there was a slight outbreak of plague in this 
country and the Government was asked whether it was 
prepared to carry out the terms of the Convention and to 
issue regulations. It was then found that there was no 
statutory power to issue such regulations as the Convention 
contemplated. More recently another Convention had been 
signed at Paris with the same objects, and it was found that 
the Government still lacked the necessary statutory authority 
to issue regulations. The Bill proposed to confer the neces- 
sary powers on the Local Government Board. The Committee 
stage was passed on Friday in last week, and as the Billisa 
non-contentious one there is a good prospect of its passing 
the House of Commons. 


The Teaching of Elementary Hygiene.— Dr. Thompson 
asked the Secretary to the Board of Education last week if 
his attention had been drawn to the recommendations of the 
deputation which waited on July 11th on the Marquis of 
Londonderry at the Education Office, on the importance of 
teaching elementary hygiene in the public schools of the 
country ; and if, pending a comprehensive scheme of instruc- 
tion in matters relating to public health, he would direct that 
the ten sanitary laws detailed by the President of the British 
Medical Association should be tabulated and ae up ina 
prominent place in each school in Great Britain and Ireland. 
Sir William Anson answered that the Board of Education 
was considering by what methods the satisfactory teaching of 
elementary hygiene might be best secured in the schools of 
the country. Amongst other things it was essential that the 
instruction should be given by properly-qualified teachers. 
He was doubtful as to the educational value of the method 
proposed by the honourable member, and must remind the 
honourable member that the powers of the Board only extended 
to England and Wales. 


Experiments on Animals.—Dr. Shipman asked the Home 


disease, and the Persian Cossack Brigade, which formerly | Secretary on Friday last week whether separate experiments 
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under Certificate B. or B. + E., E., or C., other than consecu- 
tive operations necessary for the due completion of one 
experiment, had been performed on the same animal during 
the last year for which statistics were available, and, if so, 
how many.. Mr. Akers-Douglas replied that he had not 
given sanction for the peyformance of more than one opera- 
tion on the same animal’under the certificates mentioned, 
other than consecutive operations necessary for the due com- 
pletion of one experiment; and with the exception of the 
tacts connected with the case of Bayliss v. Culeridge he had 
no information on the subject. Dr. Shipman also asked in 
how many cases the liceused vivisector himself had been 
the only authority present at the operation, whose duty it was 
to see that anaesthetics of sufficient power to prevent pain 
were administered; and ina further question, how many ex- 
periments had been performed at each place on the register 
during 1903, and whether it could be ascertained how many 
separate experiments were performed on the same animal 
during that year; Mr. Akers-Douglas said he had no materials 
to enable him to answer these questions. 


irish Dispensary Medical Officers and their Salaries — 
Mr. Hayden asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether, in cases in which the salaries of Poor-law 
medical officers in Ireland had been increased since the 
passing of the Local Government (Ireland) Act, 1898, or 
laa be increased in the future, the whole of the increase 
was to be borne out of the local:rates, or whether, as used to 
be the case, half was to be borne out of the rates and half out 
of the Parliamentary grant in aid. Mr. Wyndham answered 
that under Section vr: of the Local Government (Ireland) Act, 
1902, the total amount to be recouped to the guardians of any 
union in pursuance of Section Lvi11 Local Government (Ire- 
land Act, 1898 could not exceed the amount recouped in the 
year ending March 31st, 1902. The necessity for the provision 
was explained in the Committee stage of the measure. 
Dr. Thompson. asked the Chief Secretary to the Lord 
Lieutenant of Ireland, if he would explain why the Local 
Government Board for Ireland had refused to sanction the 
increase of salary granted to Dr. Collins, of Ballinasloe, 
seeing that this officer had thirteen years’ service without a 
complaint; that his salary was now 415 a year less than it 
was when he was first appointed; and that the Local Govern- 
ment Board had quite recently sanctioned a salary of 4150 to 
a medical officer of a much smaller di-pensary district in the 
same neighbourhood. Mr Wyndham replied that in answer 
to the first part of the question he referred to his reply to the 
similar question of Wednesday last by the honourable mem- 
ber for Kast Galway. Dr. Collins was appointed dispensary 
medical officer in 1891 at a salary of 4112 a year. His present 
salary was £120 a year, together with a small annual payment 
as compensation for reduction of income arising out of the 
operation of the Local Government Act of 1898. The district 
referred to at the end of the question was wholly 1ural, and 
afforded small scope for private practice. Dr. Collins resided 
in the town of Ballinasloe, and had good opportunities for 
private practice. 


Gelibate Assistant Medical Officers in Asylums.—Mr. 
Hayden asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he would explain why one of the Privy 
Council rules for the regulation of Junatic asylums in Ireland 
prescribed as one of the qualifications for the office of assistant 
resident medical officer that he should be unmarried, in view 
of the fact that no such condition was prescribed in the case 
of the resident medical superintendent; and whether, if such 
a condition were not prescribed by any asylum committee of 
management which might make new rules, the Lord Lieu- 
tenant would insist upon its inclusion amongst such 
rules. Mr: Wyndham replied that the rule prohibiting a 
married man from being appointed to the position of 
assistant medical cflicer ot a district lunatic asylum 
was of universal application throughout the United 
Kingdom. _It was embodied in an order of the Lord Lieu- 
tenant in Council dated April 28th, 1898. The object of the 
rule was to secure for the position the services of men who 
were likely to devote their whole attention to learning the 
special duties of their office. A resident medical superinten- 
dent must be a man of experience, and must have served as 
assistant medical officer for at least five years. The rule had 
been adopted by every asylum committee in Ireland which 
had drawn up regulations save the Ballinasloe Asylum Com- 
mittee. A departure from the rule would not be sanctioned 
in the case of that asylum. 





Sewage Farm Vegetables.—Sir William 

the President of the Local Government Board who asked 
aware that the sale of vegetables or fruit to be eaten oe . 

had been prohibited in France when they were gro neooked 
sewage farms ; whether the attention of any of the B upon 
inspectors had been called to the importation of euch free 
and vegetables from France; and if he would consid frei 
advisability of taking steps to afford some greater seeuri — 
the English consumer who might purchase them M nity to 
said that he had not received any representations wait ong 
importation from France of fruit and vegetables grow ni 
sewage farms, and it appeared to him that there would 
considerable practical difficulty in identifying any rod be 
so grown. He was advised that, speaking generally, ven red 
and fruit grown upon sewage farms would not be unfit - 
food, though uncooked, unless they had been allowed rh 
in contact with the sewage; and he understood that 9 7 
the model regulations issued in France last year would po ia 
the disposal of matters from cesspools or sewers on oak id 
the surface of which were cultivated vegetable anq f ot 
intended to be eaten uncooked, raib 


The Ventilation of Factories.—Mr. Shackleto 

Home Secretary what action he proposed to take tent 
the provisions of the Factory and Workshops Act, 1901 ms 
lating to humid cotton-weaving sheds; and whether in pb 
of the report of the tests of air in humid sheds he won 
consider the advisability of reducing the amount of carbo 
dioxide allowed in each 10 ooo volumes of air as fixed by the 
Act. Mr. Akers-Douglas answered that an undertaking hee 
given by the manufacturers that, if the result of the inqui 
to which the honourable member referred was to show that 
the statutory restriction upon the amount of carbon dioxide 
could be observed, they would accept the situation without 
further question and make every effort to comply with there. 
quirement. The matter would continue to receive the atten. 
tion of the chief inspector and his staff, but he had no reason 
whatever to doubt that that undertaking would be kept. The 
question of reducing the amount allowed by statute did not 
enter into the inquiry. There was no evidence before him 
pointing to the necessity of reduction, nor had that course 
been recommended by any of the expert committees which 
had inquired into the subject. 


British Medical and Trade Interests in Madeira.—Sir Walter 
Foster asked the Under Secretary for Foreign Affairs whether 
the Foreign Office had received any communication from 
Funchal, Madeira, as to the disquiet produced among British 
traders and residents by the concessions granted to the 
German Sanatorium Syndicate ; and whether in view of the 
fact that the reputation of Madeira as a health resort had been 
mainly built up by British capital and energy, he would take 
steps to secure for British interests equality of treatment in 
any matter of exemption or preference acquired by subjects of 
another Power. Lord Percy replied that he had received com- 
munications fom Funchal, Madeira, and that the whole ques- 
tion was engaging the careful attention of his Majesty's 
Government, and his Majesty’s Minister at Lisbon had been 
verbally assured that no vested interests would be injuriously 
affected. In answer to a further question, he said he was 
afraid he could not state the terms of the concession, which 
he thought had not yet been signed. 


The Revaccination Bill has had a comparatively easy time 
in the House of Lords. It has passed its (‘ommittee stages 
without material amendments, and may shortly be expected 
to come down to the House of Commons. Its difficulties 
will then begin, and in the present congested state of 
business it is not likely to become law this session. 


The All-night Sitting on the Committee stage of the Finance 
Bill, which began on Tuesday at two o’clock and ended on 
Wednesday shortly before four in the afternoon, caused a 
breakdown in the Parliamentary arrangements. It resulted 
in the abolition of the Wednesday’s sitting, as the House ad- 
journed on the conclusion of Tuesday’s business till Thurt- 
day. Inthe early hours of Wednesday morning Mr. McCrae 
started the question of the differentiation of income-tax on 
incomes derived from professions and permanent invest- 
ments. There was an interesting discussion, and logically 
the case for precarious incomes was triumphant, but the 
Chancellor of the Exchequer would have no differentiation, 
end so for the present the cause failed. 
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FIRE AT THE EpINBURGH. Royat. INFIRMARY. 

a ening of the Edinburgh and District Water Trust on 
a 14th, a letter was read from the Managers of the Royal 
Iudiemary, calling attention to the defective water pressure at 
— time of the recent fire, and pointing out that this 
jeficiency of pressure had frequently been brought under the 

otice of the Superintendent of the Trust, but without any 
: actical result. Looking to the nature of the institution, the 
sanager’ felt that the subject was one of paramount import- 
ance, calling for immediate attention. They would accord- 
ingly be glad to have any explanation which the Trustees 
desired to offer, and to learn what steps it was proposed to 
take to remedy matters. The Superintendent of Works stated 
in reply that the pressure was the usual pressure at that hour 
of the day, and that the Infirmary knew, and had all along 
known, that it was too low a pressure to cope with 
fre in any high part of the institution. The pressure 
in the street mains was found by the Firemaster amply 
sufficient .to cope with the fire. He thought this 
was a favourable opportunity for the Trustees to draw the 
attention of the Managers of the Royal Infirmary to the 
inadequate and unsatisfactory state of the whole fire service 
arrangements at the institution; their storage for their 
daily domestic requirements was much too small; and 
the present system of service pipes throughout the institu- 
tion required serious consideration. When this letter had 
been read at the weekly meeting of the managers on July 18th, 
the Chairman said that he would like the public to under- 
stand that anything which was done in the institution so 
far as fire was concerned, was done under the advice and 
guidance of the Firemaster, who had supplied all appliances 
for the purpose. Further, they had three firemen continually 
employed. It was agreed to appoint a Special Committee to 
consider the whole question of the water supply, and also to 
inquire into the installation of electric lighting throughout 
the building. 





SMALL-POX IN EDINBURGH. 

The M.O.H. for Edinburgh reports that the last case of 
small-pox has been discharged from the hospital at Colinton 
Mains, leaving the city for the present entirely free of the 
disease. Since the beginning of the epidemic 177 cases have 
been admitted to the hospital. Of this number 168 were 
actual cases, while 9 were doubtful. This figure does not 
represent the actual number known to have had the disease, 
many having escaped detection till they were convalescent, 
and only been discovered by their having infected second, 
third, and even fourth cases. Of the total number treated in 
hospital 15 died, which is equivalent to a death-rate of some- 
thing like 8 per cent. Not only is the hospital free from the 
disease, but no fresh cases ha-e occurred since June 30th, so 
that the city is also free. During the epidemic, 276 persons 
have passed through the Corporation reception houses as con- 
tacts. These have remained in quarantine from ane to sixteen 
days, and had to undergo isolation, revaccination, and com- 
plete disinfection. 


EpinpurGH Royat MATERNITY AND Simpson Memoria 
Hospitat. 

At a meeting of the Directors on Monday last, July 18th, 
John W. Ballantyne, M.D., F.R.C.P.E., was appointed an 
Ordinary Physician; J. Lamond Lackie, M.D., F.R.C.P.E., 
and H. Oliphant Nicholson, M.D., F.R.C.P.E., were appointed 
Assistant Physicians; and H. Howard Roberts, M.B., Ch.B., 
and G. J, Favir, M.B , Ch.B., House Surgeons for the quarter 
beginning August 1st next. ‘ 


INCORPORATED EDINBURGH DENTAL SCHOOL. 

The summer meeting of this school was held on July 15th, 
when Dr. Guy, Dean of the Hospital, presided, and the prizes 
were presented by the President of the Royal College of 
Physicians (Dr. T. S. Clouston), who afterwards briefly ad- 
dressed the students. 


Scnoon oF MEDICINE OF THE RoyAL COLLEGES, 

: EDINBURGH. 

At a meeting of the Governing Board of the School of 
Medicine of the Royz] Colleges, Edinburgh, the Secretary 
and Registrar, Mr. R. N. Ramsay, reported that the number 
of students attending the school during tte Winter Session 
1903-4 Was 1,152, and during the Summer Session 1904 the 
number was 1,174. 





THE (JUATERCENTRENARY OF ABERDEEN UNIVERSITY. 

Principal Lang presided at a meeting of the University 
Court held on July 12th, at which a report was submitted on 
the proposed quatercentenary celebration of the University 
in 1906. The report stated that it was proposed that in Sep- 
tember, 1906, there should be four days of celebration, and 
that invitations should be addressed to the. universities, col- 
leges, and Jearned societies in the United Kingdom, the 
dominions beyond the seas, the United States, and Europe. 
There would be a commemoration service to begin with, and 
thereafter, with the inauguration of the new buildings, a 
reception of delegates and presentation of addresses, the con- 
ferring of honorary degrees, orations, musical recitals, visits 
to King’s College, festive occasions and excursions. For these 
purposes the conference recommended that there should be 
four committees appointed—first, an executive committee to 
take general charge of all the arrangements; an invitations 
committee specially to deal with the invitations to academic 
bodies; a hospitality committee; and a publications com- 
mittee. It was not thought desirable that there should be a 
meeting this year on the cecasion of the installation of the 
Lord Chancellor, Lord Strathcona and Mount Royal, as at 
first contemplated, but that it should be deferred until the 
next year. The report of the Committee was cordially 


adopted. 
R A.M.C. (Vots.) ABERDEEN. 

The Aberdeen companies, R.A.M.C. (Vols.), and Gordon 
Brigade Bearer Company, to the number of 180, went under 
canvas at Netley on Saturday, July 16th. Captain Ashley 
Macintosh was in command, and the other officers present 
were Captains Kelly, Ogston, Fraser, Lieutenants Noble and 
Smart. They remained in camp a week together with the 
Glasgow companies under Major Somerville. 


LeItH Town CouNciL AND THE TREATMENT OF CONSUMPTION. 

As part of the scheme for the treatment of consumption 
proposed by the M.O.H. for Leith, a few patients in the earlier 
stages of consumption are now undergoing open-air treatment 
at Leith Public Health Hospital, East Pilton. Some of the 
patients sleep in the open air, and have already derived benefit 
irom the treatment. This is the first time the treatment of 
consumption in this way has been undertaken by a local 
authority in Scotland. 


THE CARNEGIE Trust. 

The awards of Carnegie research fellowships, scholarships, 
and grants for the academic year 1904-5 under the Carnegie 
Trust for the universities of Scotland have recently been 
announced. Among the awards are the following: 


FELLOWSHIPS, 

Pathological: Carl H. Browning. M.B., Ch.B.Glasg.; John C. G. 
Ledingham, M.A., B.Sc., M.B., Ch.B.Aberd.; S. A. K. Wilson, M.A., 
M.B , Ch.B.Edin. 

SCHOLARSHIPS, 

Physiological: John Stuart Rose, M.B., Ch.B.Aberd. Pathological : 
Charles M. Campbell, M.A., B.Sc., M.B, Ch.B.Edin.; Robert D. 
Keith, M.A., M.B., Ch.B.Aberd. ; William George Rodger, M.B , Ch.B. 
Glasg. 

GRANTS. 

' Anatomical: Edward B. Jamieson, M.B., Ch.B., Demonstrator of 
Anatomy, Edinburgh University. Pharmacological : Professor R. Stock- 
man, Glasgow University. Pathological : James Kerr Love, M.D., Glasgow 
(second year); Edwin Bramwell, M.B., F.R.C.P.E., Edinburgh; Pro- 
fessor Carstairs; C. Douglas, B.Sc., M.D., Anderson’s-College Medical 
School, Glasgow (second year); Alexander H. Edwards, M.B., C.M., 
Edinburgh (second year); Alexander Goodall, M.D., Edinburgh (second 
year); J. M. Kirkness, M.B., Ch.B., Edinburgh; Professor Robert Muir, 
M.D., Glasgow University (second year): Peter Paterson, M.B., Assistant 
in Surgery, Glasgow University; W. B. Inglis Pollock, M.B., Ch.B., 
Glasgow; Benjamin P. Watson, M.B., Ch.B, Edinburgh; John M. 
Bowie, M.D., Edinburgh ; James Scott, M.D., Edinburgh (second year) ; 
Douglas Chalmers Watson, M.D., F.R.C.P.E., Edinburgh. 








THE CONTINENTAL ANGLO-AMERICAN MeEpIcAL Society.— 
The annual luncheon of this society will be held at the 
Clarendon Hotel, Oxford, on Thursday, July 28th, at 1 p.m. 
It is hoped that Professor Osler, one of the Honorary Pre- 
sidents, will take the chair, Members who intend being 
present should communicate with Dr. D. W. Samways, 
Knowle, Topsham, Devon, or with Dr. StClair Thomson, 28, 
Queen Anne Street, W. 

Girts To Hospritats.—The Roysl Southampton and South 
Hants Hospital has received a further gift of £3,150 from Mr.’ 
Andrew Barlow, thus making up a gift of £10,009 to the 
institution. The Cancer Hospital hrs received a donation of 
41t,coo from Mrs. Yerbrrgh, ‘ 
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THE PROVISION OF A CONSUMPTIVE SANATORIUM FOR 
BELFAST. 

Tue Health Committee of the City Council has printed a 
special report on the provision of a sanatorium for the treat- 
ment of consumptives. It commences by emphasizing the 
necessity of such an institution, as over 1,0co people die 
yearly of the disease in the city. The Edinburgh Victoria 
Hospital and Dispensary for Consumption are adduced asa 
model of what may be hoped for. In January the Committee 
was of the opinion that a sanatorium should be erected, 
that provision should be made for paying patients, that 
accommodation for 10o patients should be made, and that a 
site of about twenty acres in a suitable locality should be 
obtained, and that buildings of wood or iron, not of brick or 
stone, should be erected. As the Poor-law guardians had at 
the same time under consideration the proposal of establish- 
ing a sanatorium for the consumptive poor, the Committee 
had a conference with representatives of the Board of 
Guardians, and the Council directed the Health Committee 
to co-operate with the guardians in selecting a site, 
so as to avoid the expense of two sanatoriums. Finally, 
both bodies agreed to act upon the lines suggested in 
a letter from the Local Government Board, that the city 
council should erect a sanatorium chiefly for those offering a 
chance of cure, and that the Guardians should send, and pay 
for, those cases of the poor which answered this condition, 
but should retain in a separate sanatorium of their own the 
large number of hopeless cases that are ever drifting into 
their care. The report reminds the Council of its two pre- 
vious recommendations—one to provide open-air day shelters 
in one of the public parks, and the other (in October) to 
enter into an agreement with the Forster Green Consumptive 
Hospital. Although both schemes commanded a certain 
amount of sympathy, both were thrown out by the 
Council as but touching the fringe of the question ; they con- 
tained no broad and generous policy, and the attempts were 
condemned as mere tinkering at the subject. Now that a 
scheme which will commend itself, at any rate in principle, 
to all who desire to do battle against the scourge is put for- 
ward, it remains for the Council to undertake, no doubt a 
costly but still a highly desirable enterprise. It is sincerely 
hoped it will have the courage of its convictions. 





HEALTH OF BELFAST. 
Annual Report of the Medical Superintendent Officer of Health. 

The annual report of the Medical Superintendent Officer 
of Health of the city of Belfast contains 54 pages and 3 
charts; there are 4 pages of lists of streets where typhoid 
fever occurred, and 17 small tables of statistics. The defici- 
encies noted in previous reports—the want of maps, of an 
index, of a more scientific and graphic arrangement and 
classification, and of mention of several items of public 
interest and importance—are unfortunately still to be 
noticed. For many reasons economy might be practised in 
other civic departments with advantage, and a little more 
liberality allowed to the authorities having charge of the 
health of the community. The report is not commensurable 
with the importance of the physical well-being of a city of 
358,680 inhabitants, which is the population according to the 
latest estimate of the Registrar-General. The Health Report 
for Liverpool for 1903 contains 238 pages exclusive of an 
appendix containing a map, several chart tables of statistics, 
an index filling six large pages—nearly 200 items; in addi- 
tion four maps showing the incidence of small-pox by means 
of red dots during various seasons of the year, and a large 
map of Liverpool showing municipal boundaries, railways, 
tramways, etc., are given. 

The Belfast report states that the total number of deaths 
from all causes has fallen to 7,169, which is less than the 
figures for the last six years. This is a death-rate of 20.0 per 
1,000 as compared with 20.7 in 1902; and it is still, however, 
the highest but two of 78 of the large towns of England and 
Scotland ; the deaths from zymotic disease numbered 792 as 
compared with 1,027 in 1902; the births numbered 11,488, but 
the numbers are not given for past years. These figures 
afford matter for congratulation, but it is highly desirable 
either that they should be so arranged as to facilitate refer- 
ence, or that an index should be supplied. <A glance at the 
index in the Liverpool report shows at once that on pages 3 to8 
the births and birth-rate will be found, and on pages 9 to 16, the 








deaths and death-rate, whereas seven minute : 
to find the few figures given above in the Belfast reeaee 

It isalso very satisfactory that a decline in typhoid 
tinues; 847 cases were notified as compared with 2 con- 
1901 and 1,044 in 1902; and 590 of simple continued ian in 
compared with 1,351 in 1901, and 730 in 1902; if the leleer 
disease is looked upon as typhoid, we have, howe : 
still a total of 1,432; of which 154 died, a mortalit a 
10.7 per cent.; in Liverpool 681 cases were notified 
and 108 deaths registered, a mortality of 13 per cent: if 
take in Belfast the 842 cases of typhoid, with 136 deathe 
omitting the simple continued fever, we find a mortalit of 
16.1 per cent. The drains of 707 houses where the diseas 
occurred were tested and 334 were found to be defective, ' 

Among the chief causes of mortality from zymotic affec. 
tions should be noticed 125 deaths due to measles, 168 to 
whooping-cough, and 277 due to diarrhoea; all these show a 
diminution as compared with many previous years, yet it 
seems a lamentable waste of life; they are not included 
among the notifiable diseases, yet they together caused 570 
deaths out of a total of 792 due to zymotic disease. The 
— eopriaany only caused 222 deaths. 

1e same anomaly appears again in this report as at 

attention in that of last year. District No. 3is toe an 
in a high part of the city with good wide streets, with many 
recent houses, and fair attention is given to sanitary arrange. 
ments, yet the zymotic death-rate is high, and typhoid fever 
prevalent; whereas District 7 is low-lying, the sani 

arrangements have been woefully neglected, and yet “ there 
is, however, but little sickness in the district.” No explana- 
tion is offered ; in both the inhabitants are chiefly operatives, 

The Medical Superintendent Officer of Health repeats once 
more his complaint that he can give no information as to the 
cause of death in 3,702 cases; his own words are emphatic 
enough: 

I know nothing of where any deaths take place except from the 
Registrar-General’s returns, which merely state that so many deaths 
oceur in a certain district. 

That such a statement should appear year after year in the 
annual report of the responsible health officer is nothing less 
than a scandal; every one must bear witness to his earnest 
endeavours to get these specimens of the antique shelved to 
the museum of municipal curiosities ; and so the blame must 
fall upon the accredited representatives of the people who 
continue to allow public health to be subservient to its own 
laws and regulations ; the knowledge of the cause of nearl 
half the total numbers of death and of the place where eac 
occurred would surely be of considerable value. The number 
of cases of small-pox notified during the year was 15, with no 
deaths; in all, except the imported cases, the infection was 
traced and prompt measures taken to stop the spread. 

The infant mortality (under 1 year) was 134 per 1,000; this 
compares very favourably with most large English towns; 
but here, again, there is no means of ascertaining the social 
position in life in which the chief mortality occurs, as is 
given by Dr. Hill, of Birmingham. During the year there 
were 1,030 deaths from phthisis : no mention is made of other 
forms of tuberculous disease; this is the lowest for the last 
six years, but there has been no steady or marked fall, and 
the difference would be accounted for by the general improve- 
ment of a healthy year; in Liverpool with nearly double the 
population, there were only 1,258 deaths. It is very satis- 
factory to find that the medical officers of health of the various 
districts in Belfast voluntarily and without any remuneration 
notified in the latter half of the year some 148 cases; the 
houses in which these patients resided were all visited by 
the female sanitary inspectors. In addition, the name and 
address of those who died from the disease were obtained from 
the Registrars of Burial Grounds, and proper sanitary measures 
adopted. This is a great advance, and one for which the 
health authorities deserve much credit. ‘ 

On the whole, considerable activity in health matters is 
evidenced by the report, yet it is too obvious that a complete 
break-away from past routine and vested interests is urgently 
needed before the department can be brought into line with 
those of the more advanced towns. A public indifference which 
receives with quiet complacency a death-rate higher than that 
of practically any large English town except Wigan and Middles- 
brough deserves severecensure. Certainly heavy punishmentis 
exacted; if Belfast had the same mortality as Leeds, about 
1,288 more people would have been alive at the end of the 
year than actually survived ; if the same mortality as Bristol, 
2,000 lives would have been saved, besides an immense 
amount of non-fatal sickness. 
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MEDICAL OFFICER OF THE AUXILIARY ASYLUM 
poe pa ora t of the Cork Di 
i 1e Board of Management o e Cork Dis- 

Ata meeting Ot mn held on July 12th, the clerk read a letter 
oe Imnblin Castle stating that his Excellency the Lord 
from “wn had carefully considered the question of the 
Lieutena nt of Dr. M. Twomey as Visiting Physician to the 
appointnetsylam at Youghal, and that as a result of his con- 
Auxillfs 4 ofthe rules on the point, together with the opinion 
sidera om oflicers thereon, his Excellency could not sanction 
ge sointment of Dr. Twomey on the grounds that the 
je iptment must be regarded as the nomination of an 
aoe ant medical officer, and Rules 61 to 64 contemplate 
wg the assistant medical officer shall reside in the 
poo m, shall give his whole time to the duties of his 
asy!u and shall not be more than 30 years of age. Dr. 
~ is over age and does not intend to devote his 
as time to the work, and, in his Hhxcellency’s opinion, 
Pe “a nce in the asylum by a medical officer who will 
= i the whole of his time to the duties of his office is 
ot desirable. His Excellency directs that, should the 
Committee of Management still be of opinion that a non- 
residential medical officer devoting only part of his time to 
the asylum should in the circumstances be employed at 
Youghal, it will be necessary for it to reconsider its exist- 
ing rules and regulations, and to prepare new rules for 
the consideration of the Lord-Lieutenant, under which effect 
may be legally given to their wishes. His Excellency adds 
that he is advised that ro separate code of rules can be ap- 

lied to the Youghal Auxiliary Asylum, as the latter must 
pe regarded as an integral part of the Cork District Asylum. 

The Rev. Dr. Kelly, Bishop of Ross, read a statement 
in which his lordship narrated the difficulties the Committee 
had had in bringing the Youghal Auxiliary Asylum to a 
successful issue, which the Subcommittee appointed to con- 
sider the ietter agreed should be submitted to the full Com- 
mittee in answer to the letter. It pointed out that, under 
Section LXXvI of the Local Government Act, by which 
provision was made for placing harmless lunatics in a vacant 
workhouse with sufficient staff of attendants to keep them 
clean and comfortable and properly fed, but without that 
expensive equipments of medical officers and other appliances 
that are necessary for the cure and care of the curable and 
acute insane, it would be possible in Youghal to carry out 
such a scheme, but the inspectors of lunacy confessed they 
disliked the 76th Section of the Act, and wished that all 
harmless lunatics should be drafted into the district asylum. 
According to Bishop Kelly, having undertaken the establish- 
ment of an auxiliary asylum against the wishes of the inspec- 
tors, the latter obstructed the Committee at every turn. See- 
ing theattitude of the inspectors the Committee in February, 
1901, before the works at Youghal were undertaken, submitted 
ascheme of administration to his Excellency’s predecessor, 
Lord Cadogan, with a request for his formal sanction. The 
scheme contained the following proposals, numbered as under, 
and set out in brief: 

1. To set over the Youghal Auxiliary Asylum as resident manager, a 
layman and not a medical practitioner. 

2. To appoint a physician resident in the town of Youghal, but not in 
the auxiliary asylum, to visit the institution, and be responsible for the 
health of the inmates. | 

3. To appoint nurses and attendants in sufficient numbers to aitend 
these afflicted classes with conscientious care and tenderuess. 

4. In order to treat inmates to every reasonable comfort suited to 
their condition, to spend on their maintenance ss. 6d. per head per 
week, which is 2s. in excess of cost contemplated by Section Lxxvi of 
the Act, of which 3s. 6d. will fall on the rates and 2s. on local taxation 
account. 

The formal sanction of these four propositions by his Ex- 
cellency was notified to the Cork Committee in a letter from 
Sir David Harrelly dated March 22nd, 1901. Bishop Kelly 
contended that these rules, sanctioned as they were by Lord 
Cadogan, cannot have been laid before his Excellency when 
he decided that the appointment of Dr. Twomey as Visiting 
Physician to Youghal Asylum could not receive his Excel- 
lency’s sanction. The statement pressed his Excellency to 
sanction the appointment, and gave full particulars as regards 
the management of the Auxiliary Asylum. 

In connexion with the above appointment it may be 
pointed out that when the Cork medical profession heard 
that it was proposed to place a visiting physician in charge of 
the Youghal Auxiliary Asylum, they called a special meeting 
of the profession, which was very largely attended, and a 
resolution was drawn up calling the attention of the Board of 
Management to the danger there was in not appointing a 
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resident physician to an institution where so many helpless 
inmates were to be housed, more particularly as the Auxiliary 
Asylum is more taan a mile away from the town of Youghal, 
and hence from the nearest medical assistance. The Board 
resented the interference of the profession, and refused to 
adopt their resolution. Had they agreed to be advised they 
would not now be in the unhappy position of having Dr. 
Twomey’s appointment challenged. 





Canada. 


CONGRESS OF FRENCH-SPEAKING PHYSICIANS. 
THE second congress of French-speaking physicians of North 
America was held at Laval University, Montreal, on June 
28th, 29th, and 3oth, and the attendance was particularly 
good. Most of the delegates came from towns situated in the 
Province of (Juebec, but there were a number of representa- 
tives from Western Canada and the New England States. In 
addition, Professor Pozzi, of Paris, the official delegate of the 
Académie de Médecine de Paris, was present, as well as a 
number of English-speaking physicians from Montreal and 
the neighbouring cities. Besides the regular work in the 
various sections, the congress was characterized by social 
functions of an elaborate character, including a reception at. 
which Archbishop Bruchesi and Lieutentant-Governor Jetbé 
spoke, and a banquet which was attended by all the delegates. 
Professor Pozzi performed two operations, one at the Notre 
Dame Hospital and one at the Royal Victoria Hospital, when 
the amphitheatres were crowded by students and physicians. 


THE ONTARIO MEDICAL ASSOCIATION. 

On June 14th, 15th, and 16th the Ontario Medical Associa- 
tion held its twenty-fourth meeting at Toronto. The papers 
were of a high standard, but the attendance of medical men 
outside Toronto was small, twenty-eight out of forty-four 
papers coming from physicians in that city. Dr. Burt, of 
Paris, Ontario, was elected president for the ensuing year. 





THE AMERICAN MEpDIcOo-PsyCHOLOGICAL ASSOCIATION. 
Dr. Burgess, of Montreal, has been honoured by being 
elected President of the oldest medical society in America, 
namely, of the American Medico-Psychological Association, 
which recently held its sixtieth annual meeting at St. Louis. 


THE PREVENTION AND TREATMENT OF CONSUMPTION. 

Ata meeting of the Executive Committee of the National 
Sanatorium Association, Toronto, a cheque for 3,000 dols. was 
received from the Hamilton Branch of the Association, to be 
devpted to the maintaining of a pavilion at the Muskoka Free 
Hospital for Consumptives, for poor patients from Hamilton 
and the county of Wentworth. A similar branch has been 
established at Ottawa, with the result that 2,coo dollars have 
been subscribed for a similar purpose. It is hoped that 
branches will soon spring up throughout the eastern portion 
of Canada to help on the Association in its splendid work 
among the consumptive poor. 

At Kentville, N.S., about seventy miles from Halifax, a 
new consumption sanatorium has just been opened at the 
cost of 20,000 dols. the money having been provided by an Act 
which passed the Legislature of Nova Scotia in 1900. 

The Canadian Association for the Prevention of Tubercu- 
losis has instructed its secretary to visit the various pro- 
vinces and to lecture with the view of establishing a large 
sanatorium ineach province for the treatment of consumption. 
This Association is stirring up the whole country to a sense 
of the need of perfect organization if the battle against 
tuberculosis is to be successful. In Montreal the branch of 
the League is apparently doing more than any other body in 
Canada to attain this end. Several special committees have 
recently been formed; one is to look after the establishment 
of a dispensary for free advice; a second is to secure an 
institution for the incurable and another for the curable 
cases; a third is to obtain legislative measures to secure 
improved sanitation in schools, factories, ete., as well as to 
entorce notification and disinfection ; a fourth is to urge the 
necessity of a Royal Commission to study the scientific and 
social aspect of the problem, as well as the best methods to 
be adopted for staying the progress of the disease. Laymenas 
well as physicians hold positions on these Committees; and, 
judging from the work which has already been accomplished, 
it will not be long before these branches of the Society will 
be in working order, especially as the aldermen and city 
Board of Health sre doing their utmost to assist the Society 
in its schemes, ; 
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Cost or HosprtaL MAINTENANCE. 

At the second annual meeting of the Oatario Hospital 
Association, composed of representatives of Hospital Boards or 
hospital staffs, which has for its object the improvement of 
conditions affecting such institutious, the following resolu- 
tion was adopted: 

Whereas it has been observed by hospitals that it requires about 
6.50 dols. per week to care for patients in hospitals, and. provide food, 
medicines, dressings, nurses, etc. ; 

And whereas the rate paid by municipalities for their indigent poor 
does not exceed 40 cents per diem, and that paid by the Government 
has now fallen to 17 cents per diem, or a total of less than 4 oo dols. 
per week ; 

And whereas the income of hospitals is limited to these grants, bene- 
volent donations and the payments made by private ward patients.. 

And whereas any deficiency in the municipal and Government grants 
for pauper patients must intrench upon the other sources of revenue, 
thereby interfering with the working of the hospitals and the comforts 
of the paying patients: 

Therefore be it resolved, and it is hereby resolved, that in the opinion 
of the Ontario Hospital Association the municipalities and the Govern- 
ments should take steps to provide more adequately for their indigent 
poor, which can be done as follows : 

1. The municipalities should grant at least 50 cents per diem on their 
pauper patients. ; 

2. That the Government should make its grant to all patients paying 
3.50 dols. per week and less; and 

3. That the Government grant should be raised above its present 
amount by the addition of 20,000 dols. to its present grant of 

110,000 dols. 

This resolution was carried unanimously. and presented to 
the Government by a deputation, and resulted in the passage 
of an Act in amendment to the Charity Aid Act, by which 
hospitals are enabled to collect from patients and municipali- 
ties 3.50 dols. a week, and also retain the Government grant. 
Last year this would have meant an increase in hospital 
income of 64,000 dols. 

In accordance with the decision of the Ontario Hospital 
Association, rates have been advanced in all hospitals, in 
some cases as much as 50 per cent. 


A Hospirat At Dawson City. ; 

At the recent meeting of the General Assembly of the 
Presbyterian Church of Canada, the Rev. Dr. Pringle, of 
Dawson City, appeared to plead the cause of the Good 
Samaritan Hospital at Dawson. This is the only Protestant 
hospital in the district. and has been in existence for six 
years. There is a dekt of 20,000 dollara, part of which. is 
being met by local contributions. Dr. Pringle was recom- 
mended to the Church by the Assembly, and doubtless will 
receive hearty support. 


CALCULUS WITH PARAFFIN NUCLEUS. 

At the meeting of the Toronto Medical Association on May 
19th, Dr. Webster reported a case of a man who while intoxi- 
cated had passed a piece of paraflin into the bladder. Later 
he had been examined by different surgeons, who advised 
operation for the supposed stone. Dr. Webster tried litho- 
trity, and brought away pieces of phosphatic material 
deposited on a substance that proved to be paraffin. Various 
solvents were tried but failed ; finally the patient was advised 
to pass water when leaning over a table in such a position as 
to approach as near as possible to standing on his head. 
This was successful; the substance, being buoyant, passed 
out with the urine. ; 

Pusiic HEALTH. 

According to the Toronto News the ship Athenian sailed 
from Hong Kong for Canada on May ist, and shortly after 
leaving a second-class passenger, a Chinaman, became ill, 
and was put ashore at Tokio, Japan, where he died, the cause 
heing diagnosed as small-pox. The ship went on her way, 
but thirteen days afterwards Captain Jenkins of the merchant 
service, who was returning to England, was taken violently 
ill. He was not kept apart, but, being a favourite, was visited 
by the other passengers. On reaching Vancouver he was 
taken to the city hospital, where he died of malignant small- 
pox. The passengers were not detained—it is doubtful if the 
ship was disinfected—and they proceeded on their way across 
the continent until they reached Ontario, when Dr. Hodgetts, 
Provincial Health Inspector, stopped the car and quarantined 
it until June’oth.' The railway officials had gone so far as to 
keep a doctor on board the car en route, evidently fearing some 
outbreak. ere 

A by-law has been passed in Toronto forbidding spitting 
upon side-walks or in passage-ways, stairways, or entrances 
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public conveyances. The penalty for infri i 

and costs, cee ee 
Some impression of the difficulty attaching to th 

sight of matters of public health’ may be po he rear Ps 

fact that the last bulletin of the Public Health Department 

was published in five languages. The ignorance of many of 

the European emigrants and their superstition and fear of 

poston penned Bart nar of contagious diseages 
ifficult and unsatisfactory, and they are fre 

wih high Gielaliis. d quently attended 
The vital statistics of the City of Toronto for the month of 


May are as follows: Births, 447; marriages, 173; deaths, 3553: 


from scarlet fever, 2; diphtheria, 10; measles, 2; id. a- 
tuberculosis, 33. . 1 
University NOTEs. 

At the celebration of the Jubilee of the University of Wig. 
consin, it was remarked that the representatives of British 
Universities were all members of the staffat McGill Universit 
Oxford chose Principal Peterson, Cambridge Dr. Adami mt 
Dean Bovey, London University Professor McBride, and Vie- 
toria University, Manchester, Dr. Adami. 

The results at the various medical schools in Canada have 
now been published and the list is perhaps the largest on 
record. At McGill University 82 men received the degree of 
M.D.C.M., J. A. Nutter, of Montreal, winning the Holmes 
gold medal for the highest aggregate in all subjects of the 
medical curriculum. At Toronto University, with which ig 
now incorporated Trinity College, some 95 men graduated 
RJ.P., McCulloch taking the Faculty gold medal. Some 40 
candidates received the degree of M.D. at Laval University 
and 10 at Bishop’s College, while at Manitoba Medical College 
14 graduated as M.D. In addition, a large number have 
passed the examination of the Colleges of Physicians and Sur. 
geons. In Ontario 98, and in Quebec 50, were thus licensed to 
practise in these provinces. 

Lord Strathcona has given 20,000 dols. to Manitoba Univer- 
sity to be expended on the science department. A block of 
land sufficient to secure a large annual income will algo be 
placed at the University’s disposal. 

The post-graduate course in medicine and surgery at the 
University of Toronto was attended by fifteen men. The 
instruction is given by the regular Faculty. 





THE PREVENTION OF CONSUMPTION. 


AMERICA. 

Indiana.—The Indiana State Board of Health has decided 
that henceforward no one afflicted with tuberculosis shall be 
allowed to teach in the public schools of Indiana. Investi- 
gations made by the Board have shown that there are now 
250 teachers in the public schools of the State who are suffer- 
ing from tuberculosis. 

CarE CoLony. 

A public meeting was held at Capetown on June 3rd, at 
whichit was decided to found an association for the prevention 
of consumption to be affiliated with the National Society (of 
Great Britain) for the Prevention of Consumption and other 
forms of Tuberculosis. This step was the outcome ofa resolu- 
— passed at the Medical Congress in Capetown in January 
ast. 

The meeting was presided over by His Excellency the 
Governor (Sir Walter Hely-Hutchinson), who was supported 
by many influential residents and officials of the Colony. 
The Governor, in opening the proceedings, expressed himself 
in thorough sympathy with the objects of the meeting, to 
forward which he intended to do everything in his power. 
His Excellency referred to the increase in the amount of con- 
sumption in South Africa, especially among the natives, and 
protested against the conduct of charitable people in England 
and elsewhere in Europe who make a practice of sending out 
to South Africa people in the last stage of the disease. Dr. 
Jasper Anderson (Medical Officer of Health for Capetown) 
moved the first resolution affirming the immediate need for 
organization for the prevention of consumption. In doing 
so he emphasized the gravity of the situation at the Cape 
due to the increase of the disease. Dr. Darley-Hartley 
seconded the resolution. 

The resolution to form an association was proposed by the 
Very Rev. the Dean of Capetown. His Excellency the 
Governor was asked to become the patron of the association, 
and Dr. L. 8S. Jameson, Prime Minister, was elected President. 
Dr. Jasper Anderson was elected Chairman, and Dr. 
B. J. Guillemard, Honorary Secretary of the Provisional 
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SPECIAL CORRESPONDENCE. 
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ASSOCIATION NOTICES. 


NOTICE OF MEETINGS. 
1904 ANNUAL GENERAL MEETING. 
The Annual General Meeting of the British 
Medical Association will be held in the 
Examination Schools, Oxford, on Tuesday, 
July 26th, at 12 o’clock noon, and Wednesday, 
July 27th, at 2 p.m. 





ANNUAL REPRESENTATIVE MEETING. 

The Annual Representative Meeting will 
take place in the Examination Schools, 
Oxford, on Tuesday, July 26th, immediately 
after the Annual General Meeting which 
will be held at 12 noon; on Wednesday, July 
27th, after the Annual General Meeting at 
2pm., and on Thursday, July 28th, at 3.30 
o’clock in the afternoon, if required; also at 
2 o'clock in the afternoon on Friday, July 
29th, if required. 


COUNCIL. 

Meetings of the Council will be held in 
No. 1 Room (First Floor), Examination 
Schools, High Street, Oxford, on Tuesday, 
Wednesday, Thursday, and Friday, July 
26th, 27th, 28th, and 29th next, at 9 o'clock 
in the forenoon of each day. 


RECEPTION ROOM AT OXFORD. 

Members are requested to register their 
arrival as soon as possible at the Reception 
Room, Examination Schools, High Street 
(within one mile of the G.W.R. and L. and 
N.W.R. stations; cab fare 1s.). The Recep- 
tion Room will be open from 4 p.m. Monday, 
July 25th, until 9.45 p.m.; then daily at 
9am. Here only will be obtainable the 
Member’s Card, copies of the Daily Journal, 
and Tickets for the Entertainments. 





DORSET AND WEST HANTS AND SOUTHERN 
BRANCHES. ‘ 
Notice is hereby given that the regulations of the Associa- 
tion having been complied with, Shaftesbury is transferred 
_ i‘ Dorset and West Hants Branch to the Southern 
ranch. 


ELECTION OF MEMBERS, 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 


thirty-five days prior to the date of a meeting of the 
Council, 
By Order, 
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PARIS. 

Inauguration of Pasteur Monument in Taris.—Académie de 
Médecine: M. Lancereaux on the Treatment of Aneurysm of 
Large Vessels by Subeutaneous Injections of Gelatine.—Inspec- 
tion of Water Supply and Increase of Filter Beds.— Burning 
Doun of Infectious Diseases Hospital at Aubervilliers. 

THE monument to Pasteur in Paris was inaugurated on July 

17th, in the presence of the President of the Republic, and 

was the occasion of an imposing international homage to the 
illustrious savant. Among those who came from abroad were 

Behring(Berlin), Bordet(Brussels), Percy Frankland (Birming- 

ham), Paul Herger (Brussels), Von Ermanger (Gaud), Lydtin 

(who placed a wreath in the name of the German veterinary 

societies), and many others. In the official stand the Presi- 

dent was surrounded by the Presidents of the Chambers of 

Deputies and of the Senate, M. Combes (the President 

of the Council), MM. Chaumié, Vallé, Rouvier, and 

other Ministers; Dr. Roux, Professor Chantemesse, Pro- 
fessor Brouardel, Dr. Chamberland, Dr. Metchnikoff, and 
most of the members of the Académie de Médecine and 

University. In the stand facing the official tribune was 

seated Madame Loubet beside Pasteur’s widow; his son and 

other members of the family were also present. The inter- 
national] subscription soon reached £14 ooo, and the work was 
entrusted to the celebrated sculptor Falguiére, and the plaster 
model of the monument was his last piece of work, the task 
being finished and carried out by Victor Peter. The monu- 
ment is erected facing the dome of the Invalides in the Place 

Breteuil, on the site of the artesian well of Grenelle. The 

height of the monument is altogether nearly 23 it, the 

pedestal being about 14ft. high. Pasteur is represented 
seated. On the face of the pedestal is the single inscription : 

‘* Pasteur, 1822-1895. Erected by international subscription.” 

The pedestal is surrounded by fine groups in high relief; at the 

front is the figure of a woman representing Humanity 

holding a child in her arms, imploring the help of him 
who was able to discover efficient arms against Death. 

On the other three sides of the pedestal are represented 

pastoral scenes, a shepherd playing a pipe while the sheep are 

jeeding at his feet; a young oxherd leaning lazily against 
two powerful oxen ; a reaper at rest in the harvest field, thus 
symbolizing agriculturists who, thanks to the discoveries of 

Pasteur, are able to live in security, protected from tle 

scourges which devastated their vineyards, their harvest, and 

their cattle. The President arrived punctually at 10 a.m. 

and the ceremony, which included eleven discourses, lasted 
till nearly midday. JIM4. Wallon, Senator, and Perpetual 

Secretary of the Académie des Sciences, in the name of the 

Committee handed over the monument to the City of Paris. 
M. Desplas, the President of the Municipal Council, 
made a speech in thanks. Then M. de Selves, Prefect 
of the Seine’ recalled the Jubilee of Pasteur 
on December 27th, 1902, when in the large amphi 
theatre of the Sorbonne, suddenly a door opened and 

President Carnot entered leading Louis Pasteur, the good 

genius of hisage. He then recalled the moment when Lister 
gave to Pasteur the fraternal kiss of science, a homage of 
universal admiration. Among the other speakers were M. 
Mascart, President of the Académie des Sciences; Professor 
Chantemesse, in the name of the Académie de Médecine; M. 
Georges Perrot, Director of the Ecole Normale, where Pasteur 
entered as a student in 1843; Professor Grancher; Professor 
Errera, of Brussels, representing the foreign subscribers. 
Before leaving, the President walked across to where Madene 
Pasteur was seated in mourning, and with emotion presented 
to her his homage and pressed her hands. 

At a recent meeting of the Académie de Médecine, M. 
Lancereaux made a communication on the treatment of 
aneurysms of the large vessels by subcutaneous injections 
of gelatine, the injections being made in the buttock. 
He gave the history of several cases, and showed some 
patients who had been treated by this method. The 
first effect felt by the patient was the diminution or 
even the cessation of all pain in aneurysms of the aorta, 
as if the retraction of the tumour had diminished the com- 
pression on the surrounding nerves. The aneurysm hardens 
and slowly diminishes in volume, and if the injections are 
continued for several months the aneurysm becomes filled 








July r9th, 1904. Guy Exiiston, General Secretary. 


with clot, only leaving a passage for the blood. This is the 
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natural cure of large aneurysms favoured by the injection of a 
substance whose coagulating property is only shown in parts 
where there is a tendency to the slowing of the blood stream 
and to the formation of fibrinous deposits. M. Lancereaux 
uses a solution of 5 grams of gelatine in 250 cubic centre- 
metres of a sodium chloride solution at 7 per 1,000. To pre- 
vent accidents and especially tetanus the solution must be 
sterilized in an autoclave in water vapour under a pressure 
of 115 degrees for thirty minutes. One patient shown by 
M. Lancereaux had an aneurysm of the first part of the 
thoracic aorta. projecting in the second intercostal space, 
which hardened and receded within the thorax after fifteen 
injections of gelatine. He showed two other patients equally 
benefited. In 17 eases he has obtained the cessation of pain 
and the retraction of the sac and the patients have been able 
to resume their occupations. M. Gley, after researches carried 
out, by himself and M. Richaud, is of opinion that the coagu- 
lating action is due to the presence in the gelatine of small 
quantities of calcium chloride, but M. Lancereaux thinks this 
insufficient to produce the phenomena he has observed. 
M. Gley says that small doses of calcium chloride increase 
the coagulability of the blood, large doses are useless or have 
an opposite effect. To prove the point it will be necessary 
to treat some patients with injections of calcium chloride in 
quantities equivalent to those found in gelatine and other 
patients with injections of decalcified gelatine. 

At a recent meeting the Municipal Council voted a credit 
of 1,000 franes for the local control of the sources of Paris 
water, and the necessary credit for instituting chemical and 
bacteriological examinations at each source. The Council 
also voted nearly 3 000,coo frances to double the number of 
filter beds at Ivry, where the Seine water is filtered for the 
use of Paris. 

The Contagious Diseases Hospital at Aubervilliers has 
just been made a bonfire of in the presence of the director, 
M. Mora, and the Prefect of Police. The hospital was hur- 
riedly built of boards during the cholera epidemic of 1884, 
and although ina very dilapidated condition has continued 
in use ever since for infectious diseases, sometimes housing 
more than 3co patients. It was considered that fire was the 
best means of destroying the old building, and firemen were 
ordered to put cotton-waste steeped in petroleum in each 
room. and at 8 a.m. the wind being favourable, the bonfire 
was lighted, by mid-day only burning embers were left of 
‘what had become a byword for insalubrity. 





MANCHESTER. 


Adulteration of Food.— Annual Report of Sanitary Association. 
—The Responsibility of Nursing Associations.—Reports on 
Alkali Works and Cotton Weaving Sheds. 

Tar City Analyst reports that after examining nearly 300 

samples of the milk supplied in the city he finds that the 

general quality is Jow—indeed, very many of the samples 
barely reached the limit of poverty laid down by the Board 

-of Agriculture. It seems very probable that many of these 

poorer milks are produced by artificial methods, by mixing 

and dilution. Arsenic was discovered in many samples of 
glycerine. and all came from one firm. China clay was found 
in appreciable quantities in pearl barley; it is used for facing 

-or whitening the grains. 

The annual report of the Manchester and Salford Sanitary 
Association affords evidence that this Association, in spite of 
its slender financial means, is strong in the faith and earnest- 
ness of its workers, not labouringinvain. The visitors’ books 
show that improvements are gradually taking place. One of 
the most important steps is to reach the wife—the genius of 
the home and the trainer of the children ; and this, perhaps, 
is best done by the influence of women on women. The 
Society employs twenty-three paid health visitors, who live 
in the districts, and whose duty it is (1) to make systematic 
visits to mothers with babies, and to instruct the mothers in 
the feeding and care of their offspring; (2) to give practical 
directions and instruction in cases of infectious diseases, 
special attention being. paid to cases of consumption, and to 
see that the necessary precautions are taken; (3) systematic 
visitation of the houses in the district; (4) the distribution 
of leaflets on sanitary and other matters, and supplying lime, 
whitewash brush, sanitary powder, and carbolic soap to the 
people of the district. The greatest importance is attached 
to instruction as to the care of children. This seems abso- 
lutely essential in view of such facts as the following: In 
Manchester and Salford during 1903 there were respectively 





——— 


4,534 and 1,911 deaths of children under s year 

bers which represent 42.7 per cent. of the fotal deatie” res 
year. There was a lamentable loss from diarrhoea] dis - 
in children under 12 months, almost all wholly preventabl 

A very important issue has been determined by the @ ble. 
of Appeal in the case of Hall and another ». Lees and en 
as regards the liability of nursing homes. The cir = 
stances of the case were referred to in the Britisy Meson 
JournaL of January 30th, 1904, p. 282. The case was me 
before Mr. Justice Jelf and a special jury. The jury a 
for the plaintiffs and awarded £30odamages. The defendant . 
appealed as to whether or not they were in law liable for re 
acts of the nurses. A Mrs. Hall had to undergo two 0 e “4 
tions, and her medical man sent to the Oldham Nursing 
Association (of which defendants were the Committee) { 
two nurses to assist at the operation. After the operation it 
was found that a hot-water bottle had been left in contact 
with the patient whereby she was severely burned. At th 
trial at Salford the jury found that there had been negligence 
on the part of the nurses, and awarded the plaintiff 
damages against the defendants, the Committee of the 
Nursing Association, who denied liability, and contended 
that it was not responsible for acts of negligence on the part 
of the nurses, as they had exercised all due care in selectin 
them. The Master of the Rolls drew attention to the public 
importance of the appeal. It is to be noted that the 
Association contended that it merely supplied the nurseg 
and the Master of the Rolls said that if the Association 
undertook to nurse the patients it was responsible for 
want of ordinary care and skill of the persons they employed: 
but if it only contracted to supply nurses to patients, and 
it exercised due care in selecting the nurses, its respongj- 
bilities were at an end. The Master of the Rolls was of 
opinion that the Association did not undertake to nurse, but 
to choose a competent. person who would be able to nurse, 
Judgement was entered for the defendants. 

The annual report of the Chief Inspector of Alkalis, issued 
recently, states that there are now 1,034 works registered 
under the Alkali Acts. Viewed as a whole, the conduct of 
the alkali and copper works has given little ground for 
complaint, though there have been a few instances where 
stringent measures had to be adopted to secure a good result, 
Complaints from landowners and farmers whose land lies to 
the west of Widnes are still made, especially when an east 
wind blows over the land. The Inspector reports that there 
is no marked improvement in the character of the atmosphere 
of Widnes. Less damage appears to have been done to the 
west of the town. The town’s atmosphere has improved 
somewhat by the fact that irritating vapours from a vitriol 
factory are carried into a new and higher chimney. The 
persistent sulphuretted hydrogen nuisance, one of the stand- 
ing drawbacks to the district, has not appreciably diminished, 
In a report on air tests in humid cotton weaving sheds just 
issued, the Chief Inspector of Factories states that under the 
strict requirements of the Order in 1898, now included in the 
Act of 1901, great improvements have been effected in the 
ventilation of humid cotton weaving sheds; some of these 
are now umongst the best ventilated factories, with, of course, 
corresponding advantage to the health of the operatives and 
to the efficiency of their work. The standard of purity of 
carbon dioxide is 9 per 10,000. It was contended by the 
manufacturers that while it was possible to conform gener- 
ally to the standard, it is not practicable to maintain it at all 
times in every part of every shed. Certain sheds were 
selected by the Home Office, and, in/all, 287 tests were made. 
Of these 282 compiled with the standard of 9 volumes of carbon 
dioxide per 10,000 volumes of air, and only 5 infringed this 
standard; one of the 5 just exceeded the limit 9.1. 





BIRMINGHAM. 

Hospital Sunday Fund.—Hospital Saturday Fund.—Health of 
the City of Birmingham.—Tuberculosis in Birmingham— 
Health of Warwici:shire—The Training of Midwives. 

Up to the present time the Hospital Sunday Fund has been 

given triennially to the different hospitals and charities— 

that is, one year to the General Hospital, another to the 

Queen's Hospital, and a third year to all the other hospitals 

participating in the Fund. It is now proposed that the col 

lection should be divided every year among the whole of 
these institutions. The division of the collection will be in 
the same proportion as at present—namely, one-third to the 

General Hospital, one-third to the Queen’s Hospital, 
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ot a A resolution to this effect has been sent to the 
one el of all the hospitals concerned, and in each case 
com ommittee has concurred with the proposal, . 
bay 1 an extraordinary meeting of the Board of Delegates in 

nexion with the Birmingham Hospital Saturday Fund, 
cnrich was held on July 1 3th, a was shown pera a — 
uch appreciated as ever, since the total amoun 

t section ' up to a for this year was £18,078 18s. 10d. from 
: “8 firms. This is about £200 less than for the correspond- 
tor aate of last year; but when it is borne in mind that trade 
ried not been so good this _ as it — last it is wonderful 

large sum to have been raised. 

ee canes! report of the health of the city, just issued, has 
peen compiled by Dr. Alfred Hill, who was Medical Officer of 
Health until September 3oth, 1903, and his successor, Dr. J. 
Robertson. The population of the city, as estimated on 
June oth, 1903, WaS 533,039. The death-rate during the year 
was the lowest on Te I oe 1,000, as — 18.0 
i revious year, and 20.0 for the previous ten years. 
a vale, as ie repent says, is probably lower than in any 
other year since Birmingham emerged in the distant past 
from the condition of a village into that of a small town. 
The prevention of small-pox has caused a considerable 
amount of anxiety, and although it has been repeatedly 
introduced into the city during the year, it has on 
no occasion been prevalent. The zymotic death-rate was 2.32 
per 1,000, as compared with 2.60 in 1902. The birth-rate was 
31.7 per 1,000; this is the lowest on record except in 1894, 
when it was 31.6. With regard to this continued decline in 
the birth-rate, it has been shown that it has very little 
relationship to the marriage-rate, and is associated only to a 
slight degree with the increasing number of persons marrying 
later in life than formerly. No arrangements have been made 
as yet for the curative treatment in sanatoria of patients of 
the poorer classes who are suficring from consumption. It is 
suggested in the report that, in addition to the sanatorium for 
the curative treatment, it may be necessary to provide accom- 
modation for those cases of pulmonary tuberculosis which 
cannot be properly looked after at their homes, and which 
are in a highly infectious condition. 

During ~ re 1903, —_ of 9,123 — from = causes, 
1,025 were due to tuberculosis in some form or other. This 
shows how very prevalent the disease is in the city, 
since 1 death out of every 9 is due to this cause. Of this 
wren of deaths from tuberculosis, 754 were due to 
phthisis. 

The annual report of Dr. A. Bostock Hill, Medical Officer of 
Health to the Warwickshire County Council, has just been 
issued. Great stress is laid upon the diminishing birth-rate, 
which was 26.34 per 1,000, as compared with 27.07 and 27.84 in 
the years 1902 and igor respectively. The county rate was 
below the average of England and Wales, which was 28.4. 
The death-rate for the year was 13.69, which is slightly below 
that of England and Wales. There were 130 cases of small- 
pox notified, but they were very mild and only 3 deaths 
occurred from this disease. Dr. Hill especially calls atten- 
tion to the fact that measles is the most fatal of the infectious 
diseases of childhood, and points out that more care should 
be taken to prevent the spread of the infection from one 
family to another. During the year, 1,197 deaths of children 
under 1 year of age were registered, which is equal to an in- 
one — 125 Bang — This is rather high, but 
yhen 1b 18 remembered that a large proportion of the popula- 
ossithes oyna FP occupations as mining, thick is 

ans unsatisfactory. ‘ 

The Committee of the Lying-in Charity has applied to the 
— Midwives _—— —~ the cer of the institution 

aiming centre for Birmingham and the district. As 
o_— announced, it is proposed to build a central home 
tom which the work can be carried on, and a freehold site 
be procured last year in Loveday Street for this purpose. 
he amount necessary for the building and equipment of such 
an institution is estimated at over £5,000. There are over 
” women practising in Birmingham as midwives. Up to 
€ present the Lying-in Charity has been restricted to home 
nursing, but in the proposed institution there will be accom- 
modation for 24 cases, and it is hoped that efficient training 
the, be given to at least 12 women annually. Many of 
€ deaths of mothers in child-birth and of the children are 
Preventable, and, a great deal of the blindness and impaired 
brary hd — is due to the absence of proper treat- 





A PESSIMISTIC VIEW OF THE FUTURE OF 
OBSTETRICS. 

Srr,—The Midwives Registration Act has obviously been 
the cause of much emotional enthusiasm of late and always. 
The members of the medical profession have, however, to 
face a serious problem in connexion with the consequences 
of this legislation. 

It will be well if serious consideration of the subject is 
commenced at once and not deferred until the College of 
Physicians is in a position to deal another serious blow at the 
well-being of the great mass of the profession. 

It is not my intention in any way to traverse the conclusions 
at which the Midwives Board has arrived, but rather to 
suggest what steps can be taken and should be taken with a 
view of meeting the course of events before this course has 
run to its inevitable conclusion—that the practice of mid- 
wifery must be eventually in the hands of the midwives and 
of afew persons who practise midwifery as a special branch 
of their profession. No self-respecting practitioner will desire 
to undertake the work under the conditions which must 
eventually obtain in this country. 

Such being the view taken, there does not appear to be any 
sound reason for the retention of the subject of midwifery as 
an obligatory subject of study. The majority of medical 
practitioners will no longer possess the material upon which 
to gain a sufficient experience to justify them in undertaking 
cases of labour which require first-class knowledge. It will 
be to the interest of all, if those who desire to practise mid- 
wifery are subjected to a special test of knowledge and that 
only those who obtain the certificate of being sufficiently able 
in the subject should be summoned to the midwives’ 
assistance, 

The very eminent collection of individuals who compose the 
Midwives Board would naturally command the confidence of 
both our own profession and the calling of midwives. I see no 
reason, therefore, why it should not be constituted as the 
Board of Examiners of the subject of midwifery, and why the 
universities and corporations should not be relieved of 
examining candidates for a subject which, except in its 
surgical aspect, is considered by this authority to be in 
sufficiently capable hands when the examination can be con- 
ducted with safety by those who are, to some extent, trained, 
but in a very small degree educated.—I am, ete., 

Hatfield, July 14th. Lovett DRAGE. 


THE CONSTITUTION OF THE CENTRAL MIDWIVES 
BOARD. 


S1r,—My old friend, Professor C. J. Wright, of Leeds, in 
his interesting presidential address before the Yorkshire 
Branch,’ has fallen into an error in regard to the constitution 
of the Central Midwives Board. He speaks of the Board as 
‘*consisting of nine members, of whom three must be non- 
medical women.” There is no provision in the Act to this 
effect. It is not stipulated that there shall be even one non- 
medical woman, All the members of the Board may be, and 
four of them must be, registered medical practitioners. Eight 
out of the nine members may be either men or women; one 
member must be a woman, but the Act does not say that she 
shall be non-medical. It happens that three of the present 
members of the Board are non-medical women, but this is by 
choice, not of necessity.—I am, etc., 

London, W., July 17th. 





-C. J. CULLINGWORTH. 





IS HYSTERECTOMY GENERAL SURGERY ? 

Srr,—As one specially interested in obstetrics and gynaec- 
ology, it was with some surprise that I read in your sum- 
mary of the prospective proceedings of the various Sections 
at the annual meeting to be held at Oxford that the Surgical 
Section was to discuss the subject of the indications for, and 
methods of, hysterectomy; while in the Medicine Nection a 
discussion is to be held as to the association of heart disease 
and pregnancy. . 

It seems to me that these subjects would be-more appropri- 
ately discussed in the Section of Obstetrics and Gynaecology. 
Medicine and surgery have such an enormous pick of inter- 
esting subjects that it seems unnecessary they should trench 
on the domain of the infinitely smaller branches. 

Doubtless the subject of heart disease and pregnancy is of 
interest and importance to the general physician, and his 








1 BRITISH MEDICAL JOURNAL, Jily'16th, p. 122. 
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opinion would be heartily welcomed by his obstetric brothers 
at such a discussion in their Section, but that the general 
surgeons should occupy their time in discussing a subject 
which should belong entirely to their gynaecological confréres 
should, I think, not be supported by our Association. If the 
example is followed, it will lay an axe at the root of special- 
‘sm which, in the present vast state of medicine and surgery, 
is becomir g more and more a necessity, and at the same time 
destroy the academic spirit essential to the well-being of our 
profession. Further, to come to the immediate work of the 
Association itself, during the discussion of these important 
subjects the Obstetric Section will be depleted of many of 
its most eminent members (at least I do not know who else 
can be expected to satisfactorily discuss these matters). This 
is surely unjust treatment to those entrusted with the open- 
ing of discussions in the Obstetric Section. 

1 do not know who is responsible for the general conduct of 
these meetings, but, if there is any committee of supervision, 
it would seem its duty tosee that the individual sections 
keep ‘‘their ain fish guts for their ain sea-maws,” and not 
allow the general surgeon to swallow more than he can 
already digest while his infant sister, the gynaecologist, is 
barely keeping soul and body together on the smail amount 
of nourishment suitable for her. 

To submerge gynaecology in general surgery is a retrograde 
step ; gynaecology hasas much grounds for separate existence 
as diseases of the other special organs. In an academic centre 
such as Edinburgh this is justly recognized, although in 
many larger cities the commercial spirit more predominates, 
and operative gynaecology is considered the legitimate prac- 
tice of the all-absorbing surgeon. Surely in Oxford it seems 
incongruous that the latter system should be heall-marked in 
so far as these discussions are concerned. 

Trusting that it may not yet be too late to amend the 


anomaly, I am, etc., : 
Edinburgh, July 18th. F. W. N. Hacvttain, M.D. 


EARLY OPERATION IN CANCER. 

Srr,—I have read with great interest your report of the 
‘‘Imperial Cancer Research Fund,” but ean hardly 
homologate what is eoutained in the paragraph on p. 148, 
which states that ‘‘Dr. Bashford’s report 1s notable throughout 
for the desire evinced to give credit to whom credit is due,” 
ete. When you state: “ With regard t» etiology, the conclu- 
sion is that it is not permissible to seek the cause of cancer 
outside the life of the cell. This must be understood to mean 
that the inquiries and investigations made for the Fund 
down to the present tend to negative the parasitic 
hypothesis.” Now, any one reading this sentence would 
naturally conclude that this was the discovery of, or at least 
the conclusion, the Cancer Research Fund had independently 
arrived at, whereas if you refer to my book on ‘ Cancer: its 
Cause and Cure without Operation,’ you will find this view 
of the etiology of the disease was published in January, 1903. 
I may here state that every reviewer of this book condemned 
me because I held it to be necessary to take the public into 
our confidence, and encourage those suffering from the dis- 
ease in its early stages to consult their doctor without delay. 
But to be enabled to do this, they must of necessity have 
some information on the subject to guide them. Now Iam 
glad to see the Cancer Research Fund has instructed Dr. A. S. 
Griinbaum to do what I was so short a time ago condemned 
for advocating.—I am, etc., 

London, W., July rsth. Rosert Bett, M.D. 





THE NEW SYDENHAM SOCIETY AND THE OXFORD 
ANNUAL MUSEUM. 

Sir,—When a month ago | addressed to you a letter urging 
our members to contribute their treasures to the annual 
museum now in course of formation at Oxford, I forgot to say 
that I had myself anaxe to grind. It is perhaps not quite 
too late to correct the omission. One of the reasons for my 
taking interest in the displays in these annual museums is 
that they supply opportunity for the selection of material for 
our New Sydenham Society’s Clinical Atlas. We have already 
published a number of drawings which have been taken from 
those which were brought under our notice by these museums. 
In particular we have been indebted to Messrs. Jones and 
Morgan, of Liverpool, for valuable radiographs bearing upon 
the treatment of Colles’s fracture, and in my last letter I 
especially referred to this fracture as well worthy of combined 
effort at its illustration in order to set.at rest disputed points 
as toits treatment. For an cxaposition of these points I must 





refer to our last fasciculus, in which the Biel 
some detail. Our Atlas is, however, of rs widest ecuseed in 
if those who possess valuable photographs or draee and 
kindly bring them to Oxford next week I can assure’ ae 
that several members of our Council will inspect the: them 
interest in reference to their suitability for the object + with 
Ihave named. The illustration of eruptions caused h ba 
and bites of insects and of those due to drugs will aes 
attention very shortly, and I may also name claim 
phenomena, the Exanthemata, and Vaccination Pps 
respecting which assistance will be much valued 5 those 
Whilst writing will you allow me to add that the 
encouraged by the success of the Clinical Atlas, h 
last meeting come to the important conclusion to 
its publication indefinitely and to appoint a large Committ 
to conduct it? It is also quite within reasonable ho the 
the funds for the current year may permit of the publicati 4 
of a printed volume in addition to the usual four fascicali of 
the Atlas. Our annual meeting at Oxford is mentioned ql 
your advertisement columns (see page 14). It will be - 
important one. We much hope that all who take interest in 
our work will attend it, whether at present members or nok 
—Iam, etc, & 


Council, 
as at its 
continue 


JONATHAN HutcHinson, 


London, W., July soth. Hon. Gen. Sec., New Sydenham Society 





THE PROFESSION AND THE CORONER FOR 
WEST LONDON. 00 
S1r,—Itissatisfactory to find that Sir Henry K imberhasasked 
a question in the House of Commons on this subject ; but the 
answer of Mr. Akers-Douglas leaves much to be desired. That 
a single coroner should be able to introduce an entirely new 
reading of the Coroners Act, materially affecting the interests 
of the public and the medical profession, without let o 
hindrance from those presumedly in authority, will come 
as a surprise to many. The fact that an inquiry “would 
involve much labour” does not seem an insuperable objec. 
tion. The Coroners Act plainly allows but two alternatives 
The coroner must call to his assistance, either the medical 
man in attendance on the deceased, or some other medical 
man in actual practice in or near the place where the death ha 
pened. Can it be properly said that Mr. Troutbeck’s patho: 
logist is a medical man in actual practice at or near the 
place where every death happens upon which an inquest js 
held in the South-West London district? ‘That a contrary 
view is held by most coroners would seem probable, seeing 
— none have hitherto followed Mr. Troutbeck’s example— 
am, etc., 


London, N.E., July roth. Mason GREENWOOD, 





“TESTING THE EYESIGHT OF A NATION.” 

S1r,—In his excellent letter, ‘‘ Oculus” concludes with the 
following:—‘‘If an authoritative opinion could be obtained 
for a guinea fee I feel certain we should hear less of the pre- 
scribing optician.” It may be so, but my experience as a 
general practitioner who has always ‘“ done eye work,” and 
has gained considerable local reputation for refraction cases, 
does not support this opinion, as the following letter received 
last night from an otherwise educated lady will show. 

Dear Sir,—1I beg to acknowledge your account received this morning 
and was surprised to note the amount (ros. 6d.) quoted thereon for my 
interview with you. If youremember I called upon you to consult con- 
cerning my eyeglasses, and you tested my sight and recommended me 
suitable glasses to wear. The whole interview did not last half an 
hour. Is it possible that there is a mistake? Otherwise I shall pay 
dearly for the mistake I made at the time, for I found that I could have 
procured the information gratis at the shop at which my glasses were 
made up according to your instructions. Awaiting your answer, 
yours fily., ——. 

I called to-day and saw thie patient, and told her I preferred 
to call, as if 1 had written to her probably my letter would 
have made her feel as cross as hers had made me. I explained 
matters to her, and told her that the “ grey-haired, old, well- 
established optician” who had animadverted on my prescrip- 
tion had no more right to do so than had a chemist to impress 
on a customer who brought an ordinary prescription that he 
could have prescribed equally well for her for nothing. | 
told her no doubt opticians could afford, as an advertisement 
for their glasses, to give their advice for nothing, as indeed it 
might pay medical men to givea pound of tea to every patient 
who came to them, although it would not pay a tea merchant 
todoso. We parted amicably, and to-night I received my 
fee with the following letter: on 
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J 
rry that I allowed myself to be misled by the apparent wisdom | treatment, except on the advice or prescription of a medical 
I am 80 I wish to recall my words in yesterday’s note. Trust- 4 


of the ee will not refuse to see me should I again need advice about 
ing that with kind regards, yours faithfully, _——- 
my gue that ends well; but vide the moral.—I am, ete., 
All’s we G. -D., 

July 6th. Late Ophthalmic Assistant, Edinburgh Royal Infirmary. 


THE OPERATION OF PROSTATECTOMY. 

<r. —I hoped_to have seen some reference in the last 

ner of the British Meprcat Journat to Mr. Walker's 

an admirable paper in the Journat of gth inst. ; 
"iE these prosaic days a little further passage of arms on this 

psorbing subject would have been refreshing. I hope I am 
i ht in thinking that this silence is expressive of an altered 
feeling towards those who may have been prematurely judged, 
or perhaps misjudged; or must I construe the silence as 
evidence of theories as defunct as the Hittites ? ; 

I need not again request you to publish my own views, but 
from what I saw and knew of Mr. Freyer’s specimens 
and wonderful operations, and further, from my own dissec- 
tions of the prostate, and largely in many of the lower animals, 
where I found it greatly isolated from its fibrous sheath, I 
was prepared for a verdict which appears to be almost final. 

Large ideas invite proportionate antagonism. Not long 
ago Bigelow’s sensible propositions were met by extraordinary 
opposition in high places, but the man now who would pro- 
pose to leave sharp fragments of stone in the bladder would 
rightly be thought more fit for Bethlem than for Oxford. 
The focus of light thrown by Mr. Walker on Mr. Freyer’s 
operation is that the occasional presence of a bit of prostatic 
tissue left behind cannot militate against the claim of a com- 
plete operation.—I am, ete., 

London, July oth. J. McM. 








THREE MEDICAI. REFORMS AND THF MEDICAI. 
DIPLOMATES’ SOCIETY OF LONDON, 

Sir,—I should like to briefly draw attention to the follow- 
ing modifying suggestions and improvements on the all- 
important and far-reaching medical politics to be soon 
discussed at the forthcoming meeting of Representatives. In 
your columns of July 31st, 1897, I advocated that the British 
‘Medical Association should take up one part of medical de- 
fence against the larger attacks on the profession, under the 
Acts, or against quackery. I thought then, as now, that it 
would be better to leave the personal defence of members in 
the hands of the exterior organizations. The Representative 
Meeting might make this practical by dividing the two sides 
of medical defence, and arranging chiefly to take up the 
former. Then the Defence Committee of the Association, 
which would be formed for general defence, would make 
arrangements for the personal defence of members who de- 
sired it with the existing defence societies at reduced fees, 
and with the power to help and ensure good attention at any 
time if need be. 

The Medical Acts Amendment Bill, strong as it has been 
made, ought, I think, to be made more complete with these 
particulars. 

1. It would be a distinction to pioneer an era in English 
law-making by codifying the Medical Acts, incorporating and 
one the retained and new matter into one Medical 

c e 
_2, As a doctorate position for medical practitioners was 
intended, a State diploma of doctor in medicine should be 
definitely stated; it would greatly stimulate university 
teaching, which, after all, counts far more for efficiency than 
any degrees. Besides, the model abroad, we must not forget, 
was founded long ago entirely and absolutely on the basis of a 
— standing ; without it there can be little or no reai 
reform, 

3. Then if the majority of practitioners are not to upset the 
Bill, it must be made clearly retrospective for practitioners 
on the old register, and, if they so elect, must permit them 
to register the same State M.D. title as the new medical prac- 
tioner who, otherwise, would be introduced entirely against 
the older interests. These two last propositions I placed be- 
fore our Division, and they were carried by the meeting. 

_ 4. To get over the acknowledged excess of counter prescrib- 
ing by chemists, which has not been adequately provided 
against, we should establish property in prescriptions, for 
We possess little enough else to offer in exchange for our 
medical work and professional deductions. In that way, to 
make it an offence under the act ‘‘to sell British pharmaco- 


doctor,” and to establish a legal right in such prescriptions, 
to be possessed by the whole medical profession as a body, or 
any medical practitioner of that body; and the Council to be 
given the power to uphold the property. A dose of many 
medicaments, or ‘‘ something for the hair,” etc., would not be 
prohibited if the effective drugs or combination did not coin- 
cide with those from the British Pharmacopocia,so that no 
hardship would arise. The actual control of patent or stamped 
medicines must be excluded, unless derived solely from the 
British Pharmacopoeia; they could only be approached from a 
permissive, although perforce a regulated, point of view. 

As to the great reform of the London Medical Colleges, I 
have wished to form a substantial society to promote this 
needed change, but on lines entirely opposed to the puny 
ones of the Medical Diplomates’ Society, which bas only the 
same aspirations as the defunct Memters and Licentiates’ 
Society, which simply pursued the selfish wish “for the im- 
mediate entrance to the examination of a university M.D.” 
The Diplomates’ Society’s circular, sent broadcast to the staffs 
of the hospitals, carries its own refutation, for they are asking 
for support for the above old and stale purpose, which the 
staffs cannot possibly give, even if they wished. Besides, 
they have previously tried in every way to get this concession 
from the actual bodies concerned, when they deservedly 
failed. They feared to have their objects reported at their 
chief inaugural meeting, anda beginning of that kind does 
not deserve any public support whatever. They display no 
capacity for new reforms. Their only other whimsical object 
is for the “advancement of Licentiates.” That sounds like 
boldly forming a society for the benefit of man.—I am, 
etc., 


Bognor, July rsth. H. Evtiot-Biake. 





THE GENERAL MEDICAL COUNCIL. 

Srr,—Lest under the more pleasing interests of the Oxford 
meeting—Oxford redolent of Cromwell and Newman—the 
members of our Association should forget the greater interests 
of their congress, permit me to direct their attention to the 
“last phase” of the transactions of the General Medical 
Council. 

The resolution of the Council to tax the students is adroit 
and well conceived in their own financial interest. In the 
interests, however, of the profession, whose students are 
being taxed to the conjectural figure of 41,700 per annum, 
upon a “low calculation,” is it not a reasonable suggestion 
that, if such taxation takes place, as the price of our consent 
we insist upon an increased direct representation—say, 7 for 
England and 3 for Ireland and Scotland each? The proposed 
Bill must be run as a Government measure to have any hope 
of passing, and as such it is not improbable the dentists may 
see their way also to claim more than a unit of representation 
amongst the present 32 members of the General Medical 
Council.—I am, ete., 


Northampton, July 16th. S. WESLEY WILSON. 





THE WILLIAM CADGE MEMORIAL WINDOW IN 
NORWICH CATHEDRAL. 

Srr,—I have to thank you for publishing the complete list 
to date of the subscribers to the above memorial, as well as 
for your appreciative annotation on the zame. As a result, 
Professor Crawford Renton, of Glasgow, writes: 

‘‘T have great pleasure in sending you a cheque for /1 18. 
towards the memorial of the late Mr. Cadge. He was a great 
man and a great surgeon, and it is right that a permanent 
memorial in addition to all his splendid work should be 
placed in the cathedral.” 

Permit me to add that it has been decided to place in the 
two bays below the window an appreciative dedication 
written by one of Mr. Cadge’s oldest professional friends ; 
hence we require about f100r £12 in addition to the sum 
already subscribed.—I am, etc., 

MicHAEL BEVERLEY, 


Norwich, July 2oth. Honorary Treasurer. 





VOYAGES D’ETUDES MEDICALES. 
Sir,—Although Iam not a member of the British Balneo- 
logical Society, I had not the least intention of treading upon 
Dr. Leonard Williams’s corns by comparing it with the 
“imaginary continental society’—that of the Voyages 
d’Etudes Medicales ; the work and aims of both fraternities 
1 am fairly well acquainted with, but I manifestly prefer the 





poeial drugs, in combination or made up or ready for medical 


work of the French Society, in being, as I suggested, more 
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»ractical in demonstrating the various localities, as well as 
the scientific description of their respective therapeutics. 

The Society (whatever name Dr. Williams may please to 
call it) has been in existence some six years, under a very 
influential committee of patronage of French physicians, 
under the Presidency of Professor Brouardel, and Vice-Presi- 
dency of Professor Landouzy, who has always accompanied 
the annual trips, and given valuable lectures and descriptions 
of the various mineral water stations, to which many mem- 
bers go year after year for purposes of combined holiday trip 
and balneological research. 

The other point in my letter to which Dr. Williams refers 
was, I thought, made sufficiently clear, that I thought it best 
for members wishing to join this year to secure their 
adhesion by making up their minds “ before the end of July” 
(the italics are mine on this occasion), and I wish the more to 
emphasize the words, because last year I wrote on behalf of at 
least a dozen would-be voyagers more thana week before the date 
given as final in the official programme to Dr. de la Carriére, 
and was told that in consequence of the carriage difficulty in 
the Pyrenées Orientales he nad already been obliged to refuse 
some thirty Continental applicants. I do not claim to be the 
‘*accredited agent” of the V.E.M., as it is now called in 
France, letters as familiar to medical men there as L.S.A. 
are here, but as a personal friend of Dr. Carron de la Carriére 
for some years he has asked me more than once to make the 
V.E.M. known amongst my compatriots, and for this end has 
usually sent mea bundle of official programmes, asking me 
to circulate them, and I still have a few in my possession 
which I shall be pleased to send to any intending ‘‘ balneolo- 
gical tripper.”—I am, etce., 

Ealing Common, July 18th. Boyp Jou. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 
THE NEW ARMY REORGANIZATION SCHEME. 


THE new Army reorganization scheme, in spite of Mr. Arnold- 
Forster’s long speech occupying some two hours in delivery and 
in spite of the elaborate memorandum subsequently issued 
(Cd. 1907), still presents many obscurities. It will be well to 
quote Mr. Arnold-Forster’s summary of the evils which he 
hopes his scheme will specifically remedy. 

1. The organization of the forces of the Empire for war will be im- 
proved and our system co-ordinated, as the result of the establish- 
ment of the Committee of Imperial Defence, presided over by the 
Prime Minister, attended by the representatives of the various great 
departments concerned, and furnished with a permanent and adequate 
staff. 

2. The organization of the War Ofiice will be put upon a more 
satisfactory basis, and greater amount of decentralization than has 
hitherto been possible will be introduced into the administration of the 
army. 

3. The intelligence branch and the organization of the staff of the 
army will be greatly improved. The number of officers employed will 
be increased, and the work of the department will be better distributed 
than heretofore. 

4. The linked-battalion system will be retained for the purposes of 
exchange, but abolished for the purposes of drafting. 

5. It will be no longer necessary to maintain an exact correspondence 
between the number of units abroad and at home, a correspondence 
absolutely unsuited to modern conditions. 

6. It will no longer be necessary to leave behind large numbers of 
men on mobilization, but the general-service battalions will be com- 
posed of fighting men, and will have an adequate reserve. 

7. Organization will be provided for all reservists who are not called 
out with their regiments at the outbreak of war. 

8. The uncertainty which has hitherto done so much harm to the 
reservists will no longer exist. The home-service reservist will know 
that he will only be called out in the extremity, and when the country 
is engaged in a great struggle. 

9. The general-service infantryman will receive high pay, and will 
receive it directly he is qualified, instead of having to wait 2 yeazs. 

1o. The home-service infantryman will serve at home under agree- 
able conditions, and at the end of that time will have the option of 
going abroad if he wishes to do so, or of going into the reserve, if 
he prefers that course. 

11. In addition to the large amount of employment which is already 
found for the general-service soldier on discharge, a supply of very 
congenial employment will be furnished for all those who accept 
appointments as non-commissioned officers in the home-service batta- 
lions. 

r2. The falling off in the recruiting of the guards will be arrested, 
because the guards will again receive a small advantage, to which 
they are entitled owing to their additional length of service. 

13. A striking force, for which the necessity was so clearly 
demonstrated at the commencement of the late war, will be 
provided. 





———————: 
14. A great improvement in barrack accommodation 
possible because battalions will continue to . ae 
barracks. — 


15. An improvement will be made in the organisation of the 


cavalry which will allow of the supply of recruits from dépots 
will obviate the necessity which at pr i i » and 
regiments in pairs. y present exists of linking cavalry 

16, There will be an improvement of the militia, and if i Pee 
will allow, the amalgamation of the militia with theline, een Bir. 
of forming a true territorial army. TPose 

17. A great improvement in the Volunteers, involving: 

) a er - ee and useless men. 

) The granting of additional funds for those Volun : 
time for additional service. teers who can give 

(c) The easing of the terms of service to those Volunteers who are 
unable to comply with the extreme requirements of the War Office. 

(a) Generally, the creation of a true Volunteer Army capable of 
expansion to almost any degree in case of war. 

18. Assistance to rifle clubs. In other words, help to those who 
desire to serve the country, but who have not leisure or opportunity to 
enter the army or the Volunteers. 

19. A contribution towards the expense of furnishing a volunteer 
transport, a most important element in time of war. 

20. All the historical battalions of the line will be maintained intact 

21. Every existing battery of Royal Artillery will be maintained, — 

22. The infantry force for the first time will be truly localized, ang 
the regiments will, for the most part, live in their own counties. 

23. The 3-years’ system will be abolished. 

24. The men will enlist for 2 years, or for a longer term. 

25. The War Office will no longer be dependent for its general-servicge 
soldiers upon the caprice of boys, who may or may not decide to 
extend. 

26. The reserve will no longer be a substitute for, but will become a 
supplement to, the men serving. 

27. A large number of thoroughly-trained junior officers will be addeq 
to the army. : 

28. An opportunity will be given to country gentlemen who cannot 
give up their whole time to army service to enter the line regiments, to 
train with them in peace time, and to serve with them continuously in 
time of war. 

29. The cost of the army will be greatly reduced. 

The proposed reorganization must interest the medical pro- 
fession from two points of view—first, in its bearing on the 
army as a whole from the point of view of the physica} 
development of the nation and of the general hygiene of the 
army, and, secondly, in any effect it may seem likely to have 
on the medical service of the army. 

Both in his speech and in the Memorandum, the Secretary 
of State for War insists that the object which he has held in 
view is to secure an efficient army at a reduced expenditure. 
The considerations put forward by Mr. Arnold-Forster and the 
arguments upon which he relies are of a complicated 
character, and, before attempting to discuss them, it will be 
desirable to refer briefly to the conditions of enlistment in 
the British army before, during, and since the South African 
war. 

In 1899, before the war, the term of enlistment was twelve 
years, and the enlisted might either spend seven years with 
the colours and five in the reserve, or three with the colours 
and nine in the reserve. During the South African war these 
terms of enlistment were continued, while in addition a large 
number of special enlistments for the period of the war were 
made. It has to be borne in mind that these special enlist- 
ments do not affect the present issue, inasmuch as that con- 
cerns only men who take up the army as a profession, though 
the increase in the number of this class down to the end of 
1g02 was undoubtedly due to the patriotic feeling which drew 
men into the army during a period of national emergency. 
The table on p. 211 shows the number of men enlisted during 
the five years before the war, during the war, and since, in- 
cluding those shown in a recent return as enlisted during the 
first nine months of 1903. 1t will be seen that the enlistments 
in 1903 (nine months) compare very favourably with the num- 
bers enlisted during the five years before 1899. - 

In 1902 a new stage was reached, for in that year and since 
the bulk of the enlistments have been for three years with 
the colours. Uponthis Mr. Arnold-Forster made the following 
observation in the course of his speech: ; ‘ 

The policy which led to that practice was dictated by circums.ances, 
and was probably necessary under those circumstances. They, how- 
ever, have passed away, but the system has remained. It was found 
that under it, in the garrison and artillery alone, unless roo per cent. 
of the men extended their term of service, it was impossible, at the end 
of two years, to furnish the drafts for the artillery; in the infantry 
battalions the drafts could not be furnished unless 75 per cent. extend 
their service. But the average extension in the infantry was only 12 
per cent. The system as now working had proved to be inconsistent 
with the maintenance of the defence of India and the colonies. Mep 
who had only ten months to serve had been sent abroad in large num- 
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BriTisH ARMY. 


—Showing terms of Service of enlisted men and arms of the Service which they entered. The statistics for 1894-8 inclusive 
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2 are taken from the Annual Report of the Inspector-General of Recruiting, 1899 (C. 9185), p. 8. Those for 1899-1903 
inclusive from the General Annual Report on the British Army for the nine months—January 1st to September 80th, 1908— 
(Cd. 1904) p. 25. Did mee ee 
Se ae 
. ‘ First 9 
Terms of Service. 1894. 1895. | 31896. 1897. 1898. 1899. 1900. 1901. 1902. Months 
of 1903. 
i nid See ae ee Se eee 7 
: with the colours ies eee tee asa wae ae ec.| 3,708 1,809 | 1.638 1,985 2,485 1,670 | 2,107 2,004 | 1,894 1,524 
a2 years 3 + and s years in the Reserve . 30,622 | 26,198 | 25.028 | 30,866 | 31,115 32.53% | 37:974 | 34,203 | 9.917 ~ 
: 3 is ~ %*« 9 ” 99a 1,368 1,576 1,866 2,164 5.9499 5.966 | 7,619 8,950 38.942 27,556 
is a ee <4 49, se aaa ue _ — —_ = a = = pa ict 244 
1 year ” ’ or for the war, should it last longer ... - — —_ _ — 40") 24,449" 23,373 10,573* = 
: jForoneyear ... toe ee eas eee eee vee «| — _ — — — _ 24,1306 6557, 2047 — 
Re-enlisted (A.O. 106 Of 1900 « eee eee ree aaa aes sce aoe — _ — — — - 522} 5321 | 336] 75 
Royal Garrison Regiment sss eve ate see ae sco ae «| = —_ -~ _ _ _ 4,052 | 2,250 1,121 
Colonial Corps (various terms) ase eas ae wal _ = = ~ _ 2.493 1,860 1,882 | 924 506 
West African Regiment... «.. ws — — _ — 1,180 — — _ _— -- 
Total sa0 33,698 . 29,583 | 28,532 | 35,015 | 40,729 | 42.700 | 98,36r | 75,651 | 65,040 31,026 
Arms of the Service. 
Household Cavalry 135 131 195 150 121 145 | 370 201 149 5° 
Cavalry of the Line ave ae me eas re aaa ae 3,108 2,387 2.769 2,426 3.778 4,793 | 8,335 6.397 6,189 358 
Amperial Yeomanry —--, ee tee ne ene ee = -- as: — —~ | 10,242 17,252 | 7.230 | = 
Rowal Artillery { Horse and Field ... aes oe ie ne a s+ §,003 | 4.552 | 4.433 | 6357 | 6.533 4,005 | 9,667 7,024 , 8,603 | 2,422 
oy ‘ Garrison... Ra nveee IP ces Wiitexi> ees aes =e —_ — = —— = 35147 | 4,400 2,955 | 3499 2,922 
Royal Engineers ae eas eee Sir 915 922 817 1,059 1,4c2 | 3,121 2,7¢6 1,745 | 765 
FootGuards... __... 1,026 1,173 1,263 2,c62 2,283 2,155 } 3,112 2,307 1.837 | 1,144 
infantry of the Line 22,375 | 19,153 | 17,246 | 21,037 23,438 22,74 | 51,407 27,004 | 29,038 20,163 
Royal Garrison Regiment a a — _ — — 4,082 2,250 1,121 
‘Colonial Corps tee see es pe rer Aes de a oe aad 353 524 723 | 1,293 2,311 2,493 1.560 1,882 924 506 
City of London Imperial Volunteers... eee el — = sa ee — | 26a ak ss = 
Army Service Corps om vee as es eas Pe ee Ses oe 415 381 522 522 466 957 | 1.923 1.115 1,922 727 
Army Ordnance Corps ces tee tee nee nee ate nee nae eee 82 | 93 70 06 179 173 479 463 | 337 131 
i... Pr ee re Per er ee 341 | 265 372 249 552 621 7,832 | 2,052 | 1,208 717 
ivi.) peme eae ane tne seks ade we as re a = — oa = coe ss pa baits pet 
Army Post Office Corps ... ae ee “as mae aa aaa ade ai 40 9 17 6 9 68 235 | 239 | 40 _ 
Corps of Armourers oe “eg aaa sae. “Viner, “Saas 9 -— _ — — _ eee |p nee a an 
Total aa aa woe ove | 33,698 , 29,583 | 28,532 | 35,015 | 40,729  42,7¢0 | 98,361 75,651 | 65,040 31,026 








€ Including 3,515 for the Infantry of the Line. * Imperial Yeomanry and Volunteers, etc., enlisted for one year, or the duration of the war. 


tImperial Yeomen re-enlisted for one year. 


ers, and, with some 24,000 drafts to find for India and the colonies, 
only some 900 men of the infantry at home have extended. The 
system had broken down, and some other plan must be found to re- 
place it. 

In 1903 all men were enlisted for three years with the 
colours and none for seven years. The numbers are given in 
the last column of Table I, which refers to a period of nine 
months only as compared with the full years shown in other 
columns. It must, moreover, be remembered that in 1903 
enlistment for the cavalry was closed—that is to say, men 
desiring to go into the cavalry were refused admission ; some 
no doubt accepted enlistment into other corps, but it was pro- 
bable that the majority declined, so that the total number of 
enlistments was thus reduced. 

It should be stated that the three-years’ system was intended 
to increase the reserve and thus provide means for the rapid 
extension of the army in the event of war. Though it is true 
that a large reserve would result from such a system, on the 
other hand the period of foreign service is so considerable 
that with the reduced term of service with the colours it is 
under this system unable to feed the large proportion of the 
army which garrisons [ndia and the colonies, so that 
Mr. Arnold-Forster finds that he cannot supply the necessary 
drafts to foreign service battalions by a system of three- 
years’ colour service. To meet this point he said: 

The Committee of Defence had come to the conclusion that the duty 
of the army was to defend British possessions over sea—to hold India 
and the colonies. To reinforce such an army for war proper dépdots 
must be maintained at home and this he held was incompatible with 
the linked battalion system. At present the infantry garrison of India 
was 52 battalions and there were 37 battalions in the colonies. He be- 
lieved that a portion of these battalions might be withdrawn; he 
assumed a maximum of roo battalions, and proposed to reduce this 
number by absorbing 14 line battalions raised within the last three or 
four years and also the 5 garrison battalions created for the war. Fur- 
ther, he proposed to divide the regular army into two parts, a general 
service army serving both abroad and at home, both in peace and in 
war, and a home service army to serve at home in peace and abroad, if 
necessary, during an important war. 

he average strength of the army at home in 1902 was, in 





England and Wales 93,680, in Scotland 6,160, in Ireland | 
35,494; total 125,334. In order to maintain the Indian | 


i ¢ j Ex-soldiers, discharged on completion of twelve years’ service, re-enlisted until attaining 
the age of 41, or until completing twenty-one years’ totalservice, whichever happens first. 


§ Royal Reservists. 

garrison (paid for by India), the Secretary of State for War 
proposes to enlist men with the General Service Army for 
nine years, six months at adépét and eight years and six 
months with the colours, and three with the reserve. Re- 
cruiting for the General Service Army would be restricted to 
men of 19 years of age and upwards, and large dépdts would be 
established for the general service battalions on the model of 
the Guards, the artillery, the marines, and the bluejackets 
and stokers of the navy. 

In the Home Service Army, excluding the Guards, he pro- 
poses to have about 40 or 50 battalions, the men being enlisted 
for twoyears with the colours, including threemonthsata dépét, 
followed by six years in the first-class army reserve, the mini- 
mum age of enlistment to be 18. The peace strength of the 
Home Service Battalions would be 500, of whom 400 would 
be men serving two years at the dépot and with the colours, 
while the remaining 100, principally the staff, would be 
either general service men, supernumerary to the general 
service battalions or general service reservists who 
had concluded their service with the colours. In 
this way a large number of billets would be provided for 
general service men who wished further employment. . This 
scheme would give a force of some 52 battalions in India 
and of 52 serving at home and in the colonies. The force at 
home would include a so-called “striking army” of some 
15,000 men quartered probably at Aldershot, and ready for 
immediate service anywhere. It would seem here that under 
the scheme outlined the bulk of the general service men 
would have to spend the greater part, if not the whole, of 
their eight and a-half years with the colours either in India 
or the colonies (South Africa); the effect on health of 
continued service in India is shown in the tables on p. 212. 

Table ILI shows not only that the rates of mortality and 
the invaliding during the first two years of service in India 
are heavy but also that both rates again become exceptionally 
heavy among men who have served more than five years 
in that country. We draw attention to the point, because 
politicians who are not also statesmen very commonly fail to 
perceive the practical importance of hygienic difficulties of 
this kind. ‘‘The best laid schemes of mice and men 














Taz Barres 
212 MEDICAL i 


NAVAL AND MILITARY MEDICAL SERVICES. 











{ 
{ 
i! 
; 


4 
¥ 
4 
i 
| 


[Jury 23, 1904, 
a 


TaBLE I.—Showing the Statistics, as far as available, of Sickness, Mortality, and Invaliding ameng the T, roops in India 


Average 


according tu Age. 


rie —— 


Ratios per 1,coo of Strength. 


eet 














| | ee | | ova a 
Age. | Strevgth. | Admissions. | Deaths. | Invalidiog. pee ss l 
| : eaths. | Invaliding. 
| | a 
Under 20 years = ie see at 1,851 1,891 14 | 24 1,021.6 | 
From 20 to 25... — ass oa chs ate) 30,821 49,115 515 1,106 159.3 i. | 12.66 
9 «625 00 90 ose oa AAS es crt 24.357 | 28,357 311 | 7€0 1,163.7 12.56 35.88 
30 to 35... 5,234 3.555 75 | 138 | 679.2 14 32 oo 
13. SB OO... Re ' 1,522 | 831 24 | 48 545-9 15.76 36 
Forty and upwards... | 414 | 226 12 | 23 | 545 8 28.98 31.53 
Not stated -_ 1,159 117 — | — | 1C0.9 = 51.80 
| ee ———_—_—_|_—_ 
Total ... sos eae | 65,368 84,c92 gst | 2,1¢8 1,286.4 14.54 i; 


TaBLE III.—Showing the influence of Length of Service in India on the Sickness, Mortality, and Invaliding among Troops. 



































| 
| | Ratios per 1,0co of Strength, 
Length of Service in India. =o Admissions. Deaths. Invaliding. pet 3 —- 
| ve Admissions. Deaths. | Invaliding 
| : 
= ae aa waht saa 7 _—_ - | 
| | = 
' 
Under 1 year ... “| 10,176 16,757 235 254 1,646.7 23.¢9 } 24.96 
From 1 to 2 . | 9,910 14,460 163 300 1,459.1 1665 36.32 
» 2t03 | 10,499 16,007 136 353 3,524.6 12.95 } 33.62 
3t04 i 10 280 11,284 114 322 1,097.6 11.c8 | 3.32 
4tos i 8,420 9.820 92 258 1,166.2 10.92 i 30.64 
5tO10 ... oo - we ae ve 12,616 14,681 189 483 1,163.6 14.68 | 38.28 
+ roand upwards oe eee eee oe | 2,350 1,413 1&9 82 601.2 13.19 | 34 89 
Not stated... sie ae 1,097 14 I — 1349 0.90 | be 
Total ... eee = | 65,348 84,570 1,124 2,112 1,294.1 17.20 | 32.31 mes 
st SEDs, oo ott ee feast Hie, «x seansth EOS ar |e 








The above tables have been compiled from similar tables in the Army Medical Department Reports for the years 1895 to 1897, 1899, 1901, and 19¢2, 
The years 1808 and 19co have been omitted as the tables for those years contain no statemeat of invaliding. 


' Forsterin his speech laid great stress upon the need for economy, 


gang aft agley,” and Mr. Arnold-Forster may yet find 
his scheme upset by a trypanosome. It is a reproach 
to the office over which he presides that the death- 
rate of seasoned British soldiers of over five years’ service in 
India should be nearly 15 per 1,000, and their invaliding-rate 
over 38. This point appears to have escaped his attention, 
for from the beginning to the end of his speech, and from 
the beginning to the end of his memorandum, he makes ro 
mention of the large saving in personnel, and therefore in 
money, which might be made if the Secretary of State for War 
would turn his attention to devising means for the prevention 
of those fatal fevers of India which officers of the Army and 
Indian Medical Services have shown to be certainly due to 
parasites, and therefore to be preventable. 


With regard to the home service army, a force composed | 
of privates, without prospect of advancement to any but | tten ' 
| acceptance or rejection of this new scheme. The generab 


the lowest non-commissioned ranks, with a reserve of 
87,000, deriving its principal non-commissioned officers from 
the general service army, very little need be said from 
the hygienic point of view, since they will be serving in 
their own country, except that we notice that Mr. Arnold- 


Forster attaches much importance to the improvement of | 


barracks, the condition of which he finds to be not creditable to 


the country. The system of having permanent plans for bar- | 


racks is to be abandoned, and the planning and alteration of 
barracks is to be conducted by a special department, at the 
head of which has been placed Mr. Meadows, the architect of 
great artizans’ dwellings both in Birmingham and London. 
We doubt neither Mr. Arnold-Forster’s sincerity in wishing 
to improve the soldiers’ barracks nor the sincerity of his wish 
to reduce the cost of the army, but we await with interest his 
explanation ef how these two wishes are to be reconciled. He 
appears to rely to some extent on the goodwill of the counties 
to which the regiments belong, and we have no doubt that 
the counties will do a great deal for their territorial regiments 
when the local barracks have been provided, but it would not 
be a statesmanlike policy to place reliance upon such county 
patriotism to make the barrack accommodation suitable. The 
construction and repair of hospitals will also come under the 
direction of a new department, and we should like to have 
some clear indication of the intentions of the War Minister 
with regard to them. When the funds for the improvement of 


hospitals provided during Mr. Brodrick’s term of office have | 
been expended, will the able director of the building depart- | 


ment find the financial means of exercising his gifts in the 
construction of adequate hospitals under a policy which seems 
to have the saving of money for its principal object ? 

It is necessary to call attention to this, for Mr. Arnold- 


His reversion to a system of enlistment analogous to that in 
force in 1899 will not save money, more especially as the general 
service man is to be attracted by good pay. Neither wil) 
his home service army be a saving of money, for the strength 
of its battalions if maintained at 500 men apiece will notbe 
less than the average of the home service regiments of five 
years ago. If his scheme be carried out, he will therefore 
be driven to effect a saving in some other direction, if the 
estimates are to be permanently reduced. They may be re 
duced this year or next; estimates can always be pared dowa 
this year or next year, at the expense of Jater years. It has 
been done before, but that this expedient should not be re- 
sorted to on the present occasion at the expense of the upkeep. 
of barracks and hospitals, is a point which we would 
press upon the attention of those who have a voice in the 


sanitation of barracks and camps by which the health of the 
soldier is preserved, and the hospitals in which he is treated 
when sick, must not-be allowed to suffer from the proposed 
economy. Mr. Arnold-Forster’s troubles in providing draits 
for foreign service, are due to a three-year system of 
enlistment which has increased the drafts required to main 
tain the strength of the units. The soldier’s foreign service 
should, on grounds of health, be kept within limits not ex 
ceeding those of to-day. The remedy appears to be in the 
enlistment of a sufficient number of men for a term of seven 
or eight years to keep up the strength. There is no proof 
that the scheme will provide an appreciably larger army i 
the event of a great war, and it is questionable whether 
sufficient cause has been shown for upsetting the regiments 
which have only recently recovered from the changes of @ 
generation ago. The scheme would provide an army smaller 
or very slightly increased with a less trained reserve and 
deficient in the higher ranks of non-commissioned ant 
thoroughly trained officers. 7 
Its effects upon the establishment of the Army Medical 
Service should not be appreciable. lf the “striking army 
at Aldershot is to be ever ready to undertake military opera- 
tions at a day’s notice, then every unit, and among them evely 
medical unit, must be kept up to full strength and completely 
equipped. Every battalion must have its medical officer; the 
personnel and equipment of the field ambulances and of the 
| medical units of the lines of communication, including 
| stationary hospitals, must be complete; an ‘the gen 
| hospital required at the base with their staffand material must 
| be in readiness. This will make a very considerable call upon 
| the establishment of the Royal Army Medical Corps. Nomate 
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: made in the number of medical officers in 
rial red er Man present at least, in South Africa, and the 
India DP neds of the proposed big dépdts of the General- 
medica Army and of the territorial battalions of the Home- 
Service ‘army must be met. If the medical and sanitary 
fe ~ the army abroad and at home is to be properly done, 
work stablichment of the Army Medical Service cannot be 
reduced. ‘< still short of officers and men, and if the 

The Corps is of the various Royal Commissions still 
pone the value attached to them when they were made 
Teficiency must be made good. We believe that neither 
= ublic nor the medical profession will be satisfied unless 
= a aide recommended are carried out, and carried out 
poe tha more speedily than we believe latterly has been the 
eat In the past, when the cry of economy has been raised, 
Wis always been the medical service which has been the 
r to suffer. Already there are signs that it is to suffer now 
it Mr Arnold-Forster has his way unchecked; no progress, 
jor instance, has been made with the Royal Army Medical 
College the plans for which were, as we announced at the 
sme, sanctioned more than six months ago—the first sod has 
ot yet been turned. When we find that the vital question of 
national defence is being considered on the basis of making 
reductions in the future, we feel bound to warn the authori- 
ties that such reductions cannot safely be made in the medical 
pranch of the army, and that if they are attempted an appeal 
must be made to the people of this country to insist on the 
rompt execution of those measures which the late war 
howed to be essential for the efficiency of the Army Medical 


Services. 





ROYAL NAVY Lope — tiie 

ing appointments have been made at the Admiralty: HERBERT 
ore foe inapestor-General, to the President, for temporary service at the 
Admiralty, August rst ; HENRY F. ILrewicz, Fleet Surgeon, to the Excel- 
dent for the Colossus while guardship at Cowes, August 1st: HARDY V. 
WELLS, Surgeon, to the Dwarf, on recommissioning, undated: WILLIAM J. 
CopRINGTON. M.B., Surgeon, to the President, for three months course of 
hospital study, July 25th ; HUGH P. TTxNBULL, Surgeon, to the President, 
for three months’ course of hospital study, August rst. 


SOME GRIEVANCES. 

A CORRESPONDENT sends us the following brief statement of grievances of 
the officers of the Royal Navy Medical Service. All have been discussed 
atlength in our colunms from time to time (we may refer. for example, 
to three articles published in the first volume of the BRITISH MEDICAL 
JOURNAL for this year, pp. 679 965, 1386): ’ 

1. Acting Appointments.—In the case of the executive, paymaster, and 
engineering branches a junior officer appointed temporarily to do the 
work of a senior receives an ‘‘ acting” appointment—lieutenant to ‘‘act- 
ing” commander, assistant paymaster to paymaster, etc. This entitles 
them to the pay of the higher rank whilst doing the duty. In the 
medical branch there are yo acting appointments given ; a junior has 
oiten to fill a senior’s billet temporarily without any extra pay. 

2. Cabin Accommodation according lo Rank.—The regulations state that 
officers shall have cabins allotted to them according to their rank, the 
higher the rank the better tlic cabin. But, as a matter of fact, the cabins 
are all labelled in the dockyard before the ship commissions—‘'com- 
mander,” surgeon, paymaster, etc. ; and invariably the executive c flicers 
have the better cabins, and usually the medical the worst. There is a 
regulation which states that cabins are not to be altered after heing so 
labelled. The first regulation is quire useless. Some time ago, when 
the pay was increased, a rcgulation stated that a medical officer should 
have a special cabin, but it still remains a “specially” bad one. Medical 
officers who have to read and do much work in their cabins should 
invariably have an upper-deck cabin. 

3. Appointments —Instead of appointments being, as at present, a 
matter of favouritism, a roster should be kept, and all medical officers 
go to sea in turn (according to their ravk in regard to ships of various 
sizes), At present there are several junior officers who have held home 
aca for five years or so. Exchanges should also be sanc- 
ioned. 

4, Jurisdiction.—Medical officers shonld,as in the army, sit on courts- 
martial of theirown men. Medical officers iu charge oi Jarge hospitals 
—as Haslar, Plymouth, and Chatham—should have the powers of a cap- 
tainin regard to punishments. At present accused and witnesses are 
senton board the d¢pot ship or the R. N. barracks, where the captain 
judges the case, probably not understanding it in the Jeast, and there- 
fore giving an inappropriate punishment. In addition, time is wasted 
in sending the people backwards and forwards. 

5. Specialists.—Appointmen's as specialists in optics, throat and ear 
cases, and dentistry should be given to each squadron—Mediterranean, 
China, Australia, etc —oflicers being given a chance of qualifying for 
these, and receiving extra pay. At present there are no officers in any 
squadron specially qualified in any of these specialities, It is impos- 
sible for every medical officer to be a specialist in all subjects, as under 
the present system he is supposed to be 

Every medical officer should have a three months’ course at a London 
hospital after a commission abroad. 


A CorRECTION: In the notice of the appointment of Mr. R. Balfour 
Graham as Surgeon and Agent at Leven, published last week, page 153, 
the initials were incorrectly printed. 


ROYAL ARMY MEDICAL CORPS. 
TRE undermentioned Lieutenants to be Captains, dated June 27th: F. W. 
Yambelle, M.B., M. C. Beatty, M.B.,T. F. Ritchie, M.B., A. W. Sampey. T. 
J. Potter, A. J. Williamson, M.B., E. V. Aylen, H. Rogers, M.B, W. Davis, 





D. J. F. O'Donoghue. Their first commissions are dated June 27th, 1gor. 
Captain Beatty was in the South African war in r90r (Queen’s medal with 
four clasps) ; Captain Ritchie, South African war 1go1-2, including opera- 
tions in the Transvaal and Orange River and Cape Colonies (mentioned 
in dispatches); Captain Williamson, South African war, rgor-2 (King’s 
medal with two clasps). The other officers mentioned have no war record 
in the Army List. 

The undermentioned Lieutenants are confirmed in that rank: R. M. 
Ranking, F. J. Turner, G. F. Rugg, D. 8. B. Thomson. M.s., J. Fairbairn, 
M.B., L. Bousfield, M.B., J. H. Douglass, M.D.,A.S Arthur, M.B., R. R. 
Lewis, A. L. Otway, M.B.,C. H. Turner, D. Le Bas, E. C. Whitehead, M.B., 
W. F. H. Vaughan, R. B. Hole, M B., T. C. Lucas, G. E. Catheart, W. Wiley, 
M.B., H. Harding, M.B., J. A. Turnbull, M. F. Grant, D. P. Johnstone, E. 
H. M. Moore, M. B. Ahern, F. J. Garland, M.B , A. A. Meaden, R. J. Cahill, 
M.B., H. B. Connell. Of these officers Lieutenant Ranking was appointed 
on probation Jannary 31st, 19003; Lieutenant Turner, August 31st, 1903; 
and all the others, January 30th, r9¢4 

Captain HENRY EVERED HAyMrEs died at Tong, Upper Egypt, on 
March 15th last. He was appointed Lieutenant, January 23th, 1t99, and 
Captain, January 28th, rg0z. Hewas attached to the Egyptian army, 
September 27th, 1899. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
oe mir have been officially reported to have taken place during 
é last month: 


From. To. 
Colonel W. E. Saunders, C.B. Poona ... .. Meerut. 
oo &. W. Trevor, M.B. ... Scottish Dist... Poona. 
» . G. A. Hughes, M.B.... Dublin ... «. Scottish Dist. 
Lt.-Col. I. B. Emerson ae Portsmouth ... York. 
»  T.F. MacNeece As Panjab... .. Cork. 
+» <A. P. O'Connor, C.B. Gibraltar Bordon. 
+  W. Dugdale ... ‘ia Netley ... .. 8S. Africa. 
» <A. O. Geoghegan, M.D. Chester . Bury. 
» JH. A. Rhodes _... <a Birmingham... Malta. 
» _G. Wilson, M.B. as oe eS Chester. 
Major W. C. Beevor, M.B,, C.MG... Scots Guards... Home District. 
» J.R.Mallins,M.B.... wae «.» Halifax,N.S.... Portsmouth. 
» C.L. Josting _... ae pe aa — Hong Kong. 
» J.M.Nicolls,M.B. .. .. ... Buttevant Malta. 
» A.P.H.Griffiths .. .. _... Chester Birmingham. 
o» RK. W. Wright .... Bengal ... Portsmouth. 
» Jd.W. Bullen, M.D. ... Madras... Dublin. 
», J. W. Jennings, D S.O. Abyssinia . Chester. 
+» .1. J. Lenehen, M.B. ... Dublin... «. §S. Africa. 
Captain A. F. Tyrrell ... as aaa aa Buliord. 
oe H. W. H. O’Reilly, M.B. ... Limerick S. Africa. 
a L. Addams-Williams Bristol ... < 
H.S. Taylor ... W. Africa. 


LieutenantT. J. Wright... a .. Woolwich  .... Dublin. 

Surgeon-Lieutenant-Colovel G. S. Robinson and Major P. Connolly, 
retired pay, have been placed in medical charge of troops at Belitast and 
Eastbourne respectively. 

The undermentioned Lieutenant-Colonels on retired pay have relin- 
quished the medical charge of troops at the stations cited: J. E. Favnin, 
Eastbourne ; J. O'Reilly, M.B., Guildford; E. A. H. Roe, M B., Belfast; 
J. E. Nicholson, Fleetwood. " 


EXAMINATION OF MAJORS FOR PROMOTION. 

Aw Army Order just issued announces that for the year rocs the special 
subjects for the examination of majors, Royal Army Medical Corps, for 
promotion to the rank of lieutenant-colonel, referred to in paragraph 5 
(a), (0), and (c), Appendix VIIIB, of the King’s Regulations (inserted by 
Army Order 182 of 1903) will be:—Subject 5 (a): Medical history of more 
important campaigns. The medical history of expeditions in the Soudan 
and Nile Valley, as described in Army Medical Department Reports, 
vol. xxiv, 18382, Appendix I; vol. xxv, 1883, Appendix VIL; and vol. xxvi. 
1884, Appendices I, II, III, and IV. Subject 5 (b): A general knowledge of 
the Army Medical Services of other Powers. The medical organization 
of the Russian army as described in the Handbook of Medical Organiza- 
tion of Foreign Armies. and in Army Medical Department Report for 
1889, Part IIL of Appendix IV: or the medical organization of a foreign 
army, selected by the candidate, described within similar limits. 
Subject (c): The laws and customs of war. Candidates will not be 
examined in this subject. 





KING EDWARD VII.’S HOSPITAL FOR OFFICERS. 

THE following list of the Honorary Medical Staff for King Edward VII's 
Hospital for Officers, 9, Grosvenor Gardens, S.W., appointed by His Royal 
Highness the Prince of Wales, President. and His Royal Highness the 
Duke of Connaught, Vice-President, of the Hospital, the appointment 
being for five years from January 1st, 1904, has been approved by His 
Majesty as Patron: 

Consulting Surgeons: Sir Thomas Smith, Bart, K.C.V.O, F.R.C.S8., Sir 
Frederick Treves, Bart., K.C.V.O., C.3., LL.D., F.R.C.S. 

Medical Oflicer: Dr. Charles A. Morris, C.V O., M.A., M.C., F.R.C.S. 

Physicians and Surgeons: Mr. Hervert W. Allingham, F R.C.S., Sir 
Thomas Barlow, Bart., K.C.V.0O., M.D.. LL.D., D.Se., F.R.C.P.. Sir 
William Henry Bennett, K.C._VO, FR.C.S, Mr. Tom Bird. M.A.. 
M.R.C.S., Mr. Anthony A y, C.M.G., F.R.C.8, Sir William 
H. Broadbent, Bart., K.C.V.O., M.D., LL.D., F.R.C.P.. F.R.S., Mr. 
Arthur H. Cheatle, F.R.C.S.. Mr. G. Lenthal Cheatle, C.B., F.R.C.S., 
Sir Anderson Critchett, F.R.C.S.Edin.. Dr. Alexander Crombie, C.B., Dr. 
David Ferrier, LU.D., F R.C.P., F.R.S., Mr. P. J. Freyer. M.A.. M.D., 
M.Ch., Sir Alfred D. Fripp, C.V.O., C.B., M.S., F.R.C.S.. Mr. Rickman 
Godlee, M.S., F.R.C.S., Dr. James Frederick Goodhart, LL.D., F.R.C.P., 
Dr. Frederic William Hewitt, M.V.O0., M A.. Sir Victor A. H. Horsley, B.S., 
F.R.C.S., F.R.S., Mr. George Henry Makins, C.B., F.R.C.S.. Mr. Percy 
Lockhart Mummery, M.B., B.C., F.K.C.S., Dr. Frederick W. Pavy, LL.D., 
F.R.C.P., F.R.S., Sir Richard Douglas Powell, Bart., K.C.V.O.. M.D., 
F.R.C.P., Dr. William Aldren Turner, F.R.C.P., Mr. Henry Roe Walker, 
M.R.C.S., L.R.C.P.. Dr. William Hale White, F.R.C.P. 

Mr. Arthur Blomfield, M.A., F.R.1.B.A., has been appointed architect. 


ARMY VEDICAL DEPARTMENT. 
ASSISTANT SURGEON CHARLES LONGMORE, late of the Army Medieal 
Department, died at Market Harboro’ on July r3th, aged 68 years) He 
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joined the department as Assistant Surgeon, September 22nd, 1858, and 
yetired therefrom, November 8th, 1861. 


ARMY a ee eiaiana 
;EON-LIEUTENANT S. M. SLOAN, to be Surgeon-Captain, July 6th. 
aatn H E. Datpy, Royal Army Medical Corps (Militia), tobe Sur- 
- tain, July 3oth. ; 
Bo ve se Ligutenant R. C. GAYER, Surrey Imperial Yeomanry, to be 
Surgeon-Lieutenant, July 30th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). . 
Mr. DUNCAN R. MACDONALD, is appointed Surgeon-Lieutenant in the 
1st Midlothian Regiment, July 6th. 


ROYAL ENGINEERS (VOLUNTEERS). | vA 
SURGEON-LIEUTENANT J. C. JACKSON, 18t London, resigns his commission, 
July 16th. 


VOLUNTEER RIFLES. , 

SURGEON-LIEUTENANT J. A. JAMES, 18t Volunteer Battalion the Hamp- 
shire Regiment, to be Surgeon-Captain, July 16th. : 

Surgeon-Lieutenant-Colonel J. W. BLANDFORD, ist Volunteer Battalion 
the Durham Light Infantry, to be Brigade-Surgeon-Lieutenant-Colonel, 
whilst holding the appointment of Senior Medical Officer to the Durham 
Light Infantry Volunteer Infantry Brigade, July 16th. ; 

Surgeon-Captain L. J. BLANDFORD, M.B, 1st Volunteer Battalion the 
Durham Light Infantry, is borne as supernumerary whilst commanding 
the Durham Light Infantry Volunteer Infantry Brigade Bearer Company, 
pn 8. G. Davipson, M.B., 4th (Donside Highland) 
Volunteer Battalion, the Gordon Highlanders, resigns his commission, 
July 16th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL W. A. MAWSON, Bengal Establishment, is trans- 
ferred to the temporary half-pay listfrom June rst. He was appointed 
Assistant Surgeon, March 31st, 1876, and became Brigade-Surgeon-Lieu- 
tenant-Colonel, January 2nd, r9o0r. His war record comprises the Afghan 
war Of 1878-80, including the capture of Ali Musjid, the battle of Chara- 
siah, and the operations at and around Kabul in December, 1879 (men- 
tioned in dispatches, medal with three clasps), the campaign on the 
North-West Froutier of India in 1897-8 with the Yochi Force (medal with 
clasp), and the expedition to Waziristan in 1901-2 (mentioned in 
dispatches). . M ; 

Captain HuGH MYDDLETON MOORE, Resident-Surgeon St. George’s 
Hospital, Bombay, died at Kombayon June 3rd, at the age of 36. He 
entered as Surgeon-Lieutenant, July 28th, 1894, and was made Surgeon- 
Captain three years thereaiter. 


THE NEW ORDER AS TO PRIVATE PATIENTS. 

LIEUTENANT-COLONKEL I.M.S. writes: Ihave to poiut out that compliance 
with the latest order of Lord Curzon’s Government, dealing with the 
relations between officers of the Indian Medical Service and certain of 
their native patients, will render such medical officers liable to have 
their names removed from the Medical Register for ‘* conduct infamous 
in a professional respect,” to wit, for betraying professional confidence 
to a third person—a civil political officer—and thus render the further 
retention of such officers in the service illegal and impossible. It is 
to be hoped that the General Medical Council will promptly take 
action on these lines ou the very first opportunity, and that medical 
officers will take the initiative by reporting such cases for action to the 
General Medica! Council. 


INSTRUCTIONS TO MEDICAL OFFICERS OF RRIGADE CAMPS. 
BRIGADE-SURGEON-LIEUTENANT COLONEL PHILIP E. HILL, V.D., Senior 
Medical Officer of the South Wales Border Volunteer Infantry Brigade 
has issued instructions for medical officers of the brigade for the Brigade 
Camp at Salisbury Plain during July and August. These instructions are 
on the same lines as those issued by Brigade-Surgeon Hill for the Brigade 
Camp last year, which were favourably comimevted_ upon in the BRITISH 
MEDICAL JOURNAL (July 18th, 1903, p. 175). The details of the medical 
officers’ duties, with references to the paragraphs in the King’s Regula- 
tions and to the Army Forms required are very valuable in the Orders for 
an Instructional Camp. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


INFANTICIDE—INSANE OR NOT? 
A WOMAN was tried at the last Devon Assizes before Mr. Justice Bigham 
for strangling her child, aged 16 days. The tacts of the murder were not 
disputed. The defence raised was that the prisoner was insane at the 
time; and, as this plea was successful, it is medically interesting to 
review the facts. ide ; 

The prisoner, when 19, had an illegitimate child. She was married at 
24,and had achild within a year, soon after which event she became a 
widow. Then, at the age of 28, a secondillegitimate child was born, the 
prisoner having been deceived and deserted vy a married man. She had 
no medical assistance atthe timeof the birth. She had to tie the cord 
herself, and there was considerable flooding. A nurse attended her for 
only a week. The child was born at Paignton on March oth. On 
March 2sth the prisoner went to Teignmouth (about eight miles off), 
taking with her the baby anda tin trunk. On March 2oth she went back 
to Paignton to fetch her furniture. She was asked about the baby, and 
said it was all right. Some circumstances aroused suspicion, and she 
was visited by the police. To their inquiries about the baby 
she replied that it was with a Mrs. Johnson, who had answered an adver- 
tisement, but whose address she did not know. She was then asked if 
she would allow a search without a warrant. She gave in at once, and 
said, ‘*The box is upstairs and the babyin it.” The body of the infant 
was found in the box, strangled by a piece of cotton tied tightly round its 
neck. When arrested, the prisoner said she had done it because she 
‘* was worried ” ; and that she ‘‘ thought the poor little thing would be out 
of misery.” It was found that she had at the time £30 in the savings bank. 
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UNQUALIFIED PRACTICE AND IMPERSONATION 

AT the Hants Summer Assizes on July 2nd, before Mr. Justice Rid] 

Charles Henry Hustwick, alias Cormac, calling himself a surgeon af 
tried for giving a false certificate of death. From the evidence time 
peared that the prisoner, impersonating a medical practitioner residi 

in Ireland, practised at Shirley, for a long period using the title L RCP 
He had by misrepresentation obtained from the local registrar a book 
the death certificate forms, which are supplied only to registered medi ¢ 
practitioners. Evidence was given that he attended a patient in pe 
and that the child died about a month later. A certificate of death me 
made out by the prisoner on the usual form, and this was duly received 
by the registrar. Other instances of practice by the prisoner were giv 

by witnesses. Evidence made it clear that the prisoner was not Or 
Charles Henry Cormac, whose name and titles he had assumed, " 

The prisoner stated in defence that he had taken the name and usedit 
for eighteen years or more, that he was apprenticed to a medical man j 
1866, and that he had acted as assistant to other medical practitioners in 
various parts of the country. Healso stated that he had been surgeon to 
the West Kent Yeomanry Cavalry for five years, he had never been upon 
the Medical Register, and had often given medical certificates of death and 
‘“*had had no unpleasantness.” The Jury convicted him. 

There were other counts of indictment against the prisoner, but they 
were not proceeded with. Evidence was then given by the police of g 
previous conviction for an illegal operation. for which he had been sen. 
tenced to five years’ penal servitude, The Judge, in sentencing him tp 
eighteen months’ hard labour, stated that the prisoner had carried op 
these frauds for sometime. He would not now send him to penal seryi- 
tude. as the offence was not so serious as tht of procuring abortion, ang 
in fixing eighteen months he took into consideration the fact that he had 
been waiting his trial for five months in prison. 

. This case again illustrates the comparative ease by which under the 
present system of medical registration impersonation can be effected, 
Here we have a medical practitioner practising in Ireland without the 
knowledge that another is using his name and titles and practising in 
England. If an annual fee for registration were instituted by the Gener) 
Medival Council such an imposition could not run on for years, asit 
was shown this had without discovery. We commend this case to the 
notice of the Medico-Political Committee in view of their amendment of 
the Medical Acts now before the profession. We commend it also tothe 
General Medical Council as one worthy of the notice of the Personation 
Committee. 





THE PLEA OF GUILTY. 
In the case of R. v. Breeze, which was heard on July 16th, at the Durham 
Assizes, the prisoner, a pitman, aged 21, was charged with the wilfu 
murder of a young woman named Annie Chisholm, at Seaham Harbour, 
on July 6th. 

Mr. H. Hamilton and Mr. Trotter prosecuted ; Mr. W. V. Ball (at the 
request of the learned judge) defended the prisoner. ; 

When put on his arraignment, the prisoner pleaded guilty to the charge 
of wilful murder. The Judge then directed an issue to try whether the 
prisoner was fit to plead. Dr. Gilbert, Medical Officer of the Durham 
Prison, said that he had had tne prisoner under observation since his 
arrest. In his opinion, the prisoner was now fit to plead and was able to 
appreciate the nature of the charge which had been preferred agaiast 
him. The Jury then found that the prisoner was fit to plead. 

The prisoner having renewed his plea of guilty, the learned Judge ssid 
there was only one course open to him. The state of the prisoner's mind 
at the time when the crime was committeed would be inquired into. His 
Lordship then passed sentence of death. 

The facts of the above case are somewhat extraordinary. It appears 
that the prisoner had been living for some time with Chisholm and his 
wife. The prisoner was very much attached to the wife, but he never 
made any improper overtures to her. On July 6th he strangled her wheo 
her husband had gone to work, and shortly aiterwards gave himselfu 
to the police, making a written confession, and expressing a desire tobe 
hanged at once. The following is a copy of the evidence which Dr. 
Gilbert was prepared to give: ; 

_““George Breeze nas been under constant observation in hospital here 
since his committal, and I have frequently and carefully examined hin 
as to his mental condition now and at the time of the act. He has beet 
unhappy for five months owing to deceased’s marriage. He went to live 
with them to he near her, as he loved her dearly. On the night before he 
was Sleeping fitiuily, clenching and unclenching bis hands, When hego 
up the wcemin was sitlirg in a chrirat breakfast, when impulse cam 
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F r by the throat. He has read Tales of Famous 
over him and a enor his favourite book. He is fond of strong melo- 
and D’ apxious to see ‘Stranglers of Pain.’ He is very vain 
drama, and his ideas, and says he never had any difficulty in getting 
and grand ip t with him. His sisters and brothers are excitable and 
girls to 80 oaughs and shows no contrition for his act. In my opinion 
near rats from impulsive insanity.” 
he 
” ENSED FOR THE RECEPTION OF LUNATICS. 
A“ HOME. cor erie on lunacy law oceurred the other day. It was 
CASE onag =e te female, who, after being placed in the charge of the 
$of an Of a nursing home not licensed for the reception of lunatics, 
proprietress © tiy removed therefrom and sent to a public infirmary 
subeedied The case then came before a coroner’s court where the 
where she licited. As the case may, possibly, be the subject of further 
facts were © we will confine ourselves, on the present occasion, to a 
p im f the observations of the coroner, Mr. Troutbeck, drawn from 
ape el of the Morning Advertiser. F 
the cocoroner said that it was clear that the deceased was insane and 
e insanity was recognized when she first called on her sister. He 
that the ell understand how reluctant the relatives were that the deceased 
could 1 be certified as insane, but the whole policy of our law was to 
should that when persons were insane they should be treated by 
ensure d persons, and that it should not be possible for an insane 
autho os be spirited away to an unauthorized place, and attended by in- 
pao nt persons. As to the unauthorized home to which the deceased 
i ace the medical attendant admitted that he did not know of the 
be ng ntil he was recommended to it, and there was no doubt that he 
place Wied. The person keeping the home had had no training at 
y ither as a nurse or lunatic attendant, and the young person, 
all cos “a sort of a kind of nurse,” had had no training in any 
who axcept that she had once nursed an epileptic patient. This was not 
wey tod of institution to which to entrust a person who was on the 
Lant oo d. Healso touched upon the treatment to which the patient 
pa subjected atthe home. She was extremely violent at first, and sleep- 
nf noe hts were poured down her throat almost every night. This was 
ne way eo which she was kept quiet. From what the proprietress said 
: the witness-box one would have thought she would be only too glad to 
berid of the patient, but when it came to a question of her leaving sne 
jung to her and declared she was not fit to leave, and in the end objected 
> a g retcher being taken upstairs for the patient, on the ground that the 
neighbours might not like to see it. 
The jury returned a verdict of death from natural causes, and added 
their opinion that further inquiry should be made into the case. 








PRESS pt ong OF MEDICAL gent a 
sends us a cutting from a newspaper published in Wales, 
Ere sOR eee kelch of a Remarkable Young Doctor,” in which, under 
thereproduction of a photograph, a somewhat high-flown description is 
given of the student career of a local practitioner who is stated to have 
just “ obtained first-class honours in the M.D. Examination, and come 
out at the very top of the list of graduates.” The same event is also cele- 
brated in another Welsh paper. One curious feature of both these reports 
is that Professor Haycratt of Cardiff figures in one as Professor A. Croft 
and in the other as Professor A. Craft. We thought the Welsh used aspi- 
rates, but perhaps this was a Cockney reporter. As we have frequently 
expressed our disapproval of such notices, and the Ethical Committee 
has undertaken to represent to newspaper editors the undesirability of 
publishing them, we have handed these papers to that Committee. 


PRACTITIONER.—We think the local medical profession has it in its 
power to check such incidents. If the matter were brought before the 
Division or Branch and the local medical § societies, and resolutions 
passed pointing out in suitable language the objections entertained by 
the medical profession to such notices, we believe that the editors of 
at least the more respectable papers would pay attention to the 
request. The Ethical Committee has issued a circular of this kind to 
the London press, and to some provincial papers; we will refer this 
matter to it. 


FEES DUE FROM PECEASED PATIENT'S ESTATE. 
ACORRESPONDENT aéks whether a medical practitioner who attends a 
person during his last illness has any priority of claim for his fees over 
other creditors. 


*,* A medical practitioner has no priority over other creditors. 








CERTIFICATE IN.CASE SEEN BY A BONESETTER. 

A CORRESPONDENT writes that he was recently consulted bya club patient 
for an injury to his shoulder. He told the patient there was nothing 
wrong beyond a sprain, but to make certain the latter thought it neces- 
sary to consult a bonesetter. Later on he came again to our corre- 
spondent to get his club certificate signed, and it is asked whether it is 
right for a medical practitioner to sign a club certificate under such 
circumstances. 

*,* Not if the patient is under the treatment of the bonesetter. If 
the bonesetter has merely been consulted, while the doctor's directions 
have been carried out, the better practice is to ignore the férmer 
altogether. 





FEE FOR CONSULTATION WITH SOLICITOR. 
_ 4.—A reasonable charge for a consultation with a solicitor at his rooms 
in the cases mentioned would be two guineas for each case. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


WESTERN OPHTHALMIC HOSPITAL. 
At the Western Ophthalmic Hospital, Marylebone Road, a new out-patient 
ment has lately been built at a cost of £3,600. This was opened by 
the Marquis of Ripon, K.G., who was supported on the platform by the 
Mayor of Marylebone and by Mr. Diggle, the Chairman of the Committee, 
Sir Reginald Hanson, the Honorary Treasurer, and Sir Anderson 
Critchett. This department, which is fitted up in the most improved 
€, will greatly facilitate the work connected with the out-patients. | 
Committee hopes before long to be in a position to rebuild the in- 
patient department, and so make the hospital complete in every way. 











UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE. 
Prize Distribution. 
THE great hall of St. Bartholomew’s Hospital was filled by the students 
and their friends on July 18th on the occasion of the distribution of prizes 
to the successful students by the Bishop of London. 

The Warden of the hospital, Mr. W. D. Harmer, first read his report, 
which stated that the number of students who entered during the year 
was 133as contrasted with 120 in the previous year. The total number of 
students who worked at the hospital was given at 601. A new departure 
has been made in the establishment of & department for teaching the 
diseases of children, which has been placed under the charge of Dr Garrod 
and Dr. Morley Fletcher. The title of ‘‘Secretary of the Medical School ” 
has been changed to ‘‘ Dean,” and the first Dean of St. Bartholomew's 
Hospital is Mr. Waring. The new out-patient department, the foundation- 
stone of which was laid by the King a short time ago, will be erected on 
the new property purchased from the Governors of Christ’s Hospital, and 
the building operations will not inany way interfere with the current work 
of the hospital and school. The new out-patient department will be 
ready for use in the course of about eighteen months. Mr. Harmer 
concluded his report with the gratifying announcement that 
the appeal which had been made for the rebuilding of the hospital had 
been very warmly supported by many St. Bariholomew’s men. Up to 
the present time over £7,coo had been subscribed or collected by them, 
and in addition a special fund had been organized fur a new pathological 
block, which was urgently needed to meet the requirements of modern 
science. Asum of over £850 had been already subscribed to the fund, 
and it was hoped that suthcieut would be collected to enable this further 
addition to be made tothe Medical School. The Brackenbury Scholar- 
ship in Surgery was awarded to A. Hamilton, the Brackenbury Scholar- 
ship in Medicine was won by A. R. Neligan, and the Lawrence Scholarship 
and Gold Medal in Medicine was taken by C. M. H. Howell. 

The Bishop of London, in the address he gave the students after pre- 
senting the prizes, spoke of the essential unity and connexion between his 
and the medicalprofessions, for were they not both in their own way 
searching after truth? In his opinion the members of the medical pro- 
fession were just as much the priests of humanity as the members of his 
own profession. He ascribed the spreading of ‘‘ Christian Science” to the 
slipping away of doctors from the sacred part of their calling. 

A cordial vote of thanks to/the Bishop of London was proposed by Dr. 
Gee, seconded by Mr. Bruce Clarke, and passed with acclammation. 





WESTMINSTER HOSPITAL MEDICAL SCHOOL. 

The annual distribution of prizes to the students of the Westminster 
Hospital Medical School took place on the afternoon of Friday, July 15th. 
Colonel Sir Frederic Cardew, K.C.M.G , late Governor of Sierra Leone, 
who presided, after presenting the prizes spoke to the students of some 
of the problems that they mignt help to solve in their future career. One 
of the great national problems of the present time was the physical 
health of the people and its bearing on the manuing of the army and 
navy. The teaching and experience of the medical profession must be 
one of the greatest determining factors in its solution and the help of 
the profession was required to settle the influences on physicil health of 
town life, of alcohol, and of the ignorance on the rare ot wo.hers of the 
proper management of children, 

Dr. Allchin, Senior Physician to the Hospital, proposed a vote of thanks 
to Sir Frederic Cardew, and in doing so welcomed the growing tendency 
of the Government departments to seek for skilled medical advice from 
the great colleges and universities when grappling with provlems of 
nationalimportance. He also emphasized the great work that was done 
by the hospitals in educating the practitioners in medicine, and pointed 
out that this was perhaps their most important work and constituted 
their greatest claim for monetary support. 

The vote of thanks was cordially seconded by Colonel Sparkes, and 
carried by accl&mation. 

Prizes were presented to the following gentlemen: G. R. Ward, Scholar- 
ship of 110 guineas and Treasurer’s Prize; H. Austin Smith, Scholarship 
of £60; A. Davies, Scholarship of £60; R. Brown, Scholarship of £40 and 
Prizes for Medicine and Surgery; C. F. Dawson-Smith, Scholarship of 
430; H. Hingston, Scholarship of £60; R. Asplen, Scholarship of £40; 
G. F. Carr, Prizes for Practical Coemistry, Physics, and Biology; E.G. 
Foote, Prize for Practical Chemistry; L. White, Midwitery Prize; 
J. J. . Evans, Histology Prize; C. Fletcher, Pharmacology Prize ; 
kK. 8. Dollard, the Sturges Prize for Clinical Medicine, and the Forensic 
Medicine Prize ; and G. G. James, Prizes for Anatomy and Physiology. 





UNIVERSITY OF EDINBURGH. 

FIRST PROFESSIONAL EXAMINATION, 
THE following candidates have passed the First Professional Examina- 
tion in the subjects undernoted : ; 

Physics.—R. J. Allsopp, H. M. Anderson, A. Baldie, J. Black, F. A. J. 
Brodziak, B. 8. Browne, R. W. Burton, J. T. Carson, J. J. P. Charles. 
P. H. Chauvin, Gladys H. Cook. H. 8. Cormack, F. G. Gowan, W. S. 
Crauford, F. Dillon, Euphemia L. Farmer, F. P. Gibson, H. R. B. 
Gibson, J. Gilchrist, R. L. Girdwood, J. G. Gow, C. Grant, H. J. 
Guthrie, J. Hewat, E. B. Hoffman, A. E. Huckeit, G. de C. Hugo, 
H. Hutson, K. R. K. Iyengar, A. Jamieson, W. P.S. Johnson, R. O. 
Jollie, C.L. Laurent, H. R. Lawrence, J. H. Lawry, J. S. Levack. 
H. A. V. Loots, J. C. Lorraine, G. H. Lowe, F. R. Lucas, R. 
Macdonald, D. L. McKenna, A. M‘Nair, D. M‘Nair, A. F. Miller, W. 
A. Miller, F. L. Moore, N. 8. Neill, I. A. van Niekerk, W. J. Nisbet, 
H. O. O’Neill, J. J. Pace, T. G. Park, H.R. A. Philp, N. D. Pringle, 
F. W. Rayment, N. D. Rees. C. 5. Sandeman, J. C. Simpson, E. W. 
Smerdon, N. G. Thornley, Mary M. M. Turpie. F. H. de Villiers, W. 
8. Watson, N. J. Watt, P. Wheeler, B. H. Willoughby, G. Wilson. 
R. C. Wuppermann. 

Botany.—D. C. Adam, J. R. Adam, R. J. Allsopp, H. M. Anderson, Janet 
Armstrong, Alice E. M. Babington, Margaret W. Bartholomew, 
Lydia D.le T. Bateman, Elizabeth M. A. Baxter, A. R. Bearn, A. E.C. 
Beausoleil, B. J. W. Bennetts, W. M. Biden, J. Black, T. C. Borth- 
wick, A. M. Bose, T. 8. Bradburn, W. G. Brand, J. Brander, F. A. J. 
Brodziak, J. A. Browne, J. E. Brydon, W. F. Buist, A. W. Burton, 
Sarah E..Buyers, J. A. Campbell, E. Cansfield, G. J. Carr, J.T. 
Carson, L. L. Cassidy, J. Cathcart, Jean G. Cathels, W. D. Chambers, 
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J.J. P. Charles, P. H. Chauvin, W. F. Christie, W. G. Coltart, H. A. 
Cookson, D. G. Cooper, F: G. Cowan, N. A. Coward, J.C. Craig, W.8. 
Crawford, Emillie C. Creaser, J: 8. Crichton. J. M. Dalrymple, R. W. 
Davies, W. N. Davies, Jemima B. Dickie, J. K. M. Dickie, F Dillon, 
J. W. C. Drover, F. A. Duffield, W. J. Duncan, A. H. Elmslie, A. C. 
England, Euphemia IL. Farmer, Helen Forbes, W. C. Fragoso, 
E. L. Gajletly, W. T. Gardiner, C. J. H. Gatchell, M. Gavin, A. 
Gibson, H. R. B. Gibson, A. I. Girdwood, A. 8. Glynn, J A. 
Gordon, W. E. Goss, J..G. Gow, A. T. Gowan, W. T. Graham, 
Cc. Grant. D. M. Grant, J. C. B. Grant, F. W. Greaves, W. P, 
Grieve, J. A. W. Hackett, A. G. Hamilton. R. H. Hamilton, R. 
Hannah, Julia V. Henslow, J. Hewat, E. B. Hoffman. J. A. Hoyes, 
R. L. Hughes, J. D. Ingram, G. L. W. Iredale, W. H. Irving, 
K. R. K. Iyengar, F. E. Jardine, W. C. Jardine, W. D.S. Johnston, 
R. O. Jollie, J. H. Jonts, E. W. Kirk, R. Krause, Lina Kurz, J. 
Langwill, C. L. Laurent, RK. D. Lawrie, H. R. Lawrence, J. H. Lawry, 
R. S. Lawson, L. Leslie, J. E. Levack, Margaret M. Lindsay, H. 
Lipetz, H. A. V. Loots, P. C. Lornie, J. C. Lorraine, H. F. Lumsden, 
J. F.H. Lutze, D.C. Macaskill, Margaret M‘Cahon, A. D. MacCallum, 
J. C. MacCullam, J. R. M‘Gregor, R. F. D. Macgregor, G. E. G. 
Mackay, A. 8. Mackenzie, A. D. Mackenzie, K. Mackenzie, D. Mac- 
kinnon, I. U. MacLennan,.A. G. MacLeod, G. V. T. M‘Michael, W. 
M. Macnab, A. Macnair, D. Macnair, D. M‘Phail, R. C. MacQueen, 
A. J. Macvie, A. C. Mallace, J. Marshall, J. Malloch, Eva Meredith, 
E. L. Middleton, A. F. Miller, R. W. Miller, A. R. Milroy, J. A. 
Mitchell, L. M. V. Mitchell, V. P. Mondon, J. A. Mortimer, Anna L. 
Muncaster, N. S. Neill, I. A. van Niekerk, W. J. Nisbet, E. F. W. 
Nixey, A. C. Norman, H. O. O'Neill, W. H. Pallett, H. F. Panton, 
Cc. A. Paterson, H. Paterson, R. J. E. Paterson, W.C. Paton, A B. 
Pearson, J. H. Peek, Florence J. Pollock, A. R. Price, Laura W. 
Pugh, K. A. Rahman, M. D. Rees, J. Renwick, F. E. Reynolds, E. 
W. Richards, J. B. Richardson, C. Robertson, D. Ross, 8S. Rowlauds, 
Jessie A. Scott, J. Scott. N. N. Sen. Wilhelmina Sievwright, W. K. 
Sim, K. Simpson, G. H. Sinclair, W. Skirrow, E. W. Smerdon, H. F. 
Smith, W. N. van Someren, J. E. Spence, J. D. G. Stewart. W. 
Stewart, E. A. Strachan, C. P. A: Stranaghan, L. B. Stringer, R. K. 
S. Sutherland, G. P. Taylor, H. W. Teague, J. J. Thomson, W. 8. 
Thomson, N. G. Thornley, R. Thorpe, R. Verel, F. H. de Villiers, A. 
A. Walbrugh, E A. Walker, W. C. Walker, L. E. B. Ward, J. Ware, 
F. W. Waterworth, A. P. Watson, H. B. Watson, T. Welsh, H. L. W. 
Wemyss, J. P. Whetter, R. A. C. Wilkes, E. V. Williams, J. Wilson, 
D. W. Woodruff, R. C. Wuppermann, R. B. M. Yates, Margaret C. 
Young, W. A. Young. 





UNIVERSITY OF ABERDEEN. 
EXAMINATION FOR M.B., CH.B. 
THE following candidates have passed examinations as under: 

Second Professional Examination jor the Degrees of M.B., Ch./}.—H. Begg, 
W. Begg, *F. J. Browne, *f, Chalmers, J. M. Clark, J. Donaldson, 
A. D. Fraser, J. F. Grant, A. P. Hall, G. F. J. Hendry, 8. C. Howard, 
W. B. Keith, E. K. Mackenzie, J. R. Mackenzie, ,W. A. H.McKerrow, 
N. P. Macphail. D. J. Marr, Sophie Jean Meik‘ejohn, A. N. E. 
Rodgers, G. E. Ross, H. Smit, R. Sturrock. 

Third Professional Examination—J. Adams, Mary E. Bisset, A. Brown, 
D. Coutts, W. Dalgleish, A. Dawson, A. M. Donaldson, F. W. 
Falconer, R. A. Forster, A. 8. Garden, C. B. Gerrard, A. W. Laing, 
J. 8. MeConnachie, J. Macdonald, J. A. Milne, A. Mitchell, G. E. a. 
Petrie, J. Proctor, W. E. Keid, J. Sangster, J. Silver, D. T. Skeen, 
R. N. Thomson, F. H. Welsh, and G. Wilson. 

* Distinction. t Much distinction. 





UNIVERSITY OF GLASGOW. 
THE following have been successful at the Final Examination for the 
degrees undernoted : 

M.B., C.M.—S. Dunbar, E. M. Watkins. i 

M.B., Ch.B.—B. 8S. Alexander, A. C. Amy, H.(;. Anderson, J. R. S. 
Anderson, R, D. Bell, M.A.;D Blackley, E. Brechia, C. Brown, G. 
Y. Caldwell, Roberta Campbell, T. M. Campbell, M.A.; P. Carrick, 
M.A.; R. B. Carslaw, M.A.; J. A. Cowie, B.A., B.Sc.; T. T. M. 
Dishington, C. M. Drew, M.A.; H. H. Fulton, J. Graham, B.Sc. ; G. 
M. Gray, J. C. Henderson, J. R. Kerr, J. Kerr. Ethel M. Lochhead, 
P. Lowe, M.A., B.Sc.; T.S. Macaulay, J.D. M‘Callum, M.A.; D. C. 
M‘Cormick, N. M‘Dougall, J. B. M‘Ewan, T. D. M‘Ewan, D. Macfadyen, 
J. M‘Farlane, A.S M. Macgregor, J. M‘Houl, R Mackinnon, A. B. 
M‘Pherson, J. R. M‘Vail, J. Marshall, A. Meek, Margaret W. Millar, 
D. R. Mitchell, J. Muir, J. Murdoch, A. H. Napier, G. C. Nielson, 
T. Orr, Charlotte R. Park, H. H. Patrick, J.C. Pickup, A. M. Pol- 
lock, J. Porter, W. M. Rae, W. Rankin, M.A.; D. R. Reid, B. H. 
Robertson, M.A., B.Sc.; L D. Shaw, G.G. Smith, B.Sc.; Jessie M. 
Stewart, W. C. Stewart, M. R. Taylor, W. Templeton, J. W. Thomson, 
w. Y. Turner, M.A. ; H. F. Warwick, K. M. Wilson, Annie M. Yates, 
H. Young. 

The following passed with distinction : 

*;T, Orr, *1R. B. Carslaw, M.A., {Margaret Hardy, 7A. Innes, tEthel M. 
Lockhead, +D. J. McCallam, M.A., iG. G. Smith, B.Sc., +R. M. 
Wilson, *R. D. Bell, M.A., *D. Blackley, *H. H. Fulton, *T. D. 
McEldan, *J. Murdoch, *H. M Pollock, *W. Rankin, M.A., *D. R. 
Reid, *W. Templeton, *W. Y. Turner, M.A., {F. Brechin, [P. Carrick, 
M.A., 1L. L. Greig, {Margaret W. Miller, {D. R. Mitchell, [H. H. 
Patrick, 1D. Peoman, {W. C. Stewart, jJ. Unsworth. cy 

* Practice of Medicine and Clinical Medicine. + Surgery and Clinical 

Surgery. } Midwifery. 





UNIVERSITY OF MANCHESTER. 
A RESEARCH Fellowship in Sanitary Chemistry has been awarded to Dr. 
W. B. Ramsden. The Dauntsey Entrance Medical Scholarships were 
awarded to Marion Stocks and A. E. Woodall, and the Dumville Surgical 
Prize to Philip Talbot. 

Proposed Abolition of Honours Classes. 

At the recent inter-university meeting of students held at the Man- 
chester University. Professor Schuster moved the following resolution on 
the reform of University degree courses, which was carried: “That 
greater freedom should be given for the degree courses to allow more 
time for private study and research, and that the best means for securing 
the additional time required would be found in the abolition in the 
degree lists of all divisions into classes as the result of examination 
only.” This is a far-reaching though not a novel proposal. I 





————= 
adopted it would have important bearings on the r 
degree for Doctor of Medicine. Some of the Koglish ond cae for the 
tish universities have altered the conditions to be fulfilled fe Scot. 
degree. Formerly in all the Scottish universities, as in aj] E rtd 
universities, the degree was conferred after presentation of an te 
thesis. Now this is greatly changed : in some cases a thesis must proved 
sented to be supplemented by an examination on certain Specified q pre 
ments of medicine. Hitherto the Victoria degree has only be - 
able by presentation of a dissertation. en obtain 





UNIVERSITY OF LIVERPOOL. 
ia aia ‘ a Aen of, « King and Queen. 
N tl] casion 0 ne visit of the King and Que i 

July ‘roth, Dr. Dale, Vice-Chancellor, was ican by ToetPool a 
Chancellor of the University, and read a loyal address in. whi hele 
gratitude of the University was expressed at the Royal Charter the 
had been granted to it. The King, in reply. said that it was a so which 
sincere gratification to him to have been able to grant a charter { ny 
University. Though the period which had elapsed since the grantin the 
the charter had been but short, the efforts made for the advancemer, . 
knowledge by the authorities were deserving of the highest eulo yo 
would ultimately, he did not doubt, be rewarded by results worthe; pnd 
greatacity. The King added that he was conscious that the develoy od. 
of all branches of literary and scientific education was of the aan 
importance in furthering the high objects which all had at heat tent 
earnestly hoped that every success would attend the prosecution of - 
great work which had been entrusted to the University. the 


F Post-Graduate Courses. 

As announced in our Special Correspondence on June ith, a 
graduate vacation course on recent methods of medical investigat ion ein 
be given in the Faculty of Medicine, commencing on August 2nd and ton 
inating on August 13th. Included in it will be ten lectures on the follon. 
ing subjects: Uric Acid and the Purin Bases, Anaesthesia, Acid Intoxic “4 
tion and Coma, Diabetes, Internal Secretion, the Ductless Glands = 
their Diseases, Disinfection and Sterilization, Immunity, the Malar’ 
Mosquito Cycle, Trypanosomiasi3 and Sleeping Sickness and Mode 
Transmission, Diseases of the Blood, the Etiology of Cancer, the Clini ! 
Applications of Bacteriology. These lectures will be given at noon pe 
be preceded (at 10 a.m.) and followed (at 2 p.m ) by practical work 9 
Haematology, Bacteriology, Parasitology, Bio-Chemistry, Morbid 
Anatomy and General Pathology, Electrical Methods of Treat ment, 
Ophthalmoscopy. A second course, to commence on August 16th and 
terminate on August 27th, will consist of lectures, accompanied by th 
clinical demonstration of cases, at the hands of teachers of the general 
and special hospitals of Liverpool, recognized by the University for such 
teaching. The fee for either course is £5 5s. Board and lodging durin 
each course will be provided for a limited number of those attending the 
courses at the University Hall oi Residence for £338. The Dean of the 
Faculty of Medicine will also endeavour to obtain suitable quarters for 
other members of the classes, if early application be made to him, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on July 14th, Mr. John Tweedy, Presj- 
dent, in the chair. ‘ 
Election on Council. 

The President reported the results of the electior for three members of 
the Council (these have already been published in the Britisy 
MEDICAL JOURNAL of July otb, 1904, p. 80). He stated that Mr. Eve 
being third on the ballot, became substitute member of the Council for 
a — T. BR. ee. ee pee yee that 8:9 Fellows had 
voted, of whom 803 had sen eir ballot paper by post, 1 ballot paper 
invalid, and s arrived too late. si ca saat 

Votes of Condolence. 

These were passed in regard to the decease of Mr. John Birkett. past- 
President and past-Member of the Counciland of the Court of Examiners: 
and of Mr. Edward Trimmer, Secretary of the College from 1865 to 1991. ; 


Recognition of Institutions. 

The Committee of Management of the Royal Colleges recommended that 
the following institutions, which have been visited by a Member of the 
Committee and reported as fulfilling the requirements of the Board, be 
added to the list of institutions recognized by the Examining Board in 
England for instruction in Chemistry, Physics, and Practical Chemistry: 
Leeds Institute of Science and Art, Oundle School, and Highgate Senool. 
The Committee also recommended that the North-Eastern Hospital for 
Children be recognized as a place of study during the fifth year of the 
eurriculum under the conditions of Clause 1c, Paragraph XXI, Section II 
of the Regulations. 

These recommendations were adopted by the Council. 


Loan of Museum Specimens. 

Applications from the University of London and from‘the Royal Army 
Medical College for the loan of museum specimens for examination 
purposes were granted. 

Appointment of President, etc. 

Mr. John Tweedy was re-elected President for the ensuing year; and 
Mr. A. W. Mayo Robson and Mr. H. T. Butlin were elected Vice- 
Presidents. 

The following gentlemen were elected to be Lecturers, namely: 

Hunterian Professors (three lectures each).—-Clinton Thomas Deut, 
William Sampson Handley, John Percy Lockhart Mummery, Marmaduke 
Stephen Mayou. 

Erasmus Wilson Lecturers.—Leonard Stanley Dudgeon (two lectures), 
Percy William George Sargent (one lecture). 

Arris and Gale Lecturer (three lectures).—DonaJd John Armour. 


Antitoxin Committee of the Lister Institute. 

A letter, dated July 4th, was read trom Dr. Charles J. Martin, Director 
of the Lister Institute of Preventive Medicine, stating that the Governing 
Body of the Institute had deemed it advisable to appoint a small Antitoxin 
Advisory Committee ‘‘to consider and report upon important questions 
concerning the value and standarization of various antitoxic and other 
sera,” and inviting the President of the College to become a Member of 
the Committee. The President undertook this duty. 


Date of Next Cowreil. 


f generally | This was fixed for July 2th. 


Mes 





Army 
ation 


; and 
Vice- 


Deut, 
aduke 


ures), 


rector 
ning 
itoxiD 
stions 
other 
ber of 


‘ 


PUBLIC HEALTH. Tus Berm 317 


MepicaL JouRNAL 





JuLy 23) 1904. 





Association of Members. | : Bs 
informed that an intermediate meeting?of this Association was 


We are uly 8th, Dr. J. Brassey Brierley in the chair. 
neld ae [rom lin including Dr. Danford Thomas, Dr. 


tt, and a good number of local ivfluential men 

Dickengom, nggh al psa enka. and one of these denounced in un- 
many OF a terms the policy of the Fellows towards Members. 

cas reeti0g determined to use every effort to deprive these gentlemen 


ftheie exclusive right to election to the Council. Mr. R. B. smith was 
o . 


elected local Honorary Secretary. 





NJOINT EXAMINATIONS IN IRELAND. 
ECOND A wahene hy EXAMINATION.—Candidates have passed this 
inati rooted: 
examination as ufletaams, V. Clifford, J. D'Alton, P. G. M. Elvery 
ag B Hana(in, P. M. Keane, C. Sheahan, T. Sheehy, G. F. Shepherd. 
‘m all Subjects.-P. Blake, H. C. Carden, W. Carroll, N. E. Cussen, 
ag j. Hanafin, F. M. Hewson, E. Montgomery, J. B. McGlancy, 
D. o’Sullivan. | ’ - 
7ramination.—R. J. Bonis, L. L. Davys, M. R. J. Hayes, 
om Rossarers. W. St. L. Moorhead, F. J. Morris, D. ?. O'Flynn. 





SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION. 
Tae following candidates have passed in the subjects noted : 


Part I. 
Biology.—I. Pulteney, Royal Free Hospital; B. R. Shillitoe, University 


mex. G. Brisco-Owen, Cardiff; G. F. C. Harvey, London 


tal. 
ieee inaicn and Pharmacy.—F. M. Cunningham. Royal Free Hos- 


pital ; C. J. Evans, St. Bartholomew’s Hospital ; C. 8. Spencer, Man- 
chester. Part IL. . 

Anatomy.—A. E. Blythman, Charing Cross Hospital; R. B. Dawson, 
Guy’s Hospital ; W. P. Pinder, Leeds ; 8S. K. Poole, Guy’s Hospital ; 
W.E. N. Smith, Durham ; C. J. Wolfe, Edinburgh. 

Physiology.—A._ E. Blythman, Charing Cross Hospital ; R. B. Dawson, 
Guy’s Hospital; K. J. W. McKane, Leeds; C. J. Wolfe, Edinburgh ; 
k. P. Wilde, Manchester. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE HEALTH OF CORNISH MINERS.* 


Or the 6,059 tin miners working in Cornwall, according to the 
census of 1901, 3,676 were employed underground. The 
health of tin miners has for long been a disquieting subject. 
Forty years ago Dr. Farr reported that the annual death rate 
of tin miners per 1,000 living between the ages of 45-55 was 
29 7, and between 55-65, 63.2. Compared with these the num- 
bers for the Cornwall people generally, not miners, were for 
the same years 12.2 and 20, and for Durham coal miners 16.8 
and 24.4. The death-rates for Cornish miners 1890-2 were for 
ages 25-35, 8.13 35°45) 14.33 45°55, 33-25 amd for 55-55, 66.1; 
while for 1900-2 and for the same age-periods the numbers 
were respectively 13.4, 27.9, 39.85, and 68.8. For coal miners 
1890-2 and for the same age-periods the numbers were 6.3, 
9.6, 19.4, and 43.8. High as was the death-rate of Cornish 
miners above the age of 40 during 1890-2, it rose considerably 
between the ages ot 25 and 50 during 1900-2. 

The excessive mortality among tin miners in Cornwall 
compared with occupied males generally and especially coal 
and ironstone miners is entirely due to lung diseases. Until 
1892 the excessive mortality only affected men above 40 years 
of age, but during the last few years the death-rate from lung 
diseases has risen particularly in younger men, aged 25 to 4;, 
with the result that the total death-rate at all ages from 25 to 
55 is considerably greater than for the last fifty years. In the 
early age-periods it has been eight to ten times greater than 
the corresponding death-rate among coal and iron-stone 
miners. 

An interesting point revealed by this inquiry undertaken 
by Dr. Haldane and Messrs. Martin and Thomas is that the 
higher death-rate of recent years is mostly due to the effect of 
work in the mines of South Africa. The Cornish mines are 
all metalliferous and at the present time the principal pro- 
duction is tin. Formerly copper was also extensively mined. 
In the Doleoath mine the men are working at a depth of from 
2,000 to 3,000 ft. Cornish mines are as a rule ventilated by 
natural means only, and not by large fans or by furnaces as is 
the case with coal mines. In deep mines currents of air are 
induced by differences in the temperature in the mine com- 
pared with that at the surface, and owing to the currents thus 








——— 


: * Report to the Secretary of State for the Home Department. By J. 3s. 
Haldane, M.D., ¥.R.S.(Oxford), Joseph 'S. Martin, H.M. Inspector of 

ines. and R. Arthur Thomas, Manager of Dolcoath Mine. London: 
Messrs. Eyre and Spottiswoode. 1904. (Price 1s. 2d.) 





created the ventilation is adequate. The ore is obtained 
mostly by means of explosives and by drilling. Since the 
excessive mortality of tin miners is due to phthisis one of the 
causes that suggests itself as probable is a vitiated state of 
the underground atmosphere. To this might be added strain 
during the climbing of ladders and exposure to rapid varia- 
tions of temperature on leaving the mines and wearing wet 
and insufficient clothing. Kut neither can any of these nor 
metallic poisoning be regarded as a primary cause of miners’ 
phthisis. Carbonic acid, for example, is hardly ever present 
in excess in the mine and there is no deficiency of oxygen. 

The impurity present in the air of tin mines which is in ail 
likelihood responsible tor the principal part in the causation 
of miners’ phthisis, is dust. While some ofthe dust is pro- 
duced during blasting by explosives, and also by the use of 
hand drills, the dust thus generated is nothing when com- 
pared with that given off by the machine drills driven by 
compressed air. Taking the Redruth district alone, in which 
two-thirds of the total of the Cornish miners find employ- 
ment, it was ascertained that during the years 1900, 1901, and 
1902 142 machine-drill men had died, and of these 133 had 
succumbed to lung diseases. Of these 142 men 63 had worked 
in mines abroad, 41 had worked both in Cornwall and abroad 
and 38 in Cornwall only. The average age at death of thes 
men was 37.2, while of 179 men who died and who had neve 
worked machine drills 120 died from lung diseases, th 
average age at death being 53. The mortality among machine- 
drill men is thus not only greater than among men not working 
machine drills, but occurs at an earlier age. From respiratory 
diseases the death-rate among machine men was found to be 
fifteen times, and the total death-rate about eight times that 
for average occupied males in this country; or, to make 
another comparison, ‘‘ the death-rate among machine men 
from respiratory diseases was about thirty times and the 
total death-rate about ten times as great as that among 
colliers or ironstone miners of the same age.” 

It is between the ages of 25 t> 45 that the greatest mortality 
from lung diseases is observed in machine-drill men, whereas 
in Cornish miners who have not worked machine drills the 
highest death-rate oceurs at a later age, 55 to 63. The in- 
creased death-rate in Cornish miners for 1900-2 is due, there- 
fore, to the increased mortality among machine men, and of 
these the mjority have worked rock-drills in other countries, 
principally the Transvaal. 

The nature and causes of miners’ phthisis is discussed at 
considerable length, and forms an interesting chapter in the 
report. The lung disease of machine-drill men is much more 
rapid and acute than among ordinary miners. They suffer 
from shortness of breath and wasting, but often definite 
signs of consolidation are present until the disease is well 
advanced. According to the experience of Drs. Hichens and 
Permewan, of Redruth, and of Drs. Telfer Thomas and 
Tonking, of Camborne, the earliest signs of consolidation 
appear at the base of the lungs. Dr. Ritchie, of Oxford, found 
tubercle bacilli in the sputum of 17 of the 23 men suffering 
from phthisis. Reference is made to the examination of the 
lungs of two ganister miners by Dr. Andrews, and of his 
having found a fibrotic condition complicated by tubercle; 
also to the opinions expressed by Dr. T. Oliver and Professor 
Hamilton as regards the pathology of the malady at the 
annual meeting of the British Medical Association at Swansea 
last year. The report just issued states that: 

So far as the Cornish mimers are concerned, it seems evident enough 
that the stone dust which they inhale produces permanent injury of the 
lungs—gradually in the case of ordinary miners, and rapidly in the case 
of machine-dri!l men—and that this injury, while it is apparently 
capable of gradually producing by itself great impairment of the respira- 
tory functions, and indirectly of the general health, also predisposes 
enormously to tuberculosis of the lungs, so that a large proportion ci 
miners die from tuberculous phthisis. 

The death-rates of machine drill men and of coal miners, 
printers and agricultural labourers are compared, and lengthy 
extracts from the Report of the Transvaal Commission on 
miners’ phthisis based upon that issued by the Transvaal 
Medical Society are given. 

How to prevent dust in the mines and thus obviate miners’ 
phthisis is discussed at considerable length. This is an 
interesting chapter of the report, dealing as it does with the 
wearing of respirators, for example, and showing their 
doubtful value. The one effective remedy—as proved by ex- 
periments carried out at Dolcoath—is the use of jets of water 
made to fall upon the rock at the time the drills are being 
worked by compressed air. 

This Report on the Health of Cornish Miners, while it 
does not claim to have altoge‘her « xhausted the subject, is 
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yet a valuable contribution to the knowledge of the causes of 
miners’ phthisis. It is an excellent piece of work, and 
reflects credit upon the contributors. 





VITAL STATISTICS OF LONDON DURING THE SECOND QUARTER 


I 


: : Ee ‘ . 
In the accompanying table will be found summarized the vital statistics | atne of Sedat eanetetie 


of the metropolitan boroughs and of the City of London, based upon the 


| 


Registrar-General’s returns for the second, or spring, quarter of the year. | 


The mortality figures in the table relate to the deaths of persons actually 
belonging to the various boroughs, and are the result of a complete 
system of distribution of the deaths in public institutions among the 
several boroughs in which the deceased persons had previously resided. 
The 32,536 births registered in London during the three months under 


notice were equal to an annual rate of 28.1 per r,0co of the population, | 


estimated at 4,648,950 persons in the middle of the year ; in the correspond- 
ing quarters of the three preceding years the rates had been 28 8, 27.7, and 
29.0 per 1,000 respectively, the average rate for the second quarters of the 
ten years 1894-1903 being 29.3. The birth-rates last quarter ranged from 
13.0 in the City of London, 16.8 in the City of Westminster, 17.4 in 
Hampstead, 19.1 in Kensington, 20.5 in Chelsea, and 21.6 in Stoke 
Newington, to 31.4 in Poplar, 32.1 in, Fulham, 32.7 in Bermondsey, 34.7 in 
Bethnal Green, 36.5 in Finsbury, and 39.9in Stepney. | 

The 16.546 deaths of persons belonging to London registered during last 
quarter were equal to an annual rate of 14.3 per 1,000, against 15.5, 15.7, 
and 14.2per 1,cco in the second quarters ot the three preceding years ; in 
the corresponding quarters of the ten preceding years the mean rate 
was 16.1 per 1,000. The death-rates last quarter in the various metro- 
politan boroughs ranged from 9.6 in Hampstead, 10.8 in Paddington, 11.3 


| last, July 16th. The annual rate of mortality in these 


| 21.3 in Rhondda, 22.5 in Huddersfield, and 26 2 in Bootle. In 
| rate of mortality was 12.9 per 1,000, while it averaged 14.1 De? 1,099 


| 


in Lewisham, 11.9 in Wandsworth, 12.0 in Greenwich, and 12.1 in the City | 


of Westminster and in Stoke Newington. to 17.5 in Bethna) Green, 17.7 in 


Stepney, 18.2 in Holborn, and 19.0 in Finsbury, in Southwark, and in | 


Bermondsey. 

During last quarter 1,981 deaths were referred to the principal 
infectious diseases; of these, 12 resulted from smaall-pox, 930 from 
measles, 8: from scarlet fever, 163 from diphtheria, 505 from 
whooping-cough, 42 from enteric fever, 2 from ill-defined pyrexia, and 
246 from diarrhoea, but not any from typhus. These 1,981 deaths were 
equal to an annual rate of 1.71 per'1,000, against an average rate of 2.11 
per 1,00co0 in the corresponding quarters of the ten preceding years. 
The lowest death-rates last quarter from these infectious diseases 
were 0.48 in Paddington, o.5: in Hampstead, o.61 in the City of 
Westminster, 0.68 in the City of London, 0.81 in Lewisham, and o 85 
in Stoke Newington; while the highest rates were 2.19 in Shoreditch, 


equal to an annual rate of 1.57 per 1,000, agai 
corresponding quarters of the three preceding 533% and 1.47 in the 
various metropolitan boroughs the lowest death-rates ‘f the 
last quarter were recorded in Hammersmith. Fulham, Hane bhtnie 
tersea, Wandsworth, and Lewisham ; and the highest Tates stead, Bat. 
Shoreditch, Bethnal Green, 3tepney, Southwark, and Berm in Holborn, 
Infant mortality, measured by the proportion of deaths pe ; 
under 1 year of age to re ane mpage ganes Mc equal to 107 “4 pa. 
uring the quarter und 2 
Paddington, St. Marylebone, Hampstead, Stoke Newineian aa lowest? 
Woolwich ; while the highest rates were recorded in the Cit . born, and 
Bethnal Green, Stepney, Poplar, Southwark, and Bermondsey. of London, 





; HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including Long 
births and 4,019 deaths were registered during the week ending Sat a 
; ! towns, which hay 
been 135 per 1,000 in each of the two preceding w ine cd had 
week to 13.7 per r,ooo, The rates in the several Bs ren uareased 1 
Bournemouth, 5.8 in Hornsey, 6.9 in Smethwick, 7-1 in Bury He 48 in 
thamstow and in West Hartlepool, 8.5 in Wolverhampton ae xa 
Norton, and 8.7 in Handsworth (Staffs.), to 18.7 in Salford, 18 aig sigs 


port, 19.1 in Burton-on-Trent, 19.4 in Middlesborough, 19.6 in Live® ; 


London the 


the seventy-five other large towns. The death- in 
principal infectious diseases averaged 1.7 per hong in Lone the 
death-rate was equal to 16 per 1,cco, while among the pe 

five other large towns the rates ranged upwards to .°"' 
Walsall and in St. Helens, 3.2 in Stockport, 3.4 in Rhondda. 2 

Huddersfield, 4.1 in Birkenhead, 4.3 in Liverpool. and 8.4 in oo in 
Measles caused a death-rate of 1.4 in Brighton, 1.9 in Liverpool Ootle. 
Salford 2.2 in Huddersfield, 2.4 in St. Heiens, and 5.9 in Bootle: se 
fever of 1.1 in Northampton; diphtheria of 1.4 in Merthyr Tad 
whooping-cough of 1.4 in Birkenhead and 2.0 in Burton-on-Trent. we 
diarrhoea of 1.3 in Gateshead andin Aston Manor, 1.4 in Norwich 
in Willesden, in West Bromwich, and in Liverpool, 1.7 in Walsal] to 
in Rhondda, and 2.5 in Bootle. Tne mortality from enteric fever shea 
no markedexcessin any of the large towns. Two deaths fron amalron 


' were registered in Newcastle-upon-Tyne, and one each in Tottenham in 
, 


2.39 in Bethnal Green, 2.46 in Poplar, 2.52 in Stepney, 2.66 in Dept- | 


ford, 3.25 in Bermondsey, and 3.74 in Southwark. Measles showed 
the greatest proportional fatality in Holborn, Bethnal Green. Stepney, 


Southwark. Bermondsey, and Deptford ;_ scarlet fever in Islington, | 
Finsbury, Bethnal Green, Poplar, and Woolwich ; diphtheria in Hammer- | 
smith, Hackney, Finsbury. Shoreditch, Bethnal Green. Stepney, and | 


Poplar ; whooping-cough in Shoreditch. Stepney, Southwark, Bermondsey, 


Deptford, and Woolwich; ‘‘fever” in Paddington, St. Pancras, Islington, | 


Holborn, and Bermondsey; and diarrhoea in Fulham, Finsbury, the 
City of Londov, Shoreditch, Stepney, and Battersea. Of the 12 fatal 
cases of small-pox, 3 belonged to Stepney, 2 each to Paddington, Bethnal 
Green, and Poplar, and one each to Kensington, Holborn, and Finsbury. 
During the last quarter 1,815 deaths from phthisis were registered, 


Stockport, and Gateshead. The Metropolitan Asylums Hospitals ¢o 
tained 62 small-pox patients at the end of last week, against 83, 74 ph ae 
at the end‘of the three preceding weeks ;-7 new cases were admitted duriye 
the week, against 16, 10, and roin the three precedingweeks. The Dumber 
of scarlet fever patients in these hospitalsand in the London Fever Hos 
pital, which had been 1,620, 1,631, and 1,685 at the end of the three pre. 
ceding weeks, had further risen to 1.698 at the end of last week : 229 pa 
cases were admitted during the week, against 199,254 and 269 at the 
end of the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, July 16th, 980 births and 488 deaths 
were registered in eight of the principal Scotch towns. The annualrate 
of mortality in these towns, which had been 15.9, 16.3, and 15.8 per 1,000 in 
the three preceding weeks, further declined last week to 148 per; 000, 
but was 1.1 per 1,000 in excess of the mean rate during the same period in 


' the seventy-six large English towns. Among these Scotch towns the death. 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
in Public Institutions during the Second Quarter of 1904. 
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in Perth and 12.3 in Leith, to 16.1 in Paisley, and 17.5 

yates ranged {v0 ee mete from the principal infectious diseases averaged 

in Dundee. the highest rates being recorded in Glasgow and Paisley. 

1.6 per a eeths registered in Glasgow included 13 from whooping-cough 

The 234 dertiarrhoea. Two fatal cases of *‘fever.” and 3 of diarrhoea were 

and 13 rt Edinburgh ; 2 of “fever,” and 2 of diarrhoea in Dundee; and 
0 


rol whooping-cough in Paisley. 





HEALTH OF IRISH TOWNS. 
the week ending Saturday, : ad — 430 a be pe Sethe 
in six of the principal Irish towns, against 549 births an 
oe osed : PThe mean annual death-rate in these 


—_— iste 
were regists -eding period. 
315 dente in eich had been 16.4, 18.4, and 18 6 per 1,oco in the three pre- 
same town 5 fell to 16.9 per 1,0co in the week under notice, this figure 


ceding W above the mean annual rate in the seventy-six 
bela . for the corresponding period. The figures ranged from 12.3 


13.7in Cork to 20.1in Dublin and 2r.4 in Waterford. 
in Londondery psn 3the principal zymotic diseases during the same 
The dend in the same six Irish towns averaged 1.8 per 1,000, or o 9 higher 
peri during the preceding week, the highest figure, 5.0, being registered 
than donderry while Cork and Limerick recorded no deaths under 
in sae ading at all. From small-pox no deaths were registered in any 
this 7 Ireland, but measles caused 10 deaths in Dublin and 1 in Belfast. 
art iphtheria was duer death in Londonderry and : in Dublin; and 
= coterie 3 deaths in Londonderry, 3 in Belfast, and 2 in Dublin. 





VACCINATION : DATE OF INSPECTION. 

xwrites : A child was vaccinated on April 29th and inspected on May sth. 
Lreclerk to the guardians writes to the effect that inspection took place 
ithin six days, and that the fee must be disallowed. The terms of the 
contract are that the inspection must take place “not less than six or 
nore than fourteen days” after the operation. Is May sth of May 6th 
the earliest contract day for inspection? I say that the child having 
peen vaccinated in the morning of April zoth the six days were com- 
leted at a corresponding hour on May sth, and, therefore, the inspec- 

fion in the afternoon was according to contract. Is not this so? 

*,* May sth is the earliest contract day for inspection of a vaccination 
performed on April zoth. It is remarkable thata clerk to a Board of 
Guardians should not recognize that six days is one less than seven 
days, or a week, and that as May 6th would be seven days after the vac- 
cination, May sth would be six days after the operation. We have never 
heard of such a case being challenged before. 











OBITUARY. 


Arter a prolonged illness, attended by much suffering, 
the death of Mr. GrorGE Lewis Ruaa, of Norwood, occurred 
on June 21st, in the house in which he had long resided with 
his father and sisters. Mr. Rugg was an Associate of King’s 
College and a student at its medical school. He became in 
1883 L.S.A., in 1884 M.R.C.S.Eng., and in the year following 
L.R.C.P.Lond. As a medical student he had the advantage of 
serving as a dresser to Lord Lister, and after leaving the 
hospital he became Assistant Medical Officer of Lambeth 
Infirmary, and remained there nearly four years. He then 
took up his residence in West Norwood, where he occupied 
the post of Medical Officer of the Lambeth Industrial Schools 
for fifteen years. He was elected a Member of the Society of 
Apothecaries and was a member of the Norwood Division of 
the South-Eastern Branch of the British Medical Association, 
of the Association of Medical Officers of Schools, and of the 
Society for the Study of Diseases in Children. Although a 
man of somewhat retiring disposition, he was successful in 
practice, as he possessed an engaging and kindly manner 
which won him many friends; by the poor, too, he will be 
especially missed. He is survived by his father, Dr. George 
Phillip Rugg, with whom, as with the deceased’s sisters, great 
sympathy is felt throughout Norwood. 


WE regret to learn that Dr. W. A. SkinNER, Honorary 
Secretary of the Natal Branch of the British Medical Associa- 
tion, and junior Assistant Physician to the Government 
Asylum, Pietermaritzburg, Natal, died recently from periton- 
itis. Dr. Skinner, who received his medical education at 
Edinburgh, graduated there as M.B., ('.M., in 1896. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Victor Cnyrium, sometime Senior 
Physician to the Hospital of the Holy Ghost, Frankfort-on- 
the-Main, and a strenuous champion of medical reform, aged 


' 73; Dr. Giovanni Maria Fiori, Professor of Clinical Medicine 


in the University of Sassari; Dr. Lacharias Hugo Oppenheim, 
Extraordinary Professor of Medicine in the University of 
Heidelberg ; and Dr. Fiirstenheim, of Berlin, a well-known 
specialist in urinary diseases, aged 68. 





MEDICAL VACANCIES AND APPOINTMENTS. 
VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

AYR DISTRICT ASYLUM.—Junior Medica) Officer, resident. Salary, £120 per 

annum, 
BERKSHIRE ASYLUM, Wallngford.—Second Assistant Medical Officer, resident. 
Salary, £140 per annum, rising to £160. 

BET4YLEM HOSPITAL.—Two Resident House-Pbysicians. Hcnoiarium at the rate of 
#25 each per quarter. 

BRECON AND RADNOR ASYLUM, Talgarth.—Assistant Medical Officer, resident. 
Salary, £140 per annum. 

BRIGHTON THROAT AND EAR HOSPITAI, Ckurch Street. 
Surgecn. Salary at the rate of £75 per annum. 

CARLI4LE NON-PROVIDENT DISPENSARY.—Residext Mecical Officer. 


Non-resident House- 


Salary £150 


per annum. 

CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon, res‘dent. Salary, £50 
per annum. 

CHIPPING SODBURY UNION.—Medical Officer forthe Third District. Salary, £52 10s. 


and extras. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant Hcuse-Surgeon, resident. 
Salary af the rate of £50 per annym. 

GORDON HOSPITAL FOR ‘FISTULA, Vauxhall Bridge Road.—House-Surgeon, 
resident. Honorarium. 15 guineas for six months and £40 for one year. 

GREAT NORTHERN CENTRAL HOSPITAL, Holleway —(1) Path: Jogist. Sal’ary, 50 
guineas. (2) Junior House-Surgeon, resident. Salary at the rate of £30 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormord Street. W.C.—(1) House-Surgeon ; 
(2) _eune- Payette. Salary, £20 for six months, ard £2 10s. washing allowance 
each. 


MANCHESTER: VICTORIA UNIVERSITY.—Junior Demonstrator in Physiology. 

PLAISTOW: 8ST. MARY’S HOSPITAL FOR SICK CHILDKEN.—Assistant Resident 
Medical Officer. Salary at the rate of £80 perannum. 

POPLAR HOSPITAL FOR ACOIDENTS, E.—Assisiant House Surgeon, resident. 
Salary at the rate of £80 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Senicr House-Surgecn, resident. 
Salary, £110 per annum. 

SOUTH SHIELDS COUNTY BOROUGH.—Medical Officer of Health. Salary, £200 per 
annum, rising to £500. 

SOUTHWARK UNION.—Sccond Assistant Medical Officer at the Infirmary, resident. 
Salary, £100 per annom. 

STOCK PORT INFIKRMARY.—House-Surgeon, resident. Salary, £100 per annum. 

TEIGNMOUTH HOSPITAL.—House-Surgeon, resident. Salary, £70 per annum. 

WrST HAM AND EAST LONDON HOSPITAL, Stratford.—Junior House-Surgecn, for 
six months, eligible fur election as Senior. saiary, #15 ana £10 per annum 
respectively. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, — House- 
Surgeon, resident. Salary, £100 per annum 





WORCESTERSHIRE GENERAL INFIRMARY.— House-Surgeon, resident. Salary, 
£80 per annum. 
APPOINTMENTS. 
B eet, BR. C., M.R.C.S., L.B.C.P., Certifying Factory Surgeon for the Rcmeey District, 
ants. 


BouLsy, E. H., M.D., M.R.O.S., L.R C.P., Clinical Assistant to the Che)sea Hospital for 
omen. 


EDDISON, F. B., M.R.C.S..' L.R.G.P., Medical Officer of Health, Bedale Rural District. 

Leach. J. Comyns, M.D.. B.Sc., D.P.H.Camb. and Lond., reappointed permanently 
Medica] Officer of Hea'th for the Sturminster District. 

McOauGnuey. F. H., M.B., B.S.R.U.I., Resicent Assistant Medical Officer for the 
Bradford Union. 

MACKLIN, T. T., M.D., Medical Officer of Health, Clitheroe Rural District. 

MEADE, C. G., L.S.A., District Medical Officer of the Southmo)ton Union. 

MuMMERY, Percy Lockhart. B.C.Cantab., F.R.C.S.Eng., Assistant Surgeon to the North- 
bastera Hospital for Children, Hackney Road. 

NEAL, F. O.. M.R.C.8., L.R.C.P., Clinical Assistant, Chelsea Hospita) for Women. 

PESEL, H. G., M.D. B.S Edin., Resident Assistant Medical Officer at the Kastby Sana- 
lorimum of the Bradford Union. 

PHILP, J. P., M.D.Aberd., D.P.H., Medical Officer of Health, Morpeth Rural District. 

PoRTER, J. Houston, M.R.C.S., L.R.C.P., House-Physician to the Londen Hospita). 

SANKEY, William, M.B., Ch.B.Vict., Surgeon for the B. Div.sion of the Manchester City 
Fobee, 

WALKER, H. J., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the Brighton Listrict, 
Sussex. 


WILLIAMS, A. Walter, M.R.C.S., L.S.A., Surgeon forthe A Divisicnof the Manchester 
Uity rolice. 





DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES OF LECTURES. 


St. Peter’s Hospital, Henrietta Street, W.O.—Lecture-Demonstrations will be given a 
3.39 pm. as follows: Tuesday, Surgical Diseases of the Kidney; Saturday, Diacnosi 
in Urinary Disease. 


BIRTHS, MARRIAGES, AND DEATHS. 


BIRTHS. 


CROWTHER.—At Standford, Liphook, Hants, on Monday, July lth, to Dr.and Mrs. 
stanley Crowther, 4 son. 
Mc MASTER.—On July 13th, at 174, Drake Street, Rochdale, the wife of A. B. McMaster, 
D., R.U.L., of a son. 
MILROY.—On July 20th. at 88, Seabank Road, Liscard, the wife of W. Cunningham 
Milroy, M.A., M.D.Edin., of a son. 


MARRIAGES, 


BENTLEY—HERRING.—On the lth inst., at St. Michael’s Church, Basingstoke, by the 
Rev. Dr. Cooper Smith, Vicar of the Parish, Joseph Reginald Bentley, M.B., 
©.B.Can'ab.. etc., of Limpsfield, Surrey, only son of Joseph Bentlev, of Beech House. 
Barrow-on Humber, to May M. Herring, youngest daughter of Henry Herring, of 
Tewkesbury. 

ESMONDE—O’SULUIVAN.—On July 19th, at Our Lady of Victories, Kensington, by His 
Grace the Archbishop Scarisbrick, O.S.B., attended by the Rev. Ganon Fanning, 
John Esmende, onlv surviving son of the late James Fsmonde. D.L., of Drominagh, 
co. Tipperary, to EKily, fifth danghter of Dr. Daniel A. and Mrs. O’Sullivan, of 39, 
Matheson Koad, West Kensington, formerly of Burniey. 

LEGGATT—ANDERSON.—On July Ith, at St. Mary Abbotts, Kensington, by the Rev. Dr. 
Basil Spurgin, Vicar of St. John’s, Sidcup, and the Rev. Dr. Rosedale, Vicar of st. 
veter’s, Bayswater, Allen Worth Leggatt, son of the late H. Rethune Leggatt. to 
Lucy Borack, second daughter of Izett Anderson, M.D.Eain., of 22, Arunde) Gardens, 
w., and formerly of Kingston, Jamaica. 

M’DONALD—MASSIE,—At the Static n Hoel. 'nverness, on the 14h inst., by the Reverend 
Allan Uameron, M.A , Stuart M’Donald,M.k.,C.M., F R.C.b.Edin., to Kate, yourger 
daughter of James Massie, Kockville, Harrc wden Koad. 


DEATH. 


FREELAND.—On July iit, at the residence of his son, Delamere, Sncdland, Kept, 
John Bakr Free!«nd, M.R.0.8.Eng , of Parham, Antigua, West Indies. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 
ting Editorial matters should be addressed to the Editor, 2, Agar 


ndon ; thuse concerning business matters, advertisements, non- 
ld be addressed to the Manager, at the Office, 429, 





COMMUNICATIONS res 
Street, Strand, W.C., 
delivery of the JOURNAL, etc., shou 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL u/one, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.,. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the fullowing week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOVRNAL CANNOT UNDER AY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the oditorial busi 
ness of the JOURNAL be addressed to the Editor at the Otfice of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOK of the BritTisH 
MEDICAL JOURNAL is Aitiology, Lonuon. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) -— GENERAL SECRETARY AND MANAGER. 

EDITOR, 2631, Gerrard. 2630. Gerrard. 





GE Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devuted will be found under 
their respective headings. 

QUERIES. 


H. S. asks whether there is any establishment in or near London where 
special baths such as Aix douche, etc., can be obtained. 


Dr. E. KOZOURELLI (Mytilene, Turkey) asks for advi‘e 'n the treatment 
of a ease of ichthyosis in which ordinary remedies have proved 
inefficacious. 


Y. A. R. would be glad to hear where a female patient with very limited 
means could, free of charge, or at a small expense, have a growth of 
hair removed from the left side of her face, which developed at 
puberty, and which is a considerable deformity. 


BRITISH HONDURAS. 
F.R.C.S.E. asks for information regarding climate and the prevailing 
endemic diseases of British Honduras. 


THE VALUE OF POLLANTIN IN HAY FEVER. 

Dr. WILLIAM HiLt (London, W.) writes: I understand that there has 
been a large demand for pollantin both in London and the country dur- 
ing the present hay-fever season. If it were possible to canvass those 
who have watched its effects some useful information might be forth- 
coming, especially from observation in those cases where pollantin has 
been used to the exclusion of intranasal and other methods of treat- 
ment. Although my own experience is open to the objection that I 
have merely used pollantin as an adjunct to other methods of treat- 
ment, yet I have been unable to resist the conviction that it is a valuable 
remedy as regards the eye symptoms, aud, moreover, I should not be 
surprised to find ample evidence forthcoming that it is a fairly efficient 
palliative tothe nasalsymptoms also. I imagine it is in no sense a 
curative agent, nor is it likely to do away with the necessity for surgical 
measures where there are gross lesions in the nose. My object in writ- 
ing is to elicit the experience of those wlio have used pollantin alone as 
a palliative in hay fever. 





ANSWERS. 


AN OLD MEMBER.—The Belgrave Hospita!, Clapham Road, designed by 
Mr. Percy Adams, is one of the newest and best children’s hospitals. 


CymMro.—Wales has, unfortunately, no institution for imbeciles, but if 
the boy be improveable he might be received at the Western Counties 
Asylum for Idiots, Starcross, Devon, on payment made through the 
Poor-law Guardians. to which the 2s. 6d. promised by the parents would 
be contributory. Particulars can be obtained from Mr. W. Locke, 
Secretary of Asylum (as above). 


LARGE OVARIAN CysT. 

Dr. F. A. BALDWIN (Actiog Senior Medical Officer, Bathurst, Gambia, 
West Africa) writes: I see in the BriTIsH MEDICAL JOURNAL for May 
28th, 1904, p.1296, that Dr. Sidney H. Carr (China Inland Mission), 
Houan, asks for an ovarian cystlarger than the one from which he took 
096 lb. of fluid. . If he will turn to the JOURNAL for July 14th, 1¢00, he wili 
there see an account of a case I had when in practice in Manchester. In 
this case there were four cysts: one contained 114 piats of fluid, or 
1553 lb. of fluid, the other about 353 lb. of fluid ; also two much smaller 
cysts. The picture of the tumour should iaterest him also. 
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LEPROSY AT THE INTERNATIONAL CONGRESS OF DERMATOLOGY. 

Mr. GEORGE PERNET, Assistant to the Skin Department, University Col- 
lege Hospital, desires to thank the numerous correspondents all over 
the world who have been kind enough to supply him with valuable de- 
tails for his report on the Prevalence of Leprosy in the British Empire, 
etc., on the occasion of the Fifth International Congress of Dermatology 
meeting to be held in Berlin from September rzth to 17th. 
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President's Address 


DELIVERED AT THE 
SEVENTY-SECOND ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 

BY 


WILLIAM COLLIER, M.D.Camz., 


F.R.C.P.Lonp., 
cliffe Infirmary, Oxford; and Litchfield Lecturer in 
ane Medicine, University of Oxford; 
President of the Association. 


THE GROWTH AND DEVELOPMENT OF THE OXFORD 
MEDICAL SCHOOL. 
] HAVE chosen as the subject of my address this evening the 
owth and development of our Medical School. I was led to 
do so by remembering that since the last visit of our Associa- 
tion to this city in 1868 great changes have occurred, 
especially so far as the teaching of science is concerned in 
this University, aud more particularly those branches of 
science connected with the early training of the student of 
medicine. . New professorships have been established, a band 
of readers, lecturers, and demonstrators has been organized, 
puildings have been erected and fully equipped, with the 
object of encouraging students of medicine to join the 
University for their early scientific training. Again, I remem- 
pered that the members of this Association a quarter of a 
century ago keenly interested themselves in the Oxford 
Medical School, and took active measures to bring about the 
changes to which I shall refer. 

Twenty-four years ago, in 1880, when our Association held 
its annual meeting at Cambridge, the then President, Sir 
George Humphry, in one of the most eloquent and forcible 
addresses ever given to the Assoviation, used these words : 

Has there not through the whole period of our academic history been 

enacted a divorce, a most unnatural divorce, between body and mind— 
that is to say, between the nurturers of the one and the cultivators of 
the other? Has not Cambridge more than any University, with perhaps 
one exception, banished medicine from its walls and the men of medi- 
cine from its schools? Can good reason be shown why medicine has 
been allowed to profit so little by the accumulated liberality of many 
generations, which has given such impulse to art and literature, to 
elassics and theology, mathematics and philosophy, to astronomy and 
logic ? 
He pointed out that originally the Faculty of Medicine had 
been placed on a par with those of Divinity and Law, and the 
provisions for teaching and graduating in all these faculties 
had been made alike. 

A little later Humphry gave what was probably the correct 
answer to his inquiry. For he showed that the College of 
Physicians in London founded by the influence of Linacre, 
with the privilege of licensing practitioners throughout the 
kingdom, became in time the successful rival of the old 
Universities of Oxford and Cambridge. As London grew in 
size and importance the influence of its College increased, 
and in a short time little was left to the Universities beyond 
the function of giving a preliminary training to the few who 
could avail themselves of it. In no other European country 
are their competing corporations similar to our Colleges of 
Physicians and Surgeons, having power to grant licences to 
practise. In other countries the Universities are the only 
avenues to medicine. 


Physician, 





THE REvIvAL OF A MEDICAL SeHOOL IN OxFoRD. 

Why should not the Universities of Oxford and Cambridge 
taketheir proper share in the training and education of medical 
students ? This question had for some years previously occu- 
pied the thoughts and minds of many earnest men at 
both Universities. Science had already obtained a sound 
footing. At Cambridge the Honour School of Natural 
Science had been established as far back as 1851, at Oxford in 
1853, while at Oxford the University Museum—the centre for 
scientific work—in which our Sectional meetings will be held 
this week, had been built thanks very largely to the 
influence and exertions of the late Sir Henry Acland. 

A correspondence had been carried on in the BritisH 
Mzpicat JournaL for a considerable period on the subject of 
the Oxford Medical School, under the title of “A Lost 
Medical School.” 

So long ago as January 5th, 1878, an anonymous corre- 

% 


spondent, signing himself ‘‘A Member of Convocation,’ 
wrote a long and bitter letter complaining of the way in 
which the study of medicine was entirely overlooked at 
Oxford. As a medical school Oxford, he declared, had 
within the preceding quarter of a century entirely ceased to 
exist. No teaching in the preliminary subjects of medicine 
was being given, and the medical faculty had recently lost 
even its nominal existence, and now appeared under the head 
of physical science and mathematics. He attributed this 
decadence largely to the influence of the then Regius Professor 
of Medicine, and to the Professor of Physiology. They 
were ably defended by several of their old students, 
who showed how much the teaching of natural science 
at Oxford owed to their personal efforts. The con- 
troversy on medical teaching at Oxford was carried 
on with vigour for many months by many writers, 
and while all, or nearly all, were in favour of 
making adequate provision for the teaching of anatomy 
and physiology at the University, some were most 
anxious to establish a complete medical school, declaring 
that in many of the most illustrious medical schools in Ger- 
many the hospital population was not larger than it was at 
Oxford. Fortunately the subject was not allowed to remain 
simply a subject of controversy. Our Association took it up, 
and we find that the then Chairman of our Parliamentary Bills 
Committee, Mr. Ernest Hart, at a meeting of the Committee 
in 1879, read a memorial, which it was resolved to send to the 
Hebdomadal Council, to the House of Commons, and to the 
recently-appointed University Commission. It was pub- 
lished in the British MepicaL JOURNAL! just a quarter of a 
century ago, and signatures were asked for. 

This memorial, after pointing out all the advantages likely 
to follow the establishment of a medical school at Oxford, 
urged the immediate constitution of a thorough medical 
curriculum (on the same basis as the medical schools of other 
English centres) in the following subjects at least: 

1. Human anatomy. 

2. Physiology. 

3. General pathology. 

4. Materia medica. 

. Clinical medicine and surgery for beginners. 
. State medicine, including medical jurisprudence and 
public health. 

The memorial was signed by upwards of 2,coo members 
including a large number of highly influential and well-known 
persons; it was forwarded in due course not only to the 
House of Commons, but also to the Hebdomadal Council of 
the University, and by them referred toa Committee which 
had been appointed to consider the subject of medical 
education. 

A little later another petition was drafted on very similar 
lines by an entirely different body of men, and was sent to 
the Commissioners who were at the time engaged in investi- 
gating the affairs of the University. The petition was 
signed by a large number of London teachers. I will give 
you a few names: Lord Lister, the late Dr. Bristowe, Sir 
Wm. Broadbent, Sir Lauder Brunton, Sir Samuel Wilks, 
David Ferrier, and many others. Oxford graduates in medi- 
cine signed it, among others Dr. Southey, Dr. Payne, Dr. 
Corfield, Dr. Bridges, Dr.'Long Fox. It was signed in addi- 
tion by a very considerable number of the resident pro- 
fessors and graduates, many of whom, I am glad to say, are 
living with us in Oxford at the present time. 

T have not been able to find that the University Commis- 
sioners ever published a report, though the evidence of wit- 
nesses was published in a voluminous Blue Book, but it is 
certain that they considered the petitions favourably. 

In November, 1882, Professor Burdon Sanderson was ap- 
pointed to the newly-founded Chair of Human Physiology 
and Histology at Oxford, a first step towards the establish- 
ment of medical education in Oxford on modern lines. 


our 


Its DEVELOPMENT. 

Having elected a Professor of Physiology, it was found 
necessary to build him laboratories and class-rooms for the 
purpose of teaching, and on June 5th, 1883, the members of 
Convocation were asked to grant a sum of /10,0co for this 
purpose. The resolution met with keen opposition, partly on 
the ground that vivisection would be practised, and partly 
on the ground that the expenses were beyond the existing 
resources of the University. The resolution was carried by 
the small majority of three votes. 

On February 5th, 1884, a decree was submitted to Convoca- 
tion to empower the Curators of the University: Chest to 
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gaiseasum not exceeding £10,000 to defray the cost of the 
erection of a laboratory and class-rooms for the Professor of 
Physiology. A circular had been sent round to those believed 
to be opposed to vivisection, and only to those, calling upon 
them to show by their votes their determination not to permit 
experimental researches in Oxford. There spoke in favour of 
the resolution Dr. Liddell, the then Dean of Christ Church, 
and the late Sir H. Acland, and against it the late Professor 
Freeman and the present Bodleian Librarian ; placets, 188 ; 
non-placets, 149; and so the decree was carried. Having 
built the laboratories and lecture-rooms for the Professor of 
Physiology, it was found necessary to ask for an annual sum 
of £500 for three years to defray the cost of heating, lighting, 
water supply, the salary of a demonstrator of histology, and 
other incidental expenses. This was an opportunity not to 
be missed; the antivivisection party, who had loudly con- 
tended that the last vote was not representative, at once began 
an active campaign.” A circular headed ‘‘Vivisection in 
4xford,” signed by Mr. Ruskin, Professor Freeman, four 
heads of Houses, five professors, and a number of Fellows, 
was widely distributed, calling upon Convocation to forbid 
the establishment of a centre of vivisection in Oxford. This 
gave rise to a counterblast in the form of a circular, signed 
by the Dean of Christ Church, fourteen heads of Houses, the 
Regius Professor of Divinity, Professor Max Miiller, and a 
Jarge number of tutors and Fellows. 

he question came before Convocation on March toth, 1885. 
There spoke in favour of the grant Dean Liddell, Sir William 
Anson, and Sir Henry Acland; against the grant Canon 
Liddon and the then Bishop of Oxford, Dr. Mackarness. 
Others attempted to speak, but were not given a hearing. 
One enthusiast in all sincerity and with much earnestness 
introduced, I suppose, the most fantastic argument ever put 
forward in favour of vivisection, namely, that the Gadarene 
miracle sanctioned it, inasmuch as it was a well-known fact 
that swine in swimming crossed their forelegs, and in so 
doing cut their own throats. The question was then put to 
the vote, and was carried by a majority of 168 in a house of 
656. Since this division the antiphysiological party, as they 
were called, have not, as far as I am aware, been in evidence 
in any meeting of Convocation. 

In the same year, 1885, the Faculty of Medicine, which had 
‘been merged in natural science, was recreated, and Mr. Arthur 
Thomson, Senior Demonstrator in Anatomy in Edinburgh 
University, was elected Lecturer in Anatomy. It neededa 
man of resolution and fixed purpose to cope with the situa- 
tion, for when he took up his work in Oxford Mr. Thomson 
found himself with three students and a small wooden shed 
in which to teach anatomy—a great contrast to his Edinburgh 
experience. A sum of money was immediately collected by 
members of the University interested in the development of 
the school, and a small temporary lecture room and a dissect- 
ing room were built. In the following year the Curators of 
the University Chest built, at a cost of 4500, a temporary 
iron-roofed building with rather more accommodation. By 
1891 the lecturer’s class had grown from 3 to 67.. A sum of 
£7,000 was now asked for and obtained from the University to 
provide a permanent home for the teaching of human 
anatomy, and the present excellent building, in which the 
‘Section of Anatomy will be held, was built. In a year or 
two, largely owing to the success of Mr. Thomson as a teacher, 
the lectureship was converted into a professorship. 

In 1886 a most important statute was passed, by which 
students in natural science were exempted from-the first 
public examination in classics known as Moderations. This 
.measure enabled students of medicine after passing their 
preliminary examination known as Responsions, which might 
‘be passed before coming into residence, to devote their first 
year in Oxford to the study of the preliminary snbjects in 
natural science, and so another and most important barrier 
to the establishment of a medical school disappeared. 

In 1891 Sir Henry Acland, who had always interested him- 
self in the study of pathology and bacteriology, inaugurated 
anew department in bacteriology, and appointed, first, Dr. 
‘Menge, of Munich, to take charge of it, and later, in turn, Dr. 
Bertram Hunt and Dr. Ritchie. 

In 1895.Sir Henry Acland retired from the Regius Pro- 
fessorship, and Sir John Burdon Sanderson was appointed to 
succeed him, Professor Gotch, Professor of Physiology in the 
University of Liverpool, and formerly Lecturer in Physiology 
at this University, taking Sir John’s chair. 

In 1896 the new Regius Professor, in an open letter to the 
President of Magdalen, pointed out that the time had come 
when Oxford medical students should have the advantaye of 
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In 1899 a generous medical student, Mr. Ewan Fraz 
offered the University a sum of £5,000 towards the ennenen 
of building a pathological laboratory. This sum was accept = 
the University at the same time agreeing to supplement it 
with another £5,000, and to make an annual grant of £250 fo 
upkeep. ' 

Two years later, in October, 1901, the new Pathological 
Laboratory was opened, and at the opening ceremony Dr 
Ritchie, Reader in Pathology, pointed out: ji 

That, in addition to giving those who were seeking degrees the oppor. 
tunities of acquiring the necessary knowledge in pathology, it was the 
desire of the University to provide opportunities for those who wished 
after graduation to return to Oxford to prosecute researches in Path- 
ology and bacteriology, and to this end there had been provide a 
special room for experimental pathology. In view of the fact tnat much 
of the pathological work of the future must be in the direction of the 
chemical examination of the products of disease processes, a chemica] 
research laboratory had also been provided. 

Already the importance of our new Pathological Labora- 
tory has been recognized, as a generous donor, Mr. Philip F 
Walker, has quite recently endowed a studentship of the 
annual value of £200, the holder of which must devote him- 
self to original research in pathology. Who can doubt that 
this studentship will result in the production of much good 
work, as we all know that many aman eagerly anxious and 
in every way fitted to carry on investigations of the utmost 
importance to mankind is prevented from doing so by want 
of means ? 

I must not omit to mention that in 1901 the Drapers’ Com- 
pany presented to the University the magnificent Medical 
Library, which you will find in close proximity to the 
Museum Buildings, and whick will ever remain as a memento 
of their generosity. 

In 1902 Mrs. Ogilvie gave to the University a sum of £7,000 
for the purpose of creating a Readership in Ophthalmology, 
to be held by the senior surgeon to the Oxford Eye Hospital, 
and this Readership is now held by the President of the 
Section of Ophthalmology, Mr. Doyne, to whose untiring 
efforts for many years past we largely owe the excellent Eye 
Hospital which now exists in this city. 


Its PRESENT STATE. 

You are nowin a position to judge to what extent the 
desires expressed by the British Medical Association in 1879 
have been fulfilled. It asked that at least human anatomy, 
eli, A and general pathology, and materia medica might 

e properly taught. You will find that for many years past 
adequate provision and suitable accommodation and appa- 
ratus have been provided for the teaching of these subjects, 
and that at the present moment they are being taught by 
professors, readers, and lecturers whose ability and fitness 
for their important duties cannot be questioned. The Asso- 
ciation desired that provision should be made for the ele- 
mentary teaching of clinical medicine and surgery. In 1883 
the existing Litchfield Clinical Professorship was split up 
into a Litchfield Clinical Lectureship in Medicine and one 
in Surgery, and from that date to the present students are 
taught in the wards of the Radcliffe Infirmary the bare out- 
lines of clinical diagnosis in medicine and surgery, and are 
thus fitted to take immediate advantage of the most advanced 
teaching and the excellent clinical material they find awaiting 
them at the large metropolitan hospitals. 

Yet it would appear from the questions so often asked 
that little is known by the general public of these important 
changes which have been carried out here during the past 
quarter of acentury. Less than six years ago a member of 
our Association, living not much more than fifty miles from 
this city, was reported to have used these words in an address 
he was giving at the opening of a medical school in the West 
of England, ‘‘Oxford still misapplies its medical endow- 
ments and declines to reorganize its Medical Faculty.” And 
again, in the same address, ‘“‘ You must go to either Oxford 
or Cambridge, where the demon of athletics reigns supreme, 
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ssional studies are depreciated if not 
and re" tao taken the trouble to inquire he would not 
despised. laringly displayed his ignorance, for he would have 
have oat medical students at Oxford and Cambridge were 
ome nand as steady workers as any in the country, and that 
’ — possible facility and encouragement were being given 
ts ir the proper carrying on of their work. A further 
pe of alist of prizes gained and important professional 
und held during the last few years by past Oxford and 
oe bridge students would have proved to him that the time 
eat at these universities was not wasted. 
THE MAKERS OF THE a sci 
ilding up of a modern medical school, the out- 
ee Pence cave very briefly sketched, will always be 
sociated with the names of a few earnest workers. Time 
all only allow me to mention a few of the most prominent. 
W when Dr. Acland returned to Oxford in 1845 as Lees Reader 
in Anatomy, he found that in spite of the efforts of Buckland, 
Kidd, and Daubeny, and, too, in spite of the great men who 
had lived in and influenced Oxford thought during the two 
revious centuries, scientific studies at the University were 
F nost extinct. The University had not a single laboratory 
for students of science, and indifference and even open hostility 
to all subjects connected with science marked this period. It 
is true that for a time Dr. Buckland had attracted large 
audiences to his lectures on geology, but in 1845 these classes 
ceased to exist. “‘ Buckland,” said Gaisford, Dean of Christ 
Church, ‘‘ has gone to Italy, so thank God we shall have no 
more of this Geology.” Two years Jater Acland first broached 
the subject he had at heart—the collecting together of all the 
departments of the natural sciences under one roof, and drew 
up a memorandum on the subject dated July 27th, 1847, 
which was signed by Charles Daubeny, Professor of Chemistry 
and Botany; P. B. Duncan, Keeper of the Ashmolean 
Museum; Robert Walker, Reader in Experimental Philo- 
sophy; and Henry Wentworth Acland, Lees Reader in 
Anatomy. This was the origin of the University Museum 'in 
which we hold our Sectional meetings during the week. Dean 
Buckland had been asked to sign, but refused. ‘Some years 
ago,” he said, ‘‘I was sanguine, as you now are, as to the 
possibility of natural history making some progress in Oxford, 
put I have long come to the conclusion that it is utterly 
hopeless.” 

It is impossible for me to dwell on the struggle to which 
the suggestion gave rise or to the enormous amount of time 
and Jabour freely given by Acland in gaining over others to 
his way of thinking. It was not until June 2oth, 1855—eight 
years later—that the foundation stone of the Museum was 
laid by the Earl of Derby, Chancellor of the University. 
Every one admits that Acland was the originator of the 
scheme for a Museum of the Natural Sciences. and was the 
life and soul of the movement. It is doubtful whether any 
other man in the University could have brought the same 
influence to bear as Acland, the friend of Dean Liddell, Dr. 
Pusey, and Mr. Ruskin. An admirable account of the 
struggle, with the names of many others who wrought and 
thought and toiled for the same end, may be found in Atlay’s 
Life of Acland. 

As Acland hoped, the building of the University Museum, 
furnished with proper apparatus, gave a great impetus to 
the teaching and study of the natural sciences in the 
University. Nor was the influence confined to Oxford. I 
have more than once heard Sir George Humphry say that 
Acland’s success at Oxford gave an enormous impetus and 
encouragement to the study of the sciences at Cambridge 
and to the efforts then being made there to develop the 
medical school. ; 

Professor Burdon Sanderson was appointed to the newly- 
founded Chair of Physiology in 1882. In the leading article 
in our JOURNAL on his appointment these words were used : 

Dr. Sanderson has a grand opportunity. He has sacrificed much in 
order to take up the noble work of organizing a real school of medicine 
at Oxford. Success in such a work would be the worthy achievement 
of a lifetime. There will be a universal feeling of confidence that the 
man who has now put his hand to the plough will not turn back, but 
will finally surmount every difficulty to his own high honour and to the 
great gain of the profession of medicine. 

All of us present this evening will be able to realize during 
the coming week, if we have not already done so, how fully 
Sir John Burdon Sanderson has repaid the confidence reposed 
in him, and how nobly and successfully he has carried out 
the work he took in hand some two-and-twenty years ago. 

To Professor Thomson, who was appointed Lecturer in 
Anatomy in 1885, and who was at the time described asa 





consummate anatomist and a most gifted teacher, we owe a 
great deal, for Iam sure that many generations of students 
would acknowledge that not only his skill as a teacher, but 
the friendly interest he has taken in them, has done much to- 
encourage the pursuit of medical studies in the University. 
Great praise must also be given to Professor Gotch, who came 
first as a Lecturer on Physiology under Dr. Burdon Sanderson, 
and more recently succeeded to that chair. Many others there 
are connected with the teaching of the preliminary subjects 
in medicine whose names will be gratetully recalled by our 
medical graduates. 

The school owes much, too, to others in Oxford interested 
in medicine, though not themselves medical men. I wil! 
recall the names of Dean Liddell, Dr. Jowett, Professor Bar- 
tholomew Price, and Mr. Alfred Robinson, all of whom are 
no longer with us. I will not attempt to enumerate the 
many good friends and supporters she has at the present 
time in Oxford, lest I omit some whose names I should 
least wish to pass unnoticed. Lastly, our school will 
always be under a deep obligation to those medical graduates 
in London who for many years have given up much-needed 
hours of their scanty leisure in order to attend the meetings 
in Oxford of the Board of the Medical Faculty. We all of 
us realize that their ripe experience as teachers and- exa- 
miners, and as men engaged in the practice of their profes- 
sion, must be of the greatest possible value in helping the 
Board to decide from time to time on its course of action, 
and I for one should much like to see our Board strengthened 
by a larger number of London teachers than it has at present. 


THE INFLUENCE OF THE SCHOOL. 

Now let us ask ourselves whether the advantages claimed 
more than a quarter of a century ago as likely to accrue by 
associating the Universities of Oxford and Cambridge with 
medical teaching have in any way been achieved. 

For some years a considerable number of medical gradu- 
ates have been passing forth into the larger world after 
spending three or four of the most impressionable years of 
their lives at one or other of the two Universities. Have 
they benefited? I cannot for one moment doubt that the 
majority of these graduates if appealed to would declare with 
no uncertain voice that they recognized fully that their 
mixing with men of their own age, who were taking up other 
subjects for their life-work, and interesting themselves in 
other mental pursuits, had done much to widen their own: 
general culture, and to develop in them interests outside 
their own professional work. 

Has the University benefited? I think so. The establish- 
ment of the medical school on a modern basis has introduced: 
into the University a body of students starting their univer- 
sity career with a definite object in view, and compelled by 
the very nature of the case to lead a steady, strenuous life, 
for no student can hope to pass his professional examinations- 
without a dueamount of steady work. 

But to my mind the greatest advantage to be noted has been 
the influence the university student has had on the other 
medical students of our great metropolitan schools. All of 
us are familiar with the Bob Sawyer type of medical student 
as depicted by Charles Dickens—that is to say, we are familiar 
with hie in fiction—but I rather fancy as a living type he has 
for many years ceased to exist. Many of us can remember 
the time when any more than usually disgraceful outbreak of 
rowdyism in London was invariably attributed, rightly or 
wrongly. to medical students. But this is a matter of the 
past. The medical student of a quarter of a century ago 
undoubtedly bore a very bad character in the eyes of the: 
public; he no longer does so. Why the change? I should: 
attribute it, I believe with truth, largely to the influence of 
the university graduates who have come amongthem. These - 
university graduates are older men, and have long passed’ 
their first experience of freedom from school discipline ; havea 
more settled purpose in life ; have a clearer and better idea of’ 
what is so difficult to define, but so easy to recognize—good' 
and bad form. It is these older students who, in recent years, 
have largely dominated the standard of life at our London. 
schools, and their influence has been all for good. 

Lastly, let me point out that if the standard of general: 
culture is distinctly raised by all the advantages of a 
university education, as we believe it is, then as the 
numbers of those participating in this education is increased’ 
the status of the medical profession is certain to be raised. 
There are some, I know, who do not wish to see a large 
medical school at Oxford. They argue that the standard 
should be a high one, and only men of quite exceptional! 
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ability should be encouraged to seek the Oxford D.M. 


degree. Surely this is a somewhat selfish and exclusive 
policy. Every one would agree that the standard should be 
high. Some, and I trust most of us, would wish that it 


should not be too high for the man of average ability with 
the capacity for work well developed. To such men every 
encouragement should be given to participate in all the 
advantages to be gained by a few years’ experience of uni- 
versity life. 

EARLIER BENEFACTORS. 

I pass now from Oxford of to-day to Oxford of the past, and 
will recall the names of a few of our greatest men, members 
of our own profession, who have been associated with the 
University. 

I first mention Linacre, who at the age of 24, in 1484, was 
elected a Fellow of All Souls, and was incorporated a D.M. 
of the University on his Padua degree. While at Oxford he 
seems to have devoted most of his time to giving lectures in 
physic and to the teaching of Greek. Not only was he a 
profound scholar and a successful physician, but he was also 
a member of the clerical profession—indeed, the last few 
years of his life were entirely devoted to clerical work. His 
wealth was very largely acquired by his numerous ecclesi- 
astical preferments. He bequeathed considerable sums of 
money to both Oxford and Cambridge for the purpose of 
encouraging the teachers of medicine, but unfortunately, 
owing to the imprudent management by his trustees, a good 
deal of this money was lost. We still have the Linacre Pro- 
fessorship of Comparative Anatomy to remind us of one of 
our oldest and most distinguished benefactors. It was 
mainly due to Linacre’s efforts that the Royal College of 
Physicians of London was founded in 1518, he being elected 
the first President. It was probably due to his influence, too, 
that a statute was passed in Henry VIII’s reign that no 
person should practise as a physician or surgeon until 
examined and approved by the bishop of the diocese in 
which he lived, who was to call to his assistance expert 
persons in the Faculty. This privilege of the bishops con- 
tinued for a very long period. 

For some years Harvey, the discoverer of the circulation of 
the blood, dwelt at Oxford, where he worked at anatomy and 
made many dissections. He was incorporated a D.M. of the 
University, and in 1645 by Royal mandate was made Warden 
of Merton College, but did not retain the post long, as the fol- 
lowing year, after the surrender of the City to the Parlia- 
mentarians, he returned to London. 

It was while Harvey was at Oxford that another great ana- 
tomist who studied under Harvey was preparing himself for 
future fame—Thomas Willis, well known to all of us by his 
description of the anatomy of the brain, and more particu- 
larly by the circle of Willis. Willis was born of Oxfordshire 
parents within a few miles of our city, and for many years 
practised his profession in a house opposite Merton College. 

Associated with Willis was Christopher Wren, the architect 
of St. Paul’s Cathedral. Born in 1632, Wren left school at the 
age of 14, and was engaged by Sir Charles Scarburgh to act as 
his assistant and demonstrator at his lectures on anatomy at 
Surgeons’ Hall, London. Three years later, at the age of 17, 
he was entered as a fellow-commoner at Wadham, and at 21 
was made a Fellow of All Souls, and at 28 Savillian Professor of 
Astronomy. It was while at All Souls that he made elaborate 
drawings to illustrate Dr. Willis’s work on the anatomy of the 
prain. 

In 1679 he made experiments which led him to the inven- 
tion of a method for the transfusion of blood from one animal 
to another. It was at the age of about 30 he began to follow 
the profession of architecture, and one of his first works was 
this Sheldonian Theatre, the first stone of which was laid in 
1664 and completed five years later. At the age of 9 he was 
capable of writing an elegant Latin letter to-his father, but it 
was science and mathematics that attracted him. Asplendid 
mathematician, a great experimentalist, always working out 
the most difficult scientific problems, a distinguished 
astronomer. and a famous architect all combined in one. 
No wonder that Barrow described him as a boy a prodigy, as 
a — a miracle, nay, even something superhuman. He died 
aged ol. 

It was about this period that the Royal Society sprang into 
existence, largely, as is asserted, by tke influence and co- 
operation of Oxford men. About 1648 Willis, Seth Ward, 
Robert Boyle and other members of the University dis- 
tinguished in theology and science were accustomed to meet 
in the rooms of Dr. Wilkins, the Warden of Wadham, for the 
purposes of discussion. Ten years later the majority of them 





had left Oxford and taken up residence i ndon. ok 
onpenized wad Royal fesiete & 1662. n London, where they 
now mention our greatest benefactor, J i 
was born in 1650and diedin 1714. At the age of ae who 
an undergraduate of University College, ten Seem ecame 
took his B.M. degree and his D.M. at the age of 32 nt che 
years he practised as a physician in Oxford, and we or ning 
that he incurred the anger of the older practitioners { or 
town because he paid so little regard to professional ae 
tionalities. In 1684 he moved to London, and his a otheat 
tells us that he had scarcely been in town a year before he 
earning more than 20 guineas a day. His lively convers dene 
it was said, soon made him the most popular physicia 10n, 
London. Weare told that he succeeded more by his ‘ne in 
wit than his learning, for while at Oxford his libra realy 
sisted of some phials, a skeleton, and a herbal. In whee i 
lost some £5,000 owing to the capture by the French of a shin 
in which he was interested. When his friends condoled ms 
him he replied that it did not matter, for he had only Aspe 
up 250 pairs of stairs to make himself whole again, ‘If this 
be true the physicians’ fees in those days would seem to h ms 
been very much higher than at present. At any rate, we peas 
admire his philosophical way of putting up with a financi ar 
loss—‘‘a little more work will put me right again.” " 

Af it be true that his witty tongue helped him to succeed in 
his profession, it is also certain that it lost him man 
influential patients. Early in his London career he pom 
great offence to the Princess Anne by neglecting to visit her 
when sent for, and by saying that her illness wag nothing but 
the vapours. I suppose in these days we should give the 
disorder a longer and more classical name. Later, he greatly 
offended King William III by telling His Majesty, after inspect- 
ing the King’s swollen ankles, that he would not havethe King’s 
two legs for his three kingdoms; a remark so free that the 
King never saw him again. A few months before his own 
death he fell into great disgrace, because, when summoned to 
attend Queen Anne in her last illness, he delayed his visit 
and was said to have replied that as he understood Her 
Majesty’s case was desperate, it would be best to let Her 
Majesty die as easily as possible. This sounds rather brutal 
but it was said in reference to the Queen’s well-known great 
antipathy to him, and Radcliffe urged that he feared hig 
presence would do more harm than good. 

In 1695 the King offered him a baronetcy, which was 
declined. We are told that though rough in manner and 
fond of flattery, he was generous to those in need, a good 
friend, and a munificent patron of learning. He died in 1714 
and lies buried in St. Mary’s, our University Church. 
Although he was given analmost Royal funeral by the Univer- 
sity which benefited so greatly by his bequests, his grave was 
left more than too years unknown and unnoticed. In 1819, 
during some alteration in the church, on disturbing the pave- 
ment his coffin was discovered, not even a slab marking the 
spot where he was buried. <A simple engraved slab now 
marks the spot, near the north entrance. During his life he 
gave largely to his old College and to several charities, and at 
his death he left by will his Yorkshire estate to the Masters 
and Fellows of University College for ever, to be held in 
trust for the founding of two Radcliffe travelling Fellowships, 
the overplus being paid for the purpose of buying perpetual 
advowsons for the College. In addition he left 45,000 for the 
enlargement of the College and £40,000 for the building of a 
medical library. With money derived from his estates two 
other buildings were erected in this city by his trustees, the 
Radcliffe Infirmary and the Radcliffe Astronomical Observa- 
tory, and money was further granted towards the building of 
the College of Physicians in London. 

The Radcliffe. Library in Radcliffe Square, completed in 
1747, is one of the most conspicuous buildings in this city, 
and doubtless will be visited by all of you. 

It was in this building that your first meeting at Oxford was 
held in 1835, on your third anniversary. In it you will finda 
very pleasing portrait of Radcliffe painted by his friend, the 
King’s painter Kneller. I cannot refrain from recording a 
passage of wit between these good friends. They lived in 
adjoining houses, and for the sake of convenience Kneller 
had allowed Radcliffe to make a doorway in his garden wall ; 
in course of time this doorway becamea source of great annoy- 
ance to Kneller, as Dr. Radcliffe’s servants frequently used it 
to gain entrance to his garden and pick the flowers. At last, 
in a fit of anger, Kneller wrote to Dr. Radcliffe, and told him 
that if he could not control his servants he should be obliged 
to take the door away and brick the aperture up. Radcliffe at 
once sent his servant to Kneller to tell him that he might do 
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ith the door so long as he did not paint it. 

what he Be received the message was equal to the 
Kneller ‘ind at once replied, ‘‘Go tell Dr. Radcliffe with 
occasion es to him that I can take anything from him but 
my serv’! Fortunately for Oxford Radcliffe was not happy in 
piTove affairs, for we are told that after passing many years 
sdpagae nist, the result of an early disappointment, 
old age fell in love with the daughter of a 
Ithy citizen, but the match was eventually broken off—a 
wea Sort time before the appointed wedding day; had it not 
na we might well have lost our library, our infirmary, and 

ory. 

a Rear Sydenham (1624-89), who has always been regarded 
one of the chief masters of English medicine, was also 

. nected with the University. His career at Oxford was 
rainly a chequered one. At the age of 18 he entered as a 
fellow commoner at Magdalen; a few months later he joined 
‘ arliamentary forces and fought against the Royalists; 


he again in his 


nae later, 1646, when Oxford and the other royal 
garrisons surrendered, he resigned his commission, and was 
on his way to Oxford when he chanced to meet with 


Dr. Thomas Coxe, who was attending his brother, and who 

suaded him to take up medicine. He then joined 
Wadham College, and the following year was elected to a 
Fellowship at All Souls. In 1648 he obtained his degree of 
B.M. in a very irregular manner, as he was created B.M. by 
command of the then Chancellor of the University without 
having taken a degree in Arts and with little knowledge of 
medicine. Fora time he studied at Oxford under the Regius 
Professor of Medicine, whose lectures, we are told, consisted 
merely in reading the ancient medical classics. Again he 
joined the army, and became captain of a troop of Parlia- 
mentary Horse. On one occasion he was left on the field of 
battle among the dead, and lost, as he tells us, a great deal of 
blood. On another occasion he nearly lost his life at the 
hands of a drunken soldier, who broke into his bedroom at 
night and discharged a pistol at his breast. Fortunately the 
soldier's left hand was interposed and was shattered by the 
pullet, while Sydenham escaped unhurt. Having again 
retired from the army he studied medicine at Montpellier, 
and a year or two later began practice in London. In 1676, at 
the age of 52, he incorporated as M.B. at Pembroke College, 
Cambridge, on his Oxtord degree, and immediately took the 
M.D. of that University. It is supposed there were political 
reasons for his not taking the Oxforddegree. By his methods 
of studying disease and by his masterly description of dis- 
eases Sydenham is admitted to have made an epoch in medical 
science. In 1894 a life-sized statue of Sydenham was pre- 
= to the University Museum by Sir Henry Acland and 
others. 

Time will not permit me to mention others who attained 
the highest positions in the medical world. I can only draw 
your attention to the fact that during the first century of the 
existence of our College of Physicians, of the 34 presidents 
on en are recorded, 21 were graduates of the University 
of Oxford. 

There are, however, one or two other benefactors whose 
names I must mention, such as Dr. Mathew Lee, of Christ 
Church, who, after practising some years in Oxford, went on 
to London, became a Fellow of the College and in turn 
Censor and Harveian Orator; was for some years physician 
to Frederick, Prince of Wales, and died in 1755. He 
bequeathed a sum of money to be held in trust by the Dean 
and Chapter of Christ Church for the purpose of paying a 
reader in Chemistry and one in Anatomy. 

Lord Litchfield, by his will dated 1772, left money for the 
foundation of a Professorship of Clinical Medicine in asso- 
ciation with the Radcliffe Infirmary. He stipulated that the 
Professor was to be elected by Convocation, that he was to 
visit his patients daily from November to March and was to 
read a lecture two days a week; and, further, he provided 
that if the Professor neglected his attendance he was to 
forfeit a year’s stipend to the infirmary and to pay £5 to that 
institution for each lecture omitted. Iam much atraid that 
this most wise stipulation was never really enforced. In 1883 
this Professorship was converted into a Lectureshi p in 
Medicine and in Surgery. 

Dr. George Aldrich, by his will dated 1803, left a sum of 
money for the endowment of a Professorship of the Practice 
of Medicine, which Professorship goes to increase the very 
inadequate stipend of the Regius Professorship. 





_ THE Future or tHe Scuoot. 
Thave this evening spoken of the past benefactors to medi- | 


cine in this University, and of those who in our own genera- 
tion have helped to keep the lamp of medicine burning ; but 
what of the future? We all of us realize that the provision 
which has to be made for a modern scientific education is of 
necessity a costly undertaking, involving the building and 
upkeep of museums and laboratories, in addition to the supply 
of costly apparatus; and lastly, and by no means least, the 
adequate endowment of professorial chairs, readerships, and 
lectureships. I should wish more particularly to emphasize 
this latter point, because for many years past the amount of 
work done in the way of lectures and instruction in the 
scientific departments of this University by some of our 
professors, readers, lecturers, and demonstrators for a totally 
inadequate remuneration is well recognized and much deplored 
by all who are interested in the teaching of science at Oxford. 
Fortunately, the urgent need for fresh endowments and the 
appeal to persons of wealth and position in this country has 
been made by the most influential men of theday. May I 
quote the words of the Patron of our Association—His 
Majesty the King? In his gracious reply to the loyal address 
of the sister University, on the opening of the new science 
buildings at Cambridge on March 1st of the present year, he 
made use of these words: ‘‘ The older universities must receive 
new endowments, if education within my realm is to be kept 
at its proper standard of efficiency.” 

Quite recently a most influential deputation, on which 
both Oxford and Cambridge Universities were represented, 
waited on the Prime Minister to urge the Government 
to give substantial money grants to the various universities 
throughout the country. While receiving a sympathetic 
audience from both the Prime Minister and the Chancellor of 
the Exchequer, the members of this deputation were very 
plainly told by the latter that the Government would not be 
able to find them the money. 

Our University owes its existence to generous benefactors in 
the past, and one can but hope that in the present and in the 
future these new endowments of which His Majesty spoke, and 
of which the University now stands in such urgent need, will be 
forthcoming. We have seen in the last decade large sums of 
money given or bequeathed for the endowment of education, in 
many of the big provincial centres, Liverpool, Manchester, 
Birmingham. One can admire and understand the _ local 
patriotism which incites such gifts, but one finds a difficulty 
in understanding how it is that a university such as this, 
with its noble traditions and its long rollofillustrious dead— 
a university which for many centuries has been, with the 
sister University of Cambridge, the acknowledged training 
school of the leaders of thought and action in this country— 
fails to appeal to those fortunate individuals who are in a 
position to do their country and education a service and to 
enrol their names in that imperishable record of benefactors 
whose memories we honour and extol. Surely the explana- 
tion must be that the needs, the urgent needs, of the Univer- 
sity are not widely known and are insufficiently recognized. 


Previous MEETINGS OF THE ASSOCIATION IN OXFORD. 

In conclusion, let me turn from the subject of the Oxford 
Medical School to that of our own Association, and let me 
refer very briefly to past visits of the Association to the 
city. As most of you are aware, the Association was founded 
at Worcester in 1832, chiefly by the energy of Mr. (afterwards 
Sir Charles) Hastings. I am glad to note that at the first 
meeting Dr. Kidd, the Regius Professor of this University, 
was present and was elected a member of the first Council. 
Three years later the Association held its first meeting at Ox- 
ford under the presidency of Dr. Kidd; the Council met the 
day before and arranged all the details of the meeting, 
which was attended by 300 members. 

The chief meeting was held in the Radcliffe Camera, the 
dome-shaped building to which I have alluded, and one or two 
incidents connected with this meeting are worth recalling. 
The Address in Medicine was delivered by Dr. Pritchard, and 
the University conferred on him the degree of M.D. Although 
this same Dr. Pritchard had studied in Oxford, he had been 
unable to take his degree because he was a Dissenter. The 
conferment of the degree in this way was taken at the timeas 
a proof that a more liberal spirit was beginning to exist in the 
University. The Regius Professor pointed out that sucha 
degree could not be procured by any ordinary medical student 
with less than eleven years’ classical servitude and applica- 
tion—mark the words “classical servitude,” as they imply 
that even in those days some students did not take kindly 
to the classics. 

The chief attraction of the meeting was the public per- 
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formance of lithotrity by Mr. Costello before a very crowded 
audience in the Town Hall, the School of Anatomy not being 
sufficiently large for the spectators. You will notice that at 
that time a dissecting room seems not to have been thought 
an unsuitable place for a surgical operation. 

It was remarked at the time that not a single Oxford gra- 
duate in medicine attended to support the Regius Professor 
of Medicine. 

The second meeting of the Association at Oxford, which 
now numbered 1,630 members, was held in July, 1852. Dr. 
Ogle, the Regius Professor was the President, and the meet- 
ings, which extended over two days, were held in the House 
of Convocation. On this occasion the honorary degree of 
D.C.L. was conferred on three members, Sir Charles Hastings, 
the founder; Dr. John Forbes, of London; and Dr. John 
Conolly, of Hanwell. In the evening of the first day the 
Association was entertained in the Radcliffe Camera by Dr. 
Acland. 

Another sixteen years passed, and in 1868 the Association 
visited Oxford for a third time. It had now grown to a 
total membership of 3,672, of which some 500 attended the 
meeting. Dr. Acland, the Regius Professor, presided, the 
general meetings being held in the Hall of Christ Church, 
while the Sectional meetings, of which there were five, were 
held in the University Museum. Among the Sectional Secre- 
taries on that occasion I find the name of W. S. Church, 
M.A., B.M., now President of the College of Physicians, who 
has kindly undertaken to give the Address in Medicine 
to-morrow evening. I am glad to add that the three local 
Secretaries, Dr. Gray, Dr. Tuckwell, and Mr. Edward Chap- 
man, now a Member of Parliament, are all living. The 
honorary degree of D.C.L. was conferred on the following 
members: Sir Charles Locock, the Rev. Samuel Haughton, 
M.D., Dr. Gull, Mr. James Paget, Mr. John Simon, and Mr. 
James Syme. 

To-day our Association numbers over 19,000 members, and 
we are expecting more than three times the number who 
visited Oxford in 1868. More than this—and it is, I think, a 
matter for hearty congratulation—the influence of our Asso- 
ciation has grown world-wide, for since 1868 Branches have 
been formed throughout India and in nearly all of our 
Colonies. This truly remarkable growth of our Association 
in magnitude, power, and influence has been due to the 
fostering care and unremitting labour of many workers. Into 
our hands they have entrusted a great inheritance, and it will 
be our duty to see that no negligence nor unwise and ill- 
considered action on our part tend in any way to jeopardize 
its further growth and development and power for useful- 


ness. 
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OUR SANITARY NEEDS, WITH SPECIAlT REFERENCE 

TO THE NATIONAL HEALTH. 
I FEEL very deeply the honour which your Council has con- 
ferred on me in requesting me to give the Address in Medicine 
at this meeting of the Association, and feel still more deeply 
the difficulty of the task—a difficulty which arises not only 
from my own incompetency but also from the vastness and 
complexity of the subject. 











MEDICINE IN 1868. 

Medicine having for its object the mental and bodily 
health of mankind is closely interconnected with the varying 
circumstances that bear on the conditions under which we live. 
The prosperity of the nation, the conditions under which the 
labours of the population are carried on, the state of commerce 
and of the arts and sciences, all react on the health of the 
people, and nothing which concerns the life of the nation 
is foreign to the subject. Every advancement in science 
and its application to the arts has a bearing on medicine. 
To pure science it is directly indebted for means by which 





the various organs of the body can F 
presence of disease demonstrated, the changes taminel the 


accompanying disordered health recognj . T bodies 
more important than all, the exact nmath ge perhaps 
point out the way in which the more comple of science 
presented in living bodies should bestudied. lt pa T7estions 
too much time, even if I were competent for the tas 1d occupy 
a portion of the benefits which the exact sciences, h: to ‘trace 
ferred on clinical medicine during the years that hav. 
since the Association last met in this university’ assed 
meeting at which addresses which still stand ak city, a 
able among the numbers which have been given pe memor- 
occasions were delivered by Acland, Rolleston and G ae 
will for many years yet to come be remembered tt » Who 
ornaments of our profession, but as having done only ag 
promote medical and scientific knowledge—leaders to ae . 
we can still look for guidance for the manner in whi by. 
different subjects they treated of should be approached, 

The meeting of the Association in 1868 is for another r 
of unusual interest, for it may be taken as marking the aan 
of the parting of the ways. Up to that period our co > 
tions of the causes of morbid changes in the body hed om 
undergone any great modification from the views held b rm 
originators of pathology—Morgagni, Hunter, Baillie Cane 1 
andothers. Our knowledge of the infective processes lead , 
to inflammation and suppuration may be said to have be 
at that time non-existent. The symptoms and course of the 
specific fevers as well as the circumstances under which th 4 
occur had been thoroughly recognized and worked out he 
we were still ignorant of the true nature of the specif 
poisons on which they depended. Medicine remain ome 
to the taunt to which Bacon two hundred years before hag 
given utterance, ‘‘ That it had rather professed than laboured 
and yet more laboured than advanced, as the pains bestowed 
thereon was rather circular than progressive, for I find great 
—, and but little new matter in the writers op 
physic.” 

It was in the year preceding the Oxford meeting that Listey 
read at Dublin his paper on the ‘‘ Antiseptic Principle in the 
Practice of Surgery,” ? founded on the results of his treatmen} 
of compound fractures, abscesses, and wounds® during the 
preceding three years. It was at this time also that the infec. 
tivity of tuberculous matter began to be generally recognized: 
twenty years before, Klencke' had produced tuberculosis of 
the lungs and liver in rabbits by inoculation with human 
tubercle, but he did not pursue his investigations, and his ex. 
periments attracted little notice, and it was not unti} 
Villemin’s work in 1861,° and the account of his numerous an@ 
careful experiments published in 1568,° that attention was 
again drawn to the subject. Villemin’s work was carried on 
by Sir J. Burdon Sanderson,’ late Regius Professor of Medi- 
cine in this University, who explored and demonstrated the 
channels by which the tuberculous process is disseminated 
within the organism ; yet many years had to elapse before 
Koch in 1882 demonstrated that the presence of the tubercle 
bacillus in all tuberculous degenerations was the essential 
element. 

THE GrowTH OF BACTERIOLOGY. 

I have thought it desirable to remind you thus very brieflp 
of the position in which medical knowledge stood in 186, 
before drawing your attention to some of the remarks made 
by Sir W. Gull, in his address on ‘‘Clinical Observation in 
Relation to Medicine in Modern Times,” which he treated with 
the breadth of view and felicity of generalization which was 
characteristic of his mind and teaching. It was the adapta- 
tion of Pasteur’s work and discoveries to medicine, and Koch's 
demonstration of the bacillus of tubercle in 1882, which 
led to the revolution which has taken place in our con- 
ceptions of the nature and cause of many forms of disease, 
Whilst I have no intention of attempting to review the 
changes that the last thirty-five years have witnessed, il 
may be nevertheless instructive as well as interesting to tum 
to some of the passages in Sir William Gull’s address, 
and mark how great is the gulf which separates the 
medicine of the present day from that of our immediate pre 
decessors. In speaking of fevers Sir William Gull’ said: 
‘‘In the consideration of these, small-pox stands first, sine 
through vaccination we have clearly demonstrated, at least 
for one form of fever—and it seems but fair to infer the same 
for others—that recovery and subsequent immunity are pro- 
duced by a process of impregnation and assimilation, and 
not, as is still maintained by some, of elimination” ; whilst 
rejecting the theory of zymosis, by which he says “ weare 
carried back to the days of ignorance when concoction all 
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: , de to explain whatever was obscure,” he 
nator hat really constitutes the specific character 
suggests ever is the attendant tissue change which, when com- 
of each cording to the special poison, is followed by convales- 

leted ac Ithough, I think it is pretty clear that he contem- 
— by tissue changes an alteration in the solid tissues of 
plated | y his words do not inaptly apply to the changes which 
the Tee are undergone by the blood. In his Harveian 
we bell delivered two years later he again refers to the subject 
SE ous diseases, saying ‘‘that they spread by emanations 
of in ao sick must have been long known, and that such 
ron tions are of a solid nature we may infer from the fact 
ae they may be dried and conveyed from place to place, 
that. what state, whether as amorphous material or as germs, 
a aeew no more to-day than was known a thousand years 


agn i nt is the position now! Already we are ac- 

How dian the snaaiie organisms which are the causa 

= ns of many of the febrile diseases, and can safely assume 

that the others, in which we have not yet discovered the 

icro-organisms, are due to similaragency. How much more 
ne eful is the outlook now than when Gull said, ‘‘ It is now 
universally acknowledged that the art of medicine is all but 

owerless in controlling the large class of diseases called 
Pemotic! It may be there do not exist nor may ever be 
se py Art antidotes to their poisons. But should it be 
otherwise my duty at this moment still seems clear—that I 
ought not to stir up your minds to search for such secrets of 
Nature. Upon this search too much time has already been 
wasted, and an incaleulable amount of life has been lost. 
Specifics will no doubt continue to be sought after, but pre- 
yentive medicine will more largely obtain the suffrages 
of the best informed members of our profession.” '° Truly, 
ashe says in another place, ‘the knowledge which seems 
exhaustive to-day may in the changing circumstances of the 
world be defective to-morrow.” For it now seems probable that 
most, if not all, of these diseases, as we already know of some, 
pear with them their own antidote, and that as Sir John Burdon 
Sanderson has said, ‘ Every injurious substance which is 
capable of being assimilated (in the physiological sense) by 
a living cell is also capable of exciting in it an abnormal 
reaction antagonistic to the first.” ! 

[have not the requisite knowledge to enter into the most 
interesting but most difficult subject of immunization and the 
phenomena presented by the agglutinative, bactericidal, and 
haemolytic properties of the blood serum under certain con- 
ditions. The investigations which have been so actively 
carried on in recent years in these directions have greatly 
increased our knowledge of the blood and its component 
parts, and we trust they may lead to still further advances in 
the field of serum-therapeusis—a field which offers a hopeful 
prospect for enabling us to counteract the bad effects to which 
specific disease-producing organisms are capable of giving 
rise in the living body. 


INTERNAL SECRETIONS. 

Another most important step onwards in our physiological 
knowledge and its application to the treatment of disease 
was made when we became acquainted with the connexion 
existing between that: group of symptoms which we now call 
myxoedema and disease of the thyroid gland. Sir William 
Gull himself, in 1873, was the first to draw our attention to 
the,cretinoid state supervening after adult age,'* but it was 
fromthe researches of Ord, Reverdin, Kocher, Horsley, and 
Murray that.the existence of what are spoken of as internal 
secretions of glands was suspected and proved. 

The brilliant results from the administration of the thy- 
roid gland or its extract in myxoedema raised our hopes and 
expectations that we might, by the administration of other 
glandular extracts, obtain benefit in, those morbid conditions 
in which it appeared probable that an internal secretion bears 
apart. As yet these expectations can hardly be said to have 
been fulfilled. Neither in diabetes nor in morbus Addisonii 
has the administration of the pancreas or the suprarenal 
glands been followed by any marked or constant beneficial 
effect on the disease. The researches of Schiifer and Oliver 
have proved the physiological action of the extract of the 
suprarenal glands to be both constant and powerful, and 
further researches may lead us to a better knowledge of the 
physiological functions of the internal secretions and enable 
us to make therapeutic use of them. Hitherto we have used 
these glandular extracts to supply the place of the normal 
secretions which we have inferred might be absent owing to 
disease being present in the secreting organ. Is it not pos- 





sible—nay, probable—that itis not this simple absence but 
rather the presence of a vitiated secretion acting prejudicially 
on the organism which produces the evil with which we have 
to contend ? 

Further observations by Dr. Oliver’* show the remarkable 
effects which are produced on the blood pressure by the ad- 
ministration of small doses oi creatinin, uric acid and its 
compounds, glycogen, xanthin, and the purin bodies con- 
tained in food; while equally active depressors of arterial 
pressure are found in bodies so closely allied by chemical 
composition to those which increase it, as are cieatinin, 
hippuric acid, and hypoxanthin. 


TROPICAL MEDICINE. 

In other lines of research the progress made is not less re- 
markable. The ancients were well acquainted with the com- 
moner forms of intestin:.: worms, although they were ignorant 
of the remarkable phs-.-s presented in their development. 
They have left us full a .l accurate descriptions of the clinical 
symptoms produced by :hem and the means which should be 
adopted for their cure.'* Until a very few years ago we could 
hardly be said to possess more knowledge than our predeces- 
sors of the part played by the animal kingdom in the dis- 
semination and propagation of disease in man. It had long 
been recognized that man shared with animals the liability 
to be affected by certain maladies—for example, rabies and 
glanders—but no suspicion existed of the important part 
which the lower orders of creation play in the maintenance 
and diffusion of some of the most widespread and deadly of 
the diseases which affect man. 

Slowly and gradually the natural history of malaria and 
yellow fever has been worked out. M. Laveran in 1880 first 
discovered and described the organism of paludism in the 
blood, and his discovery, like that of the tubercle bacillus by 
Koch in 1882, forms an epoch in the history of medicine. 
Laveran’s observations were carried on by many others, 
of whom I must mention Marchiafava, Bignami, Celli, and 
Golgi, who together with many other distinguished Italian 
scientists, did so much to make us acquainted with one 
portion of the life-history of the malarial parasite, many 
years before its complete life-cycle had been discovered by 
the suggestions and reasoning of Manson, and the laborious 
and persevering investigations of Ross. Already the work 
done, mainly under the auspices of the Liverpool and London 
Schools of Tropical }'-dicine, has begun to bear fruit not 
merely by increasing . wr knowledge of malaria and certain 
other forms of tropic-! disease, but by having in the short 
space that has elapsec had a marked influence in diminish- 
ing sickness and mortality in places which were so deadly 
to European life, that trade could hardly be maintained 
with them. Nor is it only in these hot-beds of fever that 
beneficial results have been obtained, as Professor Boyce’s 
account of antimalarial measures taken at Ismajlia shows. 
The result of the sanitary work put in action by the 
authorities of the Suez Canal has been eminently satis- 
factory. The attacks of malaria in a population consisting 
of about 1,900 or 2,000 Europeans and 7,000 natives have 
fallen from 2,089 in 1897 to 209 in 1903, and the mortality 
has correspondingly lessened. These highly satisfactory 
results have been obtained at comparatively small expense, 
the Canal Company having expended £4,400 in filling up: 
and draining the marshy ground, whilst the special anti- 
malarial forces—the Drainage and the Petroleum Brigades— 
have together cost £7204 year, figures which contrast most 
strikingly with a previous “‘ expenditure of £15,0oco on works 
designed with the intention of improving the sanitary con- 
dition of the town and £13,000 in medicine and medical 
attendance,”'’ without the production of any beneficial 
results. 

The mystery surrounding the sleeping sickness of Africa 
has been partially dissipated by the discoveries of Castel- 
lani, Bruce, and Nabarro, and the remarkable life-cycle of 
the trypanosoma is in a measure unravelled. A similar 
chain of events appears to occur in Texas fever, and pro- 
bably in other morbid states the lower forms of animal life 
play a much more important réle than is yet recognized. 
Recent investigations by Leishman, Donovan, Ross, and 
Christophers tend to show that the condition of chronically- 
enlarged spleen and cachexia we have been accustomed to 
ascribe to malaria is more probably dependent on another 
distinct micro-organism. 

Interesting as is the connexion which we now know exists 
between the lower forms of life and the presence of disease in 
man, I must not occupy your time by further reference to it, 
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and I must pass by the additions to our knowledge of the 
nervous system and its disorders, of the blood, and of the 
application of electricity in its various forms to the diagnosis 
and treatment of injuries and disease, for it is not my inten- 
tion to attempt to review the progress of medicine during the 
years that have elapsed since the Association last met here. 


Tue PRINCIPLES OF PREVENTIVE MEDICINE. 

It appears desirable that I should remind you thus briefly 
of some of the more striking changes which have taken place 
in our conceptions of diseases, their causes, effects, and our 
means of opposing them, for events crowd so rapidly on our 
notice in these days that we are apt to forget how short a 
time has elapsed since the veil was raised and we began to 
see—dimly, it may be—-the connexions which exist in disease 
as well as in- health between man and his surroundings. 
Herbert Spencer’s ‘‘environment” and Darwin’s “survival of the 
fittest ’ depend to a great degree on forces which, when these 
phrases were first made use of, were not present to the minds 
of their inventors. 

The exact knowledge, based on scientific research and 
demonstration, that we now possess of the cause and nature 
of disease has greater influence on preventive or State medi- 
cine than on clinical treatment. Recognizing the sources of 
our ills we are in a position to avoid and guard ourselves 
against them. To the general public the advances made are 
most palpable in the triumphs of modern surgery, which is in 
some danger of being led into excesses by the impunity with 
which operative measures can now be undertaken. This 
knowledge of facts in the place of the theories of former days 
leads me on to a consideration of the position in which medi- 
eine has stood in the past and that which it should now hold 
in relation to the public ond the State. 


In GREECE AND ROME. 

It is to be regretted that we know so little of the position 
that the practitioners of medicine held in the State in the 
Greek and Roman worlds. In Greece, at the period of its 
highest intellectual activity, we know, from the references 
made to physicians by Plato and others, that they were men 
of learning, and possessed of considerable influence. From 
Piato also we learn that there were two or more distinct 
classes or grades of practitioners, for in the Zaws the Athenian 
asks Cleinias : ‘‘ You are aware that there are two classes of 
doctors?” Cleinias: ‘‘Yes, and did you ever observe that 
there are two classes of patients in States—slaves and free- 
men; and the slave doctors run about and cure the slaves or 
wait for them in the dispensaries............... , but the other 
doctor, who is a freeman, attends and practises on freemen?” 
and the Athenian stranger goes on to describe the differences 
in the mode of practice of these two classes of doctors.*° 

From this passage, also, we learn that the Greek cities at 
that time possessed dispensaries—iatpeia—places where the 
slaves and probably the poorer citizens were wont to consult 
the doctors. From another passage in the Gorgias it appears 
that in the Greek cities there existed medical officers who 
were appointed by the municipality ; for, when speaking of 
the power of rhetoric, Gorgias says ‘‘ that if a rhetorician and 
a physician were to go to any city, and had there to argue in 
the ecclesia or any public assembly which of them should be 
elected State physicians, the physician would have no chance.” 
Socrates: *‘ You were saying, in fact, that the rhetorician will 
have greater powers of persuasion than the physician even in 
a matter of health.” Gorgias: ‘‘Yes, with the multitude.” 
Socrates: ‘*You mean with the ignorant.”?” I fear we know 
to our cost that in matters of health the rhetorician and the 
politician is still not infrequently of more influence with the 
multitude than the physician. 

Very little is known of the position of medical practitioners 
in Rome during republican times; the wealthier Roman 
families appear to have kept in their retinues slaves or freedmen 
who had received some instruction in medicine and surgery 
most probably in some of the Greek colonies in Italy, but in 
Imperial Rome we know that in medicine the larger cities 
possessed some municipal organization similar to, if not 
identical with, that which had been in force in earlier Greek 
times. Before the time of Antoninus Pius (A.D. 136) recognized 
medical practitioners were exempt from ordinary civil obliga- 
tions and local taxation, but their numbers had so largely 
increased by his time that it became necessary to limit the 
number of recognized practitioners in each city who should 
enjoy this immunity ; and Pliny, who seems to have had 
nearly as bad an opinion of our profession as Cato, complains 
that the law unduly safeguarded physicians, and that they 
alone could kill a man with impunity.’® 
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times the doctors appear to have been 
rather than to communities; and this condieent ah Persong 
a greater or less eae tan, mente receme: times 
is even now perpetuated in the hon i 
royal families . orary posts attached to the 
ime does not permit me to sketch, h ; 
steps by which in this country the ’mediacval ony the 
barbers, barber-surgeons, and surgeons became . om “ 
developec into the surgeons of to-day.'” The better eer 
tion of the profession in this country may be said ene 
from the institution of the Royal College of Physici date 
1518, which was entrusted with the general supervision of 
persons not graduates of the two English Universitie | 
Oxford and Cambridge who should practise physic thaws ‘a 
out England, and to the granting of a charter by Hen; vi 
to the Barber-Surgeons twenty-two years later, i 
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the debt of gratitude which this country and sanitary ual 
owe to him for his many years of strenuous service in the 
cause of sanitation, has, in his most interesting work “ 
English sanitary institutions *° a chapter entitled “ Growth of 
Humanity in British Politics.” In it he traces the influenc 
of the religious revivalism under the Wesleys, and the noble 
work of Howard in arousing among the better-informed claggeg 
a humanitarian spirit which has been one of the many factors 
and perhaps the most powerful, which have led to the refor. 
mation of the Criminal Code, the abolition of slavery, the 
Factory and Sanitary Acts of the nineteenth century. Durin 
the earlier part of the nineteenth century it was gradually 
brought to the attention of thoughtful men that steps should 
be taken to regulate the education and the practice of medica) 
men. ‘The first result was the passing of the Anatomy Act 
in 1832, which was followed by the appointment in 1834 of 
a Committee of the House of Commons to inquire into “the 
laws and usages regarding the education and practice of the 
various parts of the medical profession in the United 
Kingdom.” No report was presented by this Committee 
although it took a great deai of evidence ; part—that reiating 
to Scoiland and Ireland—was never printed, and is supposed 
to have perished when the Houses of Parliament were burnt, 
Mr. Warburton, who acted as Chairman of the Committee, 
introduced in 1840 a Bill into the House for the registration 
of medical practitioners, but found little support. Sir James 
Graham and Mr. Manners Sutton prepared and brought ina 
Bill, four years later, ‘‘for the better regulation of medica} 
practice throughout the United Kingdom.” The Government 
of the day declined to interest itself in the Bill, and no 
further action took place until this Association—then called 
the Provincial Medical and Surgical Association—under the 
leadership of Sir Charles Hastings, brought the subject under 
the consideration of Lord Palmerston in 1853, aud of SirG. 
Grey in 1855, in the hope that the Government would pro- 
mote the Bill which the Association had prepared. Neither 
Minister would undertake to bring it in as -a Government 
measure, and a private member—Mr. Headlam, 4M.P. for 
Newcastle—in 1855, and again in 1856, introduced a measure 
which represented the views of the Association. By the in- 
fluence of Mr. Cowper, then President of the Board of 
Health, the House of Commons referred the Bill to a Select 
Committee—a proceeding which eventually resulted in the 
Medical Act of 1858, which has been productive of incal- 
culable benefit both to medical education and to the publie, 
This Association may well take pride in remembering that 
a was accomplished mainly through its influence and 
action. 


Poor-Law AND Pusriic HEALTH LEGISLATION. 

Contemporaneously with the awakening of public opinion 
to the necessity for a reform in the constitution of the medical 
profession, by which the public might be able to discriminate 
between those who were and those who were not legally quali- 
fied to practise, the need for increased legislative power for 
sanitary purposes was recognized. The public mind had:been 
aroused by the ravages of cholera, which spread through the 
land in 1831-2 and to a less degree in 1848-9; whilst the revela- 
tions of the conditions under which the labouring poor were 
living contained in the reports of Drs. Neil Arnott, Kay, 
Southwood Smith, Mr, Chanock, and others to the Poor-law 
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saat ealed to all but the most thoughtless, and 
Commissioner y for sanitary legislation. __ ree 

prepar ot forgetful that from the earliest periods of civiliza- 
on ice been recognized that large centres of population 
ton ft ssitated laws and regulations for the prevention of 
have _ and the removal of refuse. These were among the 
pacer ortant duties of the Aediles in Rome, and in the 
at of mediaeval London are constant references to the 
spe al of nuisances, the cleansing of the streets, and the 
remove ‘‘avoiding the filthiness that is increasing in the 


nocess hy ol the banks of the Thames to the great abomina- 
tion and damage of the people.”* . 
The dissolution of the monasteries and other religious 


i in the sixteenth century led to the whole 
lot belts flooded with pauperism, for however self- 
= gent the ecclesiastics may have been, they had always 
. ed supervision over the poor on their estates, and 
erministered relief as required to those who were in the em- 
oo ent of the religious houses or of their numerous tenants. 

P this deplorable condition of the nation gave rise in the 
early years of Elizabeth’s reign to our present Poor Law, and 
during her reign, and that of her immediate successozs, very 
stringent Acts of Parliament and municipal regulations were 
assed not only for the removal and prevention of nuisances, 
put also dealing with vagrancy and mendicity, and provision 
for the relief of pauperism and the care of the impotent poor. 
From that time onward numerous local Acts on a variety of 
gubjects bearing on the national health were added to the 
statutes, but no comprehensive scheme was instituted until 
wecome down to the Victorian Era, and the passing of the 
Public Health Act of 1848 may be taken as the date of the 
ise of a fresh branch of medicine—preventive or State 
icine. 
7 so then that the State publicly recognized what Hobbes 
two hundred years before, when writing ‘‘of the Common- 
wealth,” had indicated as the function of the governing 
’ Taeoiee of the sovereign (be it Monarch or Assembly) consisteth in 
¢he end for which he was entrusted with Sovereign Power, namely, the 
procuration of the safety of the people, but by safety here is not meant 
a bare Preservation, but also all other contentments of life which every 
man by lawful Industry without danger or hurt to the Commonwealth, 
hall acquire to himself.22 
“the health of the people, both bodily and mental, is the 
principal asset of the nation. Without a vigorous and ener- 
getic population no nation can make progress, and coincident 
with the cessation of progress is the commencement of 
decadence. We have heard of late very much about the 
deterioration and degeneration of our population. I cannot 
venture to express an opinion on such a complex and difficult 
subject, but 1 can safely say that there exist no standards by 
which our present can be compared with our past condition, 
and I greatly doubt if those who talk and write so volubly on 
the subject are acquainted with the reports made to the Poor- 
law Commissioners sixty years ago. The present state of our 
population is serious enough, and it behoves us all, doctors 
and laymen alike, to do what we can to ameliorate, if we 
aT ef aie the — — militate against the 
health and happiness of the population. 

Steam and electricity have revolutionized the world, and 
the conditions of modern life are now entirely different from 
those prevailing during the first decades of the last century. 
The food, clothing, housing, and circumstances under which 
{arge numbers of our population work are very different now 
in both our rural and urban populations to what they were 
then. Are the changes calculated to benefit the physical and 
mental condition of the people’ or have all our boasted im- 
provements proved snares and delusions? These questions 
are fraught with the greatest importance to the nation’ ques- 
tions which in the absence of any known standards for com- 
parison with the past it is difficult, if not impossible, to 
answer.. I trust that the Committee of the Privy Council on 
the physical disability of recruits now engaged in framing its 
report may urge on the Government the desirability for a 
physical census of the nation being taken, and renewed from 
time to time; and that the physical condition of the children 
i Our primary schools should be watched, recorded, and re- 
ported on as regularly and carefully as their educational pro- 
gress. It is only by information of this sort, collected by 
competent persons and duly weighed by those capable of 
forming an opinion on the medical aspects of the question, 
that improvement can be hoped for. 


THE CopIFICATION OF Pusiic HEALTH Law. 


Thave already alluded to the Public Health Act of 1848 as 4 





marking the introduction of preventive or State medicine, 
Since that date numerous Royal and other Commissions have 
been engaged in the investigation of a very large number of 
subjects bearing on the national health, with the result that 
from that time to the present the Legislature has been con- 
tinually occupied in passing new measures for the further- 
ance of health or the amending of old ones.* 

A certain amount of consolidation of the sanitary law was 
effected by the Act of 1875, but the mass of sanitary legisla- 
tion and the involved nature of it prevents the public, and I 
might say the profession also, from being able to follow it. 
Its complexity in part arises from different departments of the 
Central Government being responsible for the means which 
are taken for safeguarding the public health. 

Legislation at the present time appears to me to be in 
advance of administration, and it is not so much fresh legisla- 
tion that is needed as the simplification and codification of 
the existing law. The administration of the law cannot be 
much in advance of the knowledge and feeling of the public; 
and while giving full credit to municipal and other sanitary 
authorities for the good work already done and the efforts 
they are now making, the medical officers of health through- 
out the country are painfully aware how great is the ignorance 
shown by the mass of the population of the principles on 
which the public health depends, and how great is the neces- 
sity for educating the general public to a proper appreciation 
of the elemental facts of sanitary science. 

The all-important part that micro-organisms playin the 
putrefaction and decomposition of organic matter and in the 
production of disease was unknown when sanitation first 
seriously occupied the attention of the Legislature. The air, 
the earth, and the waters all teem with them ; and although 
we recognize in some our deadliest foes, we must not forget 
that it is due to the beneficent action in their countless 
millions of other members of this group that we mainly owe 
both the purification of the water we use and the earth we live 
on: if it were not for their action we should be smothered by 
our own refuse. Asa consequence, this increase of knowledge 
has rendered it necessary for those who hold important posi- 
tions in connexion with preventive medicine to have special 
preparation for their work. The need for this was foreseen 
by Sir Henry Acland, who, in his address, remarks that: 

The Government will have to define the duties to be discharged by 
public health officers or other officers of public medicine, and the 
General Council of Medical Education will be able to direct the educa- 
tion of those who aspire to the performance of the duties so defined. 

The General Medical Council and the educating bodies have 
fully acted up to this expectation of Sir Henry’s, and the 
universities and diploma-granting corporations have estab- 
lished special courses of instruction and special examinations 
requiring a very high standard of professional knowledge 
from those who desire to qualify themselves for holding 
responsible posts in preventive or State medicine, which is 
now justly regarded as the highest branch of our art. 

Does the large body of highly-qualified officers of health 
and do the medical officers of the Local Government Board 
possess the influence in the Government and in the country 
which they ought to own? I fear not ; neither in the Govern- 
ment nor in the country do they hold the position they are 
entitled from their high qualifications and the import- 
ance of their duties to command. Your President last 
year directed your attention to the need for reform 
both in the central authority, that is, the Local. Goverment 
Board and in the local authorities. 


THE INEPTITUDE OF THE TREASURY REPORT. 

During the past year your Councilandits Medico-Politicaland 
Public Health Committees have been engaged in framing a 
Bill which it was hoped might be brought before the con- 
sideration of the Government. Iam afraid from the nature 
of the Report of the Treasury Committee appointed to con- 
sider the position and duties of the Board of Trade and the 
Local Government Board there is not much prospect of the 
Public Health Department of the Board receiving any 
increase either of power or payment. The health of the 
nation, on which its success and prosperity depend, is thrust 
into the background with the remark that the President of 
the Board ‘has the advantage not only of the profes- 





* Of these the most important have been the Act of 1858 by which the 
powers then vested in the Board of Health were, together with other 
powers, transferred to the Privy Council ; that of 187:, when the Local 
Government Board was instituted, vesting therein certain functions of 
the Secretary of State and Privy Council concerning the public health 
and local government, together with the powers and duties of the Poor- 
law Board ; the Public Health Act of 1875 ; the amendment of the Medical 
Act, 1886, and the Local Government Acts of 1888 and 180. 
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sional opinion of the Medical Officer of the Board, but 
also of the general administrative expeiience of the 
permanent Secretary.” In an article in the Zimes** upon 
the Report the writer remarks: ‘‘The commercial com- 
munity cannot hope to exercise the influence due to its posi- 
tion in national life so long as its official representative is 
treated as of second-rate importance.” These words appear to 
me to apply with even greater force to the Department of 
Public Health in the Local Government Board. 


THe DutiEs oF THE LocaAL GOVERNMENT BOARD AND 
MepicaL OFFICERS OF HEALTH. ; 

I do not think that there would be any advantage in my 
dwelling on the terms of the Bill your Council proposed, but 
there are certain points in connexion with it that should be 
continually pressed upon the attention of the President of 
the Local Government Board and the Government : ; 

1. That whilst the administration of sanitary legislation 
must be left to the local authorities, the central authority 
should act as an advisory as well asa supervising authority. 

2. That both in the Local Government Board and in the 
local authorities the medical element should have greater 
weight and authority than at present, and that the medical 
officers of health throughout the country should be re- 
sponsible to the Local Government Board as well as to the 
local authority, and hold their office during the pleasure of 
the Local Government Board and not at the will of the local 
authorities. 

3. That steps should be taken by which the medical officers 
of health and the Local Government Board, which at present 
is the department mainly charged with supervising the 
administration of the Sale of Food and Drugs Acts, should 
undertake further duties of supervision and watchfulness in 
— to the purity and wholesomeness of articles sold for 
food, — 

NEED FOR SUPERVISION OF THE SALE OF Foops. 

The need for such increased supervision was forcibly 
brought to the attention of the Commissioners appointed to 
inquire into arsenicai poisoning. At the present moment 
there are no means by which the officers, medical or other, of 
County, Borough, Urban or District Councils who are re- 
sponsible for the local administration of the Acts relating to 
the sale of food can enter the premises and obtain informa- 
tion concerning the nature of foodstuffs or the process of 
their manufacture. At present the maker of a foodstuff sold 
under a fancy name—Grape Nuts, Foree Food, ete.—is under 
no obligation to submit to any authority the composition of 
its ingredients. It is only after the foodstuff has been placed 
on the market that any control can be exercised by samples 
being taken for analysis, which, although showing the 
absence or presence of deleterious matter, gives but little 
guide to the suitability and value of the preparation as a 
food. The enormous bulk of these fancy and largely adver- 
tised foods on the market, both home-made and imported, 
renders it essential that further power in the supervision of 
food should be placed in the hands of the health authority. 


RuraAL HyYGiene, 

The necessity for sanitary regulations being so much greater 
in large towns, with their dense populations, manufactures, 
and difficulty in disposing of their refuse, naturally led to the 
earlier efforts in the direction of improved sanitation being 
especially directed to their most urgent needs, and hence it 
has arisen that the methods of sanitation applicable to large 
towns have been accepted by the public as the only ones, and 
are imitated in rural districts to the great loss and harm of 
the community.*' It is greatly to be regretted that Sir 
Edwin Chadwick’s doctrine thatnot only domestic sewage but 
all sorts of refuse are best removed by the scour of running 
water has received such general adoption. Whilst the advant- 
ages of the present system of sewerage, although ruinously 
expensive, is undoubtedly very great in our large towns, and 
must perhaps be perpetuated, it is not in accordance with 
common sense that it should be recklessly applied throughout 
the country. The disposal of the liquid sewage not only of 
our large towns but of our villages, villa residences, and 
country gentlemen’s houses, has become a most difficult 
problem for modern sanitarians. No one has any more justi- 
fication in injuring his neighbour by wilful or culpable 
negligence of sanitation, or by the means he takes to protect 
himself from the evils he has created, than he has in appro- 
priating his neighbour’s goods or trespassing on his premises. 
*‘In rural and semirural districts the individual ought no 
more to ask others to keep him clean than he asks others to 





feed him or clothe him.” ~’ The conscience stig 
of the individual needs awakening to the maa —_ and 
ing the public weal for private convenience, We dau 
instances of small towns and villages expending vast ally gee 
money in systems of sewers and sewerage works, ry, of 
of sewerage necessitates a constant water supply far in ystem 
of the needs of the inhabitants for domestic use: it introde 
a source of danger of pollution for the springs and wells tt 
locality, and renders necessary the introduction of watern o 
to supply uncontaminated water—if, haply, such rg 
found—brought, it may be, from a distance, and entail 
heavy and permanent charge on the locality. The intere t 
the money thus spent would in many instances provide ior 
the necessary expenses which a proper system of Scaven OF 
would entail. sing 
URBAN HYyctEne. 

Is the Local Government Board, and are our urban and 
rural sanitary authorities, really guided by their ganit, 
officers > It is hard to believe it, for one gees around 
one in the metropolis, and in our provincial towns 
and rural districts numberless instances of divergence 
from the principles of sanitary science. The enormonug 
value of land in London and our large ities has 
led to a remarkable change in the character of their 
buildings. At the very time that it became general] 
recognized that fresh and moving air was one of the nenan 
sities for healthy life, and whilst vast sums are being paid 
for securing open. spaces and widening streets, the private 
speculator is allowed to erect huge piles of bricks and mortar 
which effectually block the currents of air which are requireg 
to freshenand vitalize theatmosphere of ourcrowded streetsang 
thickly-populated courts. Is this wise? Is it in accordance 
with our present knowledge? The Tudor and Jacobean 
architects understood much better the principles necessary 
for healthy life; we can have no better examples than those 
around us here. The Colleges are laid out with spacious 
quadrangles freely admitting air and sunlight, surrounded by 
sets of rooms which are for the most part open to the air on 
both sides, and seldom more than three stories in height, 
The greatest enemies that the disease-producing microbe hag 
are air and sunlight; some of them are deprived of vitality 
and their power of evil by a few hours’ exposure to sunlight, 
What chance has the microbe of meeting these conditions in 
the piles of brick and mortar which are now built around 
central wells, into which a few rays of daylight struggle by 
means of glazed tiles, and to which the purifying and cleans- 
ing action of a brisk wind can never reach ? 

We see equally regrettable proceedings, although of a very 
different kind, going on in the outskirts of London and our 
large provincial towns, and, I regret to say, in many of our 
rural villages. Rows and rows of houses—what are often 
termed ‘‘workmen’s houses”—are erected on the plan of 
third-rate London streets: no ground round them. no 
gardens; the minimum space allowed by the sanitary 
authority of the district is all that intervenes between them 
and a similar row, and unfortunately sanitary authorities in 
their by-laws have based them on ones which may be 
applicable to London but are calculated in suburban and 
rural districts to reproduce all the evils of the town, 
Sewers and waterworks are provided at the expense of ‘the 
district, not for the benefit and advantage of the inhabitants, 
who would rejoice in a piece of garden ground and space 
around their homes, but to allow the landowner and builder 
to make more money out of the ground-surface at their 
disposal, to the hurt and damage of the district and the 
nation. 

In the decennial supplement to the Registrar-General’s 
Report for 1895. Table R shows that the rate of mortality 
in England and Wales is in proportion to the density of the 
population, the districts most densely populated having @ 
mortality two and a-half times greater than those more thinly 
inhabited. The mortality per thousand living being 12.70 in 
districts with 138 persons to a square mile, and 33.00 in the 
most densely-populated having 19.584 to the square mile, 
The corrected death-rate for ‘‘Urban England” being 
22.32, whilst that for “ Rural” was 16.95. Infant mortality is 
by universal consent among sanitarians taken as a measure of 
the salubrity of a district, and an examination of Tables 
S and T of the Registrar-General’s Report shows how 
excessive is infant mortality in “ Urban England.” Taking 
the report for 1901, we find the infant mortality of the whole 
country is 166 in every 1,000 births for males under 
1 year of age and 136 in every 1,000 births for females of the 
same age, the urban death-rate being 180 for males and 149 
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for females, the figures for ‘‘Rural England” being 136 and 
407 Sage the same in a still more striking manner ; 

bay icultural counties of Herts, Huntingdon, Wilts, and 
a tnorland in which there are no large towns and no 
Weed industries, stand lowest with an infant mortality 
crvoxceeding 100, whilst Northumberland (182), Durham and 
no canine (179), Nottingham (172), have the highest infant 
tality of all our counties, london (149) and Middlesex 
a ) holding intermediate positions. , 

Dither factors besides density of population undoubtedly 
have a share in producing these results ; but there can be no 
doubt that density of population is one of, if not the most. 
important of the causes producing this deplorable sacrifice of 


A interesting figures are given by Dr. Sykes in his 
Milroy Lectures, 1901, showing that whilst the general and 
infant mortality in the Peabody and Model Buildings in St. 
Giles’s is much below that of London generally, as would be 
expected from the class of persons inhabiting them and the 
supervision to which they are subjected, the death-rate from 
certain infectious diseases was in excess of that of London, 
demonstrating the risk which is run by aggregating, even 
ander favourable conditions, a large population under what 
may be considered one roof. 

The phrase ‘‘back to the land” has of late been much in 
the mouths of many would-be philanthropists and politicians, 
and much has been written on this theme in the ephemeral 
literature of the day. I fear that as a remedy for physical 
deterioration or agricultural depression it must be regarded 
as utopian ; even the powers of the Legislature cannot prevent 
the course of economic laws from taking effect; but the Legis- 
jature might, 1 venture to think, do much which would aid 
in preventing thecontinual growth of known and acknowledged 
evils. Itis the province: of the Legislature, as Hobbes said, 
to procure the safety of the community, even if it interferes 
with the freedom of individual action; it is done every day 
in connexion with infectious disorders and with the approval 
efthe public. Our sanitary authorities, guided as they now 
should be, not by theories of disease, but by facts capable of 
scientific demonstration, should have the power to restrain 
both individuals and public bodies from perpetuating and 
increasing evils which threaten materially to injure our wel- 
fare and prosperity as a nation. Overcrowding, whether of 
houses or localities,should be more stringently dealt with, 
facilities should be afforded for the removal of certain trades 
and manufactrres from crowded centres, and public money 
should be expended in affording ready means of access and 
communication with them. 

Hitherto our modern facilities of locomotion, telegraphic 
and telephonic communication have had the effect of increas- 
ing rather than relieving the congestion of our central dis- 
tricts, whereas they might be used for the opposite purpose, 
and enable many of our trades and much of our business to be 
carried on outside the limits of our towns. 

Rural sanitary authorities should be taught to shun, in- 
stead of imitating, those methods of sanitation which have 
been found by experience so costly, so difficult to manage, 
and so productive of, harm. 

I wish, Mr. President, that I had been able to bring before 
you the question of the national health in a manner worthy 
of yourself, this great audience, and the subject: it is one of 
supreme importance, far transcending the ordinary political 
issues of the day. I have endeavoured to point out the need 
there is for us all to use every means in our power to educate 
the public in this most vital question, to impress upon them 
that sanitation is no longer a matter of medical opinion, but 
is based on facts arrived at by the instrumentality of scientific 
methods and capable of being scientifically demonstrated. 
Legislation, however good, cannot be effective unless it has 
the willing concurrence of the people. Finally, I would urge 
that this powerful Association should use its influence to im- 
press both the public and the Government with the desira- 
bility of a physical census of the nation being taken from 
time to time, and the necessity for the registration of the 
physical condition of our children, on whom the future of the 
country and the empire depends. 
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Mr. PRESIDENT AND GENTLEMEN,—My first duty is to 
thank the British Medical Association for the honour it 
confers by inviting me to give the Address in Surgery at its 
meeting in Oxford. 


Several Points Concerning Cerebral Invasion of Pathogente 

and Pyogenic Organisms. 

Permit me to refer briefly to several points concerning 
cerebral invasion of pathogenic and pyogenic organisms. 
These points have previously been brought to the notice of 
the profession in various communications by me, especially 
in a work on Pyogenic Diseases of the Brain and Spinal Cord, 
published in 1893, and in the inaugural course of Lane 
Lectures given by me in San Francisco in 1896. Subsequent 
experience, though modifying somewhat, has mainly con- 
firmed and emphasized previous observations. 


Localization of Brain Abscess arising from Primary Pyogenic 
Cranial Lesions. 

The first point refers to the localization of brain abscess. 
Prior to the advent of cerebro-spinal surgery in its later de- 
velopment, abscess of the brain was regarded solely as of a 
pyaemic natyre, occurring by metastasis, and, owing to the 
aberrant manner in which abscess formed, its localization 
was regarded as impossible, except in the few instances where 
abscess happened to occur in parts which gave rise to func- 
tional manifestations. Even where abscess occurred as 
secondary to a primary pyogenic cranial lesion, some were 
inclined to believe that the brain abscess was equally due to 
a pyaemic manifestation, and accordingly could occur at any 
part of the brain, distant from, and without relation to, the 
primary lesion. 

Such was the old view, but early observation showed that 
this view was untenable. It was seen that all brain abscesses 
arising from the foci within the cranium were, if not in direct 
contact with such foci, at least in contact with the infected 
path which lay between the primary focus and the abscess. 

Knowing the primary cranial pyogenic focus, one could 
count upon the abscess being situated within a circumscribed 
radius of that point. 

Subsequent experience has abundantly confirmed this view, 
and shows that in the great majority of instances in which 
abscess of the brain has formed from primary foci on the ex- 
terior of the skull, the brain abscess is situated in direct con- 
tiguity with the infected structures. Anatomical features, or 
the results of prior pathological processes, usually determine 
the particular direction in which the pyogenic organisms pro- 
ceed from the primary focus to the brain. 

If the cerebral abscess remains unrelieved and continues to 
grow, it may by extension implicate other regions of the brain 
distant from the primary external focus; even then the con- 
tiguity of diseased structure is generally traceable. So that, 
by way of illustration, if one takes intracranial abscess result- 
ing from ear disease, one knows that such abscess will form 
within a limited area of the middle ear, the particular direc- 
tion of the extension being determined by the anatomical 
condition of the parts and the direction of the prior patho- 
logical encroachments. The abscess will be foundeither within 
the temporo-sphenoidal lobe contiguous with the infected 
tissue round the sigmoid sinus or in the cerebrum in touch 
with the infected path from the tegmen antri or tympani, the 
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pathological processes having generally prepared the way 
and having left in most instances’ an easily traceable path. 
This being correct, it must be apparent in a case of abscess of 
the brain that the preliminary investigation is facilitated and 
the treatment simplified as access to the abscess in either 
position may be had by extension of the aperture already 
made in the mastoid. 


The Determination of Abscess versus Meningitis. 

Anatomical features are often secondary determining factors 
between abscess and meningitis, and in the latter case 
between localized and generalized lesions. If the access of 
the pyogenic organisms has been by way of the tegmen or 
the sigmoid, abscess of the brain or cerebellum is frequent ; 
and if meningitis results, it is at least primarily localized, 
often the result of a soldering process, does not immediately 
involve vital structures, and is often amenable to prompt 
treatment. 


Abscess does not Occur by Pyogenic Organisms Travelling by 
way of Internal Auditory Meatus. 

If, on the other hand, the pyogenic organisms have 
travelled by way of the internal auditory meatus, they occa- 
sion leptomeningitis of a serious kind on account of its 
being basal, early involving the medulla and respiratory 
centres; and, secondly, on account of its inaccessibility. 
Abscess of the brain seldom or never occurs by pyogenic 
organisms travelling by way of the internal auditory 
meatus. My own personal observation has never shown 
me a single instance of such an occurrence, nor would it 
be likely to occur from the anatomical features of the parts. 
The brain is kept apart from the original pyogenic focus by 
the whole length of the internal auditory canal, while the 
expansion of the brain membranes which ensheath the nerves 
in the canal dip right into it. The leptomeningitis is thus 
set up in the canal, and from there spreads over the basal 
membranes. Collections of purulent matter are frequently 
in the meshes of the pia and arachnoid, and occasionally they 
produce a softening and ulceration of the brain surface, but 
not abscess of the brain. 


Tubercle of Middle Ear extending to Brain—the Membrana 
Tympani remaining Intact. 

Tuberculous meningitis has occurred in ten cases seen by 
me in which the middle ear was involved without perforation 
of the tympanic membrane, and in the majority without 
swelling over the mastoid. 

In five the internal auditory meatus was the channel by 
which the tubercle spread from the middle ear to the mem- 
branes covering the cerebellar fossa and the basal ganglia, 
and these parts were so clearly and extensively involved that 
no attempt was made by way of operation to follow the 
disease aiter removing the primary focus from the middle ear 
and its adnexa. Those five succumbed to the tuberculous 
meningitis after various periods, some lingering for months. 

In five other cases intracranial operations were performed, 
as the meningitis was unilateral, and it was hoped to be still 
localized and to have spread by way of the tegmen. In the 
first of these that hope was not realized, the disease having 
spread beyond the possibilities of recovery. In the second 
the disease had spread toward the base beyond the limits of 
what was deemed prudent to follow. In this case, though 
the disease had spread through the tegmen, antri, and 
tympani, it had advanced too far and radiated in many 
directions. 

The patient improved after the operation, and lived in the 
possession of a fair amount of health, sufficient to enable him 
to resume work and have a limited enjoyment of life for three 
years, with two meningeal attacks of short duration in the 
interval. At the expiry of this time his health markedly 
declined, and he died in a fourth attack of typical basal tuber- 
culous meningitis. 

In the other three cases which came under observation at 
an earlier period of the disease, the meningitis was confined 
to the basi-membranes and lateral aspects of the temporo- 
sphenoidal lobe and were dealt with successfully, the patients 
not only recovering from the operation, but regaining strength 
and vigour. The mental capacity of one of these has been 
sufficient to enable him to gain a foremost place in a large 
public school. 

Another instance of tuberculous meningitis (the eleventh) 
originating in a tuberculous lesion in the middle ear without 
rupture of the membrana tympani occurred. in a gentleman 
who was only seen by me in the advanced stage of the disease, 





y ————$—= 
while comatose, and consequently when the usual aven 
whereby information may be gleaned from the patient - 
closed. The only item of history that could be taken ag a 
necting the ear with the disease was the fact that some months 
previously, while in Algiers, he had taken cold in the leak 
and had complained of slight pain in his right ear which 
passed off in a few days without occasioning any dischar 
through the external ear. When seen by me, the membrana 
tympani was intact, but somewhat wash-leather like sal 
slight wincing was elicited by pressure over the right mastoid 
region, while like pressure was tolerated over the left mastoid 
There was just a possibility of affording relief by operation’ 
The mastoid was found filled with tuberculous granulation 
tissue, and there was an erosion through the tegmen and the 
adjacent dura filled with tuberculous granulation tissue 
From there the meningitis had spread, radiating over the 
temporo-sphenoidal lobe both Jaterally and basal, and extend. 
ing beyond the limits of an extensive operation. Temporary 
relief was afforded, but the generalized meningitis became 
marked, from which the patient died. 

No doubt in many of these cases the tuberculous meningitig 
would have been diagnosed, but the connexion between it and 
the original tuberculous focus in the mastoid might easily 
have been overlooked, especially as the membrana tympani 
was still intact. 

Even on post-mortem examination, when extension to the 
membranes of the brain has taken place by way of the internal 
ear or the sigmoid sinus, a casual examination of the interior 
of the skull might easily overlook the channels of extension 
and therefore the primary focus might remain undiscovered, . 

Patients affected with tubercle of the middle ear, with 
rupture of the membrana tympani, are subject to secondary 
pyogenic invasion, which runs a rapid course, the pyogenie 
organisms finding abundant pabulum for their development, 


Miliary Tuberculosis from Middle Ear through Sigmoid Sinus, 

Another mode by which tubercle of the mastoid may be. 
come a menace to life is bydissemination through the sigmoid 
sinus to other parts of the body. On many occasions tuber- 
culous masses of granulation tissue issuing from the mastoid 
have surrounded the knee of the sigmoid sinus, and in a num- 
ber the lumen of the sinus has been invaded by the tuberculous 
granulation tissue. In one of these tuberculous dissemina- 
tions occurred in the lungs and afterwards in several 
epiphyses leading to joint disease. In a case of rapid illness 
from tubercle, resembling an acute infective disease in itg 
rapidity and fatal termination, general miliary tuberculosis 
was found in the lungs and some of the other viscera. Both 
mastoids were filled with granulation tissue, but the right 
sigmoid sinus was penetrated and the aperture was in direct 
contact with caseating tubercle. 


The Recognition of a Respiratory and Cardiac Refie. induced 
by Peripheral Impressions on the Pudic Nerve. 

In 1870 a patient who was placed under the influence of an 
anaesthetic, to the extent of abolition of the reflexes, as 
tested by complete muscular flaccidity and absence of con- 
junctival reflexes, exhibited an alarming spasm of the glottis 
at the moment when the sphincter ani was stretched, pre- 
liminary to the removal of haemorrhoids. At that time it 
was thought that the anaesthetist was at fault in not having 
placed his patient sufficiently under the influence of the 
anaesthetic. 

Further observation showed that, however deeply the 
patient might be placed under the influence of the anaesthetic 
consistent with safety, this reflex, though moditied in degree, 
was still present, and could be induced not only by stretching 
of the sphincter ani but by painful impressions upon the 
external genitals, and toa less extent on the perineum and 
lower gluteal region. 

No doubt impulses from almost every sentient surface may 
modify respiration, and so delicately sensitive is the respira- 
tory centre to afferent impulses that stimuli too slight to 
produce any appreciable effect when applied to afferent nerves 
connected to an ordinary spinal reflex centre, may produce 
powerful impressions on the respiratory centre. It is also 
sometimes observed that violent emotions induced by erratie 
cerebral activity under the initial stages of anaesthesia may 
produce profound alterations in the character of the respira- 
tory and cardiac movements. All the reflexes induced by such 
impressions are, however, rendered inactive by anaesthesia. 
But the reflexes arising from impressions on the peripheral 
distribution of the pudic and associated nerves persist 
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while 
thetic. 


ny, deep general anaesthesia greatly modifies, 
eush it . ra altogether inhibit, this pudic reflex, but in 
others the placing of the patient as deeply under the influence 
of the anaesthetic as is consistent with safety has no apparent 
inhibitory effect. The degree of anaesthesia is tested by 
complete muscular flaccidity, the abeyance of all ordinary 
reflexes, and the pupillary stable myosis. It has been 
observed that when any prior obstruction to respiration 
existed, such as to induce venosity of the blood, the respira- 
tory centre becomes more easily affected by the pudic afferent 
impulses. While under the anaesthetic the pudic afferent 
lse produces no response in the lumbar reflex centre, 
the anaesthetic seeming to have inhibited its action. On the 
other hand, the pudic peripheral impression produces an 


impu 


instantaneous response from the respiratory centre, inducing 


generally a prolonged tetanic inspiratory gasp, and some- 
times a deep stridulous inspiratory effort each time the peri- 
pheral impression is repeated. The respiratory response 


follows—like touching the button of an electric bell. 
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Fig. 1.—Drawing from photograph of film removed from healed lapar- 
otomy wound, fourteen days after operation. Portions of stitches 
external to the skin are here seen adherent to the film, having 
been detached by absorption from the remainder of the gut. 


Though the heart participates in this reflex through the 
vagus, the effect upon it is seldom the prominent feature, and 
in the majority is so slight as to be either imperceptible 
pulse pass unnoticed by the finger of the assistant on the 

ulse. 

In some there has been marked weakening of the pulse, 
coincident with the manifestations of the laryngeal reflex. 
In a few the irregularity, the slowing, and the depression of 
the pulse have been marked, and have constituted the 
prominent feature, the effects lasting longer and being more 





the patient is ‘‘ under” the influence of the anaes- 


serious than induced in the respiratory centre, and being 
accompanied by a livid pallor of the face. 

In the neurotic the cardiac effect is more pronounced. 

Occasionally the persistence of a reflex under anaesthesia, 
after the ordinary reflexes have been allayed, is to be seen in 
highly-sensitive inflamed tissue. Parts whose reflex would 
normally be easily overcome by light anaesthesia still have 
their reflexes persisting. In certain stages of inflammation of 
a joint, where the whole of the nerves of the part are ex- 
quisitely supersensitive, the attempt at movement of such a 
juint after all the ordinary reflexes have been placed in 
abeyance induces a reflex spasmodic stiffening of the muscles 
of the limb, while all the other limbs are absolutely flaccid. 
In such a case, however, the deepening of the anaesthesia 
speedily relieves the reflex and renders the supersensitive 
part insensitive. 

All these reflex phenomena occasioned by stimulation of 
the pudic nerve may be prevented or greatly lessened by 
local anaesthesia, induced shortly before the administration 
of the general anaesthetic. For small operations, local anaes- 
thesia alone might suffice, but in the majority of instances 
the combination of local with general anaesthesia is safer, 
as the reflex is more completely controlled. 

Opium has also an excellent effect, administered either 
hypodermically or by suppository. 


Fig. 2.—Schema of absorption of catgut stitches. 





I. Stitch as introduced. II. Stitch beginning to be absorbed 





III. Stitch thinned by absorption. IV. Absorption further advanced. 





V. Absorption completed (stitch lying loose on suriace of skin). 


This reflex is induced by painful impressions affecting the 
parts supplied by at least three spinal nerves—the second, 
third, and fourth—sacral, principally through the pudic nerve 
and the perineal branch of the fourth sacral. 

This group of nerves is occasionally damaged by injury to 
the cauda equina or by the pressure of tumours within the 
spinal canal in the lumbar region, when there ensues paresis 
or paralysis of the muscles supplied by these nerves, and 
distressing want of sensation in the parts concerned. 

Such patients, besides being affected with paralysis of the 
muscles, have anaesthesia over the lower gluteal region, the 
posterior aspects of the thigh, the perineum, scrotum, and 
penis, as far asits root. They generally complain of impo- 
tence and want of control over the bladder and rectum. The 
loss of control over bladder and rectum is somewhat variable 
in degree, depending upon the precise locality of the lesion 
in the sacral plexus, as well as upon the degree of pressure. 

In several cases seen byme, the ‘‘ want of control” was 
somewhat different from that which ensues in ordinary para- 
plegia. Though immediately following the injury the patient 
had no power to urinate or defaecate, his evacuations being 
quite involuntary. Owing to the want of the usual sensation 
there was no desire to evacuate, even when the visci were 
distended. Hence there was overflow of urine of which the 
patients were unaware. After a time the patients learned 
that they could control those evacuations by careful watchful- 
ness of new sensations, or at least of sensations wich they 
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desirability to evacuate to avoid mishaps. Prior to the injury 
which produced this localized paralysis the necessity for the 
evacuations was indicated by sensations, and was governed by 
reflex action stimulated by the presence of the contents. 
After the injury this local reflex was wanting as well as the 
sensation, and the patients had to regulate the evacuation by 
their intelligence and by observation of other phenomena 
indicating fullness, when by a voluntary effort they were able 
to produce evacuation. At the same time the evacuation was 
accomplished without any of the ordinary sensations, so that 
the patient was unaware of the evacuation until he saw the 
result. Thus, in this sense, it is not correct to describe this 
condition as ‘‘ want of control.” The patient regains control 
through the sole agency of intelligence and voluntary action, 
the previous guiding sensations and reflex action being in 
abeyance. The only want of control lies in his inability to 
voluntarily arrest the flow once it has started. 

When such patients are placed under an anaesthetic 
stimuli applied to the pudic nerve distribution do not excite 
laryngeal spasm, as the conductibility of the afferent fibres is 
in abeyance. . 

The impotence in these cases was not due to testicular 
deficiency, testicular sensation being present and normal ; 
but there was complete anaesthesia of the external genitals 
and loss of localized muscular power. 

Operations were performed in two cases which came under 
observation of Jesion in the lumbar region implicating the 
ecauda equina. Both were affected with pudic paralysis, and 






















































































































































atthe periphery, which is just indicated in the drawing. 
in one the anaesthetic area extended to the back of the thighs 











the second and third sacrai nerves. These operations resulted 
in the restoration of function of the bladder and rectum in 
both, and of sexual power in one and partial restoration of it 
in the second. 

One of the cases was of injury of two months’ duration, 
while the other was of six months, and in the latter the 
spinal canal was found partly filled with a fibrous tissue mass 
in which the cords of the cauda equina were adherent on their 
posterior aspects. It is not desired here to enter into detail 
concerning these cases further than to describe the phenomena 
elicited both before and during the operation relatively to the 
reflex between the parts affected and the larynx. 

While under the influence of the anaesthetic the somewhat 
flaccid sphincter ani, when dilated, did not evoke the usual 
laryngeal reflex, the sensory peripheral parts being paralysed. 
After exposing the cauda equina, opposite the second and 
third lumbar vertebrae, and while removing the tumour-like 
mass of fibrous tissue—and consequently pulling on some of 
the cords of the plexus—the laryngeal reflex was induced, as 
evidenced by the prolonged stridulous inspiration and the 
tetanic-like inspiratory gasp. Later, it was seen that this 
reflex was elicited only when a special cord of the plexus was 










































































reflex. On touching this special cord with the electrode there 
was a feeble response at contraction of the sphincter ani and 














had not previously noticed, which guided them as to the | 


Fig. 3.—Portion of chicken-bone drainage tube in process of absorption. Minute portion of chicken-bone drainage tube greatly disintegrated 
and lying in the midst of masses of cells, some portions of the drainage tube being quite detached. A new connective tissue had formed 


and the soles of the feet, showing the further implication of | 


touched and along with the manifestation of the laryngeal | 


perineal muscles. Another large contiguous cord when | 
touched induced spasmodic contracticn of the muscles of the 


] limb lied by th iatic, but 4 nt Ee 
ower limb supplie y the sciatic, but did j 
laryngeal reflex. None of the other cords on that halt aa 
cauda equina caused respiratory spasm when stimulated, b t 
the corresponding cord on the opposite side did. he: 
Owing to the limited portion of the spinal cana] exposed 
and the close proximity of the other structures, the various 
strands of the cauda could not be definitely traced to their 
origin or distribution; but from the collatera) circumstances 
and the physiological effect produced on the muscles supplied 
by the pudic, the cord inducing the laryngeal reflex no oubt 
received the afferent strands from the pudic nerve throy h 
the sacral plexus. 6 
In two cases where the pudic nerve was affected in the 
manner described, among the minor defects attending their 
condition the patients asserted that their voice had altered 
since their injury. There was no available means of testing 
the accuracy of this statement, though one of the patients 
operated on remarked, some time after the restoration of the 
pudic functions, that his voice had regained its original 


_‘*fullness.” Doubtless the restoration of the bodily tone and 


vigour would have an effect upon the voice apart from any 
direct nervous influence through the vagus to the laryngeals, 
The assertion on the part of the patients, however, awakens 
the thought of the possibility. 

The effect of early castration is well known to produce an 
imperfectly-developed larynx and a high-pitched voice. But 
the spermatic plexus is totally different in origin from the 
pudic, being derived from the sympathetic through the aortic 


: and renal plexus. Isit possible that, among the fundamental 


changes induced by castration, the one affecting the larynx 
may pass through the pudic nervous mechanism, which must 
also sufter from the want of development ? 


The Choice of Suitable Material for Ligatures and Sutures, and 
the Requirements of the Living Tissue Relatively to Them. 
Ever since Ambroise Paré introduced the ligature for the 
arrest of haemorrhage. the choice of suitable material for 
both ligatures and sutures has been the subject of inquiry, 
and, judging from articles which appear in the medical press, 
still remains a desideratum. It might be thought a priori 
that this question would have been easily settled by direct 
experiment. At present most investigators content them- 
selves by aiming at a sterilized material. This, though 
necessary, is only one of the factors. : 
Nature shows us in blood clot a material which performs its 
function of temporary occlusion of a vessel, and which there- 
after is speedily removed; the initial disintegration, com- 
mencing within the blood clot itself, greatly facilitating this 
process. In animal tissues there are cells one of whose 
functions is to remove effete products from the economy. 
Use can be made of those cells to aid us in the disposal of 
the foreign bodies introduced as sutures or ligatures. In 
order to do this effectively the physiology of those cells must 
be studied. The extent of their power relatively to the 
removal of the material introduced is gauged and the time 
which they take to effect the purpose is noted. : 
On the other hand, it is essential to determine the period 
necessary to accomplish union between the various tissues 
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aed a 20 as to decide the length of time the suture 


operated pe able to resist the action of the living tissues | 


oad permitting itself to be absorbed. Attention is first 
directed to this question. li f 1 is th 
The object to be obtained by the ligature of a vessel is the 


. that vessel by living tissue. This may be 
ccolnsion Various ways; one of the most effective is by mak- 
’ a solution of continuity in the inner coat of the vessel 
which is attended by rapid regeneration of fixed tissue cells 
of the parts involved. 

It has been suggested that organic occlusion can be accom- 

lished in an artery by mere approximation of the walls of 
the vessel, so as to close the lumen without rupturing or in 
any way damaging the vessel wall. If the walls were left un- 
damaged, proliferation of the fixed tissue cells would not 
result and the lumen of the vessel would become restored. 
It is possible, however, that without rupture of the vessel 
walla solution of continuity due to absorption or to ulcera- 
tion might be occasioned by the continued application of the 
constricting force which would induce tissue proliferation in 
the vessel wall,resulting in organic occlusion. This is an 
uncertain mode of attaining the end and cannot be relied on. 





produce a solution of continuity of the internal coat of the 
vessel and to maintain the parts in apposition for a time 
sufficient to enable the living tissues to accomplish the 
organic union of the vessel wall ; and, thirdly, having accom- 
plished these two former objects, to permit itself to be 
speedily removed from the tissues without disturbance, its 
place being taken by a new formation of living connective 
tissue which would further strengthen the occlusion of the 
vessel at the part ligated. : ; 

Asepticity is by many considered the sole requirement in a 
ligature, otherwise mechanically suitable, but asepticity is 
only one of the requirements. A further requirement which 
a ligature ought to possess is that it will remain in the 
tissues for a time sufficient to effect its purpose, and which 
will then be capable of rapid elimination. The same desiderata 
are required for sutures. 

A material capable of maintaining the tissues in contact, 
sufficiently strong to enable the tissues to proliferate and 
to effect a living union of the parts is required, and after this 
has been accomplished this suture material ought to become 
eliminated without disturbance of the parts. So that when 
the mission of the suture has been accomplished_it should 


Fig. 4.—Portion of chicken-bone drainage tube in process of absorption. Another portion of the upper part of the drainage tube is scen, the 
cellular invasion and the erosion being much greater. Fresh connective tissue begins to appear at the lower side. 


The ligature is applied to a vessel so as to rupture at least 
the internal coat, and from the wounded surfaces rapid pro- 
liferation ensues, especially as the apposed surfaces on 
rupture are maintained in close apposition by the ligature 
and the vitality of the vessel wall is little interfered with. 

The material used to effect these two purposes—first the 
rupture of the internal coat of the vessel, secondly the 
maintenance of the walls of the vessel in contact at the part 
where the solution of continuity has taken place—is no 
longer of service after the living organic occlusion of the 
lumen has been accomplished, and if after that it persist in 
that position, it remains at best as a useless foreign body 
which the living tissue may exclude by shutting it off by the 
formation of an avascular connective tissue, which encapsules 
the foreign body and so lessens or altogether prevents its 
power of doing evil. The constricting force of the ligature, 
if continuous, may cause absorption of the vessel wall, or 
where the ligature is placed in parts subject to movement it 
may occasion irritation and be gradually extruded. 

he aim in choice of a ligature should be to obtain one 


which would accomplish the first two objects—namely, to 





no longer remain in the tissues, a useless dead material 
capable of producing irritation, but should permit itself to be 
speedily removed. 

Some conceive the idea that it would be good to havea 
material by the aid of which the parts could not only be 
brought together but one which would maintain them in per- 
manent apposition. Such physical union is readily produced 
between two inorganic substances, such as two plates of 
metal, but it cannot be obtained between two pieces of living 
tissue. Living tissue can only be made to adhere perma- 
nently by a living bond of union. A suture of dead tissue 
can only secure coaptation of two living surfaces for a limited 
period—a period sufficient, in the majority of instances, to 
enable the living tissues to become united. When such 
union fails to be produced from any reason the living tissue 
gives way by absorption in front of the pressure exerted by 
the dead suture. This absorption goes on until there is no- 
more traction by the suture—until a position of rest is ob- 
tained, when the suture lies loose in the tissues. When thia 
stage has been reached the dead suture is of no furthex se. 
vice—it remains at best a useless foreign body, which, if en- 
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capsulated, may be innocuous; but its presence among 
tissues subject to movement is often a source of irritation, 
and sometimes of danger, to the neighbouring parts (as in 
hernia). It is sometimes extruded from the tissues by a pro- 
cess of molecular disintegration occasionally associated with 
abscess formation. : | 

Some surgeons have introduced a wire suture in the belief 
that they would be able to bring together, and to permanently 
maintain in apposition, the tendinous and aponeurotic struc- 
tures in inguinal hernia. The futility of this latter hope 
may be gathered from the following: 

Five cases, in which gold wire was used, which had been 
operated on by various surgeons, came at a subsequent 
period of their history under my notice, three for the relief | 
of recurrent herniae and two for herniae which had become 
strangulated. Of the three former, the wire in two was found 
to be loose in the tissues and free from the aponeurosis which 
it had been introduced to maintain in contact, and therefore 


its continua- 
tion in the 
tissue was ob- 
jectless ; while 
the third was 
imbedded in a 
granulation 
mass lying so 
close to the 
surface that it 
was evidently 
in process of 
extrusion, 
having been 
entirely freed 
from the 
structures in- 
to which it 
had been ori- 
ginally intro- 
duced. Intwo 
cases of stran- 
gulation the 
loop of wire 
which had ori- 
ginally been 
introduced 
through the 
aponeurosis 
was found free 
and hung 
loose, and the 
bowel had 
passed right 
through this 
loop and had 
become en- 
tangled and 
constricted as 
if in a tight 
ring. In one 
of these cases 
perforation 
had already 
occurred at 
the point of 


constriction by the wire. 
muscle, aponeurosis, etc., conform to this rule, but bone is 
likewise subject to it. In the case of bones, such as the 
head of the tibia and condyles of the femur, steel pins, intro- 
duced for the purpose of immobilizing the limb after excision 
of the knee, are so firmly fixed in the bone, immediately after 
introduction, and for days thereafter, that their removal pre- 
sents great difficulties, and in order to accomplish this con- 
siderable force exerted through the medium of suitable instru- 
ments is necessary. These pins, however, become loose from 
fourteen to twenty-one days thereafter, and so free are they at 
the latter period that they can be easily lifted from their posi- 
tion by the fingers, the bone having become absorbed round the 
periphery of the pins. A wire suture, introduced into a hole 
in a bone just suitable to its size, commences about the same 
period to have a free space formed round its periphery, which 
increases in front of it by absorption until no more pressure 
is exerted by the wire. 
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Fig. 5.—Portion of chicken-bone drainage tube in process of absorption. The lower part is filled with cells, 
aud small portions oaly of the chicken bone remain. 
made out, though it is being perforated by ceJls, and at the periphery erosion is taking place. 


Not only do the soft tissues, | 





Once the wire lies loose, the space 


between the bone and the wire may again be filled with con- 


nective tissue. 


‘ 
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How long do wounded tissues require to be maintaj ; 
contact by adventitious aid before sufficient "headin ee 
place to enable them to do without artificial support ? Thi 
depends upon the particular tissue involved and upo the 
conditions under which it is placed at the time. a 

In a healthy subject, an extensive aseptic wou. of the ski 
brought into apposition without tension and upon which th > 
is no traction, seven to fourteen days are generally sufficient 
as the healing process is then well advanced. No doubt the 
wound may be superficially cicatrized before that time but 
union is imperfect, and if the tender cicatrix be subject to 
traction it would yield. Even when the wound does not open 
it is liable at that early period to stretch and to leave a broad 
cicatrix. A cutaneous stitch in such a wound would be re- 


| quired to maintain apposition for a week or ten days. Sh 

| there be tension on the part a longer period may ~” requiced 
| In_ smaller cutaneous wounds, or those well supported by 
| neighbouring tissues, a shorter time is all that is necessary, 


In the case 0 
divided dh 
cles, tendons, 
oraponeurosis, 
a suture which 
would main. 
tain them in 
contact for 
three weeks ig 
necessary. In 
fourteen days 
there is con- 
siderable 
union, but it 
requires other 
seven days to 
enable — suffi- 
cient firmness 
to be obtained 
in the cicatrix 
to enable it to 
do without the 
active support 
of the stitch. 
After a period 
of twenty-one 
days the con- 
tinued traction 
of the suture 
causes the soft 
tissues to give 
way before it, 
and this goes 
on until the 
suture lies 
loose. and 
functionless in 
their a 
SK pai: ofere It. must be 
OUT SCR ae ee Sopris 24 SCA ae borne in mind 
: : > that when 
union of 
aponeurosis or 
other like 
structures 18 
dependent 
upon extensive fibrous tissue formation, such fibrous tissue 


In the upper part the structure of the tube can be 


| after its formation is liable to stretch for fully six weeks, and 


therefore the parts during that time ought not to be sub- 
jected to strain. 

Fractured or divided bone placed in favourable circumstances 
heals as readily as aponeurosis, though a longer period is 
necessary to allow of deposition and fixation of the earthy 
salts and to accomplish consolidation. Shafts of long bones 
subject to powerful leverage require longer fixation than 
shorter ones not subject to such strain. In many cases one 
would desire that sutures continue their hold on fracture sur- 
faces for a longer period than four weeks, but at the end of the 
third week a softening process has begun at the point where 
the suture has exerted pressure on the bone, and this soften- 
ing process continues slowly until the bone in front of the 
pressure is absorbed and the suture, lying loose and exerting 
no further traction on the parts, remains there a function- 
less foreign body. 

Just how long is required for this loosening process: to 
pe accomplished depends upon the bone and the strain 
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issue is subjected to. When the living 
“ ve ene on occurred and the stitch is completely 
aed of strain, the metallic stitch may then become en- 
pore d. and if it lies close to the bone or remains entirely 
per. oF “it. go as not to prove an obstacle to the free movement 
ieee uscles, it may remain innocuous indefinitely ; but it 
: bo et holds the bones together. Even in bone one cannot 
Me oe titeh which will permanently maintain the fragments 
have position. So that a suture acts in bone in the same way 
rf ate in the soft parts, only it takes longer in the former 
= ttain a position of rest. The mere presence of a suture 
rd “fracture unless osseous union has occurred, will not pre- 
ps it the separation of the fragments. In two cases of frac- 
toned atella, which had been seen by me some years after 
oan ad been operated on by others, the one had an exten- 
pa fibrous union between the osseous fragments, and the 
ae had freed itself from the wire, which was quite subcu- 
taneous, but was not giving trouble further than irritation. 
The other fractured patella had healed likewise by fibrous 
union, and the wire was found free from the upper frag- 
ment, but was still ad- 
herent to the lower frag- 
ment of the patella. — 
From the foregoing it 
must be evident that 
the material to be used 
for ligatures and su- 
tures, besides being 
physically fitted to per- 
form its function, re- 
quires to be rendered 
aseptic, and, further, 
requires to comply with 
a physiological _ test. 
First, it must remain 
intact in the tissues 
until its object be ac- 
complished; and, 
secondly, after that has 
een attained it must 


permit itself to be 
quickly removed _ by 
absorption. Sterilized 


silk is practically non- 
absorbable. It resists 
the action of the tissues 
for a very long period— 
years—and is frequently 
extruded. Silkworm-gut 
and hair are_ proof 
against absorption, and 
have been removed from 
the tissues five and 
seven years after their 
introduction, and were 
at the end of that period 
found to have preserved 
their smooth surface 
quite intact. Tendons 
of deer and kangaroo, 
though absorbable, ‘ re- 
sist the action of the 
tissues for many months. 
One knows how difficult 
it is to promote absorp- 
tion of asloughed tendon 





various degrees of resisting power, some hanks for rapid 
absorption and some capable of resisting the action of the 
tissues for longer periods. 

The gut must not be hardened in such a manner as to pre- 
vent leucocytal penetration, otherwise it will be too resistant, 
and in this way may be no better than silk or wire. 

Experiments have been made in many directions with the 
view of obtaining a suitable medium for the preparation of 
catgut so as to obtain the objects in view. 

One of the best media which we have used is obtained by 
adding an aqueous solution of chromic acid to glycerine in 
definite proportions. This compound is found to act upon 
the catgut in the way of increasing its resistance to the action 
of the living tissue. Though producing a soft, pliable catgut, 
the degree of resistance imparted to the gut can be varied 
according to the time which the gut is immersed in the solu- 
tion. The longer it is kept in the solution the more resistant 
it becomes. After it has thus been prepared it is stored in a 
carbolized glycerine solution. It is ready for use a fortnight 
after it has been introduced into the storage solution. When 
kept in this storage 
solution for a longer 
period — many months 
or several years—it be- 
comes slightly more re- 
sistant to the tissues. 

The catgut is prepared 
for surgical purposes 
by steeping it for defi- 
nite periods in a mix- 
ture of chromic acid 
and glycerine, which 
renders it sufficiently 
resisting to the action 
of the tissues to answer 
the physiological tests. 
If the crystals of 
chromic acid be added 
directly to the gly- 
cerine, an _ explosion 
or violent ebullition 
ensues. In order to 
obviate this, an aqueous 
saturated solution of 
chromic acid is first 
made, and this is added 
to glycerine in definite 
proportions as follows: 
(A) Solution. — Chromic 
acid 1 part to 5 parts 
of water. Dissolve 
thoroughly and only 
use the clear solution. 
(B) Solution. — Take 1 
part of A_ solution 
to 5 parts of glycerine. 
This gives rise to a 
dark greenish or 
brownish compound 
with the evolution of 
heat.* This compound 
is, immediately after 
preparation, poured 
over the loose catgut 
previously arranged in 
a suitable vessel, all 


exposed in a wound. Fig. 6.—Absorption of catgut. Fragment of catgut is seen in the midst of a mass air-balls which may be 


Long after the surround- 
ing soft tissues are ready to unite, they are retarded from 
doing so by the presence of dead tendon. 

Catgut is one of the best substances generally available for 
sutures and ligatures, but care ought to be exercised in choos- 
Ing good material. For ligatures and sutures raw catgut 
ought to be selected, preference being given to such speci- 
mens as present the best physical properties and show that 
¢<are has been bestowed on its manufacture. It must be evi- 
dent that the subsequent preparation does not remedy physical 
defects originally in the gut, such as want of strength, or 
roughness, 

When the catgut is selected it is then placed ina solution 
ie age for the purpose of increasing the resistance offered 
by the gut to the action of the living tissues. 

As the resistance required varies according to the use to 
whieh _ catgut is to be put, so the catgut is prepared with 


of invading leucocytes. Erosion at the periphery and some penetration of gut. 


adhering to the gut 
being carefully removed. The catgut is completely im- 
mersed in this solution, and it is kept covered by it (being 
stirred occasionally) for a period sufficient for the end in view 
—one to ninety-six hours. . : 

The catgut is then removed from this solution, 
rinsed in sterile water, to free it from the jelly-like 
compound ; stretched and wiped with a sterile hard 
towel to remove any of B solution that may adhere to 
its surface. Otherwise the action of B solution would 
continue. 

After the stretching the catgut is wound on rods at least 





* This forms chemically a complex mixture, but Mr. Carrick Anderson, 
Assistant and Lecturer on Chemistry in Glasgow University, assures me 
that glyceric aldehyde C;H¢0s3 is the principal reagent, and it is possible 
that traces of hw woe glycerine and chromic acid may both contribute 
to the effect produced. 
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3in. in length, and preserved in a storage solution made up 
of one part of carbolic acid to five parts of glycerine. 
gut is ready for use after steeping for a fortnight in this | which influence the duration of the suture in th 


storage solution. If the cat- 
gut is not for immediate 
use, but for service six 
months to one year after- 
wards, the storage solution 
could be made much weaker 
—say, one part of carbolic 
acid to twenty parts of gly- 
cerine. This retards the 
hardening that is apt to 
follow long storage in the 
strong carbolized solutions. 
Just before application of 
the catgut as a stitch or 
ligature, it is removed from 
the storage solution and 
dipped in absolute alcohol, 
which removes superfluous 
glycerine. Dipping in 
sterile water answers the 
same purpose, but it softens 
the gut, which is not desir- 
able. By means of this 
solution the surgeon has it 
in his power to prepare liga- 
tures and sutures possessing 
practically any degree of re- 
sistance to the living action 
of the tissues which he may 
deem proper for his purpose. 
Thus, for superficial sutures, 
in a part not subjected to 
tension, catgut No. oo pre- 
pared in B. solution for one 
‘hour is used. Such sutures 
are capable of holding the 
tissues together from four to 
eight days. From ten to 
fourteen days after their in- 
troduction the portion of 
the suture which has been 
left on the outside of 
the skin is found to have 
become shed and lies loose 
on the surface—often along 
with some desquamated epi- 
thelium. 

When it is desired to 
maintain in contact the 
deeper tissues such as 
muscles and aponeurosis for 
about a fortnight, it is usual 
to employ thicker catgut, 
such as Nos. 2 to 4, which 
has been kept in the prepara- 
tion solution for  forty- 
eight hours. When the parts 
are to be maintained in ap- 
position for twenty-one days 
the gut—generally Nos. 3 to 6 
—are keptin the preparation 
solution for 96 hours, the gut 
slowly absorbing after that 
period. 

Causes which Retard Absorp- 
tion of Catgut Sutures. 

There are some conditions 
of tissue which modify the 
rate of absorption of this 
sterile gut suture. The 
greater the vascularity of 
the part within the limits 
of health (exclusive of 
parenchymatous tissue) the 
quicker will the absorption 
be, while marked avascu- 
larity retards absorption. 
In youth and full adult life 
the rate of absorption may 


be regarded as normal, while in ve 
absorption is appreciably retarde 


absorption within these limits, however, is 
| to make a practical difference. 












Fig. 7.—Absorption of catgut. Further process of absorption. 
cells have penetrated further. 





Fig. 8.—Absorption of catgut. Process of absorption still further 
advanced, many minute particles of the catgut being isolated by 
the cellular invasion. 

ld and weak people the 

The variation in the 


=— 
not so 
several points 
J e ti : 
still maintaining the win 
apposition. The first is oun 
tension of the tissues under. 
the suture, either by pln 
contraction of the tissues 
themselves or by Over-tight- 
ening of the suture at the 
time of introduction, Both 
of these retard the absorp. 
tion of the gut as the com 
pressed tissue acted on b 
the suture gives way in front 
of the suture, so that leuco. 
cytal penetration of the gut 
is obstructed. The phrase is 
used, ‘‘ The stitches cut their 
way through.” Secondly, the 
introduction of the gut into. 
tissues deprived of their 
vascularity or whose Vitality 
is otherwise lowered. The 
catgut suture remains for 
long periods unacted on ip 
the midst of a slough, the 
leucocytes not being able to 
penetrate the tissue to reach 
the gut. Thirdly, repeated 
movement of a stitch after 
introduction breaks the con- 
nexion of the suture with 
the living parts, and prevents 
leucocytal penetration. So 
that, if the catgut thread be 
moved frequently in the 
tissues, the leucocytes can- 
not exert their living action 
in the gut, and therefore 
it remains unabsorbed. 
Fourthly, septicity in a 
wound retards absorption by 
weakening the tissues and 
by degenerating and de- 
stroying the leucocytes. 
When gut becomes infil- 
trated by pyogenic organ- 
isms and their ptomaines, 
as well as by pus corpuscles, 
it becomes more resistant to 
absorption and may ulti- 
mately be extruded. An 
impervious suture answers 
better in the midst of sup- 
puration. It is evident that 
not only an aseptic suture 
must be used, but it must. 
be introduced into an aseptic 
wound before one can secure 
the advantages of such gut. 
If catgut or chicken-bone 
drainage tubes* be intro- 
duced into a collection of 
fluid in the midst of the 
living tissue such as _ blood, 
serum, or pus, they wil) 
remain for weeks macerated 
but still intact. If the gut 
or drainage tube should, 
however, come into contact 
with the living tissue at the 
side of such a collection, 
some erosion of the part of 
the foreign body in contact 
with the tissue would ensue. 


There are 


* Although chicken-bone drain- 
age tubes are here mentioned in 
relation to absorption, drainage 
tubes of any kind have not been 
used in my practice for many 
years. If drainage were required 


for any odd purpdse, such as serous or other non-purulent oozing, 
the chicken-bone drainage tube would certainly be best. 
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it is evident that mere maceration in the tissue does not 


account for absorption of the catgut. 


The Mode of Absorption of Catgut and Chicken-bone 
Drainage Tubes. 
four hours after the catgut has been placed in the 
‘sues it is found to be surrounded by leucocytes which 
jt ly invest the gut, and thereafter sooner or later, accord- 
-— its resistant power, gradually erode its surface and 
senetrate into its interior. The strands of gut in contact 
th these leucocytes gradually undergo erosion and appear 
i h and pitted on the surface. At the same time many of 
the jeucocytes in the vicinity of the gut become swollen and 
take on the colour of the catgut. Between these swollen 
jeucocytes and the strands of gut fresh leucocytes appear in 
the vicinity, gradually taking the place of the swollen cells. 
The swollen cells seem as if they had absorbed portions of 
the catgut and were in process of ingesting it. Such swollen 
cells, marked by their size and discoloration, may occasion- 
lly be seen at a considerable distance from the catgut, as if 
they had wandered from the scene, either by their own 
amoeboid action or were aided or pushed aside by the move- 
ments of the fresh cells going to the attack. Occasionally the 
swollen cells appear So bloated that a doubt arises whether 
for the time at least their amoeboid power had diminished or 
was in abeyance. : ‘ : 

The principal invasion and erosicn of the catgut thread is 
from the periphery. which results in the thinning of the 
thread, it being by-and-by attenuated to a mere film, which 
rapidly disappears. While this peripheral erosion is pro- 
ceeding the absorption is further aided by the activity of the 
penetrating leucocytes, which surround and detach minute 
portions from the periphery, which are speedily devoured. 
The absorption of the catgut is due to the action of the living 
cells, and therefore dependent on their presence and on the 
facilities which are afforded them for acting on the catgut 
undisturbed. : 

After absorption of the catgut has proceeded for some time, 
and while the absorption of other parts of the gut is still pro- 
ceeding, an infiltration of embryonic connective tissue cells 
begins to appear, which forms the nucleus of a new fibrous 
tissue, which in attenuated form ultimately remains marking 
the place of the foreign body. ; 

The amount of connective tissue which forms depends 
somewhat on the vascularity of the living tissue and on 
the rapidity of absorption of the catgut. The more rapid the 
absorption, other things heing equal, the less the connective 
tissue. 

The use of material such as has been described is of service 
in facilitating wound healing. One puts into a wound just 
such foreign bodies as are absolutely required, and these, 
while being suflicient to effect the purpose for which they are 
intended, are afterwards speedily removed by the action of 
the living tissues. In aseptic wounds, before the patient 
comes out from the influence of the anaesthetic, the surgeon 
has done everything necessary to enable Nature to heal the 
wound. Its first and only dressing is applied. That dressing 
being of the simplest, a layer of dry sterile gauze ora film of 
translucent celloidin just overlapping the wound and render- 
ing it impervious. At the end of the period deemed suffi- 
cient for wound healing. this dressing may be removed, or 
it may be allowed to remain until it is shed, when all 
the external portions of the sutures are found adhering 
to its surface. What a comfort to be able to say at 
the end of an operation that in all probability there is 
nothing further to be done by way of handling or touching 
= which will not be looked at until it is thoroughly 
ealed. 

It is no longer necessary to disturb the patient by dressin 
in order to remove sutures, which, after they have serve 
their function, will be silently and perfectly removed by the 
activity of the living cells in the patient’s body. A wound 
which while being made is painless and remains so through- 
out, which heals without inflammation or the production of 
pus and under the dressing applied at the time of the opera- 
tion, is ideally perfect. 


Twenty- 


Notr. 

The microscopie sections shown in the preceding pages 
were made for me by my late House-Surgeon, Dr. Potts. The 
drawings were made by Sister Douglas, partly from photo- 
micrographs made by Dr. Thomas Reid and partly from draw- 
ings made directly from the microscopic specimens by Dr. 
Alex. Matheson, Carnegie Research Scholar, Surgical Depart- 
ment, Glasgow University. 





THE POPULAR LECTURE. 


DISEASE GERMS. 
THE first popular lecture given under the auspices of the 
British Medical Association at its annual meeting was 
delivered on Thursday evening, July 28th, in the Town Hall, 
Oxford, by Dr. FErauson, of Cheltenham. There was a large 
and appreciative audience. 

The Lecturer chose as his subject disease germs, and began 
by stating that they were practically all of them microscopic 
fungi, and of these the chief divisions were the budding 
fungi or yeasts, which accounted for a small number of 
diseases, for instance, thrush; the weaving fungi or moulds, 
such as caused ringworm ; and the fission fungi or bacteria, 
which multiplied mainly by division, and which accounted 
for by, far the greatest number of known germ-caused 
diseases. 

The bacteria themselves were discriminated into short rods 
or bacteria proper, long rods or bacilli, spirals, and cocci. 
The credit for our present knowledge of the subject was 
stated to be due primarily to Weigert, who made bacteria 
more visible by staining, and to Koch, who devised the 
method of cultivation on and in solids. 

After some description of the characters and distribution of 
the bacteria a long series of slides was shown, comprising not 
only nearly all the known and verified germs of disease, but 
pictures of the same growing en masse in and on culture 
materials. 

Next followed a series of the malarial parasites which were 
shown as attacking and destroying the red blood cells; also 
specimens of the trypanosomata which have been recently 
proved to be the cause of the African sleeping sickness. 

Then came some practical applications, while the neces- 
sity for the isolation of all, even minor, infectious diseases 
was insisted on, together with the importance of fresh air 
and light, of cleanliness and the exclusion of dust, of steril- 
izing milk and of boiling rather than filtering suspected 
drinking water. For disinfecting purposes actual boiling and 
boiling water were extolled beyond all chemicals, and the 
lecturer concluded as follows: 

I must now speak of the more direct help that science 
affords against some of the most fatal germs of disease, and 
in so speaking I am thinking of the medical science of the 
future. The method of science is to utilize the principle that 
one attack of infectious disease protects against another ; and 
how does it protect, unless by leaving in the system some- 
thing hostile to the disease’ It is the province of science to 
supply that substance to the patient, on whom it at once con- 
fers the immunity of a recent attack. This substance may be 
obtained in many ways. Pure cultures may be grown ina 
current of air which will so far attenuate them that when 
injected they will no longer give but only prevent the disease, 
and this is the method of Haffkine for the prevention of 
cholera. Or the disease may be rendered mild by passing its 
germs through an animal, as those of small-pox through the 
cow, whence vaccine lymph. Or the germs may be grown at 
a high temperature, which destroys their virulence, but not 
their protective power, as in Pasteur’s method for the preven- 
tion of anthrax. Or the germs may be simply heated to 
152° F., as in the preparation of Haffkine’s prophylactic of 
plague. Ora diseased organ containing germs may be simply 
kept in the dark for fourteen days, more or less, and then 
made into an emulsion and injected, asin Pasteur’s preventive 
treatment of hydrophobia. By that long keeping the germs 
will have been rendered powerless to harm, though potent ~ 
still to help. Orthe dead cultures themselves may be in- 
jected, as in Wright’s antityphoid inoculations. Or last, not 
least, the serum of immunized animals may be injected, 
which is the plan employed against diphtheria. The immuni- 
zation of horses is effected by injecting them with increasing 
doses of diphtheria toxin, to which they are naturally refrac- 
tory. In fact, the horses seem but little the worse for their 
treatment. After a certain number of repetitions of the pro- 
cess the natural resistance of the blood and tissues will have 
occasioned the formation of a large amount of antidote or 
antitoxin, and this it is in the serum of horses’ blood that is 
now used, throughout the world, for the prevention and cure 
of diphtheria. Here I may explain that a unit of strength in 
an antidiphtheritic serum means the amount that would 
neutralize enough diphtheria poison to kill 100 guinea-pigs. 
The common human dose, therefore, of 2,000 units would 
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procure immunity for no less than 200,000 guinea-pigs. There 
is no certain knowledge yet as to how these antitoxins act. 
It is enough to know that they do a:t as antidotes, and as 
directly as an alkali neutralizes an acid ; an‘ it is absolutely 
certain that whatever we may be doing in this direction at 
present, it is as nothing compared with what we shall soon be 
effecting towards the prevention and cure of diseases, by 
means of the disease germs themselves. It is like the old 

lan of swallowing a hair of the dog that bit you. It is need- 
ess for me to quote statistics regarding the efficacy of all 
these new protective and curative measures. It is enough to 
say that they are full of promise and that they represent the 
lines on which modern medicine is working in its ceaseJess 
efforts for the happiness, comfort, and longevity of mankind 
and animal kind. 

Before concluding, I would like to say a few words on the 
wonderful subject of immunity. If it was not for our im- 
munity we should not be here to-night; for our germinal 
enemies surround us on every side, but thanks to our im- 
munizing power, we, mostly, know nothing about them. By 
immunity I mean the power possessed by our blood and 
tissues of destroying the germs on their first onslaught. Im- 
munity is a very complicated subject and is full of strange 
anomalies. It is not simply and solely, as Metchnikoff 
thought, that our white blood cells pursue the germs and 
literally devour them, but that these cells on irritation give 
off protective bodies, alexins and sozins, which are always 
present in the blood, in smaller or larger quantities, and which 
do poison the germs. Negroes have an immunity against 
malaria and yellow fever, but they are very prone to con- 
sumption. Man suffers from typhoid and cholera, but all 
the lower animals are immune in respect of these. 


Man and cattle are readily affected by tubercle, but 
the dog and the rat resist it. Man, cattle, and sheep, are 
prone to anthrax, but not so dogs and cats and rats. The 


hedgehog and the pig resist snake poison, and rats do not 
take diphtheria, though, like many other animals, they are 
very prone to plague. Young animals are more susceptible 
than old ones, and many diseases, mild with us, are most 
fatal to uncivilized races, as was measles to the Fiji 
Islanders. 

Crocodiles, I am told, are never affected with lockjaw, 
though they are very susceptible to diphtheria, and I am 
sure that all here will sympathize with these aftlicted reptiles 
and will hope that arrangements may be made at once for 
supplying all sore-throated crocodiles with at least 10,000 
units of diphtheria antitoxin! Human milk possesses great 
immunizing power, and this is one reason why _ nursed 
children usually do better than bottle-fed ones. There is 
no such thing as general immunity, and immunity can be 
easily lessened, as by over-fatigue, or cold, or over-consump- 
tion of alcohol. On the other hand, by over-eating—though 
injurious in itselfi—we can distinctly increase our immunity 
against tubercle. Immunity is one of the most interesting 
studies in medicine, but I must not pursue the subject any 
further now. Weare all born too soon, and the last hundred 
years in science have been worth all the thousands that 
preceded them, and I have not the slightest doubt that the 
next hundred years will mark the victory of medicine over 
numerous maladies which at present defy our means of cure. 
For those happy people who will be-living a hundred years 
hence there will probably no longer be any dread of infection, 
for perhaps before then—thanks to radium and its congeners 
—we shall have exterminated all noxious bacteria, and our 
grandchildren will therefore all live to at least a hundred 
years or more. Already, within the last sixty years, the 
average length of life has been extended by about ten years. 
With the advance of medical science it is even conceivable that 
there may be no weaker organs hereafter; and if that is the 
case, the last act will consequently come to all quite suddenly 

_ and painlessly, when all our organs shall have equally wora 
out together; when all shall give and stop and crumble and 
dissolve together—just as it was with the celebrated ‘‘one-hoss 
shay ”—and perhapsthere will be no need of cremation furnaces 
in those days, but only of a broom and a vase, to sweep up 
and to hold the sad remnants of our mortality! Such, or 
something like it, may be the result of that far-off happy time 
devoutly to be wished for, though none of us here may live to 
see it, when disease germs shall have gone the way of the 
mammoth and the mastodon, of the black death and of the 
sweating sickness; when bacilli shall have ceased from 
troubling and when cocci shall no longer assail us. 

[Ninety lantern slides in illustration of the disease germs 

referred to were shown during the lecture. ] 


a 
CONGRESS OF THE ROYAL INSTITUTE oF 
PUBLIC HEALTH. 


THE Congress of the Royal Institute of i 
this year been held at Folkestone, under te Dee has 
the Earl of Rapnor. The Congress opened on Thus, of 
morning, July 21st, with a reception in the Pleasure Garde? 
Theatre, the Mayor of Folkestone welcoming the delonet® 
after which Professor W. R. Smith, the President ca 
Institute, conferred its Honorary Fellowship on the Ra eo 
Radnor, who accepted the Presidency of the Congress tl of 

The Earl of Rapnor said he thought the work of 
Institute might be extended in time to educate thos ~ 
lived in the country districts, which were very backward io 
sanitary science. A pure milk supply was of the be 
pi ee to Rach Ree de but this could he sttaiaee 
only by improvin e water supply and th i 
ments of the Sever baliians. slid er — 

Sir Epwarp Sassoon, M.P., proposed a vote 
the Earl of Radnor, which was seconded by 
—- - 

n the afternoon, the Section of Tropical Medic; 
and Professor Simpson, the President, dolivened tae aa 
on preventive work in tropical medicine. He detailed the 
history of preventive medicine in the tropics so far ag the 
British possessions were concerned. and pointed out that . 
aresult of improved sanitation, the death-rate amon the 
British soldiers in India had fallen from 80 to 16 per s om. 
He passed on to consider the remarkable discoveries con, 
nected with cholera, plague, Malta fever, filariasis malaria, 
and yellow fever, and other diseases during the last twenty 
years that marked as great an epoch in the history of preven- 
tive medicine as did the earlier work of Pasteur. Suggestions 
were made with a view to improving the eanitary administra. 
tion in the tropics. 

Mr. CaANntTLIg£ read a paper on beri-beri. 

Inthe Preventive Medicine Section, Dr. Tyson, the Pre- 
sident, reviewed what had been done in the past with regard 
to preventive medicine, and looked forward to what might 
justly be expected in the future, after which 

Mrs. GARRETT ANDERSON, M D, read an instructive paper 
on the economic value of compulsory vaccination at school 
age ce of — is given at p. 242. 

n the evening there was a reception by the E 
Countess of Radnor. , wale» 

The annual meeting of members of the Institute was held 
on Tuesday, when Professor W. R. Smith, was re-elected 

President. 


of thanks to 
Sir CHARLES 


Mitk Suppry. 

The real work of the Sections commenced on Friday, and 
was continued throughout that day, and on Monday milk was 
the subject of a number of papers both in the Preventive 
Medicine and in the Bacteriological Sections. A discussion 
onaclean milk supply was initiated by Dr. NasH(M.0.H. 
Southend), who pointed out the filthy conditions so fre- 
quently obtaining in the cowsheds and in the handling of 
milk. Nodairy should be permitted to continue without a 
refrigerating apparatus. The importance of covering over 
milk in order to prevent contamination by flies and dust had, 
perhaps, hardly been sufficiently realized. Recently the 
Southend Town Council had passed a regulation under 
Article 13 of the Dairies, Cowsheds, and Milkshops Order of 
1885, which had been approved by the Lccal Government 
Board, and reads as follows: 

Every retail purveyor of milk shall cause every vessel containing 
milk to be protected from dust, flies, and other sources of contamina 
tion by means of suitable covers. 

The Rev. Canon Horsey (Chairman of the Public Health 
Committee, Southwark) read a paper on the adulteration of 
milk, in which he discussed the statistics of adulteration and 
the workings of the various Acts, and gave it as his opinion 
that at least four samples from every dealer should be taken 
annually, in order to encourage the honest and discourage 
the dishonest traders. 

Mr. Councillor SHELMERDINE (Liverpool) dealt with the 
distribution and sale of humanized and sterilized milk, and 
described the municipal dépét at Liverpool and its adminis- 
tration. Among 4,453 infants coming promiscuously to the 
dépdts the average mortality was 78 per 1,0co, as against a 
corrected rate of 159 per 1,000 generally for Liverpool. 

Dr. Hors (Liverpool) gave further interesting particulars. 

Mr. Suort (Bootle) pleaded for the municipalization of the 





milk supply, and claimed that while desirable in the interests 
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f the public health, there was no insurmountable obstacle to 
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this end. i ical Section the collection and transit of 

= ay nen Dr. Lister discussing and criticizing the 
mi thods employed by the railway companies, Dr. Eyre giving 
- ils of the bacterial content of milk at the points of 
detal and distribution, showing the enurmous increase at 
origi at-named ; Dr. Eastes dealing with bacteriological 
a and Mr. Sipney Vitxar, F.R.C.V.S., urging the 
necessity for veterinary control of dairy herds. 


HospiTats FoR INFecTIOUS DISEASES. ; 

Infectious hospitals—their usefulness or otherwise—gave 
rise to an animated discussion. ; j 

Dr. Kitiick MILLARD (Leicester) introduced the subject, 
confining his remarks to scarlet fever. He pointed out that 
this was the disease that monopolized the majority of the 
beds in an infectious hospital, and it was not the dangerous 
one that it used to be. In Leicester matters had been brought. 
to a head owing to the compulsory closing of the hospital, and 
Dr. Millard showed by means of a diagram that the incidence 
of scarlet fever after that event seemed to be actually less 
than while the hospital was open, judging by the notifica- 
tions. He considered that a case had been made out for 
inquiry, and moved the following resoluton, which was 
seconded by Dr. Fraser (Portsmouth): 

That as the hospital isolation of scarlet fever has now been tried on a 
large scale for many years, and as some doubt exists as to whether the 
results obtained are commensurate with the cost, it is desirable in the 
public interest that a full and authoritative inquiry into the subject 
should be made. 


Dr. Bartow (Bootle) said that the crux of the whole 
question lay in the possibility and efficiency of home isola- 
tion, and that in towns where home isolation could not be 
depended upon infectious hospitals were indispensable. 

Professor KENwoop dissented from the views of Dr. 
Millard, though he considered that perhaps too many cases 
were removed to the hospitals. He emphasized the value of 
hospitals from the point of view of treatment alone. _ 

Professor Simpson said that while he had attacked isolation 
hospitals and their administration, he was convinced of the 
necessity for isolation. He advocated the cubicle system as 
applied in Paris. ; . peas 

Dr. BEALE CoL.ins (Kingston) agreed with Dr. Barlow, and 
stated that in Kingston, a town of suburban villas, it was 
only necessary to remove to hospital about 7 per cent. of the 
eases. Others having spoken in similar strain Dr. Millard’s 
motion was put to the meeting and carried, 33 voting for itand 
20 against. ; 

The sanatorium treatment of phthisis, the administrative 
control of whooping-cough and measles, and the case for a 
Ministry of Public Health were other subjects dealt with in 
this Section. 

THE BACTERIOLOGY OF WATER. 

Dr. Kien, the President of the Section of Bacteriology, 
gave an address on the aim and scope of bacteriological 
analyses of water and shell-fish, with special reference to 
sewage pollution, in which he dealt with the various data to 
be obtained and their significance, and gave a scathing in- 
dictment of the methods and statements of the examiners of 
the London water supplies. 

Professor HEWLETT presented the report of a Committee 
that has been considering the procedure to be adopted in the 
hacterioscopic examination of water. At the Congress of the 
Institute last year it was felt that the methods of bacteri- 
ological examination of water were carried out in a haphazard 
sort of way without any uniformity, and the present report 
embodied a number of recommendations which if carried out 
by analysts all over the country would conduce to a uni- 
formity which was urgently needed. On the motion of 
Professor HEWLETT? it was resolved that a copy of the report 
should be forwarded to the Water Board. 


SEWAGE PoLiuTION or TipAL Rivers. 

Mr. FouLERTON read a paper on the pollution of tidal waters 
by sewage. The paper was an elaborate one, dealing with the 
results of a number of analyses and with statistical data. As 
regards sea or brackish water, Mr. Foulerton considered that 
thechlorine and two ammonias were the best chemical guides, 
the oxygen absorbed, and nitrates, for sea-water at any rate 
being unreliable. In the open Channel he had never found 
more than 140 microbes per c.cm. He raised the question as 
to whether fish might convey, by their intestine, dangerous 


pollution to an unpolluted locality. Dr. Savace (Colchester) 
and the PrREsIDENT joined in the discussion. 


STaTE REGISTRATION OF NURSES. 

In the Ladies’ Section, presided over by the Countess of . 
Rapwnor, the State registration of nurses gave rise to some 
discussion, papers being contributed by Mrs. Brprorp 
FENWICK, who in conclusion expressed the hope ‘‘that the 
nurses in the United Kingdom, and the sick whom they 
tended with so much devotion, might speedily benefit by the 
passing of a judicious Act of Parliament providing for their 
efficient education and granting them the legal status which 
was their due” ; by Miss Pium, and Miss Bartine, Matron of 
the Borough Sanatorium, Folkestone, who supported this 
view. 

HYGIENE OF THE HoME. 

Domestic hygiene and cooking came in for considerable 
attention. Miss Ciara FitTEerR gave a judicious summary of 
the principal points in connexion with air, water, and food, 
and the choice of a dwelling; and Miss JANET Grant dis- 
cussed diet, and emphasized the truism that ‘‘ good cookery 
is the best economy,” giving many useful hints on dictaries. 
and the proper cooking of food. Mrs. Scuaruigs, M.D., con- 
tributed a paper on the laws of health for girls during the 
years of adolescence at home and at school. Useful details 
were given as to the importance of fresh air, warmth, proper 
food, and exercise and rest. Lady Hami.ton and Mrs. Stuarr 
read papers respectively on the advisability of corporations 
instructing district visitors in house hygiene, and on a plea 
for women guardians. 


CHILD Stupy AND ScHoont HYGIENE. 

In the Section on Child study and School Hygiene, Sir 
GEORGE KEKEWwICcH, K.C.B., late Secretary to the Education 
Department, presided, and took as the theme for his address 
the physical education of our children. He said the subject 
comprised not merely physical exercises and physical train- 
ing, but the conditions under which children lived both at 
school and at home. This was one of the best-attended sec- 
tions, and the papers contributed were of a high standard 
both as regards matter and importance of the subject. 

Dr. ButLtER Hogan (Tottenham), in a discourse on school 
hygiene, put in a plea for the compulsory teaching of the 
principles of hygiene in all public schools, and outlined in 
brief what might be taught. He considered that intem- 
perance would best be fought, not from the pulpit or the 
platform, but by teaching the children the awful conse- 
quences that follow alcoholic excess. The value of beans, 
lentils, oatmeal], and cocoa was insisted upon. 

Dr. Harry CAMPBELL contributed a paper on the evil 
effects of too soit a diet in children. He urged that the child 
should begin to take hard, solid foods at the seventh month 
when he should be allowed to gnaw at chop bones and 
chicken bones, and to eat hard, leathery crusts, biscuits, 
sugar-cane, and certain fruits. In this way, he said, the in- 
stinct to masticate was afforded due opportunity to develop ; 
when the child had learnt to masticate by instinct, and not 
till then, a limited quantity of the softer farinaceous foods. 
may be permitted. 

In a paper on school food, Dr. WH1tEHEAD Rep advocated 
the addition of such substances as chestnuts, banana, whole- 
meal, and oatmeals, clarified dripping as a substitute for 
butter, tripe and onions, vegetable and white soups, cheese, 
and macaroni cheese, dates and figs, with milk and fish soup. 

Defective vision in children was the subject of papers by 
Dr. MENz1es and Dr. WILLIAMS FREEMAN. The former dealt 
with the influence of visual defects on education, the Jatter 
found from observations in nearly 1,500 children in West 
Hants that 64 per cent. showed normal vision, compared with. 
39 per cent. as observed by Mr. Brudenell Carter in London. 
The mental side of childhood was not overlooked, Dy. 
LEONARD GUTHRIE discussing mental overstrain in, and Dr. 
FLETCHER Bracu the diagnosis and treatment of, feeble- 
minded children. Mr. JoHN JAcKson pressed home, almost 
beyond reason, his thesis of the advantages of ambidexterity ; 
and Mr. WARRINGTON Haywarp described the aims and 
method of the Invalid Children’s Aid Association and the 
useful work it is doing. 


PuHysIcaAL DETERIORATION. 

‘Physical Deterioration” was the subject of a long paper 
by Lieutenant-Colonel DuKE, who advocated the universal 
enforcement of physical training. He considered that more 
care should be taken of nursing mothers, and is in accord 
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with the assertion of the Commissioner of the British Medical 
Association that the root of national deterioration lay in the 
health of the mothers during pregnancy and the feeding of 
infants during their earlier years. 


‘ ENGINEERING AND BUILDING CONSTRUCTION. 

In the Section of Engineering and Building Construction 
(President, Mr. W. Harpur, M.I.C.E., Borough Engineer, 
Cardiff) the papers were of a strictly technical character. Mr. 
MaxweELt (Tunbridge Wells) read a paper on the Conserva- 
tion of Subterranean Water Supplies; Mr. Watson (Leeds) 
discussed the disposal of refuse; and Mr. Martin made 
suggestions with regard to seaside sewage disposal. 


TUBERCULOSIS. 

On Monday the whole of the Sections joined in one meet- 
ing to listen to an address by Professor Hurrre of Prague on 
Tuberculosis. Professor Hueppe said that phthisis was more 
prevalent in the towns than in the country ; dust, bronchial 
catarrh, and lowering diseases being predisposing causes. 
Infection alone did not suffice to produce tuberculosis, there 
was also predisposition. The frequency of infection of 
children from tuberculous milk had been underestimated by 
Koch. 





THE ECONOMIC VALUE OF REVACCINATION. 


Av the Congress of the Royal Institute of Public Health 
Mrs. GARRETT ANDERSON read a paper on this subject. 
She said that if any considerable section of society 
would not accept vaccination and revaccination, it would 
be necessary to fall back upon the second line of defence 
by trying to isolate every case of small-pox as it arose, 
and by surrounding every such case with persons made im- 
mune to the contagion by revaccination. There was no 
question in the mind of any one practically responsible for 
the control of small-pox epidemics of doing without vaccina- 
tion and revaccination. Even at Leicester Dr. Millard properly 
insisted upon the absolute necessity of having all the small- 
pox hospital doctors, nurses, attendants, and servants pro- 
tected by recent revaccination. Therefore the points to be 
considered were: ‘ Can isolation of all infected persons, com- 
bined with a large amount of compulsory vaccination in the 
persons who attend them, be trusted to protect a community 
from severe epidemic small-pox * and, if itcan, what will this 
method cost as compared with the general revaccination of 
the entire population at school age >” The risk of an epidemic 
being started in any community depended always on two 
factors, first—the presence of contagion, and, secondly, the pre- 
sence of persons in the near vicinity of such contagion 
who were not immune through vaccination and revaccination. 
In civilized communities a large proportion of children and 
young people had been made immune by infant vaccination, 
the protection from which gradually wore out and required 
to be renewed. The risk of an epidemic was therefore equal 
to the number of the centres of infection multiplied by the 
number of unprotected or only partially-protected persons 
exposed to the contagion. If, for instance, ten cases of 
small-pox were imported into a village at one time and were 
located in ten different houses, no epidemic would result if 
all the people in that village were immune to the contagion— 
that is, if every child had been well vaccinated and every 
adult well and recently revaccinated, the village would be 
as secure as a esmall-pox hospital was with its. much 
larger number of small-pox cases but with a staff of 
revaccinated attendants. But if only some of the 
inhabitants of the village were protected by vaccina- 
tion and revaccination an epidemic would certainly 
result unless the unprotected part of the population 
could be rigidly isolated from the centres of infection. 
The question Mrs. Garrett Anderson wisned to ask was: 
‘* Which plan would cost the least—to have every child in 
that village vaccinated in infancy and to have the protection 
renewed at or before 12 years of age, or to permit a large 
minority to remain ready to take the infection, but to pro- 
vide isolation for all who fall ill as soon as the nature of the 
illness is recognized ?” If the second plan were adopted a 
large sum was spent upon the vaccination and revaccination of 
part of the population, and then a further large sum 
for the cost of isolating the unprotected minority. 
The speaker asked her hearers to consider what was wanted for 
a hospital of only 50 beds if isolation were to be anything but 
a sham. There must be a site a mile or more away from 
other dwellings, and on this sitea building capable of holding 
50 patients. In addition there would be wanted: (1) An ad- 





ministrative block for the nurses and staff, with sitting- 

and bedrooms, with kitchen for the cooking required ioct the 
patients and staff. (2) Laundry block. (3) An observatice 
ward where patients could be isolated when necessary, ( ey 
discharging block, without which it is not possible to cuaall A 
that patients are discharged free from infection. = 
structor to burn night soil and all refuse. (6) Mortuary and 
shed. (7) A steam disinfector and laundry machines re 
Concreted sites ready for two future pavilions. ) 
The cost of thoroughly enclosing the hospital ground 
(10) The provision of water. (11) A complete system, 
of drainage. (12) The provision of gas or e oun 
light. (13) Storehouses for coal, wood, and supplies, 
(14) A shed for a cart. (15) Roads and paths. (16) Architect’s 
commission. (17) Clerk of works’ salary. (18) Underdrainine 
of land, Local Government Board and legal charges, sundr 
extras. The North Staffordshire Joint Small-pox Hospital 
Board had lately made a contract for a small-pox hospital to 
contain 50 beds. The requirements mentioned were taken 
from their estimate of what was necessary, and the estimated 
price of each item was given. The total, including £4 00 
spent previously on the wards, came to £12,000. Then there 
was the up-keep, servants both indoors ‘and out, and nurses 
must all be there if the hospital was to be instantly ready for 
use. For this an expenditure of at least 4500 a year would 
be required. In this case, therefore, the provision of isola. 
tion for, say at most, 900 people who would not have taken 
small-pox had they been revaccinated at school age, the com. 
munity of which they formed a small part had to provide a 
eapital outlay of at least £12,000, and an annual charge in a 
non-epidemic year of £500 and in an epidemic year very much 
more. In non-epidemic years very little use would be made 
of the hospital. Mrs. Garrett Anderson gave the following 
five examples of the actual cost of providing small-pox hos- 
pitals in the provinces: 


Table showing the Cost per Bed of Small-pox Hospitals. 











No. of Cost per| Total Cost of | ,, . 
Place. Beds. | Bed. Hospital, | Population. 
a 4 4 
Croydon and Wimbledon 46 770 35.655 236,081 
South Shields a pas 20 308 6,175 10,853 
Preston and Fylde and 
Garstang ... eee toe 20 g8o0 18,8co 145,799 
Sheffield es ee Sa 30 760 21,795 409,070 
Guildford Joint Hospital 
Board... eee sah 10 625 | 6,250 | 62,122 
'No -~ to pay | 
or 





The loans sanctioned by the Local Government Board to 
local authorities within the last ten years for purchase of 
land or the erection of buildings for the isolation of small- 
pox amounted to £371,199. In many cases the loan was 
sanctioned for site only, a temporary hospital having been 
previously put up, or permanent hospital buildings not 
having yet been erected, so that the sum given represented 
probably less than half that actually spent in providing small- 
pox hospitalaccommodation. In Germany there were, strictly 
speaking, no small-pox hospitals. Every one was vaccinated 
in infancy, and again atabout 12 years of age. The male part 
of the population, other than cripples and defectives, was 
again revaccinated on joining the army. Each year a 
few cases of small-pox occurred in Germany, but they 
almost invariably came from one of three groups of people: 
(1) Foreigners who had come into Germany from countries 
where revaccination was either not part of the law or where 
it was easily evaded. (2) Young children below the age for 
infant vaccination which in Germany might be nearly two 
years. (3) People who had either been badly revaccinated, or 
who might be old enough to have outgrown its protection. 
Whenever a case of small-pox appeared in Germany the 
contacts were immediately revaccinated, and sometimes they 
were isolated till the danger of their developing small-pox 
had passed. In each large town a pavilion in a general 
hospital was kept always in readiness, though it was not 
usually kept empty, in case of being wanted for small-pox. 
In Berlin, twelve beds were provided for possible small-pox 
patients, in a population of nearly two millions. The absence 
of any necessity for hospitals for small-pox patients in 
Germany was entirely due to the universality of revaccination 
and to the efficient way in which revaccination was done. 
No town in this country could ever show results as good 
as those seen in Germany unless the whole population of the 
country were protected by revaccinationas in Germany, andeven 
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f London, Liverpool, Glasgow, Bristol, | to the new and very important diseoveries made by the 
then the rent i troqnently has ‘il pox infection t | French and German schools, whose work was being fol- 


ld frequently have small-pox infection brought 
and er.” woll-vecoineted countries, and it would probably 
in frow to some extent among unvaccinated ana badly- 
sPreinated immigrants. Our large ports would always be as 
venié tothe invasion of small-pox as the frontier towns of 
ie many. But the economic value of general revaccination 
om made clear by comparison of Berlin with London. In 
Berlin @ strict revaccination law for all children of 12 years 

fa e made a provision of 12 beds sufficient for a population 
of spaxly two millions, and even these beds were usually 
ps! lied to other purposes, and entailed no special outlay. 
in London, with infant vaccination, but with no compulsory 
revaccination, and therefore with a constant tear of 
invasion of small-pox, in a non-epidemic year—1900— 
the hospital ships, river ambulance service, and 
river medical service cost £18,400, or, adding a per- 
centage of general expenses and of average ‘excess 
capital outlay,” £30,000. This huge sum went upon the 
maintenance of a daily average of six small-pox patients. The 
expenditure in 1900 was not exceptional, the average for five 
years exceeded it, and the average of cases was about the 
same. For the daily average of six patients, 163 persons were 
employed in the hospital ships and ambulance service. Since 
1900, £446,000 had been spent in building permanent small- 
pox hospitals to replace the ships. These figures were quoted 
from SirJohn G. Craggs, a well-known actuary and accountant, 
and one of the honorary secretaries of King Edward VII's 
Hospital Fund; his figures had been published for some 
time, and Mrs. Garrett Anderson had not seen them dis- 
uted. Dr. Bruce Low in his recent report upon the provision 
of hospitals for small-pox cases in Germany said that every- 
where he was met with the opinion that it was the universal 
vaccination and revaccination of the whole community that 
revented small-pox from spreading, and that ‘‘ without the 
practice in question the whole system of isolation of small- 
pox in Germany would have to be completely changed, which 
would involve enormous expense to the community.” If one 
tried to ascertain what would be the cost of the systematic 
revaccination of all children soon after the completion of 
their twelfth year it was found that there were in London at 
Lady Day, 1904, a total of 544,341 children of all ages in 
the Board schools, and that the percentage of children 
between the ages of 12 and 13 was 6.25. The proportion of 
children of this age to all other children was likely to be 
retty much the same everywhere, and it would therefore not 
he impossible to determine broadly what would be the num- 
ber of children in England and Wales to be revaccinated each 
year. In the London County Council Schools (as they now 
were), which numbered 521, there would be about 
34,000 children who would reach the age for revac- 
cination each year, averaging about 65 children in each 
school. The cost .of the required number of whole-time 
vaccination officers to overtake the work would certainly 
compare very favourably with the cost of the small-pox hos- 
pitals and of all that they involved. 








MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


ANNUAL MEETING. 
Tue annual meeting of the Medico-Psychological Association 
of Great Britain and Ireland was held in London on July 21st 
and 22nd. The presidential address by Dr. Percy Situ 
dealt with the subject of paranoia, which he described as a 
primary form of insanity of a delusional character; the 
term was used by Kahlbaum, Mendel, and other's nearly 
thirty years ago. Alienists in Great Britain had been slow 
in accepting the term “ paranoia”; no mention of it was 
made in the older textbooks (Blandford, Savage, Bevan Lewis, 
Clouston), though in recent editions of the last two authors 
brief reference was made to this affection. Much confusion, said 
Dr. Smith, prevailed over the use of this term, some Continental. 
writers including under it a host of acute mental affections 
(now recognized as hallucinatory delirium, collapse delirium, 
and acute mental confusion) which did not even belong to 
the class of ‘‘ degenerative” psychoses, of which paranoia was 
amember. Thanks, however, to the labours and investiga- 
tions of Krafft-Ebing, Magnan, Kraepelin, Spitzka, and others 
this confusion of terms had been gradually got rid of during 
the past decade. Cramer, who had written exhaustively on 
the historical growth of our knowledge of paranoia, pointed 





lowed up eagerly by the alienists of Italy and America. 
British alienists had, however, tarried in the line of advance, 
and many still clung to views which were in this respect obso- 
lete. The question whether paranoia proper was primarily a 
disorder of the affective side of mind—the sphere of feeling 
of organic emotions—or whether it was a primary intellectual 
disorder without affective basis, had been long debated. Dr. 
Smith was inclined to the former view, and referred to the state- 
ments of Krafft-Ebing and Kraepelin on this question, the 
latter author showing, from evidence of an almost indisputable 
character, that the former view must be upheld. Krafft- 
Ebing included paranoia in the great subgroup of psychical 
degenerations of the brain, alongside of folte ratsonnante, 
katatonia, and periodic insanity. After referring to the 
paranoid form of dementia praecox (a rare affection), Dr. 
Smith summed up his conclusions to the effect that paranoia 
was a chronic disease of the mind (brain), characterized by a 
stage of systematized delusions of persecution or of exalta- 
tion; thatit developedin youth, adolescence, andearly lifeona 
basis of morbid cerebral heredity; that the disorder was 
essentially and primarily one of the sphere of organic feeling 
and emotion; that it was clinically, etiologically, and in its 
evolution entirely different from the acute psychoses and 
deliria associated with mental confusion and hallucinations; 
and that it should never be confounded with the secondary 
states of fixed chronic delusion sequent to attacks of acute 
insanity. 

Dr. G. E. SuuTtLEwortTH presented a paper on the educa- 
tional treatment of young epileptics, and referred to the Act 
of 1898, which enabled local, municipal, and county authori- 
ties to provide schools and farm colony residence, and 
instruction for the same class of patients. In such institu- 
tions the patient could be made to lead a life of usefulness, to 
learn a handicraft and employ himself industrially, and thus 
to render himself a less serious burden financially to society 
than he otherwise would be. He referred to knitting and 
laundry work, needlework, basket-making, woodwork, and 
other farm and domestic industries, which could be taught in 
institutions for epileptics, and instanced the Chalfont Colony 
at Chalfont, Bucks, as a modern instance. Idleness was bad 
for the epileptic, and the children were drilled and taught 
physical exercise. Games in the open air were most bene- 
ficial to patients. Diet, regulation of the bowels, and 
bromides were the chief methods of treatment. 

Dr. SavacEe said epileptics should not be kept at 
school or workshop lessons longer than three hours a day; 
they required judicious treatment both medically and 
dietetically. 

Dr. Henry Rayner said that bromides were given habitu- 
ally, and he thought too frequently. He deprecated their 
invariable use for every case of epilepsy. 

Dr. Mitson Ruopes, Dr. Ropertr Jongs, and Dr. Lioyp 
ANDRIEZEN referred to the insufficient provision for epileptics 
in Great Britain as compared with America and Germany, 
and spoke of the value of bromides when rationally employed. 

Dr. C. H. Bonp read a paper on the body-weight in relation 
to mental disease. He had for some time adopted a chart 
(which he passed round) for systematic weekly records of the 
body-weight in selected cases, and he believed he found in the 
curve of variations available index to the condition of the 
patient, one having some prognostic significance. 

This brought the first day’s proceedings to a termination. 

On the second day (July 22nd) Dr. A. W. Canmp- 
BELL gave an account of the histological characters 
of the human brain as _ illustrating the localization 
of cerebral functions. This was illustrated by a series of 
lantern slides, ‘showing the naked-eye and microscopic 
characters of the various cortical centres, and including the 
‘association centres” of Flechsig. 

Dr. JoHN TURNER read a paper on the finer anatomy of 
the nervous system with reference to the doctrine of con- 
tinuity of neurons, the paper being largely a restatement of 
his recent division of nerve cells into “dark cells” and 
ordinary cells. He claimed to show with the aid of photo- 
micrographs the presence of a pericellular network, the 
physiological significance of which was, he said, quite 
opposed to the doctrine of independence of the neurons. 

Dr. W. Stoppart read a paper (illustrated by diagrams) on 
the psychology of hallucinations, and propounded a scheme. 
for the explanation of the same on physiological principles. 

Dr. G. M. Rosertson read a paper on the treatment of 
lunatics in modern asylums as contrasted with the conditions 
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of sixty years ago, and said that too much mechanical 
vestraint and seclusion was still the rule of practice. 

Dr. J. CaRSWELL read a paper on the occurring lunacy in 
the Parish of Glasgow, and said he believed lunacy was actu- 
ally decreasing. 

Dr. Mitson RuopEs read a paper on the provision of 
accommodation tor chronic and incurable mental disorders, 
comparing the conditions on the Continent and those pre- 
vailing in Great Britain. 

The proceedings then terminated. 








CENTRAL MIDWIVES BOARD. 
A MEETING of the Central Midwives Board was held on July 
21st at 6, Suffolk Street, Pall Mall. 


DutiEs or LocaL SUPERVISING AUTHORITIES. 

A letter was read from the Town Clerk of Brighton, enclos- 
ing a suggestion from Dr. Newsholme, Medical Officer of 
Health, on the working of the Midwives Act. The corre- 
spondence contained serious charges against two midwives 
admitted on the Roll. The suggestion submitted for the 
consideration of the Central Midwives Board was that the 
medical officers of health should be consulted before the 
names of midwives who produced evidence that at the pass- 
ing of the Act they had been for at least one year in practice 
as a midwife, and that they bore a good character, were in- 
scribed on the Roll. 

Dr. Warp Cousins observed that the Central Midwives 
Board were bound to administer the Midwives Act as it stood, 
and on his suggestion the Board decided to write to the Town 
Clerk of Brighion, quoting Section vi of the Midwives Act, 
detailing the duties of every council of a county or county 
borough as local supervising authorities over midwives. It 
was evidently the opinion of the Board that the local super- 
vising authority in the case of these two midwives should 
have suspended them from practice; and on the motion of 
Dr. Ward Cousins it was agreed that the Town Clerk of 
Brighton should be asked to procure a report to the Board of 
the circumstances attending the charges against the two 
midwives concerned. 

Mr. Parker Youne and Dr. Warp Cousins both expressed 
the opinion that an inquiry into the charges against the mid- 
wives might result in the local supervising authorities 
becoming better acquainted with their duties under the 
Midwives Act. 


INSPECTORS UNDER THE CENTRAL Mipwives Boarp. 

Dr. WarRD Cousins moved: 

That registered members of the medical profession only shall be 
eligible for appointment as inspectors under the Central Midwives 
Board. 

He said that one of the duties of the inspectors under the 
Board would have reference to the regular training institu- 
tions for midwives. At the well-appointed institutions he 
alluded to, where there was a regular system of instruction 
with lectures, and where the midwives were taught by the 
principal midwife and by the medical staff of the institution 
all that was necessary for them to know in regard to dis- 
infection and nursing, there was no need, in his opinion, 
for the same kind of inspection which was necessary in 
vegard to the training of candidates as midwives who simply 
presented themselves for examination under the rules framed 
by the Central Midwives Board, which allow a candidate to 
be examined if she has a certificate signed by a resident 
medical practitioner that she has attended and watched 
«wenty labours and attendeda suflicient course of instruction. 
Dr. Ward Cousins contended that, if large, well-appointed 
institutions were inspected, it should be by qualified medical 
practitioners, but inspection by qualified medical men was 
much more necessary of the instruction given to candidates 
coming up for examination after attending twenty cases and 
a course of lectures certified by a general practitioner. These 
candidates would be instructed in the technical training in 
nursing and in midwifery duties by the gentlemen who de- 
livered the course of lectures, but the lecturer would not be 
able to give his pupils the necessary practical instruction. 
The twenty labours, moreover, required by the Midwives 
Board would be “extern” cases. It appeared to Dr. Ward 
Cousins that the general practitioners in the country, when 
certifying the attendances of women on these cases, would not 
consider it necessary to attend the cases with these women 
and teach them the normal signs of labour, nor did he 
think it likely that the medical men certifying would 
attend the lying-in women during the ten days fol- 





lowing labour with the candidate to 5 
was properly carried out, and give imaheaetion tt br nursing 
n in the 
which the child was to be looked after and fed. D way in 
Cousins asked the Board to consider what the gene i - 
tioner would do to satisfy the Board that these weanaa . Practi- 
twenty cases had been sufficiently instructed in ont 
midwifery and in nursing. What would happen a la 
that a large number of medical men would be elad ten be 
these women the twenty cases, and if all went Ww none 
medical men would not go near these women, De Wen 
Cousins wanted to know what was the inspection th t the 
Board required. It seemed to him that for these wome rs 
best instruction would be received from qualified nidwien 
who would undertake to attend the cases and give the wie 
dates instruction at the case. He urged the members ‘Ofte 
Board to consider that before the Board accepted the mode bo 
certificates from the medical men in the country statin Pe 
these women had been properly supervised, the Board on “4 
to have some definite understanding as to what amount - 
supervision and instruction those who signed those certif. 
— — to — sg per pene —— 
r. PaRKER Young did not consider that all i 
should be registered medical men ; and after some fate 
cussion Dr. Warp Cousins withdrew his motion, saying that 
he understood that the Board would expect that the docto 
who signed the certificates for the candidates would ouids 
conduct, and help these women in their work. He feared’ 
however, that these women would, as a matter of fact not 
— —— instruction. , 
er the transaction of some formal business 
adjourned to September 2th. the Board 


MEDICAL NEWS. 


His GRACE THE DUKE oF Firs, K.G., Lord Lieutenant of 
the County, has appointed Dr. Ralph Gooding, Chairman of 
the Blackheath Bench of Justices, a Deputy Lieutenant of 
the County of London. 


RECURRENCE OF SMALL-POX IN EpINBURGH.—During the week 
ending Saturday last, July 23rd, two fresh cases of fairly 
severe small-pox came under the cognizance of the Public 
Health Authorities. They were those of tramps who had 
come into the city from an outside infected area. 


THE Spirtinc Nuisance.—Moline, Illinois, has adopted an 
ordinance prohibiting spitting in public places, under penal- 
ties varying from 1 dol. to 5 dol. for its violation. Notices are 
to be posted to warn all persons, whether residents or visitors, 
against spitting on pavements. 


THE Stupy OF TUBERCULOSIS AT JOHNS Hopkins UNtver- 
sity.—It is announced that the Johns Hopkins University igs 
about to undertake systematic work on the subject of tuber- 
culosis. With the help of a gift of 44,000 from Mr. Henry 
Phipps, of Pittsburg, it is proposed to erect a dispensary 
building so arranged as to combine the treatment of patients 
with adequate rooms for investigation. 


MepicaAL MEMBERS OF PARLIAMENT IN PortuGAL.—lIn the 
newly-elected Portuguese Chamber of Deputies there are ten 
members of the medical profession, namely, Drs. Clemente 
Pinto, Sabino Coelho, Sousa Avides, Moraes Carvalho, 
Almeida Dias, Agostinho Lucio, Egas Moniz, Lima Duque, 
Libanio Fialho and Moreira Junior. 


CENTENARY OF Sir RicHaRD OwEN.—It is always well to 
recall the memory of those who have by their researches 
advanced our knowledge. July 2oth was the hundredth 
anniversary of the birth at Lancaster of Sir Richard Owen, 
where an inscription on a house in Thurnham Street records 
the place of his birth. Owen died in 1892. 


THE TRAINING OF Mipwives.—A centre for the training of 
young women desiring to become midwives has been estab- 
lished in connexion with the Cardiff Medical School. Three 
courses of lectures and demonstrations are to be given each 
year, each course lasting three months. The Cardiff Cor- 
poration and the Glamorgan County Council are taking 4 
keen interest in the training of midwives, and the former 
body has already voted a substantial sum towards the up- 
keep of the centre, and the Glamorgan County Council, in 
all probability, will vote a still Jarger sum for the same 
purpose. A deputation headed by Professor Hepburn, of 
University College, Cardiff, recently explained the scheme 
and its objects to the Monmouthshire County Council. 
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pseriptions to the British Medical Association for 
* year 1904 are now due and should be forwarded 
by order or cheque to the amount of 25s. 
to the General Secretary, 429, Strand, London, W.C., 
or, in the ease of Colonial members, to their Branch 
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THE OXFORD MEDICAL SCHOOL. 
que city of Oxford is of incomparable loveliness, It is 
also a seat of learning. Beauty commands a higher price 
¢han wisdom, and, unlike her sister, is regarded with even 
an undue attention when she crieth in the streets. Accord- 
ingly our President, fearful lest his flock should think only 
of Oxford’s charms, turns our eyes to her merits, 

And he has good reason. The torch which Acland lit in 
the Fifties has been taken up by other runners since ; the 
building he began has been enlarged by his pupils and 
successors, until we have at Oxford now a medical school 
second to none within the four seas in the opportunities it 
offers for the early studies. 

This has been but a part of a great movement. In the 
last fifty years the University has extended her teaching in 
many directions. Until 1853 there were only two final 
schools by which men could obtain a cegree, Literae 
umaniores and Scientiae Mathematicae et Physicae. In 
1853 Scientiae Naturales and Jurisprudentia et Historia 
Moderna were added. Iz 1870 Sacra Theologia became a 
final school. In 1872 Jurisprudentia was separated from 
Historia Moderna. In the same year the degree of 
Baccalaureus in Jure Civili was given. In 1887 Literae 
Indicae, and in 1891 Literae Semiticae were added. In 
1893 women first appeared in the class lists. In 1896 
Semitic and Indian languages were united in the scliool of 
Literae Orientales, and in 1397 a school of Literae Anglicae 
was formed. Thus there are now nine avenues to a «legree, 
eight of them with Honours, each of which implies a regular 
“discipiina,” with professors, lecturers, and readers, in 
place of the two schools which existed fifty years ago. 

But this is not all. During that time Oxford, by its 
University extension’ system, has passed beyond its own 
bounds, and has done much to realize the ideal of a great 
English education of which the Universities, with Oxford 
and Cambridge at their head, shall be the spirit and the 
guide. Everywhere the University has been active, and 
everywhere for good. 

This is a proud record, and by so much the proudet that 
it has been carried out against all selfish interests. But 
in this it has gone even too far. It has transformed Oxford 
from a comfortable oligarchy into a large body of men who 
work so hard, and who earn s0 little, that they have not the 
deisure or the means to obtain the necessary nourish- 
ment of independent research. Her teachers are very 
poor, and slave their lives away in routine work. The 
tyranny of examinations is the great error of Western edu- 
«ation, To reform this is the next great task of the chiefs 
of learning. 

Yet a noble work has been already done, and well have 
they deserved of England who have played a part therein. 











Such men are education’s saints, and none can wear his 
halo with a better right than our great representative, Sir 
Henry Acland, nor has any reform been more successful 
than the creation, the new creation, for such it truly is, of 
a medicai school in Oxford. 

The President reminds us of the history of this creation. 
Acland first took up the cause of natural science. He carried 
this to a successful issue, though men like Buckland had 
failed. He created scientific teaching in Oxford, made it a 
final school, and built the magnificent museum in which the 
Association has met this week. That was the first and the 
greatest step. Twenty-five years later a fresh advance was 
begun. It was claimed that the special medical sciences 
of anatomy and physiology should be recognized as sub- 
jects for the Final School of Natural Science. The move- 
ment was weakened by the cry of “a lost medical school,” 
which the President justly calls a false issue, and by per- 
sonal attacks which all now regret. Acland, thinking it 
better that a few should be very highly trained than that 
the many should be brought under the influence of the 
University, disapproved but yielded. Up to 1886 Modera- 
tions were still compulsory on students of science, but 
this bar was then removed, and since then undergraduates 
can devote their whole time at the University to the Pre- 
liminary Sciences, and to Anatomy and Physiology. 

But this is not all. In 1883 the University used the 
Litchfield endowments to provide elementary clinical in- 
struction which should fit a man to take his place at once 
in the practical work of a great hospital. It is pleasant to 
think that the students who come up tothe London schools 
are passing through the hands of the President of the 
Association in his capacity as Litchfield Professor of Prac- 
tical Medicine. And in the last few years, under the 
guidance of Sir John Burdon Sanderson, pathology was 
added to the subjects taught by the University. This is 
no place to dwell upon the slight differences of opinion 
which have of late arisen. In one thing all are agreed. 
All of us know how admirably the various branches of 
early medical education at Oxford are carried on, and all 
of us hope that means may be found to endow pathology 
as richly as the work already done proves that she 
deserves. 

At this point the line has been drawn. It is curious to 
notice that in 1879 the reformers urged: the University to 
teach Medical Jurisprudence, a subject which implies a 
thorough knowledge of Medicine, Surgery, and Midwifery, 
but from this as well as from any attempt to teach the 
later subjects Oxford has wisely refrained. 

Upon one more point we should like to dwell. Medical 
education is governed by the Board of the Faculty of Medi- 
cine. In one direction, as the President points out, the 
Board is undeniably weak. It consists of twenty-five 
members. These rightly include the representatives 
of all the Preliminary Sciences, and of Anatomy, 
Physiology, and Pathology. But of the whole twenty-five, 
only nine are or have been practising physicians or sur- 
geons, only four have been teachers in the great Medical 
Schools to which Oxford men go; and two of these, Sir 
William Church and Dr. Payne, are teachers no longer. 
The purpose of the Board is to frame regulations for the 
training and examination of students of medicine, and 
it is much to be desired that more weight should be given 
to the views of those who complete the teaching which 
begins at Oxford. The University should regard the course 
in Oxford and in london a3 one, and should give it a 
deeper meaning and a broader purpose by calling to her 
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councils more of those graduates who carry on the later 
stages of her work. Those who know what Medicine is 
are at least not less qualified to discuss the training of 
medical students than those who do not. 














THE ADDRESS IN MEDICINE. 
MEDICINE AND THE STATE. 
TuE defiant, desperate battle which civilized man wages with 
Nature must go on; but man’s suffering and loss in the 
struggle—the delay in his ultimate triumph—depend solely on 
how much or how little the great civilized communities of the 
world seek for increased knowledge of Nature as the basis of 
their practical administration and government.—E. Ray 
Lankester. 
Tye Address in Medicine which Sir William Church 
delivered to the Association on Wednesday evening will, 
we believe, have a far-reaching effect. It has come at the 
psychological moment, and will help to clinch the resolu- 
tion of the British Medical Association, as the great repre- 
sentative body of the profession, to make a serious attempt 
to evolve order out of the present chaos of public health 
law and administration. Although he arrives at his con- 
clusions by a different route, the principle which animates 
his address is seen to stand in natural sequence with 
previous action taken by the British Medical Association. 
One of the main objects of its founders was to organize 
the practitioners of medicine into a body of highly-trained 
men recognized as such by the State. It is difficult 
for us of the present generation to realize the state 
of things with which our predecessors three-quarters of a 
century ago were confronted. Except the special Acts and 
charters of the Corporations and the Apothecaries Act of 
somewhat wider scope there was no medical legislation, 
and no body of men recognized by the law as competent 
to advise the individual or the State in medical or sanitary 
matters—in the individual or collective struggle with 
disease. The first public work undertaken by the British 
Medical Association was to obtain such legislation, and the 
Act of 1858 was the result. The natural thing to have done 
would have been to have instituted a State examination 
and a State diploma, but the vested interests of corpora- 
tions were too strong then, as they were again when the 
Medical Act of 1886 was passed ; and both these Acts were 
the result of compromise. The defects in the Medical Acts, 
which become more evident every year, should not blind us 
to the fact that they were an immense step in advance, 
and that it was mainly through the efforts of the British 
Medical Assoeiation that they were placed upon the 
Statute Book. They at least enabled the State and the 
individual eitizen to distinguish between those who were 
and were not fit to be authorized to practise medicine, 
surgery, and midwifery, and gave the profession valuable 
means for regulating the minimum standard of profes- 
sional knowledge, and for maintaining discipline within its 
ranks. Sir John Simon perceived more clearly than 
any statesman of his time the fundamental importance 
of the Medieal Act of 1858, not only for the medical 
profession itself, but for the welfare of the people, 
who by crowding into the towns were then _ be- 
ginning to raise those sanitary, social, and economic 
questions which are to-day absorbing more and more the 
attention of statesmen and politicians who can read the 
signs of the times. The Medical Act of 1858 gave to regular 
medical practitioners a defined position in the State and a 
recognized place in the Constitution. The State at once 
required that all medical men employed by it should be 
registered, The rapid growth of public health law soon 





eas i 
created fresh necessities. The professj ; 
existence 0 ape in Public Health, ana ent Into 
ture eagerly took advantage of the fu 
or, ‘ P rther guarantee thus 

When the dispassionate historian comes 
history of the Victorian era he will not fail ¢ 
tion to the remarkable fact that all throug 
health and social legislation for which that 
future chiefly be remembered, it was the medica] Professic 
which sought from the Legislature greater Powers to tes: 
its members efficient servants of the State and of the 
public, and not the Legislature which imposed m . 
onerous tests upon the profession. The profession ea 
for registration, that the State and the public might kno 
who were qualified to practise and who were not; the = 
fession asked for a simple one-portal system, which es: 
yet granted; the profession asked for and obtained power 
to purge itself of men guilty of conduct infamous in a pro- 
fessional respect ; the profession established and Claimed 
State recognition for a Diploma in Public Health, and the 
profession now asks for an amending Medical Act that jt 
may make itself still more efficient. Presently this Act 
will be wrung from an unwilling and apathetic Legis- 
lature, and the State and its individual citizens will 
benefit. 

Sir William Church holds that at the present time publie 
health administration lags behind legislation, and that the 
simplification and codification of the Public Health Acts 
would do much to render administration more effective, 
With the Medico-Political and Public Health Committes 
of the British Medical Association he deplores the inept 
conclusion at which the recent Treasury Committe 
arrived. “The health of the nation,” he said, “on which 
its success and prosperity depends, is thrust into the back- 
ground with the remark that the President of the Board 
‘has the advantage not only of the professional opinion of 
the Medical Officer of the Board, but also of the general 
administrative experience of the permanent Secretary’” 
A more striking example of the shortsightedness which so 
commonly prevails among the so-called ruling classes on 
public health questions could hardly be found. Sir 
William Church advises that in pressing the Asgo- 
ciation’s Bill for the reform of the Local Goven- 
ment Board upon the attention of the President and of 
the Ministry three points should be especially insisted on: 
first, that the: central authority should act as an ad- 
visory as well as a supervising authority; secondly, that 
the medical element should have greater weight and in- 
fluence both in the central and in the local authorities; 
and, thirdly, that the medical officers of these authorities 
should exercise more effective control over the purity and 
wholesomeness of articles sold for food. He crew atten- 
tion also to the reckless way in which speculating builders 
in suburb and country are allowed to crowd on to limited 
areas rows of small houses without any curtilage, and 
without even broad roads. This is going on all over the 
country in hundreds of places which are within reach of 
large towns; it is profitable to the land speculator and the 
small builder, but in the long run it is wasteful o 
life, of health, and of public money, for the next gene 
ration will have to carry out costly improvement 
schemes in the new slums which we are allowing to come 
into existence. Lord Jersey and the Rip Van Winkles of the 
Treasury Committee, who blandly assert that public healt 
administration does not involve “the main responsibility 
for the decision of great questions of policy ” seem to cary 
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: opinions which prevailed among politicians 
o St echo! a century ago. Men who are awake to 
ye aéis of the nation in this generation will agree with 
oD wetiien Church that the national health is a matter of 
= reme importance “far transcending the ordinary 
political issues of the day.” 
” History, according to the proverb, repeats itself, and there 
isa curious sameness about the story of all sanitary re- 
form which wearies some and irritates others. The 
medical profession becomes convinced, by the results of 
scientific research and practical experience, that a change 
ig necessary, and makes its views known to the public. 
They are greeted with howls of derision : it isa medical 
fad, a scheme to put more money into the pockets of the 
doctors, a nefarious plan to interfere with the liberty 
of the subject to be as dirty and as careless as he 
chooses. This is the first stage. It is followed by 
years of argument, of fresh demonstrations, of object 
jessons costing thousands of lives, until we arrive 
at the second stage, when some more than usually 
persevering and courageous President of the Local Govern- 
ment Board contrives at the tail end of a session, when 
everybody else is at the seaside or on the moors, to pass 
another Public Health Act Amendment Bill. The third 
stage begins a few years later. when the public and the 
public press, having discovered the value of the reform, 
turns upon the medical profession and reproaches it ; it is 
scandalous, they say; you have known all this for twenty, 
thirty, forty years, perchance for half a century, and you 
have only just now got the Act passed. Away with such a 
profession, and then da capo. However. all this does not 
matter very much, and we may be content, while biding 
our time, to say with Galileo, After all, it moves. 





THE ADDRESS IN SURGERY. 

Ix the Address in Surgery published at p. 231 Sir William 
Macewen deals with three subjects. In the first place he 
dwells on certain points concerning cerebral infection, 
which his later experience has emphasized and somewhat 
modified. It had become clear that when a primary 
cranial pyogenic focus was known and localized, the paths 
along which secondary cerebral infection took place could 
be accurately estimated. In the great majority of in- 
stances in which abscess of the brain follows a primary 
focus on the exterior of the skull there is a direct con- 
tinuity between the two processes, and the direction of 
extension is governed by anatomical facts. The character 
of the secondary focus is also influenced by the path of 
extension. When the latter is by way of the internal 
meatus a basal meningitis results: when the tegmen or 
the sigmoid is invaded a local meningitis or an abscess of 
the cerebrum or cerebellum follows. Sir William Macewen 
mentions ten cases of tuberculous meningitis following 
tuberculosis of the middle ear, in five of which intra- 
cranial operations were performed, as the meningitis was 
unilateral, and it was hoped that it was still restricted to 
an accessible area ; in three of these this hope was realized 
and the localized disease was successfully dealt with. The 
primary focus in the middle ear may easily be overlooked 
in these cases, and the importance of its early recognition 
cannot be exaggerated; when the membrana tympani is 
perforated secondary infection occurs and the disease runs 
a rapid course. 

_From these matters Sir William Macewen passed to con- 
Sider certain evidence for a respiratory and cardiac reflex 
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induced by peripheral impressions on the pudic nerve. 
His attention was drawn to the question some years ago 
by the occurrence of glottic spasm at the moment of 
stretching the sphincter ani in a patient deeply anaes- 
thetized. He found on further investigation that however 
deep the anaesthesia, this reflex was still present and 
could be induced by painful impressions on the external 
genitals, perineum and lower gluteal region, as well as by 
the anal stretching. The response to the impression 
usually takes the form of a prolonged inspiratory gasp, 
while the heart beat is weakened and may become irre- 
gular; the cardiac response is, however, much less in 
evidence than the respiratory. These reflex phenomena 
which are occasioned by stimulation of the pudic nerve 
may be prevented or greatly lessened by local anaesthesia 
induced shortly before the administration of the general 
anaesthetic. The group of nerves concerned—the second, 
third, and fourth sacral—are sometimes damaged by injury 
to the cauda equina with resulting anaesthesia of the 
corresponding region, and such patients do not exhibit the 
characteristic laryngeal spasm when the pudic nerve dis- 
tribution is stimulated. On two such cases Sir William 
Macewen has operated, and he was able to demonstrate 
with electrodes that on stimulation of the nerve 
cord which gave contraction of the sphincter ani and 
perineal muscles, a central impulse also passed and gave 
rise to respiratory spasm. The nerves in these cases 
could not be traced to their origin or distribution, but 
from the collateral circumstances and the physiological 
effect on the muscles supplied by the pudic, it would 
appear that the cord by which the laryngeal reflex passed 
received the afferent strands from the pudic nerve through 
the sacral plexus. Sir William Macewen suggests that this 
organic relation between pudic nerve and larynx may have 
some connexion with the effect on the voice which follows 
early castration. 

In the third place Sir William Macewen discusses anew 
the question of the choice of a suitable material for liga- 
tures and sutures. He emphasizes the importance of 
using a material which, when it has accomplished its 
object, would allow itself to be speedily removed from the 
tissues without disturbance. It is necessary, however, 
that it should persist long enough for the production of 
sound union, but the idea of obtaining any permanent 
support from non-absorbable ligature and suture material 
is not based on critical observation, and is shown to be 
illusory by the examination of cases after operation. All 
forms of non-absorbable material become free and loose 
from their attachments within a short period after their 
application. One of the best, materials available is catgut 
carefully selected, and so prepared that a series of 
specimens is obtained exhibiting a varying resistance te 
absorption. This preparation can be accomplished by the 
use of chromic acid added in different proportions to 
glycerine, and the details of this method of preparation 
were fully given by Sir William Macewen. By this method 
the surgeon has it in his power to prepare ligatures and 
sutures possessing practically any degree of resistance to 
the action of the tissues which he may desire. To illus- 
trate these propositions the lecturer described at some 
length certain researches on the mode of absorption of cat- 
gut, and he used these to emphasize his contention that 
catgut properly prepared fulfils all the requirements of an 
ideal suture and ligature material. 

These three subjects, each of much interest to surgeons, 
were placed before his audience by Sir William Macewen 
































248 wrare...| 


MALTA FEVER COMMISSION. 





(Jury 30, 190g, 








in a characteristically lucid manner. With the first his 
name is historically associated, the second is an original 
observation of much clinical importance, and in dealing 
with the third he said almost if not quite the last word on 
a matter which has been much debated. 


— 


THE MALTA FEVER COMMISSION. 

The Commission appointed by the Royal Society to in- 
vestigate the etiology and pathology of Mediterranean or 
Malta fever has now commenced its work in Malta. The 
Commission consists of Colonel Bruce, F.R.S., RA.M.C, 
chairman ; Major Horrocks, R.A.M.C., Staff Surgeon Shaw, 
R.N., Dr. Zammit, Chemical Analyst and Bacteriologist to 
the Government of Malta, and Dr. Ralph Johnstone, of the 
Local Government Board. The Commissioners have the 
assistance of Captain Kennedy, R.A.M.C., and Surgeon 
Gilmour, R.N. The hospitals of Malta will unfortunately 
supply only too many cases for clinical investigation, and 
the experimental work is being carried on at the Jabora- 
tories of the Naval Hospital, of the Army Station Hospital 
and at the offices of the Board of Health. The cost of the 
Commission will be defrayed jointly by the Admiralty, the 
War Office, and the Government of Malta, and the Royal 
Society has contributed £200 for apparatus from its 
Government grant. The disease is the cause not only of 
many deaths among sailors and soldiers, but also of much 
invaliding which is all the greater owing to the prolonged 
course which the disease commonly runs even in cases 
which ultimately recover. While it is known that the 
disease is due to a specific microbe, the micrococcus 
melitensis, very little has yet been certainly ascertained as 
to the mode in which the specific agent maintains its 
existence and how infection is contracted. A knowledge 
of these points in etiology is an essential preliminary to 
devising and enforcing effective prophylactic measures. 





PHYSICAL DETERIORATION. 
As the report of the Inter-departmental Committee on 
Physical Deterioration appears at a moment when our 
columns are full of the proceedings of the Association, 
we can only briefly touch this week upon the summary of 
the principal recommendations framed by the Committee. 
As we surmised, no recommendation for the appoint- 
ment of a Royal Commission is put forward. What 
the Committee does emphatically advocate is the 
creation of an Advisory Council representing the De- 
partments of State, within whose province questions 
touching the physical well-being of the people fall, and 
whose duty it would be to receive and apply information 
derived from the Anthropometric Survey and the Register 
of Sickness. ‘They would advise the Government on 
all legislative and administrative points concerning 
public health in respect of which State inter- 
ference might be expedient. The Committee thinks 
that a permanent Anthropometric Survey, with a view 
to the collection of definite data bearing upon the physical 
condition of the population, should be organized as 
speedily as possible. This survey should have for its 
object the periodic taking of measurements of children 
and young persons in schools and factories. Besides 
this, a more comprehensive and specialist survey, 
spread over a longer period, of the population of 
the country at large might be undertaken. It is 
considered in the highest degree desirable that a 
register of sickness, not confined to infectious diseases, 
should be established and maintained, and that over- 
crowding should be drastically dealt with. A standard 
should be fixed, and, after a given date. no crowd- 
ing in excess of such a standard be permitted. There 
should be systematic practical training of teachers to 
enable them to give rational instruction in schools 
on the laws of health, including the physical 
evils caused by drinking. The Committee recommends 
that the minds of children should be opened to the 





resources and opportunities of rural exist 

ing of cooking should be directed to the selection an ach. 
and preparation of the material best suited to the nomy, 
of the poorer classes, including the requirement © Needs 
young. The instruction should vary for urban pall: the 
schools. But the county council should be em ow 

act in default of the local authority, and oan $4, to 
great importance of milk supply passing this ad 
few hands as possible, milk dépéts should be forma 4 
every town, obtaining their supply direct from thea ~ 
These are a few among the fifty-three questions whi ee 
Committee considers should be inquired into and ie 
confident that, if its recommendations are ‘ado ws : 
considerable distance will have been traversed toward at 


amendment of the conditions it has ; 
“Complacent optimism and administrative <a 
ence must be attacked and overcome, and 6 


large - hearted sentiment of ublic int 

the place of timorous ‘email and socks pe 
judice.” At a future date we will discuss in dean 
some of the interesting questions contained in the re : 
The Committee is to be congratulated upon the intelli ent 
and conscientious manner in which it has tackled ‘th 
social problems placed before it. It has ferreted ps 
the gravest of the causes likely to cause deterioration 
and it has not been afraid to point out remedies 
The report is excellently drawn out, and it is earnestly tp 
be hoped that the Committee on Physical Deterioration 
behind which the authorities have for so many months 
shielded themselves when reforms were suggested,"will be 
Hatoned to, and its recommendations acted upon without 

elay. 


THE SELECT COMMITTEE ON THE REGISTRATION 
OF NURSES. 
Ir is somewhat difficult to follow the line of evidence 
which is placed before the Committeee, as the plan on 
which the evidence is being taken is not very clear, 
Mr. Sydney Holland has been exhaustively cross-examined 
but his evidence has not contributed anything further to 
the elucidation of the question; it puts the case for the 
London Hospital with great precision, but there it ends 
Dr. Norman Moore also, followed on what may be termed 
the opposition side; he saw in the scheme for the registra. 
tion of nurses a means for “the establishment of ap 
imperfectly-trained order of medical practitioners,” and the 
public might be tempted to employ the registered nurse 
instead of the registered practitioner. He also anticipated 
great difficulty in removing the name of any nurse from 
the register, judging by the experience of the General 
Medical Council. He did not approve of examinations, 
regarding them as expensive and as tending to encourage 
book-learning, which alone is of little value. Mr. Walshe, 
Managing Director of a Male Nursing Association which 
has three offices, in London, Manchester, and Edinburgb, 
gave evidence on July 21st. His point was the difficulty 
which surrounded the training of the male nurse, and the 
competition which his Association experienced from the 
untrained nurse. He was in favour of registration as in- 
directly tending to the better organization of the training 
of the male nurse and as giving his and similar Associa 
tions more efficient control over their nurses. He wasvery 
emphatic on the necessity of employing male nurses andof 
providing them with a complete hospital training. If a 
examining body had the power to demand a certain 
standard of proficiency before granting its certificate, it 
would follow that means would be forthcoming for the 
training of the male nurse. Miss Hobbs, Secretary of the 
Royal British Nurses’ Association, was examined on the 
scope and intention of the Bill promoted by that Assoeia- 
tion. Miss Hobbs was especially examined on the opposi- 
tion of the London hospitals, but she pointed out that 
certain of the hospitals had taken no part in it, and 
that, moreover, the opposition was on the part of the 
officials only; she was not aware that the opinion of the 
nurses had been ascertained by their matrons, nor that the 
matrons had authority to speak for their nurses. 
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THE ANNUAL MEETING. 

ice was held in Christ Church Cathedral, at 

A earns Taeed ay. The Mayorof Oxford and certain mem- 
a ae the Corporation, the officers, Vice-Presidents, and 
an i] of the Association, clad in academic dress, met in 
con Municipal Buildings, and walked thence in procession to 
= Cathedral, where seats were reserved for them in the 
othe and centre of the building. The service began 
with the singing of hymn 193, “Jesu, Lover of my Soul.” 
The special Psalm was the 139th ; the lesson was Rom. viii, 
8 to 31. The anthem was “Blessed be the God and 

Father ” (Wesley); and the sermon was preached to a full 
congregation by the Master of University College (the Rev. 
J, Franck Bright, D.D.), who chose for his text, St. John’s 
Gospel v, 17,“ My Father worketh hitherto and I work.” He 
said tbat man’s thoughts of God are restricted by man’s 
limited capacities. One thing certain is that constant 
activity and energy and work of God, from which we prim- 
arily receive our knowledge of Him. In unending procession 
the Universe seems gradually working on towards the ful- 
filment of the design of its Creator; and the greatest. of 
His works is man, gifted with powers far transcending 
those of any other thing or creature upon the earth: 
gifted with intelligence sufficient to use the lightning as 
his messenger, and to harness to suit his needs the vapour 
and the winds, and yet so weak that fourscore years bring 
his visible means of activity to an end. In some sort man 
is on this earth a fellow-worker with God; we men 
are the sons of God, and one with our Father. 
This participation in the nature of God is the 
crown and glory of manhood; it removes the 
contradictions of life, ennobles all the struggles of 
suffering, and fills our work with deep responsibility, 
which is no less than the honour it confers. We are thus 
pound to see that in doing our work we bring our wills 
into harmony with God, and honestly do our share in the 
great work. The Apostle roused the energies of his hearers 
to their highest pitch by bidding them walk worthy of the 
high vocation to which they were called. There is no 
surer means of securing the best work than to implant 
self-respect in the heart of the worker. As regards 
the medical profession, its nobleness is well known to 
every one. “Certainly to me, brought up from my 
childhood in the midst of it, its unrivalled worth, 
its grandeur alike of aim and _ practice, have been 
articles of a life-long faith.” With self-devotion and 
self-forgetfulness the physician constantly gives him- 
self to the care of his patients, and by acts of 
liberality and a helping hand held out to those whose 
means are straitened, renders the life of others more 
tolerable. Yet doctors are like other men. The needs of 
life have to be satisfied, the temptations of life have to be 
met and fought. Doctors, too, have temptations specially 
their own; the habitual study of the mechanism of the 
human form is constantly dragging them towards the view 
that it is mechanism only. The higher nature of man is 
apt to slip from the physician’s view. But in no other 
class of the community are the duty and the delight of 
working together with God more emphatically.exemplified 
than in the medical profession. ‘To them is entrusted the 
future welfare of the greatest of all God’s creations. 
It might be thought that the physician should confine 
himself to the healing of the body only; but the 
spheres of activity of the clergy and the doctors are not 
easily cut asunder. A word of timely and well-placed 
sympathy will often speak more of God than a didactic 
sermon; the alleviation of pain will rouse the mind to 


gratitude; the example of forgetfulness of self for the good 


of others comes home with most force by the sick bed; the 
dying man may gather strength and hope from the firm 
and tranquil faith of the sympathetic physician. Actions 
are after all to most persons more impressive than words. 
What purity of soul, what depth of sympathy with human 
weakness, what understanding of human needs, what culti- 
vated intellectual grasp does the medical profession re- 
quire. Single-hearted devotion, the will to work constantly 
nand-in-hand with God; such alone is the frame of mind 
that befits the noble calling. A collection was subse- 





quently made on behalf of the British Medical Benevolent 
Fund and Epsom College. 


Co OPTION OF MEMBERS OF COUNCIL. 

At the first meeting of the Council for 1904 5 it was 
announced that as the total number of representative 
members returned to the Council is 64, the Council was 
entitled, under By-law 29, to co-opt six members. A 
ballot was then taken, and the following were declared to 
be elected: Dr. H. Radcliffe Crocker, Mr. Edmund Owen, 
F.R.C.S., Dr. G. Bagot Ferguson, Professor R. Saundby, 
M.D., LLD., and Dr. D. A. O'Sullivan, leaving one 
vacancy. 

THE Next ANNUAL MEETING. 

At the same meeting a deputation of representatives of 
the Midland Branch was introduced by Dr. Pope of 
Leicester, who said that the Branch desired to invite the 
British Medical Association to meet in Leicester next year, 
and would propose Mr. G. C. Franklin, F.R.C.S., Senior 
Surgeon to the Leicester Infirmary, as President-Elect. 
Mr. Franklin and other members of the deputation having 
addressed the Council, giving the invitation in the most 
cordial terms, the Chairman of Council thanked the depu- 
tation, which withdrew. A deputation consisting of Mr. 
I. H. Cameron, M.B., Professor Mackenzie, and Dr. Burn- 
ham (Toronto) and Dr. Courtney (Ottawa) was introduced, 
and invited the Association to meet in Toronto in 1906, or 
at some early convenient date. The Council having de- 
liberated, the deputation from the Midland Branch was 
again introduced and informed that the Council would 
have great pleasure in recommending the General Meeting 
to accept the invitation to hold the Annual Meeting of 
1905 in Leicester. The invitation from Toronto was favour- 
ably entertained, and it was determined to confer further 
with the deputation from Canada as to the most suitable 
date. The invitation to meet next year in Leicester was 
subsequently cordially accepted by the General Meeting. 


THE ANNUAL MEETING, 1906, 

The Council at its meeting on Thursday informed the 
deputation from Canada that it would recommend the 
Association to accept the invitation to hold its annual 
meeting of 1906 in Toronto. 


PRESIDENTS DINNER PARTY. 

Dr. Collier entertained a large party at dinner at Balliol 
College on Monday evening. Among the guests were the 
Vice-Chancellor of the University, the Mayor of Oxford, 
the Masters of University and Trinity, and Dr. Clifford 
Allbutt, Regius Professor of Medicine in the University of 
Cambridge. Altogether some hundred and fifty were pre- 
sent, including many members of Council and officers of 
the annual meeting this year. 


ELECTION OF Honorary MEMBERS. 

The generosity and cordiality with which the authorities 
of the University of Oxford have co-operated with the local 
Executive deserves the thanks of the whole Association, 
and the members present at the annual meeting have 
highly appreciated the hospitality shown by the Colleges 
in placing college rooms at the disposal of members. The 
debt was gracefully acknowledged by the election as 
honorary members of the Association of Dr. Monro, the 
Vice-Chancellor of the University, of Dr. J. F. Bright, 
Master of University College, who preached the annual 
sermon in Christ Church Cathedral, and of the Dean of 
Christ Church. The election of Mr. Vernon Harcourt, 
late Reader in Chemistry in the University, was a recogni- 
tion of one who has not only held a distinguished place in 
the scientific faculty of the University, but has laid the 
Association under special obligations by the work he has 
done for the Special Chloroform Committee. 


ANNUAL REPRESENTATIVE MEETING, 

The Annual Representative Meeting held its first session 
on Tuesday afternoon (see p. 101), Sir Victor Horsley was 
unanimously re-elected Chairman, and on taking his seat 
announced that he would not accept nomination for a third 
time, on the ground that he did not consider it desirable 
that a chairman should continue long in office, as there 



































Tux Barriss 
250 MepIcaL ee AY 





ANNUAL MEETING. 











was a risk of ideas and methods becoming stereotyped. 
The representatives sat from 2 till 6 p.m., with an interval 
of a-quarter of an hour for tea, and, as will be seen from a 
detailed report published in the SurrPLEMENT, got through 
a great deal of business. The reports on the question of 
the desirability of the Association taking up medical 
defence led to a prolonged discussion, and the principle of 
medical defence was referred back to the Medical Defence 
Committee, with instructions to state in the new scheme, 
which it was understood the Committee would prepare, in 
what way the amalgamation of the existing medical de- 
fence societies should be provided for. The Committee 
was also instructed to submit its scheme to the Divisions 
before March 31st, 1905. 

Owing to the large amount of matter to be dealt with, 
we are obliged to hold over a full report of the further 
proceedings of the Annual Representative Meeting till 
next week. In ‘the meantime the following summary, 
which must be taken as entirely unofficial, will serve to 
indicate the salient points of the discussions. 

The Meeting resumed its sittings at 2.45 on Wednes- 
day. The minutes of the previous day were amended, 
taken as read and signed as correct. The considera- 
tion of the report of the Medico-Political Committee 
was resumed and the principles formulated by the Com- 
mittee on the amendment of the law relating to death 
certification and registration were discussed and referred 
back to the Committee for reconsideration and further 
report. 

The memorandum in support of the Poor-law Medical 
Officers (Ireland) Bill was next taken, and Professor 
Byers (Belfast) moved a resolution approving of the action 
taken by the Medico-Political Committee and the Editor 
of the British MEpIcAL JOURNAL for the furtherance of 
the reform of the medical administration of the Irish Poor- 
law system. He also expressed the thanks of Irish 
members of the Association to Surgeon-General Evatt for 
his very able report, which must have served to 
convince everybody who had read it that an Irish grievance 
was not always fictitious. The resolution was seconded by 
Dr. O'Sullivan, supported by Dr. Cremen (Cork), and carried 
unanimously. A resolution put from the chair was then 
unanimously adopted earnestly pressing upon the Govern- 
ment the urgent and immediate necessity of reforming 
the conditions of the Irish Poor-law Medical Service, 
inasmuch as the gravest sanitary evils and social 
distress followed from the present deplorable conditions 
of the Irish dispensary appointments. A copy of the 
resolution was directed to be sent to the Chief Secretary 
for Ireland and the members of the Cabinet. 

The Chairman then explained the provisions of the Bill 
promoted by the Association for the reorganization of the 
Local Government Board, and the unsatisfactory nature of 
the report of the Treasury Committee presided over by 
Lord Jersey, and submitted the memorandum criticizing 
the Treasury report. This was unanimously approved, 
and a resolution was adopted urging the Govern- 
ment to appoint a Royal Commission to inquire into 
the whole matter of the organization of the Local 
Government Board, and instructing the Medico-Political 
Committee to refer the Memorandum to the Divisions, 
with the request that they would call the attention of 
local members of Parliament to the matter. The memo- 
randum of considerations in favour of legislation giving 
security of tenure to medical officers of health prepared 
for presentation to the President of the Loca! Government 
Board was approved unanimously, on the motion of Dr. 
Groves, Chairman of the Public Health Committee. 

The Chairman next drew attention to the memorandum 
and other documents as to the position of medical referees 
under the Workmen’s Compensation Act, and the action of 
the Committee was unanimously approved. 

_ The Chairman then explained the circumstances which 
had led to the Committee making the report on the de- 
sirability of consultation between medical witnesses in 
legal cases, and the meeting directed the report to be re- 
ferred to the Divisions. The report and other documents 
on the law relative to coroners were next considered and | 








approved, and the Chairman proceeded to gi 

of the steps taken by the Coutecma bebeean the Account 
Political Committee, the South-West Londen’ Medico. 
Society, the Medical Defence Union, and the Lon Medical 
Counties Medical Protection Society with referen on and 
action of the Coroner for South-West London The to the 
followed was approved, and several Representati ee 
pressed the opinion that the matter should be wo. 
even if it should be necessary to petition the Created, 
view which evidently commended itself to the eal ai 

After the presentation of the memorandum on the : 
ment of medical men called in to assist midwives hs 
Ward Cousins, who it will be remembered is 4 i. Dr, 
the Central Midwives Board, moved a resolution ri ee 
effect that as the Midwives Act contained no provision the 
the payment of medical men called in by midwives, i 
Association should take steps for the amendment of re 
Act in order to provide such remuneration, The = 
compelled the midwife to call in medical assista 
in every case presenting abnormality, and if re 
Act were not amended in the direction indicated 
it would become a dead letter. After the Chairma 
had stated that the Medico-Political Committee wal 
making inquiries as to the course the councils of counties 
and county boroughs proposed to follow, the Committee 
was instructed to take steps to obtain amendment of the 
Act. Some discussion followed on the Nurses Registration 
Bills, which disclosed considerable difference of opinion 
but a resolution approving the principle of the registration 
of nurses was eventually carried by a large majority, ang 
directed to be sent to the Select Committee of the House of 
Commons, which is new considering the two Bills, 

The Chairman explained that the meeting would fp 
asked to approve the general principles of the draft 
Medical Acts Amendment Bill, but that the considers. 
tion of its details would be the task of a future megt. 
ing. He stated that after the replies had been received 
from the Divisions the Bill had been recast by the 
Parliamentary draftsman, and was now presented ing 
much improved form. He then moved that the meeting; 
should approve Part I. dealing with the constitution 
of the General Medical Council, and pointed out that 
the representation of dentists was now included, Mr 
Chance, representative of the Dublin Division and Pregj. 
dent of the Royal College of Surgeons, objected on the 
ground that the Bill would destroy the corporations in 
ireland, a proposal which would be strongly opposed by 
members of the profession in Ireland, and eventually 
the Bill was referred back to the Committee to obtain the 
opinion of the Divisions on the Bill in its new form, with 
reference especialiy, as it appeared from the course of the 
discussion, to the fact that the Bill now includes dentists, 

After dealing rapidly with some other matters the meet- 
ing discussed at some length the subject of the prescrib- 
ing of glasses by opticians and chemists, and the advertise- 
ments issued by members of the Spectacle Makers’ Com- 
pany. The conclusion and recommendations of the Com- 
mittee were accepted. The reports on the Pharmacy Law 
and on fees for examination for life assurance were 
approved, and the meeting then passed on to the report 
of the Ethical Committee, the adoption of which was moved 
by Dr. Bruce Goff. After a brief discussion the report was 
adopted, and the (hairman then called on Mr. Andrew 
Clark to move the adoption of the alterations of by-laws 
suggested by the Council. These were moved seriatim, 
and were all adopted without very much discussion. 

A resolution from the Walthamstow Division of the 
Metropolitan Counties Branch providing that at a 
Representative Meeting a vote by card shall be taken 
if twenty of those present so demand was accepted. 
Resolutions, of which notice had been given by tbe 
Wandsworth Division. as to the mode of election of Repre- 
sentatives of a Branch on the Central Council, were also 
accepted. The first resolution empowers a Division to 
nominate a candidate, and the second yives power to 4 
Branch to require that the nomination paper of a can- 
didate not nominated by a Division shall be signed by 
such number of members exceeding three as the Branch 
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from the 


edient. The resolution 
ma a i viak Council 


‘vision instructing the Central 
Gateshead ag poet ea? to obtain an altera- 
74 the Memorandum of Association enabling 
, undertake medical defence if that course be decided 
ab as accepted without a division, as were two riders, one 
upon werilf the Association or any Branch to make 
oT to any provident or benevolent society connected 
Lin "the profession, aod the other providing that the 
wit) sation or any Branch or Division might expend 
_ in the entertainment of guests. A series of resolu- 
mon oa the Wandsworth Division as to the administra- 
co “if hospitals was referred to the Hospitals Committee. 
Taker resolution from the same Division, express- 
An the opinion that the time bad come when 
iS Gentral Council should take into considera- 
ton the advisability of forming a_ printing and 

tationery department, was referred to the Council. ; A 
farther proposition from the same Division recommending 
that announcements of births, marriages, and deaths 
should be inserted in the JouRNAL free of charge for mem- 
pers of the Association was negatived amid some laughter. 

\ resolution from the Birmingham (Central) Division. to 
the effect that the representation of the medical profession 
in Parliament is inadequate, and should he increased in the 
interests of the public and the profession, was referred to 
the Council to considerhow the endin view might be attained. 
\ resolution from the Hampstead Division, expressing the 
opinion that every practitioner should be put on the same 
footing as public vaccinators in respect to the (iovernment 
supply of vaccine lymph was agreed to, as was also a reso- 
jution from the Wandsworth Division. requesting the Cen- 
tral Council to drawthe attention of the medical profession 
individually to the fact that by recommending by name 
certain drugs and certain preparations of those drugs, they 
are not only allowing themselves to be used indirectly as 
touts for wholesale druggists, but are also helping their 
atients to form, either in themselves or others, serious habits 
of drug abuse. The ballot for the election of six members 
ofthe Medico-Political (‘committee resulted in the re-election 
of Mr. Garrett Horder (Cardiff), Mr. Geo. Jackson (Plymouth), 
Dr. Leonard Kidd (Enniskillen), Dr. J. A. Macdonald 
(Taunton), and Mr. Messiter (Dudley), and the election of 
Dr. E. H. T. Nash (Accrington). The ballot for five mem- 
bers of the Ethical Committee resulted in the re-election 
of Mr. H. A. Ballance (Norwich), Dr. A. G. Bateman (Lon- 
don), Mr. G. H. Broadbent (Manchester), Dr. W. A. Elliston 
(Ipswich), Dr. E. Jepson (Durham). <A vote of thanks to 
the Chairman, which was carried by acclamation, brought 
the business of the meeting, which had sat for five hours 
and three-quarters with a interval of quarter of an hour 
for tea, to an end, but before the meeting separated a 
strong appeal was made to Sir Victor Horsley to reconsider 
his decision not to permit himself to be nominated for 
election to the chair next year. The desire of the meeting 
was very plainly expressed, and Sir Victor Horsley finally 
said that he must place himself in the hands of the meet- 
ing, an announcement which was received with cheers and 
with singing “ For he’s a jolly good fellow.” 

RECEPTION OF FOREIGN DELEGATES, 

The Vice-Chancellor took the chair at the meeting in the 
Sheldonian Theatre on Tuesday evening, July 26th, and the 
foreign delegates and guests were presented to him by 
the President, Dr. Collier. The Vice-Chancellor welcomed 
the Association to Oxford, and was followed by the Mayor, 
who extended a welcome from the city. The President of 
the Association also welcomed the members on behalf of 
the Oxford Division. 


: MIDDLEMORE Prize, 
The President then presented the Middlemore Prize for 
the best original work on Ophthalmology during the past 
three years to Mr. J. H. Parsons. . 


PRESIDENT’s ADDRESS. 

Dr. Collier then delivered his address, which is published 
at p. 221,and a vote of thanks to him was moved by Pro- 
fessor Clifford Allbutt, seconded by Professor Osler, and 
carried by acclamation. The address which was delivered 





in the Sheldonian Theatre on Tuesday evening held the 
attention of aJarge audience, and was frequently applauded. 
The general use of academic costume lent variety to the 
scene, and the occasion will be memorable in the history 
of the Association. A vote of thanks to the Vice-Chancellor 
of the University was adopted, on the motion of Dr. G. B. 
Ferguson (Cheltenham), seconded by Dr. Henry Barnes 
(Carlisle), 
ADDRESS IN MEDICINE. 

The Address in Medicine, which is published at p. 226, 
was also delivered by Sir William Church in the Shel- 
donian Theatre. A vote of thanks to him was moved by 
Sir John Moore, seconded by Dr. Markham Skerritt, and 
carried by acclamation. 

THE RECEPTION AT WADHAM COLLEGE. 

Half-past-three on Wednesday was the time fixed for the 
entertainment to be given in Wadham College Gardens by 
the President, Dr. W. Collier, and the members of the 
Oxford Division, and from the early morning things looked 
most unfavourable. The heavy rain of the previous day 
showed no definite sign of abating, and as an early pre- 
caution it was arranged that the epée contest and fencing 
exhibition should be given under cover in the'l'own Hall 
unless the weather altogether changed. This plan had to 
be carried out, for the weather, after a brief delusive interval 
about midday continued to be as heavy as ever, and it did 
everything it could to mar what should have been a most 
brilliant entertainment, and one which was in spite of 
everything a surprisingly successful one. The magnificent 
trees in the College gardens, together with the tea and 
other marquees afforded shelter to those who decided 
in favour of music and a chance of getting wet against 
the epée contest and four stone walls. The music, 
too, of the Royal Marine Artillery band was everything 
that could be desired, and the numerous guests present, 
both ladies and gentlemen, appeared to be thoroughly 
satisfied with their choice of a way to spend a wet after- 
noon. The hosts, therefore, had the satisfaction of feeling 
that their gallant efforts to carry things through were by 
no means a failure, inasmuch as they conferred a good deal 
of pleasure on those present. The epée contest and fencing 
exhibition, of course, did not suffer in any way from the 
dislocation of the original arrangements and its con- 
sequent divorce from the general entertainment. The two 
epée teams represented Oxford and Cambridge respectively. 
Those selected for Cambridge were Messrs. C. F. Clay, W. 
Duigan, F. M. Ogilvie, C. Newton Robinson, H. Ross, and 
A. Wills, who were opposed on behalf of Oxford by Messrs. 
Pp. E. H, Adams, T. W. Allen, F.C. Carter, R. W. Doyne, 
C. Hancock, and J. F. Halton. There were thirty-six bouts. 
in all, and, as the opponents on either side were all 
veterans, they were not only in many cases well contested, 
but interesting to watch. The judges were Messrs. W. H.C. 
Staveley, J. Tawney,and H. Balfour, who in the end awarded 
the victory to Cambridge. : 

VICE-CHANCELLOR’S CONVERSAZIONE. 

The Conversazione given on Wednesday night by the 
Vice-Chancellor and members of the University was at- 
tended by an enormous number of people, and proved a 
brilliant success, the Museum and its annexes lending 
itself particularly well to an admixture of sociability and 
science, An excellent band anda number of active hosts 
helped to keep things going. In addition to the per- 
manent exhibits of general interest, to which special 
attention was drawn by the programme, a number of 
recent scientific discoveries and investigations were given 
by Dr. W. J. Smith-Jerome, Dr. Paul Chapman, Professor 
Haldane, Dr. H. Sankey, Dr. G. Mann, Dr. Farmer, 
Dr. Walker and Professor Vernon Harcourt; Messrs. Ford 

tobertson and Henry Wade; Professor W. Sollas, F.R.S., 
A. Tutton, F.R.S., and Professor Myers. Many of these 
were accompanied by lantern demonstrations. Among the 
most successful and interesting was that of Dr. W. 
Ramsden, who showed his experiments illustrating the 
formation of surface films. 

MEMBERS PRESENT. 

The number of members registered up to Wednesday at 

noon was 1,480; 800 ladies were also present. 
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THE SECTIONS. 
BRIEF SUMMARY OF PROCEEDINGS. 


Tue character and scope of the work of the different Sections 
will appear from the following short summary of the proceed- 
ings. A full report of the discussions and of the various 
papers read in the Sections will be published in due course. 


Wednesday, July 27th, 1904. 


SECTION OF MEDICINE. 

ArrER some informal introductory remarks by the President 
of the Section, a discussion on the Treatment of Chronic 
Renal Disease was opened by Dr. Hale White, who closely 
followed the outline already published in the SuPpPLEMENT to 
the British Mepicat JouRNAL for July 9th, 1904, p. 20. The 
pathology of the condition being uncertain, it was not pos- 
sible to do more than either treat symptoms or treat the dis- 
ease in accordance with theoretical views. Albuminuria was 
in itself unimportant, and its customary energetic treatment 
a mistake. In regard to the cardio-vascular system, the object 
of the treatment was to keep the blood pressure as near as pos- 
sibleto that ofhealth andthis withoutthe use of drugs. Oedema 
was to be treated by posture, limiting the fluid drunk, 
purgation, diaphoresis, and puncture or other method of 
drainage. Diuretics were not to be relied on. Following 
theory, certain substances were withheld because they were 
believed to irritate the kidney; possibly diuretic drugs, cer- 
tainly such substances as were eliminated slowly, as lead and 
mercury, often digitalis, while morphine should rarely be 
given. Alcohol in small quantities was permissible. A 
normal diet should be aimed at, seeing that the disease was a 
-degenerative process. Excessive water drinking was bad. 
Uraemia was believed to be a toxic process, due probably to 
poisons formed in the body, and the object of its 
treatment should be to help all the excretory organs, 
in the hope that the poisons might be removed 
by one of them. Clothing and climate were of im- 
portance. Chloralamide was to be recommended for the 
sleeplessness. The published accounts of cases treated 
by decapsulation of the kidneys were not encouraging. Pro- 
fessor von Noorden referred to the needlessness of with- 
holding meat from the diet in cases of Bright’s disease, 
deprecated the large consumption of fluids, and recommended 
systematic muscular exercise. The combination of obesity 
with Bright’s disease was a dangerous one, and any attempt to 
reduce fatness should be careful and slow. Sir J. W. Moore 
said the first object of treatment was to relieve the strain on 
the vessels, the second was eliminant, and the third to relieve 
strain on the heart. He advised the use of a fair amount of 
pure soft water, a sparing nitrogenous diet, and the avoidance 
of alcohol. Not only should elimination by the ordinary 
channels be encouraged, but also that through the 
lungs, and to this end the open-air treatment was 
to be recommended. Benzoate of sodium and uro- 
tropine were sometimes of value; for failure of the left 
ventricle, iron, arsenic, and strychnine; to relieve the right 
ventricle hot-air baths, bleeding, and occasionally pilo- 
carpin, and to reduce the arterial tension, nitrites, iodides, 
and restricted diet. Professor Tyson confirmed from his own 
experience what had previously been said in regard to diet, 
the excess of water and drugs. Renal asthma was usually a 
form of cardiac dyspnoea and was best treated by nitrites. 
He had seen the operation of decapsulation of the kindey 
apparently prolong life. Sir William Broadbent also depre- 
cated starvation, but advocated the ingestion of moderate 
quantities of water taken apart from meals. The specific 
gravity of the urine was a more valuable guide than 
the quantity of albumen. The most important guide 
to treatment was the arterial tension; it was nearly 
always too high, and to reduce it he especially advised 
mild mercurial aperients. For uraemic convulsions he 
believed bleeding to be a good method of treatment. Pro- 
fessor Saundby insisted on the mistake of supposing that 
nephritis was an incurable disease; its curability was well 
seen in the cases associated with pregnancy. Dr. Samuel 
West said that granular kidney cases, of all others, stood diet- 
ing badly. Meat extracts and alcohol in excess should be 
avoided, but otherwise a normal diet was indicated. He 
alluded to the use of renal extracts and the question of an 
internal secretion; also to diurnal oscillations in the arterial 





tension. If tension were low digitalis was indi 

acute uraemia purgation, diaphoresis, possi ae For 
and intravenous injection, and the inhalation of —— 
should be used. Dr. Rose Bradford thought thes" 
should be modified to reduce the work of the kidn, diet 
much as possible. The loss by albuminuria was of more in 
portance that had been sometimes held, but it was often the olic 
of antecedent damage and not an index of active disea - 
If a prolonged milk dietary gave good results on the erat 
health of the patient it should be employed, but not ote 
wise. For treating uraemia the bowel was the channel 7 
excretion to be influenced, rather than the skin. There . 
no reason for admitting the existence of an internal searetit 
and but little for the use of renal extracts. Dr. James a 
emphasized the importance of the preventive treatment 1; 
Bright’s disease by diet, clothing, and exercise. Dr ‘y 
Newman protested against indiscriminate decapsulati . 
of the kidney, and alluded to the good effect of sim " 
incision in some cases. Dr. Gore referred to i 
effect of the absorption of toxins from the bowel ~ 
the kidney. After the discussion Dr. McCrae read & pa . 
on Five Cases of Leukaemia, and made some general obsery 
tions in regard to the disease. Dr. West described a dissemi, 
nated form of croupous pneumonia—a primary broncho. 
pneumonia—in children ; and Dr. Armstrong communicated 
a paper on Functional Albuminuria. 


SECTION OF SURGERY. 
THE President of the Section (Mr. H. P. Symonds) after 
making some introductory remarks on the historical aspect 
of the practice of asepsis, called upon Mr. F. Burghard to 
open the discussion on this subject. Mr. Burghard remarked 
on the identity of what were called aseptic and antiseptic 
methods in respect of the object aimed at. Wounds could 
be infected from the skin of the patient or surgeon, from the 
air and from substances and instruments coming in contact 
with it. To combat these, heat and chemicals were ayail. 
able; with regard to these, moist heat (that is, boiling) wag 
to be preferred to superheated steam, and Mr. Burghard advo. 
cated the application of antiseptic chemicals to wounds, He 
used sublimate solution for the preparation of hands, patients 
skin, instruments, and dressings. He preferred Sponges 
to gauze swabs, and had never traced infection to their uge, 
He considered that the strict “aseptic” method could be 
carried out only under exceptional circumstances, and that 
students should be taught the employment of antiseptic 
lotions rather than the attempt to exclude them from prac. 
tice. Mr. Leedham Green stated certain conclusions which 
experimental observations on the sterilization of the hands 
had inculecated. After reviewing the results obtained bya 
variety of methods, he concluded that no method guaranteed 
sterility, and that impermeable gloves should be employed, 
Mr. Barling thought the most difficult matters to deal with 
were air infection and skin sterilization. He relied on 
mechanical cleansing, alcohol and biniodide of mercury for the 
skin ; he did not think it necessary to use antiseptic lotions for 
wounds. Mr. Stiles thought that success depended on care in 
detail rather than upon any particular method. Air infection 
need not be feared; the surgeon’s hands required very careful 
attention as to smoothness and freedom trom excoriations. 
Mr. Monsarrat considered that just as theantiseptic method had 
been based on the work of a bacteriologist so methods to-day 
must be based on experimental bacteriological observations, 
These observations showed the necessity for wearing gloves. 
Air infection could be dealt with by mechanical washing with 
sterile saline ; the mouth of the surgeon should be remem- 
bered and speaking, coughing, etc., avoided. Mr. Hamilton 
gave some details of the methods he employed ; he handled his 


own instruments, threaded his own needles, and diminished | 


the number of his assistants as much as possible. Mr. Bush 
did not empioy antiseptic lotions in dealing with clean wounds, 
Professor Rodman considered that none of the hand disinfec- 
tion methods were reliable; he therefore wore gloves. The 
soap poultice was of much value in preparing the patient's 
skin, and flushing at the end of an operation was also an 
important detail. Mr. Cathcart thought that there were difli- 
culties in the way of the ordinary practitioner in employing 
the aseptic method ; he employed antiseptic chemicals daring 
operations, and considered that their use most easily over- 
came the risks of infection. Sir William Macewen did not 
consider the ‘‘aseptic”” method in any sense complicated. He 
constantly controlled his methods by bacteriological examina- 
tion; he never put antiseptic chemicals into wounds. Dr. 
Davies, Dr. Ward Cousins, Mr. Mitchell, Dr. Malcolm, and 
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ie also spok 
Dr. Laurie 18° Surghard replied. Mr. G. H. Edington 


Wacow) 7 - on Cysts in the Median Li 
ad a paper on Cysts in e edian Line 
(eee front of tas Neck. He described and _illus- 
: ted a number of cases on which he had operated, and 
be specimens from which had been examined by Dr. 
Teacher. He described the thyreoglossal cysts, the ranulae, 
dermoids, and the sebaceous cysts and exhibited drawings 

aphs of each. Dr. T. Eastes and Dr. Ward 


microg? a 
ad ve described cases of this nature which had come under 


¢heir observation. The meeting then adjourned. 


SECTION OF OBSTETRICS AND GYNAECOLOGY, 

The President (Dr. Francis H. Champneys), after a very 
few words, called on Sir Arthur Macan to introduce the sub- 
sect chosen for the day’s discussion—the Treatment of Acci- 
dental Haemorrhage. The introducer said that the haemor- 
rhage called accidental was more often due to disease of the 
decidua, of the uterine walls, or of the blood (haemophilia, or 
scurvy), and was to a great extent dependent upon mechani- 
eal causes, owing to persistent membranes, the contraction 
zing causing separation of the placenta, short cord, twin or 
breech cases, or hydramnion. The diagnosis of accidental 
haemorrhage was particularly obscure when external bleeding 
was combined with internal, and practically depended on 
the disproportion between the severity of the symptoms and 
¢he amount of visible loss. Still every case of accidental 
jhaemorrhage was at first, at all events, one of internal 
haemorrhage. A certainamount of haemorrhage between the 
placenta and the uterine wall was by no means uncommon, 
and that many slight cases escaped diagnosis altogether. 
Once the diagnosis had been made, the indications for treat- 
ment were to arrest the haemorrhage, without emptying the 
uterus, if possible, or if not to empty the uterus in the way 
least likely to cause laceration of the soft parts and consequent 
shock and post-partum haemorrhage. The old method of 
plugging the vagina and applying pressure by an abdominal 
binder and perineal bandage, reintroduced by Dr.W. J. Smyly, 
was the mosteflicient way of treatingallexceptthe most severe 
cages, perhaps best even for them; when the uterus had 
to be emptied it seemed that Caesarean section was 
to be preferred to accouchement forcé; atall events, the haemor- 
rhage could be absolutely arrested by compressing the neck 
of the womb directly the abdomen had been opened; but in 
.accouchement forcé the bleeding went on or was even increased 
for an indefinite time. In the discussion which followed Dr. 
Galabin, Dr. Monro Kerr, Professor Byers, Dr. Oliphant 
Nicholson, Dr. Heywood Smith, Dr. Forbes Ross, Dr. John 
Campbell, and the President took part. On the whole approv- 
ing of the treatment recommended, Professor B. S. Schultze 
<Jena) made some remarks on some diagrams of his used by 
Sir A. Macan to illustrate his introduction, pointing out that 
he had published improved diagrams more recent than those 
shown. Professor Olshausen (Berlin) read a paper on the 
Standpoint of the Operation for Cancer of the Womb in Ger- 
many, pointing out the excellent results that were to be ob- 
tained by vaginal operations, and that as yet only one operator 
had had even moderately good primary results from the ab- 
‘dominal radical operation. After remarks from Sir Arthur 
Macan, Dr. Helme, Dr. Forbes Ross, Dr. Edge, Mrs. Scharlieb, 
M.D., Professor Olshausen explained that he had been opera- 
‘ting on 50 per cent. of all cases seen and had had 38 per cent. 
survivals for five years at least. Dr. Robert Kennedy read a 
paper on the Treatment of Birth Paralysis of the Upper Ex- 
tremity by Suture of the Fifth and Sixth Cervical Nerves, and 
replied to remarks made by Dr. W. Harris, Dr. Dempsey and 
Dr. Robert Campbell. 


SECTION OF STATE MEDICINE, 
Tae President (Dr. J. S. Haldane, F.R.S.) opened the Section 
‘by reading a paper on Standards of Ventilation. He dis- 
cussed at the outset the effect upon the human system of 
poisonous gases and dust, pointing out that the deleterious 
effect of stone dust, as illustrated in Cornish miners, was 
much greater than coal dust. He considered that dust 
nuisances were best prevented by special means rather than 
by general increased ventilation; such means _in- 
eluded water sprays and methods of reducing the 
production of such dust. The question of vitiated 
atmosphere in dwelling rooms was next considered, 
and Dr. Haldane discussed the effects of breathing air con- 


e, and described some details of their | 





taining (2) a high degree of carbonic acid g?s, (6) a deficiency 


of oxygen. and (c) an increase in organic matter. He 
held that the real pathological effects of such conditions were 
slight, although much unpleasantness might be caused. The 
ill-effects of atmospheric contamination were due in most 
cases, particularly in schools, to specific contamination, and 
even these conditions depended largely upon two factors, 
namely, temperature and air currents. He then discussed 
the somewhat controversial question of standards of ventila- 
tion, and defended the standard of 12 parts CO, per 10,000 
recently proposed by himself and Osburn as the best prac- 
ticable and attainable standard under all conditions of labour 
and climate in factories and workshops. The President’s 
paper was illustrated by lantern slides showing methods 
of boring and death-rates of stone miners. Dr. 
Herbert Jones thought that coal miners’ lower death-rates 
from lung disease might be due to the laying of the coal dust 
to prevent explosions, and some of the differences in age 
incidence to differences in the character of work done. He 
advocated that standards of ventilation should be raised 
rather than lowered. Dr. Oliver thought that there was a 
larger amount of phthisis among schoolmasters than in the 
past, and suggested that children with discharging tuberculous 
glands should not attend school. Watering dust in coal- 
mines no doubt tended greatly to reduce lung disease amongst 
these workers. Dr. M. Hay approved of the standards sug- 
gested by Dr. Haldane, as they were based on experimental 
work. Dr. C. J. Thomas, from investigations in schools, 
thought the pollution of air was due not to respiration 
but body pollution, and that bad smells did not arise 
until CO, had risen above to parts per 10,000. Dr. 
Symons thought there was some justification for the standard 
recommended by the Incorporated Society of Medical 
Officers of Health (9 parts per 10,coo) as sanitation was 
advanced not by experiment only but by practical experience. 
Dr. Groves concurred and Dr. Haldane replied. Dr. Oliver 
(Newcastle) then read a paper on Caisson Disease, discussing 
the history of the study of the disease and the physiological 
and pathological effect set up by working in caissons. Pro- 
fessor Lorrain Smith discussed effect of increased blood 
pressure on theanimal organism in relation tocaisson disease. 
Dr. Haldane and Dr. Hugh Snell also spoke, and Dr. Oliver 
replied. Dr. McCleary (Battersea) then read a paper on the 
Increase of Premature Births, showing that much of it might 
be due to antenatal influences, including the food of the 
mother, especially alcohol. There did not appear to be any 
relation between the occupation of women and mortality 
from premature births, though a relation probably existed 
between the lowered birth-rate and prematurity. Dr. McCleary 
concluded his paper by showing the relationship obtaining 
between the question of prematurity and physical deteriora- 
tion. During the sitting of this Section Dr. Herbert Jones 
moved a resolution asking the Council of the Association to 
arrange, if possible, for the printing of papers previously to 
their being read. 


SUBSECTION OF ForENsIc MEDICINE. 
In welcoming the members, the Chairman (Sir Thomas 
Stevenson) reminded them that it was the.first occasion on 
which forensic medicine had had a special place in the annual 
programme. He trusted that this would be the first of many 
successful gatherings. Dr. F. J. Smith’s paper on Criminal 
Responsibility of Homicidal and Dangerous Lunatics was then 
read. He thought that capital punishment should be more fre- 
quently resorted to, but advocated the use of a lethal chamber 
instead of the method now in vogue. Women guilty of homicide 
while suffering from puerperal mania should be submitted to 
odphorectomy. He would also sterilize all lunatics, who 
who were the victims of alcoholism or of drug habits, in 
order to prevent their procreating degenerates. Dr. Smith’s 
views evoked much criticism, and it was generally considered 
that his suggestions were revolutionary and impracticable. 
The next item on the programme was an excellent lantern 
demonstration by Dr. Harvey Littlejohn of photographs taken 
from cases of homicidal and suicidal cut-throat. He pointed 
out many remarkable differences in the injuries inflicted in 
individual cases, and how impossible it often was to decide 
from clinical appearances between homicide and suicide. 
Many of the sigas mentioned in the textbooks, such as 
direction and digitation of the wound, were unreliable. 
Dr. Waldo next reviewed the chief points of interest in the 
notorious Chapman case of antimony pvisoning. In _ the 
ensuing discussion it was agreed that coroners should have 
every assistance from experts in conducting their investiga- 
tions, but that this should not preclude general practitioners 
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from giving evidence and being paid for their assistance. The 
Chairman added some interesting details of the case, and in 
particular mentioned the remarkable state of preservation in 
which the body of the woman Spink was found. Though 
buried for five years her features were perfectly recognizable, 
and the body was readily identified by a nurse who had known 
the deceased. He thought that expert assistance should 

more frequently resorted to in_ doubtful cases. 
Dr. Willcox next introduced the subject of Infantile Mortality 
from Overlying. He showed that suffocation in bed exacted 
a heavy toll in the country generally but especially in 
London. Ignorance and alcoholic excess were the chief 
factors involved. He would like to see those responsible 
punished in some way as could be done in Germany. Educa- 
tional methods should also be tried both in elementary 
schools and by means of health visitors or women inspectors. 
Dr. Waldo was inclined to think that the part played by 
alcohol had been exaggerated. Ignorance was, in his 
opinion, the essential cause in the: majority of instances. 
The preponderance of deaths on Saturday nights was 
not necessarily due to alcoholic excess, but might be 
explained by the natural results of a hard day’s 
work. Dr. Parkinson’s paper on Rigor Mortis in Still- 
born Children raised several points of practical interest 
in dealing with cases of suspected infanticide, but owing to 
the late hour discussion was impossible. In conclusion, a 
vote of thanks was passed to Sir Thomas Stevenson for pre- 
siding, and satisfaction was expressed with the recognition 
that his distinguished services to the State had recently 
received from his Majesty. 


SECTION OF PsYCHOLOGICAL MEDICINE. 
THE Presidential Address, which was delivered by Dr. Charles 
A. Mercier, dealt with the subject of Criminal Responsibility 
and Degeneracy. On this subject, said Dr. Mercier, there 
had been a long-standing difference between the professions 
of law and of medicine. The difference was largely due to 
difference of aim and standpoint, and the opposing views 
were capable of being reconciled. The views that the com- 
munity should be protected against criminals, and that 
regard should also be paid at the same time to the individual 
peculiarities of the offender, were not necessarily antagonistic, 
but complementary. It was important to cultivate and in- 
crease the sense of responsibility in all citizens, but this aim 
was, said Dr. Mercier, prevented by the doctrine that 
criminals formed a special species or patholegical variety of 
men distinct from other men. Dr. Mercier combated the use 
of the term ‘‘ Degeneracy” as popularly adopted at present. 
‘‘Tf by Degeneracy is meant a peculiar diathesis or variety 
of man, distinguishable from other men by ‘stigmata ’—that 
is, by pecularities of structure, or function, or habit, that are 
inborn; that are constant in individuals so stigmatized ; 
that mark off the Degenerate from the normal man—then De- 
generacy does notexist.” Thedoctrine ofdegeneracy, continued 
Dr. Mercier, is unproved, and its consequences, if accepted, 
are pernicious both to the criminal and to the community. 
Dr. Mercier then proceeded to discuss the questions of punish- 
ment and responsibility of criminals from a medico-legal 
aspect, dealing psychologically with the problem of animus 
nocendi, the degree to which it occurs in criminal acts, the 
condition of the will immediately prior to the act, and the 
presence of insanity as an exonerating factor against the 
punishment of a criminal who was the subject of insanity. 
The discussion was continued by Mr. A. Douglas Cowburn, 
Drs. Claye Shaw, Savage, Yellowlees, Blandford, Hyslop, 
Conolly Norman, Robert Jones, Ernest White, and Shuttle- 
worth. Remarks forwarded to the Secretary by Sir Herbert 
Stephen and Mr. Havelock Ellis, both of whom were unable 
to be present, but who wished to contribute to this dis- 
cussion, were also read. Dr. Mercier then briefly replied to 
the questions raised by the various speakers in the discussion. 
A lantern demonstration with illustrative slides of photo- 
micrographs was then given by Mr. David Orr and Dr. 
R Rows on the degenerative lesions of the posterior 
columns of the spinal cord in general paralysis, with remarks 
on the point of origin of tabes dorsalis. It was pointed out 
that the distribution of the lesion, and the anatomical ap- 
pearances, as revealed by the Marchi method, were consistent 
with the theory that the posterior nerve-roots were specially 
vulnerable at the point of their entry into the spinal cord, 
and that a toxic agent circulating in the blood was the pro- 
bable exciting cause of the changes produced. But why one 
set of nerve-fibres (Lissaner’s zone) of the posterior roots 


should almost wholiy escape while the rest were i 
a question that still awaited solution. The Fein ba 
the day then terminated. Ings of 


ia i a PatTHoLoegy. 

rn. JAMES Ritcuik, President of the Section, i i : 
address reviewed briefly the history of theories : of 1g oPening 
referring gracefully to the impetus given to these inquiries yi 
the genius of Ehrlich. He then outlined the available po > 
lished facts and phenomena and _ indicated the pre oe 
position of the problems awaiting solution 7 
referred to the importance of three pieces of yw “y 
that on the motor axon path of the tetanus toxin, the ena : 
of molecules between cells in contact, and the intracellul ‘ 
destruction of bacteria. Dr. Bulloch, Vice-President of the 
Section, read the first paper on Cellular Aspects of ] : 
munity; he indicated the bearing of his own work on that of 
Biichner, Behring, and Metchnikoff, and the trend of opinics 
towards a return to the ideas of Metchnikoff. He regarded 
the following propositions as established: (1) That there ar 
such bodies as alexins, but that their origin is not yet rss 
termined ; (2) that whether or not cytases exist, an alexin is 
not of the nature of a digestive ferment; (3) it is not yet 
proven that leucocytes excrete alexins. Dr, Dreyer 
described the methods and results of his experiments op 
the relation of agglutinins to immunity, and in particulay 
the effect of heat, of acids, and of alkalies on agglutinatioy 
phenomena. Ir. Madsen read an extremely interesting papep 
in which he set forth the grounds upon which he based his 
divergence of opinion from Ehrlich’s as to the complex nature 
of the diphtheria and other toxins. His results were of such 
mathematical precision that he observed neutralization curye 
for lysins of various kinds corresponded almost exactly 
with curves calculated from the results previously ob. 
tained with tetanus toxin. Professor C.J. Martin reviewed 
the subject of Snake Venoms in relation to Immunity; 
the work of Fraser, tending to indicate a chemical rather than 
physiological antidotism, was emphasized, and his observa. 
tions as to the specificity of antivenene led up to the paper in 
which Dr. Nogucchi demonstrated, not only the high degree of 
specificity im vitro and in vivo of antivenenes but also their 
great therapeutic value. Dr. Ruffer described the haemolytie 
and haemosozic phenomena observed when urine and bile 
are intravenously injected ; his experiment went to show that 
the properties are not resident in the saline or simple albu- 
minous constituents, but that the substance is susceptible of 
the influence of heat, of animal charcoal, and, in the case of 
bile, of absolute alcohol. The papers to be read were so 
numerous and the Section so well attended that the meeting 
was adjourned till the afternoon instead of to the following 


day. 


SECTION OF PHYSIOLOGY. 
Tus Section met in the Physiological Laloratory; the Pre 
sident, Professor Gotch, F.R.S., was in the chair. Dr. E.], 
Spriggs gave an account of a joint research by Dr. Beddard 
and himself upon Some Points in the Metabolism of Dia- 
betes with reference to Present-day Treatment. Daily esti- 
mations of the nitrogen, ammonia, sugar, sodium oxybutyrate, 
and acidity of the urine in cases of severe diabetes showed 
that the bad effects which followed a too rapid withdrawal of 
carbohydrate from the diet were associated with the same 
metabolic changes and symptoms of acid poisoning as those 
observed in diabetic coma. ‘The most prominent result was 
a rapid rise in the proportion of ammonia in the urine; in 
one case the increase was from 7 to 29 per cent. in ten days. 
The administration of sodium bicarbonate produced the 
opposite effect. Professor W. H. Thompson_ and Dr. 
Ramsden joined in the discussion. A New Method of 
Staining Red Blood Corpuscles was demonstrated by 
Dr. Leonard Braddon. Fresh blood from a case of pernicious 
anaemia was treated with a little methylene blue in analkaline 
solution of potassium citrate and showed under the micro 
scope solid blue material in a few of the red corpuscles. Films 
of blood did not show this reaction if they had been dried 
before treatment with methylene blue. Dr. Warrington, Dr. 
Pembrey, and Dr. Ramsden joined in the discussion. Dr. R. 
Kennedy read a paper, illustrated by lantern slides, On the 
Histological Changes occurring in Ununited Divided Nerves 
From the results of his experimental and clinical observa- 
tions he concluded that young nerve fibres could be laid down 
by the neurilemma cells in the peripheral portion of the nerve, 





and that they remained in a resting stage until they were, m 
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th the central nervous system, influenced by the 

thlow of nervous impulses. In the discussion Protessor 
—s said that although the more primitive type of 
_ ation of axons, aS seen in the tail of the lizard, 
mew possibly be induced in mammals, it still seemed ex- 
ake doubtful whether the formation by this primitive 
= cess of axons possessing the true properties of nerve, ex- 
Pr ability and conductivity occurred in higher animals. 
Professor’ Wesley Mills, Dr. Warrington, and_ Professor 
Thompson also joined in the discussion. Dr. Warrington 

ye an account of a joint research by Dr. F. Griffith and him- 
self on the Varieties of the Cells of the Spinal Ganglia and 
their Relationship to Axons of Different Distribution. He 
said that their observations were in agreement with Sherring- 
ton’s law that nerve fibres of large diameter arose from large 
cells, and indicated the varieties of cell (according to Lugaro’s 
classification) which give origin to axons distributed to 
tissues of different function. Professor Wesley Mills, Dr. 
Mackenzie, Professor Gotch, and Professor Thompson joined 
inthe discussion. Dr. H. M. Vernon showed bya research 
on the Protective Value of Proteids and their Decomposition 
Products on Trypsin exposed to 0.4 per cent. solution of 
Na,CO,, that the hydrated proteids and their decompo- 
sition products were more protective than the native proteids. 
fgg albumen hada marked antitryptic power. Dr. Ramsden 
discussed the paper. The meeting then adjourned. 


connexion W1 


SECTION OF ANATOMY. 
Arrer a few introductory observations from the President(Pro- 
fessor Arthur Thomson), Professor Patten (Sheffield) read a 
paper suggesting a method of mounting anatomical prepara- 
tions for museum and dissecting-room purposes, and 
enumerated the following as its advantages: The specimen 
eould be taken out at any time, and need not be handled ; it 
was very suitably arranged for photographic purposes, and 
might easily be retinted and relettered. Professor A. 
Thomson showed, in support of the advantages of this 
method, a frozen section he had mounted in plaster- 
of-paris, readily examined on both sides. Dr. Bryce 
(Glasgow) made a _ contribution to existing know- 
ledge of the origin of the embryonic leucocytes by detailing 
the results of his studies on the Histogenesis of the Blood of 
the Larvae Lepidosiren. Professor A. Robinson put certain 
questions arising out of the paper as to the localization of 
jeucocyte formation and also as to the differentiation between 
mesenchyme and mesoderm. Professor F. Keibel (Freiburg) 
said that Dr. Bryce’s researches on Lepidosiren confirmed 
‘this own and his pupils’ researches into the origin of 
the spleen and blood in both lower and higher vertebrates. 
The next item was a discussion on Giants and Dwarfs intro- 
duced by Professor D. J. Cunningham. After critical refer- 
ence to the giants whose size has been placed more or less 
accurately on record, Professor Cunningham turned 
to an examination of the _ skeleton of the Irish 
Giant, Magrath, and showed a number of. slides 
which exhibited undoubted evidence of acromegaly in this 
skeleton. Other slides illustrating jaw growth in acrome- 
galy at 25 years, 26 years, and 46 years were shown. Professor 
Cunningham regarded. both gigantism and acromegaly as 
morbid processes, and stated that there were thirteen cases 
of giants on record which were undoubtedly acromegalic. 
Professor B. C. A. Windle believed that a number of dwarfs 
were pathological, suffering from cretinism or chondromalacia. 
He classified them in three groups: (1) Myxoedeinatous, (2) 
rachitic, and (3)achondroplasic. Dr. Hastings Gilford believed 
both giants and dwarfs were either natural or pathological, the 
former being either sporadic or racial. He described three 
‘forms of dwarfism due to disease or malformation, and illus- 
trated his remarks with a most interesting demonstration of 
actual cases. The cause of al! three conditions could as yet, 
fhe thought, only be conjectured, though he was inclined to 
believe that the pituitary body was the seat of the disorder. 
Dr. Gibson said that he regarded gigantism from the stand- 
point of acromegaly, and that it seemed probable that the 
pituitary body acted as a regulator of growth. Professor 
Dixon said he had found that in acromegaly there appeared 
‘to be a remarkable selection among the facial bones or parts 
-of them, and this was the more interesting because of the fact 
‘that the anterior lobe of the pituitary body arose from the 
wall of the primitive mouth. Dr. Peter Thompson thought 
‘that some cases of giantism were not so clearly pathological 
as those cases in which there was undoubted evidence of 
‘acromegaly, and he referred more particularly to those cases 
of great stature which involved the lower extremities only, 


without affecting the trunk and head, a condition which 
was probably due to delayed union of epiphyses and 
diaphyses. Dr. Gustav Mann suggested that the con- 
dition of the sympathetic system ought to be studied, inas- 
much as removal of the superior cervical ganglion on one side 
in newly-born animals produced overgrowth of head and ears 
on the same side. Dr. Gladstone agreed with Dr. Mann, and 
thought that some forms of gigantism were possibly secondary 
to a primary affection of the sympathetic system and was 
comparable to the enlargement of the thyroid gland in ex- 
ophthalmic goitre. Professor R. J. Anderson said that the 
question of giants turned upon the inquiry whether men 
could grow very tall and yet retain their normal proportions, 
structures, and functions. Professor J. Symington supported 
the view that giantism was pathological, and said that there 
were extremely few well-verified examples of individuals, 
either excessively ‘small or excessively large, that were 
really healthy. He also referred to congenital cretinism 


which he had described some time ago. 


SECTION OF OPHTHALMOLOGY. 

AFTER a short address from the President, Mr. Marcus Gunn 
opened the formal discussion on Retro-ocular Neuritis. He 
described the symptoms of the disease, and insisted on the 
importance of the movements of the pupil. All degrees of 
failure of vision might be met with; the light sense was 
always defective, as was the power of discerning colours, 
The influence of the blood supply on the development of the 
disease was alluded to, and the great rapidity of the failure 
of vision was noted. In many cases recovery was remarkably 
good, though more rarely the prognosis was bad. Great pain 
and tendernessindicates a severe lesion. Pallorof the dise was 
unusual, though it sometimes was but very slightly marked. 
One great source of difficulty was the rare opportunities we 
get of pathological examination. Dr. Berry thought that the 
defect of light sense was of the greatest importance, and he 
relied more on this than on the actual ophthalmoscopic 
appearance. In the cases due to influenza there was usually 
defect of taste and smell. Professor Uhthoff discussed the 
matter chiefly from the anatomical side. Mr. Higgens 
related a case of well-marked optic neuritis which was due 
to meningitis in a young lady, which proved fatal, and 
although the eye became blind before death no ophthalmo- 
scopic changes were visible. The nature of the case was 
proved by a necropsy. Mr. Richardson Cross drew attention 
to the importance of the peripheral fields, and said that with- 
out this he should have great hesitation in diagnosing this 
condition; he described some cases. Professor Oliver 
described the methods he used for detecting the condition, 
and’also gave details of some cases. Dr. Hill Griffith said 
that some cases were due to secondary scleritis. He thought 
that it was almost impossible to mistake a functional case for 
oneof retro-ocularneuritis. He also mentionedsome cases. Mr. 
Nettleship discussed various matters raised by other speakers. 
Mr. Miller read short notes of three cases. -He thought that 
many were of rheumatic origin. Mr. Gunn replied. Pro- 
fessor Poulton read his conclusions as to vision of birds based 
upon a consideration of mimetic colour and the patterns on 
insects. His observations led him to believe that birds saw 
very much the same as we do, and the things which deceived 
our vision also deceived that of birds. Mr. McHardy read his 
paper on the Maturation and Extraction of Senile Cataract, 
and gave his conclusions as the result of many hundreds of 
cases; after maturation the cortex was never sticky and 
always came away easily. He strongly advocated a 
preliminary iridectomy. If posterior synechiae were 
present this was a contraindication to maturation. 
Mr. Higgens gave up maturation years ago, and he never 
found any difficulty in getting the lens away. Henever did 
an iridectomy if he could possibly help it. Mr. Hill Griffith 
had performed the operation often, and thought it had no 
danger and much facilitated extraction. Mr. Tatham 
Thompson thought the need for artificial maturation had 
disappeared now McKeown’s operation of washing out, the 
lens was available. Mr. Grossmann and Mr. Frank Thomas 
spoke, and Mr. McHardy replied. Mr. Grossmann read a 
paper on Astigmatism with Varying Axes, and gave a lantern 
demonstration. Dr. Berry thought that the size and eccen- 
tricity of the pupil was the cause of varying axes of astig- 
matism. Dr. Bull thought that many cases were easly ones 
of kerato-conus. Dr. Grossmann replied. 


SECTION OF DERMATOLOGY. 





THE proceedings of this Section were opened by the President, 
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Dr. T. Coleott Fox (London), who welcomed the visitors from 
abroad. Dr. Douglas Heath (Birmingham) showed a case of 
acne keloid ina man and gave a lantern demonstration of 
microscopical sections. Dr. Fox, Dr. Brook (Manchester), 
Mr. Gilchrist (Baltimore), Dr. McLeod (London), and Dr. 
Eliza Dunbar offered some remarks on the interesting case 
brought forward by Dr. Heath. Mr. Malcolm Morris then 
opened the formal discussion on the Treatment of 
Pruritus Ani. After a general review of the subject, 
he considered the details of treatment. Constitutional 
conditions (gout, diabetes) and disorders of the ali- 
mentary tract, as well as uterine and other disturb- 
ances, had to be dealt with by appropriate measures. 
Local troubles—piles, and s9 forth—were to be attended to 
upon ordinary lines. Mr. Morris recommended a bland and 
unirritating dietary, careful attention to the bowels, and 
insisted on the necessity of caution in the use of anodynes. 
Moral treatment was also of importance. There was no 
infallible remedy, but no case was to be regarded as incur- 
able. Mr. Morris’s instructive paper was discussed by the 
President, Dr. Radcliffe Crocker, Dr. Brookhouse 
(Nottingham), Dr. Freeman. Dr. Hartzell (Philadel- 
phia), Dr. Eliza Dunbar, Dr. Norman Walker (Edin- 
burgh), Mr. Pernet, Dr. Harrison (Clifton), Mr. 
Gilchrist, and Dr. Kenneth Wills. Dr. Freeman (Reading) 
showed cases of (1) leukokeratosis' buccalis and (2) congenital 
pemphigus. The cases were discussed by Dr. Radclifte 
Orocker (London), Dr. W. Gilchrist (Baltimore), Mr. Pernet 
(London), and Dr. Leslie Phillips (Birmingham), Dr. Hartzell 
(Philadelphia) read a paper on Benign Cystic Epithelioma 
and its Relationship to so-called Syringocystadenoma, syrin- 
gocystoma, and Haemangio-endothelioma. It was discussed 
by Dr. Brook (Manchester), who referred to his own original 
opinions on the subject, and also by Professor Gilchrist. 
Mr. George Pernet (London) next read a paper on Bacillus 
Pyocyaneus and Pemphigus Vegetans, in which he brought 
forward evidence that pyocyanic infection from sewage might 
lead to a condition clinically resembling pemphigus vegetans, 
The paper was discussed by the President, Dr. Douglas 
Heath (Birmingham), Professor Gilchrist, and Dr. Norman 
Walker. The Section was very well attended. 


SECTION OF LARYNGOLOGY AND OTOLOGY. 
THE President, Mr. Charles James Symonds, in a brief open- 
ing speech, extended a special welcome to the foreign visitors. 
Among these were Professor Onodi (Buda Pesth), Professor A. 
Rosenberg (Berlin), Dr. Donnellan (Philadelphia), Dr. Marcel 
Natier (Paris‘, Dr. Brady (Sidney); he trusted that they would 
take part in the discussions, and touched shortly upon the 
honourable position now held by laryngology in surgical 
practice. Dr. Urban Pritchard then proceeded to open the 
discussion on the Treatment of Non-suppurative Disease of 
the Middle Ear, and, in the absence of any generally pre- 
accepted division of the subject, separated it into five classes: 
(1) Treatment of acute non-suppurative otitis media; (2) treat- 
ment of the early stages of non-suppurative catarrh ; (3) the 
treatment of advanced stages of chron‘c middle-ear catarrh; 
(4) the treatment of middle-2ar adhesions of old standing; and 
(5) sclerosis of the middle ear. He discussed the treatment 
falling under these five heads at length, developing the views 
of which an outline was given in the SuppLEMENT dated 
June 11th. He concluded by urging that everything that 
might do good should be tried for the patient’s benefit. 
Dr. T. Barr (Glasgow), who also introduced this subject, spoke 
of the difficulty of knowing the exact pathological changes 
going on in the tympanum, and the consequent empirical 
treatment. The result of this could not be foreseen with cer- 
tainty, and was to some extent experimental. He believed 
in politzerisation at intervals rather than continuously. In 
certain cases he had had good results from intratympanic 
injections of menthol and iodine. In the general discussion 
which followed. Dr. Bronner (Bradford) expressed his prefer- 
ence for the catheter instead of politzerisation in many cases. 
He emphasized the point that as the nose was a part of 
the body that general treatment should not be forgotten. 
Dr. Natier gave some interesting remarks upon treat- 
ment by means of tuning forks, illustrating them by a 
series of diagrams. Dr. Downie confined his remarks to the 
treatment of old-standing sclerosis and advocated Valsalva’s 
method gently applied. He referred also to the difficulty of 
operative measures unless the external canal was straight and 
wide. Mr. F. Marsh (Birmingham) agreed with Dr. Pritchard 
in the treatment of classes 1 and 2, and strongly advocated 
the removal of any condition which interfered with free 
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drainage and ventilation of nasal passages, He 

cated attention to any constitutional condition. De advo: 
spoke of the benefit to be gained by the formation of a pafhe 
logical section for the further study of cases. He did no 
think much benefit accrued from high-frequency currents 
Drs. Pegler, Scanes Spicer, Smurthwaite, Waggett Ceci} 
Shaw, Fagge, W. Hill, Brady (Sydney), Newcome - 
Jobson Horne also spoke. Drs. Pritchard and Barr havi 
replied, a translation of Professor Onodi’s paper on the Die 
turbances of Vision and Development of Blindness of Nasal 
Origin induced by Disease of the Po: terior Accessory Sinuss 
was read by the translator, Dr. Jobson Horne. An interesting 
and valuable series of diagrams illustrating the above ver 
passed round the room for inspection. <A vote of thanks w. : 
passed to Drs. Pritchard and Barr for their papers. The 
Section, which was attended by between 4o and 50 persons, 
then adjourned. » 


SECTION OF TROPICAL DISEASES. 

Dr. ALEXANDER Crompik. ©.B., gave an_ introductory ad- 
dress upon the Fallacy of Finality. The discussion on Ty. 
panosomiasis was opened by Colonel D. Bruce, F.R§ 
R.A.M.C., in an interesting and suggestive ‘paper; he 
stated that trypanosomal fever was in all probability’ the 
first stage of sleeping sickness, and that the G@lossing 
palpalis was the medium by which the disease wag 
transmitted. Dr. Nabarro, Dr. C. Christy, Sir Patrick 
Manson, F.R.S., and Dr. Sambon continued the diseys. 
sion, A New Trematode of Man (Amphistomum Watsonii) 
was the subject of a paper by Dr. H. F. Conyngham 
Demonstrator, London School of Tropical Medicine, The 
Treatment of Snake Bite was dealt with in a paper 
sent by Captain Leonard Rogers, I.M.S. Supplementary 
Notes on the 'I'setse Flies (Glossina Wildemann) was the title 
of a paper sent by Mr. Ernest EK. Austen. of the British 
Museum. Papers on Floor Maggots in the Congo Dwellings, 
on Trypanosomiasis and its Relations to Congo Sleeping Sick- 
ness, and on Cerebro-spinal Fluid in Sleeping Sickness, were 
read by Dr. C. Christy. Dr. E. Anderson (? aris) and Dr, T, J, 
Tonkin joined in the discussion. 





SecTION oF Navy, ARMY, AND AMBULANCE. 
ArrerR a few introductory remarks by the President, Sur- 
geon-General A. Frederick Bradshaw, C.B., K.H.P.,a 
paper on Camp Sanitation was read by Major E, (. 
Freeman, R.A.M.C., who observed that standing camps 
might have a maximum density of population in the 
infantry regiments of 226 men to an acre, which was greater 
than that of the most crowded part of Whitechapel. The 
medical authorities should be consulted on the sites of these 
camps, and ridge-pole tents should be used. If possible, a 
decent source of water supply should be secured. Kitchens, 
slaughter places, and latrines should not be close together. A 
paper by Surgeon-Lieutenant-Colonel P. B. Giles, V.D., on 
Sanitation in Volunteer Camps and the Disposal of Refuse 
and Excreta, was read. Amongst other things, the author 
stated that a powerful factor against efficient sanitation 
in volunteer camps was that the general system of 
laying out the camp was left to the quartermaster 
and adjutant to the entire exclusion of the medical 
officer. He thought ‘‘all camps should be _inspeeted 
and reported on by a medical officer before being actually laid 
out.” He condemned the bell tents and believed that there 
were few more insanitary dwellings. The best treatment for 
all refuse was to burn it, and a small outlay would enable 
every camp to have a cheap but common-sense destructor. A 
communication was then read from Staff Surgeon J. Falconer- 
Hail, R.N., on Naval Dietary, and discussed by Surgeon- 
General Cuffe, Brigade-Surgeon Lieutenant-Colonel Elliston, 
Surgeon-General Evatt, Surgeon-Lieutenant-Colonel Curme, 


Dr. J. E. Molson, Colonel J. &. Squire, Major Tf. 
McCulloch, and Major E. C. Freeman. Then followed 
a paper by Major J. D. F. Donegan on the Duties of 


a Medical Officer with a Regimental Unit in the Field. 
Lieutenant-Colonel A. M. Davies, R.A.M.C., contributed a 
paper on Sterilization of Infective Discharges and Utensils 
on Field Service. The final item was a paper by Major W. 
©. Beevor, R.A.M.C., on the Recruiting Problem. It excited 
an animated and interesting debate contributed to by 
Lieutenant-Colonel Wilson, Deputy Insvector- General 
Preston, Surgeon-General Evatt, Surgeon-Major G. A. 
Hutton, Fleet Surgeon J. Lloyd Thomas, Major R. C. Lever, 
and Mr. G. Stevens Pope. The remarks made by Mr. 
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pe ela 
racted much attention; he said that it seemed 
abe eoled that the general civil authorities did not em- 
ploy discharged sailors and soldiers. This Mr. Pope denied. 
de had himself for years endeavoured to employ these men, 
but his experience had been most unfortunate. Though 
trained to discipline, he found them peculiarly restive under 
discipline—they were unsteady, frequently immoral, and 
proke leave. He had employed in the last seven years seven- 
teen soldiers and sailors, and he regretted that most of them 
had to be discharged. He added that he had found marines 
more satisfactory. After Major Beevor had replied to the 
criticisms on his paper the Section adjourned. . 





DENTAL SECTION. 
Tus President, Mr. E. A. Bevers, M.R.C.S. (Mayor of Oxford), 
opened proceedings by an address in which he referred with 
satisfaction to the decision of the Council of the Association 
to instituting a Section in Dental Surgery as an important 
special branch of general medicine and surgery. The dis- 
cussion on Oral Sepsis was opened by Dr. William Hunter, 
Physician to the London Fever Hospital, who in the course of 
his remarks emphasized the fact that frequently great care 
was taken to eliminate all sources of septic infection in other 
regions of the body, while the mouth, for some mysterious 
cause, was Often entirely neglected. The term oral sepsis 
should be confined to the accepted surgical meaning of the 
term sepsis, that is, to those cases owing their origin to the 
pus cocci, while the term oral infection should be applied to 
the other and more general infections. Dr. Hunter then pro- 
ceeded to the critical study of the effects of oral sepsis on 
(a) the region of the mouth; (2) the stomach; (c) the 
intestinal canal; (d) various organs (kidney, heart, etc.) 
Mr. K. W. Goadby gave a summary of a series of experiments 
made regarding the pathogenicity of the bacteria found in the 
more chronic varieties of oral sepsis, that is, gingivitis, pro- 
gressive periodartitis, chronic acute alveolar osteitis. Ina 
number of the cases the animals died, others only showed 
local lesions. Mr. Godlee noted how often in talking a little 
saliva escaped from the speaker’s mouth, and urged mouth 
hygiene as of prime importance to surgeons. He referred to 
the disagreeable smell of pyorrhoea, which enabled him to 
suspect the disease in a dog, whose skull he exhibited—a 
very perfect example of the disease in the lower animals. He 
touched upon the improvement in the results of operations 
in and around the mouth due to greater care in regard to oral 
cleanliness in the patient, and showed a post-mortem specimen 
of necrosis of the whole mandible, starting from the socket. 
after extraction in a septic mouth. Before intestinal 
operations, especially on the stomach, the mouth 
should be carefully cleaned. He hoped that oral 
cleanliness would be practically taught in all schools. 
Dr. Dalton described two cases of malignant anaemia, asso- 
ciated with oral sepsis and suppuration in the upper jaw. 
Theanaemia was of the type attributed by Dr. Hunter to oral 
sepsis, Dr. K. W. Goodall said that the condition of the 
children’s mouths treated in the wards of the Eastern Hospital 
was extremely bad, both as regardstheir teeth and theirgeneral 
hygiene. Necrosis ofthe jawrarely followed scarlet fever ; ulcera- 
tive stomatitis of various sorts was frequentand often infectious. 
Dr. StClair Thomson agreed with Dr. Hunter, and was 
astonished that oral sepsis had received so little attention. 
He cited several cases of throat infection which were related 
to oral sepsis. Dr. Tilley confined his remarks to certain 
clinical manifestations which were shared by patients who 
suffered from chronic suppuration in the nasal accessory 
cavities, and cited illustrative cases. Professor J. Arkévy 
(Buda-Pesth) had read all Dr. Hunter’s papers, and had been 
always interested in the question of oral infection; he 
suggested — the accumulation of _ statistics regarding 
the chronic forms of oral sepsis. Dr. J, G. Turner 
thought oral Sepsis was very common, and_ the 
earlier stages easily overlooked. He had never seen a pro- 
found oral sepsis in achild. and connected this with the 
rarity of pyorrhoea in children. A patient with a septic 
mouth might appear in perfect health, but was in fact always 
on the verge of a catastrophe. There were more fatal cases 
of infection from wounds in persons with septic mouths than 
was suspected. Mr. Norman G. Bennett related a case showing 
the practical cure of “fits” of epileptic nature by attention 
to mouth hygiene; and a case of what he considered acute 
pyorrhoea ina child of 9. Mr. E. Lloyd-Williams urged the 
infectivity of pyorrhoea, and Mr. W. Hern appealed for active 
employment of general preventive measures, Dr. Hunter 
briefly replied and the Section adjourned. 


THE PATHOLOGICAL MUSEUM. 


From time to time during the past year notices have 
appeared in the British MEDICAL JOURNAL with reference to 
the special efforts of the committees to secure a thoroughly 
representative museum. Oxford saw the institution of an 
annual museum, and Oxford has certainly set a new standard 
which in the interests of the meeting as a scientific gathering 
it is to be hoped will be maintained. The labour entailed 
upon the secretaries merely in the preparation of the catalogue 
has been very great, but there can be no manner of doubt 
that the result of their efforts in every direction is thoroughly 
appreciated. It may well be believed that the University 
authorities would not look askance at an offer from the 
exhibitors to leave some of their specimens in Oxford as a 
memento of the meeting, and of the hospitable reception 
accorded to the British Medical Association. 

With a catalogue running to more than a thousand entries, 
and many of these actually representing several items, it is 
obviously impossible to do more than indicate the general 
scope whilst mentioning here and there specimens that 
attracted particular notice. Photography in its various 
branches received a large share of the space available ; stereo- 
scopic work was well represented, but the possibilities of the 
process, as demonstrated at Paris for example, were hardly 
realized here; colour photography was to the fore, and the 
demonstrations of method were even more instructive than the 
very beautiful examples of finished work. Amongst the very 
numerous morbid anatomy preparations to the extreme 
beauty of the Newcastle work must be gratefully ackno- 
ledged. The special demonstrations by Mr. Shepherd, 
Dr. Hall Edwards, Professor Wright, Dr. Salaman, Dr. Walker 
Hall, Mr. Catheart and Mr. Noble Smith added not a little to 
the educational value of the museum. 

In the department of Anatomy the photographs and radio- 
grams to illustrate Dr. Gilford’s paper on *‘Infantilism and 
Senilism” made a striking exhibit; Professor Cunningham 
showed casts of the cerebral hemispheres of an orang anda 
chimpanzee in contrast with a full-time human fetus and a 
microcephale. Dr. Keith’s work on cardiac musculature was 
well illustrated. In the Section of Physiology the only 
exhibit was of microscopic slides to demonstrate the axon 
distribution of cells in spinal ganglia. 

The feature of the pure Pathology exhibits was the micro- 
scopical demonstration of the cellular changes occurring in 
malignant growths. Professor Farmer and Dr. Walker showed 
specimens of excellent technique illustrating their most recent 
work. Dr. Bashford and Dr. Murray furnished specimens 
of carcinoma in various forms of life other than human, and 
showed slides of ‘cell conjugation,” as occurringintrancplated — 
mouse tumour—appearances, however, which are unlike those 
which occur in vegetable cells. Dr. Poynton and others 
showed further specimens of experimenta? rheumatism. The 
photographs of ankylostoma, by Dr. Sandwith, deserve men- 
tion ; Dr. Nabarro’s trypanosome slides supplemented those 
of Dr. Low on sleeping sickness. - A series of exhibits bear- 
ing on the condition of the liver in heart disease attracted 
attention; Mr. Gilford’s specimen of endothelioma of the 
carotid body was one of the most interesting morbid anatomy 
preparations. Photomicrography in the hands of Dr. Miller, 
Dr. Albert Norman, and Dr. Waters was shown to have 
reached a high degree of perfection. . 

Under the heading of Medicine the preparations by Dr. 
Collier and Dr. Buszard to demonstrate cerebral diplegia 
deserve special mention; the lantern slides by Dr. Gibson, of 
Acromegaly, made an excellent object lesson; whilst Dr. 
Stanley Green’s radiographs of the thorax in pulmonary 
disease showed a perfection of penetration not often obtained. 
Somany excellent drawings and photographs of dermatological 
conditions were shown that mention can only be made of 
Dr. Sequeira’s treatment records, and of the great interest 
attaching to Mr. Jonathan Hutchinson’s loan. 

There can be no doubt that the morbid anatomy prepara- 
tions in the Section of Surgery easily carried off the palm for 
excellence of technique. ‘The series to illustrate the normal 
and comparative anatomy and diseases of the prostate by 
Mr. Richardson deserved and obtained much attention; 
Mr. Caird’s preparations of pathological conditions of the 
stomach and intestines and their surgical treatment 
possessed great teaching value. Mr. Grey Turner’s appendix 
series, in conjunction with those of Mr. Alex. Miles, forma 
very complete demonstration of the various diseased 
conditions to be met with. 





A very large collection of radiographs of fractures, disloca- 
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tions and diseases of the bones and joints served to show the | degree accountable for the increase in the recorded numbe 
immense amount of attention devoted to radiography in this | cases of cancer in this country. T of 


country and, in particular, the subject of congenital disloca- 
tion of the hip, and its treatment revealed the application and 
the limitations of the method. The question of the treatment 
of Colles’s fracture has hardly been advanced as much as was 
hoped. The exhibit of Mr. Robert Jones and Dr. David 
Morgan deserves mention. : 

A sacculated aneurysm of the aorta treated by intro- 
duction of silver wire and electrolysis, shown by Mr. H. A. 
Ballance; a dissected specimen of von Recklinghausen’s 
disease by Dr. Hewetson, and many preparations by 
Mr. Rutherford Morison, were noticeable amongst numerous 
others of interest. 

In the Section of Obstetrics and Gynaecology a most instruc 
tive series of preparations, by various members, of chorion- 
epithelioma was the prominent feature; the morbid anatomy 
specimens were very representative. Mention may be made 
of the various examples of extrauterine gestation ; especially 
of a case of tubal abortion, with a six weeks ovum hanging 
from the fimbriated extremity of the Fallopian tube, lent by 
Dr. Andrews. 

The department of Laryngology and Otology had not many 
exhibits, but they were all extremely valuable. Dr. Gray’s 
specimens of the humam membranous labyrinth, and Dr. 
0. C. Bull’s beautiful drawings of the ear in disease could not 
be passed over. 

In the Section of Ophthalmology exhibitions and denion- 
strations were arranged of ‘‘Tests for Colour Blindness,” of 
colour photography, and of certain optical phenomena. The 
numerous exhibits by Mr. Doyne were perhaps most pro- 
minent, where every contribution was calculated to repay 
examination. 











MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CORRESPONDENT. ] 


The Gourse of Business.— During the week the Finance and 
Licensing Bills have occupied the time of the House, and the 
discussions have not raised any points of special medical 
interest. Next week Monday will be occupied by the vote of 
censure. On Tuesday the Prime Minister will make his state- 
ment as to the Bills he hopes to pass, and move the resolution 
taking the whole time of the House for the rest of the session. 
The following two days will be devoted to supply. Several 
Bills will have to be dropped if the session is to end, as is 
expected, before the middle of August. 


Cancer Research and Vivisection.—Mr. Weir asked the 
Secretary of State for the Home Department last week whether 
he was aware that the report of the Director of the Cancer 
Research Fund showed that during last year 247 specimens of 
cancer derived from dogs were examined; would he state 
whether these dogs had been previously inoculated with 
eaneer, and, if so, were such inoculations included in the 
annual returns of experiments on living animals. Mr. Secre- 
tary Akers-Douglas replied that the report, to which he under- 
stood the honourable member to refer, did not state that 247 
specimens of cancer in dogs had been examined. He was 
informed that the 247 specimens consisted chiefly of .growths 
and other pathological conditions oecurring naturally. The 
remainder of the specimens were the result of inoculation 
experiments, and these were included in the annual return of 
experiments on living animals for the year ending Decem- 
ber 318t, 1903. 





Gancer and Frozen Meat.— Mr. Alfred Davies asked the 
President of the Local Government Board if he had now any 
fficial information showing that the stoppage of decomposi- 
ion in meat during transit from abroad to the United King- 
dom had any injurious effect upon those eating it; and if the 
Cancer Research Committee had reported on his communica- 
tion.to them in March last. Mr. Long answered that the 
answer tothe first part of the question was in the negative. 
He had received a communication from the Executive Com- 
mittee of the Imperial Cancer Research Fund, and he found 
that they believed the stoppage of decomposition in frozen 
and chilled meat during transit from abroad to the United 
Kingdom had no injurious effect whatever upon those eating 
such food. The Executive Committee further believed that 





Experiments on Dogs.—Colonel Lockwood ask 

tary of State for the Home Department on Tacedae joer 
week if he had yet received any report from Professor Schiites 
with regard to the experiments performed by him in aa 
nexion with the drowning of dogs; and, if so, would he ig 
the result as it affected the advancement by new discover a 
physiological knowledge, or of knowledge which would : 
useful for saving or prolonging of life or alleviating sufferin 
Mr. Secretary Akers-Douglas answered that the only re ort 
which he had as yet received was a copy of a paper by Pra 
fessor Schiifer entitled. “ Description of a simple and eflicient 
method of performing artificial respiration in the human 
subject, especially in cases of drowning.” This was the out- 
come of the investigation made by Professor Schifer on behalf 
of the Committee on Suspended Animation appointed by the 
Royal Medical and Chirurgical Society, and he would refer 
the hon. member to that paper for information in the matter 
On the same day Mr. Akers-Douglas informed Dr. Shipman, 
in answer to a question, that the law for the payment of dog 
licences was enforced in the case of dogs kept for vivisection 
in places registered for that purpose. 


Insanitation at Biggleswade.—Mr. Schwann asked the Pre. 
sident of the Local Government Board if he had received the 
special report which he promised to have made into the ip- 
sanitary condition of Sandy, Biggleswade, Beds; what was 
the result with regard to the frequent cases of dangerous in- 
fectious diseases ; and what means did he propose to take to 
have a remedy applied by the local authority? Mr. Long 
answered that he had asked fora special report from the 
medical officer of health as to the occurrence of erysipelas 
and diphtheria in this district during the present year, but he 
had not at present received it. He would not lose sight of 
the matter. 


The Parish of Bristo! and the Sick Poor.—Mr. Herbert 
Samuel asked the President of the Local Government Board 
whether the Board regarded as adequate the accommodation 
provided for the sick in the Eastville Workhouse, belonging 
to the Bristol Board of Guardians ; if he would state how many 
members of that Board of Guardians on a recent occasion 
voted for and how many against the provision of better 
accommodation ; and whether he proposed to take any 
further action in this matter. Mr. Long answered that the 
accommodation for the sick poor of the Parish of Bristol was 
admitted by the guardians to be inadequate and unsatisfac- 
tory, and they had for a long time past been considering 
various schemes for providing better accommodation. That 
now proposed seemed to have been adopted by them ata 
meeting held on June 15th. From a newspaper account of 
the proceedings he observed that an amendment which ap- 
peared to have been supported by those who were not in 
favour of the particular scheme in question, was rejected by 
26 votes to 23. The scheme had now been submitted to him, 
and he should shortly address a communication to the guar- 
dians with regard to it. 


The Superannuation of Aged Poor-Law Medical Officers 
in treland.—Dr. Thompson asked the Chief Secretary to the 
Lord Lieutenant of Ireland if he was aware that several Poor- 
law medical officers in Ireland were over 75 years of age and 
still retained their appointments; and, if so, if he would 
authorize the Local Government Board to frame rules which 
would allow those officers to tender their resignations, subject 
to their being satisfied with the retiring allowance granted 
them by the local authorities. Mr. Wyndham answered that 
no doubt some of the Poor-law medical officers were advanced 
in years, but in the absence of a compulsory Superannuation 
Act it was not possible for the Local Government Board to 
compel them to resign, unless of course they failed to dis- 
charge their duties satisfactorily. The proposal that medical 
officers should be permitted to tender their resignations pro- 
visionally was not feasible. Under the Union Officers’ Super- 
annuation Act, 1865, a pension could only be awarded to an 
officer upon his resigning or otherwise ceasing to hold 
office. 

Probationers in R.A.M.C.—Dr. Thompson asked the Secre- 
tary of State for War if he was aware that medical officers 
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ween the years 1880 and 1885, were not allowed to 
Core oir six baal service at the Army Medical School 
at Netley as part of their Army service ; and, seeing that this 
disqualification had been removed since the year 1885, would 
he direct that officers who served in the Army Medical School 
at Netley between the years 1880 and 1885 would be placed, 
as regards these years, ona similar ratio to officers appointed 
since the later date’ Mr. Secretary Arnold-Forster answered 
that the honourable member had been somewhat misinformed 
in his data. In the first place, the probationary period at 
the Army Medical School was four months, and not six. In 
the second place, the change in the procedure took place in 
1go2, and not 1885, by which service while on probation and 
under instruction at the Royal Army Medical College and 
Dépot Royal Army Medical Corps (for a period of five 
months) was reckoned. Under these circumstances he was 
not prepared to antedate the commissions in the manner 


suggested. 


The Vision of Cadets and Recruits.—On Monday last 
Captain Norton asked questions respecting the indifferent 
shooting of recent batches of cadets, and inquired whether 
the cause was due to the standard of vision being too low. 
He also asked if the Committee had reported on the vision 
test for recruits. Mr. Secretary Arnold-Forster replied that 
the Commandant of the Royal Military College had reported 
that the shooting of the 4th Division of Cadets now passing 
out of Sandhurst was bad, but he did not attribute this to 
defective eyesight. Last year the question of the admission 
of cadets to the Royal Military College with defective eyesight 
was raised by a report from the Principal Medical Officer of 
the 1st Army Corps, and steps were then taken to ensure that 
all cadets admitted to the College or the Academy whose eye- 
sight, although defective, was within the standard laid down 
by the regulations, and remediable by glasses, should be 
advised at the medical inspection to consult civil oculists to 
ascertain exactly what glasses they should wear. The Com- 
mittee referred to had reported on February 15th, and the 
report had since been receiving very careful consideration. 
Effect had been given to some of the recommendations, of 
which the most important were the adoption of a uniform 
standard and the Snellen types. 


The Professor of Pathology in Queen’s College, Belfast.— 
Mr. McVeagh on Monday last again raised by question the 
employment of the Queen's College Professors in duties out- 
side the College. Mr. Secretary Wyndham said, in reply, 
that the Professors of Pathology and Chemistry occasionally 
advised the Belfast Corporation on matters affecting the 
public health. He had no information to show whether fees 
were received for so doing. There was no objection to the 
employment of Professors in the manner stated if such 
employment did not interfere with the discharge of their Col- 
oo and provided they had the consent of the College 
authorities. 


Vaccination in Glasgow Prison.—Mr. Weir asked the Secre- 
tary for Scotland if he would state by whose authority pri- 
soners in Glasgow Prison had recently been vaccinated ; and 
whether they were given the option of refusing to undergo the 
operation. Mr. Graham Murray answered that when epi- 
demics of small-pox had broken out in Glasgow, Dr. Chal- 
mers, the medical officer of health, had suggested that pri- 
soners should be vaccinated or revaccinated, and the Prison 
Commissioners had approved of this being done provided 
always that the prisoner did not object, and that the prison 
medical officer considered it necessary. No prisoner was 
required to be vaccinated or revaccinated without his 
consent. 

The Study of Parasitic Fevers in India.—Sir Walter Foster 
asked the Secretary of State for War on Tuesday whether any 
steps were being taken to investigate the mode of infection 
indum-dum and other allied parasitic fevers in India, with 
the view of preventing the heavy mortality and invaliding 
from these fevers among British soldiers in India, and so 
diminishing the annual drafts now necessary. Mr. Secretary 
Arnold-Foster replied that steps were being taken to investi- 
gate the mode of infection in dum-dum fever; but it would be 
some time before the investigation would be completed, and 
further evidence must be awaited before anything in the 
nature of special preventive measures could be intelligently 
formulated. Assuming that by other allied parasitic fevers 
malarial fevers were referred to, preventive measures had 





been adopted at military stations in India where such fevers 
were prevalent. It might be added that, as regards other 
fevers, a special commission was investigating Malta fever, 
the occurrence of which in India was becoming more recog- 
nized, and a Special Committee was investigating antityphoid 


inoculation. 


Lectures on Public Health in Schools.—Dr. Thompson 
asked the Secretary to the Board of Education, if, in view of 
the results which follow from the prevailing ignorance of the 
laws of hygiene, he would consider whether some arrangement 
could be come to with the members of the medical profession 
resident in each school district, whereby occasional lectures 
could be given in the laws of public health in-all the schools 
in Great Britain and Ireland. The Secretary to the Board of 
Education replied as follows: The Board of Education has no 
jurisdiction in regard to Scotland and Ireland. It would be 
glad of any assistance whieh could be obtained from the 
medical profession in this matter of hygienic teaching. But 
the number of public elementary schools in England and 
Wales is over 20,000; the public secondary institutions under 
the jurisdiction of the Board number over 3,000. There are 
also a very large number of private schools. Their number is 
not known, but they certainly number many thousands. I 
should have thought that it was open to doubt whether the 
medical profession could undertake to deliver courses of lec- 
tures in this immense number of schools in each year, even if 
the Chancellor of the Exchequer or the local authorities were 
prepared to find the large sum which would be needed to 
provide adequate remuneration for the proposed lectures. 





Ireland. 
THE Mepico-PsycHOLOGICAL ASSOCIATION, 

THE summer meeting of the Irish Division of the Medico- 
Psychological Association of Great Britain and Ireland was 
held on July 5th at the District Asylum, Armagh. Themem- 
bers first visited the institution, where they were much im- 
pressed by the fine new hospital. Afterwards they were 
hospitably entertained at lunch by Dr. Lawless, the Resident 
Medical Superintendent. At the meeting which followed, 
some general business having first been transacted, Dr. 
Lawless read a short note on the history of the Armagh 
Asylum, in which he stated that the original building, com- 
pleted in 1824, appeared to have been designed after the plan 
of aprison. ‘Lhe history of the institution illustrated the in- 
crease in the numbers of the insane, for whereas there had 
originally been accommodation for 104, to supply the needs of 
five counties, there were now over sco inmates, all derived 
from one county. Furthermore, the relative numbers of the 
inmates and the general population of that county showed 
that whereas in 1871 there were 79 21 insane per 100,000, in 
1901 there were 380 08 per 100,0co, and probably over 400 at 
present. The patients came mostly from the agricultural 
population. 

Dr. Conolly Norman thought that the model followed in 
the early asylums was rather that of a monastery. the 
original Bethlem having been a building of that kind. Later 
a worse model, that of a barrack, came to be adopted. 
Happily the Armagh Hospital and the villa system at the 
new Belfast Asylum were examples of a more modern plan. 
He thought, however, that the method of boarding-out 
patients would have to be adopted in Ireland to relieve the 
asylums. 

Dr. Mills said he had been struck by the enormous in- 
crease in the numbers of senile dements, idiots, and 
epileptics in asylums. This he attributed to the increasing 
intolerance of the sane population towards such persons in 
their midst. 

Dr. Lawless, in reply, said that the increase had been in 
his experience most marked in the adolescent class. 

Dr. W. Graham read a paper on science and a future life. 
The desire for and belief in immortality was ‘‘implicit in the 
human soul,” a fact which itself was to some extent an argu- 
ment for a future life. This desire increased with the de- 
velopment of the idea of personality. At one point evolution 
ceased to operate zoologically, and trended to psychical de- 
velopment, and henceforth the psychic forces were the really 
important element of existence. Therecognition that man's 
main object in life was not to reproduce the species consti- 
tuted a further step in the advance which culminated in 
Christianity. Evolution did not explain all, for in man a 
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new element appeared acting directly contrary to “that 
which ieads to success in the cosmic struggle for existence.” 
In the first ages the belief in survival after death, which had 
grown with the growth of personality, was to some extent 
originated by the experience of dreams. Curiously, similar 
phenomena were nowadays appealed to by Mr. F. W. H. Myers 
asa proof of immortality. His argument depended on his 
theory of ihe ‘subliminal self,” the alleged grounds for which 
broke down on examination. ‘‘ The fatal objection from a 
scientific point of view to the marvels of spiritism were that 
they could not be produced at will, and that the senses were 
fallible;” such facts as had been ascertained were ‘‘ merely 
extensions of our normal powers.” Even if survival after death 
were so proved, it wouldnot necessarily beeternal. The belief 
in the existence of a future life was not one which science could 
deal with, but depended on ‘‘our total view of the universe.” 
The old crude materialism was dead. The brain did not 
‘*secrete” thought ; wecould not even say it “ produces” it— 
it was probably merely transmitted. We might have certi- 
tude if not certainty of immortal life, our belief depending 
partly on emotional, partly on intellectual causes. ‘‘ Belief 
in immortality is the correlate of belief in personality.” 

Dr. Dawson wished he could think that materialism was 
dead, but it was impossible to do so in view of the recently 
reaflirmed theories of Kronthal, according to whom there was 
no real central nervous system, and consciousness was merely 
the sum of the reflexes. However, his views, which were 
eccentrie and slightly-founded, constituted a reductio ad 
absurdum of materialism. 

Dr. Conoily Norman thought that the paper showed the 
trend of the times towards a modification of the original views 
of Darwin, whose doctrines had not the value once ascribed 
to them. Darwin had cleared away certain crude theories, 
but if there were any meaning in development the highest 
product of development—the ethical and moral feelings— 
must possess some significance, and this implied a purpose 
beyond the organized selfishness of the struggle for existence. 
Even in the lower forms of life such a purpose was manifest, 
as, for example, in the economy of the hive. If the whole 
human race cherished certain beliefs and assertions, it proved 
that those beliefs and aspirations had a purpose. 

Dr. Graham replied; and the meeting terminated with a 
= vote of thanks to Dr. Lawless for his kind hospi- 
tality. 

A Locum TENENS QUESTION. 

Two medical ofticers of the Kinsale Union, Dr. Meade and 
Dr. O’ Leary, applied for leave of absence, at the last meeting 
-of the Board, and named their substitutes, who happened to 
be the neighbouring dispensary doctors. This has been the 
usual practice everywhere, because the locum tenens has also 
been entrusted with looking after the private patients of the 
medical men going on leave. The guardians, however, have 
insisted on selecting the substitutes in these two cases. As a 
result Dr. Meade and Dr.O’Leary have withdrawn their appli- 
cations for leaveof absence ; and owing to the unjustifiable 
conduct of the Guardians have been deprived of their well- 
earned holiday. 


THE NONAGENARIAN DISPENSARY Doctor. 

Dr. Thomas Woods, of Birr, to whose case reference was 
made last week, has resigned his position as medical officer 
of the Workhouse Hospital and ofthe Dispensary. At the last 
meeting of the guardians he attended, and said the matter 
had been sprung upon him. There wasa good deal of mis- 
representation about his age and his incapacity. It was not 
correct to say he was 96: he was not yet 90. But he sup- 
posed some one wanting to grab his position was getting 
impatient, andso hewould vacate his offices on September 3oth. 
No complaint had ever been made against him. Notice of 
motion was given to grant Dr. Woods the full superannuation 
allowance of two-thirds of the salaries and emoluments. 








CONGRESS OF THE SANITARY INSTITUTE. 


Tur annual Congress of the Sanitary Institute, which is held 
in Glasgow this year, was opened in St. Andrew’s Hall on 
Monday, July 25th. Before the formal meeting a reception 
was held by the Lord Provost, Sir John Ure Primrose, which 
was largely attended. 


PRESIDENT’S ADDRESS, 
The Prrsivent, Lord Blythswood, delivered an address 
in which he said that if there were any members who were 
present at the last Glasgow Congress, in 1883, he was 


sure they would see the fruits of their 
the improved sanitary arrangements of the 
pointed out that it was only since the 

the Registration Act in 1855 that they had 
to classify diseases and the causes of death 
other statistics quoted, he stated that in 1837 the 
of Glasgow was 253,0co and the death-rate was : 
and in 1847, with a population of 320,407, the death-rate hed 
risen to 56. In 1893, with a population of 677,880, the de: ~ 
rate was 23, and in 1903 the death-rate had decreased to 8 é 
These figures indicated the wonderful work that had bec 
done in the way of improved sanitation in this great pore 
One of the principal factors in this improvement wag the 
introduction of water from Loch Katrine. Following u : 
that there arose the problem of the disposal of the pre 
sewage. Drains were formed; but where did they think 
they went? They went into the river Clyde, which the 

became an open sewer. This rendered necessary improve. 
ments in other directions. and he trusted that under careful 
administration, when the new drainage scheme now in 
progress was completed, they would not only have again aq 
pure river, but that they would be able to compel neigh. 
bouring towns and populous places in the Clyde yal ey 
to dispose of their sewage without polluting the river 
Another great scheme of improvement which had to be under. 
taken was the prevention of the pollution of the atmosphere 
by smoke. From experiments which had been made jt 
had been ascertained that the amount of mineral stuff and 
grease which fell upon the city was at the rate of 33.66 ewt, 
per acre per annum. On Tuesday, July 26th, the work in the 
various sections—sanitary science and preventive medicine 
engineering and architecture, and municipal administration 
—was begun in earnest. 
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MvUnicipaL SECTION. 

Infantile Mortality in Large Cities.—Councillor W. Ff, 
ANDERSON, President of the Section, in his opening addregg, 
said it was a disgrace to sanitation that the infantile mortality 
in our large cities was so great. In some cities the infantile 
death-rate was as high as it was thirty years ago. A person 
was prosecuted for bringing a puppy from Ireland to Scotland, 
and in his opinion our legislators devoted too great attention 
toanimals. It behoved sanitarians to awaken our legislators 
to do something for our brothers and sisters. Improper and 
insufficient feeding of infants was the cause of much of the 
death-rate. The Glasgow Corporation had started a municipal 
dairy, with suitable appliances and machinery for preparing 
and distributing milk to all citizens who might desire it. The 
milk was sterilized in a modified way, and sold in sealed 
bottles for the use of the infantile population. It was most 
pathetic to see the babies who were brought by the mothers 
to these municipal dairies ; some of the babies aged 5 months 
looked as if they were only 5 weeks old. The unfortunate 
thing was that some of the mothers, no sooner had they got 
their babies’ constitutions built up with municipal milk than 
they reverted to the old method of feeding children with vile 
concoction called white fluid, which was certainly poisonous. 
They must do something to reduce the tremendously high 
death-rate among children. They were not to rest satisfied 
because the infantile death-rates of the United Kingdom and 
France were not so high as some foreign cities; and they 
must remember that the children were a national asset, and 
if they were to preserve their lives they would require to 
understand the meaning of the word sanitation. 

Mr. Witt1aAM WaHitaker, Chairman of the Council, said 
that, in his opinion, the way to decrease infantile mortality 
was by good scavenging and good cleaning. The women of 
the poorer class should be instructed in the way of bringing 
up children. The children, also, should be taught the 
elements of domestic health in the schools. 

The Smoke Problem.—The Lorp Provost oF GLasaow, deal- 
ing with the smoke problem, said that each town should have 
connected with its sanitary department some means whereby 
the amount of smut in the air could be gauged and analysed. 
They would then be able to ascertain how the air of each town 
compared with the air of others, and as one town sought to 
emulate the other in the matter of lessening the death-rate, 
so the periodical publication of town smut-rates would in like 
manner arouse a heaithy stimulus in the matter of clean 
atmosphere. 

Housing of the Poor.—Dr. Ropert Crawrorp (Glasgow) 
moved : 

That it is necessary to the effective administration of the Public 
Health and Water Acts that the relative authorities be recommended 
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quire that the competency of the plumbers em- 

and ns or. coapent plumbers’ ar under the regulations of 
ployed seeeiles shall be certified by the Plumbers’ Company under the 
those — appertaining to the national registration of plumbers, or by 
haan cer body as may be set up by statute or by approval of the Local 
Goveromen oe oe carried unanimously. 
ee aces CuisuoLM, Bart., delivered an address on the 

anicipality and the housing of the poor. He said it was 
= home influence which made or marred the physical and 
= al welfare of the people. Owners of insanitary houses 
mould have their names published. There should be a 
pos ade against not merely dirt on the street, in the closes 
7 pack courts, but in the dwellings themselves and on the 
person. The Corporation could build and borrow cheap money 
in order to build houses, and when it became imperative that 
hes houses should be built and the Corporation neglected or 
delayed to act, it was preparing for itself a day of retribution 
which was not far off. _ . 

The Prevention of Diphtheria.—Dr. Louis Consett read a 

aper on the prevention of diphtheria. He said that the 
Principal means of combating diphtheria was, after isolation 
ri persons actually sick, the isolation or control of 
those who went about apparently in good _ health, 
yet carried in their throats or noses the diphtheria 
pacilli, and of convalescents from the disease, until diphtheria 
bacilli could no longer be cultivated from them. No doubt 
the satisfactory isolation of those healthy persons who carried 
about the bacillus would often prove impracticable. In such 
cases they should be warned that they were a source of 
danger to others, be induced to use antiseptic mouth 
washes and gargles, and be kept under observation. In the 
case of children and young people empioyed in large business 
houses, isolation would usually be practicable. — 

Medical Inspection of School Children.—Miss_ Essie M. 
MacGrecor, M.D., who submitted a paper on medical inspec- 
tion of school children, said Japan attained the record in 
respect of the inspectionof school children, every school child 
being under medical supervision there. First aid was taught 
in the Japanese schools, as also school hygiene. Japan 
followed much the ideas of the Swiss system. There was a 


growing feeling in Scotland that the time had come for insti- 
tuting a much more detailed examination of school children 
—the eyes, ears, throats, and teeth should be subject to exami- 
nation. 


SECTION OF SANITARY SCIENCE. 

This Section met in the Medical Jurisprudence Classroom, 
where Professor J. GLAIsTER, the President, delivered his 
presidential address, which dealt with a critical study of the 
prevention of small-pox. ; 

Disinfection of Rooms Occupied by Consumptives.—Following 
upon the presidential address, a paper on practical disin- 
fection in rooms and workshops occupied by  suf- 
ferers from consumption, by Professor Henry KrNnwoop, 
of University College, London, and Dr. F. J. Anan, 
Medical Officer of Health for the City of West- 
minster, was read. It was pointed out in the first place 
that without doubt it was in the home and in the workroom 
that the bulk of the infection of phthisis was communicated, 
seeing that so many sufferers in the earlier stages of disease 
were unable to cease their work and were unwilling to enter 
institutions, and that so few in any stage of the disease were 
able to avail themselves of the miserably inadequate provi- 
sion of curative institutions. In the country health officers 
recognized the necessity of exercising some supervision, 
and of rendering assistance to the poor or ignorant con- 
sumptive at home and in the workshop. The small room 
often continuously occupied by the patient must be 
regarded as exposed from day to day to a more 
or less general infection by the bacillus. The first 
importance was always attached to the destruction of 
the specific bacilli contained in the sputa coughed up by 
affected persons, and it was recommended that patients 
should spit into proper receptacles in which the sputum 
might be kept moist (preferably with a disinfectant agent) 
until its dangerous properties were destroyed. It was pointed 
out, further, that in this way there had to be provided for 
(1) the disinfection of the sputum; (2) the disinfection of 
handkerchiefs, pillow-cases, sheets, etc.; and (3) for the fre- 
quent collection and removal of dust gathering upon the 
retentive surfaces of the room. The paper afterwards dealt 
with various kinds of disinfectants, and gave the comparative 
results of experiments with such. 

Notification of Phthisis.—Dr. EBENEZER DUNCAN moved: 

That in view of the prevalence of phthisis pulmonalis in the working- 





class population of Great Britain, and of the suffering, pauperism, and 

death resulting from the dissemination of the disease, this Congress 

recommends the Council of the Sanitary Institute to memorialize the 

Local Government Boards of England and Scotland to allow local health 

oo to add phthisis pulmonalis to the schedule of notifiable 
1s€ases. 

Professor H. E. Cuark seconded the resolution. 

Dr. NEwWsSHOLME moved the omission of the reference to the 
working classes, as it introduced the possibility of class 
distinction. 

Dr. Laurie (Derby) seconded the amendment. He did not 
think that the time had come when they could proceed on 
the lines of compulsory notification. 

Dr. Moore said that voluntary notification had been a 
failure in Huddersfield. 

Councillor Biacs explained that voluntary notification had 
been a great success at Leicester. Many of the dwellings of 
the lower classes were just hotbeds of disease. 

Dr. Duncan afterwards agreed to the resolution being 
altered so that the memorial should be to the effect that local 
authorities should be allowed to make the disease notifiable 
on such conditions as might be approved by the Local 
Government Boards. The words ‘working classes” were 
also deleted. 

Councillor Biaas said that while local authorities had power 
to institute voluntary notification many of them did not exer- 
cise it. They should be recommended by the Congress to do 
so, as the best means of controlling phthisis, and of eventu- 
peme reducing the present high mortality. He moved accord- 
ingly. 

On a show of hands the resolution as amended was carried 
by 85 votes to 11 for Councillor Biggs’s proposal. 





LITERARY NOTES. 


WE are requested to state that the publishing offices of The 
Practitioner, Limited. have been removed to 149, Strand. 

Messrs. J. and A. Churchill have ready for publication the 
seventh edition of The Practice of Medicine, by Dr. Frederick 
Taylor. The work has been thoroughly revised, and con- 
siderable alterations and additions have been made. The 
subjects now introduced for the first time into the book are 
sleeping sickness and trypanosomiasis, family periodic 
paralysis, diseases of the conus medullaris and cauda equina, 
diseases of the thymus gland, arsenical poisoning, infective 
arthritis, myelopathic albumosuria, and some of the rarer 
diseases of the skin. The same firm are also about to 
publish two monographs on beri-beri, by Dr. P. N. Gerrard. 
They deal with the disease from a purely symptomatic stand- 
point. 

Dr. Dan McKenzie writes, relative to an article on the 
therapeutic use of nose-pulling which appeared in the 
British Mepicat JourNAtL of July gth, p. 86: 

Dr. Panyrek of Prague, and, may we say so, the irascible Dr. Payne, 
were forestalled by the folk-medicine of Shakespeare’s time, for we 
read in King Henry VI, Part II, Act III, Scene 2, line 34, that when th 
King swoons Somerset ejaculates, ‘ 

‘* Rear up his body ; wring him by the nose.”’ 
And the result, according to Shakespeare, seems to have been imme- 
diate, for the King quickly recovers ; but whether asa result of the 
actual nose-wringing or of the fear that the threat would be carried out 
the great William does not say. 

Dr. Brennan Dyball (Exeter) writes with reference to the 
same subject: 

In your issue for July oth, the writer of the notice of The Therapeutic 
Use of Nose-pulling ably contends, on the evidence of a hitherto mis- 
understood passage in Pickwick, that the eificacy of this treatment in 
cases of temporary loss of consciousness was known to our profession, 
some fifty or sixty years ago; and in his concluding sentence he ap- 
pears to credit Dr. Payne with its discovery. There can be no doubt 
that he is right regarding the first point, and it must be a great. satis- 
faction to every English medical man to know that the honour of -so 
important a discovery belongs, not to Bohemia, but to our own country; 
but I must point out that he is sadly in error in thinking that Dr. Payne 
was the originator of the method of treatment in question, which was 
well known and practised so long ago as Shakespeare’s day. This is 
shown by a passage in King Henry VI, Part II, Act III, Scene 2. The 
King, overcome by the news of the Duke of Gloster’s death, swoons ; 
the court physician is apparently not at -hand, but his ab- 
sence is of no consequence, for the Duke of Somerset— 
evidently well up in first aid—is promptly to the fore with directions 
for the treatment of the royal patient. ‘‘ Rear up his body: wring him 
by the nose,’’ says the duke, and the efficacy of the treatment is shown 
by the fact that the king is immediately able to deliver a vigorous speech 
of nearly twenty lines. The light this throws on the passage in Pickwick, 
referred to above, leaves no shadow of doubt about the correctness of 
your suggestion as to Dr. Payne’s motive in wishing to pull the noses of 
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Mr. Pickwick and his friends. It seems a pity that so simple and 
efficacious a method of treatment should have fallen into disuse, but 
this may possibly be due to its indiscriminate application to unsuitable 
cases at the hands of irascible practitioners of the type of Dr. Payne. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 





In ‘ 

DURING the weeks ‘ending June 18th, 25th, and July 2nd the deaths from 
plague numbered 5,929, 2,873, and 2,688 respectively. The principal 
figures during the weeks ending June 25th and July 2nd were: Bombay 
City, 48 and 53; Bombay Districts, 444 and 691; Calcutta, 22 and o; 
Bengal Districts, 74 and 47; North-West Provinces and Oudh, 40 and 17; 
Punjab, 1,825 and 1,314; Rajputana, 8 and 6; Kashmir, 10 and 7; 
Karachi City, 3 and 1; Aden, o andr; Central India, 2and_ 2. Central 
Provii ces : Hyderabad State, 8 and 23; Mysore, 264 and 311 ; Madras Dis- 
tricts, 136 and zor. There is an increase during the latter week in Bom- 
bay City, Bombay Districts, Hyderabad State, Mysore State, and Madras 
Districts ; a marked decrease in all other parts. 


SouTH AFRICA. 
Cape Colony. 

Port Elizabeth.—During the weeks ending June 25th and July rst the fresh 
eases of plague numbered « and2; and the deaths from the disease 1 
and 2respectively. Three cases remained under treatment on July 1st. 
A cat and some rats and mice were found infected by plague. No plague 
in men or animals in other parts of the Colony. 


Transvaal. 
During the week ending July 16th the report from the High Commis- 


-sioner is ‘‘ No change.’ 


HONG Kona. 
During the weeks ending July oth and 16th the fresh cases of plague 


numbered 24 and 20, and the deaths from the disease 21 and 20. 


MADRITIUS. 
During the weeks ending July 14th and arst the fresh cases numbered 
2 and 1, and the deaths from the disease 2 and o respectively. 


SPECIAL CORRESPONDENCE, 


MANCHESTER. 


Conference and Proposals Regarding School ‘‘ Leaving” Certifi- 
cates.—Lock Hospital.— Unhealthy Electric Cars.—Honour to 
a Surgeon.—Plans of Royal Infirmary. 

THE step taken when independent Universities were recently 

founded in the North-West of England has already been jus- 

tified, and additional evidence is forthcoming that these 

Universities are likely to exercise a salutary and directive 

infiuence on education generally. Already the three Northern 

Universities have a ‘‘ Joint Matriculation Board,” which con- 

ducts the matriculation examination common to all three 

Universities, and to all their Faculties. A further step in co- 

ordinating secondary education has been taken. At a con- 

ference held in Manchester on July 21st a scheme was 
submitted by which many, if not all, the so-called 

“leaving” examinations at secondary schools in Lan- 

cashire, Cheshire, and Yorkshire may be arranged 

for, and be of the same standard as the matricu- 
lation examination. The scheme is that there should be one 
comprehensive examination, and its certificate would be 
equivalent to the matriculation certificate, and admit to the 
professional study required for the professions and public 
offices. There can be no doubt that this scheme is on right 
lines, as anything that will diminish the ‘‘ harassing multi- 
plicity of examinations” is to be welcomed. The object of 
the conveners of the conference—the Vice-Chancellors of the 

Universities of Manchester, Liverpool, and Leeds—was 

unanimously approved, and resolutions adopted as to the 

methods of carrying it out. If carried out, the examination 
for ‘‘leaving” certificates will be handed over to a joint 

Board representing these three Universities, and Sheftield 

(when constituted) and the county and county borough edu- 

cational authorities in the three counties. This will be a 

great boon to those preparing for medical studies. It must 

lead to more attention being given in secondary schools to 
the education along certain lines of those who are preparing 
for matriculation or preliminary examinations as the portals 
through which the study of medicine must be approached. 
At the annual meeting of the Manchester and Salford Lock 

Hospital, which was held on July 2oth, it was announced that 

Mr. Walter Whitehead had resigned his appointment as Sur- 

geon. Mr. Whitehead was elected Consulting Surgeon. As 

in nearly all institutions depending upon voluntary contribu- 
tions, the charity was behind in its finances. 
It appears that, although it is three years since the Salford 











C tion b i eine a 
orporation began running cars, one councillor stated 
the method of ventilation was crude, and the inside of 
cars contained a poisonous atmosphere, while the odour, 
especially in hot weather, was appalling. The following rego. 
lution was carried: o- 
That as the present imperfect ventilation of the electric cars is 
source of danger to the public health, the Tramways Committee be 
instructed to forthwith furnish the cars with an efficient system 
ventilation. of 


Surely the problem is a relatively simple one. 

Mr. Frederic H. Westmacott, B.Sc.Vict. Man., F.R.C.8 
has been elected an honorary associate of the Order of St 
John of Jerusalem in England, under authority of the Prince 
of Wales, Grand Prior of the Order, for long service in phe 
lance work. F 

From the amended plan of the infirmary, which is to be 
submitted to the trustees, it may be gathered that a first pro- 
vision will be made for 481 beds, with facilities for the addition 
ofafurther 108 beds whenrequired. Theoflicialand administra. 
tive buildings are to face Oxford Road, and the patients 
entrances will be in Nelson Street. The accident-ward ques. 
tion has still to be solved; at present the matter is one 
leading to a sharp division of opinion, the view being to 
provide a receiving house in the centre of the city, the other 
not to make any such provision. A third view has been put 
forward—namely, to proceed at once with the main portion of 
the new building, leaving the out-patient department as 
the last portion to be built. In two years public opinion wil] 
be, perhaps, more accurately focussed, and information will 
be forthcoming as to the movement of population and the 
value of ambulance appliances. If thought desirable, some 
suitable premises might be rented and fitted up asa tem. 
porary receiving house without going to the expense of 
acquiring land and heavy permanent administrative cost, 


BERLIN. 
Therapeutic Experiments on Hospital Patients.—Professor von 
Leyden.—Small-pox in Berlin. 

Atarecent meeting of the Verein fiir Inner Medicin, Pro- 
fessor Jacob, one of the Charité Physicians in Professor von 
Leyden’s department, gave an account of a therapeutic method 
of ‘‘ pulmonary infusion” in cases of consumption which he 
had carried out on several patients in the hospital. He said 
his method had previously been tried on rabbits. The animals 
were first tracheotomized, after which 20 c.cm. of liquid were 
infused through the trachea into the bronchial tubes. Henext . 
tried lis experiments on goats and cows. He made use of 
creosote, methylene blue, tuberculin, pyoctanin, hetol, and 
salicylate of soda. Tuberculous cows reacted very strongly 
after infusions of tuberculin, and showed connective tissue- 
like encapsulation of the cavities and calcifications. Professor 
Jacob then tried his method on several human patients and 
gave a favourable report of its effects. Violent opposition, 
however. arose among those present at the meeting. First 
of all, Professor Wolff demonstrated specimens of rabbits’ 
lungs. The animals had been treated with infusions 
of aniline blue according to Jacob's method, and 
the consequence in all cases was pneumonia and death. 
Then Westenhiffer, in round terms, accused Dr. Jacob of 
having given an untrue account of the necessity for the 
tracheotomy, which he performed on one of his patients 
before proceeding to the ‘‘infusion,” and of having given 
a misleading and untrue report of his cases. Similar charges 
reined down from every side, and though Professor Jacob did 
his best to justify his words and actions, he did not succeed 
in satisfying his critics, and the meeting eventually became a 
scene of loud and violent invective. Of course the matter 
will not end here; it must and will be sifted to the bottom. 

It is rumoured that Professor von Leyden contemplates 
retirement from his post at the Berlin University. He is over 
70, and after a life of indefatigable Jabours well deserves 
repose. But up to the present he had given no signs of weari- 
ness, nor does he either physically or mentally show any 
symptoms of old age. These rumours have probably arisen in 
connexion with the Jacob affair, since Professor Jacob belongs 
to the medical staff of von Leyden’s Charité department. As 
for Professor Jacob himself, long leave of absence has been 
granted him, and he will probably not return to the Charité 
at all, since his engagement—which, as it happens, will come 
to an end on October 1st—has not been renewed. j 

The cases of small-pox that have lately occurred in Berlin, 
have given rise to much unfair comment. The facts are 
shortly these: Of twins, aged a year and a quarter, one from its 
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‘th had suffered from general eczema. The healthy child— 
pr was vaccinated, and was left in the same cot as her 
a So other. He became ill, and Professor Baginsky at once 
little er the case as ‘‘ vaccine generalisée,” and sent the case 
diane infectious diseases department of the Charité. Such 
po of contact-infection have been known and described 
— and show that persons suffering from skin diseases 
aeouid be protected from contact with vaccinated persons, 


CORRESPONDENCE. 


THE ASSOCIATION AND MEDICAL DEFENCE. 

Sir,—Allow me to point out certain inaccuracies in the 
report of the Medical Defence Committee as given in the 
SupPLEMENT to the JOURNAL of July 16th. ve 

1. It is stated that 46 Divisions approve of the principle of 
medical defence by the British Medical Association, but only 

i in the report. 

1 Tee Sombershits Of Divisions which approve is stated as 
3,473 but on addition I make it 3,441, a difference of 32 
= ihe Leeds Division, with a membership of 178 (about 15 
of ‘whom were present) voted unanimously against the prin- 
ciple and the scheme. No mention is made of this in the 
ee report states that the membership of the 46 Divisions 
which approve is 3,473-. This might convey the idea that 
3,473 members approve the principle, whereas it only repre- 
sents the opinion of the 101 members who were present. 

The conclusion to be drawn from the figures given is that 
only 10 per cent. of the members are willing to trust their 
professional reputations to a defence department of the Asso- 
ciation, and it is to be remembered that the British Medical 
Association does not represent the whole profegssion.—I am, 
ete., 2 

Leeds, July 16th. A. A. McNas, M.B. 

*,* We have referred Dr. McNab’s letter to the General 
Secretary, who informs us: (1) Dr. MeNab is correct in stating 
that the number of Divisions which have expressed approval 
is 45, the number 46 was a clerical error ; (2) the membership 
of Divisions which approve was correctly given as 3,473; 
(3) no return was received from the Leeds Division. 
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EARLY OPERATION IN CANCER. 

Sir,—While it is satisfactory that the necessity for early 
operation has been brought more prominently before the 
public, it seems advisable at the same time that a plea should 
be put forward in favour of experimenting in the early stages 
of the disease, when an operation is not possible either from 
its anatomical position or from any other cause. Cancer of 
the liver is a case in point. Operations on the organ have 
certainly been reported, but unless we are to overthrow the 
surgical principle that the whole of the organ must be 
removed such operations are not likely to become popular. 
At the same time experiments when the liver is diseased 
have to be conducted with much greater caution than when 
the disease is in other parts of the body. It is surely not 
well to wait with folded hands in the belief that a cure can 
only be found after the cause has been discovered. In the 
past practical experience has usually come first, and it seems 
to be a pity that more use is not made of early cases where 
the patient has nothing to lose.—I am, etc., 


London, W., July 24th. SKENE KEITH, 





THE METRIC SYSTEM. 

Sir,—I was charmed with the first letter on this subject, 
giving a really practical hint on adopting the metric system, 
but I must say I am staggered at the argument of ‘‘C. L.” 
that a drachm of 60 gr. divides so easily by 7, 8, and 9, that 
nothing better can be desired. ‘‘ Why,” he says, ‘‘seek to 
oust so convenienta division ?” I must confess that I find 100 
as easy to divide by 7, 8, and 9 as 60; and as the third of 100 
need trouble no one, it seems to me that 6 is the only figure 
which goes into 60 more easily than 100, so differentlv do 
things look to different people; but when he winds up “but 
fractions drive me mad,” it occurs to me that he has never 
tried the decimal system. 

Let him take the following problem: the price of 12 yard 
of silkat 117d. a yard, and then consider the corresponding 
problem of 1.75 metres of silk at 24 cents., and he will find 
that the only fractions to trouble him are in that truly British 
system “with which everybody is so thoroughly conversant,” 





and not in a modern, rational, up-to-date system which has 
shaken off the trammels of 5} yards, one rod, pole, or perch. 
What really frightens ‘‘U. L.” are those terrible arrays of 
decimal noughts in a table of equivalents ; but in practice the 
alarming statement that ,. gr. =0.co10S gram would never 
occur. In about three days one would learn to think in 
milligrams, and where you now give a grain more or less you 
would think of 60 or 70 milligrams. Verd. sap.—lam, ete., 
Gosforth. H. ALSTON. 


Sir,—Judging by your columns there appears to be a good 
deal of misplaced admiration of the metric system. It would 
be good for all weights, measures, ete., to be systematically 
arranged on a uniform scale. But that scale should not be 
ten. We count by tens simply because primitive man 
counted on his fingers. But as man got civilized he found 
ten to be an awkward number for trade and measurement. 
Every natural method for measuring any kinds of things has 
consistently avoided any decimal system ; while there is a 
distinct preference for duodecimal division. Not only is- 
twelve commonly used (for example, pence, inches, hours, 
months, etc.); but the factors and multiples of twelve (2, 3,. 
4, 6, 24, 60,) continually recur in the tables, almost to the ex- 
clusion of all other scales; and concurrently there has arisen 
a method of thinking and counting by dozens. Ten is the 
scale of mere ignorant savages, while twelve is the scale of 
civilization and trade. Yet we see learned bigwigs, trying in- 
the name of science to destroy that progress and to force upon 
us the methods of naked savagery! Is it for the greatest 
good of the greatest number that the House of Lords (which 
has no business with weights) should handicap the masses of 
the people with an awkward system of weights and measures ? 
or that the General Medical Council, who do not do dispens- 
ing, should impose continual inconvenience upon the 
thousands of practical men by whom it must be done? Would 
it not be better to teach our noble lords and the heads of the 
profession to think and count by dozens, and to adopt a duo- 
decimal system ? 

An ingenious correspondent recently has hit upon a 
method by which he can think in grains and minims and dis- 
pense in grams and c.cs. That gentleman, with an almost 
duodecimal coinage, buys his drugs by avoirdupois, thinks 
of and prescribes them by apothecaries’ weight, dispenses 
them by decimal measures, and administers them by duo- 
decimal intervals! He may fairly claim to have reached the 
acme of confusion. 

Now, time must be divided duodecimally. The metric 
people tried to divide time decimally and failed completely. 
Therefore medicines must be administered duodecimally. 
Therefore it is only common sense to use duodecimal bottles. 
Therefore dispensing should be done duodecimally. 
Therefore prescribing should be done duodecimally. There- 
fore we should think and count by dozens and gross. And 
therefore we should advocate a uniform and universal duo- 
decimal system throughout all departments of medicine,. 
trade, and science.—I am, etc., 


Croydon. T. ARCHIBALD DUKES. 


THE CONSTITUTION OF THE CENTRAL MIDWIVES 
BOARD. 





Sir,—I am much obliged to Dr. Cullingworth for his kind 
correction of my misstatement that on the ‘‘ Central Mid- 
wives Board” three out of the nine ‘‘must be non-medical 
women.” Perhaps I ought to have said that probably at least 
three will usually be non-medical women, though not of 
necessity. 

Whilst fully acceding that the “‘lay element, male or female, 
should have representation upon the Board, it is, I think, 
unfortunate that the Act should render it even possible, as it 
undoubtedly does, for a majority in such a limited body to ke 
non-medical.—I am, ete., 


Leeds, July 24th. Cuas. J. WRIGHT. 


MEDICAL ASSESSORS. 

S1r,—You published a letter from me under the above 
heading in your issue of April 30th, the letter advocating the 
appointment of medical assessors to assist the judge in “‘com- 
pensation cases.” This letter has resulted in certain friendly 
communications between the members of one of the Divisions 
of this Branch and me, and I write now to assure them that 
the expressions used in the last paragraph of my former letter 
must be taken as having a perfectly general reference. In 
particular the expression ‘‘ salaried works or colliery doctors 
who may be dismissed by the men at a month’s notice” has 
no reference to their positions, but to appointments made 
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under the so-called ‘‘new system” Ly which medical men 
are appointed by the workmen at a fixed salary, are under 
the control of a workmen’s committee, and have no security of 
tenure. A medical man so appointed is at the mercy of the 
workmen, and when called upon to give evidence in a 
“¢ compensation case” often finds his position an exceedingly 
difficult one. Such a condition of things should not obtain, 
and is one of the many objections to this system of appoint- 
ment.—I am, etc., 
Cardiff, July 25th. 


CYLLIN IN TUBERCULOSIS. 

Sir,—Dr. Rideal’s paper on the disinfectant properties of 
cyllin (Sanitary institute Congress, July, 1903) induced me to 
try its effects on cases of phthisis in my practice. I used it 
in strengths starting at 1 in 100, and am now using the pure 
cyllin inhalant, sprayed into the lungs, six times a day for 
ten minutes at a time, with very encouraging results, which 
ean best be demonstrated by the two following cases, which 
I think may prove instructive. 

1. J. E., male, aged 29, First haemorrhage, November, 1902. 
December, 1903, cavity at right apex. Crepitations over 
upper half of lung, copious expectoration, three spit cups per 
diem, night sweats, wasting, pain on breathing and moving 
arm, unable to work. Ventnor Sanatorium, February to 
April. Increase of weight whilst in the institution, but no 
decrease of pain or exnectoration. April 29th, Started cyllin 
spray. Present condition: No expectoration for three weeks ; 
last sputum practically bacillus-free. No pain, and is working 
as a groom. 

2, F. H.1., male, 37. First haemorrhage, November, 1900 ; 
attended City Road Hospital in 1902,and went to Bourne- 
mouth Sanatorium early in 1903. Condition in December, 
1904: Cavityat left apex, crepitations at right apex, consider- 
able wasting, five spit cups full of expectoration, and half-a- 
pint at night, temperature, 101.3°. Ordered complete rest in 
bed, a eyllin spray, 1 in 500; slight improvement. April 2nd, 
spray increased in strength to 1 in 100; again diminution in 
expectoration andloss of evening temperature. April 29th, 
eyliin spray, pure, used. Present condition: One spit cup full 
of expectoration during both day and night, walks a mile 
without inconvenience, sputum nearly bacillus-free. 

I should like to point out especially the diminution of 
bacilli in the sputum as a most important factor in the pre- 
vention of spread of infection. The only other method of 
direct treatment that I know of is that of Dr. Colin Campbell. 
I claim that my method of disinfecting the lung has the fol- 
lowing advantages, namely: First, it can be used by the 
patient himself, and if necessary all day long. The instru- 
ment used, an Oppenheimer’s improved aérizer, costs only 
7s., and the eyllin inhalant lasts fora very long time (four 
cases have not yet used an ounce in two months). Also, that 
my treatment is that of a different drug, and a different mode 
of administration.—I am, etc., 


WILLIAM SHEEN. 





W. Cuarrotrr LopwinGE, 
M.R.C.S., L.R.C.P.Eng., D.P.H.Lond. 
Walton-on-Thames, July 26th. 
THE SAFETY OF CHLOROFORM. 

Srr,—Even more important than the statement announcing 
the discovery, by the Special Chloroform Committee of the 
British Medical Association, of the small quantities of 
ehloroform necessary to produce anesthesia, is the Com- 
mittee’s belated perception of the fallacies of the Glasgow 
Chloroform Committee of the British Medical Association, 
which were fully exposed fifteen years ago by the Hyderabad 
Commission on chloroform :—*“ The conclusion, unwarrantable 
as we know, was accepted that its dangers were inherent and 
controlled less by the ordinary laws of dosage than by 
eaprice.” In the leading article, from which this passage is 
quoted, eulogizing the work of the Special Committee, one 
result of which has been the invention of a new safety 
chloroform inhaler, there is one very strange omission : there 
is no mention whatever of the principle which is to be 
followed in the administration of chloroform by the new 
apparatus. The profession will naturally expect to be supplied 
by the Special Committee or its secretary, or by the writer of 
the leading article, with information on the following points. 
Is the pulse to be watched according to the teaching of Dr. 
Dudley Buxton, “I also watch the pulse?” or is it to be 
ignored as a factor in the inhalation in accordance with the 
principles of Syme, ‘‘ You never see anybody here with his 
finger on the pulse while chloroform is given”? The former 
method spells accidental deaths under chloroform, whereas if 





the latter be followed the new inhaler is 

since the safety of chloroform can be guaran cuanevesary, 

form of inhaler and with any concentration of ne any 

vapour by any one who knows how to manage the oroform 

breathing properly.—I am, ete., patient's 
London, W., July 26th. Epwarp Lawre 


P re Pay CAUSATION OF CANCER 
IR,— e commencement of the twentiet} 
great problem of the causation of tamoure—ties eae the 
—— ne = on the medical horizon, ra oe 
= em the genesis of cancer is but a part, although a large 

In this connexion it is important to reco)] 
growths are not peculiar to mankind, nor even ri ani tame 
as I have shown,' similar formations affect trees and Cte 
vegetable organisms. Indeed, it seems clear—ag J lon a 
pointed out—that tumours mayarise, under certain condit 
in any multicellular animal or vegetable being. = 

Another important consideration is that these ab 
malities very rarely occur in organisms living in a tens 
of Nature. It is almost exclusively among domesticated 
varieties, among those that have been kept iong in ¢ 
finement, or that have been otherwise abnormally circy =f 
stanced, that tumours are met with. va 

Savages and wild animals are very rarely thus affected 

In a general way it may be said that the animal world i 
much less prone to malignant and other tumours ane 
humanity, and this appears to me to be due to the fact that 
animals have been much less extensively subjected to the 
influence of domestication, and such other abnormal condi. 
tions of existence as I have above referred to, than mankind 
At any rate, it is remarkable that nearly all the examples of 
animal tumours hitherto reported—malignant and otherwise 
—have been met with in our common domesticated species: 
and it is significant that the dog is the animal most 
frequently affected. 

Hitherto progress has been hindered by the want of clear 
conception as to the nature and affinities of the morbid pro. 
cess. Tumour formation has too commonly been regarded ag 
an isolated pathological entity, having no connexion with 
other biological processes. Yet between tumour formation 
and morphological variation in general there is, I believe 
real affinity; and, in ultimate analysis, both may be regarded 
as the outcome of the cumulative effects of changed condi- 
tions of existence. Of these conditions the most important 
are excess of food, changed environment, and—in the case of 
man and animals—want of proper exercise. As I have pointed 
out in my work on The Principles of Cancer and Tumour 
Formation, these factors play a leading part in the causation 
of cancer. Now that the fury of the microbic prepossession 
has somewhat abated, it is high time that these neglected 
factors received their due recognition.—I am, etc.. 

Clifton, Bristol, July rsth. W. Roger WILLIAMS. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


; ROYAL NAVY MEDICAL SERVICE. 
TH» following appointments have been made at the Admiralty: Epwarp 
P.G. CAUSTON, B.A., Surgeon, to the Bedford, July 22nd: WiLtiam Hi. 
DAw, Surgeon, to the Wildfire, July 29th; THOMAS H. VICKERS, Surgeon, 
to the Wildfire, for the Immortalité, July 25th ; HUGH C. Ross, Surgeon, to 
the Wye, July esth. ‘ 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 8s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later thun Wednesday morning, in order to ensure 
insertion in the current issue. 

A MAsor, R.A.M.C., nominated for service at Malta, desires to exchange 

places with an officer proceeding to India. Address, ‘ Malta,” 7, Trafalgar 

Place, Stoke, Devonport. 

Major, R.A.M.C., for Bombay, end of trooping season, desires exchange. 

Home or Colony. Whole or part of tour. Address, giving dates and 

terms, ‘* Traveller,” care of Holt and Co. 








ARMY MEDICAL RESERVE. 
a J. T. K. THOMSON, to be Surgeon-Captain, July 
r3th. 

; a ae C. E. L. B. Hupson, F.R.C.S.Eng., to be Surgeon-Major, 
uly 16th. 

Surgeon-Lieutenant H. STALLARD, 4th Volunteer Battalion the Sherwood 
Foresters (Nottinghamshire and Derbyshire Regiment) to be Surgeon- 
Lieutenant, July 27th. 

1 The Principles of Cancer and Tumour Formation, London, 1888, p. ay 
seq.; also Vegetable Tumours in Relation to Bud Formation, Trans. th, 
Soc., London, vol. xxxviii, 1887, p. 460, and ibid., vol. xl, p. 446. 
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Sir JOHN SIMON, K.C.B., hsm me 
Sh ‘cer t ivy Council; President of the 

Formerly Medion! Orie of Burgeons of ae “ug? , 
: i who died on July 23rd, in the 88th year 
{n Sir aepn * epgperker sc has lost one of the leaders in the 
of his neath d march of sanitary progress which will make the 
great of Queen Victoria one of the most memorable epochs in 
eee history. He has been so long withdrawn from public 
Dae chat though his name is a household word among sani- 
affairs fevery country, he has probably been numbered amon 
terians even by many members of the profession of which he 
the dea of the chief glories. Sir John Simon was born on Octo- 
was on 1816. Both his grandfathers were Frenchmen, but 
bers Snavinge migrated to England, married an Englishwoman. 
‘Ais father, who was in early lifeaship broker, became a member 


of the Stock Exchange and 








' when he was 


Demonstrator of Anatomy at King’s 
College, he for a while gave himself up to the study 
of metaphysics and Oriental languages, and tc the 
print room of the British Museum; but, influenced by 
the example of Bowman, he came to see that initiative 
Work was necessary to professional success. Accordingly he 
began to write and to make scientific researches. In 1842 he 
addressed a letter on medical education to the President of 
the Royal College of Surgeons; about the same time he con- 
tributed the article “Neck” to the Cyclopaedia of Anatomy 
and Physiology. In 1844 he gained the first Astley Cooper 
prize by a physiological essay of the thymus gland, which was 


g . published with additions in the following year. He also pre- 


| sented to the Royal Society acommunication on the compara- 
| tive anatomy of the thyroid glands, which won for him the 
| Fellowship of the Society in 1845. In 1847 he presented to the 


Roval Medical and Chirurgical Society a paper on subacute 
inflammation of the kidney. In 1837 he was appointed 
Lecturer on Pathology, 





for many years a lead- 

4 member of the Com- 
mittee of that body. He 
died in 1879 at the age of 
nearly 98, his wife follow- 
ing him to the grave three 
years later when within 
five days of completing her 
, ear. 
— Simon began the 
study of medicine in 1533, 
when he was a few days 
short of 17. As his father 
intended him to become a 
consulting surgeon, he was 
apprenticed, as was the 
fashion in those days, to 
Joseph Henry Green, Sur- 
geon to St. Thomas's Hos- 
pital, and Professor of Sur- 
gery at the then recently 
established King’s College. 
Simon thus enjoyed the 
privilege of being a student 
of both schools, attending 
lectures and dissections at 
King’s College, and doing 
practical surgical work at 
St. Thomas’s Hospital. Of 
his life as a student he has 
himself given the following 
interesting particulars: 

“Almost from the time 
when my medical student- 
ship began I had _ been 
obliged to live chiefly 
away from the Blackheath 
fiome. Even in the first 
winter session of 1533-4, 
when I had not yet begun 
to be ‘dresser’ at .the 
hospital, the mere class a 
attendances at King’s Col- . ie 
lege were hard to fulfil ik 
from the distance. On 











1 and, to use his own ex- 
pression, ‘‘ virtually” Sur- 
geon to St. Thomas’s 
Hospital. 

His first lecture, which 
was delivered in December 
of that year, on the aims 
and philosophic methods 
of pathological research, 
expresses some of the 
thoughts with which he 
entered on the duties of 
his lectureship. Other in- 
dications will be found in 
a course of lectures pub- 
lished in 1850, on general 
pathology as conducive to 
rational principles for the 
diagnosis and treatment of 
disease, and in some of his 
clinical lectures published 
in 1850-2 in the Lancet and 
Medical Times. 

In 1848 came a turning 
point in Simon’s career. 
The Corporation of the 
City of London, which 
had long been exercising 
old-standing powers in the 
direction of improvement, 
applied to Parliament for 
powers adequate to the 
new conceptions of sanitary 
progress. The passing of 
the City Sewers Act was 
the result, and shortly 
after the passing of that 
Act, which gave power for 
the appointment of a 
Medical Officer of Health, 
Simon was appointed to 
the post. 

Circumstances of time 
and place, as he himself 

















three mornings of the 
week, when I had to be at 
the College at 9 o’clock for chemical lecture, and when as yet 
there was no coach early enough to help me, I had to:start 


from Blackheath at 7 o’clock for my walk of eight miles; hav- | 


(Reproduced by permission, from the Practitioner.) 


states, combined to bring 
the appointment into con- 
siderable prominence. The 


| fact that the appointment was metropolitan tended to 
| give it importance in the public view; while even in the 


ing first (as the dining-room fire was not yet alight) eaten my | 
bread-and-milk in the kitchen, with my dear father in his | 


dressing-gown looking after me; and on three nights in the 
week, while Mr. Green used to lecture from 8 to 9 o’clock, I 
used not to reach home till nearly 11.” 

During the winter 1837-8, Simon acted under Dr. Todd a3 
prosector for his physiological lectures. In 1838 he became a 
Member of the College of Surgeons, and immediately after- 
wards he was appointed joint Demonstrator of Anatomy with 


Francis Thomas (afterwards Bishop) Macdougal at King’s | 


College. On the establishment of King’s College Hospital in 


1840, Simon was appointed Senior Assistant Surgeon, the two | 


surgeons being William Fergusson and Richard Partridge, 
and the other assistant surgeon being William Bowman. 
During the earlier part of the period of nine years, 


metropolis itself the City office was made conspicuous by the 
circumstance that hitherto none of the other sections of Lon- 
don were similarly oflicered. Then, just about the time the 
appointment was made, the newly-discovered aptitude of 
Asiatic cholera to recur epidemically in this country had pre- 
pared the public mind to observe with more than ordinary 
interest whatever was said or done with any sort of official 
authority in respect of precautions against dangers to the 
health of the public. Simon held the office for seven years, 
and the ability and earnestness with which he threw 
himself into the discharge of his duties marked him 
out for a larger sphere when the importance of public- 
health questions began to impress itself seriously on 


| statesmen. In 1855, accordingly, when it was decided tv create 
| a Central Medical Officership, Simon was chosen as the 
‘ fittest man for the post. The position made him virtually 
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adviser on all sanitary and medical matters to the Govern- 
ment. ‘This office was 


mental relations. At first, during the three years 1855-8, the 


office was attached to the General Board of Health, as modified | 


by the successive Continuance Acts; during the thirteen 
years, 1858-71, it was under the Lords of Her Majesty’s Privy 


Council; for the remaining period, 1871-6, it was in great part | 
detached from the Privy Council, and was to that extent | 


under the direction of the Local Government Board, which an 
Act of 1871 had established. aga 
In 1876 Simon found to his great regret that he could no 
longer hope to be of official use in the public service. The 
system established for sanitary government under the Acts 
of 1871-2, by Mr. Stansfeld, seemed to him not to consist 
with the constitution and proper working of his office as 
intended by the Act of 1858, and not to be for the public 
advantage. After giving it a full trial, therefore, he resigned 
his office. The decoration 
of C.B. was given to him 
on his retirement, and in 
1887, on the occasion of 
the Queen’s Jubilee, he 
was made a K.C.B. 
Though Simon’s public ap- 
pointments made it neces- 
sary for him to give up 
private practice, he con- 
tinued up to the time of 
his resignation of the post 
of Medicine Adviser to 
the! Privy Council to hold 
the office of Surgeon to St. 
Thomas’s Hospital. He 
was indeed devoted to sur- 
gery, and described him- 
self as a hospital surgeon 
advising the Government. 
He was always anxious 
that it should be recog- 
nized that his career as a 
sanitarian was only half of 
his professional life; the 
other, practically uhe half 
that kept him alive for the 
performance of his duties 
as a public oflicial, was the 
continuance of his surgical 
work. 
He was the author of the 
article, Inflammation, in 
the 1860 and 1869 editions 
of Holmes’s System of Sur- 
gery, and within the same 
period he published some 
addresses and essays on 
the reform of medical edu- 
cation. He also found 
time, amidst his manifold 
engagements, to write a 
biographical memoir of his 
teacher, Joseph Henry 
Green, as an introduction 
to the Spiritual Philosophy 
of that thoughtful sur- 
geon, which was published 
in 1865. In 1876 Simon was appointed a Crown Member of the 


General Medical Council, a position which he continued to | 


hold till 1895. He took a prominent part in the work of the 
Council, and at the same time he was active in literary 
labour in various directions. 
at the Birmingham Annual Meéting of the Midland Medical 
Society, he gave an address, which was published in the 
British MEDICAL JOURNAL of November gth, on Some Points 
of Science and Practice concerning Cancer. Early in 1878 he 


wrote for Quain’s Dictionary of Medicine, an article on Con- 


tagion; and later, in 1878, at the distribution of prizes 


in the Faculty of Medicine at University College, London, he | 
gave an Occasional Address, which was published in the | 


Calendar of the College; in 1881, as President of the State 


Medicine Section of the International Medical Congress, he | 


delivered an address on Experiments on Life as Fundamental 
to the Science of Preventive Medicine, and as of question 
between Man and Brute. Early in 1890 he published his great 


‘ held by him for nearly twenty-one | 
years, but with differences from time to time in its depart- | 
1st of the same year, with a view to initiate an im 


| work on English Sanitary Institutions, inwhi ee 
were reviewed in their development and poles stitutions 
relations. In the British Mreptcat Journaz of Mar socia 
m 
stitutional amendment, which was carried j Portant con. 
summer, he wrote on the subject of Chante etcceedin 
Forbidden by Law; in 1892 he submitted to the vests 
advisers of the General Medical Council a Mem ad 
on the Claim aserted by the Royal College of Pheendunm 
| that the College of itself, apart from an yelciang 
examining authority, can grant such letters, other 
monials, or licences in_ medicine, surgery and testi. 
| wifery, as shall be valid diplomas of qualifications Bey 
those branches under Sections 11 and 111 of the Medi L a 
1886. In 1893 he contributed to Mr. Patchett-Martin’s 7; v 
Lord Sherbrooke a paper on the character and career re : 
statesman ; and finally, in the spring of 1894, he contribu : 
to the Nineteenth Century, by way of supplement rg 
English Sanitary Tnstity. 
oor” an article on Ear} 
Sell-Government in Sogj 
Relations, * in Soci 
n_ 1887 Sir John Simon’ 
official reports were roan 
lished in a SOmewhat; 
abbreviated form under: 
the auspices of the Sani- 
tary Institute of Grea 
Britain, Dr. Edward Seq. 
ton, son of one of Sip 
John’s most valued eo). 
leagues, being the editor 
Sir John Simon’s fame wil? 
rest mainly on those Re. 
ports and on English Sanj.. 
tary Institutions, which has 
taken its place as a classic 
in the literature of gani. 
tary science. His aim was 
to trace the process by 
which preventive medi- 
cine has grown into scien. 
tific form and has given 
life to an important branch. 
of civil government. But. 
the work is much more- 
than this. It has been well 
described as a_ philosophy 
of sanitary history, in 
which the manifold ques- 
tions—political, eeonomic, 
sociological, religious, and. 
scientific, as well as medi- 
cal—involved in sanitary 
evolution are discusse¢ 
with a wealth and ripeness 
of knowledge, a largeness 
of view, and a fuliness of 
practical wisdom, which 
make the work a mine ofin- 
struction for the statesman, 
the charity organizer, and 
the philanthropist, as wel) 
as for the professional 
hygienist. 
The appreciation of Sir 
John Simon’s work felt by his own profession, by the 
ublic, and by the State is shown by the long list of 
honours conferred upon him. In_ 1844 he was elected 
'an Honorary Fellow of the Royal College of Surgeons 


Towards the close of 1877, | of England, and from 1868 to 1890 he was a member 


of its Council; for two years, 1876-8, he was Vice-Presi- 
dent, and during the year 1878-9 he worthily filled the 
office of President. “At the beginning of 1845 he 
was elected a Fellow of the Royal Society, and in 
1879-80 he was one of its Vice-Presidents. During some 
years following 1867 he served as Vice-President of the Medico- 
Chirurgical and Clinical Societies, and as President of the 


Medical Teachers’ Association and of the Pathological So- - 
ciety. Later he was elected an Honorary Member of the 


Pathological Society and Honorary Member of the Clinica? 
Society. In 1868 he received the honorary degree of D.C.L. 
from the University of Oxford; in 1872 he was made al 


| Honorary Doctor Medicinae et Chirurgiae of the University of 


-s. ee ee eS 
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Sige 1e University of Cambridge conferred on 

Munich i og eS and a 1882 he received a like dis- 
him aoe the University of Edinburgh ; in 1887 he was 
tinction D honoris causa of the University of Dublin. In 
made he was a member of the Royal Commission of 
1353-4 as the Causes of Cholera in Newcastle-on-Tyne, 
inquy ad and Tynemouth ; in 1854-5 he was a member of 
_s cee on Ilall’s Medical Council; and in 1881 he was a 
wir saat the Royal Commission appointed to inquire into 
ape : titution of the medical profession. In 1896 he was 
pond a the Harben Medal of the Royal Institute of Public 
Health and in November, 1897, the Buchanan Medal of the 
Royal Society non’s public career entitles him to be regarded 

oa of those who did the State most service in the Victorian 
— his private life he was as happy as such a man de- 
= edto be. He had all that should accompany old age— 
—_ ur, love, and troops of friends. He had spent a morning 
aon Wordsworth in his garden and heard the poet read to 
hi twice from his manuscript a sonnet which he had just 
pe on Haydon’s picture ot Wellington revisiting Waterloo. 
He waa on terms of intimate friendship with Arthur Helps, 
Charles Kingsley. Edward Burne Jones, John Ruskin, Charles 
Darwin, Robert Lowe ; he was acquainted with Thackeray, 
Buckle "and, indeed, with all his contemporaries in various 
8 heres of activity who were best worth knowing. He had 
travelled much, with sympathetic.appreciation of all he saw, 
and his intellectual interests included Art as well as Nature 
ience. 
an oe said—and with too much truth—that the evil 
which men do lives after them, while the good is oft interred 
with their bones. Sir John Simon in his long life did nothing 
put good, and it is some consolation for the inevitable loss of 
auch aman that the vast good which he did in laying the 
foundations of enlightened sanitary administration will last 
as long as civilization. 
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HEALTH OF ENGLISH TOWNS. | 

an seventy-six of the largest English towns, including London, 8,565 
pirths and 4,142 deaths were registered during the week ending Saturday 
iast, July 23rd. The annual rate of mortality in these towns, which had 
been 13.5, 13.5, and 13.7 per 1,000 in the three preceding weeks, further 
rese last week to 14.1 per'1,ooo. The rates in the several towns ranged 
from 3.1 in West Bromwich, 5 5 in King’s Norton, 7.1 in Willesden and in 
Leyton, 7.4 in Northampton, 8.3 in Hornsey, and 8.6 in Hastings, to 18.2 
in Birkenhead, 18.6 in Bootle, 19.3 in Sunderland, 19.6 in Rhondda, 19.7 in 
Burnley, 20.0 in St. Helens, and 20.3 in Liverpool. In London the 
rate of mortality was 14.8 per 1,000, while it averaged 13.9 in the 
seventy-five other large towns. The mean death-rate in the seventy- 
six towns from the principal infectious diseases averaged 2.7 per 1,000; 
in London this death-rate was equal to 2.9 per 1,000, while among 
the seventy-five large provincial towns the rates ranged upwards to 
48 in Stockport and in Wigan, 4.9 in Huddersfield, 5.1 in Leeds, 5.2 in 
Wallasey, 5.8 in Liverpool, 6.8 in Bootle and in Rhondda, and 7.8 in 
Aston Manor. Measles caused a death-rate of 20 in Leeds, 2.1 in 
Rhondda, 2.2 in Bradford, 2,4 in St. Helens, 3? in Birkenhead, 3.3 in Hud- 
dersfield, and 5.1 in Bootle ; scarlet fever of 1.5 in Warrington and 6.1 in 
Hanley ; whooping-cough of 2.0in Blackburn and 4.0in Burton-on-Trent ; 
and diarrhoea of 2.6in Rhondda, 2.7 in Birmingham, 2.8 in Tottenham, 
3.1 in West Ham and in Liverpool, 3.5 in Wallasey, 4 3 in Stockport, and 7.1 
in Aston Manor. The mortality from diphtheria and from enteric fever 
showed no marked excess in any of the large towns. Two fatal cases of 
small-pox were registered in Newcastle-upon-Tyne, and one each in 
London, Rochdale, and Gateshead, but none in any other of the large 
towns. The Metropolitan Asylums Hospitals contained 5: small-pox 
patients on Saturday last, July 23rd, against 74, 71, and 62 on the three 
Lagoon Saturdays ; 6 new cases were admitted during the week, against 
to, 10, and 7 in the three preceding weeks. The number of scarlet fever 
cases in these hospitals and in the London Fever Hospital, which had 
been 1,631, 1,685 and 1,698 at the end of the three preceding weeks, had 
further risen to 1,754 at the end of last week : 234 new cases were admitted 
during the week, agaiust 254, 269, and 229 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRInG the week ending Saturday last, July 23rd, 1,000 births and 518 
‘deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.3, 15.8, and 14.8 
per 1,000 in the three preceding weeks, rose again last week to 15.7 per 
1,000, and was 1.6 per 1,000 above the mean rate during the same period in 
‘theseventy-six large English towns. Among these Scotch towns the death- 
rates ranged from t1.0o in Leith, and 12.3 in Perth to 18.7 in Greenock and 
i in Paisley. The death-rate from the principal infectious diseases 
averaged 2.1 per 1,o0co, the highest rates being recorded in Glasgow, 
Paisley, and Greenock. The 243 deaths registered in Glasgow included 
2 which resulted frcm small-pox, 2 from measles, 3 from scarlet fever, 13 
from whooping-cough, 3 from “fever,” and1o from diarrhoea. Six fatal 
cases of measles, 2 of whooping-cough, and 4 of diarrhoea were recorded 
in Edinburgh. Two deaths from whooping-cough, and 4 from diarrhoea 
occurred in Dundee ; 2 from whooping-cough and 3 from diarrhoea in Aber- 
4een ; 3 from whooping-cough in Paisley ; and 3 from mea: les in Greenock. 














MEDICAL VACANCIES AND APPOINTMENTS. 
VACANCIES. 

This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BRIGHTON THROAT AND EAR HOSPITAL, Church Street. Non-resident House- 

Surgeon. Salary at the rate of £75 per annum. > 

COVENTRY AND Ww ARWICKSHIRE HOSPITAL.—Assistant House-Surgeon, resident. 

Salary, £60 per annum. : 
DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon, resident. 
Salary at the rate of £50 per annnm. 


HOSPITAL FOR SICK CHILDREN, Great Ormord Street, W.C.—(1) House-Surgeon ; 
(2) House-Physician. Salary, £20 for six munths, and £2 10s. washing allowance 


each. 

MANOHESTER: VICTORIA UNIVERSITY.—Junior Demonstrator in Physiology. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Hampstead and Northwocd.—Resident Medical Officer, H:no:arium, 450 
per annum. 

PLAISTOW: 8ST. MARY’S HOSPITAL FOR SICK CHILDREN.—Assistant Resident 
Medical Officer. Salary at the rate of £80 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Senicr House-Surgeon, resident. 
Salary, £110 per annum. 

SALFORD ROYAL HOSPITAL AND DISPENSARY.—Honorary Physician. 

WISBECH: NORTH CAMBRIDGESHIRE HOSPITAL.—Resident Medical Officer. 
Salary £100 per annum. 





APPOINTMENTS. 

ALLAN, John, M.B., Ch.B.Edin., House-Surgeon tothe County Hospital, Ayr. 

BAILEY, B. E. G., M.B.C.S., L.&.0.P., Medical Officer of the Workhouse of the Midhurst 
Union, vice A. E, Peters, M.R.0U.5., L B O.P., resigned. 

CLARKE, G. G., M.B.OS., L.R.C.P., District Meaicai Otfcer of the Wakefie’d Union. 

DONALD, ©. W., M.D., F.B.C.S.E., Surgeon 10 Cumberland and Westmorjand Ccunty 
Constabulary. 

Eamks, E. S. B., M.R.C.S., L.B.C.P., Certifying Factory Surgeon for the Uffculme 
District, Devonshire. 

FABQUHARSON, D. A. R., M.B., C.M.Aberd., District Medical Officer of the ( hester-lc- 
Stceet Union. 

Pier. 8. G., M.D., M.R.C.S., Certifyirg Factory Surgeon for the Grays District. 

Jssex. 

FRITH, Walter 8.,M.B.. B.C.Cantab., Resident Medical Officer to Felsted Schcol and 
Head of the Junior House. 

LONGDEN, E. W.,,L.R.C.P. andS.Edin., L.F.P.S8.Glasg., District Medical Officer of the 
Luton Union. 

LYALL, W. Leslie, M.B., C.M., reappointed non-resident Clinical Assistant to the Victoria 
Hospital for Consumption, Edinburgh. 

Marais, David P., M.B., Ch.B., Resident Physician to the Victoria Hospital for Consump- 
tion, Edinburgh. 

MAXWELL, William H., M.A., M.B.Camb., F.R.O.S.Eng., Senior Resident Medical Officer 
to the London Temperance Hospital, Hampstead Koad, N.W. 

OAKLEY, Adam L. H., L.R.C.P.Edin., Third Honorary Anaesthetist to the London Throat 
Hospital, Great Portland Street. 

Ropkr, G. L.S.A., District Medical Officer of the Chesterton Union. 

Topp, C., M.D.Cantab., Director of the Serum Institute of the Egyptian Sanitary 8e1 vice, 
Cairo, Egypt. 

TURNER, F. D., M.B.Lond., M.R.C.S., L.R.C.P., Medical Ofcer to the Post Office and 
Medical Examiner to tne Board of Education'at Huddersfield. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





MARRIAGES. 


JONES—STEELE.—At St. Peter’s Church Blaenavcn, Mon., on July 26th, W. Wewelyn 
Jones, M.D., F.R.C.S.E., of Mer. hyr Tydfil, to Alice Mary, only daughter of Mr. and 
Mrs. H.C. Steele, Parkside, Blaenavon. 

THOMAS—ATKINSON.—On July 20th. at St. Mary’s Church, Handsworth, Yorks, by the 
Kev. Francis Atkinson, M.A., Kector of St. Mary’s Birnam, N.B.. uncle of the bride, 
assisted by the Rev. Cyril Walker, M.A., Curate of Averham, Notts., and by the Rev. 
James Mowat, M.A., Rector of the Parish, Gecrge Orewdson Thomas, M.D., M.R.C.P., 
of Sydenham, only son of George E. Thomas, of Swamswick, Rath, to Eveline Mary, 
elder daughter cf William Atkinson, The BirkJands, Handsworth. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning busimess watters, advertisements, non 
aelivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strana, W.C., London. ‘ ‘ 

ORIGINAL ARTICLES and LETTERS forwarded for publication are uxderstoot to be 
offered to the BRITISH MEDICAL JOURNAL u/one, uniexs the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.U.. on receipt of proof 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 





cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOTRNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

iy order to avoid delay, it is particularly soqmested that ALL letters on the oditorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrITIsH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 


TELEPHONE (National) — GENERAL SECRETARY AND MANAG 
EDITOR, 2631, Gerrard. 2630. Gerrard. — 





KS” Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


B. R. would be glad to be directed to any book on kindergarten instruc- 
tion for a chiid. 


W.F.M. would be glad to hear of a home where acase of elephantiasis 
(female) could _be admitted on payment of from 2s. 6d. toss. per week. 
Near Boston (Lincs.) preferred. 
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Member asks for advice respecting anorexia in a boy, aged 4 years, living 
in pure, bracing country air ; parents healthy. The child is never hungry, 
and for the past three years tood has to be forced on him. He has been 
treated for worms, but apparently this is not the cause. All sorts 
of tonics, consisting of quinine, nux vomica, etc., have been tried, but 
without success. The child is growing fast. and is very thin ; he dislikes 
milk, and has no fancy for the most appetizing food. He occasionally 
suffers from symptoms of subacute gastritis, cause unknown. 


SALARY FOR DISPENSER AND BOOK-KEEPER. 
T. J.J. writes: Iam thinking of engaging a dispenser and book-keeper, 
and I write to askif you will kindly inform me what salary 1 ought to 
give for a trustworthy person. The work is not much io a country 
practice like this. 

*,.*A trustworthy outdoor dispenser and book-keeper, who would also 
be capable of performing the duties of surgery attendant (as allowed by 
the General Medical Council) would expect a salary of not less than 
£80to S100 per annum. If the duties are strictly confined to dispensing 
and book-keeping (and other household arrangements permit) a well- 
qualified lady dispenser to live in the house with the family would be 
suitable at £25 to £35. Some of these ladies are qualified nurses and 
hold midwifery certificates. 


INCOME TAX. 

A. N. B. writes: After sending in my actual income to the surveyor of 
taxes, I have been informed that my “bookings” are required......I 
should be glad if you could let me know if the above principle is a fact 
v..Qne’s bookings are a different matter to income......I was told I 
could recover for bad debts, but that appears to me likely to turn out 
tedious and complicated. 

*,* The principle laid down by the surveyor is correct, and the credit 
side of our correspondent’s account should show his gross bookings, 
and not only cash receipts. Allowance can afterwards be claimed for 
bad debts as and when they are written off the books. In the special 
case of a medical practice, where bad debts are proportionately large, it 
is, however, not uncommon for the Commissioners to accept cash 
receipts as forming a fairer basis from which to calculate the assess- 
_ ent. This is a concession on their part, and, legally, cannot be 
‘asisted on. Probably a personal interview with the surveyor would 
sacilitate a satisfactory settlement. 


THE TREATMENT OF DIABETES. \ 

R.A.M.C. asks for suggestions for treatment of a case of diabetes mellitus 
in a single lady, aged about 35. She is considerably under her proper 
weight; the duration of the disease is uncertain, but it was first 
diagnosed three weeks ago by pruritus, thirst, and wasting. The amount 
of urine is only about 30 0z. daily; the amount of sugar is constant 
but not great; there isa very faint deposit with 30 m. of urine added to 
one tabloid of sulphate oi copper and one of potassium tartrate 
(B.W. and Co.). The patient is being strictly dieted. Hunger is nota 
symptom, and it is somewhat difficult to get sufficient nourishment 
taken. The question is whether it is necessary or advisable to keep her 
on an absolutely strict diet or whether one might allowacertain amount 
of bread. 

*.* So far as we can judge from the small amount of urine daily the 
probakility is that the total amount of sugar excreted is under 1,ocogr., 
and that the patient would be able to take a limited amount of carbo- 
hydrate without bringing back any symptoms. We would suggest that 
she should be allowed in successive stages, with a few days’ interval 
between them, to take a pint of milk, } 1b. of potatoes, and 3 oz. of toast 
daily. The pintof milk contains about 4co gr. of sugar, } lb. of potatoes 
about o> gr., and 3 oz. of toast about gso gr., so that the total amount of 
sugar she would be gettiug after all these additions would be over 2,0:ogr, 
Of this itis hoped she will assimilate a considerable proportion, but the 
effect of the diet can only be determined by periodical quantitative 
estimations of the urine, calculating the total amount of sugar passed 
in twenty-four hours, and comparing this with the amount of sugar- 
forming substances ingested. 





ANSWERS. 
Mr. R. H. SERS, M.R.C.S. (Brighton), writes to recommend ‘‘ Bandela ”to 
obtain a copy of the pamphlet on Veronal, published by Mr. E. Merck, 
London office, 16, Jewry street, E.C. 


IN reply to several correspondents we may state that we are informed by 
Messrs. Armbrecht, Nelson, and Co., 7: and 73, Duke Street, Grosvenor 
Square, W.,and Messrs. R. and J. Beck, 68, Cornhill, E.C., that they 
have stocks of radium bromide. 


PHEI PS’s BOX SPLINT. 

J. E. M.—Phelps’s box splint is a trough bisected below for the lower 
limbs. 1t is cut out at each side to accommodate the shoulders, and a 
horseshoe-shaped portion is also cut out at the perineum. Six measure- 
ments are necessary : (1) Top of Lead to level of axilla ; (2) from axilla to 








erineum ; (3) from perineum to level of feet ; (4) width at shoulders ; 
ay width at eieexe, and (6) width between abducted feet. It may be 
strengthened by a crossbar between the legs. 





A PAPER by Dr. J. Danysz, Director of the Lab 


a 
LETTERS, NOTES, Ete, 


THE DESTRUCTION OF RATs BY DR. DANnysz’s Virus 
Microbiology at the Pasteur Institute, Pari oratory of Agricu} 
to Rats (Mus decumanus and Mus ratus)and its Use. hy the be Pathogeae 
these Animals was published in the Bririsy Mepioae struction of 
April 23rd, 1904, Pp. 947. We have received from Messe 7 JOURNAL of 
Co., 52, Leadenhall street, London, E.C.,a letter, date a Haller ang) 
which they state that they are authorized by Dr De July arst, in, 
arrangements in this country for a demonstration on bias 8% tO make 
show the efficacy of the virus. Messrs. Haller continue a fote SCale to 
effect of the partial application of the virus to larger roe ollows ; The 
ever, not easily demonstrable, especially if rats are abund ny, Bow 
virus usually acts fatally in about eight or ten days aiter jandant. The 
taken it, and during that time they gradually leave the € rats have 
they became ill, ana finally die elsewhere. Meanwhile, h Place where 
rats have taken their place, and thus apparently the mney fresh, 
duced no result. We are therefore anxious to find a district 5 has 
town of, say, 6,coo to 7,coo inhabitants infested with rats om id. 
othe ordinary, to which we would offer to supply, free of Ost wat out 
tity of virus sufficient for applying it simultaneously to ont Uan- 
the town or district. It isconsidered that such an area would ee © of 
ciently large to make a conclusive demonstration and et be sufi. 
tacility of well-defined limits for accurately estimating the r offer the 
Can The Caer eee are, fo himself superinvnd ag 
Z eril nt 1€ virus 1s ~ s 
well as to human beings. armless to other animals, ag 





LETTERS, COMMUNICATIONS, ETC., have been received from 


A Messrs. Armour and Co., Loudon ; Mr. J. A. Angus, New: -On- 
Brushfield, Halifax; Mr. ff. G. Beckett, Neate, aueaie: Bae BMr.A.¥. 
nell, Plymouth. € Mr. W. Collier, Oxford ; Dr. G. A. Chariton, Liveepeni te ou 
Collie, London ; Messrs. J. and A. Churchill, London; Mr. H. E Con ay ¥ & 
Dr. R. H. Coombs, Bedford ; Dr. C. C. O!aremont, Southsea. D Du 2. Ce 
Manager of, Coventry; Dr. W. R. Dawson, Finglas; Dr. A. Duke toot my | 
Duncan, M.B., Birmingham. E Dr. G. P. Elliott, Todmorden. FF F. PS. pS LF 
Manufacturing Company, Manager of, London; Dr. R. Gooding London e Salat 
Surgeon; Messrs. G. Haller and Co., London; R. Howden, MB.. Newcastle. ms 
Dr. J. F. Hoigson, Halifax; Mr. F. Haydon, London; Dr. P Z Hebert, Lace 
J Janus; Miss M. F. Johnson, Manaton. MK Mr. E. Kozourelli, Mytilene: Mr 
Kingzett, London. KE Leamington Spa, Mayor of, Leamington Spa; G. D. Log —— 
Harrogate; Dr. W. D. Lawrie, Birmingham; ©. H. Leaf, M.B., London, eee 
British Medica! Association ; W. H. Mills, M.B., London; Mr. T. I, Mills pened 
wold; Mr. F. Mignon, London; D. Matthews, M.B., Glenluce; J. 8. Maynard, 4 
London; Mr. P. Michelli, London; Messrs. W. Martin and Co., London Dr. ; 
Marsha'l, London. 4 Obstetrician. P J. Patrick, M.B., Glasgow; Dr. F. G pte 5 
foot, Oxford; Mr. J. Percival, London; Puzzled. H& Mr. FP. L. Robinson, Guome” 
Mr. J. G. Rowell, Huddersfield; Mr. J.T. Rae, London; J.D. Russell, MB, Londo? 
Mr. J. Robertson, Edinburgh; Mr. R. P. Ryan, Devonport; Dr. J. M. Rhodes Dide 
bury. S Mr. H.P. Symonds, Oxford; Mr. R. B. Smith, Manchester; Mr, H mith, 
St. Holiers; Dr. D. W. Samways, Topsham ; Student; D. F. Shearer, M.B. Londen; 
S. Keith, M.B., London; Dr. W. Sheen, Cardiff; Messrs. G. Street and Co, London: 
Mr. C. H. Senn, London. TV Dr. StC. Thomson, London. WV Mr. W. M. Vardon rg 
don. W Mr. H. A, Whitelocke, Oxford; Mr. D. Wardleworth, Bourne; Wigan Medical 
cai aed of, Wigan; Mr. R. M. Wood, Oxford; Mr. C. J. Wright, Leeds, 
A. B., ete. ; 


BOOKS, Etc., RECEIVED. 








The Pocket Book of Temperature Charts. Progressive Medicine 
Konton : The Scientitic Press, Limited. — of Advances, Diseowantae 
a. mprovements in the ‘ 
The Advantages of Ambidexterity. A Lec- surgical Sciences. Edited ‘by Honey 
ture delivered before the Ambidextral Amory Hare, M.D.., assisted by H.R 
Culture Society by the Honorary Sevc- M. Landis, MD. Vol. I, March ist, 
retaty May 4th, 1904. London: The 1904; and Vol. II, June, 1904. London: 
Ambidextral Culture Sociery. 1904. 6d. Rehman Limited. 1904. 128. each 
Interaational Clinics. A Quarterly. volume. 3 
Kdited by A.O. J. Kelly, A.M., M.D.,  Phystologie, des Menschen. Von 
Philadelphia, U.S.A., and others. Luigi Luciani. Ins Deutsche iver 
Vol. IIT, 14th series, 1904. London: J. tragen und bearbeitet von Dr. Silvestre 
__B. Lippiccott Co. 1904. ‘ Kaglioni und Dr. Hans Winterstein 
Dirr’s Colloquial Egyptian Arabic Gram- nut einer Einfihrung von Dr. Mar 
or the Use of Tourists. Trans- Verworn. Zweite Lieferung. Jena; 
Jated by W. H. Lyall, M.A. London: Gustav Fischer. 1904. M.4, 
Henry Frowde. 1904. 4s. Archives of. the Middlesex Hospital, 
Matriculation Directory. No. xxxvii, Vol. LIf. Third Report from the. 
June, 1904. Cambridge: Burlington Cancer Research Laboratories. Edited 
ouse. 1904. 1s. for the Cancer _ Investigation Com- 
OS a aan ome. Pg 9 eye by W. 8. Lazarus-Barlow, M.D, 
ic Art Series. By Florence B. Jack. .R.C.P. London: Macmillan 
London: T. 0. and E. C. Jack. 1904. Limited: 1904. erty 
Js. ; Das_menschliche_Skelett. Von_D. v. 
Entrees of Meat, Game, and Poultry, with Hansemann. Berlin: August Hirseb 
Sauces. Domestic Art Series. By wald, 1904. 80 Pf. 
Florence B. Jack; London: T.C.and Beitrige zur Klinik der _Tuberkulose, 
_ B.C. Jack. 1904 1s. Herausgegeben von Dr. Rudolph 
Riickblick auf die Entwicklung der Rént- Brauer. Band II. Heft 5. Wir. 
gentecbnik. Von Ingeuieur Friedr. burg <A.Stuber. 1904. Mk. 3. 
Nessauer und Dr. med. B. Wiesner. The Evolution of the Graduation Cere- 
Wiesbaden: Otto Neurnich. 1904. mony. By D. J. Cunningham, F.B8, 
80 Pf. Edinburgh 


and London: William 
Blackwood and Sons. 1904. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under eo a «oo £0 400 
Each additional line ... a ; wa 0 190Ne 
A whole column “ae eae eae ae eae 
A page ee: sas nee 55 0 


An average line contains six words. 

Advertisements should be delivered, addressed to tho Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference, 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters 
Postes Restantes addyessed either in initials or numbers. ae. 
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OF THE 


British Medical Association. 
Hela at Oxford, July 26th, 27th, 28th, and 29th, 1904. 
PROCEEDINGS OF SECTIONS. 


SECTION OF NAVY, ARMY, AND 
AMBULANCE. 


n-General A. FREDERICK BrapsHaw, C.B., K.H.P. 
Surgeo M.R.C.P., President. 


PRESIDENT’S INTRODUCTORY REMARKS. 


Tug PrEsIDENT said: I congratulate you, and myself as well, 
on the existence of the rule which restrains a President from 
opening the proceedings of his Section with a formal address, 
as such an oration would probably be lengthy and very likely 
pe found dull. But I am reluctant to pass direct to the busi- 
ness awaiting us without offering to all present a few words 
of welcome to this ancient city, so long made famous by its 
University—a renowned seat ofclassical, mediaeval and modern 
learning. Those who are visiting Oxford for the first time 
will find much to attract and more to remember; buildings, 
gardens, libraries, pictures, and museums are many, and 
around the Colleges cling historical associations and memories 
of great scholars, divines, and benefactors. 

It was a happy inspiration, I think, which prompted the 
organizers of these important annual gatherings of the pro- 
fession to arrange for the meeting together in conclave of as 
many members as can be assembled of the Navy and Army 
Medical Services. It is a real advantage to these members to 
beafforded opportunity for exchange of views and experiences, 
and for thus giving mutual support in their common duty, 
namely, that of promoting the health efficiency of those who 
a the first and second lines of defence of the Throne and 

mpire. 

On these yearly occasions the privilege is enjoyed of per- 
sonal communication with civilian confréres who take part in 
the Volunteer movement and in ambulance work. From them 
valuable hints are obtained respecting methods and means of 
sick transport among other things, and they in turn hear from 
naval and military doctors how striking is the benefit to mind 
and body derived by sailor and soldier recruits from the regu- 
lating under service conditions of their daily routine of life. 
To the pressing question as to how the alleged deterioration 
of the national physique can be successfully dealt with, the 
benefit referred to suggests a solution satisfactory enough so 
“—— 2 goes. 

entlemen, now to business, which it is expedient to furt 
preface by the reminder that fifteen inaien is the oe 
allotted for the reading of a paper, and ten minutes for the 
delivery of aspeech. To these limits of time it is desirable 
that attention be paid with somewhat military precision. 





CAMP SANITATION. 
' By Major E. C. Freeman, R.A.M.C. 

HE sanitation of camps is a subject of vital importance 
[ - in this — oe as whether we belong to the pode 
rmy, or Volunteers, we are all certai i 
— sanitary charge of camps. a 

amps in war time fall into two divisions: tempora: 
standing camps. The tendency nowadays is to ne ay 
porary camps—that is, those occupied for twenty-four to 
forty-eight hours only—by bivouacs, doing away with tents 
altogether when on the march. As far as experience goes, at 
any rate in South Africa, the results of this procedure were 
-., i ~- seemed to get quickly hardened to the open- 
yA My uile the relief to the transport was, of course, 
We may be certain that with the increased celerit 

of move- 
ment demanded by modern tactics on the march the bivoune 
will in future always replace the camp. 
Mc that can be done in these hasty encampments and 
nig is to apply the principles of camp sanitation as far 
- Ime and means at disposal will permit. Owing to the 
shortness of the halt there is no great likelihood of infection 


troops from being fouled, to dig a latrine trench and rubbish 
pit in a suitable position, and to cover in the trench and set. 
fire to the rubbish on departing next day—that is as much as 
we can hope to accomplish If other troops following after 
occupy the same ground, danger arises, and great stress 
should be laid on the importance of using fresh sites where- 
ever possible to encamp on. I would, in fact, go so far as to 
deprecate the extreme care taken to clean up the surface of 
an encampment when the troops leave it. The possibilities 
of infection are still there in the soil, the water, and the 
trenches, and if the ground were left in the rough succeed- 
ing detachments would see the advantages of choosing fresh 
sites. 

_The principles of camp sanitation find their chief applica- 
tion in the standing camps, which are a necessary and im- 
portant feature of every campaign. It is here that sickness 
and epidemic disease usually break out—seldom among troops 
who are on the march. 

Looking broadly at the problem we see that these camps are 
congested areas, often with populations of 20,000 to 30,000 in- 
habitants, and having a minimum density of population in 
the infantry regiments of 226 men to an acre, which is greater 
than that of the most crowded part of Whitechapel (Notter 
and Firth). This crowded community has no ready-made 
water supply, drainage system, abattoirs, or scavenging. 
arrangements. ‘The inhabitants are crowded in their tents to 
an extent never met with in civil life, and have but small 
facilities for personal cleanliness. They are often worn out 
by fatigue and privations, or wearied by home sickness and 
the deadly monotony of military routine. Is it to be won- 
dered that when infectious disease breaks out in these cir- 
cumstances it tends to spead like wildfire? Andis not the 
necessity to devote all our energies to minimizing the risk of 
such outbreak evident ? 

Owing to the complexity of the problem the precautions. 
called for must be somewhat elaborate, and it will be best to 
touch lightly on each point in succession, speaking in more 
detail on the questions which are the chief subject of this. 


paper. 
SITEs. 


The choice of camp sites would occupy a paper by itself, and 
I will only plead here that the medica) authorities should be 
consulted on this important subject. If this were done many 
unsuitable spots, such as graveyards, swamps, or native 
locations, would be avoided. 


TENTS. 

There is nothing to be said in favour of the bell tent, and @ 
ridge-pole tent is now being introduced which seems better in. 
every way. Asimilar form of tent has been adopted in India. 

It is needless here to expatiate on the evils of overcrowding 
in the tents, and on the advantage of disposing the camp as 
widely as possible. Animals in camp should be picketed as 
far from the tents as circumstances will permit, as they of 
necessity foul the ground and attract flies. The usual 
arrangement with cavalry, artillery, etc., of having the horse 
lines in the centre of the camp may be necessary for military 
exigencies, but it is bad sanitation. 


WATER SUPPLY. 

This is a burning question on which I will not now provoke: 
discussion. To put my own small experience briefly, the 
important point is to secure, if possible, a decent source of 
supply, and to take every care to keep it uncontaminated. 
This is far better than taking water at haphazard—very pos- 
sibly with a dead camel or horse lying by—and trusting to 
boiling or filtration afterwards; for the more the water is 
handled the more likely it is to be infected, and the dirtier it 
becomes, while great care and supervision are required in its. 
storage. Therefore I would not resort to boiling or filtration 
unless certain that the water was impure—and impure also 
from causes I could not remove. 

To this rule I would, however, make one exception. 
Cholera is so greatly a waterborne disease, that if an out- 
break of it were dreaded, as a precaution all the drinking 
water should be boiled or filtered. Of these two modes one 
would recommend boiling, as the Pasteur or Berkefeld filters 
are rather delicate mechanisms to handle in the field. Per- 
sonally I would issue the boiled water as weak tea, which 
would soon become a fairly popular beverage. 

In a standing camp a system of elevated cisterns can oitex 





be improvised, thus doing away with the frequent move- 
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ments of water-carts, and ensuring the maximum protection 
to the water. 
Foon. 

The question of rations does not concern us here, but the 
field kitchens do, and much care is required to keep them 
clean and so to prevent a plague of flies. The great point is 
to teach the cooks to put all the fragments of food, etc., into 
empty tins, and not to throw everything on the ground and 
trust to sweeping it up afterwards. If this is allowed, the 
ground quickly becomes foul and a centre of attraction for 
flies... All organic rubbish must of course be burnt in the 
kitchen fires. ‘ 

There is a curious tendency in camps, which we have to 
fight against, to put the kitchens and latrines close together. 
The medical officer must see that they are kept as far from 
each other as possible, otherwise flies of course pass from one 
to the other and the food is infected. 


ABATTOIRS, 

If the meat is killed at the camp, the slaughter-place must 
be at some distance away—half a mile or so at least—and all 
the offal burnt at once; very frequent inspection by the 
medical officer will be required to effect this. Plenty of dry 
earth should also be used to soak up at once all blood, ete. 


LATRINES. 

These are the crux of camp sanitation, especially when 
viewed in the light of recent discoveries as to the réle 
played by flies in the spread of disease. In standing camps 
latrines are of two patterns, either the trench or the pail 
system. The latter is much to be preferred as trenches rapidly 
get filled up and fresh ones have to be dug, thus continually 
extending the danger area; while under the pail system the 
excreta are removed away from the camp altogether. This 
pail system can, of course, only be carried out in favour- 
able circumstances and in camps of a fairly permanent nature. 
The buckets must be in good order and sufficient in number. 
The soil carts must be efficient and perfectly watertight, and 
the pits where the excreta are disposed of must be situated 
well away from the camp, and the water supply must be dug not 
too deep or too large, and be reguiarly filled in daily. An 
adequate staff of scavengers must be provided, and careful] and 
regular supervision of all these details by a medical officer 
will be required. Unless all these requirements can be com- 
plied with the pail system is better not attempted, as the 
buckets will be foul, sewage will be dropped about 
the camp, and the night-soil pits will become a 
filthy morass. Many contrivances to drive flies away 
from the latrine trenches have been proposed, but most of 
them are outside the range of practical politics. The trenches 
should be placed as far from the camp as reasonable access 
will allow. The way to them should be marked by white- 
washed stones so as to be easily found by day or night, while 
a lamp should be lighted in them before dark. The seats 
should be semicircular in front and open behind; by these 
precautions fouling of the ground around the latrine trenches 
can be prevented. They should be dug 4 ft. to 6 ft. deep anda 
layer of dry earth from the excavated material thrown in four 
times a day, the trench being filled in altogether when three- 
quarters full. The earth acts as a deodorant, keeps off flies, 
and prevents paper, etc., blowing about. When filled in the 
trench must be marked so that the site may be avoided in 
future. If fresh chloride of lime is availiable, some may be 
thrown into the trench with the dry earth. It has bactericidal 
properties and its odour discourages flies. Lime is useless 
and all disinfectant powders. Pioneers must be detailed to 
take charge of the latrines, otherwise the trenches and their 
surroundings speedily become foul in the last degree. Screens 
must be improvised, not only for decency but also to prevent 
wind and dust storms blowing the dried excreta. etc., about 
the camp—acommon and obvious source of infection in India 
and South Africa. 


_ ABLUTION AND WASHING ARRANGEMENTS. 

Ablution and washing arrangements come next in order. 
If the camp is beside a stream the men’s ablution and 
bathing place should be above the spot where clothes are 
washed, to diminish the risk of infection. Both places must 
be well below the source of the drinking water. If there is no 
stream the water used for ablution must be got rid of by 
running it into shallow trenches radiating from a centre; 
these must be used in rotation so as to prevent the soil from 
becoming water-logged and foul. In most soils a considerable 
quantity of water can be got rid of in this way. 
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Cook-house refuse should be burnt on 
viously noted. Refuse from the tents shoul ee 88 Dre. 
daily—every tent getting hold of an old tin for Collected 
basket—and should be placed in a deep refuge pit outneigh 
camp and set fire to. It will smoulder away, and se the 
pit is three parts full it must be filled in and another a 
Dead animals should be promptly removed, cut o Mol 
— of anthrax—and buried deeply. Surface burial ig no 
Small trenches or buckets for urinals should } 
the tents, and attended to twice daily. Bat ace new 
this matter is almost impossible to attain, and we must ea 
to the hospital authorities to treat all enterics and suspicj 
cases with a course of urotropin as a matter of routine bef 
discharging them. Ote 
VORBREN AxGr, 
our conservancy corps shou e formed at th 
of operations, and could well consist of natives andes ae 
worthy N.C.O’s. If arrangements of this kind are not 
in advance we get a state of things such as we saw at Bloen, 
fontein, where the air was being poisoned by innumer}j 
dead carcasses, while staff and regimental authorities : 
letters to each other to inquire who was to remove them 
Sanitary police must also be found by the regiments and 
special sanitary officers detailed from head quarters, 
Incinerators of various patterns have been proposed for 
camp rubbish and excreta, but it is not probable that anya 
all will be allowed to form part of the already too | 
impedimenta of an army. In the general hospitals wher 
there is a daily output of specifically infected excreta, 
destructor is certainly required, but such elaborate machinery 
should not be necessary in a camp if its conservaney:ig 
properly looked after and filth not allowed to accumulate, ‘4 
regiment with two water sterilizing machines, a portable 
destructor, and a load of fly-preventing metallic Jatring 
seats might be healthy, but it would certainly cease to te 
mobile. 
Camps 1N PEACE Time, yes 
TI should add a word about camps in peace time. When 
they are in manceuvre areas the preceding rules apply. But 
sometimes the space available is small and constantly in us, 
as at many rifle ranges and in artillery camps connected with 
coast batteries. These restricted sites require special pr. 
cautions, otherwise the ground becomes foul without oppor. 
tunity to recover itself and forms a nidus for pathogeni¢ 
germs. These sites should be treated more as barracks than 
as camps; the latrines should be permanent structures with 
impermeable cement floors, and worked on the dry earth pail 
system. There should be a pipe water supply with fixed stand 
pipes, and iron ash-bins on concrete bases should be provided 
for refuse, so that there shall be no excuse for fouling th 
ground. A permanent ablution hut and a shelter for the 
kitchen are desirable, with fixed drainage channels forthe 
waste water. a : 
Every officer should be taught the elements of hygiene and 
every quartermaster on appointment should go through’s 
short course of instruction in sanitation at Aldershot or other 
of the great military centres. 





SANITATION IN VOLUNTEER CAMPS AND THE 
DISPOSAL OF REFUSE AND EXCRETA. 


By Surgeon-Lieutenant-Colonel P. B. Gixxs, F.R.CS,, V.D, 
$.M.O. 30th Field Army Brigade ; 8.M.O. Volunteer Ambulance School 
of Instruction ; Chairman 8.M.0.’s Association. 
A powERFUL factor against efficient sanitation in Volunteer 
camps is that the general system of laying out the camps 
left to the quartermaster and adjutant and to the entire a 
clusion of the medical officer, and so frequently the best 
sanitation is not secured. . 

It is quite true that Volunteer camps are only intended to 
be used for a short period by the various units camping, 0 
as it so frequently happens favourite localities are used year 
after year more or less all the summer, and so get foul, and 
because the purpose of camping is to give practical instrat 
tion, it has always seemed to me that as the dangers of 
life to a great extent are the diseases that are preventable, 
the proper course would be to start with all the precantioll 
that should be observed if the conditions were actual serve 
against a foe. ; , d 

I could give many examples of the practical difficulty ¢ 
efficiently carrying out sanitation when mistakes have be 
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it should be a sine gua non that all camps should 


comma eed and reported upon by a medical officer before 


be : 
F ly laid out. 7 
Deine Pe mple : Our brigade had to take over camping ground 


more or less continuously occupied tor some 
a a neual I went on before the camp commenced; 
re of ‘camping have taugnt me the value of sanitation. I 
year a lovely site, pretty sloping grounds running into a 
smile valley, some of the ground comparatively recently laid 
; 4 wn in grass, With a little watercourse which it was evident 
rs hours rain would convert into a stream, and a day or 
tio most of the flat into a morass. 
~~ Tt wasanotoriously wet season, and I was told there had been 
4 good deal of light sickness. In the valley I found two regi- 
ments, the hospital, and some latrines, and the entire surface 
“showed evident signs that rain made it a veritable bog. I at 
once took the bull by the horns—there is one blessing in the 
gervice of seniority—and as my brigadier was a stranger and 
absent I trusted to his known qualities as a leader to pull 
me through, and at once had the two regiments placed upon 
sound old turf on the slopes, new latrines erected, and the 
hospital pitched on a small plateau. The wisdom of this was 
roved later, as though there was continuous wet for six 
days and the valley was converted into a snipe bog, we had 
ickness. 
athe general and classic rules for selecting and laying out 
camps are so generally known to you all that I do not propose 
to burden you with a repetition of them, but rather to lay 
pefore you some of the experience I have gained in over 
thirty years in camps of from one week to five months’ 
ration. 
OOot Iconsider any attempts to restrict and curtail the 
area of a camp are risky ; cramping the area of a camp may 
not under other favourable conditions at once show anything 
unhealthy, but experience goes to amply prove that in all 
localities in which camps are formed, and continued, that 
certain diseases will sooner or later occur, generally in the 
inverse ratio of the period over which the ground is occupied, 
and therefore all attempts to curtail the area of a camp and 
so concentrate humanity will result in sickness. 

Secondly, that the illnesses peculiar to camp are de facto 
such as are common to those who live in crowded and ill-ven- 
tilated localities—namely, diarrhoea, sore throat, rheumatism, 
conjunctivitis, pneumonia, dysentery, simple continued fever, 
enteric. 

Thirdly, that the best way to prevent these diseases of 
camp is to obtain the best ventilation, cleanliness, disposal 
of refuse, disposal of excreta. 


VENTILATION. 

The general idea that because one lives under canvas that 
the ventilation is sufficient is a fallacy. I believe that there 
are few more insanitary dwellings than bell tents; they have 
acubie capacity of under 7ooft., with a population of 8, 10. or 
12, Under rain, or even heavy dew, the canvas swells so that 
ventilation is ni/, and with the tent door closed and the 
valance down the atmosphere is the reverse to what it 
should be; also it is a faulty conductor against sun and 
cold. This being the case in those used by troops to sleep 
in, and as such more or less empty from 6 a.m. to 8 p.m, 
what is their condition when continuously occupied as a 
hospital by four patients, all more or less feverish, exhaling 
virulent organisms, and frequently too helpless to perform 
the natural functions with any approach to cleanliness. Not 
only is the air foul but the soil inside the tent speedily 
becomes polluted, and a most insanitary condition is created, 
which the heat of the tent intensifies. The low rate of sick- 
ness in cold, wet weather, and the sudden rise in hot damp 
amply proves this. 

The new double tent, if indeed improved in ventilation, has 
the drawback that it weakens the greatest of all camp germi- 
cides, that of the sun’srays. If what I urge is correct, it 
follows that the general health of a camp, particularly when 
it exists for any period, depends materially upon proper and 
efficient tent ventilation. To secure this all tents should 
when pitched be trenched round for the double purpose of 
(lryness and ventilation. Directly the men turn out the tent 


door should be widely opened and the valance rolled up. As 
soon as the ground is dry all the bedding should be brought 
out, exposed, and the tent well brushed out, taking care that 
the refuse is placed into a receptacle, and neither brushed 
under the tent bottom nor upon the surrounding ground. 

At least twice a week the tent bottoms should be brought 
out into the open, piled against each other, with the under 


surface exposed to the sun and fresh air, and any dirt re- 
moved. Once a week all tents should be struck and the 
boards dry-scrubbed, and the whole contents exposed to the 
sun’s rays. 

In any cases in which there is foulness of ground, or 
from any tents or lines from which any camp sickness can 
be traced, strike the tents and repitch on fresh ground. In 
wet weather, with a constant wet, the tent openings should 
be shifted so as to prevent the rain drifting into the tent. 
But, from a sanitary point of view, cold wet weather is 
better than hot damp. A rise in sickness always follows heat 
with wet—that I have noticed time after time. 

Dust, again, is very prejudicial to a good sanitary state, 
“ for that alone the greatest care should be taken with al) 
refuse. 

Clothing should generally be light and of wool. Alllinens 
are to be avoided, because, comfortable as they may be in the 
heat of the day, during cold nights, or after exposure to rain, 
they produce: 

1. A chill with enteritis in the young. 

2. Men who have acquired malaria are very often apt to get 
a chill and to develop their latent foe. 

Hats for sun: there is nothing better than white dril) 
slouch hats ; they protect the face and neck. 

Boots should be the regulation without toe-caps; woollen 
socks should be used and afresh pair with boots put on after 
work. Ialways recommend a brigade foot parade the first 
morning and once a week afterwards, and strongly advise 
officers commanding companies to have similar parades after 
work daily, and call in the regimental medical officer if 
wanted. Before going to camp all will be well advised to 
walk regularly, and soak their feet in brine and soda, well 
dry, and then dust with boracic-acid powder and zine. Boots 
also should be well dubbed and kept soft. 


Foop. 

The rations should be well but not over-cooked, and varied 
as much as possible; particularly vegetables must be given, 
if not afew days will produce a number of sick with gastric 
symptoms: (1) diarrhoea, (2) constipation, (3) dyspepsia, 
absolutely caused by the monotonous diet. In each and all 
of these cases the best treatment is a mercurial purge; if . 
associated with colic, then opium followed by two No. 9 does 
Lng but for this form of diarrhoea lead and opium is a mis- 
take. 

A very little care and trouble will, from the bones, etc., 
produce a real good soup, which I much prefer to coffee either 
early or late. A good dry canteen with plenty of cakes, etc., 
should be in every camp. 

WATER. 

In most camps water is laid on from mains, and should be 
above suspicion, and is an easy matter to find out; but in 
those cases in which it is obtained from a river or from ponds, 
after finding that itis safe and potable, it is often polluted 
during and in transport. 

It is best, therefore, to have all water pumped into a tank, 
and the water-carts filled by a pipe; this not only saves the 
pollution on the spot caused by the horses Sten into the 
water and from dirty buckets, but italso saves time. It is most 
essential that all water-carts should be carefully cleaned. In 
—- all water stands should have a tank, and cooking and 
drinking water drawn direct—not ladled out of the tank. 
These tanks keep the waste and accompanying wet ground at 
a minimum. 

Personally, Iam against water bottles. Experience tells 
me they are difficult to keep clean; are used to carry beer ; 
that ptomaine poison and enteritis is often traced to them ; 
and those men who use them most are those least subject to 
thirst control. and frequently drink their pint at one draught 
when hot and tired, with the result that they get colic or 
looseness of bowels. 

I believe the better plan in hot, dusty weather is to pro- 
long the halt until the first fatigue has vanished, and then 
serve not more than a gill apiece of water, in which oatmeal 
has been boiled and lime juice added. That and the fact 
that our brigade had all had breakfast before marching on a 
long field day at Aldershot made the men come very suc- 
cessfully through it when other brigades were much distressed. 
It is better for health, comfort, and more economical to have 
separate large tents for meals, and not allow each tent squad 
to growland mangle the rations in their respective bell tents. 


EXcRETA. 





All camps other than bivouacs should have earth pail 
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latrines. Trenches are dangerous ; as to get the best destruc- 
tive powers of the soil they can only be cut shallow, and are 
therefore inefficient. If cut deeper they frequently get a 
percolation of water into them, this water must go somewhere, 
and the danger of polluting a supply is great. 

It has been proved, and I believe is generally accepted, that 
the enteric germ is a strong, long, and vigorous liver, and 
80 that alone should put an end to any but shallow trenches. 
Earth pails should be well covered with dry earth, and should 
‘be removed as early as 3 a.m., before the men are astir ; after 
breakfast and after dinner the contractor should go round and 
sprinkle earth in the used pails. At 3a.m.a cart lined with 
at least a foot of dry soil should be sent round, and the 
‘buckets emptied into the centre, and then again covered and 
‘sprinkled with a disinfectant, so that no dust circulates 
during transit. 

On no account should this mixing of Jatrines and earth be 
permitted on the ground near the latrines; I found that 
beastly practice had been allowed in the Isle of Man, and at 
once stopped it, though I was told it had the saction of 
previous senior medical officers. 

Urine should be passed separately into troughs and carried 
into a barrel, the trough and barrel being filled with sawdust; 
this is an idea I learned from my o)d friend, Dr. Vivian 

‘Poore. I have tried it very extensively, and cannot speak too 
highly of its efficacy. The sawdust can be burned from time 
to time. Urine tubs should be placed outside the tents, and 
emptied and disinfected each morning. 

No pains should be avoided to prevent men urinating near 
their lines, and if urine tubs are outside the tents even the 
most lazy will not pass their water against their neighbour's 
‘back and in the tent. Ina militia camp I effectually cured a 
notorious offender; when certain of discovery he always went 
-sick and came before the medical officer for incontinence ; a 
liberal painting with liq. epispastica effected a cure, and he 
ever after rose and used the tub. 

All excreta from the hospital should be burned. Paraffin 
‘is an excellent vehicle to place in the bed-pan, and the con- 
‘tents mixed with sawdust burns easily. I have described the 
process fully in the British Mepicat JOURNAL. 


REFUSE. 

All camp refuse can and should be burned; iron wire 
baskets in the lines will allow all the paper, etc., in the lines 
to be collected from time to time, taken to a pit 10 ft. by 6 ft., 
and that and all refuse mixed and burned; even tin cases do 
not come amiss. 

At the conclusion of camp all pits are filled in and the 
camp left clean and to the satisfaction of all. 

Practically I find it better to detail one medical officer as 
sanitary medical officer for the whole period of camp, by 
which one system prevails and one standard is adopted. Pre- 
viously to introducing this system, and leaving it to the 
orderly medical officer I found it a question of ‘‘ Quot homines 
tot sententiae.” 

As the S8.M.O. is responsible for the sanitary state (par. 33) 
I always at a fixed time each day inspect the camp, meeting 
the regimental medical officer and quartermaster in their 
lines, and go thoroughly through their camp regiment after 
regiment. IfIsee anything wanting I mention it, and if it 
is not done by my next inspection, or if it is a matter that the 
Sanitary medical officer has found fault with, I send it in to 
the orderly room in writing. 

Daily I detail a N.C.O. and men of the bearer. company to 
go round and report if the pioneers have neglected anything. 
By these methods the camps are generally in a sanitary state, 
and very little other than general requirements appear in 
brigade orders, and Iam always in a position to answer any 
question of the Brigadier, G.O.C., or P.M.O. authoritatively. 

The sick are paraded twice daily and treated by the medical 
officers on duty, and such as need are detained or admitted. 
The medical and surgical cases are treated in separate mar- 
‘quees, while a third is used for those detained. Cases of 
suspicion, such as throats, are isolated in bell tents, and the 
greatest pains to disinfect taken. 

To sum up, the best treatment for all refuse is to burn it, 
and a comparatively small outlay would enable every camp 
to have a cheap but common-sense destructor. 





NAVAL DIETARY. 


By Staff Surgeon J. Fatconer-Hatt, M.B., R.N. 
{By kind permission of the Medical Director-General.]} 
THE new scale of dietary came into force on October 1st, 





1903, and since then one has had tim 
a apes it. ™ , 
n discussing the question of naval dietary 0 
to remember that compensation (or savings. Prog Pp ys 
scsi he Aha sou articles “g ig that are not taken up = 
much of this money is spent in the ship’s ¢ xs 
—. i gs see shialie Dis canteen OM Yatigny 
ave drawn up a table showing on one g; 
scale and on the other the new one. on looking ge thes a 
it will be seen that the following articles have been add ° 
Preserved meat, } lb., as a breakfast or supper ration: pea 
1 0Z.; tea, § 0z.; fresh vegetables, 31b., with fresh oo 
condensed milk, } oz.; jam, 2 02z.; coffee, 3 oz,: mee 
3 0Z., With salt and preserved meat; and com: Teg 
vegetables, 1 oz., with salt pork or beef, and preserve me 
The following articles have been reduced by } Ib, each 
diem: Fresh meat, salt pork, and salt beef, Chocolate ¢ 
also reduced by $ oz. and preserved meat by 3 oz. per diam 


a 
e to form an Opinion 


Scale of Dietary for Officers and Men, 


Daily issue— 


Old scale. New 
1} lb. Biscuit’ Ns 
or 
13 Ib. Soft bread 12 lb, 
? pint Spirit + piot. 
Jam 2 02. 
Coffee $02. 
2 OZ. Sugar 3 02. 
Preserved meat 402. 
I OZ. Chocolate ordinary $02. 
or 
3 OZ. Chocolate soluble 3 oz, 
Condensed milk i 02, 
+ OZ. Tea # 02, 
Every four days— 
Salt 1 02. 
Weekly— 
4 OZ. Mustard 402. 
\ 0%. Pepper Foz. 
{ pint Vinegar { pint. 
3 OZ. Oatmeal 
Daily when procurable— 
1 lb. Fresh meat 3 lb, 
$ lb. Fresh vegetables 1 lb. 


When fresh provisions cannot be procured— 
Issued every other 
day— 
t lb. 
4 1b. 


4 oz to every 8 lb. put 
in the coppers 


Issued in rotation, 
First day. 
2 Ib. 


Ib. 


102. 
3 02. to every 8 Ib. put 
in the coppers, 


Salt pork 

Split peas 

Compressed vegetables 
Celery seeds 


On one alternate day— Second day. 
1 lb. Salt beef 1b. 
Compressed vegetables 1 0%. 
Q OZ. Flour 9 02. 
3 oz. Suet } 02. 
13 OZ. Raisins 2 02. 
On the other alternate day—- Third day. 
9 OZ. Preserved meat 9 02. 
with either 
with either Rice 402. 
40z. preserved potatoes Compressed vegetables 1 02, 
or or 
40z. rice Flour 9 02. 
or : 
g oz. flour Suet $ 02. 


suet Raisins, 
Compressed vegetables 


+ Sue 3 02. 
13 oz. raisins 1 0Z, 


or 
207. preserved potato 
202. rice 


The boys in sea-going training ships, and boy artificers, receive the 
above scale with the addition of }1b. fresh meat daily, and 8 oz. flour, 
2 oz. raisins, and 1 oz. suet, twice a week, with fresh meat. 


No savings are allowed for condensed milk, split peas, salt, 
and celery seeds. This is a specially good rule with r 
to the condensed milk which can be used for tea, which is now 
issued to the messes, so that they can make their own tea as 
required, instead of all the tea being put in the galley copper 
and issued from there, this being very often a strong decoc 
tion instead of an infusion. A short review of the different 
articles of diet: 

Soft Bread.—This is supplied at all the home ports, as well 
as most of the ports abroad, and is of a very good quality, 
though now and then, especially abroad, an increase in the 
amount of crust would be an improvement; two-thirds of the 
bread must be taken up. my 

Biscuit.—This ration is issued when the ship is at se 
The following table gives the composition : 
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In 100 Parts. | In lb. 

| 
| OZ. gt. 
Water ... Sod ~ 10.2 I 277 
Albuminoids ae oa ee ea eco 10.5 I 207 
Other nitrogenous Compounds... eee = 0.4 oo) 628 
Starch and dextrin waa ae aaa 75.0 12 ° 
Fat... ae ons ane eee eee eve 1.6 Oo 112 
Cellulose... oe on ese eas eee ans 1.2 ° 84 
. ee eee eee eee 1.0 ° 77 


Mineral matter 

The biscuit is a very popular ration, and from its composi- 
tion it will be seen that its nutritious value is very high. 

Fresh Meat.—The meat supplied to the service is of very 
good quality, being especially so at home ports. Where 
fresh mutton can be procured at a reasonable price, it may be 
issued as a change, if the men desire it. In any case, two- 
thirds of this ration must be taken up. 

Fresh Vegetables.—The vegetables may consist entirely of 
one kind, or of various kinds. At home ports potatoes are 
very often supplied, with frequent changes to fresh green 
vegetables. Abroad the fresh vegetables issued depend 
almost entirely on the part of the world where the ship may 
be. This ration is only issued with fresh meat. In most 
ships potatoes are part of the canteen stock, where they can 
be purchased by the men. . 

Spirit.—An % pint of rum is issued to warrant officers and 
men over the age of 20. This is served out immediately after 
dinner. Savings may be taken for this ration, or the follow- 
ing substitutes: (1) } oz. tea, } oz. soluble chocolate, and 
1} 0z. sugar; (2) j oz. tea and 2? oz. sugar, or (3) ? 0z. soluble 
enocolate, and 2 oz. sugar. The Admiralty also allow 3 a pint 
of wine, or 1 pint of porter, as the equivalent of the } pint of 
rum. Porter is usually only issued in ships on the West 
Coast of Africa. 

Jam.—The jams supplied consist of the following descrip- 
tions, namely, strawberry, black currant, apricot, plum, 
gooseberry, and orange marmalade. Marmalade is issued at 
least on two days a week; the other days of the week the men 
have their choice, but only one variety is issued on any one 
day. in the ship one is in at present very little of the jam is 
taken up; but one is quite sure that on a foreign station 
nearly all of it would be taken up. 

Condensed Milk.—This is of the unsweetened description. 
No savings are allowed for this article; this isa very good 
thing, as it can be used for tea, or to make puddings, etc. 

Compressed Vegetables.—These consist of several kinds, 
namely, mixed vegetable, haricot beans, shredded beans, cab- 
bage, carrots, onions, sliced potatoes,and spinach. Theseare to 
be issued as far as possible in the varieties that the men like. 
The following rules have been framed for the cooking of these 
wegetables. The vegetables are to be placed in a small- 
meshed net and taken to the cook the night before, who will 
Soak them properly in hot water; this is a most important 
point, and the water should be changed several times during 
the process. The next morning the vegetables will be 
steamed by being placed on special gratings fitted to the 
coppers. 

Preserved Potato.—This ration has been done away with, 
and a very good thing, as it was never palatable, and could 
really only be used for thickening soups. 

Tea, Cocoa, and Coffee.—The new scale provides for one 
ration of cocoa, one of coffee, and two of tea. At present 
very little coffee is taken up; this will no doubt increase as 
‘the men get to know how to make it properly. At present 
tea is the most popular beverage; it is now issued to each 
mess, and the men can make it as required. Cocoa is always 
issued the first thing in the morning; the men are very fond 
of this ration. 

Preserved Meat. —This ration, for dinner or supper, consists 
of corned beef, boiled beef, or boiled mutton. This is issued 
in the kinds preferred by the men as far as possible. Corned 
beef as a rule is the favourite. 

_ Salt Pork.—This is a very popular ration, and all the issue 
is usually taken up. 

Salt Beef is of a very good quality, but is not so much liked 
as the pork. 

None of the other articles of dietary requires svecial notice. 

The naval dietary allowed to officers and men is a liberal 
one ; it can be varied to a considerable extent, according to 
the men’s wishes. It does not tend to become so monotonous 
as a soldier’s diet (meat 120z., bread 16 0z., potates 16 0z., 
vegetables 8 oz., milk 3} oz., sugar 1} 0z., salt + 0z., coffee 
4 0Z., tea } 02.). 








In the newer ships refrigerating rooms are now supplied, 
and by this means fresh provisions may be carried, especially 
for short sea trips. As regards the nutrient value of the 
naval dietary, if one only takes the daily ration of beef, 
bread, vegetables, and sugar, each man is supplied with 291 gr. 
of nitrogen and 5,425 gr. of carbon; this, with the other in- 
gredients of a sailor’s dietary, comes well beyond the limit 
Jaid down by Parkes and Playfair of 307 gr. of nitrogen and 
4,700 gr. of carbon, which an average man gives off ina day. 
It is also very much beyond the scale allowed to convicts 
doing hard labour (263 gr. of nitrogen and 5,003 gr. of carbon). 

One has worked out the naval dietary to correspond wit 
the following table, which will be useful for purposes of com- 
parison : 


Starch 





: Albumin- | 
*Diet. : | Fat. and 

oids. Sugar. 
Oz. 0z. | oz. 

Prisoner’s diet (1lb. bread) ... Po < is 1.3 ' 0.26 | 8.2 

Prisoners for 7 days (1lb. bread and jlb. oat- | 

meal) wish, sede ses, wee enw. Senge? © ons 18 0.50 | 107 

Subsistence or famine 2.3 | 0.80 11.6 

Prisoners, light labour 3-5 | 4.30 | 136.7 

Prisoners, hard labour ae ae 2 4.1 1.60 | 18.9 

Healthy adults, with moderate exercise pa 4.2 1.40 | It 

Hard-working artisan re ee Pr aaal 5. | 2.90 | 22.2 

Navvies, blacksmiths, and others working 

very hard a fe BE ed aa ae 56 2.50 | 20.4 

Naval dietary 4.1 2.10 | 20.2 





*Food. By A. H. Church, M.A., F.R.S. 


Meal Hours.—Since October 1st, 1903, the Admiralty has 
recognized five meal hours, the aggregate time allowed being 
three hours thirty-five minutes, instead of two hours thirty 
minutes allowed by the old system for three meals. The 
meal hours are: An issue of cocou on turning out at 5 a.m., 
breakfast at 8a.m., dinner from 12 to1.15 p.m., tea at 4.15 p.m., 
and supper at 7.30 p.m. These hours are very well arranged. 
In the tropics it is customary to have a two-hour dinner 
hour, with light work afterwards, the heavy drills being got 
through as a rule before breakfast. 





Surgeon-General ©. McD. Curre said that the whole ques- 
tion of sanitation in camps had been carefully considered in the 
regulations and the advice of the medical officers was given to 
commanding officers, and if carefully followed would usually 
result in prevention of sickness. The difficulty, however, was 
to get that advice carried out, and he believed the only way to 
obviate that was for the regimental or barrack medical officer 
of health to educate the commanding officer and his officers 
and men in elementary principles of sanitation by occasional 
lectures or even informal conversations on sanitary subjects. 
It should be impressed upon officers that an important point 
of their duty was to see to the personal hygiene and comfort 
of their men. Practical experience in those matters led to 
the belief that most of the evils of blistered feet, irregular 
toe-nails, unclean finger nails, unclean teeth, neglect of wash- 
ing and bathing, could be provided against by making use of 
ordinary common-sense and of the material and appliances 
provided for the soldier. One, for instance, was frequently 
told on inspecting barracks that sufficient dinner- plates, soup 
basins, etc., were not provided for soldiers, but inquiry 
elicited the fact that supervision of officers concerned had not 
been exercised to replace articles of that kind as required. 
The same applied to kitchen cloths, cloths for washing plates 
and dishes, and various other obvious requirements for the 
comfort of the soldier which could be usually had, at least on 
home service, if asked for. He reiterated his belief that if 
the regulations of the army were intelligently carried out by 
all concerned, the comfort and efficiency of officers and men 
would be considerably increased. 

Brigade-Surgeon-Lieutenant-Colonel G. ELuiston said Major 
Freeman had made many valuable suggestions in his paper, 
especially in connexion with the site, water supply, and 
cleanliness in camps of instruction. He could endorse all 
Major Freeman had said as to protecting the surface of the 
ground from impurities of excreta, broken food, ete. ; it har- 
boured and encouraged flies, and in his experience flies were 
great carriers of infection, especially enteric fever. If pails 
were used in latrines they should be regularly and system- 
atically emptied, otherwise they became a _ pestiferous 
nuisance. In Volunteer brigade camps tent bottoms or floors 
should be supplied to both officers and men ; at present in the 
Eastern District this was not done even in wet seasons. 
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Surgeon-General G. J. H. Evatt said troops under canvas 
were allowed wooden tent bottoms if the P.M.O. of the force 
recommended them. Officers had to pay 6d.a day for the hire 
of these tent boards from the State. He said that sanitary 
lectures were now given in the two army corps recruit de- 
partments. 

Surgeon-Lieutenant-Colonel D. E. Curme said that in the 
Militia regiment to which he belonged—3rd Dorset Regiment 
—tent bottoms were not provided by Government for officers ; 
the officers paid for them—and in fact they were the property 
of the officers’ mess, and they paid a small annual sum for 
them. 

Dr. J. E. Motson said he disagreed, as he understood the sug- 
gestion implied was that a light thin covering was necessarily 
a good thing for camps in all weathers, and carried out the 
idea of open-air treatment. In hot weather tents were very 
oppressive unless well ventilated. 

olonel J. E. Squire, C.B., said there was some danger at 
a meeting such as the present, where so many important 
points were raised in the valuable papers which they had 
just heard, that in the multitude of subjects discussed no one 
became sufficiently emphasized as to lead to practical results. 
There was one point in Major Freeman’s paper which seemed 
to strike at the root of all efficiency in camp sanitation, and it 
seemed to him that it might be desirable to focus their atten- 
tion on that. It was that the principles and practice of 
hygiene and sanitation should be taught to the officers, 
N.C.O.s, and men, for whose benefit sanitation was so care- 
fully studied by the medical officers of the army. If those 
men understood the need for the sanitary regulations it 
would be less difficult to get them to carry them out. It 
might be useful if in all camps a non-medical officer—company 
officer or quartermaster—were detailed as well as the medical 
officer to supervise the sanitary condition of the camp. 
Detailed instructions as to the matters requiring attention 
should be drawn up for his guidance, and it would, of course, 
be better if that officer knew something of sanitation. Some 
few years ago Captain Hughes, who was then secretary to 
the principal medical officer at Aldershot, had given a course 
of instruction in sanitation and hygiene to the quartermasters 
of the different regiments quartered there. Colonel Squire 
had had the pleasure of examining those quartermasters at 
the termination of the course. Hewas much struck, not 
only with the practical value of the instruction but by the 
general excellence of the answers given in the examination. 

Major T. McCuttocsa said as the facts did not appear to be 
generally appreciated, it might be pointed out that as far as 
the medical service was concerned a complete chain of sani- 
tary responsibility existed, and it might be useful at that 
point to trace it. The principal medical officer of a force was 
attached to the staff of the general officer commanding-in- 
chief, to whom he was to give advice in reference to rations, 
clothing, shelter, sanitary arrangements. precautions for pre- 
venting disease, and on all other subjects bearing on the 
health and physical efficiency of the troops, and, with the 
sanction of the general officer commanding, he issued such 
instructions as he might consider requisite for the guidance 
of commanding officers, medical officers, and others. In the 
same way, principal medical officers of divisions and senior 
medical officers of brigades were the responsible sanitary 
advisers of the officers commanding divisions and brigades, 
while the chain was completed when it was stated that the 
medical officer attached to a regiment or other unit 
was the sanitary adviser of the officer commanding that 
regiment or unit. The regulations for the army medical 
services indicated the scope and aim of the sanitary 
duties which were directed to be carried out in connexion 
with troops in the field. The points dealt with in 
those regulations comprised sanitary inspectors of sites for 
camps and of buildings to be used as quarters, hospitals, or 
stables, examination into the sanitary condition of towns or 
villages about to be occupied and their neighbourhood, the 
care required in collecting, storing, purifying, and distribut- 
ing water for drinking purposes, the position and regulation 
of latrines and slaughter-houses, the disposal of refuse, the 
burial of the dead, and the disposal of carcasses of animals. 
Daily sanitarv inspections of camps were directed to be 
carried out. Recommendations were to be made, in writing 
if necessary, as to precautionary measures required for the 
prevention of disease. When any disease was unusually 
prevalent every effort was to be made to ascertain and, if 
possible, remove the cause, and a daily report of the pro- 
gress or decline of the disease was to be continued so long 
a3 it might be necessary to do so. Those regulations 





—_—————, 


also laid down that the principal medical officer of the 
field force was to be kept fully informed of the state of 
health of the troops and of the sanitary conditions of cam 
and other occupied places. The sanitary responsibility of 
the medical officer was entirely advisory in character 
It was the duty of the Army Medical Service to detail} the 
sanitary measures which should be adopted, but it was the 
duty of general officers commanding and of the officers com- 
manding the various units in the field to take the executive 
steps to have the measures recommended carried out. With 
regard, therefore, to Major Freeman’s point that the medica} 
officer was seldom consulted when sites for camps were being 
selected, Major McCulloch said it would be observed, from 
what he had already said, that the matter was one which the 
regulations laid down he was to be consulted about, and 
when that was not done it was the medical officer's duty to 
represent the matter to the officer commanding the troops, 
In regard to the instruction of the regimental officer and the 
rank and file in the elements of sanitary knowledge, he 
wished to state that such steps were being taken. Lectures 
to the cadets at Sandhurst and Woolwich, who were to become 
their future officers, were now regularly given, while a more 
advanced course of lectures in military hygiene to officers at 
the Staff College was also provided. Specialist sanitary 
officers had been appointed for duty in England, and it was 
part of the duty of these officers to give special instruction in 
matters hygienic to oflicers, quartermasters, non-commissioned 
officers, and men. 

Major Freeman said he had had the duty of giving lectures 
in elementary hygiene to the recruits at the R.G.A. Dépdt as 
laid down by Surgeon-General Evatt, and the results were 
certainly good both to the recruits and the N.C.O.’s. He 
understood that lectures would be given on hygiene by the 
Sanitary Officer at Colchester in the autumn, but he would 
urge the necessity of a single compulsory course of elementary 
hygiene for all quartermasters with an examination giving a 
certificate of efficiency which should be obtained before the 
quartermaster was eligible to take up his duties. 








DUTIES OF A MEDICAL OFFICER WITH A’ 
REGIMENTAL UNIT IN THE FIELD. 
By Major J. F. Donraan, R.A.M.C. 

Tue distribution of medical officers in the field is, to say the 
least of it, a difficult problem and one which requires a great 
deal of thought and consideration. In the various returns 
which go in to higher authorities the allotment of these 
officers is referred to, and it is quite natural to suppose that a 
practical distribution may not appear to be a right one to 
officers far away in a high administrative capacity. For in- 
stance, suppose a medical officer with a force of two battalions 
of infantry. one regiment of cavalry, three batteries of 
artillery and details consisting of a bearer company and de- 
tachments A.S.C. According to the present system of 
mobilization there would be four regimental officers, one 
with each regiment and one with the RF.A. If the 
S.M.O. were to show all four medical officers attached 
to the cavalry regiment, leaving the infantry and artillery 
without any, it is quite possible that his arrangements 
might be considered defective. From a practical point 
of view, however, they may be excellent, for the 
simple reason that the infantry and Royal artillery 
would always be in the vicinity of, and could be attended hy, 
the bearer company, whereas the original regiment of cavalry 
may divide into squadrons and operate as such independ- 
ently, and by this system each squadron would be provided 
for while detached, other arrangements being made in the 
event of their being formed into one unit. My point, there- 
fore, is that the senior medical officer of a force should have 
power to utilize his medicai officers as he thinks best, and 
to send them where they are wanted, instead of this present 
cast-iron allotment per regiment. I know there are many 
objections to this proposal, amongst others the comforts of 
the medical officer himself, who would naturally like to 
remain with the unit to which he was posted; but, on the 
other hand, the idea is to get the war over soon, to have the 
wounded attended to as quickly as possible; with these 
points in view, it is hard to arrange for the creature comforts 
of any one. The duties of a regimental medical officer in the 
field are as follows : : 

1. To be with his unit under fire in charge of regimental 
bearers. 

2. To see the morning sick of his corps, and to send such 
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sick, other than those suffering from minor ailments, to the 
prigade field hospital. eli ; 

3. To attend to the sanitation of the camp, as far as it per- 
tains to hisown unit. : ' 

Now, the first of these is, to my mind, the most important 
duty, therefore if the unit is not likely to be detached by 
itself it does not require a medical officer, as its sick could be 
seen by the nearest bearer company or field hospital, sanita- 
tion could be attended to by a brigade sanitary officer, and its 
actual wounded in the field could be looked after by the bearer 
company. My proposal is therefore the modified one as 
follows :—With an ample supply of medical officers when the 
establishment of bearer companies and field hospitals is 
complete, when casualties in either of these units are provided 
for, then to post to each unit a surplus medical officer on the 
understanding that his appointment is temporary and that he 
can be withdrawn the minute he is required elsewhere. As 
regards the equipment issued to these officers, it is at 
present excessive. Field panniers with operating cases are 
cumbersome, unnecessary, and useless, as assistance is always 
required before any operation can be done. As thehospitals or 
bearer companies are the places for operations thereisno neces- 
sity for a single medical officer to carry regimentally the equip- 
ment necessary for amputation at thehip-joint, as the only thing 
he may ever have to do single-handed would be the ligature 
of an artery, and, perhaps, the relief of a strangulated hernia. 
If the present fiela panniers contain more than is necessary, 
the field companion (and its own companion the water bottle) 
is hardly enough. In my report on the 18th British Field Hos- 
pital in South Africa, I suggested that the regimental medical 
case should contain as follows: Modern tooth instruments, a 
gurgeon’s pocket case, some Spencer Wells forceps, retractors, 
tourniquets, ligatures in bottle, chloroform in capsules (as 
used by Boers), two waterproof sheets, two small dressing 
trays, some antiseptic tabloids, adhesive plaster, bandages 
and dressings, and syringes. For medical assistance the 
following may be added: Two thermometers, one aluminium 
stethoscope, one hypodermic syringe, with spare needles, a 
tabloid case of medicines, and a strong candle reading lamp, 
some spare bandages in waterproof bags, some surgical dress- 
ings, and some medical comforts would algo be required. 

These, then, conclude my remarks on the duties of a 
medical officer with a regiment in the field, and I have little 
doubt that they will lead to heated controversy. 


REMARKS ON GENERAL HospITAts AND Frietp Units. 

When transport is not a question of vital importance, I 
consider that all that can be possibly done for the comforts 
of the sick and wounded should be done, the expense of so 
doing being quite a secondary consideration. Therefore I 
would place no restrictions on general hospitals at fixed 
bases, which cannot be shifted, such as seaport towns or 
embarkation stations. To such institutions the issue of 
permanent buildings, stone-floored operating rooms, and 
electric light are most suitable. I would suggest a base 
general hospital, which could never be moved in contrast to 
the ordinary general hospital, which may have to be shifted 
by rail to where it was more urgently required. In the 
former I would have everything; in the latter I would con- 
fine their housing to tents, and not allow electric light, 
permanent buildings, or anything that could not be shifted 
oy rail and re-erected within two months. I do not for a 
moment propose that a general hospital should be equipped 
so that it could march at short notice, but still with some 
semblance of mobility and unlimited rail transport it may 
on occasions be brought within a hundred miles of active 
operations as absolutely immobile; it is likely with 
altered depositions of troops to be so far away from field 
operations that it becomes little more or Jess than a con- 
valescent dépdt. A good example of my contention was the 
Mooi River General Hospital in South Africa. It was a 
splendid institution, with everything that a hospital could 
require. It was of paramount importance when fighting was 
confined to the Tugela Heights, but when the scene of opera- 
tions shifted to the Devil’s Knuckles (in the very north of the 
Transvaal), as can be understood, only those who were quite 
convalescent were able to stand the long railway journey, 
lasting days; therefore they arrived at the Mooi River almost 
cured, My contention is that if the Mooi River Hospital 
<ould have been moved it would have been of more use, and 
convalescent patients could have been accommodated in a far 
less elaborate institution. As regards the issue of drugs and 
appliances in a campaign, I consider that general and 
stationary hospitals should have everything which they 





require in any hospital in peace, provided that they can be 
moved by rail. When it comes toa consideration of require- 
ments for the field, 1 am of the opinion that everything 
should be sacrificed to mobility. The equipment of the 18th 
British Field Hospital, which I commanded throughout the 
South African war, was divided into sections, and every 
section had the same equipment, which meant that there 
were four of everything. 1t was based on the idea that it 
could subdivide into four hospitals if necessary. The unit 
was a bearer company and hospital combined, so it carried 
in the field an enormous amount of requirements that were 
necessary to a hospital, but quite useless while it was con- 
tinually trekking. In a rough and ready way I divide the 
equipment into three scales : 

a ay + eased equipment, which consisted of the hospital as 
it stood. 

2. Modified equipment. This consisted of a practical reduc- 
tion, leaving behind what did not appear to be urgently 
required. 

3. Emergency equipment. 

‘rhis was based on the idea that the question of reduced 
transport was of vital importance. With a few mules and 
horses we were able to manage, helped by hand transport by 
the natives. I think that this system could be introduced into 
all our field units. If a unit working with its modified or 
emergency equipment were expected to act as a hospital, it 
could have its requirements always forwarded to the nearest 
base under charge of a N.C.O., so that it could be collected 
at short notice. At present, in practice, we find that a 
general frequently says that a hospital transport must be 
reduced. Public opinion or perhaps the G.O.C. at a 
later date makes no allowances for this reduction, but expects 
the hospital to be just as capable and efficient as it was before 
the reduction of the transport was ordered. If, on the other 
hand, the commander ordered the medical unit to move on 
its modified or emergency scale he would have to make the 
same allowances as he would in the question of artillery if he 
left his heavy guns behind. He cannot expect field artillery 
to fire beyond its range,no more than he could expect a 
‘‘Long Tom” drawn by oxen to gallop into position. Unfor- 
tunately anything calling itself a hospital in the field is sup- 
posed to combine both mobility and range, if I may use the 
expression. Our range after all is the range of possibility, 
and we should not be expected to operate outside of it as we 
are at present. It could never be the case if those in higher 
authority laid down the scale dividing it into ordinary modi- 
tied and emergency allowances. 

As regards medicines in the field, I consider that they 
should be all in tabloid form. Chloroform, the only liquid 
necessary, could be carried in capsules, each holding about 
2drachms. Glass bottles should be removed and replaced 
by tin or aluminium boxes; considerably more room should 
be given for packing in the equipment. It is one thing to 
put all the contents of a field pannier in its proper place 
in a medical store, but it is more difficult to do so in a retire- 
ment at night in the dark, surrounded by stampeding mules 
irritated by shell fire. These appliances would never have 
been made, as they are, consisting of so many nooks and 
crannies, if they were packed and equipped under conditions 
in which they are so frequently used. The removal of the 
capital case from the field pannier would provide room for 
spare articles. 

I invented a field operating table some time ago. It is 
durable, simple in its construction, strong, portable, and with 
it are carried the present capital case, field sterilizer, also 
waterproof sheet and chloroform. Its legs are formed by 
equipment boxes, which are always available, and its exact 
weight with all equipment is 70 lb., half a mule load. With- 
out equipment the table weighs 39 1b. It has the advantage 
of having all surgical appliances for an operation in one 
place, thereby obviating the necessity of looking in numerous 
boxes for essentials; its use also sets free spaces in the field 
panniers. This table has since been improved on; elevation 
which is not necessary has been sacrificed to a sliding plane, 
whereby chances of septic infection are reduced. 


First Fistp Dressings. 

I attach the greatest importance to first field dressings, 
On many occasions in modern war, on account of decentral- 
ization, a wounded soldier must rely on his own field dressing 
and the assistance of a comrade for primary aid, as it is im- 
possible to provide a medical officer for advance scouts. At 
present the field dressing is supposed to be carried in a small 
pocket in the khaki jacket. In its position it causes annoy- 

















a 


aes 











276 yim mm | STERILIZATION OF INFECTIVE DISCHARGES. [Ava. 6, 1904, 
—<—<—<—<—_—_— 


ance by bumping against the groin, and as the pocket in the 
coat is sewn with single machine stitch, when ripped at the 
upper border to allow of the introduction of the first field 
dressing it goes on ripping automatically, with the result 
that the first field dressing disappears. In South Africa 
during the heat of the day mounted men frequently took off 
their coats and, strapping them to their saddles, left their 
horses under cover and went into action, of course devoid of 
first field dressings. I do not think I have ever seen a man 
similarly situated who had sufficient forethought to remove 
his first field dressing from his coat and sew it up in his 
trousers or shirt. At present the first field dressin 
is, so to speak, no one’s child except the medica 
officer’s. As the fighting soldier does not care much 
about the offspring of the doctor the dressing is used 
for every conceivable purpose otherwise than as it was in- 
tended. I have seen it used as a handkerchief, a necktie, for 
patching clothes, as a stirrup leather, and I once was struck 
by hearing a warrior who was busily engaged loading frying- 
pans and other household articles on his weary charger re- 
mark to his comrade: ‘‘It’s well I have my first field 
dressing, otherwise we could not tie on the things.” Men 
cannot be made to understand the importance of being in 
possession of the dressing situated as it is, and, if annoyed by 
frequent inspections, they will remove it and pack the pocket 
in their coat with straw. This is also frequently done if the 
dressing happens to have been accidentally soiled in the act 
of micturition. My idea is to make the dressing part and 
parcel of the bandolier, and properly sealed up. It can be 
carried in a small pocket, which does not look unsightly, and 
it can in no way interfere with the comfort or efficiency of the 
wearer of the bandolier. My contention is that if the dressing 
is attached to the bandolier the British soldier will treat it 
with the respect due to a round of ammunition, which he 
never will do so long as it is sewn into his clothes. As far 
as the composition of the dressing goes, I would replace the 
present waterproof covering by lead foil. The pins may also 
be removed, as in time they rust and tell the age of the dress- 
ing as the teeth do that of a horse. When used by ignorant 
men they are frequently left on the pad gauze and clapped up 
to a wound, being covered with the waterproof sheet, making 
a kind of rusty pin poultice, which is not the desirable 
dressing for a healthy wound. 


REMARKS ON AMBULANCE ARRANGEMENTS IN THE FIELD, 

Many opinions have been put forward regarding the different 
pattern of ambulance wagons, and efforts have been made 
to combine comfort, durability, and mobility. As far as I can 
see, all efforts to produce a suitable article have failed. As 
we have two classes of guns, so we must have two varieties of 
ambulance. A strong light article which can go anywhere 
when drawn by one horse, such as a strongly-made 
McCormack’s stretcher. This wagon would simply be for 
use in the field and for getting wounded out of awkward posi- 
tions. Pattern 2, or road ambulance, may bea motorcar. It 
should be constructed on the understanding that it is for use 
on roads only, and that it is not expected to jump dongas. It 
should be capable of carrying as many as possible, and should 
be fitted with rubber tyres and everything suited for carrying 
lying down wounded, for days on end, with as little jolting as 
possible. Durability, lightness, and mobility should be sub- 
servient to comfort, whereas in Class 1 all ideas as to comfort 
must be sacrificed to mobility and durability. There is yet 
another matter to be considered with reference to medical 
transport. All transport in the field is divided into first and 
second lines. The first line, which consists of ammunition 
wagons for infantry and equipment wagons for R.E., is 
under the O.C. of the unit. 

All other transport wagons which convey men’s kits and 
rations are under the orders of the Brigade Transport 
Officer. During the South African war ambulance wagons 
and wagons for medical equipment were ordered to be 
second line instead of first. This order, I may add, was never 
= with in my brigade, with the approval of my 
G.O.C. 

The A.S.C. contention is that they are in charge of trans- 
port, and that the medical officers are in charge of the sick 
and wounded. Make ambulance transport second line, and 
it is the Brigade Transport Officer, and not the S.M.O., who 
issues orders relative to it. The former officer would be quite 
within his right to refuse to permit an ambulance wagon to 
leave the column. He would have full power to take the 
healthy mules out of ambulance wagons, and distribute 
them amongst the brigade, replacing them by weakly animals 





hardly able to walk, with the result that the wagons so 
— —— eer | ie er mesg vy delay to the column, and 
usually end in abusive letters to the papers regardi i 
efficiency of the R A.M.C. oe ee 

Transport to a fighting unit means conveyance of baggage 
kits, and rations ; provided that these articles are not imme- 
diately required the unit is still effective. On the other 
hand, transport to a medical unit means everything, as with- 
out it it is powerless to be of the slightest assistance 
Divided authority usually causes disputes, and the fact of 
having the medical transport under the Brigade Transport 
Officer, probably a captain (while the O.C. Bearer Company 
not below the rank of a major),is bound to lead to friction 
My_ point therefore is that all ambulance wagons an@ 
medical equipment wagons should be directly under the 
orders of a medical officer, therefore jirst line. and that the 
wagons used for the conveyance of rations and kits of medica) 
units should be, like all other regimental transport, under the 
Brigade Transport Officer, therefore second line. 


ON STERILIZATION OF INFECTIVE DISCHARGES 
AND UTENSILS ON FIELD SERVICE. 


By Lieutenant-Colonel A. M. Daviss, 

Royal Army Medical Corps. 
THE best mode of dealing with infective discharges, when on 
active service in the field, will probably vary according to. 
circumstances; it will not be advisable to lay down one hard- 
and-fast rule to be of universal application. The four follow- 
ing methods are the only ones that are likely to be carried out. 
in practice : 

1. Burial in earth, either in deep or shallow trenches, 

2. Treatment with disinfectants, followed by burial. 

3. Sterilization by moist heat, followed by burial. 

4. Destruction by fire—that is, incineration. 

(t) Barial in shallow trenches (less than 24 in. in depth) is 
better than scattering the dejecta about on the surface of the 
ground, but is not to be recommended if it can possibly be 
helped. Burial in deep trenches (over 2 ft.) is not so likely 
to pollute the air, but will pollute the soil quite as much as 
burial in shallow trenches; indeed more so, and for a longer 
time; this, also, is not to be recommended. 

(2) Treatment with disinfectants, and then burial. lessens 
the risk of polluting the soil and air; but it is diflicult to 
ensure their thorough application to solid excreta, and the 
length of time required for the complete action of moist disin- 
fectants (necessitating the retention of the excreta for per- 
haps some hours) causes great practical inconvenience. 
Although better than simple burial, this method is not to be 
recommended if it can be helped. ; 

(3) Sterilization by moist heat—that is, boiling—is un- 
doubtedly efficient. All pathogenic bacteria that come under 
practical consideration are entirely destroyed by a tempera- 
ture short of boiling. Solid and liquid excreta, infected ablu- 
tion water, utensils of all kinds that have been fouled (bed- 
pans, urinals, spitcups, etc.)—in short, everything that is 
infective can be rendered innocuous by this method. Two 
points are to be borne in mind: (1) the quantity of fuel re- 
quired is large; and (2) the material disinfected (or at any 
rate a considerable proportion of it) remains to be disposed 
of, by burial or otherwise. ae : 

(4) Destruction in a furnace, that is, incineration, also re- 
quires a considerable quantity of fuel; but the offensive 
matters are rapidly and completely destroyed, leaving nothing 
that needs to be removed for burial. This method is equally 
as efficient as the last mentioned, so far as it goes; and the 
choice between the two resolves itself into a comparison of 
(a) quantity of fuel required, (4) extent _of applicability or 
degree of usefulness, and (c) ease and inoffensiveness of work- 
ing in each case. : 

(a) The quantity of fuel required should be less in the case 
of a destructor or incinerator than in the case of a boiler, 
because dry rubbish of all kinds can be used as fuel for @ 
destructor. The saving of fuel is, however, not so great as 
might be expected, because (1) the temperature to be attained 
in a boiler is only 212° F. (=100° C.) at the most, while ina 
destructor a temperature of at least 850° F. (=450° C.) must 
be reached in order to actually burn up the material. (2) The 
presence of even a small quantity of moisture in the sub- 
stances to be burned adds largely to the quantity of heat re- 
quired (that is, fuel necessary) ; for, whereas to raise a pound 
of water from the ordinary temperature (say 15° C.) to boiling 
temperature (100.0° (.) requires 1co—15=85 units of heat, to 
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ound of boiling water — (which, of a ay 
. ary preliminary to incineration) requires 537 units o 
ins Nieering & total of 85-+537=622 units of heat. (3) If in- 

i eration is attempted, the high temperature must be main- 
ve ed until everything is burned up, which in practice leads 
ea consumption ofa great deal of fuel, much more than 
ne theoretical quantity required ; in the case of boiling when 
the temperature is once reached, a very small amount of fuel 
ig required to maintain any given quantity of water at that 
jo erature. From these considerations it appears that the 
pts of fuel would be slight, if any, in the case of incinera- 


tion. eter 

ards extent of applicability, or degree of useful- 
Mb he oo renders harmless (1) all infective discharges of 
whatever description, liquid or solid; (2) infected ablution 
water; (3) infective utensils ; but it does not deal with (4) 
ordinary non-infective excreta; nor with (5) rubbish or dry 
refuse ; and (6) the infected discharges and ablution water 
remain (after disinfection) to be taken away and buried, or 
otherwise disposed of. A considerable proportion, however, 
ofthe fluid is got rid of in the form of steam. 

Incineration destroys (1) all rubbish and dry refuse matter ; 
(2) solid excreta, both infective and ordinary ; and (3) some 

roportion of the liquid excreta (the amount depending on the 
size of the apparatus); but it does not deal with (4) infective 
liquid discharges, urine, etc. (if large in amount); nor with (5) 
infected ablution water ; nor (6) infected utensils. . 

Ablution water and slops must, however, necessarily be 
removed from the immediate neighbourhood of a properly- 
managed hospital,in any case; and it is certainly better 
that they should be removed in a disinfected than in an 
infective condition. It is true that liquid disinfectants 
might be used to render them innocuous ; but disinfection by 
heat is safer, and where fuel is procurable is to be preferred. 
The same may be said in regard to utensils. Assuming, then, 
that liquid sulliage has to be removed in any case, the 
additional bulk of material to be removed if boiling be the 
method adopted (that is, solid excreta that would otherwise 
nave been incinerated) is practically negligible. There 
remain the cost and labour of removing rubbish and 
dry refuse, and ordinary non-infective solid excreta ; 
this has to be set against the cost and labour of their 
incineration. ; : ; ; 

(c) As regards ease and inoffensiveness of working: Indian 
experience is unfavourable to the use of incinerators for de- 
struction of excreta: very numerous patterns have been tried 
during the last fifteen years, and in no case has a thoroughly 
satisfactory result been obtained. In South Africa, however, 
they were used with success in many instances. But the pre- 
ponderance of medical opinion, derived from South African 
experience, appears to be in favour of boiling as compared 
with incineration. 

In cireumstances where fuel is scarce, any form of heat dis- 
infection may be impracticable; in such cases, deep burial, 
after treatment with chemical disinfectants, is to be recom- 
mended for infective discharges, etc. But if fuel is available, 
moist heat (that is, boiling) appears to be, on the whole, pre- 
ferable to dry heat (that is, incineration). 

The apparatus that has been devised by Major H. A. 
Cummins, C.M.G., R.A.M.C., for disinfecting excreta and 
utensils by boiling, isconvenient in form, portable, and easily 
worked. There is no smell during the process of disinfection. 
it is estimated to be capable of dealing with the excreta, 
slops, and bedpans of about 100 acute cases of enteric fever 
‘during the twenty-four hours. Its weight is 2 ewt. 3 qr. 24 lb. 
(say 3cwt.), and its over-all dimensions are 3 ft. 6in. by 4 ft. 
9 in. Experiments have shown that in ordinary weather 
about 50 lb, or 60 lb. of coal suffices for a working day of eight 
hours; in windy weather about 80 lb. of coal is required. 
Wood or other fuel may also be used. 





THE RECRUITING PROBLEM. 
By Major W. C. Brrvor, M.B., C.M.G. 
TuE vital importance to Britain as a nation of an adequate 
supply of recruits for her army has at last roused the country 
to some degree of energy ; but as seheme after scheme is pro- 
pounded, each goes the way of all subjects which do not 
attract public excitement. Charities of every description are 
written up, responded to, and lavished with money, though 
little common sense is called into play to contract the areas 
of the human réle which render charity necessary. One 
— through which much of the charity supply might be 





deflected is Government employ. Already great strides have 
been made in this direction by those presiding over civil 
institutions, such as the postal and telegraph services, but 
practically no scheme has been carried out with regard to the 
army. A certain number of our population are rescued from 
degeneration by being enlisted as boys. The best of all 
organizations of this type is that of the Royal Navy and Royal 
regiment of artillery; the latter takes boys and trains 
them for its varied requirements. It appears to have escaped 
the observation of responsible authorities that other branches 
of the army might with advantage to the country, the army, 
and the recruiting classes of the community, absorb vast 
numbers of the young members of our poorer population— 
train them to become fine men, a credit to their country, and 
an example of rescue from our charity-fold. No one will deny 
that more than half of the young reared in the circle of our 
labouring population cannot be properly fed and educated on 
the earnings of their parents. What happens? Vast num- 
bers of boys degenerate, both mentally and physically, and 
are thrown on charity—an encumbrance to the nation, a 
danger to our high-class civilization, and a burden to their 
parents. 

It is with a view to alleviate this evil that I venture to 
bring before this meeting of thinking men a scheme whereby 
our army may be of widespread utility. The navy has from 
its start done so—why not the army? My scheme is that 
boys should be enlisted at the age of 14 years and upwards— 
each military unit to have its own cadet company—its mem- 
bers to be developed into manhood under a system of good 
feeding, sound education, and discipline. As they grow each 
will pay back his country’s outlay by performing work which 
is now done by grown-up men on high pay. 

The financial aspect, I am aware, is the point on which my 
scheme will be called in question ; let me, therefore, discuss it 
first. There are many thousands of boys in this country 
whose parents are unable to culture either their minds or 
bodies—especially at the critical age of 14. If, however, they 
knew that a certain standard of each would ensure their bein 
accepted as cadets in the army, much care would be batawed 
with this object in view—more especially if they felt sure 
their offspring would be brought up with care, to learn trades, 
and that all-important element of a good man’s character, 
discipline. This would relieve many poor people of financial 
responsibility which at present brings them on the poor- 
rates; hence the country would save large sums in this direc- 
tion. Many Government schools would be relieved also, and, 
to come to the army estimates, I consider they would be de- 
creased rather than burdened by cadet companies. 

The most important item saved would be that now expended 
on useless recruits, and these invalided after short periods of 
service. Then, barrack expenditure on engineering, construc- 
tion, and renovating could be greatly diminished by the 
cadet company performing duties now paid for by the State 
to outside contractors. Further, a boy 1 y 16, and 17 years of 
age should be able to cook food, groom a horse, clean harness, 
guns, etc., manufacture details of barrack buildings, repair 
surgical instruments, splints, bandages, etc., and perform 
many of the fatigues that are at present done by our fully- 
developed soldiers or by civilian contractors. The cadets 
would thereby relieve the soldiers of numberless little duties, 
which under our present system interfere with their pro- 
fessional training. As at present constituted, the scientific 
soldier’s curriculum is too short to make him efficient, and 
any arrangement whereby he might be relieved of some of 
his numerous fatigues would allow time for his more serious 
and useful studies. 

No man is properly trained as a soldier in any mounted 
corps until he can shoe a horse and mend his own saddlery 
—if, then, they were brought up from boyhood in a cadet 
company, ample time would have been allowed for the 
attainment of such a standard. 

The Royal Engineers could extend their utility in many 
ways, provided they had companies of lads in training upon 
whom they might call for carrying out the many constructive 
requirements in barracks, camps, and other stations. The 
Army Service Corps might raise a splendid class of men; 
adepts in the selection and preservation of the soldier’s food, 
in book-keeping, in horse and general transport manage- 
ment. Not that this splendid corps is already unprovided 
with such men, but any one with experience in war or peace 
manceuvres will agree that it is greatly undermanned. 

The Royal Army Medical Corps would be able to increase 
its efficiency to an almost incalculable degree if it had young 
lads to train for its various branches. Cadet companies of 
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this corps might save the State large sums in the manufacture 
of surgical appliances alone, and be of immense use to 
medical officers, by the construction of splints, instruments, 
ete. A workshop in each hospital or station, which we could 
depend upon for renovating instruments, would bea great 
comfort. That all-important question of hospital laundry 
work would be settled satisfactorily if each institution had its 
own laundry, and the work done, under supervision, by cadets. 
Think for a moment how beneficial it would be if each field 
hospital on active service had a portable workshop and 
laundry, to which the medical officers could send damaged 
instruments for immediate renovation, could fly with confi- 
dence for the manufacture of the many patterns of splints, 
and where hospital linen could be antiseptically washed. I 
maintain the State would save vast sums of money on this 
item alone; for thousands of sheets, blankets, instruments, 
bandages, etc., have at present to be destroyed on active 
service, for want of proper means of renovating them. As 
the cadets of this corps advanced in years, would they not 
make more efficient nurses and assistants, than those en- 
listed, at 18 years and upwards, from the ranks of our civil 
population, the majority of whom are imperfectly educated, 
and have to learn the elements of discipline before they 
can be taught these technical details upon which so often 
hangs the comfort, yea, the life, of sick and wounded 
soldiers ? 

A relaticn of mine in the General Post Office informed me 
that the army might obtain some grand material from the 
telegragh and messenger boys, and a lifelong experience in 
large racing stables convinces me that we lose many hundreds 
of splendid soldiers by refusing the boys, who either get too 
heavy for their special occupation or get into trouble, neces- 
sitating their discharge. Foreign lands and the Colonies year 
by year deprive our army of many good lads because their 
parents cannot maintain them until reaching the enlisting 
age of 18 years, and pari passu physical degeneration marches 
to the same defect. Wedo not make the best of our young 
manhood. Contrast batches of British manhood, aged from 
18 to 20 years, drawn without special selection from our navy, 
with a similar number of our civil population equal in age, 
who congregate at our recruiting centres with the object of 
serving their country as soldiers. It is needless to compare 
details—the distinction is too obvious. 

A member of our navy at the age of 18 isa man. From all 
time he has earned the name of “ the handy man,” a standard 
merely the outcome of education and good food. He has pro- 
bably seen other lands and peoples, contrasted his own with 
the physical and mental state of others, and thereby found 
his level. Who would venture to say as much for the civil 
unit of equal age who is enlisted in the army? My object, 
therefore, is to raise the one to the standard of the other. 

A class of men much wanted in our army is the young 
officer bred and reared to the profession of arms; but I much 
regret to say the British public seem to take very little interest 
in him—except when opportunity offers to join in a popular 
howl against his extravagant mode of life. Much better 
might their time and interest be employed in devising schemes 
for recruiting the commissioned ranks of the services upon 
which the trade and life of this country depend. It has 
always occurred to me thataslur is cast upon a people so 
justly praised for their charity when one hears almost daily of 
sad struggles for existence amongst the relicts of brave men, 


who have served and perchance died in maintaining the com-: 


mercial existence of those who appear to be oblivious of this 
national responsibility. I say the army loses hundreds of 
splendid officers yearly because their parents are financially 
unable to educate them, or set them upin the army. They 
drift to the Colonies and foreign lands. So far, our much 
boasted army reform seems to me to have failed signally in 
making a “profession” of its existence, so far as the officer 
is concerned. Millions of money are given annually to 
educate and train up the children of the so-called labouring 
classes to the level of the so-called higher classes of 
English society—and scarcely a penny subscribed to maintain 
the children of those higher classes in the position in which 
they were born. No better examples than the army and navy 
—thousands of children of officers, their widows, or orphans, 
are supposed to be nurtured on the most slender means, in 
some cases officers’ widows on a pension of Rs.250 to Rs.300 a 
month are-cast upon charity; and their boys, born soldiers 
and sailors, lost to the services through inability of their 
parents to educate them; and blatant neglect on the 
part of those who perchance owe their very riches 
to the conditions of war, climate, etc., which have 





brought about the financial downfall of one 
staunchest classes. I say, gentlemen such of _ Our 
should not be—and I humbly throw out a suggesti a 
country to takeseriously in hand the large class of to my 
sons who are lost to us through inexcusable neglect meets 
so in other countries—where indeed do you see the tint 
disgrace of the sons of distinguished soldiers and eatlonen 
upon charity? I know the reply will be that officers’ ¢ Cast 
schools are only required where conscription is in vo re 
refute this argument, and maintain that the boys of al] ofl 
who have deserved well of their country should be - in 
up for the Services by the country, where definite ri n 
given of the parents’ inability to do so. I wrote ns. “4 
subject of rescuing our young manhood, by enlisting be the 
the army, last year; and some seem to have taken it that 7 
suggested clearing out our poor homes and reformat, wb 
Not at all—that system has failed in days gone b a 
rescue I suggest is from the poorer classes of our populats . 
be they free, or be they thrown upon charity. ne: 


Deputy-Inspector-General T. J. Preston, R.N., said ; 
regard to the raising of soldier boys that parents should 
consent to entry at 14 years of age, and subsequent] 
after 18, to twelve years’ continuous service, B a 
should be removed from home _ surroundings and pe 
panions to definite army schools, wherein their general odnas 
tion should be continued and drills taught. He thought it 
name a rng 4 se a should thoroughly understand 

at they were to be trained as soldiers, and th 
—— wet a . at such was to 

urgeon-General Evatt said he objected to j 
taken in to train for soldiers, and vemaioeuet hth ll ie 
ducements should be given to encourage better recruits to 
join the service. He spoke of the boys in the navy bein 
flogged. 8 

Surgeon-Major G. A. Hurron said that this was a very large 
and costly question, so costly, indeed, that he was afraid it 
could not be carried out, but if it were entertained the only 
plan was to follow the same rules as obtained in the Roya} 
Navy—the rules that had just been told to them by Deputy- 
Inspector-General Preston. Then, with regard to the remarks 
made by Surgeon-General Evatt, that the boys in the Royal 
Navy were not well treated—subject to flogging, etc.—he 
entirely disagreed. He believed those hoys were generall 
very well treated, and he was quite sure that if there should 
be any ill-treatment public opinion was such in their country 
that that would soon be remedied. 

Major R. C. Lever said the problem was how to get men. 
How would they themselves like to enlist for three years with 
the colours and join the Reserve and find at the end of that 
time it was difficult to get work. Every day they met with 
men on the Reserve unable to obtain work. He thought they 
should offer the same inducements as in civil life—per- 
manent employment; or men might enlist if at the end ofa 
period of years a pension were given. 

Mr. G. S. Pope (Middlesbrough) said he was much 
interested in the paper, and the point he would like 
to take up was that the last speakers seemed to 
imply that the general civil authorities did not employ 
discharged sailors and soldiers. That he would like to 
deny, as he had for years endeavoured to employ those 
men; but his experience had been most unfortunate. 
Trained to discipline, he found them peculiarly restive under 
discipline; they were unfortunately unsteady, frequently 
immoral, and broke leave. He had employed in the last 
seven years seventeen soldiers and sailors, and he regretted 
that most of them had had to be discharged. He had found 
marines more satisfactory. 

Major BEEvor said he wished to thank so many gentlemen 
for contributing such valuable information for and against his 
scheme. It would take too much time to reply to all in 
detail. In regard to Colonel Wilson’s objection to cadet 
battalions, he agreed with him; cadet battalions he did not 
propose, merely cadet companies of each unit. Increased 
barrack accommodation would not be necessary-——at present 
they were very short—they would have room for many cadet 
companies. To Deputy-Inspector-General Preston he owed 
many thanks for his complimentary remarks ; his state- 
ment that the best men came from the neighbourhood of 
London confirmed his (Major Beevor’s) contention that 
young boys from the labouring classes would give them 
the best men. He objected to their cadets doing fatigues, — 
but some one must do them. He could not see why such 
employment would interfere materially with the soldier 
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: i f the cadets, and most fatigues were part of 
_ ednear’s professional career. Surgeon-General Evatt’s 


ional army was undoubtedly fine, but he feared 

Se oo er ‘appeal to the British public, even so he opined 
: *: the parents would the more readily enter their boys for 
“ t education. He must say he did not think that would of 
Se oasity constitute a ‘‘class” army. A national army would 
ae expensive : they had had an example of it in South 
anion Each man was paid five shillings a day. It was 
‘valent in America. But he had read several works on the 

5 and one and all complained ae bier =a 
nal soldier was the most unsatisfactory to dea 

renee nad seen some himself in South Africa, splendid 
fellows but wanting in experience necessary for the main- 
tenance of discipline and that useful knowledge of camp 


servancy, ete. : 
- ( To be continued.) 
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SEcTION OF MEDICINE. 
Thursday, July 28th. 
On the second day of the meeting of the Section Professor 
William Osler introduced a discussion on the Treatment of 
Tuberculous Pleural Effusion and Pneumothorax. After 
shortly discussing the question of diagnosis and saying that 
in the absence of evidence in any case of pleurisy of a pneu- 
monic or pyogenic origin it should be assumed, for the pur- 
poses of treatment, that it was tuberculous, he grouped his 
remarks under three heads: The value of early and repeated 
aspiration in acute cases; drug treatment, whether or not 
ever useful; and the local and general treatment of the con- 
dition. Of 22 cases recently under his care, 20 were treated 
by tapping; of these, 5 were chronic, 4 being discharged 
much improved, and 15 acute, all being discharged cured. 
The removal of fluid seemed to be in some cases directly 
curative, the fever at once falling. The greatest difficulty in 
the chronic cases was from the reaccumulation of fluid. He 
knew of no drugs that helped absorption, but blistering 
might. After the fever had fallen, respiratory exercises 
should be commenced and persevered in. After recovery 
from the attack the patient should be subjected to careful and 
prolonged general treatment. The treatment of pneumo- 
thorax was unsatisfactory from the associated -lung condi- 
tions; if large it was better left alone; if acute and suffo- 
eative it should at once be operated on by incision of the 
trocar. If pus were present and the tubercle limited to one 
lung, resection of the rib might be done. Dr. George Gibson 
recommended in certain obstinate cases the use of tuberculin 
injections. Jn sudden pneumothorax recovery almost always 
occurred. Mr. Stanley Boyd advocated operation in 
the acute cases and for those occurring in the 
course Of early phthisis not only occasional aspira- 
tion, but the open-air treatment, and in some cases an 
early, slow, persistent drainage. The danger of the method 
was thatofestablishing a pyothorax. Dr. Samuel West said that 
the aspirator was a dangerous instrument, the rapid removal 
of fluid might lead directly to rupture of the lung. Early 
paracentesis was not, in his experience, of special value as 
compared with late. Tuberculous empyemata had a worse 
prognosis than others, but they might be treated on general 
principles, washing out the chest freely if necessary. The 
routine incision of a portion of a rib was not necessary. The 
state of the cavity should be frequently ascertained by the 
probe. Erlander’s operation was a dangerous one, and any 
modification of it an absurdity. If air alone were present, it 
might be left. If pus were present it should be removed, the 
side being washed out and treated on general lines. Dr. 
Nathan Raw advocated aspiration, and objected to incision 
from the risk of sepsis. Dr. R. W. Philip recommended the 
open-air treatment as a preventive of pleurisy in phthisis, and 
alluded to the good effect of diet, and especially raw meat, on 
it. Early tapping, little drug treatment, and careful after- 
care were the chief indications. Dr. T. D. Acland thought 
the difficulty came in when the fluid was purulent. If, in 
tuberculous cases, the process was chronic, and fluid small in 
amount, they should be left alone ; but if pus were present as 
a part ofa local but not a general tuberculosis, it should be 
removed. It wasa good plan to substitute a mild antiseptic 
fluid for the pus withdrawn: also to aspirate the fluid and 
remove portions of the ribs, so as to allow the chest wall to 





fall in without opening the pleural cavity. Dr. Barr described 
his method of injecting sterilized air into the pleura after the 
fluid had been siphoned off. Dr. J. E. Squire thought that 
instances of danger from sudden pneumothorax were rare. 
After Professor Osler had replied, Dr. Nathan Raw read a 
paper on Human and Bovine Tuberculosis, in which he argued 
for the occurrence of both infections in the human subject, in 
the form of phthisis due to human tubercle in the adult, and 
in tuberclosis of bone and glands in children due to the 
ingestion of bovine tubercle in milk. Dr. Mitchell Stevens 
read a paper on the Clinical Features of Splenic Anaemia, and 
Mr. Hastings Gilford gave a Demonstration on Ateleiosis. 


Friday, July 29th. 

The first papers of the third meeting of the Section were on 
the Maternal Heart in Pregnancy and the Management of 
Cases of Pregnancy Complicated by Heart Disease, and 
were communicated by Dr. J. Mackenzie and Dr. H. O. 
Nicholson. Abstracts of them have already been published 
(SUPPLEMENT, July oth, 1904, p. 20). They were discussed by 
Dr. G. A. Gibson und Dr. Barr. A paper on Bradycardia was 
read by Dr. G. A. Gibson and discussed by Dr. Tyson. Dr. 
E. Goodall then opened a discussion on the Serum Treat- 
ment of Disease, limiting his remarks to antitoxic and anti- 
microbic serums in intoxications and infections respectively. 
An historical account was given of the serum treatment of 
the less amenable diseases, such as tuberculosis, pneu- 
monia, anthrax, and shortly discussed, and of the 
more amenable diseases, which was dealt with in greater de- 
tail. In regard to diphtheria, the favourable experience of 
the Metropolitan Asylums Board’s Fever Hospitals was 
advanced, showing a reduction of case mortality from 
an approximate maximum of 59 per cent. before 
the method was introduced to one of 9.6 per cent. last year. 
The increase in the number of paralysis cases was shown to 
correspond with the saving of patients who previously would 
probably have died. In regard to tetanus it was showed that 
the spasms were.a late effect and comparable with the 
paralysis of diphtheria. Statistics indicated that every case 
should be treated with antitoxin, but the outlook was not 
hopeful. Reference was made to the serum treatment of 
snake-bite, hay fever, plague, typhoid fever, and the results 
shown to be encouraging if nothing more. Antistreptococcus 
serum was not likely to do any good in sapraemic cases, or in 
microbic cases other than those due to streptococci, and not 
in these unless from a particular strain. Allusion was made 
to the prophylactic use of serums, dosage, standardization and 
to the untoward effects of serum treatment, although it was 
maintained that there were no absolute contraindications. 
Professor C. J. Martin referred to Sir Thomas Fraser’s experi- 
ments with antivenene, and confirmed them in regard to the 
observation that three times the amount of antivenene needed 
to produce neutralization im vitro was required when the 

oison and antidote were injected in different parts of the 
foodies but only the same amount if injected into a vein. 
The rule he drew from this, which showed slow absorption 
of the antidote, was that if there were need for hurry in 
treatment the serum should be injected intravenously. Dr. 
F. F. Caiger discussed the whole subject of the antitoxin 
treatment of diphtheria in relation to his own experience. 
The untoward effects had no relation to antitoxic efficacy. 
Dr. Bulloch gave a classification of the known facts as to the 
mode of action of the different varieties of antitoxins. In 
regard to those microbic diseases in which an immune body 
and a complement were needed for protection—as those due 
to the pyogenic cocci—it was held that not only were serums 
unlikely to be of benefit but that they might even be harmful, 
in the way that immune bodies might be taken up by added 
complement, leaving the bacteria themselves unacted upon. 
The method for the future was probably that of vaccination 
for the different bacteria, so that the human subject might 
manufacture its own antitoxins. 


SECTION OF SURGERY. 

Thursday, July 28th. 
PROFESSOR BLAND-SuTTON opened a discussion on Hysterec- 
tomy. The operation was called for in carcinoma of the 
uterus, in deciduoma malignum, and certain cases of tubal 
carcinoma, in sarcoma, and for fibroids under certain circum- 
stances. In the latter condition it was called for when 
haemorrhage was profuse and persistent, when impaction in 
the pelvis was caused by the growths, when they were of 
rapid growth, and in certain circumstances in connexion 
with pregnancy. Generally speaking, he preferred supra- 
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vaginal amputation to panhysterectomy. Enucleation of 
fibroids was only possible in about 10 per cent. of cases, and 
sometimes it was a more dangerous operation than hysterec- 
tomy, and it gave no assurance against recurrence. Enuclea- 
tion appeared to be indicated particularly in young women, 
but in over a hundred of such cases in his practice only four 
subsequently became mothers. In panhysterectomy the risk 
to the ureters was considerable; this was avoided by the 
supravaginal operation; but he followed no fixed rule, and 
adapted his procedure to the requirements of each case. In 
the supravaginal operation the stump must always be care- 
fully examined. Other conditions for which hysterectomy 
was sometimes proper treatment were diffuse adenomyoma, 
uterine fibrosis, ectopic pregnancy, pyosalpinx where the 
uterus was septic, and perhaps puerperal septicaemia. 
Mr. Alban Doran read a case of successful removal of a large 
fibro-myoma of the mesentery ; he had collected the histories 
of 13 cases, the mortality of which had been four. Mr. Cuth- 
bert Lockyer narrated 2 cases of panhysterectomy for fibroids ; 
the first was operated on two years after myomectomy. Dr. 
Shaw Mackenzie considered that many fibroids of the uterus 
were harmless and many yielded to medicinal treatment. He 
had obtained success with iodipin and also with benzoate of 
mercury. Mr. Bowreman Jessett was able to record 177 cases 
of hysterectomy, for carcinoma, 5 of these were alive after a 
period of five years and 12 others were at present free, but had 
been operated on more recently. He preferred supravaginal 
hysterectomy, but performed pauhysterectomy in some cases ; 
he thought he had seen some cases of fibroid which had pro- 
ceeded to sarcoma. Dr. Galabin thought it impossible to 
successfully remove all the glands along the iliac vessels. 
Where the vagina was narrow an incision in the ischio-rectal 
fossa was useful. Dr. Murdoch Cameron did not think that 
it had been shown that fibroids could be cured by drugs or 
electrolysis. He agreed as to the advantages of the supra- 
vaginal operation. Mrs. Stanley Boyd thought that by 
the abdominal method a more satisfactory removal 
was possible in carcinoma, and that this route was 
that likely to be followed in the future. Mrs. Scharlieb did 
not think the risks of panhysterectomy were appreciably 
greater than those of supravaginal amputation. Mr. Bland- 
Sutton replied. Mr. R. A. Bickersteth read a paper on Intra- 
vesical Separation of the Urines. He exhibited the two 
instruments of Luys and Cathelin and explained their 
mechanism. He gave his experience of the use of Luys’s 
instrument, which he had found quite reliable. He con- 
sidered that on account of the ease and simplicity of the 
method and the amount of information obtained it promised 
to be of great use andvalue. Dr. Blair suggested that in 
Luys’s instrument the chain might interfere with its with- 
drawal. Mr. Bickersteth pointed out that no instance of the 
occurrence of this accident was on record. Mr. A. H. Tubby 
narrated a case of Paralysis of the Serratus Magnus, probably 
due to anterior poliomyelitis, in which he had grafted part 
of the pectoralis major on to the paralysed muscle with 
satisfactory functional results. The Section reassembled 
at the Radcliffe Infirmary at 3 p.m. Mr. W. H. Brown 
showed a series of patients operated on by plastic methods 
for the relief of deformities due to burns. Mr, - 
Stiles read a paper on the Operation Treatment of Hernia 
in Infants based on 360 cases. He employed a simple 
method, and did not consider Bassini’s operation suitable for 
infants. He found no difficulty in isolating the sac ; two sutures 
of catgut were sufficient to close the sac. In the after- 
treatment he used no dressing except boracic powder, fixed 
the child in bed with the legs abducted, and found this the 
best safeguard against soiling of the wound. He considered 
the worsted truss useless, and thought that operation should 
always be recommended in preference to truss treatment pro- 
vided the general condition was satisfactory. Mr. McAdam 
Eccles used trusses in some cases temporarily, where there 
were difficulties in the child’s diet. Dr. Barnet thought that 
truss treatment could not be entirely given up; he found the 
wool truss useful, with the addition of a sponge. Mr. Mitchell 
agreed that the important element in the operation was the 
closure of the sac, and no elaborate method was necessary. 
Dr. Campbell thought truss treatment was useless. Mr. R. C. 
Lucas read a paper on Two Cases of Renal Calculus, in which 
x rays failed to indicate the presence of stone. In the one case 
a single small stone was present, and all the usual clinical 
signs were detected; in the second case a large branched 
phosphatic calculus was found; the first patient was stout, 
the second spare. Mr. Morton mentioned two cases—one 
renal, the other ureteral—in which the skiagraphic examina- 
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tion was negative. Mr. Jalland and Dr. Sno : 
the subject. Mr. R. Kennedy read papers Pay ne? ise 
sults of 100 operations for the radical cure of herni ae 
remote results of the operative treatment of varicose i 
the lower extremity. In regard to the hernia 0 erations = 
described a method in which the inguinal canal wa ‘oe 
without slitting the external oblique. Of varicose v seed 
advocated extensive and radical removal, Mr Mig he 
employed multiple incisions. Mr. Stiles and Mr Ont 
Lucas agreed with Mr. Kennedy that the failures m _ 
operation were due to insufficient removal. Dr He site 
Snow read a paper entitled Cancer Facts and Fallacies a 
considered that there was much unnecessary confusion, Roe 
this disease, and that an attempt should be made re din 
tinguish and classify its different forms. — 


7 — Kd July 29th. 

rofessor J. Deaver read a paper on Hepatic Drai 
considered it proved that ascending inflammatory nersese® 
did not account for all biliary infections, but that ane 
originated by way of the portal circulation. The time ie , 
operation on gall stones was as soon as it was on 
nitely known that they were present. Cholecystectomy 
should be looked on as an operation of necessit” 
for gangrene, carcinoma, and chronic cystic duct x 
struction; in all acute inflammations of the bladder 
cholecystostomy was the proper procedure, and prolonged 
drainage of the bladder was the salvation of the infective 
cases. Mr. Jordan Lloyd said that the propriety of chole. 
cystostomy or cholecystectomy must be decided on the circum. 
stances of each case; operation for gall stones was called fop 
whenever they were giving rise to serious symptoms, Pro. 
fessor Rodman read a_paper on the Surgical Treatment of 
Carcinoma Mammae. He had derived valuable information 
from the microscopic examination of doubtful cases during 
the operation, and had avoided errors thereby. He 
always removed the _ pectoral muscles and considered 
that only by so doing could proper access be gained 
to the whole axilla. When the cancer was situated 
in the upper part of the breast the _ superclavicular 
glands should be removed. He had collected statistics 
relating to 628 cases operated on by American surgeons; of 
these, 44 per cent, had passed the three years limit. Mr. W, 
S. Handley read a paper entitled Certain Defects in the 
usual Operation for Mammary Cancer. He showed miero- 
scopic preparations illustrating the spread of carcinomata 
along the planes of the deep fascia; he considered that the 
operation was usually insufficiently wide in a downward and 
inward direction. Certain statistics which he had collected 
as to the distribution of secondary bone deposits militated 
against the idea that these arose by conveyance by the blood 
stream. Mr. H. Stiles pointed out that removal of the pectorals 
did not limit the movements of the arm, if the arm were kept 
abducted; he considered that spread along the lymphatics 
was chiefly an embolic process. Mr. Hamilton considered 
that recurrence in the muscles did not occur; it was not 
possible to state rules regarding how far lymphatic exten- 
sion should be followed out, and each case must be treated 
on its own merits. Mr. Monsarrat said that he removed 
the pectoral muscles in order to obtain proper access to 
the upper axilla; he always removed them from origin 
to insertion. Mr. Childe agreed that removal of the 
pectoral muscles was necessary in all cases. Professor 
Rodman and Mr. Handley replied on the discussion. 
Mr. Thomson Walker read a paper on the Anatomy of 
Freyer’s Operation of Prostatectomy. The microscopic ex- 
amination of specimens showed that the prostate was re- 
moved entire in its capsule. The capsule consisted of com- 
pressed non-striped muscular tissue; the recto-vesical fascia 
forming the sheath was of areolar tissue. Mr. Freyer had 
performed the operation in 57 cages during the last year; he 
showed specimens varying in weight from }0z. to 14;0z. In 
the last unpublished series of 37 cases he had had 2 deaths 
from septicaemia. Mr. Herring read a paper of the Anatomy 
of Hypertrophy; it was a chronic inflammatory process. 
Mr. Jordan Lloyd considered that every prostatic enlargement 
was anadenoma. Mr. Daniel showed a series of photomicro- 
graphs illustrating the pathology of prostatic hypertrophy; 
he maintained that it was a chronic inflammatory process. 
Mr. Thomson Walker, Mr. Freyer, and Mr. Herring replied 
on the discussion. Dr. Blair Bell read a paper on Chronic 
Appendicitis, and showed illustrative specimens. He con- 
sidered that this process usually preceded acute attacks and 
urged its early surgical treatment. Mr. Morton related a 
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f cases of resection of malignant growths of the colon. 
J, Nicoll read a paper on the Surgical Treatment of Con- 
seed Hypertrophic Stenosis of the Pylorus. Mr. T. G. 
Srise read a paper on Gastro-jejunostomy Combined with 
Jejnno-jejanostomy for Chronic Gastric Ulcer and Dilatation 


with Adhesions. 


SecTION OF OBSTETRICS AND GYNAECOLOGY. 
Thursday, July 28th. 
LETON Daruine read notes on the Removal of a 
Fibro-myoma of the Left Ovary 22.5 lb. in weight, and showed 
he specimen. Dr. Ewen Maclean and Dr. John Campbell 
ps ested that the tumour should be referred to a committee 
bey examination and report to the Section at the next sitting. 
r F.J. McCann read a paper on Two Cases of Urethro-vaginal 
Fistula Treated by Operation. Owing to the extensive slough- 
ing of the vesical wall in the first case, the capacity of the 
bladder was greatly reduced, but he had with some success 
managed to dilate the remaining portion by pressure of a 
solution of boracic acid under the force of gravity from a 
height of about 5 ft. Dr. Champneys (President) thought 
such high pressure was unnecessary. By inducing a patient 
tohold her water for increasing periods, marked by the clock, 
the bladder in such cases frequently would recover its capa- 
city. Dr. Smallwood Savage, Dr. Christopher Martin, and 
Dr. Thomas Wilson each read communications upon cases of 
Ckorion-Epithelioma, illustrated by photographs and by 
microscopical sections thrown upon a screen, and, on the ex- 
pressed wish of the members present, Dr. Wilson also read a 
note upon the three cases by Professor Leith, Director 
of the Pathological Laboratory of Birmingham University. 
Professor J. W. Byers read some suggestions for the preven- 
tion of puerperal infection in private practice. He urged that 
students and midwives should be more thoroughly taught the 
causes of puerperal infection and the grave responsibility of 
all engaged in attending labours ; the necessity of carrying out 
in private cases the detailsof antiseptic and aseptic methods so 
successfully employed in maternity hospitals; therisk of vaginal 
examinations, and the value and absolute safety of abdominal 
examination insisted upon so far back as 1886 by Credé; and, 
furthermore, the importance of examining the general condi- 
tion of the gravid woman at an early period of her pregnancy 
(heart, kidneys, lungs), of ascertaining by abdominal examina- 
tion a few weeks before term the presentation and position 
of the fetus, the amount of liquoramnii, the possible presence 
of an abdominal tumour or pelvic deformity; finally, the 
advisability of immediately repairing any laceration of the 
pelvic floor. Professor Byers’s paper was received with the 
deepest attention and gave rise to a lively discussion, in which 
Dr. T. Wilson, Dr. Mowbray, Dr. W. G. Noble, Dr. E. T. 
Davies, Dr. Ward Cousins, and the President (Dr. Champneys) 
took part; and Professor Byers having replied, Dr. Monro 
Kerr read a paper on Cancer of the Cervix Complicating 
Pregnancy, with cases. 
Friday, July 29th. 

The President of the Section (Dr. F. H. Champneys) having 
been compelled to return to London to give evidence in a 
lawsuit, the chair was taken by Sir Alan Reeve Manby, 
M.V.0O., M.D., one of the Vice-Presidents. Dr. A. A. 
Addinsell made A Further Contribution towards the Study 
of the Natural History of Tubal Gestation, advocating ex- 
pective treatment when a patient had rallied from a first 
attack of haemorrhage and the bleeding presumably was not 
going on, but immediate operation, if the bleeding returned, 
or in case of a tubal pregnancy diagnosed before rupture or 
abortion, or if, though rupture or abortion had taken place, 
the fetus in the early weeks was still living; if a haematocele 
had formed it was well to wait for its absorption, but’ should 
such a haematocele become infected, it must be opened and 
thoroughly drained through the vaginal roof. After some 
remarks from Dr. Purslow, Dr. Heywood Smith, Dr. E. T. 
Davies, Dr. Inglis Parsons, Dr. Frederick Edge, and a brief 
reply from Dr, Addinsell, on the suggestion of Dr. J. B. 
Hellier, the Chairman asked Dr. G. E. Herman to open the 
discussion upon the So-called Ovarian Pain, its Causes and 
Treatment. An epitome of his introduction appeared in the 
SUPPLEMENT to the BritisH MEDICAL JOURNAL, July gth, p. 21. 
Briefly he held that chronic ovarian pain was of four kinds: 
(1) Peritoneal (and not really ovarian at all); (2) neurasthenic ; 
or (3) hysterical, which might exist without local disease ; or 
(4) reflected pain from visceral disease—disease which some 
held might be ovarian, either sclero-cystic or cirrhotic. 
Sclero-cystic disease, however, was often present without 
pain, and cirrhosis could not be distinguished from 
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senile shrinking, nor the cirrhotic condition associated 
with pain from that which was not so. He knew of no morbid 
change in a freely movable ovary that caused pain. The so- 
called chronic ovarian pain was either reflex, from some other 
cause than the ovary, due to neurasthenia, or a manifesta- 
tion of hysteria. It was not curable by surgical treatment 
of the ovaries nor by their removal, though reflex pain due 
to dysmenorrhoea was cured by stopping menstruation. An 
animated discussion ensued, in which Mr. Bowreman vessett, 
Dr. John Campbell (Belfast), Dr. Herbert Snow, Mrs. Stanley 
Boyd, M.D., Dr. Ewen Maclean (Cardiff), Dr. Heywood Smith, 
Dr. Cuthbert Lockyer, Dr. Inglis Parsons, Dr. Rabagliati 
(Bradford), Dr. Fothergill (Manchester), Dr. Hellier (Leeds), 
Professor Byers (Belfast), Dr. Forbes Ross, Dr. Edge, and Sir 
Arthur Macan took part. Dr. Herman, in reply, said that 
the subject allotted to him was chronic ovarian pain, and 
therefore he had not touched upon acute conditions as ovula- 
tion, which might possibly cause pain. Varicosities of the 
broad ligament had been suggested as a cause, on the analogy 
of varicocele in the male, but surgeons did not now attribute 
the aching testicle to the varicocele. Sclero-cystic ovaries 
might no doubt be properly removed because they were 
cystic, but not merely because they were painful. To demon- 
strate the effects of sclero-cystic disease and cirrhosis of the 
ovaries in causing pain the observation of cases not for a few 
weeks or months but for years, was necessary. With the 
reading of papers by Dr. Ewen Maclean on Some Cases of 
Ectopic Gestation, and by Dr. Hellier on a Lymphangioma 
of the Great Omentum simulating an Ovarian Tumour, and 
the report of the Committee on Dr. Darling’s Ovarian Fibroid 
exhibited the previous day, the proceedings terminated. 


SEcTION oF State MEDICINE. 

Thursday, July 28th. 
Dr. NEWMAN opened the discussion on the Control of the 
Milk Supply, first dealing with the reasons why control was 
necessary, and secondly with the methods of control. The 
present condition of the dairy trade, the quality of milk 
placed on the market, and the increase in the import trade 
all indicated the necessity of reform. Further, if exceptional 
physicial deterioration were a fact some of it must be charged. 
to the very low consumption of milk. Reform should come 
from the demand of the consumer and from the trade, and 
should aim at a supply of milk drawn in a cleanly fashion 
from cleanly kept and healthy cows, the milk being imme- 
diately cooled and refrigerated, as in a model farm de- 
scribed. The milk thus produced must be transported, 
sold, and distributed upon improved lines. Lastly, 
the supply of specialized and modified milk for infants 
was described as part of the work of general control. 
Dr. Henri de Rothschild (Paris) took part in the discussion, 
and urged the importance of milk control originating with 
the consumer and the trade. and the milk being sold ata 
price which the poor could afford. He stated that improve- 
ment of the milk supply of Paris was taking place every year 
owing toa more educated public demand. Dr. Drysdale, Dr. 
Hallows, Dr. Barlow, Dr. Laffan, and Dr. McCleary carried on 
the discussion. The last-named emphasized the importance 
of the municipalization of the milk supply. Mr. Stekes (a 
farmer) recommended a joint conference between medical 
men and farmers and veterinary experts. Dr. C.J. Thomas 
read a paper on School Diphtheria in the Metropolis, 
in which he suggested a numberof points which require 
attention in reducing diphtheria outbreaks in schools. Dr. 
Barlow followed with a paper on the Teaching of Hygiene in 
Public Elementary Schools and the Influence on the Public 
Health ofthe Infants’ Departments of such Schools. A discus- 
sion took place on both papers in which Dr. Davies (Wool- 
wich), Dr. Richard Jones (Blaenau Festiniog), Dr. Molson, 
Dr. Herbert Jones, Dr. Meredith Richards, Miss Johnson, Dr. 
Lutoslawski, Dr. Maegregor-Robertson, and others took part. 
Dr. Elliot Smith (Cairo) spoke on Ankylostomiasis and its 
Mode of Infection. He stated that recent investigations in 
Egypt showed that the larvae could make their way through 
hair follicles of unbroken skin, and thence pass to any part of 
the body, including the lymph and blood vessels. Such 
larvae on reaching the lung vesicles passed through the bron- 
chioles to the trachea, thus over the epiglottis to the 
oesophagus and duodenum. The parasite fed on epithelium, 
and the anaemia was possibly due to toxaemia. At the close 
of the work a resolution was moved by Dr. Barlow in favour 
of discontinuance of sending children under 5 years of age to 
elementary schools. This was seconded by Dr. McCleary, but 
not passed. 
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Friday, July 29th. 

At its third meeting this Section devoted its attention toa 
consideration of poverty and alcoholism, and was fortunate 
in having papers from Mrs. Bernard Bosanquet and Mr. T. P. 
Whittaker, M.P. The latter was prevented by his Parlia- 
mentary duties from being present, but his paper was received 
and read. It dealt with the extent of alcoholism as measured 
by the expenditure of the nation and the social ravages of the 
drinking custom. The real interest of the Section was aroused 
by Mrs. Bosanquet’s paper, which was concerned with the 
general principles. She urged that what is required 
in dealing with a problem the existence of which 
all admit is to make people care for right things, 
and this elastic phrase was defined as_ those things 
which directly concern “the healthy, capable, cleanly life 
below which they are a source of danger to themselves and 
others.” Mrs. Bosanquet rightly urged that to obtain any 
satisfactory results it is necessary to have a definite policy of 
reform. She then discussed the two chief principles upon 
which methods of reform might proceed. They are based 
upon the different points of view from which people regard 
the uncleanliness, overcrowding, housing conditions, etc., 
under which the poor live. First, there are those who con- 
sider that all these conditions are due to poverty and to be 
solved by municipal or private charity. Secondly, there are 
those who hold that the problem is due to ignorance, lack of 
application—in short, personal character; and the problem is 
to be solved by education. It is obvious that these two 
schools of thought lead broadly to two somewhat different 
lines of action, although in practice there is often 
greater convergence than in theory. Mrs. Bosanquet 
believes that it is to education and the _ training 
of children and mothers, and the general stimulation 
of the dormant sense of responsibility, that we must look for 
real progress. In most persons there exists some sense of 
responsibility for, and interest in, self-preservation of them- 
selves and families, and it is to this sense which we should do 
well to address our appeal. Mrs. Bosanquet illustrated her 
contention by describing various graphic instances from her 
experience of how to meet the problems of the poor, particu- 
larly emphasizing the need for voluntary health societies. 
Alderman Hugh Hall, M.A., B.C.L., of the Oxford City Coun- 
cil, contributed a paper to the discussion dealing with the 
housing question, in which he advocated many reforms, and 
Dr. G. A. Heron followed with ‘a plea fora much more com- 
prehensive system of hygiene training in elementary schools. 
Several other speakers addressed themselves to this matter, 
and a resolution to the following effect was considered by the 
Section : 

It is highly satisfactory to the State Medicine Section to learn that the 

Council of the British Medical Association have exerted themselves to 
secure the education of public elementary school teachers in personal 
(including oral hygiene) and domestic hygiene, in order that every child 
in public elementary and secondary schools may be instructed in these 
subjects ; and they beg to request the Council to continue their efforts 
in this direction. 
This resolution was proposed by Dr. Groves, seconded by Dr. 
J.S. Haldane, and unanimously carried. Dr. Stewart, Miss 
Johnson, Dr. Wilson (Lanark), Dr. McCleary, Mr. McAdam 
Eecles, and Dr. Alice Drysdale took part in the discussion ; 
and Mrs. Bosanquet replied. Other papers read in the Section 
dealt with Oral Hygiene (Dr. Goadby)—Dr. MacWalter and 
Dr. Bond took part in the discussion on this subject—and the 
Isolation of Tuberculous Patients among Factory Workers 
(Dr. Brasher), the latter being an epitome of the methods 
carried out in the cocoa works of Messrs. J.S. Fry and Sons at 
Bristol. Dr. A. E. Boycott gave a short lantern demonstra- 
tion on the methods of recognition of ankylostomiasis. 


SrecTION oF PsycHOLOGICAL MEDICINE. 
Thursday, July 28th. 
Dr. J. Bearp (Edinburgh) read a _ paper illustrated with 
lantern slides on Heredity as Viewed from the Biological 
Aspect. The phenomena of heredity, he said, was limited to 
the germ cells; they were germinal in nature. In the pro- 
cession of life in animals and plants the germ-cells formed the 
line of continuity, the individual plant or animal being 
merely a lateral offshoot of this line. In this sense there was 
not, and could not be, anything handed on from parent (that 
is, plant or animal organism) to the so-called offspring. 
Whatever modification the parent form acquired during life 
did not concern and did not affect the germ-cell; therefore, 
such modification was not, and could not be, transmitted by the 
germ-cell to the offspring. ‘‘ Acquired characters” were thus 





not transmitted or transmissible. Thu 

off the tails of mice could not influence the ca Die, cutting 
mutilated parents, and the offspring were ae of the 
normal tails. The recapitulation theory of th ra with 
stated that every animal in the course of it biol 
ment “climbed up its own genealogical tree,” Thi develop. 
Beard, was merely an illusion of the imagination 8, Said Dr, 
out any basis in fact. The process of sexual con ed, With- 
two germ-cells was the loose joining together withent of 
ing, of two individualities, two complete getg Of a lend. 
characters. But neither of the two (male and fem Potential 
cells had itself ever been a higher animal, and neha germ- 
nor their ancestors had ever formed parts—that is = they 
been somatic cells—of an animal body. Darwin’s th 0 Say, 
natural selection was a complete fallacy, while Wei : “ 
theory of germinal selection was a purely mental conan 
quite without connexion with the phenomena of development 
and ‘‘hanging entirely in the air.” As defined by Wenn 
the process of “germinal selection” would furnish pet 
varieties of gametes or conjugating cells, so varied in th, it 
characters and qualities that the resemblances rather than “9 
differencesamong the progeny would requireexplanation, | 
line of development of the germ-cells from the egg of one cae 
tion to the egg of the next generation in many invertebrene 
there were but five cell-generations or less, thus demonstatne 
a practical continuity of the chain of germ-cells. In go 
vertebrates the intermediate cell-generations amounted t¢ 
not more than ten, and in other vertebrates the number : 
probably not more. The determination of sex in a cell te 
curred at the time of ‘‘reduction” or “ reducing division 
Nature’s method of causing variation was slow but sure 
When she caused variation, she initiated it by altering the 
environment. While some members of varieties of a specien 
might be able to adapt themselves to the new environmental 
conditions, others would fail in this, and these would be 
eliminated either as individuals, or—even if fertile with 
the favourable varieties—by germinal elimination. The 
giraffes in their evolution developed gradually necks of great 
length not because, as the Darwinians maintain, Natur 
favoured those individuals whose necks tended to be longer 
than their parents and eliminated those with shorter necks 
(natural selection of Darwin), but because Nature fostered jn 
the germ-cells of the giraffe those characters which tended to 
the formation of a longer neck, and increased the value of 
those characters from generation to generation. Indeed 
he thought that the positions occupied by Darwin and 
Weismann were thus ‘‘completely and decisively outflanked 
and rendered untenable.” Under the views advanced by Dr. 
Beard it is claimed that the words ‘‘ parent,” ‘ ancestor,” 
‘‘ offspring,” and ‘‘ reversion” became meaningless, and in the 
same way an ‘‘appeal toancestry ’ (Weldon) was barred by the 
absence of any ‘‘ancestors” to appeal to. Much attention 
was at present being devoted to the statistical study of varia- 
tion in the hope of increasing our knowledge. But in none of 
the investigations was due heed given to the influence of the 
environment. ‘For the modern biometrician the environ- 
ment as a factor might be non-existent; in his pub- 
lished researches he ignored its influence altogether 
and ‘slumped’ somatic and genetic variations together.” 
The discussion was continued by Dr. Konig, of the Daldorf 
Asylum, Berlin, who read a paper on the problem of Biology 
from the Psychiatrical Aspect. Three principal groups of 
heredity might be distinguished : (1) Homologous heredity, 
(2) dissimilar heredity, (3) mixed heredity. The questions 
discussed were: (1) Was there any clinical evidence of 
acquired mental abnormalities being transmitted to the off 
spring? (2) To what extent in insanity did environment in- 
fluence the germ-cells, and under what circumstances did it 
affect the soma? From a vast number of cases collected and 
selected for the special purposes of this research (3,329 cases), 
and including various forms of mental and nervous affections, 
the following main conclusions were established: First, that 
adult general paralysis is an acquired disorder, which is not 
itself propagated to the offspring, but that in ail 
individuals of neuropathic heredity the parental germ- 
cells may be adversely affected. In certain families 
there was an uncommonly high degree of predisposition to 
parasyphilitic sequelae. Secondly, among chronic alcoholies 
there was a large percentage who showed homologous 
heredity, the proportion of hereditarily untainted individuals — 
was low, while the proportion of dissimilar heredity was In 
termediate. Thirdly, among the adult descendants of aleo- 
holics were numerous habitual drunkards, many instances of 
essential paranoia, dementia praecox, and imbecility, There 
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relation between alcoholism and epilepsy. 
was very majority of chronic inebriates had a neurotic 
Fourth'y; While there was no transmission of the habit, or 
se the craving for alcohol, clinical evidence favoured the 
- that the germ-cells were so modified as to render the 
vpring particularly liable to the injurious influence 
of F ntoxicants. Fifthly, idiopathic epilepsy was asso- 
br ted with a serious morbid variation of the germ- 
Calls and the predisposition was duly transmitted 
* the offspring and duly developed in them. Sixthly, 
bo different types of functional psychoses showed a more or 
jess powerful hereditary disposition to insanity and other 
seu tt disorders. Hereditary modification of the germ-cells 
wos iD one respect of such a nature that (as in the case of 
Se atial paranoia) the morbid character would duly unfold 
‘self in time, in spite of the most favourable environment, 
while in other cases environmental factors were necessary to 
awaken the dormant predisposition. Lastly, there was 
clinical evidence of acquired abnormalities being transmitted 
to the offspring. It was highly probable that the germ-cells 
were altered when potent changes occurred in their environ- 
ment—and the environment of tue germ-cell was the parental 
pody. In the discussion which followed the reading of these 
two papers, the following gentlemen took part, namely: Mr. 
Straton, and Drs. Griinbaum, LEdridge-Green, Lloyd 
Andriezen, Schofield, Drysdale, Robert Jones, James Stewart, 
Seymour Tuke, Blandford, Yellowlees, D. Berry, after which 
Dr. Mercier made a few remarks, and Drs. Beard and Konig 
priefly replied. A few written remarks sent by Dr. Archdall 
Reid on the subject were, in his absence, read by the Secre- 
tary. Letters of regret for inability to attend were received 
and read from Professor Max Nordau, Professor Weismann, 
Mr, Bateson, Mr. J. A. Thompson, and Dr. Leslie Mackenzie. 
The proceedings for the day then terminated. 


Friday, July 29th. 

Dr. Conolly Norman, of Dublin, opened a discussion on 
Dementia Praecox or the Premature Dementia of Pubescents 
and Adolescents. The existence, as one distinctive entity, 
of the groups of insanity known as hebephrenia, katatonia, 
and paranoid dementia praecox made so vast a congeries that 
the only connecting link between the items of the mass were 
their origin at the age of adolescence and their early termi- 
nation in dementia. With regard to origin at the epoch of 
adolescence, the peculiarities present in such cases of insanity 
were largely the physiological characteristics of this period 
exaggerated and distorted by disease. Therefore, said Dr. 
Norman, they were not to be regarded as indications of a 
specific affection, dementia praecox. No changes had been 
demonstrated, continued Dr. Norman, of a definite degener- 
ative character in the brain of adolescent dementia, the 
changes described by some authors being purely hypothetical. 
It might, however, be conceded that adolescent cases of 
insanity not recovering had a “ special liability tu run 
into dementia.” In dementia praerox there was an ataxy of 
the mind, an inco-ordination not paralysis. Therefore 
dementia was, he argued, a very faulty term to use. ‘‘To 
call anything precocious merely because it occurs in early 
life is a perversion. of terms, for ‘precocious’ implies too 
early arrival at an inevitable end.” Dementia praecox was 
not absolutely incurable; it was, then, wrong to dub cases by 
a name which encouraged despair. The discussion was then 
taken up by Drs. Dawson, Ernest White, Kénig, Bower, 
Shuttleworth, Andriezen, Tuke, Pasmore, and the President, 
after which Dr. Norman replied. Dr. E. 8S. Pasmore read a 
paper on How to Take a Family History, the object of which 
was to tabulate in the form of a diagram a record of the 
mental state of the ancestry and collaterals of the patient. 
At present, said he, there was not in our asylums 
any regular system or rule by which an _ accurate 
and trustworthy family history could be taken. The 
diagram (of which copies were passed round) showed very 
clearly how this could be done, the process being simple 
and easy to follow out. It was shown on the diagram that a 
family history could thus be traced for three generations, 
Dr. Pasmore concluded by saying that in asylum cases no 
history of a trustworthy character could be obtained beyond 
the third generation. Dr. A.T. Schofield read a paper on the 
Cure of Quackery. The quack, said Dr. Schofield, used or 
exercised his powers of ‘‘suggestion” on patients; he was 
often an adept at making a deep impression on the ignorant 
and the gullible. He thought physicians should pay greater 
attention to the fact of mental action in disease, and, above 
all, to the operations of the unconscious mind. Drs. E. Green, 





James Stewart, and Pope having madea few remarks, the 
peneannanee of the Section for the year were brought to a 
close. 


SECTION OF PATHOLOGY. 
Thursday, July 28th. 
Proressor Rospert Muir read a paper on Haemolytic Serums, 
dealing particularly with the exact relationships of red cor- 
puscles, immune bodies, and complements. He showed by 
his experiments that the theory of Bourdet was untenable in 
its present form, and, without speaking dogmatically, threw 
some doubt upon Ehrlich’s conception of the immune body as 
an amboceptor. Professor Wright described the experiments 
in connexion with typhoid vaccination and staphylococcus 
infection, which led up to the discovery of opsinines, sub- 
stances which act—or at any rate one function of which is to 
act—in preparation of the bacteria for phagocytosis. He 
mentioned the successful progress of the application of the 
principle to tuberculosis, and went on to show that the 
opsonic power of the circulating blood differed from that, for 
example, in the spleen. A discussion on The Rodle of the 
Lymphocyte was opened by Dr. Lovell Gulland, who dealt 
with the physiological aspect of the question in general. He 
described at length the various forms met with, and 
referred to the determining influence of the centro- 
sphere in the development of simple to more com- 
plex forms, as well as to the structural interpre- 
tation of histological appearances. The source of the 
lymphocytes was in the main the bone marrow; the spleen 
was not a source, and derivation from endothelial cells un- 
likely. Professor Muir, enlarging upon the same theme but 
rather from the point of view of pathology, dilated upon the 
uncertainty of histological methods ; he considered the origin 
of the leucocytes in their ontogenetic and philogenetic rela- 
tions, pointing out that the oldest cells had the widest distri- 
bution. He was of opinion that non-granular cells, whilst 
owning defensive properties, wereslowtoexertthem. Lymph- 
atic endothelial celis did become phagocytic, but in the 
early stages at least it was quite possible to distinguish 
between hyaline cells and those of endothelial origin. Finally 
he referred to the lymphocytes of fibroses and cirrhoses as 
possibly involution forms, and touched upon the interpreta- 
tion of mixed-celled leukaemias. Dr. Beattie’s paper 
discussed the relation of the lymphocyte to inflammation, 
particularly with regard to the part played by the lymphoid 
tissue distributed throughout the vascular sheaths. Whilst 
the smaller forms of lymphocyte showed no phagocytic acti- 
vity, the larger exhibited histological appearances capable of 
explanation on the supposition of some cellular secretion. He 
thought that lymphoid cells probably did not proceed to the 
formation of fibrous tissue. Dr. Drysdale introduced the 
clinical aspect of the question, and showed that at present ob- 
servations of lymphocytosis could only be utilized empirically, 
whilst the danger of regarding blood-counts exclusively be- 
came evident in such a case as that of the group lymphade- 
noma, Hodgkin’s disease, and lymphosarcoma, which this 
method left almost undifferentiated. Dr. Ferguson’s paper 
gave a very careful and complete account of the lymphocyte 
and the part it plays in small-pox. Histological evidence 
went to show that the bone marrow and the germ follicles of 
lymphatic glands exerted a much greater influence than the 
spleen in the production of the lymphocytosis. Dr. 
MacCullum gave an equally exhaustive account of lympho- 
eytosis in typhoid fever, basing his observations in the main 
upon a case particularly favourable for investigation, inas- 
much as a meningitis supervened, and the cerebro-spinal 
fluid yielded a pure culture of the bacillus typhosus. Dr. 
Houston’s observations were the outcome of comparisons be- 
tween the lymphocytoses of widely different causation or 
association. He concluded that all cells of the lymphocyte 
group had their origin in lymphoid tissues; that, whilst the 
large mononuclears were amoeboid and phagocytic, the smal} 
lymphocyte was only slightly motile; medullary leukaemia 
might be simulated by acute sepsis, and the lymphatic type 
by acute pneumonia in a child—indeed, conditions which in 
the adult gave rise to a polymorph-leucocytosis, in a child 
caused lymphocytosis. After a short adjournment, Dr. 
Melland showed a series of lantern slides of blood films 
from cases of leucocythaemia to demonstrate the types of 
cells met with and their transition. Dr. Moorhead described 
his experimental researches upon the Etiology of Lymphatic 
Leukaemia; so far the limited supply of material to be ob- 
tained in Dublin had only permitted him tu establish one 
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point—namely, that in affected glands there was a substance 
present not to be found in normal glands, and having a de- 
pressor action on the heart. In the late afternoon two valu- 
able demonstrations were given. Professor Wright showed 
the method of making and calibrating his simple and 
“throttled” capillary pipettes for preparing accurate mix- 
tures of minute quantities and Jarge dilutions. He then 
demonstrated the application of this apparatus to the estima- 
tion of bactericidal power, opsonic power, the counting of 
corpuscles, the estimation of alkalinity and of salts. 
At the conclusion Sir John Burdon Sanderson  ex- 
pressed the thanks of the meeting to Professor Wright. 
Dr. Salaman gave a lucid demonstration by means 
of ‘‘three-colour” photomicrographic lantern slides and 
morbid anatomy preparations of the reservoir action 
of the liver in cardiac disease. 


Friday, July 29th. 

In opening the discussion on the Chemical Pathology of 
Gout, Professor Carl von Noorden epitomized the well-estab- 
lished facts already available, taking first the oxidizing energy 
of metabolism, and the variations in the metabolism of albu- 
men in the gouty. As the other purin substances were of 
small importance in comparison with uric acid, he dealt at 
some length with the quantitative variations of uric acid in 
the urine; then, passing to the uric acid of the blood, he 
showed that neither its concentration in gouty blood nor 
alterations of alkalinity could be held responsible for the 
deposition of the uric acid in gouty foci. In discussing these 
foci he mentioned that the solution of urates was due to 
phagocytosis. His explanation of the facts adduced amounted 
to a combination of his own former theory with the more 
recent one of Minkowski, which adduces the occurrence of 
two distinct compounds of uric acid in the blood and tissues. 
Passing to treatment, he advised the choice of purin-free 
food, the avoidance of alcohol, and the administration of 
simple salines rather than alkalies. Dr. Garrod’s paper 
set forth very fully the present position of pathological 
opinion as to the etiology and nature of gout. He re- 
ferred to variations of metabolism as an expression of the 
individuality of the organism, and suggested that the element 
of heredity was of the nature of an inherited instability of 
metabolic equilibrium. He then turned to the association 
of gout with renal disease, insisting that the chronic inter- 
stitia) form was not by any means an invariable antecedent, 
although recognizing that lack of symptoms did not exclude 
the existence of disease in the kinneys. He referred to the 
inadequacy of the quadrenate theory, and to its very limited 
acceptance. Dr. Walker Hall gave the results of his investi- 
gations of variations in the excreta of gouty patients, in 
constipation, in acute attacks, in relation to lymph flow, and 
to nervous condition. He demonstrated practically the use 
of his apparatus for the estimation of purin bodies in the 
urine. Dr. Smith-Jerome’s paper was concerned especially 
with the variations in the normal constituents of the urine, 
and of their relative proportions, as determining factors in 
the precipitation of uric acid. Dr. Ringrose-Gore approached 
the questicn in the light of the clinical picture presented in 
articular gout, and argued that the causative toxin originated 
in the intestinal canal, to some imperfection in the secre- 
tions of which we must look for the ultimate explanation of 
the disease. Dr. Haddon and Dr. Eliza Dunbar also took 
part in the discussion. 


SECTION oF PHYSIOLOGY. 
Thursday, July 28th. 
‘Tuer Section metin the Physiological Laboratory with Professor 
W. H. Thompson, one of the Vice-Presidents, in the 
chair. Professor Wace Carlier made a communication, illus- 
trated by lantern slides, upon Some Changes Observable in 
Liver Cells during Activity. The microscopic appearances 
of the liver were compared in fasting and well-fed rats, the 
-diet in one group of cases being proteid, in another fat, and 
in a third carbohydrate. In the fasting condition there was 
no vacuolation, but in the protoplasm were clumps of an 
apparently structureless material of unknown composition 
which stained deeply with eosin. During activity the most 
marked change in the cytoplasm was the rapid formation of 
vacuoles, which occurred in less than an hour after the meal 
and was not repaired for an hour or two later. The cause of 
this vacuolation was not apparent. About the sixth hour, or 
even earlier after a carbohydrate meal, the cells became 
swollen and exhibited vacuoles containing an abundance of 
glycogen. The next papers, Further Investigations on 
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fessor MacWilliam then gave the results of a research desi 
with Some Points in the Physiology of the Mammalian Heart 
He finds that the spontaneous rhythm originates not only i, 
the terminal parts of the venae cavae and pulmonary we oa 
but also in the coronary veins. Strong vagus stimulation 
depresses the ventricular force but does not depress the direct 
excitability. The heart in situ after severance from its connexio; 

with the central nervous system is remarkably insensitive rr 
changes in blood pressure within wide limits, in marked ps 
trast to the alteration which is readily induced in the force of 
contraction by such changes of pressure. There is no experi- 
mental evidence of reflex excitation of the cardiac augmentor 
nerves ; nor does cerebral anaemia or asphyxial blood excite 
them. The peripheral efficiency of the vagus is not marked] 

affected by asphyxial blood or by changes in arterial and 
venous pressure, but is strongly affected by the readmission of 
air into the lungs after the process of asphyxia has reached a 
certain stage; the heart then becomes excessively rapid for a 
time. In the absence of Dr. Maclean, his communication on 
the Action of Muscarin and Pilocarpin on the Heart was 
given by Professor MacWilliam, in whose laboratory the re- 
search had been carried out. The results show that muscarin 
and pilocarpin in small doses act, not on the muscle directly. 
but upon the nerve endings of the inhibitory mechanism, 
Dr. Wace Carlier gave a paper on the Elastic Tissue of the 
Eyeball. He finds that birds, whose eyes are strongly accom- 
modated for near objects, have much more elastic tissue in 
the eyeball than those whose eyes are used chiefly for vision 
of distant objects. All birds have more elastic tissue in 
their eyes than any other class of vertebrates, probably 
because their striped ciliary muscles are so powerful. The 
Section then joined the Anatomical Section for a discussion 
on the Thalamic Region, which, under the presidency of Pro- 
fessor Arthur Thomson and Professor Gotch, was opened by 
Dr. Gustav Mann, and continued by Sir Victor Horsley, Pro- 
fessor Gotch, Dr. Warrington, and Dr. Page May. The dis- 
cussion, which was illustrated by numerous diagrams, 
specimens, and lantern slides, will be found reported under 
the proceedings of the Anatomical Section. ‘ 


Friday, July 29th. 

The anticipation that the discussion on Chloroform Anaes- 
thesia would attract a large number of members was fully 
justified by the audience which gathered in the hall of 
Balliol College. The chair was taken by the President of the 
Section, Professor Gotch, F.R.S. The proceedings should 
have commenced with an introduction by Sir Victor Horsley, 
F.R.S., but in his absence, which was due to a meeting of the 
Council, Professor Moore described the results of experiments 
conducted in association with Dr. H. E. Roaf upon the forma- 
tion of easily dissociable compounds or aggregates between 
chloroform and the proteids of the blood and tissues. By 
the formation of such aggregations the activities of the proto- 
plasm were limited, and thus anaesthesia appeared to be 
produced. These combinations only existed so long as an 
adequate pressure or concentration of the anaesthetic was 
maintained; as soon as the pressureof the anaesthetic in solu- 
tion fell the compound or aggregate dissociated and the cell 
became free to take up once more its normal activities. The. 
relationship between the concentration of the vapour of chlo-' 
roform in the inspired air and the —— pressure or : 
concentration of the anaesthetic in the blood had been deter- 
mined throughout a wide range, andit had beenshown that with 
increasing concentrations of chloroform in the inspired aira 
more than aarp amount was taken up by the blood. 
Mr. Edie followed with a communication upon a closely-re- 
lated subject, the Precipitationof Haemoglobin by Chloroform. 
In a solution of haemoglobin a precipitate is caused by 1.5 per 
cent. of chloroform, if the temperature be raised to that of the 
body; the precipitate is practically insoluble in water, but is 
readily soluble in sodium carbonate, and then yields the spec- 
trum of alkaline haematin. The results of the research seem 
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compound between chloroform and proteid 
to show that (proportion of chloroform, and that it is more 
ae abi than the combination of carbon monoxideand haemo- 
ein The discussion was now reintroduced by Sir Victor 
” le F.R.S., who showed how the work of the Special 
apa Lil Committee had originated from the attention 
wn by Dr. Waller to the serious loss of life due to over- 
joven of chloroform. The main question was to determine 
the amount of chloroform in the inspired air and in the 
tissues during satisfactory anaesthesia. The most accurate 
method for the administration of known percentages of chlo- 
roform was that introduced by Mr. Vernon Harcourt. Pro- 
fessor Sherrington, F.R.S., continued the discussion by de- 
gcribing the results of the experiments which had been made 
by Miss Sowton and himself upon the effects of perfusion of 
the mammalian heart by saline solutions containing different 
reentages of chloroform. The amount of depression could be 
measured by the decrease in the amplitude of the beat of 
the heart, and the cardiac records yielded a measure 
of the tension or pressure of the chloroform. The discussion 
on the scientific side was continued by Dr. C. J. Martin, 
F.R.S., and Professor MacWilliam, and then the transition to 
the clinical side was brought about by Mr. Vernon Harcourt, 
F.R.S., who showed his apparatus for the administration of 
known percentages of chloroform, and also gave an account of 
his experiments upon the action of chloroform upon the 
blood. Details of some of this work have already been pub- 
lished in the British MrepicaL JourNnaL of July 23rd. Dr. 
Waller, F.R.S., followed with comments on the third report 
(1904) of the Special Chloroform Committee ; he considered 
that Dubois’s apparatus was the best method for the admini- 
stration of known percentages of chloroform. On the clinical 
side Dr. Dudley Buxton stated that he had found 2 per cent. 
of chloroform vapour adequate for the production of anaes- 
thesia, and he held that a higher percentage should only be 
used with a full recognition of the danger of the proceeding. 
The advantages of Mr. Vernon Harcourt’s appaiatus were de- 
scribed by Dr. McCardie, who claimed for the method a quiet 
and regular induction of anaesthesia, comparatively light, 
but at the same time efficient, anaesthesia, perfect contro] of 
narcosis, anda quick recovery and slight after-effects. Dr. 
Chapman, on the other hand, contested the principle of Mr. 
Vernon Harcourt’s method, and showed Dubois’s apparatus, 
which he maintained was a far superior method. Criticisms 
of Mr. Vernon Harcourt’s apparatus were also given by Dr. 
Crouch and Dr. Levy. The time was now drawing to a close, 
and the President, after pointing out the impossibility of 
throwing open the discussion, called upon Sir Victor Horsley 
to conclude the proceedings by a brief reply. 


SECTION OF ANATOMY, 
Thursday, July 28th. 

Dr. R. J. Berry and Dr. H. D. Shepherd gave a demonstra- 
tion on Cranio-Cerebral Topography, illustrated by lantern 
slides. The guiding lines employed by them were drawn on 
the skull and all intermediate parts removed. The result was 
that the positions of the various fissures of the brain and 
their relations to the osseous bars indicating the guiding lines 
could be noted. After a critical review of the question they 
concluded that Hare and Thane’s method was the most 
accurate and most generally applicable. Mr. J. W. Jenkinson 
gave an account of his researches into the formation of glycogen 
in the placenta of the mouse. He found that glycogen first 
appeared in the maternal cells which overlie the allantoidean 
portion of the trophoblast. Professor A. H. Young and Pro- 
fessor Arthur Robinson read a paper on the Development and 
Morphology of the Tail. Some of the main conclusions at 
which they had arrived were that the segments of the tail are 
not equivalent to the segments of the body, for their nervous 
portions are rudimentary or absent and they are devoid at 
all periods of a coelomic space. The posterior segments of 
the tail develop neither spinal nor sympathetic ganglia nor 
nerves, and their neuromeres never attain complete develop- 
oo. Many of the muscles of the tail are not supplied 
by the neuromeres and ganglia of their segments 
~ by the nerves of more anteriorly placed segments. 
le blood vessels of the tail are not prolongations of the 
primitive blood vessels of the embryo, but of its segmental 
ys branches. In opening the discussion on the Thalamus 
r. Gustav Mann drew attention to the division of the nervous 
system into two fundamental parts: one in front of the pos- 
— commissure which he called the thalamus, and the 
which behind the commissure which he called the cord, but 
ich included the mid and hind brains. The thalamus was 





primarily sensory, whereas the cord possessed both motor and 
sensory mechanisms, and he showed that the thalamus was 
connected with the cord through the red nucleus. As the 
history of the thalamus was traced, it became apparent that 
the olfactory and optic vesicles were simply parts of it. The 
thalamus later on became joined to the cord through the sense 
of touch by means of the fillet, and a motor mechanism was 
finally superadded in the cortex of the cerebrum and 
in the corpus striatum. After sketching the develop- 
ment of the thalamus along these lines, Dr. Mann pro- 
ceeded to describe the division of the thalamus, that is, 
the dorsal and ventral parts separated by the falciform 
nucleus, and the various thalamic nuclei. One of these 
nuclei, the ganglion trabeculae, was shown to be de- 
veloped in the taenia thalami, and as this persisted after 
removal of the cerebrum, he inferred that it was one of the 
oldest parts of the thalamus. Sir Victor Horsley agreed with 
the morphological conclusions of Dr.Mann,and then discussed 
the minute structure of the ventral division of the thalamus. 
He showed that the extremely restricted termination of the 
fillet axones as localized by the degeneration method was now 
confirmed by Ramon y Cajal. Finally he proposed that 
morphologically the plexus of fibres should not be dwelt 
upon for subdivision of the thalamus, but that the true 
morphological limit was the cell, and therefore the most 
minute descriptions of the nuclear collections of cells were 
necessary. Dr. Page May showed some lantern slides illus- 
trating lesions in the thalamus in sixteen monkeys; he 
found that ina large number of the cases there was hemi- 
anaesthesia and hemianopsia of the opposite side of the body. 
In addition he found in half the cases there was a curious 
deviation of the head, so that the face was directed to the side 
of the lesion, with the opposite ear drawn down to the 
shoulder. Dr. Warrington and Professor Gotch also joined 
in the discussion. 
Friday, July 29th. 

The meeting on Friday was held in conjunction with the 
Anatomical Society of Great Britain and Ireland. Professor 
Fawcett (Bristol) gave a preliminary communication on the 
ossification of the lower jaw, in which he showed that the part 
of the jaw in front of the mental foramen was developed 
directly from Meckel’s cartilage and also from a mem- 
branous ossification which was continuous with the so-called 
“‘dentary”” centre. He doubted the existence of a splenial and 
angular centres. Dr. Low (Aberdeen) confirmed the observa- 
tion that the dentary centre extended forwards as a plate of 
bone right up to the middle line in front. Dr. Mildred Sims 
described, in connexion with developing teeth, certain 
spherical epithelial masses lying to the labial side of the teeth 
and connected with the neck of the dental lamina, and 
showed lantern slides illustrating their presence in the 
dog, guinea-pig, and the human subject. Dr. Sims thought 
they represented vestiges of a previous. dentition, 
end if this were so then the human fotus showed 
better marked vestiges of a pre-milk dentition than 
any other animal with which he was acquainted. Pro- 
fessor D. J. Cunningham gave a lantern demonstration on the 
varying forms of the stomach in man and ,anthropoids. The 
first part of his demonstration confirmed, and, to some extent, 
supplemented the observations of Professor His, as detailed 
in his paper published last year in the Archiv. f. Anat., and 
then passed on to deal with certain physiological conditions 
of the stomach which were sometimes seen in formalin- 
hardened subjects. The condition specially dealt with was 
one in which the stomach presented a capacious cardiac part 
and a long narrow tube-like pyloric part. He did not agree 
that the condition was explained by tight lacing, for he had 
found it in two males, and in the fetus, as well as in females. 
Finally, he discussed the question of hour-glass stomach, and 
agreed with Mr. Moynihan that the cause might be either 
physiological or pathological, and it had yet to be shown 
that it ever was a congenital condition. An interesting dis- 
cussion followed the demonstration, in which Dr. Keith, Dr. 
Elliot Smith, Dr. Bryce, Dr. Gustav Mann, Professor Dixon, 
Dr. W. Wright, Professor Robinson, and Professor Symington 
took part. Professor F. Kiebel (Freiburg) showed a number 
of models illustrating the development of the urogenital 
system, the liver, the pancreas, and the spleen of Echidua. 
Dr. Lickley (Manchester) read a paper on the Morphology of 
the Intertransverse Muscles, and showed that in the neck 
the anterior and posterior intertransversales were homologous 
with the internal and external intercostal muscles re- 
spectively; that inthe dorsal region the intertransverse bands 
were homologous with the interarticulares; and that in 
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Cameron (St. Andrews) in a contribution to the Ontogeny 
of the Neuron in Vertebrates, pointed out that the neuroblasts 
appear to be nuclei possessing no cytoplasmic envelope what- 
ever, and that the axis cylinders arise in the form of protru- 
sions from the nuclei. Dr. Alex. Low (Aberdeen) described 
some skeletons found in the North-East of Scotland. 
The mode of burial and the pottery found with the skeletons 
had characters usually assigned to the Bronze Age, but 
the skeletons themselves showed characters differing from 
those usually ascribed to bronze-age skeletons in Britain. 
Dr. Wright said the skulls were of the type named by Sergi, 
sphenoides tetragonus, and the race appeared to have been a 
purely brachycephalic one. The last paper of the meeting 
was an interesting communication by Professor O. Grosser 
(Vienna) on the Metameric Structure of the Skin in Verte- 
brates. In the evening the members of the Anatomical 
Society dined together, through the kind permission of the 
Vice-Chancellor, in the Hall of Oriel College. 


SECTION OF OPHTHALMOLOGY. 
Thursday, July 28th. 
Work began with the discussion on Intraocular Haemorrhage 
and Systemic Disease, which was opened by Dr. Hill Griffith. 
He related his experience of many cases, and emphasized the 
apparent rarity of these cases and the importance of blood 
changes in their production. Dr. Lucien Howe exhibited a 
specimen of a retinal haemorrhage. Professor Uhthoff showed 
sections and drawings of a subretinal haemorrhage. Dr. 
Risley and Professor Oliver related cases which occurred in 
patients suffering from blood changes and showed ophthal- 
moscopic drawings. Dr. George Carpenter had seen retinal 
haemorrhages in children in a number of different diseased 
conditions. Dr. Hill Griffith briefly replied and thanked the 
speakers. Professor Hirschberg made some practical remarks 
on Magnet Operations. He thought that the occurrence of 
pain on the application of the giant magnet was most decep- 
tive, pain did not always occur even when metal was present, 
and it might draw it from a comparatively harmless position 
into the ciliary body. He urged the importance of the use of the 
sideroscope and x-ray photographs. He thought we were bound 
to remove the splinter if it were any way possible. Dr. Barkan 
advocated the improved sideroscope of Professor Hirschberg. 
Mr. McHardy advocated the use of the x rays before applying 
the magnet. Dr. Mackay urged the necessity of early 
removal of the foreign body. Professor Hirschberg replied, 
and insisted upon the great damage sometimes done by 
searching for a foreign body which might not even be within 
the eye at all. Dr. Rivers demonstrated the result of his 
investigation on the comparative visual acuity of savages 
and civilized people. He found that, apart from errors of 
refraction, there was hardly any difference of visual acuity, 
any difference there was being due to familiarity with the 
surroundings and education, and man all over the world had 
much the same vision. In tropical countries visual acuity 
failed rapidly after about 35 years of age. Dr. Berry read his 
Remarks on the Diagnosis and Nature of Glaucoma. He 
thought that the pathology of the disease was still obscure, 
and gave a summary of von Graefe’s opinions on the sub- 
ject. Dr. Berry thought that the use of myotics in simple 
glaucoma was useless. he had never seen sclerotomv do 
much good, and he had given upthe performance of large 
iridectomies. Mr. Richardsor Cross thought that in doubtful 
eases without inflammation cocaine should be used, and then 
arterial pulsation might be seen in true cases ; should tension 
be present, operation was indicated, except in old and very 
diseased conditions. He thought that the continued use of 
myotics was certainly beneficial. Dr. Brailey thought that the 
use of myotics was useful, especially in early cases. Eserine 
irritation must be guarded against, and the earlier 
an operation was undertaken the better. Dr. Wherry 
and Professor Hirschberg made some remarks ; the latter 
condemned the operation done on the two eyes together, and 
thought that the irritation following the use of eserine was 
due to septic solutions. Professor Uhthoff gave some statis- 
tics and Dr. Berry replied. Mr. Adams Frost read a paper on 
the Operative Treatment of Myopia. He rather tended to the 
opinion that retinal detachment was more frequent after the 
removal of the lens than before. He was averse to operating 
on the two eyes. Professor Landolt thought the removal of a 
clear lens was a dangerous procedure and that by no means 
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the full correction of myopia forall purposes. Dr. MeGinj 
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of cocaine to remove photophobia. The Section re 
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, ; Friday, July 29th. 

The discussion on Keratitis Profunda was opened by M 
W. T. Holmes Spicer. He found that overeating and drink. 
ing, with its accompaniments. were responsible for about 
three-fourths of the cases, and of those that were traced to th 
end the prognosis was good in all the slighter cases, The 
symptoms and pathology of the disease were then described and 
with regard to treatment the use of atropine with hot fomenta- 
tions advocated, unless the tension were high, when it should 
be used with caution ; paracentesis was the most satisfacto 
operation for its relief. He had never found subconjunctival 
injections useful, but the treatment of the general condition 
was most important. Mr. Power related some cases, and Mr 
Cyril Walker and Dr. Hill Griffith alluded to the close simu. 
lation of these cases to interstitial keratitis. The treatment 
was discussed by Mr. Grainger and Dr. Killer. Mr. Spicer 
replied. Dr, Kéller read a paper on the Subconjunctival 
Injection of Cocaine in the Extraction of Cataract. He found 
that injecting a few drops of cocaine beneath the conjunctiva 
did far more to anaesthetize the eye than simply instillip 
it. Mr. Doyne said that he nearly always used it for enuclea- 
tion. Dr. Lucien Howe demonstrated the results he had 
obtained from his inquiries into the time required for a 
normal eye to swing laterally through a given are. The 
President, who had been working independently at the same 
subject, made some remarks, and Dr. McGillivray asked 
if observations had been made on cases in ‘which 
advancement and tenotomy had been done. Mr. Hill 
Griffith thought it. might be useful in cases of aleo- 
holism to measure the movements of the eyeball, and Mr, 
Johnson Taylor asked if it had been used in cases of nystag- 
mus. Dr. Howe said he had not used it on alcoholics. Mr, 
Watson Griffin demonstrated a modified suction syringe for 
the removal of the lens matter after the needling of a cataract. 
Professor Hirschberg went into the history of suction opera- 
tions. Mr. James Hinshelwood related a case of pure word 
blindness with right homonymous hemianopsia, with patho- 
logical examination by Drs. McPhail and Ferguson. He also 
described a case of congenital word blindness. Mr. Bishop 
Harman said the condition of congenital word blindness 
was well known in the London schools. Mr. Stephenson did 
not think it was anything like so rare as was supposed, and 
he had himself reported 2 cases in boys. Remarks were made 
by Messrs. Wherry, the President, and Dr. Harris. Mr. Hin- 
shelwood replied. Dr. George Carpenter related a case of 
retinitis in a child with large white kidneys. Mr. Bishop 
Harman read a paper on Follicular Conjunctivitis, and gave 
statistics he had obtained among school! children. He drew 
attention to the influence of pediculi in the children’s heads 
on the conjunctival condition. Dr. G. H. Burnham read a 
paper on Combined Treatment in Disease, especially of the 
Uveal Tract. This consisted of the hypodermic injection of 
pilocarpin and the internal administration of mercury and 
iodide. Dr. A. Bronner related a case of septic thrombosis of 
the cavernous sinus due to lateral empyema of the sphenoidal 
cells. The case had a fatal termination, and the results of 
the necropsy were given. 


SECTION OF DERMATOLOGY. 
Thursday, July 28th. 
Dr. J. H. Sequeira (London) opened a discussion on the Com- 
parative Value of Old and New Methods of Treatment of 
Lupus and other Skin Diseases. He dealt with the various 
means employed, such as excision, scraping. cauterization, 
etc.. and then compared these measures with the recent thera- 
peutic means, such as 2 rays, Finsen’s method, high-fre- 
quency currents andradium. Hereviewed their employment, 
limitations, and indications in lupus vulgaris, lupus erythema- 
tosus, rodent ulcer, epithelioma, and mycosis fungoides. The 
paper led toa very good debate, in which the following members 
took part: Dr. Brooke (Manchester), Dr. MacLeod (London), 
Mr. Hall-Edwards (Birmingham), Dr. Dore (London), Mr. 
Pernet (London), Professor Gilchrist (Baltimore), Dr. Graham 
(London), Dr. Hartzell (Philadelphia), Dr. Batten (London), 
Dr. Eddowes (London), Dr. Graham Little (London), Dr 














Ava. 6 1904. | PROCEEDINGS 


Tus Britisn 2 87 
MepicaL JouRNAL j 


OF SECTIONS. 








N tle) 
i y Hartlepool), Dr. William Martin (Newcastle), 
— lin CO esident. Mr. rall-Edwards then showed a case 
of chronic z-ray dermatitis supervening on an acute derma- 
titis due to the same cause, and read a paper on the sub- 
‘ect, limiting his remarks to the chronic condition. He 
described his own case, which resulted from repeated demon- 
strations of the x rays. He insisted on the pain, which had 
become very marked. The paper should be a warning to 
y-ray workers, who ave apt to be careless as to frequency and 
duration of exposures to the rays, the possibility of epithe- 
lioma ultimately developing being a matter of great 
importance. The paper was discussed by Dr. Gamlin, Pro- 
fessor Gilchrist, Dr. Radcliffe Crocker (London), Dr. Norman 
Walker (Edinburgh), and Dr. Batten. A case was then 
demonstrated by Dr. V. Rutherford as an Urticaria Pig- 
mentoga, the exhibitor showing microscopical sections. 


Friday, July 29th. ; : 

Dr. E. Mallam demonstrated, for Dr. Martin, a patient 
suffering from Kaposi's multiple haemorrhagic sarcoma cutis. 
The case was discussed by Dr. Eddowes and the President. 
Dr. A. Whitfield introduced a discussion on the Relative 
Importance of the Bacterial and other Factors in the Causation 
of Skin Diseases. He dealt with the various diseases in which 
organisms are found, directing his remarks chiefly to the micro- 
bacillus, the bottle-bacillus and the non-liquefying coccus. 
The paper was illustrated by means of lantern slides. In the 
discussion which followed the following members took part: 
Professor Gilchrist, of Baltimore; the President; Dr. Leslie 
Roberts, of Liverpool ; Dr. Eddowes, of London; Dr. Douglas 
Heath, of Birmingham; Dr. Dore, of London; Dr. Kenneth 
Wills, of Clifton; and Dr. Graham Little, of London. Pro- 
fessor Gilchrist then read a paper on Erysipeloid, and this 
was followed by one from Dr. Leslie Roberts on Non-parasitic 
Cutaneous Reactions and from Dr. Norman Meachen on the 
Influence of Peripheral Nerve Irritation upon Diseases of the 
Skin. 


SECTION OF LARYNGOLOGY AND OToLoGy, 
Thursday, July 28th. 

THE principal work of the day was the discussion on Non- 
Malignant Growths of the Larynx, which was introduced by 
Dr. Dundas Grant. He developed at length and illustrated 
by case records the general views indicated in the synopsis of 
his paper published on June 11th, and exhibited and com- 
pared critically a number of intralaryngeal ixstruments. He 
showed that the function of the anterior and middle third of 
each vocal cord was probably the spot most liable to disease. 
Voice rest and general treatment were capable of curing 
many cases of singers’ nodules, and in conditions calling for 
removal by operation the oral route should be chosen, and 
extralaryngeal operations as a rule avoided. The removal, 
moreover, should be very complete. The instrument ‘he 
preferred was a modification of that of Morell Mackenzie, 
and he used it usually with local anaesthesia produced by a 
20 per cent. solution of cocaine. Dr. Jobson Horne then read a 
translation he had made of Professor Rosenberg’s contribu- 
tion, and the latter, who was present, illustrated it by speci- 
mens. The author, like Dr. Dundas Grant, preferred 
the endolaryngeal route for removal of growths, and 
showed how he overcame the difficulties sometimes ex- 
perienced in dealing with children. In the general 
discussion which followed, Dr. Haring thought that 
the key to treatment lay in the recognition of the fact 
that many of the smaller growths in the larynx were of in- 
flammatory origin, and that voiee rest was an important 
adjunct to treatment. Dr. Greville Macdonald did not con- 
sider that spontaneous disappearance of papillomata ever 
took place, but that small growths such as singers’ nodules fre- 
quently disappeared. Dr. Watson Williams laid stress upon 
the need for more exact knowledge of the pathology of 
benign growths, and considered that some of the conditions 
described as benign were really inflammatory or due to some 
infective micro-organismal causes. Dr. Scanes Spicer in- 
stanced acase illustrative of the microbic origin of papillomata, 
and expressed his belief in their occasional spontaneous dis- 
appearance. Dr. Tilley disagreed with Dr. Rosenberg in the 
anaesthesia of children, and considered that deep anaesthesia 
wasnecessary. Observations were also made by Drs. Waggett, 
Robinson, StClair Thomson, and Price Brown (Canada). 
After a brief reply from Dr.Grant, Dr. Bronner read a paper 
on the Local Application of Remedies to the Middle Ear, by 
means of a compressed air apparatus, which was followed by 
a discussion in which Drs. Milligan, Barr, and others joined. 











A paper upon Meniére’s Disease and its Operative Treatment 
was read by Dr. Milligan, and was followed by a brief dis- 
cussion. Mr. L. A. Lawrence then read notes of a case of 
mastoid abscess after measles, and the work concluded with 
a paper by Dr. W. S. Syme on a case of Congenital Word Deaf- 
ness, which was discussed by Dr. Barr. 


Friday, July 29th. 

The Section commenced its meeting with a paper by Dr. 
Greville Macdonald upon Asthma and Pulmonary Diseases 
and their Relation to the Nose, which was attentively listened 
to by a full audience, the attendance being equal to that upon 
the two previous days. He showed that many asthmatics were 
cured by nasal treatment, especially by cauterizing the upper 
portion of the triangular cartilage, quoting also the remarkable 
results of Dr. Francis, of Brisbane, in this relationship. Dr. 
Samuel West next read a paper in which he considered in 
detail the inter-relations of asthma with disease of any part of 
the body. He considered that many of the cases mentioned 
in general statistics were not true asthma; the latter he con- 
sidered a neurosis of the respiratory system, and as such closely 
allied to epilepsy. He therefore considered it correct to treat 
any nasal disease or abnormality in cases of asthma in which 
other treatment was of no avail. Dr. Brady, of Sydney, 
mentioned some cases cured by nasal operation. Dr. Colin 
Campbell also considered nasal treatment valuable, and 
agreed with Dr. Macdonald in the treatment by cautery, and 
emphasized the need of tracheai treatment by injections when 
bronchial symptoms were marked. Dr. Downie thought that 
removal of polypi was effective when complete. Drs. StClair 
Thomson, francis, Williams, and Pegler discussed the 
Etiology of Asthma, and Dr. Scanes Spicer expressed his 
belief in the value of intranasal treatment. Dr. Haring 
mentioned a case in which asthma was cured without 
any treatment as the result of a powerful mental and 
moral stimulus. Dr. Price Brown (Canada) described a 
method of preventing oral respiration during the night, 
and after some words from Dr. Tilley. Dr. Newecome 
(New York) narrated peculiar cases in which relief had been 
afforded by changes in external conditions. Dr. Downie read 
a paper on Paraffin Injections, illustrated by many excel- 
lent photographs, and replied to a number of questions as 
to precise technique. Owing to lack of time, only abstracts 
of the papers by Dr. Yonge and Dr. Pegler could be read. 


SECTION OF TROPICAL DISEASES, 
Thursday, July 28th. 


THE discussion on Malaria was opened by J. W. W. Stephens, 
M.D., who read a paper entitled the Prophylaxis of Malaria. 
Other communications on the subject were made by: Henry 
Strachan, C.M.G., M.D., whose paper consisted of Notes on 
the Prophylaxis of Malaria; 8S. P. James, Captain, 
I.M.S., and 8S. R. Christophers, Lieutenant, I.M.S., who 
dealt with the Success of Mosquito Destruction Opera- 
tions; Major Ronald Ross, C.B., F.R.8., critically considered 
the Anti-Malaria Experiment at Mian Mir. The papers and 
the subject of malarial prophylaxis were discussed by Colonel 
Kenneth MacLeod, D. E. Anderson, M.D.; Philip 0. Malabre, 
M.B., C. E. Williams. Captain I.M.S., Louis Sambon, M.D., 
Fritz J. A. Beringer, M.R.C.S., L.R.C.P.. T. McCulloch, Major 
R.A.M.C., Sir Patrick Manson, K.C.M.G., F.R.S.. D.Se., 
Professor W. J. Simpson, and Alex. Crombie, C.B., M.D. 
Papers were read by F. M. Sandwith, M.D.. F.R.C.P., on 
Infectious Jaundice (Weil’s Disease) by Major Mathias, 
R.A.M.C., on Jaundice in South Africa, and by Captain 
Sewell, I.M.S., on Epidemic Catarrhal Jaundice. in the dis- 
cussion which followed the papers on Jaundice Colone} 
Kenneth MacLeod, M. A. Ruffer, M.D., D. E. Anderson, 
M.D., and Major Buchanan, I.M.S., took part. Specimens 
with description of the following diseases were communicated 
by James Cantlie, M.B.: (a) A Bacillus found in a case of 
Climatic Bubo from Mysore; (4) Scattered Subcutaneous 
Nodules in Limbs appearing with accompanying fever in a 
patient from Mysore. 
Friday, July 29th. 

The discussion on the ‘“‘ Leishman-Donovan bodies” was 
opened by Major W. B. Leishman in a paper entitled ‘‘ The 
Nature and Significance of the Leishman-Donovan Bodies.’ 
The first case in which the parasites were found was that of 
a soldier invalided from Dum-Dum in 1900 with tropical 
cachexia and splenomegaly. Up to the present, cases of ill- 
ness, in which the ‘‘ bodies” have been obtained, are from 
three or four widely-separated districts in lndia, from China, 
Tunis, Algiers, Arabia and Egypt. Although originally found 
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in thespleen, the parasites have since been met within theliver, | Major C. R. Kilkelly th d 
mesenteric glands, the bone marrow, the kidney, and in ulcers pital in War and ite Wetter and Staff pd General Hos. 


involving theintestinal mucosa. The symptoms of the disease 
closely resemble kala-azar,and Bentley and Rogers have found 
the ‘‘bodies” in kala-azar cases. Laveran believes the bodies to 
b2a species of piroplasma—a parasite of the red blood cor- 
puscles. Major Ross considers them a new genus of the 
sporozoa. Leishman believes the ‘‘bodies” to be either a 
trypanosome or of some closely-allied member of the 
flagellata. Major C. Donovan, Indian Medical Service, com- 
municated a paper on Human Piroplasmosis. Leonard 
Rogers, M.D., Captain, Indian Medical Service, sent a paper 
entitled Cachexial Fever in India associated with Cunning- 
ham-Leishman-Donovan Bodies, and submitted figures show- 
ing the development of the trypanosoma from the plasmodial 
forms of the Leishman bodies. Charles A. Bentley, M.B., 
sent a communication on Some Notes upon Kala-azar 
and the New Parasite. Aldo Castellani, M.D., Director 
of the Bacteriological Institute, Ceylon, sent a paper 
entitled, Leishman-Donovani in Ceylon. Llewellyn Phillips, 
M.D., F.R.C.S., sent a Note on the Occurrence of the Leish- 
man-Donovan Parasite in Arabia and Egypt. %. R. Chris- 
tophers. Lieutenant I.M.S., wrote upon Tropical Splenomegaly 
and Oriental Sore. In the discussion which followed these 
papers on the Leishman-Donovan bodies the following took 
part : Sir Patrick Manson, F.R.S., D.Sc., Louis Sambon, M.D., 
Mr. Jonathan Hutchinson, F.R.S., Colonel David Bruce, C.B , 
G. C. Low, M.D , J. W. W. Stephens, M.D., Colonel Kenneth 
McLeod, Lieutenant-Colonel Crombie, C.B. T. J. Tonkin, 
L.R.C.P.andS.E., read a paper on Leprosy: a Curable 
Disease. Mr. Jonathan Hutchinson, F.R.S., and Mr. 
James Cantlie joined in the discussion on Mr. Tonkin’s 
paper. P. W. Bassett-Smith, Fleet Surgeon R.N., sent 
a paper on the Fungus of Tinea Imbricata. Sir Patrick 
Manson spoke on the _ difficulty of obtaining scales 
free from other fungus form than those appertaining to 
T. imbricata. James Cantlie, F.RC.S., read a paper upon 
An old ease of Liver Abscess, followed by an Abscess in the 
Upper Lobe of the Right Lung. Colonel Kenneth MacLeod 
also spoke on liver abscess. Sir Patrick Manson and John 
Cato, M.D., described ‘‘a new nematode,” the ova of which 
were found in various organs of the abdomen. Dr. Andrew 
Duncan’s paper on the Prophylaxis of Malaria, deferred 
hee the previous day, was also read at this meeting of the 
Section. 


SEcTION oF Navy, ARMY, AND AMBULANCE. 
Thursday, July 28th. 
On Thursday this Section commenced its labours with a dis- 
cussion on Malta Fever, introduced by Colonel D. Bruce. He 
said that the fever sometimes lasted for years, and gave rise 
in the naval and military forces in the Mediterranean to an 
amount of suffering which was painful to contemplate. The 
Admiralty, War Office, and Colonial Government had joined 
in a determined effort, under the direction of the Royal 
Society, to investigate the nature of this disease. He gave an 
account of what was known of its etiology up to the 
present, and then referred to a telegram which he had 
received from Malta, signed by Major Horrocks and 
Captain Kennedy, saying: ‘Found twenty-six colonies 
micrococcus melitensis from one-third c.cm. urine.” This 
proved one more mode of exit of the organism from 
the bodies of infected patients. A communication from 
Fleet Surgeon Bassett Smith on Some Points on the 
Etiology of Mediterranean Fever was then read. It gave a 
critical account of the various theories which had been put 
forward as regards the prevalence of the disease; the author 
said that there were no signs of any diminution at present. 
The meeting was then addressed by Professor S. Grech, M.D., 
of Malta, who was followed by Surgeon-Major G. A. Hutton. 
Major Clarkson, R.A.M.C., considered the disease not directly 
connected with sewage or insanitary surroundings. Deputy- 
Inspector-General Preston said the probable exit of the toxins 
of the micrococcus was through the liver. Colonel Bruce 
having replied, the President called on Fleet Surgeon J. Lloyd 
Thomas to read his Notes by a Naval Surgeon. Much interest 
was taken in the last part of these Notes, in which the author 
dealt with deafness from gun firing. He explained that most 
men kept the mouth slightly opened during firing operations, 
but this tended to intensify air concussions on the foramen 
ovale. No device had been found that sufficiently protected 
the ear from the violent concussions. The author had 
advised the use of vaseline for the purpose of weakening the 
intensity of the sound, but with doubtful results. Surgeon- 








: : r. S. Hamilto 
read a paper entitled Is the Widespread Sligh PR Ut 9 
Ambulance Work Beneficial to the Community, one, it 
be Better to make the Training more Thorough at the Ex e 
of Numbers? The Section then adjourned. Penge 


eon Friday, July 29th. 

Rr — — . nee mornin 
attendance of members, fully explained by th : 
Gradually, however, as the i cleared * oui 
allow of men venturing out without being drenched A 
members interested began to appear, and the Section assumed 
its ordinary aspect. The meeting soon become absorbed j 
the commuuication of Colonel J. E. Squire on the Organiza, 
tion during Peace of Civil Medical and Ambulance Aid to ensure 
an immediate reserve of trained assistance on the outbreak of 
war. The aid under discussion could be divided into two 
kinds: (1) Surgeons, nurses, and orderlies temporarily em. 
ployed by the military authorities, receiving pay through the 
War Office; (2) personnel and stores provided by voluntg 
subscription. Surgeons and nurses adequately trained in their 
professional work were to be obtained in sufficient numbers to 
allow of selection, but in order to obtain at short notice the 
best professional aid, the selection must have been made pre- 
viously. Colonel Squire suggested that a list should be kept 
at the War Office of suitable persons who were willing to serve 
if required. A roll of men willing to serve as orderlies might 
be also kept. Hospital stores and equipment were needed in 
war greatly in excess of peace requirements, but by previous 
arrangement with large firms almost everything needed could 
be procured as required. There should be some organization 
with local branches throughout the country, by means of 
which individuals wishing to help when a war broke out 
could at once be brought into touch with a central body in 
direct communication with the War Office. Those local 
branches should be permanently established under some 
central organization, preferably not connected with the War 
Office, and with its head office in London. As the basis on 
which to build up the organization that was required 
they had the British Red Cross Society, various nursing 
associations, and the British Central Red Cross Com- 
mittee. Colonel Squire suggested that the British Medical 
Association, with its branches all over the Empire, 
might well serve as a means of forming a truly Imperial Red 
Cross Society, with a central organizing committee in London 
forming a “buffer” committee bringing all the various 
societies into touch. Major E. C. Freeman, Dr. J. E. Molson, 
and Major T. McCulloch joined in the discussion. Surgeon- 
General Cuffe then spoke, and was followed by Deputy- 
Inspector-General Preston, R N., who said that private firms 
were not to be implicitly relied on for suddenly supplying 
stores. The next speaker was Surgeon-General W. K. Van 
Reypen, who was described in the list of members as Rear- 
Admiral U.S. Navy. This gentleman is President of the 
American National Red Cross Society, and his account of the 
work of that organization, with its ladies who sometimes 
took receipts for money and sometimes did not, was instruc- 
tive. Surgeon-General Keogh sent a communication, and 
hoped Colonel Squire’s paper would awaken the medical pro- 
fession into taking its due share in the administration of Red 
Cross work. 


4 with @ small 


Section OF DentTAL SURGERY. 
Thursday, July 28th. 
Work began by the reading by the Secretary, on behalf of 
Mr. W. H. Battle, of a paper on a case of Melanotic Sarcoma 
in a Child of Three Months. Microscopically the tumour was 
an alveolar sarcoma. No recurrence had taken place since 
the operation two years ago. The specimen was exhibited. 
Mr. J. G. Turner, who saw the patient with Mr. Battle, 
discussed the case, the various points of which were 
also reviewed by Mr. Sidney Spokes and Dr. Hayman. 
Professor Arkévy (Buda-Pesth) then described a case of what 
he considered a new variety of alveolar disease—pyorrhoea 
alveolaris or Regg’s disease, which should be more properly 
termed ‘‘ caries alveolaris specifica.” The case which Professor 
Arkoévy described was an acute form which became superim- 
posed upon the morechronicalveolardisease. Professor Arkévy 
went on to describe the various symptoms, as observed clini- 
cally, and suggested the term “caries alveolaris specifica 
floridia,” on account of its fulminating character. He con- 
sidered it as a neurotrophic disease, complicated with 
infection, probably a streptococcus. Mr. J. G. Turner, 





Lit en 





Ava. 6, 1904] a 


CONGRESS OF THE SANITARY INSTITUTE. 





289 


Pe —— 








a 
F.B.C.S., said the case described resembled in some respects 
one narrated by himself some time ago, in which the jaw 
was hollowed out by abscesses. He was not familiar 
with such a series of associated symptoms as_ those 
described by Professor Arkivy. Mr. Sidney Spokes, Mr. W. 
A. Maggs, and Mr. H. Baldwin also took part in the dis- 
cussion. Mr. J. G. Turner, Assistant Dental Surgeon, 
Royal Dental Hospital (London), read a paper on The 
Growth of Bone in Relation to the Position of the Teeth. Mr. 
Turner demonstrated that spaces occurred between normal tem- 
rary teeth and that crowding was associated with mal- 
development directly following adenoids. Mr. Maggs men- 
tioned the development of the teeth of a fish which he thought 
was somewhat analogous to the development described by Mr. 
Turner. Mr. Sidney Spokes, Dental Surgeon, University 
College Hospital, read a paper on the Care of Children’s 
Goethe, in which he advocated a more general and system- 
atic treatment of the oral disease in young children and 
suggested measures to be adopted. Dr. Hayman, Dr. Buck, 
oo Dr. Sim Wallace discussed the paper. Mr. Spokes 
replied. Dr. Sim Wallace, Assistant Dental Surgeon, 
National Dental Hospital, read a paper on Physical Degenera- 
tion in Relation to the Teeth, in which he discussed the 
prevalence of dental caries and oral diseases, and the many 
manifestations of physical deterioration, his suggested 
general lines of treatment embodying in the main a return to 
a more fibrous diet for both children and adults. The paper 
was discussed by Mr. Howard Mummery, Dr. Ernest Carter, 
Dr. J. Milligan, Mr. Kenneth W. Goadby, Mr. E. Lloyd 
Williams, Mr. H. Baldwin, Mr. F. J. Colyer. Dr. Sim 
Wallace, in his reply, made some suggestions relating to the 
dietary of children under 5 years of age. A vote of thanks 
to the President, Mr. E. A. Bevers, M.R.C.S., the Mayor of 
Oxford, terminated the proceedings of the Section. 








CONGRESS OF THE SANITARY INSTITUTE. 
(Concluded from p. 261.) 
SECTION OF PREVENTIVE MEDICINE. 

Malaria and Consumption in the Tropies.—Sir RicBarp C. 
TemPLe (late Chief Commissioner, Andaman and Nicobar 
Islands) read a paper on some administrative measures taken 
against malaria and consumption in the tropics. The steps 
taken at Port Blair in 1902 were, first, to ascertain the simplest 
and cheapest methods locally applicable to prevent mosquitos 
from breeding, and then to create a strong convict mosquito 
brigade at all convict stations, to define its work in detail, to 
instruct the members, and to provide them with suitable 
tools. Headvised that mosquito netting be abandoned, as 
the brigades were a sufficient remedy. 

Sir R. Dovetas Powetn, Bart., said the modern view re- 
garding communication of malarial fevers and how best to 
combat them was to prevent mosquitos from obtaining access 
to the victims, and this was effected by means of mosquito 
nets, etc. This did not allow enough fresh air. Whereas 
malarial fever diminished, there was a tendency for tuber- 
culous infection to increase. He thought it right to revert to 
more general measures by improving the surroundings and 
removing all filth. He moved that: 

In view of the fact that the penal settlement of Port Blair affords 
exceptional opportunities for effective experimental measures for 
checking the spread of malariaand consumption, it is recommended 
that the Council of the Sanitary Institute represent to the Government 
of India the value of communicating from time to time the results of 
the experiments inaugurated there in roo2. : 

This wag seconded by the PresIpENT, and agreed to. 

Infantile Mortality——A paper on infantile mortality: its 
causes and prevention, was read by Dr. CHARLES TEMPLEMAN 
(Dundee). The conditions which influenced this mortality 
were, he said, social and economic as well as hygienic. 
Among the most important factors were insanitary surround- 
ings, drunkenness, and deficient feeding on the part of the 
mother. The ignorance of many women regarding the 
elementary principles of infant hygiene was deplorable, and 
in nothing was this more evident than in the matter of infant 
clothing and feeding. It was difficult to convince many 
women that the only physiological food for an infant was the 
milk of its mother. Infant mortality was highest where a 
large proportion of married women went out to work. It was 
impossible for working mothers to suckle their children, and 
another factor for the mortality was early marriages. Such mar- 
tiages led to the production of immature, unhealthy infants, 
who died soon after birth; while those who survived were 








often physical weaklings with little power of resisting disease. 
The mortality of breast-fed children was much Jower than 
that of children brought up by the hand. To the contamina- 
tion of milk was due zymotic diarrhoea, and it was remark- 
able that in most households so little pains were taken to 
preserve from contamination this liquid, which had such a 
power of absorption and was such a breeding ground for 
organism. In his opinion the chief agent in milk con- 
tamination was the house fly. Sunshine and fresh air were 
almost as essential to the proper growth and development of 
the children as food, and considering the conditions under 
which many of the children in the slums of our large cities 
were reared it was not surprising that the mortality amongst 
these was greater than amongst those who occupied a higher 
position in the social scale. Much good would result from 
the establishment of créches in connexion with works where 
female labour was employed, so that even during working 
hours workers might be permitted at statéd intervals to suckle 
their infants. Unfortunately ignorance or carelessness in 
this matter was not confined to the Jower classes. Many 
mothers in the higher grades of society allowed their social 
enjoyment to stand in the way of this, their most obvious 
duty to their offspring. There was little hope of effecting 
any great reform with the present generation, and it seemed 
to him that the best hope of success lay in dealing with the 
rising generation, and the means of attaining it was to educate 
them seriously and properly in the subject of infant hygiene, 
and especially feeding. 

In the course of the discussion Dr. Sykes gave particulars 
of schools established in France, in which girls were taught 
the duties of a mother and instruction given regarding the 
proper feeding of children. 

Sanitary Condition of Vessels —Dr. W1LLIAM WRIGHT 
(Medical Officer to Glasgow Port Local Authority) read a 
paper dealing with the sanitary condition of the mercantile 
marine. The minimum space provided by law for sailors’ 
quarters was far too small. It was still not uncommon to find 
men occupying a forecastle in which the deck above was much 
less than 6 {t. from the floor, compelling them to remain ina 
bent posture whilst inside. In some of the larger liners 
reaching Glasgow it was not uncommon to see bunks placed 
in all available corners, absolutely dark, and little short of 
coffins. In the remainder of the forecastle the bunks were all 
in three tiers, the bottom of the lowest being only 2 in. or 3 in. 
from the floor, thus preventing the possibility of removing 
filth, which readily accumulated there. Ventilators were fre- 
quently absent, and when present were either stopped up 
with rags or were placed in positions apparently with little 
idea as to the purpose for which they were intended. He 
suggested that port local authorities should combine in one 
strenuous effort to take over into their own hands the sani- 
tary supervision of ships, and displace the Board of Trade from 
a position which, upto the present, had been nothing short 
of a sinecure. The officers of the Board of Trade had no 
knowledge of the sanitary requirements of a ship; why not, 
therefore. transfer the power to those who were qualified to 
know? He considered there was no reason whatever why 
port sanitary administration should not reach the same stan- 
dard as that which existed in Glasgow, one of the first cities of 
the empire in regard to public health. 

Dr. Wi1LtI1AMSs (Medical Officer of the Port of London) said 
his experience of forecastles was that they were dark, a, 
and dirty. Theatmosphere was often so heavy that one could 
lean against it. After further discussion the following reso- 
lution was adopted : 

In consideration of the insanitary condition of the mercantile marine 
this Section is of opinion that the sanitary control of ships, both during 
and after construction, should be vested in port sanitary authorities, 
and that medical inspectorships for shipping should be created on the 
staffs ot the Local Government Boards of England, Ireland, and Scot- 
land to supervize all suggestions from such port authorities for the con- 
sideration and approval of the Board, and the Section recommend the 
Council of the Institute to bring the proposition under the notice of the 
proper authorities. 


SECTION OF ENGINEERING AND ARCHITECTURE. 

Sewage and its Disposal—'The President, Professor Henry 
Ropinson, delivered an address in which he dealt with 
sewage and its disposal. The want of proper provision for 
dealing with storm water at outfalls was often a fruitful 
source of trouble. Where the results were unsatisfactory 
the failure was mainly attributable to the fact that the 
discharge at the outfall, through defective construction 
of sewers or otherwise, prevented whatever system of 
treatment was in operation from having a chance of £uc- 
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cess. He pointed out the benefit of sedimentation tanks, 
and illustrated this by a reference to experiments carried out 
by the Massachusetts State Board of Health, and to investiga- 
tions made at Birmingham, Huddersfield, and London. He 
suggested that a Royal Commission might bring into definite 
shape the lines which legislation should follow as to whether 
it would be advisable to have the country divided into 
drainage areas, forming natural boundaries coterminous with 
Sanitary districts, so that the needs of the entire population 
within each area should be equitably dealt with. 

Control of Water Supplies.—Dr. James R. Kaye submitteda 
paper on the supervisory control of water supplies. During 
the last five or six years the injustice of the present system of 
allocating water supplies had become increasingly apparent, 
and had given rise tonumerous protests. The existing state 
of things was so unsatisfactory that there ought to be no 
further delay in dealing with it in acomprehensive manner. 
He therefore moved the following resolution : 

That this meeting is of opinion that the whole question of water 
supplies demands investigation by a Royal Commission, appointed 
specially to deal with that subject, and that representations be made to 
Government accordingly. 


CONFERENCE ON HyGiENE OF ScHooL LIFE. 

A conference on the hygiene of school life was held under 
the presidency of Professor JonN Enaar (St. Andrews). The 
PRESIDENT, in his opening address, said education was be- 
ginning to profit by the fruitful labours of science. A new 
conception of the meaning of education and the teacher’s 
work was taking shape. The teacher must indeed have a 
thorough knowledge of subjects of instruction—but if he was 
to be an educator as well as an instructor, capable of guiding 
the growth of each individual pupil towards his highest social 
fitness, or of scientifically directing his process of adjustment, 
he must know in addition, and know theoretically and prac- 
tically (1) the nature of the growing organism—the child, (2) 
the physical environment best suited to its health and 
growth. Such knowledge he considered necessary in some 
degree for every teacher, and it would, he hoped, become a 
fundamental part of his future professional outfit or equip- 
ment. The introduction of hygienic physiology into the 
sphere of the school meant that science and enlightened ex- 
perience were now to take their proper place in education. 

Glasgow School Children.—Dr. A. K. CHatmers (Medical 
Officer of Health for Glasgow) read a paper on the examina- 
tion of school children in Glasgow. From a report prepared 
in the winter of 1902-3 he found that among one-seventh of 
the population—more than 100,00co—living in one-room houses 
the death-rate was 33, among 350,000 living in two-room houses 
a death-rate of 21, and among 150,000 living in three-room 
houses a death-rte of 13. In all the other grades of houses 
the death-rate was correspondingly lower. It occurred to him 
that a death-rate graded in that form suggested that there 
were behind it more or less corresponding gradations in 
physical conditions. He gave details of the results of the 
examination of children in certain schools in Glasgow, in- 
cluding schools in districts where the death-rate was highest, 
others in which it was not so high, and others in which the 
children were of a better class. The total number of children 
examined was only 750. Dealing with the relation of height 
to weight, he gave the following statistics of children at 
the age of 6: In Glasgow the average weight was 
39.1; in Edinburgh 43, the standard of the Anthro- 
pometric Committee, 44; and in specially-selected Glasgow 
schools, 44.7. At 7 years of age the corresponding figures 
were: 46.6, 46.8, 49.0. and 46.0. After the age of 9 was passed 
the Edinburgh children weighed more than the Glasgow 
children at corresponding ages, and the selected school child- 
ren again were much in excess of the anthropometric 
standard. In Glasgow, at 9 years of age, the figure was 51.78, 
in Edinburgh 54.83, the Anthropometric Committee’s standard 
was 60.0, and selected schools 630. The general conclusion 
was that in Edinburgh the average weight was greater at most 
ages, and that the Anthropometric Committee’s standard was 
greater throughout, but that in the case of boys at a selected 
school it was greater than the anthropometric standard. In 
regard to height the position was reversed. The average 
height at most ages in Glasgow was greater than in Edin- 
burgh ; the Anthropometric Committee’s standard was greater 
than the Glasgow standard, with the exception of the boys of 
the selected school. These results more or less confirmed 
the impressions which the Anthropometric Committee years 
ago made plain that in towns there were children of corre- 
sponding ages who were both smaller in stature and less in 
weight than children brought up in the country. Grading 
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children according to the class of house in whic : 

it was found that the average height of tb lived, 
houses was 43.4, two-room houses 49.2, and houses of “the - 
rooms and upwards 50. The average weight of girls — 
the same class of houses was 48.8, 56.0, and 58.0 respecti mn 
In the case of boys the average height was 47.9, 49.0 ie 
respectively, and the weight 52.9, 56.0, and 59.6 respecti Se 
This suggested that when they talked of one, two, and thy . 
room conditions of living they were dealing with an economie 
standard—that just as they had people living i — 
houses so they had people clothed and fed, so to speak, j 
one-room manner. He meant that these people were defecti ; 
not only in house room but that they were defective in othey 
respects, chiefly in the matter of food. He urged the necessity 
of an inquiry into the food conditions of the people i 
found in many parts of Glasgow that the family budget, 
instead of being estimated or weighed in the more usual way 
in pounds weight of meat or number of loaves, was calculated 
in broken bread or meat parings. Many hundreds of families 
lived on that kind of thing—perfectly good in itself but awa 
from the standard usually fixed on in estimating food 
quantities. If they were to have physical training for children 
in schoois it was obvious that they must select the children 
or adapt the exercises to the children. They could not put 
children, simply because they had reached a certain age, toa 
given system of physical drill without knowing whether 
their hearts and lungs were in a good condition. He thought 
that the results obtained at least established a case for 
further inquiry both as to food and clothing. 

In the discussion which followed Dr. Lestiz Mackenztg 
(Edinburgh) said that scores of children were systematically 
underfed. It might be that uncleanliness was not confined to 
any particular class of house, but there was no doubt of the 
fact that shoals of children went filthy to school. 

Dr. Kerr (London) said there was a lower depth than the 
one-room house. They had to find out how many families 
sometimes lived in one of these houses. They had to influence 
the home through the school, and they could only influence 
the home and the school by getting hold of the teachers. The 
present generation of teachers could only be expected to do 
their best. It was the future generation, both of teachers and 
children, that had to be regarded. They had to go beyond 
the teaching of the teachers. They wanted to teach the 
inspectors, ard they wanted to educate even the Board of 
Education. 

On the suggestion of the PrEsIDENT, a resolution was 
adopted to the effect that it was desirable that there 
should be periodic and regular medical inspection of 
schools. 

Physical Training.—Dr. ALAN TUKE read a paper on phy- 
sical training as a branch of school hygiene, in which he 
dealt specially with the effect on the health and physique of 


could be termed its physical effect. In working to produce 
the physical effect three distinct aims should be kept in 
view: (1) To raise the standard of health, and hence increase 
the power of resistance to the organisms of disease; (2) to 
assist in the treatment of distinctly pathological conditions; 
(3) to aid the development of the child in structure and fune- 
tion; to assist all teachers, professional and otherwise, to 
acquire a sound knowledge of physical training, he urged 
strongly the formation of a ‘‘Scottish Institute of Physical 
Training.” Such a body could establish in various centres 


and town teachers for acquiring a wider.and deeper grasp of 
this subject. It would still further tend to raise the standard 
of teaching were such an institution, after examination both 
in the theoretical and practical work, to issue certificates 
of proficiency. He trusted that the day of the old drill 
sergeant was passed, and that in the future this work would 
be put in the hands of those able to appreciate it from a 


present any great difficulty. Boys required to take off jacket 
and waistcoat, and loosen the shirt at the neck, and ordinary 
boots must be replaced by gymnastic shoes. In the case of 
girls, gymnastic shoes were just as necessary. Stays should 


Sweden, should be gradually introduced into all schools, 
consisting of a loose blouse, a skirt, and knickerbockers. For 
the purpose of physical training the skirt only was removed. 
Such a dress permitted complete freedom of movement, and 
hence the better carrying out of the exercise. 





N one-room . 


children attainable by systematic muscular exercise. This _ 


courses of lectures, and afford opportunities to both country: 


higher standpoint. The question of suitable clothing did not: 


be renounced so as to insure the free play of the trunk . 
muscles. A simple school costume, such as was used in. 


Dr. S. G. Moore (Huddersfield) held that simple elementary. 
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hygienic facts ought in the first instance to be conveyed to 


the minds of all scholars. 


CONFERENCE OF SANITARY INSPECTORS. 

A conference of sanitary inspectors was held under the 
residency of Mr. T. F. Strutt (late Chief Sanitary Inspector, 
‘ity of Westminster). The President devoted his opening 

vices to the question of the insecurity of tenure of office of 
; nitary inspectors. He premised that his remarks did not 
aol to their brethren north of the Tweed, as he understood 

had some security. How could a sanitary inspector, he 
sked, be expected to do his duty fearlessly when the Council 
. employed him was, as was commonly the case, com- 
posed of slum-property owners, house farmers, jerry builders, 
and their friends? What he proposed was that the sanitary 
inspector should have fixity of tenure in his office, with the 
right of appeal to the Local Government Board, and, if 
possible, superannuation. In conclusion, he advocated the 
establishment of a Ministry of Public Health, but he did not 
want one fashioned upon political lines, governed by a party 
inorant of practical public health problems and science. In 
the absence of a Government department, he testified to the 
yalue of the work of the Sanitary Institute. 

Insanitary Bedding.—Mr. Peter Fyre (Glasgow) read a 
paper on this subject. After discussion, Mr, Krtso (Paisley) 
moved the following resolution : 

This conference of sanitary iuspectors is satisfied that the manufac- 
ture and sale of common unwashed wool-flocks for bedding, furniture 
and cushion stufling, should, in the interests of public health, be dis- 
allowed by statute, and they request the Council of the Sanitary Insti- 
tute to take the whole question of the use of this unwholesome and 
filthy material into their most serious consideration, with a view to an 
early representation being made to Government on the subject in the 
hope that as early as possible the matter maybe taken up and adequately 
dealt with. 

poe ot a was seconded by Mr. ANDERSON and unani- 
mously adopted. 

The FP vaamadion of _Tuberculosis.—On July 27th Sir Ricnarp 
Dovatas PowrLt, Bart., lectured to the members of the 
Congress on the Prevention of Consumption. He said that 
consumption was, and had been ever, a disease of civilization. 
The prevention of consumption involved a much wider issue 

than thecircumvention of the bacillus, though that troublesome 
little microbe was at the root of the matter. It was doubtful 
whether they would be able to eradicate it; all they could do 
was to neutralize the conditions under which the bacillus 
flourished. In this connexion he mentioned overcrowding 
and defective milk supply, and urged the importance of 
physical training in schools, as well as adequate ventilation 
and cleanliness in dwellings. It was from the poor and 
crowded populations that the vast death-rate from consump- 
tion arose. It was from them that the great bulk of poisoned 
material emanated ; yet measures for the treatment of con- 
sumption amongst the poor were as yet hopelessly inadequate. 
Local efforts on a microscopic scale were started here and 
there by benevolent people, but they must serve as the mere 
nuclei for larger efforts undertaken by municipal authorities 
throughout the kingdom before they could effect any notable 
improvement in the death-ratefrom consumption. Inconclu- 
on hore that compulsory notification seemed to him 


CONFERENCE OF MEDICAL OFFICERS OF HEALTH. 
Aconference of Medical Officers of Health was held under 
the presidency of Dr. ArmstTrRoNG, Medical Officer of Health 
Newcastle, in the unavoidable absence of Sir Charles 
Preilentiad A 
residential Address.—The CHAIRMAN read the address pre- 
pared by Sir Charles Cameron, in which he gave an seeeniia of 
the status of the public health medical service in Ireland. 
Much of the milk supplied to towns, he said, came from farms 
the hygiene of which was very insufficiently inquired into. 
Nuisances of all kinds were to be found in the country as well 
as in the town. Many of the former couid not be dealt with 
by the local medical officer of health. He could not get his 
petty local Board to deal with them, or perhaps he found it 
Incompatible with his interests to take too energetic action as 
regarded them. A county medical officer and two or three 
sanitary inspectors, independent of local influences, irre- 
ve except for misconduct, and entitled to a pension, 
would do more good than could ever be accomplished by the 
existing sanitary organizations. 
h Notification of Tuberculosis.—Dr. JoHN RoBeRtson (Birming- 
am) read a paper in which he said it was always. difficult to 





appraise the value of notification, in so far as they had two 
well-marked agencies at work. General sanitation had re- 
duced tuberculosis by nearly 50 per cent. throughout the 
country, and he thought that increased general sanitation, 
better food supplies, better conditions of work would go on 
reducing tuberculosis, so that any reduction that might 
follow ina town adopting general notification was not alto- 
gether due to the notification itself and. the action taken. 
One objection to notification in the past had been the effect it 
would have on the individual suffering from tuberculosis. 
That, he held, should be strictly guarded. He remarked that 
while medical officer of Sheffield the local authority there got 
compulsory powers for the notification of tuberculosis, and it 
was confined to tuberculosis in the lungs, and so far had 
worked well. 

Dr. Witson (Newcastle), as a general practitioner, con- 
<a that tuberculosis, especially of the lungs, ought to be 
notified. 

Dr. VacHER (Cheshire) said that in his county the Local 
Government Board would not sanction compulsory notifica- 
tion of phthisis, and voluntary notification had been a failure. 
If notification was to be of use it must be compulsory. 

Dr. Gootp (Bolton) said that in his district voluntary 
notification had been fairly successful, and the next step was 
for medical men and local authorities to combine together to 
get compulsory notification. 

Dr. Harris contended that by compulsory notification they 
— ear-mark many families, and thus cause great hard- 
ship. 

Dr. Laurie (Chairman of the Sanitary Committee of Derby) 
— + ia voluntary notification in his district had been suc- 
cessful. 

Dr. A. CAMPBELL Munro (Renfrewshire) said he was glad to 
hear a note of dissent as to compulsory notification. For 
twenty-one years he had been doing much in the way of look- 
ing into the ventilation of houses, and that had done good. 

Dr. PiLk1IneTon (Preston) said that those who favoured 
compulsory notification had not sufficiently weighed the 
momentous issues that were at stake. That meant hospital 
isolation, inspection, and disinfection. His opinion was that 
the true remedy for phthisis was in general sanitation, the 
improvement of the conditions in which the people lived, 
better houses, and better ventilation. 

Dr. NaismitH and Dr. REDGRAVE JOHNSTONE (Stoke-on- 
Trent) supported compulsory notification. 

Dr. BuTLeR (Willesden) said voluntary notification was 
essentially faulty, for at present notification could not be 
done unless the patient himself werea consenting party. 
Compulsory notification would bean exceedingly expensive 
piece of administration. No suggestion had been made to 
treat consumption in the same way as other infectious dis- 
eases. The utmost that was expected was to give instruction 
and to disinfect. At present instruction was given, and he 
would have disinfection not only at the close of the trouble, 
but even during the progress of the disease. 

Professor KENwoop said that voluntary notification had 
done much good in London, but it had been disappointing, 
in that there had not been so many notifications as they 
would have liked, and that was one of the greatest arguments 
in favour of compulsory notification. One drawback, and 
what made them somewhat lukewarm in advocating com- 
pulsory notification, was that in a large percentage of cases 
the people would require to be removed to a sanatorium or 
an isolated hospital. 

Dr. Skrrv1NG (Sheffield) said compulsory notification had 
worked well, and the cost was not more than £200 a year in 
Sheffield. 

Control of Smali-pox Contact.—Dr. Kniaut (Glasgow) read 
a paper on the control of small-pox contact. He explained 
the system adopted in Glasgow for the removal of patients 
in the poorer districts to the reception house, where the body 
and clothing of contacts were disinfected. Working men were 
not prevented from attending their work, because the clothing 
could be disinfected and returned within twelve hours. The 
greatest trouble had been to discover missed cases. He also 
referred to the model lodging-houses, which were ‘practically 
made reception houses, and where the people were kept under 
observation. 

Dr. Hitt (Durham), Dr. TempLeTon (Dundee), Dr. J.C. 
McVait (Dumbartonshire), and others spoke in favour of 
the system adopted by Glasgow. 

On the motion of Dr. Apam Wirson (Newcastle), seconded 
by the CuarrmaNn, the following resolution was unanimously 
adopted : ; % 
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That this Congress is of opinion that the public health has suffered 
seriously through the transmission of small-pox by tramps, and recom- 
mend the Council of the Sanitary Institute to petition Parliament to 
take such measures as will place vagrants under control, and reduce the 
risk of their disseminating infection. 


Scarlet Fever and Hospital Isolation.—Dr. F. H. Wappy 
read a paper on scarlet fever in relation to hospital isolation. 
It took the form of a report on the recurrence of scarlet fever 
in houses in Sheffield during the four years, 1900-3. He said 
that the return of cases which arose in a house shortly after 
the return from hospital of a previous case, although they 
constituted only a very small proportion, about 3 or 4 per 
cent., of all the instances of cases that went to hospital, were 
yet sufficient entirely to outweigh the advantages which 
accrued to a house by virtue of the protection afforded by the 
removal of the patient during the previous period. 

Dr. Ropertson (Birmingham) said that if Dr. Waddy’s 
statistics were accurate, the point that he had arrived at was 
that they did not know quite how scarlet fever was trans- 
mitted from one person to another. It was rather remark- 
—_ that one had to admit that after so many years of sanitary 
work. 

Dr. BROWNLEE (Glasgow) remarked that it was only by con- 
sistent isolation fur years that they could make an impression 
upon infectious disease. 

Dr. VAcHER (Chester) said that he hoped no statement 
made would lead the public or the junior members of the pro- 
fession to doubt the utility and necessity of infectious 
hospitals, more especially for scarlatina. In his county, 
which was largely a dairying county, they simply could not 
do without them. 

The CHAIRMAN said that repeated cases of scarlet fever were 
due to some circumstances which they had not yet perhaps 
ascertained. Oneof these was that there was scarlet fever of 
an unrecognized type. 

female Sanitary Inspectors.—A resolution referred from the 
Conference of Women on Hygiene was passed in the following 
form: 


That, in the opinion of this Conference, no female sanitary inspector 
or health visitor should hereafter be appointed by a local authority who 
has not previously obtained one of the recognized qualifying certificates 
of a sanitary inspector, and recommends the Council of the Sanitary 
Institute to take such action in the matter as may be found desirable. 


Registration of Plumbers.—It was moved by Dr. CRAwFrorD 
(Glasgow), seconded by Alderman Hrinp (Stockton-on-Tees), 
and resolved : 

That itis necessary to the effective administration of the public health 
ard water Acts tlat authorities should be recommended and empowered 
to require that the competency of the plumbers employed to execute or 
inspect plumbers’ work under the regulations of those authorities shall 
be certified by the Plumbers’ Company under the conditions appertain- 
ing to the national registration of plumbers or such other body as may 
be set up by statute or be approved by the Local Government Board. 


CLosinc MEETING. 

At the closing general meeting, Mr. WuitaKer (Chairman 
of the Council of the Institute), who presided, said that the 
Congress had been a very successful one. 

Mr. WuitE Wa..is (Secretary of the Institute) said the 
attendance at the Congress had been between 1,500 and 1,600. 
‘this year the Council had for the first time issued ladies’ 
tickets for the Congress, and it was gratifying to know that 
51 ladies had taken tickets, in addition to the lady members 
attending. 








SECONDARY SCHOOL CERTIFICATES. 


We have received from the Board of Education a copy of 
certain suggestions which have been submitted to the Board 
by the Consuitative Committee for a system of school certifi- 
cates. Ina covering letter from Mr. Robert Morant, Secretary 
to the Board, it is pointed out that these suggestions have 
been put forward by that Committee as the result of careful 
and prolonged consideration after conference with representa- 
tives of the English Universitives, of Associations of Teachers, 
and of professional bodies concerned with the question, and 
after consulting with persons specially conversant with the 
administration of similar examinations. The Secretary adds 
that in view of the capital importance of these proposals in 
relation to Secondary Schools, the Board of Education are 
anxious to obtain an expression of the views of the Universi- 
ties, and of other bodies interested, upon the important issues 
raised in them, and upon the solutions suggested by the 
Committee for consideration. The bodies referred to are 
requested to take such steps as may seem to them best calcu- 





mee As 
lated to further the objects in view, and to favour thie Boas 


not later than December 31st, 1904, or earlier should j 
possible, with the outcome of such consideration at Drove 
accorded to the scheme. In conclusion it is said that j 
issuing the Report as it has been received from the Consulty 
tive Committee, it must be clearly understood that the Board 
refrain from the expression of any view as to the desirabilit 
or feasibility of the proposals therein contained, and thay 
on, A are not committed at this stage to any action in the 
matter. 


THE BoarpD OF EpUCATION’s REFERENCE. 

Mr. A. R. Guest, Secretary to the Consultative Committee 
in forwarding a statement in reply to the Board of Education’s 
reference of March 2oth, 1902, gives an account of what hag 
taken place in connexion with that reference. 

Towards the end of 1901 the Board of Education receiveg a 
letter from the General Medical Council, forwarding a Memo. 
rial addressed to that Council by the Head Masters’ Con- 
ference. The Memorial had also been sent to— 


The Pharmaceutical Society, 

The Incorporated Law Society, 

The Royal Institute of British Architects, 
The Institution of Civil Engineers, 

The Institute of Actuaries, 

The Institute of Chartered Accountants. 
The Society of Accountants. 


The object was to draw attention to the grave inconvenience 
and waste of time caused by the multiplicity of examinations 
for entrance into professions. It pointed out that five of the 
bodies named held examinations of this kind themselves, 
which, although substantially identical in standard, were 
altogether diverse in the details of their requirements, The 
effects of this diversity were very serious, not only to schools, 
by rendering it impossible for boys working for the different 
examinations to be taught together, but also to the education 
of the boys preparing for the examinations, by depriving 
them of regular class instruction during their preparation, 
It was also observed that although these five bodies, as well 
as the others which do not examine, publish lists of 
examining bodies whose certificates they accept, the relief 
given was very partial, as no two lists were the same. The 
Head Masters’ Conference suggested the institution of a 
single examination, to be held at centres three times a year, 
also that, if possible, a list ofequivalents to this examination 
should be arranged for, to be adopted in common by all the 
bodies. They proposed that a Conference should be held 
between representatives of the Councils concerned, of the 
Universities, the Board of Education, the Head Masters’ 
Conference, and the Incorporated Association of Head 
Masters, for the purpose of devising a scheme to put their 
suggestions into effect. The Board referred the corte- 
spondence to the Consultative Committee for its advice, 
Some specific questions in relation to the reference were 
framed by the Board, and the Committee was asked to answer 
them. Onan examination of the matter, after collecting the 
necessary information, the Committee found that it was 
impossible for it to answer the Board’s questions ina 
really satisfactory way without formulating its views on the 
best method of testing the instruction given in a 
secondary school, as it appeared to it that this was 
at the root of the whole subject. On this account it 
appeared to the Committee that the first step required was to 
ascertain the general attitude of those whom a change in the 
present system would chiefly affect, namely, the Universities 
and the teaching profession, as well as that of professional 
bodies concerned. The Committee, therefore, suggested that 
the reference originally made to it might be extended s0 a8 
to include the general question. The Board, after conferring 
with the Committee, authorized it to make all necessary 
inquiries. The Board promised to give their careful con- 
sideration to any scheme which might be drawn up asa result, 
only stipulating that it should be clearly understood and 
explained that they did not engage themselves to take any 
action, if action on their part was proposed, and must 8 = 
regarded as committed to an endorsement of any proposals 
made by the Committee. Although sympathizing in the desire 
of the Committee to reduce the number of examinations the 
Board were obliged to view the question not on its own 
merits alone but in connexion with the whole of their 
educational policy. — 

Under the Board’s sanction the three following Von 
ferences were arranged and held by the Committee during 
the year 1903: 
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1. Held on the Sth and 9th May with representatives of the 
following Universities : 

Birmingham University, 

Cambridge University, 

Durham University. 

London University, 

Oxford ee: 

i niversity. 

iad on the 2nd July, 1903, with representatives of the 
following associations of teachers: 

Head Masters’ Conference, 

Association of Head Masters, 

Association of Head Mistresses. ’ : 

. Held on the 4th December, 1903, with representatives of 
the following professional bodies : 

Society of Accountants, 

Institute of Actuaries, 

Royal Institute of British Architects, 

Institute of Bankers, 

Institute of Chemistry, 

Institution of Civil Engineers, 

Institution of Electrical Engineers, 

{Institution of Mechanical Engineers, 

General Medical Council, 

Pharmaceutical Society. 

A representative from the War Office and one from the 
Civil Service Commission also attended this Conference. 

At these Conferences a provisional scheme for the institu- 
tion of school certificate examinations which had been drawn 
ap by the Committee was used as a basis of discussion. The 
views expressed at the first Conference gave ground for 
making certain modifications in this scheme; the modified 
gcheme was discussed at the two last conferences without 
alteration. 

Two more conferences of a similar character were held in 
the early part of the present year: 

4. On the 25th of February with representatives of: 

The College of Preceptors. 

5. On the 25th of February with representatives of: 

The Private Schools Association. 

The Committee also had the advantage of hearing the 
evidence of Mr. J. Struthers, of the Scotch Education 
Department, who gave it some interesting information 
relating to the working of the Leaving Certificate system of 
the Department. After careful consideration of the opinions 
expressed at these conferences and of the present circum- 
stances of Secondary Schools in the country, it has drawn 
up a scheme containing proposals for a system of School 
Certificates for England. In framing the proposals due 
consideration has been given to the position of the various 
bodies by which the work of examination is now carried on 
both in relation to the present and to the future. The 
Committee has considered a very large number of minor 
points on which it does not here report, as it believes that 
abroad outline of its proposals not too much cumbered 
with details is, for the present at any rate, what is required. 
{t submits these proposals in the confident belief that the 
adoption of the plan suggested would result in very sub- 
stantial benefits to secondary and higher education in this 
country. ; 
PROPOSALS OF THE CONSULTATIVE COMMITTEE, 

The Consultative Committee is of opinion: 

1. That, with the object of diminishing the multiplicity of 
examinations affecting secondary schools, and of providing a 
test of adequate general education which may be widely 
accepted, a general system of school certificates is desirable. 

The well-Enown term ‘‘ Leaving Certificate’? has been purposely 
avoided because it is to some extent misleading and is not infrequently 
misunderstood. 

2. That it is not desirable that examinations for such 
¢ertificates should be conducted by means of papers set for 
the whole country from a single central organization. 

This clause must be read together with clause (6). It will be found 
pad = ry = intention of these proposals to ignore the influence of 
ae cee — oo of a general system of examinations. On 
Giicineeme: it is important to prevent the evils which would 

yarise from the State having the sole responsibility in the 
matter. The desirability of bringing the examining body into closer 
relation with the teacher being recognized, it is obvious that in dealing 
with a population of more than 30,000,000 and a large number and great 
variety of schools, this object can only be effectively attained by the 
establishment of more than one examining body. The success of the 
Scottish and Welsh systems seems to be largely due to the limited 
number of schools with which they have to deal. 

3. That such examinations should be controlled by a 
recognized examining body, which should be either (1) a 


‘university, or (2) a combination of universities, or (3) an 


universities and of the local authorities which are prepared to 
co-operate with them. It is desirable that whatever the 
examining body might be, teachers of schools should, where 
possible, be represented, and with regard to (3) that every 
such Board should contain a large academic element. 

The proposal to form in some cases Boards representing local 
authorities and teachers in the schools as well as universities may afford 
an opportunity for making an important new departure. Those local 
authorities, especially which aid the schools and may, perhaps, pay the 
examination fees, may be glad to be associated with a neighbouring 
university. There is, further, a growing body of public opinion in favour 
of associating the teachers in the schools with duties of this kind. 

No general rule can be Jaid down requiring a school to be examined 
by a particular examining body. It may often be desirable that a school 
should be examined by the University or Board of the district in which 
it issituate. On the other hand, a school may prefer to preserve or to 
create a connexion with one of the Universities of Oxford, Cambridge, 
or London. It is recognized that it would not be desirable, if it were 
possible, to disregard the non-local character of these Universities, or 
the position which their examinations occupy all over the country. 
The proposals are based on the assumption that it will ultimately 
be best for thesecondary schools which are maintained or largely aided 
by local authorities to look to provincial examining bodies for the 
organization of their examinations, and it is not improbable that local 
authorities may prefer their doing so; but in any case there will bea 
period of transition during which the newsystem and the existing 
University examinations will run side by side for a]l classes of schools, 
and the higher secondary schools will doubtless always retain complete 
liberty in the choice of their examining body. 

4. That recognition of these examining bodies should mean 
recognition by the Board of Education, acting on the advice 
of the Consultative Committee. 

5. That the following conditions should be required from 
schools which present candidates for school certificates : 

(a) Periodical inspection. Whether this inspection be con- 
ducted by officers of the Board of Education, or by a University 
or other organization recognized under Section 111 of the Board 
of Education Act, 1899, the report of the inspection should be 
communicated to the examining body. 

(6) The communication of the course of studies pursued in 
the school to the examining body. 

That an examining body should be at liberty to decline to 
examine a school if the result of the inspection has not been, 
in their opinion, satisfactory; or if the course of studies is 
such as they are not able to approve. 

It is considered that in this connexion inspection and examination 
should be treated as complementary one to the other. Inspection is 
required, in the first place, to enable the examining body to judge 
whether a school is fitted to be admitted to the benefits of the system; 
but it is also required to enable the examiners to understand the aims 
and characters of the different schools, and so, on the one hand, to pre- 
vent the examination from becoming mechanical and rigid, and on the 
other to check any tendency in the school to direct its efforts too 
exclusively to success in the examination. 

6. That a Central Board should be established for England 
(excluding, for the present, Wales and Monmouth), consisting 
of representatives from the Board of Education and from the 
different examining bodies, whose duty should be to co- 
ordinate and control the standards of these examinations, to 
secure the interchangeability of certificates, and to consider 
and as far as possible to adjust the relations of the examining 
bodies and their spheres of external action. 

Although absolute identity of standard between examinations con- 
ducted by different bodies in different places may be an impossible 
ideal, practical equivalence can probably be secured. Further, more 
than one combination of subjects may be held to represent a good 
general education. It will be the duty of the Central Board to see that 
a sufficient minimum standard is maintained in each subject, so that 
certificates including these subjects, wherever given, may possess a 
generally recognized and interchangeable value, and further, that these 
certificates represent in each case a good general education. 5 

7. That the Board of Education should constitute this 
Central Board as soon as, in its opinion, a sufficient 
number of recognized examining bodies have signified their 
willingness to be represented thereupon, and should take all 
steps that may be necessary to procure the acceptance of the 
certificates by the professional bodies. 

8. That since an examination held with the co-operation of 
the school in which a scholar has been taught is more likely 
to lead to a just estimate of the knowledge which he possesses 
than one held entirely by an outside body, the examination 
should be conducted in each school by external and internal 
examiners, representing respectively the examining body and 
the school staff. ; 

g. That the course of the work pursued by a scholar during 
his school career should be recorded and reported on by his 





Examination Board 


representative of a university or 





teachers, and that this school record and report should be 
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available fcr reference in deciding his fitness or unfitness to 
obtain a certificate. 

The suggestion here is that an examiner, in any case in which he 
desires to do so, should be able to judge of the character of a candi- 
date’s school career. The school records and reports need not be of 
uniform pattern. What is required is that such materials shall be 
aecessible as will enable an examiner to judge whether the scholar’s 
school career has been satisfactory or not. These materials willinclude, 
at the least, the curriculum of all the classes which a candidate has 
attended, a note of the time he spent in each, and periodical reports of 
his industry, regularity, and progress. 

10. That the head master or head mistress of the school 
should certify that the candidate has received instruction 
during the necessary period, and is, in his or her opinion, fit 
to enter for the examination. 

11. That the external examiner or examiners should have 
control of the examination, and should have a veto on the 
passing of any candidate. 

12. That the papers should be set by the external examiner, 
after consultation with the internal examiner. 

This consultation does not necessarily involve a series of personal 
interviews previous to the examinations. Full information as to the 
courses of study pursued by the candidate would, in the first instance, 

. be supplied to the examining body for the information of the external 
examiner. The books read, whether in English, classical or foreign 
literature, and the courses of history or geography studied the practical 
work done, etc., would thus be reported. The internal examiner, also, 
would suggest series of questions, or indicate points upon which, in his 
opinion, questions should be set; and, in general, the two examiners 
would correspond on the subject matter of the examination paper. The 
paper should, however, be finally made up by the external examiner on 
his own responsibility. 

13. That the allocation of work in reading and marking 
papers should be determined by the examining body, provided 
that papers which are near the minimum pass mark should be 
considered by both examiners. 

14. That oral and practical examinations should be con- 
ducted by the external and internal examiners acting in 
concert, who should, subject to Section x1, jointly assess the 
mark for each candidate in this part of any examination. 

15. That in language examinations no special books should 
be prescribed, but that passages should be included from the 
books used in the school as well as unseen passages. That an 
oral examination should always be held in the case of modern 
languages. 

16. That there should be a senior certificate for pupils who 
have received not less than four years’ instruction in a school 
or schools accepted for examination under Section v. 

That there should be a junior certificate limited to pupils 
under 16 years of age who have received not less than three 
years’ instruction ina school or schools accepted for exami- 
nation under Section v. 

With reference to the number of years of instruction required it will 
be desirable at first to give some latitude to the Central Board. 

17. That no certificates for honours or marks for special 
distinction should be given, but that it should be open to the 
examiners to recommend the award of scholarships within a 
school or group of schools, when called upon to do so. 

18. That scholars who are in a school which, in the opinion 
of the Board of Education, is unable to conform to these 
regulations, might be allowed to enter for the examinations 
under special regulations approved by Central Board. 


MEDICAL NEWS, 


FRENCH CONGRESS OF CLIMATOTHERAPY.—A Congress of 
Climatotherapy and Urban Hygiene is to be held at Arcachon, 
France, April 24th to 29th, 1905, under the presidency of Pro- 
fessor Renaud, of Lyons. Among the vice-presidents are Dr. 
Calmette of Lille, Professor Grasset of Montpellier, and 
Professor Pitres of Bordeaux. The General Secretary is Dr. 
Lalesque of Arcachon. Communications relative to the 
Congress should be addressed to Dr. Festal, Villa David, 
Arcachon. 

INTERNATIONAL ExPOsITION OF HyGiENE.—An International 
Exposition of Hygiene is to be held in Paris from August to 
November of the present year. It is under the patronage of 
the French Ministers of Commerce, Posts and Telegraphs, 
Marine, Pablic Instruction, War, Agriculture, and Colonies. 
Five Congresses will take place during the Exposition, 
namely: Life-saving, from August 25th to 31st; Public 
Health, from September roth to 2oth; Fisheries, from 
October 1st to roth; Social Economy, from October 11th to 
2oth ; oy from October 21st to 31st; and Tuberculosis 
ata later date. The Chairman of the Admission Committee 
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1PSOM COLLEGE.—The School Committee degj 

Founders’ Day should not be held this year, as a few commit 
scarlet fever of a mild type occurred during the last As 
weeks of term. Several of the boys went home beforeha “ 
The prizes were distributed on July 22nd, when it was mie 
nounced that no fresh case had occurred for thirteen dave. 
owing.to the strict measures of isolation, disinfectj Mig 
observed. The Works Committee has placed the sanit 
works and disinfection of the Coliege in the hands of th 
local sanitary surveyor, and the services of the College Pass 
veyor and contractor, who will be carrying out the usual = 
pairs and cleansing of the College, will be at his disposal, Ip 
view of these precautions, and the interval since the last case 
occurred, with the free ventilation given during the period of 
nearly two months the building will be empty, there igs the 
utmost assurance possible that the College will be free from 
all risk of taint in connexion with the recent outbreak, 

THE CONTINENTAL ANGLO-AMERICAN MeEpicaL Sociery— 
The annual luncheon of the Continental Anglo-American 
Medical Society was held at the Clarendon Hotel, Oxford, on 
Thursday, July 28th, when about forty members and their 
guests were present. The chair was taken by Professor Ogler 
Honorary President of the Society, who was supported by Dr. 
Griffiths, of Swansea (the retiring President of the Associa. 
tion), Dr. G. A. Gibson, Dr. Price Brown (Toronto), Dr, Brady 
(Sydney), Mr. Charters Symonds, Dr. Dawson Williams, Sir 
Thomas Stevenson, Mr. Burghard, Dr. Savile, Professor 
Saundby, Dr. Doyne, Professor Onodi (Buda-Pesth), Dr, J, §, 
MacKendrick, Mr. Harvey Littlejohn, Dr. Livesay, and Dr, 
W. E. Fothergill. The members of the Society who were pre. 
sent at the luncheon were: Dr. StClair Thomson, Honorary 


President (London), Dr. Brock (Rome), Dr. Coldstream. 


(Florence), Dr. Samways (Mentone). Dr. Leigh Canney 
(Assouan), Dr. Freeman (San Remo), Dr. Lishman (Orotava), 
Dr. Sandwith. and Dr. Bentley (Cairo), Dr. Hamilton (Bordi- 
ghera), Dr. Thomson (Brussels), Dr. Gairdner (Naples), Dr, 
Hobson (Helouan), Dr. Gubb (Algiers and Aix-les-Bains), Dr, 
Bull, Dr. Warden, and Dr. Leonard Robinson (Paris), Pro- 
fessor Osler proposed the toasts of ‘“ His Majesty the King,” 
and ‘‘The President of the United States.” Professor 
Saundby proposed the toast of ‘‘The Society,” to which Dr. 
Samways replied. Dr. Leigh Canney proposed “‘ The Guests,” 
coupled with the name of Sir Thomas Stevenson, who replied, 
Professor Osler, speaking of the usefulness of the Society, 
suggested that a list of its members be sent by the Secretary 
to each member of the American Medical Association. The 
Oxford luncheon was a most successful and enjoyable meet- 
ing. and for attendance of members was the largest on record, 
no less than eighteen members and candidates for member- 
ship being present. 

ASSOCIATION FOR THE ORAL INSTRUCTION OF THE DrEaF AND 
Dums.—At the annual meeting of this Association held 
at 11, Fitzroy Square, under the presidency of the Rev. C. H, 
Parez, specimens of work by the children were exhibited, and 
demonstrations of methods of oral instruction of various 
grades of pupils were given. The (hairman, in moving the 
adoption of the report, referred to the excellent work done by 
the Association both in the oral instruction of deaf children 
and the training of teachers for this work. Dr. Eicholz, 
H.M. Inspector, had reported most favourably of the institu- 
tion. The practising school was attended during the past 
year by 52 pupils, 27 girls and 25 boys, and the highest 
possible Government grant had been obtained (£150 18. 3d). 
Funds were much needed for the extension of the school 
premises, and for equalizing the income and the ex- 
penditure, the annual excess of the latter being about 
£500. The resolution was seconded by Dr. Humphreys and 
carried unanimously. Mr. Van Praagh, the director, drew 
attention to the increasing demand for teachers trained in 
the oral system, and referred with regret to the lack of can- 
didates—especially of male candidates—wishing to qualify. 
for what was really an admirable and remunerative profes- 
sional opening. The Training College had in the past send 
out many competent teachers to all parts of the Empire, and 
it was a pity that candidates and funds in abundance were 
not forthcoming to enable them to extend their useful public 
work. Miss Amy Paget then distributed the prizes, and the 
meeting was brought to a close by votes of thanks pores 
by Mr. F. D. Mocatta and others. From the report we lear 
that Mr. Wm. Adams Frost, F.R.C.S., has succeeded Mz.- 
Brudenell Carter as Honorary Ophthalmic Surgeon to the 
Association. id 


On, éte.,. 
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BRITISH MEDICAL ASSOCIATION. 
gubseriptions to the British Medical Association for 
the year 1904 are now due and should be forwarded 
py postal order or cheque to the amount of 25s. 
to the General Secretary, 429, Strand, London, W.C., 
or, in the ease of Colonial members, to their Branch 
Treasurer. 
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THE ANNUAL MEETING AT OXFORD. 

THe annual meeting at Oxford was, by the common con- 
sent of those who attended it, one of the most successful 
which the British Medical Association has ever held. In 
point of numbers the attendance was unusually large, for 
some fifteen hundred members registered their names,and 
the Association had the pleasure of welcoming many 
foreign guests. The scientific discussions in the Sections 
were well sustained and drew large audiences, while the 
friendly attitude of the University lent special distinc- 
¢ion to the public and social functions. 

In Dr. Collier the meeting had a President who, by his 
geniality, tact, and business capacity, did all that was 
possible to deserve success, and it must bea satisfaction 
¢o him and to hisable coadjutors, Mr. J. Drew, F.R.C.S., 
‘Dr. W. Duigan, and Mr. A. P. Parker, F.R.C.S., who were 
the Local Honorary Secretaries, as well as to the other 
members of the Oxford Division, to know that their efforts 
were highly appreciated. 

The addresses of the President, of Sir, William Church, 
and of Sir William Macewen were published in the Britisu 
MEDICAL JOURNAL of July 30th, and we are enabled to 
commence the detailed report of the proceedings of Sections 
this week. The amount of work done by the Sections was 
very large, and some of them departed from precedent by 
continuing to sit well into the afternoon or by holding an 
afternoon session. The completion of the publication of 
the full reports must therefore be a matter of time, but 
meanwhile the publication of brief summaries of the pro- 
ceedings was commenced last week, and is continued in 
this issue. 

Not only did the University extend a most cordial 
welcome to the Association as a whole and to individual 
members (who had the privilege of residing in college), but 
the City of Oxford also, through its Mayor and Corporation, 
hospitably entertained the members at a conversazione on 
Friday evening, and in other ways displayed its interest in 
the meeting. 














THE ANNUAL REPRESENTATIVE MEETING. 
Tue Annual Representative Meeting sat for rather more 
than four hours on July 26th and for nearly six hours on 
the following day. The meeting by a majority decided at 
4 comparatively early stage of the proceedings on July 27th 
to sit that day until the business was concluded. This 
was distasteful to some members, and there can be no 
doubt that before the conclusion the meeting was fatigued, 
80 that it may probably be found desirable on a future 
occasion, when the agenda paper is equally long and con- 
tains as many subjects of first-rate importance, to arrange 


that the number of sessions shall be increased either by 


beginning onan earlier d ay or in some other way. 








That the matters on the agenda were discussed and 
decided as fully and rapidly as they were was due, we 
take it, to three circumstances: First, that the 
whole of the business had been carefully prepared, 
and detailed reports on all the more important 
matters placed in the hands of Representatives beforehand ; 
secondly, that the meeting had a Chairman in whom it 
placed complete confidence, and who was thoroughly con- 
versant with the business ; and, thirdly, that the Represen- 
tatives as a body approached their task in a most business- 
like spirit. There was little or no irrelevant talk, and no 
trace of obstruction; the closure was applied two or three 
times, but the motion was accepted by the Chairman only 
when the vote thereupon taken showed clearly that the 
great majority of the Representatives present had made up 
their minds, and were quite prepared to vote on the prin- 
ciple. If, therefore, a third session should be instituted 
in the future it will rather be to save the meeting undue 
fatigue than because important questions were not ade- 
quately discussed this year. 

The question whether the British Medical Association 
should take up the work of medical defence of individual 
members—a subject which has excited so much interest 
throughout the Association—was keenly debated in the 
Representative Meeting, and in the end the principle of 
medical defence was referred back to the original Com- 
mittee appointed by the Council. No direct vote was taken 
on the question whether the Association should adopt the 
principle of medical defence, and it is probable that the 
meeting was partly deterred from coming to a definite 
decision on the issue owing to the fact that the returns 
from the Divisions could nct be completed in time for a 
full analysis to be submitted. Further, it was, we think, 
clear that many Representatives were disposed to suspend a 
decision until a further effort had heen made to bring 
about an amalgamation with existing medical de- 
fence societies. Evidence of this was afforded by 
the adoption of a resolution instructing the Medi- 
cal Defence Committee to state in the scheme which 
is to be submitted to the Divisions before March 31st 
next in what way the amalgamation of the existing 
medical defence societies can be provided for. The 
spectator of the proceedings gathered the impression that 
this is the crux of the position at the present moment, and 
that if it had had a clean slate the Representative Meeting 
would have written medical defence upon it, if not unani- 
mously, at least by a large majority. If this impression be 
correct—and, as has been said, it is no more than an im- 
pression, for there was no direct vote on the point—then it 
may be permissible to point out that the executive com- 
mittees of the existing medical defence societies will 
accept a grave responsibility if they do not enter 
into the further .negotiations now proposed in a con- 
ciliatory spirit and with the desire to come to some 
equitable arrangement whereby the benefits of medical 
defence which they themselves have had the wisdom to 
secure may be extended to the whole body of the British 
Medical Association. A further indication of the feeling 
of the Representative Meeting was afforded by the adoption 
of aresolution moved by Dr. Cox on behalf of the Gates- 
head Division instructing the Council to take the steps 
necessary to obtain the alterations in the Memorandum 
of Association contained in what have been called the 
Birmingham resolutions. They were passed at an extra- 
ordinary general meeting at Birmingham on July 13th, 
1896, confirmed at the annual general meeting at Carlisle 
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on July 28th, 1896, and registered on August 11th of the 
same year. They are printed in full in the SUPPLEMENT 
this week, page 123. The provision bearing on the present 
subject is contained in paragraph 2, which would authorize 
the expenditure of the funds of the Association “........ for 
the defence, promotion or maintenance of the honour or 
interests of the medical profession......... including, in par- 
ticular taking or defending legal proceedings and promoting 
or opposing Bills in Parliament.” 

The discussion on the interim report on contract practice 
presented by the Medico-Political Committee was brief 
but significant. The propositions formulated in the report 
were approved and referred to the Divisions, so that a dis- 
tinct step was made towards united action throughout the 
country to maintain the independence of the profession or 
to win it back where it has been lost or imperilled. 
Starting with the proposition that some system of contract 
medical service for the poor is inevitable under present 
conditions in some parts of the United Kingdom, the re- 
port went on to indicate conditions under which it may be 
equitably conducted. The propositions, taken together, 
and especially the third proposition, with the addition 
adopted by the meeting, appear to assume the establish- 
ment of local public medical services controlled by the 
medical practitioners of each district, and offering reason- 
able facilities for medical treatment to the working classes 
on the provident principle. The report does not, so far as 
we observe, say this in so many words, but it clearly points 
to the solution of the difficulty along these lines. The 
propositions will no doubt be fully discussed by the 
Divisions during the autumn and winter, and should 
the general opinion be in their favour it will be 
possible for the Committee to bring up a report next year, 
recommending definite action. The adoption of the pro- 
positions by the Association as a whole would have two 
important results: it would abolish or greatly diminish 
lay control of contract practice, which is at the root of 
most of the difficulties, and it would do away with private 
clubs—a fruitful source of misunderstanding between 
medical men and of disunionin the profession. It would 
put in the place of existing clubs a rational system which, 
while just to the working man, would be so conducted as 
to ensure the honourable independence of the profession. 

The Representative Meeting this year again gave a most 
sympathetic hearing to the reports and speeches on the 
disabilities of the Irish Poor-Law Medical Service, and 
approved what has been done during the past year to ex- 
plain the nature of these disabilities and to indicate the 
remedies which can be applied. Of these the institution 
of an equitable system of superannuation is not only most 
pressing, but also most immediately within the sphere of 
practical politics, since a Bill which would meet the diffi- 
culty has actually been introduced into the House of 
Commons by Mr. T. W. Russell, Dr. Thompson (Omagh), 
and Mr. Harrington. The medical profession in Ireland 
can need no further assurance that the British Medical 
Association is with them heart and soul, and we may there- 
fore say, without risk of being misunderstood, that it is 
essential that our brethren in Ireland should use all that 
political influence to which Mr. Chance referred to 
impress the justice of their cause on members 
of Parliament. As practical men they cannot fail to see 
that there is little hope of any Government taking up the 
Superannuation Bill or any other measure to remedy the 
evils proved to exist in the Poor-Law Medical Service against 
the opposition of the Irish members. It is no doubt diffi- 





cult for those not to the manner born ful] 
Irish problems; but we decline to beliey. : 

politicians, if they can be induced to realise 4a 
reforms demanded are for the benefit of what Sur, ~ 
General Evatt called the ultimate Irish peasant, will with. 
hold their support from any measure which pronaiial % 
remove by equitable means one great obstacle toa 8 to 
efficient service. a 

The memorandums on the need for the reorganization of 
the Local Government Board in England, and the Bilk 
drafted to carry out this much-needed reform, were g 
proved by the Representative Meeting. Dr. Griffiths, jn 
his Presidential address at Swansea, directed particular 
attention to the defects in public health administration 
central and local in England, and his interest inthe subject 
has been untiring during his year of office; Sir William 
Church recurred to the matter in his Address in Medicine 
this year, and as the Representatives, speaking with special 
knowledge and experience in the name of the whole Aggo. 
ciation, have formally expressed the opinion that the 
constitution and status of the Board is gravely defective 
we may hope that the Government will appreciate the 
necessity for appointing the Royal Commission asked {for 
to report upon the whole question. 

The attention of the meeting was called to a defect in 
the Midwives Act, which has, we understand, very seriously 
exercised the Central Midwives Board. The Act requires 
that should any abnormality arise in the course of ap 
labour aiitended by a midwife she shall at once send for 
medical assistance, and the Board has issued instructions 
under this clause, but it is unable to make arule providing 
for the payment of the medical man thus called upon to 
act under the statute. There is, we are told, in some dis- 
tricts a disposition to add this duty to those already 
placed on the shoulders of the Poor-law medical officer, 
This would not only be unfair to the medical officer and 
the profession generally, but also contrary to public policy, 
since the scope of a midwife’s work is by no means con- 
fined to the class which is properly assisted under the 
Poor Law. 

We cannot pretend on the present occasion to do more 
than draw attention to a few of the most salient features of 
this year’s Annual Representative Meeting. As an institu- 
tion the Representative Meeting has justified—or more 
than justified—the most sanguine anticipations of those 
who called it into existence. That this has been 50 isin 
large measure due to the tact and ability with which the 
Chairman has conducted its business. It is therefore a 
matter of congratulation that Sir Victor Horsley, yielding 
to the strong and spontaneous expression of opinion at 
the end of this meeting this year, consented to accept 
nomination for next year. 


=—=—= 
y to understang 








INTERDEPARTMENTAL COMMITTEE ON 
PHYSICAL DETERIORATION. 
Tue Physical Deterioration Committee, after a careful 
analysis of the evidence of the majority of witnesses who 
appeared before them, has come to the conclusion that 
general progressive deterioration does not exist. It is 
of opinion that physical deterioration is practically eonfined 
to the lowest and poorest strata of the people, and this it 
attributes to the fact that this particular class of the popt- 
lation has not taken advantage of opportunity for improve- 
ment when offered to it. “Laziness, want of thrift, 
ignorance of household management, and particularly the 





_. i . ee ae 


se DM he & 4 tw DH os Bw De = BS 


at hes EF ae oO Se 





ect 


ine 
ial 
80- 
the 
ve, 
the 
for 


ia 
isly 
ies 
any 
for 
ions 
ling 
n to 
dis- 
ady 
icer. 
and 
icy, 
con. 
the 


nore 
8 Off 
titu- 
nore 
hose 
is ip 
the 
re & 
ding 
n at 
cept 


reful 
; who 


It is. 
fined 
his it 


popu 
proves 
hrift, 
ly the 








Ava. 6, 1904.] 


THE COMMITTEE ON PHYSICAL DETERIORATION. 


2 JouRNAL 2 9 7 








ooo 
ehoice and preparation of food, filth, indifference to 

arental obligations, drunkenness, largely infect adults 
of both sexes, and press with terrible severity upon 
their children.” For this reason the Committee 
take a hopeful view, inasmuch as it is easier to deal with 
4 concentrated than with a scattered evil. There is no 
doubt that in coming to the decision that there is no 

eneral progressive deterioration, the Committee has had 
¢o base its conclusions upon more or less fragmentary 
evidence. It admits the absence of trustworthy data for 
the purpose of comparing present and past conditions, 
and relies upon such evidence as the diminished death-rate, 
diminution of tuberculosis and other diseases, as well as 
definite improvement in sanitation. 

That a concentrated evil is easier to deal with than a 
gcattered one it is difficult to deny, and for this reason it is 
obvious that if the appointment of a Royal Commission would 
eause unnecessary delay in applying remedies which the 
Committee so earnestly recommends to be begun at once, 
then we are better without that cumbrous engine. The 
atatement of the Committee to the effect that the alleged 
unfitness of recruits is accounted for by the fact that the 
galling of a soldier has ceased to attract the class of men 
who formerly enlisted, makes it all the more imperative 
¢hat the moral and physical condition of the class from 
which the army of the empire is now drawn should be 
improved. 

As has been over and over again set forth in these 
columns, no radical improvements will be attained until 
the health of infants and young children is first looked to, 
in order that they may be in a proper healthy condition to 
benefit by education when their time comes to spend nine 
of the growing years of their lives cramped up on school 
SHenches. It is therefore with deep satisfaction that we 
gee that} the Committee has understood this point, almost 
aniversally passed by, even by the most intelligent re- 
formers. It has, as we have before them, struck at 
the root of the question—a clean milk supply—to obtain 
which county councils must be empowered to act in de- 
fault of the local sanitary authority, and the establish- 
ment in every town of milk dépots drawing their supply 
direct from inspected farms. 

It appears to be the fashion in some public offices to 
discount medical recommendations for the reform of un- 
hygienic conditions by the parrot cry that the medical 
profession is “impracticable.” It will be interesting to 
see how soon these measures, set forth by a Committee on 
which only one member of the medical profession served, 
will be adopted, when recommendations identically the 
same, made by the medical press, have been ignored. 
It is something more than a coincidence that in a series of 
articles published in the British Mepicat JourNAL during 
the past year, entitled Physical Deterioration, which 
formed the basis of a work called Physical Deterioration, 
since published,’ the necessity of dealing with almost all 
those points recommended in the Committee’s report was 
urged, more especially the need for an anthropometric 
survey, medical inspection of school children, and the 
proper teaching of cooking and domestic economy in 
schools. Emphasis was laid on the necessity of teaching 
hygiene in elementary schools, of organizing games, of 
physical exercises in the open air, of a special education 
for rural children by which they would become attached 
to a country life, of dividing land into small holdings 
to discourage the rural population from migrating to 
1London: John Murray. 1904. oo 








towns; we dwelt on the necessity for sanitary dairy farms, 
and our remedies were exactly those recommended by the 
Committee—legislation and milk dépéts. It may be some 
satisfaction to the authorities when considering the recom- 
mendations of the Physical Deterioration Committee to 
know that they have on their side the approval and 
support of the medical faculty. 

What we did not recommend, and what seems a good 
suggestion, is the creation of an Advisory Council, repre- 
senting the departments of State. This Council would 
advise the Government on all legislative and administrative 
points concerning public health in which State interference 
might be advisable. The idea is apparently founded on 
Le Comité Consultatif d’Hygitne Publique in France, of 
which an interesting account is given in the report, and it 
is suggested that the Advisory Council be modelled to 
some extent upon that body. This organization would be 
of great assistance, “especially to the Local Government 
Board, and would be calculated to supply the knowledge 
and stimulus which are necessary in order to give to the 
public health side of the Board’s adminstration a promin- 
ence which the multiplicity of its other functions may 
have tended to obscure, and to attract to its work that 
measure of public interest and support which has perhaps 
been lacking hitherto.” Thus is Saul also found among 
the prophets. It is recommended that the Advisory 
Council should include members nominated by the 
medical corporations and others, and among these others 
should be some ladies who have shown themselves capable 
of taking a broad view of the question, for, if the reforms 
suggested are to be carried into effect, it must be with the 
co-operation and largely by the work of women. The duties 
of the Council would include the reception and application 
of the information derived from the Bureau of the Anthro- 
pometric Survey, “with the whole weight of Government 
authority and scientific prestige behind them.” 

Anything tending to give uniformity to the sanitary 
administration of the country would be a move in the right 
direction, if, as the Committee remark, “the best re- 
sources of the State in matters of public health are placed 
at the service of the humblest administrative unit.” We 
sincerely hope that the suggestions for reform made by 
this Committee will not be allowed to rest in the pigeon- 
holes of the Privy Council Office, but that that august body 
will be zealous in seeing that they are carried out. Since 
the Committee was appointed by the Government to meet 
a national demand the nation must insist that the Govern- 
ment shall carry out the recommendations. 








PRELIMINARY GENERAL EDUCATION OF 
MEDICAL STUDENTS. 

WE publish in the present issue (p. 292) a full summary of 
the report of the Consultative Committee of the Board of 
Education embodying a scheme of examinations for ad- 
mission to certain professions including that of medicine. 

Certain proposals contained in it are most disquieting. 
Under the scheme the evil of multiple examinations, 
although mitigated so far as set subjects are concerned, 
would be made vastly worse in respect of the much more 
serious matter of diversity of standard. When it is con- 
sidered that separate papers are to be set for each school 
after a consultation between the school staff and the out- 
side examiners, that the school staff is to take part in the 
examining and marking and that the bodies which are to 
arrange and control thes2 examinations are to be multiple 
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and possibly widely different in constitution, the belief of 
the Committee that “ practical equivalence can probably 
be secured” will be shared by few. 

Farther, it is recommended that the principle of retro- 
spective inquiry should be introduced. The course of the 
work pursued bya scholar during his school career is to be 
recorded and reported on by his teachers, and this record is 
to be available for reference in deciding his fitness or 
unfitness to obtain a certificate. ‘The suggestion here is 
that an examiner, in any case in which he desires to do so, 
should be able to judge of the character of a candidate's 
school career.” “What is required is that such materials 
shall be accessible as will enable an examiner 
to judge whether the scholar’s school career has 
been satisfactory or not.” This is a grave pro- 
posal. An examination for admission to a profession 
ought to be a test of the candidate’s general knowledge, 
not an inquisition into his school-past. Such a system of 
retrospective inquiry is but too likely to have an injurious 
effect, by placing in the hands of the schoolmaster a power 
over the future of his pupils which few parents, we 
believe, will be disposed to tolerate. 

When we turn to look for the proposais on the all-im- 
portant points of scope and standard we find, to our amaze- 
ment, absolutely nothing about them except the ‘single 
statement that the junior certificate is to be for pupils 
under 16. Scope and standard can scarcely be described 
as “minor points,” which the Committee say they have 
considere ”, but do not report on. 

The general education test for admission to medicine 
must be of guaranteed impartiality, of reasonably uniform 
standard, and above all be what it professes to be. If 
reports on a candidate’s school career should ever be re- 
quired, these must be made separately and openly. 

What is wanted in this country is what was suggested 
by the Head Masters’ Conference, that is to say, a single 
examination to be theld at centres. If we may be allowed 
to suggest to those who have made this wise proposal, we 
would say that the central examining body might consist 
of representatives of the Board of Education, of the 
Universities and of the head masters of schools; that 
periodical inspection of the schools examined, with inquiry 
into their courses of instruction, such as is now practised 
in the case of medical schools by the General Medical 
Council, might be undertaken by this central body ; that 
there might be three standards of papers: an elementary 
for pupils under 16, a junior for pupils under 17, and a 
senior for pupils over 17; that the scope in each standard 
might reasonably include: (1) Languages (with no set 
subjects but with viva voce examination in the case of 
modern languages); (2) mathematics (including arith- 
metic, algebra, and Euclid); (3) English (including 
grammar, essay writing, and literature); (4) history; 
(5) geography; and (6) a branch of natural science. 

In conclusion, we would protest against any measures 
which tend to render doubtful the impartiality of public 
examinations, and would express our belief that, if this 
scheme of the Consultative Committee should be adopted 
as it stands, a grave injury will be inflicted upon secondary 
education throughout the country. 








CaNADIAN MepicaLt AssocraTIoN.—The Canadian Medical 
Association will hold its annual meeting this year at Van- 
couver, August 23rd to 26th. Numerous papers will be read 
by men prominent in the profession, both from Eastern 
Canada, United States, and Great Britain. Mr. Mayo Robson 
will deliver an address on Surgery. : 





== 
IMPERIAL FEDERATION AND AUSTR 
= z REGISTRATION. isin, 

HE Australasian Branches will, we believe 7 : 
satisfaction the resolution adopted by ths Conan ae 
British Medical Association on the recommendatio be 
Colonial Committee recommending that only thoass of the 
cations registrable in the United Kingdom should bee 
trable in Australasia. This would include graduaial 8 
Australasian Universities, and would thus establish peda 
plete reciprocity between the great Southern Cohan 
and the Home Country, and would prevent tlie” wns 
tration in Australasia of the graduates of Unicow 
sities in foreign countries which do not ae 
reciprocal privileges to citizens of the British Enon, 
In this way the Australasian Colonies will obtain a co He: 
of the conditions of practice within their confines whiek 
they have not hitherto enjoyed. At the present time 
medical man who is authorized to practise in his hes 
country can claim registration in Australasia although 
the foreign countries deny within their own confines and 
in their colonies like privileges to British practi 
tioners. Australasia is thus exposed to the risk of becom, 
ing the dumping ground of the medical graduates of 
Germany and other foreign countries. The effect will be. 
we make no doubt, to maintain a high standang 
of attainment in the medical profession. Australasia 


has now reached a stage of development in which it is. 


fully justified in taking a strong line in this matter and 
in refusing to recognize the graduates of foreign countries 


which scornfully reject the claims of Australasian’ 


graduates. The attention of the Annual Representative 
Meeting at Oxford was called to the matter by the 
Chairman, Sir Victor Horsley, and the report containing the 
reference was adopted. We have no doubt that any assist- 


ance which the Association as a whole can afford to the 


Australasian members will be readily given. 


THE LEASE OF THE LIVERPOOL MEDICAL 
INSTITUTION. 
A FEW months ago our Liverpool correspondent gave a 
history of the relations between the Liverpool Corporation 
and the Liverpool Medical Institution. For many years 
the Corporation has manifested a friendly interest in the 
Institution, which since the year 1840 has held the land on 
which the building stands at a peppercorn rent, and a feel- 
ing of consternation arose when the Estates Committee 
announced that in order to obtain a renewal of the lease 
which would expire in 1915 it would be necessary to pay a 
fine of £817 4s. It was felt that when this decision 
was arrived at the Estates Committee had not 
taken into consideration the history of the Institution, the 


important public work which it carries on, and the fact. 


that in the year 1881 the Corporation had been entirely in 
favour of granting a renewal of the lease free of fine. Con- 
sequently steps were taken to bring the true bearings of 
the case before the members of the Corporation, and it is 
satisfactory to announce that the Corporation has agreed 
to renew the lease for a period of seventy-five years from 
the present time on payment of a nominal fine of Io 
guineas. Great credit is due to the Treasurer of the 
Institution, Mr. T. H. Bickerton, for the able manner in 
which he brought forward its claims. 





UNITED KINGDOM POLICE SURGEONS’ ASSOCIATION. 


At the annual meeting of the United Kingdom Police. 


Surgeons’ Association, held at Oxford on Thursday, 
July 29th, Dr. Henry Barnes, of Carlisle, was elected 
President for the ensuing year, and Mr. Frederick W. 
Lowndes, of Liverpool, one of the Vice-Presidents. The 
Treasurer’s accounts were passed and showed a balance iD 
favour of the Association of £43 15s. gd. The incoming 
President, Dr. Barnes, referred to the subject of medical 
witnesses’ fees and urged that the question of the 
exercise of their discretion in this matter by magi 
strates’ clerks, which in various districts has  pro- 


duced such widely-differing and sometimes unsatis 


factory results, should be brovght under the notice 





.- ae Ee ae “eee ee 





u 


th 
le 
1e 
fi- 
is~ 
of 
n- 
es. 
is- 


nt 


08 
ion 
ars 
the 
| on 
eel- 
ttee 
Ase 
y a 
sion 
not 
the 
fact:. 
y in 
Yon- 
8 OF 
ib is 
reed 
rom 
f 10 
the 
r in 


ION. 


lice. 


day, 
cted 


The 
e iD 
ning 
lica! 

the 
1agi- 


Lie 


tice 

















Ave. 6, 1904] AN UNPHYSIOLOGICAL PREOOCITY. (sme. 299 
a 
of the Medico-Political Committee of the British Medical | Departmental Committee, and endless papers and addresses 


‘ati nd that it should be suggested that repre- 
Assocs enould be made to the Justices’ Clerks’ Society 
the matter, the members of which Society usually 
bios reise the discretion allowed by the Home Secretary’s 
pee rto the Courts in which these gentlemen serve. It 
ist 7-3 eed that this should be done, and after the trans- 
wtion of some routine business including the election of 
or al new members of the Association, and a vote of 
thanks to Mr. Paul Bush, C.M.G., who presided, the meet- 


ing broke up. 


(RISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

mer general meeting of this Association was held 
THE ednesday, July 27th, at the University Museum, 
Oxford, the President, Surgeon-General Sibthorpe, C.B., in 
the chair. Among those present were Sir Charles A. 
Cameron, C.B. (Dublin), Lieutenant-Colonel Boileau, M.D., 
A.MS. (Trowbridge), Dr. James Little (Dublin), Dr. Percy 
V. Dodd (Folkestone), Dr. William Douglas (Goudhurst), 
Pr. Robert Esler, Dr. T. Gelston Atkins (Cork), and the 
Provincial Honorary Secretary, Dr. James Stewart (Clifton). 
The following resolution, proposed by Dr. Atkins and 
‘seconded by Sir Charles Cameron, was passed unanimously: 
“That a copy of the two resolutions adopted at the special 
general meeting of May 25th fbe sent to the Chairmen of 
the various Boards of Guardians throughout Ireland, to- 
ether with any additional statements the Council may 
¢hink fit to forward with a view to strengthening the case 
of the Irish Poor-law Medical Officers.” The meeting then 


adjourned. 


BRITISH MEDICAL TEMPERANCE ASSOCIATION. 
Tue annual breakfast of the British Medical Temperance 
Association was held, under the auspices of the National 
Temperance League, in the Assembly Room at the Town 
Hall, Oxford, on the morning of Thursday, July 28th, with Mr. 
W. McAdam Eccles in the chair. In a speech by the Chairman 
it was stated that for twenty-five years consecutively such 
breakfast meetings had been held in connexion with the 
annual meetings of the Association. It was being recog- 
nized by the medical profession that the use and abuse of 
alcohol was becoming a question of national and even im- 
perial importance. The public needed educating in refer- 
ence to this subject, and, as it had been said, it needed dis- 
abusing of the idea that alcohol was a necessity for the 
human frame. Allusion was made to the scientific study 
of the nature and action of alcohol, and it was urged that 
it should receive systematic attention as part of the 
curriculum of the education of medical students. 
Dr. William Collier, President of the Association, spoke as 
a life-long advocate of temperance. He appealed to the 
members of the medical profession, and especially the 
honorary staffs of the metropolitan and provincial hos- 
pitals, that they should take as much care in prescribing 
alcohol as they would in prescribing any powerful drug. A 
paper on the present position of the medical profession of 
Great Britain and Ireland in relation to the use and abuse 
of alcohol was read by Dr. T. N. Kelynack. Dr. William 
‘Odell proposed a vote of thanks to the National Temper- 
ance League, which, being heartily carried, was responded 
to by Dr. Murray, one of its oldest vice-presidents. Dr. 
Robert.Jones proposed a vote of thanks to the Chairman, 
which was suitably acknowledged. The number of guests 
present (240) was largely in exeess of the number at any 
Previous breakfast given in connexion with the Annual 
Meeting. c 

AN UNPHYSIOLOGICAL PRECOCITY. 
A VALUED correspondent writes: If the boy is the father of 
‘the man, then the girl must be the mother of the woman, 
and we must jealously guard her physique lest heredity 
stepping in with its invariable laws, transmit to the babe, 
born and unborn, an unstable constitution with which to 
fight the battles of the world. The whole question of 
physical deterioration is now floating freely in the air, and 
Mrs. Watt Smyth’s admirable book, the report of the 








and speeches are making us feel just a little bit uneasy 
about the future of our race. We cannot at this time go 
into the larger aspects of the case, but limit ourselves to a 
word of protest and warning in one specific direction, 
and that is the. injurious strain imposed upon 
children by professional necessity or social custom. Under 
the first heading we include the “infant phenomena” who 
are rushed on to platforms before they are well into their 
second dentition, and are frantically applauded by the 
hysterical ladies of fashion. Immature violin scrapings, 
monotonous piano thumpings, and doubtfully intoned 
songs are received with rapture because the performers are 
young, and the younger the better. We have heard of an 
infant of 6 who is supposed to rival Paganini or Joachim, 
and the climax was surely reached when a little boy of 8 
was announced to conduct a fully-equipped orchestra of 
forty or fifty performers. We do not deny that some of 
these prodigies play with skill and finish, but they should 
be judged solely on their merits and not by their age, and 
we can imagine nothing more depressing to the grown-up 
favourites of earlier days than to have to play to empty 
benches when enthusiastic crowds assemble to greet 
the appearance of some juvenile pretender from across 
the seas. We have no concern with this, however, 
for the public must look after themselves. Caveat 
emptor is a safe motto, and people must be allowed 
to spend their money as. they please, and choose 
their own amusements. What we have to do with is the 
hygienic aspect of this modern craze and the health dangers 
tobefeared. We do not need to be physiologists or physicians 
to see that it must be bad for little children to force them 
out of season, like potatoes or strawberries, to compel long 
and tedious hours of practice, followed by late hours, in 
hot rooms, with the excitement of success or the misery of 
failure, and the sleepless nights and irregular appetite, and 
nervous tension and relaxation which inevitably follow 
either. All this is injurious enough for those who catch 
the public ear and dip deeply into its purse, but for those 
who break down in training or are distanced at the post, 
what can be predicted but stunted growth and shattered 
health? The notoriety attained by a few is naturally 
envied by the many, and over-production follows 
as a matter of course, and by equally inexorable laws of 
Nature we will find that this system of prodigy- 
mongering will be responsible for a steady deterioration in 
the physical development of those who are compelled by 
parental cupidity or ambition to attempt tasks far beyond 
their strength. The imperious dictates of social custom 
are also responsible for some evil influence on growth and 
development. Little girls who ought to be playing in the 
open air by day, or sleeping peacefully by night, are now 
dressed up in attractive imitation of their elders, and sent 
off, fan and bouquet in hand, to their, evening parties, 
four or five times a week, and sometimes twice 
a night. They have their flirtations and_ their 
champagne suppers, and all the paraphernalia of 
fashionable life—and after a season or two of this, they 
become as critical regarding the quality of the entertain- 
ment, and as blasés and used up as the smartest lady in 
their mother’s circle, and in due time their appearances 
are noted and their costume described in the conventional 


jargon of the society press. All this is wrong and stupid. 


. These poor little creatures have discounted the pleasures 


of life whilst standing on its very threshold, and have 
ceased to care keenly about things that delight those who 
have been more simply brought up, and it is not unjustifiable 
to assume that some of the nervous troubles that haunt 
the lives of the ladies of the present day, the morbid 
excitement and the succeeding depression, the hysteria 
and insomnia, and cravings for alcohol, and pick-me-ups, 
and morphine and cocaine may be due in part to over- 
social strain in early life,and by the precocious aping 
by the youth of the manners and customs of the old. 


THE WORK OF THE HOSPITAL NURSE. é 
On July 23rd Sir Michael Hicks-Beach opened a home for 
nurses in commennne with the Gloucester County Infirmary, 
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and delivered an address. He said he could almost re- 
member the time when trained nurses were unknown. 
The idea of a nurse was something, he thought he might 
almost say, of this kind: Any creature in female human 
shape—the older and uglier the better, and the less suited 
for anything else the better—was, by a kind of poetic 
glamour, presented to our predecessors as the ministering 
angel when pain and sickness racked the brow. The 
change began at the time of the Crimean war. Before 
that time the popular conception of a nurse might be 
found in the novels of the day in the shape of “Sairey 
Gamp” and “Betsy Prig.” But with Miss Nightingale be- 
gan a revolution which would, he hoped, last for centuries. 
Miss Nightingale taught people that a good nurse required 
many, he might say alJ, the best qualities of a lady 
—gentleness, patience, deftness, method, sympathy. 
With Miss Nightingales work in the hospitals during 
the war began a movement which soon extended to the 
great institutions in this country, and had now gone 
throughout our private and social life. He did not think 
there was any need for him to dwell upon the value of the 
work of a trained nurse in all kinds of disease, whether 
medically or surgically treated. He supposed that no 
skilled operator would nowadays care to be without the 
aid of a trained and experienced nurse when carrying out 
an operation; and he was certain of this: that when the 
operation was over, when every symptom of the patient 
had to be watched and recorded, when medical and surgical 
directions had to be carried out carefully and exactly, when 
every change in the patient’s condition had to be noted— 
that then they found the want of the experienced and 
trained nurse, who might do as much at least, and often 
more, to restore a patient to health than the best physicians 
or surgeons. With this great change in the nursing profes- 
sion there had come a great need, and it was an attempt to 
meet that great need they had called them together that day. 
Even from the lowest point of view, in order to secure the 
best and most efficient work from the nurses, they must 
take care that they were properly lodged in healthy houses, 
that they had some means of quiet, simple comfort when 
they were off duty. What had been done in this direction 
at Gloucester was this: There had been provided a home, 
with rooms for the assistant matron, and bedrooms for 
eleven charge nurses, and, he believed, twenty-one proba- 
tioners, with kitchen and domestic offices, and last, but not 
least, sitting and recreation rooms and places in which 
they could keep their bicycles, which might be extremely 
conducive to health and to enjoyment. The work had cost 
something like £10,600, to which the county had subscribed 
£7,500. The deticit of rather more than £3,100 would have 
to be found, and he did not think the county would permit 
any part of the charge for that necessary work to bea 
charge upon the capital funds of the Infirmary. He could 
not speak upon hospital management, as he had not had 
anything to do with work of that kind; but he had had 
something to do with finding money in another capacity. 
And he had found that if they worried people sufficiently 
they could extract money from them. Sir Michael Hicks- 
Beach concluded with a strong appeal for support for the 
Infirmary. 


ACCIDENTAL ELECTROCUTION. 


Ir has been said that the “exception proves the rule”— 
perhaps it would be better expressed as “ probes” the rule. 
Exceptional cases so-called are often the test of the efficacy 
of a practical device. Now that electricity is playing such 
an important part, and is destined to play a still larger 
part in traction and generally for motor purposes, the 
recent cases of electrocution by the “live” wires of the 
Southport and Liverpool Railway raises the question 
whether the dangers attaching to the use of imperfectly 
protected “live” wires are sufficiently guarded against. 
The recent accidents seem to show that they are not. In 
few conditions is it more certain that circumstances alter 
eases than in all that applies to electrical contacts and 
resistance. Every physicist and physiologist knows the 
uncertainty of the quality of dry as against wet contacts. 
‘Railways are run at 500 to 600 volts, — 250 are used for 


domestic purposes. It was once thou 

high voltages (2,000 to 3,000) would A a ne only Very 
fatal accident to a bather in one of the public b Ut the 
London, who with a wet hand touched a “live” wine att In 
that a relatively low voltage may be fatal proven 
contacts are moist. Experience of the South ed the 
shows that moist weather increases the risk, In oy Tai} 
country there is the added danger that cattle ma pe . 

a line, be electrocuted, and their carcasses prove pelo. yo 
danger to the next train. Professor Fleming advises yo 
we think rightly, that the “live” wires should he’ ” 
pletely covered in with a wooden hood or shelter ‘1 
shape like an inverted 4. All that is necesgar ra 
bend the “ picker-up” of the motor, so as to pass unas 
the hood of the shelter. This would offer sufficient se oi 
tion both to man and beast. A recent case at the Se 
chester Assizes shows the necessity for enclosin ‘a 
switches connected with high voltages. ‘es 


CALEDONIAN MEDICAL SOCIETY, 

THE twenty-fourth annual meeting of the i 
Medical Society was held on July mane in the — Fe 
of the Edinburgh Royal Infirmary, Dr. George Macka the 
President, in the chair. The report stated that there salt 
now a membership of 229, and financially the organization 
was in a satisfactory position. Dr. Stewart (Bacup), was 
appointed next president of the society. In his presi- 
dential address Dr. Mackay, after alluding to Mr. Andrew 
Carnegie’s generosity to the Scottish Universities, said the 
little coterie of Highland fellow-students to whose Celtic 
enthusiasm they owed their union had expanded into 
world-wide association of medical men, whose opportunities 
for personal acquaintance were rare, and whose years of 
graduation were separated by a generation as the human 
span was counted. It appeared to him that the time had 
come when they should endeavour to strengthen the bond 
which united them, and offer a fresh inducement to new 
members to join by co-operating in some definite piece of 
work which would perpetuate the traditions of their race, 
He suggested that this might be realized by the transcrib- 
ing, translating, or at least rendering intelligible to their 
contemporaries such Gaelic manuscripts as had been pre- 
served tothem. Dr. Mackay proceeded to give an account 
of these manuscripts, and exhibited the originals of some 
and photographs of others. Some formal business was 
afterwards transacted. In the evening between sixty and 
seventy members of the Society dined together in the 
Caledonian Railway Station Hotel. 


THE SELECT COMMITTEE ON THE STATE 
REGISTRATION OF NURSES. 
Miss AMy HuGueEs, Superintendent of the County Nursing 
Association, affiliated to the Queen Victoria Jubilee 
Nurses, gave evidence before the Committee at its last 
sitting of the session. Miss Hughes’s duties carry her 
among all sorts and conditions of nurses, and she has to 
inspect their work and equipment in rural and urban dis- 
tricts throughout the country, so that she was able todraw 
from a wide and varied experience. Miss Hughes was 
strongly in favour of registration by a central authority, 
and commented on the present chaotic condition of train- 
ing, and of the certificates resulting therefrom. Whilst 
the number of applications for training at the great 
schools was largely in excess of the vacancies, it followed 
that the rejected applicants would go to the smaller schools, 
or obtain some of the irregular certificates that were 80 
readily issued. Under the present system no record of 
nurses who had left was kept at the hospitals or institu- 
tions that was of any use for public reference, and it was 
often the case that the improper or insufficient training of 
the nurse was not found out until after she had experi 
mented on the patient. Miss Hughes also pointed out 
that certificates make no mention of moral quality; there 
was great need of some outside authority or Board to 
whom this difficult question might be referred. Periodical 
revision of the register would be necessary, and nurses 





should be required to make notification at fixed time® 
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f names from the register it would be | few days, and the evidence taken by the Committee had not 

As to eee tiament to meet that difficulty as it had | yet been published. He had not at present been able to con- 

pail - ein the Midwives Act. Voluntary registration sider the recommendations made by the Committee, though 
already on f the witness was not sufficient to meet the | Of course he should do so. He might, however, say that the 
jn the opinion oO t pein particular suggestion to which the hon. member referred was 
needs of the present condi ‘ not a new one, and there would be considerable difficulty 


THE HUMANE SLAUGHTERING OF ANIMALS. 

E main conclusions of the report of the Committee on 
= Humane Slaughtering of Animals to which reference 
already been made are: (1) All animals without ex- 

tion must be stunned or otherwise rendered uncon- 
pon oa before blood is drawn; (2) animals awaiting 
slaughter must be so placed that they cannot see into the 
slaughter-house, and the doors of the latter must be kept 
closed while slaughtering is going on; (3) the drainage of 
the slaughter-house must be so arranged that no blood or 
other refuse can flow out within sight or smell of animals 
awaiting slaughter, and no such refuse shall be deposited 
in proximity to the waiting pens; (4) if more animals than 
one are being slaughtered in one slaughter-house at the 
same time, they must not be within view of each other ; 
(s) none but licensed men shall be employed in or about 
slaughter-houses. The power of regulating slaughter- 
houses by by-laws can be conferred by the Local Government 
Board on a rural district council, and the Committee express 
the earnest hope that rural authorities will take fuller advan- 
tage of these powers than they have done hitherto, and 
will take steps to adopt and enforce by-laws in harmony 
with those suggested. These are sensible and wise conclu- 
sions, for, in spite of what interested people say, there is 
no doubt that animals become painfully excited when they 
smell blood, and sheep and pigs more especially seem to 
have some premonitory suspicion of their approaching 
fate when they near the shambles, The emphatic pro- 
nouncement of the Committee in favour of universal 
ublic slaughter-houses is a step in the right 
direction, for the private institutions which are 
too commonly met with in small towns especially, are 
not only a nuisance to the locality in which they are 
placed, but being removed save on rare occasions from 
official inspection, they are not invariably conducted on 
the lines of decency and humanity. We should like to 
see them all swept away. In reply to a question by Dr. 
Farquharson, the President of the Local Government 
Board was unable to say at this early stage what he in- 
tends to do, but in reply to a supplemental query he indi- 
cated a wish to bring the matter under the notice of each 
local authority, presumably by distribution of the report. 


MEDICAL NOTES IN PARLIAMENT. 


The Lunacy Bill.—Dr. Farquharson asked the Prime 
Minister on Monday whether he intended to proceed with the 
Lunacy Acts Amendment Bill this session. Mr. Balfour said 
that unless this Bill should prove quite uncontroversial he 
was afraid it had little chance of passing this session. Dr. 
Farquharson said it was practically a non-controversial Bill, 
which embodied principles which were working well in Scot- 
land and were much needed in England. (Laughter.) Mr. 
Balfour said he agreed with the hon. member. (Laughter.) 
The sooner England adopted that and many other Scottish 
Acts the better for England. But that did not get over the 
difficulty. Even though England might be panting to. take 
the reform which had so long been adopted in Scotland, there 
might be a few recalcitrant English members who might wish 
to discuss it at length, and he was afraid that in that case 
lunacy must wait for another session. The Bill has since 
been dropped. 








The Report on Physical Deterioration.— Mr. Cathcart Wason 
asked the President of the Local Government Board whether 
he proposed to take action on the report of the Departmental 
Committee on Physical Degeneration with reference to the 
recommendation that in all towns above a certain size the 
local authority should establish and maintain an accurate 
register of owners, and that this practice was one of the first 
desiderata towards dealing with slum property. Mr. W. Long 
replied that the report of the Departmental Committee on 
Physical Deterioration had only been issued within the last 








in giving effect to it. 


Ankylostomiasis.— Mr. Markham asked the Secretary of State 
for the Home Department whether, in view of Dr. Boycott’s 
report on the subject of the diagnosis of ankylostoma in- 
fection in mines and its recommendations, and of the fact 
that following his circular Jetter of March 1oth to the county 
councils, the medical officer of health to the Derbyshire 
County Council issued a memorandum to the medical men 
in the county relating to the disease and the precautions 
which should be adopted to prevent the spreading of this 
disease, he would now furnish the Derbyshire County Council 
with the necessary powers under the Coal Mines Regulation 
Act to enable the medical officer of health to give practical 
effect to the recommendations of Dr. Boycott’s report. Mr. 
Secretary Akers-Douglas answered that Dr. Boycott’s report 
dealt simply with the mode of detecting ankylostoma in- 
fection by examination of the blood, and contained no recom- 
mendations as to precautions to be taken against an outbreak. 
of the disease. It was true that ‘amongst other steps, which. 
as he had previously explained, he had taken in this matter, 
he had invited the co-operation of the county councils in the 
mining districts, with a view to their spreading information 
among miners as to the precautions to be observed, and also 
to their furnishing facilities at county laboratories for ex- 
amination of infected matter ; but there wereno powers under 
the — Mines Act which could be conferred on county 
councils, 


Experiments on Living Animals.—Mr. Tomkinson asked the 
Secretary of State for the Home Department whether his 
attention had been called to the increase in the numbers of 
medical and surgical experiments performed on_ living 
animals, amounting to 19,084 in 1903, as compared with 14, 906 
in 1902 and 11,645 in 1go1, and whether he intended to take 
any steps to limit the number. Mr. Secretary Akers- Douglas 
answerec| that the increase pointed out by the hon. member 
in the number of experiments in recent years was almost 
wholly in those included in Table IV (B) of the annual return 
—that is, experiments of the nature of simple inoculations, 
hypodermic injections, and similar proceedings. It was 
pointed out on page 5 of the return that the increase was due 
mainly to the progressive importance attached to biological 
tests generally in practical medicine for the diagnosis, treat- 
ment, and prevention of disease, and to the more widely 
recognized need for such experiments on the part of those re- 
sponsible for the care of the public health. It might be added 
that over 3 ooo of the experiments performed in 1903 were 
made for Government Departments or for county or borough 
councils, and 1,313 were made for the Royal Commission on 
Tuberculosis. Kvery application for authority to perform ex- 
periments was carefully scrutinized, and he was not prepared 
to take action in the direction suggested. 


The Advertising of Patent Medicines.—Mr. Tankerville 
Chamberlayne asked the Secretary of State for the Home De- 
partment whether he would consider the advisability of im- 
posing some restrictions on the advertising of patent medi- 
cines with a view to protecting persons of the poorer classes. 
Mr. Secretary Akers-Douglas replied that he was not sure 
what class of patent medicines was meant. The question of 
legislation for the purpose of dealing with certain evils in this 
connexion had been considered, but there were many difti- 
culties in the way of framing a measure which would be 
satisfactory and neither inoperative nor too wide in its 
scope. 


The Central Midwives Board ard D plomas in Midwifery.— 
Dr. Thompson asked the Secretary of state for the Home De- 
partment last week if he was aware th it the Central Midwives 
Board had appointed nurses to examine candidates for the 
diploma in midwifery; and, if so, would he direct that candi- 
dates for a midwifery diploma must b2 examined by qualified 
physicians and surgeons. Mr. Secretary Akers-Douglas re- 
plied that he thought this was not the case. He understood 
that the whole scheme of examination was still under the 
consideration of the Central Midwives Board. That Board 
was, however, left by statute free to exercise its discretion in 
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the appointment of examiners, and he had no power to give 
directions in the matter. 


Infant Mortality and Medical Out-relief.—Sir Walter Foster 
on Monday asked the President of the Local Government 
Board whether, in view of the high death-rate amongst 
infants in populous centres and its connexion with improper 
feeding, he would direct the attention of the Poor-law autho- 
rities to the importance of supplying out-relief children who 
were hand-fed, with pure milk and proper feeding-bottles 
when the parents was unable to provide them. Mr. Long 
answered that in the answer which he gave to the question put 
to him by the hon. member on June 16th he promised to bring 
under the notice of the inspectors his suggestion with regard 
to an allowance of milk in certain cases of out-door relief. 
This he had done. He will also draw their attention to the 
further suggestion now made by the hon. member. 


Sanitary Regulations in Ireland and England.—Mr. J. F. 
O’Brien asked a question on Monday of the Chief Secretary 
to find out why the Cork Port Sanitary Authority could not 
make by-laws similar to those made by the Barry and 
Cadoxton Local Board with reference to small-pox and other 
infectious diseases. Mr. Wyndham, in his reply, said that 
the hon. member was under some misapprehension. The 
general regulations made by the Local Government Board in 
Sreland under Sections cxivim and cxi1x of the Irish Public 
Health Acts, 1878, which dealt with cholera, yellow fever, and 
plague, were identical with those made by the Local Govern- 
ment Board in England under the corresponding sections of 
the English Public Health Act, 1875—namely, Sections cxxx 
and cxxx1v. But the local authority in England had, under 
Section cxxv of the English Act, power itself to make regu- 
lations, to be approved by the Local Government Board, 
dealing with persons suffering from infectious or dangerous 
diseases brought within their district by any ship or boat. 
It was under this latter secticn that the regulations were 
made by the Barry and Cadoxton Board referred to in the 
question. There was not any section in the Irish Public 
Health Act corresponding with Section cxxv of the English 
Act conferring power on local authorities. 


Parochial Medical Officers in Scotland. — Mr. Cathcart 
Wason raised by question on Monday the case of Poor-law 
medical officers in remote parts of the Highlands and Islands 
of Scotland, who are unable to have annual holidays on 
account of the difficulty and expense of obtaining sub- 
stitutes to fill their places. Mr. Graham Murray, in reply, 
said that the revision of the rules for Poor-law medical relief 
in Scotland would be proceeded with as soon as legislative 
authority could be obtained, and due consideration would be 
given to the difficulty experienced by medical officers of 
remote parishes in procuring substitutes; but without 
legislation no alteration could be made in the existing rules. 
The question of holidays for medical officers had received 
the careful and sympathetic attention of the Local Govern- 
ment Board, as would be seen from its sixth annual Report, 
pages xxv-xxvi, but it had at present no authority to do more 
than it had there indicated. 


The Parish Doctor of Durness.—Mr. Cathcart Wason asked 
the Secretary for Scotland if his attention had been drawn to 
the dismissal of the parish doctor by the Parish Council of 
Durness, Sutherlandshire, and to the fact that the doctor 
entered an action in the Court of Session, with the result that 
he was reinstated in his office and the parish involved in 
legal expenses amounting to over £200; that protests were 
lodged with the council against the doctor’s dismissal by a 
majority of the ratepayers ; and, if so, would he consider the 
advisability of taking steps to protect medical officers in 
crofting counties against such treatment, and to save the 
ratepayers from being burdened with legal expenses in similar 
cases in the future; and whether, seeing that this parish 
council disqualified two elected members of the council who 
were said to be friendly to the doctor, and replaced 
them by two others, one of whom was as similarly 
disqualified as the ejected members, steps would 
be taken to prevent the recurrence of such action. 
Mr. Graham Murray answered that he was informed that the 
Local Government Board for Scotland were aware that the 
medical officer of Durness was recently dismissed by his 
parish council, and that he entered an action in the Court of 
Session, with the result that he was reinstated in his office, 
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and expenses adjudged against the pari : 
medical officer was the servant of the parish eae B 

of the Board, and legislation would bs required co and not 
removable from office only by the Board. Ag make hj 
latter part of the question, he had no reason to eet G8 the 
recurrence of such action on the part of a pari yee 


was not prepared to take any steps in the vette Council, ang 





Assistant Medical Officers of Irish A 

asked the Chief Secretary on Tuesday lon eae Hayden 
state the total number of assistant medical office | he 
asylums in Ireland, and how many of these eae lunatic 
Mr. Wyndham replied that the total number wag thine : 
Only unmarried men could be appointed, but he h 1 y-five, 
formation as to marriages contracted subsequent pony ae 
ment. In answer to a further question, he said that PPoint. 
a right to marry if they wished, and he could not et +y 
formation as to how many were married. Bet the ip. 


The Vacancy in the Senate of the Royal 
week Mr. Charles Craig called attention c 2 me 
selection by the Royal University Graduates’ Associati 
Dr. Leslie to fill the vacancy on the Senate of the Ro alte 
versity caused by the death of Dr. William McKeown M4 
asked whether in view of the representative character " 
Association the Government would appoint Dr, Leslie, Ke 
Wyndham answered that representation had been mee 
favour of the appointment of Dr. Leslie to fill the va ths 
and that they would be considered by the Government, iy 


The Liverpool and Leeds Universities Bill.—These tw 
Bills have passed the House of Commons as uncontroversiy 
measures. Their object is to extend to graduates of th 
respective universities certain privileges and exemptions 
enjoyed by the graduates of all other universities of England 
and Wales. Such privileges and exemptions have 
granted by various Acts of Parliament and by the regulations 
of public authorities. For example, persons desirous of 
becoming solicitors have to serve under articles for five years 
but this period is reduced to three years in the cage at 
graduates of an English or Welsh university. 


Promotion in the R.A.M.C.— Dr. Thompson asked the Seer. 
tary of State for War if the Advisory Board of the Royal 
Army Medical Corps was solely responsible for recommendi 
promotions in the corps ; and whether, seeing that this Boar 
was partly composed of civilians and partly of comparatively 
junior ofhcers, who might themselves benefit by the supe. 
session of their seniors, he would consider the advisability 
of altering the duties of the Advisory Board so as to leave the 
military responsibilities of promotions in the hands of the 
Director-General of the Royal Army Medical Corps, M, 
Secretary Arnold-Forster replied that the Advisory Board was 
not solely responsible for recommending promotions in the 
R.A.M.C. The Advisory Board sent forward the names of 
those officers whom it considered professionally qualified for 
promotion, and the Selection Board decided whether froma 
military point of view they were fit to be promoted. All pro 
motions were finally approved by the Secretary of State for 
War. He might add that the junior medical officers of the 
Advisory Board did not give an opinion on the qualifications 
of officers senior to themselves. 


The Massacre of the Innocents.—At a later date than usual, 
Mr. Balfour, on Tuesday last, made his announcement ast 
the Bills to be passed before the end of the session, whichis 
expected to close about August 16th. No less than’sixtea 
Bills have to be dropped, including the Public Health Acts 
Amendment Bill, the Lunacy Bill, and the Valuation Bill 
He proposes to pass the Defaulting Authorities Bill, com 
monly called the Welsh Education Coercion Bill, the Shop 
Hours Bill, the Irish Land Bill, the Anglo-French Conver 
tion Bill, the Indian Councils Bill, and the Small Public 
Health Bill, which has already passed the Lords. (Se 
British MepIcaL JourNaL, July 23rd, p. 299.) In addition 
to these he read outa list of ten administrative Bills tobe 
passed, anda round dozen of other Bills he hoped to pass if 
they were not much discussed. The general feeling of the 
House was that the hopes expressed were not likely to be 
fulfilled, and that beyond the necessary Treasury Bills anda 
few of the principal Bills named little could be passed in the 





fortnight left of the session. 
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BELVEDERE Fever Hospitat, GLASGOW. ‘ 
nnual report by Dr. John Brownlee, the Physician-Super- 
a of Belvedere Hospital, for the year ending May 
inten 02, has just been issued. On that day there were 310 
3 ge in hospital, and of 2,163 patients admitted during 
- ar 26; had died. That gives a mortality over all of 12.2 
= oe which is higher than that of the preceding year, 
Der which is due to the general severity in the type of disease. 
Th average number of patients in hospital had been 301, and 
Me average residence in hospital 50.7 days. During the year 
there was experienced an exceptionally severe type of diph- 
theria, more moribund cases being admitted than in any 
nt year. But after allowance has been made for this, the 
rorcentage of deaths among the cases that were admitted 
hile there was still some prospect of successful treatment 
hae peen the lowest in the history of the hospital. During 
the spring of 1903 there was a small outbreak of enteric fever 
among patients and staff, seven nurses and eight patients 
peing attacked, but even after a most careful examination of 
all possible causes the source of the infection was not ascer- 
ag Brownlee’s report there is added an interesting 
note on the influence of the concentration of the population 
on the mortality of infectious diseases. The complete figures 
from the annual reports of the Medical Officer of Health for 
the years 1898 to 1902 inclusive, relating to scarlet fever, diph- 
theria, and enteric fever are discussed. These diseases are 
chosen as being both abundant and also notifiable. Measles 
and whooping-cough might have been equally useful, but their 
notification is not compulsory and probably the numbers of 
known cases never exceed half the actual, so that it would be 
futile to draw conclusions from the statistics in relation to 
these diseases. The result of the investigation is to show that 
not only—as is well known—are scarlet fever, diphtheria, and 
enteric fever more numerous in the poorer districts of the 
city, but they are much more fatal. With regard to scarlet 
fever, the mortality in the poorer districts is twice that in 
the best; with regard to diphtheria it is six times. The 
increase in the latter case is more sudden, and seems to show 
how much more promptly antitoxin is used among the 
wealthy classes than among the poor. The difference in the 
mortality of enteric fever is not nearly so marked, and the 
rise is not nearly so uniform, the maximum of severity 
being attained when the concentration of the population has 
reached only a moderate amount. As _ scarlet fever and 
diphtheria are both diseases of children and enteric fever one of 
adults, these results afford interesting material for considera- 
tion. They seem to show that the vitality of children is much 
more powerfully depressed by unhealthy surroundings than 
is that of adults. ue 
The reportof Dr. R. 8. Thomson, the Visiting Physician to the 
Small-pox Hospital, is appended, but as the report refers to a 
period previous to the beginning of the present epidemic 
there are very few cases dealt with. During the year there 
were only twelve admissions for small-pox, and these were 
received from various sources over a period of about eleven 
months, and did notconstitute a limited epidemic. Statistical 
tables are given showing the condition of the patients in re- 
lation to vaccination. 








Ireland. 


SMALL-POXx, 

TuE outbreak of small-pox which was lately announced in the 
North of Ireland has gradually extended southwards. Some 
of the police who were last month drafted to Armagh to quell 
disturbances acquired the disease there. Now it is announced 
that there are six cases at Drogheda—within thirty miles of 
Dublin. _The Local Government Board are trying to stamp 
out the disease, and Dr. Edgar Flinn, their Medical Inspector, 
has visited Drogheda to advise the local authorities as to the 
steps to ke taken. 











CHESTER GENERAL InFIRMARY.—A new operating theatre 
was recently opened in the Chester General Infirmary. It is 
the gift of Mrs. Tidswell, in memory of her husband, Mr. 
Richard Tidswell. 





CONTRACT MEDICAL PRACTICE. 
Norice as TO Districts IN WHICH DispuTES Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 84. 


TERMS OF FAMILY CONTRACT. 

A CORRESPONDENT writes thata gentlemen residing in his neighbourhood 
wishes to arrange for medical attendance on his houshold bya yearly 
contract. He sends detailsas to the members of the household and the 
distance of the patient’s residence from his house. He wishes to know 
what amount he should charge per annum, and whether he could get a 
draitfor an ordinary agreement for such contract work. 


*,* The annual charge should be based on the average receipts to 
be expected per annum for medical attendance on such a household 
when paid for on the ordinary terms. It would be impossible to lay 
down any definite charges; this could be done only by a medical prac- 
titioner thoroughly conversant with all the conditions of practice in 
that particular locality. We do not know of any draft forms for such 
contracts. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Properties and Uses of Stovaine-—Dr. Ronald Ross and 
Dr. Weir Mitchell appointed Foreign Corresponding Members. 
—Municipal Council : Disinfection of Schools and Tubercle. 

AT a recent meeting of the Académie de Médecine, Professor 
Pouchet gave a very complete pharmacodynamic study of 
stovaine, the hydrochlorate of benzoic ether of dimethylamin- 
propanol, discovered a few months ago by M. Fourneau. It 
will, he thinks, take an important position among ordinary 
drugs on account of its considerable power as a local analgesic 
and its small toxicity. To bring into action its local analgesic 
power, the drug must be in direct contact with the nerve 
fibres. With very high doses, intoxication takes one of two 
forms : (1) An analgesic form with hypothermia without any 
paralytic symptoms, but often fatal; (2) the second form is 
accompanied by agitation, trismus, attacks which are at first 
convulsive, then toxic contractions which continue till the 
death of the animal. Stovaine is a poison for the whole 
nervous system, experiments showing that it acts on the 
medulla; the cerebral hemisphere, the cerebellum, and the 
spinal cord without it being possible to say in what order 
they are affected; the parts most strongly affected seem to 
be the cord and cerebellum. Summing up, Professor Pouchet 
said that stovaine may be classed in the group of local anal- 
gesics. In small doses it possesses also distinct antithermic 
properties. Its action is analogous to that of cocaine; it 
abolishes the vital properties of cells with which it comes in 
contact, and acts az a poison for the central nervous system. 
Its toxicity is much less than that of cocaine, it exerts a 
toxic action on the heart, which, with its strong analgesic 
power and its antiseptic properties make it a drug which will 
have a good therapeutic future. M. Huchard then spoke of 
the treatment of neuralgias with stovaine. The results were 
very good, especially in sciatica. He has used the drug in 
three different manners : 

1. The hypodermic injection. This gave no result, injections given 
too far from the nerve on which we wish to act have no analgesic 
action. 

2. In deep interstitial injections into the intercostal muscle, and 
consequently close to the nerve. The results obtained were good. 

3. In epidural injections for the treatment of sciatica. This always 
gave excellent result=. One case with double sciatica for eighteen 
months after the fifth injection was able, with the aid of another 
patient, to go down from the first floor to the garden. 

The dose given in epidural injections was 2 eg. 

Dr. Ronald Ross and Dr. Weir Mitchell have heen elected 
Foreign Corresponding Members of the Académie de Médecine, 
the other candidates being Mosso(Turin), Ehlers(Vopenhagen), 
Unna (Hamburg), Pick (Prague), 

The Municipal Council, on the report of M. Chautard, 
has decided that the administration is to be invited to 
proceed periodically for the disinfection of the schools. 
M. Chautard also laid before the Council the recent 
communication of Professor Grancher to the Académie 
de Médecine on the results of his search for tubercle 
among the school children in the XVth arrondisse- 
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ment. M. Ambroise Rendu asked that further medical 
examinations for tubercle be carried out in the largest 
possible number of schools, especially in thickly populated 
quarters of the city. 





VIENNA. 
Yearly Report from the Poliklinik: Clinical Results: Material 
Aid for Patients: English-speaking Students in Vienna: 
Solemn Farewell to Professor Vogl: Unveiling of Kahler’s 


Monument. 

TuE Committee of Management of the Vienna General Poli- 
klinik held its annual meeting at the beginning of July. This 
institution is one of the very few Continental hospitals sup- 
ported by private benefactors ; it is worth while mentioning 
its results. The report of the Director, Professor Monti, 
showed that upwards of 75,000 out-patients were seen for the 
first time during last year, whilst the number of in-patients 
amounted to 1,800, the number of beds being 120. The 
highest attendance was in the out-patient department for 
children, namely, 19,000, the districts surrounding the klinik 
being thickly populated. Amongst these children the mor- 
tality of infants under 1 year was 15 per cent., and the mor- 
tality from diphtheria 7 to 8 per cent., which compares very 
favourabiy with the figures given afew weeks ago for the 
whole country, namely, 1o to 14 per cent. This is due to the 
fact that every single case of diphtheria is immediately iso- 
lated and treated by injections of serum. The Financial 
Director informed the Committee that substantial gifts and 
donations had been received, and had enabled the Governors 
to establish a fund from which medicines could be provided 
for the poorer out-patients, and small sums of money 
handed over to some in-patients upon discharge. This 
year no fewer than 89 English and 92 American medical 
men attended post-graduate classes at the _ policlinic, 
the large number of foreign students sometimes _in- 
ducing the lecturer to address his audience in English. 

One of the ruling principles in force at the University is 
‘that any member of the teaching staff attaining the ripe age 
of 70 must retire. A few days ago the whole Senate of the Uni- 
versity assembled to celebrate the birthday of Professor v. Vogl 
and to take formal leave of the Nestér of German pharmaco- 
logists. He was the founder of modern methods of experi- 
mental pharmacology, and his works on Pharmacodynamics, 
The Alkaloids, and Modern Research in Pharmacology in- 
duced the Government to secure him as editor of the Pharma- 
copoeia Austriaca. Heis President of the Society of Apothe- 
caries, President of the Royal Council of Health and Sanita- 
tion, Examiner in Materia Medica at the University of 
Vienna. A vast number of professors, Government autho- 
rities, deputations from various learned societies, of students 
and former pupils, assembled in the Grand Hall, where a 
solemn farewell was given to this beloved teacher and pro- 
found student. His successor in the chair of Professor has 
not yet been named, but is certain to be chosen from amongst 
the number of Vogl’s former assistants. 

A monument was unveiled in the Vienna University a short 
time ago in memory of Professor Kahler, the head Physician 
of the General Hospital, who held his post about twenty 
years ago, and was responsible for many innovations in treat- 
‘ment of lung disease. The gathering present at the ceremony 
included his son, now Assistant at the Clinic for Laryngology, 
one of his former assistants, now Chief Physician at the Ber- 
lin Hospital, Professor Kraus, and many other professors and 
.doctors. The Rector of the University accepted the monu- 
ment on behalf of this institution. 





MANCHESTER. 
Central Receiving House for Cases of Injury.—First Kemale 
Medical Graduate in Manchester. 
THE uneasiness which is felt in some quartersand expressed in 
the lay press regarding the question of a central receiving 
house for cases of severe injury and sudden illness will be 
allayed by a communication which has been made to the press 
by the Chairman of the Board of Managementof the Infirmary. 
Various resolutions on the subject have reached the Board, 
but the Chairman: points out that as some of the communica- 
tions were from societies, and as no reply from the Board 
could come to the knowledge of the members of these bodies 
before the meeting of the trustees, he thought he ought to 
state that no decision had been arrived at by the Board with 
reference to the provision of a central receiving-house and out- 





patient department. Such decision wl j 
only be a recommendation to the trustees “an 
before them for their consideration at a special net come 
meeting of trustees before it could be carried into effe 

pe yen een not take os subject into consideran 
at present because no meeting h on 
Purpose g had been called for that 

e Graduation Ceremonial of July 26th 

being the first occasion on which the University hoe sable as 
a woman to a medical degree. Women have been eaaal 
to Owens College and to Arts and Science degrees torial 
twenty years, but it is only a few years since—in fach nt 
sufficiently long for a full medical course to be taken” o 
the Medical School was opened to women althou ir-w 
charter of Victoria University conferred the right te ae 
both men and women to all its degrees. We, therefore, ~ 
gratulate Miss Catherine Chisholm—the daughter ‘of 
medical man—on being the first woman to receive a medi ! 
degree in the Victoria University of Manchester. Manch = 
has led the way amongst the Cunstitutional Colleges of Yen 
toria University in opening all its medical classes to women, 


CORRESPONDENCE, 


NATIONAL LEAGUE FOR PHYSICAL EDUCATION 
AND IMPROVEMENT. 


Srr,—In the report which the Committee on i 
Deterioration have just issued they say (paragraph aut - 

In the carrying out of their recommendations for the rectification of 
acknowledged evils, the Committee do not rely upon any large amount 
of legislative assistance; the law may with advantage be altered ang 
elaborated in certain respects, but the pathway to improvement lies in 
another direction. Complacent optimism and administrative in- 
difference must be attacked and overcome, and a large-hearted senti- 
ment of public interest take the place of timorous counsels and sectional 
prejudice. : 

What the Committee says is quite true: the law may do 
something, but it cannot do a great deal; and the right way 
in which the physique of the nation is to be improved ig for 
every individual to develop a ‘‘health conscience,” ag Dr, 
Clouston put it in the British Mepicat Journatof July ith 
1903, and to awake to the necessity of strenuous and continued 
etforts to bring the physique of every class and not of one or 
two classes only up to the proper standard. But it is as true 
nowas it was when sop wrote his fable of the bundle of 
sticks, that individual strength is feeble compared with 
collective strength, and in order to obtain the strength 
afforded by co-operation a National League for Physical 
Education and Improvement is now in process of forma- 
tion. I mentioned it in the British Mepicat Jovurnat 
of July 18th, 1903, and on July 20th a number of men in- 
terested in the movement, amongst whom was the Editor of 
the British MEpicaL JOURNAL, met at the Athenaeum 
Club and discussed the subject. A _ notice of this 
meeting anda reprint of the draft scheme which they con- 
sidered appeared in the Manchester Examiner of July 23rd, 
1993. By a mistake certain parts of this, which were not 
intended for publication, were printed with the rest, but 
with the omission of these parts the following is the 
scheme: 


PROPOSED NATIONAL LEAGUE FOR PHYSICAL EDUCATION. 
DRAFT SCHEME FOR CONSIDERATION. 
The objects of the proposed league are: 

1. To co-ordinate the various agencies which are at present working 
independently of each other for the advancement of physical 
training. 

2. To supply the information and assistance required to complete 
the work. : 

For these purposes it is proposed to unite all the bodies and indi- 
viduals interested in the subject as members of one league, with an 
executive body consisting of president, vice-president, and council. 








Vice-presidents might be found amongst the members of both Houses 


of Legislature and others interested in the subject, in the Law, in the 
Education Department, in the Medical Profession, and in the Press: 
Editors of chief journals. 

Council: This must necessarily be very large, and out of it an exect 
tive council may be chosen. It should include clergymen, mayors of 
towns, chairmen of county councils, heads of schools of all sorts, town 
or country gymnasia, secretaries of cricket clubs, football clubs, cadet 
corps, boys’ brigades, Church brigade, lads’ drill associations, rifle 
clubs, girls’ clubs} lécture associations, temperance associations, and 
last but not least, all editors of papers of every shade of political 
opinion, religious papers, papers for children, for boys, and for girls, 
and writers of books for children and youth. 
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SUGGESTIONS FOR CONSIDERATION. 
A. Before the various bodies or individuals who are trying inde- 
Saly to promote physical education can work together each must 
Le what the others are doing. ; ; 
ae? list should therefore be prepared of all these bodies, giving very 
shortly their names, localities, numbers, kind of action, and names of 


ocr ee onthly or weekly paper should be started to give information 

e ding appointments or changes, and form a means of communica- 
regan It might be called the ‘‘ Physical Education News.” 
re larger publication might possibly be advantageous for longer 

‘rs on important topics. This might appear quarterly or monthly, 
and be called the ‘* Physical Education Review.’ " 

B. The co-ordination of the various bodies might be of two kinds, (1) 
generic and (2) territorial. ; ; ; 

1, All bodies of the same kind, schools, continuation classes, gym- 
nasia, cadets, and volunteers, might learn from the ‘‘ News” what 
others engaged in the same pursuits were doing, so that any improve- 
ment made by one body could be adopted by others and arrangements 
made for occasional meetings or contests. ; 

>. The different bodies in each district, that is, the schools, young 
men’s associations, schools for cookery and housework, girls’ clubs, 
rifle clubs, volunteers, etc., might learn to work together and to co- 
operate with those of adjacent districts. ; 

11—The information wanted to complete the work may he obtained 
partly by voluntary effort, but more easily by Royal Commissions on the 
Housing of the Poor, on Intemperance, on the Hours of Labour amongst 
Children. Some of these have already reported, and that which is now 
proposed on the Causes of Physical Deterioration generally may report 
especially in reference to the hours of work in schools, the accommoda- 
tion for play, the time for play, and the physical training of children, 
not only by exercises but by games to develop their bodies, along with 
certain proportion of drill to increase their powers of attention and 

rompt action. The assistance needed would require to be of many 
kinds, for example— 

To have the iaw so altered that the children should have shorter 
nours of work, and that their work should not be continuously mental. 
Every hour of study should be shortened to 45 minutes, which I believe 
to be the rule in Germany, or 40 minutes, which I believe to be the rule 
in Sweden. During this 15 or 20 minutes in each hour the windows 
might be thrown open and the room ventilated while the children play 
or have exercises, or have drill outside. 

To provide playgrounds and playrooms under cover for the children. 

To provide the necessary instructors for physical exercises. 

It might be requisite to provide meals at school at a low charge, and 
in some instances free, in order that children underfed at home might 
be able to do their lessons or exercises or even to play properly. 

The provision of cheap meals at schools would also be useful as 
affording larger opportunities for teaching cooking to the girls 
attending school than they could possibly have if no such meals were 

rovided. 

' In cases where the mothers cooked badly the children might be 
allowed to buy food at school, for the purpose of taking home, at such 
a price as would fully remunerate the school and yet be cheaper for 
the mother than what she could prepare at home. 

Classes for cookery amongst mothers might al8o be held, but in any 
case the girls at school, who will be the mothers of the next genera- 
tion, will learn to cook. 

Instruction should be given to all children, and especially to girls, 
regarding the nature and digestibility of foods and the general laws of 
hygiene, in relation especially to fresh air, clothing, abuse of stimulants 
(tea or alcohol), and avoidance of infection. 

Provision requires to be made for places where girls and lads who 
have left school and are employed during the greater part of the day in 
various trades may spend their spare time with enjoyment and profit 
to themselves instcad of wandering round the streets and getting 
into mischief. 

For this purpose girls’ clubs and boys’ drill halls appear to be useful, 
but their use requires to be greatly extended. If proper arrangement 
were made for this purpose, the numerous premature marriages, which 
tend to increase a weakly population, might be lessened and the infant 
mortality would be diminished by the greater ability of the mother to 
borg her infant and her increased knowledge of how to feed it after- 
It is obvious that to carry out the various schemes already men- 
tioned, as well as many others connected with physical education, a 
great deal may be done by Royal Commissions and Acts of Parliament. 
but it is almost impossible that they can do it all, and in order to obtain 
physical improvement in all classes to the desired extent all classes in 
the nation must co-operate, and for this reason it is desirable to form 
4 National Physical Education League. 


By comparing this draft scheme with the recommendations 
of the Committee it will be seen that the work which the 
League proposes to do is very nearly that which the Com- 
mittee recommends should be done. ‘As the purposes of the 
League are closely connected with medicine it has been felt 
that it should be strongly backed by medical men before other 
classes of the community are asked to join. Itis to be hoped 


that every medical man in the kingdom will become a mem- 
ber and that the Branches of the British Medical Association 
may become foci from which obedience to the dictates of a 


“i 


health conscience” may spread all over the country. It 





has been thought advisable not to bring the League before 
the public until the scheme had been more thoroughly 
matured, but as it has been mentioned several times by the 
Commission in their report it may be advisable to mention 
now that it is proposed to bring it before the public towards 
the end of the year and to utilize the time before this is done 
in developing the details of thescheme and securing promises of 
support to the League. Already almost all the heads of medica? 
corporations in the three kingdoms, and many of the most 
distinguished men in the medical profession, have agreed to 
act as Vice-Presidents, whilst the Churches are represented 
by the Archbishop of Canterbury, the Archbishop of York, 
and several bishops and the Chief Rabbi; the law by the 
Lord Chief Justice, the Attorney-General and some of His 
Majesty’s judges. and science by the President of the Royal 
Society and the President of the British Association. One of 
the earliest to join was Sir Henry Craik, K.C.B., Secre- 
tary of the Education Department of Scotland. Several 
members of both of the House of Lords and the House of 
Commons have joined, and so have several masters of public: 
schools, but regular application to these as well as to the- 
Church, the law, and medical profession has yet to- 
be made. When this is done there can be no doubt, 
judging from the success of applications already, made, 
that the vast majority will become members of the 
League, and when it is fairly established it is to be hoped that’. 
every man, woinan, and child in the three kingdoms will 
become directly or indirectly connected with it, and share the - 
benefits it will confer.—I am, ete.. Lauper Brunton, 
Interim Secretary of the National League 
London, W., Aug. 3rd. 


for Physical Education and Improvement. 
THE CONTROL OF MEASLES. 

Sir,—I have just read your article on the “Control of 
Measles,”? and am delighted to think you have drawn atten- 
tion to the matter. It ought undoubtedly to be a notifiable 
disease (say, the first case in every house if the expense be 
objected to). That this would do great good I am convinced. 
I have very recently been able to prove in a very striking way 
what can be done in a country district if one only sees the 
first case at a sufficiently early stage. A few weeks ago I saw 
two cases of measles—one in a country village, the other in 
another village about four miles distant. I ascertained that 
in both cases the children had been to a neighbouring town, 
where undoubtedly they contracted the disease, but most for- 
tunately they had not been to school immediately prior to the - 
appearance of the rash. In one case the child had not been 
well—indeed, she had gone to hospital as an out-patient, 
and there in all probability came in contact with the 
poison. In the other I happened to be in the 
house seeing someone else, when I was told the ‘‘ boy” 
was not very well. I looked at him, and said it would be 
wiser to keep him away from school for a few days, though 
at the time I had no reason to suspect measles. A rash 
came out ina few days. Then, by careful isolation, and taking- 
every possible precaution to guard against my orders being 
disobeyed, an epidemic was avoided and there has only been: 
one fresh case (this I could not help as the child, a relative, 
slept with the boy the night before the rash appeared). 

I watched these three houses very carefully as I was 
determined, if possible, to prevent an epidemic with pro- 
bable closure of two schools at least, and, though the work 
was most disagreeable, I have had the intense satisfac- 
tion of knowing that I have done a good bit of work, and that . 
my efforts for the first time in twelve years have been 
successful. I have never previously had a chance like this. 

As to what you referas a not unimportant part of the duties. 
of a medical officer of health, namely, “the education of the 
people in matters relating to health,” what if many medical 
officers of health require this education themselves? For 
example, I know of one whose views on scarlet fever are as- 
follows: ‘‘It is only one of the diseases that all must get at 
some time or other.” This I have in writing.—I am, — 


July 4th. % 3 


THE EFFECTS OF DYES ON THE CULTURAL CHA- 
RACTERISTICS OF THE BACILLUS TYPHOSUS. 

Sir,—Drs. E. W. Ainley Walker and W. Murray have 
described in the Britis MepicaL JoURNAL of July 2nd 
changes undergone by the B. typhosus characterized by 
increase in lengthand breadth on the addition of aniline dyes 
to the culture medium. The comparative frequency with 
which this phenomenon occurs is noteworthy. I have 











1 BRITISH MEDICAL JOURNAL, July 2nd, 1904, p. 28. 
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-observed it on several occasions after sowingan old laboratory 
culture in beef extract peptone broth, stanaardized by litmus 
solution to slight alkalinity (and not by the more exact 
method described by Dr. Eyre, using phenolphthalein as 
indicator), and incubating for twenty-four hours at 37° C. 
Forms were seen in hanging drops extending far beyond the 
field of the ;, oil-immersion lens of the microscope, and 
sinuously motile. Staining by methylene blue showed a 
dense felted network, but no segmentation nor branching ina 
twenty-four hours’ oid growth. The ease with which this 
phenomenon occurs is suggestive, as Drs. Walker and Murray 
say, of possibilities, as yet unknown, of the saphrophytic 
forms and life-history of the B.typbhosus. It appears to be 
analogous in a sense in vegetative structures to the heterology 
of animal tissues as seen in neoplasms, and perhaps to 
depend on like factors.—I am, etc., 
Brighton, July 4th. 


MICROSCOPICAL DIAGNOSIS OF TUMOURS. 

Sir,—Mr. Lockwood, in his admirable lecture on the micro- 
scopical diagnosis of tumours published in the BririsH 
MepicaL JOURNAL of July 2nd, p. 5, says: ‘‘There is some- 
thing rather mysterious about the invasion of the lymphatics 
in malignant disease.” A lady who has been under my care 
lately is a case in point; she had a small hard mass in the 
upper part of the right breast, and several enlarged hard 
glands to be felt in the axilla on the same side, and a few in 
the opposite side. I amputated the breast, taking away the 
greater part of the pectoral muscle, and cleared out the axilla 
on the same side, but did not interfere with the left axilla. 
Sections were cut of the growth, and also of several of the 
glands; the growth was a diffuse scirrhus carcinoma, the 
cells were small and thickly dispersed throughout the tissues, 
and in places the cells were becoming swollen from colloid 
degeneration ; yet this was no secondary growth in the glands, 
merely a hyperplasia of normal gland tissue. 

Iam glad] left the other axilla alone, but it is hard to 
reconcile the teaching of pathology with the conditions found 
in this case.—I am, etc., 

Broadstairs, July 6th. Huan M. Raven, M.R.C.S., L.R.C.P. 


F. G. BusHNELL.. 








IRRIGATION OF OPERATION WOUNDS WITH 
SOLUTIONS OF CHEMICAL IRRITANTS. 

Srr,—The drift of Dr. C. H. Whiteford’s letter in the 
British Mepicat JourNnAt of June 18th, p. 1462, seems to be 
against ths use of antiseptics, which he calls ‘‘irritating 
chemicals,” ‘‘under certain favourable circumstances known 
sometimes to act as germicides,” etc., and though he limits 
the application of his remarks to ‘‘ incisions through healthy 
skin into tissues prior to operation free from bacteria,” his 
arguments seem to me to prove too much, and might be applied 
to septic wounds; so that one doubts the truth of his pre- 
misses. 

No proof is given that bacteria ‘‘in spite of all precautions 
do usually gain access to such wounds,” neither is any proof 
Ziven of the assertion that ‘‘a chemical solution has no selec- 
tive action or special affinity for bacteria, but when poured 
into a wound containing bacteria attacks impartially the 
tissues and the bacteria and fluids (sie) lying on these tissues.” 
The a priori argument founded on these assertions somewhat 
reminds me of the paradox to prove the uselessness, nay 
harmfulness, of gunpowder in warfare. When the charge 
explodes a force of equal momentum is driven backwards by 
the stock, to that propelled forwards by the bal]; as the former 
is received by the shoulder every time, whilst only a few of the 
latter reach their mark in the bodies of the enemy, it follows 
that the total effect of avolley should be more disastrous to the 
firers than to the fired upon ! 

In like manner after reading these arguments one is inclined 
to rub one’s eyes and to wonder whether Lister won his 
triumphs by the use of agents far more destructive to 
the resistance of the tissues than to the invading hosts of 
bacteria ! 

-No doubt, it is advisable in clean wounds, indeed in all, 
to reduce to a minimum the irritating and injurious effects 
of antiseptics, and even of irrigation in some cases. Dr. 
Whiteford’s remark that ‘In practice the surgeon regards 
the occurrence of primary union without inflammatory re- 
action as the working test of the relative success of his 
efforts,” puts it admirably; but I maintain those efforts 
include, in most. cases, the judicious use of antiseptics. 
Any one who has observed at a public dispensary the differ- 
ence that a small bottle of carbolic lotion and some boric 





lint makes in cases of cut or even crushed fi ; 

d ngers, whi 
or onychia, even when dressed by th i ye? Whi 
their utility. arta NOt doubt 

In conclusion, I have just been reading with 

and profit the paper on the sterilization of hangs pasar 
Rupert Collins in the previous number of the Br. J, 
Mepicat JouRNAL. His observations clearly show th 
value of dilute antiseptics than plain water in : 


sterilizing a living tissue—the epidermis. He ocucally 
their frequent use—though some of us know ite. disc’ that 


—render the hands more easily sterilized: whi 

the reverse on the theory of lessening resistance ute 
mentions the established fact that ‘‘some miero-or hon 
have relatively a selective tolerance for certain anting Disms 
which—though the action is stated as coming re de 
living organism, not the dead chemical irritant—shoulds 
us pause in declaring that the antiseptic must ** attack j 
partially” the tissues and the bacteria! At all event: » 
hear plenty about non-toxic, non-irritant germicides! * = 
light and oxygenalso can hardly be said to reduce the vitalie 
of our tissues.—l am, ete., y 


Leeds, June 27th. J. TREGELLES Fox 


CHANGES IN THE BONES IN Gout, 

Sir,—My attention has just been called toa paper jn the 
issue of the British Mepican Journat of July 16th Dea 
on the histological changes of the bones in gout by 7 
Chalmers Watson ; and I am glad to find therein an indeper 
dent confirmation of the views which I published on the 
subject in the Lancet, December 16th, 1893, and the Brimsy 
MEDIcAL JOURNAL, February 21st, 1895. Evidently my cop, 
tributions have escapsed Dr. Chalmers Watson's notice. 
They were, however, sympathetically analysed by von Noorden 
in the Fortsehritte d. Medizin, 1895, soon aiter their appearance 
and are referred to by Ziegler in his Pathological Anatom, 
etc., while Mr. Sileock at St. Mary’s and Mr. Shattock at 
Thomas's Hospitals have for more than ten years taught and 
demonstrated from my microscopic preparations what Dr 
Chalmers Watson now brings forward as a novelty,— 
I am, etc., 
London, W., Aug. 2nd. 





J. B. Brerxarr, 


——= 











OBITUARY. 


JOHN JOSEPH CRANNY, M.D., F.R.C.S.1, 
Surgeon to the Jervis Street and the Orthopaedic Hospita), Dublin, 
WE regret to announce the death, on Wednesday, July 27th, 
of Dr. Joseph Cranny, of Merrion Square, Dublin, in his goth 
year, after a very brief illness. 

Dr. Cranny graduated in the University of Dublin in 18f 
and began his professional life by acting as Assistant 
Physician at the Rotunda Lying-in Hospital. Soon afterhe 
became Surgeon toJervis Street Hospital, where he was highly 
esteemed as a conscientious and painstaking surgeon, Fo 
some years he was a member of Council of the Royal College 
of Surgeons, and on one occasion he offered himself as a can- 
didate for the Vice-Presidency, but he was not successful, 

Dr. Cranny was of a kindly and retiring disposition, and he 
did not take an active part asa writer or debater on surgical 
subjects. He was a good business man, and he gave much 
attention to the affairs of the township in which he was 
largely interested. Those who knew him well held him in the 
highest esteem and as a man who in all his relations of life 
was above reproach. 








Dr. ALFrEep ELLIs VAUGHAN, of Crew Cottage, Crewe, who 
died recently, had been in failing health for some few mon 
past, but the end occurred with unexpected suddenness, He 
was the son and grandson of surgeons, both of whom had 
practice in Haslington, and his death therefore removes from 
the locality a medical name which has long been familiar 
throughout Cheshire. Dr. Vaughan was a student of Owens 
College, Manchester, and became L.R.C.P., L.R.C.S.Edin, 
and L.F.P.S. and L.M.Glasg. in 1888, and as soon as he had 
completed his student career took up work in the family 
practice. He was Medical Officer and Public Vaccinator of 
ihe Haslington District of the Nantwich Union, Medical 
Officer of the Ancient Order of Foresters, and other Friendly 
Societies, and Medical Referee of the Prudential Assurance 
Company. He contributed several papers to the medic 
journals, and was a member of the_British Medical Associa 
tion, of the Manchester Medical Society, and of the 
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ical Society. Most of his spare time, how- 
chester Pathol’ to horticulture. In this he tooka keen 
ever t. and endeavoured by his own example to interest his 
ver erties rs'in it, and also to encourage cottagers and others 
og district to improve their position by developing the 
e ticultural possibilities of their holdings. He showed 
hor Ifa true friend to his patients, and his opinions both 
attics! and general matters were highly esteemed in the 
on mé He will be greatly missed, and much sym- 


; hood. 
pat me felt for his widow and her two young sons, 





DEATHS IN THE ProFession ABROAD.—Among the members 
t the medical profession in foreign countries who have re- 
0 tly died are Professor Heisrath. a well-known ophthalmic 
surgeon of Kénigsberg, aged 53; Dr. Giovanni Maria Fiori, 
head of the Medical Clinic of the University of Sassari, and 
author of numerous papers on Cerebral Syphilis, Atheroma, 
\lbuminuria in Hysteria, etc.; Dr. J. P. Gabizo, Professor o 
Dermatology and Syphiligraphy at Rio de Janeiro; Dr. L. E. 
Isambard, Member of the French Chamber of Deputies, and 
author of some works of antiquarian interest; Dr. I. H. 
Knapp, @ well-known ophthalmologist of New York and some 
time Extraordinary Professor in the University of Heidelberg, 

ed 72; and Dr. C. A. Gayet, Professor of Ophthalmology in 
the University of Lyons, and author of a work, entitled 
Elements d@’Opthalmologie a VUsaye des Médecins Praticiens, 
published at Paris in 1893, aged 72. 


—— 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ROYAL NAVY MEDICAL SERVICE. | 

Tux following appointments have been made at the Admiralty: ARTAUR 
H, A. VizARD, M.D., Staff Surgeon, to the Excellent, August 5th ; ARTHUR 
R. H. SKEY, M.B., Surgeon. to the Royal Marine Depot, Deal. August 15th ; 
REGINALD ST.G. 8. BOND, M.B.. F.R.C.S.. Surgeon, to the Royal Marine 
pivision at, Plymouth, August 18th; EDWYN R. GkAZEBROOK, Surgeon, to 
the Cambridge, for the Undaunted, August 15th; CHARLES R. NICHOLSON, 
Surgeon, to the Royal Marine Division at Portsmouth, August 18th; 
ALFRED WOOLLCOMBE, Surgeon, to the President, additional], to be lent to 
Yarmouth Hospital, temporary, August 16th: KICHARD MILLER, M.B., 
Fleet Surgeon, to the Terror, or recommissioning, and for Bermuda Yard, 
nodated; JOHN C. DURSTON and GEORGE E. DUNCAN, Surgeons, to the 
President, for hospital course, August 17th. 

Staff Surgeon HENRY SCANLAN died at Broadclyst, Devon, on Julyz 31st 
aged 55. He was appointed March 3oth, 1872, and Stat? Surgeon, March 
joth, 1884; retiring from the service March 2ard, 1885. Hewas with the 
Koyal Marine Battalion at Suakin during the operations in the Soudan in 
1884-5, receiving a medal with clasp and the Khedive’s bronze star. 











ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL G. T. TREWMAN, M.B., half-pay, retires on retired 
pay, August 31d. His commissions are thus dated: Surgeon, July 30th, 
1881; Surgeon-Major, July 30th, 1893 ; and Lieutenant-Colonel, July 30th, 
19. He was placed on haltf-pay on account of ill-health, March 17th, 
1904. Heserved in the Soudan campaign in 188s, receiving a inedal with 
elasp and the Khedive'’s bronze star. 

Majors R. H. CLEMENT, G. B. RUSSELL, M.B., L. R. COLLEDGE, F.RC.S., 
Edin., and 8. BUTTERWORTH also retire on retired pay, August 3rd. Their 
commissions, which were simultaneous, were thus dated: Surgeon, 
August 2nd, 1884, Surgeon-Major, August 2nd, 1896. Their war recordsare 
as follow: Major, Clement—Soudan expedition, 1884-5 (medal with clasp, 
and Khedive’s bronze star), South African war, 19co. Major Russell— 
Soudan expedition, 1885 (medal with clasp, and Khedive’s bronze star): 
Burma campaign in 1891-2, with the Irrawaddy and North-Eastern 
Columns (medal with clasp). .. Major Colledge—Soudan expedition in 1885 
(medal with clasp, and Khedive’s bronze star); South Atrican war, 1901-2 
(Queen’s medal with three clasps, and King’s medal with two clasps). 
Major Butterworth—Soudan expedition, 1885 (medal with clasp, and 
Khedive’'s bronze star); South African war, 1899-1902, including the 
action at Talana and Lombard’s Kop, the relief of Ladysmith, the battle 
of Colenso, and operations in the ‘'ransvaal and Orange River Colony 
(mentioned in dispatches, King’s medal with two clasps). 

The appointment of Colonel J. M. BrAmisH, M.D., to officiate as 
Principal Medical Officer, Bengal Command, with the temporary rank of 
Surgeon-General, has effect from March sth. 

Captain H. H. NORMAN, M.B., is placed on temporary half-pay on 
account of ill-health, July 25th. He joined the department as Lieutenant 
July 28th, 1899, and was made Captain July 27th, 1902. He was slightly 
ane joer nape J in pcs peas in the war of r¥99-1co2. during 

rved in all parts o a ions (King’ 

with two clasps). Pp e theatre of operations (King’s medal 

EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later thun Wednesday morning, in order to ensure 
insertion in the current issue. ° 


A Caprain R.A.M.C., sailing for India in February, would ex 
: -A.M.C., saili Vi exchange 
aomven on the roster with Captain or Licutenaut sailing oman 
owe A.B. C.,” 44, Redcliffe Gardens. South Kensington. 

APTAIN R.A.M.C., returned from foreign service last. trooping se 
wishes to exchange to Gibrz = ress, ** W "” Cate Of Messrs, 
Holt and Ga. g altar.—Address, ** W. H. A,” care of Messrs. 

A Fietp OrriceR R.A.M.C., ordered to B i i 
( -A.M.C., ombay next February, wishes 
mee by an earlier transport, and would also be willing to exchange to 
ngab or Punjab.—Address, ‘A. B.C.,” care of Holt and Co. 





A CAPTAIN, nominated for service in South Africa, trooping season 19¢4-s, 
desires exchange to India, or a Colony.—Addrvess, giving dates, ete., to 
‘+S, A.,” care of Messrs. Holt andCo., 3, Whitehall Place, Loudon, 8.W. 


ARMY MEDICAL RESERVE. 

SURGEON-CAPTAIN W. A. ATKINSON, M.D., to be Surgeon- Major, July 23rd. 
Surgeon- Lieutenant J. R. WILLIAMS to be Surgeon-Capiaiu, July scth. 
Captain A. R. BADGER, Worcester and Warwick Bearer Company, Koyal 

Army Medical Corps (Volunteers), to be Surgeon-Captain, August ard. 


INDIAN MEDICAL SERVICE. 

COLONEL J. 8. WILKINS, D S.O., Bombay Establishment, Principal Medical 
Officer, Aden district, is granted combined leave for six months, includ- 
ing sixty days’ privilege leave, out of India, ou private affairs. 

Lieutenant-Colonel JOHN MANOOK ZORAB, M.B., late of the Bengal 
Establishment, died at Calcutta on July 2nd. He was appointed Assistant- 
Surgeon, March 3oth, 1872, and Surgeon-Lieutenant-Colonel, March 3oth, 
1892, in which year he retired from the service. 


IMPERIAL YEOMANRY. 
JOHN T. NISBFT, M.D., to be extra Surgeon-Lieutenant in the Lancashire 
Hussars, under para. 30, Yeomanry Regulations, July 23rd. 
Mr. ARCHIBALD H. HOGAR!H is appointed Surgeon-Lieutenant in the 
Oxfordshire (Queen’s Own Oxfordshire Hussars), July 30th. 


ROYAL GARRISON ARTILLERY (VOLS.). 
SURGEON-CAPTAIN J. RATCLIFF-GAYLARD, 18t Cornwall (Duke of Cornwall’s) 
Kegiment, resigns his commission and is appointed Captain, July 23rd. 

Mr. EpwyYN G. ANDREW is appointed Surgeon-Lieutenant iu the rst 
Cornwall (Duke of Cornwall’s), July 30th. 

Surgeon-Lieutenant-Colonel G. G. SPARROW, 2nd Hampshire, resigns 
his commission, and is granted the honorary rank of Surgeon-Colouel, 
retaining his uniform, July 30th. 


: VOLUNTEER RIFLES. 
SURGEON-CAPTAIN A. M. HiICKLEY, 4th Volunteer Battalion the Queen’s 
(Royal West Surrey Kegiment), resigns his commission, July 23rd. 

Surgeon-Lieutenant O. R. OwsT, 1st Cadet Battalion the Royal Fusiliers 
(City of London Regiment), to be Surgeon-Captain, July 23rd. 

Surgeon-Lieutenant E.R. TWFED 3rd Volunteer Battaiion the Devon- 
shire Regiment, to be Surgeon-Captain, May rsth. 

Surgeon-Major E. HAYDON, M.B., sth (Hay ‘’or) Volunteer Battalion the 
Devonshire Regiment, resigns his commission. and is granted the hono- 
_ rank of surgeon-Lieutenant-Colouel, July 3cth; he retains his 
uniform. 

Brigade-Surgeon-Lieutenant-Colonel G.S. ELTISTON, sst Volunteer Batta- 
lion the Suffolk Regiment, is seconded whilst holding the appointment of 
oe as aaa Officer of the Harwich Volunteer Infantry Brigade, 

uly 30th. 

Surgeon-Captain J. E. B. WELIS, 1st (Hertfordshire) Volunteer Bat- 
talion the Kedfordshire Regiment, resigns his commission, July 30th. 

Surgeon-Lieutenant H. B. EMERSON, 2nd Volunteer Baitaiion the 
Worcestershire Regiment, resigns his commission, July 30th. 

Surgeon-Lieutenant I. CHownN. M.B., rst Volunteer Battalion the Duke 
of Cornwall’s Light Infantry, to be Surgeon-Captain, July 30th. 

Surgeon-Major F. K. P1Go1T, 1st Volunteer Battalion the King’s (Shrop- 
shire Light Infantry). to be Surgeon-Lieutenant-Colonel, July 30th. 

Surgeon-Major J. W. Hininas, 1st Herefordshire, resigns his com- 
mission and is granted the honorary rank of Surgeon-Lieutenant-Colonel, 
retaining his uniform, July 30th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEFRS). 
_ eee W. RENron to be Lieutenant iz the Woolwich Companies, 
July 23rd. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


CORONERS AND POST-MORTEM EXAMINATIONS. 

A. B. asks the following questions: (r) When a medical man, at the 
suggestion of the police but with no coroner's order, makes a posi- 
mortem examination on the body of a newly-born child found in a field, 
and finds that it is stillborn, and a report to that effect reaches the 
coroner, 1s it the duty of that official to hold an inquest? (2)Jfia 
coroner issues the usual order to a medical man to make a post-mortem 
examination, with the usual summons to attend and give evidence at 
inquest. and afterwards decides not to hold the inquest, has the coroner 
power to pay the medical man for making the post-mortem examination ? 

*.* (1) It is clear that the medical man should have waited until he 
received the coroner’s order before making the post-moriem examination,. 
as the police have no authority to giveone. It might have been wiser if 
the medical man had keptthe result of his investigation to himself 
until he stated it on oath at the inquest. The coroner is not bound to 
hold an inquest on a stillborn child if he is quite satisfied that such is 
the case. (2) If the coroner orders a post-mortem examination, ard after- 
wards declines to hold the inquest, he is personally responsible to the 
doctor for the payment of his services, although it will not be returned 


to him {rom the county iunds. 














ATTENDANCE ON DEMENT IN UNLICENSED HOUSE. 

JANUS writes: I have attended for some months a lady suficring frone 
senile dementia in a private (and unlicensed) house. On July 6th I 
signed one of the two necessary medical certificates in lunacy, and a 
reception order was made out foraspecified asylum. On account of 
the patient’s state of health these certificates have not been acted npon, 
and have now lapsed. Isit lawful or expedient for me, in compliance 
with the wish of the friends, to continue my attendance on the patient 
whilst she remains in her present abode ? 

*.* It would be lawful, but whether expedient “Janus” himself, 


krowing all the circumstances of the cose, must judge. 
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MEDICAL ADVERTISING. 

LIVE AND LET LivE.—We cannot think that the publication of the list of 
the honorary medical staff of King Edward VI1’s Hospital for Ofticers 
should be regarded by our correspondent as advertising on the part of 
those gentlemen. The practice of announcing appointments to hos- 
pitals in newspapers is very generatin this country, nor do weremember 
any case where even the ‘poorest of our brethren” has run any risk 
of being “‘ knocked off the Register” on this or any similar ground. 





RELATIONS OF MEDICAL OFFICERS OF HEALTH TO THEIR 
PROFESSIONAL COLLEAGUES. 

M.O.H. writes: There is a further difficulty that often arises when the 
friends are most anxious that the medical officer of health should con- 
firm or dissent from the diagnosis of the practitioner; this I never 
accede to. Another difficulty arises when the practitioner makes one 
visit, and states that he will call again if sent for. What is a doubting 
medical officer of health to do under these circumstances ? 





CONDITIONS OF PRACTICE IN REMOTE COUNTRIES. 
Eruics asks: Can s fully-qualified and registered medical man (London 
Conjoint) who is now in practice in a foreign country in the Far East, 
where there is no form of law respecting medical practice, and where 
natives, Europeans, Americans, etc., qualified and otherwise, practise 
freely, be connected with a dispensary that advertises patent medi- 
cines, etc., without any reflection on his character and with impunity ? 
*,* By a dispensary we understand our correspondent to mean a drug 
store. The better way would doubtless be to have no connexion with 
such an establishment. But in the circumstances described this is 
perhaps a counsel of perfection. 





RESIDENT MENTAL PATIENT. 

L. T.—At present a case of mental disease, received for payment, should 
be under the usual order of a justice specially appointed for the pur- 
pose under the Lunacy Act of 1890, the other authorities therein men- 
tioned rarely being willing to act. To him should be presented two 
medical men’s certificates, the petition and statement of particulars, 
all these and the justice’s order being on special statutory forms. 
Copies of these should be sent to Commissioners in Lunacy, and various 
statutory notices and reports from time to time, and statutory records 
in the proper books, according to the regulations of the Lunacy Acts. 





MIDWIFERY ENGAGEMENTS AND THE QUESTION OF FEE. 

“T. J. J. writes: A patient of mine engaged me last January for her con- 
finement. She went away to avillage four miles off, and when the 
event came off her mother called in a nearer practitioner—two miles. 
Neither acquainted me of the fact. What is the best policy for me to 
pursue inthiscase? It meant my going not far awayfrom home at 
and about the expected date. Am Tentitled to thefee? Is there any 
form printed for patients to sign in order to seal the agreement ? 


*,.* Our correspondent should put before the patient’s husband the 
inconvenience and loss which the engagement has caused him, appeal- 
ing to his sense of justice,and asking for the fee or part of it. If he 
refuses our correspondent could sue him in the county court. If he 
could prove the engagement and if the judge were one who understood 
the customs of the medical profession he might recover the fee and his 
costs. But, looking at the possible difficulty of proving the engage- 
ment, the possible idiosyncrasies of the judge, the possible difficulties 
in getting the fee and costs if judgement were in our correspondent’s 
favour, the possibilities of one-sided reports with uncharitable com- 
ments in the local papers, and the inevitable loss of time in attending 
the court, our advice would be to write off the fee as a bad debt. 





RECOVERY OF FEES FROM PATIENT'S WIDOW. 

J. W. G.—A medical man is in no better position than an ordinary 
creditor so far as obtaining payment of his fees is concerned. A widow 
is only liable for her husband’s debts to the extent of assets received by 
her on administering his estate. 





CHARGES FOR MEDICINES. 

J. I. M.—We are advised that the matter is governed by Sections v1 and 
XXIV of the Medical Act, 1886, the former of which sections expressly 
provides that a registered medical practitioner shall be entitled to re- 
cover in due course of law in respect of his practice any expenses, 
charges in respect of medicaments, or other appliances. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
THE summer graduation ceremonial of the University of Edinburgh took 
place on Saturday, July 23rd, in the McEwan Hall, the Vice-Chancellor, 
Principal Sir Wiliiam Turner, presiding. The honorary degree of LL D. 
was conferred on Samuel Henry Butcher, D.Litt., LL.D., etc., lately Pro- 
fessor of Greek in the University of Edinburgh ; on the Hon. Sir Walter 
Francis Hely-Hutchinson, G.C.M.G.. Governor and Commander-in- 
Chief, Cape of Good Hope; on the Right Hon. John Morley, M.P., P.C., 
O.M.. F.R.S., LU.D., D.C.L. ; on Sir George Reid, D.L., lately President of 
the Royal Scottish Academy ; and on Professor William Thomson, M.A., 
B.Sc., Registrar of the University of the Cape of Good Hope. 

The following gentlemen were presented to the Vice-Chancellor by the 
Dean of the Faculty of Medicine, and had the degree of Doctor of 
Medicine conferred on them: 

R. E. Adamson, M.B., C.M. (in absentid); *R. T. G. Aickiv, M.B., 
Ch.B.; H. Bairy, M.B.,Ch.B. ; C. 8. Brebner, M.B.,Ch.B.: G. A. Brogden, 
M.B., Ch.B.; J. M.L. Brown, M.A., M.B., Ch.B. (in absentia); *J. Brown- 
less, M.B.,Ch.B.: {T. L. Bunting, M.B.,C.M.; ] J. Cameron, D.Sc., M.B., 
Ch.B. (with Second Class Honours); *H. G. Carlisle, M.B., Ch.B.: G.S. 
Carmichael, M.B., Ch.B. (with First Class Honours); *J.C. Carr, M.B., 
Ch:B.; * A. F. R. Conder, M.B., Ch.B. ; * R. W. Cunningham, M.B., C.M. ; 

















* 


C. B. Dobell, M.B., C.M. ; C. W. Donald, M.B.,C.M.: 

.M. (with Second Class Honours); W. Eadie, Bone eas MAM. 
.B.; D. Findlay, M.B.,C.M.; A. D. Fordyce, M.B., Ch.B: Cp 8on,M RB" 

»Ch.B.; J. D. Gilruth, M.A., M.B., C.M.; R.’ A. Gleg - Fraser 

-Gold, M.B., C.M.; St. L. H.’Gribben, M.B.. Ch.B.. Rx 
-B.,Ch.B.; +J. P. Hay, M.B., Ch.B.; T. F. Johnston, M.B.. GM: # 
.B.,Ch.B.; *E. 8, Lewer, M.B.. C.M.: G. R. Livingston, M.B.. Gq SMR, 
yon, M.B., C.M.; P. N. M. Macdonald, M.B.,Ch.B-: J” pop Ca: 
.B., C.M.; J. K. Matheson, M.B., Ch.B. ; *K. D. Meiville arjoribanks, 
T. L. Morgan, M.B.,C.M :'D. N. W. Murray, M.B., Ch’potey ChB. 
Neave, M.B., Ch.B.: 1. M. Ness, M.A.. M.B., C.M.; *C) Hf Nixon 7; 
Ch.B.; [W. H. Prentice, M.A. M.B., Ch.8. (with’ § on, MB. 
Honours); R. . Rowe, M.A., M.B., Ch.B. (with Pree Class 
Honours); *C. W. Saleeby, M.B., Ch.B. (with First Class ~ Clasg 
+R. Seheult, M.B., C.M. (in absentid); J. F. Selkirk MB ; 
*H. M. Speirs, M.B., Ch.B.; *E. G. B. Starkie, M.B, C.M.; Tg’ gc™3.; 
M.B., Ch.B.: E. C. Thomas, M B., C.M.; N. N. Wade, MB chp mt 
Watson, M.B.,C.M.; A. W. Wilcox, M.B.. C.M.; A. E. Williams MB *D.¢, 
a bg SS Chee — on” Honours); *T, Wooq” ee 

.M.; *D. Young, M.B., Ch.B. (in absentid) ; J. C. You ; » MB. 
(in abeentid), iaceaiietbil ng (B.8c.), MB, Cy’ 

y Awarded gold medals for their theses. + Highly co . 

theses. *Commended for their Theses no © their 

—< a 7 Bs ca zm. S: Gibson, G3 Munro. 

egrees of Bachelor of Medicine and Bachelor of Surgery.—R. 
D. I. Anderson, W. W. Anderson, J. W. H. Babingtow = ¥. Adams, 
son, W. P. Beattie. D. Bell, L. H. i. Bell, J. Bentley, A. R. Bere eet 
Beyers, A.S. L. Biggart, b. W. Boswell, F. T. Bowerbank, +D td 
W. 8.M. Brown, +H.C. Buckley, V.'T. Carruthers, Mildreq 
garet Lindsay Cathels, +R. A. Chambers, D. M. C. Church, Gg 
Clark, M.A., B.Sc., A. G. Coullie, T.E. Coulson. G. Cunninn® 
M.A., J. M. Dewar, R. Donaldson, M.A.. +A. M. Dryden gham, 
Easton, C.G. Edmondston, E. J. Elliot, N. C. Fischer, +j. 4 A. 
Flament, W. H. Forsyth, +L. Fourié, A. N. Fraser, W.’J. F » R, 
F. H. Gibson, A. G. Glass, M.A., A. M. Gloag, H. V Gold 
stein, J. P. Gordon, J. M. Graham, W. W. Greer, E. J, Grit 
T. M. Guthrie, P. A. Harry, *E. Henderson, M.A, 4 W 
Hogg, G. S. Husband, K. U. A. Inniss, J. Jardine, §, 4° 
Johnston, J. Kirk, G. F.S. Landon, 8. W. S. Leary, A.J. Teme 
*J. Lochhead, M.A., B.Sc.; C. D. Lochrane, J. B.. Lockerbi 
Isabella Logie, A. D. M‘Callum, H. M‘Calman, M.A. ; W.M‘Con aghy, 
*J. P. M'Gowan, M.A. ; tH. R. Macintyre, N.'D. Mackay, BSou 
J. Mackessack, M.A.; Amy Marion Mackintosh, Elspeth Maw 
Macmillan, A. MacRae, M.A.: A. Malseed, M. M. Mamourian, p 
Marais, Eimée Eveline Mills, M.A, B.Sc.; L. S. Milne, @ | 
Moriarty, T. B. Mouat, W. M. Munby, D. 8. Murray, A. Oliver 
Cc. D. O’Neal, A. Pampellonne, W. J. Patterson, W. Patton B 
Pickering, Florence Margaret Sarah Price, L. Ram, C. Reece 
A. E. C. Rees, B.A.; H. S. Reid, C. H. G. Ritter, " 
Helen Robertson, W. J. D. Robertson, J. Robinson, B.Se.; § eila 
Margaret Ross, C. S. Ryles, J. Safiley, J. G. B. Shand, J. I. Sheph 
M.A.; F. R. Sinton, C. J. Smith, G. M'‘C. Smith, W. A, W. Smith, 
P. Steele, F. H. Stewart, M.A., B.Sc.; H. A. Stewart, fA. C. Strain 
kK. A. M. Stuart, 8. H. 8. Taylor, B.A.; H. M. Thompson, R. 3, 
Todd, M.A., B.Sc.; G. H. Ussher, R. M. Walker, R. W. L. Wallace 
R. H. Watt, J. H. D. Webster, D. P. D. Wilkie, F. A. Wille (in 
absentid), W. B. Wishart. A. C. T. Woodward, C. H. Wright, B.A - 
T. Wright, Margaret C. W. Young. M.A. J 

* Passed examinations with First-Class Honours. 
t Passed examinations with Second-Class Honours. 

Certificates in Diseases of Tropical Climates were awarded to D, |, 

Anderson, M.B., Ch.B.; J. W. H. Babington, M.B., Ch.B.; R, B 
Barnetsop, M.B., Ch.B.; J. E. H, Bennett, M.B., Ch.B.; A. R. Berry 
M.B., Ch.B.; D. W. Boswall, M.B., Ch.B.; Mildred M. L. Catheis, 
M.B.. Ch.B.; R. A. Chambers, M.B., Ch.B.; G. S. Clark, M.A., BSe, 
M.B., Ch.B.; R. Donaldson, M.A., M.B, Ch.B.; A. M. Dryden, MB, 
Cb. :; T. H. Easton, M.B., Ch.B.; E. J. Elliot, M.B., Ch.b.; J. MR 
Flament, M.B., Ch.B.; W. H. Forsyth, M.B., Ch,B.; A. N. Fraser, 

M.B., Ch.B.; W. J. Fraser, M.B., Ch.B.; J. P. Gordon, M.B., ChB,, 

J. M. Graham, M.B., Ch.B.; P. A. Harry, M.B., Ch.B.; E. Henderson, 

M.A., M.B., Ch.B. ; K. U. A. Inniss, M.B., Ch.B.; J. Lochhead, MA, 

B.Se., M.B., Ch.B.; W. M‘Conaghy, M.B., Ch.B.; J.P. M‘Gowan, 

M.A., M.B. Ch.B.; H. R. Macintyre, M.B., Ch.B.; Amy M. 

Mackintosh, M.B., Ch.B.; D. Mackinnon, M.B., Ch.B.; Elspeth M, 

Macmillan, M.B, Ch.B.; J. G. M‘Naught, M.A., M.D.,C.M.; L, 8, 

Milne, M.B., Ch.B.; W. M. Mumby, M.B., Ch.B.; L. Ram, MB, 

Ch.B.; A. E.C. Rees, B.A., M.B., Ch.B.; Margaret H. Robertson, 

M.B., Ch.B.; W. J.D. Robertson, M.B., C.B.; J. Robinson, B 8c, 

M.B., Ch.B. ; Sheila M. Ross. M.B., Ch.B. ; F. H. Stewart, M.A., BSc, 

M.B., Ch.B.; A.C. Strain, M.B., Ch.B.; R. S. E. Todd, M.A, BSc, 

M.B., Ch.B. ; J. H. D. Webster, M.B., Ch.B. 

The following prizes and scholarships were awarded:—The Ettles 
Scholarship : J. Lochhead, M.A., B.Sc., M.B.. Ch.B. The Allan Fellowship 
in Clinical Medicine and Clinical Surgery: W. J. Fraser, M.B.,Ch.B, The 
Freeland Barbour Fellowship: J. Lochhead, M.A., B.Sc., M.B., Ch.B. The 
Buchanan Scholarship in Gynaecology: J. Lochhead, M.A., B.8c., MB, 
Ch.B. The James Scott Scholarship in Midwifery: E. Henderson, MA, 
M.B., Ch.B. The Mouat Scholarship in Practice of Physic: H. R. 
Macintyre, M.B., Ch.B. The Stark Scholarship in Clinical Medicine: 
L. S. Milne, M.B., Ch.B. The M‘Cosh Graduate’s and Medical Bursaries: 
W. C. Morton, M.A., M.B., Ch.B. The Gunning Victoria Jubilee Prize in 
Surgery: L. T. Price, M.B., Ch.B._ The Beaney Prize in Anatomy and Sur- 
gerv: W. J. Fraser, M B., Ch.B. The Pattison Prize in Clinical Surgery: 
J. P. S. Jamieson. The Conan Doyle Prize: L. Fourie, M.B., Ch.B. The 
Wightman Prize in Clinical Medicine: W. J. Maloney. The Dorothy 
Gilfillan Memorial Prize: Margaret Helen Robertson, M.B., Ch.B. The 
Ellis Prize in Physiology: A. N. Bruce, B.Sc. ys) ‘ 

Scholarships in Science: The Baxter Scholarship in Physical Science 
has been awarded to P. D. Innes, M.A., B.Sc.; proxime accessit, A. H. 
Gardner, M.A., B.Sc. The Baxter Scholarship in Natural Science has 
been awarded to J. A. Gunn, M.A., B.Sc. _The Mackay-Smith Scholarship 
in Chemistry has been awarded to R. J. Nicholson, M.A., B.Sc.; proxime 
accessit, N. K. Pillai, B.A. : 

Professor D. J. Cunningham, F.R.S., Promoter of the Faculty of Medi- 
cine, then delivered the usual address to the new graduates, his subject 
being “The Evolution of the Graduation Ceremony.” He described in de 
tail the various symbols connected with the ‘‘capping” of grad 
which had been employed in various countries from mediaeval times 
down to the present period. 
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nclusion of the graduation ceremony the honorary graduates 
cain entantained at luncheon by the University Union, when Mr. John 
Morley replied for the guests. Sir Walter Hely-Hutchinsov, Emeritus 
Professor Butcher, Professor William Thomson, Principal Sir William 
‘Turner, and Professor Annandale also spoke. y 
The following is the list of passes at the recent professional examina- 
<ions in medicine and surgery :— . 

First. Professional Examination.—J. Aiken, H. M. Anderson, A. H. T. 
Andrew, W. Bainbridge, A. Baldie, Christiana H. Barr, Margaret 
W. Bartholomew, Lydia De la T. Bateman, Elizabeth M. A. Baxter, 
A. R. Bearn, J. Black, J. Brander, Sarah E. Buyers, E. Cansfield, 
J. T. Carson, Jean G. Cathels, P, H. Chauvin, D. G. Cooper, H. 8. 
Cormack, F.G. Cowan, J.C. Craig, M.A.; W. 8. Crawford, Emilie 
C. Creaser, J. M. Dalrymple, P. Davies, F. Dillon, A. E. Drynan, 
A. C. Kngland, C. Gamble, T. Gardner, M. Gavin, A. Gibson, M.A. 
(with distinction); J.Gilchrist, A. I. Girdwood, J. A. Gordon, A. T. 
Gowan, J.C. B. Grant, R. Hannah, J. Hewat, A. E. Huckett, P. F. 
Hugo, J. D. Ingram, K. R. K. Iyengar. A. Jamieson. J. A. Jamieson, 
F. E. Jardine, W. P.S. Johnson, R. O. Jollie, E. W. Kirk, R. Krause, 
F. R. Laing, C. L. Laurent, R. D. Laurie, H. L. Lawrence, D. C. Lee, 
Margaret M. Lindsay, V. D. O. Logan, G. H. Lowe, R. M’Adoo, 
Margaret M’Cahon, Alexandra B. MacCallum, R. MacDonald, K. f. D. 
‘MacGregor, D. L. MacKenna, K. Mackenzie, A. K. Maclachlan, W. 
M. Macnab, D. Macnair. J. Malloch, J. Marshall (with distinction), 
Eva Meredith, W. A. Miller, A. R. Milroy, J. A. Mitchell, V. P. 
Mondon, F. L. Moore, Anna L. Muncaster, W. Murdie, M.A.; C. C. 
Murray, C. T. Newton, I. A. van Nickerk,A.C. Norman, C. A. Paterson, 
A. P. Pearson, J. H. Peek, H. R. A. Philip, Laura W. Pugh, F. W. 
Rayment, F. E. Reynolds, E. W. Richards, C. Robertson, B.A., 
Marguerite Ross, 8S. Rowlands. D. H. Russell, C. S. Sandeman, W. A, 
Scobie, J. Scott, R. L. Scott, Wilhelmina Sievwright, B.A.; J. U. 
Simpson, J. T. Simson, E. W. Smerdon, T. Smyth, W. N. van 
Someron, J. E. Spence, R. H. Tait, J. J. Thomson, N. G. Thornley, 
‘R. Verel, F. H. de Villiers, A. A. Walbrugh, Dora M. Walker, E. A. 
Walker, W. O. Walker, L. E. B. Ward, W. H. te Water, F. W. Water- 
worth, A. P. Watson, M.A., H. B. Watson, M.A., N. J. Watt, H. L. 
W. Wemyss, E. V. Williams, G. Wilson, A. G. Yates, M.A.; W. A. 
Young. 

Second Professional Examination.—G. P. Adshead, J. Alexander, M.A.; 
A. Arthur, A. F. Babonau, E. Banks, F. Blamire, J. D. Bowie, H. F. 
Briggs. Alice M. Burn, E. Burnet, B.A.; W. P. Chrystall, J. A. 
‘Currell, J. S. Daniell, R. Davidson, J.D. C. Duncan, J. 8. Edwards, 
Mary 8S. Finlayson, F.S.B. Fletcher, K. N. Ghosh, J. E. Gordon, 
JE. R. Grieveson, B.A.; D. K. Henderson, W. M. P. Henderson (with 
distinction); Nettie D. Hendrie, J. M‘A. Hill, A. S. Holden, 8. Jack- 
-son, W. W. Johns, W. T. A. Jolly (with distinction), R. L. Jones, 
Beatrice Kippenherger, J. H. Lamb, S. B. Legge, J. M‘Cutcheon, 
A. T. M‘Donald, G. M‘Mullan, W. J. Macnab, A. S. Mactavish, 
L. R. H. P. Marshall, A. H. M. Maxwell, J. E. Murray, Janet M. 
Murray, M.A.; M. A. D. Naoroji, A.J. P. Nowell, A. S. Paterson, 
Edith G. Pycroft,G. Y. Richardson. W. R. Ridley, W. G. Rivers, 
.G. Robertson, T. Robertson, W. O. Sclater (with distinction), H. L. 
Sells, S. C. Sen, E. D. Simson, R. St. C. Steuart, J. A. Taylor, E. W. 
Vaughan, A. S. Walker. F. E. Wall. 

j Zhird Professtonal Examination.—M. A. Ansari, A. W. Atkinson. A. J. 
Beattie, E. J. Black, N. Black, J. Brennan, G. Britto, T. G. Brown, 
B.Sc.; J. S. Caldwell, T. Campbell, N.S. Carmichael, J. Chisholm, 
F. W. Cragg, Davidina R. J. Davidson, E. G. Deverell, F. H. Dickson, 
M.G, Dill, J. Dundas, D. Eakin, H. F. Fenton, L. P. M. Gardner, 
H.S. Gaskell, E.G. Girdwood, J. A. Glover, M.A.; E. J. C. Groves, 
J.T.Gunn, H.S. A. Hogg, G. H. Howe, J. H. Hume, J. F. James, 
.J.R. Kerr, R. M. Liddell, J. Lindsay, J. A. Loughridge, P. M‘Dermid, 
.D. F. Mackenzie, W. Magill, W. J. Maloney, J. A. Mathers, F. C, 
Mills, M.A.; H. Mowat, R. E. Moyes, E. B. Munro, R. E. U. Newman, 
R. H. Nolan, H. J. Norman, C. R. O’Brien, J. 8. Orwin, J. L. Pearce, 
.D, E. C. Pottinger, G. Raubenheimer, D. G. Reid, H. D. Robb, T. E. 
Roberts, J. R. Robertson, H. M. Sauzier, J. O. Shircore, E. M. Sim- 
‘mers, A. Simpson, W. T. Smith, W. J. Taggart, H. V. Taylor, J. H. 
-du Toit, A. Wight, R. Wilkins, C. R. Wills, and J.T. Young. The 
following candidate passed in Pathology of the Third Professional 
Examination: F. J.G. Tocher. 





UNIVERSITY OF GLASGOW. 
, GRADUATION CEREMONY. 

THE medical graduation ceremony, which is always held at the close of 
<he summer session, took on July roth in Bute Hall. There was a large 
attendance of the friends of the graduates. The Very Rev. Principal 
Story, presided, and the following gentlemen were presented for their 
«degrees by Professor Murdoch Cameron: 

loctors of Medicine (H.D.).—I. With Commendation.—E. A. Walker, M.A., 
M.B., C.M. (Lhesis: Ten Successive Laparotomies; their History, 
‘Clinical Aspects, and Technique.) JI. Ordinary Degree —J. J. Boyd, M.B., 
‘C.M. (Thesis: Scarlet Fever from the Preventive Medicine Standpoint, 
with special reference to the position of Hospital Isolation in controlling 
‘its spread.) A. Girvan, M.B., C.M. (Thesis: Acute Eczema in Adults 
— ee J. M’Glashan, M.B., C.M. (Thesis: An Occupational 

isease. 

Bachelors of Medicine and Masters in Surgery (M.B., C.M.).—8. Dunbar, E. 
M. Watkins. 

Bachelors of Medicine and Bachelors of Surgery (M.B., Ch.B.).—I. Honours. 
—*R, Carslaw, M.A., G. M. Gray. IJ. Commendation.—J. W. 
Thomson, W. Templeton, H. H. Fulton, J. D. M‘Callum, M.A., 
T. D. M‘Ewap, R. M'‘N. Wilson, G. G. Smith. B.Sc, A. M. 
Pollock, B. H. Robertson, M.A., B.Sc., D. R. Reid, J. Murdoch. 
III. Ordinary Degrees.—B. 8. Alexander, A. C. Amy, H. G. Anderson, 
J. R.S. Anderson, R. D. Bell, M.A, D. Blackley, C. Brown, G. Y. 
Caldwell, Roberta Campbell, T. M. Campbeli, M.A., P. Carrick, M.A., 
J. A. Cowie, B.A, B.Sc., T. T. M. Dishington, C. M. Drew, M.A.., 
J. Graham, B.Sc.,J. C. Henderson, J. R. Kerr, J. Kerr, Ethel M. 
Lochhead, P. Lowe, M.A, B.Sc., T. 8. Macaulay, D. C. M’Cormick, 
_N. M’Dougall. J. B. M’Ewan, D. Macfadyen, J. M’Farlane, A. S. M. 
Macgregor, J. M’Houl, R. Mackinnov, A. B. M’Pherson, J. R. 
M’Vail, J. Marshall, A. Meek, Margaret W. Millar, D. R. Mitchel), 
J. Muir, A. H. Napier, G. C. Neilson, T. Orr, Charlotte R. Park- 
H. H. Patrick, J.C. Pickup, J. Porter, W. M. Rae, W. Rankin, M.A., 
—L. D. Shaw, Jessie M. Stewart, W. C. Stewart, M. R. Taylor, W. Y. 
Turner, M.A., H. F. Warwick, Aunie M. Yates, H. Young. 

Aiter the “capping” Professor McCall Anderson delivered a short 


address tothe graduates. He began by congratulating them on becoming 

members of a noble and honourable profession, and went on to discuss 

the many different branches of the profession, and the special attractions 

which these might preseut to different individuals. 

*Mr. Carslaw gains the Brunton Memorial Prize of Ten Pounds, awarded 
to the most distinguished Graduate in Medicine of the year. 





UNIVERSITY OF LONDON. 
LONDON SCHOOL OF TROPICAL MEDICINE. 
OF the 39 students who attended the above School during the session, 
May to July, 1904, the following have passed the examination at the end 
of the course with distinction : 
J. Currie, Colonial Service; A. King. Colonial Service; E. Maples, 
Colonial Service ; P. N. Gerrard, Colonial Service ; C. A. Suvoong. 





VICTORIA UNIVERSITY OF MANCHESTER. 
FACULTY OF MEDICINE. 
MISS MARION STOPES, B.Sc.,Ph.D., has been seen’ Junior Demonstrator 
in Botany. This isthe first occasion in which a lady Demonstrator has 
been appointed in the University. 

R. J. Ewart, M.D., M.Sc., F.R.C.S., formerly Holt Fellow of University 
ee Liverpool, has been appointed Junior Demonstrator of Physio- 
ogy. 

The autumn graduation ceremony was held on July 26th, when degrees 
were conferrea by the Vice-Chancellor. 

The following candidates have passed the examinations indicated : 

Final Examination.—Part I.—H. Ainscow, F. Boothroyd, T. M. Bride, 
DvD. E. Core, C. M. Craig, J. S. Crawford, F. G. Dobson, W. R. 
Douglas. H. M. Fort, W. George, S. R. Gloyne, G. H. Hustler, T. E. 
Lister, W. Longley, J. D. Marshall, H. Ollerenshaw, W. C. Parkes, 
Ethel M. Phillips, R. B. Radcliffe, J. Rickards, G. H. H. Russell, 
A. L. Walker, Julia C. White, T. Whitehead, S. R. Wilson. 

Part IT.—J. W. Anderton, R. A. H. Atkinson, fF. P. H. Birtwhistle, A. 
Boyle, W. E. Brierley, W. M. Calverley, Catherine Chisholm, E. 
Cundall, A M. Deane, J. P. Garlick, W. P. Grant, F. W. M. Greaves, 
E. E. Hughes, H. Irving, C. E. Lea, T. W. P. Leighton, J. T. R. 
MacGill, H. Mackenzie, H. J. Macvean, H. E. Moore, F. G. Pell- 
Ilderton. R. N. Porter, F. G. Ralphs, F. Robinson, J, F. Smith, P. 
Talbot, H. Tomlin, T. W. Walker, F. J. Walton, 8. H. West, W. D. 
Wilkins, A. R. Wright, F. W. B. Young. 

The following have been awarded honours:—Second Class: A. Boyle, 
W. M. Calverley, E. E. Hughes, P. Talbot, H. Tomlin. 

Diploma in Public Health —Part II.—J.R. Hutchinson, W. A. Newall, C. 
S. O’Neill, Isobel Tate, C. C. Webb. 

B.Sc.—Final Examination : Second Division.—T. K. Brownson. 

Second Examination.—Anatomy and Physiology.—J. P. Bibby, T. E. Dick- 
inson,V.C. Hackworth,W. T. Hessel, C. G. Howlett, S. S. Mahamadi, 
W. P. Moffett, J. H. Nicho), F. R. Parakh, A. E. Quine, A. C. Turner, 
J. Whitehead, N. R. Williamson. 

Materia Medica and Pharmacy.—J. Allen, J. W. Bride, G. W. Bury, D. J. 
Dakeyne, W. L. Dibb, A. K. Eatock, J. A. Fairer, F. Hall, W.D. 
Hamilton, F. Hartley, R. Lakin, J. L. Moir, P. Moran, W. Nightin- 
gale, J. A. Parkes, G. Kainford, G.8. Richardson, R. Robertson, 
D. Rodger, Elsie M. Royle, F. K.Smethurst, V. Southwell, J. V. 
Steward, T. W. Todd, G. B. Warburton, B. V. Ward, H. Whitehead. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia was held on Thursday, July 23th, the 
President, Sir William S. Church, iu the chair. 


Announcements. 

The President announced that the Bradshaw Lecture would be delivered 
by Dr. Caiger on Tuesday, November 1rsth, instead of on November 3rd. as 
previously arranged. The President also announced that he had appointed 
Dr. Frederick Taylor as Harveian Orator for rg905. The Registrar announced 
that a reply had been received from the Emeritus Registrar, Sir Henry 
Pitman, thanking the Fellows for acongratulatory telegram on his attain- 
ing his 96th birthday. 

Membership. 

The following gentlemen were elected members of the College :—John 
Frederick Gordon Dill, M.A., M.D.Cantab.; Edward Henry Douty, M.A., 
M.D.Cantab., L.R.C.P.; Wilfrid Stephen Fox, M.A.Cantab., L.R.C.P ; Ernest 
Edward Glynn, M.A., M.B.Cantab., L.R.C.P.; Henry Lawrence McKisack, 
M.D.R.U.I. ; Geoffrey Richard Slade, M.A., M.D.Cantab., L.R.C.P.; Thomas 
Grainger Stewart, M.B.Edin. : 

Licences. 

Licences were granted to 115 gentlemen. 


Diplomas in Public Health. 

In conjunction with the college of Surgeons, diplomas in Public Health 
were granted to the following gentlemen: C. T. Blackwell (Major 
R.A.M.C.), M.D.Durh., L.R.C.P.ands.Edin. ; D. Brewer, L.R.C.P., M.K.C.S.; 
J. Catto, M.B., B.S.Aberd. ;B. K. Chatterjee, L.R.C.P. and 8.Edin., L.F.P.S. 
Glasg. ;S. C. Clapham, L.R.C.P., M.R.C.S., M.B., B.S. Durh. ; J. M. Clements, 
M.B., B.Ch. (R.O 1); W. E. L. Davies, L.R.C.P., M.R.C.S.: T. S. Elliot, 
L.S.A.; N. Faichnie (Major R.A.M.C.), M.B.Durh., B.S.Durh.; H. W. 
Grattan (Captain K.A.M.C.), L R.C.P.. M.R.C.8.; J. W. Gromitt, L.R.C.P., 
M.R.C.S.; H. L. Jenkins, M.B., Ch.B.Vict.; J. I. Pratt, L.R.C.P., M.R.C.S8., 
M.B.Toronto; M. J. Rees, L.R.C P., M.R.C.S., M.B.Lond.; F. E. Rock, 
L.R.C.P., M.R.C.S., M.D Lond. ; G. W. Simpson, &.R.C.P., M.R.C.S.; C. A. 
Spooner, L.R.C.P. and S.Edin., L.F.P.S.Glasg.; J.C. B. Statham (Captain 
R.A.M.C.). L.R.C.P ,M.RB.C.S. ; J. R. Steinhaeuser. L.R.C.P., M.R.C.S , M.B. 
and B.S.Lond.;: R. L. Thornley, LR.C.P., M.R.C.S., M D.Lond.; P. 
Vickers, M.B., Ch.b.Edin.; W. McC. Wanklyn, L R.C.P., M.R.C.S. 


Communications. 

The following communications were received: (1) From the Secretary 
of the College of Surgeons, reporting certain proceedings of their Council 
on July rath : (2) From Mr. Edmund Gosse, Librarian to the House of 
Lords, asking leave to have photographed (a) the portrait of Dr. Rad- 
cliffe, and (b) his Gold-headed Cane, in possession of the College. Per- 
mission was granted. (3) From Dr. Tyson, asking leave to have photographs 
taken of the portraits of Dr. Edward and vr. Richard Tyson in the 
College. Dr. Tyson’s request was acceded to. 


Elections. 
On the nomination of the President and Council the following elections 





were made: 
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Censors: Thomas Henry Green, M.D.; Wil!:am Henry Allchip, M.D. ; 
Norman Moore, M.D.; Frederick .»ylor, M.v.  /reasurer: Sir Dyce Duck- 
vorth, M.D. Emeritus Kegistrar: Siv Henry Alired Pitman, M.D. Regis- 
trar: Edward Liveiny, M.D. Harveian Librarian: Joseph Frank Payne. 
M.D. Assistant Registrar: Oswald Auchiwieck Browne, M.D Elected 
Members of the Library Committee: Puilip Frank, M.bD.; Norman Moore, 
M.D.; William Hevrg Alichin, M.D.; Archibald Edward Garrod, M.D. 
Curators of the Museum: William Howship Dickinson, M.D.; Henry 
Chariton Bastian, M.D ; William Cayley, M.D.; John Abercombie, 
M.D. Finance Committee: George Fielding Blandford, M.D. ; 
James Frederick Goodhart, M.D.; Sir Herbert Isambard Owen, M.D. 
Examiners : Chemistry and Chemical Physics: Harold B. Dixon, F B.S. ; 
John Millar Thomson, F.R.S.; Frederick Daniel Chattaway, Ph.D., D.Sc. ; 
Alexander Mitchell Kelas, F.C.S.; John Addyman_ Gardoer, F.C.S., 
F.I.C. Materia Medica and Pharmacy: Frederick Willcox, M.D. ; Walter 
Essex Wynter, M.D.; Henry Albert Caley, M D.: Francis Whittaker 
‘runnicliffe, M.D.; James Purves Stewart, M.D. Physiology: Ernest 
Henry Starling, M.D. ; Bertram Louis Abrahams, M.B.; Leouard Erskine 
Hill, M.B. Anatomy: Bertram C. A. Windle, M.D. ; Robert Howden, M.B. 
Medical Anatomy and Privciples and Practice of Medicine: Samuel 
Hatch West, M.D.; Theodore Dyke Aciand, M.D.; George Newton Pitt, 
M.D.; Sidney Philip Phillips, M.D.; William Pasteur, M.D.; William 
Collier, M.D.; Norman Dalton, M.D.; Frederick John Smith, M.D. ; 
Francis George Penrose, M.D.; John Rose bradford, M.D. Midwifery 
aud Diseases peculiar to Women: Alfred Lewis Galabin, M.D.; Fraucis 
Henry Champneys, M.D.; George Ernest Herman, M.B.; William Rivers 
Pollock, MB.; Edward Malins, M.D. Public Health: Part 1. Arthur 
Pearson Luff, M.D. Part II. William Heaton Hamer, M.D. 

Sir William Broadbent, who retired by rotation, was re-elected a 
representative on the Executive Committee of the Imperial Cancer 
Research Fund. 

Admission to Membership and Fellowship. 

An application trom Mr. George Lestock Thorton, L.K.C.P., prayingthat 
the membership which he resigned in January last might be restored to 
him was considered tor the second time, aud he was reinstated as a 
member of the College. F 

The Registrar proposed the evac!ment, for.the first time, of the following 
By-law: That Dr. Edward Johnstone Jenkins, elected a Fellow on 
April 28th last, being resident iu Australia, be admitted in absentid, any 
by-law to the contrary notwithstanding. 


Reports. 
The following reports were received: 
1. From the Committee of Management, dated July 18th ; 

(a) The Commi'tee of Management, recommending that Felsted 
School, which had beea visited by a member of the Committee 
on several occasions, and which is already recognized jor in- 
struction iu Chemistry, Physics, and Practical Chemistry, be 
also recognized for the teacving of Biology. This was agreed to. 

(b) The Committee also recommended that St. Mary’s Hospital, Man- 
chester, be recognized as a place of instruction in Midwifery 
and Gynaecology under the cunditions of Clauses 1(h), 2(c), and 
7, paragraph ar, Section 11 of the Kegulations. This was passed. 

(c) The Committee reported that they had considered the communi- 
cation from the General Medical Couucil coptaining various 
resolutions in regard to the teaching and examination of the 
first year of the curricuJum, and that such resolutions of the 
General Medical Council do vot recommend avuything which is 
= —— included iu the latest regulations of the Conjoint 

oard. 
2. The quarterly report. of the College Finance Committee, and the 
annual reports of the Library Committee and of the Curators of the 
Museum were received and adopted. 


Library. : 

Books and other publications presented to the Library during the past 
quarter were received and thanks returned to the donors. 

Dr. Payne called special attention to a valuable copy of the first edition 
ot Celsus, dated 1478, in perfect preservation, which had been presented 
by Dr. William Osler. A hearty vote of thanks to Dr. Osler for his gift 
was carried with acclamation. 

Newly-elected officers, examiners, and members of Standing Committees 
gave their faith to the College. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF 
EDINBURGH AND FACULTY OF PHYSICIANS ANv 
SURGEONS OF GLASGOW. 

AT the July sittings of the Scottish Conjoint Board held in Glasgow, the 

following candidates passed tne examications indicated : 

First examination (Fiv: Years’ Course).—A. M‘Murray, J. M‘Kelvey, E. 
Gibson, W.G. torde, H. W. luruer, O. R. Belcher. 't. Bb. Ferguson, 
ae H. A. Kiddle, P. J. Taaffe, J. G. Buchanan, D. Welsh, and K. F. 

orer. 

First Examination (Four Years’ Course).—G. V. Edwards. 

Second Examination ( Five Years’ Course.—J.R.C.4 oltby (with distinction), 
J. A. Smith, F. G. Allan, J. M. Muir, J. H. Patterson. 

Third Examination.—A. Brown, P. Henderson, J. Macvamara, J. 
M’Arthur, J. M. Moriarty. W. F. H. lves, H.E. Bolton, J. B.N. 
Raphael-Tom, and J. H. Roberts. 

Final Examination, and adinitied. Licentiates of the Three Co-operating 
Authorities.—J. B. Patterson, A. F. G. Spinks, R.Crothers, T. G. 
Campbell, W. A. Magil], G. H. Waugh, L.C. Nash, P. J. Thomsev, 
L.D.S., T. A. Fa], H. E. Strathy. R. W. Townley, M. A. L. dos 8. Vaz, 
J. H. ¥yfe, L.D.S., L. Gavin, and D. Haig. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of Edinburgh 
was held on Tuesday, July roth, Dr. Clouston (President) in the chair. 


: The late Dr. Peter Young. 
The President made feeling reference to the loss which the College had 
sustained by the death of Dr. Peter Young, a Fellow of the College. 


Introduction of New Fellow. 
Harry Oliphant Nicholson, M.D., F.R.C.P.E., was introduced, and took 
his seat as a Fellow of the College. 





————— 


‘ néiene basta aan the Membership. 

nahallo e following candidates were admitted to t} ; . 
of the College after examination: James Cameron. M.D. Pambership. 
George Douglas M'Kac, M.#., C.M., Edinburgh; Alexandre da ry Peh 
Dias, L.K.C.P.K., L.R.C.8.E.,Edinburgh ; Theodore Charles Mache” 
M.B.,Ch.B, Edinburgh ; and Thomas Garnet Stirling Leary, M.B chat 
Castlederg, Tyrone. vee + SB, 

wins bir’ ed i ag Ateteiton gba Get peet 
e Reg strar reported that since the last quarterly meeti Qj 

persons Lad obltaiced the Liceuce of the College by eXaininatien one 


Curriculum and Examinations. 
The regulations regarding the Single Licenee and M 
Fellowship of tne Coiege for the evsuing year, and the 
the Triple Qualificatiou were approved. 


embership an 
regulations = 


; . Hill Pattison- Struthers Bursary. 

The Hill Pattison-Struthers Bursary in Clinical Medicine, which is j 
the gift of the College, was awarded aiter examination to My. Ja m4 
Watson. , ae 

. Proposed Academic Dress for Lieentiates. 
Pay a FS ed to the eh ar nag yoo of ap academic dress distine 
ive of Licentiates uf the College, it was resolved 10 delay con: ideraiin,. 
of the matter. Y comeideration, 





: CONJOINT BOARD IN SCOTEAND. 

THE following candidates have passed the examinations indicated - 
First Examination (Four Years’ Course).—W. Clegg-Newton. , 
First Examination (Five Years’ Course).—J. Reid, R. B. M. Sullivan, G. 8 

Urquhart, G. W. Rundle, k. M. Lynam, O. Car)yle (with distinction), 
R. N. Coorlawala, N. G. Walshe-Davidson. W. R. Waddell, J. B” 
Kelso, A. B. Bateman, G. L. Stewart, M. C. Anderson. es 

Second Examination (tour Years’ Course).—L. C. Webster, E R. 9. Hale 

Second kxramination (Five Years’ Course) —W. L. Watson (with distinc. 
tion), G. E. Nash, K. K. Nisbet, W._C. Doughty, W. J. V. Curtain, 
(with distinction), 1. D. Murison, G. E, W. Henderson, A. M. Davie 
k. F.C, H. Buchanan, A. McMillan, N. Moxon. J.8. Ward (with 
distinction), K. N. Coorlawala, A. Rae, t:. Banks, R. M. Jones. 

Third Examisation (Five Years’ Course).— A. Mc Kendrick, A.C, Mackay 
C. A. E. Ring, C. F. Fiaschi, Anpa Mary Mulholland, A.C Dhondy” 
S.&. Chuckerbutty, N. D. Sweetnam, D. J. Neethling, N. J. Roa. 
vigues, D. Steele-Perkins, R. P. Hosford, R.'T. A. Patehett, J-Coffey.. 
B. W. Dakers, and F. W. Cooper. 

Final Kxamination._-C H. Thomas, W. H. Boalth, B. E. M. Newland. 
hk. B, Westlake, F. V. Smith, B. Ingram, J. Watson, A. G. Thompson. 
F.C. Edwards, F. Etheringtor. E. Kk. Mumford, €. 8. Whittaker, 
c. G. McGieer, A. K. Cyriax, D. M. Donovan, J.@. Cormack, W, 
Boyd, L. K. Rodriguez, Kileen Josephine FitzGerald, H.G. Camp- 
bell, D. D Kamat, A. D. Fox, R. K. Dhuru, N. Oliphant D <A. Hast 
ings. V. D. Madgavkar, N.S. Sodhi, 8S. J. Bhathena, W. V. St. J. Sut- 
ton, and J. 8. de Souza. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen passed the Second Examination of the Boar@ 
in ihe subjects indicated, viz.: 

Anatomy and Physiology. —Messrs. E. M. Adam, Charing Cross Hospital «. 
H. I. Ashby, B.A Camb., Cambridge University; H. P. Aubrey, 
L.D.$.Lonud.. Guy’s: Hospital; W. J. Berne, London Hospital; R.. 
N. W. Biddulph, University College, Bristol; R. G. Bingham, st. 
Thomas’s Hospital: A. E. Rlythman and F. butler, Charing Cross. 
Hospital ; C. W. G. Bryau, St. Mary’s Hospital: E. P. Carmody, St. 
Bartholomew’s Hospital; E. V. Conunellan, University College, 
kristol; E. L. Councell, University College, Liverpool : @. H.Curtis, 
Westminster Hospital; C. W. De Morgan, St. Mary’s Hospital ~ 
G. H. Dive, St Bartholomew’s Hospitel1; J. E. Elleome, St. Thomas’s 
Hospital; R. R. Elworthy and E.G. Foote, Westminster Hospital ;. 
A. A. Forty. A. L. Foster,and F. H. Fuller, Guy’s Hospital; H. 
Gibson, London Hospital; kK. F, Gordon, Middlesex Hospital and 
University College. New Zealand; A. Hanau, St. Bartholomews. 
Hospital; R. W. [ronside. B.A.Camb, C. E. M. Jones, B.¥.Camb., 
Cambridge University; J’. A. Killby, St. Bartholomew's Hospital ; 
G. Ley, T. P. Lloyd, and R. Mugliston, London Hospital; P. V.G. 
Pedrick and J. ‘I. Smalley. Guy’s Hospital; C. H. L. Peteh, St. 
Thomas’s Hospital ; A. Peiffer, Middlesex Hospital: L. St. Vincent- 
Welsh, St. Bartholomew’s Hospital: P. L. stallard, B.A.Camb.. 
Cambridge University: T. G. Starkey-Smith, W. F. Suteliffe, W. P: 
Tindal Atkinson, and W. G. H. M Verdon, St. Thomas’s Hospital ; 
Cc. F, Stravge. H. D. Thomas, and G. H. Watson, London Hospital: 
T. Timothy, University College, Cardiff: St. J. A. M. ToJhurst up@ 
J.N. Watson. Guy’s Hospital ; L. C. Wilkinson, St. Bartholomew's 
Hospital; C. L. Williamson, University College, Liverpool. 

Anatomy only.—Mr. E. W. Lowry, St. Bartholomew's Hospital. 

Phystology oniv.—Messrs. J. W. Heekes, Charing Cross Hospital ; D. M. 
Keitb. Michigan University and St. Bartholomew's Hospital: 
F. H. L. Marson, Middlesex Hospital. 





SOCIETY OF APOTHECARIES OF LONDON. 
Tuk following caudidates passed in the subjects undernoted: 

Surgery.—A. Anderson (section 1), W. H. A. Elliott (Sections band II), 
vp. A. Hendley (Sections Iand II), J. E. Jones, C. Keilgren (Section 
Il), 8S. H. K. Welch (Section II). 

Medicine.—A, A. Avgelis (Sections [and II), L. F. Cope (Sections I and 
lI), A. H. Hughes, C. Kellgren (Sectiors I and IL), E. RK. Neukirch, 
J. W. Rollings, R. W. Taylor (Sections Land Il), J. R. R. Trist (Sec- 
tion I), E. E. Tucker (Sections Iand II), T. R. Waltenberg (Seetion 


11). 

Forensic Medicine.—A. H. Hughes, C. Kellgren, R. W. Taylor, J. R. R. 
Trist, A. Whitby. 

Midwijery.—H. A. Brownivug, W. H. A. Elliott, A. G. Gamble, C. 8. 
Ormsby, C. T. Pellow, A. F. Keardon, R. W. Taylor, W. V. P.. 
Teague. 

The diploma of the Society was granted to the following candidates, 

entitling them to practise Medicine, Surgery, and Midwifery: L. F. Cope, 
C. Kellgren, and 1. R. Waltenberg. 
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HEALTH oF even cig ge ae . 

-six of the larges nglish towns, including London, 8,748 

births ope deaths were registered during the week ending Saturday: 
Jast, July goth. The annual rate of mortality in these towns, which had 
hoett 13.5, 13-7, and 14.1 per 1,000 in the three preceding weeks, further 
rose last week to 16.4 per1,coo. The rates in the several towns ranged 
from 2.6 in Smethwick. 45 in Hornsey, 7.0 in King’s Norton, 7.4 in 
Northampton, 8.0 in Kotherham, and 8.7 in Croydon aud in Handsworth, 
to 22.1 in West Ham, 22.6in Birmingham, 24.7in Rhondda, 25.3in Stockport, 
o7.1 in St. Helens, and 29.8 in Liverpool. In London the rate or 
wortality was 16.0 per 1,000, while it averaged 16.5 in the seventy-five 
other large towns. The mean death-rate in the seventy-six towns from 
the principal infectious diseases averaged 4.3 per 1.0co; in London this 
death-rate was equal to 4.1 per 1,000, while among the seventy-five large 
rovincial towns the rates ranged upwards to 7.3 in Nottingham, 7.5 in 
yton, 7:6 in Bootle, 8.1 in Birmingham, 8.6 in Stockport, 4.9 in St. 
Helens, 10.5 in West Ham, and 12.3 in Aston Mavor and Liverpool. 
Measles caused a death-rate of 2.1 in Hull, 23. in Birkewhead, 2.4 in 
Hanley, c.7 in Huddersfield, 3.5 in St. Helens, and 3.9 in Grimsby: scarlet 
jever of 1.0 in Great Yarmouth and 1.7 in Barrow-1n-Furness ; diphtheria 
of 1.4in Reading : whooping-cough of 1.2in St. Helens and 4.0ia Burton- 
ou-Trent ; and diarrhoea of 6.0in Tottenham, 61 in Leyton, 6.3 in Not- 
cingham,‘6 8 in Bootle, 7.0 in Stockport and in Birmivgham, 9.2 in West 
Ham, 1o.c in Liverpool, and 11.0in Aston Manor. Tne mortality from 
enteric fever showed no marked excess in any of the large towns. Two 
fatal cases of small-pox were registered in London, aud one each in 
‘Warrington, Manchester, and Newcastle-on-Tyne, but none in any other 
-of the large towns. The Metropolitan Asylums Hospitals contained 46 
gmall-pox patients on Saturday last, July 30th, against 71,62, and 51 on the 
three preceding Saturdays ;7 new cases were admitted during the week, 
against 10, 7,and 6 in the three preceding weeks. The number of scarlet 
éever cases in these hospitals and in the London Fever Hospital, which 
Aad been 1,685, 1,698, and 1,754 at the end of the three preceding weeks. 
had further risen to 1,784 at the end of last week : 243 new cases were 
admitted during the week, against 269, 229, and 234 in the three preceding 


«weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, July 30th, 907 births and 466 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 15.8, 14 8, and 15.7 
ger 1,000 in the three preceding weeks, fell again last week to 14.1 per 
«,000, abd was 2.3 below the mean rate during the same period in the 
seventy-six large English towns. Among these Scotch towns the death- 
rates ranged from 9.0 in Greenock and 10.8 in Aberdeen to 16 6in Dundee 
.and 19.9 in Paisley. The death-rate from the principal infectious diseases 
averaged 1.8 per 1,coo, the highest rates being recorded in Dundee 
and Paisley. The:228 deaths registered in Glasgow included 2 which 
wesulted from scarlet fever, 12 from whooping-cough, and 13 from diar- 
whoea. Four fatal cases of measles. 2 of diphtheria. and 3 of whooping- 
-cough were recorded in Edinburgh. Two deaths from “‘fever” and 3 
¢rom diarrhoea eccurred in Dundee; 3 from diarrhoeain Aberdeen; and 2 
from whooping-cough and 2 from diarrhoea in Paisley. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday, July.23rd, 573 births and 282 deaths 
were registered in six of the principal Irish towns, against 430 births and 
308 deaths in the preceding period. The mean annual death- rate in these 
same towns, which had been 18.4, 18.6, and «6.4 per r,0oco in the three pre- 
ceding weeks, further declined to 13.7 per 1,0co, this Agere being o4 per 
a,oco below the mean annual rate in the seventy-six English tewns tor 
the corresponding period, a very uncommon circumstance. The figures 
wanged from 8.8 in Londonderry and 11.7 in Waterford to 16.2 in Belfast, 
and 18.0in Dublin. The death-rate from the principal zymotic diseases 
during the same period and in the same six Irish towns averaged 0.9 per 
1,000, or exactly half as much as during the preceding period, the highest 
figure, e.1, being registered in Dublin, while Cork, Limerick, and Water- 
ford recorded no deaths under this heading at all. From small-pox, 
tiyphus, searlet fever, and simple continued fever no deaths were re- 
corded in any part of Ireland, but measles caused 5 deaths in Dublin 
and enteric 4 in Belfast, and 2 in Dublin. To whooping-cough were 
ascribed 2 deaths in Belfast and 3 in Dublin. 





BACTERIOLOGICAL DEPARTMENT OF THE UNIVERSITY OF 
DURHAM COLLEGE OF MEDICINE. 
‘DURING the past year 1,122 specimens have been examined in the Rac- 
teriological Department of the University of Durham College of Medicine, 
Newcastle-on-Tyne, showing an increase of 184 over the previous year. 
The great majority of the specimens are examined for the various county 
<ouncils and public institutions in the neighbourhood. Out of 650 
‘specimens of sputum examined for tubercle bacilli, 39 per cent. were 
tound to be positive. Out of the 223 cases of suspected diphtheria, 35 per 
<eut. were found to be positive, whilst from 79 specimens of b'ood trom 
suspected enteric 32 per cent. were positive. The Newcastle water was 
examinedevery month, also water for other public bodies. Ten specimens 
ot blood were examined for anthrax with positive results sn 5 cases. 
Tubercle bacilli were found in urine in 5 cases out of 30. 





SMALL-POX AT BRISTOL. 
IN a recent account of the pumber of small-pox eases under treatment in 
the city there was an error in the figures, 37 being substituted lor 3. The 
state of the city as regards the disease is at present, that no case has heen 
notified since July xst, and that ditring the last six months 20 cases have 
come under observation. Some oi the introductions were recognized at 
once, and consequently easily brought under control ; but in two, owing 
to the mild form of the disease, there were difficulties in tracing the 
anovements of the introducer. One of these came from some railway 
works in Gloucestershire, a family of nine persons, after staying in Bed- 
minster and iofecting three persons, departed, leaving no definite 





address. The problem of their whereabouts was solved in twenty-four 
hours, and as a result 9 cases in the country and 8 in the city were traced 
to have been infected from this source. The second introduction was by 
a tramp, who, arriving from the Newcastle district via Derby, Birming- 
ham, and Gloucester, slept, about the end of May, in a common lodging- 
house in thecity. He iniected two men, one belonging to Bristol and one 
to Kingswood. The Bristol man bad a well-marked, moditied attack, but, 
the disease not being recognized at once,.he intected other members of 
his household. The Kingswood case resultedin three others, and these 
are being treated in an isolation hospital at Kingswood erected under 
stress of this introduction. No death trom small-pox has oceurred in the 
city, and only one—an unvaccinated infant—in the country. Bristol is 
now free from the disease, avd all the cases in hospital are convalescent 
and will be discharged shortly. 








MEDICAL VACANCIES AND APPOINTMENTS. 
VACANCIES. 


BRIGHTON THROAT AND EAR HOSPITAL, Church Street. Non-resident House- 
Surgeon. Salary at the rate of £75 per annum. 
BRISTOL ROYAL IN PIRMARY.—(1) Resident Junior Honee-Surgeon and Anaesthetist. 
(2) Resident Casualty Otficer. Salaries at the rate of £5) per anaum. 
COVEN'IRY AND w AR WICKSHIRE HOSPITAL.—Assistant House-Surgeon, resident. 
Salary, £60 per annum. 
DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant Hcuse-Surgeon, resident. 
Salary at the rate of £50 per annnm. 
FSSEX AND COLCHESTER HOsPITAL.—Honorary Surgeon. 
GUILDFORD: ROYAL SURKEY COUNTY HOSPITAL.—Assistant House-3urgeen, 
resident. Salary, £50 per annum. 
HUcME DISPENSARY —House-Surgeon, resident. Salary, £150 per annum. 
KENT COUNTY LUNATIC ASYLUM, RBarming Reath.—vbief Medical Officer and 
Superimtendeot. Salary commenciog £800 per a num 
LANUASTER: ROYAL LANUASTER IN FIRMARY.—House-Surgeon, resident. Salary, 
£100 per aonum. 
MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
‘CakST, Hampstead and Neorthwocd.—(l) Resident Medicat Officer, Hcunorarium, £80 
per annuum. (2) Honorary Dental Surgeon 
RAINAILL: COUNTY ASYLUM.—Assistant Medical Otfcer, resident. Salary, £150 per 
annum, rising to £230. 
SOUTH SHIELDS ; INGHAM INFIRWARY AND SOUTA SAIEIDS AND WESTOE 
DISPEN3SAKY.—Junior House-8urgeon, resiuent. Salary, £75 per annum. 
SOUTA SHIELD3 UNION.—Assisiant Resiaent Medical Umcer at the Workhouse. 
Salary, £2.0 per annum. 
WEST BsOMU WICH DISTRICT HOSPITAL.—Resident Junior Honse-Surgeon, resident. 
Salary, £50 per annum. 
WISBECH: NURTH CAMBRIDGESHIRE HOSPITAL.—Resident Medical Officer. 
Salary £100 per annum. 





APPOINTMENTS. 


BAILEY, B. E. G.. M.R.C.8., L.R.C.P.Lond., Medical Officer of the Midhurst Union, vice 
A. E. Peters, M.k.v.8., L K.C.P.Lond., resigned. 
BLacKAULL, J. J., M.D.. #.U.1., M.Ch., Certifying Factory Surgeon for the Killa- 
dysart District, co. Clare. 
Burton, H.,M.D.Dnrb., M.&.C.8., Certifyiog Factory Surgeon for the Marple Dis- 
trier, co, Cheshire. 
at oy Thomas A., M.B.O.8., L.R.C.P.Lond., Government Medical Officer at Levuka, 
lL 
Dwan, J. H.. L &.C.P. and S.Irel., Ce:tifying Factory Surgeon for the Rathgormick 
District, co. Waterford. 
ForBeES, Jawes Graham, M.A., M.D., D.P.H.Cantab., M.R.C.P.Lond., Assistant 
Physician to the Metropo itan Huspital. 
GrRauaM, Robert Balfour, F.#.C S.. D.P.H.etc.Edin., Mediesl Officer cf Health for 
the sSurenu of L+ven; also Certifying Factory surgeon for the District of Leven, 
Largo,ana Newburn, under the Factory Acts. 
HANDLEY, W. Sampson, M.S.Lond., F.K.C.3., a Hunterian Professor of Pathology in 
the koyal Coliexe of Surgeons. 
Krasy, 8. J. J., M.D.Brox., L.R.C.P.Edin.. M K.C.S Eng., Medical Officer of Health for 
the Mutiord ant Lotbingland Kural District »nd Guiton Bro.d Urban Districs. 
McENIRyY, D, L.4.C.P and S.Edin , Certifyitg Factory Surgeon for ithe Ballamacar- | 
berg istrict, co. Waterforo. 
Mc*wineEy. M., M.B., K.U.I., L.F.P.S.Glasg., Certifying Factory Surgeon for the 
Jupnstown District, co. Cork. 
MAGRATH, H. G., L.K.C.P.and8. "din., L.F.P.S.Glasg , Certifying Factory Surgeon for 
the Cranborue District, co. Dorset. 
MAGUIRE, Charles E., M.D., C.M.Aberd., District Medical Officer of Suva. 
OuTRED, C.D, M.R.C.%., L.R.©.P.Lond, Medica' Orcer for the Grass District of the 
Ursett Union, vice C. W. Gilbert, M.K.C.S., L.R.C.P.Lood., resigued. 
QuIRekk, J., L.R.U.P.and S.Irel., Certifying Faciory Surgeon foc the Piltown District, 
co. Kilkenny. 
Spon, Harry James, M.R.0.8.Eng., L.R.C.?.. D P.A.Camb.,, Surgeon to the Surrey Dis- 
pensary, vice John Dixon, M.D., J.P., resigned, ‘ 
WIGAN INFIRMARY.—The fo lowing appointments have heen made: 
Honorary Medical Oftcers—John Rair M.D., R.U.I., A. J. Greene, M.B.C.S., 
L.&.C.P.Lond., Ferdinand Rees, M.U.Glesg. 
Honorary Surgeon Dentist.—Andrew Thom, L.DD., B.C.S.Edin. 


DIARY FOR NEXT WEEK. 





POST-GRADUATE COURSES AND LECTURES. 
te College. West London Hospital, Hammersmith koad, W.— res Will 
ae on follows t Monday, ats p.m, temcnatration in Surgical Wards; 
Tuesday, at 5 p m., Cancer of the Uterus; Wednesdar, at 4 15 pm , Demonstration in 
Medical Wards; Thursday, at 5 p.m., Diagnosis of Cardiac Murmurs; Friday, at 
5 p m., Abscess of the Brain. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 





BIRTH. 

GARDNER.—On July 3iat, at 11, Rastell Avenve. Telford Park, Strextham Bill. the wife of 
Thomas Ruas.n Gardner, M.s.L.nd., M.& C.S.fng., L.B.C.P.Luna., of a daughter 
(sullborn). 

MARRIAGES. 

PESEZ -CARNOCHAN.—On July 30th. at Our Ladv of Victories. Kensineton, by the Verr 
Kev. Canon Fannivg, George Victor Perez, M B.tons.. M.R.O.3.Eng., eldest son of 
vhelate Don Victor Perez, M.D., of Puesto Orotava, Tenenffe, to Constance Maud 
Carnochan, youngest daugnter of the Jate Thomas Harstey Carnochan, of Hirst 
Priors, Crowle, Lincs.,and of Mrs. Carnochan, Avenue House, Harrogate. sain 

MITH—RIGBY.—Un July 29th, at Immannel Church. Strratham Vommon. bv the Fev. 

. H. F.S anams, Vicar, Lowis Aibset Smith, M.D, son of tne ‘ate Joseph Alfred 
Smith. of Caeimsf.rd, t> Hthe! Gwendolen, only daugater of John Rigby, M.A., of 
Streatham. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; thuse concerning busiuess matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., Lendon. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL a/one, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authentic 

them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOVRNAL CANNOT UNDER AIX 
OIRCUMSTANCES BE RETURNED. 

Ly order to avoid delay, it is particularly requested that ALL letters on the editorial busi: 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. : 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Brirish 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOUBNAL is Articulate, London. 

TELEPHONE (National) — GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630. Gerrard. 








GE" Queries, answers, and communications relating to subjecis to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be fount under 
their respective headings. 

ANSWERS. 


THE TREATMENT OF OBESITY. 

INQUIRER.—One of the most scientific treatises on the treatment of 
obesity is that of Professor Wilhelm Ebstein, of G6ttingen. An English 
translation was published by H. Grevel and Co., 23, King Street, Covent 
Garden, London, W.C., in 1890, under the title Corpulence and its Treat- 
ment on Physiological Principles. Price 2s.6d. The subject is also fully 
dealt with in Dr. Burney Yeo’s work, Food in Health and Disease (chapter 
v), Cassell and Co., Limited, London, 1896, price 10s. 6d.; and in Dr. 
Robert Hutchison’s Food and the Principles of Dietetics (chapter xxviii), 
Fadaward Arnold, 37, Bedford Street, Strand, London, W.C., 1902, price 
16S. 





LETTERS, NOTES, Ete. 
Fair PLay has omitted to enclose his card. 


EXCHANGE OF HATS. 

Lost, at Blenheim Palace, on Friday afternoon, July 2oth, a silk hat, by 
the City Cork Hat Company, Oxford Street Branch, with initials A. H. 
in gold letters inside. Kindly return to Dr. Arthur Haydon, 23, Hen- 
rietta Street, Cavendish §quare, W., who has taken care of the one left 
behind, with a deep mourning band round it. 


A WARNING, 

Dr. H. A. DEs Vmvux (Buckingham Gate, 8.W.) writes: On Monday, July 
gsth, ayoung man of German appearance was shown into my waiting 
room and said that he wished to make an appointment for me to see 
**Countess Reichenstein” either at my house or ata hotel in Kensing- 
ton the next day. She had been recommended to me by a doctor in 
Southampton. The appointment was duly made. The same afternoon 
two pieces of silver were found to be missing from myroom. Thepolice 
are now searching for my friend! He is about sft. 7in. in height, aged 
22, pale, rather spotty face, clean shaven or light moustache; build 
slight ; he wore a dark short coat, and a grey overcoat being on his left 
arm, and he carried two books under his right arm. Hespoke with 
strong foreign accent. Ifany of your readers are visited by this gentle- 
man they are requested to communicate with the polite. 


THE DISINFECTION OF B. TYPHOSUS WITH ‘‘ SANITAS.” 

Mr. C. T. KinGzetrt, &.1.C. (Chairman, The ‘' Sanitas” Company, Limited,) 
writes: We trust you will afford us this opportunity of pointing out 
that the results of Dr. David Sommerville’s experiments which were 
published in the BRITISH MEDICAL JOURNAL of July 2nd, are not in 
accord with those of other investigations. He found that undiluted 
(ordinary) ‘*Sanitas” Fluid prevented the growth of the bacillus when 
the time of contact with the culture was two and a-half minutes, 
whereas a one in two solution required a contact of ten minutes. Now, 
Mr. C. G. Moor, M.A., F.LC., bad previously determined that the un- 
diluted ** Sanitas” Fluid destroyed the same bacillus in an exposure of 
one minute, and that even a ro per cent. solution destroyed the 
organism in ten minutes. Again, Dr. Eli Grimes (Bacteriologist to the 
Iowa State Board of Health) has reported that working with cultures on 
solid media (in which cases it takes some time for the disinfectant to 
penetrate,, in no instance did the germs survive morethan ten minutes, 
and where they were growing in very thin films, their destruction was 
almostinstantaneous. Typhoid cultures in liquid media were killed by 
even as per cent. solution of ‘‘Sanitas” Fluid in ten minutes. We may 
be allowed to add that there is nothing to prevent the use of undiluted 
**Sanitas” Fluid, when required, for measures of disinfection with re- 
svect to typhoid cases even for internal use, seeing that the liquid is 
absolutely non-poisonous. 


THE INTRUSION OF THE LAYMAN INTO MEDICAL PRACTICE. 

Dr. P. A. NIGHTINGALK (London) writes: The discussion in your 
columns on the above subject has been raised none toosoon. Several 
cases of medical treatment by electrical methods by laymen have lately 
come under mv notice which are very instructive, especially in view of 
your editorial of July 7th. 

A patient with Meniere's disease of some years’ standing was sent to 
me for treatment by the high-frequency current; he told me that he 
had paid £25 to an ‘‘ Institute” for motor vibration of the ear ; that the 
money was paid in a lump sum before the treatment began, that the ear 
was never even examined, and that he received no benefit from the 
treatment, in spite of the constant hopes held out tohim. AsI, unlike 
the ‘“ Institute,” was unable to promise any relief, he soon deserted me. 

Another patient suffering from neurasthenia with tachycardia, exag- 
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erated reflexes, etc., was submitted to 150 electric baths on ; 
pete at a cost of nearly £200. Later on he had daily applications of we 
high-frequency current, sitting on the auto-condensation couch f - 
periods varying from thirty to forty-tive minutes at atime with = 
electrode in one hand and a newspaper in the other! Finally, the ahde 
men was rayed several times, after which he completely broke down 
and had to go into a nursing home for many weeks. ’ 
A “specialist in medical electricity” whom I visited lately was gooa 
enough to offer me 25 per cent. on the fees of all cases I sent him; he- 
assured me that he was largely supported by ‘well-known ” medica? 
men, and significantly remarked that he always sent the cases back ont 
them afterwards. He used no ampéremeter or milliampéremeter dia 
not hesitate to pass instruments into the vagina or rectum, and charged: 
“_—e lump onl ag his a oho pe ane 
ihe proprietor of a large bathing establishment in London advert 
widely that ‘“‘ he will give his opinion aud advice on any pot eng 
the post for five shillings in stamps.” Some of his charges are: High-- 
frequency treatment from 10s. to 2os.; electric-light baths from 108, ; 
“local ee of light treatment according to time.” i 
The various institutes which flourish in our midst seem to owe their 
success to the wide support given them by our own profession, to their- 
ubiquitous advertisements, to the “lump sums” charged, and to the- 
unlimited faith which the gullible public place in the specious promises. 
of certain ‘“‘cures” held out by their unscrupulous owners and! 
managers. ; 
The legitimate practitioner who, at a large cost of time and mone 
makes a special study of electro-therapeutics, must needs be heavily 
handicapped against such unjustifiable competition, and surely merits. 
the support of his brethren. 


METRIC OR DUODECIMAE ? 

Dr. JOHN T. FAULKNER (Stretford) writes: Why not make the duo-. 
decimal the metric system? It would only require two new symbols 
and new names for the figures roand 11, then the repetition would 
begin at 12—or 10 as it wouJd then become. This would take every 
advantage of 12 as a convenient metre and a really improved metric: 
system result. 
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SEVENTY-SECOND ANNUAL MEETING 
OF THE 


British Medical Association. 


Held at Oxford, July 26th, 27th, 28th, and 29th, 1904. 


PROCEEDINGS OF SECTIONS. 


SECTION OF STATE MEDICINE. 
‘  -J, S, Haztpang, M.D., F.R.S., President. 


DISCUSSION ON 
STANDARDS OF VENTILATION. 
I.—J. S. Hatpang, M.D., F.RB.S., 
Lecturer in Physiology, University of Oxford ; President of the Section. 


Dr. HatpaNeE said: It is well known that a high death-rate 
is a usual accompaniment of occupation or living in crowded 
or confined spaces. Country life is on the whole much 
healthier than town life, and agricultural employment out-of- 
doors is far healthier than average indoor employments. 
The difference in healthiness is certainly due, in part at least, 
to deficiencies in the quality of the air breathed by the 
persons who are employed indoors; and these deficiencies 
can be more or less completely remedied by increased venti- 
lation. What standard of quantity, then, can reasonably be 
demanded in the air supply to confined spaces occupied by 
human beings? It is with the answer to this question that 
the present discussion is concerned. The answer must evi- 
dently depend, however, on the conclusions which we form 
as to what particular impurities or alterations in quality in 
air make it unwholesome. Apart from these conclusions we 
should be working altogether in the dark, for any practically 
attainable supply of fresh air might be adequate in one set of 
circumstances but totally inadequate in others. Moreover, 
we may be, and certainly are in many cases, able to attain 
our object far better by dealing directly with the source of 
some harmful alteration in the quality of air than by merely 
increasing the supply of air from outside. 

Let me first refer to the cases in which the evidence is 
clearest as to the effects of vitiated air on health, 


Poisonous or Unpleasant Gases and Vapours. 

Poisonous gases are, of course, the cause of occasional 
accidents, but they seldom produce chronic and lasting 
injury to health or an appreciable influence on the death- 
rate among any class of persons. ‘They can nearly always 
be dealt with at their point of origin far more easily than by 
general ventilation, and it is thus scarcely necessary to con- 
sider them in connexion with general ventilation. 


Dust. 

Of all impurities commonly present in air, none produces 
such well-defined deleterious effects as certain kinds of dust, 
particularly dust from the mechanical disintegration of hard 
stone and steel. Persons exposed to the inhalation of stone 
or steel dust become increasingly liable to lung disease in 
proportion to the number of years during which they have 
been exposed. As tothe exact nature of this disease there 
is still a good deal of obscurity, and satisfactory clinical and 
pathological evidence on the subject is much needed. It is 
quite clear, however, that the deaths certified under the 
headings of “phthisis,” ‘‘bronchitis,” and other diseases of 
the lungs are greatly in excess in the case of persons who 
have been long exposed to stone and steel dust. This is 
clearly shown in the statistics of occupational mortality pub- 
lished in the Decennial Supplements to the Registrar- 
General’s Annual Reports by Dr. Ogle and Dr. Tatham. I 
have been recently engaged in an inquiry for the Home 
Office into the effects of dust inhalation among Cornish 
miners. The facts elicited have brought out extremely 
clearly the deleterious effects produced by inhalation of 
stone dust. I may, perhaps, quote from our report the 
following statistics, all of which are compiled partly from 
Dr. Tatham’s last Decennial Supplement to the Registrar- 
General’s Report for, and partly from data specially furnished 
pn General Register Office for the purposes of the 


Death-rates per 1,000 Living at Each Age. 
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‘arm ree et fe) iving in 
Age. Cause of Death. p anourers, ar ay Miners, Cornwall, 
1890-92. 1890-92. | 18g0-92. 1gco-2. 
15—2z0 | Lung diseases o5 0.05 | 0.9 0.7 
Other _,, 0.8 1.10 14 0.5 
2zo—25 | Lung pe 1.9 2.60 2.0 2.7 
Other ,, 1.6 } 190 | 2.1 1.4 
25-35 Lung be 2.5 | 380 | 2.1 17.3 
Other aa 2.2 2.70 | 2.4 2.8 
35-45 | Lung, 37 5.99 35 | 33-2 
Other ,, 3.0 5 60 38 5.2 
45—55 Lung ae . 4.8 | 850 7.8 32.2 
| Other ,, 73 | In10 8.7 Irt 
55—65 Lung en 7.6 ; 13.c0 | 18.7 426 
| Other ,, 15.9 | 22.30 | 22.0 





It will be seen that among miners living in Cornwall there 
is an enormous excess of deaths from respiratory diseases. 
Ten years ago this excess was sufficiently marked as compare@ 
with the deaths among colliers and ironstone miners, but 
recently the death-rate from lung disease at the age of 25 to- 
55 has risen enormously, and is about eight to ten times that. 
among colliers and ironstone miners. All metalliferous- 
miners working in hard stone, such as the Cornish granite or 
quartz reefs of gold mines, are exposed to dust inhalation; 
but the men who are by far the most exposed are those engaged 
in working boring machines acting by percussion. Inquiries 
made through the local registrars elicited the fact that the 
recent great rise in the death-rate is entirely due to the deaths 
of rock-drill men, although these latter form but a small pro- 
portion of the total miners in Cornwall. Out of 142 deaths in 
the Redruth district of Cornwall of men who had at any time 
worked rock-drills it was found that 122 had been returned as 
dying from various forms of phthisis, 11 from other lung diseases, 
and only 9 from all other causes. The death-rate among. 
boring-machine men could not be exactly ascertained, but it 
is evidently about ten times that of colliers or ironstone 
miners of the same age. Their average age at death was. 
found to be about 37. The majority had worked in the Trans- 
vaal or elsewhere abroad. Of 47 men who had worked 
boring machines in the Transvaal alone the average duration 
of rock-drill employment was only 4.7 years, and all but 1 
had died of lung disease. With regard to the nature of the 
wasting lung disease from which these men died, a number of 
samples of sputum were care‘ully examined for us by Dr. 
Ritchie, of Oxford, who found that 74 per cent. of the samples 
contained tubercle bacilli. This result was somewhat of a 
surprise in view of prevalent ideas with regard to the 
pathology of lung disease induced by exposure to dust. It 
shows very clearly the importance of predisposing causes in 
tuberculous infection. Much further information on the 
subject of the effects of dusty occupations will be found in the 
very valuable work on Dangerous Trades recently brought out 
under the able editorship of Dr. Thomas Oliver. 

Before I leave the table, however, [ should like to draw 
attention to the mortality in one particularly dusty occupa- 
tion—namely, coal mining. It will be seen that up to the age 
of about 50 coal miners are on the whole unusually free from 
lung diseases, but that above 50 they suffer more from lung 
disease—chiefly bronchitis—than average occupied males. 
Coal dust, by its relative harmlessness, presents an extra- 
ordinary contrast to hard-stone dust, but seems to have a dis- 
tinct effect intheend ; and therearea numberofotherrelatively 
harmless kinds of dust which may probably be placed along- 
side of coal dust. They are far less harmful than stone dust, 
but nevertheless cause serious harm if breathed for a long 
period, and for this reason ought to be got rid of as far as 
practicable. 

Non-poisonous and non-infective dust of ail kinds, whether 
it acts rapidly, as in the case of stone dustin large quantities ; 
less rapidly, as in the case of the dust inhaled by ordinary 
metalliferous miners, or potters, or grinders; or slowly, as is 
probably the case among colliers and many other classes, 
always seems to act cumulatively, and to cause lung damage 
which, so far as we know, is irreparable. It is a a for 
this reason that the prevention of dust diseases is such a very 
important matter. 

Poisonous dust, such as that containing lead or arsenie, 
produces results which are so well known that I need scarcely 
refer to them. An extremely interesting variety of poisonous 
dust is the pollen which produces the ordinary forms of hay 
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fever in persons who have the misfortune to be susceptible to 
this disease. The recent researches of Dunbar have shown that 
as little as yo305 Of a milligrame of the toxie globulin which 
he found to be present in the pollen of a number of grasses, 
and some other plants, will produce the characteristic sym- 
ptoms of irritation if applied in solution to the conjunctiva 
of a susceptible person.’ 

Another very important variety of ordinary dust is that 
containing intective micro-organisms. How much of the 
extra disease associated with the aggregation of human beings 
together in buildings and in towns is due to infective 
organisms inhaled as dust? We may at least be pretty sure 
that the proportion is very large. 

Now, what I wish to point out clearly is that the prevention 
of evil effects produced by poisonous or infective dust can 
usually be brought about far more effectively by other means 
than increased ventilation. Let me take an example. The 
dust inhalation which has hitherto been associated with 
boring-machine work in Cornwall can be entirely prevented 
by using a jet or spray of water; and I am glad to say that 
the leading mine managers in Cornwall are not waiting 
for legislation in this matter, but have already to a large 
extent taken vigorous action for the prevention of dust in- 
halation by the miners. In the Transvaal mines also the 
matter is being dealt with actively. Dust in factories can 
usually be dealt with similarly at the point of origin; and 
where this is neglected it is very commonly the case that no 
practicable amount of general ventilation will remedy the 
evil. With many kinds of infective dust the same principle 
applies. For instance, a very great deal can be done:towards 
keeping air wholesome by preventing expectoration on floors, 
by cleanliness, by isolation, and by dealing in various ways with 
infective material at its point of origin. The very important 
problem of dealing with dust including micro-organisms is 
thus in the main a different problem from that of ventilation, 
although there are exceptional cases where for want of more 
effective means dust needs to be dealt with by increased 
general ventilation. The standard of ventilation will depend 
in such cases on the harmfulness of the dust. 


Chemical Products of Respiration. 

I now come to the more difficult case of ordinary rooms and 
other closed spaces vitiated by the presence of persons and 
lights, but not by other special causes. Let us consider the 
chemical and physiological evidence as to the nature of the 
vitiation. In the first place, the percentage of carbonic acid 
is increased, and that of oxygen diminished by a correspond- 
ing but slightly greater amount. In elementary schools, 
where the vitiation by respiration is, so faras I am aware, 
greater on an average than in any other class of buildings in 
which human beings spend a large part of their time daily, 
the average "proportion of carbonic acid found by Carnelley 
in 172 school-rooms with the ordinary ‘‘ natural” ventilation, 
in the country and in towns (Dundee and Aberdeen) in Scot- 
land, was 17.5 volumes per 10,000, and the maximum 38 
volumes, or 35 in excess of the proportion usually present in 
outside air. ‘What effects would such proportions of carbonic 
acid per se have on human beings? I think we can answer 
with the utmost confidence that the effects would be practi- 
cally nil. This assertion may be inconsistent with some of 
the traditions which have been handed down to us from text- 
book to textbook ; but I do not think that it can possibly be 
avoided, in view of the experimental evidence. The physio- 
logical effects of carbonic acid are extremely interesting, and 
I have recently been engaged along with Mr. J. G. Priestley 
in studying them more exactlythan before. Our experiments, 
which are not yet published, have shown that the percentage, 
or, more correctly, the partial pressure, of carbonic acid in the 

- alveolar air in man is kept: constant for each individual with 
almost astounding precision. In other words, it is the par- 
tial pressure of carbonic acid in the alveolar that regulates 
the lung ventilation. At ordinary atmospheric pressure there 
is about 6 per cent. of carbonic acid in the alveolar air. If 
‘ the air inspired contains, say, 3 per cent. of carbonic acid the 
alveolar will still contain about 6 per cent., as the lung ven- 
tilation is immediately so increased by the action of the 
respiratory centre as to bring the percentage to 6, and the 

erson breathing will scarcely notice the change. If the 
inspired air contains 0.5 per cent. (or 50 volumes per 10,000) 
the change in the depth of breathing still occurs, but is quite 
inappreciable to the person breathing. A slight muscular 
exertion, such as that. of walking at the rate of 3 miles an 
hour, would produce thirty times as much effect. on the 
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breathing. The effect of an increase of 0.* pe 

0.3 per cent., in the proportion of carbonic saad in ee’ ty — 
air would certainly produce marked discomfort if it ween 
so easily got rid of by a very slight increase in the dent ee 
breathing ; but it 7s got rid of in this way, and it ig im oat 
pol 5: pad — a" ae — exertion involves 

oany harm. Proba indeed, i : 
OF tee de 7 most cases. i i Something 
e deficiency of oxygen in the air of ordi 

can say with just as much certainty that it cm ‘oe — th 
slightest ill-effect. Certain popular traditions about a ~ 
and —_ 7” ow — are doubtless the ean hai 
sion of a wholesome tendenc z 
- bem. y, but we can hardly Say more 

Along with the carbonic acid there is always an j : 
the aqueous vapour in the air of occupied rooms, and eae 2 
the percentage by volume of aqueous vapour increaseg abe le 
three times as much as the carbonic acid. Except in extrem i 
close rooms and in warm weather, however, this increase ig : 
sufficient to be unpleasant, and even in badly-ventilatey 
rooms the relative humidity is usually lower inside than - 
side. Thus Carnelley found that in the case of 145 elementary 
school-rooms examined by him the air was on an avera om 
per cent. saturated inside and 75 per cent. saturated outeidy 
the average carbonic acid inside being 16.3 volumes per 
10,000, 

Organic Respiration Products. 

I now come to a substance round which an air of dee: 
mystery hangs—the so-called ‘‘organic matter ” of air vitiated 
by respiration. The main facts with regard to this “organic 
matter” are (1) that air which is much vitiated by the pre- 
sence of human beings has an unpleasant smell, and (2) that 
this air has also a very slight but variable reducing action on 
such substances as permanganate of potash. Mainly upon 
this foundation of fact has been built up the hypothesis thet 


the ‘‘organic matter” is a volatile poison given off from the . 


lungs, and capable of producing very serious effects on persons 
breathing it. The volatile poison is sometimes described as 
an albuminous substance, and this naturally adds greatly to 
the ‘imei since no other volatile albumen is known to 
exist. 

The bleaching action is evidently due partly to smoke or 
other products of combustion in the outside air, partly also to 
dust. There is no evidence to connect it definitely with the 
smell. Undiluted expired air has often less bleaching action 
than the outside air of atown. Many observers, including 
Lorrain Smith and myself, have endeavoured to obtain eyj- 
dence of the existence of the volatile organic poison in expired 
air, but altogether in vain. We, for instance, injected into 
animals enormous doses of the water condensed from expired 
air. The effects were, however, only those of distilled water, 
We repeated other experiments which had been quoted by 
Brown-Séquard, and others, as affording experimental 
evidence of the existence of a volatile organic poison, but 
came to the conclusion that this evidence was absolutely 
worthless. The one definite fact with regard to effects pro- 
duced by volatile substances in badly-ventilated rooms is that 
such air has an unpleasant smell and produces marked dis- 
comfort in many people, particularly those accustomed to 
fresh air. Does habitual exposure to these volatile substances 
predispose towards phthisis and the other diseases associated 
with indoor occupations ? For an answer to this question one 
turns naturally to the mortality statistics of schoolmasters 
and teachers, most of whom in this country have to spend 
their working hours in rooms the air of which, as already 
mentioned, is very much vitiated by respiration. Now, the 
comparative mortality figure for schoolmasters in Dr. Tatham’s 
list (for the years 1890-92) is extremely low, namely, 
604, a8 compared with 1,coo for all males, 953 for occupied 
males, 821 for lawyers, 966 for medical practitioners, and 632 
for farm labourers. Moreover, the comparative mortality 
figure of schoolmasters for phthisis and other respiratory 
diseases is still lower in proportion than the general death- 
rate. Making all allowances for circumstances which may 
tend to lower the general death-rate of those classified in the 
census returns as schoolmasters and. teachers, I think that 
these figures tend to throw much doubt on the theory that 
constant exposure to volatile respiratory impurities has by 
itself a very great influence on health. 


Impurities due to Illumination. 
Besides the chemical impurities from respiration we have 
to consider those from lights burning. : An. ordinary flat 
flame gas jet consumes about five times as much oxygen al 
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hree times as mych carbonic acid.as an adult. 
produces parva pun she conditions neither of these facts is, . 


man, lready stated, of much practical importance. 
Ni ee meter, coalainn a certain proportion of sulphur, 
: J 


varying 


rege ; room decidedly unpleasant. If, however, the gas 


9 fai ified from carbon bisulphide, and particularly if 
is fairly port mantles are used, no trouble should arise from 


this source provided the carbonic acid in the air does not , 


20 volumes per 10,000. My statement with re- 
exceed at oocmanee of purification of gas from carbon 
disulphide is based on experiments which I recently pub- 
lished in the Journal of Hygiene. Since then a Departmental 
Committee of the Board of Trade has reported. in favour of 
the abolition of purification of the London gas from carbon 
pisulphide. The evidence on which this Committee has 
pased its recommendation is not yet published however. 
Meanwhile, I note with interest that one of the large gas com-. 

ies to the South of London has resolved to set the existing 
aap defiance and to distribute gas not purified in any way 
from carbon bisulphide and of less than the statutory 
illuminating value. ’ 
Bacteria. 
Besides chemical impurities the air of occupied rooms con- 
tains variable proportions of bacteria, As to the great 
importance of the presence of pathogenic bacteria in the air 
there is no room for two opinions ; but can we attach very much 
importance to the mere relative numbers of bacteria of all 
kinds? I donot think we can. Non-pathogenic bacteria are 
per se of noimportance. Their number in the air may be an index 
of the general cleanliness of a room or dustiness of the air, but 
there are other and much easier methods of judging as to 
these points. What we really want to have an index of is the 
number and nature of the pathogenic organisms present. On 
this point the ordinary methods of quantitative bacterio- 
logical examination of air afford us very little information. 
We can judge better as to risk of infection through the air by 
what we know as to the probable presence of disease among 
the persons present, and of the probability of their com- 
municating it through the air. We know that persons who are 
coughing or talking will give off bacteria from the air- 
passages, whereas those who are only breathing quietly do not. 
fn rooms where persons suffering from some infective disease 
such as phthisis are likely to be there will be much more 
liability to infection than in others. Probably we can account 
for the relative freedom of schoolmasters from phthisis, in 
spite of their exposure to foul air, by the fact that phthisis is 
mainly a disease of middle life, and that children are very 
little subject to it. The very low death-rate among children of 
school age, and the great diminution of this death-rate in 
recent times, is probably closely related to the low death-rate 
among schoolmasters aud its. marked diminution during 
recent decennial periods. To take another instance, public- 
houses are liable to be crowded with noisy persons of about 
the age at which phthisis is prevalent, and who habitually 
spit on the floors, The enormous mortality from phthisis 
among publicans and classes of persons who frequent publie- 
houses is doubtless due largely to infection conveyed in the 
air. A marked feature about the mortality among, publicans 
and their servants is that their relative mortality from 
phthisis and other respiratory disease in London, industrial, 
and agricultural districts runs parallel to the general phthisis 
and respiratory disease mortality among the general popula- 
tion, while there is no such parallelism in the case of their 
characteristic mortality from disease of the liver. The risks 
of tuberculous infection in public-houses have recently been 
clearly pointed out by Dr. Niven, of Manchester, and Dr. 
Davies, of Woolwich. It seems to me that there areclear reasons 
for demanding a far higher standard of ventilation in rooms 
where the risks of infection through the air appear to be 
specially great on a consideration of all the circumstances, 
and where these risks cannot be dealt with in other ways. 
This question of the relation of ventilation to the risks of in- 
fection conveyed directly through the air from person to 
person is, to my mind, probably the most important one in 
connexion with the whole subject which we are discussing, 
and for this reason I regret greatly that Dr. Gordon, who is 
at present investigating it, is unable, from causes outside his 
own control, to join in the discussion, as he had hoped. Deter- 
minations of the total micro-organisms in air throw no light 
on this subject. This follows: clearly from the investigations 
which Carnelley and I made on the total micro-organisms in 
the air of schools. Again, what is the relation between the 
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cubic space or floor space,per. person, the ventilation as.indi- 

cated by the proportion of carbonic acid, and the general 

risks of direct airborne.infection from person to person ? 

We-do not know, and.we shall not, know until we have.. 
adequate experimental data to go upon. 


_ Air Temperature and Movement. 

Apart from actual. impurities in air there are. two factors 
which are probably of great importance.in relation to ventila- 
tion. One of these is temperature of air, and the other its . 
motion. It is a matter of common observation that warm air, 
particularly if it also smells. at all unpleasantly,: is .very 
oppressive. The warmth seems to aggravate very greatly the . 
effects of the smell; but very warm, air is liable to cause 
faintness, apart altogether from any smell. Stagnation and . 
saturation with aqueous vapour naturally aggravate greatly 
the effects of warm, unsaturated, and moving air. The ex- . 
perience gained in the “ open air” treatment of phthisis and 
other diseases seems to indicate that cool an ae air 
produces a marked favourable influence on health. At least 
I can hardly see how otherwise we can explain the effects of 
the open-air treatment. It is extremely difficult to suppose 
that purity of the air has anything whatever to do with the 
effects produced, in so far as they are due to air alone. The 
results of open-air treatment strongly suggest that if we could 
always live with windows wide open there would be far less 
liability to phthisis. In summer weather this is quite prac- 
ticable, but during the greater part of the year, and with 
more or less sedentary indoor occupations, it is impracticable 
to most persons on account of cold. Sometimes one sees fans 
at work inside buildings for the purpose, not of ventilation, 
but of keeping the air in motion. The effects of open-air treat- 
ment rather suggest that methods of this kind might often be 
more beneficial than would at first sight be suspected. 

Had time permitted I should have liked to discuss the sta- 
tistical evidence as to the effects of indoor occupations on the 
death-rate. I can only, however, refer to one point, which is 
that, if we exclude the effects of alcohol, dust inhalation, and 
lead poisoning, many of the outdoor occupations in towns and 
industrial districts are more unhealthy than the indoor occu-. 
pations. To take one instance: the mortality both from 
phthisis and from all other causes together among general 
labourers in industrial districts is considerably above the 
general mortality in these districts, and is about 50 per cent. 
higher than among those employed in the textile industries. 
Public-house infection has probably a great deal to do with 
this anomaly. 

Looking at all the evidence as to the influence of vitiated 
air on health and comfort, I am led to the conclusion that the 
bad effects are due to specific causes which can to a large 
extent be dealt with one by one more effectively in other ways 
than by increasing indefinitely the supply of fresh air. We 
can, for instance, prevent the -escape into the air of noxious 
or unpleasant gases, vapours, and dust. We can also to a 
large extent prevent the dissemination of infective micro- 
organisms. We ought still, however, to ventilate sufficiently 
at least to prevent the air from smelling unpleasantly ; and 
the more fresh air and floor space per person we can get'in 
addition, the smaller do we make the risks of infection.. Under 
certain circumstances, where the risks of personal infection 
seem specially great, we ought probably to increase the ven- 
tilation or the floor space allowance far beyond the standard 
which we have to adopt under more ordinary conditions. 


Standards of Ventilation. 

I come now to a consideration of standards of air supply 
which have been actually proposed for ordinary buildings. 
think, in the first place, thatall are agreed that it is practically 
impossible in most cases to actually measure by anemometers 
the amount of air supplied from the outside into an ordinary 
building, and that a much more satisfactory method is to 
follow Pettenkofer’s plan of basing the standard of ventilation 
on the proportion of carbonic acid in theair. The standard 
must also, almost of necessity, be a maximum one, since not 
only the number of persons present, but also the temperature 
and wind, will vary, and thus affect the proportion of carbonic 
acid present at any particular time. Finally, the maximum - 
ee may be either legally compulsory or. voluntarily 
adopted. 

Several very different standards have been proposed by 
different observers. Pettenkofer propoged 10 volumes of CO, 
per 10,000 of air, as he had found that when this standard was 
exceeded the air.usually began:'to smell unpleasant. . De 
Chaumont proposed a standard of 2 volumes in excess of the 
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carbonic acid in outside air, as he had noticed that in the 
rooms examined by him (barracks) the air did not smell sen- 
sibly different from outside air when this percentage of car- 
benie acid was not exceeded. Carnelley, Anderson, and 
myself proposed as a maximum limit 13 volumes for schools 
and 10 for sleeping roums during the night. We gave these 
limits, not as an ideal standard, but as what from our obser- 
vations seemed to be practically attainable by propermethods 
and at not too great a cost. In consequence of the report in 
1897 of a Departmental Committee under the chairmanship of 
_ Sir Henry Roscoe, the important step was taken several years 
ago of establishing a legal maximum standard of carbonic 
acid in a certain class of buildings—namely, those cotton 
cloth factories where the air needs to be humidified to a cer- 
tain extent by the addition of aqueous vapour. The maximum 
prescribed is 9 volumes, Finally, a Departmental Committee, 
consisting of Mr. E H. Osborn, of the Home Office, and my- 
self, recommended in 1902 that a maximum legal limit of 12 
volumes by day and 20 volumes by night, with gas burning, 
be established for factories and workshops generally, under 
the powers conferred upon the Home Secretary by the recent 
Factories and Workshops Act. We felt fully convinced that 
the establishment of these maximum legal limits would 
result in great ioprovements. 

And now I fear { must plunge into a matter of controversy. 
In making our recommendation we had chiefly in our minds, 
first, the actual conditions of factories and workshops, 
and, secondly, such general improvement as appeared to be 
practically attainable by legislation without great expense 
and endless friction. Our report has, however, been 
vigorously objected to by various medical authorities on the 
ground that our proposed standard is much too lax; and the 
Council of the Incorporated Society of Medical Officers of 
Health has expressed these objections in a memorial? which 
was recently presented to the Home Secretary, and ends with 
the following words: ‘‘ The Society therefore trusts that in the 
interest of public health astandard of ventilation for factories 
and workshops will be prescribed under Section vir of the 
Factories and Workshops Act, 1901, which shall not be lower 
than that enforced in humidified factories, namely, 9 volumes 
of carbonic acid in 10,oco volumes of air, or preferably 
5 volumes of carbonic acid in excess of that in the outside air 
atone and the same time. Further, the Society also trusts 
that the standard adopted will not be lowered for gas (or oil) 
lighted factories and workshops in the way suggested by the 
Committee, such a lowering being entirely unnecessary in 
view of the fact that efficient means are at present known by 
which the products of combustion of gas (or oil) can be 
easily and readily removed by ventilating outlet tubes placed 
over gas-jets (or oil burners) and communicating directly with 
the outside air; indeed, the Society feels that the legalization 
of astandard so lowas that suggested, namely, 20 volumes 
of carbonic acid in 10,0090 of air in gas (or oil) lighted factories 
would practically render all attempts at securing efficient 
ventilation nugatory.” 

I should like to take this opportunity of making a few 
remarks on the memorial just quoted. First, as regards the 
night standard with gas burning, it appears to me to be 
impracticable to make no allowance for burning gas. In 
some buildings the products of combustion of gas can doubt- 
less be removed readily enough by ventilating pipes, but in 
factories and workshops such systems are practically never 
used, and would be extremely troublesome and costly. 
Electric lighting can of course be adopted, but it is usually 
much more expensive than gas, and is often not available. 
As there must often be more than one light per person, and 
each light produces a good deal more carbonic acid than a 
person, an allowance of some kind must be made. I cannot 
call to mind any existing gas-lighted factory, however well 
ventilated, where the ventilation is such that a standard of 
9 volumes could be maintained after dark in winter. Much 
can certainly be done by improved methods of gas lighting, 
and by better ventilation, to diminish the vitiation of air by 
lights—and we discussed this question in considerable detail 
in our report—but there is no use in asking for what is im- 
possible, and when we specified 20 volumes as a maximum 
we were thinking of what appeared to be practicably attainable 
without too great expense under existing conditions. 

With regard to a 9-volume maximum standard during day 
light, we did not recommend this, because we believed that 
for the present at any rate great friction and opposition would 
arise if the attempt were made to enforce it, and that probably 
more harm than good might result. At first sight it may 
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appear as if such a standard were by no mea i 
average of all our daylight analynes-—moetls’ ent. The 
winter, and therefore under unfavourable conditio: ~ 
only 10.1 volumes, If the cases of very bad ventilation 
gross neglect were eliminated this average would be e esi 
ably lower, and a 9-volume legal maximum might seal nsider. 
a reasonable requirement. The trouble, however ari rer 
the fact that all sorts of variations in wind and temas from 
are liable to make any ordinary system of ventilation were 
irregular in action, however much trouble is taken Ta be 
one example, I found in the case of an extremely aa ” 
lated weaving shed that on the windward side the res ieaten 
impurity, with the wind blowing gently in one direction 
on an average about two and a-half times greater on one side 
than on the other, the result in the centre being intermeanae’ 
With a change in direction of the wind this relation wa _. 
versed. Inthe same shed in the morning, when there ea 
only a difference of two degrees between the inside and aa 
side temperature, the carbonic acid on the windward ede ul 
the shed rose to a maximum of 7.9 volumes, and qradanie 
a ee 1 Poesia . 4 volumes, or only 1.2 volume 
above the outside air. e difference of tem 
— and — was then 18°, ae 
e ventilation was thus four times greater in the’ 
than in the morning. There was one a in. open ventional 
the roof to every three persons employed. This example 
shows very clearly that to keep within a given maximum of 
impurity at any part of a room, and in any weather, the 
ventilation must be sufficient to ensure an average standard 
far below the maximum standard. This is true even with 
very perfect systems of mechanical ventilation. It is found 
for instance, that to keep within the maximum limit pre- 
scribed for humidified cotton cloth factories (in which 
mechanical ventilation is always used) the average standard 
must be far below the legal maximum. It was because we 
were very clearly aware of the enormous difference between aq 
maximum and an average standard that we recommended 
what may at first sight appear to be the lax standard of 12 
volumes. We had also in mind very clearly the conditions 
under which tests would probably be made. Factory in- 
spectors have many important duties to perform, and are not 
likely to make tests of air except at places where the ventila- 
tion appears at the time to be defective. Using the methods 
we suggested in our report they can take samples at any time 
without the slightest warning or delay in small bottles easily 
carried in a pocket. Under such circumstances the standard 
ought not to be too stringent ; and we felt that we could notre- 
commend legal provisions which might give rise to well- 
founded complaint on the part of manufacturers and em- 
ployers of labour, many of whom show great public spirit in 
matters relating to the health of their employés. While, 
therefore, I fully recognize the excellent intentions of the 
memorial I am sorry to disagree with it. 

In another resolution carried at a recent meeting of the 
same society I most heartily concur however. It is one which 
was moved by Dr. Newsholme as a result of a paper read by 
Dr. Meredith Richards, who is with us to-day, and recom- 
mended the establishment of a standard of purity in the air of 
schools. So far as I am aware, the air in elementary schools is 
little better now than it was when Carnelley and I investi- 
gated it a few years ago. In these schools children are 
practically taught to tolerate air of the foulest description ; 
and what is, perhaps, still more serious, they doubtless carry 
the lesson with them through life. The existing ventilation 
in elementary schools appears to be fully twice as bad as that 
of factories and workshops. It seems to me that a standard for 
schools ought to be at least as good as that for factories, and 
that if a 12 volume standard is enforced in factories it ought 
also to be enforced in schools, and the necessary, and, I fear, 
very considerable, expense incurred. 

T have already exceeded my time and must leave many gaps. 
I trust, however, that they will be filled up in the course of 
the discussion, and that there will bea frank expression of 
opinion as to doubtful points. If part of what I have said 
should appear to be somewhat reactionary I can only say that 
this is not my intention, but that I am impressed by the 
necessity of trying to direct attention rather to existing condi- 
tions and to improvements that are practicable than to ideal 
conditions which are so far removed from actuality that we 
cannot at present hope to attain to them. 


II.—Hersert Jonss, L.R.C.S8.1., D.P.H., 
M.O.H., Herefordshire Combined Districts. 
Mr. Jones supported the contention of the Incorporated 
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of Medical Officers. of Health that the standard of 
n in cotton cloth factories should not be lowered. 
ted against the recommendation of Dr. Haldane, 
ared to him had been made merely on account of 
entailed on factory occupiers, and maintained 
not in accordance with the traditions of the 
Home Office. He thought that the lower death-rate among 
coal miners might be due to the fact that in recent years the 
dust in collieries had been laid for the purpose of preventing 
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IlI.—T. Oxiver, M.D., F.R.C.P., 
Professor of Physiology, University of Durham. 

Dr. Ox1vER said that Dr. Haldane’s paper was one which, when 
published, would appeal to a very large portion of the profes- 
sion. Dr. Haldane was quite at home when dealing with 
gases, for that was a subject he had made peculiarly his own. 
If some of his views were revolutionary or reactionary they 
were on that account all the more interesting, especially the 
statement that a slight excess of carbonic acid in the air we 
breathe only tended to increase the depth and frequency of 
preathing, and thus left almost the same percentage of CO, in 
the pulmonary alveoli as before. As regard the organic 
matter in expired air, and how far such was a cause of phthisis, 
much might be said, although, on the whole, difficult to 
rove. Dr. Haldane had alluded to the low death-rate of 
schoolmasters from phthisis. As a physician in practice in 
Newcastle, Dr. Oliver had been consulted by schoolmasters 
and schoolmistresses ior phthisis in Jarger numbers than he 
thought occurred a few years ago. It might only be an im- 
pression which he had as to greater frequency of the disease, 
and which statistics might not confirm, for the schools 
in the North compared favourably with those elsewhere. As 
regards school children, Dr. Oliver was also of the opinion 
that the children suffered little from the pulmonary forms 
of phthisis, but they suffered from tuberculous glands, which, 
when opened, kept discharging for years. Jt was to him a 
question how far such children, since they constituted a source 
ofdanger, should be allowedto mingle with other children. 
The part that had the greatest interest for Dr. Oliver was the 
effects of dust upon the lungs. Dr. Haldane had done good 
service by showing how liable to pulmonary phthisis the 
Cornwall tin miner is, and of indicating how this was largely 
the effect of dust inhaled. As far as coal miners were con- 
cerned, it was not so much coal or coal dust that did the 
damage, as the particles of stone associated with the carbon. 
That was evident from the statistics of coal mining in 
different parts of the country. Through the kindness of the 
President Dr. Oliver said he had had the opportunity of visiting 
a deep mine in Cornwall, and of seeing the rock drill at work. 
Rock drilling was an extremely dusty occupation, and as 
carried out in the Transvaal and in Cornwall it was a prolific 
cause of miners’ phthisis. The effect of water when used 
at the same time as the percussion drill was at once apparent. 
The air became cool and clear of dust. The saving of life 
and health by the use of water in rock-drilling would, Dr. 
ig thought, well repay all mine owners for its introduc- 
ion, 


IV.—MattTHeEw Hay, M.D., 
M.0O.H., Aberdeen. 

Dr. Hay thought that favourable consideration should be 
given to the recommendations of Dr. Haldane as to the maxi- 
mum of carbonic acid in factories and workshops for the 
reasons so well put forward by Dr. Haldane. Progress should 
be made cautiously in such matters, involving extensive in- 
dustrial interests, especially when the recommendations came 
from the highest authority in questions of ventilation in this 
country. Dr. Hay also called attention to the fact that the 
deeper respirations in a vitiated atmosphere which prevented 
the increase of carbonic acid or decrease of oxygen in the air- 
cells of the lungs might, however, be accompanied by the 
deleterious effect of allowing a larger amount of dust or germs 
or volatile organic impurity to be inspired. 


V.—C. J. THomas, M.B., D.P.H., 
Education Department, London County Council. 
Dr. THomas said what was complained of in London schools was 
the odour. That differed in diiferent conditions of matter and 
in different schools. It was especially in dirty children that it 
was noticed, and came probably from the clothes. If cleanli- 
ness could be obtained, the solution of the problem of ventila- 
tion would be easier. The smell did not arise until the pro- 








portion of CO, arose to 10 per 10,000, and this was what was 
aimed at in London schools., With regard to death-rate from 
lung diseases of schoo]masters, the figures were questionable. 
since they were a picked class and also were discharged 
immediately on being found phthisical. 


VI.—W. H. Symons, M.D.Brux., D.P.H., 

M.O.H., Bath. 
Dr. Symons wished to justify the actions of the Council of 
the Incorporated Society of Medical Officers of Health in 
trying to keep up the standard of purity of air, and insisting 
upon the removal of impurities as far as possible by mechani- 
cal means. Most sanitary werk had been undertaken without 
strict scientific ¢xperimental evidence ; they bad been striking 
out in the gark aiming at general improvement with good 
results. Dr. Koch, some few years ago, caused much alarm, 
tending to upset our general methods in dealing with tubercu- 
losis, because he could not obtain experimental proof of com- 
munication of tuberculosis from cattle io man, and so Dr. 
—* authority might be used in a way he himself would 
not wish. 


VII.—W. L. Huntsr, M.D., D.P.H., 
Y.0O.H.. Pudsey. 

Dr. Hunter could not understand Dr. Haldane’s position 
with regard to school ventilation. On the one hand he proved 
by experiment that an enormous excess of CO, had no bad 
effect ; that the same might be said of organic matter, and the 
products of gas combustion; also that school teachers, as a 
class, were exceptionally free from phthisis, and also the 
children were not liable tothat complaint. Onthe other hand, 
in spite of these conclusions, he stated that the ventilation of 
schools was of the greatest importance and, even at great cost, 
should be attended to. 


VIII.—J. Groves, M.B., 
M.O.H., Isle of Wight. 

Dr. Groves taid he had not the satisfaction of hearing Dr. 
Haldane’s paper, and consequently he could not discuss it, 
but he wished to say that the object of the Council of the In- 
corperated Society of Medical Officers of Health was to obtain 
the highest reasonable standard of purity of the air in 
factories and such-like places, and it was necessary to take 
the amount of some particular substance as the standard. 
If some of the speakers properly represented the character of 
the paper it would seem thut vitiation of the atmosphere in 
inhabited rooms did not matter very much. He instanced 
the absence of proper ventilation in public elementary schools 
as direct proof to the contrary; it was well known that the 

urer the air in schools the more successful were the teachers 
in their educational efforts. 





DISCUSSION ON 
COMPRESSED-AIR ILLNESS, OR CAISSON 
DISEASE. 


I.—Tuomas Oniver, M.A., M D., LL.D., F.RC.P., 
Professor of Physiology, College of Medicine, and Physician, Roya? 
Infirmary, Newcastle-on-Tyne. 

Dr. OLIveER said: In introducing this discussion on work in 
compressed air and caisson disease I shall confine myself 
mostly to the medical aspects of the question, Jeaving it to 
you, Mr. Chairman, and others who have worked in another 
direction to supplement my remarks by data gained by 
physiological experiment. When we speak of a caisson we 
mean an iron cylinder open at one end, and with chambers at 
the other called “locks,” which sre capable of bein 

hermetically closed. When the cylinder or caisson is plac 
upright in a river and air is driven into it, the water is 
expelled from the lower end, which is free, so that, as ina 
diving-bell, men can work inside at considerable depths on 
the bed of the river. The workmen enter and emerge from 
the caisson through one of the “ locks”; the other “lock” is 
used for the removal of material. Several of the large bridges 
built within recent times, while monuments of engineerin 
skill and daring, only became possible by the employment o 
caissons. As in years to come it is more than likely that 
caissons will be increasing!y used, it is desirab!e that medical 
men should know something of the dangers incidental to 
working in compressed air. 

Although my remarks refer especially to work in caissons, 
they apply with equal force to all conditions under which 
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work ‘is carried on at. great pressures, as, for example, diving, 
where the ‘men, while free: to .move about on the: bed of a 
river, are, in consequence of the pressure inside their air-filled 
helmet, practically working under similar circumstances. to 
men employed in caissons.' 

Experience has shown that when care is taken men can 
work at great depths and under enormous pressures with 
comparative safety for some hours at a stretch, so long as 
they are supplied with plenty of air and a sufficient length of 
time is, given them on emerging from the caisson for decom- 
pression to take place. The pressure of air inside the caisson 
must be always a little higher than that of the water outside. 
As, the work of excavation on the bed of a river proceeds and 
the cylinder by its weight keeps sinking, a greater degree of 
compressed air within the cylinder is required in order to 
keep out the water. ‘‘ For every 10 metres, or 33 feet, a pres- 
sure of + 15 lb. to the square inch, or 1 atmosphere, is 
required to keep the water out of a caisson or diving-bell. 
At a depth of 100 feet a man would be exposed to + 3 atmos- 
pheres and at 200 feet to + 6 atmospheres.” The atmospheric 
pressure on the earth’s surface is 15 1b. to the square inch. 

Attached to each caisson or cylinder, as already mentioned, 
is a lock, or air chamber, which communicates by an iron- 
guarded door with the interior of the caisson. In order to 
gain admittance into a caisson, a workman enters the air lock 
and closes the outer door behind him. By means of a cock 
controlling a tube which communicates with the interior of 
the caisson filled with compressed air, there is allowed a 
gradual inrush of air from the cylinder into the lock, 
and when -the pressure inside the lock’ comes to equal that 
in the cylinder, the inner iron door that guarded the 
- entrance ‘opens of itself, the workman enters the caisson 
and descends the ladder. During the short period the work- 
- man is in the air lock’‘he is undergoing compression. Fresh 
air is constantly being pumped into the cylinder; the surplus 
air escapes by the open mouth of the cylinder, which is resting 
on the bed of the river. In the process of excavation no ex- 
plosive gases as a rule escape from the strata, but occasionally, 
owing to the: peculiar character of the soil passed through, 
very unwholesome gases are'encountered. The men can there- 
fore'work inside the caisson with either the electric light or 
with naked: lamps. Where naked lights are used, the products 
of combustion tend to render the air inside the caisson im- 
pure, but the danger from this source is materially diminished 
by the large quantities of air that are continually being 
pumped into the cylinder. When work is finished and the 
men wish to leave the caisson they enter the air lock already 
mentioned, close the iron door that separates these two 
chambers, and by means of a cock they allow the air in the 
lock to escape into the outer atmosphere gradually. Once 
the pressure ‘inside the air lock equals that of the external 
atmosphere, the outer door can be opened and the men leave. 
During this their outward passage through the air lock the 
men are undergoing decompression. It is usually in conse- 
quence of the rapidity with which decompression is effected 
that men have suffered. When the outer door of the air lock 
opens a thick fog escapes and thetemperature isicycold. To 
the very low temperature in the airlock during decompression 
rong of the symptoms of caisson disease may possibly be 

ue. 

It was in 1851 that caissons were first used in this country, 
the occasion being the bridging of the Medway at Rochester. 
Shortly after this, Brunel employed them at Chepstow and 
Saltash... At Saltash one man died soon after leaving a 
caisson, in which he had been working at a depth of 87.5 ft. 
below the surface, and at a pressure of +40lb. This was the 
first fatal case in England. France preceded England in the 
use of caissons. The earliest account of the pathological 
effects of compressed air was written by two French surgeons 
—Messrs. Pol and Watelle—in 1854. Their experience was 
gained at Douchy, where of 64 workmen 25 were obliged to 
give up their employment, 2 of whom died. These observers 
attributed the symptoms to the blood being driven from the 
external to the internal parts of the body, and of causing con- 
gestion of internal organs, and for a while this opinion met 
with general acceptance. From the day that caissons were 
first employed, both in this country and abroad, workmen 
have exhibited serious symptoms, and fatal cases have been 
. recorded. One of the greatest mishaps occurred during the 
sinking operations required for the building of a bridge at St. 
Louis, Mississippi. Of 600 men employed 14 died and 119 
suffered. At the Brooklyn Bridge, New York. there were 110 


1Caisson Illness and Diver’s Palsy. Journal of Hygiene. October, 1903. 
i ayott: Hill and Macleod. 








cases of illness: and 3 deaths. Although at the Forth Ry 
‘several of the men exhibited rather serious Symptoms H 
tells us that not one of the cases of compressed-air illn eater 
fatal. During recent: years, owing to larger knowledge 


the. exercise of greater-care as to details, there have 
fewer fatal cases of caisson disease. So long as ording 
cautions are observed during decompression men can pre- 
‘with considerable safety at great depths and under eaommae 
pressures. The points to be remembered are that with _ 
increment of depth and pressure the men inside the Caig 
should work at a stretch a correspondingly shortened ra 

; ; me 
and that the air supplied should be pure and abundant Hill 
and Macleod have: shown that at very great pressures th 
oxygen of the air supplied becomes of itself a source of dan : 
through the pulmonary congestion it causes, In the sinkin 
operations at: present on the river Tyne, required for th 
piers of a high-level railway bridge, and at which 68 men 
working under air pressure, the worst cases of com. 
pressed-air illness occurred when the men were digging 
through: a layer of soft coal, which broke up readily an 
—— a very foul gas, believed to have been sulphuretted 

ydrogen. 

My knowledge of compressed-air illness has been gained on 
the two occasions during which Jarge sinking operations have 
been conducted on the river Tyne, and in which caiggong 
have been employed. The Cleveland Bridge and Engineer; 
Company is at present carrying out a large contract in whi 
although the number of men employed on caissons ranges 
from 140 to 200, only 68 of these men are working under air 
pressure, 34.men by day and 34 by night. Although three 
caissons have to be sunk only one at a time is in use, The 
caissons on the Tyne are some of the largest ever employed: 
30 to 40 men and more can work in one caisson at a time—the 
cubic capacity of which is 23,140. cubic ft. and the weight of 
the steel framework alone 700 tons, which with the hearti 
of concrete raises the weight above the men to nearly 10,09 
tons. Into. this chamber 750 cubic ft. of air per minute 
is being pumped, or about 1,320 cubic ft. per man per hour, 
and as the engines are pumping night and_ day without cegga- 
tion, the air in the caisson during meal times is completely 
renovated, so that the men start work ina pure atmosphere, 
The number of hours worked by the men on the Tyne under 
compressed air varies. Up to 25 lb. pressure per square inch 
they work ten and a-half hours out of twelve: from 25 Ib. to 
30 lb., they are given longer time for meals and for rests 
and only work from seven and a-half hours to eight 
hours out of twelve; from 30 Ib. to 35 Ilb., about 
seven hours. Beyond 35 lb. the time is regulated by the 
ability of the men to stand the pressure ; the highest pressure 
used on the Tyne during present operations has been 33 ]b, 
The time allowed for each set of men to pass through the 
locks is one minute for each 5 lb. of pressure, so that at 3o lb. 
six minutes would be taken in releasing the air. The 
Manager, Mr. Frank W. Davis, who has had fifteen years’ ex- 
perience of caissons without any of his workmen having died 
from compressed-air illness, is of the opinion that if a work- 
man is nervous he not only becomes restless and impatient, 
but is apt to worry and become troublesome if decompressionis 
carried on much beyond six minutes. There have been a few 
minor forms of caisson disease and of ‘‘ bends,” that is, mus- 
cular and joint pains, among the men on the Tyne, and one 
severe case in which paraplegia was complete for eight or 
nine months. This patient is only now recovering. The 
minor forms of the malady have always yielded when the 
men have been recompressed in the medical lock kept for the 
purpose, but this is not always possible, as the symptoms 
sometimes do not’ come on until the men have reached 
home. ‘ 

I shall deal briefly with the physiology of compressed-air 
illness, leaving this part of the subject to be dealt with, for 
the most part, by others. Paul Bert was among the first to 
submit dogs experimentally to increased atmospheric pres- 
sures. On removing blood from the carotid artery of these 
animals and analysing the gases he found an increase in the 
amount of nitrogen in accordance with Dalton’s law. 
was of the opinion that when dogs were placed in compressed 
air, the blood pressure became higher and the respiration less 
frequent. Hill and Macleod’s experiments, while supporting 
the statement of the French physiologist as to the increased 
absorption of nitrogen, showed that there was no alteration of 
the mean blood pressure or of the pulse-rate while the animal 
was, in the compressed-air chamber, nor was any change 
observed in the calibre of the blood vessels or the rate 0 
flow when. the air pressure was quickly raised to + 20and+% 
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eres. When rapid decompression, however, was 
stmorpe about, bubbles of gas could be seen frothing off from 
the 100d, as it circulated within the capillaries in a frog’s web 
and a bat’s wing. Apparently, therefore, rise of atmospheric 
ressure exercises no mechanical effect upon the circulation. 

. When persons enter a caisson for the first time it is not 
uncommon to find in them the pulse and respiratory rate 
quickened from nervousness. There is no difficulty of breath- 
ing, and only very occasionally is a sense of faintness com- 
Jained of. Owing to a want of equilibrium in pressure 
between the middle ear and the external auditory canal, the 
tympanic membrane is driven in, causing unpleasant sensa- 
tions of buzzing and even of acute pain in the ears. Men 
accustomed to work in caissons know how to prevent these 
symptoms by closing the mouth, compressing the nostrils 
and attempting to breathe forcibly, or with mouth and nos- 
trils closed they make swallowing movements which separate 
the walls of the Eustachian tube and allow air to enter the 
middle ear. It is difficult to say what amount of atmospheric 
pressure men can endure with safety ; how far, too, the length 
of time spent in the caisson, fatigue, also the humidity and 
impurity of the air, are individually or collectively the cause 
of symptoms. Experience has shown that as greater depths 
are reached and higher pressures are employed, the risk of 
caisson disease is increased. The presence of such poisonous 
gases as carbon monoxide and sulphuretted hydrogen must 
also play a part in causing symptoms, by reducing the vital 
resistance and depressing the energies of the men, thereby 
augmenting the dangers of decompression. In excavating for 
a foundation for the piers of the Forth Bridge, the men 
suffered most when they were removing certain kinds of silt 
from the bed of the river, and on the Tyne the worst cases 
occurred when the men, as 1 havestated, were passing through 
a stratum of soft coal that gave off gas. <A similar condition 
of things was observed at Bordeaux while the men were 
digging on the left bank of the river Garonne. Many of them 
suffered from rather serious symptoms, which they attributed 
toa certain layer of clay, for the symptoms only occurred in 
passing through this particular layer. 

It is recommended by Snell that from 6,000 to 12,000 cubic ft. 
of air per hour should be supplied to each workman, and 
that the percentage of carbon dioxide should not be allowed to 
rise too high. This, Mr. Davis says, is in ordinary practice 
unworkable. At the Tyne Bridge there are three engines 
each capable of supplying 750 cubic ft. of free air per minute, 
and on occasions, such as passing through coal beds when 
two engines had to berun simultaneously, this had to be done 
at meal times only, on account of the great draught this 
volume of air caused, and also on account of the dense fog 
caused by such a rapid escape of air under the bottom of the 
caisson. This recommendation, therefore, as regards 6,000 to 
12,000 cubic ft. of air allows of a very wide margin; it is cer- 
tainly much in advance of what is adhered to in practice, not 
only on the Tyne, but elsewhere. Beyond playing a 
mechanical part by frothing in the blood during and after 
decompression, the nitrogen gas of the atmospheric air is 
apparently harmless, but the same cannot be said of the 
oxygen. Paul Bert was one of the first to draw attention to 
the fact that oxygen in high tension acted as a protoplasmic 
poison, depressed the bodily temperature, induced convul- 
sions and death. Lorrain Smith found that oxygen under 
these circumstances brought about inflammation of the 
lungs. A consideration of the toxic effects of oxygen 
scarcely comes under my province, but the experi- 
ments of Hill and Macleod show that the higher the 
oxygen tension the more rapidly did the animals succumb, 
and the less was the amount of carbon dioxide produced. 
Paul Bert says that “the absorption of oxygen and the 
elimination of carbonic acid diminish in proportion as the 
tension of the oxygen rises, and that an animal breathing 
pure oxygen at 2, 3,and 4 atmospheres is in the same con- 
dition as another breathing air at pressures of 10, 15, and 20 
atmospheres.” Hill and Macleod found as they increased 
the oxygen tension in their experiments that there was a 
corresponding increase in toxic effects, and that “high 
partial pressure of oxygen exercises a marked irritant effect 
on the lungs, producing at first congestion of the alveolar 
capillaries and afterwards haemorrhagic exudation and con- 
solidation.” A patchy pneumonia is set up, for the suffused 
redness of the lungs present in. the early stages passes by 
degrees into a condition of hepatization. I am sorry that 
Mr. Leonard Hill is not able to be here to take part in 
- discussion. In writing to Mr. Hill the other day I asked 

m whether any bacteriological examination of; the lungs 





had been made under these circumstances of death from 
pneumonia caused by high oxygen tension, and he replied 
that ‘“‘oxygen produces inflammation of the lungs just like 
ether or any other irritant. -There is no question of an 
organism, as the inflammation can be produced in one hour 
or two by sufliciently high pressures. Intense hyperaemia . 
and haemorrhagic congestion can in fact be caused in a very 
short time.” Apart from its injurious action upon the lung, 
oxygen appears to be a specific poison to the nervous system. 
Convulsions are induced by it, not so much in consequence 
of the total amount of oxygen in the blood as the tension of 
the oxygen in solution. 
; Symptomatology. 

Beyond unpleasant sensations in the ears during compres- 
sions and afterwards, there are no symptoms exhibited by the 
men when in the caisson. They experience a difficulty in 
talking, and at high pressures the voice becomes thin and may 
be lost for the time being. The symptoms characteristic of 
caisson disease come on after the men leave the air lock, that 
is, after they have undergone decompression; these may 
be caused to disappear if the patient is at once put into 
the medical lock and recompressed. The symptoms are 
more likely to develop if, as stated, an insufficient length of 
time is spent in the act of decompression. What, it may be 
asked, constitutes a sufficient length of time for decompres- 
sion? All observers agree that it is a process over which 
there ought to be no hurrying. Francois recommended six to 
eight minutes for each increment of pressure equal to 
one atmosphere, Foley one minute for each atmosphere, 
Barella ten minutes per atmosphere, while Triger recom- 
mendedseven minutes for the whole act of decompression, 
irrespective of pressure. Bert was in favour of short shifts 
and extremely slow decompression, and recommended that 
the decompressing chamber should be warmed. At the works 
on the Tyne it is one minute for each 5 lb. of pressure. As 
Hill and Macleod are of opinion that by careful choice of men, 
regulation of the shift, and of the decompression period, work 
can be carried on without loss of life at such a great depth as 
200 ft., that is, about seven atmospheres, or + 1co lb. pressure, 
they suggest as safe: 





Atmospheres. Lb. Shift. Decompressed Period. 








+2 30 4 hours 30 minutes to 1 hour. 
+3to4 45 t0 60 4 hours 1 to 2 hours. 

+ 5 75 1 hour t to 2 hours. 
+6to07 go tO 105 » tox hour 2 hours. 





One of the principal complaintsby the men shortly after 
leaving the air lock is pains in the limbs, mostly about the 
knees, occasionally in the arms or in the joints, and which 
the men call ‘“‘bends.” The pains are often very severe. 
There is nothing to be seen or felt by the medical examiner 
in the affected muscles. The pains may last for hours or a day 
or two, and may be of such an agonizing character as to require 
a hypodermic injection of morphine. The workmen them- 
selves attribute ‘‘bends” to the presence of gas in the 
muscles, but Gavarret is of the opinion that it is due to the 
pushing asunder of small nerve fibres connected with capil- 
laries that are distended by gases given off from the blood. I 
have never felt anything approaching emphysema in the 
painful muscles. In addition to ‘‘ bends ” the men may com- 
plain of giddiness, and may fall; they may have epistaxis, or 
they may bleed from the ears. ‘There may be loss of power in 
the legs which may last some hours, a few days, or several 
months, and yet be ultimately recovered from. With the loss 
of power in the legs there is usually inability to empty the 
bladder. Accompanying these symptoms there may be lose 
of consciousness, on regaining which loss of sight may be 
complained of. Two or three of the patients admitted into 
the Newcastle-on-Tyne Infirmary were maniacal, and when 
seen by the Senior House-physician, Dr. Parkin, were suffering 
from delusions. The delirium generally took the form of 
acute terror, and was probably indirectly associated with the 
severity of the muscular pains. 1t subsided under the in- 
fluence of morphine administered hypodermically. In some of 
the patients there was severe abdominal pain with vomiting; 
in others pain was referred to the spine. Frequently there 
was loss of sensation in the legs, the analgesia extended half- 
way up the limbs or was irregularly distributed. There was 
nothing constant in regard to the knee-jerk and plantar reflexes 
in the early stages; the urine: was always normal, and there 
was nothing in the heart, lungs, and pulse calling for remark. 
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Physiologists hold that the symptoms of caisson disease 
are largely the result of too rapid decompression, and are 
due to the presence of gaseous emboli in the capillaries or 
to the escape of gas from the blood into the surrounding 
tissues with rupture of small blood vessels. Mechanical 
theories and the theory of congestion are no longer accepted, 
nor is that of Bouchard and Colin, who attribute the 
symptoms to sudden distension of the stomach and intestines 
pressing upon the abdominal parietes, which, by compressing 
the viscera, send the blood suddenly towards the nerve 
centres. 

Symptoms of central origin, and referable to the nervous 
system, may be functional or organic. Cerebral symptoms, 
as arule, are of temporary duration, and are both less fre- 
quently met with and are of shorter duration than those 
connected with the spinal cord. There may be disturbances 
of hearing, asense of giddiness, loss of speech, delirium, 
and unconsciousness. The commonest symptoms of spinal 
origin are loss of power in the legs, with or without 
anaesthesia, a sense of numbness or formication in the limbs 
accompanied by retention of urine. The control of the 
bladder and rectum may not be regained for a considerable 
time. The paraplegia, while often lasting only a few days, 
may continue, on the other hand, for several months, during 
which the limbs may Jie perfectly powerless, loss of sensation 
be complete, knee-jerks excessive, and ankle clonus well 
marked, while as an indication of the lowered vitality of the 
skin and diminished resistance to pressure, large ulcers may 
form on the heels and on the soles of the feet. When para- 
plegia lasts for several months, and is accompanied by the 
physical signs just mentioned, there must be softening of the 
spinal cord in and around small areas where in all proba- 
bility there had occurred rupture of small blood vessels. 
Symptoms of peripheral origin are similarly explained by a 
sudden liberation of gas into the muscles and the tissues 
around joints. Ocular demonstration of the production of 
air embolism by Hill and Macleod has silenced any doubt 
that has hitherto existed in regard to the pathology of com- 
pressed-air illness. By exposing frogs and bats toa pressure 
of twenty atmospheres for ten minutes, and rapidly decom- 
pressing them, bubbles of air could be observed in the small 
blood vessels when the image was thrown on the lantern 
screen. These air bubbles could be seen plugging the blood 
vessels, and ultimately arresting the circulation through them. 
On recompressing the animals the gas was again driven into 
solution, the blood corpuscles anew took up their position in 
the vessels, and the circulation was re-established. When 
decompression was effected slowly it was shown that no gas 
bubbles appeared. Hill and Macleod have thus not only 
experimentally demonstrated what physiologists suspected, 
but have confirmed the teaching of experience—namely, the 
advisability of recompressing workmen suffering from 
symptoms after emerging from the caissons. Where large 
engineering undertakings are in progress there is usually a 
medical lock kept, in which men ean be recompressed. There 
ought to be one at all works, for the relief to symptoms is so 
great that the men themselves ask to be recompressed. 


Prevention of Caisson Disease. 

All applicants for work should be medically examined. 
Men who are intemperate, or who are subject to colds in the 
head, to deafness and discharges from the ears, who are the 
subjects of lung trouble, heart disease, or albuminuria, 
should not be allowed to work in caissons. Men who are 
rather stout and tall do not stand the work so well as short 
and fairly thin men. Although older men should know of 
the dangers associated with working in compressed air, and 
be less impatient during decompression, there is the impres- 
sion that younger men—men under the age of 25—stand the 
work best. Although men may work in caissons for several 
years without suffering, yet lengthened service in no way 
confers immunity. Caissons should be well ventilated. 
Snell asks for as much as 12 000 cubic ft. of air per man per 
hour, and is of the opinion that impurity of the air breathed 
has much to do with caisson illness. To him an increase of 
carbon dioxide from 004 to o1 percent. may of itself be a 
cause of the maJady. The longer the shift the greater is the 
danger of the body becoming saturated with gas; the longer 
under these circumstances therefore should be the time spent 
in the act of decompression. With higher pressures the 
shorter ought to be the shift. If the temperature of the air 
lock could be raised somewhat it would be well. At the 
works on the Tyne not on'y-is there a medical lock, but on 
the island there is a large, warm, and comfortable dining 





room, into which the men go on leaving the air 

they are supplied with hot coffee. A sarell beskien and here 
rules and instructions for compressed-air workings ig gj —_ 
each new man taken on, and every effort is made by ap to 
pany to make the men comfortable, the © Coane 


: work {f ‘ 
and for emergencies to be dealt with as they wa risk, 


II.—Lorrain SmitH, M.D.Edin., 
™ ae ve ae Queeu’s College, Belfast. 
ROFESSOR LORRAIN SmirH brought forward evi 

that the etiology of caisson disease included conde ae 
diary to that of setting free of nitrogen emboli in the 
plasma ofthe blood. It was difficult to explain the fact th; + 
the disease fell only on certain individuals workin _ 
caissons unless more than merely mechanical factors A er 
included in the etiology. A further difficulty for the ‘efter 
vescence of nitrogen” explanation was the localizing of the 
pains, ete., which characterized the disease. The chief fechas 
to be considered was the toxic action of oxygen. Oxy 7 
caused in mice a fatal pneumonia when the tension way, 0 
to 80° I’., of an atmosphere. Men worked in compressed airat 
this tension habitually. It was also to be noted that in 
certain necropsies of cases of caisson disease distinct inflam. 
mation of the lungs had been recorded. It was probable that 
the congestion and swelling of the alveolar wall which resulted 
from the action of oxygen on the lung, also diminished the 
rate of transpiration of nitrogen and therefore increased the 
liability of the subject to suffer from decompression. There 
was some further evidence that oxygen at tensions which 
caused congestion of the lung had also a distinct effect on 
nerve cells in the brain and cord. 


III.—E. H. Sngi, M.D., 
M.O.H. Coventry. 

Dr. SNELL had little to add to the excellent summary 
given by Dr. Oliver of what was known of that disease, He 
said that he desired to leave to physiologists the explanation 
of the various manifestations and peculiarities of the disease: 
and it appeared to him highly probable that Professor Lorrain 
Smith was right in suggesting that the solution of gases in 
the blood was not the only explanation of the phenomena of 
the illness; though one thing appeared quite clear, and that 
was that this theory was in the main the fundamental 
explanation. It was curious that ten years ago, at the time 
when he was engaged under the London County Council in 
medically supervising the compressed-air work at the Black- 
wall Tunnel, no English or American author had recognized 
correctly the value of Paul Bert’s work on the effects of com- 
pressed air on the body and his theory, the dissolved gas 
theory, which he proved to be the correct explanation of the 
disease. That proof was available thirty years ago, and it 
was now rendered clear that Paul Bert’s was the only theory 
which rationally explained the symptoms. What was known 
concerning this illness was now collated in the monumental 
work of Professors Heller, Magee, and Herman v. Schritter, 
published in 1g00. For himself he was more particularly 
interested in the question of the prevention of the disease; 
and he was not at one with the physiologists on the import- 
ance of rapid decompression as a cause of the disease. 
He had no doubt that theoretically they were right, but 
-practically—at the pressures usually employed—he had not 
found that rapid decompression was more liable than a slow 
= to produce the illness. At the Blackwall 
Tunnel the usual air-tap for men allowed decompression to 
take place in five minutes; there was also a large tap for 
material by which the decompression could be effected in 
from thirty to sixty seconds. He found that a few of the men 
made a practice, for their own convenience, of using the larger 
tap. He did not find that any of these men were more liable to 
be taken ill. On the point of the excessive ventilation of the 
compressed-air chamber, which he had found to be of such 
importance at Blackwall, that was often necessitated there on 
account of the escape of the air through the gravel bed of the 
river. The results of an excessive ventilation up to 12,000 
cubic ft. per man per hour was so marked in preventing 
illness that he felt convinced that this was one of the essen- 
tial factors to be borne in mind. 


REPLY. 
Dr. Oxiver, in reply, said that at this late hour he would 
“not take up the time of the meeting much longer. He was 
especially grateful to Professor Lorrain Smith for taking up 
the question of oxygen toxicity, as this was a subject to 
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had given attention, and therefore one upon which | g 


ee TC cerein Saat k with authority. In the | 
Lorrain Smith could spear Wien on te other factore | Kensie, in his work on the Medica! Inspection of Sehool 


aed his remarks Dr. Oliver had alluded to other factors 


ae ike workmen were passing through a layer of soft coal. 


The toxicity of oxygen was an important and interesting fact, 

especially, too, ] n : 

of degenerated nerve cells in addition to the pneumonia which 

thisgas caused. He thanked Dr. Snell not only for his remarks 

made at the meeting, 
ived from 

at 8 time when little, 


a . 
vrobably more than rapidity of decompression in the causation 


comparatively speaking, was known of 


bf the symptoms, Dr. Snell had alluded to the factthat the men | 


atthe Blackwall Tunnel, knowingthedangersrun, yet preferred 
to pass out by the material lock and be decompressed in 


half a minute than in five minutes. This was certainly an inter- | 


esting fact, but it was a practice that physiologists would not 
encourage all the same. Dr. Snell’s recommendation of the 
large quantity of air sent into the cylinder was, he was glad 

see, 
pr nl for in actual practice it had been found impossible 
to carry out the recommendation of 12,000 cubic feet of air per 
rean per hour. 





THE INFLUENCE OF ANTENATAL CONDITIONS | guinea-pigs was 0.35 gram per gram of the mother, the 


| young of guinea-pigs kept on a low diet during pregnancy 


ON INFANTILE MORTALITY. 


By G. F. McCreary, B.A., M.D.Cantal., D.P.H., 
Medical Officer of Health, Battersea. 


THE causes of infantile mortality are sometimes classified as | 


(1) preventable, and (2) non-preventable, the latter group 
consisting of conditions of definite antenatal origin, such as 
premature birth and congenital defects. 
is unsatisfactory. 
process or condition is non-preventable can only be made 


when the conditions upon which it depends have been ascer- | 
tained and found to be beyond the scope of practicable ad- | 
It cannot be said that this has been | 
done in the case of the antenatal factors in infantile mor- | 


ministrative measures. 


tality, for inno branch of medical science is our ignorance 
more profound than in antenatal pathology and hygiene. 
There appears to be a tendency to regard infantile mortality 
for all practicable purposes as a matter of improper feeding 


and lack of maternal care, and to disregard altogether the | 


importance of the conditions affecting the infant before birth. 


Dr. Ballantyne’s monumental work, however, has given an | 


impetus to the study of antenatal hygiene, and there are signs 
that increasing attention is being paid to the subject. Dr. 
Chalmers, in his recent annual reports on the health of Glas- 
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in operation than compressed air; such a toxic condition of | 
for example, as the escape of unwholesome gases | 


| much in need of a more searching analysis. 


i en informed of the existence | May, P 
since we have be . | antenatal factors. Prochownick nas brought forward evidence 


but for the great assistance he had re- | 
Dr. Snell’s book on Compressed- Air Illness, written | 


based upon the peculiarly rapid escape of air from the | 


This classification | 
The statement that a given pathological | 
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ow, has discussed the significance of the antenatal factors 
in the problem of infantile mortality, and Dr. Leslie Mac- 


Children, has also called attention to the practical import- 
ance of the question. 7 F Sr 

The whole question of infantile mortality, indeed, stands 
It is probable 
that fuller knowledge would emphasize the importance of the 


to show that the development of the fetus is definitely 
affected by the diet and mode of life of the mother during 
pregnancy. According to Ballantyne, ‘‘ Prochownick and his 
tollowers believe that by altering the diet in pregnancy it is 


lady in this country. As an indication that there was | possible to influence the character of the confinement, of the 


puerperium, and of lactation, as well as the state of the 
fetus. Thus by dieting anaemic, chlorotic, or fat or weak 
women, it has been found possible to give them more normal 
obstetric experiences, and to give them back the power (which 
they had lost) of nursing their infants In cases of pelvic 
contraction between 3} in. and 4 in., Prochownick shows, by a 
series of forty-eight cases representing sixty-two confine- 


| ments, that maternal diet can so influence the size, weight, 


and osseous development of the fetus, as to make it possible 
for it to be born at fall term, whereas, in previous pregnan- 
cies, instrumental means or the induction of premature labour 
were necessary.” Further evidence is afforded by Dr. Noel 
Paton’s experiments on guinea-pigs. Dr. Paton found that 
whereas the average weight of the young of well-fed pregnant 


weighed only 0.24 gram per gram of the mother, and 
| he holds that these experiments ‘‘warrant the conclusion 
| that the size of the offspring depends very directly on the 

diet and nutrition of the mother during pregnancy.” He 
| thinks the high infantile mortality amongst the poor is to 

some extent explained by the fact that owing to defective 

antenatal nutrition the “ infant starts life at a low level, and 

readily succumbs to the hardships to which it is too often 
| subjected.” The influence of alcoholism on infantile mor- 
tality has an important antenatal aspect. By experiments on 
animals and observations on the human subject, Nicloux has 
demonstrated that alcohol passes freely from the maternal to 
| the fetal circulation, and he points out the importance of the 
| toxicity of alcohol on an organism whose nervous system is in 
| process of formation. It is evident that the province of 
| preventive medicine must be extended so as to include intra- 
| uterine puericulture. We must get rid of the expression 
| **non-preventable ” in relation to infantile mortality, and set 
ourselves to investigate the antenatal factors, and to bring 
them within the scope of our administrative measures. 

In order to ascertain the relative importance of the various 
| causes of infantile mortality I have compiled the following 
| table from the annual reports of the Registrar-General : 


| 
| 


| | Atrophy, 
| Premature’ — 


Birth. an “al 
Inanition.| Cyanosis) Deiccts. | 


| | 


| 
Atelecta-|Congeni- 
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128 
13.0 
13.4 
13.5 
139 
13.6 
139 
14.4 
14.4 
14.4 21.1 
15.1 230 
15.8 22.9 
159 20.9 
16.3 210 
17.4 21.7 
179 21.3 
184 213 
18 8 22.9 
17.7 19.0 
18.9 22.6 
189 20.0 
19 2 20.4 
19.8 206 
19.9 20.6 
19.9 20.5 
19.9 20.0 


24.4 
227 
238 
22.2 
24.1 
253 
21.8 
22:9 
233 
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Diarrhoeal diseases include diarrhoea and dysentery, iufective and zymotic enteritis, euceritis, gastro-enteritis, English cholera, gastric 
catarrh, dyspepsia, and other diseases of the stomach. 
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ANTENATAL CONDITIONS AND INFANTILE MORTALITY, 








Strictly speaking, practically every infantile death is the 
result of both antenatal and postnatal factors, but their rela- 
tive importance varies in the different causes of death. Pro- 
bably antenatal conditions account for many of the deaths 
certified as due to atrophy, debility, marasmus, inanition, 
and convulsions; and if due importance be attached to the 
soil as well as to the seed in considering the fatality of the 
infectious diseases, we must admit that even in such diseases 
as measles, whooping-cough, and diarrhoea, antenatal condi- 
tions affecting the nutrition and resisting powers of the 
patient have some influence on the result of the illness. But 
the causes of death which most definitely depend upon ante- 
natal influences are premature birth, congenital defects, and 
atelectasis and cyanosis. It will be noted that Table I shows 
a distinct increase in the mortality from these causes since 
1876, and, as premature birth is the most important, it is 
advisable to select it for fuller consideration. 

It has been suggested that the rise in the mortality-rate 
from premature birth indicates merely an apparent increase, 
due to the transference to the death-registers of a number of 
infants who would formerly have been buried as stillborn. 


It is impossible to state definitely whether this has or has | 


not been the case, for, unfortunately, stillbirtbs are not 
registered in this country. I have endeavoured to elicit such 
information as is available in the cemetery records, and 
several of my colleagues in London have kindly supplied me 
with statistics giving the total number of interments, and the 
number of stillborn infants buried per year in various 
metropolitan cemeteries during varying periods. This in- 
formation is arranged in tabular form below: 

TaBLE I1.—Number of Interments in Four London Cemeteries 

during the years 1881-1900. 





| 














; Percentage of 
' ‘ Total | No. of Still- Stillbixth 
Quinquennia, Interments. | born — Interments to 
ae Buried. Total 
| Interments. 

1881-1885 ... poe 6250 | 3,800 | 6.12 
1886-1890 ... om 61,719 2,842 | 4.60 
1891-1895 ... eos 60,459 2,865 | 474 
1896-1900 ... sen 53,020 | 2,045 3.85 


For the years 1894-1903 I have obtained additional figures 
from other cemeteries, and the total results for each year are 
set out in Table ITI. 











TABLE III. 
Number | Number Number | Percentage 
Year. 0 | of of of 
Cemeteries.; Interments. | Stillborns. | Stillborns. | 
| 
1894 6 16,558 o6r | 5.82 
1895 6 17,338 945 | 5.46 
1896 6 16,838 916 5.45 
1807 7 18,022 1,073 } 5.96 
1898 7 18,864 1,107 5.38 
1899 7 19,05¢ 1,017 5-35 
1900 7 19,439 1,008 | 5-19 
1901 7 17,349 928 | 5.36 
1902 7 17,109 882 5.15 
1903 7 14,722 832 5.65 





Assuming that these figures indicate the proportion of still- 
births to deaths in the whole County of London, it does not 
appear that the increased mortality from premature birth can 
be explained, to any considerable extent, by a transference 
from the class of stillbirths. In Table II the number of 
stillbirths and their proportion to the total interments were 
higher in the years 1891-5 than in the preceding quinquen- 
nium, while,as Table IV shows, the mortality from premature 
birth in London rose from 15.3 in 1886-90 to 18.3 in 1891-5. 
It is true that in 1896-1900 the proportion of stillbirths 


Years. — Wiltshire. Norfolk. 


TABLE IV.—Deaths from Premature Birth per 1,090 Births Registered. 


, Lanea- West 
Suffolk. = hire. Riding. 
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fell considerably, but this may be partl explains aa 
fact that in the year 1890 in a certain Landon coma aa 
included in these returns the fees for stillbirth intern ~ 
were reduced, with the result that a larger number of stil] — 
infants were brought to that cemetery from other Parts 
London, I do not attach importance to these figures, th, 3 
are obvious sources of fallacy, but I offer them as | think 
they indicate a line of inquiry which might be followed 
further with advantage in investigating this subject.* , 
For other reasons I do not think the increased mortalit; 
can be explained by the transference hypothesis Th 
increase is great, and it is found in all the districts whens 
records I have been able to examine. Table lV shows it in 
districts which vary considerably in other respects. A per: 
from the question of stillbirths it does not appear that the 
increase can be explained by a greater efficiency in diagnosis 
and certification, as seems to be the case in the cancer death- 
rate. The ability to certify that an infant has died from pre- 
mature birth does not indicate the possession of a patho- 
| logical equipment which was beyond the reach of the 
| ordinary practitioner twenty years ago. In the absence of 
definite evidence to the contrary, we may, I think, accept the 
mete ga a ——, . i increase, although 
possibly it is not so marked as the figures woul 
first sight, to indicate. ——— 
Assuming the increase to be, to some extent at all events 
a real increase, it may be due either to (1) a higher mortality 
of premature infants, or to (2) a relative increase in the 
number of premature infants born. The former alternative 
would imply the increased action of agencies specially inimica) 
to premature infants. It is difficult to point to such agencies 
and it is more probable that the second alternative contains the 
true explanation, namely, that out of a given number of 
infants born fewer reach full term than was the case some 
years ago. We have, therefore, to seek the causes of this 
relative increase in the number of premature births. 
It has been surmised that the increase is due to the 
employment of a greater number of young married women 





evidence has been adduced in support of this conjecture, 
Mr. Noel Humphreys some years ago pointed out that the 
mortality from premature birth was higher in Norfolk and 
Suffolk, where 20 per cent. of women were employed, than in 
the West Riding and Lancashire, where 37 to 43 per cent. 
of women were employed. I have ascertained the mortality 
from this cause since 1876 in four rural counties—namely, 
| Dorset, Wiltshire, Norfolk, and Suffolk; in two mining 
| counties, Durham and Northumberland; in three large 
| towns, London, Liverpool, and Birmingham; and in two 
| 





| districts, Lancashire and the West Riding of Yorkshire, 
where women are largely employed away from home. In 
all these districts a considerable increase in the mortality 
from premature birth is recorded, and the mortality is 
| distinctly higher in the mining counties and in Norfolk and 
| Suffolk than in the West Riding or in Lancashire. There 
| does not appear to be any relation between the employment 
of women in factories and a high infantile mortality from pre- 
mature birth (Table IV). 

It would seem that the best method of investigating this 
problem is first to ascertain the causes of interrupted preg- 
nancy, and then to inquire whether any relation can be 
established between the increased action of these causes and 
the increased mortality from premature birth. : 

Edgar arranges the causes of interrupted pregnancy in the 
| following order of frequency : (1) Diseased endometrium, (2) 
| retrodisplacements, (3) syphilis, (4) kidney insufficiency and 
toxaemia, (5) criminal interference, (6) low insertion of 
placenta. The Registrar-General’s annual reports do not 
show an increase in the death-rate from uterine diseases, but 
it is possible that minor uterine disorders not sufficiently 


* The proportion of stillbirths should, of course, be stated per 1,000 births 
| vegistered. Insome districts it might be possible to give this information. 








| \ | 
| Northum- Monimo’th-; 


ae | 
|‘berland. | shire, | London. lee 


Birming- 
Durham. han. P 











| | | 


1876-80 11.2 | 12.0 33.7 15.5 14.0 16.4 15.3 | 15.1 10.0 | 10.6 | 11.4 12.1 
1881-85 10.0 12.0 14.9 14.4 14.8 16.7 16.2 | 14-7 / a 33.2 | 12.7 12.3 
1886-90 33-3 5 16.5 ;| 17.3 16.4 18.1 18.6 18.0 12.5 | 15.3 14-7 | 16.2 
1891-95 16.0 14.6 20.3 19.7 18.7 10.5 20.0 19.3 ‘14-7 1 18.3 18.5 | 21.6 
1896-19¢0 16.9 _ 17.0 | ,22.5 20.6 19.5 20.4 21.8 20.0 17.6 | 19-7: | 19.4 i 


1901 14.9 16.5 | 23.0 | 20.6 20.7 21.6 22.6 | 22.5 





16.2 19.1 20.5 | 20.8 








in factories, but, so far as I am aware, not one particle of . 


| _—_ | 
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: se.death may. be now more frequent. There can 
gerione abt. that the cuaiteuent of - artificial means to 
thd conception has become. more. general, and there is 
Pustworthy clinical evidence that such practices give rise to 
disorders of the endometrium and other uterine affections. 
There is probably a close association between the decline in the 
pirth-rate and the rise in the mortality from premature birth. 
It does not appear that syphilis is increasing. in this 
country. There has been a distinct decline in the general 
death-rate and in the infantile mortality from it since 1876. 


Taste V.—England and Wales. 





Deaths of Infants under Deaths at all Ages 
1 Year from Syphilis from Syphilis 
per 1,ooo Births per Million Population. 
Registered. 





1876-1880... cast 1.77 
1981-1885 +6 ow 1.87 | 
1886-1890... 1.74 | 
891-1895 «+ .58 
1896-1900 «» oe 1.32 | 
KQOL vee eee) 1.23 | 


There has been a definite increase in the female death-rate 
from Bright’s disease and albuminuria (see Table. V1). 
*.TasLE VI.—England and Wales: Annual Death-rates to a 
7 Million: Females Living in Groups of Years 1881-1900. 
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| Alcoholism. 


Diseases of ,_ Brights Sem === 
Uterusand | Disease: | 
Vagina. | Albuminuria. Chronic Cirrhosis of 
Alcoholism. Liver. 











_| ba 
| 


1881-1885... 49.6 194.4 7 102.2 
1886-1890. 446 219.0 | S 103.6 
1891-1895 ‘oe 45.0 2290 S. 102.2 
1896-1900. 43.0 247.8 | I. 115.8 

Of the toxaemias, alcoholism deserves the most careful 
-eonsideration. Ballantyne holds that there is “a very con- 
siderable volume of opinion, with some statistics to strengthen 
it, that parental inebriety leads to sterility, to abortion, to 

remature labour, and to dead births.” Brouardel and other 
Ganch writers attach much importance to alcohol as a cause 
of interrupted pregnancy. Arrivé investigated 1,648 concep- 
tions furnished by 402 poor working-class families in Paris. 
He arranged the families in three groups: (1) alcoholic, in 
which alcoholism was manifest in one at least of the parents ; 
(2) tuberculous ; and (3) groupe indi fférent. in which no definite 
influence adverse to the progeniture could be detected. The 
percentage of premature births in Group 1 was 3.58, as 
against a percentage of 0.64 in Group 3, while the percentage 
of abortions was 11.54 in the alcoholic, 9.78 in the tubercu- 
lous, and 6.61 in the “‘ indifferent” group. The opinion is 
prevalent that female intemperance has increased of late 
years in this country, and certainly a considerable rise in 
the female death-rate from chronic alcoholism has taken 
place during the last twenty years. Fuller knowledge, however, 
is ew before a definite statement can be made on this 
subject. 

In the absence of definite knowledge as to the causes of 
the increased mortality from premature birth, it is too soon 
to suggest preventive measures. Something, however, may 
be said for the prematernity hospital. Amongst the French, 
from whom we have much to learn in nearly all matters 
relating to infantile mortality, the sanatorium de grossesse is 
a recognized feature in the system of puericulture. 

The mortality from premature birth, indicating, as it pro- 
bably does, variations in the proportion of premature infants 
born, has an important bearing on the question of physical 
deterioration. Our birth-rate is decreasing, and if the pro- 
portion of infants born prematurely is increasing, it would 
appear that there is taking place a diminution in the quality 
as well as the quantity of our output of babies. 


NAVY, ARMY, AND AMBULANCE, 


Surgeon-General A. F. BrapsHaw, C.B., K.H.P., President. 


DISCUSSION ON MALTA FEVER. 
I.—Colonel D. Brucr, F.R.S., R.A.M.C. 


CoLonEL Bruce said: In opening a discussion on Malta 
fever in this Section, IE need not dwell on the importance 








of this fever from a:naval and military point of view. 
It is one of the most tedious and refractory of fevers, 
lasting in some cases for years, and gives rise in 


.our naval and military forces in: the Mediterranean to 
-an amount of suffering, inefficiency, and waste which it is 


most painful to contemplate. Perhaps some gentleman join- 
ing in this discussion will give figures to illustrate this, but 
at present you may rest assured that. this statement is not an 
exaggerated one. Little has been done for some years past to 
advance our knowledge of this fever, but I am glad to say that 
a determined effort is now being made. The Admiralty, War 
Office, and Colonial Government have joined forces, and 
under the direction of the Royal Society a research into the 
nature of this disease is now being prosecuted. Staff Surgeon 
Shaw and Surgeon Gilmour of the Navy, Dr. Zammit, of the 
Board of Health, Malta, Major Horrocks and Captain Kennedy, 
of the Royal Army Medical Corps,. and Dr. Johnstone, of the 
Local Government Board, are all working at this subject. 

For the purpose of this discussion I have divided the 
subject into :— 

1. The natural history of the micrococcus melitensis. 

2. Modeof entrance of the micrococcus melitensis into man. 

3. Mode of exit. 

Turning to the first of these, the natural history of the 
micrococcus melitensis. This microbe, which was dis- 
covered in 1886, is undoubtedly the cause of this fever.. I 
need not describe the micro-organism, as it is well known to 
youall. Itisadifficult micro-organism to work with on account 
of its minute size, the slowness of its growth on artificial 
media, and the difficulty of separating it from other bacteria. 
Of its habitat outside the body little or nothing is known. 
It has not up to the present time been found in outside Nature 
unless placed there artificially. As to the conditions 
under which it can lead a saprophytic life nothing is known. 
We know from the statements of Bassett-Smith that cultures 
kept at 22° C. still retain vitality after fourteen months ; that 
it lives in milk for some three. weeks, and in tap-water. for 
three days only. Inordinary sea-waterit appears to die offalmost 
immediately. In urine Bassett-Smith states it can live from 
three to five days, and Horrocks gives five or six days. Ina 
dried condition it retains its vitality for much longer periods, 
and Horrocks has made the important observation that it can 
live in dust. for at least 69 days, and on dried fabrics fora 
longer period. It has not, however, been found up to the 
present in the air or dust of infected places, but this point is 
receiving especial attention at present. No light has yet been 
thrown on the question as to the possibility of this micro- 
organism having under natural conditions hosts other than 
man; but if such an animal as the goat which crowds the 
cities and villages of Malta could grow it in their bodies and 
pass it out in the urine, a never-failing supply of infection 
would be present. 

In regard to the best conditions for its artificial cultivation, 
Horrocks states that the additions of nutrose to the ordinary 
nutrient agar materially hastens its growth, and that a slight 
acidity as represented by + 10 of Eyre’s system is the best re- 
action. Staff Surgeon Shaw, of the Navy, also reports that 
the addition of ascitic fluid also hastens growth. It grows 
extremely slowly ai ordinary temperatures, such as 20° C. 
(52°F.). Its optimum temperature is blood heat ; its thermul 
death point is 57.6 (Eyre). Exposure to the sun kills it ina 
few minutes. To separate it from other micro-organisms, 
probably spiral growths on the surface of nutrose agar in petri 
dishes is the best method, or the injection of the mixture 
into monkeys or rabbits. 

I shall now pass on to the second part: 

2. The mode of entrance of the micrococcus melitensis into 
man. This is a subject of which we are very ignorant. Does 
the micrococcus melitensis gain entrance by the alimentary 
canal, the lungs, tonsils, mucous membrane of nose or eye, or 
through the skin ? 

Feeding experiments on monkeys, carried out by Professor 
A. E. Wright and others, have been invariably negative. We 
know nothing of the effect of inhaling dust containing the 
micrococcus melitensis, but experiments are going on at 
present. One case of artificial inoculation in man is given, 
in which the conjunctiva is said to have been the point of 
entrance. We know that the smaliest quantity of the virus 
introduced under the skin will give rise to the disease, as 
many accidental inoculations in the laboratory testify, and 
that brings up the question as to: whether it is possible that 
this disease may be conveyed from the sick to the healthy by 
means of biting insects. Nothingis known at present on this 
interesting, point, but, experiments. are: being. made,, In. .my 
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— it is very unlikely that this is an insect-borne 
isease, 

3. Mode of exit: The most important mode of exit would 
be by the urine, and naturally this has received a good deal 
of attention. Dalton, Gilmour, and Bassett-Smith, of the 
Navy, have all attempted again and again to separate it from 
the urine, but have always failed. I am glad, however, to be 
able to report that I received a telegram from Malta a few 
days ago, signed by Major Horrocks and Captain Kennedy, 
R.A.M.C., saying: “ Found twenty-six colonies micrococcus 
melitensis from one-third c.cm. urine.” This is an important 
observation, and may be considered in connexion with the 
retention of vitality for long periods of this micro-organism. 
Up to the present the micrococcus melitensis has not been 
isolated from the sputum, the expired air, the sweat, or the 
intestinal contents. One other mode of exit there is, and that 
is from the blood by means of biting insects. That the 
micrococcus melitensis exists in the blood has beenshown by 
Gilmour and Shaw, of the Navy, and Dr. Zammit, the Malta 
Government bacteriologist. Gilmour, especially, has worked 
at this point, and he has repeatedly isolated the micro- 
organism from the blood.. But up to the present the evidence 
goes to show that it is only found in very small numbers in 
the blood. According to Gilmour, not more than one or two 
micro-organisms per ¢c.cm. can be found. This, if it proves to 
be invariable, would go against this disease being an insect- 
borne one. 


II.—Fleet Surgeon P. W. Bassett-SmirH, R.N., 

Lecturer on Tropical Medicine, Haslar. 
THE ETIOLOGY OF MEDITERRANEAN OR UNDULANT 
FEVER FROM A NAVAL STANDPOINT. 
FLEET SuRGEON Bassert-Smira said: As the general ques- 
tion of the causation, etc., of Mediterranean fever has 
been introduced by Colonel Bruce, F.R.S., I think it 
may be of interest to bring forward some evidence of a purely 
naval character. with regard to its epidemiology, and also 
some interesting. points observed at Haslar, which will, I 
hope, in conjunction with the paper of Colonel Bruce, offer 
important subjects for discussion, this disease being one 
with which his name is so honourably connected, and one 
which affects the Aimy soclosely. 

The material has been collected during the last four years, 
during which time I have been able to study the disease from 
both its clinical and laboratory aspects, owing to the large 
number of cases invalided annually from the Mediterranean, 
spending a shorter or longer time at Haslar. In 1900 forms 
of questions were sent out, and were required to be filled in 
for every case occurring in the Mediterranean; this has been 
done to a great extent for the years 1901, 1902 and 1903, the 
results of which have been abstracted, and the main facts, 
most of which have been introduced into the Statistical 
Report of the Health of the Navy for those years, are herein 
condensed. 

In 1901, the total number of cases thus received was 214 
(with an average force of 14,000 men). 

In 1902, there were 315 cases recorded (with an average force 
of 13,400 men). 

In 1903, there were 302 cases returned to me. 

This gives 831 cases in which separate data have been re- 
ceived in three years. 

1. The first point of importance seemed to be to ascertain 
where the disease was most often contracted. Out of the 
total, 620 were attributed directly to Malta; of course this 
large number is to some extent accounted for by the presence 
of the fleet for such long periods in Malta Harbour, by the 
large hospital, dockyard, and the permanency of one or more 
‘ships there ; of the remainder, 32 are said to have been con- 
tracted at Gibraltar, 30 at Corfu. 3 at Alexandria, and 129 from 
other ports, mostly Lemnos, Platea, Nauplia, Arancia Bay, 
ete. In some cases it is impossible to state definitely the- 
place where the disease was contracted, but if the ship had 
been less than three weeks absent from Malta, the presump- 
tion is that it was contracted there, for the men have more 
liberty, and there the disease is very prevalent. 

2. The second point was to find out. if possible, whether 
there was any evidence of the ships themselves becoming in- 
fected. Though it was popularly believed that this was the 
case, particularly in H.M.S. Ramillies, there were no facts to 
bear out the statement, for each year the cazes were fairly 
evenly distributed among the fleet, aimost every ship return- 
sng some cases, but generally in proportion to size; the 
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Hibernia, a stationary wooden ship, us : : 
this ges A = Tent as years relivnine acon ing the list_ 

3. The relationship of age and rating i " . 
shown by the following table : — interesting, as 

HEB gs sige sandstone, 

The number of men of susceptible age 
large and must be so; but there ‘2 no doubt tet ead 
are most predisposed to contract the disease, A 8 adults 
relation to rating should be noted; of the 831 con ee 
20.7 per cent. of the total, were officers, and oiten these? Me 
junior orgun-room members (midst ipmen, assistant pa Were 
clerks, etc.), on whom the fever has the most proloneed 
debilitating effect ; marines, stokers, and bluejackets see re 
be about equally liable, if anything the marines sufferin sng 
SS most. 8 pro- 

ne important etiological fact elicited is th 
of the sick-berth staff, in direct relationship ‘witht ph py 
who became infected, especially at Malta Hospital. In - ) 
out of 10 cases, 7 wereattacked there ; in 1902, out of 28 then’ 
were 22; and in 1903, out of 15 cases 11, or out ofa total of ‘ 
attacked among this class of men, 4o of them contracted the 
disease while serving in hospital. . 

4. Again, data were collected in the hope of detecting the 
likelihood of infection occurring while sleeping on shore at 
night, a time when we are most Rsv to contract go 
many diseases. Out of 831 cases only 122 had within three 
weeks of the onset of the attack remained out of the ship at 
night, and many had not been out of the ship for months, go 
that they must have received the infection on board. : 

. Shore water was most universally employed at Malta for 
drinking and cooking purposes; very rarely were there any 
complaints of it, or of insanitary conditions of the ship 
itself and its actual surroundings, neither could I trace any 
connexion between high incidence of cases and the period of 
docking. 

6. With regard to seasonal prevalence, a chart taken from 
the three years reports showed a gradual increasing frequency 
of cases up to July, in which month there was an abrupt 
drop; thus the disease appeared to be most common in tke 
period following the spring rains when the ground was drying 
and the hot southerly winds were frequent. There was 
generally a secondary wave of less intensity in the autumn, 

7. As to the evidence in favour of immunity from second 
attacks there is some difficulty. Here the question of 
whether it is a second attack or a relapse is not easy to 
decide. There is no doubt that a case may after apparent 
return to health for one or two years have another attack of 
fever, either on the station or at home, which is, I believe, a 
pure relapse, and not a reinfection (as demonstrated by the 
latter cases). 

There is of course a great probability that when a man who 
is convalescent from the fever remains in the endemic area 
with an anaemic condition of his blood (reduction of red 
cells, white cells, and phagocytic power), he offers less resist- 
ance to the specific micro-organism ; but if once completely 
recovered, there is evidence that on returning to the station 
he has obtained a considerable power of immunity, for of the 
831 cases only 9 are stated to be serond attacks, and it 
must be remembered that many men return for second and 
third periods to the Mediterranean Station. _ ap 

It is well known that the micrococcus melitensis is found 
after death in the spleen and other organs of all cases dying 
from Mediterranean fever, and can_ be isolated in pure 
cultures if the proper procedure is carried out, and that it has 
been obtained from the spleen during life; we know now that 
it is present in the peripheral blood during the febrile attacks, 
as obtained by Gilmour and Shaw at Malta, and myself at 
Haslar; and we know, unfortunately, that the organism in a 
laboratory remains virulent for a long time, being particularly 
dangerous to work with, for almost all who have carried out 
investigations at Netley, Haslar, and London have been acci- 
dentally inoculated, and have suffered from the disease. The 
inoculation has occurred twice through the mouth (Eyre and 
Bassett-Smith), with an incubation of five and six days ; once 
through the conjunctiva (Shaw), incubation five days ; three 
at Netley, through the skin, incubation fifteen and sixteen 
days. There is, therefore, every evidence of the specific 
character of the organism and its inoculability. 

Attempts to obtain the organism from the urine, faeces, 
etc., here and elsewhere have failed. I have in many cases 
during the febrile attacks drawn off the urine with all care 
through sterile catheters into sterile flasks, and then immedi- 
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] snceedbes 
- obtained a growth from an effusion into the knee, 


tates that he has obtained a pure culture from an 


rred 3¢c.cm. to broth, without success. Fluid from 


so in my hands given negative results, but 


the vitality of the organism in the laboratory. 
- . “aa that had been sterilized and then 
at subcultures on agar could be made for five 


In sterile tap-water it also survived for fivedays. In 


growths were obtained from two to seven 


e milk it lived for three weeks or more without 
ychange. | 
be always killed by a dry heat of 45° C. when 
for filteen minutes, but retains its vitality as a culture 
yng periods at 22° to 30° C.; an agar streak kept at 
ld still besub-cultured after fourteen months. Cold, 
3 growth, does not kill. I placed some cul- 
r a month in a room where the 


3° F. at night, but they still had 
rowth. Direct sunlight was fatal after fifteen minutes, but 
on being .-rayed for that time on three successive days they 
t killed. , 
woxperiments were made as to resistance to drying, broth 
cultures were desiccated in the hot incubator, and for fourteen 


Tubes 
In one 


case successful subcultures were made up to fourteen days, 
in asecond for four days, and in a third for three days. 

The organism appears there'ore to be able to withstand a 
considerable amount of light, cold, and dryness, favouring 
the view that it may be disseminated in the dust by “ sirocco” 
and other hot winds. ; : : . 

The most important etiological fact in connexion with this 
disease that has lately been made is the demonstration of the 
presence of the specific organism in the peripheral blood 
during the course of the fever. 

The following method has been employed by Surgeon 
Gilmour, R N., at Maltaand at Haslar : Thoroughly disinfect 
the bend of the elbow as for operation (with spirit soap, ether, 
and bi-cyanide). then with an aseptic syringe—preferably one 
with a glass piston which has been autoclaved with a stoppered 
glass measure and carried in it to the bedside—puncture the 
median basilic vein, and draw off 3 c.cm. of blood; inject this at 
once into 60 c.em. of nutrient broth, incubate at 37° C., and 
make agar sub-cultures with a platinum loop daily. 

The following have been made at Haslar, and in no case 
were any contaminated. 


| 
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Summary of Cultures from Blood and Results. 





























Ss | es 
as Condition and Bu , 
No.| mS | Name. | Temperature. am Results. 
SA | < 
| 
| ¢.cm 
I 50 W. | Acute relanse, 102.4° 3 Positive, on sth day. 
2| 142| T.W. | Slight relapse, o9 4° 2.5 ‘a sth ,, 
3 84 A. | Acute relapse, 102° | 3 ae oth ,, 
4] 117 {1 he ts 103.49 | 3 9 6th ,, 
5 92 re. | ns 102° 3 oth ,. 
6] 23 N. | First relapse, 104° 3 me 300 ., 
7 34 We ps 103° 3 3rd , 
8} 119} M. | Mild relapse, 101° 3 30 .,, 
g| 42 e. Acute relapse, 102° 3 ie jth ,, 
10} go W. < 102° 3 4th ,, 
11 | 167 G. Acute relapse, 102.6° | I Negative. 
12| 122} W. | Convalescent le = Hi No relapse. 
Case x. | | 
13] 185 B. Cachexia. } 3 a 
14| I10 D. Slight relapse, 101° ~—s| 4 ‘a 
15] 165 en Convalescent j 3 “ 
16| 159 A. 3 3 
Case 3. 
17] 130 F. Cachexia | 3 PP 
Case s. 
| 73 H. Convalescent if 3 ~ 
19| 134 B. a 3 ’ 
20} 120 F, Cachexia | 3 ’ 
ax year D. Be | 3 











This is a total of 21 examinations 0: these, 10 gave positive 
results, all the patients at the time having marked fever ; and 
II negative, two only with fever at the time, but in one only 
1 ¢.¢m. of blood was cultured ; the remainder were either con- 
valescent or suffering from secondary cachexia and neuritis. 





ConcLusions, 

The deductions to be made from the inquiry are :— 

1. That Mediterranean fever shows no sign of decrease in its 
incidence in H.M. Navy on that station. 

2. That both officers and men suffer severely ; but that the 
percentage of young officers and men in early adult age is 
proportionately great. 

3. That all ships appear to be equally affected, according to 
the time spent by them at Malta harbour, ;the permanent 
harbour ships giving the most cases. 

4. That it is very frequently the case that men contract the 
fever while in Malta Hospital when admitted for other 
diseases, and that the nursing staff in attendance on them 
there show a great tendency to develop the disease, but 
whether that is due to its endemicity or to direct infection 
there is no proof. (The same holds good, I believe, at other 
than the naval hospitals at Malta.) 

5. That the greatest incidence of cases is during the months 
of May and June. 

6. That in the fleet there is no evidence of infection being 
received from the shore, other than through the agency of 
wind-carried germs. 

7. That the organism can retain its vitality for a considerable 
period when desiccated, but that it dies in about five days in 
sterile fresh and sea water and urine, but remains active long 
in sterile milk. 

8. That the organism is very virulent in laboratory 
cultures, readily causing attacks when taken in by the mouth, 
or through accidental inoculation. 

g. That the organism is present in the peripheral blood in 
all cases during the early stages and in severe pyrexial 
relapses, and that in the afebrile intervals, and following 
cachexia, it is not demonstrable, but that in no case is it very 
abundant. 

10. That the disease may remain latent for several months, 
and relapses may occur for a period of two years at least, but 
that when once completely cured it gives an immunity from 
further attacks. 

Finally, I think that though infection by means of blood- 
sucking insects is possible: ‘‘The evidence at our disposal 
would lead one to believe that in the presence of bad sanita- 
tion, where the disease is endemic, intection is probably con- 
veyed in dust by winds, mostly in the hot dry months following 
the rains, and that it gains access to the patient through some 
breach of surface, probably in the throat, and that as a rule. 
when perfect health has been established after an attack of 
the fever, an immunity is acquired against further infec- 
tions.’ 


III.—Surgeon- Major G. A. Hutton, M.R.C.S., 
Leamington. 

SurGEON-Major Hutton said that although he had not any 
experience of Malta fever as he had not been quartered there, 
yet he had been to Malta as avisitor. He might say that in the 
year 1866 he was a member of a mixed Commission appointed 
by the late Lord Carnarvon, then Secretary of State for the 
Colonies, to inquire into a severe epidemic of yellow fever in 
Demerara. Asa question had been asked as to insanitary 
conditions being a cause of Malta fever, he would say that in 
Demerara they found insanitary conditions that had decidedly 
contributed to the epidemic of yellow fever on that occasion. 
As mosquitos were most prolific in Demerara, he would like 
to ask Colonel Bruce whether he had had any experience of the 
Demerara mosquito and its influence on the prevailing 
malarial fevers on that coast of South America ? 


IV.—Professor 8. GrrEcH, 
Malta. 
Proressor S. Grecu said that although he came from 
Malta yet they must not expect from him anything new 
—that question was out of his sphere, but as a general practi- 
tioner he was glad to make a few remarks. First, he could 
not understand why stch questions had been taken up by the 
Navy and Army Section, and not discussed in the Section of 
Medicine. Was it because it was so prevalentand so destruc- 
tive to the health of the officers and men serving at Malta? 
If so, he did not consider that to be a sufficient reason, 
because the Maltese population were not immune, and were 
attacked as severely asthe soldiers and sailors. Secondly, he 
wished to protest strongly against the nomenclature—Malta 
fever—that name was very improper and. might give to Malta 
a bad name, which might keep away from their shores winter 


1 Bassett-Sm'th, Heclik of the Navy, ‘1901. 
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visitors. That same fever had been observed in Sicily, in Naples 
in the other towns along the Mediterranean. In his opinion, 
having regard to its clinical course, he would call it atypical 
infective fever, or, from its possible cause, sewer fever. The 
reasons why he connected its etiology with the sewers were 
the following: He had been twenty-four years in practice, 
and from his experience he might say that at the outset of his 
career, say twenty years ago, the number of typical enteric 
fever cases that used to come under his care was very great. 
The cause was traced to drinking-water which was contami- 
nated by the cesspools running alongside the wells and some- 
times found leaking into them—such a state of things called 
the attention of the sanitary authorities to the matter and a 
better drainage and water supply were provided. After the 
remodelling of the drainage and the introduction of a better 
system of water supply in the fortified towns enteric fever 
disappeared, and he might say that it was a disease of the 
past in Malta. With the cessation of enteric fever, older 
practitioners, as well as himself, had noticed the appearance 
of another clinical form of fever, never fatal, sometimes 
mild, but many times very obstinate in its symptoms and long 
in its course. That was the fever in question. Its cause was 
now admitted to be specific, and the existence of Bruce’s 
micro-organism was there toproveit. Its entrance into the 
system, its action and its elimination were still obscure, and 
the fever was on the increase. He thought that the poison 
might be found in the air in and around large towns, which 
was full of putrid matter, more especially in the harbour, and 
various creeks and in the vicinity of ventilating shafts. The 
analysis of those places had never been done—it should be 
carried out—until this was done they would not know if 
‘Bruce’s micrococcus existed in the air by itself or 
with other poisons. Mediterranean fever and _ enteric 
fever were very much alike clinically, and perhaps, the 
former might be a modified form of the latter under the 
influence of Bruce’s micrococcus. He said “ under the 
influence of Bruce’s micro-organism,” because De Renzi, of 
Naples, in explaining the pathogenesis of the same sort of 
fever which existed in Naples, admitted the co-existence of 
two infective germs—of which one, the most important and 
essential, was the typhoid, the other the malarial—modifying 
the form and course of the disease. Both those infective 
principles must be in a weak state of concentration and inten- 
sity. Could not the same theory be applied to the fever pre- 
vailing in Malta? The poison twenty years ago used to be 
ingested, at present it was inhaled in a less concentrated 
quantity. It might be objected that reports of the prevalence 
of that fever amongst the garrison and the fleet existed pre- 
vious to the remodelling of the drainage and the water supply 
—well, such reports, he thought, only confirmed his argument. 
It was obvious that in those days men in the Army and Navy 
had the better supply of water, and did not ingest the poison 
in the majority of cases by drinking contaminated water, but 
were mostly exposed to inhale it more than the civil popula- 
tion. The airin the harbour was in those days saturated with 
putrid matter, the sea being the receptacle of all the refuse of 
the towns and the ships. The sea was a stagnant cesspool, 
the harbour and its surroundings the centre of infection to the 
men in the Army and Navy. He hoped the object of his 
remarks had been understood. What he wished to impress 
upon them was the importance of the analysis of the air 
in the towns, in the harbour, through which, he was afraid, 
the poison of the fever was conveyed into the lungs. 


V.—Major T. H. F. Crarxson, R.A.M.C., 
London. 
Masor CiLarkson discussed the prevalence of Malta fever 
in new buildings, and the direct communicability of the 
disease from individual to individual. He considered the 
disease was not directly connected with sewage or insanitary 
surroundings. 


VI.—_Deputy Inspector-Generad PreEsTON, R.N., 
London. 

Deputy INSPECTOR-GENERAL PRESTON, R.N., said that he 
thought the term ‘‘ Malta fever” objectionable on account of 
its being found in most subtropical climates, It might exist 
for some period in the system, with occasional pyrexial 
attacks, and then exhibit itself in full force. One attack 
seemed to confer immunity for many years. He thought the 
hg we exit of toxins of micrococcus melitensis was through 
the liver. 


Colonel D. Bavce replied. 


—— 
A NAVAL SURGEON’S NOTEs. 


By Fleet Surgeon Jonn Lioyp THomAs, RN 

School of Naval Gunnery, Portsmouth. ae 
In the following brief notes I have attempted to iv 
minence to some points which concern the naval swat ae 
are incidental to modern methods of big-gun firing Br pt ond 
will first call attention to the conditions attendant ther ane 
_ In modern battleships and, speaking roughly, the pee ot 
inside a barbette, turret, or casemate, and in that = is 
housed in all around. In other ships there are guns mo =e 
on the upper deck and not surrounded by steel walls — 
_ It isa very moot point whether the men serving the 
inside the casemate or those working on the upper-d 
battery suffer most from the effect of the firing, for there pi 
two distinct factors to be taken into account. a) The offen 
of the explosion at the muzzle of the gun, commonly noun 
as the “blast”; (2) a violent shaking in the breech of the 
gun at the seat of ignition of the explosive, which shock i 
transmitted from the gun to the walls and roof of the pe 
mate, and thence to the bones of the head, ear, ete. It is 
enough to remark, however, that they are so distributed that 
they would probably not damage the drum of the ear al- 
though they do produce distinct concussions of the skull 
spinal column, and the larger joints, and give rise to head. 
ache, tongue-bites, and general shock. ‘ 


_ ‘Bruast” Concussion. 

The “blast” is the form of concussion which hag far. 
reaching consequences upon those who come within its radius 
of disturbance, and it is only necessary to be on a level with 
the muzzle—on either side—and within a given distance to 
experience its unpleasantness (Fig. 1); to be in advance of 





Fig. 1. 


this plane intensifies the shock, and to stand over or be on 
one side of and in advance of the firing-point causes most 
painful symptoms. Examples of this are seen in the case of 
men standing close to any opening in the ship’s side in the 
vicinity of the explosion, such as an open port, when the 
membrana tympani can be easily ruptured. Doors are 
wrenched from their hinges and iron stanchions bent. 

Barbettes and turrets have sighting-hoods, consisting of 
armoured citadels, from which gun-fire is directed, and 
having a lifting roof so as to forma slot for taking observa- 
tions—this in a line with the face. Much suffering may be 
experienced, whilst inside one of these or in a casemate, 
especially where a big gun is fired from aft, forward, or vice 
versa, close the ship’s side and in her length. 

The occupant suffers at first a feeling of much shock; in 
one instance the cap was jerked off the head. and even the 
silk scarf which the seaman wore under the collar was jerked 
from the shoulders, whilst cotton wool has been torn out of 
both ears. Officers who have been subjected to this say that 
in addition to the violent shaking there is a feeling of great 
depression at the pit of the stomach, followed by a tendency 
to be sick. 

It is probable that while the missile is passing, and prac- 
tically certain that when the air is forcibly displaced by it 
and by the gases which impel it, that a severe compression of 
the body surface takes place, the abdomen offering less 
resistance than does the chest with its cage in the form of 
ribs. A partial vacuum succeeds during an almost imper- 
ceptible period, and the effect produced must be one of 
suction. Briefly, the effect at first is one of compression, and 
secondly one of suction. 

2. Modern guns tend to greater length than the older arma- 
ment, and it will be obvious that for those men who are 
working at the rear of the gun the ‘‘blast” will have less 
disturbing effects. 

3. Speaking generally, all ships’ guns are fired at low levels, 
and there the air density is greatest and the intensity of air 
vibration is relatively increased accordingly. Again, con- 





| cussions and air vibrations are known to be more violent over 
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faces than on rough and broken areas, so 
— shen ty a bene it would appear as proved that the 
t bl ast” in naval guns is greater than it would be in a similar 
gun on shore. k or vibration (previously mentioned in 
Se on tote ‘‘blast ”) which is transmitted to the 
ye and its mounting at the moment of firing is not so great 
Siok as it would be on shore, because of the resiliency which 
the water lends to the platform from which the gun is fired, 





CORDITE. 

is i e propellant par excellence of to-day, gunpowder 
Heid then superseded by this explosive, which is a chemical 
compound. its chief superiority over the old black powder 
lies in the fact of its being semi-smokeless when ignited and 
under certain circumstances it gives higher velocities. It is 
complex and dangerous of manufacture and takes its name 
from the cord-like shape it assumes in the process. Its com- 


ponent parts are: 


Nitro-glycerine sé 
Gun-Cotton .. | ass 37 
Vaseline (mineral jelly) . 5 

1co parts. 


ordite has less nitro-glycerine. __ 
AS veckante of the explosion of cordite are permanent 


gases : 


Carbon dioxide ... 24.9 
Carbon monoxide 493 
Hydrogen 148 
Nitrogen eo aa ae gee) 1 | 
Methane aa aaa oe ane 0.7 | 





100.0 


55.8 per cent. of these gases are combustible, and with 
favourable conditions are always liable to give an after-flame. 
The conditions favourable are when the air is about two and 
a-half times the volume of the gases ; the mixture becomes 
non-explosive when the air is as 7 to 1 of the gases. This 
after-flame or flash is called the ‘‘ back fiame,” and may give 
rise to appalling accidents, such as the recent mournful 
catastrophe on board the United States battleship Missouri, 
where some thirty lives were lost. This form of accident is, 
however, fortunately of the rarest occurrence, although the 
gases which give rise to the ‘‘back flame” are ever present. 
Certain conditions favour the development of this flame, and 
the sudden inrush of air (especially when firing up wind) 
when the breech is opened is considered the chief one and the 
rapid passage of the ship through the air under like con- 
ditions of the muzzle is another, although it can occur at any 
time, as cases have been known even when firing down wind. 
The flash is a very temporary or passing one and, therefore, 
imparts little heat, and in the navy precautions are taken of | 
having ail explosives covered with a protective skin made of | 
silk cloth. The actual results of the flash in an ordinary 
working day are seldom more serious than singeing of the 
hair, face, or clothing, and these are very exceptional, 





THE TELESCOPE. 

This instrument now .plays a very important part in gun- 
firing. It is fixed to the gun mounting, and does not recoil. 
First, the telescopic sight assures an increased visibility of | 
the object aimed at, although in this connexion it suffers | 
some disadvantages : 

A. The field of vision is limited, thus making the object 
difficult to find. B. When found, less easy to keep in that 
field, and this is exaggerated when the motion of the gun 
platform is great. C. There may be a difficulty, on account 


of the various concussions, of keeping the glass in position, 
and this applies more especially to the lighter mountings. 
The telescopes in use are of the ordinary terrestrial type, 
having an object glass at one end and an eye-piece, consisting 
of two plano-convex lenses, at the other. Two cross wires are | 


placed in the field of vision, an india-rubber circular pad or 
guard is fixed to the eye-piece end primarily for the protec- 
tion of the eye, and, secondarily, to exclude stray light. 

Formerly the gun was laid by aligning 3 points at varying 
distances, namely : (1) The back-sight, (2) the fore-sight, and 
(3) the object. The normal eye, however, finds it impossible 
to accurately focus three objects at such distances, it being 
difficult to determine, without artificial means, when they 
are truly aligned. sa 5 ’ 

The cross wires referred to are rigidly mounted in the prin- 
cipal focus of the eye-piece, and the point of intersection of 
the wires is made to coincide with the optical and mechanical 
axes, 

The optical axis conforms to the line of sight and is finally 
adjusted parallel to the bore of the gun. In applying the 
telescope for sights the difficulty of different foci is overcome 
by placing in the same plane the picture of the true object 
and the intersecting point of the cross wires; consequently 
the eye sees both with the same degree of sharpness, and with 
the telescope properly adjusted it is only necessary to place 
the intersection of the cross wires on the object and the gun 


| is properly laid. For sighting guns by telescope at night 


various devices are used, the object being to illuminate the 
cross wires, which is done by projecting a very minute ray of 
light on their point of intersection. 

The telescope mounting admits of elevation and deflection 
movements, and thus can be adjusted for fixed, movable, and 


| Swinging objects, and the seamen are taught these manipula- 


tions. 

The usefulness of this instrument is at once manifest, 
especially when it is remembered that long-range firing (8,c00 
yards, etc.) is now receiving every attention. Taken all round, 
the British naval seaman must have normal vision as a 
primary qualification, but there are instances where pres- 
byopia, due to age, must be considered, especially in our 
gunnery warrant ranks, and in the telescope we have, for this 
condition, a sight corrector. 

Its uses will be materially interfered with where smoke 
from one’s own guns, smoke from the enemy’s bursting shells, 
and spray intervene; but what of the naked eye under 
similar conditions ? 

The surgical interests attached to the use of the telescope, 
as already recited, are few, and the injuries caused are slight 
per se. 

The causes of any hurt are to be found in the fixity of 
the instrument to the gun mounting and not to any actual 
recoil on the part of the gun itself, for, whilst the gun recoils 
on the same mountingas that to which the telescope is fixed, 
the latter does not partake of anything more than the shock 
communicated toit, through its mounting, by the gun. This 
shock is greater when small guns (12: pounders) are used, be- 
cause the mountings of such are less substantial than those 
used for the 6-in. or 12-in. gun, and the explosion in the 
lighter gun is, by comparison, more violent than that of the 
heavier type. 

Injuries are practically unknown where the latter are con- 
cerned and common with the former. The smaller type of 


gun is universally used in torpedo boat destroyers, but.the 
great resiliency which offers in such craft when firing prac- 
tically does away with the chance of injury. 


A black eye, or perhaps a wound at the eyebrow, and which 


| may require a couple of sutures, are what we are called to 
attend to, although there is generally a story of having been 
stunned or “ knocked down,” ete., with headache to follow. 
Although these may be trifling troubles, it is quite con- 
ceivable that in fighting times serious results might accrue if 
_ in the ship several layers of guns were even temporarily in- 

capacitated, for,of such men are the most valuable fighting 
| units made up. 


THE Ear. 
This delicate organ suffers more damage from big-gun firing 
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than any other part of the body, and we might very briefly 
consider the part each section of it plays in conveying air 
vibrations. 

(t) The Outer Ear.—The irregular surface of the auricle col- 
lects the air waves, which fall upon it from all directions. 
These are reflected on to the lower wall of the external 
meatus, and thence thrown perpendicularly upwards on to 
‘the membrana tympani, which is concave and directed very 
obliquely downwards and inwards at an angle of 55 degrees to 
the axis of the meatus. 

'‘(2) Middle Ear.—The drum having received the vibrations 
in the most advantageous manner from the outside, transmits 
them across the middle ear by the chain of ossicles, which 
eonnects the convex drum surface with the fenestra ovalis, 
to the labyrinth. In this connexion it should be remembered 
that very highly-pitched sounds induce pain, and accordingly 
are resented by the terminals of the auditory nerve. Provi- 
sion is made for diminishing the vibrations at the fenestra 
ovalis by the action of the muscle which relaxes the stapes. 
This result is associated with a tightening of the drum, 
making it more liable torupture. The Eustachian tube acts 
as an air tube, and balances the pressure of air on the inner 
surface of the drum. 

(3) Internal Ear.—In this part of the ear the peripheral 
end-organs of the auditory nerve are expanded upon a small 
sac containing fluid. In addition to the waves which reach 
the sac by the fenestra ovalis through the ossicles vibrations 
are ae to this sac by the hard bony parts of the 
skull. 

From this it will be seen that vibrations are conducted to 
the Jabyrinth in two ways, namely (a) via the outer and 
—" ear, and (4) through the hard bony parts of the 
skull. 

When a sound ear is injured by gun-fire we generally look 
for (a) a ruptured membrana tympani, or (6) a permanent 
deafness due to repeated injury of the delicate nerve termi- 
nals in the internal ear, this being frequently spoken of as 
‘“gun deafness ;” (a) may be said to be ‘‘ curable; ” curable, 
that is, if attended to at once and if the patient discontinues 
firing. In (6) the deafness may be termed ‘‘ irreparable.” 

If a typical case of ruptured membrana tympani be seen 
immediately after the accident from gun-fire smart local pain 
ig complained of and the auroscope reveals a minute fissure 
with red, raw edges and a drop of blood at its lower end. 

If the ear be merely plugged with wool and boracic powder, 
the patient being, at the same time, sheltered from further 
concussion, the drum heals by first intention. Should this 
accident occur and the man neglect having the ear attended to, 
the consequences might prove serious. The seaman makes 
light of any pain, which he probably considers inseparable 
from all explosions; and there are many cases, without 
doubt, where he continues his routine work as a gunner. The 
loss of hearing, it should be remembered, is not, as a rule, 
much marked and the injury remains masked; a ‘‘header” 
from the ship’s side some day reveals the trouble, and he 
comes to the doctor for the first time. 

Ruptured drums must then be considered to be fairly 
common—out of 300 casualties amongst the Japanese at the 
naval battle of the Yalu in 1894, 19 such cases are recorded, 
and during the French manceuvres of 1897 ‘‘several” are 
recorded. For the reasons mentioned, I am disposed to 
think that our own seamen seldom treat the accident seriously. 
The sick-list, from whatever cause, robs a man of a certain 
amount of freedom, and at our big gunnery schools in Eng- 
land, where friends, home visits, etc., are interfered with, 
being placed on the sick list is felt to spell ‘*‘ punishment.” 


Gun- DEAFNESS. 

‘‘Trreparable deafness,” commonly called ‘‘ gun-deafness,” 
is a condition regarding the pathology of which too little is 
known, and it is highly desirable that we should be better 
acquainted with it than we are to-day. 

It exists with or without any visible sign, such as rupture 
of the drum, and both sides of the head are generally equally 
affected. Added to tinnitus, headache and general head dis- 
comfort may exist, but in the chronic case there is a marked 
loss of power of co-ordination of sound: the patient can keep 
up a conversation with one person by attentively watching 
him, but ifa third person joins in the conversation he is not 
able to keep up in the discourse. 

This gun-deafness is not uncommon amongst men who 
direct the trials of sporting guns (rifles or shot guns) at the 
various butts where intending purchasers test their weapons, 
and gun-headache is far from rare amongst sportsmen after 





a big day’s shooting. The clavicle conduc ibrati 
the remainder of the bony framework, on the ae to 
The outer ear reveals nothing, when the drum ot t 
The Eustachian tube may be quite patent. The deat 
varies in degree, but is seldom if ever complete - mane 
amongst naval officers. The gunnery officer is for = — 
reasons, most. liable to this form of deafness, and his lifes’ 
greatest activity, in the close neighbourhood of bi eae 
lasts about nine or ten years, for, on reaching the r. ap 
commander, his services are not confined to gunne = 
is reasonable to suppose that, if the original cause, Gamaie 
constantly repeated violent concussions be removed, { ; 
progress of the disease will be arrested though not cured’ 7 
When one admits this condition to be incurable and wh 
so little is known of its pathology it would appear superfi “ 
to discuss = but as - —— — submit that some good 
may come of a consideration of the cau i i 
— of the mischief. — 
en discussing the “blast” due to the explosi 

gun muzzle we referred to another form of violent shaken’ 
which is transmitted from the seat of ignition, and I am dic 
posed to think that whilst the former is the most likely cantp 
of ruptured membrana tympani, the latter must be considered 
a potent factor in the causation of internal ear-deaineg 
— the drum and ossicles may be (and generally are) 
intact. 


(a) The officer directing, and the man _ firing, the gun are: 


close to the breech and very intent on the result and that 
implies rigidity of limbs, spine, and neck, and this condition 
is shared by the muscles of theneck and face, the latter showin 
this by a state of staring and fixity of muscles. It will . 
seen that all these would tend to accentuate any shock } 
conducting the vibrations as if along a rigid rod to the 
hard skull bones, and in that way violently shake the 
fluid of the labyrinth which bathes the sensitive terminal 
nerves. 

(6) Where big-gun firing is conducted day in and day out 
(as in gunnery schools) the injury becomes permanent, 

Most men keep the mouth slightly opened during firing 
operations, and, although this equalizes the air on the drum 
it must tend to intensify air concussions on the foramen 
ovale, and therefore increase the agitation of the fluid in the 
labyrinth. 

Prevention.—Up to the present it is to be regretted that no 
device has been found that will sufficiently protect the ear 
from the violent concussions caused by the modern gun, To 
protect the membrana tympani cotton wool is useful as 
diminishing the violence of the air waves proceeding in its 
direction, and for some time now a doughy substance has 
been largely used for plugging the external meatus ; lastly, it 
is recommended to keep the mouth slightly open. 

Experiment shows that if the irregularities of the auricle 
are filled with wax or oil, and so give it a smooth surface, that 
the intensity of sound is weakened, and I have advised 
vaseline to be tried for this purpose, but with doubtful re- 
sults. Again, nipple-shaped india-rubber plugs have been 
used. The direction of the meatus externus to the source of 
sound is material. If the side of the head is directly opposite 
to an explosion the ear will suffer a more violent concussion 
than if the full face were opposed to it. A gun’s crew, hovw- 
ever, are so variously disposed that no definite lines can be 
laid down for observance. 

Neither officers nor men take kindly to the use of artificial 
means—cotton wool, etc.—although the practice is more uni- 
versal than it was a few years ago. The discomfort caused 
by the presence of a foreign body in the ear, added to the dull- 
ness of hearing produced, are the chief reasons for this, and 
the sailor considers it to be too much ‘‘ coddling.” 


A short discussion followed, and in answer to Surgeon- 
Captain E. CALLENDER, Fleet Surgeon Lioyp Tuomas said that 
nausea, vertigo, and violent shock were constantly observed 
with the concussion from big-gun fire. 





GENERAL HOSPITAL IN WAR: ITS 
WORKING AND STAFF. 
By Surgeon-Major C. R. Kitkgtiy, C.M.G., 
Late P.M.O., Portland and Transvaal Imperial Yeomanry Hospitals. 
War hospitals are of three kinds: The field, stationary, and 
general hospitals. Each of these in the last war was agall 


subdivided into civil and military. i 
When an army takes the field it is in the first instance 
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anied by its field hospitals. A field hospital is essen- 
: : mobile tor It should be capable of being pitched or 
atruck in an hour, whilst the whole of it can be packed into 
afew wagons. Its guiding principle is “evacuation.” If a 
field hospital cannot evacuate its sick, it cannot move with 
its brigade. It becomes full of acute cases of illness, and not 
peing provided with proper personnel and equipment it is not 
fit to deal with serious cases for a lengthened period. Hence 
the reasons for the establishment of general hospitals. 

General hospitals are established to, at any time, receive 
all kinds of sick and wounded evacuated from field hospitals ; 
totreat and care for them in accordance with the latest and 
pest methods of modern science; finally, to restore to the 
ranks those who have recovered, and send to light duties or 
England the convalescents and invalids. 

Stationary hospitals are improvised constructions scarcely 
deserving the name of hospitals. They are, although 
immovable, not properly staffed or equipped as hospitals. 
They are of the nature of rest camps, detained wards or con- 
verted field hospitals. : 

General hospitals are naturally situated at the various bases 
of operations and on the lines of communications at places 
selected from sanitary and strategical considerations, possess- 
ing a good water supply, with facilities for transport and 
sufficient space for expansion. 


ORGANIZATION OF A GENERAL HospirTat, 

In organizing a general hospital there are certain important 
points to be taken into consideration. In the first place, it 
is impossible to predict what kind of cases or in what num- 
bers sick and wounded will be sent to a general hospital. A 
general hospital must, therefore, be capable of expansion in 
all its parts, and capable of sorting and receiving the various 
groups of diseases in appropriate wards or specialized sec- 
tions. Next, hospitals are often suddenly required at places 
where hitherto stationary hospitals have been established, 
owing to the outbreaks of epidemics, the formation of stand- 
ing camps, or as a preliminary step to the formation of a 
general hospital. In order to do away with the necessity of 
an improvised stationary hospital as far as possible a general 
hospital should be able to detach one or more complete sec- 
tions for work at such places, if within the region of its 
“sphere of influence.” Again, for the purpose of keeping the 
general hospital free from convalescents and slight cases of 
illness, a convalescent camp for officers and men should be 
established. In size it should be at least as large as the 
general hospital itself, and organized and administered as 
part of that general hospital. Lastly, it is necessary to bear 
in mind a principle that applies to all business undertakings: 
that almost the same staff that is required to administer a 
100-bedded hospital is able to administer a 5co bedded ora 
1,000-bedded or even larger hospital. The increase that is 
necessary in enlarging a hospital occurs in its executive 
branches, 

Therefore, in order to combine efficiency with economy we 
should organize our model general hospital on about a 550-bed 
basis (500 beds for non-commissioned cfficers and men and 50 
for offivers), capable of being doubled or trebled in size, 
divided up into appropriate sections and with a convalescent 
camp attached. 

We now come to consider some of the principal details of 
organization. 

A general hospital should be divided up into certain 
sections in order to decentralize and facilitate its working and 
to separate the various kinds of infections. A division into 
sections on some such lines as the following is suggested : 

1. Administrative. 

2. Medical: (1) Enteric; (2) dysenteric; (3) infectious; 
(4) general. 

3. Surgical. 

4. Convalescent. 

The surgical and each of the medical sections should contain 
110 beds, completely organized and capable of being at least 
doubled in size. The convalescent camp and officers’ home 
should contain accommodation for 550 officers and men. 

The administrative section is often popularly understood as 
the section for working out red-tape statistics and dia- 
gnosing diseases according to the official nomenclature, but I 
can assure you this is very far from being the case. The 
administrative section consists of a number of important 
departments directly controlled by the Principal Medical 

flicer. _ They are as follows: (1) Secretarial and financial; 
(2) discipline and statistics; (3) sanitary; (4) catering; (5) 
po lg 4 83 65 

res ; (6) laundry ; (7) transport ; (8) workshops ; (9) games. 





In the first two departments the organization is merely a 
question of arranging proper cflices with clerks where 
accounts, pay-sheets and ledgers are kept and all information 
and registration regarding patients, personnel, and equipment 
is carefully compiled just as in any well-conducted business 
office. A post-office and telephone connexion should also be 
established. P ’ 

The sanitary department should be under a medical officer 
of health, with well-equipped bacteriological and chemical 
laboratories. Attention should be especially directed to the 
disposal of refuse. In the Imperial Yeomanry hospitals, as 
you have seen, a system of boiling all excreta from infectious 
wards was adopted, and modified biological filter beds were 
constructed for the disposal of bath and certain slop waters. 
The provision of sufficient baths is another necessity. 
Russian steam baths and the Turkish needle baths can be 
easily arranged for. The needle baths require but little water 
per head, and a large number of persons can bathe, soaping 
themselves from head to foot in a short space of time. 
It is curious why this form of bath has not veen more 
adopted in the army and elsewhere. The floors of tents is 
another important point. I found the simplest and most 
effective method was to have the earth levelled, beaten down 
and covered with a Jayer of moist “ ant-hill” earth rolled in. 
This floor was sprinkled daily or oftener with a 5 per cent. 
solution of izal from a watering can. A smooth, polished 
disinfected floor was the result. Every tent or ward should 
have two ten-gallon vessels with lids for receiving all dry re- 
fuse and slops respectively, and, in addition, in infectious 
wards a large thirty-gallon vessel containing disinfectant for 
infected linen and clothing. An arrangement for keeping 
urinals and bed-pans on shelves outside a tent is most 
essential. 

In the catering department it is important to organize 
several centres for cooking, in accordance with the varying 
requirements and facilities for the distribution of food. 
Separate messes will be required for patients and staff, offi- 
cers, sisters, non-commissioned officers, and men. It is, 
however, often beneficial for sick officers and the medical 
staff to mess together. Messing for those on night duties 
must be carefuliy attended to. For acute cases of illness 
pure ‘‘sick-room” cookery will be constantly required in the 
wards, and unless proper provision is made, nursing sisters 
will be found utilizing oil and spirit stoves in their tents for 
this purpose—a most dangerous, inefficient, and unwholesome 
practice. A simple method is to provide a series of small 
ranges and boilers, placed in charge of a man in each section. 
A nurse can go to these ranges and boilers (or special sisters 
may be told off for this purpose), and cook a bow] of arrow- 
root, boil an egg, or obtain boiling water whenever required 
by day or night. In close proximity to these ranges there 
should also be an abundant supply of Pasteur-filtered water 
maintained for drinking purposes. A scale of dietary must be 
drawn up, ag it is essential tor dieting and catering purposes. 

The stores required for a general hospital are of various 
kinds, and chiefly comprise provision, linen, pack, and 
clothing stores, a canteen, and a dispensary. Each requires 
special organization with a clerk and storekeeper or dispenser. 
Accounts of receipts and issues must be carefully kept, and 
stock-taking carried out periodically on simple business 
principles. 

The transport ought to be entirely in the hands of the 
Principal Medical Officer, and not obtained by repeated in- 
dents on the Army Service Corps, who always require twenty- 
four hours’ notice. Certain special routine work, such as 
drawing rations, forage, etc., could be left to the Army Ser- 
vice Corps. A useful method is to obtain a supply of debili- 
tated horses from the Remount Department, and, with plenty 
of food, they can do light work, which is all that is required 
of them, and they will soon again become fit for duty in the 
field. ‘Thus the Hospital Transport Service would be of 
assistance as a remount convalescent dépdt. 

The personnel required ought to consist of the following: 
For administration—Princijal Medical Officer, secretary, 
quartermaster, sergeant-major, matron. For medical staff—- 
One senior physician, one senior surgeon, two or three 
junior medical officers to each section, one bacteriologist, 
one chemical analyst. None of these should be removable to 
other appointments. . 

The nursing is best entrusted to a matron and sisters—one 
to every six or eight beds. Separate staffs should be appointed 
for day and night duties. Some of the sisters should under- 
take ‘‘ sick-room cookery.” Provision should be made for the 
treatment of sisters in the hospital when ill. Female servants 
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will have to be provided. Untrained ladies should be abso- 
lutely prohibited in the hospital except as visitors during 
visiting hours. High-class male nursing is not required 
except for special cases such as insanes. The best type of man 
to’work in the wards under sisters is the disciplined soldier of 
good character. Of course, such men cannot be obtained 
unless unfit for duty in the field from causes such as defective 
teeth and hernia. First-aid work as at present taught is not 
of:much use as qualifications for men in general hospitals. 
Men for employment as orderlies should have the nursing 
certificate, some practical experience in wards, anda 
knowledge of cooking. 

A large number of men ‘for general duties are required, 
especially cooks, sanitary inspectors, storekeepers, clerks, 
dispensers, masseurs, grooms and drivers for transport, 
scavengers, and so forth. 

In regard to equipment, tents will always be required. J 
found the new pattern tortoise tent, 20 ft. by 24 ft., and the 
Indian pattern E. P. tent as the most suitable, and I can 
strongly recommend both kinds. The present hospital 
marquee is a most defective tent: it is heavy, of a bad shape, 
and is easily blown down by a gale of wind. The tortoise tent, 
if properly pitched, is most efficient. I found the addition of 
four two-foot long iron pegs, one at’ each corner, most effective 
in*increasing its stability in soft ground. 

The equipment generally should be carefully selected and 
constructed in “standardized” patterns. The Red Cross 
Committee could do useful work in this line by obtaining 
and annually exhibiting selected standardized patterns of 
equipment and arranging with firms to supply them at short 
notice. 

‘The equipment must include, in an efficient general 
hospital, a destructor for burning refuse and utilizing the 
heat to generate steam in a boiler. The steam can then be 
utilized in a disinfector for disinfection by saturated steam 
under pressure, and also in a turbine engine and dynamo for 
electric lighting, 2-ray work, cooking, baths, sterilizing milk, 
and so forth. 

In conclusion, I would repeat that, in my opinion, (1) a 
general hospital should be large—that is, up to 1,500 beds— 
in order that it may be efficient and economical ; (2) it should 
exercise its benevolence within a certain “sphere of in- 
fluence” decided on by the natural lines of communication ; 
(3) a convalescent camp should form one of its sections; (4) 
lists of equipment of standardized patterns and lists of per- 
sonnel should be kept corrected up to date by the Red Cross 
Committee. 

Such is, in brief outline, my ideal of a model general 
hospital in war, one that is capable of being considerably 
modified according to the nature of the campaign and climate 
in the country where it might.be established. 

For further information on this subject I would call your 
attention to the elaborate details worked out in the reports 
and appendices of the Portland and the Imperial Yeomanry 
hospitals in South Africa. 





IS THE WIDESPREAD SLIGHT TRAINING IN 
AMBULANCE WORK BENEFICIAL TO THE 
COMMUNITY, 


OR WOULD IT BE BETTER TO MAKE THE TRAINING MORE 
THOROUGH AT THE EXPENSE OF NUMBERS ? 
By 8. Hamiuton, B.A., M.B., Ch.B.R.U.I., 
Newport (Mon.). 
THE possession of a knowledge of rendering first aid by all 
sorts and conditions of men must be useful not only to them- 
selves but to the community at large. On this point there 
will, I think, be no difference of opinion. The number of men 
and women who have acquired this knowledge is already 
large, and is increasing year by year. Such a result has only 
been attained by the active help of the medical profession, 
in giving gratuitous instruction and in furthering the work 
of the St. John Ambulance Association in every possible 
way, and none have rejoiced more than medical men at the 
rapid growth and success of so excellent an organization. 
But whilst recognizing the benefit to the public of such in- 
struction, and whilst acknowledging many cases one has met 
with in medical practice of lives saved by the prompt render- 
ing of first aid, it must have struck many practitioners 
as it has struck me that much of the first aid rendered by 
holders of ambulance certificates is feeble, imperfect. and 
vf little: practical value, and the question arises: ‘‘ Would 


it be better to make the traini theme 
e the training more 
expense of numbers ?” . Crough at the 
From observations I have made in my own practi 
composed of men who work at docks, railways, ship repgery 
and other trades where accidents are frequent, and ag te 
result of inquiries I have made of medical men whose a ? 
bulance classes I have from time to time examined and of 
other doctors practising in the same town as myself Team 
clude that this inefficiency amongst ambulance certificate 
holders is extensive. Probably not more than 35 Or 40 “ 
cent. of them are efficient. Here are some examples of — 
less first aid that I have seen or heard of: A handkerchief 
applied loosely to the head in the form of a nightcap to sto 
haemorrhage from the arteries of the scalp; a bootlace tied 
round the calf of the leg to stop haemorrhage from the foot: 
a pad and bandage applied to stop haemorrhage from the 
arteries of the forearm—but the pad applied in the wron 
place, causing compression of the ulnar nerve, whilst the 
haemorrhage was uncontrolled ; a policeman wearing an am. 
bulance badge came up to arrest haemorrhage in a street accj- 
dent and faiz.ted at the sight of the blood. He became him. 
self a subject for first aid, and eventually was carried home 
on the stretcher intended for the injured man. These are 
cases of so-called first aid rendered by holders of certificates 
and I know of many such instances. ; 
From many years’ experience as a lecturer and examiner of 
the St. John Ambulance Association I consider that this in- 
efficiency is due to three main causes: Defects in (a) training, 
(6) examination, and (c) want of regular practice, 


DEFECTS IN TRAINING. 

The official textbook, written by Mr. Cantlie, I consider 
excellent and thoroughly useful, but candidates make the 
mistake of learning off and repeating sets of rules without 
applying them practically. 

I often find a man repeat correctly the eight signs of frac. 
ture from the book and apply bandages and splints equally 
well, but when I ask him a question, such as the following: 
“In case of injury to a man’s legs how would you set about 
finding whether he has a fracture or not?” the candidate 
seems struck dumb. Again, when I ask a member of a class 
how he would stop arterial haemorrhage, he will tell me 
quite glibly all about tourniquets, but he never thinks of 
mentioning or applying digital compression first. I fre- 
quently ask candidates: “ What is your object in rendering 
first aid in fractures?” They will give me much information 
about splints and slings and bandages, but very few can give 
an intelligent reason why they use these appliances. When 
lecturing classes I always tell the members to imagine that 
the accident in question is actually before their eyes. 


DEFECTS IN EXAMINATION. : 

Provided candidates answer a fair number of questions on 
the book and apply the routine bandages, an examiner does 
not care to “pluck” them, even should they fail to apply 
their knowledge practically. When he considers, too, that 
these men have spent their leisure time—perhaps after a 
hard day’s toil—in mastering the contents of the ambulance 
book he is inclined to be indulgent. I think it ought to be 
an instruction to all examiners to refuse certificates where 
candidates are deficient in the practical application of first 
aid. 

WANT OF PRACTICE. .! ; 

Perhaps the most potent factor of all in causing inefficiency 
is the want of regular practice and stretcher «rill amongst 
holders of ambulance certificates. The usual course of events 
is that after a man has obtained his certificate he has it 
framed and hung up for the admiration of his friends, his 
book is very carefully put away in a cupboard, and his hastily- 
acquired knowledge is just as quickly forgotten. Ambulance 
men have themselves confessed to me that some years after 
obtaining their certificate they had forgotten nearly all the 
first aid they once knew. When face to face with a serious 
accident such men are absolutely helpless. The only item of 
instruction which they still remember is “ send for the 
doctor.” 

The small percentage of ambulance men who I find render 
good and intelligent first aid either belong to the St. John = 
bulance Brigade or are members of classes which habitually 
compete for prizes or trophies. These men regularly meet 
for drill and practice, and so keep up and improve their 
knowledge. In the town in which I live there is a silver 
challenge cup presented by the borough M.P., together with 





medals and prizes to be competed for annually by ambulance 
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teams in the borough. In other towns in South Wales, where 
Kisteddfodau are regularly held, an ambulance competition 
is always part of the programme. Most of the great railways 
now offer shields or other prizes for excellence in ambulance 
work amongst their employés. I have found very perfect 
first aid in accidents rendered by members of these teams 
both successful and unsuccessful. The same remark applies 
to members of the St. John Ambulance Brigade. Inspector- 
General Woods, R.N., who has been organizing a royal naval 
sick berth reserve, tells me he obtains the best. trained 
ambulance men from the brigade. 





SUGGESTIONS. 

In conclusion, I would make the following suggestions : 

1. That it be an instruction to all examiners to make the 
pneer aen more of a test as to the practical application of 
first aid. 

2. That those interested in ambulance work be urged to 
organize divisions or corps of the St. Jobn Ambulance Brigade 
in towns where none already exist. This would bring the 
certificate holders in these towns together for practice once 
a month and thus keep them eflicient. 

3. That the St. John Ambulance medallion be only given 
to those certificate holders who afterwards join the brigade 
and pass the annual examination, the service badge and the 
service medal of the St. John Brigade to be continued under 
the regulations at present in force. 

4. That factory owners and large employers of labour in 
towns where ambulance classes are held be invited to offer 
challenge cups for annual competition. This would be a 
great stimulus to the various ambulance teams to keep in 
training. 

If these suggestions were carried out their effect would be 
to slightly diminish the numbers of ambulance men; but 
when an accident occurred one would feel more confidence 
in their capability to recognize the nature of the injury and 
to render appropriate first aid. All ambulance men should 
be able to say, in the words of Queen Dido of old (with 
er “Non ignara travmatis miseris succurrere 
isco. 


Surgeon-Major Hurron said he had listened to Surgeon- 
Major Kilkelly’s paper, and would only say that he entirely 
agreed with his remarks that the transport should be under 
the Principal Medical Officer of the General Hospital. With 
regard to first aid, the men holding those certificates should 
certainly be taught nursing, and, in fact, the duties of a hos- 
pital orderly. 

Mr. Pops said he thought that the largest number of men 
possible should be trained in ambulance work; but the de- 
tect of the system appeared to him to be the ridiculous laxity 
of the examinations and examiners, who did not carry out the 
practical part of the examination thoroughly and who passed 
candidates too easily. He would be glad to hear from Major 
Kilkelly why, in spite of the excellent organization of the 
Yeomanry Field Hospital and its detailed arrangements, 
there was such an enormous amount of that scourge and re- 
sw ee in the field—enteric. 

fr. U. i. MILBURN (late Deputy Commissioner St. John 
Ambulance Brigade) said that the subject ought to be care- 
fully discussed from both the civil and the militarystandpoint, 
as the respective requirements were different. F irst, as to the 
military side he would like to have a public statement in that 
Section as to the opinion of those R.A.M.C. officers who had 
. _ with the subsequent organization of the men of the 
ohn Ambulance Brigade after they were handed over by 
: . brigade head quarters during the South African war. He 
- heard from both ofticers and men who had been patients 
and been nursed by those orderlies, and the reports were 
—_ satisfactory. But what he wanted to know was, was the 
. ciency of these men as a whole satisfactory, and had their 
Prey! been on the right lines to make them useful to the 
penn .? Ifnot, then it was desirable they should be made 
a with their shortcomings, and suggestions should 
; tw : as to their future training. Arising from that he 
ght that wherever a general hospital (no matter whether 
; ge oa small) and a brigade unit existed in the same town 
por unities should be provided for giving the ambu- 
> onda under, of course, proper control, instruc- 
pe nd practice in systematized general nursing and 
cman work as far as was applicable. Difficulties of course 
pes aga themselves and therefore the rules arranged 
e elastic enough to overcome obstacles in different 


The detachment was drawn from different classes of men—in 
fact all “kinds and conditions” of men were sent. If there 
had been some who were in every respect desirable, then that 
class should be primarily looked after, and encouraged to 
keep themselves up to date and in training. Speaking of 
encouragement, he said, Would it not be as well if some 
authoritative announcement could be made, explaining to the 
men concerned the reason why South African medals and 
clasps had not been issued to all of them? He had heard only 
recently of some still unissued, and if the reason (no doubt a 
good and valid one) were explained it might relieve some of 
the soreness which undoubtedly existed. But the delay and 
reference on inquiry from one department to others was not 
the way to encourage men to volunteer for such arduous and 
exhausting work as was that of a hospital orderly. On the 
question of giving a large number of men a slight knowledge 
of first aid, or a smaller number a more thorough training 
and education in amulance work, Dr. Milburn thought 
that every recruit on joining the services should re- 
ceive some first-aid instruction—but that the men of 
the R.A.M.C., who belonged to a more expert body, should 
have the most thorough and extensive education possible in 
that subject. The former was, in his opinion, most essential, 
seeing that in the more extended movements and the 
encouragement of individual initiations now in force, any 
individual might find himself dependent on his own resources 
in relieving the wounds or saving the life of a comrade or his 
own. With reference to civil ambulance training, he thought 
a great deal depended on the examination. If that were of a 
low standard the training would correspond. If the standard 
were raised the instruction would be better. He knew of 
districts where candidates had expressed their contempt of 
the easy examinations, and he also knew that resolutions 
from local centres had been sent up to the Central Executive 
Committee of the St. John Ambulance Association, asking 
that the examinations should be on a higher plane and 
worked to a standard the same throughout the country. 
There were many 4@ifficulties in the way of that most desir- 
able reform, but he did not doubt that they could be over- 
come. 

Deputy Inspector-General PrEsTON said that the St. John 
Ambulance Brigade men were more efficient than Association 
men, as they kept up their work and were qualified in nurs- 
ing. The Admiralty had at present preferred Brigade men as 
better trained. 

Surgeon-Major C. R. KILKELLY replied. 





THE ORGANIZATION OF THE TREATMENT 
OF SYPHILIS IN THE NAVY. 


By F. H. A. Crayton, M.D., M.R.C.S8.Edin., 
Staff Surgeon R.N. 

From the point of view of the naval medical officer the 
importance of the treatment of syphilis can hardly be over- 
estimated. Taking the last two yearly returns as an example, 
it is seen that 6 persons died, 207 were finally invalided from 
the service, and 4,426 were incapacitated from duty for sa 
days from the constitutional effects of the disease alone. The 
ratio per 1,0co had risen from 13.27 in 1878 to 27.89 in 1898, 
and, although latterly slightly lowered, is still well over 20. 
Even this, however, does not take into account the large 
amount of sickness on which antecedent syphilis produces a 
distinct impress, the prevalence of parasyphilitic affections, 
and its remote influences on the health of families as well as 
of individuals. 

Although the appropriate date for the commencement of 
mercurial treatment is a matter of opinion, two points are 
almost universally conceded: First, that early treatment 
lessens the severity of, ana may possibly even prevent, con- 
stitutional manifestations ; and, secondly, that to be effective 
it must be prolonged. Such is certainly my own experience. 
Most medical officers will agree that under present condi- 
tions in the navy this thorough and continuous treatment is 
impossible. The reasons for this are partly the frequent 
shifting of men from ship to ship or to gunnery school or 
dépét, and the interference with duty which attendance 
entails, but are mainly to be found in the victims themselves, 
the majority of whom, directly they are free from symptoms, 
adopt every expedient to avoid being considered sick and if 
transferred to another ship never dream of reporting them- 
selves. This casual manner of regarding the disease results 
to some extent from the sailor’s rooted distaste to taking 
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stoppage of grog or of leave and from ignorance of the nature | should not parade daily for treatment, and once a we 
of the complaint and of the necessity for treatment after the | observation, in their own time. They could be given hs 


subsidence of symptoms. The legends, so rife on the lower 
deck, as to thedisastrousresults of taking mercurials also play 
their part, 

To treat syphilis systematically therefore it is necessary first 
of all tocombat this ignorance. By far the most satisfactory 
means of effecting this isto give toeach patient a smal] paper of 
advice as to care of mouth and teeth and general hygiene, 
avoidance of infecting others, and, without unduly 
alarming him, giving him.an idea of its serious nature and 
the nevessity for continued treatment even in the absence of 
symptoms, coupled with an assurance of the harmlessness 
of mercury when given under proper supervision. A very 
short acquaintance with the sailor's recklessness and careless- 
ness where matters hygienic are concerned will, however, 
prevent any great faith in the efficacy of advice alone, and it 
will be realized that constant supervision is also necessary. 
This involves the power, under the commanding officer, of 
demanding the attendance of these cases for observation and 
treatment, There are, of course, several ships in which this 
is already carried out, but it is not done universally or even 
generally, and I do not think it has been attempted in dépéts 
or shore establishments. 

There is no special difficulty about carrying it out in any 
ship in commission, although there is occasionally some 
unpleasantness, and at rare intervals some fanatic refuses 
treatment. Even in this latter case, however, constant super- 
vision for the protection of others can still be insisted upon, 
although I am bound to say that, never having seen an extra- 
genital chancre in twelve years’ service, notwithstanding the 
promiscuous use of mess gear and so on, I have come to look 
upon the infectiveness of certain lesions as somewhat exag- 
gerated. 

The system which I have carried out in ships is as follows: 
When a man is definitely proved to have syphilis he is given 
instruction about treatment and the various points already 
mentioned. A list of all syphilitics is kept and, as far as their 
duties permit, all attend twice a day for treatment, their 
attendances being nected. While manifestations are present 
they are seen each morning by a medical officer, and, as 
is customary in the service, their grog and leave are 
stopped. 

While free from symptoms they are seen hy a medical 
oflicer each Saturday after the dinner hour, when he notes 
their record of attendances and examines the mouth, anus, 
and other probable sites for unnoticed disease. Their weight 
is also taken and compared with that previously recorded, 
the general condition noted and the state of the gums and 
intestinal canal inquired into. Given regular attendance for 
three weeks and absence of symptoms, treatment is inter- 
mitted for a week, 

In my present ship this has been carried out since shortly 
after I joined, a period of about ten months. During that 
time 32 men at different periods in the secondary stage of the 
disease (within two years of contraction) has been under 
treatment. This is about 5 per cent. of the ship’s company. 
It has been necessary to treat three of these on the sick list 
since treatment commenced. In one case the sore appeared 
to be a chancroid, and treatment was not commenced till the 
onset of secondary symptoms. The others were on the list 
for six and ten days respectively. None of the 32 has been 
sent to hospital or invalided, and at present, although one or 
two are under treatment for minor manifestations. the general 
health of the large majority is good, their weight has not 
diminished, and the blood of five or six of the most severe 
shows no marked evidences of anaemia. In an ordinary ship 
in commission, therefore, systematic treatment presents no 
particular difficulty, but the case is very different in dépéts 
and other large shore establishments with a numerous and 
constantly changing body of men, and. above all, with men 
detached in tenders and depending on boat communication. 
In this latter case a weekly visit by men not on the 
sick list could. at most, be depended upon, and it is 
here that Lambkin’s method of intramuscular injection 
of mercurial cream at weekly intervals (in general use in 
the army in Egypt, I believe) would he found particu- 
larly valuable. To ensure systematic treatment in these 
large establishments, it would be necessary, as is already 
often done, to detail medical officers and attendants 
specially for venereal cases, to keep accurate and systematic 
records of cases and attendances, and to have the matter 
made a part of the ship’s routine, and the men properly 


option of weekly attendance for injection in 

Provided records were kept properly, their detadummeanial 
steam trials, navigation parties, etc., should not interf ee 
with the continuity of treatment. Most commanding thai 
would realize that the expenditure of time and trouble 
would be amply compensated for ; and should it have the 
improbable effect of increasing the tendency to cone 
of disease a remedy can readily be found, while as soon as th 
patients understood that their leave depended on freedom 
from manifestations, and that continued treatment tended in 
this direction, any difficulties about attendance would 
diminish. In addition, however, to the actual lowering of the 
sick-rate from this cause, a yet more important effect might 
reasonably be expected. In holding a first inspection of 
syphilitics ina ship where routine treatment had not been 
carried out, I found that no Jess than a fifth of over twent 
cases had actual specific lesions which they had either not 
noticed or had disregarded. It is evident that in similar 
casts is to be found a potent means of extension of the 
disease in a garrison town. 

From the facts that men are frequently transferred to other 
ships, and that syphilitic patients cannot be trusted to report 
themselves, it is obviously necessary also, to ensure con- 
tinued treatment, that the medical oflicer of the hip to 
which they are proceeding should be informed. The ordinary 
medical history sheet, although it now distinguishes between 
chancroid and hard sore, is of very little use for this purpose, 
since it only records time actually spent on the sick list, and 
gives no information as to duration of treatment or the nature 
and date of manifestations. This is frequently provided by 
the medical officer on his own responsibility, but there is no 
rule, and it is therefore suggested that a return should be 
kept in which these details and any other points worth noting 
could be recorded. In addition to being of use on transfer of 
patients, a series of such would provide valuable statistical in- 
formation as to the effect of treatment. 

Finally, an essential preliminary should be the thorough 
overhauling of the teeth by a properly-equipped and skilful 
dentist. 

SUGGESTIONS. 

To summarize, then, it is suggested: (a2) That men who 
have contracted syphilis should have the consequences of 
their misfortune impressed upon them by giving them a small 
pamphlet of advice, and should as far as possible be pre- 
pared both for combating the disease and for preventing 
any ill-effects of mercury by proper care of the teeth, ete.; 
(6) that their attendance for observation and treatment 
should be made a part of routine both in ships and 
shore establishments, and proper records of attendance 
kept; (c) that such records should include the dates and 
nature of symptoms and treatment and any other points 
of value, in order that, to ensure continuity, the requisite 
information might be sent with the patient on transfer to 
another ship. 


Major T. McCurtocu gave the outlines of the scheme which 
had been adopted in the army for the continued treatment of 
syphilis. 

Lieutenant-Colonel W. J. Jounston commented on treat- 
ment analogous to that already adopted in the army, and 
made suggestions as to the best method of following men up, 
especially those on furlough or at camps of exercise. He advo- 
cated the use of hyd. ¢ creta if it were not possible to give 
injections of mercury. 








AtcoHottsm IN New York.—During the last nine years 
there have been 51,000 alcoholic patients in Bellevue Hospital, 
New York, not counting ‘‘repeaters.” Of these patients 66 
per cent. were between 30 and 49 years of age. A series of 125 
cases has (according to the New York Medical Journal) been 
specially studied, and the result seems to show that as a 
rule male drunkards live longer than female. Seventy-five 
per cent. of all chronic alcoholics have fatty degeneration of 
the liver. Many have brown atrophy of the heart. Thekidneys 
are never normal. Fifty per cent. of the drunkards -_ 
gastritis. By the coating of the tongue and the character 0 
the tremor the duration of a ‘‘spree” can be accurately + 
termined. The drunkard often ‘sees things,” but his sense 





smell is seldom impaired. Absinthe drinkers are es 
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NOTE ON THE WOUNDED IN THE NAVAL WAR 
BETWEEN JAPAN AND RUSSIA, 1904. 


We have received the following interesting communication 
from 8. Suzuki, M R.C.8.Eng., L.R.C. P.Lond., Deputy 
Inspector-General, Japanese Imperial Navy, Surgeon-in-Chief 
of the combined fleets, on the Mikasa, the flagship of Admiral 





—_— pector-General Suzuki says he has been moved to send 
us the communication as the timely publication of similar 
reports in the British MepicaL JOURNAL when our country 
was carrying en war in South Africa gave him a great 
impression of British surgeons’ sense of duty towards their 
profession, and then continues as follows: _ 

On the night of February 8th, or rather in the early morn- 
ing of the gth, our torpedo destroyers made a desperate attack 
on the Russian fleet anchored off Port Arthur. In this action 
no one was killed or wounded, nor were any boats damaged. 
On the morning of February 9th our fleets made a demon- 
stration, when the enemy began to fire both from ships and 
forts at rather long range, but we kept on until we were 
within a fair distance, when a great volley was delivered 
with a decided effect on the enemy's ships. One of the first 
shells struck the lower top of the mizzenmast of the Mikasa, 
the flagship of Admiral Togo, leading the line, and caused 
7 casualties—3 officers and 4 men—but no one was killed. 
he injuries were: (1) Lacerated wound on the outer 
gide of the left thigh, 4} in. in length, 3 in. wide, and 1 in. 
deep, femur intact. (2) tnree small wounds on the back of the 
left hand, metacarpals intact, a small blood vessel injured, 
spouting blood. In this case the man wore a leather glove, 
which prevented damage to the bones. (3) Scalp wound over 
the left parietal region. The outer plate was fissured; no 
cerebral symptoms. (4) Penetrating wound (size of 6d.) of the 
right leg through the middle of the ealf. The fragment, which 
was stupped on the inner side of the tibia, was extracted by a 
counter incision ; the bone was intact. Another small wound 
in the upper part of the left arm ran downwards and inwards: 
asmall fragment was felt, but could not be extracted, as it 
was imbedded in the muscular substance. After admission 
into Sasebo Naval Hospital the . rays showed clearly the seat 
of the foreign body, but it was so deeply buried in the muscle 
that it was left alone. The man came back to the Mikasa 
after a month in the hospital. He says the fragment travelled 
up the shoulder and down the back, and now lay somewhere 
in the leit flank. The remaining three cases were slight 
wounds over the left orbit, caused by a small fragment—con- 
tused wound of the right thigh and leg, small wound in the 
leftankle. The injuries in these seven cases were inflicted by 
a 1o-in. shell. 

Un the /vji an 8-in. shell killed 1 gunnery lieutenant and 1 
sub lieutenant, and 11 men were wounded; by another shell 
of a 12 pounder, which did not burst, a midshipman was 
wounded. Of these 12 wounded 6 were serious cases, and in 
one of them immediate amputation of the right forearm, about 
the upper third, was performed. (1) Gunshot wound of the 
vight leg, with loss of soft tissues. (2) Perforated gunshot 
wounds of the left knee and of the right leg; death five days 
ater the injury. In this case conservative surgery was tried, 
but great shock and loss of blood at the instant ot injury had 
greatly weakened the man. (3) Gunshot wound of the left 
thigh, with loss of soft tissues and blind wound of the right 
inguinal region ; this wound was inflicted by a fragment of 
the size of an egg, weighing about 43 0z. (4) Gunshot wound 
in the left shoulder, with fracture ot scapula. (5) Lacerated 
wound of right forearm, which needed amputation, as above 
mentioned. (6) Gunshot wound of the right leg, with frac- 
tures ; amputation at the upper third. 

On the Hatsuse, 1 midshipman and 1 seaman were killed 
and 9 men wounded by a shell of about 8 in. or 12in.; another 
Shell of 6 in. caused 5 casualties. 

On the Skikishima, 16 men were wounded by a shell, but no 
one was killed. A petty officer had the following wounds: 
lacerated wound of the left thigh; lacerated wound of the 
tight thigh near knee, 2 in. in length, 1 in. wide, and 1 in. 
deep, with much loss of soft tissues, bleeding slight, no frag- 
ment; lacerated wound of the right calf; a small lacerated 
wound above the left knee; these wounds healed after seven 
bor ge 

Signalman received a penetrating wound in the righ 
shoulder ; the point of pee sans —- behind the ponte 
measuring 1; in. by 1 in., and the exit just in front opposite 


exposed in the wound, and was extracted by enlarging the 
exit; the size of both the apertures was nearly equal, a 
piece of cloth filled the inside wound, the shoulder-joint was 
intact, the weight of the fragment was 2} drachms, and its 
length 1} in., width iin. flat and curving in shape. 

On the Yakumo a fragment rebounding from the sea in- 
flicted on a midshipman a blind wound in the right iliac 
region and another in the right thigh; from the first wound 
a fragment of shell and a piece of cloth were extracted after 
admission to hospital, and then grafts were applied to the 
second wound after a month. 

It is very important to remember that a fragment of ‘shell 
however small may carry with it a piece of the clothes into 
the wound, which may be left in after the extraction of the 
fragment. We have several times had experience of this, 
and on making careful examination a small piece of cloth 
was found which prevented speedy healing of the wound; 
the shell fragments may be sterile like rifle bullets, but not 
so pieces of dirty clothes. Hence it is advisable that clean 
clothes should be put on just before action. 

On the ZJwate 1 sub-lieutenant, 1 midshipman, and 3 men 
were wounded by the fragments of a shell which burst near 
the ship. The sub-lieutenant received a blind wound in the 
right hypochondriae region, which caused empyema. Un 
February 24th the tenth right intercostal space was opened, 
and a fragment of shell was withdrawn together with a 
quantity of pus; after the operation he is reported to be 
progressing favourably. 

A seaman received a perforated wound of the right arm and 
a blind wound in the right side of the chest, which was fol- 
lowed by empyema. On February 27th and March 19th resec- 
tion of the ribs was performed in the Sasebo Naval Hospital ; 
he is reported doing well. 

The total number of the wounded in the battle of Port 
Arthur on February 9th was 55, of whom 29 were sent home; 
the rest, having slight injuries, were treated on board the re- 
spective ships. Of these 55 cases 34 were lacerated wounds, 13 
penetrating wounds (blind wounds), 8 perforated wounds, 3 
burns by the explosion of a shell; 11 shell fragments were 
extracted from the wounds immediately after the injuries on 
board the different ships. Amongst lacerated wounds com- 
pound fractures of the limbs and wounds with much loss of 
soft, tissues are included. 

Referring to these figures it may be noted that the lacerated 
wounds come highest, but perforating wounds are much fewer 
than blind wounds ; this may be explained by the predomin- 
ance of indirect shots, but it seems to me that some of the 
explosives in Russian shells are much less powerful, giving 
less penetrating force to the fragments; moreover, some of 
the shells did not burst at all, turning round like a top on the 
deck. 

At the battle of Chemulpo on the same day our divisional 
squadron had no casualties at all, but the Russians suffered 
much. Twenty-four wounded Russians out of as many more 
were treated in the hospital at Chemulpo by the Japanese Red 
Cross Society. 

At the first blockade of Port Arthur on February 24th, 1 
man was killed and 3 wounded on the same ship; no one else 
was wounded. A stoker was letting down the starboard boat 
haul on a sinking ship when a shell exploded against either 
the bridge or funnel casing ; by these fragments the boat was 
smashed. At that moment the man felt something strike 
him. He took no notice of this, but instantly ran to the port 
side and tried the boat on that side, but one of the boat hauls 
was cut by the fragment of shell, and as the remaining one 
did not easily let go he lifted his right hand to cut it down 
with a Japanese sword which he carried with him; at this 
time he felt pain about the elbow, but with the help of some 
others of the crew he hauled down the boat and entered it 
with all the others ; then he pulled an oar for about an hour, 
but did not feel much pain when he was picked up together 
with others by our torpedo boat; then he felt a throbbing 
pain. He had a Jacerated wound on the right side of his back 
penetrating the latissimus dorsi; also a small wound above 
the right elbow penetrating the triceps. The presence of 
fragments of shell in these wounds was not discovered on a 
casual examination. The man also suffered from various 
slight injuries on the right thigh, leg, and arm, on the left 
temple, and the right malar and buccal regions, 

Another stoker was wounded in the right thigh by the same 
fragment; the wound penetrated the vastus externus, but 
the femur was intact. ‘These two men were admitted into the 
hospital ship Kobemaru on the next day. The third case was 
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anchor of the sinking ship a shell burst against the anchor 
davit; he fell down on deck, but at once got up and dis- 
charged an important duty allotted to him, and then got into 
the boat and pulled an oar, when he felt pain in his head. He 
had a scalp wound over the left parietal region; from the 
bottom ot this wound a small rod-like fragment was 
extracted. 

On March roth our torpedo destroyers engaged with those 
of the enemy off Port Arthur. In this action one of our 
destroyers sank one of the enemy’s destroyers (the Stelegustcht) 
and captured 4 Russians, 2 of whom were wounded. Our 
casualties amounted to g killed and 14 wounded, of whom 7 
were sent to the hospital ship Saizyomaru. This compara- 
tively large number of killed and wounded was attributable 
partly to the fighting taking place at close quarters—it is 
reported that the sides of the destroyers almost touched—and 
partly to the fact that one of our destroyers suffered damage 
to an auxiliary pipe, letting off steam which severely scalded 
some stokers. 

The condition of the two wounded Russians was as follows: 
A petty engineer named Heudol Eulieff had a large gunshot 
wound above the left knee, the femur was fractured at its 
lower third; there was another flesh wound above the right 
knee. A stoker named Ewan Helensky had several small 
wounds over the chest and back caused by fragments of a 
shell. The men were sent to the Sasebo Naval Hospital; 
they are very fond of raw eggs and weak tea, 

At the second blockade action on March 27th Commander 
T. Hirose and a warrant officer and 2 men were killed; 1 
lieutenant, 1 engineer, 1 sub-lieutenant, and 8 men were 
wounded, of whom three officers and two men were admitted 
to the hospital ship Aobemaru. It is reported that Commander 
Hirose went round his sinking ship under the storm of fire 
three times, to search for his warrant ofticer, in whom he had 
great confidence, and who specially accompanied him as his 
assistant. He reached the boat passing over the already flooded 
deck, when the men pulled off the boat. A shell struck the 
Commander on the head, and carried his body off into the 
sea, leaving only a small piece of his flesh on the boat asa 
memory of his gallant deed. The clothes of a man seated 
close by him and a chart were smeared with his brain sub- 
stance and noble blood. 

On April 13th another engagement between the destroyers 
took place off Pert Arthur in which one of our destroyers sank 
one Russian destroyer (Strashunoui). Our wounded numbered 
7, all men, and none killed; of the wounded, 2 men were 
admitted to hospital ship Saikyomaru. On this day the 
Russian battleship Petropavlovsk was sunk by our mine, car- 
rying Admiral Makaroff and his officers and men to a watery 


grave. 

The third blockade took place on May 3rd. In this action 
1 lieutenant and 4 men were killed and 1 lieutenant and 19 
men were wounded, 4 of whom were taken on board the 
Saikyomaru; moreover, 2 men were killed and 2 wounded 
among the crew of our torpedo boats, which under storming 
fire picked up those from the blockading ships. 

These are brief notes of our experience up to the present 
(June 21st). The number of the wounded is not so great as 
compared with that of the enemy. but my experience during 
the several actions has led me to the following conclusions as 
regards the surgical arrangements on board the warships. I 
should like to describe things in detail, but circumstances 
prevent my doing this at present, but if I live through this 
war I hope to lay a full account before the profession. 

1. First-aid dressings are very important if they are applied 
at all on the spots where men are injured, but nearly half or a 
little less of all the wounded are carried or come to the sur- 
gery without any dressing. The ambulance parties should be 
stationed at various parts of the ship. The practical and 
careful education of ambulance parties is essential to future 
progress in the treatment of wounds. 

2.. The first-aid packages used in navies of different countries 
are, it seems to me, folded too small. as the wounds inflicted 
by shell fragments are always larger than those made by small- 
calibre rifle bullets. These packages are intended chiefly for 
the army, where small size is essential for carrying purposes, 
but on board ship size does not matter much. In my experi- 
ence 4 in. square sterile absorbent cotton wool with } in. ora 
little more thickness covered with gauze and stitched in a few 
places around, is a convenient size. To this pad the middle 
part of a gauze bandage of 8 ft. in length and 4 in. wide 
should be stitched and kept aseptic as u:ual. With this we 
may dispense with the well-established triangular bandage. 

3. The modes of carrying the wounded must be various, as 





the size of ships varies as well as that of ladders and 
As arule, hand carrying is practised in small shi 
battleships and first-class cruisers stretchers may be free} 

used if the surgeons impress on the bearers how to handle 
them quickly. We found a special stretcher made of bam : 
and canvas, devised by Mr. Totsuka, of Sasebo Naval Ho 

pital, very useful. No one form of stretchers however 
ingeniously made, is suitable for all purposes on board shi 

4. Choice of place for the surgeries. I believe it ig pa 
ally accepted that a surgery on board wacships in action 
should be provided in more than one place. Even in cases, 
where there is only one surgeon on board it is better to have. 
two surgeries in different parts of the ship. It is desirable to 
choose a place below water line, but every ship does not allow 
surgeons to do this. I believe in the near future an am le 
provision for special surgery during action will be made by 
joint consultation of naval constructors and surgeons, . 

5. Slight protection may save serious injury to the bod 
There are many examples to show that a pocket notebook. 
knife, etc., have saved men’s lives from shell fragments. We 
have had a few examples in the present war. I dare say that 
in time every combatant on board warships in action wil} 
wear some kind of protecting mask and jackets; a rifle-proof 
jacket was devised by the Germans some time ago. Itis 
important to remember that in regard to the disposal of 
wounded men the non-firing side of a ship is more dangerous, 
than the firing side, that is, the one exposed to the enemy, as 
the fragments of bursting shells are dispersed ina radiating 
manner. 

6. Strict observance of aseptic surgery is essential in mili. 
tary as in civil surgery, but the performance of serious opera- 
tions on board warships is incompatible with the good 
progress of cases ; it is far better to transfer such cases as soon 
as possible to hospital ships. The surgeon-in-chief of fleets 
must take care to secure the fullest efficiency in the use of 
hospital ships as non-combatant steamers are desired to be 
left as far as possible behind the actual seat of war. 

7. Lam glad to hear that our wounded cases sent home are 
all progressing favourably. 


PS; in the 





PHARMACEUTICAL CONFERENCE. 


WE are indebted to the courtesy of the Editor of the Pharma- 
ceutical Journalfor advance proofs of the presidential address, de- 
livered on Tuesday, August 9th, by the President, Mr. T. H.W. 
Idris, J.P., L.C.C., Mayor of St. Pancras. In the course ofhis 
address Mr. Idris dealt with various matters of interest to 
the medical profession. An abstract of the views expressed 
on those subjects is subjoined. 


UNOFFICIAL FoRMULARY COMMITTEE. 

Attention was called to a change of great importance to the 

Conference, for this year would probably see the finish of the 
work of the Unofficial Formulary Committee, which had been 
in existence for upwards of eighteen years. The work of that 
Committee had been of very great value to pharmacy, and 
had at all times been carried out by those pharmacists who 
have constituted the Committee as a labour of love, and with- 
out any recompense. It was interesting to recall that what 
appears to be the first suggestion for the publication of sucha 
book was made by Dr. Symes ina paper read by him at the 
meeting in Swansea in 1880, The formation of an Unofiicia? 
Formulary Committee was proposed by the late Mr. Richard 
Reynolds at the meeting of the Conference in 1886, at 
Birmingham, who referred to the similar work that had been 
undertaken for some years by the Pharmaceutical Society of 
Paris, and there is no question that that Committee had 
carried out faithfully the work indicated in the resolution 
which he moved. This was: 

That in order to secure greater uniformity in composition ané 
strength in non-official remedies, and also to enable the medical 
profession to prescribe them with definite knowledge of those quali- 
ties, and without indicating any particular maker, the Conference 
undertakes the preparation of a formulary of non-oflicial remedies. 

At that time there was considerable need for such a pub- 

lication. A considerable number of years elapsed between 
the publication of the respective British Pharmacopoews, . 
at that time there was a tendency to introduce new vegetable 
drugs which, during their period of probation, came o ? 
prescribed by medical men. Uniformity in the pera 
of such drugs thus became desirable. It was with <— . 
able apprehension that one noticed to-day that the intredu 
tion of new vegetable products was extremely rare, 
that the whole tendency of new remedies was I 
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direction of synthetic chemicals, mostly produced, in conse- 
uence of fiscal conditions. in other countries than our own. 
A considerable part of the British Pharmacopoeia Addendum of 
1890 included the results of the labours of the Committee. 
Ag many as 2,250 copies of the Unofficial Formulary were 
gold in the first twelve months, and a very creditable ‘profit 
annually resulted from the sale of that work. 


CHEMISTRY OF ESSENTIAL OILS. 

Turning, briefly, however, to recent advances in the 
chemistry of essential oils, the President said that recent 
endeavours had been to a large extent directed to the produc- 
tion of synthetic bodies properly so called, on the one hand, 
and of artificially-made mixtures improperly called synthetics. 
in the first place, no one could seriously deny that the exact 
balancing of odours manufactured in Nature’s laboratory was 
in general considerably superior to that turned out by art. 
But there was a tendency, due to ignorance and prejudice, to 
regard this as due to some inherent quality in natural pro- 
ducts which was not present in artificial products. That, of 
course, was not so at all. Given chemically pure vanillin, for 
example, there could not be the faintest difference between 
samples of natural or artificial origin. If the natural body 
were contaminated with traces of some other compound, 
derived from the same natural source, it might truly be 
superior to pure vanillin; and herein lay the whole explana- 
tion of the general superiority of natural over artificial pro- 
ducts. Artificial compounds reached, as a rule, a very high 
standard of chemical purity; the natural products contained 
traces of bodies which mellowed and rounded off the odour to 
its best advantage. 

As anexample of synthesis, properly so called, he men- 
tioned the recently-published results of the work of Bouveault 
and Gourmand, who, by treating ethy] geraniate with sodium, 
had obtained rhodinol, the characteristic alcohol of oil of 
roses. The announcement of the synthetic preparation of 
camphor in America was made so fully and circumstantially 
in the Scientific American Supplement, 1903, that it excited 
great interest: but it was received with some surprise and a 
good deal of scepticism, which now appeared to be justified. 
When the famine prices of a few months back were prevailing, 
one expected to see the American article on the market, but 
80 far it still appeared to bein nubibus, and one hardly knew 
whether artificial camphor was or was not being manufac- 
tured. A direction in which a considerable amount of work 
had again been going on this year was in the study of the 
influence of external conditions in the characters and vompo- 
sition of the essential oils yielded by plants. The obvious 
results of such work, ifany were achieved at all, must be in the 
direction of modifying for the better the characters of such 
natural products as essential oils. But the President con- 
fessed that he was not convinced by the results published that 
sufficient hal been done on which to base even the slightest 
generalization. 


THE Metric SystEM IN PRESCRIBING. 

One of the latest developments in connexion with the B.P. 
was the movement to make the metric system the one legal 
system in dispensing. It was significant that the columns of 
the medical journals a short time back were devoted to show- 
ing medical men how to write prescriptions in the metric 
system. The matter was advanced a stage further by the reso- 
jution passed at the last meeting of the General Medical 
Council, as follows: 

That the President (with the Chairman of the Pharmacopoeia Com- 
mittee) be requested to inform the Lord President of the Privy Council 
that, in the opinion of the Council, it is desirable that after a sufficient 
period, to be fixed by law, the metric system of weights and measures 
should become the one legal system for the preparation and dispensing 
of drugs and medicines; that the Council would view with favour the 
passing into law of a Bill such as that now before Parliament entitled 
the Weights and Measures (Metric System) Bill: and that in that event 
the Council would be prepared to take all necessary steps to give effect 
— by making the proper modifications in the British Pharma- 
In order to minimize the inconvenience that must follow the 
enforcement of the metric system it behoved them all to 
make themselves familiar with its details. It was to be hoped 
that all quantities in the Pharmaceutical Society’s proposed 

Compendium of Medicines” would be given in terms of a 
decimal or metric system. 


_PuHarmacy LecIsLation. 
one the introducer and supporters of the Pharmacy 
ill had tailed to obtain a hearing in the House of Commors 





this year, the present session had been one of almost unpre- 
cedented activity amongst chemists, both individually and 
collectively. The necessity for more active co-operation in 
order to obtain a more drastic enforcement of the inten- 
tion of the Pharmacy Act, 1868, had been more fully 
realized. A number of members of Parliament, after 
acquainting themselves with the facts of the case, had 
expressed the opinion that the House of Lords decision 
in the London and Provincial Supply Association case was 
contrary to the original intention of Parliament. and that, 
being unjust, it was a perversion of law. They had also real- 
ized that the present state of the law was contrary to public 
policy. One of the chief objects of the Pharmacy Bill was to 
restore in some degree the principle of qualified ownership, to 
ensure that the sale of poisons and the dispensing of prescrip- 
tions should not be conducted otherwise that under the direct 
and absolute control of responsible men, whose experience 
and education had been guaranteed by examination. The 
chemist-servant of a company had not by any means a 
free hand. He might at times make a timid suggestion, 
but it was the director who controlled the procedure. The 
opinion of the qualified servitor was generally neither 
sought nor welcomed when volunteered. The education 
of the financially responsible vendor or director was the 
only safe foundation for poison legislation. The reck- 
lessness and audacity with which the agitation against 
the Pharmacy Bill had been conducted, and the manner in 
which it had been fostered by a‘few prominent dealers in 
proprietary poisons, had forced on chemists the necessity of 
united effort, not only for the preservation of their own status, 
but also for the protection of the public and the guidance of 
legislators. Of importance in this connexion was the recent 
Ordinance of the Urange River Colony, prohibiting a firm, 
co-partnership, or company, from dealing in poisons or com- 
pounding prescriptions, unless the business were managed by 
one or more partners or directors, all of whom were registered 
chemists, sleeping partners or directors not being deemed to 
manage a business. It had been stated by the Prime Minister 
that this Ordinance had been under the consideration of 
heads of departments in connexion with the proposed 
Government Bill amending the Pharmacy Act. There was 
great significance in the approval of this Ordinance, commu- 
nicated to the Secretary of State by the General Medical 
Council through its Executive Committee. 

The draft Ordinance, which had still more recently been 
introduced into the Legislative Council of the Transvaal, pro- 
vided not only for the qualification of all the directors of a 
limited company carrying on the business of a chemist, for 
the management of every place of business, owned by a com- 
pany, by a qualified person whose name must be con- 
spicuously posted in such shop, and for the full protection of 
titles, but also for the establishment of a Pharmacy Board 
to have charge of pharmaceutical matters, with disciplinary 
powers to erase from the register persons guilty of improrer 
conduct. Mr. Idris referred to the important action taken by 
the General Medical Council at its last session in regard to 
professional companies. 


Poison LEGISLATION. 

In regard to poison legislation nothing had happened in the 
Legislature, since he addressed them last year, to overcome 
the contention of all experts—a contention prompted by 
knowledge of the dangers connected with the sale of sheep- 
dips and insecticides—that these articles should be kept out 
of the hands of the unqualified, untrained retailer. 1t was 
sincerely to be hoped, in the public interest, that the Govern- 
ment would not free the sale of poisons for use in agriculture 
and horticulture from the present restrictions. The conse- 
quences would be disastrous, and in these days, when the 
procuring of legislation was so difficult, not readily repair- 
able. Grave reasons for not disturbing the present conditions 
—reasons which they all earnestly hoped, in the interest of 
public safety, would carry full weight with the Government 
departments—had been placed before the Lord President of 
the Council by the British Medical Association. That 
Council, in a memorial, expressed the grave misgiving 
with which those who were aware in the course of their 
professional duties of the dangers attending the retail sale 
of poisons in general, and especially in the case of arsenic 
pot carbolic acid, must regard any violation of the 


salutary principle that those who retail poisons should 
have their practical knowledge proved by examination. 
Surprise was expressed in this memorial that no grounds were 
given in the report of the Committee for arriving at the 
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conclusion that the provisions of the Pharmacy Act could 
be relaxed without undue risk to human life; and the fact 
was emphasized that the evidence demonstrated the manner 
in which the technica] training under the present law operates 
for the protection of the public. The agitation for free poisons 
in agriculture and horticulture continued with unabated 
vigour in a comparatively narrow circle, so far as its partici 

pants were concerned. It had extended to Ireland also, in 
consequence of prosecutions at Ballinasloe and elsewhere, but 
the Pharmaceutical Society of Ireland had checked at their 
fountain some of the false statements as to absence of facility 
for farmers in obtaining these substances. 

The antirestrictionists had urged that chemists were unable 
to recommend for the horticulturists or agriculturists remedies 
suitable as germicides, insecticides, and sheep-dips. The 
statement was absurd and one which might be used with 
great disadvantage to those who were responsible for it, for 
not only could a chemist devise effective formulae for plant 
and animal diseases, but his long experience in the protec- 
tion of the public led him, in the selection of his agents, to 
those of a non-poisonous character. That the desirability of 
a choice in that direction was recognized by leading autho- 
— could be indicated by reference to some of the standard 
works. 

DeatH CERTIFICATION. 

Last year he quoted from the report of the Select Committee 
on Death Certification that: ‘‘So far as affording a record of 
the true cause of death and the detection of it in cases where 
death may have been due to violence, poison, or criminal 
neglect is concerned, the class of certified deaths leaves much 
to be desired.” Since that time several cases had occurred 
illustrative of the correctness of these statements. Two cases 
of poisoning by arsenic had occurred this year, but in neither 
was poisoning suspected by the medical attendant or the 
giver of the certificate, and the suspicion resulting in inquiry 
was aroused only by circumstances relating to property after 
the burial of the bodies. The report of the Royal Commis- 
sion on Arsenical Poisoning made several recommendations 
as to the part which should be played by the State with re- 
gard to the public health and _ safety,, but when Mr. 
MacVeagh, M.P., asked the Prime Minister in the House of 
Commons on Monday, July 25th last, whether his attention 
had been called to the recommendation of the appointment of 
a special officer with suitable scientific knowledge and ade- 
quate laboratory assistance to make authoritative investiga- 
tion when new risks to health were suspected, the Prime 
Minister was unable to say more than that the subject was 
under consideration. 

While the Conference was sitting last year a woman was 
sentenced at Swansea for obtaining money from an insurance 
company by false pretences. She had obtained a certificate 
of her child's death from a doctor, although the child had 
not died. The doctor had seen the child when ill, but had 
taken the mother’s word as to its death, and he assured the 
judge that it was the universal thing to give a certificate in 


such circumstances in the absence of any suspicion. The- 


result of a local newspaper’s inquiry among members of the 
British Medical Association (at the time meeting in the town) 
was that the doctor was justified in his action. This instances 
the weakness of the present regulations governing death cer- 
tificates. 

The London County Council through its Public Control 
Committee had kept the subject of death certification before 
the public, but it had not been possible for the Council 
to introduce a Bill, as any legislation must be by 
a general Act applicable to the whole country. In 
connexion with the metropolitan borough of St. 
Pancras, the President said he had had forcibly brought 
under his notice as Mayor this year the insufficiency of the 
present laws as to death certification. The borough council 
were large cemetery owners, and recently the London County 
Council called attention to the case of a child who had died 
without having been seen bya doctor within a fortnight of 
death, and was buried at the cemetery without the production 
of a certificate of registration, a certificate of death produced 
at the funeral being accepted as sufficient authority to bury 
the child. The County Council stated that it was informed 
this was not an infrequent practice, and having in view the 
great danger involved it had brought the matter to the notice 
of the borough council, and asked for an opinion on the 
points raised. The Jaw did not require either notifi-ation 
or registration as a condition precedent to burial or disposal 
of a body. It merely required that the cemetery officials 
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to the registrar of the district in which the death took 
place in cases in which a registrar’s certificate or coroner’ 
order of burial had not been produced. In the case referred 
to this was done on the day following the funeral and n 
further responsibility rested on the St. Pancras Council, 
With reference to the statement of the County Council that 
the incident referred to was not an uncommon practice it 
might be remarked that out of 2,000 interments at St. Pane 
Cemetery during the six months ended January 31st last onl: 
sixteen cases occurred in which no certificate was delivered. 
which was far below the average for England and Wales’ 
having regard to an answer to a question in the House o} 
Commons that out of 670,0co interments during twelve 
months 10,000 took place without burial certificates. The re- 
port of the Chairman of the Baths and Cemetery Committee 
of the Borough Council states that ‘‘ whilst being satisfieg 
that so far as the Council are concerned all burials at the 
cemetery are carried out with careful regard to the law, the 
opinion was expressed that a more effective system of death 
certification is requisite, and the County Council were urged 
to petition the Government to bring in a Bill for that purpose 
in accordance with the Select Committee’s report on death 
certification ; and it was also suggested that all death certifi. 
cates should be forwarded direct by medical practitioners to 
the registrar, and by him to the cemetery authorities, insteag 
of being handed to relatives of the deceased.” 


DISPENSING BY MEDICAL PRACTITIONERS, 

The President went on to recall that the dispensing of pre- 
scriptions should not be a function of medical men, but thas 
it was necessary for the safety of the public that the pre. 
scribing and dispensing of medicines should be performed by 
separate individuals, the one specially qualified in diagnosing 
and prescribing, the other specially qualified in pharmacy, 
In the elaboration of this contention he pointed to: 

1. The absence of any check on the accuracy of the dig. 
pensing doctor, greater safety to the public being insured 
when, by the passage of a prescription, the doctor and the 
chemist act as a check on one another. 

2. Mistakes which had occurred in connexion with doctors 
dispensing. Those were either (a) the effect of inadequate 
training or a confusion of mental processes consequent on 
the exacting nature of the medical man’s duties in diagnosing 
the disease and determining the remedy ; or (4) the outcome 
of employing unqualified dispensers ; or (c) the result of the 
regulations as to keeping, dispensing, and selling of poisons, 
which are binding on chemists, not being compulsory in 
regard to doctors’ surgeries. a ; ; 

3. The impunity with which the criminal poisoner is enabled 
to carry on his or her operations. ; 

4. The very slight protection to the public afforded by the 
present system of death certification. 

The question of the proposed compulsory separation of dis- 
pensing from prescribing had been more prominently to the 
front since he put forward the above statements, and the dis- 
cussions had brought nearer a more proper understanding be- 
tween doctors and chemists. The medical press received the 
suggestions very favourably on the whole, although strong 
dissent was expressed in some cases. The public press gave 
very sympathetic consideration. When addressing the Con- 
ference at Bristol he gave lists of mistakes ia dispensing in 
doctors’ surgeries, chemists’ shops, and public institutions, 
and from the consideration of those cases the deduction was 
said to be clear that greater safety was given to the public by 
medicines being dispensed in chemists’ shops, the proportion 
of fatal mistakes in doctors’ surgeries and institutions being 
not only much greater, but evidently due to the absence of 
systematic arrangements existing and imposed by law in 
chemists’ dispensaries as compared with those in doctors 
surgeries and public institutions. It was not necessary to 
dwell on all the events of the past year which supported his 
contentions, but it was necessary that he should refer to some 
of them. , ; 

In September, 1903, at a Hackney inquest on a child 14 
days old, it was stated that the father was given, at the 
doctor's surgery, medicine for the child labelled ‘‘One table- 
spoonful to be taken every two hours,” The nurse declined 
to administer so large a quantity toso young a child, and sent 
the father back, when the doctor admitted that he ought to 
have labelled it ‘‘One teaspoonful.” In evidence the doctor 
accounted for the mistake by saying that he was in the middle 
of his surgery work at the time. This was a case which was 
only one of many that could be cited in establishing the fact 
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i rge of his function as a dispenser. At an inquest 

See enoashire in June last, a man was found to have died 
from an overdose of morphine, and the jury expressed the 
or ion that the doctor who supplied the sleeping draught 
wine the death had been careless, and he was censured by 
po eoroner. The instances enumerated last year show that 
this was no isolated instance of carelessness. They suggested 
that some doctors regarded dispensing as a ‘‘ perfunctory for- 
mality,” and it did not seem the proper thing that men who 
entertained such a view, and men whose training in pharmacy 
was admittedly inadequate, should be entrusted with so im- 
rtant a function and yet be the only parties entitled to 

i certificate. 
ey ~— inquest at Cambridge elicited the fact that a 
doctor’s poisonous liniment was in a similar bottle to the 
medicine he supplied, and that the former had been mistaken 
for the latter with fatal results. This, of course, was only 
typical of the cause of a number of accidents through the 
absence of compulsory regulations regarding the dispensing, 
etc., of poisons. The rules of the Pharmaceutical Society, 
framed in accordance with the Pharmacy Act, provide that 
chemists must : (1) Keep poisons in bottles with a distinctive 
mark indicating that they contain poisons ; (2) store poisons 
on one of three special systems designed to distinguish the 
poison bottles from others; and (3)send out liniments, em- 
procations, and lotions containing poisons in bottles distin- 
guishable by touch, and with a label that the contents are not 
to be taken internally. That the risk of accidents would be 
considerably minimized were similar regulations binding on 
doctors’ “closed” surgeries could hardly be gainsaid in view 
of the many sad mishaps enumerated by him last year. 

It was an anomaly that chemists’ dispensing should be 
governed by certain regulations, but that a doctor should be 
free to earry on the important function of dispensing in what- 
ever fashion he might please. He went further, and said that 
not only should regulations as to the dispensing and storage 
of poisons be applied to the dispensing carried on at doctors’ 
surgeries and all other places and institutions where medicine 
was dispensed, but that dispensing should be performed not 
by the medical man, but by a qualified chemist. The present 
system was dangerous to the public, and, in order that there 
might be reciprocal reform intheranks of pharmacy, he thought 
prescribing by chemistsshould beabandoned. Thedraft Medical 
Acts Amendment Bill now before the British Medical Associa- 
tion aimed at checking the prescribing chemist. It appeared, 
therefore, as a rather one-sided arrangement that many mem- 
bers of the Association should be averse from changing the 
law as to dispensing in a manner that would conserve it to 
the pharmaceutical calling, and yet be anxious that Parlia- 
ment should step in to prevent counter-prescribing. especially 
when it was borne in mind that death certification by the 
doctor was a check on the mistake of a chemist, whilst there 
was no such check on the mistake of a doctor. There was, of 
course, a large section of the profession that would welcome 
the reform advocated, but, judging from discussions, there 
were many who would not enter into a voluntary local 
arrangement, let alone approve of any legislative interference. 
He believed, however, that although the time was not yet 
ripe for an appeal to Parliament, they should keep the matter 
well in the sphere of medico-pharmaceutical politics, as 
changes were apparent in the medical profession which, he 
thought, would react in their favour. There had been two 
meetings of doctors which had had a bearing—not, perhaps, 
of the first importance, however—on the subject. He could 
not say that these meetings were assisted in a temperate, im- 
partial discussion of the question by the organ of the British 
Medical Association, which seemed to urge that, while the 
writing of prescriptions should be based on a sound know- 
ledge of pharmacy, the dispensing of them should be under- 

en by persons whose practical experience in dispensing 
was of the most elementary kind. This journal’s idea of 
“dispensing” scarcely did it credit. “Givena prescription,” 
it said, “which is capable of being read, nothing is easier 
than to measure out the desired quantities, and mistakes of a 
character likely to lead the dispensers into the presence of 
coroners’ juries can occur only through the grossest careless- 
ness, such as no amount of instruction or tuition would 
prevent.” 

It was dispensing of thatkind that was the inevitable sequence 
of the lack of adequate pharmaceutical instruction at our 
medical schools, and it was the kind which they would like to see 
abolished, because they did not think it gave the best service to 
the public. It was the “bottle-filling ” kind of dispensing; and 
implied stereotyped prescribin g, departure from which courted 





accident. But this journal acknowledged that many medical 
men would be glad to be relieved of dispensing were there any 
convenient substitute for it. One might be forgiven a sigh in 
asking whether the chemist was not a convenient substitute. 
The Central Division of the Metropolitan Counties Branch of 
the British Medical Association had this year had a proposal 
under discussion by which it was proposed to amend the draft 
Medical Bill prepared by the Medico-Political Committee of 
the Association so as to prohibit any registered medical man 
from dispensing or supplying drugs or other medicants to 
any one. A heavy penalty was named, and exceptions enu- 
merated covering army and ships’ doctors, and the supply of 
emergency medicines in districts where both a doctur anda 
chemist could not be supported. These were, it should be 
noted, prop»sals voluntarily brought forward from the ranks 
of the medical profession. Although discussion on the additions 
to the Bill (which were not agreed to) showed a not inconsider- 
able measure of antagonism to the proposals, there were, 
most certainly, not lacking signs of a body of opinion in the 
profession favourable to the separation of pharmacy from 
medicine wherever practicable. 


DISPENSING IN INSTITUTIONS. 

In the realm ot institution dispensing there had during the 
year been important developments. Public hodies like the 
London County Council and the Prison Commissioners (both 
of which insisted on their dispensers holding at least the 
minor qualification of the Pharmaceutical Society) had given 
some financial recognition of their dispensing officers’ ser- 
vices by increasing their rate of remuneration, and, in the 
ease of the London County Council, by granting the distine- 
tive title of ‘‘dispensing chemist.” But there had beena 
terrible dispensing accident in an institution where there was 
no official dispenser, as such, and the dispensing was in 
the hands of the medical officers. Four lunatics were 
poisoned, The dispensary arrangements appeared to be 
loose, the head attendant being allowed to dispense under the 
supervision of the medical officers. The jury added to a 
verdict of ‘‘Misadventure” a rider that the dispensing 
should in future be performed bya fully-qualified person. 
Sir Albert Rollit mentioned this sad affair in the House of 
Commons, asking the President of the Local Government 
Board what steps would be taken to carry the rider into effect, 
and, more important still, whether the Local Government 
Board would cause regulations to be made requiring all dis- 
pensaries in public institutions to be in charge of persons 
registered under the Pharmacy Acts. From the answer it 
could only be gathered that communications were taking 
place between the Board and the Lunacy Commissioners. 
The Public Dispensers’ Association had also taken the matter 
in hand by petitioning the Local Government Board, praying 
that only qualified chemists should be appointed, and the 
Dispensers’ Committee of the Pharmaceutical Society was 
collecting information which he trusted would lead to early 
action with good result. The disaster at the Portsmouth 
Asylum more than ever emphasized the desirability of regu- 
lations similar to those of the Pharmaceutical Society 
regarding the keeping, storage, and dispensing of poisons 
being binding in all places where the work of dispensing was 
done. Dispensing in the army was still conducted in a very 
unsatisfactory manner, and among the numerous schemes of 
army reform which had been put forward nothing had been 
done or even suggested to placethe system of ‘‘ compounding” 
on a safe and proper footing. 


Tar REPETITION OF PRESCRIPTIONS. 

Another phase of the dispensing difficulty had been con- 
sidered by doctors. A movement was initiated in the medical 
journals by a discussion on the repetition of prescriptions, it 
being suggested that prescriptions should be endorsed with 
such terms as ‘not to be repeated.” Arising from this cor- 
respondence a meeting was held this year by the Wandsworth 
hy of the British Medical Association, when it was re- 
solved: 

That, with the view of checking the indiscriminate dispensing of 
dangerous drugs, the Central Council of this Association be re- 
quested to appoint a committee to investigate the subject of the 
repetition of prescriptions, either alone or in conjunction with the 
Pharmaceutical Society, and to report what steps should be taken 
to remedy the present grave defect of the law. 

And the Medico-Political Committee of the Association has 
recommended certain proposals which have been adopted by 
the Council of the Association—namely : 

1. That the prescriber should state on the prescription 
that ‘‘ This prescription shall be dispensed......... times only.” 
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2. That it should be made the duty of the dispenser to 
stamp each prescription, every time that it is dispensed, with 
the date of such dispensing. 

3- That in every case in which a prescription shall, as shown 
by the date stamped thereon in accordance with the foregoing 
recommendation, have already been dispensed for the number 
of times indicated by the prescriber, and in every case in 
which the period indicated by the prescriber for the repeti- 
tion shall have expired, it should be the duty of every quali- 
fied dispenser to whom such a prescription may be submitted 
for dispensing to refuse to dispense the same. 

In the opinion of the Committee it would only be possible 
to carry out the foregoing recommendations by alteration 0° 
existing legislation. The Council of the Association had 
appointed Sir Victor Horsley, Dr. Greenwood, Dr. Heron, and 
Mr. Messiter as a Committee to confer with representatives of 
the Pharmaceutical Society, and he was glad to know that a 
conference had been arranged. For himself, he felt doubtful 
oi the practicability of effecting by legislation any improve- 
ment of the kind suggested. Chemists were always willing to 
follow the directions on a prescription if they were clearly 
expressed, and he could not help thinking that medical 
men might safely trust to the honesty, the sense of respon- 
sibility, and the discretion which nearly every qualified 
chemist possessed, and was frequently called upon to exercise, 
rather than attempt to pass into law a provision which 
was doubtfully practicable. Another matter of interest to 
which allusion might be made was that at the Representative 
Meeting of the British Medical Association at Oxford last 
month a resolution was agreed to requesting the Central 
Council to draw the attention of the medical profession in- 
dividually to the fact that by recommending certain drugs 
and certain preparations of those drugs by names of pro- 
prietors they were not only allowing themselves to be used 
indirectly as touts for wholesale druggists, but were also help- 
ing their patients to form serious habits of drug abuse. 


THE PRELIMINARY EDUCATION OF CHEMISTS. 

In conclusion, the President expressed his deep-felt con- 
viction of the necessity of the chemist receiving such a 
general education as would enable him at any time, if he so 
desired, to proceed to the ranks of such allied callings 
as those of analytical chemistry and medicine, and to feel 
always that he stood on the same plane of intelligence and 
culture as members of those professions. It also seemed to 
him that they could best extract respect from the 
medical profession not only when they proved that 
they had exceptionai knowledge in_ their own branch, 
but also when their students had a clear road to 
become medica! men themselves. Preliminary education for 
pharmacists must be on as high a standard as that of the 
higher branches of the profession. Education was one of the 
greatest aids in effecting the reforms in medical practice ad- 
vocated by him. And in regard to these reforms he had en- 
deavoured to show that he did not wish to usurp the rights of 
medical men. Rather they desired to respect those rights, 
believing that by so doing they would secure their own rights, 
which were only those rights that were necessary for the 
safety of the public. 


MEDICAL NEWS. 


GERMAN MepicaL TEMPERANCE AssocraTION.—The ninth 
annual meeting of the German Medical Temperance Associa- 
tion will be held at Breslau on September 21st during the 
meeting of the Association of German Scientists and Medical 
Practitioners. 

Beqursts To Hosrrrats.—Under the will of Mr. Samuel 
Francis Glossop Bythesea, of Hove, who died on May 3rd, the 
sum of £1,000 is appointed to be paid to the Royal Alexandra 
Hospital for Sick Children, Brighton, upon the death of the 
testator’s wife. 

Frencu Uronoacican Association.—The eighth annual 
meeting of the French Urological Association will be held in 
Paris on October 20th, 21st and 22nd. The subject proposed 
fordiscussion is the indications and the therapeutic value of 
prostatectomy. 

AustRIAN BALNEOLOGICAL ConGREsSs.—The Central Union 
of the Balneologists of Austria will hold its fourth Scientific 
Congress at Abbazia in October of the present year under the 
presidency of Professor Winternitz. Among the papers to be 
read are the following: Dr. Rudolf Kolisch (Carlsbad), the 














Balneotherapeutic and Dietetic Treatment of inuri 

Professor von Jaksch (Prague), the Symptomateln. a 
creased Intestinal Decomposition; ° Professor Tet Glas 
(Abbazia), the Therapeutic Importance of Sea-Bathing on the 
Adriatic Coast ; Dr. Hugo Frey, the Influence of Seaside Air 
on Diseases of the Ear; Dr. Leopold Fellner (Franzensb, ay. 
nly i oat sy al Action of Treatment os 

eart Disease; ¢ i 
Far Geer and Professor von Koranyi (Buda- 


FRENCH SuRrGIcaL AssociaTION.—The sevente } 
of the Association Francaise de Chirurgie will be oogree 4 
Paris on October 17th and following days under the 
sidency of Professor S. Pozzi. The following questions‘an 
proposed for discussion : (1) The surgical treatment of ci : 
rhosis of the liver, to be introduced by M. ‘Monprofit, of 
Angers ; (2) the semeiological value of examination of th 
blood in surgery, to be introduced by M. Tuffier ; (3) tran. 
matic detachment of the epiphyses, to be introduced by M. 
a ———— gee to the Congress should 
ressed to the General Secreta H 
Boulevard Haussmann, Paris. eee i 


A Steriizep Mink Dépor in LamBetn.—In Jul 
the Borough Council of Lambeth approved in principle 35 
establishing an infants’ sterilized milk dépét near the Royal 
Waterloo Hospital, somewhat on the same plan as that which 
has proved so successful in Paris and some of our own large 
provincial towns. On July 14th last it was unanimously 
decided to establish a municipal milk dépdét, in accordance 
with the suggestion made by the Board of the hospital on 
May 8th, 1903, and special thanks have been accorded the 
Board for its action in the matter. Very shortly man 
thousands of the sickly and poverty-stricken children of these 
slums will have the benefit of this milk dépét. It is ho 
that it will be established at or close to the hospital, the re. 
building of which is now approaching completion. 


A HuMANITARIAN SHELL.—A medical officer of the Austrian 
army has invented a humanitarian projectile in the form of a 
shell that on explosion distributes not fragments of lead and 
steel, but vast quantities of a gas which stupefies all who 
come within its sphere of influence. One shell is said to con- 
tain enough gas to place 2,000 men hors de combat, The nature 
of the gas is the inventor’s ‘‘ leetle segret” like the medicated 
bath wkich used to be prescribed by one of the greatest of 
German surgeons. Its humanitarian character is to be found 
in the fact that the stupefying effect is only temporary. This 
suggests that the shell might be found useful in dispersing 
disorderly assemblies. In the House of Commons, however, 
it would be superfluous, as that verbose body can generate 
niet — gas enough to stupefy all who venture within its 
walls, 


THERAPEUTICAL SocretTy.—An informal meeting of this 
society was held in the gardens of the Royal Botanic Society, 
Regent’s Park, by permission of the Secretary, on July 27th. 
Dr. F. de Havilland Hall was in the chair, and fifteen Fellows 
attended the meeting. Dr. Brown, the Secretary. showed 
specimens of the seeds of the Sapota cedron sent by Mr. J. H. 

art, F.L.S., from Trinidad, and some Chinese medicinal 
roots from Miss Florence Cooper, of Lo’nguong City, 
Foochow, China, both being Corresponding Fellows of the 
Therapeutical Society. Mr. Bryant, Sowerby, showed various 
specimens of medicinal plants and drugs, and also a very fine 
Victoria Regia plant in bloom and numerous medicinal 
plants and trees growing in the gardens. The Fellows present 
afterwards had tea in the clubin the gardens. 


METROPOLITAN HospitaL SunDAY Funp.—A meeting of the 
Council of the Metropolitan Hospital Sunday Fund was held 
on August 9th, to receive the report of the Committee of 
Distribution, to order the payment of the various awards to 
hospitals and dispensaries, and transact general business. 
The accounts put in showed that the sums received 
amounted in the aggregate to a little over £60,000, this 
total including Mr. George Herring’s initial instalment of 
£11,540. The total up to date appears to be somewhat under 
that received last year, but as the contributions come in inter- 
mittently and the fund remains open until October 318t, last 
year’s total may still be reached and exceeded. The Com- 
mittee of Distribution, in its report, recommended the 
immediate division of £56,371 among 157 hospitals and 58 
dispensaries. The report was adopted and a vote of thanks 
moved and passed to Mr. George Herring for his generous 
contribution to the fund and continue 
welfare. 





interest in its 


—_ we. 


oe OP SS Ye = 


me RD Seo SP enh D 


T 


st; 
1- 
1e 


c8 
18 





CENTRAL PUBLIC HEALTH ADMINISTRATION. 





Tue Baits 2? 
Mepicat JouRNAL 339 





AvuG. 13) 1904. ] 





——__s= 
BRITISH MEDICAL ASSOCIATION. 
pseriptions to the British Medical Association for 
4 ear 1904 are now due and should be forwarded 
one order or cheque to the amount of 25s. 
- the General Secretary, 429, Strand, London, W.C., 
or, in the ease of Colonial members, to their Branch 


Treasurer. Ce 
~ British Medical Journal. 


SATURDAY, AUGUST 131TH, 1904. 
————— 


CENTRAL PUBLIC HEALTH ADMINISTRATION. 
In discussing the report of the Committee on Physical 
Deterioration in the last issue of the BRITISH MEDICAL 
Journal the opinion was expressed that the suggestion of 
the Committee to the effect than an Advisory Council should 
be appointed was a good one. This opinion was founded 
on the paragraph in the report in which the suggestion is 
firstmade. The proposal therein contained is that “ an Ad- 
yisory Council might, with great advantage, be brought into 
existence, representing the departments of State within 
whose province questions touching the physical well-being 
of the people fall, with the addition of members nominated 
by the medical corporations and others, whose duty it 
should be to receive and apply the information derived 
from the labours of the | Anthropometric | Bureau with the 
whole weight of Government authority and scientific 
prestige behind them” (paragraph 64). The original 
conception of the Council then was a body of ex- 
perts to receive the reports of the proposed Anthropo- 
metric Survey, and transmit them with indications of the 
way in which the information might be practically applied 
to, for example, the Home Office, the Local Government 
Board, and the Board of Education. It has been pointed 
out tous that later paragraphs of the report may be read 
as materially modifying the suggestion and greatly extend- 
ing the scope of the Advisory Council. In the final Sum- 
mary of Recommendations the Committee suggests that 
the Council should “advise the Government on all legisla- 
tive and administrative points concerning public health in 
respect of which State interference might be expedient; 
and to them might be remitted for consideration and 
report all the problems affecting public health which the 
requirements of a complex social organization 
are constantly bringing to the front.” If the 
problems referred to are such as concern’ the 
physical well-being of children in elementary schools 
the Council might serve a very useful purpose, but 
if itis meant that the proposed Advisory Council should 
take the whole field of public health law and administra- 
tion for its domain, then the proposal is one which will re- 
quire very careful consideration before it can be accepted. 
That this may be what is intended appears probable from 
a later passage, in which the opinion is expressed that the 
Council would be “of great assistance, especially to the 
Local Government Board, and would be calculated to sup- 
ply the knowledge and stimulus which are necessary in 
order to give to the public health side of the Board’s ad- 
ministration a prominence which the multiplicity of its 
other functions may have tended to obscure, and to 
attract to its work that measure of public interest and 
support which has perhaps been lacking hitherto.” 

Now, the British Medical Association has recognized 











that the Local Government Board does require stimulation 
if it is to discharge efficiently its duties as one of the most 
important departments of the State, and, as may be seen 
by reference to page 115 of the SurpLEMENT of August 6th, 
the Representative Meeting adopted unanimously a reso- 
lution urging the Government to show its recognition of 
the urgent necessity of reorganizing the Local Government 
Board by appointing a Royal Commission to report upon 
the whole question; at the same time the meeting approved 
the action taken by the Medico-Political Committee in 
drafting a Bill for the reconstruction of the Local Govern- 
ment Board on lines analogous to those on which the 
Board of Admiralty is constituted, that is to say, as a 
mixed board of politicians and experts. 

The Association will no doubt be glad to learn that the 
Physical Deterioration Committee, which contained repre- 
sentatives of several important departments of State, agrees 
with it in considering that the manner in which the public 
health work of the Local Government Board is now done 
is not satisfactory, and does not agree with Lord Jersey’s 
Treasury Committee, that all that is necessary is to raise the 
salary of the President. On the contrary, it was evidently 
rather horrified to be told by the Assistant Secretary to the 
Board, that in some spheres of the Board’s possible activity 
the powers conferred are held “in permanent suspense,” 
and to find that the pressure from above on local authori- 
ties, which it thinks is in many cases necessary, is “very 
intermittently employed.” The Committee is too polite 
to say what it thinks about this, but it sees that the in- 
efficiency of the Local Government Board is due to the 
failure of the President and secretariat to give due 
weight to expert opinion. The Committee’s remedy 
is to create yet another Board or Council containing some 
expert members, but to give this body only advisory powers. 
A Council to tell the President of the Local Government 
Board what he ought to do does not seem the surest way 
of setting matters right; it partakes too much of the 
nature of that permissive legislation which has been the 
bane of sanitary administration. The alternative proposed 
by the British Medical Association is more businesslike 
and logical. It would give to the central administrative 
body—the body which possesses the power (though it does not 
always exercise it)—that knowledge and stimulus which 
the Physical Deterioration Committee agrees with the 
British Medical Association in believing that the Board so 
sorely needs. 








THE ECONOMIC VALUE OF REVACCINATION. 
In the BritisH MEDICAL JouRNAL of July 30th we published 
a full abstract of a paper read at Folkestone by Mrs.Garrett 
Anderson on the Economic Value of Revaccination. It is 
a question to which public attention should be called at 
every suitable opportunity. Mrs. Anderson gave examples 
showing that in this country the erection of small-pox 
hospitals has cost from £300 to nearly £1,000 per bed. 
The amount of permanent accommodation provided shows 
great variation, but for a population of less than a million 
the cost is given at about 490,000, which would mean 
considerably over £4,000,000 for the United Kingdom. 
This, be it observed, is only for a permanent nucleus, and 
does not include temporary extensions in presence of 
epidemics, nor maintenance charges, caretaking, rates, in- 
surance, and the like. The contrast between London and 
Berlin is very striking. The former, with its population 
of five millions, has spent £446,coo since 1900 in providing 
permanent small-pox hospitals to replace the hospital 
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ships. The latter, with its population of nearly two mil- 
lions, has for its total small-pox accommodation a dozen 
beds in an ordinary general hospital, and even these are 
usually applied to other purposes. How many times 
greater the annual expenditure must be in London than in 
Berlin we do not attempt to calculate. 

But obviously these are not all the facts that have to be 
kept in view in considering the economic value of revac- 
cination. Indeed, they are the least important part of the 
case. The lives lost through small-pox, the personal dis- 
figurement, the loss of work, the disorganization of trade in 
smitten towns, have all to be taken into account. In dis- 
cussion of the subject at one of the meetings of the 
recent Sanitary Institute’s Congress at Glasgow, attention 
was called to another disadvantage attending the absence 
of systematic revaccination in this country. In districts 
where small-pox occurs, not necessarily in epidemics, but 
even in scattered cases in rural localities near large centres 
of population where the disease prevails, practically 
the whole time of medical officers and their inspecting 
staff has to be devoted to the disease for months on end. 
Isolation arrangements, watching and vaccination of per- 
sons believed to have been exposed to infection, hunting 
after tramps and vagrants, disinfection or destruc- 
tion of bedding and clothing, intercommunications be- 
tween officers of adjoining local sanitary authorities, 
reports to the Local Government Board, and so forth, leave 
little or no time for work under the Housing Acts, the 
Food and Drugs Acts, the Factory and Workshop Acts, and 
the other statutes which have to be administered by the 
same officials. It is sometimes alleged by antivaccina- 
tionists that vaccination and revaccination are great 
hindrances to sanitary progress. As a matter of fact, 
sanitary progress is often paralysed during outbreaks of 
small-pox. 

Yet, so far as we can make out, there is no immediate 
prospect of any essential alteration in the present utterly 
illogical position of affairs. The need for a Revaccination 
Act is recognized by all who have any real appreciation of 
the facts of the case. No one requires less persuasion to 
that effect than the President of the Local Government 
Board. But session after session passes, and the Bill is 
not introduced. Why it should be so long delayed we 
can only guess. Is the Government afraid of losing votes 
by passing such a measure? Very possibly it would lose 
some votes, but very likely it would gain others, and the 
spectacle of its present contemptible timidity on the 
subject is nothing short of deplorable. But even if we 
assume that votes would be lost, is that a sound 
reason for refraining from much-needed legislation? 
On the highest grounds of statesmanship, manifestly 
not. That point need not be argued. But even on 
the very lowest ground, is not the Government 
committing a gross blunder? If we read the political 
omens correctly, it appears not unlikely that the present 
Government will be turned out of office whenever the 
country gets the opportunity of expressing its mind. 
Why, then, can it not take heart of grace and pass a proper 
vaccination law so long as it has the power to 
do so? Such a law is really needed for the wel- 
fare of the country. Its immediate effect on votes 
will not matter one straw in the débdcle of the 
next general election. And later, by the time the 
pendulum is about to take another swing, a Revaccination 
Act would have amply justified itself, and the political 
party which had passed it would reap the benefit of its 





———— 


action. On every ground, therefore, alike of publi 
necessity and of political expediency, the present Gov . 
ment should not go out of office without having Pry 
the country this great national boon of systematic - 
cination. a 








_ THE CONTROL OF DIPHTHERIA. 
THE Medicaf Department of the London Education Co 

: neg : 7 m- 
mittee, which is making a determined effort to check th 
dissemination of diphtheria in schools, has just iesned 
report by Dr. Thomas on the results of a year’s work. This 
report is an excellent illustration of the importance of 
bacteriological investigation in coping with diphtheria, 
The method adopted was to keep the diphtheria returns 
from all districts under continuous observation, and as 
soon as there was any suspicion of school influence to pay 
a visit to the school in question, examine the attendance 
register, and pick out all the children who gave rise to 
suspicion, owing either to their exhibiting some clinica] 
sign of mild diphtheria or to their possessing a doubtful 
history, such as residence in a recently infected house 
return from hospital, or recent malaise. From the throat 
or nose of all these children bacteriological cultures were 
made; the cultures were examined fifteen hours after. 
wards, and, whenever diphtheria bacilli were found, the 
child was immediately excluded from school by telegram 
and the case was notified tothe loca! medical officer of health, 
In this way 758 cases in 15 different schools were examined 
between July 17th, 1903, and April 12th, 1904, with the 
result that diphtheria bacilli were detected in 58 cases and 
pseudo-diphtheria bacilli in 211. As the result of exclud- 
ing the diphtheria cases detected by this method, we are 
told that “from August, 1903, to March, 1904, it has not 
been necessary to close any class on account of diphtheria, 
and the spread of diphtheria in the schools of the Board 
has been arrested.” 

This is a highly satisfactory result, and there are many 
points of detail in the working of the method which 
deserve attention. In the first place, the method proved 
successful, although the bacteriological examination was 
confined to those children who either showed elinical 
symptoms of the disease or were under the suspicion of 
being possible contacts. This experience, therefore, lends 
considerable support to the view that pathogenic diph- 
theria bacilli are not widely distributed amongst the popu- 
lation as a whole, but are mainly confined to contacts, and 
that by the detection and isolation of these cases the 
disease can be suppressed. It is also noteworthy that by 
taking a bacteriological test as the criterion a very large 
diminution is effected in the number of cases which require 
isolation. In the present instance 758 cases were under 
suspicion of bearing the infection, and it was entirely due to 
the bacteriological examination that this number was re- 
duced to58, or 7.6 per cent. By the removal of suspicion from 
the rest it became unnecessary to impose on 700 children a 
needless loss of school attendance. 

With regard to the significance of the pseudo-diphtheria 
bacilli, it is highly interesting to note that Dr. Thomas's 
experience coincides with that of Drs. Cobbett and Gordon- 
Smith. “All children found harbouring this bacillus,” Dr. 
Thomas writes, “were at first excluded in order to err on 
the safe side, if at all; but it soon became evident that if 
this were carried out a large loss of school attendance 
would be necessitated. Aftera little while the exclusion 
of such children was omitted, and it has been found quite 
safe to ignore these organisms.” 
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f Ba 8 ia'ly a disease which is spread by per- 
pips “es ct a three main types of cases which 
aor peg dissemination in schools: (1) The “carriers,” 
lead ” : steulie healthy children who, owing to contact 
aot ®, _ of diphtheria or with another “carrier” 
- in the diphtheria bacillus and transmit it 
- aol children ; (2) children suffering from mild 
diphtheria unrecognized as such; (3) children who 
fer recovering from a recognized attack of diph- 
pel are allowed to return to school before the 
veil have disappeared. In the details of the outbreaks 
upon which he reports Dr. Thomas provides instances of 
each of these three types, and very properly emphasizes 
the interest and importance of the “ carriers’ as being the 
most difficult to detect, the most likely to do mischief 
before they are discovered, and the most difficult to deal 
with after discovery. Since the ultimate source, at least 
in the majority of instances, from which the “carriers” 
derive their bacilli is a case of clinical diphtheria, success 
in the detection of the “ carriers ” depends to a large extent 
on the ability to secure an examination of all the contacts, 
and the increase in the number and dissemination of the 
latter is proportionate to the delay in the clinical diagnosis 
of diphtheria. Hence the importance for the practitioner 
in every case at all suggestive of diphtheria to establish an 
early diagnosis by resorting to bacteriological aid. The 
mild cases, again, present a difficulty, especially when the 
symptoms are so slight that it is not thought necessary to 
call in medical aid. But sooner or later theyare sure to 
give rise to a case of unmistakable diphtheria, and then 
the knowledge that the latter must have originated from 
contact ought to stimulate investigation, and lead to the 
detection of the former. 

The detection of “carriers” and of latent cases is ad- 
mittedly difficult, and we must be prepared to admit for a 
long time to come that instances of the spread of the in- 
fection from these two sources may arise for which no 
person can be reasonably held to blame. But cases where 
the infection is due to convalescents from diagnosed 
diphtheria stand on a different footing. We do not expect 
the general practitioner to be an expert bacteriologist, but 
every practitioner ought to be aware that diphtheria is due 
toa bacillus, that this bacillus may sometimes survive for 
many weeks in the throat of a patient who has madea 
good recovery, and that the association of such persons 
with the community at large is one well-ascertained cause 
of the dissemination of the disease. Many instances 
are cited in Dr. Thomas’s report in which cultures of viru- 
lent diphtheria bacilli were obtained from children returned 
from isolation hospitals or certified by private practitioners 
as being free from infection. It is, therefore, not as clearly 
recognized as it ought to be that a diphtheria patient ought 
not to be certified as free from infection until a careful 
bacteriological examination of the throat or nose 
has given negative results. It is true that in many 
parts of our empire, not excluding the metropolis, 
the facilities for such examinations are not as great 
as they might be; but the difficulty of obtaining a bacte- 
nological examination does not relieve the medical atten- 
dant from the duty of pointing out its importance, still less 
does it justify him in asserting, on the ground of naked- 
eye inspection alone, that the throat of a diphtheria 
convalescent is free from infection. 

The success of modern bacteriological methods in dealing 
with outbreaks of diphtheria affords very reasonable 
grounds for the expectation that at some future date 





diphtheria will be stamped out of the community. But it 
takes time for modern scientific methods to gain universal 
acceptance, and the old-fashioned belief is still prevalent 
in some quarters that after a case of diphtheria disinfec- 
tion of the clothing and furniture is the only precaution 
which it is necessary to take. Until this view is reformed, 
and the danger of diphtheria bacilli lurking in the throats 
of convalescents and contacts is fully recognized and ade- 
quately dealt with, the hygienist’s ideal of a diphtheria- 
free community will never be realized. 
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VISIT OF FRENCH PHYSICIANS AND SURGEONS TO 
LONDON. 

As already announced, the profession in London hopes to 
welcome a party of French physicians and surgeons next 
October. At recent meetings of the Société Médicale des 
Hopitaux de Paris, resolutions were adopted thanking the 
Organizing Committee in London, for the arrangements 
already made, and accepting the suggestion that the party 
should visit the various laboratories and hospitals in 
sections, according to the speciality in which the members 
were more particularly engaged. The London Committee 
proposes to invite the French visitors to a dinner at the 
Hotel Cecil on the evening of October 12tb, under the 
chairmanship of Sir William Broadbent. The French 
Ambassador, who was invited to be present, has expressed 
his regret that he will probably be absent from London 
at that date, and has nominated M. Daeschner, First 
Secretary, to represent him. 


BRITISH SCIENCE GUILD. 
AN organization is in course of formation, under the name 
of the British Science Guild, with the object of insisting 
upon the importance of applying scientific methods to 
every branch of the affairs of the nation. The movement 
has grown out of a suggestion made last year by Sir 
Norman Lockyer in his address as President of the British 
Association for the Advancement of Science. In detail the 
objects and organization of the guild, which will be entirely 
disconnected from party politics, are as follows :—(1) To bring 
together as members of the Guild all those throughout the 
Empire interested in science and scientific method, in 
order, by joint action, to convince the people, by means of 
publications and meetings, of the necessity of applying 
the methods of science toall branches of human endeavour, 
and thus to further the progress and increase the welfare of 
the Empire. (2)To bring before the Government the scien- 
tific aspects ot all matters affecting the national welfare. 
(3) To promote and extend the application of scientific 
principles of industrial and general purposes. (4) To pro- 
mote scientific education by encouraging the suppcrt of 
universities and other institutions where the bounds of 
science are extended, or where new applications of science 
are devised. The methods of attaining these objects are: 
(a) By publications, (6) by meetings, (c) by conferences and 
lectures, (d) by deputations. All British subjects, both men 
and women, are eligible for membership of the Guild. It 
is expected, however, that its members will be recruited 
principally from the following: The House of Lords; the 
House of Commons; Colonial legislatures ; county, district, 
borough, and parish councils; municipalities; educa- 
tional committees; scientific and literary societies 
and organizations; commercial and industrial chambers 
and organizations; the learned professions; universi- 
ties, colleges, educational bodies and graduates of 
all British universities; representatives of labour. 
At a meeting of the promoters of the Guild held at the 
rooms of the Royal Society on April 20th, 1904, it was de- 
cided that the steps preliminary to the formation of the 
Guild should be taken by an Organizing Committee, of 
which the following were appointed members, with power 
to add totheir number: Lord Avebury, F.R.S., Professor 
W. E. Ayrton, F.RS., Sir George Sydenham Clarke, 


: K.C.M.G., F.R.S., Captain E. W. Creak, R.N., C.B., F.R.S. 
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Mr. Clive Cuthbertson, Dr. William Garnett, Mr. Sidney 
Lee, Sir Norman Lockyer, K.C.B., F.R.S., Lady Lockyer, 
Mr. N. Maccoll, Professor Raphael Meldola, F.R.S., Pro- 
fessor J. Perry, F.RS.,.Sir Gilbert Parker, M.P., Sir William 
Ramsay, K.C.B., F.R.S., Dr. W. N. Shaw, F.R.S., Professor 
S. P. Thompson, F.R.S., Dr. Augustus Waller, F.R.S., Sir 
Henry Trueman Wood. The Organizing Committee 
has elected Sir Norman Lockyer, President; Lord 
Avebury, Honorary Treasurer; Lady Lockyer, Honorary 
Assistant Treasurer; and Mr. C. Cuthbertson, Hono- 
rary Secretary. Among those who have signified 
their general approval of the objects and proposed 
organization of the Guild are Lord Alverstone, Sir Lauder 
Brunton, F.R.S., Sir William Church, Bart., K C.B., The 
Hon. Sir John Cockburn, K.C.M.G., Dr. Ferrier, F.R.S., Sir 
—— Foster, M.P., F.R.S., and Sir Archibald Geikie, 
F.RS. 


PHYSIOLOGY AT THE BRITISH ASSOCIATION. 
THE British Association commences its meeting at Cam- 
bridge next week, and Section I, Physiology, promises to 
be especially numerously attended. Among foreign visitors 
to the Section will be Drs. Cannon (Harvard), Donaldson 
(Chicago), Edinger (Frankfort), Fano (Florence), Flechsig 
(Leipzig), van Gehuchten (Louvain), Kossel (Heidelberg), 
Minot (Harvard), Lombard (Ann Arbor), Munk (Berlin), 
Nicloux (Paris), Verworn (Gittinger), and Zuntz (Berlin). 
Canada will be represented .by Professors Macallum 
(Toronto) and Wesley Mills (Montreal), Professor Sher- 
rington’s Presidential address will deal with the nervous 
system, and will, it is said, open up new ground. The 
Secretaries have arranged for two discussions, one on 
Oxidation and Function, opened by Sir John Burdon 
Sanderson, F.R.S,, the other on Conduction in Relation to 
Structure in the Nerve Cell and Nerve Arc, opened by 
Professor Langley, F.R.S. Professor Atwater (Washington) 
will give an afternoon lecture entitled Calorimetric Experi- 
ments on the Dietary of Man. An unusual number of 
papers of interest have been promised, and the Psycho- 
logical Society will visit Cambridge in connexion with the 
Section. 


THE UNITED HOSPITALS CLINICAL SCHOOL, 
LIVERPOOL. 
THE United Hospitals Clinical School of Liverpool, which 
is to commence its first session in October next, is the out- 
come of an attempt on the part of certain Liverpool hos- 
pitals so to arrange their clinical teaching that it may be 
used to the greatest possible educational advantage. Under 
the auspices of the University the staffs of three general 
hospitals and three special hospitals have drawn up and 
adopted a co-operative scheme whereby they design to place 
within reach of students the best clinical material and 
teaching which they conjointly possess. The hospitals par- 
ticipating are the Royal Southern Hospital, the David 
Lewis Northern Hospital, the Stanley Hospital, the Eye 
and Ear Infirmary, the Infirmary for Children, and the 
Hospital for Women; each of these institutions has been 
already individually recognized by the University for 
clinical teaching, and they have now been collectively 
accorded the same advantage. Such a scheme possesses 
an obvious utility provided due care is taken to regulate 
attendance and control the course of each student. This 
provision has been met by the school authorities by the 
appointment of common medical and surgical tutors, 
under whose control the students collectively and indi- 
vidually will in the first instance be; but, in addition to 
this, one member of the staff of each hospital has been made 
responsible for the supervision of all students attending his 
bospital, and these, together with others, form the executive 
Committee of the school. It is proposed that the student, 
during the period of surgical dressing and medical 
clerking, should be definitely attached to one general hos- 
pital, but that he may, if he desire, pass from one to 
another at the beginning of a session, though not during 
the course of such period. During the last year’s hospital 
practice, however, he is to be permitted to attend clinical 
lectures, post-mortem examinations, out-patient clinics, 
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operations, etc., at any or all of the general hosp; 

he is further to be encouraged to undertake cows an 
the special hospitals. In this way these six hospitals h 
combined to form virtually one. They contain in all ood 
beds—650 in the general hospitals, 140 in the special nA 
pitals, and their total number of in-patients during 1903 as A 
8,487, of out-patients 67,782. The elaborate system of 
electric cars throughout the city brings all the institution, : 
within easy reach of the University and of the various i. 
way stations, and the hours have been arranged to suit 
those of the systematic lectures at the University. The 
scheme is a new departure, which should prove to the ad 
vantage of clinical teaching, and the hospitals hope elie 
by an extension of the same co-operation, largely to in: 
crease in Liverpool the facilities for post-graduate study, 


BRITISH DENTAL ASSOCIATION. 
THE annual meeting of the British Dental Association was 
held this week at Aberdeen. Mr. Walter Harrison of 
Brighton, the retiring president, delivered a valedictory 
address, in the course of which he stated that some Uni- 
versities had decided to grant dental degrees, and it wags 
possible that the Royal Colleges were considering some 
higher diploma for their licentiates. Although it might 
be doubted whether a dental graduate would be better 
fitted for his daily work or not, it might be confidently 
affirmed that extended knowledge must mean extended 
power for good. The Legislation Committee had secured 
for them a proper position in the British Medical Asso- 
ciation Amendment Bill, and should it become law they 
would obtain all they desired. The more extended treat- 
ment of the poor was receiving attention, and a wide- 
spread interest was being aroused in the members, 
especially in relation to dental appliances being sup- 
plied on provident lines. The new president, Dr. W. H, 
Williamson, Aberdeen, then took the chair. Mr. Dola- 
more submitted the honorary secretary’s report, which 
referred to the appointment ot dentists in the army. 
The Association had also approached the Admiralty in re- 
gard to the appointment of dental surgeons for the navy, 
and Lord Selborne was taking the opinion of his medical 
advisers on the matter. The membership of the Associa- 
tion was now about 1,340. The honorary treasurer’s report 
stated that owing to the increase of legal expenses in pro- 
secutions for infringement of the Dentists Act there wasa 
deficit on the year of £132. The Association had capital 
amounting to £2,700. It was agreed that the next meeting 
of the Association be held at Southport next May. Mr. T. 
Gaddes, Harrogate, was chosen president-elect for next year. 
Dr. Williamson, in his presidential address, referred to the 
report of the Commission on Physical Training in Scottish 
Schools. The views expressed showed, he thought, that 
their holders had the crude and theoretical notions with 
regard to the diseases of the teeth and their effect on the 
economy of the body that so many medical men held, and 
beyond which they seemed to find it impossible to get. 
The South African war was an object lesson that opened 
the eyes of the military authorities to the fact that num- 
bers of men were rendered inefficient simply owing to the 
condition of their teeth. An officer who had been out 
there told him that in Kitchener’s “drives” it was a com- 
mon thing for men to be left behind in the block- 
houses because they were unable to tackle the sort of 
rations provided on these forced marches. How many 
children, he asked, were disabled bodily and mentally 
for their school work by constant attacks of tooth- 
ache? He had no doubt that many a child in Board 
schools was punished or sharply spoken to for list- 
lessness or inattention arising solely from these dental 
causes. It was the duty of their profession to point out as 
strongly as possible, and to protest against the errors 0 
commission and omission in the Commissions report, 
which deprived the dental part of meaning and value, and 
which was doubly serious going out as it did with the — 
of authority that the bearing of the decayed teeth of = 
children upon physical education was an indirect ~~ i 
was designed for a confiding public, who would accept 1 
along with other parts as the opinion of experts, or at any 
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best qualified to give such an opinion’ 
rate mga nngli that of Jacob, but at any rate they 
= esd that the hands were those of Esau. It must be 
et od that the task of providing proper dental attention 
oo national schools was a stupendous one, for it would 
in want rare the employment of paid dentists, whose sole 
rereayn would be to attend to the needs of the children, 
aaty in the same way and for the same weighty reason 


that the army appointments bad been made. 


SKIPPING AS AN EXERCISE FOR ADULTS. 
gx1pPING, the form of exercise so ably advocated by Dr. 
Pond, of Gloucester, received two benedictions at the 
pons meeting of the Sanitary Institute at Glasgow. One 
ey accorded to it by Dr. Boobbyer, of Nottingham, who 
weluded it in the list of recommended exercises, appended 
by him to his reasoned and interesting consideration of 
the whole subject of physical culture. The other came 
from Professor Glaister, who lamented that skipping was 
no longer in vogue in girls’ schools, Dr. Bond set forth the 
grounds of his faith in the hygienic value of skipping in a 
recent number of the National Review. In that article he 
addressed himself more particularly to the needs of the fully 
matured adult, and it is from that point of view that we 
consider his statements. Skipping, he holds, best fulfils a 
definition of the best form of exercise which he paraphrases 
from the old formula of catholicity, “(uod semper, quod 
ubique, quod ab omnibus.” He says “that exercise is best 
which can be practised most conveniently everywhere ; 
which is most readily available at any moment; and which 
can be enjoyed by all, whether old or young, gentle or 
simple, tall or short ; and last, but not least, whether spare 
or fat, at the smallest possible cost.” To this general defi- 
nition he adds the gloss that “the exercise which calls 
the largest number of muscles into play without strain- 
ing any, which can be most accurately graduated to 
meet the requirements of various bodily conditions, 
and which specially promotes the full inflation of the 
lungs, is certainly not far from being the best.” We 
are not quite sure, however, that all Dr. Bond’s under- 
lying premisses are unassailable. Although skipping may 
be the best form of exercise, we are not convinced that 
the axiom that exercise is essential to health, is really a 
positive truth and of universal application. That it is 
eommonly accepted as such is certainly the case, but while 
not prepared definitely to deny it for ourselves, we are 
quite prepared to believe that the converse might be 
argued with at least much show of reason. By exercise 
in this connexion we, of course, mean muscular work 
deliberately underteken with the object of increasing or 
maintaining physical health and mental well-being. A vast 
number of people sedulously avoid any physical exertion, 
other than that inevitably entailed by active participation 
in business, professional or social life, and yet apparently 
enjoy quite as good health as their neighbours. Nor isitacase 
of a short life and a physically lazy one, for many of them 
are splendid human machines long after middleage. Taking 
only public characters of well-known habits as examples, 
Mr, Chamberlain is a case in point; Mr. Labouchere, we 
believe, another. Besides, it is a familiar truth that a 
man 1s as old as his arteries, and when middle life 
is reached, those vessels probably age with a rapidity 
which isin direct ratio to the strain thrown upon them. 
The ultimate result of skipping like that of all other mus- 
cular effort may be lowered blood pressure, but the initial 
effect is certainly a bounding pulse decidedly in excess of 
that which results from much longer indulgence in many 
other exercises. Upon the whole, and apart from such 
Phe the propaganda in favour of skipping seems likely to 
ail. It wasa favourite pastime of children, has always 
been favoured by athletes in training, was idealized by a 
Well-known actress upon the stage some twenty or more 
years ago, still has graceful exponents thereon, and for 
some years has been ably advocated by Dr. Bond himself, 
and yet the cult does not.“catch on;” surely if everything 
that has. been said in its favour were well founded this 
Would not be the case. 





ANTICIGARETTE LEGISLATION IN CANADA. 

A BILL to prohibit the importation, manufacture, or sale of 
cigarettes in Canada was introduced into the Dominion 
Parliament by Mr. Maclaren, of Huntingdon, and was read 
a first time on June 2nd. It has since been read a second 
time. The Bill provides that “No person, by himself, or 
by his clerk, servant, employé, or agent, shall, for himself 
or any one else, directly or indirectly, or upon any pre- 
tence, or by any advice, manufacture, sell, expose, keep, or 
offer for sale, or give away any cigarette, cigarette papers, 
or cigarette wrappers, or any substitute for such 
wrappers, or shall keep or own, or be in any way 
concerned, engaged or employed in owning or keep- 
ing, any cigarettes or cigarette papers or wrappers, 
or shall authorize or permit any of these things 
to be done. No cigarettes, cigarette papers or 
wrappers shall be imported into Canada or entered for 
consumption therein, and all cigarettes, cigarette papers or 
wrappers, or papers intended as such, shall be subject to 
seizure by any officer of Customs or Inland Revenue.” It 
is further provided that “any person who, by himself or 
by another, contravenes the provisions of this Act in any 
manner, shall incur a penalty not exceeding 100 dollars 
and not less than 20 dollars for a first offence, and in 
default of payment shall be liable to one month, and fora 
second offence he shall be liable to imprisonment, without 
the option of a fine, for a term not exceeding one year and 
not less than six months.” In other words, the Bill will 
make it a criminal offence for any one to havea cigarette 
in his possession. The Canadian Parliament is said to 
have agreed to treat the thing as a jest, but it is no joke 
that a legislature should make itself a laughing-stock to all 
persons of sense by even appearing to lend countenance to 
so absurd a proposal. It is said that the prime movers 
in the matter appear to be women, a circumstance which is 
scarcely calculated to strengthen the case for female 
suffrage. It will be noted that the proposal before the 
Dominion Legislature is very different from the one 
recently submitted to the House of Commons, which is 
aimed at the prevention of smoking by children under the 
age of 16. It may be questioned whether juvenile smoking 
can be put down by Act of Parliament, but there can be no 
doubt about the injurious effects on children of the habitual 
use of tobacco. 


THE REPORT OF THE SELECT COMMITTEE ON 
TUBERCULOSIS AND COMPENSATION. 
A CORRESPONDENT writes: The heavy mortality from 
tuberculosis, more especially among young children, and 
its undoubted increase, have set sanitarians at work to con- 
sider seriously what can be done to limit the spread of 
what is a contagious and, therefore, a preventable disease. 
Various remedies have been proposed. Some would like 
to see it included in the notifiable class, others favour penal 
regulations against spitting, whilst all are agreed that 
open-air treatment has been most successful, and that pre- 
cautions must be taken to prevent the use of milk which 
has become the home of the microbe. A somewhat incon- 
clusive debate in the House of Commons, founded on a 
loosely-framed Bill, led to the appointment of a Select 
Committee which sat many times under the able pre- 
sidency of Mr. Grant Lawson and has now made its report. 
Its conclusions are as follows:5A case, though not a 
very strong one, was undoubtedly made out for the 
butcher who buys in good faith a well-nourished and 
apparently healthy animal, which after death is found to 
be tuberculous and is condemned. Although the cases of 
real loss and hardship are not numerous, it seems an un- 
necessary grievance that he should be punished for a state 
of matters which he could not foresee, and the recommen- 
dation therefore is that following the example of pleuro- 
pneumonia and foot and mouth disease, he should be com- 
pensated up to one half the fair market value of the for- 
feited beast. It may of course be argued that means of 
diagnosis are available, and that the use of tuberculin 
will accurately discriminate hetween the sound and the 
healthy in any herd, But it is well kn»wn that this 
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generally reliable test fails when cattle have been 
worried and knocked about in a sbow yard, or in a train 
or on a hot and dusty road. Messrs. McLauchlan, 
Young, and Walker, in a very careful report presented 
to the Agricultural Department of the University 
of Aberdeen, thus sum up the results of experiments on 
240 cattle: (1) Tuberculin loses its virulency when kept for 
any length of time; (2) when used with care and under 
proper conditions tuberculin is a reliable means of diagnosis 
of tuberculosis in cattle, except (a) when the tuberculous 
lesion is minute, or (b) when the disease has become 
generalized, especially in the case of aged and emaciated 
animals. The compensation is to be paid by the State, for 
it would clearly be unfair to make great gathering centres 
like Glasgow and Liverpool pecuniarily responsible for the 
quality ot the beasts sent in from the localities surround- 
ing their municipal area. Before he gets his compensation 
the butcher must prove to the satisfaction of a competent 
legal tribunal that the condemned animal had all the ex- 
ternal appearance of health and was of fair market value 
and apparently fit for human food ; and the difficulty natur- 
ally suggests itself, how this evidence is to be obtained. It 
can only be given by inspectors, who, although usually 
veterinary surgeons or qualitied men in Scotland, are too fre- 
quently south of the Tweed decayed tradesmen and broken- 
down people in want of a job; and it is to be wished that 
the Committee had hardened their hearts up to recom- 
mending that no compensation should be paid unless the 
animals had been slaughtered in a public abattoir where 
they could be seen and certified both before and after 
death by competent officials. It is hoped that these regu- 
lations may encourage butchers of a less scrupulous order 
to declare every case of known tuberculosis, instead of 
smuggling it through the meshes of ignorant or interested 
inspection to avoid the penalty of detection, and 
more especially that it will check the practice 
of faking up worn-out dairy cows, which are 
usually infected up to 50 per cent. into a fictitious look 
of health, and palming them off on unwary customers. 
The butcher buys this class of animal with his eyes open, 
well xnowiug the danger he runs, and it is a question 
whether under these circumstances he is entitled to any 
compensation. It is much tobe desired that some uniform 
scheme of procedure could be adopted by inspectors. 
Some condemn a whole carcass which contains only a 
small tuberculous nodule in the Jung, whilst others allow 
the consumption of the flesh under these circumstances. 
The Germang, with the practical sagacity which distinguishes 
them, have an excellent arrangement by which the 
meat from a beast moderately affected is sterilized and sold 
at a low price for consumption by the poor, and in this way 
the waste of much nourishing animal food is prevented. 
Although the terms of reference did not allow the Com- 
mittee to consider the best way of stamping out the 
disease, some evidence crept in which shows how tubercle 
is promoted in cows by the stuffy and often insanitary 
dairies in which they are penned, and in “ feeding” beasts 
by the unphysiological practice of “finishing” them for the 
market in ill-ventilated byres where the absolutely 
sedentary consumption of nutritive material is carried on; 
and in this connexion reference may be made to the most 
interesting experience of Sir T. Gibson Carmichael, who 
eradicated tubercle from his valuable herd by care, inspec- 
tion, rigid isolation, and free exposure to the air. 


INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. 
As already mentioned in the BriITIsH MEDICAL JOURNAL, 
the International Ophthalmological Congress will meet this 
year at Lucerne on September 14th and following days. 
We are informed that arrangements are being made to 
obtain special tickets at a reduced return fare for those who 
intend to be present at the Congress. In order to obtain 
the full reduction it is desirable that those gentlemen who 
wish to avail themselves of the privileges afforded by the 
railway and steamboat companies to members of the Con- 
gress should communicate without delay with Mr. W. H. 
Jessop, 73, Harley Street, London, W., stating in each case 
the number of’ tickets required. The purchase of these 
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tickets does not involve the necessity of travelli 
party ; each member will be free to choose the 
train which he may prefer. 
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INTERNATIONAL CONGRESS OF ARTS AND SCIENCE 
In connexion with the Universal Exposition to be held at 
St. Louis, an Internationa! Congress of Arts and Science has 
been organized for September 19th to 25th. Accordin 
to the official programme the idea of the Congress has aveun 
out of the thought that the subdivision and multiplication 
of specialities in science has reached a stage at which 
investigators and scholars may derive both inspiration and 
profit from a general survey of the various fields of learn- 
ing, planned with the view of bringing the scattered 
sciences into closer mutual relations. The Congress takes 
for its province the whole field of human knowledge,which 
for the purpose of discussion, is mapped out in twenty-four 
departments. Leading representatives of theoretical and 
applied sciences have therefore been invited to set forth 
the general principles and fundamental conceptions con. 
necting groups of sciences, review the historical develop- 
ment of special sciences, show their mutual relations and 
discuss their present problems, (ieneral addresses will be 
delivered on main divisions of science and its applications 
and these will be followed by two addresses on each of 
the great departments of knowledge, one of which will 
deal with the fundamental concepts and methods, while 
the other will set forth the progress made during the last 
century. The department of Medicine, of which the Chair. 
man is Professor Osler, is subdivided into twelve sections 
namely, Public Health (Chairman, Surgeon - General 
Walter Wyman, of the United States Marine Hospital 
Service); Preventive Medicine (Chairman. Dr. J. M. 
Matthews, President of the State Board of Health, Louis. 
ville, Kentucky); Pathology (Chairman, Professor Simon 
Flexner, Director of the Rockefeller Institute); Thera- 
peutics and Pharmacology (Chairman, Dr. Hobart A, 
Hare, Jefferson Medical College); Internal Medicine 
(Chairman, Professor I’. C. Shattuck, of Harvard); Neur- 
ology (Chairman, Professor Lewellys F. Barker, of the 
University of Chicago); Psychiatry (Chairman, Dr. Edward 
Cowles, of Boston); Surgery (Chairman, Professor Carl 
Beck, of the Post-graduate Medical School, New York); 
Gynaecology (Chairman, Professor Howard A. Kelly, Johns 
Hopkins University); Ophthalmology (Chairman, Dr, 
George C. Harlan, of Philadelphia); Otology and Laryng- 
ology (Chairman, Professor William (. Glasgow, of Wash- 
ington University, St. Louis); and Paediatrics (Chairman, 
Professor 1shomas M. Rotch, of Harvard). Among the 
speakers in the several sections are four representatives of 
British medicine, namely, Professor Ronald Ross, in the 
Section of Preventive Medicine; Sir Lauder Brunton, in 
that of Therapeutics and Pharmacology ; Professor Clifford 
Allbutt, in that of Internal Medicine ; and Sir Felix Semon 
C.V.O., in that of Otology and Laryngology. 


ASSOCIATION OF GERMAN SCIENTISTS AND 

MEDICAL PRACTITIONERS. 
THE annual meeting of the Association of German 
Scientists and Medical Practitioners will be held this year 
at Breslav, from September 18th to the 24th. One of the 
three presidents is Dr. Chiari, Professor of Pathology in the 
University of Prague. The programme of the papers devoted 
to medical science is exceptionally long. Professor Chiari 
will deliver an address on congenital sacral tumours, and 
communications have been promised by Professors von 
Kiselsberg and Chrobak (Vienna), von Bokay (Buda-Pesth), 
Pick (Prague), and many others. The General Secretaries 
are Professors Wilhelm Uhthoff and Albert Ladenburg, of 
Breslau. 


SCHOOL HOLIDAYS. 
DvuriNG the past month or three weeks the normal age and 
sex constitution of an enormous number of localities has 
been materially altered—in some cases by the efflux of the 
majority of the boy and girl school populatioa, in others 
by the immigration of thousands of young people upot 
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f -«, This is a point of much interest, and 
sisits of @ py stiro ee conte 3 does much to vitiate the 
a TOOT tatistics alike of popular seaside resorts and of 
heal in which boarding schools are specially numerous, 
sei moment, however, we are more concerned with 
For the aspect of the same question. This is the effect, 
oe oo physical, upon the well-being of the impu- 
_ + population thus displaced and uprooted for the 
beacer ing irom its habitual soil and environment and 
vlaced temporarily oe conditions = ae The 
: ich arises is, Do these young people, ranging, 
es the agen of 7 and 17, benefit or the reverse by 
rd change in their existence ° There is no room for 
soubt that, given reasonably fine weather, such young 
pple as are fortunate enough to proceed during the 
ammer holidays almost straight from school to the sea- 
side penefit enormously. ‘Though their sleeping accommo- 
‘ation may often be somewhat overcrowded, they have 
ample outdoor occupation and amusement, and the 
majority of parents are sufficiently wise to allow them to 
revert for the time being practically to the condition of 
healthy young animals. Doubtless, too, those young people 
whose parents live right in the heart of the country benefit 
not less. Given the free run of fields and meadows and 
gecess to streams and woods, they can and do pass their 
holidays in thoroughly healthy fashion, using their bodies 
much and their — ee in —— 
lead the sort of lives for which Nature probably 
Teed them, and, while picking up a first-hand know- 
ledge of things animate and inanimate, learn something 
of those joys of country life of which most of us have read 
somuch and seen so little. Even, however, as regards 
these two classes there are material qualifications to be 
made of annually increasing weight. Visits to the seaside 
rarely last much over a month, and the energy of pro- 
gressive municipalities and the prevailing “casino” spirit 
are together yearly diminishing the number of seaside 
places sufficiently primitive to allow of young. visitors 
thereat leading —_, natural lives. - a with the 
country: many so-called country towns and villages are no 
Toar oouniry, the rights of property are strictly pre- 
served, and high farming and other forms of agricultural 
progress rien _ of the ——e countryside bs 
a succession of fields little more accessible to young people 
and not much more interesting, to either old orowan ‘ae 
¢o many market gardens. Moreover, a vast number of 
young people, though possibly not the majority, neither 
return to homes in the country nor spend the major 
—_ os Sarak — . the seaside. Their parents live 
either in the suburbs of large towns or in towns which 
ety “country,” really offer no facilities for 
other than town amusements. There they spend the 
whole of their holidays, and how to keep Pri healthfally 
and pleasantly occupied must commonly be a task of 
great if not insuperable difficulty. The young people are 
pe sages Fo a and healthy 
regularity of school life, but also of most of its 
amusements, Ri — themselves: at home among 
companions either much older or much younger than 
themselves and not specially welcome as habitual fess 
at the cricket and other clubs of the locality. In practice 
they either loll about the house, and go for set walks with 
their elders or juniors, or are allowed torun about in the 
town and form more or less undesirable acquaintances. 
These young people doubtless benefit to some extent by a 
temporary change from the conditions of school life, but in 
srg = pil annem paeunasten the change is cer- 
sainty (00 prolonged. In all probability it is also too lon 
in the case of ihe other two clamen to wiih reference on 
already been made, and it is, therefore, peculiar that at 
schools intended for the well-to-do the length of holidays 
— have materially increased of late years. So far 
_ this being desirable it seems to us that it would 
jh _ easy to make out a strong case for a material 
— If the pupils really require some thirteen 
py coat out of every fifty-two, the strain upon 
than: it uring term time must be very much greater 
nan it should be. We have no reason, however, to 
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conclude that this is the case or that boys and 
girls in private schools lead any more strenuous lives than 
do those in Board schools. Nevertheless. the latter, in 
spite of less favourable surroundings, are not deemed to 
require more than an aggregate of a short eight weeks’ vaca- 
tion during the whole year, and it appears to us that a closer 
approximation to this length of change from the con- 
ditions of life in well-organized boarding schools would be 
in the mental and physical interest of the majority of 
their pupils, and that the time has come when it should 
be called for by the parents. 


ARE THE DECIDUA OF TUBAL PREGNANCY ALWAYS 
EXPELLED 9 

EXTRAUTERINE pregnancy is a very grave matter, but 
furtunately our knowledge about the most common type, 
tubal gestation in: all its various forms, has greatly ad- 
vanced since ,the days of Parry. Not rarely it proves 
deadly at an early stage, yet, on the other hand, it un- 
doubtedly may come to a quiet and innocuous standstill 
within a month or two after conception. The cardial 
symptoms, amenorrhoea with atypical haemorrhages, pain, 
and the development of a tumour on one side, behind, or 
even in front of the uterus, are well known, but the ex- 
pulsion of decidua from the otherwise empty uterine 
cavity—a recognied phenomenon in ectopic gestation—is 
most important for the confirmation of diagnosis. But 
the decidua are not always to be found expelled from the 
uterus, and the question of the precise value of such 
negative evidence arises. The membrane may be over- 
looked, that is certain, for nurses may be careless, and 
patients do not always choose to preserve discharges. It 
may be expelled in fragments; that fact is also certain, 
and it reminds us that we must be careful to see that all 
ciots and sheds are preserved for examination. Sup- 
posing, however, that no entire deciduum is shed, and 
that no fragments are to be detected, are we to infer 
that they have probably not been overlooked, for the 
very simple reason that they have never been shed at all ? 
This question may it appears be answered in the affirm- 
ative. The absence of decidua, entire or otherwise, does 
not necessarily signify carelessness, nor is it to be ex- 
plained by assuming a molecular disintegration which can 
evade the most painstaking scrutiny; indeed the latter 
condition seems unknown. M. Pierre Cazeaux’ has 
recently written a valuable article on the histology of the 
uterine mucosa in ectopic gestation. He finds that the 
expulsion of a triangular sac, a cast of the uterine cavity, 
is not constant in the evolution of this abnormal type of 
pregnancy. He carefully describes the precise structure 
of this sac. It consists of the superficial layer of the 
modified uterine mucous membrane and of that layer 
only. Now it happens that the layer in question cannot be 
always expelled, as the transformations incident on con- 
ception may cause it to adhere firmly to the deeper strata 
of mucosa which is never shed. We may add that 
M. Cazeaux dwells on the fact that the decidua may be 
shed at any stage of the pregnancy, but are usually cast off 
early, because the great majority of ectopic gestations end 
early. Their expulsion, however, does not always represent 
the death of the ovum, but it probably coincides with 
changes unfavourable to the vitality of theembryo. The 
extreme congestion of the altered uterine mucosa fully 
accounts for the irregular haemorrhages so familiar in 
cases of ectopic pregnancy. 


THE NATURE OF THE LEISHMAN-DONOVAN 
BODY. 
Unper this title we published in the British MEDICAL 
JourNAL of July 2nd, p. 29, a telegram from Captain 
Leonard Rogers, I.M.S., dated Calcutta, June 29th, 
announcing that he had succeeded in developing try pano- 
somes in cultures of Leishman bodies, together with some 





1 Des Modifications de la Muqueuse Utérine au Cours de 1’Evolution des 
Grossesses Ectopiques, Annales de Gynéc. et d’Obstét., February, 1904 
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interesting comments on the statement by Major Leishman, 
Professor of Pathology in the Royal Army Medical College. 
We sent a copy of the Journat containing these communi- 
cations to Professor Koch, who, writing from Berlin on 
July 26th, says: “On my return from a voyage I have just 
received your letter of June 29th. I thank you very much 
for the very interesting intelligence that Dr. Leonard 
Rogers has succeeded in observing the development of try- 
panosomes in Leishman bodies. With this the controversy 
as to the nature of these remarkable parasites is ended,and 
it remains now to discover the intermediate host, which it 
it is to be hoped Dr. Rogers will also succeed in doing.” 


THE SELECT COMMITTEE ON THE REGISTRATION 
OF NURSES. 

THE Committee has closed its sittings and presented its 
report to the House. The substance of the report is to 
recommend the reappointment of the Committee next 
session ; and, asa précis of the evidence is not presented, 
it may be assumed that the Committee is of the opinion 
that sufficient material has not yet been accumulated on 
which to base a report. The Committee has sat seven 
times and has examined eight witnesses; of these eight, 
three are opposed to State registration and five are in favour 
of it; three witnesses represented nurse-training schools, 
two were medical men, one gave evidence as the repre- 
sentative of a private nursing (male) agency, one was the 
Secretary of the Royal British Nurses’ Association, and 
the eighth was the Superintendent of the Rural Nursing 
Associations affiliated to the Queen Victoria Jubilee Insti- 
tute. This analysis of the evidence taken shows that 
whilst it included various phases of the subject it was not 
exhaustive, andit may have indicated to the Committee that 
the question entrusted to them for investigation had far- 
reaching issues much wider than the original scope of the 
inquiry suggested. As we cast our eye over the evidence 
laid before the Committee we are tempted to offer the 
suggestion that some classification is desirable; whilst 
making the task of the Committee easier, it would enable 
the public to follow the inquiry with more intelligent in- 
terest. There are the main divisions of nurses—hospital, 
private, district, and as employed by the State; there are 
the relations of nurses to the medical profession and the 
public, and there is the great question of training to be 
considered. Some such classification as this, whilst 
defining the class of evidence to be invited, would also 
indicate the varying circumstances which surround the 
nurse, and suggest in a limited way the contending in- 
terests among which it is the task of the Committee to 
thread its way. 


AN UNUSUAL PROBLEM OF MEDICAL ETIQUETTE. 
It is an ancient custom in Hungary that when a medical 
candidate has passed his examinations with distinction 
and the doctor’s degree is conferred sub auspiciis regis, he 
should receive from the Emperor of Austria (King of 
Hungary) a ring bearing the initials “F. J.” set in brilliants. 
After a certain time he is admitted to present his thanks 
in person to the Sovereign. In connexion with this custom 
a curious problem recently exercised the mind of a young 
doctor who was serving his time in the army as a “one- 
year volunteer.” Being invited to present himself before 
the Emperor he was greatly puzzled how to do so, for on 
the one hand, as a private soldier, he ought to wear his 
shako, while on the other, as a doctor of medicine, he 
should carry his hat under his arm. In his perplexity 
he sought counsel of his colonel who was at first 
equally puzzled. After careful consideration of the 
question he delivered himself of the following opinion: 
“Tf the Emperor speaks to you in German, which is the 
regulation language of the army, you must _ regard 
yourself as a plain one-year volunteer, and you will there- 
fore keep your shako on your head. But should His 
Imperial Majesty address you in Hungarian, this means 


‘that he sees in you a doctor of medicine rather than a 


soldier, and you must therefore uncover your head.” This 
military Solon has evidently a mind of the finest legal 
subtlety, which must be thrown away in the profession of 





——— 
arms. We do not know the colonel’s prospect 
tion, but if they are not particularly Prilttent: a pom 
be disposed to give him the advice embodied in aia . 
reading of the poet’s phrase, Cedani arma toyae—Let him 
give up the sword for the gown. " 


A PROFESSIONAL DRESS FOR MEDICAL MEN 
CARLYLE has shown the deep meaning that the eye of ‘th 
philosopher can discover in clothes. It is only the shallow 
thinker who affects to despise questions of professional 
costume. All who were privileged to be present at th 
recent meeting of the British Medical Association - 
Oxford must have felt how well academic robes ex- 
pressed the hierophantic character of the medical profes- 
sion. Our old English physicians in their periwigs and 
“subfusc” raiment, with their gold-headed canes, and the 
still older generation of French doctors who, habited in lon: 
gowns, rode through the streets on mules—animals 9 
almost sacred character as they were especially used by 
churchmen and doctors—were more stately figures than 
their descendants in the less ceremonious attire of the 
present day. Suggestions have more than once been made 
in our columns that the medical profession should 
revert to a distinctive garb, and, were it not 
that the trail of advertisement is over all in these suspi- 
cious days, there might be a good deal to be said for the 
proposal. Some of our readers may be interested to learn 
that in France medical men have the right to wear what 
may be called a professional uniform. By decree of the 
Republic one and indivisible dated 20 Brumaire of the 
Year XII, it is enacted that “simple doctors of medicine 
when they are invited to any public ceremony, and when 
they take an oath or present or confirm a report before the 
courts, may wear the following costume, to wit: A black 
stuff gown, with back and front of crimson silk bordered 
with ermine; black coat of the French fashion; flowing 
cambric cravat; crimson silk cap with gold lace. Itis 
still within the lawful right of any French doctor of medi- 
cine to wear this chaste and elegant costume, for the decree 
has never been repealed. In our less favoured country 
neither legislators nor Court Chamberlains have, as far as 
we know, taken the trouble to devise an appropriate cos- 
tume for doctors. This leaves the field open to artistic 
persons with a talent for the invention of «lainty devicesof 
sartorial art and appropriate schemes of colour. 


AN EASY WAY OF STERILIZING DEGENERATES. 
SomE time ago reference was made in the BRITISH MEDICAL 
JouRNAL to the method proposed by Dr. It. R. Rentoul of 
checking the increase of mental and physical degeneracy 
by making degenerates incapable of propagating their 
species. The plan is not altogether original, as may be 
gathered from a pamphlet of 1709 which bears the follow- 
ing title: “ Reasons offer’d for a Law to enact the Castration 
or Gelding of Popish Priests, as the most infallible means 
to prevent the growth of Popery in England.” It has also, 
we believe, been suggested by some advanced social re- 
formers in America: But the method, though effective, is 
rather too severe for these days. We therefore commend 
to the attention of Dr. Rentoul, and others who may be 
interested in the subject, certain experiments made not 
long ago by Drs. Albers, Schinberg, and Friedel, a full 
report of which appeared in the Mznchener medicinische 
Wochenschrift. These experimenters placed male rabbits 
and guinea-pigs in cages, the bottom of which could 
be traversed by rays from Crookes’ tubes. After 
several exposures of fifteen to twenty-five minutes, 
females which had not been exposed to the « rays 
were placed in the cages. The couples were kept in the 
cages for periods lasting from a fortnight to five months, 
but no female became pregnant. The male animals 
showed no sign of ill-health or impaired vitality, nor had 
they lost sexual desire or the power of copulation. The 
cause of the sterility was discovered on necropsy, when it 
was found that the testicles were to a considerable extent 
atrophied; in many cases these organs had shrunk to one- 
half, in some to one-third, of their normal size. On micro- 
scopic examination it was seen that most of the cells lining 
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the tubuli seminiferi had disappeared, being 


the interior of h only in a few spots, by some retracted 


ropa eptoplast of which was the seat of mucous de- 
cells, the P Not the slightest sign of spermatogenesis 


Dermpe found, and no spermatoblasts were discoverable. 


ermatozoa be seen in the fluid contained 

Nor come alae seminales, The authors conclude that the 
Sie had caused rapid degeneration of the tubuli semini- 
a ray *esulting in complete azoospermia. The experiments 
ive Albers, Schinberg and Friedel will of course re- 
: ire to be confirmed by those of other observers before 
be can be held to be valid even for rabbits and guinea- 
ic . and after that the question whether the results hold 
pe for the human subject will remain to be decided. 
They seem, however, to offer a prospect of a harmless and 
inless method of sterilizing degenerates which might 
f the severe surgical procedure proposed 


lace 0 
ag Rentoul-—when the measure suggested by him be- 


comes law. Saeed onal 
THE MEANING OF THE GREAT OMENTUM. 

Tue great omentum is very familiar to the anatomist and 
surgeon, being a conspicuous object for its size and 
fattiness a8 a rule, and conspicuous for its extremely 
atrophic condition as an exception. Its precise use is not 
clear. ‘There are authorities who hold that it is “no 
ood,” a vestigial relic or a necessary condition in the 
development of the peritoneal folds prejudicial rather than 
otherwise to the mature subject, and homologous in these 
respects to the vermiform appendix. Art, if is true, may 
make use of the omentum, as when it is sutured to the 
parietal peritoneum in cases of ascites, or when it is fixed 
to intestine or transplanted in order that it may assist in 
the repair of a visceral wound, Albrecht has recently dis- 
cussed the question before the Gynaecological Society of 
Munich.' He denies that the omentum is meant to keep 
the stomach in its proper position. The signification of its 
fat, variable in proportion in different species and also 
in different individuals, is uncertain, and there is 
no clear evidence that the fat is the _ essential 
part of the omentum, or that the omentum isa regulator 
of temperature for the benefit of the viscera. Nor is it at 
all evident that the omentum is mainly a kind of ligament 
to hold the transverse colon in place; if so it often 
functions very badly. Albrecht contends that the portion 
between the stomach and the colon regulates the circula- 
tion in the large vessels which supply the stomach and are 
liable to variations in external pressure during the filling 
and emptying of that organ. In pathological conditions he 
thinks the omentum serves three protective purposes. It 
fills hernial sacs, absorbs fluid effusions in the peritoneum, 
and by adhesion limits inflammatory changes and so 
averts general peritonitis. The second and third objects 
of the omentum are clear to us all, but many of us will 
demur to the advantages of the first. In advanced stages, 
at least, of hernia the omentum in the sac is a direct source 
of grave complications. It is certain, however, that we 
have much to learn about the omentum. 


TuE whole profession will learn with profound regret of 
the untimely death of Sir William Mitchell Banks, of 
Liverpool, which occurred suddenly a day or two ago‘ on 
the Continent. The cause of death is stated to have been 
angina pectoris. The distinguished surgeon went abroad 
some three weeks ago by the advice of his physician. He 
was 62 years of age. A full obituary notice will appear in 
4 subsequent issue. 


We regret to announce the death of Sir Frederic Bate- 
man, of Norwich, J.P. for Norfolk, which occurred on 
August 1oth at the age of 80. We hope to publish an 
obituary notice in a future issue. 


Sm Tomas Bartow anp Dr. A. D. WALLER have been 
ppointed to represent the University of London at the 
nternational Medical Congress to be held at Lisbon in 
April, 1906. 

Ueber die Beaetitung des yrus-cu NeiZes, Zentrauue. J. Uy nUh., INU. 20, 

1904, P. 877. 








IRELAND— 


THE Berlin Cremation Society has sent to the Pope a 
petition, to which are appended 9,500 signatures, praying 
that the last rites of the Roman Catholic Church shail no 
longer be denied to persons who wish their remains to be 
cremated. 


PROFESSOR VON EsMARCH, Of Kiel, who was recently the 
victim of an accident which disabled him for a time, has 
now recovered and is able to take his customary walks in 
the environs of the town. The venerable Professor is in 
his 81st year. 


BAkoN von EISELSBERG, Professor of Surgery in the 
University of Vienna, has declined an invitation to succeed 
Professor Kénig in the corresponding chair at Berlin. 

It is authoritatively stated that there is no foundation 
whatever for the report which has been freely circulated 
that Professor von Leyden intends to resign his professor- 
ship in the University of Berlin. 


Dr. ANATOLE MEuRISSET, of Noyon, the old city on the 
Oise, which was the birthplace of John Calvin, recently 
entered on his tooth year. He has just brought out a life 
of St. Eligius, who was Minister of King Dagobert in the 
seventh century and Bishop of Noyon for some 20 years. 


Ix consequence of representations made by Dr. Darling- 
ton, President of the New York Board of Health, as to the 
prevalence of pneumonia, unusual at this season of the 
year, the Board has made an appropriation of £2,000 to 
defray the expenses of a commission of experts, whose 
duty it shall be to investigate the matter and suggest 
means of checking the evil. ‘ 








MEDICAL NOTES IN PARLIAMENT. 


The Factory System, Disease and Death.—There was an 
interesting debate last week on the Home Office Vote. Sir 
Charles Dilke led off with a motion to reduce the vote, and he 
based his action on the understaffed condition of the women’s 
department for the work it had to do. Women’s labour was 
the greatest industrial question of the time, and the Home 
Office had only six inspectors for one and a-half million of 
women and girls in factories and workshops. The annual re- 
port of the department showed how complaints had to stand 
over on account of the shortness of the etaff, and yet thirteen 
male inspectors had been appointed, but no additional 
woman inspector. He especially dwelt on. the long hours 
worked in the fish curing trade at Yarmouth, and gave some 
pathetic cases of the effects of strain and long hours in the 
dressmaking business. In the china and earthenware trades 
he regretted to observe an upward tendeney in the deaths 
from lead poisoning. He next referred to anthrax, and 
quoted the report of the Home Office as showing that it 
was six times as frequent in the horse hair trade as in the weol 
trade. He urged the importance of issuing rules as regards the 
disinfection of horse hair, and urged the Government to enter 
the International Labour Conference at Berne with a view to 
bring other nations intolineasregards the protection of workers. 
Mr. Tennant, Sir John Gorst, and Mr. Shackleton followed, 
urging more attention to the setting up of by-laws under the 
Employment of Children Act, to the improved ventilation of 
factories, and to the references in the Physical Deterioration 
Committee’s Report on infantile mortality and the employ- 
ment of women before and after confinement. Mr. John 
Burns followed with a speech in which he pointed out the 
disproportionate time allowed for discussing the Army and 
Navy Votes, which occupied several days, while only a few 
hours were given to the conditions affecting the industrial 
population. He referred to the increase in accidents in 
factories and workshops, which had gone up from 63,000 in 
1897 to 112,000 in 1903, while the deaths from accident were 
596 in 1896 and in 1902 were 1,007. He specially called 
attention to sweating, and said the picture drawn in Mrs. 
Lyttelton’s play, Warp and Woof, was an absolutely correct 
picture. He pointed to the decline of lead-poisoning cases 
from 1,258 in 1899 to 614 in 1903 as a proof of the usefulness 
of lady inspectors, and urged their increase. Mr. Asquith 
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made a strong speech in favour of increased inspection. 
He pointed out that for 16,000,000 workers we had only 
150 inspectors, and, referring to the talk of over-inspection, 
said that we had only to take any other European country 
to find a more stringent law and more stringent inspection. 
Mr. Coghill, referring to lead poisoning, said that the 
figures given for the whole country were misleading, In 
the Potteries last year there were only 95 cases as com- 
pared with 200 in 1900, while the decrease of fatal cases 
‘was even more remarkable, as they had fallen year by 
year from 16 in 1899 to 3 in 1903. There were 46,0co 
people employed in the Potteries, and of these 4 700 were 
connected with Jead work, and the three deaths of 1903 would 
compare favourably with the mortality inany dangerous trade 
in the country. After several other speeches. Mr. Akers- 
Douglas replied in a conciliatory speech, and said that during 
the last ten years the inspectorate had been increased from 
1oo to 150, and the lady inspectors from 3 to 8 He 
admitted the great benefit of the increase and promised to 
increase the women inspectors, who might, he thought, with 
advantage be required to have some experience in hospital 
work. As regards the fish-curing industry, much had been 
done as regards sanitation, and he would give attention to the 
other points raised by the discussion. When the division was 
taken, 271 members voted, and the reduction of the vote was 
rejected by a majority of 69. 


Physical Deterioration and the Purity of Food.—Mr. Round 
asked the President of the Local Government Board, whether, 
in view of the alleged physical degeneration of the people, he 
would take steps to give effect to the recommendations of the 
Royal Commission on Arsenical Poisoning by appointing a 
special expert officer to inquire into and advise upon all ques- 
tions affecting the purity of manufactured or prepared foods, 
whether of home or foreign origin. Mr. Long answered that 
he had not at present come toa decision on this subject. The 
recommendations of the Royal Commission were now receiv- 
ing attention, and in connexion with them he should con- 
sider the proposal to appoint a special expert officer of the 
kind suggested. 


Boric Acid as a Preservative.— Mr. Alfred Davies asked the 
Secretary to the Local Government Board if he could state 
the various methods by which decomposition was arrested 
in meat brought from abroad, and if he was aware that 
boric acid or boracie acid was frequently injected into the 
carcasses of animals at the time of killing for export, and that 
experiments had been tried, with the result that on arrival 
carbonate of soda was found to effervesce upon the meat so 
treated ; and whether he had any official reports on the effect 
of the partaking of boric or boracic acid upon human beings ; 
and if so, would he lay them upon the table. Mr. Long re- 
plied that he understood that the ordirary methods by which 
decomposition was prevented or arrested in meat coming 
from abroad were (1) cold storage, (2) salting, with or without 
drying, and (3) preservation in cans. According to the 
evidence given before the Departmental Committee on Food 
Preservatives, borax and boric acid (which is called boracic 
acid) were largely used for the preservation of bacon, hams, 
sausages, and other preserved meats, but not by means of 
injection into carcasses of animals at the time of killing. No 
evidence appeared to have been given to show that carcasses of 
butchers’ meat were preserved in this way. He had no in- 
formation as to the alleged experiments, nor had any reports 
been made to him on the effect of the partaking of boric or 
boracie acid upon human beings. The hon. member was 
probably aware of the report of the Departmental Committee 
to — he had referred. It had been laid before Parlia- 
ment. 


Medical Officers for Harris.—Mr. Weir asked the Secretary 
for Scotland whether he was aware that the return, 
Parochial Medical Officers (Scotland), was inaccurate in 
stating that the post of medical officer for Harris was vacant 
only once during the seven years prior to 1903, inasmuch as 
Dr. Macdonald was appointed to North Harris early in 1897, 
and during the end of 1898 Dr. Fletcher was appointed, in 
South Harris a Birmingham doctor was appointed to succeed 
Dr. Robertson in 1898, and Dr Fraser was appointed in 1900; 
and would he take steps to have the accuracy of the return 
tested in so far as Barra and South Uist were concerned. Mr. 
Graham Murray answered that the Local Government Board 
had communicated with the inspector of poor of Harris in 
regard to the return of medical officers furnished by him, and 





ae Mh 
they found that, since July, 1896, there had been a changein 


the medical officership of South Harris five times i 

of North Harris twice. It appeared that there hed been “ 
misunderstanding as to the meaning of the return The 
inspector explained that he understood the inquiry to m : 
the number of times that the parish was withouta medi ) 
officer, and did not regard as vacancies those occasions @ 
which one medical officer succeeded another without - 
interval of time. The Board were inquiring into the detail 
of the returns received from Barra and South Uist. - 


Anthrax and Its Spread.—Mr. Macdona asked the Hom 
Secretary whether he was aware that at an inquest recently 
held in Liverpool upon a man who had died from anthrax, it 
came out in the evidence that the deceased shortly before 
his death was shaved by a barber in Liverpool, who, at his 
request, cut open the swelling upon the deceased’s face, thus 
causing a serious risk of anthrax being furtherspread; andif 80 
whether he would take steps to prevent a recurrence of such 
action. Mr. Akers-Douglas replied that he was informed that 
the facts were as stated in the first part of the question, The 
matter was entirely outside the scope of the Factory Act, and 
he had no power to take any action; but he might say that 
he was advised that the risk of anthrax being spread in this 
way would be small. 


Scottish Estimates occupied the attention of the House in 
Committee of Supply on Tuesday. When the vote for the 
Local Government Board for Scotland was reached, Mr. Weir 
made a general critical statement on the subjects he had 
raised by way of questions during the session. He specially 
referred to the number of uncertified deaths in the High- 
lands and Islands, the want of more medical officers oj 
health, the use of humanized lymph for vaccination, and the 
insanitary housing of the people. The Lord Advocate made 
a sympathetic reply, but said, while the attention of the 
Local Government Board would be given to these matters, 
the local authorities must act more efficiently in the first 
place. The insufficient supply of medical officers of health 
was due to the difficulty of getting able men for outlying dis- 
tricts, and, as regards vaccine Jymph, they relied on a supply 
from the English Local Government Board, and did not pro- 
pose a separate vaccine establishment for Scotland. Sir 
Walter Foster followed, and said that it was a scandal that so 
many persons were buried every year without proper certif- 
cates. The evil existed in England also, and he urged the 
two Boards to combine in a determination to legislate on the 
subject. As regards humanized lymph, he agreed with Mr. 
Weir that its use should be discontinued, and that an ade- 
quate supply of glycerinated calf lymph should be placed at 
the disposal of the profession in Scotland. In respect of 
the difficulty of obtaining medical officers of health for out- 
lying districts, he suggested amalgamation of districts, so 
that, by having large districts, it could be made worth while for 
a good man to take up the work. No economy was more 
disastrous and wasteful than economy in health ad- 
ministration, and he urged the Local Government Board to 
keep local authorities up to their work, both as regards 
health administration and housing. The vote was then 
agreed to. 


Kent Waterworks and Surface Drainage.—Mr. Pike Pease 
asked the President of the Local Government Board whether 
the Kent Waterworks Company, before giving up the control 
of their new pumping station at Darenth, Kent, had in- 
formed him that an experimental inquiry would serve to 
show whether and to what extent the water raised from the 
well might be derived from the adjacent land ; and, if 80, 
would he say when he would cause such inquiry to be madein 
order to ascertain whether water so derived was liable to 
pellution by surface drainage. Mr. Long answered that the 
experiment referred to was suggested by an adjoining owner 
with a view of showing that the well was liable to pollution 
by surface drainage from his land. The company, however, 
stated that they were advised that the experiment would only 
serve to show whether, and to what extent, water raised from 
the well might be derived from the adjacent land, and would 
not form any proof of the possibility of deleterious matter 
passing from such land into the well. The undertaking of 


the company had now been transferred to the Metropolitan 
Water Board, and he was in communication with that Board 
on the subject of the complaint. He had not at present 
decided to direct an experimental inquiry to be made. 
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Ireland. 


SMALL-POX. aunties pean 
-pox have occurred in Dublin, an 

—_— onses ot oe feclasion Hospital. The original case 
cee Drogheda, and infected the other two. The con- 
oe have been isolated in the refuge, and all precautions 

beet taken to prevent any extension of the disease. _ 
ah Armagh sanitary authorities have given full authority 
a medical officers to take all necessary steps to prevent 
. oe of small pox in the district. Only 2 cases have 
the spisin the city, but there can be no doubt that the 
een spread to other towns by persons who have 
. In Drogheda no additional cases have been 
t In Mullingar Dr. Kelly, medical officer of health, 
ep vaolated 20 members of the constabulary who were recently 
pope in Armagh. Revaccination has been carried out and 
isolation will be maintained for sixteen days. It is satis- 
iactory that the people are presenting themselves in large 

revaccination. ' 
Marget coos of the disease in Armagh was admitted tothe 
Union Hospital, and hassince died ; 4 contact cases were at once 
ut under observation, and 2 more cases admitted ; on August 
Oh 4fresh cases were admitted, and 6 contacts were isolated. 
The small-pox wards. which had been closed for two years, 
were opened and fitted up, and vaccination and revaccination 
were put in force. The Local Government Board Medical 
Inspector, Dr. Clibborn, visited the city and a special meeting 
of the Board of Guardians convened. 





w Boarp OF GUARDIANS AND THEIR MEDICAL OFFICERS. 

Pl ceuintion of the medical officers of the Mallow Union ap- 

red before the Board on August 2nd, consisting of Drs. 
J. F. O'Connor, M. Corbett, M. Sheehan, and O'Hanlon. 

Dr. O'Connor, as senior medical officer, acted as spokesman, 
and appealed to the Board to increase the salaries of the 
medical officers, pointing out that the grievances of the 
doctors were very real, and for the good of the service the 
guardians and Local Government Board should act fairly by 
them; otherwise the best men would in future go into the army 
and navy or seek employment abroad or in the Colonies. 

After a formal discussion, in which it was acknowledged on 
all sides that the salaries paid to the doctors were entirely in- 
adequate, the following notice of motion was handed in: 

That this Board, considering the salaries of our very efticient and 
attentive medical otfic?1s, who have such laborious and responsible 
duties to perform, are entirely inadequate, do hereby increase the 
salaries of our three senior medical officers, Dis. Corbett, O’Connor, 
and Reardon, to £170 a year, with annual increments of fro until it 
reaches £200 ; and the junior officers, Drs. Ryan, Sheehan, and O’Hanlon 
to £150, with annual increments of £10 to £200. That we request the 
Local Government Board, having regard to the duties of thesaid doctors, 
the great distances they have to travel at short notice, and at incon- 
venient times, day and night, requiring incessant toil, and the ex- 
peases necessarily incurred in the keeping of horses and attendants, to 
sanction the said increase 


THE Poor-Law Mepicat OrFicer’s Honmay. 

The Mountmellick Board of Guardians have declined to pay 
44 48. a week to the substitute of the medical officer who had 
applied for a fortnight’s leave of absence, but they agreed to a 
sum of £3 38. a week. 

Dr. Flinn, Medical Inspector, asked to have a letter sent by 
the Local Government Board jon July 12th read. The letter 
suggested that the guardians should in future not only grant 
the full term of four weeks’ annual leave of absence to their 
medical officers, butalso pay the remuneration of their gub- 
stitutes for the entire period. 

The Chairman said the guardians hadnot the least objection 
to granting the medical officer a fortnight’s leave and paying 
his substitute £3 33. a week, The Medical Association, which 
insisted on £4 48. a week, was, in his opinion, simply got up 
for the purpose of throwing discredit on the working of the 
Local Government Act. 

Dr. Flinn said there was not a single Board in Leinster that 
now maintained the same position as the Mountmellick 
Board. If the several medical officers of long service in the 
Mountmellick Union claimed a holiday on the ground of 
overwork, he (Dr. Flinn) considered that they would be 
Justified, seeing the manner in which they had been treated 
He considered every dispensary medical officer entitled to his 
four weeks’ annual leave. A special Act of Parliament had 

in passed securing recoupment to Boards of Guardians on 
the fees of medical substitutes. The Chief Secretary had 








then stated that if any cases of hardship were brought to his 
notice he would make the leave compulsory. 

Mr. Edward Bell said the doctors’ pay had increased by 35 
per cent. and their duties had diminished by 52 per cent. 


ProposED MEMORIAL TO THE LATE Da. W. A. McKeown. 

A meeting was held in Belfast on August 2nd t» consider 
the question of providing a memorial to the late Dr. McKeown. 
Mr. Glendinning was called upon to preside, and a large 
number of both medical and lay friends were present. 
Apologies for non-attendance were received from Professor 
Byers, Professor Sinclair, and Dr. Simpson. Dr. Brice 
Smyth, Belfast, moved: 

That this meeting, recognizing the distinguished position won by the 
late Dr. McKeown in his profession, and his steadfast, enthusiastic 
efforts in promoting sound education in Ireland, considers that a suit- 
able memorial should be raised to perpetuate his memory, 
and expressed his great pleasure in doing so, and his high 
admiration of the deceased. This was seconded by Mr. J. F. 
W. Hodges and passed. Dr. MacCormac proposed, and Dr. 
Morrow seconded, that a committee be formed to carry out 
the object, which was carried. 

Dr. Gibson, J.P., proposed that Sir James Henderson be 
appointed Chairman, Mr. R. G. Glendinning Honorary 
Secretary, and Mr. R. J. McMordie, Honorary Secretary of 
the Committee. 

A subscription list was opened, and it was decided that the 
actual form of the memorial should be determined by the 
subscribers at a subsequent date. 


Unster Eye, Ear, anp THroat Hospirat. BELFast. 

At a meeting of the Board of Management of this institution, 
held on August 4th. to consider the vacancy caused by the 
lamented death of Dr. W. A. McKeown, surgeon of the in- 
stitution since its foundation, Dr. W. M. Kullen. who for the 
past fourteen years had assisted Dr. McKeown, was 
unanimously appointed full surgeon, and Dr. Robert Allen was 
appointed assistant-surgeon. 


Scotland. 


CLOSING oF ScHOOLS ON AccouNT oF EPIDEMIC OF INFECTIOUS 

DISEASE. 
TaE Scottish Local Government Board has issued a circular 
to medical officers of health on the question of the closing 
of schools on account of infectious disease. It points out 
that unnecessary closing of schools has been resorted 
to by certain local authorities in default of isolation, 
the use of houses of reception for contacts, disinfection, co- 
operation between the local authority and School Boards in 
promoting and procuring the observance of Section Lv of 
the Public Health Act, and other procedures which the local 
authority has the power and dety to adopt, and which are 
calculated to secure public safety with the least possible 
interference with public intercourse in school, trade, business, 
or otherwise. Alternative procedures are recognized : (1) The 
closing of the school, (2) the exclusion of individual scholars. 
It is pointed out that the closing of a school or a division of 
a school is not justified by the fact that the fall in the 
attendance threatens to affect the grant to a serious extent. 
Detailed instructions are given to medical officers as to the 
points to be considered in closing one or more classes or a 
department rather than the whole school, the perioi during 
which the closure should continue, the disease on account of 
which the recommendation is made, the measures ad »pted 
to prevent its spread, the grounds for believing that the 
disease is being propagated by school attendance, and the 
reasons for anticipating that the course proposed will have 
the effect of preventing or checking the spread of the 
ee: and that other or less stringent measures would not 
suflice. 











Low DEATH-RATE IN EDINBURGH, 

During the week ending Saturday, July 30th, the death-rate 
of Edinburgh was to per 1,000, the lowest ever recorded in 
that city. In the week ending Saturday, August 6th, it was 
12 per 1,000. 

SMALL-POX IN SCOTLAND. 

During the month of July 95 cases of sma!l-pox were inti- 
mated to the Local Government Board. These were dis- 
tributed over ten of the counties of Scotland. As regards 
towns, Glasgow stands out at the head of the list with 
33 cases. Coatbridge Burgh had 7 cases, Kilmarnock Burgh 5 
and Bathgate and Edinburgh each 4. During the month in 
question small-pox appeared at seven new points where, 
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prior to the period of this report, no cases had been intimated 
to the Board this year. 

Daring the week ending midday of Saturday, August 6th, 
2 further cases were notified to the Edinburgh public health 
authorities as having occurred in that city. There remained 
in the hospital at Colinton Mains 4 cases, the same number 
as on Saturday, July 3oth. 





THE MIDWIVES ACT. 


LANCASHIRE. 

In a report to the Midwives Act Committee of the Lancashire 
County Council, dated July 8th, Dr. Edward Sergeant, Medi- 
cal Officer to the Committee, states that considerable progress 
had been made in the certification of midwives during the 
previous three months. Fresh applications were received 
from 170 midwives, raising the total to 524. The Central Mid- 
wives Board granted certificates to 418 of the county appli- 
cants; in addition, notices of intention to practise were 
received from 39 midwives who have been certified direct by 
the Central Midwives Board, making the total enrolled to 
date 457. Of those who have received certificates 205 have 
complied with Section x of the Midwives Act in giving 
notice of their intention to practise within the area 
of the administrative county. Of the 418 midwives 
enrolled on the representation of the county council, 47 
hold one or other of the following certificates : From the Ob- 
stetrical Society of London 19, Coombe Lying-in Hospital 
(Dablin) 2, Liverpool Ladies’ Charity Lying-in Hospital 6, St. 
Mary’s Hospital 16, and the Maternity Hospital (Manchester) 
4, while 371 have been entered on the roll as having been 
in bona fide practice twelve months prior to July 31st, 1902. 
The qualifications of the 39 enrolled directly by the Central 
Midwives Board have not yet been ascertained. The large 
number of illiterates (86) found among the midwives certified 
as bona fide practitioners shows, says Dr. Sergeant, the 
limited education of those who have hitherto been mainly 
responsible for the carrying out of work of such importance 
to the community, and he thinks that much difliculty will 
arise when the rules are enforced as to the keeping of case- 
books, statement of particulars when a medical practitioner is 
sent for in case of the death of a woman during pregnancy, 
labour, or lying-in, records of administering any drug, and in 
regard to the notification of deaths, stillbirths, and puer- 
peral fever and other infectious diseases. The rules framed 
by the Central Midwives Board for the observance of mid- 
wives are very stringent, and, in Dr. Sergeant’s opinion, one 
of the first duties of the Supervising Authority will be to see 
that they are fully explained and understood by each 
illiterate midwife. 


ANNUAL REPORT OF THE CHIEF INSPECTOR OF 
FACTORIES AND WORKSHOPS FOR 1903.' 


In response to instructions from the Home Secretary the 
annual report of the Factory Department has been presented 
to Parliament a little earlier this year than usual. There are 
many reasons why the report should be in the hands of 
members of Parliament before the Supplies for the Home 
Office are voted in the House of Commons. At the close of 
last year there were 102,939 factories and 144,148 workshops 
on the register: in these are included laundries, but not 
men’s workshops, domestic workshops or factories, docks or 
warehouses. To the factory staff there have been added 8 
inspectors and 5 assistants, raising the total to 116 inspectors 
and 36 assistants. Commander Hamilton Smith has been 
appointed Superintending Inspector for Dangerous Trades, a 
post for which he is specially qualified. At the end of 1903 
there were 1,976 certifying surgeons in the United Kingdom. 
Of the 92,600 accidents reported in 1903, 1,047 were fatal as 
against 1,110 fatal cases for the previous year. The pottery 
arbitrations were completed last November, when Lord James 
of Hereford gave his final award. Since then upwards of 228 
exemption certificates have been granted to manufacturers 
using leadless glaze, glazes of 5 per cent. of lead solubility, 
2 per cent. of solubility and moist ware cleaning. Samples 
of glaze have been taken by the factory inspectors in potteries 
that had been exempted, and these were all found, practically 
speaking, to conform to the requirements. The opportunities 
offered by the Government laboratory of examining for a 
small fee samples of glaze for the manufacturers has been 
withdrawn, partly on account of having been seldom taken 
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women and girls are employed in fish-curin 

the fishing fleet round the island. Commesaine ib i follow 
the North-west Coast of Scotland the girls, after s eine on 
winter months at home, come fresh to the i a 
their domestic duties with their hands soft an +8 ftom 
extent, unsuited for the rough work they are about to mang 
take. Soon afterwards the skin of their hands ae: 
irritable, abraded, and tender. It has been custome 
attribute these sores to the action of the coarse salt bere to 
appears that the girls suffer at some places on the coast — 
than at others, especially where there is landed a lar bn - 
centage of fish in a foul condition, this circumstance a oo 
that there must be some other cause in operation, te 
still considerable mystery surrounding the migration of the 
herring, its habits and food, etc. While some writers maintain 
that herrings swim in one huge shoal round our coast, oth : 
hold that the fish simply come from deeper waters to dooce al 
a milder temperature for the purposes of spawning. Newlands 
states that owing to change in food and maritime conditio 
the herrings caught at different places on the coast look as it 
they belonged to different species. Compare, for example, q 
Yarmouth bloater with a Castlebay herring. As a probable 
cause of the soreness of the hands of fish-curers attention is 
directed to the ‘‘blue bagged” herring or one in a fouled 
condition. In the trade the term ‘‘ blue bagged ” is applied to 
fish which, when opened, show the bag or stomach to be of a 
dark blue, almost black colour instead of the pink which is 
characteristic of the healthy herring. Where ‘black gojj” 
prevails, namely, a blue, black animalcule, probably a larva) 
crustacean not a native of our coast, but one which has drifted 
toit,and upon which herrings are —— to feed, the fish are 
generally blue bagged. When ~— t to land these fish sme]} 
badly. They are known in the trade as “ torn bellies” ; they 
fall to pieces if kept for a few hours and they rapidly decom- 
pose. ‘wo factors are necessary to produce the sores on the 
hands of the workpeople: (1) An abrasion of the skin, and 
(2) entrance of poisonous material. The hard and rough 
nature of the work, the constant dipping of the hands into 
strong brine, the reducing influences of improper food and 
imperfect housing predispose the women to the entrance of 
poison from ‘‘blue bagged” herrings. Occasionally the 
ulceration of the skin is fairly extensive as well as painful, and 
is followed by iaflammation of the lymphatics of the arms and 
enlargement of the glands at the elbows and in the axillae. 
Some idea may be formed of the difficulty of housing and 
feeding the large floating population of fish-curers when it is 
stated that into Baltasound, a village on the north-east 
corner of the island of Uist, which has normally a population 
of 250 inhabitants, the fishing brings annually an additional 
8,000 to 9,000 men and women. 

In the Lady Inspector's report attention is drawn to lowand 
high temperatures in workshops and factories. In one 
instance a conviction was obtained against an employer for 
having a temperature of only 42°F. in his factory when sleet 
was falling outside. On the other hand, in cloth finishing 
works the temperature is frequently so high as to be extremely 
trying. In one starch factory the temperature was found to 
be higher than 125°F., and the work carried on therein was of 
rather an arduous nature. In laundries the risk of accidents 
to young girls is greater than for women owing very largely 
to the fact that too many young girls are set to feed dangerous 
machinery. It is interesting to note that the largest number 
of accidents in laundries occurs between 11 a.m. and 12 noon, 
and between 4and 6 p.m. The increased risk between 11 a.m. 
and 12 noon is probably due to the fact this is the last tiring 
hour of a five hours’ spell, while the hours from 4 to 6 p.m. 
are those of transition from daylight to artificial light. 

As the space at our disposal will not permit of our dealing 
with the report of the Inspector of Dangerous Trades nor with 
that of the Electrical Inspector, we will at once proceed to the 
report of the Medical Inspector of Factories, Dr. T. M. Legge. 
The total number of cases of lead poisoning reported for 1903 
was 614, as against 629 for 1902, 863 for 1901, 1,058 for 1900, and 
1,258 for 1899. These figures speak for themselves. During 
1903 no case of phosphorus poisoning was reported, 1 for 1902, 
4 for 1901, 3 for 1900, and 8 for 1899. During 1903 there were 
5 cases of industrial arsenical poisoning reported and 8 of 
mercurial. There were 47 cases of anthrax as against 38, 39, 
37, and 55 of the previous years respectively. But for the fact 
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’ umber of cases of plumbism reported as 
of astill «a pa ye house painters and in plumbers, the 
occurring "lead poisoning for 1903 would have been more 
; oe and encouraging than they are. If anything 

satisiac Tod to show to what extent lead poisoning has 
were Oe nished by Home Office rules, and the saving of 
been “ thereby effected, it is only necessary to turn to the 
human; of the white-lead industry, particularly in New- 
statistics 0" yne. In 1898 there were reported in this 
caste 6 cases of plumbism, in 1902, 70, and in 1903, 54. A 
indus OF eane of lead poisoning, on the other hand, is shown 
slight occurred in 1903 in the china and earthenware trades. 
fo _ there were 87 cases reported, in 1903 there were 97. 
a crease is largely made up from the tile-making and 
™ fica departments. Reflecting, for the moment, upon the 
ea’ ‘tion raised by the male workers at the time of the 
OPP ration to periodical medical examination, it is pleasing 
- it stated that the medical inspection of adult males has 
, ae uch good, and that the men themselves are. becoming 
- “careful and are giving greater attention to personal 
meanliness. At two of the potteries the men still refuse to 
: omit to the medical examination which ig not compulsory. 
tt is the older men who raise objections ; many of these 

en are intemperate in their habits. Taking all the 
industries together there were 18 fatal cases of lead poisoning 
jast year, all males. ; ; 

Dr. Legge’s report on anthrax is a carefully-prepared piece 
of work, and is a foretaste of what we may expect from him in 
the lectures he is announced to deliver at the Royal College of 
Physicians next year. By that time he will probably have 
had opportunities of trying the serum treatment of anthrax. 

A joint report on the Brussels Congress of Hygiene in 
September, 1903, is presented by Miss A. M. Anderson, the 
principal lady inspector of factories, and Dr. T. M. Legge, in 
which an interesting review of the work done and a digest of 
the more important papers are given, In the appendices are 
notes on the Solvay Institute of Sociology, Brussels, by Miss 
Anderson, also translations of Dr. Zuntz's papers on Fatigue, 
as well as of the interesting communication on the same 
subject read at the Congress by Mlle. Joteyko, Head of the 
Psychological Laboratory at the University of Brussels. _ 

The annual report for 1903 fully maintains the reputation 
of its predecessors. It is a record of painstaking and 
laborious work on the part of Dr. Whitelegge and his sub- 
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THE HOLMAN TESTIMONIAL FUND. 
Tue Treasurer acknowledges the following further subscrip- 
tions: 





£ 8. a. 4s.4. 
- © zr o Mr. W. Bramley Taylor 
T I eee 


Edgar G. Barnes, M.D. 
i o W. Douglas, M.D. 


sir Thomas Stevenson. M.D. ' 
Professor Clifford Allbutt, Charles Drage. M.D.... oe 

FARS,.....0 . pe w. «I r o Mr. Reginald G. Hansell ... 
John J. Nason, M.D., J.P... © 2 0 | f 

Further subscriptions are still needed, and will be an- 
nounced at the close of the vacation. Dr. John H. Galton, 
Chunam, Sylvan Road, Norwood, 8.E., or Mr. W. A. Berridge, 
Oakfield, Redhill, will thankfully receive subscriptions of any 
amount. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 

DURING the weeks ending July oth and 16th the deaths from plague in 
India numbered 1,9to and 1,995 respectively. The principal figures during 
the week ending July 16th were: Bombay City, 45; Bombay Districts, 972; 
Calcutta, 5: Bengal Vistricts, 141; North-West Provinces and Oudh, 30: 
Punjab, 115 ; Rajputana, 14: Kashmir, 1 ; Karachi City, 1: Hyderabad State, 
62; Madras Districts, 183 ; Mysore, 417. In the Bombay Presidency plague 
is increasing, whereas in the Punjab a rapid decrease has taken place. 
Comparing the week ending July 16th with the corresponding week of last 
year the numbers are 1.995, against 2,284 in 1903. 


7 . SOUTH AFRICA. 

Port Elizabeth.—During the weeks ending J uly othand 16th the fresh cases 
numbered 1 and 1; no deaths were reported ; 3 cases of plague remained 
under treatment. No cases occurred elsewliere in the Colony,and in Port 
Elizabeth alone have rats and mice died of plague. 

Transvaal.—Week ending July oth, 2 fresh cases (1 white); no deaths. 
Weeks ending July 16th and 23rd, “no change.” Week ending July 30th, 

my apr age death.” 

0 July oth the report to date i S 4 "aSES ; 
Wak te calnna p date is 149 suspected and proved cases; 28 
~ HONG Kona. 
PP me. Bar at pe — ne and July 30th the fresh cases of 
Qs an 7 a » fy ic ec 
respectively, 5 17,and the deaths from the diseasez 25 and 17 
During the weeks ending J gly t 4th fresh 
s July 28th and Augus n fres ¢ %e 
Deaths from the disease o and 1. On ee ee ne ie 





CONTRACT MEDICAL PRACTICE. 
Notice as To Districts IN wHicH Disputes Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 83. 





LITERARY NOTES. 
THE St. Bartholomew's Hospital Journal has issued a special 
number in honour of the occasion of the laying of the founda- 
tion of the new buildings by the King on July 6th. The 
ceremony is fully described and its various phases are ex- 
cellently illustrated. The number forms an interesting record 
of an interesting event. 

The French Société de Préservation contre la Tuberculose 
offers a prize of £20 for the best popular essay on the preven- 
tion of tuberculosis. The essay must not exceed from six- 
teen to twenty octavo pages in length. Information as to the 
conditions of competition may be obtained from the General 
Secretary, 33, Rue Lafayette, Paris. 

Messrs. W. B. Saunders and Co. will in a few days have 
ready for publication a second edition of Pusey and Cald- 
well’s Roentgen Rays in Therapeutics and Diagnosis. The first 
edition was exhausted in less than ten months. The new 
edition will be increased by about too pages, and the case- 
histories will be brought down to date. The same firm will 
also publish in the autumn an important new work on the 
Vermiform Appendix and its Diseases, by Dr. Howard A. Kelly. 

Messrs. Cassell and Company announce for publication a 
series of monographs, in which all the available evidence on 
modern methods of treatment will be critically reviewed by 
writers whose practical experience enables them to form a 
judicial estimate of the value of the methods. The first of the 
series, Serums, Vaccines and Toxincsin Treatment and Diagnosis, 
by Dr. Wm. Cecil Bosanquet, has just appeared. Among the 
other works in preparation are volumes devoted to treatment 
by animal extracts, by light and x says, by hot air, and to the 
open-air treatment of consumption. The Editor of the series 
is Mr. Malcolm Morris. 

An American correspondent has written to point out that 
he has ‘‘ observed quite a tendency to omit the final al from 
‘ physiological,’ ‘ biological,’ and other similar words without 
retaining such distinction of meaning as is observed by 
careful writers between ‘ politic’ and ‘political,’ ‘ historic’ 
and ‘historical.’” ‘One would expect,” adds our corre- 
spondent, ‘*such an omission to carry with it the omission of 
al from the adverbial form also, but it is retained in ‘ scienti- 
fically,’ though the adjective is ‘scientific.’” He asks for an 
expression of opinion on the subject. We referred the ques- 
tion to Dr. Henry Bradley, of Oxford, one of the highest 
authorities on such subjects, and we subjoin his reply: 
‘* The interesting question which you raise cannot be exhaus- 
tively treated within the compass of a letter, but I may make 
a few observations which perhaps you may find useful. 
Somehow it has long been an established rule in English 
that the adjectives in -ic form their adverbs not in -ze/y but in 
-ically, whether there happens to exist a relative adj. in -ical 
or not. Péltic is an exception, because this adjective and 
political differ so widely both in sound (owing to the change 
of accent) and in meaning that they are not felt to be related 
words at all. The adverb politically is shown by its accent to 
belong to the adjective in -zca/._ Touseit inthe senseof “ina 
politie manner” would be too violent a proceeding. We are 
prevented from inventing an adverb en as analogy 
would suggest, by the fact that it would have to be spelt in 
the same way as the existing adverb with a different accent, 
and that would cause ambiguity in writing. Hence, if we 
must have an adverb corresponding to politic, we are compelled 
to say politiely; but the ending -icly is so unfamiliar that we 
feel the word to be awkward, and most people would avoid using 
it. Public differs in the character of its meaning from other 
adjectives in -ic, and an adjective publica/ if it existed would 
be felt to mean something quite different from pudlic; and so 
no such adverb as publically has come into use. We 
sometimes hear such words as ferrificly, but they are 
felt to be rather odd, and the forms in -ica/ly are preferred. 
The origin ofthe rule is that most adjectives in-ze have, or 
once had, parallel formsin -ical, either synonymous or nearly 
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synonymous, and that where there isa slight difference in 
meaning it is usually the longer word that has the sense that 
is the more suited to give rise to anadverb. The rule gener- 
alized from such cases does sometimes work a little inconveni- 
ently where both adjectives survive with a clear distinction in 
meaning, and the sense of the shorter form is such that we 
should prefer to say ‘in a -ic manner’ rather than‘ in a -ical 
manner.’ But the rule is so firmly established in 
usage that to invent adverbs in -zcly would seem eccentric. 
When there is a pair of related adjectives in -te and in -ical 
they are usually in most contexts so precisely synonymous 
that the choice between them is left open, though usually one 
of them is more common than the other. But often there are 
certain particular contexts in which usage absolutely requires 
the one and not the other. In adjectives connected with the 
name of ascience there is a tendency, by no means universal, 
to use the longer form to express the notion of ‘pertaining 
to the science itself,’ and the shorter form to designate things 
that are part of the subject matter of the science. Thus, we 
prefer to speak of ‘yeoloyic periods’ but of ‘a geological 
treatise.’ ‘ Historical works’ are works treating of history ; 
if we said ‘ historic works’ we should be understood to mean 
works which were themselves facts in the history of the race. 
If there is to be any yielding to what you describe as the 
American innovation of substituting the shorter for the longer 
form, I think it would be well to try to follow the lines of the 
existing distinction above indicated. That is to say, if we 
do use sagan ore let it be used only to mean ‘forming partof 
physiology considered as a body of fact,’ and let us continue 
to use physiological when we mean ‘pertaining to the science 
or study of physiology’ Thus we might speak of ‘ physiologic 
phenomena’ but of ‘ physiolngical treatises or theories.’ Oi 
course, very often the two meanings so run together that on 
this principle it would not practically matter which word was 
used. Still, I can imagine that the establishment of such a 
distinction might ovcasionally tend to lucidity. I am not par- 
ticularly recommending the American practice; I am only 
suggesting a way in which, if it becomes prevalent, it might 
perhaps be turned to useful account.” 


Dr Symes Saunders (Eastbourne) writes : 

In Dr. Collier’s most interesting presidential address at Oxford refer- 
ence is made to an amusing incident which occurred between Radcliffe 
and Kneller, and I venture to send you a variant of the same story by 
a, to me, unknown author: 


ON A DISPUTE BETWEEN DR. RADCLIFFE AND SIR GODFREY KNELLER. 
Sir Godfrey and Radcliffe had one common way 
Into one common garden, and each had a key: 
Quoth Kneller, ‘‘1’ll certainly stop up that door, 
If ever I find it unlock’d any more.”’ 
‘‘ Your threats,’’ replied Radcliffe, ‘‘ disturb not my ease ; 
And so you don’t paint it, e’en do what you please.”’ 
*“* You’re smart,’’ rejoins Kneller; ‘‘ but, say what you will, 
I'll take anything from you—but potion or pill.’’ 


The second volume of Mr. R. Campbell Thompson’s Devi/s 
and Evil Spirits of Babylonia (Luzac and Co.) is devoted to 
‘¢ Fever Sickness, Headache, ete.” It contains a collection of 
transcriptions, with translations, of a series of cuneiform 
tablets from Assurbanipal’s library at Kuyunjik, which are 
now in the British Museum. These, Mr. Thompson thinks, 
were originally written in the ancient non-Semitic or 
Sumerian language of Mesopotamia, and are at least 6,000 
years old. The contents consist of spells against diseases 
of various kinds. The disease against which the spell is 
directed is first described, and its name or that of the demon 
causing it—whieh to the Assyrian was the same thing—is 
mentioned. The remedy, generally a ritual observance com- 
bined with a prescription of herbs or other medicines applied 
in the form a poultice, is next pointed out, Thus in the series 
entitled Asakku, we read :— 

‘Fever hath blown upon the man as with the windbiast, it hath 
smitten this man, and humbled his pride. The man can eat no 
food, no water can he drink, he cannot sleep, he hath no rest, his god 
hath let him be brought low. Marduk hath seen him, and into the 
house of Ea his father hath entered and spoken. ‘Father, the fever 
(headache, etc.), from the Underworld hath gone forth.’ Twice he 
hath said to him, ‘ What this man shall do he knoweth not whereby he 
may be relieved.’ Ea hath answered his son Marduk, ‘O my son, what 
dost thou not know, what can I add to thy knowledge? What I know, 
thou knowest also. Go, my son, Marduk. Take a white kid of Tammuz, 
lay it down facing the sick man, and take out its heart and place it in 
the hand of that man; perform an incantation of Eridu. The kid 
whose heart thou hast taken out is li’i-food, with which thou shalt make 
an. atonement forthe man. Bring forth acenser anda torch ; scatter it 
in the street. Bind a bandage on that man. Perform the incantation 
of Eridu, invoke the great gods that the evil spirit, ‘he evil demon, evil 
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ghost, hag-demon, ghoul, fever, or heavy sickne 

of the man may be removed and go forth from he ecicey 73 in the body 
In many places it is stated that a kid or pig is to b i 
tuted for the patient and that the disease is to be Pons anbeti 
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The Inebriate Reformatory at Langho.—Pollution o 
sepia and Irwell. hoe Mersey 

S already stated in the British Meprca 
certified reformatory for inebriate oun cae 
Langho on April 14th, but it is almost tenantless 
Secretary has addressed to the Clerk of the Manchester Ci 
Justices a letter, of which the following is the purport: ™ 
Home Secretary in 1898 called the attention of the Cj : 
Justices to the powers conferred on them by the Inebri - 
Act of 1898. Until recently the absence of facilities inte 
county has been a hindrance to magistrates who were desirons 
of sending habitual drunkards to certified inebriate reforms 
tories. This is now no longer the case, aud the Secretar f 
State “ regrets to find that little use is made of the len 
institution, and that inebriates still continue to be ane 
prison, whose committal to the reformatory would, he Ciiaes 
but think, give them a greater chance of reformation,” It 
appears that of 61 women who during two months had “quali 
fied” for committal to a reformatory. so far as previous con. 
victions are concerned, only 6 were committed to the reforma- 
tory. In these circumstances, and having regard to the great 
desirability of giving the Inebriates Act a thorough trial ang 
a chance of reformation to convicted persons, it seems to Mr 
Akers-Douglas desirable that the attention of the Bench 
should be drawn to the facilities now at their disposal for 
dealing with suitable cases under this Act. 

The Subcommittee appointed by the Mersey and Irwel} 
Joint Committee reports ‘‘a serious case of pollution by 
crude sewage from the outfall works of the Mossley Corpora- 
tion on July 2nd. It appears that not only can the crude 
sewage be diverted direct to the river without going into the 
tanks for treatment, but there are also arrangements by which 
the tank effluent or sludge may be turned into the river—that 
is, the Mersey. The Mossley Corporation was required to 
build up these outlets at once, and unless this was done lega} 
proceedings would be taken.” It is strange that such 
“arrangements” for the tank effluent were allowed to pags 
the “Censor.” The works of the Radcliffe Urban District 
Council were also found insufficient, for on June 3rd at mid- 
night three inspectors found that seven out of the eight tanks 
were running off into the river ful! (Irwell), and the eighth 
was being filled. It would thus appear that the sewage of the 
day had been kept up as mucn as possible, and discharged at 
a convenient time. Similar offences were charged against the 
Whitefield Union. Both cases were adjourned by the Bury 
Court for two months, to give opportunities for preparing 
efficient schemes. 


ASSOCIATION NOTICES, 


NOTICE OF ee MEETING OF COUNCIL 
FOR 1904. 
A MEETING of the Council will be held on Wednesday, 
October 19th, in the Council Room of the British Medical 
Association, 429, Strand, London, W.C. 


AL, &@ large 
Opened at 
The Home 











ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the 


Council. 
Guy Exuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. : 
East ANGLIAN BRANCH.—The autumn meeting of the East Angliat 
Branch will be held at Kelling Opeu-air Sanatorium, near Holt, Nortolk, 
on Thursday, September 29th. Me.ubers wishing to read pipers or show 
cases or specimens should communicate with Mr. H. A. BA™ LANCE, MS., 
Norwich, Honorary Secretary. 
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HUMAN AND BOVINE TUBERCULOSIS. 
Srr,—I venture to hope you will give a place in the columns 
the BritisH MrpicaL JOURNAL to the following extract from 
ns tter I lately received from Professor Robert Koch. _ 
, T have asked and obtained Professor Koch’s permission to 
send to you for publication this authorized translation of a 
part of the letter. 
It will interest you to hear that the experiments which were 
nde at my suggestion in the Imperial Institute of Public Health, con- 
poner human and bovine tuberculosis, are practically complete, and 


j out my views. : 
ee experiments were carried out on such a number of animals, 


and with so much care, that they are, I firmly believe, incontrovertible. 

Besides this, these experiments were made during my absence (in 
Africa) and therefore were not influenced by me. They prove | that 
povine and human tuberculosis are different from one another. Cattle 
cannot be infected with human tuberculosis. In very rare instances 

man be infected with bovine tuberculosis. This work will be pub- 
lished in detail in a few months. 

The Uongress on Tuberculosis held in London in 1go1 is 
now chiefly remembered by the statement Professor Koch 
then made to the effect that human and bovine tuberculosis 
were different diseases. This statement was made by him 
pecause he believed its truth was proved by numerous experi- 
ments he vad then recently completed and by certain facts he 
had observed. Before his statement about them was made 
in London these experiments had, at Professor Koch's request, 
been submitted for examination and report to a committee of 
experts whose fitness authoritatively to speak about them no 
one will call in question. The late Pro‘essor Virchow was 
one of the members of that committee, and he published his 
opinion that Professor Koch had proved his statement by his 
experiments. This was the opinion at which that committee 
arrived with Professor Koch’s work before them. 

I write this letter in the country without having access to 
references, but there was published in the Times a week or 
two after the close of the 1901 Congress a letter from me, in 
which note was made of Professor Virchow’s statement and 
reference given as to where it was published. 

In their interim report, lately published in your columns, 
the Commissioners appointed by our Government to inquire 
into this question relating to humax and bovine tuberculosis 
stated their dissent from Professor Koch's conclusions. The 
evidence got by experiment on which our Commissioners 
based their opinion has not yet been published, nor, so far as 
the public know, has it yet been referred for examination to 
any committee of experts. 

Those able to estimate the worth of evidence got by experi- 
ment can form no opinion as to the value of the experiments 
on which our Commissioners have founded their views of this 
important question, until the detailed report of those experi- 
ments is published, or has been reported on by a committee 
of experts. It is probable we shall, when that time comes, 
have additional important evidence for our guidance in com- 
ing to a definite conclusion, in the full report of those experi- 
ments, corroborative of his own work, to which Professor 
Koch refers in the above translation.—I am, etc., 

Carbis Bay, Aug. roth. G. A. HERon, 








THE LATE SIR JOHN SIMON. 

Sir,—May I add a word or two to your able and interesting 
memoir of Sir John Simon in the British MepicaL JouRNAL 
of July 30th, to recall his unique position in the General 
Medical Council? His opinion and advice carried the 
greatest weight in the deliberations of that body, and to those 
who sat in Council along with him it is pleasant to remember 
that they were privileged to have amongst them one of the 
greatest intellects of his time. 

Like the most eminent living orator, Mr. Chamberlain, his 

words were invariably well chosen, and if fora moment he 
hesitated in his speech the result showed that the phrase he 
came to choose was in the highest degree appropriate. Asa 
master of lucid English the records of the Council will, for all 
time, show not only the scholar but the man of business. In 
a7 line he would have strove, but in law more particularly 
, pomnessed the qualities of a great judge; and if he had 
chosen to follow that profession he would have doubtless 
misen to the very highest post, to the woolsack itself.— 
Iam, ete., 

August 3rd. W. B. 


THE CORONER FOR SOUTH-WEST LONDON. 

Srr,—The question asked in the House of Commons by Sir 
Henry Kimber at my request was ‘‘edited” before it was 
allowed to appear on the Order Paper. A request to be in- 
formed of the reasons for the divergence of practice among 
coroners in different districts was omitted, and it was only 
after considerable opposition, I understand, that Sir Henry 
was allowed to put a question at all. By his good offices the 
Attorney-General considered a memorial which I addressed 
to him praying for leave to ask the High Court of Justice for 
a fresh inquiry; this request was refused, and I imagine that 
every attempt to get a definite decision on the practice of 
Mr. Troutbeck will fail for the sufficient reason that the 
authorities have no power to compel a coroner to administer 
the law in accordance with any views but hisown. It is of 
no consequence that the Solicitor General has stated that the 
expression “may” is always construed as giving direction, 
not discretion, that is, not binding on a coroner. And in 
order to compel a coroner to follow a given practice, an 
alteration in the law must be made, a procedure which will 
not commend itself to the present Government. Therefore 
it appears that the simpler course for the Government 
is to let Mr. Troutbeck go his own sweet way un- 
checked, and for the Lord Chancellor to keep a discreet 
silence, lest his only possible decision should be ignored by 
Mr. Troutbeck. Hence no doubt the disinclination to assist 
any inquiry arises in the minds of officials, and we receive from 
the Home Secretary a flat refusal to supply information 
which, if not in his possession now, can be obtained for the 
present year by adding a couple of columns to the forms used 
in the annual returns of coroners sent in in January. Mr. 
Akers-Douglas is possibly not aware of the interpretation to 
which his reply is open—namely, that he is shielding one 
coroner, inasmuch as the appearance of a specialist before 
the other ‘coroners is so rare that it may be neglected. But 
whether the reasons at the back of their inaction be concerned 
with the pressure of other public business or dictated by a 
desire to avoid interference with a judicial efficer, it is none 
the less a disconcerting fact that the executive lacks either 
the power or the inclination to compel the dueadministration 
of the statute law. ? 

Now that the question has been raised in Parliament I trust 
that the British Medical Association will not let it drop tilla 
promise is extracted of immediate legislation in order to put 
the subject of death certification on a modern and scientific 
basis.—I am, etc., 


Putney, July 24th. Donatp F. SHEARER. 


HINDU SURGERY. 
Sir,—In your commentary on Dr. Rockwood’s address on 
Hindu surgery it is stated that ‘‘of all the nations of the 
world the Hindus were the first who turned their attention to 
the study of diseases and their treatment.” This is very pos- 
sibly true, but the evidence we have points to the Chinese as 
the oldest physicians of which we have any record. Dabry in 
1863 published Za Médecine chez les Chinois, in which he gave 
an account of Chinese medicine obtained from the writings of 
the Emperor Hoang-ty 2637 3.c. Here we learn that the 
Chinese treated syphilis by mercurial inunction, much as we 
donow. The Hindu Ayurveda, containing the writings of 
Susruta, dates back, according to Hessler, who translated it 
into Latin, about 1000 B.c. (Ayurveda id est Medicinae Sys- 
tema a venerabili Dhanvantarit demonstratum, a Susruta discipulo 
compositum.) Dhanvantari appears to have been looked upon 
as the god of medicine in India. One of the most interesting 
points in this book is the statement that small-pox was well 
known tothe ancient Hindus, and was treated by vaccina- 
tion, thus anticipating Jenner by many centuries. An account. 
of these subjects may be found in Bisget’s hook on La Syphilis 
aujourd hut et chez les Anciens.—I am, etc., 
London, W., July 2sth. 


THE SCOTTISH POOR-LAW MEDICAL. SERVICE. 

Srr,— Your remarks regarding the Poor-law service are very 
much to the point. I think the medical profession will agree 
with me that the grievances as depicted in the Highlands and 
Islands of Scotland are not in the slightest degree different 
from the grievances of any other part of Scotland. The same 
attempts at coercion ; the same refusal to pay the legitimate 
fees; the same imposing of duties that are not allowed under 
the Local Government Board rules, as signed by the Secretary 
for Scotland, are the same there as in our districts. Such 
being the case it is surely time that the Association, with the 
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powerful means at its command, should take action, and call 
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the attention of the:members of the Local Government Board 
for Scotland to the.irregularities: that are allowed to go on at 
— and take stéps to get these irregularities put a stop 

. Failing in their efforts, they have the ear.of a good num- 


‘ber of M.P.’s, as well as that of the responsible head of the 
. Board—the Secretary, of. State for Scotland. 


It is quite illegal for any parish to refuse to pay lunacy fees 
to their medical officers, or to: refuse to pay for visits to 
boarded-out lunaties.: : 

The enforcing‘of: such payments really rests with the Local 
Government Board, which says that the including these fees 
under the Poor Law make the parish liable to lose the medical 
relief grant. ©...) i: 

.A more powerful:insttument could not be used to enforce 
the just payment ofthese fees to the parish doctors, who will 
have reason to'thank the) British Medical Association should 
it succeed in doing what is expected of it, in assisting to see 
that the rules: and regulations at. present legal be carried out 
by each parish, large or small, Highland or Lowland.— 
Iam, ete., - 


August 4th. Farr PiLay. 


THE CONTROL OF MEASLES. 

Sir,—I am gladito see the letter of ‘‘M.D.” in the BritisH 
MepicaL JourNAL ‘of: August 6th, and to endorse what he has 
said on the importance of your article on this subject. Dur- 
ing the early months of this year, in a district certainly not 
half a mile square, I:have attended nearly 250 cases of 
measles amongst children of the very poor class, the severity 
of which can be gauged from the fact that. nearly 50 of these 
cases were complieated with broncho-pneumonia. Naturally 
enough, in the crowded: rooms of poor London dwellings— 
where not only ate‘alli the children of one family huddled 
together in one:réom, but where there are several families 
occupying the same house—it is quite impossible to adopt 
the measures which ‘.M.D.” has emp'oyed so successfully to 
check the spread of ‘the disease, and I hardly know of any in- 
— where it has been: confined to one child in a particular 

rouse. $+ 

Sufficient attention has never yet been given to the sufferings 
of the poor during a large outbreak of measles, nor to the 
dangerous nature of this complaint when it affects children 
ill-clad, ill-fed, and'ill-housed. To quote one iustance illus- 
trating this pointi: ‘During March of this year I was aitending 
a family who lived in:one room on the top floor of a houre 
in a poor quarter of London. In opposite corners of 
the room were two children lying in ‘‘ cots” improvised 
from orange-boxes, etc.; each child was suffering from 
broncho-pneumonia’ following measles. In another part of 
the room was:a third child with both measles and whooping- 
cough, whilst: the ohly bed which the room boasted contained 
a fourth child:with -measles and the mother just confined! 
And yet, under présent' regulations, no fever hospital can 
relieve us, nor help: to.check this.serious cause of infant mor- 
tality in large cities.—I am, etc., 

London Medical Mission,’ W.C., Aug. oth. 


THE EFFECTS OF HIGH ALTITUDES. 

Srr,—During a'successful ascent of the Matterhorn on July 
roth, I made a few: observations.as: to the effect which the 
atmosphere produced on myself from 12,500 ft..as measured 
by my barometer to the: summit, 14,700 ft. These, with a few 
hints as to clothing and: provisions, may prove interesting to 
amateur climbers, like myself, in our profession. 

At 12,500 ft., after’ ten minutes’ rest, my pulse was 140, re- 
spirations 45, temperature 98°; I experienced some frontal 
headache, slight nausea, perspired freely, but did not ex- 
perience fatigue. 

At 13,500 ft.; after ten minutes’ halt, pulse 150, headache 
and nausea worse, great thirst, and a feeling of discomfort 
and slight pain in' the bladder. I voided a small quantity of 
highly-coloured urine. 

From this point'to 14.000 ft. we halted for about one minute 
every ten minutes, and I vomited once; my guide informed 
me that he also felt sick. 

From 14,000 ft. to the summit we had to stop more fre- 
quently ; during one of the pauses my pulse was 200, respira- 
tions 56. I voided urine frequently, could hear only with 
difficulty, headache and nausea increased, but I did not again 
vomit. I did not experience any sense of muscular fatigue, 
however, and I ‘never doubted my ability to reach the 
summit. 

It is essential to take two thick woollen under suits, three 
flannel shirts, three pairs of thick woollen stockings, thick 
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muffler, thick Norfolk jacket ; boots bought and naj 
= lor ae ny =o have been worn tor sen time 
rees—'’ Balaclava” ca Fiat 
Te les, _ an ice axe. By sun hat, and well-itting 
is intensely cold frequently during the ni 
and from 2 a.m., when a start is made, up re pth we. 
it — become very warm om a clear day. ea hy, 
8 to provisions, the following articles will be f P 
Hard eggs, sardines, sliced cold beef, McConachie’s ratieee™’ 
for cooking at the hut, meat lozenges, chocolate raisi 
poy of zee 2 wine, and a little cognac. Cold tea vend 
* : 
oh up in bottles, and deposited on the way up, for 

During the ascent from the hut, which took us si 
ae oe ewes | but T drank trode of ona 
with a little white Swiss wine init. This i i i 
for the intense thirst = 

e face should be smeared with lanoline, ot i 
~~ may — -— = skin ag eee 
_Some o e clothing can be left at the hut, which i 
six hours from Zermatt, should the morning aeate-aennl 
there is little wind. The guides are the advisers in all these 
se ee pte Mr _— excellent fellows, not alone ag 
guides, but as cooks and companions, most of th i 
English, , a Pr 

The eyes should be well protected by large dark 
which are best bought locally. An ice pi ean ae 
Zermatt for half the cost of one bought in London. A ruck 
sack is very handy. It is useless to take toilet articles to the 
hut, as one never washes on the mountain. 

I would strongly advise other amateurs not to attempt the 
Matterhorn without a fortnight’s hard training and the ascent 
of some two or three smaller mountains; longer than this ig 
essential for any one over 35 years of age.—I am, etc., 

Devonport, July 24th. 2 a 2 Ryan, F.R.C.S.1. 
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PHYSICAL DEGENERATION: PAST AND PRESENT, 

Sir,—Following the discussion on national degeneration at 
the present I looked up the past and came across the London 
Bill of Mortality for 1745-6—that is, from December toth of 
one year to December toth of the next. In this year 28,157 
are entered as the burials of the year: 


Years of Age. Died. Years of Age. Died. 





Under2 ~ ts soe 503 Fromgo—10o ... ie tee 78 
From 2— 5 see eee coo SORE 100 ee enol Vieke 4 
» 5-10 wee ry sas’ E089 Ior I 
+. r0—20 eee coe eos 895 102 ° 
+3 20—30 one ove see 2350 103 3 
19 30-40 ooo eee coe 625728 104 0 
9 40-50 coo see coo 25876 105 I 
99 50—60 a ae oe 25249 106 
ss 60—7O eee oo se» 3,009 
9» .7O—8o0 eee ove eco 15444 
+; 80—90 nae T) eco §=.-: 6285 28,157 
Of these, 
4,887 are said to have died of consumption. 
3,236 a a small-pox. 
250 me oes measles, 
7 were murdered. 
20 ,, executed. 
ir ,, starved. 


sr ,, overlaid. 

But the most interesting figures are those referring to the 
deaths under 5 years of age—g.503 added to 2,611 equal 12,114, 
nearly a half of the deaths occurred under 5 years of age. 
Looking back to the month of February in the same year I 
find the proportion the same, therefore the death-rate among 
the infants was not extraordinary for the period. : 

Compare these figures with those given for Huddersfield in 


1891: 
There were 1,572 deaths: Under s, 529; 5 to 10, 52. ‘10 to 20, 76. 
That is, 
In 1746 the deaths under 60 years of age were 13,203 out of 28,157. 
In 1891 ’ ’ 581 ” 1,572. 


, ’ 9 “a 

After giving corresponding figures let me give correspond- 
ing paragraphs: Dr. William Hall quotes from the Com- 
mittee on Physical Deterioration : 

There is vastly more pleasure secking, more desire for some sort of 
sensation in daily life, as amongst men in the betting. ring, and 
as amongst womenin tawdry finery and tendency to drink, than there 
was formerly, and there is a reckless disregard for infant life. 

This is in August, 1904. In July r9th, 1746, Sylvanus 
Urban wrote : ; 

Degeneracy of the People of England lamented money is an inferior 
God worshipped by the English in order to come to the superior deity 
pleasure ; that which is’ practised in England is the study of plenaye 
by both sexes and almost every rank of people: the propensity to ex 
travagance prevails among the most ordinary mechanics, their savings 
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expended in debauch, hence the tears of the widows and the cry of 

are 

tng orPHADS og that there is a deal of work before us if we 

to continue to improve the race and enable it to hold its 

‘ch position in the world, but one is reminded of the answer 

the editor or contributor to Punch, when some one 

i ented that ‘Punch is not what it once was.” ‘‘No”(he 
-4) «it never was. —I am, etc., 

said) “it HERBERT DE CARLE Woopcock, M.R.C.S., 

Surgeon B Division, Leeds Police ; Honorary Physician, 
Consumption Hospital, Armley. 


Leeds, August 20d. 





TRAUMATISM AND HERNIA. 

sir,—In Mr. Sheen’s interesting communication to your 
JouRNAL of July 9th, p. 60, he states that ‘‘ the existence of a 
double hernia is against traumatism” as a cause, and further- 
more he remarks that ‘‘it is most ‘unlikely that the gut will 
enter the two inguinal canals at the same moment a8 a result 
ofa single ‘strain.’ ” 

While it must undoubtedly be rare for such an accident to 
occur, yet a few months ago I met with one. A young woman 
was brought to me by her mother the day after hurting 
herself by lifting a heavy basket of firewood. She had imme- 
diately felt the “strain” in both groins, and a small swelling 
was at once noticed on both sides. I found a small inguinal 
hernia in each groin. The patient affirmed that there 
had not been any swelling in either locality previously.— 


Iam, etc., 
A. B. ATHERTON, M.D., LL.D. 
Fredericton, New Brunswick, July 23rd. 





THE PREVENTION OF VENTRAL HERNIA AS A 
SEQUEL TO ABDOMINAL SECTLION. 

‘Sm,—Mr. Stanmore Bishop, in his instructive paper pub- 
lished in the BritisH MepicaL JourNAL of July oth, p. 53, has 
failed to appreciate the technique employed in the opening of 
the abdomen by the transverse incision. He writes: 

Qne surgeon makes a crescentic cut through the skin, with its con- 
vexity towards the pubes ; then turning up the flap thus formed of skin 
and subcutaneous fat, he makes a vertical incision through the rest of 
the abdominal wall into the peritoneal cavity. 

And again: 

Itis hardly necessary to point out the futility of relying upon such 
essentially yielding tissues as skin and subcutaneous fat for the supply 
of a force sufficient to hold in check the burrowing tendencies of 
omentum, or the pressure of internal abdominal tension. 

Ina recently published article’ I have described the trans- 
verse method of opening the abdomen by a slightly-curved 
incision with its convexity towards the pubes ; I cannot, how- 
ever, discover any authority who advocates the technique 
described by Mr. Stanmore Bishop. 

The transverse incision, as performed by Continental sur- 
geons, passes not only through the skin and subcutaneous 
fat but also through the deep fascia or abdominal 
aponeurosis, which is severed for the entire length of theskin 
incision ; this latterstructure is raised from the rawed surface of 
therectimuscles to anextent deemed suflicient by the operator. 
The division between the muscles is now clearly seen, and 
they are separated by the handle of the scalpel, and the 
abdomen opened in the usual manner. In closing the abdo- 
men the nee is first brought together by a continuous 
suture. The recti muscles are found to lie, as a rule, in close 
parallel apposition ; should this not be so, a few interrupted 
sutures superficially placed in the muscles is all that will be 
necessary to accomplish this result. The thick flap con- 
sisting of aponeurosis, subcutaneous fat, and skin, is brought 
into position, and the deep fascia is united to its correspond- 
Ing portion throughout its entire severed length. The skin 
is lastly sutured. 

From this description it is evident that the fascia has 
received no injury throughout its vertical extent, and it can 
resist the cross strain to which Mr. Stanmore Bishop rightly 
attaches so much importance as a factor in the causation of 
ventral hernia. The line of severance in the fascia receives, 
eee, direct support from the recti muscles which cross 

neath it at right angles, and there remains but one minute 
par where the united fascia crosses from muscle to muscle, 
leg even theoretically permit of hernial escape.— 
EK. Hastines Tweepy, 
Dublin, July rth, Master, Rotunda Hospital. 
Ee eS 


: 
+ The Journal of Obstetrics and Gynaecology of the British Empire, June, 1004. 
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T. GILBART SMITH, 'M.D., F.R.C.P., 
Physician to the London Hospital. 
THE news of the death last week of Dr. Thomas Gilbart Smith, 
Physician to the London Hospital, will be heard with great 
regret by a vast number of acquaintances, friends, and 
colleagues now absent from London, and’ past and present 
students of the “London” at home and abroad. He was 
only 56, and death came quite suddenly; at the time of its 
occurrence he was on a holiday in Devonshire, and at the 
moment bicycling with one of his sons; an attack of heart 
syncope suddenly came on, and in a briéf space of time all was 





over. ' 

Dr. Gilbart Smith was a son of the Reverend J. Denham 
Smith, a cleric widely known in Ireland during the Sixties, 
and in London during later years. After graduating in Arts 
and Medicine at Trinity College, Dublin, Gilbart Smith came 
over to England and continued a student career at St. Bar- 
tholomew’s Hospital, and in Paris. It was not long, however, 
before he established himself in Harley Street, in the 
house which he continued to occupy throughout his career. 
Success came to him early, his path thereto being doubtless 
smoothed by the friendship of the late Dr. Habershon, 
who entrusted his patients to him when absent from 
home, or unable, through pressure of work, to see them for 
himself. 

Sir Andrew Clark was also a firm and specially appreciative 
friend, and was long accustomed to entrust patients to his 
care during vacation times. In any case the Seventies had 
not expired, nor ten years from his first graduation elapsed 
before Dr. Gilbart Smith found himself in possession of an 
appointment upon the staff of a first-rate London hospital, 
having been selected for the newly-established post of 
sixth assistant physician at the ‘‘London.” At the 
time of his death he was second of the Senior 
Physicians. He held too, of course, a large number 
of other medical posts of importance, and was an 
active member of many societies. Thus, in addition to 
his work at the London, he was Physician to the Royal Hos- 
pital for Diseases of the Chest and of the Patriotic Assurance 
Company of Ireland, a Consulting Physician of the Mildmay. 
Park Cottage Hospital and Cripples’ Nursery, and formerly a 
Physician of the Infirmary for Consumption and Diseases of 
the Chest, Margaret Street, of the St. Marylebone General. 
Dispensary, and of the Lion Assurance Company. In 1885 he: 
was elected a Fellow of the Royal College of Physicians, and 
in 1891 he was President of the Harveian Society. In the 
affairs of the Irish Medical Schools’ and Graduates’ Associa- 
tion he took a keen interest, and played an active part 
during the whole term of his membership, while he was 
also a Fellow of the Royal Medical and Chirurgical Society, of 
the Medical Society of London, and ‘of the Clinical and Patho- 
logical Societies. Dr. Gilbart Smith was not a writer of books, 
nor a very active contributor to medical literature, nor, 
again, did he take much part in the affairs of the medicai 
school of the London Hospital. It was at. the bedside that 
he was at his best, and as a clinical teacher he was very 
popular with students. In private life he was a most 
cheery companion, an excellent raconteur and a humorous 
after-dinner speaker. A sympathetic appreciation of the 
man is contained in a letter written by Sir Frederick 
Treves when the news of Gilbart Smith’s death reached 
him: 

‘“*You know what a sincere affection I had for Gilbart and 
how much I admired him. We had been fast friends for so 
many years. Oneof my chief pleasures in connexion with 
the London Hospital was my association with him, and every 
pleasant recollection in the past which hangs about the 
‘London’ was associated with him. ee ‘ 

‘“‘ We all had the greatest admiration of his many splendid 
qualities, his absolute honesty, his loyalty, his unbounded 
kindness, and his genial and ‘affectionate disposition. No 
pleasant enterprise at the hospital was’ complete without 
Gilbart, and wherever he went his cheeriness took possession 
of everybody. He was a man of a very‘tare and very fine 
type, and the least that many of us ‘can claim is that we 
appreciated him and valued every feature of his noble 
character. Pass 

‘‘He will be terribly missed ‘and very sincerely mourned, 
not only by every one of ‘his friends but by the host of young 
students who were absolutely devoted to him and over whose 
lives he exercised so good an ‘influence.” , 
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Dr. Gilbart Smith was buried on Monday, August 8th, in 
the family grave at West Hampstead, in the presence of a 
large number of friends; the ceremony which preceded the 
interment was of an extremely simple but graceful character, 
and to this additional pathos was added by the fact that 
in accordance with a remembered wish of the deceased, it 
was precisely that which he had selected himself when his 
only daughter died some three years ago. In addition to this 
daughter, Dr. Gilbart Smith had three sons, by all of whom he 
is survived, as well as by his wife, formerly a Miss Bewley, of 
the well-known Irish family of that name. 


O. CHRISTIAN LOVEN, 
Formerly Professor of Physiology in Stockholm. 

WE have to announce the death of Professor O. Christian 
Lovén, who was born in Stockholm in 1835, where he studied 
in the Caroline Institute under, amongst others, the famous 
A. Retzius. Lovén graduated in 1863 at Lund, and be- 
came Assistant in the Physiological Department, and there 
he remained for ten years. In 1874 he was appointed Pro- 
fessor of Physiology inStockholm. In 1884 he was appointed 
Secretary of the Royal Swedish Academy of Agriculture. 
Both these offices he resigned some years ago. lLovén 
travelled in many lands, and pursued his studies, amongst 
others, under Ludwig, in Leipzig; in fact, he was one 
of his earliest Leipzig pupils. His well-known memoir, 
Veber Erweiterung von Arterien in Folge einer Ner- 
venerregung, was communicated by ©. Ludwig in 1866 
to Sichsischen Gessellschaft der Wissenschaft. It deals 
with the effect of stimulation of the central end of sensory 
nerves on the heart and blood pressure; the dilative effects 
produced by stimulation of the auricular nerves; the dilata- 
tion of the saphena artery reflexly by stimulation of the dor- 
sal nerve of the foot; and, lastly, with dilation of the erectile 
tissue of the penis during stimulation of the nervi erigentes, 
which had recently been discovered by Eckhard. 

Lovén early applied the capillary electrometer to the study 
of the electrical phenomena of muscle (1879), contributed to 
the Festschrift in honour of the quatercentenary of the 
Caroline Institute; also his important paper Om Naturen af 
de Volontéra Muskelcontractionerna (On the Nature of a Volun- 
tary Muscular Contraction) (1881), and an allied subject,which 
appeared both in Norwegian and German, but is best known 
from the German article on the muscle tone during 
electrical stimulation, as well as certain acoustical pheno- 
mena connected therewith. In 1881 there appeared 
his paper on strychnin-tetanus, in which he showed its dis- 
continuous nature and that the rhythm of impulses which 
proceed from the central nervous system are much less than 
had hitherto been assumed. For several years there appeared 
Mittheilungen vom physiologischen Laboratorum des Carolinschen 
Instituts in Stockholm. These from 1881 onwards contained 
chiefly the well-known researches on muscle and nerve of 
Robert Tigerstedt, one of Lovén’s most distinguished pupils, 
and who for some years was his successor in the Chair of 
Physiology. Only a few years ago Tigerstedt returned to his 
native country and became Professor in Helsingfors, to be 
succeeded in Stockholm by Professor Johansson. 

Among Professor Lovén’s best known contributions to histo- 
logy are those on the Tastebuds, first published in Swedish, 
1867, and translated and published in Schultze’s Archiv for 1868, 
and Omlymfvigarnei magsackens slemhinna ( Nordiskt Med. Arkiv, 
IT.), that is, thelymphatics of the mucous membrane of the 
stomach. The well-known illustrations are found in every 
textbook of histology. Lovén worked in many fields of physi- 
ology and extended his work even to comparative physiology. 
For several years before his resignation he had had but 
indifferent health. 








Dr. W. G. Hottoway, of Mayfair, who recently died at the 
age of 43 years, was educated at Sidney Sussex College, Cam- 
bridge, where he took his B.A. with a first class in the natural 
science tripos in 1833 and his M.B. with a first class in the 
second examination in 1886, He wasa scholar of St. Mary’s 
Hospital, London, in 1884-5, and was prizeman and scholar 
in several subjects in 1885-6. He was admitted a member of 
the Royal College of Surgeons, England, in 1885, and in 1890 
he proceeded to the M.D. degree at Cambridge. After filling 
the offices of House-Surgeon to the St. Leonards and East 
Sussex Hospital and House-Physician to the General Lying- 
in Hospital, Lambeth, Dr. Holloway was subsequently for 
many years connected with the Central London Throat, Nose, 
and Ear Hospital, London, as Clinical Assistant, afterwards 
as Pathologist, Registrar, and Anaesthetist, and finally as 


. e ——= 
Senior Assistant-Surgeon. He was a Fellow of the British 





Laryngological and Rhinological Association and a member 


of the Harvei i 4: : 
Sasa jan Society of London and of the British Mecical 


THE LATE Sir Jonn Simon.—At the funeral of Si 
Simon, which took place on J uly 27th, the Royal Bociety = 
represented by Mr. A. B. Kempe, the Treasurer of the Societ 
The following representatives of the Local Government Boani 
were also present: Mr. John Lithiby, C.B., representing the 
secretariat; Mr. W. H. Power, C.B., F.R.S., the present 
medical officer of the Board, who now occupies the Position 
once held by Sir John Simon; Dr. Franklin Parsons, assistant 
—" — Pe ogee’ members of the Medical Depart- 
ment, e staff o - Thomas’s Hospital was re 

by Mr. Clutton, senior surgeon. . ae 
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ROYAL NAVY MEDICAL SERVICE. 
SURGEON J.C. DurRsTON and A. H. JEREMY, M.B., B.A., are promoted to 
he Staff Surgeons, from November 24th, 1901. Their first appointment 
bears date November 14th, 1893. 

Surgeons R. 8. BERNAKD and M. H. KNAPP sill mes to be Staff 
— from May 16th, 1902. They were appointed Surgeons May 16th, 
1894. 

Surgeon R. A. Ross, M.B., is promoted to be Staff Surgeon from 
November r2th, 1903. His first commission is dated November r2th, 1895, 











ROYAL ARMY MEDICAL CORPS. — 
THE following gentlemen were successful at the recent examination in 
— for commissions in the Royal Army Medical Corps: 
args. 
590 William Byam, M.R C S.Eng., L.R.C.P Lond. 
586 Charles Ryley, M.R.C.8.Eng., L.R.C.P.Lond., D.P.H.Lond. 
571 Harry Theodore Wilson, M.X.C.S.Eng., L.R.C.P.Lond. 
567 Lionel Victor Thurston, M.R.C.S Eng., L R.C.P.Lond. 
565 Walter Hyde Hills, M.B., B.C., and B.A.Cantab. 
560 Patrick Dwyer, M.B., B Ch., R.U.1. 
556 Phillip Claude Tresilian Davy, M.R.C.S.Eng., L.R.C.P.Lond., 
M.B Lond. 
547 John Forbes Cook Mackenzie, M.B., B.S.Melb. 
540 Arthur William Gater, M.R C.S.Eng., L.R C.P.Lond. 
( 536 George Alfred Duncan Harvey, L,R.C P.&S.I. 
-536 Harold Charles Winckworth, MR.C.S.Eng., L.R.C.P.Lond,, 
LD.S Eng. 
534 James Campbell], M.B., B.Ch., R.U.I. 
531 Richard Collis Hallowes, M.B., B.Ch.. B.A.O.Dub.. B.A.Dub, 
530 Harry William Russell, M.B., 6.Ch.Vict. 
{523 George Richard Painton, M.R.C.S Eng., L.R.C.P.Lond. 
523 Meurice Sinclair, M B., B.Ch Edin. 
5t2 Evelyn John Hanaler Luxmore, M.R.C.S.Eng., L.R.C.P.Lond. 
sos Kenneth Alan Crawford Doig, M.R.C.S.Eng., L.R.C.P.Lond. 


503 Herbert Owen Marsh Beadnell, M.R.C.S.Eng., L.R.C.P.Lond, 
500 Herbert St. Maur Carter. M.D., M.B., B.Ch.Dub., B.A.Dub. 
.S.Eng., L.R.C.P.Lond. 


494 John Patrick Lynch, L RC.P.&S.I. 
490 ~=—- Alastair Norman Fraser, M.B., B.Ch, 

489 Nelson Low, M.R.C S.Eng., L.R.C.P.Lond 
487 Percy Arnold Jones, M.R C.S.Eng 

485 Cecil Roy Millar, L R.C.P.&3.I. 

i: Agustine Thomas Frost, M.B., ye R ut 


409 Robert Harry Lucas Cordnver, M.R.C 
h 


'P.Lond., B.A.Cantab. 


o 
* 
a 


82 George Herbert Richard, M.R.C.S Eng , L.R.C.P.Lond. 
482 Haney Christopher Sidgwick, M.R.C.S.Eng., L.R.C.P.Lond. 
M.B.&B.A.Cantab. ; ; 
477 John St. Aubyn Maughan, L..R.C.P.&S.Edin., L.F.P.&3.Glas. 


Forty-nine candidates entered for the competition. 


io j dated July 27th: H.A 
undermentioned Captains to be Majors, date uly 27th: H.A. 
aren J. G. McNauGut, M D., H A. Bray, T. McDERMOTT, M.B., E. W. 
SLAYTER, M.B., H. 8S. THURSTON, L. P. MORE, M.B., C. O'C. HODGENS, 
Brevet-Major A. F. TYRRELL, T. P. JonES, M.B., W. D. ERSKINE, M.B., 
A. G. THOMPSON, M.B.. G. A. Moor#, M.D., R. C. LEwIs, R. F. E. AUSTIN, 
H. W. B. O'REILLY. M.B, N. MARDER, E. H. CONDON, M.B., G. S. MANS- 
FIELD, M B., F. G. FAICHNIE, H. W. K. READ, A. J. CHAMBERS. They were 
appointed Surgeon-Lieutenants, July 30th. 1892, and Surgeon Captains, 
July 27th, 1895. Their war records are as follows: Major Hinge—Hoee 
West Frontier of India campaign, 1897-8, including the capture of the 
Tanga Pass (medal with clasp); South African war, 1902 (Quoce's meus 
with two clasps). Major McNaught—South African, war, rgor-2, in 
the Transvaal, Orange River Colony, and Cape Colony —_ 
medal with five clasps). Major Bray, North - West ~~ er 
of India campaign, 1897-8, with the Tirah Expeditionary Force 
(medal with clasp). Major McDermott—South African war, 1899190" 
including the defence of Ladysmith and numerous operations a _ “ 
and the Transvaal (King’s medal with two clasps). Major ——, to, : 
West Frontier of India campaign, 1897-8(medal with clasp) ; South Afr = 
war, 1899-1900, including the actions at Elandslaagte, Bieter pen 
Lombard’s Kop. and the defence of Ladysmith (Queen’s medal wi 7 
clasps). Major Thurston— North-West Frontier of India campaign, 1407) 
(medal with clasp); South African war, 1902 (mentioned in ne crv 
Queen’s medal with three clasps). Major More—North-West f ¥ 

of India, 1897-8. with the Tirah Expeditionary Force (me oh 
two clasps). Major Hodgens—South African war, 1899-T90T, — Eo ig 
the relief of Kimberley and operations in Orange River ont pia! 
Colonies (Queen’s medal with three clasps). Major 2 Sar pete he 
Frontier of India campaign, 1897-8 (medal with clasp); Sout ~—* 
war, 1900-2 aS Orderly Officer to the Principal Medical banat oe 
Africa (mentioned in dispatches, Brevet of Major, King’s medal w hae 
clasps). Major Jones —North-West Frontier of India campaign, 1007 





ith the Tirah Expeditionary Force (medal with two clasps) ;South African 
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i merous operations in the Transvaal, Orange 
war, soos, includite ye Colony (King’s medal with two clasps). Major 
River a AN West Frontier of India campaign, 1887-8, with the Tirah 
i ary Force (medal with clasp); South African war, 1899-1902 in 
Expedi vaal and on the Zululand Frontier of Natal (Queen’s medal with 
= bop s, and King’s medal with two clasps). Major Thompson—South 

ee clasp to02, in the Orange River Colony (Queen’s medal with two 

a Major Moore—North West Frontier of India campaign, 1387-8, 
rr Tirah Expeditionary Force (medal with two clasps); South 
with ‘war, 1899-1902, in the Orange River and Cape Colonies (King’s 
Atioe ith ‘two clasps). Major Lewis—North West Frontier of India 
meda ign, 1897-8 (medal with Clasp); South African war, 1899-19co (Queen’s 
pore] Orith three clasps). Major Austin—North West Frontier 
. india campaign, 1897-8, with the Tirah Expeditionary Force 
0 dal with two clasps); South African war, rgor-z, in the 
ores Major O'Reilly—South African war, 1899-1900, Major 
Marder —North West Frontier of India campaign, 1897-8, on 
the Samana and with the Tirah Expeditionary Force (medal with 
three clasps); South African war, 1899-1gor; in Natal, at the defence of 
Ladysmith, and in the Orange River Colony (Queen’s medal with three 
clasps). Major Condon—South African war, 1¢oo1. Major Mansfield— 
South African war, 1o0c-1. including operations in Orange River and 
Cape Colonies (Queen’s medal with four clasps). Major Faichnie—South 
African war, 1899-1902, including actions at Talana and Lombard’s Kop, 
the defence of Ladysmith, action at Laing’s Nek, and subsequent opera- 
tions in the Transvaal (Queen’s medal with four clasps, and King’s 
medal with two clasps). Major Read—Nortli-West Frontier of India 
eampaign, 1897-8, on the Samana avd at the Ublan Pass, also with the 
Tirah Expeditionary Force (medal with three clasps). Major Chambers 
_gouth African war, 1899-1902, including the relicf of Kimberley and 
operations in the Orange River and Cape Colonies (King’s medal with 


clasps). 

ny F. M. Manain, C. E. Pottock, W. J. TAYLOR, M.B., B. W. 
LONGHURST, and J. H. Rivers are also promoted to be Majors, from 
July 30th. The following are their war records :—Major Mangin—North- 
West Frontier of India campaign, 1897-8 (medal with clasp); South African 
war, 1902, in Cape Colony. Major rollock—North-West Frontier of India 
campaign, 1897-8, with the Tirah Expeditionary Force (medal with two 
clasps); South African war, 1902, in the Orange River and Cape Colonies. 
Major Taylor—North-West Frontier of India campaign, 1897-8, with the 
Tirah Expeditionary Force (medal with two clasps). Major Longhurst— 
South African war, 1899-1902 (Queen’s medal with three clasps and King’s 
medal with two clasps). Major Rivers has been serviog with the Egyptian 
army since January, 1899, but otherwise has no war record. 

Lieutenant W. B. TAYLOR resigns his commission, August roth. 
appointed September rst, 1902. 

ieutenant-Colonels G. F. A.SMYTHE, L. W. SwWABEY, R. H. S. SAWYER, 

W. L. READE, W. W. Pike, D.S.O., J. D. T. Reckitt, E. H. LYNDEN-BELL, 
¢. E. FAUNCE, R. J. GEDDEs, D.S O., and G. WILSON are directed to pro- 
ceed to India during the trooping season, 1904-5. Lieutenant-Colonels 
W. J. MACNAMARA, W. HEFFERNAN, T. E. Nop1ING, C. W.S. MAGRATH, and 
¥. H. M. BURTON are to proceed to South Africa. 


He was 





ere oo - 


: INDIAN MEDICAL SERVICE. 
Tak following is a list of the successful candidates at the Indian Medical 
Service Examination*held on August rst and four following days: 


Marks. Marks. 

«. Matson, H.S. ... 3.543 8. Macrae,I. M.... + 3,181 
2, Steel, D. ... ae 3319 9 Shaw, C.C.C.... Ae 3,060 
3, Stewart, F. H.... 3,283 ro. MacGregor, R. D. ... oe 62,982 
4. Dougan, H. A.... 3:277. 11. Babington, J. W. H. see 2,979 
5 Wells, K.T. ... 3,215 12. Skettle, F. B.... sen eos 25957 
6, Proctor, A. H.... -- 3.195 13. Peebles, A.S. M. 2,923 
7. Cameron, A. ... eas acs 00 c 
Out of 4; who entered for the examination 33 (2: of: whom had Univer- 


sity degrees) competed for the 13 vacancies. 





ARMY MEDICAL RESERVE. 
§URGEON-LIEUTENANT-COLONEL J. G. SAVILLE, having resigned his Volun- 
teer appointment, ceases to belong to the Army Medical Reserve. 





Rie nl oe (VOLUNTEERS). 
N- NANT G. H. GOLDSMITH, M.D., 15 f i 
Surgeon-Captain, August 6th. . settle 


ROYAL ARMY MEDICAL CORPS (VOLUNTEER 
—. "a tended oe ne C. DOWNING, the Welsh Bearer 
, onded whilst holding the appointment of i i 
Officer to the Welsh Volunteer Tufautry Brinade, August oth oe 








S7RGEON-LIEUTENAN ¢.a rae es 
URGEON- TENANT G. R. LIVINGSTON, M.B., 3rd (Dumfries) V 3 
Large _ fener 8 a yoneinren reer. is Tarke as poner Mans 
) ing the Scottish Borde f ‘j 
Bearer Company, p BoP der Volunteer Infantry Brigade 
urgeon-Captain W. H. F. YounG, 4th Volunteer B i 
Surrey Regiment, resigns his commission. August 6th. Coneniailiaidacan 
Messrs. ROBERT E. LauDEx and Cyri_ S$. 8. RIGBY are appointed 
re cont paper le = oo Battalion the Hampshire Regi- 
2 er Battali ] " i i 
Suipeetively, August ok on the South Staffordshire Regimeut, 


Tur King has Paice OFFICERS’ 
en pleased to confer the Volunteer Officers’ D i 
wae undermentioned officers: Surgeon-Major C. GuDSON, MD. ath 
a _ Volunteer Rifle Corps; Surgeon-Major H. HABGOOD. M.D., and 
- 4 oyal Garrison Artillery (Volunteers) ; Surgeon-Major G. B. Topp 
sth (Glasgow Highland) Volunteer Battalion the Highland Light Infantry. 








DECORATION. 








A Women’s Leacur 1n Porrugat.—A humanitari 
y — nitarian |] 
of ladies has been formed in Lisbon with the object of oa 
eine the conditions of life among Portuguese women, 
Gan ~<a ge of —. ane bon be directed to secure a 
inquiry in 1e conditions und i 
have to work in factories and workshops, re 
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UNIVERSITY OF LONDON. 
THE following candidates have passed the examinations indicated : 

General Intermediate Examination for Internal Students—Ella Mabel 
Barker, C. A. Basker, H. G. Bennett, Sylvia Rose M. Blackstone. 
Mary Alice Blair, H. Blackway, G. T. Burke, T. W. H. Burne, Angel 
Camacho, T. E. A. Carr, H. J. Cates. H. 8S. Chate, B. W. Cherrett, 
A. B. Coomber. H. R. Davies, K. H. Digby, R. L. E Downer, S. F. 
Dudley, R. C. T. Evans, M. Fawkes, A. B Fearnley, }W. S. Fenwick, 
Janet Marcia Fische, 7{A. Fleming, S. F. Fouracre, E. W. Giesen, 
8s. W. Grimwade, Edith Mary Guest, J. Hadwen, E. H. R. Harries, 
H. J. Henderson, T. S. Higgins, J. E. Hodson, H. Howink, D. W. 
Hume, Mary Sophia Jevons, Elizabeth Herdman Lepper, C. A. L. 
Mayer, Marian Mayfield Minnie Merrifield, Ethel Mary Morgan, 
W. P. H. Munden, «. M. Neild, *[H. J. Nightingale (bracketed equal 
with C. A. Pannett for Scholarship in Anatomy). H. Nockolds. 
E. L. R. Norton, *}C. A. Pannett (Scholarship in Physiology and 
bracketed equal with H. J. Nightingale for Scholarship in Anatomy), 
W. Patey, Catherine Payne, A. F. Perl, A. J. S. Pinchin, E. J. Price, 
Mona Dew Roberts, R. C_ Roberts, H. C. Samuel], W. O. Sankey, 
Marie Simpson, Eliza Macdonald Smith, H. J. Smith, G. F. Stebbing, 
A. K. B. R. W. Taylor, D. C. Taylor. A. C. F. Turner, J.R. H. Turton, 
pens Emmeline Watts, H. G. Webb, L. H. Wootton, C. E. 
Aundel. 

* Distinguished in Anatomy. + Distinguished in Physiology. 
} Distinguished in Pharmacology. 

Intermediate Examination in Medicine for External Students.—L. Ball,S. H. 
Booth, E. F. Finch, R. A. Heidry, J. E. Middlemiss, E. 8. Phipson, 
H. R. Rawlings, A. Toulmin, A. H. Turner, J. W. J. Willcox. 

In addition, some 110 Internaland so External students passed a special 

examination in Organic Chemistry only. 





UNIVERSITY COLLEGE, LONDON. 
THE Worshipful Company of Drapers has discharged the debt owed by 
University College, London, to the bankers to the amount of 430.000. The 
Treasurer has received from Messrs. Wernher, Beit and Co. their cheque 
for £10,coo promised to promote the incorporation of the College in the 
University. For the completion of the incorporation scheme there still 
remain £18,000 to be raised. 

Professor Oliver has been reappointed to the Quain Chair of Botany. 
Dr F. J. Poynton has been appointed Sub-Dean of the Faculty of 
Medicine in succession to Professor Thane, resigned. The Council have 
sent the following resolution to Professor Thane: ‘* That the Council 
desire to place on record their sense of the great services which Pro- 
fessor G. D. Thane has rendered to the College and to the Faculty of 
Medicine during the twenty-one years he has held the office of Sub-Dean 
to the Faculty of Medicive.” 

Mr. W W. Seton, M.A, has been appointed Acting Secretary until the 
end of December. 

The Session 1904-5 will begin in the Faculties of Arts and Laws and of 
Science on Tuesday, October 4th, in the Faculty of Medicine on Monday, 
October 3rd. The introductory lecture will be given by Professor J. N. 
Collie on October 3rd, at 4 p.m. : 

The new hospital will shortly be finished, and the whole of it will be 
available for clinical study for those entering in October. 


LONDON HOSPITAL MEDICAL COLLEGE. 
Distribution of Prizes. 
THE following is the prize list for the session 1903-4:—Price Scholarship 
in Science, £120, Mr. W. H. Palmer. Price Scholarship in Anatomy and 
Physiology, Scholarship. £60, Hon. Certificate, Mr. H. 8S. Souttar ; Proxime 
Aeccessit, L. J. Austin. Entrance Science Scholarship. £60 Scholarship, 
Mr. J. B. Scudamore: £35 Scholarship, Mr. J. P. Johnson. Buxton 
Scholarship, Arts, £30Scholarship, Mr. J.G. Watson; £20 Scholarship, 
Mr. G. 8. Candy. Epsom Scholarship for Students of Epsom College, Mr. 
D. G. Evans. Clinical Medicine, £20 Scholarship,-Mr. J. Lambert ; 
Hon. Certificate, Mr. E. Ward. Clinical §Surgery, £20 Scholarship, 
Mr. E. Ward. Mr. J. Lambert: Hon. Certificate, Mr. G. F. Bird. Clinical 
Obstetrics, £20 Scholarship, Mr. A. J. Walton; Hon. Certificates, Mr. J. E. 
Adler, Mr. A. S. Daly, Mr. J. Bryan. Andrew Clark Prize, £26 prize 
(biennial), Mr. A. J. Walton; Hon. Certificate, Mr. E. Ward. Letheby 
Prizes, Senior, £20 prize, Mr.G.S. Candy; Hon.. Certificates, Mr. D. G. 
Evans, Mr, H. K. Davies; Junior, £10 prize, Mr. F. Hitch ; Hon. Certifi- 
cates, Mr. A. F. Evans, Mr. A. R. P. Scot. Sutton Scholarship, £20 
Scholarship, Mr. A. J. Walton. Anatomy and Physiology, £25 Scholar- 
ship, Mr. R. C. Roberts; Hon. Certificates, Mr,S. J. A. Beale, Mr. C, 
M. Kennedy, Mr. C. E. Zundel. Anatomyand Biology, 420 Scholarship, 
Mr. J. P. Johnsor ; Hon. Certificates. Mr. D.G Evans, Mr.W. H. Palmer. 
Minor Surgery Prizes, £1c prize. Mr. W. V. Field; £5 prizes, Mr. C. A. 
Ellis, Mr. J. E. Jackson. Practical Anatomy Prizes, £6 prize, Mr. J. 
Parkinson: £4 prize, Mr. H. F. Vellacott; Hon. Certificates, Mr. H. L. 
Morgan, Mr. T. H.C. Benians. Anderson Prizes, Mr. H. Ramsbotham, 
Mr. H. W. Moxon, Mr. J. T. Macnab, Mr G.M. Taylor, Mr. H. F. Warner, 
-Mr. W. F. Denning, Mr. G. A. Ellis; Hon. Certificates, Mr. J. E Adler, 
Mr. H.G. F. spurrell, Mr. I. L. Matthews, Mr. F. R. Draper, Mr. T. A. 
Jones. Douro Hoare Prize, £5 prize; Mr. W.H. Palmer ; Hon. Certificate, 


Mr. D. G. Evans. 


Sports. 

During the past year the London Hospital Medical College has had a 
particularly good record in sports. Iu the glass-case in the lobby at the 
entrance of the hospital no fewer than ten cups and shields are to be 
seen which have been won this year, namely: (t) Rugby football cup, 
(2) boxing and fencing cup, (3) tennis, senior, cup, (4) tennis, junior, cup, 
(5) rowing, senior, cup. (6) rowing, junior, cup, (7) chess shield, (8) long 
jump shield, (9) athletics, 220 and 120 yds., open hurdles, (10) hali-mile 


race. 





UNIVERSITY OF DURHAM. ; 
AT a meeting of members of the Durham University held in the Owens 
College Union Rooms on Monday,-July 25th, it was proposed by the Rev. 
W. A. Parry, M.A., that a ‘‘Manchester and District Association of mem- 
bers of the University of Durham” be formed. The Rev. Geo. Hiltou 
seconded the proposition, which was carried unanimously. KR. Young, 





M.A., M.D., recorded the history of the Association of Durham Medical 
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Graduates, and proposed that the new organization should have a similar 
form to that Society, but should include all members of the terns gees 
and not medical graduates only. J. Braithwait, M.D., supported this 
motion, which was passed without opposition. The Rev. Edward Hicks, 
D.D., D.C L., Vicar of Macclesfield, was elected President, and R. Young, 
M.A., M.D., and the Rev. D. Ellison, who acted as Chairman at the meet- 
ing, Vice-President. It was decided that the President be elected 
annually, and that a distinguished Durham medical graduate should be 
asked to preside during the second year. Mr. W. H. Bennett, of 
Cheetham, Manchester, was appointed Honorary Secretary, and the Rev. 
J. W. Nicholson, M.A., Honorary Treasurer. The Committee elected was: 
The Revs. S. J. Kastow, M.A., B.C.L.; T. M. Oldfield, M.A. ; J. Downham, 
M.A.; W.A. Parry, M.A.; F. C. Dearden, M.A.: and Geo. Hilton, B.A. ; 
Nathan Raw, M.D.. M.R.C.P ; Mr. G. P. Newbolt, M.B., F.R.C.S.; J. 
Braithwait, M.D. ; Wm. Bennett, M.D.; Wm. Race, M.D.; and Mr. F. A. 
Pickup, B.A. 





UNIVERSITY OF EDINBURGH. 

UNIVERSITY COURT. 
AT a meeting of the University Court on July roth, a report by the Com- 
mittee on the Medical Education of Women was submitted, and an 
application by the Scottish Association for the Medical Education of 
Women for continuance of recognition for next academical year of the 
Ediuburgh Medical College for Women, Minto House, was granted. The 
Committee of the University Court appointed to take charge of the 
building, equipment, etc., of the John Usher Institute of Public Health 
submitted its report, narrating the steps which had been taken towards 
the completion of the building, its transference to the University Court, 
and its equipment, and giving au account of the arrangement come to 
with the Town Council in connexion with the bacteriological work of 
the City. 





UNIVERSITY OF ABERDEEN. 
INSTALLATION OF CHANCELLOR. 

QUITE a unique interest attached to the graduation ceremony on 
July 2oth. The installation of a Chancellor is an event which has not 
happened at Aberdeen for over forty years, and the arrangement that 
Lord Strathcona and Mount Royal, the recently elected Chancellor, 
should be formally installed and should cap the graduates lent excep- 
tional interest to the ceremony in the Mitchell Hall on Wednesday, which 
was witnessed by a large and distinguished gathering of ladies and gentle- 
men. The initial proceedings, unlike the experience on many a former 
occasion of the kind, were marked by unexceptionable decorum and good 
order. The undergraduates, apparently, were determined to continue 
their boycott, as at the ceremony in April, on account of the stringent 
regulations laid down by the Senators. Previous to the arrival of the 
University dignitaries a delightful recital was given on the organ by Mr. 
Nisbet, the University organist. Punctually at noon the procession en- 
tered the Great Hall, the Lord Provcst and city representatives leading 
the way ; then came the University professors and lecturers, followed by 
Principal Lang, who had on his right the Chancellor and on his left the 
Lord Rector (Mr. C. T. Ritchie, M.P.). The Principal occupied the chair 
at the opening and engaged in prayer. Thereafter he called on the Lord 
Rector to introduce the new Chancellor in order that the oath of 
office might be administered. In the course of his speech Mr. 
Ritchie enlarged on the great claims of Lord Strathcona for the high 
position for which he had been so unanimously chosen, pointing 
out how much he had done for university education both in this country 
and in Canada. He referred to his position as Chancellor of McGill Uni- 
versity and to the fact that he had already been the recipient of honorary 
degrees from many important universities. The Principal then adminis- 
tered the oath to the Chancellor, who stood with his right hand on a 
volume of the Sacred Gospels, while the Principal read the oath and then 
welcomed the new Chancellor on behalf of the University’s Council, Court, 
and Faculties to the high and dignified position. The Chancellor then 
took the chair, the audience standing the while. Lord Strathcona then 
expressed his gratification at the very high honour that had been con- 
ferred on him by the members of that old and eminent university, which 
had done so much for the education of the sons of Scotland, especially in 
the northern part of the kingdom. The graduation ceremony was then 
proceeded with. There were only three honorary graduates on this occa- 
sion, namely: The Right Hon. C. T. Ritchie, M.P., Lord Rector of the 
University: Mr. William Roland Dunstan, M.A., F.R.S., Director of the 
Imperial Institute; and Mr. George Robert Elsmie, C.S.I., late of the 
Indian Civil Service. On these was conferred the degree of Doctor of 
Laws. Ordinary medical degrees were conferred on the following: 

M.D.—M. Connor, M.B., C.M., Montrose (Thesis: ‘‘Appendicitis, with 
ow. reference to Life Assurance.”) [Under old regulations.] J. Cran. 

.B., C M., Belize, British Honduras (Thesis: ‘‘Characteristics of Clinical 
Practice in British Honduras.”) [Under old regulations.) H. 
Gibbons, M.B., C.M., Desborough. Market Harborough (Thesis: ‘‘ Enteric 
Fever from a Public Health Point of View.”) [Under old regulations.] 
E. K. Gawp, M.B., CM., London (Thesis: ‘‘ Notes on a Thousand Con- 
finements,”) [Under old regulations.] P. Harper, MA., M.B, C.M 
London. (Thesis: ‘‘A Thousand Consecutive Cases of Midwifery in 
Private Practice.”) [Under old regulations.} *D.A. Hutcheson, M.B., 
Ch B., Aberdeen (Thesis: **The Purifying Effects of some of the Differ- 
ent.Methods for Sewage Purification; with a new method for estimating 
the Organic Matter.”) +A.H. Lister, B.A ,M.B.,C.M., Aberdeen (Thesis: 
**On Roentgen Rays and Their Application in the Examination of the 
Chest.” [Under old regulations.|] {| H. MacLean, M.B., Ch.B., Aberdeen 
(Thesis: *‘ An Experimental Investigation of Certain Points in the Physi- 
ology of the Heart and Pulse”) J. S. Purdy, MB., C.M., Morpeth, 
Northumberland (Thesis: The Treatment of Syphilis by the Internal 
Administration, Inunc ion, Intramuscular and Intravenous Injection of 


Mereury.”) [Under old regulations.} *A. Westerman, M.B., Ch.B., 
London (Thesis: ‘Histological Changes Brought About in the 
Nasal Mucous Membrane by the Application of the Galvano- 


Cautery.”) *G. N. Wilson, M.B., C.M, Aberdeen (Thesis: ‘ Measles. 
its Prevalence and Mortality in Aberdeen.” (Under old regulations.] 
§C. M. Smith [with second class honours], Catherine E. Anderson, J. 
Anderson, W. K. Catto, W.G.B.Gunn, A. Hendry, T. C. Christie, H. W. 
Jeans, J. Jenkins. M.A., F. L. Keith, Helen McGlashan, R. Mackay, M.A, 
J: Reid, M.B., H. Ritchie, J. H. Thomson, R. J. B. Wright. 

* Commendation for Thesis. { Honours for Thesis. { Highest Honours 
; for Thesis. 

§ Passed the Final Examination with distinction. 





— 
ee 
After the graduation ceremony the Chancellor deli : 
and in the evening was entertained to dinner in the Town an adress, 
Hall by the General Council of the University. There Was a ve: and, 
—- Principal Lang presiding, and many interesting speech 
delivered, the new Chancellor being received with much enthusiasm _— 
We. 4 oh yrs ge er (Part IT).—The following candidates have 
-_ up . irst Professional Examination for the degrees of M.B,, 
W. S. Angus. Isabel M. Asher, J. C. Bell, A. A. Bi 
J. Brown, D. Buchanan, R. W. Chalmers, a ug 
G. Davidson, J. D. Fiddes, *R. E. Flowerdew, J. Geddes Ww 
Gerrard, A. Gilchrist, H. Hargreaves, S. P. Hunter Elizabeth y 
Innes, W. K. Irwin, E. Johnson, W. G. Macarthur, Mar aret 
Macdonald, W. G. Macdonald, Elizabeth M‘Hardy, J.D: eaye- 
A. Mackinnon, Elizabeth M. M‘Laggan, G. M‘Pherson. F Mac : 
A. Massey, J.’A. Milne, J. G. Muterer, *7. B. Nicholls, I. Ora 
2 as id B. pense, K. Ross, G, E. Shand A 7 
innie, A. J. W. Stephen, R. Tindall, R. F.T ow a 
Watt, M. J. Williamson, *D. Wood, J. H. Yule. wort, J. Wait, W.¢. 
First Professional Examination (Part Tete 
irst Professional Examination (Part I.).—The followi 
-% a the — es Examination: ine BAW pesnel Ai 
. D. 8. Agassiz, W. Anderson, J. 8. Annandale, W. M. 
D. M. Baillie, J. A. Beattie, J. A. Blacklaws, A.J. b. Comemets 
Craig, R. G. Davidson, W. Duguid, D. S. Garden, G.C. Grant, A’ 
Gray, G. F. Hunter, J. Inkster, A. P. Jameson, H:G. R. Jamieson. 
J. Johnston, W. C. Mackay, C. M’Kerron, C. R. Macleod, R. M’Rae” 
B.W. Martin, J. L. Menzies, H.S. Milne, J. Mitchell, W. J Pirie, 
D. C. Robertson, F. G. M. Ross, A. L. Smith, C. E. H. Smith, Ha’ 
mith, G. C. Soutter, D. M. Spring, F. W. Stewart, W. - Ce 
pi eWort 4; 7. Watt, J.'H. Will and A, Wilson. sealer, 0-8. 
iploma in Public Health._H. Johnston, M.B., Ch.B.Aberd., W. 

.A., M.B., C.M.Aberd., have passed the examination. i OR: 
Awards.—The J. Murray Medal and Scholarship has been awarded toJ 
Clark, M.B., Ch B.,and the Alexander Anderson Scholarship to B. R, G” 
Russell, M.B., Ch.B. 7 
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_ ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on July 28th ; Mr. John Tweedy, President 
in the chair. 
The late Sir John Simon, K.C.B. 
A vote of condolence was passed to the relatives of Sir John Simon 
K.C.B., past President of the College. a 


Issue of Diplomas. 
One hundred and fifteen diplomas ot Membership were issued to candi- 
dates found qualified at the recent examination ; and 22 diplomas in 
Public Health, conjointly with the Royal College of Physicians, 


Report of the Finance Committee. 

The general remarks made by the Committee at the conclusion of the 
report were as follows: ; 

The balance of income over expenditure amounts this year to 42,794, & 
larger sum than any realized for some years past. During the year the 
investments of the Coilege have been increased by the purchase of £1,000. 
Local Loans 3 per cent Stock and £1,500 London County 3 per cent. Stock. 
Asum of £1,612 73. 6d. has also been expended upon the redemption of 
the land tax on portions of the College property, the tax redeemed 
amounting to £53 148. 11d. for the year ending April sth, 1904. 


Report of the Committee of Management. 

The Committee which is representative of the two Royal Colleges made- 
the following report, which was adopted by the Council of the Royal 
College of Surgeons: 

1. The Committee of Management recommend that the following school, 
which has been visited by a member of the Committee on several occa- 
sions, and which is already recognized for instruction in chemistry, 
physics, and practical chemistry, be now recognized for the teaching of 


biology : 
Felsted _... asi ae sat .. _ Felsted School. 

2. The Committee also recommend that St. Mary’s Hospital, Manchester, 
be recognized as a place of instruction in midwifery and gynaecology 
under the conditions of Clauses 1 (h), 2 (c), and 7, paragraph a1, Section IL. 
of the Regulations. , 

3. The Committee have to report that they have considered the com- 
munication from the General Medical Council contaiving various resolu- 
tions in regard to the teaching and examination of the subjects of the 
first year of the curriculum, and that such resolutions of the General 
Medical Council do not recommend anything which is not already in- 
cluded in the latest regulations of the Conjoint Board. 


Diploma in Tropical Medicine. 

A report of the Delegates appointed by the Royal Colleges to consider a 
letter from the Colonial Secretary in reference to diplomas in Tropica? 
Medicine was received and adopted by the Council of the Royal College: 
of Surgeons. This report runs as follows: ; 

x. That with the permission of the authorities of the School of Tropicab 
Medicine, visitors be appointed by the Royal Colleges of Physicians and. 
of Surgeons to attend the examinations of that school and to report upon 
the scope of the course of study and of examination, and that a request 
be addressed to the Naval, Military, and Colonial authorities to allow 
visitors appointed by the two Royal Colleges to attend their examinations- 
in Tropical Medicine for a similar purpose. , 

2. That at the end of a year a report be addressed by these visitors to 
the Royal Colleges on the whole subject of Tropical Medicine. 

Mr. K. J. Godlee was appointed as the visitor to represent the Royai 
College of Surgeons. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

Avr a meeting of the College held on July 28th, the following gentlemen, 
having passed the necessary examinations, were admitted Fellows of the 
College: David Macrae Aitken, M.B., Ch.B., Edinburgh ; Robert Gordon 
Bell, M.D.. Sunderland ; Chiranjiva Bharadwaja, L R.C.S.E.. Edinburgh ; 
William Thomas Chenhall, M.D.. sydney Frederick Gardiner. M.D, E 7 - 
burgh ; Alfred Griffiths. M.B.,C.M., Falkirk ; Arthur Gwyther, MB. Cc: . 
Captain, I.M.S.; Thomas Dufour Halahan, M.B,, Ch.B., Devonport ;Clau 

Somerville Hawkes, M.R.C.S.Eng., Queensland ; Edmund Moritz Tlingioe, 
M.R.C.S.Eng, Captain, I.M.S.; James Frederick Merrillees, M.B,, C.B., 
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: ’ ill, M.B., Ch.B., Cardiff ; Philip Henry Mules, M.B., 
Melbourne; Thomas Mt Lionel Charles Peel Ritchie, M.B.. Ch.B., Edin- 
LR O 8 Es ar Bagster Trumper, M.B., Ch.B., Market Rasen, and Heary 
burg. He n Webber, M:D., M-R.C.S.Eng., Plymouth. ’ 1 as 
Wookain land set of books forming the ‘* Bathgate Memorial Prize 

The m . the College by Colonel William Lorimer Bathgate, in memory 
presented ¢ePhune Bathgate, Fellow of the College, were 


lege bys 
of,his late father, sbert MacNaught Glover, Carlton House, Dumfries. 
Sward 2 





LLEGE OF SURGEONS IN IRELAND. 
pon Tae BARKEK ame pee er. weemiaaiiniia 
i , offered annually, and open to all students 1 
Ta ee ol my ‘the “united Kivgdom, has just been awarded to Mr. 
< jes Cooper, a student in the Royal College of Surgeons, Dublin. This 
Othe arth year in succession that this open prize has been conferred on 
@ student of the Dublin College. 


FR&LLOWSHIP ee sie icine ceil 
ing, L.M.ands., Dublin University, vin s 
0 Bo ea has been admi'ted a Fellow of the College. 


ination, z . 
= Bee ammissariat, L.M. and S., Bombay University, has passed the 


einaty part of the Fellowship Examination. 





CONJOINT BOARD IN taunt , 
‘i TES have passed in the examinations undernoted: 
CAN EXAMINATION. — Passed in all subjects: P. J. Timoney. 
THIRD EXAMINATION.—Passed in all subjects : T A. Burke, M. Cohen, E. 
G. Condon, P. F. Foran, W. Gleunon, C. W. Greene, W. P. Kelly, 
T: H. Massey, M. O'Connor, J. R. Tobin, C. H Wilson. Completed 
Examination: R. Calnan, C. J. R. Clarke, 8. C. Clarke, T. W. Con- 
way, J. Corboy, J. B. Dwyer, T. J. Golding, P. E. Hayden, R F. 
Hayes, H. Hosty, A. E. S. Irvine, L. F. Kelly, M. J. C. Kennedy, F. 
F, McCaughey, T. J. Madden, R. V. Murphy, J. O'Donnell, W. D. 
Sammon, P. D. Sullivan, W. G. Wright. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE DEFINITION OF “QUACK.” 
DAKHYL V. LABOUCHERE, 
“THis case came before the Court of Appeal last week upon an application 
by the defendant for a new trial. The action was brought to recover 
damages for an alleged libel which was published in Truth on April end, 
1903. The alleged libel was in the following form : 

“Sundry inquiries have reached me during the last week or two re- 
spectiog one Dr. H. N. Dakhyl, of 178, Holland Road, Kensington, who 
appends to his name the symbols ‘B.Sc., B.A., M.D., Paris, etc.,’ and de- 
scribes himself as a specialist for the treatment of deafness, ear, nose, 
and throat diseases. Possibly this gentleman may possess a]l the talents 
which his alleged foreign degrees denote, but, of course, he is not a 
qualified medical practitioner, and he happens to be the late ‘ physician ’ 
to the notorious Drouet Institute for the veaf. In other words, he isa 
quack of the rankest species. [presume that he has left the Drouet 
gang in order to carry on a ‘practice’ of the same class on his own 
— and probably he is well qualified to succeed in that peculiar 
ine.” 

At the trial, before the Lord Chief Justice and a special jury, in the 
King’s Beuch Division, evidence was called to show that the plaintiff 
really had a French degree, and that he was not responsible for what 
took place at the Drouet Institute. The jury eventually found a verdict 
for the plaintiff for £1,000. The defendant appealed 

Mr. Shee, K.C., and Mr. Hugh Fraser appeared for the appellant; Mr. 
J. F, P. Rawlinson, K.C., and Mr. Hansell for the respondent. 

After a lengthy argument the court ordered a new trial. In the course 
of his judgemeut the Master of the Rolls said: ‘‘ Objection has been taken 





‘that the verdict of the jury was given after a misdirection in point ot law 


by the Lord Chief Justice, or at all events after a statement of the law in 
such a way as to mislead the jury. The action was one of libel, and the 
‘defence was that the article was fair comment on a matter of public 
‘interest. There was also a plea of justification. [His Lordship here stated 
the facts and continued.] The summing-up of the Lord Chief Justice is 
hajlenged, ia the first piece, because the question of libel, or no libel, 
being one for the jury, the Lord Chief Justice took upon himself to decide 
whether or not it was a libel, and the meaning of it. That is peculiarly a 
‘question for the jury to try. I find that more than once in the summing- 
up the jury were told the imputation was that the plaintiff was a quack, 
and in dealing with the plaintiff's connexion with the Drouet 
Institute the jury were told that he was not entitled to call 
the plaintiff a quack because he advertised. and the fact of the 
plaintiff having advertised and made up preseriptions and sent them to 
post had nothivg to dowith the case. He said.in effect, that the question 
for them was Aye or No. Was the plaintiff, who was an M.D. of* Paris, a 
quack ornot? This seems to imply that a qualified man cannot be a 
— If that is laid down, and so understood by the jury, itis a mis- 
direction.......It is conceivable that a qualified man may be described as a 
oy if he carries on his practice by quick methods. Inanother place 
; e jury were told that ‘to call a medical man a quack of the rankest 
— means that he is not only incompetent, but that he is puffing his 
oe before the public, or in other words, that he is pretending 
: me oe skill which he does not possess.’ Again, the jury were told, in 
om hat tocall a medical man a quack was libellous, and that it ought 
pd 80, because although it was entirely for the jury, the understood 
me ing of a quack was ‘a boastful pretender to medical skill which he 
ies ot possess.’ I cannot be sure, after these repeated statements, that 
Pressed were not misled into thinking that because the plaintiff was a 
tnothee nt medical man. however much they might disapprove of the 
olen a . of. the Drouet Institute, _they must award damages. As to the 
pa — comment, it is for the judge to say whether a matter is one of 
Bm nterest or no....... An adverse comment upon an institution which 
aan g0 on unless there are persons in it to carry it on, must be com- 
phan -_ or more of those persons. Comment on one must necessarily 

- ae on the other, and the right to criticize one was as great as 

0 criticize the other. So:long-as, in such a case, the writer’ 


th 
es within the limits of fair comment, he is entitled to comment on the 


viduals who work the system. If in commenting upon the methods of; 





the person who worked the institution, the. defendant says that person 
was himself a quack, it is fot the jury to say whether the comment is'fair 
or not. In the circumstances there ought to be a view trial,” 





WHAT IS AN ACCIDENT ? i 
IN an action tried at the recent Birmingham Summer Assizes before th 
Lord Chief Justice and a special jury, as reported in the Birmingham 
Daily Post for August 8th, Agnes Mary Jewsbury, widow of the late John 

Jewsbury, sued to recover from the British Natural Premium Life 
Association, Limited, the sum of £1,coo, the amount of an insurance on 
the life of her deceased husband. 

‘ Mr. Vachell; who appeared for the plaintiff, said that the deceased ten 
years ago insured his life for £1,000. In September last year he took out 
another policy for £1,cco-in the same company. On November arst he 
sustained a severe burn on the arm at a Turkish bath, which caused 
blood poisoning and proved fatal. The company paid on the first policy, 
but reiused to pay on the second on the ground that deceased had con- 
cealed material information in answering questions put to him in apply- 
ing for the second policy. The questions were whether he had ever met 
with an accident or been medically treated? He answered “No” to these 
questions. It was alleged that this answer was untrue, because on one 
occasion he had sprained his thumb by trying to sit on a seat that was 
upturned in a theatre, and on another occasion had injured his knee by 
slipping on a piece of banana peel. 

Mr. Hugo Young, K.C., for the defence, contended that the two occur- 

rences were undoubtedly accidents, and must have been so regarded by 
the deceased, as he claimed and received compensation for them from 
two accident companies. He also contended that if it had been disclosed 
to the defendant company tha: the insured was liable to fall it would 
have influenced their minds as to the risks attaching to his life. 
_ Dr. Drury, who attended the deceased in 1901 for asprained thumb, and 
in July, 1903» for water on the knee, said that both injuries required 
treatment for amonth, but that in neithercase was the deceased confined 
to his house. 

Dr. Reynolds, Medical Examiner to the Company, said that the two 
occurrences mentioned by Dr. Drury ought to have been disclosed as 
accidents, because a tendency to fall indicated a condition of the brain 
that was dangerous. 

Mr. Vachell: Do you mean to say that if a man when in the theatre 

happens to sit on a seat that is turned up or puts his foot on a piece 
ee skin that indicates a dangerous condition of the brain ? 
—Yes. 
The Lord Chief Justice: I must ask you to be careful and remember 
that you come here as an expert witness. If a man fallsas the result of 
slipping on a piece of banana skin, do you, as a medical man, say that indi- 
catesa dangerous covdition of the brain ?—Taken in connexion with the 
sprained thumb I think it would. 

Dr. Robert Saundby, Professor of Medicine at the University of 
Birmingham, said that he should certainly regard the _ two 
occurrences as accidents and should have considered it his duty to 
report them to the company, if he had been examining the deceased for 
ree and had beentold that he had sprained his thumb and injured 

is knee. 

Mr. Vachell: Would you regard them as accidents that should be dis- 
— by applicants for insurance ?—Yes, it looks better to state the facts 

ully. 

Do you agree with Dr. Reynolds that to slip on a plece of banana skin 
indicates a dangerous state of the brain ?—I would not go so far as that. 

In summing up, the Lord Chief Justice reminded the jury that a policy 
of insurance depended on absolute good faith on both sides. What the 
jury had to decide was whether the deceased answered the questions cor- 
rectly. In considering whether the two occurrences in question were 
accidents they should: not pay much attention to the fact that the 
deceased described them as such to an accident insurance company, for 
in applying for compensation he could not describe them as anything 
else. If they thought the information as to thesprained thumb and 
injured knee was the sort of information the questions on the paper were 
intended to elicit, then they must come to the conclusion that they were 
incorrectly answered. 

The jury, after retiring for some time, came to the conclusion that all 
the questions were correctly answered. His lordship reserved judgement 
for further consideration. 





A FRENCH CODE OF MEDICAL ETHICS. 
THE French Society for Medical Defence, which goes by the name of 
L’Association Générale de Prévoyance et de Secours Mutuels. des 
Médecins de France, of which M. Brouardel is President, has published a 
code of Medical Ethics which is preceded by a brief argument setting out 
the grounds upon which its guiding principles have been reached. Dr. 
Lereboullet. who edits it, points out that it is only a preliminary sketch 
put forward for criticism and capable of modification ; it will become 
binding only after it has been submitted to the profession and has re- 
ceived the approval of the majority. The Articles of this Code are 
arranged under certain heads and deal (1) with general conduct ; (2) with 
the relatious of medical men to one another; (3) with their relations to 
patients and patients’ families ; (4) with their relations to corporations ; 
(5) with fees; (6) with illicit fees ; and (7) with the recovery of fees. Under 
the second heading the question of consultations with homoeopathbs is 
dealt with in Article 23in the following terms: ‘‘A physician called in 
consultation by a homoeopath may meet him on condition that the result 
of the consultation shall follow the rules and principles of regular thera- 
peutics ; a homoeopath should not be accepted as aconsultant.” Thereare 
the usualrules against advertising. giving and receiving bribes and receiv- 
ing commission or profits on articles recommended to patients, against 
covering, regulating the conditions under which one practitioner may 
supersedeanother, formulating the procedure in consultation, and so forth. 
These follow generally the rules which obtain in this country. Article 18 
says: ‘‘ A physician called in consultation by one of his colleagues should 
never succeed him as medical attendant except for a subsequent illness 
and with the consent of the first medical attendant.” We have placed the last 
words in italics because in this country such a rule is found not to 
work well in towns where there is no consultant class. It is.admitted 
that the practitioner called in consultation must not supersede the 
medical attendant in that particular illness, but it is held to be unreason- 
able to make the consent of the original medical attendant necessary for 
all future time. The leading’ medical practitioners in such towns often 
doa good deal of consulting work, and itis saidif.this rule were to hold 
good would find. themselves: shut out; from the possibility of attending a 
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very large number of persons, Article 21 forbids a practice which seems 
to have grown upin France, and of which there are some traces in this 
country, where a specialist, generally here a dentist or an oculist, attends 
at certain towns on fixed days in the week or month to see patients. So 
far we do not know that apy harm has come of it here, but we can quite 
believe that it may be worked in such a way as to give rise to the objec- 
tions that seem to be entertained respecting it in France, and it may need 
watching. A good many articles deal with the vexed question in France 
of the partition of fees or dichotomy, as it is generally called. This 
objectionable proceeding to which Gyp drew attention in her tale, Le 
Docteur Tant pour Cent, is forbidden, but in order to remove the sup- 
posed grounds for its existence there are a number of rules regulating 
the mode in which consultants’ fees should be paid and defining the right 
of the medical attendant to a remuneration bearing some proportion to 
the fee received by the consultant. a 

The section on illicit fees is of some interest as recognizing the 
existence of an evil state of things. The first Article prohibits all 
division of fees between medical practitioners or between physician and 
pharmacist, midwife, nurse, director of hydropathic establishments, 
dentist, hotel keeper or any other person onneet in any way in attend 
ing on the sick. The second forbids all medical practitioners in actual 
practice to take part in a business having fer its object the manufacture, 
preparation, or sale of medicaments, dressings, instruments, mineral 
waters, etc. The next Article, while permitting a medical practitioner to 
derive profit from the sale of an instrument invented by him, forbids him 
to take any personal partin its saleso Jong ashe remainsin practice. 
Other Articles forbid attendance upon individuals or families for a fixed 
sum of money annually, the receipt of fees below the minimum tariff, the 
receipt of any fees from hospital patients, the publication of an article in 
favour of a special commercial product in the name of any physician who 
is a proprietor or editor of a medical journal or the publication in pam- 
_ form of such an article under his name by any medical practitioner. 

he Code as published would be much improved by an indexand marginal 
headings. Itis noteworthy that the Code we gence 4 disclaims the right 
to fix a tariff. It only enjoins upon all medical practitioners the duty of 
charging a notless fee than would be usual under the same circumstances, 





A CHARGE OF CRIMINAL ABORTION. 

AT the last session of the Central Criminal Court, Mr. Frederick John 
Hicks, M.A., M.B.Oxon., M.R.C “ees a practitioner in Westminster, and 
a former resident medical officer at the Brompton Consumption Hospi- 
tal, appeared to answer a charge of using instruments upon a —= 
married woman with intent to procure abortion. Dr. Hicks, who electe 
to give evidence himself, stated that though the woman did eventually 
prove to have been pregnant he had no anterior knowledge of the fact, 
and had used a sound simply for the purpose of rectifying a curvature of 
the uterus. Evidence for the defence was also given by Dr. Champneys, 
Mr. A. J. Pepper, and Dr. Peter Horrocks, and the jury returned a verdict 
of not guilty. 





A “HOME” NOT LICENSED FOR THE RECEPTION OF LUNATICS. 
WITH reference to a paragraph which appeared under this heading in 
the BRITISH MEDICAL JOURNAL of July 23rd, p. 215, we have received a 
letter from the proprietress. The gist of the letter is contained in the 
passages quoted below: 

Referrivg to evidence given by Dr. Needham before the coroner to the 
following effect : ‘‘ Thesleeping draughts were all supplied by Dr. Needham, 
were administered by him or on his orders,” this evidence (says the pro- 
prietress) given on oath is all the basis for saying: Berges sone. draughts 
were poured down her throat.” The patient haviug been already carried 
down in an armchair, with her sister’s approval, there was no necessity 
for the stretcher, and she was “clung to” only out of sheer pity, not 
from the sordid motives the coroner suggested. ‘‘The sort of a kind ofa 
nurse” had had over five years’ experience in nursing, and your readers 
tan readily judge of the fairness of Mr. Troutbeck in conducting the 
inquiry. 





FEES DUE FROM DECEASED PATIENT'S ESTATE. 
In the BRITISH MEDICAL JOURNAL of July 23rd, p. 215, it was stated in 
reply to a query on this subject that a medical practitioner has no 
priority over other creditors. A correspondent in Scotland challenged 
the accuracy of this statement. The answer given is correct in regard to 
England. We are advised, however, that in Scotland, when a patient 
dies, his death-bed and funeral expenses form a first charge on his estate, 
and are therefore payable preferably to other debts. These expenses in- 
clude physicians’ and surgeons’ fees and cost of medicines, which are 
accounted a necessary part of death-bed and funeral expenses. 





PARTNERSHIP WITH A LATE ASSISTANT. 

JUNIOR writes: In the entering into partnership of a late assistant with 
his principal, what is the custom with —s to remuneration, that is, 
what fraction of the gross takings is usually allowed ? 

*,* The assistant’s remuneration, when taken into partnership by his 
principal, will be the income arising from whatever share of the prac- 
tice he takes as partner. In cases where the income arising from the 
said share during the first year would be too inconsiderable, a 
minimum is often guaranteed equal in amount to the salary he was 
receiving as assistant. 





POLICE FEES FOR NIGHT CALLS. 

F.R.C.S. asks whose duty it is to pay the night visit fee if a policeman 
during the night comes for a doctor to go and see a man at his home 
with a broken leg, previous to his removal to the union hospital. Can 
a district medical officer be expected to attend without being paid if the 
man is nut in receipt of relief, and the poJice constable comes without 
the ordinary request paper from the relieving officer for parish 
attendance ? 

*,* (1) It is undoubtedly the duty of the police authority emplo)iog 
the constable who summons a medical man during the night to pay the 
very moderate fee of ss. asked for by our correspondent. In the Metro- 
politan {Police District the fees for such services are fixed by police 
orders at 38. 6d. per day and 7s. 6d. for night visits. (2) In some extra- 
metropolitan districts, unfortunately, the district medical officer is 
expected to attend to such cases without fee, but, as we think, quite 
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unreasonably. We advise that representations should be mad 
authority which appoints the chief constable as to his “a venek to the 
the fee, and that the example of the metropolitan force, giv, to 
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PURCHASE OF PRACTICE WITH INTRODUCTION. 
IGNORAMUS asks what is usually done when a practice is bought with 

introduction for a fixed time. Where docs the purchaser live as a i. 
and how is the expense of his living met? Who takes the recej oa 
the practice and pays the expenses ? Pts of 

*,* The purchaser usually resides with the vendor, and the receipts 
during the period of introduction, after deducting expenses, are 
divided equally between vendor and purchaser. 





Re. a OF eye eA MEDICINES. 
G. P. asks whether the profession is justified in prescribi 
which require a patent medicine stamp ? ” many oy 


*.* The Inland Revenue authorities insist upon chemists stamping 
all articles for the preparation of which any exclusive right is claimed, 
among which are included such well-known remedies as antipyrin, 
diuretin, and chlorodyne. The composition of these is well known, and 
it is possible to prescribe the same or similar drugs under other names, 
but where the makers have a reputation the original preparation may 
be preferred. Chemists can, however, buy these drugs for dispensing 
purposes without the stamp. We do not think that the prescribing of 
such preparations should be considered improper, but each case must 
be considered upon its merits; it is greatly to ke regretted if medicay 
practitioners prescribe nostrums of unknown composition. 





CONTRACTS NOT TO PRACTISE. 

A CORRESPONDENT writes thata late assistant signed a bond “not to 
start in practice withiu a reasonable time” of leaving his principal. He 
wishes to know what would be considered inthe eyes of thelaw “a 
reasonable time.” 

*,* Such a bond is wanting in precision. A definitetime should have 
been stipulated. If such an agreement came before a court of law, its 
decision would be guided by the custom of the profession. Probably, 
from three to five years would be considered a reasonable time. 





ATTENDANCE ON MIDWIFERY CASES BY DISPENSER. 

DR. CONSIDINE.—Midwifery practice by unqualified dispensers has net 
yet been directly forbidden by the General Medical Council, but since 
the Midwives Act has come into operation, any unqualified person 
practising midwifery for gain would be liable to prosecution, and the 
employer of such person would run a great risk. A dispenser might 
be employed for normal cases, if a qualified and registered midwife. 





PRACTITIONER AND LOCUM TENENS. 

A CORRESPONDENT writes that he recently engaged a locum tenens for three 
weeks, and then went for his holiday. A week later he received an urgent 
summons home, and on returning found the locum tenens had gone, after 
having being drunk for two days. He has since written for money. He 
wishes to know if any damages can be recovered from the locum tenens. 

*,* The locum tenens can recover no payment under the circumstances, 
and might be sued for any damage due to his misconduct. In order to 
be successful in such an action the principal must be able to prove loss 
directly due to the locum’s misconduct. 
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ENGLISH URBAN MORTALITY IN THE SECOND QUARTER OF 1904. 
[SPECIALLY REPORTED FOR THE * BRITISH MEDICAL JOURNAL. ] 
THE vital statistics of the seventy-six large towns dealt with in the 
Registrar-General’s weekly returns are summarized in the accompanying 
table. During the three months ending June last, 112,230 births — 
registered in these towns, equal to anannual rate of 29.5 per 1,000 at ‘ 4 
aggregate population, estimated at 1 5,271,287 persons in the middle 0 hed 

ear; in the corresponding quarter of the preceiling year the rate 
ea 30.2 per 1,coo. In London the birth-rate last quarter was 28.1 per 
1,000, While it averaged 30.1 in the seventy-five large provincial — 
among which the birth-rates ranged from 16.8 in Bournemouth, 1 ry 
Hastings, 20.0 in Hornsey, 20.2 in Halifax, 22.3 in Northampton, an a0 
in Rochdale, to 35.7in Sunderland, 35.8 in Hanley, 36.6 in Middlesbrove 4 
36.7 in Gateshead, 38.3 in Rhondda, 38.4 in St. Helens, and 38.9 in Merthy 
Tydfil. : ; tin toate 

During the quarter under notice 58,411. deaths were registered in hich 
towns, corresponding to an annual rate of 15.3 per 1,000 living, W the 
was also the rate in the second quarter of last year. In Lon «o . 
rate of mortality was 14.8 per 1,000, while it averaged 15.6 per 1,000 o ein 
seventy-five other large towns, and ranged from 8.6 in illesden, * i 
Hornsey, 9.1 in King’s Norton, 9.6in Leyton, 9.8 in Handsworth Lot A 
and 1o.r in Walthamstow, to 18.8 in Birmingham, 18.9 in Liverpool, 19: 
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in Wigan and in Newcastle-on-Tyne, 19.2 in Warrington, and ‘20.0 in 
Manchester. 

The 58,411 deaths from all causes in the seventy-six towns last quarter 
included 6,618 which were referred to the principal infectious diseases ; 
ef these, 67 resulted from small-pox, 2,424 from measles, 393 from 
scarlet fever, 583 from diphtheria, 2,144 from whooping-cough, 273 
from “fever” (principally enteric), and 734 from, diarrhoea. The 
death-rate from these diseases was 1.73 per 1,000 last quarter, against 
1.55 per r,ocoin the corresponding quarter of last year. In London the 
death-rate from these principal infectious diseases was 1.71 per 1,000, 
while it averaged 1.75 in the seventy-five large provincial towns, among 
which the rates ranged from 0.06 in Hastings, o 37 in Bournemouth, 0.39 
in Southampton, 0.48 in Northampton, o.51 in Willesden, and o.53 in 
Devonport, to 2.93 in Birmingham, 2.99 in Manchester and in Blackburn, 
3.29 in Salford, 3.32 in St. Helens, and 5.or in Warrington. The 67 fatal 
cases of small-pox registered last quarter included 12 in London, 9 in 
Gateshead, 7 in Newcastle on-Tyve, 5 each in Stockport, Manchester, and 
Tynemouth, and 4 in Leicester. The 2,424 deaths from measles were equal 
to an annual rate of 0.64 per 1,000 ; in London the death-rate from this 
disease was 0.80 per 1,000; while it averaged 0.56 per 1,0co in the seventy- 
five other large towns, among which measles showed the highest pro- 
portional fatality in Brighton, Norwich, Wallasey, St. Helens, Burnley, 
and Leeds. The 393 fatal cases of scarlet fever corresponded to an annual 
rate of o.10 per 1,0co; in London the scarlet fever death-rate was only 
0.07 per 1,000, While it averaged o.12 in the seventy-five large provincial 
towns, and was highest in Northampton, Plymouth, Hanley, Bootle, 
Warrington, and Bury. The 583 deaths from diphtheria were equal to 
an annual rate of 0.15 per 1,000; in London the death-rate from this 
disease was 0.14 per 1,000, while it averaged 0.16 in the seventy-five other 
large towns, amovg which this disease was proportionally most fatal in 
Great Yarmouth, Hanley, Salford, Bradford, Stockport, and West 
Hartlepool. The 2,144 fatal cases of whooping-cough corresponded to 
an annual rate of o.56 per 1,000; in London the rate of mortality 
from whooping-cough was 0.44 per 1,000, while it averaged o.62 in 
the seventy-five other large towns, among which the highest death- 
rates from this disease were recorded in Walsall, Birmingham, 
Aston Manor, Warrington, Bolton, and Blackburn. The 273 deaths 
referred to different forms of ‘* fever” (principally enteric) were equal to 
an annual rate of 0.07 per 1,000; in London the rate was 0.04 per 1,000, 
while it averaged 0.09 in the seventy-five other large towns, among which 
the greatest proportional mortality from ‘‘fever” occurred in Wigan, 
Salford, Oldham. Barrow-in Furness, Sunderland, and Merthyr Tydfil. 
The 734 fatal cases of diarrhoea corresponded to an annual rate of o.19 

r 1,000; in London the death-rate from this disease was o.21 per 1,000; 
while among the seventy-five large provincial towns the highest rates 
were recorded in Reading, Hanley, Liverpool, Oldham, Blackburn, 
Preston, aud Middlesbrough. 

Infant mortality, measured by the proportion of deaths among 
children under x year of age to registered births, was equal to 120 per 
1,000; in London the rate of infaut mortality was 109 per 1,000, while it 
averaged 124 per 1,cco in the seventy-five other large towns, and ranged 
from 73 in Hastings, 74 in Reading, 76 in Willesden. 79 in Hornsey, 82 in 
Leyton, 84in Devonport, and 86 in West Hartlepool, to 154 in Hanley and 
in Birmingham, 165 in Manchester, 169 in Norwich, 171 in Burnley, and 
182 in Blackburn. 

The causes of 645, or 1.1 per cent., of the deaths registered in the 
seventy-six towns last quarter were not certified, either by a registered 
medical practitioner or by a coroner. The causes of ali the deaths 
were duly certified in Croydon, Hornsey, Southampton, Great Yarmouth, 
Plymouth, Grimsby, Wigan, and York; while the highest proportions of 
uncertified deaths were registered in Reading, Smethwick, Liverpool, 
St. Helens, Warrington, Preston, Rotherham, Sunderland, South Shields, 
and Gateshead. 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 7,740 
births and s,785 deaths were registered during the week ending Saturday 
last, August 6th. The annual rate of mortality in these towns,which had 
been 13.7,14.1, and 16 4 per 1,000 in the three preceding weeks, further 
rose last week to 19 8 perr,ooo. The rates in the several towns ranged 
from 6 5in Southampton, 7.7in Smethwick, 9.8 in West Hartlepool, ro.1 in 
Grimsby, 1o 2in King’s Norton, 10.8 in Croydon, and 109 in Hornsey, to 
25.0 in York, 25.5 in Manchester, 26.3 in Stockport, 26.8 in Birkenhead, 
30.7 in West Ham, 32.1 in Bootle, 33.6 in St. Helens, and 39.6 in Liverpool. 
in London the rate of mortality was 19.6 per 1,000, while it averaged 
19.8 in the seventy-five other large towns. The mean death-rate in the 
seventy-six towns from the principal infectious diseases averaged 
7.0 pers,coo; in London this death-rate was equal to 7.1 per 1,000, 
while among the seventy-five large provincial towns the rates 
ranged upwards to 13.5 in St. Helens, 138 in East Ham, 14.1 in Wal- 
thamstow, 15.0 in Birkenhead, 15.1 in Stockport, 156 in Aston 
Manor, 161 in West Ham, 19.4 in Bootle, and 19.7 in Liverpool. 
Measles caused a death-rate of 1.6 in Bradford, 1.7 in Rhondda, 18 in 
Birkenhead, 2.1 in Hull, and 5 9in Bootle; diphtheria of 1.5 in Bradford 
and in Halifax; and diarrhoea of 11.7 in Waithamstow, 11.8 in Bootle 
and in St. Helens, 12.5in East Ham, 14.0 in Stockport, 15.4in West Ham, 
15.6in Aston Manor, and 17.9in Liverpool. The mortality from scarlet 
fever, from whooping-cough, and from fever showed no marked excess 
in apy of the seventy-six towns. Two fatal cases of small-pox were re- 
gistered .in Stockport, and one case each in Gateshead, Liverpool, 
Loodon, Manchester, and Warrington. The Metropolitan Asylums Hos- 
pitals contained 32 small-pox patients on Saturday last, August 6th, 
against 62, 51, and 46 on the three preceding Saturdays ; 2 new cases were 
admitted during the week, against 7,6, and 7in the three preceding weeks. 
The number of scarlet fever cases in these hospitals and in the London 
Fever Hospital, which had been 1,608, 1,754, and 1,784 at the end of the 
three preceding weeks, declined again to 1,758 at the end of last week ; 
166 new cases were admitted during the week, agaiust 229, 234, and 243 in 
te three preceding weeks. 


{ HEALTH OF SCOTCH TOWNS. 
DurRine the week ending Saturday last, August 6th, 950 births and 483 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 14.8, 15.7, and 14.1 
per 1,¢00-in the three preceding weeks, rose again last week to 14.6 per 
1,0p0, but» was 5.2 per 1,000 below the mean rate during the same period 
in: the; seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 9.1 in Leith and .11.8 in Paisley to 15.3 in Dundee 





and 23.1 in Perth. The death-rate from tli 
averaged 2.6 per t,o00, the highest rates. ein Pal infections diseases 
Greenock, and Perth. The 233 deaths rey istered in Gl ed in Paisley, 
1 which resulted frem measles, 15 from whooping-cou 4 included 
diarrhoea. Four fatal cases of diarrhoea, 3 of whoo i: » and 32 
each of measles, scarlet fever, diph'heria. and fever wore uke aNd 1 
Edinburgh. Four deaths from diarrhoea, and 2 from Wheestered in 
peng —— 4 4 from ; ees in Aberdeen ; 4 from wie cough 
, and 2 eac i ;_ WROoping- 
Ps eo rom measles and from diarrhoea f 
anemia 


HEALTH OF IRISH TOWN 

DURING the week ending Saturday, July 30th, 497 births and 

were registered in six of the principal Irish towns, a ainst <7 bio deaths 
282 deaths in the preceding period. The mean aupual death births and 
same towns, which had been:18.6, 46.9, and 13.7 per 1,0co in a in these 
ceding weeks, rose to 15.0 per 1,0co in the week under notic ones Pre- 
being 1.4 per 1,000 below the mean annual ratein the seventy. xt figure. , 
towns for the corresponding period... The figures ranged ‘fr - 
Londonderry and 9.7 in Waterford.to 18.7 in Dublin and 23.2 in Li 8.8 in 
The death-rate from. the principal zymotic diseases 4 cack, thotick. 
period and in the same six Irish towns averaged 1.1 per r 8 the same 
1,000 higher than during the preceding week, the highest = OF 0.2 
recorded in Belfast, while Cork, opto and Waterfor oy be 





deaths under this heading at all. To njeasles 4 deaths were Se 


Dublin, and 2 in Belfast: to whooping-dough, 2 i i 
ened = SS Only 2 ldeaths m4 ell wore a eee é 
ric, rrhoeal diseases ac i , 
pag i $ anen 4 for 16 deaths in Belfast and 4 
During the week ending Saturday, August 6t 
325 deaths were registered A the same oir Irieh Nowl3s births and 
births and 275 deaths in the preceding period. The mean » 
death-rate in these Irish towns, which had been 16.9, 13.7, and a, 
1,000 in the three preceding weeks, rose to 17.8 per 1,000, this fi urebeen 
2.0 per 1,000 above the mean annual rate in the seveuty-six English to 9 
for the corresponding period. The figures ranged from 15.0 in Lim er ’ 
and 15.8 ia Belfast to 19.5 in} Waterford and 22.2 in Dublin. The de ” 
rate trom the principal zymotic diseases during the same period a” 
the same six Irish towns averaged 2.5 pen 1,000, a notable increase on the 
figures recently prevailing, the highest figure, 3 8, being recorded in Lo: 4 
Pewee — — se of Ps vig have been due to diarrh ab 
iseases, but measles caused i3 deaths in ‘Dublin, typh i 
whooping-cough 4 in Dublin and 2 in Belfast. Fe see 





CHICKEN-POX AND SMALL-POX. 
TuE London County Council has issued|a notice that the notification of : 
chicken-pox will be required;for a further period of three months in th 
Administrative County of Lqndon, and that Mr. W. McC. Wanklyn late 
small-pox referee to the Metropolitan Asylums Board and Medical Super. 
jee peat ppg heel ane oa poe — may be consulted without fee 
with regard to the diagnosis of any doubtful cases of small-po» j 
in the county. : ee 





VACCINATION POSTPONEMENTS AND FORM ‘“H.” 

A.O.S. asks : (1) In thé case of children whose names appear on Form “H,” ' 
but whose vaccination is postponed, should their names appear a t 
on Form “H” when the period of postpovement has expired? (2) If 
such names are rightly entered thereon a second or third time by the 
vaccination officer, ought the guardians to allow another “ A” fee of 1s 
to be paid to the public vaccinator in respect of such postponed cages ? 
(3) Can postages be claimed by the public vaccinator in respect of post- 
poned cases ? 

*,* There is no authority for the introduction of the name of a child 
for a second time in the “H” list. It is not uncommon, however, for 
the vaccination officer tu send tothe public vaccinator periodic unofificia) : 
lists of children whose time of postponement is at an end, with a 
request that he will look them up again. This is not a duty of the 
vaccination ofiicer, but simply a matter.of convenience and arrangement 
between the two officers. (2) No second ‘“‘H” list fee in respect of cases . 
postponed is legal. (3) The clause of the Vaccination Order relating to 
postages distinctly provides that the ‘‘ payments made to the public 
vaccipator in accordance with this article (Art. 4) shall be deemed to 
include any expense in respect of postage incurred by the public vacci- 
nator, unless otherwise agreed between him and the guardians.” Ifthe 
guardians agree to pay the postages, any amount incurred in sending. 
notices to cases of;postponement could:be claimed. 





NOTIFICATION OF TWO DISEASES IN THE SAME PATIENT. 
GENERAL PRACTITIONER wishes to know if it is usual to pay for only one 

notification where two infectious diseases are present in the same per- 
son. The facts are these: A girl of 12 years was reported as having 
scarlet fever, and nine days aiter a swab from the throat (which was 
covered with much membrane) examined by the county bacteriologist 
was stated to have crowds of diphtheria bacilli. The local authority 
will only pay for the scarlet fever notification. é 

*,* Such cases are, of course, exceptional, and we do not know that 
any {general custom prevails. Probably each case of this kind must be. 


judged on its merits. 


QUARANTINE IN SCARLATINA AND DIPHTHERIA. 

ISOLATION writes: In the rural sanitary districts here it has occurred that 

the medical officer of health, on discovering a case of small-pox, has 

isolated the house (cottage), kept the man of the house at home, paid 

his wages, and put a caretaker in charge to see that no one enters or 

leaves the infected house, and procures supplies for those detained 

inside. Is such a proceeding justifiable or usual in scarlatina or diph- 

theria cases ? 

*,* Such proceedings are not usual in scarlet fever or diphtheria. 











MEpIcAL GRADUATION aT HaRvaRD.—At the recent com- 
mencement exercises of Harvard University 130 students re, 
ceived the degree of Doctor of Medicine. 
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“MEDICAL VACANCIES AND APPOINTMENTS. 
, VACANCIES. 


ss Uist of vacancies 18 compiled from our advertisement columns, where full 
sd ll be found. To ensure notice in this column advertisements 


iculars wt ; 
5 pe received not later than the first post on Wednesday morning. 


OPEN-AIR SANATORIUM FOR CONSUMPTIVES, Limpley Stoke.—Resident 
BATH: er ‘Rall 


200 ser anvum. 
Medica Orr yD WIGRAL CHILDREN’S HOSPITAL.—House-Surgeon, resident. 
BIR 


Salary, €100 per annum SPIT AL.—(1) House-Physician, resident ; appointment 
BIRMINGHAM: G —— = of £50 per annum. (2) Casualty Assistant Physician. 
fours) Fi , . 3 
BONNY GENERAL HOSPITAL, Liverpool.—Senior Resident. Salary, £100 per 


RigttON: SUSSEX COUNTY HOSPITAL.—Third House-Surgeon, resident. Salary, 
B nim: 


m. 
AND EAR HOSPITAL, Church Street. Non-resident House- 
BRIGHTON TaROar the rate of £75 per annum. : 
rene NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.— 
DOUG tent House-Surgeon. Salary, £82 per annum. 


DFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant House-3urgeon, 





GULL £50 per annum. 
coer at sPENSARY a use-Surgen, resid Salary, £150 per annum. 


LANOASTER: ROYAL LANCASTER IN FIRMARY.—House-Surgeon, resident. Salary, 
£100 per annum. ; i 
. PFE INFIRMARY.—Junior House-Surgeon, resident. Appoint- 
ey f ae cae Salary at the rate of £40 per annum. : 
A) ING: ROYAL BERKSHIRE HOSP'TAt.—Assistant House-Surgeon, resident. 
BeA i intment foe six months. Salary, at the rate of £60 per annum. 
8T BARTHO'1OMEW’S HOSP ITAL.—Physician. ] 
WEST BSKOMWICH DISTRIOT HOSPITAL.—Resident Junior House-Surgeon. 
250 per annum. . 
qc: NORTH CAMBRIDGESHIRE HOSPITAL.—Resident Medical Officers 
Salary £100 per annum. 





APPOINTMENTS. 


: LD, R. G., M.B., Oh.B. Edin., Aesistant Resident Medical Officer at the St. Mary’s 
sae oepital for Sick Children, Plaistow. 
Sxare. John, M.D.R.U.I., Honorary Assistant Medical Officer, Royal Albert Edward 
rmary, Wigan. 
énuue yf Pens Bernard, F. 8.0 S Edin, L.R.0.P.Lond., Honorary Ass'stant Sur- 
n to the Wolverhampton and Midland Connties Eye Infirmary, and Honorary 
Ophthalmic Surgeon to the Royal Orphanage, Woiverhampton. i 
Datty, J. F, Halls, M.A., MB., BO Cantab., M.R.O.S.Eng., L & O.P.Lond., Senior 
Resident Medical Otticer to the Royal National Hospital for Consumption and Dis- 
eases of the Chest, Ve:tnor, I.W. 
DuPont, J. M., M.8 , Ch.B Edio., an Assistant Resident Medical Officer to the Royal 
National Hospital for Consumption and D seases of the Chest, Ventnor, U.W. 
GREENE, Arnold J.. M.R.O.% Ene, L R.0.P.Lond., Honorary Assistant Meclical Officer, 
Royal Albert +dward Infirmary, Wigan. 
KILLEN, W. Marcus, 8.A., M.D.,M.Ch., Acting Surgeon to Benn Ulster Eye, Ear, and 
Throat Hospital, Belfast. 
LisTER, Thomas David, M D Lond.. M.R.C.P.Lond., Honorary Consulting Physician to 
tne Benevolent Fund of the National Union of Teachers. 
MacCormac, Genry. M.B. Ch.B.Esin.. Assistant Resident Medical Officer to the 
Royal Na ional Hospital for Consumotion and Diseases of the Chest, Ventnor, I.W 
MacDoNALD, D. G., M.B., C.M., D.P.H.Aberd., Certifying Factory Surgeon for the 
Stornoway District. 

MACLEAN, Ewen J, M.D., M.R.O.P.Lond . F.R.S.Rdin., Lecturer in Midwifery (under 
the Midwives Act) to tne University College of South Wales and Monmouthshire, 
Cardiff. 


Rgxzs, Ferdinand, M.D.Glasg., Honorary Assistant Medical Officer, Royal Albert 
Edward Infirmary, Wigan. 


ROBINSON, C. A, B.C.,C.M.Cantab., Medical Officer of Health for the Godstone Rural 
District. 


SHELDON, Augh F., M.R.©.S., L.R.C.P.L.nd., Civil Surgeon, Military Hospital, 
Pote .efstroom, South Africa, vice J. H. sheldon, resigned. 

SHELDON. Jobn H., M.B.'ond, etc., Medica! Officer to the Globe and Phoenix and 
Ga‘ka Gold Min‘ng ‘‘ompanies, Sebakine, Rhodesia. 

TaRBETT, P.R., M.RC.S.Eng., L.B.C.P., Certifying Factory Surgeon for the Stevenage 
District, County Hereford. 

boas Andrew, L.D.S.Edi.., Honorary Dentist, Royal Albert Edward Infirmary, 

gan. 





DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures wil) 
be delivered as follows: Monday, at 3 p.m., !emonstration in Medical Wards: 
Tuesday. at5 pm., Middle-ear Suppuration, with Lantern Slides; Wednesday, at 
5 p.m, Investigation of Headaches, and their Treatment; Thursday, at 4 pm., 
Seton in Surgical Wards; Friday, at 5 p.m., Malignant Disease of the 

on 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
BURNET.—At Beechknowe, Crieff, N.B., on the 9th inst., the wife of Morton Burnet, 
M.D Edin., of a son. 


HoRROcKS.—On August 6th. at Seven Kings, the wife of Oswald Horrocks, L.M. & S. 
8, L.R.0.P., F.B.0.8.E., of a son. 


WILLIAMSON.—On Saturday, August 6th. at 33, Braid Road, Edinburgh, the wife of J. 
Rutter Williamson, M.D., On.B., etc., of a daughter. 


DEATHS. 


BEACH—On July 6th, at Winchester House, Kingston Hill, Surrey, Emily Dora, wife of 
Dr. Fletcher Beach in her 46th year. 


MorGan.—at his residence, Montgomery, on July 2nd, Dr. Thomas Morgan, aged 80. 


. RUXTON.—On August 5th, at 4, Brighton Parade. Blackpool, John Ruxton, M.D.Aberd 


euling surgeon to the Victoria Hospita), Bleckrc 1, and late of the 171h 
(Leicestershire) giment, | : : . oye 


’ 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS pecpocting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti> 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOVRNAL CANNOT UNDER APY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrIrisy 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 


TELEPHONE (National) — GENERAL SECRETARY AND MANAGER. 
EDITOR, 2631, Gerrard. ” 2630, Gerrard. — 





KE” Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be foune under 
their respective headings. 

QUERIES. 
SUPERFLUOUS HAIRs. 
ELECTROLYSIS writes: A lady has a distinct moustache and a considerable 
quantity of hair on the chin. What would be the probable number of 
sittings required for treatment by electrolysis? Is it painful ? 


E. H. asks for any information concerning the treatment of digestive 
disturbances bya diet of nuts. Is there any institution where such 
treatment is carried out; if so, what are the results ? 


B. W. writes: A patient of mine has been impotent ever since a severe 


injury a year ago to his axilla, which involved the brachial plexus. 
Ordinary drugs have failed. What remedies can I use 2? 





ANSWERS. 


Dr. H. RAINSFORD.—We have no knowledge of the local anaesthetic 
referred to. 


BENGAL.—From the purely physical point of view, if the woman’s 

— is complete, although the appliance is used, it is not a source of 
anger. 
. INSTITUTION FOR FEEBLE-MINDED Boy. 

Dr. DUDLEY.—We are advised that the best plan would be to apply to the 
Secretary of the Midland Counties Asylum (for Imbecile Children), 
Knowle, near Birmingham, where charges for elected cases are very 
moderate. ‘ 

METHODS OF VACCINATION. 

Dr. ERNEST J. BEARDS.—There is no satisfactory book in English dealing 
with modern methods of vaccinating. A brief outline of general prin- 
ciples is contained in The Law relating to Poorlaw Medical Officers and 
Vaccination, and some methods of applying these principles will be 
found in Vaccination Facts and Problems, the special reprint of 
the BRITISH MEDICAL JOURNAL of July 5th, 1902. The former book is 
published by Baillitre, Tindall, and Cox, under the auspices of the 
Poor-law Medical Officers’ Association. 
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COLONIAL has not supplied sufficient data for a definite answer to be 
given to his question. In particular, it is important that the foreign 
University granting the degree referred to should be specified. 


NAvy, ARMY, AND AMBULANCE SECTION. 

SURGEON-MAJOR G. A. HUTTON (RET.) writes: In the BRITISH MEDICAL 
JOURNAL of August 6th, at page 288, reporting the proceedings of the 
Navy, Army, aud Ambulance Section on Thursday, July 28th, it is 
stated that the Section adjourned after Dr. Hamilton’s paper. This 
was not thecase, for my paper followed and then the Section adjourned. 
I am sorry that I was not able to attend the Section on Friday, as 
Colonel Squire’s paper was of much interest and I could have spoken 
to the points he brought forward. I was engaged all that day on the 
Bench at Leamington and could not get away. 


THE BLANTYRE BONESETTER. 

Dr. P.Z. HEBERT (Old Cavendish Street) writes: We are gravely informed 
by the Daily Chronicle that on Saturday, July 23rd, at Bol.on, the Blantyre 
bonesetter dealt with 475 cripples and that several thousands more 
applied for treatment, but were unsuccessful in securing tickets. This 
raises two important questions in the medical world: (s) We must be 
out of all reckoning in our estimation of the proportion of cripples in 
the community. lf-we assume that Saturday to be an average day with 
the renowned bonesetter, and take it that several thousands means, 
say, 6,000, we have 6,475 cripples crowding around the bonesetter 
every day for twenty-three days that he was in Bolton, totalling 
a number of 148,925, which must be very nearly the whole 
population ef Bolton, (2) To deal with 475 cripples in one day, 
and I suppose curing them, which we are left to iufer, as a matter of 
course, assuming he worked eight hours, not counting meal time, would 
average one minute devoted to each patient, includingstoppages, to put 
it in railway language, leaving half a minute at the end of every hour’s 
work to enable him to draw a long sigh, with one minute to spare in case 
of any hitch or qmorgency, and he could just about manage to give each 
patient three minutes if he did not trouble about such trifling matters 
as sleeping, eating, drinking, dressing, etc. Why, even Doyen’s quickest 
record. in performing vaginal hysterectomy did not reach below.four 
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minutes. Talk of the modern rapii way3 of machinery, they do not come 
within comparison of Rae’s lighting method of expediting his cures. 
No wonder he wants a holiday. 


A CONSULTING-ROOM THIEF. f 

IT seems worth while to reissuea warning published last week in respect 
of a very specious consulting-room thief, since, as London for the 
present is probably too hot for him, it sees not unlikely that he may 
elect to favour practitioners in the provinces with a visit. He is a 
man who has recently resumed work after a vacation spent in prison, 
his claims thereto having been cordially admitted as a reward for 
his attentions to medical men The description given of him 
by a very recent victim who has communicated with us this 
week is as follows:—He passes as a German or an Austrian, is well 
dressed, most polite in manner, well read, and understands the game 
well. He is about s ft. 7 in. in height, about a1 years of age, fair, clean- 
shaven, not stout, well set up, and easily able to pass as a “foreign ” 
gentleman. Upon this latest occasiou he called ostensibly to make an 
appointment for a relative who lived in the country. Two days 
later he called again at an hour when he gnew his victim would 
not be at home. He asked to be allowed to wait for the return of 
the doctor, as he could not go away and come back at a later hour. 
He was permitted to do so, but as soon as he had had time to secrete 
about his person whatever he could find of value he announced that he 
could not wait any longer and left. Our correspondent, it appears, had 
not seen the warning given in these columns, but those who have done 
so will notice that the two descriptious tally very closely. The thief, 
therefore, seems to bea man of sufficiently marked characteristics for 
his identity to be suspected, if not tully recognized, by those who read 
the descriptions given, if he chances hereafter to pay them a visit. He 
is now “ wanted by the police,” and if he can be induced to remain upon 
any excuse until communication can be sent to them by his temporary 
host there will be one further addition to the alien prison population. 


THE METRIC SYSTEM. . 

C. L. writes: In reply to Dr. Alston’s criticisms I would point out that 
100 divided by 7, 8, and 9 yields approximately 14, 12, and 11 respectively, 
and they are certainly less easy and convenient to remember by asso- 
ciation than by simply reversing their order, as occurs in the case of 60. 
Those ‘naked savages,’ the decimalists, want us in dispensing to sub- 
stitute for one of our very practical and useful units—namely, the grain 
—6o to 70 units (or at least 6 to 7), and their more cumbersome multiples 
running into hundreds, and very few know the multiplication table 
beyond 144! Then for. our other most useful unit, the fluid drachm, 
they want us to substitute approximately 33c.cm. And there is no 
advantage whatever, but the reverse, to be obtained by all the bother of 
substituting the one system for the other, to say nothing of the expense, 
though slight. The efforts of decimalists are as ridiculous as would be 
that of a Society of Left-handers, who wanted to compel us by Act of 
Parliament to use our left hands where now we use our right—though 
an efficient degree of mere ambidexterity is very useful. But the 
serious point is how many times a hundred ‘‘accidental death” might 
not result from wrong dispensing during the confusion and doubts of a 
forced exchange, though no coroner would be the wiser or harder 
worked for them. 


THE SCOTTISH POOR-LAW MEDICAL SERVICE. 
JAMES F. D. MACARA, M.B., C.M. (Durness, Sutherlandshire, N.B.) writes: 
While thanking you for your very kind congratulations on the suc- 
cessful settlement of my actions against the Parish Council of Burness, 
I desire, with your permission, to put on record my high appreciation 
of the able and resolute manner in which the Medical Defence Union of 
London, and their solicitor (Mr. Hempson, London, and his Edinburgh 
agents, Messrs. Inglis, Orr, and_Bruce, W.s.) have conducted this case 
to so satisfactory and successful atermination. Itis, I believe, the first 
ease of its kind in Scotland since the pass'1g of the Local Government 
(Scotland) Act, 1894, which established parish councils in place of the 
arochial boards, and I trust thatit may tend to hasten much-needed 
egislation which will amend the aforesaid Act by giving to the parochial 
medical officers of Scotland a right of appeal against capricious or 
unjust dismissal by their parish c uncils, so placing the Scottish Poor- 
law medical officers on a similar footing with their professional 
brethren in England and in Ireland. I also desire to express my 
thanks to Dr. W. L. Muir, the energetic Secretary to the Scottish Poor- 
law Medical Officers’ Association, who writes to me as follows: *‘ You 
are to be congratulated on the result, and the Medical Defence Union 
(London), of which you most fortunately are a member, are entitled to 
the thanks of the whole Scottish Poor-law medical staff. 


THE HUMANE SLAUGHTERING OF ANIMALS. 

MR. JOSEPH COLLINSON (Humanitarian League, Chancery Lane) writes: 
Will you permit me to draw your readers’ attention to two points of 
great importance in the recently-published report of the Committee 
appointed to consider the humane slaughteriog of animals? (1) The 
Committee has pronounced emphatically in favour of public as against 
private slaughter-houses. ‘In the interests not only of humanity,” it 
says, ‘but of sanitation, order, and ultimate economy, it is highly 
desirable that, where circumstances permit, private slaughter-houses 
should be replaced by public abattoirs, and that no killing should be 
permitted exceptin the latter, under official supervision.” (2) The Com- 
mittee no less emphatically condemns the Jewish system of slaughter- 
ing as at present practised, and reports that ‘until some method is 
devised and adopted for rendering the animals unconscious, previous 
to the ‘casting’ and throat-cutting operations, the Jewish system of 
slaughtering cattle should not be permitted in any establishment under 
Government control.” The Committee thus confirms what the Humani- 
tarian League has been urging for the past ten years with regard both 
to private slaughtering in general and the Jewish method in particular. 
It is earnestly to be hoped that the Loudon County Council and other 
public bodies will not allow the recommendations of this most valuable 
report to be neglected. 


THE CAUSATION OF CANCER; EARLY OPERATION IN CANCER. 

Dr. HERBERT SNOW (London) writes: With every respect for their good 

intention, Isubmit that such letters as those of Mr. Skene Keith and 

Mr. Roger Williams in the BkITISH MEDICAL JOURNAL of July 30th, tend 

materially to prejudice the profession by imputing to ita wholly sup- 
sititious ignorance and impotence, and so playing into the hands of 

the quick. Moreover, that the remarks of these gentlemen are not 
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warranted by the existing facts. The causati “ ms 
to be a mystery, hitherto unfathomed. One ‘can bee 18 assumed 
newspaper without finding some paragraph or article in th ke up a lay 
Yet the gross causes of “‘cancer” are perfectly well-kn dg . 
lished. We can readily ascertain and. formulate the cirest es 
which have generated malignancy in any and every individuen stances 
There is here no mystery whatever, except in the imagines, Instance, 
popular journalist. The teleological factors of mali, oe On Of the 
of course, a matter for surmise and theory. But that roma, remain, 
also apply to apy other diseases than cancer—more nt would 
fact to all. Given the particular species of cancer, the ‘$8 in 
principle of causation is always the same, whatev. © genera) 
the variations, more or less slight, in detail. Only it must bon, be 
bered that each species owns a distinct mode of causatio: nr 
hidden by the confusion of all under a single title. But roe, Mie! fact 
nalist does not deal in teleology; he tacitly assumes that of nt 
nothing of the sources and origin of what he calls cancer and alee 
fore remarks in the medical press on the fictitious obscurit aes 
origin do somuch harm. Mr. Roger Williams surely errs in poh. its 
ing to ether the principles of cancer and of benign tumour fo: ee 
Any “‘lump” is popularly designateda ‘‘ tumour,” but a benign wen 
properly so called, usually proves on analysis tobe a aimple bow 
trophy of tissue, or of some pre-existing tissue element. No — 
cancer” we have to note the acquisition by normal cells of enti -. 
novel vital qualities, That acquisition is shown by (a) the pro rely 
erosion of surrounding tissues ; (b) the transference of the altered cele 
to distant parts or organs, wherein they continue to grow exasiiv 
the model of the particular organ whence they sprang. Nothin — 
parable to these phenomena occurs in benign tumours, nor. 80 p eg 
am aware, in the vegetable kivgdom. I hardly think ‘that’ Mr Skene 
Keith’s plea for “experimenting in the early stages of cancer’ sq 
commend itself to the patient unless he more precisely defines moar 
periments he contemplates. I presume that by “ cancer of the liver” he 
means cancer of the gall bladder. Whether primary cancer ever atta ks 
ee hay anaes d av pio Hy aes Sah find a really authentic and 
indisputable instance while searching a erecords 0 
Society a few years since. “ 7 Pathologica) 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ate wae «w» £0 4 0 
Each additional line... ae ues oo ©-ee 
A whole column ooo ae ees wn £66 
A page aes oy sos’ ASD 


An average line contains six words. 

Advertisements should be delivered, addressed to tho Manager, ab 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference, 
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PROCEEDINGS OF SECTIONS. 


| sROTION OF TROPICAL DISEASES. 


: -Lieut.-Col. ALEXANDER CROMBIE, I.M.S. (Ret.). 
Brig.-Surg--Lient-( 0, M.D. President. , 


PRESIDENT’S ADDRESS. 
THE FALLACY OF FINALITIES. 

+a] ears since I occupied a position similar to that 
an in vo the honour to fill to-day. In my presidential 
address on that occasion, when opening the Section of 
Medicine and Pathology at the Indian Medical Congress of 
I selected “Indian Fevers” as the subject of my 
atts and I hope to be excused if I delay the commence- 
pice of the work of this Section to-day by a short review of 
some of the opinions expressed on that occasion, in the light 
of our present more advanced knowledge, and of the criticisms 
of which they have been the object. The criticisms I refer to 
have taken notice chiefly of my attempt to differentiate cer- 
tain fevers of the continued type, and it is with this group 

that I intend to deal, very shortly, on this occasion. 

The criticisms of clinicians have on the whole been favour- 
able to the belief in the occurrence in hot climates of fevers 
of a continued type other than typhoid and malarial remit- 
tents, but the opinions of our laboratory confréres have been 
almost uncompromisingly opposed to it. In a conversation I 
had last year at Liverpool one expressed himself as having 
found no evidence of their existence, and Leonard Rogers in 
apaper which he read before the Medico-Chirurgical Society 
in May last year was still more emphatic. Quite recently, 
however, opinions have been expressed more in unison with 
clinical observation, and I think it would be profitable to 
examine the grounds on which the laboratory opposition 


rested. 

I will first allude to my contention that, notwithstanding 
official returns to the contrary, which show an overwhelming 
majority of admissions for malarial fevers, ‘‘ague” is not the 
most prevalent type of fever in any of the parts of India where 
I practised my profession. The commonest type of fever is 
what I have elsewhere called a ‘‘3ingle-paroxysm fever.”? 
The paroxysm may be of a few hours’ or a tew days’ duration, 
but it is a single paroxysm, and has no tendency to recur. If 
it lasts.a few hours it is called ‘“‘ ephemeral fever,” if a day or 
two it is called “‘febricula,” if several days it is known as 
‘simple continued fever.” 

. These attacks of fever give no clinical evidence of periodi- 
city such as is caused by the life-cycle of a parasite renew- 
ing itself at frequent intervals in the blood. I failed: to 
find the malarial parasite in such cases, and they recovered 
without quinine. But since my paper was written these 
cases Of a single pyrexial paroxysm have, nevertheless, been 
by many regarded as essentially malarial in their nature. 
Rogers sounds no uncertain note on this subject. He says 
they are all malarial, as shown by a microscopical examina- 
tion of the blood and an analysis of the symptoms. Several 
of his cases, he says, had a typical tertian character, each of 
them showed the mononuclear increase of malaria, and they 
were each cured by quinine. But he does not say that he 
found the malarial parasite present in any of them, and if 
they had shown a typical tertian type I certainly would not 
have included them in this group. Neither is the fact that 
they each recovered after quinine evidence that they were 
malarial in nature, because they are essentially fevers of a 
single pyrexial paroxysm, and recover equally well without 
quinine as with it. There remains the one evidence of the 
mononuclear increase, but as this can no longer, I think, be 
held to be conclusive of recent malarial infection nothing re- 
mains to support the contention that these cases of fever of a 
single paroxysm are all of a malarial nature. 

_Quite recently James wrote as follows?: “It is certain that 


. t Cyclopaedia Medica, 1902. wike 
Reports of the Malarial Committee, Royal Society, October roth, 1903. 





other fevers than malaria are often returned under the term 
‘ague.’ In order to ascertain what proportion of the admis- 
sions were really due to malaria, a number of men admitted 
for this disease were examined in October, 1901, by Dr. 
Christophers” (that is, in Mian Mir, the most malarious can- 
tonment in India, and at the most malarious season) “‘ and in 
40 per cent. of these malarial parasites were found. In the 
same way I examined a number of men admitted or detained 
for ague during September, 1902, before any quinine had been 
administered to them, and found malarial parasites in 45 per 
cent. of the cases examined. During this month also, 
through the courtesy of Major Gordon Hall, R.A.M.C., no 
quinine was administered as’ medicine to a number of cases 
in which [ had not found parasites. All of them recovered in 
from one to three days, without any quinine treatment, and 
from this and the fact that several examinations in each case 
failed to show the presence of parasites, 1 conclude that these 
cases of fever were not due to malaria, though usually entered 
as such in the returns.” 

Similarly, writing in Bombay in Bebruary, 1904,? Mr. 
Arthur Powell bears testimony to the same effect. Thus he 
says: ‘‘Slight fever, for which no specific cause has been 
detected by me, is not uncommon in Europeans who have 
been a short time in the country. I have failed to find any 
malarial parasites in many such cases, and to test the theory 
that these are malaria, with a sparse infection, I have with- 
held quinine to see if a relapse would occur—no such recur- 
rence has taken place.” 

We must, I think, therefore conelude that a large propor- 
tion of the febrile attacks of hot climates must still be 
included in the terms ‘“‘ febricula” and ‘simple continued 
fever,” and that the evidence that they are all malarial is 
inadmissible. 

I pass next to the consideration of a form of fever which I 
called “‘non-malarial remittent.” This was a fever of con- 
siderable severity, duration, and mortality, lasting on an 
average six weeks, if not fatal at an earlier period. I was 
never able to find malarial parasites in such cases, and 
quinine sometimes pushed to the extreme dosage of 90 gr. a 
day (6 grams) was not only ineffectual, but obviously harmful. 
In the discussion that followed the reading of my paper at 
the Edinburgh meeting of this Association 1t was contended 
by the late Dr. Hughes—whose tragic death at Colenso we all 
deplore—and by Dr. Edmonston Charles, who was well 
acquainted with this form of fever in Calcutta, and who had 
also made a study of Malta fever, that this ‘‘non-malarial 
remittent” was in reality Mediterranean fever. I had seen 
some twenty cases of Malta fever in the wards of the General 
Hospital, Calcutta, landed from a man-6f-war which had come 
straight from the Mediterranean, and their clinical picture 
was so different from that of the cases to which I now refer 
that I was unable to admit their identity. I confess that my 
confidence was somewhat shaken when it was announced 
about the time of the Edinburgh meeting that the sediment- 
ation test for Malta fever had been successfully applied to 
cases of fever from Dugshai and elsewhere in Northern India, 
and even in cases from Calcutta; anda short time ago it was 
announced that agglutination occurred in every specimen of 
blood sent from fever cases in Assam, and that, in fact, 
kala-azar was epidemic Malta fever—a ‘theory which, as you 
all know, has now been abandoned. I am glad to find that 
Rogers, as the result of his observations, agrees with me that 
Malta fever does not exist, or only rarely, in Lower Bengal. 

What, then, is this form of fever which I described as 
occurring in India under the name of “ non-malarial re- 
mittent”? Rogers in the paper I refer to came to the con- 
clusion that it did not exist, although at the beginning of his 
investigations he believed in its existence, and was stimulated 
by my description to try to find its true cause. He was driven 
to the conclusion as the result of his study of continued and 
remittent fever, by modern blood tests that only two forms of 
fever exist in Lower Bengal, at any rate, of long duration, 
namely, typhoid and malarial remittents. A considerable 
portion of the cases could be distinguished, he said, by purely 
clinical methods, and the remainder by the serum test or by 
the differential leucocyte count, in all but a very few cases. 
The so-called “non-malarial remittent” in natives was, 
according to him, shown by the serum test to be nothing but 
typhoid fever. 

Unfortunately for this pronouncement the ink with which 
it was written was hardly dry when Leishman made the dis- 
covery of the bodies, now associated with his name, in the 
spleens of cases of fever from Dum-dum which were neither 
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malarial nor typhoid, and cases of identical character asso- 
ciated neither with malaria nor typhoid have now been re- 
ported from Sylhet, from China, from Tunis, from Egypt and 
the Soudan, from Madras, where they form 7 per cent. of the 
total native admissions to hospital, and kala-azar, which 
Rogers strove to prove to be a contagious form of malarial 
fever, is now shown to be a form of ‘“‘non-malarial remit- 
tent” associated with the same bodies. 

I do not bring these points before you as a parade of superior 
clinical sagacity. I make no such claim for two reasons: first, 
because the knowledge that we had from time to time to deal 
with cases which could be classed neither with typhoid nor 
malarial fevers was common property among clinicians of my 
day, before ‘‘modern methods” cast a doubt on the existence 
of what we habitually called ‘‘non-malarial remittent,” and it 
was only my fortune to voice this conviction, and secondly 
because the clinical character of the cases associated with 
Leishman’s bodies is very often apparently entirely different 
from that of the fever which in my address of 1894 I described 
under that name. My object is to point out the fallacies which 
lay in the way of investigators, and turn them aside from the 
path on which some of them set out with a clear object in 
view, and which would, if pursued with more imaginationand 
stricter logic, have surely led them to the discovery of the 
soe of this class of fevers which they have hitherto 

enied. 

The fallacy I allude to is the fallacy of finality, the fallacy 
that every step made in advance is final and that every fact 
of medicine must be brought into line with it for the reason 
that there is nothing beyond. It is a fallacy which has marred 
the progress of medicine ever since it started on its journey. 
To go no further back than the middle of last century we find 
that previous to that time there was only one kind of non- 
malarial fever, and that was typhus. In vain did clinicians 
and pathologists point out, and none more clearly than Scriven 
of the General Hospital in Calcutta, and Annersley of Madras 
in 1835, that there existed another type of fever of more in- 
sidious character and accompanied by ulcerations of the small 
intestine, which was clinically and pathologically distinct. It 
was not till fourteen years later, when Jenner’s classical 
labours showed it to European practitioners, that they had 
ears to hear and eyes to see that the ‘‘typhoid ” fever of the 
English, the abdominal typhus of the Continent, was a dis- 
tinct pathological and clinical entity. 

But it was thought this step was final: every fever that was 
not malarial must be either typhus or enteric, and Mediter- 
ranean fever had to be included in one or other of these cate- 
gories, and we accordingly find even Laveran in the early 
editions of his great work on Paludisme classifying it in this 
way, notwithstanding its striking divergence clinically from 
either malarial or typhoid. fevers. Then came Bruce to show 
us that it was as distinct bacteriologically as it was clinically 
and pathologically from either. 

At last we had got to the end of everything, and every fever 
that was not malarial or typhoid was Malta fever, as was 
maintained at the Edinburgh Meeting, and in proof of this 
opinion came reports of serum tests from Upper India and 
Assam entirely corroborative of it, and it was clinched by 

the discovery of the clinical significance of the leucocyte 
count. 

Rogers was the great apostle of the leucocyte count, and 
his whole argument in the paper he read last year was based 
on the dpinion that ‘‘by this means alone, in the great 
majority of cases, a correct diagnosis can be arrived at by 
the examination of stained blood-films with an ordinary high 
power lens.” He had arrived at finality; an increase of the 
percentage of lymphocytes indicated typhoid, and of the large 
mononuclears, malarial fever. The presence of the malarial 
parasite was of little comparative importance, and in fact he 
only found it in less than 25 per cent. of the cases he diagnosed 
as malarial by the differential leucocyte count. I am far from 
disparaging the value of this method of investigation, and 
I use it constantly, but I use it with caution, because it has 
been found that the presence of an increased percentage of 
mononuclears is not confined to malarial infection. It has 
been found in the spotted fever of the Rocky Mountains, in 
the fever of trypanosomiasis, in blackwater fever, and in that 
associated with Leishman’s bodies. It has indeed been aban- 
doned by Rogers himself, for ina recent communication he 
says that ‘if the new bodies are not a form of malarial 
organism, then it is evident that a large mononuclear increase 
is not diagnostic of malaria, but rather an indication of the 
presence of a protozoal as opposed toa bacterial invasion of 
the system,” and his whole argument as to the non-existence 





of a “ non- i i ” Pe 
breath on-malarial remittent” fever crumbles before his own 
ut that is not all. Even if we admit that it is ev; 
a protozoal infection it is not Asics soar er idence of 
active or even recent protozoal infection. The question a 
duration of the mononuclear increase after an attack ots ™ 
is one which is of the greatest importance in this Res - 
ship, and I have evidence that it may continue pes od 
considerable period. Ina case of insomnia which I h vet 
under observation the large mononuclears constituted ». sea 
cent. of the total leucocytes in October, 1903, and a ae nd 
J re & 1904, although the last possible malarial infectio yt 
at Delagoa Bay in April, 1902, so that, apparently this. _ 
nomenon may continue for over two years, and possibl Lowe 
longer, and cannot, therefore, be regarded in a ates 
rae ee tener or even recent malarial 
ion, putting aside the consi i it oc ; 4 
febrile Lserre — sideration that it occurs in other 
t may seem hypercritical to apply simil i 
the arguments which have been set ar rsaeeliir pry pe 
that this so-called ‘‘non-malarial remittent” is nea 
more than typhoid. I require something more then en 
increased percentage of lymphocytes, or even the Widal 
reaction, to convince me that enteric is a common fe ; 
among natives of Lower Bengal. It has yet to be ones 
that typhoid is the only fever in which an increased lymph 
cyte percentage occurs, and until that is done all atanitens 
founded on that assumption isa mere begging of the question 
irrespective of Rogers’s admission that it was abscnt in one- 
third of the cases so diagnosed by him. I must also demur 
to accepting a positive Widal reaction as conclusive of active 
typhoidal infection in any given case of fever in a native of 
Bengal. As with the mononuclear increase in malarial, or 
rather protozoal, infection, so the phenomenon of ageglutina- 
tion may occur under other conditions, and is often of lon 
and indefinite duration. Though it is lost asa rule ina few 
months after an attack of typhoid, it may persist for twenty- 
five years, according to Horton Smith, so that any case of 
fever occurring within an indefinite period after recovery 
from this fever may give the reaction without any fresh 
infection by the bacillus of Eberth having occurred. It is 
even an unjustifiable assumption that a previous attack of 
typhoid fever is necessary for the manifestation of the 
reaction in natives of Lower Bengal who give no history 
of any fever which could be regarded as having been 
typhoidal. 

This isa point on which Freyer of the R.A.M.C. was the 
first to sound a warning note. Iam aware that the dilution 
he used was too low, and that healthy blood sometimes gives 
positive evidence of agglutination in1in12. Iam also aware 
of the negative results obtained by Lamb, of Bombay, who 
used the sedimentation test, but I think it desirable to put 
on record those which I obtained in examining the blood of 
healthy natives of India living in London. 

I sent specimens of the blood of eleven such natives to Mr. 
Bokenham, Dr. Klein, and Captain Hayward Pinch of the 
Polyclinic, as I was in the habit of doing in ordinary clinical 
work unconnected with this inquiry. In six of these the 
result was entirely negative, but of these three were over 4o 
years of age, two were natives of the Punjab, and only one 
was a young Bengali. The remaining five were young natives 
of Lower Bengal or Assam, studying law or medicine in 
England. When not otherwise stated the dilution was 1 in 
50. Of these two gave a marked reaction in twenty minutes ; 
three gave the reaction slowly, showing many elumps in half- 
an-hour, two of them giving a marked reaction in dilutions of 
1 in 30. In two instances the blood was re-examined after an 
interval of six months. In one there was ‘distinct partial 
clumping in thirty minutes, better still in one hour in a 
dilution of 1 in 20” (Klein). Inthe other there was no sedi- 
mentation with a typhoid culture, ‘‘but in a hanging-drop 
preparation made with the typhoid culture a distinct loss of 
motility—as contrasted with a control slide-——was noticed in 
three hours and at the end of five and a-half hours all move- 
ment had ceased. but there was not the slightest attempt at 
agglutination. This certainly does suggest that the blood 
contained some substance inimical to the vitality of the 
typhoid bacillus ” (Pinch). . 

None of these young men had a history of fever which 
could be regarded as indicating recent typhoid infection, and 
yet there were present in their blood substances which are 
regarded in ordinary laboratory work as indicative of present 
or recent typhoid infection, and I think we must therefore 
accept with reserve the opinion formed on the serum reaction 
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id fever is acommon form of fever in natives 
alone, ote Sn the face of these results and the expe- 
of —_ many medical officers who have regarded it as rare, 
— jence grounded not only on clinical observation, but 
an exper We have it on record that one of Rogers’s pre- 

“ necropsy. the appointment of Pathologist to the Medical 
Coe Hospital, Caleutta, did not see the ulceration of the 
College which is pathognomonic of enteric fever in a native 
raed Bengal during the ten years of his tenure of office, 
of ithe absence of confirmation of his opinion by necropsy 
* serious omission in Dr. Rogers’s paper. — Ja! 
18 whether the frequent presence of agglutinins or alexins in 
blood of healthy young natives of Lower Bengal, which 
- pservations seem to demonstrate, in sufficient quantity 
= a doubt on a diagnosis formed on serum reactions alone, 
ae uliarity of race, as in horses, or is a quality acquired 
. ‘ong-continued infection in small doses by the typhoid 
eeillns or in some cases by a previous attack of the disease 
I do not stop to inquire, but the fact of their existence in a 
rtain proportion of the population necessitates, in any 
jo case, corroboration by some other method, namely, the 
detection ’of the typhoid bacillus in the urine, or the demon- 
stration of the pathological lesions in the intestine, before we 
ean accept the dictum that every case of non-malarial remit- 
tent fever in a native of Lower Bengal may not be other than 
ic fever. 
oT ame word and I have done. In my address of 1894 I 
spoke of a continued fever, which ran the course of a mild 
typhoid, of from three to four weeks’ duration, but which had 
none of the clinical symptoms of that disease. It had_ been 
recognized as a peculiar type in all the larger towns of India, 
where it was known by the local names of ‘‘ Calcutta fever,” 
“Bombay fever,” etc. In the absence of specific evidence 
that it was no other than typhoid, we declined to give it this 
name, although we treated it as such. I provisionally called 
it ‘urban fever” in 1894, but am now prepared to regard it as 
a peculiar form of typhoid, and in my paper in the Encyclo- 
dia Medica I have suggested the alternative name of ‘‘ Bas- 
tard typhoid.” My reasons for advancing it to this category 
are that in one case which I had an opportunity of examining 
before I left Calcutta I obtained the Widal reaction, and as 
this is a fever of Europeans, the same objection does not exist 
to accepting this evidence as it does in the case of 
natives. Rogers also states that he found this reaction 
in every case of continued fever in the wards of 
the European General Hospital. It would have been more 
satisfactory if he had sorted the cases clinically, so as to have 
been able to make it quite clear that his enumeration included 
cases of this type, for the fact that they conform to the serum 
reaction of typhoid fever in no way alters the fact that they 
exist asa distinct clinical type. It has been demonstrated 
that there are several types of enteric fever, and a form which 
does not give the serum reaction in any period of its course 
has been pointed out under the name of ‘‘ paratyphoid.” And 
I think that the distinct clinical type which is so well recog- 
nized in India, and which I have called “ bastard typhoid,” 
ought not to be dismissed because it gives the serum reaction, 
but its peculiar clinical features rather mark it for more exact 
research. My experience in connexion with the typhoid fever 
of the South African war, which showed several very distinct 
deviations from the ordinary classical enteric of the text- 
books, namely, the often copious eruption, the frequency of 
thrombosis and of muco-enteritis as a sequela, has led me to 
think that typhoid fever is generally a mixed infection, the 
symptoms and severity varying with the amount and quality 
of the mixture, and it is not impossible that the peculiar type 
which occurs in the large cities of India may turn out to bea 
pure infection with Eberth’s bacillus, and may thus form the 
bed-rock on which the more classical cases are built up by 
additions of other intestinal flora. 





DISCUSSION ON TRYPANOSOMIASIS. 
I.—Lieutenant-Colonel Davin Bruce, F.R.S., R.A.M.C. 


In opening this discussion, it will be well to refer to the 
state of our knowledge of this subject at last year’s meeting 
of this Association. At that time it was held: 

1. That the trypanosome found in the blood of natives on 
the West Coast of Africa was different from that found in 
cases of sleeping sickness, and that, therefore, human 
Typanosomiasis and sleeping sickness were distinct diseases. 
_ 2. At this time last year it was considered that the native 
18 immune to trypanosomiasis but that the European is not, 





this conclusion being arrived at on the analogy of the wild 
and domestic animals and nagana. 

3. A year ago it was held that the prognosis of trypano- 
somiasis in the native was apparently good; in the European 
it was not favourable but certainly not necessarily bad. 

4. Atthat time it was stated that the treatment of this 
disease so far had proved absolutely unsuccessful. 

5. Another conclusion that was arrived at this time last 
year was that the trypanosome of sleeping sickness had other 
hosts in addition to man, and that the humbler mammals 
had probably a great deal to do with the endemicity of 
trypanosomiasis. 

I think we may congratulate ourselves on the advance in 
our knowledge of this subject during the last year. Only one 
of the conclusions laid down at the last meeting of this 
Association can now be considered to be correct ; I allude to 
the statement that treatment has proved unsuccessful. Now 
Iam also going to lay down this year a series of propositions 
in regard to human trypanosomiasis or sleeping sickness, 
and it will be interesting to find out a year hence how many 
of these propositions still hold good. 

Of the propositions laid down at this meeting last year, 
about 80 per cent. of them are now shown to be incorrect. I 
sincerely trust that the conclusions we lay down to-day will 
not show such a high rate of mortality. 

The first proposition I would lay down is that the trypano- 
soma found in the blood of natives on the West Coast of 
of Africa and in Uganda, and those found in cases of sleeping 
sickness, are identical. The work on this subject has 
been mainly done by Laveran and Mesnil, by Dr. Thomas of 
the Liverpool School of Tropical Medicine, and by the Roya) 
Society Commission in Uganda. Weall came to the conclu- 
sion that, morphologically, these trypanosomes could not be 
said to differ, and that their behaviour, when injected into 
various animals, was also identical. From these considerations, 
therefore, we consider that the trypanosoma gambiense 
(Dutton), found in the blood of natives in West Africa, 
and the trypanosome found in sleeping sickness, are 
identical. 

2, The next proposition I would lay down is that the so- 
called ‘‘ trypanosoma fever” is nothing but the first stage of 
sleeping sickness. The chief proof of this is that several of 
the natives we found with trypanosomes in their blood a year 
ago in Uganda, who appeared perfectly healthy and were 
going about their ordinary work without showing any sym- 
ptoms of sleeping sickness, have now succumbed, or show 
decided symptoms of that disease. Captain Greig of the 
Indian Medical Service, and Lieutenant Gray, Royal Army 
Medical Corps, who are still working, I am glad to say, at 
sleeping sickness in Uganda, have again examined as many 
of these natives as possible, and have found that many of 
them have died of sleeping sickness. Again, we bad in 
Entebbe some five natives with trypanosomes in their blood, 
whom we kept under close observation. I hear from Greig 
and Gray that Jordan Murgan, one of these natives, is now 
suffering from unmistakable symptoms of sleeping sickness. 
From these facts, therefore, we infer that the so-called 
‘*trypanosoma fever” is nothing but the first stage of sleep- 
ing sickness. 

3. The next proposition is that neither the native nor the 
European is immune to this disease. If it is true that human 
trypanosomiasis and sleeping sickness are identical diseases, 
then this argument need not be pushed, as we are all aware 
that very many thousands of natives have succumbed to 
sleeping sickness during the last few years. A short time ago 
it was also asserted that the European was immune to sleep- 
ing sickness; this, of course, like many another loose state- 
ment of the same kind, is now proved to be wrong, as we 
know several cases of this disease which have occurred among 
Europeans. 

4. The next proposition that I would lay down is that as 
regards prognosis. instead of being favourable, so far as we 
know, the mortality is 100 per cent. in both coloured and un- 
coloured races; at the same time it may be proved later that 
some of the natives—at least a certain percentage of them— 
who have trypanosomes in their blood, may kill off these 
trypanosomes before the disease has given rise to the patho- 
logical changes which constitute sleeping sickness. Greig 
and Gray in Uganda will have an opportunity of putting this 
to the proof, when they have examined all the natives we ex- 
amined for trypanosomes at this time last year. In my 
opinion, however, I doubt very much if man ever kills off the 
trypanosome when once it has gained entrance to the circula- 
tion. The incubation period may last for years, but I think 
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in all probability it, will be found sooner or later that the man 
dies of the infection. 

5. The next proposition I bring before you is that up to the 
present no evidence has been brought forward to show that 
any of the the lower animals take any important part in the 
spread of human trypanosomiasis. This is a point. upon 
which in all probability more light will be thrown within the 
next few years; all I can say is that there is no evidence, at 
present, that any of the lower animals take any part in the 
spread of the disease. It is quite true that many mammals 
besides man are capable of being infected artificially by this 
disease, and it is quite possible that this infection may take 
place sometimes under natural conditions, but when we 
think of the enormous number of infected natives in the 
sleeping sickness area, it is evident that there is no need 
to callin the aid of any of the lower animals to assist in the 
spread of the disease. Statements have been made that per- 
haps the trypanosomes live in the blood of fresh-water fish in 
the Victoria Nyanza. These fish are supposed to lie on the 
surface of the water, and some blood-sucking insect conveys 
the trypanosomes from the fish to the human subject. Others 
speculated in the same way as to the crocodile—which is very 
numerous in Lake Victoria—playing a part in the dissemina- 
tion of this disease. These, ladies and gentlemen, are most 
ridiculous speculations, and are not worth a moment’s con- 
sideration. 

6. The next proposition is that human trypanosomiasis is 
conveyed from the sick to the healthy by means of a biting 
fly—the Glossina walpalis. I am sorry to say that noevidence 
is as yet forthcoming from the West Coast of Africa in regard 
to the truth of this statement. I believe, on the West Coast, 
Dutton and others have found it impossible, up to the present 
time, to prove that there is any connexion with the spread of 
this disease and the Glossina palpalis, but I think the evi- 
dence we brought forward in Uganda is overwhelming in this 
respect. We found the distribution of this disease to be 
most peculiar. Shortly, the disease was confined to a narrow 
strip. of land running along the shore of the lake and to the 
many islands which dot the northern part of the lake. It was 
thought that this peculiar distribution must depend upon 
some peculiar factor, and that factor we found in the Glossina 
palpalis. The distribution of this fly and the distribution of 
sleeping sickness we found to be identical; where none of 
these flies existed there was no sleeping sickness. The evi- 
dence then, in Uganda, was so strong that I have no hesita- 
tion in asserting that sleeping sickness is conveyed, at least 
in Uganda, by that species of tsetse fly we know as Glossina 
palpalis. 

7. It has, however, been proved that several members of 
this genus are also able to convey the virus from the sick to 
the healthy, and this constitutes a danger that this disease 
may spread into the British East African and other tsetse fly 
zones. The proof of the truth of this has been brought for- 
ward by Dr. Wiggins, of Nairobi, in British East Africa, who 
experimented with the three species of tsetse flies found in 
that locality. As Dr. Wiggins is present I shall leave him to 
describe more fully his experiments. I am alsoinformed by 
Greig and Gray that Glossina palpalis is not only able to con- 
vey the trypanosome of sleeping sickness from the sick to the 
healthy, but that it is also able to convey the trypanosome of 
nagana, or a disease found in part of Uganda, which must be 
very closely related to nagana. If the Glossina palpalis, then, 
can carry more than one species of trypanosome, it is reason- 
able to believe that the other species of this genus will also be 
able to carry the infection of sleeping sickness. This then 
constitutes a real danger that this disease may become im- 
ported into British East Africa and spread southward and 
northward along the tsetse fly belts of the coast and large 
river valleys. 

8. Although there is proof that the various species of the 

.genus Glossina can convey this trypanosome, there is no proof 
that other genera of biting flies, such as Stomozys and Tabanus, 
earry the infection under natural conditions. The arguments 
for the proof of this proposition are that Nuttall, of Cam- 
bridge, who experimented on the conveyance of the nagana 
trypanosome from sick to healthy animals by means of 
Stomoxys calcitrans, always had negative results. Greig and 
Gray inform me also that they have tried this experiment in 
Uganda, with Stomozys, and have also failed. Experiments 
on a huge scale have been going on in South Africa for 
many years in regard to the spread of nagana or the tsetse 
fly disease; it is only where the tsetse fly, Glossina morst- 
tans, or one of its allied species, Glossina pallipides, is 
found that this disease occurs. Outside that area there 





may be many other species of. biti j 

ease never spreads bevouid the seat ies, but the dig. 
When in Africa I lived for two years on th © tsetse fly, 
in Zululand, within a few miles of the fly aan ra of a hill 
many animals affected by tsetse fly disease livd:, ._ had 
top of this hill and surrounded by healthy animals 00 tte 
case was the disease conveyed from one of these it pa ne 
to a healthy one, although there were namiesenit animals 
biting flies, other than the tsetse fly, to be found . Species of 
the hill. It has been said by Rogers that Todetean the top of 
the trypanosome of surra; this may be true but I me 
that I have not been quite convinced that this rer 
was carried out under the best conditions. It geome. ment 
if you place two animals beside each other, one affe to ident, 
surra and the other healthy, if you proceed to shave, ro — 
of both these animals, thereby catsing a great deal Of e skin 
tion of epidermis and the infliction of small wounds: 
then take a cage containing Tabanidae, and allow rei me 
the affected animal, and while so biting to sudden] h bite 
cage transferred to the healthy one, is, to my mind’ note the 
experiment; it stands to reason that any kind of. biti one 
wuuld under these circumstances convey the infection t© . 
small wounds and excoriated places which have been ¢ = 
by the shaving. I donot think Captain Rogers himself nae 
any great reliance on his own experiment; but whethss rr 
experiment is true or not, the statement has been copied into 
aa — Sy — languages, and all I can rho 

at, if the statement is not true, it is a pity it } i 
pray 5 ae meen 4 : senders y gained 

g. I pass on to another proposition, which is i 
no proof that trypanosoma gambiense passes nrc 
metamorphosis in Glossina palpalis, but that the transference 
of the parasites by this fly from one animal to another} 
purely mechanical. It has been said that the trypanosome 
undergoes a metamorphosis in the interior of the tsetse { 
analogous to the metamorphosis which the malarial paresis 
passes through in the mosquito. The arguments in favoy 
of the trypanosome being conveyed by the tsetse fly without 
any metamorphosis are: Virst, the fact that the fly is not 
able to retain, or does not retain, its infective quality for 
more than forty-eight hours. No one has been able to 
infect a healthy animal by means of the tsetse fly fora 
longer period than forty-eight hours, and my many 
attempts to convey the disease by means of the tsetse fly 
three days after the fly had fed on trypanosoma blood, have 
always failed. If any metamorphosis analogous to that which 
the malarial parasite undergoes in the mosquito was under- 
gone by the trypanosome in the tsetse fly, then we would 
expect that the tsetse fly would not become infective until 
some time had elapsed from the last time of feeding; the 
mosquito in yellow fever does not become infected for some 
twelve days, and in the same way the mosquito in malaria 
takes some days before it becomes infected. The next: argu- 
ment that no metamorphosis is carried on in the interior of 
the fly is that, although I have examined the internal fluids 
and organs of very many tsetse flies to find out if any such 
metamorphosis takes place, I have never found any signs of 
any such metamorphosis. Mr. Plimmer also informs me that 
preparations made of blood taken from the stomach of tsetse 
flies at various intervals of feeding showed no signs of any 
change. At the same time, after the work of Schaudinn on 
halteridium, it would be rash to say that no metamorphosis 
or development takes place in the interior of the tsetse fly. 
In all probability some development does take place, but! 
have no hesitation in asserting that this development will be 
found to be quite a different thing from the metamorphosis 
which has been prophesied, and which we know takes place 
in the case of the malarial parasite and the mosyuito. 

10. The present evidence goes to show that all the stages of 
the development of the trypanosoma gambiense take place in 
the human host. By this I mean that the trypanosome does 
not absolutely depend upon the intermediate host for its con- 
tinuance. Iam notsure that all the stages in the develop: 
ment of trypanosoma gambiense have been found in the 
human host, but I think I can say that most of them have 
been found, and that the probability is that the others also 
take place. 

11. In regard to measures for the prevention of the spread 
of sleeping sickness: These should aim at preventing, as far 
as possible, the movement of natives from sleeping sickness 
areas into any part of the country where any species of tsetse 
fly is found. It was lately proposed to remove. the Indian 
labourers from the British East African Railway and to re 
place them by native labourers from Uganda. One can easily 
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se erous such a course might be. Many of 
jmagine mn sarees might have the trypanosomes of sleep- 
ese Ugane in their blood, and so convey that parasite into 
ing eines fly district of British East Atrica, and spread the 
the tee to the natives of that part. ’ ; 
a easures would be the prevention, as far as possible, 
re movement of healthy natives into sleeping sickness 
of the the evacution, if possible, of those areas ; the destruc- 


peice the breeding places of the tsetse fly, and of the fly 
itecll whenever possible. . 


Joun L. Topp, 
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t YPANOSOMIASIS AND ITS RELATION TO 

Ly TRONGO SLEEPING SICKNESS. 

abstract from the second progress report of the 
Taraition of the Liverpool School of Tropical Medicine to 
h Congo, 1903. Written in April, 1904. }' ‘ 

The expedition arrived at Leopoldville on November 21st, 
" Two of its members who had made a short tour 
trough the Cataract Region arrived a week later. During 
their journey through this district, in which Congo sleeping 
sickness was said to be extremely prevalent, many cases, 
with very anomalous symptoms, but called sleeping sickness, 
were seen. As already stated in our first progress report, 
trypanosomes were found in the peripheral blood of some of 
these cases. It therefore became necessary to commence a 
clinical study of human trypanosomiasis in order to see 
what relation it bore to Congo sleeping sickness. 

Leopoldville offered particular advantages for such a study, 
and the members of the expedition decided to remain there 
for afew months. A large bungalow was placed at their dis- 

l by the Congo Government. and, through the kindness 
of Dr. Grenade, the State Medical Officer, and Dr. Broden, 
Director of the Leopoldville Bacteriological Institute, the 
patients at the native hospital, a good proportion of whom 
were infected with trypanosomes, were given to the expedi- 
tion to study. In addition to this, the presence of about 2,000 
State employés—labourers, soldiers, etc.—afforded an easily- 
accessible healthy native population. ; 

Later, the hospital for natives was found unsuited for a 
complete examination of the cases, and a new structure was 
puilt,and supplied with the necessary appurtenances, through 
the kindness of the local government. The members of the 
expedition have therefore for four months been in a position 
to keep patients under continued and careful observation. 

Out of a total of 465 natives, coming from all parts of the 
Upper Congo, as weil as the districts round Leopoldville, 
where they were examined, 54 were found to have trypano- 
somes in their blood, and out of 707 examined at Boma, 
Matadi, and in the Cataract Region of the Lower Congo, 49 
were found to be infected with them. 

- Inthe British Colony of the Gambia only six cases of human 
trypanosomiasis were found among 1,043 natives.* These 
Gambia cases presented no definite symptoms of illness, and 
nothing abnormal was detected, with the possible exception 
of an occasional] rise in temperature and increase of pulse 
frequency. In the Congo we have also seen examples of the 
mild Gambian type, but the majority of our cases have shown 
marked symptoms of illness. From a close study of the 
Congo cases, it becomes evident to us that there is no well- 
defined line of demarcation between these two forms of the 
disease, though, for descriptive purposes we here propose to 
consider them under three main headings, ‘‘ A,” ‘‘B,” and ‘‘ 0.” 

Type A. Cases with no definite symptoms of illness, 

Type B. Cases with few symptoms. 

Type C. Fatal cases showing well marked symptoms, the 
the smeat notable being fever, lassitude, weakness and 
wasting. 

It is significant to note that a large percentage—36 out of 
44—0f those cases under Types B and C were believed by 
their friends to be suffering from ‘‘ sleeping’ sickness.” 

We have seen cases coming under Type U, in which no 
sleep symptoms were ever present, as well as cases in 
which some of the classical symptoms of sleeping 





1The full report, with its charts and other cases, is published in the 
Thompson-Yates and Johnston Laboratory Reports for July, 1904. 
_.. 2? BRITISH MEDICAL, JOURNAL, January 23rd, 1904. 
* Expedition to the Gambia, 1902. Thompson-Yates and Johnston 
: Laboratory Reports, 1903. 
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sickness were noted. 
into :— 

1. Fatal cases showing no sleep symptoms. 

2. Fatal cases showing sleep symptoms, 

Here again no sharp division is possible between these two” 
groups, still, we think’ it not inadvisable to separate them, 
since from our experience here, we believe that altogether too 
much prominence, as a diagnostic feature, has been given 
to what appears to us to be only a minor and inconstant 
feature of this disease, namely, sleep. The prominence given 
to this symptom has tended to disguise the true nature of 
Congo sickness which is, primarily at least, a trypanosome 
infection. 

Type A cases, with no definite symptoms of illness, of 
which the following case is an example: 


We therefore subdivide Type C 


CASE XCIV. 

K., male, aged 23. 

History.—A Batetela man. Has been for two years in Leopoldville as 
State labourer. Patient says that he never had fever. 

February 23rd, 1904. General condition: Is a well-nourished, intel- 
ligent man, answers questions quickly and well ; has astolid expression, 
but no dulness or vacancy whatever, and actions not markedly slow ;. 
oedema absent, no puffiness of face, skin smooth and glossy ; lymphatic 
glands, a)l easily palpable, freely movable and hard ; parotids enlarged;. 
patient believes himself to be in perfect health; a careful physical 
examination reveals nothing abnormal in thorax or abdomen; co- 
ordination and sensation to touch and pain normal; reflexes, super- 
ficial and deep normal, pupils react to accommodation and light; no 
tremors. 

March 31st. Physical examination repeated. With exception of a 
distinctly accentuated aortic second sound patient seems to be abso- 
lutely normal. He works willingly and well all day long. 

Type B cases, intermediate between types A and OC, 
showing very few signs of illness and not yet definitely 
believed by their friends to be suffering from sleeping sick- 
ness, of which the following case is an example: 


CASE LVI. 

M’P., aged 17, male. 

History.—Patient is a Lower Congo native. At the age of 13 he was 
admitted to the Baptist Mission Station at Wathen, Cataract Region. 
Here he was successively employed as garden boy, table boy, goat herd, 
and, at the age of.15, as cook. In December, 1cgo2, he complained of 
fatigue while on the march, and was soon after dismissed because of 
untidy careless habits. His employers had at this time only a vague 
suspicion that these might be the prodromal symptoms of sleeping 
sickness. He was not seen again till November 13th, 1903, when, with 
another youth, he carried into the mission a. sick child from a village 
four and a-half hours’ distant. The only changes perceived in the lad 
were that much less care was taken of his personal appearance than 
formerly, and he was not so robust. 

November 14th, 1903. General condition: Patient is thin, and has a 
certain apathetic stolidity or dullness of expression; oedema absent; 
skin is soft and clean but dry; lymphatic glands all considerably 
enlarged. Physical examination reveals nothing abnormal; pulse 
96 to rro, respirations 20 to 24. Temperature, with the exception of an 
evening rise to occasionally 99.5°F., is almost normal. Patient was 
sent to England December 4th, 1903. 

Type C cases showing well-marked symptoms. The follow- 
ing case iliustrates subgroup I of this type—fatal cases 
showing no sleep symptoms. 





CASE LXXXII. 

K., female, aged 8. 

History.—Patient is a Lower Congo native, and comes from a village 
four hours’ march from Leopoldville. When brought to Leopoldville 
three months back she was an orphan and destitute, and a fortnight 
ago was sent to hospital more through lack of friends to look after her 
than because of any suspicion of sleeping sickness. 

December 29th. General condition. Patient is miserably thin, and 
has the appearance of being half starved. She is very weak, her feet 
are full of chiggers, and she can only walk with difficulty. She has a 
dazed expression, and is constantly trembling. Tremors are increased 
on the slightest exertion. Conjunctivae are congested and there is a 
slight purulent secretion. Intelligence is good, answers questions 
quickly and well. Skin, dry, imbricated and filthy. Lymphatic 
glands, all easily palpable and hard, save femorals which are much en- 
larged, soft and matted together. Thechild complains of backache, and 
insists that she has got sleeping sickness, but her condition is thought 
to be due mainly to starvation and ill treatment. Circulatory system, 
normal. Respiratory system, slight bronchitis. Liver, normal. Spleen, 
just palpable. Alimentary system, tongue heavily coated, teeth tartrous, 
gums healthy, appetite excellent, abdomen fiat and hard. - Nervous 
system, reflexes all increased. 

January 8th. In spite of attention, cleanliness and better food patient. 
is going down hill. 

January 16th. Greatly emaciated, tremors increased, patient can 
hardly stand and cannot walk, speech is thick but coherent. There is 
no drooping of lids, but eyes are fishy and vacant: intelligence is now 





| very dull, she whines and complains on being disturbed, eats little, is 
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seldom asleep, although she is always lying down, and passes faeces 
under her. . 

January roth. Emaciation extreme, is too weak to rise, lies with wide- 
open mouth and eyes, whines, moans, or attempts to speak if touched. 

January 2oth. Spleen punctured, only a few parasites seen, although 
blood contained 100 to cover. Died during night. 

January 21st. Necropsy commenced at 7 a.m., nine hours after death. 
Body much emaciated, no bedsores, no oedema, ringworm of scalp, 
mouth foul, pyorrhoea alveolaris, teeth irregular, second dentition. 
An incision was made from chin to pubis. Abdomen: Omentum drawn 
up and wrapped around spleen, small clot of blood between it aud outer 
surface of spleen due topuncture. Peritoneum contained no fluid. Old 
adhesions between transverse colon and bladder. Diaphragm: Right 
side, fourth space; left side, fifth rib. Thorax: pleurae normal. Left 
lung normal. Right lung, old adhesions of upper and middle lobes. 
Pericardium contained 5 c.cm. of turbid yellow fluid in which no try- 
panosomes were found. Heart, dilated, both sides contained large, 
firm, white agonal clots. Valves normal. In left ventricle was small 
area of subendocardial petechial haemorrhage. Several pin-head 
calcareous nodules along cardiac veins. Lungs: Weight, right, 227 
grams; left, 15: grams. Both show profuse subacute bronchitis, 
bronchi full of mucus. Liver: Weight, 628 grams: yellow, slight inter- 
lobular congestion. Gall-bladder full of dark-green semi-fluid bile. 
Spleen: Weight, 228 grams. enlarged, anterior border very much 
notched, substance very diffluent and dark-red colour. One small 
spleniculus. Kidneys: Weight (together) 151 grams, normal; bladder 
normal, filled with urine. Genitals, normal, save for left tube bound 
down in Douglas’s pouch by firm fibrous adhesions. Child has men- 
struated, remnants only of hymen. Intestines normal, few ankylos- 
tomes in ileum. Bone marrow (tibia), reddish orange in colour. Brain: 
Dura not adherent to calvarium or pia. Superficial brain vessels much 
congested, vessels of basal ganglia very much so. There was fair amount 
of colourless, slightly turbid, subdural and subarachnoid fluid. Similar 
fluid occurred in ventricles and escaped from vertebral canal. No try- 
panosomes were secn in these fluids. Lymphatic glands, generally 
much enlarged, often oedematous, usually greatly congested, and, in 
the abdominal and thoracic groups, haemorrhagic, sometimes ex- 
cessively so. There were numerous patchy areasof dark, subcapsular 
pigmentation in the femoral and axillary groups. 

The following case illustrates subgroup 2 of Type C— 
fatal cases showing sleep symptoms: 


CASE LXXXIV,. 

M., female, age 24. 

History.—Is a Kasai woman. Has been living for past two months 
near Leopoldville. Was sent to hospital January r2th as a case of 
sleeping sickness. 

January 218t, 1904. Patient is a big well-made woman, no emacia- 
tion ; her expression is dull, pained and stupid, almost vacant. She is 
continually making grimaces. She cannot walk, and lurches forward 
in a half drowsy condition during examination. Speech is thick and 
slow. Oedema of shins and feet, face and lips puffy. Indeed, the 
whole body is more or less puffy, and presents an appearance of p)ump- 
ness. Skin dry and dirty. There is a very extensive cicatrix, from a 
burn, implicating the right arm, side, and thigh. Lymphatic glands, 
not enlarged. Circulatory and respiratory systems normal. Liver, 
normal. Spleen slightly enlarged. Alimentary system, tongue coated 
and moist; teeth and gums foul. Tip of tongue only, after much per- 
suasion, protruded. 

January zsth. Patient usually sits dozing over a small fire. She is 
occasionally found lying at full length, naked, on the floor, or asleep in 
an uncomfortable attitude on the board bed. She can be easily aroused 
by a touch, and can, by shouting, be persuaded to speak. 

February 15th. Patient is almost iethargic, and is aroused only with 
some difficulty. She now eats nothing, and is becoming emaciated. 
Sensation is dulled ; hardly flinched during Jumbar puncture. 

February 6th. Died early this morning. Necropsy six hours after 
death. The body of a massive but wasted woman. Rigor mortis present 
in masseters and extremities. Usual incision made. Panniculus in 
fair amount. Abdomen normal. Diaphragm, right side, upper 
border fourth rib; left side, fifth rib. ‘Thorax, pleurae normal. Peri- 
cardium contained a small amount of yellowish fluid. Heart (weight 
342 grm.) contained firm white agonal clots. Lungs (weight, right, 
454 grm.; left, 335 grm.), slight bronchitis and hypostatic congestion. 
Liver (weight 1,59: grm.), light in colour, central lobular congestion, 
soft and friable. Gall bladder full of dark, thick bile. Ducts patent. 
Spleen (weight 345 grm.) measures 22 ¢c.cm. by1o0¢.cm. by 4.5 C cm. ; 
substance firm, slightly fibroid. Kidneys (weight, together, 338 grm ), 
normal. Genitals, with exception of chronic vaginitis, normal. Brain, 
vessels all much congested, subarachnoid fluid increased and turbid ; 
microscopically, cerebro-spinal fluid showed pus cells but no trypano- 
somes. Lymphatic glands all much enlarged. Retrosternal and 
mesenteric glands slightly injected. Decomposition had commenced 
in retroperitoneal glands. Femoral and inguinal glands congested, and 
in one or two of the latter pus formation had commenced. 

The following case is, we think, of interest, as illustrating 
the extremely rapid course the disease occasionally takes after 
symptoms have once developed. 


CASE LXXXVI. 
Y., female, aged 20. 
History.—Patient was sent to us on January 7th, 1903, by native dis- 
penser at a settlement near Leopoldville. She was said to have recently 





—=—= 
come from a district in which sleeping sicknes 
supposed to be in the “ initial mene” of that ‘aieaaa ~ 
well dressed, clean, and neat. She seemed in good health atient was. 
however, a peculiar vacancy of expression, and answered Bon , 
an excitable and voluble manner, making grimaces. She sien aa in 
had sleeping sickness, but, as yet, not badly. Patient was . that she 
observation for two days, but nothing abnormal was noted — 
——a and — meat of irritability. Save her 
n January 24th she was carried into hospital in a listless da 
R ’ Ze 
ee condition, unable to walk and apparently unable rs 

February 4th. General condition: Is a well-mouris 
pression dull and vacant, manner apathetic and ete ee Ex- 
walk with slow shutiling steps. Intelligence much dulled, 1,” 
coated and moist; slight tremors; skin normal: glands all e " ee 
save posterior cervical; considerable oedema of shins and “s ty 
lips and eyelids puffy ; appetite good. Patient munches her food bah 
slow way, peculiar to many advanced cases. She frowns contin i 
Circulatory, respiratory, and alimentary systems normal. pees, 
: February roth. Sleeps a good deal, but is much better than she 
is not so apathetic, and can talk and laugh ; appetite good wang 

wiaprine iA rnin bape of — is again marked. Patient is ve 
weak and trembles all over. She speaks i i 
aceeine peaks in weak voice only after much 

February 28th. Since last note patient’s condition 
She has been unable to get off her bed; passes spotloue tape tant 
only been able to take liquid food, and that only with assistance; ts 
usually wide awake and conscious of all her surroundings, and weil 
now has shown no very marked signs of wasting. To-day temperatu 
102.4° F., profuse perspiration ; crepitation and dullness of right rrr 

March 3rd. Is now helpless, with sunken eyes and haggard Pag 
body and limbs show marked wasting ; oedema of shins and insteps and 
See = — have disappeared ; tremors, which were very marked 

ave ceased ; she cannot take even soup; large bedso i 
on either side of sacrum. ‘ ss ahi 

March 4th. Patient dying, but perfectly conscious, even acute] 
observant of all that goes on around her. Died at 2.30 p.m. + 

Necropsy (commenced 1} hour after death).—Body warm; wasted 
though not distinctly thin. Rigor mortis just commencing ; pupils 
evenly and widely dilated. Usual incision. Tissues dry; panniculus 
fairly abundant. Muscles normal. Abdomen: pelvic peritoneuin cop- 
gested, and genitals firmly bound down by extensive fibrous adhesions 
Liver and spleen adherent slightly by old fibrous adhesions to adjoining 
organs and parietes. Thorax: pleurae normal. Pericardium con- 
tained a few drops of fluid. Heart: weight 148 grams, small, muscles 
pale and firm. Mitral valve showed distinct, reddish, gelatinoid 
thickening. Lungs: there was slight bronchitis of both lungs, and 
marked hypostatic congestion, the latter condition marked in the right; 
vessels contain firm, stratified clots. Liver: slightly nutmeg. Gall 
bladder moderately filled with golden bile. Spleen, 17 by 9 by 
5 ¢.cm.; upper lobe almost entirely divided by deep indentation 
from lower; subsiance dark, firm, friable. Kidneys normal. 
Pancreas and suprarenals normal. Alimentary canal normal. 
Bladder normal. Genitals: uterus small, non-parous, metritigs 
with acute intense cervicitis: Fallopian tubes and _ ovaries 
bound down to uterus by old adhesions, acute vaginitis. Bone mar- 
row (femur) reddish brown. Brain: superficial vessels congested, 
particularly over posterior half of hemispheres (patient lying on beck 
for several days before death) ; relatively small amount, though in- 
creased, of subarachnoid fluid; no ependymal haemorrhages : about 
30¢ em. cerebro-spinal fluid escaped on cutting tentorium. Cranial 
bone sinuses normal. Lymphatic glands: retroperitoneal and pelvic 
glands were enlarged, the latter group being congested; the remaining 
groups of glands were normal, ; 

In this attempt to illustrate the course of sleeping sickness 
as found in theCongo, we have tried as far as possible to ex- 
clude from the illustrative cases those in which obvious 
secondary lesions were demonstrated post mortem. It will be 
seen that deep sleep, continued sleep, lethargy—symptoms 
described as characteristic of sleeping sickness—are not 
features of the Congo disease as observed by us up to the 
present. 


Trypanosoma Gambiense as a probable cause of Congo (Sleeping) 
Sickness 

A. As already indicated, in nearly every case in which sleeping sick- 
ness was diagnosed, or suspected trypanosomes have been found in 
either blood, cerebro-spinal fluid or both. 

B. We have shown that there is a very evident clinical connexion 
between those cases which have only very slight symptoms (trypanosoma 
fever) and the advanced cases of ‘‘sleeping sickness” seen in 
hospital. 

C. In Gambia thefe is an undoubted trypanosoma disease in horses 
which is characterized, in its first stage, by the absence of 
obvious symptoms; and later by fever, emaciation and weakness. 
The — of this disease may be chronic and death delayed for a long 
period. 

D. The sleeping sickness of the Congo is known to havea long 
latent period. Symptoms are said to have developed in some 
cases two to five years after having left an infected locality. 
It is interesting to note that natives may be infected with trypanosomes 
for many months without showing signs of illness. 

E. Europeans infected with trypanosoma gambiense show symptoms 
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hich are quite comparable to those observed in uncomplicated trypano- 
whic 


natives. 

some infections rate case of sleeping sickness are rarely seen (Dr. 
F. In a Principal Medical Officer at Bathurst, stated that perhaps 
R. M. For’ a te came under his care) only six out of 1,000 odd natives 
one case ae (9 be infected, by the examination of fresh cover-slip prepar- 
were foun an almost exactly equal number. of asimilar class of 
ations. re ned in the same way in the Congo, forty-six have been 
In Uganda, where the disease occurred in epidemic form, 


infected. e of infection among the general population was still 


the percentag 
higher. i idemic of sleepin 

ot yet met with an epidemic o ping 
ier i ia alg although at least. one has been 


recorde e , saat mich h ived f 
swers to inquiries, which we have received from 
Mics eueene officials in different parts of the country, we 
do not think that the disease exists in any part of the Congo 
‘ya much more severe form than at Leopoldville, and cer- 
tainly there is no epidemic comparable to that in Uganda. 

It will be noted that the Congo type of case, as we have de- 
scribed it, bears a close resemblance to some of the cases de- 
seribed by Bruce and Nabarro on the Victoria Nyanza, ata 
time many months after the epidemic wave has passed east- 
wards, and at a place, Entebbe, situated at the extreme tail of 
the epidemic area. Moreover, one of us is able to recognize 
a similarity between many of the cases seen here, particularly 
those in which emaciation, lengthened period of illness, 
absence of sleep, are the main features, and many of the 
casesseen byhim on Buvuma Island, also situated in Victoria 
Nyanza, and towards the tail of the epidemic area. 


Course of the Disease. _ 

Duration.—It has been impossible to decide for how long a 
period a native may be infected with trypanosomes and still 
show no definite signs of disease. One man already men- 
tioned is known to have been infected for over a year and is 

still perfectly well. It would appear from one or two early 
cases Which have been observed that the transition from this 
“Jatent” stage to one in which symptoms are noticed may be 
very gradual. We have only observed eight fatal cases of 
(ongo sickness in which the necropsies showed no obvious 
secondary infection. The duration of the disease dating from 
the recognition, either by the friends of the patient or by our- 
selves, of obvious signs of ill-health, has been two to four 
months. 

Recovery.—In our experience no native who has shown 
definite and constant signs of ill-health has recovered. 

Since we have been in Leopoldville, we have frequently 
seen a case of trypanosomiasis in a European, reported by 
Dr. Broden and Sir Patrick Manson. 

Mrs. M., a missionary stationed at Leopoldville, states that her 
illness commenced on October 18st, 1900, with a fever which lasted for 
three months, and was not amenable to quinine. Since that time she 
had not been free from constantly recurring fever, except for two 
periods in 1901 and 1902, each of three months’ duration, up to 
March roth, 1903. Since the last date she has been absolutely free 
from fever or other signs of trypanosoma infection up to the present 
(April, 1904). She is apparently in perfect health, and has increased 
in weight. The trypanosomes were found by Dr. Broden on 
February 7th, 1903, during an attack of fever which lasted for afew 
days. During the last year Dr. Broden has seen no parasites in the 
blood of this case. 

Death —We do not think that we have sufficient evidence 
to state that death is produced by the trypanosomes alone. 


Secondary Infections and Complications. 
_ Secondary bacterial infections seem to determine the fatal 
issue of many cases of Congo sleeping sickness. Thirteen out 
of twenty-two necropsies performed at Leopoldville showed 
a or obvious secondary infections. They were as 
ollows : ; 


Purulent meningitis _... ied an cea Ae eee ooo 4 
Purulent pleurisy and pneumonia... seen eae con aad I 
Pneumonia and localized tubercle of lun eee wee ae 1 
Localized gangreve of lung ... I 


Enlarged caseating and breaking down glands in thorax and 
abdomen. No tuberculosis lesions in organs. (Tubercle 
bacillus in glands seen in one case.)... sce eee ove ooo 2 

Dysenteric niceration of large bowel (perforation in one case)... 2 

Universal adherent pericardium (recent) ea ii aa e 

Infiltration of pus in femoral, inguinal, and intestinal iliac 
glands gonorrhoea) ie ae a Oe 

According to the post-mortem reports of Colonel D. Bruce and 
Dr. Nabarro very similar lesions were observed in Uganda, 
where ten out of twenty necropsies on sleeping sickness 
patients showed obvious secondary infections, and in three 
instances purulent meningitis. 

It will b+ noted that purulent meningitis has been the most 


frequent complication both in Uganda and in the Congo, 


The brain in these cases presents a very abnormal appearance. 
The convolutions, especially on the upper surface, are covered 
and glued together by a thick layer of tenacious lymph, and 
the vessels of the pia arachnoid are intensely congested. 

It is evident that such morbid changes are explicable on 
bacteriological grounds, and we have found microscopically 
in all such cases an almost pure culture of a diplococcus oc- 
curring in smal] chains. These observations make us doubt 
whether the acute congestion of cerebral vessels, accompanied 
by an increase of pia arachnoid fluid containing pus cells, 
seen by us here, and described by others, as typical of sleeping 
sickness can be attributed except indirectly to the trypano- 
some. The Portuguese Sleeping Sickness Commission, Dr. 
Broden in Leopoldville, and Dr. Castellani in Uganda, have 
all described bacterial infections in a very large percentage of 
sleeping sickness cases examined before as well as after death. 
It must be noted that such purulent changes have not been 
described in animals dying from trypanosome infections. 


Observations on the Parasite. : 

Periodicity and Frequency of Occurrence in the Peripheral 
Blood.—F requent examinations of the finger blood of trypano- 
some cases has shown that the parasites may, to the ordinary 
methods of examination, be absent from the peripheral blood 
for varying periods. This periodicity is illustrated by the 
two following cases : 

CASE cI.—Oporanga. Regular observations were made about every 
third day, over a period of nearly three months, and on only three 
occasions for three consecutive days were parasites observed. This 
case shows comparatively long periods of absence. 

CASE CXXVII.—Ejoli. Under observation for twenty-one days before 
death. Parasites seen only twice on two consecutive days, sixteen 
observations, 

CASE CIII.—Belamo. Still under observation. Parasites not seen 
for thirty-eight days, seventeen observations. They have been seen in 
the blood of this case only by centrifuging. 

The frequency with which the parasite is obviously present 
in the peripheral blood bears no relation to the severity of 
the symptoms. 

Number of Parasites Appearing in the Blood.—The number 
of parasites seen in ordinary j1esh cover-slip preparations is 
generally small, but in some patients very large numbers 
have been recorded. In two cases a lJarge increase has 
occurred during the few days immediately preceding death. 

CASE LXxxviI.—Petesa. Admitted to hospital for acute dysentery. 
Under observation for four days preceding death. Parasites increased 
from 2 to a cover on the first day to 20 to a field on the day of death. 
There was no accompanving rise of temperature. Necropsy showed 
very extensive dysenteric ulceration of the large intestine. In the two 
following cases they were absent for some days before death. 

CASE LXXxIxX.—Kapipga. Parasites not seen forten days preceding 
death. Six observations. 

CASE LXxviI.—Ejoli. Parasites not seen for nineteen days before 
death. Fourteen observations. 


Sudden Disappearance of the Parasite from the Finger Blood. 

The following are examples of cases in which the parasites 
have gradually increased from small to fairly large numbers 
(20 to cover-slip or more), and then suddenly disappeared on 
the day after their acme was reached. 

CASE XCIxX.—Mozao. At the end of the first examination on March 
sth, 7 trypanosomes were seen to a field. On March 6th, 7th, and 8th 
none were seen. 

CASE cl1.—Kondolo. On February 24th, 7 parasites were seen to a 
cover. On February 2sth, none. A second similar acme and sudden 
disappearance was recorded in this case. On March roth, 6 parasites 
were seen to a cover: on March 11th, 250, but on March 12th none were 


found. 

CASE LXvVI.—Tenda. On February 23rd, 24th, and 25th the number 
of parasites recorded per cover was 4, 5, and 7 respectively ; on the 
26th, 70 to a cover; but on the 27th, and for fifteen subsequent days, 
none were found. 


Symptoms associated with — of the Parasites in the 
ood. 

From our observations we cannot make out any definite re- 
lation between the temperature and pulse and the appear- 
ance of the parasites in the peripheral circulation. A rise of 
temperature is not necessarily associated with an increase of 
parasites in the blood. It appears, therefore, that the number 
or constant presence of the parasites in the peripheral blood 
bears no relation to the severity of the disease. 


Occurrence of Parasites in Serous Fluids, 
On two occasions 10 ¢c.cm. of fluid was drawn from a 
hydrocele and centrifuged. Parasites were seen each time, 





although they were absent from the blood to ordinary exami- 
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nation, and probably had been absent for some days previous 
to the second tapping. The cerebro-spinal fiuid of this case 
was also examined on the same date as the first tapping, but 
no parasites were seen, although the deposit of the centri- 
fugalized hydrocele fluid showed 14 to a cover. In another 
case (No, xcit), in which the penis and scrotum were very 
oedematous and there was a small right hydrocele, no para- 
sites were seen in either oedema or hydrocele fluid, although 
the blood showed 30 toa cover. We have not found parasites 
in the urine (centrifugalized) in the few cases examined in 
which the blood showed many parasites. 


The Occurrence of the Taras Tissues and Fluids after 
: eath. 

_ Our examination of film preparations of. tissues and fluids 
taken at necropsies are not completed ; but it is interesting to 
note here the frequency with which the parasites have been 
seen in the pericardial, pleural, and peritoneal fluids when 
examined fresh, In three cases parasites were seen without 
centrifugalizing in the pericardial or peritoneal fluid, one 
and a-half, two, two and a: half hours respectively after death. 
In two of these cases numerous longitudinal divisional forms 
were seen in the pericardial fluid. In three other cases 
actively motile trypanosomes were seen in the pericardial 
fluid after centrifugalizing fourteen, fifteen and a-half, twenty 
and a-half hours after death. In all these cases parasites 
were seen either the day before or.a few days previous to 
death. In only one case has a trypanosome been seen in fluid 
from a lymphatic gland (omental); but in: this case parasites 
were easily detected in the blood post mortem, and were very 
numerous in ‘the pericardial and peritoneal fluids. : 


Occurrence of Parasites in the Cerebro-spinal Fluid. 
As a rule, we have found that the parasites occur in 
¢xtremely scanty numbers in the cerebro-spinal fluid, seldom 
more than 1 to 3 or 4, very occasionally from 10 to 20 to the 
cover-glass preparation of the sediment left after centri- 
fuging. 

As already stated, neither at. Leopoldville nor anywhere on 
the Lower’ Congo, up to the present time have we met 
with a case of Congo sickness in which sleep has had 
a prominent place among the clinical symptoms, and in 
those .few cases in which it has been. noted a few. days 
before death, or at irregular intervals during the course of the 
disease, it: has not been describable as a deep or continuous 
sleep, but merely.a drowsy or somnolent condition from 
‘which the patient was at once aroused by being touched, or 
perhaps, by being spoxen to. On comparing the cases in 
which parasites were found in the cerelro-spinal fluid with 
those in which they were not found, we see that most of the 
few cases in which drowsiness was a feature, together with 
cases in which head symptoms, for example, mild mania, 
epileptic attacks, flexure contractions, and convulsive seizures 
were conspicuous are upon the positive side. On the negative 
side similar cases are also found, but it is noticeable that there 
are many of those cases which showed hardly any symptoms, 
and which, if no fatal complications intervened, lived on 
month after month in an advanced state of emaciation, re- 
taining their faculties, speech and appetite, etc., almost to the 
moment of their death. It is therefore not improbable that 
the presence of the parasites in the cerebro-spinal fluid at a 
late stage in the disease may tend to increase the gravity of 
the case by predisposing to one or other of many complica- 
tions, or in other ways hasten a fatal termination; but that 
this is not invariably so is proved by at least two of our cases, 
one of whom is the most sturdy patient under observation. 


¢ 


Animal Experiments. 

We have infected rats, mice, guinea-pigs, rabbits, and 
-monkeys with human trypanosomes taken from cases of 
Congo sleeping sickuess, both inits early and its latest phases. 
As was stated in our first progress report the course of the in- 
fection in these animals has given us no reason to suppose 
that we are dealing with more than one species of trypano- 
some, orthatthe parasite is other than trypanosoma gambiense. 
All our inoculations have been made with small or medium 
doses (1 to 5 c.cm.) of infective material, either cerebro-spinal 
fluid or blood—diluted or no—in which, in almost every case, 
living trypanosomes, sometimes in enormous numbers, were 
demonstrated. About 50 per cent. of such inoculations have 
failed to infect. These failures seem to bear no relation 
either to the source of the material inoculated to the site of 
inoculation—subcutaneous, or intraperitoneal—or to the ap- : 
proximate number of parasites injected. 





No animals inoculated with material in w } 
0 animals inoculated with material in which tr: 
were seen taken post mortem from cases of trypanosemnne 
have ever become infected. Parasites have been seen in - 
peripheral blood’ of infected animals only at more or Jeg 
irregular intervals. Guinea-pigs have perhaps shown tome 
selves the most satisfactory of ordinary laboratory animals 
since, as a rule, when once infected parasites are constantly 
present in large numbers. y 
Death, in the small number of our infected animals which 
have died, can in no instance be certainly said to have been 
due to the trypanosome alone. These are all points in which 
the Congo trypanosome resembles trypanosoma gambiense 
In addition, the “incubation period,” that is, the period 
intervening between the inoculation of small or medium 
doses of infective material, and the detection of the parasite 
in the peripheral blood of. the experimental animal, is much 
the same for both parasites. 





» Congo Trypanosome. Trypanosoma Gambiense,. 








| 
Rat ... tes es a 5 to 20 7 to 20 
Mice. weed tee we | +5 to 16 6 to7 
Rabbits... | 17 to 27 2t 
Guinea-pigs 11 t0 25 12 tO at 


Monkeys of two different varieties, both belonging to the sub- 
family cercopithecus, have been infected. Only one has shown 
slight symptoms of ill health. On two occasions a slight rise 
in temperature and loss of vivacity has accompanied one of the 
irregularly appearing intervals during which parasites have 
been seen in the peripheral blood. This monkey has been in- 
fected for nearly three months. We have again failed, evey 
with large doses of blood containing huge numbers of trypano- 
somes, to infect two dog-faced monkeys (cynocephalus), 





Transmission Experiments. 
We have attempted to repeat the transmission experiments 
made by Bruce, in Uganda, with the tsetse fly. These flies 
are rather numerous in the bush along the river banks on 
either side of Leopoldville, and a fair number are daily brought 
to the laboratory by a gang of boys supplied for the purpose 
by the local authorities.: Practically all the flies brought in 
by them have been Glossina palpalis (native name, ‘‘ mave- 
kwa’). Unfortunately ‘we have had the greatest diffi 
culty in obtaining: monkeys, and have only been able 
to use two for these experiments. + Both in the Congo 
and in the Gambia experiments have shown that the guinea- 
pig is, perhaps, the laboratory animal most susceptible 
to trypanosoma gambiense. We therefore determined to 
employ it, lacking monkeys, in our transmission experiments. 
At the time of writing both experiments with monkeys 
remain unsuccessful, and only one—a direct. transmission ex- 
periment with guinea-pigs, in which the flies were made to 
feed alternativaly on an infected and an uninfected animal, 
has given a positive result. - 


III].—CutHsert Curisty, M.B., C.M.Edin. 
(Expedition from the Liverpool ye og Tropical Medicine to the Congo, 

. 1903. 

THE CEREBRO-SPINAL FLUID IN SLEEPING SICK- 

NESS (TRYPANOSOMIASIS): 104 LUMBAR 
PUNCTURES. 

Tue majority of the punctures recorded in the accompanying 
tables were performed whilst working with Drs. J. K. Dutton 
and J. L. Todd in the Congo Free State. All, with the excep- 
tion of three, were performed by myself, either at Boma, 
Leopoldville, posts further up the Congo, or since returning 
to England. Some conclusions drawn from a number of them 
are published in our last conjoint report.’ 

Out of a total.of sixty-four natives operated upon, the fifty- 
four in Table I were proved to be cases of sleeping sickness 
by the discovery of trypanosomes in the blood or cerebro- 
spinal fluid, or in hydrocele fluid, while: in the remaining ten 
in Table II parasites were never found, although the majority 
of them were more or less suspicious cases, and all were in 
hospital at Leopoldville. f 

In thirty-four of the fifty-four sleeping sickness cases the 
parasites were found sooner or later in the cerehro-spinal 
fluid, whereas in twenty of them no parasites could be found, 
although in one case (17) the fluid was examined on five 
occasions. ( 


l'Second Progress Keport of the ‘'hompson-Yates and Johuston Labora- 
tory Reports, August, 1904. 
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If, howeve ed ith blood, and in which the parasites were 
figid es age’ tp examination to be present in the peri- 
eft ulation on the same day as the puncture, be ex- 

d, then we find that the result is very different—namely, 
elude’, -only, in 25 of which trypanosomes were found in the 

cet inal fluid and 24 in which they were not found. 
sete a eiice to Cases 18, 20, 21 will show how important 
j ‘ to exclude from all statistics those punctures in which 
. » dlnid contains trypanosomes with blood ‘ceils when the 
= ites are known to be in the blood stream. Cases 20 and 
pn show clearly that when the fluid is mixed with blood the 
. ade of parasites appearing in it’ is.closely in proportion, 
a ony to the number in the blood, but to the amount of 
blood admitted by unskilful puncture, I therefore in this 
nalysis have excluded. from. consideration all punctures in 
which the cerebro-spinal fluid and the blood both show 
tr panosomes when blood is admitted into the fluid. In the 
‘ables these are marked with ‘an asterisk in the name 
ble I, pp. 374-6). 

ogame ing ‘the pk cal in which is enumerated the 
number of days intervening between the puncture and the 
date of death, it will be seen that the probability of trypano- 
somes being found in the cerebro-spinal fluid tends to in- 
erease as one nears the fatal termination. This is shown by 
the following two tables compiled from the 49 cases under 


analysis: ; 


ABLE II].— Thirty-five cases knoun to have proved fatal at the 
= date of compilation of Table I. 


Numberof Trypanosomes Trypanosomes 














Days before Death. © Punctures. Present. Absent. 
‘it ae ’ : 
Within ten days... eer 27 S 36 13 
Between ten and thirty 19 8 II 
Between thirty and one 

hundredandten . ae I 4 - 
Tatal** s. ave oo. 57 26 | 31 


Taste I1V.—Fourteen cases not known to he Jatal at the time of 
compilation of Table I. 





Number of Trypanosomes |Trypanosomes 








Days before Death. Punctures. | - Present. Absent. 
The majority are compara- 
tively early cases, and pre | 
sumably many days from 
death - wi aaa) 17 6 It 


A larger series of Jumbar punctures in the earlier stages 
would be of the greatest interest. 

In the Congo disease, as we have seen it, mainly at Leopold- 
ville, there is an endless variety of types. In most cases 
sleep is absent, in some dullness and apathy are prominent, 
in others nervous symptoms and mania are conspicuous, 
while a proportion of cases have only progressive emaciation 
and fever. In classifying these symptoms it does not seem 
possible to definitely connect them with the appearance or 
non-appearance of trypanosomes in the cerebro-spinal fluid. 

Cases 8 and 17, each of them punctured several times 
With negative results, except in one instance, were con- 
spicuous for general absence of all symptoms except fever 
and emaciation. They each were able to walk and retain 
their faculties up to the time of death. Case 13 is in many 
respects similar to the foregoing two, but developed increased 
drowsiness some time before death, although showing no 
parasites in the cerebrospinal fluid. . 

On the other hand, we have Cases 20, 26, and 32 all showing 
trypanosomes repeatedly in the cerebro-spinal fluid, and all 
conspicuous for sleep or other head symptoms, more marked 
in the later days. 

Examples of long-continued mild mania are not infrequent. 
of which class Case 33 is a good example. This man’s blood 
was examined on yaany occasions, but no trypanosomes were 
found until the lumbar puncture revealed them in his cerebro- 
spinal fluid. 

On the whole one cannot say more than that the presence of 
the parasite in the cerebro spinal fluid apparent!y tends to in- 
crease the gravity of the case, and predisposes to the more 
severe head symptoms and other.complications likely to bring 


those punctures. in which) the cerebro-spinal ° 





about a fatal termination. ‘Only in such cases as 8 and 17 
do | think the parasite can be said to be solely accountable for 
the death. In the vast majority of cases death is the result 
of complications, mainly bacterial. © 

As in the blood, where the appearance of a large number of 
parasites is frequently coincident with an unusually high rise 
of temperature, if the patient is not too far advanced in the 
disease to be irresponsive. so also the rare discovery.of large 
numbers of parasites in the cerebro-spinal fluid is, I have 
found in several instances. coincident with an unusual rise in 
the temperature curve. This no doubt accounts for the occa- 
sional unexplained rises of temperature and. aggravation of 
symptoms occurring where few or no parasites can be found 
in the circulation. An access of temperature is probably in 
these cases always coincident with the; coilection or the de- 
velopment of a crop of parasites in one or other of the organs 
or fluids of the body. . 

All cases punctured, whether with or without parasites in 
the cerebro-spinal fluid, had well-marked fever, characterized 
by an afternoon rise and a morning fall to near the normal, 
showing that no connexion can be traced between the com- 
mencement of the fever and the entry of the parasites into the 
cerebro-spinal fluid from the blood. Some ofthe cases. in 
Table I died without ever having: trypanosomes in their 
cerebro-spinal fluid, but showed, nevertheless, the charac- 
teristic temperature curve. 

It.would appear from Cases 26, 28, and 38, that just as. in 
the blood, the parasites may come and go in the cerebro- 
spinal fluid irrespective of their presence or absence elsewhere 
in the system. 

Case 23 shows that they may bein enormous numbers in the 
blood without appearing in the cerebro-spinal fluid, where, 
however, they do occur occasionally in large numbers as is 
seen in Cases 28, 38, 44, amd 49, but in this fluid they are most 
frequently very scanty. 

The amount of fluid drawn off is no indication of the total 
amount present. Occasionally the pressure is considerable, 
and in these cases very marked temporary benefit is often 
derived from the puncture. 

Cerebro-spinal fluid with no admixture of blood or increase 
of white cells is as clear and limpid as distilled water. Ac-: 
cording to the amount of mixture with red or white cells, or 
both, I have here described it as clear, slightly cloudy, or 
cloudy. If with blood only the cloudiness has a pink tinge, 
but if with white cells only it has no pink tinge, It is in-° 
variably clouded almost immediately after death by excess of 
white cells. The colour and extent of the cloudiness is best 
ae by looking down, and not through the centrifuge 
tube. 

The fiuid, as soon as drawn, should be centrifugalized gently 
for fully five minutes. It can then be poured off to the last‘ 
drop into another tube, Jeaving only the resulting small 
deposit, which can then be picked up witha fine pipette, 
placed on a slide and systematically examined under a cover- 
glass well ringed with vaseline, witha one-eighth or one-sixth 
objective, and a No. 4eyepiece. If centrifugalized violently 
for a length of time, the activity of the trypanosomes may be 
much decreased, and, consequently, the Jabour of searching 
for them more diflicult, and if there is much deposit they 
may even be mutilated by the pressure of the celis. I have 
found it far better to centrifugalize the fluid a second time 
after the deposit from the first centrifugalization has been 
examined, for, owing to degeneration changes, - which 
commence in the cells almost as soon as the fluid is drawn, 
it is best to examine it and fix some films without delay. 
It is imperative that the fluid should be centrifugalized 
a second or even a third time if possible, for, on two occasions 
at least, I have found trypanosomes in the second deposit 
and ‘not in the first. If there is no deposit in the tube the 
lowest fluid should be pipetted without pouring off, for the 
parasites are easily poured away with the fiuid. 





TABLE V. 
Very oe Much 
L.P. Scanty. Seanty. Increased. Increased. Totals. 
Tryps. present. | 3 10 Ir 7 31 
Tryps. absent ...| 7 25 10 I 43 
Total ... aa 10 35 21 8 74 





With regard to the white cell elements, I have described them 
as “veryscanty,”‘‘scanty,” ‘‘increased,” and ‘‘much increased,” 
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and I haveassumed that ‘‘ very scanty” is thenormal condition. 
The difference between these various degrees is difficult to 
make out; and is apt to depend upon the amount of fluid 
allowed to remain with the deposit. 

The majority of the punctures come under the headings of 
scanty or increased—namely, 46 per cent. under the former, 
and 26 per cent. under the latter, leaving about 13 per cent. 
for both very scanty and much increased. 

One might conjecture that where the cellular elements are 
increased the examination would be positive for parasites, but 
Table V (p. 373) shows that this is not so evident as might 
be expected. 

Case 32 shows that, although a large number of parasites 
were found at each puncture, there was an apparent decrease 
of cells in the fluid.y In Case 17 no parasites were ever found 
in the cerebro-spinal fluid, and the cells were invariably 
scanty ; and in the ten cases. not proved to be sleeping sick- 
ness it will be seen that the cell elements of. the fluid are 
almost invariably scanty. In the majority of,the early cases, 
#9, 39) 40, 42; 43, 47, 51, Whether positive or negative, the cells 
are scanty or very scanty. 

In Case 28 the cells seem to have disappeared from the fluid 
in much the same proportion as the parasites. In Cases 44 
and 49 a very large number of parasites was accompanied only 
by a comparatively small increase of cells. 

For those who are not familiar with: the, operation of 
— puncture I will describe the: method I have found 

est. 

The patient is placed on his right side, on a table. if pos- 
sible, with his knees drawn up to his face., After thoroughly 
cleansing his back with soap and water and again with alcohol 
or ether, cocaine is injected with a short, strong. needle if 
the patient is a black man, both subcutaneously and 
deep into the muscles. over the interspace above .the 
last lumbar vertebra. This. interspace is on a straight 
line drawn between the two iliac crests, and the needle 
should be passed half an inch to the left of the middle 
line, not midway between the two interspinous pro- 
cesses, but slightly nearer to the upper one. The next lower 
space between the sacrum and the last lumbar vertebra can 
be selected if for any reason it is desirable, but owing to the 


‘flattening of the canal in this situation the operation is not 


quite so easy to perform without drawing blood. 

After waiting a few minutes for complete cocainization the 
knees are adjusted so as to be exactly opposite each other, 
and while the assistant secures the position of extreme 
flexion, the tips of the fingers of the left hand are placed 
firmly upon the left iliac crest, leaving the thumb to indicate 
by practice not only the interspace but the exact spot and 
direction as well. 

The puncture needle is then passed through the skin, the 
precise direction again gauged, and the needle then passed 
on slightly upwards and towards the middle line. If the spot 
and direction have been well chosen, no bone is encountered, 
the passage of the needle point into the canal can easily be 
felt, and the clear fluid at once appears drop by drop. The 
syringe is then adjusted, and suflicient for examination is 
slowly drawn off. With a little practice and a docile patient 
no operation is easier, and I have performed it on the floor 
in native huts, in the open bush, in my tent, and in a canoe, 
Having learnt the exact spot and direction, the only difficulty 
is to gauge the depth to which the needle should be passed, 
for if the point is allowed to prick the cord or the membranes 
opposite, blood immediately appears, and the results of the 
operation are valueless for statistical purposes. 

The needle selected should be as fine as possible, consis- 
tent with sufficient strength to withstand the grip of the 
back muscles, if in the early stages of the disease the patient 
is restless or insufficiently cocainised. It is important that 
the diagonal surface at the point should be as short as possi- 
ble, and the actual point not too sharp. In no case should 
the syringe be used as a handle for the needle, but into the 
base of the needle should be screwed a metal handle, which, 
when the needle has been passed into position, can be sub- 
stituted for a glass 10 c.cm. serum syringe with a short rubber 
connexion. The careful sterilization of all instruments is, 
of course, necessary. Although the skin may be cleansed as 
thoroughly as possible, it cannot be sterilized, but, in my 
cases, no introduction of septic matter has resulted from the 
operation. It would, however, probably be wisest, after the 
cocaine has been injected, to cauterize the site of the punc- 
ture with some small cautery made for the purpose. 

Messrs. Burroughs Wellcome and Co. have made for mea 
very complete case, containing all the instruments. that I 
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have found necessary for this operation, and embodying all 
‘the suggestions Ihave made. 

With regard to anaesthetics, cocaine is the best. Cases of 
excitement or mania necessitate chloroform, but it is inad- 
visable to give chloroform in advanced cases, if it can be 
‘avoided, for, in at all events two cases, the struggle and 
‘subsequent exhaustion have, I believe, hastened a fatal issue. 

In the cases of septic meningitis, pus is frequently found 
in the ethmoidal or other sinuses, and the infection cannot 
be traced to the lumbar puncture. In Cases 7 and 9, in 
Table II, and others in Table I, symptoms of meningitis 
were apparent before the puncture was made, and in other 
cases death occurred from the same cause without lumbar 
puncture. The discovery of purulent lymph round the cord 
in Case 31 might possibly point to infection introduced with 
the needle, but in this case the symptoms did not commence 
till a fortnight after the puncture. 

These notes are the outcome solely of work done in con- 
nexion with the Congo disease. 

The duration of the cases in Tables I and II is gauged 
chiefly by the date of the commencement of symptoms—that 
is, in many cases the date at which the patient finds himself 
unable to work, the actual duration probably being much 
longer. The disease can frequently be diagnosed by the inti- 
mate friends or fellow-workmen of the patient long before he 
himself realizes it. 

The total number of cases here recorded is too few to per- 
mit of any very definite statements, but I think it is sufficient 
to allow of the following provisional conclusions: 

1. That in many cases the trypanosomes never find their 
way into the cerebro-spinal fluid, and in those cases in which 
they do they are more frequently to be found towards the 
termination of the disease. 

2. That the commencement of the fever or other symptoms 
is in no way correlated to the entrance of the parasites to the 
cerebro-spinal fluid. 

3. That a large number of trypanosomes in the cerebro- 
spinal fluid is rare, but when it does occur there is usually an 

aecess of temperature. 

4. That the parasites may come and go in the cerebro- 
spinal fiuid as in the blood. 

5. That enormous numbers may appear in the blood without 
appearing in the cerebro-spinal fluid, and, to some extent, 
vice versa. 

6. That when trypanosomes are present in the cerebro- 
spinal fluid its white cell elements are apt to be increased. 

7. That in cases where the parasites gain access to the 
cerebro-spinal fluid early in the disease, mania and other head 
symptoms are more likely to be prominent. 

(Lumbar puncture case shown at the meeting.) 


IV.—Davip Nunes Naparro, M.D.Lond., B.Sc., M.R.C.S., 
Leeturer on Bacteriology, University College, London. 


As I had had the privilege of working with Colonel Bruce in 
Uganda on the Royal Society Commission and of assisting 
with the joint report on sleeping sickness published by the 
Royal Society, I agree with many of. the propositions enun- 
ciated by Colonel Bruce. 

With regard to No. 1, ‘‘that the trypanosoma found in the 
blood and that found in the cerebro-spinal fluid in sleeping 
sickness are identical,” in addition to the reasons given by 
Colonel Bruce, namely, that (1) morphologically they are the 
same in the blood of injected animals, and (2) they behave 
in the same manner on injection into animals, I think the 
following may be given. While working in Uganda after 
Colonel Bruce’s departure, Captain Greig and myself im- 
munized several monkeys against the blood and the cerebro- 
spinal fluid trypanosoma, and found that the animals were 
then immune against the cerebro-spinal and the blood try- 
panosoma respectively, though not. against the animal 
trypanosomata we met with in Uganda. 

2. “‘So-called trypanosoma fever is the first stage of sleeping 
sickness.” I do not think that, in the present state of our 
knowledge, we can say this with certainty, nor do I think 
that it will be found to be always the case. Possibly the 
trypanosoma may disappear altogether from the peripheral 
blood of a patient, just as it did in some of our experimental 
monkeys and dogs in Uganda. We may say with some 
degree of certainty that all cases of sleeping sickness, in the 
pyrexial or so-called first stage of the disease, suffer from 
remittent or intermittent fever, but the converse cannot be 
maintained with certainty, namely, that trypanosoma fever 
is always the first stage of sleeping sickness. 





sae | 

Proposition 3. ‘‘Neither the native nor the European is; 
mune to this disease.” That has now been abundantly oronen 
unfortunately, and the number of cases recorded tnt 
Europeans is rapidly increasing. Recent observations F 
Uganda, West Coast of Africa, and the Congo Free State hens 
shown that the prevalence of human trypanosomiasig ig much 
greater than is usually imagined. 

Proposition 4. “As regards prognosis, instead of bein 
favourable, so far as is known the mortality is 100 per cent in 
both coloured and uncoloured race.” The remarks alread 
made under Propositon 2 will apply to this proposition also 
I think it is possible that man may become immunized after 
infection with trypanosoma, just as we found to be the Case 
with monkeys, dogs, and other experimental animals 
Colonel Bruce has told us that some of the natives in whoge 
blood we found trypanosomata last year in Uganda, have 
died from sleeping sickness and that others are now sufferin 
from the disease. He did not say, however, whether any 0 
those natives who had the parasite in their blood last yeay 
failed to show it this year. A negative observation would, of 
course, require careful confirmation before being accepted, 
With regard to sleeping sickness, there I agree with Colone} 
Bruce that so far as we know, every undoubted case of that 
disease is fatal—usually in two or three months alter the q: 
pearance of symptoms, but occasionally it may last a year or 
more, as it did in one of our cases. 

Proposition 5. ‘‘Up to the present no evidence has been 
brought forward to show that any of the lower animals take 
any part in the spread of human trypanosomiasis.” I think 
that, in the main, this is correct, but during our researches 
in Uganda we came across a disease in oxen, in Entebbe, 
associated with a trypanosoma which, if not identical with, 
closely resembles the human trypanosoma, and it is just 
possible that these infected cattle in Entebbe may serve aga 
subsidiary source, in addition to infected natives, whence the 
Glossina palpalis obtains its supply of trypanosoma. Captain 
Greig and 1 studied trypanosomata obtained from three other 
sources in Uganda and Kast Africa, a short account of whieh 
may be of interest to members of the meeting. _ 

Trypanosoma 11 found in diseased oxen in Entebbe, 
Uganda. Infected animals get out of condition, go gradually 
downhill, and die. Often the superficial lymphatic glands 
are enlarged. Post mortem jelly-like material is found in the 
subcutaneous tissues and about the base of the heart. The 
disease is known locally as ‘‘Mukebi.” The interesting 
points about this trypanosoma are: (1) It became very scanty 
in the blood of sick oxen towards the end of life, and, in one 
case, during the last six weeks, could not be demonstrated 
even by the centrifuge ; (2) it was not pathogenic for dogs or 
a monkey, but unfortunately the strain of trypanosoma died 
out, and we were unable at the time to get a iresh supply to 
inoculate fresh dogs and monkeys. __ af 

Trypanosoma 1v found in a herd of diseased cattle at Jinja. 
Symptoms: Animals are thin, but not markedly emaciated. 
Anaemia is marked. Slight enlargement of the lymphatic 
glands The animals die, often quite suddenly and in good 
condition. Sometimes they waste, dying for several days. 
Duration of disease probably two to three months. Post 
mortem, lymph glands enlarged, congested, and sometimes 
haemorrhagic. In some cases pericardial and pleural effu- 
sions. Jelly-like material at base of heart and often petechiae 
inside and out. Spleen slightly enlarged. Native name of 
disease “‘sutoks.” Out of a herd of 210 cattle at Jinja, 81, or 
39 per cent , had died within three months, probably all from 
this trypanosoma disease. We found it pathogenic for dogs, 
monkeys, oxen, guinea-pigs, rats, sheep, and goats. 

Trypanosoma v occurring in a dog which contracted the 
disease naturally, while with the Abyssinian Boundary Com- 
mission, 1903. This Commission lost on their journey from a 
similar disease eleven Boran and Abyssinian ponies, several 
camels, and five English dogs. None of their donkeys or 
mules, which were Abyssinian, suffered from the disease. 
Also a native (Abyssinian) dog, which was the companion of 
the English dog, and had accompanied it throughout the ex- 
pedition, remained healthy. The dog was very thin and quite 
blind from corneal opacity when he reached us. We found 
this trypanosoma pathogenic for dogs, monkeys, and rats. 
An inoculated bull, sheep, goat, and donkey failed to show 
trypanosoma in blood films. ; : 

Trypanosoma vi found in a dying mule in Entebbe; animal 
had fever and slight swelling of the glands. Trypanesomata 
were found in blood films but disappeard towards death. 
Post mortem no enlarged glands, no jelly-like material 
about heart; some petechiae on heart ; spleen enlarged, also 
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fiver. This {=7pAN OOO ae ise cont, ox, donkey, and 
rats, nt ied to show it in films. Certainly _—_ of —e 
boo trypanosomata are different from the human, an 
animal arvations must be made before we can say whether 
farther obser in animals to which they give rise are already 
the — example, nagana, surra, etc. I have placed 
pod ma ns of these trypenceomeia ander a oo oe 

8 ‘aw in the Patholegica useum. wil 

re y elgg beck ” trypanosoma (Trypanosoma v1) often 

ae ‘ted marked deformity and vacuolation in the blood of 

exhib the inoculated monkeys, as was also the case on one 
one Oo: in the blood of the mule itself. 
<a ‘tion 6 ‘‘ Several of the lower animals are, however, 
Propow e to sleeping sickness by artificial inoculation. 

Colonel Bruce said nothing about this in his remarks a 

0. h it appeared in the summary of his propositions in the 

ers to the British MrpicaL JourNAL of June 11th, 

T think this is a very debateable point. Certainly several of 

; experimental monkeys died after being inoculated with 

blood and sleeping sickness trypanosomata but not with 

e doubted sleeping-sickness symptoms. Further, the brains 

of these monkeys in several cases did not show the typical 

naked-eye changes seen in sleeping sickness, nor was 

Dr Mott, who examined several of these brains for us, 
able to find any traces of the pa Bg amt chan 

i ion, which is so prominent a feature of the human 
ncasknces brains. I do not consider this to be an 
insuperable objection to the theory that the trypanosoma is 
the cause of sleeping sickness, for we find the same thing bey 
the domain of a Ri | = = ee ee a 

the causal connexion between E h’s be 
would oor fever, yet under ordinary conditions it is impos- 
and typho »y ‘ ° 
sible to produce in animals the pathological lesions seen in 
the human intestine in that —- ‘ ‘iat scabies 
ith regard to Propositions 7, 8, 9, and 1o, the r re 

athe acting Sicknes3 Commission in Uganda point to the 
fact that the trypanosoma of sleeping sickness can be con- 
veyed from the sick to the healthy by the tsetse fly (Glossina 

lpalis). We did experimen's in which an interval of eight, 
twenty-four, and forty-eight hours elapsed between two suc- 
cessive meals of the flies___In all these cases a positive result 
was obtained. Colonel Bruce had ape 3 found ——. 

d that the trypanosoma of nagana cou e conveyed from 
sek to healthy Lane after an interval of two days but not 
of three days. He ther-fore c ncludes that the tsetse fly acts 
simply as the — of er perentte. pane acl 

It has been urged against this view, that if one waited for 
eight, ten, or twelve days after a feed of blood containing 
frypanosomata, and then € nome: the eae to = a 
animal, one might get evidence of some metamorphosis 0 e 
trypanosoma in the body of the tsetse fly and of the presence 
of the parasite in its proboscis. Some of our feeding experi- 
ments were carried on for two months, and at the end of that 
time were negative, that is to say, the healthy animals upon 
which the infected fiies were fed, remained — Pe trypano- 
soma, I think that rather tenos to show that, in those cases 
at any rate, there was no metamorphosis of the trypanosoma 
in the Glonina yalpalis with the formation of bodies analogous 

pale : reap . 
to the sporozoites of the malarial parasite in the mosquito. 
Greig and myself experimented with other biting flies, 
namely, Tabanidae - ge Ys. Fg = were — 
factory, as they could not be got to feed-in captivity; the 
latter fed well, but in no case conveyed the trypanosoma 
from infected to healthy animals. 

With regard to the specificity of the Glossina palpalis for 
the human trypanosoma, our experiments tend to show that 
other species of Glossina can convey this trypanosoma. ,_ Greig 
and I also fuund that the Glossina palpalis could’ carry 
the “jinja” and the ‘“‘mule” trypanosomata from infected 
to healthy experimental animals. 

Dissection of flies at varying intervals after a feed yielded 
interesting results, which may be summarized as follows: 
The trypanosoma of sleeping sickness was found actively 
motile in the stomach contents of the fly seventy-one hours 
= ye ae oe ‘‘jinja” trypanosoma (Tryp. hi a 
ours alter; the Kast African (Tryp. v) 53 hours only; an 
the ‘‘mule” (Tryp. v1) twenty hours alter. In Stomozys the 
“jinja” (Tryp. Iv) was found active twenty-four hours, the 
“Kast African” (Tryp. v) twelve hours, and the “ mule” 
(Tryp. vi) thirty hours a'ter a feed. Although motile so 
long after the feed the trypanosomata stain badly after a 


V.—Sir Patrick Manson, K.C.M.G. F.R.S., LL.D.Aberd., 
D Sc.Oxford. 
Medical Adviser, Colonial Office and Crown Agents of Colonies ; Lecturer 
on Tropical Medicine, London School of Tropical Medicine. ° 

Ir Colonel Bruce’s contention is proved, the fact that try pano- 
soma gambiense is the cause of sleeping sickness is a 
matter of the highest importance ; but if, on the other hand, 
it be not fully proved, to accept it as such, and to found on 
the supposition expensive prophylactic measures, would be a 
serious false move. Colonel Bruce’s evidence is principally 
epidemiological not pathologial. In none of his experi- 
mental animals did he produce the pathognomonic small- 
cell infiltration of the perivascular spaces of the brain, nor, 
so far as I know, have other experimenters been more suc- 
cessful. His epidemiological tacts apply only to a very 
limited region, and it may well be, as with its predecessor 
filaria perstans, that the distribution of the try panosoma will 
not correspond to that of sleeping sickness. Indeed, quite 
recently it has been stated that in the German territory at 
the south end of the Victoria Nyanza the entire population is 
infected with trypanosomes but sleeping sickness is 
unknown there. If this be true, then the trypanosoma can- 
not be the onlycause, or even a cause, of sleeping sickness. 
Recent work seems to indicate that the trypanosuma is an 
element in the causation, but that the determining cause of 
the pathogenic condition causing the symptoms of sleeping 
sickness is bacterial, that is to say, that a combination of 
Castellani’s first and last etiological views is the correct one. 
Colonel Bruce states that trypanosoma infection is always 
fatal. I know of one case which three years ago had all the 
clinical symptoms of trypanosomiasis, and in whose blood 
Dr. Broden, of Leopoldville, found the trypanosoma who. 
is now quite well, in fact, in better health than she has 
— a for years. Apparently she has overcome the 
infection. 


VI.—Lovis Samson, M.D.Naples, 
Lecturer on Parasitology, London School,of Tropical Medicine. 

Dr. SamBon remarked that he could not altogether agree with. 
the statement that the tsetse fly (Glossina palpalis) was merely 
a mechanical agent in the transmission of trypanosomiasis, 
and, therefore, that all stages of development of the parasite- 
took place in the human body. The tsetse fly no doubt 
served as an intermediate host. If the function ot this fly was. 
merely mechanical, why did not other biting flies, such as the 
Tabanus and Stomorys, which were also prevalent in the 
sleeping-sickness areas, also help to transmit infection ? 








SECTION OF NAVY, ARMY, AND 
AMBULANCE. 
Surgeon-General A. F, BrapsHaw, C.B., K.H.P., President. 


DISCUSSION ON. 
THE ORGANIZATION DURING PEACE OF CIVIL, 
MEDICAL, AND AMBULANCE AID, 


TO ENSURE AN IMMEDIATE RESERVE OF TRAINED ASSISTANCE 
ON THE OUTBREAK OF WAR, 


I.—Colonel J. E. Squire, C.B., M.D., V.D., R.A.M.C.(Vols.). 
COLONEL Squire said: In a war of any magnitude it is neces- 
sary to supplement the military organization for the care of 
the sick and wounded by civilian aid. Such aid is essentially 
of two kinds: 

A. Surgeons, nurses, and orderlies, who are temporarily 
employed by the military authorities, receiving pay through 
the War Office. 

B. Personnel and stores provided by voluntary subscription. 

Voluntary aid may be wasteful and embarrassing or may be 
misapplied if no statement of probable requirements and no 
regulations for their employment have been previously laid 
down. Organization during peace is essential to ensure the 
best provision and to avoid unnecessary waste in war. Both 
classes of aid have occasionally been employed with our 
troops—for example, in the Crimea, Zululand, Evypt, and the 
Soudan— but without previous organization and with conse- 
quent waste. The recent war in South Africa found us for 
the first time with the germ of an organization, not yet 
sufficiently developed to meet the requirements of a big cam- 





time, as-will be seen in the specimen I have placed under the 


microscope in the Museum. ¢ 


paign, but which nevertheless was of considerable practical 
value. 
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ORGANIZATION OF CIVILIAN AID DURING PEACE. 








The Central British Red Cross Committee has been insti- 
tuted as the organizing body for civilian aid with troops in 
war. Is it calculated to ensure what is required? To answer 
this question it is necessary to consider certain points, 
namely: 

1. What is needed to supplement the Army Medical Service 
in war? 

2. What means exist of supplying this need ? 

3. How can the means of supply come into touch with the 
Army Medical Department ? 

We can then consider whether the existing conditions are 
satisfactory or in what direction improvement is required. 
With regard to 1, we may consider (a) personnel, and 
(6) stores. : 

(a) Personnel.—Directly employed by the War Office. 

Surgeons and nurses adequately trained in their profes- 
sional work are to be obtained in suflicient numbers to allow 
of selection, but in order to obtain at short notice the best 
professional aid selection must have been made previously. 
A list should therefore be kept at the War Office or elsewhere 
of suitable persons who are willing to serve if required, who 
might be further classified according as they are willing to 
serve ‘‘at home only ” or ‘‘ wherever reauired,” and “at any 
time” or on “national emergency.” The list should be 
revised annually, so that inclusion in the list would entail 
liability for the yearonly. Such a list would represent a true 
army medical reserve. 

Orderlics.—A roll of men willing to serve as orderlies might 
be kept in the same way, the special qualifications of each 
being entered against his name. Conditions of service and a 
seale of pay for the various duties should be laid down, and 
application to be included in any list would be made to imply 
acceptance of the conditions (including rate of pay) if called 
out for service. 

For the personne/ serving under some authorized voluntary 
aid society or committee the conditions of service and rates 
of pay would be drawn up by the body engaging their ser- 
vices, but would have to come within the terms of require- 
ments previously formulated by the Central Red Cross Com- 
mittee, and communicated to the body offering aid. It is 
desirable that all persons serving under contract with some 
voluntary aid society should wear a distinguishing uniform, 
so that they should not be mistaken for regular soldiers. 

(6) Stores.—Hospital equipment, surgical stores, medicines, 
etc., are needed in war greatly in excess of peace require- 
ments. Many of these are perishable, and cannot with advant- 
age be kept in store. By previous arrangement with large 
firms, almost everything needed could be procured as re- 
quired. What is necessary is a list, kept at the War Office, 
of firms able and willing to supply materials, detailed as 
follows: Name of firm; articles which can be supplied; 
number or quantity which can be delivered ‘‘at once” or 
‘“‘with notice”; agreed price. All absolute necesgaries 
should be supplied by the military authorities. It should 
not be necessary to apply to voluntary organizations for hos- 
pital equipment, surgical and medical stores, or food for 
patients, as appears to have been occasionally done in South 
Africa.* 


Votuntary Aip Socieries’ CONTRIBUTIONS AND GIFTS FROM 
' INDIVIDUALS. 

The supply of comforts both for the troops in the field and 
for patients in hospitals comes within the scope of voluntary 
aid. These include such things as Crimean helmets, house- 
wives, books and papers, writing materials, sleeping suits, 
toilet requisites, as well as beef juice and special invalid 
foods. A list of articles which would be especially acceptable 
. should be drawn up and sent toall applicants at the begin- 
ning of a campaign. 

The organization of this department, the storage and dis- 
tribution of these gifts, should be carried out by some 
authorized organization or society acting under the Central 

zed Cross Committee. This is provided for in the regula- 
tions of the Committee. 

Supp'ementary hospitals, hospital ships and trains may be 
organized, equipped and maintained by voluntary subscrip- 
tions under regulations to be previously drawn up by the 
Gentral Red Cross Committee. Voluntary efforts should also 
provide assistance to the sick and wounded whilst journeying 
* glong the lines of communications and on arrival at the base 
or at home. Accommodation at suitable places should be 
arranged for convalescents at home. 

All these matters require carefully arranging and organizing 


~~ 4 Vide Report of the Central British Red Cross Committee, 1902. 








[Avg. 20, 1904, 
beforehand, and it is essentially the dut 
voluntary aid societies—such as the Red Grete permanent 
perfect such organization during peace. Oclety—to 
It is very desirable that there should be some " 
with branches throughout the country, by means nation, 
individuals wishing to help when a war breaks ah Which 
once be brought into touch with a central bod hee at 
direct communication with the War Office, jo Hisin 
committees should be permanently established ander local 
central organization—preferably not connected with the ome 
= its wae _ in London. the War 
s the basis on which to build up the izati 
required we have the British Red Crear pry that is 
National Society for Aid to the Sick and Woundea (British 
the St. John Ambulance Association, the St. Andre in War) 
lance Association, various nursing associations pe 
1898 the British Central Red Cross Committee,» “ince 
The British Red Cross Society, founded during the Fy 
Prussian war in 1870, has supplied aid to several Pian 
countries and to the British troops in several cam nie 
but it hibernates during periods of peace, and only make 
activity when a war breaks out, instead of apendir ree 
leisure time of peace in organizing for war. NE the 
The St. John Ambulance Association, primarily originat 
provide instruction in first-aid treatment in case of ac ian i 
in civil) life, has comparatively recently considered the a 
bility of providing supplementary aid to the troops Pea 
war, but when the South African war commenced it had ae 
no provision for training in the duties required by orden 
and nurses for military service. Nevertheless, the Agsoci tion 
was able to furnish a large number of willing tho ot 
imperfectly-trained men to the army in South Aiticg. 
conditions of service and rate of pay being, perhaps : 
moderate as could be expected, considering that the tan i 
with the War Office was made when the emer ency ae 
pressing. The St. John Ambulance Association ing de 
officially recognized by the Central Red Cross Committee me 
body from which hospital personnel can be obtained dur : 
war, it is to be supposed that regulations for training ands 
reasonable rate of pay have already been formulated by that 
Where. ti t macl 
Vhere the present machinery for the organizatj 
civilian aid seems to be faulty is in the chaity ef pa 
i. “ War — on the one hand and the public, which 
supplies the personal service, money and gifts whi 
War Office would utilize in war. J ' vi 
The British Central Red Cross Committee appears to be 
closely modelled on the German organization for voluntary aid 
though the military and official systems of the two countries 
are widely different. In Germany the army is the nation, and 
the whole life of the people runs in official grooves. The Red 


Cross_ Society and the various orders of knighthood 
(St. John, etc.), are quasi-official units of the State 
organization. 


With us the army forms but a small section of the commn- 
nity, and the official and social relations of the people are 
kept distinct, whilst the Red Cross Society and the various 
ambulance associations are private organizations indepen- 
dent of the State machinery. The public has not always been 
in exact accord with army methods of organization, and might 
possibly be more disposed to send money and gilts to the 
troops through some organization outside the army than 
through a committee directly connected with the War Office. 
So, too, though in Germany it may be wise to restrict the offer 
of aid to certain specified organizatious, this seems hardly 
necessary or advisable with us. 

The representation of certain organizations (Red Cross 
Society. St. John Ambulance Association) on the Central Red 
Cross Committee seems calculated to arouse that jealousy 
which, as is reccgnized by its founders, should be avoided, 
It would seem desirable that the Central Red Cross Con- 
mittee—consisting of military and civilian members—should 
be advisory rather than executive; deciding on the require 
ments and drawing up regulations under which voluntary aid 
can be accepted by the army, but leaving it to a voluntary 
society to organize and provide the aid. The Committee of 
this Society would be the one and only means of communice- 
tion between the various voluntary aid societies, and indi- 
viduals offering aid, and the War Office. When war broke out 
the officials at the War Office, who have their bands full with 
the work of mobilization and all that this entails, would not 
then have their time occupied with the various suggestions 
and offers of help of the different societies, etc., but would be 
relieved of this by the Committee. 
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ish Red Cross Society would seem to be the body 
The Bri Jd organize the voluntary aid during peace, and it 
which greet local centres throughout the country. In 
should ee might well carry out the duties allocated to it by 
war time l Red Cross Committee in their present regulations, 
e Sere inset important of these duties being the collecting 
one © tributi funds. ; 
and distributing discussion is not to emphasize the errors 
ann atnor any defects in the present organization, though 
of the p Teaay in opening the discussion, to point out where 
if is nev ossibly be found. What is desired is that sugges- 
these pel brought forward which will ensure efficient 
tions ization in the near future. . seca at th , 
“tt geems to me that the main thing required at the presen 
gs the organization of local Committees throughout the 


country an 


iduals an 
Lonel into touch with the 


ing the army. ‘ . “jars 
representa Red Cross Committee is, I believe, considering 


; t to my mind the Central Red Cross Com- 
tee ‘snot the best ody to undertake this work. I con- 
sider that this Committee should be in communication with 
po other Committee only—not with many, which would 
moltiply its work and correspondence when war broke 


ieties offering help in time of war may be 
Bmore Central Red Cross Committee, 


out. F ™ : ahd hould a 
i ‘buffer” committee, purely civilian, should stan 
Ne Central Red Cross Committee and local com- 
ni individuals. be 
Wine proper node to take this important position is ob- 
viously the British Red Cross Society, but if this Society is 
unwilling to undertake the work another body must be 


Wan Gritish Medical Association, with its Branches all over 
the Empire, might well serve as a means of forming a truly 
Imperial Red Cross Society. | Through the British Medicai 
Association it would be possible to find a medical man in 
each county in England, and in different districts in India 
and the Colonies, who would act as organizing secretary for 
his district and form a local committee. — , 

A central organizing committee in London would bring all 
into touch, and with representatives of the National Aid 
Society, St. John Ambulance Association, and similar bodies 
would form the direct communication with the Central Red 
Cross Committee. This latter Committee would decide upon 
the requirements ; it would be for the new committee ({m- 
perial Red Cross Society or Committee) to see that these 
were forthcoming when needed. One serious consideration 
is how to raise the necessary funds for the work of organiza- 
tion, but I have no doubt that for such a work both men and 
money can be found. 


II.—Major E. C. FrEEMAN, R.A.M.C., 
Colchester. 

Mason FREEMAN said that having had the honour of being 
Registrar of a general hospital for seventeen months in 
South Africa, where their whole staff except twenty men 
consisted of Volunteers and St. John Ambulance Brigade, 
he was very glad to have an opportunity of paying a tribute in 
that Section to the conduct ot those men in the field—they 
worked quietly and unostentatiously (and died, too) in the 
cause of humanity, during those months of pestilence in 
Bloemfontein, and their work had received scant public 
recognition. The Volunteers were the most useful, because 
they stayed with them all through the campaign. The St. 
John men were perhaps better trained, but they stayed too 
short a time, and as soon as really efficient had to be sent 
home. That was a point which would have to be seen to in 
future—the men should be enlisted for a year at a time. 
Hospital treatment and nursing could not, he thought, be 
really taught to these men under peace conditions. First aid 
could, and he would urge that both Volunteers and St. John 
Ambulance men should be utilized in the bearer companies 
and field hospitals, where the work would be congenial to 
them, and that the ee hospitals should rely on the hos- 
pital-trained R.A.M.C. orderlies. It was a terrible disappoint- 
ment to their people that they were debarred from collecting 
wounded under fire, and relegated to base-hospital work. He 
would also like to draw attention to the necessity for provid- 
ing men trained in other matters besides nursing. Cooks, 
carpenters, clerks, butchers, drivers, chemists, etc., were all 
absolutely necessary, and arrangements for their enlistment 
should be carefully provided for, 


d throughout the Empire by means of which indi-’ 





II[. J. E. Mutsoy, M.D., 
Chelmsiord. 
Dr. Motson made remarks on the difficulty that Volunteer 
medical officers experience in getting Volunteer stretcher 
bearers examined, or any encouragement to make them 
efficient. 
IV.--Major T. McCuttocn, 'R. A.M.C., 
Kent. 

Mason McCuttoc# said that he-had listened with great 
pleasure to Cvolonel Squire’s paper, and his views were 
in accord with those of Colonel Squire in regard to the 
general question, namely, the urgent need that existed for a 
thorough organization of the voluntary aid resources of the 
country. Atthe present timeattention naturally turned to the 
great struggle which was going on between Russia and Japan. 
Both countries possessed Red Cross Societies, and Japan had 
a particularly well-organized one. The Red Cross Society of 
Japan had its origin in 1877, and, from a comparatively sma!l 
beginning, it haa steadily grown both in numbers and in 
resources till now if had a membership of over 900 000, which 
was equivalent to 1 in every'45 of the populatior, and its 
income during 1903 was over £300,000 sterling. In addition 
to that it possessed a large capital sum, as well as buildings 
and other immovable property. The organization which 
Japan had built up in time of peace must be of incaleulable 
benefit to the country now that the heavy burden and 
strain of a great war had come. Was not that a great 
object lesson for them? Here they had Japan, another 
island kingdom, and one which had only quite recently taken 
a prominent place in the comity of nations, and yet it had built 
up for itself a rich, powerful, and widely-spread Red Cross 
organisation. Up to the beginnipg of the late war in 
South Africa, Great Britain possessed no definite Red Cross 
organization which aimed at being an active organizing 
body in time of peace. There never had been any lack of 
interest or sympathy on the part of the British public when 
the care and welfare of the sick and wounded in war was in 
question. Our previous experience had always been that 
in presence of a state of war, money subscriptions, donations 
in kind, and offers of personal services have been freely given. 
Our own and Continental wars had, however, afforded many 
valuable lessons of the necessity of having ready beforehand an 
organization capable of dealing with those voluntary offers, and 
so saving the recurrence of the misdirection of energy, failure 
of purpose, and waste of money and material that had occurred 
through want of such organization. Without organization, 
confusion, overlapping, delay and waste were the inevitable 
results. Experience had proved, moreover, that voluntary aid 
in time of war, unless properly incorporated with the military 
medical organization of the country, was not only a doub' ful 
advantage, but it might even become detrimental—a 
hindrance instead of a help. An outburst of popular 
sympathy might always be relied upon, and should be 
reckoned with beforehand, so as to render voluntary aid 
a valuable supplement to the work of the Army Medical Ser- 
vice. On whatever system an army was organized, the system 
must have as a basis the possibility of rapid expansion. 
Government did not maintain, and, he thought, could not be 
expected to maintain, medical and surgical provision in time 
of peace on a scale sufficiently adequate to meet the great de- 
mands which might suddenly spring up on the outbreak of 
war. So in future, as in past wars, voluntary aid would find 
abundant opportunities for supplementing the resources of 
the regular service. In any scheme for extending Red Cross 
organization in England, the needs of the navy should also be 
kept in view. They had had no great naval war in recent 
times to stir up popular sentiment and sympathy by the 
arrival of large numbers of naval sick and wounded on their 
shores. But bearing in mind their position as a naval power, 
and the suddenness with which war conditions sometimes 
arose, the possibilities were such that preparations to cope 
with them should be organized beforehand on a welil- 
considered and premeditated plan. The Central British Ked 
Cross Council had fully appreciated the fact that, in 
organizing the voluntary aid resources of the country, 
the wants of the navy as well as of the army 
should be kept in view. The Admiralty was approached 
in the matter, and he was glad to see that Deputy Inspector- 
General Preston was with them at that meeting, as he repre- 
sented the Admiralty on the Red Cross Council. The existence 
of the Central British Red Cross Council was perhaps not as 
widely known amongst members of the British Medical Associa- 
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tion as ought to be thecase. The present time appeared to be a 
good opportunity of ‘stating shortly its formation, consti- 
tution, and objects. In England the danger of the absence 
of any central organization of Red Cross Societies in touch 
with military requirements was clearly pointed out in the 
report submitted to the Secretary of State for War by the 
Britieh official delegate to the Sixth International Congress of 
Red Cross Societies which was held in Viennain 1897. As 
had been stated in that report: Voluntary aid, such as would 
be forthcoming in abundance in the event of their being 
involved in an international war, would come upon the 
military authorities in the form of a mass of unorganized 
and untrained ‘elements, ' probably so unsuited to the actual 
requirements of the moment that, for a time at any rate, the 
administration of the regular Army Medical Service would 
be considerably hampered and embarrassed. After the pub- 
lication of that report in 1898, a meeting of representatives 
of the National Society for Aid to the Sick and Wounded 
in War, of the St. John Ambulance Association, and 
of the Army Nursing Reserve was held, and it was 
resolved to definitely form a permanent Central Red Cross 
Committee for the British Empire and its dependencies, and 
to ask the Secretary of State for War to recognize the Com- 
mittee officially. The Committee was started in January, 
4899, with official recognition, and at the close of that year it 
had to organize the voluntary aid, which was at once and 
abundantly in evidence for the sick and wounded of the South 
African war. Lately the designation had be altered from Com- 
mittee to Council. The Central British Red Cross Council had 
-on it representatives of the National Society for Aid to the 
Sick and Wounded in War, of the St. John and St. Andrew 
Ambulance Associations; of the Army Nursing Service 
‘Reserve, of the Admiralty, and of the War Office. Its objects 
were to co-ordinate the help offered by the different volun- 
‘tary aid societies, both at home and abroad ; to extend Red 
‘Cross organization by the formation of local branches 
throughout the Empire ; and to be the means of communica- 
‘tion between those local organizations and the Admiralty and 
War Office. The first duty of the Council was to draw up a 
-geries of regulations defiuing the manner in which the volun- 
‘tary aid resources of the country might be utilized to supple- 
ment the Army Medical Service in time of war. When first 
-established it was intended to take steps for the formation of 
local committees throughout the country whose object it would 
be to orgavize in time of peace the voluntary aid resources of 
districts and towns. The outbreak of war in South Africa pre- 
vented any progress being made in this direction. The 
work had again been taken up, and the Coun2il had now a 
scheme under consideration, of which the broad outlines 
were as follows: (1) It was suggested that in England 
there should be a district committee for each county, 
or, in the case of the larger counties, for a division of the 
county. (2) It would prubably also be advisable to have 
separate branch committees in large towns (say in towns 
hhaving a population of over 100 oco). (3) All schemes author- 
ized and prepared by district committees with a definite 
object, such as grants in aid, either in money or material, 
towards providing hospital ships, hospital trains, and other 
means of transport, auxiliary hospitals or convalescent 
homes, were to be submitted to the Central British Red 
Cross Council. (4) The extension of Red Cross organization 
would not stop short at the formation of local branches in 
this country. It was intended that branches should be formed 
on similar lines in India and the Colonies. In England 
arrangements had been completed for the organization of the 
St. John Ambulance Brigade into companies of stretcher 
bearers for service at home, and ten companies of fifty-eight 
men each were ready for mobilization. The St. Andrew 
Ambulance Association were also working in the same direc- 
tion, and they had started a Red Cross branch, which was 
taking up the question of the establishment of local com- 
mittees in the cvuunties and principal towns of Scotland. It 
might be mentioned that a further important step was taken 
in 1902,'when the Foreign Oflice intimated to all foreign Chan- 
cellories that the Central British Red Cross Council was the 
only body authorized to deal with Red Cross matters through- 
out the kingdom and empire. 


V.—Surgeon-General Currs, C.B., A.M.S.(ret.), 
London, 
SuRGEON-GENERAL CuFFE said that the difficulty seemed 
to him’ to be to obtain trained male and female nurses 
who would be at all times available for home defence or 





war abroad. His experience was that thou 

to be found in abundance; and many wols seen 
employment under the local military authorities — 
required, great difficulty was found in obtaining aufiie er 
names of trained men and women nurses other than rs 
in the hospitals and workhouse infirmaries, It was = 
objectionable to employ untrained persons, however willine 
they might be,and army medical officers very properly objectes 
to such untrained voluntary aid. Whatever local organi 
tion of the Red Cross Society were established in varion, : 
towns, an essential requirement must be an army and “a 
nursing reserve of skilled men and women, for home defen 
as well as service abroad, and willing to serve for at lanka 
year if required. 2 


VI.—Deputy Inspector-General T. J. Preston, R.N, 
London. : 
Drputy INSPECTOR GENERAL PRESTON 
much reliance should not be placed on deliveries from 
contractors in national emergency. Medical stores for 
hospital ships were kept in readiness for immediate iggye 
under Admiralty orders, and the Admiralty readily met the 
views of medical officers. There should be an organization 
of coast ambulance brigades for transport of wounded from 
men-of-war to local hospitals, and first-aid classes in mer. 
cantile marine as feeders to auxiliary stretcher-bearer reserve 
He thought there should also be an initiation of a naval 
ambulance corps in conjunction with St. John Ambulance 
— in Australia, and he hoped that Canada would do 
the same. 


remarked that too 


VII.—Surgeon-General W. K. Van ReEypen, Rear-Admiral 
U.S. Navy, 

President, American Red Cross Society. 
SuRGEON-GENERAL VAN ReyYPEN gave an account of the mode 
of the Red Cross of America during the war with Spain, and 
the proposed plan of reorganization. He also spoke of the 
methods adopted by the medical department of the United 
States Navy in caring for their sick and wounded in war. 


VIII.—Surgeon-General A. Ktoau, C.B., 

Deputy Director-General Army Me lical Service. 
SurGEON-GENERAL Keocu considered that Colonel Squire's 
sketch was on the right lines. If he offered any 
remarks by way of criticism they would refer rather to 
details then to matters of principle. He did not gather 
from Colonel Squire’s sketch that he had prepared a 
scheme for the consideration of the Section, and he wag 
of opinion that no very definite advance could be made 
until a scheme was submitted for approval or modifica- 
tion. He thought it was clear that the most urgent demand 
which the Royal Army Medical Corps would in the future 
make upon the voluntary aid organizations would be 
for trained personnel. It was not suflivient for them to pro- 
vide lists of medical men who were prepared to afford 
professional aid to troops in time of war; it was essential 
that members of the profession who assumed the rdle of 
officer of the Medical Corps, should be able to perform each 
and all of the duties imposed upon that officer. Modern war- 
fare placed upon his shuulders duties and responsibilities of 
a very varying kind, and it was therefore essential that the 
civil medical man should be prepared to perform and be 
taught what those duties were and how they were to 
be accomplished. Any scheme of voluntary aid which 
failed to provide that training in time of peace crippled 
efficiency from the very commencement. Similar remarks 
applied throughout the various categories into which the 
personnel might be divided. The Central British Red Cross 
Council represented the various societies in the country which 
had for their object the relief of the sick and wounded in war, 
and it was to his mind perfectly clear that that was a suitable 
body to define the direction in which efficiency could be 
secured, to co-ordinate the efforts of societies and individuals, 
and, after consultation with the War Office, to prepare for the 
demands likely to be made upon the various organized bodies 
during hostilities. He entirely agreed with Colonel Squire 
that organization and preparation should be carried on during 
peace, and he was convinced that not onl the registration 
but also the training of the individuals in their spheres of 
duty should hea part of the work supervised by the Central 
British Red Cross Counvil. He would further assert that that 
could only be accomplishtd by the active co-operation 
of the general public. To attain the end in view was a costly 
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difficult problem, but the lines along which 
fn poo a d+ fined. He ooate -_ agree —_ 
i here were any errors in the past. e exist- 
Colonel Sauirer enizations took 2 pon themselves duties which 
ingvS ergency of the moment demanded, but for which their 
ps sizations were not intended. If any change were re- 
~ now, that was not due to the commission of faults in 
—_ ast but to the experience which the late war had 
po Se that the extension of the aims and objects of the St. 
5 i and St. Andrew Societies was des'rable, and that new 
antes should be entrusted to the Central British Red Cross 
Council. If Colonel Squire could succeed in awakening their 
rofession not to a sense of the importance of that work, but 
to the necessity which existed for the medical profession to 
take its due share in the administration of Red Cross work, 
and thus to contribute to the military efficiency of the country, 
he would have done good. With regard to stores, the prepara- 
tion in peace should include the provision of the more sub- 
stantial objects coming under that head. Individual effort 
could provide wholly or in part ambulance carriages, rail or 
road, equipment of Red Cross ships, and other articles which 
experience had taught were always essential during great 
wars. But the first thing to be done was to organize the 
country and then to define the direction in which efforts 
should be concentrated. Lastly, he urged the amount of 
money required to provide for war would be large. 


REpty. 

Colonel Squire replied that he was much gratified to have 
started so very interesting a discussion as that to whick they 
had just listened. There had been some tendency to discuss 
what he might call the Navy and Army Medical Reserve 
rather than the purely civilian aid which might be offered to 
the navy or army on the outbreak of war. The Volunteer 
force was purposely left out of his remarks, for that force on 
mobilization became part of the army. Surgeon-General 
Keogh had objected to his suggestion of past errors. The 
omission to organize aid in readiness for war was, to his 
mind, sucha gigantic error as to entirely justify his reference 
to errors in the past. Previous organizsticn would not only 
have made it possible to get men but to have ensured that all 
who were accepted should have been trained in the duties 
they would have to undertake. Previous organization would 
have provided that each hospital would have been supplied 
with artisans, butchers, etc., as well as nursing orderlies. 
Colonel Squire said that he was convinced that a purely 
civilian ‘‘ buffer” committee to stand between the War Office 
and those who offered aid was essential ; for the official repre- 
sentatives of the Admiralty and War Office on the Central 
Red Cross Committee would, when war broke out, have their 
hands full with other duties than the discussion of offers of 
aid as to the form which such aid should take. He had not 
brought forward a detailed scheme of organization for discus- 
sion at that meeting; it would have been out of place there 
and then. Before any detailed scheme could hope to receive 
acceptance or criticism the spirit whith recognized its neces- 
sity and showed the willingness to carry it out were first re- 
quired, and that spirit he hoped to arouse. If they were 
ready for a scheme and his attempt would be acceptable, he 
was willing to draw up a scheme of organization for civilian 
aid, or even to act as organiz'ng secretary of such a “ buffer” 
committee as he had suggested. 





“FIRST AID” IN CIVIL LIFE IN THE TROPICS, 
AS ILLUSTRATED BY INDIAN EXPERIENCE. 
By Colonel T. H. Henvury, O.1.E., V.D., IMLS. (ret.), 


Hon. Assoc. St. John of Jerusalem. 

THE subject of ‘first aid”—and I use the words in their 
fullest sense, as including some instruction in the elements 
of sanitation, hygiene, and the prevention of accidents and 
disease—has engaged my attention since 1873, when I wrote 
in the Jodhpore Vernacular Journal a series of simple articles 
on common injuries and accidents, as [ had reason to believe, 
with some success. These papers were followed in 1880 by 
the delivery of two courses of ambulance lectures (too 
elaborate, as I now think) at railway centres, where there were 
volunteers ; and as the conclusions to which I then came, but 
from which I have since had little occasion to differ, were 
stated in a communication which was read in 1883 before the 
General Assembly of the Knights of St. John of Jerusalem, I 
will commence by briefly condensing them now. 





I observed that, although the number of hospital assistants 
and native doctors who were competent: to treat, with a fair 
amount of skill, most cases of disease and. injury, and who 
were therefore able to deal with emergencies, was increasing, 
it was almost impossible to provide such aid, or to open dis- 
pensaries in sufficient numbers, for the wants of towns, and 
much less so for the enormous number of villages in the 
great Dependency. It seemed to me, therefore, that it was 
absolutely necessary to teach the people to help themselves, 
at all events until skilled assistance could be obtained, by 
giving practical instruction to intelligent Europeans as well 
as natives. For Europeans I advocated, asa beginning, the 
training of volunteers, and, in large cities, also of women who 
were anxious to relieve suffering. I mentioned officials in the 
Customs and Forest Departments. planters, sportsmen, and 
railway servants as examples of those-to whom the attainment 
of such knowledge would be especially useful. It was re- 
marked that accidents with machinery, wounds in village 
quarrels, injuries from wild beasts, snakebite, sunstroke, and 
cholera outbreaks frequently occurred at long distances froma 
doctor, and that there was little chance of affording relief 
or of ensuring recovery without the aid of immediate, though 
it might be imperfectly skilled, agency. . Illustrative cases 
were given, and reference was made to the value of such 
works as the Government of India Manual or Medical Vade 
Mecum of Sir William Moore. The danger of placing too 
much reliance upon such measures was not forgotten, but it 
was urged that this would be very small, whereas, if some 
slight training were given, life would not infrequently be 
saved, which would be lost if the friends waited for skilled 
assistance, which might be long in coming or never come at 
all. For the natives—although I thought that there was 
nothing to prevent them from going through a “first-aid” 
course—it seemed to me that most. good would be effected by 
teaching the students in the public schools and colleges the 
elements of sanitation, hygiene, anatomy, and physiology, 
which might lead upto a wish to undergo some tuition in 
ambulance work at a later stage. Nevertheless, I suggested 
the practical traini: g of certain native public servants, as, 
for example, the officers in charge of tehsils and thanas, or 
revenue and police posts, to which the public were in the 
habit of resorting for business purposes and in most diffi- 
culties. It was also proposed that short instructions for the 
immediate treatment of common emergencies should be 
posted up in such places. 

The great importance of this subject may be illustrated by 
afew statistics. In six of the largest British Provinces of 
India—namely, Bengal, the Central and United Provinces, 
Bombay, Madras, and the Punjab—with an aggregate popula- 
tion of about 209 millions and an area of about 707,000 square 
miles, in the year 1901 there were 1 991 dispensaries, or one in 
355 Square miles, or one each for over 1co,oco persons, at 
each of which there were actually treated annually an average 
of about 10.500 new patients. For some of these provinces 
the figures for police. mission, and railway institutions are 
included ; and, in others, particularly in Bengal, there are 
numerous private dispensaries belonging to more or less 
qualified persons, who practise according to the Western 
systems of medicine. There are also ex-dressers, com- 
pounders, and vaccinators, with many of the followers of the 
indigenous systems of medicine, of a greater or less degree of 
ignorance from the surgical point of view; nevertheless, the 
above statistics, and the deductions from them are sufli- 
ciently near the truth for my present purpose, The difficulty 
may, however, be looked at from another point of view, thus 
for example if each of the dispensaries were at the centre of 
an equally accessible district, the most remote of the in- 
habitants would still be over 10} miles from a medical man. 
In the native State of Jeypore the utmost we could do with 
the available funds was to try to place each individual within 
15 miles of such assistance: in Jodhpore the radius was 28 
miles: in Jaisulmer there was only one hospital in the State, 
namely, at the capital, the area being 16,cco sauare miles. 

If we reflect upon figures such as there, I think that we 
must admit that it is necessary to supplement the regular 
channels of medical aid, and that this can only be effected by 
giving such a moderate amount of training as can be acquired 
with ease and safety by persons of ordinary intelligence, as 
for example, the headmen of the villages of the vast agricul- 
tural population of India. This training must, of course, be 
of the most practical kind. were ; 

Many examples occur to me of the mischief which has been 
done by ignorant efforts to relieve injured persons. I have 
been frequently called upon to amputate a limb which had 
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become gangrenous, because'a ligature had been left on too 
long after it had been applied in a case of snakebite. In the 
native States many people are wounded by what Europeans 
speak of as Brahmani bulls, and perish from ill-judged inter- 
ference of the bystanders. Drowning cases are very frequent 
in all Eastern lands, but'.in few of these is any attempt made 
fo restore suspended animation. Bones have often to be re- 
fractured, or dislocated joints reduced, under great difficulties 
on account of malpraxis, ignorant treatment, or neglect. 
Simple are often converted into compound fractures, by careless 
or objectionable modes of moving the patient. In the last- 
named cases what suffering and damage would be prevented 
if the friends knew that the sufferer should be moved on 
an old door or on a plank, instead of on a loosely-strung 
cot, such as is almost the rule in India! How little in- 
struction would have saved many sportsmen, who have 
bled to death from wounds received. whilst engaged 
in following up large game. In many Indian hospitals 
the number of patients whose wounds have done badly 
whose limbs have been lost or whose lives have come to a 
amg end, to say nothing of those whose sufferings have 

een seriously increased by ignorant interference, by the 
application of filthy substances, or by neglect of ordinary 
cleanliness has been enormous. A widely diffused know- 
ledge of the most elementary principles, such as could be 
conveyed even to children in primary schools, would suffice 
to remove most of these evils and to alleviate much distress. 
My remedies, it will be gathered, are mostly preventive, but 
I have always endeavoured to increase the number of even 
slightly trained persons'in the East who could apply first 
aid and without bad results. seat <i 

Amongst general measures, which were adopted in the 
State in which I served for nearly a quarter of a century 
nage time to judge of their value), were the following: 

ur pablic vaccinators, who in the cold season operated 
throughout the country, were employed in turn in the 
hospital at the capital in the hot months as dressers, 
and thus were enabled to learn the system of first 
aid, which they could use with good effect when they 
again went on tour. These men also formed a reserve 
for the distribution of drugs in cholera and similar 
epidemics, and they were given sanitary primers to distribute 
and explain. Believing, further, that first aid in the treat- 
ment of animals was not unworthy of the attention of the 
physician, and that such aid would create confidence and 
respect amongst an agricultural community, I supplied all 
our dispensaries with short manuals on the diseases and 
injuries of cattle, camels, and other domestic animals, and 
encouraged our hospital assistants tc help the people in cases 
of the kind. I had gratifying proofs of the utility of this 
measure, 

In B-ngal I had opportunities, with other officers, in carry- 
ing out some of these ideas on a larger scale, as well as of 
seeing, if that had been possible, the greater need of supply- 
ing first aid. About this time instances occurred on railways 
in which life had been lost from want of adequate assistance, 
ani the need of supplementing the ordinary medical pro- 
vision for great gatherings, such as at fairs and pilgrimage 
centres, had also been referred to in my Triennial Dispensary 
Report for 1896-7-8, in which, while noting that some depart- 
ments were provided with medicine chests for use in cases of 
emergency, [ drew attention to the value of systematic train- 
ing in ‘‘ first aid,” and to the special advantage of teaching it 
to the police, and to officials on the railways and on the 
steamboats which ply on the great rivers of Bengal. 

In December, 1899, | inquired officially from all civil sur- 
geons whether anything was being done, or had been done, in 
these matters in their districts, and I also communicated with 
the ra'lway and steamboat authorities. It was suggested that 
simp'e dressings and everything necessary for affording ‘first 
aid’ should be provided (and also in some cases a few drugs) 
in trains and steamboats, and at all police stations which 
were not close to a dispensary, but special stress was laid on 
the uselessness of these arrangements if the persons in whose 
charge the articles were placed had not been instructed in the 
use of them. It was, therefore, proposed that a modified 
course of instruction in “ first aid” should be given to railway 

uards, and, with the concurrence of the Inspector- 
yéneral of Police, to police officers of the higher 
grades, and, perhaps, later on to _ intelligent head 
constables,. and even to constables. It was suggested 
that the civil surgeons should endeavour to give the 
first course of lectures themselves, and that they should here- 
after conduct the examinations, although they should allow 





the hospital assistants, who were in charge of th are eee 
pitals, at a later stage, tocarry out the actual work Me i hos: 
ing the men. The syllabus of instruction of the Ambul 
Association of St. John was issued for genera] guidance tor 
as it was considered that the course, in some respects, 52 t, 
though it is, was too elaborate for our purpose, the mple 
which were thought to be most important were printee 
italics. Special attention was drawn to the practical Ww by 
Five lectures were to be given at not shorter intervals Aba 
week, each of them was to last about an hour, and was to be 
followed by practical work for about half-an-hour, In all cage 
after immediate assistance had been given, it was to be meg 
strongly bon, Si that the patient was to be placed as soon : 
possible under professional care, and in the classes the utm at 
stress was laid on not teaching too much. se 

At the end of 1900 I was able to report that, through th 
kind co-operation of civil surgeons and police officers Bs 
siderable progress had been made, and that some of the r lice 
in particular had shown considerable skill and zeal in the 
matter, and that during the year 300 of them had been ip. 
structed, of whom 153 had obtained the certificate of efficienc 
On the railways and steamboats some provision was usuat 
but more general interest was being shown, and the Eastern 
Bengal State Railway management had even gone a ste 
further by opening classes at different centres, and by arrang. 
ing for all its guards and other employés to attend the lee- 
tures. Continuous progress has been made. Classes for the 
police have now been opened at nearly all head quarter stations 
including the very important one at the Training School for 
Police Officers at Bhagulpur. In 1901 343 persons were ip. 
structed, of whom 164 were granted certificates, and in 1 
the numbers were respectively 546 and 151, the proportion of 
the latter being somewhat less than before, because many 
constables were prevented by duty from finishing the course 
during the period. At the Coronation Durbar, however, 
Captain Clemesha, I.M S., the sanitary officer of our camp, 
instructed 220 men of the Bengal police. : 

So inadequate is the number of members of the medical 
profession, both official and non-official, in India to treat al] 
classes of the scattered population in emergencies that it ig 
necessary to use every agency to relieve suffering. For 
example, in Bengal the supply of medicine chests to village 
headmen was advocated, and some district authorities have 
carried vut the idea. In other districts (sixteen out of forty- 
five in 1903) medica] men visit large centres on market days, 
In one river district a travelling medical boat moves up and 
down the streams, and, as I have already remarked, medicines 
are distributed in great outbreaks of cholera, and wherever 
there isa large gathering or reports are sent in of serious 
epidemics, the local resources are strained to the utmost to 
cope with the difficulties. Under these circumstances a wide- 
spread, even if slight, knowledge of the modes of dealing 
with such emergencies is of the utmost value. Further, 
considering that prevention is better than cure, I hold 
that much of real “first aid” consists in_the proper 
instruction of the young, and for this reason I co operated 
with the Director of Public Instruction and others in 
inducing the Senate of the University of Calcutta to 
encourage training in elementary sanitary science and 
hygiene by introducing the subject into examinations of all 
grades, and especially by adding it, unfortunately only as an 
optional one, to the entrance course. Further effect was given 
to tue decision by preference being accorded, all other things 
being equal, in appointing teachers under the director, and in 
accepting youths as medical and engineering students who 
had passed in the subject. I assisted in drawing up a simple 
syllabus for this purpose and, at my request, Major Bedford, 
I.M.S., has prepared a practical manual for the course in 
which the illustrations are mainly drawn from Oriental 
sources and are applicable to the conditions of. native life, 
Other manuals have been published from time to time in which 
consideration has been shown to the matters now under 
reference. ne 

In 1901 Major (now Lt.-Col.) Yate, Hon. Commissioner of the 
Ambulance Association of St. John in India, lectured in 
Caleutta on this subject as part of his gereral organization 
scheme for that country. Considerable advance has now been 
made in Bengal, chiefly in Calcutta, on the well-known lines 
of that Association, and I am glad that the project seems 
likely to be put on a permanent footing under such a society, 
not only because the members of' the services are already 
overworked, but on the ground that undertakings of this kind, 
which seem to be successful under individual, though zealous, 
effort, very frequently: collapse when that effort is with- 
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——— : 
‘arawn. I have very notably in my mind the success of the 
bulance scheme in Bombay twenty or more years ago under 
ps zealous guidance of the late Mr. Harold King, which was 
followed_ after his premature, and much to be regretted 
decease by a period of inanition. if not of complete breakdown. 
Other isolated efforts have been. made from time to time, 
h passing value, such for example as the courses 


f muc 
tare of Surgeons Bigg and Owen, but few of these have 


llowed up. 
Ce ected et this subject is the provision of ambulance 
yehicles and of ‘‘ first aid” for large cities,.and with reference 
to this point I may add that a few days before I left Calcutta 
last year I presided over a committee which considered the 
best means of providing such assistance for that capital. _ 

Here, again, official support is of much value, but I believe 
that the considerable amount of private zeal which accom- 

janied our efforts will greatly assist in perfecting the scheme. 

{am rejoiced to find, from Colonel Yate’s report for last. year, 
that a good deal has been already done in British India for 
first aid, as well as in the native States, and that the educa- 
tional authorities of public as well as of mission schools are 
sympathetic. : 

In educational circles it is usually urged that the children 
are already required to do too much; but I think that all 
thoughtful persons are of opinion that room should be found, 
in the very first place, and inall school grades from the very 
lowest, for practical subjects, and that one of the chief of these 
isthe inculcation of simple knowledge which shall keep the 
pody of the child in health, which shall preserve it when in 
danger, and which shall make it thoroughly fit for the strain 
of life. Much of this knowledge may be given in the ordinary 
reading lessons, with the aid of diagrams and pictures—such, 
for example. as those of Deyrolle, of Paris, and above all by 
practical example and teaching of intelligent tutors, who, if 
properly encouraged, can very soon themselves learn all that 
is required to enable them to impart useful instruction. I 
think I have sketched out true ‘‘first aid,” and one of the 
first results of such simple, though thorough, training,will be 
a greater regard for skilled knowledge, and a more serious 
conviction of the need of resorting to it, thus disposing of 
another ohjection which has been advanced agaivst widely 
spread instruction in the subject. 

I conclude by observing that, if life is to be saved under the 
present conditions of India and the Colonies, we must have a 
very widely diffused knowledge of this most important matter, 
and that it follows that even slight knowledge is better than 
none avall, although there may be occasional mistakes, and 
therefore some risk of injury, 





THE TREATMENT OF DENTAL DISEASE IN ‘THE 
NAVY. 
By Norman G. Bennett, M.A., M.B., B.C., L.D.S. 


Tax influence of dental disease upon general disease is now 
widely recognized by the medical profession, and consequently 
the treatment of the teeth is considered a matter of far greater 
moment than it was but a few years ago. Such being the 
case, it may be advantageous to discuss the best means of 
dealing with the gréat amount of dental disease which exists 
in the navy. I must confess that, so far as this Section 
is concerned, I come before you as an outsider; but 
although a practitioner of dental surgery, I may meet you 
on common ground as a medical man, and if I venture to 
hope that I may put before you certain considerations from 
the dental point of view, I am also confident of gaining from 
you a more adequate knowledge of the particular require- 
ments of the navy. _By these means I think that combina- 
tion may help to elucidate the problem. 

Before proceeding to discuss the broad lines of treatment I 
may briefly remind you of a few facts in corroboration of my 
first statement. The general diseases traceable directly or 
Enectly to dental disease may be conveniently divided 

1. Local affections within the oral cavi nd c 

2. Glandular affections. aia tile iano 

a. Gastric and intestinal affections. 

4. Affections of the blood. 
tons ene effects due to absorption of bacteria or their 
It is clear that a tooth in which advancing caries has occa- 
sioned gangrene of the pulp is a source of septic infection 
placed in close proximity to an extreme y vascular tissue 
which is unable to protect itself,. In other parts of the body 








such a source of infection will be isolated by the ordina 
a of inflammation, and dealt with in ways to whic 

need not here refer. In the case of the tooth, however, 
although the supply of septic material is practically un- 
limited, the aperture of entrance is very small, so that there 
is a constant leakage into the very vascular tissue imme- 
diately surrounding the apices of the roots. This tissue, the 
periodontal membrane, is very susceptible to septic irrita- 
tion, and consequently the tooth tender to the slightest 
touch is a very familiar object to the dental surgeon. 

Should suppuration follow the course described, an alveolar 
abscess results. In the case of an upper molar, there is risk 
of infection of the antrum, and secondarily of other sinuses, 
as the apices of the roots of the teeth may be covered by 
little more than the lining membrane of the cavity. In the 
case of the lower jaw, the abscess may track down as far as 
the thoracic cavity, with disastrous results. Septic fever is no 
uncommon concomitant, and septicaemia or meningitis may 
result. Osteitis and necrosis are, of course, frequently asso- 
ciated with alveolar abscess. 

Before considering the consequences of absorption into the 
lymph channels it is necessary to review briefly some other 
local effects within the mouth and pharynx. Such are 
stomatitis of various degrees of severity, glossitis, tonsillitis, 
pharyngitis, otitis, and even post-pharyngeal abscess and 
meningitis. be 

One occasionally sees out-patients in whom. the septic"con- 
dition of the mouth seems to have reached a stage in which 
the great power of resistance of the tissues is completely over- 
come. The teeth are covered with decomposing organie 
material, and wherever the mucous, membrane comes in con- 
tact with them, deep red patches of inflammation appear or 
ulcers of considerable size.. These are the cases that call for 
active antiseptic treatment, ‘and they are attended with a 
certain amount of danger. ; 

I now pass on to the second group, consisting of glandular 
affections. The glands directly affected are the parotid group, 
receiving lymphatics from the upper teeth, and the sub- 
maxillary and superficial glands of the anterior triangles of 
the neck, to which the lower teeth drain; the latter are the 
more frequently affected. Occasionally an acute inflamma- 
tion results from absorption from 2a septie tooth, but a 
chronic condition is the more common, «nd enlarged glands, 
as every one knows, may be of very long standing. It must 
not be assumed that such lymphadenitis is always conse-- 
quent on dental sepsis ; enlarged glands occur in conjunction : 
with a healthy dentition, and the absorption may take place 
through the tonsil. On the other hand, septic teeth are far 
more common even than enlarged glands in theneck. The 
chief importance of this subject is in connexion with tuber- 
culous infection. I suppose that, apart from the apices of. 
the lungs, the glands of the neck and the mesenteric ¢lands 
are the most usual seats of tuberculous infection ; they are 
also, especially the former, the glands which of all the 
lymphatic glands in the body are peculiarly liable to septic 
infection; I do not mean an infection. sufficiently virulent 
to produce inflammatory reaction, but a constant slight 
irritation. The coincidence, if it be admitted, is at least 
suggestive of the theory that where tuberculous infection of 
those glands occurs it is most frequently in those whose 
resistance has been lowered by the effects of septic absorp- 
tion. 

This view receives confirmation by two cases recorded by 
Starck, and cited by Mr. J. F. Colyer in a recent paper. One 
of them was a youth, aged 18, previously healthy, who 
developed tuberculous glands in the neck. Carious molars 
were present. The glands were removed and the teeth 
extracted, and tubercle bacilli were found, not only in the 
glands but in the teeth themselves. In another patient, 
under the care of Mr. 8. F. Rose, referred to by Mr. Stanley 
Colyer, there was a large abscess in the lower jaw. The 
suspected tooth was removed and a large abscess sac found 
attached to the root; at the same time some glands in the 
neck were removed. The sac was proved to contain _tuber- 
culous material and its walls were infiltrated with tubercle ; 
the glands were similarly affected. : 

The most usual channel is a septic tooth with a dead 
pulp, but experiments and clinical investigations of Halle 
support the view that absorption may occur through a 
living pulp. : : ; 

Gastric and intestinal affections constitute’a very important 
group. In later life the relationship between various kinds 
of gastritis and an unhealthy condition of the mouth is so 

intimate and the effects of the two are so clearly reciprocal 
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pena a is difficult to describe any cne set of conditions as 
ypical. 

As regards the more remote portions of the alimentary 
tract, it should be observed that all the organisms—innocuous, 
beneficent, or pathogenic—found there have obtained access 
primarily through the mouth, and I think it will be agreed 
that certain forms of enteritis, especially those of an endemic 
or epidemic character, are sufficiently vague as to their causa- 
tion to justify the suggestion that micro-organisms play an 
important part in their genesis. 

No doubt the great prominence attaching to appendicitis 
in recent years is due largely to more frequent correct 
diagnosis and more frequent successful surgical interference 
than was the case fifteen or twenty years ago. At the same 
time, itis at least open to argument that the frequency of 
the disease has increased part passu with the greater pre- 
valence of dental disease consequent on the harmful methods 
of feeding that obtain under the conditions of modern civiliza- 
tion. This remark applies, I think, with peculiar force to 
children and young adults. 

Affections of the blood and remote effects such as septic 
endocarditis are so far less definitely traced to dental disease; 
but I may refer you to the work of Dr. William Hunter, Dr. 
William Ewart, and others, to show that some causal con- 
nexion is more than probable. So far I have dealt with 
disease of septic origin, but there are other forms of a more 
surgical character such as dental cysts and tumours arising 
from errors in dental development. I trust, however, that I 
have said enough on this point to show that dental disease 
fulfils an important ré!e in the origin of other morbid mani- 
festations and to indicate that a considerable proportion of 
the diseases of the digestive system, and of diseases of a 
tuberculous character which loom so large in the annual 
statistics of the health of the navy are probably in part due 
to this cause. 

Now what is the best means of dealing with this state of 
affairs? I am aware that every naval surgeon receives at 
Haslar a short course of instruction in dental surgery and 
that further instruction is received from time to time at 
general hospitels. These facts are tantamount to an admis- 
sion by those in authority that dental treatment is necessary. 
It is impossible, however, to consider the instruction ade- 
quate, and [ have no doubt that most of those who have 
received it would be the last to rate their knowledge or 
skill as being on a par with the possibilities of conservative 
déntistry at the present day. I may perhaps venture to say 
that extraction is almost the only dental treatment carried 
out.in the navy. I should be sorry to appear to imply any 
condemnation of the action of naval surgeons in this respect. 
I wish rather to point out that effective treatment can only 
be carried out, as it is for the general public, by those who 
have received sufficient training to obtain a dental diploma— 
that is to say, by dental surgeons. Dentists are now ap- 
pointed to many Poor-law schools, and ten have recently 
been appointed in the army on account of the value accruing 
from their services during the South African war. The 
number is inadequate, but the principle is sound, and there 
ig no reason why the health of Britain’s first line of defence 
— be neglected at its first and most vulnerable point of 
attack. 

I can understand that naval surgeons may be rightly 
jealous of their privileges and might look askance at the 
institution of a new order of things or the curtailment of 
their complete control over the health of the navy, but I 
think there would be no occasion for friction under a reason- 
able scheme. I[t is not suggested that dental surgeons should 
be appointed to ships. The treatment by naval surgeons is no 
doubt fully adequate to meet the demands arising on board ; 
but a staff of about twenty dentists appointed one to each 
of the ten base hospitals abroad, and the remainder to the 
home hospitals, would, I am sure, be found of great value and 
would lighten the labours of the naval surgeon, both directly 
andindirectly. There should, ofcourse, be a system of super- 
vision and inspection by some superior dental officer who 
would himself be answerable to the heads of the Medical 
Department. Such dental surgeons would in fact almost 
exactly fill the position occupied by dental surgeons attached 
to large general hospitals, and would doubtless work equally 
harmoniously with the general staff. As regards the hospitals 
abroad, I think the value of a dentist can harily be gainsaid 
The dilapidations arising in the teeth of naval officers during 

a three years’ stay abroad are only too familiar to the civil 
dental surgeon. These dilapidations are, as it were, compul- 
sory, for the victim would as a rule be only too glad to avail 

































































himself of dental assistance were such to be obtained. M 


the teeth of the average seaman must be lik, What 
oppme one hogs | likes to think. re oumilar 
may be held by some, even by those wh i 

there is a large amount of general disease ‘arisin at 
neglected teeth, that a more thorough and efficient aystem af 
instruction in dental surgery for naval surgeons, and a m “ 
enmplete devotion to dental work on the part of a ce: a 
number of medical officers would meet all requirements A 
naval. surgeon, however, does not join the service to practi 
dental surgery only, and voluntary efforts on the part Pe 
few, even if sufficiently trained, will never suffice to cope with 
the present evil. I believe the true remedy lies in the appoint- 
ment of dental surgeons to base hospitals as I have suggested: 
there would probably be some difficulty in obtaining men for 
long periods, but a short-service system similar to that 
recently instituted for surgeons would almost certain] 
attract the small number required. I am convinced that the 
benefits to all branches of the service to be derived from such 
appointments would be far greater than is generally believed 

The British Dental As-ociation has recently made repre. 
sentations to the Admiralty in favour of sueh a course ag | 
have sketched, and it is expected that its labours will not 
prove fruitless; possibly I have not convinced you of the 
merits of such a scheme, but I hope to learn from the discus- 
sion something of the peculiar needs of the navy with which 
I may not be familiar, and trust also to have an Oppor- 
tunity of meeting such objections as may be raised. 





THE VOLUNTEER BRIGADE MEDICAL UNIT: 
ITS PERSONNEL, EQUIPMENT, AND TRANSPORT. 


By Brigade-Surgeon- Lieutenant-Colonel P. B, Girzs, V.D., 

S.M O. 30th Field Army Brigade: S M O. Volunteer Ambulance School of 
Instruction ; Chairman of the Volunteer 8.M.O.’s Association. 

As the largest volunteer unit is the brigade, it follows that 

the Volunteer Medical Service has to supply the needs of the 

three first lines of medical assistance, namely: 

1. The regimental. 

2. The brigade bearer company. 

3. The brigade field hospital. 

At present, as a matter of detail, the volunteer medical 
system has absolutely no provision for providing a personnel 
for a brigade field hospital, and so lines 2 and 3 have to be 
supplied by No. 2, namely, the brigade bearer company. 

ome fifteen years’ experience in volunteer brigade camps 
has convinced me that the idea f have been trying for years 
to drive into the War Office of having a brigade medical unit 
is not only the right one, but one which the War Office, after 
the experience of the late war, now seems inclined to adopt, 
and which they at the present moment are experimenting 
upon with the ultimate idea of organizing the relationship of 
bearer companies and _ brigade field hospitals in the field. 
How nearly they have been associated, and how red tape has 
kept them dual units apart paragraph 703 of Army Medical 
Regulations shows. ' ; , 

The fusion of these two units will greatly simplify medical 
arrangements. a! } 

For the Royal Army Medical Corps it is purely a matter of 
expediency. : 

For the Volunteers it is that of expediency and of finance. 

Expediency for both Royal Army Medical Corps and Volun- 
teers, because the fusion of the bearer company and the 
field hospital into a unit will be advantageous for these 
reasons : : ; 

1. It will lessen} arbitrary divisions of almost identical 
duties. eee 

2. It will place the hitherto se2ond and third lines of 
medical assistance under one command. 

3. It will enable more sick and wounded to be treated. 

4. It can be so constituted that it will be available for the 
brigade as a compact unit, or it can be divided into three 
sections, each with full personnel and equipment pro rata to 
the force it is attached to, which is a very important point, 
as so frequently a regiment is detached from a brigade 
hitherto with no suitable medical personnel nor equipment. 
This difficulty can now he overcome, and the wounded now 
can be treated by its own brigate medical personnel. _ 

5. Last, but not least, greater facilities will be given for 
the wounded man to be placed under appropriate cover and 
treatment at the earliest moment possible after being 
wounded. : ‘ , 
All who have had ‘experience in actual war or in the acci- 
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cline of civil life are unanimous that the ultimate success of 
ee eent is in the ratio to the time the wounded or injured 
are exposed. , 

i ish, though there are many wonderful 
; of = with pte and multiple wounds making 
Hrilliant recovery after days of exposure upon the field of 
pattle, still there is absolutely no doubt that the sooner the 
wounded are under cover the more speedily do they become 


convalescent. 


is twofold: 
ay the Geek: ig more speedily got over when men are under 


d wrapped up, appropriate food given, and no 
ar Pa from a dressing station a long way to 
the rear to the field hospital. . : 

(2) The moral support the man has when he finds himself in 
hospital and realizes he has not been left to fall into the 
enemy's hand, nor the horror of dying alone. 

The financial point is most important for the volunteers, 
for, after fifteen years’ experience of a bearer company up to 
itg establishment with all the personnel efficient and its staff 

roficient, I can positively state that this full Government 
rant under the most favourable conditions is not even a bare 

ivi age. 
vt {e, therefore, not only a question with the volunteer 
of a personnel sufficient to efficiently discharge the duties of a 
brigade bearer company and field hospital, but it is a ques- 
tion of the actual existence of the Volunteer Medical Service 
that this brigade medical unit be sanctioned speedily; for at 
present the fatal res angusta domi prevents medical officers 
gaking upon themselves the very heavy financial liability. 

Neither do I see, provided they are modelled upon the same 
lines for the brigade entire. and for subdivision when requi- 
site, that the R.A.M.C. and Volunteers must be in peace 
identical in personnel and equipment, for I am certain that the 
Treasury, though it may tully equip the R.A.M.C. brigade 
medical units, will shirk keeping the personnel up to the 
establishment in the piping times of peace for these reasons : 

1. Economy. ; 

2, The late war proved that adoption of modern weapons 
much prolonged the front; the present Russo-Japanese attack, 
eopied from the Continental systems. of a long front, causes 
agreater number of casualties, and therefore more medical 
aid is required. , 

3. The greater comfort and facility with which the Austra- 
{ians carried their loaded stretchers with side handles cannot 
be ignored in the future, and to me it seems probable that the 
atretcher squads of the future will be supplied with these side 
handles, in which case extra bearers will be required, and we 
shall see five instead of four to each stretcher. 

With; this alteration the man in command of the squad can 
more profitably be better trained in first aid, and should not, 
except of necessity, act as a bearer. And this opens a point 
I have always argued for, namely: 

That to each squad of regimental stretcher bearers during 
an action one of the bearer company should be attached, and 
his duties be the primary rendering of first aid. 

All these reasons point to one end—namely, more men are 

required as bearers, and as bearers per se they do not require 
the careful, exact and expensive training the scientific needs 
of the R.A.M C. demand. 
_ The splendid work of Surgeon-General Sir T.Gallwey in Natal, 
in roughly training the destitute civilian to act as stretcher 
bearers will no doubt influence the authorities while tkey are 
of a thrifty mind to keep the brigade medical unit merely as 
askeleton force, and to rely on active service to obtain the 
actual stretcher bearers from the reserves or from purely 
¢ivilian sources. 

In favour of reservists much can be adduced: former ex- 
‘perience in the army, a true appreciation of their real position, 
and the associations of discipline. 

Against the civilian and the improbability of in any future 
great war sufficient English-speaking men favourable to us, 
the entire absence of discipline, and the bad effect of paying 
Civilians at a higher rate than the R.A.M.C. 

For these reasons [ most strongly advocate reservist, and 
condemn civilian aid to complete the skeleton personnel of 
peace up to war establishment. 

But this skeleton personnel for the R.A.M.C. in peace does 
not affect in any material way the volunteer brigade medical 
unit, for as I have shown, the Treasury must be prepared to 
increase their personnel for these two reasons. 

1. That at present there is absolutely no provision made for 
any personnel for brigade field hospitals. 

2, Unless more money is provided from the public fund, even 





the present brigade bearer companies cannot exist, their 
establishment is too small. So either a larger personnel has 
to be given or a larger grant. 

I would, therefore, recommend that the personnel of the 
volunteer brigade medical unit be as follows: 

The regimental to consist of one medical officer, one 
sergeant, one corporal, one orderly, and two men per com- 
pany, to be trained as at present, and to act in strict accord- 
ance with the Army Medical Regulations, Paragraphs 698 and 
699, namely : ‘‘ That in severe actions the regimental medical 
officer will only afford such temporary aid to the wounded as 
may be in his yawer until. they are succoured by the bearer 
companies, and will not undertake any serious surgical 
operations. The regimental medical officer and the regi- 
mental bearers will never lose touch of their unit during an 
action, but will keep in close proximity to it, and will on no 
account attempt to carry back the wounded long distances, 
or in any case beyond or in rear of the collecting station 
formed by the bearer company.” _ 

Here I would strongly suggest two points: 

1. That as the new drill regulations “extract from the 
manual” and “lay down that” No. 4 of each squad be warned 
that they will ‘‘be in command whenever their squad is 
acting independently ” a man of the brigade medical unit be 
that man. This will ensure better first aid than can be given 
by regimental stretcher bearers, and will enable the succour- 
ing to go on during the time the bearers are taking any suc- 
coured man to the collecting station, or sufficiently far to the 
rear to come in contact with the bearer company. 

2. That the regimental stretcher bearers be specially 
instructed to take all advantage of contour and cover, and 
made to understand the vital importance of not needlessly 
exposing themselves to fire. And that when the wounded 
are exposed to strong fire to either withdraw the patient toa 
less bullet-searched position, or try and erect some protection 
when having rendered first aid, and, if possible, having given 
some hot bovril and covered the wounded with a blanket, 
either lie down by the patient until he can with comparative 
safety be removed, or else, if required, succour other 
wounded. 

3. That in all cases a blanket be attached to each stretcher. 

4. That the corporal and private be supplied with a spirit 
lamp, bovril, and water, so as to be able at the earliest 
possible moment to feed the wounded. © 

The brigade medical unit having to perform the duties of 
the second and third lines as a bearer company and a field 
hospital will have their position and duties materially 
altered. 

(1) As one object isto get the wounded under cover as 
quickly as possible, unless for some special reason, the field 
hospital will be brought to the wounded, not the wounded to 
the field hospital as heretofore, and therefore there will be no 
dressing station. 

(2) That, as I have shown, the front of battle is more pro- 
longed than formerly more stretcher squads are required. 

(3) That the introduction of side handles necessitates more 
bearers, probably there will be five instead of four. 

I would suggest that the stretch¢r portion of a brigade 
medical unit consist of three instead of, as at present, two 
sections, each section with a medical officer and a sergeant, 
that is, each section will have twenty instead of sixteen bearers. 
And that all stretchers be provided with a blanket and each No. 
4 with a spirit lamp and bovril, in addition to the surgical 
haversack and water cart. 

The new collecting stations have a medical officer, one 
sergeant, one bugler, and four men, with, in addition to the 
supply of bandages there shall be blankets, a good supply 
of bovril and a water cart. The four men are intended to load 
the wagons, and so allow the stretcher squads, either of the 
brigade medical unit or of the regiment, to return at once to 
the front. 

The question of pitching a tent will be at the discretion of 
the medical officer at the collecting station. From the collect- 
ing station to the field hospital the wounded can be conveyed 
in ambulances, the medical officer at the collecting station 
seeing all dressings are correct, that there is no haemorrhage, 
that iractures are safe, shock treated, and will forward the 
wounded as he thinks the urgency of their injuries requires. 
He will, at the end of theaction, make himself acquainted that 
no spot has been overlooked in the search ; this, if he has a 
map, after consultation with the medical officers in charge of 
the stretcher sections, and the N C.Q. and such will not be 
difficult, and, all being to his satisfaction, he and his men 
retire upon their field hospital. 
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The field hospital of.the proposed brigade medical unit will 
be brought as near the fighting area as possible with safety, 
close proximity to roads, and, if possible, water will 

vermit. It is intended to serve as the rear of the old second 

ine of assistance and to continue its old function as the third 
line as well. At this spot will be located the medical officer 
in command and a confrére, a quartermaster, sergeant-major, 
six sergeants, a bugler, and twenty-three men, who will 
generally be divided into three sections : 

1. The operating. 

2. The hospital. 

3 The cooking and stores. 

he first thing is to set up the operating tent complete, pitch 
one marquee and get ready soup for the wounded and a meal 
for the unit. 

The question of whether all tents should be pitched or not 
cannot generally be laid down and must depend upon the 
magnitude of the action, the number of the wounded and the 
progress of the brigade. 

Should the brigade advance or retreat or be divided into regi- 
ments, there must always be a portion of the brigade medical 
unit ready to follow and be ready for any eventualities. 

It is for these reasons that the stretcher sections, the hos- 
pital part and the transport, are arranged in three parts which 
can be modified as circumstances require. Volunteer bri- 
gades, as at present constituted, contain no element equiva- 
lent to the Army Service Corps, and therefore until such a 
unit be authorized, the duties of transport must fall upon 
the unit requiring it, or civilian aid be adopted. So 
thoroughly unsatisfactory has this importation of civilian aid 
with its absolute ignorance of camp life, and its absence of 
any discipline proved, that in the 30th Field Army Brigade 
(of which I am. §.M.O.) an entire company of one of the 
regiments, 1st V. B. Herefordshire, has been told off for 
transport and supply; the officers and N.C.O.’s have had a 
special course of instruction and the easy and eflicient way in 
which they did their duties during the fortnight camp for the 
brigade, and also did the transport for a regiment of regulars 
which joined the brigade for some manceuvres, amply justi- 
fied the experiment. 

More recently we have had a Whitsunside route march, 
when the entire regimental transport, tents, and Llankets were 
conveyed, and always ready at each camping ground. 

This is a great advantage to the medical department, for 
instead of having to wait and take any transport a quarter- 
master may send, I had my horses and drivers detailed, and 
the hospital tent struck and packed and ready to march 
directly the advance sounded. 

Still, as this paper is for the volunteer service and not for 
one brigade only, we must proceed upon regulation, and so in 
the personnel of a brigade medical unit I include those who will 
be required as drivers and to do the duties furnished to the 
R.A.M.C. by the Army Service Corps. 

Bad and deficient as the equipment for the medical depart- 
ment of a volunteer brigade is, I have no doubt but thata 
considerable element in this deficiency is the result of indis- 
criminately asking for too much. 

Directly the author?ties understand that there is no real 
unity among the 8.M.O.’s of brigades, and that equipment 
is requisitioned far more by the individual idiosyncrasies 
of the various 8.M.O.’s than for what is either wanted or re- 
quired, so soon do they stick up their backs and refuse all but 
the veriest minimum. 

Under no circumstances during peace and at home can there 
be any necessity for all the equipment or transport required 
on active service abroad, and when S M.O. after 8.M.O. write 
asking for it, theauthorities at once shut up their already very 
narrow purse strings. Also if there was an invasion the 
greater part of the volunteer transport must be that of country 
carts and wagons. 

Again, the foolish manner in which unit after unit when re- 
fused what was actually requisite, instead of again and again 
returning to the attack, has collected funds and purchased 
eet own, cannot but have induced the War Office to hold its 

hand. 

I have always been hostile to private expenditure for equip- 
ment for instruction, and have seldom failed, when I pressed 
for needful and requisite articles, to obtain them. 

The proper remedy is for all the 8.M.0O.’s to join the S.M.O.’s 
Association, and act concurrently and urge that a volunteer 
medical officer be placed at the War Office. 

I have taken, so far, your time in laying down accurately 
and with reasons the personnel, duties, requirements, and 
adaptability of the brigade medical unit, so that the questions 
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of equipmentand transport shall b i i 

a gre standpoint. © considered fron an aétmal 
mini j = : A 

a . , nimum equipment for a Volunteer Medical Brigade 

Regimentally.—1 medical field companion, 1 water bottl 
surgical haversacks, 4 water bottles, 1 spi it it 
4 poe ye 4 vankelo, Sees ae tee kettle, 

rigade.—(a) The stretcher sections: 12 surgicalha 
12 water bottles, 12 spirit lamps and icobtioe, 4 bone 
(6) the collecting station: 1 circular tent, 1 Soyer, 1 field 
fracture box, 1 field medical companion, a supply of blankets 
directing pennons and poles. i Se 

Brigade Field Hospitals.—(a) 1 operating tent, 2 cireular 
tents, 1 pair of medical and surgical panniers, 1 field fracture 
pox, 1 antiseptic box, flag and posts; (6) 3 hospital marquees 
1 Soyer’s boiler, 12 field hospital! beds, blankets and palliasses, 
12 rifles for splints, 150 triangular bandages, 3 cacolets, distin, 
guishing flags and lamps, pole, 4 lanterns. 

Transports.—3 ambulance wagons, 3 general service wagons, 
3 water carts, 1 Maltese cart, 6 sets of double harness 9 
saddles, 3 pack saddles, 4 sets of single harness. “s 

Horses should be provided for four parades each year, one of 
which should be the Principal Medical Officer inspection 
and also the whole of the period in camp. tes 

Duties: First, as the brigade medical unit is formed to 
place the second and third lines of medical assistance in the 
field under one command it is obvious that it will have-to 
perform all the duties of a brigade bearer company and: field 
hospital. ’ 

Secondly, as the increase of establishment provides for one 
to be detailed to each squad of the various regimental 
stretcher section during action they can be employed to teach 
first aid, bandaging, etc., and so help the regimental medical 
officer. Also, they should be detailed to supervise the 
removal of the regimental daily sick to the field hospital. . 

Thirdly, the duties of ward orderlies and other hospita} 
requirements. 

Fourthly, sanitation being, perhaps, the most important. 
faetor for the good health of booths in camp, non-commissioned 
officers and men should be detailed daily to supervise under 
the orders of the sanitary medical officer the genera) 
sanitary state of the camp, and see that the pioneers do their 
work efliciently and not in a perfunctory manner. 

Practically so much value do I place upon this supervision 
for the general health that I have for years carried it out with 
the greatest benefit, and this coming winter course at the 
Volunteer Ambulance School of Instruction I have devoted a 
lecture on camp sanitation for the advanced class which con- 
sists of men who have obtained A.F.E. 596. 


Constituticn and Distribution of the Personnel of the Brigade 
Medical Unit. 
Constitution. 

Medical Officers ... oe ome 
Quarter-Master ... see 
Warrant Oflicer, Serjeant-Major 
Serjeants es eS 
Buglers 
Men 


Total 





Distribution. 





With Regimental stretcher squads 
Brigade stretcher sections 
Collecting station ; 3. 

On ambulance wagons 

Drivers ... ae a 

Operation tent 

Hospital... a 

Cooking ... ae sae oes aoe 
Drivers of G.S. wagon batmen ... 


Total 


REMINISCENCES OF ST. JOHN AMBULANCE 
WORK DURING THE PAST 24 YEARS. 
WITH SPECIAL REFERENCE TO VOLUNTARY AID FOR THE NAVY 

AND ARMY IN NATIONAL EMERGENCIES, 
By Surgeon-Major Grorcre A, Hurron, JsBis ; 
Honorary Organizing Commissioner, St. John Ambulance Assoeiation. 


I am well aware that the main object of our deliberations ip 
this Section at our Annual Meeting is that suggestions should 
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ht forward that will ensure, as far as possible, an 


eat medical and ambulance service in the near future in 
ime of war. But it is occasionally necessary to glance at 
hat has been done in the past as an aid to our efforts in the 
p coal Very briefly, then, I would relate what has been done 
during the past twenty-four years, in which I- have had 
largely to do with the work of the St. John Ambulance 
Association. In the year 1880, on the recommendation 
of the late Sir T. Longmore, I was induced to accept an 
invitation from Sir Herbeit Perrott, Chief Secretary of 
the Association, to assist in organizing St. John, Am- 
pulance work. My first visit was to Whitehaven—the 
centre of a wide mining district. The meeting was well 
attended, and having had in early life considerable practical 
experience of mining accidents in the North of England, and 
feeling that so little pacar ye to —— ~ oe 
f the injured by any first aid or ambulance help saw 
clearly ieee was a great field for useful work everywhere in 
the instruction under the St. John Ambulance Association. 
Shortly after this I had occasion to visit Wigan, in Lan- 
eashire—the centre of a large colliery and mining district— 
and there ey — the 7 of bog = oo 
The result of my visits were that a great number of ambu- 
fance classes — bye Alege — be rape ape, and it was 
bvious to me that a is early period of our work some 
organization was needed to keep the ambulance men together 
and to assist them to retain the knowledge and practice gained 
in pat gamer oar A = : had a ot — — overlooked 
py the authorities a . John’s Gate, for on the suggestion 
ott thatveteran in all ambulance work, SirJohn Furley, a system 
of “or necgapaa _ been ane sry extending to two 
ears, when a medallion was granted to those who had passed 
ty re-examinations. Still something more was enone if 
the oe a to _ ic retained, and I then ad- 
vocated the formation of local ambulance corps, and drew 
up short rules for their guidance, which were aaanined by the 
then Central Executive Committee at St. John’s Gate, and 
which served for several years to regulate these local corps, 
which had been organized in many parts of the country, 
especially in our great indastrial centres. So largely had 
these corps increased that in 1890 I was able, with the assist- 
- - rapa fata ep snap bye to organize an 
ambulance gathering on a large scale in Woollaton Park, near 
ee, ceney > = a Middleton. Lord Wolseley 
came specially from London to inspect the various cor 
from some four midland counties ; ay 2 men were pac y 
with a contingent of women who had attended the nursing 
instruction under the St. John Ambulance Association. At 
the conclusion of the ambulance drill Lord Wolseley, in ad- 
re oo ene said aaiaee a corps will, I 
el, greatest possible service to t my, 
shall look to the St. 53 kuibitance Aneociadion ts le 
in our hospitals in a national difficulty. The small corps we 
have belonging to the army would not be able to do the work 
and we should look to you to help us in the army, knowing I 
am certain that you would do it well, not only so, but do it 
a and render the assistance from a national point of 
The work had so far developed that in M 8 
able to take some 400 Prt aa wee pr: Malls 
women nurses holding the nursing certificate of the St. John 
Ambulance Association, to Windsor for an inspection by our 
late beloved Queen—the good Queen Victoria—Her Majesty 
saying at the termination of the ambulance drill that the 
work had been ‘‘exceedingly well done.” Yet, with the 
amount of hard work that had been done, it was imperative 
if the organization had to be lasting and. especially to be of 
service in war time, something more should be done, and on 
the initiation of Sir John Furley the St. John Ambulane 
Brigade was formed, when the various local corps, or as ‘aon 
— to join, were united under more minute and extended 
ae a ae baie appointed, and under the 
appointed Chief Onanaiudiones of the ‘Brisas tee geo 
was mapped out into districts under Deputy Chunmnleatoniaes. 
and it was this organization that enabled the St. John Ambu- 
lance Association to supply the War Department with o 
= ambulance men to serve in the hospitals and hospital 
ships during the South African war. It has been said that 
these men were imperfectly trained, and in the sense of 
gee orderlies and nurses for military service this was 
me rod they had never had any opportunity of acquiring 
bv uties, but on all sides Ihave heard they performed the 
€s assigned to them, during the trying period of the war, 





extremely well, and the services rendered by them proved of 
the utmost importance to the Army Medical Department. In 
the report of the South African Commission on hospitals the 
Commissioners say, ‘‘ the way in which the orderlies as a 
body discharged their duties has deservedly been the subject 
of high praise from many witnesses of experience. Many 
orderlies displayed great devotion towards their patients, and 
lost their lives in the faithful discharge of their work.” In 
October, 1902, I submitted a short paper on the formation of 
an effective reserve of army hospital orderlies to the Central 
British Red Cross Committee. In this paper I suggested that 
arrangements might be made with the Army Medical De- 
partment for men of the St. John Ambulance Brigade to re- 
ceive some practical instruction in the duties of hospital 
orderly in the military hospitals of the various garrison 
towns, and also that efforts should be made to induce men 
who had passed through the St. John training to join the 
Army Hospital Corps—that, in short, from the very large 
number of men, amounting to some hundreds of thousands, 
who had attended the St. John classes, I felt, if the ground 
was properly cultivated, we should become the recruiting 
medium for good and effective hospital orderlies. I also 
added that, as far as an additional reserve to fall back upon 
in a national emergency, such as the South African war, the 
St. John Ambulance Association might always be relied on 
to be of much useful service. Inareply which I received to 
my paper I was informed that the subject had been brought. 
to the notice of the Commander-in-Chief, Lord Roberts, and 
that it would be taken up when the expansion of the service 
to meet the needs of war was considered. In 1901 I read a 
paper before the York Medical Society, and, alluding to 
this subject, said: “I hope future arrangements may be 
made with the Army Medical Department for St. John Ambu- 
lance men to receive some practical instruction in the duties 
of hospital orderly in the military hospital of the garrison.” 

In the early years of my ambulance work I took much in- 
terest in promoting first aid and ambulance instruction in our 
mercantile marine, and in Liverpool, South Shields, and 
other seaport towns, received considerable encouragement, 
but from the uncertainty of the service—the short time in 
port, and a variety of circumstances inseparable from a sea 
life, it is much more difficult to deal with seamen in giving 
the instruction than with landsmen. The present Chief 
Commissioner of the St. John Ambulance Brigade, Dr. Bel- 
grave Ninnis, has drawn up some suggestions on this subject, 
which deserve careful consideration. Efforts have been re- 
cently made to form an auxiliary naval sick berth reserve for 
the Royal Navy, and Inspector-General H. C. Woods, late 
Surgeon of the Royal Yacht, was appointed to draw up rules 
for this service, and it has been laid down that the reserve is 
formed for the purpose of supplementing the Royal naval 
sick berth staff in hospitals and afloat in time of nationa' 
emergency and maritime war by trained ambulance men. 
Such volunteers may be taken from the St. John Ambulance 
Brigade and St. Andrews Ambulance Corps, and if these 
bodies are unable within reasonable time to provide the 
number of men required, then they may be taken from the 
certificated holders of the St. John Ambulance Association 
and the St. Andrews Ambulance Association, and also from 
any other source. In this case, unless the certificates of pro- 
ficiency in first aid are thoroughly satisfactory, efficiency will 
be tested by examination. The same rules should govern the 
voluntary help in supplying hospital orderlies for our land 
forces in time of national emergency—the sole medium of 
communication with the War Department being through the 
Central British Red Cross Committee, and having its offices 
under the same roof as the Army Medical Department, wou!d 
be in direct communication with the Director-General of the 
Army Medical Department. 

Such then is a brief outline of what has been done up to the 
present time, by the St. John Ambulance Association towards 
contributing to promote first aid and ambulance work. It is 
a subject, replete with interest, and cannot fail if properly 
maintained, and it can doubtless be maintained by voluntary 
effort, to be of the greatest service both in peace and in war. 








Proressor Czerny has givena sum of £500 to the University 
of Heidelberg for the foundation of a prize in memory of 
his father-in-law, the distinguished physician Adolf 
Kussmaul. The income of the money will be awarded every 
third year on Kussmaul’s birthday, February 22nd, for the best 
therapeutic work done during the previous three years and pub- 
lished in a German book or periodical. 
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BRITISH DENTAL ASSOCIATION. 


Art the annual meeting of the British Dental Association held 
at Aberdeen last week a number of papers of interest to the 
medical profession were read. Abstracts of some of the more 
important of these are given here. 


Physical Degeneration in Relation to the Teeth. 

Dr. J. Sta WaLtavg (London) read a paper on this subject. 
He said there could be no doubt that the teeth of the present 
day were not at all equal to those of their ancestors, and the 
further they went back the more obvious was this truth. 
They might direct attention to the relation between physical 
degeneration and the teeth from three points of view. Was 
the unfortunate state of the teeth a result of general pbysical 
deterioration? Had they any substantial evidence that the 
ill-developed classes had teeth more susceptible to decay 
than those whose physical development was distinctly good ? 
He ventured to believe that there was not any distinct 
evidence to support this view. It must, however, be admitted 
that some eminent authorities considered that vitiation of 
the oral secretions from general ill health was the chief pre- 
disposing cause of dental caries. It was not only by inducing 
caries, however, that the teeth might be injured. Their use 
and beauty might be greatly impaired by irregularity. 
Physical deterioration and irregularities of the teeth were 
necessarily intimately correlated, because the conditions 
which gave rise to imperfect development were almost in- 
variably associated with prolonged malnutrition and emacia- 
tion. They could not expect physical development to go on 
satisfactorily so long as the teeth were decaying or were 
otherwise diseased. Dental caries was simply an outcome of 
oral indigestion. *In addition to this, they must consider the 
caries cavities, their contents, and their consequences. They 
could hardly imagine that the products of the numerous bac- 
teria associated with caries could be otherwise than detri- 
mental. The harmful results of decaying teeth might also be 
brought about by the injury and inflammation inflicted on 
the gums. This might not be considered serious were it not 
that the inflammation was apt to spread backwards to the 
throat, and thus render it susceptible to beattacked by patho- 
genic micro organisms ; it had at least been maintained that 
several diseases having a local manifestation in the throat 
were predisposed by such conditions. Diseases such as scarlet 
fever, diphtheria, whooping-cough, tonsillitis, ete., might be 
less frequently contracted if the mucous membrane of the 
throat had not its resistive power enfeebled by the chronic 
irritation and extension of inflammation engendered by 
decaying teeth. 

With regard to the harmful effects of swallowing the septic 
products of dead and suppurating roots, physical develop- 
ment was not likely to he satisfactory so long as dead roots 
were left in the mouth. But the swallowing of septic matter 
was not the most seriously detrimental effect. It was the 
direct absorption of septic matter into the blood. This con- 
dition was common and chronic. He was probably within 
the mark in saying that 50 per cent. of growing boys and girls 
of the working classes in towns had one or more septic roots 
in their mouths prejudicially affecting their health. The 
class which was physically most degenerate really suffered 
more than the others from septic roots. It was true that the 
upper classes were more subject to dental caries than the 
lower classes, but they were much more careful to have their 
teeth attended to. On the other hand it was remarkable 
how few hospital patients had their teeth attended to regu- 
larly, and how few were without several septic roots. 
He had been struck by the marked superiority of the teeth of 
those who ate the least soft and refined food, and by the fact 
that those who had been brought up on and continued to eat 
natural unrefined food, bad a much better digestion than 
those who ate the most refined and apparently physiologically 
digestible food. In other words he came to the conclusion 
that food which demanded efficient mastication was not only 
best for the teeth, but for the stomach and intestines also. 
Nothing could have been more natural than to advocate that 
the food should be refined, pulverized, or ground, so that the 
digestive juices could be more able to deal with it. It was not 
anticipated that this refinement would tend to make children 
swallow their food with little or no mastication. Nor was it 
expected that by habituating the child to swallow without 
mastication it would contract the habit of swallowing lumps, 
when these at times got into its food. Nor was it imagined 
that the teeth thus deprived of their natural function would 
decay and give rise to troubles, and that this interference 
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with the first stage of digestion would disturb iti 
consequent healthy development. It was mel — and 
that this disturbance of the health and nutrition of pare 
ing children would lead to a craze for more nutritious — 
It was not seen that this craze for nutritious food 
would lead to a still further elimination of the innutrition 
fibre which demanded mastication, and was commonly asg > 
ated with natural and unprepared foods; nor that this would 
appear still further to necessitate refinement of the food and 
make it seem a necessary accompaniment of civilization, Th 
lowered vitality associated with weak digestion led to susce . 
tibility to other diseases, one of the most common belts 
adenoids. All possible theories might beadvanced against feed: 
ing children with food which demanded much mastication but 
the system had already been put to the test over and over again 
Recently it had been put into deliberate practice in several arts 
of the kingdom, and trom all he heard with the most exce lent, 
results. An interesting corroboration of his views was, he said 
to be found in the well-known fact that children brought up in 
towns had generally a worse physique and much worse teeth 
than country-bred children. This, no doubt, arose from the 
fact that the town-bred child had meals largely consisting of 
or supplemented by the products of pastrycooks and confee.. 
tioners. There was, however, no necessary connexion between, 
town life and dental caries. Notwithstanding the genera} 
amelioration in the physical wellbeing and freedom from 
disease nowadays, there had been an appalling increase of 
those very diseases which had their origin in the soft, refined 
and highly nutritious foods which neither stimulated the 
muscular activity of the jaws or stomach or intestine. 
Dental caries was once almost unknown, now, in 
England at least, it was the most prevalent of all 
diseases. Indigestion and constipation had become go. 
common that they were almost luoked upon as necessary 
concomitants of civilization. Increased mortality was caused. 
by diarrhoea resulting from undue lodgement and consequent. 
fermentation of food. Appendicitis, irom the lodgement of 
faecal or other matters which the weak or sluggish intestine 
was unable to pass on, was alarmingly fashionable. Neura- 
sthenia, arising from gastric and intestinal insufficiency, was 
now quite common, although a generation ago even the name. 
of the disease did not exist. Adenoids had become so com- 
mon that a new class of surgeons was kept busy with them. 
Lastly, anaemia and rickets, presumably from septic roots 
and malassimilation and oral sepsis, had increased. Yet, in 
spite of these terrible facts, the nutritious pap system of 
feeding children was daily advocated by intelligent and. 
responsible physicians. The inspection of school children’s 
teeth by a qualified dental surgeon would be of much use;. 
but his belief in the complete success of such inspection asa 
means of preventing dental troubles was not very great. The 
teeth were most liable to be attacked by caries before the child. 
went to school, and by the age of 5 many children were amply 
supplied with carious teeth and septic roots, which seriously 
jeopardized development, if, indeed, they had not already more 
or less ruined the constitution. Thus it was that the natural 
method of combating the troubles would always remain the 
most important. Mothers ought to know or learn how to rear, 
and more especially to feed their children. He did not 
seriously propose this, but he believed it would soon be 
seriously proposed that before women should be granted acer- 
tificate of marriage she would be required to pass an examina- 
tion on hygiene and dietetics. Another point of importance- 
was the formation of healthy ideals. At present the ideals 
were weak and unwholesome. A mother’s intention or ideal 
nowadays was to avoid giving her children any food which it 
would be unable to digest, and so it was kept on what was 
essentially a milk diet for years after it should have been 
able to eat practically anything. Unfortunately, this ideal 
was often apparently encouraged by the medical practitioner. 
The continual increase of highly-prepared and nutritious. 
foods was a matter to cause grave apprehension to any one 
who was convinced that it was a necessity to eat the more 
natural foodstuffs which the alimentary canal, from mouth to 
anus, had through countless generations become adapted. 
They knew quite enough of the physiology of digestion to 
warrant them in the emphatic condemnation of the pap 
system of feeding children. 


Dental Examination in Schools. . 

Mr, ALFRED MacLxop, Lecturer on Elocution in Aberdeen. 
University, read a paper on the necessity of dental examina- 
tion in schools. He said that numerous as were the in- 
stances of adults articulating badly from dental causes, in 
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hool children it was perhaps even more wide- 
the case beceae generally, one might say quite definitely 


read. : s was a child of our Board schools even 
. at ote = dentist until too late. It was his experience 
examin was imperfect in children from dental 


that when speech 








ition hai been reached which urgently 
‘ CON od condi fof the dentist, and to his knowledge that 
ma demtion existed in far too numerous instances, = = 
ci- oothing was done to amend it. One felt, however, that the 
ld nov, argument for school inspection must rest on the 
nd _— ; hasis of the health of and comfort of the individual 
he ye * danger to the national life and welfare. In this regard 
2D. of subject became one of the most important that could 
ng ~ e the attention. What could be more significant 
ed- pgs 4 citizen than the facts lately laid before the 
out ys 4 eT snrough the investigations of the Royal Com- 
in. paren id on Physical Training? Dr. Leslie Mackenzie 
rts penn evidence before the Commission that of the 
ent. i Edinburgh children examined only 5 per cent. used a 
‘id, tooth brush; 57! had —— — - = a — “_ _ 
) in d teeth of the second set. Professor Hay foun 
eth or M7 Gen Aberdeen children 12.5 per cent. professed to use 
the a tooth brush daily, while 38t, or 63 per cent., had decayed 
z of teeth of the first set, and 388, or 65 per cent., had decayed 
lec- teeth of the second set. It was a matter for great regret that 
een, the investigation was not made by dentists, for no matter 
ral how eminent medical men might be, it was simply 
om impossible for them to keep pace with the advance of science 
of in dentistry. Among many other valuable statistics given 
ed, were the results of the investigation made by the British 
the Mental Association. PR <—— ay oy rae only 4 am 
ine. _had teeth free from decay, while in high-class schools 
in, 5 gor of matters in some respects was worse. A syste- 
all matic general dental examination would no doubt reveal 
> more exactly all the adverse circumstances and conditions 
pei now operating against the young, but it would inevitably 
ised. dead to the means of alleviation and prevention of these evils. 
lent. if nothing more were done than to incuicate and enforce 
Fh wleanliness and ™~ aa of . tooth brush, an immense stride 
wards health wou e made. 
ura- Vioavieg to the cost of the undertaking, he said that for 
wey. the inquiry itself it seemed advisable that the ratepayer 
a should not be called upon, —_ the a wee o~ he <a 
— profession would in every great centre be willing to undertake 
wa the labour involved, without fee. But any subsequent action 
oots in the way of amelioration or prevention must be put on a 
i, in sound financial basis. School boards had already shown 
1 of themselves alive to the interests of the children, and of the 
and. nation in making special provision for the blind and dumb of 
oid school age. ‘They had also made provision for developing the 
am. physical as well as the mental faculties, and surely when the 
The meed of — — was clearly exhibited the necessary funds 
hild. would be found, 
apty International Aspect of Denta! Hygiene. 
ae Mr. ip so Syne ne ee on the heuer 
inl aspect of dental hygiene. e indicated generally the posi- 
— tion dental hygienic matters occupied in the different coun- 
rear tries on the continent of Kurope and in America as compared 
net with this country. . He dealt with the dental treatment of 
n be. children in primary and secondary schools, the care of the 
o> mouth and teeth of the poorer classes, the dental service in 
rina. the armies and navies of the world, and the dental care of the 
ance: working classes. In conclusion, he referred to the necessity 
leaks of proper public attention being given to dental hygiene. 
ideal When a dental question was taken up it should be dental 
ch it experts who should be appointed in connexion with any 
ene investigation, and not medical experts. He thought that 
been that association should follow the example of the British 
ideak Association and the Sanitary Institute, and have popular 
ee, lectures dealing with the care of the ,teeth in connexion with 
sows their annual meetings. 
7 one 
more 
th to. THE JAPANESE MILITARY MEDICAL SERVICE. 
a 3 Last week there appeared in these columns a communication 
ee made to us by Deputy-[nspector General Suzuki, Surgeon-in- 
pap Chief of Admiral Tugo’s fleet, in which was given a medical 
account of some of the naval operations now in course of 
Progress outside Port Arthur. As an appendage to this we 
aed give below some extracts from a lecture dealing with the land 
io eg of the Japanese forces in the war of 1894 delivered 
e in- ir William Taylor, now Director-General of the Army 


8, in 





Medical Department, upon his return from duty as Military 
Attaché. The lecture contains vivid descriptions of various 
incidents witnessed, but its value and interest at the present 
time lie chiefly in Sir William's able comments upon Japa- 
nese methods, and it is these passages which we select for 
reproduction. After a description of the dressing stations in 
action and of incidents ob-erved therein, the lecturer said : 

They were all in the very best working state of efficiency. There was 
no hitch anywhere. Every man knew what he had to do and how to 
do it; he knew where to find everything that he wanted or that he was 
expected to find when wanted. It was quite evident that each and 
every man was thoroughly familiar with the name, use, and where- 
abouts of every article of equipment, and that they had rehearsed many 
times before on the peaceful parade ground what they were doing now 
upon the battlefield. They had fully recognized the importance of the 
work they would some day have to do under difficulties, and they had 
been made, when its practice was easy, perfect init. Here was shown 
the benefit of thorough training of all concerned, and of having been 
made familiar by frequent and regular practice with every article of 
equipment and every duty likely to devolve upon them. 

After a description of a number of battle incidents illus- 
trative at once of methodical coolness and of dashing courage, 
the lecturer went on: 

But that spirit, which is common to the whole army, is not all that 
is needed to account for the behaviour of the medical department. It 
is necessary that the service on which the men are engaged should 
have the sympathy of others and especially of their comrades of the 
country. No matter what a man’s calling, trade, or profession may be 
he wants to be encouraged and to feel he has others interested in his 
work and in sympathy with him, and so must the men of any service. 
There is nothing so devoid of excitement and interest as playing at 
being wounded or sick. It is not exhilarating in itself, and therefore 
requires all the more encouragement from others; but even in 
their ambulance drills the Jspanese were in earnest, and 
the whole army interested and in sympathy with the 
medical department. The officers and men of the Japanese 
army have appreciated that fact, and they therefore give every 
encouragement to their medical department in learning and practising 
its duties. The biweekly drills of the bearer columns are perfect in that 
respect. I had the privilege of seeing several, and the last I saw was 
while the last force mobilized was waiting at Hiroshima to embark, it 
was hoped, for Pekin. It was the bearer column of the division of the 
Imperial Guards. A regiment was on parade anda regular field day 
and sham fight were gone through. The whole of the medical depart- 
ment of the division was there, the regimental bearers, the bearer 
column, and companies. Wounded fell here and there in the most 
realistic way, and were attended to on the spot, and either helped to 
walk to the dressing station or carried as the case required. The road 
to the dressing station was indicated by small flags. Here everything 
was laid out ready as for real service. All the three sections were in per- 
fect working order, the instruments and materials were all ready, the 
former in sterilizing solution, the medical officers and attendants were in 
their white aprons ; hot coffee, beef tea, and s »up were ready, and every- 
thing was prepared foractual use. The wounded were brought in and dealt 
with as their wounds required, and were passed on to the field hospital, 
which was about 400 yards further on, the road to it also being indi- 
cated by direction flags. At the field hospital twenty beds were ready, 
the reception and operating sections were working, the form of opera- 
tion was gone through, and the wounded dressed, and the drill was 
not considered complete until every wounded man had been put to 
bed, given food, and in some cases even medicine. The whole parade 
was watched with the greatest interest by officers of every rank, from 
the royal prince commanding the division to the last-joined third 
lieutenant. Of course only a few officers were actually on duty, but 
the others were interested and were voluntary spectators, not one of 
whom left until the whole thing was over. There need be, there 
should be, no jealousy between any part of an army and its medical 
department. There may be rivalry, which amounts to jealousy, among 
different regiments, but not between any part of an army and its 
medical staff. 

In conversation with the Surgeon. General afterwards I asked whether 
it was not extravagance (waste) having all the equipment in use, and 
some of it, such as sterilizing solutions, etc., actually expended. He 
replied, nothing can be extravagant which is likely to lead to the saving 
ofa Japanese soldier’s life. I felt the rebuke. He also told me that it 
was only with frequent or constant use of the equipment, panniers, 
and their contents, that the familiarity which is so essential is attained, 
and moreover, he said, defects and deficiencies in equipment which 
would be serious if discovered only in the field were occasionally found 
out at these parades. The men too, he said, are tried, and if they are 
found not to be thoroughly acquainted with the equipment and efficient 
in their work, they are sent back to make themselves so, and some one 
is made to see that they do so. 

The foreign officers who saw these parades were very much impressed 
with the thoroughness with which they were carried out, and the great 
interest taken in them by officers cf every rank, corps, and department 
in the service at the place. Such interest will put any corps or depart- 
ment on its mettle. The Japanese civilians, as well as the army, are 
proud of their medical services, however, and they have reason to be. 
They have encouraged and fostereé these services, and the result is what 
might have been expected. No false economy is allowed to interfere 
with the benefit to be derived from these drills and parades for instruc- 
tion. There is no obstacle put in the way of using, and becoming 
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thoroughly acquainted with, every article of equipment. On the con- 
trary, it is the duty of those in authority to see that every officer and 
man has daily opportunity of learning his work and of being made 
familiar with every article of the equipment he may some day have to 
use to save the lives of officers and soldiers, wounded while fighting 
their country’s battles. 

Only in one passage of the lecture is there any but entirely 
favourable criticism. After speaking of the way in which 
houses and buildings in captured towns and villages were 
converted into hospitals, the lecturer says: 

Notwithstanding their habits of personal cleanliness, their fondness 
for baths, and the spotless absence of dirt or dust that characterizes 
their houses in their own country, in the field the surroundings of 
hospitals were far from what they should have been in this respect. 

The wards, operating and dressing rooms, and their furniture were 
perfectly clean, the instruments and materials aseptic, the aprons of 
the medical officers and attendants spotlessly white, yet in some 
cases the immediate surroundings, even the door steps by which the 
patients were brought into the operating room, were in the most 
insanitary condition. Here was the one great failure; yet even this, 
when later cholera appeared among the troops, was attacked most 
vigorously, and with a display of well directed energy so characteristic 
of the Japanese officials when the necessity for it is once recognized. 
Towns in temporary occupation, which were in such an insanitary 
condition as could only exist, I hope, in China, and were such as to 
ensure the prevalence of any and every disease due to dirt, were 
cleansed, drained, and put under such regulations as prevented the 
appearance of a single case of cholera, or other disease arising from 
want of proper sanitation. Speaking of cholera, it was not antici- 
pated ; certainly for months nothing was done to prevent its advent ; 
even at places like Talienwan, which was the base in the occupied 
country of the armies in the Liao-tung peninsula through which all 
reinforcements passed to the army and all invalids were sent back to 
Japan. But when the disease did appear it was met in force, anda 
regularly organized establishment started, not only for the treatment 
of cases, but for the prevention and study of the disease. Many of us 
have seen how short-handed we have had to meet epidemics of cholera 
in India, where two or three (one or two I can say from personal 
experience) medical officers have been left to deal with an epidemic in 
which twenty to thirty men have died in seven or eight hours. That 
is not how things were done by the Japanese. When the disease 
appeared they put forth their strength to combat it at Talienwan. 
For dealing with cholera alone there was a regular department estab- 
lished, consisting of an administrative office with clerks for records 
and special reports, and statistics; an officer and staff of gendarmes 
for inspection and quarantine control; of bearers for carrying those 
attacked ; medical officers for the examination of all suspicious cases, 
and for establishing quarantine lines and carrying out quarantine 
regulations on board ship as well as on shore; and besides all these, 
a bacteriological section for the special study of the disease and the 
accurate diagnosis of doubtful cases, presided over by an expert, a 
pupil of Professor Koch. And this all in time of war, in the enemy’s 
country, and after all but the last divisions of the Japanese army had 
been mobilized and were in the field. One could not help wondering 
at what seemed to be the inexhaustible resources of the country, and 
admiring the spirit and quiet determination of its officers. 

Sir William picked out a natural capacity for thoroughness 
as the keynote of Japanese character, and appeared to think 
that this, coupled with the fact that every Japanese child was 
brought by his mother to believe that the highest ambition 
he could attain was that of laying down his life for his country, 
fully accounted for all he himself had witnessed. It is 
obvious that whatever surprises the present war may have had 
for others, it can have had none for Sir William Taylor. 
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Tur Italian Congress on Children’s Diseases will hold its 
fifth meeting at Rome in October. 


Tur Paris Academy of Sciences has awarded the Le Compte 
Prize, of the value of £2,000, to M. Blondlot forhis researches 
on the so-called x rays. 

AMERICAN ELECTROTHERAPEUTIC ASSOCIATION.—The Ameri- 
ean Electrotherapeutic Association will hold its next annual 
meeting at St. Louis, September 13th to 15th, 1904, under the 
presidency of Dr. A. D. Rockwell, of New York. 

Papa, Honours ror Puysicrans.—The Pope has conferred 
on Drs. Amici, Angeli, and Salvatori, of Rome, the Cross of 
St. Gregory the Great, in recognition of the zealous service 
rendered by them during twenty years as physicians to the 
dispensary of the Apostolic Charity Depaitment. 

Mipwives Act.—On the request of the Sanitary Committee 
of the Salop County Council it was recommended that Miss E. 
L. Frith should be appointed Inspector under the Midwives 
Act and Lecturer for the Higher Education Committee at a 
salary of £120 a year and travelling expenses. 














Causes or DgaTaH among Mepican Prac 
cently published statistics show that in Aneont The 
disease is accountable for by far the largest proporti 
deaths among medical practitioners, amounting to 4a per os of 
of the wholenumber. Diseases of the nervous system ga 
sponsible for 20 per cent., and an almost equal proportions ie 
attributed to morphinomania. Tuberculosis claims onl Mictiae 
cent., a fact which seems to show that medical practitign 
prersee ee ng th po gicn as to the prevention of disease in 
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per ' cular Held of pathology more strictly than in, some 


A CrassicaL BANQuet.—The medical men f 
neighbourhood recently entertained Dr. G. P. Fast te ae : 
a complimentary dinner on the occasion of hig leaving rhe 
town to take up his residence in Norwich. Dr, Rowland HL 
Coombs was in the chair. The menu, with its explanatory 
commentary on the several dishes writ in choice Latin, gay 
a classic flavour to the banquet which, however beens a 
resemblance to the famous ‘feast after the manner of the 
ancients,” described by Smollett. We reproduce it for the 
benefit of collectors of such curiosities : 

GEORGIO POCOCK GOLDSMITH. 
MEDICIN® DocTori 
DUNELM: 

MOX RUS DISCESSURO UT ISTA COMMORATIO 
FELIX FORTUNATAQUE EVENIAT 
PRECANTUR 
VIRI EIDEM ARTI, CUI QUONDAM 
PR FUISSE DEUS EPIDAURIUS PERHIBETUR, 
DEDITI. 





MENU. 
HORS D’C®UVRES. 
Gustus in his. 
ere ae JULIENNE. 
OUDS ssa Seo ‘ese EN 
Et bene conditum jus apponatur. 
. SALMON, 
Fish eee, eae TURBOT. 
Nec te pzeniceo rutilantem viscere, saimo, 
Transierim. 





Quamvis lata gerat patella rhombum. 
Rhombus latior est tamen patella. 


Entrée ... ... «. LAMB CUTLETS. 
Vincere tu cupias varia fastidia ewna. 
Joint ... ... «. FILLET OF STEAK. 


Ingens accedit stomacho fultura ruenti. 
Poultry f{ ROAST DUCKLIN:. SALAD. 
** ROAST CHICKEN. HAM. 
Si Libyce nobis volucres et Phasides essent. 

Acciperes, et nunc accipe chortis aves. 
gasses f§ DIPLOMATIC PUDDING. 
ey *** | STRAWBERRY CREAM. 

Ocius hoc pueri! mellitas ferte placentas. 





Jam de melle datur mollique siligine libum. 
Nil non perficiet callidus arte cocus. 





Carpite, non deerit concreti copia lactis. 





Carpite nature dulcia fraga decus, 
ICE PUDDING. 
Solve Nives. 
HADDOCK ON TOAST. 
Post asellum diaria non sumo. 
DESSERT. 
En! bellaria sunt parata nobis. 
COFFEE. 
Ohe! jam satis est. 





Hic ubi clara suum spectat Bedfordia pontem, 
Luget et amissos celsa columna viros, 

Hospitio noto (Cyenum dixere priores) 
Excipimur plena leta caterva domo. 





A U.C. bis millensimo sexcentesimo 
quinquagensimo octavo. 
A.D. xix Kal : Sextil. 
TOASTS. 





‘THE KING.’’ 
Ipse suis felix felicibus omnia prestet, 
‘* Our Guest.”’ 
Justum ac tenacem propositi virum. 





Et bene Messalam sua quisque ad pocula dicat. 


Jam bene ceenatum est, nobis jam tempus abire 
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BRITISH MEDICAL ASSOCIATION. 

aptions to the British Medical Association for 
8 1904 are now due and should be forwarded 
Loge order or cheque to the amount of 2s. 
ee General Secretary, 429, Strand, London, W.C., 
. in the ease of Colonial members, to their Branch 
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MEDICINE AND PHARMACY. 

A MonTH or two ago we had occasion to congratulate the 
Pharmaceutical Society of Great Britain upon the posses- 
sion of a particularly happy spokesman in the person of 
Mr.$.R. Atkin, who took the chair at its last annual dinner. 
Similarly we are inclined to think that condolences are due 
to the Pharmaceutical Conference in view of the fact that 
this year brings to an end the term of office of a presi- 
dent who has always managed to be interesting even if 
not perhaps always discreet. The Pharmaceutical Con- 
ference is not, as the term might seem to  in- 
dicate, simply a conference of pharmacists, but a 
society in itself, though what relationship it holds 
towards the Pharmaceutical Society of Great Britain and 
its branches and local analogues, we are not quite sure. 
In any case, however, its annual meeting is an occasion 
upon which a number of valuable scientific papers are 
read, and an address delivered by its president dealing 
with the principal events of the year, and with any other 
matters which do, or in the opinion of the speaker should, 
occupy & prominent place in the thoughts and aspirations 
of the general body pharmaceutic. 

A full abstract of the address delivered this year was 
published in the BritisH MEDICAL JOURNAL of August 13th, 
and those who remember the corresponding address last 
year at Bristol, will have noted that Mr. Idris did not break 
fresh ground. The dominant note of both addresses is an 
earnest appeal to chemists not merely to try to rise 
higher, but to fit themselves to rise higher by placing 
themselves, as regards general education, upon the same 
level as members of the professions of analytical chemistry 
and of medicine. From our own experience, it would not 
have occurred to us that any such appeal was particularly 
necessary, but possibly Mr. Idris is right, and at any rate 
there is never any harm in extolling the advantage of 
breadth of general knowledge in addition to depth in cer- 
tain special subjects. 

Upon the scientific side Mr. Idris completed the con- 
sideration of the subject of essential oils which he com- 
menced last year. On that occasion he dealt mainly with 
intentional adulterations; this year he showed that it 
was to natural adulteration that natural essential oils 
owe what is, at present, their unconquerable superiority 
to the corresponding synthetic products. The latter have 
the defects of their virtues and fail by reason of their 
purity. In art, of course, and in some other provinces of 
human activity it has long been recognized that the 
defects of Nature constitute in certain ways its highest 
charm, but, as applied to any branch of science, 
the observation is comparatively new, and eventually may 
be found to have a profound bearing not only upon 











problems of pharmacology but upon those of medicine as 
well. 

Mr. Idris also made reference to the vexed question of 
how the requirements of agriculturists in respect of in- 
secticides are to be met without practically setting at 
naught the precautions against poisoning established by 
the Pharmacy Act: he seemed to be of opinion that 
an insecticide had been discovered which is at 
once effective and innocuous. The speaker who followed 
him, Mr. Robinson, the President of the Pharmaceu- 
tical Society, within whose province the matter perhaps 
more directly lies, did not seem disposed to confirm this 
view, so the problem must be considered one which still 
awaits solution. No objection, however, seems to have 
been raised to the views expressed by Mr. Idris with 
regard to the introduction of the metric system, so it is to 
be presumed that pharmacists as a body do not anticipate 
the difficulties in practice such as have been foretold by 
some of our readers. 

The greater portion, however, of the time at his disposal 
the President devoted to pharmaco-political matters. With 
these perhaps Mr. Idris is better fitted to deal than with 
some of the other subjects that came within his purview. 
Mr. Idris has in his time played many parts, and, having, 
we believe, abandoned business as a retail chemist many 
years ago to become a successful manufacturer of table 
waters, he has of late years proved himself an equally suc- 
cessful politician and sits upon the London County Council 
as a Progressive. His experience of semi-political matters 
is therefore recent, and his interest therein so keen that it 
is natural that his summary of the present position of 
legislation with regard to pharmacy should be capable 
and interesting. He brought into review the existing 
proposals as to the restriction of the sale of poisons 
and for the protection of chemists from the unfair com- 
petition of drug companies only nominally managed by 
qualified men, and adverted at some length to the need 
for amendment of the regulations as to death certification. 
In all these matters the medical profession is in ful) 
sympathy with chemists, and is indeed working for 
reform hand in hand with those who represent them. 

We therefore regret the more that Mr. Idris should have 
reverted to a question which he started, or rather which he 
thrust into such prominence last year. In making an 
attack upon the medical profession in respect of dispensing 
Mr. Idris, we have reason to believe, has on each occasion 
gone outside his brief in the sense that he has pressed upon 
his audience opinions which he happens himself to hold 
strongly rather than given public expression to views held 
in any marked degree by pharmacists as a body. As 
regards the latter, no doubt pharmacists would upon 
general principles be glad to see all dispensing done by 
members of their own body, but the more level-headed 
among them probably recognize, as we do, that abandon- 
ment of dispensing by medical men is not at present 
within the sphere of practical politics. If ever cireum- 
stances permit, it is certain that most medical practitioners 
will abandon dispensing with a great sense of relief; but 
in the meantime, as no advantage can be gained and the 
subject is a thorny one, its discussion might with advantage 
be left out of publicaddresses. Especially is this the case if it 
can only be approached upon the lines which Mr. Idris has 
hitherto pursued. No good can come of publicly accusing 
medical men of being incapable of practising with safety 
what is after alla very simple art, or of fostering that belief 
by arrays of picturesque narratives of crowners’ quests more 
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or less irrelevant in regard to the thesis which they 
are intended to prove. It is very possible that the dis- 
pensing of medical men may not be all that it might be, 
ut after all there are many matters in which pharma- 
ceutical affairs stand also in need of amendment, and 
effective counter-charges might be made. A campaign of 
mutual recrimination would, however, be discreditable and 
in every way deplorable; in our opinion the interests of all, 
not excluding those of the public, are best consulted by 
leaving each profession to raise its own standards. Men of 
fight and leading ready to cry “Excelsior ” are never lacking. 

For the rest the precise nature of the future relations 
‘between medical men and pharmacists still rests in the lap 
of the gods, and it is not easy to forecast them. Thera- 
peutics are more than ever in the hot pot, and the some- 
thing less than 300 years which have elapsed since any 
differentiation was first established between medicine and 
pharmacy have seen an enormous number of changes. At 
that time came into being the apothecaries, who afterwards 
developed into general practitioners. Less than a century 
‘ago came the chemists and druggists, and into what these 
will develop remains to be seen. Some of us are old 
enough to remember what they were 30, 40, and 50 years 
ago, and some of us may fortunately be young 
enough to see what they will be 50 years hence, while not 
forgetting what they are now. Notwithstanding the 
fact that chemists of to-day are, as a body, much 
more highly educated than their predecessors, the 
tendency seems to be to throw all real pharma- 
ceutical work into the hands of a few great firms, 
and so convert the rest either into simple dispensers 
or into mere vendors of ready-made medicines and of those 
+housand and one toilet and other preparations with which 
the modern drug shop is stocked. This development is 
probably as inevitable as to many it may seem undesirable. 
The influence of serumtherapy, electro-therapeutics, and 
other modern forms of treatment has still, however, to 
make itself felt, and though it does not sound very 
probable, it may very well be that fifty years hence the 
public will have ceased to love to dose itself with drugs 
and the methods of orthodox therapy may have so entirely 
changed that the chemist of the day will be a very different 
person from what he is now. 








SENSE AND SENSIBILITY IN BUMBLEDOM. 
GUARDIANS, being human, have their weaknesses, but 
these are not generally displayed in the form of an over- 
refined sentimentalism. The ancient town of Hull is, 
‘however, privileged in having among its guardians several 
men of a high-strung sensibility in regard to the dead 
which seems to make them somewhat forgetful of the 
claims of the living. At a meeting of the Board on 
August 8th, a discussion took place on a resolution moved 
by Mr. Lawson to the effect that the custom of sending the 
unclaimed dead bodies of the inmates of the workhouse to 
the School of Anatomy at Cambridge should be discontinued. 
Mr. Lawson pointed out that during the past twelve 
‘months no fewer than fourteen bodies had been sent from 
the workhouse to Cambridge for dissection. He admitted 
that sentiment entered largely into the question, but if 
they took sentiment out of life then life would not be 
worth living. The Government would not allow the bodies 
of ciiminals to be so disposed of, and why should they, 
who were the guardians of the poor, allow the bodies of 
paupers to be treated in such an unseemly manner? The 





Governor, Mr. 8. J. Gower, seconded the re 
Farrell and Mr. Templeton urged that the 
— — bodies from some quarter, and 

ave the unclaimed bodies, where were . 
from? They could only “eliovioks iit pe srs 
allowing modern science to have full play. ‘Alen by 
Cohen supported the resolution, remarking that eee 
proposed a similar resolution many years ago, and h se 
sorry it had not been passed. Mr. Runnacles meh 
inept suggestion that the bodies of suicides gh - 
be sent for dissection instead of the bodies of paupers = 
E. T. Sharp, J.P., stated that in passing through ne Mr, 
firmary at the workhouse he had seen an elderly man - 
in order to prevent his body being sent to Cambridge wh 
he died, he claimed it, and consequently it was not s 
away. The Governor stated that he wanted to be trheng a 
the poor. They were there as the friends and protectors ~ 
the poor. Mr. Sharp bad mentioned the case of one Pa 
vidual, but he (the Governor) wanted the guardians to be 
the friends of all the paupers, and thereby carry out th 
promises they made at election times. Many of the friend, 
less paupers asked that when they died their bodies should 
not be sent to Cambridge. On a vote being taken 8 were 
in favour of the resolution and 20 against. 

We congratulate the guardians on not havingallowed then. 
selves be led away from the pathof good sense by an appeal 
to a sentiment which belonged to a past age and has now 
degenerated into a superstition. It is curious to fing 
any one at the present day speaking of the use of 
unclaimed bodies for dissection as if it implied disregard 
for the feelings of the poor. The same fallacy was used 
by the opponents of the Anatomy Act in 1832, and we 
advise those among the Hull Guardians in whom 
sense is obscured by sensibility to study the famous 
speech in which Macaulay exposed its absurdity. He 
showed that the proposed law was wholly for the benefit of 
the poor, for if English surgeons were prevented from ae. 
quiring a thorough knowledge of their profession it would 
be the poor, not the rich, who would suffer. “ As long,” he 
said, “as there is in France, in Italy, in Germany 
a single surgeon of eminent skill, a single surgeon who, 
to use the phrase of the honourable member for 
Preston {a Mr. Henry Hunt, who had attacked the Bill 
with great asperity|, was addicted to dissection, that 
surgeon will be in attendance whenever an English noble- 
man is to be cut for the stone. The higher orders in 
Europe will always be able to procure the best medical 
assistance.” 

The orator went on to point out that if the education of 
a surgeon should become very expensive; if the fees of 
surgeons should consequently rise ; if the supply of regular 
surgeons should diminish, the sufferers would not be therich 
but the poorin country villages, who would again be left to 
mountebanks, barbers and old women, to charms and quack 
medicines. “The honourable gentleman,” said Macaulay, 
“talks of sacrificing the interests of humanity to the 
interests of science, as if this were a question of squaring 
the circle or the transit of Venus. This is not a mere 
question in science; it is not the unprofitable exercise of an 
ingenious mind; it is a question between health and sick- 
ness, between ease and torment, between lifeanddeath. Does 
the honourable gentleman know from what cruel sufferings 
theimprovementof surgical science has rescued our species? 
I will tell him one story, the first that comes into my head. 
He may have heard of Leopold, Duke of Austria, the same 
who imprisoned our Coeur de Lion. Leopold’s horse fell 
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im and crushed his leg. The surgeons said the 
: ust be amputated, but none of them knew how to 
_ wea it. Leopold in his agony laid a hatchet on his 
| and ordered his servant to strike with a mallet. The 
ns det cut off—the Duke died of the gush of blood...... 
usd there is not now a bricklayer who falls from a ladder 
in Bogiand who cannot obtain surgical assistance infinitely 
superior to that which the Sovereign of Austria could com- 
mand in the twelfth century.” ; ae 

«J think,” said Macaulay, in conclusion, “ this is a Bill 
which tends to the good of the people, and which tends 
especially to the good of the poor. Therefore, I support it. 
If it is unpopular I am torry for it. But I shall cheerfully 
take my share of its unpopularity. For such, I am con- 
vinced, ought to be the conduct of those whose object it is 
not to flatter the people but to serve them.” 

That speech has a lesson which the sentimentalists of 
Hull would do well to lay to heart. But it has alsoa 
lesson for others who, from motives equally respectable 
but equally foolish, are striving to hinder the advance of 
medical science by placing obstacles in the way of research. 
If they succeed in their misguided endeavour it is the 
poor, not the rich, who will suffer. The rich will always 
be able to seek counsel and assistance in countries where 
sense is not sacrificed to morbid sensibility. But the poor 
will be left to the mercies of an art divorced from science 
and therefore unprogressive. The attempt, in the name 
of philozoic sentimentalism, to divert public support from 
hospitals is an offence against humanity that must be 
utterly condemned by every man and woman in whom 
an excessive love of animals has not destroyed the sense 
of pity for the sufferings of the poor. 
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THE REGIUS PROFESSORSHIP OF MEDICINE AT 
OXFORD. 
THE King has been pleased to approve the appointment of 
Dr. William Osler, D.Sc., F.R.S., to be Regius Professor of 
Medicine in the University of Oxford, in succession to Sir 
John Burdon Sanderson, Bart. Professor Osler, who is 
descended from the late Edward Osler, mercbant and ship- 
owner, of Falmoutb, was born at Bondhead, Ontario, on 
July 12th, 1849. He was educated at Trinity College 
School, Port Hope, and at Trinity University, Toronto. 
He began the study of medicine under the late 
Dr. Bovell of ‘Toronto, and subsequently entered 
McGill University, Montreal, where he took the 
degree of Doctor of Medicine in 1872. He con- 
tinued his studies at University College, London, and 
later at Berlin and Vienna. Ono his return to Canada in 
1874 he was appointed to the Chair of the Institutes 
of Medicine in McGill University. In 1883 he was 
elected a Fellow of the Royal College of Physicians 
of London, and he delivered the Gulstonian Lece- 
tures at the College in the following year. In 
October, 1884, he was appointed to the Chair of Clinical 
Medicine in the University of Pennsylvania, Philadelphia. 
He held that post until 1889, when he became Professor 
of the Principles and Practice of Medicine at Johns Hop- 
kins University and Physician to the Johns Hopkins 
Hospital, Baltimore. He was President of the Canadian 
Medical Association in 1885. Professor Osler has contri- 
buted largely to medical literature. He is the author of 
The Principles and Practice of Medicine (1892), a textbook 
which has run through several editions in a few years, and 
has already become a classic. Among his other works are 
Cerebral Palsies of Children (1889), Chorea and the Choreiform 
A ffections (1894), Lectures on Abdominal Tumours (1895), 
and On Angina Pectoris and Allied States (1897). He is an 
LL.D. of McGill University, Aberdeen, Edinburgh, and 
Yale, anda D.C.L. of Trinity University, Toronto. A few 


Medical Association to Oxford, he received the degree of 
D.Sc., honoris causa, and was described by Professor Love 
as having been for many years a leading exponent of the 
principle tbat the art of medicine should be based upon 
the most exact scientific knowledge of the day. It would 
be out of place to dilate on Professor Osler’s special fit- 
ness for the great position to which he has been appointed 
by the Sovereign. His title deeds are his works by 
which his name is honourably known to medical pro- 
fession throughout the world. He does not come 
among us as a stranger. We may be allowed to 
quote what was written of him in the British MEpDIcAu 
JOURNAL in 1897: “ A son of Canada, not only by birth, but 
by intellectual training, he has been so much amony us at 
the annual meetings of the British Medical Association 
and at other times that he has come to be looked upon as 
one of ourselves. Though adopted in an academic sense, 
he has not ceased to be a Greater Briton.” Professor Osler 
is therefore not adopted by this country, but claimed as 
one who belongs to her by natural right. At Oxford, Pro- 
fessor Osler, who unites in his own person the most 
advanced medical science with the broad general culture of 
the older physicians, will find a sphere of work most con- 
genial to his intellectual temper. And in him Oxford wil? 
have a teacher who by his stimulating influence will add 
new lustre to her immemorial fame. 


THE CHAIR OF PATHOLOGY IN THE UNIVERSITY 

: OF MANCHESTER. 
Dr. JAMES LorRRAIN SMITH, Professor of Pathology in Queen’s 
College, Belfast, has been appointed to the Coair of Path- 
ology and Pathological Anatomy in the University of Man- 
chester. The subject of pathology hasa double representa- 
tion in the University of Manchester. Professor A. Sheridan 
Delépine is Professor of Comparative Pathology and Bacte- 
riology, which is a new Chair founded by the Council of 
Owens College only a short time before the College was 
merged in the University. The Chair, to which Professor 
Lorrain Smith been has appointed, is practically the Chair 
originally held by Professor Delépine. The rapid growth of 
the department of bacteriology, and the fact that a large 
department of public health has grown up in connexion 
with the University, have made it imperative to increase 
the provision for instruction and research in pathology on 
the one hand, and in bacteriology and cognate subjects on 
the other. We believe the University of Manchester is the 
first University in the Kingdom to take so important a 
step. 


VACATION SCHOOLS: 

WE were glad to notice among the recommendations of the 
London Educational Committee which were adopted at the 
last meeting of the London County Council before the recess 
one relating to the establishment of vacation schools. One 
of the earlier efforts made in this country to establish such 
“schools” during the holidays was that of Mra. Humphry 
Ward in connexion with the Passmore Edwards Settle- 
ment. Another holiday school has been opened recently 
in connexion with the Browning Settlement in Wal- 
worth. Both institutions are being recognized and 
assisted by the London County Council. These 
vacation schools have been known for some time in 
American cities, and undoubtedly serve a useful purpose. 
It is not their object or intention to provide holiday tasks 
or to carry on the ordinary scholastic curriculum through 
the holidays. Far from it. Tothe average tripper, bent on 
pleasure-seeking and foreign travel, the meaning of the 
holidays to many of the 800,000 young Londoners in our 
public schools and to the parents of these youngsters is 
seldom the subject of even momentary thought. As to these 
fortunate ones who, by the agency of the Children’s 
Country Holiday Fund and other Fresh Air Funds, 
a fortnight or three weeks in the country is avail- 
able, well and good. But what of the unfortunate ones, 
by no means a few, for whom no such welcome 
change is at hand? Despite the increase in our pub- 
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is such that to many of the denizensof the slums it 
means an expedition to get the children to them. 
For such the playground is the crowded court or 
the public street. One recalls Tom Hood’s pathetic 
story of the street arab whose only playthings were three 
bricks and a dead kitten, and the Jot of some of our young 
barbarians in the mean streets of East and South London 
is much the same to-day. Deny these children the 
streets and the fetid tenements are deprived of their 
chance of aérial diffusion by day of the products of 
overcrowded humanity by night. Parents long for the 
reopening of the schools as for the day of release. 
Indeed we have been assured by teachers of. experience in 
large towns that they have found the holiday times in 
many instances to have been periods of not only mental 
and moral but even of physical reaction and deterioration. 
The object of the vacation schools is to counteract these 
baneful influences—to supply for these not otherwise better 
provided for means of physical betterment, gymnastic drill, 
organized play, country excursions, and a little nature study. 
All this, in our opinion, is admirable, and well worthy of 
more general adoption, especially amongst our large urban 
populations. 


THE MEMORIAL TO SIR THOMAS BROWNE. 

.\ MOVEMENT for the erection of amonumentto Sir Thomas 
Browne at Norwich, the name of which he has made 
renowned in literature, was started some five years ago. 
Owing mainly to the financial depression caused by the 
South African war, the collection of funds for the purpose 
proved more difficult than was at first anticipated. A 
substantial sum has now, however, been raised, and the 
Executive Committee appointed to carry out the scheme 
has commissioned Mr. Henry Pegram, A.R.A., to make a 
statue of the famous writer and physician which is to be 
placed in the Haymarket at Norwich. Mr. Pegram is the 
sculptor of the fine piece of statuary, “Sibylla Fatidica,” 
which has been bought by the trustees of the Chantrey 
Bequest for the Tate Gallery. He also executed busts of 
Sir Harry Johnstone and of Halley, the astronomer, 
and the bust of Cecil Rhodes which is in the Academy this 
year. The Executive Committee, which originally numbered 
sixteen persons, one of whom was the late Sir Frederic 
Bateman, has now been reduced to twelve. We under- 
stand that only a small sum is still needed to cover the 
expense of the memorial, which is likely to be not only a 
faithful likeness of Sir Thomas Browne, but also an orna- 
ment to the city of his birth. The admirers of the author of 
Religio Medici and Urn Burial are numerous, and a mere trifle 
from each one of them would make up the deficit. Contri- 
butions may be sent to the Honorary Secretary of the 
Committee, Mr. F. R Eaton, King Street House, Norwich, 
or to Messrs. Barclay’s Bank, Norwich. 


CHOLERA IN PERSIA. 
Ir was stated in the BritisH MeEpIcaL JOURNAL of 
June 18th (p. 1451) that cholera was spreading to a serious 
extent in the province of Kermanshah in North-Western 
Persia. The sanitary and quarantine measures failed to 
stay the progress of the disease, which followed the pil- 
grim route; the towns of Hamadan, Sultanabad, Kum, 
Teheran, and Shiraz allsuffered severely from the disease. 
In Teheran 5,000 deaths are said to have occurred ; Ispahan, 
where the water supply is mostly from wells, practically 
escaped. Dr. Vaume, of the International Sanitary Board, 
‘who was in charge of the quarantine arrangements, suc- 
cumbed tothe disease, as also have several other Euro- 
peans. Teheran is now free from the disease with the 
exception of a few cases in the Jewish quarter. In Shiraz 
2,000 deaths have taken place since the outbreak and about 
60 deaths per day up to July 30th. Scores of villages have 
suffered terribly and a correct estimate is impossible. In 
Kermanshah 1,200 deaths up to the end of June were 
recorded. Quite 60 per cent. of the population have fled. 
The Official Messenger of St. Petersburg announces the 
closing of the land frontier of the Transcaspian territory 
owing to the prevalence of cholera: in Tlersia and 





Afghanistan. Persons and goods coming fro j 
Afghanistan must be medically inspected at a vs at 
opened quarantine stations on the frontier. re 


INTERNATIONAL CONGRESS OF PHYSIOLOGY 
THE International Congress of Physiology will, as ain 
stated in the British MEDICAL JouRNAL, hold its sixth re. 
ing in Brussels from August 30th to September 3rd whee 
the presidentship of Dr. Paul Heger, Professor of Ph mf 
logy in the University of Brussels. The meetings will be 
held in the magnificent laboratories erected ‘in the Pa 
Leopold by M. Solvay, a liberal, generous, and above all 
discriminative benefactor of science. Already over | 
members from all parts of the academic world have notifigg 
their intention to be present. The number of communica 
tions and demonstrations already set down is nearly one 
hundred. 7 


MEDICAL WOMEN IN RUSSIA. 
By an imperial ukase recently promulgated in St, Peters. 
burg women who wish to practise medicine are placed on 
exactly the same footing as men. The way is free} 
opened to them to obtain not only a licence to practise but 
the degree of Doctor of Medicine. Women who haye 
obtained the title of doctor at a foreign university are 
admissible at once to the Russian State Examination, For 
admission to the Institute for the Education of Medical 
Women, the possession of a leaving certificate of & recog. 
nized girls’ school, and the passing of a “not too severe” 
entrance examination are required. The candidate must 
not, however, be a Jewess, and she must not be less than 
19 nor more than 28 years of age. A Jewess can be ad- 
mitted only if the number of co-religionists in the Insti- 
tute does not exceed 3 per cent. of the whole number of 
students. Applicants for admission to the Institute who 
have neither home nor relations in St. Petersburg will be 
compelled to live in a hostel specially established for the 
purpose. 
SANITARY REFORM IN WEST KENT. 

Ir the whole country could be leavened with the spirit 
which seems to exist in a little corner of West Kent, the 
progress of sanitation would be as rapid as it is now slow, 
and the task of the active-minded medical officer of health, 
who at present has to fight his way step by step, would be 
no more difficult than that of the driver of a 30 horse 
power car on a Westrumite-laid track. In the locality in 
question certain inhabitants became impressed some 
eighteen months ago with the idea that there was much 
more typhoid fever than there need be, that the dairy 
farms in the neighbourhood were anything but “ model,’ 
and that various streams and watercourses, though excel- 
lent imitations of old-fashioned drains, were not otherwise 
pleasant or pretty ; consequently they set to work to try 
to get things altered. Sanitary reform, however, is never 
easy, and the task in this case was probably rendered no 
lighter by the fact that the locality in question, the districtof 
Mottingham and part of Eltham, seems to be within the 
jurisdiction of several sanitary authorities, and to be 
reflexly affected by the activity or otherwise of places 


such as Bromley and Woolwich. The reformers, 
however, were not daunted by difficulty, and, ap 
peals to the various Caesars proving vain, they 


formed a private guarantee fund, engaged the services of 
Professor Simpson, and asked him to inform them what 
the district must do to be sanitarily saved. He went very 
thoroughly into matters and in due course handed in an 
elaborate report, the more important recommendations of 
which were that certain dairy farms shoul be put intoa 
sanitary condition, that needful arrangements made toensure 
the cleanliness of the milk and of the milking of the cows 
thereat, and that watercourses should be freed from pollu- 
tion and the waterlogging of certain parts of the locality 
prevented by the provision of efficient outlets for storm 
water and land drainage. Copies of the report having been 
handed to the various authorities the reformers rested on 
their oars and awaited results. As these did not seem to 
them striking, after five months they sent for Professor 
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‘ in, He handed in @ second report which 
impeor she belief that, though something had been done, 
justif ot amount to much and concluded with a statement 
: abe dairy farms still remained a menace to public 
boar and that other serious nuisances pointed out in 
ey rlier report. for the most part still remained. 
wt t of this report the reformers decided to hold a 
” tin ead to invite thereto not only subscribers to the 
psu sn but also the general public, in order that the 
pa taken might become widely known and the whole 
rect be duly discussed. This meeting took place last 
ps0 Yh: so far as we are aware there has as yet been 
geal conclusive result from it; but such was 
pardly to. be expected, and as the reforming move- 
ent is no half-hearted one we have no doubt whatever 
that those who initiated it will eventually effect. all 
they desire in the locality. . The matter, however, is of 
much more than merely local interest. Commonly a well- 
founded complaint in the profession is that it is almost 
impossible to get the public to take an intelligent interest 
jn questions of sanitary reform. Here we have an example 
of the laymen of a community taking upon themselves the 
trouble and expense of investigating scientifically the sani- 
tary conditions under which they live, and then pointing out 
tothe authorities where they have been remiss in the dis- 
charge of their duties. This is very different from the usual 
attitude of apatby varied, upon the occurrence of an epi- 
demic, by hysterical letters to the press. It is an instance 
which, when its occurrence becomes better known, may do 
something to convince communities elsewhere in the 
country that general sanitation, surface drainage, cleanly 
farms, and cleanly operations in milking are matters in 
which they have a direct and individual interest. In the 
meantime it is an encouragement to the medical profession 
to go on preaching, for there are obviously people who hear 
and hear intelligently. 


AN EXPERIMENT IN PRISON REFORM. 
In the August number of Sunday at Home, Miss Charlotte 
Smith-Rossie, Honorary Lecturer to the Hants County 
Council and Portsmouth Prison, gives an interesting 
account of a recent experiment in prison reform. In 
January of the present year the authorities of Portsmouth 
Prison allowed her to initiate a course of fortnightly lec- 
tures on sanitary subjects in the prison, the best-behaved 
among the women being selected as students. The 
initiative was not exactly original, as an attempt of a 
similar kind had been made at Wormwood Scrubbs. Miss 
Smith-Rossie points out, however, that there is a vast 
difierence between the prisoners in a penal establishment 
and those in a short-sentence local prison, to which many 
women are sent for various petty crimes which in the 
richer classes would be expiated by a small fine. The 
former are too often so tainted by evil associations that 
it is hopeless to:make any impression on _ them, 
whereas the latter are responsive to teaching as to 
the dignity of housekeeping and the efficient dis- 
charge of the duties of wife and mother. To women 
of the latter class Miss Charlotte Smith-Rossie gave 
lectures with practical demonstrations on nursing, the 
care of children. and domestic hygiene. Most of the 
women are grossly ignorant, but in a gaol such lectures 
are attractive as a relief from the monotony of ordinary 
life. They are also a safeguard against the out- 
bursts of hysteria to which women in prison are pecu- 
liarly subject. Miss Smith-Rossie’s lectures were given 
gratuitously, and she thinks that the women may have 
liked the lectures all the more because she was not 
& regular official. The fact of her not receiving pay- 
ment, however, was in one way a disadvantage, for 
she had no power to give marks for good work or to 
take away marks for trifling ; in other words, she could 
make no attempt to ascertain how much her hearers un- 
derstood of what they were told. Miss Smith-Rossie 
deserves the highest praise for having undertaken, from the 
mere wish to benefit her fellow-creatures, a task which 
cannot have been altogether a pleasant one. If her 





cxample were imitated by other ladies equally able and ; 


equally zealous there can be no doubt that a great deal of 

good could be done.. We are strongly of opinion, however, 

that the work should not be left to private enterprise, and 

we hope that the Home Office may see its way to develop 

into a regular system the reforming agency which has 

i so well initiated by the private effort of Miss Smith- 
ossie. 


THE TREATMENT OF THE JAPANESE WOUNDED. 
Ix an interesting letter published in the Morning Post of 
August 12th, Mr. J. Gordon Smith, our contemporary’s war 
correspondent, gives an account of a visit which he paid 
to the military hospitals of Tokio. He says that in very 
few cases are operations performed on the field. In the 
main the wounds are dressed antiseptically by the sur- 
geons at the front, and the dressings are not removed until 
the soldiers are brought to a hospital, where there are 
perfect arrangements for the treatment of the wounded. 
The Ei-ju Byoin, or military hospital, and the Sekijuji, 
or Ked Cross hospital, are single-storied buildings 
with long narrow wards, windows, and rows of beds 
on either side; the ventilation is excellent, and everything 
is spotlessly clean. Up to the beginning of July ‘over a 
thousand sick and wounded had been received at 
these two hospitals. Of the thousand or thereabouts who 
have been treated not a ‘man has died at either hos- 
pital. Mr. Gordon Smith met Surgeon-Major L. L. Sea- 
man, late Surgeon of the ist United States Volunteer 
Engineers at the Sekijuji-sha Byoin. He was much 
impressed by the success of the Japanese treatment of the 
wounded. “After what I have seen,” he is quoted as 
saying, “I should hesitate to operate in a single case at the 
front. The feature of the Japanese surgeon’s work is that: 
he leaves the wounds alone, and there are few operations— 
indeed, almost none at all. Of course, there are some few 
cases—aneurysms and such things—where the knife is 
used, but it is used no more than is absolutely necessary. 
The ‘first aid’ dressing of the Japanese is very simple. 
When it is placed on the wound by the surgeon at the 
front it is not touched again until a hospital is reached. 
The wounds are usually aseptic ; in fact, from observations 
which I made in the Spanish-American war, the Boer out- 
break, and the Boxer rising in China, small-calibre bullet 
wounds are usually aseptic and heal promptly. The 
wounds that are jagged and more extensive are 
caused mostly by the detachment of the jacket 
and the introduction into the bullet of foreign 
articles, such as clotb, button, etc, by the lateral 
impingement of the bullet, or ricochet. I have noticed that. 
the wounds of the Japanese soldiers have very minute 
orifices, those of exit and entrance being hardly distinguish- 
able from each other in appearance. From what I have 
seen so far, I most heartily endorse the Japanese system, 
and feel that the Japanese surgeons will again prove to the 
medical men of the world that manipulation and probing 
of such wounds in the field, except in the rarest instances, 
is surgical malpractice. The principle of leaving ‘the 
wound alone is the best, and ‘first-aid’ dressing 
the best thing that can be used. It is far better 
to bandage the wound properly and avoid infection 
than to risk that danger by an operation under such 
conditions as prevail in the field. The Japanese 
are ever apt pupils, and they are following well the 
examples set by Lister and Pasteur, to whom military sur- 
gery owes its greatest debt. It was those famous doctors 
who simplified its labours and taught the great lesson of 
non-interference. The soldier who falls on the battlefield 
from the effects of a ball passing through any but a vita) 
part of his anatomy and who has a ‘first-aid’ bandage 
promptly applied, and is then transferred to a generah 
hospital where the Roentgen rays and the principles of 
asepsis and antisepsis can be utilized, has a far greater 
chance of recovery than when his wounds are treated on 
the field. In the war with Spain there were 95.1 per cent. of 
recoveries, while 49 per cent. died asa result of following 
these conservative methods. I believe the Japanese have 
even better results.” “To my mind,” Dr. Seaman added, 
“the ration issued to the Japanese soldier has much to de 
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with his immunity from suppurative conditions following 
serious injury. The freedom of the constitution of the 
Japanese soldier from inflammatory conditions or urea is 
largely the result of his diet—that of rice, fish, and asimple 
vegetable. The soldier’s ration of rice, ] am informed, is 
six ‘ go,’ or about 36 oz. daily.” 


MEDICAL INSPECTION OF SHIPS. 

AT a meeting of the Manchester Port Sanitary Authority 
on August 8th Dr. Pringle, medical officer, reported that 
during the month of July he inspected 298 vessels. Of 
this number 272 were British and 26 were foreign. In 143 
eases defects or insanitary conditions were found. The 
nationality of these vessels was as follows: British, 130; 
Norwegian, 6; German, 3; Swedisb, 1; Danish, 1; and 
French, 2. The defects in many cases were such as might 
easily be remedied. In 49 instances the ventilation was 
declared inefficient and the ventilators defective. In one 
ease the forecastie was certified for four but was occupied 
by six persons. With regard to the nationalities of the 
crews affected by the insanitary conditions, Dr. Pringle 
stated that the full number was 3,833; of these, 3,356 were 
British, 214 were Norwegian, 92 were Lascars, 72 were 
Swedish, 63 wereGerman, 23 were Danish, and 1owere French. 
Dr. Pringle added that at last it seemed as if some steps 
were to be taken for the proper supervision of the accom- 
modation of the sailor. At the meeting of the Sanitary 
Institute in Manchester in 1902 he suggested that port 
sanitary authorities should have the same powers over 
ships, both during construction and afterwards, as urban 
authorities had over houses. A resolution adopted at the 
meeting of the Sanitary Institute at Glasgow this year 
showed that the official mind atleast realized the justice and 
necessity for the reform indicated. The resolution which 
«vas adopted unanimously was to the following effect :—‘“ In 
consideration of the insanitary condition of the mercan- 
tile marine, this Section of the Sanitary Congress is of 
opinion that the control of the sanitary arrangements on 
‘board ship, both during and after construction, should be 
vested in port sanitary authorities, and that medical 
inspectorships for shipping should be created on the stafis 
of the Local Government Boards of England, Scotland, and 
Ireland to supervise all suggestions from such port authori- 
ties for the consideration and approval of the Board, and 
the Section recommends the Council of the Institute to 
bring the proposition under the notice of the proper 
authorities.” Mr. Hassall said he had had considerable 
experience of ships, and quite endorsed Dr. Pringle’s view 
as to the necessity of improving the seamen’s quarters. 
He had found that the dirtiest part of a ship was usually 
the forecastle, where the men had tosleep. Dr. Dearden 
said that Dr. Pringle was certainly entitled to the credit 
of being the first to take up this question in public. 


THE WAR AGAINST DISEASE IN THE PHILIPPINES. 
THE work of the United States Bureau of Government 
Laboratories of the Philippine Islands, as shown by reports 
received at the Bureau of Insular Affairs, War Department, 
covers a large amount of useful work. A new building, 
adapted to the needs of the Bureau, is now near com- 
pletion. .This will bring the scientific work of the insular 
government practically under one roof. Provision has 
deen made for housing the branches of chemistry, bacteri- 
ology, pathology, botany and entomology and for preparing 
prophylactic and curative serums. An ingenious method 
‘thas been employed for securing an adequate gas supply. 
Oriental coals are deficient in gas-producing qualities, and 
the importation of coal from Europe or America would be 


too expensive; even gasolene, which is sometimes used . 


for the purpose, was found to be unsatisfactory. 
The plan of preparing gas from cocoanut oil, a native pro- 
duct, was therefore adopted. Strong cast-iron retorts are 
brought toa red heat in furnaces and the cocoanut oil is 
then slowly fed into them, thus producing a very high 
quality of illuminatiog gas, free from smoke and tar. The 
struggle waged by the Bureau against rinderpest, which 
threatened to sweep the islands of draught animals, was 





eminently successful, and ‘the veterinari 

herd of about seventy-five animals in ae roe 
herd which serve as a source of supply of ocren a 
innoculation of non-immune herds. The demand Pa ™ 
cine virus has been very great, for until the advent of “the 
Americans no systematic effort had ever been a 7 
vaccinate the people of the islands, and small: pox aa 
ever-present scourge. A large number of calves wensaae 
chased for the purpose of preparing the virus and thes 
sold to stock growers. The laboratory reports ‘that me 
of tuberculosis was never found in the course of exin ne 
tion of calves destined to be used for the cultivation of the 
vaccinevirus. A plague prophylactic has also been furnish i 
to the Board of Health in sufficient quantities, and - 
intelligent employment has practically freed the isla: de 
from this disease. The cholera epidemic, which ee : 
early in 1902, threw so large a burden of routine work as 
the laboratory that it interfered with much original in 
vestigation undertaken. The biological laborator * 
investigating human diseases, and has in preparation r 
work on a method of protective inoculation against Asiatic 
cholera and on amoebic dysentery. The Philippine Coen. 
mission, desiring that the lahoratory be of the greatest 
possible economic benefit to the people of the islands 
allows the general public, for reasonable fixed charges 
to obtain analytical and diagnostic work from the Bureau, 
As aresult, both the public and the other branches of the 
Government have obtained analytical results of all kinds 
and of the highest scientific accuracy. Fifteen bulletins 
have been published by the laboratory on medical 
veterinary, and botanical subjects, some of which have 
excited wide attention. On the whole, the record of the 
first year’s work of the laboratories is one that reflects 
credit on the Government of the islands, and the men who 
have devoted themselves to scientific research. 


PAN-AMERICAN MEDICAL CONGRESS. 

THE Pan-American Congress, which owes its inception to 
the late Dr. William Pepper, of Philadelphia, Dr. Charles 
A. L. Reed, of Cincinnati, and others, meets every three years, 
The first meeting was held at Washington, September 
1893, the second in Mexico in 1896. The third was to have 
been held in Venezuela in 1899, but had to be abandoned 
on account of the disturbed state of that country. The 
venue was changed to Cuba, but again had to be postponed 
until 1901 on account of the prevalence of fever on that 
island. Panama is not unlikely to be chosen as the place 
of meeting for the next congress. 


THE MEDICAL PROFESSION AND _ LEGISLATION IN 
AMERICA. 

THE medical and dental professions of Chicago have agreed 
that all questions of legislation and Jarger public policy 
relating to the affairs of the two professions shall be re- 
ferred to a Committee which has been designated the Com- 
mittee on Public Relations, and consists of ten members, 
five being from each profession. There will be an annual 
meeting of the Committee for the purpose of electing a 
chairman and a secretary, and thus preserving continu- 
ity in its organization. Special meetings may be called 
from time to time by the chairman or by any two members. 
Any question of public policy or public relation affecting 
either the medical or dental profession, or of legislation 
affecting either of them, directly or indirectly, may be re 
ferred to this Committee, and it will be the duty of the 
Committee to consider the matter carefully. The 
Committee will also have the power to recommend 
either specific action or general attitude to the societies 
from which the members come as delegates. 


INTERNATIONAL CONGRESS OF HOME PROTECTION 
OF INFANTS. 

Tue first International Congress of Education and Home 

Protection of Infants will be held in connexion with 

Universal Exposition at Liége in September, 1905. _ The 

work of the Congress is divided among four sections:. 

1. Study of Childhood. 2. Education of Children: 
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tion in 4. Various lines of work relative to Childhood. 
Chil residents are M. Jules van der Heuvel, Minister of 
The : ot M. Henri D+ lvaux. Member of the Chamber of 
Jastcentatives : M Emile Dupont, Vice-President of the 
i ae Communications should be addressed to the 


a) General questi 


ae ponding Secretary, M. Pien, 44, rue Ilubens, 
Brussels. 
THE ROCKEFELLER INSTITUTE FOR MEDICAL 


RESEARCH. 
Tus institute was founded in 1901 by Mr. John D. 
Rockefeller for the purpose of promoting origipal research 
into the causes and treatment of disease. Pending the 
completion of its organization and the erection of its 
buildings the directors of the institute have employed the 
fonds at their disposal in making grants to scientists en- 
ed on research in various Jaboratories thioughout the 
country. The results of these researches have already 
been published in various medical periodicals, and have 
now been reprinted by the institute in volume form.' 
These reprints contain an interesting article by Professor 
Abbott and Dr. Gildersleeve on the etiological significance 
of the acid-resisting group of bacteria and the evidence in 
favour of their botanical relation to bacillus tuberculosis. 
The most important result at which these authors arrive is 
that, though other acid-fast bacilli may cause in rabbits 
and guinea-pigs nodular lesions suggestive of tubercles, 
none of these organisms are capable, when inoculated into 
hogs or calves, either by the subcutaneous, the intra- 
genous, or the intrapulmonary method, of producing 
iesions in any way resembling those of true tuberculosis. 
There are two articles on agglutination phenomena by Pro- 
fessor Theobald Smith, and several interesting articles on 
dysentery by a variety of authors. 
PROFESSIONAL SECRECY. 
{Tue question whether a medical practitioner incurs 
liability if he disclose his patient’s confidences not 
jong ago came up for consideration in a Scottish court. 
It is now a matter of common knowledge that a medical 
man is privileged when he makes disclosures of this kind 
in the witness-box ; the case in question, however, would 
seem to supply authority for the proposition that the 
privilege does not extend to communications made to 
the party or his solicitor. It appears tbat the pursuer, 
an Edinburgh lady, consulted the defendant, a well- 
known medical man, in connexion with an action for 
judicial separation which she was about to bring against 
her husband. The defendant was not called as a 
witness by the pursuer in the separation action, but, 
on the contrary, was called and appeared as a witness 
on behalf of the husband, the defendant in the separa- 
tion case. The pursuer then brought an action against the 
medical man, in which she averred that, in breach of the 
contract of confidential employment between them, he had 
communicated to the pursuer’s husband and his agent and 
counsel the information obtained by him from his examina- 
tion of her, and had made certain slanderous statemenis 
to them regarding her; further, that he had appeared at the 
trial of the separation case, and given evidence on the 
husband’s behalf, using the information he had so acquired. 
Lord Kincairney refused the two issues relative to the 
evidence given in court, holding that a medical man 
enjoyed absolute privilege in the witness-box, but he allowed 
the two other issues. In allowing an issue for breach 
of confidentiality, Lord Kincairney followed the case of 
A.B, v. C. D. (1851), 14 D177, where the court held that 
Secrecy was an essential condition of the contract between 
medical man and his employer, and that breach of this 
pian | afforded a relevant ground for an action of 
Kineten In = the issue of slander Lord 
ae ey in effect held that the immunity enjoyed by 
sses in the box did not extend to statements made to 








a party’s agent before the trial, and indicative of the evi- 
dence which the witness would give at the trial. While 
this is the state of the law itseems a little hard that if a 
medical practitioner acting in accordance with the dictates 
of etiquette, declines to give evidence which might in any 
way prejudice his patient he should himself be prejudiced 
in any way. Another Scottish case may be referred to in 
illustration of this. A medical man was insured against 
blood poisoning resulting from accident which was “cap- 
able of direct proof.” On August 14th he cut his finger 
while operating on a patient; in four days his finger was 
inflamed ; on August 26th the sore bad assumed the cha- 
racteristics of a primary syphilitic sore, and in September 
secondary symptoms were apparent. The place of inocu- 
lation was the wound. This much was proved. The 
medical man, sued on the policy, proved the facts above 
stated, and deposed that he was inoculated at the operation 
on the 14th, that he bad no suspicion then that the patient 
had syphilis; but that since, from reasons apart from his 
own condition (he stated them) he was of opinion that she 
had syphilis on the 14th. He refused to disclose the 
patient’s name, as a breach of etiquette, and did not 
examine another medical witness who, he said, had pre- 
viously attended this patient, and knew that she had 
suffered from syphilis. It was decided that he had failed 
to prove that the patient was in a condition to inoculate 
him. (A.B. v. Northern Accident Assurance Company, 
1896, 24 R., 25-8.) 


ANTIRABIC VACCINATION AT THE PASTEUR 
INSTITUTE. 

A REPORT by M. J. Viala, published in the Annales de 
l'Institut Pasteur of June 25th, shows that during the year 
1903 the number of persons who underwent the antirabic 
treatment at the Institute was 630. Of these 4 died of 
hydrophobia, giving a total mortality-rate of 0.65 per cent. 
In two of these cases the disease manifested itself in less 
than fifteen days from the termination of the course of 
treatment, and on that ground should not be included in 
the statistics. The amended rate is therefore 0.32 per 
cent. It is pointed out that the number of patients 
treated in 1903 is smaller than in any previous year since 
the institute has been at work. This is attributable to 
two causes: first, the establishment of antirabic services 
at Lyons, Marseilles, Bordeaux, Lille, and Montpellier; 
and secondly, the measures taken by the prefecture of 
police for the protection of the public against stray dogs. 
These measures, although imperfect, produce an appre- 
ciable effect in diminishing the prevalence of rabies as 
long as they are strictly carried out. As soon as they are 
given up cases of the disease increase in the Seine Depart- 
ment. This has been observed in the present year. 


A LARGE hospital is to be erected in Philadelphia for the 
study of cancer and allied diseases. 


THE American Medical Association will hold its next 
annual meeting at Portland, Oregon, on July 11th to 14th, 


1905. 


THE General Council of the Seine Department has under 
consideration a scheme for the establishment of epileptic 
“ colonies.” 


THE King of Greece has conferred the Gold Cross of the 
Royal Order of the Saviour upon Sir William Bennett, 
K.C.V.O., F.R.C.S., Senior Surgeon to St. George’s Hospital. 


THE United States Secretary for War is said to be con- 
sidering the advisability of appropriating a sum of £80,000 
for the purchase of Jand in the District of Columbia on 
which to build a geaeral army hospital. 


THE Italian Minister of the Interior bas sent a circular 
to all prefects of the kingdom sanctioning the gratuitous 
supply of quinine by the communes to poor inhabitants of 
malarious districts. The drug is to be distributed for 





c 
Studies from the Kockefeller Institute jur Medical Research. Keprints, vol. i, 
19045 : : 


therapeutic as well as for prophylactic use. 
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THE Paris Municipal Council has voted a grant of 
£120 to Professor Grancher in furtherance of his researches 
as to the means of preventing tuberculosis in schools. 


THE late Dr. Nathan S. Davis, the “true begetter” of the 
American Medical Association, has left estate valued at 
£7,800, of which £5,000 is real estate. The homestead is 
bequeathed to his widow, the library to his son, and a 
perpetual scholarship in North-Western University to his 
grandson, Frank H. Davis. 


Ir is stated that Drs. Ott and Hirsch, the two physicians 
in attendance on the Czarina during her recent confine- 
ment, received a special fee of 100,000 roubles in honour of 
the birth of an heir to the Russian throne. The ordinary 
fee is 25,000 roubles. 


THREE Protestant missions, two of which are American 
and the remaining one English, have decided to establish 
a medical school at Peking. Students of all religions will 
be admitted. The cost is estimated at a quarter of a 
million of crowns; of this sum the Dowager Empress has 
promised to give 35,000 crowns. 


TueE foundation stone of the large hospital of the English 
Blue Nuns on the Coelian Hill in Rome will be laid by 
Cardinal Respighi in October. The institution is under 
the patronage of the,Duke and Duchess of Norfolk, the 
Duchess of Newcastle, Cardinal Merry del Val, and Arch- 
bishop Bourne. ‘he hospital will be put under British 
protection. 


A FEW weeks ago we calied attention to a remarkable 
article in which Dr. Jacoby, Medical Superintendent of the 
Provincial Lunatic Asylum of Orel in Russia, urged the 
need of special provision for soldiers and sailors on active 
service suffering from mental derangement. His appeal 
has not been made in vain, for it is announced that, owing 
to the many cases of lunacy which have occurred at the 
front, the Russian military administration is about to 
organize three new hospitals at Chita, Irkutsk, and 
Kharbin, specially intended for soldiers who have become 
insane during the war. 





THE Commission for the Inyestigation of Pneumonia in 
New York, of which mention was made in the BRITISH 
MEDICAL JoURNAL of August 13th, will consist of the fol- 
lowing well-known physicians: Dr. William Osler and Dr. 
William H. Welch, of Johns Hopkins University; Dr. 
Edward G. Janeway, of New York University; Dr. J. Mit- 
chell Prudden and Dr. L. Emmett Holt, of the New York 
College of Physicians and Surgeons; Dr. Frank Billings, of 
the Rush Medical College of Chicago; Dr. John H. Musser, 
of the University of Pennsylvania; and Dr. Theobald 
Smith, of Harvard. 


MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CORRESPONDENT. ] 


Sanitary Reorganization for the Army.—Sir Gilbert Parker 
asked the Secretary of State for War whether a scheme of 
sanitary reorganization had yet been prepared for the army 
or proposed by the Medical Advisory Board; if so, whether 
there was included in it the sterilization of all fluids em- 
ployed as drinks at manceuvres, on service abroad, and 
during active service, and by what means this sterilization 
was to be secured ; whether steps had been taken to secure 
the instruction, practica) training, and examination of non- 
medical officers of all ranks, in their respective units or com- 
mands, in methods of camp sanitation, especially with a view 
to the prevention of enteric fever, dysentery, and cholera; 
and whether, after such training and examination, the com- 
parative responsibility of such non-medical officers for the 
occurrence of these diseases in their respective commands or 
units was to be recognized. Mr. Bromley-Davenport, reply- 
ing for the Secretary of State, said that the Board recom- 
mended the appointment of specialist sanitary officers to 
army corps and commands, and there were eleven of these 








appointments at. home and eight in Egypt and Colonies, in 


addition to the five already existing in Indi : 

regarding the sterilization of all fluids ernnoyesttuctions 
which are applicable to manceuvres, service abr d 
active service had been included in the manual of cond. ad 
training; heat, and in some instances filtration sre: shed 
means recommended. Lectures were regularly ere the 
cadets at Sandhurst and Woolwich, and a more oe to 
course in military hygiene was provided for officers apart 
Staff College. Instructions in hygienic matters were = 
given by the specialist sanitary officers. The re he 
were also being revised in the direction of devolvin ations 
responsibility upon non-medical officers in the superviai 

sanitary services in barracks and camps. 10n of 


Education and Physical Degeneracy.— Whe 

the vote for over twelve millions for “a Board Of ee of 
came on last week, Sir John Gorst called attention to the 
report of the Committee on the degeneracy of the race go far 
as it related to children in elementary schools. He regretted 
that the Committee was exclusively an official committee’ 
and pointed out that it would have been well if some repre: 
sentative of the working classes and a woman had served on 
it. The fact that it was purely official, however, made the 
report the more astounding. The first recommendation’ 
that teachers should be qualified to teach the children the 
fatal effect of alcohol on physical efficiency. The teachers 
were to become temperance missionaries. He thought the 
syllabus might be lightened of some subjects to admit this 
vital one with great advantage. He referred also to the pro- 
posals as regards teaching the opportunities and resources of 
rural life and instruction in cookery. He pressed for ear} 
attention to these recommendations. He regretted not 4 
find in the report strong recommendations as to the provision 
of fresh air in schools, and said no school ought to hayeag 
public grant unless it were properly ventilated. As regards 
feeding the children, he quoted Dr. Eicholtz to the effect 
that in one school go per cent. of the children were physically 
unfit for their school work, and that 33 per cent. required 
feeding during six months in the year. Even the cautious 
official Committee went the length of suggesting that muni- 
cipal aid might be invoked to feed the children. He pressed 
for the legislation necessary to do this. Sir William Anson 
in his reply dealt sympathetically with these several points, 
and said it might be necessary to have special schools for 
underfed children in certain poor districts, and he approved 
of the instruction of teachers in the laws of health so that the 
children might learn the subjects referred to. Mr. Crooks 
opposed the suggestion of special schools for underfed 
children. There must be no invidious distinction, and no 
attempt to place a badge of poverty on the children. Mr. 
Bryce, Sir William Hart Dyke, and others spoke, and the vote 
was agreed to without a division. 


The Shop Hours Bill passed all its stages in the Commons 
in the early hours of Thursday in last week. There was 4 
brisk discussion on the report stage, and amendments to 
exempt small shops and confectioners were rejected. The 
third reading was passed without debate. In the Lords the 
Bill met with opposition. The fact was the Lords were put 
out by the hard work thrown upon them during the last week 
and were determined to make a protest. Lord Wemyss moved 
an amendment to reject the Bill as it interfered with the 
working hours of full-grown men. The Duke of Northumber- 
land made a protest saying the Bill might have come befor 
them months ago if proper arrangements had been made, 
Lord Balfour said there would be no improvement in the 
conduct of business till their Lordships went on strike, The 
Bill finally was read a second time by a majority of 19, and the 
remaining stages were not opposed. 


Nuns as Nurses.—Mr. Sloan asked the Chief Secretary 
the Lord Lieutenant of Ireland whether he was aware thatat 
the meeting of the Newry Board of Guardians three nuns 
from the convent in Wexford were appointed as nurses to 
Newry Workhouse; if he could say where these nurses were 
trained and what was their qualification; and why thet 
appointments were given to members of a religious order. 
Mr. Wyndham answered that three nuns, who were empl 
in the workhouse infirmary, had recently resigned, an 
guardians had elected three other nuns in their places. 
latter had had several years’ exp+rience as nurses in umlon 


infirmaries, including that at Wexford. Protestant patients: 





at Newry were in charge of a Protestant nurse. 
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Armagh.—M1. Lonsdale asked the Chief 
scour 10 an Lord Tidatenatt of Ireland whether he was 
‘Pat there had been a sudden outbreak of small-pox in 
poy of Armagh, and that the efforts of the local author- 
mec heck the spread of the disease were being hampered 
a to ilare of the Local Government Board to furnish an 
, rad supply of vaccine lymph; and whether he would 
- oa mmediate steps to remedy this deficiency. Mr. Wynd- 
coe lied that an outbreak of small-pox had occurred in 
a 4 There had been no failure on the part of the Local 
ernment Board to send an adequate supply of lymph. 
a Board forwarded 1,500 tubes between August 4th and 
> and would continue to supply as much as might be 
J 
required. — 
cessive Hours of Labour.—Mr. Talbot asked the Secre- 
of State for the Home Department whether his attention 
fund been called to a statement in the report of the principal 
inspector of factories (p. 237 of Annual Report for 1903) 
in which the magistrate was said to have described the case 
of a defendant charged with employing dressmakers for 
twenty-four consecutive hours, with under two hours’ break 
for meals, a8 the very worst case he had ever had before him, 
and to have stated that he had never heard anything like it 
since the Factory Act had been in operation ; and, if so, would 
he say what penalty was inflicted for this offence, and 
whether any security has been taken against the possibility of 
its recurrence. Mr. Secretary Akers-Douglas answered that 
he was aware of the case referred to in the question. The 
Ities imposed by the magistrate amounted to £17 and the 
costs to £1.128., eight informations being laid by the inspector. 
There was no power under the Act to take security from the 
occupier against a repetition of the offence, but the workshop 
would be kept under observation, and he hoped that the 
censure of the magistrate, together with the heavy penalty 
imposed, would act as a deterrent. 


Sulphuric Acid, Arsenic and Glucose. — Mr. Kilbride asked the 
Chancellor of the Exchequer whether his attention had been 
called to the results to public health of the use of sulphuric 
acid in the manufacture of glucose, afterwards resulting in 
beer poisoning; and as sulphuric acid was used in the manu- 
facture of pat+nt spirit from molasses, would steps be taken 
by the excise authorities or the Local Government Board to 
prevent this product being sold to the public as genuine 
whisky. Mr. Austen Chamberlain said that his attention 
and that of his advisers had for a long time been directed to 
this matter. A Royal Commission was appointed in 1901 to 
inquire into arsenical poisoning from the consumption of 
beer and other articles of food and drink, and issued its final 
report last Nqvember. The President of the Local Govern- 
ment Board and himself were considering whether in the 
public interest any further legal powers should be given to 
the Departments concerned. The Board of Inland Revenue 
had not under the present law any control over the sale of 
yw spirits made from molasses, which had been inverted 
by the use of sulphuric acid; and he did not anticipate that 
it would be necessary to give it any such power. There 
was no evidence that arsenic or other similar poison had been 
found in patent spirit, and he was advised that even if such 
fame existed in any material such as molasses or malt 

fore distillation, it would not be found in distilled spirit. 


Pauperism and Death-Rates —(Qn Friday last Sir Walter 
Foster moved for and obtained a return showing for each Poor- 
law Union in London and the Poor-Jaw Unions of Manchester, 
Liverpool, Birmingham, Leeds, Sheffield, and Bristol, respec- 
tively (1) the population accord:ng to the census of 1901; (2) 
the death-rate of persons at all ages per 1,000 of the estimated 
population for the ten years from 1891 to 1900 ; (3) the death- 
rate of infants under one year of age per 1,000 births for the 
ten years from 1891 to rgco ; (4) the ratio of paupers relieved 
on January Ist, 1901, per 1,0co of population (Census 1901); 
and (5) the ratio of cost of relief for year ended Ladyday, 1901, 
per head of population (Census tgor). The return will give 
separately indoor paupers. including insane in workhouse, 
and: vagrants, and the outdoor paupers, the ccst of outdoor 
relief and the total expenditure on relief c the poor. 





hg Appropriation Bill, which marks the ending of the 

Ssion, and affords, as the final vote for money, the last 
opportunity for raising grievances, did not this year produce 
much discussion of special interest. Sir Charles ‘Dilke once 
more referred to the conditions of labour in the Army Cloth- 


the death of a worker named Alice Wright. The promises 
which were made to a deputation by the War Office, he com- 
plained, were not carried out. Mr. Bromley Davenport, 
replying later in the debate, objected to any outside 
authority, such as a trades union, being allowed to interfere 
by making representations on behalf of the workers, and said 
their representatives could always do so. The-case of the 
worker mentioned, he argued, had been overstated. She was 
a person of delicate physique, and was constantly away 
through bad health, and was hardly fit for ordinary employ- 
ment, much less for work in the Army Clothing Factory. 
He contended that the factory was not badly ventilated, 
and the inspection of the factory had been carried out 
by an official of the Home Office, and there was no 
ground for dissatisfaction with his report and _ inves- 
tigation. Mr. Bell called attention to the fatal 
and non-fatal accidents on railways among railway men. 
He contended that there was not sufficient inspection on the 
part of the Government, as seven inspectors for all the rail- 
ways of the United Kingdom was an evidently insufficient 
number compared with forty inspectors for the mines. Mr. 
Gerald Balfour said that one additional subinspector had 
been appointed and he should not hesitate to appoint another 
if he thought he could be usefully employed. He did not 
agree that such an appointment would largely lessen the 
accidents. A new system of recording and analysing acci- 
dents had been introduced and he believed the number of 
preventable accidents was much smaller than was supposed, 
and that most of the accidents could not be prevented by any 
law the House might pass. The second reading of the Bill 
was finally passed under closure at the end of the morning 
sitting of Thursday, and passed its remaining stages on 
Friday and Saturday. 


Cruelty to Animals.—Mr. Akers-Douglas, in reply to Dr. 
Shipman, said that the number of visits paid by the inspectors 
under the Cruelty to Animals Act, 1876, to registered places 
in England and Scotland was 325, or an average of five visits 
to each place. Most of the places were visited thrice during 
the year. He had made inquiries as regards Ireland, and was 
informed that no record had been kept of the visits to regis- 
tered places in Dublin, but that it was the rule that each 
registered place in Ireland should be visited at least twice a 
year. 


The Pimlico Army Clothing Works.—Returning to this sub- 
ject, Sir Charles Dilke last week asked the Financial Secre- 
tary to the War Office on what dates since the promise of 
improvement in ventilation the works had been inspected by 
any Home Office inspector, and what was the instrument used 
by the inspector who visited the works after the death of 
Alice Wright for ascertaining the proportion of carbonic 
dioxide in the air. Mr. Bromley Davenport replied that the 
dates of visits by a Home Office inspector since the date re- 
ferred to were November 28, 1903; March 24th, June 23rd and 
June 24th, 1904. He had ascertained from the Home Office 
that the samples of air were taken by the inspector in bottles, 
six in number, on June 24th, and were sent to Mr. W. J. A. 
Butterfield, consulting chemist, for analysis, who probably 
tested them by the Pettenkoffer method. 


Magistrates and Gonscientious Objectors.—Last week. on 
the Expiring Laws Continuance Bill which re-enacts the last 
Vaccination Act, Mr. Broadhurst.called attention to the 
insults to which poor people applying for certificates of 
exemption under the Act were subjected in the magistrates’ 
courts. He asked the Home Secretary to issue a circular 
embodying the remarks made on this subject by the Lord 
Chief Justice at Birmingham. Mr. George White supported 
the request, and the Home Secretary said that he thought 
the Lord Chief Justice’s remarks were well worth the careful 
study of the magistrates, and he had already given instruc- 
tions that they should be circulated among magistrates clubs 
all over the country. 


The Prorogation.—On Saturday last week and again on 
Monday, the Lords worked in earnest to close the session. 
Their protest having been made against being hustled, Bills 
were received, read a second time, the Committee stage dis- 
pensed with, and so passed rapidly. The result was that soon 
after 6 o’clock on Monday last Parliament was prorogued till 
Thursday, November 3rd. When the King’s speech was read 
in the Commons there were only some twenty members 





lag Factory, and recalled the circumstances connected with 


present. 








tue at i 
' 


402 ysnrear doves] IRELAND. [a 





UG, 20, 1904, 








Ireland. 


SMALL POX IN IRELAND. 
EIGHTEEN cases of small-pox are now being treated in 
Armagh. No new cases have occurred in Dublin or Drogheda. 
Orders have been issued to have all members of the Royal 
Irish Constabulary at the dépédt, Dublin, who have not been 
—— during the past two years, so treated imme- 
iately. 
_ Small-pox has appeared in the town of Monaghan; 
a girl was admitted to the Fever Hospital and has 
since died; and another girl has been admitted for ob- 
servation. The Sanitary Committee of the Urban Council 
made a tour of inspection of certain districts of the town, 
and many of the dwellings were found nearly uninhabitable, 
with filthy yards. About fifteen cases are being treated in 
the Castleblayney Workhouse Fever Hospital, about fifteen 
miles from Monaghan. Energetic precautions are being 
taken td prevent the spread of the disease. 





ProFEssoR LORRAIN SMITH. 

It is with very mixed feelings, although with great 
interest, that the profession in the north of Ireland 
have just learned of the transference of Dr. Lorrain 
Smith to Manchester. Dr. Smith accepted the post 
of Lecturer on Pathology and Bacteriology at the Queen’s 
College, Belfast, and Pathologist to the Royal Victoria Hos- 
pital about ten years ago. Since then, in addition to his 
ordinary duties, he has conducted post-graduate classes, has 
trained in his laboratory several men who have since done 
good work in original investigation, has carried out much 
work of his own on oxygen tension in arterial blood and 
kindred subjects, and has made for the public health 
authorities a series of bacteriologicalinvestigations on various 
problems in connexion with the occurrence of typhoid fever 
and the ‘‘septic tank” and “bacteria beds” treatment of 
sewage. the chemical side of which was undertaken by Dr. 
Letts, Professor of Chemistry. In 1901 the lectureship in the 
College was raised toa Professorship by the liberal endow- 
ment of the late Sir James Musgrave, D.L. Dr. Lorrain Smith 
served on the late Royal Commission of University Educa- 
tion in Ireland. 

The profession in Ul-ter will regret Dr. Lorrain Smith’s 
departure, but will all join in wishing him success, and in con- 
gratulating him on this recognition of his ability. His many 
personal friends will feel a loss not easily filled. 


TaE HEALTH OF LURGAN. 

Dr. Agnew, Medical Superintendent Officer of Health, has 
lately issued his annual report on the health of Lurgan. The 
birth-rate was 31.7 and the death-rate 19 4; the zymotic death- 
rate was 2 9, but this figure is due to an epidemic of measles, 
which carried off 26 children. No deaths occurred from 
small-pox, typhus. typhoid fever, or whooping-cough. No 
deaths from typhoid have occurred since 1899. Special 
attention is drawn to the epidemic of measles. as it clearly 
shows the spread of the disease. and the probable efficacy of 
notification in stopping the epidemic inasmall town. Two 
cases were introduced irom Belfast; a number of cases then 
occurred in the neighbourhood for the next few months ; 
cases had been prevalent in the country before, but whether 
from the Belfast introduced cases or from the country cases, 
there had been ample time to have tackled these isolated 
cases and stamped out the disease. In June it took severe 
hold on the younger children of two streets, and 12 deaths 
occurred in this month alone and 7in July. The lesson im- 
pressed by this experience is that any sporadiccase of measles 
should be at once isolated and treated as regards preventive 
measures with as much energy as a case of scarlatina, or even, 
perhaps, of smal]l-pox or typhus. 

Dr. Agnew again urges the necessity of providing sanatoriums 
for consumptives; 48 deaths out of 225 were due to some form 
of tuberculosis. Five times as many deaths arose from tuber- 
culosis as from small-pox, typhus, typhoid, scarlatina, and 
diphtheria combined, and in the last ten years more victims 
were carried off by measles than by the same diseases, and yet 
neither tuberculosis nor measles are notifiable, nor is there 
any well-equipped or strenuous public effort to battle with 
either affection. It is satisfactory to learn that the deaths 
from diarrhoea numbered only 4, as the mortality from this 
affection is a valuable index of the general sanitary condition 
of house property and hygienic living. 
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the laws connecting phenomena. But 
tainly a misleading, and, in his opinion, 


with the apparatus of sense perception. 


a knowledge of Nature’s laws was all we soug 





than what, by any stretch of language, could 


medical attendant to the Royal Irish Constabul 
in room of Dr. William Marcus Killen, resigned. _ 
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Dr. Alexander Montgomery, Belfast, has been eppoinia 
ast, 


TULLAMORE WorKHOvsE Hospirat. 
In the Dublin Poor Law and District Council Journal of 


llamore Work. 
who was on q 
that gentleman 


in a very critical surgical operation in the workhou 
ital. The operation was completely successful, Mr. hoe. 


ullamore Board 


of Guardians be tendered to Mr. McArdle for his kindnegg j 

assisting the workhouse medical officer in successfully = 
ing out the operation in question, and that the thanks of the 
Board be also tendered to Dr. Moorhead, J.P., for securing 
free of charge the valuable services of Mr. McArdle, and fop 
successfully assisting that eminent practitioner in the 
operation in question. The motion was unanimously 


NATIONAL VETERINARY ASSOCIATION, 
The annual meetings of the National Veterinary Associa. 


in Dublin on 
ent, in his ad- 


dress referred to the Commission which was appointed to ip. 
vestigate the whole question of the transmission of tuber- 


ad been repre- 


sented by an ex-President. The Commission, by the interim 
report which it had published, had failed to support Profesgoy 
Koch’s hypotheses, and had indeed demonstrated, what they 
had long held, that human tuberculosis was transmissible to 
cattle. This one conclusion invalidated the chief point ip 
Koch’s contention; and to his (the President’s) mind the 
statement that it did not prove the transmission of the 
bovine tuberculosis to man begged the whole question, 
They, however, knew that they had lost valued gol. 
leagues from tuberculosis which they had accidentally 
inoculated into themselves when making post-mortem exami- 
nations. The whole question of the transmissibility of 
disease from an animal of one species to an animal of another 
species was not only dependent upon the degree of virulence 


ty of the other 


animal to the infection. It would, indeed, be remarkable if 


and organs oi 


bovines did not differ essentially from those found in man; 
but if the virus was removed from the ox and placed in other 
media and under other conditions, the organism might then 
come to resemble the germ taken from another species and 
treated in a precisely similar manner. The President next re- 
ferred to the Commission on Cancer the work of which already 
was very valuable, and he was glad to say that many cancerous 


the work of the 
ary profession. 


Turning to the position of the Royal Veterinary College of 
Ireland, which four years ago existed only on paper, he said 
that the work which the governors had done was a credit to the 
profession. Captain Martin subsequently read a paper on 
t Epizootic Lymphangitis, and an interesting discussion took 
place upon it, in which Professor Mettam, President of the 
Veterinary College of Ireland, Captain Pallen, and Colone) 
Blenkinsop took part, Professor Wooldridge’s paper on Haemo- 


THE opening meeting of the British Association took place 
at Cambridge on August 16th, when the Right Hon. ArthurJ, 
Balfour delivered his presidential address, which bore the 
title ‘Reflections Suggested by the New Theory of 
Matter.” To what end, he asked, did these new concep 
tions lead? They were often described_as the discovery of 
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quate account of the subject. It was not only incon: 
venient but confusing to describe as ‘‘phenomena ” things 
which did not appear, which never had appeared, and which 
never could appear to beings so poorly provided as ourselves 
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” ‘‘ gequences” between so-called ‘‘ pheno- 
ae oat smething deeper than the laws con- 
His object was phy- 


“ iptnces i. 
mena.” Ee ave objects of experience. 
necting ossible objects hich nar or might not be capable of 


, ity : lity w - 
gical reality; area li hicl n any case inde- 
: n; a reality which was 1 y 
direct Perr a reality which constituted the permanent 
. ism of that physical universe with which our imme- 
mechompirical connexion was so slight and so ee 
i ¢ such a reality existed, though philosophers had doubted, 
bogs unalterable faith of science; and were that faith per 
Sips to peiah under the at oo vod its would perish 
! f science usually con l 
goience, a8 this were so; if one of the tasks of science, and 
new articularly of physics, was to frame a conception of 
e i sical universe in its inner reality, then any attempt to 
po case the different modes in which, at d‘fferent epochs of 
coreatific development, this or, _— eal be 
tfail tosuggest questions of the deepest interes 
nore than a pe, St atter the publication of New- 
ton’s Principia the average man - ——— a been asked Sm 
is general conception of the physical universe, he 
— aed coe have said that it «essentially consisted of 
various sorts of ponderable matter, scattered in different 
combinations through space, exhibiting most varied aspects 
under the influence of chemical affinity and temperature, 
but through every metamorphosis obedient to the laws 
ef motion, always retaining its mass unchanged, and 
exercising at all distances a force = ee — 
ial masses according to asimpleJaw. To this ponder- 
‘ble matter he would, in spite of Rumford, have probably 
added the so-called ‘‘imponderable” heat, then often ranked 
among the elements, together with the two “ electrical fluids,” 
and the corpuscular emanations supposed to constitute light. 
In the universe as thus conceived the — a form 
of action between its constituents was action at a distance; 
e principle of the conservaiion of energy was, in any 
a amy undreamed of; — — magnetism, 
though already the subjects of imp »rtant investigation, playe 
o great part in the Whole of things; nor was a diffused 
a eosin’ to es a the re of the ——— 
About a hundred years ago Young opened, or reopened, a grea 
controversy which finally established the undulatory, theory 
of light, and with it a oe in an’ en — by 
which undulations could be conveyed. But this discovery 
involved much more than the substitution of a theory of light 
which was consistent with the facts for one which was not; 
since here was the first authentic introduction into the scien- 
tific seg a _ pe a ee gli a 
stituent which had altered, and was stilt altering, the whole 
balance of the composition. Unending space, thinly strewn 
with suns and 1g se wae or in ee ag supplied 
sufficient material for the mechanism of the heavens as con- 
<eived by Laplace. Unending space filled with a continuous 
medium was a very different affair, and gave promise of 
ti developments. It could not b “ osed that th 
strange dev le ce not be suppose a e 
ether, if its reality were once admitted, existed only to 
<onvey through interstellar regions the vibrations which hap- 
pened to stimulate the optic nerve of man. Invented origin- 
pad to fulfil Ps —, to rh _ could never be confined. 
if we jumped over the century which separated 1804 from 1904, 
and attempted to give in outline the world-picture as it now 
presented itself to some leaders of contemporary speculation, 
we should find that in the interval it had been modified, not 
merely by such far-reaching discoveries as the atomic and 
molecular composition of ordinary matter, the kinetic theory 
of gases, amg sag Peg of the nding and dissipation of 
‘energy, but by the more and more important part which 
electricity and the ether occupied in any representation of 
eg ae geal a. Electricity was no more 
‘to the natural philosophers in 1700 than the hidden 
cause of an insignificant phenomenon. But to-day 
‘there were those who regarded gross matter, the matter 
p A IE ce K... Ts mere appearance of 
which electricity was the physical basis; who thought that 
‘the elementary atom of the chemist, itself far beyond the 
limits of direct perception was but a connected system of 
monads or subatoms which were not electrified matter, but 
po sie pcg ‘ — =, ging Aegis in the ee 
x 3 Which they contained, in their arrangement and in 
‘their motion relative to each other and to the ether; that 
> these diff-rences, and on these differences alone, 
epended the various qualities of what had hitherto been 
Tegarded as indivisible and elementary atoms; and that 
While in most cases these atomic systems might maintain 





their equilibrium for periods which, compared with such 
astronomical processes as the cooling of a sun, might seem 
almost eternal, they were not less obedient to the lawof change 
than the everlasting heavens themselves. Butif gross matter 
were a grouping of atoms, and if atoms were sy~temsof electri- 
cal monads, what were these electrical monads? It might be 
that, as Professor Larmor had suggested, they were but a modi- 
fication of the universal ether, a modification roughly compar- 
able toa knot in a medium which was inex'ensible, incompres- 
sible, andcontinuous. But whether this final unification were 
accepted or not, it was certain that these monads could not be 
considered apart from the ether. It was on their interaction 
with the ether that their qualities depended, and without 
the ether an electric theury of matter was impossible. 
It seemed possible now that ether might be the stuff out of 
which the universe was wholly built. Whether the main 
outlines of the world-picture which he had just imperfectly 
presented were destined to survive, or whether in their 
turn they were to be obliterated by some new drawing on 
the scientific palimpsest, all would, he thought, admit 
that so bold an attempt to unify physical nature excited 
feelings of the most acute, intellectual gratifivation. The 
satisfaction it gave was almost aesthetic in its in- 
tensity and quality. There was no @ priori reason that 
he knew of for expecting that the material world would bea 
modification of a single medium, rather than a composite 
structure built out of 60 or 70 elementary substances, eternal 
and eternally different. Why, then, should we feel content 
with the first hypothesis and not with the second? Yet so it 
was. Men of science hai always been restive under the mul- 
tiplication of entities. They had eagerly noted any sign that 
the chemical atom was composite, and that the different 
chemical elements had a common origin. Nor did he think 
such instincts should be ignored. Juhn Mill, if he rightly 
remembered, was contemptuous of those who saw any difficulty 
in accepting the doctrine of ‘‘ action at a distance.” So faras 
observation and experiment could tell us, bodies did actually 
influence each other at a distance. And why should they 
not ? Why seek to go behind experience in obedience to some 
a priort sentiment for which no argument could be adduced ? 
These obscure intimations about the nature of reality deserved 
more attention than had yet been given to them. That they 
existed was certain; that they modified the indifferent im- 
partality of pure empiricism could hardly be denied. The 
common notion that he who would search out the secrets of 
Nature must humbly wait on experience, obedient to its 
slightest hint, was but partly true. This might be his ordi- 
nary attitude; but now and again it happened that observation 
and experiment were not treated as guides to be meekly fol- 
lowed, but as witnesses to be broken down in crdss-examination. 
The difficulty really arose when experience apparently said 
one thing and scientific instinct persisted in saying another. 
The electric theory analysed matter, whether molar or 
molecular, into something which was not matter at all. The 
atom was now no more than the relatively vast theatre of 
operations in which minute monads performed their orderly 
evolutions; while the monads themselves were not re- 
garded as units of matter, but as units of electricity; 

so that matter was not merely explained, but was 
explained away. The point to which he desired to 

call attention was not to be sought in the great divergence 
between matter as it was perceived and matter as it really 
was, but the fact that the first of these two quite inconsis- 
tent views was wholly based on the second. This was surely 
something of a paradox. We claimed to found all our 
scientific opinions on experience; and the experience on 

which we founded our theories of the physical universe was 

our sense-perception of that universe. That was experience; 

and in this region of belief there was no other. Yet the con- 

clusions which thus professed to be entirely founded upon 

experience were to all appearance fundamentally opposed to 

it; our knowledge of reality was based upon illusion, 

and the very conceptions we used in describing it 

to others, or in thinking of it ourselves, were abstracted 

from anthropomorphic fancies, which science forbade 

us to believe and Nature compelled us to employ. 

In order of logic sense-perceptions supplied the premisses 

from which we drew all our kuowledge of the physical world. 

It was they which told us therew sa physical world; it was on 

their authority that we learned its character. But in order of 

causation they were effects due, in part, to the constitution of 

our organs of sense. What we saw depended not merely on 

what there was to be seen, but on our eyes. What we heard 

depended not merely on what there was to hear, but on our 
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ears. Now, eyes and ears, and all the mechanism of percep- 
tion, had, as we knew, been evolved in us and our brute 
progenitors by the slow operation of natural selection. 
And what was true of sense-perception was of course 
also true of the intellectual powers which enabled us 
to erect upon the frail and narrow platform which 
sense-perception provided the proud fabric of the sciences, 
Now natural selection only worked through utility. It en- 
couraged aptitudes useful to their possessor or his species in 
the struggle for existence, and, for a similar reason, it was 
apt to discourage useless aptitudes, however interesting they 
might be from other points of view, because, being useless, 
they were probably burdensome. But it was certain that our 
powers of sense-perception and of calculation were fully de- 
veloped ages before they were effectively employed in search- 
ing out the secrets of physical reality—for our discoveries in 
this field were the triumphs but of yesterday. The blind 
forces of natural selection, which so admirably simulated 
design when they were providing for a present need, possessed 
no power of prevision, and could never, except by accident, 
have endowed mankind, while in the making, with a 
physiological or mental outfit adapted to the higher 
physical investigations. So far as natural science could 
tell us, every quality of sense or intellect which did not 
help us to fight, to eat, and to bring up children was but a 
by-product of the qualities which did. Our organs of sense 
perception were not given us for purposes of research; nor 
was it to aid us in meting out the heavens or dividing the 
atom that our powers of calculation and analysis were evolved 
from the rudimentary instincts of the animal. It was pre- 
sumably due to these circumstances that the beliefs of all 
mankind about the material surroundings in which it dwelt 
were not only imperfect but fundamentally wrong. It 
might seem singular that down to, say, five years ago 
our race had without exception lived and died in a world 
of illusions; and that its illusions, or those with which 
we were here alone concerned, had not been about 
things remote or abstract, things transcendental or divine, 
but about what men saw and handled, about those ‘‘plain 
matters of fact”? among which common sense daily moved 
with its most confident step and most self-satisfied 
smile. Presumably, however, this was either because tco 
direct a vision of physical reality was a hindrance, not a help, 
in the struggle for existence; because falsehood was more 
useful than truth, or else because with so imperfect a material 
as living tissue no better results could be attained. But if 
this conclusion were accepted, its consequences extended to 
other organs of knowledge besides those of perception. Not 
merely the senses but the intellect must be judged by it; 
and it was hard to see why evolution, which had so lament- 
ably failed to produce trustworthy instruments for obtaining 
the raw material of experience, should be credited with a 
larger measure of success in its provision of the physiological 
arrangements which condition reason in its endeavours to 
turn experience to account. Considerations like these, 
unless he had compressed them beyond the limits of 
intelligibility, did undoubtedly suggest a certain inevitable 
incoherence in any general scheme of thought which was 
built out of materials provided by natural science alone. Mr. 
Balfour proceeded: Extend the boundaries of knowledge as 
you may; draw how you will the picture of the universe ; 
reduce its infinite variety to the modes of a single space-filling 
ether; retrace its history to the birth of existing atoms ; 
show how under the pressure of gravitation they became con- 
centrated into nebulae, into suns, and all the host of heaven ; 
how, at least in one small planet, they combined to form 
organic compounds; how organic compounds became living 
things; how living things, developing along many different 
lines, gave birth at last to one superior race; how from 
this race arose, after many ages, a learned handful, who 
looked round on the world which thus blindly brought 
them into being, and judged it, and knew it 
for what it was—perform, all this, and though you 
may indeed have attained to science, in nowise will 
you have attained to a self-suflicing system of beliefs. 
One thing at least will remain, of which this long-drawn 
sequence of causes and effects gives no satisfying explana- 
tion, andthatis knowledge itself. Natural science must ever 
regard knowledge as the product of irrational conditions, for 
in the last resort it knows no others. It must always regard 
knowledge as rational, or else science itself disappears. In 
addition, therefore, to the difficulty of extracting from expe- 
rience beliefs which experience contradicts, we are confronted 
with the difficulty of harmonizing the pedigree of our beliefs 





with their title to authority.’ The more succe 2 
explaining their origin the more doubt we “cast aa 
validity. The more imposing seems the scheme of what 
know the more difficult it is to discover by what ulti te 
criteria we claim to know it. Here, however, we ton te 
the frontier beyond which physical science Oss uch 
no jurisdiction. If the obscure and difficult one 
which lies beyond is to be surveyed and made accessible 
ee not science, must undertake the task. It is el 

usiness of this suciety. We meet here to promote the caus 
of knowledge in one of its great divisions ; we shall not hely 
it by confusing the limits which usefully separate one division 
from another. It may perhaps be thought that I have diese. 
garded my own precept—that I have wilfully overstepped th, 
ample bounds within which the searchers into Nature . 
on their labours. If it be so, I can only beg your forgiveness 
My first desire has been to rouse in those who, like myself. 
are no specialists in physics, the same absorbing interest, 
which I feel in what is surely the most far-reaching specula. 
tion about the physical universe which has ever claimed ex- 
perimental support ; and if in so doing I have been tempted 
to hint my own personal opinion thatas natural science grows 
it leans more, not less, upon an idealistic interpretation of 
the universe, even those who least agree may perhaps be pre- 
pared to pardon.” 

am so TREASURER’S ACCOUNT. 

e general treasurer's account, presented by Prof 
Carey Foster, showed receipts to the amount of £yact ae 
expenditure to the amount of £1,941; witha balance of £1,410, 
The expenditure includes grants made at the Southport 
meeting to the amount of £887. 


: ; ATTENDANCE, 
It is officially stated that the number of tickets issued for 
the first evening’s meeting numbered 2,600. 








CONTRACT MEDICAL PRACTICE. 
NorticEk Aas TO DisTRICTS IN WHICH DisputTEs Exist, 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 79. 





Dr. Epwarp Jepson (President, County of Durham Medica) 
Union) writes: We have not yet arrived at a solution of the 
difficulty arising when a dispute occurs between doctors and 
their patients in contract practice; first, as to how we can 
keep away those who are ready to take advantage of any dis- 
pute; and next, when a doctor has come into a district to take 
up the practice at a lower rate, what shall be the proper way 
of dealing with such an individual. in short, we want some 
method of properly dealing with a man who takes up the 
position of a ‘‘ blackleg.” 

The warning notices put in the British MEpicaL Journal, 
and those put in the lay papers by our Medical Union haveto 
acertain extent been useful, but they have not stopped all 
those who are indifferent to the stigma of ‘‘blackleg.” And 
when the “ blackleg” is duly installed in a district it is ex- 
tremely difficult to get him out of that position. A few have 
been persuaded to relinquish the ill-gotten appointment; 
some have developed such weakness of character that their 
presence has shown up the righteous position of the old 
practitioner. ; 

Boycotting is generally carried out, but it does not cause 
the offender to leave the district. In most cases the “ black- 
leg” obtains his position through the canvassing of a com- 
mittee of working men, who do this work freely and with 
energy. ‘ 

The General Medical Council has passed a resolution con- 
demning any medical man who shall take up such a position, 
and against whom the charge of canvassing can be satisiac- 
torily proved. Thisisthe point when we meet with our diffi- 
culty in such ‘cases. Although we know that canvassing 
doneby agents on behalf of the intruder, yet it is extremely 
difficult to obtain the proof that is essential and to satisfy the 
General Medical Council. . : 

The secretaries of the County of Durham Medical Union 
have been in correspondence with the General Medical Council 
with a view to get help from that quarter, and proposing the 
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utation from this Union to discuss this 
atten Ve Ran "ake no progress towards accomplishing 
po ? 


anything. to the profession as a whole, and ask as 
Now i itioners as possible to put their names to a peti- 


many P al Medical Council, urging upon the Council 
tion wy the cacaf eupportins medical men who struggle to maintain 
the rte and dignity of the profession expecially when opposed 
the Kon who are ready to take advantage of any dispute in 
. ¢ ractice by canvassing or underselling, or in the obtaining 
Tuahrect appointments by sumilar means. 
Lor ies of this petition may be obtained from Messrs. 
evant and Shepherd, 32, John Street. Sunderland, secre- 


taries to the County of Durham Medical Union. 





AN APPEAL. 

s1r,—May I enlist your kind help in bringing the appeal, 
herein enclosed, to the notice of the readers o! the BritisH 
MuDrcaL JourNAL? Contributions may he sent to Colonel 
‘Francis H. Welch, F.R.C.S8., 8, Brandram Road, Lee, S.E.—I 
et, ot Street, W. E. F. DrRAKkE-BROcKMAN. 

We the undersigned, desire to ask your generous consideration of 
this appeal on behalf of Miss E. B. Pellatt, of the London School of 
Medicine for Women and Licentiate of the Society of Apothecaries. 

The facts of the case tersely put are as follows Se After having become 
professionally qualified in 1893 she acted for a time as Curator at the 
London School of Medicine for Women and Clinical Assistant at the 
Royal Eye Hospital, Southwark. In 1895 she became a member of the 
Guild of St. Luke and decided to devote herself to medico-missionary 
work abroad, and to that end prepared herself for the Mohammedan 
sphere by learning Arabic at Zanzibar. In 1896 she joined the S. 
Philip’s Mission at Cape Town, under the Society of St. John the 
Evangelist, her professional duty lying mainly among the Mohammedan 
Malays there located. She continued with this mission until February, 
1903, When a severe chest affection necessitated her temporary transfer 
to England, and she was hoping to return to South Africa in December 
“quite fit for a great deal more work ’’ when optic neuritis commenced 
in both eyes, and in February of this year it became evident that loss of 
sight would result, ‘‘ no vision at all being left in the right eye and very 
little more than perception of light in the left.’’ And this is the hope- 
less physical state in which she now is, while her general health is far 
from what is desirable. 

Of. the high estimation in which she was held, and of the valuable 
eharacier of her work under the Cowley Fathers at Capetown, there is 
abundant evidence both in the annual reports of the S P.C.K. (which, 
with the Guild oi St. Luke, assisted in the maintenance of the dis- 
pensary) and in letters from the head of the Mission, while her own 
letters from time to time fully attest the marked zeal and interest with 
which she pursued her professional career and carried out her Christ- 
like work among the sick and suffering to whom St. Philip’s Dispen- 
sary ministered. In a letter, during her illness. the Rev. H. P. Bull 
(the head. of the Capetown Mission) writes: ‘‘ It is a sore trial to many 
of our poor coloured folk that Dr. Pellatt has been so long ill: she is 
trusted and loved’; and in a later letter, aiter stating that she is per- 
manently incapacitated from her medical work, he adds: ‘‘ It is a sore 
trial to a most devoted doctor as well as missionary.”’ 

The Treasurer of the Fund is Surgeon-Colonel I. H. Welch, 8, 
Brandram Road, Lee, London, S.E., and he will gladly give any further 
information which may be asked for.—We are, ¢ 

5S. RUSSELL WELLS, Provost, St. Luke’s (iuild. 
R. L. PAGE, S.8.J E. 
Kk. SYMES-THOMPSON, M.D., F.R.C.P. 
GEORGE COWELL, F.R.C.S. 
W. H. H. JERVOISE, Warden, St. Luke’s (iuild. 
FRANCIS H. WELCH, F.R.C.S., Vice-Provost. 
fh. F. DRAKE-BROCKMAN, F.R.C.S. 
J, BRINDLEY JAMES, L.R C.P., M.R.C.8., Member of 
Council, St Luke’s Guild. 
MARY SCHARLIEB, M.D., M.S. 
J. M. MACDONALD, M D. 
ELIZABETH COURTLAND, 1..S.A., M.S.Brux.,. Hon. 
‘ Secretary, Women’s Ward. St. Luke’s Guild. 
The following contributions have already been received : 





£ @:@. 48.4. 
Dr.E.Symes-Thompson ... 1 1 o Dr. R. Braithwaite .. .. 1 1 0 
Mr. George Cowell ... «. I t o Rev. E. F. Russell ... ae an ee 
Surg.-Colonel F. H.Welch... 2 2 o Rev. Dr. and Mrs. F. W. 
Lieut.-Colonel E. F. Drake- SIRO eis ee * eae 
Brockman .. bE oe r rt o Mrs. R.P. Wintle «a 2 26 
Mrs. Wormald... - 3 0 o Rev. H. Guy Latham w F Fo 
Dr.W.A.Satchell ... » rt ro Mrs. J.B. Butler ea << 16 6 OC 
Dr. J. F. W. Tatham... - I r o Surgeon W. E. Marshall, 
Mr, J. Wyatt Pratt ... . 220 | ae an oa ico, Ot 6 
Dr.J.Gutch .. .. 1. 2 2 0 Lieutenant-General R. W. 
Dr.T.Morton... ... oc § OO  TOWEY cscs“ ase Fo 
Mr. E. H. Addenbroke 3 3 0 Rev.A. W. Tudball ... I 10 0 
Mr. George S. George to o Dr. J. A. Armitage ... a 22.6 
Dr. Florence Armitage ... o10 6 Kev.C. H. Norton eS eC 
Dr. Mary Cruikshank .-» o10 6 Dr. E. Symes-Thompson * 2.6 
ts. Stanley Boyd, M.D. ... 10 0 0 — 
rt. E. L. Fleury sag a re 6t 9 6 
MissM. Beatrice Counsell... o 5 0 





LITERARY NOTES. 


THE ninth volume of the second series of the Index Cata- 
logue of the Library of the Surgeon-General’s Office, United 
States Army, which has been lately issued, consists of 66 
pages of preliminary matter, and 872 pages of text. It carries 
the vocabulary from L to Lyuri, including therefore all the 
entries under the letter L. 

Dr. George F. Shrady has resigned the editorship of the 
New York Medical Record, which he has held since the foun- 
dation of the journal, a period of nearly forty years, In its 
issue of August 6th, in which Dr. Shrady’s retirement is 
announced, our contemporary says: 

The first line of type of the first number of this journal was set by 
Dr. Shrady, the first leader was penned by him, and from March rst, 
1866, to June 2sth, 1904, ithas been his policy that controlled the edi- 
torial pages. During that time the paper has grown from a semi- 
monthly of twenty-four pages in each issue to a weekly of over 2,000 
pages a year. 

Dr. Shrady is succeeded by Dr. Thomas L. Stedman, who has 
assisted him in the conduct of the journal for some twenty 
years past. 

Some months ago it was mentioned in the British MrepicaL 
JOURNAL that Mr. Shattock had instituted a useful innovation 
in the Transactions of the Pathological Society by appending 
to certain papers summaries in Latin. The innovation has 
been received with so much favour that we believe it is to be 
continued in future volumes. Mr. Shattock has found an 
imitator on the other side of the Atlantic. In the Studies 
JSrom the Department of Neurology of Cornell University, 
recently published under the direction of Dr. C. L. Dana, 
each article is preceded by an abstract in Latin. The fol- 
lowing is an example: 

Apoplexia Iuvenilis, cum Autopsia. Auctore J. R. Hunt. Descriptio 
casus gravis, fatalis haemorrhagiae cerebri viri iuvenis viginti et unius 
annorum. Impetus erat subitaneus, coma profundum, cum hemiplegia 
sinistra. Oculorum jugata ad dextrum deviatio. Mors intra sex dies. 
Autopsia exhibebat copiosam haemorrhagiam in recta hemisphaera 
cerebri in capsula interna et in ganglio basali. Arteriae erant incras- 
satae et atheromaticae velutsenum. Aderat hypertrophe cordis, myo- 
carditis, atque nephritis parenchymatosa. Quod in hoe casu plurimum 
interest, extraordinaria degeneratio vascularia est in viro tam iuveni. 
Latinity of this fashion would doubtless have struck Cieero 
as pingue quiddam sonans‘et perigrinum, and might even have 
made ‘‘(Juintilian stare and gasp”; but it is intelligible to 
ones pathologists of all nations, and that is the essential 
thing. 

In M. Achille Luchaire’s Innocent III: Rome et I’ Italie, re- 
cently published, it is stated that that Pope was consulted on 
all kinds of matters by bishops and doctors of divinity in every 
part of Christendom. He was the apostolicum oraculum, and 
his solutions of the knotty problems submitted to his judge- 
ment show that he took a large view of practical questions. 
One of the cases on which he was asked to adjudicate was 
that of a monk of Geneva who relieved the monotony of his 
meditations on heavenly things by the practice of surgery. 
He operated on a peasant woman who had a tumour of the 
throat, and recommended her to remain quiet indoors for 
some time afterwards. It was harvest time, however, and 
the patient went to work in the fields and died. The bishop 
of the diocese, feeling anxious about the position of the 
operator who seemed to him to have incurred the ecclesias- 
tical penalties attaching to ‘‘involuntary homicide,” asked 
if he could still exercise his priestly functions. The Pope re- 
plied that the monk had undoubtedly done wrong in prac- 
tising a profession which was not his. Inasmuch, however, 
as he acted from motives of humanity, not of greed, and had 
used all needful care in the performance of the operation, he 
was not to be held responsible for an accident caused by the 
disobedience of the patient. Therefore, after a suitable 
penance had been inflicted, the monk must be treated with 
mercy and allowed to say mass. Nothing, however, is said as to 
the propriety of his abandoning the practice of surgery, 
unless this is to be taken as implied in the obiter dictum that 
~ had done wrong in exercising a profession which was not 

ris. 

In the current number of the World’s Work there is an 
article entitled ‘‘ Sea-bathing, as it should be,” in which the 
writer comments on the increasing popularity of sea bathing 
and the greater facilities for that delightful exercise now 
being introduced at fashionable resorts. The days of strictly 


] separate bathing, when ladies bobbed up and down in the 


water clad in the heaviest serge, very nearly killed swimming 
as a popular sport, but it was saved by the introduction of 
mixed bathing. The modern athletic woman wears a costume 
in which it is possible to swim, and at most places ‘‘ holiday 
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makers are no longer hampered by out-of-date regulations 
and equipments.” The swimming clubs and associations 
now so numerous throughout the country have done much to 
increase the popularity of bathing. There is still, however, 
considerable room for improvement in the accommodation 
provided for the purposes of undressing and dressing. The 
writer jastly condemns the antiquated bathing machines as 
‘“‘unecomfortable devices and hideous disfigurements of the 
seaside.” Atmany places, however, the local authorities and 
hotels are providing comfortable bath-houses for the con- 
venience of visitors ; and in others, in places where the tides 
are inconvenient, walls are being constructed to retain the 
sea, thus forming vast bathing pools where one can always 
enjoy a swim without traversing long stretches of shingle or 
mud. It is devoutly to be hoped that this latter arrange- 
ment may become the general rule. 


ASSOCIATION NOTICES. 


NOTICE OF mei MEETING OF COUNCIL 
OR 1904. 
A MEETING of the Council will be held on Wednesday, 
October 19th, in the Council Room of the British Medical 
Association, 429, Strand, London, W.C. 











ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the 


Council. 
Guy Exuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The autumn meeting of the East Anglian 
Branch will be held at Kelling Open-air Sauatorium, near Holt, Norfolk, 
on Thursday, September 29th. Mewbers wishing to read papers or show 
cases or specimens should communicate with Mr. H. A. BALLANCE, M.S., 
Norwich, Houorary Secretary. 


NortTH WALES AND SHROPSHIKE BRANCH: SOUTH CARNARVON AND 
MERIVNETH ViVISION.—The autumn meeting of this Division will be held 
at the White Lion Hotel, Bala, on Tuesday, August 23rd, at 2.30 p.m. 
Richard Jones, M.D.. D.P.H, in the chair. Agenda: To read com- 
munication received from the Exeter Division. Dr. Elliott (Chester) 
will shew a Specimen of Ulcerating Eudocarditis. The Chairman as 
representative of the Division on the Representative Meeting will 
give an accouot of the Oxford meeting, and draw attention to the 
questions submitted to the Divisions. The Honorary Secretary will read 
a paper (founded on the Medico- Political Committee’s interim report) on 
Contract Practi’e: Its Aims and its Abuses.—W. JONES-MoRRis, Port- 
madoc, Honorary Secretary. 

SOUTHERN BRANCH: SALISBUKY DivisIoN.—The next meeting of this 
Division will be held on September 7th next at the Infirmary, Salisbury, 
at 8 r5 p.m.; the meeting to be preceded by diuner at the County Hotel at 
7 o'clock. Members wishing to read papers or show cases at the meeting 
are requested to comuwuunicate as soon as possible with the Honorary 
Secretary, J. E. GORDON, 52, Endless Street, Salisbury. 


SPECIAL CORRESPONDENCE, 


CAPE TOWN. 

Medical Ethics in South Africa.—Next Medical Congress.— The 
Prevention of Tuberculosis.—The British Medical Association 
and the Proposed Medical School in South Africa. 

WHETHER post hoc or propter hoe one cannot say, but it is 

certain that the increase of competition in the South African 

medical field has been followed by a notable quickening in 
matters of organization and ethics. The medical associa- 
tions are all devoting much more attention towards maintain- 
ing or raising the tone of the pro‘ession than has been the 
case before, and the Medical Councils of the older Colonies 
have been showing a commendable activity which formerly 
was certainly not in evidence. The Cape Colony Council 
has commenced a distinct crusade against advertising, 
and there is very little doubt about the fact of its 
being eventually able to suppress this practice. The 

Cape Council, although in some respects its powers are 

larger than those of the British body, can only recommend, 

but cannot decree removal. The giving ettect to the re- 
commendation lies with the Ministry. It is one of the mis- 











fortunes of this country that all things sings aati 
are argued out on political racial lines. Whee medical, 
hospital or an extra assistant in the Health Dem for a 
comes on the estimates in the Assembly, one alwa 14 
that it will be discussed as a purely party matter It Fnows 
people try to imagine a condition of things under whi nelish 
hygienic advance was fiercely opposed by the Cunaa vi 
and equally supported by the Liberals, or one under" ae 
the medical profession had to wait until a Liberal part _— 
into office before mooting any legislation for its own yon 
tion. or protection, they may have some idea of our ae 
state of things. It may be remarked that as far back Pi pag 
the Cape Medical Council notified to the profession a - ae 
tion declaring all advertising improper conduct, and ‘ihe 
been largely actedupon. Some men, however, profess tobeli 
that they are still allowed to insert three simple notification. 
on commencing practice or changing address, but this limi 
tion of the disciplinary rule is certainly not warranted b 
terms of the resolution, which are ab-olute, Hitherty md 
Council has mostly contented itself with a simple letter W 
ing the offender to desist adveitis ng, and this has hades 
effect, as generally he has, in the smal! communities of this 
country received all the pubticity he wishes by the time th 
Council hears of him. Th- Natal Council has disciplined tp 
the extent of censure, one or two dentists, but I have no} 
heard of its having done t' i: to any medical man. Howeve 
advertising is not nearly s : rampant in the Garden Colon “ 
in its big sister, owing per! aps to the fact of the medical ee 
sonnel not teirg nearly 80 cosmopolitan there as here Khe 
new Orange River Colony Council has just held its first meet. 
ing. and, when it gets into wo king order, will, no doubt, do 
much to put the ;r>f s ion on a proper footing in that colony, 
The O:dinance for the formation of a Medical Council and for 
medical practice regulation his just passed the Transyaa) 
Legislative Council. It is a good law, although not quite go 
strong in some respects as that of the Orange River Colony. 
One commendable point is that it reduces the nominee 
element in the Council to very modest dimensions, six out of 
the eight medical members and one of the two dental members 
being elective. 

The next Medical Congress is announced to be held at 
Pietermaritzburg in June, 1905. and preparations for it are 
very far advanced. It is certain to be a success, 

An Association for the Prevention of Tuberculosis, which 
is to be affiliated with the home National Association, has been 
launched here under very i: fluential auspices, the Governor 
having taken great interest in it. Itis getting actively to 
work, and hopes to form branches all over the Colony. 

The Capetown Branch of the British Medical Association 
has recently pronounced very strongly against the proposal of 
the South African College to found Chairs of Anatomy and 
Physiology, and has been backed up by the Medical Societies 
all over South Africa. Medical opinion almost unanimously 
concludes that the idea of a local medical school is altogether 
premature. 








CORRESPONDENCE. 


MEDICAL DEFENCE AND THE BRITISH MEDICAL 
ASSOCIATION. 

Srr,—The history of the various attempts to get the British 
Medical Association to undertake medical defence shows how 
little progress has been made in all these years. The move- 
ment appears to have begun about 1886, for at the annual 
meeting at Brighton in that year a meeting of members was 
convened by the Secretary of the Lancashire and Cheshire 
Branch to consider the proposal. A circular had been sent to 
the Branches (see JouRNAL, 1886, vol. ii, pp. 344, 388), and 
replies showing 14 out of 25 in favour of the principle were 
laid before the meeting. The upshot was that a Provisional 
Committee was appointed, with Dr. Danford Thomas as 
Chairman, and Mr. William Armstrong as Secretary, which 
drew up a scheme and forwarded it to the Council. At the 
meeting of Council in October, 1886, a Committee was ap- 
pointed to consider the whole question ana the scheme of Dr. 
Danford Thomas's Committee; it presented a report which 
embodied various legal opinions, and ended by recommending 
the Council not to proceed further with the matter as being 
ultra vires under the existing Memorandum of Association 
(see JOURNAL, January 29th, 1887, p. 235). 

Aiter this the question slumbered until 1895, when ap 
article urging it upon the attention of the Association 
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i by Dr. Welsford in the Medical Magazine 
, was mgr et at the July meeting of Council in the same 
for Ju ¥: solution was received from the South-Eastern Branch 
fact out the desirability of the Council taking power to 
pointing inst unqualified practitioners, and otherwise to 


proceed the interests of the medical profession (JOURNAL, 1895, 


“ “% 
10h erober meeting of Council (1895) a Committee was 
inted to carry out these suggestions (ibid, p. 1079). It 
i. 002 discovered by the Committee that under the present 
Memorandum of Association the Association cannot take up 
the question of medical defence, either collective or indi- 
vidual, and counsel’s opinion to this effect was printed in the 

JouRNAL (see 1895, Vol. li, Pp, 202). ‘ 

The difficulty was put tairly, but not exaggerated, in the 
report made to the annual general meeting in London that 

r. Iseconded the adoption of the report of the Committee, 
‘and said that while I saw the many advantages there were if 
‘the Association could take up medical defence, I was im- 
pressed by the difficulties in the way of obtaining a practic- 
‘able scheme. , : 

- An amendment, moved by Dr. Welsford, asking the Council 
-oreconsider the matter, was accepted by me in the name of 
the Council. At the July meeting of Council resolutions were 
“received in favour of the prosecution of quacks by funds sup- 
plied by the Association from the South Wales, South Midland 
and Edinburgh Branches, and a resolution from the South 
‘Western Branch in favour of collective and individual medical 

fence. 

ot the Council meeting in October, 1895, (see JOURNAL, 1895, 
yol. ii, p. 1192) a special committee was appointed. 

At the April meeting of Council (1896, p.1117) a report of 
the Committee was received, and it was asked to prepare a 
‘scheme; this scheme was printed in the JouRNaL (p. 1575) 
andto it Mr. Butlin proposed an alternative scheme. The 
scheme of the Committee was accepted by the Council and in 
the hope that it would be accepted by the Association it was 
decided to hold an extraordinary general meeting in Bir- 
mingham to pass the necessary resolution for the amendment 
of the Memorandum of Association. 

-At the meeting held in Birmingham in July (see JourNAt, 
1896, vol. ii, p 159) Dr. Ward Cousins moved the necessary 
resolutions, which were seconded by Dr. Bridgwater. ‘The 
following amendment was moved by Mr. Butlin: 

That no application for an alteration of the Memorandum of Associ- 
ation be made until a scheme or schemes for medical defence 
shall have been submitted to all Branches of the Association and 
sufficient time (six months) shail have been given for consideration and 


reply. 

This was seconded by Mr. Victor Horsley, as he then was, 
who said nothing could be done to alter the memorandum 
until they knew precisely what they were going to alter it for. 
Sir Victor Horsley’s memory must have been at fault if he 
told the Representative Meeting at Oxford, as he is reported, 
that the resolutions to alter the Memorandum “‘ were passed 
ten years ago with great difficulty by the Reform Party in 
Birmingham ”!! I supported the resolution, and the amend- 
ment was lost by five votes. 

At the annual meeting at Carlisle in the same year 
(JouRNAL, 1896, vol. ii. p. 325) the question came up again. 
Iwas in the Chair as President of the Council, in the absence 
ofthe President. Mr. Victor Horsley moved that: 

No scheme would be adequate which did not provide that the claims 
and obligations of medical defence should be shared by all members of 
the British Medical Association. 


This was carried by a large majority. 

In 1897 the scheme which had been approved by the Council, 
modified by the adoption of suggestions made by Dr. Wels- 
ford, Mr. Victor Horsley, and Dr. Rentoul, was printed in the 
JOURNAL (see JOURNAL, 1897, vol. i, p. 277), and referred to 
the Branches in January. Its chief points were: (1) Member- 
ship obligatory upon all members of the Association resident 
in Great Britain and Ireland ; (2) subscriptions not less than 
58. or more than tos. ; (3) foreign members not being liable 
to pay subscriptions, are not entitled to claim indivi- 
dua assistance from the fund: (4) appointment of a 
Standing Committee; (5) power and discretion of Com- 
mnittee; (6) limitation of expense to £200 in any parti- 
oat case; (7) preliminary communication with Secre- 
1, of Branch before legal action within its area; (8) 

embers: of Committee to receive travelling expenses; 
(9) appointment of a paid Organizing Secretary; (10) 
tc to consult a solicitor; (11) Committee to report 
0Vouncil. (12) Not to pay damages incurred by any party 


accounts of the Association. (14) Duties of Committee de- 
fined: (a) Defence of members in respect of criminal and civil 
proceedings instituted against them; (4) institute proceed- 
ings for members libelled or scandalized; (e) settlement of 
disputes between members ; (d) protection of the privileges 
and interests of the medical profession ; (ce) proceedings under 
Medical Act, 1858; (f) Apothecaries Act, 1815; (g) any other 
Act. 

The questions submitted to the Branches were: 

(1) Is your Branch in favour or not of your Association under- 
taking the duties of individual and collective medical defence ? 
(2) Is your Branch in favour or not of the scheme as finally 
draited by the Committee ? (3) If not, what amendment does 
your Branch suggest ? 

The result. of the reference was published in the JouRNAL 
(1897, vol. ii, p. 144)—in favour, 19; against, 20; neutral, 2; 
no reply, 26; of those Branches which did not reply 22 were 
Colonial. As these answers showed great difference of opinion 
the Council decided to take no further action. Soon ajfter- 
wards a requisition for an extraordinary general meeting was 
sent to the Council signed by 1co members (see JOUKNAL, 
p. 241). At the meeting (p. 302) Dr. Hugh Wocds moved a re- 
solution calling upon the Council to go on with medical 
defence, but it was withdrawn in favour of one by Dr. 
Welsford, which substituted for the words *‘ medical defence” 
‘“‘maintainance of the honour and. interests of the medical 
profession.” This rather vague formula was carried by a 
majority of one, 89 voting for and 88 against. The Council 
then decided to take the opinion of the members of the 
Association by means of a postcard sent to each member. 
These were sent out in December, 1897, and the results were 
published in the JouRNAL (1898, vol.i, p.1210). Total number 
sent out, 17,175; total repliex, 8,693; 5,664 affirmative, 2,110 
negative, and gig various, As these figures showed only about 
36 per cent. of members of the Association in favour of the 
proposal to take up medical defence, the Council deciced to 
refer the matter to the next annual meeting to be held in 
Edinburgh. 

At that meeting the Council report recommended that the 
matter should be put on one side until a stronger feeling in 
its favour was shown by members (see JOURNAL, 1898, vol. ii, 
p. 323). This was opposed by an amendment moved by Dr. 
James Myrtle, and supported by Mr. Victor. Horsley, which 
called upon the Council ‘‘to bring this great question to a 
satisfactory issue.” In speaking at that meeting I pointed 
out that the decision of the Council was not due to any want 
of sympathy with the principle of medical defence, but to the 
practical difficulties in giving effect to it, and the absence of 
agreement amongst members themselves as to what they 
wanted. The amendment was iost by &9 to 101, and the 
Council’s report was adopted. ; 

Medical defence dropped out of the index to the 
British MEpIcAL JOURNAL until 1903, when it was 
revived by a letter (sce vol. i, p. 1408), signed by 
Mr. Edmund Owen, urging the amalgamation of exist- 
ing medical defence societies with the Association as 
“Trustee of the Reserve Funds.” This proposal received 
some encouragement from Dr. G. A. Heron, Treasurer and 
Chairman of the Council of the London and Counties Medical 
Protection Society (p. 1464), but. was opposed by Dr. A. G. 
Bateman, Secretary of the Medical Detence Union. A new 
Medical Defence Committee was appointed at the Council 
meeting held at Swansea on July 30th (see SUPPLEMENT, 
1903, p. 188). : : 

This Committee reported to the Council in April, 1904, and 
submitted its scheme (see SupPLEMENT, March 19th, 1904, 
p. 31). Its chief features are as follow: (1) A Central 
Committee which will act for England and Wales, with 
dependant Scottish and Irish Committees. (2) The Central 
Committee to be partly elected by the Council ; the others by 
the representatives. (3) Each Committee to have a Secretary. 
(4) Central Committees to have absolute control of funds. 
(5) The dependant Committees to have a capitation grant. 
(6) The Treasurer to advance money on security of guarantee 
fund. (7)The income to be expended solely for individual 
defence. (8) The scheme to be voluntary. . (9) Subscription 
108. in addition to a guarantee of £1. — ; ‘ 
Unfortunately the hope of amalgamating existing societies 
was not fulfilled, while the Committee was so far trom being 
unanimous that a minority report was presented, recom- 
mending the Association not to adopt the proposed scheme, 
mainly on the ground that the amalgamation of existing 
societies, to attempt which the Committee had been ap- 





defended, (13) Accounts to be separate from the general 


pointed, had proved to be impossible under existing conditions. 
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The Council therefore remitted the reports to the Divisions 
‘in order to ascertain their views and to gain some notion of 
the amount of support such a voluntary scheme would receive 
iflaunched. The results (see SupPLEMENT, July 16th, 1904, 
ps 43) were: Number of Divisions polled, 189; number of 
‘replies received, 145. Approved, 46; total members, 3,473. 
‘Disapproved, .39; total members, 3,586. Willing to join 
Medical Defence Department, total number, 1.460. 
Has any real progress been made since 1896? Is the scheme 
now before the Council fuller or better than that put forward 
‘by the Council in 1896, which was opposed by Sir Victor 
‘Horsley on the ground that it did not include all members 
of the Association? Does the present plan ? 
The resolution to take this step was passed by the Repre- 
‘sentative Meeting (see SurprPLEMENT, August 6th, p. 123) at 
Oxford, and: pressed upon the Council at its meeting on the 
‘Friday morning. The Council had not proper time for con- 
‘sideration, and did not adopt my suggestion to refer the 
matter to the Divisions. Now we are committed to make the 
‘application, without being apparently any nearer than we 
‘were in 1896 to a working scheme that members will accept. 
~Is this a better time to go to the High Court to alter the 
‘Memorandum than 1896 when Sir Victor Horsley argued that 
“nothing could be done to alter the Memorandum until we 
knew precisely what we were going to alter it for”? The 
*Council is bound to proceed, but the application may not be 
‘granted unless it is understood to be the wish of a large 
‘majority of members, and judging from the returns above 
‘quoted can this be alleged ? 
“ ft is further doubtful whether the Court will consider the 
resolutions passed so long ago as 1896 as suflicient basis for 
‘the application.—I am, etc., 
* Birmingham, Aug. rth. RosBert SAUNDBY. 


v 





THE REGISTRATION OF MEDICAL AND DENTAL 
STUDENTS. 

Srir,—Adverting to your SurpLEMENT of August 6th, p. 120, 
‘allow me to place on record what I conceive to bea tactical 
‘error on the part of the Association, namely, the giving by 
the members their approbation to the compulsory registra- 
tion of medical and dental students without the qualifying 
‘amendment of either no fee being charged the student, or, if 
‘such be permitted, the profession to receive further direct 
represéntation. At its last session the General Medical 
‘Council resolved : 

That,the Lord President of the Privy Council be requested to intro- 
‘duce into Parliament a Bill to confer upon the General Medical Council 
statutory powers to establish and maintain registers of medical and 
dental students, and to impose a fee not exceeding /: for registration 
therein. 

‘The Council will now be considerably strengthened in its 
claims by being in a position to state that its request has the 
Support of the British Medical Association. Let us byall 
means. have the compulsory legal registration of students, 
‘but why place an approximate £1,700 a year at the disposal 
of a corporate body that -has done so little for the general 
praetitioner, and whose average expenditure over imcome 
from 1896 to 1902 was £1,433 58. 11d. Have we got a single 
guarantee that the General Medical Council will in any way 
assist to remove our more personal grievances—the grievances 
repulting from professional economics, or that with the same 
recklessness as heretofore it will not eat up the additional 
‘income. in-purposeless loquacity ? 
“ It may be said the Council has no legal powers to ameliorate 
‘our condition. Let me ask, Has it ever tried to obtain them ? 
Certainly not in my experience. But in my experience it has 
left no stone unturned to obtain finances, while its members 
personally consume fees to the amount of over 43,coo a year. 
From the cryptic references of its President to in camera 
reports, it would appear as if it contemplated even selling its 
Oxford Street premises ! 

The taxation of the student will now rehabilitate the 
Council, and free it from pecuniary anxiety for many years to 
come, 

- Our lot—the lot of the general practitioners—continues as 
before. I may frankly state it was my hope that the Council, 
having through its own lack of administrative power and 
foresight landed itself in hopeless insolvency, would have 
been coerced into accepting the suggestion of increased direct 
representation as the price of restored life. I understood 
thit other members of the Association held similar views. 
Se that as it may, I am of opinion that a vigorous yet legiti- 
mate hostility to the General Medical Council towards that 





———————== 

end is the only course open to us. Courteo ivi 
gd ire er eg by it. ~ 
_ cannot do better than here to give excerpts f ; 
ing article which appeared from the pen of Dr. W. Gontaane 
Exeter (see BritIsH MEDICAL JOURNAL of J anuary 16th, to¢ : 
a writer of keen insight into the workings of ‘the Genet 
Medical Council. Amongst other things he says: 
; ii suppose that in a ‘‘free country’’ there is no more surprisi: 
‘institution than the General Medical Council. It is the government on 
posed. on the profession for the advantage of the public, supported by a Hr 
levied on the profession which has practically no voice in the government for 
which it pays! How is that for a Constitutional Government : 

see velis Imagine there is no community beside the medica] profes. 
sion so supine and so senseless as to have borne with such a government 
so long, or indeed to have ever permitted it to come into existence, 

When the proposals come to be considered for the reform of ti 
extraordinary Council, I trust that consideration for the interests of 
the country, if not common seli-respect, will move the profession to 
insist on a government at once equitable and rational. 

Your readers may say: “Is this not all dealt with in the 
proposed ‘ Medical Acts Amendment Bill?’” True; but to 
the thoughtful medical politician that proposed Bill ig go 
overladen with contentious matter and the consequent oppo- 
sition so powerful that the probability of its measures be. 
coming law in immediate years appears remote indeed, 

If the members of the profession in the present interval of 
parliamentary sessions should see their way to insist upon 
increased direct representation in connexion with the Bill for 
the Registration of Medical and Dental Students this letter 
may not have been written in vain.—I am. ete., 

Waddesdon. August rth. S. WrsLEy Wizson, 





THE NEW SYDENHAM SOCIETY’S CLINICAL ATLAS, 
Sir,—lLf any of your readers posssess drawings or photo- 
graphs in illustration of varicella, more especially any which 
have reference to its diagnosis from variola, I shall be greatly 
obliged if they will allow me toseethem. The Committee in 
charge of our Clinical Atlas is at present engaged in preparing 
a fasciculus dealing with these exanthems.—I am, etc., 
London, W., August roth. JONATHAN HuTCHINSON, 
Honorary Secretary, New Sydenham Society, 





DISPENSING BY MEDICAL PRACTITIONERS, 

S1r,—I have before me the abridged report of the Pharma- 
ceutical Conference. Passing over the first six clauses, with 
which my present. letter has nothing to do, I come to the 
seventh—the dispensing by medical practitioners. The Pre- 
sident took exception to medical men dispensing because of: 

1. The absence of any check on the accuracy of the dis- 
pensing doctor. nom 

2. Mistakes which occurred in connexion with doctors dis- 
pensing: (a) The effect of inadequate training, or a confusion 
of mental processes consequent on the exacting nature of the 
medical man’s duties in diagnosing the disease and determin- 
ing the remedy ; or (4) the outcome of employing unqualified 
dispensers ; (c) the result of the regulations as to keeping dis- 
pensing and selling poisons, which are binding on chemists, 
not being compulsory in regard to doctor’s surgeries. _ 

With regard to 1: When a medical man sees a patient, he 
writes his notes and prescription at the time. When he gets 
home he enters the prescription at once in the day book, and 
then copies the prescription into the dispensing book, making 
the medicine up at once. These three checks are surely 
enough to ensure the doctor's intentions being properly car- 
ried out, and nobody can do this so well as himself. ; 

2. Mistakes: (a) The effect of inadequate training. This 
remark is the result of the abolition of the apprenticeship, 
and the profession deserves the rebuke. That which was 
learnt during the early training was good practical work to be 
remembered all one’s life. A confusion of mental processes, 
ete. This is a question of strength—tke medical man and 
chemist alike are human. (5) The outcome of employing 
ungualified dispensers, Surely medical assistants are 
qualified. (c) explains itself. Medical men do not sell 
medicine. , ; 

With regard to non-dispensing. What might happen in 
towns I shall not speak of. What would happen in the 
country would be the rapid destruction of the chemist as 
such, or the total annihilation of the doctor. ° 

Few country practitioners could afford to py a chemist . 
make up club medicine, and those who di would lose on 
their practice, for the country folk think more of the bottle o 
medicine than all the doctor's advice.—I am, ete., 

Conway House, Paignton, August rsth. GrirritH C. WILKIN. 
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g M MITCHELL BANKS, M.D., LL.D., 
Sm WILLIA™ “V.R.C.8.ENG., J P. 
eritus Professor of Anatomy, Liverpool University, etc. ; 
Pees MircHELL Banks, whose unexpected death while 
a Continental holiday has come asa painful shock to his 
colleagues and many friends, was born in Edinburgh in 1842, 
his father being Mr. Peter S. Banks, Writer to the Signet, of 
that city. He received his early education at the Edinburgh 
Academy, whence he passed to the University, entering 
upon a brilliant career as a student of medicine, which ended 
by his taking the degree of M.D., with honours, in 1864. His 
thesis on the Wolffian Bodies, which remained for many years 
the accepted authority on the subject to which it refers, was 
awarded a gold medal. 
sir William Banks 


dered the school in his capacity of Dean, and for his.success. 
in urging on the public its claims for pecuniary assistance. in 
order that its equipment should be adequate for the teaching 
of medicine and surgery as they had then come to be under- 
stood. His knowledge of the world, and his power of clear 
and lucid expression were doubtless of great service at 
this time, and they were again called into requisition when, 
together with Dr. Waters and others, he took a leading part 
in the movement in fayour of higher education in Liverpoo 
a movement which led to the formation of University College 
in 1882, and which culminated in the establishment of the 
University of Liverpool last year. iat 
For some years Banks represented Victoria University on the 
General Medical Council, on which he strenuously advocated 
the raising of the standard of general and professional educa- 
tion, and strongly supported the addition of the fifth year tothe 
curriculum. Hewasalso at one time on the Council of the Royal 
College of Surgeons of 
England. Sir William 





had the good fortune 
to pass through the 
Edinburgh School at 
a time when it was at 
the height of its fame, 
and he numbered 
among his teachers 
Syme, Goodsir, Simp- 
son, Hughes Bennett, 
Turner, and others 
who have made it cele- 
brated. : 

After graduating he 
was Demonstrator of 
Anatomy ih the Uni- 
versity of Glasgow 
under Professor Allen 
Thomson. He spent 
some time in Para- 
guay, where he saw 
something of the war, 
and he finally went to 
Liverpool about the 
year 1869 as Assistant 
to Mr. E. R. Bicker- 
steth, who was then, 
and for many years 
afterwards, at the 
height of his fame as 
asurgeon. He put up 
his plate in Maryland 
Street, and joined the 
staff of the Infirmary 
School of Medicine, 
which was then in an 
almost moribund con- 
dition, and he _ be- 
came one of an ener- 
getic band of workers 
who laboured hard 
and successfully to 
place the school ona 
footing to compete 
with the other schools 
throughout the 
country and to secure 








Banks’s scholastic and 
public . occupations 
might indeed: have 
been enough to em; 
ploy ‘the energies of 
most ordinary men; 
but his practical:and 
humanitarian in- 
stincts were such; as 
would not allow him 
to be content with the 
career .of .a’ scientifie 
teacher or of a publie 
man, and .it was as 
an operating surgeoy 
that his .greatest tri- 
umphs were won. In 
1875 he succeeded Mr. 
Reginald Harrison as 
Assistant Surgeon :to 
the Roya] Infirmary, 
and two years later, on 
the retirement of: the 
late Mr. James Hakes,. 
he was appoijated: ful) 
Surgeon. His term.of 
office as Surgeon .to 
the Infirmary reached 
a quarter ofa century; 
ending in November, 
1902, when he retired, 
in accordance with the 
law of the Institution, 
on attaining the age 
of 60 years.:, He wag 
appointed Consulting 
Surgeon in the usuad 
way, but the Com- 
mittee in order to 
mark its appreciation 
of the very special 
services rendered b 

Sir William Banks, 
chiefly . during _ the 
building of the ‘new 
Infirmary, paid him 








its recognition by the 
universities and other 
licensing bodies. Most of his fellow-workers are still 
living ; among them are Dr. A. H. Waters, Mr. 
Reginald Harrison, Dr. Caton, Dr. Glynn, and Mr. Edgar 
Browne. Dr. Alexander Davidson, with whom he was closely 
united in work and friendship, predeceased him by only a 
few months. Banks’s special department in the school was 
Anatomy, in which he was first Demonstrator and then Lec- 
turer. When the school was merged in University College 
he remained for some years Professor of Anatomy, but re- 
signed when an endowed Chair was created, and was elected 
to the honorary position of Emeritus Professor of Anatomy. 


ring his early days at the school he devoted himself with. | 
characteristic energy to the improvement of the dissecting | 
room and the means of teaching anatomy, and many of his | 
bold drawings and diagrams are still in constant use. But 
apart from the strictly technical work of his own department | 
he deserves to be long remembered for the services he ren- | 


the unique .complir 
ment of assigning 
him ten beds in his former wards. ape 

In all matters affecting the Infirmary he always took ‘the. 
deepest interest, and he was one of the two representatives 
of the Medical Board upon the Building Committee. To him 
and his colleague, Dr. Davidson, were largely due the de- 
signing and perfecting of the new Infirmary which, alter 14 
years, still remains, in most réspects, a model of what a 
hospital should be. As a surgeon his characteristics were 
judgement and decision, and he was a leader in certain depart- 
ments. He will probably be longest remembered as a 
pioneer in the radical cure of hernia, and as an advocate of, 
the extirpation of the axillary glands in the removal of the 
breast for cancer. ' , 

Sir William Banks wag a frequent contributor to the, 
medical journals, and occasionally, as in The Gentle Doctor, 
did not confine himself to the technicalities of his profession. 
He was a fluent and accomplished speaker, and was equally 
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at his ease at a strictly professional debate, at a public 
meeting, or when indulging in the pleasantries of an after- 
dinner speech. He was always delightful company, and was 
a charming racont:ur. Asa lecturer he was a great favourite 
with his students. He always interested them, and he never 
left them in doubt as to his meaning. Hard as he worked he 
found time to cultivate the amenities of life, and his recrea- 
tions were as varied as was his work. He was a climber, a 
golfer, an angler, and a cyclist; he was a musician and a 
collector, and was lavish in his hospitality. 

Great as were his industry «nd his attainments it cannot 
be said that the public and the profession were slow to re- 
eognize them. He enjoyed a large and lucrative practice, and 
he wa3 the recipient of almost every honour and distinction 
that it was possible for him to receive. He received the honour 
of knighthood in 1899, this being the only time it has been con- 
ferred on a medical practitioner in Liverpool. He was Pre- 
sident of the Lanca- 
shire and Cheshire 
Branch of the British 
Medical Association, 

President of the Medi- 
eal Institution, a 
Member of the Gene- 
ral Medical Council, 
a Member of the 
Council of the Royal 
College of Surgeons, 
and Lettsomian Lec- 
turer in the College 
for 19co; he gave the 
annual oration before 
the Medical Society of 
London in 1893, and 
in 1897 delivered the 
address in Surgery at 
the Montreal Meeting 
of the British Medical 
Association. He was 
presented with his 
portrait, painted by 
the Hon. John Collier, 
on his resigning the 
Chair of Anatomy, F 
and he received the 
honorary: degree of 
Doctor of Laws of the 
University of Edin- 
burgh. In 1892 he was 
appointed a Justice of 
the Peace for the City. 

Some thirty vears 
ago he married Eliza- 
beth Rathbone, 
daughter of the late 
Mr. John Elliott 
merchant, of Liver- 
pool, by whom he had 
two sons. One of his 
sons died some yeara 
ago, to the great grief 
of his parents; the 
other, Mr. Reginald 
Banks, is a student at 
Lincoln’s Inn. Lady 
Banks aiso survives 
him. Sir William Banks wasseldom laid aside by illness, and 
his cheery aspect suggested robust health, so that to most of 
those who saw him he looked as though he might have many 
years of life and work before him. To a few of his intimate 
friends it was, however, known that about two years ago he 
began to suffer from slight indications of angina pectoris, a 
disease to which his father had succumhed, and to those who 
knew his death was hardly a surprise. _Theend was, however, 
very sudden. He was, with his son, on his way to Homburg, 
where he had been recommended by his friend, Sir Dyce 
Duckworth, to go for treatment. During the night he was 
seized with symptoms of cardiac failure, and twenty minutes 
later passed away painlessly. 

The remains were brought to Liverpool, for interment, and 
were laid to rest in Smithdown Road Cemetery on Friday, 
August 12th, in the presence of a large gathering of colleagues, 
friends, and patients.. k _ ‘gibi 


t 








A memorial service was held in the Rod » Sireed Mea 
) , e Rodne 
Presbyterian Church, which Sir William nD ake cote 
ea eg Te one ——_ being the Rev. Dr. Wa - 
‘‘Tan Maclaren”), who delivered an el cours 
deceased. He said: Canent panegyrie on the 


It is with a deep sense of responsibility an 
endeavour to express the regret of this city for the tro nowt that 1 
geon, and the grief of his friends for the death of one of the inde ge 
men. We realize acutely the irony of life and the futility py of 
when one who has fought disease for many a year and has beate gs, 
enemy back from many a door himself is vanquished, and havin a 
others cannot save himself. And we expected that he would fe: roe 
one of the last of us to fall—for he was so charged with life, so nace 
so brave, so strong. There are men who, through age have loat ~~ 
hold on life, and like the withered leaves are ready to fall: there = 
others who, through the feebleness and narrowness of their merit 
have never had much hold on life, but who move amongst us as whoa : 
but our friend was alive in every nerve of his body and every faculty of 
his mind, with his roots 
struck in many provinces 
of activity and thought 
Nothing human was alien 
to him ; he rejoiced in the 
beauty of the world, in 
the feats of sport, in the 
gaiety of youth, in the 
fellowship of his friends, 
in art and letters. He 
had tasted the joy of 
living, and it came as q 
shock and surprise to hig 
friends that this most 
vital of men had been, ag 
it seemed to us, who did 
not know, struck down in 
the midst othis strength, 
The news has darkened 
many a holiday, and left 
some of us poorer for long 
days to come. And yet 
he met the summons 
bravely and calmly, as 
hecame one who had done 
his part in life faithfully 
and well, and I’ have no 
doubt that he would have 
preferred to leave in the 
fullness of his life rather 
than to see his right hand 
lose his cunning, and to 
be no longer fit for the 
work he loved and did so 
well. As he had loved to 
deliver his fellow-men 
from cruel pain, so the 
love of God received this 
faithful servant quietly 
and gently into the 
eternal rést. He had 
been honoured, as was 
most fit, before he died, 
by his Sovereign, by his 
University, by learned 
societies, by his profes- 
sion, by his colleagues, by 
the Infirmary, and by his 
fellow-citizens. Ourfriend 
had been knighted. He 
wasa magistrate. Hehad 
received the degree of 
Doctor of Laws from his 
mother University, he wat- 
a Fellow of the Royal Col- 
lege of Surgeons, he had been a professor in the Medical School of Liver 
pool, he was Consulting Surgeon to the Royal Infirmary, and he had been 
president of various scientific bodies. There was none of his honours, 
I dare to say, he had not Spaces There was, I fancy, no honour he 
really desired which he did not obtain. His was not the cynicism which 
effects to despise the approbation of his fellows, nor the unreality 
which affects to deprecate it. He was pleased when society recognized 
the work he had done, and his friends were proud when he was 
honoured. By virtue of his own generosity he reaped the harvest of 
general goodwill. It would not be seemly that a layman should esti- 
mate the work of Sir William Banks—and this has been done with 
knowledge and admirable taste by the press—but, as a member of the 
profession which works in another sphere and with different means, 
one envies the visibility and the practical utility of this distinguished 
man’s work in perhaps the most brilliant department of medical. 
science. With an inspiration of knowledge and with a magic of hand 
he accomplished those critical operations which restored sufferers to 
the ranks of fighting men and liited the shadow from anxious 


homes. ‘There are many in this -city and district who are 





- Te YY YY eS Oe eS ee a 


Saenoadaes+ FB HKSAR BD 


PS eS 














ape. 20, 1904. | SIR WILLIAM MITCHELL BANKS. | Fs 
h evidence of his insight and his skill. I envy him} Those who have been associated with Sir William Banks in 
fiving “ne saw the fruit of his labours. His name is associated | his public and professional work in Liverpool will doubtless 
° pena study aod treatment of the most mysterious and cruel of | dwell on the important part which he took in the reconstruc- 
“ ail diseases, and will be preserved as one Pon pay of the Univer | tion of the Royal Infirmary and the development of the 
" sity of Liverpool, and one of {ne citi had those fine cualities whics | Medical School, but it may be stated here that, in recognition 
: Mitchell Bante chiets of his illustrious profession. The first was | Of his services in the prasniiee ‘of medical education, his 
r- - = judgement, a quality which I may be allowed in passing to say Alma Mater conferred on him, a few years ago, the honorary 
of —- s icaged in conspicuous degree to his friend the late Dr. Alex- | degree of LL D., a distinction which he greatly appreciated. 
8 peor Davidson. Ie was open to light from every quarter, but he was The writer, who has known Banks from his student days 
he ‘o led by no speculations, and he tried no wild experiments with | and has watched his career with much interest, may be per- 
ed deiviog. Dealing with the issues often of life and death as he did, | mitted to refer to those qualities of mind and heart which, in 
en the epended upon knowledge as his best ally. He was a safe and | eonjanction with his professional attainments, contributed so 
at, per ay | wore oti yetetr eg ety Pay i ga materially to his success. He was a man of clear perception, 
2 Be eet TuDle, a the author of Rab and His Friends who, when he decided on a course to be taken, resolutely 
€s a the late Sir Grainger Stewart, and many living physicians and sur- followed it. He was no mere popularity hunter, but had the 
ts: = ng, he added culture to science, and thereby enriched his character, | Courage of his opinions and did not fear to express them. 
of 8 ‘sined, I submit, a deeper insight into life. None wrote with | Such, however, was the geniality of his nature and the con- 
ots ee tech, none had a better taste in books, none could make a more | fidence which he inspired in his honesty of purpose that, even 
ces sracettil or a more witty speech, none had a keener appreciation of the | when his views did not at all times accord with those with 
“ws Grama. TO a — a | ange san — = whom he was associated, he retained their esteem and affec- 
. a : : , 
the Sash etanbet his calling, in medicine orany other profession. Science pron ey — — of ms ae who had so wide S 
in without sense fills one with absolute dismay, for there is no disastrous bv wt Bank 8, q h ay an te cians Aeeeneenen 
the ¢rick it may not play; science without culture repels one, for it is apt ady Banks and he exercised a gracious hospitality, and 
the to be only a learned form of Philistinism ; science without humanity is whena medical or scientific congress met In Liverpool, his 
ds, simply hateful, and is never to be trusted. True science honours life in house was filled with guests, and many will hold in agreeable 
He every form, but chiefly in its highest, in man ; itexiststostudy,todeliver, | recollection the merry evenings spent under his roof. His 
| of ¢o reinforce, to glorify it ; it is the eager, patient, tender, pitiful servant | conversation bubbled with humorous expressions and his 
ef: of every human being. Unto this divine service Mitchell Banks gave | fund of story and anecdote was inexhaustible. When presi- 
his himself, and we may say now he has gone that he fulfilled his high | ging over a smoking concert in Liverpool, or at the annual 
nost commission. His was a shrewd insight and a clever hand, but his was dinner of the ae house surgeons an re hysicians of the 
1, ag also a big heart. He taught his students, I am sure, to treat the R 1 Inf in Edinb h — kept th a a lli d 
did poorest patients as they would treat the greatest, and when the King | {0y@! ‘nurmary in Kdinbargh, he kept the ball rolling, and 
min wag here a man in the street, recognizing our friend, cried out from | his presence in the chair at such gatherings ensured their 
th, the crowd, ‘God bless you, Dr. Banks, you saved my life.” Our friend | Success. The memory of his warm heart and kindly 
ened declared that in this he had received the best reward of his profession. | nature will long remain a source of pleasure to his friends. 
left Because he was so brotherly to every fellow-creature and so true to his , 
“= friends we loved him living, and now when he is gone we shall keep his Dr. Caton writes: In attempting to review or summarise in 
a memory green. few words the character and the life of the beloved friend 
. a8 One of Sir William Mitchell Banks’s oldest friends’writes: | and colleague who has passed away from us within the past 
done Somewhat more than forty years ago William Mitchell | few days, the first feeling is that he possessed certain special 
fully Banks matriculated in the University of Edinburgh as a | and salient characteristics which somewhat distinguish him 
e no student of medicine. A bright-eyed, vivacious youth, he | from others. Few men of the writer’s acquaintance have 
have goon attracted the attention of his teachers. He was zealous | been endowed with greater strength of will, with more force of 
doe: in his anatomical work, and an accomplished dissector, and | character, few could think with so much clearness, and still 
Mane reat was his satisfaction when John Goodsir (then the Pro- | fewer carried thought and resolve into action more resolutely. 
nd to essor of Anatomy) selected him to act as Prosector to the | Banks was one of those fortunate men who aré little troubled 
the ¢class—a duty which he discharged with much ability, for he | by doubts, who always see clearly the course to be taken. 
id 80 grudged no labour in the preparation day by day of a | If two opposing views presented he quickly struck the balance: 
ed to beautiful series of dissections to illustrate Goodsir’s sys- | Possessing this singular decision of character combined with 
-_ tematic lectures. — ; sagacity, acute observation, a retentive memory, and certain 
Aes He attached himself also to Professor Syme, in whose | graces of manner and sympathy, it was natural: that he 
nietly clinical wards he acted as dresser, and subsequently he be- | should rise to distinction as a surgeon, and to the higi 
the came his House-Surgeon. When it became necessary for | position which he occupied in the profession at large. ‘ 
had Banke to select a subject for his thesis, preparatory to taking He was very far from being purely and solely an operating 
was the degree of Doctor of Medicine, he investigated the develop- | surgeon. That vocation is a sufficiently large and important 
died, ment of the Wolffian bodies and the structures associated | one for any man to fill worthily, but he lived in a still Jarger 
y his with them, and his research, which he published in a small | world; he was intensely human, as much interested in thé 
arned volume, was regarded as of so much value that he was | many sides and concerns of human life as a man could be. 
ov awarded a gold medal by the Faculty of Medicine. He The breadth of his sympathies with others was remarkable. 
a showed that he possessed a sound perception of morpho- | Ina strong nature like his there was of necessity scope for 
iend logical principles, and there can be little doubt that if he | both likings and antipathies. Banks had known bereavement 
_— had pursued anatomical science he would have attained dis- | in his own otherwise happy family circle. The memory of 
fehad tinction in it. . that great trouble had been transformed into sympathy, 
ee of Soon after graduation, he accepted an appointment as | which was always alive in him when ministering to others. 
m his surgeon to the Government of the Republic of Paraguay, but | Whether the patient were poor or rich, the ailment was to 
_— — A mg experience in that turbulent state, he wisely | him not merely an example of surgical: disease, but was 
oe returned to hisown country. He then, for a short time, re- | viewed as through the eyes of the patient himself, and thus his 
an sumed anatomical work, and acted as Demonstrator of Ana- | sympathy went out in the fullest measure to the sufferer. 
aa tomy in the University of Glasgow, under the late Professor | The surgeon or physician who thus actually puts himself -in 
aire | Allen Thomson. Actuated, however, by a strong love of | thought and feeling in the place of his patient does so at the 
which surgery, he resigned that appointment, and on the recom- | cost of considerable personal strain. When travelling abroad 
reality mendation of Professor Syme, he went to Liverpool as assis- | with Banks, he and I have*occasionally been invited to visit 
gnized tant to Mr. Bickersteth. a hospital. ‘‘ No,” he would say, ‘it is my duty in my own 
Was In the course of time he was appointed Lecturer on Ana- | wards to see these sad sights, because there I can do’some 
Yr 5 tomy in the Medical School in that city, and subsequently | good; here I can do nothing to help, and the sight saddens 
apo he became Surgeon to the Royal Infirmary. In conjunction | me too profoundly.” ; ; 
, po with Dr, Alexander Davidson and Dr. Richard Caton, also This real, unaffected sympithy with his patients and the 
neans, graduates of the University of Edinburgh, who had about the | friendly kindness accompanying it were not the least of the 
uished same time settled in Liverpool, he took an active part in the | lessons which the student learnt from Banks in the Royal 
redical. development of the School of Medicine and of the niversity | Infirmary. ; ; 
f hand College. The progress which they have made and the edu- While thus alive to sympathy and pity he had also a large 
rers to eae position which they have taken, were regarded by | share in the happier emotions; few men could be so light- 
— is Majesty the King as of so much importance, that, a year | hearted, so full of fun; few possessed such true humour, or 
0 feviit Royal: Charter was granted, which conferred on these | could tell a Scotch story so inimitably. No wonder that 
ostitutions the rights, privileges, and duties of a University. | with these and other gifts, and the hospitality for which his 
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houséhold was famous, he and ‘his..whole family ‘were such 
great and genera] favourites. het yp yie? 

While profoundly interested:in his profession and in some 
departments of the history of medicine, his intellect also 
found its food:'in many other fields... No form of good litera- 
ture was unweleome to-him; in modern. history his acquire- 
ments were considerable, while in the history. of Napoleon’s 
campaigns he, was unusually: well-informed. Repeatedly 
during . pleasant holiday rambles abroad, when he and I have 
visited the scenes of that struggle in Italy, Austria, or 
France, his-remarkable powers of memory and narration have 
made the event live before us. 

It would be difficult to imagine a more attractive travelling 
eompanion,:always,enthusiastic when among the beauties of 
natural scenery, delighting in mountain climbing, full of 
interest in-art, architecture, archaeology, and history. He was 
never bored, never dull, never out of.temper; he brightened 
every day -of the journey with that merry humour, which, 
alas:! we shall hear no more.from his lips. 

He has,aecomplished a large amount of useful work. When 
extremely busy in practice he Jaboured to.keep -alight the 
little spark of higher education at the Medical School, in the 
hope, which he and others cherished, that it would’ grow, as 
in. his lifetime it has grown, into an important: college and 
Wniversity,, He and,another lost and lamented colleague, .Dr; 
Alexander Davidson, had-a large share.in-founding and in 
successfully planning the Royal Infirmary. :Time.weuld fail 
to tell of the excellence of. our friend.as a teacher, of his ser- 
vices, to medical education,:.of. his striking. .and. powerful 
diction as;a speaker and writer, of his public spirit, of the 
many efforts he has' made to Jeave things better than he found 
them. Hewas a true man whodid with all. his might whatsoever 
his;hands found to do.. His:place wil] not be easily filled. .... 


Professor Rushton Parker writes: The writer is glad to 
comply with the Editor's request to place on record his know- 
ledge of.the life and‘work of our much-lamented friend, whose 
acquaintance ‘he made on returning to practise in his native 
town: after studying in London and abroad. . ’ 
. The time was the autumn of 1871;-when Banks was secre- 
tary to the Liverpool Medical Institution and Lecturer on 
Anatomy in the thea Royal Infirmary School of Medicine. 
There can be no doubt that Banks’s agreeable manner, cogent 
speech, energy, and tact were of the, greatest ‘service to. both 
establishments, as well.«s to-his own .progress.. Reginald 
Harrison was. Registrar of the School of. Mediecine—an office 
which he held many years before and after, and in which he 
displayed a genius for management, vigilance, and foresight.: 
, The retirement of. Mr. E. R. Bickersteth. from.the Lecture- 
ship on Surgery had been followed.by the appointment as his 
suecesser of Mx, Harrison, who then. withdrew from. the 
Lectureship on. Anatomy in favour. of .Banks, in whom he 
recognized. the: promise of high teaching capability, amply 
realized during a long itenure of office, ‘The period named was 
that. marked by, the resuscitation-of. the Liverpool Medical 
Sehoel, and Harrison,..as. Seeretary-Manager, set himself to 
effect, to, each vacated .lectureship in; turn the appointment 
of some young. energetie man prepared, .like himself, to lead 
anacademicilife,and devotemuch timeto demonstrativeteach- 
ing, unimpeded by-the demands of general .or family practice. 
.o' The Lectureship.on Medicine had till recently been held by 
Dr.:Johu., Cameron, ,who at tlie. present moment, though 
retired, is the Nestor of, Liverpool medicine, and one whose 
admirable life, nobjlity ef character, and unimpeachable 


example have.always been conspicuous., His successor was | 


Dr..A.:T:.H, Waters, already a veteran teacher of the school 
in the departments of .anatomy and physiology, and a distin- 
guished mainstay even before the renaissance...,The Lecture- 
ship:on.Physiology was a little later, 1872, bestowed upon Dr. 
Richard, Caton, previously demonstrator while Dr. Waters 
was,leeturer,and:held by Dr.:Caton with much distinction and 
tothe greatest. advantage of the school, until an endowment 
much later.enabled the new college to elect: its.first pure 
physiologist in the person of Professor Gotch.. .On Dr. Caton’s 
entry into the Lectureship on Physiology, the writer was 
appointed his. demonstrator, and held the post five years, 
that is, until Mr. Harrison’s resignation ofthe Lectureship ou 
Surgery, to which the writer succeeded. . -.: 
_ Side by side with these systematic arrangements for teach- 
ing in the medical school; proper -was a new era of clinical 
demonstrations in the Royal Infirmary—in surgery, by Mr, 
EK. R.. Bickersteth, and in: medicine - by Dr. ‘T. R. Glynn. 
then freshly appointed ,.from the: Northern’ Hospital, and 


for, thirty subsequent: years: one: of ‘the. most. brilliant and | 





—— 


} appreciated clinical teachers in the whole country, When 


University College was. founded. and th : 
faculty organized, the four. fundamental lecturshie 
ro cee tec into Professorships : Anatomy (Banksy 
DYS1 ici : > 
writer (Caton), Medicine (Waters), and Surgery (the 
The mention of these numerous details ‘is e i : 
comprehension of the position developed by Mitchell Bee’ 
in a long course of years. The equipment of each department, 
being thus renewed, Banks’s work in his own, in which the 
first: foundations -of the students’ technical training must be 
Jaid, was strenuous ‘and ever-advancing. Previously the 
anatomical demonstrations had ‘been conducted by “TR: 
Glynn and Edgar'A. Browne, with ‘praiseworthy ‘regularity 
and diligence, in the midst of their other work. Now Banke 
secured the services of an all-day demonstrator to superintend 
the practical studies of anatomy... A long list of capable men 
have fitled this office and started their professional life With 
it. Among. them may be named..E,, Hyla Greves, Henry 
Briggs, and:Henry Ashby as'some of the earliest, By-theiy 
aid, and -by much close work“of his*own, Banks gradually 
collected an ‘imniense number: of diagrams ‘to’ illustrate his 
lectures, and ‘in every ‘way rendered ‘the department of 
anatomy superlative in its ‘practical efficieney.°. = © 
_: There has: been no Jack of eminent anatomists at yarion$ 
times-in these islands, with excellent original work and. good 
teaching done by them: but: in -all prohabilty none. of them 
taught anatomy-betterthan, and few.as well as,. the subjeet of 
these remarks. He had-an easy command of: simple, accurate, 
and ‘euphonious language, and had ‘the ‘faculty of ‘putting 
things ‘in a clear and ‘attractive light, ‘with abundante ‘of 
ready wit and convincing humour. His lectures on dnatomy 
were most highly Valued by generations of pupils, and ‘it, hag 
long been,understood that his aptitude for teaching the sub- 
ject so.as to make itacceptableand useful to medical students 
was exceptionally good. His clinical experiences in surgery 
were similarly well described whether in writing-<or -in:im; 
promptu speech, and,he hada happy faculty of, securing the 
attention of his, audience.. His introductory address at the 
opening of the winter session in 1872, his numerous speeches 
in advocacy of university-teaching:in Liverpool, whether at 
public. meetings, or at. Town ‘Hall and otker banquets, al) 
possessed the highest qualities. of clearness, cogency, and 
elegance of expression, . _ goreae Es Ri sit, pies 
It will: thus: be seen that out of a life of almost 62.years 
nearly . 36 ‘were coincident with the, graduai reorganiza- 
tion, of the Liverpool Medical School, the origin and develo 
ment.of a new University College, with the adoption of the 
School of Medicine as its working Medical Faculty, and the 
rebuilding of. the. Royal. Infirmary. «In -each of these three 
schemes: Banks. played. a. conspicuous and _- practical part, 
devoting... much, time, and. energy. to _theix; successtu} 
accomplishment... His work was not..all done in, fhe higher 
spheres with which his name ig connected, either as lecture 
and professor of. anatomy or as. hospital surgeon and clinica} 
teacher. He began as Curator of the Pathological Museum ip 
the school and as Pathological Demonstrator in the hospital, 
in. which two capacities his influence and capabilities first 
showed themselves. He did not shrink from personal labour, 
and often gaid that if a man pretends to do his duty he must 
be ready to do his share of. ‘‘ bottle washing.” ‘af 
When the late Queen conferred upon him the honour a 
knightbood, it was regarded as a distinction well deserve 
and well bestowed, as far as he was. concerned, and was 
further felt to bea decided compliment to the medical pxo- 
fession of Liverpool, eps po 


‘“§, J. R.,” an old house-surgeon of the deceased surgeon, 
writes: Truly a great man hag been taken from our midst ip 
Sir William Mitchell Banks. The profession has lost one of 
its ablest. surgical'exponents ; Liverpool one of her most dis- 
tinguished citizens ; and Liverpool University one of its most 
sound. advisers. ‘That his surgical skill, sound common senge, 
and remarkable power.of diagnosis, were fully appreciated. by 
students -was proved by.the numbers who attended his clinical 
teaching in the wards. ‘That. this admiration was genume 
was proved by the number of men who were anxious to 
come his jhouse-surgeon, and thus become more intimately 
associated with him, To his house-surgeons, he was alway? 
helpful and genuinely kind, a true friend. If in after-life you 
sought his advice upon any subject—as I have frequently 3 
was always cheerfully given, and always turned out for the 
best. In a.word,, he was a cultured, gentleman, a great eat 
geon, anda true friend. reat alse Sis tosh 
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IC BATEMAN, M.D., F.R.C.P., LL D., J.P., 
Sim yon Physician, Norfolk:and Norwich Hospital. 
Freperic BATEMAN, the distinguished physician of 
Nor ‘ch, whose death was announced in the BritisH 
tioak JourNaL of August 13th, was born at Norwich on 
x fy 3th 1824, and had therefore at the time of his decease 
viong completed his 80th year. Till within a few hours of 
his death he appeared to be in his usual health. Two days 
afore the end he was present at _a meeting of the executive 
body of the Bethel Hospital for Lunatics, an institution with 
which he had been closely. associated for many years. At 
that meeting he resigned his oftice of Consulting Physician, 
and votes of thanks were passed to him for his long and 
waluable services; the patients presented him with an 
address in which they said that they “ spontaneously desired 
to put on record our appreciation of the assiduous attention, 


anvarying patience, 


The governors cannot speak too highly of the benefits conferred by 
Sir Frederic’s attention to the duties of. his office, his devotion to the 
interests of the charity, and the welfare of the afflicted poor under his 
charge, and the distinguished literary and -cientific ability which has 
gained him a well-deserved recognition in th s country and on the Con- 
tinent, and has reflected credit on the hospital with which he has been 
so long and honourably connected. ' 

Sir Frederick Bateman was also Consulting Physician: to 
the Bethel Hospital, Physician to the Eastern Counties 
Asylum at Colchester, Honorary Physician to the Norwich 
City Asylum, and Consulting Physician to the Jenny Lind 
Infirmary and the Norfolk and ‘Norwich Eye Infirmary. 

Sir Frederic Bateman devoted special attention to :dis« 
eases of the brain. He was the author of a well-known work: 
entitled Aphasia or Loss of Speech, and the Localization of the 
Faculty of Articulate Language, originally an essay for-which 
he was awarded a prize by the Paris: Academy of Medicine. 





In the preface to the second edition, which appeared in 1890 
in a greatly expanded 
form, the author states 





and kindly sympathy 

ou have ever dis- 
played towards us. 
The occasion was 
Yooked upon by Sir 
Frederic Bateman as 
his nune dimittis, and 
the feeling proved to 
be . prophetic. On 
the following day 
(August 9th) he went 
out for a walk, but 
complained of the 
heat, and later in the 
day was taken ill. 
When his wmedical 
advisers, Dr. Barton 
and Dr. Fielding, were 
4ummoned, he~ was 
eyond human aid. 
He suffered no‘ pain 
and retained his con- 
sciousness till within 
afew minutes of’ the 
end, which came in 
the early hours of the 
morning of August 
toth. 

Sir Frederic Bate- 
man came of an old 
Norwich family. His 
father, John Bateman, 
was Sheriff of Norwich 
in 1837. Young Bate- 
man began the study 
of medicine at the 
Norfolk and Norwich 
Hospital, and after- 
wards studied at Uni- 
versity College, Lon- 
don, and in Paris, 
where he took the 
diploma of Officier de 
Santé in 1846. In 1849 
he was admitted’ a 
member of the Royal 
College of Surgeons of 








that the first edition 
which was published 
just twenty years be- 
fore, was one of the 
earliest, if not the 
very first, treatise on 
aphasia published in 
this country. Among 
his other works may 
be mentioned Tha 
Idiot: His Place: 
Creation, which: also 
went into a second 
edition. Sir Frederic 
Bateman was also the 
author of papers on 
hystero-epilepsy, hyp- 
notism, eriminal an- 
thropology and other 
subjects. Two valu- 
able memoirs by him 
were published <in 
French—one, ‘‘ Logo- 
névrose Epileptique,” 
in L’ Encéphale (1887)$ 
the other ‘La Sardité 
et la. Cecité Verbuile,” 
in the Archies. -de 
Névrologie (1889). 

Sir Frederic Bate- 
man’s scientific: re- 
searches and. profes- 
sional engagements 
did not prevent his 
taking his full share 
of work as a citizen of 
no mean city. Hewas 
jor many years a mem 
berof the towncouneil 
and in 1872 filled the 
position of Sheriff: as 
is father had done 
before him. . Daring 
his year of office 
the Social Science 
Congress was. -held 








England, and in the 
following year he ob- 


‘tained the Licence of the Apothecaries’ fociety. In 1850 


he took the degree of M.D. at Aberdeen. In 1851 he was 
appointed House-Surgeon to the Norfolk and Norwich 
Hospital. When he retired from that post he went into 
general practice In parthership with the late Mr. Gibson. 
In 1864, on the resignation of Dr. Ranking. Sir Frederic was 
gupeinted Physician to. the Norfolk and orwich Hospital. 
n 1866 he became a member of the ‘Royal College of Phy- 
Sicians of London, and he was elected a Fellow in 1876. He 
Ronned to hold the office of Physician to the Norfolk and 
ptohlaes Hospital - until 1895. “On his resignation’ the 
“overnors passed a vote of thanks to the following effect : 

Sir Frederic Bateman, M.D., LL.D., F.R.C.P., Associé Etranger de 


“PAcadémie de Médecine de France, etc., late Senior Physician, having 


vesigned office after thirty years’ servic i 

= % tart e on the honorary medical staff 
jae aan pr ache A ese the governors desire to express 
vhef of regret with which his wit i 
in the hospital is viewed by them, . oe steniieaitiiniied 





in Norwich, and 
Sir Frederic Bateman 
tuok an active part in its meetings. He read a. paper 
to the members of the Churechman’s Club on Darwinism 
Tested by Scientific Researches in Language, in which he 
combated the theory of evolution, and deciared that he pinned 
his faith ‘‘ to the story of the Grand O'd: Book, which tells us 
that man was created in the Divine image,” and he added, 
‘‘T accept the tradition that man sprang as man from the 
hands of his God.” The lecture was afterwards published 
with a preface by Dean Goulburn. 

Sir Frederic Bateman: received the honour of knighthood 
in 1892 in recognition of his contributions to. science, 
especially his researches on the subject of aphasia, arid 
his eminence as a physician. He was also a Correspond- 
ing Member of the Psychiatric Society of St. Petersburg, an 
Honorary Member of the New York Neurological Society, a 
Foreign Associate of ‘the Medico-Psychological: Society: ef 


qa Paris, and a Corresponding Member of the Medico-Legal 
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Society of New York. In 1893 the University of Aberdeen 
conferred on him the honorary degree of LL.D. 

He had been a member of the Norwich bench of magis- 
trates since 1870. He was alsoa J.P. for the county of Norfolk. 
In referring to his death his brother magistrates testified to 
the fairness and impartiality with which he had administered 
justice on the bench and to his great usefulness as a 
citizen. 

In 1855 he married Miss Emma Brownfield, only daughter 
of and heiress of Mr. John Gooderson of Heigham Fields- 
house.. Of the marriage there were three sons, all members 
of the medical profession, and three daughters, one of whom 
died some years ago. 

The funeral took place on August 13th in Norwich Ceme- 
tery, the coffin being placed in the family grave beside the 
body of his wife, who died in -: The chief mourners were 
Miss Bateman (daughter), Dr. C. Gooderson Bateman (son), 
Dr. and Mrs.McArthur 
(son-in-lawand daugh- 
ter) Dr. and Mrs. 
Harvey Bateman (son 
and daughter-in-law), 
and other members of 
the family. Among 
those present at St. 
Giles’s Church, where 
the first part of the 
burial service was 
read, were the Mayor 
of Norwich (Mr. G. F. 
Buxton), the Sheriff of 
Norwich (Mr. Leathes 
Prior), Sir Peter and 
Lady Eade, Sir Charles 
Gilman, Dr. Beverley 
(representing the Nor- 
folk and Norwich Hos- 
pital), Mr. J. J. C. 
Turner, and Mr. Sayer 
(representing the East- 
ern Counties Asylum). 


Dr. Michael Bever- 
ley, of Norwich, who 
was for many years a 
hospital colleague of 
Sir Frederic Bateman, 
writes: When serving 
my apprenticeship to 
Bransby Francis in 
Norwich I occasion- 
ally saw Dr. Bateman, 
who was then prac- 
tising in the old city 
with Charles Mends 
Gibson, a surgeon of 
eonsiderable repute 
and an excellent !ith- 
otomist. Dr. Bateman 
subsequently gave up 
general practice, in 
order to qualify him- 
self for the position of 
Physician to the Nor- 
folk and Norwich Hos- 
pital, at which in for- 
mer days he had been 
a pupil, and to which he was appointed Resident Apothecary 
(as the house-surgeon was then called). 1t was not, however, 
until some years afterwards, when I was a student in Paris, 
that I became personally acquainted with Dr. Bateman—this 
was in the early Sixties, in the palmy days of the Second 
Empire—the doctor, who did not know me, accosted me in 
French one morning at the Hétel-Dieu, asking some ques- 
tions about Professor Trousseau’s clinic; his astonishment 
was great when I replied in our mother tongue, and still 
more so when he found I was a fellow-citizen. Dr. 
Bateman.was then renewing his acquaintance with the 
Parisian schools and hospitals at which he had studied many 
years previously, and obtained the diplime of ‘‘Officier de 
Santé.” I frequently saw him in the wards of the Hotel- 
Dieu, La Charité, and other hospitals, and noted at 
the time the zeal and energy with which he followed 
the practice and teachings of the men who had con- 








tributed to rai 
ed to arisi i 
its fame, raise the Parisian school to the then zenith of 
n my appointment as house-surgeon to the N 
Norwich Hospital, I once more came in content ail 5g 
Bateman, and as I had charge of his patients (for there were ng 
house-physicians in provincial hospitals in those dasa 
_800n recognized the untiring zeal and enthusigen 
with which he performed his duties in the wae 
and out-patient department. His bedside notes were 
precise, his prescriptions simple, and I am indebted t 
him for much practical and useful knowledge. On one ey 
mission day a patient applied who could only answer the- 
word “ Yes” to every question Dr. Bateman put to him. This 
was the first case of aphasia he had seen and it is recorded in 
his work on the oes (Santy). Trousseau’s lectures had not, 
then been published, and as | had attended them I was able 
to give him my MS. notes. 





This was the starting point of 
Bateman’s _ scientific 
investigation of 
aphasia, which in no 
small degree led up to 
his subsequent dig. 
tinctionsand honours, 

Being an_ accom. 
a Frenchseholar 

r. Bateman read Up 
with great patience 
and labour all that 
Trousseau and his 
contemporary French 
clinicians had written 
on the subject, and as 
other cases followed 
in his hospital prac- 
tice and private elien- 
tale he was able to 
produce an excellent 
work on _ aphasia, 
which obtained for 
him not only the 
Alvarenga prize but 
secured his election to 
the Paris Academy of 
Medicine, and unques- 
tionably was the direct 
cause of his being 
knighted on the re- 
commendation of Lord 
Salisbury, endorsed by 
Sir Andrew Clark, the 
then President of the 
College of Physicians, 

Sir Frederic during 
his long life occupied 
the position ofa pro- 
minent citizen, and in 
various ways served 
well the city of his 
birth. As Sheriff of 
Norwich he carried out 
the duties of that high 
office with admirable 
good taste and gener- 
ous hospitality; as a 
county and city magi 
strate he was invari 
ably just and im- 

He was a fluent and incisive speaker—apt quota- 

tions were distinctive features in his speeches. At poe 

Boards, at the annual meetings of the Colchester Asylum, 

at Medico-Chirurgical and British Medical gatherings, he 

was always well to the front whenever any special resolu- 
tions had to be moved or seconded. Within a fortnight 
of his death he had occasion to speak once in response 
to a congratulation by the Hospital Board on the attain 
ment of his eightieth birthday, and then again a week 
later, in moving a vote of thanks to Dr. Robert Barnes 
for his munificent gift to the hospital—and all this. was 
subsequent to an attack of hemiplegia, with slight aphasia. 
which occurred two or three years ago. At last the end 
came, as all who knew him expected it would—quite sud- 
denly—and happily for him and his family within the 
eonfines of his own home. Thus has passed away an- 
other East Anglian physician whoge name may be tairly 


partial. 
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St ‘a ° . ° 
f Norwich medical worthies—which 
added to oo’ oo Caius—foue hundred years ago, has 
are almost without a break, to the days of Frederic 
con ’ 


— f blueclidde, Cape Colony, who 
ACDONALD, of Blueclidde, OC ) ’ 

DB. Wau © jinn a of Strathspey, and took the degrees 
died aC M at Aberdeen in 1866, and that of M.D. in 1882. 
of anderen a term as House-Surgeon in the Northern 
i * he practised for many years in Inverness, where he 
tore high reputation for skill and kindness. Acting on 
poe” r advice he removed to Cape Colony, where he soon 
— a large professional connexion in Port Elizabeth. 
be he relinquished some years ago to settle down at Arma- 
~ here he had purchased a fruit farm. There also his 
aca skill and sound judgement proved of much value to 
a os and neighbours. He was married to a niece. of the 
Leg Caldwell, shipowner, Inverness, who survives him 
with a family of two sons and two daughters. 
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Philip Walker Studentship in Pathology. 

‘ue Managers have Plected Mr. J. Henderson Smith, B.A.Oxon., 
af.B.Edin., to this studentship for three years. 

















UNIVERSITY OF CAMBRIDGE, 
Me ag a on fed "ir Peete (Sir Patrick 
i andidates have satisfied .he 1 ] 
aeons her Rose, and Dr. Nuttall), and are entitled to receive the 
University Diploma in Tropical Medicine and Hygiene: i 
A. RB. Cleveland, A. R. J. Douglas, G. Elliott, P. N. Gerrard, C. M. 
" “Heanley. J. C. B. Statham, C. A. Suvoong, J. C. Thompson. 





UNIVERSITY OF LIVERPOOL. 
PAss ee ee bacon 
candidates have satisfie eexaminers: — 
a ye a Ch.B. Examination—Part I.—J. F. Edmiston, B.T. J. 
Glover, T. E. Jones, J. F. McCann, J. McClellan, 8. W. McLellan, 
R. H. Mole, L. D. Napier, T. W. Parry, C. H. Smith, F, H. Storey, 
rke, W. Yorke. ; 

fet Ti. oWith Second Class Honours: P. Hick, T. E. Walker. Pass: A. 
E Grisewood, W. L. Hawksley, G. J. Keane, W. A. Kidd, G. C. Scott. 

Second M.B. and Ch.B. Examination—Anatomy and Pnhysiology.—J. W. 
Cropper. W.G Williams. ’ 

Materia Medica and Pharmacy.—T. T. Apsimon, E. R. Armstrong, A. C. 
Edwards, 8. J. C. Holden, A. Jones, T. Martlew, W. R. Pierce, J. H. 
Rawlinson, A. M. M. Roberts, R. 8S. Taylor, 8. V. Tinsley. 

Diploma in Public Health.—D. T. Barry, M.D. : 

Diploma in Tropical Medicine —T. M. Clayton, M.B,, B.S.: Saiduzzafor 
Khan, M.B.; P. Hehir, MajorI.M.S ,M.D., F.R.C.S.; A. R. Maclurkin, 
MB., Ch.B.; J. E. Nicholson, Lieut.-Colonel R.A.M.C., M.R.C.S., 
L.R.C.P. ; N. Phillipson, L.K.C.P.& S.Edin. 





THE ROYAL UNIVERSITY OF IRELAND, 
MEETING OF THE SENATE. 
{Tuk Senate met on Thursday, July 28th, 19c¢4. 


: Deaths of Members of Senate. __ d : 

The Secretaries reported the deaths, since last meeting, of the following 
members of the Senate: William A. McKeown, M.D., on July oth, and 
Edmund Dease, M.A., on July17th. The following resolution was proposed 
by Sir Christopher Nixon, seconded by Rev. Dr. N. McA. Brown, and 
passed unanimously: 

The Senate desires to record its deep regret at the death of William 
Alexander McKeown, M.D., and to express its high appreciation of the 
zeal and energy with which he devoted himself to the interests of the 
University, especially to those of the medical faculty, from the time of 
his appointment as Senator at thefoundation of the University. 

The following resolution was proposed by his Honour Judge Shaw, 
seconded by his Grace the Most Kev. Dr. Healy, Archbishop of Tuam, and 
passed unanimously ; 

The Senate desires to record its deep regret at the death of Edmund 
Dease, M.A., who has been a member of Senate since the foundation of 
the University, and to express its sense of the benefits which the 
University derived from the wide experience of public affairs, the high 
sense of duty, the unswerving integrity, and the unfailing courtesy 
which Mr Dease brought to deliberations of the Senate. 

Mr. Dease was a scion of a well known Irish medical family. 


Examination Results. 

The report of the standing Committee in reference to the recent 
Summer Examinations was adopted and Passes, Honours and Exhibitions 
were awarded as follows: 

THE FIRST EXAMINATION IN MEDICINE. 
: SUMMER, 1904. 

At the further examination for Honours, the following distinctions 
have been awarded : 

honours in Botany.—First class: W. D. O’Kelly, University College, 
Dublin ; J. A. Sinton, Queen’s College, Beliast. Second class: A. 
Kidd, Queen’s College, Belfast. 

Honours in Zoology.—First class: None. Second class: W. D. O'Kelly, 
University College, Dublin; H. H. MacWilliam, Queen’s College, 
Belfast ; W. P. Dunne, B.A., University College, Dublin. 

Honours in t+ xperimental. Physics.—First class: W. D. O’ Kelly, Univer- 
sity College, Dublin ; J. A. Sinton, Queen’s College, Belfast. Second : 
class: H. H. MacWilliam, Queen’s College, Belfast ; W. C. M. Lewis, 


at 2 College, Belfast; W. B. Dunne, B.A., University College, 

ubdlin,. 

Exhibitions.—First class, £20: W. D. O'Kelly, University College, 
Dublin, Second class, £10: J. A. Sinton, Queen’s College, Belfast. 


DIPLOMA IN SANITARY SCIENCE. 
D. J. Collins, M.B., B.Ch., B.A.O., Royal Army Medical College, 
London. 
Deputation to the Prime Minister. 

The Vice-Chancellor stated that, as authorized by the Senate, he had 
attended as representing the University on the deputation consisting of 
representatives of the universities of the United Kingdom and various 
learned bodies, organized by the British Association for the Advance- 
ment of Science, which had waited on the Prime Minister to ask for 
increased help from Government funds for universities and university 
colleges. The Vice-Chancellor gave an account of the reception of the 
deputation by the Prime Minister and the Chancellor of the Exchequer, 
and of the subsequent proceedings. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


IMPULSIVE INSANITY. 
AT the Leeds Assizes on July 29th, Mr. Justice Channell heard the case of 
Rex v. Kay, in which the defence of insanity was raised toa charge of 
murder, in somewhat peculiar circumstances. ; 

Mr. Harold Thomas and Mr. W. V. Ball appeared to prosecute on behalf 
of the Treasury ; Mr. Mitchell-Innes (at the request of the learned judge) 
defended the prisoner. 

_Itappeared that the prisoner was a labourer. aged 52, who for some 
time past had lived with the deceased, a married woman living apart 
from her husband. Her husband had left her some eight months ago, - 
owing to her intemperate habits. There had been frequent quarrels 
between the prisoner and the deceased. On the night of May oth 
the prisoner woke up, crept downstairs, and took a hatchet, with which 
he dealt the deceased several blows on the head, causing fracture of the 
skull. He then went out and gave himself up to the police, stating that 
he was guilty of murder. 

Dr. Clark, Medical Officer at the Wakefield Gaol, stated that he had ha@ 
the prisoner under observation since the arrest. He had seen nothing 
in the prisoner’s demeanour which showed any sign of insanity, but the 
prisoner had given the following account of how he came to commit the 
crime. He said: ‘* Three days prior to May roth I tried to commit suicide * 
three times. On the night of May oth I got out of bed as if I was in my 
sleep, and I seemed to hear a voice saying ‘Get up and kill 
her.’ I crept downstairs, got a hatchet, and struck her three 
or four blows. When I had done that it seemed as if some scales 
fell from my eyes, and I flew out of the house to give myself up. I was 
fond of the woman and never intended to kill her.” . Witness said that 
if these facts were true, it was his opinion that the prisoner was insane at 
the time of the act. The prisoner, who gave evidence on his own behalf, 
substantially repeated the above statement. 

In summing up his Lordship said that he had never before heard of a 
case in which the only evidence of insanity was that of the prisoner him- 
self. If an accused person were to be held irresponsible merely because 
he heard a voice calling upon him to commit a serious crime, any 
murderer might escape. ‘The true test of insanity had been. 
thus defined by Mr. Justice Stephen in R. v. Davis (14 Cox cc. 563): 
“A person may be both insane and responsible for his actions, 
and the great test laid down in McNaughton’s case was 
whether he did or did not know at the time that the act he was com- 
miting was wrong If he did, even though he were mad, he must be 
responsible ; but if his madness prevented that, then he was to be 
excused. As I understand the law, any disease which so distorts the 
miod that you cannot think calmly and rationally of all the different 
reasons to which we refer in considering the rightness or wrongness of 
an action, any disease which so distorts the mind that you cannot per- 
form that duty with some moderate degree of calmness and reason, may 
be fairly said to prevent a man from knowing that what he did was 
wrong.” j 

After an absence from court of half an hour the jury found the prisoner 
guilty, and he was sentenced to death. . 














EMPLOYER’S LIABILITY. 

L. E. P.—A farm labourer contracts a poisoned hand whilst at work. The 
employer asks the medical attendant to fill up an insurance certificate 
to get compensation, but afterwards refuses to pay the fee demanded 
for the certificate on the ground that the patient ought to pay for it. 
Who is liable for the fee ? 

*,* If the certificate was given at the request of the employer the 
latter would be liable for the fee. On the other hand, if, as is often 
done, the employer tells the patient that he must get such a certificate 
from his medical attendant, then the latter canZonly look .to his patient 
for payment. ; ' 





FEES DUE FROM DECEASED PATIENT’S ESTATE. 

A CORRESPONDENT who has practised in Cape Colony for some years 
writes in reference to this subject that there the law is the same as in 

Scotland. The fees due to a medical man at a death-bed illness are 

preferent. For illnesses attended prior to his death-bed sickness the 

—_— man has, however, to come in concurrently with other 

creditors. 





MEDICAL WITNESSES’ FEES AT CORONERS’ INQUESTS. 

Dr. WRIGHT (Aldershot) states that he was summoned by the deputy 
coroner of his district to attend an inquest and ordered to makea 
post-mortem examination and to give evidence on the body of a child 
which died from congestion of the lungs caused by exposure to smoke 
and cold two days after an outbreak of fire in the house where the 
child lived. Dr Wright attended the child up to the time of its death, 
and at the inquest he was cross-examined upon its condition and sur- 
roundings as found previous to its death as well as the post-mortem con- 
dition of the body. On the first day of the inquest he was sworn 
and gave evidence. The inquest was adjourned for a week, when Dr. 





Wright was again called and gave evidence, being detained three hours. 
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The coroner paid Dr. Wright two guineas, stating that that was all he 2 ‘ ROYAL: NA - 
was entitiedto. Our correspondent accepted this sum protesting that | ROBERT Roxeurun, MB FECS ED be eee preelse bE ee 
he,was eutitled to three guineas, namely. two guineas for evidence and | August rth. Soria a ppointed a Lieutenant, 
necropsy on first day of inquest and one guinea for evidence at the ea ' 
adjournment. Dr. Wright wishes to have our opinion as to the Jaw on VOLUNTEER RIFLES > 
the question, and, if he is entitled to additional payment, how he isto | MR. ARTHUR PRICE, late Surgeon, Royal Naval Artillery y 
proceed to recover the other guinea. ' | be Surgeon Captain in the 4th Volunteer Battalion the Kin olunteers, to 
*,* The fee for giving evidence at an inquest without a post-mortem Regiment), August 13th. ‘ 8S (Liverpoo} 


examination is one guinea. If a post-mortem examination is ordered an malidiee tee boercane ptm pe sth (the Hay Tor) Volunteer 


extra guinea is payable. No extra fee is payable for adjournments as | 33th. . ment), resigns his commission, August, 
these are considered part and parcel of the one inquest. Thisis as the Surgeon-Lieutenant J. R. WILLIAMS, M.B., 3rd Volunteer Ba 


law now stands, but a Bill has been prepared by the Association which, gtr ia pe Surgone- Captain, August 13th 
: : tegen ‘geon- . R. Essex, 3rd Volunteer Battali ‘ 
if passed by Parliament, will permit the payment of an extra guinea | porerers, to be Surgeon -Lieatenant, August =— the South Wales 


for each adjourment. 
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CHANGES OF STATION. 























MEDICAL ADVERTISING. THE following changes of station a t 
J.J. C. writes that he is recovering from a severe illness, during which g on amongst the officers of the Royal 
many inquiries were made, and in many instances callers did not leave cic have been officially reported to have taken place Gurls 
their names. He asks whether it would be possible to publish his 2 Fr 
thanks in the local newspaper in such a way as would not be considered | ‘Lt.-Col. F. B. Maclean... .. Canterbury Tooke 
advertising. » GFA Smythe 2 TD Dablin...” 22 gyoghwich. 
*,* We would suggest that the editor of the local newspaper should » _H.J.R.Moberly .. ..  .. Transvaal =. Or. Rie re 
‘be asked to insert a notice of the following kind in the correspondence’ | Major R. Crofts, D 8.0. a rc = Cork. — al, 
otafiin 2 u HBG G8. Hore 5.0.7 Dublin...» Ballykinter ¢p 
“pr, —— desires to return thanks to many friends for their kind » GAT BOY ee ke hae 8 ce) Crowpnill “0 Cape Colony. 
(inquiries during his recent illness.” Captain’ S. W. Sweetnam...) ...... ~R.A.M. Coll. ... Colchester, 
” bg ign seat MB. us ins re ... Chester. é 
_. NEWSPAPER NOTICES OF MEDICAL PRACTITIONERS. ° SH Paleries MB.cy | ROME Con. Dota. Con. 
A-CORRESPONDENT sends us a cueing frock a newspaper which announces sbi (ds MG EL, OTA I OR case) Tivos, i. esl : ay Rests 
‘that the local medical officer of health is about to take a fortnight’s » H.W. Grattan Seats ar¥ ene - by Chestee ° 
holiday, and that his duties will be undertaken by another practitioner. »  J.H.Campbell,D.8.0. ..  ... $4 “ fo 
*,* We think there is some justification for the announcement of the » J.C B.Statham ..  .. 4. ” .. Netley, 
‘absence from home of a medical practitioner occupying an official i . = —, BS ee ee oo ” ++ Home District, 
position, and that it is better to confine our remonstrances with editors Yt ee “i ws Fortemouth. 
to. cases for which there is no excuse. ott? A RACMBOINEM esas 1: nse © tens ts oes a sie Chatham 
z G. B. Riddick sal ssa ickie? Lai ne .» Aldershot. 
‘THE RELATIONS OF PARTNERS. hel (ee 2  Fuoberge. 
A. writes that he is senior partner in his practice, and that his junior |: . ae. = isi ~~ vor 
partner, whose experience as a partner and of practice is one of months = H. Hewetson... ...  «.  .. Aldershot RAM. C 
only, has called in a specialist to consult with him on a case under his »  W-E.Audleston .. ..  ... R.A.M.Coll.... Buliord oll. 
care without talking the matter over withA., as A. contends he should om T.H. M.Clarke,M.B.,C.M.G.,D.8.0. acer be Home Distri 
should have done. AS E. W. P. V. Marriott a ads a er Dewousens oe 
*,* The relations between partners should no doubt be as frank and » ©. H. Hopkins a 0 poo WORK. & taal 
friendly as possible, but we do not think A. has any reason to feel ” “ _ a ee M.B....  .. Chester e» R.A.M. Coll, 
‘seriously aggrieved with his junior colleague. A certain amount of . a Martin - ee) ee Ean “g <! 
‘freedom of action on both sides must be allowed if the partnership ».  F.F. Carroll, M.B.... a ees “ 
xélation is to be tolerable. »  §.deC.O'Grady,M.B. ..  ... = % 
oo - And. @, Young: - «,; = .. Chester ove ” 
¢ es E. A. Bourke... ae a .. R.A.M. Coll. .... Dublin. 
MEDICAL ETHICS IN ITALY. | : “s G. B. Carter, M.B. ... ee .. Aldershot - R.A.M. Coll, 
Ar a meeting of the Council of the Ordine dei Medici of the Province of t. P. H. Collingwood ... maa coe CDEE: | 200 oe a 
Rome held on July zoth it was resolved that a code of professional ethics me 8.0, Ha TF on Sot ise bes -- 3 , 
be submitted for amendment and approval to all the medical associations a A. E. Weld... sae et a = Ai 
of Italy. It is intended that this code shall be accepted by the whole ne R. H. Lloyd ... ik Ay «. Transvaal... Cape Colony. 
profession in Italy and recognized by authorities and by the public. Ff H.M. Nicholls, M.B. ae oot “SORE 5s eee R,A,M. Coll. © 
ae L. N. Lloyd,-D.8.0.... ds .. Home Dist. ... .. 
a ts » ©.8.Smith, MB... «. « ..- Aldershot :. .., 3 
» <A. J.M. Cuddon-Fletcher «. Home Dist. ... a 
ROYAL NAVY AND ARMY MEDICAL SERVICES. | J. Broverityacne | 2 U°PED*S poi, 
Lieutenant W. F. Ellis as ph; .. Woolwich ... Chatham. 
99 J.E.H.Gatt,M.D.... .. §. Africa .. Transvaal. 
ROYAL NAVY MEDICAL SERVICE. a Le Se ee ero _ Aldershot. 
THE following appointments have been made at the Admiralty: PIERCE . F.C.Lambert ... ..  «... Woolwich ... Colchester, 
L. CrosBik, Surgeon, to the Formidabie, August 11th ; MURRAY P. JONES, et D. P. Watson, M.B oi .. Netley ... «. Devonport. 
Surgeon, to the Proserpine, August 24th. “E P. J. Hanafin _... ide .. Curragh +. Belfast, 
eee _. The undermentioned Lieutenants. who were appointed on probation on 
ROYAL ARMY MEDICAL CORPS. January 30th last, are stationed as follows: F. J. Turner, Netley; G. PF. 
EXCHANGE Rugg, Woolwich; D S.B. Thomson, M.B., Curragh ; J. Fairbairn, M.B,, 
am Woolwich ; L. Bousfield, M.B., Aldershot: J. H. Douglass, M.D , Curragh; 


The charge for inserting notices respecting Exchanges in the Army Medical | 4 g. Arthur, M.B., Netley; R. R. Lewis, Netley; A. L. Otway, M B, Cur- 
Department is 38. 6d., which should be forwarded in stamps or post-office | ragh; C. H. Turner, Aldershot; D. Le Bas, Netley; E. C. Whitehead, 
order with the notice, not later than Wednesday morning, in order to ensure | M.B., Aldershot; W. F. H, Vaughan, Aldershot ; R. B. Hole, M.B., Wook 

dnocitton tn the current teeue wich ; T. C. Lucas, Aldershot ; G. E. Cathcart, Aldershot: W. Wiley, M.B., 

: —_ ree Netley; H. Harding, M.B., Woolwich; J. A. Turnbull, Woolwich ; M.F. 

A Major R.A.M.C., under orders for Bombay, sailing early in December, | Grant, Woolwich ; D. P. Johnstone, Curragh ; E.H. M. Moore, Aldershot; 

would exchange dates of sailing with an officer leaving in February or | y. p. Ahern, Curragh : F. J.Garland, M.B., Netley; A. A. Meaden, Wool- 
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later, Reply to ‘‘ Budli,” c.o. Holt and Co. wich; R. J. Cahill, M.B., Netley ; H. B. Connell, Woolwich. 
COLONEL R. BLOOD, M.D., retires on retired pay, August 13th. He was BROTHERS AND BROTHER OFFICERS. 

appointed Assistant Surgeon, September 3cth, 1871; Surgeon, March 18st, | wasor N. FAICHNIE, R.A.M.C., writes: I am writing to point out amis- 
1873; Surgeon Major, September 3oth, 1883; Brigade Surgeon, April oth, |. “tare that occurred in the BRITISH MEDICAL JOURNAL of August 13th. 
y+ hy nea daniatanae August 1st, 1901, He has no war record in the It is only a trivial matter and I dare say not worth correcting. On 
: : . . 857 the war services of several officers recently promoted are given. 
Lieutenant 8S. C. Bowe, irom the seconded list, to be Lieutenant, BE these the war services of my brother, Major FG Faichpie, are really 
August sst. those of another brother, Captain D. C. Faichnie, of the Leicester 
, Regiment, whose regiment was in South Africa before the war and got 
ARMY MEDICAL SERVICE. ) shut up in Ladysmith after tbe battle of Lombard’s Kop. As a matter 

SURGEON DUDLEY HANLEY, retired list, died on April 3rd last. He was |' of fact my brother (Major F. G. Faichnie) and I were in separate field 
appoiuted Assistant Surgeon. July 20th, 1847 ; and Surgeon, February roth, hospitals and went up to the relief of Ladysmith, and the three of us 
3855. He retired from the service, July roth, 1866, met in Ladysmith for atime, though we had not seen each. other for 
at EE es et years. ; 

ARMY MEDICAL RESERVE. EXAMINATION FOR LIEUTENANTS INDIAN MEDICAL SERVICE. 

SURGEON-MAJOR A. D. FRASER, M.D., to be Surgeon-Lieutenant-Colonel, | wirg reference to the extract from the Gazette of India, Medical Depart- 
August 2nd. ment, No. 1047, dated October 24th, 1903, paragraph 4. it is notified that 
j SIE ee the Government of India has decided that the scope of the examination 
INDIAN MEDICAL RESERVE. which lieutenants of the Indian Medical Service will ve required to pass 


LIRUTENANT-COLONEL W. G. HENDERSON, Bombay Establishment, is | after completion of eighteen months’ service will be as follows :—Subject 
directed to officiate. as Principal Medical Officer Aden District, during the {| (h) Textbooks, the relevant portions of the Army Regulations of India, 
absence of Colonel J..8, Wilkins on furlough. ie 3 a vols. ii and vi, and the Field Service. Departmental Code (Medical)., Sub- 
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PUBLIC HEALTH. 
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age! 2; 1904] 
Ae: 1904! 


i rdinate personnel of native military hos- 
oY eed ~ tice of yemurne aud requisitions connected there- 
pitals, apd the F ye The duties of executive medical officers of the Indian 
with. Subhead (3 Subject (d), subhead (2): Indian military law and Indian 
Medical Servier” s laid down for officers of the Supply and Transport 
aaticles of vir 897 of rg02. One paper will beset in each of subheads 
Corps in 6.0.6: bject (i). The time allowed for each paper will be three 
(2) avd ® bs sarainations will take place at district head quarters twice 
hours. eMarch ist and October rst, simultaneously with those for 
annually, ommencing on October 1st, 1904. The ‘standard required 
other officers ean : in (h) and 5 in law: for special certificate 0.8 in (h) and 
wrill be for “hr officer may present himselt for examination in the above 
0.8 10 AW. er separately or conjointly. The above rules apply only to 
subjects ec! inted to the Indian Medical Service on or after January 31st, 
officery Sp vames of candidates for examination will be submitted by 
ea iT officers commanding districts to the Director of Military 
eoeion in India. so as to reach that officer by September 1st and 


February 18t annually. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


head (a) 
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THE ANNUAL REPORT OF THE REGISTRAR-GENERAL 


FOR ENGLAND at aa wanes 

ixty-fifth annual report of the Registrar-General relating 
iy aera statistics of England and Wales for the year 1902 
has just been issued. The main statistical facts have already 
been dealt with, to some extent, in the quarterly returns 
relating to that year; but, besides much other additional 
information, the report now published contains a detailed 
analysis of the causes of death, which enables the masses of 
statistics presented in the tabular portions of the report to be 
more readily understood. An exceptional feature of the 
present report is an appendix containing an “abstract of 
arrangements respecting registration of births, deaths, and 
marriages in the British Dominions beyond the Seas.” 


MARRIAGE-RatTE. 

The number of persons married during 1902 was 523,5co, 
being equal to 15.9 per 1,000 of the estimated population, 
against 16.5, 16.0,,and 15.9 per 1,000 in the three preceding 
years. 

BIrRTH-RATE. 

The births registered in England and Wales during the 
year under notice numbered 940,509, and were equal to an 
annual rate of 28.5 per 1,000 of the population. The birth- 
rate in 1902 was identical with that in the year immediately 
preceding, but was 1.1 per 1,000 less than the average in the 
ten years, 1892-1901. Since 1895 there has been a continuous 
decline, the rate in the last two years being the lowest on 
record. Among the various counties the lowest birth-rates 
were recorded in Rutlandshire, Westmorland, Sussex, Dorset- 
shire, and Somersetshire; and the highest rates in North- 
umberland, South Wales, Staffordshire, Monmouthshire, and 
Darham. There were on an average 1,039 male births to 
1,000 female births, the proportion in the ten preceding years 
averaging 1,036 to 1,000. 

DEATH-RATE, 

The deaths registered in England and Wales during 1902 
numbered 535,538, being equal to 16.2 deaths per 1,000 of the 
population at all ages. This is the lowest rate yet recorded 
since the establishment of civil registration in the year 1837. 
In comparing the death-rates of ditferent localities it must be 
borne in mind that the ratio of deaths to persons living is 
largely modified by the proportions of persons of various 
ages in the several populations. Adopting as astandard the 
sex and age proportions of the whole country, the counties 
with the lowest corrected rates of mortality were Rutland- 
shire, Westmorland, Bedfordshire, Huntingdonshire, Dorset- 
shire, and Cambridgeshire, while the highest corrected rates 
of mortality were recorded in the West Riding of Yorkshire, 
South Wales, London, Durham, Northumberland, and 
Lancashire. 

, With regard to the mortality at different age-periods, it 
appears that the death-rates for 1902 were lower at all age- 
gruups in both sexes than the corresponding rates for the 
deceunium 1891-1900. The rates among children of each sex 
under 5 years of age were the lowest on record, as were also 
the rates among males aged 15-25 and 35-45, and among 
females aged 15-20 and 35-45. The proportion of deaths 
among children under 1 year of age to registered births was 
equal to 133 per 1,000, the average proportion in the decennial 
Period 1892-1901 being 154 per 1,000. 

‘The rate of mortality in the group of districts ‘taken to 





represent the urban population was equal to 17.8 per 1,¢00; 
while in the remaining and chiefly rural districts the rate 
was 13.7 per 1,000; both the urban and rural rates were below 
the average, the decline being greater among the urban 
districts. 

Causes oF DEATH. 

The various causes of death specified in the present report 
are grouped under two principal headings, namely, ‘‘ General 
Diseases’ and ‘‘ Diseases of Special Organs.” It is, however, 
distinctly pointed out that the present list of General Diseases 
is only provisional, some conditions which were formerly con- 
sidered to be merely local having now been added, and further 
additions to the list being expected to be made in future 
reports. The aggregate mortality from the seven principal 
epidemic diseases was considerably below the average; the 
mortality from small-pox was in excess, but that from measles, 
scarlet fever, diphtheria, whooping-cough, ‘ fever,” and 
diarrhoea showed a decline. Influenza. was slightly more 
fatal than it had been in the preceding year, but, compared 
with the average mortality in the decennium 1892-1901, the 
proportion of deaths per million persons living was only 223 
in 1902, against a mean rate of 322 The mortality from 


- phthisis among males was equal to a rate of 1,456 per million, 


and among females to 1,024 per million; the mortality among 
males exceeded that among females by 422 per cent., but 
among both sexes the rates were lower than the average for 
the preceding five years. The deaths attributed to cancer, or 
malignant disease, numbered 27,872, and exceeded the cor- 
rected average number in the five preceding years by 2 384; 
among males, the death-rate from this cause was equal to 696 
per million living, and among females to 985 per million, no 
higher rate for either sex having yet been recorded. The 
number of deaths specifically ascribed to alcoholism during 
1902 was 2,784, giving a rate of mortality equal to 105 per mil- 
lion among males and 65 per million among females, both 
these rates being in excess of the decennial average. 


INADEQUATE CERTIFICATION. 

The deaths of 50,170 persons during 1902 were attributed to 
causes that are practically useless for purposes of classifica- 
tion. A much larger number of deaths from indefinite causes 
would have appeared in the report but for the systematic 
inquiries addressed to medical practitioners respecting deaths 
certified as due to dropsy, tumour, haemorrhage, and certain 
other indefinite conditions. In the course of the year, 4,706 
replies to these inquiries were received, resulting in most 
cases in a more precise classification of the causes of death. 
For example, 448 deaths from malignant disease, 367 from 
tuberculous diseases, 165 from appendicitis, 153 from puer- 
peral septic diseases, and 111 from gastric ulcer were trans- 
ferred to their proper headings, as a result of the additional 
information so obtained. 





ADULTERATION OF PEAS WITH COPPER SULPHATE. 

AT Bow Street Police Court, before Mr. Marsham, Louis Bottell, of 6r, 
Theobald’s Road, was summoned for seiling certain articles of food con- 
taining an ingredient rendering them injurious to health. Mr. Walford 
prosecuted on behalf of the Holborn Council, and Mr. Ricketts appeared 
for the defence. According to a report in the Standard, Mr. Walford said 
the proceedings were taken under Section 111 of the Sale of Foods and 
Drugs Act, it being alleged that the defendant sold preserved peas and 
beans which contained an ingredient, namely, sulphate of copper, which 
was liable to be injurious to health. The Departmental Committee 
appointed to deal with the question of preservatives. and colouring 
matters in 1899 recommended that the use.of copper salts should be pro- 
hibited ; one member, who signed a mirority report, toa certain extent 
disagreed, buteven he recommended that in no case should more than 
3 gr. of metallic copper per pound be allowed. In the present case the 
analyst’s certificate showed that the peas contained 3.402 gr. of sulphur of 
copper per pound, and the beans 4.067. 

Mr. George Frederick Clark, an inspector under the Act, gave evidence 
as to purchasing a tin of French beans, and a bottle of preserved peas at 
the defendant's shop. 

In cross-examination, he said there was a label on the beans intimating 
that they were preserved with sulphate of copper, as. had been 
done for many years past. He did not know that there was a 
pa _— on the bottles of peas in question, but that it had 

allen off. 

Mr. Arthur Douglas Cowburn, Acting Medical Officer for the Borough 
of Holborn, and Medical officer of Health tor the Inner and Middle 
Temples, said copper sulphate was undoubtedly a poison when adminis- 
tered in acertain way. The amountsin these particular cases were much 
larger than would be administered by a medical man. The ordinary dose 
as an astringent was from { to 2gr. Therefore, if a person ate a 
pound of these peas he would be taking nearly twice the maximum dose. 
Doses constantly given did not pass out of the body, but remained and 
produced a cumulative action, which might become ivjurious or dan- 
gerous to health, causing bronchial catarrh, colic, jaundice, etc. Experi- 
ments carried out recently showed that copper, in combination with 
peas, when given to animals, caused paralysis of certain portions of the 
spinal cord, and ultimately death. It was ulso found that where copper 
sulphate was present in such large quantities as in this case it entered 
into combination with the pith of the pea,anda highly dangerous stb- 
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stance was formed. when it was taken in conjunction with fats, such as 
butter. Some persons were more liable to be affected than others. 

In reply to Mr. Ricketts, witness said he knew that peas had been pre- 
served with copper for many'years. It wasa great industry in France, 
and legislative interference with it had been abolished. Sulphate of cop- 
per was administered as an astringent. He had never known a case of 
ill-effects arising after eating preserved peas and beans. 

Mr. Ricketts: And Dr. Tunnicliffe recommends the use of sulphate of 
copper in the preservation of peas?—He recommends that the quantity 
should not exceed half a grain per pound. I should not appear to support 
@ prosecution if the amount-was only half a grain. 

Assuming that a quarter of a pound of these — were consumed, they 
would contain less than a grain of sulphate of copper. Would that be 
harmful ?—It is not the amount consumed at one time; itis the effect of 
constant doses. : 

Re-examined.—Witness said he knew that a well-known firm had given 
up the use of copper entirely, on account of the opinion iy ant by 
the Departmental Committee. The effect of agrain taken daily by aperson 
susceptible to the drug would very likely be serious. 

Witness explained, in auswer to the magistrate, that when only a small 
amount of copper was used, it entered into combination with the chloro- 
phyll, forming phyllocyanate of copper. There was no direct evidence 
that phyllocyanate of copper in minute quantities was injurious to 
health, although dogs fed on this substance became paralysed, which 
paralysis ultimately caused death. But when copper was used in such 
large quantities as those stated in the analyst's report, the copper 
entered into combination with the pith or substance of the pea or bean 
forming leguminate of copper. He had ascertained from the analyst that 
leguminate of copper was present in both the articles in respect of which 
proceedings had been taken. ; 

Cross-examined: There was a difference of opinion as to whether 
leguminate of copper was or was not insoluble (in the intestine) when 
acted upon by gastric and pancreatic juices. When people, as they fre- 
quently did, used_butter in cooking peas preserved with Cu, complex 
organic compounds, one of which was oleate of copper, were formed, in 
which case a much Jarger quantity of copper was absorbed into the body. 
That had been proved by experiments carried out for the purposes of the 
Departmental Committee on Food Preservatives. 

Mr Ricketts said the doctor had admitted that he had never known an 
instance of avy ill effects after eating preserved peas, and he thought that 
was the experience of everybody else. It certainly must be the view of 
the Legislature, because they, had not taken any steps in the direction 
proposed by the Committee. The defendant had sold these things for 
thirty years past without any idea that he was either poisoning his cus- 
tomers or committing an offence. He suggested that the quantity of 
copper used in this case had not been shown to be injurious to health, 
because it could not be supposed that anybody ate preserved peas and 
beans every day. He also submitted that the summonses failed because 
the analyst’s certificates did not disclose any offence ; the analyst did not 
say that the analysis showed that the article was injurious to health. 

Mr. Walford coutended that the certificate was given in the form 
required by the Act, and the magistrate agreed. } 

Mr. Ricketts: Will you not accept the defendant’s oath that he did not 
know it was injurious to health ? 

Mr. Walford: That is no defence. 

Mr. Marsham fined the defendant 40s., with 2 guineas costs, on the 
summons respecting the beans, and 20s. and 23. costs on the other 
summons. _ : 

At the request of Mr. Ricketts the magistrate agreed to state a case on 
the point raised as to the certificate. 





VACCINATION REGISTERS. : . 
REGISTER writes: I should feel obliged by your informing meas to the 
ownership of the vaccination register. When the Local Government 
Board asked for a return re vaccination some months ago, the clerk to 
the guardians wrote me for my old register, which Isent him. Although 
I have written for it several times it has not been returned to me, and 
in a letter re says: ‘‘I regret I cannot send you the old register, as a 
short time since I had to‘prepare an important return to the Local 
Board and several were missing, causing great inconvenience.” Is the 
register my property, and, if so, what course ought I to pursue to 


obtain it? 

*,* There doesznot;appear to be anything in?,the;Vaccination¥Acts or 
Order to justify the action ‘of, the clerk{to{the guardians. The contract 
says of the public vaccinator: ‘‘ He will,keep a book, to be termed the 
Vaccinator’s Register, according to the form prescribed by the Local 
Government Board, to be provided for him by the said guardians 
etc.” This register is to be delivered to the clerk each 
quarter, ‘‘and at such other times as may be required by the 
guardians‘or for the purposes of audit,” but the: clerk has no 
power to detain the book, and it is quite evident that the universal 
practice, which makes the public vaccinator responsible for the safe 
custody of his registers so long as he holds his position, is the correct 
andonlyconvenientone. The public vaccinator is constantly being called 
upon to make returns, some official as to the Local Government Board, 
and some unofiicial as to the medical officer of health, and may at any 
time be asked for duplicate certificates of primary or revaccinations per- 
formed months before, and it is intolerable as well as, in our opinion, 
entirely untenable that it should be necessary to do all these things 
through the clerk. The register is thereforeithe property of the guar- 
dians as long as they supply it to the vaccinator, but the clerk has no 
right to its custody exceptffor,scientific purposes clearly defined by the 
Order, and a representation to this effect should be made to the guar- 
dians, and, if necessary, to the Local Government Board, if a further 
appeal to the clerk should prove abortive. 





ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 
From the columns of the Mercury (a Stafford newspaper) of June 1th 
we gather that there has been some local difficulty owing to the fact that 
the medical offieer of health of Tamworth sent a copy of his annual 





report to the Staffordshire County Council and t ol Gen 
Board before it had been submitted to the Spi ary Son covernment, 
orough. The following resolutions were passed : (s) **That ay of the 
_ medical officer of health be not printed, as in the opiio report of 
ouncil several paragraphs in the report in its present form ang Of this 
— misinterpretation”; and (2) ‘That the action of the npen to 
officer of health in sending his annual report to the Local Gowen oad 
oard and the County Council withont first intimating his intente eat 
so is discourteous to the Committee.” Intention to do 
Without having all the facts of the case before us it is difficult to f 
See opiuion upon this case. The official memorandum of th orm @ 
a Board issued in 1903 in respect to annual reports of © Local 
officers of health states, however, that ‘the report is to be mec 
the council by whom he (the medical officer of health) is appointen” > 
he himself should send a@ copy of it to the Local Government sy = 
and to the county council” ; and further, ‘‘the Board’s copy of th se 
should be forwarded to them when the origiral is sent to the G ness 
except where the report is likely to be printed by order of the Coe 
In such cases the Board need only be supplied with a printea ool, 
From this it may be inferred, and it is distinctly understood thro ete 
the country, that a medical officer of health should send a copy of if yng 
annual report, which is of the nature of a privileged document, dire 
the Local Government Board without previously submitting ‘ct on to 
formally, to the council of which he is medical officer. The board ~_ 
to learn the views of the medical officer responsible to them and n rg 
views as abridged or modified by his council. That is perfectly clear = 
reasonable, otherwise medical officers’ reports would s ecdily o a8 
reports of a council and not of an officer. Further, we think that a medica 
officerisacting within his rights when herefusestoamend oralterhisre a 
according to suggestions from his council, which has abundant powental 
control of its medical officer, if anything too much control; his absolute 
liberty of report to the Board should be strictly protected. On the oth, 2 
hand, medical officers cannot be too judicious in the statements they meke 
pete gl gee rg or too tactfulin the manner in which they 
uncils, however unreas i , 
a ® onable these bodies may be from 





: HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London a 
births and 6,482 deaths were registered during the week ending Saturday 
last, August 13th. The annual rate of mortality in these towns, which had 
been 14.1, 16.4, and 19.8 per1,owo in the three preceding weeks, turther 
rose last week to 22.1 per r1,coo. The rates in the several towns ranged 
from 6.8 in South Shields, 9.0 in Hornsey, 10.2 in Hastings and in Kino’s 
Norton, 10 4 in Devonport, 10.5 in West Hartlepool, 10.7 in Blackburn ang 
in Halifax, and 11.3 in Coventry, to 31.2 in Birmingham. 32.4 in Aston 
Manor, 33.0 in East Ham, 34.6 in York, 35.5 iu Bootle, 35.7 in Wigan, 36.7 in 
Leyton, and 37.7 in Liverpool. In London the rate of mortality was 
21.4 per 1,000, while it averaged 22 4 per 1,000 in the seventy-five other large 
towns. The death-rate from the principal infectious diseases averaged 
93 per 1,0oo in the seventy-six large towns; in London the rate was 
8.6 per 1,000, while among the seventy-five other large towns the rates 
ranged vpwards to 17.3 in Walthamstow, 17.4 in West Ham, 17.9 in Hult 
180 in York, 196 in East Ham, 205 in Liverpool, 221 in Aston 
Manor, 235 in Leyton. and 24.5 in Bootle. Measles caused « 
death-rate of 12 io Brighton and in Hull, 1.6 in Saltford and 
in Stockport, and 4.2 in Bootle; scarlet fever of 1.1 in North- 
ampton ; whooping-cough of 1.7 in Bootle and in Rhondda 
2.7 in Huddersfield, and 4.0 in Burton-on-Trent; and diarrhoea of 14.0 in 
Burnley, 15.1 in Birmipgham, 16.2 in Hull, 16.4 in Walthamstow, 166 in 
West Ham, 17.8 in East Ham, 18.0 in York, 18.5 in Liverpool 18 6 in Bootle, 
21.4 in Aston Manor, and 21.6 in Leyton. The mortality from diphtheria 
and from enteric fever showed no marked excess in any of the large 
towns. One fatal case of small-pox was registered in London, one in 
Coventry, and: in Stockport, but none in any other of the seventy-six 
towns. The Metropolitan Asylums Hospitals contained 21 small-pox 
patients at the end of last week, against 51, 46. and 32 at the end of the 
three preceding weeks; no new case was admitted during the week. 
The number of scarlet fever cases under treatment in these hospitals ang 
in the London Fever Hospital, which had been 1,754, 1.784 and 1,758 at 
the end of the three preceding weeks, had risen again to 1,763 at the end 
of last week ; 189 new cases were admitted during the week, against 234, 
243, and 166 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, August 13th, ors births and 519 
deaths were registered in eight of the principal Scotch towns. the 
annual rate of mortality in these towns, which had been 14.1, 14.1, and 
14.6 per 1,cco in the three preceding weeks, further rose last week to 
15.7 per 1,000, but was 6.4 per 1,coo below the mean rate during the 
saine period in the seventy-six large English towns. Among these 
Scotch towns the death-rates ranged from 8.1 in Paisley and 12.3 in 
Perth to 15.6 in Aberdeen and 17.4 in Glasgow. The death-rate from the 
principal infectious diseases averaged 33 per 1,000. the highest rates 
being recorded in Glasgow and Greenock. The 266 deaths registered in 
Glasgow included 2 from measles, 3 from diphtheria, 17 from whooping- 
cough, and so from diarrhoea. Two deaths from measles, Ben 
whooping-cough, and 2 from diarrhoea were recorded in Edinburgh; 
8 deaths from diarrhoea occurred in Dundee; 4 in Aberdeen, and 2in 
Greenock. Two fatal cases of whooping-cough were recorded in Paisley, 
and 2 in Leith. 





HEALTH OF IRISH TOWNS. 
DuRING the week ending Saturday, August 13th, 591 births and 379 deaths 
were registered in six of the principal Irish towns, against 495 births ang 
325 deaths in the preceding period. The mean annual death-rate in these 
same towns, which had been 13.7, 15.0, and 17.8 per 1,0co in the three pre- 
ceding weeks, rose slightly to 17.5 per 1,0co in the week under notice, 
this figure being 4.6 per 1,000 below the mean annual ratein the seveoty- 
six English towns for the eg re | period. The figures ranged 
from g.7in Waterford to 27.4 in Dublin. he death-rate from the prin- 
cipal zymotic diseases during the same period and in the same six Irish 
towns averaged 2.4 per 1,000, OF 0.1 per 1,000 higher than ges Pom pre- 
ceding week, the high figure of 6.3 being recor ed in Dublin, while Cork 
registered no deaths under this heading at all. In Dublin the high rate 
was chiefly due to diarrhoeal diseases, to which 33 deaths were ascribed. 
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e ecurred in Belfast and 4 in Dublin; 
From whooping-coush, 5 4° —"* in an outlying town. In Belfast, 1 
ro les, 5 neria occurred, and 2in Dublin. The deaths from diar- 
death from ooh Belfast were 17, but, except in Dublin, the deaths from 


ms cause were elsewhere Very few. 


| ——_ ae 


MEDICAL V. 











ACANCIES AND APPOINTMENTS. 
VACANCIES. 


; j vertisement columns, where full 
ae 3 is compiled from our adver 
This ws Hd —. found. To ensure notice in this column advertisements 
particulars ived not later than the first post on Wednesday morning. 
must Se AI SaANATORIUM FOR CONSUMETIVES, Limpley Stoke.—Resicent 
BaTa: ‘ 


y20 per anvum. 
Metiea ND An Lees SHILDREN’S HOSPITAL.—House-Surgeon, resident. 
BIBKt 


salary, €100 per annum 
BRIGAION: SUSSEX COUN 

ON THROAT AND EAR HOSPITAL, Church Street. Non-resident House- 
BRIG 


of £75 per annum. 
Sars EROVIDENT DISPENSA RY.—Resident Medical Officer. Salary, £150 
oak i 


ef ADDO TEN ER AL HOSPITAL —Aesistan’ House-Surgeon, resident. Salary, 
CHE 

7 a NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.— 
DOUGLAS: House-Surgeon. Salary, £82 per annnm. ier pee 
swan: BELLEFIELD SANATORIUM.—Resident Physician. Salary, per 


yoasTBR: ROYAL LANCASTER INFIRMARY .—House-Surgeon, resident. Salary, 


TY HOSPITAL.—Third House-Surgeon, resident. falary, 


LA 
ad ney —Aassi -§ n, resident. 
, FOR CHILDREN.—Assistant House-Surgeon, 
LIVERPOOL, INFIRM Oe nth ag Salary at the rate of £6u per annum. i 
er UNIVERSITY.—cientific Assistant in Pathology. Salary, £50 per annum. 
HO CLESFIELD GENERAL INFIRMAKY.—Junior House Surgeon, resident. Salary, 
250 per a? DUM. y M : ia 
JHILDREN’S HOSPITAL.—Junior Resident Medical Officer. Appoin' 
meee Oetbe, Salary at the rate of £30 per atinum. k é 
NEWOASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.—Resident Medical 
. Salary, £100 per annum. ; 7 
oe. ROYAL BERKSHIRE HOSPITAL.—Assistant House-Surgeon, resident. 
~~ ‘intment for six months. Salary, at the ra‘e of 460 per annum, 
THEKHAM HOSPITAL AND DISPENSARY.—Senior House-Surgeon, resident. 
Salary, £110 per annum. ; a? oe pein adel 
PETER’S HOSPITAL FOR STONE, Henrietta Street, Covent Garden, London — 
OF aalor House-Surgeos, resident. Appointment for six months. Salary at the rate 
9 m. 
piyMUUTa PUBLIC DISPENSARY.—(1) Honorary Pbysie'an. (2) Second Medical 
Officer, moiety of net receipts. (3) Physician’s Assistant. Salary, £70 per annum. 
WEST BoOMWICH DISTRICT HOSPITAL.—Kesident Junior House-Suigeon. 
Salary, £50 per annum. mets 
WINUHESTEK: ROYAL HANTS COUNTY HOSPITAL.—House-Surgeon, residert. 
salary, £65 per annuw. 





APPOINTMENTS. 
BELL, Thomas, M.D., Medical Officer of Health to the Shepsated Urhan District Council. 
CourTENAY. K. J., L.R.C.P.&S8.Edin., L.F.P.8.¢ilasg., Medical Officer of Health for 
areham. 
inion. J. W., M.B.0.S ,, L.R.C.P., Medical Officer cf Health to the Rugely Urban District 
jouncil. 
samane. Thomas, L.RC.P.& S.Edin., L.F.P.S.Glasg., Medical Officer to the Reeth 
Rural District Vouncil. ; 
Lyon. R M., M.B.,C M., Medica] Officer ard Vaccinator for the Parish of Cathcart. 
perry, 8S. Herbert, M.D.Lond., M.B., Ch.B.Birm., M.R.C.P., Assistant Physician to the 
General Huspital, Birmingham. 
PRINGLE, A. Douglas, M.B.,Ob.B.Aberd., Senior Assistant Physician to the Government 
Asylum, Fietermaritzvurg, Natal. 
STaNTON, T. W., M.R.O.S., L.R.C.P., Medical Officer for the Osbournby District of the 
Steaford Union. 
Wags, K.G., M.B.,M BROC.S., L.R.C P., Medical Officer to the Downham Urban District 
Couscil, 





DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES AND LECTURES, 


Post-Graduate College, West London Hospital, Hammersmith Road, W.—Lectures wi?) 
be delivered as follows: Monday, at 5 p.m., Treatment of Nephritis; Tuesday, 
at 33) p.m., Vemonstration\in Medical Wards; Wednesday, at 5 p.m., Tobacco 
Amblyopia; Thursday, at 4 p.m., Demonstration in Surgical Wards; Friday, at 
5 p.m., Surgical Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88.6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
GITTINGS.—On the 10th inst., at 21, Eardley Orescent, Earl’s Co t, the wife of Surgeo: 
C. B. Gittings, M.B.Lond., K.N., of a son. simmer cimneis ene 
DEACcON.- At Tor View, Yelverton, Devon, on 4th August, to Thomas Deacon, Gola Coast 
Colonial Service, aud Mary Ariel Stewart Deacon, M.B., B.S., Gold Coast Colonial 


Service, @ daughter. 
MARRIAGES, 


GILL—JAMIESON.—On the %h inst., at St. Mary’s Church, Welford, Northamptonshire, 
Kila Ursula Jamieson, daughter of Mr. and Mrs. J. Storey Jamieson, of Syaney, 
BotW.. and George Brittan gi, MB; Be, M RCS. L.B.C.P., of The Gables, 

; ate Henr ifford Gill -K.0.S., tham, York, and 4 
Macindoe, of High Bank, Sidmouth, Devon. ° ae _ 
ManQehy Sv IS WERTON.—On ae hee the Paste Cunzeh, Tewplecorran. by the 
-T.F ‘n, 4 ighton H. Lindsay, M.B., Springtield, Wianes, to ) P 
Helena Swiuner on, Magherafelt, co. Derry, izeland. silane adeieen eines 

Mu fRay-KERR—MILLIGAN.—On August 9 h, at East United Free Church, Dunszcore, 
tne B-v. W.J. Street, M.a., United Free Church, Maxwe)itown, assisted bv the 
May te Coe. Di. Carey Angus. brother.in.Jaw of ithe bridegroom, snd the 

. . i . P. Murray-Kerr, M.B., liz S.J. Mi 
daughter of John Milligan, of Merkiang- L umfries. as cease anes 


JOHNSTON.—On the 17th in DEATHS. 
-—On the 17 st ,at the residence of his sou-ir-law, Joseph Bostock. The 
eee udon, Thomas Johnston, M.R.0.8.Eng., of Belptr. No flowers by request. 
WART.—On the 16th August, 1904, at “ Dunmurry,” Snesa Park, near Clifton, Glos. 
Bae ert, Assistant Paymaster (retired), your zer son ¢! Jamts Stewart, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. , 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agaz 
Street, Strand, W.C., London ; thuse concerning business watters, advertisements, non 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 420. 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for pubtication are uxderstood to 63 
offered to the BRITISH MEDICAL JOURNAL aéone, unless the contrary be stated. 
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KE Queries, answers, and communications relating to subjects to which spectat 
departments of the BRITISH MEDICAL JOURNAL are devoted will be foune under 
their respective headings. 

QUERIES. 


CAUTION asks for arecipe for soap and ether solution for cleansing the 
skin before operations. 


DR. ETHEL M.N. WILLIAMS (Newcastle-on-Tyne) writes: I should be glad if 
apy reader of the BRITISH MEDICAL JOURNAL could give me any par- 
ticulars of Guimar in Teneriffe. Is the accommodation good? Are there 
shady gardens for sitting or lyingin? Are the milk and water supplies 
good? Is it possible to geta villa, or is there a small quiet hotel? Is 
there an English doctor within reach? 


INTRACTABLE PSORIASIS. 

A CORRESPONDENT writes: Can any members suggest a line of treatment 
for an intractable case of chronic psoriasis extending over the entire 
body with the exceptionof the face? The patient, a young lady, has been 
treated with arsenic, sulphur bath, ichthyo), chrysarobin, and many 
external applications over a period of two years, without effect. Are- 
there any cases on record of cure by thyroid ? 


REQUIRED A DIAGNOSIS. 

S1GMA writes: A strong, and up to the time ot his attack, a presumably 
healthy workman, aged 28, was seized suddenly while at work with 
cramp of legs, arms, and body. He continued on duty, took part of bis 
dinner, had no nausea or vomiting, and indeed beyond the cramp nade 
no special complaint, except that he said he felt rather drowsy. This 
jeeling increased ; he was taken into a cabin close at hand, when he 
became more or less unconscious, and he was then removed home in a 
cab. When I saw him about two hours later he was suffering from 
intense collapse, his face and body drenched with perspiration. and he 
was evidently dying. He did not live much longer than one hour after 
his return home. But just before the close he developed a general con- 
vulsive condition of the body, which lasted till death. There was no 
paralysis, and no history of any injury. A necropsy could not be 
obtained, and an attempt to obtain a specimen of urine was unsuccess- 
ful, as the bladder was quite empty. 


THE MEANS OF MAKING HOSPITAL WALLS IMPERMEABLE. 

M.S. asks what is the best means of making hospital walls (operation 
room and wards) impermeable. Burdett recommends paper varnished, 
but our correspondent does not think this would be suitaple for India. 

*,.* We are advised that the best way to make hospital walls imper- 
meable is a perpendicular damp-proof course up the whole height of the 
wa)}, from damp course to roof. If the walls are constructed in brick 
a tin. cavity, left 43in. or gin. from inside face of wall, should be filled 
with asphalte every four courses, or every foot, commencing from the 
damp-proof course, and pouring the asphalte in a boiling state into the 
cavity, which must.be kept clear of mortar and dirt. The cavity may 
for practical purposes for different materials be kept 4iin., 9in., or in 
the middle of the wall, whichever is most easily worked. This will 
render the interior face of the wall absolutely impermeable even to. 
violent gales or storms. An expert informs us that he has used it 
for 25 years with constant success. 


Lal 





ANSWERS. 


EXCELSIOR has omitted to enclose his eard. 


NoM DE PLUME.—One of the following French medical journals might 
meet our correspondent’s requirements: Weekly, La Semaine Médix ale, 
18, Rue de l’Abbé de ]’Epée, 10 franes a year to foreign subscribers ; Le 
fiogrés Médical, 14. Rue des Carmes, Paris, 12 francs a year to foreign 
subscribers. Monthly, Archives Générales de Médecine, 28, Rue Serperte 
Paris, 15 francs a year 10 toreign subscribers. 


; SUPERFLUOUS HAILs. 

Dr. W. PiTT PALMER (Torquay) writes: In auswer to ‘Electrolysis ” in 
the Baris MrpICAL JOURNAL of August 13th, filty to seventy hairs 
are sufficient to remove at one sitting, of which five to ten may return. 
In most cases a sitting could be endured every other day. Hairon the 
chin and upper lip would probably take three months for complete 
removal. Pain is such a variable quality in different irdividuals that it 
is difficult to estimate. Given an expert operator, with a small needle 
which will practically of its own weight fall imuo the hair follicle, with 
the correct amount of current, no pain is felt, aud in a short time the 
ratient does not notice apy discomfort. The upper lip, especially near 
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the nostril, is often acutely sensitive in a highly- nervous patient; in 

this case the-local application of ice is all that is necessary, ora little 

cocaine or eucaine may be mixed with Janoline, and the needle lubri- 

cated with it on each insertion. Ninety per cent. of all patients endure 
_ the slight pain without any complaint. 


: FRENCH MEDICAL DEGREES. 
CALOR.—The degree of M.l. may be obtained by examination before a 
«French faculty (Paris, Montpellier, Nancy, Bordeaux, Lyons, Lille, or 
Toulouse). The degree, however, confers the right to practise only if 
it has been obtained on precisely the same conditions as those to which 
French students are subject—that is to say, before registration as 
medical students they must produce evidence of having passed the 
_, examioation for the French diploma of Bachelor in Classical Education 
* (Arts and Philosophy), and the certificate in Physical, Chemical, and 
..Natural Science, and they must go through the regular curriculum of 
professional study, and must pass all the five professional examinations 
. required of Fiench students. The degree of M D. is still ob!ainable by 
* holders of British diplomas under theold conditions of exemption at the 
discretion of the Minister of Public Instruction, from any prelimivary ex- 
» amination in arts or sciences andfrom portions of the professional curri- 
’ cutum and examinations. The degrec obtained in this way will not, 
however, confer the right to practise in France. The wards of hospitals 
‘arid laboratories are still freely open to foreigners; and for those who 
may wish to obtain the purely honorary M.D. degree, the facilities 
offered in the way of dispensation from preliminary examinations are 
even'greater than heretofore. Application for such exemption must 
be addressed to the Minister of Public Instruction, to whom the docu- 
ments showing the examinations passed by the candidate in his own 
country and the degrees of qualifications possessed by him must be 
submitted. Fees to the amount of 469 must be paid. The Progrés 
Médical (14, Rue des Carmes, Paris) publishes a ‘‘Student’s Number” 
‘every year. about. November, in which full information is given as 
to teaching and examinations in every medical school in France. 





LETTERS, NOTES, Ete. 
o ‘ ANNUAL MUSEUM. 

MESsRS. CUXSON, GERRARD AND CO., Limited, manufacturers of 
surgical dressings and appliances, Crown Buildings, Corporation 
‘Street, Birmingham, ask us to state that their daily journal containing 
a number of business entries was missed from their stand in the 
Annual Museum of Oxford. They will be greatly obliged by its 
return. 

THE DISINFECTION OF B. TYPHOSUS WITH SANITAS. 

DR DAviID SOMMERVILLE (King’s College) writes: Mr. Kingzett’s criticism 
of my paper which appeared in the BRITISH MEDICAL JOURNAL of 
July 2nd is wholly wide of the mark. When other observers, working 
by the method I used and adhering strictly to all the details, find 
results divergent from mine, I shall be pleased to accept such results as 
worthy of criticism. But, since the findings of both the gentlemen quoted 
by the Chairman of Sanitas have no relation to the method used by me 
nothing has been raised as yet calling for reply If Mr. Kingzett will 
get Mr. C. G. Moor and Dr. Grimes to perform my experiments, using 
the same organism, as nearly as possible in the same biological con- 
dition—possessing thé same vigour, pathogenicity. etc.—and carefully 
observing uniformity in’ all the conditions mentioned, we shall then 
‘have a semblance at least of common ground on which notes may be 
fairly compared. 


A PROFESSIONAL DRESS FOR MEDICAL MEN. 

‘DR. W. T. FERNIE (Richmond) writes: Your little article in the present 
number of the BRITISH MEDICAL JOURNAL concerning a Professional 
Dress for Medical Men is, to my thinking, most opportune. For years 
past many of us have, I feel sure, good-naturedly grudged the general 
respect and prompt attention which our clerical brethren always 
command. Only let a spotless white cravat, an M.B. vest, and a sensible 
modern lounge coat of pepper and salt, or Oxford grey, appear in public— 
when willing deference and honour are straightway rendered. Surely 
our claims as a highly useful and devoted body of professional servants 
to the community are equal, if not, indeed, higher. Far be it from us 
to make Malvolios of ourselves, but an inch of red ribbon in the front 
buttonhole of the surtout’s lappet would be a sufficiently conspicuous 
designation, I neéd not dwell on the striking advantage which this 
would confer of assured reliable help at hand in cases of accident or 
other physical emergency. For myself, I am too old to incur the sus- 
picion of wishing to spread my. feathers; but, like Susan Nipper, 
** though I may not be a peacock yet I have my eyes.” 


‘ TUBERCULOUS PATIENTS SENT TO AUSTRALIA. 

Dr. DUNCAN TUKNER (Melbourne) writes: As there are still a few cases 
with tuberculous lungs sent to Australia, kindly allow me a small space 
to point out to your readers the dangers of sending them by the Suez 
Canal. By this route the patient is continually coming in contact with 
the land every few days. To those accustomed to the ways of consump- 
tives, I need hardly mention the perils connected with these trips 
ashore ; moreover, from the time they enter the Canal till they pass 
Cape Lewin—a period of three weeks or a month—they are in a steamy 
atmosphere, which, as is well known, is most deleterious to chest 

. patients. By the Cape route these dangers are to a great extent 
avuided, the patient going through the tropics in a direct line, which 
gives hima minimum of hot weather. All the rest of the voyage is 
comparatively cool, especially that part of it from the Cape to 
Australia. It is also a longer trip, generally occupying from six to 
seven weeks, which is all in favour of the consumptive; lastly, it is 
cheaper—a consideration of no small importance to the majority of 
patients. : 

During an experience of over a quarter of a century in Melbourne, I 
have seen phthisical subjects every month arriving from the old 
country via the Suez Canal. In almost every case there was little 
benefit from the voyage, either in weight or strength, and in many 
there is a falling ‘away. On the other hand, those who came by the 
Cape route usually reached their journey’s end in an improved con- 
dition of heaJth. In the old days of the sailing ships it was not un- 
common for a patient to put on from one to two stones in weight as 4 
result of the sea trip; but in these modern days of rapid transit one 


———== 
DIET IN SURGERY. 


JOSIAH OLDFIELD, D.C.L., M.R.C.S. (Harley Str 
experiments have been more striking in “their “sngpextine? oe 
those classic experiments in which it was found that dogs fede than 
offal suffered from autosepsis when their bones and perio: ten emtic 
injured. while those fed on healthy food escaped sepsis when i Heng 
cases similar precautions had been taken to prevent sepsis abn both 
This was pregnant with warning as to the risks of surge Sen 
patient whose alimentary canal was in a septic condition, An in bi 
series of comparative experiments have now been carried catt — 
Hispano-American and in the Russo-Japanese campaigns which tak the 
a step further. Surgeon-Major Seaman's observations show th hy 
meat is practically excluded from the dietary and when cereal; on 
the staple food, with some vegetables, dried fruits, and eggs thee fo 
of ‘shock ” after injury are much less and the danger of int effects 


: : scare lammato 
sequelae is minimized. The Japanese, fed on a practi : 
dietary. are found by Dr. Seaman to be “in superb physiealeney arian 


when brought back to the base hospital after sever F 

as to the American army, he described it as “ina state bordeimte 
collapse at the end of the war,’ and his observations led him to ag m4 
mine that the great difference was due to the diet. My own ob ‘orl 
tions have extended over about 2,000 cases where the patients hae. 
been fed upon exclusively fruitarian dietary, and I have quite comets 
the conclusion that for rapid recovery after operation, for the seu’ 
of a non-inflammatory diathesis. and for the development of & con: tf 

tutional tolerance to grave surgical interference, it is wise to pre; = 
the patient by replacing the ordinary mixed meats and beery ‘Geen 
by one composed almost exclusively of milk, eggs, butter coreale, 
farinacea,and dried fruits. This is a subject of such supreme im 2 
ance that I hope further observations will be carefully noted. scr 


THE MIDWIVES BOARD. 
Dr. LArran (Cashel) writes: Iam curious to know if any one of the] 
number of union hospital men read Pr. Sinclair’s remarks at the akov 
‘Board. They were much toned down in the BRITISH MEDICAL JOURNAL 
offensive as they were there—but in the Nursing Journal they certainly 
surpassed the mostextreme utterances I have ever heard or read of I 
propose bringing them before my Branch oi the Irish Medical Associa. 
tion. 
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Brooklyn; J. P. L. Mummery, M.B, London; Sir J. W. Moore, Dublin; Dr. E, J, 
Moorhouse, Stirling ; Mr. V. Mortimer, London ; J. Murray, M.B., London. N Dr. W, 
G. Niall, Guildford; B. H. Nicholson, M.B., Colchester; Mr. H. Nestle, London, 
@ Mr.J. Oldfield, London; Ozone. WP Mr. W. P. Pepperman, Washington ; Dr. T. 8, 
S. Pallin, Sidmouth ; R. Parker, M.B., Liverpool; Mr. J. Patchett, Great Harwood; 
Dr. M.S. Pembrey, Loudon. 8 Dr. J. M. Rhodes, Didsbury; Mr. H. M. Roberts, 
Stevenston ; Mr. F. H. Richards, London; Register. § Dr. G. A. Stephens, Swansea; 
Sigma; S.J.R,: Dr. D. Sommerville, Long Eaton; Miss C. Smith-Rossie, Southsea; 
J. Scott, M.B., Teheran. @ J. 0. Taylor, MB., Stewarton; Sir W. Turner, K.0B, 
Falmouth. W Varsitas. W T. Wright, M.B, Aldershot ; Mr. S. W. Wilson, Ayles. 
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Ava. 27 1904-] SECTION OF STATE MEDICINE. 

% 
EVE illustrated in epidemics are as follow: (a) Personal contact. 
eT eOOnD ASEEY eee with typhoid patients (Penrith, 1857); (6) infection from 


OF THE 


Gritish Medical Association. 


Held at Oxford, July 26th, 27th, 28th, and 29th, 1904. 


PROCEEDINGS OF SECTIONS. 


SECTION OF STATE MEDICINE. 
J. S. Hatpane, M.D., F.R.S., President. 


DISCUSSION ON 
THE CONTROL OF THE MILK SUPPLY. 


1.—Grorce Newman, M.D., F.R.S.E. D.P.FL., 

Medical Officer of Health, Metropolitan Borough of Finsbury. 
Dr. Newman said: A right understanding of the best 
methods of how most effectually to control and protect 
the milk supply depends upon a clear appreciation of the 
exact reasons and conditions which make control necessary. 
It is because the public, and perhaps even the profession, do 
not understand the latter as fully as they might that they do 
not appreciate the importance of the former or perceive the 
lines on which it should proceed. I need therefore offer no 
apology for making reference to these reasons and conditions 
apon which depends the issue before us. For convenience, 
the reasons necessitating control of milk may be broadly 
divided into two: First, there is the prevention of milkborne 
disease ; and secondly, there is the improvement and increase 
of the milk supply. 


1.—The Prevention of Milkborne Disease. 

It was Dr. Michael Taylor of Penrith, who in this country 
first demonstrated the conveyance of typhoid fever by means 
of milk. This was in 1857.1 Since that date more than 160 
epidemics of this disease have been traced to a polluted milk 
supply. Schuder states that 17 per cent. of all typhoid 
epidemics are due to the consumption of infected milk. The 
steps in the process of infection are briefly as follow. Enteric 
fever affects the intestine, and hence the excreta, especially 
in the early stages of the disease, are charged with large 
numbers of the causal bacilli. it is now known that the 
sweat, expectoration from the lungs, and the urine of a 
typhoid patient may also contain the typhoid bacillus. In- 
deed, the urine in 25 per cent. of the cases generally contains 
large numbers of the bacillus (Horton Smith).2 There is also 
evidence to show that the bacilli may remain in the urine 
for long periods after convalescence, even for months and 
possibly for years. The bowel discharges and the urine are, 
therefore, the two chief channels by which the typhoid 
bacillus is excreted. It, therefore, readily gains access to 
the soil, to drains, and eventually on occasion to the water 
supply, and thus into milk and back again to man. The 
virus does not always pass in the discharges to water and 
milk, but may reach them by becoming dried dust. A 
small pollution may in this way set up widespread disease. 
The most common way for milk to become infected by the 
typhoid bacillus is through infected water (in 29 per cent. of 
milkborne outbreaks according to Schuder). Another source 
of infection of the milk is when persons suffering from a mild 
attack of typhoid fever continue to work a dairy or otherwise 
deal with milk, and this has proved a frequent means of 
infection. Flies doubtless convey the germ of the disease 
not infrequently, as was shown in the Spanish-American war 
of 1898 and the Boer war of 1900-1. Though the typhoid 
bacillus appears not to have the power of rapid multiplication 
in milk it has the faculty of existing in milk for a consider- 
able time (twenty days or longer) even when milk has curdled 
or soured, and may thus infect milk products, such as butter 
and cheese. But infection by milk products may be elimi- 
rer as of too rare occurrence to deserve attention. The 
acillus does not coagulate milk like its ally the B. coli com- 
Par (which is a frequent inhabitant of milk). It flourishes 
In milk at Toom temperature and blood-heat, and does not 
produce acid or alter the appearance of the milk. 


oe common channels of typhoid infection of milk, as 





1 Edin. Med. Jour., 1858, pp. 3" 1004. 
2 Lectures on Typhoid Weuer. sooo. 





washing milk vessels with infected water (Clifton, 1897); (e) 
infection by the addition of infected water directly to milk 
(Moseley, 1873); (d) infection from the air by dried typhoid 
excreta (Millbrook, 1880); (e) infection from contaminated 
cloths or clothes (Barrowford, 1876); (f) infection derived 
from water in which milk in vessels was being cooled (Spring- 
field, Mass. , 1892). 


Scarlet Fever and Diphtheria. 

The second infectious disease shown in this country to be 
transmissible by milk is scarlet fever. In 1867 Dr. Michael 
Taylor investigated such a scarlet fever outbreak at Penrith. 
Since that date some seventy milkborne epidemics of scarlet 
fever have been put on record. It is unnecessary here to do. 
more than mention two broad series of facts which should not 
be forgotten in investigating milkborne scarlet fever out- 
breaks, or in endeavouring to prevent them. First, whilst in 
similarly-conveyed outbreaks of typhoid fever it is necessary 
to consider the various ways in which human infection has. 
been conveyed to milk, in scarlet fever it is necessary to con- 
sider in addition the possibility of cow infection. Human 
infection in scarlet-fever outbreaks is almost vee conveyed 
by direct contact, and not, as in typhoid, through the 
medium of water or materials. Since 1881 (the Hendon 
outbreak) there has been necessary the added inquiry as to 
the communicability of zymotic disease from the cow. The 
case of cow infection of scarlet fever is not, in my opinion, 
yet proved or established. Butthere is certainly not a little 
evidence to show that previously to some scarlet-fever out- 
breaks, and outbreaks of aberrant forms of disease to be men- 
tioned immediately, certain pathological conditions of the 
cow’s udder have been found to be present; and it may be 
that further research will prove that there is causal relation 
between such conditions of the cow and disease in persons 
consuming the milk derived from such cows. Certainly there 
is sufficient evidence to make necessary careful examination 
of the cow in all milkborne outbreaks of disease. The- 
second point to which attention must be called is the clinical 
modification of scarlet fever which has been milkborne. Such 
disease is generally mild, and accompanied by a large num- 
ber of ordinary sore throats. Even in the scarlatinal cases 
the disease has a tendency to remain localized to the throat. 
The rash is evanescent, and the desquamation scanty. There 
is commonly a marked absence of post-scarlatinal nephritis, 
and a marked presence of alimentary disturbance, sometimes 
amounting to intoxication. 

In 1878 evidence was first forthcoming in support of the 
view that diphtheria might on occasion be spread by milk. 
In that year Mr. W. H. Power made an inquiry into the out- 
break of diphtheria in North London, and although it was 
clearly shown that milk was the channel of infection it was 
not discovered how the milk became infected. By a process 
of exclusion Mr. Power suggested that there may have been 
risk of specific fouling of milk by particular cows suffering, 
whether recognized or not, from specific disease. Subse- 
quently to the discovery of the Klebs-Loeffler bacillus, Klein 
investigated the question of cow diphtheria, and Dean and 
Todd have recently thrown further light on the subject.*® 
There can be little doubt that milk is a favourable medium 
for the B. diphtheriae. The organism both lives and multi- 
plies in ordinary sterilized milk, but it thrives better in milk 
at comparatively low temperatures than 37° C. In ordinary 
milk, unsterilized and unprepared, the commoner organisms 
multiply much more rapidly, and so the diphtheria bacillus 
is in all probability soon crowded out. The cases, however, 
in which the B. diphtheriae has been actually isolated from 
milk are extremely few. In the outbreak of diphtheria at 
Senghenydd, in South Wales, in 1899, Bowhill‘ isolated a 
diphtheria bacillus from the suspected milk. The culture 
of the bacillus in broth proved fatal to a guinea-pig 
in two days. In the same year, Eyre® isolated a virulent 
diphtheria bacillus from some milk implicated in an out- 
break of diphtheria in a school. In 1900, Klein® also 
reported the isolation of a genuine diphtheria bacillus in an 
examination-of 10o samples of milk in Loniuu. Lastly, Dean 
and Todd isolated the B. diphtheriae from cow’s milk in 1901." 
These are the only four authentic cases of actual detection of 

3 Jour. of Hygiene, 1892, Vul. 11, pp. 194-205. 
4 Veterinary Record, April 8th, 1899, No. 561. Journ. of State Medicine, 1299, 
5 BRITISH Mupecar Nopuman. 1899. Vol. ii. p. 586. 
6 Jour. of Hygiene, 1891, vol. i, p. 85. 
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7 Ibid., 1902, vol. ii., pp. 194-205. 
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the B. diphtheriae in ordinary milk with which we have met. 
There is a question which must now be mentioned—namely 
the relationship existing between diphtheria in man and 
animals and the milk supply. How does the milk become 
infected? (1) In the first place, it is now generally held that 
B. diphtheriae has a comparatively wide distribution in 
nature; whilst it appears not to be conveyed by water, it is 
is believed that certain conditions of soil favour its growth as 
a saprophyte. But this is not proved. (2) In the second 
place, it has been proved that persons suffering from diph- 
theria are foci of infection. The exact channels of infection 
differ under varying circumstances; but, in general, the 
source of infection is the throat and mouth of the patient. 
Anything which comes into contact with the mucous mem- 
brane becomes infected. Thus handkerchiefs, sweets, 
children’s toys, ete., may act as the vehicles of contagion. 
The mucus and saliva may also be infective, and in speaking, 
kissing, coughing, or expectorating, such mucus (probably 
rich in bacilli) may be disseminated in very fine particles, and 
so carry the disease. It is by such means that the disease is 
spread. Moreover, there is the fact of the long period during 
which the human throat may remain infective. Woodhead, 
Cobbett, Graham Smith, and others have shown that the per- 
sistence of the diphtheria bacillus for periods up to eight or 
more weeks is of very common occarrence, and the same 
applies to contact persons not themselves suffering from the 
disease. (3) Richardiére and Tollerman and others have 
shown that dust floating in the air of infected rooms may 
contain the diphtheria bacillus, and in this way milk and 
other foods may become contaminated. Since 1878 there 
have been traced more than 30 milkborne epidemics of 
diphtheria. 


Sore Throat Ilinesses and Epidemic Diarrhoea. 

In addition to these three fairly well-defined types of infec- 
tive disease, there have been other forms, some possibly 
aberrant forms, of disease conveyed by milk, of which sore 
throat has been a marked symptom. These obscure milk- 
borne epidemics are among the most interesting of all the 
diseases conveyed by milk. The usual symptoms are conges- 
tion of the tonsils and mucous membrane of the throat, with 
sometimes ulceration, enlargement of the cervical glands, 
and some pyrexia, and general malaise. Innota few instances 
there has been observed various kinds of rash which have 

enerally been of an evanescent character. Where the throat 
illnesses have occurred contemporaneously with outbreaks of 
scarlet fever or diphtheria, it is not unlikely that the condi- 
tion was in reality scarlet fever or diphtheria. In South Ken- 
sington, in 1875, there was an outbreak of disease which 
attracted much attention at the time, and was officially in- 
vestigated.’ The illness was traced to some cream consumed 
at a dinner party, and in all twenty persons suffered, some of 
whom had scarlet fever, and others only sore throat. But 
the investigation showed that in the district from 
which the cream was obtained 119 cases of sore throat 
had occurred. Dr. Darbishire described an outbreak 
of 18 eases of sore throat at Oxford in 1882, 
the condition being characterized by marked severity 
of throat symptoms and a disproportionate amount of consti- 
tutional symptoms.’ Similar outbreaks occurred in 1881 at 
Aberdeen (300 persons affected), and at Rugby school (go boys) 
in three school-houses supplied by one milkman, who did not 
supply any other houses in the school. But he supplied 
houses in the town, of which nearly 0 per cent. were attacked 
with sore throat. Inquiry showed that some of the milk used 
had been obtained from acow suffering from mastitis..°° A 
similar outbreak took place in Edinburgh in 1888, and was 
investigated by Cotterill and Woodhead: and another at 
Dover in 1884, where there was a sudden and severe outbreak 
of sore throat ina localized area of good-class houses, affecting 
205 persons, who all obtained milk from one particular farm. 
The chief symptoms were local inflammation of the throat, 
enlargement of lymphatic glands in neck, and vesicular 
eruptions preceding and accompanying the inflammation." 
There were somewhat similar outbreaks at Craigmore (1890), 
Clapton (1892), Finckley (1894), Anglesey (1897), and 
at Surbiton in the same year, North Hackney (1900., 
Brighton (1901), Bedford (1902), Lincoln (1902 and 1903), 
Woking (1903), and Finchley (1904). In _ 1902 an 
outbreak’ of milkborne sore throat occurred at Lin- 


3 Report of Medical Officer of Local Government Board, 1875, vol. vii, 
Pp. 20. 
9 St. Bartholomew's Hospital Reports, vol. xx. 


SHIISH MEDICAL JOURNAL, 1881, vol. i., p. 657; Vol. ii, Pp. 4ts. 
11 Practitvoner, 1884, vol. i, p. 467 (Dr. M. K. Robertson). 


eco 
coln (199 cases). Of the total 168, or 8 - cms ae 
sumed the suspected milk. The Catbrcak % pleas had con. 
denly, lasted a few days, and then suddenly rr = 
The majority of the victims were adults or perso: en 
years ofage. Females were much more affected than 4.2 
The symptoms of the disease simulated scarlet fovea ae 
poison in the milk seems to have existed in the hiov'® 
degree in the cream, and Klein isolated a yeast nigeest 
considers related to a yeast known heretofore to - 5 
associated with throat illness and thrush. It has “te been 
gested that some relationship may exist between this ta 
the spores of rusts, smut», and mushroom fungi consamanil 
the cows. The whole circumstances of the case of thie. by 
break furnish one of the most interesting modern cha te out- 
milk epidemiology.’ In 1903 another outbreak oceucred, ‘6 
cases) at Lincoln of a somewhat similar kind. In 1 (36 
outbreak occurred at Bedford (42 cases) consisting of nb 
throat, malaise, headache, giddiness, etc. Here also. ye 
cream seemed more infective than the milk, Indeed in 
several families only those who had taken the cream suffer 1 
The incidence was chiefly among young adults." Ag we 
what similar outbreak occurred in October and Novetiher 
1903, at Woking, in which persons were intected in ninety’ 
eight different houses. The illness was sore throat, with 
glandular enlargement and general symptoms. Dr, Pierce 
the medical officer of health, examined four cows Yielding the 
milk, and a bacteriological examination was made of the milk, 
In the result it was found that two of the cows suffered from 
suppurative mammitis, and the liquid yielded by these two 
cows ‘‘consisted of the most part of pus such as would he con- 
tained in an abscess.” This was the character of the milk 
which had been consumed by the persons suffering from the 
illness.’ These outbreaks illustrate many of the same points 
as the scarlet fever epidemics. But two additional points to 
which reference may be made here are (a) the demonstrable 
unclean condition of the milk in several instances, and (6) the 
ag gh ge one cream, 

e fifth class of disease conveyed by milk is epidemi 
diarrhoea, of which milkborne citueeaies have coca 
Giessen (1892), Manchester (1894), at St. Bartholomew’s Hos. 
pital in London (1895 and 1898), and in other places. Nor ig 
the evidence on this subject derived only from epidemics. A 
number of medical officers of health have shown that a large 
percentage of the fatal cases of epidemic diarrhoea in children 
have been due, as far as can be determined, to the use of 
unclean milk, which has gained its pollution or infectivity 
from unclean bottles, or unclean management in the home or 
at the farm (Delépine). Without quoting such reports at 
length one illustration may be taken. Dr. Newsholme hag 
most recently stated his views on this topic in his annual 
report for Brighton (1903), where he sets out the following 
figures which bear out his views previously expressed in his 
reports or elsewhere: 


Percentage of Infants under se Year of Age Fed in different 
: _ ae. 





A In 2,671 | B. Among Infants 
— Houses Visited | Dying of Epidemic 
|House to House | Diarrhoea in 1903. 
| 





I. Suckled alone ... Se, Sie 61.7 6.8 
Ditto and farinaceous food... 122 46 
Ditto and cow’s milk ... ‘ 2.1 2.2 


Ditto and condensed milk ... °9 
II. Cow’s milk alone a ey 8.3 27.1 
Ditto and farinaceous food... 9.5 11.5 
III. Condensed milk alone 27 | 43-2 
Ditto and farinaceous food... 1.8 
IV. Pateut foods only mentioned 0.8 


Vv. Unknown... aa | 46 





100.0 | 100.0 








Dr. Newsholme states his conclusions thus: ‘“ The deaths 
of suckled children were about one-ninth of what oughtto 
have occurred on the supposition of average distribution of 
diarrhoea; the deaths of those suckled and having also 
farinaceous food were about one-third ; the deaths of those 
having only cow’s milk were about three times, and the 
deaths of those having condensed milk were about seventeen 
times the number that ought to have occurred on the sup- 


12 Report of the Local Government Board. No. 190, October, 1903 (Dr. L. W. 
arra Mair). if 
13 Report of the Medieal Officer of Bedtordshire County Council; 1907, 








pp. 60-62. 
14 BRITISH MEDICAL JOURNAL, 1903, ji, p. 1492 
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istribution of diarrhoea among infants 
position average diet we assume that feeding plays no 
ed in ae causation of diarrhoea, these differences are 
a xplain ; if, as is practically certain, it plays an 
difficult + part, then suckling is a very potent means of 
importa? Ft incidence, the use of cow’s milk, under present 
aT yeey reatly. increases its incidence and the use of con- 
wet ilk still further. increases its incidence.” ; 
—_ aande inquiry into the feeding of 190 cases of fatal 
J to in infants in Finsbury, and find that 20.5 per cent. 
diarr veast-fed, 34.7 per cent. were fed wholly or partly on 
peer sed or other artificial milks, and 44.7 per cent. were 
os oll or partly on cow's milk. That is to say, that 79.4 
“ nt. of the children under 1 year dying of epidemic 
per esa in Finsbury were fed on artificial or cow’s milk, or 
page ot words, upon milk which is liable to great contamina- 
in 0 Dr Hope, of Liverpool, Dr. Richards, of Croydon, and 
ae medical officers have made similar inquiries with 


Fe eeelore, important to remember that there is evi- 
Povte ‘9 show that milk may (a) contain specific bacteria 

sable of ‘setting up diarrhoeal intoxication, as in meat 
cesoning, and (4) by contained bacteria, or more probably by 
Pins can also cause, or contribute to, diarrhoea of a more 

radic kind. It should not be forgotten that large numbers 
a deaths from epidemic diarrhoea do but indicate widespread 
outbreaks, which, though not recorded as milkborne epi- 
demics, may in truth be such. 


Tuberculosis. Rene 

Last of the chief diseases conveyable by milk is tuber- 
culosis. In respect of this disease there are only two points 
which it is necessary to consider in a practical survey of the 
question from the point of view of control. The first has re- 
lation to the communicability of the disease from the cow to 
man; the second concerns the degree of disease in the cow 
which can affect the milk. It is impossible here to discuss 
the general question of the communicability of bovine tuber- 
eulosis. It may, however, be said that since Koch’s an- 
nouncement in 1901 a considerable quantity of evidence has 
been obtained in support of the intereommunicable theory, 
qulminating in the two reports recently issued by the Com- 
missioners appointed in Great Britain and Germany.’° 

‘These two preliminary official reports do not agree upon all 
points at issue, but they do agree that bovine and human 
tuberculosis are intercommunicable, and we may perhaps 
safely take that as established, although as to the degree of 
intercommunicability there would be some divergence of 
opinion. The second matter for consideration has reference 
to the fact that milk from tuberculous cows is only certainly 
or greatly infective when the tuberculous disease affects the 
adder. This is not necessarily a condition of advanced 
tuberculosis. The udder may become infected at a compara- 
tively early stage. 

The presence or absence of tubercle bacilli in the milk of cows 
with ujder tuberculosis is greatly dependent on the extent 
of the disease in the udder. But to make the milk infective 
the udder must be affected, and milk from such an udder 
possesses a considerable degree of virulence. Furthermore, 


———______ — _—__— — 


4 Interim Report of Royal Commission on Tuberculosis, 1904; Tuberku- 
lose Arbeiten aus dem Kaiserlichen Gesundheitsamte, 1904, i Heft. 
This is the generally accepted view, but it should be added that 
various workers have shown that cows —— generalized tuberculosis, 
but apparently unaffected udders, may yield tuberculous milk. Quite 
recently—1903—Mohler, as the result of a long series of experiments, 
arrives at the following important conclusions: (1) That the tubercle 
bacillus may be demonstrated in milk from tuberculous cows when the 
uéders show no perceptible evidence of disease either macroscopically 
or microscopically ; (2) that the bacillus of tuberculosis may be excreted 
from such an udder in sufficient numbers to produce infection in experi- 
mental animals, both by ingestion and inoculation ; (3) that in cows suf- 
fering from tuberculosis the udder may, therefore, become affected at any 
moment ; (4) that the presence of the tubercle bacillus in the milk of 
tuberculous cows is not constant, but varies from day to day; (s) that 
= secreting virulent milk may be affected with tuberculosis to a 
a that can be detected only by the tuberculin test; (6) that the 
i ysical examination or general appearance of the animal cannot foretell 
¢ infectiveness of the milk ; (7) that the milk of all cows which have re- 
eal to the tuberculin test should be considered as suspicious, and 
. z d be subjected to sterilization before using ; and (8) that it would be 
ter still that tuberculous cows should not be used for general dairy 
purposes (Bureau of Animal Industry, Washington, U.S.A., Bulletin 44, 
sineies 93). Experiments by Lydia Kabinowitsch have given somewhat 
js = results. She relies on tuberculin as a test of infectivity, and the 
cae experiment as proof of tuberculosis in milk. Ravenel also main- 
which. hat cows which show no evidence of tuberculous udders, but 
wang react to tuberculin, may yield tubercle bacilli in their milk. J. H. 
udde g: gf Aberdeen, maintaius, on the other hand, that cows free from 
tubereul Sease though reacting to tuberculin yielded milk free from 
08i8 (BRITISH MEDICAL JOURNAL, 1903, Vol. i, page 816). 





tuberculous disease of the udder spreads in extent and degree 
with extreme rapidity. From these facts it will be obvious 
that it is of first-rate importance to be able to diagnose 
udder disease. This is not always possible in the early stage. 
The signs upon which most reliance may be placed are the 
enlargement of the lymph glands lying above the posterior 
region of the udder; the serous, yellowish milk which later 
on discharges small coagula; the partial or total lack of milk ~ 
from one quarter of the udder (following upon excessive 
secretion); the hard, diffuse, nodular swelling and induration 
of a part or the whole of the wall of the udder ; and the detec- 
tion in the milk of tubercle bacilli. The whole organ may in- 
crease in weight as well as size, and on post-mortem examina- 
tion show an increase of connective tissue, a number of large 
nodules of tubercle, and a scattering of small miliary 
tubercles. ; 

Respecting the lesions of bovine tuberculosis, it will be suf- 
ficient to say that nothing is more variable than the localiza- 
tion or form of its attacks. The lungs and lymphatic glands 
come first in order of frequency, next the serous membranes, 
then the liver and intestine, and lastly the spleen, joints, and 
udder (Nocard). 

The following table records the findings of Geddes, who in 
IgoI-2 was sent by the Government of the United States to 
examine by means of tuberculin some of the chief breeds of 
dairy cattle.” 











. Number Re- | Percentage 
Breed. ——, jectedasbeing| _—of 
* | Tuberculous. | Rejections. 

| | 

| | 

| | 
Jersey (in Great Britain)... 42 (| 23 | 54 76 
Aberdeen—Angus eee an 258 | 104 } 28.73 
Ayrshire _... are kee ees 33 8 } 24.24 
Shorthorn ... << aaa see 228 53 | 23 25 
Guernsey (in Great Britain)... 57 Pas 19.30 
Galloway ere aa ‘ad 36 6 10.67 
Highland ... awe eas pi 19 3 15 79 
Red Polled ... <n “ - 57 4 7.02 
Hereford _... naa ae <a 428 17 | 3.907 
Jersey (an island)... ae aaa 324 [ 0.3 
Dexter Kerry ‘a ae sai 15 ° © 00 
Guernsey (an island) ... ‘a 53 ° 0.co 
Sussex a ese as aa I ° | 0.30 

i] 
i) | an ee Ce 15st | 230 14.97 








Eliminating the tests on Guernsey and Jersey, the percent- 
ages of reactions among the tests made in Great Britain and 
Ireland were as follow: In 1901, 13 67 per cent. ; im 1902, 22.97, 
and for both years, 17.92. Hopkins examined 571 shorthorns, 
and found the percentage of positive reaction was 230. as 
compared with Geddes’s result (for shorthorns) 23.25.1° Pro- 
bably it will be within the mark to say that upwards of 20 per 
cent. of all the milch cows in the United Kingdom suffer from 
tuberculosis. In London and a few of the largest towns the 
percentage is probably about 10-15. The higher standard is 
due (a) to better class animals being stalled in the large 
cities; (4) to more thorough inspection; and (c) to the fact 
that there is no inbreeding. When we turn to udder disease 
we find, on the authority of MacFadyean, that about 2 per 
cent. of the cows in the milking herds of this country are 
affected with tuberculous disease of the udder.’ In London 
about 0.2 per cent of the cows are so affected, as judged by 
clinical observation. Bang has given 3-4 per cent. of milking 
herds as suffering from tuberculous disease of the udder. But 
we may take the generally accepted figure of 2 percent. In 
the United Kingdom, in 1901, there were 4,102,000 milch cows 
(in the United States of America in 1901 there were 18,112,000 
milch cows); 2 per cent. of this figure gives us 80,000 tubercu- 
lous udders. The average annual yield of milk per cow has 
been found to vary somewhat widely in this country and 
America. The latest return from America places the average 
at 418 gallons, and the most reliable average return for Great 
Britain which takes into account variations and different cir- 
cumstances is 420 gallons. Accepting 400 as the lowest figure 
it would appear that from these 80,000 tuberculous udders 
32 million gallons of milk are obtained. Now, whilst it is not 
asserted that this large volume of milk is actually virulent it 
will be admitted that the entire amount of it is open to grave 
suspicion if not absolute condemnation. 

Such, then, broadly, are the outstanding facts in relation to 
the production of disease by the consumption of infected milk, 


17 Nineteeuth Annual Report of the Bureau of Animal Industry, ‘1902, 





p. 555. 
18 Rep’rt of Minister of Agriculture, Dominion of Canada, 1902, p. 134. 
, 19 Trans. Brit. Cong. of Tuberculosis, r9-2, Vol. i, p. 84. 
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These conditions must be kept in view in any consideration of 
means of control. 


: 2. Improvement of the Milk Supply. 

There is, however, a second reason why the milk supply 
should be controlled more than it has been in the past. The 
last century witnessed a change in the distribution of the 
population which we know of as the growth of the towns. A 
century ago the total population of England and Wales was 
8,892,536, of whom 1,486.017, or 16.7 per cent., lived in towns 
of over 20,000 persons. In 1904 the population of England 
and Wales is 33,763,434. of whom 19,665,055 live in towns of 
Over 20,000 persons. This gives 59.1 per cent. of the popula- 
tion living in the towns now, as against 16.7 in 1801, or a rise 
of 42.4 per cent. In 1801 there were five “great towns” having 
a population of more than 50,000, and eight ‘‘ smaller towns” 
with a population of between 20,000 and 50,000, making 
thirteen towns in all. In 1904 there are seventy-six great 
towns and one hundred and forty-two smaller towns, or 
two hundred and eighteen in all. This change in the life of 
the people lies at the root of many social questions now 
pressing for solution. It concerns the housing question, 
overcrowding, means of transit, local government, and 
poverty. We have, for instance, been made aware by the 
inquiries of Booth, Rowntree, and others, of the fact that 20 
to 30 per cent. of urban populations are so poor as to live 
below the level of efficient physical nourishment. It is cer- 
tain that a large proportion of these urban communities do 
not obtain as much milk as they require, just as it is certain 
that, owing to country milk being sent to London.or the great 
towns, a large proportion of the labouring classes in the country 
also go short of milk. The growth of the towns has created new 
markets for milk far removed from the gathering ground, which 
has been thus denuded of milk to the injury of consumers 
in country districts and the modern milk supply of the great 
markets has, on account of the remoteness of the gathering 
ground, raised new problems of protection and control. What 
sufficed for our forefathers will not now suffice for us, not 
because our physiological requirements have changed but 
because the conditions of life have changed. In the past 
consumers lived in the vicinity of the farm on which the milk 
they used was produced. They exercised in many instances a 
personal control. Now they do not. In the past they received 
their milk within an hour of milking. Now they rarely receive 
it less than twelve hours after milking. It has been shown 
by bacteriology, and by actual practice, that it is this inter- 
vening period—‘‘the influence of time and temperature,” so 
clearly demonstrated by Delépine and other workers— 
plus’ that lack of control, which constitutes the milk 
problem, 


Conditions of Milk Trade. 

We must now briefly consider three facts bearing on the 
problem, created by the growth of the towns :—First, there 
are the conditions under which the milk trade is carried on, 
secondly, there is the condition of the milk as placed on the 
market, and thirdly, there is the question of milk consump- 
tion. It is unnecessary to describe in any detail the condi- 
tions under which the milk supply of the towns is provided 
for. It is a matter of common knowledge that milk herds are 
not, with few exceptions, what they should be; in the 
majority of small dairy farms the question of breed and really 
careful management of the herd do not receive attention. If 
milk is yielded and can be sold, that is deemed sufficient. The 
cowsheds, too, are badly kept, most are ill-lit, overcrowded, 
badly ventilated, and badly drained. The milking process, also 
is, as a rule, carried out ina dirty and thoughtless manner, 
both cows and milkxers being unclean. There are, of course, 
bright exceptions to these conditions. But these conditions 
prevail, as a rule, throughout the country. It is true, as 
alleged so frequently, that ‘‘these things have always 
been so,” and therefore, it is assumed, may remain. 
But—and here comes in the crucial point—-however 
suitable milk produced under these conditions may 
have been for our forefathers living on the land, it is not milk 
which can stand a long journey by rail to the towns. It may 
suffice for farm consumption, it does not suffice for the milk 
contractors’ trade. But if we take an average of 100 to 150 
miles for milk to travel to town, it means that milk is on the 
rail four or five hours. It generally reaches the consumer at 
earliest twelve to fourteen hours after leaving the udder. 
Some of it reaches the consumer twenty hours after milking. 
It has been (a) exposed, especially if it be delivered by the 
day service, to varying degrees of temperature, (5) it has been 
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standing for twelve to twenty hours, and (ec) j 

— on the farm, sometimes in Sumielt pte 
_ shop. Each of these three conditions very on tl = 
uces the quality of the milk as shown by Delé ~ bros 
others, and surely it must be admitted that the cal ‘i 
arise in the main asatown problem. There is the ioe 
er 


pollution from domestic sou i 
this juncture, rees which does not concern ug at 


From a considerati ee “fs aq 

ideration of these facts it wil j 
much of the milk sold is not whatit should ay Trecwident that 
numbers of bacteria, not by any means always injurious ae 
always of much importance perhaps, but absolutely ae 
indications of pollution. I have found 4,800,000 bacteria no. 
cubic centimetre in fresh milk in a first-rate London milksh 
The popular mind fastens on the high figure, but the figure is 
little interest or importance per se. Itis of value only “a ror 
dication of contamination and of bad management, and the 
toxin production in such milk must be not inconsiderable. 
A still more obvious indication of uncleanliness is rapid per 
early souring, which every practical milk purveyor dreads i 
long-travelled milk. It is to delay or postpone these inimical 
changes that preservative is added. Suspecting a certai 
milk seller of this practice I recently had twelve samples 
taken in twelve days for analysis, and preservatives were 
found in considerable quantities in eight out of the twelve 
samples, At least 30 per cent. of the milk sold in Finsb 
contains preservative, which is more commonly practised on 
Sundays than weekdays. The Departmental Committee on 
Food Preservatives reported that 50 per cent. of London dairy- 
men are said to use preservatives. Pus cells are often 
present. Stokes and Wegefarth found 25 per cent. of the 
milks of country cows, kept under good conditions, and 8g 
per cent. of town cows, kept under bad conditions, contained 
pus ceils. Eastes, who made an examination of 1% 
London milks, found pus cells present in 30 
cent., muco-pus in 48.7 per cent., and _ streptococci 
in 75.2 per cent. An investigation of milk in &t. 
Pancras in 1899 yielded 24 per cent. of samples 
containing pus cells.” Foulerton, examining a series 
of milks from Finsbury in 1903, found pus or similar cells in 
32 per cent. of them, staphylococci in 28 per cent. and strep- 
tococci in 32 per cent. Forty per cent. of the samples ex- 
amined contained “foreign dirt.” Pierce found in the 
Woking outbreak in 1903 that the milk contained large quan- 
tities of pus. 

Mucous threads are commonly found in milk con- 
taining pus. Such threads probably consist of nucleo- 
albumen, and when occurring with pus cells, the condition of 
‘‘muco-pus” is present. This is held to indicate inflam- 
matory lesion of the ducts-of the udder, and not abscess 
formation in the substance of the gland. Blood corpuscles 
are not rare in milk, particularly soon after lactation. The 
last and least important kind of cell is that of the epithelium. 
Such scales may be derived either from the hand of the 
milker or from the teats of the udder. Milk containing many 
blood cells, mucous threads, or pus cells should surely be 
looked upon as wholly unfit for human consumption. Patho- 
genic or allied bacteria are not infrequently found in market 
milk. In Liverpool from 1900-2 788 ‘‘country” milks were 
examined, and 55 per cent. contained B. coli and 9 per cent. 
contained B. enteritidis sporogenes; of 722 ‘‘town” milks 
23 per cent. contained the former bacillus and 4 per cent. the 
latter. If the presence of B. coli in water be accepted, as it 
is, as indication of excretal pollution, should it not also be 
similarly accepted in milk? As regards the tubercle bacillus 
a large number of investigations have been made in different 
cities. In 1898 14 per cent. of the milks examined in Berlin 
by Petri contained the tubercle bacillus. In 1899 in Islington 
the percentage was 14.4; in 1893 in St. Petersburg 5 per cent.; 
in 1901 in London 7 per cent.; in 1901 at Croydon 6.7 per cent. 
and Manchester 9.5 per cent.; in 1902 at Woolwich 10 |e 
cent. and in Camberwell 11 per cent. ; in the City of London 
and in Finsbury nil; in 1903 in Liverpool 5.8 per cent. These 


results must be taken for what they are worth, and not 


pressed toofar. The conditions of experiment were not in all 
cases the same. An illustration may be given of a series of 
such investigations as carried out under similar conditions 
at Liverpool: 





20 BRITISH MEDICAL JOURNAL, 1899, Vol. ii, p. 1342 
21 Report on Health of St. Pancras, 1899, pp. 61-66 
22 Report on Milk Supply of Finsbury, 1903, Pp. 44- 
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, Total Number of Milks Examined Bacterio- 
able ay fe Pintle Bacilli from August, 1896, to December 








gist, 1903. wae 
a Town Samples. Country Samples. 
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| 360 255 4 1.5 305 5 1.6 
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This table illustrates the double point of milk infection 
with tubercle bacillus and the comparative degree of infec- 
tion between town and country milk (Hope). Broadly, there 
can be little doubt that these figures fairly represent the con- 
dition of things in English cities. f : 

It is not, however, the occurrence of pathogenic organisms 
in milk that creates the milk problem, or is, indeed, the chief 
item in it. Taken at its worst, the spread of specific disease 
by milk is relatively slight. The vital characteristic which 
emerges from a study of the quality of milk as sold is its un- 
cleanliness and its toxicity. Those are the dominating 
features, and those are the features which reduce the quality 
of market milk in this country, and it is against those con- 
ditions—which are chiefly affected by pollution and by time 
and temperature—that we should address our methods of 
eontrol. : : 

The Consumption of Milk. ; 

Thirdly, as part of the town problem of the milk supply we 
must briefly consider the present degree of milk consumption. 
We have already seen that there are 4,102,000 milch cows in 
the United Kingdom, yielding 400 gallons of milk each, which 
amounts to some 1,600 million gallons of milk per annum. In 
a population of 41,609,091 this works out an average of 39.6 
gallons per capita per annum, or 0.86 pint per diem, if all the 
milk were consumed as such, which it is not. [Since 
the above was written the Royal Statistical Society 
has reported 42 gallons as the average consumption 
per capita in one form or another.|] In 1892 Mr. R. H. 
Rew stated that the annual consumption per capita in 
London was 11.5 gallons (0.25 pint per day), and in the 
country generally 19.7 gallons (0.43 pint per day).?* In 
acareful estimate made in Finsbury in 1903 I calculated that 
the annual consumption per head was about to gallons (0.21 
pint per day), and this estimate of } pint to} pint per day 
has been aecepted in various places in the United Kingdom 
as the approximate amount of milk consumed as such per head 
ofthe population. The average quantity of course varies widely 
owing to social conditions—poverty, etc. In the United 
States of America it has been found that the average amount 
of milk consumed daily per capita is 0.61 pint in cities of 
over 100,000 population, 0.63 pint in cities of between 50,000 
and 100,000, 0.58 in cities of 25,000 and 50,000, and 0.57 in 
towns of less than 25,000 persons. The smallest average con- 
sumption of milk in the large cities was found to be 0.27 pint 
per head in New Orleans and the highest (1.1) in such cities 
as Boston and Worcester in Massachusetts. 

Returns of this nature vary not only in accordance with 
social position but also in relation to the consumption of con- 
densed milk, which in some places has shown a very marked 
increase. Probably it would be safe to assume that the average 
amount of milk consumed per capita perdiem varies from one- 
fifth to one-half a pint. But amongst the very poor itis con- 
siderably less, as the following inquiry into 287 families of the 
very poor in Finsbury in 1904 will show: In these 287 families 
there were 856 adults (over 10 years) and 546 children (under 
10), or a total of 1,402; 38 families use condensed milk and 
fresh milk, and 137 families used condensed milk only. The 
average Consumption of fresh milk per capita per diem was 
1.70z. This does not allow for the provision of breast milk to 
infants which, however, is not on the whole; a serious item in 
— class of thecommunity. It will be seen that 137 or 47.7 of 

e total families use condensed milk only, drinking no fresh 
milk at all. It comes, therefore, to this, that. the average 
amount of fresh milk consumed per head daily is 1.7 0z., or, 


8 Journ. of Roy. Statistical Soc., 1892, pp. 265-7. 











allowing for breast cases, 2 0z. per day. That is to say, that 
whilst the average consumption among all classes may be taken 
at one-fifth to one-half a pint per capita per diem, amongst 
the very poor the average is not more than one-tenth of a pint 
per capita per diem. 

This is not sufficient. Milk is the ideal food for 
children, and there can be no doubt at all that an 
enormous increase of its consumption by children would 
directly tend to improve the physique of the rising gener- 
ation. Not a little of such physical deterioration 
as exists among working-class children and young adults 
is due to living in urban communities, with all that it entails, 
and not receiving sufficient milk nourishment. Though milk 
is not an ideal food for adults, it is admirably adapted to be a 
means of supplementing the deficiencies of other articles of 
diet. Hutchison states that for the complete nutrition of a 
healthy man doing a moderate amount of muscular work, 
about eight pints of milk would be required daily, which is, 
of course, impracticable. Nevertheless, milk is the cheapest 
source of animal proteid, the ingredient most commonly 
deficient in mixed diets. ‘‘ Skim milk,” says Hutchison, “is 
an even cheaper source from which to supplement any lack 
of proteid in diet. Its great value in the dietary of persons to 
whom economical considerations are of importance cannot be 
over-estimated.”** 

To improve and increase the milk trade is, then, a require- 
ment of national importance, and is the second reason why 
great efforts should be made to control the supply. It is a 
significant fact that the total dairy produce imported annually 
into Great Britain is valued atupwards of £30,000,000. The im- 
portation of condensed milk has exactly doubled during the 
last ten years 1894-1903 (from four million to eight million 
imperial gallons), and during the same period an import trade 
in fresh milk has arisen amounting now to 150,000 gallons a 
year. This may be but a cloud the size of a man’s hand, but, 
unless the British dairy trade wakes up, the cloud may cover 
the sky. The control of the milk supply is therefore not only 
a concern of preventive medicine, but one of national import- 


ance. 
Methods of Control. 

It is not difficult to make suggestions as to what should be 
done towards the control and protection of milk, if one may 
judge by the abundance of advice which flows in increasing 
volume from all quarters. The law should do this, the dairy 
trade that, and the railway companies a third thing. Alarmist 
views and alarming measures receive ready support. But the 
problem in truth must be solved, as all great and complex prob- 
lems, on broad lines and by slow progress. There are three 
broad principles then which I venture to submit as governing 
the question. First, in a general way some reform should come 
from the consumer. What the public demand the trade will 
supply. Ifthe public insists on a pure whole milk obtained 
by cleanly methods from healthy clean cows, there is no 
doubt the thing can be done. Then, in the second place, 
some reform should come from the trade. This should be 
from inside rather than outside, from the dairyman rather 
than from the Act of Parliament. The milk trade should 
learn the vast importance of co-operation in the development 
of what should be a great national industry. It is to their 
own interest to put it at a low motive, and itis to the national 
interest to put it at a higher. A perusal of the conditions 
and regulations of the great dairy companies in Denmark, 
America, and Great Britain serves to illustrate what can be 
done in this respect, and their splendid enterprise has largely 
led the way in milk reform. It is of national concern that 
the best should be made of the milk supply for the sake of 
the development of a great agricultural industry, as well as 
that the community, especially the child community, should 
drink more milk and better milk, Then thirdly, there is the 
sphere of legislators-and administrators, who should take, 
I contend, a large view of the question, making the aim to 
control by development rather than by restraint, by 
encouraging rather than hindering the trade, whilst at the 
same time insisting upon a pure milk, rather than adopting 
counsels of perfection in respect of cowsheds. What is 
needed in this country is, [ submit, not so much more legis- 
lation in respect of milk as a direct and uniform application 
and enforcement of the legislation which now exists. 

Now, whilst these general principles seem to indicate the 
path of advance, there are a number of details of importance 
upon which a few words must be said. The requirement is a 
pure milk supply, that is, a clean whole milk, unadulterated 
and unsophisticated. and withont preservation, derived from 


24 Foodtand Dietetics, R, Hutchison, 1902, p. 124. 
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healthy cows living under clean and sanitary conditions, and 
protected from contamination (dust and dirt) and infection 
(agents and products of disease). The consideration of the 
details of control may be most conveniently considered under 
four headings, (a) Milk production; (2) milk conveyance ; 
(c) milk sale and distribution; and (7) specialized milk. 


(a) Milk Production. 

The importance of commencing the control of milk at the 
beginning can scarcely be over-estimated. If the cow be 
diseased or unclean, nothing can correct the unsatisfactory 
character of the milk. Milking herds, their breeding and 
management, call for more attention than they have yet 
received in this country. 

It is evident that the present paper is not the place to dis- 
cuss the question of breed, nor am I the person. But it may 
be urged that to improve milking stock should be one of the 
objects of the dairy farmer, and he should make it his busi- 
ness to study the question in practical fashion. In his ex- 
cellent title book, Economies in Dairy Farming, Ernest 
Mathews has laid down five simple rules by which such 
improvement can be brought about, namely—(1) only keep 
the best cows and use bulls descended from the best milking 
dams; (2) select the calves with the best escutcheons and do 
not over-feed them; (3) weigh all the milk and record the 
same against each cow, and where the butter is made, test 
the value of each cow for butter-making by the churn; (4) 
do not discard heifers with their first calf, because they do 
not milk as well as some of the cows, as frequently those 
heifers that yield too well with their first calves turn out 
weak in constitution ; (5) never exhibit any heifer intended 
to be kept for the dairy in the inspection classes at any 
agricultural show, as she will be over-fed and spoilt. What- 
ever means and methods are adopted, in breeding or in 
purchase, it is important to remember that some breeds are 
physiologically incapable of producing as good a quality and 
quantity of milk as certain other breeds. Hence the dairy- 
man must first obtain a suitable breed if he desires to obtain 
compensatory results. He cannot nowadays plead ignorance 
as to what steps he should take,as the Board of Agriculture 
in this country and the Bureau of Animal Industry in America, 
not to speak of scores of agricultural and dairy societies, 
have issued simple instructions on all these points. 

From an administrative point of view it is important to 
emphasize the need for regular, frequent, and systematic 
veterinary inspection of all cows used for dairy purposes (for 
the detection of vesicular eruptions of the udder and teats, 
the elimination of diseased cows, tuberculin test, etc.). It is 
noteworthy to witness the improvement in dairy cattle (as, 
for instance, in the London cowsheds) where inspection is 
properly carried out. There are two further points that I 
would also place in the first rank of importance. The first 
has relation to general sanitation of cowsheds and the 
water supply, the second refers to milking and the after- 
treatment of milk. It is evident what the intention of the 
Legislature was in introducing that admirable enactment, the 
Dairies, Cowsheds, and Milkshops Orders, and in inserting 
various regulations as to cubic space, etc., though it is not 
clear why the regulations are made permissive or the Order 
allowed to remain so much a dead letter as it is. 

The really essential matters are not exact limits of cubic 
capacity, but thorough cleanliness and sanitation, coupled 
with a decent water supply, conditions which do not as a 
rule obtain. A model dairy does not require a large outlay of 
capital, but it requires a keen intelligence and unremitting 
care in its management. It is not expensive structural 
alterations which are needed, nor elaborate cowsheds, nor 
special water supplies laid on at great expense; but it is 
thorough cleanliness. A polluted water readily leads to a 
polluted milk, and is frequently at the bottom of unclean 
dairying, even as insufficient light in the byre leads to un- 
cleanliness. One of the first steps in my opinion towards 
reform of milk production is reform of rural water supplies, 
and the direction in which such reform is required is not so 
much in the provision of new supplies as in the protection 
from surface contamination of the supplies which exist. 
These are two points frequently neglected, but of real im- 
——_ In the second place, there is the method of 
milking. 

The greatest possible care and cleanliness should be 
observed in every detail connected with the work of milking. 
The hind-quarters and udders of the cow should be cleaned 
before milking takes place. Soap, water, and towel should be 
provided for the milkers to wash and dry their hands with 


before beginning to milk, and as often cnneie: ae 
milking. The practice of milking in the field dee. during 
is strongly recommended. In autumn, before thee Summer 
housed at night, the long hair on the tail udder, Cows are 
quarters of the cows should be clipped. ’ » and hind. 
_ The passing of the female milker is to be regretted, f 
it happens that frequently odd men about the fa or now 
employed as milkers amongst their other functions.’ 
are often ill-trained, and unclean in person and manipul They 
Yet the milker should be clean in all respects. He A ation, 
course, be free from infectious disease of any kind rae « Id, of 
tuberculosis. He should thoroughly cleanse his hands Gan 
before milking, and should, if possible wear a clean ee 
used only when milking, and kept in a clean place at on 
times. Milkers would also do well to rinse their lente ‘ 
clean water between the milking of each cow. Milking sho: a 
be done quietly and thoroughly, and the first few str — 
from each teat thrown away, for such milk is often somewiat 
watery, and always contains the air bacteria which have ai . 
— to _ _ —- the hago ohe since the last milkinee 

ilking shou e done with dry hand hi ‘ 
come in contact with the milk. d *, which should not 

In respect to treatment of milk after milking, the Danes 
recognize in a manner and to an extent at present unknown 
generally in Great Britain that the destruction, inhibition 
and control of bacterial activity in milk is the basis of al} 
successful dairying. They recognize the multitudinous op. 
portunities which milk has of becoming polluted from the 
time it leaves the udder of the cow to the time it reaches the 
consumer’s mouth, and they further recognize that milk ig q 
highly favourable medium, and that, therefore, the bacteria 
which gain access multiply at an enormous rate. In conge- 
quence of this knowledge, the Danes adopt three simple 
rules. First, prevent organisms gaining access by cleanl 
methods of dairying; secondly, strain thoroughly ; thirdly. 
inhibit by refrigeration the growth of such organisms as may 
have by accident gained access to the milk. Clean milking 
careful straining, immediate cooling, are the cardinal prin- 
ciples of the dairy creed. Whatever treatment milk is to 
receive it should receive at once. One of the greatest mis- 
takes is to suppose that milk may be treated after it has stood 
or travelled for ten or twelve hours. Refrigeration or steril- 
ization is, then, too late to gain the highest advantage. A 
pure milk from the outset is vastly better than a milk sub- 
sequently sterilized. Many of the ‘so-called ‘‘ sterilized” 
milks now on the market are open to grave criticism, partly 
because they are frequently not sterile, and partly because 
they are dirty milks. Sterilization does not purify a dirty 
milk. It cannot be too clearly understood by the trade that 
what is required is a pure milk from the beginning, 
and all through the dairying process. I may sguit- 
ably conclude this section by describing shortly the 
best working dairy farm—what may be rightly considered 
‘‘a model dairy farm ”’—I know of in this country: (1) The 
cows used are carefully selected for milking purposes (a Jersey 
herd), are regularly inspected, and have all been tested with 
tuberculin. Their feedimg is also kept under strict control, 
no brewers’ grains being used. In summer the cows feed on 
grass, linseed-oil cake, and a small quantity of cotton cake 
and bran; in winter they have hay, mangols, maize, germ 
meal, and linseed and cotton cake. The farm is well kept and 
maintained under strict sanitary control, the health and 
cleanliness of the cows being the one thing aimed at. There 
are no elaborate cowsheds or expensive premises. (2) The 
cows are milked in the byre adjoining the sterilizing plant. 
Both cows and cowsheds are continually maintained in clean- 
liness. The udders are cleansed before milking, and it is re- 
quired that milkers also should be clean in person and 
management of milking. (3) Immediately after milking the 
milk is removed into an adjoming room, strained through a 
metal screen, and at once separated by an ordinary Laval 
separator This separation is adopted for purposes of purifi- 
cation only. The milk and cream are again mixed, and 
poured by means of a mechanical automatic bottle-filler inte 
bottles. (4) The milk in bottles is then, within a few minutes 
of leaving the udder, placed in the sterilizer and maintained 
at 212° F. for twenty minutes as a protective measure. - 
bottles have been previously sterilized at 220° F. for sixty 
minutes. (5) After sterilization the bottles are sealed and 
the milk is cooled to 53° F., and kept at that temperature till 
required for delivery. 

There is one further subject to which reference may most 
appropriately be made here, and that is dairy training. We 
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raining and education in this indus‘: y, 
importa ros at SGhelmeford, Kingston-on-Soar, 
and the and those under the Bath and West of England 
peep are concrete illustrations of what can be done in this 


ection. 1 regret that space does not allow of detail reference 
othi® excellent work. 
(b) Milk: Conveyance. 
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“Tt appears that the Great Western Railway Company are 
the largest carriers of milk in the United Kingdom, the quan- 
tity conveyed by them during 1899 being 23,495,925 gallons in 

1,642,380 cans. Ninety-nine per cent. of the milk traffic 
received in London by this company is from stations within 
1s0 miles, and the average distance is probably about 60 miles. 

he chief centre is the Wiltshire Dairy District. The London 
and North-Western Railway brings large quantities of milk 
from the Midlands and Staffordshire district. its most dis- 
tant supply comes from Tarff in Kireudbright (359 miles). The 
Midland Company conveys milk from Glasgow (max. dis- 
tance). Asarule, most of the milk (80 to 90 per cent.) con- 
veyed on the English railways is carried in special milk-trains. 
Some of it, in small quantities, is conveyed in vans attached 
to passenger trains, anda small amount by the ordinary goods 
trains. No special precautions are taken to keep milk churns 
or railway trucks carrying churns in the shade in summer 
time. Special sheds are exceptional. (Generally speaking, 
the heavy milk traffic passes at night time. 

Rates are low; the Great Western Railway, for instance, 
carry a churn of milk (8 barn gallons) 100 miles for 18. 4d., or 
at the rate of 1d. per imperial gallon, the carriage of the 
returned empty being included. Probably the gross revenue 
of allthe railway companies for carrying milk to London is 
under half a million. Viewed from the railway standpoint, 
therefore, the traffic is not worth exceptional consideration. 
There is lack of co-operation and organization in the trade, 
which is necessary to make the trade a good customer to the 
railways. Viewed from the dairyman’s standpoint, there are 
grievances against the railway companies, which may be 
summarized by saying that the trade requires (though fre- 
quently it is ignorant of the requirement): (a) Special vans, 
if possible, refrigerators ; (>) quick transit ; (c) sealed churns ; 
(@) milksheds at loading stations. These conditions are 
provided in other countries, and they ought to be provided in 
England. Railway transit in Great Britain is alleged to be 
bad rather than slow, porterage is frequently left to the trade, 
milk is sometimes packed with other articles such as fish, 
watercress, and general goods; and frequently is kept at 
such a temperature throughout the journey that it arrives 
sour or readily sours. The existence of these conditions has 
led toall sorts of suggestions as to enforcing railway companies 
by law to do this, that, and the other, which is, I submit, 
unreasonable. The railway companies in America and in 
Denmark have had to meet a demand from the trade, not an 
Act from the Legislature ; and they have met it. Reform of 
tailway transit of milk must surely spring from an organized 
trade able to be a good customer. Then the companies will 
become their servants. They cannot give an efficient and 
express service for a few churns or an odd wagon here and 
there, which would necessarily be costly, whilst at the 


operation on the part of farmers and milk-producers ofa dis- 
trict for the carrying on not of a casual business from many 
centres, but a well-organized trade from a few centres, and 
by efficient dairying to raise the quantity and quality of milk 
per district. Railway companies will respond directly there 
is business, and when they respond may they remember the 
three cardinal principles of efficient transit of milk: (1) Clean- 
liness and absence of dust contamination of the milk; 
(2) shortness of time of transit, every hour lost makes the milk 
worse; and (3) lowness of temperature, 


(ce) Mill: Salz and Distribution. 

In New York milk is sold {rom 12,000 stores, or an average 
of one store to every 286 persons. In London the average 
works out at about one milkshop to every 500 persons. In 
Stepney the average is one to every 205 persons, in Holborn 
one to 373, in Finsbury 1 to 450, in Islington one to 510, in 
Fulham one to 518, in Kensington one to 627, in Paddington 
one to 839. These milkshops are of two kinds: (a) Dairies 
or shops selling dairy produce only, and (4) general shops 
selling milk in addition to a variety of articles often in- 
cluding spices, herrings, soap, firewood, paraffin oil, blacking, 
and many articles creating adusty atmosphere. It is probably 
correct to say that the former, the dairies, constitute only 20 
per cent. of all the milk-selling premises, taking London as a 
whole. This state of affairs gravely complicates the effort 
to obtain a pure milk supply. But unfortunately there is 
no direct power conferred on the local authorities, who are 
responsible for registration of milkshops, of refusing to grant 
registration to unsuitable shops. Clause 6 of the Dairy Order 
of 1885 enacts that every local authority shail keep a correct 
register of all milk sellers and purveyors (not premises) in their 
district, and they shallregister every such person who applies. 
It would be desirable, surely, that the local authority should 
have direct .power of refusing registration to unsuitable 
persons or premises. In the meantime it is important that 
local authorities should raise the standard of sanitation and 
cleanliness required in milkshops under Clauses 8 to 13 (in- 
cluding Regulations) and the Public Health (London) Act 1891, 
Section xxv11, and thus compel the general salesman, who 
only sells insignificant quantities of milk to discard the 
sale of milk or bring his shop into line with the dairies in 
standard of sanitation and cleanliness. Such a process must 
inflict hardship upon many smali dealers, but it is impos- 
sible under the Order as worded at present to obtain a high 
standard in any other way. In relation tothis matter of sani- 
tation in milkshops, it should also be understood that milk 
becomes contaminated in milkshops because it is not suffi- 
ciently protected. It is placed inacounterpan so constructed 
as to expose a large surface of milk to dust contamination. 
Constant dipping. flies, dust from the shop and street serve in 
quite a remarkable degree to contaminate the milk. In Fins- 
bury I found that 73 per cent. of milk sellers took absolutely 
no precaution to protect their milk. Under the Dairy Order 
(model regulation 17) it would seem necessary to insist that all 
such milk vessels be covered, say, with a light muslin or 
similar cover. As to sanitary defects it would appear that 
about 40 to 50 per cent. of all milkshops, particularly general 
shops, have one or more sanitary defects. ‘ 

There is one other way out of this serious difficulty of pollu- 
tion of milk at milkshops, which, were there opportunity, it 
would be easy to demonstrate actually occurs, and that is by 
the use of bottled milk. In America (and also on the Conti- 
nent of Europe)this method of deliveryis increasing in favour, 
and in many cities most of the fresh milk is thus delivered. 
It appears from the reports that the average retail price is no- 
higher, and the system has many advantages. Each bottle is 
a sufficiently exact measure, holding a quart, pint, or half- 
pint, and unless it has been very carelessly filled, contains 
its right proportion of cream. Bottles are closed packages and 
thoroughly protect their contents from dust and foul air. They 
may be easily sealed, and their contents guaranteed. The 
bottles are heavy and fragile and expensive, but the greatest 
objection to their use is on account of their abuse. They are 
sometimes refilled without having been properly cleansed. 
This is a dangerous practice, as milk might be put into jars 
that had been in some way infected with the germs of a con-. 
tagious disease, and thus carry the disease to other houses 
and families. Milk jars are easily sterilized, and, whenever 
this is done there seems to be no serious objection to counter- 
balance the many advantages of their use. 
In a brief survey of the question it is not possible to do 
more than touch upon the chief out of many points. It is 





same time the milk rates are low. What is required is co- 


necessary, however, to mention under this section the urgent 
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importance of enforcing the Dairy Order in respect of cleanli- 
mess in cowsheds and milkshops. In reference to this 
and to regular inspection of milkshops and _bacterio- 
logical examination of milk much remains to be done by 
iocal authorities. The immense improvement in London 
eowsheds as a direct result of inspection and of milkshops in 
various districts of London, Liverpool, Manchester, and other 
cities as a result of inspection affords absolute proof of the 
great value of this measure. The periodical visit of the 
sanitary inspector, and the occasional visit of the medical 
officer of health to every milkshop in his district, exerts a 
beneficial influence on the milk trade. But the process must 
not _— there. Occasional bacteriological examinations of 
the milk are also required, and are quite as necessary as 
examinations for abstracted fat or added water. Such gross 
pollution with filth and sometimes disease germs is at least 
as serious an offence as adulteration; and whilst I do not 
think that the time has come to legislate in regard to the 
degree of bacterial pollution, there can be no question as to 
the value of bacterial examination as indicative of sanitary 
dairying. In Liverpool 600 bacterial examinations are made 
every year. 

Very instructive are the experiments recently carried out 
at Montclair in New Jersey, U.S.A., by Mr. Leighton.” 
This inspector carried out investigations extending over a 
period of two or three years, and proved that the sanitary 
conditions of dairies may be judged by the number of bacteria 
in the product. He was able in a long series of periodic 
examinations to investigate the causes of a high rise or a 
marked fall in the number of bacteria present, and he found 
that this proved to be ‘“‘an absolute indicator” by which the 
care and cleanliness to which the milk has been subjected 
from the time it is drawn to its delivery may be determined. 
Mr. Leighton’s report is certainly a very instructive one, and 
may prove to be a piece of pioneer work of value. The 
results of his examinations were published in the annual 
reports of the Montclair Board of Health, and led toa marked 
improvement in milk manipulation in the district. 

A perusal of Bulletin 46 already quoted shows how far 
America is in advance of Great Britain in respect of the 
control of the milk supply, particularly in the following 
respects : (a) The increasing use of bottled fresh milk ; (0) the 
diminution in the practice of pasteurization, the Americans 
having learnt that pure milk is preferable to pasteurized 
milk; (ce) the enforcement of the dairy laws; (d) the beneficial 
results of thorough inspection ; and (e) the value of the careful 
collection of facts respecting milk. It is not too much to say 
that America has gained a march upon us even in the matter of 
reports. Such a record as the American report on 200 cities 
if made in this country would lead to such an inquiry into 
the methods of the milk trade as would of itself exert a most 
beneficial effect throughout the country. The public needs 
more information, more knowledge of the exact condition of 
things, and it would very speedily demand reform. 

It must further be mentioned in connexion with milk dis- 
tribution that home contamination requires attention, The 
poor have no pantries, and the milk is stored in dirty vessels 
exposed to dust and other uncleanness. Education on domestic 
hygiene in elementary schools is presumably one method of 
counteracting this, and of teaching the importance of the use 
of milk. Lady inspectors and health visitors are also able to 
assist in this education of the poor, and there is the method 
of using bottled milk. 

At the same time as instituting new measures of examina- 
tion and inspection, the Sale of Food and Drugs Act should 
eontinue to be pressed into the work of protecting milk. 
Irregular sampling, Sunday sampling, and more frequent 
sampling are required. Adulteration of milk is not getting 
less, though it may be changing inprocess. Mixing of separ- 
ated and whole milk, and of condensed and cow’s milk, is now 
probably more. common than the grosser method of simply 
adding water to increase volume. Pressure should be brought 
to bear to obtain some legislation on the lines of the Depart- 
mental Committee’s Report on Preservatives. In the work of 
dealing with milk sale and distribution there is an immense 
field for legislation, local authorities and medical officers of 


health. 
(d) Special Milk. ; 

The provision of modified milk for infants is perhaps a 
somewhat different question to that of the control of the 
ordinary milk supply. It is oneof supplying a modified milk 
as a substitute food for infants containing the essential con- 


25 Milk Supply of Two Hundred Cities and Towns, U. 8, Dep. of 
Agriculture, 1903, Bull. 46, p. 118-123. 








stituents of breast milk, namely, fat, albuminoi : 

sugar, combined in such proportions as will suit thane ay 
ments of each individual infant, and free from injurio + pee 
other bacteria aud their toxins. In short, it must be mae 
much like human milk as possible. Such milk ig ney ey 
posed to the air, passes to the infant at the momen ran 
manufacture, is germ-free, and at body temnensia ot 
Infantile mortality has a definite relationship to (a) the — 
ing of infants; (6) personal care of infants by parents eed. 
housing accommodation ; and (d) certain meteorological ; ©) 
ditions affecting temperature and the dissemination of Pag 
Other elements enter into the problem, but, so far as Ban 
cipal action is concerned, those are the four main elements 
If we can succeed in raising the quality, as regards purity. of 
the milk on which infants are fed, we shall at the sa y, of 


educate the sense of duty towards their infants on the — 
of parents. The mischief lies in polluted milk. The Sources 


of the pollution are not only in unsatisfactory m 
milking, and in storing and conveying the milk pnts) 
but also in dirty domestic conditions, and particularly in 
carelessness in the use of feeding bottles. Successfully to 
attack, by municipal administration, all the sources of pol 
lution, is at present impossible, but the ideal of public health 
administration in respect of infant feeding is a pure milk 
supply which needs no sterilization; and towards that end 
all our efforts should be directed. Modification of such cow's 
milk for infant use will still be necessary. Meanwhile we 
must do the best possible under existing conditions, and that 
involves sterilization, modification, and protection from home 
contamination. It is also essential that such a milk supp} 
for infants who cannot be breast-fed, should be under medica) 
supervision and adopted only in suitable cases. 

Without entering into unnecessary details it would appear 
that there are five possible means of supplying a suitable and 
pure milk for infants: (1) By means of municipal milk dépétg 
as in France, and at Liverpool, Battersea, and other places: 
(2) by one or more dairymen undertaking, by private 
enterprise, to furnish such modified milk (certified) under 
medical supervision ; (3) by obtaining such a supply from 
some central institution, company, or society, such, for ex- 
ample, as the Walker-Gordon Laboratory ; (4) by means of 
medical milk commissions, as is done, in part, by the milk 
commissions established in the United States of America; 
and (5) by means of a voluntary health society supplying 
such milk under necessary supervision and control of sources 
and usage, as is done, in part, by the York Health and 
Housing Association. 

The essential points requiring attention are such modifi- 
cation of the cow’s milk as will make it, like human milk, 
suitable for infant consumpton, absolute control of its source 
and handling prior to its modification, and prevention of 
home contamination by delivery in sealed bottles. At present 
it would also be necessary to pasteurize or steri/ize such milk, 

It may be convenient briefly to summarise the chief 
advantages and disadvantages of this system :—Advantages: 
(1) Infants fed on dépdt milk receive a modified milk suited 
to their digestive capacities; (2) the milk is free from 
injurious and other bacteria ; (3) the mother is saved labour 
and mistakes are prevented, as the home preparation of food 
for infants, etc., is not necessary if modified and sterilized 
milk is obtained ready prepared ; (4) domestic contamination 
of milk is avoided. These four advantages are, in my judge- 
ment, of great value. Disadvantages: (1) The object being 
the saving of life and the prevention of infant disease, it is 
necessary that such a system should be individualized and 
placed under direct medical supervision. Indiscriminate use 
of such milk is undesirable, and the hand feeding of infants 
requires.so much intelligent care that it should not be generally 
recommended. (2) There must inevitably result from any suc 
cess of this system a tendency or risk for mothers to feed their 
infants on such milk instead of nursing them in the natural 
way. Such milk should only be provided for those infants 
which for some adequate reason cannot be nurtured on human 
milk. Such infants are the exception and not the rule, 
and it is undesirable to adopt any method which tends to 
lessen maternal feeding or maternal responsibility. Anyt 
which tends in the direction of placing the responsibility 0 
rearing infants on the municipality or any person other than 
the mother is to be deprecated. It is not a question of senti- 
ment, but of fact, to say that the great need’ of the present 
time, in respect of this infant problem, is a better home life, 
more maternal care and feeding rather than less, and a more 
intelligent, cleanly and simple mode of rearing infants. In- 
fants should be breast-fed, and anything which relieves the 
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this duty should be carefully watched. 

healthy eee present prohibitive (1s. 6d. to 2s. per week) 
oan class of the population it is necessary to assist in 
“ — a) The evidence of benefit is not yet of a conclusive 
pene f oe an opinion as to how far the use of dépé6t milk 


natate ne intant death-rate. But there can be no doubt that, 


: i enefit is derived. : 
atret Yount of the working of dépéts and milk dis- 
om (gouttes de lait and consultations de nourrissons) 
aed written by Rotch, Rothschild, Budin, Variot, Hope, 
ave hee 2% and others, to which reference may be made by 
En airing particulars. The movement is certainly one of 
peer value and should be looked upon as part of the 
re question of the control of the milk supply. At 
4" bei time ag providing a modified milk, some effort 
v0 id be made to check the increased use of condensed milk, 
web is generally a diluted, sweetened, skimmed milk, little 
ors than a solution of sugar. Dr. Hope has drawn atten- 
oe to the inferiority of most brands of condensed milk, and 
atch igon has shown the harm done to infants by the indis- 
imi uch milks.” . 
es. it will be observed that I think the control 
f the milk supply should arise naturally and in part from the 
demand of the consumer, and that this should be met by the 
enterprise of the trade and by legislation. The milk pro- 
blem requires united effort and co-operation between milk 
roducers and dealers, guided by ahigher standard of demand 
Cae the customer, and controlled by an equitable, uniform, 
and vigorous administration of the law by local authorities. 
The subject of milk legislation would need a paper to itself, and 
elsewhere a recent review of the matter will be found.” 
Here I must content myself by saying that what is required 
is, first, simplification and codification of our milk laws; and, 
secondly, uniform enforcement of them. At present they are 
more or less complex and chaotic and inthe hands most 
frequently of interested persons, and therefore largely a dead 


letter. 


II.—HeEnrI DE Roruscuitp, M.D., 
Paris. 
Dr. Roruscuitp urged the importance of milk control 
originating with the consumer and the trade, and the milk 
being sold at a price which the poor could afford. Improve- 
ment of the milk supply of Paris, he stated, was taking place 
every year owing to a more educated public demand, 


III.—C. R. DryspatE, M.D., 
London. 

Dr. DryspaLeE said that in England and Wales 77 per cent. 
of the population lived in towns. In London people (if 
well-to-do) got good milk from such companies as Welford’s, 
Express, Alliance, and Gloucester. The Americans and 
French were far before us in this all-important question. A 
good Republic was the best kind of tyranny in this matter, 
and the New York plan of inspecting milk was quite admir- 
able. In Paris, too, they were far before us in their care for 
the milk supply, and we ought as soon as possible to imitate 
them. Meanwhile, he would advise Londoners to do as he 
had done—that is, to take a few shares in the milk com- 

nies. This would give. them the power to lecture the 
irectors and managers as to their duties towards the public 
in offering a genuine article fit for human food. Lord 
Salisbury once said, ‘‘We are the least governed people in 
world,” and it was difficult to get such reforms carried. 


1V.—S. Hattows, M.B., 
London. 

Dr. Hattows said: During the past eight months he had 
examined between sixty and seventy farms other than those 
of the large dairy companies. Out of these sixty or seventy 
farms he had been unable to pass one. Why? Because of 
the spider-web-covered roofs, the filthy condition of the yards 
outside the byres, the grossly dirty condition of the cows. 
The transit of milk spoken about by Dr. Newman showed a 

culiar state of things ; here we had the railway servants 
elping themselves from the unsealed cans. There ought to 
be proper inspectors appointed well acquainted with milk 
and all the tricks of the trade. All the milkers and workers 





., 26 Journ. of Hygiene, July, 1004, p. 329. 
% Food and Dietetics, 1902, PP. 442-445; Reports on Health of Liverpool, 
mt 1898-1903 ; Report on Milk supply of Finsbury, 1903, PP. 36-38. 
&B ogy of Mik, Swithinbank and Newman, 1903; and Report on 
Milk Supply of Finsbury, 1903, pp. 53-65. 


amongst milk should be taught the necessity of absolute 
cleanliness. The bottles must be sterilized. The great thing 
was that the people must be taught what pure milk was, and 
what the dangers were arising from impure milk. With 
regard to condensed milks, after a series of experiments he had 
found them absolutely sseless as food. 


V.—T. Larran, M.R.C.P.L., 
Cashel. 
Dr. Larran dwelt on the necessity for the compulsory pro- 
vision of milk for the working classes, the great necessity for 
fixing a standard of purity and for the inspection of dairies, 
and the tracing of milk from the producer to the consumer. 


VI.—G. F. McCugary, M.D., 
M.O.H., Metropolitan Borough of Battersea. 

Dr. McCreary wished to point out the disproportion between 
the evils shown to exist and the remedies proposed. Dr. 
Newman suggested that the solution of the problem must 
come from the consumer—that the consumer must be suffi- 
ciently educated and intelligent to appreciate the importance 
of clean milk and to demand it from the milk trade. He 
wished strongly to dissent from that view. He did not think 
that those who are engaged in the work of preventive medi- 
cine had done their duty when they told the consumer that if 
he wanted pure milk he must get it for himself. The reform 
must come from administration, and, if necessary, from fresh 
legislation. He agreed with Dr. Newman that the de- 
sideratum is cleanliness in milking rather than model cow- 
sheds. Clean milking, however, seemed to imply one of two 
alternatives—(1) a revolution in the personal habits of the 
milkers, or (2) to replace them by persons ofa higher social 
standing, who may be trusted to refrain from beginning 
milking by expectorating upon the hands in the absence of 
externai compulsion. Each alternative implied great 
difficulties. Again, it was most important that clean 
milk production should not raise the price of milk, 
for milk was already so expensive as to be prac- 
tically prohibitive for the poor, who are often obliged to 
have recourse to cheap condensed milks and proprietary 
foods. If the movement for clean milk resulted in raising the 
price of milk more harm than good would be done. In seekin 
a solution of the problem it should be remembered what ha 
been done in the past to safeguard water supplies and meat 
supplies. The supply of water in all our large towns was now, 
from the gathering ground to the supply tap, under the super- 
vision and control of the responsible officers of the sanitary 
authority. It was now generally held that the inspection of 
private slaughterhouses was unsatisfactory, and that the 
municipal abattoir was an essential feature in our system of 
practical preventive medicine. The milk supply was as 
important as the water supply, and the milk problem could 
not be solved until the milk supply became a function of the 
community in its collective capacity. 


VII.—W. N. Bartow, M.R.C.S., D.P.H., 
M.O.H. Bootle. 

Mr. Bartow said that reform in milk supply certainly 
depended in part on consumers, especially as regards cleanli- 
ness. He suggested certifigates from the sanitary authorities 
as to cleanliness of shippons and milkshops, and that the 
public should buy only from shops and dairies having such 
certificates. Contamination of milk often took place from the 
cow's tail at the time of milking; that could be prevented by 
using an improved covered milking can instead of an ordinary 
bucket as commonly used. 





THE TEACHING OF HYGIENE IN 
ELEMENTARY SCHOOLS, 


AND THE INFLUENCE ON THE PUBLIC HEALTH OF THE INFANTS” 
DEPARTMENTS OF SUCH SCHOOLS. 
By W. Naytor Bartow, M.R.C.8., D.P.H., 
M.O.H., Bootle. 

NEARLY every medical officer of health in his annual report 
deplores year by year the immense wastage of infant life, and 
comments upon the causes contributing thereto. It has been 
pointed out that, while some of this is due to neglect and 
indifference, very much more is due to ignorance. Hundreds 
of lives are lost yearly through ignorance of how to feed 
children. Hundreds of lives are lost yearly through ignorance 
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A man with a prize dog will take immense pains to learn 
how to feed the animal and keep it in health, but will take no 
pains to see that his baby is properly fed and clothed, or how 
to keep himself healthy. 

Many hundreds of infants’ lives are lost by reason of 
clinging to old superstitions regarding measles and whooping- 
cough. They are still considered mild diseases and of no 
account, in spite of oft-repeated warning that they kill more 
than all the other what are called ‘‘dangerous infective 
diseases” put together. It isa common superstition in Liver- 
pool, that if a child with whooping-cough be taken across the 
river when the tide is on the ebb, that the disease will ebb 
with it, the result often being that an attack of bronchitis 
follows and the child’s life ebbs altogether. 

Efforts have been made to lift this pall of ignorance by 
scattering broadcast leaflets dealing with infant feeding, etc., 
and by popular lectures; but the fact remains that, among 
the poorer classes, most mothers cannot be taught; some will 
not be taught; and it has now come to be accepted that the 
best way to fight the battle is to do what is possible by means 
of leaflets and lectures with the present generation, and to 
improve the next generation by teaching a few of the 
elementary facts regarding personal hygiene, domestic 
hygiene, and the feeding of infants to the children (especially 
the girl children) now at school. 

Now many education authorities, while looking more or 
less favourably upon the suggestion that hygiene should be 
taught in public elementary schools, say, “‘ But how can we 
include this subject? our curriculum is already full to over- 
flowing, and there are already many subjects much more 
valuable which ought to be taught and for which there is no 
room.” Others say, ‘‘ We already teach it in the subject 
ealled domestic economy.” With regard to objection No.1, 
I cannot do better than take a few extracts from Herbert 
Spencer’s Essay on Education, a most valuable book, which I 
would recommend to all who have not yet read it. 

Spencer deplores that the useful in education is sacrificed 
to the ornate, especially with respect to women. He says: 
‘‘In the treatment of both mind and body, the decorative 
element has continued to predominate in a greater degree 
among women than men. In their education the immense 
preponderance of ‘ Accomplishments’ proves how use is sub- 
ordinated to display. When we have named reading; writing; 
spelling ; grammar; arithmetic; and sewing, we have named 
all the things a girl is taughi with a view to their actual uses 
in life.’ 

Again he says: ‘‘If there requires further evidence of the 
rude, undeveloped character of our education, we have it in 
the fact that the comparative worths of different kinds of 
knowledge have been as yet scarcely even discussed—much 
less discussed in a methodic way with definite results. Not 
only is it that no standard of relative values has yet been 
agreed upon, but the existence of any such standard has not 
been conceived in a clear manner.” Again, ‘‘ For complete 
living it is necessary not only that sudden annihilation of life 
shall be warded off, but also that there shall be escaped the 
incapacities and the slow annihilations which unwise habits 
entail. As without health and energy the parental, the social, 
and all activities become more or les3 impossible, it is clear 
that this secondary kind of direct self preservation is only less 
important than the primary kind: and that the knowledge 
tending to secure it should rank very high. Consider how ill- 
health hinders the discharge of all duties, makes business 
often impossible and always more diflicult, and produces an 
irritability fatal to the right management of children.” 

‘‘ Vigorous health and its accompanying high spirits are 
larger elements of happiness than any other things whatever, 
the teaching how to maintain them is a teaching that yields in 
moment to no other whatever !” 

One last quotation: ‘‘Is it not an astounding fact, that 
though on the treatment of offspring depends their lives or 
deaths, and their moral welfare or ruin, yet not one word of 
instruction on the treatment of offspring is ever given tothose 
who will by and by be parents. Is it not monstrous that the 
fate of a new generation should be left to the unreasoning 
custom, impulse, fancy, joined with the suggestions of 
ignorant nurses, and the prejudiced counsel of grandmothers ? 
To tens of thousands who are killed, add hundreds of thou- 
sands who survive with feeble constitutions, and millions who 
grow up not so strong as they should be, and you will have 
some idea of the curse inflicted on the offspring by parents 
ignorant of the laws of life.” 

In the face of words like these from such a man as Herbert 
Spencer, can it now be advanced that there is no room in the 





oo 
school curriculum for the teaching of hygiene a 
: 7 and laws 
aren or that the subject is not of sufficient itr 

With regard to objection No. 2, I have 
many of the books used in the tenthinn aa pt h 
Economy and, while it is true that in these are includ f° 
great many useful facts, still the useful facts, and whats eda 
my mind the useless facts, are all mixed up together pe 
99 cases out of 100 the teacher himself or herself hash - = 
the experience which will enable him or her to pick — 
information which is important—for instance, in the b the 
which came under my notice I found many pages devoted 
the question, “ How to choose a water supply for a to ® 
many others describing gully traps and the system of a ‘ 
drainage; many others on ‘‘How to choose the site fon 
house.” Now these things are very interesting, particularle 
so for the teacher, but everybody does not want to bea 8 
tary inspector, and while coming under the headin ral 
hygiene, it is not the kind of hygiene which is important 
from the point of view of teaching those things which will 
— a of use ~ the children. : 

Short time ago I recommended that the el 

hygiene should be one of the subjects taught te the Publ 
Elementary Schools, Bootle. My suggestion was approved of 
by the Education Committee, and as a commencement I gave 
two lectures to the teachers of the senior girls’ classes, and 
presented to each a typewritten copy of the lectures 80 that 
they might impart the information contained therein to the 
girls whom they teach. The subject matter of the lectures 
was most elementary, but contained what appeared to me to 
be the most essential facts under the following heads: (1) 
Cleanliness of house and person; (2) ventilation; (3) .the 
feeding of infants; (4) general remarks on health. i 

If only a few of the facts taught are remembered much 
benefit to the public health will undoubtedly follow. Ata 
time when the necessity of teaching health matters in schools 
is being pressed it seems to me that the time is opportune for 
putting an end to what is undoubtedly a prominent factor in 
the propagation of infectious diseases. I refer to the prevail- 
ing practice of encouraging children under the age of 5 years 
to — the infants’ departments of the public elementary 
schools. 

I have made careful inquiries as what are the advantages 
from an educational point of view resulting from the attend- 
ance at schools of children of such tender years as from 3 
to5. ‘here appear to be none. I am informed by teachers 
that children commencing school after the age of 5 years 
invariably overtake those commencing earlier, and, froma 
perusal of a syllabus of work done in the infants’ departments 
of the public elementary schools of Bootle, f confess there is 
no subject in it of such pressing importance as would require 
that children of 2, 3, and 4 years should commence the study 
thereof so early. One alleged advantage of the practice is 
that the mothers are relieved of their children for about five 
hours per day, but I submit that this ought not to receive 
one moment’s consideration when the disadvantages are so 
great and the results so disastrous. 

Measles and whooping-cough kill every year more than all 
the other infectious diseases taken together, as I have before 
mentioned. These deaths practically occur all under the age 
of 5. For the past three years in my own town I find that 75 
per cent. of all cases of scarlet fever notified were between the 
ages of 3 and 5, and that 25 per cent. of all cases of diphtheria 
notified were between the same ages, that is, the ages of the 
children who attend the infants’ departments of schools, 
The percentage of deaths from these diseases between the 
ages of 3 and 5 to the total deaths was as follows: 

Scarlet... . 69 per cent, Whooping-cough ... 4o per cent, 
Measles oe 9s ay Diphtheria ... see ao a 

It is a fact that the longer children are protected from the 
infectious fevers the less likely they are to contract them, and 
not only so, but the older a child is when attacked the less 
likelihood there is of a fatal termination to the attack. 

It is, therefore, most essential that children should be kept 
as far as possible from danger in their earliest years, and the 
aggregation of all sorts and conditions of children from all 
sorts and conditions of houses at ages the most susceptible for 
becoming infected with such diseases, to say nothing of the 
slow undermining of the health of such children by being con- 
fined for five hours per day in rooms often ill-lighted and 
only indifferently ventilated, and this at ages when the 
most of all require fresh air and plenty of it, is fraught wi 
evil — I, therefore, respectfully ask the meeting. 
resolve: 
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, f the elements of personal and domestic hygiene in 

et Seay schools is desirable, and at the same time the 

eee of encouraging the attendance in such schools of children 
Pp 


under the age of 5 years should be discontinued. 





SCHOOL DIPHTHERIA IN THE METROPOLIS. 


By C. J. THomas, B.Se., D.P.H., 
dical Officer (Education) to the London County Council. 
ee tan last two years of its existence the late School 
er for London gave increased facilities for the study of 
F htheria and the prevention of its spread in their schools. 
The following remarks form a review of the experience thus 
ined, and may contain some points of interest at this time 
een the control of elementary schools in this country is 
somite into cloger relation with bodies having local sanitary 


powers. : i ia which 
ortion of the total amount of diphtheria which can 
‘meetecs to school influence has been greatly debated. Of 
the cases in London during this period of inquiry notified 
from homes from which children attended Board schools, I 
found that 16 per cent. could be definitely traced to school 
influence. This was at a time when every endeavour was 
peing made to arrest the spread of diphtheria in these 
schools; as, moreover, voluntary Schools did not come 
within the scope of this inquiry, it is clear that school in- 
fluence ordinarily must account for much more than 16 per 
cent. of the whole. It should be mentioned that during the 
eriod under consideration 48 per cent. of total notifications 
of diphtheria came from homes from which children were 
attending Board schools. : ; 

Although the proportion of diphtheria due to school attend- 
ance is considerable, it is the factor which is the most amen- 
able of all to control, as I will endeavour to snow. The im- 
provements likely to accrue from the whole of the elementary 
schools in a district being brought under one hygienic autho- 
rity need no pointing out. The methods of investigation 
pursued are the following: The head teachers report upon a 
special form each case of exclusion for diphtheria, whether 
actually in a suffering scholar or on account of diph- 
theria in the home; they are required to state upon 
the form the clavsroom which the child attended and 
the date of last attendance. These returns are kept under 
continuous observation, and as soon as any suspicion of school 
influence shows itself a visit is made to the school. The 
attendance registers are first closely scrutinized, and an 
explanation is required of all absences, especially of such 
children who have been away and returned after a few days. 
In any case of the slightest doubt the child is called out for 
special examination. The importance of thus carefully exa- 
mining the registers cannot be too strongly insisted upon ; 
frequently the origin and course of the outbreak stand plainly 
marked in the book. Next, each child in the affected class or 
classes is separately examined, and every case presenting 
clinical symptoms is set aside for bacteriological testing; to 
these are added all children coming from recently-infected 
homes and children who have been noticed recently ailing by 
the teacher. By swabbing selected children in this way the 
carriers are usually discovered and excluded, and very rarely 
does it happen that the disease still spréads; if this occurs, 
asecond visit must be made, and each member of the class 
swabbed. 

From September, 1903, to May, 1904, twenty-nine school 
outbreaks were investigated, and the following classes of 
children were found by bacteriological proof to be spreading 
the complaint : 

Per cent. 

1, Actual mild cases in attendance ee ae aes weed 

2, _ coming from infected homes, but presenting no sym- 

ptoms a aes es ate ies ag = 

3. Cases of recrudescence after absence for notified diphtheria 

(return cases) i cea Ae aes ie ae 

4. Carriers without symptoms or demonstrable contact... a 22 
Thus it appears that mild cases in actual attendance are by 
far the most serious cause of school spread, amounting to 
80 per cent. of the total. This is fortunate, for their detec- 
tion is easy. 

At Chisenhale Road Infants’ School in June, 1904, 4 cases of diphtheria 
had occurred, and 6 cases of exclusion on account of infection at home. 
Fifteen children were selected for swabbing on account of clinical sym- 
ptoms and 34 for other reasons; 5 children amongst these 49 showed 
diphtheria bacilli on culture; but all 5 were amongst those pre- 


He 4 clinical symptoms, such as rhinorrhoea, cervical adenitis, and 
anaemia, 


At Atley Road Girls’ School in April and May, 1904, there had been | 


12 


zo cases of actual diphtheria or exclusions. Amongst 44 children 
swabbed 4 were found to have diphtheria, one had a sore throat at the 
time of examination, the other 3 were sisters who had been away from 
school as shown by the class registers; the reason given by the 
mistress was that they had no boots; on examination they betrayed 
clear signs of recent illness, and all 3 gave diphtheria bacilli on 
culture. 

During September, 1903 two children and the teacher of a class at 
Creek Koad Infants School contracted diphtheria. The class was ex- 
amined, and amongst the children a girl, R. G., was found to have a sore 
throat with a small patch of exudate on one tonsil; a pure culture of 
diphtheria bacilli was obtained. This case presented features of great 
interest. She was the next door neighbour and playmate of a boy who 
had recently returned from a fever hospital for diphtheria ; on obtaining 
a culture, this boy also had diphtheria bacilli in his throat. R. G., 
with a sister, D. G., were both excluded from school. In a few days 
an indignant letter was received from their father, stating that he had 
taken R. G. to three medical men who all scouted the idea that she had 
anything the matter with her. One medical man actually sent a certifi- 
cate stating that RK. G. was absolutely free from infection—doing this 
without bacteriological examination—and tle father demanded explana- 
tion and compensation ; two days after the receipt of this letter and 
certificate the sister, D. G., contracted a serious attack of diphtheria 
from R. G., and was taken to a fever hospital. R.G. was examined in 
another three weeks, and it was found that the throat was clear, but.a 
copious discharge was present in the nose, with much rawness. On 
testing, diphtheria bacilli were still present in the nasal discharge. 

As an example of Class II, Wilton Road Infants’ Department may be 
taken, when in March, 1904, a serious outbreak took place. On 
investigation, on March rith, it was found that the greater number of 
cases had occurred in Class A, and amongst the girls only; all the girls 
were swabbed, therefore, and amongst them HO. was found to be 
carrying Klebs-Loeffler bacilli. She was the sister of a baby who had died 
of diphtheria a short while previously. After her exclusion a number 
of notifications came to light of cases which had occurred in Class G. ; 
the incidence on this class also ceased with the exclusion of H.O., but 
it was elicited upon the next visit that R.O., the brother of H.O., had 
been a scholar in Class G, and had automatically shared her exclusion. 
The outbreak at this school, therefore, was originated by a brother an@ 
sister who acted as ‘‘ carriers,’’ and whose baby brother had recently died 
of diphtheria. Had they been bacteriologically examined as contacts the 
fact of their being hosts of the Klebs-Loefller bacilli would have been 
ascertained and the outbreak averted. 

Anexample of Class III is seen in an outbreak at St. Clement’s Road 
Infants’ School during October, 1903. Four cases of diphtheria were 
notified in quick succession from oneclass. They were all amongst the 
boys of the class, and none among the girls. The whole of the boys, 
numbering 24, were therefore examined bacteriologically, and in one 
alone diphtheria bacilli were found in the nasal secretion, although the 
throat wasclear. This boy had just returned from a fever hospital fox 
diphtheria. 

Children prezenting slight clinical symptoms are over- 
whelmingly preponderant amongst those spreading disease 
in school. Of almost equal importance from the point of 
view of obtaining control over school outbreaks is the fact 
that the vast majority of carriers are found at a definite age- 
period. Over 85 per cent of the cases discovered have been 
between the 5th and 8th birthdays, and of these more than 60 
per cent. have been amongst 6-year-olds. This remarkable 
fact requires explanation. I think it may be found in the 
following considerations. 

The diphtheria notifications at various age-periods in 
London average per 1,coo living at each age are as follows: 


Per Per 
Age-Periods. 1,000. Age-Periods. 1,000. 

Under 1 year ... oa ae 1.96 6— 7 “id ove eee 7.85 
IZ... “ae ae eco 6.07 7— 8 <n ace a“ 6.00 
2—3 100 “we pan a 7.39 8— 9 ren aaa aaa 466 
3-4 oe eve <a cee 961 9Q—I10 eee eee eee 393 
45 «00 eee “ “as 9.67 10—15 eco ose ove 2.92 

5 6 wee eco . 9.18 


It thus appears that the years of heaviest incidence are > 
to 4and 4 to 5; there isa slight drop from 5 to 6, from 6 to 7 
there is a considerable drop, and from 7 to 8 a further con- 
siderable drop, afterwards the incidence becomes relatively 
level. Thus, between the ages of 5 and 8 children are passing 
from a condition of high susceptibility to one of relative im- 
munity. It is reasonable, therefore, to suppose that numbers 
of children during this age period are in a condition in which 
they may be liable to slight unrecognized attacks of 
diphtheria. If diphtheria attacks a child in a class under the 
age of 5 the probability is that the child will go down with a 
severe attack, and will not remain in school to spread the 
disease ; indeed, in no single instance amongst the outbreaks 
investigated has a babies’ room been found to be the source of 
spread of diphtheria in a school. If diphtheria attacks a 
scholar in a class over the age of 8 and he continues to attend,. 
it is to be supposed that the children in his class have a rela- 
tively high immunity, and so many of them, at any rate, do 
not suffer from slight attacks. Between the ages of 5 and & 
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however, if a child attends with diphtheria, a large proportion 
of the children are liable to attack in a slight form, and the 
class becomes a source of danger, a few of the chil-ren being 
ill enough to get the disease recognized as diphtheria. some 
carrying it home, and being excluded on account of diphtheria 
in the house, and more continuing to attend with slight 
clinical symptoms, 

Thus, at Single Street School, in December, 1903, it was found that a 
mild epidemic of sore throat had been slowly working its way through 
St. I. (aged 7) for six weeks, although there had been only three caaes of 
motified diphtheria. It was found that 29 out of 54 children had 
suffered from the illness of which the characteristic symptoms were 
vomiting and sore throat, but in no case except those notified had the 
complaint been severe enough to keep the child from school more than 
one day. It was very easy to tell on inspection of the class which 
children had suffered, their pallor and listlessness contrasting with the 
ruddiness and liveliness of those who were well. On bacteriological 
examination two children showed diphtheria bacilli still, and on their 
exclusion the outbreak ceased. 

At Eleanor Road School in May, 1904, 20 cases of diphtheria or exclu- 
sions occurred ; they had been connected with the class aged 6-7 and the 
baby room; these two classes were swabbed; 3 cases of diphtheria 
were discovered amongst the former, and none amongst the babies. On 
exclusion of these three children the outbreak ceased. 

The prevalence of diphtheria organisms in the general popu- 
lation is a question of great importance. Out of 1,027 swabs 
taken from September, 1903, to June, 1904, diphtheria organ- 
isms were found 77 times. The true diphtheria organism has, 
therefore, been found in 7.5 per cent. of cases examined. This 
is amongst children in infected classes; the percentage of 
true diphtheria bacilli in the general population in London 
at present must be very small indeed—much less than has 
been sometimes suggested. The pseudo-diphtheria organism, 
however, was found in 27 per cent. of cases. At first, owing to 
the incertitude that existed as to the significance of this 
organism, children giving it were excluded on suspicion; this 
led to so much dislocation of school attendance that later this 
procedure was disearded, and it has been found to be quite 
sufficient to exclude cases of true diphtheria bacilli; the out- 
breaks ceasing when all children harbouring the latter are 
discovered and excluded. 

School closure has only once been resorted to in the last 
twenty-nine outbreaks, and on this one occasion it was done 
at the urgent request of the local medical officer of health ; 
the same steps, however, with regard to swabbing and detec- 
tion of carriers were undertaken before closure, and there is 
mo reason to suppose that these measures would have been 
less efficacious in this instance than in all the other cases. 

The objections to school closure are: 

1. It is unnecessary where proper facilities for bacterio- 
dogical diagnosis exist. 

2. It may be harmful in that carriers are undetected, and 
may go on spreading the disease amongst playmates. 

3. There is no guarantee that at the end of the closure 
period all the scholars will return free from infection. 

In this last connexion the question of protracted infection 
is of importance, and is well illustrated by the following 
case: 

At Lewisham Bridge School, in September, 1903, a few cases of diph- 
theria occurred in a class room of seventy children. The medical 
officer of health was anxious to close and exclude all the children, but 
it was felt that the more scientific procedure would be to discover the 
carrier cases, and exclude them only. Accordingly the children were 
all examined, and two were found harbouring diphtheria bacilli. On 
the exclusion of these two cases the outbreak subsided entirely. One 
case, R. C., aged 6, had a profuse nasal discharge ; he was kept under 
observation for some time; his exclusion took place on September 29th ; 
on November r1th he was re-examined, and diphtheria bacilli were 
still present ; on December 8th he was again examined, and, although 
the nose now was free from diphtheria, a culture from the apparently 
healthy throat still gave Klebs-Loefiler bacilli, although this time they 
grew in bizarre and degenerate forms, showing that their vitality was 
on the point of exhaustion. In this case, therefore, the diphtheria 
bacilli persisted in a throat over seventy days. Had the children been 
excluded—say for twenty-one days—this boy would have returned with 
— others in a still infectious condition, and closure would have been a 
failure. 

To recapitulate the main facts dealt with in this paper: 

1. Diphtheria is spread by schools to a certain and con- 
siderable degree. 

2. It is spread by direct personal transmission. 

3. It can be checked by swabbing and excluding children 
carrying diphtheria organisms. 

4. These children are chiefly mild, actually suffering cases. 

5. Their age is usually between 5 and 8. 

6. Pseudo-diphtheria organisms may safely be ignored. 

7. School closure for diphtheria should be looked upon as 
a confession of impotence and defeat. 





———... 





8. There is urgent need of greater recognition 
part of medical practitioners of the réle of alight ‘aun = 
carriers. In many instances children sent home by ro 
teachers have returned after seeing a doctor who has said 
they were not suffering from diphtheria, although the! 
throats swarmed with diphtheria organisms. 9 

g. All contacts with diphtheria cases should be rigorously’ 
swabbed before being allowed to mix with the general po “4 
a Disinfection of homes without this precaution ig 
utile. 

10. Much greater facilities for bacteriological examinat; 
need to be provided. , _—— 

11. Could not the annual report of medical officers of health 
dealing with such facts as these become a means of education 
on these points? At least could they not be distributed to 
each member of the profession in the sanitary district P—g 
practice I believe not usually carried out. 


Dr. Davigs thought diphtheria prevalence could be effec. 
tively dealt with on the lines indicated by Dr. Thomas, In 
Woolwich the cases of diphtheria had been fewer during the 
last eighteen months than for thirteen years previously, This 
was attributed to (1) the local medical practitioners havin 


had their attention called to the prevalence of mild: 


(especially naval) cases of diphtheria going about and acting 
as sources of infection, were on the look out for such cages 
and made frequent use of the bacteriological diagnosis pro. 
vided by the Borough Council ; (2) the active measures taken 
by the London School Board—chiefly in the person of Dr, 
Thomas—in dealing with school outbreaks of diphtheria ; (3) 
the practice in the local hospital of the Asylums Board of 
not sending out cases until they were culture free, 

Dr. RicHarp Jonzs thought the spread of diphtheria in 
infants’ schools was undoubtedly due to the wooden pencil 
holders supplied to the children. The teaching of hygiene 
should be made compulsory. The Merioneth County Council 
have resolved from the recommendation of the Education 
Committee to make the teaching of hygiene and the prin- 
ciples of temperance in all their schools compulsory. 

Dr. HerBertT JonEs (Hereford) pointed out that now that 
Article 1o1 had been eliminated from the Code of the Board 
of Education, single children could not be excluded from 
attendance at school. 

Dr. MerepitH Ricwarps (M.O.H. Croydon) agreed as to the 
futility of school closure in dealing with diphtheria. He had 
only once found it necessary in the last five years, and then 
only because school managers would not co-operate. He 
thought pseudo-diphtheria could be neglected unless occur- 
ring in known contacts, and pointed out the necessity of co- 
operation between medical officers of health and medical 
officers to schools, and for legal power to examine children 
in school. Ringworm cases should be excluded until all 
suspicious hairs were found free of spores at the municipal 
laboratories. 

Miss THEopora JOHNSON (Principal of the Swedish Institute 
for Physical Education) drew attention to the movement in 
favour of the teaching of hygiene and to the memorial pre- 
sented to the President of the Board of Education. Miss 
Johnson had been a lecturer on this subject with seventeen 
years’ experience im Bristol and Clifton, but in no instance 
had she been able to get the most important subjects of 
physiology and hygiene taught in schools ; the curriculum 
was overcrowded, and there was still the old-fashioned and 
most incorrect idea that the subject was ‘‘improper.” She 
would most strongly urge all members of the medical pro- 
fession to do their utmost to forward this question, as there 
was no other of so much importance alike to the individual 
and to the nation. : ; 

Dr. LurosLawsk1(Poland) said that the teaching of hygiene 
in schools tended to improve the habits of the people as far 
as health was concerned, and the medical profession could do 
very much in this direction. But there was a difficulty, in 
that medical men themselves knew too little about the matter 
of private hygiene. Every ordinary curriculum of a medical 
school ought to contain a course on personal and domestic 

iene. : ‘ 
— J. McGrecor Ropertson took occasion to question the 
value of the teaching of hygiene in elementary schools, not 
from the point of view of the desirability of the teaching but 
from the point of view of its practicability. In his experl- 
ence it was impossible to give the time necessary to teach 
successfully even the elementary physiological facts on which 
hygiene was based. A second difficulty was that at present 
there was no elementary textbook suitable for such teaching, 
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being designed to meeting the require- 
most of re eee tocation Department, so that they were 
m compilations of physiological facts rather than simple 
mere tions of elementary physiological ideas. He thought, 


exposi ‘ a waste of time to attempt at present to 
therolo®, gjology and hygiene in elementary schools, and an 


poe ‘holar, and would continue to be so untila 
a | heathen made in the character of the curriculum. 
wre ovious lady speaker had referred to the interest 
. hibited by working women and girls in a course of lectures 
= * by herself, and to the usefulness which she had reason 
ei pelieve had followed; he admitted the value of such 
mate put it was no argument for attempting to force 
physiology or hygiene into an already overloaded curriculum. 





DISCUSSION ON 
POVERTY AND PUBLIC HEALTH. 
I.—T. P. WH1TTAKER, M.P. 
ALCOHOLIC BEVERAGES. 
7 ing of the use of alcoholic beverages upon poverty 

Te tie health is very close. The annual outlay on them 

isa heavy burden on the nation. For the great mass of the 

ople it is an expenditure incurred at the cost of inability to 
Frovide much that is essential to health, efficiency, and well- 
od expenditure on drink in the United Kingdom is about 
£180,000,000 a year. In England and Wales it is about 

150,000,c00, which represents an annual average outlay of 
about £18 per family for the non-abstaining working classes 
and those who have working-class incomes, and about £46 per 
family for the other non. abstaining classes. 

People with working-class incomes cannot afford such ex- 
penditure as £18 a year on drink. It represents about one- 
seventh of their income. A prudent expenditure in other 
directions of that one-seventh would make an enormous 
difference. : p 

Many of the problems of public health, especially amongst 
the working and well-to do classes, resolve themselves into 
questions of cash. People are usually badly housed, over- 
crowded, and insufficiently and unhealthily fed, and children 
and delicate adults are not satisfactorily cared for because 
the money required to enable them to provide what is neces- 
sary is not available. The main reason why so little money 
is available for the essentials of decent and healthy existence 
is that so much is wasted in other directions. 

We talk about the housing problem. Asa nation we spend 
more on drink than on house rent. 

We talk about the underfed. We spend more on drink than 
on butcher’s meat, bacon, ham, poultry, and game put 
together. We spend more on drink than on bread, flour, milk, 
butter, cheese, and eggs. 

We talk about facilities of communication to enable the 
people to get out where the air would be purer and the dwell- 
ings more spacious. We spend enormously more on drink 
than we do on railway, tram, and omnibus fares, or than 
would provide free communication to enable every one to live 
in the country. : 

We complain about rates and taxes rendering it impossible 
for us to provide funds for much that would promote the 
physical, mental, and moral well-being of the people. We 
spend as much on drink as all our rates and taxes amount to. 

We talk of old-age pensions. Theworking-class families who 
are non-abstainers spend as much per head as if put aside 
from aged 20 would provide a pension of £2 a week for life 
for every one of them that reaches 65 years of age. 

It is not, for the most part, that people have not got the 
money. Itis that they have not the common sense and the 
self-respect to use what they have properly, and to live 
decently and cultivate their faculties and powers; and the 
community devotes far too little of its time and attention to 
encouraging and developing these qualities, and to sup- 
— temptations and facilities which militate against 


We think too much of the easy philanthropy which alle- 
viates results and too little of the genuine reforms which 
Would remove causes. It is useless to tell us that the people 
have not got the money to live under far better onaiititie 
than they do. There are, of course, cases of genuine and 
unavoidable poverty in which that is true. But in the main 
it is not true. The ;reat majority of them either have or 
might have the money. The fact that such an enormous 
sum is spent by them on drink proves beyond question and 





dispute that they have it. It is not available for the neces- 
saries of decent existence because it is squandered on drink 
and folly which drinking encourages and begets. The result. 
is misery, weakness, incapacity, disease, and innumerable 
social difficulties culminating ina terribly high death-rate 

especially amongst children. 

Great masses of the people are brought up and live under 
conditions which render health, strength, efficiency, and self- 
respect impossible. They do not get food enough to ade- 
quately support life. Their clothing is defective an@ 
deficient. They are never properly protected against cold 
and wet. To a large extent they live in overcrowded, dismal, 
and unwholesome houses, and amid surroundings which 
render good health, cleanliness, sweetness, and comfort im- 
possible. They live like animals. They marry early and 
have large families. The birth-rate amongst these people is. 
higher than amongst tradespeople and the middle classes. 
In London the birth-rate per 1co women between 15 and 45 
years of age is three times as high in Bethnal Green, White- 
chapel, Southwark, and St. George’s in the East as it is in 
the best districts in Westminster, Hampstead, and Kensing- 
ton. The inexorable laws of nature step in, and these poor 
little waiis die off like flies. 

In London in 1901 there were 727,389 persons living more 
than two in a room in tenements of four rooms and under. 
More than two in a room means counting kitchens, sitting- 
rooms and bedrooms; 120,372 were four or more ina room ;. 
11,922 were six or more inaroom. In the Boundary Street 
area in London, which was cleared for a housing scheme, the 
death-rate was 40 per 1,coo; in the Clare Market area it 
ranged from 40 to 50 per 1,000; in the Cable Street area it was 
44 per 1,000. In the Norfolk Street area it was 50 per 1 000 as. 
compared with 18 per 1,000 for the whole parish of Islington. 
The death-rate for London as a whole is about 20 per 1,000, 
but it ranges from 14 to 16 per 1,coo in Hampstead, Lewisham, 
Plumstead, Wandsworth, etc., to 28 to 30 per 1,000 im 
Holborn, Southwark, Limehouse, St. Luke’s, and the Strand 
districts. 

In Central Manchester the death-rate is two and a-half 
times as high as in some of the suburbs, 

In London the death-rate from consumption, pneumonia, 
and other respiratory diseases is three to four times as high 
in some districts as in others. 

In England and Wales, as a whole, the expectation of life 
at birth is 433 years. In Manchester it is 28? years. In 
London two out of every seven persons die in a workhouse, 
a hospital, or an asylum. Of the males one in three so dies. 
If we eliminate the middle and well-to-do classes, this means 
that of the working and poorer classes, every other boy or mam 
dies ina public institution. It means that of the very poor 
very few die in the homes in which they live. 

The death-rate amongst children is terrible. It is from four: 
to five times as high in some districts in London as it is in 
others. In York, during the first year of life in the poorest. 
districts, it is 247 per 1,000, in the best working-class districts 
it is 173 per 1,0co, and amongst the servant-keeping class it. 
is 94 per 1,000, 

Those who struggle through the pitiless hail of want, 
neglect, disease and death, do not escape unscathed. They 
grow up feeble and stunted, mentally and physically. From 
the outset they are badly equipped for the struggle that is 
before them. ; 

Social problems are complex, and causes and results act- 
and react. Poverty, weakness, and degradation tend to create 
and perpetuate the conditions which cause them. No doubt. 
poverty, overcrowding and insanitary conditions tend to pro- 
mote drinking, but it is also true that a very large proportion 
of the poverty, overcrowding, and residence amongt those 
insanitary conditions is due to drinking. Drinking is far 
more the cause of poverty than poverty is the cause of 
drinking. The largest consumption of drink is not amongst. 
the very poorest. Many of the poor are where they are 
because of the drinking of themselves and others; but when 
they have sunk into the direst poverty they are not the 
heaviest drinkers. They have not got the money. ; 

There is the most drinking and drunkenness when trade is 
good and the country is prosperous. It is far more prevalent 
in wealthy manufacturing and mining districts than in poor 
agricultural ones. When trade is bad the drink bill falls 
rapidly and the arrests for drunkenness diminish greatly. 
Speaking broadly, people do not drink because they are poor. 
They are poor because they drink, or because those with whom 
they are connected have drunk and do drink. 

It is not only those who actually drink themselves who 
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suffer. Children, who because their parents drank, are in- 
sufficiently fed, badly housed, never properly taught and 
brought up to no regular trade, are condemned, almost inevi- 
tably, to a life of poverty and misery. They may, when they 
grow up, in spite of these difficulties, tendencies and sur- 
roundings, be sober and steady, but with their diminished 
vitality, low nervous tone, and weakened vital organs, they 
are almost certain to be more or less feeble and incompetent. 
They have little capacity to endure fatigue or resist disease. 
Their recuperative power is small, and they readily fall 
victims to strain, temptation, and insanitary surroundings. 
Consequently, though they may themselves be sober, the 
poverty into which many of them drift is the result of drink, 
because it was owing to the drinking habits of their parents 
that they are what they are. 

‘*Lack or irregularity of empioyment” is a common ex- 
planation of poverty, but closer inquiry frequently discloses 
the fact that employment has been lost because of irregu- 
larity, unreliability, or incompetence, resulting directly or 
indirectly from the drinking of themselves or others. Sick- 
ness and physical inability to work are often also similarly 
accounted for. Charles Booth says that drink must be 
accounted the most prolific of all the causes of pauperism. 
There can be no doubt that if the poverty which is so caused 
were prevented, the problem of dealing with that which is 
— of genuine misfortune would be enormously sim- 
plified. 

Overcrowding and the slums are not nearly so much the 
cause of drinking as drinking of overcrowding and the slums. 
By far the greater part of the drinking of this country is done 
by those who are or might be well and comparatively well 
housed and circumstanced. The dwellers ia the slums are 
not there because they cannot find house accommodation 
elsewhere; for the most part they will not go elsewhere. 
When the London County Council built its first block of new 
dwellings in Bethnal Green and gave the opportunity of 
taking them to the tenants of the first batch of houses which 
were to be demolished, only 11 out of 900 went into the new 
buildings, and they did not remain. They prefer the slum 
and its freedom from restraint, order, and cleanliness, and 
also because they are allowed to overcrowd. Tenements 
which are let ata high rent per room become comparatively 
cheap per person if the tenants are allowed to crowd into 
them twice or three times as many per room as are permitted 
in well-managed dwellings. Those who live in well-managed 
blocks of industrial buildings must be sober and respectable, 
and overcrowding is not allowed. 

The experience of those who work in the slums is that as 
seon as they make any of the people there abtainers they 
move away. The difference which the saving of money pre- 
viously spent on drink makes to those who have become 
accustomed to live on marvellously little is enormous, and is 
only equalled by the change which takes place in their self- 
respect, their cleanliness and appearance, their health, and 
their family relations. 

In the coal and iron districts of this country there are 
places where all the cottages have been erected by the owners 
of the works. They are all alike. The men who live in them 
work at the same employment and earn the same rate of 
wages. Go through one of these industrial villages. Many 
of the houses are bright and clean, and the women and 
children are happy and well-cared for. Others are dirty, 
miserable, and neglected. The cause of the difference is 
almost invariably drink. Exchange of homes would not 
change the character of the occupants. The occupants would 
speedily transform the homes. The people are not what 
their houses make them. The houses are what the people 
make them. 

Not only does the expenditure of money on drink and the 
waste of time which it involves, and the loss of earnings 
which results, lead to families being badly houred and 
insuffiziently clothed and fed, but the drink itself is injurious 
and tends to weaken physical vigour and shorten life. even 
when taken in quantities which are usually considered 
moderate. Carefully-recorded insurance statistics demonstrate 
that as compared with carefully-selected moderate users of 
alcoholic liquors, total abstainers from them have during the 
strenuous working period of life—from 25 to 65 yeara of age— 
an annual mortality-rate 40 per cent. lower. No questions of 
poverty and slur dwellings and surroundings come in there. 
The injurious eects of alcohol, when the surroundings and 
conditions are entirely unfavourable, are much more marked 
an‘ disastrous. 

© nsequently, on the one hand, inability t> secure satis- 





factory housing, food, and clothing, because th 
would provide them is spent on drink, results in comin 
which beget disease, and on the other hand, the consum oe 
of the drink thus improvidently bought also detericn ou 
physical vigour, predisposes persons to disease, and oma 
them less able to resist and overcome its attacks. _ 
Again, both drinking and physicial deterioration rend 
people less able to do their work and discharge their duti 2 
with the result that they lose their employment or earn es : 
than they should. The temptation to drink increas 
difficulties of their position accumulate and the moral pow 
to resist the temptation weakens; and, as though it were the 
object of legislation to make it easy to do wrong and difficult 
to do right, our licensing system has resulted in placin, 
facilities for drinking in the greatest number precisely in 
those most crowded and poorest parts of our towns where the 
very condition and character of the people render it most 
necessary that they should be helped and protected against 
the greatest enemy to their health and well-being. 


eS as the 


II.—Mrs. B. BosanqueEt. 
PAUPERIZATION AND INTERESTS, 


Many causes have combined within the last quarter of 
century to emphasize the fact that large numbers of oy 
fellow-citizens are leading very unsatisfactory lives. That ig 
perhaps describing the position too mildly. It seems 
probable that in the light of the more complete 
knowledge of the future, all we of the twentieth 
century shall appear to have led unsatisfactory lives: 
and a better statement would be that at the present 
moment one section of the community falls far below the 
standard of health and_ general well being which seems im- 
perative to the knowledge and conscience of another section, 
It is this divergence between the standard of the better in- 
formed and the attainment of the backward, the clash between 
what we desire and what they practise, which is mainly re- 
sponsible for the growing importance which the problem 
assumes; and it is in itself an omen of the happiest signifi- 
cance, as indicating an increasing sympathy and unity of 
interest between different classes in the community. The 
one danger is that this sympathetic interest, unless properly 
guided, may lead to injudicious action. It is natural that we 
should all be eagerly seeking for the best, that is, the surest 
and quickest methods of removing the evil from amongst us; 
and it will not be unnatural if our sympathy tends to outrun 
our wisdom and unwittingly to aggravate the problem. 
Against this danger meetings such as this of experienced 
men and women taking counsel together should be one great 
safeguard. I need not occupy your time in demonstrating 
that the evil exists—we are ali of us only too familiar with it 
—so I will try to indicate as concisely as I can the main out- 
line of its causes and remedies as they appear to me. 

I have said that the discord which is troubling us in heart 
and conscience is a discord between the knowledge and ideals 
of one set of people and the actual conditions of life of 
another, and I wish to emphasize this point of view; for if 
the discrepancy were between the knowledge and ideals of a 
class and its own attainment, then the problem would be 
infinitely smaller and the solution close at hand. I mean 
that if the backward people cared and knew only half as 
much about their own health and comfort and progress a8 
we do for them there would be comparatively little difficulty 
in its attainment. I do not think I am unjust in saying that 
the great mass of these backwards are indifferent to dirt and 
meanness, and have no keen or definite desire for any other 
way of life; the greater ease of an indolent squalor blinds 
them to its repulsiveness; and their ignorance both of the 
blessings and of the laws of health makes many things 
acceptable to them which we should repudiate. We all 
know, of course, that there are victims of misfortune who 
are forced into surroundings which are thoroughly uncon- 
genial, but these are comparatively few and easy to rescue, 
and I should like once more to bear witness against the ardent 
conviction of the inexperienced almsgiver that a dirty home 
is the necessary sign of deserving poverty. When the love of 
cleanliness exists it never fails to show itself to the experl- 
enced eye even in the most adverse circumstances. : 

If I am right, then, an essential step towards progress is to 
make people care for the right things. I think we should not 
be in too great a hurry to assume that our standard is the 
only right one, and that every one should care for the things 
we care for. Iam not even sure that the methods of sanita- 
tion now held up for our acceptance are always on the right 
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annot be far wrong in desiring that every one 
id pores more or less closely to a type of healthy, 
show and cleanly life, below which they are a source of 

Ope both to themselves and to the community at large. 

we me enumerate brietly the physical conditions which 

acterize the kind of life we deplore. They are, generally 

a g, dirt, overcrowding, insanitary houses, foul air, and 

§ ficient or inappropriate food and clothing; to these we 

pew add the presence or results of disease in the physical 

igm itself. 

organ wiil “il agree with me that there is no single remedy 

for these very various evils; each calls for its particular 

medy, in devising which the whole skill of the expert is 
nired. But it is not these particular remedies which I am 

ml you to consider here ; it is the general method of their 

= lication. The medical and sanitary experts will tell us the 

“Pfticular remedies for drink, disease, and physical backward- 

ag the point I — bas to a is — — 

r most effectually and universally applied. n 
eS went to urge the importance of a definite policy of 
waee in opening up our attack upon these evils there are two 
uite distinct policies between which we have to choose: our 
choice being largely determined, as I think, by the amount of 
care which we have given to analysing their causes, 

There is first the policy which assumes that one and all of 
these very dissimilar results are due to the same cause— 
namely, poverty; and which, therefore, aims at merely sup- 
plying from outside what is more obviously lacking. It 
assumes that the recipients are desirous and capable of living 
the healthier life, and are debarred from doing so by their 
poverty alone. This is the policy which thinks the way to 
reform lies through free meals and clothing, municipal 
housing, and other subsidies from charity or Poor-law 
institutions. 

The other policy is adopted by those who have found that 
these evils frequently exist where there is no poverty to 
account for them. and are driven, therefore, to probe more 
deeply for the real causes. These they find in the absence of 
those dispositions, faculties. and interests, which we are apt 
to sum up in the word “character”; and they find, more- 
over, that poverty itself is frequently but one amongst many 
outcomes of this lack of character. Hence they maintain 
that the true method of attack is to strike straight at the 
root of the evil, and by education and the healthy stimulation 
of interests, to arouse the energies and knowledge which will 
lead the backward into the ranks of the forward. 

Let me illustrate by a few typical cases, how important this 
question is of choosing a right away of applying ourremedies. 
Sanitary experts tell us that onegreat cause ofill-healthand vice, 
is overcrowding and insanitation. Desiring toapply this know- 
ledge rapidly and effectively, some authority clears an insani- 
tary area and puts up dwellings of themost approved type. One 
of two things happens ; either they permit the old inhabitants 
to take possession of the new: dwellings, in which case they 
are soon reduced to dirt and squalor; or—and this is what 
generally happens in London—the authority declines any but 
pe a bm and the old inhabitants go off to make 
anew slum elsewhere. 

Or take an instance quoted by the chairman of the Bir- 
mingham Housing Committee in last week’s Spectator: “ An 
owner was called upon by the Housing Committee to spend a 
large sum of money on two courts. He did everything that 
was required, yet now, six or twelve months afterwards, the 
tenants have made the houses almost as dirty as ever, and 
7 in _ ig 9 due hs ~~ iy 4 in his the repairs were 

ne.” Now I do not say tha e refor 7 w o 
build new houses, or to ineias on the fone “the old, bat I 
= red bw 4 knee a ny to make the people in question 

Take another instance. The children in an elementary 
school being badly nourished, the remedy naturally suggested 
is good food, and the reformer institutes meals at school. The 
inevitable result is that many mothers, relying upon those 
meals at school, reduce the number of meals at home, and the 
= — of being reduced, is spread over an increasingly 
_ Or another: the doctors tell us that the great cause of 
infant mortality is insufficient or impure milk. We proceed, 
therefore, to supply sterilized milk in bottles, until we find 
pei confronted with two difficulties—on the one hand 
ee may be tempted by it to cease to nurse their own 
children; on the other hand that, owing to the inevitable 
association between bottles and medicine, they are beginning 





to regard milk as a medicine, and will only give it to their 
children so long as they are definitely ill. 

It really seems sometimes as if all our efforts were useless. 
And yet the fault lies in no sense in the remedies themselves ; 
it is our application of them which is wrong. 

It is absolutely necessary that before we can make any pro- 
gress at all we should enlist the people themselves on our 
side, and to do this we must influence their minds, must get 
them to take an active intelligent interest. It is a far more 
difficult task than one of handling bricks and mortar, and 
food and clothing; but it is essential. If we can make them 
care forclean houses we can give them clean houses to live 
in; if we can make them take an intelligent interest in their 
children they will not fail to feed them; and if we can teach 
them something of the relation of food to the needs of growing 
children they will feed them properly. 

It may be asked what proof I can offer that it is mainly 
ignorance and lack of interest which are at fault, and not 
poverty alone. I appeal for support mainly to the experience 
of intelligent workers amongst the poor, who have learned 
slowly but surely how uncertion the connection is between 
good earnings and a goodhome. For those who find a greater 
security in figures I may refer to the rough test afforded by 
Mr. Rowntree’s investigations in York. You will remember 
that of his 27 per cent. living in conditions of apparent 
poverty over 17 per cent. were in receipt of incomes which 
should have raised them out of it, while less than roper cent. 
had incomes insufficient for a healthy life. Even on this 
rough test, therefore, the great majority might have led 
healthy lives if they had known how and cared to. But more 
than this, we who have seen much of the lives of the poor 
know how often in cases of exceedingly small income, of real 
poverty, the worst forms of evil are absent. That is, the 
homes are clean, the children are healthy and well cared for, 
and the family life sober and industrious. 

Now, you will grant me that in those numerous cases where 
people live unhealthy lives through sheer ignorance or self- 
indulgence the only remedy is education and stimulus. To give 
money in such cases is simply to subsidise the public-house 
and gambling; to give food is to set free more money for the 
same purpose; to feed the children at school is to check the 
supply of meals at home; while no one has been ingenious 
—— to even suggest a gift which will make lazy people 
elean. . 

Itis not so immediately obvious that this policy of sub- 
sidizing is useless in cases of real poverty, but it is just as 
certain, except under very definite conditions and in very 
definite cases of misfortune. 

Consider with me for a moment what are the conditions 
which make men efficient workers, capable and strenuous. 
Some of us, no doubt, work from ambition and the desire to 
rise to the head of our profession; others from sheer love of 
ourwork. But for the vast majority of men the chief motive 
is the sense of responsibility for their own lives and those of 
their family. To all of us in some degree; to most of us in a 

very great degree, work is repugnant, and strenuousness is 
difficult ; it is much easier to let ourselves go, to work little 
rather than much, to be slack rather than efficient. Against 
this natural indolence there is no spur so effective as a man’s 
interest in the home and wife and children for whom he has 
made himself responsible. Here and there are men with 
wider interests, who do not heed this spur ; but this is, or may 
be the common birthright of all mankind, and deprived of 
it the majority lack either courage or strength to live 
strenuously. Torealize what a man becomes who has cut him- 
self adrift from these natural interests without substituting 
others as potent, we need only turn to the forlorn tramps and 
vagrants who drag out their listless and useless lives in 
wandering between casual ward and common lodging- 
house. 

It is for this reason that any movement which tends to 
lessen a man’s responsibility for his own family life does far 
more to increase than to lessen poverty. You may urge that 
you are only helping a man to fulfil his responsibilities, 
that you have no intention of undertaking them altogether; 
and between individuals, between friends and neighbours, 
this isa possible though difficult position. It is next to im- 
possible when the movement becomes a general one, and 
some charitable or State institution intervenes to share the 
work of providing for the daily needs of the family. The 
people who are ready to impose upon the benevolence of a 
neighbour are comparatively few, but still fewer are the 
people who are at all reluctant to get all they possibly can 
from an impersonal source of charity or relief; and so the 
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springs of independence are relaxed, and consciously or un- 
consciously men become less strenuous, less efficient, and 
worst of all less interested in their families. It is an old 
saying that everybody’s business is nobody’s business, and it 
is impossible for me to take the same interest in discharging 
a difficult duty when I know that just in proportion as I 
neglect it some outside agency will step in to undertake it. 

l am not suggesting that we should do nothing, though 
nothing would be better than much which is being done at 
present. But I urge that we should work with a very de- 
finite policy; that we should resolutely set ourselves to 
increase, and not to diminish the interest taken by men and 
women in their own and their children’s lives. 

Now, one great factor in sustained interest is knowledge. 
Natural affection counts for much, is indeed the very root 
of all. But natural affection, unless it becomes _intel- 
ligent, may not only be injurious to its objects—I 
have known a child whose father was affectionate enough 
to buy her a pair of boots, but so brutally ignorant as to 
break her foot in trying to force them on—it is also 
very liable to die out altogether. It is one of the 
commonplaces of life that our interest in any object or pur- 
suit increases proportionately to our knowledge of it. There 
is nothing so unattractive or even repulsive that it may not 
become ot absorbing interest if made the subject of intelligent 
study ; and there is nothing, however attractive at first, which 
may not become indifferent if treated merely as a source of 
unintelligent pleasure. Thevast majority of neglected children 
are neglected because their parents, understanding so little of 
their needs and constitution, have ceased to find them in- 
teresting; and when a child ceases to be interesting it rapidly 
becomes a nuisance. For this reason the great remedy, I 
believe the only fundamental remedy, for the shortcomings of 
the rising generation is to rouse parents to an intelligent 
interest in the bringing up of children, to instruct them in 
the arts of feeding and clothing, and to awaken where it is 
dormant the same sort of pride in their well-being as the 
gardener feels in his fruit and flowers. And in the sameway, 
any radical reform in the sanitary conditions of their life must 
be accompanied by intelligence and understanding on their 


art. 

. I will illustrate what I mean with reference to one special 
branch of reform, in which we are all interested just now— 
the feeding of children. There is no doubt that many children 
who attend the elementary schools are badly fed; some get 
too little food, still more get the wrong sort of food. The 
main causes for this are neglect and ignorance on the part 
of the parents. The policy of feeding the children at school 
does absolutely nothing to remove this neglectand ignorance, 
and by diminishing the parents’ interest in their children 
may do much to increase them. Moreover, it does not touch 
the needs of children under school age, though it is these who 
suffer most severely from the effects of wrong food. And yet 
again, it tends to diminish the number of homes in which 
the giris can get the most practical of afl domestic training— 
that of watching and helping the mother to prepare the 
household meals. 

The true policy lies in the better training of women and 
girls in the arts of housekeeping and child-rearing ; and more 
especially in gome knowledge of proper feeding. Most of 
us who know how to feed a family knowit bya good tradition, 
handed down in practice from generation to generation ; but 
many families, especially in our towns, have lost that tradition, 
and definite teaching is called for in order to its re-establish- 
ment. The difficulty is largely due, I think, to the immensely 
greater variety of food now placed within the reach of the 
working-class household ; a variety necessarily bewildering 
to the woman who has no other principle of selection beyond 
_ that of buying what needs least preparation or is most ex- 
travagant advertised. The doctors might help us greatly 
here if without going into the niceties of calories and albu- 
menoids they would prepare some simple papers of instruction 
on the relative values of foods, which could be supplemented 
rsa ae schools by practical lessons in the preparation of 

ood. 

I know that progress is being made towards providing in- 
struction in the schools in various branches of domestic 
economy. Iam nearly sure that we ought to go further and 
make such teaching not only permissive but compulsory so 
far as the girls are concerned. Under the new code the only 
compulsory domestic art is needlework; and, important as 
needlework is, it is less essential in these days of ready-made 
clothing than other branches of domestic knowledge. Noone 
could be more reluctant than myself to confine a girl’s educa- 





tion to domestic matters; but for the majority of women the 


care of children will be their most important f i : 
is ridiculous that they should be ined to oxkreae _— it 
“—~ complete ignorance. Wine 
n the schools we might work for the homes 
For the homes aivanie axiation we need another mann 
attack. Somehow or other we must manage to get hold of th 
mothers who have already begun their work, and help then, 
to do it rightly. Many experiments are being made, and th 
movement only needs to be known in order to spread rapidl " 
There are health societies working by visitors to the homes Zo 
Manchester, Birmingham, York, Liverpool, Hampstea 
and Westminster. The difficulty is, of course to 
find a sufficient number of qualified visitors for ‘work 
in the large towns. It is impossible to increase the 
official staff sufficiently to cope with it; and we must look 
mainly to interesting and educating the numerous district 
visitors and other philanthropic workers already existing, It 
will perhaps be useful if I describe very briefly how the most 
recent of these societies, that in Westminster, has set about 
organizing the work. The society is representative of prac. 
tically all the philanthropic agencies in the district, and is 
also warmly supported by the local authorities, more espe. 
cially by the medical officer of health. It began its work by 
instituting a course of lectures on hygiene and sanitation, 
which included such practical matters as infant management 
and children’s ailments. They proved very successful, the 
audiences ranging from 50 to 100, and at the end of the course 
an examination was held. More popular lectures have algo 
been given at mother’s meetings with much success, and it ig 
proposed to arrange them for girls’ clubs and evening con- 
tinuation schools. From the audience at the central courseof 
lectures a staff of qualified visitors is being drawn, to work ag 
volunteers in educating thepeople toways o! health in their own 
homes. These visitors are attached to special districts, prefer. 
ably districts in which they already work, and where they are 
therefore known, and they work inconnexion with a local com- 
mittee to which they report in cases where it is necessary to 
take action with respect to insanitary conditions. They are 
already doing good work, and the medical oflicer of health 
is utilizing their services, more especially in visiting the 
homes of consumptives and endeavouring to improve the 
conditions under which they live. The Society has adopted 
the very necessary rule of abstaining from relief work ; cases 
needing relief being referred to agencies already existing for 
the purpose. 

The Society has also issued a list of books and pamphlets 
likely to be useful to the visitors in their work, including one 
on the Management of Infants and Children, written for the 
purpose by Dr. Edmund Cautley. So far, the expenses have 
been small, and defrayed by the Committee of the Society. 

Work in the homes of this kind may be made to touch 
every branch of reform in which we are interested, and must, 
I am convinced, precede any true progress. It must, of 
course, be supplemented by the action of local sanitary 
authorities, with whom it rests to make a healthy life possi- 
ble for those who desire it; and in special cases it must be 
supplemented by methods of more drastic interference, 
though these should always be the exception. For example, 
some cases will be found, though far fewer than is thought 
by the ordinary observer, in which the parents are so degraded 
that it is hopeless to secure through them a proper life for 
their children. For these children special provision must be 
made, and I believe that the best solution of the problem yet 
found, is to withdraw them into Day Industrial Schools, where 
they will be properly fed and cleansed, while at the same 
time official visitors bring constant pressure to bear upon the 
parents to contribute towards the expense, and to raise the 
standard of home life. In this way, we avoid the bad effects 
of wholesale feeding at a school where the children come 
from homes of every type. : 

Finally, I wish to repeat that if I seem to have spoken 
mainly of one branch of reform, it has only been by way of 
illustration ; the principle I have advocated applies in every 
department of social work, namely, that the only way to fight 
the evils before us is to come to close quarters with them in the 
homes and hearts of the people, to, make them understand 
and care for the benefits in which we wish them to partake. 


II].—Hvuexu Hatt, M.A., B.C.L., 
Alderman of the Oxford City Council. 
THE HOUSING QUESTION. : 
Ir I had to illustrate the impotence of good intentions and 
the futility of misdirected effort, I could take no more striking 
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- tion than that which is known as the “ Housing Prob- 
illustra Royal Commissions have sat, Select Committees have 
al Parliament has passed Public Health Acts and 
pee in ’ Acts by the dozen. Two great Departments, the 
a ffiece and the Local Government Board, have been 
scan tm attacked for doing nothing, and vigorously de- 
Jended for doing all that is possible to promote housing. A 
‘ational Congress has sat on the subject, the Independent 
Labour Party has passed resolutions. Philanthropists have 
devoted millions and some of the great municipalities tens of 
millions to housing schemes, but he would be a bold and 
a very sanguine man who would say that the nation was well 
on the way to solve the Housing Problem. : 

What are the facts? I will not burden you with a mass of 
detail; the governing principle is this—that not in Great 
Britain only, but all over the civilized world, life in big cities 
has to be accepted as a permanent fact for the great majority. 
In England all the big towns are essentially modern, two- 
thirds of our population live in towns of over 10,000 popula- 
tion, and town life will soon prevail for three-fourths of our 

ple. In Scotland in the year 1801 there were only a 
million inhabitants, mainly rural ; in 1901 there were four 
millions, mainly urban. Even in France, where the popula- 
tion is almost stationary, Paris has multiplied five fold since 
the Revolution, and Marseilles more than four-fold. In 
Germany the town population increases 20 per cent. every ten 
years since the Franco-Prussian war, while the rural popula- 
tion remains stationary. The same tendency is seen in 
Holland and Belgium, and even in agricultural Italy. In 
America the older farming districts are declining, and the 
big towns growing bigger. The rush to the towns with us 
has never been overtaken by an adequate provision of house 
accommodation. The census of 1891 showed three-and-a 
quarter million of people in overcrowded dwellings; one- 
fifth of the population of Glasgow live in one-roomed dwell- 
ings; one-third of the total population of Northumberland 
and Durham are overcrowded. London in 27 years—to 1903— 
cleared out 34 slum areas at a dead loss to the ratepayers 
of £2,200,000; the Jast year from April, 1903, to April, 1904, 
shows a quarter of a million spent on housing, and works are 
sanctioned to cost £2,315,000, but no one pretends that the 


problem is being solved, the Boundary Street scheme, for 
instance, actually displaced more people than it rehoused ; it 
isnow therule with the London County Council to do the 
clearance and the building at the same time, but the old 


tenants at the slum rents are not provided for. About 
900,000 people are living in overcrowded rooms, and 386,000 
in the one room dwelling. It would be monotonous, and answer 
no purpose, to show what Glasgow, Liverpool, Manchester, 
Birmingham, and other big towns have done. It is impossible 
to deny either that they have recognized and manfully 
grappled with the problem, or that practically they have 
failed to make much impression on the gigantic evil. Within 
the last ten years Birmingham has lost no fewer than 3 000 
dwellings rented at 58. a week and under, and so well within 
the paying powers of the poor. Leaving the great cities, 
where the mischief is acute, and most injurious to the moral, 
mental and physical health of the people, if we turn to the 
smaller towns and to the country we find the same conges- 
tion, the same want of houses suited to the needs and the 
means of the working clases. This is made evident by the 
fact that, according to the latest Government return up to 
March 31st, 1900, 46 town councils, 41 urban district councils, 
and 6 rural district councils have adopted Part 39 of the 
Act of 1890, which will enable them to build; and, judging 
from my own personal experience of a city council, the need 
must have been extremely urgent to induce so many local 
authorities to go even so far as this, but only 30 were then 
carrying out schemes, most of them of a comparatively 
trifling character. For instance, Brighton, with a population 
of more than 120,000, had put up 28 cottages; Birkenhead, 
with a population of 110 coo, had closed 76 houses and built 
18; Leeds, with a population of nearly half a million, had 
built 80 houses ; Newcastle received a report that 10 000 
people needed housing, and has made a beginning. These 
are samples, proofs that the urgent need is recognized, but 
that at present municipalities can only feel their way in a 
very tentative fashion. If we turn to the country, the walk 


‘becomes a crawl. Only two rural district councils have built 


cottages, and Penshurst parish, with the joint assistance or 
hindrance of the district and county ouasioll and the acd 
romping Board, took five years to build 20 cottages. If I 
chose to waste your time, I could occupy my twenty minutes 
in enlarging on the evils that overcrowding and defective 





house accommodation bring in their train. I prefer to leave 
these evils to your observation, your practical experience, 
and your imagination. I do not forget that Iam addressing 
the very men who know most about the results of such evils, 
who could tell me the effect upon the death-rate, and who 
could best corroborate the findings of the Royal Commission 
of 1885—that loss of working power and lowering of vitality 
were among the worst features of overcrowding. At the last 
Housing Debate in the House of Commons in April, 1903, it 
was well said by the member for Shoreditch that the character 
of the new century will be determined by the kind of houses 
out of which the children come. And here I wish to empha- 
size a point that my own experience of Oxford housing has 
brought home to me. I emphasize it because I feel sure 
there are scores of towns in the same condition, and that is 
this: No serious overcrowding, but many very unhealthy 
slums with dilapidated houses letat low rents; and outside the 
slum area a great and increasing scarcity of houses let at 5s. 
a week and under. With us the slums are a decaying and 
crumbling carcass. I read the other day of a tramp who had 
no place of abode that could be traced by the police, 
who was tracked to a hollow tomb where he had taken up his 
home. I could take you to some of our slums in this city of 
towers and spires that are almost as dark and noisome as the 
tramp’s tomb; and, candidly, I would prefer to inhabit a 
hollow tomb in a country churchyard than live in Godfrey’s 
Yard, St. Ebbes, or Holyfield’s Yard, or Peacock’s Yard, 
St. Thomas’s. But these wretched abodes answer a purpose, 
and some of them house some most respectable and clean 
people : women who make the best of their surroundings, and 
make them as bright as they can, while their neighbours 
have evidently sunk to the level of their dwellings. 

A view of the Christ Church model dwellings close by, let at 
from 3s. to 48. per week, and the clean comfort pervading 
them, makes one bitterly regret that the Oxford Corporation 
will not do even as much as a private landowner has done— 
give these poor people a chance in life in the better surround- 
ings in which they deserve to live. Has a Corporation no 
responsibilities in the matter? Apart from being charged 
with the health of the town, the Corporation is responsible as 
a landlord that has pulled down scores of old houses, as a 
sanitary authority that has condemned others, and as the 
authority for public improvements that has swept away 
courts and yards. Are we always to figure as the destroyer of 
houses and never as the rebuilder ? 

My point so far as Oxford is concerned—and this applies to 
many other places—is in brief this, that it is increasingly 
difficult for workers with their hands not at the top of the 
tree to find houses in which they can afford to live, the house 
let at 5s., 48., and 38. a week is disappearing, rotting above 
ground and swept away by the besom of reform and none 
arising to take their place. 

The newer type of house is a 7s. a week house, and many a 
working man is paying two days’ wages out of his week to 
live in them, while others come from outlying villages to 
work in Oxford. The bicycle is a better friend to the workin 
man than the municipality. But the old men and the ol 
women cannot ride bicycles, and there are scores of people 
too old or too broken down to get regular work ; they must 
live in the city to get work at all. For them there is no pick- 
ing and choosing, and so the worst houses in the slums find 
tenants, and young children grow up in places where you 
would think twice before risking the health of a pig. 

Yes, but, you will say, so far you have only shown the 
existence of a great evil; you have not shown that there is 
any remedy—and the comparative failures of big towns and 
the timid inaction of small towns and villages seem to point 
to the fact that there is no remedy. I accept the challenge. 
It would be an evil day indeed for this country if it were not 


to work its way out of such a mood of despair. All honour 


to the great municipalities which have tried to show the way ; 
all honour to the ratepayers who have not grudged the cost. 
The good seed sown is already bearing fruit. The housing 
question is recognized by the King, by great statesmen, by 
the labouring masses to be the first of all reforms to be seri- 
ously tackled. In spite of all the Housing Acts on the Statute 
Book, it is quite certain that in a new Parliament there will 
be another and a bolder attempt to purify the slums and 
provide homes for the poor, and if that fails there will be 
another and still another. Let me indicate here the path I 
think reform ought to take. 

In the first place, the recommendation as to rating vacant 
sites made by the Royal Commission on Housing of 1885, 
should be adopted: the general expenditure of towns on 
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improvements is enormously increasing the value of this pro- 
perty ; it should be rated at 4 per cent. on its selling value. 
This would both bring building land into the market and 
diminish the burden of the rates on occupiers. In the second 
place, we want not only cheaper land but cheaper building. 
Cast-iron model by-laws fitted without distinction to all 
places need relaxing. Experiments should be carried out by 
a central authority with a view to the use of cheap and durable 
building material. Thirdly, we want cheap money. The Act 
of 1903 was a step in the right direction, in that it allowed 
So years instead of 60 as the maximum period of repayment, 
but all depends on the regulations of the Local Government 
Board. itherto its practice has been to allow only 50 or 60 
years to repay money raised to buy land, and 40 or even 30 
years to repay money raised to build workmen’s houses. The 
land. at any rate, remains as a substantial asset, and one 
hardly sees why it needs a sinking fund at all—the buildings 
might have a loan for 80 years, and the gradual and low repay- 
ments would make all the difference to the rents. Bat not 
only a long term is wanted but.a low rate of interest, and if 
the nation is in earnest we shall have cheap Government 
loans for rehousing at 2? per cent. 

Now, if these suggestions were carried out, the State would 
have armed the local authorities with real powers to 
grapple with the evil. A wider rating basis, easier 
building by-laws, more land in the market, cheap 
money, and longer terms of repayment. Under these condi- 
tions the great municipalities might be trusted to do their 
duty. But do not let us make « mistake. On most local 
authorities there is a dead weight of vis inertiae to be over- 
come. To read the latest debate in the House of Commons 
on the wicked enterprise of municipalities, and the attack 
made by the Times upon their tendency to invade the field oi 
the private trader, one would think they were boiling over 
with socialistic or collectivist energy: that is very far from 
my experience. I find a body of men who take their time 
over the most pressing grievances, whose maxim is, ‘‘ Can’t 
you leave it alone,” who have a wholesome distrust of men 
of science, who consider that our fathers and grandfathers 
got on very well without any talk about cubic air space for 
each inmate of a bedroom, and that wecan do thesame. I 
find a very punctual and diligent set of administrators, a pro- 
portion of whom are personally interested in small house 
property. Now I take it we are in much the same position 
with regard to housing reform as we were with regard to public- 
health reform some fifty years ago. Sanitary law took its 
beginning by being optional and adoptive in the towns, and 
not applicable at all tothe country. The Public Health Act 
of 1848 did not take effect unless petitioned for and adopted by 
the towns. The scourge of cholera, again and again renewed, 
showed us that street cleansing and drainage were not matters 
to be left alone or taken up just as localities chose, and now 
we have the great Public Health Act of 1875, with subsequent 
additions under which the central authority is armed 
with powers to compel local authorities to carry out 
their provisions, failing which the central authority can enter 
and do the work, and impose penalties out of the rates. 
It is a power in reserve not necessarily to be used, but note 
this, the central authority has its eyes and ears in every 
locality in the medical officers, whose duty it is to make full 
reports as to changes in the health of their districts. You 
will see at once my point. It is that the central authority 
must not wash its hands of responsibility for decent houses, 
must not shut its eyes to the existence of foul slums, but 
that, as it has powers over local authorities and uses those 
powers in the matter of public health, so it must do the same 
thing in the case of housing. It is not enough to say that 
four ratepayers may complain of this and a dozen ratepayers 
may demand that. These people never turn up when wanted. 
The utmost they ever do is to write to the local paper. 
If a dog keeps him awake all night, or a barrel organ prevents 
him from enjoying his morning paper, the ratepayer never 
makes a formal official complaint, still less will he 
avail himself of his powers under the Housing Acts. No; 
the true remedy is to be found in financial assistance from 
the central authority, coupled with real powers of initiative 
if necessary exercised by the central authority through their 
local officers. Thus the Local Government Board should be 
no longer able to shield itself by saying, ‘‘ We have given all 
the powers that can be given to the local authorities and we 
can really do no more; you. mnst blame them; we 
wash our hands of the business.” If that were the attitude 
taken up in the inspection of factories, in public health 
observance, or in education, we should find our protection for 
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factory workers a farce, our education hence 
mortality returns creating widespread sleem, 7 we od ote 
housing into line with these, create a Separate deaas bring 
relieving the Local Government Board of this ret 
work, and make this central housing department ex = 
real supervision over all urban and rural Sanitar Pineedy 
authorities. When they have the powers I have sketched nt 
ai boge goer gua of them will gladly do thett 
: e rest with a li judici : 
al Tato — ttle judicious pressure Will goon 
; egan by saying that the housing problem i 
impotence of good intentions san Cnisdirectes aa ~ 
believe the country is now nearly ripe to tackle the prob 
in good earnest. Some idea was given at the big confe 
just held at Bourneville, near Birmingkam, of whass 
Continental neighbours are doing to provide ‘decent h . 
at possible rents for the working classes. Berlin has veal 
out for future development, land twenty miles from the aun 
of the city. The time has come when our big municipaliti, 
must regulate the growth of their suburbs in an orderly 
way, corner the land cornerers, and draw the population cf 
~ oe —— oo eg healthier outskirts. vy 
n spite o ose who hate and fear municipal j 
the tendency of the day is to put more and ea on 
the hands of the municipalities. It may be said with trath 
that they are on the whole absolutely pure from any taint of 
corruption. It may be said with truth that, following the 
guidance of the medical profession, they have fought a winnin 
fightagainst a high death rate. The mean death-rate last week 
in London and 75 other towns was 14.1 per 1,000, the mean 
annual death-rate from 1876 to 1885 was moze than 20 
1,000 for the whole of England and Wales. In London 
under the Stuarts, the ordinary death-rate in healthy years 
was 40 per 1,000, ‘The war against premature death and 
disease is being carried on with unabated vigour. Read the 
proceedings of the Sanitary Institute now sitting at Glasgow 
and study the demands made upon the local authorities to 
fight disease germs by insisting on notification and isolation 
to give us roads without dust, and chimneys without smoke: 
study what is demanded of municipalities in the field of 
education, primary and secondary ; note the claims that they 
should have a voice in the control of the drink traffic, and 
above all, hear the cry that is continually rising from the 
overcrowded and unhealthy slums. The citizens of the new 
century are not to be reared in such foul abodes with publie 
houses and gin palaces on every hand. 

To obtain real reform the heart and conscience of the 
nation must be profoundly stirred. We need vigorous men 
in our town councils, backed up by a sound public spirit 
willing to make sacrifices for the common good; we need a 
strong Central Government department that will not shirkits 
work of bringing pressure to bear on timid, slothful, ignorant 
local bodies ; we need zealous medical officers not afraid to 
lead, not slaves to routine. We can all do our part in 
creating and keeping alive the public spirit fitted to cope 
with the gigantic task of housing decently the industrious 
poor. 


IV.—G. A. Heron, M_D., F.R.C.P., 
London. 
Dr. HERON said: With what has been said by the readers 
of these three papers we must in the main agree, but 
of course without pledging ourselves to details or to the 
support of extreme views. The ends in question will be best 
furthered by being supported by public opinion, and public 
opinion worth having must rest on a foundation laid in 
sound education. It seems incredible that education ia 
the elementary rules of hygiene is still practically excluded 
from education in our schools and from our universities— 
excepting for those who propose to enter the medical pro- 
fession. Lord Londonderry told a deputation in which our 
Association was represented that the reason why elementary 
hygiene is not taught in our schools is that we have few 
teachers ready to undertake the work, and he held out the 
hope that in 1906 we might hope to have some practically 
useful teaching in hygiene given in schools! There is, 
however, I consider, a large staff of admirably-equipped 
teachers able now to do this work, for there are numbers 0 
doctors who are well able to begin this work at once. Medical 
men are not all too busy, and I am sure that many 
of those doctors with more or less of leisure would gladly 
undertake the work. The International Antituberculosis 
Association was unanimously of opinion, and expressed that 
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their meeting in Copenhagen last May, 

ene)? ot medical men as teachers much could 

t once to put into working shape education in 

iene. There is. then, no. need to wait until 1906 

ee efficient teaching in elementary hygiene may begin 

pond schools and in our universities. 
v.—Jas. Stewart, F.R.C.P.Edin.. 
Clifton. a _ 

id one of the greatest triumphs o e 

D oe weofession of late years had been the success with 

which they had educated the public up to a proper apprecia- 

ada of preventive measures against the propagation of 

os ase Encouragement was afforded as to the effects 

Gaeancation by what he had seen accomplished during his 

con time in reference to (1) the value of alcohol as a food as 

distinguished from its usefulness asa medicine, and (2) the 

recognition of inebriety as a physical disease. ‘The recogni- 

tion of this latter point had led to the systematic treatment 

of the disease, and thus a reduction of the risk of transmis- 


gion of a deteriorating neurosis. 


VI.—Miss THEODORA JOHNSON, 
Clifton. 

nson said: It is delightful to hear a scientific meet- 
Boe carncterized by what has been designated as the most 
uncommon of the senses—common sense—as haye been the 
deliberations of this morning. 1n addition to the numbers of 
medical men who are already prepared and could teach hygiene 
once without waiting for Lord Londonderry’s, suggested 1906, 
there exists a large number of women already trained and 
prepared for this work. Eighteen years ago Madame Berg- 
mann-Sherberg started her physical training college, out of 
which about 30 students have been issuing each year. All 
these competent and trained women are about our own 
country, our Colonies, and other countries ; they are teaching 
Ling’s educational exercises, and giving massage and medical 
movements under medical men. All these women are quali- 
fied to teach hygiene to-morrow if necessary. They have 
gone through a two-years’ course of anatomy, physiology, 
hygiene, chemistry, and physics, the theory and practice of 
Ling’s system of physical education. I should like to adda 
word or two to what has been said so ably by Mrs. 
Bosanquet. Bristol is a city full of the difficulties of pauper- 
ism tred by its numerous ancient charities. Another grave 
difficulty is the increase of intemperance among women, and 
the establishment of drinking clubs among the inferior class 
of factory girls. Deplorable as this is in itself, it is far worse 
when you regard these girls as the mothers. of the fu‘ure, 
steeped in alcoholism in their teens. What will be the 
neuropathic condition of their children? From the most 
earnest point of view this is no less than a national 
calamity. Sir William Church, in his Address on Medicine, 
spoke strongly on State medicine, preventive measures being 
the most important branch of medical work, and I would 
venture to urge that the more widespread knowledge of this 
branch should come through the energy of the medical pro- 
fession, and should lead public opinion in this direction at 
the earliest possible time by teaching the importance of the 
general knowledge of these subjects. 


VI.—J. C. Witson, M.B., C.M., D.P.H., 
Lanark. 
Dr. Witson said: The papers read illustrate how compli- 
cated the present position of sanitary reform or public health 
advancement has become. In the days when dangerous in- 
fectious diseases ravaged the land, there was so much to do 
when nothing was being done in the way of preventive 
measures that there was no necd to delay and discuss 
measures. But now, even in dealing with the more common 
infectious diseases, there is difficulty in making progress 
along ordinarily-recognized preventive measures. Thus noti- 
fication and isolation were thought at one time to be capable 
of stamping out diseases; proper water supplies and efficient 
drainage were thought to be capable of abolishing typhoid 
fever. Still with all these preventive measures in operation 
such diseases occur and even prevail. The giving of popular 
lectures by health officers and the appointment of female 
sanitary inspectors or lady health visitors have been tried as 
educational measures. In connexion with the prevention of 
pulmonary, consumption we come into close touch with 
poverty an important factor in the causation of the disease; 
In me disease seems to have as great an interest for 





those administering the Poor Law as those administering 
public health laws. With regard to intemperance, it is not 
likely that statutory measures such as inebriate reformation 
will be able to do much in preventing intemperance. These 
institutions can isolate for a time dissolute alcoholics, but 
there is not much prospect of permanent reformation. 


VIII.—G,. F. McCueary, M.D., D.P.H., 
Medical Officer of Health, Battersea. 

Dr. McCreary said he wished to reply to two points raised by 
Mrs. Bosanquet against the system of supplying bottled milk 
from municipal dépdts. She stated that thedépéts discouraged 
breast-feeding, and that the bottled milk led the mothers to 
think of milk as a medicine only to be used for special reasons. 
The charge of discouraging breast-feeding had been brought by 
French writers against the goutte de lait. He had taken the 
trouble to consult a large number of documents published in 
France and other countries, and he had found no evidence 
whatever to support this charge. The other charge has some 
basis of fact.. The milk is sometimes discontinued when the 
child recovers, but the usual reason is that the mother 
cannot afford, the price which we-are compelled to 
charge. Mrs. Bosanquet had pointed out the impor- 
tance of the work to health visitors. He agreed that 
the educational work so carried out is of very great value, and 
in Battersea they had a health visitor who was doing excellent 
work, But there was a tendency to neglect other factors. So 
much stress had been laid on educatiun this morning, to the 
exclusion of other important matters, that Dr. McCleary was 
somewhat surprised that no one had said that compulsory 
vaccination should be abandoned in favour of education, in 
the advantages of vaccination, or that we should repeal our 
sanitary code and trust to education to produce a sweet 
reasonableness in the jerry builder and slum property holder, 
so that they would of their own accord remedy sanitary defects 
and pull down their slums. Education is important, but it 
must supplement and replace efficient and strong adminis- 
tration. It is possible, however, to be adequately informed 
on. preventive measures and to be unable to apply them. 
Take the case of infant feeding. To feed a baby of, say, 
8 months old, who was no longer suckled, required at least seven 
or eight quarts of milk aweek. With milk at 4d. a quart, that 
would cost from 2s. 4d. to 2s. 8d. per week. A workman earn- 
ing, say, 258. per week, paying about 6s. or 7s.a week rent, 
could not afford that sum, and the result was they used cheap 
condensed milk. He strongly disagreed with the main con- 
clusion of Mr. Whittaker’s paper that drink was more a cause 
of poverty than poverty was a cause of drink. He held with 
Professor Marshall that the destruction of the poor is their 
poverty. It had been said that men drank in Manchéster 
because drink was the shortest way out of Manchester. If 
we herd the population in huge, hideous, overcrowded towns, 
we must expect drunkenness to continue to disgrace our 
civilization. ; 


IX.—W. McAnam Rocumm, M.S., F.R.C.S., 
ondaon. 

Mr.,McApam Eccuxs said: We must congratulate ourselves 
on the wisdom of introducing words from those who are ex- 
perts in this matter of public health, although they are not of 
the medical profession, and, our thanks are particularly due to 
Mrs. Bosanquet for her excellent, carefully and moderately 
worded paper. Her remark on the question of indifference of 
the people must be emphasized, but more so that of the need 
for education, and still more that it is useless to merely 
educate. There must, as she says, be a stimulus to carry out 
the knowledge acquired. I believean excellent stimulus may 
be obtained by aninstallation of honest prideand healthy ambi- 
tion. Mrs. Bosanquetstated there is nogift forcleanliness. But 
there is something which could be provided in certain dis- 
tricts. This gift is a pure water supply. Might I suggest a 
theme for interesting lectures for girls leaving school, who 
might be accompanied by their mothers? The ideal home: 
what it should be, how it may be built up, and how it may be 
maintained. Dr. Heron’s suggestion should be carried. out, 
but it must be upon all lines, and, as has been noticed, we 
must have good educators of those who are to teach. This 
Association and this Section can and must, I believe, take 
the matter up, and that at once. Could not a special Com- 
mittee be appointed by recommendation from this Section, in 
order to formulate at once a scheme for the more thorough 
tuition of the teachers? Personally, I believe that this educa- 
tion. must. be given by carefully selected medical men and 
medical women, 
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X.—AtLiceE Dryspate, M.D., 
London. 
Dr. Atice Dryspate said: Itis satisfactory that the Section of 
State Medicine has commenced to study the relation between 
poverty and the ‘public ‘health. It has been shown that by 
far the greater part of the consumption as well as of infectious 
diseases come from the poorer section of the population. 
That is naturally so, as the very limited means of the poor do 
not enable them to choose their'surroundings under desirable 
conditions of light and air, and to provide the necessaries of 
life in due proportion. Therefore, if we wish to improve the 
public health, it becomes an important question to determine 
the causes of poverty and how we can best remove them. One 
cause has been frequently alluded to, namely, that of alcohol- 
ism, which undoubtedly plays a very large part in the causa- 
tion of poverty; but there is also another very important 
cause to which sufficient attention is very seldom given—the 
rate of incredse of numbers. It has been shown by 
Mr. Whittaker that in the poorer districts of London the 
birth+rates are very much higher than in the wealthier dis- 


tricts. 
; REPLY. 

Mrs. Bosanquet said that even against {drink, which was 
largely an acquired taste, the substitution of real interests 
would be the best remedy; there was danger in popularizing 
a notion of “drink craze”; people must realize their 
responsibility. With reference to housing, it seemed a 
mistake to try to lower rents in overcrowded districts; they 
should try to get people into less crowded districts. There 
was great need of better housing in the country; its pro- 
vision would lessen the drift to towns. Finally, she 
emphasized the need of education as really at the root of 


everything. 





A PLEA FOR ORAL HYGIENE. 


By KennetH W. Goapsy, D.P.H., L.DS., 
Lecturer on Bacteriology, National Dental Hospital, and Hygiene of the 
Mouth, London School of Tropical Medicine. 

ORAL sepsis as a factor in disease has of late attracted some 
attention, but so far, owing perhaps to its very prevalence, 
the far-reaching and widespread effects of its ravages are by 
no means always attributed to their proper cause. The fact 
that as a rule the affection is a chronic one, that the 
symptoms of oral sepsis may simulate acute diseases of all 
kinds, that the frequently associated gastro-intestinal 
symptoms are chronic and persistent with only occasional 
acute stages which are easily attributable to other secondary 
causes, that the secondary anaemias associated with septic 
oral disease may be frequently masked by other probable 
causes and from the fact that the very manifestations of the 
disease in the mouth may often exist with teeth entirely free 
from dental caries, it is small wonder that the main question 

becomes somewhat obscured. 

Dental caries is only important in that decayed teeth are 
often the determining factor in the production of inflamma- 
tion of the mucous membrane of the mouth. Such an in- 
flammatory process, either originating from dental caries or 
following on some general affection facilitates the symbiotic 
growth of pathogenic bacteria which may later gain access to 
the circulatory or other system, and in some cases actually 
produce death. Or the individual through the constant in- 
gestion of pus from the alveolar margins as well as the living 
organisms and toxic bodies, slowly develops the signs of 
secondary anaemia, or of gastro-intestinal infection, or ex- 
hibits the symptoms of carcinoma of the stomach, or 
gradually drifts into a condition of neurasthenia, impaired 
nutrition, and falls an easy victim to some intercurrent 
disease. Such is no imaginary picture, as scores of such cases 
in various stages are to be seen at any dispensary or hospital 
out-patient department. 

Among ehildren we find impaired nutrition, and with it 
impaired growth ; with this, again, badly-developed maxillae, 
and thus the vicious circle is complete. Among children 
chronic inflammation of the mouth should be regarded with 
the utmost suspicion as a mode of hibernation of infectious 
disease. , 

It is unnecessary for the present purpose to enter into a 
lengthy discussion of the minute pathology and bacteriology 
of mouth affections. It is, however, essential to briefly re- 
view the more important outline of some mouth pathology, 
as itis in the etiology of, and the prophylaxis of, certain of 
these conditions that I hope to stimulate your interest. 





We may roughly divid i 
pose into’ galy divide the question for our Present pun 
. Affections of the teeth themselves—dental cari 
II. Affections of the soft ti ‘moaGen 
stomatitis, etc. * tissues of the mouth—gingivitia. 
. Dental caries is that destruction of : 
brought about by the solution of their lime elt ae which is 
action of acids produced: from carbohydrates by th ough the 
of bacteria, and followed by liquefaction of the ex © activity 
softened matrix by the proteolytic enzymes of emi na 
teria. The first point of attack is invariably some part ie. 
tered from the mechanical cleansing, either of es shel- 
mastication or the rubbing effect of the tongue. The | il 
attack is usually a small, mucilaginous patch of A rsp he: 
bacteria, under which solution of the lime saltg pro tito 
and the surface of the tooth is gradually eroded, “In gir ree 
enamel or dentine does any physiological or inflammation? 
pe Srpeee to ee ence in whole process of dental 
eing comparable to t i j 
— by rotting, * a, of 
_In its ultimate pathology dental caries igs 
simple a process that many of the etiological Paprise > 
closely associated as determining causes may be an 
observed. It is apparent that they will include any cuaasl y 
series of causes which allow or facilitate the retention of food. 
stuffs of a carbohydrate nature in or about the teeth: the 
attachment of bacterial plaques to the surfaces of the tee : 
irregularities of surface, softened and smooth food-stutt 
without an accompanying proportion of hard and ‘Abrons 
ea It follows, met ab edie as a corollary, that there 
rious causes commence to operate a ild et 
— first — teeth. P Mircwheaks ss. 
omes and Black have made a number of observati 
the chemical constitution of different teeth, atid ‘they a 
both of opinion that there is little or no evidence that the 
incidence of dental caries is in any way related to the propor- 
tions or amount of the lime salts present in such teéth. 
PR ni therefore, schedule the various etiological factors 
ollows : 


a 
1. Crowdiug of the teeth from whatever cause. 
2. Rachitic conditions, associated with nasal obstruction, imperfegt 
coreiagment of the maxillary bones, and other developmental condi- 
ons. 
3. Abnormalities of the size of the tongue. 
4. Deformities and irregularities of surface of the teeth themselves, 


Il. 

1. Soft food stuffs, mainly of carbohydrate nature. 

2. Absence of hard and fibrous material, and therefore loss of 
mechanical effect. 

III. 

1. Physiological alterations in the oral secretions, composition of 
saliva, etc. 

AI. Affections of the soft tissues of the mouth, such as 
gingivitis, stomatitis, and other similar affections, may or 
may not be associated with carious teeth and dento-alveolar 
abscesses. Quite commonly inflammatory sequelae may be 
found in the mouth after the acute fevers, measles, diphtheria, 
influenza, and many other affections which are associated 
with inflammatory conditions of the pharynx. It is quite 
common to finda chronic suppuration persisting along the 
margins of the gums after one or other of the above-cited 
diseases; and such a chronic condition induces a similar 
chronic inflammation of the various cavities related to the 
mouth, over and beyond gastro-intestinal and other affections 
which are commonly associated with oral sepsis. 

Thus in 586 children examined during an outbreak of 
diphtheria, 458 of the total number showed some signs of 
mouth disease, ranging from simple hyperaemia of thé mucous 
membrane of the mouth and throat to et pret ag of the 
tonsils, with adenoids, post-nasal growth, and in the majority 
of cases with carious teeth. The number of children with 
carious teeth at this time was no less than 88 per cent. of the 
total number in the school. 

I have not as yet had an opportunity of following up the 
question of the relation of the association of septic oral con- 
ditions with susceptibility to infectious disease, but in the 
few observations that I have made I have found the majority 
of the children suffering from diphtheria to show some sign 
of inflammation of their gum margins, and in four instances 
I have found the diphtheria bacillus present in the small 
ulcerated patches situated upon the tongue and_.the oral 
mucous membrane, although the cases themselves were of 
quite a mild type, and the throat symptoms had disappeared. 

Without entering further into the more serious: types of 
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: associated with oral sepsis, the following are worth a 


passing to Snfection of the lymphatic glands of the neck by 
I. i 
septic moutt Tend lowering of the resistance of the gastric 
4 iy membrane by the swallowing of staphylococci which 
monstantlY present insuppurating gums. , 
a “impaired nutrition due to inefficient mastication owing 


to exriots to means uncommon to see at a gathering of 


: school treat, two or three children whose 
aor ba condition that when they make a large 
19) to a piece of bread and butter. a smear of blood is leit 
ee the marks of the teeth. The incidence of dental 
— among children at the present time is exceedingly 
— most observers put the average at 85 to 90 per cent., 
hile in one Poor Law School I examined 230 out of 250 
children had more than two carious teeth. — 
r e statistics of Rosé for German children are almost 
identical. As to the incidence of oral disease in the general 
ass of the population, little need be said, as all who are 
familiar with out-patient practice, either at a general or a 
dental hospital, are only too well aware. The question of the 
roper treatment of such a widespread and insidious evil 
e rs to me to be one of national import, and one that for 
oe organization comes most emphatically in the province 
of Public Health or State Medicine. 
We have seen from —_—- survey of the pathology of the 
mouth, that the foodstuff question is an all-important one; 
it is, moreover, well-known that our methods of food pre- 


aration have undergone very considerable changes during. 


the last half century, and a very large number of fine carbo- 
hydrate preparations are on the market, and have a wide sale, 
while the preparations are of such a nature the mechanical 
effects of mastication in cleaning the teeth and gums is nil, 
the carbohydrate itself is not bad, but the fact that it remains 
around the teeth is the evil. It has been suggested, and I 
think with not alittle truth, that could we return to a diet 
containing a larger quantity of fibrous matter, we should 
largely reduce the incidence of dental disease ; it is, however, 
an impossible task to change the food of a nation, while even 
by so doing we should not treat the widespread present oral 
disease, and therefore we must rather aim to supplement by 
art what we cannot do by nature. 

In endeavouring to formulate some sort of scheme for the 
general prophylaxis of oral disease at large, I do not wish it 
thought fora moment that I in any way belittle or disparage 
the work that has already been done in this country to com- 
bat the ravages caused by dental disease, more especially the 
work carried on by the dental hospitals and by the various 
dental officers attached to schools, which work is all in the 
right direction. But it is essential to point out the difficul- 
ties with which we are at present hampered, and if possible 
to discover a solution. 

We are met with two difficulties. In the first place, the 
amount of attention that is given to the elements or oral 
hygiene in the schools is principally marked by its absence ; 
no attempt is made to educate thechild in the very rudiments 
of this most important question. In the second place, all 
dental operations take a very considerable amount ot time to 
perform, so that the dental surgeon attached to any given 
school is much more seriously handicapped than his medical 
confrere in the amount of attention that he can devote to each 
individual case. He moreover finds it very difficult to incul- 
cate principles of hygiene from the lack of attention given to 
that subject in the ordinary routine of teaching. 

‘The question of time is one that is still more important in 
the treatment of adults, for in the ordinary routine of practice 
itis impossible for a dental surgeon to treat anything like the 
same number of patients in a given time that a medical man 
is able to in, say, a large working-class practice, the ultimate 
result being that a large proportion of the population to whom 
the treatment by a qualified man is of real importance is 
impossible. 

The same time-question appears again in the working of 
dental hospitals. It is quite impossible for the staff and 
students at any one dental hospital to cope with more than a 
small proportion of the dental disease presenting itself for 
treatment. It will be thus seen that the practical side is of 
ptime importance, and must be considered when discussing 
any methods or suggestions regarding the prevention and 
treatment of very widespread oral disease. 

On glancing back, we find that those persons who require 
treatment tall into three classes : 





1. Children in schools, and the children before they reach 
oy school age, which may be taken in two grours, 1 to 5,.and 
5 to 15. 

2. | adults, such as the domestic servant, shop 
assistants, apprentices, etc., who are generally unable to 
afford a payment. 

3- The general mass of the working-class population, many 
of whom can afford small payments. 

We will discuss the various groups seriatim. 

Group 1 (1 to5 Years).—I\n a very large proportion of cases 
these children have no treatment whatsoever. The mothers 
themselves suffer very largely frona oral disease, and some- 
what humorously regard the early destruction of the tem- 
porary teeth as a normal and proper process, with the result 
that the first permanent teeth irrupt. into a mouth teeming 
with the bacteria of dental caries, whilst the preliminary 
stages of oral inflammation have resulted in the almost in- 
— presence of chronic hyperaemia of the mouth and 

roat. 

It is a curious and instructive fact that the Zulu mothers, 
as soon as a child has obtained its first teeth, carefully 
cleanse such teeth after each meal with some wood ashes 
applied with the finger, and as the children become older 
they are taught the uses of the tooth stick. Still more 
curious is the well-known fact that many of the Hindus suffer 
from dental caries after becoming converts to Christianity, 
having given up their early training in oral hygiene with 
their ancient religion. 

It is very largely in this age group, 1 to 5, that the ultimate 
fate of the teeth is decided, and it is therefore in this age 
group that oral hygiene is of such supreme importance. 
Efficient cleansing is what is required, with an intelligent 
understanding on the part of the parents of the broad facts of 
pathology noted above. 

Group 1 (5 to 15).—This group is the main school .age, and 
it is during this time that the permanent teeth require close 
attention. Disease in after-lite is in the majority of cases 
preventable by attention during this time. We may consider 
the scheme dealing with these two groups together. 

The Poor-law schools need not detain us, as many of them 
have appointed dental surgeons, but the main bulk of the 
children attending the preliminary education schools have- 
little or no opportunities of treatment. It appears to me that 
a feasible plan would be for two or more schools, together with 
the local sanitary authority, to appoint a dental surgeon, to 
whom the children should be sent, and that his work should 
consist of: 

1. Periodical inspection of the whole of the children, once 
in three months or oftener, at the schools. 

2. The treatment of dental caries and conditions of oral 
disease at some central place to which the children could be 
sent. 

3. The superintendence of the periodical cleansing of the 
mouths of all the younger children, which might be done by 
an intelligent assistant under the supervision of the dental 
surgeon. I attach much importance to this. 

I should also suggest that the medical officer of health 
of the district be empowered to send any cases of chronic 
stomatitis or other mouth disease to the appointed 
dental surgeon for treatment, particularly young children and 
those liable to infection during outbreaks of diphtheria. The 
local sanitary authority should provide the room and material 
necessary. 

Groups 2 and 3.—These two groups are the most difficult to 
formulate a scheme for. There is, however, existing 
machinery which might be enlarged to deal with a consider- 
able amount of the work necessary. The various dental 
hospitals in London, at any rate, and perhaps the provincial 
hospitals and dispensaries, might be brought into the same 
category. Some such schemeas the following would, I think, 
work : 

1. The appointment of dental clinical assistants’ (qualified 
men) at a salary similar to that paid to the house-physicians 
and house-surgeons at the various hospitals. 

2. That a payment be made from the patients treated, 
such payment to be nominal, but to cover the working 
expenses. 

3. The work to be undertaken should be the treatment of 
dental caries and the treatment of oral sepsis. No artificial 
or mechanical work to be undertaken. 

4. The clinical assistants to be under the jurisdiction of the 
hospital staff. 

5- The existing arrangements at the various hospitals 
(charity officer) to be made use of if necessary in determining 
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.the propriety of treating any given patient, the present 
factors of computing a patient’s suitability being appro- 
priately extended. 

iam quite aware that a scheme such as I have suggested 
will be met with considerable opposition, as forming a direct 
menace to the practice of the qualified man; but I contend 
‘that such will not be the case, and that any competition re- 
sulting would be much more directed against unqualified 
practice, both personal and by companies. The payments 
made would be unremunerative ones to the general prac- 
titioner, and the existent machinery would, I think, prevent 
advantage being taken by improper people. Again, a very 
large number of people who are able to make a small pay- 
ment do not seek treatment at a charity from motives of 
_pride. Moreover, adequate supervision as to the work under- 
taken would be provided for by the ordinary officers and staff 
of the hospital. 

I advance these suggestions with a considerable degree of 
diffidence, as they are a departure from our recognized 
-methods of dealing with general medical work. But they are 
not so much foreign: to those general principles which under- 
lie the working of the prevention of infectious disease, and as 
the matter is of extreme importance, and oral disease so 
widely spread, some drastic measures are indicated. I can 
only say in conclusion, in the words of the old Jesuit, ‘‘Give 
_me the children and I will give you the world.” 





THE SEGREGATION OF TUBERCULOUS PATIENTS 
AMONG FACTORY WORKERS. 


By C. W. J. BrasHer, L.R.C.P., M.R.C.S., 
Bristol. 

TueE treatment of tuberculosis in England is entirely inade- 
quate, and as we descend in the sovial scale we find the 
chances of proper treatment and prevention of tuberculosis 
diminishing rapidly. It has been said that only one out of 
several thousand working-class patients has any chance of 
efficient treatment in the present day. There can be no 
prospect of improvement when nearly all governing bodies 
are so apathetic. 

Dr. Weatherly states that ‘‘in England and Wales the per- 
centage of Boards—that is, of guardians—doing anything is 
under 18 per cent.”’' Every year witnesses an increase of 
town dwellers and of factory workers recruited largely from 
country districts, who swell the great army of sufferers from 
overcrowding, and we know how quickly tuberculosis spreads 
among these unfortunate people. 

The question is, What is to be done? All authorities in 
England agree that compulsory notification under the Infec- 
tious Diseases (Notification) Act of 1889 is at present impos- 
sible, and there is no probability of its adoption in the future. 
Voluntary notification may effect some improvement among 
the upper and middle classes, but it is unlikely to commend 
itself to the lower classes, who need it most. They dislike 
compulsory notification, and in many cases are only deterred 
from breaking the law by fear of the penalties involved; it is 
therefore obvious that they will not agree to voluntary notifi- 
cation of tuberculosis. 

Hitherto in England all efforts have been directed to the 
treatment of individual tuberculous patients; little has been 
done to prevent the infection of others. In Germany every 
factory worker found to be suffering from consumption is 
sent immediately to his districtsanatorium. Unfortunately, 
in England the Government and employés of labour have not 
awakened to the need or possibility of prevention. Hundreds 
of phthisical patients apply for work every year in English 
‘actories, and very many of these are engaged, for, with few 
xceptions, no attempt is made to eliminate the physically 
unfit. These unfortunate patients do incalculable harm, as 
they are usually allowed to work till they can work no longer ; 
meanwhile, they are spreading the infection among those 
around them. They often break down for a time, are 
‘‘patched up” and return to work, and, when the final col- 
lapse occurs, they drag out the last few weeks or months of 
life in crowded, ill-ventilated, insanitary homes, becoming 
day by day sources of greater danger to those around them. 
The great majority of English employers appear to regard 
this sacrifice of life as inevitable, and take no steps to pre- 
vent it, although. if they will, they can profit by Germany’s 
example. That they are quite indifferent in this matter was 
proved a few months ago in Bristol, when an appeal was made 
- to employers for the endowment of beds in the Winsley 
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Sanatorium, and only one firm responded RH 

How is this apathy to ponded to that appeal | 
prevention to gp A Te et aa aa attempt at 
_ by regular examination of all candidat 

in factories and by segregation of all eases of Conn ype 

soon as discovered, employers will soon realize that t ee - 
losis can be almost eliminated from some factories ad Aas | 
its spread may be greatly retarded. The experience pall, 
years’ working of this system in Messrs. J. 8. Fry and Son 

es in 
aggerated, ristol proves that these statements are not ex. 
_Messrs. Fry and Sons employ more than 2 

girls, under 28 ‘forewomen. = “superintendents.” Wet 
a woman or girl applies for employment she ig e “4 
ined as for life assurance, except that the urine is only ae 
in doubtful cases. Particular attention is paid to the came 
tion of the lungs and heart, and, during 1903, twelve girls ( i- 
of a total of 376 applicants) were rejected as showing — 
ptoms of phthisis. Persisent ‘‘ mouth breathers,” those hove 
very unhealthy tonsils, or suffering from adenoids are require 

to submit to operation before being admitted to the factories, 
The superintendents are instructed to keep all new ins 
under observation, and to report any evidence of ill-healf in 
~~ employé. *: 

To enable them to do this more efficiently, s 
lectures have been given from time to time to nad pad 
dents, on tuberculosis and other infectious diseases, ventila. 
tion, diet, etc., the necessity for such lectures was shown 
the astonishment expressed by the majority of superintend. 
ents on learning that ‘‘ consumption” is an infectious disease 

All girls suffering from phthisis are suspended from work 
and put on the “sick fund.” Until they can be sent to a 
sanatorium they are treated at home or at the factories, and 
are instructed asito proper diet, ventilation, rest, and other 
details of the “ open-air treatment.” 

Hitherto there has been considerable delay in Sending 
patients to sanatoriums owing to the entirely inadequate pro. 
vision of such institutions for the working classes, but after 
November next the two beds endowed by .Messrs. Fry at 
Winsley will be available, and this delay will be obviated, 
Patients who have suffered from phthisis are not encouraged 
to return to the factories after apparent cure, but rather to 
seek some outdoor or less sedentary employment, and are 
assisted as far as possible to obtain such. 

Cases of tuberculous lymphadenitis or tuberculous peri- 
tonitis are allowed to resume work if cured, but no phthisical 
patient would be allowed to return to work until repeated 
examinations of the sputum had given uniformly negative 
results. 

Doubtless cases of tuberculosis will occur from time to 
time, but the results attained since this system was intro- 
duced encourage the belief that we shall be able to detect 
cases in the earliest stage, and so prevent them infecting 
others, and at the same time give them the best chance of 
recovery. 

During the last four years 14 cases of phthisishave occurred 
in Messrs. Fry’s factories. Of these 3 died and 9g have left the 
employ, while of the remaining 2 one very chronic case has 
been pensioned and is attended in her home, and one is at 
present under treatment in a sanatorium. Of the 9 cases who 
left the employ, 1 was cured, 4 have died, and 4 have been lost 
sight of. Only one girl died last year from phthisis. 

There has not been a single fresh case of phthisis since last 
November, and there has been no death from any cause 
ov the seven months of this year among 2,064 women and 
girls. 

It may be thought that friction would occur in carrying out 
this system. There was a little at first, but now the em- 
ployés seem anxious to come up whenever there is any 
suspicion of tuberculosis, such is their dread of consumption. 

I trust therefore, gentlemen, that you will consider I have 
made out a case for the systematic segregation of tuberculous 
patients, and that you all will do your utmost to bring home 
to all governing bodies and to all employers the possibility 
— the paramount importance of the prevention of tubercu- 
osis. 

REFERENCE. 
1 Tuberculosis, April, 1904. 








NortH-West Lonpon Hosprrat.—Mr. George Herring has 
sent a donation of £509 to the North-West London Hospital, 
Kentish Town Road, being the promised one-third of the 
total amount (£1,527) subscribed in response to Lord Rath- 


more’s appeal. 
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BRITISH ASSOCIATION. 
(Continued from page 404.) 
i he following summary of communications 
dia the R arioas section which are in one way or another 
interestiD to medical readers we have been largely indebted 
- the fait reports of the proceedings of the British Associa- 
os which have been published in the Times. 
SECTION OF PHYSIOLOGY. 
President's Address. : 
Professor C. S. SHERRINGTON delivered an address entitled, 

«The Correlation of Reflexes and the Principle of the Common 

Path.” In it he considered a new view of the physiology of 

the nervous system, and, departing from present views on the 

action of nervous centres, treated in outline a theory of the 

mutual interaction of nervous arcs. He concluded with a 

brief summary of his position in the following words: The 

inciple I have tried to outline to you has many and wide 
applications ; it seems fruitful for problems of pathology 
and psychology, as well as for those of physiology. The 
reflex arcs (of the synaptic system) converge in their course so 
as to impinge upon links possessed by whole varied groups in 
common—common paths. This arrangement culminates in 
the convergence of many separately-arising arcs upon the 
efferent-root neuron. This neuron thus forms a final common 
ath for many different reflex arcs and acts. It is responsive 
in various rhythm and intensity, and is relatively unfatig- 
able. Of the different arcs which use it incommon, each can 
do so exclusively in due succession, but different arcs can- 
not use it simultaneously. There is, therefore, interference 
between the actions of the arcs possessing the common 
path, somereflexes excluding others and producing inhibitory 
phenomena, some reflexes reinforcing others and producing 
phenomena of ‘“‘bahnung.” Intensity of simulation, species 
of reflex, fatigue, and freshness—all these are physiological 
factors influencing this interaction of the arcs; and under 
pathological conditions there are many others—for example, 
“shock,” toxins, etc. Hence follows successive interchange 
of the arcs that dominate one and the same final common 
path. Wecommonly hear a muscle—or other effector organ— 
spoken of as innervated by a certain nerve; it would be more 
correct, as well as more luminous, to speak of it as innervated 
by certain receptors ; thus, the hip flexor, now by this piece 
of skin, now by that, by its own foot, by the opposite fore-foot, 
by the labyrinth, by its own muscle-spindles, by the eye, by 
the “motor” cortex, etc. This temporal variability, wanting 
to the nerve net system of medusoid and lower visceral life, 
in the synaptic system provides the organism with a 
mechanism for higher integration. It fits that system to 
synthesize from a mere collection of tissues and organs an 
individual animal. The animal mechanism is thus given 
solidarity by this principle, which for each effector organ 
allows and regulates interchange of the arcs playing upon it, 
aprinciple which I would briefly term that of ‘‘the inter- 
action of reflexes about their common path.” 

Sir Joun Burdon SANDERSON, in proposing a vote of thanks 
to the President, referred in warm terms of praise to the 
highly important work which had been produced by Professor 
Sherrington during the past twenty years, culminatin gin the 
—" results the exposition of which the Section had just 

rd. 

The motion was seconded by Professor J. N. LANGLEY, and 
carried with acclamation. 


Muscular Response to Electric Currents in Fishes. 
Professor MacWILLIAM read a paper on Reflex and Direct 
Muscular Response to Galvanic and Faradic Currents in 
Fishes. He said that eels were remarkably sensitive to elec- 
tric currents, a responsive fin-movement of a reflex nature 
being readily elicited. The negative pole was usually the 
stimulating one, but sometimes the positive. The different 
effect of the two poles were very distinct. Frogs, newts, 
carp, and other fish did not show similar results. After death 
of the spinal ‘cord much stronger currents were necessary to 
cause any movement, and the movement was different in 
character, the positive pole (direct stimulation) always stim- 
ulating at “ make” and the negative at ‘‘ break,” which re- 

called the so-nanred “ reactions of degeneration” in man, 


Metabolism of Arginin. 
Professor THompson read a paper on Metabolism of 
: ginin,-in which he described big administration of the 
exone. base arginin to animals both in food and by intra- 
venous injection with the purpose of studying its fate and 





utilization within the body. In animals in a state of nitro- 
genous equilibrium the nitrogen contained within the arginin 
reappeared almost quantitatively in the urine as urea. Ifthe 
base were injected subcutaneously the amount of urea ex- 
creted was to a slight extent in excess of that to be expected 
from the amount given. Hence the base administered under 
such conditions tended to excite the breakdown of nitro- 
genous substances in the body. 

Professor A. Kosset (Heidelberg), referring to the structural 
formula of arginin, pointed out how half of its nitrogen could 
be immediately split off by simple hydrolysis as urea, but 
that the remaining moiety required oxidation to yield its 
nitrogen as urea. He had shown recently that the liver pro- 
duced a ferment capable of effecting this by dialysis. The 
significance of these facts in — of the general formation 
of the important excretory product urea was of far-reaching 
consequence, 

Dr. F..G. Hopkins stated that he had some time previously 
taken a mixture of the hexone bases by the mouth and had 
then watched the rate of excretion. He obtained evidence 
that the nitrogen excretion after such administration dis- 
tinctly indicated two maximal periods, one soon after the 
dose was taken and the other ata later period. Hence pro- 
bably the first maximum represented the excretion of that 
part of the nitrogen easily split off from arginin as urea, the 
second maximum representing the second moiety. 


Trypsinogen and Trypsin. 

Professor STARLING read a paper on the relation of trypsin- 
ogen to trypsin, in which he observed that against Pawlow’s 
conclusions, that intestinal juice contained a ferment which 
acted upon the trypsinogen of the pancreatic juice, converting 
it into the active ferment trypsin, French observers had 
raised the suggestion that the interaction of the two juices 
was analogous to the action of the cytases. The most recent 
evidence was in favour of Pawlow’s view that enterokinase 
was a ferment of ferments. 


Effect of Alcohol on the Heart. 

Dr. W. E. Dixon, discussing tbe action and effect of alcohol 
on the heart, observed that he had found the pulse to be 
slightly accelerated, and suggested that the acceleration was 
due to peripheral irritation. The effect on the vessels con- 
sisted of dilatation of the peripheral or skin vessels and con- 
striction of the splanchnics which constituted the majority. 
Lastly, the blood-press was invariably increased, whether the 
administration of the alcohol was by the stomach or by sub- 
cutaneous or intravenous injection. Heconcluded from his 
experiments that the first action of alcohol on the heart was a 
directly stimulant one. 

Professor SCH iFER said that some experiments of his proved 
that in a chloroformed animal the admixture of alcohol with 
the chloroform led to an acceleration of the heart-beat and an: 
increase in its force; this was not due merely to the diminu- 
tion in the amount of chloroform being administered, 


Oxidation and Functional Activity. 

Sir Joun BurDON SANDERSON opened a discussion on oxida- 
tion and functional activity, or the relation between oxygen 
and the chemical processes of animal and plant life. The old 
notion had been that oxygen was a destroyer only, but now a 
double function—that of a’ constituent of the animal body and. 
an oxidizer—was assigned to it. The process of metabolism 
was studied in muscle, in nerve centres, and in various 
organs. Muscle was best understood ; there were cyclical 
metabolic processes, a building up, and then a discharge 
resulting in mechanical work. The spinal cord could be 
studied by replacing the blood by salt solution in which the 
amount of oxygen in solution could be varied. Strychnine 
was used to increase excitability, and the action of the cord 
was judged by the muscular response, which, when the salt 
solution contained oxygen, was a short tetanus. When sa!t 
solution without oxygen was used there was no tetanus, but 
only one or two twitches. Thus there was a direct relation 
between oxygen and the response to stimulus. Oxygen did 
not act as a stimulus, but it predisposed to contraction, The 
cycle was much slower in nerve than in muscle. The relation 
of oxygen to glands had been studied by Barcroft and Brodie, 
and it was. found that the intake of oxygen was very great 
during activity, but there was no indication that the carbonic 
acid that got into the blood was proportional to it. In glands 
the catabolic side of the process did not preponderate as it did 
in muscle. : 

Dr. W. M. FietcHER thought that in the case of muscle the 
metabolism was masked by the material stored up in it ready 
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to break down. The catabolic sideof the process was the one 
which was accentuated; in fact, it might be assumed that 
anabolism was veiled or absent. Muscle contained highly 
organized products, and continually emitted carbonic acid 
gas, the output of which was enormously increased if the 
muscle were placed'in oxygen. To Hermann this suggested 
that the action of ‘oxygen was destructive. Verworn, how- 
ever, considered that oxygen conditioned the{instability of the 
biogen molecule, that the process was not destructive only. 
Dr. Fletcher gave other reasons for thinking oxygen to be not 
entirely destructive; and observed further that in experi- 
ments on muscle metabolism performed by making an animal 
work and measuring the carbonic acid gas given out by the 
lungs it was found ‘that much was so given out, but that 
after interference with oxidation by poisoning, for example, 
with phosphorus, less was given out. It was clear that in the 
absence of oxygen the disintegrative processes could not be 
complete. It was possible that:some oxygen acted at a com- 
paratively late period and was not intramolecular. 

Professor T. G. Bropie described the results obtained in 
experiments conducted by him in conjunction with Dr. J. 
Barcroft on the gaseous exchanges in the kidneys under the 
different conditions of rest and of activity. The total 
amounts of oxygen absorbed and carbonic acid eliminated 
were estimated at atime when the kidney was at rest, and 
then during the active secretion of urine excited by the 
injection of urea. The results obtained showed in all cases 
a great increase in the amount of oxygen absorbed, but only 
a very small increase in the amount of carbonic acid 
eliminated. The fact that they had found in most of their 
experiments the carbonic acid elimination during rest in 
excess of the oxygen absorption led them to the conclusion 
that secretory activity of the kidney was accompanied by 
marked absorption of oxygen practically in proportion to the 
work done. ‘The experiments were not contradictory to the 
view that the kidney cells were capable of laying in a store 
of oxygen during a resting period, but further experiments 
were necessary before that view could be established for this 
organ. 

Professor HALLIBURTON gave some account of the history of 
the ideas respecting the use of oxygen to the organism, and 
said that the idea that oxidation might be caused by a fer- 
ment was a recent one, for most of the ferments they were 
acquainted with were hydrolytic. Respiratory pigments, 
such as haemoglobin, partook of the nature of ferments, for 
they had a catalytic action. The oxidases or oxidizing fer- 
ments added on oxygen to the proteid molecule, but, unlike 
the hydrolytic ferments, they did not necessarily cause any 
breaking down. It had been suggested that the oxidases were 
nucleo-proteids, but the. evidence was not conclusive. 

Professor T. Ciirrorp ALLBUTT suggested that the theories 
advanced about the part played by oxygen offered some ex- 
planation of the clinical fact that the administration c* oxygen 
gave relief to patients in “ agony,” not only in cases where the 
heart and lungs were affected, but in others also. 

Dr. F. J. ALLAN stated that vital activity was connected 
with a certain class of nitrogen compounds, and formulated as 
a law the statement that every vital act involved the passage 
of oxygen to or from nitrogen; in anabolic changes oxygen 
united with nitrogen. in catabolic changes it passed from 
nitrogen to carbon. This he had stated so long ago as 1896. 


The Spread of the Plague. 

Mr. E. H. Hankin, Government Pathologist at Agra, gave 
an address on the spread of the plague. He said that the 
generally-accepted view about the origin of the plague in 
India in 1896 was that it came from Hong Kong, but the 
following consideration suggested an alternative source. 
About the beginning of the plague in Bombay strangers were 
seen in very scant attire. ‘hese were fakirs from Garhwal, 
who were passing through Bombay on their way to attend a 


_Yeligious festival at Nassik. .Garhwal was a region where 


plague was endemic, so that it was not improbable that the 


‘ fakirs had disseminated it. ‘Further evidence for this view 


was supplied by the fact that the festival at Nassik took place 
every twelve years, and that the two other outbreaks of 
plague which ravaged India occurred also at the time of a 
festival there. The plagues of 1812 and 1836 presented other 
characters in common with that of 1896. As to how the 
infection was spread; the fakirs did not object to sleep on 
burying places, and as the dead were not buried deep there 
was every chance of infection being conveyed from the 
corpses. There was’ considerable evidence to show that the 
plague which devastated Europe in the: Middle Ages: 





originated in India and db 
was 
— conveyed by trade routes and 
Professor WoopHEap asked whether 
the plague was due to climatic conditions. 
Sir Richarp TEMpte said it was noticeable that the 


the pneumonic form of 


of 1896 took hold of the country up to the Punjab lague, 
sag — out a an rae . and dom 
r. S. M. COPEMAN said that medical inspection 
substituted for quarantine in this country’ as a ree 
against plague, and this had proved so effectual that no cage 
of plague had occurred in recent years except in the seaports, 
As to how the plague spread, it. could be caught by m 8 
and rats, and possibly the fleas on rats assisted in dissemi- 
nating the infection. Fleas deserted a dead organism, and 
one of the fleas peculiar to the rat could also exist on man, 
The reason that the natives were so much more liable to 
infection than whites might be that so much more of their 
bodies was exposed. 

Professor J. Mackenzie said that in Canada no plagne 
cases had occurred, although plague was endemic in the 
Chinese quarter of San Francisco, between which and Van. 
couver there was much communication. 

Professor GRUNBAUM asked whether at Garhwal the plague 
was endemic in an attenuated form. 

Sir Wint1am Ramsay asked how it was that the fakirs were 

able to carry the infection while they themselves. were 
immune, and in view of the fact that they had so little 
clothing. 
' Mr. Hankin, in reply, said that the pneumonic form of, 
plague did no spread far. It was extremely easy to catch, 
but after passing through a very few individuals it lost itg 
virulence, just as it did after passing directly from one rat to 
another. Except in cases of pneumonic plague. ‘isolg. 
tion of the patient was useless. The thing to be done 
was to isolate the source of infection, namely, the 
rats and fleas, The incidence of the plague was. often 
peculiar. Thus, in Bombay, the sweepers, who did all 
the filthy work of street cleaning, escaped entirely, and, 
according to an old writer, the scavengers enjoyed a similar 
immunity during the black death in Europe. The plague in 
Garhwal was extremely virulent, but it did not spread, 
because at the first appearance of infection—say, the finding 
of a dead rat—the villagers all fled from their homes. If the 
fakirs had little clothing, they had very long hair and dirty 
bodies, which were quite capable of harbouring infection. The 
plague in its virulent Indian form had not been experienced 
in Europe, probably because it had not come direct, but from 
some place where the disease was endemic. Those ports which 
boasted of the efficacy of the sanitary precautions had. 
probably to thank that circumstance for their immunity rather 
than their own efforts. 


The Physiology of Hearing. 

Dr. C. S. Myers read a paper describing the recent develop- 
ments of Helmholtz’s theory of hearing. He pointed out 
how well, by the employment of recently-discovered facts, 
that theory explained many points in the physiology of hear- 
ing. Thus, a pure tone, sounding in the presence of a com- 
plete series of wires attuned to different notes—that is, as in. 
the basilar membrane—on the Helmholz theory, not only set 
in agitation the particular wire attuned to that rate of vibra- 
tion, but also those other wires whose rate of vibration was a 
simple multiple of the first. This led toa simple explana- 
tion of the great physiological resemblance of a note to its 
octave, and also explained why, after the octave, the next 
note in point of resemblance was the fifth, and after that the 
fourth. Assuming it as probable that the vibration of one 
fibre resulted in the disturbance of the neighbouring fibres of 
the membrane, Dr. Myers pointed out how well this explained 
the fact that two notes of very nearly the same rate of vibra- 
tion should reinforce one another in producing a fused sensa- 
tion of a tone lying between the two notes sounded ; while, 
if the periods of the two notes were a little further apart, the 
resulting fused sensation became discordant and even 
painful. 

SECTION OF ANTHROPOLOGY. me 
Anthropometric Investigation Fes the Physical Condition of the 


eople. pe 
Mr. J. Gray read the report of: the Committee for Anthro- 
pometric Investigation in Great Britain and Ireland. He 
pointed out that the recommendation ‘in last year’s report of 
the committee—that steps should be taken to establish an 
anthropometric: bureau, with the view of organizing, com 
tinuous anthropometric work throughout the British les—+ 
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cen uired a new interest from the appointment 
bd past year of a Privy Council Committee to inquire 
jee hie question of alleged physical deterioration of the 
re le. That Committee shortly after its appointment had put 
taelf in communication with the Anthropometric Committee 
of this Section, and the Chairman (Professor D. J. Cunning- 
ham) and the Secretary (Mr. J. Gray) were asked to give 
evidence before the Privy Council Committee. It was only 
by such a measure that statistics could be accumulated that 
would - enable the upward or downward tendency of the 
national physique to be detected. Valuable as were the 
results of the British Association Committee of 1878-83, it 
was no disparagement of its work to say that they were ad- 
mittedly incomplete, and, indeed, the committee only 
claimed to have therein laid a substantial foundation fora 
farther and more exhaustive study of the physical condition 
of the people. As part of the evidence given before the Privy 
Council Committee, the chairman and secretary had sub- 
mitted a scheme of which the framework was that there 
should be an honorary consultative committee, a bureau, and 

a body of surveyors or measurers. The committee should 
consist of three members (one from each of the three 

divisions of the United Kingdom), who should be anthropo- 

logists of acknowledged reputation and well acquainted with 

the structure of the human body and_the laws which regu- 

lated its development and growth ; and they should likewise 

be men of weight and influence. The central bureau should 
be established in London and _ should be organized as a com- 
mittee.of the Privy Council. It would probably be necessary 
to appoint a director and deputy-director, one being an an- 
thropologist and anatomist, and the other a statistician 
trained in the methods of Professor Karl Pearson. There 
would be a statistical department in the bureau; and there 

would be a body of male and female surveyors or measurers. 
Professor D. J. CUNNINGHAM spoke on the alleged physical 
deterioration of the people, and said that the description of 
the Government report as epoch-making was fully justified. 
He had never read a document of such real value to the 
British race, and of such vast importance in respect of the 
solution of many of thesocial problems of our time. Heaccepted 
the general finding of the committee thatthere was noevidence 
of any general physical deterioration in the nation at large. But 
recent great disturbances of the conditions of life in this king- 
dom—such as agricultural depression, the great movement 
from the country to overcrowded towns and cities, and conse- 
quent depletion of rural districts, employment of female 
labour in factories, and compulsory education, which often 
kept hungry children in ill-ventilated rooms—must have had 
a great effect, though counteracted to some extent by the 
efforts of philanthropy and legislative measures. At present 
there were only two sources of evidence, namely, the statistical 
records of recruits to the army and data obtained by anthro- 
pologists, educationists, and some public bodies. Neither of 
these was sufficient for an accurate conclusion as to the up- 
ward or downward tendency of the race. The first could not 
be regarded as at all conclusive, since the physical condition 
of recruits varied with the state of the labour market, for when 
trade was good they were only drawn from the very lowest 
classof thepeople. Indeed, the committee had found that one 
might as well draw conclusions in respect of the moral charac- 
teristics of the people from examination of criminals as of 
the physical condition of the English people from the feeble 
specimens that came under special notice as recruits. The 
most important factors for physical well-being were environ- 
ment and nurture, and proper atmosphere and proper food 
were the chief essentials for keeping up the standard of phy- 
sique. It did not follow that there was now any per- 
manent degeneracy of physique. For no matter how far cer- 
tain sections might deviate from the standard, anthropo- 
logists believed that there was a mean physical standard of the 
race, and that the tendency of the race as a whole was to 
retain their inherited mean. All that was required was to 
improve the conditions of living, and it would be found that 

what was temporarily lost would be recovered. There seemed 
however, to be a general and marked deterioration affecting 
the whole peetie in one respect, namely, the teeth: and he 
condemned the fashion’ that by its’ decree concerning tight 
lacing (though neither had recently greatly improved in this 
respect) had accused nature of committing a blunder and had 
interfered with the mechanism of the whole body by boots so 
shaped as to throw the weight of the body, not on the big toe 
ble middle of the foot. There -seemed to be, also, 
the volue 7 being very slowly evolved in an increase of 
me of the brain and a consequent slow process of 





shortening of the jaws that prevented the growth and develop- 
ment of the wisdom teeth. The higher educational training 
of women was still in its experimental stage, and its results 
on physical condition could not yet be ascertained. But it 
seemed clear that there was a very marked improvement of 
physique amongst women of the upper and middle classes, 
for in the middle and latter half of the eighteenth century the 
women of those classes were certainly vastly inferior in 
physical condition to those of the present day. 

Dr. F. C. SHRuBSALL delivered an address, aided by lantern 
slides, on a comparison of the physical characters of hospital 
patients with those of healthy individuals. from the same 
areas, with suggestions: as to the influence of selection by 
disease on the constitution of city populations. From a very 
large number of tabulated observations his conclusions were 
that blonde type persons suffered more than those of brunette 
type from disorders of a rheumatic nature, such as tonsillitis, 
acute rheumatism, and heart disease, while the reverse. was 
the case with pulmonary tuberculosis, nervous disorders, par- 
ticularly epilepsy, and cancer. Moreover, disease during 
childhood fell more heavily on the fair element. This element. 
was at its maximum during the earliest: period of life, but- 
diseases and city life lessened both its numbers and propor- 
tion until the age of 20 to 25, when, owing to sudden rise of 
mortality from pulmonary tuberculosis, the chief cause of 
death at this period of life, the darker element began to suffer 
severely. Thus the relative frequency of darker individuals. 
was then diminished. The most overcrowded areas were the 
most brunette areas, and also those in whieh the infant mor- 
tality—that is, of blonde children—was the greatest. That. 
these areas did not become still more brunette was perhaps to- 
be explained by the earlier rise in overcrowded areas of mor- 
tality from pulmonary tuberculosis, the greatest scourge dur- 
ing the child-bearing periods of life. 

Mr. J, Gray then read the last paper before the general dis- 
cussion, on an Anthropometric Survey, its Utility to Science 
and to the State. He outlined the scheme that had been pre- 
sented to ‘the Privy Council Committee, according to which 
the United Kingdom would be divided into 4co districts, in 
each of which a representative sample of about 1,000 adults of 
each sex would be subjected to a Jarge number of measure- 
ments and observations. The whole of the school children 
would be measured, because a thousand of each sex for each 
age interval of one year would be required, which would 
amount to about the whole of the school population. The 
survey would be completed once every ten years, and the tota? 
number measured in that time would be about 800,000 adults 
and 8,000,000 children. The work, it has been estimated, could 
be carried out by a staff of twenty to thirty surveyors con- 
stantly employed, that is, whole-time surveyors. The 
material thus collected and classified would add immensely 
to our knowledge of the distribution and origin of the races 
of our own ‘country: The correlations that would he- 
discovered between the different physical characters and 
between physical and mental characters would be new and 
valuable scientific discoveries. The correlations discovered 
between the physique of man and his environment would 
throw much light on the nature of evolution. It was impos- 
sible to anticipate all the developments that would result 
from so great an accession to our exact knowledge of man. 
Whether any physical ‘deterioration as had been alleged 
was really taking place or not could not be settled by any 
anthropometric statistics at present in existence. But if so, 
by calculating correlations between physique and all probable - 
influences the causes of the deterioration would be indicated. 
The importance of such information to the statesman, to the. 
sociologist, and to the public themseives, hardly needed to 
be pointed out. Civilization had brought so many new influ- 
ences to bear upon the more advanced races of mankind that- 
we were quite in the dark as to their ultimate effects. Influ- 
ences might be at work which were steadily driving us by 
invisible steps on the: road to national ruin. The anthro- 
pometrie instrument: would detect these insidious ene 
before they were visible to the naked eye; statesmen and the 

ublic would be:-warned in time, and the degeneration might 
a arrested before it was too late. 

The PRESIDENT OF THE AssocrATION (Right Hon. Arthur J. 
Balfour) in opening the discussion, observed that in consider- 
ing this all-important‘ question of the physical condition of 
the people it was necessary always to bear in mind that one 
must divide the causes that produced temporary effects and 
those more insidious’ and more serious causes—if there 
were any such—that tended to produce permanent. effects. 
As to the first set of causes, in the front rank was that rather 











Tus ae | 
Mepicat Jovan. 


446 


THE INTELLECTUAL POWE2 OF THE SEXES, 








[Ava. 27, 1904, 
——— 





vague collection of causes comprised in the phrase ‘‘ town 
life.” The food and the education of the people were 
better than formerly, and therefore, except for the counter- 
acting effects of this “town life,” the race ought to be 
improving. What, then, Mr. Balfour asked, was the differ- 
ence between the effect of town life on a factory hand and 
country life on a factory hand working equally long and then 
going home to lodgings and living practically in the same 
way as the town factory hand? Was there any difference? 
He himself had been brought up in the country, a small 
corner of the Lowlands south of the Firth of Forth, where the 
largest specimens of the human race were or had been pro- 
duced, and he remembered in those days that the agricultural 
labourer and his family—a big family very often—lived in one 
small cottage or even in one room. Yet there was no 
deterioration. Was it the fresh air surrounding them that 
counteracted the natural tendency to deteriorate? The ques- 
tion he desired to put was, Was it wholly a question of venti- 
lation, or was it the freshness of air and its beneficial effects ? 
He presumed it was this effect of fresh air, for ventilation 
could be had in the towns, and the food of an ordinary urban 
population was better than that of arural population. Next, 
as to the causes that seemed to, or might, produce perma- 
nent effects. If some of the modern theories of heredity 
—Weismann’s theory, for example—were true, then. it 
was only by some complete elimination of a permanent 
characteristic that the race could be affected. Three points 
of interest occurred to him in this connexion. First, the 
progeny of every man who won his way from the lowest 
ranks into the middle class was likely to diminish because of 
later marriages in that class. Hence it seemed that, as the 
State so contrived education as to allow this ‘‘ rising” from a 
lower to upper class, by so much did it do something to 
diminish the actual quality of the breed. It was, of course, 
not an argument against the State’s attitude towards educa- 
tion in this respect; but there was, or seemed to be, no 
escape from the rather melancholy conclusion that every- 
thing done towards opening up careers to those of the lower 
classes did something towards the deterioration of that race. 
Secondly, town life, as Dr. Shrubsall had apparently proved, 
seemed to encourage a dark-haired population and to dis- 
courage a light-haired population, or, in other words, the 
gradual increase of dark-haired people in towns; and this 
must have its-effect in altering the qualities of the people in 
that it tended to accentuate those characteristics that we 
derived from the dark-haired progenitors of our composite race 
atthe expense of those derived from our fair-haired and fair-eyed 
ancestors. That the change would be of great importance 
could not be denied. Thirdly, it was no doubt the most 
energetic part of our rural population that drifted into the 
towns and cities and constituted the great drain of population 
city-wards ; and if this continued, thus throwing upon the less 
energetic part left in the rural districts the greater part of the 
burden of continuing the race, the consequent deterioration 
of the race could not but be a permanent effect.. This reason- 
ing certainly was not reassuring. Mr. Balfour concluded by 
saying that after the Legislature had done what it could in 
oe of improving drainage systems, ventilating schools, 
and diminishing overcrowding, he feared that the larger 
questions would not have been touched, for the essential dif- 
ference between town and country life would still be left. He 
feared that no legislation was likely to modify the permanent 
eauses by which not merely the well-being of this or the next 
generation was affected, but which concerned the actual 
quality of the race. 

Sir JoHN Gorst said that it was proved beyond doubt 
that in this country a large proportion of the popula- 
tion lived in a condition not favouring their develop- 
ment, and it was the duty of every reformer and 
patriotic Englishman to’ do his best to remove those 
causes so deleterious to the generation now growing 
up. It was a very grave question whether the race was 
not now being propagated in undue proportion by 
the lowest portion of the’race. The general death-rate 
‘was decreasing, but the death-rate of infants was not de- 
creasing. Hence there was some cause counteracting all 
improvements. Restraints on marriage were less in ‘the 
lower classes. and he thought that steps might be taken 
hy the Legislature to prevent marriage before an age to be 
fixed by law; for juvenile marriages, though decreasing, were 
still far too numerous. The State might also do something to 
prevent the marriage of the mentally and’ physically unfit. 
The recent report of. the Royal Commission in ‘New South 
Wales had investigated the causes of the alarming decrease 





in the birth-rate in Australia, and had attributed j 
the refusal by the middle classes on account of pata le 
and selfishness to perform their duty and bear the burden 
bearing and bringing up children for the State. Further th, 
causes that actively injured child life from birth to manhood 
in this country operated not only in their homes, but in th 
schools for which society and the Government were directly 
responsible. The two essentials of physical life were fresh 
air and food ; and he lamented the deprivation of large clasgus 
of growing boys and girls of these two necessaries, Neither 
was given as it ought to be. The slum classes lived in an at- 
mosphere unfit for development of the body, and children in 
country schools suffered from being cooped up in schools where 
ventilation was not understood or never practised. As to the 
question of food, a child ought not to be taught if it was hungry. 
No doubt it was a question of opinion as to whether a child was 
underfed, but there had been medical evidence that in the 
Johanna Street Board School, Lambeth, go per cent. of the 
children were in a condition physically unfit to go through 
the school curriculum. . He wished to urge the absolute 
necessity of feeding before teaching, and that there should 
be means of enforcing upon parents the necessity of feeding 
their children properly. | Neither was provided by the State, 
Charity might mitigate the evils of insufficient feeding by 
parents. but in so doing it produced that very neglect. by 
arents which it was its object to prevent. To force a 
ungry or continual]ly-underfed child to any exertion of mind 
or body was absolute cruelty. If any one so treated a horse 
he would be prosecuted for cruelty. There was no alternative 
but to send the child away untaught or to feed it. There were 
plenty of methods for feeding children and for coercing 
parents into doing their parental duty; some were adopted 
on the Continent. It was, in his opinion, a question expressly 
for local authorities. Why not give them power to make 
experiments? At present no local authority had any power 
whatever in this respect. The whole medical faculty of Scot- 
land had urged that something be done on these lines, and 
he hoped that in the Scotch Education Bill of next year 
regard would be had to the strong expressions of the medical 
faculty in Scotland in this matter. ? : 

Professor RupotFo Livi, of Rome, Director of the Italian 
Military Survey, described the Italian anthropological survey 
of 300.000 recruits. He pointed out that statistics of a con- 
script army were free from the. disadvantages that attended 
those of a voluntary army, but admitted the great value of 
the British army statistics in certain —_ directions. He 
discussed the limits of a survey of the population and the 
problems which it might hope to solve; and also on the 
question of physical deterioration thought that on the whole 
the liability to disease decreased as prosperity and know- 
ledge increased, giving instances as to stature and weight and 
health of large numbers from the Italian military survey. 
England, he concluded, was favoured in respect of physique, 
because there the extremes of social conditions were much 
less than elsewhere. : } 

Mr. E,W. Brasroox expressed the view that all experience 
showed that it would be necessary for the survey to be made 
uniformly and by legislation. 

Major McCuttocu, referring to the proposed measurement 
of children in army schools, thought that all anthro ological 
measurements made therein and elsewhere should be uni- 
formly made by the same methods and under the same condi- 
tions—for example, in respect of what garments should be 
worn while taking weight, so as to secure as far as possible 
uniformity and accuracy of results. 

Professor A. MACALISTER urged that all measurements and 
statistics must be upon a large and complete scale, for from 
his experience statistics, unless based upon a large area and 
a wide scale of data, were extremely fallacious and mis- 
leading. r 

tg Wartt-SmyTH urged that part of the routine work of 
every primary school teacher should be simple measurements 
of weight and height, and observations of pigmentation Ms 
the scholars. The system would enable teachers to follow the 
development of the children, and valuable results could soon 
be obtained. - This would pave the way for a natioual survey. 
Medical officers should be in attendance each morning at the 
opening of school to examine any child that looked unfit to 
work. This would result.in early detection of infectious 


iseases. 
‘ , ; The Intellectual Power of the Two Sexes. or 

A paper on this subject was read a 4 Dr. J. de Konia, 
Director of Municipal Statistics at Buda Pesth. The materia 
of the author's statistics was drawn from observations made 
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Ti twenty-seven years in the schools of Buda- 
ni ‘ieee 1873, a special report on the progress of 
cath pupil had to be sent to the author's office. These indivi- 

z uting latterly to 60,000 per annum) repre- 


mou 
ua Pacasther $08,350 cases ; they related at first to the 
elementary schools (ages 6 to 12 years) only; later they 


: e higher elementary schools (‘‘citizen schools,” 
~ Tears) pe in the last years the grammar schools also. 
‘As to the general progress in the elementary schools, the test 
applied was the number of children who had to repeat their 
soars work instead of passing on to the next standard. Of 
412,758 boys and 350,382 girls, 69,422 boys (16.8 per cent.) and 
34,391 girls (15.8 per cent.) repeated theirwork. These figures 
showe aslight superiority on the part of the girls. If the 
divergence standard by standard were observed, the boys 
and girls were seen to be nearly level at first, but the advan- 
tage of the latter increased with age. Thus, in the first 
standard the percentage repeating the year’s work was—boys, 
22.5; girls, 22.2; in the second standard the percentages were 
16.6 and 15.4; in the third standard, 16.3 and 13.8; in the 
fourth standard, 12.2 and 9.2; in the fifth standard, 9 8 and 
5.6; and in the sixth standard, 4.7 and 2.7. As to special 
progress in the fourth standard of the elementary schools, in 
a total of 172.477 cases the frequency of the best marks for 
boys and girls respectively was: In mother tongue, 23.6 per 
cent. and 32.3 per cent.; in arithmetic, 28.0 per cent. and 37.3 
‘per cent.; and in geography, 29.2 per cent. and 36.9 per cent. 
With regard to the progress observed in the higher elemen- 
tary schools, of 14,201 boys and 20,588 girls, 840 boys (6.2 per 
cent.) and 450 girls (2.2 per cent.) had to repeat their 
work. The frequency of the best marks in the fourth 
standard for boys and girls respectively was, in mother- 
tongue, 16.7 per cent. and 44.6 per cent.; in German, 12.2 
per cent. and 39.2 per cent. ; in history, 20.9 per cent, and 
47.3 per cent.; and in arithmetic, 10.8 per cent. and 
35.3. per cent. The superiority of girls was, said Dr. 
érésy, really puzzling here, especially in arithmetic. 
{n this division, however, there were difficulties, for the 
female group was more selected than the male; the boys 
who followed the higher elementary classes, instead of 
entering secondary schools, were from aclass less gifted than 
the ordinary, while the contrary was the case with the girls, 
This disturbing cause exercised greater influence in the 
grammar schooi, as only the most talented and most ambi- 
‘tious girls entered the Latin schools. Besides this, the 
system of teaching and examination was more favourable to 
egirls. Thus the elementary schools furnished the most 
trustworthy measure, especially where their attendance was, 
as in Hungary, compulsory. The results were all in favour of 
‘the feminine sex, but related only tochildren. Since not 
only in sciences, but also in poetry and (with exception of the 
stage) in arts, the great work of human progress had been 
accomplished by the masculine sex, one was obliged to sup- 
_ that with the age of ripening the feminine intellect 
eveloped itself into more slowly than the masculine, and 
that there was a turning point. at which the intellectual 
activity of women seemed to be arrested. 


y School-Leaving Certificates. 

To introduce a discussion on the subject of The School- 
‘Leaving Certificate Schemes of the Board of Education, the 
University of London, and other Bodies, Professor ARMSTRONG 
presented the report of the Committee on the Influence of 
Examinations. ‘This stated that, although there was a strong 
consensus of opinion as to the evil effects produced by the 
existing system of examinations, very diverse views were 
held as to the remedies which should be introduced. The 
question had entered upon a new phase, and a more hopeful 
‘situation had been created since on July 12th last the Board 
of Education, Whitehall, issued suggestions for a system of 
school certificates which had been submitted to the Board 
by the Consultative Committee. It was to be noted that 
the Board refrained, in offering the scheme for public 
criticism, from the expression of any view as to the 
desirability or feasibility of the proposals, and were’ not 
‘at present committed to any action in the matter. The 
Scotch Education Department had long granted leaving 
certificates in single subjects; since 1902 it had given 
certificates for success in groups of subjects. There was a 
‘tendency more and more to correlate examination with inspec- 
‘tion, and to call in the services of the teachers as well as to 
take into account the work done by scholars during their 
School career. Examinations were held under the Central 
‘Welsh Board of Intermediate Education, and. upon them 








certificates were granted which met with a limited amount 
of recognition in Jieu of other examinations. The majority 
of the members of the Board were actively engaged in the 
management of the schools under the jurisdiction of the 
Board, the ‘headmasters and headmistresses having special 
representation. It was said to be the aim of the Board that 
every school should, as far as possible, be examined on a cur- 
riculum of its own choice ; schools might accordingly in each 
year submit alternatives to the syllabuses of the Board in all 
or any of the subjects. Some of the examinations held by the 
Oxford Delegacy of Local Examinations, the Cambridge Syn- 
dicate of Local Examinations, and the Oxford and Cambridge 
Schools Examination Board served the purpose of leaving 
certificates in a measure, inasmuch as they carried exemption 
from certain qualifying examinations; but these examina- 
tions were conducted by Boards unconnected with the schools 
and did not take ‘into cognizance the work of the scholars. 
The University of London had recently put in operation 
a scheme for the award of leaving certificates to scholars in 
schools under inspection approved by the University. In 
none cf the English examinations was the opinion of the 
teacher of the pupil’s abilfties taken into account in the man- 
ner customary in'the German Abiturienten-Examen. In the 
United States certain of the Universities had taken a step far 
in advance of European practice by admitting (without 
examination) pupils from recognized high schools. 

Sir A. RUcker said that the subject was rather incon- 
venient for discussion, because the Board’ of Education had 
only just submitted the proposals of the Consultative Com- 
mittee to the authorities concerned, and their views had not 
yet been pronounced. He must speak for himself and not 
for the University of London, which for two years had been 
carrying out a scheme similar to that now propounded by the 
Consultative Committee. There could be no doubt as to the 
immense importance of the reform proposed in its general 
character. The multiplication of examinations of the same 
standard was indefensible. The University had abandoned 
the name of school-leaving examinations because it made 
the parent suppose that the examination implied the 
desirability of the child leaving school at once. 
There was every desire to keep in close working 
contact with the schools, and, though in the or- 
dinary matriculation examination it was impossible to 
carry out a practical examination, such a feature was now in- 
troduced into school examinations for matriculation. His 
main feeling in regard to the scheme of the Board of Educa- 
tion was one of great disappointment, because the Consulta- 
tive Committee had not really faced the difficulties of the 
situation. It was easy to draw up a scheme which would 
work well if we were starting ab initio. But the situation was 
complicated by the fact that the Universities of Oxford, Cam- 
bridge, and London stood on a separate footing, in that for 
many years they had held what were at least the nearest pos- 
sible approach to school-leaving examinations. Frankly, it 
was necessary to consider the finances of the whole position, 
and this point the Consultative Committee had put completely 
on one side. The University of London, for instance, had 
been started on its new career with the magnificent endow- 
ment of £8,000 a year, and it could not be forgotten that, even 
when only a reasonable fee was charged, examination carried 
out on a large scale was‘a profitable thing for the examining 
body. But it must not be supposed that he was not absolutely 
in favour of some such scheme as that propounded by the 
Consultative Committee. 

Dr. MANGOLD, of Berlin, said that in Germany the leaving 
examinations took into account the school record and the cha- 
racter of the candidates, and this feature of the examination 
had given great satisfaction. : 

Principal Grirritus, of the University College, Cardiff, 
said that at present the new education authorities regarded 
the teachers with some distrust. They would not readily 
allow the teachers to take their proper place in the conduct of 
examinations, but gave a heart-breaking attention to the 
exact number of marks earned by candidates... Any new 
scheme should be directed to subordinating the effect of 
direct examination marks and increasing the importance of 
the teachers’ reports. ] 

Sir Oxiver LonceE said that the departure beralded in the 
report of the Consultative Committee was allied to one which 
the Birmingham University intended to put in practice. 
They proposed there to hold school examinations in which 
the teachers should be asked to co-operate, and in which the 
certificates should be awarded in consultation. with the 
teachers. In time, all the universities would no doubt 
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recognize each other’s results, for at present the multiplicity 
of examinations was intolerable, and the preparation for 
purely external examination was not good for methods of 
teaching. The business.of the university or educational 
centre of the district was simply to unify the standard of 
examination as much as possible. The school teacher might 
be left to determine the relative value of his pupils, and then 
the absolute value could be determined by the outside autho- 
rity. He wassure that the country was ready for some such 
experiment as that proposed, and no mere vested interests 
of any university ought to be allowed to stand in the way. 


SECTION OF ZooLoey. 
Heredity and Variation. 

Mr. Witt1am Bateson, the President, chose as the subject 
of his address Heredity and Variation, as exemplified in the 
facts of breeding; with special reference to the generalization 
of Mendel on segregation, resolution, and disintegration. In 
some essential respects the spirit of the naturalists of fifty 
years ago was truer in aim and their methods of inquiry more 
direct and more fertile—as far as the problem of evolution was 
concerned—than those which have replaced them. The 
appearance of the work of Darwin, which crowned the great 
period in the study of the phenomena of species, was the 
signal for a general halt. The Origin of Species, the treatise 
which for the first time brought the problem of species 
fairly within the range of human intelligence, so in- 
fluenced the course of scientific thought that the 
study of the phenomenon of specific difference almost 
entirely ceased. That this was largely due to the simul- 
taneous opening up of lines of research in many other 
directions might be granted ; but in greater measure it was to 
be ascribed to the substitution of a conception of species 
which, with all the elements of truth it contained, was yet 
barren and unnatural. It was not wonderful that those who 
held that specific difference must be a phenomenon of 
slowest accumulation, proceeding by steps needing genera- 
tions for their perception, should turn their attention to sub- 
jects deemed more amenable to human enterprise. The indis- 
criminate confounding of all divergences from type into one 
heterogeneous heap under the name “ Variation” effectually 
concealed those features of order which the phenomena 
severally presented, creating an enduring obstacle to the pro- 
gress of evolutionary science. Specific normality and distinct- 
ness being regarded as an accidental product of exigency, it 
was thought safe to treat departures from such normality as 
comparable differences; all were ‘‘ variations” alike. This 
prodigious confusion, which spread obscurity over every 
part. of these inquiries, was. traceable to the original 
misconception of the nature of specific difference, as a 
thing imposed and not inherent. From this, at least, the 
earlier experimenters were free; and the undertakings of 
Gartner and his contemporaries were informed by the true 
conception that the property and behaviour of species were 
themselves specific. Free from the later fancy that but for 
selection the forms of animals and plants would be continuous 
and indeterminate, they recognized the definiteness of species 
and variety, and boldly set themselves to work out case by 
case the manifestations and consequences of that definite- 
ness. Over this work of minute and largely experimental 
analyses, rapidly growing, the new doctrine that organisms 
were mere conglomerates of adaptative devices descended like a 
numbing spell. By an easy confusion of thought, faith in the 
physiological definiteness of species and variety passed under 
the common ban which had atilast exorcised the demon Im- 
mutability. Henceforth no naturalist must hold communion 
with either on pain of condemnation as an apostate—a danger 
to the dynasty of Selection. From this oppression we in 
England, at least, were scarcely beginning to emerge. 
After dwelling on the limits of selection in relation to varia- 
tion and fixation of type, Mr. Bateson said he was convinced 
that the investigation of heredity by experimental methods 
offered the sole chance of progress with the fundamental pro- 
blems of evolution. The breeding-pen was to the biologist 
what the test-tube was to the chemist—an instrument 
whereby to examine the nature of organisms and determine 
empirically their genetic properties. As unorganized sub- 
stances had their definite properties, so had the several 
species and varieties which formed the materials of the ex- 
periments. Every attempt to determine these definite pro- 
perties contributed immediately to the solution of that 
problem of problems, the physical constitution of a living 
organism. We still spoke sometimes of Mendel’s hypothesis 
or theory, but in truth the terms had no strict application. It 
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was no theory that water was made up of h 

oxygen, though we. could not watch the atoms ene 
was no theory that the blue Andalusian fowl was made by : 
the meeting of germ-cells bearing respectively black 
and a peculiar white. Both were incontrovertible facts de- 
duced from observation. The two facts had this in com- 
mon also, that their perception gave a glimpse into that 
hidden order out of which the seeming disorder of our 
world was built. In the Mendelian method of experiment, 
the one essential was that the posterity of each individua} 
should be traced separately. If individuals from necessity 
were treated collectively, it must be proved that their compo- 
sition was identical. In direct contradiction to the methods. 
of current statistics, Mendel saw by sure penetration that. 
masses must be avoided. Finally Mr. Bateson said that even, 
our present knowlege of heredity, limited as it was, would be 


found of extraordinary use. Though only a beginning had 


been made, the powers of the breeders of plants and animals 
were vastly increased. Breeding was the greatest industry to 
which science had never yet been applied. ,_ This sti 
anomaly was over; and,. so far at least as fixation or purifica- 
tion of types was concerned, the breeder of plants and animals 
might henceforth guide his operations with a great measure 
of certainty. There were others who looked to the science of 
heredity with a loftier aspiration ; who asked, Could any of 
this be used to help those who came after to be better than 
we were—healthier, wiser, or more worthy? The answer. 
depended on the meaning of the question. On the one hand 
it was certain that a competent breeder, endowed with full 
powers, by the aid even of our present knowledge, could 
in a few generations breed out several of the morbid 
diatheses, And we had gotrid of rabiesand pleuro-pneumonia, 
so we could exterminate the simpler vices. Voltaire’s 
Ecrasez Vinfame might well replace Archbishop Parker’s Tab 
of Forbidden Degrees, which was all the instruction Parlia- 
ment had so far provided. Similarly, a race might conceiv- 
ably be bred true to some physical and intellectual characters. 
considered good. The positive side of the problem was legs 
hopeful, but the various species of mankind offered ample 
material. In this sense science already Suagested the way. 
No one, however, proposed;to take it ; ana so long as, in our 
actual laws of breeding, superstition remained the guide of 
nations, rising ever fresh and unhurt from the assaults of 
knowledge, there was nothing to hope or to fear from these 
sciences. But if, as was usual, the philanthropist was seeking 
for some external application by which to ameliorate the 
course of descent, knowledge or heredity could not help him. 
The answer to his question was No, almost without qualifi- 
cation. We had no experience of any means by which trans- 
mission might be made to deviate from its course; nor from 
the moment of fertilization could teaching, or hygiene, or 
exhortation pick out the particles of evil in that zygote, or 
put in one particle of good. From seeds in the same pod 
might come sweet peas, climbing 5 ft. high, while their own 
brothers lay prone upon the ground. The stick would not 
make the dwarf peas climb, though without it the tall could 
never rise. Education, sanitation, and the rest were but the 
giving or withholding of opportunity. Though in the matter 
of heredity every other conclusion had been questioned, he 
rejoiced that in this all were agreed. ‘ 

Professor WELDON said that the points at issue between the 
conception of alternative inheritance attributed to Mende? 
and that formed by Galton, Pearson, and others, might best 
be illustrated by one of Mendel’s experiments. Mendel took. 
a pea of a race producing only seeds with green cotyledons, 
and crossed an individual of this race with an individual of 
another race, producing only seeds with yellow cotyledons. 
The seeds resulting from this crop produced plants of three 
kinds—a quarter of them produced green seeds only, a quarte 
produced yeilow seeds only, and each of these sets of indi- 
viduals was said to breed true. The remaining half of the 
plants of this generation produced seeds with the hybrid pro- 
perties of their immediate cross-bred parents. Now, con- 
sidering the way in which Mr. Galton. had found? 
that reversion occurred in other cases, we might rege 
the hybrids which made up half the segregation 
generation as reverting directly to their parents ; of the 
remaining half, we might regard one series as reverting to 
the characters of the various green-seeded ancestors ip 
various proportions, the other as reverting in a similar 
way to the various yellow-seeded ancestors, 80 that every 
generation of ancestry was represented, to a reater or 
less extent, the nearer ancestors more frequently, the ngs 3 
more rarely. Mendel’s own view was a little obseure. He 
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Mr. Bateson as saying that the yellow- 
na ree reproduced the character of the yellow- 
«parent form,” and neither from these words-nor from 

German text could it be certain whether Mendel. under- 
the by ‘parent form” the typical condition of cotyledon 
Solour in the yellow-seeded race, or the seed colour of one 
‘ndividual of that race. Most_modern followers of Mendel 
adopted the view which Mr. Bateson expressed two years 

in a report to the Evolution Committee of the Royal 
Society that so far as colour character was concerned. the 
n-seeded descendants of the hybrid, and the apparently 
true-breeding yellow-seeded forms. were not merely like, 
put identical with the pure individual of green-seeded or 
yellow-seeded race used in making the original crop. The 
view attributed to Mendel paid attention to the last two 
only of the series of pure-bred ancestors. That .of Galton 
and others considered that all the ancestors contributed, in 
yarious proportions, to the characters of the subsequent 
generations. If the description of the seed colours 
observed were made with sufficient accuracy we might 
easily decide between ‘these two hypotheses; but since the 
description “yellow” was purposely made so vague that it 
included all the yellow-seeded ancestors and all their yellow- 
seeded descendants, we could say, from the data given, that 
the descendants were like one ancestor only, to the exclusion 
ofothers. Each human being had almost certainly seven cer- 
vical vertebrae, ee mae ones - his —* me each e his 

dparents. Surely he had no. rig or this reason to sa 

that they were exactly like their fathers, and that their grand- 
fathers had no share in determining their characters. In a 
ease described by Mr. Bateson the looseness of the Mendelian 
descriptions was still more obvious. Each of the species 
included as Lychnis dioica had a hairy and a glabrous form. 
Tf these were crossed, the resulting plants were hairy; and 
the offspring of such hybrids were hairy or glabrous in Men- 
delian proportions. Now those hairy plants which were appa- 
rently ‘‘ pure” bred were said to be like the hairy plant used 
in making the original cross ; but we were not told how hairy 
either plant was. He had himself counted the hairs on the 
leaves of pure-bred hairy plants, and found that the number 
per square centimetre of leaf surface might vary from about 
adozen to 1,300. Now, ifa pure-bred plant with 1,300 hairs 

r square centimetre were crossed with a glabrous plant, and 
if the offspring had on an average 500 hairs per square centi- 
metre, were they ‘‘hairy” like their hairy parent, or were 
they completely intermediate between the hairy and the 
smooth parents used? Questions of this kind, which were 
vital to the Mendelian hypothesis, could not be answered 
without the adoption of finer methods of description and 
b st = an * — Da tig Her pessens sone 

escended. e on ind o endelian statement whic 
did directly answer yen of the questions raised was the 
statement that some, at least, of the characters of hybrids 
must be regarded as reversions to the characters of fairly 
remote ancestors. The frequent existence of such rever- 
sion was, of course, prima facie completely inconsistent 
with the idea that the characters of such hybrids might 
be regarded as due to the combination of ‘pure ” deter- 
minants derived from their immediate parents. But it had 
been said that the numerical conclusions drawn from the 
Mendelian hypothesis agreed so closely with the observed 
distribution of the descendants of hybrid individuals that 
these alone justified the conception of gametic purity. It 
‘was very easy with a small series of results to devise a dozen 
‘hypotheses with fitted the observations sensibly as well one 
asanother. He would give the expression which Professor 
Pearson had supplied for a particular case of colour inherit- 
ance in mice, studied by Professor Cuénot. Crossing albino 
and yellow mice, each of known ancestry, Cuénot obtained 81 
albino mice, 34 yellow mice, 20 black mice, and 16 grey mice. 
The remarkable modification of Mendel’s hypothesis, which 
he had put forward to describe this result, led him to predict 
76 white, 38 yellow,. 19 black, 19 grey mice. This was in 
excellent accord with observation ; but Professor Pearson’s 
prediction—82.5 albinos, 31 yellow "20 5 blacks, 17 greys—was 
‘still closer. In the great majority of cages the Mendelian 
expectation and that to which we were led by the work of 
ton and Pearson were the same; and in those cases in 
which the expectation indicated by the two lines of thought 
re bo wom the evidence was not yet.conclusive. What was 
more experiment, and, above all, a description of 
vomnlin 8o careful, that the questions raised by the Mendelian 
pa ve ong could be answered, instead of being masked and 
ed by the adoption of loose and vague descriptive cate» 


gories. Till such work had been done it was, surely, better to 
use only the purely descriptive statements of Galton and 
Pearson, without invoking the cumbrous and undemonstrable 
gametic mechanism on which Mendel’s hypothesis rested. 

Mr. Bateson, in reply, maintained that by the Mendelian 
hypothesis alone was it possible to draw together the vast 
number of observed facts which had seemed utterly in- 
coherent. 

Miners’ Worm. 

A discussion, introduced. by Mr. E. A, Saretey (on behalf 
of Mr. Exxiort-SmitH), followed. on Professor Loos’s Recent 
Researches on Ankylostoma (Miners’ Worm). Mr. Shipley 
explained that in ankylostoma both male and female worms 
were found hanging in large numbers to the intestinal walls 
of the man affected, producing continuously enormous num- 
bers of eggs, which were discharged from the body. Outside 
the body they hatched into small active worm-like larvae, 
which lived in the mud, from which they entered a fresh 
human being—through pollution of the food or water—and 
the cycle recommenced, the man affected suffering from severe 
anaemia, often ending. in death. Loos on one occasion was 
observing a saucerful of water containing a numberof the young 
larvae when some drops containing larvae splashed on the back 
of his hand. Next day he found considerable irritation and 
redness of the areas which had been touched, and eventually 
he came to the conclusion that the larvae had penetrated the 
skin and.were setting up inflammation in the tissues below. 
This hypothesis was verified on a patient in the hospital whose 
leg was about to beamputated. Anumber of larvae were smeared 
on the skin of the leg. After the operation sections were 
taken of the part smeared, and the penetration of the larvae 
through the skin was proved. It had now been shown, Mr. 
Shipley said, that the larvae, after entering the skin, could 
make their way to the alimentary tract, and they had been 
traced through the blood into the vessels of the lungs, thence 
into the cavity of the lungs and the trachea, and so past the 
glottis into the oesophagus. All accounts showed that the 
barefooted races of the tropics and subtropics were very 
widely and generally infested with this worm, both in the Old 
World and in the Americas, and it appeared very probable 
that the lassitude and inactivity which Northern races attri- 
buted to so many natives of warm climates might be largely 
due to a more or less severe state of anaemia induced by the 
presence of the worm. 

Mr. G. P. BippeEr pointed out the extreme economical 
importance of the discoveries of Professor Loos. At the 
first alarm in this country last year we were told that the 
epidemic in Westphalia was caused by the custom prevalent 
among the miners of drinking pit water, and that cleanliness 
in eating and drinking might obviate all risk of infection. 
As a consequence of Loos’s observations, it was now the 
view of the experts that the majority of cases in our Cornish 
tin mines were due to infection of the bare shoulders, arms, 
and hands by contact with polluted surfaces in the mines, 
and against such infection cleanliness in feeding was of no 
avail, The question was a very serious one, as the disease 
was grave, and we had half a million men working in our 
coal mines. In some of the mines on the Continent as many 
as 80 per cent. of the men working were infected, and though 
well-planned and expensive methods of disinfection and 
sanitary precautions had’reduced this tremendous percentage 
to a small one, it had in no case completely eliminated the 
disease, and the evidence indicated that it never would. 
The disease, so far as was known, was not at present existent 
in British collieries, but there was a large proportion of 
mines in which conditions of temperature and humidity 
would allow it to take hold. The worm wasa tropical animal, 
which could not exist under the surface conditions of Great 
Britain, but in the mines there was a suitable climate and 
a terra nova, sterile of the organisms which had been deve- 
loped to prey on the parasite in its native climate, where the 
larvee (which had been proved to have six months’ free ex- 
istence) might hatch out in their full numbers and lead their 
full length of life secure of all enemies. ‘ 

Dr. Srumers, Professor of Pathology at Cairo, commented 
on the paper from a long experience of thousands of cases. 
At Cairo they had never known anything resembling the 
‘‘miners’ bunches” which had been described as _ occurring 
in Cornwall. Loos’s experiments on puppies pointed to a 
definite toxic effect on the tissues penetrated by the larve. 
The most remarkable characteristic of the adult parasites was 
the absence of any wounds or bleeding in the intestinal wall 
to which they adhered. The muscular mouth of the worm 
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the same time to secrete into the blood some substance which 
had the power of breaking up the constituents of the blood, 
so causing the peculiar anaemia described by the reader of 
the paper. 


Cancer. 

Dr. J. A. Murray, of the Imperial Cancer Research Fund, 
read a paper on the Biological Significance of Certain Aspects 
of the General Pathology of Cancer. He said that hitherto 
there had been a want of correlation between the different 
lines of work upon the problems which cancer presented. The 
limited scope of the individual investigations might well be 
the principal reason for this; but it was necessary, if progress 
were to be made, that the facts from bse od distinct fields of 
inquiry should be focussed on the essentials of the problem ; 
and that conclusions apparently warranted by one set of ob- 
servations should be controlled by all the others,’ The follow- 
ing lines of inquiry seemed to be important at present: (1) 
Pathological, anatomical, including gross anatomy as well as 
histology and cytological investigations. (2) Zoological dis- 
tribution, including ethnological distribution. ‘ (3) Statistical 
investigations relating to age distribution in correlation with 
zoological distribution. (4) Experimental investigations as 
to transmissibility and the powers of growth of normal and 
malignant tissue. There were some facts which had been 
obtained by many observers which pointed to peculiari- 
ties of the living cell constituting the malignant 
growth that must be explained by any acceptable 
hypothesis. The old hypotheses went by the board with 
the collection of new facts—such hypotheses, for example, as 
that the disease was limited to men or even to mammals. 
Malignant new growths were associated with various kinds of 
structures; and they increased entirely from their own re- 
sources. While histologically they presented the same dif- 
ferentiation as the tissue from which they had arisen, they did 
not belong to that tissue. There was no evidence of the trans- 
formation of original tissue into malignant tissue. The cells 
of new malignant growths increased in number by division. 
Amitosis certainly occurred, but mitotic division was by far 
the commoner, especially in fully developed tumours. These 
tumours possessed enormous power of proliferation. By 
experiments in the transplantation of malignant em- 
bryonic and reproductive tissues, a mass of facts had 
now been accumulated, and was now reduced to a form 
which could be used to test the value of different hypo- 
theses. After transplantation, certain nuclear changes 
had been observed which presented a close similarity to 
a conjugation process such as is met with in the lower forms 
of life; but until the complete cancer cycle had been eluci- 
dated this theory of conjugation must remain merely a work- 
ing hypothesis. Such a process, if established, would give a 
very rational explanation of many of the phenomena observed 
after transplanting malignant new growth. The relation 
which the hypothesis bore to the question of the initiation of 
the cancer cycle was to be emphasized by reference to 
another line of inquiry, namely, the age-incidence of malig- 
nant new growths. The life-cycle of all the higher animals 
began by a fertilization process on which cell-division 
ensued, and the rate of this cell-division progressively 
diminished as life proceeded. Its gradual cessation 
manifested itself in the outset of old age, and along with 
this diminishing power of proliferation was an increasing 
liability to malignant new growths. The hypothesis of 
conjugation was an attempt to account for the entrance 
offa new growth-cycle without doing violence to what 
was known of the general ‘course of cellular activity. It 
involved the assumption that the ordinary tissues of the body 
in the terminal phases of the growth might undergo changes 
by which a conjugation process was possible. Whether this 
process was effected or not would then determine whether a 
new cycle of growth ‘were initiated and a malignant new 
growth resulted. An appeal might be made to workin 
zoologists to be on the alert for malignant new growths an 
allied conditions in the lower animals. Every observation in 
this direction had a positive value. So far no case of cancer 
had been found in reptiles, although it was known to occur in 
all the other vertebrata, including fish, and none in the inver- 
tebrates. Considering how frequently cytological studies had 
been undertaken in the invertebrates, it was evident what im- 
portance would attach to the discovery of cancer in the lower 
forms of life. 


SECTION OF Economic SCIENCE AND STATISTICS. 
The Housing of the Poor. en 
Dr. Witt1AM Smart, Adam Smith Professor of Political 
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Economy in the University of Glasgow, delivered an ad 

on the housing of the poor and the methods of dealin With 
the problems adopted in Glasgow. He said that for the lag 
two years he had been continuously engaged as & commis. 
sioner in studying the phenomena of the housing of the poor 
and the problems arising therefrom, as presented in the evi 
dence laid before the Glasgow Municipal Commission, The 
problem of housing in Glasgow was, in broad outline Vv 
much the _sbeprrine of all large centres of population and in. 
dustry. The city grew up, without a plan, in days when the 
laws of public health were little understood or cared for : 
when there was little municipal control and little thought for 
the municipal future. When it came to its senses abou forty 
years ago, and realized what an Augean stable there was toclear 
out, it turned to the work with a will. Considering the stij} 
unformed state of public opinion, the City Improvement Ac; 
of 1866 was a very drastic one. It scheduled whole areas of 
slums and pulled them down, dishousing, within five years 
some 19,000 persons ; rating for the deficits to the amount of 
£600,000 altogether ; and the burden was borne without much 
demur. By the time the Act had done its work, the publié 
mind had become thoroughly awake to the danger of letting. 
things alone. Further powers were asked and obtained for 
closing, demolition, and rebuilding. Four years ago wag 
passed the Building Regulations Act, which, in addition to 
regulating the construction of new houses, made the pro- 
vision of sufficient air and light space in front of bedroom 
windows compulsory, and this was so far retrospective that 
over 4000 houses, conforming to sanitary requirements in 
other respects, became on a certain date ‘illegal houses” 
simply from the fact that they had not sufficient space 
outside. When, however, it was realized that dishousing 
on this large scale was accepted by a very large section 
of the municipality as_ logically calling for municipal 
housing on a similarly large scale, public attention was 
roused. The municipality appointed a mixed commission 
of nine councillors and six private citizens, with a remit 
to examine (a) the causes which led to congested and in. 
sanitary areas and overcrowding; (4) the remedies which 
could or should be adopted for the clearance of existing 
congested, insanitary, and overcrowded areas, and for 
the prevention of these evils in future; and (e) any 
other phases of or questions connected with the housing 


problem in Glasgow which the commission might deem’ it - 


desirable, necessary, or expedient to consider and report 
upon. The evidence, report, and recommendations now be- 
fore the public, generally speaking, bore out the conclusion 
that many things hitherto discussed as parts of the hous- 
ing problem were not problems at all, but phenomena 
which merely needed to be known to secure that they were 
put an end to. Slums must be cleared away ; streets must 
be widened ; overcrowding must be prevented ; the liberty of 
the landlord to sell and of the tenant to use insanitary 
houses must be interfered with; light and air space 
must be guarded as a right of the poor. So far as he was 
able to judge, the real housing problem of to-day narrowed 
itself down to this: how far did the experience gained 
point in the direction of the municipality itself building 
and owning houses for certain of the poorer classes ? 
To this the Commission had contributed an answer 
in so far that, in the special circumstances of Glasgow, 
it recommended a limited scheme of municipal building 
and owning. But it added the words “ without expressing 
any opinion upon the general policy of municipal housing. 
For a municipality deliberately to add a new competitive 
industry to its already manifold activities was a serious 
matter from three points of view: (1) House-owning was @ 
business, neither a routine business nor one where success 
was certain. A tenement of houses, by change of —, 
stances, might lose its rent-producing capacity and call only 
for demolition long before it had suffered much deterioration 
asa building. In such circumstances the ideal kind of — 
would be one constructed to last say, 30 years at the outside. 
But this, of course, was the last thing that municipalities in 
their present mood would think of doing, and they gener- 
ally made it impossible by their own building regal 
(2)The municipality entered into direct competition ys 
many of its own ratepayers, competing not only bere e 
comparatively small class of builders, but with the great = 
of owners of house property. (3) By pledging the pu “s 
credit for a new debt, and adding a new activity and rpality 
’ 
it pro tanto prevented the expansion of munici 1 activity in 
other directions. It was far too little realized that a, sanitary 
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: ENTERTAINMENTS. 

During the Congress the President gave a delightful garden 
pe and banquet to the members at his charming chateau 
at. Catbon Blanc. They also received most hospitable 
eer from their French confréres, and, indeed, on all 
sides, 

_ _ Next ConGREss. 

_ next Otological Congress will be held at Buda-Pesth in 

1908. 








MEDICAL NEWS. 


_ A LEAGUE against dust has been formed in Paris. Its object 
is to impress on the public mind the dangers caused by the 
diffusion of microbes in dust. 


An ALPINE ResEarcu StatTion.—Professor Mosso, of Turin, 
and Signor Pagliani, the President of the Italian AlpineClub, 
have selected a site on Monte Rosa at a height of 3,000 metres 
for the erection of an Alpine research station. it is hoped 
that it will be in working order in 1906. 


Mepicat MaAGiIstRATE.—We learn from the Cornish Times 
that Dr. William Hammond, Honorary Associate Grand 
Priory of St. Jonn of Jerusalem, has been placed on the Com- 
mission of the Peace for the Borough of Liskeard. 


INTERNATIONAL TEMPERANCE CONGRESS.—The federation of 
the Catholic Temperance Societies of Belgium has decided to 
organize an international Congress on Alcoholism to be held 
in connexion with the University Exposition which is to take 
place at Liége next year. 


MINERAL WELLS IN Iraty.—The Italian Minister of the 
Interior has sent out a circular inviting medical practitioners 
throughout the country to send detailed information as to the 
hygienic condition and therapeutic importance of mineral 
wells and bathing establishments in all parts of Italy. 


Tue SUPPRESSION OF QUACKERY.—A committee has been 
appointed by the Atlanta Society of Medicine for the purpose 
of collecting evidence against alleged illegal practitioners in 
Atlanta with the object of presenting their names to the 
grand jury. 

THe TREATMENT OF HypROPHOBIA IN ItaLy.—The Italian 
General Board of Health has under consideration the ques- 
tion of the treatment of hydrophobia, with special reference 
to the disadvantages caused by the delay which often occurs 
in sending persons bitten by suspected animals to institutes 
where they can undergo antirabic inoculations. A circular is 
to be sent to all prefects, ordering them to urge upon local 
authorities the necessity of sending cases to the institutes as 
soon as possible. 


Tur ROCKEFELLER LABORATORY, NEw YorK.—The labora- 
tory of the Rockefeller Institute of Medical Research, which 
is to be erected in New York, is to be a five-story building 
with a frontage of 136 feet and a pilastered facade of lime- 
stone and ornamental brick. The upper stories are to be fur- 
nished as general and special laboratories and research rooms, 
and the roof will have houses for the animals. The building 
will also have an auditorium hall and a library and study on 
the first floor. An annexe will contain a two-story building 
for the animals and a power-house. 


Royat OrtTHoPpArEDIc Hospitat, BirMINGHAM.—Mr. Augus- 
tus Clay has resigned the post of Honorary Surgeon to the 
Royal Orthopaedic and Spinal Hospital, Birmingham. The 
Committee passed the following resolution: ‘‘That the 
resignation of Mr. Clay be acoepted with regret, and this 
Committee desire to place on record their appreciation of the 
great services rendered by Mr. Clay to the hospital during 
the many years he has been acting as Honorary Surgeon.” 
At a subsequent meeting Mr. Clay was elected Honorary Con- 
sulting Surgeon to the hospital. 


DENTISTRY FOR THE Poor.—A dental department, on an 
extensive scale, specially for the poor, is about to be opened 
at the new Leeds Dispensary. At the annual meeting of the 
institution the Chairman, Mr. John Ward, stated that com- 
munications with the North of England Dental Association 
on the subject had been held, and the Committee hoped 
shortly to announce the opening of the department. ‘The 
idea is to provide the means not only of extracting teeth, 
but of executing other dental operations on the bare payment 
for the materials used. 








Dr. NorMAN Moors has written a complet hi 
Bartholomew’s Hospital, from i jest founqe wey of St 
present day. The p ts earliest foundation to. 
cluding pictures of the building and mon 
duction of ancient documents. The sketeher’ ton — 
executed by Mr. Howard Penton. The whole of the © been 
of the sale of the book will be devoted to the Rebuildin 
of the hospital. ‘The work will be issued early in the a 
in two styles of binding, one handsomely bound at £2 mgr 
other bound in cloth at £1 1s. A list of subscribers to the’ the 
edition will bepublished with the work. Intending subset 
= ee or poo ae oo to Mr. Ernest Flower Hon 
retary of the ommittee, St. B 2 . 
pital, Smithfield, EC. Peete 
Doctors anp InquEst FreEs.—At an inquest 
Green on August17th, Dr. Tomlin, oneof the oma bert 
of the medical staff of the Wood Green Hospital, suggested 
that the jury should add a rider to their verdict to the follow. 
ing effect: ‘‘That the present system of not paying the usual 
fees in inquest cases of persons attended by members of th 
Hospital staff is unjust.” Dr. Tomlin pointed out that 
medical men were debarred from receiving fees for patients wh 
died suddenly at the hospital. He added that they were : 
fectly willing to give their services in theordinary way for the 
sake of charity, but it was unfair that just because a patient 
died in the hospital the doctor should be deprived of the 
ordinary post-mortem feeand the professional fee for attendi 
the inquest. The coroner (Mr. Forbes) remarked that he was. 
in entire sympathy with the medical men, and if the rider was 
agreed on he should be pleased to send it to the County 
Council. The jury added the rider. 


INCUBATED BaBiEs.—We learn from the Boston Medi 
Surgical Journal that a remarkable reunion wt sa _ 
place at Coney Island, where no fewer than forty healthy 
infants and young children who had been brought 
up in incubators were present. Notable among them 
were the Cohen triplets, who were born in a New 
York tenement house in July, 1901, weighing together at the 
time of birth only as much as one baby of ordinary size, and 
who, during the rest of the summer, attracted much attention 
at the Pan-American Exposition in Buffalo. Dr. Edmun@ 
Wallace Lee, of New York, who with Dr. M. A. Couney, of 
Berlin, the inventor of the incubators employed, installed the 
system first at the Omaha Exposition in 1897, stated tha 
whereas about 97 per cent. of the class of infants now re 
in incubators formerly died, there had been lost only 6 out of 
56 incubated babies at the Pan-American Exposition, 4 out of 
32 at Coney Island in the summer of 1903, and 3 out of 38 during 
the present season. In this year’s incubator colony at Coney 
Island there are three sets of twins and one of triplets. 


TUBERCULOSIS AMONG Post Orrick EmpLoyfs.—A confer- 
ence is to be held on Saturday, August 27th, at the General 
Post Office North, for the purpose of electing a provisional 
committee in connexion with a movement to establish sana- 
torium accommodation for Post Office employés. Mr. C. H. 
Garland, who is chairman of the National Committee for the 
Establishment of Sanatoriums for Workers Suffering from 
Tuberculosis, at the end of last year wrote to the Postmaster- 
General for the purpose of soliciting his aid in an endeavour 
to place at the disposal of postal employés sufficient sana- 
torium accommodation to provide for the treatment of all 
suitable cases of tuberculosis which arose among their ranks. 
The proposals set out were—(1) That the Postmaster-(General 
would allow the Receiver and Accountant-General to make 
certain very small deductions from salaries for the purpose of 
providing the necessary funds; and (2) that he should 
tacilitate leave of absence to those persons certified as requir- 
ing treatment and likely to benefit from residence in a sana- 
torium. Lord Stanley, in reply, saidthat, while he sympathized 
with the object in view, he foresaw that compliance with the 
first proposal might involve much expense and trouble to the 
department. As to the second proposal, he would be inclinet 
to do what he could for such a laudable object. Further cor- 
respondence passed between the Postmaster-General and Mr. 
Garland, and in February last a deputation waited upon the 
Secretary to the Post Office for the purpose of discussing 
details. The reply received was to the effect that the Post- 
master-General was prepared to agree to subscriptions for the 
sanatorium scheme being collected from salary, the deductions 
to be made in round sums, and not more than twice a year, 
provided it was made quite clear that the deduction was, 
purely a voluntary one. - As regards leave, the ordinary rules 
as to sick leave appeared to be sufficient for the purpose. 
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to the British Medical Association for 
Fae So are now due and should be forwarded 





which may mitigate, in districts where the local authori- 
ties are energetic, hardships which have long been dis- 
creditable and demoralizing. We wish itall success and 
congratulate Lord Avebury (Sir John Lubbock) on the 


the. : 

postal order or eheque to the amount of 258. | result of many years of self-denying work. 
4 the General Secretary, 429, Strand, London, W.C., Vaccination, although the cause of three or four Bills, 
or, in the case of Colonial members, to their Braneh | 14. not produced a fresh Act this session. The enactment 
Treasurer. of 1898 has again been renewed for one year in the Expir- 





ing Laws Continuance Act. The Government has shown 
little courage in this matter. It passed its Act in 
1898 on the understanding that a bill for revaccination 
would be introduced, but it has lacked the courage to 
fulfil its pledge. Even when a bill is introduced and 
passed through the House of Lords, as was done this 
session, the leader in that House admits its desirability 
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THE MEDICAL ASPECTS OF THE PARLIA- 
; MENTARY SESSION. 
ELSEWHERE we print (p. 461) an analysis of the work done 
and the questions of medical interest raised in Parliament 
during the past session. It will repay perusal by suggesting 
thoughts as to the difficulty of pressing forward legisla- 
tion of a special character, and by indicating the methods 
by which such subjects can be kept alive for future consi- 
deration. The door of Parliament requires much knocking at 
before it opens, and the way to prepare for the entrance 
of any measure is repeatedly to call attention to a subject 
by questions, and by the other forms which the regulations 
of Parliament allow. It is in this way that the new 
method of printing answers to questions not requiring a 
verbal reply may be made increasingly useful by members 


and its efficacy, but does nothing to advance legislation. 

There is another matter for regret. The Bill promised 
in the King’s Speech to amend the Public Health Acts was 
never even introduced. It was, we believe, prepared with 
the object of passing some amendmends required to bring 
the several Acts into harmony and up to date, with a view to 
the consolidation of the law. There could be no more 
laudable object, and the strange neglect of so useful a 
measure is all the more deplorable. Among the other bills 
passed by the Government and the dozen passed by private 
members there is nothing of much interest. It is the 
omissions of the session rather than its accomplished work 
that call for comment. 

One of the most striking of these omissions is the fact 
that there has been no debate on the recent reforms in the 


of Parliament interested in questions affecting public | Army Medical Department. It was hoped that some 
re health and other cognate subjects. We notice that the | opportunity would have been taken in Committee of 
ang antivivisection party seem alive to this consideration, for | Supply to tell the House and the country how far the 
, OF they have largely used this mode of keeping their agita- | lessons of the late war have been profitably studied. The 
ae tion alive in Parliament, though, we are glad to observe, | session has passed and we know little as to the future 
= without much success. form of the army as a whole, and we are left anxiously 
it of The results of the Session, as regards Legislation, must | wondering how far the changes made by Mr. Brodrick in 
it Of be admitted to be very disappointing. It has, indeed, | the Medical Service will survive the critical eye of Mr. 
aa peen the most barren Session of recent times. It began | Arnold-Forster. Uncertainty in matters of reform is one 

without large promise, and has ended with small results. | of the worst faults, for it damps ardour and destroys 
nfer- It is humiliating to have to record, that of the twelve | efficiency. We cannot afford to lose these qualities in the 
neral measures mentioned in the King’s Speech at the opening | army and least of all in the Medical Department. On the 
ional of the Session, only two, the Licensing Bill and the Shop | first day of army supply early in March Dr. Farquharson 
-t Hours Bill, have been passed at its close. This is more | touched very properly on army medical reform, but the 
: the significant than it seems at first sight, for the Bills men- | opportunity for full debate never came, and it is only by 
from tioned in the Speech from the Throne, are always pro- | many useful questions that any information has been 
— posals of importance which represent the deliberate | elicited. The answers have been fully given in our Par- 
gana- choice of the Government.. It is, indeed, almost a single | liamentary Notes. ‘ 
of all Bill session, for the Licensing Bill is the only one of first- The attempts to amend the Medical Acts have been left 
anks. rate importance, which has been placed on the Statute book. | to General Laurie, who has again failed to pass his Bill to 
—_ What its value may be time will show, but we think we | secure reciprocity of practice between Great Britain and 
ose Of only express a general feeling when we say that we regret | Canada. Last year the General Medical Council found the 
hould that so great. an opportunity should have come and gone, | opposition of the Friendly Societies too strong for its 
1 and yet so little have been achieved in the direction of | Bill. Parliament this year has given a remarkable proof 
hized lessening the facilities for drinking. As social reformers | of the political strength of these societies by passing the 
h the we are forced by our medical experience to denounce the | Outdoor Relief Friendly Societies Act which gives special 
to the excessive use of alcohol as one of the most potent sources | privileges to members of Friendly Societies in the distribu- 
pee of disease and deterioration, moral and physical, and on this | tion of outdoor relief. The Bill was for years opposed by 
d Mr. account we are sorry that a stronger measure in favour of | high authorities on Poor-law questions, but the Govern- 
mn. the temperance reform has not passed into law. We observe | ment has this year thrown over the authorities, and sur- 
— that in the discussions on this Bill, the medical aspects of | rendered to the Friendly Societies. 
oe th the drink question were too much ignored. Dr. Hutchinson It is by a study of the matters raised by questions as 
tions made a manly protest when the closure was moved, and | reported in our Parliamentary Notes that a clear idea of 
, year pointed out that while other classes had had their say the | the activities of the session can be gained. Irish and €cotch 
= doctors had not been heard. members have used questions with great industry and 


The Shop Hours Act is a mild but useful enactment 





much judgment to keep the attention of the Government 
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in each country fixed on such questions as the position of 
parochial and dispensary medical officers, and the import- 
ance of local sanitation. English members are not so 
pertinacious in this kind of skirmishing, but many ques- 
tions of much value have been asked. Sir Walter Foster, for 
example, addressed a series of questions to the Local Govern- 
ment Board on medical out-relief and its relation to infant 
mortality. The tendency of these questions has been to 
direct attention to the importance of making it easy for 
poor people to get suitable food, such as milk, for their 
infants, and also of making medical relief more accessible, 
These inquiries have resultedin the grant of a return 
which will show the infantile mortality in the London 
unions and the principal large towns as compared with 
the general death-rate and the expenditure on Poor-law 
relief. It may be hoped that the return will bring about 
salutary reforms to check the excessive infantile mortality 
which now exists. 

At the beginning of the session there was much talk 
over two Bills for the Registration of Nurses. The Bills 
were, at the request of their promoters, referred to a Select 
Committee in order that a thorough inquiry might be 
made as to the feasibility and advantage of registration. 
The inquiry is not concluded, but so far as it has gone 
the general impression is unfavourable to registration. 
Evidence to be submitted next session before the final 
report is made may, however, alter the position. In the 
interest of the public and of the nurses themselves it is to 
be hoped the labours of the Select Committee will end 
in the production of a workable scheme. 

The scandals connected with the present imperfect 
system of death certification have on two or three occa- 
sions this year come before the House of Commons, but no 
opportunity has occurred of raising the whole question. 
This is to be regretted, for there is an urgent need for some 
amendment of the law. For ten years the late Sir Henry 
Thompson and others have urged the Government to 
attend to the report of the Select Committee on Death 
Certification and by carrying out its recommendations to 
remove the defects in the law which facilitate crime, impair 
the value of vital statistics, and imperil the perfect admin- 
istration of the laws for the protection of public health. 
‘We have made this protest before, and once again we 
plead for early consideration of a reform in the law which 
has been scandalously neglected. 








“ DE-GERMANIZING” AND DEGENERATION. 


THE question of the degeneration of the national physique 
and its causes came under discussion alike in the State 
Medicine Section of the British Medical Association at 
Oxford and at the annual meeting of the British 
Association at Cambridge, but the treatment ae- 
corded to it on these two occasions differed very 
materially. 

At Oxford, while the question whether degeneration does 
or does not actually exist was not directly discussed, it was 
shown that conditions prevailed which, if allowed to per- 
sist, would inevitably lead thereto, and certain measures by 
which the general standard of health might be raised 
among all, and especially the poorer, classes received prac- 
tical and skilled consideration. At Cambridge the ques- 
tion was dealt with in the Anthropological Section; two or 
three papers were read in which more or less extensive 
degeneration was admitted and its causes defined, but the 
principal feature was a speech in which the Prime 





Minister summed up the situation as it appease 
In the réle of philosopher Mr. Balfour is pore fe . 
best ; always lucid in phraseology, he is often ill the. his 
in his ‘collation and illustration of f . oar 

‘ acts, while“ }j 
deductions are not seldom at once unanswerab| 
convincing. It is fortunate, however, that a an 
occasion only the former epithet can be truthfully 
applied to what he had to say, for on the subject ! 
degeneration he proved himself a pessimist of the ‘ane 
depressing type. This at any rate was the inp 
produced on many of those who heard him ei 
perusal of the numerous verbatim reports of his 8 z 
which have been published serves to confirm it. ~ 

Summed up briefly, his views appear to be as follows : 
The causes of degeneration are of two kinds, the tempor 
and obvious, and the permanent and _ insidious, The 
former are removable, but what is the use of removin 
them? For the latter are not less progressive than shia 
inevitable; so why struggle? In short, when, from'a sani- 
tary point of view, we have done all those things which We 
ought to do and have left undone those things which we 
ought not to do, the truth will still not be in us, for, to Use 
Mr. Balfour’s own words, “ we shall not have altered ‘the 
permanent causes upon which depend, not merely the well. 
being of this or the next generation, but the actual quality 
of the race looked at from a natural history point of viey 
I fear that no legislative machinery which we can command 
is likely permanently to modify these causes.” 

Mr. Balfour, however, did not content himself with 
this confession of faith, but stated the foundations of 
his belief, and fortunately the latter appear the more de. 
lusive the more closely they are examined. They are ag 
follows: The effect of the constant increase in the propor. 
tion of the urban to the rural population must be “ that of 
de-Germanizing the people, or of altering the balance of 
our population against the tall light-haired element de. 
scended from northern emigrations ” ; secondly, the greater 
the facilities offered to the working classes to rise in life, 
the worse for the prospective general intelligence of the 
country, because the middle and upper classes marry later 
and, therefore propagate less abundantly; thirdly, there is 
progressive deterioration because the more intelligent and 
enterprising members of the rural population either move 
to the towns where they are gradually killed off or emigrate, 
and are thus lost to the country immediately. 

Mr. Balfour's idea of “de-Germanization” was based upon 
a paper bya medical man which formed part of the earlier 
proceedings. In this an attempt was made to show the 
specific morbid tendencies of different colour types, and 
to demonstrate from hospital statistics that fair adults 
form an undue proportion of hospital patients, and that 
fair children die more readily than dark ones. We 
are not prepared to consider these views in detail, but the 
thought at once suggests itself that, so far as we know, n0 
such colour census exists as would make a statistical esti- 
mate of proportional mortality-rates reasonably sound. 
Mr. Balfour, however, accepted the conclusions in a whole- 
hearted fashion, and further deduced the corollary that 
urban life must be killing out the fair, tall, primitive 
northern element in the nation. The conclusion seems 
overstrained. It may be accepted as a fact that the 
colour type of the townsman is, and has long been, brown and 
that of the countryman fair; but change of colour does not 
necessarily mean change of ethnological constitution. In 
any large family there will be found fair and dark children 
begotten by the same parents. Are the fair Germans and 
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e offspring of Southern Europe ? Thousands 
whether born in town or country, are fair 
their teens and become darker with the onset 
but it can scarcely be argued that they are 
: ans when young and something less 
ethnologically — Even asia if the nation ei 

desirable when older. ven, ° f that? There is li 

, ming “de-Germanized, what o t at : ere is little 

wcinhe that the primitive Northern type of 

reason to suppose P 

ankind represents either in physical or mental con- 

nat tion the true salt of the earth. We are a very mixed 

gel it would be difficult to prove that the Celtic, 
pure British, and imported Southern elements have failed 
to contribute their share to the success of the nation, 
while as regards the Anglo-Saxon race in general, though 
it is now in the ascendant, it will have to remain there for 

a, great, many years to come before it has added as much to 

the general glory of mankind as the races which it has for 

the time being displaced. 

We therefore regard the first of Mr. Balfour's causes of 
progressive deterioration with a more tranquil mind than 
he does, nor are we seriously alarmed by the next of his 
causes of national deterioration, the comparitive infe- 
cundity of the middle and upper classes. Mr. Balfour 
takes it for granted that the offspring of these classes 
necessarily make the most useful citizens and contribute 
most largely to the physical and mental wellbeing of the 
nation. Neither of these propositions is unassailable. The 
educated classes have always been relatively infecund. In 
past times the monasteries and convents were full of their 
celibate offspring; nevertheless the nation prospered. Nor 
is it certain that the contribution of these classes to-day to 
the adult population is really smaller than it used to be, 
for though they doubtless marry later than the masses do, 
the mortality among their children is less, while the total 
birth-rate among all classes has fallen. 

As regards the relative utility of the offspring of the 
classes and of the masses it is to be remembered that if 
the masses have their dregs, represented by the criminal 
population and low class aliens, the classes have their 
scum, freely represented in England among the prison popu- 
lation and abroad by remittance men and Kipling’s “ lost 
legion.” Moreover, clever parents do not necessarily—or, 
indeed, usually—have clever children, and even amongst ad- 
mittedly hereditary “clever families ” the tendency, mental 
and physical, is downwards, and not upwards. It is from the 

masses that the classes have always risen, and it is upon 
the condition of the former that the physical, mental, and 
commercial well-being of the nation depends, and always 
has depended. Certain causes have of late years militated 
against the physical well-being of this class, but these 
causes are removable, and if they are removed, conditions 
affecting the classes above it may be safely disregarded. 
The evil effect of emigration is perhaps less open to dis- 
pute, but this again depends to a considerable extent upon 
preventable causes. 

Finally it is to be remembered that the physical consti- 
tution of a nation and its power to become and to remain 
great depend not upon its ethnological origin but upon the 
physical.and climatic conditions under which its indivi- 
duals live and the moral and mental aspirations by which 
they are led. If, therefore, Mr. Balfour will help us to 
obtain all those sanitary reforms towards which medical 
men and others are so earnestly striving, and will also aid 
them to teach the people to understand and practise the 
rules of healthy life, we shall be quite content to leave out 


the dark th 
of ‘children, 
throughout 
of adult life, 


oration upon which he dilated, and which he considers 
to be of much greater moment. In short, since these 
causes, if they exist at all, are, according to Mr. Balfour, 
irremediable, why worry about them? Let us deal instead 
with those which he admits can be removed—drink, over- 
crowding, the ignorance of mothers, the educational hust- 
ling of the young and defects in the milk and other food 
supplies, the subjects, in short, which are dealt with in 
these columns year in and year out, and which were 
discussed in detail at Oxford. 


>. 


SWIMMING. 
Ir swimming ever becomes as popular an amusement and 
universal an accomplishment as the Life-Saving Society 
would desire it to be, that result will probably be in no 
small degree due to the introduction of mixed bathing, 
which is now established in favour at so many places, 
that its existence in any causes neither comment nor 
surprise. If the custom spreads, as it well may to inland 
towns, the progress of swimming will be still more rapid ; 
many more fathers will teach many more daughters, and 
the accomplishments of daughters will lead to the rivalry 
of sons, for in spite of “de-Germanization,” the boys are 
not yet content to sit quiet and see themselves beaten by 
the girls at any amusement demanding muscle. Before 
this comes about, however, a demand for better baths 
and more baths will have to be created and met— 
baths of a reasonable temperature and of a character 
to attract those who in no way require ablution, 
but merely a perfectly pure medium in which they 
can disport themselves. We should like, however, to 
see the use of ear plugs spread, for many cases of ear 
trouble are brought into activity by the inrush of water 
during diving or swimming. Nor do we favour the teach- 
ing of swimming to very young children. They are easily 
frightened and quickly exhausted, and just as swimming is 
easier for a stout, bulky man than for one of spare frame, 
so is the art of supporting themselves in the water more 
difficult for the thin lithe children who form the bulk-of the 
child population and who from their activity and courage 
in ordinary games are most likely to be selected for tuition. 
Children should be taught the motions of swimming upon 
dry land, and not be put into the water until those motions 
are automatic and instinctive. It is not, however, the mere 
popularity of swimming that will lessen the death-rate 
from drowning. Hundreds of people who can swim reason- 
ably well in bathing costume have never tried to swim 
fully clothed. When forced to do so unexpectedly their 
sense of impotence is so great that many lose their heads 
and drown almost as quickly as those who have never 
swum a stroke. It should also never be forgotten that 
swimming, though a healthy and desirable amusement, 
is to be classed as a violent exercise, and one in which, 
apart from any question of drowning, no one out of con- 
ditions can indulge with impunity for any length of time. 
A bathe of a very few minutes is quite sufficient 
for most people for the first few days, and ‘ those 
who possess what is commonly known as “a bad 
circulation” probably receive from bathing no materia? 
benefit whatever. There remains, too, that mysterious 
condition, “cramp,” to the onset of which the sudden an@ 
seemingly inexplicable drowning of strong swimmers is 
commonly ascribed. Prolonged use of muscles often 
sets up cramp in one or other of the extremities; 
but the accustomed swimmer is usually able to get 
along fairly well with one limb useless, and when such 
a one suddenly drowns the cause is probably complex. 
In some the pain of a cramp acting reflexly on a somewhat 
fatigued heart. may bring about sudden syncope; in others 
the “cramp” may be a spasm of the respiratory muscles, 
or a glottic spasm caused by an unexpected dash of water 
into the throat. In the long-distance swimming now in 
fashion we take little interest. It is comprehensible, and 
in'some degree admirable, that men should be found to 








of consideration all those other causes of national deteri- 


dare and do what few men have done, but the conditions 











~ Tes Marron 
456 MuorcaL =. 


THE FOOD AND NUTRITION OF MAN. 


[Ave. 27, 1904, 








under which the swims take place are highly artificial, and 
at. the best they are simply tests of the endurance of 
certain individuals. The object and surroundings lend 
them a certain interest, but they differ from similar tests 
on land only in that the individual is subjected throughout 
to the exhausting influence of cold. Of this he may be 
unconscious; nevertheless the difference between the 
temperature of the human body and that of the water is a 
constant drain upon physical energy, and leads to exhaus- 
tion setting in much more quickly than would be the 
case with corresponding exertion on land. Moreover, 
most sea swimmers swallow more or less water; this is a 
danger in itself, for it frequently causes sickness, and this 
in its turn may bring on faintness. The irritation in the 
eyes and face set up by salt water causes a further loss of 
strength. Most long distance swimmers who do their work 
ander conditions which permit of their taking nourishment 
may be presumed to have learnt for themselves what suits 
them best, but prima facie we should have doubted whether 
the meat extracts which seem popular are really the most 
suitable form of nourishment. In some people, when 
drunk in any quantity or strength, they set up intestinal 
irritation and diarrhoea, and to this cause it appears pos- 
sible that the colic may have been due which is credited with 
having contributed to the failure of one of the swimmers 
who have lately tried to cross the Channel. 


THE FOOD AND NUTRITION OF MAN. 
A vERY interesting paper on this subject was read at the 
British Association to a joint meeting of the Sections of 
Physiology and Economics, by Professor Atwater, of 
Middletown, Connecticut, Chief of Nutrition Investigators 
of the United States Department of Agriculture, who 
gave a summary of Investigations of the Nutrition of Man 
in the United States. He said the inquiry had three 
aspects—one very practical, another more purely scientific, 
and a third educational. On the practical side studies 
were made of the composition, the digestibility, and the 
nutritive values of food materials commonly used in the 
United States. This was done by chemical analyses and 
by actual experiments on men. Investigations were also 
made of the kinds, amounts, and costs of the food con- 
sumed by people of different classes and occupations in 
different parts of the country. The results threw valuable 
light upon the physiological, hygienic, and economic 
phases of the subject. At the same time experiments were 
made on various collateral topics, and thus information 
of the greatest usefulness was being acquired. The more 
abstract scientific researches had to do with the trans- 
formations of matter and energy in the body, and conse- 
quently with the fundamental laws of nutrition.. The 
experiments were made with men. by use of the respira- 
tion calorimeter, an apparatus whieh served to measure 
the changes that took place in the body with different 
diets and under different conditions, as for instance, with 
physical or mental work or with rest. - One very interesting 
result was the demonstration that the law of the conserva- 
tion of energy, obtained in the living body. These experi- 
ments showed very clearly how the demands of the body 
for energy, for warmth and work decided the need for food. 
Taken in connexion with the practical inquiries, they 
revealed much that was previously unknown regarding the 
uses of food and the adaptation of diet to health, purse, 
and welfare. After some illustrations of the results of 
those inquiries and their practical application, Professor 
Atwater said that the Federal and State Governments 
which supported the inquiries and the institutions and 
individuals who carried them on laid great stress upon 
the distribution of the results among the people at large. 
Not only were the details printed in scientific memoirs, 
but the practical outcome was condensed in pamphlets and 
leafilets which the Government printed literally by the 
million and distributed gratuitously. Schools, from the 
lower grades to the Universities, were introducing the 
subject into their curriculums, and leading educators were 


coming to recognize that when such themes were treated | 


in the true scientific spit, as revelations of natural law, 
and their significance and their connexion with life and 


nents 
thought explained, they were valuable both for me 
discipline and for daily use. It was not a lowerin — 
a broadening of the ideal of education which Fe. > 
these subjects in the best sense humanistic, Professor 
Atwater showed that such inquiries were already being 
actively pursued in the different countries of the world, in 
Europe, in Japan, and in the United States, and hes, 
gested that the time had come:for the development of ie 
science of the comparative nutrition of mankind. 


PHYSICAL EXERCISES IN PUBLIC ELEMENTARY 
SCHOOLS. 
THE Board of Education has issued a circular calling the 


attention of local educational authorities and managers 


public elementary schools to the Report of. the 
Departmental Committee on the Model Course of Phyaey 
Exercises lately issued, and also to the Syllabus of Physica) 
Exercises for use in Public Elementary Schools, which h; 
been prepared in accordance with the recommendations ¢f 
the committee. The circular states that the Board of 
Education is in communication with various trainj 
college authorities with the view of securing that 
students who pass out of the colleges shall in future, ag 
far as possible, be qualified to give instruction in the 
course recommended by the committee. It is pointed out 
that in the meantime it is extremely important that the 
education authorities should take steps to place at the dig. 
posal of those teachers now teaching in the elemen 
schools who are prepared to take advantage of them some 
opportunities for training ix the principles and methods of 
the new course. For this purpose it is suggested that the 
authorities may conveniently arrange for the provision 
of evening classes and Saturday morning or afternoon 
classes for teachers on the staff of the public elemen 
schools in their respective areas. The Board of Education 
consider that the syllabus should be adopted in all public 
elementary schools as soon as is reasonably possible. It is 
recommended that where possible a system of taking 
physical measurements of the children at regular intervals 
should be adopted. 


SCHOOL FURNITURE. 


AmonG the many important points dealt with by Dr. Kerr 
in his annual report for the year ending March, 1904, not 
the least interesting is that of school furniture. Desks 
play a most prominent part in the school life of every 
child; the proper angle of a desk influences the sight of the 
scholar; his position affects his spine, his lungs, and indi- 
rectly his heart and digestion. Healthy children without 
number are injured by sitting in a bad position day after 
day, while it is even more injurious to the delicate. Dual 
desks must be strongly condemned. Dr. Kerr mentions 
the following as serious objections to them: (1) It neces- 
sitates pairs of children sitting together, frequently in 
contact; (2) teachers train them to special contorted  atti- 
tudes to prevent copying; (3) for many lessons teachers.in 
the older wide class rooms bring the children together 
three in a desk. Dr. Kerr, taking into consideration that 
single desks take up so much room that the code does not 
allow them for elementary schools, considers that’ the 
“Sheffield system ” is least objectionable. He-says: 

The simplest arrangement, combining all the advantages of the dual 
desks, except the reading slope, and free from the objections urged 
above, is to havea continuous desk of half a dozen places, with 8 
pedestal chairs. This is known as the ‘‘Sheffield system.” Many 
schools in the North of England have been fitted on this system during 
the past ten years. : 

The’desk is supported on two plain pedestals screwed to the floor. 

Each seat has a back and stands ona pedestalalso screwed to the floor. 

The advantages ofthis system are :— 

(a) That the rope are agg 

b) Each child is accessible. 

8 Each child can stand by its seat in its place, drill can be taken for 
a minute or two with the children in their places. 

(d) Rooms cannot be overcrowded. 


(e) The tilting of each desk on end for cleaning of the floor is. not 


required. 

The space taken up by the desks and gangways in @ classroom) 
is the same as in -the case of dual desks, about, 1,000 square) 
inches per seat. Cleaning is ‘very much simplified with these seats 
and desks. ; ’ : oF 
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ee ld be avoided, as inclining children whose 
4 potboard® ene exact size for them, to sit obliquely. The 
desks # of rooms is well worth the extra expense, as it is 
stepP od for children to have to strain the levator muscle 
ipjarie up at the teacher, who, when the desks are on the 
purged to sit on a raised platform in order to overlook the 
fiat, In the infant classes, however, Dr. Kerr thinks a 
} classroom is best, and that owing to the nature of the 
Irydren’® employment there should be no necessity for a 
ar platform ; they might be employed in occupations 
flat-topped desks or tables. He also advises a composi- 

oo wall board round the room, so that by using it for part 
the elass the continuity of the lesson may be broken 
. d the strain upon the children diminished, while en- 
sruregiDg spontaneity. All these points, seemingly trifling, 
show a deep and intelligent study of the question by Dr. 
is to be hoped that the new education authori- 


: d iti ; ; 
ni ole mark, learn, and inwardly digest his most 


interesting report. 


HOSPITAL SHIPS AND TRAINS. 

From an interesting account lately published in the Globe 
on the Japanese Naval Medical Service we learn that our 
friends and allies are in this, as in other branches of their 
services, thoroughly up-to-date in organization and appli- 
ances. Their naval surgeons, although otherwise qualified, 
have’ to undergo, before admission as officers, a year’s 
training in all the practical branches of military and 
naval medicine and surgery in a Naval Medical Academy 
at Tokio. The Japanese have four hospital steamships 
of about: 2,300 tons, fitted in the minutest detail with 
allstructural' and other appliances for the treatment 
and comfort of sick and wounded officers and men; 
helpless patients are lifted on board or disembarked by 
asteam crane; everywhere steam and electricity are called 
into use for heating and lighting and generating power. 
The sick rooms are painted with white washable paint; the 
Roentgen-ray room painted black, and made light-proof; pro- 
vision is even made for the dead, and the air-tight mortuary 
canberefrigerated by the ice-making machine. The wonder- 
ful completeness of the ships is largely due to the untiring 
efforts of the Medical Director-General, Baron Sane- 
yoshi. The Russian medical preparations are naturally 
made chiefly on land,and we learn from a correspondent 
of the Times that. the 26th military hospital train, fitted out 
by the Russian Ministry of War, was lately dispatched 
from Kieff for Irkutsk. These hospital trains are most 
elaborately fitted with the best and most recent medical 
and surgical appliances and contrivances, each affording 
accommodation for between 200 and 300 sick and wounded, 
and having a staff of three or more duly qualified doctors, 
six to ten nursing sisters of the Red Cross Society, and 
from thirty to forty hospital assistants. The whole of the 
vast line of the Manchurian and Siberian Railway has been 
systematically split up into sections with numbered hospital 
‘wains,and by such means the great number of sick and 
wounded anticipated are conveyed to Kazan, and from 
thence dispersed over Russia by rail and water carriage. 
Itistobe hoped, for the sake of the sufferers who are 
conveyed over ‘such enormous distances, that these hospital 
trains are proving in practice as perfect as they appear to be 
on paper, notwithstanding the cruel and scandalous misap- 
Propriation of Red Cross funds, in Russia itself, of which 
we have lately heard. 


MEDICAL LEGISLATION IN HOLLAND. 
Tue Netherlands Government has’ presented a bill to the 
Second Chamber of the States-General,amending the Medical 
Act of June rst, 1865, by allowing medical men to state the 
cause of death to managers of insurance companies who 
Issued a life policy on behalf of the deceased persons. The 
Government state that in three cases payment ofthe insured 
amount was refused; and the refusal was upheld by arbi- 
trators'on the ground that medical practitioners in accor- 


‘dance with their professional duty declined to state the 


cause'of death on their oath. The Bill is intended to 
Protect insurance companies against fraud. Nobody will 


know beforehand what practitioner will be asked to state 
the cause of his death. Another Government Bill is in- 
tended to amend the Qualifications Act for doctors, dentists, 
chemists and chemists’ assistants, and midwives. The Bil} 
obliges future chemists before they can pass their final 
examination to show that they have really done practical 
work as assistants to a dispensing chemist. It also alters 
the obligation of medical men in connexion with the Bil 
above referred to and obliges them to state the cause of 
death, not only where it is legally compulsory, but also in 
cases where the law merely authorizes medical men todoso. 
Dr. P. Muntendam complains that these Bills were 
presented without first consulting the medical author- 
ities. He points out that the Government mixes up 
the principle of the oath of office and professional secrecy, 
and suggests that the Council of the Netherlands 
Medical Society should oppose the passage of the Bills. 
ln arecent number of the Weekblad van het Nederlandsch- 
tydschrift voor Geneeskunde there appears a report of a 

eneral meeting of the Netherlands Society for Promoting 
Tedical Science beld on July 4th and 5th. A Committee 
to inquire into the desirability of an Act making it lawful 
‘to place inebriates in asylums against their will is likely to 
be dissolved, as a Royal Commission was appointed by the 
Government for the same purpose. A report was presented 
by a Committee appointed to inquire into the conditions of 

the life of sailors on board ship. The Dutch law is rather in- 
complete in this matter, Clause 20 of the Act of May 7tb, 
1858, merely stating that one-third of the sailors on board 
a ship are entitled to lodge a complaint about accommoda- 
tion, food, etc. The report gives a mass of details showing 
that the hygienic conditions for sailors are deplorable, and 
ends with a suggestion that the law should be amended. 
The meeting adopted the report but cancelled the con- 
clusion, leaving it to the Government how to amend the 
state of things—by Act of Parliament, by Order in Council, 
or in any other way it may consider practicable and 
efficient. Another report dealt with a scheme for mutual 
insurance with compulsory participation of the 2,cco mem- 
bers of the Society. Only half the members replied to the 
invitation of the Committee to give their opinion ; of these 
450 were in favour of the proposal and some 650 against it. 
After a long discussion on the question whether the prin- 
ciple of compulsion should first be adopted, or only after 
the obligations should have been stated and found satis- 
factory, the Society decided to discharge the present Com- 
mittee and to appoint a new one, to inquire into the 
solvency of an already existing mutual insurance company 
for doctors, and into the possibility of reconstructing that 
company to such an extent as to make it. possible for the 
Society to take it over. 


THE MEDICAL PROFESSION IN RUSSIA. 
AccorRDING to statistics published in a recent issue of the 
St. Petersburger medizinische Wochenschrift the total num- 
ber of medical practitioners in Russia is 21,827, of whom 
21,090 are men and 738 women. Of the total number, 
19,168 practise their profession in European Russia. In 
St. Petersburg there are 2,272; in Moscow, 1,528; in War- 
saw, 1,034; in Kieff, 689; in Odessa, 615. In 1903 the 
number of members of the medical profession holding 
public appointments were as follows: Professors, privat- 
docenten and assistants, 731; medical officers in the army 
and navy, 3,683; district medical officers, 2,790; hospita} 
physicians, surgeons, and residents, 1,495; municipal 
medical officers, 565; medical officers to factories, etc., 577 ; 
and to railways, 541. 


MALARIA IN FORMOSA. 


N. Mine’ describes the efforts made by the Japanese to 
free their army in Formosa from malaria. The conditions 
in Formosa are favourable to the spread of the disease. 
The temperature varies between 55° F. and 82° F. The 
island is well wooded ; the great rivers often overflow their 
banks; swamps, ponds, and ditches abound, and the rice 
fields are constantly covered with water. Malaria is 








1 Archiv fur Schiffs-und Tropen-Hygiene, Bd. viii, Heit 1- 
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endemic in the island, and the natives contract it almost 
without exception. Three varieties of mosquitos are found 
in the island to carry the parasite, the Anopheles aconitus 
Donitz, the Anopheles vagus Doniiz, and the Anopheles 
plumiger Donitz. ‘There are other varieties also which 
have not been classified. The plan adopted for the pro- 
tection of the Japanese soldiers was that of Dr. M. Koike. 
Gauze nets were fastened over all the windows of their 
living places, and the bedrooms were fumigated. No one 
‘was allowed to be out between sunset and sunrise unless 
he wore a gauze veil and gloves. During the daytime no 
protection was attempted. The results of these measures 
proved most striking. Before they were introduced during 
‘the years 1897-1900, the death-rate from malaria varied 
between 17 per cent. and 20 percent. When, in 1901, the 
plan was adopted for part only of the garrison, the death- 
vate fell to 11.19 per cent. and in 1902 to 7.32 per cent., 
~while in the first half of 1903 it was 0.7 per cent. only. 


THE UNIVERSITY OF WASHINGTON. 
‘THE original charter of the Washington University was 
drawn on February 22nd, 1898,the anniversary of the birth- 
day of George Washington, and the University has 
since been incorporated under Act of Congess for 
the District of Columbia, and granted a charter as 
an educational institution to be situated in the City 
of Washington, and dedicated to the memory of 
George Washington, the first President of the United 
States. The first Board of Trustees waz composed 
of fifty-two members, one from each State and territory. 
Plans are now being matured to erect a new university 
uilding with every modern convenience, an adequate 
material equipment, and to maintain its offices, 
lecture halls, library and recitation rooms, for the 
accommodation of its student body, alumni, and 
friends. The project of a national university was a 
favourite one with Washington during all his later 
years. Broached in his early communications to Con- 
gress, it soon found important and frequent place in his 
jetters and addresses. The authorities of the Washington 
University of Washington, D.C., have recently taken another 
step to carry out and perpetuate George Washington’s idea 
of a great university in the capital of the United States. 
In order to further facilitate these plans and aid in the 
further development of General Washington’s ideas, the 
two organizations known as the George Washington Uni- 
versity and the Washington University have been affiliated, 


THE TOXIC PROPERTIES OF SNAKE VENOMS. 
CAPTAIN GEORGE Lams, M.D., I.M.S., has recently pub- 
jished‘ the details of his investigations into the specific 
properties of the venom obtained from the snake known as 
the bandee krait or Bungarus Fasciatus. He finds that 
cases of intoxication with this venom may be divided into 
three classes ; (1) cases in which rapid death due to intra- 
‘vascular thrombosis follows the intravenous injection of 
large {quantities of venom; (2) cases, resembling cobra 
‘venom intoxication, which present acute nervous sym- 
ptoms, and which terminate fatally in two or three days; 
3) cases running a more chronic course, terminating 
fatally between the sixth and the twelfth day, and showing 
on histological examination a well-marked primary de- 
generation of the cells of the central nervous system. The 
blood coagulability is increased when large doses are 
administered intravenously, but is diminished in the more 
chronic cases. The action on the red-blood corpuscles is 
only slightly destructive, and this action appears to be of 
little or no account so far as the production of symptoms 
4s concerned. In toxicity the venom is much feebler than 
‘either cobra or daboia poison. The venom of Bungarus 
Fasciatus is not neutralized either by Calmette’s serum or 
by a serum prepared by Dr. Tidswell, of Sydney, with the 
ree of another colubrine snake, namely, Hoplocephalus 

urtus. 








1 Scientific Memoirs by Officers of the Medical and Saniiary Departments of 
the Government of India. New Series. No. 7. Calcutta: Office of Super- 
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a. one CHOLERA EPIDEMIC IN CHINA. 

R. J. LSUZUKI' has recently described ? 
demic which occurred in Nowh China betwen a 2 
September, 1902. The severity of the epidemic m 
estimated from the fact that 1,223 Japanese and at 
1,183 Chinese were attacked by the disease in Tientg} 
alone ; of these, 801 Japanese and 733 Chinese died Es 
river Peiho forms the main source of water for the = 
habitants of North China, and it was therefore a matte ns 
much interest when, after several attempts, Tsuzuki g of 
ceeded in demonstrating the presence of cholera vind 
in the river water. He next investigated the possibilite 
of the spread of infection by means of fiies,. Sterilize 
Petri’s dishes were placed in a kouse in which a death 
from cholera had recently occurred, a sticky substance 
being put at the bottom of each dish. The dishes were 
examined after several flies had stuck to them, and were 
found to be now infected with cholera bacilli, A second 
experiment consisted in placing inside a gauze cage two 
sterilized dishes, one sterilized and the other containing ap 
agar plate infected with cholera spirilla. Flies were allowed 
to enter the cage, and after twenty-four hours the previous} 
sterile dish was examined and had become infected, Ther 
could therefore be no doubt as to the power of flies to 

the infection. It seems clear that the disease was brought 
to the country by ships. The first case reported was inthe 
harbour of Taku atthe beginning of June. In the previons 
autumn there had been an epidemic in Shanghai 
between which place and Taku a brisk traffic takes 
place. The disease spread steadily from place to pla 
always from the coast inland. These facts contraindicated 
an endemic origin of the disease. Causes which favoured 
the spread of the epidemic were the climate, the sq 
phytic life of the spirilla, and especially the absolute lack 
of any hygienic precautions among the Chinese. Prophy. 
lactic measures could not be effectively carried out } 
colonists as long as the Chinese formed a constant source 
of infection. Thus the Japanese were obliged to get water 
from the Peiho river and to get some forms of food from 
the Chinese, and they could not avoid the plague of flies, 
Under such circumstances the question of protection by 
inoculation was of the utmost importance. Tsuzuki firs 
inoculated himself, and apart from local pain the reaction 
which followed was so slight as not to interfere with his 
work. He afterwards inoculated 1,247 Japanese and.231 
Chinese, and in no case were there serious reaction 
symptoms. Unfortunately, inoculation was not. begun 
until the later stages of the epidemic, when it was impos- 
sible to obtain conclusive results. Of 621 Japanese 
colonists who were inoculated and 912. not inoculated, 
0.32 per cent. of the former and 0.54 per cent. of the latter 
contracted the disease; 0.16 per cent. of the inoculated 
and 0.22 of the uninoculated died. No cases of sickness 
occurred among 485 Japanese soldiers who were inoculated, 
but only one case occurred over the same period amon 
1,153 who were not inoculated. Tsuzuki concludes thai 
inoculation against cholera is a method of protection 
which should not be disregarded, that it is. of special im- 
portance during an epidemic in an uncivilized country, 
and that it can be carried out without any risk. 


THE TRANSMISSION OF HEREDITARY SYPHILIS. 
Tue maternal transmission of syphilis and its fatal effects 
on the offspring are well recognized, but the occurrence of 
paternal transmission has been contested by certain 
authorities. _ By paternal transmission 18 understood 
direct infection of the fetus through the sperm of the 
father .without indirect infection from the mother 
This difficult subject is well discussed by Professor New 
mann in the Wiener klinischer Wochenschrift, May 19h, 
1904. From his investigations it appears that three: 
quarters of the fathers of hereditary syphilitic children 
could not be examined and were useless in determining 
the factor of paternal transmission. Neumann points out 
that the question can only be solved by continued observ 








intendent of Government Printing. 19-4. 9d. 


1 Archiv fiir Schiffs- und Tropen- Hygiene, Bd. viii, Heft. 2. 
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pi arents and. their progeny. From a series 
ton of eins in private practice, extending over many 
he concludes that in many marriages resulting in 
poe n with hereditary syphilis the mothers remain free 
chil syphilis, while the fathers show symptoms of recent 
pigsty philis. As proof of the existence of paternal 
or 0 ‘oa must be adduced those cases in which a 
— having given birth to syphilitic children, Jater on, 
poe connexion with a healthy man, gives birth to healthy 
othe Such observations have been recorded by 
Sits and others. If between the birth of the last 
Kassowi¢ child begotten of the syphilitic father and that 
sihhe healthy child —— of a healthy ae there 
; tively short interval, we can hardly ex- 
om ~ ae as arising from sudden extinction 
of a latent maternal syphilis; the production of healthy 
children must be attributed to the health of the father. 
Concerning the question of spermatic infection, Neumann 
remarks that although the pacing rege — Lee ya — 
‘ccion is proved by experience, the theoretical explana- 
a thereot is not * well established. The advocates of 
exclusive maternal transmission state that the virus is 
never mixed with the semen, and therefore caanot reach 
¢heovum. To this Neumann replies that considering our 
ignorance of the nature of the syphilitic virus and of its 
mode of enero es exact ag a - 
apermatic or ovular infection cannot be determined. But, 
considering the frequent and early infection of the testi- 
cles, an a admixture of Peg ago — in 
the spermatic fluid may occur. As in tubercle and 
le leak, germs are occasionally found in the semen, 
this may also occur in syphilis, either in cases of 
syphilitic orchitis, or Bs general syphilis. Again, 
since the presence of pathogenic microbes has been 
shown in IF su xa ae secretions, especially the semen, in 
different ne cone ps possibility of virulent 
matter being transferred from these secretions to the fetus 
or the ovum must be admitted. Neumann also points out 
that transmission of syphilis through the ovum is possible, 
for in syphilis of the mother the ovum may become in- 
fected in the ovary, the tnbes, or the uterus. Syphilitic 
affection of the ovary may cause auto-infection of theovum. 
The theory which assumes no other than placental infec- 
tion presupposes the circulation of considerable quantities 
ec or in _ blood. This can be assumed 
only for the active phases of syphilis; not for the 
isnt. In early syphilis of the dr the invasion of 
syphilitic virus into the ovum will take place more 
easily, than when the placenta is fully developed, 
and acts as a barrier to infection. Hence intra- 
_ itr —o Ne the mother is affected 
with syphilis a e time of conception, is 
likely co transmission to the fetus whe peoiscted by 
the placenta. The supporters of placental transmission 
_ to _ a to ve se wall between the 
mother and fetus, caused by the frequency of placental 
orld ne a My _ —— statiie that in both 
and fetal placenta pathological 
ayphilis are found, tal’ dene Ba oe FP aaa 
b paee Lm sey gm evidence of the primary source 
oi syphilitic iniection. He concludes that, as regards prac- 
tice, the theory of exclusive maternal ‘waaata satan a 
See eeent of Ky popes latent syphilis of the 
, and disregard of treating the paternal syphilis. 
According to this theory, any syphilitic ‘ante who wd not 
- ‘arama = from infective —, might be 
try; whereas experience shows that it is b 
‘thorough treatment of the father that,in most cases, H 
healthy progeny can be raised. .Fournier considers the 
denial of spermatic infection a dangerous view, opening 
the door of marriage to many syphilitic men hitherto de- 
terred by the fear of injuring posterity. Neumann sums 
ine that the assumption of a spermatic and of an ovular 
Z tire 18 supported by clinical, bacteriological, and phy- 
fee facts, and that the theory of exclusive placental 
ransmission will not hold. Ovular infection would appear 


be the easier and “ I 
the two. and more probable means of infection of 





UTERUS DIDELPHYS COMPATIBLE WITH PREGNANCY, 
UnTIL quite recently it was taught that uterus 
didelphys is a condition absolutely precluding preg- 
nancy, and usually associated with other malformations 
which do not allow the subject to survive its birth for more 
than a few days. Picot was of that opinion, and Herman 
relying on Kussmaul, who was one of the first to investi- 
gate the subject, considers that uterus didelphys is, there- 
fore, of little practical importance. In this condition the 
uterine cornua are entirely separate, each opening, through 
a cervix of its own, into a separate vagina. Several 
anthorities have already insisted that authentic cases of 
pregnancy in uterus didelphys have occurred. Dr. Arthur 
Giles was the first English writer to turn attention to this 
fact. In 1895 he read acommunication on this subject before 
the Obstetrical Society of London. He defined the condition 
by examination under ether of a woman aged 31, who had 
twice been pregnant; on the second occasion the child 
was born at term and was reared. M. Guérin-Valmale' 
adds much matter to Dr. Giles’s records in an important 
monograph which appeared recently. He has collected 
reports of 108 pregnancies in patients with uterus didel- 
phys, and believes that even more such cases have been 
observed. In certain instances the patient has been 
fertile above the average, the abnormal uterus, that is to 
say, one or other half of it, bearing six, seven, eight, nine, 
or even, (Hertzch) ten children. Often, indeed, as other 
cases show, sterility is associated with uterus didelphys 
owing to atresia with its necessary accompaniments, or to 
obstruction to coitus caused by the stout septum between 
the vaginae. Operations for the removal of the septum have 
frequently been performed. Twin pregnancy is relatively 
frequent, 4 being noted in the total of 108, being 1 in 27, 
whilst the proportion of twin gestations where the uterus 
isnormalis1ingo. In all instances each twin had one 
cornu to itself; twins in one cornu, its fellow remair- 
ing empty, have never been observed. Breech presenta- 
tation seems frequent, delivery of the fetus and placenta 
is usually normal. The empty cornu discharges a decidua. 
Puerperal infection is rare. The malformation in ques- 
tion, however, is far more prejudicial to the child than to 
the mother. Out of eight fetuses developed in a cornu of 
a uterus didelphys only one is born at term and but two 
are viable. We find that in the 46 relatively new 
observations, of which M. Guérin-Valmale gives a series 
of short notes, the vagina is reported as single in several 
instances. The authenticity of such cases will, we feel 
sure, be doubted by authorities. More than one case of 
uterus bicornis duplex may well have been included ‘in 
this series of examples of a malformation known to be 
rare in the adult. 


Dr. DARLINGTON, Chief Commissioner of the Health 
Department of New York, estimatesthe annual loss caused 
to that city by tuberculosis at 44,600,000, 


PROFESSOR GEORGE Darwin, of Cambridge, has been 
elected President of the British Association for the meeting 
in 1905, which is to be held at Capetown. 


It is stated that the Government of the Mikado intends 
to introduce on a large scale into Japan the system of pro- 
tection against malaria which has been so successful in 
Italy and elsewhere. 


THE President of the French Republic has conferred the 
grade of Grand Officier in the Legion of Honour on 
Professor Tillaux, President of the Paris Academy of 
Medicine. 


Mayor Ronanp Ross, C.B., F.R.S., of Liverpool, and 
Dr. Weir Mitchell, of Philadelphia, bave been elected 
Foreign Corresponding Members of the Paris Academy of 
Medicine. 


1 De l’evolution de la es dans l’uterus didelphe. 
ay, 1904. 
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THE St. Petersburg Institute of Experimental Medicine Dr. MYER Copia : PPP = 
has sent an expedition to the shores of the Black Sea to | Inspector of Schidbiy wad Geol Chines or on Medical 
inquire into the prevalence of malaria, especially in the | Committee of the Gloucestershire Count Co dueation 

neighbourhood of Gagry, which is a climatic health resort. | Coplans is a Doctor of Medicine (State Medicitioye . b 
University of London, and holds the Diploma mp _ # 

T ; pikg Health of the University of Cambridge. The schen, lic af 
HE province of Munster has the “bad eminence” of | we believe, an experimental one, and is beine pre pr 
heading the table of comparative death-rates from | at first into the Stroud district of the ae. we ~ 
tuberculosis throughout the German Empire. This fact | gratulate the Gloucestershire Counts wrgoras 5 We con- pa 
has led to the foundation of a local Society for the Cure of | enlightened step which it has ‘alee on a un t - 
wi oe i 

Consumptives. nee ta soon be followed by authorities a)l over the pa 
THE late Sir John Simon’s estate was valued at £26,635 8s, 8d. tte Ee ant 
gross, with net personalty £26,545 158. 4d. Subject to Pe 27. 
numerous annuities and the life interest in the special 810) 
trust fund of his adopted daughter, the testator left the dreland bo 
ultimate residue of his estate to St. Thomas’s Hospital. * int 
Should the income of the said special trust fund QUEEN’s CoLEGE. BELFA mT 
exceed £300, then the surplus is also to be paid to St. | Ty: annual reportof the Rev. Dr. Hamilton, Presidenk of th m0! 
Thomas’s Hospital. Queen’s College, Belfast, has lately been issued, It of Cor 
ae ai addressed to His Majesty, and has been laid before both late 

A MEETING was recently held at Frankfort-on-the-Main | Houses of Parliament. The references to the Medical Schoo} Ave 
Professor Max Schmidt in the chair, at which delegates | are of interest, and in many ways very satisfactory. There ig = 
from the laryngological societies of Munich, Cologne, and | 2, gratifying increase in the entrances in the Faculty of * 
Berlin, and of the Association of South German Laryngolo- ape es <p were higher than those in any other deal 
gists were present; it was decided that a laryngological | tuiversity School of 8 hg a RS the “ Catholie infe 
society representing the whole of Germany and the | .tudents oor and ‘also peasy cy an ch eae the: 
German-speaking parts of Austria and Switzerland, should | fngjand, except the University of Cambrid 7 oe > “i to a 
be established. The first meeting of the new society will Hospital, London. This increase is assigned = oa tothe Pari 
be held at Heidelborg. opening of the New Royal Victoria Hospital. 4 Spee 
ee Reference is made to the death of Sir James Musgray me 

THE report of the University of Berlin for 1903-4 shows | Bart., D.L., Founder of the Musgrave Chair of Pathology, and ate 
that in certain auxiliary departments of medicine in which | t© the donation of £5,000 from the Misses Riddel for the paves 
manual dexterity is especially required, women are in oe te of a Riddel ee in Pathology and Act, 
increasing numbers finding a field for the exercise of their sine a OMe William Mair, Atry t uM Phin Drie Path- per 
abilities. In the Massage Institute, under the direction of rene lire been apetinted te this post. Filts_nine ‘edice mare and 
Professor Zabludowski, there were 31 female and only 8 | enrolled in the various faculties, and several gained ee ead 
male pupils. Inthe Neurobiological Laboratory there is a | and scholarships. Scholarships, studentships exhibitions, magi 
female assistant, and in the Zoological Laboratory a woman | and prizes to the value of £2,400 per annum are offered. by pt 
is charged with the preparation of arthropoda. During the vacation an inventory was made of all books and bow 
periodicals in the library, and the total number was 51,299. ened 

The Medical Studentship in the Royal University of Ireland we 

Amonc the distinguished members of the British Asso- | Wa8 gained Boar W. A. Osborne, M.B., and Mr, John 0. and 
ciation on whom honorary degrees were conferred on the rere Me ‘ e nn Call awarded a special prize, both Relie 
occasion of the recent meeting at Cambridge were Pro- | **™¢t Students of the Vollege. regar 
fessor Prego onset Heidelberg, — oe Quaun’s Contzae, Conx = 
Kavvadias, Ephor-General of Antiquities in the Kingdom . ’ ‘ : childs 
of Greece. The former has won world-wide fame by his a anite taahens ys ay oe ae Bart a metri 
researches in the domain of chemical physiology, while | week, It states that the number of students attending the Gove, 
the latter is best known to archaeologists by his excava- College during this session was 225, as against 190 duri Gover 
tions of the site of the Asklepeion at Epidaurus, the most | session 1902-3. Of the 225 students, 212 were matricula irish 
celebrated healing shrine of antiquity. and 13 non-matriculated. The number of new students was of Lor 
68; of these, 52 came from other colleges and universities, ing 30 
and 7 were non-matriculated. During the session the work measu 
Proressor Oscar HErtwic, Director of Medicine and of pn PA hese Resp tidy acron wsdbory ppb ny Alkali 
Philosophy, Director of the Anatonio-Biological Institute Dr. Moore, the Lecturer in Pathology, has since his appoint- — 
and Member of the Academy of Sciences, has been elected ment altered the methods of teaching this subject, and the sg 
Rector of the University of Berlin for the coming year. | post-graduate classes which he directs have added largely to and 
Of the ninety-five rectors of that seat of learning, he is the | the usefulness and distinction of the College. The claims of the 1s 
sixteenth who has been chosen from the Faculty of Medi- | Gork to obtain an Examinership in Chemistry in Royal Uni- second 


cine. Professor Hertwig was Dean of that Faculty in | versity have not, Sir Rowland points out, yet been satisfied, 
1894-5. The Dean of the’ Medical Faculty for 1904-5 is | notwithstanding the unquestioned distinction of Dr. Dixon, with ¥ 
Professor Johannes Orth, the successor of: Rudolf Virchow | the Professor of Chemistry in Cork, and although these all pr 

f Chann 


in the Chair of Pathology. claims are evident and great. 
' moted 
_ Poyntzpass SEWERAGE. The Re 
In Germany the campaign against tuberculosis has| A public meeting was held in the courthouse, Poyntpass, 7 drawn 
co. Down, to consider the question of providing a sewerage introdt 


hitherto consisted chiefly in the establishment of sana- I : 
toriums. A Committee has recently been formed at ce 8 Pein ; oe Pea tes! yal oe its sec 
Berlin for the purpose of devising measures for fighting | Dito sor' the district, and from Dr. Clibborn, ofthe Loa? | Honse 
consumption in towns and dwellings. It is proposed to Government Board ;. and before the meeting Dr. MacDermott mons 

enlist the active support of all medical practitioners in | anq others made a minute inspection of various premise. |  not-be 
Berlin and its suburbs with a view to the formation of an | The investigation showed that the public health was in graye J Bills al 
organization for the notification of the disease and the care | ganger, and that there were no regular sewerage facilities for cers We 
of patients suffering from it. The Chairman of the Com- | the district. It was finally determined to adjourn for 4 fort- Officers 
mittee is Privy Councillor Patter, the General Secretary, | night to enable the cost of a proposed scheme to become F tion, & 
Dr. Kayser. generally known. ” ireland 
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THE PARLIAMENTARY SESSION. 


‘ eaian of 1904 has been comparatively barren as regards 

Tae seseiOt lation, and especially as regards enactments 
ting the medical profession. On the other hand, the 
affec ings of Parliament have from time to time been made 
proceeding by the introduction of subjects connected with 
ee health, and questions answered in the House or 
po onthe in print according to the new method have afforded 
— matter of mecical interest. This year there were 225 
iblic Bills introduced, as compared with 234 last year. The 

v yernment introduced 66 of these, or 6 more than last year, 
and succeeded in passing 27, or 12 less than last year. The 

Acts which represent the Government's results for the ses- 
p Ps include only one Act of first-class importance—namely, 
the Licensing Act, which, with the Shop Hours Act, are the 
only 2 measures passed out of the 12 chief measures mentioned 
ra 4 King’s Speech on the opening of Parliament. 

The Shop Hours Act did not occupy much time in the Com- 
mons, a3 the Committee stage was taken in the Standing 
Committee on Trade. It reached the House of Lords very 
late, but, in spite of opposition, passed quickly. Lord 
Avebury is to be congratulated on at last seeing a measure, for 
which he has worked so long, on the Statute Book, although 
the Act.is somewhat weak in its provisions. 

The Public Health Act passed is only a small measure 
dealing with sanitary regulations as to vessels arriving from 
infected ports, and was passed to give the necessary power to 
the Local Government Board to issue the regulations agreed 
fo at the International Sanitary Conventions of Venice and 
Paris. The Public Health Bill referred to in the King’s 
Speech on opening the session was a much more important 
measure to amend the laws of health. It has never even 
been introduced! Of the other twenty-four Bills passed 
most were money or departmental Bills, and none had any 
special medical interest. The expiring Laws Continuance 
Act, as last year, re-enacted the Vaccination Act of 1898, 
and so the conscientious objector was again established, 
and the Home Secretary made promises to try to 
protect him from unnecessary vexation on the part ot the 
magistrates. When we turn to the 159 Bills introduced 
by private members, the poor result of twelve passed shows 
how greatly the chances of ordinary members have been less- 
Baty the modifications in procedure made during the last 
ten years. Of these twelve new Acts of Parliament, two 
related to giving privileges to the new Universities of Leeds 
and Liverpool; one made a new departure, the Outdoor 
Relief Friendly Societies Act, by giving special rights as 
regards relief to members of Friendly Societies; while two 
others dealt respectively with the prevention of cruelty to 
children, and weights and measures without introducing the 
metric system. Last year 183 Bills were dropped, withdrawn, 
or rejected ; this year the number was 186. Of these, 37 were 
Government Bills, and among those withdrawn or dropped 
were the Aliens, the Valuation, the Scotch Education, the 
{rish Labourers, the Lunacy, the Sale of Butter, and the Port 
of London Bills, all proposals of much interest. The remain- 
ing 30 were many of them departmental Bills, but some were 
measures of importance. such as the Penal Servitude and the 
Alkali Bills. The 147 Bills introduced without success by 
private members dealt with a great variety of subjects. 
General Laurie introduced his Bill to amend the Medical Acts 
40 as to bring about reciprocity of practice in England 
and Canada; but although he persevered with it -to 
the last days of the session he could not get even a 
second reading. The General Medica? Council did not 
promote any Bill this year. There were two Bills dealing 
with vaccination, one to require the consent of guardians to 
all prosecutions for non-vaccination, introduced by Mr. 

ning, and one to abolish compulsory vaccination pro- 
moted by Mr. Broadhurst. Neither had achance of discussion. 
pa eer anion. se apa mig = ba Commons was with- 
¢ y, but in the Lords it had more s r 
introduced by the Duke of N orthumberland in Jane Lec 
its second reading without a division, and after a useful dis- 
cussion, it got through its remaining stages in the U per 
House, but ag was expected was lost on its way to the Com- 
mons. The Bill, it was admitted on the second reading, could 
ane? passed through the Commons this year. The usual 
ills about Superannuation of Poor-Law and Municipal Offi- 
yay introduced, namely, Mr. Jessel’s: Local Authorities 
cers’ Superannuation, the Poor-Law Officers’ Superannua- 


_ tion, Scotland, of Mr. Maxwell, tiie Poor-Law Superannuation, 


ireland; of Mr, O'Malley, and Mr. Russell’s Poor-Law: Medical 





Officers, Ireland, Superannuation Bills. The one relating to 
Ireland was kept on the paper till late in the session. Sut 
without avail. Mr. Cathcart Wason also introduced a Bill 
to amend the Local Government (Scotland) Act of 1894, by 
giving out-door medical officers the protection of the Local 
Government Board, as regards emoluments and dismissal, 
but it never reached a second reading. Two old friends, the 
Public Health Bill of Sir Francis Powell and the Plumbers’ 
Registration Bill, were not introduced this year. In spite of 
the passage of the Government Act on Housing last year, 
two Bills were introduced this year by Sir Walter Foster and 
Mr. Nannetti, to make better provisions for housing. Other 
Bills to be notgced are the Cottage Homes (Mr. Hutton), the 
Factory Acts Amendment (Mr. Tennant), and the Pharmacy 
Bill (Mr. Lough). The Tuberculosis Animals Bill, which 
aimed at giving compensation to butchers and others 
for condemned carcasses, was sent to a Select Com- 
mittee, but made no further progress. The Prevention 
of Corruption Bill came down from the Lords in May 
but was not considered, and the two Bills for registering 
nurses introduced by Dr. Farquharson and Mr. Claude Hay 
were sent to a Select Committee, which took evidence but did 
not complete the inquiry. Inthe last days of the session a 
Bill to prevent juvenile smoking was appropriately intro- 
duced by the youngest member elected in 1900, Mr. Rigg, and 
will probably be heard of again next Session. In addition to 
public Bills, some 50 provisional order Bills became law for 
England and Wales, and nearly 30 for Scotland. In these 
Acts many important sanitary powers are included for 
the localities affected, and the Police and Sanitary Committee 
have dealt carefully with all local Acts so as to make the 
sanitary provisions as uniform as possible. In addition, 
Bills dealing with Bartholomew’s and King’s College Hos- 
pitals as regards sites have been passed during the session. 
The feature of the year has undoubtedly been the use made 
of questions, especially those not requiring an oral answer. 
In this way many medical subjects have been kept alive. 
Vivisection, for instance, which did not come up in the form 
of a Bill, was the subject of many questions. Vaccination 
and the supply of calf lymph also was the subject of much 
interrogation. The constitution of the Local Government 
Board, the sanitary condition of the House of Commons, 
factory inspection, grievances in many forms, pure beer and 
arsenic, the increase of cancer, Irish lunatic asylums, the 
sanitary condition of post-office buildings, the medical 
lessons of the war, plague, beri-beri, milk supply for pauper 
children and infant mortality, fees for vaccination and 
medical witnesses, death certification, physical degeneration, 
rabies, flogging, Irish dispensary officers, miners’ phthbisis, 
antitoxin, antityphoid inoculation, Poor-law children, cholera, 
and sanitary reorganization of the army are a few of the 
many subjects raised by industrious and inquiring members 
during the session. 

Finally, in Committee of Supply some opportunities have 
occurred of raising questions of medical interest. On the 
Home Office vote a useful discussion was raised on factory 
inspection and on lead poisoning. The Local Government 
Board vote was this year productive of less debate of interest 
than usual, while the Army estimates, although they came on 
five times, never gave a fair chance for discussing the re- 
organization of the Army Medical Department. On the vote 
for the Houses of Parliament there was an amusing discuss- 
sion on the ventilation and general sanitary arrangements of 
the Palace of Westminster. The Irish and Scotch Local 
Government votes also led to debate on some medical questions 
which had been previously raised in the form of questions. 
On the whole, the supply of discussions reflected the general 
character of the session in an absence of medical matter of 
any great importance. 





THE MIDWIVES ACT, 1902. 


SURREY. 
At the last meeting of the Surrey County Council the General 
Purposes Committee presented the following report of a 
Subcommittee appointed to consider the provisions of the 
Midwives Act, 1902: 

The Subcommittee suggest that the Act should be administered by 
the General Purposes Committee, as the ‘‘ local supervizing authority,’’ 
from the County Hall, under the supervision of the clerk of the Council 
and the County Medical Oflicer of Health, with the district medical 
officers of health acting as local agents and inspectors. . 

The machinery would be very similar to the administration of Diseases 
of Animals Acts by the Executive. Committee, where the clerk.of the 
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Council and the chief veterinary inspector supervise the machinery 
for the execution of the Acts, with eight district veterinary inspectors 
as local inspectors. 

If this principle is accepted the following notes may prove useful : 

That the duties of the ‘‘local supervising authority’’ be delegated, 
under Section vit of the Act, by the County Council to the General 
Purposes Committee. 

That the Committee themselves, by the clerk of the Council and the 
medical officer of health, exercise the duties imposed on the local 
supervising authority under Section vi1r of the Act, other than Sub- 
sections 11 and III; 

(2) Is to investigate charges of malpractice ; 

(3) Is to suspend any midwife from practice ; 

which duties it would be well to retain for the persongl judgment of 
the Committee themselves. 

That the municipal, urban, and rural district councils in the county 
be requested to permit their respective medical officers of health to 
perform the following duties in connexion with the Act: 

E. 18 (1). To receive from midwife notice of death of mother or 
child. 

E. 18 (2). To receive frora midwife notice of a still-birth. 

E. 19 (b). To receive from midwife notice of sending for medical 
help. 

E. 20. To inspect midwife’s case-book, her bag of appliances, 
her piace of residence, and her mode of practice, and such other 
analogous duties as the Committee may hereafter prescribe, 

on such terms as may be agreed between the county council and each 
district medical officer of health. 

The Subcommittee consider the proper amount of annual remunera- 
tion to be paid to each medical officer of health may be, till otherwise 
determined, fixed at the annual sum of a guinea for each midwife re- 
siding in the borough or district to which the district medical officer of 
health is attached. 

That each borough or district medical officer of health shall be in- 
structed to send to the county medical officer of health his claim for 
fees for the preceding year during January in each year, together with 
a report relating to the provisions of the Act, and the action he may 
have taken thereunder. 

That the county medical officer of health exercise a general super- 
vision over the borough and district medical officers, and will receive 
from them them the reports lastly mentioned, will tabulate them, and 
submit them to the Committee with a general report, and it will be his 
duty to report at once to the Central Midwives Board the name of any 
midwife residing or practising in the county who, to his knowledge, has 
been convicted of an offence. 

That the county medical officer will undertake during January in 
each year to supply the Secretary of the Midwives Board with the names 
and addresses of all midwives who, during the preceding year, have 
notified their intention to practise within any borough or district in 
the county, and to keep a current copy of the roll of midwives accessible 
at all reasonable times for public Inspection, and he willalso report to 
the Central Midwives Board the death of any midwife, or any change 
in the name or address of any midwife within the county, so that the 
necessary alterations may be made in the roll of midwives. 

That the County Council be recommended themselves through a 
member or members of this Committee, appointed by the Committee for 
the purpose, to investigate any charges of malpractice, negligence, or 
misconduct on the part of any midwife in the country, avd should a 
prima-facie case be established, to report the same to the Central Mid- 
wives Board: and also to direct that the power of suspending, under 
Rule F, a midwife who contravenes the rules of the Board, will also be 
undertaken by the Committee themselves. 

The General Purposes Committee, we learn from the County 
Council Times of August 17th, after mentioning that it had 
approved the scheme contained in the above report, stated 
that it had carefully considered the point whether it or the 
Sanitary Committee should be the authority to which the 
powers and duties conferred or imposed by the Act should be 
delegated, and it had come to the conclusion that, for the 
time being at least, the delegation should be made to itself, 
the powers and duties devolving upon county councils being 
mainly of a police character. It therefore recommended 
‘that the powers and duties conferred or imposed upon the 
County Council by or in pursuance of the above Act be dele- 
gated to the Committee pursuant to Section viii of the Act.” 
The report was adopted. 

LANCASHIRE. 

At the request of the Public Health and Midwives Act 
Committees of the Lancashire County Council, the Com- 
mittee recommended that the salary of the county medical 
officer of health should be increased from £800 to £900 per 
annum, that the salary of the chief clerk in the office of the 
medical officer should be increased from £130 to £160 per 
annum, and that a trained obstetric nurse should be ap- 
pointed as female inspector of midwives, at a salary of £104 
per annum, with second-class railway fares and other neces- 
sary travelling expenses. 

GLAMORGAN. 4 

The Glamorgan Education Committee recently considered 
a communication from the Cardiff University College relative 
to the training of midwives. This stated that, provided the 





merit 
Council made an annual. grant of £100 towar 

incurred by the College in padicah 3 a course Ton ties Penses 
of midwives, the College was prepared to place at the dis =n 
of the Council 21 free studentships, admitting persons thy 
course without payment of fees. The Committee r, 
mended the Council to accept the offer. sa 
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THE following is the programme of discussions 
. . a 
epic ce: ie tte ge Ate take place at ry Fite at 
ernationa edl J i i s 
4 cal Congress to be held in Lisbon in 
I.—SECTION OF ANATOMY, ANTHROPOLOGY, EMBRYOLOGY AND 
Histological, cytological and embryol 

xr. His , cytological and embryological nomencla 
to all the animal series). Bases of ieemnctiien. mapecee (cateneing 
Nathan Léwenthal (Lausanne) and Karl Benda ( Berlin). Ba 

2. Definition, structure and composition of protoplasm. 
Dr. Gustav Mann (Oxford). 

3. Origin, nature and classification of pigments. 
Marck Athias (Lisbon), 

4. reaper cg = of secretion, particularly in internally 
secreting glands. Reports Professor Henneguy (Pari 
Vincent (London) . . a) ee 

5. Structure of muscular elements in general and the cardiac elements 
in particular. 

6. Classification, origin and probable rdle of leucocytes. Mastzellen 
and plasmazellen. Reports by Professor Guglielmo Romiti and Dr P 
Pardi (Pisa). : at 

7. Embryonic melamerisation : its importance from the standpoint of 
comparative anatomy. Report by Professor Roule (Toulouse), 

Other subjects suggested for communications to this Section are :— 

1. Internal metamorphoses. 

. Cellular changes in normal tissues. 

. Modifications produced in tissues by luminous radiations. 
. Connexions of the nerve cell. 

. The present state of the question of spermatogenesis. 

. Evolution and involution of the thymus. 


Report by 
Report by Dr. 


An &wWN 


II.— PHYSIOLOGY. 

1. The part played by leucocytes in nutrition. Report by Professor 
L. Asher (Berne). 

2. Thyroid secretion. 
Oliveira Soares (Lisbon). 

3. Anatomical and physiological facts forming the basis of the 
present theories of thought. ' 

4. The present theories as to processes in the nervous system, 
Report by Professor Max Verworn (Gottingen). 

5. Renal permeability. 

6. Constitution of the albuminoids and in particular of nucleins.. 
Report by Dr. Charles Lepierre (Coimbra). 

7. Action of the Becquerel and other similar rays on physiological 
processes. 

8. Coagulation of the blood. 

The following subjects are recommended for communications to his 
Section : ; 

x1. Enzymes and vital phenomena. 

2. Physiological value of cytotoxins. 

3. Mechanism of catalytic actions. ' 

4. Isotonia and molecular concentration from the physiological point. 
of view. : 

5. The red corpuscles of the blood from the standpoint of general 
biology. 

6. Bacteria and nutrition. 

7. The present state of knowledge as to antiferments. 

8. The dietetic value of alcohol. 

9. The ferments of the blood. 

10. Critical study of Pawlow’s theory of digestion. 


Reports by Professor Bello de Moraes and 


III.—GENERAL PATHOLOGY, BACTERIOLOGY, AND MORBID 
ANATOMY. 

1. What scientific proofs have we to-day of the parasitic nature of 

neoplasms, particularly cancer? Report by Professor Oscar Israeb 
Berlin). K 
2. What progress has been achieved in regard to the knowledge of the 
colloid substances of humours by the study of ultra-microscopi¢ 
matter ? 

3. The practical value of monovalent and polyvalent bactericidad 
serums. Reports by Dr. A. P. Wassermann (Berlin) and Professor Taveb 
(Berne). 

‘4. Preventive inoculations against bacterial diseases. Reports by: 
Professor Wolf Dieudonné (Wiirzburg) and Professor W. Kolle (Berlin). 

5. Preventive inoculations against diseases caused by protozoa. 
Report by Dr. Laveran (Paris). : 

e. ws Ae tn Spueuaian against diseases caused by unknow> 
specific agents. 

7. Pyroplasmoses. Report by Dr. Annibal Bettencourt (Lisbon). 

8. Trypanoses. 

9. Serumtherapy of plague. ‘Report by Dr. Dujardin-Beaumetz (Paris). 

ro. Function of cancerous cells. Reports by Professor Paul David 
von Hansemann (Griinwald), and Dr. Azevedo Neves (Lisbon). 
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ternal secretion and infections. 
11. econ ot sarcomas. Report by Dr. E. F. Bashford 
12. 
London). 
‘ 13- The pane 
(Prague). IV.—THERAPEUTICS AND PHARMACOLOGY. 
Local treatment in infectious diseases. Report by Professor A. 
{. A 
rin (Paris). iologi d th tic points of 
g i n, from the physiological an erapeu ic p 
> ieee iterent radiations produced in Crookes’s tubes from those 
view, 


io-active bodies? 
omitted by M™apeutic value of bactericidal serums. Report by Professor 


W. Kolle (Berlin). — ; 
etions in therapeutics. ron ' 
“4 atone bewweod the molecular constitution of organic bodies 
5. 


nd their physiological and therapeutic action. Report by Professor 
a 


d Motta (Lisbon). 
Eine eatment of cancer. 


reas and fat necroses. Report by Professor Hans Chiari 


V.—MEDICINE. : bo 
Diabetes mellitus : its pathogenesis. Reports by Dr. Lima Faleiro 
(Beja) and Dr. F. W. Pavy (London). 


>, Pathogeny of arterial hypertension. Report by Dr. Carl Trunecek 


(Pragreemoglobinurias. Reports by Professor A. Murri and Dr. L. 
oe ot hepatic cirrhoses. Reports by Professor Saundby 
(sirmingham) and Dr. A. Chauffard (Paris). ; . 
re Cerebro-spinal meningitis. Reports by Dr. Judice Cabral (Lagos) 
and Professor Anton Weichselbaum (Vienna). 
6, International defence against tuberculosis. 


eim (Paris). ; rate 
—_— eee - recommended as subjects for communications to 


is Section : 
~ ‘Clinical study of colibacilloses. 
2. Dyspnoea in acute febrile diseases. 
3. Meningeal haemorrhages. 
4. Paralyses in general: Etiology and treatment. 
_ 5. Headaches: Etiology and prophylaxis. 


Report by Dr. Samuel 


VI.—PAEDIATRICS : 
._ (a) SUBSECTION OF MEDICINE. 

r, Spastic affections of infancy: Classification and pathogeny. Re- 
ports by Dr. Haushalter (Nancy) and Professor George Marinesco 
(Bucharest). i: - 

2. Cerebro-spinal meningitis: Etiology, treatment, etc. 
Drs. Jules Comby (Paris) and Carlos Franca (Lisbon). 

3. Social campaign against rickets: milk supply, etc. 
Dr. J. E. Moraes Sarmento (Lisbon). 


Reports by 
Reports by 


(b) SUBSECTION OF SURGERY. 

4. Orthopaedic surgery in nervous, spastic, and paralytic affections. 
‘Reports by Dr. Redard (Paris) and Dr. Salazar de Sousa (Lisbon). 

5. Congenital luxation of the hip. Reports by Professor Kirmisson 
(Paris), Professor Adolf Lorenz (Vienna), and Professor Carlos Lima 
(Oporto). 

6. Treatment of abdominal tuberculosis. 
Broca (Paris). 


Report by Dr. Auguste 


VII.—NEUROLOGY, PSYCHIATRY, AND CRIMINAL ANTHROPOLOGY. 

1. Nature and pathological physiology of tabes. Report by Professor 
A. Eulenburg (Berlin). 

2. Physiopathology of the medullary sensory apparatus. 
Professor Grasset (Montpellier) and Professor 
Florence). 

3. Exophthalmic goitre considered as a disease and as a syndrome. 
Report by Professor Virgilio Machado (Lisbon). — 

4. Nature and evolution of catatonia. Report by Professor T. Ziehen 
(Berlin). 

5. Legitimate paranoia: its origin and nature. 
Enrico Morselli (Genoa). 

6. Cerebral lesions in psychoses of toxic origin. 
G. Ballet and Dr. Laiguel Levastine (Paris). 

7. Forms and pathogeny of dementia praecox. Reports by Dr. W. 
Weygandt (Wiirzburg) and Professor Vladimir Tschisch (Dorpat). 

8. Pellagra in Portugal. Report by Professor Alfredo Magalhaes 
(Oporto). ; 

9. Penal reform from the anthropological and psychiatric stand- 
points. Report by Professor G. A. van Hamel (Amsterdam). 

ro. Prophylaxis and treatment of relapsing criminals. 
Dr. J. Morel (Mons). 

The following are recommended as subjects for communications to 


Reports by 
Ernesto Lugaro 


Report by Professor 


Report by Professor 


‘Report by 


Ahis Section : 


1. Medullar localizations. 

2. Trophoneuroses of cerebral origin. 

3. Muscular dystrophies of cerebral origin. 

4. Etiology of systematized affections of the medulla. 

5 Nosology of progressive muscular atrophy. 

6. Relations between poliomyelitis and polyneuritis. 

7. Relations of progressive muscular atrophy to Charcot’s disease. 

8. Little’s disease. 

9. Semeiologicai value of the examen of tendinous reflexes in lesions 
of the pyramidal bundle. 

to. Are there primary systemic forms of myelitis ? 

11. Infectious encephalitis. 





12. Etiology of scierosis en plaques. 

13. Operations on tumours of the medulla. 

14. Indications for surgical operations on the spinal cord. 

15. Diagnosis of epilepsy apart from the fit. 

16. Pellagrous insanity ; its clinical forms. 

17. Cerebral localization in mental diseases. 

18. Factors of degeneration and their relation to clinical forms. 

19. Home treatment of the insane. 

20. Tertiary syphilis @’embiée of nerve centres. 

21. Cerebral lesions in psychoses of toxic origin. 

22. Education and crime. 

23. Examination of children in the anthropological sense. 

24. Degenerative stigmatization in crime. 

25. Value of reformatories for children. 

26. Psycho-physical education of vicious and degenerate children. 

27. Actual value and delimitation of the idea of degeneracy in criminal 
anthropology. 

28. Legislation against the marriage of degenerates (alcoholics, 
epileptics, etc.) and the subjects of hereditary chronic diseases. 


VIII.—DERMATOLOGY AND SYPHILIS. 

The programme of this Section will not be settled ‘i'l after the meet- 
ing of the International Dermatological Congress to b: weld in Berlin in 
September. 

IX.—SURGERY. 

1. Peritoneal septic infections: classification : treatment. 
Professor D. Giordano (Venice). 

2. Gastro-intestinal and intestino-intestinal anastomoses. Reports 
by Professor Hartmann (Paris) and Professor A. de Vasconcellos 
(Lisbon). © 

3. Surgery of the arteries and veins: modern advances. 
Professor Sousa, jun. (Oporto). 


Report by 


Report by 


X.—MEDICINE AND SURGERY OF THE URINARY PASSAGES. 

1. Chronic urethritis and its treatment. 

2. Surgical treatment of prostatic hypertrophy. Reports by Dr. 
Albert Freudenberg (Berlin), Dr. F. Legueu (Paris), and Dr. H. Bastos 
(Lisbon). 

3. Surgical interference in medical nephritis. Reports by Dr. D. 
Giordano (Venice), Dr. A. Pousson (Bordeaux), and Mr. Reginald 
Harrison (London). 

The following are recommended as subjects for communication to this 
Section : 

1. Prostato-vesical tuberculosis (surgical treatment). 

2. Vesical calculi. 

. Progress of urology in the diagnosis of renal diseases. 
. Tuberculosis of the testis and epididymis: treatment. 
. Chronic prostatitis: diagnosis and treatment. 

. Painful forms of cystitis. 


Aun & WwW 


XI.—OPHTHALMOLOGY. 
1. Myopia and the methods of treating it. Reports by Dr. C. Hess 
(Wiirzburg) and Professor W. G. H. Uhthoff (Breslau). 
2. Ocular tuberculosis. 
3. Blepharoplasty. 
4. Serumtherapy in ophthalmology. Report by Vrofessor T. Axen- 
feld (Freiburg). 


XII.—LARYNGOLOGY, RHINOLOGY, OTOLOGY, AND STOMATOLOGY. 
1. Study of the epileptogenic action of foreign bodies in the ear, and 
of vegetations in the nasopharynx. 
2. The manner in which diseases of the resonating cavities affect 
singers, and their treatment. 


3- The different forms of suppuration of the maxillary sinus. Re- 
port by Dr. Lermoyez (Paris). 
4. Intracranial complications of sinusitis of the face. Reports by 


Dr. Georges Laurens (Paris) and Professor V. Cozzolino (Naples). 

5. Prosthetic injections of paraflin in rhinology. Report by Dr. G. 
Mahu (Paris). 

6. Differential diagnosis of tuberculous, syphilitic and cancerous 
lesions of the larynx. Reports by Dr. E. J. Moure (Bordeaux), Dr. 
Suarez de Mendoza (Paris) and Dr. Ramon de la Sota y Lastra (Seville). 

7. Choice of anaesthetics in tooth extraction. Report by Dr. Ludger 
Cruet (Paris). 

8. Treatment of pyorrhoea alveolaris. 
Losada (Madrid). 

9. Determination of the pathogenic agent of dental caries. 
by Professor W. D. Miller (Berlin). 


Report by Dr. Jaime D. 


Report 


XIII.—OBSTETRICS AND GYNAECOLOGY. 
rt. Obstetrical nomenclature. 

2. Autointoxications in pregnancy. 
(Paris). 

3. Indications and technique of the Caesarean operation. 
Professor Alfredo da Costa (Lisbon). 

4. Treatment of uterine retrodeviations. 
(Paris) and Professor Sousa Refoios (Coimbra). 
' 5. Treatment of uterine myomata. Report by Professor A. E. Martin 
(Greifswald). 

6. Diagnosis and treatment of ovaritis. 

The following are suggested as subjects for communications to this 
Section : 

x. Conservative surgery of the ovaries. 

2. Tuberculosis of the adnexa, 


Report by Professor Pinard 
Report by 
Reports by Dr. Richelot 
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. Forms of metritis. 

. Utero-vaginal prolapse. 

. Early diagnosis of pregnancy. 

. Insertion of the placenta in the inierior segment of the uterus. 
. Symphysiotomy. 

. Relations between appendicitis and pregnancy. 
9. Treatment of lacerated perineum. 

10. Pyelonephritis and pregnancy, 

x1. Treatment of uterine cancer. 

12. Pregnancy and cancer of the uterus. 

13. Treatment of puerperal infections. 


on Ou & Ww 


XIV.—HYGIENE AND EPIDEMIOLOGY. 

1. Recent advances in our knowledge of plague. Reports by Pro- 
fessor Sousa, jun. (Oporto), Dr. Angelo da Fonseca (Coimbra), and Pro- 
fessor Ricardo Jorge (Lisbon). 

2. Etiology and prophylaxis of sleeping sickness. 
Annibal Bettencourt (Lisbon). 

3. Contribution to the study of the etiology, endemiology, and pro- 
phylaxis of malaria. Reports by Professor Ricardo Jorge (Lisbon) and 
Professor Antonio de Padua (Coimbra). 

4. The intermediary of yellow fever. 
Semarelli (Bologna). 

5. Prevention of pretuberculosis. 

6. Administrative and expert control of the work of public disinfec- 
tion. Report by Dr. G. Ennes (Lisbon). 

The following are suggested as subjects for communicating to this 
Section : 

1. Co-operation of nations to prevent the importation of yellow fever 
and plague. 

2. Measures to be taken to prevent the spread of plague from one 
country to another or within the same country. 

3. Means of preventing influenza. 

4. Preventable diseases and the means of preventing them. 

s. Prevention of syphilis. 

6. Adulteration of alimentary substances: international measures of 
prevention. 

7. Watering of streets as a means of getting rid of dust. 

8. Provision and regulation of small cheap tenements. 

9. Country sanatoriums. 

to. Does the Clayton oven efficiently disintect merchandise on board 
ship? The present state of the disinfection of ships. 

11. Lighting of schools and myopia. 

12. School programmes. 

13. Contagious persons in railway trains. 

14. Industry at home: hygiene. 

15. Public thoroughfares: sanitation and final treatment of material 
removed. 

16. Recent advances in knowledge regarding the etiology and epi- 
demiology of epidemic cerebro-spinal meningitis. 


Report by Dr. 


Report by Professor Giuseppe 


XV.—MILITARY MEDICINE. 

1. Organization of the medical services in the future. Reports by 
Drs. Pedro Gomez Gonzalez (Barcelona) and Manoel Giao (Lisbon). 

2. War surgery at dressing stations. Report by Dr. J. Barbosa Leao 
(Lisbon). 

3. Military education of the medical officer of the future. 
Dr. Lacio Nunes (Lisbon). 

4. Portable ration of the soldier on campaign. 

The following are suggested as subjects for communication to this 
Section: 

1. Medico-chirurgical arsenal for field hospitals. 

2. Purification of water on campaign. 

3. Sterilization of surgical instruments and dressings in field 
hospitals. 

4. Dressing stations on the battlefield. 

5. Sanitation of battlefields. 

6. Radiography and bacteriology on campaign. 


Report by 


XVI.—MEDICAL JURISPRUDENCE. 

1. Signs of virginity and defloration in medico-legal reports. 
by Professor Adriano X. Lopes Vieira (Coimbra). 

2. Cadaveric fauna: its medico-legal importance. 
fessor J. J. da Silva Amado (Lisbon). 

3- Impressions of hands: their medico-legal importance. Report by 
Professor J. J. da Silva Amado (Lisbon), and Dr. Lima Duque (Lisbon). 

4. Medico-legal importance of the caruncutae myrtijormes. Report by 
Dr. J. L. de Freitas Costa (Lisbon). 

5. Mechanism of death by hanging. 

6. Value of the examination of vulvo-vaginal discharges in the deter- 
mination of venereal contagion. 

7. Signs of death by drowning. 

8. Ecchymoses in their medico-legal aspects. 

9. Abortions—spontaneous and criminal—from a medico-legal point 
of view. 

10. Medico-legal researches on blood stains. 
Ferreira da Silva and Alberto d’ Aguiar (Oporto). 

11. Relations between the seat of cerebral contusions and the point 
of application of the ageat which has produced them. 

The following are suggested as subjects for communications to the 
Section : 

1. Epilepsy in medical jurisprudence. 

2. When is it permissible to induce abortion ? 

3. The value of medical jurisprudence in the study of criminal law. 


Report 


Report by Pro- 


Reports by Professors 
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4: — —— = to professional secrecy. 
5- Effects of the civil and penal law in regard to childre 
6. Distinction between natural notching of th n born alive, 
that membrane. , © hymen and tearing of 
7. Criminal vulvar copulation. 
8. ean of medico-legal services. : 
9: e€ corpus delictté supplying an adequate 
prosecution. Ground for criminay 


10. Post-mortem examination and chemical testing of the liver 


aii he ate AND NAVAL MEDICINE 
x. Etiology, prophylaxis, and treatment of the : 
of hot countries. Report by Dr. A. Plehn ( Berlin ne oblnurie fever 

2. Etiology and prophylaxis of yellow fever. : 
de Lencastre (Lisbon). i Report by Dr. Antonio 

3. Etiology and prophylaxis of beri-beri. 

4. Human trypanosomiasis. Report by Prof 
(Paris). P y essor R. Blancharg 

5. Treatment of bilharziosis: 
haematobium, 

6. Etiology and prophylaxis of the dysentery of hot c 
by Dr. J. M. da Costa Alvares (Lisbon). ; Cuntrles.: Repog, 

7. Mental diseases in tropical countries. 

8. The means of international protection against leprosy. 

9. Hospital ships and the working of them in time of war. 

ro. Working of the medical service in naval battles.—Shouid th 
wounded be tended during the action, or only after it ?—Means 4 
transport of wounded.—Necessity of personnel specially trained for this 
service.—Sick bays in action: should they be above or below the 
armour belt ? 

rr. Advantages of the adoption of complete sterilized dressings - in- 
dividual dressings and complete sterilized dressings for large wounds 

12. Tuberculosis in navies: its prophylaxis. Reports by Drs, An “ 
Fernandez-Caro (Madrid) and Autonio Alves d’ Oliveira (Lisbon), 

13. Value of anthropometric data in estimating the physical fitness 
of the personnel of candidates for the naval service. Report by Dr 
Silva Telles (Lisbon). : 

14. Prophylaxis of malaria and yellow fever on board ships 
stationed or which put into port in the colonies. Report by Dr, A 
Mocaes Sarmento (Lisbon). 


cycle of evolution of the Distome 








THE NEW SYDENHAM SOCIETY. 


Annual Meeting. 
Tue forty-sixth annual meeting of this Society was held ip 
Oxford on Friday, July 29th. The President, Dr. OstEp, pre. 
sided, and amongst those present were the Treasurer, ti 
Henry Power. Dr. Coombs, Mr. Pye-Smith, Dr. Maurice 
Evans, Dr. Walters, Dr. Acland, Professor Gilchrist, Dr, 
Baildon, and many others. 

After some preliminary business the Honorary SEcREtary 
read the Council’s report and submitted the balance-sheet 
and proposed list of officers for the ensuing year. 

Dr. Bartpon asked some questions as to the salary of the 
Society’s agent, to which the Treasurer, Mr. Power, re 
plied. The adoption of the report and balance-sheet was 
moved and seconded and carried unanimously. The ballot was 
taken for the list of officers as proposed by the Council, and 
the following were declared duly elected :—-President : William 
Osler, M.D., F.R.S., LL.D.  Vice-Presidents: Theodore D, 
Acland. M.D., *T. Clifford Allbutt, M.D., *Tempest Anderson, 
M.D. (York), Sir Thomas Barlow, Bart., M.D., R. L. Bowles, 
M.D., Byrom Bramwell, M.D. (Edinburgh), Sir. T. Lauder 
Brunton. F.R.S., A. H. Carter, M.D. (Birmingham), Sir W. 8. 
Church, M.D.. Pres. R.C.P., *William Collier, M.D. (Oxford), 
H. Radcliffe Crocker, M.D., Sir Dyce Duckworth, M.D., P.W. 
Latham, M.D. (Cambridge), Lord Lister, Sir Richard Douglas 
Powell, Bart., M.D., Philip H. Pye-Smith, M.D., F.R8, 
*John Tweedy, F.RC.S., Pres. R.C.S. Counetl: James Barr, 
M.D. (Liverpool), *J. W. Byers. M.D (Belfast), W.. Clement 
Daniel, M.D. (Epsom). William Ewart, M.D.. *I. Coleott Fox, 
M.B., J. F. Goodhart, M.D., G. E. Herman, M.D., Jamieson B. 
Hurry, M.D. (Reading), *W. Hamerton Jalland, F RCS. 
(York), *C. R. B. Keetley, F.R.C.S., Percy Kidd, M.D., *H. 
Ambrose Lediard, M.D. (Carlisle), Mr. Jordan Lloyd (Birming- 
ham), Mr. R. H. Lucy (Plymouth), Johnstone Mactie, M.D. 
(Glasgow), E. Hooper May, M.D. (Tottenham), William 
Newman, M.D. (Stamford). George Oliver, M.D., *SirIsam 
Owen, *D’Arcy Power. M.B., Mr. R. J. Pye-Smith, (Sheffield), 
Guthrie Rankin, M.D., *Ernest S. Reynolds, M.D. ~~ 
chester), *— Rockwell, M.D. (Colombo), *Humphrey | ' 
Rolleston, M.D., G. H. Savage, M.D., R. Shingleton Smith, 
M.D. (Clifton), Sevmour Taylor, M.D., Mr. Jabez — 
(Swansea), Mr. T. W. Thursfeld (Leamington) *Edward W: 
M.B. (Leeds). Treasurer: Henry Power, M.B. Auditors: 
A. E. Sansom, M.D., Mr. Waren Tay. Honorary a 
Mr. Jonathan’ Hutchinson, F.R.S., LL:D., 15, Cavendi 
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The report, aes satisfactory, went on to state that the 
ancial necuraged by the reception given to the Clinical 
Couns A decided that it would be well to look forward to 
Atlas, benite continuance. A large and representative com- 
its 10 as in course of formation, which would assume its 
mittee Went. The plan of publication would be much that 
manag ad peen adopted in the twelve fasciculi already issued, 
wick least four fasciculi would be published each year. On 
- topic the report went onto state: 
“It will be the endeavour of the Editors to make each 
‘oulus, and, as far as possible each Plate, complete in 
Hat At the same time, it will not be considered that any 
one subjects illustrated are finally dismissed or considered 
: nlete In the present advanced state of clinical know- 
- very numerous and important modifications of morbid 
3 roche are well recognized, which yet rank under the same 
es; and it is no longer possible adequately to represent 
nenomena of any given malady by a single Plate. A 
H fal Atlas cannot be made up after the manner of a col- 
jection of geographical maps, each one completing the subject 
It with. Livery subject needs a number of illustrations, 
rit will fail to serve the needs of the clinical observer. The 
Council regards its Atlas as by no means restricted in its 
pject: to the pictorial instruction of the inexperienced, but 
f ambitious that by its fullness of detail it shall serve asa 
Jatform from which further advances in clinical observation 
may be made. It is hoped that it will serve as a repertory 
of well-illustrated cases, facts, and opinions which will be of 
lasting and world-wide value and importance.” 
As regards the publication of printed volumes, the report 


“Under the modifications of plan now proposed, it is 
hoped that in addition to the four fasciculi a year, to which 
the Society is pledged, the funds may soon afford the pub- 
lication of a printed volume yearly. These volumes will be 
devoted to collections of the most important monographs 
recently published, especially selecting such as deal with 
topics which have been illustrated in the Atlas. Although, 
however, the Council does not see its way to make any 
promise of a larger issue of the Aé/as than four fasciculi 
a year, it cannot be too strongly impressed’ that any con- 
diderable increase in the members’ list would at once enable 
ito proceed much more rapidly. It would cost very little 
more to double the edition which is now printed, and if this 
were justified by the number of members, almost double the 
aumber of fasciculi might be afforded. The Society’s mem- 
bers may, under these circumstances, rest assured that any 
exertions which they may make to increase our subscribers’ 
roll will conduce, not alone to the gain of clinical medicine, 
but will advance the interests of all concerned.” 

After votes of appreciative thanks to the retiring Council 
and to the Society’s Honorary Secretaries and to the British 
Medical Association for its courtesy in supplying a room, the 
meeeatings were concluded by some brief remarks from the 

ident. ; 
om Remarks by President. 

Dr, OSLER said that in his opinion some of the works pub- 
lished by the Old and the New Sydenham Societies were 
amongst the most valuable in the whole range of medical 
literature. He regarded with great satisfaction the goer 
which the meeting, at the suggestion of the Council, had just 
adopted to prolong indefinitely the issue of the Clinical Atlas, 
feeling more that this work would prove of the utmost value 
to all engaged in the practice of our profession both at home 








TUBERCULOSIS (ANIMALS) COMPENSATION BILL. 


Tag report and special report from the Select Committee on 
the Tuberculosis (Animals) Compensation Bill, together with 
the proceedings of the Committee, minutes of évidence, and 
appendix, have been issued as a Blue Book. 

Apart from any question of the indirect effect upon the 
trade in meat of the present law and practice with regard to 
the seizure and condemnation of carcasses of animals on 
account of tuberculosis, the Committee does not think that 
Serious pecuniary loss is inflicted at present by such seizure 
and condemnation upon butchers who deal in high-class 
meat, the vast majority of carcasses seized being those of old 

lrycows. The loss in respect of such cows is considerable, 








but the butcher who deals in them takes the probability of 
that loss into consideration in fixing the price he gives for 
them. With regard to pigs, the Committee received evidence 
that serious loss from seizures falls upon butchers slaughter- 
ing home-bred animals. Several witnesses complained that 
the recommendation of the Royal Commission on Tubercu- 
losis that ‘‘ the presence of tuberculous deposit in any degree 
should involve seizure of the whole carcass of a pig is too 
stringent, especially in view of the fact that the detection of 
tuberculosis in imported pigs is rendered exceedingly 
pcr agg by their importation without their heads and neck 
ands.” 

. The Committee considered the question whether butchers 
can meet the risk of seizure by insurance at reasonable rates, 
and had their attention drawn, both by witnesses called before 
them and by reference to the evidence given before the Royal 
Commission, to systems of mutual insurance against this risk 
existing in various towns and in certain auction marts. It 
appears to the Committee that the difficulty which stands in 
the way of the general adoption of a system of mutual in- 
surance is the variety of practice which at. present exists 
with regard to the amount of tuberculous deposit, the 
existence of which in a carcass is held to justify its total 
condemnation. 

The Committee recommends that power.be given to the 
appropriate central authority in England, Scotlandand Ireland, 
respectively, to enforce uniformity in this matter upon all 
local authorities. If such uniformity were enforced butchers 
would beable to insure themselves from loss by seizure on 
account of tuberculosis at reasonable rates, in the case of 
animals presenting a healthy appearance before slaughter, 
and for which a fair price for the purpose of human food had 
been given. The Committee, however, does not think that 
the case of the butchers would be entirely met by provisions 
facilitating mutual, or other, insurance. 

In the present condition of scientific knowledge upon the 
subject, it is impossible, the Committee states, to lay down 
any regulations for the partial or total condemnation of car- 
casses on account of tuberculosis which may not involve the 
destruction of some meat which might have been used with 
impunity for human food. In such cases the caution which 
may be rightly used in the interests of the community inflicts 
on the butcher unnecessary loss. 

It was also urged upon the Committee that the fact that the 
butcher at present bears the whole of the risk of seizure is a 
strong inducement to meat traders to deal in foreign meat, 
which was stated by several witnesses to be less liable to 
condemnation than the meat of home-bred animals. There 
appears to the Committee to be considerable force in the 
argument used by the witnesses called on behalf of the 
Butchers’ Federation that the prospect of /heavy loss falling 
entirely upon himself is a strong temptation to a butcher to 
attempt to comceal the fact that he has upon his premises 
meat of the complete freedom of which from tuberculosis he 
may himself be doubtful. The Committee fears that if the 
butchers were relieved from the“whole of the loss arising from 
seizures, the caution exercised by them in purchasing animals 
for slaughter might be relaxed, but it does not think that it 
would be unreasonable to provide that, subject to certain 
conditions, a proportion of the loss should fall upon the 
public, and it recommends that that proportion should be 
fixed at one-half. The conditions upon which such assistance 
— public funds should be granted appear to the Committee 
0 be: 

That the butcher claiming assistance should prove to the satisfaction 
of a court of summary jurisdiction (1) that he bought the animal for 
slaughter in good faith, as a sound animal fit for human food ; (2) that 


at the time of purchase it exhibited no visible signs of tuberculosis ; (3) 


that the price he paid for it was a fair market price for an animal of its 
class and weight free from tuberculosis ; and (4) that he gave notice to 
the local authority at the earliest time reasonably possible after he be- 
came aware of the fact that he had upon his premises a carcass affected 
with tuberculosis. 

The Committee does not recommend that this assistance 
should be given in the case of animals or meat imported into 
the United Kingdom. 

The butchers who gave evidence complained more of the 
injury to members ‘of their trade caused by prosecution in 
open court for having tuberculous meat upon their premises 
than of the direct pecuniary loss caused by seizures of such 
meat. It appears to the Committee that, if a butcher being 
in possession of such meat has notified the fact to the proper 
authority as soon as he could be reasonably expected to be 
aware of it, the case should not be taken into court. This 
appears to be the rule in many places, but not universally 
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throughout the United Kingdom. If aid from public funds is 
given upon the suggested conditions, the butcher upon whose 
premises tuberculous meat has been seized should have in all 
cases the opportunity of proving in open court, in substan- 
tiating his claim for assistance, that he acted throughout in 
good faith, had no reason to suspect that he was bringing a 
tuberculous animal into his premises, and made no attempt 
to conceal the fact of its presence there as soon as it came to 
his knowledge. 

The Committee also considered the question of the fund 
from which the limited assistance suggested should be drawn. 
It is thought to be manifestly unfair to the ratepayers of the 
great collecting and distributing centres that they should bear 
this burden. If the charge is to be made upon local funds, it 
would appear to be more just that it should be imposed upon 
the locality in which the animal contracted or developed 
tuberculosis. The Committee think that the difficulty of 
tracing each animal in respect to which a claim is made to 
such locality makes the adoption of this method of distribu- 
tion of the charge practically impossible. For these reasons 
the Committee recommend that such assistance to butchers 
ra they suggest should be provided by the Imperial Ex- 
chequer. ' 





LITERARY NOTES. 

Reports, according to Science of August 5th, have been re- 
ceived from Dr. Max Uhle, who since the beginning of the 
year has renewed his archaeological explorations on the coast 
of Peru, carried on by him through the liberality of Mrs. 
Phoebe A. Hearst for the Department of Anthropology of the 
University of California. Dr. Uhle made new excavations at 
Ancon in several parts of the so-called Necropolis, with a view 
to determining the relative ages of the cultures represented 
by the different kinds of mummies and objects. After 
abundant material for this purpose had been obtained, exca- 
vations were madeashort distance south of Ancon. Here, 
in a hitherto unsuspected deposit free from mummies, remains 
of an early culture distinct in character from any other in 
Peru were found. After completing his investigations at this 
spot, Dr. Uhle proceeded northward along the coast toward 
Supe or beyond. 

In the June number of the Bulletin of the Johns Hopkins 
Hospital, Dr. Percy M. Dawson, Associate Professor of Physio- 
logy, contributes a biography of an investigator of whom he 
says that ‘‘just as the name of William Harvey stands fore- 
most in that chapter of physiology which deals with the 
circulation, so does the name of Stephen Hales begin the 
sub-chapter on haemodynamics.” Hales was born in 1677; 
he was the grandson of Robert Hales of Beckesbourn in Kent, 
who was made a baronet by Charles II. In his 19th year he 
entered Corpus Christi College, Cambridge, proceeding Master 
of Arts in 1703. He afterwards took orders, and became a 
Bachelor of Divinity in 1711. During the twelve years he 
was in residence at the University, Hales studied natural 
and experimental philosophy with great diligence. In com- 
pany with William Stukeley, afterwards M.D. and F.R.S., 
he went botanizing about the country, and collected fossils 
from the gravel and chalk pits. The two friends studied 
anatomy together, dissecting frogs, dogs, and other animals ; 
they also workedatchemistry. They witnessed the experiments 
of Vigani of Verona, the first professor of chemistry at Cam- 
bridge. About 1710 Hales was appointed perpetual curate of 
Teddington, where the celebrated Peg Woffington was one of 
his parishioners. - In 1718 he became a Fellow of the Royal 
Society. In 1750, on the death of Frederick, Prince of Wales, 
he was appointed clerk of the closet and almoner of Her Royal 
Highness the Princess Dowager. In 1753 he became one of 
the eight foreign members of the French Academy in suc- 
cession to Sir Hans Sloane, President of the Royal 
Society. The work and writings of Hales embrace a very 
broad field, which includes chemistry, botany, physiology, 
medicine, and public hygiene, not to mention sermons and 
temperance tracts. In 1719 he reported to the Royal 
Society some experiments which he had made on the 
effect of the sun’s warmth in raising the sapin trees. This 
procured him the thanks of the Society, which also requested 
him to continue his research. ‘“* With this request,” writes the 
biographer, ‘‘ which was like the charge given by Pharaoh’s 
daughter to the mother oi Moses, to take care of her son, 
Hales complied with great pleasure, and on June 17th, 1725, 
he exhibited a treatise in which he gave an account of his 





published and appeared in 1727 und i 
Statieks. A second edition was published in pers Vegetable 
= to that edition the author promised to ak a ae 
pea and in 1733 he published his second famoust wens 
= itled Statical Essays: _ containing Haemostatichs bs 
ecount of some Hydraulick and Hydrostatical Exp Ae 
— on the Blood and Blood’ Vessels of eee 
= A an Account of some Experiments on Stones ata 
ney and Bladder; with an Enquiry into the Nature oa 
anomalous concretions. To which is added an Appendix —— 
ing Observations and Experiments relating to several Subjee “98 
the first Volume. These two books were again edited un ~ 
the title, Statical Essays, Vols. ITand II. he Statical En cd 
gained for Hales an international reputation. The ‘fn - 
volume was translated into French by Buffon, and the se ~ 
into the same language by Boissier de Sauvages (17, on 
before long there appeared German and Italian translations 
In 1739 Hales published a volume entitled,’ Philosophical Pen 


ments: containing useful and necessary instructions for such as ° 


undertake lony Voyages at Sea; showing how Salt-w 

made fresh, wholesome, and how Poesk” Water =e yes rewd . 
sweet ; how Biscuits, corn, ete, may be secured jon an 
Weavel, Maggots, and other Insects; and Flesh preemie 
Hot Climates by salting Animals whole; to which is adder 
an account of Laperiments and Observations on Chalybeate op 
Steel-waters, with some Attempts to convey them to distant 
places, preserving their virtues in a greater degree than ee 
hitherto been done; likewise a proposal for cleansing away Mud, 
etc., out of Rivers, Harbours, and Reservoirs. This work wag 
dedicated to the Lords of the Admiralty. In the same Pr 
he reported to the Royal Society an account of some “ further 
experiments towards the discovery of a medicine for dissolyj 
the stone in the kidneys and bladder, and preserving meat ie 
long voyages,” and it was for this that he received the gold 
medal of ‘‘Sir Godfrey Copley’s donation.” 1n the followin 
year he published an account of some experiments A 
observations on Miss Stephens’s medicines for dissolvin 
vesical calculi, in which their dissolving power was inquired 
into and demonstrated. This work was subsequently trang. 
lated into French. In 1743 he published a work on venti- 
lators. From the introduction of this work, it appears 
that in the beginning of September, 1740, Hales wrote 
to Dr. Martin, the physician to Lord Cathcart, the 
general of the forces which lay embarked at Spithead, for 
an expedition to America, to propose (besides the usual 
sprinkling between decks with vinegar) the hanging up very 
many cloths dipped in vinegar in the proper places between 
decks, in order to make the air more wholesome; and in case 
an infectious distemper should be in any ship, to cure the in- 
fection with fumes of burning brimstone. The Hales’s venti- 
lators were ingeniously contrived bellows which sucked the 
foul air from the rooms or spaces to be ventilated and blew it 
out of doors. When large, these bellows were worked by 
means of a windmill; when small, by hand. In a few 
years Hales’s vertilators had been put not only into New- 
gate and the Savoy Prison, but also into the Winchester 
Gaol, the Durham County Gaol, and afterwards into the gaols 
of Shrewsbury, Northampton, and Maidstone. The results 
were remarkable. During the first four months after their 
introduction into Newgate, the death-rate was reduced by 
more than 50 per cent., while in the Savoy prison the rate fell 
from 50 or a 100 per annum to 1 or2 perannum. Equally 
gratifying were the results at the small-pox hospital. This 
institution contained 32 rooms, each accommodating two 
patients, and here the mortality was soon reduced to two- 
thirds of what it had formerly been. Meanwhile at the 
recommendation of the French Academy the whole French 
fleet had been equipped with ventilators, and many English 
vessels had adopted them. Hales’s contemporaries admitted 
his ‘‘social virtue and sweetness of temper” and the “ con- 
stant serenity and cheerfulness of his mind.” He died in 
1761. 

The American Medical Editors’ Association held its thirty- 
fifth annual meeting in Atlantic City in June. Among the 
papers read were the following: Dr. Harold N. Moyer 
(Chicago), Proprietary and Patent Medicines; Major J. 
Evelyn Pilcher’ (United States Army Medical Service), 
Military Medical Journalism; Dr. H. V. Wurdemann (Mil- 
waukee), Medical Illustrations; Dr. William Porter (St. 
Louis), The Medical Press versus the Modern Plague. Dr. 
Porter's paper, which dealt with the use of patent nostrums, 
was followed by a discussion which ended with the passage of 
a resolution condemning the action of journalists who ‘‘either 


progress.” At the request of the Society this treatise was ¢ do not understand the true situation, or find it to their pect- 
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CONTRACT MEDICAL PRACTICE. 


Norice as TO DIsTRICTS IN WHICH Disputes Exist. 


Anotice as to places in which disputes exist between members of 


the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 72. 


PROPOSED PETITION TO GENERAL MEDICAL COUXCIL. 

D. WILLIAMS (Devonport) writes: In the BRITISH MEDICAL JOURNAL 
of August zoth Dr. Jepson asks as mapy practitioners as possible to join 
in petitioning the General Medical Council to crush the “*blackleg.” 

Now, Iam no advocate for individual disregard of the general welfare 
—quite the reverse. Nor do I defend selfish or sordid wrong-doing of 
apy sort. But amid all the confusion existing (or seeming to exist) 
between public and professional interests. and the ways out of it, I sub- 
mit that this way is neither right nor expedient. 1t is not right to 
squeeze ove man out of existence for the benefit of others without 
giving him an alternative: and it is not expedient to attempt it, because 
itis certain that the-public will not let us do it ; at all events, until we 
show a much more solid front in defence of professional honour and 
interest than we have yet done. : ’ 

There is little doubt that the best solution of this and other present- 
day problems will be reached when the public realizes that the disease, 
disablement, and death of its members are national concerns, both in 
prevention and treatment: and realizes also that it has po more claim 
to expect its work to he done by the medical citizen without proper 
remuneration than by the school teacher or the baker. 

In the meantime, if we could attain amongst us so much consideration 
for the general good as to abandon all round the undignified and mis- 
chievious competition for unpaid_and underpaid work, and demand 
proper payment forall proper and useful professional service to the 
State and its members, much would be gained. : . 

In particular, in regard to sick'assurance, we ought either to abandon 
it altogether to friendly and other societies, charging them adequately 
for our services, irrespective of their other objects, or we ought to 
organize it ourselves as a professional institution for the collective 
benefit of so many of the proiession as choose to join the organization, 
and so many of the public as we chooseto admit. On such a basis the all- 
round evils both of contract practice. and of the abuse of charity 
hospitals, might be largely remedied. For the present this branch of 
medical defence is as urgent as any, and one that is being aa- 
vanced for us in the Medico- Political Committee of our 
Association. But it cannot be carried far enough unless we are willing 
to put our hands in our pockets. If the profession is to ‘‘ go on strike” 
like other exploited working men, it will have to provide against the 
“blackleg” by helping those members who can show that they are un- 
able to refuse the half loaf, which is better than no bread, to demand 
better terms, or to obtain better emplovment elsewhere for the benefit 
of all; in other words, to provide a strike fund. 

The General Medical Council, if it were properly composed of repre- 
sentatives of the profession, and not of the teaching institutions, might 
help by limiting and discouraging its undue increase. As itis not 
likely to do this we should work to improve its constitution, or, better 
still, to put our own democratic Association into its place. 





Dr. A. 


A CORRESPONDENT writes: The following perfectly authentic fragment of 
& conversation between a mistress and her servant seems to illustrate 
the attitude of the female club member, and to explain, in some 
aeneers, the dislike which some medical practitioners have for female 

Servant: ‘‘Yus, ma’am, I belong to a club; sixpence a month I 
and I get all the medicine and visio I want.” ’ 7 

Mistress: ‘* But you are very seldom ill.” 

Servant: ‘‘Oh, never fear; I get my ‘whacks’ out of them, whether I 
am ill or not.” 





THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


; INDIA. 

THE deaths from plague in India during the weeks ending July 23rd and 
3oth numbered 2,608 and 3,258 respectively. During the two weeks in 
question the principal figures were as follows: Bombay City, 59 and 58 ; 
Bombay Districts, 1,412 and 1,648 ; Calcutta, 6 and 6; Bengal Districts, 108 
i 129; North West Provinces and Ouah, 58 and ror; Punjab, 48 and 53; 
— 77and 67; Central Provinces and Berar. 5 and 28; Central 
mei, 6and 7; Hyderabad State, 157 and 203; Mysore State. 519 and 620. 

e plague mortality throughout India continues slowly to increase 
owing to the growing mortality in Western India. 


PR : SOUTH AFRICA. 
fr _ Elizabeth—During the week ending July 23rd and July 3oth the 
ee been of plague numbered 3 and 2. and the deaths from the disease 
P! _ : M respective. y. On July 30th 6 cases remained under treatment. At 
o - ved ta aml tha rhe pg bai a of plague recorded. Rats and 

a r i 

week in questi. (9) izabeth and East London during the 
Pee a Government of the Transvaal has announced that 
rr g “fA t sport fe ogo of plague in the colony, no further notifica- 
roth be issued. The latest cases were notified during the week ending 


July 
Hone Kona. 
During the weeks ending August 6th and August 13th the fresh cases of 


vour the use of nostrums and pander to the 
anufacturers at the expense of the health or 


plague numbered 13 and 5, and the deaths from the diseases12 and 5 
respectively. 
MAURITIUS. 
During the weeks ending August 1:th and August 18th the fresh cases 
“ pane numbered 3 and 5, and the deaths from the disease : and 3 respec- 
ively. 





THE PELLATT FUND. 
THE Treasurer, Surgeon-Colonel F. H. Welch, 8, Brandram 
Road, Lee, Blackheath, S.E., begs to acknowledge the receipt 


of the following sums on behalf of Miss E. B. Pellatt, L.S.A., 
additional to those already reported : 


£8. ¢. £9. 4. 
Miss M. E. Ekin o 5 o Miss F. F. Kelaart 010 0 
Mrs. R. Wilmot © 10 o Miss W.M. Dod 2 st ie 
ye ee 1 r o MissesSlee ... Naa om oO 
M.A. aid a pps .. zt zr o “A Thank Offering ”... I 00 
Miss M. E. Lake sae «. rt © o Rose E. Hope ... ie ae 
Miss F. E. Cassan ... . 5 © o “A Well-wisher” ... «. 0130 0 
* Methodist Doctor” .. 2 2 © MissMartin .., ass «au 3), & Se 
C. E. Phipps, Esq. .. .« x 1 o Dr. J.J. Nason... te 
Miss Jacowb ... pom «ae O10 GO Meee sa cad ae o 6 6 
Miss G. Beattie ese +. o10 o R. Braithwaite, Esq. rr 6 
Miss E. Garland we «+. 010 0 Miss M. Godsal a a 
Provost Ball ... pea <e - 3S OG Tee ee aoa © 2 6 
Miss H. Iremonger ... ace 2 -@ or (Ga oie ne a «<i OO 
Miss A. C. Jervoise ... - 3 3 0 Miss L. Newton ia roo 
Miss Cope oy nie .. © § o Rev. H.R. Manders... roo 
Miss M. Moriarty ... . 2 o 6 Mise MG *.:.. ane Io © 
Miss J. M. Macdonald, M.B. 10 o o Dr. P. Jakins ... ¥ Se 
io * eis ie .. o10 o Dr. C. R. Fleury x 2 ple 
Mrs. Creaghe-Hayward rt o o Dr. and Mrs. Colman a 
Mrs. H. L. Lancaster «. 2 2 © F.B. Palmer, Esq. 5 5 0 
Dr. O. Codrington ... - 5 5 o Mis. E.S. Frost we OFTO 6 
‘*Sideman,” St. Barnabas....o-5-e Rev. G. Greenwood ... aw & 9 @ 
i = ae re dee . o 3 6 “The Blind Child of a 
M.ED. ... pre ie ae SULe Country Parson ” ... «a OC § © 
Miss Lillington a “eer 4 SONG 





SOUTH AFRICAN MEDICAL CONGRESS, 1905. 


THE next meeting of the-~South-Africa Medical Congress will 
be held at Pietermaritzburg, Natal, in June, 1905, under the 
auspices of the Natal Branch of the British Medical Associa- 
tion, and will extend from Monday to Saturday. 

The preliminary arrangements are well in hand. A large 
General Committee has been formed, and two Subcom- 
mittees (a) Financial and Social and (4) Sectional. 

The work of the Congress will be split up into the following 
Sections: 

1. Subject of general interest. 

2. Medicine. 

. Surgery. 

4. Gynaecololoy and Obstetrics. 
. Public Health. 

. Special. 

The list of office-bearers is not complete, but the following 
offices have been filled :—President of Congress : James Hyslop. 
M.B., C.M.Edin., D.S.0., Lieutenant-Colonel Natal Medical 
Corps, Superintendent Natal Government Asylum, Pieter- 
maritzburg. Vice-President of Congress: Samuel G. Campbell, 
M.D., F.R.G.S.Edin., D.P.H. (Durban). Joint General 
Secretaries :—D. Campbell Watt, M.D., C.M.Glas., Pieter- 
maritzburg. W. Watkins-Pitchford,M.D.Lond., k.R.C.S.Eng., 
D.P.H., Government Laboratory, Pietermaritzburg. Treasurer: 
W. Russell Strapp, M.D., C.M.Edin., Pietermaritzburg. Sec- 
retaries of Sections:—General Subjects: A. T. Fraser, M.B., 
B.S.Cantab.; Medicine: H. N. R. Child, M.R.C.S.Eng., 


Ww 


ow 





M.R.O.P.Lond.; Surgery: W. J. Woods, M.B., B.S.Ire., 
F.R C.S.Eng.; Gynaecology and Obstetrics: H. S. Flook, 
7 .Eng., L.R.C.P.Lond.; Public Health: O. J. Currie, 


a 
Q 


1.B, C.M Lond., M.R.C.S.Eng.; Special: R. A. Buntine, 
M.B., C.M.Melb.: all of whom reside in Pietermaritzburg. 

As regards the Presidents and Vice-Presidents of Sections, 
the Secretaries are in communication with prominent practi- 
tioners in South Africa with a view to securing their accept- 
ance of oflice. 

A number of social functions and excursions will be 
arranged so as to form pleasing interludes to the professional 
work of the Congress. 

Personal invitations will be issued to all medical men in 
British South Africa, and those who desire to read papers are 
asked to communicate with the Sectional Secretaries. 

The presence at the Congress of medical visitors to South 
Africa will be highly esteemed. 








REGISTRATION OF NURSES IN AMERICA.—A Bill providing 
that nurses must be registered after passing a State examina- 
tion has been introduced in the Legislature of the State of 





Louisiana. It is believed that the Bill will become law. 
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ASSOCIATION NOTICES, 
NOTICE OF ee MEETING OF COUNCIL 
A MEETING of the Council my be held on Wednesday 


October. 19th, in the Council Reom of the British Medical 
Association, 429, Strand, London, W.C. 








ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the 
Council. 





LIBRARY OF THE BRITISH MEDICAL 
' ASSOCIATION. 
Memsers are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to a.m. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 
Guy E.uiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The autumn meeting of the East Anglian 
Branch will be held at Kelling Open-air Sanatorium, near Holt, Norfolk, 
on Thursday, September z9th. Members wishing to read papers or show 
cases or specimens should communicate with Mr. H. A. BALLANCE, M.S., 
Norwich, Honorary Secretary. u 3 


— 





SOUTHERN BRANCH: SALISBUKY VivisION.—The next meeting of this 
Division will be held on September 7th next at the Infirmary, Salisbury, 
at 815 p.m.; the meeting to be preceded by dinner at the County Hotel at 
7 o'clock. Members wishing to read papers or show Cases at the meeting 
are requested to communicate as soon as possible with the Honorary 
Secretary, J. E. GORDON, s52,Endless Street, Salisbury. 


SPECIAL CORRESPONDENCE, 


LIVERPOOL. 
The Mortality from Infant Diarrhoea.—Noble’s Isle of Man 
Hospital. 
THE unusual heat of the last few weeks has produced a death- 
rate higher than any that had been met with in recent years, 
the excessive mortality being due almost entirely to deaths 
from infantile diarrhoea. The great prevalence of this 
disease has come as a painful surprise to the inhabitants of 
Liverpool, because the health authorities have been making 
special efforts to: prevent it, and the mortality from it has 
been remarkably low during the last two years. It was also 
hoped that the careful supervision which is exercised over the 
food supply, especially the milk supply of the city, would 
have a beneficial effect in this direction, and the admirable 
arrangements made by the Corporation to supply sterilized 
milk at less than cost price seemed to promise a better state 
of things as regards young children than has existed in the 
past. The great prevalence of diarrhoea is generally ad- 
mitted to be due to the consumption of food in the early 
stage of putrefaction, and indeed considering the intensity of 
the heat, thé swarms of flies, and the rapidity with which all 
kinds of food has decomposed, it is not surprising that a 
vast amount of gastro-intestinal trouble has occurred. The 
fact appears to be that when a wave of unusually dry, hot 
weather occurs the arrangements for ensuring a supply of 
wholesome fresh food for the population break down, and 
that decomposition takes place, if not before the food reaches 
the consumer, at least before it is consumed. It is obvious 
that the conditions under which the poor live are such as to 
make it impossible for them to keep milk, fresh butter, or 
fresh meat in a state fit for consumption in hot weather: for 
more than an hour or two, and the most that the inspectors 
can do is to condemn decomposing food before it is sold. Under 
the special climatic conditions of the past few weeks it is 
likely that food just on the point of decomposing, if not 
worse, has sometimes escaped the vigilance of the inspectors, 
and then of course by the time it was consumed putrefaction 








would have been considerably advanced. Considerations , 


———— 
LL 


such as these raise doubts in the minds of ma 

practical knowledge of the conditions of life inthe cane 
neighbourhoods as to the advisability of absolutely prohibit. 
ing the use of preservatives in milk and butter and oth 
= of ——— consumption. sn: 
2 e annual meeting of Noble’s Hospital was held 

in Douglas. The Bishop presided, oad Bir William L. Dring 
water, Chairman of the Committee, presented the re rt. 
which stated that the late Mr. Noble, the founder, had left 
funds for enlarging the hospital, and particularly for pro. 
viding a nurses’ home. A house adjoining the hospital wag 
bought for £800. The report stated that owing to the increage 
of patients there were not enough beds, but it was hoped 
that Mr. Noble’s bequest would end the difficulty. There 
was an excess of expenditure over income amounting to £400 
but if the work was to be carried on according to modern 
requirements the expenses would be still higher than th 
had been. The in-patients amounted to 416 against 387 in 
the preceding year ; the out-patients were 3,098. The average 
number of beds occupied was 29. 





: MANCHESTER. 

The Water Supply.— The Sanitation of Sea-going Ships, — 
Amalgamation of St. Mary’s Hospital and the Southern Hos- 
pital.—Jewish Hospital.—Free Bathing for School Chitdren.— 
Hospital Sunday and Saturday Fund. 

THIs month, it is anticipated, will see the completion of the 

second line of pipes from Thirlmere Lake to Manchester, a 

distance of 96 miles. Through this long aqueduct 24,000 000 

additional gallons of water will be brought to the city. The 

work of supplying the city was begun in 1885, and up to 

1894 the amount expended was £2,500 ooo, including the cost 

of the lake watershed and the wayleaves. The second part, 

about to be completed, has cost £600,000, and has taken two 
and a-half years for its construction. It is intended to lay 

three more lines of pipes, so that Manchester will have a 

supply of 60,000,000 gallons per day—the total aggregate cost 

approaching £5,000,0c0. To obtain the necessary amount at 
the watershed, it is proposed to raise the massive embank- 
ment at the outlet, whereby the level of Thirlmere will be 
raised 50 feet, and the lake will be increased in length from 

2? miles to over 33 miles, with a capacity of 8,135,000,000 

gallons, equal to 150 days supply, if no rain was to fall during 

this time. It is further proposed to construct a reservoir 
near the city which shall contain a three weeks’ supply. 

The Merchant Service Guild has communicated with the 
Board of Trade expressing its appreciation of the Board's 
action in preventing, so far as possible, any chance of reduc- 
tion in crew’s spaces on merchant vessels. The Guild states 
that in most merchant ships the accommodation for ships’ 
crews is utterly inadequate, and that grave insanitary condi- 
tions very frequently exist. Thelatter may be almost wholl 
attributed to the restricted spaces which are provide 
Where sickness or disease arises on board ship it is usually 
the case that the patient remains lodged amongst other mem- 
bers of the crew owing to there being no provision made for 
a ship’s hospital. These remarks should be applied both to 
the seaman and to the ship’s certificated officers on merchant 
ships. The Guild considers that the physical disabilities 
imposed upon ships’ officers in regard to the limited provi- 
sions as regards space should be subject to the official inter- 
ference of the Board of Trade. The President of the Board of 
Trade has notified that a representative of the mariners will 
be appointed on the departmental Committee which 
Mr. Bonar Law promised would be appointed to consider 
this matter. 

At last a working arrangement has been come to between 
St. Mary’s Hospital and the Southern and Maternity Hos- 
pital. St. Mary’s is situated in Gloucester Street, with a 
small frontage towards Oxford Road, while the Southern 
Hospital will be erected near the new Royal Infirmary on 8 
splendid site facing Whitworth Park. The two hospitals are 
to be amalgamated, and be called the St. Mary’s Hospitals. 
The St. Mary’s in Gloucester Street will be set apart for 
midwifery and a Maternity Hospital, and the other for dis- 
eases of women and children. The University will be afforded 
every facility in both institutions for the clinical instruction 
of its students in these departments of medicine. : 

The great and continual influx of poorer Jews from Russia 
and Roumania who have been accustomed to ‘‘ kosher” food 
all their life, and by whom the scrupulous observance of 





Jewish law in the cooking of food is held as a binding obliga- 
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; i essary in any hospital in which Jewish | the Incorporated Law Society had done for the two branches 
tion makes he ine treated that a special kitchen for the pre- | of the legal profession, and that we should no longer be with- 


ee ot Jew:eh food should be provided. Last year, in 


ary 168 Jewish patients were supplied with 
ior } sary Si the Jewish kitchen provided in the 

-_ ary. This, however, only partially meets the case of 
orer Jews, many of whom only imperfectly under- 
these Paglish and so are unable to explain fully their ail- 
war to the medical and nursing staffs. There is, moreover, 
lear of being away from their kith and kin, without 
: ering the last sacred prayers on their death-bed. 

Or e can understand the desire of the sick Jew to be sur- 

nded with nurses and doctors of his own faith. There are 
Sea 5,000 Jewish householders in Manchester, and of these 
: 00 Jewish working men have bound themselves to give a 
seokty contribution towards the provision of a new hospital 
par its maintenance in the future. There is every prospect 
that the rich will help the poorer Jews. The first stone of the 
new Jewish hospital, called the Victoria Memorial Hospital. 
situated in Cheetham district, was laid last year, and it is 
hoped that the institution will be opened early this autumn. 
It contains four large wards. There will be a resident Jewish 
surgeon at the hospital, and there are to be six honorary sur- 
geons and physicians not necessarily all Jews. The nurses 
also will be Jewish: ladies. The benefits of the hospital will 
not necessarily be restricted to J ewish patients, : 

The Baths Committee of the City Corporation decided to 
suspend the rule that school children should be allowed the 
free use of the baths only when accompanied by their 
teachers. The restriction was suspended from July 15th to 
August 15th—the school holidays. The success has been 
complete, for during one month the ‘‘free bathers” reached 
the large total of 135,706—95,993 boys and 39,713 girls. Adding 
those school children who paid for admission, 40,092, and 
those accompanied by their teachers, 2,239, we had a grand 
total of 178,037 boys and girls who made use of the baths 
during the holiday month. Last year, in the same time, the 
restriction compelling the attendance of a teacher being in 
force only 11,429 enjoyed the free use of the baths, and no 
fewer than 60,868 paid for admission—a total of 72,327. Thus 
by the removal of the restriction, though only for a month, 
105,710 more children have been enabled to bathe and wash 
than was the case last year. The extra cost involved was 


parat 


20. 
Ane Hospital Sunday and Saturday Fund Committee for 
Manchester and Salford has this year been able to distribute 
among the local charities a sum of £7,500. The following in 
round numbers represents part of the fund distributed: Royal 
Infirmary, £1,203; Children’s Hospital, £1,174; Hospital for 
Incurables, £737; Sick Poor and Private Nursing Institution, 
£731; Salford Royal Hospital, 4658; Ancoats Hospital, £560; 
Southern and Maternity Hospital, 4477; Royal Eye Hospital, 
£446; Northern (late Clinical) Hospital, 4401; Hospital for 
Consumption, £310; St. Mary’s Hospital, 4297; Hospital for 
Skin Diseases, £116. Smaller sums were sent to the other 
hospitals and dispensaries. 








CORRESPONDENCE. 


THE ASSOCIATION AND MEDICAL DEFENCE, 

Sir,—The reasons for the slow progress, which as Professor 
Saundby points out, the- medical defence yaovement has 
made during the past few years, are as follows: 

(1) The attitude of the Council of the Association. 

(2) The utter apathy and indifference of the medical, pro- 
a as a whole, towards everything which affects their 
welfare, 

(3) The selfish refusal of the Medical Defence Union to 
co operate in any scheme of amalgamation with other societies. 

The reform agitation of 1895 and 1896 was, however, by no 
means, fruitless. One of its objects was torouse the members 
to realise the fact that, while the Memorandum laid down 
as one of the duties of the Association the mainten- 
ance of the honour and interests of the medical pro- 
fession no machinery was provided for its fulfilment 
na practical manner. Ten years ago the Association did 
little more than publish a journal, and organize an annual 
meeting, and the Council as a whole were strongly opposed to 
any movement, which, as was said at the time, tended to con- 
vert the Association into a trades-union. All that the reform 
party asked was that the Association should do for the 
medital profession what the General Council of the Bar and 








out an organization capable of actively and effectively protec 
ting our interests. Since that time the constitution of the 
Association has been so changed that this duty can be under- 
taken practically. It is too soon to judge the work done by 
the Association in this respect, but the outlook is promising, 
and there is little doubt but that in time the Association will 
become the long-desired agency which will organize and unite 
our profession. 

The second aim of the reformers of those days was the amal- 
gamation of the existing defence societies, and the formation 
of one strong society under the aegis of the Association. It 
seems so self-evident that the medieal profession would gain 
enormously by such an amalgamation that it is scarcely 
necessary to say more than a few words on this point. If we 
consider only the two principal societies we see a great waste 
of money in maintaining two offices, with separate staffs of 
paid officials, when the work could be done by one. The 
result is that each society spends nearly the whole of its in- 
come, and very little margin is left for the accumulation of a 
reserve fund. The protection of members from personal 
attacks, and the prosecution of a few struggling quacks are 
all that the societies can undertake, and in their present 
weak financial position neither society is in a position to 
undertake any case in which the issue is doubtful, and in 
which there is a danger of heavy costs being incurred. 

In 1895 some members of the Association formed them- 
selves into a committee, and solicited the opinions of the 
Branches on the question “whether it would be to 
the advantage both ef the medical profession and the 
public, if the Council of the British Medical Association 
were to take power and authority to proceed agalnst unquali- 
fied practice and quackery, and in other ways to protect the 
interests of the medical profession.” Some thirty resolutions 
were received in reply, and of these 28 were favourable, 1 was 
unfavourable, and 1 was doubtful. This seemed an over- 
whelming expression of opinion in favour of the Association 
undertaking the duty of medical defence. 

After the meeting at Carlisle the question was again 
referred to the Branches by the Councll, and three distinct 
schemes of medical defence were submitted to them. The 
result was utter confusion, and when the replies came in a 
great difference of opinion was shown to exist, which would 
not have occurred had only one scheme been submitted for 
consideration. 

When, later, the question was referred to the members, 
5,664 voted in favour of medical defence being undertaken by 
the Association, and 2,110 against. This was a substantial 
majority, and in the face of the mandate given to the Council 
at the previous meetings, they had no legal right to shelve 
the question. No one who knows anything of the medical 
profession, how apathetic and indifferent the majority of 
medical practitioners are to all that concerns their profession 
as a whole, could be surprised at the fact that only about 

o per cent. of the postcards were returned. This was only to 
expected, and those who did not return their postcards 
should have been considered as not having voted one way or 
the other, and the suggestion that those who abstained from 
voting should be reckoned as not in favour of the proposal was 
not justifiable. Never will unanimity be obtained on this 
or any other question affecting the interests of many, and the 
vote of the majority should have been accepted, according to 
the practice which obtains universally. The Council had no 
right to refuse to go to the High Court to alter the Memoran- 
dum in 1897. No action was taken by the members, and the 
question was shelved. 

Professor Saundby says that there is an absence of agree- 
ment amongst members themselves as to what they want. 
There was, however, no difference of opinion among the 
reformers of 1896. Wedesired that the claims and obliga- 
tions of medical defence should be shared by all members 
of the Association, and we still think so. But in face of 
the opposition which has been artificially excited, mainly 
by the officials of the Medical Defence Union, a 
compromise is necessary, and this properly takes the 
form of a voluntary medical defence department of 
the Association. This scheme has recently been sub- 
mitted to the Divisions, and 46 have voted in favour, 
while 1,460 members have expressed in writing their willing- 
ness to join such a department. This number is sufficient to 
warrant a start being made, without any risk being incurred 
hy the Association. It cannot be gainsaid that a large num- 
ber of members desire to have this department established, 
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and are willing to support it, and there is no valid reason for 
ignoring them. Those who do not approve of the scheme 
are under no compulsion to join, and there is no liability 
upon the general funds of the Association. 

The minority report against the scheme which was pre- 
sented when the Medical Defence Committee reported to the 
Council in April, 1904, was signed by Dr. Messiter, President 
of the Medical Defence Union, and by Dr. Beverley, and may 
be considered the protest of that body. 

Dr. Messiter has publicly protested against the proposal as 
an attempt to establish a monopoly, by which he means, I 
suppose, that he is opposed to amalgamation, and he has 
also stated that he considers competition between defence 
societies desirable, and his words have been echoed by the 
Secretary, who spoke in the name of the Union. The cir- 
cular sent out by the Council of the Medical Defence Union 
completely removes any hope that might exist that a more 
reasonable and unselfish attitude would be adopted, and that 
in the interests of the medical profession they would come 
forward and be willing to favourably consider any practical 
scheme of union and amalgamation with other societies.which 
is the attitude adopted by the London and Counties Medical 
Protection Society. 

The open hostility of the Medical Defence Union to the 
medical defence scheme is a thing to be reckoned with, and 
as there is no likelihood ‘of a more reasonable attitude being 
adopted, it is useless to consider that society any further. Let 
the Medical Defence Union go its own way. Certainly an end 
should be made to the practice of having our policy dictated 
to us by the officials of a small and independent society, 
which has in the interests of its corporate existence sought 
to maintain disunion among us. 

The demand for this medical defence department having 
been made bya large number of members, it is unjust to 
them that any further delay should occur before power to 
establish this department is asked for. When the depart- 
ment is opened, | venture to hope that room will be found 
for members of the medical profession who not belong to the 
Association, and that every endeavour will be made to include 
the London and Counties Medical Protection Society in the 
union, and to meet their wishes in the matter. The attitude 
of this Society towards this question has been without 
reproach.—I am, etc., 


Hemel Hempstead, August 22nd. A. G. WELSFORD. 





INFANTILE MORTALITY IN LIVERPOOL. 
Sir,—The wave of exceptionally high temperature that has 
lately visited this country has been followed by the usual 
epidemic of infantile diarrhoea. The mortality in the great 
centres of population has risen in consequence to a height 
that has not been reached for some years, and Liverpool heads 
the list with a death-rate of 39.6 per 1,000. In the conditions 
under which the poor live it is not a matter for surprise that 
diarrhoea, due to the consumption of decomposing food, 
should be extremely prevalent at such a time as this. Even 
in the houses of the well-to-do it has been difficult to keep 
milk, fresh butter, and fresh meat, in a state fit for consump- 
tion for more than a few hours, and some of it has often to be 
thrown away as not above suspicion. In the slum dwellings 
in our great cities the difficulties of keeping fresh food in a 
state fit for consumption must be well nigh insuperable. The 
air of the overcrowded rooms is fouled with organic emana- 
tions from the bodies and clothes of the inhabitants; water 
has to be fetched from astandpipe outside; there are no relays 
of dishes or other receptacles for the food; such receptacles as 
there are are dirty; there is little or no protection from flies, 
and if the day’s food goes bad the family must either eat it or 
go without any. These conditions are not peculiar to Liver- 
pool, but there is one circumstance connected with Liverpool 
which I think explains, in part at least, their especially dis- 
astrous influence on the children in that city during the recent 
hot weather. For some years past the authorities in Liver- 
pool have been actively engaged in suppressing the use of 
preservatives, especially boracic acid and salicylic acid, in 
foods, and I believe that the success of this crusade has laid 
the public open to the serious risk of poisoning by decompos- 
~ food. 
ome time ago, in conversation with an official who opposed 
the use of preservatives on the ground that by sterilization 
decomposable food could always be prepared so as to be 
delivered in good condition to the consumer, I asked him 
how it was to be kept from going bad directly it was opened. 
His — was that the officials had nothing to do with the 
food after it had reached the consumer, their only business 


being to see that it reached the hands of the 

which meant, in this case, free from preservatives Ton 
may Satisfy the official mind, but it is not common sens This 

have on more than one occasion invited the op i 

of the use of preservatives in food to show that the reaneaaine 
use of boracic acid or salicylic acid as preservativeg mare ce 
has ever injured the health of a single human being, a 43 
have not heard of any such case that would bear invest . 
tion. On the other hand, every one admits that the consunsy, 
tion of decomposing food is attended with Serious risk p 
health, and I maintain that in the conditions under whi " 
won “gt hete in _ — cities their food is certain to 
undergo decomposition in hot weather unless i 
are employed.—I am. ete., ae 
THos. R. Brapsuaw, M.D., F.R.C.P 


Liverpool, Aug. 21st. Physician to the Liverpool Royal Infirmary 





THE SCOTTISH POOR-LAW_ MEDICAL SERVICE, 
S1r,—Your correspondent “Fair Play” is, I imagine 
Lowland medical. officer. I venture to suggest that he’ i 
slightly mistaken in saying ‘“ that the grievances as depicted 
= we en ng of Scotland are not in the 

slightest degree different from the grievances of 
part of Scotland.” ° or any other 

Undoubtedly the grievances he mentions are general all 
over Scotland, but our Lowland brethren are much better off 
than we are in many respects; yet I shall not quarrel with 
him on that point. 

I entirely agree with him that the Association ought to 
take action, and I am somewhat surprised that the same prac- 
tical assistance has not been given to us as has been accorded 
to our Irish brethren, who, at least, have fixity of tenure 
which we have not; so, in reality, we are in a much worse 
plight than they are. 

The Scotch Local Government Board have lately had a De. 
partmental Committee inquiring into Poor-law medical 
relief, but, the grievances of the medical officers being only 
‘*incidental,” their claims to justice were omitted from the 
scope of inquiry, and any evidence bearing thereon was of the 
scantiest description. 

A report bya Special Commissioner who would collect facts 
and evidence from the medical officers and remain unip- 
finenced by the ‘“ views and opinions” of parish council 
officials is urgently needed at the present juncture. The 
irregularities which go on ir this service have been brought 
to the notice of the Local Government Board over and over 
again by individual medical officers, but little heed has been 
paid to them, parish council explanations being more 
readily accepted than the statements of the medical officer. 

Perhaps “Fair Play” will permit me to correct his views 
with regard to the powers of the Local Government Board, 
So far as the medical officer is concerned, they are practically 
nil, and seem to be limited to taking care that he does not 
get too large a salary (adequacy is not taken into considera 
tion), and dismissing him if need be. Beyond these emi- 
nently necessary and desirable powers exercised by the Board 
the medical officer is the ‘‘ servant of the parish council ” ab- 
solutely, and as completely as if he were only engaged to 
black the councillors’ boots. 

The Board cannot enforce the payment of lunacy fees, nor 
yet payments for visiting pauper lunatics; all they do is to 
see that these payments are not included under medical 
relief. 

Neither is it illegal for any parish to refuse to pay the 
above fees. Itis only dishonest. Medical officers are them- 
selves to blame, because they are simple enough to agree to 
do such work without receiving the usual fees. If they 
refused they would be promptly kicked out of office, and 
other men would step in who would oblige “ the Council 
with their services gratuitously. Parish Councils know this, 
and act accordingly. ; j 

The usual way of playing the game is as follows, varied 
according to the idiocyncrasies of individual Councils: | 

An advertisement appears for a medical officer and public 
vaccinator at a fixed salary, with certain other allurements 
thrown in to improve the attractiveness of the bait. — 

The doctor arrives in the parish, makes his obeisance to 
“the Council,” signs a cleverly drawn-up agreement, and 
Bumbledom has won the game. 

He slowly wakes up to find that not only has he agreed to 
attend the paupers medically, and supply them with medicine 
for no extra charge, but he has to act as public vaccinator, 
sign lunacy certificates, visit pauper lunatics, and in some 





cases put in a monthly appearance at the different districts 
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f the ratepayers at large, and all these im- 
for —_ in respect of his salary as medical officer 
portan -law. 
under ae modieal officers have no one to blame but them- 
selves and it is idle to expect the Local Government Board 


to help (Bed cannot legally enforce their “recommendations” 
a councils do not choose to adopt them, and in not a 
nces they do not enforce their ‘‘rules.” A great deal 
ds upon the ’cuteness of parish council officials and in- 
arn al members as to whether ‘‘recommendations” are 
_~ ted or not. The “rules” they know they must obey or 
om losing the grant, unless they are fortunate enough to 
ns k the Local Government Board, or their officials, into 
ii that the ‘‘rules” are not applicable to their particu- 
varie ,or a hardship to the paupers, or some other equally 
ausible story.—I am, etc., 
August 19‘h. 


THE NOMENCLATURE OF MALARIA. 

§ir,—The connexion between the prevalence of mosquitos 
and the occurrence of malarial fevers has, in the light of 
research during recent years, assumed such importance, that 
the systematic study of the various forms of these fevers, as 
qell as the life-history, habitat, and geographical distribution 
of Anopheles mosquitos is at present engaging the closest 

ossible attention of the medical profession generally in all 

tg of the world where mosquitos exist. 

To aid and facilitate these researches, and in the interests 
of statistical accuracy, I wish to bring to notice the existing 
oficial forms of nomenclature as laid down by the Committee 
appointed by the Royal Colleges of Physicians of London 
referring to the varieties of malarial fevers, namely: 24 (a) 
Intermittent (Synonym Ague), and 24 (+) Remittent. 

I would suggest that the present Nomenclature of Diseases, 
which is believed to be under revision, should be so altered 
as to embrace the various species or varieties of malarial 
fevers met with, all of which will, i think, fall generally 
under one of the following headings: 

1, Benign tertian. 

2. Quartan. 

3. Cachectic or chronic. 

4. Malignant tertian. 

We would thus avoid such general terms of no scientific or 
statistical use as ‘‘intermittent” and ‘‘remittent fevers,” 
ag laid down in the last edition of the Nomenclature of Diseases. 


—lam, etc., 
E. Bake Knox, M.D.. 
Captain, Royal Army Medical Corps. 


MALTA FEVER. 

§ir,—Fresh from the perusal of the report of the interest- 
ing discussion on Malta fever which took place in the Army, 
Navy, and Ambulance Section at the recent meeting of our 
Association in Oxford, I am struck with the statements of 
Colonel D. Bruce, R.A.M.C., and Fleet Surgeon P. W. Bassett- 
Smith, R.N., that “in ordinary sea-water” the micrococcus 
melitensis ‘‘appears to die off almost immediately,” and that 
“the organism can retain its vitality for a considerable period 
when desiccated, but that it dies in about five days in sterile 
fresh and sea water and urine, but remains active long in 
sterile milk.” 

_The speakers do not appear to have touched upon the ques- 
tion of treatment of the disease, and it occurs to me to ask if 
it has ever been dealt with by the rectal or intravenous injec- 
tion of normal saline solutions. The action of these solutions 
in inhibiting the activity of, or in destroying the power of, 
toxins in the blood, is so signal that, taken in conjunction 
with these facts observed by them, it would appear to be a 
treatment worthy of trial. 

I can quite enter into the feelings of Professor 8. Grech, 
who protested ‘against the nomenclature of the disease— 
Malta fever, "stating that it ‘‘might give to Malta a bad name 
which might keep away from their shores winter visitors ” ; 
adding that ‘‘that same fever had been observed in Sicily, in 
Naples, in the other towns along the Mediterranean.” 

Malta is a charming place to stay in during the 
winter and early spring months if you have proper 
introductions, as I can testify from a visit I paid 
} sy of eight days’ duration in April of last year. But 

e disease in question works sad havoc in the warmer 
— and does so much mischief that one hails with 
elight the statement that the various Government authori- 
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Simla, Aug. 4th. 





Royal Society, in a research into its nature. I wonder 
whether an outcome of this inquiry will be that invalids will 
be sent to the higher ground in the interior of the island— 
say at Citta Vecchia, the old capital—instead of being kept 
in hospital in the vicinity of the Grand Harbour. There is 
probably much truth in the surmises of Professor Grech, 
who, after stating that formerly “‘ the sea was a stagnant cess- 
pool, the harbour and its surroundings the centre of infection 
to the men in the army and navy,” goes on to say, ‘‘ What he 
wished to impress upon them was the importance of the 
analysis of the air in the towns, in the harbour, through 
which he was afraid the poison of the fever was conveyed to 


the lungs.”—I am, etc., 
Swansea, Aug. rsth. H. A. Latimer, M.D. 





DISPENSING BY MEDICAL MEN. 

Sir,—I quite agree with a writer in the British MepicaL 
JOURNAL that the abolition of apprenticeship has had a 
deleterious effect on dispensing by medical men. 

There is one aspect of the subject that has not been men- 
tioned. I think in almost every practice there are heaps of 
patients who cannot afford to pay more than 2s. 6d. for 
advice and medicine. If the medical man makes up his own 
prescriptions, when the medicine is finished the patient 
naturally returns to the surgery for more of the same; or, if 
necessary, an alteration is made and the doctor receives the 
same fee. 

If the patient has to get the medicine made up by a chemist 
the chances are that he will not go to the doctor when he re- 
quires more, but will go direct to the chemist. The doctor 
will be a distinct loser, and, if this is often repeated, a serious 
effect on the medical man’s income must be the result. 

Patients too frequently give prescriptions to their friends 
who get the medicines made up whether they are suitable to 
their case or not. Whereas under other circumstances if, as a 
result of benefit,a patient recommends another sufferer to the 
medical man the latter is able to decide whether the remedies 
are suitable in the particular case, and the doctor’s income is 
greatly benefited thereby.—I am, etc., 

Llanfairfechan, Aug. 21st. FREDERICK T. FAGGE. 


STATIONARY HOSPITALS. 

S1r,—In his very interesting paper on The General Hos- 
pital: Its Working and Staff, which appeared in the BritisH 
MEDICAL JOURNAL Of August 13th, Surgeon-Major C. R. 
Kilkelly, C.M.G., says: 

Stationary hospitals are improvised constructions scarcely deserving 
the name of hospitals. They are, although immovable, not properly 
staffed or equipped..... 

From this it is evident that Surgeon-Major Kilkelly cannot 
have seen the numerous stationary hospitals which were 
opened in many of the towns throughout the Orange River 
Colony and Transvaal during the latter half of the late war. 

As a rule, they contained too to 150 beds, and were fully 
equipped in every respect. Upto the limits of their equip- 
ment, they were as capable of dealing with severe cases of 
gunshot wound or disease as any general hospital could be.— 
I am, etce., 

August 15th. 





LIEUTENANT-COLONEL. 


THE CITY ORTHOPAEDIC HOSPITAL. 

Sir,—As one of the governors of the City Orthopaedic Hos- 
pital, by whose vote it was decided to refuse to incorporate 
with the two other Orthopaedic Hospitals I think it only right 
to let the public know our reasons for this refusal, and I think 
that when they have considered them they will agree with me 
that the action of the Hospital Sunday Fund Committee, in 
refusing the usual grant to this most deserving institution 
for the purpose of coercing them, is most unjustifiable. The 
City Orthopaedic Hospital is worked at very small cost for 
administration and nearly the whole of the money subscribed. 
goes to the patients. 
It is on a freehold site in one of the most accessible spots 
for the poorer inhabitants of London, it can be reached by a 
penny omnibus fare or penny railway fare from all the poorer 
districts of London. It treats a class of disease to which the 
poor are particularly subject. 

It was proposed to amalgamate the three Orthopaedic Hos- 
pitals and erect a large building at immense cost on a lease- 
hold site at the West End of London, thus taking it too far 
away from the poor districts and spending a very large sum 
on bricks and mortar which is at present available for reliev- 
ing the very great sufferings of the people. 








ties concerned are now engaged, under the direction of the 


It would also increase the administrative expenses much 
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out of proportion to the good to be derived from the amalga- | appears to to be as comforting as the blessed 
word 


mation. 

I think that pressure must have been brought to bear in 
some way to prevent the usual grant, as I cannot understand 
any one who has gone into the matter fairly refusing such 
funds to so deserving a charity. 
_ [feel sure that it is only necessary for any one to visit this 
institution, which is situated in Hatton Garden, to see how 
carefully the Committee have husbanded their resources and 
the very kind way in which the poor little sufferers are 
treated to ensure plenty of donations and subscriptions to 
carry on this most humane work without the aid of the Hospital 
we Fund Committee, which has refused to assist.—I am, 
etc., 

Sydenham, Aug. 18th. 


THE METRIC SYSTEM. 

Sir,—As the mover of the resolution in favour of the 
metrical system being adopted as soon as possible by the 
General Medical Council for the preparation and dis- 
pensing of medicines, I would like to ask Dr. C. Dukes if he 
wishes to emulate the celebrated Mrs. Partington in trying to 
keep back the tide with a sweeping-brush ? 

It is true there may be theoreticaily some advantages in 
the duodecimal system; but as the decimal system has been 
adopted almost universally by the civilized world, would it 
not be better if we fell into line, and adopted it also? Always 
remembering, as a salve to our insular pride, that although 
the French nation was the first to adopt it, yet it was proposed 
by the celebrated English engineer, James Watt, in a letter 
dated November 14th, 1783.—I am, etc., 

Plymouth, Aug. 22nd. 


MEDICAL PRACTICE IN BUSSORAH. 

Srr,—As an ex-holder of this appointment may I be 
allowed to say a few words? While agreeing with most 
points raised in the letter published in the British MEDICAL 
JOURNAL of June 25th, p. 1517, I think the income estimated 
a little too liberal. Ships visiting the port are not compelled 
to engage the doctor, and many do not; also the fee of £2 28. 
may mean attendance on the ship for one month if she tail to 
sail by first tide. Apart from these points, a good opening 
certainly exists for a young surgeon. Stone and cataract are 
very common. A knowledge of French would be of the 
greatest use. Excellent snipe shooting is to be had during 
the winter months. Living is not expensive.—I am, etc., 

Jos. Scorr, M.B., 
Medical Superintendent, Government Indo-European 

Teheran, Persia, July 30th. Telegraph Department. 


JAMES A. PHILLIPS. 
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IRRIGATION OF OPERATION WOUNDS WITH 
SOLUTIONS OF CHEMICAL IRRITANTS. 

S1r,—A whole copy of the British MepicaL JouRNAL would 
not afford sufficient space for the discussion of all the points. 
relevant and irrelevant, raised by Dr. J. T. Fox in his letter 
of June 27th. 

I therefore still limit the application of my remarks to 
‘‘incisions through healthy skin into tissues prior to opera- 
tion free from bacteria.” Dr. Fox doubts the fact that ‘‘ bac- 
teria, in spite of all precautions do usually gain access to such 
wounds.” In other words, he considers that the surgeon who 
at the end of an operation irrigates the wound with a solution 
of a chemical irritant, in order to kill the bacteria in situ, 
and the surgeon who irrigates with saline solution in order 
to wash away the bacteria are both on a fool’s errand, because 
each is attempting to treat a condition which does not exist. 
In contrast with this opinion are the statements of Barling’ 
that ‘‘no wound was absolutely aseptic, for if the surface of a 
wound was tested by cultures, immediately before it was 
closed, infection would always be found to be present; of 
Thelwall Thomas? that ‘‘the deeper parts of the skin were 
never rendered sterile’; and of Lockwood’: “It is impossible 
for me to conceive that an open wound is germless.” 

The statement that a chemical solution attacks impartially 
the tissues and the bacteria in reality understates the case, 
since pyogenic bacteria, such as those found in a wound (not 
the effete specimens growth in a laboratory), are far more able 
to resist the action of a chemical than are the tissues of the 
patient.- 

No discussion on wound treatment would be complete with- 
out bringing in the name of Lister. which to some people 


1 Lancet, July 30th, 1904, p. 339. 





Mesopotamia was to the old lady of historic f 
It is being only gradually recognized that Lister 
were due not to the few minutes’ irrigation with 
aerey “9 ——— living tissues, but to the 
of the chemical on the inanimate bodies whi 
during the operation. In other words, Lister teaver, wed 
minimum the number of bacteria gaining access to the w d 
by sterilizing not the wound, but the objects with which fhe 
rer he —. and aga a result which to-da is 
obtained just as efficaciously and wi idi 
iD of heat. F oo oe Pr, by 
p to the present time, no one has devi 
destroying bacteria in a wound without, at the same ti 
destroying the tissues of that wound. It is quite within the 
range of possibility that some day the surgeon may obtain 
from the bacteriologist and other workers on the subject of 
immunity a solution of antibodies, which, when applied to 
ah sar ——- — bacteria and their toxins 
without devitalizing the tissues of the patient. ia 
— — will decide. — 
1e theory, that the application for a few min 
solution of an alleged germicide is able to render poe of 
primary union a wound which has become infected durin 
an operation, is responsible for much of the slipshod work in 
present-day operating. So long as men are imbued with the 
idea that the splashing into a wound of a solution of one in 
something, prior to closing the skin, is capable of neutra- 
lizing all sins of omission or commission, so long will sup- 
puration be of common occurrence. Indeed, it is difficult to 
understand why men, who have such faith in the disinfecting 
power of chemical irritants, ever boil their instruments, or 
even wash their hands. ; 
With such men as Ballantyne, Barling, Jessop, Stiles, and 
Thorburn (to mention only those names which occur on the 
spur of the moment), in the rapidly expanding ranks of those 
who recognize the inadvisability of applying solutions of 
irritants to operation wounds, irrigation with chemicals of 
wounds considered capable of union by first intention will, 
slowly, but surely, become a practice of the past.—I am, ete,, 
Plymouth, August x1th. C. HAMILTON WHITEFoRD, 
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IS EXERCISE ESSENTIAL TO HEALTH ? 

Sir,—The above question is raised by the writer of the 
article on Skipping as an Exercise for Adults in the 
British MEDICAL JOURNAL for August 13th. He says he ig 
not convinced that the axiom that exercise is essential to. 
health is really a positive truth and of universal application, 
and, in support of the no-exercise theory, singles out Mr, 
Chamberlain and Mr. Labouchere as splendid examples of it, 

Personally, I have never met a healthy person belonging to 
the ‘‘sedentary brigade,” and it is certain that the public 
men mentioned above are far from perfect human machines. 
The ex-Colonial Secretary’s enjoyment of life is often spoiled 
by an attack of gout, and the editor of 7ruth suffers from 
chronic dyspepsia. Now, as a firm believer in the value of 
exercise for the maintenance of physical and mental health, 
and as a means for its restoration in certain cases, I cannot 
but think that the profession will be making a grave error in 
lending any support to the no-exercise theory. 

As with food so it is with exercise; the requirements of 
different men and women vary both as to kind and amount. 
A judicious amount of exercise combined with the other 
simple laws of hygiene is a far better safeguard of health— 
and in many instances a better remedy too—than all the 
drugs known to mankind, and, although one cannot guarantee 
complete immunity from the many ills that flesh is heir to, 
still there is no doubt that with the increased physical well- 
being to be obtained from suitable exercise and healthy 
living we stand a much better chance of resisting disease than 
the no-exercise man.—I am, etc., ; 

R. F. E. Austin, Major R.A.M.C. 

Station Hospital, Portland, Aug. 15th. 





THE EFFECT OF HIGH ALTITUDES. 
Sir,—I am afraid some additional evidence is necessary 
before Mr. Ryan’s experience can be accepted as a permanent 
record of the effect of high altitudes pure and simple. | f 
He says nothing about his own previous training in anti- 
cipation of the prolonged muscular effort experienced in 
mountaineering, nor does he mention the character of the 
food taken on the day preceding the climb, the amount of 





2 [bid., April 23rd, 1904, p. 1124. 
3 BRITISH MEDICAL JOURNAL, February 6th, 1904, Pp. 295. 








sleep obtained, or the rate of ascent, any or all of which. 
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to do with the appearance of headache ence to cite two cases from actual practice. An obstetric 
qould have much to Pp ¥ ecaialaes proceeds to remove a very large abdominal] tumour 


i iting. 
menses, or terhorn hut is about 10,000 ft. high, so that he 

1d probably have been climbing at 12,500 ft. and 13,5c0 ft. 
eek? 2a.m. and 5 a.m., which is a notoriously ‘‘ delicate” 
eon for a stomach thoroughly experienced in early 
— Injudicious feeding or a bad night are often just 
oe gh to create a predisposing cause, and would easily 
peosea for his symptoms at such a time. The voiding of 
et coloured urine is not uncommon on the mountains at 
pe ae and especially after ‘‘ perspiring freely.” 

The temperature, unless taken in the rectum, is of no value ; 
and Mr. Ryan does not state in which position his was 
a halts above 14,000 ft. may be accounted for by 
the nature of the mountain at this height, being at times 
gufficiently difficult to necessitate one climber only moving 
ata time; and a pulse of 200 with respiration of 56 would not 
be excessive in some persons under the existing conditions. 
{ presume he has excluded any possibility of any organic 
disease in his own case which might render him unfit for 
excessive muscular effort. ; 

Mr. Ryan says that he ‘‘did not experience any sense of 
muscular fatigue.” Does he, in this statement, refer to aching 
of the limbs? Otherwise, with this exception, his symptoms 
chiefly resemble those of an individual untrained for or 
anequal to the prolonged muscular exertion of ordinary 
élimbing.—I am, etc., 
Matcoitm L, Hersurn, M.D., F.R.C.S. 
Tunbridge Wells, Aug. 16th. 


A NEW LIGATURE. 

Sirn,—In the many communications that have recently 
appeared in the British Mepicat JouRNAL on the subject of 
ligatures and sutures I have not noticed any reference to 
iodized catgut. This, I believe, was first suggested by 
Qlaudius, and on account of its ease in preparation and 
general efficiency seems to be worthy of trial. It is pre- 
pared by simply soaking the dry catgut, as it comes from 
the makers, in water containing in solution 1 per cent. of 
iodine and 1 per cent. of potassium iodide. As I have been 
using it almost exclusively for the last two months, a few 
gemarks may be the means of drawing attention to it and 
also eliciting the opinions of others. 

After soaking in the solution for eight days the ligature is 
of a black colour and very tough, almost as strong ag silk, 
andis quite sterile. Before use it must be rinsed in boiled 
water. It knots firmly; it is more slowly absorbed than 
similar material sterilized by heat; No. 2 thickness, when 
ased to suture skin, holds for about ten days. I have used 
it for all ordinary purposes, and also for ligature of the 
femoral artery, for the pedicles of three ovarian cystomata, 
and the-deep stitches in abdominal sections and herniotomies, 
{ have not seen any suppuration or irritation about the 
stitches. It appears to contain sufficient antiseptic to 
inhibit the growth of pus cocci. I am not quite sure that 
the catgut does not tend to deteriorate by keeping, some 
specimens rot, and so am now storing it in alcohol after it 
has been eight days in the iodine water.—I am. etc., 

Lancaster, July rath. A. S. BARLING. 








IS HYSTERECTOMY GENERAL SURGERY? 
Sir,—It is difficult to understand exactly what your corre- 
@pondent in the British Mepicat JourNat of July 25th, 
under the title “‘ Is Hysterectomy General Surgery?” means. 
If he considers the pelvis ought to be a special preserve for 
obstetric physicians practising so important a department of 
surgery as gynaecology is at the present day, then his ideas 
are already much behind the time. It is simply because 
gynaecology is surgery that surgeons such as Mayo Robson, 
Bland-Sutton, and many others in Great Britain, America, 
and on the Continent practise it. 
It is fruitless to try to stem the flowing tide, and the rank- 
and-file of the profession and the public will not consider the 
boar = ee ro of a narrow specialism but select 
rained and most expert operator, wh r 
be, to do the work. ' : ” shamans: 
To try to draw a 1 ine in practice between the pelvis and ab- 
domen is unscientific. The abdominal cavity includes the 
pelvis, The operator who opens the abdomen must be pre- 
pared, in the interest of his patient, to do what is necessary 
anywhere within the cavity. To prove the absurdity of 
Serting to separate the pelvis from the rest of the ab- 
ominal cavity is simple and easy, and I crave your indul- 





occupying the whole cavity, pelvis included, and believed to 
be ovarian in origin. He finds it to bea huge cystic kidney. 
Is it not his duty to remove it? Yet another case. What 
your correspondent would call, I suppose, a general surgeon 
is called upon to operate for appendicitis. He finds a large 
appendix hanging over the pelvic brim closely adherent to a 
cystic ovary about the size of a fetal head. Is he to be con- 
tent with the removal of the appendix and leave the unfor- 
tunate woman to be operated upon by an obstetric physician 
some years after ? 

The moral of these two cases is obvious. Surgery advances 
with rapid strides, and will continue to advance, in spite of 
all efforts to maintain a narrow specialism.—I am, etc. 

July 26th. OBSTETRICUS. 





THE RECOGNITION OF A RESPIRATORY AND CAR- 
DIAC REFLEX INDUCED BY PERIPHERAL IM- 
PRESSIONS ON THE PUDIC NERVE. 

Srr,—On reading the above section of Sir Wm. Macewen’s 
Address on Surgery, published in the British Merpican 
JOURNAL for July 30th, it recalled to my mind an incident 
which showed that it had been recognized at Guy’s Hospital 
that certain peripheral impressions on the pudie nerve had 
its uses in practice. The late Mr. Arthur Durham, for whom 
I acted as one of his surgical ward clerks, was going to re- 
move a man’s tongue for carcinoma. During the adminis- 
tration of CHC], the patient’s condition became alarming. 
One of the means adopted to restore respiratory and cardiac 
actions was to apply sponges wrung out of boiling water to 
the anus and perineum. 

The patient recovered: a preliminary tracheotomy was 
performed, and the rest of the operation postponed. 

If I remember rightly Mr. Tom Bird mentions, in his 
lectures on anaesthetics, the application of hot sponges in 
such cases. In my midwifery practice where forceps under 
CHCl, have to be resorted to frequently, I have found it 
difficult ina fair proportion of these cases to expedite de- 
livery ; because, when the patient seemed to be deeply under 
the anaesthetic, the mere stretching of the labia and vagina 
in order to introduce the blade of the forceps, was sufficient 
to cause a return to consciousness. Where I find one to 
drachms enough, these cases require an ounce or more. I 
have had a similar experience in gynaecological work, mostly 
in rectifying retroflexion of the uterus.—-I am, ete., 

Preston, August 15th. J. Duncan Howe. 





THE PREVENTION OF HERNIA AS A SEQUEL TO 
ABDOMINAL SECTION. 

S1r,—I sincerely weleome Dr. Hastings Tweedy’s letter in 
the British MepicaL JourRNAL for August 13th as a very im- 
portant addition to the question I have ventured to raise, and 
I need scarcely say that my remarks on the futility of a flap 
composed only of skin and subcutaneous fat were not meant 
to apply to the method he advocates. I must confess that I 
had not previously read his valuable article in the Empire 
Journal, but was referring to another by an American surgeon. 
The idea of raising the abdominal aponeurosis as a whole is 
essentially in accord with the views I have attempted to 
defend in my address, and at first sight appear to go far 
towards solving the problem with which we are all confronted. 
But perhaps Dr. Hastings Tweedy will add to the obligation 
he has already conferred by drawing my attention to his 
method, by explaining a difficulty which seems to me to 
stand in the way of our complete acceptance of this plan. 

The difficulty is this. Below the fold of Douglas, as we all 
know, the aponeurosis passes completely above the recti 
muscles, and can be lifted from them; above this point it 
splits to encase them. The level of this fold is just above the 
mid-line between the pubes and the umbilicus. This line, 
then, would represent the limit above which the apo- 
neurosis could not be raised, whilst the opening produced by 
the separated recti muscles beneath could only extend from 
this point to the pubes. Now it often occurs that in opening 
the abdomen for the removal or some solid mass—as, for 
example, a large fibroid uterus—the original incision is found 
to be too short and enlargement upwards becomes imperative. 
We have all, I take it, had at times to go above the um- 
bilicus for this purpose. For the safe enucleation of a double 
pyosalpinx more room for manipulation is often required 
that at first appeared necessary, or adhesions high up in the 
abdominal cavity may need to be loosened as a preliminary 
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to extraction of a new growth. In all such cases the limita- 
tion of the opening would be a great inconvenience, to put it 
in the mildest form. Dr. Hastings Tweedy would therefore 
greatly add to the usefulness of his suggestion if he would 
explain in what manner he would act under such circum- 
stances, and it will be noted that the last two are often im- 
possible to predict. Would he divide the recti in a line with 
his first incision? If so, I can see that perfect access for 
manipulation might be obtained, but such section, in con- 
sequence of the tension on the fibres of the recti, would 
probably only produce a horizontal hernia in place of a 
vertical one. If, on the other hand, he would then split the 
aponeurosis. Where would be the gain? The method would 
appear to be extremely useful for work which can be done 
through a comparatively small opening, for such work, how- 
ever, as requires a large exposure I fear that we shall always 
have to fall back on the vertical incision with all the possible 
sequelae I have emphasized.—I am, etc., 
Manchester, Aug. 17th. EpWARD STANMORE BISHOP, 





SIR THOMAS BROWNE: AUDI ALTERAM PARTEM. 

Srr,—Though Sir Thomas Browne is a favourite author of 
mine, I deprecate the notion of erecting a memorial to him. 
To such a memorial medical men should be the last to sub- 
scribe. Browne was great merely as a writer of stately prose. 
His Religio Medici, Vulgar Errors, etc., are a sufficient monu- 
ment to his literary fame. Science and humanity are the 
watchwords of our profession. The author of Religio Medici 
was neither scientific nor humane. His record is stained 
with innocent blood, the blood of poor and defenceless people 
shed with his connivance, almost, one might say, at his in- 
stigation. Two wretched country women were tried at the 
Bury Assizes in 1664 for witchcraft. The judge (Hale) who 
tried the case seems to have had some natural qualms of con- 
science, for we are told that he would not so much as sum up 
the evidence, but left it to the jury with his prayers. What- 
ever we may think of the cowardice and muddle-headedness 
of the lawyer, what can we say in defence of the expert 
physician whom he called in to help him? The case was 
garnished with the usual frenzied nonsense that characterized 
such proceedings, but, robbed of legal diction and vain re- 
petition, the gravamen of the thirteen counts against the 
prisoners lay in the charge that certain children were afflicted 
with “fits” owing to the diabolic machinations of the 
accused. 

Sir Thomas Browne, of Norwich, the famous physician of his time, 
was in court and was desired by my Lord the Chief Baron [Hale] to 
give his judgement in the case, and he declared that he was clearly of 
opinion that the fits were natural, but heightened by the devil, co- 
operating with the malice of the witches, at whose instance he did the 
villainies. And he added that in Denmark there had been lately a 
great discovery of witches, who used the very same way of afflicting 
persons by conveying pins into them. This declaration of Thomas 
Browne’s could not but much influence the jury ; and I count it turned 
back the scale that was otherwise inclining to the favour of the accused 
persons. Country people are wonderfully bent to make the 
most of all stories of witchcraft; and having Sir Thomas Browne’s 
declaration about Denmark for their encouragement, in half an hour 
they brought [the prisoners] in guilty upon all the thirteen several in- 
dictments. 

The above is taken from the Essay on Witchcraft, by the 
Rev. Dr. Hutchinson, but the story so well-known and a 
sophistical defence of the conduct of the judge (afterwards 
Sir Matthew Hale and Lord Chief Justice of England) will 
be found in Matthew Arnold. The bench had its scruples, 
but no scruples appeared to have troubled the doctor, who 
was ready to sacrifice two helpless victims of popular pre- 
judice, two women whom he should have looked upon as his 

atients, for the sake of quoting Olaus Magnus, and showing 
bis familiarity with the goings-on of Danish witches. The 
blots upon Browne’s literary style are perversity, pendantry, 
and a certain priggishness. 

The turther we go from him the less offensive these seem ; 
they serve to givea pleasing smack of antiquity to the manner 
of an author who, after all, outlived Butler and Hobbes (both 
nobly distinguished from him by liberality and humanity in 
this matter of witchcraft), and whom Locke only survived 
twenty-two years. His evidence that he ‘‘believed the fits 
were natural but heightened by the devil” requires to be read 
charitably if we are not to add perjury to his other faults. 
No admirer of his literary power can defend his callous inhu- 
manity in this case. It resembles nothing so much as the 
attitude of the imaginary “ vivisector” whom the victims of 
the obsession of zoophilia are so fond of holding up to 
‘popular hatred. But the same defence cannot be entered for 
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sector, or for the calumniators who hoes Pies Mh tr 
Browne prided himself on being no fanatic nor enth iene 
there was a fence to be had in the parish he sat u nite 
he could not come down on the humane side! eta 
that he ever endeavoured to nourish the merciful dis coe 
and humane inclination he borrowed from his pavenier ai 
that he felt not in him what he charitably desma — 
the sordid and un-Christian desires of his profession —— 

I do not secretly implore and wish for Plagues, rejoice at f 
pete ova _— a in expectation of malignant one 

unctions an i joi : 
nor unbonsonahile uhens ‘i ee oY Springs 
= so forth. 
Just as, in spite of his declarations of chari 

kindly man, so, notwithstanding his learned eofumeneae 
vulgar errors, notwithstanding protests of the supremacy of 
reason and truth, he was no scientific thinker, even ag pews 
was understood in his day. His phrase, ‘the fits were natu ; 
but heightened by the devil,” is a fit reflection of his mind 
in which sense and nonsense were so equally balanced that 
one never outweighed the other. In the seventh chapter of 
his Pseudodoxia Epidemica he discourses of the errors that hay 
come in through authority : z 

Unto reasonable perpensions it hath no place in some sciences, small ip 
others, and suffereth many restrictions, even where it is most: 
admitted. 
Nevertheless, in this, as in all his books, he seems to have 
deemed that he has proved any fancy he had a mind to when 
he has quoted some author or other in its favour. It is to be 
noted that he confounds testimony and authority in this 
chapter, and that he speaks only indirectly of medicine 
presumably because he had not made up his mind whether 
authority weighs therein or not. It appears probable that 
Browne's unprincipled evidence in the Bury case may have 
had_ considerable force in upholding the arguments of the 
Mathers and the other authors of the fiendish proceedin 
in Salem some thirty years later, while the decline in witch. 
craft in England was due in part to the intelligence of Hale's 
successor, Holt, in part to the good nature of Charles II, who 
was not a malignant person when his own interests or 
pleasures were not interfered with, and so respited at least 
one wretched woman condemned to be hanged as a witch. 

If we erect a memorial to Sir Thomas Browne, we ought 
certainly to erect another to the innocent poor women, Am 
Demy and Rose Cullender, who owed their deaths to the 
credit given to his evidence, that is, to his reputation ; or, if 
the money will not run as far as a separate memorial, perhaps 
the artist could introduce these interesting evidences of Sir 
Thomas’s repute as supporters to the main figure in his 
monument.—I am, etce., 

Dublin, Aug. 21st. 


TRAUMATISM AND HERNIA. 

S1r,—The following case, which came under my notice a 
few weeks ago, illustrates the point that double rupture may 
be caused by a single strain, as pointed out by Dr. Asherton 
in reference to Mr. Sheen’s communication : 

The patient, a collier, was attempting to lift an empty coab 
tub which had got wedged fast with rock. He was ina half 
sitting position, with the feet apart, and both hands under 
the corner of the tub lifting. Acute symptoms came on 
immediately, and the man had to cease work. 

On examination the patient was found to have a small 
inguinal hernia on each side, the right being the larger. The 
man, who had been a collier a . _— he never had 
a rupture previous to the accident.—I am, etc., 

ie Lanes, Aug. 16th. G. H. Suaw, M.B. 


BARBERS’ SHOPS. 
Sir,—Would it not be well if there was a regular system of 
inspecting barbers’ shops ? My experience would be amusing 
if it were not that I am the victim. For ten years I have 
scarcely entered a hairdresser’s shop, preferring to. shave 
myself and submit my hair to the amateur ministrations of 
my wife. But on the 4th of this month I was dining out in 
the evening—was pressed for time—went to a barber’s and 
was shaved. It was one of the leading shops in the suburb. 
On the 9th a pimple developed, and since then I have been at 
home with impetigo—had a loewm—nearly poisoned myself 
with drastic mercury ointments—and generally feel a wreck.. 
Compulsory antiseptic precautions ought to be enforced ip 
barbers’ as well as in dairies. 
That shave will cost me £50.—I am, etc., 
Balham, July 22nd. 


ConoLtLty Norman, 








FRANK COLLIE. 








ee, Sey Se ee Oe eed red A wee te ts Ott lit 





_—- 
‘ 


See AS mn 


ore 


sir 
Lis 


8 
ay 
on 


lf 
ler 





AG. 27; 1904. 


OBITUARY. 


Tue Britisx 
Mepicat Jovenal 


475 








OBITUARY. 


KARL WEIGERT, M.D., 
Director of the Senkenberg Institute, Frankfort. 

regret to announce the death of the famous German 

We logit. Professor Karl Weigert, which occurred suddenly 
a August 8th, in the 6oth year of his age. Born at Munster- 
va in Silesia, he studied medicine at Breslau, Berlin, and 
5 a After taking his degree he became assistant to 
Pr fessor Waldeyer, then head of the Institute of Pathology 
t Breslau. He afterwards worked with Cohnheim at Leipzig. 
in 1879 he was appointed Extraordinary Professor of Patho- 
logy in the University of Breslau. For reasons connected, it 
ig said, with his religious belief, he was not elected to succeed 
Cohnheim when that great master of pathology died in 1884. 
He accepted an invitation to a chair in the Senkenberg 
Institute, Frankfort-on-the-Maine, where he remained till his 
death. He was a pioneer in the staining method of bacterio- 
logical research, and he enlarged the boundaries of knowledge 
in many directions, notably in regard to the life, diseases, and 
death of cells, the pathology of the blood and lymph vessels, 
neuroglia, and tuberculosis. He was the author of First 
Staining of Bacteria (1871), Staining of Bacteria with Aniline 
Dyes (1875), and of a monograph on Coagulation Necrosis (1880). 








By the decease of Dr. Joun Ruxton, of Blackpool, who died 
on August 12th, at the comparatively early age of 56, the 
medical profession has lost a highly respected and popular 
practitioner, and many of those who knew him a kind and 
valued friend. He was a son of a well-known Scotch prac- 
titioner of the old school, who practised in the heart of a 
rural district, at Foveran in the north of Aberdeenshire, and 
who for nearly fifty years was looked up to by rich and poor 
alike as a general benefactor. Dr. John Ruxton, after holding 
the appointment of house-surgeon at the Preston Infirmary, 
entered the army and was appointed surgeon to the Seven- 
teenth Regiment, with which he served in India. In 1873 he 
was promoted to the rank of surgeon-major, and served in the 
Jowaki campaign against the Afridees in 1877, receiving the 
Indian Frontier medal with the Jowaki clasp. Returning to 
England, he was appointed to military duties at Preston bar- 
racks and elsewhere, serving at Blackburn during the 
Jacksonian riots. He might be quoted as an excellent ex- 
ample of the type of man who made the old army system 
endeared to those who served under it. He was probably the 
first military surgeon who suggested and carried out a method 
of treating abscess of the liver on antiseptic lines, as also 
certain forms of Indian fevers. On retiring from the service, 
he practised for twenty-one years at Blackpool, where he was 
universally respected by his colleagues and the public. He 
was consulting surgeon to the Blackpool Infirmary, and an 
honorary medical officer of the Manchester Children’s Conva- 
jescent Home at St. Anne’s-on-the-Sea. Residence in the 
tropics and hard work at home combined to undermine his 
health some four years ago, and at short notice he was hurriedly 
“called away.” The writer, whose privilege it was to be his in- 
timate friend from his.early college days up to the date of his 
lamented decease, sends this testimony to the genial and 
kindly disposition and the.superior professional skill of a 
man whose loss will be mourned by a large circle of relatives 
and friends. 


_ Dr. Erich Bennecke, Extraordinary Professor of Surgery 
in the University of Berlin, died recently in the goth year 
of his age of septicaemia contracted in the course of an 
operation. Hewas born at Karlsbergin 1864. He studied 
medicine at Halle, Marburg, and Berlin. After graduation 
he became Assistant to Professor Marchand in the Depart- 
ment of Pathological Anatomy at Marburg. He was then 
Assistant to Professor Franz Koenig in the Surgical Clinic of 
Gottingen, from which he migrated to Berlin with his chief 
in 1895. in 1902 he was appointed Extraordinary Professor. 
He was the author of a monograph on gonorrhoeal inflamma- 
tions of joints and of a manual of surgical operations. 


‘ 


Dr. J. C. McConnext, of the United States Army Museum, 
who died recently, was distinguished as an anatomist, and 
also as a delineator of objects of natural history, especially 
shells and fossils, skulls, and other bones. He had carried 
on this work for nearly thirty-five years, and according to 
Science, as a draughtsman in black and white line for scientific 








purposes, he had no equal in America. ifin the world. Many 
thousand exquisite drawings were prepared by him for the 
National Museum, and various surveys as well as for the 
Army Medical Museum. One of his last important works 
was the completion of the drawings for the illustration of the 
still unpublished Miocene volume of the Maryland Geological 
Survey. Dr. McConnell was a man of attractive personality, 
and greatly beloved by his official colleagues and all who 
came in contact with him. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Hygino de Sousa, Professor of Ophthal- 
mology in the Medical School of Lisbon, and author of 
numerous contributions to the literature of that department 
of medicine ; Dr. von Holst, formerly a well-known expert in 
mental diseases at Riga, and author of numerous writings ; 
Dr. Rafael Coen, of Vienna, a specialist in disorders of 
speech, aged 64; Dr. Edward Singer, of Buda-pesth, who 
was in attendance on the ill-fated Emperor Maximillian 
in Mexico in 1866, aged 70; Dr. Dupuy, Professor in the 
Medical School of Toulouse; Dr. Bax, Professor of Clinical 
Medicine in the Medical School of Amiens; Dr. Rudolph 
Amandus Philippi, for many years Director of the Natural 
History Museum of Santiago, Chile, and authorof numerous 
contributions to zoology and botany, aged 96; Dr. V. K. 
Bogosslowski, Emeritus Professor of Pharmacology in the 
University of Moscow, who took a prominent part in the 
development of balneology in Russia, aged 61; Dr. Kooyker, 
Emeritus Professor of Internal Medicine in the University of 
Groningen, aged 72; and Dr. A. Dureau. Librarian of the 
Paris Academy of Medicine, and the Nestor of French 
medical journalists. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


NIALL v. TREDGOLD. 

ACCORDING toa report which appeared in the Surrey Times (Guildford) of 
August 13th, judgement was entered in the case of Niall v. Tredgold, 
which was heard in Chambers by consent of both parties by Mr. Justice 
Joyce. Both the plaintiff and defendant are medical men, practising in 
Guildiord, who were formerly in partnership. The case formed the sequel 
to one which was heard by the General Medical Council in November, 
1903, at the conclusion of which the President said: ‘Dr. Niall, the 
Council, aiter deliberation, has resolved that the facts alleged against. 
you in the notice of inquiry have not been proved toits satisfaction,” 
(see SUPPLEMENT to the BRITISH MEDICAL JOURNAL of December sth, 
1903, Pp. Ccxviii). The present case arose out of a partnership difference 
between Drs. Niall and Tredgold. The London and Counties Medical 
Protection Society on behalf of Dr. Niall served Dr. Tredgold with a writ 
on June 7th, 1904. Dr. Niall’s claim was for: (a) a declaration that the 
notice of February oth, 1903, purporting to terminate the partnership 
then existing between plaintiff and defendant by virtue of articles of 
partnership dated September 26th, 1901, is not effective and binding upon 
the plaintiff, and that the said partnership now exists. (b) Dissolution 
ea) boas said: partnership. (c) All necessary and proper accounts. 
d) Costs. 

Judgement was entered in the following terms: Upon the application 
of the plaintiff by summons for directions. dated June 17th, 1904, and 
upon hearing the solicitors for the plaintiff and defendant,and upon 
reading the writ of summons issued in this action cn June 7th, 1904, and 
the plaintiff and defendant by their solicitors consenting to this order. 
the Judge doth declare that the partnership in the writ mentioned 
between the plaintiff and defendant ought to be dissolved as from the 
date of this judgement, and doth order and adjudge the same accordingly, 
and the Judge not requiring further hearing of this action other than the 
heariog of this application. It is ordered that the following account and 
inquiry be taken and made: (1) An account of all dealings and transac- 
tion between the plaintiff, William George Niall, and the defendant, 
Alfred Frank Tredgold. as co-partners from September 25th, r90r, the date 
of the articles of partnership, any settled account not to be disturbed. 
(2) An account of what the credits, property and effects now belonging to 
the said partnership consists, and any of the parties are to be at liberty 
to apply as there may be occasion, and the further consideration of this 
action is adjourned. 








AMERICAN NOSTRUM VENDORS. 
A CORRESPONDENT has sent us a communication which he has received 
from the M. A. Winter Co. of Washington. D.C., asking him to become 
an agent for a nostrum called ‘*Nature’s Health Restorer.” The 
circular commences: ‘Dear Friend—Your name has been handed 
to us by a business concern with whom (sic) you have been corresponding 
as a good party to take up our work in your section,” and it goes on to 
express assurance of our correspondent’s ability, conscientiousness, and 
other good qualities. He is offered a supply of the wonderful remedy on 
credit on condition of his undertaking to pay for it within sixty days. 
The boxes are sold to the agent at 2s. 3d. cash, or 2s. 6d. credit, and to the 
public at 4s. 2d., so that the profit is large. We can hardly believe that 
even an American nostrum vendor expects to find agents for his wares 
amongst English medical practitioners, and from the absence of any- 
thing in the address on the envelope to indicate that it is directed to a 
Doctor of Medicine, we suspect that it was really intended for some one 
else of the same namein the town—possibly a chemist. We hope it was 
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so, a8 we share our correspondent’s indignation at the invitation to earn 
persed by accepting a position which no medical man could hold without 
niamy. 





THE CONSCIENTIOUS OBJECTOR. 
THE Lord Chief Justice made au important pronouncement on July 28th, 
at the Warwickshire Assizes held at Birmingham, upon the application 
of the Vaccination Act. He said thatit was not suificient for a man to 
believe geuerally that vaccination was an improper thing or that he had 
beeu lea toturm that belief without considering the particular case of 
the child iu question. The applicant for exemption must believe honestly 
that vaccination would be iujurious tothe health of the child forwhom he 
is responsible. No general objection to vaccination should come into 
consiueration, either on the ground of interference with the liberty of 
the subject or the question of parental control. The only question which 
the magistrates have to decide is: Does the applicant conscientiously 
believe that vaccination will be prejudicial to the health of the child in 


question ? 





MEDICAL LAW IN AMERICA. 

CasEs in the English courts affecting medical men are so few and far 
between that it is sometimes difficult for the lawyer to find a suitable 
precedent when he wishes to ascertain the rights and liabilities of the 
practitioner. In these circumstances he will do well to consult the 
reports of cases which have been heard in America. In the Universal 
Digest tor the latter half of 1903, which has recently been published, there 
are notes of one or two decisions which it maybe well to place on record. 
The law as to malpraxis in America appears to be the same as that which 
applies in England. Thus in one American case it was declared that ‘in 
an action for malpractice in the treatment of a compound fracture it is 

roper to show the condition of the plaintifi’s health at the time the 
reatment began, and the length of time he was treated by others after 
the deiendaut ceased to attend him ; the jury being cautioned to com- 
pensate plaintiff only for such injury as may have been caused by the 
negligence of the defendant.” It would appear from the report that the 
fact of there having been negligence was notin dispute ; the only ques- 
tion for the jury was the assessment of damages. Arrangements appear 
to be common in America under which medical assistance is provided for 
workmen by their employers. Agreements of this nature appear to have 
been considered in several cases. ‘Thus a practitioner, employed by the 
relief aud hospital department of a railroad company to treat an injured 
employé in an emergency for no definite period, cannot recover from the 
employers for services rendered after notice that they were no longer 
needed, as the hospital surgeons were ready to take care of the case. 
The same case is quoted as authority for the proposition that where 
railroad coinpanies enter into a voluntary association, and form a hos- 
pital department operated in connexion with each company, employés of 
each company being required to contribute regularly to such depart- 
ment, one oisuch companies is responsible for the compensation of a prac- 
titiouer employed in accordance with the regulations of the department 
to treat the employé of another company who has been injured by an 
explosion in the shops of the firstcompany. In America, however, as in 
this country, an employer can be held liable to pay for medical attend- 
ance upon his men only if there is an agreement to that effect. Ina 
case in which the plaintiff had declined to render medical attention to 
the a of the defendant firm until defendant's vice-president and 
general manager had directed him to do so and agreed to pay therefor, 
and it appeared that plaintiff had received 40 dols. from defendant’s 
funds, which he claimed was in part payment for his services, but which 
defendant claimed was a personal loan, defendant was not entitled 
to have a verdict directed, on the ground that the defendant was 
under uo legal obligation to call a physician to render service for 
such employés. A company which provides medical assistance 
is not bound to furnish the best that money can buy. So 
where a railroad retains a certain sum monthly from the wages of its 
employés for the purpose of furnishing medical attention when neces- 
sary, but derives no profit from such fund, it is only required to use 
ordinary care in the selection of a competent physician, and if it does use 
that due care, it is not liable for injuries to an employé caused by such 
physician’s improper treatment. 

Another case shows what is involved when a patient isadmitted to a 
hospital. It appeared that, the defendant being ill, his doctor tele- 
phoued to a hospital, and was told that it would cost 15 dols. a week for a 
private ward, including room and medical attendance. On cross- 
examination the doctor stated he was told the price included the 
at\endance of a house-physician and nurse, and that nothing was said 
about an operation. There was no evidence that the nature of defendant's 
illness was mentioned in the conversation. The defendant remained in 
the hospital for several weeks. He was operated on by the plaintiff, who 
was called in by the house-physician, and who rendered him daily service 
in dressing his wound foratime. When the house-physician did so on 
one occasion he objected, and said that he wished plaintiff to continue to 
dress his wound, and expressed a willingness to pay extra if he would do 
so. It was decided that the defendant, in the absence of any such agree- 
ment, would be liable for the reasonable value of the plaintift’s services. 





MEDICAL CERTIFICA1ES OF THE CAUSE OF DEATH. 
HOSPITAL SECRETARY writes: I venture to ask if you can give a definite 
statement of the law governing communications to coroners in case of 
death by accident or when the cause of. death is doubtful. I enclose 
an extract from a paper giving an account of an inquest in whicha 
corouer severely censured a medical man for giving a certificate (copy 
enclosed) in a case where a trivial accident had occurred many weeks 
before death, on the ground that it was a serious offence against the 
law. Thecoroner also ruled that it was the duty of a medical man to 
commuvicate with him in such cases. Ialsoenclose a summary of 
medico-legal matter extracted from a diary published for the informa- 
tion of medica] men by a well-known London firm, in which it is clearly 
laid down that the correct method of procedure (excepting in case of 
death in a prison, asylum, or in a registered nursing home for children) 
is for the medical practi‘ioner to give a certificate in all cases, irrespec- 
tive ot the cause of death. In case of death through violence or accident, 
or. when in doubt, he is to give all the particulars in his power in the 
certificate, which he is to hand to the relatives or friends to take to the 
registrar, whose duty it appears to be to communicate with the coroner 
where necessary. If this is correct, it would appear that the usual 
practice of informing the coroner in the cases referred to is an act of 
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*,* It is laid down in the Registration of Bir 

38 Vict., section 20, tie bem. 2, as re Renal In we cee pac 
aby person who has been attended during his last illness b o aenee 
medical practitioner, that practitioner shall sign and whe ss 
person required by this Act to givefinformation eencenind na a 
a certificate stating to the best of his knowledge and belief th rm 
death.” Thisisthe general law on the subject, but it hes heute er 
custom and practice for the medical attendant to withhold od sh om 
ficate if he has reasonable ‘grounds for believing that an in — 
likely to be held, and further he frequently communicates bene: we 
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self, which may not always be reliable, and he is not called upon fag a 
so by law. Besides this, the friends having the certificate may n 
to attend before the {registrar for some days, and thus the inquagaee 
be delayed, and by decomposition of the body the value of a peel 
examination may be lessened. It is, however, no part of the duty ae 
coroner or jury to censure publicly a medical practitioner for givin; * 
certificate of the cause of death in any case on which he has vend ns 
attendance. We would refer our correspondent to a small pam “04 
written [by the late Mr. A. Braxton Hicks, Coroner for Leulhamtaan 
Surrey, entitled Hints to Medical Practitioners Concerning the Granting of 
Certificates of Death, in which®this matter is fully treated, tela 





AGREEMENT NOT TO PRACTISE WITHIN 
QUERCUS writes that eighteen years ago be tiened : ee necanil 
not to practise at any time within a certain area without the consentet 
his principal. Now, wishing to do ohhthalmic work in that town a 
has applied to the principal for permission, but has been refused "He 
wishes to know whether he can be thus barred from practice in this 
area. 

*,* If our correspondent signed such an agreement it must be pre- 
sumed that he intended to be bound byit. Whether a court of law 
would enforce it under the circumstances, if he chose to disregard it, 
is another question. It is quite possible the law might consider the 
limitation as to practice unreasonable, as it would appear to be under 
the circumstances; but as such a dispute might involve expensive 
litigation, we cannot advise our correspondent to act in defiance of his 
agreement. 





a - Es eS a COMPENSATION. 

IRPLAY writes that while acting as an assistant to a practiti 

gg eam to get at his own bicycle, moved that of his assistant an 
eft it near the waiting room door, which was kept open, and where it 
was visible from the street. During the day the bicycle was stolen, and 
our correspondent wishes to know whether he has any claim on the 
principal to make good his loss. 

*,* The principal is not legally liable for the loss, but if he considers 

himself in any;way responsible personally, that is, that the moving the 
bicycle in question led to the theft, then he is morally bound to com- 


pensate the assistant. 





PRACTITIONER AND LOCUM TENENS. 

E. H.W. writes that he engaged a locum tenens to take charge of his practice 
during his absence. He states that on one day the locum tenens absented 
himself on his own private business from 5 to 10 p m., and that asa con- 
sequence one of his midwifery cases was compelled to seek the services 
of another practitioner. He wishes to knowwhether he can claim from 
the om tenens the half fee that will have to be paid to the practitioner 
called in. 

2%," Our *correspondentifhas a legal claim on the locum tenens for this 

“half fee. Strictly speaking he ought to sue him for this, as damage re- 
sulting’ from his neglect of duty. But practically his best remedy is to 
deduct this‘amount from the money he has agreed to pay thelocum tenens, 
and leave it to thelatter to take action against him if he thinks fit, 


> when he can{counterclaim. ; 





ADVERTISING BY COTTAGE HOSPITALS. 
GENERAL PRACTITIONER draws our attention to an advertisement ofa 
local cottage hospital which appears in a local newspaper. 

*,* As is well known, most country cottage hospitals are supported by 
the local provident medical clubs, and in this case the advertisement 
states that any one over the age of 14 years, by paying 1d. per week, can 
have free admission, nursing and maintenance; those wishing to join 
should apply to the honorary secretary, whose name and address are 
given. This does not seem contrary to the interests of the medical pro- 
fession so long as the inmates of the hospital are allowed to choose 
their,own medical attendants. The main objection to advertising and 
canvassing by clubs for members is,that such clubs compel their mem- 
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. ; he adver- 
ervices of their medical officers, so that t 
bers to ee ine by the club is really for the exclusive benefit of 
and im all provident sick societies allowed their members to 
the vg own doctors, one of the chief causes of dispute in contract 
00se , ’ 
practice would disappear. 





ADVERTISING BY MIDWIVES. 7 
ITIONER sends us a cutting from a local newspaper giving 
ent of a midwife who announces that she is entitled to 
dwife in accordance with the provisions of the Midwives 


WERAL PRACT 
the advertisem¢ 
practise as @ m1 
ae eh idwives i tter for the Central Midwives 

ulation of midwives is a matter the ¢ 
air. bavertising is not prohibited by the Midwives Act, and no 


pronouncement upon this subject has so far appeared in the rules pub- 
lished by the Board. 





DISTRIBUTION OF TESTIMONIALS. ; : 
} which the only introduction 
Ce ro. o : pi eo Bis yarn from the wanen. and he asks 
wether it would be proper to accompany that letter by copies of his 
testimonials to be distributed only to patients whose names are on the 
pooks of the practice ? j ; 
*,* We should think it sufficient if our correspondent accompanied 
theletter of introduction by one testimonial letter written, by a well- 
known member of the medical profession who knows him personally, 


and can testify to his character and professional attainments. 





at pega hee age ea called at a house 

i at a nei ourin ractiti 

5 a ng ye sentence ip order to vaccinate the baby, and 
while there was asked by the mother to look at a child under our corre- 
spondent’s care. This he did, and through a relative, also a medical 
practitioner in the neighbourhood, suggested a consultation with our 
correspondent, who says he “resented this, as he knows that the 
parents are perfectly satisfied with him.” He asks “ Did Dr. —— and 
Dr. — act professionally ? Whatis the punishment?” He adds that 
he does not know whether the practitioner who visited his patient is a 
public vaccinator or not. 

*,* We think a practitioner who calls to vaccinate a baby should not 
examine another child under the care of another practitioner or ex- 
press any opinion about the case or its treatment. If asked by the 

* mother to examine the patient he should ‘decline to do so, but might 
suggest a consultation, although he should leave the arrangements for 
the consultation to the mother, and should not propose it to the prac- 
titioner already in attendance, who would be likely to resent such in- 

“¢erference, There can be no doubt that public’ vaccinators and other 

“official members of the medical profession should act with great cir- 

“cumspection when in the course ‘of their ‘official duties they visit 
families under the care of other practitioners. But such actions as 
those of which our correspondent complains, although irritating, do 
not constitute offences which could be considered by a professional 
tribunal or for which any penalty has been affixed. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty : CHARLES 
C. MACMILLAN, M.B., D.8.0., Surgeon, to the Phxbe, undated : CHARLEs S. 
Facey, Staff Surgeon, to the President, additional, for three months’ 
hospital study, August 29th. 











ROYAL ARMY MEDICAL CORPS. 
MAJOR JOHN HENRY GREENWAY died at Wynberg Camp, Cape Town, on 
August 8th, aged 46. He was appointed Surgeon, May 30th, 1885, and 
Surgeon-Major twelve years thereafter. He served during the South 
African war in 1899-1901 in the Orange River Colony. 


EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

MAJOR R.A.M.C ordered to Malta in October wants an exchange to re- 


main at home another year.—Address, ‘‘ Tally-Ho,” care of Messrs. Holt 
and Co., 3, Whitehall Place, London. 





ARMY MEDICAL DEPARTMENT. 
SURGEON-MAJOR-GENERAL ALFRED MALPAS TIPPETTS died at Southsea on 
August 16th. He was appointed Assistant Surgeon, April 7th, 1854; 
Surgeon, October 18th, 1864; Surgeon-Major, March rst, 1879; Deputy 
Surgeon-General, August 25th, 1880; Surgeon-Colonel, November 24th, 
1884 ; and Surgeon-Major-General. December 27th, 189r. He retired from 
the service, April 5th, 1892. He served in the Eastern campaign of 1854-5 
with the 7th Fusiliers, and was present at the affair of Bu ganac, the 
battles of Alma and Inkerman, and the siege of Sebastopol (medal with 
three clasps and Turkish medal). He was also in the Afghan war of 
1878-80, including the expeditions into the Bazar and Hissarik Valleys 
{mentioned in dispatches, medal). 





INDIAN MEDICAL SERVICE. 


THE undermentioned Lieutenants, who joined the department June 27th, 
ME were promoted to be Captains, dated June 27th, 1904: G. E. CHARLES, 


SOUTHRON, M.B., G. FOWLER, J. HUSBAND, M.B., H. B. Foster, G. C. 
KERANS, C, B. McConaGHy, M.B., H. W. Itttus, E. W. BRownNeE, J. 
CHRISTIAN, A. MURPHY, M.B., F, T. THOMPSON, M.B., L. P. BRASSEY, M. 
C. F. MARR, M.B., P. L. O’NEILL. 





‘B., A. G. MCKENDRICK, M.8., O. ST. J. MossEs, M.D., J. W. LITTLE, M.B., 


F, W. SUMNER, 'M.B., H. R. NuTT, M.B., J. A. BARNES, W. D. RITCHIE, 
M.B., N. E 


=, H. Scott, M.B., J. K. S. FLeminc, E. C. Hepper, C. E. 
L. 


B 
B., 





INDIAN PAY OF2THE:R.A.M.C ANDEPASSAGES ABROAD FOR 
= FAMILIES. one 


VANITAS, in a long communication, contrasts the Indian pay of the 


R.A.M.C., and the calls upon it, with the home pay, aud with that of 
other branches of the service, This he says has often been done before, 
but it is well that the matter should be reviewed from time to time. 
There can be no doubt that, taking the value of the rupee at rs. 4d., the 
home pay is superior to that of India, even with the late aditions to the 
pay of captains and lieutenants, and the charge pay to seniors. 

*,* Our correspondent shows that tentage and horse allowance, in- 
cluded in Indian pay, is merely a quid pro quo, whereby the Government 
ensures the efficiency of the officers drawing these rates. But the 
captain and subaltern who do not draw horse allowance have, neverthe- 
less, to keep a horse or they could not discharge their duties, or main- 
tain themselves in health. The recent addition to the pay of captains 
and subalterns was arrived at by turning the home pay into rupees at 
18. 4d., and permitting certain ‘“‘exchange compensation.” But when so 
calculated the apparent gain in India to a captain of seven years’ 
service is only £51 perannum, whichis more than swallowed up by 
Keeping up tents, etc. In contrasting the pay of tlhe t.A.M.C. with 
other branches the former are almost invariably the losers. He main- 
tains that almost every officer of the Indian Medical Service draws 
extra pay in some shape or other, but with the exception of a few 
seniors drawing charge pay, the rest of the R.A.M.C. seldom draw an 
extra rupee, and even the best paidjexecutive medical officers never draw 
pay equal to those of the military branches. The frequent moves and 
passage money are ruinous to married medical officers: their home 
tours being only about two years, compared with five and ten in other 
branches, they have to spend at least £100, say every three years in 
passages. Altogether itis very clear that the average3R.A.M.C. officer 
gains nothing but risks‘much in his tours of Indian service, 





MEDICAL OFFICERS AND THE INDIAN GAOL DEPARTMENT. 


CONVICT A 59 writes: It is now a year since medical officers of the I.M.S. 


military branch have had their pay increased, and men in civil employ 
are beginning to wonder when the same concession is likely to be ex- 
tended to them. Medical officers in the Gaol Department have a 
special grievance. Those over fifteen years’ service find themselves 
drawing Rs. so per mensem more than those in military employ and 
55Rs. less than an officer of the R.A.M.C. of the same service. The 
responsibilities of a medical superintendent of a large prison are far 
greater than those of a regimental medical officer. In one Province 
half the gaol appointments are held by ex-gaolers who commenced 
their career as European warders on Rs. 30 per mensem. The difference 
in the pay of a medical superintendent and that of his old gaoler who 
is now a superintendent is Rs. 100 per mensem, about £80 per annum. 
A prison doctor in England draws from £250 to £450 per annum for 
medical attendance on the prisoners, and he never has to combat such 
epidemics as cholera, plague, malaria. A prison doctor in India gets 
480 per annum for his labours, certainly a beggarly pittance consider- 
ing the worry, the climate, and the depreciated rupee. Another 
grievance is the non-reservation of the Inspector-Generalship for those 
officers who have elected for continuous service in the Gaol Depart- 
ment. Any medical officer in civil employ (not in the Gaol Department) 
as the rules now stand is eligible for this appointment, provided he has 
been at some time or other in charge of a prison, however small the 
gaol, or for however short a period. ‘This of course is unfair, since civil 
medical officers (not in the Gaol Department) are better paid (three 
men immediately above the writer on the civil list and three men im- 
mediately below draw much higher salaries) and have in addition 
private practice. It is observed that in one Province the election of a 
medical officer outside the Gaol Department to the Inspectur-General- 
ship has caused a block in promotion of about nine years, a condition 
which the Secretary of State wished to be specially guarded against. 
The Gaol Department, under the new system of medical superinten- 
dentships, is now about ten years old, and being in its infancy has so 
far been popular because in some provinces eomparatively junior men 
have been appointed to the highest appointment. Those coming after 
will have longer to wait, and junior men will probably consider this 
fact before electing for gaol employ. In the new warrant it is to be 
hoped these grievances will be removed. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR W. M. Roocrorr to be Surgeon-Lieutenant-Colonel 
August 2nd. 


VOLUNTEER RIFLES, 
SURGEON-CAPTAIN G. HOLLIES, M.D., 2nd Volunteer Battalion the King’s 
(Shropshire Light Infantry), to be Surgeon-Major , August 2oth. 
Surgeou-Major W. M. Koocrort, 1st Volunteer battalion the Man- 
chester Regiment, to be Surgeon-Lieu'enant-Colone}, August 2oth. 


UNITED STATES ARMY MEDICAL CORPS. 
THe standard of professional qualification to the Medical Corps of the 
United States Army has recently been raised. The new regulations came 
into effect on July rst, 1904. Henceforward all candidates will have to 
pass a preliminary examination ; if successful they will undergoacourse 
of instruction at the Army Medical School Washington, and afterwards 
they will have to pass a finalexamination. Before a candidate is allowed 
to present himself for the preliminary examination he is subjected to a 
strict medical inspection. Then comes a written examination in the fol- 
lowing subjects:. Mathematics (arithmetic, algebra, plain geometry), 
geography, history (especially of the United States); Latin grammar and 
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the reading of easy Latin prose; English grammar, orthography, and 


- composition ; anatomy, physiology, normal histology, and therapeutics. 


The subjects in general education, it is stated in the official circular, are 
*‘an essential part ot the examination, and cannot under any circum- 
stances be waived.” These preliminary examipations are conducted con- 
currently at convenient ‘spots throughout the Uuited States by medical 
officers. The questions will be the same everywhere, and the papers will 
be examined at the War Department in Washington. Canaidates who 
gain a general average of 80 per cent. of marks will be employed as con- 
tract surgeons and sent to the Army Medical School for instruction as 
candidates for the Medical Corps. The course of instruction at the Army 
Medical School will consist of lectures and practical work in subjects 
directly connected with the duties of a medical officer. Students at the 
school will be under military discipline. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Regius Professor of Medicine. . 
HIS MAJES1Y THE KING has been pleased to approve the appointment of 
William Osler, M.D., F R.C.P., D.Sc, F.RS., Professor of Medicine at 
Johns Hopkins University, to be Regius Professor of Medicine. 











Degrees. 
- The following Degrees of Medicine were conferred during the Summer 
erm: 

Doctors of Medicine.—T. E. C. Cole, Christ Church; E. W. Willett, New 
College; W. A. P. Waters, Brasenose College ; G. ‘I’. Schornstein, Christ 
peony A. E. Boycott, Brasenose College, J. D. Rollestone, Brasenose 

ollege. 

Bachelors of Medicine and Surgery.—W. B. Billinghurst, St. John’s 
College ; A. C. Inman, Wadham College; A. F. Hertz, Magdalen College ; 
A. E. A. Loosely, Pembroke College ; J. H. Thomas, Trinity College ; R. D. 
MacGregor, Exeter College; P. A. Mansfield, Keble College. 

The Doctorate in Science honoris causd, has been conferred upon the 
following distinguished members of the medical profession: Sir William 
Selby Church, Bart., President of the Royal College of Physicians; Dr. T. 
Clifford Allbutt, Regius Professor of Physicin the University of Cam- 
bridge ; Mr. Andrew Clark, Chairman of Council, British Medical Asso- 
ciation ; Dr: T. D. Griffiths, Jate President of the British Medical Associa- 
tion; Mr. Jonathan Hutchinson, late President of the Royal College of 
Surgeons of England ; Sir William Macewen, Regius Professor of Surgery 
in the University of Glasgow; Sir Patrick Manson, of the London School 
of Tropical Medicine; Sir John W. Moore, formerly President of the 
Royal College of Physicians of Ireland; Dr. William Osler, Professor of 
Medicine in John Hopkins University. 


Philip Walker Studentship in Pathology. 

J. Henderson Smith, B.A.Oxon., M B.Edin,, has been elected to the 
Philip Walker Studentship for a period of three years. 

Degree days are announced as follows ; Thursday, October 2oth ; Thurs- 
day, November roth; Saturday, December 17th. 

Calendar of scholarships offered in Natural Science: December 6th, 
Balliol College, Christ Church, and Trinity College: December 13th, Lin- 
coln and Magdalen Colleges ; January 17th, 1905, Jesus College; March 
4th, 1905, Keble College. 





ROYAL COLLEGE UF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary examinations, and 
having conformed to the by-laws and regulations, have been admitted 
members of the College: 

F. Alcock, Owens College and Royal Infirmary, Manchester, and Guy’s 
Hospital; E. F. R. Alford, University College Hospital; H. R. 
Allingham, King’s College Hospital; J. Ayleu, St. George’s Hos- 
pital ; F. Barnes, C. E. Bartlett, and J. E. L. Bates, Guy’s Hospital ; 
L. Bathurst and J. H. Bletsoe, St. Thomas’s Hospital; H. G. W. 
Beckett and H. J. Brewer, St. Mary’s Hospital; F. M. Boclet, 
Charing Cross Hospital ; J. Bowen-Jones, Owens College and Royal 
Infirmary, Manchester; F. A. Brodribb, St. Thomas’s Hospital ; 
E. M. Brown, B.A., B.C.Camb., and F. M. Bulley, M.A.Camb., Cam- 
bridge University and St. Thomas’s Hospital; W. Byam. St. 
George’s Hospital; P. D. MacI. Campbell, St. Mary’s Hospital ; 
T. W. Chaff, St Bartholomew’s Hospital; J. R. A. Clark-Hall, St. 
George’s Hospital; C. Colmer, London Hospital : G. H. Colt, B.A.. 
M.B, B.C.Camb., Cambridge University and St. Bartholomew’s 
Hospital; P. C. Coombes, Madras University and University 
College Hospital; H. Cooper. B.A.Camb., Cambridge University 
and London Hospital ; W. F. Corfield, University College Hospital ; 
W. I. Cumberlidge, B.A Camb., Cambridge Universityand St. Bar- 
tholomew’s Hospital; F. W. Daniels, London Hospital ; W. B. Davy, 
Middlesex Hospital; R. J. Douglas, St. Bartholomew’s Hospital ; 
W. R. Leycester-Drawbridge, Durham University and St. Bartholo- 
mew’s Hospital ; E. P. H. Dudley. University College, Sheffield, and 
St. Bartholomew’s Hospital; H. D. Duke, London Hospital; H. E. 
Dyson, University College Hospital; W. 8. Edmond, St. Bartholo- 
mew’s Hospital ; N. C. Fletcher, B.A.Camb., Cambridge University 
and University College Hospital; G. H. Fowler, St. Bartholomew’s 
Hospital; H. Frankish, B.A Oxon , Oxford University and Middlesex 
Hospital; J. D Galloway, L.S.A.Lond., London Hospital; H. T. 
George, B.A Camb., and S. H. Gibson, B.A.Camb., Cambridge Uni- 
versity and St. Batholomew’s Hospital; H. J. Gibbs, Madras Medi- 
cal College and St. Mary’s Hospital; Dhanjibhai Ratanjee Gilder, 
Bombay and Edinburgh Universities, and University College Hos- 
pital; J. L. Gilkes and J. W. F. Gillies, St. Thomas’s Hospital ; 
F. G. Goble, Guy’s Hospital; R. E. G. Gray, M.A.Camb., Cambridge 
University and St. Thomas’s Hospital; M. Greenwood, London 
Hospital; P. Gully, Charing Cross Hospital; C. M. Halsall, Uni- 
versity College and Royal Infirmary, Liverpool; J. M. Hamill, 
M.A.Camb., B.Sc.Lond., Cambridge University and St. Bartholo- 
mew’s Hospital; R.O. Handcock, Yorkshire College and General 
Infirmary, Leeds; A. E. Hay, King’s College Hospital; A. L. Heiser 
and J. W. Hele, L D.S.Lond., Middlesex Hospital; F. C. Hepburn, 
Cambridge University and London Hospital; G, W. Heron, West- 
minster Hospital ; E. C. Hughes, B.A.Camb., Cambridge University, 
and Guy’s Hospital ; A. Irving, Owens College and Royal Infirmary, 
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Manchester; S. D. Jacobson 
sity and Guy’s Hospital; T. Japeaad noe Yon Univer. 
Hospital ; H. H. Jenkins, Guy’s Hospital: 0, 8. Kellett Thomas's 
University and London Hospital; W. R. Kirkness Re cambridge 
po mag J. L. Lawry, London Hospital: H Leach, 

ollege and General Infirmary, Leeds: H. ¢. Lees St Macrkshire 
pital: G. M. L. Lester, M.A.Oxon., Oxford University og 

homas’s Hospital; T. Lewis, B.Sc.Lond., University Co}) and St. 
diff, and University College Hospital ; E. G. R. Lithgow. Bt°q Car. 
Hospital ; J. H. McAllum, Cambridge University and Lond ey 
ped E. J.C. McDonald, L.M.S Bombay, Bombay Unive ~ 1 

omas’s and King’s College Hospital : G. H. McLa on gt 

Toronto, Toronto University and University Collen M.D. 
pital ; J. B. MeVail. London Hospital; mM. Ae Hos. 
and Guy’s Hospital; H. T. Mant, University Colleg Spire 
pital; P. J. Marett, Westminster Hospital; W. N = Hos. 
Hospital; W. O. Meek, Owens College and Royal Infirmayy Guy's 
chester, and St. Thomas’a Hospital; R. Milne, London He ae 
E. L. Moss, St. Thomas's Hospital ; R. C. Mott, Cammrge rial 
versity and London Hospital; M J. Mottram, Guy’s Mos fe Uni 
N. Murphy, L.D.8.Lond., University College and Royal That 5 
Liverpool; F. Neale, Toronto University ; H. Nicol Westmi : 
Hospital ; S. A. Owen, B.A.Camb , Cambridge University and tar 
versity College Hospital: G. R. Painton. London Hospital: wit 
Peach, L.D.S.Lond.. St. Mary’s Hospital; E. G. Perodeaw Hi 
versity College Hospital; E.E M. Price, Birmingham Universi” 
T P. Puddicombe, St. Thomas's Hospital; C. E. Reynolds, Uni. 
versity College Hospital; RK. I. Ritchie, M.B., Ch.B.New Zeala ~¥ 
New Zealand University and University College Hospital! 
T. H. F. Roberts and G. C. F. Robinson, Guy’s Hospital : 
WE. Robertson, M.B.Toronto, Toronto University and Ups 
versity College Hospital; E. J. H, Rudge, London Hospital 
A. P. Salt and H. B Scott, St. Bartholomew’s Hospital ; T. Sanders” 
Cambridge University and King’s College Hospital; §. G, Scott, 
King’s College Hospital; P. H. Seal, University College Hospital - 
A. W. K. Straton, St Mary’s Hospital; K. Takaki and A. Whitehead. 
Smith, St. Thomas’s Hospital; H. M. Thomas, University College, 
Bristol, and St. Thomas’s Hospital ; H. 8. Turner, King’s College 
Hospital; M. K. Varughese, M.B., C.M. Madras, Madras Medica) 
College, University College, and Middlesex Hospital ; W.T Wallac 
M.B., Toronto, Toronto University and Middlesex Hospital; y 
Walters, London Hospital; C. 8. White, University College Hos. 
pital ; H. T. M. Wilson and K. 8. Wise, St. Bartholomew’s Hospital - 
Cc. bay M.B. Toronto, Toronto University and University?College 

ospital. 





CONJOINT BOARD IN IRELAND. 
=~ following candidates have passed the examinations under- 
noted. 
Third Professional Examination 

Passsd in all subjects—T. A. Burke, M. Cohen, E. G. Condon, P, F 
Foran, W. Glennon, C. W. Greene, W. P. Kelly, T. H. Massey, M. 
O'Connor, J. R. Tobin, C. H. Wilson. oe 

Completed Examination.—R. Calnan, C. J. R. Clarke, S. C. Clarke, T. w, 

onway, J.Corboy, J. B. Dwyer. T. J Golding, P. E. Hayden, R. FP, 

Hayes, H. Hosty, A. E.S Irvine. L. F. Kelly, M. J. C. Kennedy, F, 
G. McCaughey, T. J. Madden, R. V. Murphy, J. O'Donnell, W. D, 
Sammon, P. D. Snllivan, W. G. Wright. 

First Professional Examination in all subjects.—P. J. Timoney, 


Final Professional Examination. 
With Honours.—J. 8. Sheill. 
Passed in all Subjects.—Alice M. Barry, M. Campbell, W. I. Cowell, M, 
Keane, W. F. B. Loughnan, W. L. Murphy, A. L. O’ Keaffe. 
Completed the Examinetion.—A. J. Bracken, G. P. A. Bracken, A, N. 
Crawiord, C. A. Cusack, B. D. Gibson, G. A_D. Harvey, P. Kinsella, 
F. J. Lennan, W. J. O’Sullivan, J. Parker, T. J. Ryan. 





SOCIETY OF APOTHECARIES OF LONDON. 
ie — candidates have passed examinations in the subjects 
indicated: 

Surgery.—R. H. Cooper (Section II), A. W. S.*De Vine (Sections I and 
Il), E. F. W. Hoare (Sections I and IJ), A. C. Story (Sections I and 
Il), R. H. Terry (Section I). : 

Medicine —G. B Messenger (Section I), C.S. Scott (Section II), I. C. 
Thorburn (Sections Iand II), A. B.S. Todd (Section II), 8. H. BR. 
Welch (Sections I and II). 

Forensic Medicine.—C. W. 8. Boggs, E. F. W. Hoare, J. E. Jones, I.C. 
Thorburn, H M. Waller. , 

Midwifery._W. G. H. Cable, W. R. Elliott. : t 

The diploma of the Society was granted to the following candidates: 

R. H. Cooper, A. C. Story, A. B.S. Todd, and 8S. H. R. Welch. 
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EPIDEMIC MORTALITY IN LONDON. 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE accompanying diagram shows the prevalence of the principal ep 
demic diseases during the second, or spring, quarter of the year. 
The fluctuations of each disease, and its relative fatality as compared 
with that in the corresponding periods of recent years, can thus be readily 
seen. 
Small-poz.—_Twelve fatal cases of small-pox were registered last 
quarter, against 3, 3, and 8 in the three preceding quarters. Among the 
various metropolitan boroughs the greatest proportional mortality irom 
this disease was recorded in Paddington, Kensington, Holborn, rubs 
Bethnal Green, Stepney, and Poplar. The number of small-pox patien 
admitted into the Metropolitan Asylums Hospitals during the q I 
was 252, against 120, 94, and 198 in the three preceding quarters ; % 























ave. 27, 1904] 


PUBLIC HEALTH. 


[ oii JovnmaL 47 9 








—— 


MEASLES. 
MAY. | JUN] APR. 


SMALL POX. 


JUN | APR MAY.} JU 





APR. MA 





DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1904. 


SCARLET FEVER.| DIPHTHERIA. 
APR. [MAY.] JUNT APR. 


PING COUGH FEVER. DIARRHEA. 
MAY.|JUN.| APR. Imari Jun Apr. [May] jun, 


Norg.— The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
P average number of deaths in the corresponding weeks of the ten preceding years 1894-1903. 


cases remained under treatment at the end of last quarter, against ar, 
96, and 126 at the end of the three preceding quarters. 

Measles.—The deaths from measles, which had been 247, 671, and 670 in 
the three preceding quarters, rose again last quarter to 932, and were 20 


In conclusion, it may be stated that the 1,993 deaths in London attri- 


| buted to these principal epidemic diseases during the quarter ending 


; June last were nearly 19 per cent. below the corrected average 
| aumber in the corresponding quarters of the ten preceding years. The 


in excess of the average number in the corresponding periods of the ten | 


receding years. This disease was proportionately most fatal in Holborn, 
Bethnal - Ensen Stepney, Southwark, Bermondsey, and Deptford. 

Scarlet Fever.—The fatal cases of this disease, which had been 91, 90, and 
8 in the three preceding quarters, were again 81 last quarter, and were 
76 fewer than the corrected average number. The highest death-rates from 
scarlet fever last quarter were recorded in Islington, Finsbury, Bethnal 
Green Poplar, and Woolwich. The number of scarlet fever cases in the 
Metropolitan Asylums Hospitals, which had been 1,849, 1,606, and 1,546 
at the end of the three preceding quarters, had risen again to 1,599 at 
the end of last quarter; 2,598 new cases were admitted during the 
quarter. against: 3,006, 2.416, and 2,142 in the three preceding quarters. 

Diphtherta.—The deaths referred to diphtheria in London, which had 
been 147, 189, and 207 in the'three preceding quarters, declined again last 
quarter to 164, and showed a decline of 230 trom the average number in 


the corresponding periods of the ten preceding years. Among the various | 


metropolitan boroughs the greatest proportional mortality from this 
disease was recorded in Hammersmith, Hackney, Finsbury, Shore- 
ditch, Bethnal Green, Stepney, and Poplar. The number of diphtheria 
patients under treatment in the Metropolitan Asylums Hospitals at the 
end of the quarter was 681, against 671, 734, and 786 at the end of the 
three preceding quarters; 1,316 new cases were admitted during the 
quarter, against 1,464, 1,438, and 1,287 in the three preceding quarters. 
Whooping-cough.—The tatal cases of this disease, which had been 217, 
209. and 603 in the three preceding quarters, declined again last quarter 
to 508, and were 125 below the corrected average number. Among the 


various metropolitan boroughs whooping-cough was proportionally most | 


Fe in es Stepney, Southwark, Bermondsey, Deptford, and 
oolwich. 

“ Fever.”—Under this heading are included deaths from typhus, from 
enteric fever, and from ill-defined pyrexia. The deaths referred to these 
different forms of “fever,” which had been 87, 169, and 56 in the three 
ae quarters, further declined last quarter to 47, and were 42 below 

@ average number in the corresponding periods of the ten preceding 
years. One death from ill-defined pyrexia was recorded during the quar- 
ter under notice, but not anyfrom typhus. Enteric fever mortality was 
highest in Paddington, St. Pancras, Islington, Holborn. and Ber- 
mendsey. The Metropolitan Asylums Hospitals contained 62 enteric 
fever patients at the end of last quarter, against 247, 246, and 86 at the 
end of the three preceding quarters; 137 new cases were admitted 
pont llgs quarter, against 379, 506, and 173 in the three preceding 

Diarrhoea.—The 249 deaths from diarrhoea in London last quarter were 
34 in excess of the average number in the second quarters of the ten 
Preceding years. Among the various metropolitan boroughs this disease 
Was proportionally most fatal in Fulham, Finsbury, the City of Londor, 
Shoreditch, Stepney, and Battersea. 





| 


aowest death-rates from these diseases last quarter were recorded in 

Paddington, the City of Westminster, Hampstead, Stoke Newington, the 

City of London, and Lewisham; and the highest rates in Stepney, 

nn ha aaaaeaaiy Green, Shoreditch, Southwark. Bermondsey, and 
eptford. 


THE, REGISTRAR-GENERAL’S QUARTERLY RETURN. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 


THE Registrar-General has just issued his return relating to the births 
and deaths in the second quarter of this year, and to the marriages during 
the three months ending March last. The marriage-rate during that 
Eee was equal to 10.7 per 1,000 of the population, and was 0.9 per 1.0co 

elow the average rate in the corresponding quarters of the ten preceding 


years. 

The births registered in England and Wales during the quarter ending 
June last numbered 238,891 and were equal ta an annual rate of 28.4 
per 1,coo of the population, estimated by the Registrar-General to be 
33,763,434 persons in the middle of the year. In the secoud quarters of the 
ten preceding years the birth-rate had averaged <9 5 per1,ooo. The birth- 
rates last quarter ranged, in the several counties, from 21.9 in Somerset- 
shire, 22.0 in Sussex, 22.8 in Dorsetshire, 22.9 in Bedfordshire, 23.1 in 
Oxfordshire, and 23.2 in Devonshire, to 32.2 in Northumberland, 32-7 in 
Nottinghamshire, 33.4 in Staffordshire, 35.5 in Glamorganshire, 35.7 in 
Monmouthshire, and 35.9 in Durham. In seventy-six of the largest 
English towns, including London, the birth-rate last quarter averaged 
29.5 per 1,000, being 1.1 per 1,cco in excess of the general English birth- 
rate. In London the rate was 28.1, while it averaged 301 per 1,oco in 
the seventy-five other large towns, and ranged from 16.8 in Bourne- 


| mouth, 18.1 in Hastings, 20.0 in Hornsey, and 20.2 in Halifax, to 36 6in 





Middlesbrough, 36.7 in Gateshead, 38.3 in Rhondda, 38.4 in St. Helens, and 
38 9 in Merthyr Tyafil. : 

The births registered in England and Wales during the quarter under 
notice exceeded the deaths by 114,669; this represents the natural increase 
of the population during that period. From returns issued by the Board 
of Trade it appears that 118,830 emigrants embarked during the three 
months for places outside Europe, from the various ports of the United 
Kingdom at which emigration officers are stationed. Of these 118.830 
emigrants, 47,004 were English, 11,648 were Scottish, and 17,592 Irish, 
while 42,536 others were of foreign nationality. Compared with the 
averages in the corresponding quarters of the three preceding years the 
proportion of emigrants in the population of the several parts of the 
United Kingdom showed an increase of 27.2 per cent. English, and 46.3 
per cent. Scottish, while the Irish emigrants declined by 1.4 per cent. 

During the second quarter of the year the deaths of 124,222 persons were 
registered, equal to an annual rate of 14.8 per 1,cco persons living; this 
rate was 1.5 per 1,000 below the mean rate in the corresponding 
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periods of the ten preceding years. The lowest county death-rates last 
quarter were 11.2 in' Middlesex, 11.4 in Berkshire, 11.7 in Essex, 11.8 in 
Surrey, 12 2 in Hertfordshire, and 12.3 in Kent; while the highest rates 
were 16.9 in Durham, 17.0 in Lancashire, 173 in Carmarthenshire, 
17.4 in Carnarvonshire, 17.5 in Northumberland, and 19.3 in Denbigh- 
shire. In seventy-six of the largest English towns, with an aggregate 
population of more than fifteen millions, the mean rate of 
mortality was 15.3 perz.ooo; in 142 smaller towns, containing in 
the aggregate upwards of four and a-half millions of persons, 
the death-rate was 13.8 per 1,000; while in the remaining, and_chiefly 
rural, parts of England and Wales, the rate was 14.5 per 1,coco. In London 
the death-rate was 14.8 per 1,000, while among the seventy-five large pro- 
vincia] towns the deatn-rate averaged 15.6 per 1,0co, and ranged from 8.6 
in Willesden, 8.8 in Hornsey, 9 1 in King’s Norton, 9.6 in Leyton, and 9.8 in 
Handsworth (Staffs), to 18.8 in Birmingham, 18.9 in Liverpool 190 in 
—— and in Neweastle-on-Tyne, 19.2 in Warrington, and 20.0 in Man- 
chester. 

The 124,222 deaths from all causes in England and Wales last 
uarter included 11,235 which were referred to the principal infectious 

iseases; of these 3,716 were attributed to whooping-cough, 3.584 to 
measles, 1.337 to diarrhoea, 1,122 to diphtheria, 806 to scarlet fever, 550 
to ‘‘fever” (principally enteric), and 120 tosmall-pox. The mortality from 
whooping-cough last quarter was in excess of the average for the cor- 
responding quarters of the ten preceding years, while that from each of 
the other principal infectious diseases showed a decline. € 120 
deaths from small-pox last quarter, 84 belonged to one or other of the 
218 towns, including 12 belonging to London, 9 to Gateshead, 7 to 
Newcastle-on-Tyne, 5 each to Stockport, Manchester, Felling, and Tyne- 
mouth, and 4 to Leicester. : 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births, was equal to 113 
per 1,000, against an average rate of 122 in the corresponding quarters ot 
the ten preceding years. In the several counties the rates of infant 
mortality ranged from 7o in Hertfordshire, 72 in Berkshire, 74 in 
Buckinghamshire, 76 in Dorsetshire, 80in Oxfordshire, and 81in Bed- 
fordshire, to 127 in Carmarthenshire, 129 in Cumberland, 131 in North- 
umberJand, 134 in Warwickshire, 139 in Lancashire, and 14.6 in Denbigh- 
shire. In the seventy-six large towns the mean rate was 120 per 1,000; 
in London the proportion was equal to 109 per 1,000, while it averaged 
124 in the seventy-five other large towns, among which the rates ranged 
from 73in Hastings, 74in Reading, 76 in Willesden, 79 in Hornsey, and 
82 in Leyton, to154in Hanley and in Birmingham, 165 in Manchester, 
169 in Norwich, 171 in Burnley, and 182 in Blackburn. 

The mortality in England and Wales during the three months under 
notice among persons aged between 1 and 60 years was equal to an annual 
rate‘of 7.6 per 1,000 of the population estimated to be living at this group 
of ages, and was 1.1 per 1,000 below the mean rate in the ten preceding 
second quarters. In the seventy-six large towns the death-rate at this 
group of ages averaged 8.6 per 1,000; in London this death-rate was 8.5 
per 1,000, while among the seventy-five other large towns the rates 
i ranged from 3.8 in Willesden, 4.2 in Hornsey and in King’s Norton, 4.6 in 
Handsworth (Staffs), and: 5.1 in Leyton to 10.9 in Liverpool, 11.0 in 
Newcastle-on-Tyne, 11 3 in Wigan, 11.6 in Manchester, 11.7 in St. Helens, 
and «1 8in Warrington. 

Among persons aged 60 years and upwards the death-rate last quarter 
was equal to 63.c per 1,000.0f the estimated population at this age-period, 
In the seventy-six towns the death-rate at this age-group averaged 64.5 per 
x,000; in London the rate was 60.7, while among the seventy-five large 
provincial towns the rates ranged from 39.3 in Leyton, 41.2 in Devonport, 
44.9 in King’s Norton, 465 in Hastings, 47.1 in Walthamstow, and 47 2in 
stockport to 79.1 in Sunderland, 79.2 in Bradford, 80.7 in Rhondda, 80.8 
in Rochdale, 81.0 in Newcastle-on-Tyne. and 86.3 in West Hartlepool. 

The mean temperature of the air during last quarter was slightly above 
the average, the highest shade readings of the thermometer ranging at 
the various stations from 75° to 80°; the absence during the second 
quarter of the year of any temperature higher than 80° was a very unusual 
feature of the weather. The amount of rainfall measured in London 
amounted to 3.9 in., or less than three quarters of the average. The 
duration of bright sunshine in London during the quarter was 478 hours, 
being 35 per cent. of the possible amount, and 10 hours less than the 
average. 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,896 
births and 6,639 deaths were registered during the week ending Saturday 
last, August 20th. The annual rate of mortality in these towns, which had 
been 16 4, 19.8. and 22.1 per1,ovo in the three preceding weeks, further 
rose last week to 22.7 per1,ooo. The rates in the several towns ranged 
from 7.8 in King’s Norton, 9 6 in Handsworth (Staffs.), 10.5 in West Hartle- 
pool, 10.7 ia Blackburn, 11.8 in Hastings and in Devonport, 12 0 in Burton- 
on-Trent, and 12.1 in Bournemouth, to 31.0 in Hanley, 31.4 in Tynemouth, 
31.8 in St. Helens, 32.1 in Salford, 32.3 in Tottenham, 33.4 in York, 34.0in 
Wigan, 34.6 in Bootle, and 39.1 in Liverpool. In London the death-rate 
was 21.6 per 1,000, while it averaged 23 2 per 1,ocoin the seventy-five other 
large towns. The death-rate from the principal infectious diseases 
averaged 9.7 per 1,000 in the seventy-six large towns; in London this 
death-rate was equal to 8.8 per 1,000, while among the seventy-five 
other large towns the death-rates from these diseases ranged 
upwards to 15.8 in Rhondda, 15.9 in Birkenhead, 16.4 in Grimsby, 
17.7 in Bootle and in Hull, 180 in Tottenham, 19.2 in York, 
19.6 in East Ham, and 209 in Liverpool. Measles caused a 
death-rate of 1.2 in St. Helens, 1.3 in Rhondda, 1.5 in Bradford, 2.0 in Black 
burn, 2.7in Huddersfield, and 3.9 in Halifax ; and diarrhoea of 14.0 in 
Grimsby, 14.1 in Leyton and in Wigan, 14.3 in Reading. 14.6 in West Ham, 
166in Tottenham and in Hull,17.4in East Ham, 17.7 in Bootle, 18.0in 
York, and 185 in Liverpool. The mortality from scarlet fever, from diph- 
‘theria, from whooping-cough, and from ‘'fever” showed no marked 
excess in any of the large towns. No death from small-pox was regis- 
tered last week either in London or in any of the seventy-five other 
large towns. The Metropolitan’ Asylums Hospitals contained 18 small- 
pox patients at the end of last: week, against 46, 32, and 21 at the end of 
the three preceding weeks ; 2 new cases were admitted during the week, 
against 7,2, andoin the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever Hospital, which 
had been 1.784, 1,758, and 1,763 at the end of the three preceding weeks, 
had declined again to 1,745 at the end of last week ; 198 new cases were 
— during the week, against 243, 166, and 189 in the three preceding 
weeks. 
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HEALTH OF SCOTCH TO 
DURING the week ending Saturday last, Ruaot ak 928 bi 
deaths were registered in eight of the principal Scoter ses aud 
annual rate of mortality in these towns, which had been towns. the 
15.7 per 1,000 in the three preceding weeks, further rose idee 14.6, and 
17.1 per 1,000, but was 5.6 per 1,coo below the mean rate “se week to 
same period in the seventy-six large English towns — the 
Scotch towns the death-rates ranged from 7.8 in Leith 4 
Perth to 20.2 in Greenock and 21.1 in Paisley. The death- and. 12,3 
— infectious diseases averaged 2.8 per 1,000, the hie he 

ing recorded in Glasgow and Leith. The 294 deaths ighest rates 
Glasgow included 3, which were referred to measles, 3; to in 
cough, and 44 to diarrhoea. Two fatal cases of scarlet fev tOoping.- 
of diarrhoea were recorded in Edinburgh. Two deaths from pd and 
cough and 4 from diarrhoea were recorded in Dundee : Whooping. 
diarrhoea in Aberdeen, 5 in Leith, and 3 in Paisley 3 and 5 from 





SANITARY INSPECTORS. 
READERS of the BRITISH MEDICAL JOURNAL do not need to be to ; 
local sanitary authorities are occasionally eccentric, but ~ 
most eccentric proposal with which we have yet met is Oust oe the 
to have found favour with the authorities of the Borough of Be. Seems 
Sussex. From the Bexhill-on-Sea Observer we gather that on — 
grounds it has been decided to abolish the post of sanitary inepomnie 
and to turn over the duties of that office to the borough sp 
Fortunately this decision has not yet been put into actual praction 
organized opposition to it would appear to be on foot. This pos bre 
movement started within the Borough Council itself but te 
since received the support of the local medical profession, the me = 
of which, it is stated, have all signed a petition on the subject to 
Local Government Board. It seems, therefore, so inevitable that the 
original decision wili be upset, or that it will be voluntarily reaainaal 
that the matter would not seem to demand comment but for the cure 
attitude towards sanitary matters which the proposal and its acce’ one 
in the first placeseem to betoken. The work of a sanitary inspector is ne 
too important to be sandwiched between the duties of any other off 
and any town of some 12,coo inhabitants, and especially one which, like 
Bexhill, has health-resort ambitions and fashionable possibilities, m * 
certainly require the whole-time employment of at least one trained _ 
experienced inspector. His assistance is essential to the medical off 
of health, who, however active and energetic himself, would be ae 
seriously handicapped in the performance of his duties it deprived of th 
extra pair of hands and eyes with which it is the work of the inspector tg 
supply him. It surely needs but a very brief study of the work of an 
inspector as defined by the Local Government Board to convince any one 
that the duties assigned to him are not such as can be performed by an 
but a man in a position to devote his whole time to them. Bexhill hase 
late years enjoyed the reputation of being a progressive town Capal 
administered, and we have every reason to believe that at present i 
sanitary condition is all that it should be. It is, however, not likely to 
remain so should this retrograde decision be upheld, and it is not tobe 
forgotten that the reputation of a health resort is much more 
marred than made, and that in such towns, more if possible than in any 
other, a cheese-paring policy in matters of public health is the most fatal 
form of municipal economy. 





SCOTCH EDUCATION DEPARTMENT. 
CLOSING OF SCHOOLS ON ACCOUNT OF EPIDEMIC DISEASE, 

THE relationship of medical officers of health to the Educational 
ment with reference to the closure of schools apparently has wba i 
understood by some School Boards, and in a few instances general practi- 
tioners have been specially appointed by Boards to grant certificates in 
connexion with this matter. The Scotch Educational Department recently 
issued a circular to the managers of rural schools calling attention to 
Section Lv of the Public Health (Scotland) Act, 1897, and pointing out 
the duties both of parents and of teachers under this Section and 
their liability to penalties, and also stating that strict observance of this 
Section will tend to obviate the necessity tor closing schools or divisions 
thereof. ‘fhe circular goes on to state that: (2) It is of great importance 
that the earliest possible intimation of sickness, ascertained or suspected 
to be infectious, in the persons of scholars, or of the familv to which they 
belong, should be given by schoolmasters te the medical officer of 
health. This will tend to obviate the necessity for closing schools or 
divisions thereof by enabling the medical officer of health to 
adopt measures which will prevent the spread of the disease. 
(3) It is also of great importance for the same end that school 
masters should take prompt action in accordance with the above section 
of the Public Health (Scotland) Act, 1897. on receipt of any intimation 
from the medical officer of health that infectious disease exists in any 
house in which children of school age reside. (4) It is to be kept in view 
that the closing of a school or a division thereof is not justified by the 
fact that the fall in the attendance threatens to affect the grant toa 
serious extent. This step is only to be taken either on the express 
authority of a duly qualified medical officer or on a requisition in termsof 
Article 30 of the Code. If only one division is required to be closed, only 
that division ought to be closed. (5) If the requisition is based upon 
such an incident as the appearance of infectious disease in a teacher's 
house adjoining the school, or in a janitor’s lodge, every effort should be 
made, as by the removal of the patient, the procuring of lodgings, or the 
hiring of premisesin which the school could be carried on, or otherwise, to 
obviate the interruption of education in the school. (6) When a school 
has been closed on account of epidemic sickness, the managers are 
recommended to take this into account in fixing the duration of holidays 
which fall due in the remainder of the year. , 

The Local Government Board of Scotland has also moved in this 
matter and has issued circular letters headed ‘Closure of Schools” to 
clerks to the local authorities and also to the medical officers of lrealth 
on the same subject. In the former it is stated that ‘‘it will be observed 
that therein the Board deprecate the closing of schools as a matter of 
routine, or for any but substantial reasons. They have observed 
this procedure has been resorted to by certain local authorities in default 
of isolation in hospital ; the use of houses of reception for contacts ; 
infection ; co-operation between the local authority and School Boards in 
promoting and procuring the observance of Section LVII of Public Health 
Act and other procedures which the local authority have the power ani 
duty to adopt and which are calculated to secure public safety with the 
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least possible interference with public intercourse in school, trade. ae 
ness, or otherwise. On receiving a report from the medical officer 
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‘losing of a school or part thereof in the dis- 
th recommendiye ae sobolars therefrom, it will be your duty to 
trict, or the diate meeting of the local authority - \~ a —— 

call aD consider the report. If a meeting cannot immediately be he 

mittee to cre will be to submit the report at once to two members 
your pro enority, whose sanction will be sufficient to enable you to 
of the local oom to the managers of the school. The notice should in 

- be accompanied by a copy of the report of the medical officer 
erery n which the local authority or its members base their action.” 

of alt ater they make the get sues seer grate od the | gcheaynae . 

In i lth. They state that Article 30 of the Scotc 

the Medical Officer or provides that ‘‘where the managers have com- 

Education iodo of the sanitary authority of the district in which the 

— with traated or any two members, Sheree, acting elven ieee 

00 lth, requiring them for a specitie me with a 
the edical office® a. ae of disease, or any danger to health likely 

Ve OT the condition oi the school, either to close the school or to 

ane og scholars from ey a et they may appeal to the Depart- 
exer i otice to be unreasonable. 

ment it pe ecen. ponents the powers of issuing metee — ——— 

ith the local authority, or two of its members, the duty 
of schools lies wit thority lies with the medical officer of health. 
of advising the enizes alternative procedures: (1) The closing of the 
boca 1; (2) the exclusion of individual scholars. With reierence to the 

_ the Board remind the medical officers oi health of the provisions 

uiien Lv of the Public Health Act, 1897, which prohibit the attend- 
tae echool of children who are suffering from iniectious disease, or 
ane reside in houses where such peed erg and of po heir —— 

by the local authority to cause intimation to be 
the reg ool eaves 3nd beadmasters of the existence of infectious 
made in any house where children of school age reside. Their duty is 
iprocal to thatinculcated on school managers by the Scotch Education 
ba rtment in their circular on closing of schools on account of epidemic 
ees a copy of which is appended for information. There may be 
a s beyond the scope of this section in which the medical officer of 
oath may think it necessary to advisethe —e ¢ et nals ory reget 
le, a child who has been exposed to infection but does no 
reside 10: au injected house—until the lapse of the incubation period of 
the disease to which it has been exposed. Otherwise Section LVII ought 
automatically to exclude acne gre or ar whose sntenes ee 
i ion. The closing of a school is a serious interference wi 
qreyoational work of a district, and it is not to be recommended or 
uired as a matter of routine or for any but substantial reasons. The 
fact that many of the school children are suffering from an infectious 
disease, and that the attendance is thereby greatly reduced, is not of 
itself sufficient ground for advising the closing ofa school. The medical 
officer of health must be satisfied that the disease is being spread, or is 
likely to be spread, by the —— a of the pe at 7 une 
t the closing of the school offers a clear prospect of preventing or 
peo the sec f Even when satisfied that disease is being so spread, 
itwill further be the duty of the medical officer of health to consider 
whether the closing of one or more classes or of one particular depart- 
ment may not be —. per yr bara aoa ra as oe moony re) a 
isease in question, its period of incubation, its age incidence, the mode 
ane fectivit etc., as well as local matters, such as the character of 
of its in y, : t 
the district, house ee etc., etc., will throughout be duly 
hed in arriving at a decision. : pera 
"y hen a medical Saicer of health has satisfied himself that it is his duty 
to advise the local authority to issue a in terms bales 30 mB 
Code, he shall embody his recommendations in a report which shall be 
forwarded without delay to the clerk to the local authority. The report 
should contain information on the following points: 

1. Whether he recommends that the whole school, or one or more de- 
partments or —. should be closed, or that certain specified scholars 
should be excluded. 

. The period during which the closure or exclusion should continue. 
This should be the bagecetece oA  ornenoReng 4 rap ion the hap ag aera ag at. = 
the time suggested should prove to be insuflicient, a further repor 
on extension of — ee apr be made. aa m bes 

. The disease on account of whic e recommendation is made, wi 
sone statistics oe np bm oe mena * : 

4. The measures already adopted to prevent its spread. 

5. His grounds for believing that the disease is being propagated by 
school attendance. 

6. His reasons for anticipating that the course proposed will have the 
~ ae or checkin I pe ——— of the disease, and that other 
or less stringent measures would not suffice. 

Itisto be hoped that these instructions to educational and public 
health authorities may be the means of preventing any{further difficulties 
in connexion with this important question. 





MILK REFORM IN BERLIN. 

THE milk supply of Berlin is derived from many sources, which may be 
classed as: (1) Country milk supplied direct from the farms; (2) dealers’ 
milk, which is country milk purified in the large dairies by centrifugiog 
and pasteurizing ; (3) dairy milk from cowsheds within the metropolitan 
area, of which there are 800 with about 10,000 cows. This town milk is 
the freshest, but the cowsheds are, in many respects, defective and in- 
sanitary. In view of the high infant mortality, and the prevalence of 
disorders of the digestive organs, especially among the children 
of the poorer classes, the desirability of obtaining the milk 
in as cleanly a state as possible, and of keeping it as cold as is 
practicable up to the time of its consumption, becomes a matter 
of the utmost importance, not so much for thedestruction of the tubercle 
bacilli, as for inhibitisg the development of those milk bacilli the 
Poisonous products of which have been shown by Fliigge to be the cause 
of so much intestinal and gastric disease among infants. In the summer 
of 1903 @ considerable number of the urban cowkeepers were induced 
Voluntarily to submit their sheds and cattle to inspection by medical 
men, and a system of veterinary control is already being organized. A 
Committee has been formed under the presidency of Councillor 
Kirchner for the supply of pure milk at a price suited to the means of the 
Workingand labouriog classes. Dr. C. 8. Engel, in the Berliner Aerzte 
& spondenz. 1904, No. 7, further proposes to supply to all medical men, 
i wives, associations concerned with the care of young children, found- 

ngs, etc., and so far as possible the parents of infants with information 
1 to the inspected dairies, and to collect funds for sopgeying good milk 
at the lowest practicable price, or, in case of necessity, free. 
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Dr. Engel considers v. Behring’s suggestion for the breeding of herds 
guaranteed free from tuberculosis as ot the highest importance, but the 
preservation of the raw milk by the addition of formalin as et very 
doubtful expediency in view of the very unsatisfactory results hitherto 
obtained, and regrets that von Behring did not put the action of this ad- 
dition to the test of practical experience before recommending it to the 
general public ; he alludes also to the shaking of the confidence of medical 
men of late in the indications of tuberculin, and regrets that to the com- 
plications attaching to dairy hygiene. questions of teeding, pasteurizing, 
etc., should be added that of the use of formalin as a preservative. ___, 





BOER PRISONERS AND THE HEALTH OF ST. HELENA. _ 

IN his aunual Colonial report on St. Helena, the Governor. in commenting 
on the public health, says there is no doubt that it suffered very con- 
siderably from the presence of the Boer prisoners. In 1899, the year 
before the arrival of the Boers, the death-rate was 17.3 per thousand. 
During the three years the Boer prisoners were interned in the island the 
death-rate amoung the inhabitants proper averaged 28.4 per thousand. 
Epidemics of enteric feverand asevere form of influenza, both introduced 
by the prisoners of war, would, it is observed, partly account for this; 
but there is no doubt that other diseases increased. The people lived at 
unaccustomed pressure, and their habits as to bear and drinking were 
considerably disturbed by the altered conditions. A few cases of beri-beri 
have been observed amongst the civil population, and the-e cases, the 
Colonial Surgeon states, must be regarded as a legacy left by the prisoners. 
An epidemic of this disease prevailed for many months in the Boer 
camps. 





PUBLIC HEALTH IN MADAGASCAR. 

ATarecent meeting of the Paris Academy of Medicine, M. Kermorgant 
presented a report on the working of the departments of medical assist- 
ance and public health in Madagascar. During the year 1903 the medical 
establishments comprised a School of Medicine with a hospital attacied ; 
a Pasteur Institute at Antananarivo ; a vaccine-producing station at Diego- 
Suarez; a central pharmacy ; 29 hospitals, with 1,867 beds; 10 dispen- 
saries, 17 maternities, 7 leper asylums. Further aid was rendered by the 
hospital establishments of the Colonial service and certain private insti- 
tutions. In 1903 the hospitals admitted 16,788 persons as in-patients, while 
the out-patient attendances were 1,023,425. The number of lepers treated 
was 3,079. The number of vaccinations performed was 170,991. Small-pox 
almost disappeared during the year; a slight outbreak at Tenerivo was 
speedily checked by means of vaccination and revaccination. Small epi- 
demics of diphtheria at Antananarivo and Fiamarantsoa were easily sub- 
dued by means of serum injections. The disease which causes the greatest 
amount of sickuess and death is still malaria. Quinine is gratuitously 
distributed among the natives, and measures for the sanitation of rice- 
fields are under consideration. 





THE HEALTH OF GIBRALTAR. 

A REPORT on the Gibraltar Blue Book for 1903 by Mr. F, Evans. C.M.G., 
Colonial Secretary, hasbeen issued as a Parliamentary paper. The esti- 
mated population in the city and garrison and in the harbour, on 
December 318t, 1903, WaS 25,693, 0f whom 6,660 formed the military popu- 
lation, and 2,666 were aliens on permit. There were 92 deaths among 
children uuder one year of age, equivalent to + ay r 1.000 births. The 
average of the last ten years was 156 per1,coobirths. Considerable progress 
was made during the year with the works undertaken by the Sanitary Com- 
missioners for improving the water supply, anda welcome addition to the 
reserve of water for dietetic purposes was secured when the winter rains 
fell. The scheme, which is estimated to cost about £29,000, consists in the 
formation of a catchmentarea, ten acres in extent, on a sand slope above 
Catalan Bay Village on the eastside of the Rock, by covering the sand 
with corrugated iron sheets laid on creosoted timber framing, and the 
construction of a tunnel through the Rock for conveying the water from 
the catchment to the existing reservoirs on the west side. The area is 
capable of yielding 240,000 gallons per inch of rainfall, or an increased 
yield duriug an average year Of 8,000,000 gallons. The schemeis capable of 
expansion. ‘ p 








HOSPITAL AND DISPENSARY MANAGEMENT, 


HERTFORDSHIRE COUNTY ASYLUM. 
THIS asylum, of which we have the fifth annual report, contains beds for 
576 patients, byt its administrative buildings are sufficiently large to serve 
800 beds. That an extension is probable in the not distant future appears 
from the report of the Medical Superintendent, Dr. A. Norman Boycott. 
During the last four years there has been a steady increase in asylum 
patients in Hertfordshire, totalling 97, or an average yearly increase of 
24-25. Even at the present rate of increase the beds belonging to Hert- 
fordshire will be exhausted in nine years, but, as Dr. Boycott points out. 
owing to the increase oft the population in the larger towns, the actual 
increase is likely to be at a greater rate in the future; and. further, nine- 
teen-twentieths of the original number of 514 Hertfordshire beds at the 
Three Counties Asylum at Arlesley, where on December 31st, 1903, there 
were 332 Hertfordshire patients, may be bought by the Bedfordshire and 
Huntingdonshire Committees on giving six months’ notice. The asylum 
at Hill End contained on Jauuary 1st, 1903, 68, and on December 31st. 1903, 
591 patients. The daily average number resident was 587. and of these 
about two-thirds belonged to Hertfordshire, the other third being out- 
county and other patients, the majority being chargeable to Middlesex ; 
132 were admitted during the year, of whom 128 were first admissions. 
Eighteen of these were transfers from other asylums and in 61 the dura- 
tion of insanity on admission was over twelve months. There were 48 
cases of mania, 51 of melancholia, 7 dements, 4 cases of general paralysis, 
8 of epilepsy, and 13 cases of congenital or infantile mental deficiency. 
One was notinsane. In only 11 could alcohol be assigned as a cause. 
Hereditary influences were ascertained in 28, congenital defect in 12, 
epilepsy in 12, previous attacks in 20, and bodily diseases in 20. Moral 
causes were assigned in 16. There were 48 discharged during the year as 
recovered, a high recovery rate on admissions of 42.10; 6 as relieved and 
23 not improved. There were 41 deaths in the year, a low death-rate on 








average residents of 6,98. The most noticeable causes of death were 5 from 
general paralysis, 5 from heart disease and 6 from senile decay. There 
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were only 3 from phthisis, and the average age at death was 57.63. 
7 — ssioners comment favourably on the general management of 
s asylum. 





JOINT COUNTIES ASYLUM, CARMARTHEN. 

ON January 1st, 1903, there were resident at this asylum, which draws 
its patients from the counties of Carmarthen, Cardigan and Pembroke, 
Coe patients ; and on December 31st, 1903, the numbers were 673. This is 
the largest number of residents in the history of this asylum, and the 
admisstons for the year (177) were greater than any heretofore, being 55 
more thanlastyear. This might at first sight appear to indicate a great 
increase in insanity in this aistrict, but a glance at the table, based on 
the census returns, contained in the report of the Medical Superinten- 
dent, Dr. Edwin Goodall, shows that whilst the ratio of certified insane 
paupers through Englandand Wales per 10,000 of the population has gone 
up between the years 1891 and 1901 from 26.78 to 30.11, in the joint counties 
the ratio has remained practically stationary, being 33.80 in 1891 and 
33-34 in 1901. In consequence of this increase in admissions, there was 
some overcrowding during part of the year, particularly on the 
female side, so much so that it was necessary to make up beds on the 
floor. In connexion with this overcrowdivg it is noteworthy that the 
deaths from tuberculous disease were in the high proportion of 23 per cent. 
of the total deaths, and though we would not maintain this to be, in 
this case, a necessary connexion, it is a significant fact that in 
the reports of asylums lately reviewed, wherever overcrowding 
has been present, a high tuberculous death-rate has been a regular 
concomitant. ¥ _ : 

The Medical Superintendent’s report contains ‘some interesting notes. 
Dr. Goodall comments on the reception of a patient from gaol whom he 
found by anthropometrical examination to be “defective,” and main- 
tains that he showd have been examined from this point of view before 
trial, and found unfit for trial or punishment, and have been transferred 
to an asylum or educational reformatory. Whilst agreeing with Dr. Goodall 
that delinquents are from time to time sent to prison who cannot 
ethically be held respcnsible, the proof of their irresponsibility must at 
present rest on psychological and not anthropometrical or cephalo- 
metrical grounds, the latter being a matter still sub judice, and any argu- 
ment from it of the nature of a petitio principii. The report contains 
further interesting matter on the possible autotoxic causation of acute 
insanities and the eradication of degeneration. 

Of the causation of insanity in the admissions, a heredity of insanity or 
allied disorders was ascertained in 65 (43.6 per cent.), alcohol in 20 cases 
(13.4 per cent.). and shock, trouble, worry, etc.. in 31. - Previous attacks 
had occurred in 21. In 28 the cause was doubtful, and the remainder were 
distributed over the usually assigned etiological factors: 33 were suicidal 
and 22 dangerous; 34 were cases of mania, 29 of melancholia, 32 of 
dementia, 24 of delusional insanity, 8 of general paralysis, 15 of imbecility, 
and 5s of stupor; 44 were discharged as recovered during the year (a 
recovery-rate on admissions of 31.2), 6 as relieved, 37, as not improved, 
and 65 died (a percentage death-rate on average number present of 10 04). 
Of the deaths the only outstanding feature was the tuberculous death-rate 
already commented upon. All deaths were from natural causes. The 
general health of this asylum was good until the last quarter of the year, 
when 4 cases of typhoid fever appeared, of whom 1 died. There were also 
2 cases of diphtheria, separated by an interval of six months. 





COUNTY AND CITY OF WORCESTER ASYLUM. 
ALTHOUGH neither in the average numbers resident in the asylum, nor 
in the admissions, was 1993 a record year, the statistical tables showa 
steady and fairly rapid increase of patients. Thus the average numbers 
resident in 1893 were 955, aNd in 1903 1,163. Further, of the 955, 60 patients 
belonged to Stafford, whereas in 1903 there were, in addition to the 1,163 
resident patients, 45 female patients belonging to Worcester Asylum 
boarded out in other asylums. This has resulted in a condition of over- 
crowding on both male and female sides, adverted to in the report of the 
Commissioners in Lunacy, but which will be relieved when the new 
County Asylum at Barnsley has been completed. In the meantime the 
overcrowding of day rooms and dormitories cannot but have a bad effect, 
and here, again, the statistical tables show, accompanying this, a high 
death-rate from phthisis, being 22.3 per cent. of the deaths. On January 


18t, 1903, there were resident 1,158. excluding the 45 boarded out, and on - 


December 31st. 1903, 1,163 patients. There were during the year 2er 
admissions. 182 for the first time; of these 221, only 20 were in good 
bodily health and condition, 156 being in indifferent, and 45 in bad, 
health; in only 24, however, was the attack of more than twelve 
months’ duration on admission; 110 were cases of mania, 57 melan- 
cholia, and 30 dementia. There were 5 cases of congenital or 
infantile deficiency, 13. of evilepsy, and 5 general paralytic; 1 was 
considered not insane; hereditary influence as a cause was ascertained 
in only 23—that is, in 10.4 per,cent. of the admissions; family predis- 
position, however, was assigned in 36 cases; intemperance in drink is 
given in 36 cases (15.3 per cent.), previous attacks in 60, and unknown 
in 51; moral causes were assigned in 29; venereal disease is not given as 
a cause in any; 104 were discharged as recovered during the year, givin 
the high recovery-rate on admissions of 50.4 per cent. ; 9 were discharge 
as relieved gas not improved, and there were 94 deaths. Of the causes 
of death, the only outstanding features were the high death-rate from 
phthisis already alluded to and 11 deaths from dysentery. Concerning 
this latter disease, the Commissioners report oa their visit on July 2oth, 
1903, that there had been no fewer than 109 cases of dysentery. This they 
attributed to the insanitary condition of the asylum, to which opinion, 
however, the Committee and the Medical Superintendent, Dr. Braine- 
Hartnell, dissent, and it seems possible that the overcrowding is a factor 
which should not be overlooked. There were no serious accidents during 
the year, with the exception of a death from haemorrhage of the gullet 
due to a patient trying to swallow a large fragment of bone. 





NOTTINGHAM CITY ASYLUM, MAPPERLEY HILL. 
THE Medical Superintend«nt of this asylum, Dr. Evan Powell, like many 
other alienists throughout this country, has been struck bv the increasing 
proportion of incurable cases, such as congenital imbeciles, epileptics, 
general paralytics, organic dements, and senile cases, and in consequence 
of this a diminishing recovery-rate. Dr. Mills, speaking at the meeting 
of the Irish Division of .the Medico-Psychological Association, attributed 
this to the increasing intolerance of the same population towards such 
persons in their midst; and similarly Dr. Powell thinks that ‘the chief 
cause is the gradual removal from the public mind of the prejudice 
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against asylums, so that the senile, paralys 
they become troublesome, are prompty eel fpileptic, 88 soon ag 
ore this was not done except in the very worst cases, pte whereag 
means of looking after them at home had failed.” Drow wuen ane 
es truth io this, though, apart from the question fay, there 
ncrease in such cases, it is possible that greater cere in the sect ual 
cases for discharge as recovered and the improvement i * Selection of 
sapitary conditions aid in the accumulation of these i ool and 
asylums. Dr. Powell considers that the Presence of ~ les in, 
the wards exerts an unfavourable influence on curable =n cates: in 
trusts that “the time is not far distant when every aw™ and 
possess ample provision for the complete separation of le will 
irom the incurable.” In so saying Dr. Powell is undoubt dl vane 
the wish of many other medical superintendents for a - hpeet 
reform, which has indeed already been put into effect in ma aren 
There were resident in the Asylum on January rst 190 vy asylums, 
December 3rst, 1903. 750 patients. There were admitted during Hoot Ou 
160, Of whom 140 were first admissions, and in Only 25 was the the year 
more than twelve months’ duration on admission. Of the tote ee: 
sions there were 30 cases of mania, 42 of melancholia, and 41 Boy admis. 
of whom 11 were stated to be cases of primary dementia.’ There we 
cases of delusional insanity, 13 of general paralysis, 6 of epileps “ante 
congenital mental deficiency. Of the ‘* probable causes” in the = a Set 
moral causes are given in 30, intemperance in drink in Ir ea 
attacks in 33. bodily diseases and disorders in 10, and “unknoemou 
Hereditary influences were only ascertained in 9, and nothwithsten ha 
the admission of 13 general paralytics, venereal disease is given as nding 
in only r. Concerning these last two tactors, hereditary influence 
venereal disease, the extreme difficulty of eliciting accurate informatin 
from patients or relatives should not be forgotten. The numbe - 
patients discharged as recovered during the year was 47, a recove: a 
of 30.92, Fy as relieved, 51 as not improved, 1 as not insane, and rad siete 
being a death-rate on the average number resident of 10 03 The m 
causes of death were general paralysis ro, heart disease 0, epile chiat 
— se ry ant ent 5. and oes et. The general heal 
1D good an ere has beenan entire freedom from z ic diseage 
though there were a few cases of dysentery. — 


AN i tant addition t the nase rove = 

important addition to the accommodation of an offici: 

well-to-do persons suffering from mental disease was cand age ie 
by the opening of Herrison House, Dorchester. It has been erected 
the County Authority of Dorsetshire upon a private estate of some 
acres, and the Commissioners in Lunacy, in their report dated July th 
upon Dorset County Asylum, speak of the new undertaking in terme at 
high commendation. The internal arrangements of the house appear 
to offer every facility for the application of modern methods of ‘Treat. 
ment, while in the grounds there are tennis and croquet lawns Cricket 
grounds, and agolf course. Though there will be a special resident 
medical officer, the general supervision and direction of affairs wil] be 
in the charge of the Medical Superintendent of thePublic Asylum, Dr Pp 
W. Macdonald, who planned the new buildivg, and to whom the Commis. 
sioners assign great credit. The fees charged will range between one and 
two guineas a week. 


MONMOUTHSHIRE ASYLUM, ABERGAVENNY. 
THE report of the Medical Superintendent. Dr, J. Glendinning, of this 
asylum for the year 1903 shows that on January 1st, 1902, there were 
resident 1,111 patients, of whom 544 were males and 567 females, 
the year 220 patients were admitted, of whom 53 were not first admissions, 
The total number under treatment during the year was 1,331 and the 
average number resident 950. There were 336 patients discharged d 
the year, and of these 86 were recovered, 15 relieved, 7 were notimproy 
and 228 chargeable to the counties of Brecon and Radnor were removed to 
the new asylum at Talgarth. The recovery-rate on admissions for the 
year was 42.5 per cent. Of the 220 admissions there were 62 caseg of 
acute, 53 of chronic and recurrent, 10 of puerperal, and 3 of senile mania; 
18 cases of acute, 24 of chronic and recurrent, and2of senile melancholia, , 
and 15 cases of dementia. There were no cases of primary dementia,» 
There were 9 cases of general paralysis, 10 of epilepsy, and 14 of con- 
geuital or infantile mental deficiency. Of the probable causes hereditary 
influences were ascertained in 43, previous attacks in 35, bodily diseases 
in 74, congenital causes in 12, and alcohol in 13, either as predisposing or 
exciting causes. Domestic trouble, adverse circumstances, or shock - 
accountfor 9. Venereal disease appears in only 1 case as exciting cause, 
The deaths during the year numbered gs, a proportion on the average 
number resident of 9.9 per cent. ; 24 died of heart disease, 10 of phthisis, , 
and 13 of cerebral softening. There were 7deaths from general paralysis, 
1 case of suicide by strangulation, and 1 of accidental death on a level 
crossing on the Great Western Railway. The remainder are fairly equally . 
distributed over the usual causes of death. Bed sores were present in 
only 3.6 of the deaths. 


KESTEVEN COUNTY ASYLUM. 
In Kesteven the number of those requiring asylum treatment continues 
to increase. With a practically stationary population there has been an 
increase of sa during the last six years, bringing the ratio of certified 
insane to the population up to 23 50 per 10,000. From the report of the 
=— superintendent, Dr. J. A. Hwan, we have extracted the following 
acts : 

On January rst, 1903, 198 were resident in the asylum, 158 were admitted 
during the year, 32 were discharged and there were 15 deaths, leaving 
3cq patients in the asylum on December 31st. Of the 158 admissions 10 
were received from the London Asylum, and of the total only 38 percent. 
were deemed curable, and in 108 the disorder had existed more than 
twelve months on admission. There were 11 cases of congenital or 
iufantile mental deficiency. 78 cases of mania, 16 cases of melancholia, 4 
cases of secondary. and senile dementia. and 6 cases of primary dementia; 
there were also 4 cases of general paralysis. Hereditary influences were 
ascertained in 22, previous attack had existed in 15, old age and bodily 
disease accounted for 12, and moral causes for 12; intemperance in drink 
was assigned as acause in only 2; 16 were discharged as recovered, & 
recovery-rate on admission of 29.c9, and 16 unimproved. There were 15 
deaths during the year, a low percentage on the average number resident 
(265) of 5.66. None of these dea:hs was attributable to tuberculous dis- 
ease, only 2 being pulmonary in nature. The list of causes of death 
points no other unusual feature, all deaths being due to natural 
a. The Commissioners speak well of the general condition of the 
asylum. : a 
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4 BOTHK AY ae — . use-Surgeon, resident. — gt ga ggeenn and brag = a following case: A 
-P, , Bae ‘ = ady of stou abit. 57 years of age, developed some three months 
rmig- ROYAL ae got E aaghee oy tye ti ey ily London. ago a number of disseminated subcutaneous swellings, varyiag in 
> and at. PBT: : is Re wnacen size from that of a walnut to a large saucer on trunk, chin and 
junior House-durgeou, resident. Appomlment for six mouths. salary at whe rate . . . rg c, 
#50 per au.um. ‘or lower jaw, arms, and hands. Occasionally one appears livid or red, 
SALFORD kOYAL BOSPITAL.—Junior House Surgeon, resident. Appointment for but no pigmentation, pitting, or lobulation; one between neck and 
| sixmouths Salary at the rate of £70 pe: annuw. aes ‘ : shoulders very painful, especially to touch; do not itch or migrate, 
‘this en INFIKMAKY.—Junior Assistant House-Surgeon, resident. Salary, £40 but — mone remnenenes — —- a. a in the morn- 
were 3 = ; ing. The patient has suffered from “irregular gout” for some years, 
ring aL ee Se Ree, which may account for the pathogenesis of the affection. Urine 
as WEST LONDUN HOSPITAL, Hammersmith, W.—(1) House-Physician, resident. normal; digestion good (on gout dietary); massage cannot be 
the (2) Three House-Surgeons, resident. Appvulitments for six months. tolerated. 
= ANSWERS. 
ed to APPOINTMENTS. = 
9 Haya, Henry, M.A., B.Sc., M.B., RB U.I., Demonstrator in Anatomy, Queen’s College, PALMAM QUI MERUIT FERAT omitted to enclose his card. 
nia ; HASWELL, N. R., M.R.C.S.Eng., Medical Officer to the Helston Rural District Council. M. R. T.—We are not aware that there are any special institutions for the 
olia, Kee, W. 8., M.B., O.M Kdin, F.R.C.S Edin., Honerary Surgeon to Kar and Throat Weir-Mitchell treatment in England or Scotland. It could, however, be 
tia, © Department, Shemeld Koya) Infirmary. Rey carried out in any nursing home. 
arr Lz1@H, W. aeen oe epoca Medica! Officer of Lianfabon. CoTTAGE HOSPITALS 
l Paak, D.8., F.R.0.8.E., Medical Officer to the Boughton-le-Spring Union. ar aE 7 P 2 
pases SraNTON, A. T., M.A.Camb., L.S.A., House-Surgeon to the Hulme Dispensary, Man-- | MONA HovusE —Our correspondent should refer to Sir Henry Burdett’s 
Dg OF chester. ‘ — Cottage Hospitals, hee 4 7 published by the’ Scientific Press, 28, 
hock : southampton Street, London, W.C. 
— DIARY FOR NEXT WEEK, ETBREREAL SOAP SOLUTION. ; . 
isis. tte L. F. H. writes in reply to ‘‘ Caution,” who asks fora recipe for an ethereal 
ysis, POST-GRADUATE COURSES AND LECTURES. soap solution: I have fourd the following useful—k Soft soap, 10 oz. ; 
level Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures wil) meth. ether, 30 0z.; lysol, 3 drachms. An equally eificient and much 
be delivered as follows: Monday, at 3 p.m., Demonstration in Surgical Wards; cheaper solution with—Soft soap, ro parts; ly:ol, 2 parts ; and water, 
z y,at 5 p.m., X-ray Treatment ard D.agnosis, with Lantern Slides ; Wednes- to 100. 
a Separation with Lauter Sines; PridSh, Sei pin Beit Geass, © Pb Middlocer INTRACTABLE PSORIASIS 
° 4 > . -m., in e P r “4 s ae : 
pleated — Nemo writes that many cases or intractable psoriasis have been cured by 
the administration of high-frequency electricity. 
nues BIRTHS, MARRIAGES, AND DEATHS Dr. W. T. PARKER DovuGLas (Newbury) writes: In answer to ‘‘A Corre- 
’ ? . rege ¢ = 
‘D ab , P ‘ ; : spondent” in the BRITISH MEDICAL JOURNAL of August 2oth on the 
ified me ores for ies ie be treated tc peau cae Fagg arin? * subject of intractable psoriasis. an account of the thyroid {reatment 
e . 6d, s : 2 - i i , ’s Clini ies, Vol. ii, part 3, p. e 
ving the notice not later than Wednesday morning, tn order to ensure pe rs wiil be found in Byrom Bramwell’s Clinical Studies, vo Pp 3, P. 211 
a the current issue. onaies , “ PRACTICE IN — vag gl ee. ine , 
: . ->ULEX.— Practice in the Canary Islands is subject to the law governing 
wing OnowaNn.~ At“ Haut Mont,” Jersey, on 2ist inst ,the wife of 8. Cronan, Surgeon R.N medical practice in Spain. A royal decree dated November 7th, 1902, 
8 100 of @ son. i revived the law of 1857, which gave the Government power, acting on the 
_ MARRIAGES, aan the ——— of a esa Nay to nts persons — 
FISHER—WATERS.- Op August 23rd, at the Pari : a regular diploma obtained in avother country the temporary right o 
1 ot i datchelor, at A., Viear cf ‘srompton Nexis, sural Deal of Wiveiserte, ecie’t | Practising medicine in Spain and the Spanish colonies. Our correspon- 
ia, 43 the brde assisted by the Rev. 4.G. ed, D.D, Vicar of Nuneaton, and by the Rev. dent should apply, through the British Ambassador at Madrid, to the 
atia; Breh: Leow Monte teeter, < br pogo wal, father «f the briaegroom, Henry Spanish Minister of Public Instruction, giving full information as to his 
vail Waters, MA, Head Master of King Edwacd Vil Genres eee nie Of Une Kev. 8. G. curriculum of study and the qualifications which he holds. 
WHITE-MOUNSDON.—At St. Mary’s Church, L ‘ ‘ 
rink James Atkin menton White. M.D., F-K.C.s ea wee Inte Jassen ataia whiny’ THE WALLS OF OPERATING THEATRE. : 
od, a 5 fost — ater, to Laura Emily, sec nd daughter of H, D. Mounsdon, Esq., Dr. LAFFAN (Cashel.)—We have referred our correspondent’s question to an 
Te 15 - At heme September 28th and 29ch. expert who writes: The great thing to avoid in the walls of an operating 
dent ‘DEATHS theatre are joints, and I have come to the conclusion after long ex- 
3 dis- pe . perience that the best method of treating the walls, also the as 
ath Taos ey 20th, at Wells Road, Knowle, Bristol, Robert Kendray Archer, which is pepe er poe sre tether operating oe = to — 
Moogp.- On «1 ’ = : four coats of good oil colour (this is presuming the walls are plaster » 
f the ashen, Ovenington feo cnn et cee Son, Eee tae, oe eet and two coats of the best white enamel. This makes an impervious wal 
Rao Roe Deter enna. Oremation at Wok g at 415 pm., August 220d; burial at perenne - ad ee which can be wiped with a damp cloth or 
gn Cemetery, Honor Oak, on Tuesday morning, August 23rd. sponged with water if necessary. 
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| Avs. 27, 1904. 
MEDICAL PRACTICE IN MONACO. lai SS < 

Monaco.—The following British qualifications are, for the purposes of and wild Sig the trillion nano amb See eee ee roebuck fo 
medical practice in the Principality of Monaco,‘considered equivalent the gorgeous dragon flies, d light the enwell beauties, to say nothi 
to the French diploma of Doctor of Medicine: the degree of Doctor of hills are strawberries and ; ~ bi ro m tds Athearn thy sides of tie 
Medicine of the University of ‘‘the United Kingdom of Great Britain,” streams are kingfishers pot oo gy drs and hunting in the 
and the diplomas of Fellows of the Royal Colleges of Surgeons and Phy- the mountain tops one sees" solit asel, while, perhaps, Soaring oy ~ 
sicians of London, Edinburgh, Dublin. and of the Faculty of Physicians fishing isfair. I seldom take poy at eagle or bustard. The trout 
and Surgeons of Glasgow. Every application for leave to practise must days with dry flies. running u 4 i — evening on 
be accompanied by the diplomas of the applicant or by copies of those 31bs.,and as many as 1 “4 iw . ae Weisht. Ihave taken one of 
documents certified as correct either by a Consul of the Principality or amuse wents, except tennis, and a ve or Tet rhere are no other 
by the Mayor of Monaco. The applicants must enter into an under- | pole” isaremarkably good hotel, choad, and With ance: put the * Metro. 
taking to live in the Principality, and to practise their profession for host; his wife aid daughters aid ton sone cee pPortsman 
during the whole or part of the mouths of May, June, July, August, | taken holidays at most places between Yalta ond tae sortable. Ihave 
espe Sg ae October, agreeably to Article 1 of the Ordivance of think a good home at reasonable cost is an important fan andl 

ay 29th, 1894. If any i € 4 na holida; 
‘ LaDy DISPENSER. I Bows po iy oll peg — T, Which} duestion, and 
-H. V.—In order to qualify as dispenser to a medical practitioner the Government, in addition. I may ada that ait or six Conse en rean ee 
young lady should pass the assistant’s examination of the society of | spent at Lanzenschwalbach that the iron water late crv holidays 
Apothecaries of London. regulations respecting which will be supplied with CO» are most invigorating, and free to n edi : Diehl charged 
on application at the Hall) The examination is divided into two parts, general impression is that this place is good se ical men. I know the 
one of which is a practical examination in the compounding and dis- anaemia, but I can assure them that men whe Bre eed girls with 
pensing of medicines, and the other an oral examination in materia thenic will benefit still more if they will give P spn tired and neuras. 
eaten. ey Benes and the translation = siggy Seeare g place a trial. 
xaminations are he our times a year. commencing on the fourth x 
Wednesdays of the months of Jauuary, April, July, and October. The | Enquirer writes: A Fb mal fay Frog d th 
fee is five guineas, and notice of candidature must be lodged fourteen where he was dried the heads of snakes and owder d the the natives 
days in advance, together with the fee, a certificate stating the age of person was bitten some of this powder was given in w t em. When a 
the candidate (which must not be less than 18) and a certificate that the at intervals, and, the natives declared, with beneficial « ffe 10, the Patient 
candidate has received instruction from the signer in practical phar- ing snake venom is stated to be of value in cases of : a. Swallow. 
macy tor six months. The latter may be signed by a registered medical it can be preserved by the above simple method, we = teen and 
practitioner. a fully qualified chemist, or an assistant of the Society remedy of some value for such cases ‘ y Rave in this a TH 
who is holding a public appointment. ; van 
MIDWIVES’ CERTIFICATES. LETTERS, COMMUNIOA TIONS, Erc., have been rece a 
W. H., PULEX, and W. W.—By Section 11 of the Midwives Act of 1902, any A Mr. E. E. Austen, London ; Anti-Bumb!edom ; Mr. F Olen; Dr. F. P. Atk ae 
woman, within two years of the passing of this Act, can claim to be cer- Bexhill-on-Sea; Albert. BB Sir W. H. Bennett, K.C.V.O., London; Mr. E. L. Bis 4 tha 
tified under the Act, and to have her name entered in the roll of mid- Manchester; E. G. Bull, MB., Birmingham; Messrs. Bailliére, Tindall and Cox. the 
wives provided she holds a certificate of midwifery approved by the London ; Messrs. Burgoyne, Burbridges, and Oo., London; W. Badger, MB. Penicwia! 
Central Midwives Board, or produces evidence satisfactory to the Board Miss F. Butcher, M.D., Palwall; Mr. J. Bradley, Coventry; Mr. L. A. Bidwell lame leat 
that at the passing of the Act she had been, for at least one year in bona- Bro. Practitioner. © Mr. A. D. Cowburn, London; Calor; County M.OH; Mr. EB 
fide practice as a midwife, and that she bears a good character. Forms of Carnall, Oonway: Mr. F. E. Coe, London; 0. F.F.;C N. DS. Delépine, M.B., Man. gua 
applications and certificates can be obtained from the Secretary of the chester ; W. T. P. Douglas, M.B., Newbury. E Dr. A. Elliot, London. §F Major G. # 101 
Central Midwives Board, 6, Suffolk Street, London, S.W. After receivin Fink, I.M.S., London. Mr. F. T. Fagge, Llanfairfecban. @ Mr. H. W. Gadd, Exeter; : 
a certificate from the Central Midwives Board every woman is boun Dr. A. Greenwood, Blackburn; Mr. H. Gilford. Reading; Mr. B. E. Greville, Edin. stut 
before commenciug practice as a midwife in any area to give notice of burgh ; Glasgow. HJ Dr M. L. Hepburn, Tunbridge Wells; Mr. J. D. Howe, Preston; f | 
her intention in writing to the local supervising authority of the dis- H. R.; Mr. J. Hutchinson, London; L. F. Hemmans, M.B, Hull; Mr. J. B 0 
trict, or to the body to whom, for the time being, the duties of the local Harrogate; Dr. T. W. Hime, Bradford = Mesers. Ingram and Royle, London. J iiss of 
. 4 . dl - T. Johnson, Bolton. K Mr.G.T. Kevern, Rowhedge. EL Dr. H. A. Latimer, § . 
supervising authority shall have been delegated by the County Council. Mr.T. Laffan, Cashel. MM Motto: M M » Swansea ; 
See Section x of the Midwives Act of 1902. Seupess Mr G “H. Mapleton pore ibeide ; ee © eee pe ~~ mal 
, . . . , , . . . . r. 
i . ©. Nourse, London; Dr. W. G. Niall, Guildford; Nemo. P Dr. W. P. Palm 4 as 
TREATMENT OF STAMMERING. : 3 : er, Torquay ; 
B.—In the opening chapter on stammering and the study of the | Puiipcte Bourecmonth Patchett, Great Bawaed Me. Te Perens De BP. ther 
alphabet in Professor John Wyllie’s Disorders of Speech will be found ley. RA. W. Renney, M B., Southampton. § G. H. Shaw, M.B Sates Prides 
valuable hints on this defect. The alphabet is there discussed on a | J. H. Stormont, Tamworth-in-Arden; S.J. B.; Mr. G. Stoker, OMG, London, - who 
physiological basis, and mavy useful sentences for the use of stam- Tonge, MB, Beer; T. M A.; Mr. M. R. Taylor, Helston. W Dr.A.G wei call 
merers are set forth. Our correspondent may also refer toa paper on | Hemel Hempstead; A. D. Williams, M.B., Devonport; Wellington ; Dr. E. H. Wamer, 
the treatment of stammering published in the BRITISH MEDICAL Bristol; Dr. A. M. Watts, Minster; Mr. C. M. Williams, Newcastle-on-Tyne: SirW. sac 
JOURNAL of July 20th, rgor, P- 130, in which Dr. H. G. Langwill gives an Wade, Fiorence; Mr. ©. H Whiteford, Plymouth; Dr. 0. J. Whitby, Bath; Dr. D it that 
account of Professor Wyllie’s methods. In the JouRNAL of September | Watt, Pietermaritzburg. W L. Youatt, M.B., Prescot. - . 
6th 1902, p. 740, Mr. Philip Miall (Bradford) wrote in reply to a similar spee 
oS: a — — — be a to eee the chest a tieu 
in breathing, and afterwards to speak slowly at the beginniug of expira- 
tion when the chest is full of air. At the end of respiration there is not SORA, Bre, SEV SD. take 
ee _— eco Ml ease, and <enacgpra — result. _— — iii sia hates a = t 
rill in breathiug and speaking is necessary, and the exercises shou oignage ical et Jes Infirmiéres. F. E. Coe “ ook” on Advertising. ur 
include all articulate sounds in turn, and all possible combinations of Sweetie ae eee ee ee : 
them. This requires some study, but any intelligent person can carry | The Insurance Register, 1904, London: C. . Spratling. f . Landen; "7 , E 
out the method if once put inthe way. Forachild at soearly an age in ond E. Laytoo. 1004. 1s. po iabiaaedet lie penumders ‘and Co., 1904. 183. | 
, j , eva. 0 E} t a. 
as 5 years a quarter of an hour’s drill a day would probably be enough. _— By W. ‘OD Whetham-M A. a ge may FR A § oe Ir 
—— London: John Murray. 1904. Batteries gad Clinton! Le ies of the: ticu 
45. . 
LETTERS, NOTES, Ete. A Glonecetershire Wild Garden. By the Reference to the Bacillus D. essimans 
plea “Curator.” London: Elliot Stock. {Shiga). from the Rockefeller Institute at tl 
° OXYGEN IN THE REDUCTION OF TEMPERATURE. neslnest: tetrestensest@emmemate Wane ae met \. beeen titic 

DR. GEORGE STOKER (Hertford Street, Mayfair, W.) writes: For some Treatment. An Essay. By Percy Netter- M.D. ‘New York: Rockefeller Insti- : 
considerable time I have been interested in the use of oxygen gas for ville Gerrard, B.A., B.Ch , B.4.0., M.D. tute. 1904. The 
various surgical and medical purposes. I have used it, by continuous Leegen: 3. Sak A. CAR, OM. fone ee J ae heal 
inhalation, in a large number of cases of ozaena and other diseases of | Beri-beri: Its Sympt ms and Symptowatic My Own txperienca while passing “i 
the nose. I have observed that its use, in this way,is followed bya Treatment. Ext:acts from ‘‘ an Essav through Three and Four Generations, from 
distinct fall of the patient’s temperature. I have also seen many cases oo Sete” 6S vem Ne Be Walter Bernard, F.&.0.P.1. Dublin 
of pneumonia, in which the continuous use of oxygen as above indicated a 4 OP Peg ae Pe ie lle RE pose 
was followed by a remarkable reduction of temperature. In continued 1s 6d. i " “"* “"Indistinet Speech. By Edmund F. 7. the 
fevers, and under other conditions, in which it 1s reasonable to believe | The Story of an East London Hospital. Benvett London: Simpkin, Marshall, 
that oxidizing, processes in the body are diminished or arrested, the i. eames and Co., Limited. Hamilton, Kent, and Co., Limited. 1s. of tl 

emperature rises ; and conversely, as above stated, where these oxi- Gescdetes 

dizing processes are increased the temperature falls. I therefore *.* In forwarding books the publishers are requested to state the selling peice. heal 

venture to advocate this use of oxygen by continuous inhalation in all rem 

cases of fever. SCALE OF CHARGES FOR ADVERTISEMENTS EN THE life 
SECTION OF Navy, ARMY, AND AMBULANCE. BRITISH MEDICAL JOURNAL. 

FLEET ore ry bef er, einer R.N., writes: In report = my — year 
paper, published in the BRITISH MEDICAL JOURNAL of August 13th, on or & 
the ‘‘ Etiology of Mediterranean Fever,” read at the Navy and Army Eight lines and under se 4 ~ 2s “ , 
Section of the British Medical Association’s meeting, the micrococcus Each additional line ... . 0° - oo% tw 
melitensis is said to he always killed by dry heat at a temperature of A whole colump . see : « 2 9 0 mus 
45°C. This isa clerical error, and should have been read as 65° C. A page ed me és i. - §.§ 0 ith 

An average line contains six words. Wi 
LANGENSCHWALBACH. 2 : , 

Dr. R. J. Mitts (Norwich) writes : Iam money there are many men, who, Advertisements should be delivered, addressed to the Manager, at the 1 
like myself, after a year’s hard work have become tired and snappy the Office, not later than first post on Wednesday morning preceding tuni 
with patients, ia short, need a holiday. I have come to the conclusion publication; and if not paid for at the time, should be accompanied 
-_ a on _ — “ beg age ce a yoo ¥ _ these by a reference, prac 
‘living as o ata low altitude e Norwic elieve ull roun ss “iti 
quicker at a slightelevation. Langenschwalbach is 1,000 ite above the Post-Oftice Orders should be made payable to the British Medical eme! 
sea, just high enough to be much cooler at night. On July 23rd, at Association at the Genera! Post-Office, London. Small amounts may deve 
cope it — - ne in a ee —_ = _— be paid in postage-stamps. stro! 
24 and 25° C. at the same time. verything is quiet and restful, valleys as: tters 
with green grass and rippling trout streams, hills covered with forests N.B. me is against the rules of the Post — be seceee eo 
of beech, fir or oak, where one can wander at will, for they are all the Poster Pesignies add-essed either in initials cs numbers vi Pe; 
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THE PROFESSION OF MEDICINE. 

Tar profession of medicine, like cvery other, has its ad- 
vantages and disadvantages, and those who think of enter- 
ing it should carefully weigh the one against the other so 
that they may see clearly what they have to expect. For 
the more definite their idea of the life they will have to 
jead the more accurately will ther, their parents and 
guardians, be able to judge of their fitness for it, and the 
more surely will they be able to avoid the stones of 
stumbling that will bestrew their patb. With the object 
of helping young people who bave come to the parting 
of the ways between youth and manhood to avoid 
making a mistake in a matter of such vital importance 
as the choice of a profession, we here p‘ace before 
them a dispassionate statement of what lies before one 
who adopts medicine as a career—the work he will be 
called upon to do, the rewards he may fairly look for, the 
sacrifices he may have to make, and the disappointments 
that may fallto his lot. It must be understood that we 
speak here of the man of average abilities, with no par- 
ticular advantages in the way of money or influence, who 
takes up medicine for a livelihood, and expects a fair re- 
turn for the time and money spent on his education. 


PHYSICAL FITNESs, 

In considering the fitness of any individual for a par- 
ticular profession, the question of bodily fitness meets one 
atthe outset. The life of a student and that of a prac- 
titioner involves a considerable strain on pbysical stamina. 
The more keen a student is in his work the more his 
health is likely to suffer from the want of adequate exercise, 
from the close application which the present curriculum im- 
poses as a necessity even on the least ambitious, and from 
the work and worry entailed by the number and severity 
of the examinations that must be passed. The risks to the 
health of the practitioner arise mainly from the un- 
remitting labour which the conditions of professional 
life involve; except for two or three weeks’ holiday io the 
year hes actually never off duty, day or night, weekdays 
or Sundays. He must have what Napoleon called the 
“two o'clock in the morning courage ”—that is to say, he 
must be in possession of all his faculties, and ready to cope 
with any difficulty, even when called up in the middle of 
the night. And he may have unpleasantly frequent oppor- 
tunities of displaying this readiness. The life of a general 
practitioner is indeed one of the constant meeting of 
emergencies in which, although a kind of tolerance is 
developed, the continuous strain gradually wears out the 
strongest. He is much more exposed to infection than most 
people. and his bodily resistance is oft>n at a low ebb owing 
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to irregularity in meals, exposure to inclement weather, 
and fatigue. On the other hand, a practitioner who loves 
his work finds abundant compensation in its efficient 
performance; the open-air life of a country doctor is 
almost as healthy as that of an agricultural Jabourer, and 
the medical man knows how to preserve his own health by 
taking precautions against infection or by the treatment of 
various ailments. 


THE FINANCIAL OUTLOOK. 

The profession of medicine is a path to fortune only 
for the few. This fact should be clearly recognized by all 
who think of adopting it as acareer. It has the great 
advantage, however, that no practitioner who is willing 
and able to work need starve. Such tragedies as are 
from time to time revealed when an inquest raises the 
curtain that shrouds the life of a briefless barrister are 
practically unknown among members of the medical pro- 
fession. The generations of men follow each other like 
the leaves. The eternal sea of birth and death ebbs and 
flows unceasingly, and wherever birth or death is taking 
place there is a sphere for the exercise of the knowledge 
and skill which are the means of livelihood of the 
medical practitioner. There are but few who become 
what a business man would consider even moderately 
rich by the exercise of their profession, but all should 
be able to ‘earn, say, from {£400 to £500 a year. The 
pecuniary disadvantages of medicine as a profession 
are the prolongation and costliness of the period 
of training, and the more or less lengthy time of 
waiting after qualification before anything like an average 
income is received. Then the working expenses, including 
house, carriage, and what may be called professional 
equipment, are so heavy in proportion to the gross income of 
« man in active practice, that the chances of being able to 
save, even to the extent of the return of the original 
capital, are in perhaps the majority of cases slight; while 
reasonable provision for old age, after family expenses are 
met, is too often impossible. What, however, is at once 
the glory of the profession and one of its most serious 
drawbacks from the financial point of view is that the true 
doctor is working, year in year out, to reduce the inci- 
dence of disease in general, and so is directly helping 
to destroy the sources of his income. On the one hand 
the medical man, unlike the manufacturer, who employs 
it may be thousands of helpers each of whom adds to 
his profits, must as a rule earn every penny himself. 
It is the chief glory of the medical profession, how- 
ever, that its standard of success is not the amount of 


/ money earned, but the amount of good done to our fellow- 
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men, and the quantity of new truths added to the sum of 
knowledge. 


THE PROFESSION FROM THE INTELLECTUAL STANDPOINT, 

That which distinguishes a liberal profession from a 
trade is that in the former there is scope for the exercise 
of the highest intellectual powers. The practice of a pro- 
fession is in fact not merely a means of livelihood, but 
in itself constitutes a worthy object in life. From 
the intellectual side there is no career which 
affords larger opportunities of intellectual achieve- 
ment or more pleasure in work for its own sake than 
the profession of medicine. The training that must now he 
gone through is in itself one of the best means of culti- 
vating not only the powers of observation, but the highest 
faculties of the mind. Of all men doctors should be the 
farthest removed from superstition and bigotry. The grim 
realities of life with which they are constantly brought into 
close contact tends to make them indifferent to the futilities 
and ineptitudes which occupy so large a space in minds of 
no scientific culture. They are concerned with things, not 
words ; and they are in the happy position that their pro- 
fession makes it necessary that they should aim atabsolute 
truths undisturbed by prejudice or false sentiment. All 
through the active life of practice the mind is kept healthy 
aud vigorous by the exercise of the powers of observation, 
analysis, and judgement. 


THE PROFESSION FROM THE ETHICAL STANDPOINT. 

It is probably a result of the individualistic nature of 
medical practice that doctors are proverbially sensitive and 
jealous in their professional relations with each other. 
This is merely to say that medical practitioners are 
made of the same clay as other men. Apart from this 
relish of humanity it may truly be said that no walk of life 
offers greater scope for the highest development of moral 
character. The readiness to render assistance, irrespec- 
tively of any other consideration but the need of him who 
asks for it; the alleviation of human sorrow as well as the 
relief of physical suffering; the courage which never 
shrinks from meeting infection or from incurring necessary 
responsibility in’ the endeavour to ward off death or ease 
pain; the perseverance which refuses to yield to the 
enemy until the end is obviously nigh; the generosity, 
discretion, cheerfulness, patience, and sympathy which 
characterize professors of the healing art worthy of the 
name, are beautiful in themselves and in their effects. 
The sympathy of medical practitioners is not so much 
an emotion as a motive; it is not indeed a sentiment 
expressing itself in sighs and tears, but a sympathy 
manifesting itself in active effort for the relief of the 
sufferer who is in need of help. The doctor, in the words 
of Matthew Arnold, “sees life steadily and sees it whole.” 
He occupies a position of the most delicate trust, the duties 
of which it will need all his strength of mind and will, all 
his tact, and all his sense of honour to sustain worthily. 
Habits of reticence, of self-control], of disinterestedness, 
are of slow growtb, but the seed of them should be sown 
in the virgin soil of the student’s soul, if they are to 
fructify later in the professional life of the practitioner. 


THE PROFESSION FROM THE SOCIAL STANDPOINT. 

The medical man has little time for the cultivation of 
social amenities, and much of his work is of so intimate a 
nature that the cultivation of extra-professional relations 
with his patients is apt to be embarrassing to both sides. 
This to a certain extent tends to deprive him of the 
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social status which is his due. On the other han 
general influence is of the widest character, 
wider than that of any other professson, and although 
he has not yet gained any marked political inflaene 

his special knowledge and trained faculty of deus 
with facts have already given him a certain indirect 
power in the State, and must give him increasip 

importance as civilization advances. A proof of the 
special value of a medical training, and of the way in 
which it fits men for leadership among their fellows ma 
be found in the number of medical practitioners who th 
done good service to the country and achieved fame for 
themselves in the work of practical administration in new 
territories added to the Empire. Sir William MacGregor 
Sir George Robertson, Sir John Kirk, General Leonard Wood. 
and many others could scarcely have done the work {or 
which they will always be held in honour unless they had 
been doctors before they became empire builders. The 
foundation of our Indian Empire was to some extent laid 
by surgeons, and it has since been extended almost ag 
largely by the lancet of the medical officer as by the sword 
of the soldier. 


q, his 
Probably 


CoNncLUSION. 

To sum up the whole matter: the medical profession 
affords a fairly certain means of livelihood with unrivalled 
opportunities for that all-round development of the faculties 
which, as Goethe said, is a duty of the highest importance 
for every man; moreover, it opens a field for the exercise of 
his faculties in which he will have the sense of doing good 
with more certainty, perhaps, than in any other, Ay 
Carlyle said, whoever is in the wrong, he is in the right, 
Medicine, if practised in the spirit of John Arbuthnot, who 
“knew his art but not his trade,” whether or not it brings 
wealth or dignity, cannot fail to give that highest earthly 
good, the sense of a life spent in the service of one’s fellow. 
men. As an encouragement to those about to enter a pro- 
fession which, honourable and satisfying as it is in many 
ways, has its full share of difficulties and trials, we may be 
allowed to quote the noble tribute paid to it by one who 
had more opportunities than fall to the lot of most men 
of kaowing what medical practitioners are. In the dedica- 
tion to Underwoods Robert Louis Stevenson writes : “There 
are men and classes of men that stand above the common 
herd: the soldier, the sailor, and the shepherd not infre- 
quently; the artist rarely; rarelier still, the clergyman 
the physician almost asarule. He is the flower—such as 
it is—of our civilization; and when that stage of man is 
done with, and only remembered to be marvelled atin 
history, he will be thought to have shared as little as any 
in the defects of the period, and most notably exhibited 
the virtues of the race. Generosity he has, such as is 
possible to those who practise an art, never to those who 
drive a trade; discretion, tested by a hundred secrets; 
tact, tried in a thousand embarrassments ; and, what are 
more important, Heraclean cheerfulness and courage. 80 
it is that he brings air and cheer into the sick room, and 
often enough, though not so often as he wishes, brings 
healing.” 


THE PORTALS 








AND PROSPECTS OF THE 

PROFESSION. ‘ 

Havinc made up his mind to enter the medical profession 
the intending student must consider which avenue 18 the 
best for him. A candidate may, through ignorance, either 
choose a portal beset with so many difficulties that time 
and energy which might more profitably be expended ia 
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e other direction are wasted in efforts foredoomed to 
pare or, on the other hand, he. may select one which too 
Sih he finds does not open the way to the goal of his 
r Defoe. If such mistakes are to be avoided, the advice 
Paden one who knows the ground thoroughly is almost 
vadispensable. Nothing can take the place of counsel of 
this.kind, but to those who have no such adviser the follow- 
ing remarks may bo useful. | 

THE QUESTION OF A DEGREE. 

Whether the candidate is to aim at a university degree 
‘or to rest content with a qualifying diploma is perhaps 
the first question to be answered. Formerly, the problem 
was one in which the res angusta domi formed a large factor, 
but now that so many local universities lie everywhere 
close at hand, a degree is within the reachof all. Ifa 
candidate is ambitious to become a consulting physician, 
he must besides obtaining a degree in medicine froma 
recognized university, become a Member of one of the 
Roval Colleges of Physicians of London, Edinburgh, 
or Dublin, according to the part of the United King- 
dom in which he proposes to practise. If he intends to 
devote himself to surgery, he must obtain the Fellowship 
of one of the Royal Colleges of Surgeons. In other spheres 
of practice a diploma in medicine, surgery, and obstetrics 
js sufficient. There can be no doubt, however, that the 
possession of an M.D. degree gives a practitioner a distinct 
advantage in the eyes of the public. 


REQUIREMENTS OF GENERAL EDUCATION. 

The next step is to pass a preliminary examination in 
Arts recognized by the General Medical Council, if a 
certificate of having passed such an examination either 
before leaving school or subsequently has not already been 
obtained. A list of the examinations recognized for this 
purpose will be found at p. 490. Whatever preliminary 
examination is selected it is important that the precise 
requirements demanded of candidates should first of all 
be ascertained, for valuable time may be lost if these are 
not exactly complied with. 


THE CHOICE or A MEDICAL SCHOOL. 

Apart from considerations of locality and expense, the 
question of what school should be chosen is probably 
decided with regard to the eminence of the staff and the size 
of the hospital. In regard to the former, it is right to point 
out that the reputation—which may be world-wide—of the 
consulting staff should have no influence on the decision, 
as they, with few exceptions, take no part in 
the work of teaching in the school. The same 
remark applies in less degree to the senior members 
of the acting staff, as they are for the most part 
compelled by their professional engagements to leave the 
teaching largely in the hands of their younger colleagues. 
In regard to the size of the hospital, it must be pointed 
out that a large number of beds is not always an un- 
mixed advantage ; where the number of patients is not 
excessive, individual cases can often be studied more 
attentively. The chief consideration, however, is that 
the teaching and opportunities for training in medicine, 
surgery, obstetrics, and gynaecology, should be good 
and abundant. The choice of a school may in some in- 
stances be determined by the chance of securing an 
entrance scholarship. In the event of a student wishing, 
owing to unforeseen circumstances, to migrate to another 
school in the middle of his curriculum, the only difficulty 
likely to arise is that he has probably paid a “composition 
fee” to a particular hospital. 





THE Cost oF MEDICAL EDUCATION. 

In counting the cost of the educational period of the 
medical life the manifold helps which are available in 
regard to expense should. not be ignored. There are 
entrance scholarships at nearly all the schools, and there 
are besides other pecuniary aids peculiar to individual 
schools, having perhaps their highest development at the 
present day in the Scottish Universities; in addition to 
these there is a goodly number of open scholarships 
and prizes. For the ordinary student, the cost of 
medical education resolves itself into the cost of the hospital 
training and the cost of living during the five years of 
the curriculum. The composition fee for all the necessary 
classes at most schools, including hospital practice, may 
be taken as something between £125 and £150; the exact - 
figures for the different schools may be found elsewhere in 
this number of the BririsH MEDICAL JouRNAL. The cost 
of living is greater in London and in the older universities 
of England than at the newer provincial universities, or 
vat those of Scotland and Ireland. Speaking generally 
the cost for the whole curriculum may be taken as 
something between £600 and £1,000, the precise amount 
varying both with the particular place of study and with 
the individual student’s habits, mode of life, and success 
in passing examinations. , 


PROFESSIONAL EDUCATION. 

Having passed the Preliminary Examination, and 
having actually commenced medical study at one 
of the recognized schoole, no time should be lost in 
obtaining registration as a medical student by the 
General Medical Council, as the regulation five years’ 
curriculum is usually held to date from the day 
of registration, and delay may thus mean compulsory 
lengthening of the already long probationary period. Such 
registration is not required by the Royal Colleges of 
Physicians and Surgeons of England and some other 
qualifying bodies, but it is required by most, and the 
student would be well advised not to omit this step, what- 
ever his objective may be. Valuable advice in regard to 
the curriculum may be obtained by all newstudents at the 
schools from their respective Deans; further on will be 
found some observations in regard to the course of pro- 
fessional training which have a general application. 


AFTER QUALIFICATION, 

After a qualification to practise has been obtained there 
is usually a more or less prolonged transitional stage be- 
tween the medical student and the established medical 
practitioner. This period may most advantageously be 
used in gaining experience by serving as house-physician, 
house-surgeon, or casualty medical officer in a hospital, 
working as assistant to a busy practitioner, or, like Ulysses, 
seeing the manners and customs of many men by travel 
as a ship’s surgeon or by serving four years in the 
Royal Navy. 


THE PROSPECTS OF THE PROFESSION. 

The particular line a man will follow in his life-work 
to a large extent depends on his opportunities and apti- 
tudes. If he can afford to wait and has the necessary 
equipment, then he will probably develop into a physician 
or surgeon, or a specialist in a more limited sense. If his 
tastes lie in the direction of general practice he will be 
wise to distribute his interests und energies over the whole 
field of medicine. Operative surgery, which in a town may 
usually be delegated to others, is, to a considerable extent, 
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a necessity for every one engaged in country practice; and 
the country doctor, placed far away from professional 
assistance, is, without doubt, the general practitioner in 
his highest development. 

Besides general and consulting practice other opportuni- 
ties for good work and a fair income are offered by the Public 
Health Service, in which medical men have to deal with 
that increasingly important subject, preventive medicine, 
which has a most intimate relation with the social well- 
being, prosperity, and future development of the 
nation and empire. The navy, the army, and the 
Indian Medical Service all offer certain attractions, 
not the least of which is the certainty of a fair pension 
at the end of a relatively short term of service. The 
Colonial Service, the Prison Service, lunacy appointments, 
and resident Poor-law appointments also offer advantages 
which are not to be obtained by the general practitioner ; 
they have mostly, however,some compensating limitations. 
Particulars of all these spheres of practice will be found 
in the following pages. For the few, teaching appoint- 
ments in the medical schools may be obtained’ 
which often carry with them opportunities for original 
research. 

THE WalTING TIME AND SoME oF ITs DANGERS. 

The most trying time of the medical man’s life, from 
the beginning of professional study onward, is probably 
while he is waiting for practice. It is then that he 
may be tempted to allow himself to be farmed by 
the commercial combinations known as_ co-operative 
friendly societies; at this period, therefore, it behoves 
him to be most vigilant and strenuous in detecting and 
avoiding that which is evil or even doubtful. For the 
young consultant waiting for practice teaching posts, 
private tuition, and various kinds of literary work, may 
help to provide a sufficient income. For the man who 
starts as a general practitioner without buying a practice 
or a partnership, or who has no private income, there are 
Public Health appointments, Poor-law appointments, 
including that of public vaccinator, certain workmen’s 
clubs, and other similar means of obtaining an introduc- 
tion to practice. A public appointment, indeed, is often of 
very great value even though it bring in no immediate 
pecuniary advantage. 

CONCLUSIONS. 

It is a sound principle on which to act that the newly 
qualified man should associate himself in as cordial a 
manner as possible with the practitioners already estab- 
lished in the district by attending the meetings of the 
local Divisions of the British Medical Association, joining 
the local medical society, and in other ways showing 
a disposition to cultivate friendly relations with 
his brother practitioners and combine with them in their 
éfforts for the common good. Every one of us owes a 
duty to his profession as well as to the public; and a man 
who stands aloof in selfish isolation from the struggles 
of his brethren} fails in that duty, and within the 
measure of his personal influence, whatever it may be, 
weakens the power and lessens the dignity of his pro- 
fession. 

A practitioner of medicine should, to the best of his 
knowledge and ability, strictly follow the code of etiquette 
accepted by the profession, for he may be assured that it has 
its root in a principle which works for the general good, 


while for his real success nothing in the end will prove | 


more h:Ipful than a faithful adherence to the spirit of the 
tule, “ Do as you would be done by.” 
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THE course of professional training thro i 
student who desires to enter the pa recall “ 

: mate : must 
pass is, under existing regulations, essentially the sq 
in all cases. The universities and medical corpeesiinn 
differ from each other rather in the severity of the tse 
examinational tests which they impose than in the subjects 
of study, which are laid down by the Genera] Medica] 
Council, and are broadly the same for all. The minimum 
period of study after registration as a medical student ig 
five years, whether the curriculum be passed in England 
Scotland, or Ireland, and whether the student is seeking g 
university degree or a college diploma. Although in the 
case of the universities the minimum period of study ig 
the same as that for a diploma, some students find, ag 4 
matter of fact, that it is necessary to spread their work 
over a longer period. Before, therefore, deciding upon a 
university course the intending student should carefully 
consider the regulations and requirements, and for his 
guidance in this respect we give in the following pages 
particulars of the regulations of the various Examining 
Boards. When the student has decided upon the degrees 
or diplomas to which he aspires, and has selected th 
medical school which he desires to attend, he should 
communicate with the Warden or Dean, who will give him 
all necessary advice in regard to the mode of entrance, 
registration, and the details of the best way to prepare for 
his several professional examinations. 

Before he can profitably begin his course of medical 
study the student must have passed one of the recognized 
Preliminary Examinations in Arts, a complete list of which 
can be obtained from the Registrar of the General Medical 
Council (299, Oxford Street, W.) or from the Registrar of 
the Branch Council in Scotland or Ireland (48, George 
Square, Edinburgh, or 35, Dawson Street, Dublin). Care 
should be taken in the selection of the Preliminary Exani.- 
nation, for in the case of the student seeking a university 
degree the particular Preliminary Examination laid down 
by that university must be passed. Thus, for example, 
the student who has passed the first-class College of Pre. 
ceptors or the Junior Oxford or Cambridge Local Exani- 
nation in the required subjects can register as a medical 
student, and having completed his curriculum obtain the 
diplomas of L.R.C.P.Lond. and M.R.C.S.Eng., but he will 
not be admissible to the examinations for the degrees of 
the University of London. A list of recognized preliminary 
examinations will be found at p. 490, but the student in- 
tending to study in London will find it advantageous to 
pass the University of London Matriculation Examination, 
the regulations for which have been recently much moii- 
fied so as to give a wide choice of subjects, thus adapting 
the examination to all reasonable requirements. Imme- 
diately after passing the required Preliminary Examins- 
tion the student should enter at the medical school he has 
selected, and register his name at the office of the Gene al 
Medical Council, after which he begins to count the com- 
pulsory five years of study. ie 

By a recent regulation the Royal Colleges of Physicians 
and Surgeons do not now require that a student shall have 
been registered by the General Medical Council before 
admitting him to their examinations, but he must have 
passed a Preliminary Examination recognized by the 
Examining Board in England, and go through a five years 





| lation, we advise the student not to neglect registration 





course of medical study. Notwithstanding this new regu- 
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ith the General Medical Council, since he may later 
per other diplomas, under the regulations of which 
gee stration is necessary. ; 
former regulations it was the almost universal 

eustom for students to begin their professional studies in 
tober; but owing to the alterations recently made in the 
= iculum there is now no special advantage in beginning 
pete time. At some of the medical schools, indeed, 
byt angements have been made whereby the student may 
ith advantage enter upon his medical course in the 
jon session and commence the study of chemistry, 
physics, and pharmacy, if he has passed a Preliminary 
Examination early in the year. 

It is not necessary or desirable that we should enter into 
a comparison of the details of the adaptation of the eurri- 
eulum to the requirements of the various Examining 
Boards. The following account of the curriculum suitable 
for the examinations for the diplomas of L.R C.P.Lond. 
and M.R.C.S.Eng., given by the Conjoint Examining Board 
ofthe Royal Colleges of Physicians and Surgeons will, we 
hope, prove useful to the student as an example of the 

eneral course required for entrance into the profession. 
With slight modifications in detail the course of study will 
be found suitable for the degrees of the University of Lon- 
don, since the curriculum and examinations of the Con- 
joint Board have now been brought much more into 
line with those of the universities than was formerly the 
case. Broadly speaking there are three stages with three 
examinations in the student’s career: the first is devoted 
¢o elementary science, the second to anatomy and physi- 
ology, and the third to the purely professional subjects 
of medicine, surgery, and midwifery, and their special 
branches. 

The First Examination includes: Part I—Chemistry, 
Part II-—Physics, Part III—Elementary Biology, and Part 
IV—Practical Pharmacy. Pharmacy, however, may be 
passed separately and, indeed, may be taken at any stage 
of the curriculum. Generally speaking, the whole of the 
student’s first year is devoted to the study of the subjects 
of the First Examination, which is usually passed in three 
parts: (1) Biology, at the end of the winter session in 
March; (2) Chemistry and Physics, at the end of the 
summer session in July; (3) Pharmacy, which may be 
passed during the first year or be postponed. By recent 
regulations the courses of instruction for the First Ex- 
amination must include 180 hours’ teaching and laboratory 
work in Chemistry, 120 hours in Physics and 120 hours in 
Biology, but the courses need not be completed within one 
year nor need they run concurrently. The First Examina- 
tion of the Conjoint Board may be passed before entry at 
amedical school, but only if the student has taken courses 
of instruction in biology, chemistry, and physics at a 
science school specially recognized for the purpose. In- 
struction in science at an Institution other than a Medical 
School will only be counted as a part of the curriculum for 


regi 
Under 


a period of six months, and then only if the preliminary 


examination has been previously passed. Except under 
very special circumstances, therefore, the student should 
pass a preliminary Examination in Arts before he begins 
his science work, and should take care to attend lectures 
and laboratory instruction in Biology, Chemistry, and 
Physics at a properly-equipped and recognized institu- 
tion, such as a medical school. In the metropolitan 
medical schools the students of the first year, ex- 
cept those proceeding to the University of London 
degrees, generally attend lectures on anatomy and dissect 
6 


whilst engaged in their science study, a plan which has 
the advantage of permitting them to see the applications 
of biology, chemistry, and physics to the study of more 
professional subjects, although it does not now enable 
them to enter for the Second Examination earlier than 
they can if they devote their first year solely to science at 
a purely science school. The student should always en- 
deavour to complete the First Examination within his first 
year of study, since delay in passing it either prolongs the 
course of study or curtails time which ought more properly 
to be given to purely professional subjects. Before admis- 
sion to any part of the First Examination a certificate of 
attendance at a recognized institution on a course of in- 
struction in the subject or subjects for which the student 
desires to present himself must be produced. 

After passing the First Examination the student proceeds 
to the study of the intermediate medical subjects—anatomy 
and physiology. The regulations require him to attend, 
at a recognized medical school, a course of lectures in 
anatomy (six months), a course of lectures in physiology 
(six months), a course of practical physiology (six months), 
and to have dissected for not less than twelve months 
during regular sessions. The study of anatomy and 
physiology previous to the date of passing Parts J, II, 
and III of the First Examination is not now recognized. 
The earliest time at which he can be admitted to the 
Second Examination is twelve months after completing 
the First Examination—that is, twelve months of attend- 
ance at a recognized medical school during regular sessions. 
The student who has followed the usual course and bas 
entered at a medical school in October and completed the 
First Examination at the end of his first year will there- 
fore devote the whole of his second year to anatomy and 
physiology, and pass the Second Examination at the end 
of his second complete year of attendance at a medical 
school. He will find it greatly to his advantage to have 
begun anatomy and dissecting during his first year, as is 
the practice in the metropolitan medical schools, for one 
year is a short time to devote to the study of two such 
important subjects as anatomy and physiology. Many 
students, indeed, require six months longer, and additional 
time taken at this stage either prolongs the course or 
curtails the time which should be devoted to purely profes- 
sional studies. In the case of those seeking the University 
of London degrees, two years of attendance at a recognized 
medical school are required after passing the Preliminary 
Scientific Examination instead of one year. 

Having passed the Second Examination, the student 
begins the systematic practical study of disease by attend- 
ing the out-patient rooms, at the bedside, in the operating 
theatre, and in the post-mortem room of the hospital, 
although if he be wise he will have taken the opportunity 
from time to time during the earlier part of his course 
of paying occasional visits to the wards and out-patient 
and post-mortem rooms. If he has been industrious ard 
has passed all examinations without mishap, he now has 
two and a-half or three years to devote to the uninterrupted 
study of the more purely medical subjects. The Third 
or Final Examination cannot be passed before the end of 
five years from the date of registration, nor till after 
the expiration of two years, that is two winter and two 
summer sessions from the date of passing the Second 
Examination. The subjects of this examination may be 
taken at once, or it may be passed in three parts. One 
subject of the Final Examination, however—namely, mid- 





\ wifery—may be taken before the rest of the examination 
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at the end of four years of study at a medical school, and 
not earlier than one year after the date of passing the 
Second Examination. It is important that the student 
should pass each examination at the prescribed time, 
otherwise he will be delayed in obtaining his diploma 
until the lapse of therequired time from the date of passing 
his earlier examinations, or will find it necessary to 
encroach upon the time which should be devoted to the 
more important practical subjects of his profession. 

Space will not permit us to enter here into full particu- 
lars of the lectures and other work which the student 
must attend during the last two or three years; for this 
information we must refer him to the official regulations, 
outlines of which are given below. Speaking generally, 
however, he must attend lectures in medicine (six months), 
surgery (six months), midwifery (three months), pathology, 
including pathological histology and bacteriology (three 
months), pharmacology and therapeutics (three months), 
forensic medicine (three months), public health (three 
months) together with systematic practical instruction in 
medicine, midwifery, and surgery, operations on the dead 
body, attendance on the practice of a recognized hospital 
(two winter and two summer sessions), post-mortem de- 
monstrations (twelve months), and clinical lectures on 
medicine and surgery (nine months). The student is also 
required to attend clinical instruction in ophthalmic 
surgery, insanity, and diseases of women, and to act as 
clinical clerk and surgical dresser for not less than six 
months each, and to attend twenty labours. Instruction 
in vaccination and the administration of anaesthetics and 
attendance at a fever hospital are also necessary. 








REGULATIONS OF THE GENERAL 


MEDICAL COUNCIL 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 


THE regulations of the General Medical Council as to regis- 
tration, preliminary examination, and professional education 
must be followed by all medical students seeking to obtain 
degrees or licences to practise from the universities or medical 
corporations of the United Kingdom. 


PRELIMINARY EXAMINATION. 

1. Subject to such exceptions as the Council may from time 
to time allow, every medical student shall, at the commence- 
ment of his studentship, be registered in the manner and 
under the conditions prescribed by the Standing Resolutions 
of the Council. 

2. No person shall be registered as a medical or dental 
student who has not attained the age of 16 years: and for the 
purpose of ensuring the observance of this regulation, every 
applicant for registration in the Students’ Register shall be 
required to produce satisfactory evidence that this age has 
been attained. 

3. No person shall be allowed to be registered as a medical 
student unless he shall have previously passed a recognized 
Preliminary Examination in the subjects of general educa- 


tion. . 

4. It shall be delegated to the Education Committee to pre- 
pare and issue from time to time a list of Examining Bodies 
whose examinations fulfil the conditions of the Medical 
Council as regards general education. 

5. Testimonials of Proficiency granted by Educational 
Bodies, according to the subjoined List, in Clause 7, shall 
be accepted, the Council reserving the right to add to or take 
from the list. 

6. A Degree in Arts of any University of the United King- 
dom, or of the Colonies, or of such other Universities as may 
be specially recognized from time to time by the General 
Medical Council, shall be considered a sufficient testimonial 
of proficiency. 





———= 
The student must make application for regi i 
: 11a gistration 
special form, to be had on application to —e 
~ Lager ne — sehels. the several qualify. 
The Students’ Register is kept by the Bran i 
namely, in England, Mr. H. E. ice, BAT Registrars, 
Oxford Street, London, W. ; in Scotland, Mr. James Rober 
son, 54, George Square, Edinburgh ; in Dublin, Mr Richard 
J. E. Roe, 35, Dawson Street, Dublin. 7 
7. The following is a list of examining bodies wh 
aminations in general education are recognized by the 
Medical Council for 1904 as qualifying for registr 
medical or dental student: 


O8e ex. 
Genera) 
ation as 


I.—UNIVERSITY EXAMINATIONS HELD IN THE UNITED KINGpou 
A si 


Final Examination for a Degree in Arts or Science of a i j 
; the United Kingdom. ay Usivertitg as 
University of Oxford : 

Junior Local Examinations. 
the Council’s requirement. 

Senior Locai Examinations. 

m.... Council’s Date eaten 
esponsions. Certificate to be supplemented by other: 
the required mathematical subjects have een paaaed. Showing that, 

Moderations. Certificates to include the required subjects. 

University of Cambridge : 

Junior Local Examinations. 
the Council’s requirements. 

Senior Local Examinations. 
the Council’s requirements. 

Higher Local Examinations. 
subjects. 

Previous Examination. Certificates to include the required subjects 

General Examination. Certificates to include the required subjects, 

Oxford and Cambridge Schools’ Examination Board : : 

Lower Certificate Examinations. The required subjects to be passeg 
at one time. 

— -_rc, Examinations. Certificates to include the requireg 
subjects. 

University of Durham : 

Examination for Certificate of Proficiency. The required subjects to 
be passed at one time. 

Sevior Local Examinations. Certificate to include the required sub- 
jects. 

University of London: 

— Examination. Certificate to include the required sub- 
jects. 

Vicioria University of Manchester : 

— Examination. Certificate to include the required sub- 
jects. 

University of Liverpool : 

Matriculation Examination; Certificate to include the required 
subjects. 

University of Leeds: 

Matriculation Examination ; 
subjects. 

University of Birmingham : 

Matriculation Examination; Certificate to include the required 
subjects. 

University of Waies : 

Matriculation Examination ; the required subjects to be passed at 

one time. 
Universities of Scotland : 

Preliminary Examination of the Joint Board of Examiners of the 
Scottish Universities for Graduation in Medicine and Surgery; the 
required subjects to be passed at one, or not more than two, 
examinations. 

Preliminary Examination of the Joint Board of Examiners of the 
Scottish Universities for Graduation in Arts or Science ; Certificates 
to include the required subjects. 

University of St. Andrews : 

Final Examination for the Diploma of LL.A. 

University of Dublin: . 

Principal Public Entrance Examinations: the required subjects to be 
passed at one time. , ; 

Examinations for the First, Second, Third, or Fourth Year in Arts ; 
Certificate to be signed in the approved forin by the Medica) 
Registrar of the University. 

Royal University of Ireland : fs 

Matriculation Examination; Certificate to inelude the required 
subjects. 


Certificate to be endorsed as fulfilling 


Certificates to be endorsed as fulfilling 


Certificate to be endorsed as fulfilling 
Certificates to be endorsed as fulfilling 


Certificates to include the required 


Certificate to include the required 


II —GOVERNMENT EXAMINATIONS HELD IN THE UNITED KINGDOM, 
Scottish Education Department : 

Leaving Certificate Examinations, passes in Lower Grade; the 
required subjects to be passed at one, or not more than two, exami- 
nations. 

Leaving Certificate Examinations, passes in Higher Grade or Honours ; 
to include the required subjects. 

Intermediate Education Board of Ireland : 
Middle Grade Examination ; the required subjects to be passed at one 


‘ime. 
Senior Grade Examination ; Certificates to include the required sub- 


jects. 
Central Welsh Board : ; : 
Senior Certificate Examinations ; Certificates to include the required 
subjects. 


III.—EXAMINATIONS BY CHARTERED BODIES HELD IN THE UNITED 
KINGDOM. 
College of Preceptors : F 
Examinations for First-class Certificate ; the required subjects to be 
passed at one, or not more than two, examinations. ; : 
Preliminary Examination for Medical Students ; the required subjects, 
to be passed at one time. 
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itute of Scotland: _ ‘ f 
Bdneations Ini edical Examination ; the required subjects to be passed 
tone time. ‘cians and Surgeons in Ireland : 

Boyd Colleges of eyeination ; the required subjects to be passed at one 

time. 
IV.—EXAMINATIONS HELD OUT OF THE UNITED KINGDOM. 
B pmesty r Malta : 

4 et on Examination. 

university of Calcutta « note 
First Examination in / . 

University of Madras aie Arts 

” First etandes: . 

, ity 0, ee 

‘ Hatriculation Examinations. 

jab Universily : eee 
unjor mediate Examination in Arts. 

Cniversity of Allahabad: ‘aaa 
Intermediate Examination in Arts. 

Ceylon Medical Collere: 

Preliminary Examivation. ‘ 
Taiversity of McGill College, Montreal: 
Matriculation Examination. ; 

University of Bishop's College, Montreal : 

Matriculation Examination. j - aac 
College of Physicians and Surgeons of the Province of Quebec: 
Matriculation Examination. ; ” 

Universities and Colleges of the Province of Ontario : : 

Departmental Arts Matriculation Examination (conducted under the 
direction of a Education Department). 

inivers*ty of Manitoba : aa ele 

7 tte Tle and Previous Examinations. 

University of New Brunswick, Fredericton : 

~ Matriculation Examination. a pa 

University of Mount Allison College, New Brunswick : 

Matriculation Examination. ee es ° 

College of Physicians and Surgeons of New Brunswick : 

Matriculation Examivation. Se Pare 

Dalhousie College and University, Halifax, Nova Scotia : 

Matriculation Examination. wer 

Provincial Medical Board of Nova Scotia : 

Preliminary Examination. 

Newfoundland Medical Board : : ; 

Preliminary or Matriculation Examination. 

University of Melbourne: 

Matriculation Examination. 

University of Sydney: 

Matriculation Examination. 

First Year Examination in Arts. 

Senior Public Examination. —_— ; 

Entrance Examination for Medicine and Science. 

University of Adelaide : 

Senior Public Examination. 

First Year Examination in Arts. 

University of Tasmania: 

Senior Public Examination. 

University of the Cape of Govd Hope : 

Matriculation Examination. 

University of Otago : 

Preliminary Medical Examination. 

Universitu of New Zealand : 

Preliminary Examination for Medical Students. 

Codrington College. Barbadoes : ; 

Examinations qualifying for a Degree in Arts at the University of 
Durham. 

Foreign Universities in Europe : 

The German Abiturienten-Examen of the Gymnasia and Real- 
gymuasia: examinations entitling to the French Diplomas of 
Bachelier ¢s Lettres and Bachelier ¢s Sciences, and other corre- 
spond'ng oe Examinations to the Universities in Europe. 

Egyptian Government : 

Examination for the Secondary Education Certificate. 

*,* (a) No Certificate from the Indian and Colonial bodies in the fore- 
going Section (Iv) is accepted unless it shows that the examination has 
been conducted by or under the authority of the body granting it, in- 
¢ludes all the subjects required by the General Medical Council, and 
states that all the subjects ef examination have been passed at one time, 
and copies of the form oi the required certificate are supplied by the 
Registrar of the Council for the purpose. 

(b) In the case of natives of India or other Oriental countries, whose 
vernacular is other than English, an examination in a classical Oriental 
danguage may be accepted instead of an examination in Latin. 


' PROFESSIONAL EDUCATION. 

The period of professional study between the date of regis- 
tration as a medical Student and the date of the Final 
Examination for any diploma which entitles its holder to be 
registered under the Medical Acts must be a period of bona- 
fide study during not less than five years.! The course of pro- 
=o study and examinations must include the following 
subjects : 

(i) Physics, including the Elementary Mechanics of Solids and Fluids, 
and the Rudiments of Heat, Light, and Electricity. (ii) Chemistry, in- 
‘cluding the principles of the science, and the details which bear on the 
Study of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physio- 
logy. (vi) Materia Medica and Pharmacy. (vii) Pathology. (viii) Thera- 
jpeutics. (ix) Medicine, including Medical Anatomy and Clinical Medi- 
cine. (x) Surgery, including Surgical Anatomy and Clinical Surgery. 
«xi) Midwifery, including Diseases peculiar to Women and to Newborn 
Children. (xii) Theory and Practice of Vaccination. (xiii) Forensic 
Medicine. (xiv) Hygiene. (xv) Mental Disease. 

* For the purpose of this requirement the close of the fifth year may be 


teckoned as occurring at the expiration of fifty-seven months from the 
date of registration. ty 











The first four of the five years must be passed at a School 
or Schools of Medicine recognized by any of the Licensing 
Bodies ; but (a) the first year may be passed at a University 
or Teaching Institution recognized by a Licensing Body and 
approved by the Council where the subjects of Physics, 
Chemistry, and Biology are taught; and (4) a graduate in 
arts or science of any university recognized by the General 
Medical Council, who has spent a year in the study of Physics, 
Chemistry, and Biology, and has passed an examination in 
these subjects for the degrees in question, is held to have 
completed the first of the five years of medical study provided 
that he has registered as a medical student with the General 
Medical Council. It is also to be noted that a student who 
has previous to registration attended a course or courses of 
study in one or all of the subjects, Physics, Chemistry, or 
Biology, in any university, school of medicine, or teaching 
institution recognized by any of the licensing bodies, may 
without further attendance be admitted to examination in 
these subjects, provided always that such course or courses 
shall not be held to constitute any part of thefive years’ course 
of professional study. 

The General Medical Council recommends the Licensing 
Bodies to require that the fifth year should be devoted to 
clinical work at one or more public hospitals or dispensaries, 
British or foreign, recognized by any of the medical authori- 
ties mentioned in Schedule (A) of the Medical Act (1858), pro- 
vided that of this year six months may be passed as a pupil 
to a registered practitioner possessing such opportunities of 
imparting medical knowledge as shall be satisfactory to the 
medical authorities, and that no qualification in Medicine 
ought to be granted without evidence of clinical instruction 
in infectious diseases, 


REQUIREMENTS AS TO THE SUBJECTS OF GENERAL EDUCATION 
TO BE INCLUDED IN THE RECOGNIZED PRELIMINARY 
EXAMINATIONS IN ARTS. 

Subject to the conditions indicated in the foregoing list, Clause 7, the 
Preliminary Examinations recognized by the General Medical Council 
are required to include the following: (a) English (Grammar, Paraphras- 
ing, Composition, questions ou English History and Geography), (b) 
Latin (Grammar, Translation into English from unprescribed Latin 
books, Translation into Latin of a continuous English passage, and of 
short idiomatic English sentences),? (c) Mathematics (Arithmetic, 
Algebra, including easy quadratic equations; Geometry, including the 
subject-matter of Euclid, Books i, ii, iii, and simple deductions). (d) One 
of the following subjects: (2) Greek (Grammar; Translation into 
English from unprescribed Greek books ; Translation into Greek of short 
idiomatic English sentences); or (8) a Modern Language (Grammar ; 
Translation into English from unprescribed books; Translation of a con- 

tinuous English passage, and of short idiomatic English sentences). 


UNIVERSITIES (INCLUDING THEIR COLLEGES AND MEDICAL 
SCHOOLS), SCHOOLS OF MEDICINE, AND RECOGNIZED 
SCIENTIFIC INSTITUTIONS AT WHICH MEDICAL 
STUDY MAY BE COMMENCED IN THE UNITED 
KINGDOM. 

I, 


University of Oxford. 

University of Cambridge. 

University of Durham (including the Durham College of Medicine andthe 
Durham College of Science, Newcastle-on-Tyne). 

Universjty of London (including the following Medical Schools and Col- 
leges: St. Bartholomew’s Hospital, Charing Cross Hospital, St. George’s 
Hospital, Guy’s Hospital, King’s College, London Hospital, St Mary’s 
Hospital, Middlesex Hospital, St. Thomas’s Hospital, University College, 
Westminster Hospital, London (Royal Free Hospital) School of Medicine 
for —— Bedford College, Royal Holloway College (Royal College of 
Science). 

Victoria University (including Yorkshire College, Leeds ; University Col- 
lege, Liverpool ; the Owens College, Manchester). 

University of Wales (including University College of Wales, Aberystwyth ; 
University College of North Wales. Bangor ; University College of South 
Wales and Monmouthshire, Cardiff). 

University of Birmingham. 

Universily of Aberdeen. 

University of St. Andrews (including University College, Dundee). 

University of Edinburgh. 

University of Glasgow (including Queen Margaret College). 

University of Dublin (including Trinity College). 

Royal University of Ireland (including Queen’s College, Belfast ; Queen’g 
College, Cork ; University College, Dublin ; Queen’s College, Galway). 


II. 

Bristol: University College. 

Sheffield: University College, . 

Edinburgh: School of Medicine of the Royal Colleges, Surgeons’ Hall 
School, Medical College for Women. 

Sew: Anderson’s College, St. Mungo’s College, Western Medical 
School. 

Dublin: Catholic University Medical School, Royal College of Surgeons’ 
Schools of Surgery. 


III. 
Bradford: Technical College. 
Brighton: Technical Day College. 








2 In the case of natives of India or other Oriental countries, whose 
vernacular is other than English, an examination in a Classical 
=— Language may be accepted as equivalent to an examination ‘in 

alin, ‘ 3 ; aa ' 
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Bristol: Merchant Venturers’ Technical College. 

Cambridge: Girton College, Newnham College. 

Cheltenhum: Ladies’ University College. 

Derby: Techuical College. 

Dublin: Koyal College of Science for Ireland. 

Exeter: Royal Albert Memorial College. 

Huddersfield: Technical College (day classes). 

Lond m: Birkbeck Institute, East Lcndon Technical College, Central 
pong College, Westfield College, Battersea Polytechnic Institute (day 
classes). 

Nottingham: University College. 

Piymouth: Muuicipal School of Science (advanced day classes). 

Preston: Harris Iustitute. 

Reading: Reading Institute. 

Soulhampton: Hartley College. 

Swansea: Technical College (day classes). 








THE ENGLISH UNIVERSITIES. 


UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.) and two 
degrees in Surgery (B.Ch. and M.Ch.), which under favour- 
able circumstances may be obtained in six or seven years 
from Matriculation. 
B.A. DEGREE. 


The degrees of B.M. and B.Ch. are conferred only on can- 
didates who have taken the B.A. degree, for which residence 
for three years within the University is necessary; the 
examinations, however, for the degrees in Arts and Medicine 
may be passed in any order, provided the subjoined regula- 
tions are complied with. 

The degree of B.A. may be obtained in either of the follow- 
ing ways: 

(a) By passing Responsions (or one of the Examinations 
which are accepted as equivalent), Moderations, a Scripture 
Examination, or, in the event of a candidate objecting, an 
examination in some substituted book; and the Final Pass 
School in three subjects, two of which may be the same as two 
in the Preliminary Hxamination in Natural Science.! 

(6) By passing Responsions; an additional subject in 
Responsions,, the Scripture Examination; some of the Pre- 
liminary Examinations in the Natural Science School,! or 
the Preliminary Examination and the School of Jurispru 
dence, or the Honour School of Mathematics in the First 
Public Examination; and one of the Final Honour Examina- 
tions. 

Responsions and the additional subject may be passed 
before a candidate is a member of the University; *? Modera- 
tions and Scripture can be passed in or after the second 
term; the Final Pass School may be taken any time after 
Moderations; a Final Honour School may be taken at the 
end of the third or within the fourth Academical year—that 
is, twelve or sixteen terms respectively; the Preliminary 
Examinations of the Natural Science School may be taken as 
soon as Kesponsions have been passed. 


DEGREES IN MEDICINE AND SURGERY. 

To obtain the degrees of B.M., B.Ch., the following exami- 
nations must be passed : 

Preliminary.—Vhe preliminary examination in (1) Mechanics 
and Physics, (2) Chemistry, (3) Zoology, (4) Botany, of the 
Natural Science School. 

Professional.-_There are two professional examinations held 
twice a year, at the end of Michaelmas and Trinity terms. 
The subjects of the first B.M. examination are Organic 
Chemistry, Human Anatomy, Physiology, Materia Medica, 
and Pharmacy. Candidates who have previously obtained 
a First or Second Class in the Final Examination in Physi- 
ology or Chemistry are exempt from further examination in 
those subjects. Candidates who have passed the First 
Examination are admitted at anytime to examination in 
Pathology or in Forensic Medicine and Hygiene. But no 
candidate is admitted to examination in Medicine, Surgery, 
and Midwifery until he has attained the twenty-fourth term 
from the date of his matriculation (six years), and these 
subjects must be passed in atone and the same examination. 

D.M. Degree.—A B.M. who has entered his thirty-ninth 
term is admitted D.M. on presentation of a dissertation 
approved by the appointed professors and examiners. . 

M.Uh. Degree.—An examination for this degree is held in 


1 The four subjects of the Medical Preliminary Examination are four of 
the subjects in the Natural Science Preliminary, and can be commenced 
‘Aireetly after passing Responsioos. 

2 Membership is coustituted by Matriculation. and by becoming a member 
of a College or Hall, or a non-collegiate student. 
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June. The candi i 
— didate must have entered his twenty-seventh 
Fecs.—University: B.A., 47 108. B.M. an 
D.M., £25. M.Ch., £12. Every Master of Surpeete Alt 
otherwise duly qualified, is entitled without further pa fe 
of fees, to supplicate for the Degree of Master of Pages: 
every Master of Arts, being otherwise duly qualified i: 
entitled without further payment of fees to supplicate for the 
Degree of Master of Surgery. Also an annual fee to the U “ 
versity of £2 for the first four years, reduced to 4 when the 
B.A. is taken. College fees (varying in amount) on taking. 
degrees and for the fir-t four years of membership. Tuition 
fees, £21 to 30. The cost of living for the four Univer, ity 
terms cannot be stated at less than £120. tied 
Scholarships, ete.—The several Colleges grant scholar 
of £80 a year tenable for four years in Natural Se 
Chemistry, Physics, and Biology, and also exhibitions 
ticulars can be obtained on application to the College tu 
A Radcliffe Travelling Fellowship of £200 a year, tenable fo 
three years, is conferredannually. Candidates who have been 
_—— he the fe ord - —— Examination in the 
atural Science School, whether they have tak 
of B.M. or not, are eligible. , — 


‘ships. 
lence, 
Par- 
tors, 


oe TEACHING. 

Preliminary Examination.—Courses of lectures and demon- 
strations on elementary Mechanics and Physics, on Inorganic. 
Chemistry, on Animal Morphology, and on Botany are given, 
at convenient periods, and are open to members of the 
University intending to proceed to a medical degree. 

Degree _of B.A.—The Course of Instruction for the Fina 
Honour Examination in Physiology consists of lectures and 
practical work, and extends over two years. It is intended 
for students who have passed the Preliminary Examination. 
in other subjects. 

First B.M.—The instruction in Human Anatomy is by 
lectures and demonstrations; the dissecting room is open 
daily, and dissection may be continued during the vacation, 
The course of instruction in Physiology consists of a course of 
lectures extending over three full terms, a course of practical 
instruction in Histology during three terms, and a course of 
Elementary Physiological Chemistry, with practical laboratory 
work during two terms. Instruction in Organic Chemistry is 
given in the Chemistry Department. 

Second B.M.—Lectures on Materia Medica and practical 
instruction in Pharmacology are given during the summer 
term, and clinical lectures and tutorial instruction and de-~ 
monstrations in Physical Diagnosis in Regional Anatomy are 
given in each term at the Radcliffe Infirmary. Lectures on 
Pathology and practical instruction in Bacteriology and 
Pathological Histology are given in Michaelmas and Hilary 
Terms in the new Pathological Laboratory. 

Elementary instruction in Medicine and Surgery is given by 
the Lichfield Clinical Lecturers at the Radcliffe Infirmary, 


UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MupicinE (M.B.) aNnp BACHELOR OF 
SURGERY (B.C.). 

A student proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exemption from) the Previous Examina- 
tion (3) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine. They are partly in writing, partly oral, and partly 
practical. The examinations take place twice in the year, in 
the Michaelmas and Easter terms. 

The First Examination is divided into two parts: 1. Chemis- 
try and other branches of Physics. 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 
passed (or obtained exemption from) the Previous Examina- 
tion. He must also produce certificates of diligent attend- 
ance on a course of lectures in Chemistry, and of practical 
instruction in Chemical Manipulations. 

Tne Second Examination includes Human Anatomy and 
Physiology. Before admission to this examination the 
student must have passed both parts of the First Examina- 
tion, must have practised dissection during six months, and 
must produce certificates of diligent attendance on a course 
of lectures on each of the following subjects: 1. Human 
Anatomy. 2. Physiology. 

The Third Examination is divided into {wo parts, called the 
First part and the Second part respectively. Before presen’ 
ing himegelf for either prrt, tte student must have passed the 
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SEPT. 3 ! 

————— : : 

SET etesination The First part includes: (1) Pharma- schedules for the necessary certificates, and a Jist of the 
m . 


Second Exa . The Second part includes : 
cology, (2) ——s Sean ral Surgery, (2) Midwilery and 
(1) P a eaealiar to Women, (3) Principles and Practice of 
— e student, before admission to the First part, 
ae oduce certificates of attendance on one course ot lec- 
om eh each of the following subjects: (1) Pharmacology, and 
tares 1D ral Pathology; he must have attended the practice 

4) ree nized hospita! for six months. In the Second part 
a indent may present himself for examination in any two 
jo i of the Sections 1, 2,and 3. Astudent who satisfies 
php camieers in two of the sections may be exempted from 
hive examination therein ; but his name shall not be in- 
= ain the list of successful candidates until he has satis- 
-“ the examiners in the remaining section. The candidates 
> informed of the result, but their names are not published. 
Botore admission to the Second part a candidate must produce 

ridence that he has completed the five years’ course of medical 
a dy and obtained certificates of diligent attendance on one 
; aie of lectures in each of the following subjects : (1) Prin- 
7 les and Practice of Surgery, (2) Midwifery, (3) Principles 
a Practice of Physic, (4) Medical Jurisprudence; he must 
Rod have attended the Medical and Surgical Practice of a 
recognized hospital (with clinical lectures), including certain 
special hospitals and asylums, during three years at least. 
All candidates must also produce certificates of attendance 
during three months on (1) practical instruction in Pharmacy 
and Dispensing, (2) clinical instruction in Fevers at a general 
or special hospital, (3) proficiency in Vaccination from an 
authorized vaccinator appointed by the Local Government 
Board. (4) of having attended twenty cases of Midwifery, (5) 
of having at a recognized hospital acted as Dresser or House- 
Surgeon for six months, as Clinical Clerk or House-Physician 
for six months, and as Post-mortem Room Clerk. 

Act for M.B.—After these examinations have been passed, 
an Act must be kept in the schools in the following manner: 
The Regius Professor of Physic assigns a day and hour for 
keeping the Act, of which public notice has to be given eight 
days before. Tie candidate reads a thesis, composed by him- 
self, on some subject approved by the Professor ; the Professor 
brings forward arguments or objections for the candidate to 
answer, and examines him orally on questions connected 
with his thesis, as well as on other subjects connected with 
medicine of a more general nature. ; 

B.C.—As the Third Examination includes operative and 
clinical surgery, the degree of Bachelor of Surgery is conferred 
upon candidates who pass it without further examination and 
without the Act. The degree of B.C. is thus a registrable 
qualification in Medicine, Surgery, and Midwifery. 


Doctor oF MEpIcINE (M.D.). 

This degree may be taken by an M.B. of three years’ stand- 
ing, or by an M.A. of four years’ standing, who has been 
engaged in-medical study for five years at least. In the latter 
case certificates of attendance on lectures and hospital prac- 
tice for the M.B. must be produced, and the examinations for 
the M.B. must be passed. In either case the candidate keeps 
an Act by reading an original thesis upon which he is 
examined, and writes a short extempore essay upon one of 
four topics (at his choice), relating severally to Physiology, 
Pathology, Medicine, or State Medicine. 


MASTER IN SurGeErRy (M.C.). 

This degree is granted to a candidate who has completed all 
that is required for the degree of B.C. at least three years 
previously ; the candidate is either (1) examined in Pathology, 
Surgery, Surgical Anatomy, and Surgery Operations, the 
examinations being both written and practical; or (2) submits 
books or writings constituting original contributions of merit 
to the science or art of surgery. 


Dates, FEES, ETC. 

The dates of examinations are announced early in the 
Michaelmas and Lent terms. Each candidate pays £2 2s. to 
the Registrary of the University on giving notice of his inten- 
tion to offer himself for either part of the First or Second, 
and £3 38. for either part of the Third Examination for M.B., 
bat any student who has been exempted from further 
examination in two of the sections in the Second part shall 
be required to pay a fee of £228. on admission or readmission 
to examination in the remaining section. He pays £3 38. 
examination fee for M.C. Schedules defining the range of sub- 
jects in the First M.B. Examination, and of the Pharmacology 
and General Pathology in’ the Third Examination; also 








schools of medicine and hospitals recognized by the Univer- 
sity, may be obtained on application to the Registrary of the 
University, the Registry, Cambridge. 


UNIVERSITY OF LONDON. 
Unpver the regulations of the University of London, as recon- 
stituted, the degrees obtainable in the Faculty of Medicine 
are those of Bachelor of Medicine and Surgery, Master of 
Surgery, and Doctor of Medicine in five different branches. 

All students of the University, it is to be remembered, are 
divided into two classes, Internal Students and Externa? 
Students. An Internal student is one who, having matricu- 
lated at the University, or otherwise obtained registration as 
undergraduate, is pursuing a course of study approved by the 
University in a School or Schools, or under one or more of the 
Teachers, of the University. An External student is an under- 
graduate who is pursuing his education in some other way. 

The standard of education required from those who present 
themselves for degrees, whether as internal or external 
students, is, as far as possible, the same; but the regula- 
tions which affect them differ to some extent. The informa- 
tion which hereinafter follows applies to those who propose- 
to proceed to medical degrees as internal students, and who 
have not yet commenced their work. Those who propose to- 
study elsewhere than at one of the constituent schools of 
the Iaculty of Medicine of the University, should obtain the 
regulations which apply to them from the External Registrar. 
There are a few conditions under which exemption may be 
obtained from examination in certain subjects, or the intervals 
between examination abbreviated, but to the vast majority of 
students they have no application. 

It may be stated here, that under no circumstances what- 
ever can a degree ufter examination be granted to any one 
in less than three years after the date at which he passed 
the matriculation examination or obtained registration in 
some other way, and that External students of the Faculty 
of Medicine must pass not less than five years in professional 
study subsequent to matriculation. Four of those years must 
be passed after the Preliminary Scientific Examination, Part I, 
at one or more of the medical institutions or schools at home 
and abroad, recognized by the University for the purpose; and 
one year at least of those years must be passed at one of the 
schools situated within the United Kingdom. 

The normal course of an Internal student of medicine is 
as follows: After matriculation he pursues approved courses- 
of instruction in Chemistry, Physics, and Biology, and then. 
at the end of his first year goes up for the Preliminary Scien- 
tific Examination (Part 1). This passed, he goes up at the 
end of six months for the Examination in Organic Chemistry, 
known as the Preliminary Scientific Examination (Part []). 
The rest of the second and third years he spends on approved 
courses of Anatomy, Physiology, and Pharmacology, and then, 
at the end of his third year as a medical student, presents 
himself for the Intermediate Examination. The next two 
years he devotes to approved courses of instruction in Medi- 
cine, Surgery, Midwifery, and Diseases of Women, Path- 
ology, Forensic Medicine and Hygiene, and at the end of his 
fiitn year he is entitled to present himself for the final ex- 
amination for the M B., B.S. degree, success in which will 
entitle him to registration as a qualified practitioner. This 
five years’ course, however, is liable to be prolonged by failure 
at any stage, as there is a minimum space of time fixed 
between passing one examination and attempting the next. 

The Matriculation Examination (see Note p. 495) takes place 
three times in each year—namely, in the months of January, 
June (or July), and September. Application for admission to 
it must be made on a special form about six weeks before- 
hand, and must be accompanied by a certificate showing that 
the candidate will have completed his 16th year at the date 
on which the examination commences. It is a written 
examination, but the examiners are not precluded from 
putting viva voce questions to candidates if they should think. 
fit. To pass the examination candidates must show a com- 
petent knowledge of five subjects, of which one must be 
English (one paper of three hours), another Elementary. 
Mathematics (two papers of three hours each), and a third. 
either Latin or Elementary Mechanics or Elementary Physics 
(Heat, Light, and Sound), or Elementary Chemistry or. 
Klementary Botany. The other two may be selected from 
any of those in the following list, except, of course, those in 
which the candidate may have already been examined, 
Unless Latin has already been taken, one ‘of them. 
must be a language—Latin, Greek, French, German; 
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Arabic,* Sanscrit,* Spanish,* Portuguese,* Italian,* Hebrew,* 
Ancient History, Modern History, Logic, Physical and 
General Geography, Geometrical and Mechanical Drawing, 
Mathematics (more advanced than in the compulsory exami- 
mation), Elementary Mechanics, Elementary Chemistry, 
Elementary Biology (Botany), Elementary Biology (Zoology),* 
Elementary Physics (Heat, Light, and Sound, or Electricity 
and Magnetism). Candidates who desire to be examined in 
the subject against which an asterisk is affixed must give at 
least two months’ notice. The names of the successful candi- 
dates will be published in two lists, a first division and a 
second division. Communication concerning this examina- 
tion must be addressed to the Principal of the University. 

The Preliminary Scientific Examinations, Part I, takes place 
twice in each year, commencing on the third Monday in Jan- 
uary and on the second Monday in July. It consists of two 
papers in Inorganic Chemistry, two in Biology, and two in 
Physics, and there is a practical examination in each subject 
not exceeding three hours in any onesubject ; examiners are 
also at liberty to test candidates viva voce. A student must 
present himself for examination, either in all of the three 
subjects together, or in Physics and Chemistry together, or 
in Biology alone. It is a pass examination only, and the list 
of successful candidates is published in the alphabetical order 
of their names. 

The Preliminary Scientific Examination, Part II, takes 
place twice a year, namely, in January and July. It is a pass 
examination and consists of a three hours’ paper in Organic 
Chemistry, and three hours’ practical work, the examiners 
being at liberty also to test any candidate by viva voce 
‘questions. 

The Intermediate Examination in Medicine takes place twice 
a year, commencing on the third Monday in January and 
the first Monday in July. Candidates must have passed 
Part I of the Preliminary Scientific Examinatiun at 
least two years, and Part IL at least one year 
previously. The subjects of examination are Anatomy, 
Physiology, and Pharmacology. In Anatomy there 
will be two papers, dissection, and an oral exami- 
mation. In Physiology, two papers and a practical 
examination not exceeding six hours in length, which will 
include the preparation and identification of histological 
specimens, and the performance of simple experiments illus- 
trating points in physiology and elementary physiological 
chemistry. In Pharmacology there will be one paper and an 
oral examination, which may include recognition of Materia 
Medica specimens. it is a pass examination, and the names 
of the successful candidates will be published in alphabetical 
order, but any subjects in which a candidate may have dis- 
tinguished himself will be appended to his name if he has 
passed in all the subjects at one time. Candidates who have 
failed in one subject only at this examination may offer them- 
selves for re-examination in that subject, if permitted to do 
#0 by the examiners. Three scholarships, one of the value of 
£40 in Anatomy, another of the same amount in Fhysiology, 
and one of £30 in Pharmacology may be awarded by the 
examiners to any candidate who, having passed the whole of 
the examination at one time, has been awarded marks of dis- 
tinction in one or more subjects; as a rule, no candidate will 
be allowed to receive the income of more than one scholarship 
at the same time. 

The Final M.B., B.S. Examination takes place twice a year, 

commencing on the last Monday in October and on the 
first Monday in May. No candidate will be admitted to this 
examination unless he has completed the course of study 
prescribed in the schedule or within two academic years from 
the date of passing the Intermediate Examination in anatomy 
and physiology. 

The subjects of the examination are Medicine (including 
Therapeutics and Mental Diseases), Pathology, Forensic 
Medicine and Hygiene, Surgery, and Midwifery and Diseases 
of Women. The subjects may be divided into two groups, 
one of which shall comprise Medicine, Pathology, Forensic 
Medicine and Hygiene ; and the other Surgery and Midwifery 
and Diseases of Women. Either group may be taken first at 
the option of the candidate, or the groups may be taken 
together. The examination in Medicine will consist of 
(a) two papers, each of three hours’ duration, (6) a viva voce 
examination on cases, (c) an examination of a patient with a 
written report thereon, and (d) an oral examination on the 
whole subject. In Pathology there will be a paper, a viva 
voce, and a practical examination in clinical laboratory work, 
while in Forensic Medicine and Hygiene there will be a paper 
and an oral examination. seni 





In Surgery there are (a) two papers each iefcanas a 
duration, one on Surgery and the other on Surge. hours 
and Pathology, (6) a clinical examination on cases, and 
oral examination on Surgical Pathology, (d) aneth (c)an 
Surgical Appliances and Surface Marking. In Midwif ~ 
Diseases of Women there will be one paper and a i 
Only candidates who show a competent knowledge of alae 
subjects comprising a group will be passed. There will the 
separate examination held for honours, but in the 1 
successful candidates the names will be divided ; aie 
honours list and a pass list, in each of which the sana an 
be placed in alphabetical order. Only those, however, > 
have passed the whole examination at one time wit” 
entitled to a place in the honours list. In this list the ~ 
jects in which they have distinguished themselves “ae 
appended to the names of the successful candidates be 
examiners will be empowered to recommend the award f 
University Medal to the candidate who has most distix: 
a Fe remanet = en. atin. 
f iploma under the seal of the University, constityti 
licence to practise, will be delivered to each tandidaten ts “ 
he has passed in both groups of the examination. i 


si P a = MEDICINE. 
e examination for the degree of Doctor of Medicina; 
held twice in each year, commencing on the first srcineis 
in December and July. Every candidate must have penned 
the examination for the M.B., B.S. of this University unleas 
he became M.B. before May, 1904. Candidates may present 
themselves for examination in any one of the followin 
branches: (1) Medicine, (2) Pathology, (3) Mental Diseaser 
(4) Midwifery and Diseases of Women, (5) State Medicine: 
and, if they wish, may pass also in another branch at a guh. 
sequent examination. Candidates for Branches 1 to 4 who 
have taken honours at the M.B., B.S. examination in the 
subject in which they present themselves for the M.D. degree, 
or who, subsequently to taking the M.B., B.S., have conducted 
a piece of original work approved for the purpose by the Uni. 
versity, or have had such exceptional experience in the 
Branch in which they present themselves as may be 
approved by the University, may present themselves for the 
M.D. examination one year after taking their Bachelors 
degree. Other candidates must show that they have taken 
the degree of M.B., B.S. not less than two years previously; 
and as regards candidates in Branches 1 to 4, either that sub- 
sequently to taking that degree they have held for at least six 
months a resident or non-resident medical appointment at a 
hospital approved for this purpose, or that they have been in 
qualified practice for not less than five years, or that as regards 
Branches 2 and 3 they have held in the one case a pathological 
and in the other an asylum appointment in an institution ap. 
proved by the University. In each examination for the M.D, 
in Branches 1 to 4 there will be (1) two papers on the special 
subject of the branch; (2) a Clinical Examination; (3) an 
essay to be written on one of two given subjects connected 
with the branch. In Branch 1 there will also bea paper on 
Pathology, and in Branches 2, 3, and 4 a paper in Medicine, 
while in Branch 2a Laboratory Examination will be substituted 
for the Clinical Examination held in the other branches. 
Candidates in Branch 5 (State Medicine) must show that 
they have taken the degrees M.B., B.S. not less than two 
years previously, and that subsequently to taking those 
degrees they have had (1) six months’ practical instruction in 
an approved laboratory ; (2) six months’ practical instruction 
from a medical officer of health, of which three must not coin- 
cide with the laboratory work, and three months’ practice at 
a hospital for infectious diseases. The interval between pass- 
ing the M.B., B.S. and proceeding to the M.D. State Medicine 
may be reduced to one year, subject to conditions correspond. 
ing to those affecting Branches 1, 2, 3, and 4. The examins- 
tion will consist of two papers in State Medicine (including 
Hygiene and Forensic Medicine), one paper in Medicine, an 
essay to be written on one of two subjects of State Medicine, 
and a practical examination extending over two days, one of 
which will be devoted to laboratory work, and the other to 
practical examination in, and reporting on, subjects which fall 
within the outdoor duties of a medical officer of health a viva 
voce is also possible. 


MASTER OF SURGERY. " 

The examination for the degree of Master in Surgery will 
take place twice in each year, commencing on the same dates 
as the foregoing, and the general regulations already quoted 
with regard to the M.D. will practically apply to it, surgery 
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2 medicine. The examination will con- 
being anbstitate ge on Surgery (one of which may be a case 
sist of (1) ntary ; (2)an essay to be written on one of two 
for orem ch may be selected from any branch of surgery ; 
subjects pers on Surgical Pathology and Surgical Anatomy ; 
(3) iwainieal Examination ; (5) operations on the dead body ; 

4) 900% examination at the discretion of the examiners. 
6) an > ol knowledge in every subject of the examination 
pone shown in order to pass. ’ 
mus’ the M.S. Degree and all branches of the M.D. a candi- 

For t liberty to forward a thesis or copies of published 
date is wo podying the result of independent research in the 
works in which he presents himself for a degree and also 
subjected contributions to the advancement of professional 
-~ Medge published either separate or conjointly. If the 
eeminers consider such thesis or works of suflicient merit 
) apeom empowered to exempt a candidate partly or entirely 
pad examination in the subject to which such work refers. 
— also have power to award a University medal to the can- 
iidate who at the examination in any branch passes with 

——_ ' 
riculation.— £2 for each entry. 
toi Scientific Examination.—Part I: £ Roe each 
entry to the whole examinat:on, and £2 for each subject when 
less than the whole examination is taken at one time. 

Part II: No fee for first entry, £2 for each subsequent one. 

Intermediate Evamination.—£10 for each entry to the whole 
examination, and £5 for re-examination in one subject. 

M.B., B.S. Examination.— £10 for each entry to the whole 
examination, and £5 for examination or re-examination in 
i oup. 
et oad M.S. Examinations.— £20 for each entry. 


Nore.—The following persons may obtain registration as Internal or 
External students on presentation of documentary evidence as to their 
condition and a payment of £2: Graduates of such British, Colonial, and 
foreign universities as are approved by the Senate for that purpose, and 
those who have passed all the examinations required for a degree in 
those universities, also women who have obtained Tripos certiticates 
granted by the University of Cambridge, and women who have obtained 
certificates showing that, under the conditions prescribed by the 
Delegacy for Local Examinations at Oxford, they have passed the Second 
Public Examination of that University or have obtained honours in the 
Oxford University Examination for Women in Modern Languages, and 
students who hold the Scotch School Leaving Certificate, having passed 
on one and the same occasion, in the Higher or Honours Grade i) all the 
subjects required by the regulations for the Matriculation Examination, 
and those who have obtained at an Abiturien-Examen the Zeugniss der 
Reije from_a Gymnasium or Real-gymnasium within the German or 
Austrian Empire, or the Maturitdts-Zeugnise of a Swiss Gymnasium or 
Oberrealschule, or the Eidgenossische Maturitits-Zeugniss of Switzerland, or 
the Leaving Certificate of a Gymnasium of the Russian Empire. Their 
standing as students will date from the Matriculation Examination im- 
mediately preceding the date on which their registration was complete. 


UNIVERSITY OF DURHAM. 
Tae University of Durham grants six degrees in the Medical 
Faculty—M.B., M.D., B.S., M.S., B.Hy., D.Hy. The degrees 
of M.D., B.S., and M.S. are granted only to M.B. graduates of 
the University. The degrees B.Hy. and D.Hy. are granted 
under certain conditions to graduates in medicine of recognized 
Universities (see pp. 537-8). The University also grants a 
diploma in Public Health. These degrees are open both to 
men and women. It is hardly necessary to say that every 
student intending to attend the University of Durham College 
of Medicine, Newcastle-on-Tyne, would do well to pass the 
necessary examination in general knowledge, and qualify 
himself to obtain the degrees of the University. 


DEGREE OF BACHELOR OF MEDICINE (M.B.) 
Preliminary Examination in Arts.—In addition to the Cer- 
tificate of Registration, a candidate must pass the Preliminary 
Examination in Arts for the degree in Medicine of the Uni- 
versity of Durham, or show either (1) a certificate of gradua- 
tion in Arts in any university in the British Empire; or (2) a 
certificate of having passed the First Public Examination for 
the Degree of B.Litt. of the University of Durham * oF G) @ 
The First Public Examination in Arts of the University of 
Durham ; (6) the University of Oxford Moderations; (c) the 
University of Cambridge Previous Examination ; (d) the Uni- 
versity of Cambridge General Examination; (ce) the Matricu- 
lation Examination of the University of London ; (/) Durham 
Senior Local Examination: (g) the Oxford or Cambridge 
Senior Local Examination ; (h) Oxford and Cambridge Joint 
Board Examination (Higher Certificate), Particulars as to the 
Preliminary Examination of the University of Durham can 


of the Examinations, the University, Durham, to whom the 
fee (£1 108.) is payable.' se 

_ The Preliminary Examination in Arts is held thrice yearly, 
in January, March, and September. The next examination 
will be commenced on September 2oth, 1904. 

Curriculum.—The curriculum extends over five years, of 
which at least one must be spent in attendance at the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
and in the clinical practice of the Royal Infirmary there. 
First and second year students (dating from registration) are 
not required to comply with the regulation regarding attend- 
ance on hospital practice. Students are recommended to carry 
out the curriculum on some such plan as the following: 

First Winter: Anatomy, Dissections, Chemistry, Physics, Elementary 
Biology. First Summer: Practical Chemistry, Practical Physics, Ele- 
mentary Biology (if not attended during the Winter). 

Second Winter: Anatomy, Physiology, Practical Physiology, Dissec- 
tions. Second Summer: Practical Histology, Practical Pharmacy, Materia 
Medica, Therapeutics, and Pharmacology. 

Third Winter: Medicine, Surgery, Hospital Practice. with Clinical 
Lectures, Public Health. Third Summer: Pathology, Practical Path- 
ology, Medical Jurisprudence, Hospital Practice, with Clinical Lectures. 

Fourth Winter: Medicine, Surgery, Midwifery and Diseases of Women. 
and Children, Practical Midwifery, Regional Anatomy, Hospital Practice, 
with Clinical Lectures. Fourth Summer: Operative Surgery, Ophthalmic 
Surgery, Practical Midwifery (if not previously attended), Hospital Prac- 
tice, with Clinical Lectures. 

Fifth Winter: Regional Anatomy (ii not previously attended), Infectious 
Diseases, Hospital Practice, and Clinical Lectures, Practical Midwifery 
(if pot previously attended). Fifth Summer: Clinical Lectures, Mental 
Diseases, Operative Surgery (if not previously attended). ¥ 

Professional Examinations.—There are four professional 
examinations conducted in writing, practically, and viva 
voce, each held twice a year(April and September). First 
Examination: Elementary Anatomy and Biology, Chemistry, 
Physics, Second Examination: Anatomy, Physiology, Materia 
Medica, Therapeutics, and Pharmacology. Third Examina- 
tion: Pathology, Medical Jurisprudence, Public Health, and 
Elementary Bacteriology. Final Examination: Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery, and Diseases of Women and 
Children. The Calendar of the University of Durham 
College of Medicine, Newcastle-on-Tyne, contains synopses 
of the subjects of the examinations and examination papers. 
Applications for further information should be addressed to 
Professor Howden at the Coilege. A candidate who has 
passed the First and Second Examinations of the Univer- 
sity will be exempt from the First and Second Examina- 
tions of the Conjoint Board in England. Candidates 
who have completed part of their curriculum elsewhere may 
pass their First, Second, and Third Examinations previously 
to entering at the College of Medicine, Newcastle-upon-Tyne. 


DEGREE OF Doctor oF MEDICINE (M.D.). 

A candidate for this degree must have been engaged in 
practice for at least two years subsequent to obtaining the 
degree of M.B. in the University of Durham, and must satisfy 
the University as to his knowledge of Greek. The candidate 
is required to prepare an essay, which must be type-written, 
based on ofiginal research or observation, and is subject to 
examination on the topic of his essay. For particulars as to 
the degree of M.D. for medical practitioners of fifteen years” 
standing, without curriculum, see p. 533. 


DEGREES IN SURGERY. 

Bachelor of Surgery.—A candidate must have passed the 
examination for the Degree of M.B.(Duneim), and have 
attended courses of lectures on Operative Surgery and on 
Regional Anatomy. He is required to perform operations on 
the dead body, and to show practical acquaintance with the 
use of surgical instruments and appliances. . 

Master 4 Surgery.—A candidate must have obtained the 
degree of B.S (Dunelm) at least two years previously, and 
have been engaged in practice for that period. The subjects 
for the examinations are Principles and Practice of Surgery, 
Surgical Pathology, Surgical Anatomy, Surgical Operations, 
Clinical Surgery. 


DEGREES IN HyGIENE (B.Hy., D.Hy.). 
For the regulations as to the Degrees, see pp. 537-8. 


1 Candidates from Indian Universities must have passed a Matriculatior 
Examination at one of the Indian Universities, and will have to reside 
for one academic year at the University of Durham College of Medicine 
at Newcastle-on-Tyne before presenting themselves for the M.B. Degree 
Examination, in accordance with the regulations on pp. 68 to 71 of the 
Calendar. If the Matriculation Examination at the Indian University did 
not embrace Latin and either Persian or Sanskrit, then it will be necessary 
for the candidate to produce evidence that he has passed in Latin and one 
of those subjects, or in Greek, within twelve months of his presenting 








himself for the examination for the Degree in Medicine. 
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FExs. 

Preliminary Arts Examination for Degrees, £1 10s. First, 
Second, and Third Professional Examinations (M.B.),each £5. 
Final (M.B.), £10. Examination for the degrees of M.D., B.S8., 
and M.S., each £5, in addition tua payment to the University 
of Durham for each degree of £6 63. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 

Matriculation.—A candidate for the Matriculation Examina- 
tion! is examined in: (1) Latin; (2) Mathematics; (3) Ele- 
mentary Mechanics; (4) English Language, Literature, and 
English History; (5) One of the following: i, Greek; ii, French ; 
iii, German; iv, some other modern language approved by the 
Board of Studies. Candidates who propose to present them- 
selves in Italian or Spanish, or in a modern language not in- 
cluded in the list, must give notice to the Registrar on or 
before March 1st in the year in question. Candidates who 
fail in Mechanics only may pass in it separately afterwards. 

Matriculation.—Before matriculating. which consists in 
signing the University Register, candidates must produce 
proof that they are registered students of the University, or of 
a medical school recognized by it. 


DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B., Cu.B.). 

Curriculum and Residence._-Five years must be spent in 
study at a recognized medical school subject to registration as 
«a medical student; of these five years, two at least must be 
passed in the University, and one of these two years must be 
subsequent to passing the First M.B, Examination. 

First M.B. Evamination.—Candidates must have attended 
during at least one year courses of lectures and laboratory 
work in each of the subjects of the examination—namely: 
Part I. (a) Physics; (+) Chemistrv. Part II. Biology 
«(Animal and Vegetable Morphology, Physiology, and Labora- 
tory work), The two parts may be taken together or 
separately. 

Second M.B. Exvamination.—Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pharmacy, must have dissected 
for two winter sessions and one summer, and must have had 

ractical instruction in Physiology and in Materia Medica and 

harmacy. The subjects of the examination are: (1) Anatomy; 
<2) Physiology; (3) Materia Medica and Pharmacy ; (3) may 
be passed separately. 

Final M.B. Examination.—Candidates must produce certi- 
ficates of having attended. in a recognized medical school, 
courses of instruction in all the subjects of the examination, 
which are: Part I. (a) Pharmacology and Therapeutics, 
(6) General Pathology and Morbid Anatomy, (c) Forensic 
Medicine and Toxicology and Public Health. Part II. 
«d) Obstetrics and Diseases of Women, (e) Surgery, (7) 
Medicine (including Mental Diseases and Diseases of 
Children). The two parts may be taken separately, and any 
one of the subjects of Part I. may be deferred and taken with 


Part II. 
DEGREE OF Doctor oF MEpIcINE (M.D.) 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 

DEGREE OF MasTER OF SurGERY (CH.M.) 

A candidate must have obtained the degree of M.B. at least 
one year previously, must have been engaged in the study of 
Practical Surgery in the interval, and have held a surgical 
appointment for not less than six months in a hospital or 
ether public institution. He must also produce certificates 
of having attended special courses in Operative Surgery, 
Bacteriology, and Ophthalmology. 


Frees AND DATES OF EXAMINATION. 

Matriculation examination, £2; re-examination after failure, 
£t. First, Second, and Third M.B. Examinations, each £5; 
re-examination after rejection, £2. M.D.. £10; Ch.M., 45 
on examination, and 45 on the conferring of the degree. 

The Matriculation Kxamination is held in June, July (for 
schools), and September. The First M.B. Examination is 
held in June, alsoin September. The Second and Final M.B. 
Examinations are held in March and July, and that for the 
Ch.M. in July. 

1 [t has been arranged that the Matriculation Examination shall be held 
as heretoforein June, July (for schools), aad September. and shall be con- 
clucted as a joint Examination bv the Victoria University of Manchester, 
the University of Liverpool, and the University of Leeds. 








—= 
_, UNIVERSITY OF BIRMINGH : 
THE University of Birmingham confers the re of M 
Ch.B., M.D., Ch.M., and also a B.Se. in the subject of Puin? 
Health. The course for the Bachelor's degrees extends « 2 
five years from the date of registration with the Guna 
Medical Council, As a rule, the first four of thege = 
must be spent in the University, but the Senate has por am 
recognizing attendance at another University as part dan 
attendance qnalifying for these degrees, and of recognizi 4 
examinations passed at such other Universities ag exem tin’ 
from the examinations in Chemistry, Physics, and Compan 
tive Anatomy. In the case of such students at least seed 
years must be spent in attendance upon classes at the Unt 
versity. The fifth year may be spent at any other school 
or schools of medicine recognized by the University, 


DEGREES OF EACHELOR OF MEDICINE AND BACHELOR or 
ie shaatenah waneaee th 
1e student must have passed either the Matriculat; 

Examination of the University or one of the Her 
examinations, which will be accepted in lieu thereof Sor tie 
present. (a) The Previous Examination of the University of 
Cambridge. (6) Responsions of the University of Oxford 
(c) The Matriculation Examination of any other University in 
the United Kingdom. _(d) The leaving Certificate (Higher) of 
the Oxford and Cambridge Boards. (e) The Oxford or Cam. 
bridge Junior Local Examinations (First or Second Clasg 
Honours). (f) The Oxford or Cambridge Senior Local Rx. 
amination (Honours). (g) The College of Preceptors Exami- 
nation for First class Certificate. Matriculation Examinations 
are held in June and September in each year, the Regulations 
for which may be obtained from the Registrar. 

First Exvamination.—Chemistry and Physics. One years 
lectures with practical work. 

Second Exvamination.— Anatomy, Comparative Anatomy, and 
Physiology. Two winters’ and one summer’s dissections with 
lectures in Anatomy; one winter course of lectures and prac- 
tical Comparative Anatomy; one winter course and two 
summer courses of lectures and practical work in Phsiology, 

Third Examination.—Pathology and Bacteriology. One 
course of lectures and practical work during the winter 
session, with a practical course during the summer seasion, 

fourth Examination (at the end_ of the fourth year)— 
Forensic Medicine, Toxicology, and Public Health. 

Final Examination.—Medicine, Surgery, Midwifery, Gynae- 
cology, Therapeutics, Mental Diseases, and Ophthalmology. 
Attendance on General Hospital for a year after the passing 
of the Fourth Examination, also attendances at Fever Hos- 
pital, Lunatic Asylum, Vaccination, courses of Ophthal- 
mology, Medical and Surgical Anatomy, and Operative 
Surgery. 


DrGREES OF Doctor oF MEDICINE AND MASTER OF 
SURGERY. 

Candidates for either of these Degrees will be required to 
comply with the following regulations: 

For the Degree of M.D.—"very candidate for this degree 
shall present a Thesis embodying observations in some sub- 
ject embraced in one of the departments of the medical 
curriculum enumerated below, and in addition he will be re- 
quired to pass a general examination in Principles and 
Practice of Medicine. It will be in the power of the Board of 
Examiners to exempt a candidate whose Thesis is of excep- 
tional merit from any part of these examinations. A Thesis 
may be presented in any of the following departments of 
study: (a) Anatomy, including Comparative Anatomy, (}) 
Physiology, (ec) Human or Comparative Pathology, (d) Bac- 
teriology, (e) Pharmacology, (f) Therapeutics, (7) Medicine, 
(h) Mental Diseases, (7) Preventive Medicine or Public 
Health, (j) Toxicology, (4) Legal Medicine, (7) Midwifery. 

For the Degree of Ch.M.—Candidates are required to comply 
with one or other of the following regulations: (1) A candi- 
date may present a Thesis, embodying original observations 
in some subject embraced in the medical curriculum and ap- 
proved by a Board of medical examiners to whom the Thesis 
will subsequently be eubmitted—on the report of which 
Board the degree will be awarded or withheld. The candidate 
may be examined on the subject which he has chosen for his 
Thesis, and the examiners may require to see the notes of 
original observations on which the Thesis is based. (2) A 
candidate may pass a general examination (written and prac- 
tical) in Surgery, and in addition show special proficiency in 
any one of the following subjects to be chosen by the candi- 
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DEGREE IN Pusptic HEALTH. 
For the Regulations for Degree and for the Diploma in the 


game subject, see p. 537- iid 


, ion, £2; First Examination, 44; Second, £4; 
ee onc, 42; Final, £4. The composition fee, 
78s, ig inclusive and payable in four annual instalments— 
oe oy £25, £25, 415, and £20 at the commencement of each 
aoe This fee covers all the courses necessary for the 
degrees of this and other Universities and the ordinary 
ualifications of the Licensing Boards. It does not include, 
eowever courses for Public Health Diplomas, nor those for 
the Preliminary Scientific Examination of the University of 
London, nor the additional courses required for the Fellow- 
ship of the Royal College of Surgeons, and other such higher 
diplomas and degrees. : 

Entrance Scholarships.— Sands Cox, 40 guineas awarded to 
the candidate who obtains the highest marks at the June 
Matriculation Examination. Sydenham Scholarships, one or 
more annually, restricted to orphan sons of medical men, 
elected by the Council, on the recommendation of the 

dical Faculty, 40 guineas. 
nthe Winter "Session begins on October 3rd, 1904, and 


terminates on April 1st, 1905. 
The Summer Session commences on April 26th, 1905, and 


minates on July 8th, 1905. 
wer particulars may be obtained by application to 
Professor Windle, Dean of the Medical Faculty, at the 


University. 


UNIVERSITY OF LIVERPOOL, 
MEDICAL FACULTY. 
SruDENTS may enter for the degrees of the University of 
Liverpool, or may study for the degrees and qualifications of 
the other licensing bodies. The conditions as to the degrees 
of the University of Liverpool are for the present the same as 
those of the Victoria University (see p. 496). 

Medical School Buildings.—The older buildings have during 
the past seven years been almost entirely replaced by spacious 
and well-equipped class rooms and laboratories for the prac- 
tical study of all the important scientific subjects which form 
the basis of medicine. 

Medical Research has also been endowed with several new 
laboratories in which students can pursue research work after 
graduation. 

All the laboratories and class rooms are situated close 
together, communicating with one another, and are made up 
of four large blocks of buildings which form one side of the 
College quadrangle. 

The most recent additions are the Johnston Laboratories 
for Experimental Medicine, Bio-Chemistry, and Comparative 
Pathology, and the new building recently completed for 
Anatomy, Surgery, Toxicology, and the Dental subject. 

The departments of Physiology and Pathology are accom- 
modated in the large blo k provided by the generosity of the 
Rev. 8. A. Thomson- Yates in 1808. 

The Anatomical Department is situated in a separate block 
and has a complete suite of rooms, including a large and well- 
stocked museum, and a well-lighted dissecting room on the 
upper floor, measuring 70 ft. by 4o ft. 

Hospitals —Students may take out their clinical work at 
the Liverpool Royal Infirmary, or at the United Hospitals 
Clinical School formed by the David Lewis Northern Hos- 
_ the Royal Southern Hospital, or the Stanley Hospital. 

articulars as to fees, appointments, etc., may be obtained 
irom the Secretaries of these schools. 

The practice of the Lying-in, Eye and Ear, Women’s, 
Children’s, Dental, and Skin Hospitals is also open to 
students of the Faculty of Medicine. 

Fellowships and Scholarships.—Fellowships, Scholarships, 
and Prizes of over £700 are awarded annually. A Holt Fellow- 
ship in Pathology and Surgery, of the value of £100 for one 
year, 18 awarded annually by the Medical Faculty to a senior 
student possessing a medical qualification. The successful 
candidate 18 required to devote a year to tutorial work and in- 
vestigation in the Pathological department. A Holt Fellow- 
ship in Physiology, awarded under similar conditions, of the 
value of £100 for one year. A Robert Gee Fellowship in 
Anatomy, awarded under similar conditions, also of the value 
of £100 for one year, An Alexander Fellowship for Research 





in Pathology of the annual value of 4100, renewable. A | 


Johnston Colonial Fellowship in Pathology and Bacteriology 
(£100 a year, renewable). A John W. Garrett Internationa} 
Fellowship in Physiology and Pathology (£100 a year, renew- 
able). An Ethel Boyce Fellowship in Gynaecological Patho- 
logy (£100 a year, renewable). A Stopford Taylor Fellowship 
(4100 a year, renewable) in Dermatological Pathology. A 
Thelwall Thomas Fellowship (£100 a year, renewable) in 
Surgical Pathology. Two Lyon Jones Scholarships, of the 
value of £21 each for two years, are awarded annually—a 
Junior Scholarship, open at the end of the first year of study 
to Liverpool University students in the subjects of the first 
M.B. Examinations, anda Senior Scholarship, open to ail 
students in the school at the end of the second or third year 
of study, in the subjects of Anatomy, Physiology, and Thera- 
peutics. The Derby Exhibition of 415 for one year is awarded 
in Clinical Medicine and Surgery in aiternate years. Students 
may compete in their fourth and fifth years. In 1904 the sub- 
ject will be Clinical Surgery. The Torr Gold Medal in 
Anatomy, the George Holt Medal in Physiology, the Kanthack. 
Medal in Pathology, the Robert Gee Book Prize, of the value 
of £5, for Children’s Diseases, and numerous class prizes are 
awarded annually. 

Entrance Scholarship.—Four Robert Gee Entrance Scholar- 
ships, of the value each of £25 for one year, are offered 
annually for competition. The holder is required to take out 
the Science Course for the University Degree in Medicine. 

Communications should be addressed to the Dean, Professor 
Benjamin Moore, M.A., D Se., the University, Liverpool. 

Liverpool Dental Hospital and School of Dental Surgery.—The 
courses of systematic instruction are given in the University 
buildings, five minutes’ walk from the Dental Hospital. The 
two institutions are now closely associated, and the mavage- 
ment of the curriculum is in the hands of a Joint Committee. 
At the Dental Hospital recent alterations have been made, 
and, as it now stands, this school offers advantages to students 
which are not excelled anywhere. The ground floor of the 
building contains the following: Extraction room with ail 
needful appliances ; anaesthetic room specially reserved with 
every convenience ; and large waiting room for patients. The- 
first floor has a large Board room and a very comfortable 
students’ room set apart exclusively for the use of students. 
The whole top floor of the building has been thrown into one 
fine, airy, and well-ventilated operating room. This room 
will accommodate upwards of thirty operating chairs, which 
are of the “Morrison pattern,’ and each of which has a 
special electric light (canting pendant) suspended before it. 
In the basement a very convenient wcrk room has been fitte@® 
up, containing the necessary requirements, and there are 
commodious lavatories for students. Anew Laboratory for 
practical mechanical work has also been constructed so as to- 
meet the requirements of thecurriculum. It is adequately 
furnished with all the modern appliances of a dental work- 
shop. A skilled dental mechanic has been engaged, and 
students are able to undertake at the hospital the whole of 
their training in Mechanical Dentistry. The times of the 
lectures at the University are arranged to meet the conveni- 
ence of students, thus allowing the maximum time for atten- 
dance upon Dental Hospital practice. The staff of the 
hospital includes seven honorary Dental Surgeons, a Demon- 
strator, two House-‘Surgeons, aud a Curator. Fees for two 
years’ hospital practice, £21. Apprenticeship: A limited 
number of apprentices are admitted annually, fees for three 
years, £105. Further information may be had from the 
Warden, Mr. W. H. Gilmour. The various Medical and 
Dental lectures are given at the University of Liverpool. 
The anatomical department has been removed to a new 
building, comprising a spacious Dissecting Room and a 
Museum which contains an excellent collection of skulls 
illustrative of human and comparative dental anatomy.. 
Fees: The composition fee for lectures is at present under 
revision and will amount to about £60 under new regulations.. 
The fee for general hospital practice is £108. 103. 

School of Tropical Medicine.—Courses of instruction are 
given in Tropical Diseases, particulars regarding which may 
be obtained from Mr. A. H. Milne, B 10, Exchange Buildings, 
Liverpool. A diploma in Tropical Medicine is now granted 
by the University. 

Public Health Department.—This is located in a separate 
building known as Ashton Hall, in which full courses of in-- 
struction are given to D.P.H. students. 

School of Veterinary Medicine.—A school of Veterinary 
Medicine will be opened in October, 1904. Courses will be 
provided for the entire veterinary curriculum and students 
prepared for the M R.C.V.S. 
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School of Pharmacy.—Complete courses of instruction are 
provided, adapted to the requirements of candidates prepar- 
ing for either the Minor or Major examinations of the Phar- 
maceutical Society of Great Britain. 

Prospectuses and further information may be had on 
application to the Dean of the Medical Faculty, University of 
Liverpool. 


UNIVERSITY OF LEEDS. 
Menpicat Facurrty. 
THE medical degrees granted by the University of Leeds are: 
i — of Medicine and Bachelor of Surgery (M.B. and 
yh.B.). 
Doctor of Medicine (M.D.). 
Master of Surgery (Ch.M.). 


DEGREES OF BACHELOR OF MEDICINE AND BACHELOR OF 
SURGERY.! 

All candidates for the degrees of Bachelor of Medicine and 
of Surgery are required to pass the Matriculation Examination 
in the following subjects : 

(1). English Language or Literature and English History; 
<2) Mathematics; (3) Latin; (4) Elementary Mechanics; 
<5) one of the following :—(i) Greek ; (ii) French ; (iii) German ; 
iv) some other modern language approved by the Senate, or 
to have passed such other examination as may from time to 
time be recognized for this purpose by the University. 

Candidates who have passed the Matriculation Examination 
‘put have not included Latin, Mechanies, and either Greek or 
a Modern Language, will be considered to have passed the 
Matriculation Examination (Faculty of Medicine), provided, 
before passing the First M.B. Examination, they satisfy the 
Examiners in the subject or subjects omitted. 

Candidates who have taken Mechanics as one of their 
subjects but have failed in that subject shall be allowed to 
complete their examination by passing in Mechanics at a 
subsequent examination, but suci candidates shall not be 
admitted to graduate in the Faculties of Arts, Science, and 


Ww. 

Before admission to the degrees of Bachelor of Medicine 
and of Surgery a candidate is required to present certificates 
that he will have attained the age of 21 years on the day of 
graduation, and that he has pursued the courses of study 
wequired by the University Regulations during a period of not 
less than five years subsequently to the date of his registra- 
tion as a medical student by the General Council of Medical 
Education, two of such years at least having been passed in 
the University and one year at least having been passed in 
the University subsequently to the date of passing the First 
Examination. 

All candidates for the degrees of Bachelor of Medicine and 
of Surgery are required to satisfy the Examiners in the several 
subjects of three examinations, entitled respectively: the 
First Examination, the Second Examination, the Final 
Examination. 

Before admission to any examination, the candidate muct 
pay the examination fee, and must deposit with the Registrar 
satisfactory certificates of attendance upon the courses pre- 
scribed for that examination. A year of medical study is 
understood to mean a winter session of six months anda 
summer session of three months. Attendance during a year 
must, normally, include attendance upon at least two of the 
»rescribed courses of lectures or laboratory work, or one such 
course and hospital practice, in each session, if that year is 
to count as part of the degree course. Such attendance must 
be given at the University or at a college or medical school 
recognized by the University. 


First EXAMINATION. 

The First Examination consists of two parts: I, Physics and 
Chemistry, and II, Biology, and candidates will be allowed to 
pass the two parts separately. 

Candidates for the First Examination must have attended 
during at least one year courses both of lectures and of 
daboratory work, in each of the three above-named subjects. 

Candidates who have passed the Intermediate Examination 
in the Faculty of Science, in Chemistry, Physics, and Biology, 
will, on payment of the required additional fee, be regarded 
as having passed the First Examination for the degrees of 
M.B.andCh.B. . 

SUBJECTS OF EXAMINATION. 
I. Physics.—The properties of matter, the chief phenomena 


® These regulations are in force for the session 1904-5. Changes may be 
introduced in the following year. 
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of sound, heat, light, electricity, and magneti WE 
—— —— ” Practical awe ee iM an 
emistry.—Inorganic Chemistry, with special 
the non-metals. Introduction to Organic ‘Ohemisty ae to 
tical Chemistry, including the qualitative analysis of mixtures, 
i — than two simple — salts; the detection of 
common organic ¢ ises in aj 
“7 Pp arations. . ey ae eae Simple 
- Biology—Animal morphology. Vegetable 
and physiology. Laboratory work. “ morphology 
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Jandidates for the Secon xamination are requi 
have passed the First Examination, and to have attendey 
courses of instruction in Anatomy for one winter Session; in 
Physiology for two winter sessions (one session will, however 
suffice, provided a fuil course, approved by the University’ 
has been duly attended); in Materia Medica and Pharmay . 
for one summer session. The éertificates must show (1) that 
dissection had been practised during two winter sessions and 
one summer session at least ; (2) that laboratory instruction 
approved by the University, has been received in Physi- 
ology; (3) that practical instruction, approved by ‘the 
University, has been received in Materia Medica and 
Pharmacy. 


— a — OF ne 

art I.—Anatomy ; ysiology, including Physiologi 

Chemistry and Histology, with experimental lea om 
Part II.—Materia Medica and Pharmacy. Candidates may 

pass in each part separately. 


Finan EXAMINATION. 

Candidates, before presenting themselves for the First part 
or the Second part of the Final Examination, are required to 
have passed the Second Examination, to have completed the 
fourth winter or the fifth year, as the case may be, of medica] 
study, and to furnish certificates of having attended courses of 
instruction, approved by the University, in the University, 
or in a Medical School recognized for this purpose by Statute 
of the University, in the subjects in which they offer them- 
selves for examination. 

Candidates are required to furnish certificates as follows: 

1. In Medicine and Surgery, of having attended the medical 
and surgical practice of a hospital or hospitals, approved by 
the University, during at least three years, of which years 
two at least must be subsequent to the date of passing the 
Second Examination, except when exemption has been 
granted by the Senate, after report from the Board of the 
Faculty of Medicine. 

2. In Pathology and Morbid Anatomy, of having attended 
during at least twelve months’ demonstrations in the post- 
mortem theatre of a hospital. 

3. In Obstetrics, of having attended during three months 
the indoor practice of a Lying-in Hospital approved by the 
University ; or of having attended not less than twenty cases 
of labour, at least five of which shall have been conducted 
under the direct supervision of a registered practitioner, and 
of having continued such attendance throughout the puer- 
peral period. 

4. In Diseases of Women, of having during at least three 
months received in either a general or a special hosvital 
approved by the University, such clinical instruction in the 
diseases peculiar to women as shall be approved by the 
University. ; Pye 

5. Of having acquired proficiency in vaccination. : 

6. Of having acted as a Dresser for six months in the 
surgical wards, and as a Clinical Clerk for six months in the 
medical wards of a hospital recognized by the University. 

7. Of having attended courses of instruction, approved by 
the University, in the University or in a Medical School or 
Hospital recognized for this purpose by Statute of the Uni- 
versity, in the following subjects : ; 

(i) Pharmacology and Therapeutics, one winter or one 

summer session. : 

(ii) General Pathology and Morbid Anatomy, one winter 

and one summer session. . : 

(iii) Forensic Medicine, one summer session. Public 

Health, one summer session. : 

(iv) Obstetrics and Diseases of Women, two summer sessions 

or one winter session. : : 

(v) Systematic Surgery, one winter session; Practical Sur- 

gery, one winter session ; Clinical Surgery, two years 
of clinical lectures. 
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f ic Medicine, two winter sessions; Clinical 
(vi) oe two years of clinical lectures. f 
Certificate in Medicine must in all cases testify that 
ay! didate has attended during a summer session, or its 
te ant courses of instruction approved by the University 
: V7) Mental Diseases, () Infectious Diseases. 
in @) certificate in Obstetrics and Diseases of Women and 
laren must in all cases testify that the candidate has 
_— ded courses of practical instruction approved by the 
versity in the use of obstetrical and gynaecological instru- 


ificate in General Pathology and Morbid Anatomy 
ust in Gy cases testify that the candidate has attended a 
course of laboratory instruction in these subjects approved. 


by the University. 


SuBJECTS OF EXAMINATION. 

The subjects of examination are: Pharmacology and Thera- 

eutics, General Pathology sand Morbid Anatomy, Forensic 
Medicine and Toxicology, and Public Health ; Obstetrics and 
Diseases of Women ; Surgery, Systematic, Clinical, and Prac- 
tical ; Medicine, Systematic and Clinical, including Mental 
Diseases and Diseases of Children. ; 

Candidates may either present themselves in all the six 
subjects of examination on the same occasion or may pass the 
ination in two parts, the first part consisting of two or 


i ae 
p me of Subjects 1, 2, and 3, the second part of the remaining 


jects. : < . 
eeadidaten who fail to satisfy the Examiners in the First 
art must either present themselves again in the subjects as 
selected, or in all the three subjects of the first part, or in all 
the six subjects of examination. ae 

Candidates for the first part of the examination must have 
completed the fourth winter of medical study in accordance 
with the Regulations of the University. a Fi 

Candidates for the second part of the examination, or for 
the whole Examination, must have completed the fifth year 
of medical study in accordance with the Regulations of the 
University. 

DEGREE OF Doctor oF MEDICINE. 

No candidate will be admitted to the degree of Doctor of 
Medicine unless he has previously received the degrees of 
Bachelor of Medicine and Bachelor of Surgery, and at least 
one year has elapsed since he passed the examination for 
those degrees. _ 

Candidates for the degree of Doctor of Medicine are re- 
quired to present a printed dissertation embodying the 
results of personal observations or original research, either in 
some department of medicine or of some science directly 
relative to medicine, provided always that original work, 
published in scientific journals or in the Proceedings of 
learned societies, or separately, shall be admissible in lieu of 
or in addition to a dissertation specially written for the 
degree. No candidate will be admitted to the degree unless 
his application, after report from the Board of the Faculty of 
Medicine, shall have been recommended by the Senate to 
the Council for acceptance. Candidates may be examined on 
any subject connected with the work submitted. 

The names of candidates who have been approved for the 
— of Doctor of Medicine are published in alphabetical 
order, 


ments. 
The cer 


DEGREE OF MASTER OF SURGERY. 

No candidate will be admitted to the degree of Master of 
Surgery unless he has previously received the degrees of 
Bachelor of Medicine and Bachelor of Surgery, and at least 
one year has elapsed since he passed the examination for 
those degrees, 

Candidates, on presenting themselves for the examination 
for the degree of Master of Surgery, are required to have 
graduated as Bachelors of Medicine and of Surgery in the 
U niversity, and to furnish certificates of having, during the 
intervening period, satisfied the University requirements for 
attendance and study. (See Calendar.) 


i SuBJECTS OF EXAMINATION. 
Surgical Anatomy, Surgery, Operative Surgery, Clinical 
Surgery, Ophthalmology, Pathology and Bacteriology. 
The names of candidates who have satisfied the examiners 
are published in alphabetical order. 


’ TimMEs OF EXAMINATION. 
1. The Matriculation Examination is held twice in each 
calendar year, in June or July, and in September. 





The dates for the subsequent examinations have not yet 
been fixed, but will probably be as follows: 

2. The First Examination in June and in September. 

3. The Second Examination in March and in July. 

4. The Final Examination in March and in July. 


FEES. 

1. The fee for the Matriculation Examination is £2; for each 
subsequent examination, £1. 

The fees for the subsequent examinations have not yet been 
fixed, but will probably be as follows : 

2. The First Examination, £5; for each subsequent exam- 
ination, £2. 

3. For the Second Examination, 45; for each subsequent 
Examination, £2. 

4. For the Final Examination, £5; for each subsequent. 
Examination, £2. ‘ 

5. For the Examination for the Degree of Ch.M., 45; for any 
subsequent Examination, £2. 

6. A fee of £10 on the conferring of the Degree of M.D. 

7. A feeof £5 on the conferring of the Degree of Ch.M. 

The dates tor payment of the fees will probably be as 
follows : 

Note :—For Examinations held in March, or July. the 
First of the month in question; for those in June, 
May 14th; and for those held in September, the Seventh of 
that Month. 

Ps and orders should be made payable to the University 
of Leeds. 








THE ENGLISH COLLEGES. 


THE Medical Corporations in England are the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of 
examinations, on passing which the candidate receives the 
diplomas of Licentiate of the Royal College of Physicians 
(L_R.C.P.), and Member of the Royal College of Surgeons 
(M.R.C.S.). The Society of Apothecaries grants its diploma 
separately. 





CONJOINT EXAMINING BOARD IN ENGLAND. 

A candidate who desires to obtain the Licence of the Royal 
College of Physicians of London and the diploma of Member 
of the Royal College of Surgeons of England is required to 
pass three professiona] examinations, and to produce evidence 
of having passed through a stated course of instruction at 
a recognized medical school. The full period of five years 
must be spent in professional study aiter passing the re- 
quired Preliminary Examination, of which six months may 
be spent at an institution recognized by the Board for in- 
struction in Chemistry and Physics. The candidate must 
pass an examination in subjects of Preliminary Education 
before entering the medical school (see page 490). For insti- 
tutions from which certificates are accepted by the Conjoint. 
Board see p. 527. 


First PROFESSIONAL EXAMINATION. 

The examination consists of four parts: (1) Chemistry, (2) 
Physics, (3) Elementary Biology, (4) Practical Pharmacy. 

A candidate must pass in Parts I and II together, but he 
may take the remaining parts at different times, or he may 
present himself for the whole at one time, or he may take Prae- 
tical Pharmacy at any time during the curriculum. 

A candidate is required to produce evidence of having 
received instruction in each of the above-mentioned snbjects. 
(Note.—In the case of students who commence their profes- 
sional studies after June 1st, 1904, certificates must be pro- 
duced of 180 hours’ instruction and laboratory work in 
Chemistry, 120 hours’ instruction and laboratory work in 
Physics, and 120 hours’ instruction and laboratory work In 
Biology. These courses need not be completed within one 
year, nor need they run concurrently, and they may be 
commenced or attended before the candidate passes the 
required preliminary examination in general education.) A 
candidate referred in any part or parts will not be admitted to 
re-examination for three months. If referred in Chemistry 
and Physics or Biology he must produce evidence of further 
instruction. A candidate who produces evidence of having 
passed an examination for a degree in Medicine or any of the 
subjects in this examination at a university in the United 
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Kingdom, India, or a British colony will be exempt from 
examination on the subjects in which he has passed. (Note.— 
A new synopsis of Chemistry and Physics will come into 
force at the examination in March, 1905.) : 


SECOND PROFESSIONAL EXAMINATION. 

The subjects of this examination are Anatomy and Physi- 
ology, and both must be passed at the same time. A can- 
didate must have attended during two winter sessions and 
ene summer session (or fifteen months during the ordinary 
sessions) at a recognized medical school lectures on Anatomy, 
Physiology, and a course of Practical Physiology and His- 
tology, and have dissected for twelve months during the 
ordinary sessions. The study of Anatomy and Physiology 
before the date of passing Parts I, II, and III of the First 
&xamination is not recognized. If rejected, a candidate, 
before being admitted to re-examination, must continue his 
studies for not less than three months. 


THIRD OR FINAL PROFESSIONAL EXAMINATION. 

This examination consists of three parts: Part I, Medicine, 
including Medical Anatomy. Pathology, Practical Pharmacy,’ 
Therapeutics, Forensic Medicine, and Public Health; 
Part II, Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances; Part III, Midwifery and 
Gynaecology.? The examination may be passed at one time 
or in each part separately. Evidence of attendance at courses 
of instruction in the subjects of the three parts must be pro- 
duced, and also of attendance on twenty labours. The candi- 
date must have passed the Second Examination two years 
previously, and have spent five years in professional study 
subsequent to passing the required Preliminary Examination. 
A rejected candidate must produce evidence of further in- 
struction during three months. 

All applications with reference to the examinations for the 
‘Licence of the Royal College of Physicians of London and for 
the diploma of Member of the Royal College of Surgeons of 
England should be addressed to the Secretary, Examination 
Hall, Victoria Embankment, London, W.C. (telegraphic 
address, “Conjoint,” London), from whom also synopses of 
eome of the subjects can be obtained. 


REGULATIONS FOR CoLoniAL, INDIAN, OR FOREIGN 
CANDIDATES AND UNIVERSITY CANDIDATES. 

A person holding a Colonial, Indian, or foreign qualification 
which entitles him to practise in the country where such 
qualification has been obtained, is after a course of study 
and examination equivalent to those required by the Regula- 
tions of the two Royal Colleges, admissible to the Second 
and Third or Final Examinations, without any interval. 
Members of an English, Scotch, or Irish University are under 
certain conditions eligible for admission to the Third or 
Final Examination two years after passing at their University 
the subjects included in the First and Second Examinations of 
the Board. 

A Doctor or Bachelor of Medicine or Surgery of an Indian, 
Colonial, or foreign University recognized for the purpose, 
who shall have passed at his University in the subjects of the 
First and Second Examinations, will be eligible for admission 
to the Third or Final Examination two years after passing in 
the said subjects. 

Frrs, DATES, ETC. 

First Examination. £10 103. Re-examination, Parts I and 
II, £3 33.; Parts III and IV, each £2 23. Second Evamina- 
tion, £10 103. Re-examination, £6 63. Third Examination, 
421. Reexamination, Part I, Medicine, £5 5s. Practical 
Pharmacy, £2 2s. Part lI, Surgery, 45 5s. Part III, Mid- 
wifery and Diseases of Women, £3 38. Members of an 
‘English, Scottish, or Irish University, 45 5s.; for the 
aiplomas, £36 158. 

The examinations are held in January, April, July, and 
October. A book of questions set at the several examinations 
is published annually, and can be obtained from Messrs. 
Taylor and Francis, Red Lion Court, Fleet Street, London, 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Licentiates.—Candidates for the Licence are now subject 





1 Candidates who have previously passed in Practical Pharinacy will not 
be re-examined in that subject at the Third Examination. 

2 Candidates may present themseives for examination in Midwifery and 
Diseases of Women at any time after the completion of the fourth year of 
professional study at a medical school, and not less than one year after 
the passing of the Second Examination, on production of the required 


= ——— 
to the regulations of the njoi ini : 
England g Conjoint Examining Board in 
embers.—The Membership of the College j 
examination to graduates in Medicine of recogeions tame 
sities, or to Licentiates of the College, being above the pep 
25 years, who do not engage in trade, do not dis =e 
medicine, and who do not practise in partnership. U an 
the provisions of the Medical Act of 1886 the diploma of 
Membership is not registrable at the present time as * 
primary — _ is —— granted only te 
persons already registered, or who have i 
———e for ae Licence. —_ 
e examination, which is held in January, April, ; 

October, is partly written and partly oral, Ne “ dineeyand 
Pathology and the Practice of Physics, and is conducted b 
the President and Censors. Candidates under 40 are examined 
in Latin, and either Greek, French, or German. Candidates 
over 40 are not so examined, and the examination in Medicin 
may in their case be modified under conditions to be pone 
tained by application to the Registrar. The fee for the 
Membershi is £42, but if the candidate is a Licentiate the 
fee is the difference between what he has already paid and 
£42. In either case £6 6s. is paid before examination, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Membership.—Candidates who registered on or after October 
- —_ are now subject to the regulations of the Conjoint 

vard, 

Fellowship.—The Fellowship of the College of Surgeons jg 
granted after examination to persons at least 25 years of age 
who have been engaged in professional studies for six years 
There are two examinations—the first in Anatomy and Physi- 
ology, which mav be passed after the third winter session: 
the second, chiefly directed to Surgery, which may be passed 
after six years of professional study. Candidates must pags 
the Final Examination of the Examining Board in England 
and be admitted Members of the College before admission to 
the Second Examination for the Fellowship, except in the 
case of Graduates in Medicine and Surgery of not less than 
four years’ standing, of universities recognized by the College 
for the purpose. 

Fees.—At First Examination: 45 53. At Second Examina- 
tion: £12 128. Diploma fee: Members, £3 33. : non-Members, 
£13 138. Further information can be obtained on application 
to the Secretary, Examination Hall, Victoria Embankment, 
London, W.C. 


SOCIETY OF APOTHECARIES OF LONDON, 

The examinations are Primary and Final. The Primary 
Examination is held quarterly, on the first Wednesday, and 
on the Monday and Thursday in the same week, in the months 
of January, April, July, and October. The Final Examination 
is held monthly. 

Primary Exvamination.—This examination consists of two 
parts: Part I includes (a) Elementary Biology ; (6) Chemistry, 
Chemical Physics, Practical Chemistry; (c) Pharmacy, A 
synopsis indicating the range of the subjects in the examina- 
tion will be sent with the regulations on application. This 
examination may be passed after registration as a medical 
student. No professional studies commenced before registra- 
tion will be recognized as part of the medical course. Should 
the candidate not succeed in passing in all the subjects of the 
examination, he will be referred only in the subject or sub- 
jects in which he fails. Part II includes Anatomy, Physio- 
logy. and Histology. This examination cannot be passed 
before the completion of twelve months’ Practical Anatomy, 
with demonstrations. These subjects cannot be taken sepa- 
rately except in the event of the candidate having previously 
passed in one. A schedule of the Primary Examination, to 
be obtained of the Secretary, must be signed by the Dean of 
the Medical School or other authority. Candidates will be 
excused any or all the subjects of the Primary Examination 
on producing evidence that they have passed equivalent ex- 
aminations before an examining body recognized by the 
Society. Candidates referred in Anatomy will be required to 
produce evidence of further work in the dissecting room before 
being admitted to re-examination. ; c 

Final Examination (Sec. 1).—This examination consists of 
three parts. Part I includes: The Principles and Practice of 
Surgery, Surgical Pathology, Operative Manipulation. Sur- 
gical Anatomy, Instruments and Appliances. Part II in 
cludes : (a) The Principles and Practice of Medicine (including 
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Therapeutics, Pharmacology, and Prescriptions), Pathology; 
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, istology; (2) Forensic Medicine, Hygiene, 
Be caotice ot Vaccination, and Mental Diseases. 
eal: Midwifery, Gynaecology, and Diseases of Newborn 


and Mo 


Par tric Instruments and Appliances. Sec. I of 
oirnal iP rretion cannot be passed before the expira- 
the af 5 months after registration as a medical student, 
= * which time not less than three winter sessions and two 
daring ons must have been passed at one or more of the 


er sessi : : i 
uvmical schools connected with a general hospital recognized 


Fee cmnation (Sec. I1).—This examination consists of 
omrts: Part I, Clinical Surgery; Part IL, Clinical Medi- 
ad Medical Anatomy. ‘This examination cannot be 
< sed before the end of the fifth year. 

Information as to the details of the course of study 
required may be obtained on application to the Secretary, 
Court of Examiners, Apothecaries’ Hall, Blackfriars, E.U. 
The examination offices are open from to to 4, Saturdays 


10 ee Co1.—Primary Examination, £5 58.; Final Examina- 


tion, £15 158- ———— 


THE SCOTTISH UNIVERSITIES. 


{r will be convenient to give the regulations for Edinburgh in 
detail, and then briefly to indicate points of difference as 
regards the other three Universities. 


UNIVERSITY OF EDINBURGH. 

The following regulations apply to all who began their 
studies after October 1st, 1892. 

Four degrees in Medicine and Surgery are conferred— 
namely, Bachelor of Medicine, Bachelor of Surgery. Doctor of 
Medicine, and Master of Surgery. The degree of M.B. is not 
conferred separately from Ch.B., and vice versa, but M.D.and 
Ch.M. are separable. 


PRELIMINARY EXAMINATION. 

This must be passed before beginning medical study; the 
subjects are: (1) English ;' (2) Latin, Translation and Parsing, 
Prose Composition. Grammar, and Sentences ; (3) Elementary 
Mathematics, Arithmetic,’ Algebra, and* Geometry, Euclid, 
Books i, ii, and iii (or their equivalents with easy deductions) ; 
(4) Greek (Translation, Sentences, and Grammar), or French, 
or German. [One paper will be set in French and one in 
German. The papers will] be of a lower standard than those 
set in these subjects in the Arts and Science Preliminaries. 
The time allowed for such paper will be three hours. The 
papers will comprise questions in grammar, translations, a 
piece of English for translation, and some short sentences. ] 

Excellence in one or more subjects will in some measure 
compensate for deficiency in others. The examination is con- 
ducted by a joint Board of the four Universities, and will be 
held from September 23rd to September 28th, 1904, and from 
March 24th to March 29th, 1905. and these dates apply to all 
the Scottish Universities. The standard of examination cor- 
responds pretty nearly to the certificate of the Scotch Educa- 
tion Department, or the Lower Certificate of the Oxford and 
Cambridge Schools. Candidates are required to pass in all 
‘the necessary subjects at one or not more than two examin- 
ations. The examinations of a large number of bodies are 
taken as equivalents of the Preliminary; these will be found 
on pages 484 486 of the University Calendar (Regulations of the 
Joint Board of Examiners). The fee is 10s. 6d. each time, 
and is to be sent with the schedule to Mr. T. Gilbert, the 
University Clerk, not later than September 16th, 1904.2 and 











1 In English no set books are prescrived, nor is a geueral kuOoWledge uI 
the life and works of the greater authors expected of candidates, but one 
or two questions may be set, giving an opportunity to candidates to show 
aknowledge of famous literary works. The historical questions will not 
be confined to any period, but will cover the whole of British History, 
and will be set in such a way as to give an opportunity to candidates who 
have confined their studies to a single period to show their knowledge. 
A single three hours’ paper will be sct, containing an Essay, a Paraphrase, 
two questions on History, two on Geography, four on Grammar (including 
correction of sentences, parsing, analysis of sentences, and derivations), 
two of a literary and general kind. Eight answers will be required. The 
Essay, the Paraphrase, one answer on History, and one on Geography, 
will be compulsory. 

2 Arithmetic (including Vulgar and Decimal Fractions, Proportion. Per- 
Sontag, Square Root, Simple Interest) ; Algebra (including Fractions, 

‘actors, Square Root, Equations of the First Degree, Simultaneous Equa- 
tions of the First Degree, Easy Quadratics, and problems leading to the 
@ove Equations). 

5A student whose native language i3 not English may substitute his 
own langnage for either French or German, and may suuvstitute any other 
classical language for Latin or Greek. 





March ist, 1905. The schedules can be had on and after 
September 8th, 1904, and February 15th, 1905. 


REGISTRATION. 

The student must register within fifteen days after the 
commencement of medical study. There is nofee. Forms 
and information may be had from Mr. James Robertson, 54’ 
George Square} Edinburgh, or at the office of the Faculty 
of Medicine. Candidates for registration must produce 
evidence that they have attained 16 years of age. 


PROFESSIONAL EDUCATION. 

The course extends over five years. During the first 
four the student must attend Elementary Botany, Ele- 
mentary Zoology. Physics, Practical Chemistry, Practical 
Physiology, Practical Pathology, and Medical Jurisprudence, 
during courses of not less than 2} months each; a course of 
Public Health of 30 lectures; Practical Anatomy during two 
courses of not less than 5 months each ; Chemistry, Anatomy, 
Physiology, Pathology, Surgery, Materia Medica and Therape u- 
tics, Medicineand Midwifery, and the Diseases of Women and 
Infants, during courses ofnotlessthan 5monthseach. During 
the fifth, or final year he must be engaged in clinical study for at 
least 9 months, and must attend a 9 months’ course in Clinical 
Medicine and Clinical Surgery. In all, before graduation he 
must have attended, for at least three years, a hospital 
which accommodates not fewer than 80 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical and dresser in the 
surgical wards of such a hospital. He must have had 
approved opportunities of studying at a hospital Post-mortem 
Examinations, Fevers, and Ophthalmology. He must have 
had a course of Operative Surgery. Every candidate must 
attend one of the three following courses: (1) A six weeks’ 
course of clinical instruction in the Diseases of Children ; 
(2) a course of instruction, of at least 18 meetings, in diseases 
of the Larynx, Ear, and Nose; (3) a course of clinical in- 
struction in diseases of the skin, of not less than 20 meetings. 
He must have attended a course of 25 meetings on Prac- 
tical Pharmacy, a course on Mental Diseases, been pro- 
perly instructed in Vaccination by a certificated public 
vaccinator, have attended 12 cases of labour, or had 3 months’ 
attendance at a lying-in hospital, and have personally con- 
ducted 6,cases. Certificates for these various courses must 
attest regular attendance and due performance of the work of 
the class. The fees vary from 1 to 4 guineas for each class, 
and the total minimum cost in class, examination, and other 
fees for the M.B. and Ch.B. may be set down as £150. Two of 
the five years’ course must be taken in the University of 
Edinburgh. For students beginning their course in winter 
there may be given the following minimum curriculum for 
the degrees of M.B, and Ch.B., with suggested order of study 
and examination: 

First Winter Session: Chemistry, Practical Chemistry, Physics,¢ and 
Anatomy (Lectures), Examination in Chemistry, Practical Chemistry, and 
Physics. First Summer Session: Elementary Zoology and Eiementary 
Botany, Examination in Elementary Botany aud Elementary Zoology 

Second Wiuter Session: Practical Anatomy, Physiology, Practical 
Physiology, Surgery,® Hospital and Clinical Surgery after Christmas.5 
Second Summer Session: Practical Physiology, Practical Materia Medica, 
Practical Avatomy, Hospital and Clinical Surgery. , 

Third Winter Session: Materia Medica. Practical Anatomy, Anatomical 
Demonstrations, C'iuical Surgery (with Dressership), Hospital, Examina- 
tion in Anatomy, Physiology, and Materia Medica and Therapeutics (the 
Jast may be postponed to the end of the following summer). Third 
Summer Session: Practical Pathology, Clinica) Medicine, Hospital, 
Examination in Materia Medica and Therapeutics (if not previously 
taken). 

Fourth Winter Session: Pathology, Medicine, Midwifery, and Diseases 
of Women and Children, Clinical Medicine (with Clerkships), Hospital, 
Post Mortems.and Dispensary, Examination in Pathology, and Forensic 
Medicine and Public Health, which may be postponed till the end of the 
Summer Session. After July, 1905, Forensic Medicine and Public Health 
can oply be taken in the Final Examination. Fourth Summer Session : 
Forensic Medicine, Public Health, Ophthalmology. Diseases o1 Children, 
or Larynx. Ear, and Nose, or Skin, Hospital and Clinical Medicine, Dis- 
pensary. Mental Diseases . . me : 

Fifth Winter Session : Clinical Medicine, Hospital, Fevers, Vaccination, 
Practical Midwifery. t 

Sprig Vacation and Fifth Summer Session : Operative Surgery, Exa- 
mination in Surgery and Clinical Surgery, Medicine and Clinical Medi- 
cine, and Midwiiery. Forensic Medicine and Public Health (if not taken 
in the Third Professional Examination). 


PROFESSIONAL EXAMINATIONS. 
These are four in number, and the first three may be taken 
in sections as indicated above. 
First.—Botany, Zoology, Physics, Chemistry, taken any 
time after the full specified course in these subjects. 


4 Three months’ course. 





= Or in Third Winter Session. 
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Second.—Anatomy, Physiology, Materia Medica, and Thera- 
peutics, at the end of the third Winter. 

Third.—Pathology. 

Final.—Surgery, Clinical Surgery, Medicine, Clinical Medi- 
cine, and Midwifery, Forensic Medicine, and Public Health 
at the end of the fifth year. 

Failure in one subject does not involve failure in the other 
subjects of that division. Candidates must be 21 years of age 
before admission to the degrees of M.B. and Ch.B. 


Examination Fees for M.B. and Ch.B. 








First Time. Re-entry. 
£ 8. d. § ad. 
Preliminary ... eas ee o10 6 oo 6 
First Professional... ... 6 60 \ 
Any two Subjects of Ditto 3 3.0 | 
Second Professional 6 60 41s. each 
Anatomy and Physiology Pie eee» iP time for 
Materia Medica, etc. aon 2 2 0 ‘| each subject. 
Third Professional 4 4.0 
Final ... set Mes 6 60 ‘| 





DrEGREE oF M.D. 

The candidate must be M.B. and Ch.B. of Edinburgh, must 
have been engaged for one year in the medical wards of a hos- 
pital, or at scientific work at a recognized research laboratory, 
or in the military or naval medical services, or for at least 
two years in general practice, and must be 24 years of age. 
He must write a thesis on a subject not exclusively surgical, 
and he will be examined in Medicine, and in some of its 
special departments. The fee is £10 10s., and the re-entry fee 


45 58. 
DEGREE OF CH M 

The candidate must be M.B. and Ch.B. of Edinburgh, have 
worked one year in the surgical wards of a hospital, or been 
engaged in scientific work, or in the military and naval 
medical services, or for at least two years in practice not 
confined to medicine. He must be 24, must submit a thesis 
on a subject not exclusively medical, will be examined on 
Surgical Anatomy, Operations on the Dead Body, Clinical 
toe and some of its special departments. The fee is 

IO 103. 

For further details the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 3s., post free 3s. 6d.), or the Medical Programme, price 
2d., also published by Mr. Thin, or to the Dean of the Faculty 
of Medicine, University of Edinburgh. 


REGULATIONS FOR GRADUATION OF WOMEN. 

When granting recognition to medical schools or teachers 
for the medical instruction of women, the University Court 
requires that the classes shall not be mixed classes, except on special 
cause shown. 

The University Court has recognized the Medical College 
for Women, 20, Chambers Street, Edinburgh, as a medical 
school whose course of instruction qualifies for graduation in 
Medicine (but see p. 518). Every candidate must produce 
evidence of having satisfied the conditions with respect to 
the preliminary examination and registration as medical 
students, and will be examined in all the subjects necessary 
for graduation by the Examiners of the University in which 
she takes her degree. All students not matriculated students 
of the University attending this school for purposes of gradu- 
ation must, at the commencement of each year of such 
attendance, enter their names in a book to be kept in the 
University for that purpose, paying a fee of the same amount 
as the matriculation fee paid by students of the University. 
and having, in respect of such payment, a right to the use of 
the library of the University. 





UNIVERSITY OF GLASGOW. 
The regulations are essentially the same as those given 
above for Edinburgh. 


PRELIMINARY EXAMINATION. 

The dates of the next two Examinations are the same as 
those given under Edinburgh. Fees, 10s. 6d. each time. 
Names to be given in and fee paid by September 5th, 1904, 
and March 3rd, 1905, to the Assistant Clerk, Matriculation 
Office. The extent of the Examination will be found under 


Printed t . , ens. 

rin orm of application may be had f : 
Clerk at the Matriculation Office, and this pola pisistant 
mitted to Mr. James Robertson, Scottish Branch Re zane 
54, George Square, Edinburgh. gistrar, 


- sad nn. EDUCATION, 
e minimum cost is about £148, a : 
same as at Edinburgh. MB, ond the oan ae the 
micsiie sia > a. 
e total examination fees for M.B., Ch.B, 

for Edinburgh, but are differently distributed. Pi. “ 
the First and_ Second is £6 6s., and for the Third and For th 
45 58. each. In the event of a candidate being rejected it 
any of these he may be admitted once to re-examination 
without payment of iurther fee, but for a second and for wen 
subsequent re-examination a fee of £2 28. is charged, “- 

_The regulations at length may be had post free on appli 
tion to the Assistant Clerk, Matriculation Office, or will ho 
found in the Glasgow University Calendar for 1904-5, publisheg 
by James Maclehose and Sons, 61, St. Vincent Street, Glasgow. 
price 38., post free 3s. 6d. (see also p. 518), 

_ Queen Margaret College, which provides a course of instruc. 
tion for women, is now an integral part of the Universit 
(For course of study, etc., see p. 518.) ¥ 





UNIVERSITY OF ABERDEEN. 
The regulations are essentially the same as for Edinburgh, 


PRELIMINARY EXAMINATION. 

The next Preliminary Examination will be held on pre 
cisely the samedates as are given under Edinburgh, and the 
subjects are the same. Names must be intimated, and the 
fee (108. 6d.) paid ten days previously, to the Secretary of the 
Medical Faculty, Marischal College. 


PROFESSIONAL EDUCATION. 

The candidate before admission to his Final Examination 
must produce certificates to the effect that he has attended 
for at least three years the medical and surgical practice ofa 
general hospital ; attended courses in clinical medicine and 
clinical surgery of not less than nine months each; attended 
courses in mental diseases and in practical pharmacy; and 
the out-practice of a hospital, or the practice of a dispensary; 
that he has acted for a, period equal to a winter session both 
as a Clinical Clerk and Surgical Dresser, that he has attended 
no fewer than twenty-five necropsies, and taken part in some; 
that he has attended for not less than three months a fever 
hospital of at least forty patients, and has had a three 
months’ course on Disease in Children, and the same in 
Ophthalmology. The total minimum cost for M.B. and ChB, 
is about £125. 

The fees for Professional Examinations are: First, Second, 
and Third, each £5 5s.; Final, £7 78. 

Further information will be given by the Secretary of the 
Medical Faculty, or will be got in the University Calendar for 
1904-5, published by the University Press, Limited, Aberdeen; 
price 38. 6d., or post free 3s. 10d. 





UNIVERSITY OF ST. ANDREWS. 
United College, St. Andrews; University College, Dundee. 


PRELIMINARY EXAMINATION. 

The dates of the next two examinations are September 23d 

to 29th, 1904, and March 24th to 30th, 1905. Fees, tos. 6d. each 

time. Examination schedules to be returned, filled up, and 

fees paid by September roth, 1904, and March 8th, 1905, to the 
Secretary of the University. 


REGISTRATION. | 
Printed forms may be obtained from the Secretary, and 
must be sent to the Scottish Branch Registrar. 


PROFESSIONAL EDUCATION. ; 
The United College, St. Andrews, offers classes in the sub- 
jects of the first two years of the medical curriculum; Uni- 
versity College, Dundee, for the full period of five years. 


BURSARIES AND SCHOLARSHIPS. 
United College, St. Andrews. : 
A list of Bursaries and Scholarships open to competition during session 
1904-5 may be obtained on application to the Secretary of the University. 
The Bursaries are allocated in the order of merit, the most 
ones being given to those studeuts who obtain the highest marks in the 
Preliminary Medical Examination, and who are prepared to take two 





Edinburgh. 


anni medici at the United College, St. Andrews. 
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University College, Dundee. PF a ae twice at Glasgow, and a candidate may present himself — 
ist of Bursaries and Scholarships open oe eee he Georetury of thy | either place. An interval of not less than three months 
during fession 3903-4 may be had by applying to the Secretary of the | use elapse between the passing of any two successive 
College. FEES, ETC. examinations, and an interval of two academic years must 


for M.B. and Ch.B. are the same as for Edin- 

eee Vuineas), ‘The fee for the First Division is £6 6s., 
pore payable in two instalments of £3 3s. The fee tor the 
an ond, Third, and Fourth Divisions of the Professional 
secminations are respectively £6 6s., £4 48., and £6 6s3., and 
yable in instalments at the rate of £2 2s. for each sub- 
rege fee of 108. 6d. is charged to all candidates who, having 
ted previously registered, present themselves for re-exami- 
nation in any one subject. 


Decrees oF M.D. anp Cu.M. 
The regulations and fees for these will be found under 


Edinburgh. 


THE SCOTTISH COLLEGES. 


Tae three medical corporate Colleges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
examinations, after passing which the student, is presented 
with the diplomas of all three Colleges. Hach College grants 
its single qualfication only to persons who already possess 
another and opposite qualification (see below). 











CONJOINT EXAMINING BOARD IN SCOTLAND. 

A candidate who passes this series of examinations is 
ranted the diploma of each of the co-operating bodies, and is 
entitled to register the three diplomas under the Medical Acts, 
and to write after his name—L.R.C.P.Edin., L.R.C.S.Edin., 
and L.F.P.S.Glasg.—qualifications which are recognized by 
the army, navy, and other public services. 


PRELIMINARY EXAMINATION, 

The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
Colleges. The next examination will be held on September 
$th, 9th, and roth, 1904, and names must be in, and fees paid 
by September 3rd. Full particulars may be obtained from 
§. M. Murray, Esq., LL.D., 40, Princes Street, Edinburgh, 
Treasurer of the Institute. The entire examination must be 
passed at one period. A cheque on a private account will not 

received in payment of fees. The Preliminary Examina- 
tion may be passed before any of the Boards recognized by 
the General Medical Council. A list is given on pp. 118 and 
a2t of the Edinburgh Medical School Calendar for 1903-4 (E. and 
§. Livingstone, Edinburgh. Price 2s.; post free, 2s. 3d.). 


PROFESSIONAL CURRICULUM. 

The course of study after registration as a medical student 
must occupy not less than five years, and comprise five winter 
and five summer sessions; but graduates in Arts or Science 
of any recognized University, who shall have spent a year in 
the study of Physics, Chemistry, and Biology, and have 
passed an examination: in these subjects for the degrees in 
question, shall be held to have completed the first of the five 
years of medical study. Professional studies commenced 
before registration will not be recognized, except in the case 
of Physics, Klementary Biology, Chemistry, Practical Chem- 
istry, and Practical Pharmacy. The fifth year must be 
devoted to practical clinical work, and six months of this year 
may be spent as a pupil of a registered practitioner. 

_ The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative : 

First Summer : Physics, Elementary Biology. First Winter: Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer: 
Histology, Dissections. Second Winter: Anatomy, Dissections, Physio- 
logy. Third Summer: Pathology, Materia Medica, and Hospital Practice. 
Third Winter : Surgery, Hospital Practice, with Clinical Surgery. Fourth 
Summer: Midwifery and Gynaecology, Medical Jurisprudence and Public 
Health, Hospital Practice, with Clinical Surgery. Fourth Winter: Medi- 
eine, Hospital Practice, with Clinical Medicine. Fifth Summer: Hospital 
Practice. with Clivical Medicine, Insanity. Practical Midwifery. Eye Dis- 
eases. Fifth Wiuter: Hospital Practice, Dispensary, Fevers, Vaccination. 
‘ Students are also recommended to study in the fifth year the following 
Subjects: Operative Surgery, Diseases of Children, Ear and Throat, Skin. 


} PROFESSIONAL EXAMINATION. 
During the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 


intervene between the passing of the Second and of the Final 
Examination. Candidates may enter for all the subjects of 
an examination at one period, or may enter for any division 
of subjects. If the latter a higher percentage is exacted. 
Schedules showing the course of study followed must be sub- 
mitted before the examinations to one or other of the 
Inspectors of Certificates: In Edinburgh, Mr. James Robert- 
son, solicitor, 54, George Square; in Glasgow, Mr. Alexander 
Duncan, B.A., LL.D., Faculty Hall, 242, St. Vincent 
Street, to whom all inquiries as to professional examinations 
should be addressed. 

First Examination.—This examination may be passed at any 
time after registration as a medical student by any candidate 
who has attended the obligatory courses. The examination 
consists of three parts: (1) Physics, (2) Chemistry, (3) 
Elementary Biology, and each division may be taken 
separately. 

Second Examination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissection 
for six months éach. The subjects of the examination are: 
(1) Anatomy and (2) Physiology, including Histology. A 
candidate may pass in one subject while failing in the other. 

Third Examination.—The student must have attended a 
course of Pathology and of Materia Medica before presenting 
himself for this examination, the subjects of which are (1) 
Pathology, (2) Materia Medica and Pharmacy, which must be 
entered for together. 

Final Examination.—The student must be 21, and may not 
pass this examination till the end of the fifth year. The 
subjects are: (1) Medicine, including Therapeutics, Medical 
Anatomy, and Clinical Medicine; (2) Surgery, including 
Surgical Anatomy, Clinical Surgery, and Diseases and In- 
juries of the Eye ; (3) Midwifery and Diseases of Women and 
of Newborn Children ; (4) Medical Jurisprudence and Hygiene, 
Candidates may also be examined on Diseases of Children, 
Diseases of the Ear and Throat, Insanity, Vaccination, etc. 
The examination may be taken in divisions at different times 
or all at once. 


TABLE SHOWING THE FEES FOR THE CONJOINT EXAMINATIONS 
IN SCOTLAND. 
The Figures signify Pounds Sterling. 





‘Re-entry Re-entry Entry | Re-entry 





Pine for all’ in one or for one for one 

ation Divi- two Divi-| Divi- Divi- 

* ' sions. | sions. | sion. sion. 
Preliminary ... ats I 4 _ — _ 
Professional First ... 5 5 23 23 2 
" Second 5 3 2 - _ 
Third 5 3 2 — — 
aa Final... mad 15 5 — 6 2 


The total minimum cost for Lectures and Examination Fees for the 
Conjoint Examinations is about £152. 














ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH... 
LTicence.—The Licence is only granted as a separate qualifi 
cation (in Medicine) to persons (of either sex) who already 
possess a recognized British, Irish, Colonial, or Indian quali- 
fication in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in Medicine, 
Clinical Medicine, Materia Medica, Midwifery, and Medical 
Jurisprudence. The fee for the examination is £15 15s.; it is 
held on the first Wednesday and succeeding days of each 
month except September and October. A special examination 
can be obtained on showing cause and paying £5 5s. extra. 
Eight days’ notice must be given by all candidates to the 
Secretary of the College, from whom further particulars can 
be obtained. 

Membership.—_-The candidate, who must be a Licentiate of a 
College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 


specially professed ; (6) Psychological Medicine; (c) General 





held six times in each year, four times in Edinburgh and 


Pathology and Morbid Anatomy; (d) Medical Jurisprudence ; 
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(e) Public Health; (/) Midwifery ; (vy) Diseases of Women. 
Further particulars as to other formalities can be obtained 
from the Sebretary. A candidate 40 years of age and ten 
years in practice may be excused any part of or all the 
¢xamination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed prior to August 1st, 1876; if sub- 
. sequently, £15 158. Fee for others, £36158. The examina- 
tion is held quarterly (October, January, April, and July), and 
application must be made a month previous to the date of 
examination. 

Fellow —A Member, aged 25, and of at least three years’ 
standing, may be elected a Fellow; he pays £64 18s. (in- 
cluding stamp duty). Women are not yet admitted to the 
Membership or Fellowship. Under certain exceptional cir- 
cumstances a practitioner of standing has been and may be 
elected to the Fellowship of the College without examination. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

LTicence.—The Licence is only granted as a separate qualifi- 
eation (in Surgery) to persons (of either sex) who already 
possess a recognized British, Irish, Colonial, or Indian quali- 
fication in Medicine. A candidate, who must not have been 
rejected by any other Licensing Board in Surgery within 
three months, is examined on one day by written papers, and 
on a subsequent day orally, on specimens in the wards of a 
surgical hospital, and may be required to operate on the 
dead body. The fee is £15 158., of which £10 10s. will be 
returned to unsuccessful candidates, and is payable to Mr. 
James Robertson, Clerk to the College, 54, George Square, 
Edinburgh, from whom further particulars may be obtained, 
and to whom eight days’ notice must be given. A special 
examination can be obtained on showing cause. The fee is 
£20, of which £10 will be returned to candidates remitted on 
examination. 

Feliowship.—A candidate must have the diploma of the 
Royal College of Surgeons of Edinburgh, England, or Ireland, 
or of the Faculty of Physicians and Surgeons in Glasgow, 
or the surgical degree of one of the universities of Great 
Britain and Ireland, must be 25 years of age, and must have 
been engaged in practice for two subsequent years at least. 
Candidates who are Licentiates of the Edinburgh Colleges 
are examined in Surgery, Surgical Anatomy, including 
Clinical and Operative Surgery, and one optional subject, 
and in other subjects not adequately included in the exami- 
nation passed elsewhere. The optional subjects recognized by 
the College are (1) Ophthalmic Surgery, (2) Aural, Nasal, and 
Laryngeal Surgery, (3) Dental Surgery, (4) Midwifery, (5) 
Gynaecology, (6) Surgical Pathology and Operative Surgery, 
(7) Advanced Anatomy, (8) Advanced Physiology, (9) Path- 
ology and Bacteriology, (10) Medical Jurisprudence, (11) 
Public Health. The examinations are written, oral, and 
practical. Three weeks’ notice must be given to Mr. James 
Robertson as above, from whom full particulars as to 
certificates required (among others two from Fellows of the 
Colleges, of whom one must reside in Edinburgh) may be 
obtained. The fee is £30 to those who hold the diploma of 
Licentiate of the College, and £45 to others (no stamp duty 
is payable on the diploma). Registered practitioners, aged 
not less than 40, and who have been in practice for not less 
than twenty years, and who have distinguished themselves 
in their profession, may under special circumstances be 
elected without examination. Women are not admitted to 
the Fellowship. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Licence.—The Licence is only granted as a separate qualifica- 
tion to candidates who already possess a recognized British, 
Irish, Colonial, or Indian qualification in Medicine. Candi- 
dates are examined in Surgery (including Clinical Surgery) 
and Surgical Anatomy. The fee is £15 15s. The examination 
is held quarterly. Further particulars can be obtained on 
application to Alexander Duncan, B.A., LL.D., Faculty Hall, 
St. Vincent Street, Glasgow. 

Fellowship.—Every candidate must be qualified for two 
years, and aged 24. The ordinary mode of admission to the 
Fellowship is by examination and subsequent election. The 
subjects of examination are either (a) Medicine (including 
Clinical Medicine, Medical Pathology, and Therapeutics); or 
(46) Surgery (including Clinical Surgery, Operative Surgery, 
Surgical Anatomy, and Surgical Pathology); and one of the 
following at the option of the candidate: (1) Anatomy, 
(2) Physiology, (3) Pathology, (4) Midwifery, (5) Diseases of 


Women, (6) Medical Jurisprudence, Surgery, i : 

following branches, (7) Ophthalmic a Ma (ay 2 its 
Laryngeal, and Nasal Surgery, (9) Dental Surgery ; Medici a 
in one of its following branches, (10) State Medicine rms 
Psychological Medicine, (12) Dermatology. Four oxen 
tions are held annually (January, April, July October “4 
Fourteen days’ notice must be given. The fee ig 430 unl ms 
og — — to —, ie wee office, when it ig in 
n the case of a Licentiate of the Fa 
——. oan) £35 ae Als 
_Four Fellows may be elected in each year “ in vir i 

tinction,” and without examination. They must bres 
than 50 years of age, and ten years qualified, - 








THE IRISH UNIVERSITIES, 


~ iia m a a OF DUBLIN. 

HE University o ublin grants two degrees in Medic; 

(M.B. and M.D.), two in Surgery (B.Ch. and M.Ch.), tani 

ee (B.A oe pion ). _A candidate for any one of 

‘hese degrees must be a graduate in Arts and have 

Previous Medical Examination. sali 
The following schools in addition to the School of Physie 

are recognized by the Board of Trinity College—the Schooly 

of the Royal College of Surgeons in lreland, the Schools of 

the Catholic University. 


. PrEviI0ouS MEpIcCAL EXAMINATION. 

This examination is divided into three parts: (1) Physics 
and Chemistry, (2) Botany and Zoology, (3) Anatomy, Prac- 
tical Histology, and Physiology. The three parts may he 
taken together or passed at separate examinations. The 
— are held in November, January, May, and 

une. 

DEGREES IN MEDICINE. 

The following conditions must be fulfilled in order to 
qualify for the degrees in Midwifery (B.A.O.), Surgery 
(B.Ch.), and Medicine (M.B.): The student must be of B.A, 
standing, and his name must be for at least five (academie) 
years on the books of the Medical School, reckoned from 
the date of his matriculation. He may carry on his Arty 
course concurrently with his Medical course, and he 
need not have taken his B.A. before presenting himself 
for his Final Medical Examinations, but he cannot 
have the Medical degrees conferred without the Arts 
degree. The following courses must be attended :—Lectures- 
Winter Courses: Systematic Anatomy, Descriptive Anatomy, 
first year; Descriptive Anatomy (with Dissections), second 
year; Applied Anatomy (with Dissections), Chemistry, Sur- 
gery, Physiology (two courses), Practical Physiology, Prae- 
tice of Medicine, Midwifery, Pathology. Summer Courses: 
Practical Chemistry, Practical Histology, Botany, Zoology, 
Materia Medica and Therapeutics, Medical Jurisprudence, and 
Hygiene, Operative Surgery, Practical Pathology. Term 
Courses: Physics (Michaelmas, Hilary, and Trinity Terms), 
The student must attend three courses of nine months’ 
attendance each on the Clinical Lectures of Sir Patricks 
Dun’s or other metropolitan hospital recognized by the Board 
of Trinity College. One year at a recognized London or Edin- 
burgh hospital or two years at a recognized county infirmary 
or recognized Colonial hospital previous to the commence- 
ment of their metropolitan medical studies may be allowed, 
on special application to the Board of Trinity College, to 
count as equivalent to one year spent in a recognized metro- 
politan hospital. The following examinations must be passed: 
The Previous Medical or Half M.B. Examination and the 
Final Examination. The Final Examination is arranged as 
follows :—First Part :—Section A.: Applied Anatomy (Med- 
ical and Surgical), paper and viva voce; Applied Physiology 
and Physiology of the Nervous System, paper and viva 
voce; Materia Medica and Therapeutics, paper and viva voce. 
Section B.: Medical Jurisprudence and Hygiene, paper and 
viva voce; Medicine, paper and viva voce ; Surgery, paper 
and viva voce; Pathology, paper, oral and practical. Section 
A. may be passed inany part of the fourth year, provided tlie 
corresponding curriculum shall have been completed, and 
must be passed before B. can be entered for ; Section B. nat 
before Trinity Term of the fourth year. Examination for 
both Sections are held in November, January, or February, 
and May or June. _Liceat fee £5, to be paid on entering for 





A. Second Part:—Midwifery, paper and viva voce; «rynae- 
| cology, paper and viva voce; Obstetrical Anatomy, papel. 
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- :-o(linical Medicine; Mental Disease, paper. Sur- 
Medicine en pareery, Operations, Clinical Ophthalmology. 
ery, Sections of the First Part must be passed at least one 
- before any section of the Second Part can be entered 
— One Section of the Second Part must be passed in 
os ity Term of the fifth year or subsequently; the other 
ox le part of the fifth year if the corresponding curri- 
= =. be completed. Subject to this provision the Sections 
2 the Second Part may be taken in any order. Liceat fee 
? to be paid when entering for whichever Section the candi- 

? 
oy er et D.—The candidate must have passed all the 
calitying Examinations in Medicine, Surgery, and Mid- 

ifery, and have taken, or have been qualified to take, the 
Troe of B.A. three years previously. He must read a thesis 
before the Regius Professor of Physic. 

Degree of M.Ch.—The candidate must be a B.Ch. of not 
Jess than three years’ standing, and have been engaged in 
ractice for two years. Graduates of ten years’ standing may 
- given a special examination. — 

Degree of M.A.O.—The candidate must have passed the 
ualifying examination in Medicine, Surgery, and Midwifery. 
The examination is specially directed to Obstetrics and Prac- 


i naecology. 
cual . UNIVERSITY DIPLOMAS. 

The University grants diplomas ir Medicine, in Surgery, 
and in Obstetric Medicine. A candidate must have com- 
pleted two years in Arts and five years in medical studies. 

Diploma in Medicine.—The medical course and examination 
are the same as for the degree of M.B., excepting that 
attendance is not required on lectures on Botany and 
Zoology, and that the candidate is not examined in those 

bjects.* 

” Diplomas in Surgery and in Obstetric Science.—The examina- 
tion and courses necessary for these diplomas are the same as 
for the degrees of B.Ch. and B.A.O. respectively. 


FEES. 

Matriculation, 5s.; M.B., B.Ch., B.A.O., 417; M.D., £13; 
M.Ch., £11; M.A.O., £5; L.M., L.Ch., L.A.O., £11. 

A schedule containing recommendations respecting the 
five years’ medical curriculum can be obtained on application 
to the Registrar of the School of Physic in the University of 
Dublin. 





ROYAL UNIVERSITY OF IRELAND. 
Tur University confers the following: Medicine—Bachelor 
of Medicine, M.B.; Doctor of Medicine, M.D. Surgery— 
Bachelor of Surgery, B.Ch.; Master of Surgery, M.Ch. Ob- 
stetrics— Bachelor of Cbstetrics, B.A.O. ; Master of Obstetrics, 
M.A.O, Sanitary Science—A Special Diploma. Mental 
Diseases—A Special Diploma. 

The course for these degrees must be of at least five medi- 
cal years’ duration; but graduates in Arts or Science who 
have spent a year in the study of Physics, Chemistry, 
and Biology, and have passed an examination in these sub- 
jects for the degrees in question, will be held to have com- 
pleted the first of the five years of medical study. 

Students who commenced their medical studies after 
January 1st, 1892, must furnish evidence of having been regis- 
tered by the General Medical Council, as Students in Medicine, 
for at least 57 months, before being admitted to the M.B., 
B.Ch., B.A.O. Degrees Examination. Noone can be admitted 
to a degree in Medicine who is not 21 years of age. All candi- 
dates for these degrees, in addition to attending the lectures 
and complying with the other conditions to be from time to 
time prescribed, must pass the following examinations: The 
Matriculation Examination (information as to which may be 
obtained from the University Calendar. (Dublin: Alex. 
Thom and Co. London: Longmans, Green, and Co. Price 
28. 6d.; by post, 38. Extracts can be obtained: Arts, etc., 
4d. ; Medicine, 2d.), the First University Examination, the 
First Examination in Medicine, the Second Examination in 
Medicine, the Third Examination in Medicine, the M.B., 
B.Ch., B.A.O. Degrees Examination. 

The course of medical studies is divided into five 
periods of one medical year each, during which periods the 
students must attend such courses of lectures and hospital 
instruction respectively, and comply with such other condi- 
tions as the Senate shall from time to time order. 


‘A diplomate in Medicine, on completing his course in Arts, and pro- 
ceeding to the degree of B.A., may become a Bachelor of Medicine by 
attending the lectures on Botany and Zoology, passing the Previous 
Medical Examinaticn in those subj<¢:s, and paying the degree fees, 

( 
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When a student has fully completed the course of medical 
studies prescribed for any year, he may proceed with the 
studies assigned to the year next following without passing 
the corresponding examination. 

There must be an interval of at least one medical year 
between the passing of one examination and the being 
admitted to the examination next subsequent. But the 
Senate may, under special circumstances, allow a candidate 
to present himself for his following examination within a less 
interval. 

The Senate may allow any cancidate who so desires to pre- 
sent himself for the Third Examination in Medicine, and for 
the M.B., B.Ch., B.A.O. Degrees Examination at the same 
examination period, provided that an interval of three medical 
years shall have elapsed from the time of passing the Second 
Examination in Medicine, and provided that such candidate 
shall have completed the entire course of studies, etc., pre- 
scribed for the five years of the medical curriculum. 

First Examination in Medicine.—Candidates may present 
themselves for this examination after an interval of one 
academical year from the time of passing the Matriculation 
Examination, provided they have already passed the First 
University Examination and completed the First Year of the 
Medical Curriculum. Candidates at this Examination must 
answer in the following subjects: Natural Philosophy; 
Systematic Chemistry; Botany; Zoology. The Examination 
in each subject consists of three parts: (2) A Written Ex- 
amination; (4) an Oral Examination; (c) a Practical Ex- 
amination, except in Chemistry, in which the Practical 
Examination forms part of the Second Examination in 
Medicine. Special importance is attached to the practical 
part of the Examination. The subjects are: Natural Philo- 
sophy; Chemistry; Organic Chemistry ; and Botany and 
Zoology. Schedules are given in the Calendar. 

Second Examination in Medicine.—Candidates may present 
themselves for this examination after an interval of one 
academical year from the time of passing the First Examina- 
tion in Medicine, provided they have completed the Second 
Year of the medical curriculum. The subjects are: Anatomy, 
Physiology, Practical Chemistry. Schedules may be found 
in the Calendar. 

Third Examination in Medicine.—Candidates may present 
themselves for this examination after an interval of one 
academica] year from the time of passing the Second Examina- 
tion in Medicine, provided they have completed the third 
year of the medical curriculum. The _ subjects are: 
Anatomy, Physiology, Materia Medica, Pharmacology, and 
Therapeutics. 

M.B., B.Ch., B.A.O. Degrees Examination. — Candidates 
may present themselves for this Examination after an in- 
terval of such period, not being less than one academical year 
from the time of passing the Third Examination in Medicine, 
as the Senate may from time to time prescribe, provided 
they have compieted the entire medical curriculum. This 
Examination consists of three parts: (a) Medicine, Theo- 
retical and Clinical, including Therapeutics, Mental Diseases, 
Medical Jurisprudence, Sanitary Science, and Medical Patho- 
logy; (4) Surgery, Theoretical, Clinical, and Operative, in- 
cluding the use of instruments and appliances; Surgical 
Anatomy, Ophthalmology and Otology (candidates at this 
examination must exhibit reasonable proficiency in the use 
of the Ophthalmoscope and Laryngoscope), Surgical Patho- 
logy ; (ec) Midwifery and Diseases of Women and Children. 
All candidates must enter for and go through the entire 
examination, but a candidate may be adjudged to have passed 
in any of the foregoing parts in which he satisfies the 
examiners. Upon completing satisfactorily his examination 
in all three divisions, the candidate, in addition to the parch- 
ment diploma recording his admission to the M.B., B.Ch., 
B.A.O. Degrees, will receive a certificate of having passed a 
qualifying examination in the subjects of Medicine, Surgery, 
and Midwifery. 

Honours.—Special examinations for honours are held in 
connexion with these examinations. 

M.D. Degree.— Candidates may present themselves for 
the examination for this degree after an interval of three 
academical years from the time of obtaining the M.B., B.Ch., 
B.A.O. Degrees; but in the case of candidates who have 
obtained a degree of the University in the Faculty of Arts an 
interval of two academical years shall be sufficient. Candi- 
dates at this Examination must answer in the following sub- 
jects: (1) Medicine; (2) Pathology. The Examination in 
each subject consists of: (a2) A Written Examination ; (4) an 
Oral Examination, In addition every candidate must diagnose 
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at the bedside at least three medical cases and prescribe 
treatment. He must also write detailed reports on at least 
two cases to be selected by the examiners, and discuss the 
questions arising thereon. 

M.Ch. Degree.—Candidates may present themselves for the 
examination for this degree after an interval of three 
academical years from the time of obtaining the M.B., B.Ch., 
B.A.0. Degrees ; but in the case of candidates who shall have 
obtained a degree of the University in the Faculty of Arts an 
interval of two academic years shall be sufficient. Candidates 
at this Examination must answer in the following subjects: 
<1) Surgery, Theoretical and Practical, including Ophthal- 
mology and Otology; (2) Surgical Pathology; (3) Surgical 
Anatomy and Operative Surgery, with the use of surgical in- 
struments and appliances. As far as practicable there will be 
a Written and Oral Examination in these branches, and in 
addition every candidate will be required to diagnose at the 
bedside at least three surgical cases, and prescribe treatment. 
He must also write detailed reports on at least two cases, to 
be selected by the examiners, and discuss the questions 
arising thereon. 

M.A.O. Degree.—Candidates may present themselves for 
the examination for this degree after an interval of three 
academical years from the time of obtaining the M.B., B.Ch., 
B.A.O. Degrees ; but in the case of candidates who shall have 
obtained a degree of the University in the Faculty of Arts, an 
interval of two academic years shall be sufficient. Each 
eandidate must furnish satisfactory evidence that since 
graduating in Medicine he has (1) had personal charge of at 
least twenty cases of labour, and (2) attended during a period 
of three months the practice of a Clinical Hospital for Dis- 
eases of Women, where at least six beds are in constant 
occupation, or in a special ward of a General Hospital where 
such cases only are treated, and containing at least six beds 
in constant occupation. Candidates at the examination 
must answer in the following subjects: (1) Midwifery ; 
(2) Diseases of Women and Children; (3) Pathology; (4) the 
Use of Instruments and Appliances. The examination in 
each subject consists of (2) an Oral Examination, with prac- 
tical illustrations, including use of instruments and 
appliances; (6) a Written Examination; (ce) a Clinical 
Examination, as far as practicable. 

Evhibitions and Scholarships.—The following Exhibitions 
may be awarded annually by the Senate: At the First 
Examination in Medicine, two First-class of £20 each and 
two Second-class of £10 each. At the Second Examination 
in Medicine, two First-class of £25 each and two Second- 
class of £15 each. At the Third Examination in Medicine, 
two First-class of £30 each and two Second-class of 
£25 each. An Examination for a_ Travelling Scholar- 
ship in the Faculty of Medicine, value £100, is held in 
October. The subjects are, in rotation, (1) Anatomy and 
Histology, and (2) Physiology and Pathology. Candidates 
who have obtained the M.B., B.Ch., B.A.O. Degrees, either 
in the year of the Scholarship Examination or in the year 
immediately preceding, are alone eligible. Dr. Henry 
Hutchinson Stewart Medical Scholarships are awarded as 
follows: (1) One Scholarship of the annual value of £10, 
tenable for three years, for competition in the subjects of 
the Second Examination in Medicine. (2) One Scholarship 
is of the annual value of 450, tenable for three years, for 
competition among medical students of not more than two 
years’ standing, for proficiency in the knowledge of Mental 
Diseases. In October, 1904, there will be offered for competi- 
tion among the graduates in Medicine of the University one 
Medical Studentship, tenable for two consecutive years, of the 
annual value of £200. 

Fees,—The fees for the various examinations are as follows: 
Matriculation, 41; First Examination in Medicine, £1; 
Second Examination, £1; Third Examination, £1; M.B., 
B.Ch., and B.A.O. degrees, £10; M.D. degree, £5; M.Ch. de- 
gree, £5; and M.A.O. degree, £5. 





THE IRISH COLLEGES. 


CONJOINT EXAMINING BOARD IN IRELAND. 
Tuk diplomas of these two bodies are now granted upon 
terms and after examinations settled between the Colleges. 

Preliminary Examination.—Examinations in general educa- 
tion, which fulfil the requirements of the General Medical 
Council, are accepted by the Colleges (see pages 490-1). The 
Preliminary Examination of the Colleges is held in spring and 


autumn, and seven clear days’ notice . 
Trevor N. Smith, Secretary of the Gocmeniaean by ah to Dr, 
Royal College of Physicians, 6, Kildare Street, Dubie et 
liminary Examinations for the commencement of watt 
study of the Royal Colleges of Physicians and Sur medical 
Sessions 1904-1905, will be held on Monday, Septensmen’-i% 
and following days, and Monday, October 31st, and folly f 

: - 


ing days, 1904. Prospectus can be had on application 


PROFESSIONAL EXAMINATI 

There are four Professional Examinations ? 

The First Professional Examination may be passed n, t earl 
than the end of the first winter session. It consists oye 
Parts: I, Chemistry and Physics ; Il, Biology, of to 

The Second Professional Examination consists of two P 
I, Anatomy ; II, Physiology and Histology. arts: 

The Third Professional Examination may be passed 
sooner than the end of the third year of medical stud - 
— of ate : I, Pathology; II, Materia Medica, 

armacy, an ; i : 
Medicine erapeutics; ILI, Public Healthand Forensic 

andidates are recommended to present them: 
same time in all the subjects of cath of the om pale. 
tions, but may present themselves in one or more of the 
specified divisions separately, provided they have completed 
the curriculum as far as concerns the subject or subjects j 
—— — er themselves. 

e Final Professional Examination may be 

sooner than the end of the fifth year of sella pra ~ 
candidate may present himself in all the subjects at on 
time, or in one or more in the following groups : (a) Medic} : 
including Fevers, Mental Diseases, and Diseases of Children 
(6) Surgery, including Ophthalmic and Operative Surgery : 
(c) Midwifery, including Diseases of Women and Newborn 
Children, and the Theory and Practice of Vaccination, 4 
student at or after the end of his fourth year may present 
himself in any one of the Groups I, II, or III, provided he 
has completed his curriculum as far as concerns the group in 
which he presents himself. But one of these groups must be 
deferred till the end of his fifth year. 

Four complete years of Medical Study must be attended as 
a recognized Medical School after passing the First Profes. 
sional Examination and before completing the Final Exami- 
nation. 

CURRICULUM. 

The curriculum, as above stated, extends over five years 
and its general arrangement can be gathered from the subjects 
of the examination which are arranged to test the student’s 
progress. Full details may be obtained on application to the 
Secretary as above, . 

FEEs. 

Preliminary Examination, £2 238., except in the case of 
matriculated pupils of the Royal College of Surgeons, who 
pay AI 18.; re-examination, £1 18. First Professional Ex- 
amination, £15 15s.; Second, £10 108.; Third, £9 9s.; Final, 
£6 6s.; Re-examination fee, £1 1s. for each subject, with a 
maximum fee of £3 38., except in Medicine and Surgery at 
the Final Examination, for each of which the re-examination 
fee is £2 28. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

This College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitioners 
whose names appear on the Medical Register of the United 
Kingdom. 

Licence in Medicine.—The subjects of examination are: Prac- 
tice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

Licence in Midwifery.—The candidate must produce certifi- 
cates of having attended a course of lectures on Midwifery, 
and of having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternity 
recognized by the College; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prae- 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. A registered medical practi- 
tioner of five years’ standing is exempted from the examina- 
tion by printed questions. 

‘ees.—Fee for the Licence to practise Medicine, £15 158 
Fee for examination for the Licences in Medicine and 





Midwifery, if obtained within the interval of a month, 
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be lodged in one sum.’ Fee for special | gery, including Clinical and Operative Surgery; (+) Surgical 
£16 —— the Licence to practise Medicine, £21. Fee | Pathology. J iis . 
examination Licence to practise Midwifery, £3 3s. Grade .2.,—The subjects of examination are: (a) Surgical 


for examination for the 
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Fee a ay oe; a fee, less the sum paid to the 
wilery; 


ce. urned to rejected candidates. The 
examiners, Wi leeay aoaane are held in the week following 
examin Friday in February, May, and November. Notice 
the firs siven, and the schedule transmitted at least four 
must De the first Friday in each of the above months to 
days istrar of the Royal College of Physicians of Ireland, 
the Regie reet Dublin, from whom further information can 
aed 'A special examination can be obtained under 
" oreons which can be ascertained from the Registrar. 
(Membership. —The examinations for the Membership are 
peld in January, April, July, and October. 


LLEGE OF SURGEONS IN IRELAND. 

ee Candidates who hold registrable surgical 
diplomas including the licence of the Apothecaries’ Society of 

- don, granted since October, 1886, are admitted to examina- 
a without further evidence of study, but candidates who 
hold medical qualifications only, including the | 8.A. granted 
pefore October, 1886, will be required to produce certificates of 
two courses of lectures in Anatomy and Dissections, one course 
of Practical Physiology, one course of lectures in Surgery, and 
one course of Operative Surgery. _ ; mas, 

Subjects. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery, Surgical Appliances, and Oph- 
thalmic Surgery. The examination is partly written, partly 
viva voce, and partly practical. The fee is £26 §s., of which 
£5 58. is retained by the College if the candidate be un- 
successful, The fee for a special examination is £31 Ios. 

Diploma in Midwifery—A diploma in midwifery is granted 
after examination in persons possessing a registrable qualifi- 
cation. Candidates must produce evidence of (a) attendance 
ona course of lectures on Midwifery and Diseases of Women 
and Children in a recognized school ; (6) attendance on six 
months’ practice of a recognized lying-in hospital or recog- 
nized dispensary for lying-in women and children, and (e) of 
having conducted at least thirty labour cases. The fee forthe 
examination is 415 15s., of which 45 5s. is retained by the 
College if the candidate is unsuccessiul. 


tion for the Licence to practise Mid- 





FELLOWSHIP. 

Acandidate for the Fellowship must make application to 
the President and Council to be admitted to examination, 
and, if the Council decide to entertain the application, it 
nust lie on the table for at least a fortnight for consideration 
before it is put to the Council for approval. All the required 
evidences o1 study or qualification, fees, and testimonials as 
to character must be submitted previously to its being so 
considered, and the candidate will then, if approved by the 
Council, be admitted to the next Sessional Examination or to 
a Special Examination if granted by Council, at such date as 
the President may fix. In order that these regulations may 
be carried out, candidates are required to enter their names 
with the Registrar at least one month before the date of 
examination. 

Periods of Evamination.—Sessional Fellowship Examinations 
commence, as far as arrangements permit, on the third Mon- 
day in February, May, and November. Special Examinations 
may be granted at other times except during the months of 
August and September, when the College is closed for the 
Summer Recess, by the Council if it sees fit, on sufficient 
cause being shown. ; 

Grades of Examination.—Candidates for the Final Fellow- 
ship Examination are divided into two grades: (1) Licentiates 
or graduates in Surgery of less than ten years’ standing, 
(2) Licentiates or graduates in Surgery of more than ten 
years’ standing. Students not either Licentiates or graduates 
in Surgery are permitted to present themselves for the 
Primary Examination under Grade 1 at the end of their third 
winter conrse of dissections. 

Grade 1.—Candidates are required to pass two Examina- 
tions—Primary and Final. But candidates may present 
themselves for the Final Examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Private Ex- 
amination are: (a) Anatomy, including Dissections; (6) 
Physiology and Histology ; those for the final are: (a) Sur- 


ms Any candidate who has been rejected at the examination for the 
' Tein Medicine lores tnis privilege, aud will be required to pay the 
Ul Tee Of £3 38, for the L'cence in Midwifery. 








Anatomy, (4) Surgery, including Clinical and Operative Sur- 
gery, (c) Surgical Pathology. 

Fees.—Grade 1: For Licentiates of the College—for Primary 
Examination, 15 guineas; for Final Examination, 10 guineas. 
For Licentiates in Surgery of other licensing bodies—for 
Primary Examination, 25 guineas; for Final Examination, 
15 guineas; for Students of the College, Primary Examina- 
tion, 5 guineas ; Final Examination, 20 guineas ; for Students 
of other licensing bodies, Primary Examination, 10 guineas ; 
Final Examination, 30 guineas. (Grade 2: Licentiates of the 
College, 25 guineas; Licentiates in Surgery of other licensing 
bodies, 40 guineas. Extra fee for Special Examination, 
Io guineas. Incase of rejection, 10 guineas in addition to the 
special fee, if such has been paid, is retained by the College, 
and is not allowed in the fees for re-examination. Inthe case 
of Fellowship candidates who fail to present themselves for 
the examination at the time fixed, without having previously 
given at least a week’s notice of their withdrawal, five guineas 
of the fee is retained by the College. 

Regulations and entrance forms can be obtained from the 
Registrar at the College, Stephen’s Green West, Dublin. 





APOTHECARIES’ HALL OF IRELAND, 

The Licence of this Hall is granted to students who can 
present certificates of having fully completed the course of 
stucy as laid down in the curriculum. The diploma of the 
Apothecaries’ Hall of Ireland entitles the holder to be regis- 
tered as a practitioner in Medicine, Surgery, and Midwifery ; 
also with the privileges of the Apothecaries’ Licence. 

There are four professional examinations, the total fees in 
connexion with which amount to 21 guineas. Ladies are 
eligible for the diploma. 

Candidates already on the Register will receive the dinloma 
of the Hall upon passing an examination in the subjects 
which are not covered by their previous qualification and on 
paying a fee of 10 guineas; if Medicine or Surgery be required 
2 guineas extra will be charged. 

The fees payable for each examination are as follows: First 
Professional, £5 58.; Second, £5 5s.; Third, £5 5s.; Final 
Examination, £6 6s. 

If a candidate gives three clear days’ notice of inability to 
attend, he may present himself at the ensuing examination 
without any further fee. 

A candidate is allowed for each professional examination 
which he has completed at any other Licensing Body, except 
the Final. If he has passed only in some of the subjects in a 
given examination, he has to pay the whole of the fee for that 
examination. 

The fees for re-examination are: For each subject, £1 1s., 
excepting in the subjects of Chemistry, Pharmacy, Surgery, 
Medicine, Second Anatomy, and Ophthalmology, the fees for 
which are £2 2s. each. 

The fee tor Final alone is £15 15s. when the other examina- 
tions have been taken elsewhere. 

All examination fees are to be lodged in the Sackville 
Street Branch of the Royal Bank of Ireland to the credit of 
the Examination Committee. 

Applications and schedules, together with bank receipt for 
the fee, must be lodged with the Registrar, Apothecaries’ 
Hall, 40, Mary Street, Dublin, fourteen clear days before the 
day of examination. 

There are four Examinations, First, Second. Third, and 
Final. The first threeare held quarterly on the Third Monday 
in January, April, July, and October; there are only two 
finals in January and July. The First Examination includes 
Biology, Physics, theoretical and practical Chemistry, with an 
examination at the bench. Pharmacy is put.down in this 
examination, but it may be taken at any of the first three 
examinations. Candidates holding a pharmaceutical licence 
are exempt from this subject. Osteology (First Anatomy) is 
also a subject of the First Professional Examination. 

The subjects for the Second Pio‘essional are: Anatomy of 
the whole body (the examination in the subject is practical). 
Material Medica, and Therapeutics, Physiology, and Practical 
Histology. 

The Third Examination consists of Pathology, Materia 
Medica if not taken at Second Examination, Medical Juris- 
prudence, Hygiene. 

_ The Final Examination includes Medicine, oral and clinical ; 
Surgery, including operatiors clinical and oral; Clinica) 
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Ophthalmic Surgery, Midwifery, and Gynaecology. Written 
papers are required on all these subjects. 

andidates who desire to obtain the Letters Testimonial of 
the Apothecaries’ Hall of Ireland, must, before proceeding to 
the Final Examination, produce evidence of having been 
registered as medical students for fifty-seven months; also 
of having attended courses of instruction as follows : 
_ One course each (winter course of six months) of the follow- 
ing: Anatomy (Lecture), Chemistry (theoretical), Mid- 
wifery, Practice of Medicine, Physiology or Institutes of 
— Surgery Dissections, two courses of six months 
each. 

Courses of three months.—Materia Medica, Medical Juris- 
prudence, Chemistry (practical), Practical Physiology and 
Histology, Operative Surgery, Physics, Clinical Ophthalmo- 
logy, Biology, Clinical Instruction in Mental Disease, Patho- 
logy, Vaccination. 

Medico-Chirurgical Hospital, twenty-seven months to be 
distributed, at the student’s own discretion, over the last 
four years of his study. The candidate may substitute for 
nine months in this hospital attendance for six months asa 
resident pupil. He will be required to present a certificate of 
having taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician and 
surgeon of his hospital. 

Three months’ study of Fever—which may be included in 
his twenty-seven months’ Hospital Attendance—in a Hospital 
containing Fever Wards, and having taken notes of five cases 
of Fever—namely, either Typhus, Typhoid, Scarlet Fever, 
Small-pox, or Measles. 

Six months’ practical Midwifery and Diseases of Women 
during the winter or summer of the third or fourth year at a 
recognized lying-in hospital or maternity. 

Three months’ practical Pharmacy, in a recognized Clinical 
Hospital or a recognized School of Pharmacy, or a year in the 
Compounding Department of a Licentiate Apothecary or a 
Pharmaceutical Chemist. 

Each candidate before receiving his diploma must produce 
evidence that he has attained the age of 21 years. 

Each candidate must produce evidence of having before 
entering on Medical Studies passed a Preliminary l:xamina- 
tion in General Education recognized by the General Medical 
Council, and of having been registered by that Council as a 
Student in Medicine. Certificates of Medical Study will not 
be recognized if the commencement of the course to which 
the certificate refers dates more than fifteen days prior to such 
registration, except in the subjects of Physics and Biology. 
This registration is not undertaken by the Hall. but the 
student must apply to the Registrar of the General Medical 
Council that he may be so entered. 

The details of the course of education required and syllabus 
of the Examinations will be supplied on application to the 
Registrar, at 40, Mary Street, Dublin. 





NOTES ON MEDICAL SCHOOLS AND COLLEGES. 


LONDON. 
THE conditions and possibilities of medical education in 
London have been materially altered by the reconstitution of 
the University of London. Its Medical Faculty is now con- 
stituted by the twelve general hospitals of London to which 
medical schools are attached, and the staffs of these hospitals 
and schools, together with representatives of some of the 
special hospitals, constitute the teachers and members of the 
Faculty. There is now, therefore, a direct and organic rela- 
tion between the leading hospitals of London and the Univer- 
sity such as has hever existed before, and the effect of 
this reconstitution or reconstruction cannot fail to be far- 
reaching in a great number of ways. 

One early result, which seems as inevitable as it is desir- 
able, is that there will be co-ordination of effort, among 
several at any rate of the smaller schools, for instruction 
in some of the studies comprised in the earlier part of the 
medical curriculum; and, further, that machinery will come 
into being by which the incomparable clinical material to be 
found in London will be more thoroughly utilized than has 
ever hitherto been the case. What effect the relation now 
established will have upon the comparative popularity in the 


ee a Tee Rersesea iF 





schools of the degrees of the Universit . 

of the Colleges, as qualifications for aia be i, 
Register, remains to be seen. It appears peobaniat to the 
that the University road will be more conaiaalh however, 
upon the student’s notice as the right one f, . Dressed 
follow if he wishes to do the best that he pan him to 
self. In whatever estimation the non-medical de an for him. 
University may have been held, it is indisputable | Of the 
far as qualifying degrees are concerned, the Bah 
ship of Medicine of the University of London has j ny 
recognized as the best evidence of mental ability - - been 
work with which a young medical man can arm hims rf Be. 
the paths towards it were in some respects so beset with ~ 
that many men, to whom the examinations themselves . 
have presented no insuperable difficulty, were leq ee 
plainer routes to the goal of a diploma entitling oe ne 
admission to the Register of qualified medical practition, : 
Under the new regulations things are improved, and thenes 
the standards are in no respect lowered, a candidate ie 
hampered in his progress by red tape. » This improvem : 
plus the great advantage of the new machinery for edna 
which it is believed will be called into existence, ig like 
to restore to London that popularity as a place of ceil * 
less than of advanced medical study, of which wl 
circumstances have to some extent deprived it during ee 
past few years. It may thus be anticipated that before |p 
London, in spite of the springing up of local universities = 
at last be in the position to which its greatness entitles it of 
being the Mecca of all those who wish to learn the best in the 
best possible way. The advantages of pursuing a medical 
education in London are indeed already so great that the 
may properly be pressed upon the notice of any student : 
fair ability who has no special reason for electing to study at 
one of the provincial centres. 


CHOICE OF A SCHOOL. 

The following notes as to the various London schools will, i 
is hoped, be found useful. Some of them, perhaps, have rather 
better accommodation for teaching than others, but the coursy 
which. they provide are all fundamentally the same, and in 
all of them the arrangements made are such as to meet the 
requirements of students of every class—of those who are 
aiming at the diplomas of the Conjoint Board and Apothe 
caries’ Hall, not less than of those who have the degrees of 
the London University in view. Special facilities are given 
to men who have commenced their professional edueation 
at the older Universities. Little guide can be given in 
these columns as to the choice of one school rather than 
another, since such choice must depend largely on personal 
factors. In a general way, however, it may be said that 
while to the student of the day it may be, perhaps, 
almost a matter of indifference to what school he belongs, 
there is often a certain advantage in after-life in having been 
an alumnus Of oné€ of the more celebrated schools. 


St. BARTHOLOMEW'S HospitaL MEpDIcAL SCHOOL. 

The Hospital contains 744 beds. 

Appointments.—Clinical Clerks to the Physicians and to the 
Physician-Accoucheur, and Dressers to the Surgeons and in 
the Casualty Department are chosen from the students. 
Clerks and Dressers are also selected from the students to 
attend in the out-patient rooms, in the special departments 
(Ophthalmic, Orthopaedic, Gynaecological, Laryngological, 
Aural, Dermatological, Electrical, and Dental), and in the 
posi=mortem room. Chief Assistants and Clinical Assistantsare 
selected from qualified men and appointed yearly, to help in 
the special departments just named. Ten House-Physicians 
and ten House-Surgeons are appointed annually. During 
their first six months of office they act as ‘‘ Junior” House- 
Physicians and House-Surgeons, and receive a salary of £25! 
year. During their second six months they become ‘‘Senior’ 
House-Physicians and House-Surgeons, and are provided 
with rooms by the hospital authorities, and receive a ealaryol 
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ident Midwifery Assistant and an Ophthal- 
£80 4 a eon are appointed every six months, and are 
= ‘ded with rooms and receive a salary of £8oa year. Two 
Se tont Anaesthetists are appointed annually, and receive 
Assisi 3 of £120 and £100 a year respectively. An Extern 
sai wifery Assistant is appointed every three months, and 
av f. £80 a year. wee ; 
ag ey el jlce within the precincts of the 
Hospital. aid —provided for the f th 
—ro acres in area—provided for the use o e 
et y Aig ee Amalgamated Clubs, is at Winch- 
Hill, within easy reach of the Hospital. -_ 
4 ™ cial classes for students preparing for the Preliminary 
‘entific and other Examinations for the M.B., M.D. of the 
serveraities of London, Oxford and Cambridge, and for the 
laher surgical degrees at the same Universities, including 
- M.S.Lond., First and Second F.R.CS., M.Ch.Oxon., and 
M.C.Cantab. Special laboratory instruction for the D.P.H. 
f Cambridge, Oxford, Durham, and London is also given. 
° Entrance Scholarships.—Five Kutrance Scholarships will be 
warded after an xamination to be held on September roth, 
: and following days. The subjects of ¢xamination and 
conditions of eligibility for these Scholarships are: (1) Two 
Scholarships, value £75 each, in no fewer than two nor more 
than three of the subjects—Chemistry, Physics, Botany, 
Zoology, Physiology, and Anatomy, limited to students under 
os years of age who have not entered to the medical or 
surgical practice of any London medical school. (2) One 
Scholarship, value £150, in not fewer than three of the 
following subjects—Chemistry, Physics, Botany, Zoology, 
and Physiology, limited to students under 21 years of age 
who have not entered to the medical or surgical practice of 
any London medical school. (3) The Preliminary Scientific 
Exhibition of £50 will be given for the second best examina- 
tion in the same subjects and under the same conditions as 
(2). (4) The Jeaffreson Exhibition in Mathematics, Latin, and 
one other language—Greek, French, or German—and of the 
value of £20. The value of the Scholarships and Prizes is 
nearly £800 annually. 
Communications must be addressed to W. D. Harmer, Esq,., 
M.C.Cantab., Warden of the College, St. Bartholomew’s Hos- 


pital. 
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CHARING Cross Hospitat Mepicat ScHooL. 

The Charing Cross Hospital Medical School is one of the 
Schools of Medicine of the University of London, itis situated 
inthe very centre of London, and easily accessible from all 

rts. It is within three minutes’ walk of the Royal Dental 

ospital of London. The Lectures are at hours to suit both 
General and Dental Students. The Hospital and Convalescent 
Home at Limpsfield contain 300 beds recently built. Over 
2,000 cases pass through its wards each year, and some 22,000 
out-patients and casualties are treated. There are Special 
Departments for Midwifery, Diseases of Women, of Children, 
of the Skin, Kye, Ear, Throat, Nose, and Teeth, for Ortho- 
paedic cases, ._Y Ray, and for Electrical Examination and 
Treatment. New Biological and Physics Laboratories have 
recently been established in the school and the Pathological 
Laboratory has been considerably enlarged. 

Appointments.—In the Medical School Demonstratorships 
and Assistant Demonstratorships, when they fall vacant, are 
open to students of the school and carry honoraria. The 
Curator and Pathologist is appointed annually, and receives 
£100 a year. Medical, Surgical, and Obstetric Registrars 
to the Hospital are appointed annually, the two former of 
whom receive £40 a year each, with luncheon in the Hospital. 
Six House-Physicians, six House-Surgeons, and two Resident 
Obstetrical Officers are appointed each year on the recom- 
mendation of the Medical Committee, after competitive 
examination. They are provided with board and residence 
in the Hospital. Assistants to the Roentgen-ray and to the 
Electrical Departments are appointed every six months. They 
receive an honorarium of 12 guineas, with luncheon at the 
Hospital. Clinical Clerks and Dressers are appointed in all 
the general and special departments of the Hospital. Ar- 
rangements can be made for students who have not entered 
for the entire medical curriculum to hold the posts of Clerk 
and Dresser. Every student holds in turn the appointment 
of Pathological Assistant, and assists at the Necropsies. The 
above appointments are open without any additional fee. 

Entrance Scholarships.—Five Entrance Scholarships, of the 
Tespective value of 100 guineas (Livingstone Scholarship, 
founded in memory of the late Dr. Livingstone, a former 
student of this school), 60 guineas, 55 guineas (Huxley 





Scholarship, founded in memory of the late Professor Huxley, 
a former student of this school), 40 guineas, and 30 guineas, 
are open to students commencing their medical curriculum. 
Three of these (100 guineas, 60 guineas, ‘and 4o guineas) are 
open to all general students,’ one (55 guineas) is reserved for 
the sons' of medical men, and one (30 guineas) is open to 
Dental Students only. All these Scholarships are awarded 
annually at the commencement of each winter session, after a 
competitive examination in the following groups of subjects: 
(1) English, including Language, History, and Geography ; 
(2) Latin and any one of the following three languages—Greek, 
French, and German; (3) Mathematics, including Arithmetic, 
Algebra, and Geometry; and Mechanics, including Statics 
and Dynamics; (4) Inorganic Chemistry and Experimental 
Physics, including Acoustics, Heat, Magnetism, Electricity, 
and Optics ; and (5) Animal and Vegetable Biology. No can- 
didate may offer himself for examination in more than three 
of the above groups of subjects, the selection of the groups 
being left to the candidate. Students who join in the summer 
session have the same privileges as regards scholarships, 
medals, and prizes as those who join in October of the 
same year. The value attached to each group of subjects is 
1.000 marks. No credit will be given for any paper in which 
the candidate obtains less than one-fifth of the total marks. 
Candidates must be under 25 years of age on the first day of 
the examination. Candidates must give notice to the 
Librarian of their intention to compete, and of the groups in 
which they offer themselves for ¢xamination, on or before 
Saturday (10a.m.), September 24th, 1904. The examination 
will commence at the School on Monday, September 26th, at 
9 a.m., and will continue during the two following days. 
The successful candidates will be required to enter forthwith 
for their complete medical education at the Charing Cross 
Hospital. 

One Epsom Scholarship, giving a free education, is, each 
winter session, placed at the disposal of the Royal Medical 
Benevolent College at Epsom, to be competed for by founda- 
tion scholars who have passed the Preliminary Scientific 
M.B, Examination of the University of London. 

Two University Scholarships, of the value of 72 guineas each, 
are open to students from the University of Oxford who have 
passed the first M.B. Examination, to students of the Univer- 
sity of Cambridge who have passed the second M.B. Examina- 
tion, and to students of the University of London who have 
passed the Intermediate Examination in Medicine, and who 
have not entered at any London Medical School. Subjects: 
Anatomy and Physiology, including Histology. Theexamin- 
ation for these Scholarships, which will be partly practical, 
will be held at the school on September 26th and 27th. 
Candidates must give notice to the Librarian of their inten- 
tion to compete on or before Saturday, at 10 a.m., September 
24th, 1904. The successful candidates will be required to enter 
forthwith at the Hospital for the completion of their 
curriculum., 

Fees.—The composition fee for general students is 115 
guineas ; for dental students, 61 guineas; and for University 
students 74 guineas. 

Further information may be had of the Dean, Mr. Herbert 
F. Waterhouse, Charing Cross Hospital Medical School, 
Chandos Street, Strana, London, W.C. 


St. GEorGr’s Hospitat MepicaL ScHOOL. 

The Hospital contains 351 beds, of which 205 are devoted to 
Surgical and 146 to Medical eases. — ; 

Appointments.—The following paid appointments, amongst 
others, are open to students after they have held house office: 
Two Medical Registrarships, each at £200 per annum ; Sur- 
gical Registrarship at £200 per annum; Uuratorship of the 
Museum at £200 per annum; Assistant Curatorship at £100 
per annum; Obstetric Assistantship, Resident, at 450 per 
annum; two Demonstratorships of Anatomy, each at 450 per 
annum; the post of Senior Anaesthetist at 450 per aanum ; 
the posts (2) of Junior Anaesthetists, each at_£30 per annum. 
Dresserships to the Surgeons and Clinical Clerkships to the 
Physicians are open without fee to all students of the Hos- 
pital. A large number of House Office Appointments, which 
may be held for six, twelve, or eighteen months, are open 
without fee to every perpetual student of the Hospital, and 
are made strictly in accordance with the merits of the candi- 
dates: 

Instruction.—Great attention is made by members of the 
staff to individual teaching. A number of Special Courses 


1 Tnose who enter fcr their entire medical education. 
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are given in which the requirements of University and other 
Examinations receive careful attention. The following may 
be cited_as examples: (1) Elementary Bacteriology, (2) Ad- 
vanced Bacteriology, (3) Clinical Pathology, (4) Systematic 
Pathology, (5) Histological Pathology and Morbid Anatomy, 
(6) Operative Surgery. (7) Public Health, (8) Tropical Dis- 
eases. Special Test Examinations and Classes are held by 
members of the staff for all examinations. 

Entrance Scholarships—in Arts £100, in Science £1c0, in 
Anatomy and Physiology £50—are awarded at the commence- 
ment of each winter session. The William Brown Exhibition 
of the value of £100 per annum (tenable for two years), is 
awarded by examination to a perpetual pupil of the hospital 
every second year. The William Brown Exhibition of £40 
(tenable for three years) is awarded by examination to a per- 
petual pupil of the Hospital every third year. Other prizes 
to the value of £200 are awarded annually to the students of 
the Hospital. 

The School possesses an Amalgamation Club, with well- 
fitted Reading, Smoking, and Luncheon Room, on the Hos- 
pital premises. Students have the advantage of a well-filled 
Library of Medical and Scientific Books, which is kept 
thoroughly up to date. A Register of Accredited Apartments, 
and a List of Medical Men and others willing to receive 
St. George’s men as boarders, may be seen on application to 
the Secretary. 

Fees.—The composition fee is £150. 

Further information may be obtained from the Secretary of 
the Medical School. 


Guy’s Hospitat Mrepicat ScHoot. 

The Hospital contains 602 beds in constant occupation; an 
additional 50 beds have been recently opened on the medical 
side of the Hospital. Thirty-one beds are set apart for dis- 
eases of the eye, and 40 for the most urgent and interesting 
medical cases, which form the subjects of the weekly clinical 
lectures. There is a special ward of 32 beds for the reception 
of cases of diseases of women and for cases of difficult 
labour. Beds are also allotted to the Throat and Ear Depart- 
ments, and a small additional ward for children will shortly 
be opened. 

Appointments.—All appointments are given without extra 
payment, and according to the merits of the candidates, as 
determined by a committee of the medical staff. Eight 
Assistant House-Physicians, 8 House- Physicians, 24 Assistant 
House-Surgeons, 8 House-Surgeons, and 2 Ophthalmic 
House-Surgeons are appointed annually. The House- 
Physicians and MHouse-Surgeons hold office for six 
months each, and receive free board and lodging in the col- 
lege, as also do the Resident Obstetric Assistants, of whom 
8 are appointed annually, each holding office for six months. 
Every student is provided with rooms and commons in the 
hospital during the period of his ‘‘take” as Dresser. In 
addition to the Clerkships and Dresserships in the medical 
and surgical wards, students are appointed to the posts of 
clinical assistant, dresser, or clerk in the special departments 
of ophthalmology, laryngology, gynaecology, dermatology, 
otology, electricity, anaesthetics, and dentistry. More than 
150 additional appointments have been added to the list of 
those annually open to students of the Hospital, the majority 
of them being in the special departments. 

The College, fronting the east gate of the Hospital, provides 
accommodation for 60 resident students. It contains a 
dining hall, reading rooms, library of general literature, and 
gymnasium for the use of the residents and of the members 
of the Clubs’ Union. The athletic ground at Honor Oak Park 
is reached from the Hospital in 20 minutes. 

Scholarships, Prizes, ete.—Two Entrance Scholarships in Arte. 
One of the value of £100 open to candidates under 20 years of 
age, and one of £50 open to candidates under 25. Subjects: 
English, Latin, Arithmetic, Algebra, Euclid, and either 
Greek, French, or German. Three Entrance Sholarships in 
Science: One of £150 and one of £60, open to candidates under 
2 and one of £50 to University students who have completed 
their study of Anatomy and Physiology. Subjects: Anatomy, 
Physiology, Chemistry, Practical Chemistry, Biology, and 
Physics. These examinations begin on September 22nd; 
names must be sent in on or before September 14th. Junior 
prizes for general proficiency, £20, £15, £10; Arthur Durham 
prizes for dissection, £15, 45; Hilton prize for dissection, £5; 
Michael Harris prize for Anatomy, £10; Sands Cox Scholar- 
ship for Physiology, £15 for three years ; Wooldridge Memorial 
prize for Physiology, £10; Beaney prize for Pathology, £34; 





?, . a 
Treasurer’s gold medal in medicine, Treasurer's gold 


in surgery, and the Golding-Bird gold medal an medal 
for Bacteriology (£20) are awarded annually ae come 
examination. The Gull Studentship in Pathology and the 
Beaney Scholarship in Materia Medica, of the annual val . 
= ae I abr 423 ~~ ein are awarded without 
ination i i 
subjects enable research to be carried on in these 
pecial classes are held for the Preliminary Scienti 
Intermediate M.B. Examinations of the University of Lewae : 
- for me" ior and Final F.R.C.S.Eng, wey 
Special teaching is also provided to meet the requi 
of the Universities of London, Oxford, and Cambridge 
General Pathology and Pharmacology. . 
Fes.—For particulars of new scheme for payment of com 
position fees apply to the Dean. r 





Kine’s CoLtEGE Mepican Facutry, 

The Hospital contains 220 beds in daily use. 

Appointments.—Resident Medical Officers, Clerks and 
Dressers are chosen from the students, and the former have 
rooms and commons free. Two Sambrooke Registrarships 
Medicine and Surgery, of the annual value of £s0 each are 
open to students in higher appointments of the Hospital 
Clinical assistants are appointed in the Ophthalmic, Ear, and 
Throat Departments. 

Entrance Scholarships.—1. Two Warneford Scholarships, for 
the encouragement of previous education, each £100 value: 
subjects of examination—Mathematics, Classics, Divinity: 
2. One Sambrooke Exhibition, of £100, open; subjects of 
examination, Mathematics, Elementary Physics, Inorganic 
Chemistry, Botany, and Biology. 3. Rabbeth Scholarship, 
value £20, in July, for best evidence of early scientific 
training. 4. Two Scientific Exhibitions, open, given 
annually, in October, by the Clothworkers’ Company, value 
£60 and £40, for proficiency in any four of the fo lowing 
subjects: Mathematics, Mechanics, Physics, Chemistry, 
Botany, Geology, Mineralogy, and Zoology will be open to 
all candidates who are under the age of 19. 5. Medical 
Entrance Scholarship, of £50, instituted for students who 
propose to take their degree at Oxford, Cambridge, or other 
British University, having already passed the examination 
of that University in Biology, Chemistry, and Physics. 

During the curriculum Scholarships and Prizes of the value 
of £300 are open to matriculated students. te 

¥or conditions of scholarships and subjects of examinations 
apply to the Dean, Medical Faculty. Examinations commence 
September 2oth. 

The Dean of the Medical Department, Professor W. D, 
Halliburton, attends daily (Saturdays excepted) at King’s 
College for the purpose of seeing students and their friends. 
Any letters addressed to the Dean during the vacation will 
receive early attention. ; 

Fellowship Examinations of the Royal College of Surgeons.— 
Special classes for the Final Examinations are held, anda 
special prospectus regarding these classes will be forwarded 
on application to the Dean. ; . } 

University of London.—A special class for the Matriculation 
Examination will commence on September 27th. Classes for 
the science subjects are held by the Professors of the Science 
Faculty of King’s College, and students avail themselves of 
their i Seapno i ia 

Fees,—The composition fee is £135. ey 

Athletic Club. eral students are entitled to the privileges of 
the Athletic Club, which manages a large recreation ground 
of the College at Wormwood Scrubbs. 


Lonpon Hospitrant Mepicat COLLEGE. 

The Hospital contains 820 beds. 

per we some salaried appointments open to students 
are those of Medical-Registrar, Surgical Registrar ; Mee 
Surgical, and Obstetric Tutors; Medical, Surgical, and Op! ‘ 
thalmic Clinical Assistants ; Senior Dressers to Out-patients; 
and Clinical Assistant in the Light Department. There are 
also 5 Resident House-Physicians and 6 Resident So 
Surgeons, 2 Accoucheurs, 6 Receiving Room Officers, an 
2 Emergency Officers. In addition there are numerous 


Assistantships and Clerkships, and Dresserships in the 
various departments. a : 
ielaiorshipe and Prizes.—The following is a list of scholar- 
ships and Prizes : At Entrance: Price Scholarships in oa 
£120; in Anatomy and Physiology, 460; Entrance Se ser 
ships in Science, £60 and £35; Epsom Scholarship, £126; 
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Scholarships in Arts, £30and £20. After Entrance: 
coreeel tnd Biology Scholarships, 420; Anatomy and Physi- 
logy Scholarship, £25; Letheby Prizes, £30; Scholarships in 
Clinical Medicine, Surgery, and Obstetrics, £20 each; Duck- 
elson Prize, £10; Hutchinson Prize, £40; Sutton 


=. . Sir Andrew Clark Prize, £26; Anderson Prizes, 
£9; Out-patient Dressers’ Prizes, £60; Practical Anatomy 


yp course for the D.P.H. will commence at the 
‘nnipg of the winter session. ee 
be Pocial classes for the Preliminary Scientific and Inter- 


‘ate M.B.Lond., the Primary and Final Fellowship, and 
ae examinations are held. Those for the Final F.R.C.S. 
commenced on September 2nd. f 

Fees.—The composition is 120 guineas. A reduction of 15 
guineas is made to sons of medical men. é 

New Buildings—The new departments of Bacteriology, 
Public Health, Chemistry, and Biology, the new Patho- 
logical Institute at the Hospital, and the new Out-patients and 
special Departments are now completed and in full use. 
New Students’ Rooms have been added, and a Garden and 
Fives Court opened for the use of the members of the London 
Hospital Clubs Union. ; ; 

Information may be obtained from the Warden, Mr. 
Munro Scott, at the London Hospital Medical College, Mile 


End, E. 


Sr. Mary’s Hosprran MepicaL ScHoot. 

The Hospital at present contains 281 beds. The new wing, 
the ground floor of which, comprising the new out-patient 
department, was opened in 1898, will be completed within the 
next few months. This will raise the total number of beds 
to 350, and will include additional Operating Theatres, a new 
Clinical Laboratory, Clinical Theatre, and an 2-ray Depart- 
ment. The situation of the hospital in the centre of the 
residential districts of Paddington, Bayswater, and North 
Kensington renders it especially convenient to students 
who wish to reside in the immediate vicinity, and a register 
of approved lodgings is kept in the office of the Medical 
School. 

Allclinical appointments in the Hospital are free to students 
of the Medical School, the term of office in each case being of 
four months’ duration, and the Resident Medical Officers are 
chosen by competitive examination. Six House-Physicians, 
six House-Surgeons, four Obstetric Officers, and two Resident 
Anaesthetists are appointed each year, and receive board and 
residence in the hospital. 

Entrance Scholarships in Natural Science-—One of £145, one 
of £78 158., two of £52 10s8., and two of £63 (open to students 
of any British University), are awarded annually by competi- 
tive examination in September. 

The Laboratories.—The Physiological Department comprises 
a Lecture Room specially constructed for practical demonstra- 
tions, separate laboratories for Physical Physiology, Chemical 
Physiology, and Histology respectively, and smaller rooms 
for research work. Demonstrations on Chemistry are given 
in the Chemical Lecture Theatre in conjunction with the 
systematic lectures, and a laboratory is provided for the 
study of Practical Chemistry, Inorganic and Organic. During 
the present year a special laboratory has been provided for 
the classes in Physics. The classes in Bacteriology and 
Pathological Histology are held in the Laboratory Class 
Room, which accommodates 56 students. 

The Bacteriological Laboratory has recently Leen enlarged 
and entirely refitted. Provision is made for instruction and 
research in Chemical Pathology, for which a special laboratory 
is available under the direction of the Lecturer on Pathological 
Chemistry. 

Special Tuition —In addition to systematic courses of Lec- 
tures and Demonstrations, special tuition is provided for the 
Intermediate and Final Ixaminations of the Universities of 
Oxford, Cambridge, and London. 

Preliminary Scientifie Course.—Special classes, including 
Lectures and Laboratory Work, are held throughout the year 
under recognized teachers of the University of London. 

he composition fee for students is £140 if paid in one sum, 

or £145 if paid in four instalments. University students who 
ave completed their examinations in Anatomy and Physi- 

ology are admitted on payment of a composition fee of 60 
guineas (£63) paid in one sum, or 65 guineas (£68 58.) if paid 
in two annual instalments. University students, prior to 
completing their examination in Anatomy and Physiology, 
pay an annual fee of 25 guineas (£26 5s.). Separate courses 





ce eae Laboratory Work, or Hospital Practice may be 
en. 

The School Calendar and full information can be obtained 
from the Secretary, St. Mary’s Hospital Medical School, 
Paddington, W. 


MippiesEx Hospiran Mepican Scuoon. 

The Hospital contains 340 beds. A new wing containing 40 
beds and special research laboratories is entirely devoted to 
patients suffering from cancer. It offers unrivalled oppor- 
tunities for the study of this disease, both in its clinical and 
pathological aspects. 

Appointments, ete.—Eighteen Resident appointments are 
open annually to competition among pupils of the Hospital. 
The officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical Officers appointed annually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination: the six House-Physicians are also appoinied 
annually at similar intervals ; they must have a legal quali- 
fication, or hold a Broderip Scholarship. An Obstetric House- 
Physician (qualified to practise) is appointed every six 
months. Non-resident Physicians’ Assistants are appointed 
in the various out-patient departments. In the out-patient 
department the appointments are: Dresser to the Assistant 
Surgeon and to the Dental Surgeon, Clerk to the Assistant 
Physician, Dresser to the Ophthalmic Surgeon, Clerk in the 
Department for Diseases of the Skin, Clerk in the Depart- 
ment for Diseases of Women, and Dresser to the Throat and 
Kar Department. There are also Extern Midwifery Clerks 
and Post-mortem Clerks. The appointments are so arranged 
that every student may during his course hold all the Out- 
patient and In-patient Clerkships and Dresserships. EKach 
student must have held an out-patient clerkship and dresser- 
ship before being eligible to hold in-patient clerkships or 
dresserships. No student can be appointed to any office until 
he has passed the Second Examination of the Examining 
Board in England or its equivalent. Clinical Assistants are 
appointed in the Children’s, Ophthalmic, Skin, and Throat 
and Kar Departments. 

Entrance Scholarships.—_Two Entrance Scholarships, value 
4100 and £60, are open to all gentlemen commencing their 
medical studies in May or October, 1904. The successful 
candidates must become general students of the school. 
Examination on September 2oth, 21st, and 23rd. Candidates 
must send in their names to the Dean, stating the three sub- 
jects they select, on or before September 12th. 

University Scholarship.—An annual Entrance Scholarship, of 
the value of £60, is open to students of the Universities of 
Oxford and Cambridge who have completed the curriculum 
for or passed the examinations in Anatomy and Physiology. 
Subjects: Anatomy and Physiology, including Histology. 
The examination takes place on September 2oth and 2ist. 
Application to be made on or before September 12th. 
Students joining the school in- the previous May are eligible 
to compete for the Entrance and University Scholarships in 
that year. 

The Freer Lucas Scholarship is annually awarded on the 
nomination of the head master to a pupil of the Kpsom 
College, who has passed the Preliminary Scientific M.B. 
Examination. ; 

Fees.—The composition fees is 135 guineas. 

Further information may be obtained from Mr. J. Murray, 
the Dean. 

The Residential College is situated in Cleveland Street, W., 
and has its frontage in the Hospital Garden; it accommodates 
about 30students. Warden, Dr. R. A. Young, B.Sc. 


Sr. THomas’s Hospitat MeEpicaL ScHOoL. 

The Hospital contains 602 beds. It is built on the system of 
separate pavilions, which are eonnected by a covered and an 
open-air corridor. There are separate wards for the treat- 
ment of diseases peculiar to women, of diseases of the eye, 
and of children under 6 years of age. The Hospital and 
School are situated along the banks of the Thames between 
Westminster and Lambeth Bridges, an open-air terrace 
running the whole length of the buildings facing the Houses 
of Parliament: There are now four chief Operation Theatres 
for the Surgical Wards. Besides these there are five other 
fully-equipped theatres for operations in the various depart- 
ments of the Hospital. A Clinical Laboratory is provided, 
in which all the more difficult methods of diagnosis, bacterio- 
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logical, chemical], and microscopical, are carried on under the 
direction of a Superintendent. 

The Clinical Lecture Theatre is reserved entirely for the 
delivery of Clinical Lectures and Demonstrations. Its cen- 
tral position in the Hospital makes it possible to illustrate 
the lectures by patients from the wards and out-patient 
rooms, Provision is made also for the exhibition of lantern 
slides, where patients may not be available. The Theatre 
has also been specially adapted for ophthalmological, 
laryngological, or microscopical demonstrations. Through- 
out the academical year Clinical Lectures are delivered here 
on Medicine, Surgery, and the various special branches of 
study. The Department for Out-patients has been re- 
arranged, and now consists of a series of rooms, among which 
are two large, well-ventilated Clinical Theatres provided with 
ample sitting accommodation, so that large numbers of 
students are enabled to follow closely the practice and teach- 
ing cf the out-patient staff. 

The new Casualty Department comprises a spacious receiv- 
ing hall which runs the whole length of the department, and 
from which on the one side open out the male and female 
sorting and waiting rooms, whilst, on the other, are a number 
of smaller rooms for the examination and treatment of patients. 
Isolation rooms for infectious cages are placed outside the 
lodge door. The whole department is tiled, efficiently lighted 
and fitted throughout on the most modern lines. The venti- 
lation is on the Plenum system. In connexion with it there 
are an Accident Ward of 20 beds for the reception of urgent 
male cases, a small but complete operation theatre, and two 
isolation wards. During the twelve months ending Decem- 
ber 31st, 1903, the number of patients admitted into the 
hospital amounted to 6,299. In the same period 21,372 out- 
patients have been treated, and in the maternity department 
1,959 women have been attended at their own homes. Casu- 
alties to the number of 99,265 attendances were treated during 
the same period. 

The School Buildings, which are separated from the Hospital 
by a quadrangle containing a lawn tennis court for the use of 
the residents, comprise numerous theatres, laboratories, and 
class rooms, and are well adapted for the modern teaching of 
large bodies of students in the subjects of the medical 
curriculum. A large library and reading room and a very 
complete museum are open to all students from 9 a.m. to 
5 p.m. The new club premises, opened in 1894, contain a 
dining room and smoking and reading room supplied with 
daily and illustrated weekly papers, and a gymnasium. A 
cloakroom with lockers, and a lavatory with bath rooms are 
in the main school building. Students are thus able to spend 
the whole day at the school, all meals being obtainable at a 
moderate tariff, and they are further provided with facilities 
for exercise and recreation. A ground of more than nine 
acres in extent is provided at Chiswick. It can be reached in 
forty minutes from the hospital; it is admirably adapted 
for football, cricket, lawn tennis, and athletic sports. It 
is provided with a pavilion where refreshments can be 
obtained. 

Scholarships.—Three entrance Scholarships will be offered 
for competition in September, namely: One of £150 and one 
of £60, in Chemistry, Physics, and Biology, for students who 
have not received instruction in Anatomy or Physiology; one 
of £50 in any two of the following subjects: Anatomy, Physi- 
ology, Chemistry, for students who have completed their 
examinations in Anatomy and Physiology, for a medical 
degree in any of the Universities of the United Kingdom, 
and have not entered as students in any London medical 
schoo]. Copies of the examination papers of last year may 
be obtained on application to the Medical Secretary. Appli- 
cations must be sent in not later than September 13th, with a 
certificate of birth and of Preliminary Examination, and with 
a notification of the choice of optional subject. . Numerous 
scholarships, prizes, and medals are open for competition 
throughout the whole career of a student, including a 
Fellowship of £100 given by tle Salters’ Company for research 
in Pharmacology. 

Appointments.—All Hospital appointments are open to stu- 
dents without charge. A Resident Assistant Physician and 
a Resident Assistant Surgeon are appointed annually at a 
salary of £100 each with board and lodging. Two Hospital 

tegistrars. at an annual salary of 4100 each, are appointed 
yearly. The tenure of these offices may be renewed for a 
term not exceeding two vears. Two Resident Casualty Officers 
are appointed half-yearly at a salary of £100 perannum. An 
Obstetric Tutor and Registrar is appointed each year at an 
annual salary of 450. Four House Physicians, two House- 
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Physici to O 

‘Hysicians to Out-patients, four House-Surgeons, f 
Surgeons to Out-patients, two Obstetric House-Physiaae 
two Ophthalmic House-Surgeons, and eight Clinical Agsista ts 
in the special departments are appointed every three monthe 
and hold office for six months if recommended for re-electio 
caaceeae = Dresserships to the in-patient ind 

: nt departme i 
each ae Pp nts are available to the number of 4c0 
_ Fces.—The Entrance Fee for First or Second Year's 
18 20 guineas ; for third year’s students 10 guineas, The macula 
Composition Fee is 30 guineas. For Preliminary Scientific 
Students the fee is 16 guineas. Extra charges are made for 
materials required in practical courses. 

University Lxvaminations.—Special Courses of Instruction for 
the Preliminary Scientific and Intermed. M.B.Lond.. for the 
Oxford and Cambridge Examinations, and for the Primary 
and Final F.R.C.S. are held throughout the year. St. Thomas's 
Hospital is one of the Medical Schools of the University of 
= . 

odgings.—A register of approved lodgings is kept b 
Medical Secretary, who has a list of iocal mela be dn 
— clergymen, and others who receive students into their 
1ouses, 

Further information may be obtained on application to Mr. 
Rendle, the Medical Secretary, St. Thomas’s Hospital, Albert 
Kmbankment, S.E. 





UNIVERSITY COLLEGE, LONDON: Mepicat Facutrrty. 

The Hospital now contains 191 beds, all available for clinical 
study. At the end of the year at least 277 beds will be avail- 
able for clinical study on the opening of the north-east wing 
of the new Hospital. 

Appointments.—EKight House-Physicians, six House-Sur- 
geons, twelve Obstetric Assistants. Out-Patients Physicians’ 
and Surgeons’ Assistants, Clinical Clerks, Surgeons’ Dressers, 
and Ophthalmic Surgeons’ Assistants are selected annually 
from among the students without extra fee. The House- 
Physicians, the House-Surgeons, and four Ubstetric 
Assistants reside in the Hospital, receiving free board and 
lodging. 

Entrance Scholarships.—The Bucknill Scholarship of £30 a 
year for four years, and two Exhibitions of the value of 60 
guineas each, are offered for competition in September to 
gentlemen who are about to commence their first winter's 
attendance. The subjects are Chemistry, Physics, Botany, 
and Zoology. Two Exhibitions of the value of 80 guineas 
each are offered for competition in September, the subjects 
of the examination being Anatomy and Physiology. Only 
one of these Exhibitions will be awarded to a student who 
has received his Anatomical and Physiological instruction in 
University College. The Bucknill Scholar is not eligible for 
these Exhibitions. The examinations for the Scholarship 
and Exhibitions will take place at the College on September 
2oth and 2tst, 1904. Notice of intention to compete must be 
given to the Secretary, on or before September 17th, at the 
office of the College. 

Other exhibitions and prizes of the annual value of about 
£500 are given in the Faculty of Medicine. | , 

Fees.—University Courses: Preliminary Science, 25 guineas; 
Intermediate, 60 guineas (two instalments 62 guineas); 
Final, 80 guineas (two instalments 82 guineas). Conjoint 
Board Courses: First payment, 30 guineas ; second payment, 
50 guineas (two instalments 51 guineas); third payment 
80 guineas (two instalments 82 guineas). : 

Information respecting the Medical Facultv may be obtained 
from the Dean, Professor Sidney Martin, M.D., F.R.S. ; the 
Sub-Dean, Dr. Poynton ; or the Principal, T. Gregory Foster, 
Ph.D. 


WestTMINSTER HospitaL MEpicaL SCHOOL. 
The Hospital contains upwards of 200 beds. : 
Appointments.—A Medical and a Surgical Registrar are 
appointed annually. each with a salary of £40. Two House- 
Physicians, two House-Surgeons, two Assistant House- 
Surgeons, and a Resident Obstetric Assistant are appointe 
for six months, after examination, and are provided with 
rooms and commons. An Assistant House-Surgeon, after six 
months’ service, becomes House-Surgeon for a iurther period 
of six months. Clinical Assistants to the Assistant Physi- 
cians and Assistant Surgeons, and to the officers in charge of 
special departments, are appointed from among qualifi 
students. Every student must perform the duties of Out- 
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— D for four months. He is also re 
-pati sser for s so re- 
office of In go in of four months each as Clinical 


uired to serve 


-pati Physician. 
Clerk to In ue sani to assist in the Post-mortem 


oon apes is eligible as an In-Patient Dresser or 


dent 1 aac 
Praical Gaok wel he has passed the Second Examination 
of the Conjoint Board, or an equivalent examination. Clerks 


in the Special Departments of Hospital Practice 
a periodically sppeinted. So far as vacancies permit 
students of other —" are admitted to In-patients 
ips or Clerkships. ; 
Pa rckire. The following Scholarships are offered for 
competition during the year 1904-5: In September, 1904: Three 
Scholarships in Arts, £60, 440, and £30; Scholarship in Arts 
for Dental Students, £20; two University Scholarships in 
Anatomy and Physiology, £40 and £30; Two Natural Science 
Scholarships, 460 and £40; Free Presentation, open to pupils 
of Epsom Medical College. In April. 1904: Two Scholarships 
in Arts, £60and £40; two University Scholarships in Anatomy 
and Physiology, £40 and £30; Two Natural Science Scholar- 
ghips, £60 and £40. 
Fees.—The composition fee is 110 guineas. Ee. 
Further information can be obtained on application to the 
Dean at the Westminster Hospital Medical School, Caxton 


Street, Westminster, S.W. 


Two Pathological Clerks are 


Lonpon (Royat Free Hospitat) ScHOOL OF MEDICINE FOR 
WomeEN. 

The Hospital contains 170 beds, all of which are available for 
clinical instruction. There are separate departments for 
Obstetrics, Diseases of Women, Diseases of the Eye, Throat, and 
Ear, Skin, and classes for instruction in Anaesthetics, Bacteri- 
logy, etc., in addition to the ordinary Clinical Lectures and 
Demonstrations and Tutorial Classes. Students also attend 
the practice of one of the Fever Hospitals of the Metropolitan 
Asylums Board, and receive special instruction in Lunacy at 
one of the hospitals under the Asylums Board of the London 
Qounty Council; they are also admitted to the practice of a 
number of special hospitals. 

Appointments as House-Physician and Surgeon, Surgical 
and Medical Registrars, Anaesthetists, Medical Electrician, 
Curators of the School and Hospital Museums, and Clinical 
Assistants and Demonstrators in various subjects are open to 
students after qualification. 

Scholarships.—An Entrance Scholarship value £30, and the 
St. Dunstan’s Medical Exhibition value 460 a year for three 
years, extendible to five years, are offered for competition at 
the end of September in each year. The Bostock 
Scholarship, value {£60 a year for two or four years, 
is awarded by the Reid Trustees on the result of 
an examination held in September by the University 
of London. The holder of the Scholarship must enter the 
London School of Medicine for Women. The Stuart Mill 
Scholarship, value £30 a year for four years, the John Byron 
Bursary of £20 a year for two years, and two Mackay Prizes, 
value £20 each, the Helen Prideaux Prize of 450, the Mabel 
Webb Research Scholarship of £30 for two years, together 
with many other scholarships and prizes, are offered on 
sundry conditions. Various Missionary Societies also offer 
scholarships on certain conditions, and assist ladies who wish 
to go to India as medical missionaries. 

The Course of Study includes preparation for the whole 
course required by the University of London, the Royal Uni- 
versity of Ireland, the Conjoint Boards of Scotland and 
Ireland, and the Society of Apothecaries, London; also for 
the greater part of the course required by the University of 
Durham and the other Universities of England which admit 
women to their degrees, and the University of Glasgow. 
Special classes are held in preparation for the Preliminary 
Scientific Examinations of the Universities of London and 
Durham, 

School Buildings.—The entire School has been rebuilt and 
greatly enlarged. The Laboratories are large and well-lighted, 
and are fully equipped for the Preliminary Scientific and Inter- 
mediate M.B. work required by the University of London. 
There are also a large Library and a Common Room for the 
use of the students, and sets of chambers to accommodate 
seventeen students. 

Fees.—University of London, Preliminary Science Course, 
£25; course for Intermediate and Final M.B., 4135; course 
after Intermediate M.B., £86. Composition Fee for course of 
Study for other qualifications, £140. 








Cooxkr’s Mepicat ScHoon, Lonpon. 

The School is prepared to admit to its supplementary work 
all who may wish to join the same, but in regard to its cur- 
riculum work it does not receive more than half a dozen 
students in the course of the year; these have special advan- 
tages both as regards anatomy and physiology. The fees, we 
are informed, are but slightly in excess of current charges. 

The operations of Surgery are performed on the dead body. 
Such courses are recognized for army promotion, for the Indian 
Medical Service, etc. 

The School possesses a good collection of anatomical models, 
physiological and chemical apparatus, and gentlemen prepar- 
ing for the higher examinations (F.R.C.S.Eng., M.B.Cam- 
bridge, Oxford, London, etc.) receive special instruction in 
the more difficult subjects. 





PROVINCES. 

THE medical schools in England, outside London, which give 
instruction in the full medical curriculum, are those of the 
Universities of Oxford, Cambridge, and Durham (University 
of Durham College of Medicine, Newcastle-on-Tyne); the 
Victoria University of Manchester ; the University of Liver- 
pool; the University of Birmingham; the University of 
Leeds ; University College, Bristol; and University College, 
Sheffield. 

The opportunities for obtaining a good knowledge of the 
Preliminary Sciences, and of Anatomy and Physiology at the 
Universities of Cambridge and Oxford are unsurpassed; the 
teaching staffs are distinguished, and the laboratories are 
most completely equipped. After three years have been passed 
at this work and the examinations therein completed it is the 
rule for Oxford and Cambridge men to proceed for the remain- 
ing two years to London or some other large town, where the 
opportunities of gaining clinical experience are greater. At 
many of the London schools special arrangements—as to 
which full particulars can be obtained on application to the 
respective Deans—are in existence to meet the case of 
students from the Universities who join after their pre- 
liminary studies are complete. 

The arrangements and appliances for laboratory and other 
practical instruction at the Victoria University, Manchester ; 
at the University of Birmingham ; at the University of Liver- 
pool; at the University of Leeds; at University College, 
Sheffield ; and at University College, Bristol, are complete, 
and it is becoming more common than was formerly the case 
for students to go through their whole curriculum at these 
centres. 

The Medical School of the University College of South 
Wales and Monmouthshire at Cardiff gives ‘instruction in all 
the subjects of the medical curriculum belonging to the first 


three years. 


GENERAL AND QUEEN’s HospitTAts, BIRMINGHAM. 

The practices of the two hospitals are amalgamated for the 
purpose of clinical instruction. The hospitals havea total of 
upwards of 450 beds for the treatment of medical, surgical, 
and special cases. There are special departments for gynae- 
cological cases, and for the treatment of diseases of the eye, 
throat, and ear, each department having beds assigned to it. 
Besides these special in-patient departments, there are at the 
General Hospital special out-patient departments for the 
treatment of dental and skin cases, while attached to the 
Queen’s Hospital is a large maternity department. During 
the last year more than 7,500 patients passed through the in- 
patient wards of the two hospitals, while the out-patients 
numbered more than 90,000. The medical and surgical staff 
of the hospitals attend daily, and give clinical instruction in 
the wards between the hours of 10a.m.and1p.m. Clinical 
lectures in medicine, surgery, and gynaecology are delivered 
every week during the winter and summer sessions. Special 
ward classes are also held by the physicians and surgeons for 
the instruction of senior students, the times being announced 
in the hospital time table of clinical instruction. Senior and 
junior tutorial classes in medicine and surgery are also held 
weekly for the instruction of the junior students. Surgical 
operations are performed by the various surgeons and special 
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officers daily in the operating theatres attached to each hos- 

ital. Post-mortem examinations are made daily by the Patho- 
ogist, and demonstrations on recent morbid anatomy speci- 
mens are held at regular intervals. A complete radiographic 
department exists at the General Hospital, fully equipped 
with all necessary apparatus, and the treatment of patients 
by —_ of the Roentgen rays and the Finsen light is carried 
on daily. 

Appointments opento Past Students.—At the General Hos- 
pital: One Resident Medical Officer, salary £470a year; a 
degree in Medicine is necessary. One Resident Surgical 
Officer, salary £100a year; must be F.R.C.S. One Resident 
Pathologist, salary £100a year. Two non-resident Casualty 
Assistant Physicians, salary £50a year. Two non-resident 
Surgical Casualty Officers, salary £50 a year. Two non- 
resident Anaesthetists, salary £50 a year. Five House- 
Surgeons, office tenable for six months, £50 a year. Three 
House-Physicians, tenable for six months, 50a year. One 
Resident Medical Officer at the Jaffray Branch Hospital, 
salary £150 a year. One Resident Assistant at the Jaffray 
Branch Hospital (post vacant early in April, July, October, 
and January), tenable for three months. At the Queen’s 
Hospital: Three House-Physicians (posts vacant in February, 
May, and November, tenable for twelve months, at a salary 
of £50). Three House-Surgeons (post vacantin February, 
May and November, tenable for twelve months, at a salary 
of £50). One Obstetric and Ophthalmic House-Surgeon 
(post vacant in May and November, tenable for six months, 
salary £20, with board and Jodgings, etc.). One Resident 
Dresser (post vacant on the first day of January, 
April, July, and October, tenable for three months); candi- 
dates must previously have attended all their lectures, etc., 
and need not be qualified. At the City Workhouse and 
Workhouse Infirmary: Five Resident Medical Officers. At 
the Birmingham General and Branch Dispensaries: Eight 
Resident Surgeons. At the Birmingham Lunatic Asylums: 
Five Assistant Medical Officers. At the City Fever Hospitals: 
Three Assistant Medical Officers. At the Children’s Hospital : 
One Resident Surgical Officer, one Resident Medicai Officer. 
At the Birmingham and Midland Eye’ Hospital: Three Resi- 
dent Surgeons. At the Orthopaedic and Spinal Hospital: 
Four Clinical Assistants (non-resident). At the Ear and 
Throat Hospital : One House-Surgeon, four Clinical Assistants 
(non-resident). There are also four non-resident Poor-law 
appointments in the gift of the Board of Guardians. 

Besides the above-mentioned positions in institutions in 
the city of Birmingham, there are numerous resident appoint- 
ments in the Hospitals in the immediate vicinity which are 
open to the students of the Birmingham Medical School, such 
as the West Bromwich Hospital ; the Guest Hospital, Dudley ; 
the Warneford Hospital, Leamington ; the Kidderminster In- 
firmary ; the Worcester General Infirmary; and the Walsall 
and District Hospital. Most of the above positions are at the 
present time occupied by past students of the School. 

Clinical Prizes.—The following prizes will be given annu- 
ally: Senior Medical Prize, for students during their “ final” 
year, to the value of £5 58s.; Senior Surgical Prize, ditto, 
45 58.; Junior Medical Prizes, for students before the com- 
mencement of the “final” year, to the value of £3 38.; Junior 
Surgical Prize, ditto, £3 38.; Midwifery Prize, for students 
during their ‘‘final” year, to the value of £4 4s. 


UNIvVERSITY COLLEGE, BristoL: FACULTY OF MEDICINE. 

The lectures and instruction given in the Faculty of Arts 
and Science of University College, Bristol, are adapted to the 
various Preliminary Examinations, including the Preliminary 
Scientific Examination of the University of London; and 
students can complete in Bristol the entire course of study 
required for the medical and surgical degrees of the Uni- 
versity of London, the diplomas of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, and of the Apothecaries’ Society of London, and 
for the Examinations for admission to the Royal Navy and 
me Indian Medical Services, and the Royal Army Medical 

orps. 

Students of the College are admitted to the Clinical Prac- 
tice of the Bristol Royal Infirmary and the Bristol General 
Hospital conjointly, and consequently both these institutions 
are open to all students. 

The Infirmary and the Hospital comprise between them a 
total of 470 beds, and both have very extensive Out-patient 
Departments, Special Departments for the Diseases of Women 
and Children, and of the Eye, Ear, and Throat, besides large 


——— 


Students may also attend the practice of i 

Hospital for Sick Children and Women, contain tt, Royal 
and that of the Bristol Eye Hospital, with 40 beds. The totah 
number of beds available for clinical instruction is therefo 
614. V ery exceptional facilities are thus afforded to students 
for obtaining a wide and thorough acquaintance with alb 
branches of Medical and Surgical work. Each student hag 
ps cppestuntiy of personally studying a large number of 
—— of acquiring practical skill in diagnosis and treat- 
Appointments—Royal Infirmary: House-Physician 
Surgeon, Junior Honse-Physician, and Junior Epc A. ee 
Clinical Clerks and Dressers, also Ophthalmic, Obstetrie and: 
Pathological Clerks are appointed. The Dressers reside in the- 
Infirmary in weekly rotation. General Hospital: House-Sur- 
geon, Assistant House-Surgeon ; Assistant House-Physician 
and Casualty House-Surgeon ; Clinical Clerks, Dressers and 
Obstetric, Ophthalmic, and Pathological Clerks are appointed 
The Dressers reside in the Hospital in rotation free of 
expense. 


Scholarships and Prizes.—(1) University Entrance Scholarships 

Lady Haberfield Entrance Scholarships, £30 (about), atter pone 4 
subjects of general education. — (3) Martin Memorial Pathological Scholar.. 
ships, two of £10 each. (4) Tibbits Memorial Prize, value 9 guineas, for 
proficiency in Practical Surgery. (5) Committee Gold Medal for fifth-year 
Students for general proficiency. (6) Committee Silver Medal for the: 
same. (7) Augustin Prichard Prize, value about 7 guineas, for Proficiency 
in Anatomy. (8) Henry Clark Prize, value about 11 guineas, for generab 
proficiency. (9) Crosby Leonard Prize, value 7 guineas, for proficiency in, 
Surgery. (10) Suple Surgical Prize, a Gold Medal and 7 guineas in money 

(11) Suple Medical Prize, a Gold Medal and 7 guineas in money, (12) Henry: 
Marshall Prize, value about £12, Dresser’s Prize. (13) H. M. Clarke 
Scholarship, value £15, for proficiency in Surgery. (14) Sanders Scholar- 
ship, value £22 10s., for general proficiency. Prizes and certificates are- 
also awarded in the various classes of the College. 


Fees.—The composition fee for the College courses is 40, 
guineas (or 75 guineas in two instalments). Dental Composi- 
tion Fee, 60 guineas. 

Clinical and Bacteriological Research Laboratory.—This. 
Laboratory has been established with the view of enabli 
medical men in the West of England to obtain reliable infor- 
mation and reports upon pathological material, to assist them. 
in the clinical investigation of cases presenting obscure. 
symptoms, and to afford them the opportunity of personally 
carrying out investigations. 

Full information can be obtained on application to the- 
Dean of the Medical Faculty, Professor E. Markham Skerritt, 
University College, Bristol. 


THE UNIVERSITY OF LEEDS SCHOOL OF MEDICINE, 

Clinical instruction is given at the Leeds General Infirmary, 
which has over 440 beds in constant use, and includes 
gynaecological and ophthalmic wards and a large new out 
patient department. The Ida Semi-convalescent Hospitad 
attached to the Infirmary has over 40 beds. The West Riding 
Lunatic Asylum at Wakefield is also open for the study of 
Mental Diseases. Students can, in addition, attend the prac- 
tice of the Leeds Public Dispensary, the City Fever Hospitals. 
(100 beds), and the Hospital for Women and Children. 

Appointments.—Senior Anaesthetist, £50. Five Anaesthetists, 
£25 each. The Resident Medical, Surgical, and Casualty 
Sticern, each at £100 per annum. The Resident Ophthalmic 
Officer at £so perannum. A Resident Obstetric Officer at £50 
is attached to the Gynaecological ward and an extensive 
external maternity department. A Resident Medica) Officer 
is appointed every six months for the Ida Hospital (hono- 
rarium £25). Six House-Physicians, each holding office for 
six months, and four House-Surgeons holding office for twelve: 
months. Physicians’ Clerks and Surgeons’ Dressers are 
appointed for six months ; Ophthalmic and Aural Dressers, 
Gynaecological Ward Clerks, Gynaecological Out-patient 
Clerks, Maternity Clerks, Assistant Physicians Clerks, 
Laryngological Clerks, and Assistant Surgeons Dressers,. 
Assistant Ophthalmic Surgeons’ Dressers, Dressers in the 
Casualty Room, Post-mortem Clerks, and Laboratory Assist- 
ants for three months. A Pathological Curator (£120 per 
annum) has charge of the new_ pathological laboratory.. 
Appointments are also open to students at the Leeds Public 
Dispensary (three Resident Medical Officers, with salaries. 
commencing at £80), at the Hospital for Women a 
Surgeon, ——— £120, and Anaesthetist £25), an at the 

iding Asylums. 

yon Scholarships.—The University awards annually a. 
Scholarship in the form of a free admission to the lectures 
and classes covered by the composition fee, Oni 
must have passed the First (Scientific) Examination of the 





Outdoor Maternity Departments and Dental Departments. 


University, or the Preliminary Scientific (M.B.) Examination 
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f the London University. The subjects of the examination | (Geometry and Algebra). James Gaskill, two of £35, one of 
? those included in the above examination. The Infirmary | which will be awarded annually, and tenable for two years. 
pot awards a scholarship of the value of 40 guineas in the | Examination in May, 1905. Subjects: Mathematics—Geo- 
form of & free admission to the clinical teaching of the In- | metry, the subjects of Euclid, 1 to 1v and v1; Algebra, as far 
The subjects of the examination are: (a) Latin, | as the Binomial Theorem inclusive ; Plane Trigonometry (to 


@ Elementary Mathematics, (¢) English Language (including 
an essay), (2) English History, and (e) one of the following 
languages : French, German, or Greek. bly ‘ : 

Fees.—The composition fee for the University courses is 
£67 48. For those who have passed a Second Professional 
Gxamination, 41 and 37 guineas respectively for University or 
non-University courses. . 

Further information can be obtained from the Dean, School 


of Medicine, Leeds, or from the Secretary of the Faculty, 
General Infirmary, Leeds. 


THE VICTORIA ibis oF MANCHESTER: MEDICAL 
EPARTMENT. 

The Royal Infirmary contains 290 beds ; associated with it 
are the Convalescent Hospital (136 beds) and the Royal 
Lunatic Asylum at Cheadle, accommodating, with its 
branches, 350 patients. ; 

Appointments.—The following appointments are made: A 
Surgical Registrar, at £So per annum, and an additional £30 
is paid to that officer when acting as Surgical Tutor; a Patho- 
logical Registrar, at £100 per annum ; a Medical Registrar, 
at £7o per annum; a Director of the Clinical Laboratory at 
£70 per annum; an Assistant Director of the Clinical 
‘Laboratory at £50 per annum; Assistant Medical Officer and 
an Assistant Surgical Officer, each at 450 per annum; an 
Anaesthetist, at 450 perannum; an Assistant Anaesthetist, 
at £50 per annum; a Third Anaesthetist_is appointed for six 
months, 30 guineas ; an Accident House-Surgeon is appointed 
for three months, 20 guineas; Resident Officer, one 
year, £150 per annum; ditto, at Cheadle, one year, 
£150 per annum; Resident Surgical Officer, one year, 
{150 per annum; an_ Assistant Medical Officer at 
the Convalescent Hospital at Cheadle is appointed every 
six months, at a salary of 480 per annum; two House- 
Surgeons and two House-Physicians are appointed every 
three months fora term of six months. The House-Physicians 
and House-Surgeons and Resident Assistant at Cheadle 
must possess a qualification which can be _ registered. 
Four or more Clinical Clerks are attached to each Physician 
and Assistant-Physician, and to the Obstetric Physician, and 
four or more Dressers to each Surgeon and Assistant-Surgeon, 
and to the Ophthalmic Surgeon, and four or more Clerks to 
the Pathological Registrar, two Clerks to the Director of the 
(Clinical Laboratory, and a number of Clerks, not exceeding 6, 
are appointed to assist the Medical Officer for Home Patients. 
Accident Room Dressers will be appointed every three months, 
and will hold their appointments for three months; there will 
be three Senior Dressers and twelve or more Junior Dressers, 
the former selected from students who have acted as Dressers 
in the ward for a full period of six months. Additional Clinical 
Clerks are appointed to assist in the departments for the 
Diseases of the Eye, Ear, and Throat. 

Entrance Scholarships.—For more detailed particulars as to 
Fellowships, Scholarships, Exhibitions, and Prizes, and dates 
of examinations, see the Calendar (Manchester: At the Uni- 
versity Press, Sherratt and’ Hughes). Rogers and Seaton 
Scholarships (in alternate years), £40 per annum, tenable for 
‘two years. Subjects: Greek and Latin. Credit given for 
knowledge of Geometry, Algebra, French, German, and Eng- 
lish, Examination, May, 1905. Dalton (entrance), two of 
440, one of which will be awarded annually, except in such 
years as a Cartwright Scholarship is awarded; tenable for 
two years. Subjects: Geometry (Euclid 1 to 1v and v1, 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive); Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry, the Conic Sec- 
er Credit given for knowledge of Classics and Modern 
= (including English); Examination in May, 1905. 

artwright Scholarship, 435 per annum, tenable for three 
years; subjects as in Dalton. ixamination in 1905. 
Hulme, three of £ 35, one of which will be awarded annually 
tenable for three years. Examination in May, 1905. Sub- 
7: English Language (Grammatical Structure and 

utlines of Its History) ; English Literature (an Essay 
on some subject of English Literature), and Modern History 
{Outlines of English History and Geography); with at least 
two of the following: Latin (Translation at sight; Grammar 
and Easy Composition); Greek (ditto); French (ditto); Ger- 
man (ditto), Credit given for knowledge of Mathematics 





Solution of Triangles); Elementary Mechanics, including 
composition and resolution of forces in a plane, centre of 
gravity of simple bodies, uniform acceleration, direct impact, 
the elements of Hydrostatics, Boyle’s Law. Chemistry: In- 
organic Chemistry ; Practical work, including preparations, 
analysis of mixtures of inorganic salts, easy quantitative 
analysis. Credit given for knowledge of Classics, elements 
of English Language, Literature, and History; French, 
German. Dora Muir Scholarship, £25 per annum, tenable for 
three years, and open to the competition of women students 
only. The Scholarship will be awarded on the results of the 
Examination for the Entrance Scholarship, and candidates 
may elect to take such papers as they desire from amongst 
those set for other Entrance Scholarship Examinations, with 
the sanction of the Senate. Next competition in May, 1905. 
Sir J. P. Kay-Shuttleworth Scholarship, £30 per annum, 
tenable for three years, open to the competition of 
scholars from Sedbergh School, Giggleswick School, 
and Burnley Grammar School. Next competition in 
May, 1906. Subjects: Geometry, Algebra, Trigonometry, 
Chemistry, Practical Chemistry, and Mechanics, as in the 
James Gaskill. Theodores Modern Languages Exhibition, 
415, awarded annually. Examination in May, 1905. 
Subjects, French and German. Two Dauntesey Medical 
Scholarships, value £35, tenable for one year. Candidates 
must not have attended lectures in a medical school. Sub- 
jects of examination: Zoology, Botany, and Chemistry. The 
successful candidates must enter for the full course of med- 
ical studies at the University. A Gilchrist Scholarship of £50 
per annum, tenable for three years at the University ; awarded 
annually upon the results of the June Matriculation Examina- 
tion of the University. A Matriculation Entrance Scholarship 
of the value of £30 perannum, and tenable for three years, is 
awarded to the duly qualified competitor who stands highest 
at the July Matriculation Examination. Grammar School 
Scholarships, 3 of £25 per annum, tenable for three years, open 
to scholars of the Manchester Grammar School between the 
ages of 16 and 21. Subjects: Mathematics with Classics and 
Physical Science in alternate years. A subject for an English 
Essay will be set each year. Examination on May 15th, 17th, 
and 18th, 1905. Subjects: Mathematics and Physical Science. 
Entrance Scholarships in Medicine.—Two each of the value 
of £100, will be awarded annually for proficiency in Arts and 
Science respectively. The award will be made on the proofs 
of proficiency shown. Robert Platt Zoological and Botanical 
Scholarship—£50 for one year, but renewable for a second 
year—awarded to the candidate who shows most promise 
for prosecuting original research in Zoology or Botany. 
(Next award, 1905.) Other Fellowship Scholarships and 
Exhibitions varying in value from £15 to £100 are also offered 
for award. 

Fees.—The composition fee for the University courses is £70, 
payable in two instalments of £35 each. 

Prospectuses may be obtained from the Registrar, Mr. E. 
Fiddes, M.A. 


UNIVERSITY COLLEGE, SHEFFIELD: DEPARTMENT OF 
MEDICINE. ; 

The Favell Laboratory of Physiology has been equipped to 
fulfil the most modern requirements. The department con- 
sists of a lecture theatre (with lantern for demonstration pur- 
poses), students’ laboratory, preparing room, and galvano- 
meter room. Each student has his own bench, with gas, 
water, electric light, and the requisite apparatus. ’ 

The Pathology Department is at present situated in pre- 
mises adjacent to the College. It contains a large museum, 
students’ laboratory and lecture room, and also a bacterio- 
logical laboratory, which has been completely oguignee by 
a “Sheffield Citizen.” The Laboratory is recognized by the 
Royal Colleges of Physicians and Surgeons, and by Cam- 
bridge University and by the University of London, and 
full uae of laboratory instruction are given for the 
D.P.H. 

The Arthur Jackson Chair of Anatomy has been founded by 
Mrs. Arthur Jackson in memory of her late husband. The- 
Anatomical Department has been improved by the addition 
of a new theatre and museum. 

Clinical instruction in Medicine and Surgery is given at 
Sheffield Royal Infirmary and the Royal Hospital, and in 
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Midwifery and Gynaecology atthe Jessop Hospital for Diseases 
of Women (80 beds). Students are also admitted to the prac- 
tice of the Borough Fever Hospitals and the South Yorkshire 
Asylum. The Royal Infirmary contains 247 beds, including 
Ophthalmic Wards (30 beds) and departments for Diseases 
of the Skin and of the Ear, Nose, and Throat. The Royal 
Hospital contains 160 beds, and Dental and Ophthalmic de- 
partments, and special out-patient departments for Diseases 
of the Skin, Nose and Ear, Eye, Throat, and Mental Diseases. 

Dental Department.—A complete course of instruction in the 
subjects required for the L.D.8. has been inaugurated at the 
College. Dental Hospital practice being taken out at the 
Royal Hospital. The three years’ course of Mechanical Den- 
tistry may be taken out in the Dental Laboratory of the same 
institution. 

Scholarships, etc.—An Entrance Scholarship of the value of 
£110 is awarded annually to the best candidate, if of sufficient 
merit, in Latin, Mathematics, Elementary Physics, Inorganic 
Chemistry, and English. The ‘‘ Kaye Scholarship” (being 
the interest on £900) for second-year students is awarded 
annually under certain regulations. Prizes in Clinical 
Medicine and Surgery are awarded by the Clinical Com- 
mittee. Certificates and Book Prizes are awarded annually. 

The building of the new College is in active progress, and 
will be completed in October, 1905. The new building, which 
will contain the departments of Arts, Science, and Medicine, 
is on a site adjoining Weston Park, and is within easy dis- 
tance of the hospitals. The foundation-stone was laid on 
June 30th, 1903, by the Lord Mayor of London. 

Fees.—The composition fee, if paid at the commencement 
of medical study, is 60 guineas, or the fees may be paid 35 
guineas at the commencement of the first and 30 guineas at 
the commencement of the second year. These fees do not 
include hospital practice or instruction. The composition fee 
for this is £45. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TYNE. 

The Royal Infirmary contains 280 beds. 

Appointments.—Assistant Demonstrators of Anatomy and 
Prosectors for the Professor of Anatomy, Assistant Phy- 
siologists, Pathological Assistants, Assistants to the Dental 
Surgeon, and Assistants in the Eye Department, Throat and 
Ear Department, and Department for Skin Diseases are 
elected annually. The Assistant Demonstrators of Anatomy 
receive £5 each; the others are unpaid. Four times in the 
year Clinical Clerks and Dressers are appointed for three 
months, 

Scholarships.—A University of Durham Scholarship, value 
£100, for proficiency in Arts, open annually at the beginning 
of the winter session to intending students. The Dickinson 
Memorial Scholarship, interest of £400, with a gold medal, 
for Medicine, Surgery, Midwifery, and Pathology, open to 
perpetual students in their fifth year. The Tulloch Scholar- 
ship, interest of £400 annually, for Anatomy, Physiology, and 
Chemistry for students at the end of their second year. The 
Charlton Memorial Scholarship, interest of £700annually, open 
to full students entered for the class of Medicine, at the end of 
their fourth or fifth winter. The Gibb Scholarship, interest of 
£500 annually, for Pathology, at end of summer session. The 
Goyder Memorial Scholarship, proceeds of £325; subjects: 
Clinical Medicine and Clinical Surgery. Luke Armstrong 
Memorial Scholarship, proceeds of £680, for best essay on 
some subject in Comparative Pathology. ‘The Scholarship is 
open to all graduates in Medicine or Hygiene, and candidates 
for these degrees who have spent at least six months at the 
University of Durham, and whose age does not exceed 30 
years. TheStephen Scott Scholarship in Surgery, interest on 
£1,000 annually. The Heath Scholarship. The late George 

- Heath, M.D., M.B., D.C.L., F.R.C.S8., President of the 
University of Durham College of Medicine, bequeathed the 
sum of £4,000 to found a scholarship in surgery, the interest 
to be awarded every second year. First award in 1896. The 
Gibson Prize in Midwifery and Diseases of Women and 
Children, interest on £225. 

Fees.—The composition fee for the College course is 72 
guineas. 


UNIVERSITY COLLEGE OF SouTH WALES AND MonmovuTH- 
SHIRE: ScHOOL OF MEDICINE, CARDIFF. 
This College, which is one of the Colleges of the University 
of Wales, has, since its foundation in 1883, prepared students 
for the Preliminary Scientific Examination of the University 


of London, and for the correspondin examinations 
licensing bodies. In 1893, Seen of ‘Anatomy and Bho jon 
and a Lectureship in Materia Medica and Pharmacy wer, 
established, making it possible for students of medicine to 
spend three out of the five years of prescribed stud 

Cardiff Arrangements with the Managing Committee | ne 
Cardiff Infirmary give students of the College the privilege t 
attending this large and well-ordered Hospital whick t 
situated within five minutes’ walk of University Colle - 
Many students, especially from Wales and Monmouthshire. 
avail themselves of the opportunity thus afforded to purses 
the earlier part of the medical curriculum near home. - 

All classes, at the College and at the Infirmary, are open 
alike to both men and women students over 16 years of age 

The courses of instruction given at Cardiff are recognized, 
as qualifying for the examinations of the Universities, Royal 
ie and other licensing bodies of Great Britain and 

reland. 

Having spent two or three years in study at Cardiff, ang 
having passed the examinations corresponding to these years 
a student may proceed to London or elsewhere and complete 
his qualifying course for a University Degree or fora College. 
Diploma. 

Students preparing for the Preliminary Scientific ana 
Intermediate Examination in Medicine of the University of 
London may compound for their three years’ instruction at, 
Cardiff by paying a single composition fee of 457 103., or 
by paying £13 138., £28, and £2, at the beginning of their 
first, second, and third years respectively. 

Students preparing for the First and Second Examinations 
of the Conjoint Board for England, or for the corresponding 
examinations of the Conjoint Board for Scotland, or for thoge 
of the Society of Apothecaries, may compound for their 
classes by paying a single composition fee of £41 103., or by 
paying £20 and £24 103. at the beginning of their first ang 
second year respectively. 

In 1899 a department of Public Health was established, and. 
Lecturers in Bacteriology and in Public Health and Hygiene 
were appointed. Medical men preparing for a Diploma in 
Public Health and Hygiene can attend complete courses of 
Lectures and Laboratory instruction in this department, 
These courses are recognized by the Universities of Cam- 
bridge and London, by the Royal Colleges of Physicians ang 
Surgeons, and by Victoria University. ; 

Students preparing for a University Degree in Medicine 
can, with some additional work in the first three years of 
their study, take courses qualifying for the B.Sc. degree in. 
the University of Wales. ; 

A course of Lectures to Midwives, adapted to the require- 
ments of the Central Midwives Board, under the Midwives 
Act, will be commenced early in October, 1904. The Lectures 
will be suitable both for pupil midwives and practising mid- 
wives, as well as for nurses who desire to enter for the 
examination for certification under the Act. 

Scholarships and Evxhibitions—A considerable number of 
scholarships and exhibitions are open to students of Medi- 
cine. The examinations for these take place in September 
(see Syllabus of Examination, which may be obtained on 
application to the College Registrar). eee 

Further information may be obtained by application to the 
Dean of the Faculty of Medicine. 





SCOTLAND. 
UNIVERSITY OF ABERDEEN. 
Tuer Faculty of Medicine comprises twelve chairs, from which 
instruction is given in all the main branches of medica? 
science, namely, Botany, Zoology, Physics, Chemistry, 
Anatomy, Physiology, Materia Medica, Pathology, Forensic 
Medicine, Surgery, Medicine, and Midwifery. Special oppor- 
tunities for practical instruction are afforded in the labora- 
tories and museums attached to these departments. Clinical 
instruction is obtained in the Royal Infirmary (accommodat- 
ing 200 patients), the Royal Lunatic Asylum (700 patients), 
the Sick Children’s Hospital (75 patients), the City Fever 
Hospital (100 patients), the General Dispensary, etc. (10,000 
out-patients annually), and the Ophthalmic Institution 
(1,600 patients annually). Courses of practical instruction are 
given in Diseases of Children at the Sick Children’s Hospital; 
in Fevers at the City Fever Hospital; in Insanity at the 
Royal Asylum; in Diseases of the Ear and Larynx at the 
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eee. cy Ti es of the Skin at the Royal Infirmary. 
institution + Pe Carvery course is, as a general rule, 
The fee nd for a second attendance, £3 38. Matriculation 
S4 aes sessions, £1 1s.; Summer session alone, tos. 6d. ; 
Tee, Oe earmary, Perpetual Fee, £6; or, first year, £3 108. ; 
Royal ar, £3. The winter session begins on October 11th, 
pooond Fee ries Scholarships, and Fellowships, to the number 

Rey nd of the annual value of £1,180, may be held by 
of fifty, @ dicine in this University. They range from 


std er annum, and are tenable in most cases for two 


or three years. 





EpINBURGH UNIVERSITY. 

struction.—The following means are afforded for 
uction: Royal Botanic Garden, Herbarium, 

d Museum ; Zoological Laboratory and Museum of Science 
and iat "Physical Laboratory; Chemical Laboratories ; 
an secting Room, Bone Room, and Anatomical Museum, 
oe siological Laboratory, Medical Jurisprudence Labora- 
a John Usher Institute of Public Health; Materia 
Medica Museum and Laboratory ; Post-mortem Department of 
the Royal Infirmary ; and University Pathological and Bac- 
teriological Laboratory; Royal Infirmary of fully 800 beds ; 
Ro al Hospital for Sick Children, with nearly 100 beds; 
Miternity Hospital; City Fever Hcspital with nearly 400 
beds; Mental Diseases at Royal Morningside Asylum ; 
Tutorial Classes of Practice of Physic, of Clinical Medicine, 
and Clinical Surgery, Surgery, and Midwifery. ; 

Fees.—The Sessional Fee for Zoology, Botany (Garden Fee, ss.), Chemis- 
‘ “Anatomy Lectures, Physiology, Pathology, Materia Medica, Medical 
bo rudence, Surgery, Medicine, Midwifery and Gynaecology, Clinical 
eee (Winter), Clinical Medicine (Winter), is £4 4s. each. Second 
Surg e, £3 38. Third Free. A perpetual ticket taken at the beginning of 
preg al year is £6 6s. Physics, Practical Chemistry, Advanced Practical 
Physiology, Practical Pathology, Clinical Surgery (Summer), Clinical 
Melicine (Summer), Practical Anatomy (Winter), Operative Surgery, 
Obstetric Operations, Practical Materia Medica, including Pharmacy, 
Pathological Bacteriology, Experimental Pharmacology, Vertebrate Mor- 
phology and Comparative Embryology are £3 3s. Practical Botany 
/pesides Garden Fee of ss.), Elementary Practical Zoology (besides charge 
“ 10s. for Laboratory expenses), Practical Physiology (Experimental), 
Practical Physiology (Histological), Practical Botany (Advanced), Prac- 
éieal Zoology (Advanced), Practical Anatomy (Summer), Anthropology, 
Anatomy Demonstrations, Diseases of Children, Diseases of the Eye, 
Diseases of the Larynx, Ear, and Nose, Diseases of Tropical Climates, 
Ylinical Instruction on Diseases of the Skin, Regional Auatomy, Physio- 
fogical Chemistry, Invertebrate Zoology, Organic Chemistry, Mental 
Diseases, £2 28. Applied Anatomy (medical and surgical), £1 1s. Vac- 
cination, £1 18. Matriculation Fee £1 for each year, or ros. for a Summer 
Yession. Library open from 10 to 4; Saturdays, rotor. 

Fellowships, Scholarships, Bursaries, and Prizes open for 


competition in 1904-5 : 


Practical In. 
ractical instr 


FELLOWSHIPS. 

1. The Syme Surgical Fellowship of the annual value of £100, tenable for 
two years, open to M.B.’s of not more than three years’ standing who 
present the best thesis on a surgical subject. 

2, The Goodsir Memorial Fellowship, £100 yearly for two years, open to all 
graduates of Edinburgh and Licentiates of the Colleges, for the best essay 
on original work in anatomy. : 

3. The Leckie-Mactier Fellowsizip of about £70 per annum, tenable for 
three years, open to M.B.’s of not more than three years’ standing, after 
written reports and commentaries on cases. - 

4. The Allan Fellowship in Clinical Medicine and Clinical Surgery of about 
445, awarded annually, after competitive examination of the six candi- 
dates who obtain the highest marks in the subjects named in the Final 
Examination. ie 

FUNDS FOR RESEARCH. 

1. The William Dickson Travelling Fund of the annual value of £8s, 
‘usually divided into grants of varying amounts. 

2. The Earl of Moray Fund for the promotion of original research. The 
annualincome is £600, available for payment of the actual expenses of 
‘original research. : 

3. Carnegie Post-graduate Scholarships (£100), Fellowships (£150), and grants 
in aid for research in medicine. Application forms from the Secretary 
‘to — 14, Hanover Street, Edinburgh. These to be returned by 
May 1st. 

' SCHOLARSHIPS. 

1. Siz Vans Dunlop Scholarships of £100 each, tenable for three years 
after competitive examination in various subjects of the University 
‘medical curriculum. 

2. Two Crichton Scholarships for Research, each of the value of £100, ten- 
‘able for one year, with power of reappointment, for knowledge of 
41) materia medica and (2) pathology. 

3. The Mowat Scholarship in Practice of Physic of about £57 (partly in 
money and partlyin the form of a bronze medallion) for the highest 
on in the class of medicine, and the highest marks in medicine in the 

inal. 

4. The Murchison Memorial Scholarship, annually. Proceeds of £1,000 for 
froficiency in clinical medicine. Examination in Edinburgh in 1905. 

5. The Buchanan Scholarship, £40 annually, for proficiency in midwifery 
and gynaecology. 

6. The James Scott Scholarship, of the value of about £34 annually, for 
proficiency in midwifery. 

.7. The Eltles Scholarship in Medicine, £30 annually, to the most dis- 
tinguished graduate. 

8. Two Hope Prize Scholarships, each 
chemistry. 

9. The Houldsworth Scholarship, £46 annually, tenable ‘for one’ycar, with 


30 for one year for excellence in 





power of re-election, for promotion of research in pharmacology in the 
department of materia medica in the University. 

10. The Coldstream Memorial Medical Missionary Scholarship. Proceeds of 
4400, tenable for five years, to first-year medical student who wishes to 
be amedical missionary. 

BURSARIES. 

1. Town Council Bursaries. A number are vacant. Apply “City Clerk, 
County Chambers, Edinburgh.” 

2. The McCosh Graduates’ Bursary of about £168, and the McCosh Medical 
Bursary ot about £12. Tenable for one year. Both for research. 

3. Sibbald Bursary of £30 a year, tenable for three years. 

4. Two Thomson Bursaries, £25 each, tenable for four years. 

5. Two Mackie Bursaries, each of about £29, tenable for one year. 

6. Five Grierson Bursaries. Three of £20 andtwoof £10. Preferential 
Bursaries in the first place. 

7. Two John Aitken Carlyle Bursaries, each £29, tenable for one year. 

8. Four Mackenzie Bursaries,each of £8, awarded annuallyin practical 
anatomy. ’ 

9. Renton Bursary, £20, tenable for one year, with restrictions. 

- TwoCrichton Bursaries, £50 each, tenable for four years, for Scottish 
students. 


PRIZES. 

1. The Medical Faculty Gold Medals, given to M.D.’s whose theses are 
deemed worthy. 

2. The Neill Arnot Prize in Physics, £39 annually. 

3. The Beaney Prize for highest marks in Anatomy, Surgery, and Clinical 
Surgery in the Professionals, £32 annually. 

4. The Cameron Prize, £80 anoually, for ‘‘any highly important and 
valuable addition to practical therapeutics” in the course of the five 
years preceding the award. 

5. Two_Gunning Victoria Jubilee Prizes, one in Zoology, and one in 
Materia Medica, each of the value of £50, awarded at graduation in July, 
1905. 

6. The Conan Doyle Prize, of about £32, awarded annually to the most 
distinguished graduate of the year from South Africa. 

7. The Wightman Prize in Clinical Medicine, £15 annually. 

8. The Pattison Prize in Clinical Surgery, £11 annually. 

g. The Robert Wilson Memorial Prize in Chemistry. Silver Medal and 
48 annually. 

_10. The Dorothy Gilfillan Memorial Prize of £11 annually to the most dis- 
tinguished woman student in the Final M.B., Ch.B. 

11. The Dobbie-Smith Gold Medal in Botany. Open to all matriculated 
students of the year of award for an essay on a botanical subject. 

12. The Trustees of Gray’s Prize Essay Fund offer three prizes of 415, £10, 
one £5. for the first, second, and third best essays on “ The Philosophy of 

istory.” 

LECTURESHIP. 

The Swiney Lectureship in Geology, value £144 per annum, tenable for five 
years, is open to graduates, and is in the patronage of the Trustees of the 
British Museum. 

Full particulars of all these will be found in the University Calendar 
for 1904-5, price 38., or in the Medical Programme, price 2d., to be had 
from Mr. Thin, 55, South Bridge, Edinburgh. 





EDINBURGH Roya INFIRMARY. 

Fves.—Six months, £4 48.; one year, £6 6s.; perpetual, £12 
in one sum, or separate payments, £12 128. 

Hight resident physicians and six surgeons are appointed 
every six months ; they live in the house free of charge, save 
for laundry. They must be registered. Many non-resident 
clinical clerks are also appointed for six months. The 
physicians and surgeons appoint their own clerks and 
dressers, and assistants in the Pathological Department are 
appointed by the pathologists. Instruction is given in all the 
special departments. 





ScHoo). OF MEDICINE OF THE Roya. CoLiEcEs, EDINBURGH. 

The teaching is similar to that of the Scottish Universities, 
and the students receive similar certificates at the close of 
each session. The courses on the special subjects not included 
in the curriculum of the Examining Boards are also conducted 
by teachers specially qualified in each branch, and- have for 
bed - quarter of a century formed a special feature of the 
School. 

This School of Medicine is composed of Lecturers licensed 
by the Royal Colleges of Physicians and Surgeons, and also 
recognized by the University through their licentia docendi, 
who, for the sake of convenience, lecture in separate buildings 
near at hand to the Royal Infirmary. The Lecturers form one 
body, are all subject to the same rules and regulations, and 
enjoy the same privileges. A new constitution and set of 
regulations have recently been drawn up, in virtue of which a 
medical corporation has been formed, recognized by both 
Royal Colleges, the government of the School is placed in the 
hands of a Governing Board consisting of five members 
elected by the Royal College of Physicians, of five members 
elected by the Royal College of Surgeons, and of five members 
elected by the Lecturers in the School. ‘This Board, with the 
assistance of the Standing Committees of the School, super- 
vises the whole management, and specially the maintenance 
of the efficiency and discipline of the School. The different 
buildings at present utilized for the purposes of lecturing are 
the following: 1. Surgeons’ Hall, Nicolson Street; 2. Minto 
House, Chambers Street ; 3. Nicholson Square; 4. Marshall 
Street ; 5. the New School, Bristo Street ; and other places. 
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MEDICAL COLLEGE FOR WoMEN, EDINBURGH. 

Clinical instruction in the Royal Infirmary qualifies for 
graduation in the Universities. Precisely the same facilities 
for medical study are given as to male students in the School 
of Medicine, Edinburgh. Arrangements, fees, and regula- 
tions are similar. All the teachers are qualified lecturers of 
the School, and their courses admit to the various qualifying 
bodies for women. The lecturers are also recognized by the 
University of Edinburgh as giving courses admitting to the 
degrees of M.B., Ch.B. In the case of those proceeding to 
such degrees, the same fees as those in the University must 
be paid. The classes, with the exception of those in the 
Royal Infirmary, are open to all ladies, whether taking a full 
medical curriculum or not. Prospectus and all information 
from Miss H. F. Mackay, 20, Chambers Street (Minto 


House). 


UNIVERSITY OF GLASGOW. 

The whole course of study required for graduation at the 
University of Glasgow can be passed in the Medical School 
of that University. Besides work of a practical and clinical 
kind in the hospitals, practical courses are conducted in the 
laboratories of the following departments: Surgery, Path- 


ology, Public Health, Pharmacy, Physiology, Anatomy, 
Chemistry, Zoology, Physics, and Botany, the Botanic 


Garden and the Hunterian Museum being also open to 
students. New buildings and equipment have recently 
been provided for Botany at a cost of £19,000, for Practical 
Anatomy at £13,000, for Operative Surgery at 49,900, as 
well as for Pathology, while very large additions have been 
made to the Chemistry Laboratory, rendering it probably the 
most extensive in Scotland. New class-rooms and labora- 
tories are now in course of erection for the departments of 
Physiology, Materia Medica, and Medical Jurisprudence and 
Public Health, to eost with equipment upwards of £60,000. 
The University has of late been making efforts to extend and 
improve the accommodation, especially the laboratories, of 
the medical departments, to strengthen the teaching staff, 
and to encourage post-graduate and research work. 

Partial Study elsewhere.—Only two of the five years need be 
spent at the University; the remaining three may be spent 
in such university or schools, or under such teachers, as are 
recognized by the University Court. 

Bursaries.—Bursaries confined to the Medical Faculty 
amount in annual value to about 4950, while bursaries in any 
Faculty, amounting to about the same annual sum, may be 
held by students of medicine, a number of both sets being 
open to women. Some are definitely restricted to women. 
Several valuable scholarships may be held by medical 
students who have graduated 1n Arts. 

Hospitals.—Three very extensive General Hospitals in the 
City afford exceptional opportunities for clinical instruction, 
namely, the Western Infirmary (416 beds), near to the Uni- 
versity and attended by the bulk of the men students, the 
Royal Infirmary (587 beds), and the Victoria Infirmary (180 
beds); while the Royal Asylum (460 beds), the Royal Hospital 
for Sick Children (74 beds), the Maternity Hospital (34 beds), 
the Glasgow Eye Infirmary (100 beds), the Fever Hospitals at 
Belvidere (680 beds) and Ruchill (528 beds), and other institu- 
tions, afford facilities for the practical study of special 
branches. 

Fees.—The matriculation fee for each year is 41 1s., in most 
eases the fee for each University Class is 44 48., but in some 
cases it is 43 38. For hospital attendance students pay an 
entrance fee of 410 10s. at the Western Infirmary, with an 
additional fee of 43 3s. for each winter and £2 2s. for each 
summer clinical course; while at the Royal Infirmary the 
fees for the first year are 410 10s. and the total fees £21. 
The University fee for the four professional examinations is 
£23 28. (£6 6s. for each of the first and second examinations, 
and £5 5s. for each of the third and fourth). For the whole 
curriculum, the fees for matriculation, class attendance, 
Hospital attendance and professional examinations, amount 
to about £150. 

Publie Health.—A new ordinance empowering the University 
to confer the degrees of B.Sc. and D.Sc. in Public Health re- 
ceived the sanction of the King in Council on May 2oth, 1903. 
To be eligible for these degrees, candidates must be graduates 
of a University of the United Kingdom or of some other 
recognized University. 

The Women’s Department of the University (Queen Margaret 
College).—The course of study, degrees, regulations, fees, etc., 
are the same as for men. Women students have their own 
buildings, with class rooms, reading room, library, etc., and 


are mainly taught in classes apart from 
haveall the rights and ia of university cto eens, but 
clinical studies are taken in the Royal Infirmary whe 8. Their 
are reserved for their exclusive use, and in itg dis tele. 
also in the Royal Hospital for Sick Children - Pnbaries : 
Asylum, Gartnavel; the City of Glasgow Fever He Royal 
Belvidere, and Ruchill ; and the Glasgow Maternit eae, 
Scholarships and Bursaries at Queen Margaret Colle mt 
Arthur Scholarship, annual value £20, tenable oe ae 
years. Open to competition by medical students of first 
at the First Professional Examination in October. 190, ih’ 
Scholarship is the gift of Mrs. Arthur, of Barshaw, a a 
restricted to women medical students. The followin s “1 
saries are open to students of both sexes: The Dr Th, _ 
Gibson Bursary, annual value £36, tenable for four : 
Open to medical students who are preparing for service a 
medical missionaries in connexion with the Church of Seat. 
land. Next vacancy in 1904. It will be awarded to the 
eligible candidate who has gained the highest mumber'® 
marks in the First Professional Examination. One I, . 
Bursary, annual value £17, tenable for four years; appointmen 
by the Senate. Next vacancy, 1905. The Mackintosh Mental 
Science Bursary in Medicine, of the value of £31, is awarded 
annually to the student (of either sex) attending the clasg of 
Insanity, who stands first in an examination in that 
subject, to be held in June—the Bursar to continue the prac. 
tical study of the subject to the satisfaction of the Faculty of 
Medicine. The William Gardiner Bursary, anaual value. 
about £14, tenable for two years, will be awarded after 
the autumn professional examination to the candidate who 
has passed in Physiology of the Second Professional Exa. 
mination, and whose aggregate of marks in that subject and in 
Chemistry and Physics of the First Professional Examination 
is the highest. It is open in 1905. The following are 
tenable in any Faculty: two Pratt Bursaries (each £20 and 
tenable for four years) open in 1904, and two Taylor Bursaries. 
(each £7, tenable for four years)are both open in 1905. Three 
Armagh Bursaries (£48 each, tenable for four years) one open 
in 1904 to students taking honours in Mathematics and 
Natural Philosopy in the Final Examination for the degree 
of M.A.; and one, tenable for two years, open in 1904 for the 
Honours Examination in Mental Philosophy. Two Andrewand 
Bethia Stewart Bursaries (450 each, tenable for three years in 
Medicine or Law) ; candidates must have taken the M.A. degree 
of Glasgow. There is a special Examination. The Buchanan, 
Society Bursaries have, in the meantime, been suspended. 
The directors have reserved power to award to Arts, Science, 
and Medical Students, Bursaries tenable at Scottish Univer. 
sities, the amounts, conditions, and periods of tenure being 
in their discretion. The Carnegie Trust for the Universities. 
of Scotland is empowered to pay the whole or part of the 
University ordinary class fees of students of Scottish birth or 
extraction, under conditions given in the College prospectus, 
The Dobbie Smith Gold Medal is awarded annually for the 
best essay on any subject within the Science of Botany. The 
Brunton Memorial Prize of £10 is awarded annually to the 
most distinguished graduate in Medicine of the year. The 
University Commissioners have issued an Ordinance to make 
regulations for the admission of women to certain other Bur- 
saries, Scholarships, and Fellowships. Miss Galloway will 
supply details. See Prospectus for 1904-5. 

Class and Examination Fees.—The class and hospital fees for 
the subjects enjoined by Ordinance as constituting a five 
years’ course of study and clinical work amount to about. 
£110 58. To this must be added £5 58. for matriculation fees 
(£1 18. for each of five years), £23 28. for examination fees, 
and £5 18. for registration as a medical practitioner. 

Board for Students.—A: House of Residence for women 
students, Queen Margaret Hall, is situated near the College. 
The cost of board and residence is from 178. to 25s. per week, 
according to accommodation. Full information can 
obtained from Miss Galloway, Queen Margaret College; or 
from the Lady Superintendent, Queen Margaret Hall, Bute 
Gardens, Glasgow. 

For further information male students may apply to Mr. W. 
Innes Addison, Matriculation Office, Glasgow University; 
women students to Miss Galloway, Queen Margaret — 
Glasgow, W., from whom copies of the prospectus may be 


had. 


St. Munao’s CoLLEGE, GLASGOW. 
The College buildings are situated within the grounds of the 
Royal Infirmary, the wards and clinical imstruction therein 





Qualifying classes are held 


being available for students. 
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; inter in Physics, Zoology, Chemistry, Anatomy, 
during oe tion, Physiology, Pathology, Medicine, Surgery, 
Mater nology. Gynaecology, Diseases of Throat and Nose, 
Oph tna blic Health Laboratory Work. Instruction is also 
and in daily in the Dispensary by the Assistant Physicians 

a rgeons of the Royal Infirmary. During the summer 
and tee include Botany, Medical Chemistry, Practical 
oe ley Practical Physiology, Anatomy, Operative Surgery, 
Pat es of Children, Clinical Medicine, Clinical Surgery, 
erro Jurisprudence, Dermatology, Otology, Bacteriology, 
Medicychological Medicine. All classes in this College 
andjify for the diplomas of the English, Scotch, and Irish 
‘anil ards. 
Conjoint ek? 2s. for each class, except Anatomy, £4 4s.; 
Pathology, 44 48-3 Zoology and Botany, joint fee, 43 33.; 
Otology, Throat and Nose, and Dermatology, £1 18. 

Hospital Fees.—First year, £10 108.; second year (and per- 


108. P , : 
care } £u of a qualifying course, including Corporation 


73 bout £70. 
een dar ne full particulars of the School may be 


obtained on application from the Dean, Professor Alex. 
MacPhail. 





Giascow : ANDERSON’s CoLLEGE MEDICAL ScHOOL. 

Classes are conducted in all the subjects of the five years’ 
curriculum. Hospital Practice and Clinical Lectures in 
Western or Royal Infirmary ; Pathology in Western or Royal 
Infirmary; Vaccination and Dispensary Practice in Western 
or Royal Infirmary Dispensary. These classes qualify for all 
¢he Licensing Boards in the United Kingdom. They are also 
recognized by the Universities of London, Durham, Ireland, 
Glasgow, and Edinburgh (the latter two under certain con- 
ditions which are stated in the School Calendar). j 

The new buildings are situated in Dumbarton Road, imme- 
diately to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of that institution, and four minutes’ 
walk of the University. 

The Carnegie Trust pay the fees of students at Anderson’s 
College on conditions regarding which particulars may be 
obtained from the Secretary, Carnegie Trust Offices, Edin- 

urgh. 

, i Calendar containing full particulars of the School may be 
obtained from the Secretary to the Medical Faculty, Ander- 
gon’s College, Dumbarton Road, Partick, Glasgow. 

Class Fees.—For each Course of Lectures (Anatomy, Oph- 
thalmic Medicine, and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases excepted) first session, 
£2 28.3; second session (in Anderson’s College), £1 1s.; after- 
wards free. For Practical Classes, in Chemistry, Botany, 
‘Zoology, Physiology, Pharmacy, first session, £2 2s.; second 
session, £2 28. Reduced joint fees in Zoology and in Botany, 
for Lectures and Practical Class when taken in same summer 
session, £3 38.; for either course separately, £2 2s. Anatomy 
(lass Fees.—Winter: First session (including Practical 
Anatomy), £4 48.; second session (including Practical 
Anatomy), £4 4S.; third session, £2 2s. Summer: Lectures 
and Practical Anatomy, £2 12s. 6d. ; Lectures alone £1 118. 6d.; 
Practical Anatomy alone, 41 11s. 6d.; Osteology and Prac- 
tical Anatomy, £2 12s. 6d.; Osteology alone, £1 118. 6d.; 
Operative Surgery, £2 2s. (laboratory fee, 10s. 6d.); Public 
Health Laboratory, 411 118., or with Lectures, £12 12s. 
Ophthalmic Medicine and Surgery (including Hospital Prac- 
tice).—Aural Surgery, Diseases of Throat and Nose, and 
Mental Diseases, £1 1s. Matriculation Fee.—Winter : 10s. to 
those taking two or more classes, which represents a com- 
bined fee for the winter and summer session: 5s. to those 
taking only one class. Summer: 5s., except to those who 
have paid a fee of 10s. for the winter session. Western In- 
firmary.—Fees: For Hospital Attendance, 410 103.; for 
Clinical Instruction, winter session, £3 38. ; summer session, 
£228, Students who have completed their Clinical course 
elsewhere shall be permitted to enter for a six months’ course 
of the Hospital only on payment cf a fee of £2 2s. Path- 
ology.—First session, £3 38.; second session, £2 2s. Practical 
Pathelogy.—First session, £4 48.; second session, £3 38. 
Vaecination fee, £1 18. Royal Infirmary.—Fees: Hospital 
Practice and Clinical Instruction, first year, £10 108. ; second 
year, £10 108.; afterwards free. Six months, £6 6s.; three 
months, £4 4s. Pathology, both courses, £4 4s. Vaccina- 
tion fee, £1 18, Attendance at the dispensaries of the Western 
and Royal Infirmaries is included in the hospital fee. Eye 
Infirmary.—Fee : Nlospital Practice and Clinical Instruction, 





including Lectures at the College, six months, £1 1s. The 
session opens on Thursday, October 13th, 1904. 


UNIVERSITY COLLEGE, DUNDEE. 

Some information as to this College will be found under the 
head of University of St. Andrews. 

The new medical buildings containing laboratories and 
work room, for Anatomy, Physiology, Materia Medica, Path- 
ology, Ophthalmology, Public Health, Medicine, Surgery, 
and Gynaecology will be opened in October. 

Dundee Royal Infirmary.—The Infirmary contains 300 beds, 
with a special ward for the treatment of diseases of children. 
Four Resident Qualified Assistants are appointed annually. 
Clinical Clerks and Dressers are attached to the physicians 
and surgeons, and students are appointed to assist in the 
—— room. Out-patients are seen daily at 9 a.m. 

here is an Intern and Extern Maternity Department con- 
nected with the Infirmary. The instruction given at the 
Infirmary is recognized for purposes of graduation by all the 
Scotch Universities, the University of London, the University 
of Cambridge, the Royal University of Ireland, and by the 
Royal Colleges of England and Scotland. Further informa- 
tion on application to the Medical Superintendent. 

Dundee District Asylum.—The appointments include two 
qualified Resident Assistants and two Resident Clinical 
Clerks. Clinical instruction is given. 

Fees.—The fee in the case of most of the classes is 4 guineas 
for systematic and 3 guineas for practical classes. The hos 
pital ticket is 3 guineas a year or 2 guineas a session. The 
total fees for the five years’ curriculum amount to about 1co 
guineas. 





IRELAND. 
STUDENTS desirous of prosecuting their medical studies in 
Ireland may attend the School of Physic in the University of 
Dublin ; the Schools of Surgery of the Royal College of Sur- 
geons of Ireland ; the Catholic University School of Medicine, 
Dublin ; or the Schools of Medicine of the Queen’s Colleges in 
Belfast, Cork, or Galway. The student will be guided in 
making his arrangements for clinical instruction by the 
— of the teachers of the School which he may select to 
attend. 
ScHoou or PHysic IN IRELAND, DUBLIN. 

This school is formed by an amalgamation of the medical 
school of Trinity College and of the Royal College of Phy- 
sicians; the King’s Professors of Institutes of Medicine, 
Practice of Medicine, Materia Medica, and Midwifery being 
appointed by the latter. 

Clinical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognized by the 
Board of Trinity College: Adelaide Hospital, Royal City of 
Dublin Hospital, Dr. Steevens’s Hospital ; House of Industry 
Hospitals: Jervis Street Infirmary, Mater Misericordiae Hos- 
pital, Mercer’s Hospital, Meath Hospital, the National Eye and 
Ear Infirmary, St. Mark’s Ophthalmic Hospital, St. Vincent’s 
Hospital, Richmond Asylum, St. Patrick’s Hospital. 


CatHoLic UNIVERSITY MEDICAL SCHOOL. 

Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School, Cecilia Street, Dublin, who has written a very 
useful Guide for Medical Students. The total fees for school 
and hospital courses is 4160, payable as the courses are 
taken out. 


THE ScHOOLS oF SURGERY OF THE Roya COLLEGE OF 
SURGEONS IN IRELAND. 

The Schools of Surgery are attached by Charter to the 
Royal College of Surgeons, Dublin, and have existed as a 
department of the College for overa century. They are carried 
on within the College buildings, and are specially subject to 
the supervision and control of the Council. The buildings have 
been reconstructed, the capacity of the dissecting room nearly 
trebled, and special Chemical, Pathological, Bacteriological, 
Public Health, and Pharmaceutical Laboratories fitted with 
the most approved appliances, in order that students may 
have the advantage of the most modern method of instruction. 
There are special rooms set apart for lady students. The 
entire building is now heated by hot-water pipes, and lighted 
throughout by the electric light. A refreshment room is also 
open, where students can have luncheon. The winter session 
commences October 1st, and the summer session April 1st. 
All the lectures and courses of practical instruction may be 
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attended by medical students who are otherwise unconnected 
with the College. 

Prizes.—The Barker Anatomical Prize (431) ; the Carmichael 
Scholarship (£15); the Mayne Scholarship (£15); the Gold 
Medal in Surgery, and the Stoney Gold Memorial Medal in 
Anatomy ; Class Prizes of £2 and £1, accompanied by silver 
medals, will also be given in each subject. 

Prospectus and Students’ Guide will be forwarded post free 
on written application to the Registrar, Royal College of 
Surgeons, Dublin. 


QUEEN’s COLLEGE, BELFAST. 

The courses of study meet the requirements of the Royal 
University of Ireland and other examining bodies. Theclass 
feeis £2, except in afew cases. The total cost of the medical 
curriculum of the Royal University of Ireland, including 
examination fees and perpetual fee for the Royal Hospital, 
but not including fees ior the special hospitals, is about £95. 
It amounts to about the same for the course of the Conjoint 
Board in Ireland. 

Clinical instruction is given at the Royal Victoria Hospital. 
An entirely new hospital containing 3co beds was opened in 
July, 1903. Lees, six months, £7 78. ; ninemonths, £9 9s.; Per- 
petual, £21 in two instalments. The Maternity Hospital, the 
Ulster Hospital for Women and Children, the Hospital for 
Sick Children, the Ophthalmic Hospital, the Ulster Eye, Ear, 
and Throat Hospital, the Poorhouse Infirmary, and the Dis- 
trict Lunatic Asylum are open to students. 

Prizes.—(1) Ten medical scholarships each year, value £20 
each; (2) two Dunville studentships (one each alternate year), 
value £145 each ; (3) one Andrews studentship each alternate 
year, value £145 ( (4) numerous sessional prizes. 

The College contains laboratories in connexion with the 
departments of Chemistry, Physiology, Pathology, Anatomy, 
and Physics and Materia Medica. 

All the medical classes are open to women students. 

A Students’ Union provides dining room, reading room, 
library, and various recreation rooms. 

A pamphlet containing full information can be had free on 
application to the Registrar, Queen’s College; Belfast. 


QUEEN’sS COLLEGE, Cork. 

The arrangements in the Faculty of Medicine are made 
chiefly with reference to the requirements of the Royal Uni- 
versity of Ireland, but students proceeding for the examina- 
tions of the Conjoint Boards of England, Scotland, or Ireland, 
the Society of Apothecaries of London or the Apothecaries 
Hall of Ireland can arrange the courses of Lectures which 
they attend, and the order in which they attend 
them, to meet the requirements of those bodies. Certi- 
ficates of attendance in the College are also accepted by the 
University of Cambridge. The total fees for the College 
Lectures and Hospital attendances required by the Royal 
University of Ireland is about £85. 

Clinical instruction is given at the North and South Infir- 
maries (each 100 beds). Students can also attend the Mercy 
Hospital (60 beds), the Cork Union Hospital, the County and 
City of Cork Lying-in Hospital, the Maternity, the Hospital 
for Diseases of Women and Children, the Fever Hospital, the 
Ophthalmic and Aural Hospital, and the Eglinton Lunatic 
Asylum. The session at Queen’s College extends from October 
to April inclusive (twenty-seven weeks), but arrangements 
have been made for the delivery of some of the three months’ 
courses of lectures during the months of April, May, and 
June. The Hospitals are open to students in May, June, and 
July also. 

The College contains Laboratories in the Departments of 
Biology, Chemistry, Physiology, Pathology, and Materia 
Medica and Pharmacy, and there are a Botanic Garden and 
Plant Houses in the grounds. 

Scholarships and Prizes.—Eight Medical Scholarships, two 
in each of the first four years, of the value of £25 each, and in 
the fifth year the Blaney Scholarship of the value of £32, and 
a Senior Exhibition, value £30. Three Exhibitions, one in 
Practical Medicine, one in Practical Surgery, and one in 
Practical Midwifery, each of the value of £15. Book prizes at 
the sessional examinations. 

Further information (free) can be obtained in the College 
Regulations. or on application to the Registrar, Queen’s 


College, Cork. 
QUEEN’s COLLEGE, GALWAY. 
The Lectures of the Professors in the Medical School of 
Queen’s College, Galway, and the Clinical Instruction in the 
Galway Hospitals, are recognized as qualifying for the 





. > ee 
Diplomas of the Royal Colleges of Physicians and Surgeons of 


Ireland, England, and Scotland, and ior the Med; : 
of the Universi ' : ‘ee Degree 
Trelana ersity of London and the Royal University of 
linical teaching is carried on in the Galw : 
established as a Public General Hospital Gin Gace, 
the County Galway Infirmary) by Act of Parliament cig m5 os 
é In addition to this, the Galway Fever Hospital? is ‘- ) 
Students of the Clinical Class. Here opportunities = “6 
afforded for studying the various forms of Fever, = 
Zymotic Disease admitted during the College Ses a 
The Medical Faculty has also made arrangements with te 
medical officers for the admission of students to the Gal : 
Union Hospital. This Hospital affords an extensive field fy 
the study of all classes of disease, acute and chronie “ 
special ward is set apart for the diseases of children, in whi : 
students will have an opportunity of studying this impo 
class of casses. Opportunities for extra practice and vacej d 
tion are afforded at Galway Dispensary, No. 1, Stud Aes! 
whose — are _ = on Roll of the Galway Hospital 
may attend any of the above-named instituti i 
farther ena y nstitutions without 
or further information as to the arrangements f inical 
—— —— are _" on alteration) application shat 
e made to Professor Pye, Honorary Secretary of i 
Staff of Galway Hospital. P 7 





CLINICAL HOSPITALS OF DUBLIN. 
lcci — PATRICK cern A HOospitau. 
inical instruction is given in this hospital every morpj 
of the week, including Medicine, Surgery, Diseases at Wome 
Fevers, Diseases of the Skin, and Pathology. A new Out. 
—— Department and Operating Theatre have recently been, 
erected. 

Special classes for students commencing their hospital 
studies are held during the months of October, November 
and December. Pr 

The X-ray Department has recently been remodelled, and 
possesses the latest and most convenient arrangements for 
the study and treatment of injury and disease. 

Clinical Medals and Prizes are awarded annually ip 
Medicine and in Surgery. Full particulars can be had op 
application to the Secretary. 

Appointments.—A House-Surgeon is elected each December, 
and tour Resident Pupils are appointed each half-year, 

Fees.—The payment of £12 12s. entitles a student to the 
benefits of Hospital Attendance and Clinical Teaching for the 
Winter and Summer Sessions. Fee for Winter Session only 
£8 8s., and for Summer Session only £5 58. The fees will be 
received by Dr. E. H. Taylor, Honorary Secretary, or by any 
other member of the Hospital staff. 


RICHMOND, WHITWORTH, AND HARDWICKE HospIrtats, 

These hospitals contain 312 beds: 110 for surgical cases, 82 
for medical cases, 120 for fevers and epidemic diseases. 

There are special clinics for diseases of the eye, throat, and 
nose, and diseases of women. 

Appointments._-A Resident Surgeon and a Resident Phy- 
sician are appointed every year, receive a salary, and hold 
office for one year. Eight Residential Clinical Clerks are 
appointed four times a year, and provided with furnished 
apartments, fuel, etc. These appointments are open not only 
to students of the hospitals, but also to qualified and unquali- 
fied students of other hospitals. 

The Richmond Lunatic Asylum, containing over 1,20 
patients, adjoins these hospitals, affording facility for the 
study of mental diseases. 

Further information can be obtained from the Honorary 
Secretary, Dr. J. O’Carroll, 43, Merrion Square Kast, or the 
Honorary Treasurer, Sir William Thomson, C.B., 54, St. 
Stephen’s Green East. 


ADELAIDE MEDICAL AND SuRGICAL HOspPITALs, 

The hospitals contain 140 beds. Two House Surgeons and 
Physicians, resident and salaried, are appointed yearly, and 
three resident pupils are selected half-yearly. 

Further particulars may be obtained from Mr. F. T. 
Heuston, 15, St. Stephen’s Green North, Dublin, or any of 
the members of the medical staff. 


Roya City oF Dusiin HOSPITAL. } 4 

This hospital, in addition to the general Medical and 

1 The Royal University and other Licensing Bodies require a certificate 

of sttendance for three months at a hospital devoted to the treatment 05 
fever. 
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urgical Wards, contains special wards for Ophthalmic and 


iseases of Women, and Diseases of Children. 
Aural ee en isolated building for the reception of infec- 
There wt An entirely new operation theatre has been 
pve! acted in accordance with the most modern surgical 
ae emnents. Roentgen-ray and Lupus Lamp Departments 
installed. 
“er ee Clinical Clerks to the Physicians and 
+ a0 to the Surgeons are appointed from the most 
dee of the class, and certificates awarded for the faithful 
co ot of their cuties. Medical and Surgical Resident- 
per ig are appointed, and special certificates awarded if 
merited. A Resident Medical Officer is appointed annually. 
a or detailed prospectus or further particulars apply to 
Mr. G. Jameson Johnston, F.R.C.S.1., Honorary Secretary, 
Medical Board, 13, Lower Fitzwilliam Street, or at the 


Hospital. Jervis STREET HospitaL, DUBLIN. 

Jervis Street Hospital is the oldest established in Dublin. 
The new hospital has been only completed since 1896 and is 
consequently up to date in every respect. There is a largely 
attended Dispensary, which includes special Departments for 
Eye, Ear and Throat, Skin, and for the Diseases peculiar to 
Women. Clinical Instruction is given daily in the Wards 
and Dispensaries. Systematic Courses of Lectures are given 
and illustrated by cases, in every branch of Surgery and 
Medicine. Arrangements have been made by which the 
Students of this Hospital can attend lectures on the Diseases 
of Infancy and Childhoad, and on Orthopaedic Surgery and 
Appliances, at the Children’s Hospital, Temple Street, with- 
out any extra charge whatever. Two Resident Surgeons and 
twelve Resident Pupils are appointed annually. Clinical 
Clerks and Dressers are also appointed periodically. Gold 
and silver medals are awarded annually by examination, be- 
sides other prizes and special certificates to deserving 
students. 

MateER MISERICORDIAE HOSPITAL. 

This hospital contains 338 beds. I ifty beds are reserved for 
the reception of patients suffering from fevers and other con- 
tagious diseases. There is a convalescent home containing 50 

eds. 

: Appointments.—Two House-Physicians, six House-Surgeons, 
and twelve Resident Pupils are elected from the most 
attentive of the class each year. 

Entries are to be made with and fees paid to the Registrar, 
Dr. Martin Dempsey, 35, Merion Square. 

A prospectus containing in detail the arrangements for 
clinical instruction, prizes, etc., may be obtained from the 
Secretary of the Medical Board. 


Mercer's Hospitat. 

This hospital, founded in 1707, is situated in the centre of 
Dublin, in the immediate vicinity of the Schools of Surgery 
of the Royal College of Surgeons, the Catholic University 
School of Medicine, and within five minutes’ walk of Trinity 
‘College. It contains 120 beds for medical and surgical cases, 
and arrangements have been made with the medical officers 
of Cork Street Fever Hospital whereby all students of this 
hospital are entitled to attend the clinical instruction of that 
institution, and become eligible for the posts of Resident 
Pupils, etc. There is a large Out-Patient Department, and a 
special department for.Diseases Peculiar to Women. There 
are also special wards for the treatment and study of children’s 
diseases. During the past few years the hospital has under- 
gone extensive alterations in order to bring it up to modern 
requirements. 

Appointments.—A House-Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst the 
most deserving members of the class. 

Fees.—Winter, six months, £8 83. ; summer, three months, 
£5 58.; nine months, £12 12s. 

For further particulars apply to R. Charles B. Maunsell, 
M.B., F.R.C.S., 32, Lower Baggot Street, Dublin. 


' ; Dr. STEEVENS’s HospITAt. 

This hospital, situated at Kingsbridge, contains over 200 
beds. Three new wards have recently been opened. It 
affurds exceptional advantages for clinical instruction ; owing 
to its position amongst manufactories and railway works a 
‘arge number of casualties are always under treatment in the 
institution, while there are to be found occupying its beds at 
all times numerous cases of acute and chronic medical and 

surgical disease, There is a ward entirely devoted to venereal 





diseases, and a detached building for fever cases; in con- 
nexion with the hospital is anewly-built extensive out-patient 
department, with separate clinics for diseases of the eye and 
ear, skin, throat, teeth, and diseases of women. In addition 
to these special dispensaries, a general dispensary is held 
daily. Every opportunity is afforded to the students to be- 
come thoroughly familiar with the modern appliances used in 
diagnosis and treatment of disease. Operations are performed 
on Tuesday, Thursday, and Saturday. Gynaecological opera- 
tions on Wednesday. There is accommodation in the hos- 
pital for four medical, six surgical, and two specialist 
(Gynaecology and Ophthalmology) resident pupils, who are 
provided with separate furnished rooms, with coal and gas, 
and also a comfortable common sitting room for meals, which 
can be obtained at a reasonable rate. 

Fees.—Hospital practice, Nine months, 12 guineas; six 
months, 8 guineas: three months, 5 guineas ; Residence: 
Each three months, 10 guineas, which includes fee for hospital 
practice and certificate. : 

A prospectus and particulars may be obtained from the 
Resident Surgeon at the hospital, or from William S. 
Haughton, M.D., Honorary Secretary, 30, Lower Fitzwilliam 
Street. 

St. Vincent Hospitat. 

The hospital contains 165 beds, and has attached to it @ 
crowded dispensary and three special dispensaries, The 
whole practice of the hospital is available for clinical instruc- 
tion, which is carried on during the session in the most syste- 
matic manner, from g to 12 o’clock in the forenoon. Two 
successive classes, and a special] class for junior students, visit 
the wards each morning under the guidance of the physician 
and surgeon on duty, by whom instruction at the bedside is 
given in various details of diagnosis and treatment, and every 
facility is thus given to students for learning the practical 
part of their profession. Lectures are delivered on special 
subjects, and operations are performed in the theatre. The 
number of major operations performed during the nine months 
ending June 3oth has been upwards of 700. Post-mortene. 
examinations are made in the pathological theatre, and fre- 
quent opportunities are given for the examination of morbid 
specimens. There isa museum in connexion with this de- 
partment. Instruction is also given daily in the dispensaries, 
from to to 12 o’clock on a great variety of cases, the treatment 
of such diseases as are there met with forming a most im- 
portant part of every practising physician’s daily work. Two 
resident medical officers and sixteen resident pupils are ap- 
pointed annually from amongst the most deserving members 
of the class. The fees for clinical attendance are the same as 
at the other Dublin hospitals. Special arrangements have 
been made with the Fever Hospital, Cork Street, and with 
other hospitals for providing senior students with clinical in- 
struction in infective fevers, as required by the Licensing 
Bodies, without extra charge. Further particulars can be 
obtained on application to the Honorary Secretary of the 
sa a Board, R. F. Tobin, F.R.C.S.1., 60, Stephen’s Green, 
Dublin. 


Meath Hospitat AND Co. DuBLIN INFIRMARY. 

This hospital contains 150 beds available for clinical teach- 
ing. There is a separate building for the isolated treatment. 
of Fevers. There are Aecident Wards and an Operating 
Theatre, in connexion with which all the modern require- 
ments of surgical teaching have been provided. The certifi- 
cates of this hospital are recognized by all the universities 
and licensing bodies of the United Kingdom. Special classes 
are arranged for Junior Students at the commencement of the 
session. 

Twenty Medical and Surgical Resident Pupils and Clinica} 
Clerks and Dressers are appointed every session, anda House- 
Surgeon is elected annually. 

A prospectus giving the complete arrangements for the- 
Medical and Surgical Classes for the coming session may te 
obtained from the Honorary Secretary of the Medical Board, 
Dr. F. Conway Dwyer, F.R.C.S.1., 9, Rutland Square, Dublin. 


Rotunpa Hospitat. 
Master—Dr. E. Hastings Tweedy. 

This institution consists of two distinct hospitals, and is 
the largest Maternity as well as Gynaecological Hospital in the 
British Empire. 

A recently constructed annex contains 40 beds for the treat- 
ment of diseases of women. 

Over 2,000 patients are admitted annually to the maternity. 
wards, a similar number are attended at their own home, 
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whilst over 12,000 patients are attended in the out-patient 
department. 

A new Pathological Laboratory has become an important 
feature of the hospital. 

Clinical instruction includes daily lectures and practical 
demonstrations in Midwifery, Gynaecology and Cystoscopy. 

The diploma from this hospital is granted to pupils on their 
passing an examination, after a period of six months’ attend- 
ance on the practice of the hospital. 

Paid clinical clerks are appointed (by examination) from 
amongst qualified men who have obtained the hospital 
diploma. 

‘The new residential quarters have recently undergone com- 
plete renovation and now afford comfortable accommodation. 
The grounds of the hospital contain asphalt and grass courts 
for lawn tennis and croquet. 

Pupils can enter at any time for a period of one month or 
longer. The hospital offers exceptional opportunities for 
qualified practitioners of any nationality who desire to take 
out a course of post-graduate instruction. 

Fees.—Intern pupils: Six months, £21; three months, 
£12 128.; two months, £9 98.; one month, £6 6s. Extern 
pupils: Six months, £10 108. 


Roya Victorta Eyre anp Ear Hospitat, ADELAIDE 
Roap, Dusiin. 

This hospital is an amalgamation of the two institu- 
tions which have heretofore given special instruction in 
ophthalmology separately—namely, St. Mark’s Ophthalmic 
Hospital and the National Eye and Ear Infirmary. This 
hospital, which was opened in February last, contains 
80 beds. Clinical instruction in diseases of the eye, including 
the use of the ophthalmoscope, is given daily. Operations 
are performed daily as occasion requires. Instruction in 
aural surgery is also given. Special classes for practical 
instruction in the use of the ophthalmoscope, etc., and for 
the demonstration of cases, are formed from time to time. 











CLINICAL HOSPITALS. 


OPpPpoRTUNITIES for clinical instruction and study are afforded 
by many hospitals which are not directly connected with any 
medical school, to which the post-graduate student, and in 
many cases the student in the fifth year of the curriculum, 
will find it to his advantage to resort, since they offer great 
facilities for gaining practical clinical experience. The fol- 
lowing pages contain brief particulars as to the more important 
of them.' 
LONDON. 

Clinical instruction and appointments as Clinical Assistants 
can be obtained at most of the Special Hospitals in London, 
as well as at the General Hospitals to which medical schools 
are not attached. Resident appointments (Resident Medical 
(Officer, House-Physician, House-Surgeon, etc.) are made from 
time to time, and vacancies are announced in our columns. 
The appointments are usually for stated periods of six or 
twelve months. 


GENERAL HOspPITALs. 

Great Northern Central Hospital, Holloway Road, N.—This 
hospital is recognized by the Examining Board in 
England of the Koyal Colleges of Physicians and Surgeons as 
a place of study during the fifth year of the medical cur- 
riculum. The hospital contains 158 beds, all of which are at 
present occupied. The large rectangular and circular wards, 
each of which contains 20 beds and 4 cots, the operation 
theatre, an additional theatre, and a new surgery block con- 
taining 2 observation wards, patients’ waiting hall, examin- 
ing rooms and surgery proper now in course of erection, out- 
— department general and special, and the pathological 

epartments, have all been erected since 1887. Medical 
practitioners are invited to attend the general and special 
practice of the hospital. Clinical Assistants (qualified), 
Clinical Clerks, and Pathological Clerks are appointed in the 
general and special departments, and may receive certificates 
at the end of their terms of office. There are five Resident 
Medical Officers, one Senior and two Junior House-Surgeons, 
Senior and Junior House-Physicians, also Pathologist, Regis- 
trar, Casualty Officer, and four Anaesthetists. Full particu- 
lars of and rules for these appointments can be obtained, from 
Mr. C. F. Peyton Baly, L.D.S., M.R.C.S., Honorary Secretary 
of the Medical Committee. 


¥ For Clinical Hospitals in Dublin see p. 520, 








[Sxpr, 3 1904, 
ee 


London Temperance Hospital.—Th Sal gc 
beds. The medical and sangionl ameetie Contains 199 
and practitioners. Appointments (vacancies for to students 
advertised in the medical journals): Surgical yp fen are 
Registrars, Resident Medical Officer, one j ee Peery Medi 
a — and Assistant House-Surgeon  psident 
iculars as i i : r- 
hospital. © ‘hospital practice and classes apply at "the 

Seamen’s Hospital Society.—Dreadnough i 
wich, 225 beds. Branch Hospital, Royal Victory — 
Docks; 50 beds. Dispensary in the Hast India Dock Ibert 
and at Gravesend. The London School of Tropical M Road, 
is attached to the Seamen’s Hospital Society, and is rte a 
within the grounds of their branch hospital in re Raed 
Victoria and Albert Docks. In this hospital are consta ve 
be found many cases of tropical disease, and opportan * Bed 
are afforded to students and others to study Practical Suma 
and Diseases Incidental to Tropical Climates. Four hun we. 
and thirty students have joined the school since Octennn 
— which number 26 were women graduates, See alg 

‘est London Hospital, Hammersmith Road, W. 
Post-graduate College).—The hospital contains Nab wate 
which are now in occupation. Some 2,500 in-patients of 
treated in the hospital during the year. The teaching in the 
hospital is especially devoted to the requirements of vost. 
graduates. The Physicians and Surgeons attend on Monda . 
Tuesdays, Wednesdays, Thursdays, and Fridays at 2, 30 aie 
and instruction is given by the Assistant Physicians and 
Surgeons in the out-patient department daily at’ 2.15 p.m. 
A course of twenty-seven special demonstrations is given jn 
the wards by the Physicians and Surgeons each session, 
Operations are performed daily at 2.30 p.m. There are special 
departments for Diseases of the Eye, Skin, Ear, Throat and 
Nose, Women, X Rays, Medical Electricity. Post-graduate 
Jectures are delivered daily, except Saturdays, at 5 o’clock 
The date of the commencement of each course is advertised 
in the medical journals. No junior students are admitted to 
the practice of the hospital. The study certificate of the 
College is recognized by the Army Medical and Naval Medica] 
Departments for ‘‘study leave.” There is a pathological in. 
vestigation laboratory attached to the hospital in charge of a 
Pathologist, at which instruction is given in practical patho. 
logy and elementary bacteriology and microscopy. A special 
class in Bacteriology commences the beginning of each 
month. A large lecture room, together with reading and 
writing rooms, lavatories, etc., are provided for the use of 
post-graduates. The fee for the hospital practice, including 
Post-graduate Lectures, is £2 28. for one month, 44 4s. for 
three months, and £9 9s. for one year. For Post-graduate 
Lectures alone, £1 18. for a course of 1o lectures. Full par- 
ticulars of the next Post-graduate Course, and any other 
information about Post-graduate teaching can be obtained 
on application to the Dean, Mr. L. A. Bidwell, at the 
hospital. 

North-West London Hoswital, Kentish Town Road. —The 
hospital, which was established in 1878, provides 53 beds. 
It is a general hospital. There are two spacious wards for 
men and women respectively. The children’s wards contain 
18 cots. The special departments include: (1) Diseases of 
women; (2) diseases of the eye; (3) diseases of the skin ; (4) 
dental. There are two resident officers; an honorarium 
at the rate of £50 per annum attaches to each post. Opera- 
tion day, Thursday at 2.30 0’clock. Further particulars from 
the Secretary at the hospital. 

Tottenham Hospital, N.—This general hospital, which is 
in the midst of a densely-populated neighbourhood, is 
authorized by the University of London to give certificates of 
Post-graduate study for the M.D. and M.S. degrees (see 
p. 493). Itis on the high road, South Tottenham, N., within 
a few minutes’ walk of the stations of South Tottenham 
(Midland Railway), Seven Sisters (Great Eastern Railway), 
and Tottenham Hale (Great Eastern Railway Main Line), and 
can also be easily reached by tramear from Clapton, Dalston, 
Edmonton, Finsbury Park, Hackney, Holloway, and other 
parts of North London. It contains medical and surgical 
wards and a ward for children, having in all 73 beds, which, 
it is intended, will shortly be increased to 120. There are 
special departments for gynaecological cases, diseases. of the 
eye, ear, throat and nose, and skin diseases. Operations are 
performed every afternoon of the week (except Saturday) at 
2.30 p.m. There are three resident appointments—House- 
Physician, House-Surgeon, and Casualty Medical Officer, and 
Clinical Assistants are appointed under certain conditions. 
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Over 18,800 new out-patients were treated during the last 


atients were treated in the wards. Further 

eat Ses iogard to the hospital may be obtained from 
H. W. Carson, F.R.C.S., Secretary to the Medical Com- 
mittee, 26, Welbeck Street, W.; or from Dr. A. J. Whiting, 
ven ‘of the North-East London Post-graduate College, 


“a Harley Street, W. 





CHILDREN’S ee ~~ 
‘tal for Sick Children, Great Ormond Street, W.C., 
gta uN, divided into 102 medical, 73 surgical, and 
we for special and infectious cases. A new surgical ward will 
ra opened shortly containing 21 beds, besides 52 beds at the 

Qonvalescent Branch, Highgate. The hospital having been 

ecognized by the Conjoint Board for England as a place 
where under the new curriculum, six months of the fifth 

ear may be spent in clinical work, the practice is arranged 

‘ meet this need, and is open to students who have com- 

Jeted four years of medical study, and also to qualified 
vvedical men. Appointments are made every three months 
to six Medical Clerkships and six Surgical Clerkships, which 
are open to students at the hospital. Lectures or Demon- 
strations, given once or twice every week during both winter 
and summer sessions, are open, free of charge, to medical 

ractitioners. The sessions are of ten weeks’ duration, and 
begin in October, January, and March. Fees for hospital 

ractice, three months, 2 guineas ; perpetual ticket, 3 guineas, 
Prospectuses and further information will be forwarded on 
application to the Dean, Dr. Voelcker, or to the Secretary, at 

hospital. 

ast mdon Hospital for Children, Shadweill.—The hospital 
contains 107 cots, one-third being devoted to infants. Two 
House-Surgeons and two House- Physicians (holding office for 
six months) are appointed annually. This hospital is recog- 
nized by the Conjoint Board for England as a place of instruc- 
tion for students, at which six months of their fifth year 
under the new regulations may be spent in clinical work. 
The following opportunities for the study of the diseases of 
childhood are offered to gentlemen who have completed four 
years of medical study, and to those who are already quali- 
fied: The practice of the hospital (in the out-patients’ depart- 
ment) is open to students every day (except Saturdays), at 
such hours as the physicians or surgeons for the day are 
attending. The in-patient practice is open to students holding 
clerkships or dresserships in the hospital, and to students not 
holding appointments, during the attendance of the physicians 
and surgeons. A certain number of Clinical Clerks and 
Dressers are appointed every three months to each physician 
and surgeon. Gentlemen who wish to hold these appoint- 
ments must have completed their fourth year of medical 
study. They are eligible for reappointment at the end of 
three months. Practitioners and students are admitted to 
the practice of the hospital in both the wards and out- 
patient department, and clerkships and dresserships can be 
obtained. Any additional information may be obtained on 
applying to Mr. H. Betham Robinson, M.S., F.R.C.S., 1, 
Upper Wimpole Street, or to Mr. Thomas Hayes, the Secre- 
tary, at the hospital. 

North-Eastern Hospital for Children, Hackney Road, Bethnal 
Green—The hospital now contains 114 beds. Patients 
in 1903 (only 57 beds were available for first nine 
months): In-patients, 952 (270 under 2 years of age): out- 
patients, 19,267; new cases, 61,826 attendances. There 
are special Dental, Eye, and Roentgen-Ray Departments. 
Particulars of facilities for attending Medical and Surgical 
ag = be obtained on application to Mr. T. Glenton- 
Kerr, Secretary. 





LyinG-In HospitaLs AND HosprraLs FOR WoMEN. 

Queen Charlotte's Lying-in Hospital and Midwifery Training 
School.—This hospital receives over 1,400 patients annually, 
besides having a large out-patient department. Medical 
pupils are received at all times of the year. Pupils have 
unusual opportunities of seeing Obstetric complications and 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the total 
admissions. Clinical instruction is given. Certificates of 
attendance at this hospital are recognized by all Universities, 
Colleges, and Licensing Bodies. Pupil Midwives and 
Monthly Nurses are received and specially trained. Fees.— 
Medical Pupils, £8 8s. for four weeks, exclusive of board and 
lodging; Pupil Midwives. £35 for five months. Pupil Nurses, 


424 for sixteen weeks, inclusive of board and lodging. The 















































































new residence for Medical Pupils opposite, and in telephonic 
communication with, the hospital is now open. Terms.—Ful} 
board and residence, 41 158. per week. 

Hospital for Women, Soho Square.—There is an organized 
School for Gynaecology open to qualified medical men and 
students after their fourth year. A limited number of Clinical 
Assistants to the Physicians in the Out-patient Department 
are appointed for periods of one or more months. Clinica) 
instruction is given also in the theatre and in the wards. 
Fee for the three months’ course, £8 8s., or for one month, 
43.38. Further information can be obtained by letter, 
addressed to the Dean at the hospital. 


OPHTHALMIC HospPITALs. 

Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
City Road, E.C.—The hospital was founded in 1804 in Char- 
terhouse Square; in 1821 it was moved to a larger building 
in Blomfield Street, where the work was carried on until 1899 ; 
in 1899 the present building in City Road was opened. ‘ It. 
contains 138 beds for in-patients, which were occupied during: 
last year by 2,122 persons ; twenty beds were closed for want of 
funds ; in the same year the out-patients were 39,752, and the 
attendances 121,638. Operations are performed daily from 
10 a.m. until 1 p.m., and four surgeons attend on each day. 
Students are admitted to the practice of the hospital. Fees, 
for six months, £3 38.; perpetual, 45 5s. Courses of instruc- 
tion in the following subjects are given at the hospital 
periodically : (1) The Use of the Ophthalmoscope ; (2) Errors. 
of Refraction ; (3) External Diseases of the Eye ; (4) Surgical 
Anatomy of the Eye; (5) Operative Surgery. Systematic 
instruction is also given in the Laboratory of the hospital on 
the Pathology of the Eye. Perpetual students are admitted 
to the lectures free, with the exception of the course on 
Operative Surgery. Students of the hospital are eligible for 
the offices of House-Surgeon, Out-patient Surgical Officer, or 
Clinical and Junior Assistants. Junior Assistants are ap- 
pointed every three months. Any further information will be 
furnished by Mr. Robert J. Bland, Secretary. 

Royal Westminster Ophthalmic Hospital, King William 
Street, West Strand.—fhe hospital has been recently 
modernized throughout; it contains 40 beds and an out- 
patient department. The practice is open to practitioners 
and students from 1 to 4 p.m. daily. Special instruction is 
given in the Diagnosis, Pathology, and Treatment of 
Kye Affections, including the Operations on the Eye, 
the Treatment of Errors of Refraction, and the Use of 
the Opthalmoscope. Fee: Six months, £3 3s.; perpetual, 
4558. For particulars apply to Mr. Adams Frost, F.R.C.S., at 
the hospital. 

Royal Eye Hospital, Southwark.—This hospital contains 40 
beds and 2 cots. The new patients in the out-patient depart- 
ment number over 25,000 yearly. Operations are performed 
and patients seen daily ato am, and2p.m. ualified practi- 
tioners and students are admitted to the practice of the hos- 
pital. Fees: For three months, £2 2s.; for six months, £3 3s. ; 
perpetual, 45 5s. Courses on Ophthalmoscopy, Refraction, and 
Diseases of the Eye, each £1 1s. (perpetual students one 
course free); Pathology, £1 1s., to cover cost of materials. 
Tutorial classes arranged to suit candidates for the various 
examinations. (ualified students of the hospital are eligible 
for the offices of Kegistrar and House-Surgeon, may also be 
appointed Clinical Assistants for six months, and are eligible 
for re-election. Further particulars may be obtained from 
Mr. Edwin Easton, Acting Secretary, at the hospital, South- 
wark, S.E. 

Central London Ophthalmic Hospital, Gray's Inn Road, W.C. 
—This hospital has 26 beds, and possesses facilities for 
clinical teaching daily. Last year there were 13,329 new 
eases. Classes of instruction in the use of the Ophthalmo- 
scope, with demonstrations on cases, and also Classes on 
Refraction, are given during the winter months, commencing 
in October. The out-patient work begins at 1 o’clock, and 
operations are performed daily between 1 and 4 o’clock. For 
full particulars apply to the Secretary, Mr. Harry R.S. Druce. 


FEVER AND SMALL-POX HOSPITALS OF THE METROPOLITAN 
AsyLums Boarp. 

Students are admitted to study at the Fever and Small-pox 
Hospitals of the Metropolitan Asylums Board after they have 
completed the third year of medical education, provided they 
have held the offices of clinical clerk and dresser, and have 
obtained the sanction of the authorities of the medical schoo} 
to which they belong. The minimum duration of the course 








of study at the fever hospitals is two months, and the ordinary 
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course of study at the small-pox hospitals consists of twelve 
demonstrations. At the fever hospitals the student may 
attend three days, and must attend two days a week; at the 
small-pox hospitals the dates and times of demonstrations 
are notified to students who have entered for a course. They 
must abide by the rules laid down as to disinfection and 
other matters, and must satisfy the Board of Management 
that they are sufficiently protected against small-pox by vac- 
cination or otherwise. A certificate signed by the medical 
superintendent of the hospital at which attendance is made, 
and countersigned by the Clerk to the Board, is granted to a 
student when he has satisfactorily completed the course of 
study. Qualified medical men are admitted under similar 
terms and conditions, except that the sanction of the 
authorities of the medical school is not required in their 
cage, 

Fees.—Fever hospitals, two months, £3 3s., and £1 1s. for 
every additional month ; small-pox hospitals, 44 4s. for the 
course of 12 demonstrations, or (for qualified medical men 
only) £1 18. per demonstration, or £2 2s. per course of three 
demonstrations. 

Courses of instruction in the treatment of fevers are usually 
held three times a year, beginning in January, May, and 
October respectively; and information as to the classes is 
furnished to each of the recognized medical schools in the 
aetropolis. 

Courses in connexion with small-pox are held from time to 
time as circumstances permit. 


OrHER SpEcIAL Hospitats: LONDON. 

Bethlem Royal Hospital—Two Resident House-Physicians 
are appointed twice a year for six months from recently 
qualified medical students. Students of certain hospitais 
are allowed to attend for clinical instruction. Qualified 
medical men are allowed to attend for three months on pay- 
ment of a fee. Post-graduate courses are given from time to 
time. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—The hospital has been recognized by the Conjoint Board for 
England ag a place where, under the present curriculum, six 
months of the fifth year may be spent in clinical work. 
There are 318 beds in the two buildings constituting the 
hospital, and a special throat department. Pupils are ad- 
mitted to the in-patient and out-patient practice of the hos- 
pital. Three courses of lectures and demonstrations will be 
given during the year. Clinical Assistants are appointed to 
the Assistant Physicians in the out-patient department, and 
Clinical Clerks are appointed to the Physicians in the wards. 
‘These appointments are tenable from three to six months. 
The fee for the practice of the hospital is £1 1s. for each 
month, or £2 2s. for each period of three months, or a per- 
petual fee of £5 5s. 

City of London Hospital for Diseases of the Chest, Vietoria 
_Park.—There are 164 beds. The practice of the hospital, both 
as regards in-patients and out-patients, is open to students 
and medical practitioners. Certificates of attendance in the 
medical practice of this hospital are recognized by the London 
University and London medical examining Boards. Informa- 
tion as to medical instruction can be obtained on application 
to Dr. O. K. Williamson, Secretary to the Medical Committee 
at the Hospital. 

National Hospital for the Paralysed and Epileptic, Incorporated 
by Royal Charter, Queen Square, Bloomsbury ( Facoune of Lon- 
don).—This hospital, with the Finchley branch, contains 200 
beds and cots. The out-patient practice and lectures are free 
‘to students and practitioners. Ladies who are post-graduates 
are invited to the lectures. Lectures and demonstrations are 
given on Tuesdays at 3.30 in three courses—spring, summer, 
and winter—and the physicians attend every Monday, Tues- 
day, Wednesday, and Friday for out-patients at 2. Surgical 
-operations are performed on days and at hours of which 
notice is posted at the hospital. The hospital is a school of 
the University of London, and has been recognized by the 
Conjoint Board for England as one of the places where part of 
the fifth year of study may be spent. Clinical Clerks are 
appointed to the Physicians for in-patients and out-patients. 
-All communications regarding clinical clerkships, lectures, 
and hospital practice should be addressed to the Secretary at 
the hospital. 

Central London Throat and Ear Hospital, Gray’s Inn Road. 
—The hospital contains accommodation for 17 in-patients, 
and has a very extensive out-patient department (over 50,000 
attendances yearly), which is open daily to all medical prac- 
titioners and students for the purpose of Clinical Demonstra- 
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tion and instruction. Fee, for thre ’ 
3 guineas; for six months, 5 guineas, vole ot tendance 
demonstrations on the special diseases treated at thi Practical 
are held during both the winter and summer onthe 
members of the staff. The dates of these demonstss pos by 
announced in the medical journals prior to their soul = 
ment. They are open to qualified practitioners and atidenel 
students of medicine on payment of 1 guinea for each pumas 
of twelve classes, with an additional guinea for attenda ome 
the out-patient hospital practice if desired. Onerath eh 
in-patients and on out-patients are performed on Tuesd 
and Fridays at 2p.m. Considerable attention is ‘i f 
scientific work, particularly with regard to the patholo maple 
oe itor a = the ear and upper respieaee 
ssages. Full particulars will be i icati 
~— Dean at he hentia. inetaitiani lication to 
etropolitan Ear, Nose, and Throat Hespital.— i 
was founded in 1838, and is situated In Grafton Bee 
Tottenham Court Road. The out-patient department is pos. 
daily at 2.30 p.m. to practitioners and students for acquiri 
clinical instruction and technical knowledge. Operations a 
performed on in-patients on Tuesdays, Wednesdays aa 
Thursdays at 9a.m. Fee for one month's attendance at th 
hospital one guinea, and for three months two guiness 
During the forthcoming session demonstrations will be pre 
by members of the staff on the pathology and treatment of 
diseases of the ear and respiratory passages. Short. practical 
classes will also be held in clinical pathology and surgical 
anatomy. Weekly clinical lectures are given by the staff on 
the special disease treated at the hospital, the date, time and 
subject of these lectures are previously announced in the 
medical journals. The lectures are free to all medical practi- 
tioners and students. 

Royal Ear Hospital, Dean Street, Soho, W.—Courses in Dis- 
eases of the Ear and Nose are given by the members of the 
staff throughout the teaching year. The teaching is of a prac- 
tical character, and the number of students is limited 
Clinical Assistants are also appointed. The new building 
will be opened on or about September 29th, 1904. For ful 
along address the Honorary Secretary of the Medical 

oard, Mr. Macleod Yearsley, F.R.C.S.,at 10, Upper Wimpole 
Street, W. 

St. Peter's Hospital for Stone and Urinary Diseases (Henrietta 
Street, Covent Garden).—Qualified medical men and students 
are admitted free to the practice of this hospital, which con- 
tains 26 beds and has a large out-patient attendance (46,061 
for 1903). New cases 4,302. Operations are performed and 
consultations held on Wednesdays and Fridays at2. Clinical 
instruction is given regularly by members of the staff. In- 
patients admitted in 1903, 556. 

St. Mark’s Hospital, City Road, E.C.—A course of Lecture- 
Demonstrations upon Diseases of the Rectum will be held at 
the Hospital during the Winter Session commencing upon 
October 6th. The fee for the course is 1 guinea. The time 
table and further particulars can be obtained by application 
to the Secretary of the Medical Committee at the Hospital. 

St. John’s Hospital for Diseases of the Skin (Incorporated).— 
The Out-patient Practice (at 49, Leicester Square, W.C.) is 
open free to the medical profession every week-day from 2 to 
4)p.m., on presentation of their cards to the Medical Officer 
in attendance. Chesterfield Lectures are given free. The 
In-patient Department, with 45 beds, is at 238, Uxbridge 
Road, W. Further particulars may be obtained from Mr. 
George A. Arnaudin, Secretary-Superintendent of the Hos- 
pital, 49, Leicester Square, W.C. 


LIVERPOOL. : 

The following hospitals have made arrangements for clinical 
instruction : : 

Royal Infirmary.—The Royal Infirmary is directly adjacent 
to the University and the Medical School, and contains 
300 beds. The present building, completed in 1890, has been 
brought thoroughly up to date, and is one of the best 
appointed hospitals in the kingdom. - Fees: The fee for a 
perpetual ticket is 4o guineas, payable in two instal- 
ments. There is no extra fee for clerks and _ dressers. 
Appointments : A Medical and a Surgical Registrar are 
appointed annually, with a salary of £100 each. Ten Resident 
Medical Officers are appointed every six months. They 
receive board and lodging. with private sitting room, I 
return for their services. Full particulars may be obtained 
from the Secretary of the Medical Board, T. R. Bradshaw, 
M.D., F.R.C.P., 51, Rodney Street, Liverpool. 





Royal Southern Hospital: Clinical School—The hospital 
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: eds; there is a children’s ward, and beds 
contains ae ion to the diseases of women, and also for cases 
cal disease in connexion with the Liverpool Tropical 
Schoo! Clinical teaching is given in the hospital, and ar- 

coments have been made to render it both thorough and 

T oatio. The members of the staff visit the wards daily, 
§ clinical lectures are given each week. Tatorial classes 
- Iso held each day, at which the junior students are in- 
= ated in the methods of diagnosis, and the seniors are pre- 
: cont for their final examinations. The Pathological Depart- 
— has a good laboratory attached, in which the students 
ive practical instruction. Appointments: In addition to 
ae usual Clinical and post-mortem clerkships, two resident 

sts of Ambulance Officer are awarded every three months to 
the students whom the Board may consider most suited to hold 
them. Fees: Perpetual, £26 58.; one year, £10 108.3 six 
months, £7 78.; three months, 44 48. Board (exclusive of fees 
for Hospital Practice), £15 158. per quarter. The practice of 
the hospital is recognized by all examining bodies. Further 

articulars may be obtained from the Dean, Mr. Newbolt, 42, 
Batherine Street, Liverpool. ' 

David Lewis Northern Hospital, Liverpool.— An_associated 
Clinical School of the Liverpool University (see United Hos- 
pitals Clinical School, Liverpool), recognized by all Exa- 
mining Boards and Universities; 246 beds. Winter Session 
and Clinical Lectures commence on October ist. Students 
of the School are appointed to clinical clerkships and 
dresserships at the commencement of each session. Arrange- 
ments for board and lodging in the hospital buildings 
can be made for a limited number of students. Special 
arrangements are made for graduates who desire to undertake 
clinical research as Clinical assistants. A fully-equipped 
laboratory is attached to the hospital. Two senior students 
are appointed Assistant House-Surgeons at the beginning of 
each half year, board and lodging provided. House-Surgeons 
and Physicians (salaried) are appointed from time to time. 
For allinformation as to time table, curriculum, fees, etc., 
application should be addressed to the Secretary to the 
Medical Board at the Hospital. 

United Hospitals Clinical School, Liverpool.—This Clinical 
School has been formed by the association of the follow- 
ing hospitals for purposes of clinical instruction: The 
Royal Southern Hospital, the David Lewis Northern 
Hospital, the Stanley Hospital, the Eye and Ear Infirmary, 
the Hospital for Women, the Infirmary for Children. These 
hospitals contain in all 790 beds. During the twelve months 
ended December 31st, 1903, the number of patients admitted 
to the hospitals was 8,487; the out-patients who attended 
during the year numbered 67,782, and the attendances 244,062. 
The object of the scheme of co-operation which these hospitals 
have adopted is that of utilizing to the greatest advantage the 
large amount of valuable material which they contain. The 
regulations which govern this co-operation have received the 
ie of the University. The full prospectus may be 
ee — to nia Medical Secretary, 
Mr. Keith Monsarrat, 11, Rodney Street, Liverpool. The 
hospitals are so situated as to be ps Me of access ‘vena the Uni- 
versity and from oneanother. While holding the appointments 
of Medical Clerk and Surgical Dresser students are not per- 
mitted to transfer theirattendance from one hospital to another 
during term, but during the fifth year the courses of instruction 
atallthe hospitals are open to them. Clinical Clerks and 
Dressers to in-patients and to out-patients are appointed at 
the beginning of each session. In each of the three general 
se Png —— are 5 ag to accident duty, and 
while holdin 1s appintment they are provided with board 
and hdeing” in io hospital. ” teadanten are appointed 
assistants in the clinical laboratories and to the pathologists 
po er —s = —— fifth —_ act “ 

pecial hospitals or in the specia 
departments of the general hospitals. Medical and Pin 
tutors are appointed annually by the Executive Committee of 
i Joe el a ee 100 = a —_ 

- lclans and Surgeons in the general hospitals, 

ao at £100 per annum, three at £80, three at £70. P Resi. 
ent Medical Officers are also appointed from time to time in 
the special hospitals. Jees.—Perpetual ticket for hospital 
practice, including clinical lectures, £26 53.; three months’ 
og — 44 48.; six months, £6 63.; twelve 
’ . 
ecu” Infirmary, Myrtle Street.—The infirmary con- 
and Medical Ophthalmoscopy and Diseases of the Kar are 


delivered at this infirmary during the winter months by the | 





Evening courses of Lectures on Refraction . 


honorary medical staff. Students of medicine of Liverpool 
University have free access to the practice of the infirmary. 
Out-patient dresserships may be obtained on application to 
the Secretary of the Medical Board. The infirmary is recog- 
nized by the Conjoint Board as a teaching institution. 

Liverpool Infirmary for Children.—During the building of a 
new hospital of 100 beds, the work of the infirmary is being 
carried on in temporary quarters with 18 beds. In-patients 
(1902), 602; new out-patients, 14,030; out-patient attend- 
ances, 50,611; the new out-patient department was opened im 
January, 1903. The practice of the hospital is free to students,,. 
and clinical instruction is given by the medical and surgical 
staff. For further particulars apply to the Secretary of the 
Medical Board. 


MANCHESTER. 

In addition to the Royal Infirmary (see page 515) facilities 

for clinical instruction are afforded at the following hos- 
pitals: 
_ Manchester Children’s Hospital, Pendlebury.—The hospital at 
Pendlebury contains 168 beds, and 24 beds at the Convalescent, 
Home, St. Anne’s-on-the-Sea. The medical staff see out- 
patients daily at the Dispensary, Gartside Street, at 9.30 a.m., 
and visit the hospital at 10a.m.and5 p.m. The practice of 
the hospital and dispensary is free to students accompanying 
the medical staff. 

Royal Eye Hospital_—The hospital contains 110 beds. The 
medical staff attend daily from 9.30 to 11. Clinical instruction 
is given to students. Further particulars can be obtaine@ 
from the Secretary, Mr. W. S. Prophet. 

St. Mary's Hospital for Diseases of Women and Children.— 
One hundred beds, including 40 for the reception of lying-in: 
cases, especially those attended with difficulty or danger. In 
the out-patient departments students are taught the various 
methods of examination and diagnosis, and the use of 
gynaecological apparatus, while in the wards they have an 
opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing more important 
gynaecological operations. The number of maternity cases 
attended annually is over 3,000. A student attends his first 
five cases under the immediate supervision of the House- 
Surgeon and Resident Obstetric Assistant,Surgeon. Thehos- 
pital possesses a library, presented by the late Dr. Radford, 
consisting of nearly 5,000 volumes, chiefly on subjects con- 
nected with obstetrics and gynaecology. There is also a 
museum, containing a large number of pathological speci- 
mens, and a valuable collection of deformed pelves, casts, 
obstetric instruments, and anatomical models. The gynaeco- 
logical practice of the hospital is free to fourth and fifth 
years’ students. The fee for the midwifery practice, which 
includes attendance upon 20 cases of labour, as required by: 
the examining bodies, is £2 2s. Application must be made 
to the Secretary at the hospital. In the New Hospital 
recently opened accommodation has been provided for resi- 
dent students at a cost of £1 11s. 6d. per week for board and 
residence for the term of three weeks. . 

Manchester Northern Hospital for Women and Children.— 
The hospital is situated in Cheetham Hill Road, near the 
centre of the town, and contains 70 beds. Out-patients are 
seen daily at 8.30, and the wards are visited atg a.m. Secre- 
tary, Mr. Hubert Teague, Barton Arcade, Manchester. 


NEWCASTLE-ON-TYNE. 

Hospital for Sick Children—There are 70 beds in the hos- 
pital, besides an isolated block for infectious and doubtful 
cases. There isa large out-patient department. The practice 
of the hospital is open free to all students or qualified practi- 
tioners. The number of in-patients in 1903 was 807. The 
out-patient department is carried on in buildings recently 
erected in the central part of the city which are being at 
present extended at an outlay of £10,000, and the number of 
out-patients in 1903 was 12,743. with 20,797 attendances. 

Infirmary jor Diseases of the Eye.—This hospital contains 
20 beds. Its out-patients number 5,000 annually. Clinicad 
instruction is given daily from 11 a.m. to 1 p.m. 


SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds 
is 72; in the Diseases of Women Department 54, and in the 
Maternity Department 18, Students can attend the practice 
of the hospital, and be supplied with cases of midwifery. (See 


also p. 515.) 
Batu. 





Royal United Hospital.—The hospital contains 130 beds, amd 
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is recognized by the Royal Colleges of Physicians, Surgeons, 
ete., and licensed for dissections. It contains a library and an 
excellent museum, in which are a large number of interesting 
specimens, both in Pathology and Comparative Anatomy. 
Fees for attendance: Twelve months, £10 103.; six months, 
£5 58. (Temporary pupils can also, by permission of the 
honorary staff, attend the practice of the hospital by the pay- 
ment of £1 18. for each month.) Instruction in Practical 
Pharmacy for three months, £3 38. For further particulars 
apply to the Secretary, Mr. J. M. Sheppard. 


BIRMINGHAM. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.—The practice of the hospital is open to medical 
students who have passed their anatomical and physiological 
examinations, and to registered medical practitioners. The 
fee for a course of three months is 5 guineas. Further par- 
ticulars may be obtained from the Secretary at the hospital. 


BRADFORD. 

Bradford Royal Injfirmary.—The hospital contains 220 beds. 
Non-resident pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession under 
the superintendence of a House-Surgeon and House-Physician. 
One year’s attendance is recognized by the Examining Boards. 
Fee: Perpetual, £10 tos. 

BRIGHTON. 

Sussex County Hospital.—The hospital contains 190 beds (130 
surgical, 60 medical), with separate wards for children and 
separate blocks for diseases of women and for cases requiring 
isolation ; and the Out-patient Department is attended by 
1,100 to 1,300 patients weekly. It is recognized by the College 
of Surgeons and by the Conjoint Board as a hospital where 
part of a course of Dispensing may be taken. Pupils are ad- 
mitted to the clinical teaching at a fee to be agreed upon. 
Further information may be obtained from the House- 
‘Surgeon. 

CANTERBURY. 

Kent and Canterbury Hospital.—The hospital contains 104 
beds. Over 7oo in-patients and 1,200 out-patients attend 
every year. Lectures are delivered weekly during term time 
to the students of St. Augustine’s Missionary College on 
Practical Medicine by Dr. Gogarty, and on Surgery by Mr. 
T. W. Reid. 

DERBY. 

Derbyshire Royal Infirmary.—The infirmary will accommo- 
date 195 patients. Pupils are admitted to tie practice of the 
infirmary at £10 108. a year. 


DEVONPORT. 

Royal Albert Hospitcl.—The hospital contains 52 beds, and 
6 additional for emergency cases only. A course of Practical 
Pharmacy is given by the Dispenser on payment of a fee of 
£5 58.; pupils of the medical staff can attend this course on 
payment of £2 2s. 

EDINBURGH. 

Victoria Hospital for Consumption and Diseases of the Chest. 
—-Excellent opportunity is afforded for the clinical study of 
Diseases of the Chest. Special clinics by the staff are 
arranged from time to time, both in the hospital itself, which 
contains 50 beds, and in the extensive outdoor department, 
which has its head quarters in Lauriston Place, close to the 
University. The number in attendance at these clinics is 
limited. The fee is £2 2s. for a few weeks’ course. Applica- 
tion for places has to be made some time in advance. Two 
medical appointments in connexion with the hospital are 
vacant every six months: (1) Resident Physicianship; (2) 
‘Non-resident Physicianship for the outdoor department. The 
‘yvacancies occur usually in April and October. 

Royal Edinburgh Hospital for Sick Children.—The hospital 
stands in Sciennes Road, about seven minutes’ walk from the 
Medical School and Royal Infirmary, contains over 110 avail- 
able beds, and is fitted with modern improvements. There 
are some 1,600 in-patients and 25,000 out-patients yearly. No 
eases of infectious disease are admitted. The out-patient 
department (medical and surgical) is conducted in a building 
adjoining the hospital, and is well equipped. Systematic 
clinical courses of instruction, at a fee of £2 2s., which 
qualify for the University and other examinations, are 
given at various times throughout the year by the ordinary 
physicians and surgeons. Students may enter at any time. 
A limited number of clinical clerkships are available, and six 
resident appointments are made yearly. The Kegistrar of the 
hospital, Dr. James Burnet, will supply particulars. 

Edinburgh Eye, Ear, and Throat Infirmary.—Open daily at 
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6, Cambridge Street, at sea 
4 reet, at 1 p.m., for Eye Dis : 
Thursday, and Saturday at 12 for Ew Dineinas : e Honday, 
and Friday at 4 for Throat Diseases. There is a neoday 
mary of six beds in mal small infir- 

‘ nale and female wards. In-patient; 
out-patients, 2,800, ee for three months, £2 25,” 193 

Edinburgn Royal Maternity and Simpson Memorial Hospi 
has 4o beds, about 360 in-patients and 600 out-patients me 
Daily clinics are given by the physicians and assistant th : 
sicians. Two House-Surgeons are appointed for each att 
The Milne Murray Home in connexion with the hospital ox 
residence for students taking their midwifery practice Fe 7 
The hospitai fee is £4 48. per month, and the residenc a 
258. per week, There is meanwhile accommodation for trade 
students. The intern and extern practice of the hos ital is 
— a on —— in residence, ssa 

dinburgh City Hospital for Infectious Diseases i 
Mains contains 600 beds, a large sessed of which ean 
able for teaching purposes. Qualifying courses of instructio ‘ 
are given by the Consulting Physician, Dr. J. 0. Affleck and 
the Medical Superintendent, Dr. Claude B. Ker. during th 
winter and summer sessions. The fee is £1 18. . adi: 

Royal Asylum, Morningside, Edinburgh.—There is a Clinica] 
field of 500 beds, comprising all the wards except those for 
private patients. Students have the opportunity of person- 
ally coming in contact with and examining the cases, g0 ag to 
learn the modes of dealing with patients suffering from 
mental disease ; they are exercised in diagnosis and the 
drawing up of certificates, the aim being to enable them to 
recognize its early stages, to distinguish its varieties, to 
adopt suitable treatment, and to advise the relatives ag to 
sending the patient to an asylum. The course extends 
through the last month of the winter session and the most of 
the following summer session, and the fee is £2 2s, Dr 
Clouston is the Lecturer on Insanity for the University of 
Edinburgh. 

EXETER. 

Royal Devon and Exeter Hospital.—The hospital contains 
214 beds, including a Special Children’s Ward. There are 
Library, Museum, and Post-mortem Rooms. Attendance on 
the Practice at this hospital qualifies for all the Examining 
Boards. Arrangements may be made by which students can 
attend Midwifery. For further particulars apply to the 
House-Surgeon. 

West of England Eye Infirmary.—This infirmary contains 
64 beds. Arrangements can be made for students of the 
Exeter Hospital to attend the practice of the Eye Infirmary, 


GLASGOW. 

Royal Hospital for Sick Children.—This hospital, containing 
100 beds (26 of which are at the country branch at Drun- 
chapel) for the non-infectious diseases of children, is open for 
clinical instruction, as is the dispensary or out-patient depart- 
ment. Students, by paying the fee of £1 18., are entitled to 
the practice of the hospital and dispensary for twelve months 
from the term of entry. In-patients, 1,000; out-patients, 
9,866. Further particulars may be had by applying to the 
Resident Medical Officer, 45, Scott Street, Garnethill. The 
Dispensary is at 11; West Graham Street (within 3 minutes’ 
walk of the hospital). 

Glasgow Western Infirmary.—This hospital adjoins the Uni- 
versity of Glasgow. Number of beds, 416. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. Special 
instruction is given to junior students by tutors or assistants, 
and Clinical Clerks and Dressers are selected from the mem- 
bers of the class. Special wards are set apart for Diseases of 
Women and for Diseases of the Skin. In the Out-Patient 
Departments there are special clinics for Diseases of Women 
onl for Diseases of the Throat, Ear, and Teeth. All the 
courses of clinical instruction are recognized at the Univer- 
sity of Glasgow and other Boards in the kingdom. Nine 
Resident Assistants are appointed annually without fee from 
those who have completed their course. Fees.—(1) Every 
Student shall pay a fee of £10 103. for hospital attendance, 
and this shall be kept quite apart from the fees for clinical 
instruction. (2) Every Student shall pay £2 2s. for each 


summer, and £338. for each winter session of clinical instruc- 
tion, or such other fees as may be fixed from time to time by 
the managers in conjunction with the University Court. (3) 
Students who have completed their clinical course elsewhere 
shall be permitted tu enter for a six months’ course of the 
hospital only, on payment of a fee of £2 28. 
5,329; out-patients, 18,252. 
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Eye Infirmary.—This infirmary is situated at 174, | tary and House-Governor, Mr. Albert E. Boyce, Hartshill 
Bs. . ey Sireet, a 80, Charlotte Street. ‘ Dispensaries open | Stoke-on-Trent. : 
daily at I p.m. Operations performed on Monday, Wednes- WINCHESTER, 
da Tod Fridayat2p.m. Fees for six months, 1 guinea. In- Royal Hants County Hospital.—The hospital contains 108 
patients, 1,824; out-patients, 22,207. beds. The Physicians and Surgeons are allowed to introduce 


Gc - 
Infirmary and Gloucesters tre Eye Institution.—The 
eet caine I 36 beds. Resident and non-resident pupils 
are admitted by the General Committee on the recommenda- 
tion of a member of the Medical Board. ach pupil pays in 
advance £10 for the first half year, and £5 for every subse- 
quent quarter, or portion of a quarter, of a year. Each 
resident pupil has board and lodging in the house, for which 
he pays in advance 26 guineas for the first half year, and 13 
uineas for every subsequent quarter, or portion of a quarter, 
ofa year. ach pupil pays in advance to the House-Surgeon 
afee of £5 58. for instruction, and a further fee of £3 3s. for 
every subsequent year or portion of a year. One year spent 
at this hospital. after passing a preliminary examination, is 
recognized by the Royal College of Surgeons. 


LINCOLN. 

County Hospital.—The hospital contains 125 beds and 5 
isolation beds. The House-Surgeon is allowed to take two 
pupils, on terms arranged by the Weekly Board, himself, and 
the pupils. A fee of not less than 410 10s. is paid by every 

upil to the hospital. The House-Surgeon is responsible for 
the conduct of his pupils. The pupils remain in the hospital 
only when occupied in performing or observing the actual 
work of the hospital. 

NorwIcu. 

Norfolk and Norwich Hospital.—The hospital contains 220 
beds. Students (non-resident) are admitted according to the 
following scale: For three months, £3 38. ; for six months, 
£5 58.;_a8 permanent students, £8 8s. ‘lhe resident officers 
are a House-Physician, House-Surgeon, Assistant House- 
Surgeon, and Second Assistant House-Surgeon. 


NORTHAMPTON. 

General Hospital.—There are 174 beds and a large out-patient 
department. Out-pupils are received, and have every oppor- 
tunity of acquiring a practical knowledge of their profession. 
Instruction is also given in Anatomy, Materia Medica, and 
Pharmacy. Non-resident pupils are taken at a fee of £10 10s. 
annually. Resident pupils will be taken when the new 
hospital is opened. 

NorrincHAmM. 

General Hospital—The hospital contains 241 beds. The 
Honorary Staff introduce pupils to witness the practice of 
the hospital on payment of £10 10s. annually in advance. 
The pupils receive instruction from the Resident Medical 
Officers. 

PORTSMOUTH. 

Royal Portsmouth Hospital.—120 beds. One year’s attend- 
ance is recognized by the Examining Boards, For particulars 
as ee apply to the Secretary of the Committee of Manage- 
men ie 

SouTHAMPTON. 

Royal South Hants and Southampton Hospital._-This institu- 
tion was established in 1838. The out-patients’ building was 
erected in 1887. The number of beds is 130. The in-patients 
number about 1,500 a year, the out-patients about 5,co0. 
Large additions to buildings, including new isolation wards, 
new operating room, a new ward block, and a steam laundry, 
and new night casualty receiving room and nurses’ home for 
44 nurses have just been completed. The hospital has been 
registered by the Royal Colleges of Physicians and Surgeons 
as a “ Medical School.” 


STAFFORDSHIRE. 

Staffordshire General Infirmary.—There are 75 beds. The 
pupils of medical practitioners resident in the county of 
Stafford are allowed to witness the medical and surgical prac- 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 
payment of £10 10s. with each pupil. 

North Staffordshire Infirmary and Eye Hospital.—The In- 

U has accommodation for 216 patients, including 
children’s wards, eye department, and special ovarian wards, 
electrical and x-ray departments. The attendance of pupils 
at this infirmary is recognized by all the Examining Boards. 


a certain number of pupils; the Resident Medical Officers 
may also receive a pupil, for whose maintenance a certain 
sum, to be fixed by the Committee, is payable annually in 
advance. Pupils of medical men not on the staff of the hos- 
pital may, with the consent of the Committee, become out- 
pupils, and see the practice of the hospital, under the direction 
of the Resident Medical Officer, on the payment of £10 10s. 
for one year, or £21 for unlimited attendance. 


WOLVERHAMPTON. 

Wolverhampton and Staffordshire General Hospital.—The 
hospital contains 230 beds, and is a Preparatory School of 
Medicine and Surgery. The pupils see the whole of the 
practice of the Physicians and Surgeons, and are trained in 
clinical work by the medical and surgical staff. Attendance 
at this hospital is recognized by the Examining Boards. 
Fees: First year, £10 108.; subsequent years, £5 5s. 





INSTRUCTION IN PRELIMINARY SCIENCES, 
THE following institutions are recognized by the Conjoint 
Board in England for instruction in chemistry, including 
chemical physics, practical chemistry, and elementary biology. 
Certificates for Biology will only be accepted from those in- 
stitutions marked with an asterisk. 
Aberystwith.—*University College of Wales. 
Banbury.—Municipal Technical Schools. 
Bangor.—* University College of North Wales. 
Bath.—*Kingswood School. 
Bedford.—Grammar School ; Modern School. 
Berkhamsted.—Berkhamsted School. 
Birkenhead.—Holt Schools of Science and Art. 
Blackburn.—*Stonyhurst College ; Municipal Technical School. 
Blaenau Festiniog.—County School. 
Bolton.—Central Higher Grade Board School. 
Bradford.—*Grammar School ; *Bradford Technical College. 
Brighton.—*Municipal School of Science and Technology. 
Bristol.—*University College ; *Merchant Venturers’ Technical College; 
Bristol Grammar School. 

Burslem.—Wedgewood Institute. 
Bury.—Bury Grammar School. 
Canterbury.—Simon Langton’s Schools. 
Cardiff.—* University Coliege of South Wales. 
Cheltenham.—Cheltenham College. 
Clifton, Bristol.—Clifton College. 
Derby.—*Municipal Technical College. 
Devonport.—Municipal Science, Art, and Technical Schools, 
Dulwich—*Dulwich College. 
Epsom.—*Epsom College. 
Eton.—*Eton College. : 
Exeter.—* Royal Albert Memorial College. 
Felsted.—*Felsted School. 
Godalming.—*Charterhouse School. 
Halifax.—Municipal Technical School. 
Hanley.—Higher Grade Board School. 
Aarrow.—* Harrow School. 
Huddersfield.—*Technical School. 
Hull.—Municipal Technical School ; *Hymer’s College. 
Leeds.—Institute of Science and Art. 
Leicester. -Wyggeston School ; Municipal Technical and Art Schook 
Liverpool.—*School of Science, Technology, and Art. 
London.—*The Department of Science and Art, South Kensington. 
a City of London School. 
He *St. Paul’s School, West Kensington. 
a Pharmaceutical Society. 
a *Pharmaceutical Society. 
a *Birkbeck Literary and Scientific Institute. 
“a *South-West Polytechnic Institute, Chelsea. 
oo *City of London College. 
ss Polytechnic Institute, Regent Street. 
ie *Polytechnic Institute, Battersea. 
‘i *Northern Polytechnic Institute, Holloway. 
oe East London Technical College, People’s Palace. 
ie Mercer’s School, Holborn. 
+ St. Olave’s Grammar School, Tooley Street, §.E. 
a Merchant Taylors’ School. 
ps Technical Institute, Wandsworth. 
6 Highgate School. 
<a Central Foundation Boys’ School, Cowper Street, E.C. 
Ph Municipal Technical Institute, West Ham, 
Manchester.—Municipal Technical School. 
Marlborough.—Marlborough College. 
Middlesbrough.— Middlesbrough High School. 
—— College of Science; 

ollege. 
Norwich.—Higher Grade Board School ; Technical College. 
Nottingham.—* University College. 
Oldham.—Municipal Technical School. 
Oundle.—Oundle School. 
Plymouth.—*Science, Art, and Technical School. 
Portsmouth.—Grammar School. 
Preston.—Harris Institute. 
Reading.—*Reading College; Reading School. 
Rochdaile.—Municipal Technical School. 


*Rutherford 





Particulars as to fees, etc., may be obtained from the Secre- 


Rochester.—Mathematical School. 
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Rossall, near Fleetwood.—Rossall School. 
Salford.—Royal Technical School. 

Sherborne (Dorset).—Sherborne School. 
Southampton.—*Hartley College. 
Southend.—Technical School. 
Stoke-upon-Trent.—School of Science and Art. 
Stourbridge.—King Edward's School. 
‘SSwansea.—Municipal Technical School. 
Swindon.—Swindon and North Wilts Technical School. 
Tonbridge.—*Tonbridge School. 

Towyn (Merionethshire).—Intermediate County School. 
Walsall.—Municipal Science, Art, and Technical School. 
Winchester.—Winchester College. 











MEDICAL EDUCATION OF WOMEN. 


QUALIFICATIONS FOR FEMALE 
PRACTITIONERS. 


DrGREEs, Dipitomas, AND SCHOOLS. 

THE qualifying bodies in the United Kingdom which admit 
women as candidates for their degrees or diplomas are as fol- 
lows: The Universities of England, with the exception of the 
Universities of Oxford and Cambridge, the Universities of 
Scotland, the Royal University of Ireland, and Trinity Col- 
lege, Dublin; the Society of Apothecaries, London, and the 
Conjoint Boards of the Royal Colleges of Physicians and 
Surgeons of Scotland and Ireland. Women candidates for 
qualification are subject to the regulations of the General 
Medical Council as to education and examinations in pre- 
cisely the same manner as men. ; 

The Schools of Medicine which provide a medical education 
for women only are the London (Royal Free Hospital) School 
-of Medicine for Women (University of London), the Kdin- 
burgh Medical College for Women, and Queen Margaret 
College, Glasgow. Women are also admitted to the Schools 
of Medicine conducted in connexion with the Universities of 
Durham, Liverpool, Manchester, Birmingham, and Aberdeen, 
and also special classes at the School of Medicine of the 
Royal Colleges, Edinburgh; the Schools of Surgery of the 
Royal College of Surgeons in Ireland, and of the Queen’s 
Colleges of Belfast, Cork, and Galway. Students of the 
University of Glasgow receive their education at (Queen 
Margaret College, which is an integral part of the University. 
‘Two years only of the medical curriculum can be taken at the 
United College, St. Andrews; the remaining three years are 
taken at University College, Dundee, where the whole five 
years can be passed if desired. Women can also attend 
classes for the first three years of the medical curriculum at 
University College, Cardiff. 

Some further particulars as to the London (Royal Free 
Hospital) School of Medicine for Women will be found on 
page 513, but intending students should write to the Secretary 
of the School, 8, Hunter Street, Brunswick Square, London, 
W.C. The prospectus of this School contains an article of 
advice to students which will be found very useful. 








POST-GRADUATION STUDY. 


A RESULT of the enormous growth of medical and surgical 
science and art in recent years is that a practitioner who is 
unable to keep himself practically acquainted with the de- 
tails of that growth finds himself after a while at a decided 
disadvantage. The facility with which he gets through his 
ordinary every-day work may deceive a man fora time into 
thinking that he knows all he need, but, sooner or later, if 
‘his mind is at all awake, he must become conscious that he is 
behind the times. He finds that other men around him 
carrying on the same line of practice are employing methods 
-of treatment of which he knows nothing, and instruments of 
which he barely knows the names; and, moreover, that when 
he meets them in consultation or elsewhere they regard 
diagnosis and prognosis in the light of knowledge which is 
not shared by himself. Apart from this, it is of importance 
to remember that it is chiefly by keeping the mind in a re- 
ceptive condition that it is best able to utilize knowledge 
already acquired, since the reception of even one new 
‘idea often causes links of association to form with many 
Others, and so increases the professional power of the prac- 
titioner. Moreover, there are many special departments of 


ae 


required to make any very profound study: ; : 
however, they often find I it as 80 paces yntterlile, 
knowledge of some one or other speciality would be oft 
greatest advantage to them. Dexterity, for instance, in the 
use of the ophthalmoscope, the laryngological mirror, ne 
oral speculum or in the performance of minor operations ; 
not only lead to a man’s assistance being sought b othe 
practitioners, but enable him in his own practice and with 
entire justice to the interests of his patients, to dispense in 
great many cases with the services of a consultant Such 
extra knowledge may often be acquired at a very small ” 
penditure of time and pains, and yet bring ina hundredfold 
return. Besides this there are certain new branches of stud 
of which the medical practitioner who desires to do justic, 
alike to himself and to his patients should at least know 
something, for instance, x-ray and other forms of electro- 
therapeutic work, in order that‘he may be able to answer 
questions and advise his patients in respect of them. 
Finally, there is in post-graduate study the very important 
advantage that, by having his mind brought into contact 
with those of other progressive students of medical science 
the inevitable tendency of the isolated worker to fall into 
— — ~ to come under the dominion of fixed ideas ig 
counteracted. 
Not altogether unsuccessful efforts have been made of late 
years to obtain practical recognition of the force of these con- 
siderations in the case of officers of the army and navy, and 
it rests with other classes of medical practitioners to appl 
them to themselves. They have done so of late years with 
increasing frequency, with the result that the demand for 
facilities for post-graduate study has been met in the ways of 
which details are given below. By those medical men who 
are unable to keep in touch with medical schools or get into 
touch with post-graduate courses, a persevering effort may be 
made to keep» their medical capital in a steadily-growing 
state by means of recent book and magazine literature alone, 
In this connexion, in particular, reference may here be made 
to the many valuable libraries open to medical men, In 
London the library of the British Medical Association is con- 
veniently situated, and is especially rich in recent works; the 
superb library of the Royai College of Surgeons in Lincoln’s 
Inn Fields is courteously opened to all practitioners who go 
through the formality of obtaining a card of introduction from 
a Fellow or Member; the library of the British Museum is 
also available on easy conditions; the library of the Royal 
Medieal and Chirurgical Society may be consulted after ob- 
taining an introduction from a Fellow, and the library of the 
Roval College of Physicians may be utilized after complying 
with certain easy conditions. Outside London there are valu- 
able libraries in connexion with the universities, and others 
of great value, such as that of the Royal College of Physicians 
of Edinburgh, to which recourse may be had by suitable 
persons. 
Lonpon. 

In London there are four main types of organized instruc- 
tion available for qualified men. (1) The London Post- 
Graduate Association has established a system by which 
cards of admission are issued giving the right to the bearer to 
avail himself of the clinical instruction of all the teaching 
and many special hospitals. At the former the post-graduate 
is present at the demonstrations given to ordinary students, 
but at the latter those who attend are principally qualified 
men. (2) There is the excellent arrangement made by the 
London Polyclinic by which cases of interest and rarity are 
examined and demonstrated in consultation with some of the 
leaders in the profession, and in connexion with which a large 
number of practical classes are conducted. (3) Certain general 
hospitals throw open and limit their practice to quali 
men, and at some of them post-graduate medical schools have 
been organized to meet the requirements of their members. 


aduate College, associated with the West London Hospital 
=. a ee Road, W.; and the North-East London 
Post-Graduate College, associated with the Tottenham Hos- 
pital. at South Tottenham, N. (4) Clinical assistants are 
appointed in many of the special hospitals of the metropolis, 
such as the Brompton Hospital for Consumption an 
Diseases of the Chest, the Great Ormond Street Hospital for 
Sick Children, the National Hospital for the Paralysed and 
Epileptic. the Royal London Ophthalmic Hospital, the 
Golden Square Hospital for Diseases of the Throat, the 
Bethlem Royal Hospital], the Blackfriars Hospital for “ 
Diseases, the Chelsea Hospital for Diseases of Women, an 





medicine and surgery, of which medical students are not 


geveral others. 





Among the latter may be mentioned the West London Post- ° 
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LonpoN Post-GRADUATE ASSOCIATION. 
ost excellent combination of London Hospitals, 
«the London Post-graduate Association,” continues to fill a 
, ng-felt want to qualified medical men, and for those who 
pe to keep up to date in their clinical work it offers the 
vest of opportunities. The scheme is now so well known that 
it is scarcely necessary to state that one ticket admits the 
holder to the Clinical Instruction in the wards and out- 
atients’ departments, the Operations, the Necropsies, etc., 
re the following hospitals (General and Special) :—General : 
Charing Cross, Guy’s, King’s College, the London, Middle- 
sex, St. Bartholomew’s, St. George's, St. Mary’s, St. Thomas’s, 
University College, Westminster. Special: The Brompton 
Hospital for Diseases of the Chest, the Hospital for Sick 
Ghildren, Great Ormond Street, the London School of Tropical 
Medicine, the National Hospital for the Paralysed and Epi- 
leptic, the Royal London Ophthalmic Hospital. The wealth 
of clinical materia: here in London is enormous, and in this 
way it is thrown open for the almost nominal fee of 7 guineas 
for a three months’ course, or 1o guineas for six months. 
Medical men from all parts of the world take out tickets, and 
a great number who join the Association for three months, at 
the end of that period renew their tickets for another three 
months or more—a sure sign that they are satisfied with 
their course. Particulars may be obtained from the Secretary, 
the London Post-graduate Association, Examination Hall, 
Victoria Embankment, London, W.C., by writing, or per- 
gonally between the hours of 11.30 and 1, and 2 and 3, except 


on Saturdays. 


That m 


LonpON MepIcAL GRADUATES’ COLLEGE AND POLYCLINIC. 

The London Medical Graduates’ College and Polyclinic, 
which was opened in May, 1899, has already attracted to itself 
large classes of practitioners, and its success fully justifies its 
foundation. ; 

The College, which occupies premises formerly used asa 
High School, is situated in central London, being at the 
eorner of Chenies and Ridgmount Streets, about 50 yards to 
the west of Gower Street. The building, with the additions 
now completed, is sufficiently commodious for all present 
purposes. 

In the basement is a dark room. against the walls of which 
are placed 12 seats, each separated from the adjoining one by 
a partition, and each having its own electric light that can be 
used in varying strength, naked or shaded. In this room 
twelve patients can be examined simultaneously, but 
separately from each other, with the ophthalmoscope, 
laryngoscope, or other instrument of precision, and their 
indications demonstrated. An adjoining room is fitted with 
appliances for instruction in ophthalmic cases, such as type 
tests, working models of eyes, stereoscopes, lenses, ete. 

The ground floor contains class-rooms, which are furnished 
with black boards and various other appliances for clinical 
instruction. In one of them is a large and powerful Roentgen- 
xay apparatus, which is frequently requisitioned in the 
diagnosis of fractures and deformities. For special occasions 
the partition dividing one room from the other can be 
removed, and the two rooms thus united form a clags-room of 
fine proportions. 

The first floor is occupied by the library, reading room,and 
consultation theatre. 

The third floor contains an excellent laboratory for bacteri- 
ology and chemical pathology, each table having its Bunsen 
burner, set of reagents, test tubes, ete. 

There is a lift to all the floors, and the whole College is 
fitted with electric light everywhere. At the side of: the 
building is a museum, which is devoted to clinical illustra- 
tions; portraits and models of diseased conditions find their 
place there, and the newest medical and surgical instru- 
ments and appliances of all kinds, which can be examined at 
any time, form a marked feature of this department of the 
College. The museum has been enriched by a unique collec- 
tion of valuable pictures of disease, especially skin disease, 
most of which are painted from life, together with many 
other specimens of rare clinical value, which have been 
placed at the service of the Polyclinic by Mr. Jonathan 
Hutchinson, F.R.S., and the museum has been appropriately 
named after hin—the Hutchinson Museum. 

One chief method of instruction provided for the medical 
men attending the classes is the system of consultations 
taking place every afternoon. These afford opportunities of 
studying exceptional forms of disease by the most recent 
methods of diagnosis. Notes are taken of the cases, and are 





supplemented on occasions by photographs or other portraits 
of the rarer morbid conditions. 


West-Lonpon Post-GRADUATE COLLEGE: West LONDON 
HosPItTAu. 

The West London Hospital was the first general hospital in 
London to organize a systematic scheme for post-graduate 
teaching, and to devote the clinical material in its wards and 
out-patient department solely to the instruction of qualified 
men. The College was started in 1895, and three years later 
its basis was enlarged by the provision of accommodation for 
the post-graduates in the shape of lecture, reading, and 
writing rooms, etc., while, owing to the continued growth of 
the College, these were transferred in 1901 to a building 
especially constructed for the purpose, 

Upwards of goo post-graduates have been enrolled since its 
establishment, the yearly entry being now about 180. 

The Hospital, which contains 159 beds, is in the main 
road, about three miles from Hyde Park Corner; it is within 
two minutes’ walk of the Hammersmith stations of the 
Metropolitan, the District, and the South-Western railways ; 
it is within ten minutes’ walk of Kensington (Addison Road) 
Station, and twelve minutes’ walk of the Shepherd’s Bush 
Station of the Central London Railway: and omnibuses pass 
the door from Liverpool Street, King’s Cross, Charing Cross, 
Piccadilly, Barnes, and Chiswick. Electric cars from 
Hampton Court, Twickenham, Hounslow, Uxbridge, Ealing 
come close to the hospital. 

The Physicians and Surgeons attend daily at 2.30 p.m. 
Post-graduates accompany the staff on their visits to the 
Wards. 

Instruction is given in the Out-Patient Department daily 
at 2.15 p.m. by the Assistant Physicians and Assistant Sur- 
geons. The Out-Patient Department has recently been 
enlarged, and there is now ample accommodation for post- 
graduates to see and examine the patients. 

There are Special Departments for the Diseases of the Eye, 
the Ear, Throat and Nose, the Skin, for Diseases of Women, 
Medical Diseases of Children, and for Orthopaedic Surgery, 
Medical Electricity and for-ray work. Clinical Assistants are 
appointed from among the post-graduates. Practical Classes for 
instruction in these subjects are held as required. They are 
limited in number, and each member has opportunities of 
gaining experience in the methods of examination and treat- 
ment. Classes are also held in Tutorial Medicine, Intestinal 
Surgery, Surface Anatomy, Clinical Examination of Blood 
and Urine, and Urinary Surgery. 

Operations are performed daily at 2.30 p.m. Post-graduates 
are allowed to stand close to the table, and can see the opera- 
tions perfectly. The surgeons often avail themselves of the 
assistance of post-graduates at operations. 

Instruction is given in the administration of anaesthetics 
by the Anaesthetists on the operating days, and post- 
graduates will be allowed to administer anaesthetics under 
their superintendence. Special Classes are also held each 
session ; each member will have opportunities of administer- 
ing several different anaesthetics. 

Post-mortem examinations are performed at 12 noon or 
1.30 p.m., and Demonstrations on recent Pathological Speci- 
mens are given on Mondays and Fridays at 12 noon during 
each session, in the Pathological Laboratory. 

Post-graduates also visit the wards in the morning with the 
House-Surgeons and House-Physicians ; they also often render 
assistance to these officers in the Casualty Department. 

Practical lectures and demonstrations are given each after- 
noon (except Saturdays) at 5 p.m. during the session. In- 
eluded in this course are lectures by outside specialists on 
Mental Diseases and on Public Health, and in connexion 
with the former instruction is also given in certain asylums. 

The practice of the Hospital is well adapted to the needs of 
medical officers of the Royal Navy and officers of the Royal 
Army Medical Corps who have obtained leave for further pro- 
fessional study, and the certificate of attendance at the 
College during such leave is recognized by the Admiralty. 

The Pathological Laboratory hasjustrecently been completely 
reorganized and placed in the hands of the Pathologist, Dr. 
Candler, who attends there during the whole day. Post- 
graduates are given instruction in Bacteriology and Micro- 
scopy. A Special Class meets on three mornings a week from 
10.30 to 12, and post-graduates joining the class can work in 
the laboratory at other times under the guidance of the path- 
ologist. A class will consist of twelve meetings, and will com- 
mence at the beginning of each month. The fee for this class 
in Bacteriology and Microscopy, including the use of a 
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microscope, will be £3 3s. for one month, or’ £5/58. for two 
months. , wee 

A considerable number of gentlemen have studied at the 
College previous to presenting themselves for the degrees in 
Medicine of the Universities of Oxford, Cambridge, London, 
and Durham, also for the Fellowship of the Royal Colleges of 
Surgeons of England, Edinburgh, and Ireland. _ 

Arrangements can be made for gentlemen working for these 
higher examinations to be coached in Medicine, Surgery, ete. 
Full information will be supplied by the Dean. Arrange- 
ments have also been made with Mr. Johnson Smith for 
classes in Operative Surgery at Greenwich. Special facilities 
are offered to those attending the College. ™-- 

The hospital is situated in a pleasant residential neighbour- 
hood, within easy access of the park, the river, etc., and there 
is no difficulty in getting good lodgings. }tm4 

A certificate signed by the staff will be given at the end of 
three months’ hospital attendance. ie 

The hospital is connected with the National Telephone 
Company’s Exchange, so that post-graduates can _ receive 
messages by telephone when at the hospital. (Telephone, 
Hammersmith 82.) ‘ 

Arrangements have been made for providing tea for the 
post-graduates each afternoon. Tea, bread and butter, and 
biscuits can be obtained between the hours of 4 and 6 p.m. at 
a charge of 4d. Smoking is permitted in the reading and 
writing room. ‘ 

The fee for the hospital practice, including all ordinary de- 
monstrations and lectures, is £1 18. for one week, £2 2s. for 
one month, £4 48. for three months, £6 63. for six months, 
£998. for one year, and £21 fora life ticket; all fees to be 
paid in advance. 

A practitioner who cannot attend the whole course may 
attend any ten lectures or demonstrations during the session 
for a fee of £1 18. 

A Vacation Class is held each year in August, the fee being 
£2 2s. for the course of two weeks, including hospital prac- 
tice, or a ticket for a fortnight’s hospital practice, including 
the lectures, can be obtained for £1 1s. 

The fee for a three months’ course of instruction in the 
administration of anaesthetics, including a course of lectures, 
is £2 28. 

A ticket for any of the above courses will be issued at any 
date. 

On application to the Dean of the College a full prospectus 
will be forwarded to any gentleman who holds a medical 
qualification. All communications to be addressed to the 
Dean, Mr. L. A. Bidwell, Post: graduate College, West London 
Hospital, Hammersmith, W. 


NortH-East LONDON Post-GRADUATE COLLEGE. 

In connexion with the Tottenham Hospital, N. (see p. 522), 
which is recognized by the University of London as a place of 
post-graduate study for the M.D. and. M.S. degrees, facilities 
are afforded to qualified medieal practitioners for taking part 
in the work of an active general hospital, and for attending 
demonstrations of various branches of Medicine, Surgery, and 
Gynaecology, with opportunities for clinical instruction in 
Diseases of the Eye, Ear, Throat, Nose, Skin, and Fevers, 
Tropical Diseases, Psychological Medicine, State Medicine, 
the Administration of Anaesthetics, and Dentistry. Cliniques, 
Lectures and Demonstrations are given by members of the 
staff, in the lecture room, in the wards and in the various 
out-patient departments; operations are performed every 
afternoon of the week, except Saturday. The fee fora three 
months’ course of study, which may be begun at any time, in 
any single department, is one guinea. A fee of three guineas 
admits to the whole practice of the hospital for a similar 
term (one month, 2 guineas), and a perpetual ticket for the 
practice of the hospital may, for the present, be obtained on 
a of a fee of five guineas. Medical practitioners who 

ave attended a three months’ course in any departments are 
eligible for appointment as Clinical Assistants in those de- 
partments. A certificate signed by the staff may be obtained 
at the end of three months’ hospital attendance. A reading 
and writing room, containing a reference library is provided, 
and tea may be obtained. The hospital is connected with the 
Telephone Exchange (No. 23, Tottenham). Additional in- 
formation can be obtained from the Dean of the Post-Graduate 
College, Dr. A. J. Whiting, 142, Harley Street, W, 


UNIVERSITY COLLEGE. 


Pathological Chemistru.—At University College, London, q 


2: | 
holds classes in Pathological Chemistry intended 4 
the advantage of qualified practitioners and adv; or 
students. Each course is practical, and includes deat 
strations and lectures on the principal points leona 
out by analysis in the diagnosis and prowassetall 
disease. Each member of the class is given the pach “ 
material to analyse, and from results obtained My pee 
quired to make the diagnosis, which is corrected if necessary, 
Thus each man not only does the ordinary class analysis bei 
he learns to apply his results to practice. Each course in 
cludes the analysis of the saliva, stomach contents thou 
urine, calculi, and pathological fluids, and in the lectures th. 
chemical changes which occur in disease are fully discussed, 
and as far as possible explained. The laboratory is open 
from 9 a.m. to 5 p.m., so that the practical work can ke done 
at the hours most convenient to those attending the clagg 
The next class will commence in October. The fee for the 
class, including apparatus and material, is £5 5s. A depart- 
ment is also titted up for research work, and ‘is open to all 
researchers at the fee of 411s. a month. A record of the 
research work is kept. Several workers have received grants 
— ree Scientific Grants Committee of the British Medica} 

ssociation. 
Department of Clinical Pathology.—The top floor of the west 
wing of the new hospital is equipped for histological 
—— and bacteriological investigation of the cases in the 
ospital. 

CHARING Cross Hospitat. 
Post-Graduate Class and Lectures.—Special series of clinica} 
lectures and practical demonstrations, exclusively arrange@ 
for the convenience of practitioners and post-graduate 
students, are given at the hospital throughout the year. The 
lectures for the year are arranged in three courses, each 
course consisting of ten meetings, and lasting ten weeks. 
Two of these courses are held during the winter and one 
during the summer. The class meets on each Thursday in 
the board room of the hospital, and proceeds thence to the. 
wards or to the department in which the demonstration 
may be held. The fee at present charged for each course of 
ten lectures is one guinea. The first of the two winter courses 
of the ensuing academical year will commence on October 6th 
next, and will be conducted by the members of the medical 
and surgical staff. Practitioners wishing to join the class can 
receive any further information as to the dates and subjects 
by — with the Honorary Secretary (Dr. Willcocks) 
at the hospital. 

CAMBRIDGE. 

Special arrangements for advanced study and research were 
made in 1896 in the University of Cambridge. Graduates of 
other Universities may be admitted to the University of Cam- 
bridge as advanced students. They may pursue courses of 
advanced study or research, literary or scientific, under the 
direction of the University teachers, and may become members 
of colleges without fulfilling the same conditions as are 
imposed on junior students. Advanced students may, if they 
wish, obtain a certificate of proficiency in research, or may 
proceed to the degree of B.A. or LL.B. under certain condi- 
tions. In their third or some subsequent term of residence 
up to the tenth they may become candidates for certain 
parts of the Tripos (Honour) Examinations, among others 
the Natural Science Tripos, Part Il. Having satisfied the 
examiners, and after residence of six terms in all, they are 
admissible to the degree of B.A. or LL.B. The Certificate of 
Research may be obtained after residing for three terms 
(one academical year), and when the student has completed 
six terms’ residence he is admissible to the degree of B.A. 
The facilities for advanced study and research offered by the 
University include the University Library and the Philo- 
sophical Library, while each of the seventeen Colleges 
possesse? its own Library, as do also the respective Natural 
Science Departments. The department of gu 8 and Com- 
parative Anatomy includes a museum of zoology and a 
laboratory for animal morphology and elementary biology. 
The new department of botany contains a comprehensive 
herbarium and a museum of specimens illustrating the a“ 
phology and life-history of plants. There are also 
laboratories and class-rooms fitted for experimental work, 
while the Botanic Garden contains a large and varied collec- 
tion, with numerous plant houses and a botanical laboratory. 
The department of Human Anatomy contains a spacious a 
secting room, a museum, osteological room, and a — 0 
rooms for special study and research in anatomy, a 
and physical anthropology; upon the last-named subjec 





Dr. Vaughan Harley, Professor of Pathological Chemistry, 


special courses of lectures are given. The department of 
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jology contains a number of rooms provided with elec- | Great Ormond Street and at Shadwell, and also at the Evelina 
io d motive power, and with abundant and com- | Hospital, appointments of this kind can be obtained. 


trie gppliances for all kinds of practical work. Special 


et apart for histology, chemical physiology, and 
wee cental inequities, including psycho-physical researches. 
The new department of Pathology and Hygiene is 
well equipped for the study of the processes and 
esults of disease and for bacteriological teaching and inves- 
ti ation. The Humphry Museum contains a fine collec- 
be of specimens illustrative of morbid anatomy. The 
gurgical portion is of special importance, and includes a large 
number of interesting specimens presented by the late Sir 
George Humphry. The Pharmacological Museum and Labora- 
tory possesses a complete collection of the official materia 
medica and ample appliances for experimental and chemical 
research on the nature and uses of medicinal substances. 
Lectures on clinical medicine and surgery are given at Adden- 
prooke’s Hospital by the staff. The departments of Chemistry 
and Physics are very completely furnished, and several of the 
colleges also possess chemical laboratories. Certain scholar- 
ghips are open, including the John Lucas Walker Studentship 
for Pathology, the Balfour Studentship for Animal Morph- 
ology, and the Coutts Trotter Studentship (at Trinity College) 
for Physiology and Iixperimental Physics. Special arrange- 
ments for Advanced Students have been made by most of, the 
Colleges. Further particulars may be obtained from’ the 
Registrary of the University, the Registry, Cambridge.' 


EDINBURGH. 

At various periods of the year graduates may avail them- 
gelves of short courses in Diseases of the Chest at the Vic- 
toria Hospital for Consumption, and at the out-department 
of that hospital at 26, Lauriston Place, by Drs. R. W. Philip 
and G. Lovell Gulland; Diseases of Children by the staff of 
the Royal Hospital for Sick Children; Surgery in Children 
by Mr. Stiles at the same hospital ; Diseases of Ear, Throat, 
and Nose, at the Royal Infirmary, by Dr. Mackenzie Johnston ; 
on the same group of subjects by Dr. Logan Turner at the 
Cambridge Street Infirmary ; Ophthalmoscopy. by Dr. George 
Mackay, at the Royal infirmary, and by Dr. W. G. Sym at 
6, Cambridge Street ; on Infectious Diseases, by Dr. Claude 
B. Ker, at the City Hospital ; Practical Bacteriology, by Dr. 
Shennan, at Surgeons’ Hall; Electricity in Medicine and 
Surgery (with Roentgen rays), by Dr. Dawson Turner, at the 
Royal Infirmary and Surgeons’ Hall; and in Diseases of the 
Skin, by Drs. W. Allan Jamieson and Norman Walker, at the 
Royal Infirmary. 

Various other courses are from time to time available, and 
are advertised at the beginning of the winter and summer 
sessions. 


BELFAST, 

During the summer session special classes are formed in 
bacteriology, clinical pathology, pathological neurology, and 
chemical physiology, and during the winter facilities are 
afforded to medical men to work at these subjects in the 
pathological and physiological laboratories. Lectures and 
demonstrations are given from time to time in the Anatomical 
Department on the Advanced Anatomy of the Nervous System 
or some department of applied anatomy. 


MISCELLANEOUS SPECIAL DEPARTMENTS. 

It is not difficult to obtain opportunities for the study of 
any of the branches of surgery and medicine, either in small 
hospitals specially devoted to them or in the general hos- 
pitals which have special departments for light treatment, 
laryngology, otology, orthopaedics, ete. 

Special arrangements for the study of Laryngology exist in 
London at St. Thomas’s, Guy’s, St. Mary’s, Charing Cross. and 
the West London Hospital ; for Otology at the London Hos- 
pital and the Royal Ear Hospital ; and for both subjects at 
the Golden Square Hospital, the London Throat Hospital, and 
the Central London Throat Hospital. 

At several of these special hospitals, also, a certain number 
of appointments as clinical clerks or clinical assistants are 
available. These posts are mostly filled by senior students 
or newly-qualified men. The field is very large, and the 
opportunity for gaining technical knowledge is great, as the 
work is done in connexion with, and under the eye of, a 
member of the staff. At the children’s hospitals, both at 
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1 Guide Jor Advanced Students, compiled by Dr. Donald MacAlister, tutor 
he St. John’s College, and Linacre Lecturer in Medicine, has been printed 
y the Cambridge University Press, and can be obtained (price 6d.) from 
any bookseller. 








At many other special hospitals clinical practice can be 
attended, and full particulars will be furnished by the Secre- 
taries. 





TROPICAL MEDICINE. 

Ir has, of course, always been recognized that there are many 
diseases and conditions either peculiar to warm climates or at 
least so prevalent therein as to supply the greater part of the 
work of a medical practitioner in tropical and subtropical 
regions. No recognized scientific methods, however, were 
employed in their investigation, and it was only by actual 
pore experience that any real knowledge of them could be 
gained. 

During the past ten years or more, however, the problems of 
tropical medicine have occupied some of the brightest minds 
and most highly-trained laboratory investigators, with the 
result that progress has been immense and knowledge acquired 
of a sort which can be handed on to others. In addition to 
this, the importance of the subject has been grasped alike by 
the medical profession, by commercial firms engaged in 
tropical enterprise, and by local and home Governments. 
Consequently a demand for opportunities of obtaining 
instruction in tropical medicine arose, and was met 
by the institution of two schools of tropical medicine, the 
one at Liverpool and the other in London. Particulars 
of these schools will be found below, and it is to be noted 
that they have not only met a demand for instruction from 
medical men with no knowledge of tropical disease at all, but 
have created one amongst those whose practical experience 
of medical work in the hot countries is great, but who desire 
to be in a position to investigate the conditions with which 
they have to deal, upon strictly scientific lines. The move- 
ment received great encouragement from Mr. Chamberlain 
when Colonial Secretary, and it is now the rule for all eandi- 
dates for the Colonial Medical Service to pass through one or 
the other school before his appointment is finally approved. 
A further and more recent development has been the institu- 
tion by some of the examining bodies of a diploma in tropical 
medicine. The nature of the work required will be gathered 
from the particulars here given with regard to the diploma 
granted by Cambridge University, and it seems not impro- 
bable that the possession of some such me. gam may be 
demanded by all employers who have medical appointments 
in the tropics in their gift. 


UNIVERSITY OF CAMBRIDGE. 
The Cambridge Examination takes place once a year, in 
August; further information respecting it can be obtained 
from Mr. G. H. F. Nuttall, Pathological Laboratory, Cam- 


bridge. The following are the requirements: 

Any person whose name ison the Medical Register is admissible as a 
candidate to this examination, provided 

(I) That a period of not less than twelve months have elapsed between 
his attainment of a registrable qualification and his admission to the 
examination ; 

(II) That he produce evidence, satisfactory to the Syndicate, that he has 
diligently studied pathology (including parasitology and bacteriology) in 
relation to tropical diseases, clinical medicine and surgery at a hospital 
for tropical diseases, and hygiene and methods of sanitation applicable to 
tropical climates. ; 

As evidence of study and attainments a candidate may present to the 
Syndicate (1) any dissertation, memoir, or other record of work carried 
out by himself on a subject connected with tropical medicine or hygicne, 
(2) any certificate or diploma in public health or sanitary science he may 
have obtained from a recognized Examining Body. Such evidence will be 
considered by the Syndicate in determining whether he is qualified for 
admission to the examination, and bythe Examiners in determining 
whether, if admitted, he shall be included in the list of successful can- 
didates. 

The examination will have reference to the nature, incidence, preven- 
tion, and treatment of the epidemic and other diseases prevalent in 
tropical countries. It will comprise the following subjects: 

1. The methods of pathological and bacteriological investigation. The 
examination of the blood. The characters, diagnosis, and lite-history of 
animal and vegetable parasites. The examination, chemical and micro- 
scopic, of poisonous or contaminated foods and waters. 

2. The origin, pathology, propagation, distribution, prevention, sym- 
ptoms, diagnosis, and treatment of the epidemic, endemic, and other 
diseases ot tropical climates, including—Malaria; blackwater fever; 
trypanosomiasis ; relapsing fever ; dengue ; yellow fever : plague ; tetanus ; 
beri-beri; dysentery and hepatic abscess, cholera, enteric fever, Malta fever, 
and specific diarrhoeal affections of the tropics ; diseases due to cestode 
and other worms: filariasis: bilharzial disease: specific boils, sores, and 
other cutaneous affections: mycetoma; ophthalmic affections of the 
tropics; affections caused by poisonous plants and animals, and by 
poisoned weapons: sunstroke. } : 

3. The general effects on health in the tropics of seasons and climate, 
soul, water, and food ; personal hygiene, acclimatization; principles of 
general hygiene, with special reference to food supplies and water sup- 
plies, sites, dwellings, drainege, and the disposal of refuse ; the sanita- 
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tion of native quarters, camps, plantations, factories, hospitals, asylums, 
gaols, pilgrim and coolie ships ; principles and methods of disinfection. 

The Examination is partly in writing, partly oral, and 
partly practical and clinical. The clinical part will be con- 
ducted at a hospital for Tropical Diseases, at which cases will 
be submitted for diagnosis and comment. 

Every candidate is required to pay a fee of 6 guineas 
before admission or readmission to the exe nination. A 
candidate who, after being approved for admission, fails to 
present himself at the examination, will not have the fee 
returned, but will be entitled to present himself without 
further fee on one subsequent occasion. 

Every candidate who passes the examination to the satis- 
faction of the examiners will receive from the University a 
Diploma testifying to his knowledge and skill in Tropical 
Medicine and Hygiene. 


LonpoN ScHoon oF TropircaL MEDICINE. 

The Seamen’s Hospital Society possesses two hospitals—the 
Dreadnought Hospital at Greenwich, 225 beds, and the Branch 
Hospital in the Royal Victoria and Albert Docks, E., 50 beds. 
It has also two Dispensaries—one in the East India Dock 
Road and the other at Gravesend, from which the patients are 
transferred to the hospitals. 

The School Buildings, Latoratories, Museum, Library, etc., 
are within the grounds of the Branch Hospital, Royal Victoria 
and Albert Dock, Station, Connaught Road, Great Eastern 
Railway. 

Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to Tropical 
Climates and also Practical Surgery before entering the ser- 
vices or going abroad. In the hospitals of the Society are to 
be found cases of Tropical Disease such as may be met with 
in actual practice in the tropics. There are three courses in 
the year, each lasting three months, beginning October 1st, 
January 15th, and May ist respectively. 

The Laboratory, Museum, Library, etc., are open daily, and 
clinical instruction is given daily in the wards of the 
hospitals. 

The Lecturers in the School are: Sir P. Manson, F.R.S., 
Dr. Andrew Duncan, Dr. L. Westenra Sambon, Dr. Macleod, 
Professor R. Tanner Hewlett, Mr. James Cantlie, Mr. E. 
Treacher Collins, Dr. Crombie, Dr. F. M. Sandwith, Mr. 
Goadby, and Professor W. J. Simpson. The Medical Tutor 
is Dr. G. C. Low. 

Certificates are granted after examination to those who 
complete a full course. 

Resident chambers are available for students, who must be 
qualified or in the fifth year of their medical studies. 

Appointments.—There isa House-Physician, a House-Sur- 
geon, and a Junior Resident Medical Officer, at the Dread- 
nought Hospital, Greenwich, and a Senior House-Surgeon 
and House-Surgeon at the Branch Hospital. The pay of 
these offices varies from £40 to £100. 

Prize.—The Craggs Prize of £50 is awarded yearly. 

The Prospectus, Syllabus, and other particulars can be 
obtained on application to the Secretary, Mr. P. Michelli, 
Seamen’s Hospital, Greenwich, 8.E., or from the Medical 
Tutor at the School. 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 

This school was established in Liverpool in 1899. Sir Alfred 
Jones, K.C.M.G., is Chairman. The Duke of Northumberland 
is one of the Vice-Chairmen. It is carried on in conjunction 
with the Liverpool University, and the Royal Southern Hos- 
pital, for the purposes of research and clinical teaching re- 
spectively. A special ward at the hospital has been set apart 
for-the reception and treatment of Tropical Diseases, and all 
facilities for investigation and study are given in the Tropical 
Diseases Laboratories of the University. 

Major Ronald Ross, C.B., F.R.S8., F.R.C.8., is the Sir Alfred 
Jones Professor of Tropical Medicine and Consulting Phy- 
sician in Tropical Diseases at the hospital, and Dr. J. W. W. 
Stephens holds the post of Walter Myers Lecturer in Trop- 
ical Medicine to the school. Dr. R. Fielding-Ould, Dr. A. 5. 
Griinbaum, Dr. Balfour Stewart, and Dr. C. Christy have been 
appointed Assistant Lecturers, and Dr. J. E. Dutton holds the 
Walter Myers Fellowship of Tropical Medicine. Dr. Wolfer- 
stan Thomas and Dr. Stanley Linton are working on special 
research in connexion with trypanosomiasis in Liverpool, and 
Dr. Dutton and Dr. J. L. Todd in the Congo. The movement 
is entirely supported by the voluntary subscriptions of Liver- 
pool merchants and others. The school has organized many 
important medical research expeditions to West Africa, the 


Brazils, Egypt. and the tropics. Milne Bal 
the Honorary Secretary. sini ~ 2 oie 











PSYCHOLOGICAL MEDICINE. 


THE study of mental diseases is nowada i j 
fashion very different from that which at ae ‘time Tea 
and the facilities which exist for its pursuit, even by medic } 
men not exclusively devoted to the treatment of alienian 
are now very considerable. In addition to the regular lec 
tures given in the different medical schools, post-graduate 
lectures are given in the Bethlem Royal Hospital, and the 
London County Council has thrown open its large asylums, 
these, as also the City of London Asylum, being recognized 
by the Conjoint Board and other examining bodies ag ‘teach 
ing hospitals. Dr. Maurice Craig at Guy’s, and Dr. Rayner at 
St. Thomas’s, have special classes, with clinical instruction at 
Bethlem Royal Hospital; Professor E. W. White lectures ab 
King’s College, and gives clinical instruction at the City of 
London Asylum, near Dartford, and the Metropolitan Asy- 
lums for Idiots and Imbeciles, Darenth; Dr. Percy Smith is 
the Lecturer at Charing Cross, and gives clinical instruction 
at Bethlem; Dr. Claye Shaw at St. Bartholomew’s, with 
clinical instruction at Banstead Asylum; Dr. Mickle at Mid. 
dlesex and University College; Dr. Ilyslop at St. Mary’s; Dr 
C. Mercier at Westminster; Dr. J. K. Will at the London 
Hospital. and Dr. T. Seymour Tuke at St. George's. 

In the Provinces, also, each medical school has a Lecturer 
on Psychological Medicine, who gives clinical instruction jn 
a neighbouring asylum; and in Scotland and Ireland similar 
arrangements exist. 

The Royal University of Ireland grants a diploma for pro- 
ficiency in the treatment of mental diseases unde; the follow. 
ing conditions: 

— diploma is conferred only on graduates in medicine of the Uni- 
versity. 

Saniaetes must give notice, in writing, to the Secretaries of their 
intention to present themselves, and must pay the prescribe fee of £2 ab 
least one month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further: 
fee of £3 before the diploma is conferred. 

Tne subjects for this examination are those required by the Hutchinsom 
Stewart Scholarship for proficiency in the treatment of Mental Diseases, 

The Medico-Psychological Association of Great Britain and 
Ireland also grants a Certificate in Psychological Medicine 
after a course of training, according to the rules of the Asso- 
ciation, to candidates registered under the Medical Act. The 
examinations are held in London, Scotland, and Ireland 
twice a year. The fee for the examination is £3 38. Full 
particulars may be obtained from the General Secretary, 
Dr. R. Jones, Claybury Asylum, Woodford Bridge, Essex, 
The Medico-Psychological Association further gives a Bronze 
Medal and /to 103. to Asylum Assistant Medical Officers for 
the best dissertation on any clinical or pathological snbject 
relating to insanity ; also the Gaskell Prize, value £30, and 
the Hack Tuke Memorial Prize awarded for an essay on some: 
subject connected with insanity. 











DEGREES FOR PRACTITIONERS. 


Since it was formerly the almost universal custom for 
medical students educated in London not to seek a university 
degree, and as that custom still prevails to a considerable 
extent, a very large proportion of medical men in actual 
practice in England possess diplomas to practise but not 
decrees in Medicine. The want of a degree and of the title of 
‘‘Doctor” is often a subject of regret in after-life, and certain 
universities have issued special regulations under which the 
degree of M.D. is granted to practitioners of a certain stand- 
ing under special conditions. The regulations of these 
universities are stated briefly in the following paragraphs, 
The University of Brussels also grants the degree of M.D. to 
practitioners after examination, without restriction as to 
residence or curriculum ; but this degree is not registrable 
onthe Medical Register if obtained subsequently to June, 


1886. 
UNIVERSITY OF LONDON. 
Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, who pass, or 
have already passed, the Matriculation Examination, or who 





are entitled to claim registration as students of the Univer 
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aie mination in virtue of any of the conditions 
sity — the foot-note on page 495, and who pass, or who 
descr! ready passed, the Preliminary Scientific Examination, 
have @™nd II, may proceed to the Intermediate and M.B., B.S. 
tions without the intervals prescribed by the regula- 

‘ons on producing certificates that they have gone through 
tions urse of prescribed study at any time previously ; sub- 
the a the proviso that no degree of the University can under 
vee ireumstances be granted by examination to any one in 
- Tits three years after passing the Matriculation Exami- 
on or admission by the University of the candidate’s 


right to exemption therefrom. 


Parts J 
xamina 


UNIVERSITY Ps be oy dion 
ree of M.D. is granted by the Universitv of Durham 
‘aetecreieed practitioners of not less than fifteen years’ 
tanding, who have been qualified and in practice for that 
weriod upon the following conditions without residence: The 

‘andidate must be 4o years of age, and must produce a certifi- 
cate of moral character from three registered medical practi- 
> pal If he have not passed previously to the professional 
examination in virtue of which his name was placed on the 
Register an examination in Arts, he is examined in Classics 
and Mathematics ; if otherwise, he is required to translate 
jnto English passages from any one of the following Latin 
authors: Caesar, De Bello Gallico (first three books), Virgil, 
neid (first three books), or Celsus (first three books). 

Professional Evamination.—The candidate must pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological Medicine, 
Hygiene and Therapeutics; ii. Principles and Practice of 
surgery ; iii. Midwifery and Diseases Peculiar to Women and 
Children ; iv. Pathology, Medical and Surgical; v. Anatomy, 
Medical and Surgical ; vi. Medical Jurisprudence and Toxic- 
ology. The examination is conducted by means of printed 
papers, Clinically, in the Royal Infirmary, Newcastle, and viva 
voce. The classical portion of the examination may be taken 
separately from the professional on payment of a portion 
(£10 103.) of the full fee. we es 

Foreign and Colonial Practitioners.—Natives of India or the 
British Colonies are placed on the same footing as natives of 
Great Britain. Natives of India must produce evidence from 
an Indian university that they have passed within one eyear 
an examination in Latin. : ; ; : 

Fees.—The inclusive fee is fifty guineas; if a candidate fail 
to pass twenty guineas are retained, but if he present himself 
again forty guineas only are required. ; 

Dates, cte.—The examinations are held twice a year, towards 
the end of April and of September. Notice, accompanied by 
the fee and certificates, must be sent to Professor Howden, 
Secretary of the University of Durham College of Medicine, 
Newcastle-on-Tyne, at least twenty-eight days before the 
commencement of the examination. 


UNIVERSITY OF BrusSELs. 

British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally-qualified 
practitioners in other countries, admissible without further 
curriculum to the examination for the degree of M.D. of the 
Wniversity of Brussels. 

Examination.—The examination is divided into three parts. 

The ‘‘First Doctorate” includes Medicine, Pathology (with 
microscopical examination '), Therapeutics, Mental Diseases, 
and Diseases of Women and Children. The ‘Second 
Doctorate” comprises Surgery, Midwifery, Hygiene, and 
Medical Jurisprudence. The ‘‘Third Doctorate” consists of 
¢linical examination in Medicine and Surgery, examination 
in Midwifery with the mannequin, Ophthalmology, Operative 
Surgery (amputation, ligature of arteries in the dead sub- 
ject), and Regional Anatomy with Dissections. Special 
importance is attached to practical knowledge. The examina- 
tion is conducted in French through ar. official interpreter, 
but most of the examiners, it is stated, speak English 
fluently. The examination is viva voce, but a written 
examination may be obtained on paying a special fee of £1 
for each part. 
_ Dates.—The examinations take place on the first Tuesday 
in November, December, February, May, and June. It is 
desirable that the candidate should arrive in Brussels on the 
previous Saturday before 2 p.m. at latest. The whole 
examination (First, Second and Third Doctorate) may be got 
Saongh in about a week, and seldom exceeds eight to ten 
ays, 





1 More microscope work is now required than formerly. 





Fves.—Candidates are required to leave their diplomas with 
the Registrar of the University prior to the examination. 
The fees are: For inscription of name, £8 12s.; for examina- 
tion. £13; for legalization of diploma, 8s.; total, £22. Ifa 
candidate fail in the first part of the examination the fees for 
the second and third are returned to him; if in the second, 
the fees for the third. A rejected candidate may present 
himself again in three months on paying the examination 
fees, provided his second appearance be in the same academic 
year (October 1st to June 30th); otherwise the matriculation 
fee must be renewed—that is, the fee for inscription of 
name. 

Further particulars may be obtained from Dr. F. H. Edwards 
(Camberwell House, Camberwell, S.E.), Hon. Sec. Brussels 
Medical Graduates’ Association. An article containing a full 
description of everything concerning the degree was published 
in the British MEepicaL JOURNAL on September 15th, 1888. 





PUBLIC HEALTH OR STATE 
MEDICINE. 


A MEDICAL Officer of health of any county, or of any single 
or combined district with a population at the last census of 
50,000 or more. or of any metropolitan district, or the deputy 
of any such officer, must be legally qualified tor the practice 
of Medicine, Surgery, and Midwifery, and also either be 
registered in the Wedical Register as the holder of a diploma 
in Sanitary Science, Public Health, or State Medicine, under 
Section xx1 of the Medical Act, 1886, or have been, during 
three consecutive years preceding the year 1892 a medical 
officer of a district or combination of districts in London or 
elsewhere with a population, according to the last published 
census, of no fewer than 20,000, or have, before the passing of 
the Local Government Act, 1888, been for not less than three 
es medical officer or inspector of the Local Government 
Board. 

The following regulations for candidates for divlomas in 
Public Health have been laid down by the Royal College of 
Physicians of London and the Royal College of Surgeons of 
Kagland, and conform to the requirements of the General 
Medical Council. These regulations are designed to ensure 
‘“‘the possession of a distinctly high proficiency, scientific 
and practical, in all the branches of study which concern the 
Public Health.” 

SECTION I. 
EXAMINATION. 

(rt) Candidates must have obtained a registrable qualification in Medi- 
cine, Surgery, and Midwifery. 

(2) The examination, consisting of two parts, will be held in the months 
oi January and July in each year. 

(3) Candidates must pass Part I before being admitted to Part II. 

(4) Candidates may enter for Parts I and II separately, or at the same 
time, but no candidate’s name will be published until he has passed in 
both parts of the examination. 

(5) The examination in each part will be written, oral, and practical.t 

(6) The fee for each part is £6 6s., and must be paid three days prior to 
the day on which the examination commences. 

(7) A candidate who fails to satisfy the examiners in either part may 
_— himself again at the next examination on payment of a fee of 

6 68. 

(8) The diploma awarded is entitled ‘‘Diploma in Public Health of the 
—— = of Physicians of London and the Royal College of Surgeons 
of England.” 

(9) A candidate intending to present himself for either part of the 
examination must give 14 days’ notice in writing to the Secretary, at the 
Examination Hall, Victoria Embankment, W.C, 


SECTION II. 
CONDITIONS O¥ ADMISSION TO EXAMINATION. 

I. For candidates who obtained a registrable qualification on or before 
January Ist, 1890. 

A candidate entitled to be registered under the Medical Act on or before 
January rst, 1890, will be admissible to Part I of the examination on pro- 
ducing evidence of being at least 23 years of age, and to Part II on pro- 
ducing evidence of being at least 24 years of age. 

II. For candidates who obtained a registrable qualification after January 
Ist, 1890. 

A candidate will be admissible to examination in Part I on producing 
evidence :— 

(1) Of having been in possession of a registrable qualification in Medi- 
cine, Surgery, and Midwifery for at least twelve months. 

(2) Of having attended, after obtaining such registrable qualification, 
practical instruction in a laboratory, recognized by the Examining Board 
in England, during a period of six months. 

(3) Of being at least 23 years of age. 

A candidate will be admitted to Part II of the examination on produc- 
ing evidence :— 

(4) Of having, after obtaining a registrable qualification, been associated 
day by day in the duty, routine and special, of Public Health Admini- 
stration during six months (of which at least three months 
shall be distinct and separate from the period of laboratory instruc- 
tion required under Paragraph 2, Clause 2) under the supervision of— 





1 The practical examiuation ia Part If may include a visit to, and report 
on, some selected premises. 
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(a) In England and Wales, the medical officer of health of a county or 
of a single sanitary district having a population of no fewer than 50,000, 
or a —" officer of health devoting his whole time to public health 
work; or 

(>) In Scotland, a medical officer of health of a county or counties, or of 
one or more sanitary districts having a population of no fewer than 
30,000; Or 

(c) In Ireland, a medical superintendent officer of health of a district or 
districts me tg a population of no fewer than 30,000 ; or 

(d) A medical officer of health who is also a teacher in the department 
of public health of a recognized medical school. 

(6) A sanitary staff officer of the Royal Army Medical Corps having 
charge of an army corps. district or command, recognized for the pur- 
pose by the General Medical] Council. 

*,* Provided that the period of six months may be reduced to a period 
of three months (which shall be distinct and separate from the period of 
laboratory instruction required under Regulation 2). in the case of any 
candidate who produces evidence that, after obtaining a registrable 
qualification, he has during three months attended a course or courses of 
instruction in sanitary law, sanitary engineering, vital statistics, and 
other subjects bearing on Public Health admivistration, given by a 
teacher or teachers in the Department of Public Health of a recognized 
Medical School. 

Note.—The certificate of an assistant medical officer of health of a 
county or of a single sanitary district having a population of no fewer than 
50.coo may be accepted as evidence under Clause 4, provided the medical 
officer of health of the county or district in question permits the 
assistant officer to give the necessary instruction and to issue certifi- 
cates. 

5. Of having attended, during three months, after obtaining a regis- 
trable qualification, the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of administra- 
tion. In the case of a medical officer of the Royal Army Medical Corps a 
certificate from a Principal Medical Officer under whom he has served, 
stating that he has during a period of at least three months been dili- 
gently engaged in acquiring a practical knowledge of Hospital Administra- 
tion in relation to Infectious Diseases, may be accepted as evidence under 
this regulation. 

6. Of being at least 24 years of age. 


SYLLABUS FOR THE EXAMINATION. 
ParT I 


The first part of the examination will have reference to the general 
principles of sanitary science, and will comprise the following subjects: 

The elements of chemistry, physics, and geology. Methods of examina- 
tion of water and air for hygienic purposes, including a knowledge of 
analytical methods and the interpretation of results. The chemical com- 
position of foods, and the usual forms of adulteration. The laws of heat 
and the elements of pneumatics, hydrostatics, and hydraulics. in their 
relation to warming, ventilation, water supply, and drainage. Principles 
of building construction in their application to dwellings. hospitals, 
schools, etc. Meteorology in relation to health; meteorological instru- 
ments, their construction and use. The general principles of sanitary 
engineering, including the disposal of sewage and refuse. The reading 
and interpretation of geological and ordnance survey maps. The micro- 
scopical examination of foods and the detection thereby of the common 
forms of adulteration. The methods of bacteriological analysis, and the 
bacteriology of water. air. food, and soil. Disinfectants, their chemical 
and bacteriological efficacy anduse. The general pathology of infection 
and the diseases of animals that are transmissible to man. Nature of 
immunity and protection from infectious disease. 


Part II. 

The second part of the examination will have reference to the applica- 
— Sag Principles of Sanitary Science, and will comprise the following 
subjects : 

Laws and statutes relating to Public Health, including the model By- 
laws of the Local Government Board. General Epidemiology with refer- 
ence to the origin, pathology, symptoms, propagation, geographical dis- 
tribution, and prevention of epidemic, endemic, and other diseases at 
home and abroad. Unwholesome trades and the diseases to which they 
give rise, and the prevention of nuisances arising therefrom. Nature and 
origin of parasitic diseases. Nuisances injurious or dangerous to health. 
Causes and conditions which produce climate, general effects of climate, 
acclimatization. Effects on health of overcrowding, vitiated air, impure 
water, polluted soil, and bad or insufficient food. Duties of sanitary 
authorities and their officers. 

Vital statistics:—Calculation of population, birth-rate, marriage-rate, 
and death-rate ; mortality from zymotic diseases ; sickness-rate ; relation 
between eo feet and mortality; life tables, their construction and inter- 
pretation of the value of statistical facts, averages and methods. 

Laboratories recognized for the above course of Laboratory 
Instruction : 

London.—St. Bartholomew’s,* Guy’s, London, University College, King’s 
College, Charing Cross, St. George’s, St. Mary’s, St. Thomas’s, West- 
minster, Middlesex. _ 

Birmingham.—The University. 

Brighton.—Technical School. 

Bristol.—Medical School. 

Cardiff.—University College. 

Leeds.—Yorkshire College. 

Liverpool.—The University ; School of Science and Technicology. 

Manchester.—Owens College. 

Newcastle-on-Tyne.—University of Durham College of Medicine. 

Sheffield.—_University College. 

_ Books of questions set at the examinations for the diploma 

in Public Health during the years from 1887 to 1903 may be 

obtained on application to Messrs. Taylor and Francis, Red 

Lion Court, Fleet Street, London, E.C. Price 6d., post free, 

63d. each. ; 

The examination for diplomas in Public Health, granted 
by_ the various Universities and Medical Corporations, 
and the courses of study required, are adapted to meet the 
regulations of the General Medical Council, and, as a rule, to 


* Bacteriology only. 
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fulfil the recommendations issued by tl 
- 1 i 
meng y that body from time to 

It is i ible to indicate all ti 

18 impossible to indicate all the books which 
ma 

sulted with advantage by candidates for the various — 
tions, but the following list of books includes those which mae 
—— generally read: - 

hitelegge’s Hygiene and Public Health (London: Cass 
78. 6d.); Parkes and Kenwood’s Hygiene and Public Po see edb 
(London: H. K. Lewis, 1902, 128.); Wilson’s Handbook of Hygiene eighth ei 
tion (London: J. and A. Churchill, 1898, 12s. 6d.) ; The Theory and Pra hey 
Hygiene, by Notter and Horrocks and Firth, second edition (I ona 5 
and A. Churchill, 1900, 25s.) ; Hamer’s Manual of Hygiene (London : re : J. 
A. Churchill, 1902, 128. 6d. ; Stevenson and Murphy’s Treatise on Hh i oa 
Public Health, 3 vols., for reference on special subjects (London 5 Pee 
Churchill, 1892-4, 80s.); Wynter Blyth’s Manual of Publie He alth (Lown ‘ 
Henry Renshaw, 1896, 218.); Kenwood’s Public Health Laboratory Works 
third edition (London: H. kK. Lewis, 1903, ros. 6d.) ; Wanklyn’s Water a 
Milk, and Bread oe go four separate manuals (London: Kegan pat 
Trench, Triibner and Co., 5s. each); Thresh’s Examination of Waters pe 
Water Supplies (London: J. and A. Churchill, 1904, 148.); Horrocks _ 
teriological Examination of Water (London: J. and A. Churchill 1901, 1 $. 6d): 
Woodhead’s Bacteria and their Products (London: W. Scott ” 1890 “ Pr 
Kanthack and Drysdale’s Practical Bacteriology(London: Macmillanand ry if 
1895, 4S. 6d.); Muir and Ritchie’s Manual of Bacteriology, third edition 
(London: Young J. Pentland, rgo2, 12s. 6d.); Klein’s Micro-organisms ns | 
Disease (London : Macmillan and Co., 1896, ros. 6d). ; Crookshank’s Textbook 
of Bacteriology (London: H. K. Lewis, 1896, 21s.) ; Hewlett’s Manual of Bac 
teriology, second edition (London: J. and A. Churchill. 1902, 128 éd): 
Daniell’s Textbook of the Principles of Physics (London: Macmillan ang 
Co., 1896. 48. 6d.); Balfour Stewart’s Elementary Physics (Oxford: 
Clarendon Press, 7s. 6d.); Newsholme’s Vital Statistics, third edition 
(London: Swan Sonnenschein and Co., 1899, 7s. 64); MeVail’s y, ~ 
cination Vindicaied (London: Cassell and Co., 1887, 5s.); J. W. Moshe: 
Meteorology: Practical and Applied (London: Rebman and Co 8s, ): 
Scott's Meteorology, sixth edition (London: Kegan Paul, Trench, Triibner’ 
and Co., 1893. 58.); Statton’s Public Health Acts (London: Knight and Co 
78.6d); Knight’s Annotated Model By-laws, sixth edition (London: Knight 
and Co., 1899, 128.): Corfield’s Dwelling Houses : Their Sanitary Construction 
and Arrangements, fourth edition (London: H. K. Lewis, 1898, 3s. 6d.) 

t is also desirable to consult several Special Reports of the Loca} 
Government Board, etc. (London: Eyre and Spottiswoode). 


nd Co., I 
cond edition 


UNIVERSITY OF OXFORD. 

The examination is in two parts, conducted partly in 
writing, partly viva voce, andin each subject partly practical, 
The first part comprises the application of Chemistry and 
Physics to General Hygiene. The second part comprises the 
following subjects: General Pathology, with special relation 
to Infectious Diseases; the Laws Relating to Public Health; 
Saniéary Engineering ; Vital Statistics. Both parts may be 
taken together at the same examination, or they may be taken 
at separate examinations; but no one is deemed to have 
satisfied the Examiners in Part II unless he has gatisfied 
the Examiners in the subjects of Part I. The fee for admis- 
sion to each part is £5. A diploma is issued to every candi- 
date who has passed in both parts of the examination, but 
no diploma or certificate is given under any other circum- 
stances. Candidates must have satisfied all the rules of the 
General Medical Council of the United Kingdom relating to 
the admission of candidates for diplomas in Public Health 
which are in force at the time of the examination. 


UNIVERSITY OF CAMBRIDGE. 

A diploma in Public Health is granted by the University, 
and any person whose name is on the Vedieal Register may 
apply to be examined, provided he can show that he has 
complied with the regulations laid down by the General 
Medical Council (see p. 490). a! ; 

Two Examinations in so much of State Medicine as is com- 
prised in the functions of Medical Officers of Health will be 
held during the year 1904-5 in Cambridge. Each examina- 
tion will consist of two parts. Part I will begin on the first 
Tuesday in April and on the first Tuesday in October respec- 
tively; Part Il will begin on the second Tuesday in Apriland 
on the second Tuesday in October respectively ; and each part 
will end on the following Thursday. ; ; : 

Any person whose name is on the Medical Register is ad- 
missible as a candidate to this examination provided that 

(I) A period of not less than twelve months has elapsed between the 
attainment of a registrable qualification in Medicine, Surgery, and Mid- 
wifery, and the admission of the eandidate to either part of the examina- 
tion ; ; 

(II) He produce evidence that, after obtaining a registrable qualifica- 
tions, he has attended during three months the practice of a hospital for 
infectious diseases at which opportunities are afforded forthe study of 
methods of administration, including therein the methods of dealing 
with patients at their admission and discharge as well as in the wards, 
and the medical superintendence of the hospital generally ; 

(III) He produce evidence that, after obtaining a registrable qualifica- 
tion, he has attended during a period of six months one or more courses," 
approved by the Syndicate, of Practical Laboratory Instruction in Chem- 





1 A list of Colleges and Schools of Medicine at which the courses of 
Laboratory Iastruction have, tor the purposes of this Examination, been 
already approved by the Syndicate, will be found printed on Pp. 535. 
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steriology, and the Pathology of those Diseases of Animals that | Candidates may present themselves for either part sepa- 


istry, Bacter’. Man: Za : 
Lanse ee evidence that, after obtaining a registrable qualifica- 
( 1 


1V) ering six Wolths 2 (of which at least three months shall be 
tion, he Te eparate from the period of laboratory instruction required 
distinct a0 raph ILI) been diligently engaged in we a practical 
under Gre of the duties, Le peg and special, of Public Health Admin- 
nowiees supervision of— : 
istration, eenod and Wales, either the Medical Officer of Health of a 
(a) pe ofa single sanitary district having a population of not less 
_ tle or a Medical Officer of Health devoting his whole time to 
thar > Health work. 
Public He ead, the Medical Officer of Health of a county or counties, 
aa one or more sanitary districts having a population of not less than 
30,000: OF the Medical Snperintendent Officer of Health of a 
(¢) id rics having a population of not less than 30,c00; or 
die) A Medical Officer of Health who is also a teacher in the Depart- 
( t of Public Health of a recognized medical school ; or 
a) ‘a Sanitary Staff Oflicer of the Royal Army Medical Corps having 
F Be of an army corps, district. or command, recognized for this pur- 
pene by the General Medical Council. 
The Certificate of an Assistant Officer of Health of a county or ofa 
‘nole sanitary district having a population of not less than s50.cco may be 
sme pted as evidence under Paragraph IV, provided the Medical Officer 
scetealth of the county or district in question permits the Assistant 
Officer to give the necessary instruction and to issue certificates. 
ome A candidate who produces evidence that he has himself held an 
appointment as Medical Officer of Health under conditions not requiring 
44 possession of a Special Sanitary Diploma shall be exempt from the 
rovisions of Paragraph IV. The provisions as to previous study, Para- 
jee ns I, III, IV, shall not apply to medical practitioners registered, or 
rtltled to be registered, on or before January 1st, 1890. A candidate 
poe previous to January, 1902, was admitted or was qualified for admis- 
gion to the examination, or who had already centered on the course of 
study prescribed by the Regulations in force before that date, will cen- 
tinue to be admissible on presenting the certificates required under the 
old Regulations. z : > = 
omhe First Part of the Examination will have reference to 
the General Principles of Sanitary Science, and will comprise 


the following subjects : ; 

The elements of chemistry and physics: methods of chemical analysis, 
and in particular the analysis of air and water. The laws of heat and the 
elements of pneumatics, hydrostatics, and hydraulics, in their applica- 
tion to warming, ventilation, water supply, and drainage. The geological 
and other conditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of water supply. The elements of 
meteorology in relation to heaith. Principles of building construction 
in their application to dwellings, hospitals, and schools. The disposal 
of sewage and refuse, and the general principles of sanitary engineering. 
Disinfectants, their chemistry and use. The chemical and microscopical 
examination of foods, and the detection of the commoner forms of con- 
tamination. The methods of bacteriological investigation and analysis. 
The bacteriology of air, water, food, ana soil. The general pathology of 
infection, and of the diseases of animals that are transmissible to man. 

The Second Part of the Examination will have reference to 
State Medicine and to the applications of Pathology and 
Sanitary Science, and will comprise the following subjects : 

Laws and Statutes relating to Public Health.t The model By-laws of the 
Local Government Board. Sanitation of dwellings, schools, factories, 
and workshops, and of viliages and towns. Inspection of slaughter- 
houses, cowsheds, etc. Inspection of meat and other articles of food. 
General Epidemiology, witn special reference to the origir, pathology, 
symptoms, propagation, geographical distribution, and prevention of the 
epidemic, endemic, and other infective diseases both of temperate and of 
tropical climates. The methods applicable to the medical investigation 
ofepidemics. Effects on health of overcrowding, vitiated air, impure 
water, polluted soils, and bad or insufficient food. Unwholesome trades 
and occupations, and the diseases to which they give rise. Nuisances 
injurious or dangerous to health, The effects on health of season and 
climate. The principles and methods of Vital Statistics in relation to 
Public Health. 

N.B.—The foregoing schedule is not to be understood as limiting the 
scope of the examination, which will include every branch of Sanitary 
Science. No candidate will be approved by the Examiners who does not 
show a high proficiency in all the branches of study, scientific and prac- 
tical, which bear upon the duties of Medical Officers of Health. 

The examination in both parts will be oral and practical as 
well as in writing. One day at least will be devoted to prac- 
tical laboratory work, and one day to oral and practical 


examination in, and reporting on, subjects connected with 
outdoor sanitary work,’ 


*This period of six months may be reduced to a period of three 
months (which must be distinct and separate from the period of labora- 
tory instruction required under Paragraph III) in the case of apy candi- 
date who produces evidence that, after obtaining a registrable qualifica- 
tion, he has during three months attended a course or courses ot instruc- 
tion in sanitary law, sanitary engineering, vital statistics, and other 
subjects bearing on Public Health Administration given by a teacher or 
aaun” in the Department of Public Health of a recognized medical 
g, pistricts recognized by the General Medical Council: Aldershot, 
Salisbury Plain, Southern and South-Eastern, Western. Dublin and 
‘Belfast, Cork, Chatham and Woolwich, Home, Eastern, North-Eastern 
and North-W estern, Scottish, Gibraltar Command, Bombay Command, 
E unjab Command, Bengal Command. Madras Command. 
eune candidates will be examined in the provisions of the English 

utes relating to Public Health, but any candidate will be given an 
‘opportunity of showing a special knowledge of other Sanitary Laws in 
earation within the British Empire, provided that, when applying for 
aamission to the Examination, he give notice of his desire and indicate 
the special law he proposes to offer. 
on Fin Examinat ion Papers set at former Examinations can be obtained 
sb ¢ Cambridge University Press Warehouse, Ave Maria Lane, London, 

Mee 18, each set, or by post 1s. 1d. 











rately or for both together at their option: but the result of 
the examination in the case of any candidate will not be pub- 
lished until he has passed to the satisfaction of the examiners 
in both parts. 

Every candidate will be required to pay a fee of six guineas 
before admission or readmission to either part of the exami- 
nation, but candidates who have presented themselves before 
the year 1896 will be readmitted to either part on payment of 
a fee of five guineas. 

Every candidate who has passed both parts of the examina- 
tion to the satisfaction of the examiners will receive a diploma 
testifying to his competent knowledge of what is required for 
the duties of a medical officer of health. 

All applications for information respecting this examina- 
tion should be addressed to Dr. Anningson, Walt-ham-sal, 
Cambridge, Secretary to the State Medicine Syndicate. 

Candidates who desire to present themselves for the 
examination and the courses of study in the University must 
send in their applications on forms supplied for the purpose, 
and transmit them with the fees to J. W. Clark, M.A., 
Registrary, University of Cambridge, for the April examina- 
tion on or before March 17th, and for the October examination 
on or before September 15th. The prescribed certificates 
must be sent to the Registrary so as to reach him not later 
than 10 a.m. on March 30th and September 28th respectively. 
Cheques should be crossed “ Barclay and Co., Ltd.” The fee 
for either part of the examination cannot be returned to any 
candidate who fails to present himself, but he will be entitled 
without an additional fee to be a candidate on one subsequent 
occasion. 

Candidates must before admission to either part of the 
examination produce evidence of having satisfied Provisions 
I, If, and III, and before admission to Part II evidence of 
having satisfied Provision IV above mentioned. 


COURSES OF PRACTICAL LABORATORY INSTRUCTION APPROVED BY THE 
SYNDICATE WITH REFERENCE TO PROVISION (III) ARE GIVEN AT 
The University Laboratories, Cam- The University of Glasgow. 
bridge. The University of Aberdeen. 
London Hospital Medical College. Middlesex Hospital Medical School. 
St. Bartholomew’s Hospital Medical The Royal Southern Hospital, 
College. Liverpool. 
King’s College, London. The Royal Colleges. Edinburgh. 
University College, London. Surgeons’ Hall, Edinburgh. 
The Royal Army Medical College, Lister Institute of Preventive 
London. Medicine. 
Victoria University of Manchester. Trinity College, Dublin. 
Durham College of Medicine, New- Queen’s College, Belfast. 
castle-on-Tyne. St. Thomas’s Hospital Medical 


The University of Birmingham. School. ‘ 
University College, Liverpool. Westminster Hospital Medical 
St. Mary’s Hospital Medical College. School. 


Charing Cross Hospital College. University College, Cardiff. 
University College, Bristol. University College, Sheffield. 
Yorkshire College, Leeds. Catholic University Medical School, 
Guy’s Hospital Medical School. Dublin. : 7 

St. Mungo’s College, Glasgow. St. George’s Hospital “Medical 
The University of Edinburgh. School. 


Courses of lectures (and time table), laboratory instruction, 
and practical sanitary administration are arranged in order 
to fulfil the requirements of the regulations for the examina- 
tions in Sanitary Science held in April and October, and 


_include: 


1. Dr. Anningson: (a) General course of lectures on the 
principles of Hygiene, (4) practical sanitary (urban and rural) 
administration, (c) administrative work of the Cambridge 
Borough Infectious Diseases Hospital. , 

2. Mr. G. H. F. Nuttall, M.A.: Lectures and_ practical 
laboratory instruction in Bacteriology and Preventive 
Medicine at the Pathological Laboratory, Downing Street, 
Cambridge. 

3. Mr. A. E. Shipley, M.A. : Lectures and practical demon- 
strations in animal parasites at the Pathological Laboratory. 

4. Mr. J. E. Purvis, M.A.: Lectures and practical laboratory 
instruction in Chemistry and Physics as applied to Hygiene, 
and including the chemical and physical examination of 
gases, water, sewage, foods and their adulterations, etc., at 
the Chemical Laboratory, Pembroke Street. 

Further particulars may be obtained from Dr. Anningson, 
Walt-ham-sal, Barton Road, Cambridge, or at the University 
Laboratories above mentioned. 


UNIVERSITY OF LONDON. 

The University does not grant a diploma in Public Health, 
but has established a degree of M.D. in State Medicine, which 
is open to persons holding the degrees of M.B., B.S. of the 
University. 


’ Ff .» aaa Beceeesse —_ ss 
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_ _ VicToRIA UNIVERSITY OF MANCHESTER, 

The University grants a diploma and a degree (B.Sc.) in 
Public Health. In the Public Health Laboratories (York 
Place) instruction is given adapted to the requirements of 
(1) candidates preparing for the examinations of the various 
universities and examining bodies for the diploma of Public 
Health; (2) candidates preparing for the degree of B.Sc. in 
Public Health of the University of Manchester; and (3) 
medical men or students wishing to undertake research in 
Pathology, Bacteriology, Sanitary Chemistry, etc., or to take 
post-graduate courses of Clinical Pathology and Bac- 
teriology. 

Communications regarding classes should be addressed to 
the Director of the Public Health Laboratories (York Place), 
Victoria University of Manchester. Entries for classes 
should be made with the Registrar, and fees paid to the 


Bursar. 
Diploma in Public Health. 

The examination is held twice yearly, beginning about the 
middle of January and the middle of July, under the 
following regulations: 

1. The examination is in two parts, and is written, oral, 
and practical. 

2. Candidates before entering for the first part of the 
examination must have held for not less than twelve months 
a registrable qualification in Medicine, Surgery, and Mid- 
wifery, and must present satisfactory certificates. 

(i)! Of having attended an approved course of instruction 
in Public Health in the University. or in a college or medical 
school recognized for this purpose by the University. 

(ii)' Of having attended, after obtaining a registrable 
qualification, during at least six months’ practical instruc- 
tion in laboratories approved by the University, the courses 
including Chemistry as applied to Public Health, Bacteri- 
ology, and the Pathology of those diseases of animals which 
are communicable from animals to man. 

3. Candidates before entering the second part of the 
examination must present certificates— 

(1) Of having, after obtaining a registrable qualification, 
attended during not less than three months the Clinical 
Practice of a Aospital for Infectious Diseases approved 
by the several licensing bodies recognized under the Medical 


Cl; 

(2) Of having, after obtaining a registrable qualification, 
during six months (of which at least three months shall be 
be distinct and separate from the period of laboratory 
instruction required under (ii) been diligently engaged in 
acquiring a knowledge of the duties, routine and special, of 
Public Health Administration, under the supervision of the 
medical officer of health of a county, or of a single sanitary 
district having a population not less than 50,000, or a medical 
officer of health devoting his whole time to public health 
work, or a medical officer of health who is also a teacher in 
the department of public health of a recognized medical 
school. 

4. Candidates may present themselves for PartsI and II 
separately or at the same time, provided that no candidate be 
admitted to Part II unless he has already passed in Part I. 
No candidate’s name will be published until he has satisfied 
the examiners in both parts of the examination. 

5. The fee for each part is £5 5s., and must be paid on or 
before December 15th or July 1st in each year. For any 
subsequent examination in the same part the fee will be 

8. 
Ai candidate who has passed both parfs of the 
Examination, and who is legally registered, will receive a 
Diploma in Public Health. 


Subjects of Examination. 
Part I. 

The subjects of examination are as follows: 

1. Chemistry as applied to Public Health.—(a) Chemistry, 
with special reference to the examination of air and water; 
(6) methods of qualitative and quantitative analysis. 

2. Physics as applied to Public Health.(a) Elements of Heat, 
with special reference to warming, ventilation, and meteor- 
ology ; (5) meteorological instruments and their use. 

3. Etiology of Disease.—(a) Pathology of Epidemic and 
Endemic Diseases, including diseases of animals com- 
municable to man; (4) influence of unwholesome food, air, 
water, occupation, dwelling, climate, season, soil. 

4. Practical Pathol:gy and Bacteriology.—(a) Practical 
Racteriology, detection and cultivation of vegetable parasites, 








1 May be modified in the caze of prastitioners q1alified before 1890. 
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bacteriological analysis of air and water ; (0) y 


parasites and of the lesions whic cognition of 
(c) recognition of diseased meat, ‘eh they produce ‘in man ; 


5. Microscopy as applied to Public H. = 
adulterations, _contaminations, and tr a Ode, their 
water, their microscopical impurities. } © ait and 


; Part II. 
ee of Examination are as follows : 
_I. Lngineering as applied to Public Health — 
Supply ; (6) Drainage, Sewerage, and Fireman of Rae 
(c) Construction of Dwellings, Schools, Hospitals, ing ea’? 
their warming and ventilation ; (d) Geological data . foe 
to ~_ — : © Interpretation of plans. Stenting 
2. Sanitary Law and Administration.— i 
General Sanitation of houses, villages. snd Me Mtg _ = 
tion of offensive, dangerous, or unhealthy trades and oe gale. 
tions ; (c) The prevention and control of epidemic discastte 
isolation, disinfection, vaccination, and other methods. by 
Statutes and By-laws relating to Public Health. 5 @ 
a: bierd Statistics. 
4. Sanitary Reporting.—The candidate will b i 
visit and report upon the sanitary condition of ae oan 
assigned to him by the Examiners. a“ 


Order of Examination. 
; Part I. 
The ager eneerson will include: 
1, A three hours’ written examination on Chemi 
Page eg as applied to Public Health, a 
2. our hours’ practical and oral examinati 
Prep eon as a to Public Health. ne 
2. ree hours’ written examination j 
3 Be allay on the Etiology 
4. A four hours’ practical and oral examination 0 
teriology, the Pathology of infectious dine 
diseased meat, and the use of the microscope ag 
applied to the examination of food, air, and water, 


Part II. 

The Examination will include: 

1. A three hours’ written and oral examination on Ep. 
gineering as applied to Public Health. 

2, A three hours’ written examination on Sanitary Law 
and Administration, and on Vital Statistics, 

3. Sanitary reporting. 

4. Oral examination on the above subjects. 

Candidates preparing for the D.P.H. Examination of the 
University will find it convenient to arrange their attendances 
in one of the following ways :— 

1. Beginning in October: Laboratory work from October to 
March ; Outdoor Sanitary work from January to July; Hos- 
pital for Infectious Diseases, three months before, during, or 
after the period of study in the Laboratory. 

2. Beginning in January: Laboratory work from January to 
July ; Out-door Sanitary work from March to October; Hos. 
pital for Infectious Diseases, three months before, during, or 
after the period of study in the Laboratory. 

3. Beginning in April: Laboratory work from October to 
March ; Outdoor Sanitary work from April to October; Hos- 
pital for Infectious Diseases, three months before, during, or 
after the period of study in the Laboratory. 

4. Beginning in July: Outdoor Sanitary work from July to 
January ; Laboratory work from October to March; Hospital 
for Infectious Diseases, three months before, during, or after 
the period of study in the Laboratory. 

Candidates are recommended to begin either in October or 
July, rather than in January or April. 

Candidates who have not attended a course of lectures on 
Public Health as part of the medical curriculum should 
attend either the general course given during the summer 
session or the advanced course of lectures on Public Health, 

Candidates beginning in July or October may present them- 
selves for examination the following July. 

Candidates beginning in January may present themselves 
for examination the following January. 


DEGREE OF B.Sc. 1n Pustic HEALTH. 

1, Candidates must be graduates in Medicine of this 
University or of some other University recognized ior the 
purpose. 

2. Candidates must produce certificates of attendance at 
courses of study in the Univeraity extending over not less 
then two years subsequent to their graduation in Medicine 
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have passed an examination in the subjects pre- 
and my the calations. 


er. de: (1) Th 
ur3es of study shall include: (1 e subjects of 
; jiploma in Public Health. (2) An approved advanced 
the ge in two of the following subjects: (a) Comparative 
cotholOgy, (b) Physics and Meteorology, including Climat- 
ye c) Chemistry, (d) Biology, (¢) some other Science. 
0 By; andidates must produce certificates of having attended 
* months, day by day, with a medical officer of health 
= ized for this purpose by the University ; such period 
= include the attendance at a Fever Hospital. 
wT ne candidates must have passed the ¢xamination for 
the diploma in Public Health, either at the end of the first 
ear or second year of study, and must have attained in 
that examination a standard approved by the Faculty of 
Scietyandidates must present themselves for examination in 
po Pon subjects under (2) at the end of their course of study. 
Candidates preparing for the B.Sc. degree must, after 
attending the D.P.H. courses, apply for admission to two of 
the following departments: Comparative Pathology, Che- 
mistry. Physics, Biology (Botany and Zoology), where they 
must devote one year to the study of the subjects indicated 
to them by the professor in charge of the department. 


UNIVERSITY OF BIRMINGHAM. 

The University grants the degree of B.Sc. in Public Health, 
and also a diploma in the same subject on the following con- 
ditions: Graduates in Medicine of this University may 
pecome candidates for the degree of Bachelor of Science in 
Public Health by conforming to all the requirements laid 
down for candidates for the Diploma in Public Health, except 
that after graduating in Medicine all courses of study must 
be taken out in the University, and they must, in addition, 
have attended a three months’ course of Geology in the Uni- 


ersity. 

' The following are the regulations for the Diploma in Public 
Health : 

Genera! Conditions.—(1) All candidates must be registered 
under the Medical Act. (2) The examinations will be held in 
the months of January and June, and will consist of two 
arts. No candidate will be allowed to pass Part II until 
he has passed Part I. (3) Candidates may enter for Parts I 
and II separately or at the same time. (4) The exami- 
nation in each part will be written, oral, and practical. 
(5) Candidates intending to present themselves for either 
part of the examination must give notice in writing to 
the Registrar of the University on the date prescribed in 
og Calendar. (6) The fee for each part of the examination 
is £5. 
Conditions of Admission to the Examinations.—(1) For candi- 
dates registered under the Medical Act on or before January 
ist, 1890. Candidates so registered will be allowed to sit for 
examination on producing certificate of registration. (2) For 
candidates registered under the Medical Act after January 1st, 
1890, Candidates will be admitted to examination in Part I 
on producing evidence: (1) Of being at least 23 years of age, 
and of having been possessed of a registrable qualification in 
Medicine, Surgery, and Midwifery for a period of twelve 
months. (2) Of having received, after obtaining a registrable 
qualification, during six months, practical instruction in a 
laboratory or laboratories, British or foreign, approved by the 
University, in which Chemistry, Bacteriology, and the Path- 
ology of the Diseases of Animals transmissible to man are 
taught. (Note.—Graduates in Medicine of the University of 
Birmingham, or past students who have taken out the whole 
of their curriculum in the Birmingham Medical School, may 
attend the required instruction in Chemistry and Bacteriology 
either in this or in some other University, University College, 
or Medical School in Great Britain or Ireland. Others must 
attend the special courses of instruction in Chemistry and 
Bacteriology required for the diploma, in the University of 
Birmingham. ) (3) That after obtaining a registrable qualifi- 
cation, he has, during six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction required under Rule 2) been associated 
day by day in the duty, routine and special, of Public Health 
administration under the supervision of: (a) In England and 
Wales, the medical officer of health of a county or a single 
sanitary district having a population of no fewer than 50,000, 
or a medical officer of health devoting his whole time to 
Public Health work ; or (4) in Scotland, a medical officer of 


health of a county or counties, or of one or more sanitary 
districts having a population of no fewer than 30,000; or 
(ec) in Ireland, a medical superintendent of hea!th of a dis- 
trict or districts having a population of no fewer than 30,c00 ; 
or (d) a medical officer of health who is also a teacher in the 
department of Public Health of a recognized medical school. 
Provided that the period of six months may be reduced toa 
period of three months (which shall be distinct and separate 
from the period of Laboratory instruction required under 
Rule 2) in the case of any candidate who produces evidence 
that, after obtaining a registrable qualification, he has, during 
three months, attended a course or courses of instruction ‘in 
Sanitary Law, Sanitary Engineering. Vital Statistics, and 
other subjects bearing on Public Health administration, given 
by a teacher in the department of Public Health in the Uni- 
versity, or (as in Note to Rule 2) in any medical school in the 
kingdom. The certificate of an assistant medical officer of 
health of a county or of a single sanitary district having a 
population of no fewer. than 50,000, may be accepted as evi- 
dence under Rule 3, provided the medical officer of health of 
the county or district in question permits the assistant officer 
to give the necessary instruction and to issue certificates. 
(4) That, after obtaining a registrable qualification, he has 
attended during three months the practice of a hospital for 
infectious diseases recognized by the University, at which 
opportunities are afforded for the study of methods of admin- 
istration. Officers of the Royal Army Medical Corps who 
have studied Chemistry and Bacteriology at the Staff Col- 
lege, and pursued the further course of study approved by 
the General Medical Council in December, 1902, will be ad- 
mitted to the examination for the Diploma in Public Health, 
whether they have previously been students of the Birming- 
ham School or not. 

The examination for the degree is not the same as that for 
the diploma, anda considerably higher standard of knowledge 
will be exacted at the former. 

The whole of the instruction, with the exception of outdoor 
sanitary work, required for the degree and diploma in Public 
Health can be taken out in the University. Fees: Sanitary 
chemistry, £8 83.; caution money deposit, 41 ; bacteriology, 
44 48.; incidental fee, 41 1s. ; geology, £2 2s.; public health 
lectures, £2 28. 


CoNJOINT Boarp IN ENGLAND. 

The diploma in Public Health of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England is granted to persons whose names are on the 
Medical Register, cr who are entitled to register. The exami- 
nation is held in two parts, and Part I may be passed before 
fulfilling Clauses 4 and 5 under Part II. The subjects of the 
two parts and other particulars of the examination are to be 
found on p. 533. 

UNIVERSITY OF DURHAM. 

The University grants a Diploma in Public Health (D.P.H.) 
and the degree of Bachelor in Hygiene (B.Hy.) and Doctor in 
Hygiene (D. Hy.) 

Degree of Bachelor in Hygiene (B.Hy).—The candidate must 
be a registered medical practitioner, a graduate in medicine 
of a recognized University, and not less than 22 years of age. 
He is not admissible until after the lapse of at least twelve 
months from his obtaining his first registrable qualification. 
He must have spent six months of professional study subse- 
quent to the attainment of a registrable qualification in 
attendance at the University of Durham Colleges in New- 
castle-upon-Tyne, in the following manner: (a) Three months’ 
course of lectures on Comparative Pathology, with practical 
work in the Bacteriological Laboratory. (+) Three months’ 
practical instruction in the Chemical and Physical Labora- 
tories. This course must not be concurrent with the three 
months’ course of lectures on Comparative Pathology, with 
practical work in the Bacteriological Laboratory. Outdoor 
Sanitary Work: (c) Six months’ practical study of outdoor 
sanitary work under a medical officer of health, as required 
by the rules of the General Medical Council. Regulation (c) 
to be omitted in the case of a Practitioner who has himseli 
held appointment as a Medical Officer of Health under condi- 
tions not requiring the possession of a Sanitary Diploma 
under the Loval Government (England and Wales) Act, 1888. 

The rules of the General Medical Councilas to outdoor sanitary work 
areas follows: Kvery candidate shall have produced evidence that, after 
obtaining a registrable qualification, he has during six months (of which 
at least three months shall be distinct and separate from the period of 
laboratory instruction) been diligently engeged in acquirivg a practical 
knowledge of the duties. routine and special, of Public Health Admini- 
stration, under the supervision of—(a) in England and Wales. the medical 
officer of health of a county, or a sirgle sanitayy disirict having a 
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population of no fewer than s50,0co, or a medical officer of health devoting 
his whole time to Public Health Work ;! or (b) in Scotland, a medical 
officer of heatth of a county or counties, or of one or more sanitary dis- 
tricts having a population of not less than 30,000; or (c) in Ireland, a 
medical superintendent officer of health of a district, or districts, 
having a population of not less than 30,0co; or (d) a medical officer of 
ihealth who is also a teacher in the department of pubiic health of a 
recogpized medicat school ; or (e)a sanitary staff officer of the Royal 
Army Medical Corps, having charge of an army corps, district, or com- 
mand recognized for this purpose by the General Medical Council. The 
‘following districts have been recoguized by the Council, namely, Alder- 
shot, Salisbury Plain, Southern, South-Eastern, and Western districts, 
Dublin, Belfast, and Cork districts, Chatham, Woolwich, Home and 
Eastern districts, North-Eastern and North-Western districts, Scottish 
‘district, Gibraltar, Bombay, Punjab, Bengal, and Madras commands.° 

(d) The period of six months may be reduced to a period of 

three months (which shall be distinct and separate from 
the period of laboratory instruction required under Rule 2), 
in the case of any candidate who produces evidence that, 
after obtaining a registrable qualification, he has during three 
months attended a course or courses of iastruction in Sani- 
tary Law, Sanitary Engineering, Vital Statistics, and other 
subjects bearing on Public Health Administration, given by a 
teacher or teachers in a department of Public Health of a 
recognized medical school. ; : 

Every candidate must produce evidence that, after obtain- 
ing a registrable qualification, he has attended during three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration." ‘ 

(e) Course of lectures on Public Health. ; 

Regulation (e) to be omitted in the case of a candidate who 
‘has already attended the course before obtaining a registrable 

qualification. ' 

Books recommended.— Manual of Public Health, by Professor A. Wynter 
Blyth. tygiene and Public Health, by Parkes and Kenwood. Handbook of 
Hygiene, by Dr. Geo. Wilson. 
‘Comparative tathology: Manual of Bacteriology, by Professor Crookshank : 
or Manual of Bacteriology, by Muir and Ritchie; Essentials of Practical 
Bacteriology. by Curtis. Parasites of Man, by Leuckart. Sanitary Chemistry 
and Physics ; Sanitary Examination of Water, Air, and rood, by Dr. C. B. 
Fox. Analysis of Water, Air, and Food, by Professor Wauklyn. Air, Water, 

-and Disinfectants, by Mr. Neel Hartley. Dwelling Houses, by Professor 
Corfield. Meat Inspection, by Professor Walley. Aitken’s Practice of Physic: 
Medical Geography. Law: The Statutes and By-laws named under the 
heading ‘‘ Sanitary Legislation.” 

The Examination is divided into two parts as follows: Part I: 
Sanitary Chemistry.—The examination of Air for Sanitary 
purposes, Water for Sanitary purposes. Milk and Food. 
Practical Examination in Chemistry as applied to Public 
Health. Physics.—The Principles of Physics in their appli- 

-eation to warming, ventilation, water supply, and drainage. 
The Elements of Meteorology. Vica voce examination in 
Chemistry and Physics, Comparative Pathology. ete.— 
Knowledge of Comparative Pathology, Methods of Propaga- 
‘tion, and Prevention of Microbic and Parasitic Diseases 
‘intertransmissible between Man and the Lower Animals; 
Morphology of Microbes and Animal Parasites. Methods of 
-Microscopical Examination and Artificial Cultivation of 
Micro - organisms. . The Bacteriological Examination of 
Water, Air, and Earth. Practical Examination.—The candi- 
date will be expected to show a practical acquaintance with 
~the usual methods of Bacteriological examination, and to be 
able to recognize specimens of Animal Parasites and Patho- 
-genic Bacteria, There will also be a viva voce Examination 
in the above subjects. Part Il: Sanitary Legislation.— 
Most of the Statutes relating to Public Health will 
be found in Knight and Co.’s Public Health Acts 
latest edition), and the By-laws in the work under 
that title, by the same publishers. Vital Statistics. 
Nosology.—Detinition, Nomenclature, and Classification of 
‘Diseases. Climatology, Meteorology, Geographical Distribu- 
‘tion of Health and Disease over the Globe, and in different 
Urban and Rural Districts of the United Kingdom. Sanitary 
Medicine. Practical Hygiene.—The Preparation of Sanitary 
Reports, and other Duties of a Medical Officer of Health. 
The candidate will also be required: (a) To _pass_an 
examination on medical clinical cases at the City Hos- 
pital for Infectious Diseases or elsewhere; (6) to draw 


‘ The certificate of an assistant medical officer of health of a county, or 
of a single sanitary district having a population of not less than 50 coo, 
may be accepted as evidence provided the medical officer of health of the 
county or district in question permits the assistant officer to give the 
necessary instructions and to issue certificates. 

2 In the case of a medical officer of the Royal Army Medical Corps a 
certificate from a principal medical officer under whom he has served, 
stating that he has during a period ot at least three months been dili- 
gently engaged in acquiring a practical knowledge of hospital administ1a- 
tion in relation to infectious diseases. 

3 Methods of administration shall include the methods of dealing with 
patients, at their admission and discharge, as well as inthe wards: and 

‘Che medical superintendence of the hospital generally. 





Notter’s Theory and Practice of Hygiene. - 


up outlines for Annual or other R 
Officer of Health: (c) to report wok ae oe 
some actual locality ; (d) to describe the constru; et of 
use of Hygienic Apparatus and Sanitary Appliane ton and 
examine submitted specimens with the microscone: «2% 
describe submitted specimens of Diseased Organs suai A) to 
(Human and other); (g) to inspect and describe 5 Tissues 
of Meat or other articles of food. The candidate will le 
examined viva voce.—N.B.—Candidates may peceen ti be 
selves for either part of the examination separate] en. 
together, at their option. Every candidate wishins Fonte 
sent himself for examination for the degree of Bachel i 
Hygiene must give at least twenty-eight days’ notice to F 4 
fessor Howden, Secretary of the University of Du 
College of Medicine, Newcastle-upon-Tyne, and must, 
same time, send the examination tee and the necesga the 
ficates. The fee for the examination for the degree fb H 1 
is £10 gr for the degree, £6 6s. ny. 

Degree of Doctor in Hygiene (D.Hy ).—The candi 
be a Bachelor in Hygiene, and ee have been pre. 
two years subsequent to the date of his acquirement of that 
degree, in practice, as a medical officer of health. He m: . 
write an essay on some practical hygienic subject, selected by 
himself and approved by the Lecturer on Public Health and 
he will be examined thereon. The essays must be forward 
to the Lecturer on Public Health one month before the date 
of the examination. The fee for the examination for the 
degree of D.Hy. is £5, and for the degree £6 6s. 

Diploma in Public Health (D.P.H.).—The candidate must be 
a registered medical practitioner not less than 22 years of 
age. He must have spent six months of professional study 
subsequent to the attainment of a first registrable qualifig. 
tion, in attendance at a recognized medical school, in the 
following manner: 

(a) Three months’ course of lectures on Comparative Pathology, with 
practical work in the bacteriological laboratory. (b) Three monthy 
practical instruction in a chemical laboratory. This course must not be 
concurrent with the three months’ course of lectures on Comparative 
Pathology, with practical work in the bacteriological laboratory, (0) Six 
months’ practical study of outdoor sanitary work, under a medical officer 
of health, as required by the rules of the General Medical Couneil, 
Regulation (c) to be omitted in the case of a practitioner who has him. 
self held appointment as a medical officer of health under conditions not 
requiring the possession of a Sanitarydiploma under the Local Gover. 
ment (England and Wales) Act, 1888. (d) Three months’ attendance—after 
obtaining a registrable qualification—on the clinical practice and instroe. 
tion of a hospital for infectious diseases at which opportunities. ar 
afforded for the study of methods of administration. (e) Course of lee. 
tures on Public Health. Regulation (e) to be omitted in the case of, 
candidate who has already attended the courses before obtaining 
registrable qualification. l i 
The regulations for examination are the same as those for the 
Degree of Bachelor in Hygiene (see p. 537). The fee for the 
examination and diploma is £10 tos. ! 

Diploma in Public Health for Medical Practitioners,—The 
candidate must have been registered, or entitled to be regis- 
tered, on or before January 18t, 1890. The examination isthe 
same as that for the ordinary Diploma in Public Health, 
Candidates must give at least twenty-eight days’ notice to 
Professor Howden, Secretary of the University of Durham 
College of Medicine, Newcastle-upon-Tyne, and must 
at the same time send the examination fee and the neces 
sary certificates. The fee for the examination and diploma is 

10 108. 

- UNIVERSITY OF ABERDEEN. 

The University grants a diploma in Public Health, Candi- 
dates for the diploma must have graduated in Medicine in 
the University, or in a University in the United Kingdom, 
one year before they receive the diploma; and they must 
produce evidence of (1) having complied with the regulations 
of the General Medical Council (see p. 533); (2) of having 
attended a female hospital, containing no 1ewer than ou 
fr six months ; (3) if not a graduate in Medicine of Aberdeen 
University, of having attended a course in the University in 
one or more of the subjects embraced in the examination for 
the diploma. The examination consists of two parts: Part 1 
(a) Physics, Engineering, and Meteorology; (4) Chemistry, 
Mi:roscopy, and Bacteriology. Part II (a) General Hygiene; 
(6) Sanitary Law and Vital Statistics. The examination 
(which is written and oral) is held in March and July, and 
notice must be given to the Secretary of the Medical Faculty 
two weeks before. A detailed synopsis can be obtained from 
the Dean of the Medical Faculty, or will be found in the Uni- 
versity Calendar for 1904-5. The fee, which must be paid at 
the time of giving notice, is 45 58. The fee for re-examination, 
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of Public Health, namely, Bachelor of Science 
Departnet voctot of Science (D.Sc.). 
B Lor of Science.—Two examinations must be passed, and 
-” didate must produce evidence of having complied with 
the capulations of the General Medical Council (see p. 533), 
the yea taken a degree in Medicine in the University of 
and burgh or in a University recognized by it. The subjects 
eo First Examination are: (1) Laboratory work, practical, 
of bch and oral; (2) Elements of Experimental Physics ; 
Wr cestey written and oral. The Second Examination 
G3) ot be taken sooner than six months after the first. The 
candidate must have attended a course of lectures (50 at least) 
me University of Edinburgh, or in a university recognized 
= the Court. The subjects of the Second Examination are: 
by Sanitation; (2) Sanitary Law; (3) Vital Statistics; (4) 
Medicine in its bearings on Public Health; and the exami- 
nations in these subjects are taken at one time. (A detailed 
syllabus is given in the Calendar, pp. 288-290. The time table 
a be found at pp. 299-302 of the Calendar). The exa::ina- 
tions are held in March and July. The fee for each 
examination is £3 38. Further particulars may be obtained 
on application to the Dean of the Faculty of Science at the 
University Matriculation Office, where the schedules for 
examination are issued and the certificates of candidates 
ined. 
Thee of Science.—Bachelors of Science in the Department 
of Public Health may, after the lapse of five years, proceed to 
the degree of Doctor in the same Department on presenting a 
Thesis on some subject in the Department of Public Health, 
or a published memoir of works, and are required to pass an 
examination in Public Health, and in such of its special 
departments as may from time to time be determined. (Can- 
didates for D.Sc. in Public Health may appear for examina- 
tion in any one of the departments of knowledge required for 
the degree of B.Sc. in Public Health. They are required to 
submit the subject in which they propose to be examined for 
approval at least two months before the date of the examina- 
tion.) Every such Thesis must be certified by the candidate 
to have been composed by himself, and must be approved by 
the examiners. The Thesis must be lodged with the Dean of 
the Faculty of Science on or before December 1st, and the 
subject of examination must be submitted before January 
2oth. The examination will take place about the end of 
March. The fee is £10 10s. 


UNIVERSITY OF ST, ANDREWS. 

This University grants a diploma in Public Health. Candi- 
dates must have been in possession of a medical degree of 
this University or of a University of the United Kingdom for 
at least twelve months previous to admittance to examina- 
tion. There are two examinations: First, in Chemistry, 
Physics, Bacteriology, and Meteorology : secondly, in Sanita- 
tion, Sanitary Laws, Vital Statistics, Epidemiology and Ende- 
miology and Pathology of Infectious Disease. [Fee for each 
examination, £5 5s. For re-examination, 41 1s. A synopsis 
of the subjects of examination and books recommended will 
be found in the University Calendar. 

Farther information will be given by the Secretary of the 
University, or will be found in the University Calendar for 
1904-5, published by William Blackwood and Sons, 45, 
George Street, Edinburgh, price 2s. 6d., or post free, 2s. 10d. 


CONJOINT BOARD IN SCOTLAND. 
The Royal Colleges of Physicians and Surgeons of Edin- 
urgh and the Faculty of Physicians and Surgeons of Glasgow 
will. grant a conjoint diploma in Public Health, after exami- 
nation by a Board on which these bodies are represented. 
Candidates qualified before 1890 will be admitted without 
evidence of special instruction (though even in their case 
such instruction is strongly recommended). Candidates must 
produce evidence of attendance (subsequent to obtaining a 
registrable qualification) for six months at a Public Health 
Laboratory, and for six months under a Medical Officer 
of Health of a county or of a large urban district. There 
are two examinations, and candidates may present them- 
ig for both of them at one period or for either examina- 
bee separately. The First Examination embraces the fol- 
owing subjects in their relation to Public Health: Chemistry, 
ratory Work and Bacteriology, Physics, and Meteor- 
ology. The Second Examination includes: (a) Report on 
Premises visited; (6) examination at fever hospital; 
(c) examination at public abattoir; (d) epidemiology and 
endemiology ; (e) vital statistics and sanitary law ; (/) practical 
sanitation. The various subjects of both examinations are 





detached and limited by synopses given. The laboratory 
work embraces not only Chemical Analyses, but also Micro- 
scopical Examination, Bacteriology, Parasites, ete. At the 
Second Examination each candidate is required to submit a 
report on the sanitary condition of premises to which he may 
be sent for the purpose, and is examined on the Acts of Parlia- 
ment included under ‘‘Sanitary Law.” ‘The fee is £12 123s., 
or £6 6s. in respect of each examination; and candidates 
referred are readmitted on a fee of £3 38. in respect of each 
examination. The examination is held in Edinburgh or in 
Glasgow, there being two periods of examinations yearly— 
October and May. The examination in October, 1904, will be 
held in Edinburgh. Applications for examination in Edin- 
burgh to be sent to Mr. James Robertson, 54, George Square, 
Edinburgh ; and in Glasgow to Mr. Alexander Duncan, B.A., 
LL.D., 242, St. Vincent Street, Glasgow, not later than four- 
teen days before the examination day. The regulations and 
synopses of subjects will be found at p. 137 of the 1903-4 
edition of theMedical School Calendar fox Scotland, published 
by E. and 8, Livingstone, 15, Teviot Place, Edinburgh, price 
28., post free 2s. 3d.; or at page 58 of the 1903-4 edition of the 
— of the School of Medicine of the Royai Colleges, Edin- 
urgh. 
UNIVERSITY OF DUBLIN. 
_ The diploma in Public Health is conferred after examina- 
tion upon M.D.’s or graduates in Medicine and Surgery of 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
months before the examination, and, subsequently to registra- 
tion, the candidate must have completed six months’ practical: 
instruction in a laboratory approved by the University ; must 
have studied practical outdoor sanitary work for six months. 
under an approved officer of health, three of which must be 
distinct from the time spent in laboratory work, and must 
have studied for three months in a fever hospital, in which 
opportunities are afforded for becoming acquainted with 
methods of administration. [This condition does not apply 
to candidates registered or entitled to. be registered on or 
before January 1st, 1890.] Examinations are held in December, 
March, and June, and candidates are required to send in their 
names at least a week before the first day of the examination 
to the Registrar of the School of Physic, from whom a full 
syllabus of the examination can be obtained. Candidates 
who have registered since January 1st, 1890, are required to- 
make application for permission to present themselves for 
examination to the Board of Trinity College, submitting at 
the same time certificates of the required courses of study. 
The subjects of examination are: Hygiene and Epidemiology 
(paper); Chemistry (paper and laboratory): Physics and: 
Meteorology (oral); Sanitary Engineering (paper and prac- 
tical); Vital Statistics and Public Health Aci (paper); Bac- 
teriology and Pathology (paper and practical). 

Further particulars can be obtained on application to the 
Registrar of the School of Physic, Dublin. 


Royat UNIVERSITY OF IRELAND. 

The diploma in Sanitary Science is conferred only on 
graduates in medicine of the University. Candidates may 
present themselves after an interval of twelve months from. 
the time of obtaining the M.B., B.Ch., B.A.O. degrees. 
Each candidate who satisfies the examiners must pay a 
further fee of £3 before the diploma can be granted to him. 
Every candidate when entering for the Examination must 


produce: 

(a) A certificate of having, after obtaining the M.B., B.Ch., B.A.O. 
degrees, attended, during a period of six months, practical instruction 
in a laboratory approved by the University. The nature of this course 
is fully indwcated by the detailed syllabus of the examinations in Physics, 
Climatology, Chemistry, Microscopy, Bacteriology, etc. An institution 
applying to be recognized as fulfilling the conditions of the regulations 
in regard to the course of practical instruction in a laboratory will be 
required to include in the instruction given in such institution the 
various subjects set forth in this syllabus, and special application for 
recognition must be made. ) 

(b) A certificate of having, after obtaining the M.B., B.Ch., and B.A.O. 
degrees, during six months—of which at least three months must be 
distinct and separate from the period of laboratory instruction required 
under (a)—been associated day by day in the duty, routine and special, of 
public health administration, under the supervision of 

1. In England and Wales, the medical officer of health of a county, or of 
a single sanitary district having a population of not less than 50,000, or a 
— officer of health devoting his whole time to public health 
work ; or 

2. In Scotland, a medical officer of health of a county or counties, or of 
one or more sanitary districts having a population of not less than 
30,0co ; Or 

3. In Ireland, a medical superintendent officer of health of a district or 
districts having a population of not less than 30,000; or 

4. A medical officer of health who is also a teavner in the department of 
public health of a recognized medical school. 
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5. Asanitary staff officer of the Royal Army Medical Corps haviaog charge 
of an army corps. district, or command recognized for this purpose by the 
General Medical Council. i 

The certificate of an assistant medical officer of health of a 
county or of a single sanitary district having a population of 
not less than 50,0oco may be accepted as evidence under Rule 
(6), provided the medical officer of health of the county or 
district in question permits the assistant officer to give the 
necessary instruction and to issue certificates. Kvery candi- 
date must produce evidence that, after obtaining a registrable 
qualification, he has attended during three months the prac- 
tice of a hospital for infectious diseases at which opportuni- 
ties are afforded for the study of methods of administration. 
The Rules as to study do not apply to medical practitioners 
registered, or entitled to be registered, on or before January 
ist, 1890. Candidates at this examination must answer in 
the following subjects: (1) Physics, (2) Climatology, (3) Che- 
mistry, (4) Microscony, (5) Bacteriology, (6) Geology, (7) Sani- 
tary Engineering, (8) Hygiene, Sanitary Law, and Vital 
Statistics. Tne following are the particulars of the foregoing 
subjects of examination: 

I. Paysics.—General Laws of Heat: Mechanics, Pneumatics, Hydro- 
staties. and Hydraulics. (Everett's Elementary Textbook of Physics.) 

IL. CLIMATOLOGY.—A general kuowledge of meteorological conditions ; 
the reading and correction of instruments, and tabulating the results of 
meteorological observations. (Buchan's Handybook of Meteorology ; Moore’s 
(J. W.), Meteorology.) 

IIf. CHEMIsTKY.—Constitution of the atmosphere. Pure and impure 
waters. Food and i's adulteraticn. Poisonous substances used in 
manufactures, etc. ; ’ 

There will be a practicel Examination, both chemical and microscopi- 
cal, at which the canaidate must make at least qualitative analyses. 
(Hassall on Adui'leration.) ' 

1V. Microscopy —The recognition of the constituents of food, such as 
starches and muscular fibre. ‘the recognition of the chief fibres of cloth- 
ing, such as wool, cotton, and silk. The recognition of constituents of 
ordinary dust, and deposits from water. : 

V. BACTERIOLOGY.—The Morphologve of Microbes, Artificial Cultivation 
of Microbes, Staining of Microbes iu fluids and in tissues. Modes of in- 
oculation and special characters of Pathogenic Microbes: special 
characteristics with practical work on. Pathogenic Micro-oreganisms, 
Aérobic and Avaérobic Bacteria. Nature of immunity from infective 
disease and modes of producing it. with evidence of having received 
practical instruction in those diseases of animals that are transmissible 
lo man. Antisepticsand disintectants. Parasites and other Organisms 
infecting Foodstuifs or the Human Body. 

VI. GEoLoGy.—Soils: Clays; Rocks; Sedimentary Rocks; Springs; 
Natural Gases; Brackish Waters, and influence of contact of sea water 
with ordinary fresh waters: Ordinary constituents of fresh water and 
sea water: solid matter, and soluble constituents not separable by 

filtrations. 

‘VII. SANITARY ENGINEERING.—The construction of dwellings, barracks, 
hospitals, schools, factories, etc., in accordance with the principles of 
warming, ventilation, drainage, water supply, etc. The examination will 
also include the reading of plans, sections, scales, etc., iu connexion with 
buildings, sanitary construction, etc, 

These subjects will be distributed as follows: 

.(a) Drainage and Sewerage of Houses and Towns [Latham’s Sanitary 
Enginecring) 

(6) Supply of Towns with Water. [Rankine’s Manual of Civil Engineering ; 
Hughes. on Supply of Towns with Water (Weale’s Series). Much Useful 
a gro willalso be obtained in /Iumber's Treatise on Supply of Tuwns 
with Water.) 

(c) Warming and Ventilation of Dwellings, ete. [Parkes’s Practical 
Hygiene ; Hood on Warming and Ventilation (latest edition); Article on 

Ventilation in Spon’s Dictionary of Engineering.) 

(d) Keading of Plans, Scales of Drawing, etc. In this portion of the 
examination the candidate must be able to explain the meaning of the 
different parts of the drawing of a dwellivg-house, etc., the plans of the 
different floors, the sections, and how they show the relations between 
different parts of the building ; and must also be able to take off dimen- 
= means of the scale of the drawing. [Winter’s Geometrical Drawing, 

art I.) 

VIII. HYGIENE, SANITARY LAW. AND VITAL STATISTICS.—Parkes’s Practical 
Hugiene ; Cameron’s Manual of Hygiene: The Manual of Public Health for 
dretand : Public Health (Ireland) Act, 1878. 

_The candidate must draw up reports on the Sanitary Condi- 
tion of Dwelling-houses, or other building selected for the 
purpose. 

_Fees.—The fee for the examination is £2; and for the 
diploma, 43. 


Conjomnt ExamininG BoarD IN IRELAND. 

A diploma in State Medicine is granted by these two Col- 
leges after an examination conducted by them jointly. Can- 
didates are required to comply with the requirements of the 
General Medical Council (see p. 533). The regulations as to 
study do not apply to practitioners registered or entitled to 
be registered on or before January 1st, 1890. The examina- 
tion comprises the following subjects: State Medicine and 
Hygiene, Chemistry (including Chemical Physics), Meteor- 
ology and Climatology, Engineering, Vital Statistics, Law, 
and Bacteriology. In addition tc written papers, the candi- 
dates will be examined orally in Hygiene, and practically in 
the reading of plans, sections, and scales, as well as in 
Analytical Chemistry, with special reference to air. water, 
and food, including the use of the Microscope, and in Bacteri- 
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ology. They will also be required to read i 
instruments, and to explain their construction + and ofieal 
called upon to make a practical Sanitary report. ; mr be ; 

The candidate must return his name to the Secretar 
Committee of Management under the Conjoint Sche 
College of Physicians, 6, Kildare Street, Dublin 
before the examination, and lodge with him a testimonial 
character from a Fellow of either of the Colleges, or of the 
Royal Colleges of Physicians or Surgeons of London or Edi , 
burgh. If he has been registered subsequent to Januar 4 
= _ Peete hm addition, a schedule, setting ‘ont 
that he has attende e necessary courses of i j 
oe in the Regulations. P nelructiongy 

e examination is divided into two parts, which 
passed either together or nieuebaly The examintin 
“ane als days. | : a 
e fee for examination is £10 108., for re-examinat; 

£5 58.3 the examinations begin on the ‘first Toeaday of ie 
months of February, May, and November. . 

A special examination for the diploma may, at the digere. 
tion of the Committee of Manag+ment, be granted on pay- 
ment of £10 10s. in addition to the ordinary fees mentioned 
above—except during the months of August and September— 
and on giving a notice at least one fortnight before the date 
of the proposed examination. 

Detailed Regulations and Schedules can be obtained from 
the Secretary. 
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INSTRUCTION AND LABORATORY CLASSES. 

Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organized at the following schools and could pro. 
bably be arranged for at most of the other schools and 
colleges (see also p. 533). The chemical and bacteriological 
¢xaminations for many of the health diplomas are now go 
practical and the time allowed so short, that unless a cap. 
didate—even though familiar with the duties of a M.0.H— 
has a considerable amount of the manipulative dexterity only 
to be acquired by work in a laboratory, he would not be 
likely to satisfy the examiners. 


LONDON. 
London Hospital. 
Middlesex Hospital. 
St. Mary’s Hospital. 
St. Thomas’s Hospital. 
University College. 


St. Bar' holomew’s Hospital. 
Charing Cross Hospital. 

St. George’s Hospital. 

Guy’s Hospital. 

King’s College. 


PROVINCIAL. 
University of Durham College of 
Medicine, Newcastle-on-Tyne, 
University College, Bristol. 
Victoria University, Manchester, 


Cambridge University. 
University of Birmingham. 
University of Liverpool. 
University of Leeds. 


IRELAND. 
Royal College of Surgeons, Schools 


° 
School of Physic, Dublin. 
of Surgery, Dublin. 


Catholic University School of Medi- 
cine. 
SCOTLAND. 
University of Aberdeen. 


University of Edinburgh. 
St. Mungo’s College, Glasgow. 


University of Glasgow. 











THE PUBLIC SERVICES. 


THE ROYAL NAVY AND ARMY AND THE 
INDIAN MEDICAL SERVICES. 


GENERAL REGULATIONS. _ me 
Tux following are the general rules governing admission to 
these services : 

All candidates must be between the ages of 21 and 28 years, 
must possess registrable qualifications to practise medicine 
and surgery in Great Britain and Ireland, and must be 
adjudged by the Medical Board appointed for the purpose to 
be physically fit for service, must submit to an examination 
by a Medical Board into their physical fitness before being 
admitted to the entrance examination. This examination 
takes place before permission is accorded to competitors at 
the entrance examinations. Special attention is given to the 
candidate’s power of vision. A moderate degree of myopia 18 
not considered a disqualification, provided that it can he 
corrected by glasses during operations, and that no organic 
disease of the eye exists. : { 

Testimony has also to be furnished, or is sought, with 
regard to the candidate's moral and general character, and 
the Secretaries of State concerned reserve the right to refuse 
permission to compete to any candidate. 
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ect of a medical officer in one of these ser- 
As the age the highest administrative grades depends 
oes a e extent upon the regulations with regard to compulsory 
toalare at the age of 55, if below a certain grade at that 


eg is a distinct advantage in entering the service at as 
early an age as possible. 


THE ROYAL NAVY MEDICAL SERVICE. 
A candidate for admission to the Royal Navy Medical 

Service must be between 21 and 28 years of age, age to be 

rified by a copy of birth registration, or by a declaration 
before a magistrate by parent or near relative. He must also 

produce a certificate of moral character, up to date, and a 

ommendation signed by a clergyman or magistrate to 
whom he has been for some years personally known, or by the 

President or eS he bs — ay eatery was 

d. He mus registered under the Medical Act in 
nog —— Fagen er si any —— 
itain and Ireland. e must declare—(1) His age and date 

Taner of birth; (2) that he is of pure European descent, 
the son either of natural-born British subjects or of parents 
naturalized in the United Kingdom’; (3) that he labours 
under no mental or constitutional disease or weakness nor any 
other imperfection or disability which may interfere with the 
most efficient discharge of the duties of a medical officer in 
any climate ; (4) that he is ready to engage for general service 
at home or abroad ; (5) whether he holds or has held any 
commission or appointment in the public service; (6) that 
he is registered under the Medical Act in force as duly quali- 
fied professionally, and what diplomas, etc., he holds. He 
must be free from organic or other disease, and his physical 
fitness for sea service will be determined by a Board of medi- 
cal ofticers, who are to certify that his vision comes up to the 
required — which will be ascertained by the use of 
Snellen’s test types. 

The certificates of registration, character, and birth must 
accompany the declaration, which is to be filled up and re- 
turned as soon as possible, addressed, ‘‘O.H.M S.,” Director- 
— oc Department, Admiralty, 18, Victoria Street, 
London, 8. W. 

The entrance examination consists of two parts: in Part I, 
Compulsory (a2) Medicine, including materia medica, thera- 
peutics, and general hygiene (marks 1,200); (6) Surgery and 
surgical anatomy (1,200). The examination in Medicine and 
Surgery will be in part practical, and will include, beyond 
papers, the examination of patients and pathological speci- 
mens, a —— * gyre 5 the ot agg of opera- 
tions on the dea ody, and the application of surgical 
apparatus. The attention of candidates is especially iiien 
to the importance of the section of Operative Surgery, as a 
—— knowledge in this subject is essential in order to 
qualify for a commission. 

No candidate will be considered eligible who has not 
obtained at least one-third of the maximum marks in each 
of the above compulsory subjects. 

Part II, Voluntary, consists of two divisions: (a) French 
and German (300 marks each); a knowledge of modern 
languages being considered of great importance, all candi- 
dates are urged to qualify in them; (6) Natural Sciences 
(Zoology, Botany, Chemistry, Physiclogy, Geology, and Phy- 
sical. Geography) (300 marks each); the two latter subjects 
are combined for the 300 marks. No candidate will be allowed 
to present himself for examination in more than two of the 
(6) subjects. Total attainable marks 600 in each division. A 
number less than one-third of the marks obtainable in each 
Gapvias catians’ van has meted ithe 

0 ate who has qualified in the compulsory 
subjects. ; 

The examination in Chemistry will include the general 
principles of inorganic and organic chemistry; the prepara- 
pool = properties of the chief non-metallic and metallic 

ents and their compounds ; the preparation, properties, 

and classification of the more important compounds, such as 

asd gas, ethylene, acetylene, methyl and ethyl alcohols, 

Sumer and epanidess eaosnyerates tees peatedee 
id cyanides ; bohydrates ; fats ; proteids. 

The examination in Physiology will comprise the minute 
fg and functions of the various tissues and organs of 

. 7 the physiology of the blood; the nature of food 
in a the processes of its digestion, the mechanics of the circu- 

lon and respiration ; the physiology of nutrition, secretion, 


* Tf any doubt should arise as to this question the burden of clear proof 
that he is qualified will rest upon the candidate himself. 











and excretion ; animal heat, the nature of sensation, volition, 
reflex action, inhibition and influence of the nervous system 
on other organs and their functions. 

_Zoology.—The examination in Zoology will include the general prin- 
ciples of biology and a comparison of animals with plants ; the distine- 
tive character of the larger groups of animals—ihe protozoa, coelen- 
terata, vermes, anthropoda, mollusca, echinodermata, and vertebrata— 
a by common types; the elements of embryology; animal 
¥ Botany.—The examination in Botany will comprise the general prin- 
ciples ot the morphology and pnysivlogy of low forms of life—for example, 
torula, bacteria, spirogyra, moss, fern: the general morphology of flower- 
eee diagnosis of the important British natural orders ; medicinal 
. Geology and Physical Geography.—The examination in Geology and Physi- 
cal Geography will be limited to general principles, such as: ‘he relations 
of the earth to the rest of the solar system, nature of the earth's crust, 
and the chief kinds of rocks, general configuration of land and water, 
mountains, plains, lakes, rivers, islands, glaciers and icebergs, the ocean 
currents, tides, winds and storms, dew, rain, climate, volcanoes, earth- 
quakes, distribution of animal and vegetable life. 

The appointments announced for competition will be filled 
from the list of qualified candidates arranged in order of 
merit; but should it at any time be considered expedient to 
grant commissions beyond those periodically competed for, 
the Admiralty has power to admit annually: 

(a) Two candidates, proposed by the governing bodies of 
Schools of Medicine in the United Kingdom, who have satis- 
factorily filled the office of house-surgeon in a large civil 
hospital for at least six months. 

(6) Not more than six candidates, according to require- 
ments, specially recommended by the governing bodies of 
such Colonial universities as may be selected, and whose 
qualifications are recognized by the General Medical Council. 

Candidates so proposed are to be approved by the Director- 
General of the Medical Department, and are to be certified by 
the governing body proposing them as duly qualified accord- 
ing to the regulations in force for the entry of candidates. 

In cases of Colonial nominations, registration of profes- 
sional qualifications as required by first paragraph above, 
may be deferred until after the arrival in England of a candi- 
date who has been passed on the station, but a commission as 
Surgeon will not be granted until the certificate of the Regis- 
trar of the General Medical Council has been produced at the 
Medical Department of the Navy. 

Candidates from schools at home will be required to pass a 
physical examination in London, which will be arranged by 
the Medical Director-General. Colonial candidates will have 
to pass a physical and test examination before a Board of 
Naval Medical Officers on the station. 

Copies of the Regulations for entry of candidates for com- 
missions in the Medical Department of the Royal Navy will 
be furnished on application to the Medical Director-General, 
Admiralty, 18, Victoria Street, London, §.W. 

Successful candidates immediately after passing the exami- 
nation will receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, the diseases of warm climates, bacteriology, 
surgery of gunshot wounds, etc., radiography and the photo- 
graphy in connexion with it at Haslar Hospital. Three prizes 
of the approximate value of £10 each will be awarded at the 
close of each session at Haslar to the students who have shown 
the greatest proficiency, and their seniority in the service will 
depend on the marks obtained at the examination in London, 
and at the termination of their studies at Haslar. Surgeons 
entered without competition will take seniority next after 
the last surgeon entered by competition. A fee of £1 will 
have to be paid by each candidate to entitle him to take part 
in the competition. 

Surgeons are only required to provide themselves with a 
regulation case of pocket instruments, a stethoscope, and 
three clinical thermometers. All other instruments are 
provided at the public expense. 

Promotion.—(1) An inspector-general of hospitals and fleets 
will be selected from among deputy-inspectors-general who 
have in that rank three years’ full-pay service, and have not 
declined foreign service unless with the sanction of the Lords 
Commissioners of the Admiralty. (2) A deputy-inspector- 
general of hospitals and fleets will be selected for ability and 
merit from among the fleet surgeons. (3) (a) Subject to the 
approval of the Lords Commissioners of the Admiralty, the 
rank of fleet surgeon will be granted to staff surgeons at the 
expiration of eight years from the date of promotion to 
staff surgeon if recommended by the Medical Director- 
General and if they have not declined service except for 
reasons which in the opinion of the Lords Commissioners of 
the Admiralty are satisfactory. (4) Special promotions te 
this rank will be made at the discretion of the Admiralty 
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P it i i All ified in the Unif R lati le 
misconduct, neglect of duty, ete., an officer retired with To ae ae “oy atk altar necaaien for service will receive an 


‘than f i ill not be allowed half- 
enty years’ service will not be allowed half-pay or 
er ery vay, but will receive a gratuity on the scale laid down 
pe if he has eight years’ full-pay service, should his full- 
vey service not amount to eight years, a gratuity at the dis- 
<retion of the Admiralty. _ . : 
he power vested in their Lordships of granting reduced 
rates of half-pay and retired pay in cases of misconduct is ex- 
tended to the award of gratuities on retirement, and the 
eratuity awarded will be reduced to such an amount as is 
thought fit. _ 3 Z : 

An officer retiring after twenty years’ full-pay service will 
pe eligible, if recommended by the Medical Director-General 
for distinguished or meritorious service, to receive a step of 
honorary rank, such step to be awarded at their Lordships’ 
discretion, and not to confer any claim to increase of retired 
pay or of widow’s pension. _ : 

All retired officers will be liable, till the age of 55, to serve 
in time of declared national emergency, ina rank not lower 
¢han that held on retirement, even if only honorary rank. 

This liability will not exist in cases of withdrawal on the 
conditions specified under voluntary retirement previously. 

Retired officers will receive special consideration as regards 
appointments on shore connected with the Admiralty, now 
dilled by civilians.’ : ; 

Widow's Pension.—When an officer retires, or withdraws, on 
a gratuity, his widow and children will have no claim to 
pension or compassionate allowance. 

Miscellaneous.—A special cabin will be appropriated to the 
deet or staff surgeon or the surgeon in charge of the medical 
duties in each ship. 

Special regulations have been made as regards the mess 
expenses of medical officers appointed to the several divisions 
of Royal Marines for limited periods. 

Every medical officer will be required to undergo a post- 

duate course of three months’ duration at a metropolitan 
hospital once in every eight years (should the exigencies of 
the service permit), and this as far as possible during his 
surgeon’s, staff surgeon’s, and fleet surgeon’s period of ser- 

vice. While carrying out this course the medical officer will 
be borne on a ship’s books for full pay, and will be granted 
lodging and provision allowances, and travelling expenses as 
for service under the Regulations to and from his home or 
port; the fees for each course (not exceeding £25) will be 
paid by the Admiralty on the production of vouchers at the 
end of the course. The medical officer will be required to 
produce separate certificates of efficient attendance in the 
iollowing : 

I. The Medical and Surgical Practice of the Hospital. 

II. A course of Operative Surgery on the Dead Body. 

Ill, A course of Bacteriology. 

IV, A course of Ophthalmic Surgery, particular attention 

being paid to the Diagnosis of Errors of Refraction. 

\. A practical course of Skiagraphy. 


sNTRIES FOR TEMPORARY SERVICE. 

The following are the regulations for the entry of Surgeons 
for Temporary Service in the Medical Department of the 
Royal Navy during war or emergency: They must be regis- 
tered under the Medical Act as qualified to practise Medicine 
and Surgery in Great Britain and Ireland; they must produce 
certificates of good character ; they must be reported physi- 
cally fit after medical examination; and their age must not 
exceed 40 years, 

Pay AND ALLOWANCES. 
Full Pay. Half Pay. 

228. od.aday. £401 108. od. a year. 10S.aday £182 ros. od. a year. 

Note.—Half-pay is for sickness and extra leave only. 
aa” granted 30 days’ advance of pay on joining a ship after appoint- 

To receive the same allowances as ar 1 r i 
thelr rank. e payable to permanent officers of 

Lodging money at the rate of £50 a year is usually allowed when em- 
ployed.on shore without quarters in the United Kingdom, and 424 a year 
in lieu of rations. In cases however of temporary employment on shore, 
the lodging and provision allowances will be at the rate of 3s. 6d. and 
18, 6d. per day respectively. 

If quarters are provided in a medical establishment, an allowance is 
‘granted in lieu of provisions, for self and servant, and for fuel and lights 
aes rate of £39 a year in the United Kingdom, and £108 a year 


UNIFORM. 
Each surgeon to provide himself as follows: 
1. Frock coat, waistcoat, and trousers. 
2. Undress coat. 
3- Uniform cap. 
4. Mess jacket and waistcoat. 
5. Sword and undress belt. 


+ Kecently this has heen the case more than formerly. 





fication to practise. 


equipment allowance of £20 (payable on the officer's being called up for 
active service). 

The following instruments must be provided by the surgeon: 

A pocket case of instruments. 

A stethoscope. 

Three clinical thermometers. 

MESSING. 

Surgeons will be allowed, when attached to ships in com- 
mission, the ordinary ship’s rations; but will have to pay 
about 2s. a day towards the maintenance of their mess as 


wardroom officers. 


PENSIONS FOR WOUNDS AND TO WIDOWS, ETC. 

In the event of surgeons ae for temporary service 
being wounded in His Majesty’s Service, gratuities or pen- 
sions, varying in amount according to the injuries sustained, 
will be granted, on the basis of the awards in similar cases of 
naval officers. 

Should temporary-service surgeons be killed in action, die 
within six months of wounds received in action, or meet their 
death by acts of the enemy, the following pensions and 
allowances will be granted to their widows, children, etc. : 
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| Children up | Mothers De- | Dependenton 
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In addition to the foregoing pensions the widows and 
children of officers killed in action will be granted the fol- 
lowing gratuities : 

Widows.—One year’s pay of their husband’s corresponding 
rank in the Royal Navy. 

Each unmarried child, under the age of 21, one-third of the 
gratuity paid to the widow. 

These pensions and gratuities can be given only in cases of 
injury or death caused by acts of the enemy, and not on 
account of injury, disability, or death, which may result from 
carrying on the ordinary duties of the service. 





ConDITIONS OF SERVICE. 

To engage for six months certain, but the liability to serve 
will be limited to five years. 

To serve when and where required from the date of signing 
the declaration. 

To be liable to immediate discharge for misconduct or 
incompetency. 

To rank with, but after, surgeons in the permanent service. 

To be under the general rules of the service as regards 
discipline, etc. ; f 

To receive two calendar months’ notice of services being no 
longer required. 

To be granted a gratuity of two calendar months’ pay on 
discharge, if not discharged for misconduct or incompetency. 

Voluntary resignation of appointment will be allowed sub- 
ject to the convenience of the service, but the gratuity of two 
calendar months’ pay on discharge will be thereby forfeited. 





ROYAL ARMY MEDICAL CORPS. 

A candidate for a commission in the Royal Army. Medical 
Corps must be 21 years and not over 28 years of age at the 
date of the commencement of the entrance examination. He 
must possess, under the Medical Acts in force in the United 
Kingdom at the time of his appointment, a registrable quali- 
He must fill up a form of application 














ROYAL ARMY MEDICAL CORPS. 


1 Unmarried candidates will be preferred. 
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and declaration, which can be obtained on application to the 
Director-General, Army Medical Service, 68, Victoria Street, 
London, S8.W., and submit it to the Director-General in 
sufficient time to permit of reference to the medical school 
in which the candidate completed his course as a medical 
student. 

The Dean, or other responsible authority, of such school 
will be requested by the Director-General to render a confi- 
dential report as to his character, conduct, professional 
ability, and fitness to hold a commission in the Corps, and to 
this report special importance will be attached. After the 
form of application and the confidential report above alluded 
to have been received, the Director-General will decide if the 
candidate may be allowed to compete for a commission in the 
Royal Army Medical Corps. If approved, he will then be 
examined as to his physical fitness by a Board of Medical 
Officers, in accordance with regulations which can also be ob- 
tained from the Director-General. The entrance examina- 
tions are held twice in the year, usually in January and July. 
The Secretary of State reserves the right of rejecting any 
— who may show a deficiency in his general educa- 

on. 

An entrance fee of 41 is required from each candidate ad- 
mitted to the examination, and is payable at the conclusion 
of his physical examination, if pronounced fit. 

A candidate successful at the entrance examination will be 
appointed a lieutenant on probstion, and will be required 
to pass through such courses of instruction as the Secretary 
of State shall decide, and, after passing the examinations in 
the subjects taught, and satisfying the Director-General that 
he possesses the necessary skill, knowledge, and character for 
permanent appointment to the Royal Army Medical Corps, 
his commission as lieutenant will be confirmed. The com- 
mission will bear the date of the officer’s appointment as 
lieutenant on probation. 


ENTRANCE EXAMINATIONS, 

Candidates will be examined by the Examining Board in 
medicine and surgery. The examination will be of a clinieal 
and practical character, partly written and partly oral, marks 
being allotted under the following scheme : 


Medicine (written). 
Maximum 
: Marks. 
A. Examination and report upon a medical case in the 
wards of a hospital ... see a a nee ee 125 
B. Commentary upon a casein medicine ... wy ~ 125 
(Three hours allowed for A and B together.) 


Medicine (oral). 


A. Clinical cases ; clinical pathology ... és sis ae 75 
B. Morbid anatomy and morbid histology ... sas sos 75 
(One-quarter of an hour allowed for each table.) 
Surgery (written). 

A. Examination and report upon a surgical case in the 
wards of a hospital ... one ae aK asa ar 125 
B. Commentary upon a ease in surgery 125 


(Three hours allowed for A and B together.) _ 


Surgery (oral). 
A. Clinical cases, including diseases of the eye; surgi- 


cal instruments and appliances... $s ise Sates 75 
(One-quarter of an hour allowed for this table.) 

B. Operative surgery and surgical anatomy ae ae 75 

Total marks _... oss oes 800 


The following headings are published as a guide to candi- 


dates in drawing up their reports on cases: 
(a) A brief history of the case as given by the poe including such 
oints only (if any) in the family or personal history as have a dis- 
inct bearing upon the present i'lness or incapacity. . é 
(b) A detailed account of the subjective symptoms and physical signs 
elicited by the candidate’s personal examination of the patient, 
noting the absence of any which might be expected to be present in 
a similar case. : 
(c) Where there is any reasonable doubt in the mind of the candidateas 
to an exact diagnosis, he is to give the alternatives, with his reasons 
for making the selection. 2 
(d) A commentary upon the case as a whole, pointing out the symptoms 
which may be considered typical], and those which appear to be un- 
usual or only accidental complications. — 7 
(e) Suggestions as to treatment, both immediateand possibly necessary 
at a later date. esha 
A ) A forecast of the progress and probable termination of the case. 
imilarly the commentary on the report of a case submitted 


to the candidate should discuss: 
(a) The family and personal history and other conditions preceding the 
development of the condition described. — | 
(b) The relative significance of the physical signs, symptoms, other in- 
dications of disease noted, and the general clinical aspects of the 


case. 
(c) The diagnosis, with reasons for selection of the most probable, when 





@ positive diagnosis cannot be attained. 
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(d) The treatment—dietetic, medicinal], operative, 


criticism of the plan ad ete., includin 
in cases of disagreement alternative schemes of treatment 


Ce and an account of the post-mortem exami. 
e examination will be held i i 
about ee eld in London and will occupy 
aving gained a place in this entrance e inati 
successful candidates will undergo two months’ instraceye® 
— po ea lal after which they will be examined 
e subjects. e maximum numbe ; 
“— at ie examination will be 100. of marks obtain. 
On completion of the above course lieutenants o i 
will be ordered to proceed to the Dépét of the Royal ee 
Medical Corps at Aldershot for a three months’ course of 
instruction in the technical duties of the Corps, and at th, 
end of the course will be examined in the subjects taught. 
The maximum number of marks obtainable at this examina. 
tion will be 100. 


_ EXAMINATIONS FOR Promotion. 
Iieutenant before Promotion to Captain. 
(For Lieutenants appointed after March 3ist, 1901.) 
This examination may be taken at any time after com. 
pleting 18 months’ service, and will be held in the military 
district in which the officer is serving. 
The subjects of this examination, which are detailed in the 
King’s Regulations, are as follows : 
I. cae duties. 
Til. 


3. Military law. 

4. — and accounts connected with wilitary hospitals and their- 
supplies. 

5. Other duties of executive medical officers. 


Captains before Promotion to Major. 

(For Captains promoted to that rank after July 27th, 1895.) 

Captains will be examined under the rules laid down in 
the next paragraph, and will be eligible for acceleration in 
their promotion to the rank of major under Article 352 of the 
Royal Warrant, subject to the following restrictions : 

(a) The acceleration which can be gained bya captain promoted to. 
that rank in January, 1896, will be limited to 6 months, and ap 
officer gaining this acceleration will take precedence after the last. 
captain promoted major on completion of 12 years’ service. 

(b) The acceleration which can be gaived bya captain promoted to 
that rank in July, 1896, will similarly be limited to 12 months, and 
an officer gaining this acceleration will take precedence next after 
the last captain promoted to that rank in January, 1896, who may 
have gained 6 months’ service. _ 

(c) A captain promoted to that rank in January, 1897, can gain the full 
acceleration, but will take precedence after any captain promoted 
to that rank in July, 1896, who may have gained 12 months” 
acceleration , 

(d) Officers gaining acceleration under (a) will take precedence inier 
se in order as they have obtained a special certificate or passed 
in the 1st, 2nd, or 3rd class, and a similar course will be followed 
under (b) and (c). ; , 

(e) In all other cases an officer who gains accelerated promotion will 
be placed for precedence after the last officer (whether subject to- 
acceleration or not) promoted approximately 3, 6, 12, or 18 months 

_ beforehim. | i ? 

This examination, which may be taken at any time after 
completing five years’ service, will be held in London on the 
termination of a period of special study. The examination 
will consist of written papers, essays, oral and practical 
examinations in the following subjects, which are detailed in 
the King’s Regulations : 

1. Medicine, including specific fevers. 

2. Surgery, including skiagraphy. 

> Eimerich d tropical disease 

. Bacteriology and tropical diseases. . 

One point fs from the subjoined list, to which additions map 
from time to time be made: ‘ mie: 

(a) Bacteriology, including the preparation of antitoxins. 

(b) Dental surgery. : 

(c) Dermatology, including venereal diseases. 

(d) Otology, including laryngology and rhinology. 

(e) Midwifery and gynaecology. 

(f) Operative surgery, advanced. 

(g) Ophthalmology. 

(h) Psychological medicine. 

(i) State Medicine. ¥ 

Captains serving in that rank before July 27th, 1895, 
will be promoted under the old regulations contained ip 
Appendix I, Regulations for Army Medical Services, and wil! 


not be eligible for acceleration. 


Majors before Promotion to Lieutenant-Colonel. 

(For Majors promoted to the rank after March 31st, 1895.) 

This examination, which may be taken at any time after 
three years in the rank of major, will be held in the military 
district in which the officer is serving at times which will be 
duly notified. race . Ryn 

The subjects of this examination, which are detailed in the 
King’s Regulations, are as follows : 














i 


(a) 


divis 


() 
The 
Geld— 


In 


act ag 








ow wea he fit 


ees 


aoe 


er 
he 


al 


lap 








Spt. 3 1904-] 


ROYAL ARMY MEDICAL CORPS. Lee. ©6545 
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law. . 
x, Military rganization. 
2. Army med\et owns, camps, transports, etc. _ 
3, Sani iology and the management of epidemics. — - 
yi Epidevecial subject from the subjoined list to which additions may 
5. time be made : ‘ 
m time to time fimportant campaigns. _ 
oe) Medical oi faowledge of the Army Medical Services of other 
0) wer's. 
(¢) The laws and custo: 
Pay, ADDITIONAL Pay, AND CHARGE Pay. 
‘The following are the rates of yee, sano pay, and 


ms of war in relation to the sick wounded. 























dical § 
charge pay of the officers of the rg “a mg — a 
Army Medical Corps, etc., a8 lal ew Roy 
Warrant. Pay. = 
oe 
Inclusive of all 
Allowances except 
— Field and Travel- 
ling Alowances. 
—_——_—_— 
ARMY MEDICAL SERVICE. Yearly. 
At Head Quarters. £ 
irector-General ea aes sas ae 2,000 
a puly Director-General aes Gea wa I, ~ 
Assistant Director-General vs eee as 50 
Deputy ‘Assistant Director-General aes ee 750 
ee A —— ee eee 
Exclusive of 
— Allowances. 
——— 
At Other Stations. Daily. 
& 8. G. 
sgurgeon-General aes arr mee seal 300 
Soleeel ses re as we ae 200 
Tieutenant-Colonel .... een eos nae IIo o 
Lieutenant-Colonel specially selected for increased 
pay after at least 8 yeays’service abroa ae I 15 : 
jor ses eee ai bas I 3 
Atter 3 years’ service as such ... 160 
Captain oy ae wee a ve | os 6 
After 7 years’ total full-pay service ae canal O17 0 
After 10 years’ total full-pay service ee: cael zr ¥ oe 
ieutenant on probation and lieutenant ... saa 0114 0 
Adjutant of the Royal Army Medical Corps (Volun- : 
teer) ae wee ae ‘as ... |The pay of his rank. 
Quartermaster pee ee eee .. |AS a quartermaster 


of infantry. 





A lieutenant-colonel appointed one of the Honorary Phy- 
sicians or Honorary Surgeons shall receive pay at the rate laid 
down for a colonel of the Royal Army Medical Corps when 
qualified for promotion to that rank. 

Acaptain of the Royal Army Medical Corps holding the 
brevet rank of major shall receive pay at 2s. a day in addition 
© the rates laid down for a captain. 


Additional Pay. 
Officer not serving on the head quarters staff 
appointed a member of the Advisory Board... £150 a-year. 
Officer serving as Secretary of the Advisory 
Board and Nursing Board... <a wes .-- £100 a-year, 
’ Daily. 
Officer under the rank of lieutenant-colonel holding ei 
an appointment as specialist om eee aa oe 
Quartermaster in charge of the medical stores at 
Woolwich ... aie se a age > ane aoe ase oe 
Charye Pay. 
(a) Officer in charge of a general or other hospital; or of a 
division of a general hospital— 


—_ 
Ss. 

If in charge of at least’ 50 beds re “wer (eG 

” ” I0o ,, eas eee eee aa 5 oO 

” ” 200 ;, ose ses aaa ae eG 

Io Oo 


” ” 300 4, coe eee eta eee 
(b) baa ed in command of the dépot, Royal Army Medical 
orps 
J ooo ace as ose oe mae eee ««- § © 
ean senior officer of the Army Medical Service with an army in the 


A rate tobe fixed by the Secretary of State according to the magnitude 
of the charge. 


In a command abroad— 
The senior medical officer, if the number of soldiers s. d. 
1S 1,500 0r upwards... ae see ce we So 


Extra-Duty Pay. 
An officer of the Royal Army Medical Corps, appointed to 
act as adjutant or quartermaster of the Royal Army Medical 





Corps (Militia) during preliminary drill or training, shall 
receive extra-duty pay at the following daily rates: 


Acting Adjutant ... a “a are a ad 
Acting Quartermaster ... aa coe eco wee 
RESERVE OF OFFICERS. 

On the completion of three years’ service, an officer of the 
Royal Army Medical Corps may be permitted by the Secretary 
of State to become an Army Reserve officer for a period of 
seven years, and while so serving he shall receive pay at the 
rate of £25 a year. 

With the sanction of the Secretary of State such officer may 
be allowed to return to the active list, and if the period he 
has been in the Reserve of Officers amounts to at least one 
year, and not more than three years, he shall be allowed to 
reckon one-third of such period towards promotion, gratuity, 
and pension. 


nnn 
oom 


Pay puRING Sick LEAVE. , 
An officer of the Army Medical Staff or Royal Army Medical 
Corps may be allowed full pay during sick leave of absence 
under certain conditions. 


Household Troops. 
The rates of pay of medical officers of the Household Troops 
are as follows: 


438.0 

Brigade-surgeon-lieutenant-colonel ace a 5 76 
Surgeon lieutenant-colonel _... ous «a Se @ 
Surgeon-major ‘a pe aia ie 2 6 
Aiter 3 years’ service as such “a «a 264 


Retired Pay. 
An officer of the Army Medical Service may be permitted 
to retire, in cases in which such retiremeat may be deemed 
expedient by the Secretary of State. 


Army Medical Staff. Duily. 
re Sy 5 


Surgeon-General _... 200 


Royal Army Medical Corps and Medical ‘Officers of household 
Troops. 


Colonel ... pas aaa oa a jie oad aaa a wa 2646 
Lieutenant-colonel, or surgeon-lieutenant-colonel of the 
Household Troops— 
Alter 20 years’ service ... aa per ies are aR '6 @ 
“a ae os pe por pe “s pre ee EF 3B 6 
« 7 ae one we ‘aaa ae wae woe E § OC 
Lieutenant-colonel, after having been in receipt of the in- 
creased pay allowed under the terms of the new War- 
rant, for 3 year§, or brigade-surgeon-lieutenant-colonel 
oi the Household froops— 
Under 30 years’ service... aaa ror esa aa won ae 
After 30 - aa “aa aaa ome Si ua £306 
Major, or surgeon-major of the Household Troops— 
After 20 years’ service ... ; I00 


After 25 years’ service, if his service reckoning for 
promotion is insufficient to qualify him for pro- 
motion to the rank of lieutenant-colonel under 


Article 351 Ps vs r 26 
Major or captain— Gratuity. 
After 5 years’ service in the rank of captain... ‘aa .. £1,000 


After 10 years’ service if the officer was commissioned before 
the dale of the Warrant ag aa ee aa aa ore 
After 3 years’ service in the rank of major. or, if the 
officer was commissioned before the date of the Warrant, 
ajter 15 years’ service... ies ae ae ra ace «« S,fon 
After 6 years’ service iu the rank of major. or, if the officer 
was cummissioned before the date of the Warrant, after 18 
years’ service ... ye ea a oa pee ey «+s 2,500 
Surgeon-lieutenant-colonel or surgeon-major of the House- 
hold Troops— 
After 15 years’ service aaa ee ada “aa aa ++. > 1,800 
18 


‘“ a ‘<a ara waa ose eco sss 24500 


1,250 


RETIREMENT ON ACCOUNT OF AGE, OR LIMITATION OF PERIOD 
OF SERVICE. 
Conditions of Retirement. _ } 

The Director-General of the Army Medical Service shall 
retire on completion of the term of his appointment; and the 
retirement of other officers of the Army Medical Service 
(except quartermasters) shall be compulsory at the following 
ages: 

Surgeon-General... aa ae oa ‘an poe a aa am 
Colonel), promoted to the rank on or ajter the daie of the Warrant ... 57 
Colonel, promoted to the rank before the date of the Warrant 
(subject to Article 558) “aa Ae a aca aaa “a a & 
COGUIGIOINCEEY sex ecu haat, face) Sent . eh Te 

A major shall retire on completion of 25 years’ service: or, if he fails to 
qualify for promotion, on the completion of 20 years’ service. 

A captain or lieuteuant shall retire ou completiug 6 months’ service on 
the supernumerary list. 

It shall be competent to the Secretary of State to place a 
medical officer on the retired list after 30 years’ service. 


eee . 


ScaLe oF RETIRED Pay. 
Director-General Army Medical Service. 
After 2 tear.’ service as; Virector-Geoe al— Yearly. 
With <o;ears’ servive— .., oa oe pas oe 48,125 


MEDICAL APPOINTMENTS IN THE COLONIES. = ae 547 
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RETIREMENT ON AccouNT OF MEDICAs. UNFITNESS. 
Conditions of Retirement. 

An officer of the Army Medical Service placed on the half- 
pay list on account of medical unfitness shall, if not pre- 
viously retired, be retired from the Army at the expiration of 
5 years from the date on which he was placed on the half- 
pay list, or if reported by the regulated medical authority to 

permanently unfit for duty, on the officer’s application, 
at such earlier date as may be decided by the Secretary of 


tate. 

An officer, whether on full or half pay, placed in detention 
as a person of unsound mind, shall be retired from the army, 
with the retired pay to which he would be entitled if reported 
by the regulated medical authority to be permanently unfit 
for duty. If his disability was not caused by military service, 
and he is not entitled to permanent retired pay by length of 
service, he shall receive temporary retired pay equivalent 
to the half-pay, and temporary retired pay, if any, which he 
would have received if his disability had been other than 
insanity. 

ScaLE oF RETIRED Pay. 
Director-General Army Medical Service. 
Yearly. 
Under 3 years’ service as Director-General, and after 
not less than 30 years’ Service ... see bis 4875 


The full text of the new regulations, with appended matter, 
may be obtained on application to the Director-General, 68, 
Victoria Street, London, 8.W. 





INDIAN MEDICAL SERVICE. 

Candidates must be natural-born subjects of His Majesty, 
between 21 and 28 years of age, at the date of the examina- 
tion, of sound bodily health, and in the opinion of the Secre- 
tary of State for India in Council in all respects suitable to 
hold commissions in the Indian Medical Service. They may 
be married or unmarried. They must possess a registrable 
qualification entitling them under the Medical Acts to 
practise both medicine and surgery in Great Britain and 
Ireland. 

They must subscribe and send in to the Military Secretary, 
India Office, Westminster, so as to reach that address by the 
date fixed in the advertisement of the examination, a declara- 
tion according to a prescribed form setting farth that they do 
not labour under any mental or constitutional disease, or any 
imperfection or disability that can interfere with the discharge 
of the duties of a medical officer. 

This declaration must be accompanied by (a)a documentary 
proof of age. 

(6) A recommendation from some person of standing in 
society—not a member of the candidate own’s family—to the 
effect that he is of regular and steady habits ; and a certifi- 
cate of moral character from a magistrate or a minister of the 
religious denomination to which he belongs. 

(ce) A certificate of having attended a course of instruction 
for not less than three months at an ophthalmic hospital, or 
the ophthalmic department of a general hospital, which 
course shall include instruction in the errors of refraction. 

The Dean or other responsible authority of the medical 
school in which the candidate completed his course as a 
medical student will be asked by the Secretary of State for 
India to furnish a confidential report as to his character, con- 
duct, professional ability, and fitness to hold a commission 
in the service. To this report special importance will be 
attached. 

The physical fitness of each candidate will be determined 
by a Board of Medical Officers, who are required to certify 
that his vision is sufficiently good to enable him to pass the 
tests! laid down by the regulations. Candidates who pass 
the physical examination will be required to pay a fee of £1 
before being permitted to compete. 

The candidate’s personal and professional qualifications 
having been found satisfactory, he will be examined by the 

1 These:are as follows: (x) If a candidate can read D = 6 ata distance of 
20 ft., and D =o.6 at any distance selected by himself, with each eye with- 
out glasses, he will be considered fit. (2) If a candidate can only read 
D = 24 at 20 ft. with each eye without glasses, his visual deficiency being 
due to faulty refraction which can be corrected by glasses which enable 
him to read D = 6at 20 ft. with one eye, and D = 12 at the same distance 
with the other eye, and can also read D=o0.8 with each eye without 
glasses at any distance selected by himself, he will be considered fit. 
(3) If a candidate cannot read D = 24 at 20 ft. with each eye without 
glasses, notwithstanding he can read D = 0.6, he will be considered unfit. 
N.B.—Snellen’s test types will be used for determining the acuteness of 
vision. Squint, inability to distinguish the principal colours, or any 
morbid condition subject to the risk of aggravation or recurrence in 
either eye, will cause the rejection of a candidate. 











Examining Board in the following subjec . 
number of marks attainable will be distributed sa to bighest 


‘ Medicine, including Therapeutics _ .., Marks. 

. Surgery, including Diseases of the Eye : ME 00 

. Surgical Anatomy and Physiology 3 oe 

; ey noua pet cep nas oe 

d ifery and Diseases of Women and Children” 

. Chemistry and Pharmacy, wi ee 
Zoology at option ... m - _ oor ee 


The examination in medicine and surgery will he® 
practical, and will include operations on the pots B 
application of surgical apparatus, and the examinatin @® 
medical and surgical patients at the bedside. he “ on of, 
tion in chemistry will be limited to the elements ofa” 
science, and to its application to medicine pharmacy er 
practical hygiene. No candidate will be considered ? and 
who has not obtained at least one-third of Py sBible 
obtainable in each of the above subjects and one-half of 
aggregate marks thi all the subjects. OF the. 

After passing this examination the successfu i 
— voi 0 9 > _—. = course fa 
instruction at the Army Medical School 
ode ie y and elsewhere, ag map 

1. Hygiene. 

2. Clinical and Military Medicine. 

3. Clinical and Military Surgery. 

4. Pathology of Diseases aud Injuries incidental to Military Servi 
This course will be of not less than four months’ duration, : 

During this period of instruction each candidate will 
ceive an allowance of 148. per diem, with quarters, or mi 
quarters are not provided, with the usual fuel and }j ht 
allowances of a subaltern, to cover all costs of maintainenee, 
and he will be required to provide himself with a uniform’ 
(namely, the regulation undress uniform and mess dregg of 9 
lieutenant of the Indian Medical Service, as described in 
Indian Medical Regulations, vol. vii). 

At the conclusion of the course candidates will be required 
to pass an examination on the subjects taught during the. 
— * et = 

13. ieutenant who, before the expiry of one month 
the date of passing his final examination, furnishes orca 
his election toa resident appointment at a recognized ciyj) 
hospital, may be seconded for a period not exceeding one. 
year from the date on which he takes up such appointment 
provided that he joins it within three months of passing hig 
final examination, and that he holds himself in readinegg to. 
sail for India within fourteen days of the termination of the 
appointment. While seconded he will receive no pay from, 
Indian funds, but his service towards promotion, increage of 
pay, and pension will reckon from the date on which the 
course of instruction for lieutenants on probation com- 
mences. 

14. Before the commission of a lieutenant on probation ig 
confirmed he must be registered under the Medical Acts in 
force at the time of his appointment. 

Officers appointed to the Indian Medical Service will be 
placed on one list, their position on it being determined by 
thecombined results of the preliminary and final examinations, 
and, so far as the requirements of the service will permit, they 
will have the choice of commands in India (that is, Bengal, 
Punjab, Madras, or Bombay), according to their position om 
that list. Though ordinarily employed within the limits of 
the command to which they have been posted, they will be 
liable to employment in any part of India according to the: 
exigencies of the service. 

Examinations for admission to the service usually take 
place twice in the year—that is, about January and August. 

No candidate will be permitted to compete more than three 


times. 


Aub WN 





PRISON MEDICAL SERVICE. 


TE prison department consists of two branches—the convict. 
service and the local prison service. Theseare now practically 
amalgamated, and the officers of each branch are freely inter- 
changeable. In the case of the smaller prisons the medical 
officer is usually a local practitioner, but in the case of the 
larger prisons the medical officers are appointed by the Convict 
Prison Board or the Prison Commission, and form practically 
a special service. The (Chairman of the Board is Sir Evelyn 
Ruggles-Brise, K.C.B. Application for employment may 
made to the Board on a special form, which, we understand, 
can be obtained from the Secretary, Major E. G, Clayton, 
Prison Commission, Home Office, London, %.W. 

The number of vacancies is not large and the prospects of 
promotion are bad. This is due in part to the fact that 
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igher appointments depends upon the 
vate . aig the Particular prison, and that the 


umber - alge prisoners in the country is not increasing in 
D 


: lation.’ 7 ‘ ate 
OPN eke Five deputy medical officers at £250, rising 


: edical officers at incomes ranging from £300 
to £3003 four m 


to £55. vice. —Ten deputy medical officers at £250, 
Local oe vet medical officers at £200; three medical 
rising to * o: three medical officers at £300, rising to £390; 
officers & ; ofc ers at £400, rising to £500. Quarters, or an 


a in lieu, are granted to those who give their whole 
time to the service. 


MEDICAL APPOINTMENTS IN THE COLONIES. 


i intments are from time to time filled up by 
rs Medical ar Ce in the following Colonies and_Pro- 
Tsien : British Guiana, Jamaica, Trinidad, Windward 
ot ds, Leeward Islands, British Honduras, Fiji, Sierra 
pre Gambia, Gold Coast, Lagos, Northern and Southern 
cage. Ceylon, Straits Settlements, the Federated Malay 
States, Hong Kong, Mauritius, Seychelles, Cyprus, Gibraltar, 
St Helena, and the Falkland Islands. In Ceylon, Jamaica, 
‘d Mauritius vacancies are almost always filled locally by 
the appointment of qualified native candidates. : 

It is for the West Indies and the West African Colonies 
shat medical officers are chiefly required. __ ; 

2, The majority of the West Indian appointments involve 

medical charge of a district, including, as a rule, the care of a 
hospital, poor-house, asylum, or other institution, and free 
attendance on the aged and children. _ 
“N.B.—Passage money on first appointment, and leave of 
absence on half-pay (in addition to the ordinary annual vaca- 
tion on full-pay, not exceeding three months in two years), 
are granted only in the cases specified in the Colonial Regu- 
lations. Leave on half-pay is not granted before the comple- 
tion of six years’ service, except on the ground of illness or 
argent private affairs. With regard to pension, medical offi- 
ers are usually on the same footing as other Government 
servants; but in cases where private practice is allowed the 
qule is that they are not usually entitled to pension. ; 

3. The following is a short account of the appointments in 
the separate Colonies : s ae , 

British Guiana.—Forty-two appointments. Candidates must 
have held for at least six months a resident medical appoint- 
ment in some public institution. Officers are appointed on 
two years’ probation as supernumeraries, and are paid a salary 
at the rate of £300 per annum, with quarters, without the 
right to private practice. Supernumerary officers, married or 
single, who obtain leave to reside out of the quarters pro- 
vided for them will not be entitled to lodging allowance. 
After serving for two years, if appointed to the permanent 
staff, the officer will receive £400 per annum, rising by incre- 
ments of £25 annually upto 4700 perannum. A Government 
medical officer on being appointed to a district, and a super- 
aumerary on being appointed to act in charge of a district, 
will receive a salary of £500 per annum, but will not receive 
any increments thereto until entitled to such increments by 
length of actual service. ‘ Every medical officer appointed to 
a district or to act in charge of a district will receive a 
dravelling allowance at a rate varying from 4100 to 4150 per 
annum as the extent of the district may require. He is 
allowed private practice. No more than £30 is allowed for 
passage money on first appointment. There isa Widows’ and 
Orphans’ Fund in the colony to which all Government ser- 
‘vants are compelled to subscribe at the rate of 4 per cent. on 
their salaries. The Governor now has the power to appoint 
private practitioners to perform the duties of medical districts 
on temporary agreements. 

Jamaica.—The appointments, 54 in number, are mainly dis- 
trict appointments with private practice allowed; the salary 
paid by Government varies from 4100 to £250 per annum, and 
in most cases is £200. Newcomers are, in some cases, 
attached for a while to the public hospital in Kingston, and 
given an allowance at the rate of £200 per annum, but not 
permitted to undertake private practice. Some medical 
officers receive a varying capitation allowance for attendance 
on immigrants. There is a Civil Service Widows’ and 
‘Orphans’ Fund established by law, to which all medical 


‘Intending applicants would do well to consult a memorandum pre- 
pared for the use of the Parliamentary Bills Committee of the British 
edical Association, and published in the BRITISH MEDICAL JOURNAL on 
April 237d, 1892, ; \ : i 














officers are obliged to subscribe at the rate of 4 per cent. on 
their salaries. 

Trinidad and Tobago.—In Trinidad there are 32 appoint- 
ments. Under the terms of the Ordinance regulating the 
medical service, officers are appointed in the first instance on 
two years’ probation as supernumeraries. ‘They receive a 
salary of £250 per annum with furnished quarters, and are 
usually attached to the Government hospital; the salary 
assigned to the district appointments, to which they are pro- 
moted as vacancies occur, is £300, which is increased to £400 
and upwards by various allowances for horse, house, or other- 
wise. These posts carry the right to private practice. After 
every five years’ service an officer is given an additional per- 
sonal allowance at the rate of £450 perannum. All officers 
hereafter appointed are required to contribute 4 per cent. of 
their salaries to the Widows and Orphans’ Fund. But for the 
past few years no appointments have been made under the 
Ordinance, and officers appointed have received a fixed salary 
of £250 per annum without any subsequent increment, and in 
a few districts a system has been introduced by which the 
work is performed by private practitioners under temporary 
contracts. The question of revising the terms of appoint- 
ment is under consideration. 

In the island of Tobago there are three district appoint- 
ments with salaries of £250 per annum with quarters. 

Windward Islands (Grenada, St. Lucia, St. Vincent).—The 
22 appointments are, with few exceptions, district appoint- 
ments with the right to private practice attached ; the salaries 
paid by Government vary from £250 to £400, with allowances 
in certain cases. The Secretary ot State reserves the power 
to transfer a medical officer from one island to another. 

Leeward Isiands (Antigua, St. Christopher and -Nevis, 
Dominica, Montserrat, Virgin Islands).—The 25 appoint- 
ments are of the same nature as in the Windward Islands. 
An officer when first sent out is not appointed to a particular 
island, but to the service of the Leeward Islands, with’ a 
salary of £200 or £250, and the Governor decides as to the 
district which is to be allotted to him. The medical officers 
receive fees for successful vaccinations, post-mortem examina- 
tions, attendance and giving evidence at courts of justice, 
certificates of lunacy, and, in the larger islands, for burial 
certificates. They are also allowed private practice. 

British Honduras.—There are three medical appointments 
(besides the principal post of Colonial Surgeon) in all of 
which private practice is allowed, if it does not interfere with 
the public duties of the officer; the pay varies from $750 to 
$1,080. One of the medical officers is also district com- 
missioner, and receives $1,500 for the combined posts of 
medical officer and district commissioner. Unless they 
already possess a diploma of public health, medical officers 
are liable to be required before they join the colony to 
undergo a course of instruction at a laboratory of public 
health or analogous institution. The dollar = about 4s. 2d. 

Fiji.—The medical service has recently been reorganized, 
and officers appointed in future will be styled Government. 
Medical Officers, and receive a salary of £300, rising by annual 
increments of £10 to 4400. They will be allowed private 
practice, so far as is consistent with the proper discharge of 
their duty to the Government. They will be required either 
to take charge of hospitals or of districts, at the discretion of 
the authorities. The posts will be pensionable. As at 
present arranged, there will be ultimately 15 of them in addi- 
tion to a senior medical officer (who at present receives £450 
and £50 allowance for house rent), and a chief medical ofticer 
(£600 a year). Government Medical Officers will be given 
free quarters or an allowance in lieu thereof. 

Ceylon.—The pay of the (36) Sub-Assistant Colonial Sur- 
geons and (8) other subordinate medical officers is at the rate 
of from Rs. goo to Rs. 1,600 per annum. There are nine 
Deputy Assistant Colonial Surgeons, with salaries at the rate 
of Rs. 1,500 to Rs. 2,500. The (23) Assistant Colonial Sur- 
geons are paid at a rate of from Rs. 3 000 to Rs. 5,000 per 
annum, and the (6) Colonial Surgeons and (3) other superior 
medical officers at a rate of from Rs. 5,500 to Rs. 8,000 per 
annum. The Principal Civil Medical Officer receives 
Rs. 15,000, rising by annual increments of Rs. 500 to 
Rs. 18,000 per annum. Private practice is allowed to the 
subordinate officers, but the Colonial Surgeons may take only 
consultation practice. The Medical Service of Ceylon is 
mainly recruited from among gentlemen born in the island, 
but possessing British diplomas. Exchange Compensation, 
that is, an allowance in respect of one-half of an officer’s 
salary, suflicient to make up the difference beeween the 


-market value of a rupee and s ‘rupee worth 1s. 61. is at 
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MEDICAL APPOINTMENTS IN THE COLONIES, 








present granted to officers appointed from this country to 
medical posts in Ceylon. 

This privilege is subject to an annual vote of the Legislative 
Council, and its permanence cannot therefore be guaranteed. 

Straits Settlements. -Two house-surgeons in the General 
Hospital, Singapore, and one in the General Hospital, 
Penang, on £300 rising to £360, with free quarters. There 
are ten other subordinate posts in the Medical Department, 
with salaries varying from £300 (rising to £360) to £780 
(rising to £900). Some of these posts have tree quarters 
attached, and the holders of some are allowed private practice 
within limits. The salary of the Principal Civil Medical 
Officer is £1,000. 

Federated Malay States.—There are 18 District Surgeons on 
salaries of £360 rising to 4480. There are also four State 
surgeons on salaries varying from 4480 (rising to 4540) to 
£720 (rising to £840). 

Medical officers have no claim to private practice, and the 
enjoyment of it will be strictly subject to the permission of 
Government. The private practice to be obtained is limited, 
Government officers, the wives and families of certain classes 
of officer, and in some States the employés of neighbouring 
mines, being attended free. There are two assistants in the 
Institute for Medical Research on salaries of £360 to £420. 
These are non-pensionable, and the holders are eligible for 
appointment as District Surgeons. 

Hong Kong —Principal Civil Medical Officer, £800 rising to 
£1,000. There are two Health Officers of the Port, four Medi- 
eal Officers of Health, and four Assistant Surgeons, with 
salaries of £48o rising to £720. Most of these appointments 
are pensionable. Private practice is not allowed, and free 
quarters are only given in a few cases. 

In Hong Kong, the Straits Settlements, and the Federated 
Malay States officers whose salaries are fixed in sterling are 
paid locally in dollars at a rate of exchange fixed monthly by 
the Government, and based on the average exchange value of 
the dollar during the preceding month. 

Mauritius.—There are 24 medical appointments in all; 
of these 14 are minor appointments, with salaries varying 
. from Rs.500 to Rs.1,5co per annum. The other 10 
appointments have salaries varying from Ks.2,000 to 
Rs. 9,000. Free quarters are not given in most cases, and 
private practice is not allowed. The service is mainly 
recruited from among gentlemen born in the island. 

N.B.—There are Widows’ and Orphans’ Pension Funds in 
Ceylon, Straits Settlements, the Federated Malay States, 
Hong Kong, and Mauritius, to which all permanent Govern- 
ment servants are called upon to subscribe at the rate of 
4 per cent. on their salaries. 

Officers in the service of Mauritius are required annually to 
contribute 2 per cent. of their salaries towards their pensions. 

Seychelles.—There are four medical appointments. The 
Government Medical Officer receives Rs. 4,coo. The Assist- 
ant Government Medical Officers receive Rs. 3,000, The 
holders of these latter appeintments have free quarters. 
Private practice is allowed. 

Gibraltar.—There is a surgeon of the Colonial Hospital re- 
ceiving £275, and an assistant surgeon receiving £96, in each 
case with quarters and private practice, and allowance of 
£20 128. for fuel and light. The surgeon of the hospital, as 
medical officer of the civil prison and lunatic asylum, receives 
£55. The assistant surgeon is also police surgeon, 445, port 
surgeon, £109, and a public vaccinator. 

Cyprus.—There is a Chief Medical Officer paid at the rate 
of £500 per annum, two District Medical Officers paid at the 
rate of £250 per annum, and one paid at the rate of £200, 
rising by £10 a year to £250, all enjoying private practice and 
receiving 2s. per diem forage allowance; these are the only 
medical appointments in the island which are open to 
English candidates. 


St. Helena.—The Colonial Surgeon receives £300 per annum, . 


and £30 horse allowance. Private practice is allowed. 

Falkland Islands.—There are two appointments, one of 
which is paid at the rate of £300 per annum, with £25 as 
Health Officer, and the other at the rate of £200 per annum, 
with £36 as Deputy Postmaster. Private practice is allowed 
in both cases. 

4. All applicants for medical employment in these Colonies 
must be between the ages of 23 and 30, and must be doubly 
qualified ; preference will be given to those who have held 
hospital appointments as house-physicians and house- 
surgeons; certificates of moral character and of sobriety will 
be required, and every oflicer before being appointed will be 


the Colonial Office, Sir Patrick M 

Street, Cavendish Square, London W: De ¥ Pre Queen Anne 
11, Morningside Plave, Edinburgh, and Dr. H rew Davidson 
57, ——— Square, Dublin. » Hawtrey Benson’ 

5. dn addition to the ordinary medi : ‘ 
these Colonies vacancies also. occasional Po ttments in 
rarely, ovcur for which specialists are required—feree_¥ 
to take charge of a lunatic asylum—and the preamble, 
chief medical officer in some of the larger Coldnrticulars of 
been given, as the headship of the Medical Seal have p, 
such Colonies, requiring administrative as well geen in 
sional qualifications, is not reserved to the ordina: “s Profes- 
staff of the same Colony, but is often filled y dy Medical 
transfer, and sometimes from outside the sevsien rectly by 

6. Applications for medical employment in thes : 
from persons in the United Kingdom must be eh ties 
the Assistant Private Secretary, Colonial Office Dee 
Street, S.W. Out of the total number so applying ” 
candidates will be made, who will be considered = “ listo 
occur, but no promise whatever can be held out that wi 
dates, even if they are placed on the list, will endl 
receive anappointment. It is not possible to forecast aint 
the number or the nature of the vacancies which wi] oe 
the course of any given year, and it is not expected thane : 
dates should hold themselves in readiness by refraini 
other employment, as usually, when selected for an = irom 
ment, they can be allowed sufficient time to mae 
preparations and to terminate their existing employment 
_ 7. Information asto the West African Medical Staffig oi 
-s = a ake at printed below. elven 

. Sout rica.—Medical appointments in 

land Protectorate and ple ta are made on 
recommendation of the High Commissioner for South rind 
who usually appoints local candidates. Appointments 4 
medical officers to the South African Constabulary are a 
by the High Commissioner on the recommendation of the 
Inspector-General. The Secretary of State does not Selec 
candidates for these appointments, and no register of ps 
dates is kept at the Colonial Office. 

Medical appointments in the Transvaal and Orange Rive 
Colony are only made on the recommendation of the Govern, 
of those Colonies. The supply of candidates in the Colonies ig 
understood to be sufficient, and it is not anticipated that ther 
will be any demand for the services of medical men from this 
eéuntry for ordinary appointments. Information ag to the 
conditions of practice in these Colonies can be obtained fron 
the Emigrants’ Information Office, 31, Broadway, Westmip. 
ster, S.W. 

Medical appointments in the Cape and Natal are made ony 
by the Colonial Governments. Information with regard 
appointments in these Colonies can be obtained from the 
Agent-General for the Cape, 100, Victoria Street, S.W., and 
the Agent-General for Natal, 26, Victoria Street, 8.W. 

Appointments in Rhodesia are made by the British South 
Africa Company, 2, London Wall Buildings, E.C. 


INFORMATION 
MENTS IN THE WEST AFRICAN MEDICAL STAFF. 
xr. The medical services of the West African Colonies and Protectorates 
(namely, the Gambia, Sierra Leone, the Gold Coast, Lagos, Southen 
Nigeria, and Northern Nigeria) form one service under the above pame, 
All the medical officers for the service are selected by the Secretary 
State for the Colonies, and are on one list 1or employment and pr- 


motion. 
SALARY AND ALLOWANCES. 
2. The grades and salaries of medical officers are shown in the followin 
table: 
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wances are as follows : 
ore y.-A Deputy 
i ei! 

oficer al Medical Officer. 
In the 
Officer in ¢ 
of £504 year. 

Duty pay 4 


or the Northern Territories 


employed in outlying 


missioner. or Hammock Allowance —An allowance of 2s. 6d. a day is paid to 


(b) Horse 


i ; 2 d ile on duty at his station 
officer 1or personal conveyance wh a . 
ve medica) oguring which he was required by Government to keep, 


for ony, yctually kept, a horse, carriers, etc., for the purpose. 
an 


rt of Stures.—The Government carries free of cost a reasonable 
(¢) ioe prot for every medical officer, the amount in each case being 


aed bY the local Government. 


ing,—Medicsl and other officers travelling on duty in a colony 

@ a ne are eutitied to repayment of any actual out-of-pocket 
or pro’ i In some cases, in 
jiew of the repayment of expenses, a travelling allowance is given, which 


<peuses which they may necessarily have incurred. 


js estimated to cover the average cost of travelling. 


( 
bash, away from recognized stations. 
allowance, 
above. 

(1) Allowances 


with the expedition 


ratitled to any repayment or allowance under (qd) and (¢) above. 


(g) Outfit Alluwance.— AD allowance of £12 1s paid to every medical officer 
etore his departure on first appointment for the purchase of camp outfit 


(see under ** Outfit”). 


(h) Special Allowances.—Allowances varying in amount up to 108. a day 
are paid to medical officers detailed for certain special duties—for 
sanitary duties in large towns, the charge of laboratories for 


exemple, n 
research, etc. ; 
Medical officers, when acting as 


ty pay at the rate of £80 a year, 
Gowers in Ashanti at the rate of £140 a year. 


LEAVE OF ABSENCE, PASSAGES, ETC. 

4. Medical officers are in general subject to the Colonial Regulations in 
force for the time being, Chapter XVIII of which contains the rules 
specially applicable to West Africa. A brief summary of these rules is 
given herefor convenience. — ; oe 

5. the ordinary tour of residential service is one year, followed by leave 
with full pay during the voyages to and from Evgland, and for four or 
two months clear in Englaud, according as the officer is returning for 
further servive in West Africa or not. It aa officer is detained beyond the 
year, additional leave is given with full pay for ten days in respect otf 
eacu completed month beyond twelve, whether he is returning or not. If 
heis invalided before the end of the year, the leave with {ull pay is for 
the voyages, and for ten or five days in respect of each completed month, 
accordivg as he is returning or not. Leave granted on the understanding 
thet an officer will return is known as ‘* return leave,” and any pay drawn 
in respect of such leave is liable to be refunded if he does not return. 

6. Leave may be extended for a limited period with half or no pay on 
the ground of ill health, or without pay on other grounds. 

7. Free passages are given to all officers who are granted leave as above. 
Airee passage is also given on first appointment, subject to the oflicer 
siguiug an agreement under which he is liable to re:und its costif he 
relinquishes his appointment for any other reason than physical or 
nental infirmity, or is removed for misconduct, within three years from 
the da e of his arrival in West Africa. 

8 Half-pay is given during the voyage out on first appointment. 

9. Fuller information on these points will be found in the Colonial 
Regulations, which are published in the annual Colonial Office List 
(Messrs. Waterlow and Sons. Great Winchester Street, E.C., price ros. 6d.), 
or may be consulted on application at the Colonial Office ; and a copy of 
hr ag XVIII may also be obtained free on application to the Colonial 

ce. 

GENERAL CONDITIONS OF ENGAGEMENT. 

so. Every medical otlicer, unless exempted from this condition on ac- 
couut of previous Colonial service or for any other reason, is engaged in 
the first 1ustance on probation for one year from the date of his arrival in 
We-t Africa. If it is established to the satisfaction of the Governor or 
High Commissioner that an officer is not qualified for efficient service in 
West Airica, the Governor or High Commissiouer, subject to the con- 
firmaion of the Secretary of Staie, will have full power to cancel his 
appointment at any time within the year without giving him any further 
compensation than a passage back to Evugland, which will be granted only 
at the discretion of the Governor or High Commissioner. 

1, At the end of the year of probation the officer may, on the recom- 
commendation of the Governor or High Commissioner, subject to the 
approval of the Secretar of State, be confirmed in his appointment with 
etfect from the date of his first embarkation from England for West 
Africa ; and unless it is expressly continued in this manner, the appoint- 
nent will cease at the end of the year. 


, ' PRIVATE PRACTICE. 

ot All medical officers, except the Principal Medical Officer, in each 
olony or Protectorate, are allowed to teke private practice, provided 
that it does not interfere with the faithful and efficient performance of 
their official duties. but 1t is within the power of the Governor or High 
Commissioner to withdraw or suspend the privilege in such places and 
for such periods as he may consider desirable. 


OUTFIT. 
13. Instruments and Drugs and i i 4 
Pe anor g all medical appliances sre supplied by 


- Medical cflicerz are net required to provide themse.v2s 


Priacipal Medical Officer or Senior Medical 
na duty pay at the rate of £100 a year while acting for the 


i dical Officer while acting for the Senior Medical 
rae of by Medical Department receives duty pay at the rate 


of £60 a year is also paid (1) to each Deputy Prin- 

) ae or E £0 & Medical Officer while employed in Ashanti 
cipal Medica of the Gold — — (2) to —_ more than 
i those ranks in Northern Nigeria, when similarly 

two officers of ee districts, at the discretion of ‘the High Com- 


Bush Allowance.—An allowance of 5s. a dayis paid to all 
Ee umcars. whatever their rank, while employed in the field or 
1va. i Officers, while in receipt of this 
are not entitled to any repayment or allowance under (d) 


on a Military Expedition.—All medical officers, whatever 
their rank, while employed with a military expedition, will be paid an 

wance of 10S. a day ; and they will also be given free rations, or an 
allo vance of 38. a day in lieu of rations, whenever other officers employed 
allow are given free rations or an allowance in lieu ot 
While in reccipt of these allowances, medical officers will not be 


Assistant District ener on 
told Coast, in addition to performing their medical duties, receive 
the Go : and when acting as District Commis- 


—_ microscopes, which are supplied, when necessary, by the Govern- 
ment. 

14. Camp Outfit on the following scale must be taken out by every 
medical officer, and an allowance of £12 is given for its purchase: Camp 
table, 23ft. by 2ft.. camp bed (straps, etc), hurricane lamp (with spare 
chimneys and wicks), enamelled basin, camp chair, portable bath, Berke- 
feld filter, stable bucket, mosquito curtains ; tents are supplied by the 
Government if required. : 

15. Clothing, ete.—The following are recommended: Thin gauze 
vests and drawers, one or two pair of thick Jaeger drawers, thin 
flannel shirts, white shirts, turned-down collars for wear at head 
quarters (not required in Northern and Southern Nigeria), merino 
socks, one or two pairs of woollen socks, thick woollen cholera 
belts, thin flannel pyjamas (and two thick), flannel dressing gown. 
medium greatcoat, light tropical mackintosh (the seams should be sew1 
throughout, as those fastened only with comporition fall to pieces after 
a few weeks), umbrella (either white linen with green lining, or ordinary 
black with white cover), shooting boots; a pair of high indiarubber rain 
boots for crossing swamps, etc., is useful; brush, comb, shaving brush, 
razor, glass, tooth brushes, powder, sponge, soap, candles, neeales, and 
thread, etc ; : 

16. Miscellaneous Outfit—_Tableware (not required in Southern Nigeria)— 
plates, dishes, glass, knives, forks and spoous, cruet and coffee-pot, cups 
aud saucers, jugs, etc. ; table cloths, napkins, dusters, glass cloths, cork- 
screw, turnscrew, tin-opener, kitchen ware (not required in Southern 
Nigeria)—kettles, cooking utensils, towelling; camp canieen, water- 
bottle, waterproof sheet, thick blankets, towels, sheets (if desired). 
pillow cases. Good watches or jewellery should not be taken out. A 
smal cluck is useful. Lounge chair (for voyage). Shot gun, ammunition, 
hunting knite and belt, etc., ii desired. Tin boxes, to hold 65lbs. or less, 
are better than wooden boxes or portmanteaux. Transport is effected by 
means of native carriers, whose average load is solbs. each. 

N.B.—A complete set of winter clothes and winter underclothing may 
be required on board ship if an officer’s leave of absence takes him to 
Evgland iu the cold weather. Arrangements might preferably be made 
for these to meet the officer during the voyage, as they areapt to get 
destroyed if kept unused in West Africa. 

17. The above listsare ouly intended as a guide to requirements. Many 
articles can be obtained in West Africa, though at a rather higher price 
than in England. Asa general rule itis desirable for officers to take out 
as little as possible with them, but circumstances vary, and a newly 
appointed officer should always, if possible, consult someone who has 
recently been on the Coast. If he applies to the Colonial Office he will be 
placed in communication with some officer at home on leave of absence. 
who will be able to advise him what to do. 


UNIFORM. 

18. In Northern and Southern Nigeria there is a uniform prescribed for 
medical officers in common with other civil officers, particulars of whi h 
can be obtained from the Colonial Office. In the other Colonies medical 
officers at present wear no special uniform. 


QUARTERS. 

19. At all the recognized stations free single quarters, furnished in most 
cases, are provided tor medical officers, or an allowance is paid in lieu of 
quarters. Information as to the nature of the quarters, the amouut of 
— supplied, etc., may be obtained on application at the Colonial 
Office. 

PENSIONS AND GRATUITIES. 

20. The ordinary regulatious relating to peusions and gratuities for 
West African service can be consulted at the Colonial Office, but for con- 
— a brief tnough necessarily incomplete account of them is given 
nere. 

2t. On attaining the age of 50 years, or after eighteen years’ service (of 
wh ch at least twelve must have been residential), an officer is qualified for 
a pens oo calculated at 4, of the last annual salary for each year of 
service. 

22. If invalided after a mimimum of seven years’ service, he is qualified 
for a pension calculated at the same rate. 

23 Ifiuvalided before completing seven years’ service, he is qualified for 
a gratuity notexceeding three-quarters of a month’s salary tor each six 
mo: tks of service; provided that he has been confirmed in his appoint- 
ment, and that he has been specially recommended by the Governor or 
High ‘‘ommissioner for such gratuity. 

24. For the purpose calculating the amount of these pensionsand gratui- 
ties, leave of absence without salary is not counted, while leave with half 
selary is counted half 

25. In addition to the ordinary regulations, an officer of the West 
Af. ican Medical Staff enjoys tne following special privilege: At the end cf 
nine years (of which not less than six must have been residentiz}) he will 
be permitted to retire with a gratuiiy of £1,coo. or at the eud of twelve 
years (of which not less than eight must have been residential) with a 
gratuity of £1,250. All claims to pension are, however, forfeited on the 
receipt of such a gratuity. 


APPLICATIONS FOR APPOINTMENTS , 

26 Applicants for appointment as medical officers in the West African 
Medical Staff (the higher grades will usually be filled by promo'ion from 
the lower) must be B itish subjects of European parentage, aud between 
25 and 35 years of age; they must possess a complete double qualification, 
aud must be on the Medical Regisier. 
27. Preference will be giveu to unmarried candidates. Married ores are 
not excluded ; but it should be remembered that passages for wives and 
children are not provided by the Government, that houses for them are 
rarely available, aud that, except in the case of an officer dsivg on active 
service, no provision is made by the Government for a widow or orpbapns. 

28. Candidates should, in the first instance, apply in writing to the 
Assistant Privat: Secretary to the Se:retary of Siate, Colonial Office, 
Downing Street, !oudon, S.W., stating generally their qualifications avd 
enclosing a certificate of birth. A torm of application will theu | e for- 
warded to them to fil up and return together wi'h tes!imonials. 
29. Candidates whom it is proposed to select for appointment will have 
to be medically examined by one of the medical advisers of the © lonial 
Office (or, in the case of thse residing in a colony, by a medic. 1 of.cer 
appointed by the Colonial Gc vervment), and no appointment will ben ade 
be ess the candidate is declared to be physically fit for service in West 

rica. 
30. Candidates for medical appointments in West Africa are allowed to 





) expr«ss a preference for any particular Coler y or Protectorate, ard their 
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swishes in this respect will be borne in mind and met as far as possible, but 

they are liable to be posted ia the first instance, or transferred afterwards 
‘if necessary, to any other West African Colony or Protectorate at the dis- 
creliou of the Secretary of state. 

31. Transfers from one Colony or Protectorate to another will, how- 
ever, be made as seldom as possible, and will usually be restricted to the 
following cases: 

(i) 1£ an officer is appointed in the first instance as supernumerary to 
the establishment in one Colony or Protectorate pending the occurrence 
of a vacancy in another Colony or Protectorate. 

(ii) If an officer applies himself for transfer in the same grade. 

(iii) On promotion. 

(iv) Temporary transfers in cases of emergency. 


INSTRUCTION IN TROPICAL MEDICINE. 

32. Every candidate selected for appointment will, unless the Secretary 
ot State decides otherwise, be required to undergo a course of instruction 
for two or three months either at the London School of Tropical Medi- 
cine, Royal Victoria and Albert Docks, E. (near Connaught Road Station), 
or at the Liverpool School of Tropical Medicine at University College, 
Liverpool. The cost of the tuition, fees, board, and residence during such 
instruction, amounting toa maximum of £48 8s. rod. for three months, 
will be borne by the Government, and a daily allowance of 5s (but no pay) 
will be paid to each candidate during the course, and may be continued 
subsequently up to the date of embarkation. These payments will be 
made subject to the candidate’s signing an agreement by which he will be 
bound to refund them (1) if he declines to accept an appointment in any 
of the Colonies or Protectorates for which he may be selected by the 
Secretary of State; (2) if he fails to obtain. the certificate referred to in 
the next paragraph ; or (3) if he relinquishes the West African service for 
apy other reason than mental or physical infirmity, or is removed 
yg within three years of the date of his arrival in West 

rica. 

33. Every candidate sent to either of the schools is required to obtain a 
certificate showing that he has satisfied the school authorities with 
regard to his regularity of attendance. progress, and proficiency, and for 
this purpose to undergo any examinations which they may consider 
necessary ; and if he fails to obtain such a certificate, he may not only be 
called upon to refund the payments made to him or on his behalf (as pro- 
vided in the previous paragraph), but his selection for the West African 
Medical Staff may also be cancelled. 

34. Half pay begins from the date of embarkation. 

35. 1f a medical officer has for any reason not taken a course of instruc- 
tion prior to appointment, he is required to take it during his first leave 
of absence, and to obtain the certificate before he can be confirmed in his 
appointment. In this case the tuition fees, but not the fees for board and 
residence. will be paid by the Government, and no daily allowance will be 
given in addition to pay. 

36. The seniority of Medical Officers is reckoned generally from the 
date of their embarkation in this country, but in the case ot those who 
have taken a course of instruction before proceeding to West Africa, a 
period is added ejual to the period during which they have actually been 
under instruction. This addition, however, is only made for purposes of 
promotion, and does not affect pensions, gratuities, or increments of 
salary. Seniority alone does not, moreover, give any claim to promotion. 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 

“CANDIDATES for a diploma in Dental Surgery are required to 
produce certificates of having been engaged during four years 
in professional studies, and of having received three years’ 
instruction in Mechanical Dentistry from a registered prac- 
titioner, or at some dental hospital where instruction is given 
in this subject. One year’s bona-fide apprenticeship with a 
registered dental practitioner, or one year’s instruction at a 
dental hospital, aiter being registered as a dental student, 
may be counted one of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the medical student, either 
before or after his registration as a student; but no year of 
such mechanical instruction will be counted as one of the 
four years of professional study unless taken after registra- 
‘tion. 

A Register of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 

Preliminury Edueation.—Dental students are subject to the 
game regulations as regards preliminary examination as 
medical students, but professional study may commence by 
pupilage with a registered dental practitioner. 





DipLoMAS. 
The Royal College of Surgeons of England, the Royal Col- 
lege of Surgeons of Edinburgh, and the Faculty of Physicians 
and Surgeons of Glasgow, each grant a licence in Dental Sur- 
gery, and the Royal College of Surgeons in Ireland grants a 
licence in Dentistry, in all cases after the student has pro- 
duced evidence of passing through the stated curriculum and 
prescribed examinations. Particulars can be obtained upon 
application to the Seeretary of the Conjoint Board in England, 
‘Examination Hall, Victoria Embankment, London, W.C.; to 

Mr. James Robertson, Clerk to the Royal College of Surgeons, 
‘ ¥dinburgh, 48, George Square, Edinburgh ; to the Secretary 
‘of the Royal CoVege of Surgeons ‘in Ireland, Dublin ;-and as 
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to the Faculty of Physicians and Surgeo 
Duncan, B.A., 242, St. Vincent Street Glasgay tt Alexander 
“ The University of Birmingham grants the d 
: achelor of Dental Surgery to students of its own sch 

1ave obtained a licence in Dental Surgery elaowhete ox whe 
= year previously, have produced evidence of certain : least 
ional study, and have passed the prescribed examination 


A candidate for the Diplome In I 
Jate for the Diploma in Dentistr i 

necessary instruction in special dental subjects ‘ee ae te 
subjects being attended at some general hospital) bP i 
Dental Hospital of London (apply to the Dean at the Hos Bcd 
Leicester Square, W.C.); or at the National Dental Hom 
and College, London (apply to the Dean, the National D om 
Hospital, Great Portland Street, London, W.); at the Des 
School of Guy’s Hospital (apply to the Dean at the Medi 
School, Guy’s Hospital, 8.K.); at the University of Birminn 
ham (apply to the Dean of the Medical Faculty, University: ' 
Birmingham); at Owens College, Manchester (apply town 
Registrar, Owens College, Manchester); at the Liver ; 
Dental Hospital and School of Dental Surgery (apply to . 
Dean of the Medical Faculty, University of Liverpoo)). 
and at the Devon and Exeter Dental Hospital (apply to ry : 
Honorary Secretary of the Hospital). The Scottish Schools 
Dentistry are the Incorporated Edinburgh Dental Hospital 
and School (apply to the Dean, 31, Chambers Street Edin. 
burgh); the Glasgow Royal Infirmary, Dental Department 
(apply to the Dean of the Faculty of Medicine, Mr. R, 7 
Kent, St. Mungo’s College, Glasgow); and Anderson; 
College Medical School, Glasgow (apply to the Seere 
Mr. D. M. Alexander, 97, West Regent Street, Glasgow), ”’ 


_ _UNIvVERSITY oF BrrMINGHAM. 

Degrees in Dentistry—namely, Bachelor and Master of 
Dental Surgery (B.D.8) and M.D.8.)—are granted by the Uni. 
versity of Birmingham. All candidates for these degrees must 
pass the same Matriculation Examination as that required 
irom candidates for medical degrees. The Degree of Bachelor 
of Dental Surgery is not conferred upon any candidate who 
has not obtained a Licence in Dental Surgery from some bod: 
legally entitled to confer such qualification. The candidate 
is not eligible for the degree until a period of twelve months 
has elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least six months 
must be spent in the dental department of a general hospital 
approved by the University. A. In addition to the Licence 
in Dental Surgery the candidate must produce evidence that 
he has attended the courses required by medical students of 
the University in the following subjects, and passed the 
examinations held in the same for medical and _ surgical 
degrees: (2) Chemistry and Practical Chemistry, (4) Physics 
and Practical Physics, (¢c) Comparative Anatomy, (d) Anatomy 
and Practical Anatomy, (e) Physiology and Practical Physi- 
ology. B. That he has attended the following courses: (f) One 
Course of Lectures on Medicine, (7) One Course of Lectures 
on Surgery, (A) Special Courses of Lectures on the Surgery 
and Medicine of the Mouth, (7) Pathology and Bacteriology; 
and has passed the examinations for candidates for Dental 
degrees held in each of these subjects. (’. That he has 
attended courses in: (4) Dental Histology and Patho-His 
tology ; (2) Comparative Dental Anatomy ; (m) Dental Surgery 
and Prosthetic Dentistry. .D. That he has received instruc. 
tion in the Clinical Examination of living cases at the dental 
department of a general hospital for a period of not less than 
six months. The final examination will deal with the 
subjects in Classes C and D. On the expiration of twelve 
months from the date of passing the examination for the 
Degree of Bachelor of Dental Surgery, the candidate will be 
eligible for that of Master of Dental Surgery. For this degree 
candidates will be required to submit a thesis containin 
original work and investigations in some subject connec 
with Dentistry, which thesis shall be submitted to examiners 
to be nominated by the Advisory Board. The degree will 
be awarded or withheld according to the report of these 
examiners. a 

The teaching of Dentistry is undertaken by the University 
acting in association with the Birmingham Dental Hospital 
and the Birmingham Clinical Board. ; 

An Entrance Scholarship, value £37 10s., is awarded annually 
at the commencement of the Winter Session. ‘ 


RoyvaL COLLEGE OF SURGEONS OF ENGLAND. 
« Canditates who register as. Dental Students after Jan: «st, 
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aa) DENTAL SURGERY. usens domman: 5S? 
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PRs ty pass three examinations — the Pre- | fret saw, one Melotte’s moulding outfit, one Bunsen burner 
1897, are iy so Examination, the First Professional Exami- | (laboratory), fine saws, chasers’ special blowpipe for mouth: 
liminary oe the Second Professional Examination—and to | 12in., solder tweezers, crown holder, shears curved, collar 
nto, the following certificates before admission to the pliers, N.P. pin nippers plain, rivetting hammer, dividers 
ro uc e * ° > in. 

several examinations : The following instruments will be supplied by the hospital 


NARY SCIENCE EXAMINATION. , 

: received instruction a‘ an institution recognized for the 

1, Of havi0g nistry. Physics, and Practical Chemistry. 
purpose struction may be taken prior to the date of registration as a dental 
student. uring a period of not less than three years 
2. OF having trmctical ged arity with the details of Mechanical Den- 
in acquirlpg tee instruction of a competent practitioner, or under the 
tistry, under ve superintendent of the mechanical department of a recog- 
direction ° J hospital. where the arrangements for teaching Mechanical 
nized dep at satisfactory to the Board of Examinersin Deutal Surgery. 
Dentistry pot qualified surgeons evidence of a period of not less than two 

In the oat res years of such instruction will be sufficient. 
instead oe iruction may be taken prior to the date of registration as a dental 


student registration as a dental student by the General Medical Council, 
P on, W. i 

< Oxford Breet aded at a recognized dental hospital and school— 

* @ Acourse of lectures on Dental Metallurgy. 

(0) Acourse o! Practical Dental Metallurgy. 
¢) Acourse of lectures on Dental Mechanics. : 
d) Acourse of Practical Dental Mechanics, including the manufacture 
and adjustment of six dentures and six crowns. 


SECOND PROFESSIONAL EXAMINATION. ; 
Of having been engaged during four years in the acquirement of 
professional knowledge subsequently to the date of registration as a 


a} sao attended at a recognized dental hospital and school— 


of Dental Anatomy and Physiology. : 
a Geasate course of Dental Histology, including the preparation of 
Microscopical Sections. 

(c) A course of Dental surgery. ; 

(d) A separate course of Practical Dental Surgery. 

e) Acourse of not less than 5 lectures on the Surgery of the Mouth.* 

) A course of Dental Bacteriology; _ 

(9) A course of Dental Materia Medica.; : ; 

Of having attended at a recognized dental hospital, or in the dental 
department of a recognized general hospital, the practice of Dental 
surgery during two years. : 

8, Of having attended at a recognized medical school— 

(a) Acourse of lectur2s on Anatomy. 

()) A course of lectures on Physiology. | 

(c) A separate Practical Course of Physiology. 

(d) A course of Lectures on Surgery. 

() Acourse of Lectures on Medicine. ; ; 

g. Of having performed dissections at a recognized medical school 
during not less than twelve months. | : ; 

10. Of having attended, at a recognized hospital or hospitals, the Prac- 
tice of Surgery and Clinical Lectures on Surgery during two winter ses- 
ions. 

: 11. Of being 21 years of age. 

Note.—Professional study prior to the date of registration 
as a dental student is not recognized except in the case of 
Onemistry, Physics, and Practical Chemistry, and of instruc- 
tion in the details of Mechanical Dentistry (see Clauses 1 
and 2), and will not be counted under any circumstances in 
lieu of part of the four years’ study subsequent to the date of 
registration as a dental student, required by Clause 5. 


EXAMINATIONS. 

The Preliminary Science Examination consists of Chemistry, 
Physics, and Practical Chemistry, and will be identical with 
Part I of the First Examination of the Examining Board in 
England. Candidates may present themselves for this exami- 
nation before entering at a dental school on production of 
certificates of having received instruction in chemistry, 
physics, and practical chemistry... A candidate who produces 
satisfactory evidence of having passed an examination fora 
degree in Medicine, conducted at a university in the United 
Kingdom, in India, or in a British Colony, on the subjects of 
the Preliminary Science Examination, will be exempt from 
that examination. 

The First Professional Examination cbnsists of Mechanical 
Dentistry and Dental Metallurgy. Candidates who have 
passed the Preliminary Science Examination may present 
themselves for the First Professional Examination tor the 
Licence after the completion of six months’ attendance at a 
recognized dental hospital and school, on production of the 
certificates already specified. 

At the Examination in Mechanical Dentistry candidates will 
be required to provide themselves with the following instru- 
ments, namely, wax spatula, double-ended sculptors, gouge 
and handle, vulcanite files, gold files, pliers, pin roughing and 
bending and snipe-nose cutting nippers, braces and handles, 

* These lectures may be given either at z )gnized dental hospital and 
school, in which case the chip eeae Py corer pero naee e bra 
foesety OF they may be given at a recognized medical school, and may 
"hee cortinates wid ah es ates 8. 
u on 4 i f ; 
recognized dental hospital and school pod wae we re 


at which the candidates are to be examined—-namely, hammers 
for striking up plates, horn mallets, ordinary casting mate- 
rials and apparatus. 

A Synopsis of the Examination in Dental Metallurgy, which 
will be conducted by written paper, will be found on page 5 of 
the Regulations. 

The Second Professional Examination consists of : 

Part I.—General Anatomy and Physiology, General Path- 

ology and Surgery. 

Part I1.—Dental Anatomy and Physiology. Dental Path- 

ology and Surgery, and Practical Dental Surgery. 

The Examination is partly written, partly practical, and 
partly oral. 

The Written Examination in Part 1 comprises Genera) 
Anatomy and Physiology, General Pathology and Surgery ; 
anc in Part II Dental Anatomy, Physiology, Dental Pathology 
and Surgery. 

The Oral Examination in each Part comprises the several 
subjects above mentioned, and is conducted by the use of pre- 
parations. casts, drawings, etc. 

At the Practical Examination in Part II candidates may be 
examined : 

(a) On the treatment of Dental Caries, and may be required 
to prepare and fill cavities with Gold or Plastic filling 
or material, or to do any other operation in Dental 
Surgery. 

(6) On the Mechanical and Surgical Treatment of the various 
irregularities of Children’s Teeth. 

Candidates who have past the First Professional Examina- 
tion at least six months previously may present themselves. 
for the two parts separately, or they may take the whole 
examination at one time. Before presenting themselves for 
Part I they must produce the certificates required under 
Section I, Clauses 5, 8, 9, 10,and 11, and before taking Part II 
pi certificates required under Section 1, Clauses 5, 6, 7, 
and 11. 

Candidates who have passed the Second Kxamination of 
the Examining Board in England, or who shall produce evi- 
dence of having passed the Examination in Anatomy and 
Physiology required for the Licence in Surgery of the Royal 
College of Surgeons of Edinburgh, the Royal College of Sur- 
geons in Ireland, or the Faculty of Physicians and Surgeons 
of Glasgow, or_an Examination in Anatomy and Physiology 
required fora Degree in Medicine or Surgery at a University 
in the United Kingdom, will be exempt from re-examination 
in those subjects in Part I. 

Candidates who are members of the College, or who have 
passed the Examination in Surgery of the Examining Board 
in England, or who produce evidence of having passed 
the Examination in Surgery for the Licence in Surgery of the 
Royal College of Surgeons of Edinburgh, the Royal College 
of Surgeons in Ireland, or the Faculty of Physicians and 
Surgeons of Glasgow, or an Examination in Surgery for a 
Degree in Medicine or Surgery at a University in the United 
Kingdom, will be exempt from examination in Surgery and 
Pathology in Part I. 

Fees.—The fee for the Diploma of the Licence in Denta? 
nes is 20 guineas, and is payable in the following manner 
—namely : 





4 & &, 
Preliminary Science Examination. Each admission Caer" 
First Professional a mine? 220 
ar woe. 2 9 © 

ond ” 
Sec oe so4 
©1110 o 


: = Part II ... 
Amount payable before grant of diploma “a a 


~ 
= 





£2 0 Oo 
Fees for re-examination will not be allowed to count as part- 


of the fee of 20 guineas payable for the diploma, except in the 
case of any candidate being on June 18st, 1900, registered by 
the General Medical Council as a Dental Student, and be- 
coming within six years from the date of his registration 
entitled to receive the Diploma, 

The Preliminary Science Examination wil] be held in 
January. March or April, July, and October in each year. | 

The First and Second Professional Examinations will be 
held in May and November in each year. 

N.£.—All applications with reference to the Examination: 
fer the Diploma in Dental Surgery should be addressed to 





Mr, F. G. Hallett, Secretary of the Examining Board in 
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England, Examination Hall, Victoria Embankment, London, Dental Mechanics .., 
W.C.' Eatrance Fee— +» £100 0.9 
ee it 
_._._- Universiry or Dustin. Gaus GA hiecetnrs” Count” Trin 
The University of Dublin grants both a Degree and a College... ==... ts oe me! ; 
Licence in Dental Surgery. To obtain the former, candidates Fe pti fone year)... - - ; 
must have taken a Degree in Arts; the Licence is awarded to re ee o 3216 9 
duly qualified persons who have passed the Public Entrance ena oe 
Examination of Trinity College, Dublin. Examination fee ... a 
. - - — 5 
The Licence.—Before passing the Entrance Examination —nsntaspaidelag 


in. Trinity College or immediately after doing so stu- 
dents are advised to begin their three years’ course 
of instruction in Dental Mechanics, and to devote all their 
time during one year to this subject. Dental Mechanics may 
be learnt in the Mechanical Department of the Dental Hos- 
pital, where a fee of £100 is charged, or from a registered 
dentist, in which case the fee charged is a matter of arrange- 
ment. 

Having passed the Public Entrance Examination in Trinity 
College, students should register themselves as Dental Stu- 
dents at the Registrar’s Office in the Medical School, and 
commence the following course of study, in addition to con- 
tinuing their work in Dental Mechanics. 

First Year.— 

Winter Session— 


Anatomy Lectures ... bat = Pree! Se Sa 

Chemistry Lectures ay — ns 2 3°06 

Physics Lectures ane oa oem — 

Dissections See oes = os 5 5 0 
Summer Session— 

Materia Medica _ ove eae 3-3 0 

Practical Chemistry and Metallurgy ... 330 


£16 16 0 
Second Year.—During this year students should ‘attend 
Clinical instruction at a recognized general hospital, and con- 
tinue their attendances at the classes in the Medical School 


as follows: 
Winter Session— 


General Hospital in eas 606: pte 226 
Physiology Lectures ae ees am yee ee 
Surgery Lectures wr ese eee 220 
Dissections see Soe oes axe 5 5 0 

Summer Session— 
°o 


Histology and Dental Microscopy re aor 5s 
General Hospital ... = Sis eee a 





£28 ° 

Students should pass the Previous Dental Examination as 
soon as possible after the completion of the above courses. 

The subjects of the Previous Dental Examination are: 
(1) Anatomy, Physiology, and Histology; (2) Physics, Che- 
mistry, and Metallurgy; and (3) Materia Medica. All these 
subjects may be passed at one and the same time, or each 
group may be passed separately. 

Third Year.—Having passed the Previous Dental Examina- 
tion, Students should join the Dental Hospital, and attend 
the Classes and Lectures given there. In this year they 
should also attend the Course of Lectures in Medicine at the 
School of Physic. 


Dental Hospital 41515 o+2 
Medicine Lectures 33 0 
418 11 o+2 


Fourth Year.—Students should continue their attendance 
at the Dental Hospital, and prepare for the Final Dental Ex- 
amination at the end of this year: 

- Dental Hospital oi are ae 41212 of+ & 
N.B.—The probable value of (x) will he £2 2s. in each year. 

Before being admitted to tae Final Examination, Students 
are required to produce certificates of having received three 
years’ instruction in Dental Mechanics, and of satisfactory 
attendance on the Lectures in the following subjects: (1) 
Dental Surgery and Pathology (two courses); (2) Dental 
Mechanics (two courses); (3) Orthodontia; and (4) Dental 
Anatomy. Certificates of regular attendance (12 months) at 
a hospital recognized for Clinical Instruction, and of satis- 
factory attendance during two years at the Dental Hospital, 
are also required. Students must have passed the Previous 
Dental Examination in all its parts, and have attained the 
age of twenty-one years. 

The subjects of the Final Examination are : 

Medicine. . Dental Surgery and Pathology. 
Surgery. Devtal Mechanics. 
Dental Anatomy. Orthodontia. 

The fee for the Final Dantal Examination is 45. 

The total fees in order to obtain the Licence are— 

| A Book of Questions set at the Examination for the Licence in Dental 
Surgery for the years from 1892 to 19-0 may be obtained on application to 


Messrs. Taylor and Francis, Publishers. Red Lion Court, Fleet Street, 
London, L.C. Price 6d. each, post free 6)d. 


The Degree.—The course of study recommends73 741° 
~— ee for ~ aya in Dental Pen . the a 
at stated above for the Lice i 43 ag 
Pathology Lectures _— —_ the addition of— 


Pathology, Practical 42 2 0 
Bacteriology es : : . 


—_—_ 


o 


which should be taken out in the fourth or fifth eu 

Before presenting themselves for the Final Examinati 
the Degree candidates must—(1) have passed the panic 
tion for the B.A. degree; (2) have attended satisfactorily _ 
courses indicated above; and (3) must have had their Ps the 
on the books either of the Medical School or of the Denth 
School for a-period of not less than five years, They ae 
also have passed the previous Dental Examination in all ie 
parts, and have attained the age of 21 years. : 

The subjects for the Degree Examination are—Modiéin 
Surgery, Pathology, Bacteriology; Dental Anatomy, Hime 
and Comparative; Dental Microscopy, Dental Surgery a 
Pathology. Dental Mechanics, and Orthodontia. 

The fee for the examination is 45. 

The Board of Trinity College is willing to consider applica. 
tions, on the part of qualified practitioners and others for 
recognition of courses taken previous to the establishment of 
the Degree and Licence, in case they proceed to complete the 
course. 

Royat CoLLEeGE Or SURGEONS IN IRELAND. 

Candidates for the Licence in Dental Surgery are require 
to pass three examinations—namely, Preliminary (in Geney| 
Education), Primary Dental and Final Dental. 

Primary Dental Es amination.—Every candidate is required 
before admission to the Primary Dental Examination, to pn. 
duce evidence (1) of having passed a recognized Preliminary 
Examination, and of having been registered as a medical or 
dental student by the General Medical Council; (2) of 
having, subsequently to registration as a dental or medic 
student, attended at a recognized medical school (a) on 
course (six months) lectures on Practical Anatomy, including 
Dental Anatomy; (4) two courses (six months each) Demon. 
strations and Dissections; the certificate must include, 
statement that the candidate has dissected the head and 
neck at least three times ; (c) one course (six months) lecture 
on Chemistry ; (d) one course (six months) lectures on Phy. 
siology, including Dental Physiology: (e) one course (thre 
months) lectures on Materia Medica; (f) one course (six 
months) lectures on Surgery; (g) one course (six months) 
lectures on Medicine; (/) one course (three months) Practical 
Chemistry, including Metallurgy; (7) one course: (thre 
months) Practical Physiology and Histology, including 
Dental Physiology and Histology, human and comparative; 
(3) of having attended Clinical Instruction at a recognize 
general hospital for one year. Primary Dental Examination, 
Zio 10s.; Ke-examination, if rejected, £5 53. Fees are not 
returned to candidates who may fail to present themselves 
without having given two days’ previous notice to the Regis 
trar, or who may have been rejected. All fees are to be 
lodged to the credit of the Royal College of Surgeons at the 
Bank of Ireland. A rejected candidate will not be again at. 
mitted to examination until after a period of three months. 

Evemptions.—Candidates who produce evidence of having 
passed the Second Professional Examination of the Conjoint 
Scheme, Royal Colleges of Physicians and Surgeons in 
Ireland, shall be permitted to present themselves for the 
Primary Dental Examination on the production of Cettif- 
cates of having attended Clinical Instruction at a recognized 
general hospital for one year. (ne course (six months) ¢f 
Lectures on Surgery, One Course (six months) of Lectures 0 
Medicine. and One Course (three months) of Lectures 
Materia Medica, and shall be exempt from all the subjects of 
the Primary Dental Examination, except Surgery. The fee 
for these candidates is two guineas. ; 

Subjects of Examination.—Candidates who have passed in 
Chemistry and Physics at a First Professional Exanninaie 
under the Conjoint Board with the Royal College ° 
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Physicians in Ireland, or an _ equivalent Examination, 
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College, are exempted from examination 
at the Primary Dental Examination. 
ot obtain credit for passing any part 
ation unless they pass at the same time 
of the following subjects, save in case 
E nar gee — a gags 
I ics: Heat, Electricity, and Light (as in 
tion. vs. — oe Philosophy). _ 2. Chemistry, including 
oe lg Elementary Chemistry (inorganic), including 
a ierey, as found in Roscoe’s Lessons in Elementary 
Metal try, with a practical Examination in the Laboratory. 
agnor tala The Bones, the names and positions of the 
3 aes Muscles, Blood Vessels, and Nerves; the elemen- 
pr anatomy of the Viscera, of the Thorax and Abdomen, 
| f the Brain and Cranial Nerves ; the anatomy of the 
- th and Jaws, and parts in relation thereto. 4. Physio- 
Moa and Histology: An elementary knowledge of the func- 
po of Digestion, Circulation, Respiration, and the Nervous 
System ; and an elementary knowledge of Histological Struc- 
tures, the Physiology and Histology of the Mouth and the 
ans related thereto. 5 Surgery: Inflammation, its varieties 
pa consequences ; Fracture, Dislocations, and Injuries of the 
Mouth, Face, Jaw, and Parts in relation thereto, their imme- 
diate and remote effects ; Surgical Diseases of Blood Vessels, 
Diseases of the Mouth, Bones, and Joints thereof, Wound 
Infection, Pyaemia, Septicaemia, Use of Anaesthetics, Acci- 
dents therefrom, and their treatment, ; 
Final Dental Examination.—Candidates must produce evi- 
dence of having passed the Primary Dental Examination of 
this College, or the Third Professional Examination under the 
Conjoint Board with the Royal Collegeof Physicians in Ireland, 
or with the Apothecaries’ Hall, or an equivalent examination 
recognized by the College. Candidates are required to pro- 
duce certificates of having attended subsequent to registration 
as adental or medical student: 1. The following courses of 
lectures recognized by the College: Dental Surgery and Path- 
ology (two courses), Dental Mechanics (two courses). 2. For 
two years the practice of « dental hospital recognized by the 
College, or of the dental department of a general hospital 
so recognized. 3. Of having been engaged during four years 
in Professional Studies. 4. Of having received three years’ 
instruction in Mechanical Dentistry from a registered 
dentist.! Candidates holding a diploma in Surgery will be 
admissible to the Final Dental Examination on producing 
certificates of having attended: 1. One course of lectures on 
Dental Surgery and Pathology. 2. One course of lectures on 
Dental Mechanics. 3. For one year the practice of a dental 
hospital recognized by the College, or the dental depart- 
ment of a general hospital eo recognized, where such attend- 
ance has been subsequentto the date of diploma. This remis- 
sion (3) has been made on the understanding that the surgeon 
devotes his whole time to dental work. 4. Of having been 
engaged during a period of not less than two years in 
acquiring a practical familiarity with the details of Mechanical 
Dentistry, under the instruction of a registered dentist. 
Candidates are examined in: Dental Surgery—Theoretical 
(including Dental Pathology), Clinical, and Operative. 
Dental Mechanics—Theoretical, Clinical, and Practical 
(including the Metallurgy of the workshop). Candi- 
dates must pass in all the subjects at the same time. 
Final Dental Examination.— Candidates holding L.RC.S.I, 
or students who have passed Primary Dental or Third Pro- 
fessional Examination of the College, £10 103.; re-examina- 
tion, £5 58. Fees for Final Examination of all other candi- 
dates, £26 58. Re-examination, £10 103. Extra fee for Special 
Examination, £5 58. Fees are not returned to candidates 
who may fail to present themselves without having given two 
days’ previous notice to the Registrar or who may have been 
rejected. All fees are to be lodged to the credit of the Royal 
College of Surgeons at the Bank of Ireland. rejected can- 
didate will not be again admitted to examination until after 
a period of three months. The Council has power to admit 
to examination, sine curriculo, candidates whose names are on 
the Dentists Register, published under the direction of the 
General Medical Council, and who are unable to furnish the 
vertificates required by the foregoing regulations, on presenta- 
tion of the schedule of application as hereinafter set forth, 
accompanied by any certificate they may have of general or 


e examin 
in at least two 
they need_a lesser 





‘The three years’ instruction in Mechanical Dentistry, or any part of 
them, may be taken by the dental student. either before or after his 
registration as a student; but no year of such instruction in Mechanical 
re shall be counted as one of the four years of professional study 
Unless taken after registration. One year’s bona-fide instruction from a 
registered dentist after being registered as a dental student may be 
counted as one of the four years of professional study. 





professional education, and by the required fee. The applica- 
tion of the candidate for examination shall be made on a 
form, obtainable at the College, setting forth a certificate, 
signed by two Fellows, Members, or Licentiates of a College 
of Surgeons, and by two Licentiates in Dental Surgery in the 
Royal College of Surgeons in Ireland [or two members of the 
British Dental Association, or of the Odontological Society], 
to the effect that applicant is of good moral character, has 
been for five years engaged in the practice of Dentistry, is a 
registered dentist, and has not, during the past two years, 
attracted business as a dentist by advertising or other un- 
becoming practices. The examination and fees are the same 
as for the Final Dental Examination of other candidates. 





BRITISH PRACTITIONERS ABROAD. 
THE following notes give some indication of the conditions 
under which medical men possessing British degrees or 
diplomas are at liberty to carry on regular practice outside 
Great Britain and Ireland. 


EUROPE. 

Austria.—It is necessary to pass the State examination, or to obtain a 
University Degree in Medicine, a necessary preliminary to which is 
naturalization as an Austrian subject. Recognition of foreign diplomas 
may be obtained on passing certain examinations. 

Belgium.—Permission to practise must be obtained by foreign practi- 
tioners through a duly appointed Medical Board. So stringent are the 
formalities that it is held by His Majesty’s Minister at Brussels that the 
difficulties are prohibitive. No foreigner has, as a matter of fact, received 
permission to practise since 1893. 

Denmark.—Foreigners are allowed no privilege in respect of exemption 
from examination. 

France.—The degree of M.D. obtained by examination before a French 
faculty (Paris, Montpelier, Nancy, Bordeaux, Lyons, Lille, or Toulouse) is 
required. This regulation applies to Algiers. The degree, however, confers 
the right to practise only it it has been obtained on precisely the same con- 
ditions as those to which French students are subject—that is to say. 
before registration as medical students they must produce evidence of 
having re the examination for the French diploma of Bachelor in 
Classical Education (Arts and Philosophy) and the Certificate in Physical, 
Chemical, and Natural Science, and they must go through the regular 
curriculum of professional study, and must pass all the five professional 
examinations required of French students. The degree of M.D. is still 
obtainable by holders of British ye under the old conditions of 
exemption, at the discretion of the Minister of Public Instruction, from 
any preliminary examination in Arts or Sciences, and from portions of 
the professional curriculum or examinations. The degree obtained in 
this way will not, however, confer the right to practise in France. The 
wards of hospitals and laboratories are still freely open to foreigners ; 
and for those who may wish to obtain the purely honorary M.D. degree 
the facilities offered in the way of dispensation from preliminary examina- 
tions are even greater than heretofore. Application for such exemption 
must be addressed to the Minister of Public Instruction, to whom the 
documents showing the examination passed by the candidate in his own 
country, and the degrees or qualifications possessed by him must be sub- 
mitted. Fees tothe amount of £69 must be paid. The Progrés Médical 
(14, Rue des Carmes, Paris) publishes a “* Student’s Number” every year 
about November, in which full information is given as to teaching and 
examinations in every medical school in France. 

Germany.—Any person may practise medicine, but if he has not passed 
the State examination he does so at his own peril, and is liable to fine 
and imprisonment if convicted of a mistake. The right to practise is 
obtained only by passing the German Staats-Examen., Alad who intends 
toenter the profession of medicine must attend a gymnasium (upper 
school), and pass an examination in general knowledge—Latin, Greek, 
German, French, divinity, mathematics, physics, bistory, and geography. 
After passing this examination he may be accepted as an ordinary full 
student of the university. At theend of the fourth semester (second year) 
he can pass the first State Examination (Tentamen Physicum), which em- 
braces anatomy, physiology and physics, chemistry, botany and zoology. 
In the tenth semester he may pass the Final State Examination. In some 
universities the degree of M.D. can be obtained at the end of the eighth 
semester (fourth year)—that is, before the Staats-Examen, can be passed. 
The degree of M.D. does notin itself confer a licence to practise in the 
German Empire. By a recent ordinance the Universities of Prussia will 
not in future grant the degree of M.D. except to persons who have passed 
the State examination. The feeforthe Tentamen Physicum is £1 16s. ; for 
the Final State examination, £10 6s. Tnefee to the University for the 
M.D. degree varies between £15 and £25. 

Greece.—A State examination must be passed, but graduates of foreign 
schools may take their examination in French or German. 

Holland.— Foreigners are required to pass the State examination. 

Hungary.—An English diploma does not entitle one to practise in 

Hungary without certain formalities of confirmation, owing to the fact 
that there is no International Convention between England and that 
country. 
Italy.—A foreigrer must (a) obtain an authorization (abilitazione) from 
one of the Royal Universities of Italy ; or (b) if he desires bed pene only 
among foreigners, he is at liberty to do so. In Italy medi studies are 
conducted in Government Universities under the immediate supervision 
of the Ministry of Public Instruction in Rome. There are several univer- 
sities, one in each of the most important centres of the kingdom, such as 
Rome, Turin, Naples, Genoa, Palermo, Pavia, Pisa. There is only one 
medical degree in Italy, and it is that of Doctor in Medicine and Surgery 
The title is conferred by the Rector of each University in the name of the 
King. The examinatlon can be passed at any of the universities, and the 
students can transfer themselves from one to the other. An original 
thesis must be presented. 

Monaco.—The following British qualifications are, for the purposes of 
medical practice in the Principality of Monaco, considered equivajent to 
the French Diploma of Doctor of Medicine : the degree of Doctor of 
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Medicine of the university of ‘‘the United Kingdom of Great Britain,” 
and. the diplomas of .Fellows of the Royal Colleges of Surgeons and 
Physicians of London, Edinburgh, Dublin, and of the Faculty of Physi- 
cians and Surgeons of Glasgow. Every application for leave to practise 
must be accompanied. by the diplomas of the applicant or by copies of 
those documents certified as correct either bya Consul of the Principality 
or by the Mayor of Monaco. The applicants must eater into an under- 
taking to live in the Principality and to practise their profession during 
the-whole or part of the months of May, Juve, July, August, September, 
and October, agreeably to Article 1 of the Ordinance of May 2gth, 1894. 

Portugal —The State examination must be passed. 

Rvimania —The State «xamination must be passed (viva voce). 

Russia —Foreign medical men must pass a comprehensive examination 
at the Medical Academy of St. Petersburg or oue of the universi‘ies of 
Russia, and must know Russia. Those who have not a B.A degree must 
pass ao examination in general education, and in Greek and Latin. 

Norway.—The State examination mustbe passed The Government may, 
however, grant permission in individual cases to persons who produce 
satisfactory evideace that they possess the requisite knowledge. 

Spain.—The Spanish law of September oth, 1857, gave to the Govern 
ment, acting on the advice of the Council of Public Instruction, power to 
recognize medical studies pursued abroad, and to grant to persons hold- 
ing a regular diploma obtained in another country the temporary right 
of pravtising medicine in Spain. On the downfall of Queen Isabella a 
wore liberal spirit prevailed, and on February 6th, 1869, Sefior Zorilla 
issued a decree declaring that foreign degrees should be held as equiva- 
lent to Spanish. and granting foreign doctors the right to practise in Spain 
on production of their diplomas and payment of soo pesetas (£20). ‘This 
ministerial arder has recently been rescinded. A Royal decree, dated 
November 7th, 1902, revives the law of 1857, but suspends its application 
till a new ordisance has been promulgated. Foreign doctors now prac- 
tising are to be compelled to comply with the new enactment within six 
years. 

Sweden.—The State examination must be passed. Some reduction in 
curriculum may be granted 

Switzerland.—A qualified English practitioner desiring to practise in 
Switzerland, even if he practise only among his own countrymen, 
is required to pass the Federal examination in that country. The 
degree of Doctor of Medicine does not give the right to practise. The 
Federal examination may be passed at Basle, Ziirich, or Berlin in German, 
and at Geneva or Lausaaneiao French. The applicant is advised to obtain 
from one of his teachers in this country an introduction to a professor at 
the university at which he proposes to pass the examination. His proper 
course would ‘be to call upon the Rector of the University. We are 
informed that every information would be afforded. and that no 
difficulties are placed in the way of candidates At the University of 
Zirich, the three examinations which it is necessary to pass are held as 
a rule-at the following periods of the year: First Examination: End of 
January and mid-September. Second Examination: Eud of January and 
mid-September. Third Examination: Beginning of January, end of May, 
and beginning of October. At Basle the next examinations are in 
October. ,At Geneva the examinations are held in the third week of 
October, and in the second week of July, at the opening and conclusion 
respectively of the wiater and summer session. At Lausanne the 
examinations takes place as follows: First and Second Examinations : 
Avail —_ October. Final Examinations: February and March, and June 
and July. 

Turkey.—An examination in the chief branches of medicine and surgery 
must be passed at Constantinople (fee, £4 108.). Before being admitted to 
the examination the candidate must present a diploma from a medical 
school recognized by the Government of the country in which it is 


situated. 
AUSTRALASIA. 

South Australia, New South Wales, Queensland, Western Australia.— 
Medical men holding British medical degrees or diplomas entilling them 
to registration in the United Kingdom under the Medical Act of 1858 can 
obtain admission to.the Register in these Colonies upon furnishing proot 
of identity with the right holders of the qualifications produced, and 
upon paymeut of any fees that may be for the time being in force. 

New Zealand, Tasmania.—A register is maiatained by the Colonial 
Medical Council, and admission thereto can be obtained upon equivalent 
terms to those indicated in the foregoing paragraph. 


, AFRICA. 

Cape Colony, Natal.—Application for permission to practise must be 
addressed to the Colonial secretary of either Colony who will grant it upon 
the recommendation of the Colonial Medical Council concerned. The 
recommendation is alwavs made in the case of medical men who produce 
proof that they are the rightful owners of degrees or diplomas entitling 
them: to registration in Great Britain and Ireland under the Medical 
= baa The fee for registration ia Cape Colony is £5 and in 
Natal: r. 

Transvaal, Orange River Colony.—The regulations are of a corresponding 
character to those indicated above. 

Rhodesia.—A licence to practice costs £5, and is accorded to the legal 
holders of degrees and diplomas entitling them to admission to the 
Register in Great.Britain or Ireland upon application to the Administrator 
of Rhodesia. 

Egypt.—Permission to. practise is accorded by the Director-General of 
the Sanitary Department to registered British practitioners upon proof 
of identity and .a certificate of good character from the British Consul- 


General. - 
NORTH AMERICA. 

Quebec, Ontario, Nova Scotia, North-Western Territories, Prince Edward's 
Islarid.—The laws of these States permit of permission to practise being 
accorded by the Medical Council in each case concerned to medical men 
whovare in possession of degrees or diplomas issued by examining bodies 
in Great Britain or Ireland, provided that such degrees or diplomas con- 
stitute a title to the registration under the Medical Act of 1858, and that 
the legality of their possession by the holders is duly authenticated. 

British Columbia.—The Medical Council of this province requires from 
those who desire to practise that they shall show that they have been 
accorded a qualification to practise medicine and surgery by a school or 
college of medicine which exacts four years’ study ; they must also pass 
before the Council an examination touchiog their fitness to practise. 

Manitoba.—Permission to practise in this province is usually accorded 
by the Council of the College of Physicians and Surgeons of Mauitoba to 
mecical'men who have received diplomas or degrees entitliog them to 
registration in Great Britain and Ireland. 
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New Brunswick.—In addition to proof of possessio 
or diploma accorded after a curricu um of not eat than medical degree 
rec: gnized school of medicine, the Medical Council of this onan “ 
esoueet 1 genmnod gel ve eng to pass an examination’ in tie 

1 s 0 enera i i ’ 
University. g education unless he his matriculated at a 

e United States.—Kach of the States has its own laws a 

some of them will admit any man tothe Register wha hotdeeauations : 
degree wherever obtaiaed: the majority require the candidate for eae 
tration _to submit to an examivation. An attempt to bring Hs and 
reciprocity between the States is now proceeding. Changes are fr be or 
and any one propcsing to practise in America should address Spoctt 
inquiries to the Medical Board of the State in which he desires to pore ~ 
for information as to the regulation: in force. Settle 


, SOUTH AMERICA. 
South American Republics require any one who seeks permission to 
practise to pass an examination irrespective o: any degrees which he may 
hold, and the examinations are conducted as a rule in Spanish. a 


wee sii BRITISH ee 
“est Indies.—In British Guiana and throughout the West India: 
henge —_ be obtained ay ver agg _— who is qualifiers. 
admission to the Register in Great Britain and Ireland, proof f 
being demanded. Dever ane 
In the small British Colovies scattered throughout the world no digi. 
culty is raised to the practise of medicine and admission to the Register if 
one is kent, in the case of any medical man who is in a position to prove 
his qualification to registration under the Medical Act ot 1858. 





OPENING OF THE MEDICAL SCHOOLS. 


TaE arrangements for the opening of the Winter Session jn 
the Medical Schools and Colleges in the United Kingdom, as 
far as they are at present complete, are as follows: 


LONDON. 
St. BARTHOLOMEW’s HosPITAL AND COLLEGE, 
The Winter Session will begin on Mon tay, October 3rd, 
The Old Students’ Dinner will be held on the same evening in 
the Great Hall of the Hospital at 6.30 for 7 o’clock. 


Caarinc Cross Hospitat Mepicat ScHoon, 

The Winter Session will commence on Monday, October 
3rd, by the delivery of the fifth Biennial Huxley Lecture by 
Sir William Macewen, F.R.S. The Old Students’ Dinner yij! 
be held on the same evening at the Hotel Métropole. 


St. GrorGe’s Hospitat Mepicat ScHoon, 
The Winter Session will begin on Saturday, October ist; 
The Annual Dinner will be held the same evening at the 
Whitehall Rooms, Hotel Métropole. 


Guy's Hosprrat Mepicat ScHooL. 

The Winter Session will begin on Monday, October 3rd, 
A House Dinner will be held the same evening in the College 
Dining Hall at 7.30 p.m., Sir Thomas Stevenson in the 
shair. 

‘ Kkina’s CotLEGE, LONDON. 

The Winter Session will begin on Tuesday, October 4th, 
with an Introductory Address at 3.30p.m. by Dr. Thomas 
Buzzard. The Old Students’ Dinner will be held in the 
evening at the Hotel Cecil at 7 p.m., Dr. Urban Pritchard in 
the chair. 

Lonpon Hospirat Mepicat SCHOOL. 

The Winter Session will commence on Saturday, October 
ist. The Annual Dinner will be held _ in the College Library 
on October 3rd, at 6.30 for 7 p.m., Dr. Percy Kidd in the chair. 


Sr. Mary’s Hospirtan MepicaL ScHooL. 
The Winter Session will begin on_Monday, October 3rd, 
with an Introductory Address by Dr. A. E. Wright. The 
Annual Dinner will be held on the same evening at the 


Whitehall Rooms, Hétel Métropole, Mr. A. Q. Sileock in the’ 


_ MippieEseEx -HosPITAL, - 

The Winter Session will commence on Monday, October 
3rd. The Annual Dinner of past and present stu ents will 
take place the same evening at 7 o'clock at the Trocadero 
Restaurant, Dr. Sidney Coupland in the chair. 


Sg, THomas’s HospitaL MepicaL SCHOOL. 
The Winter Session will open on Monday, October 3rd. The 
Annual Dinner, which all former and present students are. 


invited to join, will take place the same evening in the Hotel 
Cecil at 6.30 for 7 o’clock. 


University CoLLeGe, LONDON. 


The Winter Session of the Medical Faculty will commence ; 
on Monday, October 3rd, when an Introductory Lecture will . 


be gi t ‘m_ by Professor J. Norman Oollie. Ph.D., 
FERS. The ‘Ola Students’ Dinner will be held the same 
evening, at the Hotel Cecil, when the chair will be taken 
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by Mr. John Tweedy, President of the Royal College of 


surgeons. 


WESTMINSTER HosPITAL Mepicat ScHoo.n. 
Winter Session will begin on Monday, October 3rd. 


The ; i 
ner will take place on the same evening. at 
Log «aol Restaurant, when the chair will be taken by Dr. 


W. Rivers Pollock. 


Lonpon ScHoot OF MEDICINE FOR WOMEN. 
The Winter Session will open on Monday, October 3rd. 


Lonpon Scoot or TropicaL MEDICINE. 
The Winter Session will commence on Saturday, October 


ist. 


PROVINCES. a ire 

University oF BiruincHaM.—The Winter Session will 
commence on Monday, October 3rd. 

University CoLLeGE, Bristour.—The Winter Session will 
commence on Monday, October 3rd. 

University CoLLecr oF SouTH WALES AND MonMovuTH- 
SHIRE, CaRDIFF. —The Winter Session will begin on Tuesday, 
October 4th. ; 

YorKSHIRE COLLEGE, LeEps.~_The Winter Session will open 
on Monday, October 3rd. eh, 

University oF LiveRPooLt.—The Winter Session will begin 
on Monday, October 3rd. 

VicrortA UNIVERSITY, MANCHESTER.—The Winter Session 
will begin on Monday, October 3rd. 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
on-TYNE.—The Winter Session will commence on Monday, 
October 3rd. 

University CoLLEGE, SHEFFIELD.—The Winter Session will 
commence on Monday, October 3rd. 


SCOTLAND. 

UNIVERSITY OF EDINBURGH.—The Winter Session will com- 
mence on Tuesday, October 18th. 

Mepicat CoLLEGE FOR WoMEN, EpinsurGH —The Winter 
Session will commence on Tuesday, October 18th. 

EpinspurGH Extra-ACADEMICAL ScHooL.—The School will 
open on Tuesday, October 18th. 

UNIVERSITY OF ABERDEEN.—The Winter Session will com- 
mence on Tuesday, October 11th. 

UNIVERSITY OF St. ANDREWS.—The Winter Session will 
commence on Monday, October ioth. 

UNIVERSITY OF GLascow.--The Winter Session will be 
opened on Thursday, October 13th. The Winter Session of 
Queen Margaret College Medical School for Women will begin 
on Thursday, October 13th. 

ANDERSON’S CoLLEGE MepicaL Scuoot.—The Winter Ses- 
sion will open on Thursday, October 13th. 

St. Munao’s CoLtEGE, GLASGow.—The Winter Session will 
open on Thursday, October 13th. 

University CoLnEGE, DunpEE.—The Winter Session will 
open on Monday, October roth. 





IRELAND. 

University oF Dustin: Scuoon or Paysics.—The Winter 
Session will commence on Saturday, October 1st. 

_Royan COLLEGE. OF SURGEONS IN IRELAND: SCHOOLS OF 
SurgEeRY.—The Winter Session will commence on Saturday, 
October 1st. 

QugEn’s CoLLEGE, Betrast.—The Winter Session will 
begin on Tuesday, October 18th. 

QuEEN’s CotLeGr, Cork.—The Winter Session will begin 
on Tuesday, October 18th. 











CONTRACT MEDICAL PRACTICE. 
Notice as to Disrricrs in walcw Disputes Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 


ASSOCIATION NOTICES, 


NOTICE OF enemies | MEETING OF COUNCIL 


FOR 1904. 
A MEETING of the Council will ‘be held on Wednesday, 
October 19th, in the Council Reom of the British Medical 
Association, 429, Strand, London, W.C, 





ELECTION OF MEMBERS, 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the 
Council, 
Guy ELListon, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH : WEST CUMBERLAND DIVISION.—The next 
meeting of this Division will be held on September otn next, at the Cot- 
tage Hospital, Keswick, at 4.15 p.m. Members wishing to read papers or 
show cases at the meeting are requested to communicate as soon as pos- 
sible with the Honorary secretary, G. BERTRAM MURIEL, 109, Scotch 
Street, Whitehaven. 


EAST ANGLIAN BRANCH.—The autumn meeting of the East Anglian 
Branch will be held at Kelling Oven-air Sanatorium, near Holt, Norfolk, 
on Thursday, September 29tn. Members wishing to read papers or show 
cases or specimens should communicate with Mr. H. A. BALLANCE, M.S., 
Norwich, Honorary Secretary. 


SOUTHERN BRANCH: SALISBURY DIviston.—The next meeting of this 
Division will be held on September 7th next at the Infirmary, Salisbury, 
at 8.15 p.m.; the meeting to be preceded by diuner at the County Hotel at 
70 clock. Members wishing to read papers or show cases at the meeting 
are requested to communicate as soon as possible with the Honorary 
Secretary, J. E. GORDON, 52,Endless Street, Salisbury. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DivisiOon.—A meet- 
ing will be held at the Town Hall, Wandsworth, on Thursday, September 
zoth,atg9 pm. Business: To receive the Representative’s report of his 
attendauce at Oxford, where several resolutions based thereon will be 
submitted. Au address, illustrated by the optical lantern, will be given 
by W. D. Turner, M.D., on Tuberculosis, its Origin and Extinction. Itis 
hoped the members will attend in large numbers, and so begin the winter 
session well.—E. ROWLAND FOTHERGILL, M.B., Torquay House, South- 
fields, S.W., Honorary Secretary. 








ROYAL NAVY AND ARMY MEDICAL SERVICES 


ROYAL ARMY MEDICAL CORPS. 
‘ EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later thun Wednesday morning, in order to ensure 
insertion in the current issue. 

A Fircp OFFICER (Lieuteaant Colonel) R.A.M C , who has completed one 

year and eleven months at Gibraliar, will exchange with ove of simi'ar 

rauk in Egypt, Ceylon, Hong Kong, South Africa, or Bermuda.—-Apply, 
stating terms offered. dates, etc, to X. Y.Z,c.0. Messrs. Holt and Cu., 

3, Whitehall Place, 8 W. 


FIELD OFFICER, under orders for Madras in January next, is desirous 
of exch+nging to South Africa.—Address, C. W. D., c.o. Messrs. Holt aud 
Co., 3, Whitehall Place, S.W. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,¢s9 
births and 5,999 deaths were registered during the week ending Saturday 
last, August 27th. The annual rate of mortality in these towns. which had 
been 19.8, 22.1, and 22.7 per 1,ov0 in the three preceding weeks, declined 
again last week to 20.5 per 1,000. Among these large towns the death-rates 
ranged from 7.7 in Horwsey, 10.2 in South Shields, 11.0 in Blackburn, 
11.1 in Halifax, 11.3 in Bournemouth, 12.0 in West Hartlepool, 12.5 iu 
Southampton and in King’s Norton, and 12 7 in Coventry, to 27.2 in Kast 
Ham, 27.3 in Rhondda, 29.3 in Plymouth, 29.4 in Liverpool, 29 5 in Birken- 
head, 30.4 in Bootle, 31.6 in Wigan, 31.8 in Hanley, and 33.5 in salford. In. 
London the rate of mortality was 18.9 per 1,000, while it averaged 21 2 
per 1,000 in the seventy-five other large towns. The death-rate from 
the principal infectious diseases averaged 7.8 per 1,0co in the seventy- 
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six large towns; in London this death-rate was equal to 6 3 per 1,000, 
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while aapeng the seventy-five large provincial towns the death-rates from 
these infectious diseases ranged upwards to 14.3 in Walsall, 14.8 in York, 
150 in Birkenhead, 15.3 in Liverpool, 155 in Salford, 16.4 in Waltham- 
stow, 16.6 in Hull, 169 in Bootle, and 17.4 in East Ham. 
Measles caused a death rate of 1.1 in Walsall, 1.2 in yg eon 1.4 
in Salford, 1.6 in Hanley, West Bromwich, and Grimsby, 1.7 in Rhondda. 
2.7 in Huddersfield, 3.2 ia Plymouth, 3 4 in Bootle, and 3.6 in Birkenhead ; 
scarlet fever of 1.7 in Northampton apd in Barrow-in-Furness, and 2.4 in 
Hanley ; whooping-cough of 1.2 in St. Helens, and 2.0 in Great Yarmouth ; 
and diarrhoea of 12.3 in Salford, 12.7 in Bootle, 13.1 in Walsall, 13.4 in 
Liverpool, 14.1 in York, 14.8 in Hull, 15.5 in Walthamstow, and 16.5 in East 
Ham. The mortality from diphtheria and from enteric fever showed no 
marked excess in any of the large towns. One fatal case of small-pox was 
registered in Bury and one in Salford, but not one in any other of the 
seventy-six large towns. The Metropolitan Asylums Hospitals contained 
13 small-pox patients on Saturday last, August 27th, against 32, 21, 
and 18 on the three preceding Saturdays; no new case was admitted 
during the week, the numbers being 2, o, and 2 in the three preceding 
weeks. The number of scarlet ~~ cases in these hospitals and in the 
London Fever Hospital, which had been 1,758, 1,763, and 1.745 at the end 
of the three preceding weeks, had risen again to 1,78r at the end of last 
week ; 263 new cases were admitted during the week, against 243, 166, and 
189 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, August 27th, 949 births and _537 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 14.6, 15 7, and 
17.1 per 1,oco in the three preceding weeks, declined again last week to 
16.2 per 1,000, and was 43 per 1,coo below the mean rate during the 
same veriod in the seventy-six large English towns. The lowest death- 
rates in these towns were 11.0 in Leith and 11.4 in Aberdeen; and the 
highest rates 17.2 in Dundee and 17 5 in Glasgow. The death-rate from the 
rincipal infectious diseases averaged 2.9 per 1,000, the highest rates 
ing recorded in Glasgow and Paisley. The 267 deaths registered in 
Glasgow included 1 which were referred to measles, 3 to scarlet fever. 17 
to whooping-cough, and 37 to diarrhoea. Four fatal cases of measles, 
4 of whooping-cough. and 8 of diarrhoea were recorded in Edinburgh. 
Three deaths from diarrhoea were recorded in Dundee; 2 from whoop- 
ing-cough and 2 from diarrhoea in Paisley ; 2 from diarrhoea in Leith ; 

and 2 from measles and 2 from diarrhoea in Greenock, 








MEDICAL VACANCIES AND APPOINTMENTS. 


VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BATH: ROYAL UNITED HOSPITAL. — Hcuse-Surgeon, resident. Salary, £80 per 


annum. 

BEDFORD COUNTY HOSPITAL.—House-F bysic‘an, resident. Salary, £60 per annum. 

BERKSHIRE COUNTY COUNCIL.—County Medica] Othcer of Health. Retaining fee 
of £52 10s. per annum with fee of £3 3s. per day for special services. 

BIRMINGHAM GENERAL DI3SPENSARY.—HKesident Surgecn. Salary, £170 per 
arnum, and £30 fer cab bire. 

BIRMINCSAE : ROYAL ORTHOPAEDIC AND SPINAL HOSPITAL. — Honorary 

jurgeon. 
sees POOR-LAW UNION SANATORIUM.—Resident Medical Officer. Salary, 
a! 


100 per annum. 
BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House Surgeon. Salary, £160 
rannum. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF PATHOLOGY. 
James RitcurE, M.A., M.D., B.Sc., President. 


DISCUSSION ON IMMUNITY. 
I.—James Rircute, M.A., M.D., B.Se., 
University of Oxford; Physician, Radcliffe 

Infirmary, Oxford. 

¢ ing to the request of the other officials of the Section 
arg prey open the discussion on immunity which is to 
take place to-day, I could have wished that the task might 
have been assigned to one better fitted to illuminate the sub- 
‘ect, and I must crave indulgence for the shortcomings which 
I know will be apparent in the remarks which I have to 


Reader in Pathology, 


moth my own inability to contribute any new facts, and 
the suitability of having at the opening of our proceedings a 
somewhat general consideration of the subject, make it desir- 
able that I should try and give areview of the present state 
of our knowledge concerning the matters before us. It is 
natural when pathologists meet in a representative gathering 
like the present that they should attempt to arrive ata 
general idea of the combined results that the researches of 
many different individuals are leading to. In the case of the 
subject of immunity such correlation is becoming more and 
more necessary when we consider that fields so apparently 
far apart as those of physical chemistry on the one hand, and 
haematology on the other, are being searched for facts which 
may throw light on the problems involved. 

We must at the outset once more recognize that the whole 
situation is still dominated by the theories promulgated by 
Ehrlich six years ago, and I think it is now recognized by all 
that, whatever modifications these theories may undergo in 
the future, and even if they were, by the advance in know- 
ledge, swept out of existence, the great worker whose genius 
gave them birth will always be looked to as the person who, 
more than any other, stimulated the pathological research 
which must ultimately succeed in the solution of the ques- 
tions at issue. These questions now cover a very much wider 
field of inquiry than was the case when the inquiry began. 
Then it might be said that the three main points to be cleared 
up were: (1) The natural immunity observed under certain 
circumstances to exist towards disease; (2) the artificially 
acquired immunity which came about in disease contracted 
under what may be called natural conditions of infection ; 
and (3) the relation of these conditions to recovery in any 
case of infectious disease. It may be caid that at present the 
direct attack on these problems has been largely overshadowed 
by the investigation of points which indirectly bear upon them, 
and especially by the urgent practical necessities which have 
arisen in consequence of demands made from the therapeutic 
side of medicine. It thus comes about that our reasonings 
chiefly are concerned with high degrees of immunity such as 
do not occur in nature and with artificial diseases whose phe- 
nomena elucidate matters under discussion. But how far, for 
instance, the knowledge accumulated regarding the mode of 
action of diphtheria antitoxin throws light on the recovery 
from an untreated attack of the disease, which may of course 
take place, is still an open question. 

Let us first of all inquire what solid basis of fact we have 
arrived at regarding the process of immunization. We find 
the results can be very briefly stated. We know that certain 
of the effects of some bacteria and most of the effects of other 
bacteria can be traced to poisons extremely soluble in simple 
saline solutions; that these poisons are of unknown com- 
position; that they frequently have a selective action on 
special tissues ; that when injected into the body of a sus- 
ceptible animal they rapidly disappear from the circulating 
fluids of the body, probably in consequence of being fixed in 
susceptible cells; that they sometimes, as in the case of 

tanus toxin, travel to the sensitive cells by special paths ; 





such high degrees of immunity are associated with the appear- 
ance in the serum of an immune animal of substances capable 
of neutralizing these toxins; that the action of an antitoxin 
is specific—that is, it only neutralizes the toxin which stimu- 
lated its genesis; that the neutralization of toxin by anti- 
toxin is of the nature of a chemical union; that in its union 
with antitoxin and also in its union with a susceptible cell, 
affinities in the toxin cell are saturated which differ from the 
affinities to which the essentially toxic action is due. This 
last deduction is, however, only made from the fact that 
immunity can be produced by toxins so altered as to have 
partially or entirely lost their toxic action. We may add as 
an almost certain fact that the union of toxin and antitoxin 
is dissociable, and that the therapeutic effects of antitoxin, 
when acting in such a way as to detach toxin from cells to 
which it is fixed, is ay gre on dissociation phenomena. 
Finally, here we may, I think, say, especially from what is 
known regarding tetanus toxin, that probably the elaboration 
of toxins may in some way favour the growth of the bacteria 
producing them, and this may explain why the neutralization 
of these toxins apparently converts a dangerous organism like 
the diphtheria bacillus into a relatively harmless saprophyte. 

But we have further to recognize that the elaboration of 
soluble toxins isa quality of only certain bacteria, and that in 
the case of most bacteria, to put the fact in its most in- 
telligible form, not merely the neutralization of poisons pro- 
duced is necessary if the animal body is to escape destruction, 
but the bacteria themselves must be actually killed. When 
we are dealing with a highly immunized animal—and in the 
present state of our knowledge this limitation is very im- 
portant—we may again here ask what our certain knowledge 
is. We must recognize that it is limited to the statement 
that the killing of the bacteria is associated with the presence 
in the serum of an immune animal of two substanees, one 
thermolabile (complement) which naturally occurs in the 
serum of the animal species involved, and the other, 
thermostable (immune body), which either is present in 
normal serum in very small amount, or is altogether absent ; 
that the degree of immunization which can be produced is 
much smaller than is the case with immunization against 
toxins; and that this is due to the fact that while immune 
body can be formed in large quantity the act of immunization 
has much less effect on the production of complement. There 
is the further fact that we are only certain of the specificity of 
the immune body—that is, we know that immune body will 
only act deleteriously on the protoplasm which stimulated 
its genesis. We cannot make a similar statement regarding 
complement. We may further say that it is practically cer- 
tain that the reactions of these two substances on one 
another, and on the bacteria to be destroyed, are of a chemi- 
cal nature analogous to the action of toxin on antitoxin, and 
also that the thermolabile substance has a chemical constitu- 
tion closely allied to the constitution of toxin. I am aware 
that in making the statement regarding the presence of these 
bodies in the blood serum I would not carry with me those 
who consider that the bodies do not, i vivo, exist apart from 
cells, and that their presence in the serum is due to the disso- 
lution of cells. While I think that such results as those of 
Walker point strongly to the leucocytes being the source of 
complement, I must say that a review of the evidence adduced 
in favour of a coincident and correlated cytolysis occurring in 
every case where extracellular destruction of bacteria takes 
place during life is extremely unsatisfactory. To take the 
case of the cytolysis said to occur in the intraperitoneal cells 
when cholera vibrios are introduced in an immune animal, 
we may ask by what method it is possible to estimate 
whether the total number of cells in the whole peritoneal 
cavity is or is not decreased. It appears to me that to 
attempt to do so by the examination of small amounts of 
fluid withdrawn by capillary pipettes is absolutely fallacious. 

Our knowledge with regard to the bacteria which by their 
presence give rise to infections differs in a very important 
detail from our knowledge of the bacteria acting by means of 
soluble toxins. In the case of the latter we are practically 
certain that it is the presence of the toxin in an animal’s 
body which stimulates the production of antitoxin. In the 
case of the*infective bacteria, on the other hand, we do not 
know what it is in the bacterial protoplasm which stimu- 
lates the production of substances—that is, immune body 
and complement—capable of killing that protoplasm. This 
is a point which merits attention here. : 

The infective bacteria manifest their actions "caer by 
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the production of inflammation and of fever. For the con- 
cept of fever I think it would be well if pathologists substi- 
tuted the idea of a disturbance of metabolism of which fever 
may be one of the leading features. Though in the more recent 
treatments of the subject such as those of Lazarus-Barlow and 
Ainley Walker the metabolic aspects of fever are kept well in 
view, still in the minds of many the aspect of fever which leads 
to the explanation of the disturbances of heat regulation 
has rather a preponderant place attached to it. There is a 
tendency to look on fever too much in relation to normal heat 
regulation in the body, and here, as in other similar patho- 
logical processes, to leave out of account possible pathological 
changes in function. If we consider the temperature curve in 
many cases of pneumonia where there may be for days a com- 
paratively even temperature at, it is true,a high level, and 
think of this in relation to the specific heat of the body, we 
must recognize that extremely minute disturbances hour by 
hour of the balance between heat production and heat output 
must take place. Even in other types of fever this must also 
be largely true. It is practically recognized by all that an in- 
creased burning up of the bodily tissues takes place, and it is 
this increased metabolism with its causes that from the 
pathological standpoint is really the important question, and 
it is probably from the consideration of this question in rela- 
tion to infection that light may come on the true significance 
of fever asa whole. In fact it may safely be said that in the 
future, on the one hand, it will be well to consider both fever 
and inflammation in connexion with the infective causes with 
which in man they are far more often associated than with 
any other, and, on the other hand, no consideration of infec- 
tion as a whole will be —— without taking into account 
the relationship of the local inflammatory effects of bacteria 
to the general metabolic disturbances produced. What the 
factors in the altered metabolism in fever are we cannot say, 
but just as in the group of effects which we usually call in- 
flammation there are those which are the expression of injury 
done to tissues and those in which we have to recognize the 
activity of probably unaltered cells, so in fever I think it will 
be well for us to keep a mind open for the possibility that 
part of the increased metabolism may be the expression of 
work done by cells actively engaged in operating on the in- 
vading bacteria. That this is all the more likely is indicated 
if we correlate the known facts regarding the increased excre- 
tion of potassium and phosphorus during fever with the in- 
creased activity which can be microscopically observed in the 
colourless cells of the blood, which contain these elements in 
considerable abundance. 

The fact that in broad outline the general effects produced 
in the body by different bacterial infections are similar 
might be explained in a variety of ways. Into these I cannot 
go, but will content myself with looking at the part which 
poisons may play in the process. First, here, is the im- 
portant fact that the poisonous substances present in infective 
bacteria do not diffuse out into an ordinary watery medium 
in which the bacteria may be present. Among the infective 
bacteria it is generally true that only from old cultures or 
from younger cultures which have been salted with ammo- 
nium sulphate can any poisons be obtained by filtration 
through porcelain. The most probable source of the poisons is 
the breaking up of the bacterial protoplasm which apparently 
frequently, both in cultures and in the living animal, follows 
on death. This is indicated by the observation of Pfeiffer, 
which perhaps has recently not been sufficiently borne in 
mind, that when, through special circumstances, the solution 
of bacteria in the tissues is increased there is evidence of a 
corresponding increase of poisonous effects. The poisons 
concerned are the so-called intracellular toxins, and, if we 
may judge from animal experiment, it is by means 
of them that the non-specific effects of the infective bacteria 
are due. When we come to ask what is the relation of these 
toxins to the rise of immunity against infection we are in con- 
siderable difficulty. And here again the early observations of 
Pfeiffer working with the cholera vibrio are of great import- 
ance, for this observer found that by appropriate dosage an 
immune animal might exhibit the capacity of killing all the 
bacteria injected into it and yet succumb to the effects of the 
toxins which the death of the bacteria liberated from the bac- 
terial protoplasm ; in fact, might show earlier and greater sym- 
ptoms of poisoning than the control unimmunized animal. 
Similarresults have been morerecently obtained by Kolle work- 
ing with the plague bacillus, which probably has a somewhat 
different mode of pathogenic action. This observer has found 
what a eens is also true for the cholera vibrio and the 
typhoid bacillus, that a serum which has the effect of aiding 
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an animal to kill the invading bacteria h : 

neutralizing these poisons liberated by the solution of mh Be 
bacteria. Both Pfeiffer and Kolle are apparently quit aie 
pared to uphold the thesis that in the ee 


bacteria the intracellular toxins which produce. tien trcctive 


effects are not concerned in the production of Pathogenic 
which can developed against these bacteria menty 


is little doubt that such a view is quite i 
Ehrlich’s theory of the rise of immunity. The ¢ 
process by which as a consequence of immuniz 
— - — is the —— of the conti 
protoplasm, which we usually call lysis. There j 

why some part of the bacterial protoplasm which ic oa 
non-toxic, but which is necessary to the maintenance o the 
protoplasmic continuity, should not be the means when it 
gains entrance to the animal body, of causing to arise pg 
stances which are capable of causing protoplasmic solutio 
Differences in the substances in different bacteria stimu, 
lating the production of lysins might account for the specific 
differences noted in the serums which develop in immunizatio : 
against different bacteria. This would leave open the po 
tion of whether the similarity in the toxic effects of different 
bacteria is or is not due to the death and solution of the dif. 
ferent bacteria releasing chemical bodies which in all bao. 
teria have similar or identical composition. Such an oecyr. 
rence would account for the similarity in the type which. is 
observable in the disturbances of metabolism accompanyj 
the action of the infective bacteria. If it is permissible thus 
to neglect the toxic element in immunization against bac. 
terial action and to look on the lysis of the bacterial Cell ag 
the important factor, we at once can recognize the import- 
ance of investigations regarding haemolytic action. jp 
relation to immunity. 

If we turn to look at the prominent problems of the present, 
we find that while a great amount of good work is being done 
in investigating the details of lytic action, the most im- 
portant of the questions which stand forward -is the 
nature of the chemical reactions of toxin and antitoxin. 4 
brief reference may be made to the discussions on this point, 
To put it in its simplest form, we may say that controversy 
at present turns on the interpretation of the well-known 
Ehrlich phenomenon, which, briefly put, consists in this, that 
the amount of a crude toxin (such as diphtheria toxin) which 
one immunity unit of antitoxin will just neutralize bei 
determined, such a neutral mixture with one minimal leth 
dose of the crude toxin added will not cause death. Accord- 
ing to Ehrlich’s original view this was due to the fact that 
the crude toxin contained, besides true toxin, degenerated 
products named toxoidsjwhose toxic and combining properties 
were impaired. The strongly toxic, strongly combining part 
of the crude toxin added turned out some of the weakly toxic, 
weakly combining poison of the crude toxin originally 
used. and thus the poison actually free was insufficient 
to kill. Two years ago Madsen and Arrhenius, interpreting ex- 
periments with tetanolysin in the light of physical chemistry. 
of which Arrhenius is such a leading exponent, advan 
the opinion that the Ehrlich phenomenon was really due 
to the true toxin present in the crude product. The underlying 
fact, they consider, is that the avidity of antitoxin for toxin 
is relatively weak, and that therefore before complete neutrali- 
zation takes place, there are very complicated reactions between 
the combined toxin-antitoxin and the toxin and antitoxin 
which are still uncombined—in other words, the reaction is re- 
versible. To support this view advantage has been takenof the 
fact that ammonia has a haemolytic action on blood corpuscles 
of a kind similar to that displayed by tetanolysin, and it has 
been possible to compare the action of this agent as a haemo- 
lytic, when that action is neutralized by such a weak acid 
as boric acid, with the action of the tetanolysin when it is 
neutralized by the supposed weakly acting antitoxin. The 
views of Madsen and Arrhenius have been combated by 
Ehrlich, who maintains his original position, and in this he 
has the support of Sachs, Morgenroth, and von Dungern. 
Whatever the issue may be it cannot affect the elemental 
facts regarding the nature of the relations of toxin and anti- 
toxin. The controversy illustrates, on the one hand, the 
complexity of the principles which underlie the development 
in the animal economy of even the more simple variety of 
immunity, and, on the other 
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hand, the discussion brings out 
the fact that in the future it is probably by the applications 
of the methods of physical chemistry that many immunity 
problems are to be attacked, so far as such an attack is pos- 
sible from the chemical side. As an illustration of the way 
in which these methods are coming to the front, reference 
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“e j i ing’s laborator. 
may be yey 5 Ae Ropes ctor strapon sips. cna cimana 
0 ee toxin in a U-tube and the moieties of toxin pipetted 
off from the kathode and anode poles the examination of tbe 
moiety from the former shows that is rise in Mager rr) as 
taken place. This is a very remar cable result, and if con- 
firmed opens up a most important series of questions. 

If we turn to the actual present I think we may say that 

‘ng the last fifteen months at least three pieces of work 
ore teen published which form the points of departure for 
lines of inquiry. 
seer eer of these is the work of Meyer and Ransome. In 
this research these observers, extehding the observations of 
thers, have established the fact that tetanus toxin reaches 
the nerve cells by means of the motor axones only. They 
have also brought out certain very striking facts regarding 
the action of antitoxin. It has been usual to suppose that if 
a sufficient amount of antitoxin were injected, toxin might 
subsequently be injected freely without any disease resulting. 
But the observers referred to have shown that even the injec- 
tion ofa very large excess of antitoxin is insufficient to entirely 
protect an animal if the subsequent injection even of a small 
amount of toxin be practised ina motor nerve. From this 
they argue that while the toxin reaches the nerve cells by the 
protoplasm of the axones, antitoxin only reaches them by the 
yery much more round-about route of the lymphatics. But 
much more important is their observation that even in an 
animal actively immunized against tetanus, and possessing a 
fairly potent antitoxic serum, this fact will not prevent the 
development of tetanus if the toxin be injected into a motor 
nerve. If this observation is confirmed, then it appears un- 
likely that, as Ehrlich has held, antitoxin is formed in the 
nerve cells. In this respect Ehrlich’s theory was largely 
founded on the observations of Wassermann and Takaki on the 
fixation of tetanus toxin in the brain of susceptible animals. 
Though the validity of this observation has not been denied, 
yet the interpretation has given rise to much dispute, and we 
must admit that at present we know of no definite facts 
which point to the place of origin of antitoxin. We must, 
therefore, keep an open mind for admitting that the cells 
pathogenically affected by a toxin may not be the cells of 
origin of antitoxin. Ehrlich’s own views have paved the way 
for this possibility, but the question has not yet been very 
vigorously attacked. For instance, we know little of the part 
played by the wandering cells of the body in bacterial 
intoxications. Very little attention appears to have been 
paid even to the state of the blood in either natural or arti- 
ficial bacterial intoxications. In this connexion it may be 
remarked that, for the study of any possible reaction of these 
cells, tetanus presents a more likely field of observation than 
diphtheria, where is usually present the local inflammatory 
reaction, which in itself may be due to the activity of more 
than the diphtheria bacillus. In view of Meyer and Ransome’s 
results such an inquiry might bear important fruit. If anti- 
toxin be not formed in the susceptible cells, one difficulty 
which I have always felt existed in accepting Ehrlich’s 
original view is removed—namely, what becomes of the toxo- 
phorous affinities during the process of immunization when 
the cell is being bombarded with fresh amounts of toxin. The 
view that the saturation of the side chains of the cell with 
toxin made them drop off with their burden of toxin always 
appeared to me to be hardly tenable, in view of the fact origin- 
ally put forward by Ehrlich that the reason for the affinity of 
toxin for the cell was probably to be found in the fact that the 
toxin closely resembled the normal food of the cell. It would 
be of little use to the cell if a side chain should straightway 
drop offinto the serum whenever a food particle became 
attached to it. The whole view was too theoretical. 

The second piece of modern work calling for attention as a 
new departure is that of Muir, which appears to me to be 
the most important of all the recent contributions to the 
interactions of the constituentsof haemolyticserums. Muirhas 
investigated further the observations of Ehrlich that in blood 
corpuscles probably there exist more affinities capable of 
being saturated by immune body than those which are 
actually concerned in haemolysis when complement is sup- 
plied. He has shown that when corpuscles are thoroughly 
saturated with immune body it is possible to dissociate a 
certain amount of the immune body and to cause it to 
become attached to fresh corpuscles. A not unimportant 
aspect of this observation is the deduction following from it 
that an exchange of molecules can take place between cells 
when these cells are merely in contact with each other. 
Further, Muir shows that for each moiety of immune body 
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taken up by corpuscles a corresponding amount of comple- 
ment can be taken up. This establishment of a definite 
quantitative relationship in the reaction suggests a definite 
chemical reaction between immune body, complement, end 
red blood corpuscles, and is apnenet to the view of Bordet 
and the French school generally that the action of immune 
body is what they describe as a sensitization. But Muir’s 
most important observation here is that after red blood cor- 
puscles have taken up as much immune body as they are 
capable of, and when to the combination as much comple- 
ment has been added as again can be taken up, still some of 
the immune body but none of the complement can be dis- 
sociated from the combination, and this immune body is dis- 
sociated in the original form in which it became attached— 
that is, it does not bring off any complement in combination 
withit. As Muir points out—and the observation is of very great 
weight—such an experiment seems incompatible with Ehr- 
lich’s view that immune body forms a link between the re@ 
blood cells and complement. In his latest work (with Brown- 
ing) Muir brings forward evidence that the lysis by comple- 
ment of red blood corpuscles saturated with immune body 
alters the affinity of these corpuscles for the weakened com- 
plementary bodies or complementoids which can be produced 
from complements by heat. This observation, taken along 
with the earlier results, opens up entirely new questions re- 
garding the relationship of immune body which in the near 
future will demand an answer. r 

The third work to which I would refer is that of Wright and 
Douglas. As is well known, the question of the exact part 
played by the act of the ingestion of bacteria by cells in the 
killing of these bacteria has for long been in a most unsatis- 
factory position. Phagocytosis is an indisputable fact which 
every bacteriologist has constantly before him under the 
microscope, but under what circumstances it occurs, and by 
what laws it is governed, constitute questions to which no 
answer could begiven. But one cannot help feeling that the 
investigators named have by their work given ground for the 
hope that before long some of the much-needed light will be 
forthcoming. For one thing, Wright, by the elaboration of 
methods of the highest precision, had previously laid the 
foundation for the attack on the problems on which he is now 
engaged, And further, thanks to the beautiful method of 
Leishman, we have now a means of measuring exactly the 
phagocytic power of a cell by counting how many bacteria it 
can ingest in a given time. How exact this method is one 
has only to read the papers of Wright and Douglas to appre- 
ciate. These observers have made a weighty contribution to 
our knowledge of the relative parts played by the bactericida) 
power of the serum, and by the intracellular destruction of 
bacteria. They have shown that in the case of the norma) 
man some bacteria are killed extracellularly, whilst with 
others the serum has no bactericidal effect, but phagocytosis 
is the prominent feature when these bacteria are introduced 
into the blood. Wright and Douglas have further shown that, 
when bacteria are ingested, in the cases examined these bac- 
teria are previously sensitized by union with a substance 
existing in the plasma, and which Wright and Douglas cal? 
an opsonine. What these opsonines are, and whence they come, 
is a matter for the future, but any one who has had to plod@ 
wearily across the acres of barren papers which have hitherto 
formed the literature of phagocytosis will feel that the edge 
of the desert has been at length reached. 

These three researches are, I think, the most important con- 
tributions recently made to immunity questions. 

While the precise inter-relations of the substances con- 
cerned in the actual killing of bacteria, and, it may be, the 
possible variations in the processes at work in individua) 
cases must occupy much attention in the near future, the work 
of Wright and Douglas raises another question, namely, of 
how far the struggle between bacteria on the one hand and 
the bodily cells on the other does not involve in the case of 
the latter a symbiosis between different types of cells or 
between different activities of the same cells. ‘The attempt. 
to answer this question, taken along with all the existing 
evidence for the idea that cells work through the agency of 
chemical substances, will inevitably lead to a closer inquiry 
than has hitherto taken place into the sources of the, it may 
be, varied substances which require to come into activity in 
any one case. And it is here that our discussion to-day touches 
very closely that of to-morrow on the réle of the lymphocyte. 
The outstanding feature in an infection is the state of em- 
bryonic activity into which the wandering cells and endothelia 
of the hody are thrown. Part of thisactivity may be toxic in 
origin, and may be looked on as the result of an injury to cells; 
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part may be of the nature of a response to what may: be called 
physiological injury—that is, an injury which results in more 
work being done. We are ignorant of the true nature of the 
principles underlying this process connected, as it must be, 
with hypertrophy as a whole. At present we can only admit 
as a fact that when a tissue requires to do more work more 
work is done. In the present case the greater work done by 
the increased rumber of cells may be partly of a mere sca- 
venging character. The result may only be that the toxic 
remains of bacteria may be swept out of existence. But part 
of the work may be the elaboration of the chemical substances 
required for the active killing of bacteria or for the building 
up of antitoxic material. Prima facie there is a case for the 
wandering cells of the body, and oer ged the leucocytes 
playing a — in these processes. hat exactly that part 
may be and whether other cells in the bodily organs also take 
part are questions for the future. But what is most striking 
at present is that with all the work which is being done 
in haematology, we still require more light on the nature and 
functions of such cells and, especially in relation to im- 
munity, we need parallel observations in which the chemical 
properties of the blood are correlated with its microscopic cha- 
racters. Much help might also come from further study of the 
comparative morphology of the leucocytes, and herethe work of 
Gulland, and lately of such workers as Hirschfeld and 
Meinertz, has opened up the way forfurther advance. In this 
connexion the most striking feature seems to be the fact that 
in nearly all mammalia, and even in many fishes and birds, 
the cells most uniformly found are of the type of which the 
large hyaline cell and the small cell with basophilic granules 
in its protoplasm, occurring in man, are the most familiar 
examples. Butthe most interesting fact that comes out from 
this study is the extraordinary diversity which occurs in the 
animal series in the cells of which the polymorpho-nucleate 
cell is the type. With regard to them, we are still far from 
appreciating what the significance of minute differences in 
form and granulation signify. Some light might come on 
this problem by the comparative inquiry involved in the 
study of the same infection in animals with corpuscles of dif- 
ferent forms. 

Whatever line of research here is fruitful, it is certain 
that the study of immunity will not be complete till 
we know not only the substances concerned in the processes 
of high immunization and of ordinary resistance to a first 
attack of disease and the inter-relation of these substances, 
but alsothe sources from which these substances are derived 
and the laws which govern their formation. From our pre- 
sent standpoint, no knowledge would be in this connexion 
more interesting or important than the knowledge of the 
precise part played by wandering cells in the nutrition of the 
lower forms of life. As Ehrlich pointed out, both toxins and 
the constituents of the bacterial protoplasm must in chemical 
composition closely resemble the ordinary ‘food material of 
animal cells. The further fact of the existence in the blood 
serum of substances closely allied to immune bodies points 
to a close relationship between the principles underlying im- 
munity and some process of ordinary metabolism. The 
only other view which might be put forward is that the quali- 
ties to which immunity is due have come from the survival 
of the most immune. Such a hypothesis is difficult to main- 
tain in view of the ease with which new and artificial disease 
conditions can be brought into existence at the will of the 
pathologist and of the conditions of natural immunity which 
are found to obtain against these artificial diseases. All the 
facts indicate that when the subject of immunity begins to be 
more clearly opened out it may ke found that the methods 
by which the effects of an invading bacterium are met are 
merely special manifestations of the normal interdependence 
of groups of the bodily cells one on another. 


II.—Witti1am Buttocs, M.D., 
Bacteriologist to the London Hospital, E. 
THE advent of the bacteriological era in medicine twenty- 
five years ago revived the old question whether resistance to 
the invasion of infectious virus is brought about by the body 
humours or the body cells, and just as the old humoral doc- 
trines preceded Virchow and his cellular pathology, so here 
the humoral doctrines are dvanineteliy the first. In 
dealing with the question of the relation of the cells and 
fluids to the immunity problem—a problem which for interest 
to the medical scientist is without its rival at the present 
time—it seems to me necessary to pause and consider the 
foundations of our beliefs as progress towards the final goal 





[Szpr, 10, ‘£90, 
et 


—the construction of a rational system of t 

the etiological curative principle. ean only ‘be ee eaaee on 
following the great currents and by avoiding the eddi by 
backwaters which lead nowhere. in the present instance 
have attempted by a study of the extensive literature I 
by independent observation to determine what is fact = 
what is fiction in regard to the question of the cellular = 
logy and immunity. Too often even the youngest of us ha 
seen beliefs taught to us as facts swept away because ve 
foundations were insecure, and isolated experiments 
animals of lowly organization have been utilized without 
further criticism for the construction of hypotheses applicab], 
to problems of vast complexity in the higher mammalia. 
The Pathological Committee of this Association has, I think 
done wisely to discuss at the present time the doctrine of 
immunity in its various aspects, so that by observatio 
criticism, and study we may direct our course into path; 
likely to be heuristic, and that we may distinguish incontro. 
vertible facts from what is doubtful, and from what perhaps 
may better be referred to the domain of myths. 

That there isa condition of immunity which can be arti. 
ficially produced is certain, and we owe the basis of this 
knowledge te the classical work of Pasteur’ on Cholera de 
Poules, Pasteur and Thuillier * on Rowget, and Pasteur, Roux, 
and Chamberland * on Anthrax. Not satisfied with the mere 
existence of immunity, attempts were then made to solve the 
nature of the immunity and its mode of action. Certain factg 
were observed, and then speculations arose as to how these 
facts are to be interpreted, and from this time dates the 
difficulties which have arisen in the immunity question, 
From actual observations in flasks of broth with cultivations 
of the chicken cholera bacillus, Pasteur formulated hig 
theorie d’épuissement, or exhaustion theory, to explain what 
takes place in the body of the fowl immunized by the hand of 
man. Now, it often happens that a theory, although it con. 
tain a great element of truth, may be subverted, because it 
cannot at the time satisfactorily explain particular observa- 
tions. Such has been the fate of Pasteur’s theory because it 
could not explain the fact that immunity can be produced by 
the soluble products of microbes, and because the tissues of 
animals, immune or otherwise, suffice perfectly as a medium 
for the growth of microbes. (Bitter‘, Griffin,’ Metchnikoff,) 
Although, therefore, Pasteur’s theory cannot be held to 
explain the whole question of immunity, it is still a question 
whether certain forms of natural immunity may not owe their 
existence to an absence of suitable nutritive pabulum—a view 
revived in recent years by Ehrlich in the conception of the 
absence of suitable receptors. : 

Chauveau (° to *), on the analogy of the noxious substances 
produced by microbes in artificial media, thought that in the 
living body substances might be retained, these acting detri- 
mentally on the microbe, and this was the foundation of his 
doctrine or theorie de la substance ajoutée. In his belief he was 
supported by the fact that the lambs of sheep vaccinated 
against anthrax may be born immune ; and, secondly, that 
it is possible to immunize by means of soluble products of 
bacteria. : 

Both these old theories neglect what is now known to bea 
fundamental factor, namely, the host infected and the means 
employed by that host to resist microbic infection. This was 
first clearly set forth by Metchnikoff, whose writings have 
played an immense rdle in_ the elucidation of this whole 
problem. As is well known, Metchnikoft’s theory of immunit 
is that the cells bring about the resistance to infection, an 
this is based upon a number of observations, notably the dis- 
covery by Haeckel (1862) that amoebae englobe foreign 
bodies, the discovery of Langhans’® (1870) that emi ated 
leucocytes in haemorrhagic foci became charged wi 
blood corpuscles. Birch-Hirschfeld" (1872) ha found that 
micrococci injected into the blood are taken up by leuco- 
cytes, and Panum”™ had suggested that possibly this was a 
method by which microbes might be destroyed. 

Roser’® expressed himself much more definitely that the 
immunity is due to the ability of contractile cells to seize 

be infectious virus. ; 

. Long before this Metchnikoff™ (1865) had himself shown 
that the intestinal protoplasm of Geodesmus, a land placsee 
is capable of englobing foreign bodies, and from about 187 

onwards he has in a long series of researches laid the founda- 
tions of his so-called phagocytic theory. These foundation 
cover a wide zoological field, ranging from the lowly rhizopo 

to the highest mammals (Metchnikoff*’ to ”). Briefly, the 
theory held by Metchnikoff was. that the virus. was 
destroyed in the interior of certain mesodermic cells by 4 pro- 
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tion. In recent years. Metchnikoff has had to 
oint to a certain extent, although in the main 
trine is the intracellular digestion in leuco- 
lls of mesodermic or even epiblastic 


of diges 
chift his standp 
the cardinal doc 
cytes and other ce 


origin. peas : : Bes 
i etchnikoff was collecting his data and building up 
«While Meta another theory was gradually being evolved— 
the humoral theory defended chiefly by Buchner, and at first 
this was directly antagonistic to the views promulgated by 
ikoff. f 
uy sal theory was based on certain experiments by 
Traube and Geschleiden,?* Wyssokowitch,” and Fodor,®° who 
observed that bacteria injected into animals cannot be 
recovered again although these same bacteria did not appear 
to have made their exit from the body. . 

From 1888 dates a long series of researches inaugurated by 
the important memoir of Nuttall,” showing that destruction 
of bacteria takes place in cell-free serum outside the living 
body altogether, and that the bacterium-destroying property 
in the serum can be inhibited if the serum be heated to 56° C, 
This fundamental experiment has been confirmed by 
numerous workers, among whom one may mention Behring,” 
Nissen (°? to *‘), Lubarsch,” Stern,** Denys and_Kaisin,” de 
Giaxa and Guarnieri,** Leclef(** to *°), Denys,*° Buchner.*' In 
particular Buchner has elaborated this branch of work in a 
long series of elaborate memoirs (? to *”) culminating ulti- 
mately in his alexic theory of immunity. In spite of various 
objections raised by Christmas,** Székely and Szana,*? Baum- 
garten and his pupils,*’ it is now accepted as proved that in 
the serum there are substances—alexins—which destroy 
certain bacteria im vitro. Buchner** has drawn special atten- 
tion to the characters of the alexins—their thermolability, 
their absorption by bacteria and their behaviour on dialysis. 

Leaving the question of the existence of alexins we find 
ourselves on very uncertain ground when we come to the pro- 
blem of the site and the mode in which Buchner’s alexin is 
manufactured in the body. 

Hankin(" to **) was the first to refer the alexins to a leuco- 


‘ eytic source, but erred in regarding the eosinophilic cells as 


the alexocytes (Mesnil**). There is no doubt, however, that 
his work led to other researches which culminated in a par- 
tial fusion of the rival humoral and cellular theories. These 
researches are closely connected with the names of Denys 
and his collaborators in the Louvain School. and were 
accepted by Buchner®’ in his address at the Congress for 
Hygiene and Demography in Buda-Pesth in 1894. The 
opinions of Denys were further strengthened by the observed 
correlation between hyperleucocytosis and alexie action 
(Sanarelli,°® Everard, Massart and Demoor,”’ and Bordet**), 

Before dealing with this important question of the con- 
nexion of the leucocytes to the amount of alexin it will be 
remembered that in point of time the discovery of antitoxin 
had insinuated itself into the immunity problem, and the same 
humoral and cellular difficulties again arose. Is this remark- 
able substance antitoxin merely in the humours or is it a vital 
cell product? That the latter view is correct is apparent from 
the researches of Roux and Vaillard,*® Salamonsen and 
and Madsen (° to ©), Knorr,“ and constitute a support for 
Metchnikoff's views of the cellular origin of antibodies, the 
whole question being, Are we, or are we not, in a position to 
locate this cell factory? Is it limited to one type of tissue as 
affirmed by Metchnikoff or not? In all his publications Metch- 
nikoff has definitely committed himself and has asserted the 
pre-eminent réle of the leucocyte, and most of the researches 
emanating from the Pasteur Institute have been dominated 
by Metchnikoff’s ideas. 

We have already referred to the possible origin of alexins 
from leucocytes, and we must now consider carefully the 
grounds on which Buchner accepted this new view as 
expressed by him at Buda-Pesth in 1894, and why he departed 
from the purely humoral conception, for he definitely stated 
that the leucocytes possess important functions as defensive 
organs, and especially from their ability to secrete alexins. 
Phagocytosis he regarded as a secondary phenomenon. 

_ Denys and Havet found that dog’s serum is less bacteri- 
cidal than dog’s blood, and special attention was directed to 
the factors to which this could be due. They tried blood 
which had been filtered through paper, and serum with and 
without the addition of leucocytes, and using as test objects 
bacterium coli, bacillus subtilis, and staphylococcus, they 
came to the conclusion that by filtration dog’s blood loses 
practically all its bactericidal prcperties, and as the leucocytes 
bseeg kept back by the act of filtration they assumed 

{they .must in some way be connected with the 


formation of alexin. The blood of man, pigeon, or fowl did 
not, however, yield similar results. The microscopic examina- 
tion permitted the observation of all stages of phagocytosis, 
and although they thought that the serum itself plays a very 
small part in bactericidal action, they stated in their conclu- 
sions that neither the Faery dp nor the humoral theories 
taken separately are sufficient to explain immunity, but the 
cells and fluids act together in a manner varying with the 
species of animal, and probably also with the nature of the 
virus. 

Havet © observed an increase of bactericidal power follow- 
ing a leucocytosis produced by injections of staphylococcus 
cultures. vats 

By means of exudates artificially produced by aleuron 
emulsions, Buchner ’* found that the leucocytic fluids were 
more bactericidal on B. coli than serum or blood. The ques- 
tion of phagocytosis was put out of court by killing the leuco- 
cytes by freezing and pe acpi Denys also believed that 
the alexins were secretory products of the leucocytes. The 
experiments of Buchner were repeated with variations by 
Hahn (* to ®), who came to similar conclusions. In order 
to obtain leucocytes as isolated as possible, he introduced 
into the peritoneal cavity small pledgets of sterile cotton 
wool, and after a number of hours these were removed and 
squeezed, and the fluid frozen and thawed, and then tested. 
The results were not quite harmonious, for although the 
bactericidal action of the leucocytic fluid for bacillus typhi 
and staphylococcus was greater than that of the serum, the 
contrary was found to be the case for vibrio cholerae. From 
Hahn’s calculations it is not apparent that the bactericidal 
action on staphylocorcus was very pronounced, or even 
beyond the limits of experimental error. Schattenfroh (“° to *°) 
made an extensive series of observations with leucocytes 
more isolated than had been the case in the experiments of 
Denys, Buchner, Hahn. The leucocytes were thoroughly 
washed in saline solution, and then centrifugalized. They 
were then added to the inactivated serum, and bactericidal 
action was observed. 

Schattenfroh also found that if isolated leucocytes were 
frozen and then mixed with inactive exudate and macerated 
for one to two days in the cold they acted bactericidally on 
certain bacteria. 

From this period onwards a very large number of researches 
have been published to determine the question of the exact 
relationship of the leucocytes to the alexins, and as time has 
gone on it has become apparent that the question is a com- 
plicated one. This is the outcome of investigations by 
Bordet, Ehrlich and Morgenroth on haemolytic serums and 
fromthe fact that Buchner’s alexin is a complex of two distinct 
substances, namely, a complement (alexin proper) and an 
immune body (amboceptor. Ehrlich). 

As is now well known, the injection of alien erythrocytes 
leads to the development of a haemolytic serum, the haemo- 
lysis being due to the co-operation of a thermolabile comple- 
ment—also called alexin and thermostable immune body, 
otherwise amboceptor. 

Clinging fast to his cellular theories, Metchnikoff believes 
that both these bodies are contained in certain cells or at any 
rate are produced by them, and that in the main cells like 
erythrocytes are destroyed by certain ferments—cytases— 
present in the macrophages. The existence of these cytases 
is based on experiments with protozoa and actinia. Experi- 
ments with neutral red, led Mouton to the belief that 
amoebae possess a ferment—amibodiastase. Similar fer- 
ment, actinodiastase, was extracted from actinia by Mesnil. 
Arguing from this Metchnikoff supposes that the leuco- 
cytes are similar and that they also, possess endocellular 
cytases. 

For a number of years Metchnikoff has distinguished two 
great types of phagocytes, namely, macrophages and micro- 
phages, the former possessing no granulations, the latter in- 
cluding the neutrophile and eosinophile leucocytes. The 
exact histological characters of the macrophage are to my 
mind not apparent from Metchnikoff's writings. He sometimes 
describes them as large lymphocytes and speaks of their chief 
site as being the lymph glands, epiploon, and spleen. At 
other times *° (p. 84) he says that the mesoblastic phagocytes 
are divisible into fixed phagocytes or macrophages of the 
spleen, endothelium, connective tissue, neuroglia, muscular 
fibres, and into free phagocytes. He also tries to show that 
the macrophages and microphages act differently, in so far 
that the macrocytase destroys red corpuscles and cells, the 
microcytase being chiefly concerned with microbicidal action, 





and he parallels this conception with the existence of other 
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leucocytic ferments, such as fibrin ferment, amylase, lipase, 
and oxidase. 

Proceeding still further, Metchnikoff regards the identity of 
the cytases with Buchner’s alexin as demonstrated, and that 
the alexic action is of the nature of a digestive process, 
although this is entirely negatived by the experiments of 
Nolf, Gruber, and others. Healso assumes that any macro- 
cytase which is present in the serum has come there by the 
phagolysis of the macrophages. The discovery of the com- 
plex character of cytolytic serums no doubt was a puzzle to 
Metchnikoff at first, but he rose once more to the occasion by 
affirming that the amboceptor, or, as he prefers to call it, the 
fixator, is also phagocytic in origin, and is produced in 
abundance during intracellular digestion. When it is pro- 
duced in excess it escapes from the macrophages, and makes 
its way into the serum, in which it can be demonstrated in 
large quantity. 

We have in these statements the most concrete and most 
extreme views yet published on the relation of cells to im- 
munity, and it now behoves us to consider whether these 
views have met with the support of other investigators. 

I have already dealt with the views of Denys, Havet, Hahn, 
and Schattenfroh on the alexic secretory action of leucocytes, 
and we have to discuss whether there are real grounds for 
this belief. 

In the first place, it may appear strange that the simple 
question whether the alexin is free in the plasma or not has 
been the subject of numerous researches of contradictory 
character. 

Metchnikoff, basing his conclusions on the work of Gengou,”® 
affirms that the plasma is alexin-free. Gengou examined the 
blood of rabbits, dogs, and rats in paraffined vessels to prevent 
coagulation and failed to demonstrate bactericidal action in 
the plasma for B. typhi, B. anthracis, B. coli, and V. Metch- 
nikovi, a result confirmed by Levaditi ;77 Pettersson,** on the 
other hand, using oxalate and citrate plasma, got entirely 
different results in the case of B. typhi and B.coli. Von 
Dungern” found that the plasma of scyllium canicula was 
quite as haemolytic for rabbit’s corpuscles as the serum. 
Hahn could find no difference between the serum and histon 
blood. Similar results led Simnitzky*’ and Lambotte,"' to the 
belief that alexin or complement circulates free in the 
plasma. 

The Munich school, influenced by the work of Buchner, 
Hahn, and Schattenfroh, and regarding the alexin as a secre- 
tory product of the leucocytes, have attempted by a variety of 
methods to extract alexin from these cells. Van de Velde” 
used distilled water as an extractive. Bail*? used leucocidin, 
Léwit* ground up the leucocytes with glass powder. Asa 
result of numerous experiments Schattenfroh came to the 
conclusion that the substances which can be extracted from 
the leucocytes are not identical with the, serum alexins. 
Shibayama*®’ examined the effects of extracts of guinea-pig’s 
organs on dog's blood and found that haemolysis was pro- 
duced by splenic and lymphatic gland extracts, but not by 
bone marrow or other organs. Tarassewitch*® examined the 
haemolytic action of extracts of organs of guinea-pigs, rabbits, 
and dogs, and found the so-called macrocytase in the lymph 
glands and other macrophagic organs, a conclusion also sup- 
ported by the experiments of Levaditi.*7 Korschun and 
Morgenroth** found that certain organ extracts were haemo- 
lytic, but that the haemolytic substances present were quite 
different from alexins, as they were very heat-resistant, 
soluble in alcohol, and incapable of forming antihaemolysins. 
Similar results were obtained by Donath and, Landsteiner~° 
and Doemeny.” 

Petrie*! was unable to find any bactericidal substance for 
B. typhi in any.of the leucocytes either of the normal or the 
immune rabbit. Nor was he able to reactivate an inactivated 
seram by the addition of leucocytes or leucocytic extracts. 
Similar negative results were obtained by Ascher’ in the 
ease of vibrio cholerae. In a study of the source of haemolytic 
complement and amboceptor, Bulloch,®* by simultaneously 
measuring the amount of, the haemolytic constituents on the 
one hand and the mononuclear and polynuclear leucocytes 
on the other, found that the appearance of the amboceptor in 
the serum is coincident with a rise in the number of mono- 
nuclear leucocytes, and the latter follow the fluctuations of 
the former with regularity. 

By producing an artificial polynuclear pseudo-eosinophilia 
there is a coincident rise in the amount of the complement, 


but no rise in the quantity of immune body. Ainley Walker® 


also believes that complement is, a leucocytic product appear- 
ing in the blood plasma mainly asa result of disintegration of 
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the leucocytes. Studying the serum com 
Longecope*’ observed a rise in the quant ore 
aie re ape bak hyperleucocytosis. 

n the case of immune serums, Pfeiffer and 95 
mann,’* and Deutsch” found the main site of dan aasere 
a to be the spleen, bone marrow, and peat 

Taking advantage of the fact that a certain tj 
four or five days—elapses between the injection etn Frye 
and the development of the specific haemolysis in the blot 
of rabbits, I attempted by making extracts from the diffe 
organs to determine where the haemolysins were formed to 
the technique was so difficult and the results so utibeltene 
that the research was not continued, but so far as it w “ 
there was no evidence that more haemolysin was formes te 
the spleen and bone marrow than in other organs. 

On the other hand, Wauters,** experimenting with staphy- 
lococcus and hay bacillus in the case of pigeons and rabbits 
and making extractions of the organs with inactivated serum 
found the most marked bactericidal properties in bone-marrow 
extracts. Briscoe’ and Moxter'” could find no immediate 
relation between the microphages and the presence of bacteri- 
cidal complement. 

Other researchers are not only satisfied that this relation. 
ship exists, but they have sought to demonstrate the manner 
in which the leucocytes part with their alexin. Lascht. 
schenko'”' used as a leucocytic extractive, a serum heated to 
55° C., and not in itself bactericidal, and he assumed that in 
such aserum the leucocytes were living, and that the in. 
creased amount of alexin must necessarily be due to a 
secretory activity on the part of the leucocytes. Tromms. 
dorf ('** to 1°), repeating this work, estimated the Vitality 
of the leucocytes by their amoeboid movement and by their 
staining reactions with Nakanishi’s method, and he found 
that the majority of the leucocytes were living. Most recently 
Lazar,’ doubtful as to whether these estimates of vitality 
were sufficient, took as his test the ability of the leucocytes 
to exert a phagocytic action, and he ultimately came to the 
conclusion that bactericidal substances get into the serum 
only when a certain number of the leucocytes are destroyed, 

From this mass of conflicting details, it would appear 
difficult to draw accurate conclusions in regard to the origin 
of protective substances. In the first place, the existence of 
alexins is undoubted, but nothing certain is known of their 
origin. Even the question of their existence in the plasma 
is not definitely settled, although the balance of opinion is 
in favour of their occurrence outside the blood cells. It is 
not certain that cytases exist in Metchnikoff's ‘sense. It is 
very improbable that alexin acts like a digestive ferment, 
It is not proved that leucocytes secrete alexin, although it 
is probable that they do. : 

It may be asked why there is this extraordinary diversity 
of opinion, and the answer must be sought in the complexity 
of the subject and the defects in the technique employed, for 
there is no doubt that the experimental error in determinin 
the number of bacteria destroyed, especially when this esti- 
mation is carried out by the older plate method, is a very 
great one. This is clearly seen when one comes to an organism 
like staphylococcus—an organism much in favour in this class 
of work. According to the best bactericidal methods of 
Wright, it is impossible by the aid of a serum normal or 
immune to kill a staphylococcus by bacteriolysis, using the 
term in its technical sense. ; 

The result of all this investigation has been the develop- 
ment of a great harmony between the views of the rival 
schools of Buchner, Ehrlich, and Metchnikoff, and it would 
seem at the present time that the differences are more those 
of words than of actualities. Perhaps the main point still is 
that the French school attribute to the leucocytes a more 
important réle than that admitted by the Germans, and 
there is a great amount of evidence that the leucocytes are of 
importance, although the exact manner of their action is still 
unsolved. We have spoken of antitoxic immunity and 
bactericidal immunity, and we may ask ourselves whether the 
host has exhausted its resources against the virus or the . 
poison by these two methods. In other words, Is immunity 
always antitoxic or bactericidal? and I use the word 
“bactericidal” in a specific sense and not in its etymological 
sense, According to Nuttal, Stern, Neisser, and Wright, 
the serum of an animal is not bactericidal ‘towards 
staphylococcus. I have found the same in the case 
of B. pyocyaneus. No doubt staphylococcus and B. pyo- 
cyaneus are destroyed in the living ‘body, but not by the. 
specific method we know as bacteriolysis. ‘Now it 'is a remark- 


in diseage, 
omplement 


[Szpr, Io, 1904, 















SEPT. 10, 1904. | 


PATHOLOGY. [a .. 543 











— 

that for the majority of infective diseases the 
s neither an antitoxic nor a bactericidal, and it is 
the case of these diseases that Metchnikoif’s phago- 
was established, and he has always clung to the 
um plays a subordinate réle compared with 
By a study of the serum and the phago- 
Wright and Douglas (°° '°*), in two epoch- 
have shown that in so-called phagocytosis a 
, if not a cardinal, réle is played by substances 
which substances have nothing to do with 
Their method has been to mix serum or 
th bacterial emulsions and washed leucocytes, and 
act of these for fifteen minutes films are prepared 
d by Leishman's dye, and the number of bacteria 
»y the leucocytes is taken as the index of the 
is. This method is a modification of that origin- 
t forward by Major Leishman in his stulies on 


cytes separate 
making papers, 
most important 
in the serum, 


Dovglas found that the phagocytic 
ted by heating the serum to 60-65°C. for 
nutes, although the leucocytes are, of course, normal, 
the leucocytes are practically unable to pick up 
If the unheated serum is mixed 
with bacteria at 37° C. for fifteen minutes and the mixture is 
then heated to 60°C. for fifteen minutes, phagocytosis can 
still take place. thus demonstrating that the Serum acts in 
gome way on the bacteria, rendering them suitable prey for 
the phagocytes. This thermolabile serum feast. preparer is 
ealled by Wright and Douglas opsonine (cJad¢w, to furnish 
with provisions). . ; 

They have also shown that during the process of active 
immunization the opsonic value of the serum is increased, 
and they have succeeded in demonstrating this opsonic 
immunity for a number of infections, such as staphylococcus, 
Malta fever, pneumococcus, tubercle. j 
f. E. Atkin I have devoted considerable time during the last 
six months to the question of opsonic immunity, and we have 
been able to confirm the work of Wright and Douglas, and 
have studied in other directions the mode of formation and 
We have found it impossible to 
increase indefinitely the amount of opsonine in the serum as 
A limit is apparently reached very 
goon, so that if the serum is diluted the opsonic effect is not 
The effect of injections of microbes on the opsonic 
content of the serum is similar to the effect on the antitoxiec 
There is, as is well known. a negative 
phase, a positive phase, and a higher base level. The reason 
why the opsonic value cannot be indefinitely increased by 
inoculation is difficult to understand, especially as we have 
found that the opsonine is a body built on the type of 
agglutinin, and analogous to Ehrlich’s receptor of the second 
serum which has been heated cannot be 
activated again, although this inactive opsonin is seized by 
bacteria and fixed to them, 
fresh active opsonin no opsonic effect is apparent. 
must admit, therefore, the existence of an opsonophoric and 
a haptophoric group. Further, we have demonstrated that 
the serum contains a number of opsonines, each of which is 
sy saturation experiments we 
¢an remove the one opsonine after the other, our results heing 
in harmony with the pleurimistic doctrines of Ehrlich. From 
the researches of Wright and Douglas, Bulloch and Atkin, it 
would appear that in addition to antitoxic and bactericidal 
immunity there isa third type, namely, opsonic immunity, 
which is a common phenomenon, and is brought about by the 
coalition both of humours and cells, and it corresponds 
largely to what Metchnikoff has preached for years as phago- 
The actual part played by the leucocyte in the 
drama seems less clear than ever, as evidently the bacteria 
-are altered in some way before being ingested. This altera- 
tion is not, however, a fatal one to the microbe, and no doubt 
plenty has to be done by the leucocyte before the microbes 
are disintegrated. 

Thousands of facts point to the conclusion that our leuco- 
¢ytic-forming tissues are our great defensive organs against 
i _ The mystery is how the microbes are 
‘destroyed, and in this connexion we seem pretty much in the 
] ver a century ago, when he wrote 
8: “The final intention of this secretion of matter is, I 
not yet understood, although almost every one thinks 
able to assign one, and various are the uses attri- 
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III.—Grorces Dreyer, M.D., 
Copenhagen. 
(From the University Laboratory for Medical Bacteriology. 

THE investigations here briefly described have been made by 
me in the course of the last two years, partly in association 
with Mr. Jex-Blake of Oxford University, and partly alone. 
We hope shortly to publish a complete account of the work, 
with tables and minutiae; accordingly I shall now confine 
myself to a summary of its results, giving only such detailsas 
are necessary for its comprehension. 

Nicolle was the first to argue that the agglutination of bac- 
teria depended upon the union of an agglutinable substance 
within them to the agglutinin of the specific immune serum. 
Joos proved, further, that the presence of a salt was necessary 
for the occurrence of such agglutination, and it is now gener- 
ally believed that the process is due either directly or indi- 
rectly to the combination of these three bodies—agglutin- 
able substance, agglutinin, and salt—with one another. The 
application of Ehrlich’s side-chain theory to the phenomena 
of agglutination has led to speculation as to the nature and 
mode of action of the specific agglutinins; Bail regards them 
as receptors of the third order, while Iisenberg and Volk are 
uncertain whether they are receptors of the second order or of 
the third, and describe them as containing a specific precipi- 
tating group that is labile, and a more stable group that 
serves to unite them with the bacteria they can agglutinate. 
In the same way Eisenberg and Volk describe the existence of 
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two combining groups in the bacteria 
labile agglutinophore group, the other a pty One the 
Ehrlich’s haptophore—that combines with the a A sie 
and they explain the formation of agglutinoids come ntining ; 
Ehrlich’s toxoids, by the action of heat, acids and ont to 
ences upon the agglutinins. To these agglutinoids influ. 
attribute the remarkable property of having a greate 8 they 
for the bacterial agglutinable substance than is poeeeanal 
the agglutinins ; while they are unable to produce a ssed by 
tion themselves, they can still prevent its occurrent 
presence of unchanged agglutinin by entering into unions : 
all the combining groups (haptophores) of the bacteria wih 
Our own researches have been made with the bacillus el; 
communis, and the agglutinating immune serum pp, 
immunized rabbits and goats. The cultures used best 
always twenty-two to twenty-four hours old, where no g be: 
mention is made of their age; either bouillon cultures, - 
emulsions in 0.85 per cent. salt solution of the bacte ha 
grown upon agar in Roux’s bottles being employed es 
emulsion was always made up to a uniform stren th, 
(; normal) or opalescence by standardizing it against an ahi 
trarily-chosen standard bacterial suspension in a test tube, 
Some such standardization of the emulsion is absolutely 
necessary for exact work. It has been shown by Sacquépé, 
that the apparent agglutinating power of an immune serum 
may vary more than too per cent., according as it ig tested 
upon a strong or a weak bacterial emulsion. ‘ 
Eisenberg and Volk have endeavoured to avoid this source 
of error by emulsionizing the bacteria grown upona constant, 
area of agar in a constant volume of saline solution; but in 
our hands this method has proved inadequate, giving emul. 
sions varying over 100 per cent. in opalescence. The fresh 
bacillus coli emulsion, made as we have described, is always 
acid to phenolphthalein, its acidity being equal to that of an 
equal volume of , 5500 tO 20300 normal HCl. , 
Our experiments were arranged in the following way: Into 
each tube of a series of 24 small test tubes were measured one 
and a half c.cm. of the bacterial emulsion or bouillon 


culture, and then such a quantity of normal saline 
as to make the total volume of liquid in each 
tube up to _ 23 c.em. after the proper amount of 


agglutinating fluid had been added. The amount of agglu- 
tinant added diminished regularly in passing down each 
separate series of tubes, being a handeel times as great in 
tube No. 1 as in tube No. 23. Tube 24 contained only emnl- 
sion and normal saline, and served as a control in each series, 
Each tube was then well shaken up, and all were placed in an 
Ostwald’s water bath at 37° for one and a half to two hours, 
after which the measurements of the degree of agglutination 
were made. These measurements were repeated after the tubes 
had stood at room temperature fora further eighteen hours 
in cases where diminution of the agglutinin’s reaction-velocity 
seemed to demand it. The measurements were made partly 
by Madsen’s method—that is to say, by selecting as a standard 
a moderately agglutinated tube out of one of the series, and 
by noting which tubes in the other series were equally agglu- 
tinated—and partly by determining in which tube of each of 
the series the minimum agglutination visible to the naked 
eye was present. The latter mode of measurement was 
inevitable in cases where the size or the consistency of the 
floceuli of agglutinated bacilli in the different series was too 
variable or irregular for the application of Madsen’s method of 
measurement. 

We may here emphasize the fact that the results given by 
these two methods by no means agree with one another in 
many cases. Where the agglutinating power of an acid or of 
a simple immune serum are being determined, measurements 
made by these two methods either after the tubes have stood 
for two hours at 37°, or eighteen hours later, give much the 
same relative values. But if the serum has first been treated 
by heat or by various chemical reagents, the case is wholly 
different, and it may be that, while the measurements made 
after the tubes have stood for two hours at 37° indicate that 
most of the agglutinin has been destroyed, those taken after 
they have stood for a further eighteen hours at the room tem- 
perature prove that practically no destruction of the agglu- 
tinin has actually taken place. In other words, the reaction 


velocity of the chemical or physical processes that result in 
the agglutination of bacteria is a very variable factor, and one 
of the greatest importance in the results obtained. 7 
The age of the culture, that is to say the time during 
which it has been standing in the incubator at 37°, ha 
little influence upon the agglutinability of the emulsion 
But bouillon 


normal saline of the bacteria grown upon agar. 
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r : i of one, three, five, and twelve days’ 
he cultures of Lae pti quantities of coli agglutinin 
ut Sie by the figures 1, 4, 6, and 20, to produce identical 
8; ee ot 2 glutination in them. This diminished agglutin- 
my degrees T the older bouillon cultures seems to be mainly if 
ue ability or -due to the inereasing production of certain sub- 
ey not W toxins) during the growth of the bacteria in the 
ty seances ubstances which are able to combine with the agglu- 
by fluid, a nd are precipitated by excess ofit. The formation of 
a por es xins by the continued growth of bacillus typhosus and 
he oer vs coli communis in bouillon has been described by 
ith bacl 1 writers (Kraus, Wassermann, etc.), although their 
. ude have not been closely examined. fects 
y — compounds formed between bacteria and agglutinin 
dli- e been investigated by Eisenberg and Volk, who found 
ae _ with increasing quantities of agglutinin its absolute 
ial Os tion by a constant quantity of bacteria increased, 
or a coefficient of absorption, that is to say, the ratio of 
‘he the amount of the agglutinin absorbed by the bacteria to that 
. f the agglutinin originally present, fell. Arrhenius has 
i ; ade use of the figures given by these investigators in calcu- 
he iating a formula for the compound formed by agglutinin and 
¥ j bstanee. : 
ely —— other hand, have found that the relation 
> between coli agglutinin and coli toxin is totally different. 
ted Using the filtrate of a nineteen-day bouillon culture of 
bacillus coli, we found that with increasing amounts of 
1re agglutinin its absolute absorption by the bacterial products 
ant ‘also increased, but that the absorption coefficient remained 
in much the same, whether great or small amounts of agglutinin 
aul were present. This is quite different to what Eisenberg and 
eal Volk found to be the case with the bacteria. How far it may 
rays modify the present views of the laws regulating the combina- 
* tion of agglutinin with agglutinable substance will have to be 
4 ghown by further researches. . ? 
Into Diminution of the agglutinability of bacteria by the action 
one of heat has been remarked by a number of observers. The 
llon temperature at which this change becomes marked and the 
line: degree to which it attains have been very variously recorded 
pach and the facts have received very various explanations. It is, 
of perhaps, only natural that different stocks of the same 
elu- pacterial species should react in various ways to heat; our 
vach own investigations have shown that subcultures of the same 
t in stock may vary widely in their behaviour to heat even from 
nul: one day to another. A water bath was used for heating the 
ries, emulsion. We found that the different sets of tubes con- 
nan taining the heated emulsion frequently showed the so-called 
urs “inhibition zone” or “zone of inhibited agglutination” 
tion when exposed to the action of agglutinin. That is to say, 
ubes it appeared that a small amount of agglutinin would often 
ours produce a greater degree of agglutination than a larger one, 
city and that no visible agglutination at all might be present in 
artly a tube containing ten or twenty times as much agglutinin as 
ard there was in another tube of the same series showing nearly 
and total agglutination. , 
zolu- As previous observers have done, we found that heating to 
h of below or up to 60° scarcely alters the agglutinability of coli 
aked emulsion, but that heating to temperatures of 70° or more 
was much diminishes it. We are unable to offer any explanation 
the of the wide variation in the results here yielded by successive , 
3 too twenty-four-hour subcultures of our bacillus coli stock from 
od of day to day, but found that, the older the culture was the less 
it lost in agglutinability on heating. Reckoning the amount 
n by of agglutinin required to produce a given degree of agglutina- 
or in tion in the unheated twenty-four-hour emulsion as 1, then 
or of the amount needed to agglutinate emulsions of various ages 
nents and heated to different degrees is given in the following 
h the ee nn) er eer eee —— 
eated = al 
: ‘ 24-hour 24-hour 4day | soday 
my Culture. | Bouillon. Agar-emulsion. ey | ene: 
that as _ 7 | 
after 
. tem- Unheated ... 1.0 1.0 0 1.0 1.0 
gglu- Heated to 40° 1.0 It 1.2 1.0 1.0 
4 ” 50° 1.3 1.5 Et 1.0 1.0 
eye is 60° , 2.3 2.0 3.2 4 I. 
in ” 70° 2. ; i 
done » 8° Bo poe P a9 rs 
” go® 21.5 12.0 35.0 8.9 3.6 
uring ” Too 24.6 14.0 35.0 9.3 3.6 
on in Thus, for example, from fourteen to thirty-five times as 
nillon much agglutinin was required to produce a given degree of 







































agglutination in a twenty-four-hour emulsion just heated to 
100° as is needed to agglutinate to the same degree the same 
culture when unheated;. but only nine and four times as 
rauch agglutinin was required to produce the same agglutina- 
tion in a four days and a fifty days’ culture just heated to 
100°. Levin has explained this loss of agglutinability by 
supposing ‘“‘that by the heating a great deal of the agglutin- 
able matter in the bacteria is destroyed.” Hisenberg and 
Volk found that bacillus typhosus loses practically all its 
agglutinability when heated to 100°, while it still preserves 
its faculty of combining with agglutinin, and they explain the 
phenomenon by assuming that the labile agglutinophore 
group of the bacteria is destroyed by such heating, while the 
more stable combining group survives it. Thus they draw a 
parallel between this process and Ehrlich’s view of the 
changes that may be undergone by diphtheria toxin. 

But our own researches with B.coli communis argue wholly 
against this view that the diminution in agglutinability is 
due to the destruction of the agglutinable substance by heat. 
Were it so, then continued heating of the emulsion for several 
hours would still further reduce the agglutinability, or at 
least would leave it permanently lowered. Yet we have found 
that the prolonged (two to thirteen hours) heating of the 
emulsion to 100° brings back the agglutinability partially or 
even entirely, as the accompanying table proves, the amount 
of agglutinin required to produce a certain degree of agglutina- 
tion in a twenty-hour unheated emulsion being taken as 1. 











24-hour B. coli Emulsion. A, B. 
| | 
Unheated I | I | 1.0 
Heated to 100° eee 14 i _ 12.0 
‘“ +a ser SG as 20 } 22 _ 
pe o «+ snore... 7 15 1.0 
” ” 3 ” 4 12 oe 
”. ” ” 5 ” a } 9 _ 
” ” y ” — o Tz 
” ” » %F5 ” — 4 ois 


This phenomena can be partially explained by supposing 
that some of the agglutinin-fixing substance in the bacteria 
is dissolved out into the fluid during the heating. That such 
a dissolution is taking place we have proved by filtration. 
The slowly increasing agglutinability on prolonged heat- 
ing to tco°F. might well correspond to a slow de- 
struction of the dissolved agglutinin - fixing substance, 
whatever its chemical nature may be, and as a 
matter of fact the filtrate on prolonged heating to 100° 
loses its power of fixing agglutinin. In addition, it is 
possible that some obscure factor, such as a change in the 
bacterial surface tension, is involved. On the other hand, it 
might be objected that the agglutination of long-heated bac- 
teria is wholly different in nature from that of the unheated, 
and that it is not a specific phenomenon. 

One’ of us (Dreyer) made further inquiry into the matter 
in the autumn of 1902. A series of orientating experiments 
was made to find out if other substances showed similar 
behaviour on heating. Amongst other bodies, megatherio- 
lysin was employed. Denoting as 1 the amount of unheated 
lysin needed to haemolyze a given volume of goat’s blood to 
a given degree, the following figures show the quantities re- 
quired to effect the same degree of haemolysis when the lysin 
has been heated before use: 
Unheated megatheriolysin ... <a 
Lysin heated;to 60° C., halfan hour; _... Ae aad pi 

re ” <a then to 100° 10 mins. 


” 


: 1co° den eco 
a Fs 1oo° for ro mins. ... = aad od od. 2 
Thus, heating the megatheriolysin to 60° for half an hour 
makes it completely inactive, as already stated by Todd; but 
ifit is then heated to 100° for ten minutes it is restored to oxte- 
quarter of its original strength. If heated in the first place just 
to 100° it is weakened to one-sixth, but if the heating is con- 
tinued at 100° for ten minutes it will again become more 
active as it _is now only weakened to two-fifths of its original 
strength. It might be argued that this restored haemolytic 
power differs in kind from that of the unheated lysin; but 
this is disproved by the fact that in each of the cases the 
haemolysis is prevented by the addition of antimegatherio- 
lysin. Itis impossible to give any further explanation of this 
remarkable and hitherto unknown phenomenon at the present 
moment. 
Turning now to the influence of heat upon the agglutinin 
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found that when a coli or typhosus agglutinating immune 
serum is heated to 65° for half an hour, it loses but little of 
its specific power, but most of it at 70° and allat 75°. Serums 
so heated oiten exhibit the ‘‘ zone of inhibition” in agglutir- 
ating; in other words, they cause agglutination when present 
in relatively small amount, but do not do so when present in 
quantity. Eisenberg and Volk note the phenomenon, ex- 
plaining it by the assumption that part of the agglutinin is 
converted by heat into agglutinoid, the latter having a greater 
affinity for the bacterial agglutinable substance than the 
former, and drawing confirmation for this view from their 
observation that the more agglutinin has been destroyed the 
greater is the inhibition zone. But our own experiments go 
to prove that there is no direct connexion between the extent 
of the zone of inhibition and the actual destruction of agglu- 
tinin. Thus we found that a heated serum either could be 
much weakened by heat and yet have a small zone of 
inhibition, or that it could have a large zone of inhibited 
agglutination although it was not recognizably injured by 
the heating. Therefore we think that the phenomenon is 
not to be interpreted in this elaborate way, which is 
ome cad allied to Ehrlich’s view on toxins as very complex 
odies. 

Here, again, it must be emphasized that the results ob- 
tained are very different according as one uses for experiment 
a bouillon culture of the bacteria or an emulsion in physio- 
logical salt solution of the bacteria grown upon agar, and also 
according to the time at which the observations are made. 
For example, when estimating the agglutinating power of an 
immune serum heated to 65° for half an hour, measurements 
taken after the test tubes have stood for two hours at 37° 
showed that half the agglutinin had been destroyed, while 
measurements made after they had remained at the room 
temperature for a further eighteen hours proved that the de- 
struction of agglutinin was actually ni/. Again, the greater 
the dilution at which the serum is heated the greater is the 
destruction of its agglutinin and the smaller is its zone of in- 
hibition. Thus we have been led to conclude that the 
inhibition zone is not a consequence of the conversion of 
agglutinin into agglutinoid, and more particularly so because 
it may also appear as a consequence of heating the bacterial 
emulsion. Again, a heated serum may show an inhibition 
zone with a saline bacterial emulsion, but not when a bouillon 
culture is used for agglutination. A partial explanation at 
least of the whole phenomenon may lie in the slowing of the 
velocity of the agglutination reaction. 

In the next place, we must describe briefly the agglutina- 
tion of bacillus coli and bacillus typhosus by acids. Malvoz 
was the first to remark that acids and various other chemical 
reagents could agglutinate bacteria, but neither he nor later 
observers appear to have noted or described the peculiar 
features of this agglutination, which is indistinguiskable both 
tothe naked eye and microscopically from the agglutination 
produced by a specific immune-serum. Here, again, there is 
much difference between the behaviour of a bacterial emul- 
sion of B. coli in normal saline and that of a bouillon culture. 
The former is readily agglutinated by hydrochloric acid, the 
latter only with difficulty, although it must be noted that an 
emulsion in sterile bouillon of the bacteria grown on agar is 
easily agglutinated by the acid. 

The most characteristic thing about agglutination by acids 
is the irregularity with which it occurs. It is produced either 
by relatively large or by relatively small quantities of acid, 
but not by the intermediate amounts. Thus, in a series of 
test-tubes, each containing 1.5 c.cm. of saline emulsion of 
bacillus coli communis, after the addition of amounts of ortho- 
phosphoric acid, diminishing as the series was descended, 
agglutination occurred in the tubes containing from 118 cg. 
down to 4 cg. of the acid, and again in those containing from 
1.1 mg. to 0.01 mg.; but there was no agglutination produced 
in the intermediate tubes that contained from 3 cg. to 1.3 mg. 
of the acid. Also the strength or degree of opalescence 
of the emulsion is an important factor in agglutination by 
acids, the intermediate zone of inhibition diminishing much 
or almost vanishing as the density of the emulsion increases. 
The extent of the inhibition zone varies greatly with different 
acids and cultures of B. coli. 

There isa strong resemblance between this acid agglutina- 
tion of bacteria and the flocular precipitation of gum mastic 
from water by normal ferric chloride (Fe,C],) solution studied 
by Neisser and Friedmann. These authors recorded the oc- 
currence of an intermediate inhibition zone in this precipita- 
tion; the extent of the zone diminishes as stronger and 
stronger emulsions of the gum are employed. Hence the 
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henomenon is not a speci is i i 
organisms. pecific one, nor is it peculiar to Micra 

The acid agglutinability of bacillus coli j sh dimins 
by previous heating of the emulsion to temnaeenel diminish 
to1co°. An emulsion of the dialyzed bacteria mate from 
tilled water is still agglutinable by acid 8, although © with dig. 
by immune serum, being freed from salts. We sae : = NOt go 
and compared the relative agglutinating power: of anuned 
number of organic and inorganic acids, but have fail a large 
any relation between it and their relative Ued to fing 
: : ; : : ve *' strengths” 
gag ose ek pd inverting sugar), (that 

_ Passing now to the serum agglutination o i 
sions to which varying eamgtities of free acid bene —_ 
we have found that «xtremely minute quantities of fensted 
exercise a profound influence upon their agglutinability. acid 
presence of 0.03 mg. cf hydrochloric acid in 1.5¢ pans. > The 
bacterial emulsion, a quantity of acid that produces of the 
agglutination when acting alone, does not influence th a ght 
tination produced by serum ; 0.06 mg. reduces the ser we 
glutinability by one-half, 0.12 mg. by no less than foul ag 
fifteenths, although each of these quantities actin a 
would produce a marked agglutination ; 0.24 and Ay ee 
of acid reduce the serum agglutinability to one thirty-third 
its normal value when norma! emulsion is employed, At in 
same time irregularities and zones of inhibition may a ; 
in the agglutination of the acidified emulsion. Sines nal 
tralization of the acidified emulsion will render it once wal 
normal to serum agglutinin, the phenomenon cannot bees 
plained by a destruction of the agglutinophore group as van 
gested by Eisenberg and Volk. It is seen that the present 
of small amounts of HCl (0.03 to 0.48 mg.) sufficient toad 
glutinate 1.5 B. coli emulsion will prevent the effect of ty 
to thirty-three times the amount of agglutinin necessary fp 
produce agglutination, and vice versa. Thus the acid and 
the immune serum, both being agglutinants, appear mutual] 
to obstruct each other's agglutinative working. y 

Various writers—Pick, Eisenberg and Volk, and others— 
have studied the action of acids upon the immune serum ap- 
glutinins, and find that they prevent these serums from produc. 
ing agglutination when present in large quantities, but nop 
when present in small. The facts are undoubted; the change 
closely resembles that which follows heating the serum, |t 
is explained by Eisenberg and Volk as being due to a partia) 
transformation of the agglutinin into agglutinoid, but their 
own experiments are here open to the objection that no atten- 
tion is paid to the presence of the free HCl added, with the 
serum, to the bacterial emulsion; it is at least possible that 
much of the agglutination observed here was due to the com- 
bined effect of the agglutinin and acid, or to the agglutinating 
action of the acid alone. 

In our own experiments with acidified serum the serum 
and acid were allowed to act upon one another for two hours 
at 37° before use, the mixture being employed either directly 
or after neutralization with caustic soda, phenolphthalein 
being used as indicator. Very different results were obtained 
according as a saline emulsion or a bouillon culture of the 
bacteria was employed. To give a single example: Coli- 
agglutinating serum, diluted and acidified with hydrochlorie 
acid to ,}5 of thenormal, in quantities of from 1.0 to 0.2 ccm, 
produced no agglutination in 1.5 ¢c.cm. of B. coli emulsion, 
although these quantities contained from twenty to three 
times the amount of agglutinin normally required to produce 
agglutination. Yet oo2 ¢c.cm. of the same acidified serum 
produced total agglutination, which subsequent examination 
proved to be due to the small amount of acid—o.o3 mg.—it 
contained, and not to the agglutinin, which was but one-third 
of that needed to produce total agglutination. The occurrence 
of the zone of inhibition when acidified serum is examined, 
and the apparent diminution in the agglutinative power of 
such serum are noi readily explained; but they are due, at 
any rate partly and perhaps wholly, to a reduction of the 
reaction-velocity of the interacting bodies ; because an inhibi- 
tion zone that is well marked after the tubes have stood for 


2 hours at 37° may have moved far up the series, or even have 
disappeared altogether, after a further eighteen hours at the: 


temperature ofthe room. 

That there is no question here of Eisenberg and Volk’s 
transformation of agglutinin into agglutinoid is further 
shown by the result of neutralizing one-half of the acidified 
serum and setting up two parallel sets of test-tubes with 
emulsion, the one for the neutralized and the other for the 
unneutralized half of the serum. The former may then show 
that the acidification has had no permanent influence upon 
the agglutinin, while the latter exhibits a marked zone of: in- 
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ee iderable apparent destruction of the agglu- 
hibition and cone similar results are obtained when 
tinating Pitares are used, and here acidification of the serum 
bouil oy of the normal may cause an apparent loss of ,%ths 
tO sto agglutinating power, though no_ inhibition zone 
of its et eighteen hours later the tubes show that the 
a Deenin has not been destroyed, but that its action has 
giu etarded only. This result is the more important as the 
ee amount of acid added with the serum is unable to 
one tinate the bouillon culture alone. Here, also, we have 
agg. Sesanded in tracing any relation between the destruction 
7 i agglutinin and the appearance or extent of the zone of 
: ination. : 
5 a oN I must touch upon the influence of the 
oulie alkalies upon agglutination. Acting upon the saline 
pacterial emulsion, they make it more translucent and less 
agglutinable. So far as we have seen they do not agglutinate 
ae. lead to the production of zones of inhibited agglutina- 
jh Acting upon an immune serum, an alkali is far more 
destructive, cacteris paribus, than anacid. For example, the 
resence of ;}>th HCl produces only a slight destruction, but 
F 1 th NaOH is present the agglutinating power is reduced 
to ‘th of its original strength. Here, also, the actual de- 
struction of agglutinin is less than the apparent, as neutrali- 
zation with an acid can be made to show. Zones of inhibited 
agglutination are observed with alkalized serum, and we be- 
lieve that they are due to a diminution in the reaction 
yelocity of the agglutinin, as we have already explained, 
rather than to any agglutinoid formation. 


IV.—THorRVALD Mapsen, M.D. 
(From the State Serum Institute, Copenhagen ) 

TOXINS AND ANTITOXINS. 
I Fret highly honoured by the request addressed to me by 
the President of this Section to give an exposition of the 
question of the interaction between toxins and antitoxins in 
the light of physical chemistry, and owing to the limit of time 
shall confine myself to making reference to the researches 
carried out in the State Serum Institute in Copenhagen 
mainly by Arrhenius and myself. ; 

To begin with, it might perhaps be the best to briefly 
review some of Ehrlich’s older work. It is quite natural that 
we begin by mentioning the man to whom the whole theory 
of toxins and antitoxins is most indebted, he being foremost 
among the pioneers who advanced the idea of chemical com- 
bination to its ultimate victory, and who through his 
methods of exact standardization of the toxins and anti- 
toxins first gave us the assurance that it was possible to get 
exact measurement of these two bodies. To him will for ever 
belong the credit for having broken the path in the difficult 
field of the investigation of the constitution of the toxins. As 
is well known, it was his work on the standardizing of the 
diphtheria antitoxin which afforded the basis for his ideas 
concerning the constitution of the diphtheria poison, and 
further for his whole theory of immunity. 

In order to make the essential points clear it might be 
preferable to enter into the details of the neutralization of a 
special diphtheria poison with antitoxin. We take 100 toxie 
units (the amount which kills a 250gr. guinea-pig in three to 
four days) and find the amount of antitoxin, which added to 
itin vitro will produce a mixture without any toxic action, 
when introduced in the subcutaneous tissue of a guinea-pig. 
‘to this amount of antitoxin we assign a numerical value, 
say,1oo. If the neutralizing action of the antitoxin had been 
of the same kind as the neutralization of a strong base 
(NaOH) with a strong acid (HCl), we should expect that the 
antitoxin would neutralize proportionate amounts of toxin; 
that, for example, ,°°, of antitoxin added to the 100 units of 
toxin would allow 1 toxic unit to be free; ,°8, antitoxin, 2 
toxic units; ,°°) antitoxin, 50 toxic units, etc. This proved 
not to be the case. If to the 100 toxic units were added ,°.°, of 
antitoxin, a mixture resulted which produced in guinea-pigs 

a slight oedema, disappearing in a few days without necrosis. 
After a smal! loss of weight the animal apparently recovered, 
but after two to three weeks showed a typical post-diph- 
therial paralysis. Not until the amount of antitoxin was 
decreased to ,°; was a mixture obtained which caused death 
in a few days. These phenomena, in Ehrlich’s opinion, 
are to be explained by presuming that the diphtheria poison 
1s not a single substance but consists of two chief com- 
ponents, toxin and toxon. Both have the property of com- 
bining with the antitoxin but have different avidities, the 
toxin being stronger and being therefore neutralized before 


the toxon, which possesses a weaker affinity. The toxom 
has weak toxic properties of the above-mentioned 
nature. Death never occurs after a few days’ illness 
as is the case with toxin. The toxon produces 
only a_ soft oedema, which quickly disappears with- 
out causing necrosis and alopecia, as is the case with the 
toxin. Then, as pointed out by Woodhead and also by 
myself, the toxons often produce typical paralyses, which are 
very seldom observed after injections of toxin. But the toxin 
itself seemed to Ehrlich to be a complicated body. To show 
this we examine the toxin by the partial saturation method 
as used by Ehrlich. That is: To the constant amount of 
toxin we add decreasing amounts of antitoxin and observe 
how many toxic units are liberated. When the antitoxin 
is diminished from ,%°; to 14%, that is, by 4%, only 5 toxic 
units are set free. Un the contrary, the next ;°; ant., from 
i485 to 74%, leave much more free, namely, 50 toxic units, and 
the last small decrease, from 7,°; to o, leaves not less than 45; 
toxin units free. 





TABLE I. 
| 
1co Toxin | Proportion of 
Units Free Toxin Combining = ite Toxic to 
+2 Anti- | Units. — oem Combining 
toxin. Units. 
== 
ee - } 25 ° ° toxon 
75 I ‘ 
} 30 5 } trito 
45 5 
t 30 50 13 deutero 
15 55 v 
° Ico § 15 | 45 3 proto 





When we now compare the relation between the capacity 
possessed by the crude toxin of fixing antitoxin and its toxic 
power, we find that the first 25; antitoxin leaves unsaturated’ 
o toxic units, the next 30 leaves 5, that is, each combining unit: 
is equivalent to } toxicunit, the next ,°°, leaves 50 toxic units, 
that is equivalent to 13, and the last ,',); leaves 45 units, thatr 
is each equivalent to 3. 

Ehrlich's explanation is that we have three different toxins 
with different toxicity and different avidities to the anti- 
toxin, namely, the prototoxin, the deuterotoxin and the trito- 
toxin. Experimentation shows that when.toxins are kept for 
some time their toxicity decreases, often considerably. How- 
ever, within considerable limits, the antitoxin-fixing power 
remains unchanged. From this fact Ehrlich assumes that 
the fixing and toxic properties of the toxin belongs to two 
different groups in the molecule, the haptophorous, which 
possesses the property to combine with the antitoxin, and 
the toxophorous, which contains the toxic properties. We 
must imagine the diphtheria toxin as composed of a 
series of bodies: proto-, deutero-, trito-toxin and the toxon,. 
each having haptophorous’ groups, which are very 
stable. Further, each division of toxins possesses toxo- 
phorous groups which are strongest in the prototoxin, 
of medium force in the deuterotoxin, and very weak in 
the tritotoxin. These toxophorous groups are rather unstable: 
and liable to deteriorate, especially that of the prototoxin, 
but also that of the deuterotoxin. In this way we get modi- 
fications of the toxins (the toxoids) with the same antitoxin- 
fixing power (unchanged haptophorous group), but with 
decreased or no toxicity—that is, with weakened or destroyed 
toxophorous groups. Ehrlich usually represents the diph- 
theria toxin by means of a ‘‘spectrum,” where he plots along: 
the axis of the abscissa, the added amount of antitoxin-. 
expressed in combining units—in this case called 100—with 
sinking avidity from the left to the right side. The above- 
mentioned example in Ehrlich’s terminology would be repre- 
sented in the following way (Fig. 1): To the extreme left a. 
DipHTHERIA TOXIN, 

Toxophor. Fig. 1. 
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zone of prototoxin with 15 combining units. As this zone 
contains 45 toxin units, each combining unit is equal to 3 
toxic units. Then follows a deuterotoxin zone, from 15 to 45, 
where the 30 combining units contain 50 toxic units, or each 
13 toxic unit. After this a tritotoxin zone from 45 to 75; as 
these 30 combining units only contain 5 toxic units, the 
toxicity per combining unit is only }. From 75 to 100 the 
toxon zone ; this containing no acute toxic properties. 

In general, Ehrlich assumes the constitution of the diph- 
theria poison as being made up accordingly (Fig. 2). First, 


Fig. 2. 
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the prototoxin with the greatest avidity for the antitoxin and 
with the greatest toxicity—that is, in the fresh poison; but, 
it being comparatively labile, it changes after some time 
into prototoxoid. Here at this point we find the phenomenon 
that small amounts of antitoxin added to the poison do not 
produce any decrease in its toxicity. Next follows the deu- 
terotoxin, composed of two modifications, the 6 (the one half- 
part), which is rather stable, while the other half-part, the a 
modification, is more labile and changes into toxoid. In this 
ease equal parts of toxin (hemitoxin) and toxoid are observed. 
The tritotoxin-zone stands next, with 1 to 3 toxin units to 9 to7 
toxoids. After the toxin we find the toxon, which Ehrlich is 
wont to consider as being also a complicated body, and finally 
the recent investigations of v. Dungern add one body more, 
the epitoxonoid, with still smaller avidity—the “ultra” of 
Ebrlich. 

Most of the facts concerning the diphtheria toxin which 
form the basis of Ehrlich’s theory, were confirmed in a paper 
of mine. Working in Ehrlich’s laboratory, I found that 
tetanolysin, the haemolytic substance of tetanus poison, in 
its relations to its antihaemolysin, showed phenomena 
which very much recalled the diphtheria toxin. Starting 
from similar points of view we could also here distinguish a 
proto-, deutero-, and trito-toxin zone as well as a_ long 
toxon zone. When we add only 7; of the total neutralizing 
amount of antilysin we take away 3 of the total haemolytic 
power, the next } removes ?, and the following { antitoxin 
only #5 of the total toxicity. But I found that when the 
portions of antilysin were added with very small increments, 
the neutralization, instead of the stair-step curve, as used by 
Ehrlich in his spectrum, could be represented by a very 
regular curve without any indications of the supposed differ- 
ences between the different subdivisions of toxin. This 
suggested the idea that we here had a means which could be 
used to bring the study of toxins and antitoxins in conformity 
with the laws of modern chemistry. The tetanolysin was 
much more fitted than the diphtheria poison for this kind of 
study, as we were able to carry out experiments on an 
unlimited scale. Further, the method of test tube experi- 
mentation allowed us to vary the external conditions — 
temperature, dilution, medium, etc.—to very great extent. 
As Professor Arrhenius found the material suitable for 
theoretical investigation, he kindly joined in the work, and 
after two years’ experimentation we obtained our present con- 
ception of the neutralization phenomena. 

In taking up this discussion, let us first consider how a so- 
called strong acid combines with a strong base. Let the base 
be NaOH, which like the tetanolysinis haemolytic; a definite 
amount, forexample, 1 ¢.cm. normal NaOH, is able to dissolve 
a certain amount of red blood corpuscles ; this can be measured 
through simple calorimetric methods. Since 1¢.cm. normal 
HCl produces a complete neutralization of the base by the 
formation of NaCl, no free H or OH ions remain. Likewise 
0.25 c.em, n/t HCl removes one-quarter, 0.5 c.cm. one-half, and 
0.75 ¢.em, three-quarters, of the action of the base. Thus the 
antihaemolytic action ot the acid solution is directly propor- 
tionate to its amount; the neutralization-curve is almosta 
straight line, because the two bodies, NaOH and HCl are 
strongly dissociated, have great avidity, and therefore com- 
bine almost completely. On the other hand, when we take a 
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weak base and a weak acid, such as ammoni ic aci 
we will find that their combining relations con be ee 
by a hyperbolic curve. At the beginning the curve (that in 
when small amounts of acid are present) is almost “ 
straight line, but when we add more and more acid the e : 
becomes more and more deflected. This comes from the fact 
that the combination of ammonia and boric acid is incom 
plete, owing to the weak dissociation of these two bodi = 
jurther, the formed ammonium borate is ‘to a certain exter 
dissociated into its components. As we add more and pba 
acid, the amount of free ammonia is decreased, but more Py 
more slowly in correspondence with a hyperbolic can 
nearing the asymptote, but never reaching it. These 
sees ve ~ ~ ego Bes according to the law of Guld. 
-Waage—the law o em ion— i S 
be Men. the dn ass action—there being an 
FreeNH, | Free H,0,B _ , (NH,H,O,By 
: vol. vol. vol. 

Now, when we examined the neutralization of tetanolysin 
by antitetanolysin, we found that the curve was very Similar 
to the ammonia-boric-acid curve, and that the data could be 
calculated in a quite corresponding manner aiter thig 
formula : 

Free toxin , Free antitoxin _ K (Toxin-antitoxin) 
vol. vol. E vol. 
where K is the constant of dissociation. 

This formula indicates that 1 molecule of antitoxin com. 
bines with a constant amount of toxin (perhaps 1 molecule) 
to form two molecules of one or more combinations of toxin. 
antitoxin. Without entering into the details of the calcula. 
tion, I only refer to the Table II, where in the first column jg 
found the amounts of antitoxin, in the next column under “T, 
(Toxicity) obs.” the-corresponding amounts of free toxin ex. 
pressed in arbitrary units, and in the last column the corre- 
sponding T. calculated after the above formula, It is easily 
seen that the correspondence is excellent. This is graphically 
expressed in a curve, where the doses of antitoxin are indi- 
cated along the axis of abscissa, whilst the toxicity is indicated 
as ordinates. The curve represents the theoretical (calculated) 
values, the marks the observations. On the same chart there 


TABLE 2. 


TETANOLYSIN. 


Free Toxin Free Antitoxin (Toxin-Antitoxin)? 





vol. 


Antitox. | T. (obs.)}| T. (calc.) 
) 4:45 (4:45) 
0:05 3°67 3:67 

3:13 2:95 
2:32 2:29 
1-62 1-72, 


0:97 1-03 


063 062 


O46 


028 


0-18 





is a representation of the same phenomenon, expressed by 
Ehrlich’s spectrum method, which would indicate this par- 
ticular crude toxin to be composed of a whole series of 
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‘ ins, the number depending upon how small 
dine = fractions of antitoxin. It seems clear that the 
wntinuous curve is the proper means of expressing the 


phenonconsider our present knowledge of facts in the light 

this theory, that the combination of tetanolysin with anti- 
of in is partly dissociated into its components. It isin 
cant Ae with experience that the two bodies have a weak 
ovidity and under ordinary —— combine slowly, the 
combination being very much influenced by concentration 
and temperature. This theory would afford an explanation 
for the long zone of neutralization. It is the case with tetano- 
iysin and many other toxins that after taking away the greater 
vt of the toxicity we can continue adding antitoxin in Jarge 
amounts before we obtain the final disappearance of the toxic 
Scar explanation we offer a natural solution deciding the 
old fight concerning the final point of neutralization. Such 
a point does not exist. if we continue the addition of anti- 
toxin, the amount of free toxin will constantly diminish, but 
it will never disappear. There wil) be, of course, a point 
where the small amount of free toxin cannot be demonstrated 
py our usual indicators (erythrocytes, animal experimenta- 
tion), but if we use more susceptible indicators, or if we in- 
crease the amount of the mixture, then we will be able to 
demonstrate the toxic action. This explains why the law of 
multiple proportions seems sometimes not to be applicable. 
A certain amount of a mixture of toxin and antitoxin may be 
without action, while a multiple is toxic. This was difficuli 
to undertand when we assumed a complete neutralization. 
This also explains the experiments of Buchner, that mixtures 
of tetanus poison and antitoxin which did not act upon mice 
produced well-marked tetanus in guinea-pigs, and the experi- 
ments of Roux that mixtures of toxin and antitoxin, which 
were without action upon normal guinea-pigs, killed animals 
which had recovered from injections of vibrio Massouah and 
other microbes. 

Our view also explains the paradoxical fact of former days 
that mixtures of toxin and antitoxin proved to contain both 
free toxin and free antitoxin. It is easy to understand that 
such mixtures have immunizing properties. 

The corresponding examination of the diphtheria poison 
was much more difficult, as it required animal experimen- 
tation, but became easier after Dreyer and myself had suc- 
ceeded in finding a poison, of which the toxin alone (without 
addition of antitoxin) regularly produced paralyses in 
guinea-pigs. Hereby one of the chief reasons to assume a 
difference between toxon and toxin disappeared. In examin- 
ing the combination of this diphtheria toxin with antitoxin 
it was found that it could be expressed by a curve quite like 
the tetanolysin curve, and that it could be calculated after 
the same formula. This applied to the fresh poison. 
When it was examined again after some time it had 
become weaker, and certain irregularities in the begin- 
ning of the curve were found, which I interpreted as due to a 
formation of prototoxoid. If such had been the case this 
phenomenon ought to have been much more pronounced 
when the toxin was examined in a later stage of deterioration. 
But when the toxin was again examined, after a period of one 
year, there was found quite a regular curve without the 
slightest trace of prototoxoid. At the same time Arrhenius 
proposed a better method for the calculation of the toxicity. 
and by means of this we have examined three different 
diphtheria toxins, one of these in different stages of deteriora- 
tion. They all showed that by means of the improved man- 
ner of calculation the irregularities mentioned disappeared, 
and the data showed throughout correspondence with the 
above-mentioned formula, and afforded regular curves without 
indication of the presence of a prototoxoid. As example, I 
quote the data for the last-mentioned poison after it had lost 
over one-half of the toxicity. The correspondence between the 
calculated and the observed values is qu‘te satisfactory. As 
usual the curve represents the calculated, the circles the 
observed values. 

In this conception you see that there is no reason to 
consider the diphtheria poison as a highly complicated body ; 
the difference between Ehrlich’s conception and ours will be 
easily recognized by observing the figure, where Ehrlich has 
given his spectral representation of one of our neutralization 
curves. (Table III.) We find here the same thing as in the 
tetanolysin curve : that the more data are obtained the more 
we get the impression of a regular curve instead of the “stair 
op curve of Ehrlich. The examination of these three 

iphtheria poisons showed that their constants of disso- 


ciation were rather different: 0.03, 0.0122, and 0.004; because 
of this different degree of dissociation the neutralization curve 
of the first toxin was rather deflected, while the last (that 
figured) is very nearly a straight line. Our. investiga- 


DIPHTHERIA-TOXIN. 


Antitox. | T. (obs.) | T. (calc.) 
° 100 100 
ol 15-1 75-1 
0-15 62:6 62:7 
o2 506 
38-6 
27:3 
175 
9-9 
6-0 
41 





tion explains a point of certain interest, that is concern- 
ing the influence of the formation of toxoid upon the 
neutralization curve. Ehrlich maintains that the avidity 
between diphtheria toxin and antitoxin is strong, and 
that the combination is parallel to that of a strong 
base and a strong acid, that is, is a straight line, 
and that, if deviations occur, they are due to the influ- 
ence of toxoid. We have examined the neutralization curve 
of a particular toxin at three different.periods; the last 
time the-toxicity was about one-half of its first value. 
We found that the antitoxin-fixing power of the poison was 
the same, in spite of the weakening of the toxicity, and that 
the curves in each of the three cases could be calculated by 
the same formula and by the same constant of dissociation. 
This seems to indicate a formation of toxoids (syntoxoids, in 
the terminology of Ehrlich) with reduced toxicity but un- 
changed a to combine with antitoxin. But the formation 
of toxoids proved—in this case—to have no influence upon 
the form of the neutralization curve. This was in all cases 
exactly the same. In our paper concerning this subject we 
will enter more into the theoretical explanation of this 
phenomenon. ® 

The neutralizing curve of a third body—ricin—has been 
examined by Walbum and myself, both its agglutinating 
property upon erythrocytes and its toxicity upon guinea-pigs. 
The neutralization curve of the ricin agglutinin was examined 
three times with the same antitoxin in different stages of de- 
terioration; it could be calculated after a formula similar to 
those of the tetanolysin and the diphtheria toxin. Table IV 
shows the correspondence between the calculated and the ob- 
served values ; the curves give the graphical representation. 
Approximately the same applies to the ricin-toxin as indi- 
cated by the table ({[V) and the curve (Table V). The cor-. 
respondence between the observed and calculated values is 
exceedingly close, when itis taken in consideration that they 
are obtained from animal experimentation. Of interest is. 
the fact that we also found with ricin certain phenomena 
which, in Ehrlich’s sense, would be interpreted as indi- 





eating the presence of toxons. When the antiricin is added 
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Agglutinin. Toxin. 
| ul 
Antitoxin. | 5 (obs.). | 5 (cale.). Antitoxin. M. Cale. 5 (obs.) 

| 

} ee 

| 
0.0 | 4-54 4-54 0.0Cc09 0.00¢co 40.65 
or | 4.00 | 3-90 © O100 © coggt 25.00 
0.2 | 3-33 1 3.26 0 0125 © 01470 21.00 
0.3 | 2.86 } 2.64 0.0150 0.01570 17.00 
0.4 | 2.00 2.02 0 02c0 0 01980 12.co 
0.5 ' 1.25 | 1.42 0.0225 0.02260 9.00 
0.6 | 0.72 0.88 0.0250 © 02490 7 00 
0.7 | 0.54 { 0.50 0.0275 0.02770 | 5.co 
0.8 0.32 0.29 0.03C0 0.02950 4.00 

| 0.0326 | 0.03120 3.00 

} 0.0350 0.04190 1.co 
| 





TABLE 5. 


RICIN-AGGLUTININ. 


"RICIN-TOXIN 





The plain agglutinin curves refer to the dezenerated toxin. 


there is a long zone between the amount, which leaves 
one fatal dose unsaturated, and that which prevents the last 
traces of toxic action. And such a mixture has in common 
with diphtheria ‘‘toxons” the property that they produce an 
oedema which disappears without necrosis, whilst necrosis 
is always observed after the injection of small amounts of 
ticin alone. But that these mixtures really contain free ricin 
can be dem&nstrated by the injection of a very large amount 
.€ten times) of the mixture. Then the animals will die with 
symptoms of a typical ricin-intoxication—alihough these 
occur more slowly than usual. In this case it is much more 
-evident than in the case of diphtheria ‘‘ toxons,” that the 
difference between toxin and toxon is only of a quantitative 
and not of a qualitative nature. Asa matter of convenience 
we shall use this term ‘‘toxons” to shortly designate such 
mixtures with ‘‘toxon” action. Both in the ricin and diph- 
theria curve we find that in the last part the observed values 
tie under those calculated. We do not have a perfectly satis- 
factory explanation of this phenomenon. It is probably 
closely related to the difference between the action of toxin 
and toxon. Possibly the explanation might be ascribed to a 
decrease in the rate of reaction of the toxin, due to the 
presence of antitoxin or the toxin-antitoxin combination, so 
that the absorption in some way is retarded. That the rate 
of reaction between toxon and antitoxin is really much 
retarded in the presence of antitoxin I have directly shown 


TABLE 6. 


RENNET. 
ANTI " 


TABLE 7. 


VIBRIO., 


STAPHYLO. 
STREPTO. 





for tetanolysin. I was also able to show that the rate of 





reaction between ‘“‘toxons” of the tetanolysin and the 
erythrocytes was much slower than in the case of the tox!n, 
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demonstrated that the ‘‘ toxons” of the diphtheria 


and Dreyer fixed much more slowly in the organism than the 


poison were 
Walbum and I have examined the neutraliza- 


toxin. 
re on vue nee 
Furthermoyeeveral other bodies and their antibodies: the 


tion curves of sev 
TABLE 8. 


COBRA-VENOM. 
ANTI 


HORSE - BLOOD 


GUINEA PIG 


TABLE 9, 


CROTALUS-VENOM. 
ANTI ” " 


DOG'S: ; 
‘BLOOD. 


’ RABBIT. 


GUINEA PIG 





rennet (Table VI), the vibriolysin, the staphylolysin, and the 
streptolysin (Table VII). 

In each case these show that the combination with 
the corresponding antitoxin follows the previously men- 
tioned rule, and to avoid tiresome repetition I shall 
only refer to the curves. The same applies to a series of in- 
vestigations of Dr. Noguchi and myself, concerning the anti- 
effect of different specific antivenoms upon their venoms. 
The research included both the toxic and the haemolytic 
substances. The chart 1epresents a few of the curves. 


TABLE 10. 


_© = SAPONIN-CHOLESTERIN. 


X = WATER MOCCASIN VENOM. 
ANTI ” . 


BLOOD 
CORPUSCLES 





* Table VIII. The neutralization curve of Calmette’s anti- 
venom upon cobra venom, measured upon guinea-pigs and 
also on horse erythrocytes. 

Table IX. The neutralization curve of anticrotalus venom 
upon crotalus venom; determined by dog’s erythrocytes, 
rabbits, and guinea-pigs. 

Table X. Antimoccasin venom tested upon dog’s erythrocytes. 

Furthermore, Dr. Noguchi and I have tested the anti- 
haemolytic action of cholesterin upon saponin. (Table X.) 

When we look through these curves we get the general im- 
pression that we have to deal with the same phenomenon 
throughout, and certainly in all cases the correspondence 
between the calculated and the observed values has beem 
quite satisfactory. But within this general scheme many 
variations in the details are found, into which it is not pos— 
sible to enter at the present time. For example, the constants 
of dissociation show a great difference, so that the curves 
present varying degrees from an almost straight line (very 
small constant of dissociation)—cobra venom and certain 
diphtheria poisons—to the highly dissociated curve of the- 
tetanolysin (with a great size ot the constant). A comparison. 
of the neutralizing phenomena of this whole series of diif- 
ferent toxins throws lizht upon many obscure points, whicl» 





we were unable to explain when only one single toxin was 











572 qesser doves: | IMMUNITY: TOXINS AND ANTITOXINS, 


[Srpr. 10, 1904. 








taken into consideration. For example, the apparently great 
difference between the toxon pone’ toxin sg the wane of 
diphtheria poison became much smaller for the ricin, and 
= disappeared in the case of tetanolysin and other 
ysins. 

In opposition to our views there have been raised objections 
from Ehrlich’s school and from Ehrlich himself, who still 
maintains his theory as being correct in all of its details. For 
want of sufficient time I shall not enter fully into the details 
of this polemic, but shall confine myself to touching only on 
afew points. Ehrlich maintains that in founding our theory 
we have selected from numerous curves only a few as suitable 
for our calculations, and that the others might possibly show 
considerable deviations. With regard to this, I should like to 
emphasize that for each of therather numerous poisons which 
we have examined up to the present time, we have very many 
curves all corresponding, and that the cyphers are becoming 
more and more regular as our technique improves. And, 
indeed, of all the poisons examined, only one, the botulismus 
toxin, shows different phenomena. 

One of the chief objections is the following: If we are right 
in applying the mass-action law to the toxin-antitoxin com- 
bination, then this action ought to be reversible, that is, it 
might be again split up into its components. 

Now v. Dungern and Sachs, in continuation of similar 

experiments of Bordet and Danysz, have shown that the 
neutralizing action of a certain amount of antitoxin upon a 
certain amount of toxin is smaller when the toxin is added 
in small fractions than when added at once; this fact is 
interpreted by these authors as follows:—The toxins con- 
tain bodies with weak avidity—the epitoxonoids—which com- 
bine with the antitoxin. When asmall amount of toxin is 
added to the antitoxin then its epitoxonoids form a combina- 
tion with the antitoxin; after a short time this combination 
is so stable that it cannot be split by the addition of more 
toxin. In the opinion of v. Dungern and Sachs this proves 
that the toxin-antitoxin combination is not a reversible pro- 
cess, and that we therefore have not the right to apply the 
mass-action law toit. The experimental facts stated and all 
the problems connected with them are at the present time 
being examined at our Institute, and before our investiga- 
tions are finished and we have the whole data, including 
especially the rate of reaction, quantitatively determined, L 
shall not put forward the explanation which seems to us to be 
the most probable. I shall confine myself to the remark 
that even if it should be found that the toxin-antitoxin com- 
bination in some cases through some secondary process 
should become fixed, still, notwithstanding this, the process 
at the moment of primary combination does follow the mass- 
action law. We can_ illustrate by several examples 
that it is really possible to split the combination toxin- 
antitoxin into its components. We must imagine that ina 
given mixture of toxin and antitoxin there exists an equi- 
librium between the free toxin, the free antitoxin, and the 
combination toxin-antitoxin. If by the elimination of the 
free toxin or the free antitoxin this equilibrium is destroyed, 
uit must be re-established by the dissociation of the com- 
bination until a new equilibrium is obtained. Walbum and 
I have proved this to be the case for the ricin-antitoxin 
combination. If such a combination which contains only a 
minimal amount of free ricin and antiricin is shaken with 
wed blood corpuscles—these absorbing the free ricin—it is 
possible to remove several minimal lethal doses, and at the 
same time the rest of the fluid distinctly shows antitoxic 
properties. In this case the combination was dissociated 
by the elimination of the free toxin. Danysz showed that 
similar results were obtained when the antitoxin was 
destroyed by some proteolytic ferment; by this proceeding 
the could render a non-toxic mixture of ricin and antiricin 
toxic. In the same connexion the experiments of Wasser- 
mann and Bruck might be mentioned. These workers showed 
that a mixture of tetanus toxin and antitoxin which did not 
produce tetanus when injected in the hind limb of a control 
guinea-pig, did produce tetanus when the animal had previ- 
-ously received a local injection of adrenalin. Hans Meyer 
and Ransom have demonstrated that the antitoxin is chiefly 
absorbed through the vascular system ; in the above case the 
vessels are constricted by the adrenalin, while the toxin is 
being absorbed through the nerves, which are not influenced 
by this body. The value of this experiment is, however, 
somewhat reduced, as we lack sufficient data concerning the 
vate of reaction between tetanus spasmin and its antibody. 

I shall briefly mention some experiments I have made, 
together with Famulener and Walbum, concerning the staphy- 
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lolysin. When this is heated to 70° C. it loses a 

of its toxicity, but when heated five minutes A Bit. 
toxicity aimost completely returns. The heated toxin com- 
bines with the antitoxin as well as the unheated, and when 
the boiling of a neutral mixture of toxin and antitoxin the 
antitoxin is destroyed, the toxicity returns. 

Having quoted these examples to show that it is really pos- 
sible to split the toxin-antitoxin combination and that this is 
dissociable, I shall touch upon the last publication from 
Ehrlich’s school, namely, that of Morgenroth. As Morgenroth 
has not yet published the details of his experiments, I shal] 
offer no criticism, but simply mention some interesting facts 
which he brought out. Dreyer and I had shown that certain 
mixtures of diphtheria toxin and antitoxin had different 
actions upon rabbits and guinea-pigs. A mixture which acted 
upon rabbits (that is, killed in a few days), acted only as toxon 
in guinea-pigs (that is, produced only paralysis), and a mixture 
with a little moreantitoxin acted as toxin upon rabbits but wag 
quite without action upon guinea-pigs. Now Morgenroth 
states that this difference is only present when the fluids are 
injected a short time after the mixture, but that it disappears 
when they are allowed to stay for a long time, such mixtures 
having then quite the same effect upon both kinds of animale, 
These results are in full harmony with the conception of 
Arrhenius and myself, and the difficulties presented by the 
supposed difference really have a simple explanation, 
The fact is that Morgenroth’s highly important and very 
interesting experiments show that the avidity of the diph. 
theria toxin to the anxtitoxin is small, and that the reaction 
takes a long time to be completed. This forms the strongest 
contrast to what Ehrlich hitherto maintained. He has 
always with great force insisted as a fundamental fact that 
the combination between the two bodies showed a great 
avidity and was complete in only a few minutes ; further, thatit 
was like the combination between a strong base and a strong 
alkali, straight-lined(videsupra). Therefore, heheld,wecould 
not be right when we conceived the combination between the 
two bodies to show a comparatively small avidity and to be 
expressed by a hyperbolic curve. Now Morgenroth’s experi- 
ments have proved that the rate of reaction between the 
diphtheria toxin and the antitoxin is very slow. He even 
seems to find it necessary to keep the fluid first a day at room 
temperature and then an hour at 37° before he considers the 
reaction to be finished. Thus he has really put forward a 
splendid proof for the validity of our theory. 

In this toxin-antitoxin discussion there has been a ten- 
dency to assign to us the position of ‘‘unitarians” in contra- 
distinction to the “ pluralist.” I should like to emphasize 
that this is not the case. Like every one who has entered 
into the extended field of the immunity investigation, we 
have recognized how complicated matters are, and how many 
different bodies we have to deal with. The greater our 
experience becomes the more we realize that manifold forces 
are present, decreasing or increasing the reactions, or 
influencing them in otherwise. But in the midst of all these 
complicated processes it is extremely important to select 
such phenomena, whose laws appear to be within our grasp, 
to study their possible exceptions as a basis for new lines of 
investigation concerning secondary or intermediary pro- 
cesses. It must be our purpose so far as possible to bring 
our results in conformity with known natural laws, but it 
seems to be a rather dangerous principle to explain every new 
phenomenon we meet by the assumption of the existence of a 
new body. ; 

Certain examples show this. It was above mentioned how 
the interpretation that some irregularities in the diphtheria 
curve indicated the existence of prototoxoids was proved to 
be erroneous by further experimentation. Walbum and I 
very often observed similar irregularities in the ricin- 
agglutinin curves. Table V shows two neutralizing curves, 
made within an interval of few hours, with the same ricin, 
antiricin, and blood; the one presents a typical prototoxoid 
phenomenon, while the other curve is completely regular. 
Irregularities of quite the same kind were observed in the 
rennet-antirennet curve. This seems to indicate that the 
prototoxoid phenomenon does not depend upon a special con- 
stitution of the toxin, but perhaps on certain conditions in 
the medium. Again, in the first tetanalysin experiments the 
following remarkable difference between the toxon and the 
toxin was found. Whilst the toxin was able to dissolve the 
erythrocytes at all temperatures between o° and 37°, this was 
not the case with the ‘‘ toxons” ; even the largest amounts of 
such a toxin-antitoxin mixture were quite unable to produce 
| haemolysis at low temperatures. Thus here was a strong 
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ent for the differentiation between the toxin which | Noguchi and Walbum I have taken the first steps toward the 
study of its relations to the temperature for a series of toxins 


dissolve at a low as well as at a high temperature 
ron which required elevated temperatures—that is, 
p, ooh 10°. This difference thus appeared to be a qualitative 
; d not only a quantitative one. However, our theory affords 
ps simple explanation. As the toxin-antitoxin combina- 
5 Aoag partly dissociated, and as the degree of dissociation 
increases very much with rise of temperature, it is easy to 
understand that in a mixture which at a low temperature 
contains no free lysin, at a higher temperature there is 
liberated through increased dissociation a certain amount of 


vs previously mentioned, Dreyer and I have shown the 
different action of certain diphtheria toxin-antitoxin mix- 
tures—‘‘toxons ”—upon rabbits and guinea-pigs. In accord- 
ance with his whole view Ehrlich explained the peculiarity 
that the ‘“‘toxon ” has acute killing properties by the assump- 
tion of two different kinds of toxon, thus introducing the 
conception of a new body—the toxonoid. According to his 
view at that time, the crude diphtheria poison consisted of 
proto-deutero-trito-toxin, the toxon (which produces acute 
death in rabbits but only paralysis in guinea-pigs), the 
toxonoid (non-toxic for guinea-pigs, producing paralysis in 
rabbits), and (the quite non-toxic) epitoxonoid. A short 
time afterwards his own collaborator, Morgenroth, as men- 
tioned, showed that the difference between toxon and 
toxonoid disappeared when the rate of reaction was taken 
into consideration, and thus offered a very simple explana- 
tion of the phenomenon. This example shows how easily 
Ehrlich’s conception might lead us into errror. When carried 
out in all its consequences we ought to suppose an unlimited 
series of toxins with different toxicities and different avidities 
to the antitoxin. Our statement that the rate of reaction— 
avidity—of the toxin decreases as antitoxin is added fur- 
nishes an explanation, founded wpon the much simpler 
supposition of the existence of only one toxin. But of 
course we do not in the slightest way object to the idea 
of more. kinds of toxins, if such should really afford the 
simplest solution of the problems. At the present time 
the main question seems not to be if toxons exist or not, 
but if we are right in our general view of the process of 
toxin-antitoxin combination. 

In the foregoing I have almost: exclusively dealt with the 
toxin-antitoxin question ; but before finishing I shall give a 
few examples to illustrate the applicability of physical 
chemistry to the whole theory of immunity. Thus Arrhenius 
has employed the laws of this science to the study of the ab- 
sorption of agglutinins by bacteria, and the absorption of the 
haemolysins can doubtless be studied after similar principles. 
In a former paper I have shown that the disappearance of 
different antibodies from the actively and passively im- 
munized organism can be expressed by a simple formula, 
which includes the usual formula of the rate of reaction. 


TaBLE XI.—Decrease of Antibodies in the Organism. 
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| — obs. t — obs. — cale, 
x x x | x 
| | | 
| 
° 0.0011 } ©.corr ° 0.037 0.017 
0.3 | 0.0018 | 0.coI9g 2 0.020 } 0.020 
1 | 0.0030 0.0030 | 6 0.028 | 0.028 
3 0.0048 | 0.0050 10 | 0.040 | 0.037 
5 0.0060 0.0¢64 15 0.060 | 0.053 
8 0.0c80 0.0080 20 0.085 | 0.074 
II 0.0100 0.0093 27 0.100 0.110 
15 | 0.0110 0.0110 35 0.150 H 0.170 
| 42 0.250 0.250 


| 





The concordance between the observed and calculated values 
is obvious from Table XI. The first series shows the values 
derived from a goat, passively immunized by Jérgensen and 
myself. The second is from a more extended research by 
Jorgensen, and demonstrates how closely the disappearance 
of the typhoid agglutinin during an attack of typhoid fever 
in man follows the said formula. 

A problem, which now requires a thorough investigation is 

e study of the rates of reaction. The importance of this is 





now becoming more and more obvious. Together with | 


and related bodies. We found that the rate of reaction as a 
rule increased with increasing temperature after quite the 
same formula, which applies to the known chemical pheno- 


menon— 
C, B (T, = T,) 


C, S 6G ty 
where C, and C, are the concentrations at the temperatures 


B 
T, and T., e the base for the natural logarithms, — a constant 
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and T, and T, ihe absolute temperatures. 
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Coli Agglutinin. | Vibriolysin. 
I I } I I 
Tp. — obs. — cale. | Tp. — obs. — cale. 
Cc Cc c Cc 
41.9° 0.000085 0.000084 39.89 0.03 0.03 
36.7 © CCOI ©.COOr 35.4° 0.042 0.043 
30.7° 0.coo18 0.00014 29.3° 0.07 0.073 
25.9° 0.0002 0.00017 25.3° 0.1 } 0.104 
19.4° 0.00023 0.00023 20.1° | 0.17 0.17 
15.9° 0.060275 0.C0027 | 15.6° | 0.03 0.25 
12.0° 0.00033 0.00033 } } 


Our investigations include the haemolytic action of the 
acids and alkalies, vibrioiysin, streptolysin, ox-blood haemo- 
lysin, the agglutinating power of ricin and HgCl, upom 
erythrocytes, the precipitating action of egg albumen precipi- 
tin, the agglutinating action of coli and typhoid agglutinins. 
It was found that in general these quite different processes 
follow the mentioned formula. Table XII shows an example 
dl the correspondence between observed and calculated 
values. 

Finally, I shall give a proof how the methods of physica? 
chemistry can be used upon a guite different subject, the 
weakening of the poisons. Famulener and I found that the 
weakening of the vibriolysin by heat follows the laws of 
the monomolecular reactions (the same as applies to the 
sugar-inversion) " 

x 


t 

where A — x is the concentration of the toxin at the time 
t, K isa constant and A the concentration at the beginning 
of the experiment. Table XII shows how close the concord- 
ance is between observed and calculated values. Recent in- 
vestigations of Arrhenius and myself seem to indicate that 
the deterioration of the diphtheria toxin by standing is also 
a continuous process and follows this rule. Thus it is not a 
weakening following simple proportions (to 34 or 4 of the 
original toxicity) as supposed by Ehrlich. 


Taste XIII.—Vibriolysin. Weakening at 48° C. 











ax 
—=K(A—x). 
at 
Time. | T. (obs.) T. (calc.) 
} 
M. | 
° } 190 | 104 
5 67.8 | 67.9 
10 47-9 44-4 
15 30.3 | 29.0 
20 | 200 18.9 
25 | 10.5 12.4 
30 | 65 | 8.1 
35 | 5.0 5-3 
4° | 3-3 | 3-4 
| 2.1 2.3 





These few examples will, I hope, give the impression that 
many problems will prove to be much simpler and clearer 
when treated in the light of physical chemistry. And cer- 
tainly this science, which allows us to work with relative 
values, will be one of the means to aid us when analytical 
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<hemistry fails. No doubt many of our present ideas will 
andergo changes and may have their places taken by more 
eomplete conceptions as knowledge progresses, but I feel 
sure that we have made some advance towards that end 
which wiil place the investigation of the problems presented 
by the facts relating to immunity in the roll of exact 
sciences. 


V.—C. J. Martin, D.Sc., M.B., F.B.S., 

Director, Lister Institute of Preventive Medicine. 
NNo apology is, I think, necessary on behalf of those of us 
who have worked at the subject of snake venoms on account 
of its intrinsic interest. The fact that these reptiles are 
endowed with a poison of such potency that in some cases 
Q.000025 g., or even one-tenth of this quantity, if introduced 
intravenously, will speedily destroy a rabbit of 1,000 grams 
weight, is in itself worthy of attention, both from a general 
biological and a pharmacological point of view. The toxicity 
of the most powerful venoms thus far exceeds that of the 
‘most potent alkaloidal poisons known. 

I will not enter into the consideration of the chemical com- 
position of venoms further than to point out that they con- 
sist for the most part of solutions of modified proteids, 
varying between 20 to 35 percent. in strength, and that so 
far the attempts which have been made to separate the toxic 
principle from such proteids, as, for instance, has been 
accomplished by Jacoby' and Hausmann? for ricin abrin, 
‘have hitherto been unsuccessful. 

Accordingly, at the present time, one must regard such 
toxic principle as residing in some special grouping of a 
portion of the atoms in the complex venom proteid molecule, 
although it is possible that this is a side chain, and may be 
ultimately capable of differentiation as a separate entity. 
Venoms are by no means simple solutions of one poisoneus 
substance, but the more they have been studied the more 
complex have they been shown to be. The analysis of their 
physiological actions has proved them to be made up of a 
great many more constituents than would be imagined from 
‘their chemical examination. 

Different venoms have been found to contain one or more 
of the following : 

1. A powerful fibrin ferment. (Lamb, Martin.) 

2. Aneurotoxin with in many cases a special affinity for the 
ells of the respiratory centre. 

3. A neurotoxin with an affinity for nerve endings in muscle 
and those in the diaphragm in particular. 

4. Various cytolysins, forexample, for red blood cells, endo- 
thelium of vessels, leucocytes, nerve cells, and the cells of 
many other tissues. (These cytolysins are distinct for each 
cell, and are of the nature of amboceptors.—Flexner and 
Noguchi.) 

5. An antibactericidal body. (Welch and Ewing.) (These 
are of the nature of anticomplements.—Flexner and Noguchi.) 

6. An antifibrin ferment. (Cunningham. Lamb.) 

7. Agglutinin for red blood cells, etc. (Weir Mitchell and 
Reichert, Flexner and Noguchi.) 

8. A proteolytic ferment. (Weir Mitchell, Flexner and 
Noguchi.) 

9. A substance which causes systolic standstill of the 
isolated heart. (Elliot.) 

Nearly all venoms contain a neurotoxin, and the rapidly 
fatal action of some venoms is due either to this constituent 
causing respiratory paralysis, or to the action of the fibrin 
‘ferment producing intravascular clotting. 

No venom yet studied is possessed of all the above actions, 
and the dissimilarity in the effects produced upon man and 
animals after poisoning with the venoms of different snakes 
is due to the proportions in which the different groups of 
toxic substances occur in the particular venom. 

Some years ago,in a not unnatural striving after unity, 
I expressed the opinion that all these constituents with the 
‘same physiological action, which may be found in different 
venoms, might indeed be identical. 

My reasons for this view were: (1) The similaritv of the 
action of the neurotoxin, say, of cobraand Hoplocephalus curtus 
<an Australian snake), or of the fibrin ferment in the poison 
of Hoplocephalus pseudechis or crotalus. (2) The repeated asser- 
‘tion of Calmette that the antiserum against one species of 
venom was equally powerful against others. Recent experi- 
‘ments by Cunningham, Lamb, Tidswell, Flexner and Noguchi, 
K yes, Rogers, and myself have, however, led me to the con- 


a Weber die Chem. Natur des Ricins, Arch. exp. Path., 1901, 46, 28. 
2 Fiir Kentaiss des Abrins, Hofmeister’s Beilriige. 
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It is not, however, on account of its intrinsic interest 
that I wish to draw your attention to the subject of snake 
venoms to-day, but because, owing to the analogy which has 
been found to exist between venoms and the toxins elabo- 
rated by some organisms, the results of experiments with 
snake poison have taken a not unimportant part in the 
development of our knowledge of immunity. 

The full strength of the analogy was demonstrated in 1894 
when almost simultaneously Calmette and Phisalix and 
Bertrand published the fact that by continued treatment of 
an animal with injections of venom they had been able to 
produce an antitoxic serum. This observation was con- 
firmed by Fraser in 1896. Since then, principally owing to 
the energy of Calmette, antivenene has taken its place as 
one of the most satisfactory of antitoxic serums for the treat- 
ment of poisoning by quite a number of snakes. There ig, 
however, an important point in connexion with the thera. 
peutic value of antivenenes which is in a very unsatisfactory 
condition—namely, how far are they _— ? 

Calmette has frequently emphatically stated that they are 
not specific, but this has not been found to be the case by 
Cunningham, Kanthack, Lamb, Tidswell, Rogers, Flexner and 
Noguchi, and myself, working with a variety of venoms and 
antivenenes prepared from a single kind of venom. 

In a recent paper Calmette*® goes so far as to admit 
that there are two poisonous constituents in some venoms, 
namely, a neurotoxin and a haemorrhagin (Flexner), and 
that the antitoxic serum prepared by injecting cobra 
venom is, as shown by Flexner, without action upon this 
haemorrhagin. He states further that one can easily obtain 
polyvalent antivenenes by vaccinating animals simulta- 
neously with a strongly neurotoxic poison, such as cobra 
venom, and with a venom rich in haemorrhagin, such as that 
of the vipers Daboya Russellit or lachesis. 

In support ofthis conclusion he says that ‘the serums 
obtained by vaccinating horses exclusively with the venom 
of the cobra is distinctly (mettement) antitoxic with regard 
to all the neurotoxins of other venoms.” He gives no safer 
data, and I feel in some doubt as to the precise meaning of 
this statement. In the same communication he makes the 
further statement that the serum prepared in Sydney by 
Tidswell ‘‘ destroys very well in vitro the venoms of the two 
Australian snakes Hoplocephalus and Pseudechis.” ; 

Now, this is the very opposite of the facts described by 
Tidswell, and which I have been able to confirm. It was 
with the object of determining this question of specificity 
that Tidswell immunized a horse with the poison of Hoplo- 
cephalus curtus. He ultimately procured a serum 0.4 ¢.cm. 
of which neutralized 1o M.L.D. for 1,000 g. rabbit of the same 
poison, but 4c.cm. (10 times the quantity) produced no appreci- 
able effect upon 10 M.L D. of the venoms of three other 
Australian snakes, which were all colubrines, and two of 
them belonging to closely-allied genera to Hoplocephalus. The 
physiological action of the poisons of these two—Pseudechis 
and Dimenia—is absolutely similar to that of Hoplocephalus. 

Lamb‘ has also made a long series of careful experiments 
bearing upon the question of specificity. He used a serum 
which he procured by immunizing horses with pure cobra 
venom and Tidswell’s serum against Hoplocephalus poison, and 
tested these against 10 M.L.D. of the following venoms: Naja 
tripudians, Naja bungarus (king cobra), Bungarus coeruleus, 
Bungarus fasciatus, Enhydrina valakadiert, Daboya Russellii, 
Hoplocephalus curtus, Echis Carinata, Trimeresurus gramineus, 
Crotalus adamantus. : 

Using quantities of these serums from 4 to 10 times those 
necessary to neutralize 1o M.L.D. of the particular poison by 
injections of which the serum had been produced he obtained 
no delay in time of death; 15 times this quantity of anti- 
cobra serum caused delay in time of death when mixed with 
the venom of king cobra, and was sufficient to prevent the 
death of the animal when mixed with the venom of Enhydrina 
Valakadierz. 


3 Comptes Rendus de Acad. des Sciences, 1904. 

+ Scientific Memoirs of Officers of Medical Departments, Government of India, 
1903, No. 3, p. 33, the Poison of Russell’s Viper; 1903, No. 5, Specificity 
of Antivenomous Sera ; 1904, No. 7, p. 20, the Poison ot the Banded Krait, 
Bungarus Fasciatus; 1904, No. 10, Specificity of Antivenomous Sera. 
(second communication). 
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Rogers’s* results with Calmette’s antivenene indicate a less 
rigid specificity for serums, but it must be remembered that 
this antivenene is made by vaccinating with a mixture of 
wenoms. It appears that in all cases the serums are not 
absolutely specific, but neutralization may sometimes be 
accomplished by greatly increased quantities of a hetero- 

eneous serum. yale : 

The question of specificity can very well and conveniently 
be studied in regard to haemolysin, which is present in 
almost all venoms ; and this has been done by Stephens, and 
quite recently in a very careful manner by Lamb. 

Stephens,° using an antivenene of Calmette’s prepared by 
injecting horses with the venoms of Naja haje 80 per cent., 
Bothrops lanceolatus 10 per cent., Crotalus 10 per cent., con- 
cludes that the haemolysin of a variety of venoms can be 
neutralized by an antivenene made by vaccinating horses with 
gnake poisons other than those used in the experiments, but 
that its antihaemolytic power is by no means equal against 
the different venoms. . 

Lamb’ has tested the antihaemolytic power of the serum 
of a horse immunized with pure cobra poison against ten 
different venoms, and finds that whereas with a M.H.D. of 
cobra venom haemolysis is prevented by 0.03 ¢.cm. of serum, 
ihirty times the quantity of serum had no effect on theM.H.D. of 
Bungarus fasciatus, Hoplocephalus curtus, Vipera Russellit, Echis 
earinata, Trimeresurus  gramineus or Crotalus adamantus, 
and that the M.H.D. of Bungarus coeruleus required twenty 
times this quantity of serum. With Noja bungarus and 
Enhydrina Valakadieri nearly complete haemolysis took place 
with 1¢.cm. of serum, that is, 30 times the quantity adequate 
to prevent solution of the corpuscles by a M.H.D. of cobra 
venom. 

Larger antimultiples were not tried. These experiments 
are in some details in apparent contradiction to those of 
Stephens, but it must be remembered that Lamb refers to an 
antivenene produced by the injection of a single venom and 
Stephens by a mixture. 

These experiments show that the haemolysins are largely 
specific, and that for the purpose of serum therapeutics one 
must not assume identity from similarity of physiological 
action. 

Megatheriolysin and tetanolysin both dissolve corpuscles. 
This subject of specificity is too large a one to enter into 
more fully at the present time. The differences are as to 
fact, and can only be determined by evidence adduced. In 
fairness to the other observers quoted I must say. however, 
that I have never been able to discover in the publications 
of Calmette the account of any experiment giving quantitative 
_ which has convinced me of the accuracy of his conten- 
ions. 

From the evidence available I am of opinion that, notwith- 
standing identity in physiological action in the constituents 
of different venoms, the antibodies produced hy their injec- 
tion into animals are to a high degree specific.’ Exceptions 
for the individual constituents do undoubtedly occur, as 
shown for haemolysins by Stephens and Flexner and Noguchi 
who found that the antibody produced by the injection of 
Crotalus serum was effective against the haemolysins of all 
venoms they experimented with. 

For researches of theoretical importance in connexion with 
the relationship of toxins and antitoxins venoms possess an 
advantage over bacterial toxins owing to the fact that in a 
chemically dry condition they are perfectly stable. They are, 
moreover, fairly stable in watery solution if kept cold, and in 
most cases can be heated to 70° C. or even boiled without 
being destroyed. Further, most venoms contain a haemo- 
ysin which permits of experiments being conducted in test 
tubes instead of with animals, thereby greatly increasing the 
accuracy in all quantitative determinations, both by doing 
away with an insensitive end point (namely, the death of a 
guinea-pig) and permitting of a much larger number of deter- 
minations being made than would be practicable in animal 
€xperiments. 

The nature of the antagonism between toxins and anti- 
¢oxins was the subject of controversy during the first few 
years subsequent to the discovery by Behring of the principle 
of serum therapeutics. 

Behring, Kitasato and Ehrlich were of opinion that the 
antagonism was of chemical nature and that the antitoxin 





5 Phil. Trans., 1904, p. 123. 
6 Journ. Path., 1900, P. 293. 
é Liaw! 7 Sci. Mem., 1904, No. 10. 
A want of specificity which is of scientific interest must be carefully 


differentiated from one of therapeutic value. 








neutralized the toxin much as an acid is neutralized 
by an alkali. In 1894. Ehrlich, Kossel, and Wasser- 
mann’ made the important observation that the neutra- 
lization occurred according to the simple Jaw of propor- 
tion (law of multiples) which indicated a simple chemical 
relationship between the two. Buchner’? found this uncon- 
vincing and took the contrary view that the toxin was not 
directly destroyed by the antitoxin, but that the latter 
operated in some way upon the cells of the animal so as to 
render them insusceptible to the poison—strongly supported 
by Roux. 

In support of his view he stated that a mixture which 
failed to kill_mice was fatal to guinea-pigs, and quoted a 
statement of Behring’s that an animal which in process of 
immunization against tetanus had become hypersensitive to 
pe. poison, nevertheless afforded an immune serum of high 

egree. 

At the Eighth International Congress of Hygiene and 
Demography, 1894, as the strongest evidence in support of 
his view, etc., Roux'! communicated some results of Calmette’s 
with snake venom and antivenom. Calmette used cobra 
poison and his newly-discovered antivenene. The former is 
unaltered by heating to 68° C. for ten minutes, but the anti- 
venene is destroyed by this treatment. Mixtures of cobra 
poison and antivenene were allowed to remain together ten 
minutes and injected into rabbits. The rabbits showed no 
symptoms. Similar mixtures but heated to 68° for ten 
minutes prior to injection killed rabbits of the same —o 
inafewhours. From his experiments Calmette concluded 
that the toxin of snake venom does not interact with its 
antitoxin in wtro but only in corpore, and that the neutraliza- 
tion of toxin by antitoxin is not to be accounted for by a 
chemical operation between the two. Subsequently some- 
what analogous experiments were made by Wassermann'* 
with pyocyaneus, and by Marenghi'® with diphtheria, 
which yielded similar results to those of Calmette. 

In 1896 a highly important contribution to the immunity 
question was made by Fraser.'' This observer used cobra 
venom and an antivenene which he obtained by immunizing 
rabbits against this poison. Having confirmed the funda- 
mental results of Calmette, and having shown that after the 
first M.L.D. the law of multiples discovered by Ehrlich, 
Kossel, and Wassermann was valid for venom and antivenene, 
he proceeded to investigate the influence upon the result of 
varying the conditions under which both the venom and anti- 
venene were administered. He made four series of experi- 
ments. 

1. The venom and serum were mixed together prior to 
injection. 

z. The venom and serum were simultaneously injected 
under the skin of opposite sides of the body. 

3. The serum was injected some time previously to the 
venom. 

4. The venom was injected previously to the serum. 

In the first series 0.25 c.cm. protected a rabbit against 1} 
lethal doses. In the second series it required 3 5 c.cm. (eight 
times as much) to protect against 1} lethal doses. In the 
third series 2.7 ¢c.cm. were required, and in the fourth series 
3 2 ¢.cm. were required. 

Fraser pointed out that the great difference between the 
dose of serum required when the two substances, although 
simultaneously administered, are in the one case mixed 
together before injection and in the other not so mixed, sug- 
gests most forcibly that the antidotism is chemical and not 
physiological. 

Another very important fact observed by Fraser was that 
1 3¢.cm. of antiveneneneutralized 5 M.L.D.if allowed toremain 
in contact twenty minutes, but failed to do so when intervals 
of five or ten minutes only elapsed between mixing and 
injecting. 

As pointed out by this observer, the ‘‘resistance of 
tissues” theory of Buchner, Roux, and Calmette is quite 
incapable of explaining these results; whereas they are 
entirely compatible with a chemical interpretation of the 
reaction between toxins and antitoxins. 

Notwithstanding the work of Fraser, the experimental 
evidence against the simple chemical interpretation advanced 
by Behring and Ehrlich must have seemed so convincing that 


% Deut. med. Woch., 1894. 
10 Berl. klin. Woch , 1894, p. 73, Eighth International Congress of Hygiene 
and Demography. 
11 Annales del’ Iastitui Pasteur, 1895, p. 250. . 
12 Zeit. f. Hyg., 1896, Bd. 22, p. 263. 
13 Centralbl f. Baki., 1897, vol. xxii, p. 521. 
14 Nature, April, 1896, p. 569. 
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in the opening paragraph of the latter’s classical paper on 


found : “ As the original interpretation of a destruction of the | 


poison by the antibody has been proved untenable, since it 
is admitted that in a physiologically neutral mixture both 
components are present as such, two opposing views present 
themselves.” 

1. That in the tissue fluids toxin and antitoxin do combine 
to form a harmless mixture. 

2. Antitoxin has no action upon toxin, but operates in some 
way upon the cells so as to immunize them. (Roux and 
Buchner.) 


In this paper Ehrlich showed that the agglutination zn vitro | 


of corpuscles by ricin could be prevented by antiricin just as 
the poisoning of an animal could be prevented by the injection 
ofserum. A similar fact regarding an action 2 vitro of cobra 
venom had, however, been discovered a little earlier by 
Kanthack. Cobra venom when added to recently-shed blood 
inhibits coagulation(Cunningham). Kanthack demonstrated 
to the Physiological Society in October, 1896, that this action 
of cobra poison was destroyed by antivenene, but not by any 
a This observation of Kanthack’s was unpub- 
ished.'® 

A further important contribution to the subject of antitoxin 
immunity, in which the evidence was derived from experi- 
ments with snake poison, was made in 1898 by Stevens and 
Meyers.'’ This research consisted of experiments with the 


haemolysin of cobra poison and its neutralization by anti- | 


} 


venene. The experiments were similar to those of Ehrlich | 
with ricin, and the authors succeeded in proving that the anti- | 


venene neutralizes the haemolysin of cobra poison zn vitro and 

that the law of multiples applied in this case also. 
Simultaneously with the above researches (1897-8) the 

problem was attacked by Cherry and myself.'* We used both 


diphtheria toxin and the neurotoxin of a snake venom in our | ive y sean ’ 
| surprising that any chemical operation in which they are 
| concerned should, as first pointed out by Fraser, occupy a 


experiments. It was conceivable that, even if toxin and anti- 
toxin did chemically combine, as seemed a necessary inter- 
a of many of the facts recorded above, such com- 


ination might possibly be dissociated by a temperature of | 


68° C., and so explain the results of Calmette, Wassermann, 
and Marenghi. 


See enn ete Se Se SON ae | reading along any horizontal line, will be seen the influence 


antitoxin, when existing side by side, which could not pos- 


sibly cause a loose chemical i i | I 
‘om ne eee ee | toxin were allowed to operate upon each other, with propor- 
tion of active masses constant. 


wanted. 
A few years previously’’ one of us had described a method 


of separating colloids from substances of smaller molecular | 


size by filtering, under pressure, through a porcelain filter, 
the pores of which were plugged with gelatine. 

We knew that both diphtheria toxin and the neurotoxin of 
the venom we were using traversed such a filter but that the 
antitoxin as shown by Brodie did not.*° 

Here, then, was a tool which was capable by simple physical 


| of the original solution were injected into guinea-pigs with- 
ricin toxin and antitoxin’’ the following sentence is to be | 


out the slightest effect. 

If the toxins had remained unaffected beside their respec- 
tive antitoxins. there was nothing to prevent them passing 
through the filter in virtue of their smaller molecular size. 
for when mixed with normal serum the filtrate was about 
three-quarters as toxic as the orginal solution. As, however, 
they did not pass the gelatine, we concluded that they had 
entered into some sort of chemical relationship with the 
relatively large molecules of the antitoxins during their 
sojourn together prior to the filtration. We then repeated 
the experiment of Calmette. We took mixtures containing 
several lethal doses of venom and sufficient antivenene, so 
that after standing together for thirty minutes prior to 
injection into a rabbit, no symptoms were produced. 

Some of these mixtures we heated to 68°C, for ten minutes 
before injecting. This made no difference in the effect. 

These results, while they were in entire agreement with the 
filtration experiments, seemed diametrically opposed to those 
of Calmette. As the experiments were so simple as hardly 
to leave any possibility of experimental error, we turned our 
attention to any differences in the conditions which obtained 
in the experiments of Calmette and our own. The only 
obvious ditference was in the time the venom and antivenene 
had been in contact before the heating. By this time we had 
become impressed with the necessity of a chemical interpre- 
tation of the phenomena, in which case time, temperature, 
and proportion of active masses would probably exert an 
important influence upon the transaction. ' 

The toxin and antitoxin of this venom are both of great. 
molecular size and complexity. A priori one would expect. 
the velocity coefficient of any reaction between such complex 
molecules to be a high one, and, in addition, from their great 
molecular weight, the solution will in proportion to the mass 
dissolved contain relatively few molecules; so that it is not 


very appreciable time. The experiments, indeed, showed 
this very clearly. 

The value of the factors time and influence of proportion of 
active masses, will be seen on reference to the table above, 


which represents the results of twenty-one experiments. On 
upon the result of the time during which the toxin and anti- 


On reading any vertical line 
the influence of varying proportions of active masses with 
time of operation constant is indicated. The thick line 
separates off the fatal results from those in which _ the rabbits 
lived. All other factors were kept constant. That is, we 
obtained the same results as Calmette, whenever we heated 


| the mixture whilst it contained still one fatal dose of venom 
| unacted upon. 


means of effecting a separation of the two constituents if ex- | 


isting side by side in solution. 
We mixed solutions of diphtheria toxin and snake venom 


with slight excess of their respective antitoxins, allowedthem | 
to stand half an hour, and then filtered through gelatine. | 


Quantities of the filtrate corresponding to 30 to 50 lethal doses 


15 Fortschritte der Med., 1897, p. 4t. 
16 Stevens and Meyers, BRITISH MEDICAL JOURNAL, March, 1808, 
17 Path. Soc. Trans , xlix, p. 352. 
18 Proceedings of the Royal Society, vol. Ixiii, p. 420, May, 1208. 
19 Journ. of Physiol., 1896, vol. xx. 
20 Journ. Path., 1897, p. 460. 





Our experiments, then, not only afforded further support to 
the chemical interpretation of toxin-antitoxin antagonism, 
but we also were fortunate enough to be able to show the in- 
validity of the most important evidence upon which the 
opposite contention was based. t 

An observation made by Fraser (1896), and mentioned 


above, seems to me to have an important practical bearing 


upon the question of toxin-antitoxin relationship—namely, 
the great difference in the quantity of antitoxin required to 
preserve the Jife of an animal from the same dose of venom 
according to whether the two were mixed together previously 
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‘these reptiles which is itself poisonous. 


‘were, however, able to produce toxoid formation in this con- 
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to injection or injected simultaneously, but in different | stituent by treatment with weak HCl, and subsequently *” 
gituation succeeded in immunizing animals against this haemorrhagin 


8. : 
In 18987! I repeated these experiments, and extended them 
‘py making comparative observations on the efficacy of the 


re rixed together for fifteen minutes, and subsequently 
injected under the skin. is id 

2. Injected simultaneously, but the antitoxin into a vein 
‘and the toxin subcutaneously. 

. Injected simultaneously but separately under the skin. 
the results of these experiments led to the conclusion that 
about the same quantity of antitoxin which will counteract the 
action of the toxin if previously mixed % vitro, will do so when 
it is injected into the bloodstream and the toxin subcutane- 
ously, whereas ten to twenty times this quantity is required 
. when they are both placed simultaneously under the skin but 
in different parts of the body. 

The explanation of these results is not, I think, difficult. In 

the case where the antitoxin is introduced directly into the 
circulation it is there ready to combine with the toxin as this 
is absorbed, so that the conditions are nearly as favourable, 
provided absorption is not too rapid, as when mixed together 
in a glass. 
, The great excess required when the one is injected in the 
right flank and the other in the left, in the light of the 
previous experiment, can only be explained onthe supposition 
.¢hat the venom is much more quickly absorbed than the anti- 
-wenene, so that the latter gets into the circulation in advance 
of the antitoxin and is fixed by the cells. 

That venom is fairly quickly absorbed by the capillaries 
‘might be expected as it dialyzes. This has also been proved 
.to be the case.”? On the other hand, antitoxie virtue is asso- 
ciated with the globular traction of serum proteids,*’ and, as 
-ghown by Starling,** most of the capillaries are not very 
permeable to proteids. 

These results possess a certain practical significance, 
namely, that if one is in a hurry to get antitoxin into the 
system, it should be injected into a vein. This is especially 
indicated with the weaker serums, but in view of the above- 
mentioned facts has been employed for the last six years 
as a routine practice with all bad cases of diphtheria in the 
general and children’s at Melbourne, and with very en- 
couraging results. 

The neutralization of venom by antitoxin was shown by 


Meyers ** to take place in a similar manner to that "described 
by Ehrlich in his classical researches on the constitution of 


diphtheria poison. Meyers also found that, as is the case with 


‘diphtheria, solutions of venom diminish in strength but still 


require the same quantity of antivenene for their complete 
neutralization. It is worthy of mention at the present time 


. that in this paper Meyers discusses the possibility of the toxin- 


antitoxin reaction being reversible, and points out that if such 


-were the case it would be capable of explaining his partial 


neutralization results without the assumption of the multiple 


“composition of the venom toxin he was dealing with (haemo- 
-lysin), a view which has recently been strongly urged by 


Arrhenius and Madsen, 
This assumption in itself is not, however, adequate to 


_ explain the diminution in toxicity with maintenance of anti- 
‘toxin combining power which was found to gradually take 


place in solutions of venom. 

_ Flexner and Noguchi *’ have madea number of very interest- 
ing experiments bearing upon toxin-antitoxin relationship by 
working with the venoms of American snakes (crotalus, 
copperhead, moccasin), and also with the blood serum of 
Some of their 
results I have already referred to. They succeeded 2. by means 
of experiments analogous to those of Wassermann and 
Takaki* in neutralizing the neurotoxin of copperhead 
venom by means of emulsion of brain without appreci- 
ably diminishing the haemolysin in this venom. Emulsions 


of other organs did not possess this effect. They found that 


the haemolysin and neurotoxin of their venoms in solution 
readily formed toxoids, but that haemorrhagin did not; they 





21 Proceedings Royal Society. 
a L r . 22 Fayrer, Martin. 
*5 Brodie, loc. cit. Pick, Zur Kentniss der Immunkirper. Hoffincister’s 
Beitrdge, 1901, vol. i, p. 351. 
24 Jour. Physiol., 1895-6, Vol. X1X, DP. 311. 
25 Journ. Path., rg00, p. 416. 


Constitution of Snake Venom and Snake Serums, University of 


Pernsylvania, Med. Bull., November, ra02, XV, P. 345- 
27 Journ. Exper. Med., 1902, p. 292. 
28 Berl. klin. Woch., 1293, XXV, p.5.- 





by means of toxoid injections. This is not only of theo- 
retical interest but of practical importance, for up to this 
time no one had succeeded in producing aserum of any value 
against rattlesnake, owing to the impracticability of immuniz- 
ingan animal by repeated injections of the unaltered venom 
on account of the terrible sloughs occasioned by: each 
inoculation. 

I feel that an account of the part played by snake-poison 
researches in the building-up of the doctrine of immunity 
would be incomplete without the mention of the vaiuable 
contributions which have been made by Preston Kyes to the 
knowledge of those less simple phenomena where the reaction 
is complicated by the necessity for the interaction of a third 
body, as is the case in haemolysis and bacteriolysis by foreign 
serums. 

Flexner and Noguchi*’ showed that haemolysis by venom 
was accomplished only with the co-operation of a third body, 
which is present in normal serum. Venom haemolysis, there- 
fore, became an exceedingly convenient field to study such 
phenomena. 

Kyes*' has taken advantage of this opportunity, and has 
obtained results of the greatest interest and importance, but 
the discussion of which would lead me into another chapter 
of the immunity question, which I must reserve for another 
occasion. I think, however, that I have shown that the 
results of researches with snake poisons have taken no mean 
yart in contributing the materials out of which the fertile 
imagination of Ehrlich has produced the doctrine of 
immunity. 


VI.—Ropsert Murr, M.D., F.R.C.P.E., 

Professor of Pathology, University of Glasgow. 
So much research has been devoted to the subject of haemo- 
lyticserums within recent years, and so great a mass of facts has 
been accumulated, that it seems to me the time at my disposal 
will be most profitably used if I endeavour to bring out the 
chief facts which have been established, and critically examine 
the theories which have been offered in explanation. It is 
unnecessary to say that in this department the chief place is 
occupied by the work of Ehrlich—a work which in its breadth 
of conception, in the possibilities of its applications, and in 
the detailed analyses in which it abounds, is probably unsur- 
passed in medical science. In discussing the subject I shall 
confine myself as far as possible to matters which have come 
under my own observation. 

Haemolytic serums give us a meansof studying the action of 
immune body and serum complement with a precision which 
is equalled in no other case. By the study of their pro- 
perties information is supplied on the three following ques- 
tions, which will form the subject of my remarks: (1) The 
nature of the combination of antisubstances; (2) the con- 
stitution and mode of action of complements ; and (3) the 
combining relationships of receptor, immune body, and 
complement. 


1. The Nature of the Combination of Antisubstances. 

This can be investigated either in the case of the red cor- 
puscle and its corresponding ‘mmune body (receptor of red 
corpuscle + antireceptor) or in the case of complement and 
anticomplement. As Ehrlich and Morgenroth showed in their 
first research that the immune body combines with the red 
corpuscles at o°C.; the relative amount taken up, however, 
varies much in the caseof different serums. When we take the 
case of natural lysins we find striking examples of such varia- 
tions in the combining affinities. For example, in the guinea- 
pig’s serum there is a natural immune body which has a great 
affinity for ox’s corpuscles, so that it can be readily removed 
from the serum by contact with the ox’s corpuscles. In the 
case of the natural immune body of the guinea-pig’s serum 
for rabbit’s corpuscles and of that of the rabbit’s serum for 
guinea-pig’s corpuscles, the combining affinity is much less, 
and when the serum is left in contact with even great excess ~ 
of corpuscles a considerable amount of the immune body still 
remains free. This is still more strikingly the case with the 


29 Production and Properties of Anticrotalus Venin, Journ. of Med. 
Research, 1904, VO). xi, p. 363. : 
20 Snake Venom in Relation to Haemolysis, Bacteriolysis and Toxicity. 
Journ. Exper. Med., 1902, Vol. Vi, p. 277. 

3L Ueber die Wirkungsweise des Cobragiftes, Berl. klin. Woch., 1902; Ziir 
Kentniss der Cobragiit activirenden Substanzen, Berl. klin. Woch., 1903; 
Ueber Isoliriing von SchJangengift Lecithiden, Rerl. klin. Woch., 1903 ; 
Cobragift u. Antitoxin, Berl. kiin. Woch., 1904; Lecithin u. chlangengifte, 
Zeilsch. f. Physiol. Cheam , 19¢4, Bd. xli, p. 273. 
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ox’s serum and guinea pig’s corpuscles, where, as Ehrlich 
showed, the corpuscles do not take up even a full haemolytic 
dose of the immune body until rin, knee’ is added. It is 
a point of some importance to note that the combining 
affinities of the natural homologues of immune body vary 
so much and that they are on the whole weaker then is the 
cease with an artificially-produced immune serum. 

We may now consider the saturation phenomena when im- 
mune body is added to red corpuscles. Does what Ehrlich 
observed in the case of neutralization of toxin with antitoxin 
obtain here? It iseasy to show that this is the case. If three 
haemolytic doses of immune body (rabbit v. ox) be added to the 
standard amount of red corpuscles an amount sufficient to be 
detected remains free, but five additional doses must be added 
before one dose remains sree. In other words, the amount 
which enters into combination is not a fixed quantity, but 
varies according to the amount of immune _ body present; we 
have, in fact, an example of massaction. One cannot makea 
neutral mixture of red corpuscles and immune body; there is 
no point of neutralization. The phenomena are specially well 
seen when acomplement is used with which the dose of immune 
body is high—for example, guinea-pigs corpuscles, immune 
body from the rabbit, and guinea-pig’s complement. In this 
case, even when a third of a dose of immune body is added, a 
small portion can be shown to remain uncombined. Thecom- 
bination of the receptors with immune body is moreoverarever- 
sible action. As Morgenroth first showed. and as [ also dis- 
covered independently, ifredcorpuscles combined with multiple 
doses of immune body be mixed with untreated corpuscles, part 
of the immune body passes to the latter, so that lysis of them 
occur3 when complement is added. I have not made sufficient 
observations to enable me to say whether the combination of 
immune body with receptors of the red corpuscles follows 
Guldberg and Waage’s law, but undoubtedly the two esential 
factors—namely, mass action in combination and reversibility 

-are present. The question, however, appears to me to be 
capable of more accurate investigation in the case of red 
corpuscles + I B than in any other case, as the com- 
bined immune body can be readily removed by centrifugaliza- 
tion and its amount estimated, whereas, in the case of 
toxin and antitoxin, or complement and anticomplement, the 
‘“free toxin ” or ‘‘ freecomplement” can only be demonstrated 
by its combination with other substances, tissue cells, etc., 
and thus the balance of the ‘‘free” and ‘‘combined” must 
become disturbed. It appears to me that it would be well in 
discussions on this subject to keep two questions distinct— 
namely: (1) How do asubstance and its antisubstance behave 
as regards combination when the amount of each is varied— 
do they follow the laws of physical chemistry? (2) Do 
‘‘toxins” or ‘‘complements,” etc., contain one combining 
substance, or do they contain modifications—-toxoids, comple- 
mentoids, etc.? The combination of a pure toxin and its anti- 
toxin may correspond to that of two bodies like ammonia and 
boracic acid—this would give rise to the phenomenon 
described by Ehrlich—and yet toxoids may also be present. 
And, as I shall explain below, the existence of complementoids 
can be readily demonstrated. 

I need not discuss fully the combination of complement 
with anticomplement; it is sufficient to say that here also 
the amount free bears a relation to the amount combined and 
that the combination is a reversible process. With regard to 
the former fact Bordet says that if a condition of equilibrium 
of a mixture of complement and anticomplement is obtained 
and then more complement be added, the latter does not 
remain free but distributes itself over the whole of the anti- 
complement, and he concludes that one molecule of anti- 
complement may combine with more than one molecule of 
complement, so that we have AC', AC’, and C combinations. 
I think, however, that the phenomenon may be _ possibly 
explained according to the Jaws of physical chemistry, and 
that this possibility should be excluded before any theory 
such as he proposes is adopted. 


2. The Constitution and Modes of Action of Complements. 

At a comparatively early period in his researches Ehrlich 
recognized the analogy between complements and toxins, and 
came to the conclusion that a complement possesses two chief 
atom groups : a combining or haptophore group and a toxic or 
zymotoxie group. In short, in relation to red corpuscles 
treated with the appropriate immune body the complement 
acts as a toxin. Our own observations completely confirm 
Ehrlich’s views on this subject. We may accordingly without 
further remark consider some of the properties of these two 
groups. 





i. The Haptophore Group.—I shall first speak of 
of the compination of complement with red cor 
treated with immune body, that is, with R + I B mo — 
In a former paper I showed that red corpuscles combi: ed 
with multiple doses of immune body took up multiple deaes 
of complement—a clear indication of the chemical nature a 
the reaction. In the particular case studied (immune Sean 
for ox's corpuscles obtained from the rabbit, along wit 
guinea-pigs complement) I found when a few doses were wa 
that, on the saturation point being reached, another dose of 
complement added usually remained free, the combination of 
complement with R + I B resembling that of a Strong acid 
with a base. When higher multiples were used, however 
difference was brought out, more than one dose of comp - 
ment having to be added in order to give one dose free 
Further observations show that the latter result’ may be 
taken as the general rule, though considerable variations in 
degree are noted—variations even with the same R + I B 
molecules towards different specimens of the same kind of 
complement. 

I have gradually been led to the conclusion that the same 
phenomena noted in the combination of toxin and antitoxin 
also obtains in the case of the union of Cwith R+IB 
though in some cases, when free complement first appears, the 
discrepancy between the amount of complement then added 
and that which remains free may be so small as to escape 
notice. Manifestly the phenomenon in question may be due 
to the presence of complementoids with weaker combining 
affinity, or may be due to the nature of the combination as 
has been explained above. Is the uniona reversible action 
or, in other words, can C be dissociated after combination? 
There is no doubt that in most cases the union of complement 
with R + IB isa very firm one, much firmer than the union 
of KR with I B or of complement with anticomplement- 
indeed, it is this fact which enables us to estimate the 
amount of complement which is taken up. And in one cage 
Dr. Browning and I found that no dissociation could be 
determined, though the conditions of experiment would have 
revealed the separation of 1 per cent. of the complement com- 
bined, had this occurred. In such experiments, however, one 
cannot deduce a general Jaw from one case, and, as a matter 
of fact, we have recently met with an example where there is 
distinct evidence of the dissociation of complement, the combi- 
nation in question being guinea-pig’s corpuscles, immune 
body from the rabbit, and rabbit’s complement, and the test 
for the separation of complement being guinea-pig’s cor- 
puscles + I B. This question will require further investiga- 
tion before it is fully understood, but I may express my 
opinion by stating that the combination of complement 
with R+ I B is usually a very firm one, and that there is good 
ground for believing that in many cases the saturation pheno- 
mena observed may be in part due to the presence of com- 
plementoid ; in certain others complement may be dissoci- 
able—that is, the combination may be a reversible action 

Another question of high importance in relation to the 
combining affinities is that as to the multiplicity of comple- 
ments. Evidence for the existence of more than one comple- 
ment in a serum is to be sought for in differences in the 
haptophore groups. Now it should be clearly kept in mind 
that these differences may be of a quantitative or a qualita- 
tive kind. I may give two examples in illustration of this, 
The anticomplement to guinea-pig’s complement has only a 
very slight effect on rabbit’s complement. It might therefore 
be assumed that most of the molecules of rabbit’s complement 
nave a quite different haptophore group from those of the 
guinea-pig’s complement, while some of them have the same 
haptophore group. The explanation might, however, be (I am 
only discussing the matter theoretically) that the rabbit's 
complement had merely a much weaker affinity for guinea-pig’s 
anticomplement than guinea-pig’s complement had. (Asa 
matter of fact in the combination of guinea-pig’s complement 
with its anticomplement some of the complement molecules 
remain free—these are not necessarily different molecules). 
This example is, therefore, one of quantitative difference 
which may or may not be due to real differences in the hapto- 
phore group. As a matter of fact. when we come to the firmer 
combination of complement with R +1 B, the two comple 
ments referred to combine with the same molecules, the 
guinea-pig’s complement keeping out the rabbit’s complement 
and vice versa. Accordingly complements which appear to 
be different when tested with an anticomplement may act 
equally well with the same immune body. fs 

As an example of a qualitative difference, I may mentiona 
case recently investigated. By a certain method, to be after- 
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wards _:. ge ig sae pte Pr 
po gg duce lysis ot guinea-pig’s corpuscles treated 
can immune body, but fails to do so in the case 
with 1} corpuscles treated with immune body, though the 
. splement present in largest amount acts on both kinds of 
ooepascles. This complement can be left in het rey ag ao 

he complement which has a common action on the two kinds 
t rpuscles has been removed. It must therefore be 
of werk as Ehrlich has shown, that more than one comple- 
rT say be present ina given serum. On the other hand, 
ae important fact must be kept in view that in very 
pac cases, by means of one immune body combined with 
its corresponding receptor, all the complement for another 
i mune body may be removed from a serum, even though 
a. dy may be obtained from an animal of dif- 
this immune body may ; 
ferent species. And we have also the results of Bordet, which 
[can confirm, that all the haemolytic complement may be 
emoved from a serum by means of bacteria treated with their 
amet body. Anda similar statement applies to the direct 
combination of complement with bacteria, tissue cells, ete. 
There can, so far as my observations go, be no doubt that the 
wide combining affinities of a given comp:ement have been 
overlooked to a great extent, and the importance of multiple 
complements has been exaggerated. In the combination of 
complements we find nothing comparable with the specific 
affinities of immune bodies for their corresponding receptors. 
Ehrlich considers that an immune body may have several 
complementophile groups, and thus may take up several dif- 
ferent complements, But our observations, so far as they go, 
do not support this view. If this were explanation in the 
ease in question, and a given immune body had combining 
groups for both guinea-pig’s and rabbit’s complement, then 
on saturation with guinea-pig’s complement a certain amount 
of rabbit’s complement would still be taken up. And a 
similar result would be obtained if there were two immune 
bodies, one of which took up guinea pig’s complement and 
one which took up rabbit’s complement. As has been 
already stated, we have not found evidence of this. : 

2. The Zymotoxie Group.—Ehrlich has come to the conclusion 
that the zymotoxic group is much more labile than the hap- 
tophore group, and may be destroyed by heat while the 
latter persists, the resulting body being a complkementoid. 
The chief evidence for the existence of complementoids is 
supplied by the fact that when serum heated at 55° C., and 
thus deprived of the active properties of complement, is in- 
jected into an animal of different species from that supplying 
the serum, anticomplement is developed in the blood of the 
treated animal. The only explanation of this, so far as one 
can see, is that it is due to the presence of complementoid, or 
at least of some body having the same haptophore group as 
the complement in question. Further, although heated serum 
or complementoid does not usually prevent the combination 
of active complement and the resulting lysis, Ehrlich and 
Sachs found in one case that this actually occurred—the com- 
plementoid of dog’s serum prevents lysis by guinea-pig’s com- 
plement, of guinea-pig’s corpuscles treated with the natural 
immune body of dog’s serum. Dr. Browning and I in a recent 
paper have shown how complementoids can be demonstrated 
by ordinary test tubeexperiments. Ineed merely mention the 
chief results obtained in this research. If anticomplement is 
treated with the corresponding serum heated at 55°, its power 
of taking up complement is diminished or it may be removed ; 
in other words, the combining groups of the anticomplement 
have their affinities filled up by the complementoid molecules. 
Again, while heated serum (complementoid) does not prevent 
lysis by complement, it combines with the R+ I B molecules 
after lysis and diminishes proportionately the amount of com- 
plement which can then be taken up by these molecules. We 
have also shown that very little complementoid enters into 
combination with red corpuscles treated with immune body 
until lysis occurs ; thereafter complementoid combines readily 
with R+I1B molecules. In other words, the intact cor- 
puscles, even when treated with immune body, are almost 
impervious to complementoid, whereas after the toxie action 
of complement has occurred complementoid readily enters 
into combination. This is a new fact, one may say a new 
principle, with regard to the combination of such substances. 
By these observations the existence of complementoid, that 
is, complement modified by heat, has been completely proved 
—a fact of considerable importance in view of the circumstance 
that the existence of toxoids has lately been called in question 
by certain observers. 





Another subject which we have recently studied is that of 
5 


variations in the toxic activity as contrasted with the com- 
bining affinities of complements, when tested with different 

corpuscles. This is manifestly a matter of great importance, 

yet it is one which hitherto has received little or no attention. 

Uur results have not yet been published, but I may mention 

one or two of the chief facts. In connexion with the ‘‘com- 

plementing ” of an immune serum (deprived of its complement 

by heating) it is usual to consider that that complement acts 

best where haemolysis occurs with the smallest dose of 

immune body and complement, the readiness with which 

haemolytic or bactericidal action takes place being taken as 

evidence of the special affinity of the haptophore group of 

complement for immune body. And Ehrlich has made the 

general statement that an immune serum is complemented 

best by the complement of the species of animal from which 

the immune serum has been derived. To take an example— 

the immune body for guinea-pig’s corpuscles, obtained from 

the rabbit (immune body, rabbit v. guinea-pig) has a mini- 

mum haemolytic dose about ten times greater when 

guinea-pig’s complement is used than when rabbit’s 

complement is used. Here it might be supposed that rabbit’s 

complement suited the combining aflinities of R+1B 

molecules much better than guinea pig's complement did. 

(It may be noted that Ehrlich and Morgenroth in the quite 
analogous case of the immune body of guinea-pig v. rabbit, 

considered the explanation to be that there were two immune 
bodies, one of which combined with the rabbit’s complement 
and one with the guinea-pig’s.) On testing the combining 

affinities it is found that this supposition is not correct. We 
have determined that the guinea-pig’s complement combines 

perfectly with the R+ 1B molecules, but a large amount 
requires to be taken up before lysis occurs. The apparently 
‘*deficient complementing” therefore does not depend in this 

case on want of combining affinity, but on weakness of the 
toxic action of the zymotoxic group on thecorpuscles. When 

haemolysis or bacteriolysis takes place with small doses of 
immune body and complement, manifestly the chemical 

affinities must be suitable, but when the converse is the case 
this may be due either to the nature of the zymotoxic group 
or to the affinities being unsuitable. Accordingly, in order 
that a bactericidal serum be efficient therapeutically, not only 
must the complement concerned combine readily through the 
medium of the immune body, but the bacterium must be 
sensitive to the action of the zymotoxic group of the comple- 
ment. The importance of this subject is manifest. 


3. The Combining Affinities of Receptor, Immune Body, and 
Complement. 

As is well known, there are two chief theories regarding the: 
action of these substances—namely, that of Ehrlich and that 
of Bordet. In Bordet’s theory of a sensitizing action, there 
are really two chief points, one being that the immune body 
(substance sensibilisatrice) makes the living cell (corpuscle, 
bacterium, etc.) sensitive to the action of complement, and 
the second being that the complement combines directly with 
the molecule of the cell. I need not refer to this idea of a 
sensitizing action, as there seems enough to disprove it; the 
mere fact that after dissolution of the cell has occurred the 
addition of more immune body leads to the taking up of more 
complement is sufficient to show that we have to do with a 
chemical combination of the three different molecules. But 
it does not follow that the immune body is an amboceptor. 
The fact is that two molecules, receptor and immune body, are 
each incapable of taking up complement when separate, but 
do so when combined; in a certain sense one of these two 
molecules sensitizes the other to the combining affinity of 
complement. Theoretically, the affinity of receptor for com- 
plement might be increased by the former combining with 
immune body, just as well as the affinity of immune body 
for complement might be increased by its combining with 
receptor. The question then comes to be, Is the arrangement 
R-IB — C or IB-R — CP? 

Facts to show that there is a chemical combination of the 
three molecules are sufficiently numerous, but the direct 
evidence that immune body is an amboceptor cannot yet be 
accepted as convincing. I had hoped to be able tostatea 
definite opinion on the subject, but further observations still 
require to be made. _ I may refer to one or two points. In 
the first place there is the so-called Adlenkung of complement 
described by Neisser and bab poo. in the case of bactericidal 
serums, and by Flexner and Noguchi and by Kyes in the case 
of snake venom. In these cases excess of immune body may 
interfere with the bactericidal or other actions, and the expla- 
nation given is that the molecules of immune body are more 
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numerous than the complement molecules, and thus some of 
the receptors obtain only an immune-body molecule, whereas 
if the immune-body molecules were fewer in number—say 
fewer than the complement molecules—all the receptors would 
get [B+ C_molecules and thus bactericidal action would be 
complete. It is further assumed in this explanation that a 
free molecule of immune body has as great an affinity for 
complement as a molecule of immune body combined with 
the bacterium has. This is a subject on which further impar- 
tial investigation is necessary before all other possible ex- 
planations can be said to be excluded. 

One fact should be borne in mind, namely, that even if the 
immune body be proved to unite with complement, there is 
no doubt that complement molecules unite directly with 
the bacteria; we have an example of what I referred 
to above as the wide combining affinity of the hapto- 
phore group of complement. And even if it be established 
that immune body unites with complement it would 
still remain to be proved that the I B + C combination 
has still a free combining group by which it unites to the 
bacterium and produces bactericidal effects. Another diffi- 
culty may be mentioned. If we use an emulsion of Metchni- 
koff s spiriillum and the corresponding immune body and test 
their behaviour with haemolytic complement we get the 
following result. The immune body alone takes up no appre- 
ciable amount of haemolytic complement, the emulsion of the 
spirilla takes up a considerable amount, the spirilla + 
immune body a large amount. To bring such a result into 
harmony with the Ablenkung theory we would require to 
suppose that there were at least two immune bodies (both be 
it noted developed by the injection of the spirilla) one of 
which when free had as much avidity for bactericidal comple- 
ment as it had when combined with the bacteria, and another 
which had when free no affinity for haemolytic complement 
but when combined with the bacteria took it up 4rmly. I 
mention this as an example of the difficulty of accepting the 
Ablenkung explanation simpliciter. 

In the case of haemolytic serums I have found no evidence 
that immune body combines directly with complement. 
Morgenroth has recently found that ‘‘amboceptor” combined 
with antiamboceptor takes up complement, and considers 
that this is due to the antiamboceptor increasing the affinity 
of amboceptor for complement. But manifestly the anti- 
amboceptor is the homologue of a receptor (R), and hence the 
fact which he has brought forward simply corresponds to 
what is already known, namely, that immune body does not 
take up complement alone, but that R + I B takes up com- 
plement. 

Ehrlich says that an immune body is always complemented 
best by the complement of the animal from which the 
immune body was obtained. This is a subject, however, on 
which more extended observations are required. I may men- 
tion, however, that in the case of three serums which we have 
examined, using three complements, we have found that the 
serum is complemented worst by the complement of the 
animal whose corpuscles are being tested. I may also in this 
connexion refer to the result which I have already published, 
namely, that from a combination of R + I B fully saturated 
with complement (the excess being afterwards removed), 
immune body can still be dissociated, and that it comes off 
as immune body alone. I can see no expianation of this on 
tke supposition that immune body is a link between the 
receptor and complement molecules. 

In discussing this subject I have avoided making any 
dogmatic assertions, as I consider that at present no conclu- 
sion can be considered as yet completely proved. I have 
contented myself with simply stating some of the considera- 
tions arising in the course of my work which have pre- 
vented my accepting the view that the immune body is an 
amboceptor. 


VII.—Hipeyo Noeucuti, M.D. * 
(From the State Serum Institute, Copenhagen). 
BEForeE presenting my therapeutic experiments I shall first 
deal with some facts concerning the specificity of snake 
venoms and antivenenes. There has elapsed nearly a decade 
since Calmetteand Fraser discovered theantivenene,and much 
has been worked out regarding the properties of the antivenene, 
in particular with the anticobra serum. Upon reviewing the 
work, however, of different investigators of this subject, one 
is struck by finding that there is a controversy as to the most 





* This study was conducted uader a grant from the Carnegie Institution, 
Washington, D.C., U.S.A. 





ing to one view, which was once held b 
toxic principle of all venoms is identical, Tad treet the chi 
acted by the antivenene which is produced by cobra eam 
Thus Calmetterecommended the employment of hig antiy a 
in the treatment of all cases of snake poisoning Oman 
other hand, Kanthack, C. J. Martin, and Flexnerand N nthe 
failed to find any protective action in Calmette’s anti Me 
against the venoms of the Daboya, the Australian snakes 
of the rattlesnake (Crotalus adamanteus), and they are se ? al 
in the view that the chief toxic principles of different vetina 
are characteristic to each species. The importance of t 
question of the specificity of venoms cannot be overestima - 
when we remember that the success or failure of treatm 
depends entirely upon proper application of an antivenen o 

For the purpose of deciding this point I have employ 
three different antivenenes, namely, the anticrotalus — 
moccasin, and anticobra serums. The first-named two anti. 
venenes were prepared by myself at the Statens Serum Institut 
while the anticobra serum was obtained through the kindn 
of Professor Calmette, whom I wish to thank most cordially 
The cross actions of these antivenenes were examined both H 
the animal body (general toxicity) and in vitro (haemolysis) 
The mixtures of the venom and antivenene were kept for ie 
hours at 37° C. before the injection into the animal, or before 
the haemolytic tests were made. Guinea-pigs were used in 
the animal experimentation, while dog’s blood was used for 
the haemolytic experiments. 

The following table shows the results: 


important point, namely, the specificity of venoms, Accord 
ief 


TaBLE I.—Cross Action of Antivenenes in Vivo ( Toxicity), 


Neutralized. 








i Water 
ss es Moccasin Cobra 
. Venom. Venom. 
Anticrotalus 2.5 ¢.cm. 12 m.1.d.* rm.ld. ° 
Antimoccasin 2.5 ¢c.cm. 3m.1.d. SmAG. 0 
Anticobra2c.cm. ... “| ° xrm.l.d. 5m.l.d. 








* Minimal lethal dose. 


Cross Action of Antivenenes in Vitro (Haemolysis). 








Neutralized. 
> | | ! ee 
| Crotalus|Moccasin Cobra | Daboya | Be: 
| Venom ' Venom. | Venom. | Venom. | yan 








ves |T0 d.m.h. 5  1.2d.m.h.) 225 


Anticrotalus x ¢.cm. | 93 | a9 

| (d.m.h.) | (d.m.h.) (d.m.h, 
Antimoceasin rcem. ...'4.125 ,, 40 d.m.h. 4 d.m.h. | 4 d.m.h. | 5 d.mh, 
Anticobra x c.cm. a o j|2dmh.) o 03dmh, 





The action of different antivenenes is highly, if not strictly, 
specific to the venoms from which they are derived. Itis 
also of special interest that the haemolysins of different 
venoms are highly specific. 

In this connexion I may mention here another important 
fact as to the relation between the antitoxic and the anti- 
haemolytic power of an antivenene. I have examined three 
different samples of Calmette’s antivenene, and found that two 
of them had about, if not exactly, the same antitoxic power 
as well as the same antihaemolytic power. These showed the 
ratio that 10 c.cm.of the serum neutralized 9 M.L.D. and 
0.7 ¢.em. 50 D.M.H. On the other hand, the third sample 
showed quite reverse relation, or 4.¢c.cm. neutralized 10 M.LD. 
and 1 ¢c.em. only 2 D.M.H. ‘There is no constant relation 
between the antitoxic and the antihaemolytic strengths of an 
antivenene, hence the standardization of the antitoxic powe 
of an antivenene cannot be made by the simple haemolytic 
tests in vitro. 

I will now proceed to present some experiments on the 
therapeutic value of anticrotalus and antimoccasin serums. 

f 2 M.L.D. of crotalus venom are given to a guinea-pig il 
traperitoneally, it will die between four to five hours 
the injection of the venom. In the case with moccasin venom 
the death ensues between three and a half to five hours afte 
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stontton, The symptoms are similar in both cases, 

the a ee it case of the seocvania poisoning, where there are 
exce aralytic. sywptoms, especially dyspnoea and paresis 
Dae abling the cobra poisoning. The first symptom is the irri- 
yeoes followed gradually by the steady increase of the abdo- 
eet tension which is due to severe haemorrhage taking place 
mina abdominal cavity. The bloody fiuid generally escapes 
in * rhe needle puncture. The animal becomes gradually 
qr Oa and avoids moving. After two and a halt to three 
en it becomes so weakened that it is unable to change its 
a en at the same time the temperature becomes lower, 

4 dyspnoea setsin. Finally, the temperature is much low- 
paver in the animal, it becomes unable to stand upon its legs, 
a falling to the floor, death ensues within fifteen to twenty 
minutes from this moment. 2 is 

In the therapeutic experiments I have taken a series of 

jnea-pigs, and to each animal given 2 M.L.D, of the venoms 
intraperitoneally ; then aiter one hour the specific antivenenes 
were administered intraperitoneally to the first group, aiter 
two hours to the second, etc., hourly up to and including the 
fourth hour after time of injection of the venoms, The fol- 
lowing table shows the result: 


TasLE 11.—Therapeutic Experiments with Anticrotalus and 
Antimoccasin Serums. —__ 


| 





Anticrotalus 








Crotalus Venom | Antimoccasin Water Moccasin 
Serum. (2 M.L.D.). Serum. Venom. 
aaa : 
Time. | Dose. Result. | Time. Dose. Result. 
| 1 
a Se) | —_ 
. | } . 
3S |  o | Death, 3hr.48m., 3 o |Death, 4hr. 4om. 
H | ° Death, 4hr. 34m. | a ° iDeath, ghr. 35m. 
a ° Death, 4hr. 20m. a ° |Death, ghr. 20m. 
5 o | Death, 4gbr.som.| oO o |Death, 3hr. som. 
rhour | 1¢.cm. | Recovery | x hour 1¢.cm. | Death, 10 hours 
H 2¢c.cm. Recovery 
2hours | 1¢.cm. | Death, 6 hours | 
| 2¢.CMm. | Recovery | 2 hours | 2¢.cm. |Death, 3hr. 35m. 
| 3¢.em. |Death, 6hr. 2om. 
3hours | 1¢.cm. Death, 5 hours | | 4¢.em. | Recovery 
| 4¢.cm. | Recovery | | 6¢.cm. Recovery 
4hours | 4¢.cm. | Death, g hours | 3 hours | 4¢.cm. |Death, 4hr. rom. 
| 8¢.cm. Recovery | 8¢.cm. | Recovery 
| 4hours jro c.cm. | Recovery 


{ | 





Itcan readily be seen that with these rather weak serums 
as compared to the diphtheria antitoxin, if used in sufficient 
doses, 1t is possible to save the life of experimental animals 
even at the most critical stages of intoxication, that is, so 
long as the animal is still able to stand. In those cases 
where the amounts of the antivenenes were insufficient to 
cure the animal, there was still a considerable delay in the 
time of death. In this research, owing to the limited 
amount of the venoms at my disposal, I was not able to raise 
the antitoxic strength of the serums, but I hope in the future 
to be able to produce antivenenes of much higher antitoxic 
units, which can be used in human therapeutics. 

In conelusion, I wish to draw your attention to the follow- 
ing points: 

1. The action of antivenenes is highly, if not strictly, specific 
both in vitro and in vivo, therefore only the specific antivenene 
must be used in the treatment of venom poisoning. 

2. The relation between the antitoxic and the antihaemo- 
lytic powers of an antivenene is quite variable. Thestrength 
of the one cannot be determined by estimating separately the 
other constituent of the antivenene. 

3. The anticrotalus and the antimoccasin serums possess 
& very great therapeutic value. They can cure the animals 
from their critical stages of poisoning. 


VIIT.—Marc Armanp Rurrer, M.A,, M.D. 
(Erom the Pcrt Vieux Labcrat:ry, Alexandria.) 

ON HAEMOLYTIC AND HAEMOSOZIC SERUMS. 
THE object of this paper is to give a short account of re- 
searches concerning some of the etfects produced on the blood 
by the injection of urine and bile, two of the most important 
secretions of the animal body. The experiments on which 
this paper is based were performed by Drs. Crendiropoulo and 
Caloscoreni and myself. 

The word ‘‘haemosozin,” frequently used in this paper, was 
coined in order to avoid the coniusing word ‘‘antihaemolysin,” 
and denotes any substance which prevents the haemolysis 
produced by serums or other organic liquids. For the same 





reason the word ‘‘ lysogen ” will be used here for any substance 
which, when injected into the animal body, produces a haemo- 
lytic serum ; and the word ‘‘sozogen” for any substance which, 
similarly injected, produces a ‘‘haemosozic” serum. The 
words ‘‘lysogenetic” and ‘“‘sozogenetic” hardly require an 
explanation. 

Fresh urine of man and animals contains lysogen. The 
haemolytic power in the serum of a rabbit injected with urine 
can be demonstrated after one week, or even after a shorter 
period. It is not known how long the serum retains its 
haemolytic property. The serum dissolves quickly the red 
corpuscles of that species of animals whose urine has been 
injected, but very slightly, or even not at all, the red cor- 
puscles of other species of animals." 

The serum of rabbits injected with the urine of man, for 
instance, dissolves human red blood corpuscles with 
astonishing rapidity; that of rabbits injected with the urine 
of sheep the red corpuscles of sheep; that of the same 
animals injected with the urine of the ox the red corpuscles 
of the ox. As the serum of rabbits always dissolves to some 
extent the red corpuscles of sheep, and occasionally those of 
man also, comparative control experiments are indis- 
pensable. 

The lysogen of urine is not appreciably altered by a tempera- 
ture of 96° C. (thirty minutes), but becomes less active when 
heated to 100° C. for some time, and is completely destroyed, 
or, at any rate, rendered inactive by a temperature of 120° C. 
prolonged for half an hour. Lysogen does not dialyze readily, 
and it is completely destroyed by digestion with mineral 
acids (5 per cent. HCl). Moreover, it is contained in some, 
though probably not in all, pathological albuminous urines. 

The filtrate of urine precipitated with ten times its volume 
of absolute alcohol contains some lysogen, but the larger part 
is precipitated by the alcohol. Long contact with alcohol 
(twenty-four to thirty days) completely destroys lysogen. 

Lysogen is precipitated by ammonium sulphate, but 
whether the whole can be thus removed is uncertain. If the 
saturated liquid be shaken up with alcohol, a certain amount 
of lysogen passes into the alcohol. Animal charcoal does not 
remove it entirely. 

A process of exclusion shows that this substance is not 
likely to be one of the substances hitherto isolated by chemists 
from urine; and, probably, not one but several lysogens are 

resent. 

Miss Sheldon Amos has shown by experiment that neither 
kreatin nor kreatinin, urea, uric acid, colouring matters, 
xanthin, or hypoxanthin are lysogenetic. 

Normal urine contains a substance (haemosozin) antago- 
nistic to the haemolysin or haemolysins produced by the 
injection of urine. No haemolysis takes place in a mixture 
of haemolytic serum and urine, even if the latter is in small 
quantities only. 

Urine freed from salts by dialysis is haemosozic still, and 
so is the precipitate thrown down by ammonium sulphate, 
when dialyzed until free from salts. A temperature of 100° C. 
diminishes the quantity of haemosozin in the urine, and 
exposure to 120° C. for half an hour renders the urine inac- 
tive. Animal charcoal also removes nearly the whole of this 
substance. 

As, clearly, the reactions of the haemosozin and lysogen of 
urine resemble one another, it is conceivable that both are 
the same substance. An important fact to be taken into 
consideration against this theory, however, is that whereas 
lysogen is specific—that is, produces when injected a serum 
haemolytic for one species of animals only—the haemosozin 
of urine is not. Human urine, for instance, is haemosozic 
not only against the serum of animals injected with human 
urine, but also against the haemolytic action of animals 
injected with ox’s or sheep’s urine acting on the red cor- 
puscles of the ox and sheep respectively. Some animals’ 
urine is haemosozic against the haemolytic action of normal 
serum. 

Similar experiments have been carried out with bile, and 
have been published already, but some additions are made 
here. 

The haemolysis produced by bile a vitro cannot be attri- 
buted to bile salts only, for when freed from salts by dialysis, 
bile is haemolytic still. The filtrate of bile treated with ten 
times its volume of alisolute alchol is not haemolytic, but re- 
peated extractions of dried bile with absolute alcohol do not 
remove the whole of the haemolytic substances. 

On the other hand, the ethereal extract of bile is haemosozie, 
1 In our first paper we did not sufficiently appreciate the fact that 

ncrmal guinea-pig s serum dissolves the red corpuscles of rabbits. 
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and so is normal serum when tested against the bile of an 
animal of the-same species. The amount of haemosogin 
present in the serum of various animals differs greatly. It is 
not destroyed by a temperature of 100° C. acting for thirty 
minutes. 

When injected subcutaneously, bile produces inflammation 
followed by necrosis at the point of inoculation. When in- 
jected intravenously, phlebitis of the wounded vein is the 
rule. Bile salts have a share in producing some but not all 
these symptoms, for bile freed from salts by dialysis produces 
like results. 

The residue of dried bile after repeated extraction with 
alcohol and ether has phlogistic effects. Heat and animal 
charcoal diminish but do not abolish entirely the phlogistic 
properties of bile. 

Repeated injections of small quantities are followed by 
great emaciation, cachexia and death, but give rise to no real 
local or general immunity against this fluid. 

The changes in the blood of animals so injected have been 
fully described in a former paper and need not be detailed 
here. 

Repeated subcutaneous or intravenous injections of ox bile 
into rabbits produce a serum which prevents to some extent 
the haemolytic action of ox bile (haemosozic serum). Occa- 
sionally the serum of such animals is not haemosozic, but 
haemolytic; but a mixture of haemolytic serum so produced 
and haemolytic bile is less haemolytic than either serum or 
‘pile taken alone. 

For any given mixture of bile and red corpuscles there is a 
quantity of serum giving the maximum haemosozic effect. 
Further addition of serum does not increase this action. 
_Haemolysis is greatly delayed and diminished by haemosozic 
serum, but only exceptionally is it prevented completely. 
The serum is more active on bile which has been heated to 
100° CG. than on normal bile. The sozogen of bile is not 
destroyed by heating to 100° C. 

The red corpuscles of an animal repeatedly injected with 
bile do not resist the haemolytic action of bile more than 
those of a normal animal. 

The filtrate of bile treated with ten times its volume of 
absolute alcohol contains sozogen, but the precipitate and 
ethereal extract do not. Alcohol acting for several days 
destroys the sozogen, which, however, does not pass through 
the dialyzer. 

The haemosozic serums produced by the injection of bile 
often neutralize completely the haemolysins present in the 
serum of animals injected with urine. ‘This action on such 
haemolytic serums is far more apparent than on bile; for 
whereas a given quantity of serum may only neutralize an 
equal quantity of bile, and not completely even then, it does 
prevent the haemolysis due to several times its volume of 
haemolytic serum. 


IX.—A. E. Wricut, B.A., M.D., 


Pathologist, St. Mary’s Hospital ; late Professor of Pathology, Army 
Medical School. 
[ABSTRACT. ] 
Dr.eWricut said: Much harm has been done by endeavours 
-to form and record accurate mental pictures of abstruse 
-theories regarding extremely complex phenomena ; further, 
much confusion and error have crept in through the use of 
faulty methods. For example, it has been pointed out by 
Dr, Bulloch that deductions as to bactericidal power have 
been published based upon experiments with bacteria, which 
it is now known are not killed by the serums employed. 
in my work upon typhoid vaccination, a diminution of pro- 
éective substances in the blood shortly after inoculation—in 
other words, a ‘‘negative phase”—was shown to occur, and 
the same phenomenon is to be observed in regard to the 
formation of antitoxins. In connexion with inoculations which 
T undertook for the cure of a case of staphylococcus infection, 
it was demonstrated that the serum of the immunized patient 
eould not kill one staphylococcus; similar experiments 
proved that the same holds true for the micrococcus meli- 
tensis and the plague bacillus. It was then that Leishman 
hit upon the method of testing the patient’s phagocytic 
power, and it became apparent that great increase follows 
successful inoculation; moreover, the condition exhibits a 
marked negative phase, during which the phagocytic power 
is much diminished. This appeared to foreshadow a return 
to the ideas of Metchnikoff, but when attention was 
turned to the share of each factor in the reaction it 





was found that, if a mixture were made jent? 
serum, his washed white blood corpuscles =i 2 ce 
staphylococcus, active increase of phagocytic power pi 
manifested ; if, however, the serum were heated to oa 
before admixture, no increased phagocytosis occurred il 

By making admixtures (see tables) with control corpuscles 





1. Patient’s W.B.C. arts 
Patient’s qutuin, soothe Incubated ; hr. In each corpuscle 2 
Staphylococcus culture, x part) ¢°°¢i. ites 


2. Control W.B.C., 3 parts 
Control serum, 3 parts | Incubatea ; hr. In each corpuscle 13.0 
Staphylococcus culture, x part) ©°°C!: it. 








Ps iia 
3. Patient’s W.B.C., 3 parts } 
Control serum, 3 end ( Incubated ; hr. In each corpuscle r 
Staphylococcus culture, x part) CCS. isi: 





. Control W.B.C., 3 parts 
nen lighting cori UIncubated thr. In each corpuscle 28.2 
Staphylococcus culture, xr part) CCC! ii 
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and control serum under similar conditions, i i 
monstrated that the active agent was nino in ‘oa > 
— ed = gag es Ba mye its action in preparing 
erla for consumption the ; 
ee oo i “e “aa. . en 
ave found these observations to hold tru 

tubercle bacillus ; at the present time I have oer ot 
wise hopeless tuberculosis whose blood exhibits increase] 

power and corresponding improvement in their clinical co 
dition as the result of inoculations on these lines. = 

I must make some mention of the superposition of doses 
After one inoculation the curve of opsonic power shows first 
a dip, the negative phase; then a marked rise, again a slight 
fall, and acontinuance upon a higher 
level, thus (Fig. 1). If the dose em. 
ployed be very small, the curve hag 
still the same character (Fig. 2) + but 
in the case of a very large dose the 
negative phase is very prolonged, and 
a patient may exhibit an exacerbation 
of symptoms (Fig, 3). Whena second 
te3 dose is given after the second fall 
‘ae (Fig. 4), a similar curve represents 
i Ney the effect on the opsonic power 
leading to a still higher permanent 
level. It is most important that a 
Fig 4. second dose should not be given 
during the negative phase of the 
first inoculation; and to ascertain 
Clinically the suitable moment 
observations must be made of the 
phagocytic power of the patient's 


white corpuscles. Response is not un- 
Fig 5. limited, and if inoculations be repeated 
too often or at unsuitable times the effect 


upon opsonic power would be represented 
by the so-called roof-tree curve (Fig. 5). It may be 
asked, Why do bacteria flourish in an organism already 
containing inimical serums? The reply to that is, How 
does one know that the tested blood is truly representa- 
tive of the whole blood mass of the body? The ‘*bac- 
teriotropic pressure,” that is, the disruptive power of the 
antisubstance upon bacteria, variesin different parts of the 
body. Thus the typhoid bacillus which grows in the spleen 
does not grow in the heart blood. It has been shown also in 
Malta ‘fever and spirillum fever that, whilst the circulating 
blood is powerfully bacteriolytic, that of the spleen is not so. 
Much the same holds good for the tubercle bacillus and the 
staphylococcus. The treatment of an ordinary septic wound 
of the finger, for example—namely, hanging down the arm 
in a hot bath—practically resolves itself into a “ douching” 
of the wound by protective material brought thither by 
determination of blood to the part. 

It is found that in the fluids of the pus from staphylococcic 
or tuberculous abscesses no opsonic power resides, although 
the blood of the patients exhibits it in considerable measure; 
there is not, that is to say, an effectual circulation of blood 
to the disease focus. However, if a staphylococcic abscess 
be opened and fomented, the lymph afterwards flowing from 
the wound has high opsonic power, and it is possible the 
explanation of the curative influence of laparotomy: upon 
cases of tuberculous peritonitis is to be found here. 

















a 


SECTION OF PATHOLOGY. peaks tetas 993 





SEPT. 10, 1904. | 





— ~~» 
DISCUSSION ON 


THE ROLE OF THE LYMPHOCYTE. 


1.—G. Lovet GutuAND, M.A., M.D., B.Sc., F.R.C.P.E., 
: i ici al Infirmary, Edinb - ici 
— Victoria H copltal for Consumption, a. ee 
Tug NATURE, ns ORIGIN, AND FUNCTION OF 
YMPHOCYTES. 
uestion which it is desirable that we should answer 
— approach to unanimity is, What is a lymphocyte? 
Of the so-called non-granular cells of the blood most authors, 
following Ehrlich, distinguish four varieties: Small lympho- 
eytes, large lymphocytes, large mononuclears, and transitional 
calls, There is a general agreement that the small and large 
lymphocytes are identical, the small being the younger form. 
They are sO well known to you that I need not describe them, 
put there is no such agreement with regard to the two other 
forms. Ehrlich’ says that the mononuclears are to be strictly 
separated from the lymphocytes, and that this separation is 
«founded on the fact that they differ entirely in their whole 
appearance from the other type, and that transitional forms 
between them are not to be observed.” He defines them as 
cells two or three times the size of a red corpuscle, with a 
large, oval, and generally excentric nucleus, staining rather 
feebly, and with a relatively Jarge amount of protoplasm free 
from granules, weakly basophile, and, in contradistinction to 
the lymphocytes, less basophile than the nucleus. They be- 
come transformed in the blood (according to Ehrlich) into the 
transitionals, which are to be distinguished from them by the 
possession of a more or less horseshoe-shaped nucleus, which 
has arather greater affinity for stains, and by the appearance 
of afew neutrophile granules in the cytoplasm. These cells 
are supposed to be transitional between the large mono- 
nuclears and the polymorphonuclear neutrophiles, or, as I 
shall call them for the sake of brevity, polymorphs. 

My own view is that the lymphocytes, mononuclears, and 
transitionals are merely stages in the development of one 
type, and that there is no relation between the transitionals 
and = eeeeyne- I shall take up these two propositions 
separately. 

There are four assigned reasons for the distinction between 
lymphocytes and mononuclears and transitionals : 

1. The cytoplasm of the latter is not so basophile. 

2. The nucleus is relatively smaller in the case of the mono- 
= and differently shaped in the case of the transi- 
ionals. 

3. The presence of granules in the transitionals, 

4. The larger size of both sets of cells. 

Even if these were correct as facts they would not con- 
vince me, and I hope to show that each one of them is either 
incorrect or explainable on other grounds. 

1, The cytoplasm of the larger cells is not so basophile, 
simply because there is more of it and the basophile parts of 
it are less crowded together. I donot propose to enter into 
the controversy as t6 the structure of protoplasm. but shall 
content myself with describing what one sees in fixed cells. 
All the members of the group have a cytoplasm of 
which the ground is very faintly basophile, and in 
all four members the depth of tint which this assumes 
is much the same. The strands and nodes of the cyto- 
plasmic reticulum which traverse this ground substance 
vary a great deal in thickness and in closeness of 
apposition, not only in different cells but in different parts 
of the same cell. The thicker the strands and the more 
closely they are apposed the more basophile do the cells 
appeartobe. Thus, insmall]lymphocytes in which the strands 
are short and densely crowded together, the cytoplasm looks 
almost homogeneously basophile to superficial observation 
In larger cells the astrosphere is always left free, and as the 
amount of cytoplasm increases the strands are more sepa- 
rated, become thinner, and are not so basophile. But until 
the cytoplasm attains a very large size in the large mono- 
nuclears there is always some part or parts of it which show 
the original structure and deeper basophile staining. Ehrlich 
has himself noted that in the neutrophile series the younger 
cells are more basophile than the older, and I think any oné 
who is in the habit of examining developing tissues stained 
with a differential stain will have noted that almost all young 
= tend to be basophile in their cytoplasm. The drawings 
which illustrate this were made from the same film in order 
to prevent any fallacy. 


1 i , - 8 : : . ; es 
. Ehrlich and Lazarus, Die A naemie, Nothnagel’s series, vol. viii. 





2. The shape and staining of the nucleus. This, in leuco- 
cytes, is a matter of no importance. We are all nowadays 
agreed that the neutrophile myelocytes and polymorphs 
belong to the same series, but what nuclei could be less alike 
than the pale oval one of the myelocyte and the dark twisted 
one of the polymorph? But not only is the polymorph de- 
rived from the myelocyte, but, as Ehrlich says, one has only 
to examine any film of pus to find that the polymorphous 
nucleus can and does become oval again, and, further, the 
eosinophile sputum of certain asthmas contains countless 
cells which, if they were in the blood or marrow, one would 
unhesitatingly call eosinophile myelocytes, though the eosino- 
philes in the blood of the same case all have polymorphous 
nuclei. M. Heidenhain’s researches,? which explain satis- 
factorily all the changes undergone by leucocyte nuclei, have 
met with far too little attention from both pathologists and 
haematologists. I have confirmed and amplified them else- 
where,’ and need not here enter fully into the question, but 
may briefly state the main laws as they apply to mobile cells 
such as leucocytes. The cytoplasm consists of a ground sub- 
stance in which are imbedded radii which have their centre 
in the centrosomes, astrosphere, or attraction sphere. When 
the cell is in a state of rest the pull of these radii tende to 
bring the astrosphere to the centre of the cell. The usual 
obstacle is the nucleus, and in cells with a small amount of 
cytoplasm, for example, lymphocytes, the pull is not strong 
enough to bring this about. As the cytoplasm increases in 
amount the pull becomes stronger, and the nucleus is 
pushed to one side and ultimately deformed, becoming 
first kidney shaped and finally horseshoe shaped, at which 
stage the astrosphere comes to rest in the centre of the cell, 
for example, transitionals. But in some cases the cyto- 
plasm is relatively very large in amount, and here 
the astrosphere can reach the centre of the cell without 
causing any deformation of the nucleus, for example, large 
mononuclears. If a nucleus is about to divide, it probably 
usually swells up and reassumes the circular form first. If a 
cell begins to move, the nucleus moves with it, and may be 
secondarily deformed by movement—for example, poly- 
morphs, eosinophiles, and some transitionals—and, of course, 
the more amoeboid the cell the greater the deformation is 
likely to be. It will be obvious how this rule explains the 
shape of the nuclei of leucocytes, and why the nuclei of the 
more amoeboid series (neutrophile, eosinophile, basophile) 
are so frequently polymorphous, while those of the lympho- 
cyte, or less amoeboid series, are only occasionally poly- 
morphous, though transitionals have a polymorphous nucleus 
much more often than is supposed. The depth of staining of 
the nucleus in different cells depends on the spacing of its 
chromatin, in the same way as in the cytoplasm. 

3. The presence of granules. I pointed out some time ago‘ 
that the granules of the other series are really the nodal 
points of the reticulum of the cytoplasm, and my observa- 
tions have since been confirmed by Arnold and others. In 
this sense all lymphocytes are granular, for there are nodal 
points in their cyto-reticulum as in the others ; but they are 
generally much less conspicuous, and in the smaller lympho- 
cytes are often concealed by the thick strands. In the large 
lymphocytes, mononuclears, and transitionals they often 
attain a considerable size, and it has been shown by studies 
with the Romanowsky stain and its modifications that they 
are not neutrophile, but take up the methylene-azure of that 
stain. Wolff,» indeed, regards them as specific for the 
lymphocyte series, and their presence in all the above cells 
furnishes another proof of the identity of the different forms. 
That the granules cannot be demonstrated in all Jymphocytes 
seems to depend on conditions of solubility not unlike those 
of the mast-cells, and one often finds negative pictures of 
them. 

4. Size of the cells. The mononuclears are always large 
cells—their large amount of cytoplasm necessitates this—but 
some transitionals are no larger than a medium-sized lympho- 
cyte. The size of the mononuclears and transitionals seems 
largely to depend on the taking up of fluid—in the blood at least 
—as the strands of the reticulum are often widely separated, 
and these cells are obviously soft, as may be seen from the 
way in which they are indented in films by the red corpuscles, 
which does not happen to the smaller members of the series. 
Many of the degenerated lymphocytes in blood films have the 
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P ponmenen of mononuclears, but of course with their structure 
a . 

A further proof of identity is the fact that both mono- 
nuclears and transitionals are found in lymph glands—the 
macrophages of the lymph-sinuses are simply bloated mono- 
nuclears—and also in lymph from the thoracic duct and large 
lymph-vessels, as I have often seen. The attempt to distin- 
guish them by their powers of movement must also be given 
up, as it has been shown that even the small lymphocytes 
show amoeboid phenomena, though, of course, their range of 
movement is restricted because of the small amount of their 
cytoplasm (Hirschfeld,® Wlassow and Sepp,’ Ewing’). 

Oa all these grounds I consider that the small and large 
lymphocytes, mononuclears, and transitionals should all be 
regarded as belonging to one series, and the two last names 
should be allowed to drop out of use, except with the under- 
Standing that they are used as applied to lymphocytes. 


Relations of Lymphocytes to Other Forms. 

It will be seen from what I have said that I regard leuco- 
cytes as classifiable in four series—lymphocyte, neutrophile, 
eosinophile, and basophile or mast cells. In the other 
series the cells pass through the same cycle of changes 
as in the lymphocyte series, but with this difference, 
that in them only the terminal or polymorphonuclear 
stage is found in the blood under normal conditions, 
while all the members of the lymphocyte series are found 
normally in the blood. The other stages of the three granular 
series are found normally only in the marrow, with such 
slight exceptions as the finding of basophile or mast-cell 
myelocytes in lymph-glands and elsewhere. It is curious 
that the terminal form (transitionals) of the lymphocyte 
series is so rare, either in blood, glands or marrow. It sug- 
gests either that the normal reproductive rate of lymphocytes 
is so great that few cells get that length without dividing, or 
else a rapid mortality, or else that lymphocytes are most 
easily transported and most available in their earlier stages. 
The large mononuclears are certainly best formed in presence 
of assimilable material, as inlymph-sinuses and bone-marrow. 

As regards the developmental relation of the series to one 
another, I am not now so convinced as I once was that there 
is any interchange between the series after they have once 
become differentiated. Our knowledge of the functions of the 
marrow has been so greatly increased during the last few 
years by the labours of Muir and others, that there is now no 
reason to doubt that the demand for any one set of cells in the 
blood or tissues is responded to immediately by the myelocyte 
forms of that cell in the marrow, and it does not seem neces- 
sary to assume the assistance of the other forms of leucocytes. 
On the other hand, one cannot deny that cells are sometimes 
found in the marrow which seem to be intermediate between 
lymphocytes and neutrophile myelocytes, and again between 
neutrophile and eosinophile myelocytes. These are, how- 
ever, few in number, and, looking at the question from the 
broadest poirt of view, I do not think that they are of 
importance in solving the problem. Clinically and experi- 
mentally, in adult life the various series are different, and react 
differently to stimuli. 

I certainly do not think that the transitionals ever justify 
their name by becoming polymorphs. They are far too few 
in number to be of much use in this way; Ehrlich himself 
admits that they are not increased in number in the blood 
in a polymorph leucocytosis, and they are certainly not 
increased in the marrow in that condition; their granules 
are not neutrophile, and their cytoplasm stains quite 
differently from that of the polymorphs. 

It is not so easy to decide what is the original source of the 
different forms in the embryo. I have lately reinvestigated 
this point with the aid of a large collection of embryonic 
materia], and find that the primary leuvocytes, or wandering 
mesenchyme cells, are certainly non-granular, and would be 
recognized as lymphocytes; but, on the other hand, the other 
series are differentiated very early indeed. For example, in 
a rabbit embryo } in. long, at a stage when almost all the 
red cells are nucieated, and most of them megaloblastie, I 
could make out both lymphocytes and eosinophiles in the 
blood of the liver, though the total number of leucocytes in 
the embryo was so small that only one or two could be found in 
each section. One must, I think, conclude that these are 
differentiated from a lymphocyte-like cell; but though in 
later life there may be a reversion to this method of forma- 


tion, there is very little evidence of it. Such pre i 

the above mentioned are the best answer to lthese whee 
sider that erythroblasts are derived from lymphocytes. There 
must in that embryo have been some thousands of erythro- 
blasts to one lymphocyte, and in later life there is, to m 
mind, just as little question of a transition. y 


Place of Origin of Lymphocytes. 

No one, of course, doubts their formation in lymph-glands 
and in the lymphatic tissue of the tonsils, intestines, spleen 
ete. The work of Flemming®, and his pupils in 1884 placed 
beyond doubt the mitotic reproduction of lymphocytes in 
these situations, especially in the germ-centres, Ehrlich 
asserted that lymphocytes were not to be found in the 
marrow, apparently only because their presence interfered 
with his ideas on leucocytosis. The basis of these is that the 
marrow only furnishes granular cells and provides the 
materials for an active (polymorph) leucocytosis, while 
lymphocytes are supposed to be formed only in lymphatic 
tissue, and swept out thence passively into the circulation, 
The whole of his elaborate argument is destroyed by the 
undoubted fact that there are enormous numbers of 
lymphocytes of all kinds in the marrow. They are not 
so well seen in the human marrow as in that of animals 
as most cases die either of some terminal infection which 
greatly increases the proportion of neutrophile myelocytes 
or of some disease which exhausts or alters the marrow in 
some way, while resected ribs are usually removed for gup- 
purative conditions. Even in such cases numerous lympho- 
cytes can be found, whilst in the marrows of animals 
especially young animals, there are often more lymphocytes 
than all other cells put together. Several cases of acute lymph. 
atic leukaemia have now been published, and I have geen 
others which I have not yet published, in which there was 
either little or in some cases no enlargement of glands, and in 
which the marrow was full of lymphocytes, and _ the original 
source of the condition was evidently the marrow-lymphocyteg, 
while even in myelaemias of the chronic form, where most of 
the lymphatic tissue in the body has undergone the myeloid 
transformation, one often finds the lymphocytes largely in 
excess of the normal number per c.mm. (I do not speak of 
percentages, but total number). In a recent case, which was 
undoubtedly a myelaemia, I found on one occasion 39 per 
cent. of large lymphocytes and 3 of small, with a total count 
of 300 030, : 

Further, in our recent experiments on digestion leucocy- 
tosis'® we found that the total number of lymphocytes per 
c.mm. was increased often by from 3,000 to 11,000 in an hour, 
while at the same time there was no increase in their number 
in the mesenteric veins, and the adenoid tissue in the 
intestinal wall showed no evidence of special activity. 

It seems impossible that they could come from the thoracic 
duct in such numbers, as one usually finds relatively few 
leucocytes there, and the lymph is well filtered before it 
reaches the duct through glands which could not allow so 
many leucocytes to pass through them. Moreover, the fall in 
the number of lymphocytes was almost ‘as rapid, and unless 
one believes that they are broken down in the blood or tissues 
for nutritive purposes, one is almost driven to the conclusion 
that they come from and probably return to the marrow. 
Other experiments ‘' have shown that the spleen is not an im- 
portant source of them, and still other experiments, as yet 
unpublished, have confirmed the view that they are mainly 
derived from the marrow. ; 

The lymphocytes are in reality the leucocytes most widely 
distributed in the body, and it is of little consequence prac- 
tically whether their appearance in the blood is due to their 
own amoeboid movement or to other forces. ; 

Some pathologists still believe that they can be derived 
from endothelial cells. No doubt they often lie against endo- 
thelium or pass through it in certain stages of inflammation, 
but I have never seen anything that suggested a transforma- 
tion. I have madea considerable study of the cells of pleural 
exudations in particular, and I have never been at a loss to 
distinguish between shed endothelial cells and lymphocytes. 
But it is outside my province here to discuss this point. 





The Function of Lymphocytes. 

There is, of course, no doubt that they are largely pro- 
tective, especially when present in lymph-glands, ete. It is 
not yet settled whether those of the blood are directly pro- 
tective, whether they are present there in process of being 





6 Berl. klin. Woch., 1901. 
7 Virch. Arch., vol. clxxvi. 
8 Clinical Pathology of the Blood. and edit. London, 1004. 
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inforee lymphatic tissue, or whether they are 
ee or have pote other function. On the one hand, it 
a edifficult to imagine that the millions present in the blood 
pe concerned only with defence; on the other, the facts of 
feucocytosis show how rapidly the polymorphs have to be 
increased on occasion, and how great this increase may have 
to be. We are apt to forget that our bodies are constantly 
peing attacked by organisms, and that illnesses represent 
only the more vigorous attacks attended with some measure of 
tt is interesting to note that the main dépéts of lympho- 
cytes, apart from lymph-glands and marrow, are round the 
hollow tubes of the body, the alimentary and respiratory 
tracts, and that these are the places which are occupied by 
saprophytic, non-virulent, or attenuated organisms. 1t seems 
possible that lymphocytes are adapted and sufficient to keep 
these in check. They are certainly not suflicient to resist 
virulent infections, which have to be met by polymorphs. 
Lymphocytes multiply so easily in connective tissue that the 
small percentage in the blood is enough for reinforcement 
andfor direct protection there; polymorphs do not multiply 
well in connective tissue, hence their percentage in the blood 


must be higher. 


JI.—Rogert Morr, M.D., F.R.C.P.E., 
Professor of Pathology, University of Glasgow. 

In considering the genetic relationships of the lymphocyte, as 
indeed of any class of cell, certain general principles should 
be kept in view. At the outset one may remark that mere 
histological details will not carry us very far in our attempts 
to arrive at conclusions—in fact, if relied on alone they will 
carry us in wrong directions. It is easy, for example, to make, 
and make quite faithfully, a series of transition forms from 
the small lymphocyte to all the members of the leucocyte 
class, but we would make a great error if we were to conclude 
that any one variety might bechanged into another according 
to circumstances. It appears to me that three considerations 
are of prime importance in connexion with the subject, 
namely : (a) the philogenetic and ontogenetic development of 
the different classes of leucocytes; (4) the character of the 
cells undergoing active division and the sites of their multi- 
plication; and (c) the general behaviour of the different 
classes of cells in pathological conditions. 

On the two first heads I shall only speak so far as is neces- 
sary to make clear the general trend of my remarks. A 
hyaline wandering cell with rounded or oval nucleus, though 
it may become lobulated, may be taken, as Dr. Gulland has 
stated, as the primitive type, the form first to appear both in 
philogenetic and ontogenetic development. I think that 
next to this may be placed the coarsely granular eosinophile 
cell, which is a well-developed and common class of cell even 
amongst the lower animal forms, and in the mammalian 
embryo it appears at an earlier date than the finely granular 
cell. In the case of the human fetus the observa- 
tions of Dr. Browning, made in my _ laboratory, show 
that it is not till the fifth month that cells with well- 
marked neutrophile granules are present in any number, 
whereas the eosinophiles are developed at a considerably 
earlier date. Further, in the bone marrow the leucocyte 
cells which accumulate first are non-granular, with distinctly 
basophile protoplasm, and afterwards acquire neutrophile 
granules--a point which will be referred to later in connexion 
with the subject of leucocythaemia. When we examine the 
sites of division of leucocytes in the adult, we find that the 
non-granular cells multiply in the germ centres of lymphoid 
tissues generally, and that the finely-granular and coars ely- 
granular cells multiply in the marrow, though there is a 
possibility that the eosinophiles may multiply in other 
positions. And here I may remark that although, especially 
in rodents, apparent transition forms may be found between 
the finely granular and the coarsely granular cells, yet, so 
far as my observations go, this is not the case with cells 
undergoing mitosis, these belonging distinctly to one or 
other of the two classes. The behaviour of the cells in 
pathological conditions also supports the view that the two 
classes are distinct. 

Another point may be noted, namely, the relation of the dis- 
tribution of the different classes of cells to the time of their 
development. The oldest cells in development, the lympho- 
cytes and hyaline cells, have the widest distribution, being 
found in the blood and all the tiasues of the body ; the distri- 
bution of the eosinophiles is more restricted, but still they 
occur in considerable numbers in the tissues, especiallyin the 
lower mammals; whereas the finely granular cells are practi- 





cally restricted in the normal state to the blood and marrow 
(I except, of course, mucous surfaces where they may be seen 
in process of emigration in presence of bacteria). Is it 
possible to correlate those considerations with the facts 
supplied by pathology? I think this can be done, at least to 
a certain extent. The non-granular cells have a very wide 
range of activity, but it ischiefly in subacuteand chronic con- 
ditions that they are the preponderating variety of cell—exam- 
ples of acute conditions in which the finely granular cells are 
not attracted or attracted very feebly, whereas the non-granular 
cells are specially involved, are supplied by typhoid fever, 
anthrax in the human subject, and small-pox. The eosino- 
philes are attracted by special chemiotactic substances in 
relatively non-acute conditions, and I have been frequently 
struck by their association with lymphocytes in subacute in- 
flammatory conditions in rodents. The finely granular cells 
are par eacellence those which react in acute bacterial infec- 
tions, and I think one is justified in relating their numbers 
and activities to the conditions obtaining in warm-blooded 
animals. The defence offered by the hyaline cells, especially 
in the case of the ordinary connective tissues, is brought into 
operation with relative slowness on the whole. It might con- 
ceivably be sufficient for the defence of cold-blooded animals 
against protozoa and bacteria in these conditions, but when 
the temperature of warm-blooded animals is reached, the 
rate of multiplication of bacteria, when once they have 
gained a foothoid in the tissues, is greatly increased, and 
some other arrangement would be necessary. The most 
efficient defence would be supplied by cells brought 
by the blood and possessed of the power of rapid emi- 
gration, and by a mechanism by which the supply of 
these cells might be kept up or increased. This 
last point is of special importance. Such, I believe, is the 
rationale of the enormous supply of the finely granular cells, 
of the blood leucocytosis, and of the incressed prolifera- 
tion of the mother cells in the marrow, which are tound 
in various acute infections. I stated my conclusions 
on this subject six years ago at asimilar discussion to the 
present, and subsequent investigations which I have made 
have only confirmed and elaborated what I then said. Since 
that time corresponding results have been ascertained with 
regard to the changes in the marrow in eosinophilia. It is 
well to bear in mind these facts in considering the non-granular 
cells, and to inquire whether an analogous condition exists 
with regard to them, so far as increased production in the 
germ centres and subsequent conveyance to various parts of 
the body by the blood stream are concerned. In the case of 
lymphoid tissue in general, it must be admitted that there is 
no mechanism for a rapid passage of newly-formed cells into 
the blood stream under chemiotactic influences, such as ob- 
tains in the bone marrow.* In fact it is doubtful if the cells 
leave the tissue by any other channels than the lymph paths. 
A blood lymphocytosis may conceivably be brought about 
either by substances which induce increased multiplication 
in the centres, the cells produced in excess being carried away 
by the lymph, and thus reaching the blood, or it may be, as 
Ehrlich supposes, by an increased flow of lymph through the 
lymphoid tissue. 1n connexion with this question, the con- 
dition of the blood in variola, and the mechanism by which it 
is brought about, are points of special importance, and will 
be discussed by Dr. Ferguson. 1t must be borne in mind, 
however, that in this disease we have reactions in the 
lymphatic glands secondary to the skin lesions and others 
the result of irritation, and hence the condition is not strictly 
analogous to what obtains in an ordinary leucocytosis. 

We may now consider briefly the source of the non-granular 
cells found in the tissues in pathological conditions, and in 
doing this it is well to have before us the fact that it is the 
larger hyaline cells which are the most active, and occur 
specially in acute and subacute conditions: whereas the 
smallest lymphocyte forms are most abundant in the 
specially chronic processes—in fibrotic changes, as seen, for 
example, in the liver, kidneys, thyroid, etc. Now, so far 
as the normal state is concerned, we have no distinct 
evidence that spherical cells of the hyaline class are 
formed elsewhere than in lymphoid tissues—no evidence, 
for example, that any of the cells found in the lymph paths 
are derived from tixed or clasping cells in eonnective-tissue 
spaces. But when we come to inflammatory conditions, there 
is no doubt that non-granular cells acting as phagocytes have, 
at least, two sources, namely: (a) the hyaline cells or larger 


*T have discussed this subject in a former paper, Ou the Keactions of 
the Bone Marrow and other Leucocyte-forming Tissues in In‘ections. 
Trans. Path. Soc., London, vol. fiii, 1902. 
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lymphocytes of the blood, which undoubtedly emigrate into 
the tissues in large numbers; and (4) certain cells which are 
normally fixed or sessile cells. Inthe peritoneum, say, of the 
guinea-pig, a considerable number of hyaline leucocytes (small 
and large lymphocytes) are normally present, and there is no 
difficulty in distinguishing them from the endothelial ele- 
ments. Butin infections, or after injections of various chemi- 
cal substances, we find, following upon the emigration of the 
neutrophile leucocytes, a great activity on the part of the 
non-granular cells, and these are undoubtedly derived from 
two sources: (a) many of the hyaline leucocytes undergo en- 
argement, and (4) the endothelial cells become detached and 
spherical in form, and show striking phagocytic functions. 

he two classes of cells possess similar activities as regards 
phagocytosis, ingesting broken-down leucocytes and corpus- 
cles, bacteria, etc.; and although, as I have stated, the two 
classes of cells originally differ in appearance, yet, as the pro- 
cess goes on, it is often impossible to say whether a given exam- 
ple is derived from a hyaline leucocyte or an endothelial cell. 
In the stages of the return to normal after a favourable issue we 
see a reversal of the process, the two classes become again 
easily distinguishable, and the smaller hyaline cells or 
lymphocytes become more and more numerous, a diminution 
in the size of these cells certainly taking place, according to 
my observations. In a study of inflammatory changes in 
lymphatic glands, I have been able to trace quite an 
analogous series of changes, including the separation of the 
fixed endothelial cells and the assumption by them of 
phagocytic properties; there is no doubt, also, that these 
cells multiply by mitosis in the presence of irritants. Such 
changes are seen especially along the lymph paths and 
sinuses, and appear to me to be of special interest, as 
we are here dealing with what are merely modified 
connective - tissue spaces. It seems that the cells 
referred to are specialized from the ordinary connective- 
tissue cells, and that fibrotic changes, adhesions, etc., do not 
follow unless the latter become implicated in the reactive 
process. Does a similar condition hold with regard to the 
ordinary connective tissues? Or, to put the question in 
another form, are there homologous fixed or clasping cells 
distinct from the ordinary connective-tissue corpuscles or 
fibroblasts, which in inflammatory conditions become 
spherical in form and act as phagocytes? In my opinion 
this is the case, and it need hardly be mentioned that many 
of the most recent researches are in favour of such a view, 
the clasmatocytes of Ranvier and Marchand, some of the 
polyblasts of Maximow, the histogenic leucocytes of Pappen- 
heim, ete., belonging to this category of cells. I may also 
mention here that, according to the observations of certain 
workers, some of the fibroblasts themselves may assume the 
spherical form and phagocytic function, presenting the 
same appearance as the cells to which I have referred, but on 
this point I have no definite opinion to offer. While I have 
stated that cells of different origin may come to resemble 
each other and show similar activities, it does not follow that 
a converse process may take place—for example, that large 
lymphocytes may emigrate from the blood and settle in the 
tissues as clasping cells. The spherical form and phagocytic 
function represent very primitive properties in the process of 
evolution, and hence if is not surprising that cells of different 
classes should revert to a former state existing before differ- 
entiation and specialization occurred. 

I may therefore briefly summarize my views with regard to 
the non-granular cells by saying that, on the one hand, we 
have the class of lymphocytes, the ‘‘hyaline leucocytes” 
being the larger forms of these, whose site of production is 
lymphoid tissue. The larger forms, at least, emigrate from 
the blood vessels, and may in pathological conditions undergo 
considerable enlargement; later they may become smaller 
again, and may assume the appearance of small lymphocytes. 
On the other hand, non-granular cells, with great phagocytic 
activity, may under pathological conditions be derived from 
tixed cells, especially from endothelial cells and their homo- 
logues ; these are influenced largely by the same chemiotactic 
agencies as the hyaline cells, and some of the cells of the two 
classes of cells may come to present similar appearances. 

It is generally assumed that the smallest lymphocytes are 
the youngest cells of the series, and afterwards undergo 
enlargement. I do not think that such a view represents the 
wholetruth. I find, on the other hand, considerable evidence 
that hyaline cells after inflammatory conditions dwindle in 
size, the protoplasm becoming scantier, and the nuclear chro- 
matin more condensed and resembling rather the chromatin of 
oldcells. The collections of lymphocytes seen in chronic con- 


ditions may be partly explained in this way. It is 

tain that they may persist for a long time fn the tiduee Ie 
inactive state and without alteration in appearance: in 
general, the small lymphocyte may be regarded as a com- 
paratively inactive cell. In this connexion I may also refer 
to the fact that in the chronic lymphatic leukaemias the 
small lymphocyte is the preponderating cell—a circumstance 
which would be difficult to reconcile with the view that this 
cell always represents the youngest form. 

Time does not allow me to discuss the subject of lymphatic 
leukaemia, but I may refer to one or two points of 
general significance. I have recently observed a case of 
myelogenic leukaemia in which many of the cells re- 
sembled myelocytes in size and appearance, but differed 
from them in having no neutrophile granules. but having a 
protoplasm with marked basophile reaction. This might, so 
far as the appearance of the cells was concerned, be regarded 
as a case of mixed myelogenic and large-celled lymphatic 
leukaemia. ButI think there is little doubt that in such 
cases we have before us cells which represent the non- 
granular precursors of the myelocytes seen in embryonic 
life, although why these should be especially numerous jp 
certain cases I am unable to say. A few cases of appa- 
rently unequivocal mixed leukaemia have, however, been 
recorded, and Hirschfeld, in a recent paper, considers that 
these are originally cases of lymphatic leukaemia in which 
the marrow tissue has been affected secondarily by the lym- 
phocytic infiltration, with the appearance of the marrow cells 
in the blood as a result—the phenomenon being analogous to 
what is sometimes observed in invasion of the marrow by 
tumour growth. In ary case, no facts have as yet emerged 
which are opposed to the view regarding the independence 
of the granular and non-granular leucocytes, as explained 
above. In conclusion, it seems to me, in view of what has 
been stated above, to be a question well worth consideration 
whether in some cases of acute lymphatic leukaemia where 
the cells are practically all of the large variety, the cells may 
not take origin from clasping cells of the connective tissues, 


III.—Jamers M. Beartir, M.A., M.D., 
Pathology Department, University of Edinburgh. 

In studying the mononucleated cells of inflammatory exuda- 
tions, we are met at the outset by two great difficulties. The 
first is one of our own creation. A great deal of published 
cytological work is based merely on stained preparations of 
the cells. The variations in staining reaction are taken as 
essential differences between cells, and hence part of the 
confusion which exists as to cell nomenclature. When we 
come to combine the staining properties with the reaction of 
the cell in its living condition on the warm stage, and with 
its developmental history as studied experimentally, we are 
forced to the conclusion that many of the cells which are 
described as essentially different are one and the same cell in 
a different stage of activity, or at a different period of its life- 
history. The second difficulty is a more serious one. In the 
early stages of an inflammatory process various kinds of cells 
accumulate at the site of irritation. Many of these migrate 
from distant parts; others, however, are produced locally by 
proliferation of endothelial cells and fixed connective-tissue 
cells. The latter are in their early stage small round cells 
with a darkly-stained nucleus, very rich in chromatin, and 
with avery scanty cytoplasm. They have a striking resem- 
blance to the ordinary cells of lymphoid tissue, and to the 
small lymphocyte of the blood. In addition to these, we 
have the so-called plasma cells. These are derived by 
v. Marschalko, Councilman, and others from the lymphoid 
cells. At first they are small, with a nucleus often slightly 
indented and very rich in chromatin, and with cytoplasm 
which is scanty, but which stains more darkly than the 
nucleus, if stained with Unna’s alkaline methylene blue. 

And, again, we have the lymphoid tissue which one sees 
along the lines of the vessels, often very small in quantity, 
at other times more abundant, and collected into nodes. Itis 
agreed by writers on the subject that most of these cells 
gradually increase in size by an increase of their cytoplasm. 
As they increase in size the nucleus becomes more vesicular 
and stains less intensely, the chromatin network becoming 
more evident. The granularity and staining reaction of the 
cytoplasm also varies. The more active the cell becomes the 
less intensely does its cytoplasm stain. : ' 

Experimentally it is easy to produce these various kinds of 
cells, and to show the transition forms. My work has been 
largely confined to a study of the peritoneal fluid, and the 





omentum in cases of acute peritonitis produced by injections 
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_ coli communis, and more chronic conditions pro- 
Sect by injections of the B. tuberculosis. : 
I do not propose dealing with these various kinds of cells, 
put will confine my remarksas far as possible to the lymphoid 


cells. : ° ° 

ing the vessels, especially those of larger size, in 
pot otem of the guinea-pig and of the rabbit, there isa 
sheath of lymphoid tissue. At parts this tissue is accumu- 
lated into masses, sometimes comparatively large. Round the 
smaller vessels this lymphoid sheath may be represented by 
merely a few lymphoid cells. The same condition is seen in 
the human omentum, but here the condensation into masses 
i arked. 
Sthe cells of this lymphoid tissue are like the ce,ls of 
lymphatic glands. They are small; the nucleus is rich in 
chromatin ; usually, it is round and central. The staining 
is so dark that very little structure can be made out in the 
aucleus. The protoplasm is generally very scanty, and takes 
on areddish stain with eosin. Usually at the periphery of 
these sheaths or masses, some of the cells may be seen quite 
separated from the rest. Some of these may even be seen at 
gome distance from the vessels in the normal omentum. The 
separated cells usually havea much more definite rim of proto- 
plasm. The nucleus, in most cases, remains very dark, though 
it generally appears somewhat lighter as the cell enlarges. 
“In the early condition, however, the difference between 
these cells and the endothelial cells is extremely well marked. 
The nucleus is much darker, and the protoplasm takes on a 
deeper stain with the eosin. This lymphoid tissue undergoes 
marked changes during inflammation. A proliferation takes 
place. The increase is not very marked in the early stages, 
but a number of the cells are found at some distance from the 
vessels, and these cells are, as has been already noted, larger 
than those near the vessels. The increase, however, is much 
better seen where the irritant has been acting for a longer 
time. Some days after an intraperitoneal injection of tubercle 
bacilli, the increase of this lymphoid sheath is a striking 
characteristic of the omentum. It is especially well seen 
from twelve to fifteen days after the injection. After injec- 
tions of foreign particles (for example, vermilion) these masses 
of lymphoid tissue become very dense and become crowded 
with the vermilion particles. Thus they appear to act like 
lymphatic glands. ‘Chat proliferation of this tissue takes 
place, and that cells similar in every way, but usually some- 
what larger, may be found at some distance is undoubted. A 
study of the omentum from my preparations leaves me in no 
doubt on these points. 

These collections of small round celis have always been a 
source of trouble. The. generally-accepted view is that they 
are derived from the blood vessels. This was strongly op- 
posed by Ehrlich, because he maintained that the lympho- 
cytes were non-amoeboid ; though later on after Hirschfeld 
demonstrated that these cells were motile, he somewhat 
modified his views. Maximow, in his recent very exhaustive 
paper, maintains that they must come from the blood vessels. 
He holds that they are produced so rapidly and in such 
enormous numbers that local proliferation is out of the ques- 
tion. Ribbert argues for their local production from pre- 
existing lymphatic tissue which is normally present, though 
in a condition but little developed. 

My observations in the main support the view of Ribbert. 
In the omentum of guinea-pigs from eight to fifteen days after 
intraperitoneal injection of B. tuberculosis one finds, as I have 
already noted, a considerable increase in the normal lymphoid 
— round the vessels and in the pre-existing lymphoid 
nodes. 

If this increase were the result of migration from the 
vessels, one would expect to find a very considerale increase 
of lymphocytes in the blood vessels. This increase is some- 
times seen, but I have never seen it at all in proportion to the 
collections outside the vessels, and in most cases it is 
entirely absent. My preparations seem to show that in the 
early period (four to six days) there is an increase in the pre- 
existing lymphoid tissue, especially of the lymph nodes—the 
cells get into the lymph stream, and can be traced by the 
efferent lymphatics into the larger lymphatic vessels, and by 
way of these pass along the periphery of the blood vessels. 
Sometimes these lymphatic channels contain but a few cells, 
at other times from eleven to fifteen days after injection they 
are crowded with them. Sections show the lymphatic 
channels full, while the blood capillaries lying alongside 
show no mononucleated cells. From these lymphatic 
channels they undoubtedly migrate and pass to the foci 
where the tubercle bacilli are lodged. On this view we have 


an explanation of why in certain cases of tuberculosis, as 
pointed out by Swan and also by Bunting, the blood exami- 
nation does not show an increase of lymphocytes. The in- 
crease may be purely local—certain lymphatic nodes and 
channels being unaffected. On the other hand, the infection 
may be more general or the parts affected may be channels 
which are very directly connected with blood vessels, and in 
these cases a lymphocytosis would be found. The cytology 
of serous effusions becomes of ever-increasing importance to 
the clinician. It is very generally held that a pleural fluid or 
a cerebro-spinal fluid which is very rich in lymphoid cells in- 
dicates tuberculosis. Though I donot agree with those who 
hold that it is a proof of tuberculosis, but with Ribbert that 
it is merely evidence of chronicity, yet with lymphatic 
channels in the pleura or in the spinal membranes crammed 
with lymphoid cells, it is a natural result that the fluid would 
show a rich lymphocytosis. 


Do these Lymphoid Cells Increase in Size ? 

Ehrlich has pointed out that there are no transitions between 
the lymphocytes and the larger mononucleated cells in the 
blood. Ininflammatory exudations from twelve hours onwards, 
transition stages can be seen between lymphocyte-like cells and 
the large mononucleated leucocytes. From sixty-eight to 
ninety hours in non-fatal cases the small cells and the transition 
forms are very numerous. In the omentum from cases of 
tuberculosis the increase of cytotoplasm in the lymphoid 
cells which are migrating from the lymph nodes to the 
tubercle follicles is quite distinct, though it is not so marked 
as in the more acute processes. Most observers derive 
the so-called plasma cells from the lymphocytes, and 
Councilman describes the transitions between the two 
cells. We must therefore, I think, conclude that the 
lymphoid cells do increase in size, and yet one can- 
not ignore the opinion of Ehrlich. These seem- 
ingly different statements are explained on the view 
that the lymphoid cells are produced by proliferation 
of the pre-existing lymphatic tissue outside the vessel. Those 
present in the blood are, we might say, accidental and without 
tunction there. They have been simply washed in by the 
overflow from the lymphatic channels, or they may possibly 
have migrated in. Herbert, in 1900, working with cases of 
trachoma, referred to the hypertrophy of pre-existing lymph 
follicles, to a new formation of these, and to the passage of the 
lymphocytes directly into the small vessels. Though I have 
not been able to definitely confirm this view, I think it highly 
probable that such a migration takes place. 

In dealing with the function and destiny of these lymphoid 
cells, one must consider not only the small forms but the 
larger ones which are derived from them—the cells called 
polyblasts by Maximow. Theseare, he says, the uninucleated 
round cells, which by writers are called sometimes the uni- 
nucleated leucocytes of the blood because they are small, and 
sometimes, because theyare larger, plasmacells. The smallest, 
he says, corresponds morphologically with the lymphocyte. 
Though I have never seen phagocytosis by the smaller forms, 
the larger forms and the plasma cells are undoubtedly phago- 
cytic, not only to foreign particles, but also to other cells and 
to bacteria, The larger torms snow a very distinct vacuola- 
tion of the protoplasm, and the staining of the cytoplasm and 
of the nucleus in these larger forms is less intense than in 
intermediate and smaller forms. 

This, I believe, is simply due to the fact that the smaller 
cells are less active and are not yet properly performing their 
function. Adami has pointed out that the nucleus plays an 
important part not only in the process of cell division but in 
the function of the cell. With activity the chromatin of the 
nucleus becomes used up and discharged into the body of the 
cell, to combine with certain bodies and thus form the specific 
secretion of the cell. ; 

Metchnikoff, referring to the vacuolation of these cells, 
regarded it not as a degeneration—a view taken by Council- 
man, Krompecher, and others—but rather as an abundant 
secretion of digestive fluid analogous to that observed in the 
protozoa whilst intracellular digestion is going on. 

Justi thinks that the cells may be special carriers of some 
substance, either for nutrition of other cells or some noxious 
substance which they are carrying away or destroying. 

Ranvier, in a paper, ‘‘The Clasmatocytes,” in the Triton, 
says: ‘‘ These are like ordinary leucocytes, but much larger.” 
The enlargement, he says, is specially by the addition to the 
protoplasm of a particular substance the chemical nature of 
which is unknown. This substance is a secretion of the cells 





‘ which may play a part in the nutrition of the tissues. The 
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processes of these cells can be enlarged to store up the 
secreted material or retracted to very delicate protoplasmic 
processes. This is in accord with a former view of Ranvier 
that the leucocytes are unicellular glands. 

The cells with branching processes which have been re- 
ferred to are, I am convinced, either endothelial cells or cells 
derived from the large mononucleated leucocytes in a condi- 
tion of active amoeboid movement, and possibly also special 
functioning activity. 

The multiple vacuolation of these phagocytic cells, whether 
derived from the endothelium or from the mononucleated 
leucocytes, is quite apparent. It is present in the cells in 
the peritoneal fluid taken from healthy animals. It becomes 
much more marked at the period when the activity of the 
cells is most pronounced—for example, about thirty-six to 
forty-eight hours after an injection into the peritoneal cavity. 
It is seen also in the cells in the sinuses of the spleen in 
typhoid fever, and in the lepra cells in the splenic sinuses. 

At the later periods, when the animal has practically 
recovered—at the period when active phagocytosis has ceased 
—the vacuolation becomes less pronounced in the cells. It 
is not uncommon to find some of these mononucleated cells 
in which the protoplasm stains very darkly—even more 
darkly than the nucleus—and in which the vacuolation is not 
seen. This suggests the accumulation of some substance in 
the protoplasm of the cell, and probably a secretion of the 
cell. When the cell commences to function actively this 
secretion is discharged, either as a nutritive agent or as 
some special ferment or possibly antitoxic body. The cells 
now become clearer and their vacuolation more marked. 
The fact that very often this vacuolation of the protoplasm 
precedes degenerative changes in the cell is not evidence 
against the view that the vacuolation may be the result of a 
secreting function of the cell. 

We know that the cells have only a short life. Charged 
with their secretion, they migrate from their original posi- 
tion, carry out their work, and now, cut off, as it were, from 
their supplies, they probably die. Further evidence of the 
production of some ferment or other body by the cell is 
given by the method of gradual digestion of the ingested 
cells. The gradual dissolving away of the chromatin of the 
nucleus, followed by the gradual disappearance of the proto- 
plasm in a clear space in the cell, suggests very strongly the 
pouring out of some digestive ferment round the ingested cell. 
{f we are to accept this view of Metchnikoffs—and it seems 
to me everything points in that direction—we must regard 
these mononucleated phagocytes as the most important of 
the cells of inflammatory exudations. They may play an im- 
portant part in the early stage of infection by the production 
of a substance which injuriously affects the bacteria. In the 
healthy peritoneal fluid, and in the later stages of infection, 
where recovery is taking place, they are almost the only cells 
present. 

In all my experiments, where the animal recovered from 
the infection, these mononucleated cells became greatly in- 
creased, as compared with the polymorphonuclear leucocytes, 
from about thirty hours onwards. In fatal cases the poly- 
morphonuclear leucocytes were always in excess. This 
agrees with Pratt’s observations in cases of pneumonia. In 
a case of acute pleurisy which I examined, and in a case of 
pneumonia with some effusion into the pleural cavity, the 
celJs in the fluid were mostly of the mononucleated type. 
They were well stained, and showed an active phagocytosis. 
Vacuolation was well-marked in the cells found in the fluid 
during the early periods of pleural accumulation, and less 
marked at a later stage. Both patients recovered. The pre- 
sence, therefore, of an excess of these mononucleated cells in 
an inflammatory effusion at an early period, especially if 
actively functioning. as shown by the vacuolation and phago- 
cytosis, may be regarded as a favourable sign. 

My observations have led me to agree with the view taken 
by Metchnikoff, that the cells of the body are the principal 
agents in antagonizing injurious substances. The fixed cells 
—for example, the endothelial cells of serous membranes, 
b'ood vessels, ete., probably play an equally important part. 
The cells act as phagocytes. They englobe. and, by a special 
secretion or ferment, digest other cells and bacteria. Further 
acted on by the bacteria or by their products they become 
specially active, and secrete a substance which acts not only 
by digesting included bacilli and celis, but by producing 
changes in the blood serum which renders it inimical to 
the life of bacteria, and possibly also rendering inert, by 
chemical combination or other means, toxic bodies already 
circulating in the blood or lymph. 








_Do the Lymphoid Cells form Fibrous Tissue ? 

_ The chief function of the polyblasts, according to Maximow 
is the clearing away of waste products and the preparation 
of the region for fibroblasts. They divide in the tissueg 
formed from the fibroblasts, gradually lose their amoeboid 
movement, become sessile and accommodate themselves to 
the new tissue, as true constituents. In the later stages 
the lymphocytes develop into p!asma cells, and these plasma 
cells are transformed into fixed connective-tissue elements, 

_ My own cbservations in the transformation of lymphocytes 
into fixed connective-tissue elements are not sufficiently 
advanced to speak with any degree of certainty on the subject, 
One sees undoubtedly small lymphoid cells in granulation 
tissue. These elongate, become spindle-shaped, and cer. 
tainly my observations lead me to the view that these cells 
in repair and in tubercle granulations are capable of pro- 
ducing fibroblasts and fibrous tissue. At the same time, | 
am convinced that their rdle here is a very secondary one, 
The fibroblasts are formed, at any rate, principally from the 
fixed cells of the part. Most of the lymphoid cells apparently 
are destroyed in the newly-formed tissue. 


1V.—J. H. Dryspaer, M.A., M.D., F.R.C.P., 

Assistant Physican, Royal Hospital for Diseases of the Chest, London. 
WHEN some time ago I consented to take part in this djs. 
cussion I thought it would not be a matter of any great 
difficulty, after examining the available facts, to come to a 
just opinion as to the clinical significance to be attached to 
the presence of alymphocytosis. I speedily found, however, 
that though the presence or absence of }ymphocytosis may in 
certain instances have been of material assistance in forming 
a correct conclusion, yet in practically every case the facts 
had been used in a purely empirical manner, and that it was 
not possible to draw any conclusion as to the significance of 
lymphocytosisin general. 

In the first place, while anxious to avoid the thorny sub- 
ject of the origin of the lymphocyte, I may say that till 
we are on firmer ground in this respect, till we under- 
stand more clearly the various factors which under physio- 
logical circumstances furnish a more or less constant number 
of these cells to the circulating blood, and the other factors 
which lead to the wide variation in numbers in disease, we 
are not in a position to do more, clinically, than accept such 
facts as we possess and use them, as we use many other 
symptoms, without being able adequately to explain them, 

There is no doubt, I think, at present too great a tendency 
to forget that the enormous majority of the blood changes 
found in disease are symptomatic merely and not the whole 
disease, the clinical symptoms and course being in great 
measure neglected. So far has this tendency carried some 
workers that Hodgkin’s disease, lymphosarcomaand lymphatic 
leukaemia are for them indistinguishable merely because, as 
it seems to me, the two former conditions are in some cases 
accompanied by an increased number of lymphocytes in 
the blood. Nothing could be better calculated to throw 
discredit on the value of blood examinations than this 
attitude. a 3 1 wh 

It is only by thoroughly appreciating our limitations in 
weighing the value of blood counts that we can hope to profit 
by the increase in knowledge on the anatomical and physio- 
logical side when it comes. : ' ost 

The number of observations dealing with a diminution in 
the number of Jymphocytes is so exceedingly small that it 
were waste of time to consider their significance, and I pro- 
pose to confine myself to conditions in which their 
number is increased, that is, to conditions in which there 
is a so-called lymphocytosis. If I venture to give a 
definition of lymphocytosis it is only that there may be 
no doubt as to the meaning in which I propose to use the 
term. ae 

Lymphocytosis is, then, an increase beyond the limits ob- 
served in health of the absolute number of lymphocytes in 
the circulating blood. For clinical purposes we may further 
restrict this to the peripheral blood which always furnishes 
the material for examination. 

If we hold strictly to this definition, we exclude at once 
many conditions in which the lymphocytosis is relative only, 
and this, so far from being a disadvantage, is to my mind an 
advantage, for it manifestly should be our aim to eliminate 
error; and surely it is an error to label a condition lympho- 
cytosis, even if we prefix relative to it, when the essential 


change we are dealing with is a decrease in the number of 





polynuclears, the lymphocytes remaining constant. If we 
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any connexion between the variations in number 
forms there might be some excuse, but it is suffi- 
how that either form may remain at the normal 
level during the time that the other is fluctuating widely to 
demonstrate their mutual independence, and at the same 
time the folly of calling a polynuclear leukopaenia by the 
term “relative lymphocytosis.” The term, though it most 
commonly conceals a diminution in the number of poly- 
morphonuclear cells, will equally obscure the fact of true 
increase in the number of lymphocytes in cases where all the 
varieties are increased, though possibly not in the same pro- 
portion. The simplest, and at the same time the best, 
way of avoiding misunderstanding is in making any state- 
ment to give always the actual numbers, per c.mm, of each 
variety, or at least to furnish data as may enable others to 
obtain such figures for themselves. 

It is not too much to say that a very large proportion of all 
the literature is inadequate for this purpose. It is as easy to 
remember absolute numbers as it is percentage, and for 
myself, taking as a rough standard 7,500 leucocytes per c.mm. 
of blood, I count 5,coo polymorphonuclears, 20co lympho- 
cytes, 350 large mononuclears, and 150 eosinophiles as the 
number of the different varieties. These nambers are readily 
remembered, and any deviations from the normal are noticed 
at once even in cases of myelogenic leukaemia, where the 
presence of many abnormal cells so greatly obscures these 
facts when percentages are given. 

In seeking to discover the forces which lie at the root of 
the variation in the number of lymphocytes, we turn 
naturally in the first place to a consideration of those con- 
ditions in which the variations may be termed physiological. 
Of these in the adult the one least open to objection is the 
leucocytosis of digestion. 

The results obtained appear somewhat contradictory mainly, 
[ believe, because in the earlier observations it was not sul- 
ficiently well recognized what small deviations from health, 
for example, slight constipation or trifling accidental causes, 
might cause the phenomenon to remain in abeyance or 
import disturbing influences. Excluding such influences, we 
find that a meal rich in animal proteid will cause an increase 
in health of about 30 per cent. in the number of leucocytes 
per¢c.mm. This in actual numbers is so small an amount 
that the number present before the meal must be ascertained 
for each individual. Of this number an undue proportion, 
according to most recent observers, are lymphocytes. 

The most obvious source of the increase in the number of 
lymphocytes would lie in an increased activity of the lymph- 
atic tissue during digestion. Whether such increased activity 
occurs is doubtful, the observations of Hoffmeister being in 
direct conflict with the later ones of Goodall, Gulland, and 
Paton. These latter authors are in agreement with Rieder 
that the blood of the mesenteric veins during digestion is no 
richer in leucocytes than that in the arteries, and conclude 
that the increase of lymphocytes cannot, therefore, have its 
origin in the intestinal lymphadenoid tissue. Without going 
further into this subject there is enough evidence to show 
that even in physiological processes the question is still too 
unsettled to be of use for clinical argument. 

, In the child for the first few years of life the number of 
sumenytes is asarule high. Immediately after birth the total 
eucocyte count is about 18,000 to 20,coo, and of these as many 
a8 15,000 may be polymorphonuclears, leaving a diminished 
moportion but still absolutely higher number of lymphocytes 
than in the adult. In the first week this polymorphonuclear 
bern has disappeared; the absolute numbers for this cell 
> hip. reached the figure at which it remains during life. At 
pg time a further increase in the number of lymphocytes 
pi up ace and reaches its maximum, according to Hutchison. 
a a of 6months. The number gradually falls, is still 
pe eo ed at the end of the second and disappears usually 
Ris € seventh year. The number at the end of the sixth 
a Saran be as high as 8,000 or 9,000 per c mm.—that is to 
po gh the number present in adult life. This lympho- 
Gantada ch is a true lymphocytosis, and is everywhere re- 
— ze — the normal condition which obtains during infancy 
pe Th, childhood, is often increased in disease at that 
“8 . ‘ is fact is often seized upon and made use of to 
te the theory of a reversion to the fetal type of all 
the bi 7g In early life. If we compare the condition of 
this ; “4 in health and disease it will be seen, I think, that 
The he an means certainly the true or only explanation. 
santed ¥. 1at those conditions which in the adult are accom- 
tao fet y an increase of the polymorphonuclear cells are in 

ant, of whatever age, similarly accompanied, and 





secondly, that after the first week the polymorphonuclear > 
cells are already fixed, as it were, at the aduit number, are 
good reasons for believing the two types are quite constant. 
This invariable presence in large numbers in health of the 
lymphocytes corresponds with that age period when the lymph- 
atic tissues throughout the body are most active, and, at 
the same time, most subject to disease. Whatever the cause of 
this activity, or whatever useful purpose it subserve, there can 
be no doubt that the lymphocytosis at this age is an expression 
of its existence. So must the increase in disease surely be an 
expression of an increased stimulus to or call upon the already 
active tissue, and not in any way a reversion. 

In discussing pathological lymphocytosis I will confine myself 
to considering shortly certain conditions in which the lymph- 
adenoid tissue is obviously affected, and in which the number 
of lymphocytes in the circulating blood may be at times 
increased. 

Hodgkin’s Disease.—Round this disease much controversy 
has raged. How much of this is due to the multitude of its 
names, each more misleading than the others, how much to 
undue weight being allowed to the blood changes or not suffi- 
cient to the anatomical, it is difficult to say. The fact 
remains that it is regarded by some as an aleukaemic stage of 
lymphatic leukaemia, by others as a form of lymphosarcoma, 
and by others, again, as a form of tuberculosis. I have a table 
here of cases from St. Bartholomew’s, in aJl of which there 
was an opportunity of making a post-mortem examination or 
an examination of a gland removed during life. They are 
14 in number, and illustrate fairly what I believe is the 
true picture of the very moderate degree of the blood changes. 
Of the 14 cases, 6 had total counts of 6,000 leucocytes per c.mm. 
or under, and 6 of 10,000 or over, the highest count being 19,800 
and the lowest 2,330, this latter from a patient in moribund 
condition. The average count was 10,340. Of the polymorpho- 
nuclear cells, in 7 cases the number were above 5,000, the 
highest being 14,000, and of the 7 cases below the lowest count 
was 1,700. Similarly, the lymphocytes were equally «divided 
into 7 cases above and 7 below 2000 per c.mm., the highest 
count being 4,500 and the lowest 530. It is possible to say that 
the changes are never excessive, and when the number rises 
above the average total the number of both the polymorpho- 
nuclear cells and of the lymphocytes is absolutely increased, 
most often without any great alteration in their relative pro- 
portion. When the number falls below the average the total 
number of each variety falls in a similar way. The number 
of cases is small, of course, but they show conclusively that 
Hodgkin’s disease may run its course to a fatal issue without 
presenting any permanent blood changes which are charac- 
teristic, or what might be called excessive. In half the cases 
the numbers were increased, in the other half decreased ; and 
in either case the change affected both the varieties under 
discussion. I think this can only mean that where large 
alterations are found, such as are on record, affecting most 
often tthe polynuclears, but sometimes the lymphocytes 
chiefly, these changes cannot be regarded as symptomatic of 
the essential cause of Hodgkin’s disease, but rather of some 
secondary infection or other accidental cause. 

Of tuberculous adenitis very much the same may be said. 
In uncomplicated cases the changes are, as a rule, absent. 
In syphilis, on the other hand, a fairly-marked leucocytosis 
is the rule during the secondary stage, and the increase of the 
a is greater than that of the polymorphonuclear 
cells. 

In lymphosarcoma the lymphocytes may be greatly increased 
in numbers—as, indeed, they may be in other forms of sar- 
coma. I have seen an absolute count of over 20,000 lympho- 
cytes in a case of sarcoma of the kidney, but here again the 
changes are usually trifling. In this group examination of the 
results from the clinical point of view is very disappointing in 
that they are chiefly negative, and that when a lymphocytosis 
does occur it affords us no information beyond the bare fact. 
We are left with the other clinica] symptoms, the course of the 
malady and a histological examination, if that be available, to 
help us to a conclusion. The blood examination serves us 
only to exclude lymphatic leukaemia, and even in this condi- 
tion we may be deceived if we happen on an aleukaemic 
interval. 

We know that during digestion and in infancy there is an 
increase in the number of lymphocytes, and here we may 
trace it probably to a physiological greater activity of the 
lymphocytic tissue. We know that in lymphatic leukaemia 
we have a pathological change inthe same direction. It is 
possible—as for example in the lymphocytosis following the 
administration of pilocarpin—that the increase may be traced 
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toa mechanical washing away of the cells by an increased 
—< flow. We may, as in local chronic inflammations and 
exudations, hint at chemiotaxis. But in the majority of cases 
we are at present unable even tentatively to explain the 
appearance of an increased number of lymphocytes in the 
circulation. 


V.—A. R. Ferauson, M.D., 

Senior Assistant to Professor of Pathology, University of Glasgow ; 
Pathologist, Royal Hospital for Sick Children, Glasgow ; 
Assistant Pathologist, Western Infirmary, Glasgow. 

For the theme of the present discussion, variola, considered 
from the point of view of the leucocytic changes which occur 
in the blood, and which are therefore reflected in varying 
degree by the different tissues of the body, constitutes the 
most perfect example amongst the acute infectious diseases 
: a _ condition affecting the lymphocyte most pro- 

oundly. 

In the time at my disposal I propose to pass in review the 
changes to be found first of all in the blood, and afterwards to 
deal with those met with in such situations as the bone 
marrow, lymph glands, skin, and certain of the organs, 

This field of observation practically coincides with that of 
my own work on the subject, which forms the basis of the 
present paper. 

With regard to the condition of the blood, the distinctive 
feature consists in a progressive increase of the smaller 
hyaline cells or Jymphocytes—a condition which, commencing 
at a comparatively early stage of the disease, rapidly reaches 
a climax, and, after oscillating between narrow limits for 
some days, slowly declines till the normal proportion of this 
type of cell is reached, the patient being, by this time, quite 
convalescent. 

Accompanying the establishment of this condition, there 
is an almost exact inversion of the process as regards the 
polymorphonuclear leucocyte which, diminishing in numbers, 
reaches its lowest register at a period coinciding with that 
of the lymphocyte maximum, after which it steadily climbs 
to its normal position in the leucocytic ratio. The condition 
of the blood thus briefly outlinedis most typically illustrated 
in mild and moderately severe types of the disease. The 
characteristic condition of the blood in sucha case at the 
ninth day of the disease is illustrated by the following 
differential count :—Polymorphonuclear leucocytes, 45.0 per 
cent. ; lymphocytes, 51.0per cent. ; large hyaline cells, 1.5 per 
cent. ; eosinophiles, 2.5 per cent: total, 1co.o. The number 
of leucocytes per cubic millimetre at this date was 20,200. 

In confluent or haemorrhagic cases, on the contrary, 
the leucocytosis, although it generally presents the leading 
features just described, is moderate in degree and transient in 
character. Indeed, the systematic examination of the blood 
in such cases suggests that an attempt is made to realize the 
curve of leucocytic change characteristic of more favourable 
cases of variola, but that the reaction of the haematopoietic 
tissues and organs suddenly fails, with a correspondingly 
abrupt fall in the number of all the varieties of leucocytes 
before death. 

The leucocytic changes which are thus found to characterize 
variola occupy the period, generally speaking, between the 
third and thirtieth days of the disease, the maximum propor- 
tion of lymphocytes being found between the eighth and 
tenth days of the disease. Their average proportion at this 
date amounts to nearly 50 per cent. of all white cells in the 
blood, while in exceptional instances they constitute no less 
than 60 per cent. of all leucocytes present. 

It is therefore apparent that in small-pox the lymphocytes 
are regularly increased—very often notably so—both in a rela- 
tive and absolute sense, while the polymorphonuclear leuco- 
cytes are diminished, always relatively and sometimes even 
absolutely. It must be added that degenerated forms are 
— more common amongst the latter than the former class 
of cell. 

The appearance in the blood of cells which are normally 
only found in the bone marrow occurs regularly in the more 
severe class of cases. Thus mononuclear neutrophile cells 
(myelocytes) form 6.5 per cent. of all white cells in the more 
severe cases, and frequently proportions of 1o per cent. to 
12 per cent. are found in the worst confluent and haemor- 
rhagic cases. Along with these, nucleated red corpuscles and 
mononuclear eosinophile cells find their way into the blood, 
the latter, however, in very small numbers. As these further 
changes do not come within the scope of the present dis- 
cussion, they will not be further alluded to. 

The lymphocytes which present themselves in the blood 
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of the variolous subject vary considerably in size as 

as in staining affinities. The type commonly met with ae 
normal conditions is present in the blood of small-pox in 
increased numbers, namely, a small cell witha relatively large 
spherical or slightly notched nucleus staining very deeply 
with basic dyes, and surrounded by a scanty protoplasm of 
marked basophilic character. Besides these, however, and 
in greater numbers than the preceding type, are cells of 
somewhat larger size, whose general features conform pretty 
closely to the preceding description, but whose nucleus and 
protoplasm, while still basophilic, are only feebly so; the 
protoplasm with Ehrlich’s triacid stain, however, is more 
deeply stained than the nucleus. 

The protoplasm of such cells is completely non-granular, 
though the occasional occurrence of a portion of a degener- 
ated polymorphonuclear leucocyte having perhaps a spherical 
fragment of the original nucleus and half-a-dozen granules 
still retaining their neutrophile tint presents a degree of like- 
ness to the type of cell we are considering, sufficient to cause 
slight hesitation in assigning to it its proper place. It is to 
such a product that the term ‘‘pseudo-lymphocyte neutro- 
phile” has been applied by Weil and others, but as its occur- 
rence, especially in the blood of severe cases of small-pox, is 
fairly common, and its nature is, as a rule, not difficult to 
determine, the use of such a term appears to me unnecessary 
and likely to lead to confusion. 

With regard to the condition of the bone marrow in small- 
pox, it must be borne in mind that this tissue only reveals 
the last effects of the acute morbid process in which it has 
shared, opportunities of examining it apart from quite excep- 
tional instances occurring only after the termination of very 
severe cases. As viewed under these conditions, the tissue 
often appears almost entirely depleted so far as its neutro- 
philous elements are concerned. In the majority of instances 
it contains a considerable quantity of blood, with compara- 
tively few mononuclear neutrophile elements and a large 
quantity of free neutrophile granules. Occasionally clumps 
of lymphocytes, frequently visible as small white grains in the 
midst of the strawberry-coloured diffluent juice of the marrow, 
occur in sections and film preparations. 

The practically constant presence of granular clumps of 
this kind in the marrow led Chiari to regard the affection as 
peculiar to small-pox, and the term ‘‘osteomyelitis variolosa” 
was applied by him to the condition. Having regard, how- 
ever, to the fact that there is regularly an absolute increase 
in the polymorphonuclear cells, although these are relatively 
diminished, and also to the fact that these cells are under- 
going rapid destruction in the blood itself (as well as in the 
skin), we are almost compelled to infer the existence of a pro- 
liferative or leucoblastic activity of the marrow in cases 
proceeding to a favourable termination. 


The Lymphatic Glands in Variola. oa 

One is naturally led to anticipate, from the rapidity with 
which a marked lymphocythaemia is established in the 
disease, that a proportionate degree of cellular activity might 
easily be demonstrable in the lymphatic glands, and more 
particularly in their germ follicles. 

These indeed do show marked enlargement due to a great 
increase in the numbers of lymphoid cells, the degree of en- 
largement being such as to cause coalescence of the germ 
follicles at their margins. The central sinuses, and also 
those which converge towards the efferent sinus at the 
hilum of the glands, are usually crowded with lymphoid and 
hyaline cells. ae 

The cortical lymph sinuses, as well as the cavernous 
sinuses of the medullary portion, are distended with cells of 
various types. Most frequently lymphocytes and large mono- 
nuclears with clear nucleus abound. The periglandular con- 
nective tissue, moreover, is crowded with cells of the same 
kind. Cells possessing granules of either the neutrophilous. 
or eosinophilous variety, on the contrary, are only met with 
in comparatively small numbers in the sinuses of the gland, 
and even these exhibit very general signs of degeneration. 
In many instances they are to be observed in the interior of 
mononuclear phagocytes. 

Nucleated red corpuscles, or cells proper to the bone mar- 
row, are not frequently seen in the sinuses of the lymphatic: 
glands, and I have not found any evidence, apart from the 
proliferation of mononuclear cells of endothelial origin, 
favouring the view of certain observers that the glands in 
variola assume a function like that of the bone marrow, @ 
so-called ‘‘ myelogenic transformation.” 





In view of the fact that the presence of the virus of small- 
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i kin excites there an exudation composed largely 
p ee oslont cells of the Jymphccyte class, and that the 
virus is conveyed from the skin to the superficial lymphatic 
lands, it may justly be inferred that the proliferative activity 
a the lymphoid cells in the glands is the direct result of its 
presence there. In this connexion itis interesting to note that 
ae greatest degree of lymphocythaemia coincides in point of 
time with the period at which the eruption has attained its 
fullest development. — 
The spleen in variola appears to play a more or less 
assive role; it is mainly concerned with the digestion and 
Festruction of leucocytes which have suffered degenerative 
changes in the blood stream. There is, howeve , to be noted, 
on the other hand, a certain degree of hypertrophy of the 
Malpighian bodies. This is due not only to an increased 
number of lymphoid cells, but also to a proliferation of cells 
of endothelial form and origin at the margins of these bodies. 
It is possible that cells of both kinds may enter the blood 
from this situation, and so contribute to the leucocytic 
formula previously described as characteristic of small- 


pox. _ oe 

With regard to the condition of lymphoid tissue elsewhere 
in the body in small-pox I cannot speak with certainty, but 
it is worthy of note that I have found the submucous areas of 
lymphoid tissue in the gastro-intestinal tract, showing dis- 
¢inct evidences of proliferative activity. 

In conclusion: (1) There is in small-pox an excessive pro- 
duction of cells of the lymphocyte and smaller hyaline class. 
These are found in very high proportions in the blood and in 
the skin. In the latter situation they form a notable con- 
stituent of the exudation in the earlier stages of the eruption. 
In the blood, however, they reach their highest proportions 
after the virus has presumably left the blood to enter the 
skin. 

(2) These changesare accompanied by considerable activity of 
the lymphocyte-producing tissues throughout the body. The 
subcortical lymphoid follicles of the lymphatic glands appear 
to me to be chiefly concerned in this process, although the 
Malpighian bodies of the spleen also play a contributory réle 
in producing the lymphocythaemia. Cells of the neutrophile 
class, on the contrary, undergo a progressive diminution 





relatively, any initial activity on the part of the bone-marrow | 


being soon replaced by a passive condition, or even in severe 
eases by one in which all the leucoblastic elements are 
destroyed. : 


Date. | Red Cells. | WhiteCells. Pmn. |Lymph.| M. 


TABLE I.—Cases in which the Percentage of Large Mononuclears was 10 per cent. or above. 


VI.—Tuomas Houston, B.A., M.D., 
Physician, Ulster Hospital for Women and Children ; Demonstrator in 
Clinical Pathology, Queen’s College, Belfast. 
In the study of cases of leukaemia an unnecessary difficulty, 
I believe, has arisen from the hard-and-fast distinction which 
Ehrlich has drawn between the physiology of the lymphocytes 
and that of the granular cells of the blood. In the following 
contribution it is our intention to discuss from various stand- 
points the validity of this distinction. In other words, the 
question at issue is: How far is lymphocytosis to be regarded 
as a purely passive phenomenon, and is there any necessity to 
consider that lymphatic leukaemia is a totally different 
pathological process from the spheno-medullary variety ? 

The constituents of the lymphocyte group of cells 
found in the blood are (1) the lymphocytes proper, 
including both small and large varieties, and (2) the 
large mononuclear and transitional leucocytes—adopting 
Ehrlich’s classification. In normal blood these two groups 
of cells can without much difficulty be separated. The size 
and shape of the nucleus surrounded by a concentric border of 
deeply basophile protoplasm serve to differentiate the typical 
lymphocytes; on the other hand, :the large mononuclear cells 
are distinguished by their large size, their oval nucleus often 
situated excentrically, and staining faintly, and their rela- 
tively abundant but faintly basophile protoplasm. In 
pathological blood conditions I have often experienced great 
difficulty in accurately placing individual cells in one or other 
of these two groups. In some blood conditions every gradeof 
transition between the lymphocytes proper and the large 
mononuclear cells are found, no matter in what way the pre- 
parations are stained. I have, however, always endeavoured, 
in making differential counts, to classify the cells of the 
lymphocyte group in these two divisions. My method has 
been as foliows: All cells, irrespective of their size, which 
conform in appearance and staining to the typical lympho- 
cytes are classed in one group; while cells which from the 
character of their nucleus and protoplasm and their reaction 
to staining reagents conform to the type of the mononuclear 
leucocytes in the second group. Doubtful cells I have assigned 
to the first or second group, according to their size. This 
method, though open to objection, seems the best possible 
under the circumstances. 

It is universally granted that the lymphocytes proper have 
their origin in the lymphatic tissues and glands. Various 
theories exist with regard to the origin of the large mono 
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| E. Diagnosis. 
\Per cent. Per cent. Per cent.| Per cent.|Per cent. 

Jan. 11, 1902.| 4,430,000 9,000 | 54:38 | 16.0 27.6 | 1.6 | 86.4 General enlargement of [glands ; no splenic enlargement ; 
1 | | lymphoma maligna. 

Mar. 20, 1902.! 3,500,000 10,000 «= |S 80.0 8.4 11.6 =| —_ | 69.0 Same case: one gland which was incised had become septic. 
Jan. 31, 1902 ...| _ | — | 68.0 18.0 14.0 —- | — General enlargement ofglands ; spleen not felt ; tubercle (?) 
Feb. 9, 1903 «| 4,500,000 | 8,000 | 57.8 | 24.6 i a = | goo General enlargement of glands ; no spleen felt ; Hodgkin’s. 
April 26, 1903...| 4,200,000 14,200 | 44.0 39 2 16.4 | 0.4 | 99.0 Lymphosarcoma of neck. 

June 29, 1903 »./ 4,330,000 | 7,400 67.0 15.6 16.8 | -- | 80.0 Numerous enlarged glands: probably lymphosarcoma. 
Nov. 20, 1903 «| 3,070,000 | 12,500 | 44-4 38.0 17g | Ond ; 36.8 Glands enlarged in neck, axilla, and groin ; severe anaemia, 
Jan. 16, 1904 «. _ | — } 25.0 63-4 11.6 = | _ Lymphosarcoma of neck (baby). 
March 17, 1904.) 4,560,000 | 8,000 || 552.5 26.5 19.56 | x5 | 88.0 Hodgkin’s disease ; no splenic enlargement. 
April 5, 1904 ...| 3,550,000 | 9,500 | 53.5 33-5 110 {| 20 | 67.9 Adenoids and tonsils, gastro-intestinal trouble; no splenic 
| | | enlargement. 
| } | H 
Oct. 29, 190% «| 5,140,000 | 5,300 | £0.8 26.8 18.2 | 4.2 | 98.0 Spleen enlarged ; general lymphatic enlargement; Hodg- 
| | kin’s or tubercle. 
March 3, 1902...) 2,395,000 | 6,560 | 51.6 30.0 | 18.0 0.5 49-3 Spleen enlarged ; enlarged glands. 
Oct. 6, 1901...) 1,800,000 19,600 | 28.6 58.6 | 116 | 1.2 | 30.0 | Von Jaksch’s anaemia. 
April 11, 1904..| 1,760,000 | 13,600 | 4&0 38.0 | 160 | _ | 27.6 | Von Jaksch’s anaemia. 
Aug. 10, 1903 ...| 3,600,000 4,000 600 18.4 {| 208 2.0 | oo | Malaria. 
Feb. 4, 1902 ...| 5,030,000 | 4,000 | 62.4 24.4 11.2 2.0 | 980 | Enlarged spleen. 
JUNE 4, 1903 ...) 4,340,000 | 9350 | 27.5 36.0 35.5 ro | 57.6 | Enormous spleen. 
Aug. 12, 1903...) 1,610,coo_ | 4,200 | 47.8 42.4 9.0 04 | 280 Splenic anaemia. 
Oct. 30, 1903 ...) 2,400,000 | 2500 | 51.0 19.0 29.0 — 1.0 48.5 | Enlarged spleen. 
Feb. 2, 1904 . 4,120,000 | 10,000 60.0 23.5 14.0 | — | 80 | Enlarged spleen. 
2,540,000 | 7,500 460 400 12.8 | 1.2 _ | Enlarged spleen. 
{ Sept. 24, 1900} 4,025,000 | 500 | 47.0 41.0 10.0 2.0 | 45.0 | Splenectomy. 
March 4, 1902} 5,450,000 8,450 46.6 41.2 3.0 9.2 850 | Splenectomy. 
NOV. 23, 1900 ...!_ 4,060,000 4,500 | 48.8 40.2 10.7 | 0.3 78.0 | Typhoid. 
March 8, rgor., 5,3C0,000 6,900 | 54-4 33.0 10.2 = 2.4 100.0 Typhoid. 
July 3, 1902, 35175,000 9,000 } 57.2 32.0 10.8 _ | . 49.3 | Tubercle. F 
Sept. 29, 1903... 3,750,000 | —- 10,900 67.5 14.0 18.0 5 72.0 | Tubercle (mediastinal glands) 
— 19, 1903 « 3:740,000 | 20,000 | 67.2 20.8 11.2 0.8 52.3 Sarcoma. 
OV. 2, I9co ...| — 3,640,c00 4,600 | 630 26.0 10.5 05 | 41.0 Prolonged diarrhoea. 
Gert. 25,1900...) 3,990,000 4,000 | 54.2 31.8 10.8 3.2 64.0 | Chlorosis. 
po 2,190 ...} 4,200,000 6,400 | 50.0 33.8 10.8 44 59.0 | Chlorosis. 
Ton 24, 190T ...) 4,930,000 | 7,400 | 43.6 45.2 11.2 — | 530 | Chlorosis. 
_ 29, 1902 .. 2,910,000 | 4,400 | 49.2 | 36.4 10.8 | 3-6 | 43.4 | Chlorosis. 
po 22, 1902 ., 950,000 | 4,500 67.2 | 22.0 10.0 0.8 37-5 Pernicious anaemia. 
Pril 19, 1902...} 1,560,000 5,000 36.8 | 49.6 136 / — 35-7. | Pernicious anaemia. 
5,000,000 8,000 | Jo.0 250 | 40 | Ro) 100.0 | Normal blood. 
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nuclear leucocytes. They have been supposed to come from | The following cases show the same relation ; 
the spleen (splenocytes), from the bone naveowithhtiah). and | chlorosis: elation in cases of 
from the lymphatic tissues by different haematologists. With | NAGE? ae Pee en obec ——__—__3 
the view of throwing some light on their origin, I have care- | Hb. | Lymph. Mono- | 
fully gone over my findings in some 500 differential counts of | “| |) SDE | wachenna 
| ‘ 





various pathological conditions, and from these I have com- 
piled the table given on p. 591, selecting only those cases which 


Per cent. Per cent. | 
M. R., Sept. 10, 19c0 (18t examination)... | ent. Percent, 






































show a very considerable increase of the large mononuclear | 56.00 33-15 6.25 
elements. I have tabulated the cases which show 10 per cent. | R. c., ry ro aaae caenaame | ipod poe 6.09 . 
or over of large mononuciears. This percentage is three or | Sept. 6, 1901 (2nd examination)...) 70.00 25.60 "Gob : 
four times that usually found in blood conditions. / AM, ne a ea ere) v1) 33-70 42.80 | 800 
Lhe pathological conditions determined by this method of | yw. x., Oct. xargh = examination) | oo | 26 
selection are: Oct. 17, 1901 (2nd examination)...; 40.40 26.80 3.60 
Ten cases in which the lymphatic glands and lymphatic tissues were |B. K., Nov. 30, 1901 (1st examination)... 24 60 28.40 4.00 : 
markedly affected. Dec. 14, 1901 (2nd examination)..., 29.00 10.00 1.60 t 
Two cases of tubercle in which we may presume the lymphatic tissues | Sean DE 
were involved. | . Fido mn i 
Eight cases in which an enlarged spleen was the most notable clinical | as oe Oe ne Pe eM A groon + ocnig er of on ope 
fentare of - nce mation in such differential counts. Yet I think that in such ; 
nen pr of iainaeiens. conditions as the anaemia of typhoid and chlorosis the large : 
Two cases in which both lymphatic glands and spleen were involved. | Mononuclears seem at least roughly to vary, as the lympho- i 
Two cases of typhoid in which disease both the lymphatic tissues of | cytes do, and as lymphocytosis is almost certainly a passive tl 
the intestine and the spleen were involved. | phenomenen in such conditions we can only infer that both b 
One case of prolonged diarrhoea in which the intestinal lymphatic lymphocytes and large mononuclears have the same origin in fi 
tissue was almost certainly involved. | the lymphatic structures. \ 
end cases et) corer anaemia. If - is the case bruce beg large mononuclears and the : 
ye visual ae oa —" _ lymphocytes proper have the same origin in the lymphati 
I have purposely omitted from this list all my cases of pet and acon throughout the body, and if eas is ta 7 b 
leukaemia, which will be considered later. ; found in pathological blood conditions every grade of trangi- - 
Considering that 10 per cent. of the leucocytes is a very ' tion between these two classes of cells, it may naturally be P 
high percentage of large mononuclears, I think we are justi- asked why is there any necessity for classifying them e 
fied in assuming a connexion between the pathological con-  qifferently. In answer to this question it may be noted B 
dition present and the great increase in these cells in the that in normal blood conditions the large mononuclears only . 
cases tabulated onp. 591. These cells may, therefore, be greatly reach the general circulation in very small numbers, and that ° 
increased in general lymphatic enlargement and in enlarge- 4 jarge increase of these cells denotes an abnormal irritation a 
ments of the spleen. The only cases in this table in which oy stimulus of the lymphatic tissues, which is not always or be 
either the spleen or lymphatic tissues were probably not necessarily participated in by the typical lymphocytes; in oh 
much involved are 4 cases of chlorosis and 2 of pernicious | fact, there are many indications that these cells behave in a th 
anaemia. As faras the argument goes, it points to the origin | somewhat different manner from the typical lymphocytes, : 
of these cells from either the spleen or the lymphatic tissues. ~_(;) These cells seem to be more amoeboid and phagocytic m 
The fact that the one case of splenectomy which I had an | than the lymphocytes proper. The fact that their nucleus 
opportunity of accurately observing showed a decided in- | jg often kidney-shaped or notched, and that all grades of Pe 
crease of these cells proves that the spleen cannot be their transition are found between them and the polymorpho- on 
only origin. The two cases of pernicious anaemia might | nyclear cells, points to a higher grade of development and he 
possibly point to their origin from the bone marrow, because — motility in these cells than in the ordinary lymphocytes. h 
we know that the bone marrow is notably involved in this If fresh blood be mixed with a bacterial culture. and fn 
disease. The cases of typhoid fever and chlorosis will now | jept in the incubator for a short time, it will be found that f 
be deait with in more detail. ' ., the micro-organisms are ingested principally by the poly- the 
In anaemic conditions, such as the anaemia of typhoid morphonuclear cells, but also in small numbers by the large Th 
fever, chlorosis, and pernicious anaemia, we generally find ononuclears, while they are not usually ingested at all by 
that an increase of the large mononuclears roughly corre- the typical lymphocytes. - 
sponds with an increase in the lymphocytes proper. For — (2)'In staining with granular stains, especially by the 
instance, here are the figures from a series of differential Romanowsky method, we often find a few granules in the large 
counts in typhoid fever from the same case at different | mononuclear and transitional cells pointing to an affinity : 
stages : in differentiation with the polymorphonuclear cells. 
aca ta mem aaiaaey teeter okie (3) I have noted in a number of acute septic conditions 
Hb Lymph. |. Mono- that the large mononuclears are considerably increased in Se, 
| . * | nuclears. | numbers, while thetypical lymphocytes donot apparently vary. 
| The cases given in Table II (see below) will explain my pr 
' Percent. Percent. Percent. meaning. ee 20°14 
1. Early stage ... “ vs | 88.0 20.0 7-6 These were all cases of very acute sepsis in adults (several Se11 
2. Anaemia beginning... es | 67.0 37-6 — of them terminated fatally). The varieties of leucocytes have pode 
+S aaa neee + gee a) been calculated in absolute numbers per cubic millimetre. ee 
= Anaemia and abscess a; ie re 25.0 | 58 It will be seen from the table that the lymphocytes proper 15-3 
6. Convalescence ee oe ss) 66.0 37.0 =| 12.2 remain about their normal numbers while the large mono- 20°3 
betwee. nuclears are greatly increased, varying from three to twenty ye 
We here notice that the percentage of the large mononuclears | times their normal numbers. This would seem to indicate 22-4 
roughly increases and decreases with the percentage of the | that they are more liable to what has been styled a 27-2 
lymphocytes proper. ‘ than the ordinary lymphocytes, and in this respect they ales 
TaBLE II.—Cases to Show that in Acute Septic Conditions the Large Mononuclears may be Increased. : . hes 
Date. Red Cells. | White Cells. Pmn.* Lymph.* Mono.* Eosins.* Hb. Diagnosis. a 
cyte 
oe 4 Purulent infiltration of lung the 
Oct. 17, 1 oe 2,060,000. | 0,000 6,000 1,680 1,280 160 37-0 : : 
Feb. * 1090", sa Figiesoar 5 se 11,460 nae i po} = yc | sone pyaemia. po 
| 2 He seb 3520 1'280 _ 19.7 Uterine sepsis. incl 
Jan. 24, 1902 os 3,800,000 20,060 16,320 1,720 1,960 # 484 SE hereeeert yet is al 
Jan. 27, 1992 ..., 3,840,000 42,000 34,784 3,360 2,806 a = Empyema (sepsis). the ’ 
April 24, 1902... 3,500,000 25,c00 22,000 — | tty met hee Acute sepsis (recovery). the 
ren, oe ete pn oe one | 980 | "bo 30.0 | Second examination. aus 
Normal... ‘ - peo 10,000 7,000 2,500 | 400 | 100 | 100.0 Normal for comparison. Sins 
~~ - — ——— a Ra a pern 





* Numbers per cubic millimetre. 
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a . . . . 
hysiologically approach the polymorphonuclear leucocytes. | at least primarily, at fault, and constantly tends to regain its 

Poy tabulated deserves special notice on account | normal volume, quickly correcting any temporary dilution. 


i se a 
ko cutencedinalt leucocytosis. The numbers of leu- 


of ; 
very carefully determined, several samples 
Se rood being falion ; a enumeration showed almost 
ano leucocytes per cubic millimetre, and the films 

resented an appearance only comparable with spleno- 
medullary leukaemia. The films showed 12.2 per cent. 
of neutrophile myelocytes and 0.6 per cent. of basophile 
leucocytes. The condition was only temporary, as the second 
count will show, and the patient is living and well at the 
present day. The blood condition was the result of acute 
cellulitis of the arm, for which amputation was performed at 
the shoulder-joint. This case illustrates in a unique manner 
that an acute sepsis may produce a blood picture which closely 
simulates spleno-medullary leukaemia. 

Ebrlich has brought forward many arguments to prove that 
lymphocytosis is always a purely passive phenomenon, and 
that the lymphocytes behave in an entirely different manner 
from the polymorphonuclear cells. In papers published 
in the Brimish Mepicat Journat I have endeavoured 
to show that this is the best explanation of their 
behaviour in such conditions as the anaemia of typhoid 
fever, chlorosis, and possibly also in pernicious anaemia. 
In such anaemic conditions there is no absolute leuco- 
cytosis and the absolute numbers of lymphocytes vary 
put little. The proportional increase of the lymphocytes 
is therefore due to the gradual “‘ apparent” decrease of the 
polymorphonuclear elements. If we suppose the blood in 
such conditions diluted according to the percentage of haemo- 
globin, the numbers of lymphocytes must have increased 
almost identically in proportion to the dilution. .The lympho- 
cytes, therefore, in such conditions are washed mechanically 
into the blood stream by an increased flow of lymph. We 
would, therefore, infer that as the lymph flows through the 
lymphatic apparatus it washes, so to speak, some two or three 
thousand lymphocytes per cubic millimetre into the blood, so 
that in the diluted blood the number of lymphocytes per cubic 
millimetre remains constant, while their proportion to the 
polymorphonuclears rise. We have often determined this 
percentage increase of lymphocytes and found that it corre- 
sponds roughly to the amount of anaemia present or to the in- 
crease of volume as determined by the CO-method. It may 
here be pointed out that in studying the behaviour of the lym- 
phocytes in such passive conditions we must always consider 
the question of the amount of dilution of the blood. 

Another conditicn in which there is a marked increase in 
the percentage of lymphocytes is the blood in Bright’s disease. 
The following cases may here be enumerated as examples: 


ee ee 
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a 
= Mois as “3 a 
oO on | 2a | 3A & =| a 3 
= Ga [am 9 |/Og|/og ba q 
8 ms |eS, S |eblee, 3S da 
SBS oO |53/5*, 8 E 
oO | re 4 
dt 
| , , | ‘ st, lb. | 
27-11-01 |4,440,000 | 8,200 80.0 | 44.8 52.4! 12 11 er ae 
4712-0! |4,100 000 | 9,200 | 79.0 40.4 46.4) 12 8 > a San ae 8 dis- 
20°12-OI |4,600,000 |12,000 82.0 | 54.4 54-4, 9 5 \ ; 
8-11 OF |3.900,000 |12,000 | 74.0 | 45.3 53.3 10 103 ) 
14-11-01 |3,820 000 | 8,500 74.0 | 25.6| 70.8; 10 5 (|T.M. Kidney disease with 
22-11-01 |3,400 000 | 3,f00 | 690 | 41.6 -568 10 5 (| dropsy. 
29°11-0f |3,850,000 | 8,100 | 67.0 | 38.6 | 604| 10 63) | 
15-302 |4,320 000 | 7.300 | 87.2 | 39.6 | 600} 10 2 
20-599 2 4,200 000 |10,100, 86 9 | 47.6 | 46.4 | 10 10 ligt. Second attack of 
26-3°02 |4.530,000 |12,1¢0| 87.2 | 43.4, 51.6; 10 93(| chronic Bright's disease. 
6-4-02 |4,540 oco | 9 100 | 87.2 | 36.8 | 56.8 | 10 10 
22-2-02 |4,750 000 | 8,500 | 98.75 | 35-2 64.8 10 12 1 |Bright’s disease, Mitral 
27-2°02 |4.930,000 | 8,700 | 98.75 | 53.6 ro 23;J| murmur and oedema. 
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In such cases the increased proportion of lymphocytes bears 
no relation to the amount of anaemia present. In Bright’s 
disease, however, there must be abnormal lymph relations. 
In several of these cases a rise in the percentage of lympho- 
cytes is noted as the oedema is passing off as determined by 
the loss of body weight, and probably this rise is accounted 
for by an increased lymph flow which may be expected to take 
place when the oedema is disappearing. We are therefore 
inclined to think that the lymphocytosis of Bright’s disease 
is also to be explained mechanically, but that it differs from 
the conditions previously mentioned in bearing no relation to 
the anaemia present. The explanation of this difference 
mu-t be found in the fact that in true anaemic conditions the 
blood itself is at fault, and is liable to suffer more or less 
permanent dilution, while in Bright’s disease the blood is not, 





In the histology of tuberculous and syphilitic lesions we 
have evidence that the specific toxins of these diseases have 
the power of gathering large numbers of lymphocytes to the 
pathological focus, and possibly, as a result of this process, 
we often find a relative increase of lymphocytes in the blood. 
This increase is generally relative, as in these conditions 
there is seldom any leucocytosis. The blood condition is, 
therefore, best explained as an index of what is taking place 
in the morbid focus, and may be the result of purely 
mechanical processes. 

The lymphocytosis, which so constantly occurs in malaria 
has, indeed, been referred by Marchiafava and Bignami to a 
specific chemiotactic action, but most writers seem to regard 
it as the result of mechanical processes. 

We thus see that Ehrlich’s mechanical explanation of 
lymphocytosis seems to apply to suchconditions as chlorosis, 
typhoid fever, Bright’s disease, syphilis, tubercle, malaria, 
and probably to all conditions which show merely a relative 
lymphocytosis. 

The lymphocytosis which has so often been noted in the 
diseases of children differs from the lymphocytoses which 
occur in the above conditions, in the fact that the lympho- 
cytes in morbid conditions in children are often very con- 
siderably increased, not only in proportion tothe polymorpho- 
nuclear cells but also in absolute numbers. In other words, 
a decided leucocytosis often occurs in children which is 
mainly due to an absolute increase in the numbers of the 
lymphocytes in the blood. Such conditions have usually 
been explained on the mechanical theory as the result of the 
extensive hyperplasia of lymphatic structures which is so 
common in early life. These two conditions are no doubt 
intimately related, although the purely mechanical explana- 
tion is open to the objection that in similar cases in adults, 
where there may be very marked glandular hyperplasia, there 
is seldom or never a sufficient number of lymphocytes given 
off from the glandular focus to increase their absolute num- 
ber in the blood to any extent. It seems, therefore, evident 
that in the child there is a greater tendency for the lympho- 
cytes to find their way into the blood than in the adult. 

aoe following cases are examples of acute sepsis in young 
children : 





Per cent. Hb. 
Diagnosis 


Date 
Red Cells. 
White Cells.* 

Pmn.* 
Lymph.* 








19*1-04 | 3,600,000! 17,0c0} 6,664 10,268 68 | 70 Pneumonia (age s). 
30-1-04 | 3,340,000 16,0c0| 11,200 4,640, 169 | — Acute adenitis (age 6). 
29-2-04 | — 30,000/20,c00/11,0co0, 1co | — Appendicitis (age 9). 
472-01 | 4,000, 0c0/ 16,000) 7:744, 7,808| 448 | 7x Perinephritic abscess 


| | | (age 3). 

21-12-co) 4,20¢,0C0| 25,0Co) 16,8co; 8,200 67 Abscess (age ro). 

2-1-0 | 4,400,000 | 33,000] 17,820! 15,540 | Abscess (age 9). 

2-1-00 | 3,400,000 17,000| 10,270 6,520) 60 Psoas abscess (discharging) 


(ages). 
Normal child (age 6). 


ae 
“3 
oO 


Normal! 5,0¢0,000/ 10,00¢} 7,c00  2,8co, 200 | 80 
| | 


* Numbers per cubic millimetre. 


Cabot reports a case of pneumonia ina child of 6 years of 
age in which there were 66 per cent. of lymphocytes among 
94,600 white cells, and several similar cases by other writers 
have been noted in children. 

It seems hardly logical to ascribe the very marked lympho- 
cytosis, which may occur in children in such acute septic 
conditions as those mentioned merely to mechanical causes 
the result of excessive granular proliferation. In acute septic 
conditions in adults we have already pointed out that the 
lymphocytes proper are not at all increased in numbers, 
although in all such cases the lymphatic apparatus is abnor- 
mally stimulated, and such cases, which in children may 
produce this leucocytosis largely consisting of a lympho- 
cytosis, are exactly similar to the conditions which in the 
adult produce a pure polymorphonuclear leucocytosis. It 
seems necessary, therefore, to admit that the lymphocytes in 
young children may be increased in conditions which in the 
adult usually producea pure polymorphonuclearincrease. This 
argument is not complete and requires further proof. There 
are, however, many observations to show that even the lympho- 
cytes proper have a certain amount of amoeboid power, and 
it is my intention to test the phagocytic power of the lympho- 
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cytes in young children and in lymphatic leukaemia as soon 
as an opportunity offers. 

Apart from leukaemic conditions an active ]ymphocytosis 
in the adult is arare phenomenon. The: following cases, 
however, show that such a condition may occur. 


Date. Red | White Pmn. Lymph. | Eosins. | 


| Cells. | Cells. Diagnosis. 
| * 








' —— 
| 

251-03 | 5,360,000} 24,000 |12,4%c! 9,930 | 1,590 |Phosphorus poisoning 
(adult). 


Acute pneumonia 
(age 54). 
7-8-03 3,620,000) 15,100 10,COC | 450 160 Convalescence. 


8-7-03 | 2,590,000) 96,000 13,44¢| 82,560 — 








* Numbers per cubic millimetre. 

The first case is one of chronic phosphorus poisoning, with 
necrosis of the jaw, in which there was a very considerable 
increase of the lymphocytes as well as of the polymorpho- 
nuclear elements. We can here see no adequate reason why 
the increase in the polymorphonuclear cells should be 
regarded as an active process (chemiotactic) and the increase 
of the lymphocytes as a purely passive phenomenon, since 
the mixed leucocytosis was the result of a definite poison. 
The evidence of en active process is much more apparent in 
the second case, which was one of acute croupous pneumonia 
in a man aged 54. The clinical signs of pneumonia were un- 
mistakable, while the sputum was full of pneumococci. The 
blood, instead of showing a polymorphonuclear increase as 
usually occurs in pneumonia, presented a picture closely 
resembling lymphatic leukaemia. There was a total leuco- 
eytosis of 96,000 cells per cubic millimetre, of which 36 per 
cent. were lymphocytes. These blood changes were, however, 
temporary, and gradually disappeared as the patient became 
convalescent. Here we have an enormous increase of lympho- 
cytes in the blood as the result of the toxin of the pneumo- 
ecoccus, which under ordinary circumstances produces an 
almost pure polymorphonuclear leucocytosis. It seems diffi- 
cult to explain such a case except on the assumption that the 
lymphocytes were influenced in this case by the toxin instead 
of the granular cells, as usually happens in pneumonia. This 
case seems to show that the infantile type of blood may in 
rare cases persist in the adult, and that an active lympho- 
cytosis does occasionally occur in the adult. 

The acme of lymphocytosis occurs in cases of lymphatic 
leukaemia, and it seems from the arguments already 
brought forward quite unnecessary to regard the enormous 
increase of lymphocytes which occurs in the blood of such 
cases a8 a purely passive phenomenon. We know of many 
conditions in which there are active glandular changes such 
as tubercle, syphilis, lymphosarcoma, and Hodgkin’s dis- 
ease; and although in these conditions there may be a pro- 
portional increase of lymphocytes, the number of these 


elements hardly ever reaches a high figure. We have, there-- 


fore, if we adhere to the rigid mechanical theory of lympho- 
cytosis, to explain on mechanical grounds alone why the 
blood picture does not in these conditions simulate that 
of lympkatic leukaemia. ‘The view that polymorphonuclear 
leucocytosis is an active chemiotactic phenomenon finds, of 
course, its best support in the fact that these cells are actively 
amoeboid. Evidence has recently been brought forward by 
Wolff and others to show that amoeboid movements are also 
found, to a certain extent, in the lymphocytes. In film pre- 
parations I have observed lymphocytes with elongated 
processes, which are difficult to explain, unless the cell is in 
some degree amoeboid. 

The following cases of lymphatic leukaemia, which I have 
had an opportunity of examining, will now be discussed : 


CASE I. 

A boy, aged 17, was admitted to the Royal Victoria Hospital suffering 
from severe anaemia and profuse epistaxis. He developed purpuric 
spots over his chest and abdomen. He had irregular pyrexia. No 
glandular enlargement could be detected. The disease ran a rapidly 
fatal course, and he died within two months from the beginning of his 
illness. 

Blood Examination.—Red cells, 2,500,000 per c.mm.; white cells, 
30,000 perc.mm.; haemoglobin, 30 per cent. The differential count 
showed that 99 per cent. of the leucocytes were lymphocytes. A few of 
these were typical small lymphocytes and stained well. The lympho- 
cytes varied greatly in size, from cells the size of a red blood corpuscle 
to cells twice or three times the diameter of the red cells. The staining 
seemed to grow fainter the larger the lymphocytes. Many of the larger 
lymphocytes contained two nuclei (as if dividing) and had hyaline proto- 
plasm. 

The points of interestin this case were: 





—_— 
——————— 


r. The fact that clinically no enlarged glands coul 
2. The rapidly fatal course of the + see ag ie 
a. a age of the patient (17). 
° e col i 
a mparatively small number of leucocytes present in the 


5. The peculiar type of lymphocytes found. 


> 


CASE II. 
_ This patient was a child: year and 8 mon 
liver were both greatly enlarged. There was eral be and 
= the a glands. Some petechial haemorrhages occurred durie , 
= — of the disease. The case ran its course to a fatal issue in six 
Blood EFxamination.—Red cells, 2,200,000 per ¢.mm.: 
81o,ooo per G.mm. ; haemoglobin, 38.8 per lh The Gime = mse 
showed that 99.2 percent. of the white cells were lymphocytes ™ 
great majority of the cells in this case weretrue lymphocytes containi : 
a nucleus which stained deeply and the surrounding rim of protoplas . 
was also deeply basophile. Many of the nuclei of the lymphoc ri 
showed signs of breaking up and degeneration, the nuclei becoming 
reticulated and broken into an irregular network. A fewof the lymph . 
cytes were large hyaline cells. wae- 

The points of interest are: 

1. The fact that although the glands were greatly enlarge 
time the case first came under observation, ae inn a os 
spleen and lymphatic glands rapidly diminished in size. 

2. The rapidly fatal course of the disease. 

3. The age of the child (x year 8 months). 

4. The very large number of lymphocytes present in the blood. 

5. The great majority of the white cells were typical lymphocytes of 
all sizes. ; 

CASE III. 

This patient was a young farmer, aged 24. He suffered from profound 
anaemia and severe epistaxis. There were petechial haemorrhages on 
his chest. The glands in his neck, axilla, and groin were consider. 
ably enlarged.* The spleen could be felt. The disease ran a very rapid 
course, and he died in about two months from the first symptom of his 
illness. 

Blood Ezxamination.—Red cells, 1,230,000 per c.mm.; white Cells, 
14,400 per Cc.mm.; haemoglobin, 16 per cent. 

Differential Count.—Small lymphocytes, 78 per cent.; large hyaline cells, 
17 per cent.; transitional cells, 2 per cent. (=97 per cent. of lymphocytes); 
polymorphonuclear leucocytes, 3 per cent. The Jymphocytes were of all 
sizes and varied considerably in their staining reactions. Some were 
typical lymphocytes, while many were very large hyaline cells ; all grades 
of transition were found between the two varieties, so that classification 
into the two groups of lymphocytes was quite impossible. 

The points ofinterest were : 

1. The general lymphatic enlargement. 

2. The rapidly fatal course of the disease. 

3. The patient was a very young adult (age 24). 

4. The very small number of leucocytes present in the blood. Some 
doubt might be felt in classifying such a case as one of lymphatic 
leukaemia on account of the small number of leucocytes in the blood, 
although they were nearly all lymphocytes (97 per cent.). However, the 
post mortem on this case confirmed this diagnosis, as the bone marrow 
was found almost entirely replaced by lymphocytes, and the liver, 
spleen, heart, and kidneys showed typical leukaemic thrombi. 

5. All the varieties of the lymphocyte group of cells were represented 
in theblood of this case. 

CASE Iv. 

This patient was a boy, aged 12 years. He suffered from profound 
anaemia, irregular temperature, and he had some purpuric spots. He 
had also severe epistaxis, and complained of some pain and swelling in 
one knee. The disease ran a very rapid course, and he died in six 
weeks from his first symptom of illness. There was practically no 
enlargement of the lymphatic glands, though the spleen could be felt. 

Blood Bxamination.—Red cells, 1,600,000 per c.mm.; white cells, 
40,600 per ¢.mm.; haemoglobin, 31.6 per cent. 

Differential Count.—Polymorphonuclear cells, 0.8 per cent.; Iympho- 
cytes, 99.2 per cent. The lymphocytes in this case showed great varia- 
tions in size ; the great majority were much larger than typical lympho- 
cytes and contained more protoplasm. The protoplasm, however, took 
the basic stain more deeply than the nucleus. 

The points of interest were: 

x. The absence of glandular enlargement. 

2. The rapidly fatal course of the disease. 

3. The early age of the patient (12). } 

4. The comparatively small number of leucocytes present in the 
blood. 

5. The variations in the size of the lymphocytes. 


CASE V. 

This patient was a gentleman, 60 years of age. His illness lasted 
about three years ; he was of a sallow yellow colour, the glands in the 
axilla, neck, and groin were enlarged, and he suffered from a peculiar 
spasmodic cough, probably also the result of glandular pressure. He 
was greatly troubled for some time during his illness with swollen and 
inflamed gums. : 

Blood Examination.—Red cells, 2,760,000 per c.mm.; white cells, 
218,000 per ¢.mm. ; haemoglobin, 45 per cent. 

Differential Count.—Polymorphonuclear cells, 1.6 per cent.; lympho- 
cytes, 97.6 per cent. ; eosinophiles, 0.8 per cent. The cells were 
for the most part typical lymphocytes, although they varied 
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h they varied much in size. : 
nthe patient died of an acute inflammatory lung condition, and 


films were taken during this attack, but there was no change’in the 
differential count, pointing, probably, to a complete destruction of the 
pone marrow—at least, as far as the production of polymorphonuclear 
cells was concerned. 2 

I have introduced these cases because they emphasize the 
following points : : ; , 

1. The essential pathological feature of lymphatic leukaemia 
is lymphatic hyperplasia. This hyperplasia may involve the 
lymphatic glands, spleen, and bone marrow, but the enlarge- 
ment of the spleen or glands does not seem necessary to give 
rise to the typical blood picture. 

2, All degrees of leucocytosis may occur in this disease, 
put in every case there is a high percentage of lymphocytes 
present in the blood (in all these cases over 97 per cent.), 

. All varieties of cells belonging to the lymphocyte group 
are found in different cases of lymphatic leukaemia. In some 
eases the cells are nearly all typical lymphocytes, though 
they vary greatly in size, while in others cells are found which 
are quite indistinguishable from large mononuclear leuco- 
cytes. The acute forms seem often to have a large number of 
hyaline cells, but this rule does not seem to be invariable. 

4. Acute lymphatic leukaemia is a much commoner disease 
than the chronic variety. The former is a disease of early 
life, while the latter only occurs in adults. 

5. Lymphatic leukaemia from a clinical point of view 
closely resembles an acute septic process. 

a argument of this contribution may be summed up as 
follows : 

1. All the cells of the lymphocyte group, both typical 
lymphocytes and large mononuclear cells, have their origin 
in the lymphatic tissues generally. The fact that all different 
types of lymphocytes are represented in some cases of 
lymphatic leukaemia supports this view, as the essential 
morbid change in this disease is excessive lymphatic 
proliferation. 

_ 2. The large mononuclear cells, which are often represented 
in large numbers in cases of lymphatic leukaemia, are 
undoubtedly amoeboid and phagocytic. 

3. There is evidence to show that even the lymphocytes 
proper possess some degree of motility. 

4. That the clinical resemblance of both spleno-medullary 
leukaemia and lymphatic leukaemia to septic processes has 
often been noted. A case of acute sepsis has been described 
in which the blood picture closely simulated spleno-medullary 
leukaemia. A case of acute pneumonia was also described 
which closely simulated lymphatic leukaemia. 

5. That as sepsis in the child may produce a leucocytosis 
which is mainly a lymphocytosis, and in the adult a leuco- 
cytosis mainly of the polymorphonuclear cells, so the 
leukaemias of early life are chiefly of the lymphatic type, 
while those of the adult are characterized as a rule by an 
increase of the granular cells (myelocytes and polymorpho- 
nuclears), 

6. Recently cases of ‘‘mixed-celled” leukaemia have been 
described by Wolff and others, and since a mixed-celled 
leucocytosis is comparatively common in children, the fact 
that such cases do occur is in conformity with the argument 
of this contribution. 


VII.—W. G. MacCatium, M.D., 
Associate Professor of Pathology, Johns Hopkirs University, 
. ; Baltimore. 
IN the histological study of the lesions in typhoid fever there 
ave always existed, and still exist, certain obscurities as to 
the origin of the cells concerned. Only the chief points in 
is discussion need be referred to, but from those it will be 
seen that the nature of the cells is of great importance in 
determining the nature of the process itself. Virchow at first 
meurded the lesions as inflammatory in nature, but later 
= his view, and laid his chief stress on the hyper- 
Plasia of the cells. All the workers on the subject observed 


the presence of very large cells in the lymphoid structures of 
the intestine and mesentery, which Rindfleisch named 
“ Typhuszellen,” and it is chiefly as to the nature of these 
that discussion has arisen. Billroth, Grohé, C. E. E. 
Hoffman, and Klein unhesitatingly interpreted them as 
swollen lymphoid cells which had become motile and phago- 
cytic, and recognized their inclusions of injured lymphoid 
cells. Others, however, such as Hoffman, a student of 
Marchand; Weber, a student of Ribbert; Saltykow, working 
with Chiari; Cornil and Ranvier, and other French writers ; 
and, lastly, Mallory, have explained them as derived from 
the fixed cells which line the reticulum of the lymph glands 
and lymphoid structures of the intestine or from the endo- 
thelium of the lymphatic canals, or even of the venous 
channels, and regard them therefore as proliferated and 
desquamated endothelial cells. 

Accordingly, the first-named group of authors find in typhoid 
fever an affection chiefly of the lymphoid cells, while the 
others ascribe to them a very passive rdle. Mallory, in hs 
admirable paper upon the histology of the typhoid lesions, 
describes in detail the early stages of the change, and traces 
the large cells to the cells which lie flat upon the reticulum, 
and which he calls endothelial cells without any discussion 
of the limitations of that term. The enlargement of the 
lymphoid structures he ascribes largely to the abundant pro- 
duction of these cells, whose activity in devouring the 
lymphocytes is remarkable ; and this proliferation, he thinks, 
is due to the action of a diffusible toxin. This toxin, which, 
according to him, is chiefly responsible for the production of 
the typhoid lesions acts indifferently upon many varieties of 
endothelial cells of the lymphatics and blood vessels, and 
particularly the endothelial cells of the sinuses of the spleen 
are similarly affected. 

Some mention is made of the alterations in the lympho- 
cytes; many of them are said to become modified into plasma 
cells, some are caught wandering from the blood vessels, and 
myriads of them undergo destruction by the larger phagocytic 
cells. As far as his statement goes, however, they seem to 
play a passive part, being finally most extensively destroyed, 
and in the stress of the process the active réle is put upon the 
endothelial cells. The secondary lesions which Mallory 
describes are of less interest here to us. 4 

Turning for a moment to the literature upon the condition 
of the blood in typhoid fever we find a considerable unanimity 
of opinion. Naegele, Killner, Thayer, Kast, and Giitig have 
all determined the fact that, at any rate after the first week of 
the disease, there is such a disappearance of leucocytes that 
one may well speak of a definite leukopenia or hypoleuco- 
eytosis. This is most marked at the height of the disease, 
there being later a return of the white cells to their normal 
numbers. Not only is this true, but there is a fairly constant 
alteration of the numerical relations of the various leucocytes 
to one another, a change which has been graphically shown by 
Naegele and Kast and Giitig by the aid of charts. The de- 
crease is in the polymorphonuclear leucocytes, while after 
an initial fall the relative and apparently also the absolute 
numbers of the Jymphocytes are greatly increased. Dr.Thayer 
pcinted out that it was chiefly in the larger mononuclear ele- 
ments that this increase could be observed, and at the Johns 
Hopkins Hospital we are usually able to confirm this observa- 
tion. Others, however, have found the smaller cells most 
increased in number. Every one, nevertheless, agrees in find- 
ing that the mononuclear elements of the blood are increased, 
and after all the distinctions made among these are rather 
difficult to carry out and somewhat arbitrary. 1t will interest 
us, therefore, to observe whether there is anything in the con- 
dition of the blood-forming organs in typhoid feverwhich will 
explain this alteration in the blood. ; 

My attention was first called to the relation of the lymphoid 
cells to the lesions of typhoid fever by a case of acute mening- 
itis occurring in a young man in the course of a typical attack 
of typhoid tever in which we determined that the typhoid 
bacillus was the sole cause of the inflammation of the men- 
inges. 1 have the clinical notes from Dr. Cole, who will later 
publish an account of the casewith me. Briefly, there were 
the usual signs of meningitis, and on making a lumbar punc- 
ture Dr. Cole withdrew a slightly turbid fluid containing 
numerous leucocytes and mononuclear cells of various sizes 
from which he obtained a typical typhoid bacillus in pure 
culture. At the autopsy the brain and cord were found to be 
covered with a yellowish exudate from which again the 
typhoid bacillus was recovered in pure culturs, and seen alone 
on the smears. 





Sections of the meninges in this case showed an interesting 
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nistological picture. There were very abundant polymorpho- 
nuclear neutrophile leucocytes in certain areas entangled 
in a network of fibrin. Quantities of coagulated fluid dis- 
tended the meninges, and the blood vessels were all widely 
dilated with blood. Most striking, however, was the presence 
of great numbers of lymphocytes and the related cells, chiefly 
about the veins, but also scattered throughout the meninges, 
and in some places so numerous as to mask the polymorpho- 
nuclear leucocytes. Some of these cells were small with 
relatively large deeply-staining nucleus—others maintaining 
the same type of vesicular nucleus with coarse chromatin 
clumps about its membrane had acquired a great deal more 
protoplasm; many of these had the form and _ general 
characteristics of plasma cells, while others were still larger 
with abundant pink-staining protoplasm. Perhaps most 
abundant of all were very large cells, evidently actively 
amoeboid with convex outlines, but frequently prolonged 
into fantastic shapes. These had rather pale vesicular nuclei 
which were sometimes seen in mitosis and were very actively 
phagocytic. They were to be found about the vessels, in the 
substance of their walls, in the loose exudate, indeed every- 
where in the meninges. 

The interpretation of these various cells is in many ways 
difficult. It is interesting to observe that the presence of the 
typhoid bacillus alone can give rise to the emigration of 
quantities of polymorphonuclear leucocytes, a process which 
is at least unusual in this disease. The lymphoid cells, how- 
ever, are of especial importance in this connexion, because 
since they are found in a tissue ordinarily devoid of any 
quantity of lymphoid tissue, and scattered through the tissue, 
the view seems inevitable that they have emigrated from the 
blood vessels in response to a chemiotactic influence. 

I may be allowed to turn aside for a moment to consider the 
power of the lymphoid cells of the blood in this regard. 
Wolff, Hirschfeld, Jolly, and others have shown clearly that 
under certain circumstances the lymphocyte of the blood is 
capable not only of slight alteration of form but even of active 
movements. These views have recently been attacked by 
Wlassow and Sepp on the ground that the conditions to which 
the cells were subjected were of such abnormal character— 
high temperature, 40° or more, and the effect of chemical 
agents, such as are present in Deetjen’s medium—hbut it seems 
plain that practically these are the conditions which are found 
in such a disease as typhoid fever. Proof of the matter 
seems to be brought by such specimens as I have placed 
under the microscope, in which undoubted mononuelear or 
lymphoid cells may be seen half way through the endothelial 
walls of the small veins, the nucleus being constricted toa 
narrow thread or isthmus, which lies in the similar narrow 
neck of protoplasm, one portion of the cells being within and 
the other without the vessel. Some of these are in the 
spleen, others in the omentum or intestinal wall. It is true 
that one usually regards the splenic sinuses as having very 
porous walls, but the emigration of the lymphocyte through 
these pores, which are small enough to constrict it tightly, is 
none the less an active process. I have no hesitation, there- 
fore, in regarding the lymphoid cells in the meninges as 
emigrated cells. 

With regard tothe remaining cells found there, I shall again 
digress to refer to the interesting work of Maximow, who has 
followed the cellular changes which result from the introduc- 
tion of a foreign body into the tissue. So arranged that the 
invading cells are isolated from contact with the surround- 
ing tissues by the foreign body itself, Maximow has deter- 
mined that not only is there active emigration of lymphocytes, 
but these cells develop after leaving the blood vessels with 
the production of cells of larger size—sometimes very much 
larger—which be2ome actively motile and phagocytic. Some 
of these large cells are the plasma cells about which there has 
been so much dispute—the others he speaks of polyblasts. 
They become the wandering cells of the tissues, and either 
disappear fiaally or are incarcerated in the crevices of the 
tissue. They are very similar to Marchand’s adventitial cells 
which have similar function, and in his more recent papers 
Maximow tends more and more to identify some at least of 
his polyblasts with Marchand’s leucocytoid adventitial cells. 
I have repeated Maximow’s experiments, using sometimes 
cello'din chambers as devised by him, sometimes the porous 
boiled froth of beaten-up white of egg, a substance which is 
admirable for this purpose, and I may briefly state that from 
these experiments his conclusions seem justified, although I 
was not able to produce such abundant large phagocytic cells 
as he pictures. That lymphocytes appear in the cavities of 
the foreign body within a few hours is, however, easily shown. 
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With lymphoid cells and their various modifi 
tered about in the meninges, evidently as a result of 
tion from the blood vessels, it is tempting t 
Maximow’s findings to all of the cells found ther 
regard the very large phagocytic cells as the ultimat 
of the enlargement and modification of these 
cells; and, indeed, there is much in favour of this View. 
They are extremely abundant, and are scattered everywhere 
in the tissue, particularly about the vessels, but sometimes in 
the substance of their walls, or even within the veins: the 
may be seen pushing out long pseudopods, or in other placns 
contracted into a spherical form. They resemble close] 
certain cells with elongated, blunt pseudopods, vesienlar 
nucleus, and granular protoplasm, which may sometimes be 
seen in the vein walls in the normal meninges, and which 
may probably correspond with Marchand’s adventitial cells: 
but they do not at all resemble the fibroblasts or fibrous 
tissue cells, nor the normal endothelial cells. 

Their nuclei are paler than those of the lymphocytes, how- 
ever, and contain less chromatin, and that in finer granules - 
so that, while I incline to the idea that they may represent 
this last stage of the development of the p >lyblastic cel] 
it cannot be denied that they might be swollen and altered 
proliferated endothelial cells from the arachnoid, although 
direct evidence of such an origin is lacking. From this cage 
then, we have at least evidence that in a simple tissue such 
as the pia, in which no abundant lymphoid tissue is to be 
found, infection with the typhoid bacillus will produce an 
abundant appearance of lymphoid and allied cells, in addi. 
tion to other changes.* 

It is of interest, therefore, to compare the lesions in other 
tissues, and particularly in the intestine, with this, in order 
to see whether in that complicated collection of cells any 
such active participation may be made out. It h:s already 
been mentioned that Hoffman and Klein hold as important 
this réle;of the lymphocytes, while later writers have tended 
to deprive those cells of any such distinction, although 
Mallory does mention their emigration, and the appearance 
of plasma and cell forms. 

1t is quite unnecessary for me to describe the well-known 
histological changes in the intestine. In our cases I have 
found precisely the changes described by Mallory and others, 
but [ wish to discuss briefly the changes in apprarance of the 
lymphoid cells in the Peyer’s patches and solitary nodules 
of the cells of the stroma of the mucosa, the nature of the 
large cells so frequently mentioned, the wandering of the 
cells into the other tissues of the intestinal wall, and the 
relation of all those changes to those of the mesenteric 

lands. 

While the lymphoid cells in the normal Peyer's patches are 
very uniform in appearance, being alinot all small cells with 
scanty protoplasm, there is in the lymphoid tissue of the 
typhoid intestine a remarkable abundance of rather large 
cells, with nuclei still of identical character, but with more 
abundant protoplasm. Some of these reach a considerable 
size, and I cannot but regard them as representing a change 
in the lymphoid cells such as is described by Maximow. 
Such cells may be found throughout the Peyer's patch, and 
are abundant in the sinuses and in the lymph channels 
wherever these can still be seen. Normally the cells of the 
mucosa differ in this very respect from those of the lymphoid 
nodules, and have rather the appearance of plasma cells and 
other polyblastic elements, but in typhoid fever this increase 
in size is even more striking, and I have sometimes been able 
to trace the alteration of these cells into very large cells in- 
deed. Here, again, it is extremely difficult to decide whether 
it is probable that in their development thee cells actually 
produce the very large so-called typhoid cells which have 
attracted so much attention. ; 

I cannot prove to my own satisfaction that those large cells 
which are found throughout the nodule, and particularly in 
the sinuses and lymph channels, are derived from fixed cells, 
nor can 1 disprove it. They have, it is true, paler vesicular 
nuclei than the lymphoid and surely polyblastic cells, but 
they are practically always free and rounded and actively 
phagocytic. Endothelial cells, of course, are phagocytic, and 
there is no reason why they should not proliierate, but on 
a priori grounds one would hardly expect them to undertake 
active migration. Still, whatever be the nature of those cells 
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*It is interesting in this connexion that Achard and Passean have 
recently published the case of aboy with typhoid fever and meningitis, 
from the lumbar puncture in which they obtained a fluid which con- 
tained only lymphocytes. (Bull. et Mém. de la Soc. Mcéd. des Hopitauz de 
Paris, 3 8., xxi, No. 13, 1904.) 
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hich lie in the meshes of the lymphoid tissue and in the 
a h tissue and in the lymph sinuses, it seems certain that 
pa reat numbers of cells which are found wandering far and 
wide in the submucosa, the musculature, and the subserous 
tissue are not proli erated endothelial cells. They are largely 
lymphocytes which must have wandered a considerable 
distance, and the rest are plasma cells and large wandering 
cells of a distinctly polyblastic type with deeply-stained 
nuclei and heavy chromatin granules. These in advanced 
cases are sometimes extremely numerous ; indeed, they may, 
especially in the colon, constitute a dense infiltration of all 
the tissues of the intestinal wall. Confident as we may be of 
their wandering nature, we cannot be so sure as to what pro- 

ortion have actually emigrated from the vessel, and how 
many are produced in the old lymphoid tissues of the intes- 
tine itself; but other data as to the condition of the bone 
marrow which I shall bring forward indicate that a great 
number are derived frum the circulating blood. Many of all 
the varieties of cells get into the efferent lymph channels and 
are poured into the sinuses of the mesenteric lymph glands; 
indeed, the extent of the filling up of these sinuses is largely 
dependent upon the bulk of material brought from the intes- 
tine, although the changes in these structures themselves are 
entirely analogous to those in the Peyer’s patches. Here, too, 
it is of special interest to us to observe the abundance of 
polyblastic cells, and to note that they may appear in the 
capsule of the gland and in the tissues round about it. This 
outwandering of cells may perhaps be compared with their 
migration into the muscle and elsewhere in the intestine. 

The passive transport of the lymphoid and large endo- 
thelioid cells is of considerable importance in the further 
course of the disease. Mallory, indeed, thinks that many of 
the secondary lesivas, such as the necroses in the liver, may 
be exp!ained as due to embolism of the vessels by masses of 
cells which are carried through the portal veins. The opinions 
as to the mechanism of the production of the necroses are, 
however, far from agreement. From the mesenteric lymph 
glands the cells are further transported into the thoracic duct, 
and in one case which I presented before the German Patho- 
logical Society in 1903 it was possible to show that quantities 
of lymphoid and other cells had passed by this route into the 
vessels of the Jung, packing them to such an extent as to pro- 
duce here and there extenrive haemorrhagic infarctions. 

In the spleen the actual emigration of the mononuclear 
cells can readily be observed. They can be seen passing 
through the walls of the venules into the splenic pulp, where 
they form one of the most conspicuous constituents. Hoff- 
manand Klein regarded the large cells which, loaded with 
red blood corpuscles, are seen both within and without the 
blood vessels as the derivatives of these lymphoid cells, but 
although there are great numbers of polyblastic cells to be 
found scattered throughout the splenic pulp, it is quite true 
that the endothelial cells of the blood sinuses become swollen 
and loaded with red corpuscles, and may become free in the 
sinuses, 

In the liver the minute greyish nodules so frequently seen 
were spoken of by Wagner, Hoffman, and others as lymphoid 
nodules or lymphomata on account of their contents of 
lymphoid cells. Reed has shown that, on the contrary, these 
are areas of necrosis of the liver cells into which other cells 
have wandered and become more or less disintegrated ; but 
while this is true, the older'view of Wagner is more or less 
justified by the fact that while the nuclei of the invading 
cells are usually much fragmented, it is often possible to 
make out that they are really mononuclear cells of the 
lymphoid type together with many larger cells, almost all 
with a single round nucleus. Study of the capillaries 
throughout the liver shows that they contain lymphocytes, 
and it is these cells which have been attracted into the 
necrotic areas. 

Finally, Dr. W. T. Longgeope has recently made a study of 
the bone marrow in typhoid fever, comparing its condition 
with that in other infectious diseases and with the blood 
counts in the various cases, and has reached results which 
seem to me imp rtant, and which will be published soon in 
the Centralhlatt fiir Bakteriologie u. Parasitenkunde as well as 
in the Bulletin of the Ayer Laboratory of Philadelphia. 
Briefly, | may sum up his results which he has kindly given 
me by saying that in cases of uncomplicated typhoid fever 
the differential count of the cells in the bone marrow of the 
femur shows a percentage of myelocytes sometimes as low as 
35.and seldom above 50, while the percentage of lymphoid 
cells found there reaches 4o to 50. This relation is but 
slightly affected by even quite serious complications such as 


perforative peritonitis. On the other hand, in cases of such 
inflammatory diseases as lobar pneumonia the percentage of 
myelocytes is high, being always over 65 and reaching 75 or 
more, while the Jymphoid cells are present in a percentage of 
only 13 to 20. In cases in which there is no disease to affect 
the bone marrow in its blood-forming capacity a middle 
position is held by these elements, the myelocytes showing a 
percentage of 55 to 60, the lymphoid cells 22 to 32. 

We may interpret these results as follows: In the pneu- 
monia or other suppurative disease in which there is a great 
demand for polymorphonuclear leucocytes the response on 
the part of the bone marrow is seen in the great increase in 
the myelocytes, the forerunners of the neutrophile leuco- 
cytes. In typhoid fever, on the contrary, no chemiotactic 
influence is exerted upon the neutrophile leucocytes in un- 
complicated cases, and no effort is made for their production 
in the bone marrow—indeed, even when in the course of 
typhoid fever perforation of the intestine occurs, and a 
purulent peritonitis, the bone marrow seems so paralysed, as 
far as this particular function of the new formation of poly- 
nuclear leucocytes is concerned, that one frequently finds no 
excess of them in the blood and the proportion of myelo- 
cytes in the bone marrow is notincreased. Thereis, however, 
in this disease a distinct chemiotactic influence over the 
lymphocytes, which respond by wandering out of the vessels 
and into the tissues which are exposed to the toxin, and this 
increased demand is met, in part at least, by the 
noticeable increase and new formation of lymphoid cells in 
the bone marrow. 

On the whole, then, while we cannot absolutely determine 
the origin of the large endothelioid cells which play so im- 
portant a part in the lesions of typhoid fever, we can say that 
we believe that the substances produced by the typhoid 
bacillus exert a positive chemiotactic influence upon the 
lymphoid cells which wander out of the blood vessels, and 
from the lymphoid tissues, far and wide, into the adjacent 
tissues. 

They are, in part, derived from the lymphoid cells in the 
bone marrow, which furnish their quota to the blood, in part 
from the lymphoid tissues elsewhere. They undergo an 
alteration and growth in the manner described by Maximow 
by reaching the tissues, and act as phagocytes. Coming, 
then, in response to the presence of a noxious material, many 
of them are injured, and are then taken up by other larger 
phagocytic cells. Inallthe lesions which we have been able 
to study in the course of typhoid fever, whatever the other 
changes which take place, we have found the lymphocyte 
playing an active rather than a passive réle. 
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VIIL—CHARLES H. MEtuanp, M.D., M.R.C.P., 
Honorary Physician, the Ancoats Hospital, Manchester. 
In the various forms of leucocythaemia white corpuscles are 
met with in the blood and in the different organs affected 
which are classed as lymphocytes, but which are not all by 


: any means identical with the normal lymphocytes met with 


in the blood of a healthy person. : 

In the chronic lymphatic form of leucocythaemia the vast - 
majority of the lymphocytes in the blood has very much the 
same characters as the normal small lymphocytes, and these 
originate, doubtless, in the lymphatic glands, in which there 
is evidence of an increased proliferative activity. 

Banti, in his recent article on leucocythaemia, has sug- 
gested that this increased activity of the glands is of the 
nature of a sarcomatous growth, and that the lymphocytes, 
as a consequence of this mode of increase, invade and enter 
the blood vessels, and so both produce the metastatic lymphoid 
deposits met with in the various organs and lead to the 








598 miniee a... | 


ROLE OF THE LYMPHOCYTE: LEUCOCYTHAEMIA. 





[Srpr, 10, 1904, 








appearance of such numbers of the lymphocytes in the blood. 
Like many other beautiful theories this breaks down on ex- 
amination, since in Hodgkin’s disease there are exactly 
analogous lymphoid deposits in the organs with, however, an 
absence of increased lymphocytes in the blood. Hodgkin’s 
disease would therefore appear according to one criterion (the 
presence of metastatic deposits) to be of the nature of a 
lymphatic sarcoma, whilst according to the other (the absence 
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Fig. 1.—Slide Br. This slide represents a typical field of a blood film 
from a case ot lymphatic leucocythaemia, and the majority of cases 
have cells of this character. A very constant feature is the 
extreme fragility of the lymphocytes; in this field there are five 
which have been crushed in the process of preparing the film, and 
in some of the thinner parts of the film a still higher proportion 
of the cells will be found destroyed in this way. In this case the 
leucocytes were 600,cco in the cubic millimetre, and the vast pro- 
portion, over 99 per cent., were lymphocytes, only occasional 
neutrophiles or eosinophiles being met with. 


of excess of lymphocytes in the blood) it would appear not to 
be, thus showing the valuelessness of the two criteria in 
proving the sarcomatous character of the process going on in 
the lymphatic glands in the form of leucocythaemia in ques- 
tion. Banti further states that he has found that in lymph- 
atic leucocythaemia the endothelial lining of the capillaries 





Fig. 2.—Slide B2. Here the average size is somewhat larger, many of 
the lymphocytes being considerably larger than a red vorpuscle, 
resembling the large lymphocytes of normal blood. 

in the glands is invaded by the growing lymphocytes, the 
vessel wall thus coming to be formed of lymphoid tissue only, 
from which an escape of the lymphocytes into the blood 
stream takes place freely. Since, however, in health a cer- 
tain number of the lymphocytes escape from the adenoid 
reticulum into the blood vessels a similar condition must 
hold normally, and the change in the relationship of capillary 





o . a 
and adenoid tissue in lymphatic leucocythaemia ma 
simply one of degree, and not necessarily of kind such » 
the sarcoma theory supposes. The bone marrow, as well = 
the glands, shows signs of greatly increased activity in th 
lymphoid elements which enter into its structure The 
normal granule-containing marrow cells appear to be lar : 
replaced by a great increase in the lymphocytes which or. 
normally present in smail numbers in the marrow. ” 





Fig. 3.—Slide B3. The majority of these are large, much larger,as this 
and the next two slides will show, than the normal lymphocytes. 
Their nuclei are round or oval (rarely indented), and they havea 
narrow zone of protoplasm which stains more or less deeply 
basophile, with in some a deeper-staining peripheral rim. Itisnot 
uncommonly noted that the protoplasm is not purely basophile, 
but, as in this case, tends to take up a certain amount of the acid 
stain, appearing pink or purplish. 

Functionally there would seem to be some support for the 
suggestion that the cells which are so largely increased have 
some of the characters of those of a malignant neoplasm, 
Whatever be the function of the normal lymphocytes it is 
plain that the lymphocytes in lymphatic leucocythaemia are 
so structurally imperfect, as shown by their extreme fragility, 
as to be incapable of carrying on normal functions, and we 
may conclude that their presence in such numbers in the 





*, Fig. 4.—Slide B 4. This is again shown in this case, which is another 
field from the same case of acute leucocythaemia, but at a more 
thinly-spread portion of the film. A careful examination will 
reveal in some cases that acertain number of the cells which 
otherwise have the lymphocyte characters may, in addition to 
this diffuse acid staining, show the preseuce of a few neutrophile 
granules. 


blood has no useful purpose, but is simply the expression of 
an abnormality of proliferative activity. 

In acute leucocythaemia, which is ‘practically always de 
scribed as being of the lymphatic variety, the cells met with 





Fig 


bee! 
bon 
cells 
simi 
doul 


to st 
rem: 
the } 
with 

BY 











SEPT. 10, 1904. | 


SECTION OF PATHOLOGY. [Pe 599 








— h 
$ ood have very different characters. The character, 
sooo of these cells, though classed as lymphocytes, is very 
different from that of normal cells passing under that name, 
In mapy cases of acute leucocythaemia the lymphatic 
lands are plainly involved in an active proliferation, and 
Soubtless some of the smaller cells in the blood with the 
1 characters come from the lymphatic glands. 


ica 
mora derable number of cases now the glands have 


But in’a consi 





Fig. s.—Slide B s. In this case two of the cells show a portion of their 
protoplasm bearing neutrophile granules. 

been found normal, and the sole changes have been in the 
bone marrow. In such cases the neutrophile and eosinophile 
cells of the marrow are almost completely replaced by cells 
similar to those in the blood, which there can be but little 
doubt originate in the red marrow. These cells exhibit in 
the marrow, as in the blood, a tendency in their protoplasm 
to stain with acid dyes, or exhibit on careful examination the 
remains. of a few neutrophile granules ; indeed, a smear from 
the red marrow in this case appeared identical in characters 
with the picture of the blood film thrown on the screen. 

The conclusion has been forced upon me that these so- 





Fig. 6.—Slide B 6. Here is a slide froma case of spleno-medullary 
leucocythaemia in which there was a great increase in the large 
lymphocytes, one of the cases, indeed, which have been supposed 
to be mixed forms of leucocythaemia. Two of the cells in this 
field have the typical characters as described. In some of the 
—. ones this deeply-staining periphery is less marked, as is this 
cell with the larger amount of protoplasm surrounding its nucleus, 

and a complete series of transitions can be met with to this type 

of cell—a large cell with a considerable amount of protoplasm 
surrounding the nucleus, staining less deeply basophile, and show- 
ing a uniform basophile stippling or granulation, though there is 


called large lymphocytes bear no real relationship to the 
lymphocytes of normal blood, but are in reality retrograde 
forms of the neutrophilic myelocytes of the marrow, which 
have almost wholly lost their power of showing that higher 
differentiation of protoplasm which is involved in the pre- 
sence of neutrophile granules. 

In Spleno-medullary Leucocythaemia, in addition to the 
myelocytes with neutrophile granules which are typically pre- 





Fig. 7.—Slide B 7. Here are further examples of these large Jympho- 
cytes, for all these varieties of cells are usually classed among 
the large lymphocytes, there being no strict line of demarcation 
to be drawn anywhere. One of these is a large lymphocyte with 
the deeply-basophile peripheral zone of protoplasm, the other two 
are cells with a large amount of protoplasm with basophile 
stippling surrounding the nucleus. The other cells are neutro- 
phile myelocytes, one being in transition to a polynuclear 
neutrophile. One of the myelocytes is of interest as showing a 
remnant of basophile stippling among the neutrophile granules 
in its protoplasm. 


sent in such large numbers, there is a constant increase in 
the cells which are classed as large lymphocytes. These are 
large cells, distinctly larger than the lymphocytes of normal 
blood, with very definite characters. The round or oval 


Fig 8 —Slide B 8. Here we get three large cells, which are commonly 
classed aslarge lymphocytes, though exhibiting very different 
characters. One is the large cell with the small amount of deeply- 
staining protoplasm ; this next has a larger amount of still some- 
what deeply-staining protoplasm, which presents large vacuoles, 
aud these vacuolated lymphocytes, both large and small, were 
somewhat numerous in this specimen. The third is another 
characteristic specimen of the large cell with basophile stippling. 


nucleus has a sharp, well-defined margin, and the surround- 
ing narrow zone of protoplasm stains with basic dyes, taking 





some doubt whether the stained points are true granules in the 
sense that the neutrophile granules are. 


up the stain especially deeply at its periphery. 
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Here, therefore, as in acute leucocytha¢ mia, the presence of 
these lymphocyte-like cells is to be looked upon asa return 
on the part of the bone marrow to a more primitive, less 
differentiated type of cell. In early em! ryonic life the cells 
of the bone marrow have an indifferent })ymphoid character. 





Fig, 9.—Slide B 9. It is, however, on seeing sucha field as this that the 
true position of these so-called large lymphocytes becomes evident. 
Here we have a typical large lymphocyte, with its narrow zone of 
deeply-staining protoplasm ; here one of the cells with the larger 
amount of proioplasm, with basophile stippling; aud here auother 
large cell with distinct basophile stipplivg, but with undoubted 
neutrophile granules in addition, that is, a myelocyte. We have 
already seen other specimens of neutrophile myelocytes which 
showed very distiuct signs of this basophile stipplirg as these two 
on Fig. 6, aud a careful study of such a slideas the oue from which 
these fields have been selecied is enough to convince one that 
these so-called large lymphocytes, however variable among them- 
selves in appearance, are all to be regarded as imperfectly de- 
veloped forms of myelocyte. 


In the course of development differentiation occurs, the proto- 
plasm of the more highly-differentiated leucocytes acquiring 
neutrophile or eosinophile granules, whilst that of the red 
corpuscles becomes so differentiated as to form haemoglobin 
with its marked aflinity for acid stains. In spleno-meduliary 





Fig. 10.--Slide B. 10. Nucleated red corpuscles of the megaloblasttype such 
as this are still further degraded. This slideserves to show how the 
leucocyte and the red corpuscle by this reversal in the process of 
developmental differentiation come to closely resemble each other 
as they approach the character of the indifferent lymphoid cell 
from which they are both developed inthe embryo. 

leucocythaemia there is a degradation in the character of the 
cells in the blood. The myelocyte is a less highly differen- 
tiated cell than the polynuclear neutrophile, and these large 
lymphocytes are a further retrograde step. Not only in the 


_ 
a 


of the process going on. The nucleated red cor 

are less highly differentiated than normal red cornmeal 
That this retrogression, this loss of differential characters, 
may be progressive is shown by the cases recorded, in which 
the blood picture of spleno-medullary leucocythaemia hag 
been replaced by that of lymphatic leucocythaemia in the 
course of the disease, though the reverse condition has never 
been recorded; that is to say, that the cells with neutro- 
phile granules have, as the disease progressed, been replaced 
by less highly-differentiated lymphocyte-like cells, as the 
functions of the bone-marrow cells become more and more 
degraded. 





1X.—T. Ginuman Moornweap, M.D., DP oH., 
Physician, Royal City of Dublin Hospital. 

(From the Pathological Laboratory, Trinity College, Dublin.) 
A PRELIMINARY REPORT OF SOME INVESTIGATIONS 
INTO THE ETIOLOGY OF LEUKAEMIA. 
SincE the first recognition of leukaemia as adistinctclinicaland 
pathological entity some sixty years ago, this disease, along 
with most others that principally affect the blood-forming 
tissues, has remained an etiological puzzle, and, although 
many have investigated the subject and some few have 
attempted to produce the disease experimentally in the lower 
animals, no definite and confirmed result has as yet been 
reached. 

Of late, discussion and investigation has principally centred 
around the inter-relationships of the different diseases to 
which the generic term leukaemia is applied, and attempts 
have been made to prove that they are all primarily diseaseg 
of the bone marrow. It is not my intention, however, to 
enter into this discussion, or to consider the supposed 
different functions and properties of the various forms 
of white blood corpuscles. It is _ sufficient to state 
that both the lymphatic and_ spleno-medullary type 
of disease appear to be essentially the result of morbid 
changes in the haemopoietic tissues, and that in both dis- 
eases changes in all parts of these tissues msy be expected 
to occur. The close physiological connexion of the spleen, 
bone marrow, and lymphatic glands, has indeed been shown 
by their universal reaction to lymphotoxic and myelotoxic 
serums as proved by Flexner.’ Moreover, the occurrence of 
eases in which, as far as the blood itself is concerned, the 
type of disease changes, by a myelocythaemia becoming con- 
verted into lymphocythaemia,*? supports Flexner’s results, 
and is referred to, in order to point out that in experiments 
attempting to produce either form of leukaemia, the actua} 
production of any changes in the haemopoietic tissues will 
have a positive value. 

The various theories that have been propounded concerning 
the etiology of the disease may be reduced to two, namely 
(1) the parasitic theory, and (2) the toxic theory. 

Writing in 1898, Robert Muir® states that no parasite of the 
nature of the malarial organism has been observed in leuk- 
aemia, and that there is no adequate evidence that any 
bacterium id concerned in the disease. Since that date, 
however, Léwit' has described an amoeboid organism, 
which he calls the haemamoeba leucaemiae magna, and 
which he states can be demonstrated by special staining 
methods in the blood and tissues of patients suffering from 
spleno-medullary leukaemia. A similar but smaller organism, 
which he terms the haemamoeba leucaemiae parva, is to 
be found, according to the same observer, in the blood of 
lymphatic leukaemia patients. 

These organisms are stated to form spores and to pass 
through stages very similar to those of the malarial 
parasite. They have not as yet been artificially cultivated. 
By injections of fresh tissues obtained from leukaemic 
patients immediately post mortem Liwit claims to have pro- 
duced in rabbits pathological changes which closely resemble 
those found in myelogenic leukaemia, and to have found the 
haemamoeba in the diseased parts. Similar injections into 
dogs, cats, and guinea-pigs did not produce any changes. 
These results, as far as 1 am aware, have not as yet been con- 
firmed, although it is now more than three years since the 
date of their publication, and until they are fully confirmed 
1 The Pathology of Lymphotoxic and Myelotoxic Intoxications, Univ. 

of Pen. Med Bulletin, 1902, Xv, p. 287. 

2(1) A Case of Leukaemia with Change ot ‘lype im the Appearances of the 
Blood—R. Wilkinson, M.D. Lancet, June zoth, 1903. (2) Seelig—Deutsch. 
Archiv. fur klin. Med., 1895. (3) Archiv. fur klin. Med., Bd. lvii. 

3 Clifford Allputt’s System of Medicine, vol. v, p. 652. 
4 Die Parasitiire, Natiir der Leukamie, Centralbl. fiir Allgemein, Path. u. Path. 
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they can hardly be accepted, at any rate in their entirety. 
Somewhat similar attempts to produce the disease in animals, 
carried out by Bollinger and Mosler’ before the parasitic 
theory was mooted, gave negative results. Among the other 
which have been found in the blood in leukaemia 


organisms ¥ 
streptococci are the most numerous, but none have been 
found with sufficient frequency to justify any conclusions 


concerning their relation to the disease. 

Turning now to the toxic theory, it is necessary at once to 
state that this theory is inno way necessarily antagonistic 
to the parasitic theory, inasmuch as any toxin present may 
have been produced by micro-organisms equally well as by a 
disordered metabolism. The facts which favour the view 
thata toxin is present are numerous, and a few of them may 
be briefly summarized: (1) In many cases the onset has been 

receded by some other disease—for example, malaria°— 
which has lowered the general resisting power of the 
organism, and has disturbed the normal course of meta- 
polism. (2) Inflammatory affections of the mouth, stomach, 
and intestines frequently precede or accompany the disease. 
This fact, combined with others, which will be immediately 
stated, led Kiéttniz to hazard the suggestion that the disease 
was a toxaemia produced by the absorption of peptones from 
the alimentary canal, the mucous membrane of which had 
lost its power of converting peptones into albumen. (3) Pep- 
tones and uric acid can usually be found in the blood of 
leukaemic patients, and there is said to be an excess of 
peptones in the spleen. (4) Repeated injections of peptones 
cause continued leucocytosis in animals, though without pro- 
duction of organic changes.” (5) The blood of leukaemia 
patients is less coagulable than normal, a fact which is attribu- 
table to the presence of histones, peptones, and albumoses, (6) 
In the urine there is evidence of increased breaking-down of 
tissue, together with deficiency of metabolism, inasmuch as 
the ammonia salts and purin derivatives are increased in 
amount, and a form of nucleo-histon has been found. The 
increase of ammonia salts may of course be regarded as evi- 
dence of an increased formation of acids in the body. (7) The 
occurrence of capillary haemorrhages suggests the presence of 
haemolytic or similar toxins. (8) The areas of necrosis found 
in various tissues also suggest the action of a toxin. 

If the hypothesis of the existence of a toxin in the body be 
admitted, the exact relation of the lymphatic and other tissue 
changes to the toxin must be considered. To consider the 
lymph glands alone, their hypertrophy may be either a com- 
pensatory overgrowth designed to make up for an excessive 
leucocytal destruction, or else a direct reaction to the 
presence of a toxin within them. ,In the last case we might 
suppose that they had acted as filters, and were suffering 
themselves in their endeavour to protect the organism. Of 
the two possibilities the latter seems more in accordance with 
the facts, because there is more evidence of increased forma- 
tion than of excessive destruction of the white blood cells. 
If indeed there is a toxin present in the glands, it can hardly 
be possessed of very acute poisonous properties in the 
majority of cases, owing to the chronic nature of the disease, 
which appears to be more the result of a mildly stimulating 
poison than of an actively destructive one. 

Following the above briefly-indicated line of reasoning, I 
have carried out some experiments with a supply of glands, 
obtained fresh post mortem, from a patient who had suffered 
from the lymphatic form of the disease. The material at my 
disposal consisted of 135 grams weight of glands. This was 
ch into two equal parts, and the following extracts were 
made. 

1. An alcoholic extract. The alcohol was filtered off and 
evaporated. The residue, which weighed about 1 gram, was 
then dissolved in saline solution, which was kept sterile 
by the addition of a small amount of thymol. 

2, A glycerine extract of the second portion of glands. 
This was filtered off, and also sterilized by thymol. 

3. A saline solution extract of the residue left after filtering 
the alcohol off the first portion of glands. 

Similar extracts, of as nearly as possible the same strength, 
were made from normal human glands, obtained from acci- 
dent cases, so that in all six extracts were prepared. A partial 
analysis of these extracts gave the following results : 

1. Both alcoholic extracts reacted negatively with the usual 
proteid tests, with the exception of the fact that the normal 
7 extract gave a positive result with the xanthoproteic 


oh 5 Virchow’s Archiv, Bd. lix, p. 341. 
W. R. Gowers, Leucocythemia, Reynolds’s Syslem of Medicine. 
7 Vehsemeyer, Miinch. med. Woch., 1893. 


2. Both glycerine extracts reacted positively with the pro- 
teid tests. The extract from leukaemic glands contained 
a trace of albumose. 

3. Both saline solution extracts contained a considerable 
quantity of phosphorus. 


Blood Pressure Experiments. 

These were made upon full-grown rabbits; the pressure 
in the carotid artery was recorded, while the solutions 
were injected into the jugular vein. The rabbits were anaes- 
thetized with urethane and chloroform. 

1. Alcoholic extract of leukaemic glands. This causes a 
slight increase in force of the individual heart beats, anda 
slight rise in blood pressure, which is followed after a few 
seconds by a fall to and below the normal. This fall is again 
succeeded, after a variable time, by a riseabovenormal. Re- 
om usually unaffected, may become jerky, irregular and 
quick. 

2. The similar extract prepared from normal glands produced 
no change in heart beat or blood pressure. 

3. Saline solution of alcoholic residue of leukaemic glands. 
This produces a primary very slight rise, followed quickly by 
a very pronounced fall. The fall is again succeeded by a very 
gradual rise up to about two-thirds normal. During the fall 
of blood pressure the heart beats are feeble, as is also respira- 
tion. This reaction was much more pronounced than any 
obtained from the other extracts. The similar extract from 
normal glands caused respiration to become temporarily 
quick end shallow but had no effect on blood pressure or 
heart action. 

4. Glycerine extract of leukaemic glands. The injection of 
this extract causes an immediate slight rise in blood pressure 
followed bya gradual fall. After a considerable time the 
pressure again rises up to and much beyond the normal. The 
individual heart beats are at first increased in force, and 
respiration is shallow and quick. The similar extract from 
normal glands produced almost the same result, but it is 
probable that the effect of both extracts is largely due to the 
glycerine, as it was found that pure glycerine gives a tracing 
which closely resembles that above described. 


My further experiments—which consisted in the hypo- 
dermic injection of extracts over a period of several days— 
were carried out on young rabbits. It was necessary, how- 
ever, in the first place to obtain a thorough knowledge of the 
cells of their body fluids, lymph glands, spleen, bone marrow, 
and thymus gland. For this purpose I repeated in the first 
place, as far asnecessary, the work of Kanthack and Hardie, * 
and, with the exception of a few minor points, am able to 
confirm their results in every particular.° To their work I 
would add the following facts : . 

1. In the rabbit a horseshoe-shaped nucleus is not entirely 
confined to the coarsely-granular oxyphile cells, but both in 
the blood and in the bone marrow can be found in the finely- 
granular oxyphiles. , ; 

2. I cannot agree with Kanthack and Hardie in regarding 
the granules of the finely-granular oxyphiles as purely oxy- 
phile in character, for in several preparations I found that 
they assumed a violet colour when stained with eosin and 
methylene blue. This occurred not only when those stains 
were used successively, but also when used according to 
Leishman’s formula. Occasionally even I have found some 
granules to take a pure blue colour. With a_ laboratory 
preparation of Ehrlich’s triacid mixture the granules in these 
cells were always violet, while, on the other hand, the same 
stain as prepared from Griibler invariably imparted to them 
a deep red tint. As, however, 1 cannot go as far as Noel 
Paton, who applies the name ‘‘amphophiles” to these cells, 
I have retained Kanthack and Hardie’s name. 

3. [am able to confirm the observation of Max Schultze 
and others that intermediate forms between lymphocytes and 
hyaline cells can be found in the peritoneal fluid, and I have 
noticed similar intermediate forms in the bone marrow. 

A differential count of the white cells in the blood gave the 
following results : 


Per cent. 
Coarsely-granular oxyphiles ... 2.1 
Finely-granular oxyphiles 24.6 
Hyaline cells ... aaa 9.0 
Lymphocytes ... 63.0 
Basophiles 1.3 


8 Wandering Cells of Mammalia, Journal of Physiology, vol. xvii. 

9 Since writing the above I find that Noel Paton and others, writing on the 
Relationship of the Spleen to the Formation of Red Blood Corpuscles 
(ibid., vol. xxviii), state that they have repeated and confirmed Kanthack 
and Hardie’s work. 
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This may be summarized by stating that the oxyphiles form 
about 26 per cent., and the mononuclear leucocytes about 
72 per cent. of the white cells of the blood. According to 
Kanthack and Hardie, the number of lymphocytes present 
varies much, being most abundant after a meal, and it is 
most important, of course, that this liability to variation should 
be kept in mind. The absolute number of white cells also 
varies much (from 6,000 to over 12,000 per ¢c.cm.), and conse- 
quently the production of blood changes experimentally is 
hard to detect. 

In studying the peritoneal fluid, I followed the methods of 
the two authors already mentioned, and can fully confirm 
their results. The small type of coarsely-granular oxyphiles, 
which they describe as being present in this fluid, is also 
occasionally met with in the blood. The bone marrow of the 
femur was studied ; and as it soon became apparent that the 
relative number of the different cells varies a good deal in 
different parts, it was necessary to make a series of sections 
throughout the whole length of the column of red marrow 
which exists in young rabbits. Smear preparations were also 
made, in order that the form of the individual cells might 
be more closely studied. Following Dominici,’® I recognized 
the following main types of cells, though variations from 
these types are extromely numerous. 

1. Megacarocytes—large giant cells, composed of structure- 
less protoplasm, and containing a lobed and usually ring- 
shaped nucleus. 

2. Hyaline cells. These are fairly abundant, and constitute 
about 20 per cent. of the white cells present. They are very 
variable in size and usually possess an oval nucleus, though 
variations in the shape of the latter are not uncommon. In 
some of them, a few granules staining violet with the triacid 
stain are to be seen clustered at one end of the cell. In con- 
sequence of this these cells are regarded as the precursors of 
the amphophile myelocytes, and therefore of the small 
granular oxyphiles of the blood. A few lymphocytes can be 
seen in the marrow, principally towards the centre of the 
shaft of the bone, and also intermediate forms between them 
and the hyaline cells. 

3. Myelocytes with small granules. These are theso-called 
amphophile myelocytes. They form about 60 per cent. of the 
white cells of the marrow. Their nucleus varies much in shape, 
but is most frequently spherical or bilobed. 

4. Myelocytes with large granules. Here, the eosinophile 
myelocytes constitute about 1o per cent. of the white cells. 
They vary much in size. Their granules are somewhat larger 
than any met with in the normal blood, but the size of the 
granules is by no means constant. An oval nucleus is most 
common, but a horseshoe-shaped nucleus is also found. 

5. Myelocytes with basophile granules. These are com- 
paratively few in number and are best seen in smear prepara- 
tions. 

6. Nucleated red blood corpuscles. Normoblasts are most 
common, but occasionally megaloblasts and microblasts are 
met with. These cells usually appear in the form of little 
clusters scattered throughout the substance of the marrow. 

The lymph glands and thymus of the rabbit do not require 
any special description. In the spleen pulp large numbers of 
white cells, both lymphoid and granular, are found, and a 
smal! amount of broken-down haemoglobin appears to be 
normally present. 


Experiments. 

1. Tworabbits were inoculated with the glycerine extract 
of leukaemic glands, 1 c.cm. being injected daily beneath tbe 
loose skin of the back. The first rabbit died after the eighth 
injection, and the second after the twenty-eighth. During 
life no blood changes, other than slight anaemia, were noted. 
Both animals suffered from diarrhoea and lost weight. Post 
mortem: The lymph glands near the site of injection 
were enlarged in both animals, but no other changes 
in the haemopoietic tissues were found. In both animals 
there was severe parenchymatous nephritis. Cultures from 
blood and spleen were negative. Owing to this negative 
result, no injections of the similar extract from normal glands 
were made. 

2. Three rabbits were injected with the alcoholic extract of 
leukaemic glands, and the following results were obtained : 

Rabbit 1 received five injections in ten days, and was then 
chloroformed. Post mortem: In the blood there was a 
marked relative increase in the number of the coarsely- 
granular oxyphiles. A differential count gave the following 
results: 





10 Ranvier, Manuel d’Histologie Pathologique Art. Sang et Moelle Osseuse 
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This increase in eosinophiles gradually developed duri 
the course of injections. The granules in The Sou 
granular oxyphiles showed degenerative changes. There 
was no absolute increase in number of white cells, In 
the marrow the eosinophile myelocytes were greatly in- 
creased, and appeared to equal or even to exceed in 
number the amphophile cells. The lymph glands, both 
axillary and inguinal, were enlarged, and their substance 
infiltrated with oxyphile cells. These were principally co)- 
lected under the capsule and around the larger arteries. The 
spleen was normal in size and contained much broken-down 
haemoglobin ; kidneys healthy ; cultures from blood negative, 

Rabbit 2. Chloroformed after tenth injection. The blood 
during life presented no changes. Post mortem: The lymph 
glands generally were enlarged, and presented slight infiltra- 
tion of their substance with oxyphile cells ; the spleen was 
normal in size and contained much broken-down haemo- 
globin. In the marrow slight general cellular hyperplasia 
was noticed, which especially involved those hyaline cells, 
which contained a few violet-staining granules. The nuclei 
of the megacarocytes were somewhat broken. Kidneys and 
liver normal; cultures negative. 

Rabbit 3. Chloroformed after twenty-first injection owing 
to supply of material having run out. The blood during life 
did not present any changes. Post mortem: Axillary lymph 
glands enlarged; slight cellular hyperplasia, involving the 
hyaline cells, present in the red marrow. The other lymph 
glands, the liver, spleen, and kidneys were normal. Cultures 
negative. 

Two control experiments were performed with the similar 
extract from normal glands. Both animals were killed after 
the twentieth injection. One of them was the subject of 
fairly well-marked coccidial disease of the liver, but showed 
no other pathological change. In the other no morbid change 
was detected. In neither of them were even the axillary 
lymph glands enlarged. 

From the above series of experiments no conclusion, except 
perhaps a negative one, can be drawn. The marked eosino- 
philia in the first rabbit must, I think, have been due to some 
adventitious cause. It is possible that with a further supply 
of material more definite information might be obtained. 

3. Three rabbits were treated with the saline solution of 
leukaemic glands with the following results : : 

Rabbit a. Received eight injections during sixteen days. 
During this period there was a progressive fall in the number 
of red cells present, from 5,200,000 to 3,000,000 percm. On 
one occasion a few nucleated red cells were found. There was 
no marked change in relative or absolute numbers of the 
white cells. Post mortem: The marrow was pink and softer 
than normal. An increase in the nucleated red cells was at 
once apparent. The little groups in which they lie were greatly 
increased in size and megaloblasts were especially abundant. 
Large irregular and bilobed nuclei were frequently seen. The 
megacarocytes were increased and there was an enormous 
general celluJar hyperplasia, principally involving the ampho- 
phile myelocytes. The axillary, inguinal, and some of the 
mesenteric lymph glands were enlarged and showed general 
hyperplasia. The cells, which possessa considerable amount 
of perinuclear protoplasm, and which are normally found in 
the centre of the glands, constituted almost the entire sub- 
stance of the glands which were sectioned. In most sections 
a few large cells containing fragments of haemoglobin, and, 
occasionally, entire red cells were present. The spleen was 
much enlarged. Its Malpighian corpuscles were unusually 
conspicuousand had avery anaemic appearance. The kidneys 
and liver were normal. The thymus was not examined. 
Cultures from blood and spleen negative. ; 

Rabbit 4. It is unnecessary to detail the changes found in 
this rabbit, as they were practically the same as in the first. 
The blood showed a slight leucocytosis, the oxyphiles pre- 
dominating, but no nucleated red cells were seen. The 
marrow, lymph gland, and splenic changes were well marked ; 
thymus normal; cultures negative. — ; ; 

Rabbit c. Received fourteen injections during twenty-eight 
days. During this period the animal rapidly emaciated. 
There was slight leucocytosis, the oxyphiles largely pre- 
dominating. The hyaline cells of the blood were very large, 
and many of them contained two nuclei. The nuclei in the 
small granular oxyphiles were much broken up. Many uni- 
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puclear granular cells werealso found. Nocount of the blood 


latelets was made, but in all preparations they were very 

a erous, apparently being five or six times as numerous as 
mel blood. This increase of platelets, though not so 
pe marked, was also noticeable in the blood of the other two 
wipbita During the course of injections the red cells fell 
ral n on to 3,100,000, Post mortem: The marrow and 
1 mph glands showed the same changes as in the other 
y bits. The spleen was somewhat enlarged, and _ the 
Malpighian corpuscles conspicuous and anaemic. The liver 
was somewhat congested ; kidneys and thymus normal. ; 

Three control rabbits were treated with the saline solution 
of normal glands, receiving respectively ten, twelve, and 
geven injections. All three emaciated somewhat. No blood 
changes were detected. In only one was the marrow changed, 
tion consisting in a great increase of the megacaro- 


a 
othe axillary glands, near the site of injection, were 
enlarged in all three and were extremely congested, but no 
other glands were altered. In all three the spleen was un- 
usually small, and of a pinkish anaemic colour, but showed 
no structural alteration. Other organs normal; cultures 
negative 


As a further control upon the above results a series of 
similar experiments have been carried out with extracts of 
thymus glands. The glands of lambs were selected, owing to 
the difficulty of obtaining an adequate supply of normal 
glands from human fetuses. Two extracts were prepared 
similar to those made from the lymph glands, namely, (1) a 
saline solution of the substances extracted by alcohol ; 
2) a saline solution extract of the alcoholic residue. Only 
the latter of these two was used for injections. 


Blood Pressure Experiments. 

1, Saline solution extract. This solution did not pro- 
duce any effect upon blood pressure, and in this nega- 
tive result the thymic extract thus corresponds with the 
similar extract from normal lymph glands, and contrasts 
with that prepared from leukaemic glands. The fact that 
this thymus extract has no effect upon blood pressure is sur- 
prising, as it is well known that depressor substances can be 
readily obtained from the thymus gland. It is possible, of 
course, that a similar extract prepared from human thymi 
would have a depressor action, and till such an extract can 
be investigated too much stress must not be laid upon the 
above results. The result as it stands is, however, striking, 
and is decidedly in favour of the conclusion that leukaemic 
glands contain some specific substance. 

2. Alcoholic extract of thymus gland. This produces a 
primary rise of blood pressure, followed by a pronounced fall. 
The extract, therefore, seems to contain both a pressor and a 
depressor substance.'! 


Hypodermic Injections. 

Three young rabbits were subjected to a series of hypo- 
dermic injections of the saline extract. The notes on these 
are as follows: 

Rabbit 1 ¢. Received thirty-two injections. No blood 
changes of any kind detected. Post mortem: Lymph glands 
normal in size, but contain a considerable number of oxyphile 
cells; spleen somewhat congested; contains much broken- 
down haemoglobin and a fair number of oxyphile cells ; other 
organs and tissues normal ; cultures negative. 

Rabbit 2 t. Received eighteen injections. No blood changes. 
Post mortem: Lymph glands somewhat enlarged but micro- 
scopically normal; kidneys show slight nephritis; other 
organs and tissues normal. 

Rabbit 3 ¢. Received twenty-six injections. No blood 
changes. Post mortem: Spleen slightly congested. Other 
— and tissues normal. 

hen the results of the experiments of the saline extract of 
the (1) leukaemic glands, (2) normal glands, and (3) thymus 
glands are compared, it will at once be seen that with one 
only of these, namely, the leukaemic glands, was any con- 
stant result obtained. Unfortunately only a few experiments 
could be carried out with that extract, owing to want of 
material, and in consequence no definite conclusions can at 
present be drawn. For the present I must content myself, 
therefore, with drawing the following tentative conclusions, 
which future investigation may either establish or overthrow. 
One reason indeed for the publication of these results in their 
present state is the hope that doing so may be the means of 
my obtaining a fresh supply of material. 


41 Cf. Jourral of Physiology, vol. xxix, p. 242 et. seq. 











Conclusions. 

1. After precipitation with alcohol, a substance can be 
extracted from leukaemia lymph glands by saline solution, 
which produces a marked fall of blood pressure in rabbits. 
This depressor substance is not a constituent of ordinary 
lymphoid tissue, inasmuch as similar extracts of normal 
lymph glands and of thymus glands do not contain it. 

2. The above-mentioned depressor substance is possibly a 
specific toxin, because continuous injection of the extract 
containing it produced marked changes in the haemopoietic 
tissues in rabbits. It is to be noted that these changes were 
not confined to any one of these tissues, but involved them 
all, The rapid development of changes may be supposed to 
be due to the large quantities of toxin which were injected 
on each occasion. 


X.—F. G. BusHnett, M.D., D.P.H., 

Pathologist, Stephen Ralli Memorial, Sussex County Hospital, Brighton. 
Origin and Development of the Lymphocyte. 
THE large and small lymphocyte, in common with the 
granular cell, are derived from the ‘‘ lymphoid cell” (Wolff). 
The large lymphocyte is younger than the small. This rela- 
tionship is so, I believe, because I have found that no sharp 
distinction can be drawn between the types of non-granular 
cells by routine methods of staining of blood films in health 
and disease. It is true that such differences are merely due 
to tinctorial affinities in nucleoplasm and cytoplasm (and con- 
tained albuminous granules in some cells), and to the contour 
and volume of the nucleus and cell. 

In the child and adult the granular myelocyte or marrow 
cell forms granular cells mainly, the lymphoid cell of adenoid 
tissue (lymphatic gland, thymus, spleen, tonsils, marrow of 
bones, etc.) produces non-granular cells. 

According to Hammar, about the fourth month of intra- 
uterine life mononuclear leucocytes appear in the marrow, 
and myelocytes in the fifth month. The “ lymphoid cells” of 
Wolff, however, do not appear to be more numerous in 
infancy than in adult marrow. 


Lymphoeytosis and its Clinical Significance. 

Lymphocytosis is physiological in infants and young 
children (5,000 lymphocytes per cm. in newly-born, 9,000 
per cm. at sixth month, 8,000 per cm. at first year, 4,500 
per cm. at third year, and 2,000 at sixth year.—R. Hutchison). 
The thymus and lymphoid tissues are active in proportion to 
numbers in blood. There may be lymphocytosis accompany- 
ing digestion, in pregnancy, and in lactation. It occurs in 
anaemias, leukaemias, and sarcomatous growths; thus it is 
seen in primary and secondary anaemias (pernicious, splenic 
anaemia, rickets with enlarged spleen, chronic gastro- 
intestinal irritation), in lymphatic leukaemia, in lympho- 
sarcoma, chloroma and sarcoma (? in mycosis iunnesdans 
In_ lymphadenoma, in protozoal malaria, trypanosomiasis, 
and bacillary diseases (for example, tuberculous adenitis), in 
syphilis, and in Graves’s disease it is frequently met with, 
and after the administration of thyroid extract and 
tuberculin. 

Lymphocytosis is thus seen to occur in conditions in which 
the nutrition and metabolism are at an unusual balance. 
The adenoid and lymphocytic tissues are clearly concerned 
with the process of absorption of nutritive material (Schiifer), 
and equally so with the destruction of bacterial. organisms. 
It is in affections of these tissues that lymphocytosis may 
occur, and it appears in response to the invasion of animal 
cells (blood cell, malarial parasite, trypanosome (Metchnikoff), 
while the transference of the fat of chyme to the lacteals is 
physiological ; in the anaemias, especially those associated 
with the gastro-intestinal diseases of infancy, due to ill- 
feeding, the lymphocytosis is pathological. 


Lymphocytosis and its Interpretation. 

In general terms lymphocytosis may be interpreted as 
indicating a response to disturbances of lymphoid tissues by 
physiological or by toxic agencies. It is noteworthy that 
animal cells in the main evoke lymphocytosis (rather than 
leucocytosis). Gengou indeed states that exudates of ‘‘ macro- 
phages” have haemolytic properties, erythrocytes being 
digested. 

If itis granted that polynuclear cells (phagocytic) are re- 
lated in origin and morphology to lymphoid cells, lympho- 
cytosis can be understood as occurring in infection, animal 
or vegetable, in response to positive chemiotaxis (Metchni- 
koff), to which, however, Ehrlich considers the lymphocytes 
are insensible. , 
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bodies” and “rings” 
| abundant | | 
Second examination 2,560,c00 50 1.0 12,89f 30.7,14.2; 17.7. 0.9 27.9 8.2 ° — | — |Feb 95 1903 
| i j | | F P 
| | Third examination  2,80>,0co | — 
| ; 802, 75 1.2 14,673 | 12.7, 44 15.6 1.2) 46.6 19. o) ieee Peet ; 
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* Large relative and absolute lymphocytosis. 

I, 2, 3, 4, and 5, Reports Clinical Laboratory, South Devon and East Cornwall Hospital, Plymouth. 1a, Captain T. H. Delany, M.B.,I.M.S., 

BRITISH MEDICAL JOURNAL, March 28th, 1903. 2a, Drs. W. G. Koss and G. C. Low, BRITISH MEDICAL JOURNAL. 3a, Drs. Duncan, Whyte, Daniels, 

and Lowe, BRITISH MEDICAL JOURNAL, May 30th, 1903. 4a, Dr. J.C. Da Costa (average of ten cases). sa, Dr. R,C. Cabot (Clinical examination of 
the blood). 7a, Dr. J. C. Da Costa, total number of leucocytes normally found per c:mm. (‘‘Clinical Haematology ’). 


Examples of Lymphocytosis. 
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Iymphocytosis and its Immediate Cause. | the lymphocytosis of malaria, etc.) there are other 


In addition to positive chemiotaxis (as, for example, the | mechanisms by which lymphocytes are swept into the blood 
perivascular mononuclear cell collections seen in trypano- | stream—for example, increased circulatory activity in the 
somiasis—Low and Mott—in tubercles, in leprosy, etc., and ' lymphatic tissues, which washes them from the lymphatics 
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into the general circulation (Ehrlich). It appears, also, that 
the muscle fibres of lymphatic glands could originate local 
iterations in lymph pressure and flow by contraction, and 
thus tend to an increased flushing of the lymph sinuses. 
Finally. lymphocytes are produced in abnormal numbers, as 
evidenced by mitoses, etc., in lymph glands, spleen (as in 
leukaemia), and are passed on into the lymph stream. ; 
Why a discrimination in the numbers of lymphocytes in 
the circulation results in lymphadenoma, lymphosarcoma, 
lymphatic leukaemia, and chloroma, is not at present under- 
ceced despite the differences of their structure that exist 
ander the microscope in these diseases. 
e Lymphocyte in Relation to Pathological Conditions. 
ones Granulation tissue. Although fibrous tissue is 
formed from the leucocytes of the tadpole, and though there 
is a possibility that the large uninucleated hyaline leuco- 
cytes can become fibroblasts (Metchnikoff), it is improbable 
that the lymphocyte (or amoeboid leucocyte) forms granula- 
tio tissue. The plasma, fixed connective tissue, and 
endothelial cells probably take the chief share in the process, 
Its relationship to the small round-celled sarcoma, to glioma, 
to myxoma, etc., is uncertain, but transition would occur by 
the natural and mysterious phenomenon, named heterology. 
2) To the anaemias, leukaemias (and sarcomatous pro- 
cesses ?) it is probable that the lymphocyte is correlated in 
three ways, (a) in the action and reaction of the highly active 
blood tissues, (4) alterations in the nutrition and meta- 
bolism of the body, (ce) in most cases due to injurious in- 
fluences, as defective diet, infection, etc. 

In passing it may be said that the absence of definition 
between the blood diseases, which thus shade off one into 
another, is partly explicable if the source of the blood cells is 
agreed to be capable of variation. 

The relation of lymphocytosis to splenic anaemia is of much 
interest. The spleen acts as a large lymphatic gland in filter- 
ing from the blood stream foreign particles (experimental, 
red and white cell remains, infective matter, etc.). In micro- 
scopic preparations of a marked case of splenic, hepatic, and 
pancreatic fibrosis associated with cholelithiasis and cholan- 
gitis (infective) the resemblance of the fibrous hyperplasia 
of the spleen to that seen in splenic anaemia was clear. It 
suggests a bacterial origin to both diseases, presuming, as is 
most possible, that the splenic fibrosis in cholangitis is due 
to toxins as is the hepatic fibrosis. According to Ehrlich an 
increase of lymphocytes, as long as disease of the lymphatic 
glands can be excluded, should be considered due to func- 
tional exclusion of the spleen, by a kind of over-compensa- 
tion on the part of the glands. This would explain the lympho- 
cytosis which is present in the splenic anaemia of children 
and often of adults, and might be expected similarly in other 
diseases in which splenic fibrosis occurs. 

Lymphocytosisin relation to lymphadenomaand tuberculous 
adenitis is concerned with the response of the lymphoid cells 
to infection in all probability. 

Lymphatic leukaemia undoubtedly does occur without 

‘any total increase of lymphocytes, but always with 
an absolute increase of lymphocytes. It is common 
in children, whereas myelogenous leukaemia is rare. 
Whether it is infective, or a neoplasm (sarcoma) of the blood 
tissues or a less differentiated form of leukaemic process is 
unknown. The large lymphocyte usually accompanies acute 
leukaemia. 

The estimation of the urinary purin bases in blood diseases 
and neoplasms in which metabolism is suspected to be altered 
would be of value, but few reliable figures are available. 
Purins are present in all cells, so that they may be excreted 
normally, and indeed are; purin substances are passed from 
the general tissues into gut, and also appear in excretions 
from defective absorption of purin bodies introduced with the 
food (feeding with adenin of thymus gland gives 25 per cent. 
total purin N as urinary purins). In the faeces the nucleo- 
proteids of leucocytes help to form the purins contained 
(Walker Hall). 

A practical point in the enumeration of white blood cells is 
perhaps worthy of note in conclusion. 

V. Limbeck believed that errors therein are due (a) to in- 
accuracy in collecting the blood, (4) in measuring and diluting, 
(c) in dropping the right amount of fluid on the slide, (d) in 
counting, (e) in the apparatus, (f) in unequal mixture of the 
blood and fluid. 

Reinert has shown that pressure on the tissues may make a 
difference between 4,582,000 red cells and 3,860,000 in the 
Same case. He found a difference of 25 per cent. between 





a Thoma-Zeiss and Malyassey instrument. Lyon and Thoma 
counted an average of 1,141 cells in 24 preparations of a speci- 
men of blood and found a variation of 1.82 percent. Again, 
with an average of 934 cells there was a variation of 2.71 per 
cent. Reinert obtained similar results. 

With the Thoma-Zeiss apparatus I have obtained consider- 
able variation in successive white cell counts (and even red 
cell) of the same sample of blood, obviously due to unequal 
mixture at different periods, despite agitation of the bulb for 
four minutes. To minimize, if possible, this error, I have 
suggested, and hope to show you. two mechanical ‘‘com- 
— one for the apparatus of Thoma-Zeiss and one for 
xyowers. 








REVIEWS. 


LARYNGOLOGY, RHINOLOGY, AND OTOLOGY. 
PROFESSOR GRADENIGO’s' many original monographs have 
made him known throughout the medical world, and the 
general textbook of diseases of the ear and upper air passages 
which he has now published ought to command the attention 
of a large circle of readers. lt combines many of the ex- 
cellences hoth of the German and of the French schools, and 
it will be found clear and thorough without being laboured. 
The work commences with twelve lectures on the general 
pathology, symptomatology, and therapeutics. These are 
followed by twenty others on their application to the special 
diseases according to which the sections are classified. Thus 
we find ourselves carried to and fro between nose, ear, 
pharynx and larynx. This method prevents a good deal of 
repetition, but it seems rather strained to those who 
are accustomed to an anatomical rather than a patho- 
logical classification. Lecture XXII, on diseases of the 
peripheral apparatus for special sense, is most interesting, 
but it embraces together with such subjects as hysteria, 
and disturbances of smell and taste, the diseases of the 
labyrinth, all, it need hardly be said to those who have fol- 
lowed the author's work, treated with considerable originality 
and with sufficient thoroughness. Professor Gradenigo ad- 
vances strong pleas for grouping together otology, rhinology, 
and laryngology, the nose being a ground common to both 
the first and the last of these. Points in regard to treatment 
are discussed in the practical way we so highly appreciate. 
As an instance (p. 303), while advocating warm applica- 
tions in cases of peritonsillar abscess, he advises their 
suspension and the substitution of cold if the inflammation 
extends to the aditus laryngis. Among other forms of disease 
to which he draws attention more pointedly than is usually 
done, we may note (p. 324) non-perforative aeute purulent 
median otitis, with its attendant dangers, parasyphilitic 
(p. 662) and ‘‘paratuberculous” (p. 697) sclerosis of the 
middle ear, as also a dry form of median otitis occurring in 
tuberculous subjects. The book is rendered all the more 
valuable as a work of reference, inasmuch as it possesses an 
excellent index and an extremely detailed table of contents. 
While recognizing the work of investigators in all countries, 
the author prides himself on showing what has been done by 
his keen and brilliant Italian confréres. 





The second edition of the work on the Diseases of the 
Larynx and Trachea,? by Professor Puitipp ScuecH of Munich, 
amply maintains the credit of its author. It is compact and 
practical, and omits little or nothing which the practitioner 
may wish to know on the subjects dealt with. In his preface 
to the first edition the author apologizes for the meagreness 
of the sections on diseases of the trachea, but he has now 
amply made up for any shortcomings in this respect. The 
instructions for the practice of laryngoscopy and tere 
are most ample, and a good description is given of the 
various forms of ‘‘ phantom,” on which the tiro may exercise 
his ’prentice hand. The most commonly observed diseases 
are treated with sufficient fullness, and the occasional acute 
exudative forms of laryngitis, which are often very puzzling, 
are dealt with in a valuable chapter. The section on mal- 


1 Patologia e Terapia Dell’ Orecchio e Delle Prime Vie Aeree [Pathology and 
Therapeutics of the Ear and Upper Respiratory Passages (Otology, 
Rhinology, and Laryngology)]. Por Professor Giuseppe Gradenigo. 
Turin: S. Lattesand Co 193. (Demy 8vo, pp. 968; 278 illustrations. L. 20. 

2 Die Krankheiten des ae ge hee und der Luftréhre (mit Einschluss der 
Laryngoskopie und Lokal Therapeutischen Technic) (Diseases of the 
Larynx and Trachea (including Lary: goscopy and the Local Thera- 
peutic Technique)]_ Von Dr. Philipp Schech, Professor of the University 
of Munich. Secoud edition, with 89 illustrations. Leipzig and Vienna : 
Franz Deuticke. 1903. (Royal 8vo, pp. 331, 89 illustrations. M. 7.) 
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formations, congenital and acquired, is sure to be found help- 
ful, as also that on anomalies of the circuiation, including, 
among other points, cyanosis, icterus, haemorrhage, and non- 
inflammatory oedema. Inflammatory oedema is brought under 
the heading of phlegmonous laryngitis, primary and sequen- 
tial (p. 117). An interesting reference is made to a form of 
phlegmonous laryngitis occurring in diabetics as farunculosis 
laryngis diabetica (p. 119). The book is rich in instances of 
affections of the larynx depending on various constitutional 
disturbances. Tuberculosis is discussed from the general 
and special points of view. The author places the local above 
the general treatment in laryngeal tuberculosis, describing the 
various methods with wise insistence on the contraindica- 
tions. He thinks that lactic acid is contraindicated when 
there are extensive ulcers occupying the whole of the entrance 
of the larynx, or in debilitated patients with advanced 
disease of the lungs. Some recommend the application of 
lactic acid in tuberculous infiltration; Schech, in common 
with Hajek, protests against the possibility of bringing about 
a disappearance of such infiltrations, but on the other hand 
sees the probability of converting the infiltration into an 
ulcer, a proceeding which must not be lightly considered. As 
contraindications against sending a patient to a climatic 
health resort or watering-place in addition to loss of strength 
and diarrhoea, are severe dysphagia, laryngeal dyspnoea, and 
haemoptysis. He speaks well of the galvano-caustic method. 
In his admirable chapter on carcinoma he might have made 
the distinction between the intrinsic and extrinsic forms 
somewhat more marked. The translation of his work on the 
diseases of the mouth, nose, and pharynx, by Dr. Blaikie 
(Young J. Pentland), was much in demand when it first 
appeared, and the present book would, we are sure, meet with 
a most favourable reception in English guise. We recommend 
it most cordially to our readers. 


Dr. GRAysOoN’s work on Diseases of the Throat, Nose, and Ear*® 
gives a good general account of them in an unusually attract- 
ive manner. In some matters the reader will wish to amplify 
his knowledge by referring to more detailed though perhaps 
‘‘drier”’ textbooks and monographs. It affords, however, a 
most excellent introduction to otology and laryngology, and 
will, we are sure, lead many to take up the subjects. The 
author's attention to the constitutional side of treatment 
must appeal to those who are general in their practice, and 
many of his hints may be taken to heart with advantage. 
Many of the chapters, though short, contain most of what is 
practically required, as for instance in regard to hay fever, 
epistaxis, and nasal reflexes. The diseases of the nasal 
sinuses might have received more detailed description in 
view of their complexity and seriousness. Again, the refer- 
ence to intrinsic carcinoma of the larynx might well have 
been more explicit, and the description of cholesteatoma of 
the middle ear more definite. Among points to which the 
author has given the importance they deserve we may note 
the complete rest of the voice he insists on in laryngeal 
tuberculosis and the cleansing of the nasal passages in acute 
and chronic suppurative inflammations of the middle ear. 
He cuts down the sections on deflections of the nasal septum 
to very reasonable limits, recommending strongly Douglas’s 
septum perforator and curved septum knife. A curious dis- 
proportion exists between the space devoted to the operation 
of removal of the stapes and that given to the radical mastoid 
operation, the latter having immensely greater importance 
than the former. Weare sure this book will be found valu- 
able and at the same time most readable, two qualities which 
are not universally coexistent. 


The growing attention to the distressing results of ear 
disease if neglected or improperly treated has led to a rapid 
increase in knowledge of their clinical and pathological history. 
The operative treatment is therefore coming more and more 
to the front, and at a time when an excess of zeal is evinced 
in some quarters a discreet enthusiasm is to be highly en- 
couraged. Operations on the Ear,‘ by Dr. HEINE, is from this as- 
pect especially deserving of a welcome from aural and general 
surgeons alike. His descriptions of the indications for the 





3 Diseases of the Nose, Throat, and Ear. By Charles Prevost Grayson, 

.M., London: Henry Kimpton. 1903. (Demy 8vo, pp. 540; 137 
illustrations. 18s.) 

4 Operationenam Ohr. Die Operationen bei Mitlelohreiterungen und thren 
intrakraniellen Complicationen. [Operations on the Ear. Operations for 
Middle ear Suppurations and their Intracvanial Complications.] By Dr. 
B. Heine, Senior Assistant in the Aural Clinic of the Koyal University of 
Berlin. Berlin: 8. Karger; and Londoa: Wiliiams and Norgate, 1904. 
(Demy 8vo, pp. 178, 36 illustrations, 6s.) 
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various operations are characterized by well- i 
sion of their advantages and deunbacke. gm 7 prises 
work extends from paracentesis of the membrane to punctu : 
of the lateral ventricles of the brain. The information om 
veyed is well up to date, and perhaps one of the most valuable 
of the novelties contained in the book is the chapter dealing 
with the evacuation of the labyrinth in cases of purulent 
inflammation of that structure. He points out very succinct] 
the difficulties in the way of its diagnosis, while clearing rier 
away as far as possible. He starts with the broad dictum that 
the one condition necessary is the certainty that pus is present 
in the labyrinth. This has to be made out by means of sym- 
ptoms on the one hand, and signs found during the operation 
on the other; neither alone seems to be quite definitive 
Although, in the long run, many will be saved from death 
from meningitis or cerebellar abscess by the timely adoption 
of operative procedures on the labyrinth, he is disposed to 
think that many labyrinths will be opened without necessity 
and with undesirable results before the indications for the 
operation are definitively settled (p. 110). The removal of 
the ossicle for chronic suppuration of the middle ear is kept 
within very judicious limitations. He considers it only 
advisable when the hearing is much diminished, when there 
is caries confined to the ossicles, and expectant treatment had 
proved unavailing (p. 26). The ‘“ radical” mastoid opera- 
tion necessarily occupies a considerable amount of space, and 
no important points in connexion with the after-treatment is 
omitted. The book is full of practical hints founded on 
experience ; and, as far as any one man’s experience can help 
another, this work may be consulted with every confidence, 











MEDICAL NEWS. 


Dr. Mazeron, of Auzances, died a few days ago at an 
electoral meeting as he was beginning a speech. 

A socigty for the suppression of dust on streets has been 
founded in Munich. 

THE Spittinc Nuisance.—The New Jersey State Board of 
Health has begun a crusade against the spitting nuisance on 
all the railroads of the States. 

THE inaugural sessional address before the Pharmaceutical 
Society of Great Britain will be delivered on October 3rd_by 
Professor Arthur William Crossley, D.Se., Ph.D., F.I.C. The 
presentation of the Pereira medal by the President will take 
place on the same occasion. 

THE Duchess of Albany has consented to open the new 
Operating Theatre at the National Hospital for the Paralyzed 
and Epileptic, Queen Square, Bloomsbury, at 3.30 p.m. on 
Saturday, October 8th, and to attend a harvest festival ser- 
vice in the Chapel, at which Bishop Welldon will preach. 

AN examination by Professor Dunstan at the Imperial 
Institute of certain minerals discovered during a recent 
mineralogical survey of Ceylon has shown that the principal 
constituents of one found in refuse from gem washings near 
Balangoda is radio-active; it contains 75 per cent. of 
thorium oxide, and it is thought probable that radium is 
present. 

Mrs. §. A. Barnett, Honorary Secretary of the Hampstead 
Heath Extension Council, is enabled to state that an under- 
taking has been given to purchase from the Eton College 
Trustees the eighty acres of Wyldes Farm, to be finally trans- 
ferred to the London County Council and held as an open 
space. Of the total sum of £40,000 required, £4,000 remains 
to be collected, and subscriptions will be received by Mrs. 
Barnett, Warden’s Lodge, Toynbee Hall, Whitechapel, E. 

Nursin@ iN JAPANESE Mixitary Hospitats.—Miss McCaul 

and Miss Elaine St. Aubyn, with the sanction of the 
Queen, went out in March to Japan to inspect and report 
upon the Japanese military nursing both in the field and at 
the base hospitals. During thetwo months which they spent in 
Japan they were allowed by special permission of the Japanese 
Government to go up in a hospital ship to Feng-kwan-chenn, 
where under Japanese escort they saw the work of the Red 
Cross Society in the field. They also visited Matsyuama, 
where the Russian prisoners where being detained. Every 
facility for seeing everything appertaining to their com- 
mission was granted to them by the Japanese authorities; 
and it is understood that their experiences will be embodied 
in a special report to be made to the Queen and the military 
authorities in London. 
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BRITISH MEDICAL ASSOCIATION. 
gubseriptions to the British Medical Association for 
the year 1904 are now due and should be forwarded 
py postal order or eheque to the amount of 265s. 
to the General Secretary, 429, Strand, London, W.C., 
or, in the ease of Colonial members, to their Branch 


Treasurer. 
“ British Medical Journal, 


SATURDAY, SEPTEMBER org, 1904, 
a ed 
THEORIES OF IMMUNITY. 


THE papers contributed to the discussion on immunity in 
the Section of Pathology at the Oxford meeting of the 
Association, which we publish to-day, are well worthy of 
careful perusal. The authors are all men who are 
actively engaged in research on the subject, and are thus 
in a position to put forward the latest views on the very 
varied questions involved. These questions are at present 
concerned largely with the phenomena of artificial 
immunization, which have been brought to the front by 
the search for substances which might be utilized 
in the therapeutics of infectious disease. The 
problems which have to be faced in order that the known 
, facts and the new facts which are constantly emerging may 
be explained are very complex, and it must be confessed 
that there is as yet apparently no possibility of this com- 
plexity being in any way diminished. The time has long 
passed when, even in dealing with those diseases 
which are associated with the presence of bacteria 
in the tissues, the pathologist could explain recovery and 
immunity by reference to the phagocytic capacities of 
cells, Even if the narrow view held by some be true 
that, in every case, for the death of bacteria, a previous 
taking of them up by cells is necessary, it is admitted on 
all hands that such englobing cells act through the elabor- 
ation of definite chemical substances. The investigation 
of these substances and of the similar bodies concerned in 
immunization against bacterial intoxication forms the 
great contribution which has been made to the whole sub- 
ject by the work centring round the theories of Ehrlich, 
The main results which have up till now been definitely 
ascertained in this connexion were summarized by the 
President of the Section in the commencement of his 
opening address. 

Of the facts on which was first based the deduction that 
the antagonism of such substances as toxin and antitoxin 
is of a chemical nature none were more important than 
those derived from the observations of Professor ©. J. 
Martin on snake poisons and their antivenenes, and his re- 
statement of his views in the light of subsequent work is 
of the highest interest. The chemical nature of ihe an- 
tagonism is now practically accepted on all hands, though 
the definiteness of the reactions occurring is to some extent 
impugned by Bordet, who apparently looks on the union of 
immune body with bacterial cells as sensitizing these, so that 
an indefinite amount of complementary substance can act to- 
wards their solution. Such a view does not fall in with the 
observations made by Professor Muir, and mentioned in 
his paper, to the effect that, for each amount of immune 
body fixed by blood cells, only a definite amount of com- 
plement can be subsequently taken up, and further, that, 











after haemolysis is complete, the disintegrated molecules 
of the blood cells can still take up both immune body and 
complement. 

But, putting this aside, controversy at present mostly 
turns on the nature of the chemical reactions which 
occur between the bodies developing in the attacked 
animal on the one hand, and the bacteria or bacterial 
products on the other. Asis well kaown, Ehrlich holds that 
the peculiar properties of such a substance as the toxic 
filtrate from a bouillon culture of the diphtheria bacillus 
are due to the occurrence of toxic bodies closely allied in 
composition to one another, but having different affinities 
for antitoxin and different toxic powers.‘ Dr. Madsen, on 
the other hand, relying on data obtained by the use of the 
methods of physical chemistry, while not denying the 
existence of modified toxins, holds that the characteristic 
effects, especially that known as the “ Ebrlich pheneo- 
menon,” are due to the most powerful of the toxins 
having a comparatively low affinity for antitoxin, and 
also to the reaction between it and the latter 
being reversible. In his paper at Oxford he has 
adduced in support of his views fresh facts derived from 
investigations of diphtheria toxin, ricin agglutinin and 
toxin, rennet, vibriolysin, and cobra venom, and his re- 
sults, showing as they do a very close correspondence 
between the observed facts and the results derived from 
mathematical calculation, must have great influence on 
future discussions of this problem. They may be said 
completely to confirm their author’s earlier comparisons 
between the tetanolysin-antitetanolysin reaction, and that 
of ammonia with the weakly acting boric acid. With 
regard to them it will be interesting, on the one hand, 
to hear the answer of the Ehrlich school to the state- 
ment that, in examining the results 9f neutralizing 
in successive experiments a definite quantity of toxin 
with progressively decreasing fractions of the neutralizing 
dose of antitoxin, the smaller these fractions are made the 
greater is the evidence (if Madsen is wrong) of the exist- 
ence of greater and greater numbers of degenerated toxins, 
On the other hand, we wait with interest Madsen’s detailed 
reply to the facts brought forward by Sachs and v. Dungern 
to show that the toxin-antitoxin reaction is not reversible. 

It may be found that great differences exist in the com- 
bining affinities of bodies belonging to the same class. 
Professor Muir, for instance, in his Oxford paper, gives the 
opinion, based on his own work, that what Madsen holds 
to be true of the toxin-antitoxin combination is also true 
of the combination of red blood corpuscles with an immune 
body—to the extent, at least, that both mass action and 
reversibility are present. His observations, however, on 
the absence of any evidence of reversibility of the 
union of complement with the combination of red 
blood corpuscles and immune body, accentuates the possi- 
bility of the existence of variability in combining power, 
especially when he states that he and Dr. Browning have 
succeeded in one case in dissociating complement from 
such a union. 

The researches of Dr. Madsen and Professor Muir do not, 
however, furnish the only examples in this discussion of the 
way in which physical chemistry is forcing its way to the front 
in the attack on immunity problems, for Dr. Dreyer, deal- 
ing with agglutinins, brought forward evidence that 
phenomena which had been interpreted as showing the exist- 
ence of agglutinoids really indicated that in this particular 
instance the importance of a time reaction had been over- 
looked. This constant resort to considerations derived 
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from’ physical chemistry is one of the most striking 
features, not only of the papers we are here concerned 
with, but of many others dealing with the problems 
of immunity. The fact is very significant, for con- 
fessedly the present methods of analytical chemistry 
are impotent to aid in the solution.of the problems 
which those who are’ engaged in this field of research have 
to face, and it is thus hopeful for future progress in 
knowledge that the methods—more difficult, it is true, 
both in application and in interpretation—of the more 
advanced physical side of the science are being found tobe 
of service. 

While investigations along chemical lines may be said 
to be the basis of a great part of the work at present being 
done, pathologists cannot shut their eyes to the fact 
that, according to our present ideas, the only sources 
of chemical activity we know of in the body are to be 
‘found in cells, and therefore it is most opportune that we 
should have before us the paper in which Dr. Bulloch, with 
great ability and critical acumen, has reviewed the existing 
‘state of knowledge regarding the part played by cells in 
manufacturing the chemical products, otherwise so 
thoroughly investigated. It must be confessed that much 
still remains to be done before we are in possession of 
even an outline of this aspect of bodily function. But 
enough is known, both from direct and indirect evidence, 
to show that cells which hitherto have been looked on as 
playing very subordinate parts in the animal economy may be 
possessed of most’active and important functions, In this 
“connexion is to be taken Dr. Wright's contribution to the 
‘discussion. His. recent differentiation of the parts 
‘which may be’ played by the body fluids on the 
one hand and the body cells on the other in dif- 
ferent infections, and his proof that when phagocytosis 
occurs @ previous action of the blood fluids on the 
bacteria to be ingested is necessary, are of the highest 
importance, especially as he now announces that he 
‘thas extended this generalization so as to include 
infection by the tubercle bacillus. The demonstration of 
‘the fact that such an apparently simple occurrence as the 
taking up of a bacterium by acell is really made up of 
different stages, involving, it may be, the co-operation of 
‘one cell with another, opens up quite a new field of 
‘inquiry, especially when taken along with Dr. Wright’s 

new observation of the existence of differences in the 
composition of the same fluid in different parts of the 
‘body. 

Of quite new ideas in relation to immunity, the Oxford 
discussion, as will have been gathered, furnishes many 
examples. To two of these special reference may here 
‘be made. Among the many suggestive points in Dr. 
Wreyer’s paper, none is more outstanding or remarkable 
than his statement with regard to the effects of heat on 
megatherio-lysin. It is a familiar fact that substances of 
the toxin class are, as is usually said, “ destroyed ” by heat. 
In relation to this phenomenon Dreyer has found that if the 
lysin named be heated to 100° C. for a short time it loses 
its lysogenic action, but if the heating be continued this 
power is restored. It is evident that this remarkable fact 
will require the most serious attention. The other point 
is. contained in- Professor Muir’s paper. As is well 
known, Ehrlich has conceived that in the solution 
of bacteria and: other cells by immune serums 
the immune body acts as a link between the cell and the 
complementary substance—it is what he calls an ambo- 
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view, and to ask whether the facts might not ; 

by merely supposing that by the sues of hide 
into a cell the affinity of the latter for complement, j 

increased. The evidence for such a supposition is a a 
rently not yet complete; but it is needless to fay ~ 
if it be substantiated, the results would be of a far-reachin 
character, and would go far to modify existing views of * 

chemical relationships of the substances concerned in 
immunization against bacterial invasion. P 
We have only been able in what has been said to deal 
with a very few of the main features of the most important 
series of papers read at Oxford. There are many other 
points to which we should have wished to make reference 
but sufficient has been said to indicate the great value 
which the discussion has in placing before pathologists the 
latest scientific results in the important field of inquiry 
with which it deals. 








NATURE STUDY. 


THOsE who watch the signs of the times in matters educa. 
tional cannot have failed to notice the attention which ig 
increasingly directed towards what has been rather loosely 
termed Nature study. In a reply recently addressed by 
the London County Council to a question propounded by 
the Board of Education as to how far the provision of 
laboratories and accommodation for drawing classes was 
in future to be considered an essential part of the equip. 
ment of a public elementary school, it was maintained 
that, in view of the stress now laid upon the early training 
of the hand and eye, and thus paving the way for all true 
research, such provision was to be regarded as eminently 
desirable, if not absolutely essential. An _ interesting 
debate arose in the Council on this question, and the 
Chairman of the Education Committee stated that he 
regarded the movements in favour of manual training and 
Nature study as welcome indications of a revolt against 
the conventional tyranny of the three R’s. The Council 
concurred in the view that laboratories and class rooms 
for the purposes of carrying the methods of the kinder. 
garten into the higher standards of the primary school, and 
thus developing the child’s powers of observation and 
experiment, were to be regarded as suitable equipment for 
any new school which the Council might design. 

It may be well to inquire what is really the meaning 
and drift of this Nature study question of which we read 
somuch. Gilbert White of Selborne knew what Nature 
study was when he faithfully observed and recorded the 
habits of animals and plants in and around his own 
picturesque home. Hugh Miller was a Nature student 
when he learnt and told the story of the rocks. Constable 
was Nature studying when, one of the first among artists, 
he made the fields and lanes his studio and recorded on 
canvas the poetry of English landscape with loving and 
faithful care. G. H. Lewes, instinct with more positive 
methods, showed how Nature could be induced during 
holiday times to yield up her secrets to those who bad 
eyes to see in his most interesting Seaside Studies. In 
more strictly pedagogic works, such as those of Pestalozi 
and Froebel, the object has been to teach things 
at first hand, to know things themselves, and nt 
the names of things, and the kindergarten system 
has in the case of younger children fully justified 
the methods of these reformers. It was Emerson who 
said the best part of a boy's education was the know 





ceptor. Muir has been led by his results to question this 


ledge he gained during his walks to and from school; this 
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over-statement of the case may seem to neutralize the 
views of those who distrust all knowledge except such as is 
directly derived from books. We may well believe, with the 
poets Tennyson and Wordsworth, that “poring over 
miserable books,” has cramped in innumerable instances the 
expanding mind of childhood, and we are apt to forget how 
« sweet is the lore that Nature brings.” No one, moreover, 
who has ever accompanied a class on a field-day excursion or 
taken charge of a boys’ camp on the shore or in the country 
can have failed to recognize the pre-established harmony 
that seems to exist between the budding aptitudes of a 
healthy child and the world of Nature to which he is in- 
troduced. Thus early to enable the young student to enjoy 
the delights of discovery and share the joys of intellectual 
victory is, as we have said, the sure and certain means of 
paving the way for all true original research. The old 
ump and bucket theory of education is discarded in 
schools that have any claim to be|modern, and the co- 
partnership of the child and his teacher in bringing out 
the special aptitudes of the former is being advantageously 
recognized and utilized by the really thoughtful teachers, 

To those students who may eventually enter a profession 
such as that of medicine, with its close association and 
relation to the natural sciences and its field for varied 
research, we can conceive {no better training in earlier 
years than that which makes Nature study and manual 
training essential and integral parts of the curriculum. 
We are glad that public education authorities are thus ex- 
hibiting an earnest desire for the adoption of the best 
educational methods, and we are not quite sure that some 
of the older and more famous public schools might not ad- 
vantageously follow their example. 


eae cael 


THE AMBULANCE IN CIVIL LIFE. 

Mr, REGINALD HARRISON has very opportunely issued a 
sixth edition of his pamphlet on Lhe Ambulance in Civil 
Life’ It contains an account of the introduction of the 
horse ambulance into Liverpool, and of the work of the 
Metropolitan Street Ambulance Association, formed at 
the instance of Dr. Arthur James in January last. Mr. 
Harrison points out that neitherin the lay or medical press 
has a hostile or antagonistic criticism been provoked, but 
that, on the contrary, the views and actions of the Metro- 
politan Street Ambulance Association have been through- 
out received with a unanimity of approval rarely found 
in connexion with public questions. The Westminster Guzette 
of Monday last, for instance, drew attention to the back- 
wardness of London in'this respect, and contrasted it with 
the admirable ambulance arrangements in most cities of 
the United States. Mr. Harrison adds to his pamphlet an 
illustrated description of the motor ambulance employed 
in New York, but Mr. Ludlam, the Superintendent, states 
that it has not been found altogether satisfactory, and 
that the Roosevelt Hospital has returned to the horse 
vehicle. From another communication from Mr. Ludlam 
it appears that during 1899 the number of calls received 
Pi a New York Hospital and its emergency branch was 
* 5,530 


INDIAN MEDICAL SERVICE DINNER TO SURGEON- 
GENERAL SIR BENJAMIN FRANKLIN. 
It has been the custom for several years to hold an Indian 
Medical Service dinner in Simla annually, and on the last 
two occasions it has been given by Sir Benjamin Franklin, 
the popular Director-General of the service. As this will 
be the last year that Sir Benjamin will be in Simla in this 
capacity a strong committee of service men arranged to 
entertain the Director-General at the annual dinner this 
year, It took place on August 12th, and proved most 
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successful, over forty medical officers from all parts of 
India taking part in it, probably the largest number of 
members ever brought together, with the. exception of the 
first—and last—Indian Medical Congress, at Christmas, 
1894. The toast of the guest of the evening was proposed 
by Surgeon-General Scott Reid, who referred to the 
enthusiasm with which the proposal to entertain the 
Director-General had been received and the expansion of 
the local into a general service dinner. He reviewed Sir 
Benjamio Franklin’s career in India, and dwelt on the 
great services he had rendered to Simla,*India, and his. 
Department, and concluded by expressing the wish of the: 
whole service that he might long live to enjoy his approach- 
ing retirement. The toast was received with enthusiasm 
and drunk with musical honours. . Sir Benjamin 
Franklin, in replying, said he was much gratified at. 
seeing such a large assemblage of officers present. 
The last two years had been years of change, and 
he was sorry to say that many measures were 
still in the stage known as “under consideration.” 
The delay, however, was in itself evidence that they were 
measures of improvement, for what was worth having was 
never very easily obtained. The Indian Medical Service 
was under lucky stars, for no men could be more kindly 
disposed towards it than the present members of Council.. 
The vast improvement in the position of the medical pro- 
fession generally, and in that of the sister service in 
particular, made the demands for improvements in the 
position and pay of the Indian Medical Service irresistible. 
In a service with such varied activities it was not con- 
sidered advisable to dispense with a severe examination 
for entrance, but its retention rendered it possible to do 
without examinations for promotion. Facilities for study 
were necessary, but it was difficult to arrange for suitable 
rules for this object. A liberal scheme was, however, in 
preparation. An auxiliary measure was one for accelerat- 
ing promotion. Retiring allowances had also been im- 
proved—as, for example, those after seventeen and twenty 
years’ service—and a colonel had no longer to serve his 
full five years before getting some additional pension. 
This removed an old hardship and would hasten pro- 
motion. Moreover, an officer was no longer liable to be 
deprived by age of the full pension, as he could extend 
his service to complete his thirty years. Lastly, there 
was the question of civil pay. He had hoped to be able 
to give full information on this point, but he could only 
say that he thought all was going well. He concluded by 
proposing “The Service,” which was responded to by 
Colonel Bomford. ‘Telegrams of congratulation were- 
received from officers of the Indian Medical Service in. 
Calcutta, Bombay, Rangoon, Quetta, and other stations, 


SCHEMES FOR NEW COLONIAL UNIVERSITIES. . 
WE learn from Nature that Mr. Walter James, the Premier 
of Western Australia, in a speech delivered at the conclu- 
sion of the last of a series of extension lectures by Mr. 
Frederick Soddy in the colony, stated that during the 
course of the last twelve months a distinct step had been 
taken towards the establishment of a university of Western 
Australia; the University Endowment Act had been passed, 
trustees had been appointed, and some seven or eight 
hundred acres of land had been vested in their hands. This 
promised for the future university the richest endowment 
enjoyed by any university in Australia. Mr. James con- 
tended that it was a mistake to suppose that no university 
could be established unless a large sum of money were first 
expended in an elaborate building; so long as efficient 
workshops were provided for the professors, the 
sooner the colony commenced to get the professors 
the sooner could it begin the work of the university. 
A scheme which has already been set on foot 
in the Transvaal promises to develop a university 
in that colony; alsoa technical institute, at present devoted 
entirely to engineering and mining, opened recently at 
Johannesburg, has taken over the classes in mining 
engineering which have been held for the last eight years 
at Kimberley, with the financial support of the De Beers 
Company and the Cape Government. These classes form 
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the third and fourth year prescribed by the Cape Univer- 
sity for its diploma and degree in mining engineering. 
The correspondent of. the Times in Johannesburg now 
announces that it is hoped that in the near future there will 
be further development of the work in two directions, In 
the first place, arrangements have been made to enable 
students from the Royal College of Science and other in- 
stitutions in Great Britain to proceed to the Transvaal for 
a year of post-graduate study. In the second place, it is 
hoped that the establishment of the Transvaal Technical 
Institute is only the first step towards the foundation of a 
large and fully-equipped university. The Cape University 
is an examining body only, and the ambition of the 
Transvaal Commission, which recently reported, was 
clearly to establish a teaching university. Opinion in 
favour of this move is said to be growing, and it is thought 
probable that an offer of the Government to grant a site 
large enough for a technical institute, but not for a univer- 
sity, will be declined, and that an effort will be made to 
obtain a much larger area upon which the buildings of a 
fully-equipped university might eventually be erected. 


AUTOMOBILES FOR MEDICAL MEN. 
THe Automobile Clud of Great Britain and Ireland carried 
out last week one of those prolonged trials of automobiles 
t> which this club has devoted so much time, energy, and 
money during the past few years. One of the principal 
objects of the club is to popularize the use of automobile 
transport, and one of the means by which it endeavours to 
do so is to make extensive trials of the productions of any 
manufacturer who is not afraid to submit to the test. 
Trials of certain minor points are made at comparatively 
short intervals, but the great event of the year is the 
reliability tria!. At this the conditions are extremely 
stringent, and it must require some pluck and a good deal 
of confidence in the merits of his machine for any manu- 
facturer to enter it. The public, however, has no cause to 
complain, because the tests to which the cars are submitted 
are a good deal more exacting in many ways than those 
which any given machine would undergo in the course of 
an average day’s private use, while manufacturers have the 
advantage of the glory which accrues to them if their 
machines really prove to be all they believe them to be, 
and in any case that of finding out what they can do 
as compared with those of others, and in what particular 
points there ig room for improvement. It is, how- 
ever, the man who is hesitating what machine to buy 
who benefits most, for an intelligent reading of the judges’ 
report should enable him to turn a deaf ear to the suasions 
of would-be sellers and to select for himself the machine 
best suited to his needs, with just as much knowledge of its 
good and weak points as its own builder. Last year the 
club tried cars of all classes together, or in all some 104 
different makes, their prices ranging from £160 to £1,000, 
These limits were too wide, and necessitated the introduc- 
tion of acomplicated system of result-marking which made 
the final report of the judges not so easy of comprehension 
by the uninitiated as was desirable. This year things have 
been managed differently. The club has regarded the 
respective virtues of the more expensive types of auto- 
mobile as for the time being settled, and has devoted its 
energies to examining the claims made on behalf of cars of 
low price. This fact makes the trials this year of peculiar 
interest to such medical men as desire to purchase an auto- 
mobile for business objects alone and who a‘ the same time 
wish to avoid any greater initial expense than is essential 
t> ensure efficiency and economy. The limit this year was 
fixed at £200 and the trials lasted six days. In spite of 
the narrow limit a large number of different makes of 
automobile were entered. Only a preliminary report has 
so far been issued by the judges, but as soon as possible 
after the issue of the final report a full account of matters 
will be published in these columns. Meanwhile it is suf- 


ficient to say that a considerable number of cars performed 
well, and that the assurance with which a purchaser may 
limit himself to an expenditure of £200 seems to be agree- 
ably strengthened. 


oo 





ag Paynter geo AGAINST ANTHRAX. 

R. J. A. GILRUTH, M.R.C.V.S., veterinary sur 
bacteriologist to the New Zealand Department of ‘Aad 
ture, has met with some success in immunizing animals 
against anthrax by adopting the method of mixed infection 
He finds that guinea-pigs, rabbits, and sheep can com. 
pletely resist the inoculation of large doses of virulent 
anthrax bacilli, provided that these organisms are mixed 
with a larger dose of certain other organisms which are 
non-pathogenic to the animals in question. In order to 
secure this result it is necessary that the anthrax bacilli 
should be actually mixed with the other organism used: 
for if the dose of each organism be injected separately, 
under different parts of the skin, no resistance is obtained. 
It is not claimed that a single inoculation establishes 
immunity, and it is conceded that an animal which has 
suffered with impunity the injection of a large dose of 
anthrax bacilli, when mixed with a foreign organism, may. 
succumb later to a much smaller dose of pure anthrax 
culture. If, however, the doses of mixed cultures be 
repeated in increasing quantities, Mr. Gilruth finds that, 


| in the case of rabbits and sheep, immunity to large doses 


of pure anthrax bacilli can be conferred. For the purpose 
of admixture with his anthrax cultures, he has found the 
bacillus of Gaertner a convenient organism to use. The 
following results of Mr. Gilruth’s investigations are worth 
quoting: He has succeeded in producing in a rabbit an 
immunity to 4¢.cm. of pure virulent anthrax culture, and 
in another rabbit an immunity to 3 ¢.cm.; moreover, two 
sheep and a pig have each offered a successful resistance 
to 5 c.cm. of a similar culture. The antagonism of other 
organisms to anthrax has long been known, but the value 
of mixed inoculation as a practical preventive measure is 
not yet clear. 


VISCERAL DISEASE AND MENTAL PHENOMENA. 
A cAsE of suicide which occurred in Devonshire recently 
possesses some points of unusual interest, and appears, 
perhaps, to have some bearing upon the question of the 
connexion between mental disorder and visceral disease 
to which Dr. H. Head drew attention some few years ago. 
In this case the subject of a determined suicide by throat- 
cutting was, as reported in the Devon and Exeter Gazeite, a 
naval pensioner, some 67 years of age. He appears to 
have led a happy, useful, and contented life, and to have 
been of such an habitually cheerful disposition that all the 
witnesses alike expressed an unusual degree of surprise at 
the fashion in which his life came to an end. Evidence 
was also given by Dr. T. H.S. Pallin, of Sidmouth, a medi- 
cal man who had passed the deceased into the navy asa 
lad some fifty years before,and who had constantly had 
occasion to see him during the thirty years that he had 
been in the receipt of a pension. To him, too, the suicide 
was a great surprise. He appears to have been in 
constant touch with the deceased, and had attended him 
occasionally when out of health, and in June had 
visited him during an illness resulting from a 
poisoned finger. From this illness, however, the de- 
ceased made a_ perfect recovery, and he had no 
oceasion to prescribe for him again until some thirty 
hours before the suicide occurred. Upon that occasion he 
had advised the deceased to remain in bed for a day or 
two, since he was suffering from haemorrhage from the 
bowel, due, it would appear from the report, to some 
innocent cause. In response to a request from_ the 
Coroner that he would attempt to throw some medical 
light upon the possible causes of the action of the deceased, 
Dr. Pullin made a statement to the effect that, in the 
course of his fifty-four years’ experience, he had seen 
several cases in which the higher and lower nerve centres 
had been suddenly affected in somewhat mysterious 
fashion. In two instances he had known haemorrhage 
similar to that from which the deceased had sufiered to be 
followed by the sudden development of insanity, and con- 
sequently in the present case he was inclined to ascribe 
the suicide to the indirect effect upon the brain of the Joss 
from the bowel of a considerable quantity of blood. The 
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phenomena of the higher nervous centres and bodily dis- 
orders and conditions is one of the profoundest interest, 
and in many of its relations can only be studied with 
advantage by the trained asylum pathologist. It is open, 
however, to every practitioner to study the subject at 
times in its clinical aspects, and to contribute, perhaps, 
thereby something to the general knowledge upon which 
an elucidation of the matter will eventually be founded. 
An example of the sort of work which may be done in this 
Jatter direction will be found in the Bulletin of the Johns 
Hopkins Hospital for July-August, in a paper by Dr. C. J. 


Gamble. 


POST-MORTEM EXAMINATIONS. 

Tue legal responsibilities of medica] men with regard to 

ost-mortem examinations are not often brought into 
question, but recently have been touched upon in two 
eases. In one of these a medical man was rebuked bya 
coroner for performing an admittedly necessary necropsy 
without obtaining either the expressed and definite con- 
gent of the nearest known relative or an order from 
the coroner; in the other—an account of which will 
be found at page 624 of the British MEDICAL JOoURNAL— 
an attempt was made to bring the penal clauses of the 
Anatomy Act, 1832, to bear upon a medical man who 
examined a body in accordance with the implied direc- 
tions of a deputy coroner but apparently against the 
wishes of a relative of the deceased person. The law 
with respect to the body of a deceased human being 
is a little curious; it is quite clearly the law of this 
country that a human corpse is a thing which does not and 
cannot belong to any one; this being the case, # follows 
that a man cannot, by will or otherwise, dispose of his 
dead body; and even though, by will or otherwise, he is at 
liberty to direct that his body after death be treated in 
a certain fashion, yet the fulfilment of those directions 
eannot be enforced upon the executors of the deceased’s 
estate nor upon his nearest known relatives. At the same 
time, the legal personal representatives of a dead person 
have a right to the possession of that person’s body and to 
its custody until it is buried or disposed of in some other 
jawful manner, such as burning, and in two well- 
known cases the dead person’s representatives recovered 
possession of his body from creditors who attempted to de- 
tain it as security for the settlement of certain claims against 
the estate of the deceased. There have been not a few 
curious actions at Jaw with regard to human corpses, and 
the fact that there could be no property in a corpse made 
it exceedingly difficult to put a stop to the practice of body 
snatching. Since there was no property in a corpse it 
could not be stolen, and, provided that sacrilege was 
avoided, and the corpse alone removed, the act of removal 
was merely a misdemeanour. Prior to the Anatomy Act 
of 1832 the Colleges of Surgeons and Physicians in England 
were entitled to receive annually for the purposes of dissec- 
tion a certain number of the bodies of executed felons, 
and the bodies of all murderers executed in London 
and Middlesex. These privileges, however, were abro- 
gated by the Anatomy Act, which is authoritative 
with respect to all medical aspects of the law 
relating to dead bodies. A human corpse cannot now 
be examined for any purpose, or even removed for such a 
purpose, except upon certain stringent conditions; while, 
once buried, it cannot be touched at all except upon the 
order of the Secretary of State for the Home Depart- 
ment, and under a faculty granted by the Ordinary for 
that purpose. The conditions affecting medical prac- 
titioners are as follows: A body may be examined upon 
@ coroner's order made in the exercise of his discre- 
tion, or upon an order issued during the course of 
an inquest by a majority of the jurors present. So, 
‘00, any medical man is legally entitled to examine a body 
provided he obtain the permission of the legal personal 
representative of the deceased or other person having 
lawful possession of the body, unless the deceased shall 
have expressed a desire during his life that the body 
= not undergo examination, or unless the surviving 

usband or wife, or any known relative, require the body 





to be interred without such examination, and such relatives 
should be apprised of the intended examination, and have 
a reasonable time for objecting thereto. The relatives, 
moreover, have a right to object even if the deceased during 
his life directed that his body should be examined after 
death. Due observance of the Act is secured by penal 
clauses, which make any failure to observe its provisions a 
misdemeanour, punishable by fine or imprisonment. No 
difference is established between the position in the 
matter of a private practitioner and that of a medical 
officer of a hospital or other like institution. 


WOUNDS PRODUCED BY THE JAPANESE RIFLE. 
SoME years ago when the proposal to adopt the Meiji rifle 
for the Japanese army was under consideration, Dr. 
Kikuchi reported strongly in favour of it on the ground 
that its bullet would have greater stopping power, though 
the wounds it would make would heal quickly. The 
rifle has the smallest calibre of all existing military rifles, 
and its trajectory is very flat. Dr. Kikuchi, who is a staff 
surgeon in the medical department of the Japanese army, 
has now written a report claiming that the experience 
gained during the earlier stages of the present war has 
fully confirmed his conclusion. The stopping power of the 
bullet he attributes to its cutting clean through arteries 
and veins, causing a large loss of blood and consequent 
weakness and faintness, so that the man is unable to pro- 
ceed. In the wounded Russians who fell into the hands 
of the Japanese after the battle of Yalu, healing occurred 
with great rapidity, and at the date of Dr. Kikuchi’s report, 
forty days after the battle, even the most severely wounded 
were convalescent. One of these patients had been shot 
through the lungs, and must have lost a large quantity of 
blood, estimated at as much as a pint and a half or a quart. 
Another case which recovered was shot in the stomach. 
These statements are confirmed by a Central News tele- 
gram from Vladivostok, which states that in the cases of 
about 100 officers and 6,0cco men treated in the Russian 
Military and Red Cross Hospitals for bullet wounds heal- 
ing took place rapidly. Even in cases in which the chest 
or liver were penetrated recovery took place, as also in one 
instance of a bullet-wound traversing the head. Cases of 
this kind were, we believe, not infrequent during the Boer 
war, in the case of wounds produced both by the Mauser 
and the Lee-Metford rifles. 


A HOSPITAL FUND. 
A NEw scheme for tapping the public purse for the benefit 
of the hospitals was roughly outlined in Public Opinion 
last week. The needs of the hospitals were described, and 
it was estimated that under present circumstances there 
are out of the whole population of greater London some 
four million who never contribute a penny towards the 
upkeep of medical charities ; similarly, it was concluded 
that, taking the country as a whole, the number of persons 
who ever give anything is less than the total number of 
possible contributors by 30,000,000, Taking these figures as a 
basis, the calculation was made that if each of these non- 
contributors could be induced to pay a penny a year a sum 
of £130,000 would be realized. The idea, therefore, isto bring 
out some scheme which shall extract at least a penny a 
head from these people, and which further shall give effect to 
the view that “ Everybody’s pennies count more than the 
rich man’s pounds.” No details of the plan by which it is 
proposed to attempt to accomplish this end are furnished. 
it is merely indicated that an attempt will be made to 
establish a successful Hospital Penny Fund by an appeal 
to three phases of human nature: first, the propensity for 
collecting, especially in the matter of stamps; secondly, 
man’s readiness to add to his income, particularly if by so 
doing he can help others; and, thirdly, the love of art. 
There may be something in the plan, but until the details, 
promised for an early date, have been supplied, no idea can 
be formed as to whether the scheme is either a desir- 
able one in itself or likely to prove even moderately 


successful. 
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CONFERENCE OF LONDON SANITARY AUTHORITIES. 
WE have now received the official report of the Sanitary 
Conference which took place in July last between some of 
the metropolitan boroughs. It will be remembered that 
it was called by the London County Council, and met at 
Spring Gardens. The Chairman of the Public Health 
Committee of the County Council (Mr. Henry Jephson) 
presided, and the Medical Officer of the County Council 
(Mr. Shirley F. Murphy) and twenty-two of the twenty- 
eight borough medical officers attended. There also came 
from the various boroughs some forty or fifty laymen, and 
this was at once perhaps the strength and weakness of the 
Conference—its strength because one of the very objects of 
the meeting was to impart information and bring the 
members of different authorities into personal touch with 
each other, its weakness because much of the subject 
matter of the Conference, as indeed was inevitable, was of 
a discursive and untrained nature. Mr. Jephson pointed 
out that this Conference was the first gathering of 
the sanitary authorities of London to consider as 
a whole the administration of the laws relating to 
the public health of the metropolis, and he thought 
that, large though the subject was, it could be conveniently 
classified into subdivisions concerning housing, food 
supply, and the prevention of disease. He rightly in- 
sisted on the importance of uniformity in administration 
in the different districts of the metropolis, and that to this 
end co-operation between districts and between boroughs 
and the County Council was very desirable. The Con- 
ference at its first day’s sitting discussed a number of 
resolutions concerning the housing question, and agreed 
that the increased registration of houses let in lodgings 
was desirable; that more frequent inspection of these 
tenement houses was necessary ; and that there should be 
no rental limit of exemption. Underground rooms, draw- 
off water taps, sanitary conveniences in factories and 
workshops, inspection of sleeping accommodation in 
business premises, premature occupation of newly-built 
houses, the sanitary condition of premises where food is 
prepared, the abolition of private slaughterhouses, inspec- 
tion of meat and milk shops, the power of refusal of 
registration of unsuitable milkshops, the need of muni- 
cipal milk dépéts, and the Sale of Food and Drugs Acts 
were all discussed. At the adjourned meeting of the Con- 
ference on July 18th the chief subject was the prevention 
of disease, and the matters upon which resolutions were 
carried dealt with disinfection, the provision of permanent 
shelter accommodation for persons displaced during dis- 
infection, the inutility of notification of measles, the 
desirability of adopting voluntary notification of phthisis, and 
of providing sanatorium treatment under the Metropolitan 
Asylums Board; resolutions were also passed in favour of 
improved carts for dust collecting in the streets, and of a 
street ambulance service for London. Inallforty-nine resolu- 
tions were passed, and from this and the category of 
subjects named above it will be seen that the Conference 
deliberated on a wide extent of subjects—perhaps too wide 
to be of much service. Such conferences, however, have 
their value, and we trust that increased co-operation 
between the metropolitan sanitary authorities may be a 
result of this Conference. 


WORKMEN’S COMPENSATION AND EMPLOYERS’ 
LIABILITY. 
THe Home Office has issued a return showing the opera- 
tion of the Workmen’s Compensation Acts and the 
Employers’ Liability Act, as far as it appeared in the 
cases submitted to the Courts of Law, the Medical Referees, 
and Chief Registrar of Friendly Societies. The number of 
cases dealt with under the Compensation Acts by County 
Court judges and arbitrators in England and Wales was 
1,437,a8 compared with an average for the five years 1899 to 
1903 of 1,244. In 324 cases the compensation was awarded 
on account of death, and averaged £180 13s.; in 122 cases 
compensation for injury was paid in a lump sum; in 512 
cases a weekly sum was assigned. The average rate of 
weekly allowance for the last five years has been in case of 


total incapacity, 10s. 11d., 11s. 6d., 118, 108 ia aa 
12s, Id.; in the case of partial incapacity rag pe. = 
93. 8d., 98. 11d., and 10s.6d. The total number of case? 
taken into court in 1903 was 2,033 as compared with 1 a 
in 1902, In 2,971 cases the compensation was settled by 
agreement, and in cases of this kind the average awards to 
dependents of dead workmen was in the five years, 
£173 148. 5d., £171 148, 2d., £167 58., £157 128, od., and 
£155 6s. 2d. ; and the average weekly payment in ‘case 
of incapacity 12s. 1d., 13s. 9d., 138. 5d., 138. 1d. and 1 : 
The number of cases dealt with under the Employers? 
Liability Act was 513, and the average amount of dama es 
for death was £246 5s. 3d.. The average in 1903 was greatl . 
affected by the award of £2,025 in three cases; in 1902 the 
average awarded under the Liability Act was £115 78, 10d 
and under the Compensation Act £168 os. 1d. “The number 
of medical referees appointed was on December 3ist 1903 
in England 199, in Scotland 75,in Ireland 38. The number 
of cases in which a reference was made to the referees by 
judges, committees, and arbitrators was somewhat greater 
than in the previous year, but still verysmall. In England 
there were 105 such references, as compared with 94 in the 
previous year, and &3 in 1901; 53 by County Court judges 
6 by agreed arbitrators, and 46 by committees. The sta. 
tistics furnished by the Registrar of Friendly Societies’ 
show that on June 3oth, 1903, 52 certified schemes of com- 
pensation, affecting 122,441 workpeople, were in operation, 
Last year the railway companies of the United Kingdom. 
paid £155,495 a8 compensation, including premiums to. 
insurance companies and to funds under schemes certified 
by the Registrar of Friendly Societies. This works out at: 
— half a guinea compensation to every hundred pounds. 
of wages. 


NEW ZEALAND’S ATTITUDE TOWARDS CONSUMPTION; 
Str JosEPH G. WARD, K.C.M.G., Postmaster-General and 
Minister of Public Health for New Zealand, delivered an 
address ! to the sanitary science section of the Australasian: 
Association for the Advancement of Science, which met in 
Dunedin last spring, on the Attitude of New Zealand to- 
wards Consumption. He justly claimed credit for the 
energetic attitude of the Legislature in the crusade against. 
this disease. New Zealand possesses a system of meat 
and butter inspection equal at least to that of any other 
country, which in itself is a safeguard against the com- 
munication of tuberculesis by meat and milk. But in 
attempting to control the spread of tuberculosis the first’ 
important step is, Sir J. Ward insists, to place consump- 
tion in its proper position amongst infectious diseases, 
This infers notification, by means of which the exact num-: 
ber of sufferers is ascertained, and the New Zealand Legisla- 
ture has not shrunk from taking this step. Some hardship, 
he allows, undoubtedly at first existed ; but this has been 
diminished by tactful administration. The next step was’ 
the erection of sanatoriums for the treatment, and in- 
cidentally for the isolation also, of those afflicted. One 
such institution Sir J. Ward himself opened at Te 
Waikato, close to Cambridge, and the scheme which the 
Government proposes to carry out includes the establhish- 
ment of similar institutions at Auckland, Hamilton, New 
Plymouth, Masterton, Otaki, Nelson, Christchurch, 
Naseby, Lawrence, Queenstown, and in the neighbour- 
hood of Dunedin. It is proposed to add to the various 
county hospitals a few shelters capable of holding some’ 
thirty patients each, and thus at comparatively small cost 
to provide for all the consumptives of the colony. As 
there were 802 deaths from consumption in New Zealan¢ 
last year, there are probably between 2,000 and 2,500 cases 
of consumption in the colony. That the scheme is to be’ 
actively carried out is shown by the meetings in different 
parts of the colony to discuss the question of establishing 
the proposed annexes for consumptives ; for example, the 
New Plymouth Budget of April 30th reports a public: 
meeting for this purpose, at which the matter was very 
fully discussed, and a Committee nominated to obtain 
information. A fortnight later, on the report of this 








1 Reported in the New Zealand Medica! Journal, April 30th, 1904 
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Committee, it was decided to raise funds for the annexe | this branch of their work would go on until November, 
py public subscription. Sanatoriums appear to be | 1904; because of the amalgamation of the two county 
. glready in working order at Dunedin and Otaki. All this | societies, it would be discontinued, unless arranged for at 
shows that the campaign against consumption in New | that time. He thought a continuance of this work by the 


Jealand is being prosecuted with vigour. Sir Joseph 
Ward maintains that no great or permanent reform can 
take place without the aid of the law, which is “ public 
opinion crystallized.” Many of the difficulties in the way 
of obtaining necessary sanitary legislation disappear when 
there isa member of the Legislature specially concerned 
in promoting and safeguarding the health of the com- 


‘gunity. 


THE DIPLOMA IN TROPICAL MEDICINE. 

‘Tue first examination for the diploma in tropical medicine 
and hygiene by the University of Cambridge was held last 
August, and the papers, with a list of those who passed, 
have now been published by the University Press. The 
examination consisted of three written papers: one in 
pathology, including bacteriology and parasitology; one in 
medicine and surgery; and the third in hygiene and sanita- 
tion. Practical and oral examinations were also held on the 
game subjects, the laboratory parts at Cambridge, the clinical 
at the Seamen’s Hospital, Albert Docks, London. A study 
of the different papers contained in the pamphlet shows 
that the examination has been searching and thorough, 
‘and that a candidate, in order to be successful, must, in 
addition to theoretical knowledge, have also possessed 

ractical skill in the methods of laboratory research now 
specially taught in the Schools of Tropical Medicine. This 
is as it should be, and the diploma, with its high standard, 
should be eagerly sought after by those practising in 
tropical colonies. 


IDIOTS AND IMBECILES. 

Tue King, on the recommendation of the Home Secretary, 
has appointed a Royal Commission to consider the exist- 
ing methods of dealing with idiots and epileptics, and with 
imbecile, feeble-minded or defective persons not certified 
under the Lunacy Laws; and, in view of the hardship or 
danger resulting to such persons and the community from 
insufficient provision for their care, training, and control, 
to report as to the amendments in the law or other 
measures ‘which should be adopted in the matter, due 
regard being had to the expense involved in any such pro- 
posals, and to the best means of securing economy therein. 
The Commission is constituted as follows: The Marquis of 
Bath (Chairman), Mr. William Patrick Byrne, C.B., Mr. 
Charles Hobhouse, M.P., Mr. Frederick Needham, M.D., 
Mr. Henry David Greene, K.C., M.P., Mr. Charles E. H. 
Chadwyck-Healey, K.C., Rev. Harold Nelson Burden, Mr. 
Willoughby H. Dickinson, Mr. Charles Stewart Loch, and 
Mrs. Pinsent. 





THE PROSECUTION OF UNQUALIFIED PRACTITIONERS 
IN NEW YORK. 
At a recent meeting of the New York County Medical 
Association, the legal adviser of the association presented 
areport of the work done during the past three years in 
investigating and prosecuting illegal practitioners of 
medicine. Close upon 7co complaints had been investi- 
gated, where charges had been made that persons were 
practising medicine illegally, and 129 (51 women and 78 
men) had been prosecuted. In 123 cases the evidence had 
been obtained through agents of the asscciation, and in 6 
‘from outside sources. In the 129 cases a conviction had 
been secured in 123, while in 3 the charge had been dis- 
missed. During the first year the average fine had been 
45 dollars, during the second year 67 dollars, and during 
‘the past year 85 dollars. In eleven instances sentence had 
been suspended. Referring to midwives, the lawyer said 
that they really had a “Midwife Protective Association,” 
and that a person occuping a prominent. position in that 
body had privately informed him that the “County Asso- 
«lation ” had “scared” them “to death.” The defence of suits 
of alleged malpractice brought against members of the 
association had been very successful. The lawyer said 





legal department would in the near future result in a 
discontinuance of such efforts on the part of the laity. 


A CONGRESS ON MILK SUPPLY. 

THE second International Congress on Milk Supply will be 
held in Paris in connexion with the International Milk 
Exposition in the third week of October, 1905. The follow- 
ing is the programme :—(1) Production of milk: (a) breeds 
of cows, feeding, milking, etc.; (6) hygiene of the cow- 
house. (2) Technology of milk supply: (a) Milk in its 
natural state, its preservation, transport, sale, etc. ; 
(b) butter; (c) cheese; (d) derivatives and by-products. 
(3) Hygiene: (a) General hygiene of the milk supply; 
(6) public assistance and maternity. (4) Chemistry of 
milk: (a) Scientific researches, analytical methods; 
(b) adulterations (milk, butter, etc.). (5) Legislation, ete. : 
(a) Insurance; (>) education of the public, communications 
to the press, pamphlets, etc. 


THE next session of the Royal Medical and Chirurgical 
Society of London will commence on October 25th. <A 
special Committee is engaged in arranging for the cele- 
bration of the centenary of the Society on May 22nd, 1905. 


Tue Medical Directory of the City of New York, in the 
edition for 1904, just issued, contains the names of 5,909 
practitioners in Greater New York. These are distributed 
as follows: Manhattan and The Bronx, 4,211; Brooklyn, 
1,519; Queens, 121; Richmond, 58. 


THE King has appointed Dr. Joseph Kerzl, Physician-in- 
Ordinary to His Imperial Majesty the Emperor of Austria, 
to be an Honorary Commander of the Royal Victorian 
Order, and Dr. Gustav Henry Anton Bezold, Director of 
the Falkenstein Sanatorium, to be an Honorary Member of 
the Fourth Class of the same Order. 


Ir is stated that Professor Osler will not sever his con- 
nexion with the Johns Hopkins University, Baltimore, 
until after the end of the approaching session, and that he 
will, therefore, not go into residence at Oxford until June- 
next; meanwhile the duties of the office are being dis- 
charged by the deputy Regius Professor, Dr. Thomson. 

THE. next Lees-Raper lecture will be delivered by Mr. 
John Burns, M.P., in the Free Trade Hall, Manchester, on 
Monday, October 31st. The subject will be Labour and 
Drink. Previous lectures on this foundation have been de- 
livered by Sir Victor Horsley, Professor Sims Woodhead, 
and Mr. Whitaker, M.P. 





THE Select Committee of the House of Commons 
appointed to consider the expediency of providing for the 
registration of nurses has reported the minutes of 
evidence taken at its seven sittings to the House, and has 
asked to be reappointed next session. The minutes have 
now been published in a Blue Book of a little over one 
hundred pages, which can be obtained through any book- 
seller for 1s. The general character of the evidence given 
has already been indicated in the British MEDICAL 


JOURNAL 


THE Colonial Office has issued a Blue Book of nearly 500 
pages (price 2s. 6d.) containing a selection from Colonial 
medical reports for 1901 and 1go2. The Colonies dealt 
with include the Bahamas, British Guiana, British Hon- 
duras, Cyprus, Fiji, Gambia, Hong Kong, West Indian 
Islands, the Seychelles, Sierra Leone, the Straits Settle- 
ments, and Weihaiwei. The report on the place last 
named consists solely of'a return of diseases treated at the 
civil hospital, from which not much information can be ex- 
tracted beyond the fact that taenia solium appears to occur 
rather frequently. 
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Royat EpinsurcH ASYLUM. 

Tue statistical tables of the annual report for the Royal 
Edinburgh Asylum for 1903, compiled under the supervision 
of the Medical Superintendent, Dr. Clouston, show that 
there were in the asylum on January 18st, 1903, 940 patients, 
whilst 10 more were absent on probation; and that on 
December 318t, 1903, there remained 924, with 5 more absent 
on probation. The average numbers resident were 917.2, 
which is a considerable decrease on any one of the three 
previous years, though an increase of 110 6 on the average of 
the numbers resident since 1864. , 

Four hundred and eleven cases in all weve admitted during 
the year, of whom 334 were first admissions. Of the total 
admissions, in 296 the attack was within twelve months of 
admission, and in 164 of these the attack was the first attack 
and within three months of admission ; in 102 the attack was 
of more than twelve months’ duration, and in 13 the con- 
dition was congenital; 317 were in indifferent health and 
reduced condition, 61 in bad health and very exhausted con- 
dition, and only 33 in average health and good condition. Of 
the admissions, there were 170 cases of mania (simple 82, 
acute 48, delusional 38, chronic 2, 147 cases of melancholia 
(simple 49, hypochondriacal 2, delusional 33, suicidal 31, re- 
sistive 2, excited 12, stuporose 18), 18 cases of dementia, 53 
cases of general paralysis, 7 of acquired epilepsy, and 21 cases 
of congenital or infantile mental deficiency. There was also 
1 cage of traumatic coma and 1 was not insane. 

On another table (Table XIII) the cases are arranged 
according to Skae’s classification, in which the mental 
symptomatology is not of first importance, but the attention 
is directed to the presumed relation existing between some 
physical deviation from health, or a periodic alteration, and 
the insanity. The categories of this method of classification 
—cardiac insanity, uterine insanity, phthisical insanity, ete.— 
are too numerous to give in detail here, but the outstanding 
features are—general paralysis 53 (as above), and alcoholic 
insanity 94. ; 

On turning to the probable causes of insanity in the admis- 
sions, again the most striking feature is that in 118 cases 
alcoholic intemperance was assigned as exciting cause and 
in 4 more as predisposing cause, making a total of 122. 
Hereditary influences, direct and collateral, were ascer- 
tained in 85, and syphilis in 11. Mental and moral causes 
appear in only 11. Periodic alterations, puberty and adol- 
escence, change of life and old age appear in 91,, previous 
attacks in 90, and in 229 the cause was unknown. 

During the year 147 were discharged as recovered—a 
recovery-rate of 35.8 per cent. on admissions, 140 as relieved, 
26 as not improved, and there were 119 deaths, being a death- 
rate on the average numbers resident of 13 per cent. Of these, 
35 died from general paralysis and 3 more of general paralysis 
combined with phthisis, and 20 from other cerebro-spinal 
diseases. There were 14 deaths from phthisis, 8 from pneu- 
monia, 1 from pleurisy, and 4 from heart disease; 23 died 
of senile decay with brain disease, 2 from general tuber- 
culosis, and the remainder from other general diseases ; there 
was only 1 death from dysentery. Dr. Clouston’s remarks on 
their tuberculous death-rate are of much interest. He says: 

Taking the whole of the institution, 16 per cent. of our deaths were 
either solely due to tuberculosis or it was found post mortem. In 13.5 
per cent. it was the sole cause. Our tuberculosis rate per 1,000 inmates 
was 17.5 per cent., as against 18.2 in England. 

The patients, however, are distributed in various separate 
establishments, rate-paid patients in the West House and 
paying patients in one of the other houses, of which Craig 
House is the most important. Now for nine years there has 
been no death from tuberculous disease in Craig House. 
Commenting on this fact Dr. Clouston continues : 

But if Craig House had no tuberculosis then it follows that the share 
of the West House is more than would appear from the statistics of the 
whole institution. Its proportion was 22.5 per 1,000 inmates and 14.5 
per cent. of the total deaths, against the English numbers of 18.2 and 
16.9. . . . +. LEooking at our thirty years’ tables of the causes of 
deaths, I find, as might have been expected, that during the last nine 
years—1894 to 1903—since we became distinctly overcrowded, tuber- 
culosis has distinctly increased. 

The Medical Superintendent’s report contains further 
deeply interesting matter in a summary of the work of this 
institution since 1873 in three decades, in which Dr. Clouston 
analyses the facts at his disposal, considers them in relation 
to the last report of the Scottish General Board of Lunacy 





oo 
(Scottish Blue Book for 1902), and gives deductio ; 

inquiry which, coming from so distinguished on ewe 
command the. consideration of all interested in the a, 
question of the increase of insanity and the possibility of ite 
prevention or decrease. The Commissioners in the course of 


their reports, which are throughout highly comme 
refer to the discharges of patients to the care of. per 
guardians. 3 
The percentage of admissions to those resident is 83, i 
which does not obtain in any other asylum in Scotland, “thie, aaa 
that the resident number is composed of patients who require — 
care in their treatment, or who are specially difficult to Mth. 
Harmless and incurable patients have been freely discharged, and either 
sent to the care of relatives or provided for by the parish authorities ib 
suitable homes in rural districts. This feature in the management js 
most creditable, and is one which should be fully recognized, as it has 
enabled the asylum to be of greater service to the acutely insane ang 
those requiring skill, care, and treatment. ? 
The advantages of this system are too obvious to require 
further remark, 


STaTE REGISTRATION OF NuRsEs. 

The matron of St. Bartholomew’s Hospital, Miss Isla 
Stewart, gave an address on the registration question to a 
meeting of nurses in St. Cuthbert’s Hall, Edinburgh, op 
August 3oth. About a hundred were present, and Miss Louisa 
Stevenson presided. Miss Stewart spoke of the existing want 
of organization, and said that the prevailing state of affairs 
was unfair to the public and to the trained nurses who had to 
compete with half-trained nurses. She referred to the two 
Bills introduced into Parliament last session, and said that 
registration had been tried in several other countries and its 
success assured, Miss Haldane, Cloan Den, Perthshire, having 
spoken, Miss K. Burleigh moved: 

That in order to secure for sick nurses a minimum basis of training 
it is necessary for the nurses throughout the United Kingdom to 
be registered by the State, and that a certificate of registration 
should be awarded only after an examination set by the State 
through the Central Council. 

Miss Sandford, Edinburgh, seconded, and on the resolution 
being put to the meeting Miss Stevenson declared it carried 
unanimously. Miss L. Dock, from America, and Miss 
Stevenson also addressed the meeting. 


QUARRIER’S SANATORIUMS FOR CONSUMPTION. 

The Glasgow Corporation have recognized the work being 
done at the Bridgeof Weir Sanatorium by voting the handsome 
sum of £5,000 to that institution. Mr. Quarrier was the first 
to take up this work for the consumptive poor in Scotland, 
and he established a home with 80 beds, where excellent work 
has been done. The trustees now propose to erect anover 
block to supply 48 additional beds, and the Corporation’s 
subscription will aid that object. A similar sum was voted 
some time ago to the Bellefield Sanatorium, which was 
recently opened by the Glasgow and District Branch of the 
Association for the Prevention of Consumption. 


DEATH OF PROFESSOR PIRIE. 

Many medical graduates of the University of Aberdeen wil? 
have heard with great regret of the death of Professor Pirie, 
of the Mathematical Chair, King’s College, which took place 
so suddenly at Braemar. The professor had been spending 
his summer holiday at Braemar, and had been doing a con 
siderable amount of mountain climbing. Heart failure was 
the cause of death. For twenty-six years he had been Pro- 
fessor of Mathematics and took a great interest besides in 
every department of university life, his interest in the student 
being by no means confined to those in his own class, but 
followed them in their after careers. He was a_ frequent 
attendant at the social gatherings of the Aberdeen University 
Club in London, and at these meetings his genial presence 
will be much missed. 


THe HEALTH OF ABERDEEN. 

Dr. Matthew Hay’s annual report on the health of Aberdeen 
during 1903 has just been issued in printed form and as us 
is full and elaborate, containing many carefully prepared 
tables of much interest and value. Writing in connexion 
with the death-rate of the city Dr. Hay reports that if regard 
be had to the size and the industrial character of Aberdeen, 
it may at present claim to be one of the healthiest of the 
large towns in Britain, taking the death-rate as the index; 
oat it has by no means yet exhausted all the means of im- 
proving its sanitation. There are still some houses, though 
not many, which are scarcely fit for habitation ; there 18 one 
small area at Footdee—the fishing part of the community— 





where the sanitary arrangements are far from satisfactory, 
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is a decided lack of small open spaces for the recreation 
nildren ; there are no public baths for the working classes 
of ¢ nvenient centres; there is as yet no public slaughter- 
at i and no refuse destructor ; the air is still laden with 
ue ke which the furnaces ought to consume; the water supply 
sind t taken from an unimpeachable source, and the problem 
at the reduction of the high infant mortality is not by any 
7 eans entirely solved. The city may not be suffering much 
~ m some of these defects, but it can scarcely be disputed 
that it is desirable that they were all remedied as soon as 
> be practicable. The death-rate from diseases of the 
0 ulatory system—chiefly heart diseases—has, like the death- 
ba from pneumonia, grown considerably within the last 
je rter of a century, but, also like that rate, it suffered some 
decline last year, the rate being 213 per 100,000 of population 
as compared with 225 per 100,000 in 1902. The greater 
t of the rise in this rate has taken place within the 
ast eight or ten years. Increasing accuracy in diagnosis 
ean only account for a small part of the rise, especially 
within so short a period. It is possible that the in- 
ereased prevalence of influenza in recent years may have 
favoured the occurrence of heart disease or hastened its 
fatal termination. This, however, can scarcely be true of 
neumonia and influenza, for the growth of the death-rate 
ee pheumonia was more ra id before the invasion of 
influenza than subsequently. No doubt subtle conditions 
guch as have determined the unusual prevalence of influenza 
in recent times may materially affect the prevalence of pneu- 
monia, which, in certain of its forms, is of a zymotic character. 
It is gratifying to observe that the death-rate from cancer and 
ether similarly malignant diseases—which had, like the pneu- 
monia death-rate, almost doubled in thirty years—has been 
receding during the past two years, the rates for 1902 and 1903 
being 88 and 81 respectively, ascompared with 95 in 1901. The 
rate for the past year is the lowest within the decade. It is 
too soon to say that the recession indicates a definite staying 
ef the hitherto continuous growth of the cancer mortality, 
put, such as it is, it is undoubtedly welcome. : 

Dr. Hay refers at length to the cause of infant mortality, 
and discusses the value of the experiments being made at 
St. Helens, Liverpool, Glasgow, Leith, and Dundee in estab- 
lishing municipal milk dépédts. He points out the fact that 
it is a punishable offence for a dairyman to neglect the 
proper cleaning of any of his milk utensils, and thinks 
there is no reason why it should not also be a punishable 
offence for a mother or nurse, after due warning, to persist in 
feeding an infant from an insuflicientiy cleaned bottle, if 
only in this way a proper conscience in this important 
matter can be created. ‘ 

There were no cases of small-pox in the city during 1903, 
and typhoid fever has undergone a remarkable decline during 
the past two years, and especially last year. Itis very difficult 
to account satisfactorily for this great decline. It is possible 
that the city is beginning to reap the advantages of the in- 
creasing attention which has been paid in recent years to the 
water supply and general sanitation of dairy farms by the 
public health officers of the districts in which the farms are 
situated. Reference is made at some length to the treatment 
of consumption, and the investigation of Professor Hamilton 
and Mr. Young, of Aberdeen University; Dr. Nathan Raw, of 
Liverpool ; and the Royal Commission on ‘Tuberculosis, are 
referred to in some detail. 

Last year, in his annual report, Dr. Hay directed attention 
to the practice of drinking methylated spirits. Now he be- 
lieves that this practice is greatly circumscribed, if not 
altogether extinguished. Both the police and Inland Re- 
venue authorities had been very active in dealing with the 
matter. It was felt that the practice could probably be best 
checked by prosecuting one of the chief vendors of methylated 
spirits for drinking purposes, but difficulty was experienced 
for a time in getting the requisite evidence that the vendor 
was aware that the spirits sold were to be so used. At 
length, such evidence was available, a prosecution was 
instituted, and a conviction obtained with severe penalty; 
since this conviction Dr. Hay is informed by the police that 
the practice of drinking methylated spirits has almost com- 
pletely ceased in the city. 


SMALL-POX IN SCOTLAND. 

During the month of August, 1904, 62 cases of small-pox 
Were intimated to the Local Government Board. These were 
distributed over the eight counties of Ayr, Edinburgh, Forfar, 
Inverness, Lanark, Linlithgow, Renfrew, and Stirling. The 
largest number of cases in any one town was in Glasgow, 





with 19; while Holytown had 7, and Coatbridge Burgh 6. 
None occurred in the city of Edinburgh. During the month 
the disease appeared in five new districts of Scotland where 
no cases had been previously reported during the present 
year. 
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TRINITY CoLLEGE, Dosiin. 

As female students will this year be admitted to all classes 
within the University for the first time, the Board of Trinity 
College has made special arrangements for their instraction. 
The building, which will include a large well-lighted dis- 
secting room, retiring rooms, etc., is fast approaching com- 
pletion. This year also the new scheme for the licence and 
degree in dental science (L.Dent.Sc.and M.Dent.Se. Univ. Dub.) 
comes into operation, and the School of Physic, Trinity Col- 
lege, in conjunction with the Dental Hospital, Lincoln Place, 
undertakes the complete course of instruction, including all 
subjects except general hospital practice. The first degree in 
dental science was conferred honoris causé upon Mr. A. W. 
W. Baker, the Dean of the Dental Hospital, at the summer 
commencements. The natural science moderatorship course 
(one of the honours science courses of the University) will in 
future include anatomy, physiology, and pathology. Until 
this year physiology alone of these subjects, and that only 
toa very limited extent, was included. The vacation post- 
graduate class, which proved such a success, and the special 
classes in preparation for the Royal Army Medical Corps, the 
Indian Medical Service, and the Royal Navy Medical Service, 
organized towards the end of last session, will be continued.* 





Dr. Woops or Birr. 

The Birr Board of Guardians, having accepted the resigna- 
tion of Dr. Woods, of Birr, have, in consideration of his long 
and faithful services, awarded him a pension of £2004 year. 
He held the offices of dispensary medical officer, and physi- 
cian to the workhouse hospitals. He was educated at the 
Richmond Hospital School, and was for a time resident 
pupil. He obtained the M.R.C.S.Eng. in 1838, M.D.Glasg. 
in 1839, and L.R.C.S.I. in 1840. Besides many papers on 
medical subjects, he has written on The Existence of the 
Deity, Heat of Chemical Combination, Photography, and Lord 
Ross’s Telescopes. He continues to practise his profession. 


ArMAGH District AsyLuM. 

The Medical Superintendent of this asylum (Dr. George R. 
Lawless) is to be congratulated on the results of last year’s work, 
for in spite of considerable overcrowding of an asylum, part 
of which was built seventy-five years ago and has never been 
remodelled or brought into harmony with modern require- 
ments, and an entire absence of any special provision for 
epileptic and suicidal cases, the annual report for 1903 shows 
a low death-rate, a high recovery-rate, and no accident of a 
serious nature, no death by violence or suicide, and no 
epidemic of serious disease. Notwithstanding this, it is to be 
hoped that the Committee will not delay in carrying out the 
improvements recommended by the Inspector of Lunatics 
(Sir George Plunkett O’Farrel). The estimated accommoda- 
tion is for 434 patients, and the numbers resident on 
January 1st, 1903, were 509, and on December 31st, 1903, were 
517. One hundred were admitted during the year, but, as is 
pointed out by Sir George O’Farrel, admission had to be re- 
fused to all but the most urgent cases owing to the crowded 
state of the asylum. Of the 100, there were 52 of the first 
class—that is, first attack, and within three months of ad- 
mission—and only 14 of more than twelve months on admis- 
sion. The average age on admission was 39. Forty-seven 
were cases of mania, 46 of melancholia, 2 of dementia, 4 of 
congenital or infantile mental deficiency, and 1 was not 
insane. Of the causes, hereditary influences were ascer- 
tained in 18, previous attacks in 9, intemperance in drink was 
assigned in 9, moral causes in 10, and the remainder are dis- 
tributed over the usually cited etiological factors. Forty-five 
were discharged as recovered, 9 as relieved, and 1 as not in- 
sane on admission, making a percentage of recoveries of 45 per 
cent. There were 37 deaths—that is, a percentage on the 
daily average numbers resident of 7.4. Fifteen deaths were 
attributed to cerebro-spinal diseases; 10 to diseases of the 
chest; diarrhoea and enteritis, 3; disease of liver, 1; 
erysipelas, 1; and seniledecay, 7. Post-mortem examinations 


, were made in the regrettably small number of 3 cases. 
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QUEEN’sS CoLLEGE, CorK. 

Sir Rowland Blennerhassett, LL.D., Bart., has resigned the 
Presidency of Queen’s College, Cork, which office he has 
filled with dignity for the past seven years or so. Sir 
Rowland has not enjoyed robust health for some time past, 
and it is to that cause his resignation has been attributed. 
Sir Rowland is a familiar figure at the Athenaeum Club, and 
was once a prominent Irish member of the House of Com- 
mons. He satin Parliament for Galway from 1865 to 1874, 
and for his native county of Kerry from 1880 to 1885. He 
succeeded his father in 1849 as fourth baronet. In 1870 he 
married Countess Charlotte de Leyden, one of the most learned 
women of her time. She is a Doctor of Philosophy, honoris 
causd, of the University of Munich, and the French Minister 
of Education conferred upon her the ‘‘Golden Palm” as a 
recognition of the great value of her researches in French 
history. Sir Rowland is known to be an excellent authority 
on the politics of the Continent. He will be a loss to the 
Queen’s College, Cork, whose interests he carefully guarded 
during his term of Presidency. 


THE MusGRAVE PROFESSORSHIP OF PATHOLOGY IN QUEEN’S 
CoLLEGE, BELFAST. 

The appointment of Dr. Lorrain Smith to Manchester Univer- 
sity renders vacant the Musgrave Professorship of Pathology in 
the Queen’s College, Belfast, and considerable interesthas been 
aroused in local medical circles as to the probable candidates. 
The holder of this post comes into frequent relationship with 
the profession, and his opinion as an expert is being constantly 
ealled for. Dr. Thomas Houston, who has assisted Dr. Lorrain 
Smith for nearly seven years in the pathological laboratory, 
will, it is said, be a candidate. He held the Exhibition in 
Pathology in the Royal University of Ireland, and was 
Research Scholar of the British Medical Association, and his 
teaching, both private and tutorial, has always been much 
appreciated by students. 


SMALL-POX IN IRELAND. 

There were twenty-nine cases of small-pox in Armagh 
hospital last week, showing an increase of ten as compared 
with the previous week. There has been one additional case 
in Clones, and there are two in Castleblaney workhouse. In 
Dublin one new case has been admitted to the isolation hos- 
pital. It came from Belfast. Isolated cases have occurred 
over a large area, but the outbreak is being dealt with ener- 
getically, and it is unlikely that it will assume serious 
proportions. 








VACCINATION CERTIFICATES IN SCOTLAND. 


THE Local Government Board for Scotland has issued a Me- 
morandum, dated August 24th, as to the granting of certifi- 
cates of successful vaccination. In considering the reports 
made to them by medical oflicers of health regarding cases of 
small-pox, the Board has had its attention drawn to cases of 
children (the majority of whom were under 5 years of age) who 
presented no evidence whatever of successful vaccination either 
in the presence of local scars or in modification of the disease, 
although said by the parents to have been vaccinated. Similar 
cases were observed in the course of the inspection of ‘‘ con- 
tacts.” Further inquiry led to the discovery that in many 
cases a certificate of successful vaccination had been lodged 
with the Registrar. After investigation of the circumstances 
under which this occurred, the Board is satisfied that con- 
siderable laxity exists in the granting by medical practitioners 
of such certificates, in respect that they are not always founded 
on personal inspection of the child after a sufficient interval, 
and occasionally have even been signed at the time of the 
operation, when its result was unknown and when subsequent 
inspection would have disclosed failure. It is pointed out 
that a practitioner who grants a certificate of successful 
vaccination in such circumstances places himself in a very 
serious position. : The certificate states that the operation 
was performed by the person who signs it and that it has 
succeeded. If in either respect the certificate is false the 
signatory is liable to a criminal prosecution. The Court 
regards a certificate of vaccination by a medical practitioner 
as a matter of public importance. In the case of the Lord 
Advocate v. Webster, September 27th, 1872, 45 Jur. 3, the 
judge pointed out that a medical practitioner acting under 
the Vaccination Act is a public officer with a public duty to 
perform. 





The medical practitioner is, by that Act, i 
is to serve the public, and pod certificate pageant: ain Officer who. 
and that certificate is a permanent document entered a ’ 
register, and is equivalent to a clean bill of health as re bs & public. 
The charge here is that the doctor granted certificates , t the child. 
vaccination when he had not successfully vaccinated the mh. stud 
knew that he had not. . This must be regar ded ; ldren ang 
be ge of rage on involving punishment. a8 & serious 
e result o € prosecution in that cas 
practitioner, who had granted certificates ol mae the: 
vaccination, though the vaccination had not taken effect an ; 
convicted and sentenced to four months’ impriaoy oe Wap’ 
The Board desired to make it publicly known that if in fa res 
= wy of gh rego comes to its knowledge it wil] ae 
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THE PELLATT FUND. 


THE Treasurer, Surgeon-Colonel F. H. Welch ’ 
Road, Lee, Blackheath, S.E., begs to acknowlelige ee 


of the following sums on behalf of Miss E. B. Pellatt. LSet 
additional to those already reported : 7 ee 
4 8.d. 
tl nsgn fesse, Race. (sees (50 oy Z, Standring, Esq. ‘m Sem 
A ees eee see see «0 ° . apman, . 
Miss M. Thorne, F.R.C.S.1. 5 0 0 Rev.CE. A ale ete 
Dr.HelenGordon ... ... o10 6 J. Brindley James, Esq. “ ¢ ? © 
Dr. Lilian Blake o10 6 Mrs. Bull wt wee |) 
Dr. J. H. Galton 1 1 o Miss E. N. Dalton rere: 
Dr. E. Malins ... 2 2 0 Mrs.J.M.Turner ~~. oi: 
Dr. E. Clapton... 1 1 o Dr. Elizabeth Wilks |. ct 
Dr. P. Fraser . o10 6 Mrs.C. A. Willans ... : 
** Anon”... z 6 o “Anon” ... anes bites . Pe... 
CA ie ae Me z 3 o- “Anon”... ae I a: 
J. Taylor, Esq.... oro 6 “Anon”...  ... pp 
G. Pernet, Esq. o10 6 Dr. P. Ashworth “a : 
Miss Vaughan... 5 © o Miss Mackinlay It 
Miss L. Leslie ... ane os t r o Dr. F.S. McDade oo OF “ 
St. Matthew's Club, Liver- Mrs. E.J.Wigan -. < 5 oo 
pool ... ..  «. «« © 3 9 Mrs. Raven Hollings 20 0 
Rev. J. A. Thomas ... 2 2 0 Dr. Flora Murray 2 . 
Dr. J. Browne ... coo oro 6 Mrs.Lowe,M.B. ..  .. 5 9 . 
Dr. A. Turnbull, R.N. o1z2 7 “A Poor Man’s Meeting,” 5 
si a oe cee ooo z 2 0 Seaton... ove 1 owe 20 
Dr. E. Grace Adams... o1o 6 Dr. Turle Evans Era 
Mrs. M. Gordon pes 1 x o Dr. JesseG. Evans ... rasp 
F. A. Humphrey, Esq. eo. t rt o Rev. W. Francis . 10 On" 
Dr. Charles Steele ... .. 2 2 o MissC. Francis coe loo 
Mr.C. North ... sos «- o10 6 Dr. W. Domett Stone... th 








CONTRACT MEDICAL PRACTICE. 
Notice AS TO DISTRICTS IN WHICH DispuTES Exis7, 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re 
guested to refer to the advertisement on page 79. 


Post OrFicE MepDIcCAL APPOINTMENTS IN THE HIGHLANDS 
AND ISLANDS OF SCOTLAND. 

As we learn that the Post Office is still endeavouring to 
induce medical men to enter into contracts to act as medical 
officers of post offices, to include’ attendance on rural post- 
men, at the rate of 8s. 6d. per annum for each person on the 
list, we would again call the attention of readers to whom 
application may be made to the fact that the annual payment 
of the sum mentioned is intended to cover locomotion ex- 
penses, as well as the supply of medicines. Considering the 
distances which may have to be traversed, it is obvious that 
such a rate of remuneration is absurdly inadequate. 


AN ADVERTISEMENT. 

A CORRESPONDENT sends us the following advertisement from the York 
shire Post : ‘‘Wanted—Doctor for the Knottingley Medical Aid Associa 
tion, now being formed,” and says it looks like trying to get a number 
of medical men to bid for ‘‘a pig in a poke.” Such an advertisement 
may be well regarded with suspicion. Medical practitioners should 
never think of competing for such posts without first making inquiries 
of the Honorary Secretary of the local Division of the Association. As 
the formation of such associations is more often than not the result of 
an attempt on the part of the local profession to obtain fair treatment 
from the Friendly Societies of the district. it would be most unwise for 
a young practitioner to commence his career by puttip himself in 
antagonism to his professional brethren in the place where he pre- 
sumably proposes to settle. The remuneration he is likely to receire 
would hardly justify so doubtful a step, apart from any question 0 
professional ethics. 
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LITERARY NOTES. per 
ceived the prospectus of the Internationales Archiv 
= kcitegiene, which is to make its appearance shortly 
shen the editorship of Professor H. Griesbach, M.D., Ph.D., 
i Miilhausen, Alsace, with whom Sir Lauder Brunton, Pro- 
f ssor A. Johannessen (Christiania) and Dr. A. Mathieu 
(Paris) will co-operate. The idea of founding such a maga- 
zine originated at_the first International Congress on School 
H giene held at Nuremberg last April. That Congress, the 
epectus asserts, proved not only that amongst all civilized 
nations school hygiene is an independent science standing in 
the forefront of the people’s welfare, but also that ‘* the most 
gacred duty of a people is to regard the health of its youth as 
its greatest good, and to give the __ possible care to the 
health of the children, especially during school life.’ Original 
articles—that is to say, papers based on original researches, 
observations, and experiences, or scientific lectures and 
reports—only will be accepted. They may be written in 
German, English, French, or Italian. The Archiv will be 
published by the firm of William Engelmann, Mittelstrasse 2, 
‘Leipzig, and the annual subscription will be 30 marks. Mem- 
pers of the German Society for School Hygiene and of other 
societies associated = it will receive the periodical at a 
d rate (25 marks). : 
te 7A a hme = Section of the Royal National 
Eisteddfod of Wales held at Rhyl this week, Sir John 
Williams introduced a discussion on the subject of a national 
library for Wales. He said that the foundation upon which 
the whole superstructure must be erected was a collection of 
ooks and manuscripts in the Welsh language, and this, as our 
readers will remember, hehas himself toa large extent provided 
py purchasing the Hengwrt library, said to be both in extent 
and in quality the finest. collection of Welsh manuscripts in 
existence. The library, he said, should also contain books 
written by Welshmen upon any subject, and in any language, 
books in allied languages, Irish, Gaelic, Manx, Cornish and 
Breton, and books on the allied races and the several branches 
of the Celtic race. Sir Isambard Owen also contributed a 
paper on the subject, in the course of which he appeared to 
consider it probable that a grant would be made from the 
Treasury for the establishment of a national library for Wales. 
Great approbation was expressed by other speakers as to Sir 
John Williams’s suggestion that the library should be estab- 
lished in some quiet place where students might work with- 
out interruption or distraction. 


ASSOCIATION NOTICES, 








-NOTICE OF QUARTERLY MEETING OF COUNCIL 
FOR 1904. 

A MEETING of the Council will be held on Wednesday, 

October 19th, in the Council Room of the British Medical 

Association, 429, Strand, London, W.C. 





ELECTION OF MEMBERS, 
Ary candidate for election should forward his application 
apon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the 
Council, 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to a.m. 
to5p.m. Members can have their letters addressed to them 
at the office, 


Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


EAst ANGLIAN BRANCH.—The autumn meeting of the East Anglian 
Branch will be held at Kelling Open-air Sanatorium, near Holt, Norfolk, 
on Thursday, September 20th. Members wishing to read papers or show 
Cases or specimens should communicate with Mr. H. A. BALLANCE, M.S., 
Norwich, Honorary Secretary. . 





METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—A meet- 
ing will be held at the Town Hall, Wandsworth, on Thursday, September 
2gth, at 9 p.m. Business: To receive the Representative’s report of his 
attendance at Oxford, when several resolutions based thereon will be 
submitted. An address, illustrated by the optical lantern, will be given 
by W. D. Turner, M.D., on Tuberculosis, its Origin and Extinction. It is 
hoped the members will attend in large numbers, and so begin the winter 
session well.—_E. ROWLAND FOTHERGILL, M.B., Torquay House, South- 
fields, S.W., Honorary Secretary. 


SOUTH-EASTERN BRANCH: CROYDON DivISION.—The next meeting will 
be held at the Cock Hotel, Sutton, on Thursday, October 2oth, at 4 p.m., 
Mr. G. Bower (Sutton) in the chair. Members desirous of exhibiting 
specimens or reading notes of cases are requested to communicate with 
the Honorary Secretary, E. H. WILLOCK, 113, London Road, Croydon. 
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BERLIN. 
A New State Institute of Hygienic Education.— Medical 
First Aid. 
In Charlottenburg, a suburb of Berlin, there is a new State 
institute which, although its objects are not exactly medical, 
deserves the attention of all interested in improving the 
physical well-being of the working classes. The institute 
calls itself ‘‘ Permanent Exhibition for the Welfare of the 
Werking Classes(Stindige Austellung fiir Arbeiter-wohlfahrt), 
and is a sort of museum—constantly replenished and kept up 
to date—of appliances for the protection and well-being of 
those employed in factories, mines, agricultural undertakings, 
etc. An important point is that the machines are not merely 
models, but specimens of those in actual use, and that they 
are shown at work, with the protective appliances attached. 
The latter are all painted red so as to be easily distinguishable. 
Besides these protective appliances—and their number is 
legion—there are respirators for the protection of the lungs 
and throat from poisonous gases and dust, safety vessels for 
thestorage of petroleum and other inflammable liquids, suction 
apparatus for use in workshops where there is much dust, 
ete. A special department is the tuberculosis museum which 
contains models, microscopes, diagrams, tables—everything 
calculated to arouse the interest of the general public in the 
tuberculosis question, and to afford trustworthy information 
as to the best means of combating the disease. Free popular 
lectures are given here, not exactly addressed to the ‘‘ man in 
the street” but to persons selected from among police- 
men, foremen in factories, railway officials, ete. Special 
courses for mothers will begin shortly, and are to be con- 
tinued on stated days. All these lectures are illustrated by 
photographs thrown on the screen, the subjects being taken 
trom the daily life of the poor.. The connexion between dirt 
and disease is demonstrated by pictures of slum rooms, and 
statistics of the development of tuberculosis in such sur- 
roundings, while pictures of sanatoriums, cottage homes, 
etc., show the good influence of cleanliness and ventilation. 
The organizers hope that these ‘object lessons” will do 
much to destroy the prejudice against hospitals and 
similar institutions which is still deep-rooted among 
the people. To show the practical value of scientific 
work, tables published by the Prussian Statistical Department 
are demonstrated, and the marked decrease in tuberculosis 
since 1886, which these tables show to have taken place, is 
brought into connexion with Koch’s discovery of the tubercle 
bacillus in 1882, this discovery having led to entirely new 
methods of prophylaxis. Further, to stimulate the hearers’ 
interest, there is a box in which written questions may be 
placed ; these together with any that may be asked verbally at 
the end of the lectures the lecturer answers in turn. Ananti- 
alcohol museum is another feature of the institution. It con- 
tains an admirable collection of telling printed matter on alco- 
holism and degeneration. One of the tables shows the fre- 
quency of weak brain power, and even idiocy among children 
begotten at periods of general drunkenness, such as 
carnival time and grape harvest time. Such children 
are known popularly in Germany as ‘ Rauschkinder,” 
drink children, and among them the percentage of mentally- 
defective individuals is very high. The large figures of 
another table show that Germany spends annually on educa- 
tion—schools, churches, etc., 330 million marks (£16,500,c00), 
on the army and navy 871 million marks (£43,550.coo), and on 
alcohol 3,000 million marks (£150,000,000)! These figures 
seem appalling, but probably they represent a past high- 
water mark of alcoholic consumption, from which Germany 
is gradually descending; for there can be no coubt that in all 
classes enlightenment as to the dangers of chronic alcoholism 
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has spread. Labourers drinking tea or coffee instead of beer 
or ‘‘schnaps ” are no uncommon sight at present, and among 
the upper classes it is fast growing into a dietetic principle 
to take no alcoholic drink whatever until evening. Most 
remarkable and hopeful sign! One hears of antialcoholic 
societies among German students. In Munich, Germany’s 
beer metropolis, a first-class non-alcoholic restaurant lately 
opened has proved so brilliantly successful that a second one 
is to be erected; and in Berlin an influential Committee is 
collecting capital for a similar undertaking, which is recog- 
nized to be almost a necessity. 

The Central Committee for post-graduate medical in- 
struction (‘‘ Arztliches Fortbildungswesen”) is arranging 
courses on medical first aid, which are to be held 
from the middle of October in the lecture hall of the 
Pathological Museum. ‘The courses, which are gratuitous, are 
open to doctors of medicine only. The subjects are as fol- 
lows: (1) Weakness of the Heart and Disturbance of Con- 
sciousness (Professor Kraus); (2) Conditions of Excitation in 
the Insane and Delirious (Professor Ziehen); (3) Fractures 
and Luxations (Professor Hoffa); (4) Injuries to the Head 
(Professor v. Bergmann); (5) Injuries to the Trunk (Dr. 
Borchardt); (6) Haemorrhage from the Large Vessels (Pro- 
fessor Rotter); (7) Haemorrhage from the Respiratory and 
Digestive Tracts (Professor Senator); (8) Suffocation and 
Drowning (Professor George Meyer); (9) Burns (including 
Lightning-stroke) and Injuries from Cold (Professor Sonnen- 
burg) ; (10) Poisons (Professor Robert Rostock) ; (11) Haemor- 
rhage from the Female Genital Tract (Professor Landau) ; 
(12) Haemorrhage from the Urinary Apparatus and Sudden 
Retention of Urine (Professor Kutner); (13) Transport of the 
Sick, especially in Infections and in Mental Cases (Professor 
George Meyer); (14) Public Help in First Aid (Dr. 8. 
Alexander). 





VIENNA. 


Cretinism in Austria.—Small-por in Vienna.—The Heat and 
Health Statistics. 

ProressoR WAGNER, Director of the University Clinic of 
Mental Diseases, has for. some time past devoted special 
attention to the treatment of idiocy andcretinism. Thelatter 
occurs in certain regions of the Alps, especially in Styria and 
the Tyrol, and also on the shores of the Adriatic. Professor 
Wagner has tried the effects of extract of the thyroid glands 
of calf and cow in cases of cretinism. The results of the 
treatment of selected individuals for periods varying from 
three months to a year have been remarkable. Cretins of 
full age, who were known not to have grown for years, gained 
from # in. to 12in.in height, the skin became normal, the 
circumference of the neck was diminished by 2 to 4 cm., while 
the mental faculties approached or even reached the normal 
standard. Professor Wagner has laid before the Government 
ascheme for the treatment of all cretins in the empire by the 
method referred to. If this suggestion is adopted, he believes 
that the propagation of the disease may be checked; the 
offspring of cretins naturally tend to repeat the conditions of 
physical malformation. Teachers in elementary schools are 
to be provided with the necessary data for the diagnosis of 
cretinism, and power is to be given to authorities, both local 
and general, to enforce the application of appropriate treat- 
ment. Special commissions are to visit the afilicted districts 
several times a year in order to control the results, and the 
remedy, which is rather expensive, will be supplied at a 
nominal charge to the public on the production of a pre- 
scription. The scheme is now being considered by the Public 
Health Board, which will, there is littie doubt, approve of it. 
This experiment ona large scale may be compared with the 
fight against small-pox which was waged for some years in 
Bosnia, where compulsory vaccination was introduced and 
proved extraordinarily beneficial. 

An outbreak of small-pox occurred a few days ago in the 
centre of Vienna, but was soon localized and checked. 
Among the labourers engaged in the building of the new 
General Hospital. a considerable number come from Italy, 
and are therefore not vaccinated. It was proved that one of 
these had come to Austria whilst actually suffering from the 
disease, and had transmitted small-pox to some five or six of 
his fellow-workers. Stringent measures were immediately 
adopted, with the result that not a single further case has been 
observed for the last tweive days. 

The prolonged drought, with its unprecedentedly low rain- 
fall and very moderate moisture of the air—hvgrometric 
observations showed as little as 25 per cent.—has had a 





marked effect on the health statistics. Whi) 
catarrhal affections of the respiratory organs i decinembet 


there are numerous cases of acute inflammati y low, 
besides sunstroke. Gastro-intestinal troubles eee nerves, 


doubled when compared with the corres i rae A 
the last five years. The mortality from darshan’, Petiod of 
infants is higher by 48 per cent. Milk is said to be define 
in quality on account of the lack of green food. Haem ee 
in the brain is more frequent, especially in the capital age 
suicides have reached the highest number noted since obs) — 
tions were introduced in Vienna. Generally the mo a 
May heads the list, but this time July is responsible fe = 
increase of 22 per cent. The astonishingly low number = 
cases of influenza is supposed to be due to the amou re 
sunshine, which exceeded the usual or average namie . 
hours by 112 during July alone. er of 





MANCHESTER. 


Cost of Aliens in Lunatie Asylums.—Extension of Northwick; 
Infirmary. 

THE cost of maintenance of lunatics for th 

of Lancashire will reach the sum of £141,606 tor Ge 
expiring March, 1905. One hundred and thirty-four alien 
lunatics are maintained in the several asylums of the count : 
Germans lead the way with 28, and, in addition, there are > 
German Jews and 1 German Pole; Swedes, 13; Italiang a 
Americans, 6 ; Frenchmen and Norwegians, 5 each. Practically” 
in fact, every country or nation or religion is represented, The 
cost of the alien lunatics was estimated at £6,500 per annum 
and it was urged that these undesirable aliens should be 
shipped back to their native countries. It was pointed out 
however, that a great many alien lunatics have homes and 
families in England, and that a great many Englishmen, algo 
were being maintained in foreign asylums, especially in 
America. , 

The Victoria Infirmary of Northwich is to be extended at a 
cost of £5,000, this extension being the form which the Mid. 
Cheshire Memorial to Queen Victoria is to take. About 
twelve additional beds with the necessary accessories will 
thus be provided. 





BRISTOL. 


Report of M.O.H.; Increase of Area and Population: 
Statistics.—Smali-por; Other Infectious Diseases.— Medica} 
Inspection of Elementary Schools.—Phthisis. Fever Hospitals, 

THE report of the Medical Officer of Health on the health of 

the city during the past year is, as usual, full of interest, 

Owing to the recent extension of the city’s boundaries the 

population and the acreage have increased very largely 

during the past ten years, the former being 338,895 and the 
latter 11,942, of which 678 consist of parks and open spaces, 

A considerable amount of sewerage work was carried out 

during 1903, and more is contemplated in the immediate 

future. The vaccination returns are, as usual, for a previous 
year, namely, 1902, and show a percentage of successful 
vaccinations to births of 65.82. Pauperism shows a slight 

increase, with a natural slight increased cost. During 1903 

there were 9,239 births (249 illegitimate), which shows a slight 

decrease on the previous year. This decrease began in 18% 

when the rate was as high as 35.1, whereas it has now fallen 

to 27.2, the lowest it has been except in 1901, when it was 

27.0. In the 52 weeks of 1903 there were 4,822 deaths, a rate 

of 14 22, comparing favourably with that of the seventy-six 

large towns of 16.3. The infant mortality rate was 116, the 
lowest for the past twenty-five years. 

Small-pox was notified 46 times, and of these cases 3 ter 
minated fatally. These cases represent 15 separate introduc- 
tions, most of which occurred in the first half of the year: 
Unlike the cases in 1902, which were all introduced in the 
Port, the disease came from all points of the compass. Details 
of these introductions are given, and one outbreak is of par- 
ticular interest. It was found from the cases that between 
February 26th and March 24th that afresh introduction had been 
missed. On inquiry the fact was elicited that a barber, 
whose child had developed small-pox, had had a rash with ap 
attack of “influenza.” Further inquiries showed that a recog: 
nized case had, in the early stages of the disease, been a cus- 
tomer at the shop, and had so infected the barber. As it was, 
two of the fatal cases contracted the disease from this source, 
one being the barber’s own unvaccinated child. Several of the 
other outbreaks are of great interest, especially one dealing 
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; sentees for chicken-pox. At the request of a 
pee ager the Health Committee the town clerk wrote to 
a ster to inquire into their ‘‘method.” Noanswer was re- 
par but Dr. Davies, in commenting on the incident, says 
the method appears from statistics to be to run a considerable 
isk by vaccinating at the wrong time, when there is every 
chance of being too late to obtain protection. ; 

Of searlet fever there were 2,168 cases, with a case mortality 

f 2.2 per cent.; on the whole, the disease was of a mild 
character. Unfortunately, deficient hospital accommodation 
has prevented any real attempt being made to control the 
disease by isolation. The number of cases of enteric fever 
was low, 134, With 21 deaths. Under diphtheria and mem- 
pranous croup, 1,134 cases were notified, the largest number 
on record; but the case mortality was. low, 10.4 per 
cent. It is impossible to summarize the lengthy report of 
this disease, but Dr. Davies’s remarks and account of the 
methods employed to check the epidemic are worthy of 

rusal. 
— ist notice must be made on his reference to medical 
inspection of public elementary schools. It appears that in 
Bristol no provision is made to supervise the general health 
of the children, and Dr. Davies argues that such work can 
pest be done by the officers of the Health Committee, which 
would, of course, entail the appointment of special medical 
officers for the work. As an instance of how necessary some 
supervision is, he quotes the report of the Medical Officer of 
the Fever Hospital, who states that 40 per cent. of the children 
admitted have verminous heads. The city appears to have 
been free from measles, as only 11 children died of it in the 

“The number of deaths from phthisis again shows a consider- 
able reduction, 366 having died as compared with 415 in 1902. 
During the year 74 samples of milk were examined for tubercle 
and only 4 showed its presence. 

The report contains the usual sub-reports of the Ham Green 
and other fever hospitals, of the inspector of nuisances, 
of the baths, and a meteorological report from which we 
gather that the rainfall for the remarkably wet year, 1903, was 
42.821 in., being 9.7 in. above the average of the last 22 years. 


CORRESPONDENCE. 


THE CO-ORDINATION OF THE WORK OF DIVISIONS. 

Sir,—Lately one has heard suggestions that something 
might now be done to bring the various Divisions into closer 
touch with one another, as also to increase the membership 
of the Association. This latter object would seem to depend 
a good deal on the first, as also on the local organizations and 
the amount of vitality they severally display. 

But often, however desirous local committees may be to act 
for the benefit of their members, all is not done that is 
— owing to want of ideas or a timidity as tothe probable 
result. 

I would like, therefore, at the beginning of another session, 
to make one or two suggestions. The first is that those 
secretaries who are keen on the success of the Divisions or 
Branches under their:control should exchange all sessional 
cards, agendas, circulars, reports, ete., that they may from 
time to time issue. These often contain good ideas that 
are worthy of being copied, and although not practicable 
in all districts, could be carried out in those similarly 
situated. This would seem, at all events at present, a far 
better and more permanent way of putting Secretaries in 
touch with one another than any central meetings that at the 
best can only last a few*hours, and at which the amount of 
talk would drown all action. 

I would say at once that I should be glad to have copies of 
all such documents issued by other Divisions and would 
reciprocate this attention if desired. I am at the present 
moment clearing out the surplus copies of numerous circulars, 
etc., for last session, and if any Divisional Secretary cares to 
have a set in case they contain ideas he would wish to avail 
himself of, I shall be pleased to forward same on receipt of a 
postcard, and also to enter his name on a list for periodic 
ee: gg of all matters we shall be dealing with during the 
winter, 

_ Branch Councils could also now take into their considera- 
tion the advisability of arranging for the periodic meeting of 
their Branch and Divisional Secretaries. The railway and 
other expenses are a legitimate charge on the funds. These 
meetings, appointing their own chairman and secretary, and 














being informal and not bound down by red tape, could start 
impromptu discussions on any point, and having come to 
decisions could then approach their Councils with the view 
to carrying them into effect. It would be found to be a very 
useful Standing Committee to refer matters to, as the wishes 
of the members could be quickly obtained, the Secretaries 
through their local Committees being in close touch with the 
whole of the area. Successful organization depends on 
taking pains with the trivial details, and it would be 
found that by means of these Committees matters not suf- 
ficiently important to be placed on a Branch Council agenda 
could be well talked over and threshed out. 

Another point Branch Councils might take into their con- 
sideration, after the meetings of the Divisional Secretaries 
have proved their value, would be to arrange for the periodic 
meeting in a central town of the Secretaries of the neighbour- 
ing Branches. Here again the expenses would fall on the 
funds, and the resulting benefit in ultimate cohesion of the 
Association would be immense. 

Many I feel sure would be glad to hear that letters have 
been received by the Central Council from Branch Secre- 
taries asking for accommodation to be provided for them, 
as a Committee, at our Annual Meetings. Which Branches 
will take up this idea ? 

If you, Sir, could give space in the SupPpLEMENT from time 
to time (with a heading ‘‘Hints to Branch and Divisional 
Secretaries,” or some such title), in it might appear very 
concisely information on any subject that has been considered 
in a Branch or Division, together with the result; and if any 
one desired further particulars he could communicate with 
the Secretary and obtain it. 

I would suggest the value of the organization of the Asso- 
ciation will be found to lie along these lines ; and meetings of 
the larger Branches, except for soirées and such-like, will 
become unnecessary, as they are at present practically value- 
less and very expensive. 

In these several ways we should get into touch with one 
another better, and when we meet at Annual Meetings we 
should do so prepared for a friendly chat based on our pre- 
vious knowledge of each other’s work; and not as at present 
_ the time, 211 too short as it is, taken up in introducticns 
alone. 

But after all we must not lose sight of what our object is 
in endeavouring to organize our profession and rid it of its 
many shackles rusty with age, unless we wish to cause 
reactionaries to revile, and call us trade unionists. 

It is not that we as individuals should find as a consequence 
that we can put a few more guineas in our pockets; but 
rather that, having done so through organization and regain- 
ing for ourselves due recognition of our status as an honourable 
profession, we should have more leisure to keep ourselves 
abreast with the discoveries of the times, so that those that 
come under our care may receive the best that can be 
obtained, and we in ourselves may have the keen delight that 
results to all lovers of their profession from watching the 
success following on a truly scientific diagnosis and treat- 
ment of disease in all its forms.—I am, ete., 

E. Rownanp ForuERGILL, 


Honorary Secretary, Wandsworth Division. 
Southfields, 8.W., Aug. 30th. 





THE ASSOCIATION AND MEDICAL DEFENCE. 

Srir,—In reference to the letter published in the Britisu 
MEDICAL JoURNAL of August 27th, I must ask you to permit 
me to reply to Dr. Welsford in respect of certain points. 

The action of the Council of the Medical Defence Union was 
confirmed by the members in general meeting assembled, 
and, curiously enough, received practica] endorsement at the 
meeting of Representatives of the British Medical Associa- 
tion at Oxford, inasmuch as the ‘‘ scheme” was referred back 
to the Committee and not accepted. These facts make it 
clear that what Dr. Welsford describes as the ‘artificial 
opposition” of the Medical Defence Union to the scheme 
was fully justified, and proves that the criticism of the Union 
was healthy and reasonable. 

Dr. Welsford states that ‘‘in their present weak financial 
condition neither society, that is, the Medical Defence Union 
and the London and Counties Medical Protection Society, is 
in a position to undertake any case in which the issue is 
doubtiul and in which there is a danger of heavy costs being 
incurred.” 

Speaking for the Medical Defence Union, I can only say 
that such a statement is absolutely without foundation. | 
am surprised that one who must have read our annual reports 
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should have so failed to understand them. The facts That the use of any preservative or colouring matter whatever j 
er in 


therein disclosed year by year in Mr. Hempson’s legal state- 
ment show that the question of costs in a case never influences 
the action of the Council, and that ‘‘a less liberal policy in 
medico-legal work in this respect would. have proved a false 
economy irom every point of view, and would have detracted 
from the prestige which the Union has earned as a result of 
the work which it has done and is doing both on behalf of its 
members and the profession at large.” 

The suggestion that the Union only takes up cases where 
the issue is undoubted is disproved by every line of 
Mr. Hempson’s reports. The fact that more than three- 
quarters of our court cases are those in which we appear 
as representing the defendant also proves the absurdity of 
this contention. Asa matter of fact the only cases which we 
refuse are those in which no professional principle is involved, 
and those, except under exceptional circumstances, in which 
one medical practitioner brings an action against another. 
Had our Union been conducted on the lines imagined by 
Dr. Welsford its success would have been imperilled, if not 
lost entirely, and the membership would not have increased 
as it has. ‘ 

I was under the impression that the one great advantage 
claimed by the promoters of the scheme of medical defence 
being taken up by the British Medical Association was that the 
department would have behind it the financial resources of 
the Association. According to Dr. Welsford, however, this is 
not thecase. Hestates in his letter, ‘‘those who do not approve 
of the scheme are under no compulsion to join, and there is no 
liability upon the general funds of the Association.” 

If this be correct, I fail to see in what way this new depart- 
ment will be more advantageous to members than the existing 
‘gocieties. It will be dependent upon the annual subscrip- 
tions, and will have:to start without the reserve funds which 
the present societies have, through good management, 
gradually accumulated. With a small membership to start 
with—there does not appear to be a rapid rush to join it—it 
will probably have to do the very thing which Dr. Welsford 
inaccurately accuses the. Union of doing—namely, only un- 
dertake cases where the issue is not doubtful. In fact, it 
will have to start de novo, and compete against other societies 
— have proved their.competency to co the work well and 
a y.- . rd 
Dr. Welsford seems annoyed at the Medical Defence Union 
for criticizing the scheme proposed by the Committee of the 
British Medical Association ;:he appears to forget that the 
Representative Meeting at Oxford and the Divisions pre- 
viously to that meeting equally criticized it, and, finding it 
wanting, referred it back to the original Committee. 

Dr. Welsford says in his letter: ‘‘ Let the Medical Defence 
Union go its own way.” I, as a member of the Medical 
Defence Union and of the British Medical Association, am 
grateful to him for this concession ; its ‘‘own way” has proved 
to be most successful in the past, is so in the present, and 
I venture to affirm will besoin the future. It may interest 
Dr. Welsford to know that the membership has increased this 
year to date 647, the largest increase in its history, and in 
spite—perhaps in consequence—of the threatened competi- 
tion of a third—or is it a fourth ?—association for medical 
defence. 

From my long experience in matters of medical politics 
I am of opinion that a settled conviction based upon firm and 
consistent policy always pays best and appeals better to the 
instincts of educated men rather than a policy which is made 
up of differences of opinion, and in which every leader appears 
to advocate something which differs from his colleagues’ 
desires.—I am, ete., 


London, W., Aug. 30th. A. G. BATEMAN. 





INFANTILE MORTALITY IN LIVERPOOL. 

S1r,—The main point of Dr. Bradshaw’s letter to you last 
week on this subject, namely, that the present high death- 
rate in Liverpool is a result of the successful campaign against 
food preservatives, is easily disproved. The increase in 
mortality is nearly entirely among infants, whose main food 
is milk. Now milk has never been much preservatized in 
Liverpool, and the campaign has been directed chiefly against 
the use of preservatives in other food-stuffs. Consequently, 
their diminished use can have very little, ifanything, to do 
in influencing the present epidemic of diarrhoea in comparison 
with former years. As regards the general question of their 
use in milk, it would seem that Dr. Bradshaw thinks his own 
wisdom and common sense superior to that of the Depart- 
mental Committee, which recommended : 





wr Drugs 4 a sale be constituted an offence under the Sale of Food 

Although nobody may have thought it wor i 
respond to a special invitation any Dr. Braschaw nee Ss 
has not seen or heard of a case of injury from the use of food 
preservatives which satisfies him, yet there are on record 
several cases which seem sufficient to the unprejudiced 
observer. One of these was quoted by Dr. H in “i 
evidence before the Food Preservatives Committee. 
course, a difficult matter to prove that any particular illnegg 
or symptom is due to preservatives, and the diagnosis pro. 
bably requires more than average clinical acumen. For thi 
reason more satisfactory evidence is obtained from observa, 
tions on healthy individuals, and the researches of the Reichs. 
Gesundheitsamt in Berlin have clearly shown (in spite of 
Liebreich’s contradictions) that boric acid in small quantities 
is by no means an indifferent substance. 

_{t is not at all certain that preservatives in small quan- 
tities can prevent decomposition. They do stop putrefac. 
tion, and thus destroy the signs by which decomposition jg 
made evident to the senses. To use them is equivalent to 
tying down the safety valve of a steam engine. 

The advocates of food preservatives seem always to ignore 
or to be ignorant of the opportunity afforded and advantage 
taken of their use for dirty and fraudulent practices. Their 
use also renders vain all attempts to teach the hygienic value 
of care and cleanliness to the poorer classes when they find 
these virtues apparently superfluous.—I am, etc., 

Liverpool, Aug. 27th. ALBERT 8S. GRiUNBAuM, 





SIR THOMAS BROWNE: AUDI ALTERAM PARTEM. 

S1r,—Does not Dr. Conolly Norman do Sir Thomas Browne 
an injustice when he suggests that the Norwich physician 
acted disingenuously in giving evidence against the unfortu- 
nate women accused of witchcraft? Surely perjury is the 
last suspicion that would cross one’s mind in connexion with 
the incident. If Sir Thomas Browne is a favourite author 
with him Dr. Conolly Norman will remember the following 
passage from the Religio Medici, vol. i: 

It is a riddle to me how this story of oracles hath not wormed out 
of the world that doubtful conceit of spirits and witches ; how so many 
learned heads should so far forget their metaphysics, and destroy the 
ladder and scale of creations, as to question the existence of spirits, 
For my part, I have ever believed, and do now know that there are 
witches. 


These words were published some twenty years before the 
trial, and whatever we may think of Sir Thomas Browne’s part 
in the latter, we cannot accuse him of inconsistency in 
testifying to his belief irrespective of the lamentable conse- 
quences entailed. I quite agree with Dr. Conolly Norman 
that as medical men we have little cause for pride in the career 
and character of Sir Thomas Browne, though we cannot but 
admire his industry and painstakingness. Browne’s cast of 
mind was essentially non-scientific ; inhimself he was the pro- 
duct of a period characterized by admiration paid to asomewhat 
meretricious and ostentatious display of curious learning. 
The adulation generally showered on the Religio Medici is 
somewhat difficult to understand. The book is intensely 
egotistic and shallow, faults covered up for us moderns (as 
Dr. Conolly Norman points out) by the pedantry of the style 
in which it is written. There is no geniune attempt made to 
reconcile dogma and science—the real basic problem of the 
religion of every medical man—but a constant asseveration of 
the author’s own faith and humility. The devotional senti- 
ments of great minds are the only gnes that can be of general 
service ; those of mediocrities, especially bigoted mediocrities, 
are private matters that concern only the individual. Sir 
Thomas Browne was a diligent antiquarian, collector, and 
collator, but there is no evidence that he was a great, or even 
a good, physician. Indeed, it is difficult to conceive of a man 
of his day who persistently ridiculed the idea of the earth’s 
motion being possessed of scientific qualities, in spite of the 
success he attained in the practice of his profession. The 
manner of his acceptance of a knighthood, too, does not 
inspire respect for that sense of personal unworthiness that 
he dwells on so much in his magnum opus. To compare 
Browne with his contemporary Sydenham from the point of 
view of professional merit, is to compare Hyde Parker with 
Nelson; yet I believe we have no memorial to Sydenham be- 
yond the statue over the door of the College of Physicians, 
‘As to personal characteristics I fancy we most of us prefer the 
breezy insouciance of Radcliffe, the pompous irascibility of 
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, ' ius of John Hunter to the smug | practised by athletes; but no one knew that it’ was except 
Dover, and even the dour genit . the athletes themselves. 


ence of Sir Thomas Browne.—I am, etc., 


gelf-complac Husert E. J. Biss. 


Eastbourne, Aug. 27th. 


Dr. Conolly Norman would confer a favour on your 
readers if he would give the reference to the report of the 
trial of Cullender and Demy at the Bury St. Edmunds Assizes, 
March 16th, 1665, before Chief Baron Hale. I have only the 
Encyclopaedia Britannica before me, but the account there does 
not quite agree with the report in Dr. Hutchinson’s Essay 
on Witchcraft, which was not written till 1718. 

Witchcrait was in the seventeenth century a statutory 
felony. The facts were for the jury, the law for the judge. 
Hale would have gone beyond his powers had he withdrawn 
the case from the jury. According to the report before me, 
the Chief Baron did sum up. Hale was regarded by Lord 
Campbell in his Lives of the Chief Justices as the most 
eminent man who ever filled the office of Chief Baron. He 
was neither cowardly nor muddleheaded. i ; 

That Sir Thomas Browne was not wiser than his generation, 
that he was not a century ahead of his time is no doubt 
matter for regret, but is scarcely ground for the serious 
charges brought against him by your correspondent.—1 am, 


etc., 
August 27th. G. J, 


S1R,— 


Srr,—Your correspondent Dr. Conolly Norman makes the 
common historical mistake of judging Sir Thomas Browne by 
the ethics and beliefs of the twentieth, not of the seventeenth 

ury. : 
oo Browne believed in the reality of witches and 
of witchcraft. He says :’ 

For my part, I have ever believed and do now know that there are 
witches ; they that doubt of these do not only deny them, but spirits, 
and are obliquely and upon consequence a sort not of infidels, but 
atheists. ; : ; . 
He was therefore quite honest in his evidence and in his 
belief in the reality of the Suffolk witches and their doings. 
Therefore to talk of Sir Thomas Browne being neither 
“scientific or humane” is most misleading, and to say that 
‘he was ready to sacrifice (sic) two helpless victims of 
popular prejudice......... for the sake of quoting Olaus Magnus, 
and showing his familiarity with the goings on of Danish 
witches,” is absolutely unjust and unfair. Sir Thomas 
Browne did not believe in the non-existence of witches; 
neither did he believe in the antiseptic treatment of wounds 
nor in the bacterial origin of fevers. In fact he lived in the 
seventeenth, not the twentieth century. , 

The Norwich Committee are raising a memorial to Sir 
Thomas Browne, not for the things in which he believed with 
his contemporaries, and acted honestly in consonance with 
those beliefs, but in honour of the things wherein he was in 
advance of his times. 

If Dr. Conolly Norman can show that Sir Thomas Browne 
fell behind the average of his contemporary medical brethren 
in either humanity or scientific insight, his protest may be 
justified ; but he cannot. 

If we are any of us to be judged as to our scientific acquire- 
ments by the knowledge of 250 years hence, and as to our 
humanity by the altruistic dicta of our great-great-grand- 
children, which of us shall ’scape whipping ? 

Sir Thomas Browne gave his skilled evidence ‘‘to the best 
of his knowledge and belief.” Can any present-day witness 


do more ?>—I am, etce., 
Paignton, S. Devon, Aug. 27th. W. Sykes, M.D., F.S.A. 





SKIPPING AS AN EXERCISE FOR ADULTS. 

Str,—I have no intention of demurring to the appreciative 
article under the above heading in the British MeEpicaL 
JOURNAL of August 13th, though I may perhaps be allowed, 
parenthetically, to observe that the writer’s contention that 
exercise 1s not essential to health does not affect my plea for 
skipping, on the ground that, if you do want exercise, skipping 
is the best way in which you can take it as a home gymnastic. 
What I shall be glad, if you will allow me to do, is to clear 
up a misconception on a matter of fact into which the writer 
of the article has fallen. He winds up his rather question- 
able citation of Messrs. Chamberlain and Labouchere as 
models of health by asking why, if everything that has been 
said in favour of skipping were well founded, it does not 
‘catch on” more than he seems to think it has done. The 
answer 1s simple. It is true that skipping has been generally 


4 Religiv Medict, Parti, p. 50, Golden ‘Lreasury ediliun. 





It may also have been idealized as 
a graceful movement on ‘the stage now and again, but that 
would scarcely be likely to popularize it much as a- health 
exercise. So far as my own advocacy of it is concerned, it is 
true that I recommended it nearly forty years ago in an 
article in the British and Foreign Medico-Chirurgical Review 
as useful in the treatment of chorea, but [ have never pub- 
lished anything further on the subject until five months ago, 
when I was led to issue a pamphlet on Skipping as a Form of 
Home Gymnastics, a copy of which I have the pleasure to 
enclose with this. It could hardly be expected that skipping 
would have made much progress in the way of ‘‘ catching on” 
in so short a time as this. But what are the facts ? 

At the time my pamphlet was issued there was absolutely 
no literature of any kind on the subject of skipping as an 
exercise for adults, and next to none onit even as a “‘girl’s 
game.” Apart from an almost entire lack of information as to 
its antiquarian aspects, beyond the brief statement in Strutt’s 
Sports and Pastimes that ‘‘this amusement is probably very 
ancient,” even the comprehensive treatise on Physical Culture, 
issued by Messrs. Cassell and Co., under the competent edi- 
torship of Mr. Eustace Miles, contains no reference to it, nor 
does that monumental epitome of information de omnibus 
rebus et quibusdam aliis—the Encyclopaedia Britannica. An 
inquiry at the libraries of the British Medical Association and 
of the Colleges of Physicians and Surgeons succeeded in 
eliciting no reference to skipping from a therapeutic point of 
view, beyond that by myself noted above. The whole subject. 
was evidently a terra incognita, which no one had thought it 
worth while to cultivate. 

And yet, curiously enough, no sooner was my pamphlet 
issued and noticed, as it was most sympathetically by the 
press, than it appeared, mainly from editorial comments on 
it, that skipping had been practised, in an unrecognized sort. 
of way, as an admirable means of training, by athletes of all 
kinds, but, apparently, to the complete unacquaintance with 
the fact of everybody except the athletes themselves. So far 
as children are concerned, it is noteworthy that in the report 
of the Interdepartmental Committee on the Model Course of 
Physical Exercises, which appeared coincidently with my 
pamphlet, it is advised’ that “for girls the exercise of skip- 
ping particularly should be encouraged.” 

Such being the state of knowledge—or, rather, of ignoranee— 
of the “man in the street” as to the merits of skipping as a 
health exercise five months ago, it may be interesting to ask 
what evidence there is as tu whether it has ‘‘caught on,” 
as you say, during the short period that has since inter- 
vened—a period, by the way, which has not been altogether 
favourable to interest in an active exercise like skipping. [I 
will not rely, for the purpose of this inquiry, on the state- 
ments which have repeatedly appeared in society and other 
papers—of which I enclose evidence with this—such as that 
“skipping, which was once the sport of the humble, is now 
favouréd by the feet of fashion”; that skipping is to be “ the- 
fashionable cure”; that it is the “latest society craze”; 
that a ‘‘ fashionable club in Piccadilly has made it a leading 
feature of its attractions,” and so on. Such evidence as this. 
may be taken for what it is worth. Whatis more to the point 
is that between 500 and 600 applications have been received 
for the pamphlet, not only from aii parts of the British Isles 
and the Continent of Europe, but from such unlikely places 
as Burmah, Bombay, Bulawayo, Brisbane, Hong Kong. 
Jamaica, Swaziland, and numerous others with which I need 
not burden your columns, in which one would have scarcely 
expected to find much interest in such an active exercise as 
skipping. And these applications still continue to ‘ be 
received. 

I do not know whether these facts may or may not lead the 
writer of your article to admit that he has at least been some- 
what premature in assuming that skipping, as an exercise for 
adults, has not ‘‘caught on,” but, for my own part, I can say 
that I am satisfied with the progress already made in this 
direction ; that I feel that the publication of my little contri- 
bution to the subject has been fully justified; and that my 
only anxiety is that the real merits of skipping as a health 
exercise shall not be dissipated in a cloud of exaggerated 
eulogy as they have been hitherto concealed in unintelligible 


neglect.—I am, ete., 
Gloucester, Aug. 25th. Francis T. Bonn, M.D. 





IS HYSTERECTOMY GENERAL SURGERY ? 
Sir, —As your correspondent ‘ Obstetricus ” does not think 
the subject worthy of his true name, I do not feel justified in. 
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continuing the discussion. From his unselfishness and self- 
obliteration I cannot but suspect that he is a surgeon in 


sheep’s clothing.—I am, etc., 
Edioburgh, Aug. 27th. F. W. N. Havttain. 





DISPENSING BY MEDICAL MEN. 

Sir,—The question of dispensing by medical men having 
again come to the front, I trust you will allow me to say a 
few words on the subject. The statements of Mr. Idris have 
been somewhat severely commented on, but [ think due note 
has not been taken of the fact that his views, if expressed 
with too great emphasis, are still those which are generally 
held by no inconsiderable body of pharmacists. There is 
probably no druggist who would care to assert that a medical 
man is incapable of dispensing successfully any prescription 
he may choose to write. Nevertheless chemists as a class 
feel that having been qualified in expectation of receiving 
such work, having it alone to do, and time enough to do it, 
they are in a position to carry it through not necessarily with 
greater absolute safety, but as a rule more easily, exactly. and 
regularly, in short, in a more business-like manner. From 
conversations with some of them in this neighbourhood, I 
should judge that as a body they are not indisposed to meet 
medical practitioners in a reasonable arrangement which 
would not only deal effectively with counter-prescribing, but 
would also limit, if desired, the repetition of medicines 
prescribed, and the transfer of prescriptions. I regard this 
attitude as of hopeful import, since the discontinuance of 
dispensing by medical men—an object much to be desired for 
several reasons—can be best attained on the basis of some 
such mutual understanding. Mr. Idris’s argument is not 
without some cogency. It is fortunately true that serious 
mistakes in dispensing by medical men are rare, and with 
sobriety they should be practically impossible. Still the 
check by another mind equally responsible is better than any 
system of booking, especially in view of the fatigues and 
emergencies of medical practice. Besides, the system of 
repeated entry mentioned by one of your correspondents is 
by no means universal, The contention that unless dispen- 
sing is adhered to either practitioner or chemist must go to 
the wall is surely a baseless one. There should be work for 
both even in a country district. A-medical man must always 
depend mainly on his success in treatment, and a pharmacist 
is not likely to remain idle if he is allowed a free hand in his 
proper sphere. We are constantly told what would happen 
if the prescribing system were adopted. May I suggest to 
those gentlemen who believe so strongly in the conditional 
future that they attempt the experiment, be it ever so 
cautiously, and so enable themselves to judge of its actual 


effect ?—I am, ete., 
London, N., Aug. 29th. B. G. Morison. 








OBITUARY. 


PROFESSOR ANTON DRASCHE, M.D., 
Vienna. 

Proressor Drascuke. for a long time physician to the General 
Hospital of Vienna, died at Voslau on August 23rd, at the age 
of 78. He was born on July 1st, 1826, at Lobendau in Bohemia, 
and, after studving medicine in the Universities of Prague, 
Leipzig, and Vienna, took his doctor’s degree in the last- 
named seat of learning in 1853. During the cho'era epidemic 
of 1855 he was in charge of the cholera department in the 
General Hospital, and by his services in that capacity won 
great distinction.. In 1866 he was entrusted with the charge 
of the Municipal Cholera Hospital. In 1858 he qualified as a 
lecturer on medicine, and in 1874 he was appointed extra- 
ordinary professor of epidemiology and physician to the 
Allgemeine Krankenhaus. He was physician in-chief of that 
great institution till 1897. In 1891 the Emperor of Austria 
éonferred upon him the title of Aulie Councillor. 

Professor Drasche devoted himself mainly to epidemiology, 
bat he was also the author of numerous writings on subjects 
of general medicine. For many years he took a prominent 
part in the work of the Superior Sanitary Council of Austria. 
Owing to ill-health he retired from active professional life 
many years before his death. He was held in high respect 
for his scientific knowledge and beloved by those who had the 
privilege of intimacy with him for his amiability and kindness 
of heart. i 





, WILLIAM BLASSON, M.R.C.S.Exc 

WE regret. to record the death, on Psivacial sete of M 
William Blasson, in his 69th year, whilst: on a visit with hig 
wife to Harrogate. | He was the eldest son of Mr. Thanet 
Blasson, F.R.C.S.Eng., a much-respected medical practitioner 
of Billingborough, Lincolnshire. William Blasson nes 
educated by a private tutor, and, like his father and his oe 
brothers, received his professional training at Guy’s wae 
pital. He “‘passed the Hall” in 1856, and “the College in 
1857, and shortly afterwards became Resident House-Sur sae 
to the Kent and Canterbury Hospital, Canterbury. Alten 
four years’ service in that institution he joined Dr. Shaw i : 
partnership, at. Edgeware, Middlesex, and, after that gentle. 
man’s retirement, was constantly engaged in the busy life of : 
eountry practitioner, for which he proved to be typically 
fitted.” Of robust build, self-reliant, courteous in Wonme2, 
cheery in conversation, of tact and sympathy compact he 
soon came to be trusted by all, the friend of high and low 
rich and poor, and was appealed to for counsel in emergencies 
of all kinds. When he left, after twenty-eight years’ residence 
_ ns es rierinea et patients presented him with a 
1andsome and substantial testimoni i 

esteem timonial of their regard and 

or the last twelve years he led a quieter life in § 

Street,’ Portman Square, where many of his old petiaane 
some of them occupying high positions in the State, were 
delighted to consult him. His health failed during the 


married, in 1865, Miss F. Mair; and they had two sons. 
are both in South America. The funeral took place on Wee. 
nesday at Highgate Cemetery. 





On Sunday, August 28th, Mr. Gzorcrk MarsHatt Parti 
M.R.C.8., L.S.A., entered into rest at the ripe age of 85 seal 
Educated at St. Bartholomew’s Hospital and in Paris, he 
qualified in 1842, and after practising at Hertford for a short 
time he settled at Whitwell, in Hertfordshire, where he re- 
mained in practice for nearly fifty years. He was gilted with 
unusual ability, which, together with constant reading and 
most painstaking investigation of all cases, made him a most 
successful practitioner, and his opinion, formed from his ripe 
experience, was much valued by his medical confréres in the 
neighbourhood. A man of singularly retiring disposition 
but blessed witha great fund of quiet humour, of refined 
artistic tastes. an enthusiastic gardener, and a sincere friend 
“4 the poor, he was universally beloved by all who knew 
1im. 


WE have also to record the decease, upon September sth, of 
Dr. JosEpH Woop, formerly a Fleet Surgeon in H.M. Navy, 
Dr. Wood received his medical education at the University of 
Edinburgh, where, in 1866, he received the degree of M.D., 
and, two years later, the diplomas of the Royal Colleges of the 
same city. Three years alter completing his student career 
Dr. Wood entered the Royal Navy, and became Staff Surgeon 
in 1880. His promotion to the rank of Fleet Surgeon followed 
in ten years, and in 1893 he retired upon pension, having then 
reached the age of 51. During the early part of his service he 
was © ‘gaged, as Surgeon of the Himalaya, in the Zulu war, and 
reccived the medal for that campaign. His death took place 
at ‘‘Glengall,” Hurstpierpoint. : 


DEATHS IN THE PRoression ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Joseph Wiener, of New York, who was 
for a considerable time associated with the late William 
Detwold in the Chair of Military Surgery in the College of 
Physicians and Surgeons, since affiliated with Columbia Uni- 
versity, and one of the founders of the department of path- 
ology in that school, aged 76; Professor Albert Landerer, of 
Berlin, whose name is associated with the introduction of cin- 
namic acid for the treatment of consumption, aged 50; Dr. 
Friedrich Zahn, Professor of Pathological Anatomy in the 
University of Geneva; and Dr. Bax, Professor of Clinical 
Medicine at Amiens. 








Tue Local Government Board has issued a circular recom- 
mending urban and rural authorities to instruct their meat 
inspectors to act in strict accord with the principles laid 
down by the Royal Commission in their report of 1898 with 
respect to the degree of tuberculous disease which should 
cause the carcass of an animal to be seized. 
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last year; and he suffered from gout and diabetes. He 
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——————— 
ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
H. A. W. RICHARDSON has been placed on the retired 
} t bis own request, with the rank of Deputy Inspector-General, 
list, @ ner s0t. He joined the Royal Navy as Surgeon, March 31st, 1874, 
Septem Staff Surgeon, March 31st, 1386, and Fleet Surgeon, September 
becom g During the Egyptian war in 1882 he was Surgeon of the Tamar, 
arsh nag received the medal and Egyptian bronze star granted for that 
campaign. laced on th i i - 
n J. H. THOMAS has been placed on the retired list, Septem 
7 Bure entered as Surgeon, February rrth, 1884, and became Peet 
ber 4th. He was Surgeon of the Humber during the 


ary 11th, 19<0. - 
cares - coeur 1884-5, and has a medal with clasp and the Khedive’s 


bronze star. | . : i : AN’ 4 
appointments have been madeat the Admiralty: ANTHONY 
— oes sereeen, to the Vivid, additional, for Pembroke Dockyard, 
Se tember 28th ; JAMES C. Woop, Staff Surgeon, and CreciL H. Rock, 
Surgeon tothe Diana, or commissioning ; HAROLD CHATER, Surgeon, to 
the Royal Marine Division at Forton, September 9th; Dowatas V, 
LowNDES, Surgeon, to the Terror, additional, to assist the Fleet Surgeon 
of Bermuda Dockyard, August 31st; FREDERICK G. B. GITTINGs, M.B.,, 
surgeon, to the Hannibal, August 31st; HERBERT R. H. DENNY, Surgeon, 
fo the Thames, additional, for the Forth, September oth ; CHARLES J. £. 
Cock, Surgeon, to the Pembroke, additional, lent to Chatham Dockyard 
for forty-two days, September 1st ; JOHN MENARY, M.D., Fleet Surgeon, to 
the Good Hope, September 2nd; RoBeErT F. Bowe, Fleet Surgeon, to the 
President, additional, for three months’ hospital course, undated ; JoHN 
Muir, M.B., Surgeon, to the Implacable, on re-commissioning, September 
th: ARTHUR H. PRICHARD, Surgeon, to the Sealark, September 8th ; 
fpwarp O. B. CARBERY, Surgeon, to the Vernon, undated; ROBERT 
BENTHAM, Deputy-Inspector-General, to Malta Hospital, September rsth ; 
CHARLES JAMES, Deputy Inspector-General, to Plymouth Hospital, 
September 15th. ’ F 
Inspector-ieneral DuGALD McEwan, M.D., died on August rst, at 
Bedford. He was appointed Surgeon in 1847; Staff Surgeon, April oth, 
1856: Fleet Surgeon, October 18th, 1875; Deputy Inspector-General, Janu- 
ary 2oth, 1882; and Inspector-General, January 25th, 1887. He retired 
from the service, April 1st, 1887. He served in the Baltic during the 
Crimean war in 1854-5, receiving a medal. He was made an Honorary 
Physician to Queen Victoria in 1887, and had been awarded Sir Gilbert 


Blane’s gold medal. 





FLEET SURGEON 


ARMY MEDICAL SERVICE. 

Mayor H. C. THURSTON, C.M.G., Koyal Army Medical Corps, to be a 
Deputy Assistant Director-General, vice Lieutenant-Colonel E. M. Wilson, 
C.B., C.M.G., D.S.O., Royal Army Medical Corps, who has resigned that 
appointment, August 18th. Major Thurston was appointed Surgeon- 
Captain, February sth, 1887, and Major twelve years thereafter. He was 
in the Burmese campaign in 1891, with the Wuntho Field Force, receiving 
a medaliwithclasp ; he wasalso in the South African war in 1899-1900, being 
mentioned in dispatches, and made a Companion of the Order of St. 
Michael and St. George. 

Lieutenant-Colonel JOHN HENRY BEATH, M.D., C.B., died at Stirling, 
aged 69. He entered the service as Assistant Surgeon, September 15th, 
1857; became Surgeon, February 24th, 1872; Surgeon-Major, March rst, 
1873: and Brigade Surgeon, September 27th, 1882; retiring with the 
honorary rank of Deputy Surgeon-General, December oth, 1882. He 
served in the Indian Mutiny campaign in 1857-9, and was at the siege and 
capture of Lucknow (medal with clasp); in the campaign in China in 
1860 with the 3rd Foot (the Buffs), being present at the action of Sinho and 
the taking of Tangku and the Taku Forts (medal with clasp) ; and in the 
Egyptian war in 1882, when he was mentioned in dispatches, received a 
medal and Khedive’s bronze star, awarded the third class of the Order of 
the Medjidie, and made a Companion of the Order of the Bath. 








ROYAL ARMY MEDICAL CORPS. 
EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 8. 6d., which should be forwarded wm stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
énsertion in the current issue. 

FIELD OFFICER, under orders for Madras in January next, is desirous 

of exchanging to South Africa.—Address, C. W. D., c.o. Messrs. Holt and 

Co., 3, Whitehall Place, S.W. 


THE undermentioned gentlemen are appointed Lieutenants on probation, 
dated July 30th: WILLIAM Byam, CHARLES RYLEY, HAR#Y T. WILSON, 
LIONEL V. THURSTON, WALTER H. HILLs, M.B. ; PATRICK DwYER, M.B.: 
PHILLIP C. T. Davy, M.B.; JOHN F. C. MACKENZIE, M.B.; ARTHUR W. 
GATER, GEORGE A. D. HARVEY, HAROLD C. WINCKWORTH, JAMES CAMP- 
BELL, M.B.; RICHARD C. HALLOWES, M.B. ; HARRY W. ROSSELL, M.B.; 
GEORGE R. PAINTON, MEURICE SINCLAIR, M.B.; EVELYN J. H. Lux- 
MOORE, KENNETH A. C. DoiG, HERBERT O. M. BEADNELL, HERBERT ST. M. 
CARTER, M.D.; ROBERT H. L. CORDES, JOHN P. LYNCH, ALASTAIR N. 
FRasER, M.B.; NELSON Low. Percy A. JONES, CECIL R. MILLAR, 
AUGUSTINE T. Frost, M.B.; GEORGE H. RICHARD, HARRY C. SIDGWICK, 
M.B.; JOHN ST. A, MAUGHAN. 

Lieutenants W. Byam and H. St. M. CARTER, M.D. are seconded 
7 the provisions of Article 349 of the Pay Warrant, dated July 30th. 

eutenant F. M. M. OMMANNEY is seconded for service under the 

Foreign Office, August rath. 

Lieutenant J. A. LONGLEY, M.B, from the Seconded List, to be Lieu- 
tenant, August arst. 
Bd 7 L. HEARN, R.A.M.C., oth Division, 3rd Army Corps, has been 
eected for an appointment in North China. He proceeds to Tientsin 
via New York and Vancouver at an early date. 


ARMY MEDICAL RESERVE. 
FoROEON- Mason J.P. ATKINSON, M.D., having attained the prescribed 
Th of age, is removed fromthe Army Medical keserve, July 31st. 
mine neeentien regarding the promotion of Surgeon-Captain C. E. L. B. 
"8 ’ pac 5 Eng » Contained in the Gazette of July 26th, is cancelled. 
Bi sec eutenant A. H. L. Stewart, 2nd County of London Imperial 
Ory, to be Surgeon-Lieutenant, September 7th. 


INDIAN MEDICAL SERVICE. 
THE undermentioned Lieutenants, posted to the commands noted, re- 
ported their arrival at Bombay cn the dates specitied: F. P. CONNOR, 
Bengal, March sth; W. W. JEUDWINE, Punjab, May oth; G. H. L. WHALE, 
Punjab, March 21st ; W. J. COLLINSON, Punjab, March 28th. 

Surgeon-Major JOHN CAMPBELL, M.D., U.B., late of the Indian Army, 
died at Looe, Cornwall, on August 36th. He served in the Afghan war in 
1841, in Sind in 1843, and in the Indian Mutiny in 1857. For his services 
during the siege of Lucknow he was made a Companion of the Bath. 

Sir BENJAMIN FRANKLIN, K.C.I E., Director-General Indian Medical 
Service, is granted three months’ leave. Colonel G. BomrorD, C.I.E., 
M.D., acts as Director-General during the absence of Sir B. Franklin, 
Lieutenant-Colonel T. E. L. Bate, C.1.E., officiating as Inspector-General of 
Hospitals, Punjab. 

Lieutenant-Colonel J. LANCASTER, M.B., Madras Establishment, has been 
permitted to retire from the service, from April tst. He was appointed 
Assistant Surgeon, March 31st, 1874, and became Surgeon Lieutenant- 
Colonel, March 31st, 1894. 

The undermeutioned Captains are promoted to be Majors, from July 
27th: Bengal Establishment—P. B. HaiG, M.B.,T. W. A. FULLERTON, M.B., 
kK. H. Mappox, M.B., E. V. HUGO, M.D., H. G. MELVILLE, M.B., H. A. 
SmirH, M.B., D. R. GREEN, M.D.,G. Mc1.C SMITH, M.B., H. M. EARLE, J.G. 
HULBERT, M.B. Madras—P. C. GABBETT, J. L. MACRAE, M B. Bombay— 
F. E. SWINTON, S. H. BURNETT, M.B., I’. JACKSON, M.B. Of these Captains 
Haig, Fullerton, Maddox and Hugo entered the department as Surgeon- 
Captains, July 27th, 1895; all the others cited entered as_Surgeon- 
Lieutenants, July 27th, 1892, being made Surgeon-Captains, July 27th, 


1895. 


IMPERIAL YEOMANRY. 
THE appointment of Surgeon-Lieutenant G. S. WARD to tie Herts Regi- 
ment, which was announced in the Gazette dated March 18th, 1904, bears 
date May sth, 1903, and not as therein stated. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Major T. H. OPENSHAW, M.B., F.R.C.S., C.M.G., the London Companies, 
resigns his commission, retaining his rank and uniform, August 27th. _ 
Lieutenant W. H. PayNE, the Woolwich Companies, to be Captain, 
August 27th. 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
MR. SANDERSON MELLER, late Lieutepant, 6th West Riding of Yorkshire 
Rifle Volunteer Corps, to be Surgeon-Lieutenant in the rst Kent Regi- 
ment, July 16th. 
VOLUNTEER RIFLES. 

SUPERNUMERARY SURGEON-LIEUTENANT G. R. LIVINGSTON, M.B., 3rd 
(Dumfries) Volunteer Battalion the King’s Own Scottish Borderers, to be 
Surgeon-Captain, and to remain supernumerary, September 3rd. 

Mr. SAMUEL G. DAVIDSON, late Surgeon-Lieutenant, to be Lieutenant in 
the 4th (Donside Highland) Volunteer Battalion the Gordon Highlanders, 
July 16th. 


BRIGADE BEARER COMPANY. 
THE King has been pleased to approve of the Bearer Company of the 
Lancaster and Border Volunteer Intantry Brigade being formed into an 
independent unit, to be designated the *“* Lancaster and Border Bearer 
Company, Royal Army Medical Corps (Volunteers).” 


THE SOMALILAND CAMPAIGN. 

THE London Gazette of September 2nd contains numerous and somewhat 
lengthy accounts of the military operations in Somaliland from January 
18th, 1902, to May 31St, 1904. The dispatches are from the several officers 
in command of the troops engaged, afd give great praise to the forces 
under them and to the officers directing them. Brigadier-General 
Manning, commanding the 1st Brigade, under date August17th, 1903, 
mentions among others the services of Lieutenant-Colonel J. F. Wii- 
liamson, C.M.G., R.A.M.C., who, he says, “‘as Principal Medical Officer 
has efficiently organized the medical arrangements of the Somaliland Field 
Force under conditions of peculiar difficulty ” 

General Egerton, the chief officer in command, in a dispatch dated 
May 30th, 1904, also says: 

**Colonel J. F. Williamson, C.M.G , R A.M.C., Principal Medical Officer. 
His great and valued war experience has made him a most valuable 
administrative medical officer. The arrangements for the care of sick 
and wounded, and their transport over some 350 miles of desert on 
occasions have been admirable. . . . The following are brought to special 
notice by the Principal Medical Officer, as having done particularly 
valuable work: Captain A. E. Hamerton, R.A.M.C. ; Captain C. Hudson, 

M Ss »” 


I.M.S. 

Captain S. de C. O'Grady, R.A.M.C.; Captain F. L. 'Blenkinsop, I.M.S. ; 
and Major F. W. Gee, I.M.S., are also specially brought to notice, in the 
order named, by the Principal Medical Officer. 

‘I would also (the General writes) bring to notice the services of the 
R.I.M.S. Hardinge, which has been employed as a hospital ship through- 
out the operations (except for a short period), and to ask that the services 
may be brought to the notice of the Government of India for suitable 
recognition, together with the names of the officers who have commanded 
her: Commander A. J. G. Piffard, R.I.M.; Commander T. A. L. de Berry, 
R.I.M.” 

Colonel] A. N. Rochfort, C.B., R.A., late attached to the Abyssinian 
Army, writing to the War Office on June 2nd last, also reports that Major 
J. W. Jennings, D.S.O., R.A M.C.; Major H.N. Dunn, R.A M.C.; and Dr. 
A. B. Wakeman, I.M.S.. joined at Harrar, and he adds, ‘: Major Jennings, 
by his sympathy and uaoremitting attention to the sick, won the esteem 
of all those with whom he came in contact.” 

The London Gazette of September 6th announces that the King has been 
graciously pleased to give orders for the following appointments in 
recognition of services Sanat the operations ip Somaliland: To be an 
Ordinary Member of the Military Division of the Third Class or Com- 

anion of the most Honourable Order of the Bath, Colonel John Francis 

illiamson, C.M.G., R.A.M.C. To be Companions of the Distinguished 





Service Order: Captain Corrie Hudson, I.M.S., Captain Albert Ernest 
Homerton, R.A.M.C., Lieutenant James Henry Horton, I.M.S. see 
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A NAVAL TUBERCULOSIS CAMP IN AMERICA. 

THE Surgeon-General of the United States Navy has completed plans for 
an outdoor hospital for men aueerioy from tuberculosis. He proposes 
that such men shall not be discharged or become peusioners, but shall 
be subject to treatment under conditions that promise a restoration to 
health and a preservation of useful men to the service. The Surgeon- 
General proposes that a farm should be purchased somewhere near the 
coast, at an elevation of about 2,coo ft., to which naval tuberculous 
patients may besent. He believes that the camp should not be too far 
from the coast, or at an altitude which will make it impossible for 
patients to return to seaduty. He also suggests that the’camp shall be open 
to army patients, in return for the courtesy shown the navy at the army 
sanatorium at Fort Bayard, New Mexico. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN ALLEGED ILLEGAL POST-MORTEM EXAMINATION. 

Own August sth, Mr. John Shaw Carleton, a.surgeon practising at Newn- 
ham, was summoned at the Littledean Petty Sessions, to answer certain 
charges under the Anatomy Acts of 1832. According to a report published 
in the Gloucester Journal it was alleged (1) that he, upon July 25th, 1904, 
being a person lawfully qua)ified to practice medicine, unlawiully did prac- 
tise anatomy without having obtained a license in ‘pursuance of 2 and 3 
William 4, c. 75, empowering him to do so. (2) That on the same date, 
being qualified to practice medicine, he unlawfully did examine anatomi- 
cally the body of John Price, without the permission or direction of the 
surviving wife. (3) That he did unlawfully carry on anatomy at a place, 
to wit, the house of Emily Price, there situate, without having given at 
least one week’s notice thereof before the first receipt or possession of 
the body for such purpose to His Majesty’s Secretary of State for the Home 
Departmer t. 

Mr. W. Langley Smith prosecuted, and Mr. H. Williams defended. 

The facts of the case appear to be shortly these. John Price died of 
heart disease on July 23rd. Prior to his death he was being attended by 
a Dr. Harris or his assistant, but some years ago he had been attended by 
Dr. Carleton. On July 23rd, Mr. M. F. Carter, Coroner for the Forest 
Division of Gloucester, received a police report concerning the death of 
John Price. On July 24th Mr. J. W. Guise, who was acting as the 
Coroner’s deputy, received a communication from Dr. Carleton, in reply 
to which he sent the following letter: ‘‘ Dear Carleton, I did not know I 
was to hold an inquest to-morrow on poor Price. Ihave had no instruc- 
tion myself from Mr. Carter to this effect. If, however, he tells youlam 
to, there is no doubt I shall do so. As to the necropsy, if you cannot 
arrive at the cause of death without one please make it. It is my prac- 
tice to leave these matters to the discretion of the doctor. li I am to 
hold an inguest I shall probably doso between 5 and6 o’clock to-morrow.” 
On July 25th Dr. Carleton called at the house of the deceased, saw the 
body, and made anecropsy. There was a dispute as to whether upon 
this occasion Walter Price, ason of the deceased, did not ask Dr. Carleton 
whether he had any authority te make the necropsy. Dr. Carleton, in 
the course of his evidence, said that he acted upon the written authority 
given by Mr. Guise, and that in his practice, which extended over 26 
years, he had never held a necropsy without an order. He had not told 
the relations of his intention for fear it would distress them. He had 
merely wished to clear up a mystery which existed in connexion with 
the death. Dr. Harris made outa certificate of death from heart disease 
at 11.304 m. on Monday, July 25th. : 

At the conclusion of the evidence the magistrates retired, and upon 
returning said they considered that the summons must be dismissed. 
They did not think upon the evidence that a jury would convict. Dr. 
Carleton acted upon the best authority he could get, and the authority 
was the letter written by Mr. Guise. 














QUESTIONS OF ETIQUETTE. 

WELLINGTON writes: (1) A patient employing Dr. X. leaves him and 
comes to me. One night patient’s child is injured, and in the absence 
of its mother is taken by a neighbour to Dr. X., who dressesit. Next 
morning the mother brings the child to me. How ought I toact towards 
Dr. X.? (2) Dr. X. being on a holiday, a patient of his finds fault with 
the treatment of his locum tenens and desires my attendance. What 
should be my action ? 

*,* (z) Our correspondent is quite justified in attending, but it would 
be an act of courtesy on his part to acquaint Dr. X. with the circum- 
stances of the case. (2) An effortshould be made to see the patient in 
consultation with Dr. \.’s locum tenens. Ifthe patient refuses, our cor- 
respondent should offer to attend for Dr. X., and resign the case to 
the latter on his return. 





RECOVERY OF FEES. 

GLAsGow asks whether a L.F.P. &S.Glas. can sue for medical and sur- 
gical fees in a court of law, and whether he can keep an open shop for 
the sale of drugs, etc., over the counter. 

*,* (1) Certainly he can. (2) The keeping an open shop, though very 
derogatory from a professional point of view, is not illegal. 





FEE OF MONTHLY NURSE UNABLE TO ATTEND. 

PATER asks whether a monthly nurse can Jegally demand a fee, where she 
has been engaged for a particular time, and where, owing to the labour 
coming on earlier, and she not being able to attend, another nurse has 
had to be engaged. 

#,* She is entitled to her fee if she was unable to obtain other employ- 
ment during the time for which she had been engaged. A common 
practice is to pay the nurse half the fee. A medical man is similarly 
entitled to recover under the same conditions, but it is seldom wise on 
his part to enforce his rights. Nurses, too, will often show discretion 
in not pressing unduly their claims in such cases. 





FEE FOR ATTENDANCE ON SICK PASSENGER. 
g..1. O. writes that he was recently asked by a guard of a railway company 
to attend to a passenger in an epileptic fit; he did so, and took charge 





tn ———— 
of the patient up to the L i i 

company for remuncestion. me a a lag ‘pen repped to the 
wishes to know if the company is legally responsible. pudiated. He 

+, Unfortunately, our correspondent can only claim payment 

the patient for services rendered. The officials of a railway a Drie 
have no authority to pledge the credit of the company for meant 
surgical aid. This was decided in Cox ». Midland Railway Co emndead 
(x8 L. J. Ex. 65). In alater case, however (Walker y. Great Weaten 
Railway Company), it was laid down that the general manager of ioe 
way company may pledge the company’s credit for medical expenses 





SPECIAL HOSPITALS OR SPECIAL DEPART 
E. L.—Where a general hospital is willing to provide aie: i 

department it seems to us bad economy to start a special hospital] 
questionably the foundation of special hospitals was due to the refusal 
of the = hospitals a generation or two ago to make adequate 
vision for these special departinents, and to the opposition to spec ed 
which was at that time manifested by many leading members of the 
medical profession; but this has all passed away. The need f , 
ten oo ss ors. "soem Pag there can be no reason why a 
special department in connexion with a general hospi 
as efficient as a special hospital. . a bo 





“GP.” and “Nemo” write $0 complain of the el 
mae write to complain of the claims put 

opticians to act as eyesight specialists. This matter has been Teen 
referred to in the BkITISH MEDICAL JOURNAL, and is being dealt with “4 
the Medico- Political Committee. As these opticians are rot members 
of the medical profession no question of medical ethics arises except 
where medical practitioners are asked to countenance these persons in 
any way either by acting as examiners to the bodies which grant them 
diplomas, or by assisting them in their work. 


E.G. G.—We may refer our correspondent? to the report of t j 
Political Committee (see SUPPLEMENT, July 16th, oy pipet pe. die. 
cussion at the Representative Meeting (See SUPPLEMENT, August 6th, 
p. 120), both of the present year. The matter has also been repeatedly 
referred to in this column. It would be unfair to condemn all opti- 
cians, but medical menshould be cautious how they afford any assist- 
ance to those who are making claims to a knowledge and skill which 
unquestionably they do not possess. 





SHOULD INSTRUMENTS AND APPLIANCES BE CALLED AFTER 
_ THE NAMES OF THEIR INVENTORS? 

D, L. 8.—This practice is unquestionably open to abuse, but, as our cor- 
respondent says, precedents can be quoted in itsfavour. It must there. 
fore be regarded as a matter of taste; each case must be considered on 
its merits, and, as the Ethical Committee has pointed out, much must 
depend upon the real utility of the invention or improvement to which 
the name is to be attached. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Mk. ARTHUR THOMSON, M.A.Oxon., M.B.Edin., Professor of Human 
Anatomy and Deputy Regius Professor of Medicine, has been elected a 
member of the General Medical Council for a period of five years. 














UNIVERSITY OF CAMBRIDGE. 
Sir ISAMBARD OWEN, M.A., M.D., of Downing College, has been appointe@ 
a Governor of the University College of Wales, Aberystwyth. 

Mr. H. E. Durham, M.A., M.B., King’s, and Mr. G. 8. Graham-Smith, 
M.A., M.B., Pembroke, have been elected John Lucas Walker Students in 
Pathology. 

The degree of Doctor of Science, honoris causd, was, on August 17th, con- 
ferred on Professor A. Kossel, of Heidelberg, Professor A. Engler, of 
Berlin, Professor H. F. Osborn, of New York, and Sir W. T. Thiselton- 
Dyer, of Kew. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen passed the First Examination of the Board in 
the subjects indicated at the quarterly meeting of the Examiners: 

Chemistry.—H. R. L. Allott, R. W. Annison, J. J. H. Beckton, V. H. 
Bowen, N. B. Beojafield, V. D. B.:Bransbury, J. Brierley, B.A.Oxon,; 
Cc. J. Butler, E. J. Chambers, B. Dale, D. Davies, G. A. Dempster, 
F. N. Doubleday, F. Dumphy, W. J. I. Dwyer, E. C. East, B.C, 
Eskell, E. R. Evans, A. K. Glen, B. G. Goodwin, P. T. Harper, F. 
M. Harvey, L. A. Harwood, MacW. Henry, G. Holman, V. P. 
Hutchinson, G. James, B. A. Keats, C. F. V. Kebbell, S. H. Kingston, 
F. M. Lipscomb, R. A. Morrell, 8. P. Mart, S. Mozumder, J, J. 
O’Mullane. A. B. Pettigrew, C. C. Pickles, A. L. Saul, A. B, Scott, 
H. Spitz, Shepheard, E. R. Sircom, K. Wolferstan, R. S. 8. Statham, 
8. 8. M. Wood. H. H. S. Templeton, H. E. Wall, J. L. Waller, §. 
Willfams, C. R. Woodruff. 

Practical tharmacy.—C. E. H. Adam, C. H. F. Atkinson, J. H. Bankes, 
E. C. Banks, E. C. P. Barnes, A. Baxendale, A. M. Benett, W. P. 
Bonner, F. Brache, A. J. Brown, J. Browne, R. G. Buckby, J. A. 
Bryne, R 8. Capon, J. P. Clarke, A. H. Clough, R. Cock, P. 8. Con- 
nejlan, H. Cooper, 8B A.Camb.; 8. Coram, A. Cordon, H. P. Costo- 
badie. H. R. Cotton, R. M. Dennys, W. J. I. Dwyer, J. G. Edwards, 
H. B. Farrant, R, Farrant, A. E. Foerster, E. H. Good, R.8. Graham, 
G. C. Gray, J. H.Gurley, C. P.R. Harvey, D. Havard, G. A. Hayman, 
P. K. Hill, G. M. Huggins, F. W. Hobbs, E. C. Holtom. S. F. Huth, 
H. M. Inman, B.A.Oxon.; H. G. Janion, W. G. Jones, E. McIntyre, 
P. W. Matthew, T. M. Miller, F. C. Morgan, J. F. H. Morgan, B.N. 
Murphy, F. W. Murray. A. E. Nicholls, F. F. O'Mahony, T. & 
Percival, E. Prall, F.C. Pridham, R. B. N. Reade, R. A. Robinson, 
L. P. Sanders, J. E. Scales. W. S. Simpson, T. W. R. Strode, F.L. 
Smith, W. R. Taylor, H. E, Wall, F. Thompson, E. R. B. Von Braun, 
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L. F. K. Way, C. H. Welch, P. C. West, H. B. Wickham, W. E.;Wilks, 
HG. Williams, W. H. Williams, W. T. Williamson. 
ebutary Biology.—R. B. Abraham, T. C.R. Archer, H. W. L. Allott, C. 
ae T. Baldwin, F Balkwill, W. E. P. Briggs, A. C. B. Biggs, C. C. C. 
Brace, W. V. Corbett, E. E. Davies, R. P. Davies, G. A. bempster, D. 
C. Druitt, E. C. East, G. Holman, F. H. Fawkes, C. W. Gee, F: J. 
Gordon, B. A. Keats, C. F. V. Kebbel, 8. C. Langiord, K. G. Haigh, 
A. W. Havard, R. A. Hosegood, 8S. P. Mort, G. L. Lawlar, W. S. Luly, 
G. K. MacLean, P. E. H. Patey, A. T. Pitts, J. St. A. Titmas, A. R. 
Wise, E. A. Pywell, I. Ridge-Jones, G.G. Rigby, A. L. Robinson, N. 
F. Sinclair, J. G. Watson, G. F. Turner, D. Wainwright, and P. A. 
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PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES, 


pRsten Of a yp oe 

venty-six of the largest English towns, including London, 8,1 
firths ape deaths were registered during the week ending Saturday 
last, September 3rd. The annual rate of mortality, which had been 
22.1, 22.7 and 20.5 per 1,000 in the three preceding weeks, further 
declined last week to 18.2 per 1,000. Among these large towns the death- 
rates ranged from 6.4 in Hornsey, 7.8 in Kings Norton, 8.2 in Derby, 11.0 
in Blackburn, 111 in Southampton, 11.6 in Halifax, 12.0 in Smethwick, 
avd 12.3 in Croydon, to 26.3 in Stockport and in Hull, 26.6 in Salford, 27.2 
in Liverpool, 27.4 in Plymguth, 27.5 in Middlesbrough, 28.5 in Hanley, and 
28.7in Bootle. In London the rate of mortality was 16.4 per 1.000, while 
it averaged 190 in the seventy-five other large towns. ‘The death-rate 
from the principal infectious diseases averaged 5.6 per 1,oco in the 
seventy-six large towns; in London the rate was 45 per 1,000, while 
among the seventy-five other large towns the death-rates from these 
diseases ranged upwards to 9.2 in Middlesbrough, 9.3 in Grimsby, 9.6 





in York, 10.4 in Burnley, 10.9 in Liverpool, 11.3 in Hull, 12.4 in 
Warrington, 13.0 in Hanley, 14.1 in Wigan, and 14.4 in Bootle. 
Measles caused a death rate of 1. in Salford, 1.2 in Manchester, 


a8 in Plymouth, and 2.5 in Bootle; diphtheria of 1.8 in Rochdale; 
whooping-cough of 1.4 in Merthyr Tydfil, 2.7 in Norwich, 3.0 in Burton- 
on-Trent, and 3.9 in Grimsby ; “fever” of 1.5 in Ipswich; and diarrhoea 
of 8oin Newport (Mon.), 81 in Stockport, 8.3 in York, 8.6 in Middles- 
brough, 9.3 in Liverpool, ro 3 in Hull, 106 in Hanley, 11.6 in Warrington, 
11.8 in Bootle, and 12.5in Wigan. The mortality from scarlet fever showed 
no marked excess in any of the large towns. One fatal case of small-pox 
qwas registered in Warrington, 1 in Preston, and 1 in Gateshead, but none 
in any other of the seventy-six large towns. The number of small-pox 
patients in the Metropolitan Asylums Hospitals, which had been 21, 18, 
and 13 at the end of the three preceding weeks, had further declined 
tog at the end of last week; 2 new cases were admitted during the 
week, against 2 and o in the two preceding weeks. The number of scarlet 
fever cases remaining under treatment in these hospitals and in the 
London Fever Hospital on Saturday last, September 3rd, was 1,819, against 
1,763, 1,745, and 1,781 on the three preceding Saturdays ; 266 new cases 
were admitted during the week, against 189, 198, and 263 in the three pre- 
ceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week. ending Saturday last, September 3rd, 927 births and_530 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 15.7, 17.1. and 
16.2 pef'1,cco in the three preceding weeks, further fell last week to 16.0 
per 1,000, and was 2.2 per 1,coo below the mean rate during the same 
period in the seventy-six large English towns. ‘he rates in the eight 
Scotch towns ranged from 9.2 in Perth and 11.7 in Leith, to 18.0 in 
Greenock, and 18.6 in Glasgow. The death-rate from the principal infec- 
tious diseases in these towns averaged 3.0 per 1,000, the highest rates 
being recorded in Glasgow and Greenock. The 284 deaths registered in 
G w included 34 which were referred to diarrhoea, 16 to whooping- 
cough, 3 to measles, 2 to diphtheria, 2 to “fever,” 1 to small-pox, and 1 to 
scarlettever. Three fatal cases of whooping-cough, and 3 of “fever” 
were recorded in Edinburgh ; 7 of diarrhoea and 3 of whooping-cough 
= aoe and 9 of diarrhoea in Aberdeen, 4 in Paisley, and 2 in 


D HEALTH OF IRISH TOWNS. 

ae the week ending Saturday, August 2oth, 568 birthsand 355 deaths 
me registered in six of the principal Irish towns, against s9r births and 
Ft eaths in the preceding period. The mean annual death-rate in these 
wns, which had been 15.0, 17.8, and 17.5 per 1,0co in the three pre- 
f Aenmg ey fell to 16.0 per 1,0co during the week under notice, this 
iovls > ing 6.7 per 1,cco below the mean annual rate in the seventy-six 
i wv towns for the corresponding period. The figures ranged from 
ct a aterford and 10.9 in Limerick to 18 6 in Belfast, and 25.2 in Dublin. 
“4 ore from the principal zymotic diseases during the same 
9 of and in the same six Irish towns averaged 2.3 per 1,000, Oro.r per 
seociann than during the preceding week, the highest figure, 5.9, being 
this fee in Dublin, while Cork and Limerick recorded no deaths under 
wthncatgre at all. The high rate in Dublin was due to diarrhoeal 

ion to which cause 33 Cases were there ascribed, and 16 in Belfast. 
the & the following week, ending August 27th, the births 
Ay Same six Irish towns numbered s20, and the deaths 341, while 
ban = annual death-rate rose tO 3.0 per 1,000, this figure being 2.9 
f . an the corresponding rate in the seventy-six English towns. The 
Belfact pees ed from 10.9 in Limerick and 11.7 in Waterford to 18.6 in 
es durige ree ublin. The death-rate from the principal zymotic 
“4s uring the same period and in the same. six towns averaged 3.0 
cee m 0.7 higher than during the preceding week, the highest 
deaths os eing recorded in Dublin, while Limerick still recorded no 
. rrhoeel ,? this heading at all. In Dublin. 35 deaths were ascribed to 
ais teen iseases, and in Belfast, 17 from thesame disorder. Measles 

unted for 7 of the Dublin deaths from zymotic disease. 





PLUMBERS’ WORK. “ 
THE Worshipful Company of Plumbers has issued a second portfolio of 
diagrams illustrating on a reduced scale the work of the plumber and 
some of the scientific principles underlying it. Thed ms are accom- 
panied by descriptive and explanatory notes. The new set of diagrams 
are of a more advanced character than those comprising the first series, 
and are designed for the use of those following the intermediate and final 
courses of the Company’s graded syllabus of instruction for plumbers. 
The two sets are intended to secure greater uniformity in the instruction 
of apprentices and others engaged in the plumbing trade, and have been 
prepared by a committee of experienced plumbers. It is believed that the 
general adoption of these diagrams in technical classes would tend to set 
up a higher standard of plumbing practice throughout the country, afford- 
ing a still further guarantee against the admission of sewer gas into 
dwellings and the pollution of water. 





TREATMENT OF SEWAGE AT MANCHESTER. 

THE Rivers Department of the City of Manchester has just issued its 
annual report tor the year ending March 3oth, 1904. For several years 
past the department has furnished students and workers at sewage 
problems with the instructive particulars of the great experiments at 
Davyholme, and the present volume is no exception to that rule. The 
original works first came into operation in the spring of 1894, and were 
designed for chemical treatment. During the past few years the new 
works for bacterial treatment of the sewage have been in process of con- 
struction and are now nearly completed: consequently the greater pro- 
portion of the flow is dealt with by bacterial methods and chemical 
treatment will shortly be abandoned. The sewage is screened and then 
passed either through open septic tanks on to the half-acre contact beds 
or after simple sedimentation on to the storm beds. A certain proportion 
is chemically treated with lime and copperas, and after settlement in 
tanks is further purified on the storm beds or passes direct into the Ship 
Canal. The sludge which settles in the sedimentation tanks or septic 
tanks flows by gravity or is pushed by manual labour into channels 
leading to two ejectors, from which it is forced under air pressure into 
two storage tanks near the banks of the Ship Canal. From these tanks 
it flows by gravity into the sludge steamers and thus to the open sea. 

The total area of land comprising the Davyholme Works is now 183 
acres, of which 10 are occupied by precipitation and open septic tanks; 
15 by buildings, sludge tanks, etc ; 46 by bacteria beds, complete or being 
constructed, and 26 by storm water filters. The volume of sewage de- 
livered at the works from March to March was 13,154,620,coo gallons, OF 35 
million gallons per diem. From this flow some 4,000 tons of detritus has 
been removed by the screening process, and 3,527,217,000 gallons of sewage 
has been passed into the open septic tanks, or an average of —- 
gallons per day. About 6 tons per million gallons of this sewage becomes 
sludge as compared with 14 tons, which was the average amount of sludge 
per million gallons obtained by chemical treatment during the previous 
four years. The report, which is signed by the Chairman, Sir Bosdin 
Leech, gives a number of particulars as to the actual workings of the de- 
partment, and the scientific data furnished by the Superintendent, Dr. 
J. G. Fowler, are placed inan appendix. This latter includes many tables 
and charts, and deals in the main with experiments on gauging sewage 
flow, with experimental filtration of effluent from chemical treatment, 
with the chemical characteristics of the filtrate from the half-acre 
bacteria beds, and with various miscellaneous work, all of which will 
prove of value to workers in sewage treatment. 





DIPHTHERIA IN BRISTOL. 

ONE of the most interesting portions of Dr. Davies’s annual report on the 
health of Bristol for 1903 deals with the recent history of diphtheria in 
the city. The comparative returns from the Registrar-General’s annual 
summary show that the diphtheria mortality in Bristol during the decade 
1890-9 yielded the low average rate of 14 per 1co,coo living, and in 1899 the 
even lower rate of 10. These figures of course compared very favourably 
with other great towns. But in 1900 the figure rose to 31, in 190 to 37, 
and in the following year to 54. In 1903 there is the decline of the wave, 
and the figure is 35. The return of 54 for rg02 was the highest of all the 
great towns, and was 26 per 100,0co above the average. Moreover, from 
1g00 tO 1902 the fatality of diphtheria steadily increased in Bristol, just as 
it has in other towns similarly invaded by a virulent type of bacillus. 
Dr. Davies points out that the recrudescence of the disease in 1900-3 
has generally avoided the congested slum districts of the older parts of 
the city and has fallen heavily upon the more recently-built districts on 
the fringe. A large proportion of these new districts consists of a work- 
ing-class population, especially susceptible, not because they are in- 
sanitary but because there is ‘‘a preponderance of young and susceptible 
children of school ages amongst such a population.” Taking a broad 
view of the facts both of increased tatality and of distribution, Dr. Davies 
summarizes his view in the following words: ‘‘The outstanding features 
of the 1900-1 outbreak in Bristol were (a) the introduction into the city 
of a new and virulent variety of the bacillus, and (b) personal spread by 
unrecognized cases presenting few or no characteristics, but containing 
diphtheria bacilli in nose or throat.” Acting on this belief of personal 
transmission of the disease and in its unsuspected persistence in nose 
and throat the authorities at Bristol have made systematic search for the 
bacillus in contacts, and isolation and treatment of such cases without 
resort to school closure, ‘*which seems a quite inadequate measure and 
sometimes actually harmful in the case of diphtheria.” : 

Dr. Davies’s conclusions as to the part played by the pseudo-diphtheria 
bacillus of Hofmann are not in entire accord with the recently-expressed 
view of Dr. Thomas and others as a result of experience in the metropolis. 
The Bristol experience points to the view that the presence of the 
Hofmann bacillus amongst children who have been in direct association 
with cases of clinical diphtheria is a sign of danger, as “their frequent 
appearance in both stages of throat diphtheria, aud their constant occur- 
rence amongst contacts with clinical diphtheria (especially in schools) 
lead us to attach serious importance to them when found in intimate 
association with an outbreak of recognized diphtheria, and to ascribe to 
them in such association the role common to the mildest forms of scarlet 
fever or of small-pox, that is, of keeping alive an infection which, if 
marked clinical cases alone occurred, might readily be blotted out.” This 
is aclearly-defined position, and on the whole we are of opinion that the 
occurrence of the Hofmann bacillus must, for the present, be viewed 
with suspicion. 

Professor Stanley Kent, who had undertaken the bacteriological exami- 
nations at Bristol in 1903, reports that of 5.545 examinations made for the 
Klebs-Loeffler bacillus 768 cases showed the specific organism to be present 
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in free growth, 455 in scanty growth, and 1,404 revealed the pseudo-forms, 
including Hofmann. Streptococci were abundant. Professor Kent con- 
c.udes that evidence is accun u'ating to prove ‘‘that the Hofmann 
bacillus may, under certain condi ions, produce a disease undistinguish- 
able from ordinary diphtheria produced by the Klebs-Loeffler 
organism.” 





THE HEALTH OF ESSEX. 

In his Annual Report to the Essex County Council Dr. Thresh sum- 
marizes the annual reports of the local Medical Officers of Health, while 
also dealing with the statistics of the county as a whole. The population 
for the middle of 1903 is estimated at 881,831. During the year 19,158 
births were registered in the urban districts, and 6,125 in the rural dis- 
tricts. The birth-rate for the county in 1903—28.6—is o.2 greater than that 
for England and Wales. The relative birth-rate position for Essex has 
therefore improved, since it has generally been below that of the rest 
of the country. 

The total deaths in the county numbered 10,504, of which 7,343 occurred 
in the urban, and 3,16: in the rural, districts. ‘The excess of births over 
deaths is 14.779. Thenatural increase for the year reaches, therefore, the 
remarkably high figure of 16.7, exceeding that for England and Wales by 
3.7, the difference being almost entirely due to the low death-rate for the 
county. The death-rate for 1903 was 11.9, the lowest on record — 12.6 
being the second low: st. 

A valuable feature ot this year’s report is that the corrected death-rates 
are given for a number of the districts, which in this way can be com- 

ared with one another. Except for Ilford, the rural districts have a 
ower corrected death-rate than the urban, while of the urban districts 
Ilford, Chelmsford, Leyton, Walthamstow, occupy in the order men- 
tioned a relatively better position than East Ham, Southend, Colchester, 
and Barking. The former are above the average for urban districts, the 
latter below. Theinfantile mortality-rate for the county was ror. For 
urban districts it was 106,for rural 87. For England and Wales it was 132. 
The low infantile mortality-rate is, of course, largely due to the low diar- 
rhoea mortality, which for Essex was less than half the average. 

The number of deaths from the chief zymotic diseases was practically 
the same as for 1902, and far below the average, especially for scarlet 
fever, typhoid fever, and epidemic diarrhoea. 

The death-rates per 1,000 for the administrative county were: Small-pox 
0.014, measles 0.229, scarlet fever o 062, whooping-cough o 302, diphtheria 
0.168, fevers 0.116, diarrhoeao.33. Total zymotic death-rate 1.22, the lowest 
on record. 

In regard to cancer, Dr. Thresh poivuts out that the county death-rate is 
considerably below that of England and Wales, although the physical con- 
ditions which have been supposed to lead to a high cancer mortality are 
markedly present in Essex (a retentive clay soil, in many parts marshy 
and liable to flooding). 

The phthisis death-rate was 0.881, and for other tuberculous diseases 


0.371. 

Small-pox cases for 1903 were 96 with 8 deaths, compared with 1,334 
cases with 181 deaths for 1902. The two chiet outbreaks were at Barking 
(27 cases) and Colchester (24 cases). In each instance the disease was 
oe by a member of the ‘‘tramp” class. Out of the 06 cases 5.4 were 
definitely traced to ey 
Scarlet fever has been less prevalent in proportion to population, but 
the case mortality has risen from 14 for rgor, 1.5 for 1902, to 2.2 for 1903. 
Diphtheria has also diminished. Case-rate, 1.88 per 1,0co ; case mortality, 
8.9 per cent. for the administrative county. For typhoid fever the case- 
rate was 0.67 per 1,000 and the case mortality 17.3 per cent. Dr. Thresh 
again draws attention to the different figures for the Thames Valley dis- 
tricts (case-rate, 1.17; death-rate, 0.20), and forthe other parts of the 
county (case-rate, 0.47; death-rate, 0.08). Of the 589 cases, about 110 are 
definitely referred to the consumption of contaminated shellfish. 

A very valuable part of the report, and one which occupies no less than 
48 pages, isa discussion and description of the systems of sewage dis- 
— in usein the county. At least five different methods of sewage 

isposal are in use in Essex—that is, (1) simply discharged in crude state 
into the sea or tidal river ; (2) similar, but after passage through a septic 
tank ; (3) chemical precipitation ; (4) bacterial treatment ; (5) purified by 
irrigation on land. 

The work done in the County Public Health Laboratory at Chelmsford 
shows 1,288 bacteriological examinations, of which 1,144 were swabs for 
diphtheria bacilli and 345 chemical examinations. These figures do not 
show a great or sufficient appreciation of the benefits of bacteriological 
and chemical examinations, although it must be remembered a few of the 
districts have their own laboratories. 

The report concludes with a summary of each annual ‘report received 
from the different urban and rural sanitary districts. 





THE PAYMENT OF NOTIFICATION FEES. 

A MEDICAL practitioner forwards us a letter which he has sent to a local 
newspaper in a rural district anent the non-payment by a rural district 
council of four notification fees. The facts as related by him are as 
follows: In three months this practitioner notified seven cases, and in 
due course received payment for three of these. In answer to repeated 
inquiries he was informed that the council refused to Bay him for the 
remaining four cases, and had instructed the Medical cer of Health 
not to answer any questions on the subject. ar added that the matter 
had been laid before the Local Government Board. At the end ofa year, 
no answer having been received to repeated inquiries, the practitioner 
then threatened legal proceedings ; but before taking these, wroteto the 
Local Government Board. He was informed by an official of this Board 
that the Board had no power to intervene where an authority decided 
to withhold notification fees, and that his only remedy was in a court 
oflaw. On now initiating proceedings in the County Court he was in- 
formed that the defence would be that all accounts against public 
authorities were invalidated after six months from their accruing, and 
he had therefore to withdraw his action without having secured a 
remedy. 

*,* On the facts as before us, the practitioner appears to have been 
clearly entitled to his fees in the first instance. There may be another 
side to the question which has not been revealed to us. The prac- 
titioner is entitled to his fee if the certificates were given in good faith, 
and if he was in attendance on the patients. Even when a mistake in 
dis gnosis has been made the fee should be paid, unless the practitioner 


has withdrawn the certificate. This is clear from the following extract 


from a letter of the Local Government Board: In cases of 
diagnoses, ‘unless. . . the sanitary authority satisfy pete. 
they have sufficient grounds for doubting the good faith of th we 
ing practitioner, the authority should, in the Board’s opinio ~ “ 
fees for the certificates.” Nit 





THE NOTIFICATION OF INFECTIOU 
ao S DISEASE3 BY MEDICAL 


Dr. H. C. MARTIN (Wroughton, Wilts) writes : Is it 
medical man who makes an official report of a case of infections 1eey 
to the Jocal authorities (and for which he receives as. 6d.) to oan 
visit the patient and assure himself from what disease the} tie a 
suffering? or is it enough for the medical man to be told ee ae 
mother of the patient that one of her children is ill from such-a be » the 
disease, but not ill enough to require medical attendance, and o — 
evidence alone to report the case to the local authorities ? D this 
*,* Legally the medical practitioner must be in attendance or “‘callea 
in,” from which it may be inferred that previous to notification he must. 
personally examine the patient. Certainly such a course should be th 
rule in order to avoid accidents and mis-notifications. ° 





. m pind po Sa 5 gang A PATIENTS. 

YARIOLA does not appear to have any claim against the Local Sanita 

Authority as they did not engage him. The Sanitary Au v 
pay, even though not legally liable. ry Authority ought to 
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TUBERCULOSIS AMONG PosTAL WORKERS.—A conference of 
Post Office employés was held on August 27th. Mr. 0. q 
Garland said it was proposed to elect a Provisional Committee 
to carry out the necessary preliminary arrangements in con. 
nexion with the movement for securing a sufficient amount of 
accommodation in sanatoriums for all the cases of consump. 
tion which were likely to occur among postal servants. The 
original idea was to establish a sanatorium for themselves 
exclusively. When, however, the project was launched for pro- 
viding sanatorium accommodation for the whole of the workers 
ofthis country, it was thought desirable to associate themselves 
with it. The National Committee was formed under the 
auspices of the Hospital Saturday Fund, and its scheme 
would have the support of the working classes generally, By 
allying themselves with those identified with the wide 
movement they would have placed at their disposal a large 
amount of expert opinion and advice. The proposal of 
the National Committee was to erect a sanatorium by public 
subscriptions, and the beds were to be endowed by 
friendly societies, trade unions, and other organizations, 
The object of the postal movement was to create a fund in 
order to reserve for the use of postal employés in that sana- 
torium a certain number of beds. The Postmaster-Genera] 
had practically given his consent to their scheme, which in- 
cluded a voluntary 5 eg by members of the postal staffs 
of 28. per annum. e was told by the chief medical officer 
of the Post Office that a subscription of 2s. a year would 
produce a sufficient sum to provide all the accommodation 
required for Post Office cases, and would probably leave a 
surplus to pa the travelling expenses of those coming from 
a distance. In reply to questions Mr. Garland said there was 
no intention on their part to appeal for subscriptions outside 
the postal staffs. There would be a public appeal made by 
the National Committee for funds with which to build the 
sanatorium. The beds would be under the control of the 
organizations which endowed them. He could not say def- 
nitely where the sanatorium would be erected, but negotia- 
tions were going on for the acquisition of a site about seven 
teen miles Rea Hastings. The more hopeful members of the 
National Committee considered that building operations 
would be started early next year, while others thought that 
they would not be started till the middle of the year. The 
subscription of 28. a year by postal workers would entitle 
them to accommodation at the sanatorium free of all charge, 
and in addition their sick pay would be continued for six 
months. After further discussion, a provisional committee 
was elected to carry out the necessary preliminary arrange 
ments. 

Mepicat MaaistRatE.—The Lord Chancellor has added 
the name of Charles Gibson, M.D., Harrogate, to the Com 
mission of the Peace for that town. 


Bequests To Mxepicat Cuarities.—Miss Rebecca Mary 
Tvthill, late of Stoke Bishop, Gloucester, has bequeathed £3 
each to the Mary Carpenter Home for Feeble-Minded Girls at 
Bristol ; the Home for Children, Bristol (formerly known % 
the Canadian Home for Little Girls); the Bristol Distrieé 
Nurses Society ; and the Preventive Home, Royal Fort, Bristol. 
Miss Julia Moore, of 23, Bolton Street, Piccadilly, who died 
on July 12th, in her 1o1st year, bequeathed £ 100: each to St. 
George’s Hospital and the Middlesex Hospital. 
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MEDICAL VACANCIES AND APPOINTMENTS. DIARY FOR NEXT WEEK. 


VACANCIES. 


ies is compiled from our advertisement columns, where full 

This Uist of soils be found. To ensure notice in this column advertisements 
partiewmceived not later than the first post on Wednesday morning. 

BANBURY: HORTON INFIRMARY.—House-Surgeon, resident. Salary, £8) per 

gard. ROYAL UNITED HOSPITAL. — House-Surgeon, resident. Salary, £80 per 


om. OUNCIL.—County Medical Officer of Health. Retaining fee 
BBBESAIRE panied on tee of £3 38. per day for special services. ° 
¢ BAD BOROUGH HOSPITAL.—Junior Resident House-Surgeon. 


Salary, 
ba ty annum and notification fees. 


a AL HOSPITAL.—(1) House-Surgeon. Salary at the rate of 
BIRMINGHAM: @ my Resident Pathologist. Salary, £100 per annum. 
BIBMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £170 per 


fer cab hire. 

sana OTE: NATIONAL SANATORIUM FOR CONSUMPTION AND DIS- 
BOT ASES OF THE CHEST.—Kesident Medical Officer. Salary, €10 per month. 
VONPORT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY.—Assistant 
DEY nse-SUreeOD. Salary, £50 perannum. Appointment for six monthe. 
DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon, resident. Salary at the 

r annum. 
Pra HOSPITAL FOK SICK CHILDREN, Southwark, S.E.— Eight Clinical 
Assistants in Out-patient Department. 
GORDON HOSPITAL FOR FISTULA, Vanxhall Bridge Roai.— House-Surgeon. Hono- 
‘um, £15 15s. for six moaths or £40 for twelve months. 
GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.— Pathologist. Salary, 
50 gui per annum. ; } 
HALIFAX bap ney By nay t tad HOSPITAL.— Resident Medical Officer. Salary, £120 
um and £20 ford , 
HEREFORD COUNTY AND CITY ASYLUM.—Assistant Medical Officer, resid: nt. 
, £150 per annum. 

INVERNESS DISTRICT ASYLUM.—Assistant Medical Officer, resident. Salary, £100 





oun. 
LEICESTER INFIRMARY.—Clinical Clerk, resident. Honorarium, £10 10s. for six 
m 


LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant Resident Medical 

cer. Salary, £120 per annum. 

LONDON HOSPITAL, Whitechapel, E.—Physician. 

LONDON OPEN-AIR SANATORIUM, Pinewood, near Wokingham.—Resident Assistant 
Medical Officer. Salary. £100 per annum. 

MANCHESTER TOWNSHIP.—Junior Resident Assistant Medical Officer at the Work- 
house. Salary, £110 per ee _ pace ae ita win 

HOSPITAL.— asua) cer. (2) House-Physician. (3) House- 
MBEBOPOLITAY weistant fag Rn (5) Assistant House-Surgeon. Salary for 
(1) at the rate of £150 per annum, for (2) and (3) £40 per annum, and (4) and (5) £20 


r annum. 
MONTROSE ROYAL' ASYLUM.—Junior Assistant Medical Officer. Salary, £125 per 
ann 


jum. 
QUEEN’S JUBIUEE HOSPITAL, Earl’s Court, 8S.W.—House-Surgeon, resident. Salary 
at the rate of £52 per annum. 
RBADING; ROYAL BERKSHIRE HOSPITAL.—House-Physician, resident. Salary at 
the rate of £90 per annum. 
ROTHERHAM HOSPITAL AND DISPENSARY. Senior House-Surgeon. Salary, £110 
jum. 


§T. MARY’S HOSPITAL, Paddington.—Medical Officer in charge of X ray Department. 
£150 per annum. 


8T. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Physics. 
SALISBURY INFIRMARY.— Assistant House-Surgeon, resident. Salary, £50 per 


annum. 
STOOKPORT INFIRMARY.—Junior Assistant House-Surgeon, resident. Salary, £40 
annum. 


per 
TOTTENHAM HOSPITAL — House-Physician, resident. Salary, £60 per annum. 
WEST BROMWICH DISTRIOT HOSPITAL.—Kesident Junior House-Surgeon. 
Salary, £50 per annum. 
WINCHESTER: ROYAL HANTS COUNTY HOSPITAL.—House-Surgeon, resident. 
, £65 per annum, increasing to £75. 
WISBECH: NORTH CAMBRIDGESHIRE HOSPITAL.— Resident Medical Officer. 
, £100 per annum. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — Assistant 
House-surgeon, resident. Honorarium at the rate of £75 per annum. 





APPOINTMENTS. 


Bonnet, R., M.B., Oh.B.Vict., District Medical Officer of the Parish of Birmingham. 

Oanss, W. H., M.B.,C.M.Edin., District Medica) Officer of the Rochdale Union. 

Copp, J.A., M.D.Lond., B.8c., Medical Officer of Health, Heath Town Urban District. 

CRUTTWwELL, H. A., L.R.0.P.& S.Edin., L.F.P.8.Glasg., District Medical Officer cf the 
Chertsey Union. 

hy Ry Arthur M., M.B., F.R.C8., Surgeon to the Adelaiie Hospital, South 


Cumpston, T. H. L., M.B., B.8., Resident Medical Officer, Parkside Lunatic Asylum, 
South Australia. 
ee. R. 8. C., M.B.C.S., L.R.0.P Lond., District Medical Officer of the Bakewell 


EpMonsTON, W. C., M.B.,0.M.Abrd., District Medical Officer of the Pembroke Union, 
FuaNngry, J.G., L.R.C.P.&8.1., Certifying Factory Surgeon for the Tubercurry Dis- 
ouka s, MEO S., L.R.C.P.Lond., Medical Officer of H 

aes peceiecs ; 3 » Medica cer of Health for the Watchet 
GRIFFITH, O. W., L.R.C.P. & 8.Edin., District Medical Officer of the Pwllheli Union. 
HAWKESWORTH, T. a, M.D.Lond., M.&.0.8.Eng., District Medical Officer of the Henley 


™ Of eon fuser covtembar nian ere ame leied ae Hous 
ye “ ann ans um nen pi im 
, Oy Sa M.R. aa — . ‘ pape sin . A 
Be Oantab. M-B.0.8., L.B.0.P.; A.C. Birt, M.B.O.8., L.B.0.P.; @.T. Birks, MA. 


House-Surgeons to Out-P; —H. A. Ki i ; 
BA Oana MG | yar — A. Kisch,M.R.C.8., L.R.C.P.; G. RB. Footner, 


“. G. Gray, M.A.Cantab., M.B.0.8., L.B.C.P.; 


10) F. D. Vaughan MR.O8 SL RO. P. +. 
P ) ouse-Physicians.—(Senior) J. P. Hedley, M.A., M.B., B.C.Cantab, 
tos LB.0.P.; (Junior) H. I. Pinches, M.a., M.B., B.0.Cantab., MEOS. 





; Qonthaimic House-Surgeons. — (Senior) H. 8. Stannus, M.B.Lond., M.B.C.8., 
Specia 1 Departments.—Throat.—T. B. Henderson, M.A., M.B., B.Oh.Oxon.; R. &. 
Wyhitting, BA. B.C Cantab. Skin—W. L. Harnett, M.4., _M.B., B.0.Cantab, 
Me ee BOP. ; F. M. Bulley, B.A.Cantab., M.R.0.8., L.R.C.P. Ear.—T. Guthrie, 
natn B.0.Cavtab., M.R.0.8., L.R.0.P. 
on me other gentlemen received an extension of their appointments. 
pay M.D., Honorary Physician to the West Kent General Hospital, Maid- 
wo mote Hoar, M.D., resigned. 
. ’ m 8., M.D., B.Sc.tond. MSc. M.B., B.Ch.Birm., ©: It; ssistant 
Physician to the General Hospita), Birmingbam. ee 





POST-GRADUATE COURSES AND LECTURES. ) 

edical Graduates’ College and clinic, Chenies 8 W.C.—The following 

Clinical demonstrations have Hay FF pext yoke p.m.: Monday, Skin 

* iseases; Tuesday, Medical Oa:es; Wednesday, Surgical Cases ; Thursday, Surgical 
Cases ; Friday, Eye Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
BLANDFORD.—On August 27th, at Harland House, Norton-2n-Tees, to Dr.and Mrs. 
Laurence J. Blandford, a son. 
KIRKBy.—On September 5th, at 87, Earlsfield Road, Wandsworth Common, the wife of 
R. C. Kirkby, M.R.C.S., L.B.C.P., of a son. 








LETTERS, NOTES, AND ANSWERS TSO. 
CORRESPONDENTS. _ 


COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; thuse concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed te the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNA 
are requested to communieate with the Manager, 429, Strand, W:C.. on receipt of proot.; 

CORRESPONDENTS who wish notice to be taken of their communications should authent> 
cate them with their names—of course not necessarily fer publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondente 
of the following week. ; 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER AFX 
OIRCUMSTANCES BE RETURNED. , ' 

ty order to avoid delay, it is 
ness of the JOURNAL be 
at‘his private house. i 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the, BRITIS® 
MEDICAL JOURNAL is Aitioleogy, Lonuon. The telegraphic address of the MANAGER 





rticularly requested that ALL letters on the oditorial busi: 
dressed to the Editor at the Ofice of the JOURNAL, and not 


of the BRITISH MEDICAL JOURNAL is Articu/ate, London. 
TELEPHONE (National) — GENERAL SECRETARY AND MANAGER 
EDITOR, 2631, Gerrard. 2630, Gerrard. 





ER Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. a 

QUERIES. 


PLUMBAGO asks suggestions for treatment of the following case: A child 
fell and struck its nose against a tin of blacklead.' There is now-a 
— line beneath the epidermis, extending horizontally across 

e nose. 


DUBIOUS will be grateful for any hints as to the treatment of a patch of 
ringworm on the scalp of a boy aged ro years. The disease has existed 
for twelve months and has resisted treatment by the application of 
iodine, oleate of mercury ro per cent., sulpbur ointment, Coster’s paste, 
chrysarobin ointment, etc. On more than one occasion, after the 
disease has apparently been cured, it has developed afresh. 


NEMO writes: I should be glad to know from you or any of your readers 
whether there is any literature dealing with the therapeutic value ot 
rum, or whether any of your readers are in the habit of prescribing rum 
in preference to any other alcoholic beverage in certain cases ; if so, in 
what particular cases they find it to be of special value. ‘ 


TREATMENT OF TUBERCUrOUS BONE DISEASE. 

G. V. writes: Ihave a case, a young lady, who has suffered from tuber- 
culous inflammation and necrosis of many of the bones (but with good 
health and spirits all the time) for now fifteen years. I would like to 
know if any serum treatment would do her good, or perhaps cure her. 
All remedies, change of air, etc., are useless. : 





ANSWERS. 

H. R.—If the appliance in question leaves ‘‘ an unsatisfied feeling,’ its use 
is injurious, and tends to produce neurasthenia. 

ALBERT.—Chavasse’s Advice to a Wife (London: J. and A. Churcbill. 
28. 6d.) and Advice toa Mother (London: J. and A. Churchill. 2s. 6d.) will 
probably meet our correspondent’s views. 

THE correspondent who has forwarded to the Medical Secretary a 
marked copy of a pamphlet on Catarrhal Deafness is requested to com- 
municate his name. 

INTRACTABLE PSORIASIS. 

Dr. J. F. MACGREGOR (Morvern, Argylishire) writes: If your corre- 
spondent would consult Dr. Byrom Bramwell’s Clinical Studies (R. and R. 
Clark, Limited, Edinburgh), vol. ii, Part IlI, which is published 
quarterly, he will there find a very full account of cases, with illustra- 
tions, of the successful treatment of psoriasis by thyroid. 

Dr. THOMAS HAYES (Rathkeall, Ireland) writes: I have had a case of 
intractable psoriasis which was treated in hospital and at Harrogate 
without result. A D ger mymon aged 75, was covered from head to foot 
with psoriasis, and after protracted treatment extending over a year 
was perfectly cured by the following treatment: Bran or linseed meal 
baths at temperature 100° daily; applications daily of a solution of 
liq. carb. detergens ; application of creosote ointment occasionally to 
relieve the itching, and the administration internally of iodide of 
potassium in infusion of cinchona. 

G. R. 8. writes: Three years ago during asmaJl-pox scare I vaccinated 
two middle-aged women. These had heen under my care for two years 
or more, suffering from psoriasis, and had benefited but little from the 
usual treatment. They both suffered very badly from the vaccination, 
but both lost all trace of psoriasis in two to three weeks’ time... And 
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there has been no return of the rash in one at any rate, for I saw ws <a 
a week or two ago. The second woman I§lost sight of about’ LETTERS, NOTES, Ete, =n 
welve MontnS ago. A MISspPRINT AND ITS Cons 

G. F.—Luff and Page's Manual of Chemistry and Mitchell Bruce's Materia | IN Section I (Physiology) of the British Association er 
Medica, both published by Cassell and Co.. would probably meet the kiewicz with the title “Ist der Krebs erblich >” that's by Dr. Adam. 
requirements of a candidate for the Assistant’s Examination of the hereditary?” was on the programme. “Erblich” was : ds, * 18 cancer 
Society of: Apothecaries. Mr. Thomson’s Apothecaries’ Hall Manual lich” =earthy. The paper was not. read, but the Tip pnnted “Erd. 

(Whitaker and Co.) would also be useful for the purpose of crystallizing that a paper had heen read by Dr. Adam Kiewicz on “Ts th a 
the knowledge gained from the books that have been named. or land animal?” ! S the crab a sea 
ETHEREAL SOAP. CERTIFICATES OF UNFITNESS TO ATTE 

Mussrs. DUNCAN, FLOCKHART AND Co. (London) write: We noticed in | DR. DoNaALD C. Martin (Stourport) sends us ‘the follogi ci 
the BRITISH MEDICAL JOURNAL of August 20th, an inquiry trom letter : D8 circular 
“* Caution” re an ethereal soap for cleansing the skin preparatory to Union Offices, Droitwi h 
operation. Will you permit us to inform him that we make such a soap August cn 
to which we have given the name “Sapo Antisepticus Aetherius.” This : : Education, 44D, 1904, C 
soap has received the approval of a number of medical men and is used Dear Sir,—I am directed by the Droitwich District Educati K 
fairly largely. It has been described as a valuable antiseptic wash, mittee to inquire whether in the event of a book of forms ban ge™ F 
containing, in addition to its pure soap basis, red iodide of mercury vided you for prod ol gr you would be prepared to give ca Pro- Brit 
(xin 1.090). The soap is dissolved in an aetherio-alcoholic menstruum to parents of children (free of charge) where their children Gates 
and has in consequence great penetrative powers, and thus able to attend school in consequence of sickness. are not 
more thoroughly cleanses the skin than ordinary aqueous solutions I enclose a stamped directed envelope, and shall be glad to 
of soap. your reply on or before Tuesday, the 3oth inst. Teceive 

MESSRS. OLDFIELD, PATTINSON AND Co. (Manchester) submit the Thanking = entictpation, 
following formals: B Acid. olele, 3} fl. oz. ; Sees, percent. 1 S. es ° pro me 
potass. rat, q.s.; ol. gaultheria, m. 10; aether meth. 0.720, ad Oss. F . CROFT, 

Mix the "ale a with the alcohol, and exactly neutralize with a He ae cece a oe M.D., Surgeon, Stourport. W 
1 in r Solution of potassium hydrate, of which nearly 6 drachms will be | income and that, anloss — that writing certificates affords part of his | 
necessary, using phenolphthalein as indicator. When cold add the oil wo eee charitable object, he will not grant then I tT 
and ether. A slight excess;of the alkali will increase its detergent mel : inste 
aotion In this connexion we may recall the reference to the subj 

3 DYSENTERY AND TROPICAL ABSCESS. tained in the report of the Annual Representative Meeting (Surrremey the ; 

PER ASPERA.—Pathologically, dysentery is now usually divided into > apr ag acon a Fay ee 6th, p. 120). The Chairman trop! 
bacillary and amoeboid. The first is said to be caused by a bacillus of ormation on the subject should be transmitted to the tific 
the coli group, described by Shiga, Flexner, and others, the second by Secretary of the Medico- Political Committee. tions 
the amoeba coli. _In single tropical abscesses the amoeba coli can AC , ' I wil 
generally be detected, and probably it is the etiological factor. A | qu old Students’ dinner of St. Thomas's Hospital will tak renct 
— a of the whole subjectis to be found in Manson’s Tropical October 1st, and not on October 3rd, as stated oe fin © place on not t 

CHRONIC SCIATICA. 

Dr. pag ance Cosme — : Most _ us 4 meetin hg F ee bea 
in the BRITISH MEDICAL JOURNAL of August 27th, p. 483, in his trouble ma 
with a case of this kind. No doubt he has already tried the continuous eryeyé poppe samag omen He have been reesived from tain 
current, If he has not tried acupuncture let him thoroughly sterilize | ¥.Uver, Alien and Hanburys, London; Aniylocton tas eer: A Thirty Yeuy mon 
the skin of the buttock, and two long acupuncture needles, and pass Stanley; Dr. W. Bligh, Dalestead: B.A. Brown, M.B., Johannesburg. 7 Provan malai 


=] 
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oo 
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one needle down to the bone in the ‘position of the jnerve, an inch or Cosenza and Co., London. MD Dubious; Dr. Didama, Syracuse, N.Y: J. 














less above the level of the trochanter, the other two or three inches canson, M.B., Shooters Hill: J. H. Dauber, M.B., London: T. A G. Dun 
lower down, and leave.them in for twenty minutes. E Dr. A. Eddowes, London; H. M. Evans, M.B., Hihideet sy “Protea — 
Dr. BARRETT ROGUE (Clifton) writes : I should strongly advise ‘‘ X.Y.Z.” to Country Holiday Fund, London; Mr. J. Fenwick, Accrington; Fair Play. @ “Gq. publi 
try the “high-frequency” current. If he cares to put himself in com- tleman’s Journal,” fLondon; W. Gripper, M.B., Wallington; Dr. K. A. Grossman, mosq 
munication with me I think I can give him some information that may Liverpool. Hi Dr. F. W. N. Haultain, Edinburgh ; Dr. W. Hunter, London ; Mr. W.¢. but ti 
prove of value to him. Hazard, London. I Tater; Income Tax adjustment Agency, London. J J. A.; Mig 
i ©. L. Jenkins, Bradford. LL Mr. L. 8. Luckham, Salisbury; Luscinia; Dr. 6. 4 have 
DR. HAMILTON HALL (Tunbridge Wells) writes: The case of trouble- Leedham-Green, Birmingham. Mi Dr. D. 0. Martin, Stourport; G. B. Muriel, 13, line b 
some sciatica reminds me greatly of a similar case where I was Whitehaven ; Mutton Chop; Mr. E. D. Marriott, Nottingham; J. MacPherson, MB. from 
morally satisfied that the pain was *‘ neuralgic,” whatever that means. Young, N.S.W. N Dr. J.©. Nichol, Manchester; Nemo. @ S. I. Oddie, MB. rior 
At that time Dr. Ewart had recently made some remarks on the asso- Croxley Green. IP Mr.G. A. Phillips, Walsall; Mr. H. E. Powell, London; Dr.LE tropic 
ciation of a good—namely, somewhat too good—pulse with gout. This Pegler, London; Paper. R R. B.; Dr. ©. A. G. Ramsbottom, Bungay; Dr. W. 8 source 
pulse point I had myself noticed several times in my own patient, and, Roue, Bristol; Dr. J. 0. Renton, Glasgow; Mr. H. M. Roberts, Stevenston; Dr, RR fact tl 
being rather desperate, I diagnosed ‘“‘ gout” on the “strength ” of the Rentoul, Liverpool. S Senex; Messrs. G. Street and Co., London. T Mr. BE hild 
pulse only, and gave ‘him colchicum freely, with results no less grati- Tweedy, Dublin; Mr.@. L. Thornton, Exmouth; Dr. W. J. Tyson, Folkestone ; H. P, Cag | 
tying to him than surprising to myself. This particular case went far Taylor, M.B., Mid Yell; Dr. R. T. Turner, Nantwich. W Variola; Dr. G. H. You, it doe 
to convince me of the truth of the teaching that gout is a neurosis; Tottenham. W Mr. Ff. H. Willock, Oroydon; Dr. A. M. Watts, Minster; Mr. G, 0, of sic 
and, curiously enough, during the last eight years, while my practice | Wilkin, Paignton; Dr. C. Watson, Edinburgh, Dr. A. A. Warden, Paris; Worshiphl high] 
has been entirely among neurotics.I find “gouty” histories at every | Company of Plumbers, London. W Mr. P. M. Yearsley, London. guy 
turn. Of course, every neurotic is a liar; but this is what they say. I malari 
‘should, therefore, venture to suggest that your correspondent might Se It is 
try the Ngee hes ae _ epeceny ag bowels — ‘ive Neg giving — quito 
as much colchicum as he thinks he can stand, and if he finds that he 
has observed him to havea hard pulse. either at times or habitually, I BOOKS, Erc., RECEIVED. after 
should further venture to'say he might expect a good deal of benefit. have 
Hos3feld’s Japanese Grammar. By H. J. The Sayings of Lao-tzu. Translated frm outwa 
. Doursric Frurens, Fic, Damion, Siepenteia Brothers, ee cues ONE fhe ni 
P. J. W.—It is generally held t sat the Pasteur-Chamberland filter and the } ojinical Diagnostic Bacteriology, including Nature Teaching, based upon the Gennl lari 
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DISCUSSION ON 
THE PROPHYLAXIS OF MALARIA. 
L—J. W. W. SrepHens, B.A., M.D.Camb., 
Walter Myers Lecturer in Tropical Medicine, Liverpool University. 

I rank it may help to make our views more precise if, 
instead of recounting the methods of prophylaxis used and 
the results achieved in Italy, in British, French, and German 
tropical possessions, in Japan, I bring before you some scien- 
tific aspects of the problem which in many of the publica- 
tions I have read on this subject seem to me to be overlooked. 
I will assume in this paper that I am dealing with the occur- 
rence of malaria in our tropical possessions. It is, I believe, 
not unnecessary even now to point out how malaria is con- 
tracted. It has been for centuries believed that maiaria is 
contracted from the vapour of marshes ; and now that cer- 
tain mosquitos are proved to be the cause, it is not uncom- 
mon to overlook the means whereby the mosquito produces 
malaria, and still to attribute malaria to the presence 
of the water in which the mosquito breeds, the ‘shallow 
pools,” etc. What seems to me to be necessary is that the 
public should be educated to regard not the pool, not the 
mosquito, not even the Anopheline, as the source of danger, 
but the infected Anopheline ; and I would go further: I would 
have everybody clearly understand how it is that the Anophe- 
line becomes infected—that is, canconvey malaria. Itresults 
from the fact—which, I believe, not 1 in 100 laymen in the 
tropics knows—that malaria is a contagious disease. The 
source of contagion, unsuspected by the layman, lies in the 
fact that in the tropics the native population, especially the 
child population, carries malarial parasites in its blood; that 
it does so often while presenting not the least outward sign 
of sickness. It is this apparently healthy but actually 
highly infected population which is the great source of 
malaria parasites, and hence of danger, to the European. 
It is from the native that the malaria-bearing mos- 
quito gets its parasites, and these it transmits again 
after the lapse of a certain time to the European. I 
have said that the native population may show no 
outward sign of sickness. I do not forget, however, that 
the native also dies from malaria, but if we wish to see 
malaria in its severest forms, let us visit some up-country 
miner’s camp or European settlement in the bush. There 
we shall find those “malarial wrecks,’ the fever-stricken 
pioneers, ‘‘ down with fever,” as it is called, vomiting inces- 
santly, with a temperature of 105°, in constant dread of black- 
water fever, which not uncommonly supervenes. Those who 
live in the towns not uncommonly forget that it is in these 
out-stations that malaria exists in its most virulent form. 
Ihave dwelt on this condition because it is the lot of these 
unfortunate Europeans to fill the ‘‘ white man’s grave,” be- 
cause I think that in schemes for eradicating malaria they 
are forgotten, because I think that many of these lives can 
be saved by means which I will specify later, and that we 
can legitimately do so even at the expense of delaying that 
general eradication of malaria from the native which will be 
the work of years, and which will not be achieved in our time. 
Malaria is indeed a contagious disease. It has been the 
great discovery of Ross that it isa certain mosquito that 
conveys the contagion. Let me review briefly the state of our 
nhowledge on this point. We know now that certain mos- 
quitos of the sub-family Anophelina, alone can convey the 
contagion. Now of Anophelines there exist about a hundred 
Species. Which of these, or do all of them in different parts 
of the world convey malaria? It is surprising that on this 

point we have but scanty information. 
e number of species that we know can convey malaria 
Wwe may almost count on our ten fingers, They are in Europe 





— A. maculipennis (mainly); A. bifurcatus (less concerned) ; 
P. superpictus; M. pseudopictus (especially in some parts). In 
Africa A. maculipennis (in Algeria); P. costalis and M. funesta 
(especially in tropical Africa), and P. Chaudoyei. In India 
M. listoni, M. culicifacies, N. maculipalpis (?). In. North 
America A. maculipennis. In West Indies Ce. albipes. That is, 
a dozen species only of which we can say with any certainty 
they convey malaria out of nearly a hundred existing species. 
But it may be urged,if one species conveys malaria another 
will; that is not a scientific argument, and nothing short of 
actual proof should be allowed to satisfy us. We can go 
further, and say that we have a certain amount of evidence, 
gradually increasing, to show that all species do not convey 
malaria. 

Let merecall to yourmind theresults obtained by Christophers 
and myself in India. We had formed thehypothesis, based upon 
general observations, that all species of Anophelines were not 
concerned in the transmission of malaria. We put this 
hypothesis to the test in two very malarial places in India— 
Mian Mir (Punjab) and Ennur (Madras). We caught in the 
same huts, at the same time, in these two far distant places 
two species of Anophelines—M. vvssit and M. culicifacies. We 
determined by actual dissection which of these species con- 
tained parasites (sporozoits), and found as follows : 





Number Number 
-- Dissected. Infected. Percentage. 

In Mian Mir: 

M. culicrfacies oa 259 12 4.6 

M. rossii ae eal 496 ° ° 
In Enuur: 

M. culicifacies a 69 6 8.6 

M. rossti eae ea 364 ° ° 


So that M. rossii was not carrying malaria under conditions 
where M. culicifacies was. These observations have been 
repeated by others and the result is always the srme, 
M. rossit does not in nature convey malaria. This, while 
scientifically of great interest, is also of practical value. 
Shall we spend money and occupy our time in eradicating 
M. rossit when as far as we know it is not concerned in the 
transmission of malaria? These mosquitos exist in myriads 
in Calcutta, Madras, Bombay, and in all large towns. We 
believe them to be harmless. 

But this is not an isolated instance. Recently Hirshberg 
in the United States has got similar results, though in this 
case by feeding experiments. Two species—A. maculipennis 
and A. punctipennis—were fed on the same case of malignant 
tertian malaria under the same conditions, with the following 
result : 

No. Fed. 
A. maculipennis nee ee 48 
A. punctipennis <o ye 58 we ese ° 

Whether A. punctipennis conveys malaria in nature remains 
to be seen. Similar results (unpublished) have been obtained 
in Japan. These results, then, show that certain species of 
Anophelines do not convey malaria, and on general grounds 
there is little evidence tc connect those species which we 
know as “wild” mosquitos with the transmission of malaria. 
Anyhow, it should not suffice to state simply ‘‘the Anopheles 
was found” without stating what species of Anopheline; but, 
most important of all, it should be determined by actual 
dissection whether or no that species does transmit malaria. 

The practical bearing of these facts is obvious. If we can 
positively state that a certain species of Anopheline does not 
transmit malaria, it will obviously simplify operations 
directed against mosquitos. Another point of great interest 
in connexion with Anophelines is their breeding grounds, 
Take again the two Indian species mentioned above, M. rossit 
and M. culicifacies. Christophers and myself showed in India 
that, broadly speaking, each Anopheline has a breeding ground 
ofitsown. At any rate, in the case of the above two species 
they are totally distinct and different in nature, and whereas 
M. rossti breeds in the shallow pool or puddle some inches 
deep only, M. culicifacies does nothing of the kind. It is 
never found breeding in these dirty puddles; it loves clear, 
fresh water, of streams, rivers, canals, and other moving 
water, where it occurs in myriads. Now if our results are 
true, that M. rossit does not carry malaria, and no doubt has 
yet been thrown on them, it means that it is unnecessary to 
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attack the breeding grounds of M. rossii. This means an 
immense saving in labour and expense, for even during the 
dry season the pools in which M. rossii breeds are very 
numerous, and during the rains they are legion. Minute 
work, then, is still required on breeding grounds, on the habits 
of larvae, their enemies—fish, beetle, beetle larvae, and the 
like, natural larvicides so to speak—all these points may be of 
great practical import. 

Then, again, there is the question of the flight of mosquitos, a 
very important problem. Christophers and myself were con- 
stantly engaged in trying to make observations on this point, 
because we used to read alarming statements published by 
hasty writers that mosquitos (genus and species it is needless 
to say not mentioned) flew fifteen miles, so that it seemed to 
us, if this were so, whatever might be done to free a place 
from Anophelines, there was nothing to prevent some of these 
long fliers coming, with parasites in them, into a district just 
made free and undoing all one’s labours. But close observa- 

‘tions convinced us that nothing of the kind happened, or 
perhaps, to be strictly accurate, did not happen under the 
conditions we knew of, and all our observations, repeatedly 
made and checked, tended to show that the normal flight of 
Anophelines was a matter of some hundred yards and not 
miles. Thus we observed that the centre of Freetown, the 
capital of Sierra Leone, was completely free from Anopheliues. 
We slept during many months there at all seasons of the year 
in four different houses and never did we see Anophelines in 
our rooms—Stegomyia, of course, in hordes. But a quarter to 
half-a-mile away it was very different; there Anophelines 
were as thick as bees. What was the difference? The centre 
of Freetown was in fact a town with large stone houses, open 
streets, and moderately well-arranged surface drains. But in 
the outskirts we come to the streams, with their countless 
larvae, in the back-waters and pools, and to the native huts, 
infested with Anophelines, having therein a plentiful supply 
of blood. Why, then, should they fly abroad and visit the 
centre of the town? In fact they did not, and the result is 
this important condition, that in the centre of Freetown, a 
quarter to half a mile from deadly centres of infection, you 
have a segregated protected area, where the danger of con- 
tracting malaria is extremely remote. 

Again, by a series of observations we made in India we were 

able indirectly to come to somewhat similar conclusions. 
We sought to determine why, of a series of villages in the 
same district, one was highly malarious, another only slightly 
so, and we found that this was almost entirely dependent on 
the number of Anophelines there present, and that the num- 
ber of Anophelines was dependent on another factor—the 
presence or absence of breeding grounds past or present; so 
that when a village was distant three-quarters of a mile from 
breeding grounds the amount of malaria—the endemic index 
as we termed it—was reduced to very low dimensions—s per 
cent. or o per cent., instead of 50 to 70 per cent. where breed- 
ing grounds surrounded the native huts. We concluded 
from these observations that a distance of about a mile from 
breeding grounds was suflicient to protect that village from 
malaria, consequently that here at all events this distance 
was beyond the normal flight of Anophelines. The distance 
in Freetown was decidedly less than this, a quarter to half a 
mile. These observations seemed to us of some importance 
as indicating the distance that sufficed to give protection 
from mosquitos, or at least a considerable if not an absolute 
degree of protection. This question of flight of course re- 
quires:still further study, since, as we shall see later, under 
certain conditions it may be a complicated one, resulting in 
distances as great as one to two miles being traversed. We 
see, then, that various problems still exist for a more complete 
solution than we were able to give in the time at our disposal, 
and that these problems have considerable bearing on the 
question of prophylaxis, and that the prophylaxis of malaria 
will not be best achieved by blindly proceeding to act against 
mosquitos as a whole, but by careful action based upon accu- 
rate study of all the habits of mosquitos. I have unduly pro- 
longed these preliminary considerations, but their import- 
ance is in my opinion immense, and they are at present prac- 
tically completely neglected. 

In the remaining portion of my paper I will consider very 
briefly modes of prophylaxis, pointing out what in my opinion 
are the merits or demerits of each system. For in fact it 
would appear from the advocates of these systems that one 
and only one method exists—that is, the one advocated by 
the particular person. Thus it seems to be the aim of the 


etna LE 3g 
the method that may succeed in one nto mnaee ea 
ceivabl il i p ace may quite con- 
al fail in another where the conditions are entirely 

Now the measures usually adopted are: 

1. Antilarval.—Of this method I would 
to me to be fundamental and thorough, pth aay pppears 
i systematic drainage, and that it is the method whies 
. = os as a sanitary reform be followed asa steady continuous 

Its merits consist in the obvious fa i 
breeds in water, if this water can be — ci the ae 
ber of larvae in that area must diminish, and robabie 
there is no influx from without, the number gen. y, if 
and also of malaria. It seems to me that this ae 
should take from the first this form—namely, draina > “ 
that it is not wise to substitute for it petrolage cxell ‘4 ip 
temporary makeshift, without any attempt to diminish the 
real source of the mosquitos—namely, the water. , 
Pr soso oe wf what — it is possible to estimate 

r want of success of anti 
—— the > pe eae of a in 
will not consider the means of estimating t 

larvae or the number of Anophelines, sufiice it to ong ten 
is quite easy for anyone who has made systematic observa. 
tions on larvae and mosquitos throughout one year easily to 
appreciate whether there is a diminution in succeeding oh. 
but that is not the practical question, which is, Is the 
malaria diminished? How can we estimate this 2 Now I 
believe we have found a test more accurate and Sensitive 
than any of those on which we had previously relied. It lies 
in the variation in the ‘‘endemic index” of the native 
population. Christophers and myself found in West Africa 
at the same time as Koch in the East Indies that the child 
population contained numerous parasites in their blo 
although apparently heaithy (a condition I venture to state 
quite unsuspected by those who were aware that the 
mortality of children was partly due to malaria), We found 
then, that by estimating the percentage number of children 
at any particular age, say under 1o years, which contained 
parasites in their blood, it was possible to get a very accurate 
idea of the variations of endemic malaria. By this simple 
means we were able to show, for instance, that in spite of 
public opinion on the prevalence of malaria in the suburbs of 
Calcutta, malaria was not endemic in the population there 
but, on the other hand, when we reached the ill-famed Terai, 
at the foot of the Himalayas, there indeed malaria was 
intense, reaching the figure of 72 per cent. in the par- 
ticular district examined by us. cannot conceive 
by what other means such a remarkable difference 
could have been shown. Anophelines existed in myriads 
in the suburbs of Calcutta; that was no test. (We 
were asked by the doubting editor of the Indian 
Medical Gazette: If not with malaria, with what, then, are our 
hospitals filled? The answer is now being given: With 
‘¢cachexial” fever.) That was the test of hospital admis 
sions. Hospital statistics, I need hardly point out to you, 
require the most careful scrutiny. To take one source of 
error only: Imagine the effect on statistics where a new 
medical officer enters nothing as malaria except those cases he 
microscopically diagnoses as containing parasites, where the 
old medical officer entered practically everything as malaria 
that had a temperature. Such instances have occurred. In 
the endemic index we have the best and surest test at our 
disposal. What other test so accurately and sensitively 
shows, for instance, the variation in endemic malaria from 
month to month ? 

Finally, I would point out the absolute necessity for con- 
trol observations and the neglect of these in so many pub- 
lished results. I would say on this question of estimating 
the success of operations that two conditions are necessary to 
be fulfilled : 

a. That the endemic index of the populations must show 
a decrease. 

b. That the control areas must remain unchanged. / 

If these are fulfilled, to me the success of any operations 
will be convincing, even if hospital statistics showed the 
reverse, which I should not expect. P 

2. Mechanical Prophylaxis by Wire Netting, etc.—That by this 
means excellent results can be got has been shown by the 
Italians. The Japanese have likewise applied it to their troops, 
with the remarkable result that in a particular regiment 
entries diminished from 2,000 odd in 1900 to 256 in the first 
six months of 1903. We are told that the sentries wore veils 





advovates of each system to decry that of others. This does 
not appear to me to be the best solution of the problem, for 
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ww hylaxis.—I believe this method, too, excel- 
d atte, sencees attending it remarkable. How far it is 
lent, an i ry locality local conditions must decide. I 
applicable in eve oe . * li it d b © 
lieve its applicability is somewhat limited, but this should 
be hinder its adoption in suitable circumstances. In many 
S ated villages I believe malaria could readily be stamped 
er in this way, where antilarval measures would be im- 
“ sible owing to the fact that the larvae breed in tue rice 
soe surrounding the villages. A quinine prophylaxis 
mong Europeans in small settlements has given in the hands 
rf the Germans excellent results. The so-called gram pro- 
oh laxis, repeated on two consecutive days, has in certain 
hae been thoroughly effective, and it should be noted 
that there is no danger of the quinine producing blackwater 
fever, for, on the contrary, it is among those insufficiently 
rotected with small doses—that is, among those suffering 
y om malaria—that quinine induces blackwater fever. 
* 4. Seyregation.—Ne=t, I would call your attention to a mode 
of prophylaxis which you may not even have heard of—namely, 
“segregation of Europeans.” It was, however, recommended 
by Koss as ‘‘ one of the fundamental principles which the 
State must adopt in order to extirpate malaria in tropical 
cities.” Major Ross has informed me personally, how- 
ever, that this was done on general sanitary grounds 
only, and not on the special grounds resulting from the 
demonstration by Christophers and myself that the natives 
were the source of European infection in the tropics. I think, 
then, that we may claim in our report to the Royal Society of 
May, 1900, to have first put forward this as a definite 
prophylactic measure based upon our knowledge of how 
Kuropeansare infected. Manson has also declared segregation 
to be the first law of hygiene for the Europeans in the tropics. 
We were led to advocate this measure with all the seriousness 
and urgency we could, because we had seen for ourselves 
during two years’ travelling in British possessions in Africa 
the terrible effects resulting from its neglect. That it was a 
practical policy we had no doubt. We had, in fact, seen it 
carried out—on general grounds—in Accra, where most of the 
officials enjoy the protection of well isolated bungalows well 
separated from the insanitary native huts; insanitary in a 
very special sense, for it is here that Anophelines are infected. 
We had seen that the segregation of Government House, 
Freetown, a quarter of a mile from native huts, afforded com- 
plete protection. It is a policy that can be carried out in the 
case of single bungalows, situated in the bush, in larger set- 
tlements, and even eventually in towns. And yet an African 
Governor has denounced it as academical (although actually 
in existence in Accra), impolitic, and so forth. That it is not 
so is shown by the fact that another African and unprejudiced 
Governor, who had no system of his own, has actually carried 
out this prophylactic method, and, personally, I rejoice to 
learn that in several Gold Coast stations the Europeans now 
enjoy segregated cantonments. The principle, in tact, in its 
widest application is that which we see over the whole of India, 
namely, Kuropean cantonment and native bazaar. In its 
more limited and still easier application it means that the 
European bungalows should not be built as now, in the midst 
ofanative village, surrounded by huts, swarming with in- 
fected Anophelines, but that an isolated site some half-mile 
away should be chosen. I believe the immunity then given to 
Europeans living hitherto in the midst of infected Anophe- 
lines. will be very great. It was, we felt very strongly, an 
urgent matter, one easily carried out, and one that would 
at once save many lives, while measures for draining large 
towns would be a matter of many years. But it is also said 
that it is not a just method, for the native is neglected, and the 
native should be treated as the white man. Within limits this 
is true, but it is the limits that alter the nature of the case. 
When the sanitary and general education of the native popu- 
lation has made any progress whatever, it will then, perhaps, 
be possible to begin to treat natives and Europeansalike ; but 
until that happy day arrives it is, I maintain, not right to 
sacrifice the European lives that are daily sacrificed to such 
false sentimental ideas. 
P have said little of actual operations and actual results in 
; - paper, because you will have papers on this subject later. 
ave urged the necessity for critical inspection of these 
results. I will not here contrast, for instance, the 


ae of antimalarial operations at Ismailia with 
one at Mian Mir; { will only say a word on 
each, At Ismailia the campaign was against mos- 


eaten ag a whole. It is difficult to know what the 
pes on the Anophelines has been; no data are yet forth- 
ming. The operations of the mosquito brigade were very 





largely devoted to treating cesspits which were the breeding 
grounds of Stegomyia, a process which, of course, could not 
affect malaria one way or another, and so far as it 
is not clear what has been done to the Anophelines. 
We do not even know what Anopheline is carrying 
malaria at Ismailia, yet we have the brilliant result 
of the diminution of the fever entries from an average 
of 2,000 to 200 roughly. Of Mian Mir I may say a word of ex- 
planation, as I myself took part in the preliminary survey of the 
place. Some misconception has arisen as to why Mian Mir 
was selected, a place now proved to be very difficult to deal 
with. We selected it because (1) it was highly malarious, and 
(2) because it kad an extremely small rainfall, and we thought 
that antilarval measures would consequently be easy. It was 
only on arriving at Mian Mir that we found the whole place 
to be a network of irrigation canals, and even had we known 
this we might not at first have seen its importance, for at that 
time it was the prevalent opinion that Anophelines ‘‘ bred in 
shallow puddles.” Anyhow, we could find no other place 
where it seemed at all likely that success would attend our 
efforts in the time at our disposal, since we did not know 
when we might have to return home. 

I will say, however, of the Mian Mir experiment that I 
believe it stands alone in many respects. In no place that I 
know of has the preliminary survey of a place been carried out 
with the thoroughness with which it was done there. All the 
species of Anophelines were collected. It was determined 
which were carrying malaria. The breeding places of each 
Species were carefully mapped out. The endemic index of 
the various native bazaars was determined every month. 
Adequate care was taken to have control areas, the necessity 
of which was clearly shown during the operations; for 
example, the endemic index in the area of operations at 
one time fell rapidly, and it might have been concluded that 
it was the result of the antilarval measures, and, indeed, 
one could not have said it was not, had it not been for 
the control. But in the control bazaar, where no measures 
were being taken, a parallel fall in the endemic index took 
place. That certainly shows the necessity for control obser- 
vations, which have been very rarely given in results hitherto 
published. You will have, I believe, two papers on Mian Mir, 
so that I need hardly discuss the matter. I must say, how- 
ever, that I believe that Captain James and Lieutenant 
Christophers did everything possible to secure success, and 
that no expense was spared. The unfortunate factor that 
was not anticipated, namely, the flight of mosquitos 
into the area irom as far as two miles away, has been 
discussed by Captain James and Lieutenant Christophers in 
their report on Mian Mir. It was not that the antilarval 
measures were a complete failure, but that the conditions of 
the place made it impossible to prevent this influx. I am sure 
that nobody regrets the unfortunate result of this experiment 
more than Captain James and Lieutenant Christophers. 
There are many lessons to be learned from this experiment, 
hardly realized before, I think. I will mention two only (1) 
the seriousness and magnitude of the work, for the operations 
were conducted with the greatest perseverance for two years ; 
(2) the fact that general amelioration of the sanitary condi- 
tions of the cantonments must play an important part in 
malaria prophylaxis, and that’ the removal of native bazaars 
with their infected population from the vicinity of European 
barracks is the main one to keep in view. How far antilarval 
measures are practicable where a network of irrigating 
channels exist remains to be seen, for apparently it was not 
this that was the cause of the Mian Mir failure, but an immi- 
gration from without that could not have been then predicted. 
It seems to me, then, verynecessary thatin the carrying out of 
measures of this kind the most careful consideration will have 
to be given to all existing conditions. That the great 
cause to which we all desire success has really suffered 
from the Mian Mir experiment, I do not believe. It 
has taught us useful lessons. The difficulties are greater 
than we at first perhaps suspected ; that they will be over- 
come I have no doubt, but prophylaxis, be it of enteric, tuber- 
culosis, or malaria, is necessarily slow in its progress. We 
should endeavour, however; to do our utmost to hasten it. 


IJ.—Captain 8. P. James, I.M.S.; and Lieutenant 8S. R. 
CuHRISTOPHERS, I.M.S. 
THE SUCCESS OF MOSQUITO DESTRUCTION 
OPERATIONS. 
So many operations where mosquito destruction has been 
successfully carried out are reported that it —— almost 
unnecessary to ask how far such measures may be considered 
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of practical utility in diminishing the incidence of malaria. 
[t is, indeed, only when we make a closer study of the reports 
of operations that we realize in how many cases little or no 
proof of success is given, and in how many the conclusion of 
success is based on such inconclusive evidence as the number 
of admissions to hospital and popular report. As regards the 
number of breeding places it is necessary to destroy in order 
to bring about a successful result, we find curiously optimistic 
ideas very prevalent, and it is far from unusual to see a re- 
duction in admission rates put down to the most trivial and 
inadequate operations. In perusing such accounts we find it 
very difficult to reconcile these easy and triumphant successes 
with the extreme difficulty encountered in our own 
efforts. The operations undertaken by the Government of 
India at Mian Mir! were throughout very thorough. Every 
effort was made to make the destruction of breeding places 
complete, and the experiments were continued for over two 
years. Many hundreds of pools were drained or filled, and 
throughout the whole area systematic search for and destruc- 
tion of breeding places was consistently carried out. Here, 
then, if mosquito destruction is so readily brought about as 
would seem from so many accounts, we should have been able 
to show a very marked and decided reduction in the number 
of adult Anopheles and malaria, As a matter of fact the result 
in both cases was poor and totally out of proportion to the 
means employed. If adults were reduced in number it was 
«demonstrable ouly in the first four or five weeks of the rains 
with the onset of which the fever season begins. Later on 
in the season it only required the care always necessary for 
the detection of Anopheles to make it very obvious that 
marvellously little reduction in their numbers had taken 
place. The effect upon malaria consisted in the delay of the 
onset of the fever season from the end of August to the end 
of September. In October the most strenuous and aprpa- 
rently complete measures against breeding places seen ed 
not to influence malaria either in the bazaars or among the 
troops 

To what arewe toascribe the absence of the usual successful 
issue ?. We do not feel justified in considering it due to want 

of thoroughness in the conduct of the operations nor to 
peculiar conditions in Mian Mir. There is, indeed, in our 
minds little doubt that the difference is entirely due to the 
great disparity in the value of the tests used in estimating 
the reality of results achieved. 

In very few instances that we know of has an attempt been 
made to verify a reduction in the number of adult Anopheles ; 
nor has a reduction in endemic malaria, as shown by the 
number of infected natives, ever been demonstrated. The 
endemic index of Freetown approaches too per cent. If 
measures really possess the success claimed for them it 
should not be difficult to reduce this to 50 per cent. or Jess. 
Short of a reduction in this percentage infection we cannvt 
claim a success in the reduction of malaria. 

In our reports on the experiment at Mian Mir we have 
attempted to give some idea of the determinable effect of the 
operations, and we succeeded in actually demonstrating such 
effect, though it was but partial. 

Our attempts to really show what has been the effect of 
operations have a distinct value. They show that destruc- 
tion of Anopheles sufficiently complete to be of practical 
importance as a prophylactic measure is an undertaking much 
in excess of the usual estimate of the character of operations 
necessary. 

Perhaps the most valuable result of the Mian Mir opera- 
tions was that they gave an insight into the difficulties 
which are almost certainly to be encountered in most really 
malarious places. We found Anopheles breeding places much 
more numerous than would be gathered from most accounts 
of operations, and the difficulty of keeping up with the ever- 
changing situation of breeding places under different degrees 
of rainfall was very great. We found that we had to deal 
with breeding places at considerable distances, and that quite 
local ,destruction was utterly futile. We encountered enor- 
mous changes in the facilities for breeding places in the rains, 
and had to count upon, what appears to have been the main 
factor causing our want of success, an infiltration of adults 
from outside the area which could not be prevented by any 
means in our power. 

In chronicling our want of ready success we fully realize the 
inadvisability of damping enterprise by the suggestion of 
possible failure. But if in the near future we are really to 
reduce malaria in our tropical possessions, it seems to us 





that something more must be done than 

the idea of anti-malarial measures, We eek monet ; 
doubt that malaria will be reduced and in q fe Teason to 
more direct than by blind schemes of drainage Litt, much 
however, seems likely to result from proclaiming ae tle goog 
issue, on evidence which will not bear criticism Succesafal 

Before concluding this brief note we may call attenti 
certain points which seem to us of importance, tion to 
1. It is easy enough to destroy larvae in millions and 
away with hundreds of breeding places, It by no to 
nt _—, — is diminished or adult 4 = 

anished, an e success of operations : 
still very doubtful, , On & large scale jg 
2. The idea that by destroying breeding p] 
ee — or other paliding, a reduction in mat it 
ikely to iesult requires more critical stud i 
accepted. it y before it can be 
3. The occasionally-reported cases where a bri 
rid a town of malaria we have no hesitation in challee 2 hag 
— Be are by no = certain that the number of 

ulex an 2gomyia may not be very conside 
such some. 7 “ ‘ , atl by 

4. The use of ‘‘ admission returns” of all kinds i 
is a miserable method of proof, and the insignificant tec 
which greatly influence all such figures make them Uite 
valueless for the purpose of estimating the effect of oun 
tions. The only really satisfactory test of success ig a red, 
tion of the endemic percentage of infection. In this Connexion 
we recommend isolated bazaars and villages as more Suitable 
in the present state of our knowledge for trial experiments 
than large tropical towns. 

5. In any attempt to show a reduction in the numberg 
Anopheles it is necessary to recognize that it is easy {) 
delude oneself as to their absence, since they are a] 
difficult of detection, and, except in certain places andj, 
certain times of the year, would, as a rule, be consider 
— by an observer imperfectly acquainted with the 

abits. 

6. Mosquito operations reports are very often extremely 
uncritical and often ridiculous, since they claim an amo; 
of success for which they have no evidence. 

In conclusion, we hope that our remarks may not be with. 
out some result in directing attention to the need of mop 
rigid experiments and the desirability of further knowledg 
being amassed regarding details, which should enable y 
eventually to form a special branch of sanitary science dealing 
with this important subject. 


III.—Ronatp Ross, F.R.S., F.R.C.8., C.B., 


Professor of Tropical Medicine, University of Liverpool. 
THE ANTI-MALARIA EXPERIMENT AT MIAN MIR, 


Tue President of the Section has asked me for some remath 
on this subject: I must apologize for not presenting themi 
person. é 

The anti-malaria experiment at Mian Mir has been & 
scribed in three reports, namely, one by Stephens and Chris 
tophers,' one by James,’ and one by Christophers® alox 
The first, apparently written early in 1902, deals merely wit 
some preliminary thoughts and observations, and I ther 
fore do not propose to examine it here, beyond remarkix 
that it clearly defines the object of the experiment which w 
then about to commence. That object was ‘‘to demonstrat 
by test operations ” the ‘‘ utility of all anti-malarial measure) 
particularly the destruction of Anopheles larvae (pp. fin 
14). The actual operations and their results are detailedit 
the subsequent reports of James and Christophers ; and wil 
regard to these, I have the following remarks to make: 

1. Omissions.—I can find no information in either rep 
regarding several points of importance. Neither reporti 
dated, nor contains a table of contents nor an int 
nor gives a map of the country surrounding t 
small area of operations, a necessity for the reader. I @ 
find no mention of the total population of Mian Mir, ami 
from the garrison—not even of that of the area of operatit 
Christophers gives the whole area of Mian Mir as being! 
square miles, and that of the selected area of operations! 
4 square miles (pp. 2 and 8); but though the latter are 
said to be “isolated,” no indication is given of the degre 


l Reports to the Malaria Committee of the Royal society, eighth : 


1903. 
2 Ibid., and also Scientific Memoirs by Officers of the Governmett 
India, Ky 








1 Scientific Memoirs of the Officers of the, Army of India, New series, Nos. vi 
and 1x, 


3 Scientific Memoirs of Officers 0 Government of India, 1904 
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jsolation—that is, of the distance of the nearest villages or 
2 Organization. —The organization of the work is not 


: ibed. 
specifically descr by the Royal Society or by the Govern- 


diccghy India, or was it only a private enterprise of the 
writers of the reports ? ae 
I gather that Captain James was in charge of the operations 


; ,and Lieutenant Christophers during 1903; but I 
seagnd air incidental remarks regarding the working staff 
at their disposal. James appears to have had the aid of a single 
te ital assistant (p. 34), and to have employed “ between 
as and filty coolies” at one time (p. 24); but Christophers 
is quite indefinite on the subject. Itis not stated whether 
the medical staff of the station assisted in examining blood 
films, checking admissions for malaria, searching for breeding 

laces of Anopheles or superintending the operations. Yet 
sacl details are necessary to enable the reader to judge re- 

arding the thoroughness of the work, because it may be 
ereationed whether asingle medical officer helped by asingle 
hospital assistant (a native, I presume) could effectively 
attend to so many duties at once. 

According to James (p. 34), ‘the greater part of the work 
of filling in pools and emptying out water from surface drains 
was done by contract labour, so as to avoid the necessity of 
constantlv watching the coolies to see that they were working 

rly.” 

Pe Cet —In the matter of cost, Ican find no statements as 

to who provided the funds, and as to whether any limit was 

ut upon them or upon the duration of the experiment. The 

work was commenced on April 2nd, 1902, and James gives a 

“rough statement of expenses ” up to the end of October (the 

seven months including the rainy season). The total cost 

was 7,217 rupees (about £521), of which 5,365 rupees (£397) 
were spent upon bricking and plastering a single watercourse, 
leaving only 1,852 rupees (about £124) for the remaining ex- 
penditure during seven months—an average of only about 
£18amonth. This included contract work, about £53 alto- 

ether; the wages of coolies, about 448, and contingent ex- 
penses for oil, material, etc., about £23. These sums, though 
exclusive of the salaries of the medical officer and his hos- 
pital assistant, were certainly not too large for dealing with 
a difficult irrigated piece of country during the rainy season 
Logan Taylor spent over £1,000 for a preliminary draining 
of the waste puddles of Freetown. Ismailia, though it was I 
think both a smaller and an easier area to deal with than that 
at Mian Mir, cost 45.000 for the first year.° According to 
Watson,® Klang and Port Swettenham cost about £3,225 and 
£8,600 respectively for the first year’s work. Sir William 
MacGregor tells me that Lagos has been costing about 
£10,000 per annum for anti-malaria work, including reclama- 
tion of swamps, tanks, building sea-wall, and mosquito- 
proofing rooms in Government houses. For Havana I have 
not heen able to obtain the figures, but they were certainly 
considerable. 

In Christophers’ report of the work at Mian Mir during 
193 I can find no financial statement at all—a most un- 
accountable omission ; but he is evidently sparing of oil for 
petrolage, because ‘he:says(p. 14): ‘‘ Had all the pools in the 
area been oiled weekly, about 200 gallons, costing 50 rupees, 
would be required per month”—a little over £3. On the whole 
Tincline to the view that he could have spent little more 
than £100 during 1903. At all events the expenditure at 
Mian Mir seems to have been extremely modest for so im- 
nao an experiment, and one which was being conducted 
y the combined forces of such a wealthy body as the Govern- 
ment of India and such a learned body as the Royal Society, 
especially when we remember that it was an experiment the 
failure of which would tend to bring universal discredit upon 
a means of saving human life on the large scale. 

4. The Operations.—Theantimosquitooperations are not easy 
to follow from the description. Commenced before the rainy 
season of 1902, they appear not to have been carried beyond a 
half-mile radius by the end of August, 1903. ThusChristophers 
says (p. 14): ‘‘ Unfortunately, the great importance of some 
of these outlying pits, most of them at a distance of 
half a mile, was not at first recognized, so that it was only 
from the end of August, when larvae were found swarming in 
them, that actual measures were adopted.” It is, therefore, 


scarcely surprising that mosquitos still occurred in the area 





Memoirs of the Liverpool School of Tropical Medicine, No. 5, Parts I and II, 
Toor and 1902. 
‘ . 5 Ibid., No. 12. 19¢4. 
Journal of Tropical Medicine, November and December, 1903. 








of operations up to and after that date. James (jp. 3) men- 
tions the existence of numerous wells, but we cannot ascer- 
tain how these were dealt with. I see also that instead of 
using oil freely (as has been done everywhere for years) he 
adopted,baling as an alternative, because it might be said 
that oil damaged the crops (p. 21). Such caution was un- 
necessary, oil being used forspraying plants in green-houses ; 
and baling would probably be an ineffective and costly substi- 
tute. During 1903, general oiling seems not to have been 
commenced until the end of August(Christophers, pp. 9 and 16), 
and then not beyond a half-mile radius. Moreover, it was 
repeated only every twelve days (p. 9), the reason for this 
being that Christophers thought that the aquatic stage of 
M. rossit lasted fourteen days. Hesays(p. 29): ‘* Fourteen days 
appeared, therefore, to be the minimal time in which adalt 
M. rossii hatched in September. As this month appeared 
especially favourable for the development of this species, it is 
probable that the above represents the shortest time in which 
M. rossi can develop.” 

On the other hand, James says (p. 30): “In this month 
(August) it was found necessary to repeat the oiling of pools 
at least every three days, as the larvae developed so rapidly 
and under the great heat the cil quickly evaporated.” 

Both cannot be right—if three-days intervals were required 
in August, 1902, twelve-days intervals would probably be in- 
sufficient in September, 1903. At all events, one may doubt 
the wisdom of risking in this manner the success of the whole 
undertaking merely in order to save a few pounds’ worth of oil. 
Another question which arises is whether large numbers of 
larvae were not swept into the area by the influx of the irri- 
gation waters, and the experiment of the closed cul de sac 
cited by Christophers (bottom of p. 16) obviously does not 
negative this supposition (see also James, p. 37). Judging 
from such details and from the small cost of the operations, I 
should say that the latter were not nearly so complete as the 
authors maintain. ; 

5. The Test for Mosquito Reduction.—In an important forma) 
experiment of this nature it was absolutely necessary to em- 
ploy accurate and sensitive tests for gauging the number of 
mosquitos or the amount of malaria present. Without such 
tests small variations due to the operations would not be ap- 
preciable, and, indeed, the whole results might be called in 
question. Moreover, it was incumbent on the directors of the 
experiment not merely to state their personal impressions 
regarding the issue of the tests, but to give the actual figures 
arrived at—one of the first principles of reliable scientific 
work, 

Now what was the test employed at Mian Mir for gauging 
the number of mosquitos? According to James (p. 18) it 
consisted merely in the formation of personal opinion by 
himself. He says: ‘‘ It isimpossible for an observer who has 
regulanly collected Anopheles mosquitos in any given bazaar or 
barrack to ascertain with certainty whether they are more or 
less abundant in the year of operations than in previous 

ears.” 

Christophers evidently relies upon the same test. But it is 
obviously open to the tollowing objections: (a) the observer 
may be unconsciously biassed ; (4) only large variations in the 
number of mosquitos will be appreciable by this means; and 
(c) the actual ratio of reduction cannot be stated in figures. 
Moreover, even for the purposes of the roughest valuation, it 
would be necessary to state the number of times the test was 
applied ; to give the number of houses searched, the number 
of control houses examined, and the number of occasions on 
which this was done. But neither James nor Christophers 
indulges us with this necessary information. 

I see that this test is being hailed everywhere as being 
much more reliable than the one used by me at Sierra Leone, 
namely, ‘‘ the general consensus of opinion.” But, as will be 
seen by my report,‘ I added to this consensus the special 
opinions of three competent observers, Drs. Daniels, Logan 
Taylor, and McKendrick. I was quite aware that, even with 
their support, our conclusions regarding the reduction of 
mosquitos at Freetown could not be considered definitely 
convincing; but then in my hurried visits to Africa I had no 
time to apply more stringent tests. On the other hand, 
Captain James and Lieutenant Christophers have been able 
to give years of study to the subject; and it is astonishing 
that they did not succeed in devising something better before 
undertaking so important an inquiry. As a matter of 
fact their test is exactly the same as mine except that being 
based upon the opinion of fewer observers it is, if anything, 
less exact. 

6. The Test for Malaria Reduction.—Their principal test for 
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determining the amount of malaria depended upon the 
microscopic examination of the blood of native children for 
the parasites. Theoretically it is a good test; but its prac- 
tical application must present many difficulties. First, it is 
a genera] law that the percentage of infected children varies 
largely according to their age. This implies a careful classifi- 
cation of the children by age before the test is applied. 
Secondly, long search for the parasites is required in many of 
the cases; and this implies for accurate work a preliminary 
standardization regarding the amount of blood to be examined 
—obviously the percentage of children found to be infected 
will increase with the thoroughness of the examination. 
Moreover, the personal qualities or condition of the observer 
wilk come into play; he may detect the parasite less often if 
he is careless, unskilled, fatigued, unwell or biassed. Thirdly, 
the well-known statistical errors have to be guarded against. 
If we examine 100 children under exactly the same conditions 
on three consecutive days we should almost certainly finda 
different percentage of infection on each day, and the differ- 
ence might be large. Moreover, as in differential counts of 
leucocytes, a very large number of observations must be made 
before reliable percentages can be obtained. Fourthly, the 
apparent percentage of infection probably varies largely from 
season to season, apart from the influence of mosquitos. 
Thus I see from James’s table (p. 6) that the admission- 
rate for malaria at Mian Mir begins to rise in April (especially 
among the native troops), and is already high in May; but 
according to him (p. 9): ‘‘1t was not until the middle of May 
that adult mosquitos of this genus (Anopheles) became suffi- 
ciently numerous in the houses to be detected by searching.” 
I have always inclined to the view that the parasites, both of 
man and birds, tend to be influenced by the external tempera- 
ture. Lastly, even supposing that a locality were entirely freed 
from mosquitos, it is doubtful whether a marked reduction in 
the percentage of infection would occur for months, or per- 
haps years, at least without quinine medication ; so that any 
expectation of finding an immediate marked reduction after 
afew months’ partial clearance of mosquitos appears to me, as 
{ have often stated, quite unjustifiable. 

This test mu-t therefore be a most difficult and laborious 
one, at least for the detection of small variations in the 
malarial endemicity. Unfortunately neither of our authors 
seem to be even conscious of the difficulties just enumerated. 
They seemed to expect a marked reduction pari passu with 
the operations ; they give no adequate details of the examina- 
tions, and worst of all often content themselves with publish- 
ing mere ratios (James, pp. 7, 43, 44). Christophers (pp. 
20 and 21) scarcely gives any figures at all regarding the en- 
demic index, and merely states that it was not diminished. 
The military statistics which he quotes are almost worthless, 
because no effort is made to distinguish new infections, and 
because the previous health of the troops is not exactly dis- 
cussed. 

7. Some Startling Results.—Let us now examine our authors’ 
statements regarding the effect of the operations on the 
number of mosquitos within the area. Christophers states 
<pp. 5, 17, 36) that “in spite of most energetic measures,” 
the destruction of ‘‘millions of larvae,” and ‘‘the almost 
complete absence of breeding,” the ‘reduction in adult 
Anopheles was at the most very slight.” He described this as 
a ‘somewhat startling fact.” Indeed, the insects seemed if 
anything to have increased; for he says (p. 36) that in spite 
of the operations ‘‘ the adults still appeared in Jarge and in 
increasing numbers in the area”; and James says (p. 42) 
that ‘‘the number of adult insects present in the houses in- 
ereased considerably instead of diminishing.” Yet Christo- 
phers says (p. 16): ‘‘In the operations the destruction of 
larvae was enormous. A single oiling of a canal in the later 
months must have destroyed millions, since it was not unusual 
to remove fifty or more specimens in asingie dip of the 
dipping can.” 

Let us picture to ourselves the real meaning of these state- 
ments. Here was an area of four square miles over which 
propagation was almost completely arrested for a year and 
ahalf. The destruction of larvae was so immense that 
millions were killed in a single oiling of a single canal, and 
we are assured that all the waters were oiled at least once in 
twelve days. How many insects must therefore have been 
destroyed during the whole period! Yet the effect of this 
colossal slaughter was inappreciable—was, if anything nega- 
tive. In other words, if all these millions had been allowed 
to come to maturity it would have made no practical differ- 
ence. How immense, then. must be the total number of 
Anopheles in unfortunate Mian Mir!—there must be many 





millions of them to every man in the place, 
have never seen or heard of such a thing boas wie that [ 
times finds a few score mosquitos in a house; but sem 
Mis = house must contain myriads. , at Mian 
ut there is one—and only one—other possi : 
of these statements, namely, that as da ne eke PNanAion 
commenced an enormous compensating influx of vee ater 
et err = in from neon igo And this influx must hay, 

egun wi e operations in order to maintai e 
Ano pieloe wine the area. n the balance of 

at caused such a curious phenomenon 
insects attracted by the smell of oil, or rece win the 
spiring coolies baling out the puddles? Perhaps they fa 
in to watch the operations. Indeed James (p. 38) Jeacnked 
them riding in ‘“‘in carriages, carts and other vehicles fre 
neighbouring towns and villages.” m 

Seriously, Drs. Christophers and James must face th 
alternatives, both unlikely if not impossible—either thera m 
such enormous numbers of Anopheles at Mian Mir that the 
destruction of many millions of them makes no difference ; 
else a great compensatory immigration must have commence 
when the operations commenced. 

But many others of their statements may be criticized, py 
example, Stephens and Christophers say (p. 17): ‘The regy| 4 
of theexamination of the children of different bazaars show a 
correspondence between the proximity of ditches and the 
malarial index.” James (p. 12) confirms this, and add 
that the number of adult Anopheles ‘that can be caught 
in the different bazaars and lines varies with the dis. 
tance from a breeding place”—he means “ varies inverse} 
as the distance.” On p. 38 he records an_interesti 
experiment. ‘‘As we had already shown,” he says, “that 
the further a group of houses is removed from a breedip 
place the fewer are the adult insects present, my plan was ts 
remove all the inhabitants of one series of syce lines to suc, 
a distance from all breeding places that no Anophely 
mosquitos at all should be present in the houses on the ner 
site.” Accordingly a site was chosen “ over 600 yards from 
the nearest pool,” and the inhabitants of the syce lines wer 
moved into it in August, 1902. ‘‘As a result of this np 
adult Anopheles mosquitos were found in any of the tents 
during September and October ;” and (p. 45) the endemic 
index fell from 56 in the October of the previous year to 
1 child out of 25 in the October after the removal (a somewhat 
sudden fall). Of course this accords perfectly with the ex. 
perience of everyone ; and indeed it would be mathematically 
impossible for mosquitos to be as numerous far from their 
breeding place as they are near to it; the mosquito-density 
must diminish with distance as radiated light and heat 
diminish. Hene¢ée the nearest breeding places must, ceteris 
paribus, be the most dangerous. The fact that local malaria 
is connected with local marshes and may be removed by local 
drainage has been known for ages—evidently owing to 
popular observations of instances similar to those recorded 
by James. Now, however, we find Christophers remarking 
(p. 11): ‘Our experience in Mian Mir has led us to look 
upon measures confined to the pits and puddles in the imme 
diate neighbourhood of buildings as quite futile ;” while on 

36 he makes the sweeping and astonishing declaration 
that “the mere obliteration of local breeding places is 
useless.” Surely there must be something wrong here. If 
the obliteration of proximate pools is quite futile, as he says, 
that of distant pools must be less than quite futile, so that 
the drainage of all the pools in the world would have no 
effect. As a corollary, these wonderful mosquitos must 
either breed without breeding places or be immortal. 

I am sorry to see that Dr. Christophers disposes of another 
prophylactic measure against malaria, and one which he has 
already advocated hitherto, namely, segregation. Referring 
to the sporozoite rate in M. culicifacies, the principal malaria 
bearing mosquito of Mian Mir, he remarks (p. 28): “It 
matters little in this respect from which house, shed, o 
stables this species is taken, since the percentage of infected 
individuals is much the same in all places.” Segregation 
would therefore be obviously useless, at least against M, 
culicifacies. So 

Christophers concludes by remarking that ‘the destruction 
of Anopheles within an area by attacking their breeding 
places is extremely difficult.” One asks at once, what does 
he really mean? He apparently expected to banish all the 
mosquitos within his area of. operations for a few hund 
pounds. But what may be diflicult to effect for so small 
sum may not be difficult to effect by means of a prope 
expenditure. Malaria at Mian Mir must cost the Govett 
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e thousands of pounds annually, representin 
eres On perhaps fifty to a hundred dita snes 
t thet and it is therefore a sum of this magnitude, and not a 
= hundred or two, which for economical reasons alone may 
ip nt on banishing the disease there. A task is easy or 
diffivult according to the power available for performing it. 
Again, what does he mean by the destruction” of Anopheles ? 
fron *he mean complete extinction or partial reduction ? 
The former must of «ourse always be more difficult and costly 
than the latter. It is a question of degree. To state that the 
task of destroying mosquitos is extremely difficult, without 
specifying either the degree of destruction or the means avail- 
able for effecting it, tends merely to discourage future work, 
without really conveying any exact meaning whatever. 

Aiter discrediting most of the antimalaria measures sug- 

ested by others, Dr. Christophers hints that we may yet find 
salvation in some ‘gradually carried out sanitary reforms,” 
but with commendabie caution he fails to satisfy our curiosity 
by explaining what these reforms are. We can imagine the 
delight with which this judgement will be hailed by all local 
authorities. ‘‘ No more trouble, no more expense,” they will 
ery; ‘we know quite well what the words sanitary reforms 
mean, even without looking in the dictionary—they mean 
night-soil buckets—let us buy some more at once, they are 
quite cheap.” e ’ 

On p. 17, Christophers says: ‘‘ The outcome of our experi- 
ment with regard to the effect of anticulicidal measures 
against Anopheles is therefore at direct variance with the re- 
sults of such operations as have hitherto been recorded. It is 
but fair, however, to add that in many of such recorded opera- 
tions no attempt whatever was made to show by search in 

the houses that the number of Anopheles was really 
diminished.” 

It would have been still more fair if he had shown justifica- 
tion for this statement. Such search was of course made at 
Sierra Leone, and, I suppose, everywhere else. The “direct 
variance” is more probably due to a much more evident 
cause. 

8. Summary.—My remarks may therefore be summed up as 
follows: (1) We are not convinced that mosquito propagation 
at Mian Mir was really suppressed to the extent claimed, 
even over the small radius of half a mile: (2) the test em- 
ployed for detecting reduction in the number of mosquitos 
consisted of nothing but the formation of a personal impres- 
sion unsupported by definite figures, and was therefore 
neither delicate enough nor convincing enough for the pur- 
poses of a formal and important experiment like this one; 
(3) the figures given regarding variations in the amount of 
malaria are not sufficient to enable us to form any opinion 
one way or another ; (4) several of the statements contained 
in the reports appear either to be contradictory or unintelli- 
gible, or to involve mathematical impossibilities ; (5) even if 
we admit the thoroughness of the work done and the validity 
of the tests used, the whole experiment is still open to the 
final criticism (a) that it might not have been continued long 
enough, and (4) that the radius of operations might not have 
been large enough. 

I therefore think that the sweeping conclusions placed at 
the end of Lieutenant,Christophers’ report are not supported 
by the evidence which he and Captain James have published, 
They are not entitled to claim any more than is contained in 
the following sentence: That after operations extending toa 
half-mile radius, lasting a year and a half, and (apparently) 
costing between two and three hundred pounds, no very large 
reduction in the number of mosquitos or in the amount of 
malaria was, judging wholly by their own personal impres- 
sions, effected. I can quite believe it. ‘ 

Owing to the omission of a financial statement for 1903, we 
can only estimate the cost given above. The considerable 
sum spent on bricking the watercourse is not included, as it 
seems to have been more or less useless (Christophers, p. 4, 
line 28); probably a few pounds’ worth of oil would have 
done as well. 

In these remarks I have confined myself to a textual com- 
mentary and have not dealt with the broad principles which 
govern the prophylaxis of malaria, and which, though self- 
evident enough, require a more or less mathematical treat- 
ment for their formal demonstration. The logical basis of 
the great measure of mosquito reduction is absolute. There 
1s hu doubt whatever that in any locality we can reduce mos- 
quitos to any percentage we please, provided that we arrest 
their propagation to a sufficient degree and within a sufficient 
radius, ‘This proposition, like the multiplication table, does 
not require experimental proof, and is incapable of disproof. 








If experiments would appear to disprove it, the experiments 
and not the proposition must be wrong. 

Experiment is required, not in support of the general prin- 
ciple, but only in order to obtain certain ufiknown constants. 
We have still to determine (a) the radius of operations re- 
quired to reduce the density of a given species of mosquito to 
a given percentage: and (4) the percentage of mosquito reduc- 
tion required in order to obtain ultimately a given percentage 
of malaria reduction. But experiments directed to this end 
must be of a true scientific quality ; they must be prefaced by 
a mathematical inquiry and be executed by means of rigid 
tests applied by the brain as well as by the hand. In the 
meantime, we may rest assured that the smallest work against 
malaria will not be without its reward. The oiling or drain- 
ing of asingle pool, the cinchonization of a single person, 
and the “ proofing” of asingle room must and will perform their 
small quota of good. If we can do more than this, let us do it; 
we shall undoubtedly get better results. But if local authori- 
ties wish toclear the malariain a large town orcantonment they 
must be prepared to spend money on the work, just as they 
would for a new water supply or sewerage system. The 
example of Ismailia is always before them. The road leads 
straight forward. Work like this at Mian Mir only tends to 
arrest enthusiasm in the cause without really adding anything 
definite to our knowledge. 





IV.—Captain E. P. Srewett, B.A., M.B., B.C.Cantab., 
R.A.M.C. 


THE RESULTS OF THE CAMPAIGN AGAINST MALARIA 
IN MIAN MIR. 
Topography. 

THE cantonment of Mian Mir is a little over four miles from 
Lahore, the capital of the Punjab. It is built in the midst of 
an arid, almost treeless plain. The soil is alluvial sand, with 
an admixture of clay. At adepth of about 6 ft. isa layer of 
“kunkur,” a hard, stony material which is used for road- 
making, and is almost impervious to water. The fall of the 
ground is very slight, and the kunkur layer hinders the 
percolation of water through the soil, so that, aftera heavy 
shower of rain, a large part of the station lies under water. 
The resulting pools often take several days to dry up, and 
during the monsoon, when they become replenished by 
frequent showers, the larger pools remain for months at a 
time, and afford suitable breeding places for the Anopheles. 

The nearest river is the Ravi, distant about seven miles 
to the north. From the head waters of this river water is 
brought by the Bari Doab Canal for irrigation purposes. 
This canal passes within a mile of the cantonment, and from 
it several smaller irrigation channels take their origin and 
pass through the station, supplying each compound, with 
water by means of lateral branches. ‘These latter are mere 
ditches, in many cases overgrown with weeds and grasses, 
and in them the larvae of Anopheles culicifacies can be found 
in plenty throughout the summer and autumn months. 

Irrigated crops—cereals and cotton—are grown not only in 
close proximity to the cantonment, but around and between 
the individual bungalows. Even rice crops are grown within 
a mile of the barracks. 

Climate. 

The climate is for the greater part of the year very dry. 
Nearly the whole of the annual rainfall oecurs in July, 
August, and September, the monsoon usually breaking in the 
middle of July, and continuing with longer or shorter 
‘‘breaks” until the middle of September. The average annual 
rainfall of the last fourteen years has been 18.2in. The tem- 
perature varies considerably ; while in the summer a maxi- 
mum shade temperature of 120° F.. is often registered, it is 
not uncommon to get a minimum of 25° F., or even less, in 
the winter. 

Mosquitos. 

Throughout the warmer months mosquitos, chiefly Culices, 
are very numerous. They begin to appear at the beginning 
of April, and their numbers rapidly increase until the weather 
gets hot, when they fall off a little, only to become more 
numerous than ever during the rains. Very few are seen 
after the beginning of November. 

Anopheles are not found in any numbers in the bungalows 
until the rains, although they can be found in small numbers 
in the bazaars. But during the rains they are present in 
large numbers in most of the bungalows, barracks and hos- 
pitals. The commonest forms are the A. rossii and the A. 
culici facies. The larvae of the latter are found from April to 
October in running water along the weedy margins of the 
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smaller irrigation channels, those of A. rossii, on the other 
hand, in pools of water formed by the rains, and so are not 
present in any number until the monsoon bursts in July. 


The Carrier of Malaria. 

Of these two species, the Anopheles culicifacies has been 
found by Captain James, [.M.S.,to be the carrier of the malarial 
parasite. The habitat of this mosquito being the irrigation 
canals, itis natural to ascribe to the irrigation system the 
malarial unhealthiness of the staticn. 


Malaria in Mian Mir. 

The following facts strongly support this inference. The 
Bari Doab Canal was excavated and the irrigation system 
introduced into the cantonment in 1867, in which year the 
fever rate jumped to 1288.3 per 1,000. from 654.3—the average 
of the preceding seven years. In the thirty-five succeeding 
years the high rate of 1386 per 1,0co was maintained. 

These figures represent the number of admissions to hos- 
pital per 1,coo of British troops for malarial fevers. They by 
mo means accurately represent the actual amount of malaria, 
since on the one hand numbers of mild cases are only de- 
tained and net admitted to hospital, and are therefore not 
shown in the returns, while, on the other hand, they include 
many cases of readmissions for recurrences. However, they 
serve for the purpose of comparing one year with another. 

It is clear, then, that the incidence of malariaamong British 
troops has more than doubled since the introduction of 
irrigation, and there can te no doubt that irrigation is the 
chief cause of the unhealthiness of Mian Mir. 


Effect of Rainfall. 

There is another factor, however, which largely influences 
the amount of malaria in any particular year, namely, the 
amount of rainfal]. For instance, in 1899 there were only 
6.21 in. of rain, and a malarial rate of 46.9 per cent., while in 
1900 22 07 in. of rain were registered and a malarial rate of 
107.9 per cent. 

Antimalarial Measures. 

Any measures, then, which have for their object the im- 
provement of Mian Mir, should be directed mainly against the 
irrigation systems, and should also provide for the proper 
draining of the cantonment, and the filling up of all holes, 
pits, and low-lying ground upon which water remains after a 
shower of rain. It was on these lines that Captain James, 
I.M.S., in 1902, and Lieutenant Christophers, I.M.8., in 1903, 
prosecuted a campaign against malaria in Mian Mir. The 
whole station, however, offering too wide a field for their 
experiments, the south end, which includes the R.A. lines 
and the Military Prison, was chosen, as being of a suitable 
area anisomewhat isolated. Their efforts consisted mainly 
n havjng the irrigation canals systematically cleaned, the 
banks made even, vegetation completely removed, and the 
sides plastered with mud, so as to present a smooth, unbroken 
surface to the water. Pools left when the water was shut off 
were baled out and allowed to dry. Oiling was practised 
whenever larvae were found to be present in any number. 
During the rains large numbers of shallow, rain-formed pools, 
which were found to contain larvae of A. rossii, were drained, 
oiled, or in many cases filled up. Bungalow compounds were 
kept under supervision, holes filled up, and empty tins 
removed. 

Results of the Operations. 

The way is now clear to examine the results of the opera- 
tions, as shown by the malarial rate among British troops in 
the station. 

The following table gives the malarial rate per 1,000 for the 
years 1902 and 1903, and compares them with the average of 
the preceding ten years: 

| 











1892-1901 Average. 1902. 1903. 
982.1 269 4 1030.7 
1902. 


It will be seen at once that there was a large decrease of 
malaria in 1902, and the credit of this was somewhat pre- 
maturely ascribed to the antimalarial operations, but it must 
be borne in mind that the year was one of light rainfall, well 
distributed throughout the year, and that other stations in 
the Punjab were in the same healthy condition. Moreover, 
the reduction was just as well marked at the north end of the 
station, where no extraordinary efforts were made to fight the 
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that in 1902 the efficacy of the operations was a = Said ig 


Vv . 
Th en 
e year 1903, on the other hand, was a malar 
throughout the Punjab. The rate at Mian Mir ra risey 
a figure which is in excess of the average for the ten 31.7, 
preceding the experiment. Not only were the numb 
admissions high, but the type of fever was very seviad! 
Haemorrhagic cases were very common, and several Cageg of 
the comatose cerebral form occurred. Several cages of ae 
algide type might almost have been mistaken for cholera, 
All these malignant types are fortunately uncommon jn Mian 


Ls 

It is difficult to estimate if any benefit to the station ag 
whole was afforded by the operations, as it would be fair to 
argue that the state of affairs might have been sti}] Worse 
were it not for these operations. But if the operations we 
a success it should at least be incontestable that the health of 
the area included within the scope of the operations was 
better than that of the area outside. The opposite, however 
was the case. The malarial rate among the troops occupying 
the south end was more than double that of those living at the 
north end. 

The following table shows that the south end is not usually 
to any extent more unhealthy than the north end: 


___ Malarial Rate per 1,000. 











ye 
. South End R.A. Lines and North E 
weer. Military Prison. British Infantry, 
1900 aie ree 148 529 
Igot eee eee 906 702 
1902 we ees 73 | 54 
1903 on eee 169 | 16 
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The facts of the case, then, are, that in 1903, the second year 
of the antimalarial campaign, malarial fevers were in excess 
of the average both in the number of cases and the severity 
of the type, and that this excess was more pronounced within 
the area of the operations than in the remainder of the 
cantonment. 





Causes of Failure. 

With these facts in view we can only conclude that the 
campaign has up to the present proved a failure, and the 
cause of this failure is not far to seek. The operations were 
doubtless efforts in the right direction, but were conducted 
ona scale utterly inadequate to make any impression on an 
evil of such a magnitude as that against which they were 
directed. 

At the outset, it wasa mistake to attempt to treat the R.A, 
lines as an isolated area. They cannot be treated as such, 
and any factor which affects the rest of the station is bound to 
affect a part of it, whick is not separated by any physical 
division but isin direct continuity and subject to the same 
influences. . 

Secondly, any plan which aims at the reduction of malaria 
in Mian Mir must have as its basis the entire abolition of the 
irrigation systems, and the clearing off of all watered crops in 
the cantonment, and around it for the distance of at least one 


mile. 

Thirdly, although the operations included the filling up of 
certain pits and holes and the draining off of water from low- 
lying patches of ground, a few minutes’ acquaintance with 
Mian Mir after a heavy shower of rain would convince any 
one of the utter inadequacy of such local measures in one 
corner of the cantonment. There was nothing to prevent the 
Anopheles breeding in any of the numerous pits and ditches 
outside the area, and flying a few hundred yards to the build- 
ings within the area. : ; j 

To meet with any success a campaign against malaria must 
be on a very much larger scale. Nothing short of the com- 
plete levelling and draining of the whole cantonment and its 
environments, and the total abolition of irrigation and irriga- 
tion channels in and around the station is at all likely to 
cause any appreciable difference in the amount of malaria in 
Mian Mir. : ; 

Unfortunately these drastic measures involve considerable 
expense. The stoppage of irrigation would entail great loss 
to the zemindars, and the compensation paid to them for the 
deterioration of their land and loss of crops would amount to 
a large sum of money, which local funds are quite unable to 
meet, and which the Government of India has hitherto 
shown no disposition to grant. 
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Appendix. 


Rainfall. 


_._.____ | Pereentage of 
Year. | Malaria. 
Monsoon. | Total Annual. 
| 


{ | 








a 
20.32 23 51 107.1 
a iz an 14.71 26 00 94.9 
2804 sh ae 9.24 23-19 136.5 
805 na ee 5.80 | 12.16 148 3 
1896 ee acd 6.53 9-91 30.8 
1897 pe a 13-45 20.25 73.8 
808 ae ie 11.42 | 18 44 80.8 
es oe ea il 3.88 | 6.21 46.9 
1900 me és 18.94 | 22.07 107.9 
1901 a ose 12.78 17.96 135-4 
1902 8.go 11.83 269 
1903 11.92 14.71 103.2 
—————E 





V.--Henry Srracuan, C.M.G., 

Principal Medical Officer of Lagos, West Africa. 
{ rear I can say nothing that will not be said, and said 
better, by others on this important subject. But I cannot 
refuse to give my views, such as they are, when requested to 
do so. Our present knowledge, founded partly on the 
soundest scientific investigation, and partly on the results of 
actual practice—which is based on the former—during the 
past few years, enables us to declare, and with emphasis, that 
the prophylaxis of malaria resolves itself ultimately, so far 
ag the individual is concerned, into obedience to the rule, 
“Do not permit yourself to be bitten by mosquitos,” simple 
to enunciate, but very difficult to obey in such places as the 
West African Colonies. 

The measures necessary to carry this rule out thoroughly, 
and in the fullest sense, obviously include such as have for 
their object the destruction of existing adult mosquitos, and 
the prevention of their presence in a given locality by render- 
ing the breeding of them there impossible, and by destruction 
of larvae. 

Measures taken for the destruction of existing mosquitos 
involve an expenditure of money and time that place them 
almost entirely out of the range of practical work. In Lagos 
we have tried the experiment of employing a “ mosquito 
catcher” in certain large institutions, but L am not able to 
say conscientiously that the results have been very valuable. 
The reduction of the number of mosquitos of various kinds 
cannot have been greatly aided by this means, as a constant 
influx of new individuals replaces the few destroyed daily, 
though possibly in a few places the comfort of residents may 
have been a trifle increased. 

A. But the prevention of the presence of mosquitos by 
destruction of all possible breeding places and of the larvae, 
isa matter of vital importance, and on it our hopes of ulti- 
mately abolishing malaria in West Africa mainly depend. It 
includes : 

(a) Filling up thoroughly of all areas of depression in 
the surface of the land that cannot be adequately drained, 
with the planting of water-absorbing trees. 

() Filling up of swamp areas. 

(c) Drainage of all areas where filling up is impractic- 
able, but drainage is possible. 

(d) Elimination ofall the smaller breeding grounds (pre- 
ferred by Anopheles), such as: 

1. Domestic water receptacles, jars, calabashes, etc. 
(whose contents are left long enough to allow the 
short time necessary for breeding of the insects), 
water-butts and tanks having orifices open to admit 
the ovipositing mosquito. The former should be 
emptied daily, the latter two carefully closed at all 
joints, and the necessary orifices guarded with fine 
wire gauze. 

2. Puddles in compounds and streets should be 
illed up, or if that be not possible during the rainy 
Season, swept out daily, or treated with paraffin oil. 

3. During the rains all plants whose leaves are so 
constructed as to collect and retain water where mos- 
quitos breed (such as bananas, bromeliads, pineapple 
plants, yuccas, and the like), and hollows in tree 
trunks, or where branches have decayed away, should 
be carefully inspected, and, if necessary, removed 
when close to human habitations. 

4. Empty tins, jars, broken bottles, potsherds, even 
pots in which plants are growing, and where heavy 





rain allows water to remain for some days above the 

surface of the contained earth in them, must be re- 

moved. 

5. Flower vases must be daily emptied to prevent 
Anopheles from breeding in them in the house. (I 
have seen more than one instance in which no 
breeding ground for Anopheles could be found after 
weeks of search in the immediate neighbourhood, 
where the source of supply of the insect was eventu- 
por traced to the flower vases decorating the dining 
table !) 

(e) Attention to wells. These need : 

1. Careful closing, with employment of a pump 
outside of an enclosing railing. (This also aids in 
preventing pollution of the well water.) 

2. When the latter is impossible, covering with a 
well-fitting lid, and frequent inspection to ascertain 
presence of mosquito breeding. 

3. When larvae are found. Use of ‘‘larvicide” 
(which though somewhat disagreeable, is not poison- 
ous to human beings), or of kerosene oil, with subse- 
quent cleaning out of the well. 

(f) Attention to ornamental fountains and tanks. 
These can be emptied, or treated with kerosene oil, when 
Jarvae are found in them. Fish will sometimes prevent 
breeding of mosquitos in such places. 

(g) Attention to gutters under the eaves of houses. 
This, too, is of importance, and is sometimes overlooked. 
Gutters, when at all irregular, contain small collections 
of water which last long enough to enable mosquitos to 
breed in them. They should be regularly inspected and 
swept out, and defects of structure and level corrected. 
(fron in the water is not inimical tu Anopheles larvae. I 
have seen small collections of water in iron vessels which 
were almost solid with iron rust and larvae!) 

(Ak) Attention to cesspits. They must be treated with 
kerosene oil when larvae are found breeding in them. 

B. Equal in importance to the prevention of mosquito 
breeding is the employment of means to prevent the adult 
insect from attacking persons. They are: 

1. The careful use of the mosquito net. 

2. Use of mosquito-proof rooms. 

3, Use of punkahs (or electric fans), fly-whisks, and 
other mechanical devices for warding off the attacks of 
the insects. 

4. Burning, and other use, of certain materials (chiefly 
containing pyrethrum, or essential oils) in rooms, on 
the person, ete. 

The use of the first is most important, since it is simple, 
within the power of all, and very effectual during the night 
hours. 

The use of the second (mosquito-proof rooms) is really of 
the greatest importance, since it is in the evening hours, 
before going to bed under the protecting net, that the risk of 


infection from mosquitos is, perhaps, at its height, but in 


practice is most difficult to carry out—in Lagos, at least. 
The greater degree of heat felt in a mosquito-proof room is 
apparently considered by many to be worse than an attack 
of malaria, and the use of the mosquito-proof room is evaded. 

This leads to consideration of the use of punkahs and fans. 
They are not available to the mass of persons in such a place 
as Lagos. Only a few Europeans can afford to employ the 
former, as there is no class of native here to accept punkah- 
pulling as an occupation, as in Eastern countries, and the 
natives will not use such means themselves. Electric power 
is not supplied by Government to all officers’ quarters, and, 
of course, by the vast mass of the population it is impossible 
ofemployment. The fans, too, are somewhat costly articles. 
So that the heat in a mosquito-proof room is not to be 
mitigated, except in a few rare cases by those mechanical 
aids. 

In consequence of this, as I am informed, many persons 
will not use those mosquito-proof rooms which have in some 
cases been supplied; so that a most important means of pro- 
phylaxis does not at present promise to be of much avail in 
Lagos, except to the very few who now make use of it. 

I have suggested that malaria should be treated legally, 
as other infectious diseases are, so that the person who does 
not care enough for his own health to avoid risk of infection 
shall, when suffering from malarial fever, be deemed to be a 
source of danger to others, and therefore be isolated until 
recovery. This practice would in time lead such persons to 
take extra precautions against being infected. And costly 
mosquito-proof rooms would not be left to decay, unused by 
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those to whom they may be supplied, as would seem to be 
their fate now. 

At the same time I feel bound to say that such rooms 
should be constructed on a better plan than they seem to have 
been, taking them generally. Some allow for easy ventila- 
tion during the hours of the day; others are practically per- 
manently sealed, and when not exposed toa very strong breeze 
the heat is really unendurable, and one cannot be surprised 
that men refuse to livein them. Others are so situated as to 
be flooded during the rainy season. 

Also one does not forget that even those persons who are 
scrupulously careful in observing all the means of prophy- 
laxis are at times exposed to infection from no fault or care- 
lessness of their own. 

The use of burning pyrethrum, of essential oils, and so 
forth, must be considered among the minor accessory means 
of preventing attacks. My experiments a year or so ago with 
ocimum viride, a plant which was said to be so greatly dis- 
liked by mosquitos that its presence rendered theirs im- 
possible, proved to me that it was quite useless. I did not 
publish the observation, as Dr. Prout, of Sierra Leone, coming 
to the same conclusion, pointed out the fact in the press. 

Among accessory measures must be considered : 

(a) Avoiding the heat of the sun during the hours when 
its power is greatest (say from toa.m.to4p.m.). One 
cannot but regret that young officers—military—are ex- 
posed during these hours on the very hot rifle range or at 
parade. The result is frequent ‘‘slight touches of fever,” 
as they term it—and an undermining of strength that 
lessens resisting power. These ‘‘ touches of fever” being 
either sun-fever or malaria, which is nota fresh infec- 
tion. 

(6) Avoiding of chill, from cold or wind or wetting by 
rain. Many cases of fever (not re-infection) are brought 
about by these agencies. Therefreshing temporary effect 
of a cool breeze causes the individual to “ enjoy” it until 
he is chilled. This is very noticeable on ships returning 
to Europe. 

(c) A mode of life in which ‘‘ temperance in all things” 
is the guiding principle. 

C. Lastly, there is to be considered prophylaxis from em- 
ployment of drugs. The action of quinine is too well-known 
to need discussion. Butsome twenty-two years of observation 
of the use of this drug leads me to entertain the following 
opinions as to its value and limitations. 

It is useful—in daily small dose (5 or 6 grains), or ina 
larger dose (6 to 10 grains), on one or two days in a week—in 
preserving some persons from malarial attacks, under con- 
ditions where such attacks might be expected, or if they 
are attacked, in causing the disease to runa brief and mild 
course, generally speaking. 

Others, however, are attacked in spite of such regular taking 
of quinine. 

There is a notable percentage of persons, who cannot take 
quinine without marked suffering in various ways, especially 
disturbances of digestion and of the nervous system, and 
perhaps, after prolonged use, changes in the blood and the 
nerves, such as those of sight and hearing. 

The usual preparations of quinine are therefore useless to 
such persons as a prophylactic. Other preparations (as en- 
quinine) and other drugs (as methylene blue and arsenic) 
have been from time to time suggested for employment in 
such cases, but so far have proved of far less value than 
quinine. 

Recently thiocol has been advocated, and I am inclined to 
think with some reason, but the number of cases in which 
I have used it, spparently with good effect, is at present too 
small for me to base on it any useful opinion; [, however, 
think it would be well if the drug were widely tested with 
the view of settling the question. It has the advantage of 
A td easily taken, and of not disturbing the well-being of the 
taker. 

In view of the cost of quinine (a minor disadvantage in one 
sense, but one to be considered where thousands of natives 
are concerned), and of the drawbacks mentioned above to the 
use of the drug, I am compelled to regard its use as a 
prophylactic, though so very valuable, as being secondary to 
its value as a means of destroying the malaria parasite. For 
it is in antimalaria work on a large scale that this, its greatest 
value, is evident, it being the one reliable agent known for 
destruction of the parasite in infected persons, and so, 
ultimately, for reducing the amount of the malaria poison 
which is in existence in any given region; and for this reason 
its use is to be urged. 





While, therefore, I advocate its employm 
known means of prophylaxis, I feel that’ those whide we red 
protection from mosquito-bites are the ones from which w 
may expect the most marked and widespread results 4 
Lagos in the immediate present, since reduction of th 
yr prone wet a, x egal caeayehey must be a matter 

years, considerin e vast numbers of infe i : 
the large areas inhabited by them, a 

It is necessary to consider the prophylactic measures that 
should be taken by persons travelling in the Bush awa 
from their residences. . y 

I have found the little apparatus described below, made for 
me by Messrs. Benjamin Kdgington, most useful in wardin 
off mosquito attacks in the evening hours and at dawn— 
the periods of the day when one is most exposed to such 
attacks. 

A large umbrella, of waterproof canvas, with cane ribs anda 
bamboo support. (This opens widely enough to allow room 
for small table and chair and one can take meals, and sit and 
read or write in comfort, protected from mosquitos and the 
other myriad insects which, attracted by light, make the 
taking of meals a very uncomfortable proceeding at certain 
times of the year.) Over the top of this umbrella fits 4 
circular piece of calico, from the edge of which to the ground 
hangs a weighted and ample mosquito-net. The entrance ig 
made by wide overlapping folds of the netting. This apparatus 
is light, easily carried about, and is useful in many ways. . 
From this umbrella-net. one proceeds to bed, where the usua) 
mosquito-net at once affords protection during the night. 

In the camp-beds in vogue the rods to support the mosquito 
net give, after very short use, and allow the net to come in, 
contact with the sleeper’s body. I have obviated this diffi. 
culty by having the brass rods pass right through the edge of 
the cot into holes in the four corner legs, so that they are 
tilted outwards and so keep the net away from the sleeper, 
Both these little improvements have been made by Messrs, 
Edgington at very moderate cost, and will be found, I am 
sure from my experience, to be boons to the _ traveller, 
Quinine—3 gr. of hydrochlorate—should be taken daily when 
on the march. I need not dwell on the necessity for choosing, 
when possible, suitable sites for camping, nor on precautions 
to be taken as to water-supply. 

From the foregoing it will be seen that in most places the 
antimosquito war (and in consequence the antimalaria war) 
becomes a mere question of money expenditure—money ex 
pended in preventing mosquito breeding. Given the neces- 
sary funds we may expect excellent, not to say marvellous, 
results—as in the case of Havana, to quote one striking 
instance. . 

In West Africa there are places where great improvement 
may be expected—Lagos Island is such a place, but where 
complete success cannot be hoped for, owing to physical con- 
ditions. Such places are better abandoned, in my opinion, 
and a new town built in a suitable site. 

This is not the time or place for me to discuss the enormous 
advantages that would follow such a move in the case of Lagos 
Town. Apart from the malaria question, the obtaining ofa fair 
water supply, of soil where vegetables and fruit could be 
grown and good cattle and sheep reared for food, and of a 
locality where new and good sanitary arrangements could be 
at once established—all so sorely needed in the present town 
-—-would revolutionize life for Europeans. But the all-powerful 
god, Mammon, places his veto on sucha life-saving migration, 
and all that is actually in our power is to do the best possible 
to improve existing conditions in the existing town. 

It will, perhaps, be noticed that I have not considered the 
question of prophylaxis as affecting Europeans apart from 
natives. 

Apart from the humanitarian and political reasons, and 
apart from that duty towards the native which is very pro- 
perly a portion of the ‘‘white man’s burden,” all of which 
are opposed to segregation, I consider that even from a lower 
and a selfish point of view, segregation is to be avoided. The 
amount of existing malaria poison must be reduced, and that 
could not be, if only segregation were practised, without con- 
stant efforts to improve the condition of the native in regard 
to this great cause of suffering and death among them. ; 

There is, to some extent, a natural segregation—“ like will 
to like ””—and so the European quarter is in most places 
somewhat separated from the native, to the satisfaction of 
some of both sections of the inhabitants no doubt; but even 
so intermingling must occur, and I feel it is as impossible as 
it is inexpedient for high or low motives, to endeavour to 
create a wider breach between native and European. 
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during the past few years we have endeavoured 


0s : 
b Fei eerntod lectures and pamphlets, by the teaching of 
elementary sauitation in schools, and by the constant inter- 


vention of trained sanitary inspectors, to educate the natives 
in regard to malaria, its cause and prevention, and I_ venture 
¢o think the records of the past six yéars show that such 
education is having the desired effect, though it must be 
many a year before very marked beneficial result will be 
clearly in evidence so far as the native is concerned. Quinine 
has been issued regularly to all officials, European and native, 
and to such other natives as would take it, for the past three 


vThe attached chart gives the number, so far as reliable 
records show them, of cases of malaria among Europeans, 
European and native officials, and the death-rate among 
natives, during the past five years in Lagos. 


Laaos, WEsT AFRICA. 

Total Number of Malarial Fever Cases, including Deaths, recorded 
among the Europeans and Natives (Officials and Non-officials) 
from 1899-1903 inclusive. 

[During these years the population, both native and 

European, was increasing. | 


1899 |} 1900}; 1901 


1902 


1903 





Total number of 
eases of malarial 
fever, Europeans 
and natives. 


1.600 94 


1,500 
1.400 
1.300 
1200 
1,100 
1,000 

900 

800 


700 
Total number of 


deaths among 
Europeans and 600 
aatives, 


500 

400 

300 

200 

100 
90 


80 


Total number of 
malarial fever cases 
among European 
officials. 


70 


60 


50 


40 


30 





Total number of 
deaths among Euro- 
pean residents. 


Total number of 
deaths among Euro- 
bean officials. 


Among officials 


it was possible to secure a greater 





amount of obedience to advice and greater precaution against 
infection than is the case with other European residents, who 
were more prone to follow their own ideas as to prophylaxis 
and treatment. I trust that in the future we shall see as 
great. a degree of improvement among them as among 
officials. 
Blackwater Fever (Europeans). 

1899. 1900. IQOI. 1902, 1903. 


Totalcases . 5 2 9 Ir 4 
Total deaths ... ac hea Tem ae 6 4 5 2 
Of these cases there were among oflicials... I I 4 I 3 


Deaths... r “a ak esd «és “a ° ° ° I I 

This chart is, I think, of great value, as indicating the 
changed condition as regards number of cases and deaths 
(malaria) in Lagos town since the end of the year 1898, when I 
arrived in the colony. 

The number of cases, European and native, has fallen 
steadily each year, from 1,894 (in 1899) to 970 (in 1903), while 
the number of deaths has fallen from 624 to 427 in the same 
time. Of these deaths, the majority, of course, are among 
natives, for. the deaths among all European residents have 
fallen from 12 to 6, and among European officials from 2 to o. 

These cases are taken from the following records: The 
Register of Births and Deaths, that of the Lagos Hospital, of 
the Ereko Dispensary, of the Government Prison, and from 
the Government daily sick list. To these is added for the 
past two years the record of the Massey Street Dispensary, 
which, being additional to the former, might have been ex- 
pected to show a marked increase in the number of recorded 
cases, and I think we may say would certainly have done so 
instead of indicating a farther and continuous decrease, 
had there not been a strong counteracting agency at work 
(for it must also be remembered that the population of 
Lagos Town has been increasing during these years—the 
census of 1901 gave a population of 39,387, as compared 
with 32,508 in 1891 for natives, and 233 as against 143 for 
Europeans). 

This counteracting agency, I venture to think, may be justly 
considered to be the prophylactic measures adopted by us 
during the time under review, namely, anti-mosquito 
measures and the administration of quinine, for I iniagine 
the actual treatment of attacked persons was much the same 
in bygone times as it is nowadays in West Africa, so far as 
Europeans are concerned. 


VI.—AnpbREW Duncan, M.D., B.S.Lond., F.R.C.S., M.R.C.P., 
Physician, Seamen’s Hospital Society ; Lecturer on Tropical Medicine, 
the London School of Tropical Medicine. 

I propose to limit my remarks to the prevention of malaria 
amongst the troops in military expeditions, and more par- 
ticularly to the mobile columns of the same. The pre- 
ponderating effect in disablement that malaria causes in 
campaigns has ever been manifest. It will suffice to mention 
as examples the Ashanti expedition of 1896, in which one-half 
of the troops employed were placed hors de combat by African 
remittent fever; the Spanish-American war, in which out of 
13,657 men in hospital at Cuba 2,014 were cases of malaria; 
whilst in our Burmese, China, Abyssinian, Looshai, Duffla, 
Malay, and Afghan wars, amongst others, malarial fevers 
either headed the list of admissions or took the second place. 
What, then, are the means whereby we may prevent this 

large disabling influence ? 

Before proceeding to the more especial means of prevention 
in accordance with the true etiology of malaria, I would first 
draw attention to the avoidance of the predisposing elements 
in matters connected with : 

. The selection of the men. 
. The age of the men. 

. Race. 

. The season for operations. 
. The clothing. 

. The period of marching. 

. The camping grounds. 

. The food. 

. The precautions at night. 

First in the selection of the men. Here it must be 
borne in mind that previous attacks of malaria render 
the subjects of them more prone to future attacks. Hence 
the medical histories of a regiment must be closely 
scrutinized. For example, in the Duffla expedition of 
1874, the 16th .M.I. had for the eleven months previous 
to the outbreak of. hostilities. suffered greatly from 
‘“‘fever” in Assam; the 44th L.I. had for seven: months 
before the expedition been stationed in the malarious plains 
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also of Assam; in the campaign the 16th M.I. had 29.06 per 
cent. admissions for malarial fevers, the 44th Assam L.I. 
18.40 per cent. for the same cause, rates far above those of 
the other regiments not presenting the malarious history 
which had admissions ranging from 3.60 per cent. to 7.35 per 
cent. only. Again, in the Afghan war my old regiment, the 14th 
S« hs, one ofthe finest regiments in the Bengal Army, suffered 
greatly from malaria; previous to the campaign they had been 
— years stationed in the malaria-stricken Peshawur 
alley. 

But not. only does a malarious history predispose to 
malarial disease, but it also powerfully influences the onset 
of other diseases, especially amongst native soldiers—for 
example, pneumonia—it is also one of the common causes of 
cardiac dilatation. A regiment with a clean malarial history 
presents a great contrast to those cited above. I was some 
time in charge of the 23rd Pioneers in the Afghan campaign. 
They had come down from the hills of Simla in rude health, 
and no regiment during the war gave a better medical his- 
tory. Hence we learn that regiments that have suffered 
markedly from malaria previous)y should not be chosen. The 
severer and more fatal forms of. malaria never, as a rule, 
attack those previously. immune from it. 

Regarding age, it has been found that young soldiers and 
recent recruits suffer more than their older comrades. This 
was well shown in the Ashanti expedition of —_*. 

Respecting race, it has been found that the negro race 
possesses the greatest immunity; in the War of the Secession 
in America, negro troops suffered the least from malaria, 
whilst a like experience was obtained in the Mexican war. 

As regards season, meteorological influences speak with no 
uncertain voice. The end of the hot season in the tropics, 
when great alternations between the morning and evening 
temperatures occur, is very predisposing to malaria; again, 
the most dangerous time in the United Provinces in India is 
at the drying up of the rains. Hence this period of the year 
should be avoided if possible for military expeditions. A 
striking example of the above facts was shown in Ashanti in 
1873. Here previous to the arrival of Sir Garnet Wolseley 
certain military operations had been carried on in the un- 
healthy season of the year. The Marines became so stricken 
with malaria that they had to be sent home, the mortality of 
the strength disembarked being 17.30 percent. Sir Garnet 
operated in the succeeding healthy season, and the mortality 
for the strength was only 3.14 per cent. 

Respecting clothing, flannel should be worn. Khaki cotton 
drill is not a good material to wear. At my recommendation 
in Afghanistan the men of the regiment were given a woollen 
jersey each, and the admission for malaria at once decreased. 
Cotton drills become damp and clammy in a humid climate. 
In the Perak expedition, for instance, it was a great source of 
fever.. Flannel protects against the great alternations of heat 
and cold, of the day and night temperatures, inasmuch as by 
it a more equable temperature is insured. 

As regards the period of the day for marching some autho- 
rities, such as Morache and Sanderson, advise not to march 
in the early morning. The late Professor Parker recommended 
doing so in the afternoon in hot malarious climates. I would, 
however, differ from this teaching on account of the danger of 
sunstroke. I never observed any ill effects from marching in 
the early hours in Afghanistan, whilst the men were far more 
knocked up whenever we did march in the afternoon. In 
Ashanti also it was found that although malaria was most 
powerful in the early morning, yet less harm occurred when 
marching in these hours than when proceeding for a length 
of time in the sun. The men should always have a meal of 
coffee and bread previous to setting out, and should als» smoke 
in moderation, as Sanderson found by experience the good 
effect of tobacco in warding off attacks of malaria when 
marching in the early morning. At the end of the march, 
sitting down in wet clothes should not be permitted, and ar- 
rangements should be made whereby the men always have 
their great-coats handy. In the Afghan war the 14th Sikhs 
were without their great-coats, and for nearly three weeks 
slept on the ground with only their ordinary uniform. Mala- 
rial fever was exceedingly prevalent amongst them. The 
cholera belt should always be worn. 

As regards the camping grounds, the exigencies of the 
military operations must of course always be of chief weight. 
But as showing the influence of healthy camps over the re- 
verse, it may be mentioned that during the Zulu war the 
second division enjoyed a high state of health, being en- 
camped and operating on high bracing uplands. The first 
division, on the contrary, was on the hot swampy coast-line, 
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and suffered much from fever.. The Ameri 

cession gave us a striking example of this ate tena tk 
ing the Atlantic coast: where there were huge alluvial trate 
the intermittent fever-rate was 194.03 per 1,000, as a re 

121.77 for the Pacific region, where only a narrow stri A pee 
intervened between the sea and the mountains. hoe _— 
cial precautions should be undertaken where the neces sithes 
of warfare entail much disturbance of the soil, as in makine 
fortified places. This was shown in the large amount of -— 
larial fever that attacked our men in the Zulu war durin the 
erection of Fort Chelmsford. In the French army. pe rd 
Madagascar, the men employed in road-making died like flies 

Turning now tothe food of the men, the ration must be suf- 
ficient, and it should not be a monotonous one. Livingstone. 
in Africa found plenty of wholesome food protected his men 
more than quinine. Tea and coffee should be as far as 
possible habitually drunk, both on the march and in cam 
Koch recommends that all water be boiled in the prevention 
of malaria. In the Niger campaign the only white officer who. 
remained free from the disease boiled his water. The late Sir 
Henry Stanley used to emphasize the importance of steri]- 
izing water in combating malaria. In the Terai the Forest 
Department, by constructing deep masonry wells, have 
enabled their employés to remain permanently at work at the 
station at which they had formerly to be relieved periodically 
every fortnight on account of the deadly malaria. 

With regard to the precautions to be taken at night: where 
arrangements can be made, the men should not sleep on the 
ground. In the Spanish-American war it was reported in the 
New York Medical Journal that “ nearly all those who slept on 
the ground after the battle of July 1st to 3rd contracted some 
form of malarial fever, the worst cases being in those who 
had to sleep on wet ground with only their army 
blankets for bedding. Every one of a number of men who 
slept on wet ground at a certain spot near ‘Bloody 
Bend’ died later of pernicious malaria.” Mr. Sanderson, 
whose life was spent in the jungles of Chittagong after 
elephants, attributes the fact that he was remarkably free 
from malaria to two facts: (1) that he always slept off the 
ground on a bedstead, and (2) that he always slept within 
mosquito nets. This last fact brings us to the methods by 
which we may attack the fons et origo mali. Malarial fevey 
may be prevented in three ways: 

1. By malarial protection against the infected mosquitos, 

2. By destruction of the infected mosquitos. 

3. By prophylactic drugs. 

With regard first to mechanical protection : any one who has 
been on a campaign must recognize the fact that for an army 
on the march protection by mosquito nets is out of the ques- 
tion. What chance would there be for the net remaining 
intact during the daily packing and unpacking of the impedi- 
menta. Again, in these days, when one’s luggage is cut down 
toa minimum, so that a tent and portable bedstead are even out 
of the question, how could a mosquito net be fixed up? The 
officers of the force might, perhaps, arrange for such, but does 
any oneimagine that Tommy Atkins would take care of his net ? 
The destruction of infected mosquitos is also out of the question 
onthe line of march. There remains, therefore, the protection 
to be obtained by the administration of prophylactic drugs. 
There is a vast amount of evidence from all parts of the world 
in favour of this method. There is also a certain amount of 
evidence showing this method to have failed. Thus it is 
curious that both in the Ashanti war of 1873 and in the last 
one, the principal medical officers did not find the practice of 
any value. The same occurred in the Malay war of 1875-6. 
In the Gambia expedition the men taking quinine had as 
much fever as those not taking it. But, on the other hand, 
there is overwhelming testimony in its favour. Time will not 
permit me to give all the instances in which it has been found 
to be beneficial to give prophylactics. What prophylactic 
should be used? During the latter period of my service in 
India I made comparative trials of fifteen different antimalaria) 
drugs. The experiments were comparable, as they were alb 
made on one race of men, namely, Goorkhas, and the men 
were all in the same station. The result showed that quinine 

was the drug par excellence. Next to quinine, powdered pine 
bark was most successful. Narcotine, recommended by the 
late Sir William Roberts, was disappointing. Arsenic I found 
to have no antimalarial action. _1t has, however, been found 
effectual by other observers such as Crudeli and Ricchi in 
Italy, Downie in India, and Leslié in Africa, Sulphur and 
hyposulphite of soda, recommended by Dr. Schmidt, were 
tried in the Mauritius epidemic of 1866-7, but found to be of 


no use. 
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[ oie : . 
With respect to the dose of quinine, this was given by me 
in three grains every morning. 


—KennetH McLeop, M.D.Edin. : Colonel I.M.S. 

aa (Retired), 
f Clinical and Military Medicine, Army Medical Staff College. 
Prete McLEOD remarked that there were several points 
ag papers just read which deserved comment. The con- 
ditions affecting the life of the mosquito were very properly 

entioned as having an important bearing on prophylaxis. 
The food of larvae was not referred to, but this seemed a very 
ssential condition. The conveyance of adult mosquitos by 
e ailways and other carriages, ships, etc., was not alluded to, 
although that was no doubt a possible means of dissemination. 
The relations of mosquitos to trees and plants was not dealt 
with by Dr. Stephens, but this point seemed also of some con- 
sequence. The use of the broom in sweeping away insects 
was referred to in one of the papers read. There could be no 
doubt that the clearing away of dust in dark corners where 
mosquitos lodged during the day in huts and houses ought to 
pescrupulously practised. In regard to the Mian Mir experi- 
ment a doubt arose as to the propriety of the selection. The 
eonditions were evidently most complex and difficult. The in- 
fluence of irrigation in the prevalence of malaria had long 
peen known. The abolition of irrigation as a means of pre- 
venting malaria seemed hardly feasible or commendable. 
The alternative was between fever and famine but perhaps, 
by good drainage and other measures, this aiternative need 


not necessarily arise. 


VIII.—Major G. H. Fink, I.M.S. (Retired). 

Mayor Fink said: There are many points in Dr. Stephens’s 
paper which place us in a very difficult position as to the 
prime origin of malaria while considering Ross’s investiga- 
tions with regard to the particular species of Anopheles in 
which he (Ross) had found the malarial parasite. The speaker 
previous had referred to the food of mosquitos, and I feel 
that the difference in the opinion as to the particular 
Anopheles in which the parasite of malaria is to be seen 
may possibly be due to the food, as well as the soil, as con- 
ditions favouring the life of the parasite or otherwise. An 
Anopheles mosquito which is harmful as regards malarial 
transmission in a clayey, moist soil and atmosphere. might 
be harmless in a sandy, dry soil and atmosphere. With re- 
gard to this particular point of finding certain conditions in 
cells, I would like to state that Professor Heitzman of Vienna 
had in his investigations found a nucleus always present in 
“unicellular organisms” which he had cultivated in Vienna, but 
the same organism presented no nucleus in New York. This 
would, perhaps, throw some light upon the subject. Plehn's 
“primitive bodies,” or karyochromatophile granules, men- 
tioned in Manson’s book, have yet to be thoroughly investi- 
gated, since it is acknowledged that very little was known 
about them, except that they are to be seen in the blood of 
Europeans on the West Coast of Africa soon after their arrival 
there, but attended with anaemia, and this before malaria 
has pronounced itself in the individual. It might be con- 
sidered as a ‘‘latent phase” of malarial fever parasites, 
but an organism on the borderland between the vege- 
table and the animal, which presented both the male 
and the female element, which had to pass through 
the usual cycle before its exact position could be recognized 
in the body of the mosquito, and before malarial fever was 
transmitted through the bite of that insect to man. With 
regard to prophylaxis of malaria many substances are men- 
tioned in books; but peppermint oil is not given as a 
culicide or culicifuge. I tried it in Sibsagur district, 
Assam, in my own house with good effect, and found it 
superior to petroleum. I also tried it as an emulsion 
with castor oil and liquor potassae, which I sprinkled over 
the stagnant water of a quadrangular moat around the 
station; the mosquitos on the side of the moat where it had 
been tried were lessened in numbers, and the fever cases on 
that side diminished greatly. I felt that such an experi- 
ence was worth recording, and have only come forward with 
my remarks since I believed that we can not learn too 
much about malaria and its prevention in every country from 
the lips of all interested in the subject. 


1X.—P. O. Marasrg, M.D. 
Dr, Matapre inquired as to the reputed destructive power of 
dragon i. on mosquitos, It had been said that the dragon 


a 





fly preyed upon mosquitos, and it would seem a possible 
method of destroying mosquitos and lessening malaria to 
introduce the natural enemies of the mosquito into regions 
where they prevailed and where malaria was rife. In Jamaica 
smoke from various substances was also an efficient means 
of keeping down the number of mosquitos. 


X.—Captain C. E. Wittiams, I.M.S, 

Caprain Wituiams said: Dragon flies in all parts of the 
world prey on mosquitos, which they usualiy seize when 
on the wing. I have seen it reported that in some parts 
of the tropics residents keep dragon flies in their rooms, 
with a view to reducing the number of mosquitos, but 
I cannot remember the reference just now. In Hudson’s 
Naturalist in La Plata it is related that whenever dragon 
flies were present the mosquitos, which had previously been 
a pest to residents, at once disappeared, and only reappeared 
when the dragon flies left the vicinity. The mosquitcs 
appeared to realize the danger from the dragon flies, and to 
hide themselves until it had passed. I have lately raised 
dragon flies from the larvae, in captivity, and fed them on 
living mosquitos, which they seized when on the wing and 
fed upon. So far as I know, the dragon fly does not feed after 
dusk in the tropics; my personal observations relate to India 
and Burmah. Theminute nymphsof various species of mantis 
feed readily on mosquitos, and possibly other insects of the 
same size. I have raised many hundreds from the egg, and fed 
them for the first six weeks entirely on mosquitos, upon 
which they thrived most satisfactorily. 


XI.—Fritz I. A. Berincer, M.R.C.S., L.R.C.P., 
Colonial Service, Gold Coast. 

Dr. BERINGER said that in regard to the use of quinine as a 
prophylactic he was in Hong Kong doing duty with troops 
from 1900 to 1902. (Quinine sulphate, 5 gr. in solution, was 
given to European troops every morning at quinine parades, 
beginning in 1900, at the time when the malarial season usually 
commenced ; later 10 gr. per day on three consecutive days 
per week were administered. During this year a greater 
percentage of cases than during the previous five years was 
noted. In one month 14 per cent. of all European troops were 
in hospital for malarial fever. At the same time it must be 
stated that this was a bad malaria year amongst the civil 
population. The general opinion was that the cases of fever 
were perhaps a little less severe. The result undoubtedly 
showed that quinine in this instance had no effect on the 
number of cases of malaria. In West Africa also he had seen 
several cases of malaria in those who had taken quinine 
regularly. The diagnosis rested on clinical evidence in the 
great majority of Hong Kong cases, but many were examined 
microscopically and the malarial parasites found. 


XII.—Sir Patrick Manson, K.C.M.G., F.R.S., 
Medical Adviser, Colonial Office. 

Sir Parrick Manson asked if the diagnosis of malaria in the 
case of the Hong Kong garrison in whom quinine failed to 
exercise its usual prophylactic influence was correct, how was 
it arrived at? Possibly the fever from which the garrison 
suffered was not malarial. Hitherto many places in the 
tropical world in which the physical conditions seemed to 
be suitable for malaria had remained immune. That such 
places might become infected subsequently was evidenced by 
the recent history of Mauritius. Might not many of the 
islands of the Pacific--Fiji, Tahiti, Samoa—become similarly 
infected ? Would it not be advisable to be prepared before- 
hand against such a contingency? 


XIII.—Daniet Exrz ANDERSON, M.D.Paris, M.B.Lond. 
Dr. ANDERSON said: Whilst on a visit at Tamatave, Diégo 
Suarez, and Nossi Bé, in Madagascar, in 1889, I noticed and 
was told that the natives cooked their food in the one-roomed 
hut, and the only outlet for the smoke was a hole in the apex 
of the cone-iike roof; thus the room was constantly filled 
with smoke and became free from mosquitos. It is a known 
fact that in Mauritius and elsewhere in the tropics, and also 
along the Riviera, substances producing a large quantity of 
smoke are burned in the bedrooms to driveaway the mosquitos. 
The smoke does not kill the mosquitos, but numbs them; for 
hours they remain quiet and will not fly about. I have overand 
over again tried this method in Paris in summer to obtain a 
few hours’ sleep. Everybody living in the Riviera (in Men- 
tone, Nice, etc.) will corroborate what I state. I beg to 
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corroborate Sir Patrick Manson’s statement that the malarial 
Anopheles can be introduced into places where it never existed 
before, as in Mauritius, for instance, where in 1867 it was 
brought over probably from India or Madagascar. Malarial 
fever now is endemic in that island. Why the malarial 
Anopheles had not made its introduction before, seeing that 
immigration of coolies from India had existed for a score of 
years anteriorly, and there had been constant communication 
with Madagascar, whence bullocks for the market are brought 
—why, I say, the malarial Anopheles had not propagated itself 
in larger numbers before 1867 in Mauritius is until to-day a 
subject of discussion (vide my Notes on Malarial Fever in 
Mauritius, August, 1890). There is no doubt that before 1867 
sporadic cases of malarial fever were known in Mauritius. 

uring my visit to the island of Mauritius in 1899 I came 
across several Indians suffering from filariasis, and in most 
of them I traced the cause to eating the watercress growing in 
ponds of stagnant water. Evidently the eggs of the filaria 
had been deposited on the under surface of the leaves of the 
watercress. In Madagascar (Nossi Bé), which I also visited, 
where filariasis is common, the remedy is aq. chloroformi 
(B.P.), %j, two or three times in the two hours, until patients 
fall asleep ; then the symptoms begin to disappear. 


XIV.—W. J. Stimpson, M.D.Aberd., F.R.C.P., 
Professor of Hygiene, King’s College, London; Lecturer in Tropical 
Hygiene, London School of Tropical Medicine. 

Proressor Simpson remarked that the only observation he 
had to make was that he regretted that the experiment 
against malaria had been made at Mian Mir. It was not 
under conditions that were likely to be successful. Only a 
small portion of the cantonment was dealt with instead of 
the whole, which after all only covered an area of four miles. 
If a proper and efficient organization had been used over the 
whole cantonment probably the results would have been very 
different. The Government of India were well known to 
expect their medical officers to make bricks without straw. 
Other experiments were proposed to be made in the central 
provinces. The Sanitary Commissioner proposed that the 
civil surgeons of five municipalities should carry out a 
campaign against the mosquitos. The civil surgeons were to 
search out for the localities in which the Anopheles reproduced 
themselves, to take measures for the destruction of the 
mosquitos, and to note the results in their annual reports. 
Now, at the Indian Medical Congress held in Calcutta in 1894 
he (Dr. Simpson) had shown that it was perfectly impossible 
for a civil surgeon to carry out any sanitary duties, his work 
in other directions being so overwhelmingly great. He had 
to visit the gaol and attend to the prisoners, also the lunatic 
asylum and the hospital, to superintend vaccination, besides 
performing many other governmental duties, as well as those 
of medical attendant to the civil servants and others of his 
district. No civil surgeon had any time to carry out any 
malarial campaign, and it was hoped that no such experiment 
would be attempted, for it would only lead to confusion and 
to failure. Nothing of this kind could be effected without a 
proper sanitary organization, which India was without at the 
present moment, but which he hoped, for the sake of the wel- 

fare of the Indian population, would be soon created. 


XV.—ALEXANDER CrRoMBIE, M.D., 
President of the Section. 
THE PRESIDENT said : We havenow before us two great object 
lessons. Not to speak of the brilliant results which are 
reported from Havana, we have the success which followed 
the measures taken at Ismailia, which have made it a 
mosquito-free and malaria-free sanatorium, and we have the 
equally signal failure of those carried out at Mian Mir, and 
which have failed to mitigate in the smallest degree the in- 
eidence of malaria in that cantonment, and it behoves us to 
ask ourselves why the same or similar measures for the 
destruction of mosquitos were successful at one place and 
failed at the other. he answer is uot difficult to find. At 
Ismailia the means adopted were adequate, were carried out 
in a whole-hearted way, were applied to the whole 
and every part of the town, and included the adjoining 
marshes. Not only was the usual anti-mosquito cam- 
paign carried out in the town, but the neighbouring 
marshes were drained, and their stagnant water con- 
verted into running streams. The whole area was rendered 
unfavourable for the propagation of mosquitos. At Mian Mir, 
on the other hand, only a small fraction of the area was 
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cantonment was treated, and the remaini 

the area was left untouched, with “ite note ey ours of 
canals, its irrigated crops up to the very do irrigation 
bungalows, a very paradise for the breeding of ors of the 
its pools of standing water after each shower.and PP Lee 
provision was made to prevent the influx of Ante auate 
outside, of larvae in the water of the canals ps. = — 
from the irrigated fields outside and inside th li Pipa 
cantonment. An experiment conducted on thet ant of Se 
doomed to failure. Would it have succeeded at lone 
the measures had been restricted to one quarter of th te > 
and nothing been done to prevent the immi rati ne 
Anopheles from the adjoining marshes? I think = iehae * 
that if the measures advocated by Ross at Ismailia had bee 
carried out in the same partial and half-hearted wa: the 
failure there would have been just as complete as it has i : 
at Mian Mir. Another thing has come out of the discussion, 
and that is the astounding fact that in the ma 
of grace 1904 the cultivation of crops for which’ ir 
rigation is essential is permitted within the limits 
of a cantonment for British troops. The danger te 
health of the cultivation of rice and other cro 
requiring irrigation and standing water has been recognized 
from all time. I was lately reading a book (Epidemiologi 
Espaiiola), published at Madrid in 1802, in which the follongn. 
passage occurs: ‘‘The cultivation of this plant (rice) he 
often been considered contrary to public heath. From th 
year 1324, little more than a century after the conquest of the 
Kingdom of Valencia, we meet with the prohibition of the 
growth of rice in the neighbourhood of the capital, and in 
that of some of the surrounding towns. This prohibition wag 
repeated by the same sovereign, Don Pedro the Second in 
1386, by King Don Martin in 1403, and by Don Alonso in 
1483.” In the memoirs of the Royal Academy of Medicine of 
Madrid, printed in 1797, are some excellent observations “on 
the cultivation of rice in the Kingdom of Valencia, and its 
influence on public health,” by Don Antonio Josef Cabanilles 
He attributes the unhealthiness of regions where rice jg 
grown to the multitudes of insects which are produced in 
these marshy situations, leaving there their excrementand dead 
bodies, and points out that the colour of men dwelling in 
these regions is changed, and tertians manifest themselves 
which with time augment in strength and malignancy, He 
insists on the prohibition of the cultivation of rice and the 
drainage of the fields where it is grown as the remedial 
measures indicated. And yet we have, six hundred years 
after the royal edicts I have alluded to, the all but incredible 
fact that the cultivation of rice and other irrigated crops is 
permitted inside a British cantonment. I do not think that 
Colonel McLeod was quite fair to Captain Sewell in this 
respect. That officer does not demand the abolition of irriga- 
tion throughout the length and breadth of India, but 
he advocates its abolition only within the limits of 
Mian Mir, and I think we must all agree with him that 
there can be no diminution of the prevalence of malaria, 
or of the inefficiency which it causes among the troops 
stationed there till it is abolished. One of two things must 
be done; either the irrigation system which now exists must 
be swept away, or the cantonment of Mian Mir must be 
removed to a more healthy situation. The result of the anti- 
malarial experiment carried out in that cantonment shows 
conclusively that half measures are futile. 





DISCUSSION ON 
THE LEISHMAN-DONOVAN BODY. 


I.—W. B. LetsuMan, Major, Royal Army Medical Corps, 
Professor of Pathology,’ Royal Army Medical College, London. 
In opening this discussion on the nature and significance of 
the new parasitic bodies, I would wish, in the first place, to 
express my sense of the honour which I feel has been done 
me in my having been asked to undertake it. 

As this is the first meeting of the Association at which 
these bodies have formed a subject of discussion, it may, 
think, be of most service to the members if I describe, as 
briefly as possible, the main facts which have been brought to 
light in connexion with these parasites before entering, at 
somewhat greater length, upon the more debateable points in 
connexion with their nature and significance. The blanks in 
our knowledge are many, but good progress has of late been 
made in filling in some of these, and I trust that still further 
additions may be the fruit of this discussion. f 





brought into the field of operations ;,only one corner of the 


Since the bodies were first, brought to notice quite a large 
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s have been put on-record by Donovan, 
number ot nd Ledingham, Manson and Low, Bentley, Rogers, 
Marchan and it is becoming more sn Ange evident that 

; ciated with their presence is by no means un- 
the were tropical countries, and there can be little doubt 
erg the parasites themselves and the methods necessary 
sg oct demonstration become better known, we shall hear 

ases. 
of corm | wi jescriptions and figures of the bodies have been 
peshed in connexion with so many of these cases that I do 
on ropose to occupy your time upon this point, more 
pa Folly as there is a general uniformity in these descrip- 
or which leaves little doubt that the appearance of the 
a ates met with in the different cases is constant and 


regular. Geographical Distribution. 

On this point we have a certain amount of information, but 
cases have been reported from countries so widely apart that 
it would be rash at this stege to attempt to assign geographical 
limits to the disease. The first case in which the parasites 
were found was that of a soldier, invalided from Dum-Dum in 
1900 With tropical cachexia and splenomegaly, and soldiers at 
Netley presenting a similar clinical picture were so frequently 
found to have served in or near this station that I termed the 
condition ‘‘Dum-Dum fever.” Such a name was, however, 
only intended as a temporary expedient for the avoidance of 
a periphrasis in speaking of the condition with which the 
bodies were associated, and, as it appears likely that the 
disease may prove to be identical with kala-azar, this well- 
known name will probably be adopted. 

Up to the present moment cases have been reported from 
three or four widely separated districts of India, from China, 
Tunis, Algiers, Arabia and Egypt. As our knowledge of these 
endemic areas is added to, it would be of great interest to en- 
deavour to find out any physical peculiarities they may 
possess in common, as this may help us in the search for the 
alternative host which the analogy of malaria and other 
protozoal diseases would suggest to be necessary. 


Distribution of the Parasites in the Body. 

Originally found in the spleen, the parasites have since 
been met with in the liver, the mesenteric glands, the bone 
marrow, the kidney, and in ulcers involving the intestinal 
mucosa. The great majority of those who have searched for 
them in the peripheral blood have failed to detect them, but 
M. Laveran is of the opinion that certain small bodies 
occurring in the red corpuscles in some of his specimens are 
young forms of the parasite. - 

The most exhaustive accounts of the distribution of the 
parasites are those of Marchand and Ledingham and of 
Christophers, and their results are in many respects in 
marked agreement. According to these and other observers 
the parasites appear to be chiefly, if not solely, intracellular, 
and are met with in the protoplasm of large mononuclear 
cells, which are FP apegrn f as Christophers suggests, 
“macrophages,” and of the same nature as those large 
phagocytes which, in malarial cases, are filled with ingested 
melanin granules. A fact which has been noted, and which 
appears to me signifieant, is that neither the parasites nor the 
cells which harbour them appear to suffer from their mutual 
association. 

In specimens obtained by splenic or hepatic puncture 
during life the parasites are, however, usually found free or 
in groups of several members, and such free or agglomerated 
parasites are frequently seen to be embedded in a structure- 
less matrix or stroma, staining grey or pale blue with 
Romanowsky’s method. Thisstroma or matrix is of import- 
ance, as it is largely owing to the different conceptions as to 
its origin that different views have been taken as to the 
nature of the parasite. That the true origin of this stroma 
lies in the disintegration of those large mononuclear cells 
through mechanical violence, and that the stroma represents 
a fragment of the protoplasm of one of those host cells, 
appears probable from the work of Christophers and of 
Marchand, which I have been able to confirm to a large 
extent by the chromatin staining of sections from one of my 
Own cases. 

Symptomatology. 

As [ trust we shall receive fresh information on this point 
from some of those who are to follow me, I shall only 
enumerate the chief points which appear to be presented in 
common by the cases I have myself observed and those which 
have been recorded by others. 

1. Splenie and hepatic enlargement—the former being 





apparently constant, .while the latter is common ‘but not 
invariable, ‘ 

2. A peculiar earthy pallor of the skin, and, in the advanced 
stages; an intense degree of emaciation and muscular 
atrophy. 

3. A long-continued, irregularly remittent fever, of no 
definite type, lasting frequently for many months, with or 
without remissions. 

4. Haemorrhages, such as epistaxis, bleeding from the 
gums, subcutaneous haemorrhages or purpuric eruptions. 

5. Transitory oedemas of various regions or of the limbs. 

6. Complications, such as congestion of the lungs, diarrhoea 
and dysentery, have been frequently reported, and are occa- 
sionally the immediate cause of death. 

7- Blood count. The cases coming under my own notice 
have shown a marked mononuclear increase, an interesting 
point, if confirmed by further experience, in view of the 
proved absence of malaria. 

To these positive signs may be added certain negative ones 
of hardly less importance: First, the absence of malaria, 
except as a concurrent affection, which yields to appropriate 
treatment; secondly, the negative result of the agglutination 
test to typhoid and Malta fever; and, thirdly, the resistance 
to medication, and especially to quinine—at all events, in the 
later stages of the disease. 


Relation to Kala-azar. 

It will be noticed that the symptoms detailed above are 
very similar to those of kala-azar, a disease which has fur- 
nished matter for discussion at previous meetings of this 
Section, and concerning whose causation great differences of 
opinion have existed. I suggested in my original communi- 
cation that search should be made for these bodies in kala- 
azar, and Bentley has since reported finding them in the spleen 
in cases of this disease, while his results have been confirmed 
more recently by Rogers. It-is, perhaps, too early to say 
definitely that they are the cause of kala-azar, but it certainly 
looks as though this were the case, as they seem to occur con- 
stantly in this disease. If it should be so, the question 
arises whether the other cases in which the parasites have 
been found are identical with kala-azar, and, if this identity 
is proved, we must then admit that the geographical dis- 
tribution of kala-azar is much wider than has been 
supposed, and, further, that it is not- uncommon amongst 
Europeans. 


The Nature of the Parasite. 

On this point, so important for the solution of many of the 
unsolved problems in connexion with the disease, there has 
been a divergence of opinion, and it is much to be hoped that 
the question will soon be definitely settled. When it is, 
analogy should help us in clearing up the rest of the life 
history of the parasite, and put us on the track to what should 
be our ultimate goal—the prevention and, if possible, the 
stamping out of the disease. Stated briefly, the views that 
have been enunciated are the following : 

1. Major Ross, working with films sent to him by Donovan, 
came to the conclusion that the bodies represented a new 
genus, belonging to the sporozoa, which he did me the honour 
to name Leishmania. 

2. M. Laveran, also working with films from Donovan’s 
cases, pronounced the bodies to belong to the piroplasmata, 
and gave them the name P. Donovani. 

- In my own opinion they appeared to represent a 
stage in the life-history of a flagellate organism, closely re- 
sembling a trypanosoma, if not actually belonging to that 

enus. 
. Few of those who have recorded cases of the disease have 
expressed their views upon this question of their nature, but 
Marchandand Ledingham, asa result of the study of their case, 
have come to the same conclusion as myself. 

To examine these views more in detail: first, M. Laveran’s 
view, that they are a species of piroplasma—a parasite of the 
red blood corpuscles—has met with little support from other 
observers, whose most careful search has tailed to demon- 
strate their presence in the red cells of the peripheral circu- 
lation, while, further, it has been pointed out that the 
arrangement of the chromatin, the method of apparent multi- 
plication, and the tendency to occur in the protoplasm of the 
large mononuclear cells of the spleen and liver further militate 
against this theory. 

Such high authorities as Manson, Ross, and Marchand 
have also pronounced against this view. When the parasites 
are very numerous in a film it must happen at times that 
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some are superimposed on the red cells, and when this occurs 
it is no easy matter to say whether it is a case of a true 
inclusion or not, But, in addition, Laveran has found pyri- 
form bodies recalling the shape of piroplasma bigeminum, 
and ‘he further regards the pale, grey-staining stroma, 
frequently seen surrounding the bodies, as representing the 
degenerated remains of the red corpuscle which harboured 
the parasite. A more probable explanation of this stroma 
A to be that of Christophers, to which I have already 
alluded. 

In a later publication Laveran reports that he has met 
with small intracorpuscular bodies in some of Donovan’s 
films, taken from the peripheral blood of patients in whose 
spleens the parasites had been detected by spleno-puncture. 
These bodies Laveran considers as young forms of the piro- 
plasma, and he mentions a series of points in which they 
appeared to him to differ from young malarial parasites. So 
far as I am aware, this observation has not yet been con- 
firmed. 

Secondly,:in Major Ross’s view we have to deal with a 
representative of a new genus of the sporozoa, and he 
regarded ‘‘the individual bodies as spores produced in the 
matrices, which would appear to be relics of the parent 
organism.” In this connexion it may be noted that the 
parasites found by Wright in a Delhi boil, which appear to 
be either identical or very closely related to the spleen 
bodies, are also regarded by him as belonging to a new genus, 
to which he has given the name ‘‘helcosoma.” 

Thirdly, with regard to the flagellate theory, I will not 
occupy your time by recapitulating the arguments which I 
put forward in its support. Briefly, in my first communica- 
tion I suggested that the bodies were possibly degenerated 
trypanosomata; but this opinion I subsequently qualified in 
my communications-of November 21st, 1903, and February 6th, 
«904, to the British Mevicat Journat, in which I spoke of 
them as possible involution forms of trypanosomata, or en- 
eysted trypanosomata, and as representing a stage in the life- 
history of these organisms. My further prolonged study of 
the atypical forms assumed by trypanosomata has only 
strengthened my impression that the new bodies represent a 
stage in the development either of a trypanosoma or of some 
elosely-allied member of the flagellata. I may add that the 
investigations of Marchand and Ledingham led them to en- 
dorse this close resemblance, and also to support the deduav- 
tion I ventured to base upon it. Some of the forms resulting 
from the involution of the trypanosomata, as illustrated in 
the accompanying sketches of actual specimens, are at times 

















Fig. 1.—Involution forms of trypanosoma brucei. 1, 2, 3, 4, 5, Succe3- 
sive stages in the involution of a trypanosoma; 6, 7, 8, different 
forms of completely involuted trypanosomata, (Drawo from 
specimens stained by Romanowsky’s method.) 


almost indistinguishable from the new bodies, and the 
resemblance is even more striking in sections of organs 
stained to display the chromatin of the parasites. The sec- 
tions, etc., of organs of animals infected with trypanosoma 
brucei displayed under the microscopes will sufficiently illus- 
trate this resemblance, and I shall pass to the consideration 
of some recently published work which seems to me to lend 
further support to the theory of a flagellate origin of the 
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bodies, and at the same tim i ible exnian date 
vad yA nature. ¢ to furnish a possible explanation 

n the first place, Schaudinn, i i be 
transformations undergone by a bind oan Ope vations 
owl when taken into the stomach of a mosquit © stone 
pipiens), comes to the conclusion that this halteridi “ (Culex 
reality a sexual form of a true trypanosome, to whi ae 
gives the name trypanosoma noctuae. To Pe iat ich he 
outline of this very striking and convincin co 
Schaudinn’s is impossible in the time at my dissont's 
must limit myself to a few brief references to ey Bee 
which seem to me to bear upon the present subject” mee 
instance, he describes how at one stage the tryonen oe 
free in the mid-gut of the mosquito, lose their typical ene 
and enter the epithelial cells of the intestine. in and — 
which they assume a resting form, the body ‘becoming con 
tracted and the flagellum shrinking up into a shoat pe 
shaped structure. In this resting stage division by gi = 
fission may occur, so that frequently large aggregations me 
these non-flagellated parasites are found in the intesti % 
epithelium. Further, after describing the mode in vine 
these trypanosomata may push their way between the cel] - 
the muscular coat of the stomach, he says: “When a 
come to rest here they become almost spherical and the 
flagellar apparatus reverts to its primitive form,” that ig to 
the blepharoplast or micronucleus from which it was deriy d 
From this resting form a freely mobile trypanosoma is a ain 
developed, the flagellar apparatus arising from the blephato. 
plast by the elaborate mitotic process whose details have 
been so minutely studied and described by this author, ' 

Again, Prowazek, working on similar lines to those of 
Schaudinn with a parasite of the house fly—Herpetomong 
muscae domesticae—tinds similar trypanosomal forms which 
also assume resting forms in much the same manner ag 
ee. noctuae. 

‘rom the descriptions and figures given by Schaudi 
Prowazek of these resting ima ivy paupeomaia, a ve 
resemblance may, I think, be traced between them and the 
new bodies, as we meet with the latter in the mononuclear 
cells of the liver and spleen, and in this resemblance lies the 
possible explanation of the flagellate origin of the bodies 
of which I spoke just now. : 

A point in Mr, Christophers’ report also strikes me in this 
connexion as suggestive, and that is the occurrence, in every 
case that he examined, in the ulcerated intestinal mucosa of 
what he describes as very large curved micro-organisms, with 
a single large chromatin mass near the centre, having one 
end more pointed than the other and somewhat resembling 
sporozoits. These he regarded as bacteria, but he does not 
mention whether any attempts were made to cultivate and 
isolate them, and it appears to me as at least possible from 
his description that they may represent an intermediate stage 
between the theoretical intracellular resting form and the 
free-swimming flagellate. 

A fact of great importance in connexion with the possible 
means by which the parasites are eliminated from the system 
is the presence of the bodies in the ulcers of the intestinal 
mucosa. This fact was brought out by Christophers and also 
by Manson and Low, and, from the frequency with which 
dysenteric complications have been reported in the course of 
the disease, it seems probable that this ulceration is a fairly 
constant feature. The parasites have not yet been found in 
the urine, but, as their presence in small numbers in the 
oy has been noted, this is a possibility not to be over- 
ooked. 

With regard to the discovery of Wright, already alluded to, 
that very similar parasitic bodies are met with in the well- 
known Delhi boil, it is obviously of the first importance that 
the identity or non-identity of those parasitic bodies with the 
splenic bodies should be established, and it is possible that 
the cercomonads which Ross found in these boils may be 
developed from, or may develop into, these bodies. Should 
Wright’s parasites prove to be identical with those under dis- 
cussion, I see no great difficulty in reconciling the marked 
differences of symptomatulogy, as bacteriology shows us 80 
many examples of a given germ producing at one time onlya 
local inflammatory process, at another a possibly fatal 
septicaemia or other grave general affection, the type of 
disease being determined by such factors as the channel of 
a the virulence of the germ, and the resistance of the 

ost. 

Since preparing the above remarks an announcement has 
been made by Captain Rogers that trypanosomata have devel- 
oped in cultures of the spleen parasites, and from the details 





facil 
cond 


ora 
acol 


CA 


In 8 
the 8 
of th 
fever 
featu 


know 
muni 
study 
Caleu 


organ 
howl 
scribe 


and th 
parasite 
must, t 
results 
blood ¢ 
did not 
possibl; 
fever, a 
conclud 
hhithert« 
‘any rate 
€ases ar 
the new 


Altho 
number 
cases gy 
slides h: 


BRITISH 








Sept. 17; 1904-] 


‘SECTION OF TROPICAL DISEASES. 


(er. $45 








——— 

, +m in the last number of the Zancet there would 
published bY iittle doubt that this is actually the case, and 
appear Faeay soon be justified in taking the connexion 
- ed the bodies and try panosomata as an established fact. 
belwer’ ig difficult to overestimate the great importance of 
If 80, sbservation of Captain Rogers, which should greatly 

ritate the investigation of the many problems which still 
poe it golution in connexion with the parasite and the morbid 
ameritions to which it gives rise. Captain Rogers has been 
a noug send me a note confirming the announcement 
got an his telegram, and I am glad to hear that he is making 


a communication on the subject to this meeting. 





Il.—Leonarp Rogers, M.D., M.R.C.P., 1.M.S., 

‘Acting Professor of Pathology, Medical College, Calcutta. 
CACHEXIAL FEVER IN INDIA ASSOCIATED WITH 
CUNNINGHAM-LEISHMAN-DONOVAN BODIES. 

Ix a recent note’ I described briefly the parasites found in 
ot spleen in cases of chronic fevers with great enlargement 
f the spleen in Bengal, and suggested the term “ cachexial 
pate for the disease as describing its most prominent 
features and at the same time retaining the association with 
the name by which these cases have always hitherto been 
known, namely, ‘‘ malarial cachexia.” In the present com- 
munication, I propose to briefly set forth the results of a 
study of a number of further cases in the large hospitals of 
Calcutta. The name of Cunningham is associated with the 
rasite, in addition to those of the recent discoverers of the 
organism in the spleens of chronic fevers, for it has been 
ghown by Captain S. P. James, I.M.S., that the bodies de- 
gcribed by D. D. Cunningham many years ago in Delhi boil 
are indistinguishable from those in the splenic cases, an 
observation which I am able to vouch for, as Captain James 
kindly showed me his slides from Delhi boil cases, and we 
were unable to find any differences between them and those 
in my spleen-puncture slides. Including thirty cases in 
Dinajpur, I have now performed spleen puncture over sixty 
times, and that of the liver once, in a case where that organ 
was much more enlarged than the spleen (Case 6 of the 
table). Immediately the needle is withdrawn pressure is 
kept up with a finger over the place for a few minutes, and in 
ao case has even slight perisplenitis occurred, although the 
coagulability of the blood in many of the casés was reduced. 


Frequency of the Disease in Calcutta. | aa 

In my previous series of cases in the very malarious district 
of Dinajpur, I found the new parasites by spleen puncture 
in only one-third of the cases presenting chronic fever and 
marked splenic enlargement, malarial parasites being found 
in some of the others, and no distinguishing features could 
be found between the chronic malarial and the cachexial 
fever cases. In Calcutta the proportion of cases in which the 
new parasites were found was much greater, positive results 
having been obtained by spleen puncture in over five-sixths 
of this class of case, while in one of the negative cases a pure 
culture of plague bacilli was obtained, the patient dying of 
the septicaemic form of the disease, and another proved to 
be typhoid fever. Further, as mentioned in my former note, 
the parasites may be found at a second examination when 
absent at the first, especially in the low fever of the chronic 
cases. Again, I find that if two or more slides are made 
from the same blood, one of them may show no parasites 
and the other fair numbers of them. Failures to find the 
parasite by spleen puncture in true cases of cachexial fever 
must, then, occur sometimes, and possibly two of the negative 
results were of this nature, as the cases showed the typical 
blood changes to be described presently. The other two cases 
did not show these features of the disease, but they may 
possibly have been recovering ones, as they showed very little 
fever, and their general condition was improving. We may 
conclude, then, that the great majority of the cases known 
hitherto as ‘malarial cachexia” occurring in Calcutta, at 
‘any rate, during the hot-weather months, when true malarial 
<ases are at their minimum, are really cachexial fever due to 
the new parasites. 


The-Intensity of the Infection. 

Although a single film may be misleading as regards the 
number of parasites present, still the examination ofa series of 
cases such as that tabulated on p. 647 (Table 1)—at least two 
slides having been made from each case—allows a fairly definite 
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opinion to be formed as to the intensity of the infection in 
the group as a whole. The number found in each case is in- 
dicated in Table I, an examination of which shows that in 
about half the cases only ‘‘a few” were found, which means 
that they were found only after some. minutes’ search. In 
another fourth they were found easily, but not in very large 
numbers, this degree being indicated by the term ‘‘ many.” 
In the remaining quarter they were classed as “numerous,” 
meaning that they were very easily found, being occasionally 
present in nearly every field of the microscope. In many of 
the cases in which but few were found the patients showed only 
a low intermittent fever, or none at all, for days together, and 
were improving and likely to recover. ‘‘Many” parasites 
were, however, found in some such cases, and in one instance 
this was the case after the temperature had been normal for 
several days ; while in other cases ‘‘a few” were found as long 
as twelve days after the cessation of fever. On the other 
hand, the parasites were most numerous during marked fever. 
especially of the double remittent type to be described 
presently, and in progressive cases in children. When only 
very scanty in a blood film they could be found in much 
larger numbers in centrifuged citrated blood, by which means 
it is possible to find them in such cases much more easily 
than in smears of spleen blood. In some cases where they 
were very numerous in the spleen blood several c.cm. of blood 
was taken from a vein in the arm and centrifuged, but no 
parasites of any kind were detected in the peripheral blood 
by this means, so they are probably absent from it. The ap- 
pearances mentioned in my last note as possibly parasitic in 
the peripheral blood have not been seen again. Possibly in 
the rainy season ‘“‘ numerous” parasites may be found in a 
larger proportion of cases, as I showed some years ago that 
in the epidemic form of the disease the majority of the cases 
arose in the rainy season. Still, it will be shown presently 
that ‘‘ numerous” parasites were found in a much larger pro- 
portion of spleen bloods from kala-azar cases than in those of 
the endemic disease in Calcutta and Dinajpur, thus confirming 
my view expressed in 1897 that kala-azar is but an intensified 
form of what was then known as ‘‘ malarial cachexia.” 


Races Attacked. 

The great majority of the patients at the Medical College 
are natives, and my cases include Hindus, ,Moham- 
medans, Chinamen, and Burmese women, and also two 
Europeans. Several of them had first been attacked 
with the fever while living in Caleutta. In addition 
to these I have found the parasite in the spleens 
of four cases in the European General Hospital, two being 
adults and two children, while several other similar cases 
clinically are under observation there, so that Europeans not 
infrequently suffer from the disease. Further, the disease 
frequently attacks more than one member of a family even 
among Europeans, a father and child having died of the 
disease, both with cancrum oris, in the European Hospital 
recently, while at the present time a mother and son are 
suffering from the disease there, in both of whom I found the 
parasite by spleen puncture. This, I pointed out in my 
original report, was the most characteristic feature of the 
distribution of kala-azar cases, in which it was the rule 
rather than the exception in hospital cases for at least half 
the household to have died of the disease. A similar, 
although much less marked, tendency is also present in the 
endemic form. 

Clinical Characters. 

General.—Time will not permit of detail as to the clinical 
characters of the disease, nor is it necessary, as “ malarial 
cachexia” is only too well known, while this part of the sub- 
ject was very fully treated in my book on kala-azar, indi- 
vidual cases of which very closely resemble “ malarial 
cachexia,” except in their greater severity and the more rapid 
course of the epidemic form. When the disease is fully 
established it is easily recognized by the wasted condition of 
the patient, contrasting with the tumid belly, due to great en- 
largement of the spleen, and, to a less degree, of the liver, 
accompanied by anaemia of variable but usually moderate 
degree, and, in the later stages, swelling of the feet. Sucha 
case presents no difficulty in diagnosis, except, perhaps, from 
true chronic malaria, if it really produces such a condition. 
In this stage, however, but little can be done by treatment, so 
it is of the utmost importance to try and find means of dif- 
ferentiating the fever in its earlier and more amenable stages. 
For this purpose I have made a careful study of the tempera- 
ture curves and of the blood changes in the present series of 
cases, together with those of former cases of “ malarial 
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cachexia,” which I now recognize to have been cachexial 
fever.. The temperature was taken every four hours, a lesser 
freauency affording little help. 

Temperature Curve.—1. Chronic’ Cases.—In the typical 
advaneed endemic form the temperature curve is extremely 
irregular, but usually intermittent, running up from 100° to 
102° F., and not infrequently remaining normal for days 
together. Sooner or later, in progressive cases, the tempera- 
ture rises to a higher level, and a very irregular remittent type 
appears, the most marked feature of which is a tendency for 
a double or even a treble rise to take place within twenty-four 
hours, one rise occurring in the early morning and a second 
in the afternoon or evening. In this late stage of the disease 
the hours of the rises are seldom exactly the same on two 
successive days, while frequently only one rise occurs, 
especially if the temperature ranges lower than before. As 
the exacerbation passes away, the intermittent fever with a 
single daily rise recurs. Chart 1 illustrates such an exacerba- 





Chart 1. 


tion of the fever in a man who had suffered from intermittent 
fever in hospital for seven months, which became reduced 
to a stage in which the temperature only rose to 100° occa- 
sionally for weeks together by the use of large dcses of 
quinine combined with the hypodermic use of the drug. As 
long as he took a dose of 1o gr. to 20 gr. by the mouth every 
morning, he remained practically free from fever, and 
improved greatly in health; but very soon after the daily 
dose was reduced to 5 gr. the relapse illustrated in the chart 
occurred, and the irregular double remittent type of fever 
appeared. 

2. In Early and Actively Progressive Cases.—The earliest 
stages of this fever are still unknown, and it is not until 
considerable enlargement of the spleen has occurred as a 
result of long-continued fever that they are recognizable. 
In Assam I studied cases of fever in infected households, 
which subsequently went on to become typical kala-azar, but 
I failed to find any way of differentiating them in the earliest 
stages from ordinary malarial fever, possibly owing to so 
many of them being complicated by malaria, as shown by the 
nearly invariable presence of melanotic pigment in the organs 
of kala-azar cases after death. Recently [ have been able to 
examine a few comparatively early cases with marked 
remittent type of fever and progressive wasting, anaemia, 
and moderate enlargement of the spleen, and in such cases 
the irregular double remittent type of fever, just described 
as occurring occasionally in more chronic cases, is much 
more marked a feature, especially when the temperature runs 
up to 103° or 104° F. Chart 2 illustrates such a case, two, 





Chart 2. 


and even three, rises occurring within twenty-four; hours on 
several days, the new parasites having been found in the 
spleen blood in considerable numbers. After going on for 
a month in hospital the temperature became lower and less 
frequently showed the double rise, thus resembling the 
chronic forms. Another case which occurred before the new 
parasites were known showed a regular double rise, at 2 a.m. 
and 2 p.m., for two weeks, but subsequently became irregular. 
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Further, in a previous paper? on tropical fevers I 

with ‘“ double daily remissions ond highly waistaat nt 
quinine,” which 1 diagnosed as malarial remittent | " 
account of a marked increase of the large mononuclear white 
corpuscles, a change which I shall show presently also ocey 
in cachexial fever, and this case was probably the early sta we 
of cachexial fever, and it showed the characteristic double 
and treble remittent curve just described. In the early sta 
rigors not infrequently occur, and a history of a double daily 
rise may sometimes be obtained: This characteristic cagen 
then, appears to be more marked the earlier the case ig seen, 
and if further experience confirms this, it will bean important 
point in the early diagnosis of the fever—a matter of the 
greatest practical importance, as it is only in the earlier 
stages that much good is likely to result from treatment, 


: ; The Blood 08 

n a previous paper® on ‘‘ malarial cachexia” I i 
out that both in the cases hitherto known by that womgoal 
in kala-azar there is commonly a marked increase of the r0- 
portion of the large mononuclear white corpuscles, and I 
regarded this as evidence that both forms of the disease were 
malarial. In my previous note on cachexial fever I recordeg 
the fact that in cases accompanied by the new parasite a 
similar change was found. In the first-mentioned paper } 
also pointed out that in “malarial cachexia” the tota) 
number of white corpuscles is very greatly reduced, the poly- 
nuclears especially suffering, so that there may be less than 
one-twentieth of the normal number in the blood, and that 
such cases were very resistant to treatment with quinine 
while those cases in which this feature was less marked 
usually did well under treatment. On going over my old 
notes and from four temperature charts I find that these cases 
agree exactly with those in which I have recently found the 
new parasites, and, as will be seen from a glance at Table I 
(p. 647), in which are recorded the data of all the cases up to 
date of tabulation in which blood counts have been made 
and the parasites also found by spleen puncture. 

The Degree of Anaemia.—Bearing in mind that the percent- 
age of haemoglobin in natives of India, and also in most 
Europeans after some residence, is only from 70 to 80 per 
cent. of Gowers’s standard, it will be observed that the 
degree of anaemia is usually only a moderate one, while it 
may be very slight in spite of a marked white corpuscular 
decrease, as in Cases 15 and 16. The number of red corpuscles 
also not infrequently reaches over 4,000,000, and is as arule 
over 2,500,000, even in advanced cases, while in only a very 
— number is there a very marked degree of diminution of 

em. 

The Leucocyte Changes.—The number of white corpuscles, 
on the other hand, shows a most remarkable and constant re- 
duction, the number per c.mm. being less than 2,000 in the 
great majority of the cases, while it is quite common for them 
to fall to 1,000 0r less. That the white corpuscles are reduced in 
much greater degree than are the red isevident from the column 
showing the ratio of the white to the red corpuscles, from which 
it will beseen that instead of there being 1 white to about 625 red 
asinanormal subject, the proportion is commonly from 1 to 
2,000 to 1 to 4,000, and may be even lower still. Further, on 
referring to the last column, in which it is noted whether the 
disease was progressive or the patient was improving and 
likely to recover, it will be found that all the cases in which 
the total number of leucocytes was over 2,000 were improving 
or stationary, with the exception of Case 19, in which a 
secondary staphylococcus infection and cancrum oris was pre- 
sent, and probably produced a feeble attempt at leucocytosis, 
resulting in a temporary slight increase above the usual low 
level of such cases. 

When we come to examine the proportion of the different 
kinds of leucocytes we find that it is the polynuclears which 
are especially reduced in numbers, while the percentage of 
the lymphocytes and large mononuclears are relatively in- 
creased, although their total numbers per c.mm. are much 
below the normal. In order to bring out the great reduction 
in the total number of the polynuclears per c.mm. the num- 
bers have been calculated and are shown in the table. It will 
be seen that the only cases which showed over 1,000 poly- 
nuclears per c.mm. were those which were improving or 
stationary, having only occasional low fever or none at all. 
Of the progressive cases, most showed less than 500, or under 
one-tenth of the normal numbers, while in No.9 less than 
one-fiftieth were present, the patient dying the next day of 

2 Med. Chir. Trans., 1903, and Lancet, vol. i, 1903, 
3 Indian Medical Gazette, November, 1902. 
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SEPT. *7s 9 —_— 
— . 
TaBLE I.—Cachexial Fever Cases. 
See ng 5 | | | := 
ka i . Red | White | Ratio of | gs | ' Large P 
: 6 | Haemo a | Cor- | Cor- White — i Po aga Mono- | Parasites. ; Remarks. 
Z : a globin. | Value. | puscles. |puscles.|  Ked. | ‘acne 
| | } 
| | | | | 
ie L| | | | Per cent.|Per cent. ¥ 
|Per cent. ae § 000,000 8,000 1-625 | 5,600 jo | 25 | 5 _ | Normal blood of native. 
|, 80 Ze 3,065,000 750 1-4,087 | 532 71 24 5 Afew | Low fever and dysentery. 
SR f- | OS 5,050,000 1,375 1-3,673 | 316 23 53 19 Afew Double remittent fever. 
SMa. |. 6 54° | 4,080,000 | 625 1-6,528 | 312 5I | 33 II Aiew (Low fever, improving. 
3{ M46) 44 lad: 4,110,000 1,000 1-4,«10 | 360 36 } 42 22 Many = Double remittent fever. 
3M pee re | o< | 4,290,000 625 1-6,864 | 23t 37 | 46 17 Scanty | Ditto. 
5 | M.| 3° | 0.70 | 2,960,000 1,125 1-2,653 | 798 hi 22 7 A few Died of melaena. 
6| F.| 56 42 | 0.65 | 3415,000 1,000 1-3,415 ° | 252 35 56 B) Afew Double intermittent fever. 
| M.| 30 45 | o67 3,420,000 2,875 1-t,190 | 42,8rr | 63 24 12 _Afew | Low fever, improving. 
giM.j/19| 4 | 0.84 2,920,000 | 625 1-4,672 103 | 17 | 72 It ‘Numerous | Died of cancrum oris. 
g|M.j37| 49 23 | 34875,000 | 14250 1-940 725 58 | 3z0—O | 12 Afew | Fever and dysentery. 
olF.| 4; 29 meee 2,250 1-1,382 1,386 | 62 | 2 14 Afew | Improved. ; 
imi) 4 | 3.74 | 3,620,000 2,875 1-1,434 v62.—C i : ae oe, 23 Many _ Fever stopped, improved. 
12 | M.| 35 | = | 0.86 | 2,330,000 2,500 1-932 a a 32 8 Very few | Ditto. ‘ 
«3|M.} 24) 4° — | 2,790,000 875 1-3,188 374 — | 43 | 45 12 Numerous ; Fever continued. 
14 | F.| 10 | é 0.€9 44540,000 1,000 1-4.454 450 40 e— | Ir Many § Cancrum oris, very bad. 
«5 | M.| 37 | ; 0.69 5,210,000 | 2,250 1-2,305 1,134 | 50 } 38 Ir Many = Improving. 
16 | M.} 20) Lis au | 3,855,000 1,625 1-1, 129 666 | 4t 42 17 Numerous | No change. 
x7 | M.| 12 | gia 3,380,000 | 1,625 1-2,080 3a |sot | 60 18 Numerous | Improved slightly. 
18 | M.| 10 3 | 0.77. | 115,000 | 2,250 1-513 832 | 37 52 Ir Many (| Cancrum oris. 
19 | M.| 16 | | 687 | 3,485,000 875 1-3,970 481 Cae oe 9 Many / Low fever persistent. 
go} F | 2t 57 067 | 4,300,000 | 875 1~4,086 516 | 59 | 29 12 Afew ; Died of pneumonia. 
at | M.| 20 = | 0.55 4,100,000 750 1-5,466 150) 20 | 59 2n Afew § High fever, double remittent. 
a2 | M. ps | ‘aes | 3,870,000 1,250 1-3,096 60 | 5 | 8 15 — Five weeks later cancrum oris. 
| <_ ——————————— —_ 
TaBLE II.—Blood Changes in Kala-azar. 
—_——— F- | { | , ( | P | . 
| Date | ; | Haemoglobin | Red | White | Ratio of Red 
No.| Sex. | Age. | Examined. | Haemoglobin. | “value. Corpuscles. | Corpuscles. | to White. Result. 
— | | { | i 
a ih | i Percent. | { ie 
1|M 25 | 8-6-96 | 30 } 0.96 1,590,000 750 ‘ I~2,210 Died. 
M 18 | 7-5-96 | 12 | 0.50 1,220,000 1,250 1-976 } Died. 
5: M 8 | 8-5-96 12 0.40 1,500,c0o 1,500 I~I,000 Died. 80 ankylostoma. 
a 8 | 15-5-96 45 0.55 4,100,000 7,250 } 1-781 ' Early stage. 
4 : | 9-6-96 = _ 34130,c00 2,500 I~1,212 Died 1-8-96. 
M 30 | 1575-96 | 25 0.61 2,030,c00 1,000 { 1-2,030 bied. 
j F ; aa 23°5-96 | r6 ° 50 1,500,c00 750 1-2,920 Died. 
7|M 22 | 25°5-96 | 43 9.79 2.700,000 1,750 I-1,743 Died. - 
3] F 17 | 16-5-96 | 28 0.64 2,180,000 2,330 | 1-948 Very cachectic. 
| 96-96 | 33 0.69 2,380,000 1,500 I-I,500 Ditto. | 
| 1-7 96 36 0.80 2,250,000 | 6,500 { 1-423 Much improved. Eventually 
| H . , _ recovered completely. 
9 | F. | 10 | 17-5-96 72 0.89 6,100,000 6,000 1-1,016 , Completely recovered. 
mt | 36 | 19-5-06 48 0.65 3,670,000 3,500 | I-1,050 Cachectic, but recovered. 
aol FB, 40 | 20-5-96 i 38 | 0.5 39730,000 73750 1-517 Ditto. — 
iM. | 35 | 22-5 96 | 31 i 0.52 3,000,000 | 2,500 I-1,200 Cachectic. 
| 2-97-96 43 } 0.57 33790,000 9,500 1-389 Improving. Recovered. 
j i 











eancrum oris. In another case in the General Hospital, 
shortly before cancrum oris ended the scene, the numbers 


were reduced to 62, or about one-hundredth of the normal 
number; and No. 22 shows a similar extreme reduction. 


This extraordinary reduction of the polynuclear leucocytes | 
is the most remarkable feature of the disease, and of the | 
greatest prognostic importance ; while it also affords a ready | 


explanation of the frequency with which these cases end, 
by a secondary infection such as cancrum oris, pneumonia, 
dysentery, and phthisis, the patients having so few phago- 
cytes that their tissues are unable to resist the invasion of 
the organisms of these diseases, the frequency of which will 
be demonstrated presently. 


The Large Mononuclears.—As already pointed out, the per- | 


“eentage of large mononuclear white corpuscles are consider- 


ably increased in both cachexial fever and kala-azar, so that 
this change is not diagnostic of malarial fevers from those 
due to the new parasite, but must be regarded rather as a 
sign of a protozoal as opposed to a bacterial infection, being 
also present in trypanosomiasis, for I have shown elsewhere* 
that they are not increased in the first three weeks of typhoid 
fever, unless it is complicated by malaria. It is, however, 
possible that this change may be of some diagnostic value, 
if the total number of leucocytes is also taken into account, 
for a study of Table I shows that the increase of the large 


mononuclears in advanced cases of cachexial fever is only | 


a relative one, the total numbers per c.cm. being greatly | 
reduced, as are also the lymphocytes. In malaria the | 


leucocytes, as a whole, are also reduced, except in 
some pernicious cases, but whether uncomplicated malaria 
produces the extreme degrees of leucopenia, which I have 
found so frequently in typical cachexial fever cases, is worthy 
of close investigation, for should it not do so then we shall 





* Med. Chir. Trans., 1903, and Lancet, vol. i, 1903. 





| have in the changes described above a method of differenti 
ating the disease from malaria without resort to spleen 
puncture. In the early stages, however, no help can be ex- 
pected from this method, so that the demonstration of a 
marked large mononuclear increase in cachexial fever necessi- 
tates a revision of the opinion I expressed last year® that the re- 
mittent fevers other than typhoid met with in Calcutta were 
probably all malarial because they constantly showed the 
large mononuclear increase, for some may have been early 
stages of cachexial fever, a point which I am reinvestigating. 
The fact that nearly all, except a very few showing the double 
remittent type of fever, readily yielded to treatment by 
quinine either by the mouth or hypodermically, however, is 
in favour of the view that they were chiefly malarial. On the 
other hand, this does not affect my conclusion that all cases 
of long continued fever, as opposed to remittents, were 
typhoid, which it was the main object of the paper to demon- 
strate. 


Secondary Infections as the Usual Cause of Death. 

I have already referred to the frequency with which 
secondary diseases bring about the fatal termination of 
cachexial fever cases, and indicated the extreme reduction in 
the numbers of the polynuclear white corpuscles as the ex- 
planation of this fact. In the cases in Table I some of these 
complications are illustrated, but for the purposes of obtaining 
further data I have analysed the post-mortem records of all the 
cases of ‘‘ malarial cachexia” which I have performed at the 
Medical College, as the great majority of these cases were 
certainly really cachexial fever, although mostly also compli- 
cated by malaria, as shown by the melanotic pigmentation 
found in those whose organs were examined microscopically, 
in 20 of the cases. , 





5 Med. Chir, Trans., 1903, and Lancet,-vol. 1, 1993. 
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pees mo na we we oe “ 7 recently ® shown that reactions with low dilutions can be 


Cancrum oris and meningitis 
Cancrum oris and dysentery 
Phthisis bay ae 
Phthisis and dysentery ... 
Pneumonia aa bee 
Dysentery sae 
Cirrhosis of the liver 
Haematemesis ... os 
Cerebral haemorrhage ... oe ss 
Total complicated cases aes os 16 


eee MDD 


Total cases oem ae eee ots 23 

In kala-azar precisely similar complications are met with, 
only that in more intense forms of the disease deaths 
from uncomplicated fever are considerably more frequently 
met with. The cases of death from haemorrhages of various 
kinds are of interest in connexion with the reduced coagula- 
bility of the blood in the advanced stage of the disease, which 
is easily observed when obtaining blood from a prick of the 
finger, while, in addition, purpuric haemorrhages in the skin, 
etc., occur in such cases. , 

In view of Lieutenant Christophers* having found the new 
parasites in ulcers in the large intestine, the lesions of the 
bowels are of great importance. In 2 out of his 3 post-mortem 
examinations perforations of ulcers in the large intestine had 
taken place; but this is a complication I have never met with 
either in Calcutta or in Assam, so his experience must have 
been exceptional. On the other hand, dysenteric ulcers in 
the large intestine were met with in 6 of the 23 cases tabulated 
above, and scars in 4 more. In 1 case Shiga’s bacillus was 
isolated. In 24 post-mortem examinations on kala-azar cases of 
which I have notes, mostly done by myself, ulceration of the 
large intestine was only noted in 3, so that it is quite excep- 
tional in that disease. I have elsewhere describeda form of 
pigmented atrophy of the mucous membrane of the small intes- 
tine occurring in both the Lower Bengal and the Assam form of 
the disease, and sections showed much melanotic pigmenta- 
tion, apparently of malarial origin. These lesions are worthy 
of examination for the new parasite, material for which, 
unfortunately, I have not yet obtained, except one ease with 
but few parasites in the spleen, and here I failed to find them 
in the small or large intestinal walls, although dysenteric 
ulcers were present in the latter. This case died of gangrene 
of the lung following pneumonia. 

In connexion with the possibility of the infection taking 
place through the bowel, it is interesting to recall that I 
showed’ several years ago that there is a close relationship 
between a good water supply and a low spleen-rate around 
Calcutta, and that filtered water supplies had reduced the 
fever death-rate in the towns of the North-West Provinces, as 
compared with those without such a supply.® 


Bacteriological Examinations. 

Advantage has been taken of the spleen punctures carried 
out in the Calcutta hospitals to make cultures from the blood 
of the spleen in over 30 cases. In a few of the earlier ones 
contamination with non-pathogenic bacteria occurred, but 
with improved technique, a long series of purely negative 
results have been obtained (using both a considerable quan- 
tity of broth, to dilute the blood enough to do away with any 
bactericidal action, agar, and in some of them also coagulated 
human blood serum), with the exception that in 2 cases of 
severe cancrum oris pure cultures of staphylococcus pyogenes 
were obtained, thus proving the secondary invasion of the 
system by these organisms. In one case a peculiar bacillus 
grew on a special serum medium only, but it proved non- 
pathogenic to rabbits and guinea-pigs. 

These results confirm my former negative bacteriological 
results in the case of kala-azar, and finally dispose of Dr. 
Bentley’s Malta-fever theory of the disease. 

Further, the absence of the Malta fever coccus in a consider- 
able series of prolonged fevers (one at least of which was con- 
tracted in the Punjab, where many cases of Malta fever have 
been diagnosed on the strength of serum reactions in low dilu- 
tions only, including Dr. Bentley's kala-azar cases), raises the 
question whether most of the so-called Malta fever cases in 
India may not be cachexial fever, for it is a significant fact 
that no one has been able to cultivate the micrococcus 
melitensis from Indian cases. Further, I have been informed 
by some of those who have obtained serum reactions that they 
are very rarely, if ever, obtained in high dilutions such as 
1 in 80, while Captain Cornwall, working in Madras, has 
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obtained in healthy persons, and also fairly hi : 
with no symptoms of Malta fever. irly high ones in cages 


Cultivation of the Protozoal Parasite of Cachexi 
the Development of Trypanosoma tn Camcuinphaat 8 
_ Leishman-Donovan Bodies. 

The recent cultivation of trypanosoma has led me tot to 
obtain similar results with the parasites of cachexial fever b 
means of adding the blood obtained by spleen puncture t 
small quantity of sterile citrate of soda solution, to pena 2 
the blood clotting, and then keeping it under different ane 
tions. Time will not permit me to go into detail with re a 
to the results so far obtained—which I hope will be published 
elsewhere very shortly—but I may say that although whenth 
solutions were kept at blood heat the parasites very rapidly 
degenerated and disappeared, yet when placed in a cold in 
cubator at 27°C. and films made daily, they retained their 
natural conditions for several days and stained perfect} . 
Moreover, they increased markedly in numbers, so that “ 
some instances, instead of two or three in a field of an oil 
immersion lens, as in the freshly-taken blood, after a day or 
two scores, and even a hundred, very young forms could be 
found in the same area. Further, very numerons dividin 
forms were found, even in a single field, although in the 
original specimens these were very few and far between and 
required much searching in specially good specimens to 
enable even a few to be found, while in my experience the 
very young forms, which were so numerous in the cultures 
are very rarely met with in fresh spleen-puncture blood, and 
then only within large cells, and not free in a gelatinous 
zooglea mass as in the cultures. These multiple forms result 
from the repeated subdivision of the nuclei of the ordin: 
oval form, as described in my former paper. In addition to 
this method of division, another frequent manner is a gingle 
division of both nuclei, followed by the splitting up of 
parasite into two, the separation usually beginning ies one 
end. We have, then, clear evidence of the survival and 
multiplication of the organism outside the body. 

As ata temperature of 27° C. the parasites only lived for 
three or four days, I next reduced the temperature of the cold 
incubator to 22° C. This temperature I found to be more guit- 
able to the parasites, as they multiplied more readily, and 
when very few at first several could easily be found in a field 
after a day or two. Further, I noticed that many forms of a 
considerably larger size than I had seen in fresh blood films 
appeared ina single day. This caused me to look out for 
flagellated bodies, for on first finding the spleen parasites in 
Dinajpur I was struck by the resemblance of the double nuclei, 
one larger than the other, with those of trypanosoma, as 
Major Leishman had been before. Within the last few days 
in two of my cultures unmistakable trypanosoma have 
appeared, together with smaller pear-shaped flagellated bodies 
like those described by Plimmer in tsetse-fly disease and other 
intermediate forms. The most marked of these cases (from 
which the illustrations have been taken) showed completely de- 
veloped trypanosoma with thick flaggella, macro-nucleus and 
micrc-nucleus after incubation for one day, while the living 
forms were also seen in the blood culture moving rapidly among 
thecorpuscles. They were quite numerous, and could readily be 
found after only a short search in a stained film, as will be 
seen from the specimen sent. This case was a typical one of 
cachexial fever in a Chinaman, whose spleen blood before in- 
cubation showed only fairly numerous oval forms described by 
Leishman. This case (No. 2 in the table) had also been in hos- 
pital for fever two and a half months before, at which 
time I also found a few typical oval parasites by spleen 
puncture. The other case in which the trypanosoma have 
developed was by good fortune a case of kala-azar from 
Assam, from whom my assistant, Assistant-Surgeon G. 0. 
Chatterjee, kindly got some blood by spleen puncture, 
and after incubating for five days at 22° C. we found in the 
citrated blood a number of intermediate forms and a few 
fully-developed trypanosoma. The fully-formed trypanosome 
has, therefore, been already found in my cultures in both the 
endemic cachexial fever of Lower Bengal and also in the 
epidemic form of Assam, known as kala-azar, and the true 
nature of the organism is at least clear, Major Leishman’s 
original hypothesis that the bodies he found were degenerate 
trypanosoma not being very far from the truth, as they must 
now be looked on as one stage of the life-history of the new 
human trypanosoma found by me. In this connexion it is 
worth recalling that Assistant-Surgeon Chatterjee found a 
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nogome in the proboscis of a mosquito caught near Cal- 

tia as long ago as October, 1901 (Indian Medical Gazette), 

Shile [ also desire to acknowledge his help in making micro- 
xeopical examinations of my cultures. 


Prophylaxis and Treatment. : 
stated that eine is waite =o in ~ 
d this is certainly frequently so in advance 

on of th but a Very small number of polynuclear white cor- 
proach remaining. I am, however, unable to agree with the 
onion that the drug is always useless in this fever. In the 
Seat Jace!® Dr. Dodds Price has absolutely proved that the 
drog is a reliable prophylactic against the most virulent form 

f the disease, namely, kala-azar. I have also frequently seen 
the fever stopped or greatly decreased by quinine in cases in 
hich over 2,000 leucocytes were still present in the blood, 
hile in chronic cases on leaving off the drug the fever often 
rises to a considerably greater height than while it was being 
taken regularly. Further, once the fever has been reduced a 
single large dose daily will often prevent a relapse. Dr. 
Dodds Price, as a result of his uurivalled experience of the 
epidemic form of the disease in Assam, recently wrote to me 
on this point as follows: ‘‘ Nothing will induce me at present 
to admit that quinine is useless. 1 know, and so do you, that 
it often fails, but the same can be said of any drug, including 
mercury in syphilis, while as a prophylactic no sane person 
ean deny its utility.” I feel convinced that when we can 
diagnose cachexial fever in a comparatively early stage—that 
is, before nine-tenths or more of the polynuclear corpuscles 
have been destroyed—then we shall get better results by the 
use of quinine, although it may have to be given hypodermi- 
cally, or, perhaps, even intravenously. ; 

The only other method of treatment I have time to refer to 
is one which I recommended in kala-azar seven years ago, 
namely, the use of red medulla tabloids, or fresh uncooked 
bone marrow. I was led to try this by finding the yellow 
marrow in the shafts of the long bones invariably converted 
into red marrow in fatal cases of the disease, and I looked on 
this as an effort on the part of the system to repair the 
damage to the blood caused by the prolonged fever. As, 
according to Ehrlich, the polynuclear white corpuscles are 
mainly formed in the red marrow, they, as well as the red 
corpuscles, may be expected to be increased by this treat- 
ment. I have recently been watching the effect of this 
method on the blood in several cases in which the new 
parasites were found in the spleen, and in two cases in which 
only the intermittent type of fever was present the leuco- 
¢ytes were nearly doubled in a few weeks and the general 
condition improved, although the degree of fever re- 
mained unchanged. In another case in which the re- 
nittent type of fever continued there was some increase 
in the total leucocytes, but the differential count showed 
a continued decline in the polynuclears, cancrum oris set in, 
and the case terminated fatally (No. 22). Itis not to be ex- 
pected that this treatment will have a direct effect on the 
fever, but if this can be controlled or is mild or absent for a 
time, then a more rapid renewal of the leucocytes may be 
brought about, and the resisting power of the patient against 
the fatal secondary infections already mentioned may be in- 
creased, and recovery eventually occur. 


Epidemic Cachexial Fever or Kala-azar. 

In my report on kala-azarI laid great stress on the fact 
that, individually considered, cases of this disease were quite 
indistinguishable from ‘“ malarial cachexia,” although when 
gtoups of cases were noted it was found to be more virulent 
and to spread through households, villages, and districts in 
an epidemic manner. It was this very close resemblance to 
malarial cachexia, and the frequent presence of malarial 
parasites at times in all stages of different cases, although 
they were often absent for long periods in individual cases, 
that led me to think that the disease was entirely malarial 
in its origin. The recent discoveries of the new parasites in 
“malarial cachexia ” cases naturally lead to the possibility of 
their presence in kala-azar being raised, and on my return to 
India, as soon as I had confirmed the presence of the new 
parasites in ‘‘malarial cachexia” cases in Lower Bengal, I 
obtained some slides of spleen blood from kala-azar cases, 
thanks to the very great kindness of my old friend, Dr. Dodds 
Price, and, asalready reported, I found the parasites in five 
out of six cases, the remaining negative case being one which 
was reported to be improving and likely to recover. These 
observations were made before the recent announcement by 


It is usually 


Dr. Bentley*! that he has abandoned his Malta-fever theory of 
the disease in favour of the new parasites. Since my 
last note was written, Dr. Price has very kindly 
sent me three further series of spleen bloods taken by 
puncture during life in typical kala-azar cases, together with 
notes and charts of the cases, so that I have now been able to 
examine 17 more cases, making 23 in al]. They included cases 
of from three months to three years’ duration, half of them 
being from five to eight months, and nearly all presented 
persistent fever. Of the 17 new cases, the new parasites 
were found in 16, although in 2 of them were only found in 
the second slide examined. Not only were the parasites 
nearly constantly found, but in a considerable majority of the 
cases they were present in extremely large numbers, being 
present in rearly every field of the microscope, and often 
several ina field. Such numbers were only found in quite a 
small proportion of the endemic cases examined in the Cal- 
cutta hospitals and in the Dinajpur district, so that I am con- 
vinced that the parasites are present in larger numbers on the 
average in the epidemic form of the disease in Assam than 
they are in the endemic form in Lower Bengal, this being in 
accordance with the suggestion of Major Ross that the epi- 
demic nature of the former was due to ‘“‘numerosity” of the 
parasites, although he was writing of the malarial parasites. 
having agreed with my opinion, after a short investigation of 
the disease in Assam, that kala-azar was malarial in nature. 
It is further worthy of note that most of the cases in which I 
found comparatively few parasites were noted by Dr. Price to 
be favourable cases in which he considered the prognosis to 
be fair or even good, while the cases in which he gave a bad 
prognosis nearly all showed very numerous parasites. As he 
has had over ten years’ daily experience of large numbers of 
cases, his Loy sma may be accepted as reliable, several of 
them having been already confirmed, and we may conclude 
that there is a relationship between the number of parasites 
and the severity of the disease, as is also the case with the 
endemic form in Bengal. It appears, then, to be highly pro- 
bable that kala-azar owes its peculiar features of persistent 
fever and rapid cachexia to the new parasite, although its 
very frequent complication with malaria is evidenced by both 
the common presence of the malarial parasites, especially in 
the malarial rainy fever season when most of my examina- 
tions were made, and by the constant or nearly constant pre- 
sence of fine melanotic pigment throughout the spleen and 
liver, ete., after death. 

The Blood Changes in Kala-azar.—In my original report I 
dealt very fully, in a special section, with the blood changes 
in kala azar; but as my notes were fortunately saved from a 
fire in which all my microscopical slides were destroyed, it 
will be worth while to compare the results then obtained with 
those of endemic cachexial fever with the new parasites given 
in an earlier section of this paper. The differential leucocyte 
count was not done, but the total red and white corpuscles 
were counted in upwards of 50 cases, and repeatedly in many 
of them, including a few very early cases, and also cases 
whose recovery from an advanced condition was watched. 
The tabulation of a few cases will illustrate the changes best. 
The first seven shownin Table II (p. 647) areaconsecutive series 
of progressive ones, while the last five are consecutive cases, 
which, although showing a markedly cachexial condition, 
were improving, and eventually recovered. No. 4 shows a loss 
of nearly two-thirds of the white corpuscles within less than 
a month, while the rest of the seven progressive and fatal 
cases show less than 2,000 leucocytes. Uf the cases which re- 
covered, No. 8 was the most remarkable, for the girl was ex- 
tremely wasted, while her spleen reached nearly to the level 
of the anterior superior spine, and diarrhoea had set in. 
After the failure of iron and arsenic and other treatment to 
effect any improvement, I put her on red medulla tabloids,~ 
and in less than a month the leucocytes had increased from 
1,500 to 6,500, while her general condition had improved to a 
most remarkable extent, and she eventually completely re- 
covered, became quite plump, left the hospital, and was 
married shortly aiterwards. The other cases all had over 
2,000 leucocytes when examined, and all made good recoveries, 
Case 12 showing a very marked increase of the leucocytes to 
nearly four times their former number within six weeks, 
es by an equally marked improvement in his 
general condition. F 

It is clear, then, that the blood changes in the two forms of 
the disease are identical; for I showed in my ‘paper on 
‘‘ malarial cachexia” that the differential leucocyte count in 
kala-azar is just the same as in the endemic cases, and have 
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recently confirmed this observation in slides sent by 
Dr. Dodds Price from cases showing the new parasites, and 
thus go far to support the conclusion derived from finding 
the parasites in every progressive case of both forms of the 
disease, that endemic cachexial fever of Lower Bengal is 
similar in its pathology to the epidemic form known as kala- 
azar, as I originally maintained in my report on the latter 
disease in 1897. 


Segregaticn as a Means of Eradicating Kala-azar. 

Theremarks already made on the treatment of cachexial fever 
apply equally wel! to kala-azar, the greater intensity of thelatter 
being borne in mind. It only remains to refer to the latest 
evidence concerning the value of the methods I advised in 
1897 for the eradication of the disease from infected tea- 
garden coolie lines, the success of which I have already re- 
ported elsewhere.’? Where a line was badly infected ali the 
nealthy coolies in whose households no cases of the disease 
had occurred were removed to a new site at a distance of 
half a mile or more from the old one, and all newly-imported 
coolies also put in the new lines. The following extract from 
a letter I recently received from Dr. Dodds Price on the sub- 
ject gives an admirable account of the results of these 
measures. He writes: ‘‘I wonder if you are puzzled that 
I should always be able to get. cases when I have so plainly 
stated that the disease can be stamped out of tea estates if 
proper precautions are taken. If you are, the answer goes 
still further to prove the correctness of my opinion. Kala- 
azar is only existent in gardens where in addition to 
building new lines the precaution of destroying the old 
houses and sites, and taking care to allow none but 
non-infected coolies into the new lines, has not been 
properly carried out. Here at Amluckie_ kala-azar 
got very bad; new lines were built and remain healthy, 
but the older time-expired coolies refused to turn out of the 
old lines, and over 60 per cent. of them are now dead of kala- 
azar! At Rangamati and Nonoi we still have cases for the 
same reason, but at Old Solonah, where the disease accounted 
for hundreds, we never see a case, and even remittent fever 
hardly ever occurs. Here the most stringent measures were 
taken, and after a death-rate of over 10 per cent. up to 20 per 
cent. for several years, we only lost 9 souls last year out of a 
population of 500, and this year to date (June 2nd, 1904) we 
have had only 2 deaths.” 

It is unnecessary to add anything to this plain statement 
of facts to prove the complete success of the segregation 
measures which I advised for eradicating kala-azar from in- 
fected coolie lines, for the Old Solonah lines were the ones 
where these measures were first undertaken, and the new 
lines still remain free after over seven years, although nearly 
100 healthy people from the infected Jines were moved into 
them. I should, however, state that Dr. Price had in one 
garden arranged for a large batch of new coolies to be put 
in separate new lines, instead of in old infected ones, at a 
still earlier date with marked success, and it was this 
example, as well as the action of some villagers in deserting 
their old houses, and the proof which I gave of the com- 
municability of the disease, which led me to advise the 
bolder measure of moving out all the healthy coolies from 
the already badly-infected lines during the cold weather 
months, when I found infection to be at a minimum and 
fresh cases rarely occurred. The success of this measure, 
which Dr. Dodds Price deserves great credit for first carrying 
out so thoroughly, also demonstrates the local nature of the 
infection, and points to the soil or water as the habitat of the 
parasite outside the body, or‘some form of animal life with 
such a location. 

In conclusion, I desire to acknowledge my great indebted- 
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ness to Dr. Dodds Price for sending me kala-azar sp] 

and to Lieutenant-Colonel G. A. F. Harris, LM.S.pand Manes 

F. P. Drury, 1.M.S., Physicians to the Medical College Hos. 
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Under , oil immersion lens and ocular 204. 


Description of Kigures. 

Series I. Showing division of a Leishman body into two, as seen in 
freshly-drawn blood from the spleen of a kala-azar case. 

Series II. Showing method of division, plasmodial stage, into’a 
number of sma)1 ones in a culture in citrated blood. These forms also 
occur in the spleen during life, but appear in very large numbers in 
cultures, 

Series III. Showing the development of trypanosoma from the plas- 
modial form (Cunningham-Leishman- Donovan bodies). 

1. Oval body becoming pear-shaped, the micronucleus passing to- 
wards the thin end, from which a thin flagellum is.seen arising. 

2. Bodies elongated with separation of the micronucleus and macro- 
nucleus, but without definite flagella. 

3. Body much enlarged with large macronuclei, which are assuming 
the appearance found in the amoeboid forms (No. 6), while on division 
it will resemble No. 4. 

4. Form intermediate between Nos. 3 and 7. 

5. Small flagellated form intermediate between the plasmodial form 
and the amoeboid form (No. 6). 

6. Large oval flagellated forms with large granular macronucleus an@ 
flagellum arising from the micronucleus, exactly similar to the amoeboid 
stage of T. brucei described by Rose Bradford and Plimmer. Nos. 1 
and 6 were found in a single field. 

7. Double elongated flagellated form beginning to resemble a trypano- 
soma. 

8. More advanced double form. 

9. Single form with shape of a trypanosoma and well-marked macro- 
nucleus and micronucleus and flagellum. 

10. Similar but larger form like a full-grown trypanosoma, except that 
the undulating membrane has not yet developed and the micronucleus 
is still at the anterior end, as in the amoeboid stage of the organism. 
A complete membrane has not yet been seen, the organisms having died 
out after reaching this stage. The very close resemblance of the above 
forms to those described by Rose Bradford and Plimmer, after a pro- 
longed study of the disease in many animals, can leave no doubt as to 
the present organism being a trypanosoma, especially when it is stated 
that all of this series except No. 3 were found in a single film froma 
one-day culture of the plasmodial form (Leishman bodies) found in the 
spleen in cases of cachexial fever. 
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III.—Major C. Donovan, I.M.S., 
Second Physician, General Hospital, Madras. 
HUMAN | PIROP LSS MONIS. et " 
e heading I am contributing a short paper to 
pS no oon’e i a I have limited myself to the 
” ical side of the question, as abler hands than mine will 
camptless have more to say on the nature of the parasite 
pte I have for the present accepted Laveran and Mesnil’s 
ivermination of the organism in the genus Piroplasma. 
Leishman first found the parasite in November, 1900, in 
leen pulp taken post mortem; independently of 


8 
ag ge Wwith the parasite in the same organ. also post 
; n April 9th, 1903. On June 17th, 1903, I procured 


0 
wr parasites in blood taken by puncture from the spleen 
during life. Besides the spleen, the parasites are also found 
in the peripheral circulation when the temperature is above 
102° F. (this find of mine has been confirmed by Laveran 
in the liver, bone marrow, submucosa of the 


il); , : 
oe Mrtcet ines, ulcers of the skin, and ulcerations of the 
mouth; occasionally in the blood from the Ekidneys and 


ls. 
a shed up to the date of writing this paper, June 16th, 


xactly a year since I first found the parasites in the 
oS blood during life), 72 cases in my wards only. The 
total admission for the same period was 1,304, giving a per- 
centage of 5.52 for natives and Eurasians collectively; to 
take them separately, the percentage amongst natives was 
6.79, and Eurasians 2.38. In my wards no cases were found 
amongst Europeans, but a few were admitted in the wards of 
the other physicians, where the disease is of as common oc- 
currence. The disease attacks the poorer class of natives of 
oth sexes and all castes and creeds, Eurasians and Euro- 
ans less frequently. Ageis no bar to infection. In Madras 
the disease is chiefly endemic in the insanitary native 
quarter of the city called Blacktown. A few have sought 
admission from a village twenty miles north of Madras, one 
from Rangoon (?), one from Hyderabad, and another from 
Bassein, Burmah. 

The most characteristic feature of this disease is an en- 
larged spleen. irregular pyrexia unaffected by quinine, and 
the absence of the malarial haematozoa in the peripheral cir- 
culation. 

To go more into details, I give the results obtained from 
observation of the 72 cases admitted into my wards during 
the last twelve months. The temperature is of an irregular 
type with occasional lapses of apyrexia. In the beginning 
it is of a marked intermittent type, varying from 97° to 103° 
or 104° F., of daily occurrence, coming on chiefly in the after- 
noon, associated with shivering; in the later stages it simu- 
lates hectic with profuse night sweats. Ina few cases the 
intermittent temperature occurs twice daily ; when any com- 
plication is present, as broncho-pneumonia or cancrum oris, 
the pyrexia is continuous. or subcontinuous. The four 
temperature charts (attached) will show-the various forms of 
the pyrexia. The spleen is enlarged in nearly all the cases; 
in five only was there no enlargement of this viscus. The 
‘increase is, as a rule, not great, the organ usually extending 
down to the level of the umbilicus ; rarely, however, has the 
pelvis been reached. ‘The size of the spleen varies according 
to the temperature; in some instances, the variation in size 
has been marvellous, with fever the spleen has been below 
the umbilicus, and in a week or ten days, on the onset of 
apyrexia, the organ has contracted and disappeared under- 
neath the ribs, but for a time only; with the reappearance of 
pyrexia the spleen has as quickly increased in size, and 
within a few days attained its former enlarged proportions. 

The liver is not so invariably affected in size, and it was 
only in 27 cases that an increase in bulk was noticed, usually 
to the extent of 1 in. to 2 in. below the costal arch. 

Diarrhoea was present in more than half the cases (40 out 
0f 70), the motions were of a dysenteric character, with slime 
and blood ; this intestinal symptom was not always present, 
but recurred with the severity of the disease. Occasionally 
ankylostomata, rhabdonemata and balantidia were found in 
the stools, but their presence was by no means a constant 
feature of this ailment. Intestinal ulcerations were present, 
chiefly in the large intestines ; their perforation gave rise to 
Peritonitis and death in some cases. 

In nearly all the cases there wer? skin eruptions, Thesk‘'n 
was dry, furfuraceous, and irritable. Sometimes there were 
eruptions simulating those caused by the itch mite; by the 


scratching of these small ulcers were formed; in two cases. 


such ulcers reached the size of a rupee, and had a great 
resemblance to Delhi boil. 


Subcutaneous haemorrhages or petechiae were present in 
12 cases, ae a pa over the chest and ankles, outcrops of 
these appeared and disappeared, and were a prognosis of bad 
augury. Pigmentation of the skin was very prevalent notice- 
able usually on thepalms of the hands and thesoles of the feet; 
in a few cases in the buccal mucous membrane, tongue and 
bulbar conjunctivae. A general pigmentation of the whole 
body is better marked in light complexioned Eurasians. In 
native patients who are not carefully tended or washed the 
dry, furfuraceous skin remains on and becomes in time dirty 
and black-looking. This is most probably the darkening or 
blackness of the skin spoken of in connexion with kala-azar. 
In a few of my Eurasian cases the whole of the skin took on 
an icteric tinge a day or two previous to death. 

Cancrum oris, inflammation and ulceration of the gums and 
hard palate, very occasionally suppurative tonsilitis, were 
present in 22 cases, 

Associated with these affections of the mouth and pharynx 
were 4 cases of suppuration of the middle ear. Another 
constant feature is oedema of the feet, occurring in more than 
half the cases. 

As to the lungs, bronchitis was very prevalent ; half the 
number were thus affected. About six patients suffered from 
pleurisy with serous effusion, and one had haemothorax; 
broncho-pneumonia occurred in two. Rarely was ascites 
found to be present; in one patient there was a considerable 
amount of blood in the peritoneal cavity ; this was detected 
before splenic puncture, and therefore was not due to that 
operation. 

As to the mortality, 22 died, 7 were removed moribund, and 
with the exception of 3 still in hospital, the remainder were 
discharged at their own request, invariably in a much worse 
condition than on admission; indeed, few of these had any 
prospect of surviving more than a month or two. In only one 
case, that is No. 65, whose case and temperature chart is 
attached, was there any semblance to a cure. 

The causes of death were—6 from general infection, 1 from 
cancrum oris, 1 from oedema of the glottis, 6 from 
diarrhoea, 5 from peritonitis, 1 from broncho-pneumonia, 1 
from tubercle of the lungs, and 1 from haemorrhage after 
splenic puncture. 

The blood examinations in cases of piroplasma infection 
always show a marked decrease of the red blood corpuscles ; 
these vary from 2,000,000 to 3,000.000 to the cubic millimetre. 
There is no actual increase of the leucocytes, but a relative 
one of the mononuclears, as in malaria. The average dif- 
ferential leucocyte count in ten cases gave the following 
result : Polymorphonuclears, 62.56 per cent. ; mononuclears, 
21.58 per cent. ; transition, 2.04 per cent.; lymphocytes, 9.22 
per cent.; and eosinophiles, 4.60 per cent.; the number of 
mononuclears varying from 6 per cent. to 46 per cent. 

he urine usually contains albumen and invariably pig- 
ment. The faeces, as mentioned before, contain in a few of 
the cases balantidia, ankylostomata, and rhabdonemata. 
Quinine has been given by mouth, hypodermically, and 
intramuscularly ad nauseam, with no appreciable result. 
The same may be said of other less suitable drugs—that is, 
arsenic, salicylate of sodium, carbolic acid, creosote, tincture 
of iodine, etc. ; 

The post-mortem find is generally an enlarged, pigmented, 
or unpigmented spleen: liver enlarged, congested, or cir- 
rhosed; at times there is pigmentation present; intestines, 
especially the large, deeply congested, inflamed, or ulcerated. 

Owing to limit of time I can only givea short history of 
four cases with their temperature charts : 

1. CASE NO. vilt.—Vedachellan, a healthy looking and well-built boy, 
aged 12 years, lives at Perambur ; fever oneand a half month’s duration. 
Spleen enlarged to umbilicus, liver normal, no diarrhoea and no cedema 
of the feet. During his stay in hospital for over two months had 
irregular pyrexia and had become a little thinner when discharged. 

2, CASE NO. xx1v.—Narainsami, an emaciated, very dark complexioned 
man, aged 35 years, lived at Blacktown ; history of fever of two months’ 
duration with dysenteric motions. Was three months in hospital suffer- 
ing from typical pyrexia, dysenteric motions, cough, oedema of feet 
and soreness of mouth. The strange feature about this case was that 
the spleen and liver were not enlarged, and it was with some difficulty 
that the spleen could be punctured. He died, and a necropsy was held 
by me. The following especial features were noted: Fourteen ounces of 
blood-stained fluid in the abdominal cavity; parietal peritoneum, espe- 
cially in the pelvis and sides, mesentery and omentum, covered with 
numerous petechial spots of recent origin, some, however, appear old, 
like miliary tubercles. Intestines—lower part of the large—inflamed 
and .ulcerated. Spleen normal, of a brownish-pink colour, non-pig- 
mented. Liver very slightly ,.enlarged, congested, non-pigmented. 
Suprarenals enlarged. The other, viscera call for no mention. : 

3. CASE NO. XLv1.—Sivaraman, a delicate native boy, aged 13, lives in 
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{ Chart 3.—Case XLVI. fy 
Blacktown ; spleen enlarged to umbilicus, liver normal. Has had fever | month in hospital. During the latter part of his stay he suffered from 
ivr $iX months, the splenic enlargement noticed two months ago, occa- | ulceration of the gums over the left incisors. He left at his own 
sicta] oedema of feet, with diarrhoea and cough. Wasa little over a | request much weaker than on admission. 
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Chart 4.—Case Lxv. 


Lxv.—Mahadevan a ome 2 pt 2 meen 

: in. Burmah ; was admitted very ill on April 2oth, 
ong Trem enatinnons fever, between 103° F. and 104°F., 
larged spleen and oedema of the feet and a purulent discharge 
= both ne The fever kept more or less continuous till June 27th. 
ine morning of next day creosote was applied to the axilla, when 
bn temperature dropped in an hour to normal, but rose again in the 
afternoon. Similar applications of creosote were made on the two fol- 
lowing days, with the same effect of reducing the pyrexia fur a short 
time. After this the fever became of a marked intermittent type, and 
reached normal on May 12th. During the last week of the pyrexia the 
spleen became gradually smaller and smaller, and on May r5th had re- 
gained its normal size. From May 12th to the date of his discharge 
(June oth) the temperature kept more or less normal. The patient left 
hospital apparently cured ; he had picked up weight, was able to walk 
about and eat heartily, and the only siga of disease was a slight oedema 
of his feet coming on in the evenings. This is the only case in which I 
have noticed such marked improvement. I am afraid it is only 
illusory, and expect him back again in a fortnight with fever. This 
hospital assistant is a native of Tellicherry, on the Malabar coast, and 
had never any fever till he went to Bassein in Burmah. 


4. CASE NO. 


IV.—Cuas. A. Bentiey, M.B.Edin., 
Tezpur, Assam. 


NOTES UPON KALA-AZAR AND THE NEW PARASITE. 


the connexion between kala-azar, the epidemic fever of 
Assam, and the so-called malarial cachexias of Bengal, 
Madras, and other parts of India. They have also indicated 
the widespread incidence of this disease in many other parts | 
of the tropics. s ; : 

Probably all medical men who take an interest in tropical 
medicine are sufficiently familiar with the clinical symptoms 
and general history of kala-azar, so that it is only necessary 
to point out here that the accounts of the disease that have 
heen published up to the present deal only with the epidemic | 
form, and require, therefore, to be slightly modified now that ; 
the widespread distribution of the condition has been | 
recognized, | 

To summarize briefly, kala-azar is an endemic disease | 
occurring over wide tracts in many parts of India and pro- | 
bably in many other parts of the world. Occasionally it may 
appear in epidemic form. It is characterized by gradual en- 
largement of the spleen and sometimes of the liver, together 
with more or less emaciation and frequently with bursts of 
irregular fever, generally of,a continued or a quotidian inter- 
mittent character. Pain in the ends of the long bones is a 
frequent symptom. Attacks of the disease appear to com- 
mence in various ways. Some are ushered in with fever, 
others begin with acute gastro-intestinal or dysenteric sym- 
ptoms. In other patients, again, a more or less typical 
pneumonia prefaces the attack, while not a few patients 
merely complain of an increasing general debility coupled 
with pain in the limbs and an accompanying enlargement of 
the spleen, 

Among the minor symptems may be mentioned haemor- 
thages from the stomach, the gums, or the nose; gradual 
darkening of the skin (not true pigmentation); occasional 
oedema of the face and ankles, or, in cases with marked 
hepatic enlargement, ascites. A certain amount of secondary 
— is also generally present and may exist in marked | 

egree, 

The disease attacks people of every age and both sexes, 

may last for several years or run through a rapid 
course of a few months, The dysenteric form is usually 
rapidly fatal. 
e disease occurs sporadically over the whole of Assam, | 





| and it has spread as an epidemic through the more southerly 


districts of that province, as a wave of increased fever mor- 
tality, gradually decreasing after a few years, but leaving 
behind it the endemic form of the disease. Apparently it 
began thus in Bengal many years ago, sweeping over that: 
province in a north-easterly direction, and leaving behind it. 
an endemic affection which to this day causes many of 
the districts therein to return an. annual fever mortality 
of from 20 per cent. to 75 per cent. per mille of the popula- 
tion. The disease as it is met with at the present time is 
most resistant to treatment. (uinine is absolutely useless 
either as a prophylactic or specific. Change of climate or 
removal to an absolutely fresh and uninfected site, together 
with careful dieting, is far more useful than treatment by 
drugs. Often a comparative immunity appears to be 
gradually acquired by those who have been long exposed to 
infection, and, although during an epidemic few only may 
escape and the case mortality may reach go per cent., yet two 


| or three years will show an abatement in the number and 


virulence of the attacks, until at last the disease is hardly 
recognizable by medical men of the pre-Laveran school as 
anything different to what they call ‘‘ ordinary malaria.” The 


| differential diagnosis from malaria is, as a matter of fact, 
: | easy to those who have studied the latter disease and whoa 
TuE discoveries of the past twelve months have now shown | 


are accustomed to make a microscopical examination of the 
blood. Difficulties chiefly arise in diagnosing between kala- 
azar and cachectic conditions such as general tuberculosis, 


| endocarditis, ete. 


The only accurate method of diagnosis in these cases is 
the examination of blood drawn from the spleen during life. 
In cases of kala-azar which are recovering parasites may be 
almost entirely absent even from the spleen. 


The Parasite. 
The parasite of kala-azar has now been described by so 
many observers thatit is difficult toadd anything new regard- 
ing its morphology. As generally seen, it is of an elliptical 


| Shape, varying in size from 1} to nearly 4 microns in length 


by from 1 to 2} microns in breadth. It varies somewhat in 
shape, the smailer bodies being more fusiform and the larger 
ones possessing a more circular outline. 

Seen from the side it is distinctly fusiform in section ; 
Christophers has compared it to a closed cockle-shell in 
general shape. The most striking feature of the parasite is 
its double nucleus. Nearly all except the smallest bodies 
show a large oval nucleus at one periphery and a smaller rod- 
shaped centrosome, placed somewhat at a tangent, on the 
opposite side of the parasite. 

As originally pointed out by Leishman, the arrangement of 
these two nuclear masses is extremely like that shown in 
degenerated trypanosomes. (A plate in the Annales de 
VInstitut Pasteur for September, 1901, illustrating an article 
by Laveran and Mesnil on the trypanosome of the rat, 
gives an excellent idea of this resemblance.) Stained by 
Romanowski’s method, the parasites appeared to possess a 
well-marked body wall or capsule. The larger parasites often 
exhibit vacuoles in the bluish-pink stained ps substance. 

Christophers has pointed out the fairly frequent occurrence 
of various developmental forms of the parasite, in which the 
larger nucleus is seen divided or dividing, and the smaller 
rod remains undivided. 

I have observed these forms and others also in which con- 
jugation appears to be taking place, with a fusion of the larger 
chromatin masses, while the smaller rods remain separate at 


| opposite sides of the twin parasite. 


Large circular cells, with a distinct wall or outline, are 
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frequently to be seen containing what appear to be dividing 
parasites. These cells vary in size, and contain different 
numbers of bodies. Some appear to hold only two or three, 
while others are crowded with twelve or eighteen small-sized 
parasites. These circular cells or cysts are often to be seen in 
the protoplasm of large macrophages, in addition to numbers 
of single parasites. 
Situation of the Parasites. 

So far I have only found these parasites in the tissues of 
the spleen, liver, and bone marrow. Manson has, however, de- 
tected them in the mesenteric glands, and Christophers has 
found them in the tissues surrounding ulcers of the colon, and 
in petechiae in the arachnoid. I have also heard of their 
being met with within leucocytes in the peripheral circula- 
tion, but their occurrence there would appear to be exceedingly 
rare. A parasite of similar appearance has been shown re- 
cently to occur in the tissues of Delhi boil. In an examina- 
tion of over 60 sores and ulcers in natives of this part of 
Assam I have not met with this parasite once. An examina- 
tion of blood drawn from the spleen during life, or of tissue 
smears obtained post mortem from a case of kala-azar, generally 
shows the parasite to be present in large numbers in large 
cells, apparently endothelial in character. These cells, how- 
ever, are evidently phagocytic, and appear to be markedly 
amoeboid. They are often seen to contain many red blood 
cells and large numbers of parasites. 

I think that Christophers’s contention is correct—namely, 
that the mauve or blue staining stroma or ‘‘ zooglea mass” 
which is frequently to be seen enveloping masses of parasites 
is in all probability derived from these large macrophages, 
fractured in making the preparation. These so-called zooglea 
masses are less frequently to be seen in films that have been 
carefully spread by means of cigarette-paper. 


Probable Nature of the Parasite. 

At the present time there are, I believe, three suggestions 
regarding the probable nature of this new parasite. 

A. Leishman first suggested that the body was a degenerated 
trypanosome. I do not think that this idea can be now enter- 
tained, as, were it such, we should expect to find recognizable 
trypanosomes in some part of the human body in cases of 
kala-azar. Up to the present no observer has reported the 
discovery of human trypanosomiasis in any part of India. 
The strong evidence, too, regarding the presence of develop- 
mental forms among the new parasites appears to me to 
entirely negative Leishman’s original view. 

In connexion with this I should like to suggest that these 
bodies may be one phase in the life-history of some flagellate. 
The possibility has struck me in view of certain facts which I 
have been able to elicitate while investigating the occurrence 
of kala-azar. It appears that certain species of mud-fish, 
taken from marshes or bheels adjacent to kala-azar infected 
lines, in nearly every instance showed marked trypano- 
somiasis. This has held good in the case of a number of 
different coolie lines and a kala-azar infected village. Fish 
obtained from bheels at a distance from any source of faecal 
contamination, on the other hand, appeared to be entirely 
free from trypanosome infection. Iam now pursuing my in- 
vestigations on these lines, but up to the present moment 
have been able to arrive at no definite conclusion. 

B. The second theory is that put forward by Professor 
Laveran, who, shortly after the discovery of the new parasite 
in cases of fever in Madras by Donovan, pronounced the body 
to be a species of piroplasma. 

Ido not think that there are strong grounds for entertain- 
ing Professor Laveran’s suggestion. The occasional occurrence 
of akala-azar parasite superimposed upon a red blood cell 
does not appear to me to be strong evidence for classing the 
new parasite among the haemocytozoa. Careful examination 
of alarge number of spleen slides from cases of kala-azar 
have convinced me that the bluish staining stroma enveloping 
some of the parasites is not of the nature of degenerated red 
blood cells. Moreover, I have compared the new parasite with 
two species of piroplasma canis, to neither of which did it 
bear the slightest resemblance. 

C. The suggestion of Professor R. Ross that the parasite 
is a tissue parasite of an entirely new genus appears to me 
to be the most reasonable. 

Before admitting this suggestion I think that there are 
several points to be cleared up. It is true that Manson and 
Low’s idea that the parasite was an example of a class 
of organism having an exceedingly simple life-cycle has uch 
to recommend it; but I do not think that it has yet been 
definitely shown that the so-called Leishman-Donovan body 





ee 





is more than the spore of some micro- or myxo- sporidi 
think, also, that the non-parasitic nature of the ives a 
phages, which so frequently contain the kala-azar body in 
large numbers, requires to be demonstrated before we can 
assume that the question is one to be easily settled. , 

The signs of division and development to be seen in many 
of the kala-azar bodies is, no doubt, a fact which su ports 
Manson and Low’s contention; on the other han the 
enor:nous number which show no sign of fission or conjuga- 
tion, and their possession of what appears to be a resistant 
capsule, are points in favour of their being the spore or endo- 
spore of some parasite of a totally different nature. 

No doubt the fact that up to the present no “stinging 
thread” has been demonstrated in the case of any of these 
bodies is a strong argument against their being the spores of 
a micro- or myxo- sporidian, but it may yet prove that the 
are a phase in the life-history of some flagellate or other 
organism. 

The recorded fact of the occurrence of large numbers of 
endothelial microphages in the capillaries of the spleen and 
liver in cases of splenic anaemia and Banti’s disease seems 
to negative the idea that these large amoeboid cells are of a 
parasitic nature, unless the Leishman-Donovan body is sub- 
sequently demonstrated in those conditions. The occurrence 
of similar large cells in the tissues in cases of malaria and 
trypanosomiasis are also points against the theory, but the 
finding of malarial pigment in one of them, as recorded by 
Christophers, does not appear to have any bearing on the 
point at issue, for it is a well-known fact that foreign bodies 
ofall sorts may be recognized in the body substance of several 
varieties of amoeba coli, and there is no reason, imagining for 
the sake of argument that the macrophages are themselves 
parasites, that they should not as readily engulf red blood 
cells containing malarial parasites as wellas any other. 

Although the staining reaction of these large cells is in 
nowise characteristic, resembling that of the large lymphoid 
elements, this is hardly a strong point against the suggestion 
of their parasitic nature, as it may be well to remember that 
one at least of the several species of amoeba to be found in the 
intestines of man in this part of India has a staining reaction 
very similar to that of these cells. It is also known that the 
pseudo-leucocytes that are present in the blood in trypano- 
somiasis and spirillar fever have a similar staining reaction to 
elements of normal blood. 


Mode of Entrance and Exit of the Parasite. _ 

As Manson has already pointed out, it is of import- 
ance that we should endeavour to learn the mode of entrance 
and exit of the parasite to and from the human body. So 
far, I believe, all attempts at finding the parasite outside the 
human body have proved useless. iC ae 

In the course of a long series of investigations, suggested to: 
me privately by Sir Patrick Manson, I have carefully exa- 
mined the blood and tissues of a large number of animals of 
various kinds, in the hope of finding some clue. I have been 
unsuccessful in finding the parasite in dogs, cats, goats, 
cattle, rats, deer, bats, fish, frogs, and snakes. The examina- 
tion of the stomach and salivary glands of mosquitos has 
likewise been fruitless, and the dissection of several species 
of blood-sucking flies has not shown any result. he 

This latter operation is exceedingly difficult, and it is pos- 
sible that greater experience may show other results. Taban- 
idae and stomoxys are exceedingly common in this part of 
Assam, and give great annoyance to the natives during the 
rainy season. As part of a routine examination I have not 
neglected to search well and hoolah (marsh) water for the 

arasite. ; 
” Samples of surface and bottom water have been centrifugal- 
ized, and the resulting deposit carefully stained and examined 
under the microscope, but so far without result. The search 
for the mode of exit has likewise up to the present been no 
more successful. The search through stained slides prepared 
from the faeces of kala-azar patients has only brought to light 
the fact that this class as a whole exhibit an extraordinary 
number of protozoal organisms of different kinds among the 
miscellaneous fauna of their intestines. Four different varie- 
ties of amoeba have been recognized, besides cercomonas 
and a peculiar organism provided with a ciliated membrane, 
apparently distinct from paramaeceum coli. : 

One or more cases of kala-azar exhibited a body which ap- 
peared to be a coccidium, very different from those described 
by Giles. This body resembles in general shape a closed 
mussel shell; in size it is about 12 to 15 microns long, by 





about 7 or 8 broad. It appeared to be enclosed, in 4 





1 @Oamn we eh Ue 


co 


NS en DUN 


2 DR buen 


Aree 2ON DO OD 


ocr far 


L- 
e 
10 
ie 


10! 





SEPT. 17; 1504.] 


SECTION OF TROPICAL DISEASES. 


ets Jounmal 655 








— 
h refractile capsule. The stools from healthy people in 
this district, while showing the presence of two species 

f amoeba in small numbers, together with the usual 
aumber of ova of various worms common to all natives 
af this part, were otherwise fairly free from protozoal 
organisms. I may mention here that I have also examined 
a certain number of ankylostomata expelled by vermicides 
rom the intestines of cases of kala-azar. In one instance, 
among the blood cells contained in the alimentary tract of one 
of the worms, a binucleated body resembling the parasite of 
kala-azar was found. In two instances also, while examining 
slides from a case of kala-azar exhibiting dysenteric 
symptoms, bodies of this description were also seen. 

Urine from cases of kala-azar, centrifugalized and_ the 
deposit examined, showed nothing of interest. Sputum from 
cases of the disease likewise failed to show more than the 
sual collection of bacteria common to cases of bronchial 
catarrh, etc. Slides prepared from several cases of kala-azar 
who had developed cancrum oris petechial eruptions have 
shown nothing beyond bacteria. t 

As I have previously mentioned, I have so far failed to find 
the parasite in any skin lesion among the natives here. 
Although some of the less cleanly natives suffer much from 
skin affections superficially resembling Delhi boil, I have up 
to the present failed to meet with this disease in Assam. 

Major Donovan has announced the finding of the kala-azar 
arasite in the lesions of scabies upon individuals suffering 
from infection with the parasite of kala-azar. Up to the 
present Iam unable to confirm this occurrence in cases in 
this district. 

Further investigation may show some connexion between 
the local skin lesion and the general infection; but, so far. 
known facts appear to indicate the existence of two different 
species of parasite of the same genus. Were skin lesions to 
be the initial mode of infection, one would expect to find a 
frequent implication of the superficial lymphatic glands—a 
symptom which up to the present remains unrecorded in 
cases of kala-azar. 

Conclusion. 

It appears to me that the clinical history and the epidemi- 
ology of kala-azar give certain indications as to necessary 
lines of research. 

It has been my experience during the four years in 
which I have been familiar with the disease that cases suffer- 
ing from severe fever appeared to be more dangerous, as far 
as the spread of the epidemic went, than those whose tem- 
perature was more frequently near the normal. 

It is these cases with high and continued fever who show 
on splenic puncture a larger proportion of fission and conju- 
gation forms than the milder type of case. 

_ Again, I have frequently noticed when the epidemic was at 
its height that cases which showed dysenteric symptoms, and 


especially those who became bedridden while suffering from | 


dysentery, were sure to be followed by fresh cases in the 
same household or among the attendants. 

When the intestinal form of the disease is in abeyance, the 
epidemic gradually assumes a milder type, with a corre- 
sponding decrease in the case mortality. 

Another fact which appears to me to be of importance in 
regard to any investigation of the disease is the comparative 
immunity of Europeans. Although isolated cases are met 
with in Europeans, they are uncommon. This fact appears 
to indicate that certain conditions are necessary for the 
spread of the disease to which Europeans as a class are rarely 
exposed ; and therefore the careful study of the case history 
of such patients when they are met with may be expected to 
give a valuable indication regarding the source of infection. 


V.—Lieutenant S. R. Cunsroramms, I.M.S. (on Special 
uty). 
TROPICAL SPLENOMEGALY AND ORIENTAL SORE. 


WHOEVER may have first seen the parasitic bodies variously 
known as the Leishman-Donovan bodies—piroplasma dono- 
vani, leishmania, or heleosoma—it is undoubtedly chiefly 
owing to the researches of Donovan that the occurrence of an 
entirely new parasitic disease of man was first brought to the 
attention of parasitologists and students of tropical medicine 
generally. With Donovan’s discovery of the disease in 
Madras and Laveran’s definite announcement of the parasitic 
nature of the bodies, speculation at once became rife re- 
garding their zoological position, life-history, and method of 
transmission. 

The earliest researches centred chiefly around the mor- 





phology and the zoological affinities of the bodies. They were 
thought by Leishman to be flagellates, on account of the con- 
spicuous chromatin masses, which certainly appear to 
represent a karyosome and ‘centrosome very like those 
of the trypanosomata. But that they are any form 
of degenerated trypanosome is exceedingly unlikely in 
the face of the large number of recorded cases in 
which no trypanosomes have been present. The same 
unlikelihood pertains to their supposed affinities with the 
genus piroplasma, and the discovery by Wright of the bodies 
crowded in the cells of granulation tissue in tropical ulcer 
would appear to be the death-blow to this view. It has 
been suggested that the bodies are of the nature of micro- 
sporidia, but the proof for this rests on no further evidence 
than their remarkable uniformity in size and appearance. On 
the data we have at our disposal, it is indeed impossible to 
place these bodies in ary of the genera or better known divi- 
sions of the sporozoa. A good deal of speculation has raged 
around the nature of the so-called ‘‘matrix” of Ross, ‘‘ zoo- 
glea mass” of Manson, and ‘‘ red corpuscle” of Laveran. In 
my first report I gave reasons for considering this nothing 
more or less than the cytoplasm of endothelial cells of the 
spleen, more especially that derived from the large macro- 
phages which bud and vacuolate so as to give rise to the 
curiously definite masses in question. The process is much 
increased by the fluid usually present in the barrel or needle 
of the syringe used for puncture. A study of sections shows 
very clearly the real condition, which is one of endothelial 
cells gorged with the parasites. 

In regard to the nature of the infective process, it has very 
generally been taken for granted that the recently discovered 
parasite is a blood parasite, much in the sense that the 
malarial parasite is. If Laveran should be right in his surmise 
that the parasite is a species of piroplasma, this will of course 
be true. As matters stand at present, the parasite does not 
appear to be related to this genus or to bea parasite at any 
time of the red cell. 

Are they to be considered as parasites of the plasma? On 
this point I have no hesitation in saying, from the result of 
my recent researches, that they are probably a blood parasite 
in no other sense than are the organisms of septicaemic infec- 
tion or the tubercle bacillus. 

While the attention of many observers was still directed 
to the novelty of the presence of the bodies in the spleen ana 
liver of cases of tropical splenomegaly, Wright, in America, 
had, apparently independently, discovered the same bodies in 
large numbers in the granulation tissue of tropical ulcer, a 
lesion which had long been recognized as probably a specific 
local granuloma. That the bodies described by Wright are 
identical with those found in cases of enlarged spleen in 
Madras cannot be doubted after a study of the excellent 
photographs which accompany his paper. Wealso have the 
important communication from Captain James, I.M 8., that 
abundant forms indistinguishable from those in the Madras 
cases and in kala-azar from Assam were found by him in 
cases of Oriental sore from North India. The general path- 
ology of the lesion and the relation of the bodies to the tissues 
as described by Wright make it seem certain that in this 
case the newly discovered parasite is acting as the causal 
agent in a focal granuloma of the skin. 

Shortly after Wright’s paper reached India, Donovan found 
the characteristic bodies in smali numbers in ulcers in an 
advanced case of the Madras disease with enlarged spleen and 
cachexia. Stimulated by the discoveries of Wright and 
Donovan, I examined very thoroughly the tissues of fatal 
cases of the disease, especially with reference to the skin and 
intestinal lesions found in such cases. The result has been 
to throw a — amount of light on the nature of the 
infective process. 

Bodies were found in the spleen, liver, and bone marrow, 
intestine, lungs, testis, and kidneys. I have in the first 
report already shown that the apparently free forms seen in 
specimens of splenic blood cannot be considered as other 
than forms artificially liberated by rupture of cells, more 
especially the large macrophages. The same relation holds 
gond in the case of the liver and bone marrow, and inal} 
the organs the condition may be described as an engorge- 
ment of the endothelial cells with the parasite. In the lung. 
testis, and kidney, bodies were much less numerous, but were 
in places readily seen lying in cells of endothelial nature. 
Free forms were never seen in sections. 

In unulcerated papules of the skin, in small and large ulcers 
of the skin and of the intestine, the bodies were consistently 
present. They were as a rule scattered singly through the 
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tissue, and appeared to be lying embedded in the cytoplasm 
of tissue cells. Closer investigation showed that they lay in 
the endothelial cells of the finest capillaries. No bodies were 
ever detected lying free in the lumen of vessels. In larger 
vessels, in the immediate neighbourhood of granulation tissue, 
endothelial cells were seen containing from two to six bodies, 
and in many of the still iarger ones cells crowded with bodies 
almost blocked the lumen. 

Briefly stated, we have in infection by the Leishman- 
Donovan bodies a type of infection in which the vascular 
endothelium is mainly implicated. The importance of such 
a fact is manifest. In the first place, it suggests the com- 
parison of the Madras disease (chronic malarial cachexia) 
with the usual type of septicaemia. In this, from the re- 
searches of Werigo' and Kuhnan?, it is evident that infection 
of the blood stream with the septic organism is chiefly shown 
by the deposit of forms in the endothelium and leucocytes of 
the viscera. If, indeed, we say that the disease seen in 
Madras is a systemic infection of septicaemic type, we shall 
most nearly express what is known as to the nature of this 
new protozoan disease. This view will also allow us to see 
in Oriental sore a local infection by the same organism. 

As regards the cycle of development of the parasite, we 
believe that multiplication of forms is mainly by binary 
dission, the larger fission forms being of secondary importance. 
The parasites having entered or been taken in by an endothe- 
jium cell, would appear to proliferate, causing eventually the 
disruption of the cell and the temporary setting free into the 
blood stream of the crowd of contained bodies. There does 
not appear to be any intracellular digestion of forms included 
in the endothelium cell, and this latter very probably consti- 
tutes a suitable host for the parasites, in spite of the fact 
that it may originally take them in by reason of its phagocytic 
properties. 


VI.—ALpo CastTELLANI, M.D.Florence, 
Director, Bacteriological Institute, Colombo, Ceylon. 
“ LEISHMANIA DONOVANL” IN CEYLON. 
To my knowledge Leishman-Donovan bodies have been found 
so far only in cases with well-marked features of tropical 
splenomegaly. It may be of some interest, therefore, to 
record a case in which these bodies were present, tut in 
which symptoms were practically absent, the case being 
probably at the very beginning of the disease. 

D. S., Cinghalese, aged 20, was for a few days in the General Hospital 
of Colombo under care of Dr. Sionatamby. The patient was affected 
with lobar pneumonia, and showed all the usual symptoms of that 
disease. He died on May 4th, 1904, at6a.m. I held the post-mortem 
examination at 11.45 a.m. of the same day. The body was in a fairly 
good state of nutrition. No cutaneous eruptions, no bedsores. Rigor 
mortis present. 

Thoracic Viscera.—Parietal pericardium had a normal appearance. 
Pericardial fluid not increased. The heart slightly enlarged, valves 
normal. Right lung healthy. The whole lower lobe of left lung con- 
sdlidated, airless ; the pleural surface showed a fibrinous exudate ; cut 
surface dark red, with a granular appearance. 

Abdominal Viscera.—No effusion in the peritoneal cavity. Liver en- 
darged, signs of fatty degeneration. Spleen somewhat enlarged, but not 
hard ; no signs of perisplenitis : cut surface of a vivid red; pulp soft. 
Kidneys both slightly enlarged and congested. Pancreas healthy. 
{ntestine normal; no entozoa. 

From the spleen as a matter of routine I made two smears. 
The films were stained some hours later in the Bacterio- 
logical Institute according to Ziemann’s modification of 
Romanowsky’s method. Both films presented a very large 
number of Leishman-Donovan bodies. I was surprised, as 
the post-mortem examination of the body had not shown the 
features of a splenomegaly. The bodies were well stained 
and identical with those Ihave seen in the preparations of 
Donovan, Manson, and Low. In my films the free forms 
were most abundant; some embedded forms were also 
present, though as a rule, according to some authors, the 
embedded varieties are found generally in preparations made 
entra vitam. I could not see any intracorpuscular forms, as 
described by Laveran and Mesnil; a few parasites could be 
seen superposed or underlying a red blood corpuscle. Iwas 
especially struck with the large number of leucocytes, the 
nuclei of which contained deeply-stained masses resembling 
closely Leishman-Donovan bodies. In fact, 15 per cent. to 
25 per cent. of the mononuclear as well as of the polymorpho- 
nuclear leucocytes presented such masses stained a deep red- 
purple in their nuclei. 

Ross has alreadv ealled attention in one of his paners to 


1 Annal. institut # asteur, 1892. 
2 Zeit J. Hygiene, Bd. 25. p. 492. 
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the presence of some curious massive nodular deeply-staining 
granules arranged principally round the periphery of the 
ety pon 9 ak date a ye that he is not familiar 
with such granules, and cannot definitely conne i 
the Leishman-Donovan body. ¢ on a 

Ross observed such a peculiar appearance of the leucocyte 
nuclei in preparations made during life; my preparations 
were made after death, but it is to be noted that the post- 
mortem examination was held less than six hours after death. 
Laveran and Mesnil also state that in some cases they have 
had the impression of seeing the Leishman- Donovan bodies 
included in the nuclei of the Jeucocytes, and that in such 
cases the nuclei always presented some changes. 
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Fig. 1. 


It seems to me that, as already practically proved by 
Manson, Ross, and Low, the Leishman-Donovan bodies are 
not piroplasmata. They are not likely to be degenerated 
trypanosomata, seeing that no observer has found stained 
flagella, though smears from the spleen of rats infected with 
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Fig. 2.—1, 2, 3, 4, leucocytes showing in the nucleus formations resem- 
— the Leishman-Donovan bodies ; s, 6, free forms ; 7, embedded 
orms. 
T. lewisi, as pointed out by Leishman, present peculiar forma- 
tions very much like the Leishman-Donovan bodies. In 
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Jon, as observed by Dr. Willey and myself, 20 per cent. to 
oF cent. of rats are infected with T. lewisi. Smears from 
spleen of such rats show structures very much like the 
oa nan-Donovan body. It is much more probable that 
ry  Leishman- Donovan body represents a new genus (Leish- 
sais) ‘As the nuclei of the leucocytes, at least in the pre- 
0 tions examined by me, show so often masses resembling 
me Leishman-Donovan body, could it not be that the parasite 
in one of its stages of development is a parasite of the 
aucleus of the leucocytes—a leucocytozoon ? — 

It is remarkable that leucocytes presenting in their nucleus 
Leishman- Donovan bodies, or formations resembling these, are 

more numerous than are the leucocytes with similar 
structures lying in their protoplasma. It is remarkable also 
that some nuclei appear as if they had been damaged and 
sometimes almost destroyed by those bodies. All this 
cannot be explained in my opinion by phagocytosis. _ 

In the lower animals some parasites of the nuclei of the 
Jeucocytes have been described already by Danilewsky, 
Fiemann, Berestneff, etc. It must be stated, however, that 
these parasites (leucocytozoon, Danilewsky, etc.) morphologi- 
cally have no resemblance to Leishmania-Donovani. The 
view I give I bring forward merely as a suggestion. 

In conclusion my case may perhaps be of some value: 

1, In connexion with the geographical distribution of the 

arasite, the Leishman-Donovan body had not hitherto 
Seen observed in Ceylon. | ; 

2, The case was not a typical case of tropical splenomegaly ; 
- probably it was a case at the very beginning of the disease ; 
the intercurrent disease (lobar pneumonia) killed the patient. 

3. The examination of my preparations confirms the 
opinion of Manson, Ross, Low, etc., that the bodies are not 
intracorpuscular parasites of the red blood corpuscles. 


VII.—LLEWELLYN Patutes, M.D., F.R.C.S., M.R.C.P., 
Kasr el Ain Hospital, Cairo, Egypt. 


NOTE ON THE OCCURRENCE OF THE LEISHMAN- 
DONOVAN PARASITE IN ARABIA AND EGYPT. 


ENLARGEMENT Of the spleen, with or without ascites, is a very 
common disease in Egypt, and for some time I have been 
studying the cases of ascites that occurred in Kasr el Ainy 
Hospital, the results of which will appear in the forthcoming 
volume of the records of the Egyptian Government School 
of Medicine. The main facts that I elicited were that in 100 
consecutive cases of ascites, diseases of the heart accounted 
fer 4 (possibly 7) per cent., of the lungs 3 per cent., of the 
kidneys 8 (possibly 9) per cent., of the peritoneum 3 per cent., 
uf the liver and spleen 7 or 8 per cent., of which malignant 
diseases formed 5 per cent. of the whole, syphilis 1 per cent., 
aleohol 8 per cent., bilharzial cirrhosis 1 or 2 per cent., 
malaria 30 per cent., leaving 32 per cent. of doubtful etiology. 
i had, however, hesitated to puncture enlarged spleens in 
these cases in order to search for malarial parasites. But in 
April of this year Dr. Balfour of Khartoum told me that in a 
case at Khartoum, on splenic puncture Leishman’s parasite 
had been discovered. On being assured that no ill effects 
usually followed puncture of the spleen, I decided to search 
for the parasite in cases under my care at Kasr el Ain Hos- 
ital, feeling fairly certain that some of these cases of en- 
argement of the spleen without any apparent cause would 
turn out to be associated with the parasite in question. This 
i accordingly did, staining the films so obtained by Leish- 
man’s stain, or by Romanowsky’s stain, prepared as recom- 
mended in the report of the Trypanosomiasis Commission. 
_ After some failures, I found the parasite in large quantities 
in the splenic pulp of a Turk who had lived for a long time 
in Yemen, in Arabia. Three days later I admitted another 
patient who had also lived for a long time at Mecca, in Arabia, 
and whose splenic tissue also yielded the body in question in 
very large numbers. These bodies, in one of the two cases, 
were perfectly typical, occurring often in masses of 200 to 300, 
and staining with the Romanowsky red, and with the red of 
Leishman’s stain. In the isolated parasites the two chromatin 
bodies could be made out. I showed the films to Dr. Bitter, 
of the Sanitary Department, Cairo, and he recognized in them 
the same bodies that he had been shown by Dr. Sheffield 
Neave in the case from Khartoum. A few days later I took 
in an Indian from Delhi, with an enlarged spleen, and in him 
I also found bodies identical with the other two cases. (Details 
of these cases follow.) 

We must therefore add Arabia to the countries in which 
= parasite occurs, and since the Lledjaz is the place of 
pl “ee of the whole Mohammedan world, we may 





have to reckon with a parasite of great import. Further, it 
has been found in Delhi boil; it may also be found in the 
Aleppo boil of Arabia. 

Taking into consideration its occurrence in Arabia and the 
great prevalence of chronic enlargement of the spleen in 
Egypt one would not be = at finding it also in the 
dwellers of this country. This surmise has proved correct; I 
have since found it ina native of the Menufieh province of 
Egypt, the body occurring in fair numbers. I have 
also found it in another case of a native Egyptian, in small 
numbers. 

My house physician, Dr. Iscandar, who has helped me in the. 
preparation of the films, has pointed out to me that in the cases 
in which the parasite has occurred, splenic puncture bas been 
followed by a rise of temperature, but in cases in which it has 
not been found, no such rise has taken place. 

As the following short notes show, the clinical aspects of the 
cases closely agree with the clinical aspects of the cases de- 
scribed in India. 


1. Abdu Rashid, a Turk, aged 30, was admitted into Kasr el Ain 
Hospital on June 16th, 1904, complaining of pain after food and giddi- 
ness on slight exertion, constipation, and the occasional passage of a 
few dreps of blood after defaecation. He had lived for the last two 
years in Yemen, in Arabia. He states that a month and a half ago he 
had an attack of diarrhoea with tenesmus and blood in the stools ; this 
stopped under treatment. About the same time he had an attack of fever 
which began with rigors and which lasted during the period of the 
diarrhoea. The physical examination revealed that he was anaemic. 
His spleen was enlarged, reaching nearly to the umbilicus, the extent of 
the enlargement below the ribs being 7 cm. No malarial parasites were 
found in the blood. The blood count showed anaemia. There was no- 
thing else worthy of note in his physical examination. During his 
stay in hospital his temperature ranged from 36° to 37° C., and rose after 
splenic puncture to 38.5°C. The parasites occurred in large numbers in 
his splenic pulp. 

2. Hassan Mohammed el Naggar, an Egyptian, aged 35, was admitted 
into Kasrel Ain Hospital on June roth, 1904, with oedema of the legs. 
The patient had lived for the last fifteen years in the Hedjaz, in Arabia. 
For the last two years he had suffered from attacks of fever charac- 
terized by rigors and ending with sweating. During this same period 
he had also had irregularity of the bowels with occasional tenesmus 
and passage of blood. He was emaciated, anaemic, and had oedema of 
the lower extremities. This latter had been present for three months. 
His spleen was found to reach 6 cm. below the ribs in the nipple line. 
The liver could also be felt enlarged. There was a systolic murmur to 
be heard over the cardiac area, and he passed daily 3,000 to 5,000 ¢.cm. 
of urine of low specific gravity. His temperature was irregular, ranging 
from 36° to 38°C., and during the first twelve days of his stay in hospital 
he had diarrhoea. The parasites were abundant in his splenic pulp. 

3. Ahmed el Zanati, aged 30, an Egyptian from the province of 
Menufieh, in Lower Egypt; occupation, fellah. He was admitted to 
Kasr el Ain Hospital on June 30th, 1904. For the last six months he 
has had attacks of fever, the fever coming on every evening and lasting 
four days, and then subsiding without treatment. During the attacks 
he used to feel pain in the left side and in the lower part of the abdomen. 
Three months ago he noticed distension of the abdomen coming on, and 
he became unable to do any manual work. At the beginning of the 
illness there was looseness of the bowels, blood also was passed in the 
motions, and defaecation was accompanied by tenesmus. The physical 
examination revealed anaemia; this was accompanied by a soft systolic 
murmur over the mitral and pulmonary areas. There was slight 
oedema of the feet. The spleen was enlarged, and extended 6 cm. 
below the ribs. There were no signs of free fluid in the abdominal 
cavity. Splenic puncture, as already stated, revealed the organism in 
fair quantities. His temperature during his stay in hospital ranged 
from 36° to 38°C., rising to 38°C. and to 37.5° C. after splenic punc- 
tures. There was slight looseness of the bowels during his first few 
days’ stay in hospital. 

4. Ibrahim Rakah, aged 14, an Egyptian from the Gharbieh province 
of Lower Egypt, a fellah, was admitted to Kasr el Ain Hospital on 
July 4th, 1904. Two years ago he was attacked by fever; there were 
three separate attacks, each lasting about a week, and characterized by 
a rise of temperature in the afternoon, preceded by shivering and 
followed by sweating. He was anaemic (3,000,000 red blood corpuscles 
being present), and examination revealed a systolic murmur over the 
mitral area. The spleen was enlarged, reaching 10 cm. below the ribs, 
and the liver was also enlarged, reaching 6 cm. below the costal margin. 
Splenic puncture yielded blood containing but few organisms,. but 
these were present in sufficient number to be sure of their presence. 
In him also the temperature rose after splenic puncture, reaching 
37.89 C. There was some looseness of the bowels during his first few 
days’ stay in hospital. 


VIII.—Sir Patrick Manson, K.C.M.G., F.R.S., D.Se. 
Sir Patrick Manson said: It is certain that many medical 
men will be exploring spleens for Leishman-Donovan bodies. 
It is not an operation free from danger. One danger specially 
likely to be encountered, on account of a leading symptom, 
is the possibility that the splenomegaly and febrile attacks, 
of leucocythaemia may be regarded as kala-azir, and the 
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spleen punctured with disastrous haemqrhage. Therefore I 
would urge blood examination before splenic puncture. A 
matter of great practical importance is the settlement of the 
way of exit and the way of entrance of the parasite. Its asso- 
ciation with ulcerations, dysentery, and oriental sore, suggest 
that it emerges through ulcerations and enters by insect 
bites. Oriental sore must now be regarded as a serious 
disease, as sometimes leading to a general infection, Thus, I 
have seen a patient who suffered from oriental sore, and sub- 
sequently became the subject of disease of the testes, sup- 
posed to be tuberculous, for which he was castrated. 


IX.—Davin Bruce, C.B., 
Colonel, Royal Army Medical Corps. 
CoLONEL Bruck said: I have listened with the greatest in- 
terest to Major Leishman’s and the other papers on this 
newest and apparently most important of diseases—kala-azar 
—and I think this Section may congratulate itself upon the 
important work which has been brought before it this morning. 
To me, oneof the most interesting of the experiments brought 
forward is that by Captain Rogers on the development of 
Leishman’s bodies into trypanosoma—in vitro. The experi- 
ment was on the simplest lines. I understand he simply 
placed a few drops of citrated splenic blood in a test tube and 
kept it at 22°C. Inashort time beautiful fully developed 
trypanosomata were found to be present. It sounds likea 
fairy tale, and yet it is difficult to see where a fallacy could 
have crept in. He states he was working with sterilized solu- 
tions. We know flagellate organisms will sometimes develop 
from tap-water. I heartily congratulate Captain Rogers on 
this startling observation, and await eagerly its confirmation. 
In the second place, I would like to call attention to the 
nomenclature of these bodies. Lately I find them called the 
Cunningham-Leishman-Donovan bodies, and usually they 
are called the Leishman-Donovan. Now, as I understand this 
subject, this brilliant observation of the presence of these 
bodies in the spleen of cases of this disease was made by 
Leishman, and by Leishman alone. Donovan only confirmed 
the observation, as many others have done. It would be just 
as logical to call these bodies the Leishman-Donovan-Ross- 
Bentley-Manson-Low, ete., bodies, as Leishman-Donovan. I 
do not suppose it is Donovan’s fault that this honour has been 
— upon him, it is rather a case of being saved from one’s 
riends. 


X.—G. C. Low, M.B.Edin., 
Superintendent, London School of Tropical Medicine. 
Dr. Low said: In reply to Colonel Bruce’s remarks on 
Captain Rogers’s experiments on the production of trypano- 
somes from cultures of Leishman-Donovan bodies, I may 
state that, in the case Sir Patrick Manson and I described 
from the London School of Tropical Medicine, cultures were 
attempted. Tubes of haemoglobin agar and haemoglobin 
broth were inoculated with splenic blood and incubated, 
some at 37° C., others at room temperature. In neither of 
those did the parasites multiply, and on the second day had 
entirely disappeared. Similarly, fresh specimens, ringed with 
vaseline and watched under the microscope for four days, 
showed ne movements in the parasite and no sign of develop- 
ment. Our experiments, however, were, perhaps, too few to 
be considered in any way conclusive. In regard to the path- 
ology of this disease, many of the previous speakers have 
used different terms as regards the cells of the body in which 
the parasites are found. I think it is important that the 
exact site should be thoroughly determined. They 
are found in the macrophages, or splenic cells of 
the spleen, in the _ secreting cells of the liver, in 
the marrow cells, and also apparently in some situations 
in the endothelial cells. Experiments on monkeys might 
help in the elucidation of the disease, or subcutaneous ones, or 
inoculations into the spleen. I think it also rather important 
that splenic anaemia (Bruhl’s disease) should be closely in- 
pep (a to see if it is due to the same parasite. Clinically, 
the diseases are identical, but I cannot find the original 
reference to see if those cases of Bruhl’s had ever been 
abroad. In view of the recent remarkable observations by 
Schaudinn of the change of an intracorpuscular _pig- 
mented parasite into a trypanosome, we should, I think, 
consider the possibility of the Leishman-Donovan bodies 
having something to do with the resting stage of malaria. I 
do not say there is any evidence of this, but the gradual 
widening geographical distribution of this new disease shows 


that it is not limited to Assam, the home of kala-az > 
common throughout other areas : ar, but is 
malarious. reas, many of which are intensely 


XI.—JoNnaTHAN HutTcHINSON, F.R.S., 
Consulting Surgeon, London Hospital. 
Mr. HUvTCHINSON considered the fact that the Leishma 
Donovan parasite had been found in Delhi sore was a yd 
covery of considerable pathological value. He had alwa 
looked upon Delhi sore as being allied to lupus, and therefore 
possessing a tuberculous affinity. It, however, seemed pos 
sible that a true explanation of the disease had been found, oa 


XJI.—Kenneto McLeop, M.D.Edin., Colonel, I.M.S 
(Retired). : 
Professor of Clinical and Military Medicine, Army Medical Staff College 
CoLonEL McLeop observed that in the splenomegaly con- 
nected with the Leishman-Donovan body the haemorrhages 
seemed to be more severe and constant than in the cases of 
kala-azar in Assam. i 


XIII.—ALEXANDER Cromsir, C.B., M.D., 

i a President of the Section. 

THE PRESIDENT thought that the pigmentation so pre j 
in cachexial fever might be due to ouctien of theft vishe 
Donovan body and not to malaria. An observation that haa 
come to his knowledge in this connexion might be of service 
in explaining the etiology of Oriental or Scinde sores an@ 
their connexion with trypanosomes or Leishman-Donovan 
bodies. It was well known that persons who attended upon 
or who drove camels were especially liable to a form of 
Oriental sore. The camel was the subject of trypanosomes 
and an insect, the ‘“‘camel fly,” might prove to be the medium 
whereby man became infected from the camel and the pro- 
duction of the sores accounted for. There was a very close 
parallelism between the geographical distribution of camels 
and Oriental sore. 





SUPPLEMENTARY NOTES ON THE TSETSE- 


FLIES 
(GENUS GLOSSINA, WIEDEMANN), 
By Ernest E, AUSTEN, 
Zoological Department, British Museum ; Author of **A Monograph of 
the Tsetse-Flies,” etc. 

Since the publication of A Monograph of the Tsetse-Flies a 
little more than a year ago, our knowledge of these interesting 
insects, so important to the student of African trypanosomi- 
asis, has been extended in various directions. It has therefore 
seemed advisable to embody these additions in a short paper, 
which it is hoped may not prove altogether unworthy of the 
attention of the members of this Section, and may serve to 
bring the author’s monograph so far as possible up to date. 

In the work in question seven species of Tsetse-flies were 
recognized and described. But within the Jast few months 
an eighth species has been described under the name Glossina 
decorset, by Dr. Emile Brumpt, from specimens recently 
obtained by Dr. Decorse on the River Shari and the shores of 
Lake Chad.' An examination of some of Dr. Decorse’s 
specimens, however, kindly submitted by Dr. Brumpt, shows 
that the supposed new species is in reality none other than 
Glossina tachinoides (Westwood), which was described as long 
ago as the year 1850. In his Monograph, Glossina tachinoides 
was regarded by the present author as a variety of Glossina 
palpalis (Robineau-Desvoidy), the species that, since Colonel 
David Bruce’s investigations in Uganda last year, has become 
widely known as the disseminator of Trypanosoma gambiense, 
now recognized as the cause of sleeping sickness. ‘The study 
of further material, however, and especially of a long series 
of specimens obtained two months ago on the Benue River, 
Northern Nigeria, by Mr. W. F. Gowers, and kindly presented 
by him to the British Museum, shows that Glossina tachi- 
noides (Westwood) is in reality a perfectly distinct species, 
nearly related to Glossina pallidipes (Austen) but distinguish- 
‘able at once, apart from its much smaller size, by the fact 
that the hind tarsi are either entirely dark, or, 
as in the female, are dark with the bases _ of 
‘the first three joints usually pale. The total number 
of species of Tsetse-flies now known, therefore, amounts 
to eight. In the paper already referred to Dr. Brumpt con- 
‘siders that Trypanosoma brucei, the parasite of nagana or 
‘Tsetse-fly disease in domestic animals, is carried by at. least 
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cies,? and he further states that the investiga- 
five er he Y making upon sleeping sickness lead him to 
tone e that this malady may also be transmitted by several 
sup. es of Tsetse-flies. The mere possibility that this suppo- 
orion may ultimately prove to be true is perhaps sufficient 
¢ ses for thinking that no detail concerning the morpho- 
lo sical characters, distribution, or bionomics of any of the 
cies of Glssina is without importance for those interested 
= the sanitation of tropical Africa. In the present paper, 
therefore, the eight species will be considered in order, and 
any new facts regarded as worthy of notice recorded under 
each, the arrangement adopted in the Monograph being ad- 
hered to, and Glossina tachinoides inserted in its proper place. 
At the end of the paper a revised ‘‘Synopsis of species” will 
be given, which it is hoped may prove useful for the deter- 
mination of specimens. 


Glossina palpalis (Rob.-Desv.). 
The form of this species designated in the Monograph as 
«Var. tachinoides (Westw.)” must now be regarded as a variety 


which for the 


I.M.S., and Dr. Nabarro, all of the Sleeping Sickness 
Commission, who forwarded specimens from Entebbe, 
Uganda, it is now possible to describe the larva and pupa 
of Glossina palpalis. 


Larva of Glossina palpalis. 

I have been enabled to examine a series of sixty-two larvae of 
this species, ranging in length from 2 mm. to 7 mm., but only 
one of these (the largest) can be regarded as adult. The 
colour of these specimens, which have been preserved in 5 
per cent. formalin, varies from cream to buff-yellow. In all 
the larvae the tumid lips on the last segment, as seen in the 
pupa, are plainly visible, and in a larva of 2} mm., which 
may perhaps be considered to be in the first stage (i.e., 
before the first moult), the size of the lips is relatively, 
if not even actually, considerably greater than in a larva 
measuring 3; mm., which is perhaps in the second stage 
(7.e., between the first and second moults). In the 
former stage, too, the lips are much wider apart than in the 
second, and the very young larva viewed from ae = 2 
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reddish-brown, with the pale area on the second segment ' 


oblong instead of triangular. Owing to the colour of the 
abdomen this form presents a certain resemblance to Glossina 
pallicera (Bigot). A specimen of variety No. 2 was obtained at 
Old Calabar on May 14th, 1900, by Dr. Annett, of the Liver- 
pool School of Tropical Medicine. 

As many of the members of this Section are doubtless 
aware, our knowledge of the life-history of Tsetse-flies was 
originally due to Colonel Bruce, who, during his investiga- 
tions upon Tsetse-fly disease, or nagana, among domestic 
animals in Zululand in 1895, discovered that the species 
studied by him—either Glossina morsitans(Westw.) or Glossina 
pallidipes (Austen)—‘“ does not lay eggs as do the majority of 
Diptera, but extrudes a yellow-coloured larva nearly as large 
as the abdomen of the mother.”® Specimens of the pupa of 
this species, kindly supplied by Colonel Bruce, were described 
and figured on pp. 26-28 of the author’s Monograph. Owing 
to the kindness of Colonel Bruce, Captain E. D. W. Greig, 


gin of the intervening notch; in the third stage they are uni- 
formly deep black, and the granules with which they are 
covered can now be easily discerned under an ordinary platys- 
copic lens. In the second and third stages the body of the larva 
in front of the bifid anal extremity (twelfth segment) is seen to 
be composed of eleven clearly marked segments. In the larger 
larvae the tips of the mouth hooks can be seen slightly pro- 
truding from the cephalic end. The larva already referred to 
as being the only one that can be regarded as adult, measures 
7mm. in length, by 3 mm. in greatest width, and was obtained 
by Captain Greig, at Entebbe, Uganda, in April of the present 
year. In this larva, in the median ventral line, each of the 
segments from the fourth to the tenth shows on its anterior 
margin a narrow ridge, measuring about 3 mm, in transverse 
width. The object of these ridges may be to assist the adult 
larva on extrusion to crawl away to some hiding-place in 
which the pupal stage may be assumed. 

All of the larvae here referred to were deposited by the 
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parent flies in boxes, and, since all, with a single exception, 
are immature, it follows either that Glossina palpalis differs 
from the species described by Colonel Bruce, in that the 
larva feeds and grows outside the body of the mother after 
extrusion, or else that the parents of these larvae, probably 
owing to their being in captivity, gave birth to their offspring 
prematurely. The latter supposition would appear to be the 
more reasonable. 
. Pupa of Glossina palpalis. 

The pupae examined were afl obtained at Entebbe, 
-Uganda—those forwarded by Dr. Nabarro in September, 1903, 
while others were collected in April, 1904, by Captain Greig. 
— specimens were sent home last year by Colonel 

ruce. 

The pupa varies in length from 5; mm. to 63 mm. and in 
greatest width from 3 mm. to 3} mm. In general appearance 
it is precisely similar to tnat of the Zululand species, figured 
on page 27 of the author’s Monograph. The tumid lips on 
the last segment, however, are much closer together, the 
space between them being reduced by quite one-half, while 
the lips themselves are somewhat larger, and covered with 
sparser and therefore more conspicuous granules. The notch 
between the lips is somewhat deeper, and consequently ap- 
proaches slightly closer to the preceding segment than in the 
species figured in the Monograph. Other points of difference 
are that the edge of each lip bears only two grooves or furrows 
instead of four, while the ridges connecting the lips at the 
base on the dorsal and ventral side, besides being lower 
owing to the greater depth of the notch, have a broad, 
shining black margin, instead of being almost dull. 

Whatever be the case with regard to the larvae, it would 
seem probable that, did be but know them, all the species of 
Tsetse-flies might be distinguished in the pupal stage by the 
characters afforded by the last segment. At any rate, ina 
pupa forwarded from Entebbe by Captain Greig with those 
already referred to, the lips are extremely low, much wider 
apart than in either of the forms previously mentioned, and 
separated by a wide and shallow notch instead of a deep and 
narrow one. The longitudinal grooves with which the con- 
necting ridges are deeply scored at the base are very con- 
spicuous, and the connecting ridges themselves are without 
a broad and shining black margin. This pupa, of which the 
dimensions are—length 7; mm., greatest width 4 mm., 
should perhaps be assigned to Glossina pallidipes (Austen), 
in which case the specimen figured in the Monograph would 
belong to Glossina morsitans (Westw. ). 


Distribution of Glossina palpalis. 

Since the publication of the author’s Monograph, our know- 
ledge of the distribution of this species has been considerably 
extended. Asregards Uganda, Bruce, Nabarro and Greig have 
published* a map showing the localities in which the species 
was obtained in the Uganda Province and Usoga. Here the 
fly is found on the forest-lined shore of Lake Victoria and the 
adjacent islands, passing down the Nile until Lake Albert is 
reached, all round which the species was met with last year by 
Mr. W. Y. Wyndham. In a letter to Dr. Nabarro, dated 
‘* Wadelai, November 2nd, 1903,” Mr. Wyndham states that he 
has found the fly on all the shores of the Albert Nyanza, and 
also on the Congo side of the Nile, about eight miles to the 
south of Wadelai. He adds thatfrom the results of his inves- 
tigations “‘ there is little doubt that the fly is prevalent in this 
part of Africa, wherever the local conditions are favourable.” 
North of Lake Albert Glossina palpalis was encountered at 
Nimule, in the Nile Province of Uganda, by Dr. Brumpt, who 
also found it to the west of the Nile in the Belgian enclave of 
Lado, and all down the Congo system, from the source of the 
Welle to the mouth of theCongo. Eastwards Dr. Brumpt had 
previously met with the species on the river Omo, which falls 
into the north of Lake Rudolf. In West Africa (Sierra Leone) 
Major Fred. Smith, D.S.O., R.A.M.C., writing to the author 
from Freetown on May 16th last, stated that in April of 
the present year he had found Glossina palpalis all the way 
from Freetown to Kakena in the north of the 
Sierra Leone Protectorate. It was the only species met with, 
though Major Smith’s native boys talked of a larger one (pro- 
bably Glossina fusca). which, however, he did not encounter. 
In Northern Nigeria Glossina palpalis was found in March of 
the present year in the Kadima River Valley, thirteen miles 
south of Wushishi, by Dr. 8. H. Jones, who kindly presented 
the three specimens collected by him to the British Museum. 
The National Collection has also received four specimens 

from Mr. W. F. Gowers, collected by himself on the Forcados 
River, Southern Nigeria, on June 18th, 1904. Lastly, it may 


<= 
be noted that a large series of specimens of this’ i 
obtained by Drs. Dutton, Todd, and Christy near Tevet 
ville, on the islands in Stanley Pool, and at other localitive “4 
the Lower Congo from November, 1903, to ay. pres 
on o enw Boa o — of trypanosomiasi?’ 
recently dispatched to the Congo by the Liv : 
Tropical Medicine. ra aE 


Habits of Glossina palpalis. 
Contrary to what has been found to be the case wi 
: - 7 . ée with re 

to Glossina morsitans in South Alrica, Glossina palpalis does not, 
appear to be dependent for its existence upon big game pss 
in Uganda, at any rate. the members of the Sleeping Sickness. 
Commission seem to have come to the conclusion that this 
species of Tsetse-fly subsists largely upon human blood, This 
is supported by the experience of Mr. W. Y. Wyndham on the 
Albert Nyanza. Writing to Dr. Nabarro from Wadelai on 
November 2nd, 1903, Mr. Wyndham says: 

The fly cannot depend for its existence upon game, as in-most of th 
places in which I found it there was none, or next to none, e 

On the subject of habits, Mr. Wyndham writes: 

The fly seems a rapid feeder, to judge from some caught on the men 
They do not appear early in the morning, but continue until evening: 
has well set in, and I caught one which was decidedly lively after ren 
by candle-light. 

The following field notes concerning Glossina palpalis on the 
Congo have been kindly furnished by Dr. Cuthbert Christy : 

We found Glossina palpalis to be extremely common on the banks of 
the Congo and its tributaries, even on the smallest streams, as fay up 
as the mouth of the Kasai River. As to its presence beyond that I cannot, 
as yet give you anyinformation. We frequently observed that it was. 
commoner and more bloodthirsty at bridges and fords, or in placeg 
where ferry canoes were kept, or where the women go down to draw- 
water or wash, than on either side further up or down the stream. Op 
the approach of either animal or man at a river crossing or in the 
densest forest, the victim is soon scented out by the Tsetse if there be 
one in the vicinity, and then either silently or with a peevish buzz the. 
fly makes straight for the most accessible spot, by preference the leg or 
foot in man, or in the ear in the pig, to which animal it seems especially 
partial. 

At Leopoldville we employed a brigade of boys, to whom we supplie@ 
nets and bottles. On wet or dull days their total catch was often not 
more than a dozen or so between them ; but on other days from December 
to May they brought in regularly twenty or thirty each, the boys being 
paid according to the number each caught. The low-lying forest and 
scrub by the banks of the river was the best hunting ground. During 
the last week in January, by the kindness of the State authorities, who 
placed a steamer at our disposal, Dr. Dutton and myself were enabled 
to make an exploratory tour of the islands in Stanley Pool. On the. 
large forest-covered island of Bamou, where I spent two consecutive 
days hunting, Glossina palpalis were literally in myriads, and for the 
whole two days my hands, face, and neck were bitten unmercifully,. 
seldom less than ten or a dozen flies attacking at the same time when- 
ever I remained within one hundred yards of the abrupt edge of the 
forest. Surrounding this forest are areas of marsh many miles in extent, 
where patches of solid ground are few, and where not a Tsetse is to be 
found. In the dark, cool interior of the forest the Tsetse, although not 
nearly so numerous or so bloodthirsty as at the margin, were still a. 
pest. On one occasion I counted thirty-eight probing the body ofa large, 
monitor (Varanus niloticus) that I had shot only a few minutes before. 
In the blood of this animal were numbers of Drepanidia sp. (? nov.), but 
no trypanosomes. 

On this island the question again arose,—‘‘ Has the buffalo any 
connection with the Tsetse?’’ There were many small herds which 
passed backwards and forwards between the forest and the marsh, 
spending, however, most of their time in the marsh. One occurrence, 
namely, the fact that Icame upon a herd of buffalo resting during the 
hottest part of the day, actually at the extreme edge of the forest, 
where, as I have said, the flies were, and always are in my experience 
the most numerous and tormenting, tends to show that the skin of the 
buffalo, which is enormously thick, is too much for the Tsetse. 

Speaking from personal experience alone, the initial stab of Glossina 
palpalis is very painful, but no subsequent irritation follows. At the 
seat of the bite there soon appears a hard nodule, which may remain 
for many days, but is unaccompanied by any marked swelling or 
discoloration. 

I may add that at the end of April, I again visited Bamou Island, and 
was surprised on that occasion to find that Glosstna palpalis was con- 
spicuous by its almost total absence, hardly a fly being encountered, 
while the few that were seen appeared to have little inclination to bite. 
Ihave long suspected that this fly only sucks blood during certair 
months in the year. 


‘ 


Glossina pallicera (Bigot). an 
There is nothing to add to the account of this species given 
in the Monograph, and no further specimens have been re 
ceived. The typical specimen, and a second one referred to 
on p. 80 of the Sasateeh. have been kindly presented to the 
British Museum by Mr. G. H. Verrall. 


Glossina morsitans (Westw.). 
From a gravid female of this species taken near Yola, 
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Northern Nigeria, on October roth, 1903, by Mr. W. F. Gowers, I 
have extracted an immature larva measuring 4 mm. in length 
by 23 mm. in greatest width. It is of the normal type, and the 
¢umid lips on the last segment, which in this specimen are 
only slightly brownish in colour, are separated by a narrow 
notch but almost meet together at their margins, which 
appear to be marked by only two grooves. 

‘pecimens of Glossina morsttans from one or two new locali- 
ties have been received at the British Museum since the 
publication of _ — a These a —_ 

and five females from the Mwangazi River, on the 
aes of North-Eastern Rhodesia and Portuguese Fast Africa 
Clatitude 14° 10’ S., longitude 32°30’ E.); presented by Mr. 
Robert Codrington, ey wih seo 8p ope ga 

ides these, Mr. W. F. Gowers has forwarded a series o 
Peas of = _— taken by — — b aue Northern 

igeria, on October roth, 1903, an arch 12th, 1904. In a 
om to — er Lan oe dated “ Yola, October 21st, 

,” Mr. Gowers writes as follows: 
" ~, we specimens were caught about twenty-five miles 
north of Yola ~ ——< Foye, these. - onl a —— 

d 12° 41’ 20" E. longitude), on the bank o e River Loko, 
om mall tributary of the Benue, at the place where it is 
crossed by a well-used native path. There is here a belt of 
darge trees with thick undergrowth, and, so far as the road is 
concerned, the fly appears to be confined to this belt, which 
ai cateeda inher tho teach tartue sab eae mae Ce 

ow far i e 
goad runs nearly north and — en — = and 
south of this spot are many farms and villages, ere are 
cornfields eo _ “ three — yards, and a village 
not more than half a mileaway. To the west is a stretch of 
aninhabited bush where game, including buffalo, is said to 
be plentiful, but there is no indication of game in the imme- 
digte vicinity, and it is not likely that it exists, at any rate 
dn an A eal in the neighbourhood of the road and culti- 
vated land. 

“The fly is found here in considerable numbers; alto- 
gether about 100 were secured in two hours by tying up a 
Bee tee is fetal, ‘bak the reel eieees aft aes te 

a , e ives all agree tha 
cattle, horses, and donkeys are killed by it, while it is harm- 
Gaistty of the aces in tint tes picieetad Potiomech, 'E 
i y its wool. 
am going vy bs its —— oe ara latter animals. Within 
a radius of three or four miles from the spot where the flies 
were caught no cattle are kept, the alleged reason being that 
a ae Pips Bespes. bags ae cattle 
avoi is part of the road by making a detour to the east. 
Death is said to ensue from the bite in from one to three 
months, and from descriptions I gather that the symptoms 
Teal” § Gacy that Testes gait be kcal be ee 

— -fly wi e found to be pretty 
Fe distributed throughout the southern portion of Northern 
igeria. 

In addition to the foregoing, a single female, presented by 
Colonel Griffiths, Chief Veterinary Officer, Egyptian army, has 
been received from the Pongo River, between Wau and Dem 
—, ... sig song Gazal oe Egyptian Soudan, 
where it was taken in 1903. ince this is another new 
locality for the species, snus be worth while to add that 
the place of origin is in Goro, west of the Rol country, near 
on egiee ge ng hae ds —. ot long. and 8th parallel 

lat., an a e fly is said to very abundant there. 
Other specimens of Glossina morsitans, ps mPa by the donor 
seated by Mera Gigi: in 1899 and 1902, have been pre- 
_ As regards the connexion between Tsetse-flies and big game 
in South Africa, it may be noted that Mr. Robert Codrington, 
Administrator of North-Eastern Rhodesia, in his Report on 
the Administration of North-Kastern Rhodesia for the year 
ending March 31st, 1903 (Fort Jameson: Printed at the ‘‘ Ad- 
ps page — North-Eastern Rhodesia), pp. 15-16, 

The general increase of game of late years has been remarkable..... 
beara Saha — presumably the same reason, found in districts 

re 1 § DeIore unknown. 

Similarly, on p. 23 of the same pamphlet, in a Report by 
the Civil Commissioner (Charles McKinnon, Esq.) for the 
Tat brane apt 19%» on North Luangwa and Awemba 

The Tsetse-fly is increasing to an alarming extent to the south of 
Mirongo, which I take to be due to the increase of game. 

. se observations support the statements on this subject 
én the writer’s Monograph, PP. 14-15. 


Glossina tachinoides ( Westw.). 

As has already been stated, this species is nearly related to 
Glossina pallidipes (Austen), which, except in size, it closely 
resembles, but is readily distinguishable by the colour of the 
hind tarsi. These are either entirely dark, as in the male, 
or have the first three joints somewhat lighter at the base. 
The front and middle tarsi are pale, with the exception of the 
last two joints, the tips of which are usually faintly brownish. 
The abdomen is marked with deep interrupted bands of dark 
brown, leaving the hind margins of the segments only nar- 
rowly pale. In the present paper there is no necessity to 
enter into a detailed description of this species, more’ 
especially since its diagnostic characters will be found in the 
appended ‘‘Synopsis.” It may, however, be stated that it is 
the smallest of all the Tsetse-flies, the males not exceeding 
6 to 63 mm. in length, while the females measure 73 to 8 mm., 
exclusive of the proboscis in each case. 

In addition to the extensive series of specimens of this 
species, taken, as already stated, on the Benue River, Northern 

igeria, in the latter half of May and beginning of June of 
the present year by Mr. W. F. Gowers, the British Museum 
has received, through the kindness of Professor Mesnil, of 
the Institut Pasteur, and Dr. Brumpt, of the Laboratoire 
de Parasitologie, Paris, seven other individuals from the 
series collected on the river Shari, French Soudan, by Dr. 
Decorse. Lastly, a single female obtained by himself thirteen 
miles south of Wushishi, in the Kadima River Valley, 
Northern Nigeria, at the beginning of last March (with three 
specimens of Glossina palpalis), has been presented by Dr. 
S. H. Jones. 

As regards the occurrence of Glossina tachinoides on the 
Benue River, Mr. Gowers has kindly contributed the follow- 
ing note: 

This species of Tsetse-fly is found along the Benue River between 
Lau and Lokoja. With the exception of one or two small spots, no 
horses or cattle can be kept in this area. Above Lau, however, the 
river banks are swarming with cattle, and there are large encampments 
of herdsmen in the dry season. After the rains have commenced the 
fly is present on the river in sufficient numbers to be an annoyance to 
travellers, and continually bites the canoe-men. In the dry season, 
however, which lasts from October to April, it is much less numerous. 

On the banks of the Benue River within the area in question almost 
the only species of game to be found is Kobus kob, which is very numerous 
indeed. West African buffalo, waterbuck, and reedbuck are met with in 
the swamps near the river; but in the Benue Valley there are, in the 
immediate vicinity of the river, more kob than specimens of all the 
other species of game put together. 

According to Dr. Brumpt’, on the Shari River and on the 
shores of Lake Chad Glossina decorsei (that is Glossina tachi- 
noides) seems to be exclusively confined to the water’s edge. 
The author in question further writes as follows : 

The stab of Glossina decorsei is disagreeable, as is that of all the species 
of Glossina, but not very painful; it causes some time after the bite a 
rather acute itching. Both sexes feed on blood...... The natives 
of the Shari dread the effects of the bite of the Glossina on their herds; 
like the inhabitants of many other countries, they have recognized the 
existence of a close connexion between the presence of nagana and the 
bite of this fly. Nagana is very widely spread on the Shari, where it 
was stated to occur by Morel and met with again by the Chevalier 
Expedition. 


Glossina pallidipes (Austen) and Glossina longipalpis ( Wied.). 

There is nothing to add to the account of these species 
given in the Monograph. Additional specimens of the 
former, however, have been received from Colonel Bruce, 
including six individuals collected by Dr. Moffat at Simba, 
East Africa Protectorate, in a carriage on the Uganda Rail- 
way, and six examples from Busoga, Uganda. The latter isa 
new locality for Glossina pallidipes. In addition to the fore- 
going, a long series of Glossina pallidipes from Kibwezi, East 
Africa Protectorate, has been presented by Dr. Nabarro. 


Glossina fusca (Watlk.). ; 

Since the publication of t.1e Monograph the specimens of 
this species in the National Collection have been augmented 
by a large number of examples from Kibwezi, Kast Africa 
Protectorate, received from Dr. Nabarro. Besides these, five 
specimens also from Kibwezi, collected in a railway carriage 
by Dr. Moffat, have been presented by Colonel Bruce ; while 
three specimens, obtained on the Congo by the Trypano- 
somiasis Expedition of the Liverpool School of Tropical 
Medicine, have been received from Dr. Christy. Of the 
specimens last mentioned, which are all females, two were 
captured near Leopoldville, on December 26th, 1903, and 
February 6th, 1904, respectively, while the third was taken at 





Leisha on April 14th last. With reference to these flies Dr. 
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Christy has been good enough to furnish me with the follow- 
ing notes: 

During our stay at Leopoldville three specimens of Glossina fusca were 
collected. One was brought in by a native alive, folded up in a leaf; 
another was captured among Glossina palpalis by our juvenile fly 
brigade, and the third was caught under the following circumstances : 
On April 14th, while sitting after dinner with two State officials, as late 
in the evening as 10 p.m. under the verandah of the Chef de Poste of 
Leisha, a wood post some four days’ steaming above Stanley Pool, I 
noticed one of the men, who as usual in addition to shoes and socks 
wore nothing on his legs more protective than athin pair of trousers, 
holding between his finger and thumb a fly which I recognized as a 
Tsetse and immediately secured. It had been biting the man’s ankle, 
and its abdomen was half-full of blood. The man assured me that 
there was very little pain vr irritation, but within ten minutes a large 
swelling arose obliterating the malleolus. In the morning this had 
somewhat subsided, but in its centre was a very distinct purple mark, as 
of a bruise, surrounded by a greenish-yellow area. During the next five 
days two more specimens of Glossina fusca were caught, I believe by the 
same individual, at the same place and under precisely similar circum- 
stances, but these Iam sorry to say never reached me. Leisha wood 
post is on the bank of the river, surrounded by forest, and when I 
camped there for two days in April in the rainy season, Glossina palpalis 
and a large Simulium bit unmercifully from morning till night. At this 
post there were two advanced cases of sleeping sickness. 

A few days before the above occurrence, on my way up river on one 
of the small stern-wheelers, we found ourselves one afternoon tied up 
to the bank, while all the available hands on board were set to work to 
cut wood for our next day’s steaming. At dinner that evening I wore, 
a3 a protection against mosquitos, a pair of thin putties beneath my 
flannel trousers, and afterwards sat talking in the dark on deck. To- 
wards 11 p.m. I felt a severe bite through the puttee, and, putting my 
hand to the spot, caught a tsetse full of blood. By the light of the lamp 
in the saloon I recognized the fly as Glossina fusca, but unfortunately 
allowed the insect to escape while trying to putitintoatube. <A quar- 
ter of an hour.afterwards the swelling from this bite had extended 
nearly round my ankle. I experienced scarcely any pain or irritation, 
and in the morning the swelling had almost subsided, though the 
purple and yellow stain described above remained for days. 

On my return to Leopoldville Dr. Dutton, before I had said anything 
about Glossina fusca, told me that while I had been away a certain offi- 
cial from higher up the Congo, who had taken some interest in biting 
flies, had, while visiting the laboratory, volunteered the information 
that the larger of the two species of *‘ mvakwa’’—the native name for 
the Tsetse—bit at night, an assertion of the greatest interest in the light 
of my experiences up-river. 

It may, perhaps, be remembered that specimens of Glossina 
Susca found by Captain Crawshay sitting on a path at Kaporo, 
at the north end of Lake Nyassa, at sunset in February, 1895, 
did not bite (Monograph, p. 289). In view of Dr. Christy’s ob- 
servations, their failure todo so cannot have been due to the 
fact that they were not met with in the heat of the day, as 
previously suggested by the writer (Monograph, p. 99). 


Glossina longipennis (Cortt). 

Of this species the only specimens received since the publi- 
cation of the Monograph area male and female collected in 
the East Africa Protectorate on the Uganda Railway in 1903, 
by Captain E. D. W. Greig, I.M.S., and ange by Colonel 
Bruce; of these, the male was obtained at Kibwezi station 
in thorny bush. 

It was pointed out in the Monograph (p. 103) that Glossina 
longipennis “is the Tsetse-fly of Somaliland and the adjacent 
regions, but that its range overlaps that of Glossina fusca 
(Walk.), somewhere in the vicinity of the Sabaki river.’ Dr. 
Brumpt states * that Glossina longipennis was the only species 
of Tsetse met with by him in Somaliland between July and 
October, 1901. According to the same author ® this species is 
responsible for the dissemination of a form of trypanosomi- 
asis among camels and mules, which is probably identical 
with nagana, and, like the fly itself, is known to the Ogaden 
Somalis by the name ‘‘aino.” 

The other species of Glossina considered by Brumpt to be 
carriers of Trypanosoma brucei in the case of domestic animals 
were referred to at the commencement of this paper, and it 
may be pointed out in conclusion that this author believes !° 
that, in addition to trypanosomiasis in its various forms, 
Tsetse-flies must play an important part in the dissemination 
of other diseases due to haematozoa. Brumpt states that in 
certain districts on the Upper Congo a filariasis due to Filaria 
volvulus is very widely spread ; the disease occurs only among 
the canoe paddlers—that is, among those who are most ex- 
posed to the bites of Tsetse-flies. ‘‘The only cases hitherto 
known,” writes Brumpt, ‘‘ have been observed in the regions 
(such as Nigeria and Dahomey) in which Tsetse-flies abound. 
The lymphatic tumours caused by Filaria volvulus are met 

with especially in the places towards which the lymphatics 
of the exposed regions converge.” 





REVISED SYNOPSIS OF THE SPECIES OF GLossINA. 
1. Hind tarsi entirely dark, or at least all the joints 
more or less dark (in the ? of Glossina tachinoides 
the basal halfof the first joint and the extreme base 


of the following joints are usually pale)... a 
Hind tarsi not entirely dark; last two joints alone 
dark, remainder pale __... eve 4 


2. Ground colour of abdomen ochraceous-buft, with 
interrupted dark-brown deep transverse bands, and! 
sharply-defined pale hind borders to the segments ; 

a very conspicuous square or oblong pale area in 
the centre of the second segment; small species,. 
not exceeding 8 mm. in length (exclusive of pro- 
boscis), the males considerably smaller 
tachinoides, Westw. 
Abdomen not so marked, very dark or for the most 
_ uniformly brown, hind borders of segments if 
ighter extremely narrow and cinereous; pale area 
in centre of second segment usually triangular, 
with the apex directed backwards and continued 
into a cinereous median stripe; larger species ... 3 

Third joint of antennae dusky brown to cinereous 

black ... wind “ts Pe ... palpalis, Rob.-Desv. 

Third joint of antennae pale (orange-buff) ‘ ae 

pallicera, Bigot. 

. Large species: length at least 11 mm. (5} lin.), wing 

expanse (measured from tip to tip, when wings are 
set at right angles to body) at least 25 mm. 
alin.) ... “ih me a ee sla ba 

Smaller species: Length — reaching 11 mm, 

(5; lin.), often considerably less; wing expanse 
not exceeding 25 mm. (113 lin.). oe a eas 

Last two joints of front and middle tarsi with 

sharply defined dark-brown or black tips... Ae 

Last two joints of front and middle tarsi without 

sharply defined dark-brown or black tips—front 
and middle tarsi entirely yellow, or last two joints 
of former faintly tipped with pale brown... ae 

pallidipes, Austen. 

. Generally distinctly larger ; head wider; front 

darker and narrower in both sexes, sides parallel 
in ¢; abdominal bands deeper, leaving hind 
margins of segments only narrowly pale; hypo- 
pygium in ¢ smaller, darker, and more hairy; tip 
of ¢ abdomen more thickly clothed laterally with 
short black hair, bristles on sixth segment finer 
and less prominent... os longipalpis, Wied, 
Usually smaller; head narrower ; front paler and 
wider ; eyes in ¢ as well as in 2 distinctly con- 
verging towards vertex; abdominal bands less 
deep, pale hind margins of segments therefore 
deeper ; hypopygium in ¢ larger, paler, somewhat 
more oval in outline, and clothed with fewer fine 
hairs; tip of ¢ abdomen less hairy laterally ; 
bristles on sixth segment in ¢ stouter and more 
conspicuous pes - morsitans, Westw. 


7. Dorsum of thorax with four sharply defined small 
dark-brown oval spots, arranged in a parallelogram, 
two in front of and two behind transverse suture ; 
bulb at base of proboscis brown at thetip ....  ... | 

longipennis, Corti. 
Dorsum of thorax without such spots, though with 
more or less distinct longitudinal stripes; bulb at 
base of proboscis not brown at the tip* ... 


fusca, Walk. 
ren on RerTeeTss, 1a Glossina Decorsei, 0. § 

1 Sur une Nouvelle Espéce de Mouche TséTse¢, la Glossina i, 0. Sp., 
provenant de l'Afrique Centrale. Par M. E. Brumpt (Comptes Rendus dey 
Séances de la Société te Biologie (Séance du 16 Avril, 1904), T. lvi. PP. 628-630. 
2 Glossina longipennis in Somaliland : Glossina morsitans and Glossina pal- 
lidipes in Zululand and elsewhere ; Glossina palpalis in the basin of the 
Congo; and Glossina tachinoides, Westw. (Glossina decorset, Brumpt) on 
Lake Chad and the Shari. Mr Gowers also found that tbe latter species 
carries the disease on the Benue River. 3 Preliminary Report on the 
Tsetse-fly Disease or Nagana in Zululand. By Surgeon-Major David’ 
Bruce, A.M.S. Ubombo, Zululand, December, 1895 (Bennett and Davis, 
Printers, Field Street, Durban), p. 2. + Reports of the Sleeping Sickness 
Commission, No. iv, November, 1903. _5 Mr. Gowers has recently informed 
me that this horse died in three weeks, undoubtedly from Tsetse-fly dis- 
ease.—E. E. A. &In South Africa dogs at any rate succumb to Tsetse-fiy 
disease.—E. E. A. 7 Loc. cit., p. 629. *% Comptes Rendus des Séances de la 
Société de Biologie (Séance du 23 Avril, 1904) T. lvi, p. 673. 9 Ibid. ; see 
also op. cit., T. lv, p. 1497. 1° Op. cit., T. lv, p. 1497. 
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*N.B.—The ordinary dark brown patch on each side of the bulb on its 
upper margin, wale te often especially well marked in West African 
specimens, must not be mistaken for a brown tip. 
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A NEW TREMATODE OF MAN 
(AMPHISTOMA WATSONI). 


By H. F. Conyneuam, L.R.C.P.I., 
Demonstrator, London School of Tropical Medicine. 
ast February Dr. Watson, of Northern Nigeria, sent six 
eurious trematodes from the small intestine of a negro who 
had died of starvation and diarrhoea to the London School 
of Tropical Medicine. These proved to be a species of amphi- 
stome, totally unlike the Gastrodiscus hominis of Lewis—so far 
¢he only one of that genus found in man—and also unlike any 
hitherto described as occurring in animals, A specimen was 
sent to Professor Blanchard, of Paris, who very kindly 
examined it and reported that he considered it a new species. 
Dr. Watson sent some clinical rotes of the case; they are as 
WS : 

= patient—one of a gang of freed slaves, all of whom were in a 
pitiable condition due to starvation—was brought from Adamawa, 
German West Africa, to Zola, Northern Nigeria. He was found to be 
suffering from diarrhoea, and was admitted to hospital, where he died 
the same night. His stools were numervus, watery, and of a bilious 
colour, but containing no blood or mucus _ In the stools were found 
many reddish-yellow, translucent, gelatinous, oval bodies (the tre- 
matodes). Necropsy revealed the spleen small, hard, and black. In 
¢he stomach some undigested milk was found. The duodenum and 
upper part of the jejunum were found full of these oval bodies, some 
of which were alive and adherent. The mucous membrane showed no 
haemorrhages but appeared to be slightly red. The other parts of the 
owel, as also the other organs, were normal. A few of the bodies were 
seen lying in the large intestine. The patient was extremely fond of 
eating raw meat. 

The animals are pear-shaped, flattened ventrally and 
slightly indented posteriorly at the margin of the posterior 
sucker, but owing to the preservative used they have shrunk 
considerably and are now of a dark slate colour. The anterior 
sucker in most of the specimens is retracted and lies at the 
bottom of a sulcus which is terminal and ventral, the 
posterior sucker is very large, its cavity measuring over 1 mm. 
across; it is subterminal and ventral. The genital pore lies 
about a quarter of the length of the parasite from the anterior 
end' and is rather prominent. The cuticle of the body is 
marked with transverse ridges, these being coarser and better 
defined on the ventral surface; the latter is flattened, sur- 


counded by an elevated ridge and bulges posteriorly. 





; ; A B c 

Fig. Agr. eigenen —, natural size). a, ventral view: a, ante- 
rior sucker retracted; 6, posterior sucker; c, geni 5 
B, posteriorly. Cc, laterally. ae a 


The worms measure 8 mm. long, 5 mm. at point of greatest 


®readth, this tapering gently anteriorly to 2.5 mm.: i 
greatest thickness is pn Bn 4 Bs . a 

The genital pore lies 2 mm. from the anterior sucker. The 
ova as seen in the uterus are oval and measure 1304 by 75 Me 
it was found impossible to clear the specimens sufficiently to 
make out definitely their internal anatomy, but the general 
arrangement seems to be like that of the Amphistoma 
conicum (Zeder). 





ig. 2—The appearance of internal str 
Anterior sucker protruded. Gentine: —_ 

That these parasites may have been the cause of death is 
not at all unlikely, when it is considered that the larger part 
of the small intestine contained a great number of them, and 
that at least one other species of the same genus causes 
serious sickness in the higher animals, namely, the amphi- 
stome' of Collins in India, causing “ masuri,” a condition of 
severe intestinal irritation in horses; and another, the gas- 
yr pan of Sonsino, is supposed to cause death in horses 
2 mules in Egypt, Senegal, and Guadeloupe. Another 
bre sage of a different genus, the Fasciolopsis buski,? in- 

abiting the small intestine of man, has been credited with 





causing intestinal irritation and typhoid-like symptoms, and 
this is occasionally followed by death. 

These worms are, therefore, a new parasite of man, pro- 
bably causing seridus intestinal disturbance, diarrhoea, mar- 
asmus, and death. Whether their distribution is limited, 
which is likely, remains to be seen; but by a careful exami- 
nation of faeces for ova, or adults in cases of diarrhoea, it may 
be found again in at least that part of Africa in which the 
patient resided. 

It is not at all probable that the eating of raw meat, 
which Dr. Watson notes, had anything to do with their intro- 
duction into the body, as parasites of that genus are, as a 
rule, ingested in the larval or cercarial form, encysted on 
some vegetable substance. 

I would suggest that the name Amphistoma watsoni be 
given to the interesting parasite. 


REFERENCES. 
1Neumann, Parasites and Parasitic Diseases of Domesticated Animals. 
2 Ibid. *% Theodor Odhner, Fasciolopsis buski (Lank.) ein  bisher 
wenig bekannter Parasit des Menschen in Ostasien, Centralblait, May 14th, 
1902. 





A NEW TREMATODE. 


By Joun Catto, M.B., D.P.H., 
Singapore. 

At the post-mortem examination of a Chinaman, dead from 
cholera, attention was drawn to the uniform enlargement and 
tough nodular condition of the liver. The spleen reached to 
within an inch of the iliac crest and showed malarial pig- 
mentation. The mesentery was thickened and its glands 
varied in size from a bean to a golf ball. The large intestine 
had all its coats hypertrophied. The thickening was ? in. at 
the rectum. The coats got thinner and less uniformly affected 
as the caecum was approached. The posterior wall of the 
bladder was thickened and adhered to the rectum. Numerous 
small glands were found lying on the large intestine and 
between the bladder and rectum. There was an increase of 
the fatty tissue all over the body. Wet specimens were 
shown and labelled as follows: 

1. Liver showing nodular cirrhosis of whole organ. 

2. Slice of liver and gall bladder showing thickening of the coats and 
addition of fat to the latter. 

3. Piece of mesentery showing enlarged glands, vessels and general 
thickening. 

4. Duodenum with enlarged glands attached. At one end was a 
pouch containing ascarides. 

5. Caecum, part of ileum, with stump of appendix, showing its 
mesentery and a dilated lymphatic vessel on its free surface. 

6. Rectum and part of bladder showing thickening of the adherent 
walls. 

Microscopic slides of these tissues were exhibited to show 
minute oval double-walled bodies, whose size varied about 68 u 
to 70 long by 344 to 4ou broad. These were found from the 
appendix to the rectum, and were distributed roughly as two 
concentric rings—the one in the submucosa showed ova in 
enormous numbers, the other, under the peritoneum, had the 
ova sparsely distributed. Inone slide free nematode embryos 
were shown in great profusion, aggregated in groups and 
bundles in the mucosa of large intestine. 

Some slides showed sections ofa minute adult trematodeina 
vessel of the mesorectum; inside the uterine tube of this ova 
were distinctly seen. A free nematode embryo was seen in a 
blood vessel of a mesenteric gland. This corresponds in lateral 
measurements to those seen in the mucosa of the large intes- 
tine, and also to Filaria nocturna in the lung from another case. 

Briefly the relationship of these forms seems to be (1) 
a parental oviparous trematode of minute dimensions, and of 
unknown species; (2) ova of the trematode in the wall of the 
bowel; (3) nematode embryo in vessels of bowel and general 
circulation. 


THE FUNGUS OF TINEA IMBRICATA. 


By Fleet Surgeon P. W. Bassert-SmitH, R.N., 
Lecturer on Tropical;Medicine, Haslar. 

Tuis disease, which is mostly found among the natives o 
the East, particularly in those of the Malay peninsula, East 
Indian, and South Sea Islands, has lately been observed in 
the natives of Brazil,! having thus a wide geographical dis- 
tribution. In some islands, as in Borneo, amongst the up- 
country ‘‘Meruts,” I have seen it to be almost universal 
where the natives crowded together under the most insani- 
tary conditions. 

There is no doubt of its direct contagiousness, like other 
forms of ringworm being conveyed from man to man, which 
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was demonstrated experimentally by Manson and others; it 
is a disease also at times affecting Europeans. Clinically, 
the condition in its early stage may resemble tinea circinata, 
but later the peculiar concentric wavy outlines of the affected 
epidermis and the separation of the scales from one border, 
giving an imbricated character, are quite diagnostic, the 
scales coming off in large flakes, being easily collected for 
examination. 
: The Parasitology. 

_Manson describes the causative agent as a trichophyton- 
like fungus, seen in enormous profusion. Nieuwenhuis suc- 
ceeded in cultivating the fungus artificially, and describes it 
as ‘“‘much-bent mycelial threads, which divide dichotomously 
and develop light refracting cells or spores, sometimes two or 
three in a row.” McAnderson describes ‘‘ chains of spores 
more numerous than the mycelial threads; the spores, in- 
stead of being round, are onal, rectangular, or irregular, while 
the mycelial threads are long, straight, or gently curved.” 
Sigfried says that “ the mycelial threads are large in size and 
predominate over the spores, which are few.” Triboneau 
found once club-shaped sporulating germinal hyphae, and 
described the fungus as a lepidophyton, allied to aspergillus. 





Fig. 1.—Fungus of tinea imbricata (Lepidophyton), showing spore 
formation by gonidiophores. 





Fig. 2.—Fungus of tinea imbricata (Lepidophyton), showing spore 

formation direct from mycelium. 

For the last four years I have mounted and examined great 
numbers of specimens of scales showing the fungus. In all, 
the mycelium consists of short oblong joints, branching 
dichotomously, and very abundant, staining well with eosin. 
A short time ago I was fortunate in mounting specimens con- 
taining spores in numbers; these were round or oval in shape, 
generally loosely scattered, but also seen in rows of two or 
three, as if taking the place of the short rectangular joints, 
and presenting the appearance of ‘‘oidia”; but there was also 
nee in one specimen (vide micro-photograph, etc.) a 

ong unjointed hypha springing from the mycelial network, 
club-shaped at its extremity, and bearing a number of rather 
long sterigmata, each carrying a single round gonidium, or 
spore. I made many attempts to cultivate from these scales 





(which were received from Selangore) on vari i 
without sncoees. ee arene Se 
e possibility of the growth of a secondary fun 

scales after removal from the body must be pi My: ar 
do not think that the present specimen is an introduced con- 
taminating aspergillus, because if that mould infects 5 j. 
mens it generally is abundantly present, and would } be: 
probably found in most of the scales of the series contained; 
in the tube, which was not the case; also the germinal hypha. 
appears to rise from the mycelium threads, which are like 
those of the ordinary type as seen in other batches of scales. 
that have been examined. 

It would seem, therefore, that this fungus should no 
longer be considered as one of the trichophytons, but as 
belonging to the aspergillus group of the perisporiacea -: 
differing from the aspergilli in having two forms of repro- 
duction : (1) By gonidia, from the gonidiophores ; (2) by the 
development of oval spores direct from the mycelinm cells, 
I would suggest that the name ‘‘lepidophyton,” given to. 
the organism by Tribondeau, be retained for the fungus, 


REFERENCE. 
1 Dr. U. Paranhos, Journ. Trop. Med., May 25th, 1904. 


Sir Patrick Manson remarked that in attempts at culture of 
the fungus of tinea imbricata the difficulty of obtaining scales, 
free from fungus forms other than that in question must be. 
borne in mind. Fleet Surgeon Bassett-Smith’s results, as 
og attempts by other authors, must be read in thia 

ight. 





THE CONGO FLOOR MAGGOT. 


A BLOOD-SUCKING DIPTEROUS LARVA FOUND IN THE CONG® 
FREE STATE. 


The First Interim Report of the Expedition from the Liverpoot: 
School of Tropical Medicine to the Congo, 1903.* 


BY 
J. L. Tovp, 


J. Everett Dutton, 
B.A., M.D., C.M.McGill,. 


M.B.Vict., Walter Myers Fellow, 
University of Liverpool. 
AND 
CutTHBErRT Curisty, M.B.Edin. 


IN correspondence, during our stay at Boma, with the 
Rev. Holman Bentley and Mr. Sutton Smith, both of the 
Baptist Missionary Society Corporation, we learned of the 
existence in the Lower Congo of what were called ‘floor 
maggots,” which they described as ‘‘ keen blood-suckers.” It 
was not, lowever, until camped at a place called Nkanga, on 
our way from Tumba to Lutete, in the cataract region of the 
Congo, that we had an opportunity of seeing specimens af 
these maggots. Here the head man of a neighbouring village, 
after being questioned on the subject of native pests, col- 
lected for us during the night a number of what appeared to 
us, at first sight, to be ordinary blow-fly maggots. On a: 
closer inspection many of them were seen to contain bright: 
red blood. 

A day or two afterwards, when visiting a native village, we- 
had the opportunity of seeing the natives collect these blood- 
suckers by digging with the point of a knife or scraping with 
a sharpened stick in the dust-filled cracks and crevices of the 
mud floors of their huts. We were soon able to find them. 
ourselves as easily as the natives, and unearthed nany larvae 
which contained bright red blood. In collecting them the 
natives selected those huts in which the occupants slept on 
floor mats, saying that where people slept on beds or raised 
platforms the maggots were not so numerous. They informed 
us, however, that those who slept in beds which were not 
raised more than eighteen inches from the ground were also 
bitten, and credited the maggot with the power of jumping to 
that height. In some of the huts we collected, in a short 
space of time, as many as twenty from only a small pre 
portion of the floor crevices. Many were turned up from @ 
depth of three inches. In some of the cracks, and in moist, 
soft earth, they were found at greater depths. There is no 
doubt that these maggots feed only at night. Mr. Bentley 
told us that as many as fifty could sometimes be found 
beneath a single mattress, and that he had known boys to be 
so pestered by them that they had preferred to sit all night. 
outside a house to sleeping within it. ; 

In one village, Nzungu, we visited a hut, measuring 8 feet. 
by 10 feet, in which seven boys were sleeping on a mat, and 
in the dust beneath a bed-platform on which slept a man and 


* Written December, 1903. 
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oman. In the corner of the hut was the usual small fire 
da sleeping pye dog. Although we did not see the maggots 
es ly feeding, we collected from beneath the mats and 
ge leer the boys’ legs some half-dozen which were 
ted with recently sucked blood. The natives said that the 
ots dropped off at once if the limb on which they were 
pam were moved. There were specimens of all sizes, 
ranging in length from 2 to 15mm., amongst those brought to 
us, and so far we have obtained them in every village we have 
visited. When ready to pupate, the Jarva lies dormant upon 
face, changes in colour to a pinky-brown, and later 
the suriace, ? : ais 

pecomes a dark reddish or brownish- black, chitinous, 

segmented, with oblong puparium. . ; 

We have never been able to substantiate the assertion, 
made to us on several occasions, that the maggot is able to 
jump toa height of 18 inches. We think it more probable 
that they reach the raised beds by crawling up either the 
supports or the grass wall against which the bed is usually 
placed. We have, however, satisfied ourselves that it feeds 
mainly or entirely at night, and that it probably feeds nightly, 
since blood in varying stages of digestion, and ranging in 
colour from bright red to black, can often ke seen in its 
alimentary canal. . . 

The distribution of this larva seems to be very extensive. 
We have collected it all over the Lutete and surrounding 
districts, and at Leopoldville. We have heard of it as being 
common at San Salvador, in Portuguese territory, and on the 
Congo at Matadi, in the cataract region, and at Tchumbiri 
150 miles above Stanley Pool. 

Some of the native names for the maggot are as follows: 
At Tchumbiri, north of Leopoldville, the Beteke call it 
‘“mabinzu.” At Leopoldville the Bateke call it ‘‘nchichi.” 
At Wathen (Lutete), in the cataract region, Mr. Bentley 
states that all maggots are called ‘‘ntunga,”’ and that there 
was no other special name for this one. At Matadi the native 
name is probably ‘‘mvidi.” In the Bangala district it is 
called ‘‘ kiso.” 

This larva maggot (Fig. 2, c) is semitranslucent, of a dirty 
white colour, acephalous, and amphipneustic. It resembles, 
when adult, the larvae of the bot-flies, and consists of eleven 
very distinct segments. The first or anterior one is divisi- 
ble, owing to a slight constriction, into two portions, the 
foremost of which is small, bears the mouth parts, and is 
capable of protrusion and retraction to a considerable extent. 

The larva is broadest at the ninth and tenth segments, is 
roughly ovoid in transverse section, and is distinctly divided 
into dorsal and ventral surfaces. At the junction of the two 
surfaces is a row of irregular protuberances, two or more 
re placed on each segment. On each protuberance is a 
small posteriorly directed spine and a small pit. The central 
part of the ventral surface is flattened, and at the posterior 
margin of each segment is a set of three foot-pads, trans- 
versely arranged, each covered with small spines directed 
backwards. These aid the larva in its movements, which are 
fairly rapid and peculiar, in that the mouth parts are pro- 
truded to the utmost and the tentacula fixed, as a purchase, 
first on one side then on the other, while a wave of contraction 
ro ioe the body as cach segment is contracted and brought 
orward. 

The last segment is larger than any of the others. Its 
upper surface is flattened and looks backwards and upwards at 
an angle of about 45 degrees with the longitudinal axis of the 
larva, This surface is roughly hexagonal and bears anteriorly, 
one on either side, the posterior spiracles which are seen with 
a pocket magnifying glass as three transverse, parallel, brown 
lines. Around this flattened surface, towards its border, are 
placed groups of rather prominent spines. The ventral sur- 
face of this segment is also flattened, and is thrown into 
folds by muscular contractions. The anus is situated in the 
anterior portion of this segment in the middle line, and is seen 
as a longitudinal slit surrounded by a low ridge. Posterior to 
it, and on either side, is a large conspicuous spine. The 
anterior segment is roughly conical and bears the mouth parts 
infront. Posteriorly, on the dorsal surface, almost covered by 
the second segment, two spiracles, one on either side, are seen 
with a low power as small brown spots. Two black hooks or 
tentacula protrude from the apex of this segment. They are 
curved towards the ventral surface of the maggot. The apex 
of each hook is blunt, and its base surrounded by a fleshy 
Ting, Between them is the oral orifice. The tentacular pro- 
cesses are continued for some distance into the body of the 
Maggot as black chitinous structures with expanded bases. 
here is probably, as in Oestrus ovis (Linn.), an articulation 





the arrangement of the mouth parts seems to be the same as 
in the maggot of that fly. Paired groups of minute spicular 
teeth are placed around the two tentacula so as to form a sort 
of cupping instrument. The arrangement of these teeth is as 
follows: A rather large tubercle is situated on either side of 
and above the tentacula; each is mounted by two or more 
groups of very small chitinous teeth. Just above each ten- 
taculum is another small group of teeth. On either side of 
these black tentacula two irregular rows of small teeth are 
placed one above the other. The two latter groups are not 
placed upon tubercles. The integument of the larva is thick 
and difficult to tear. The larva is able to withstand a good 
deal of pressure without injury. 

The following gross internal anatomical structures have been 
made out—intestinal canal, salivary gland, nervoussystem, and 
fatbody. Theintestinal canal commences senenetleserrnee 
which ends in a proventriculus. A remarkable dorsal diver- 
ticulum, corresponding to the food reservoir of the muscid 
larvae, opens into the oesophagus near its anterior end. After 
the maggot has fed, the diverticulum is a very conspicuous 
object (Fig. 1), since it is seen through the semi-transparent 
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Fig. 1.—Showing the ingested blood in the bodies of the larvae, and the 
tracks k ft by them on dry sand. 
body wall as a bright red area, when full of blood extending. 
from the head to about the fifth segment. The caeca behind 
the proventriculus have not as yet been well made out. The 
mid-intestine or chyle stomach is short, when compared with 
the hind intestine, and extends from the proventriculus to the 
junction of the urinary tubules with the gut. It lies in one 
or two coils, The hind intestine is very much coiled, and 
occupies the greatest part of the body cavity. 

The urinary tubules are four in number, two on either side 
of the intestine. Each lateral pair combines to form a broad 
plate, from which is given off a single process for attachment. 
to the gut. 

Each salivary gland of the larva consists of one very long 
acinus made up of Jarge granular cells. The gland ends in a 
chitinous ringed duct, which joins its fellow of the opposite 
side to form a common duct, opening near the base of the 
free portion of the tentacula. The body of the maggot is 
lined by a white, loosely reticulated fat body. The minute 
anatomy of the mouth parts and sucking apparatus has not. 
been studied. ; ; 

The time required for the maturation of the larva is not yet 
known. The puparium (Fig. 2,8) is a dark-brown or black, 
cylindrical, segmented body measuring 9 to 10.5 mm. in length 
and 4 to5mm.in width. Theanterior end is roughly conical, 
the posterior is rounded. All the external structures seen in 
the larvacan be made out on the external surface of the pupa- 
rium. The cuticle shows annular ridges. The duration of 
the puparial stage is from a fortnight to three weeks. 

During our stay at Wathen, Mr. Bentley showed us, among 
his collection of insects, a large light-brown fly which he 
believed to be developed from the floor maggots. Specimens 
caught in the boys’ dormitory at Wathen Mission were soon 
after brought in by one of our collectors, and later, while 
searching a native hut infested with “floor maggots” we saw 
one of these flies resting on the grass wall, Many others 


between the external and internal chitinous structures, since ¢ were subsequently found in the same building, sitting motion- 
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less amongst the beams and cobwebs of walls and roof. 


Because of their colour, which corresponded exactly with the 


smoke-stained straw and rafters of the huts, they were 
rs sg to see, and in the dark interiors more difficult to 
catch. 

This fly, seldom one of any other species, has since been 
found in many huts infested with maggots. We were told that 
the fly deposited its eggs on the ground of a hut, particularly 
in spots where urine had been voided. As arule the fly is 
silent, but on one occasion we observed it buzzing loudly, fly 
in at the door and go directly beneath some bed mats which 
reg! raised by a low platform some eight centimetres from 

e floor. 














Fig. 2.—Auchmeromyia luteola, Fabr. A, imago ; B, pupa; Cc, larva (the 
Congo floor maggot). 

Both Mr. Bentley and the natives state that this fly never 
‘bites men. The native name for the fly which we describe 
is ‘‘Nkulu Mwanzi.” The fly (Fig. 2, a) is thick set, and 
is of about the size and build of a blue-bottle. It is about 
10 to 12 mm. in length, and once seen can be easily recognized. 
Its general colouring is tawny, but the small black hairs 
covering its body give it a smoky appearance. The head is 
large, as broad as the thorax, and protrudes in front of the 
eyes, which are when fresh a reddish-brown in éolour. 
The eyes are separated from each other below by a con- 
siderable interval and appear small in comparison with 
the size of the head. The proboscis is folded beneath the 
head in a deep groove, and is inconspicuous while in this 
position. 

The palpi are club-shaped and covered, more particularly 
at their apices, with conspicuous black bristles. The third 
joint of the antenna is long, yellow, flattened from side to 
side, and rounded at its apex. It bears an arista which, 
thickened at its base (probably jointed), tapers to a fine point. 
‘The arista bears fine black hairs along its upper and lower 
borders ; long at its base, the hairs become short and scanty 
at its apex. The dorsum of the thorax is flattened, ard 
marked by longitudinal black and brown stripes, the trans- 
verse suture is well marked. The thorax is covered with fine 
black hairs and studded with rows of black bristles, which 
are particularly long on the sides. The squamae are very 
large, yellow in cvolour, and completely cover the yellowish- 
white halteres. The abdomen apparently consists of five 
segments. It is covered with long black hairs, and bears a few 
long bristles on the last two segments. The second segment 
is the longest, and here the width of the abdomen is greatest ; 
the upper surface of this segment is characteristically marked. 
A dark brown or black line runs down the centre of the seg- 
ment to meet at right angles a similar line which borders its 
posterior edge. There are no other marks on this segment: 
it is transparent and its general colour is that of the rest of 
the body. The third segment is, except for a narrow yellow 





streak along its anterior border, very dark brown in col 
more marked laterally. The fourth segment is of the weet 
dark colour, and is bordered posteriorly by a narrow lighter 
brown band. The fifth segment is small and contains the 
genital apparatus. The wings are of a smoky brown colour 
and show a well-marked venation. The legs are of the same 
buff as the rest of the body, and are covered with black hair 
and bristles. A noticeable feature of the legs is the jet-black 
fifth tarsal joint, which stands out prominently against the 
large cream-white pulvilus. 

We have been able to allow a number of these maggots to 
feed on rats and guinea-pigs. We purpose carrying out a 
series of experiments with the object of determining whether 
they are able to play a part in the transmission of the human 
trypanosome. In none of the entomological works which we 
can at present command are we able to find any reference to 
habits or morphology by which we can identify this fly. 

_ Specimens of the flies and larvae were submitted for iden- 
tification to Mr. E. E. Austen, the well-known dipterologist 
to the British Museum, together with a copy of the above 
report, and he has been kind enough to write as follows: 
**T have read the report on the ‘blood-sucking floor maggot’ 
with the greatest possible interest. Whether this maggot 
prove to be in any way concerned in the dissemination of 
trypanosomiasis or no, Messrs. Dutton, Todd, and Christy 
have come across an entirely novel and most interesting fact 
in the biology of diptera, and they are heartily to be con- 
gratulated on being the first to bring it to notice. The flies 
are specimens of Auchmeromyia luteola, Fabr. (a species of the 
family Muscidae), which is widely distributed in tropical 
and subtropical Africa. Before reading the report, I was 
under the impression that the larvae of this fly were well- 
known subcutaneous parasites of human beings and dogs, 
but I have now no doubt that A. luteola has been confused 
with another fly, very similar to it in appearance, but be- 
longing to a different genus, the larvae of which are unques- 
tionably subcutaneous parasites in man, dogs, and monkeys. 
Nevertheless,” says Mr. Austen, ‘‘ have evidence, apparently 
reliable, which seems to show that the larvae of A. luteola 
may, perhaps, under exceptional circumstances, live subcu- 
taneously in man. The fly itself, so far as lam aware, is 
otherwise harmless, and is incapable of sucking blood. 
Specimens in our collection show that it ranges from Northern 
Nigeria to Natal; it is therefore somewhat surprising that the 
habits of the larva have not been reported before.” _ 

After the above was written a very intelligent native from 
Lake Tchad, acting as interpreter to M. Chevalier, leader of 
the Paris Geographical Society’s Expedition, when shown 
specimens of the fly and maggot in Leopoldville, at once 
recognized them, and volunteered the statement that the 
maggots were common in Western Tchad regions. The 
full report of our feeding and other experiments with these 
maggots is not yet completed. 


Mr. T. J. Tonkin said that in the Congo floor maggot he 
recognized an old acquaintance. Some ten years ago he 
visited the town of Kano in Northern Nigeria. Certain huts 
were put at the disposal of himself and his companions. On 
taking possession he noticed that one of his servants took a 
bit of cane and cleaned out the cracks on the part of the floor 
where he proposed to put his sleeping mat. On inquiring 
the reason he was told that a biting insect lived in the cracks, 
and a specimen was shown him. Mr. Tonkin had little doubt 
that the maggot shown him on that occasion was identical 
with the one exhibited this morning. 





LEPROSY A CURABLE DISEASE. 


By T. J. Tonxin, L.R.C.P. and S.E., 
Late Medical Officer, Hausa —— Central Soudan Expedition, 
1693-4°5- 

IN calling attention to the curability of leprosy I do not sup- 
pose I am bringing anything new to the notice of those who 
are, or have been, intimately associated with the disease. I 
am bringing the subject forward because I believe it to be im- 
portant that the facts with regard to the prospects of cases of 
leprosy generally should be correctly appreciated, not only 
among those who make up the extremely small circles that 
come in close touch with the disorder, but in that larger world 
of interested opinion, both professional and lay, which lies 
outside. In dealing with the matter I propose— : 

1. To state and support the proposition that leprosy is @ 
disease, not only markedly amenable in many of its grades to 
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intelligent direction, but one from which, both with and with- 
out treatment, recovery may take place. 

2. I shall endeavour to show why, if leprosy be curable, it is 
important that the fact should be made widely known; and 
3. shall touch on the responsibility of our own profession 


in the matter. 


The Argument in Favour of Curability. 

For myself I have no hesitation in saying that I believe 
leprosy to be a disease that often yields to the influence of 
improved circumstances, whether that improvement be the 
result of wise supervision in an institution or a fortunate 
course of events outside. 

In this respect leprosy closely resembles tuberculosis. 
There are few who would care to dispute the fact that many 
recover from the latter disease. One has only to have the 
opportunity of following a series of autopsies to know that the 
lungs of a considerable proportion of persons who die at 
advanced years, and of ailments in no way connected with 
tuberculosis, present, on examination, evidence of pre- 
existent tuberculous disease. The slowly calcifying caseous 
focus, or the fibroid patch, show that they have been so 
affected; but the condition of these things—the caseous 
focus rigidly cut off from the surrounding healthy tissue, and 
the fibroid patch pale and hard, when taken with the age, ap- 
pearance, and history of the person in question—leave no 
doubt that they are but the ashes of a long-dead fire. 

What are the circumstances which, in any given instance, 
have determined this course of events we can, as a rule, only 
speculate. This much, however, we can usually be sure of, 
that at some time or other, when the person was in a lowered 
condition from poverty, business worry, previous illness, 
vicious courses, or any other of the hundred-and-one every- 
day things that depress our vitality, he was exposed to the 
infection of tuberculosis. The man’s extremity was the 
oacillus’s opportunity. Asa result he became the subject of 
definite tuberculous disease. Then, after a period of dejec- 
tion of mental and physical powers—a period during which 
the disease made headway—something happened, and the 
tide turned. Perhaps it was a rise in wages that determined 
it, or the removal of some source of trouble; but, whatever 
may have been its particular nature, it was something that 
lifted the man up again—allowed his vital forces to rally, and 
helped them to face and defeat the invading influence. Un- 
fortunately, these vital forces, however thoroughly they may 
be reawakened, are often unequal to the task of repairing the 
actual damage done by the operations of the invader; but 
they can, and do, bottle it up and strangle and starve it, so 
that in time, from being a centre of action hostile to the 
system, it becomes a mere passive encumbrance—in the way, 
perhaps, but more or less powerless for evil. You may call 
such a man phthisical if you like, and if you happen to have 
known the nature of his previous malady; but if febrile re- 
action, emaciation, night-sweating, cough, and bacillus-laden 
expectoration have left him, and his capacity for work and 
pleasure has returned, you may call him what you like; 
i not make him a sick man or a danger to the com- 

ity. , 

It is much the same with leprosy. Since the days of Moses 
leprosy has been regarded as incurable, and the word “ in- 
curable” has in this instance acquired the force of a 
formula conveying the idea of a thing incapable of better- 
ment—past help, hopeless. But there are other ways 
of reading the word. Incurable leprosy certainly is 
in the sense that we do not at present possess— 
and possibly never may possess—a remedy that affects 
3 course as dramatically as mercury and the iodide 
= potassium affect that of syphilis, or as antitoxin affects 
that of diphtheria. But it is difficult to regard it as incurable 
in any other sense. The course of events I have just sketched 
an with tuberculosis is often followed by leprosy. 

e disease, contracted as the result of an exposure to con- 
7 rendered effective by the depressing influence of 
adverse circumstances, is often recovered from when those 
Pe manices areremoved. The application of a knowledge 
0 he eminently natural course of events is what I call 
ro i treatment of leprosy, and its successful issue I 
7 cure, Leprosy is a disorder of which every grade exists. 
n any endemic area where one person suffers severely, many 
oe to slighter degrees, from which they may recover 
without doing more than, or in some cases even so much as, 
rs a the nature of their malady, And among those who 

e the disease more severely the supervention of some im- 
provement in their circumstances almost always betters the 


condition of the individual, and in appreciable proportion of 
the cases abolishes the disorder. 

One of the greatest obstacles to the recognition of the true 
state of affairs with regard to this matter has undoubtedly 
been an imperfect understanding of the actual condition of 
many persons supposed to be lepers. To the average indi- 
vidual, whether medical or lay, a person with no fingers or 
toes and an abbreviated nose is a leper, no matter what his 
condition of health may be otherwise. But a man is not 
necessarily still a leper because he happens to be mutilated. 

The figures of any table arranged to illustrate the duration 
of the disease will help to make this clearer. I quote one of 
my own! because I am best acquainted with it. The table I 
allude to gives in periods of five years the time that in each 
of 220 cases had elapsed since the onset of the disease. 
The average period over which fatal leprous disease 
extends does not usually exceed a dozen years. The 
last figures? I had to do with in connexion with this matter 
gave ten as an outside limit. To give the thing fullest play, 
let us make it fifteen. Ifa person have survived the invasion 
fifteen years, it is highly probable that his disease will be in 
an exceedingly quiescent condition, while if twenty have 
elapsed the signs will often be of so indefinite a nature as to 
defy recognition. Of the 220 cases I have just quoted, 24 per 
cent. had survived the fifteen years’ limit, while 8 per cent. had 
left the date of invasion periods, varying from twenty to fifty- 
five years, behind them. Thereare exceptions, of course ; but 
in a large number of these cases it will be found that all 
specific leprous manifestations have been left behind also. 
Their effects may remain; naturally the fingers and toes that 
have been lost will not grow again; but you can no more 
reasonably, on that account, look on a man as suffering from 
leprosy when he may have enjoyed previous to the date of 
his examination anything from five to fifty years of unbroken 
health, and when his capacity for labour is only limited by 
the destruction of tissue resulting from the pre-existent 
disease, than you could reasonably regard the man with the 
calcifying focus or fibroid patch as necessarily suffering from 
tuberculosis. 

At this point in the discussion of the subject, the objection 
is often made that it is impossible to be sure that any given 
individual is really cured. It is suggested that, although he 
may seem to be cured, it cannot be regarded as certain that 
he has no lepra bacilli inside him. I readily concede this. 
But I do not see any pressing necessity for knowing whether 
he has lepra bacilli inside him or not. He may have them in 
him—indeed, I should say there is little doubt he very often 
has—and yet he may not be suffering from leprosy. The 
presence of lepra bacilli in a man’s tissues does not neces- 
sarily make that man a leper. The term “leprosy” is only 
properly applied when it is used in connexion with the 
reaction that takes place between the constituents of 
the bacilli and those of the tissues they invade. While that 
reaction is in being the individual affected is suffering from 
leprosy ; as long as it is in abeyance, or after it has died down, 
it cannot be considered that he is. If some bacilli are there— 
and in a recent letter lam informed by Dr. Hansen that Lie has 
found them in the spinal cord fifty years after invasion—theyare 
there on much the same terms as such tubercle bacilli as may 
remain in a caseous focus of long-standing. In appearance 
and reaction to the various stains they may be indistinguish- 
able from the organism in an active state, but their vitality 
is nevertheless open to doubt, and their influence under the 
circumstances in question is almost certainly ni. It is 
probable that, for the time at least, they are negligible 
quantities. It cannot matter much whether they are there 
or not. Ifthe man be devoid of the signs and symptoms of 
the active disease, if his organs are performing their func- 
tions in an ordinary fashion, if he enjoy life and can work, I 
hold it is rational to look on that man as hale, and if the 
accessible fluids of his body are free from _bacillary pollution 
he can hardly be regarded as a danger to the community. 

That in this sense leprosy is carable there can be little 
doubt. In every endemic area many individuals will be 
found whose appearance makes it clear that they have been 
leprous. They have lost fingers and toes, some of their nerve 
trunks may have suffered irreparable damage, certain of their 
muscles may have ceased to exist save as attenuated fibrous 
cords, integumentary areas may be found devoid of sensation, 
and yet in some of these very cases the soundly healed 
stumps of the mutilated members, the absence of pain or pro- 
gressive paralysis, the bright eye, keen appetite, able 
digestion, capacity for enduring fatigue, and full enjoyment 
‘ of the pleasures of life, make it equally evident that they have 
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left the active disease of former years behind them. You 
may describe the condition as quiescence; you may call 
it latency if you like—it is only a question of terms. 
The condition, whatever it may be styled, is  post- 
leprous, and it is as satisfactory to those who have 
entered into it and as worthy of the title ‘‘ cure” as any that 
supervenes on previously active tuberculous disease. If this 
may occur, and it does, as the result of the mere undirected 
accidents of life, it may most certainly be expected to accrue 
with more frequency from the skilful handling of affected in- 
dividuals either in sanatoriums or otherwise. As a matter of 
fact, the books of almost any leper asylum will bear out this 
statement, but if I had no other evidence than that afforded by 
the streets of any great town in any endemic area that I have 
visited, I should still feel myself justified to the uttermost in 
saying that I consider incurable an adjective that may not 
with propriety be applied to leprosy. 


The Importance of Recognizing the Curability of the Disease. 

The second thing I wish to do is to show why, if leprosy be 
a curable condition, it is important that the fact should be 
widely recognized not only by those who have to do with the 
disease directly, but by all who are interested, no matter how 
indirect that interest may be. 

It is not enough that those who have to supervise or treat 
lepers medically should be well informed—they indeed usually 
are—it is equally important that lepers themselves, the com- 
munities from which they are taken, the men who by means 
of the press or otherwise move or represent the public opinion 
of such communities, and that those who govern them should 
have before their several minds clear and true conceptions of 
the case. 

If, in the first place, a community be under the impression 
that leprosy is in all cases hopelessly incurable, that a 
man once a leper retains his leprosy for life, and with it the 
power of communicating the disease to others, it is not likely 
to look with favour upon any asylum administration that dis- 
charges its patients, however enlightened that administration 
might be, or however well-grounded its reasons for doing so. 

In the second place, if the government of such a community 
regards leprosy as incurable, it is not likely to institute any 
educational movement to correct the prejudices of the people, 
nor will it sanction a general application of any more appro- 
priate views that may be held by the medical officers of its 
Jeper asylums. 

And, in the third place, if the leper himself feels that once 
within the walls of a leper hospital he is there for ever, once 
in the clutches of the disease there is no escape but the grave, 
he is not only unlikely to seek help in those early stages of 
the disease which afford such golden opportunities for treat- 
ment, but hope is extinguished in his breast; and though 
hope cannot be weighed in any balances, or viewed through 
any microscope, it is still a potent opponent in the advances 
of such a disease as leprosy, and the man from whom it is 
taken is robbed of a buckler of the trustiest description. 

With regard to the first two of the considerations mentioned, 
I am provided with an illustration almost damp from the 
—_. In the issues of the Cape Times (weekly edition) from 

arch 30th onward all the world may read a series of articles 
criticizing the dealings of the Cape Legislature with leprosy. 
The articles in question are the work of a man whose know- 
ledge of the subject is incomplete, but that does not affect the 
situation. Evenin that respect he is representative of the 
general public. One of the complaints he makes is that 
‘persons have been taken to Robben Island and kept there 
periods of time varying from three to ten years, after 
which they have been discharged as not suffering from the 
disease at all. The writer quotes cases and gives such 
minute detail that the editor of the journal, in a column 
of comment, certain scraps of which I am appending to 
this paper,* says: ‘There must be something radically 
wrong in a system which compels the detention of a man 
or woman for years before medical authorities are able to 


*,. . . . Any Field Cornet may drag a person away on suspicion of 
being a leper, and if the district surgeon is unable to decide the case the 
unfortunate man is taken to Robben Island. Our correspondent states 
that three such cases were recently released after periods of imprison- 
ment .. . ranging from three to eight years, at the end of which time 
it is found they are not suffering from the disease at.all. There must be 
something radically wrong in a system which compels the detention of a 
man or woman for eight years before the medical authorities are able to 
decide the nature of his complaint ..... We trust the facts as 
revealed by our correspondent will be made the subject of prompt in- 
quiry, for if such things can occur legally under the present system every 
member of the community is potentially affected.—Cape Times (weekly 
€dition), April 6'h, 1974. 
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decide as to the nature of his complaint,” ands 

the legality of such a thing is a ne ee to the commento 
large. I am not finding any fault with the attitude of th 
journal; it is difficult to imagine an editor commenting other. 
wise ; it is public opinion that is at fault. Personally, I think 
I see my way through the situation. It is unbelievable that 
the medical officers of Robben Island should remain in doubt 
as to the nature of a case for such periods as those stated. It 
would be a gross outrage to suggest that the detention of the 
cases was due to neglect. Fortunately, neither hypothesis jg 
needed. There is little doubt that the cases in question were 
eases of cure. Judicious treatment resulted in recovery, and 
in due course the individuals Were sent back to their homes 
free from leprosy. Their return excited comment, and public 
opinion measured what had happened by its faulty standards 
Leprosy is incurable, it said; therefore, if these men ever had 
leprosy, they have it now. But the medical officers of Robben 
Island say they are free from leprosy, and if they are free now 
they have always been free, and their detention at the asylum 
has been an injustice to them and an outrage on the com- 
munity. That is the vicious train of reasoning applied to 
such cases as I have mentioned, and when in such a place ag 
the British South Africa of to-day it is able to produce such 
results as six columns of critical article and the editorial 
sympathy of a journal of world-wide repute, it may well be 
considered time the public were supplied with information 
that will enable them to reason in a sounder and less trouble- 
some fashion. 

This phase of the situation is important; but there is yet 
another and perhaps more serious side, certainly a side the 
gravity of which it would be difficult to overstate. The belief 
that leprosy is incurable, and the attitude of the public mind 
induced by that belief, is the cause of large numbers of 
leprous persons being rendered ineffective as wage-earners, 
when, under other circumstances, they might have retained 
their usefulness. Looking upon the disease as incurable, the 
man who is affected does not, as in the case of other disorders, 
properly appreciate the value of early attention, and, haunted 
by the fear of the asylum, which will take him from his work 
and home, and, as he thinks, give him nothing in return but 
a prison wali and a graveyard plot, it is not surprising that he 
evades for as long a time as possible the notice that will bring 
recognition of his condition. And while, under a false im- 
pression, he is avoiding that recognition, the precious 
moments during which influences of a favourable nature 
may be brought to bear upon his condition with the greatest 
effect are passing from him. During those moments, which 
he is squandering, appropriate treatment may stand between 
him and the disabling mutilations that so often mark the 
later stages of the disorder. Taken early, it is at least 
possible that the man may be sent back to the world, not only 
cured of his disease, but able to take his old place and do the 
work to which he has been trained. This is an advantage to 
the community as well as to himself, and it is in this stage 
alone that cure is economical, or perhaps even really de- 
sirable. In the later stages, when mutilation has already 
occurred, the man may still recover, but recovery is then a 
doubtful advantage. It may relieve him of discomfort, but 
his disease has deprived him of usefulness, and it leaves him 
maimed and helpless, a mere human fraction, a burden to 
himself and a charge upon the community. 


The Responsibility of our Profession in the Matter. 

It is hardly necessary to say that it is most desirable, when 
possible, to have at least the opportunity of trying to forestall 
these later developments, and that is where our own responsi- 
bility as a profession comes in. In a large number of cases 
ultimate disablement may be prevented by early attention. 
But affected persons will not present themselves for early 
treatment till it is widely understood that something can be 
done for the disorder. That this is not the case at presentis, 
in some degree at least, due to our backwardness as a profession 
in recognizing the idea. If theamenability of leprosy to suit- 
able direction were freely recognized by the medical profession 
its acceptance in general scientific and official circles would 
speedily follow, and the application of it by the masses of inter- 
ested communities would comeasa matter of course. Iam told 
weare waiting for proof. If we wait for more proof than is at 
present available—I mean for more of that particular kind of 
proof which alone seems able to satisfy the cravings of acertain 
type of scientific mind—we shall wait for long, and while weare 
waiting, a certain section of our fellow-creatures are passiDg 
from those stages of leprosy when cure means renewed useful- 
ness to that further one in which recovery is less desirable than 
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ig is nosmallresponsibility. It is well the broad 
sols corporation are beneath it ; it is nothing less than 
ca encouraging the leper to come for early treatment when 
the means of giving him that encouragement lie ready for use 
jn ourhands. Sooner or later the thing will be acknowledged. 
Whether it comes to-day or to-morrow may be little to us, but 
to leperdom and to contaminated communities it is much, 
and it is most earnestly to be desired that those who 
have influence will early see their way to consider and endorse 
thevith details of treatment this paper has, of course, nothing 
todo. The policy of institutions is equally outside its scope, 
but there is one more remark I should like to make to antici- 
ate a question that must inevitably suggest itself to the un- 
initiated. Men in charge of leper asylums, whatever their 
private opinions may be, do not, as yet, except in very marked 
cases, make a practice of discharging their patients. Public 
opinion is not ripe for it. It is not.the business of an official, 
however strongly he may be convinced of the rectitude of his 
opinions, to assert them in a way that would give rise to fric- 
tion. Nor would the authorities employing him allow him to 
do so even if he were unwise enough to wish it. In dealing 
with these matters we are reduced to proceeding on a gauge 
the narrowness of which is a thing, not of choice, but of 
necessity. The duty of the leprologist is not to attempt to 
force his opinions on the world by indiscreet action, but to 
try and influence, through the proper channels, the authorities 
that employ bim and the profession of which he is a member, 
and leave to these greater powers such application of his ideas 
to the community as may seem practicable to them. 


REFERENCES. , 
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Mr. Hurcurnson said that although there was nothing new 
in the idea that leprosy was a disease from which recovery was 
possible, he welcomed Mr. Tonkin’s advecacy of it. He had 
himself long ago taught that there was a natural tendency to 
cessation of all active processes if the patient lived long 
enough, and that in this respect leprosy resembled tuber- 
culosis. That its active stages were self-terminable was part 
of the definition of leprosy which he had recently given in 
the Clinical Atlas of the New Sydenham Society. Its closest 
analogy was, he believed, with lupus erythematosus, a malady 
which after a few years’ activity always tended to spontaneous 
cessation. He wasnow ina position to assert as to leprosy that 
in the cases in which recovery had taken place there was usually 
no tendency to relapse. The bacillus appeared to exhaust its 
soil and to be incapable of indefinite prolongation of its life. 
He had seen cases in which a period of fifteen or even five- 
and-twenty years had passed since the disease was apparently 
cured and in which there had not been the slightest return. 
Such patients usually regained good health. Nor was it only 
in slight forms or in the maculo-anaesthetic type that re- 
covery ensued. A case which he had brought before the 
Medico-Chirurgical Society in 1878 was an example of re- 
covery from a severe tubercular form, and he might now add 
respecting that case that the patient remained in good 
health many years after the date of publication of her case 
Mr. Hutchinson here produced some photographs of a well- 
marked tuberous case in which recovery was in progress. In 
connexion with it he took occasion to remark that the influ- 
ence of chaulmoogra oil in expediting the recovery appeared 
to have been very definite. ‘The result of his inquiries in 
India had been to greatly increase his estimate of the value 
of this oil, and he was inclined to rank it as far superior to all 
others. It appeared to possess real power in arresting the 
vitality of the bacillus, and he would strongly urge its more 
extended trial, not only against leprosy, but against its close 
congener, tuberculosis. It was a remarkable fact, if the pro- 
position were accepted that leprosy was a spontaneously 
curable disease, that the opposite opinion should have been 
80 generally prevalent. There was, however, he believed, a 
very simple clue to the apparent discrepancy. Leprosy was 
incurable and for the most part fatal if the patient remained 
in the country in which it had originated ; it was curable if he 
left it. It was from Norway that we got the strongest 
expressions as to uselessness of all drugs and the incura- 
bility of the disease. ‘There it was said that cases of apparent 
recovery in hospital relapsed when sent home. The explana- 
tion was simply that, inreturning home, the patientsreturned to 
the dietary which originally caused the disease. They resumed 
adietary which consisted largely of fish, and it could not be won- 
dered at,that they relapsed. Although probably it was only fish 





a 


in certain peculiar conditions which could originate leprosy, 
yet when once the disease was established, almost all forms of 
fish might tend tofeed it. Many observers had noted that fish 
food made leprosy worse. All observations as to the cura- 
bility of leprosy and as to the influence of drugs upon its 
course were, he believed, quite valueless unless abstinence 
from fish were enforced. In Norway, where the peasants 
live on fish, and fish was supplied in the asylums, the disease 
was severe, and was held to be incurable; in Indiaand Ceylon, 
where fish was not abundant, it was mild and often curable; in 
Natal, where no fish was to be had, it did not spread, and was 
for the most part mild, and followed by recovery. 


CLIMATIC BUBO FROM WHICH AN ORGANISM 
WAS CULTIVATED. 
THE RELATION OF CLIMATIC BUBO TO PESTIS MINOR, 
By James CantuiE, M.B., F.R.C.S., 
Surgeon, Seamen’s Hospital Society, London ; Lecturer on Surgery, 
London School of Tropical Medicine. 

THE specimens beneath the microscope were prepared from 
cultures made by Dr. R. T. Hewlett, Professor of General 
Pathology and Bacteriology, King’s College, London, and 
Lecturer in Bacteriology, London School of Tropical Medicine. 
The material was obtained from an undoubted case of so- 
called climatic bubo. The patient, a man aged 33, had lived 
in a part of the Mysore State, Southern India, where plague 
had prevailed for some years. He reached London on 
February 24th, 1904, having travelled by way of Madras and 
Colombo. The day before reaching London he observed a 
swelling in the left groin. There was no venereal taint of 
any kind. His condition soon got worse, the gland increased 
in size, and a rise in temperature was noted towards evening. 
The patient was seen by Professor W. J. Simpson and by Dr. 
G. C. Low, and they each agreed with my diagnosis of 
climatic bubo. On March 7th a needle was inserted into the 
seat of the swelling and pus found. An incision down to the 
gland was made, and on March oth the whole gland was 
removed and the material given to Professor Hewlett for 
examination. The patient made a good recovery, although 
convalescence was delayed owing to a channel of pus having 
found its way upwards along the abdominal wall beneath 
Searpa’s fascia. The cultures made by Professor Hewlett. 
show an organism which stains like a diplococcus. Experi- 
mental inoculation of animals, however, proved negative. 





} REMARKS. 

The association of climatic buboes with outbreaks of 
plague have been frequently reported. On the Volga, in 
1877-8, in one town true plague prevailed, with a high mor- 
tality ; in another town some too miles higher up the river an 
epidemic of buboes (climatic?) prevailed, from which no- 
deaths occurred. In China, before and during the appear- 
ance of plague in 1894, I reported many cases of climatic 
bubo, and subsequently several observers notified the same. 
In 1893-4, before plague appeared in Hong Kong, climatic 
buboes were met with plentifully by medical men in the 
Straits Settlements and in the French possessions in Indo- 
China. Professor Simpson also reported cases of the kind in 
the soldiers of the Shropshire Regiment when they came 
from Hong Kong to Calcutta. 

In 1894 I termed the disease ‘‘pestis minor,” not by that term 
signifying a mild form of plague, or pestis ambulans, but a 
specific modification of plague in which an “ involuted” form 
of the plague bacillus was found. Hitherto no bacillus has. 
been described as occurring in this complaint, except by 
Professor Simpson and Dr. Cobb in Calcutta in 1896, and now 
by Professor Hewlett. The specimen before us certainly 
reminds one of the plague bacillus. 

A further point is the presence of climatic buboes, and the 
cases of plague reported by Koch in Central Africa. It will 
be remembered that Koch in 1896, from specimens he received 
from German East Africa, in a district to the south of the 
Victoria Nyanza, came to the conclusion that plague pre- 
vailed there. Now, although many men have traversed the 
regions adjacent to the districts whence Koch obtained his 
specimens, no cases of true plague have ever been seen. If 
plague exists there it is in a form different to that met with 
in any other part of the world, and I have no hesitation in 
saying that the cases from which Koch obtained his speci- 
mens were really cases of pestis minor. 

Further, climatic buboes have been reported as of frequent 
occurrence along the eastern shores of Africa from Zanzibar 
northwards, and it is only reasonable to assume that similar 
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cases occur in the Hinterland. Climatic buboes were seen 
frequently by Dr. G. C. Low in the Uganda district in 1902, 
and quite recently (1904) I have seen a man from Northern 
Nigeria suffering from climatic buboes. He declares that the 
disease was considered a new disease to Northern Nigeria. 
It would seem, therefore, that the infection has travelled 
from the eastern littoral of Africa, across Uganda and_neigh- 
bouring countries, and has crossed the watershed to Nigeria. 
IT am more than ever convinced that the disease “climatic 
bubo” isa specific infection, that it is allied to plague, and 
that it is the true pestis minor of our textbooks. 


Dr. M. Cameron Brarr (Medical Staff, Northern Nigeria) 
said that ae 25 per cent. of native soldiers in Northern 
Nigeria suffered during the course of the year from indolent 
inguinal buboes, which did not generally suppurate. He had 
always regarded them as venereal. 





THE TREATMENT OF SNAKE-BITES. 


By Lronarp Rogers, M.D., M.R.C.P., I.M.S., 

Acting Professor of Pathology, Medical College, Calcutta. 
THE large amount of research work which has been done 
recently on the physiological action of snake poisons by 
different observers in India and elsewhere has yielded a fairly 
definite knowledge of the manner in which death is brought 
about by the different classes of venomous snakes. The limi- 
tations of the action of antivenenes have also been tested, while 
quite recently the value of local use of permanganate of potash 
has been experimentally investigated by meat the suggestion 
of Sir Lauder Brunton and Sir Joseph Fayrer, and in conjunc- 
tion with them a simple and practical method of using it has 
been formulated.' A brief summary of the practical applica- 
tion of these different researches may, therefore, not be with- 
out some value at the present time. 


THE PHYSIOLOGICAL ACTION OF THE DIFFERENT CLASSES OF 
SNAKE VENOMS. 

The poisonous snakes may be divided into two main sub- 
divisions according to their physiological actions. First, we 
have the colubrine class, which also includes the very 
numerous Hydrophidae or sea snakes, the venoms of which I 
have recently iound? to have essentially tle same physi- 
ological action as the colubrines. These kill by paralysing 
the respiratory centre, and, to a less extent, the motor end 
plates of especially the phrenic nerves. In addition, they havea 
slight haemolytic action, which is most marked in the case of 
the cobra, although of no real lethal power even in it, while in 
the case of the sea snakes and the other Indian colubrine 
snakes I have found this action to be very feeble and of no 
practical importance.* Cobra venom I also found to have 
some action in contracting the peripheral vessels, a point 
which has been confirmed by Elliot, who also finds it to have 
a slight action on the heart. Death, however, is always pro- 
duced by respiratory paralysis in this class, although C. J. 
Martin showed that one of the Australian colubrine snakes 
also had to a less extent an action similar to that of the 
viperine class; and I have found the same in the case of the 
Indian coluber, the Bungarus fasciatus, or banded krait,* these 
two being examples of mixed colubrine and viperine poisons. 
Secondly, we have the viperine class, including the true 
vipers, of which the Indian dadboya and the African puff-adder 
are the best known varieties; and the pit vipers, which 
include the rattlesnakes of America and the trimensurus of 
India, all of which [ was fortunate enough to be able to inves- 
tigate in the physiological laboratories of the London Univer- 
sity last year, in addition to the different Indian poisonous 
eolubrine snakes. The action of these venoms is more com- 
plicated than in the case of the first class, while our 
knowledge of them is of more recent date, so that 
it will be necessary to go a little more fully into 
them, as one line of treatment I have to recom- 
mend is based on the results of my recent experiments. 
Our first accurate knowledge of the action of the pit vipers 
dates from the classical work of Weir Mitchell and Reichart 
on the rattlesnakes, which they found had a marked action 
on the blood, rendering it incoagulable, haemorrhages from 
the bowel-and into the tissues resulting. They also considered 
it had some action in paralysing the respiratory system, and 
noted some effect on the heart and in paralysing the vaso- 
motor system. No intravascular clotting was produced by 
these venoms. It was not until a much later date that further 
light was thrown on the action of the true vipers: by C. J. 
Martin finding that the mixed Australian colubrine snakes, in 
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addition to causing respiratory paralysis, also. if in; 

directly into a vein, caused rapidly fatal orto clotting 
and he suggested that the rapid death with violent ocareie 
sions produced by a single lethal dose of the Indian daboya 
venom probably acted in the same manner—a supposition 
which was subsequently confirmed by Lamb working in 
Bombay. D.D. Cunningham had previously shown that re- 
np subminimal lethal doses of daboya venom produced 
oss of coagulability and death from haemorrhages like rattle- 
snake venom—a very important point, practically, as this is the 
mode of death produced by daboya venom in the case of the re- 
latively largeanimal, man. Further, a study of Lamb’s experi- 
ments showed the amount of intravascular clotting might be 
very small indeed even in fairly rapid poisoning, and quite 
insufficient to account for death, and haemorrhages night 
also be absent. On taking respiratory and circulatory 
tracings illustrating the action of daboya venom, I found that 
rapid death through circulatory failure might be readily in- 
duced without it being possible to find the smallest trace of 
intravascular clotting immediately after death or any capil- 
lary obstruction, clearly showing that there was an important 
factor to be considered besides the action of the venom on 
the blood. I therefore carried out a long series of experi- 
ments with the four viperine poisons already mentioned, the 
results of which have been published elsewhere,‘ so that only 
the conclusions arrived at need be mentioned here. Briefly 
it may be said that the one action common to all these 
venoms was a rapid failure of the circulation, due not to any 
direct effect on the heart, but to paralysis of the central vaso- 
motor centre in the medulla, as shown by a marked dilatation 
of the portal vessels simultaneously with the fall in the 
general blood pressure, which was both watched under the 
microscope in the mesentery and also recorded graphically by 
placing a large loop of the intestines in an oncometer, ete. 
Further, the general blood pressure could be markedly raised 
again by such drugs as powerfully contract the arteries, of 
which adrenal extract and nicotine were the most active, and 
as long as the vasomotor centre was not absolutely paralysed 
the good effect produced by the former might last fora con- 
siderable period of time, such as half an hour or more. 


THE PoTENCyY AND Best MoprE oF USING ANTIVENENE. 

The paralysis of the respiratory centre by colubrine venoms 
and of the vasomotor centre by viperine ones is a remark- 
able instance of the selective action of closely-allied poisons, 
while it fully accounts for the now generally admitted fact 
that Calmette’s serum (which is made mainly from cobra 
venom, the small proportion of viperine poison used being 
largely or entirely destroyed by the mixture being heated 
before injection) is only active against colubrine venoms and 
not at all against the viperine ones. Further, C. J. Martin 
showed that it has but a very slight, and practically unim- 
portant, action against even the colubrine element of the 
Australian snake venoms. Last year I was able to test its 
efficiency against all the Indian colubrine snakes and one of 
the sea snakes,‘ and found that it did neutralize all of them 
except that of the banded krait, in which case the colubrine 
element only was destroyed, the remaining viperine one 
ultimately proving fatal. Its action, however, was most 
marked against the closely-allied king cobra or hamadriad, 
lees against the sea snake (Enhydrina), and feebler still 
against that of the common krait (Bungarus coeruleus). 
Recently I have repeated some of these experiments with 
an antivenene made purely with cobra venom with similar 
results in the case of the hamadriad and Enhydrina, so that 
there can be no doubt about the facts mentioned. 

In the first experiments the antivenene was mixed with the 
venoms for half an hour before injection, ten lethal doses 
usually being employed, so that the recoveries obtained could 
only have been due to neutralization of the venoms. From 
the data thus obtained it was possible to work out the quan- 
tity of serum required to neutralize in vitro the average 
quantity of cobra venom ejected at_a single bite, which, 
according to the observations of D. D. Cunningham in Cal- 
cutta, amounts to 0.254 gram, and the amount of serum 
thus obtained came to over 400 ¢.cm. (a practically prohibi- 
tive dose), while for the other colubrine snakes probably still 
larger amounts would be required. ; Lt 

Howmuch moreantivenene would be required when injected 
after and separately from the poison 1 was not then able to 
ascertain, but as Burroughs Wellcome and Co. very kindly re- 
cently sent me some of their antivenene made purely from 
cobra venom I have been able to take up this question again 
with the following important results, thedetails of which will 
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vn are done, I determined to test their relative effi- 


: inistered in three different ways. First, by 
ciency ae oo and antivenene for half an hour before 
mmjection as before, the mixtures being kept at blood-heat 
inthis period of time ; secondly, by giving them both 
ipeutaneously in different parts of the body at the same 
yey and, thirdly, by giving the venom subcutaneously, 
png nature, and the serum intravenously, at. as 
e ly as possibly the same time. The results were 
Oomarkable for whereas the antivenene given subcuta- 
neously in such doses as I could use had little or no effect, 
when given intravenously it acted just as well as when 
Pv sed with the venom for hal! an hour betore injection. Fur- 
ner this was true also of hamadriad venom, thus proving abso- 
iutely that the antivenene made purely from cobra venom did 
neutralize a different _colubrine venom within the body of a 
gusceptible animal. For example, while a dose of 6 c.cm. of the 
antivenene injected failed even to prolong the life of a pigeon 
into which two lethal doses of cobra venom had been injected 
subcutaneously, yet only 2 c.cm. of the serum injected intra- 
yenously saved the life of a pigeon which received four lethal 
doses of the same venom subcutaneously. Further, the same 
dose injected intravenously into a pigeon one hour after two 
ethal doses of venom, when very marked symptoms had en- 
gued, also brought about a complete recovery, although it 
failed under similar circumstances against three lethal doses. 

Even allowing for a probably more rapid absorption of a 
subcutaneous dose of antivenene in larger animals than in 

igeons it is clear from these experiments that the serum 
should always be given intravenously so as to get the 
maximum effects from its use, but that even then antivenenes 
will have to be made very much stronger than at present if 
they are to be relied on to save patients who have received 
full quantities of colubrine poisons, while those as yet pre- 
pared and on the market are quite useless against viperine 
poisons. Nevertheless, as it can never be known what dose 
of venom has actually been received into the system, anti- 
venene should always be used unless it is quite certain that 
the snake was a viperine one, but it is clear that it will have 
much more chance of being useful if most of the venom 
received can first be destroyed by any method of local treat- 
ment, such as that about to be described, leaving only the 
gmall amount already absorbed before the local treatment is 
carried out to be neutralized by the antivenene. 


LocaAL TREATMENT WITH PERMANGANATE OF POTASH. 

At the suggestion of Sir Joseph Fayrer and Sir Lauder 
Brunton I have recently reinvestigated the possibility of 
using permanganate of potassium to destroy someat least of the 
venom at the seat of its injection, with results which have 
been already published in conjunction with them by the 
Royal Society. The power of the drug to destroy different 
kinds of venoms when mixed with them in solution was first 
tested, and it was found to be very effective against both 
colubrine and viperine poisons, including the sea snakes 
among the former and both the true and the pit vipers among 
the latter. Next several lethal doses of cobra venom, as a 
typical colubrine poison, and that of the Daboya Russellit as 
a typical viper, were tested in the following manner: Several 
lethal doses were injected into the animals subcutaneously, 
and after a given time, varying from half a minute to ten 
minutes, a ligature was placed round the limb above the seat 
of injection of the venom, and an incision was made into 
the seat of injection, and solid crystals of permanganate of 
potassium were rubbed into the spot with sterile salt solution. 
To facilitate this small operation in actual practice, the little 
instrument shown was devised by Sir Lauder Brunton, and 
was used in all my experiments. It consists of a lancet- 
shaped blade half an inch long set ina handle, the other end 
of which is hollowed out to form a receptacle for the salt, 
both ends being protected by wooden caps. This instrument 


’ és being made in large numbers by Messrs. Arnold and Sons, 


and will be sold at the lowest price possible so as to bring it 
within reach of even the poorest natives. In my first series 
of experiments, I was only successful in prolonging the lives 
of rabbits by this method, on account of too large doses of 
the venoms having been given. With cats, however, out of 
six experiments with cobra venom, and another six with 

aboya poison, I only lost one in each series, while recoveries 
were obtained up to ten lethal doses of cobra venom—about 
the average ejected by them in the case of a man, according 





shortest time in which a handkerchief, or in the case of a 
native part of their cotton clothing, could be utilized for this 
purpose. In the case of cobra venom recoveries were also 
obtained from five and three lethal doses when the ligature 
was not applied until five and ten minutes respectively after 
the poison was injected, and similar results were dbtained 
with Daboya venom. 

On my return to India I hoped to have been able to carry 
out a more extensive series of experiments at the Calcutta 
Zoological Gardens, but a transfer prevented my doing more 
than a few experiments with cobra venom. Recoveries were 
obtained from three and a half lethal doses when ligature and 
treatment were deferred for fifteen minutes, and from two 
lethal doses after waiting half an hour, but after ten lethal 
doses a delay of five minutes proved fatal. In the case of 
such small animals as cats symptoms ensue very rapidly when 
several lethal doses are injected, but in the case of man the 
treatment may be reasonably expected to prove efficacious 
when carried out after longer periods than the above. Never- 
theless, it is clear that the local application of permanganate 
must be undertaken without much delay, at any rate in the 
case of cobra bites; and the wide distribution of Sir Lauder 
Brunton’s little instrument would allow of this being done. 
for it would always be ready at a moment’s notice if any of 
the bystanders had one with him. In the case of the viperine 
poisons it is likely to be still more efficacious, for the venoms 
of these snakes are, weight for weight, much less toxic than 
those of the colubrine class, so that in their case a smaller 
number of lethal doses is likely to be received by a man. 
Thus, in the case of the most deadly of the Indian 
vipers, the Daboya, I estimate from recent measure- 
ments that the amount of venom obtained by making 
full-sized specimens bite through a plantain leaf was not 
more than one or two lethal doses for a man of 50 kilos, which 
is a good weight for a native of Bengal. The great advantage 
of this method of treatment is that it acts equally well in the 
case Of all classes of snake bites, while our present serums 
are useless against the vipers, and are too weak to be 
trusted to alone in practicable doses for a full quantity of 
cobra venom. If, however, much of the venom can be de- 
stroyed locally, then a comparatively small dose of antivenene 
may be sufficient to reduce the amount of cobra venom, 
already absorbed before the local treatment may have been 
carried out, to below a lethal dose, and so life may be saved. 
I have also recently carried out some experiments to ascer- 
tain if permanganate of sodium or potassium could be used as 
antidotes to venoms already in the circulation by being admin- 
istered intravenously. I found that, when they were injected 
intravenously with small doses of venom they did retard the 
fatal result, but when the venom was injected subcutaneously 
and the solution of the antidote intravenously, no advantage 
appeared to be gained, doubtless because oxidation occurred 
so rapidly in the blood that the salt was rendered inert before 
the poison was absorbed into the circulation. 

The permanganate can, therefore, only be used with ad- 
vantage locally, being supplemented in the case of colubrine 
poisoning by antivenene used intravenously, when it is avail- 
able; in the case of viperine poisons by adrenal extract re- 
— injected subcutaneously. Inthe case of bites by the 

uropean adders the same local treatment should be used, and 
supplemented if symptoms of failing circulation ensued by 
adrenal extract. 

REFERENCES. 


1 Proceedings of the Royal Society, 1904. 2 Ibid., 1903. 3 Lancet, February 6th, 
1904. * Philosophical Transactions of the Royal Society, 1904. 





RECOVERY FROM LIVER ABSCESS, FOLLOWED 
BY ABSCESS OF THE UPPER LOBE OF THE 
RIGHT LUNG AND EMPYEMA. 

By James Cantuiz, M.B., F.R.C.S., 


Surgeon, Seamen’s Hospital Society, London ; Lecturer on Surgery, 
London School of Tropical Medicine. 
THE specimen I show you is a vertical section through the 
right lung, diaphragm, and liver of a patient who was admitted 
to the Seamen’s Hospital, Albert Docks, under Sir Patrick 
Manson. 

The man, aged 26, had been in India seven years. He had lived in 
Cawnpore chiefly, where he had several attacks of malarial fever, and 
when in Assam, in 1899, had dysentery. In October, 1903, he developed 
signs and symptoms of liver abscess. The abscess was incised and 
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drained, and he did well until on the way home, in April, 1904, when 
the ‘‘ liver’’ symptoms seemed to recur. 

On admission to the Seamen’s Hospital on May 2oth, 1904, he was 
suffering from fever, cough with expectoration of pus, night sweating, 
and leucocytosis. The liver was not tender, there was no enlargement 
downwards, but the upper limit of liver dullness was merged with an 
impaired area of dullness over a region of the chest corresponding 
exactly with the lower lobe of the right lung—a frequent occurrence 
in liver abscess, 

On May 2sth the liver was thoroughly explored for pus, but no pus was 
found. Dr. Alexander Crombie, who was acting for Sir Patrick Manson, 
found pus on the following day in the pleural cavity. On May 27th the 
pus was reached by a trocar and cannula, and drained bysiphon drain- 
age. The pus that escaped looked and smelled like liver pus, and there 
were no organisms found present in the pus. The drainage served well, 
but the patient did not do well. On May 30th, and again on June oth, 
pieces of rib were removed so that the hand could be easily introduced, 
and the parts thoroughly examined by the electric lamp. The pus 
could be seen coming from the upper part of the cavity ; the lower lobe 
of the right lung and the liver were again explored for pus, but none 
was found. The lower lobe of the right lung expanded well during 
inspiration. The man gradually sank and died on July 11th. 

The post-mortem examination showed the healed scar of a liver abscess 
on the upper surface of the liver, 2 in. in front of the coronary ligament 
ofthe liver, proving that this was not a suprahepatic abscess (in supra- 
hepatic abscess the pus occurs between the layers of the coronary liga- 
ment), but merely an intrahepatic abscess that had found its way up- 
wards. The scar was adherent to the diaphragm below, and the base of 
the right lung was adherent to the diaphragm, but there was no pus in 
this region. The seat of the trouble was found to be in the upper lobe 
of the right lung, where an abscess had penetrated into a bronchus and 
ruptured also into the pleural cavity, causing empyema. 


REMARKS, 

1. Abscess in the lower lobe of the right lung is a very 
common concomitant of, or sequence to, liver abscess. In 
the present case the abscess was in the upper right lobe, 
between which and the old liver abscess there was no con- 
tinuity of tissue. 

2. The abscess in the lung was evidently embolic in origin, 
the embolus travelling by way of the hepatic vein, heart, and 
pulmonary artery to the upper lobe of the right lung. 

3. In the British Mepicat Journat I reported a case of 
liver abscess, followed three weeks after operation by an 
embolism in the ophthalmic vein of the right eye, which led 
to loss of vision and necessitated removal of the eyeball. 

4. Had the seat of mischief been accurately ascertainable 
in the present case to have been in the upper lobe, and seeing 
that the lower lobe of the right lung was also collapsed, the 
proper surgical procedure would have been ligature of the 
root of the lung and removal of the whole organ. 





INFECTIOUS JAUNDICE. 
By F. M. Sanpwits, M.D., F.R.C.P., 
Lecturer at the London School of Tropical Medicine ; Consulting 
Physician to Kasr el Ainy Hospital, Cairo. 
I ruinK the chief reason why the compliment was paid of 
inviting me to read a paper on this subject, is that I pub- 
lished in January last a description of it in the Journal of 
Tropical Medicine. As there may be some members present 
who have not had to pay especial attention to this disease, 
it will perhaps be convenient if I give a very briefaccount of it. 

Definition —An acute infectious disease, sometimes be- 
coming epidemic during the summer months, characterized 
by fever, jaundice, enlarged liver and spleen, nephritis, and 
some nervous symptoms. . The disease is not contagious, but 
one attack seems to confer immunity. 

Distribution.—In Smyrna it has apparently been endemic 
since 1837, and in Alexandria certainly since 1870 and per- 
haps longer. In 1886, during four months, 185 cases were 
reported from Nauplia in Greece in the same year. Professor 
Weil, of Heidelberg, published four cases of acute infectious 
jaundice with sweiling of spleen and nephritis, and since 
then several similar cases have been recorded from Germany. 
There have been small epidemics in England, the United 
States, and China, and doubtful cases in several towns in 
Egypt, Greece, Turkey, Syria, Dalmatia, Malta, and the 
Ionian Islands. ‘fhe malady probably exists in India and 
other tropical countries, though masked under other headings. 

Causes.—Men chiefly between the ages of 20 and 30 are most 
affected, during the months between April and October. In 
addition to ‘the natives of a region, the Greeks seem to 
be more predisposed to this disease than other Europeans. 
It is not entirely confined to the poorest classes, for many 
cases during epidemics have been seen among bankers, 
lawyers, merchants, and doctors, in addition to tradesmen. 





But there can be no doubt that it is a fil i 
by contamination with sewage and patria — engendereg 

In Alexandria it has become more common since the j 
duction of a bad system of imperfect drainage, and th site 
of the patients come from the lowest parts of the to © bulk 
the drainage is worst, and where the sewers em rey where. 
sea; yet the suburbs of the town, which are on: a Ato the 
all, are apparently unaffected. Again, at Smyrna the ane at 
only prevails in the most dependent parts of the oe — 
the sewers join the sea, and at Nauplia it has dnan where 
since iron drain pipes have superseded badly jointed stent 
conduits. In Germany men have caught it after bethinene 
a river contaminated by sewage, or after eating tainted a 

No microbe has as yet been discovered, and there igs wpe 
no evidence that the disease is insect borne, thouch ph 
points very strongly towards this. The Stegomyia ti a 
(the transmitter of yellow fever) and the Culex fati no ae 
both common house mosquitos in the towns affected. . ; 
whereas the Stegomyia breeds in casual water in or ne oat 
house, such as that in tins, washtubs, etc., and is not ni 
in cesspools, the Culex seems to prefer foul water like ie 
contents of cesspools, and cannot be bred in clean water j - 
laboratory. If, therefore, one of these two mosquitos ig to be 
suspected, the Culer fatigans is the more likely to be th 
transmitter. I should very much like to see the experim t 
tried in an infected port of killing off all the mosquitos po 
seeing whether the disease would then not cease to b 
endemic, but it must always be remembered that there a * 
other insects besides mosquitos which are capable of teen 
mitting disease, such as flies, by means of food, to the alime 4 
—_o- " 

e Symptoms may be divided into three stages: i 
fever, lasting from three to five days ; Giieuniten BN pa 
to nine days; (3) secondary fever, also lasting from seven to 
nine days, making a total duration of about three weeks 
After incubation of only one or two days there is usually a 
sudden onset with a distinct rigor, the temperature rising to 
anything between 102° and 104°, together with general paing. 
and vomiting. About the third or fourth day the jaundice 
begins with marked enlargement and tenderness of the liver 
enlargement of the spleen, and albuminuria, after which the 
fever usually subsides. The jaundice and other symptoms 
then gradually disappear, but in about three-fourths of the 
cases there is a secondary attack of fever, and convalescence 
is in all cases very slow. The accompanying temperature. 
chart from one of Dr. Valassopoulo’s cases in the Greek Hog. 
pital of Alexandria shows the course of the disease, 

At the beginning of the fever the pulse may be 100 to 120, 
but, as in other cases of jaundice, the rate may fall to 60, untij 
the third week, when it rises again to too. 

The nervous symptoms are chiefly headache, giddiness, an@ 
sleeplessness, which usher in the fever and disappear with it, 
Delirium at night is not uncommon at the beginning, while 
bad cases develop somnolence, prostration, hiccough, weak- 
ness of sphincters, lividity of face, dry brown tongue, and 
muscular twitchings—in fact, the ‘‘ typhoid state.” Muscular 
pains, especially at the nape of the neck and in the calves of 
the legs, are intense during the first stage of the disease, and 
are greatly increased by pressure, forming a useful diagnostic 
sign. 

Patients usually complain of epigastric pain, which can be 
traced to the liver ; nausea and bilious vomiting occur in the 
first stage, and constipation as a rule, but in some very severe 
cases there is diarrhoea. The stools are of normal colour, unti} 
they become clay-coloured or white during the jaundice stage. 
Jaundice usually begins on the fourth or fifth day, but inrare 
cages it may be seen on the third day, or may be delayed until’ 
the sixth or seventh day of the disease. Some very slight. 
cases, however, show little or no jaundice, and bile pigment 
cannot be found in the urine. In most mild cases jaundice 
disappears at the beginning of convalescence, but in those who 
have been very deeply jaundiced the skin does not regain its 
normal tint for a month. 

Epistaxis is the earliest and most frequent form of haemor- 
rhage; it occurs at the end of the first stage, and may be 
seriously profuse. After epistaxis, intestinal haemorrhage 
during the second stage is the most likely to occur; haema- 
temesis is only seen in 2 per cent. of the Alexandria cases, 
and haematuria is quite rare, but bloody sputa, haemorrhage 
from the gums, and petechiae on the skin are often seen. 

The changes in the urine in this disease are so remarkable 
that one sometimes wonders if the kidneys do not contain the 
solution of the problem. During the first stage, the urine, 
which is acid throughout, becomes scanty and of high colour, 
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with diminished urea, and a trace of.albumen is nearly always | fever the spleen is chiefly affected, while in infectious jaun- 
resent. During the second stage and more markedly in the | dice it is the liver which is enlarged, and suppression of urine 
‘severe cases, all these changes are exaggerated. The urine | and nephritis are also present. 
diminishes in quantity, until only 2 0z. or 3 oz. are passed in | _ The bilious remittent fevers of malarial countries must be 
the twenty-four hours, the colour becomes gradually greenish, | differentiated by the presence of haematozoa in the blood. 
bile pigment is seen, more albumen is present, and blood | Acute yellow atrophy is sometimes difficult to exclude 
casts may be revealed by the microscope. In some of the | in sporadic cases, though in that disease careful clinical 
fatal cases no urine at all is passed for a couple of days, and | examination can generally find that the liver is gradually 
the patient dies of uraemia. But in favourable circumstances | diminishing in size, and leucin and tyrosin should be present 
a urinary crisis takes place between the seventh and ninth | in the urine. 
days, polyuria takes the place of almost complete suppression, | Yellow fever has never been found in Egypt, but it has 
so that patients have been known on the second day of this | been suggested that the infectious jaundice ot Alexandria is a 
crisis to pass urine varying in quantity from 3 to 12 pints in | modified form of this scourge. Some of the reasons for not 
the twenty-four hours, while the specific gravity falls from | accepting this view are that in yellow fever there is distinct 
1,022 to 1,005. The albumen is lessened, and the quantity of | albuminuriain severe cases on the first day of the disease, and 
urea increased from perhaps 3 oz. to 2 oz. during the day. | in all cases, except the slightest, there is albumen on the 
This polyuria is sometimes continued during the third | second orthird day, whereas in infectious jaundice the kidney 
stage of secondary fever. Leucin and tyrosin are usually symptoms are secondary and the albumen is never excessive. 
absent. | The temperature charts do not betray any resemblance, and at 
The liver and spleen are swollen and tender from the be- | post-mortem examinations the liver of infectious jaundice is 
ginning, and can generally be felt below the ribs, but during | not invariably yellow, as it is in yellow fever. 
convalescence they gradually regain their normal state. | Are we justified in embracing under one heading the infec- 
Mortality—An analysis of 300 cases admitted into the | tious jaundice which I have described from various parts of the 
Greek Hospital in Alexandria gives an average death-rate of | Mediterranean, and the cases called ‘‘ Weil’s disease” reported 
32 per cent., though the mortality of any one year may vary | from Germany and other parts of Northern Europe? I think 
from 10 per cent. to 60 per cent. The epidemic at Nauplia | everyone allows that all the symptoms are very similar, 
gave a mortality of 25 percent. All the deaths occur above | and in many cases of ‘‘ Weil’s disease ” there is a secondary 
the age of 20, and are most common in those above 4o years | fever, but some critics object quite reasonably that ‘‘ Weil’s 
of age, | disease” represents a milder illness with less mortality, and 
Morbid Anatomy.—Corpses usually show well-marked rigor | although sometimes of local epidemicity, it never becomes 
mortis ; the skin and mucous membranes are jaundiced, and | endemic; also, that the spleen is more enlarged, and there is 
there are often petechiae on the skin of the trunk and the limbs; | less fever than in infectious jaundice. Can these differences 
while petechial haemorrhages, not unlike those of typhus, are | not be accounted for by variations in the climate, temperature, 
variously distributed on the pericardium, endocardium, | race and sanitary surroundings? If the two diseases are the 
pleurae, and peritoneum, The liver is enlarged, and shows | same, the sooner we abolish the unsatisfactory title of ‘‘ Weil’s 
signs of fatty degeneration, the lobules are indistinct, the | disease” the better for our nomenclature, 
liver cells show cloudy swelling, and the portal canals are en- | 
larged and infiltrated with lymphocytes. The gall-bladder is 





sometimes empty, sometimes full; but, when full, pressure | EPIDEMIC CATARRHAL JAUNDICE. ° 
cannot squeeze out the thick bile, though there is no visible | By S. AnpERSON, M.B., B.Sc.Glasg., Captain I.M.S., 
obstruction. The spleen, in cases uncomplicated by malaria, | Civil Surgeon, Goalpara, India. 


is only slightly enlarged. The stomach shows capillary | IN response to the request of the President of the Tropical 
haemorrhages in the mucous membrane, and there are s8ome- | Section, I wish to make a few remarks on that comparatively 
times ecchymoses in the ileum and colon. The kidneys are | rare but interesting complaint known as “ Weil’s disease.” 


‘the seat of similar haemorrhages, and are always enlarged, In a paper in the British MEepiIcaAL JouRNAL for September, 
but the only microscopical change so far seen is a slight infil- | 1898, Colonel Crombie noted amongst the unclassed_ fevers of 
tration of lymphocytes round the glomeruli. hot climates an outbreak occurring in the Ceutral Provinces, 


Diagnosis.—'The disease has no connexion with either typhus | reported by a native doctor as ‘‘ yellow fever.” Again, in the 
or typhoid fever, though terms like ‘‘Typhus bilieux” are | Indian Medical Gazette for November, 1903, I wrote an account 
still employed by most foreign writers. ‘They date back to | of a similar epidemic in the Buxar Central Gaol; these two 
half a century ago, when many fevers were classed together | occasions are as far as is known the only ones on which this 
tn a typhus group. | disease has been noticed in India. Ke 

For many years infectious jaundice was confused with re- | From a perusal of the statement of cases given it will 
lapsing fever, but since the discovery (1872) of the Spirochoete | be noted that most of the prisoners attacked had suffered 

bermetert the diagnosis is not difficult, for this organism is | more or less from malarial fever at a period varying from cne 
never present in infectious jaundice, though, if looked for at | to two months previous to the attack of jaundice. : 
the proper time, it can invariably be found in the blood of re- | During the period from May 12th to June 1st there were in 
lapsing fever patients. Both diseases are acute infections | all some 16 cases, only 1 of which was fatal; at this time in 
with Jaundice, and both have recently occurred as epidemics | Buxar the mean daily temperature was 92 3° F., the mean 
in Alexandria; Lut it must be remembered that in relapsing | daily range of temperature was 25.2°; and on May 8th, 23rd, 
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and 24th the highest temperature—namely, 110.0° F.—ob- 
served during the month was recorded. 


} 
' 


At first I regarded the cases as being of the simple catarrhal | 


variety, which is common in Indian gaols, but these gradually 
increased in number, and the seemingly infectious nature of 
the complaint gradually impressed upon me the idea that it 
was epidemic in type and that I haa to deal with a specific 
and separate disease. 

On first detection those affected were not incapacitated 
from work, and the man who died continued to work as a 


barber up till two days before his death; some of the patients | 


were seriously ill, but the majority were admitted to hospital 
after the weekly inspection parade, and it was thus ascer- 
tained that the period of incubation was six to seven days. 

Most of the prisoners attacked were between the ages of 20 
and 35; in almost all the onset was gradual, and in the 
more severe cases symptoms calling for treatment were only 
evident to the patient in from three to seven days after the 
commencement of the attack. 

Most of the patients complained of weakness, loss of 
appetite, and general malaise; almost three-fourths of the 
ceases suffered from fever, often ushered in with chilliness, 
giddiness, drowsiness, and headache, and followed by the 
usual concomitants of fever, such as quick pulse, furred 
tongue, thirst, and scanty, high-coloured urine. In somea 
feeling of abdominal distension almost amounting to pain 
was present, whilst others had attacks of vomiting; constipa- 
tion was the rule, the motions at first being hard and clayey, 
but under treatment quickly became of a yellow colour. The 


fever persists from the beginning, the temperature rising to | 


100° or 101° F., and, as a rule, the icteric tint of the conjunc- 
tivae, which in the majority was a pale yellow or lemon colour, 
increases in depth immediately after the fever, a period vary- 
ing from one to ten days after the commencement of the 
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i i » Date of | w 
= ~——— e Name. Age. Adniission kn a Occupation. Previous History. Remarks 
: to Hospital. | : 
z 76574. Ram Chariter Panday 20 May1z2,1903 12(10); Wallguard | Received from Buxar Sub-gaol in| Recovered. 
| good health on October 2, 1902 
Admitted for malarial fever on 
March 28, 1903, and again on 
| | April 11. 1903 ; 
s 7560B. | KeolewarGop  § 25 Mayis, . 4(19) | Water-carrier Received from Bhagalpur in good} Recovered. 
H health on August 29, 1902 ; 
| | Admitted April 7, 1903, for malarial] 
! | | : ever 
3 7037 B. Balgobind Rai =| 25 | Mays, ,,  12(12) | Cook Received from Chupra Gaol on} Recovered. 
} } | April 21, 1903, 10 good health 
Admitted foe malarial fever on 
| a | | : March 18, 1903 
4 725A. | Chotto Miah | 38 | Mayx6, ,, 3 1€)| Lamp-lighter Received from Chupra Gaol on/ Recovered. 
| October 23, rg02, in good health 
| | | Admitted tor malarial fever on) 
| | April 12, 1903 | 
5 | 7446B. } Khair Bux | go | Junez7, , 3(15) | Newar-making | Received from Bhagalpur on August) Recovered. 
| | | 17, 1902, in good health 
| Admitted for malarial fever on 
| } | March 25, 1903, and on April 8, 1903| e..: 
6 8222. A. Bhabotosh Pramanik} 24 | May 23, ,, 12 (12) Barber | Received trom Bankura on April 7,| Died from meningitis, 
| 1903, in good health 
| | | | No previous admission. ; 
7 7634 A. | MatabarHazari | 34 | May23, ., 4(18) | Wheat grinding | Received from Durbhunga in good) Recovered. 
| health on September 24, 1902 
| } | Admitted for diarrhoea October 6, 
| 1902 . 
| | | Admitted for malarial fever on April] 
| } 28, 1903 : ; 
8 8130 B. Bhulatan Teli | 24 | May24, 1 40 Dye-shop Received from Daltonganj in bad| Recovered. 
(cells) | health, due to enlargement of 
| | | ene paige oe hoa Was several times in hos 
9 8131 B. Sukhari Gariri | 45 | Mayes, » 24 Lifting water | Received from Daltonganj in ba x 
| leen ital, and has been almost 
| health with enlarged sp —— ge tg 
| | cent gene 
10 6669 B. | Budhan Ahir | Mav 26, ,,  12(4) Tent-shop Received in good health Recovere i 
11 6084 A. Sukhi Berhi ad | May 31, 4  4(22) | Carpenter —— —. a Gaol in good) Recovered. 
| | | ealth on Ma 30, tl i ies r amissiogs 
: . 4 v ived from Bhagalpur in good; Four previous admiss 
TABOOS 8 Ma nw 8) Comsgrent Npealth on August yxgos | £08 halal fever 
| ¢o i 
} | iv ious admissions 
33 8185 B. Mahomed Ali 30 | May31, 4 12(12)' Lifting water neoeis ae from Bhagalpur in eid _ aw pra 
| | covered. 
14 8121 B. Lakhan Bind 35 | May3r, .,  4(22) Mason = from Arrah Gaol in good’ Recovered. 
| hea 
15 7162 B. Khoda Bux 40 May3t, ,, 3415) Newar-making | Received in good health ; under Recovered. 
observation since May 24, 1903 4 
16 7469 B. Jherie Jurgha 36 | Junex, ,, | 3(24) | Dye-shop Received from Bhagalpur in good Recovered. 


a 


‘ and died the same evening. 


Cases of Catarrhal Jaundice at Buxar Central Gaol in May, 1903. 


[Szpr, 17; 1904, 
——————_— 
disease. The liver was tender but not enlarged, the spleen 
was nt enlarged except in cases previously caused by malaria} 
fever. The urine was usually scanty, high-coloured, contained 
no albumen, and by Gmelin’s test gave the characteristic 
reaction of bile in each case. The pulse, at first quick, becomes 
slow, the deep yellow staining of the conjunctivae gradually 
fades, the urine increases, the stools become bile-coloured 
" ae is soon established. , 
.microscopical examination of the blood of patients t¢, 

during the height of the attack did not show aie lonsoegneien 
nor malarial parasites ; it may thus be inferred, that apart from 
malarial fever causing greater susceptibility to the disease, it 
had no direct causative relation to the jaundice. ‘ 

There was one fatal case: 

Bhabatosh Pramanik, who was admitted to hospital on May 23rd 
with the usual symptoms. become unconscious at 2 p.m. on the 24th 

The post-mortem examination was per. 
formed by me the following morning, and revealed on section that al) 
the organs, excepting the liver and duodenum, apart from being bile- 
stained, were healthy. The liver appeared to have lost its lobular 
arrangement, due to the amount of fatty degeneration which had taken 
place, and was only indicated here and there by the presence of inter. 
lobular vessels and ducts. The duodenum revealed two irregular 
inflammatory patches, measuring 3in. by 2in., situated in the long 
axis of the bowel above and below the entrance to the bile duct; these 
changes were probably secondary to the catarrhal condition of the liver, 
On section through the membranes of the brain an increase in the 
amount of cerebro-spinal fluid was noted, and the markedly congesteg 
state of the brain and its membranes indicated that xe ningitis had 
supervened and caused a fatal termination. 

The occurrence of such an outbreak is interesting, in that 
the possibly infectious nature of the disease is in part demon. 
strated, since of the 16 cases 6 were admitted from ward No, 
12,4 from ward No. 4, and 4 from ward No. 3; this, ho vever, 
appears to be doubtful, as the actual mode of pi opagation of 
the disease was not definitely ascertained. 














health on AuguS6 24. 1902 | 
Admitted for malarial fever on Sep- 
| tember 14, 1902, and March 9, 1903. 
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—__— 
ing to determine the etiological factors in this 
aera  onditions of life under which the prisoners 
pe ist must be understood; these depend upon two factors— 
frst the labour on which the prisoners are employed, and, 
econdly, the barracks in which they sleep. Apart from these, 
there is a general similarity of vital conditions. The hours 
of work and rest are phy ny The water supply we Bs 
. The diet of all the prisoners is practically the 
ee od as the monotony of the food had perhaps a causa- 
tive relation to the disease, I altered the scale on May 25th by 
substituting two chittacks of meat for one chittack of dal 
¢wice a week ; this seems to have had a beneficial effect, as no 
more cases occurred after June 1st. ; 

This type of jaundice does not appear to have any causative 
relation with employment, since the occupation of the affected 
prisoners was very various, — —— : ” one ae 
¢hat the habits of the affected people had any share in the 

ation. ere : 
TSeeuget the more recent contributions on the subject of 
the contagiosity of icterus,S. Costa, in the Zev. de Méd. of 
February toth, 1904, relates the history of an epidemic of 
icterus, in which he is convinced that the disease spread by 
pe t. Tl epidemic occurred in a battalion of infantry 

ntact. 1e Y e 
consisting of six companies. In all, from July 7th to J anuary 
24th, 77 cases of jaundice of a type similar in all respects to 
that which occurred at Buxar, were treated. The troops were 
operating in a hilly country _— ae ae yg 
and none of the civilian population were known to have 

uffered from jaundice. Cases occurred in all the companies, 
t t the first . found in a company which did not traverse 
but the first was - 
¢he scene of the manceuvres till a week after the man attacked 
had been sent to hospital. The two last patients were young 
soldiers who did not join the — till hap sarey — 
the manceuvres were over. ey were not affected unti 
twenty-four days after the case immediately preceding. At 
first the water supply of the main camp was suspected, and the 
men were provided with tea at meal times; this, however, 
did not check the epidemic. The six companies being en- 
gaged in manceuvres, were constantly — — - = 
each waS moved near to a company already infected, the 
jaundice spread to it. Costa taliowe that’ this epidemic 
proves the nines. Ag i aundice. ; 

In the Buxar outbrea owever, a close examination of all 
the associations and surroundings of the cases as they were 
admitted remy to discover anything ——e to direct con- 
tagion, and in no case were those in attendance on the sick 
attacked. 

The type of the disease varies in different individuals, and 
is one of degree of severity rather than of kind. There is the 
- — —— be a _— —_ type ra jaundice 
of simple digestive origin, and the other a “fulminant” 
variety, where the virulence of the disease is such that 
complications supervene and death quickly ensues. 

PP seca - — on the yr a re = ———- is 
erences in character of the poisons 
responsible for the production of the jaundice, and is eames 
tioned to the degree of irritation and catarrh they set up in 
the smaller bile ducts in the course of their elimi sieur 
: r elimination by 
the bile. 

Bile in itself is wonderfully innocuous. You must all be 
familiar with the case of chronic jaundice seen in the wards 
of a general hospital, where the bile in gradually-increasing 
quantity is distributed throughout the system, and when it is 
introduced in this manner the body becomes “tolerant”; but 
— — to the a portly me — or toxin in the 

an e consequent catarrh in t ile d i 
sudden outflow of bile into the ceshe, einen” enmae 
be established, and death quickly results. 

The actual nature of the jaundice in the outbreak was pro- 
bably an ‘‘infective” one; the jaundice is catarrhal obstruc- 
po Na oe rages err is ae oe and not of duodenal 

- _4n all, whether mild or severe, the predominant 
feature is that of an infection, the disease always setting in 
= fever and its concomitants, marked constitutional 

isturbance, and running a more or less definite course. 





JAUNDICE IN SOUTH AFRICA. 


By H. B. Marurzas, D.S.0., 
: Major, Royal Army Medical Corps. 
Fr disease, which was prevalent among the troops during 
bn ate war in South Africa, is a most interesting one, and, 
th e enteric fever, appears to have been fairly general all over 
€country. The period of greatest incidence was during the 





autumn and winter months, from February to June. Some 
idea of its frequency is given by the following figures : 

No. 19 General Hospital, Pretoria, Transvaal.—455 admis- 
sions, or 7.6 per cent. of all cases. 

No. 17 General Hospital, Standerton, Natal.—571 cases, or 
2.7 per cent. of all cases. 

No. 19 Stationary Hospital, Harrismith, Orange River 
Colony.—495 cases, or 6 per cent. of all cases. 

The total number of all cases during the campaign was 
5,648; deaths not known. 


Symptoms and Course. 

The clinical picture varies according to the severity of the 
attack, some ot the milder cases appearing to be merely the 
usual catarrhal jaundice, with little, if any, pyrexia or consti- 
tutional disturbance ; whilst others of a more pronounced 
febrile type resemble on the one hand a severe case of 
catarrhal jaundice, and on the other a febrile form of gastro- 
intestinal disease that runs a course like an abortive attack of 
enteric fever. The symptoms in this latter class of cases 
occur as follows: The patient comes complaining of loss of 
appetite, nausea, vomiting, and general feeling of malaise, 
with severe pains in the back and legs, a history of either 
diarrhoea or constipation, and a coated tongue. The disease is 
ushered in by a distinct rigor, the temperature rising from 
100° F. to 103° F. Great pain will then be complained of in 
the epigastrium and right hypochondrium, and on examina- 
tion both liver and spleen will be found to be enlarged, the 
former markedly so; occasionally a pear-shaped tumour can 
be percussed out over the region of the gall bladder. 

Jaundice usually makes its appearance between the third and 
sixth day of the disease ; beginning in the conjunctivae (es- 
pecially that part covered by the lower eyelid), it gradually 
spreads over the whole body. In some cases the jaundice is 
intense, the patient becoming a deep bronze colour, and this 
may persist for a month or even longer. 

Temperature.—As stated above, the temperature at the onset 
is markedly raised to 103° F., or even higher, gradually 
coming down to normal in trom eight to twelve days—some- 
times the fall is more sudden—and a further rise of tempera- 
ture a few days later may be noticed; whilst in other cases 
there is an irregular temperature for three weeks or more. 
During the jaundice stage the temperature frequently falls 
below normal, and remains so for several days, the ther- 
mometer registering from 96° F. to97° F. I have the charts 
aaa, 30 cases, of which specimens are here given (page 
676. 

Pulse—The pulse rate is increased during the febrile 
os but during the jaundice stage it may fall to sixty or 
ower. 

Stools.—The stools at first contain bile, and diarrhoea 
may be complained of; later constipation is the rule, and the 
motions are clay coloured or white. 

Urine.—In mild cases the first thing that may attract the 
patient’s notice is the high colour of his urine, later it 
becomes the colour of porter, thick and scanty, bile pigment 
is present. 1 was unable to find albumen in the urine in 
these cases, except in a few instances, and then only a small 
amount. 

In no case that came under my notice was there suppression 
of urine. 

Skin.—Erythema and urticarial eruptions are fairly common 
phenomena. 

Sequelae.—Great debility and mental depression are well 
marked sequelae of this disease, and it was found necessary 
to send many of these cases to convalescent camps, or to the 
seaside for change of air, before they recovered sufficiently to 
return to duty. 

Deaths.—This was not a fatal disease. No deaths came 
under my notice(with one doubtful exception); I am therefore 
unable to give the results of post-mortem examinations. The 
exception was the case of a Kafir, admitted with jaundice, and 
who died the following day. 

At the post-mortem examination, made a few hours after 
death, all the tissues and fluids of the body were bile stained 
except the faeces, which were fetid and frothing. The gali 
bladder was distended to the size of a large pear, with clear, 
honey-like fluid. Mucous membrane normal; no gall stones ; 
liver and spleen enlarged ; the cellular tissue surrounding the 
hepatic ducts in the transverse fissure of the liver was oedema- 
tous and much swollen; there was no obvious inflammation 
of the ducts themselves. He had many healed and healing 
typhoid ulcers in his ileum, caecum, and ascending colon. 
Brain and all other organs healthy. 
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The question naturally arises, What was the nature of this | 
disease, and to what was its prevalence due? Was it merely | 


the obstructive form of catarrhal jaundice due to chill, or 


irregularities of diet, the result of active service conditions ? | 


or was it a toxic form, of an infectious nature, due to the 
circulation of some poison in the portal system, and known 
under various names, such as ‘* Weil’s disease,” “ febrile 
jaundice,” ‘‘ infectious jaundice,” ete. ? 

Whilst admitting that many of them appeared to be merely 
the ordinary cases of catarrhal icterus due to chill, or possibly 
to catarrh, extending from the stomach and duodenum, from 
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Hospital, Harrismith, coming from a standing camp which was 
notoriously unhealthy, and where some of the worst cases of 
enteric fever [ saw during the campaign were contracted. 

Dr. F. M. Sandwith, of Cairo, in a valuable paper on Weil's. 
Disease, instances an outbreak which came under his notice 
during the Russo-Turkish war in a camp with insanitary sur- 
roundings. 

A medical man who had been in practice in Harrismith for 


_ ten years before the war assured me that jaundice was by no 


dyspepsia, etc., and which readily yielded to treatment, there | 


were others of a pronounced febrile type, with greater severity 
of symptoms, which could not be classed under this category, 
and which, in my opinion, were certainly a toxic form, due 
to a definite infection. 

As to the exact causation of the disease, we are still more or 
less in the dark; it has been attributed by Jaegar and 
Banti in Germany to a “bacillus,” “ the bacillus proteus 
fluorescens,” but this does not appear to have been confirmed 
by other observers. Weil himself seems to have been dis- 
posed to look on these cases as a modified enteric fever, 
whilst Chantemesse and other French physicians go still 
further and attribute all cases of febrile jaundice, from the 
mildest to the most acute yellow atrophy of the liver, to 
the presence of the typhoid bacillus in the portal system, 
and have named this disease “ fiévre typhoide bilieuse.” 

All observers, however, are agreed that it is a filth disease, 


and exists only where insanitary conditions prevail, that it | 
is especially prevalent in armies in the field and in standing . 
camps, and my experience in South Africa certainly bears this | 
out, a large proportion of the cases admitted to No. 19 Stationary . 


means a common complaint there in ordinary times, and that. 
he only remembered seeing a few mild cases. And in a letter 
just received from the medical officer at Harrismith I am 
informed that jaundice has quite died out in epidemic form 
there, and that there have been less than half a dozen cases 
in the past eighteen months. 

We know that jaundice is a rare complication of enteric 
fever. From a large number of statistics on the subject col- 
lected by various observers in different countries, it seems to 
vary between 5 per cent. and 7 per cent., a wide range; but. 
Dr. Ogilvie, in a paper in the British MEpicaL JOURNAL, has 
pointed out that probably the true percentage in temperate 
climates is a little more than 1 per cent. and less than 15 per 
cent. 

At Mooi River Hospital, with 1,337 admissions for enteric: 
fever, there were 13 cases complicated by jaundice, or about 
1 per cent., and our returns at Harrismith gave about the 
same percentage. The blood in these cases of tebrile jaundice 


_ was frequently examined during the course of the disease, but 


at no time could anything abnormal be discovered, and 
‘‘ Widal” gave a negative result, although a positive one wa 
obtained in typical cases of enteric with jaundice as a com- 


plication. Colonel Birt, R.A.M.C., now at Pretoria, informs 


me that they do not react to B. coli or paracoli. 
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Jn South Africa it was remarkable how these cases of febrile 
saundice made their appearance each year, at the commence- 
ot of the autumn, when enteric fever had reached its 
enum and was on the decline; and, reading the history 
- t epidemics, one cannot help being struck by the 
a ye th which these cases of febrile jaundice have 


i 
fregrved. outbreaks of enteric fever. I conclude by here 


i or three instances : 

qt interesting report by Dr. Ord on an outbreak that 
occurred at Rotherham, Yorkshire, in the autumn and winter 
of 1862, appears to be very much to the point. Part of it runs 
08 Le aad the late fatal epidemic (enteric fever) subsided ere 
another less fatal, but as widely spread, has taken its place. In 
November, 1862, several persons were attacked with jaundice: r50persons 
are now suffering from it. None of those attacked by the last fever are 
suffering from the present epidemic. . 

A further reference to the same outbreak is to be found in 
the sixth report by medical officer to Privy Council, from 


which the following passage is a quotation : 


Fever and Jaundice at Rotherham, by Dr. Ord. 

February 26th, 1863.—It appears that about 200 cases of jaundice in all 
have come under treatment, but there are at least 100 more for which 
medical help was not sought. ; : : ; 

Symptoms.—The attack usually commences with disordered digestion, 
flatulence, loss of appetite, nausea, or vomiting. These symptoms are 
often introduced by shiverings, and are always accompanied by languor 
and depression ; at the same time painis felt in the epigastrium, to- 
gether with the feeling of fullness and distension, and with distinct 
tenderness. Jaundice appears in irom two days to a fortnight. In mild 
cases the first thing noticed is the colour of the urine. There were 6 
gases of abortion in pregnant women. Its occurrence shortly after an 
outbreak of enteric fever isa fact of great interest, though there is no 
evidence to connect the two epidemics. The defective sanitary state of 
the town, defective water supply, foul state of privies, and neglect of 
scavenging are conditions which at all times impair the health of the 
population and foster epidemic diseases. 

May 1st, 1863.—No change in the nature ot the symptoms is reported, 
but I have to add to the enumeration of my former report the fact that 
in most cases a certain amount of febrility is noticed during the first 
few days of the attack. . 

2, M. Martin, a French army surgeon, gives an account of 
epidemic jaundice among artillery and volunteers of the 
French army stationed at Pavia during the Italian war, com- 
menced in the autumn after an outbreak of fever, presumably 
enteric; 71 cases out of 1,022 men. Symptoms.—Increase in 
size of liver and spleen, great pain in epigastrium. No fatal 
cases. 

3. Surgeon-Major Giraud, in his report on the diseases of 
the Zulu war, at Port Chelmsford, after describing the fevers 
that were prevalent there, which from his description, and 
also from a report by Surgeon-Major Hodgson, were evidently 
enteric fever, says: 

“ About the middle of May, a change in the type of fever began to be 
observed, and, at the same time, cases of jaundice became numerous. 
The disease with which we now had to deal was undoubtedly 
remittent fever, or, as it has been called, ‘typhoid malarial,’ of all 
degrees of severity; some very slight, passing off in a few days, others 
were of extreme severity, with high fever and delirium, which left 
the patient extremely prostrate. In the very great majority of 
these cases the patient:was more or less jaundiced, in the early 
stages of all there was hepatic congestion and gastric irritability. 
In some cases there was diarrhoea, in others constipation, and this 
seemed to depend on the amount of jaundice. In those cases where 
diarrhoea was asymptom the stools were not those of enteric fever. 
The urine in most of the cases was very high coloured, sometimes as 
dark as strong tea or coffee. The fever ranged high, 103°, but did not 
follow the course of enteric fever, and in all except the most severe 
cases there were distinct remissions.”’ 

I think it is extremely probable from this description that 
many of them were cases of ‘‘ febrile jaundice ” and similar to 
those so common during the late war. ‘‘It seems to me, 
therefore, that there is a distinct form of epidemic jaundice 
— symptoms as above noted, that at times follows out- 

reaks of enteric fever, and that it is to this form rather than 
to true ‘Weil’s disease’ as described in textbooks that the 
cases in South Africa belonged.” 
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Lieutenant-Colonel KENNETH McLxop, M.D., remarked that 
enteric fever was a rare disease in India, and the connexion 
between epidemic jaundice and enteric would seem to be 
negatived by the fact, inasmuch as epidemic jaundice occurred 
in India not infrequently. In the Island of Lewis, on the 
West Coast of Scotland, he remembered when a lad, seeing 
an epidemic of jaundice which attacked young and old. It 
was evident, therefore, that epidemic jaundice was in no 
sense a tropical ailment. 

Dr. M. A. Rurrer(Ramleh, Egypt)remarked thatthe bilious 
typhoid met with in Alexandria seemed more nearly allied to 
yellow fever than to Weil’s disease. Weil’s disease developed. 
slowly, bilious typhoid quite suddenly in a few minutes, the 
patient becoming seriously ill. In Weil’s disease also the 
mortality was persistently low, some 2 per cent. only, whereas. 
in bilious typhoid 20 or 30 per cent. was the rule, but 
a death-rate of even 82 per cent. had been recorded. Iw 
their morbid anatomy also there were marked differences, the 
kidney lesions in bilious typhoid being much more pro- 
nounced than usually stated to be. Fatty degeneration of the 
kidney being especially obvious, resembling the condition met 
with in yellow fever. Effusion around the hepatic veins was 
also a characteristic lesion, and emboli of hepatic cells appa- 
rently found their way into the hepatic vessels and so got dis- 
seminated. No bacterium had been found in bilious typhoid, 
and inoculation of animals with the blood from these cases 
had produced any nocuous effect upon animals. 

Major ANDREW BucHanaNn, I.M.S., said that about five 
years ago there was an epidemic of jaundice in the Nagpur 
Central Gaol; and at one time there were 150 cases in hospi- 
tal. Hehad written a report on the epidemic at the time.. 
All the cases, except one that died, were mild—the tempera- 
ture was raised a degree or two for only one day. The- 
symptoms were those of ordinary jaundice; the average loss 
in weight of those who were attacked was 5 lbs. He 
thought the disease was produced by some microbe, but 
it was not possible to exclude food asa cause. With regard to 
the question of a possible connexion between this disease and 
enteric fever, there had been a number of cases of enteric fever 
in native prisoners in the same gaol, and he had frequently 
reported and shown post-mortem specimens which placed it 
beyond doubt that natives did suffer from enteric, though it 
must be admitted that they were comparatively immune. He 
had heard of a similar outbreak that had occurred about 
twenty years before in another gaol, and he had noticed that 
several small epidemics had been reported in the Britis 
MepicaL JoURNAL. One of his cases had died, but at the 
necropsy nothing of a characteristic nature was discovered 
except the intense yellow colour in all organs. 





EVANESCENT SUBCUTANEOUS NODULES ACCOM- 
_ PANIED BY ERUPTIVE FEVER IN A PATIENT 
FROM SOUTHERN INDIA. 


By JAMES CANTLIE, M.B., F.R.C.S. 
Surgeon, Seamen’s Hospital Society, London ; Lecturer on Surgery,. 
London School of Tropical Medicine. 

Dvurine the month of June, 1904, R. H. Bremridge, M.D.Oxon, 
drew my attention to the case of a man with peculiar 
subcutaneous nodules, who had just returned from the Kolar 
Goldfields, Mysore State, Southern India. The patient stated 
that for many months he had found several nodules about. 
the size of No.6 shot beneath his skin. Each nodule as it 
appeared was accompanied by a slight increase in tem- 
perature, and caused some slight irritation and local redness. 
The nodule lasted some three weeks in all, at the end of 
which time all local traces disappeared. The patient stated 
he had found the nodules in the upper and lower limbs, but 
when I saw him there were but three, situated all on the 
left lower extremity. One was situated 4in. below the left 
anterior inferior iliac spine; a second in the inner aspect of 
the leg, half-way down; a third 3in. above the ankle on the 
outer side of the anterior aspect of the leg. There was some 
redness about two-thirds of an inch in diameter around two. 
of thenodules. The skin was slightly adherent to the nodules, 
which, however, moved freely of the deeper tissues. 

The possibility of the nodules being of filarial origin was 
disposed of by the absence of filarial embryos from the blood 
when examination was made late at night; and Dr. G. C. 
Low, who examined one of the nodules, said no worm was 
discoverable either the naked eye or microscopically. 

The sections of the tumour shown under the micro- 
scope were made by Dr. Low. Ig one part of the field of each 
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section a newly-formed connective tissue, embryonic in 
nature, is to be seen, with a number of dilated lymphatics or 
lymphatic spaces in the centre. 

I have never heard or read of an ailment of this description, 
excevta series of 6 cases described by Surgeon A.J.Wildey, R.N., 
in the Transactions of the Hong Kong Medical Society, vol. i, 
£889, published by Messrs. Kelly and Walsh, of Kong Kong. 
In this volume Surgeon Wildey, in a paper entitled “On 
Some Cases of Lymphatic Obstruction occurring among the 
Detachment of Royal Marines at Port Hamilton, Corea,” 
described very similar conditions, but the nodules in his cases 
were, perhaps, larger, and the lymphatic streaks more pro- 
mounced. Asin the cases referred to by Surgeon Wildey, so 
in my case Iam convinced that the disease was an evanescent 
obstruction of the lymphatics in the limbs. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


AN UMBILICAL FISTULA. 
THE following case of an umbilical faecal fistula, spontaneously 
cured, was observed in my hospital last year. 

R. V. B., aged 45. a male Mohammedan, came with a fluc- 
tuating tumour at the umbilicus. The latter had bulged out 
to a distance of 13 in. in front of the abdominal wall. It had 
a small opening surrounded by exuberant granulations. On 
gentle pressure a drop of purulent discharge escaped from the 
opening. 

Since the umbilicus is not a common seat of an abscess I 
suspected something unusual in the case, and under chloro- 
form cautiously opened the abscess on a director. A large 
quantity of pus was washed out, and three solid masses were 
found free on the floor of the cavity. These solid masses on 
examination under the microscope proved to be faecal 
matter, and it was evident that they had escaped from a 
faecal fistula which had subsequently closed. 

On inquiry the patient told us that the abscess was of a 
month’s duration, and that previous to its occurrence he 
experienced not the slightest trouble or inconvenience. The 
abscess cavity has now healed and the patient has completely 
recovered. 

Considering the usual danger of perforation of the small 
intestine, the operation, and the amount of after-care it 
requires, one cannot help wondering at the quiet and effective 
cure Nature at times brings about. 

G. R. TamBE, 
State Surgeon, Indore, Ceutral India. 








British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


Unster Brance.—At the last meeting of this Branch, Dr. 
THomas McLauGuuin, President, in the chair, Professor 
BYERS gave an account of a large fibro-cystic tumour of the 
uterus which he had recently removed which exhibited areas of 
secondary degeneration (myxomatous, suppurative, and sar- 
comatous). Professor Byers also showed a solid tumour of 
the ovary (sarcoma) which was associated with ascites and 
pleural effusion, and mentioned that Mr. Lawson Tait’s 
dictum was that in a case of pleuro-peritoneal effusion an 
exploratory abdominal section should be done, as cases 
clinically malignant sometimes were shown by direct exami- 
nation of the parts after the peritoneum had been opened to be 
capable of removal. Professor Byers pointed out that a great 
deal needed to be done in reference to the pathology of so- 
called sarcomatous ovarian tumours, and said that this case 
afforded support to the views put forward by Dr. Culling- 
worth in the Ingleby Lectures for 1904 (A Plea for Explora- 
tion in Suspected Malignant Diseases of the Ovary, with 
Illustrative Cases). Professor Byers also showed a placenta 
from a case of a normal full-term cnild. Incorporated with 
the placenta was an arrested fetus whose cord was attached 
to an abnormal (necrotic) portion of the placenta. Photo- 








graphs of the specimen were shown taken by a i 
placed camera.— Professor LorRAiN SMITH Bed a Pret 
tion with explanations of the microscopic characters of all 
the specimens.—Dr, Jonn McCaw (Belfast) gave a short 
account of a case of triplets he had attended and showed the 
piacenta.—Mr. A. B. MircuuLt showed (1) a series of six 
prostates removed by Freyer’s method; (2) a patient wearin 
a Symonds’s tube for stricture of the oesophagus; and (3)a 
child operated on for hare-lip and cleft palate.—Dr. Howarp 
SINCLAIR (Rostrevor) read a paper on the consumptive poor, 
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: OPHTHALMOLOGY. 

In his book on the examination of the functions of the eye,! 
Professor Scuwarz has made a sound and very solid contri- 
bution to the literature of clinical diagnosis. Although the 
work has many neurological bearings, yet they are quite over- 
shadowed by the ophthalmological interest. It may be said 
at once that it seems to be intended for specialists in 
ophthalmology, and for them nothing could be better 
adapted, but for the neurologist who wants as much help as 
he can get from ophthalmology it would probably prove not 
nearly so helpful as some others, for instance, that by Max 
Knies. Dr. Schwarz begins with seventy-four pages of pure 
physics which include more trigonometry and algebra as 
applied to optics than the average medical man, to say 
nothing of the average ophthalmologist, would be inclined 
to face by the time he needs suggestions on the methods of 
investigating the different functions of the living eye. Im- 
mediately following this is an elaborate disquisition: on 
visual acuity and the methods of estimating it; then a dis- 
sertation on defects of accommedation, with more mathe- 
matics. The treatment of the subject of the light sense and 
colour vision will appeal to the physiologist, as well as to the 
ophthalmologist, and the sections on visual fields, mind 
blindness, pupil changes, binocular vision, and diplopia are 
exhaustive; but the section on the diagnostic significance of 
eye changes is scanty, almost bald in its statements, and 
withal rather too dogmatic. Methods are given for esti- 
mating the different ocular defects quantitatively as well as 
qualitatively. The style of the book for the English reader is 
good ; the German is transparent, and the arrangement is 
methodical and rational, but the book is truly a portentous 
aggregation of facts which, while doubtless of importance to 
the specialist, is likely to overpower by its mass the 
ordinary man. 


Dr. WEBsTER Fox (Philadelphia) has added to the long list 
of textbooks of ophthalmology by the production of an attrac- 
tive-looking volume, Diseases of the Eye.” In arrangement it 
is, however, somewhat different from the usual books of this 
nature in that the different structures of the eye are discussed 
in order from without in, thus we get refraction quite at the 
end. The author is so well known as _an advocate of the use 
of large probes in the treatment of obstruction of the nasal 
duct that we are not surprised to find them strongly recom- 
mended here: in fact, he prefers to dilate the duct to a sufl- 
cient degree to allow the patient to be able to force air through 
the slit canaliculus. He is also an advocate of the use of the 
keratome in making the incision in iridectomy for glaucoma. 
In discussing colour vision the theories of Helmholtz and of 
Herring are given, but we find no mention of _the important 
work of Edridge Green on the subject. There is an appendix 
giving directions for the management of operations, together 
with numerous illustrations of instruments. At the end 
is a somewhat abridged pharmacopoeia and a list of terms 
used in ophthalmology with their meanings. The book is 
profusely illustrated. 





The Refraction and Motility of the Eye,* by Dr. W. N. SUTER, 
of Washington, is divided into four parts. Part I describes 
the theory of refraction. Part 11 deals with the normal eye, 
Part III gives a detailed description of the errors of refrac- 





.1 Die Funktionspriifung des Auges und ihre verwertung fiir die Allgemeine 
diagnostik. Von Professor O. Schwarz, of Leipzig. Berlin: S. Karger; 
and London: Williams and Norgate. 1904. (Demy 8vo, pp. 322. M.7. 

2 Diseases of the Eye. By L. Webster Fox, A.M., M.D., Philadelphia. 
London: Sidney Appleton. 1904 (Demy 8vo, pp. 604; 300 illustrations. 188.) 

3 The Refraction and Motility of the Eye. For Students and PractiGosees 
By William Norwood suter, M.D., Washington. London: Sidney App! 
ton. 31904. (Crown 8V0, pp. 390; ros illustrations. 98.) 
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: IV with the disorders of mobility of the eye. 
Sa i ceon that the book is comprehensive and includes 
on on can be wanted in this subject in a general way by 
a thalmic surgeons. It treats far more fully of the subject 
fi the ordinary textbook, though it is by no means need- 

‘sk hampered with long mathematical formulae. Thereare 
lees Y gravid gs and four plates in colours and monochrome, and 
these are excellent, and show very well the points they are 
‘ntended to illustrate. The book may be strongly recom- 
- nded, for, although it may contain little that cannot be 
eeal in the ordinary books, yet it is concise and well 
written, and will prove a useful work for students and prac- 


titioners. 


its Refraction and Diseases, by Epwarp. E, 
lenge ae is a formidable-looking volume, con- 
sisting of over 460 pages, but with rather a misleading title, 
for in it the diseases of the eye are not described, but simply 
the errors of refraction and muscular anomalies, It is divided 
into twenty-eight chapters and contains all that would be 
required in order to teach any one the theory of refraction. 
“The author feels that the new material and diagrams the 
work contains justifies its publication, so offers no apology 
for adding one more to the numerous books upon the same 
subject.” It is handsomely got up and goes into the subject 
very fully. It will doubtlessly prove popular, and should 
readily take its place with the numerous other first- 
class books of a similar nature that have preceded it. 


Yet another addition to the formidable array of books on 
refraction is Elementary Lectures on Errors of Refraction and 
their Correction,’ by Mr. Harotp B, GrimspaLE. It includes 
just what would be required by the student for examination 
purposes, and should form a good guide for him when in 
practice. There is, of course, nothing new in such a work as 
this, and it seems not a little astonishing that book after 
pook should be written all covering the same ground ; pre- 
sumably, however, the demand equals the supply. ‘The 
present work is reliable, and is well suited to the purpose for 
which it is intended. 





NEUROLOGY. 

Dr. ALLEN StTaRR has laid the whole profession of medicine 
under obligation by the publication of his book entitled 
Organie Nervous Diseases®. It would be difficult to speak too 
highly of itfrom any point of view; its chief value, however, 
is that it is a reflex of his own neurological faith. As the 

reface states, ‘‘ While the extensive literature of neurology 
S been carefully sifted, its facts collated, and its theories 
considered, the author has utilized personal observation and 
experience in the presentation of each subject.” Taking this 
as a standard we have no hesitation it saying that the book is 
asuccess. It is impossible todo more in the compass of a 
short review than pick out one or two matters for special 
comment and to give the impression produced bya careful 
study of the work as a whole. In general, then, the matter 
is well balanced, clear, and interesting much beyond the 
ordinary. Its account of the normal function and structure 
of the nervous system is sound, short, and to the point; its 
pathology is illuminating ;. and its morbid anatomy, illus- 
trated by well-reproduced photographs of macroscopical speci- 
mens and coloured drawings of microscopical preparations 
(for which all neurological literature is laid under levy), is 
wonderfully helpful in conjunction with the rest in helping 
one to visualize a subtle morbid process ; its symptomatology 
is illustrated by well-chosen clinical cases on which wise 
comments are made, point by point; its diagnosis is good, 
although perhaps a little discursive; and its treatment is, 
for a neurological work, quite unusually fresh and detailed in 
its instructions. While speaking in these terms of praise of 
the book generally, one or two adverse criticisms may be per- 
mitted. Figure 20 of the hand and forearm, showing dropped 
wrist, is in an impossible position, inasmuch as the palm of 
the hand is facing directly upwards ; this, we are sure, is due 
to a printer’s error, and the picture merely needs rotating 90°. 





oan Eye, its Refraction and Diseases. The Refraction and Functional 
esting of the Eye, complete in itself. By Edward E. Gibbons, M.D. 
London ; Macmillan and Co 1904 (Demy 8vo, pp. 482. 218.) 
z Elementary Lectures on Errors of Refraction and their Correction. By 
ne B. Grimsdale, M.B., B.C.Cantab., F.R.C.S., Assistant Ophthalmic 
Linneon to St. George's Hospital, etc. London: The Medical Times, 
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Dr. Starr says that multiple sclerosis is a-very rare affection, 
and he bases this statement on the fact that he has recognized 
it only twenty-seven times in over 10,000 cases. The statement 
asa dogma British experience alone would probably suffice to 
refute. The section dealing with syphilis of the nervous system 
is meagre. The especially excellent parts, on the other hand, 
are the sections dealing with vascular lesions of the brain 
and cord, both acute and chronic, and those discussing in a 
masterly way tumours of the same. 


In Die Progressive Myoklonus-Epilepsie? Dr. HERMAN 
LunpporaG, of Upsala, has published a monograph on a 
nervous disease of some rarity, 51 cases alone having pre- 
viously been recorded, and, curiously enough, not one of these 
from a British source, although instances of the disease have 
been met with in this country and have indeed been brought 
before the Neurological Society. The irregular clonic 
muscular contractions of the disease were first described by 
Friedreich in 1881 under the name of ‘paramyoclonus 
multiplex,” but it was not until 1891 that Unverricht. 
first pointed out the occurrence of a similar myoclonus 
in combination with epilepsy as a familial disease. 
Dr. Lundborg has met with some 17 cases of the symptom- 
complex in 9 branches of one Swedish family, and in making 
an exhaustive record of these he has taken the opportunity of 
collecting and making comments on all the cases previously 
published. If he has not advanced our knowledge of the 
condition he has at least systematized it in a useful manner. 
Not the least interesting parts of his monograph are the 
genealogical trees of his own cases which show, among other 
things, that in one branch of the main family, one which 
exhibited 5 cases of myoclonus, there were no less than 
5 cases of paralysis agitans, and in several of the branches 
there were cases of pure epilepsy. In regard to pathology and 
treatment, Wagner described similar clonic spasms in 
animals after thyroidectomy. Dana recorded a case of 
myoclonus that began after an operation on the thyroid gland 
for abscess, and one case of the disease is said to have been 
cured by thyroidin. Although the author leans to a possible 
pathology of parathyroid insufficiency, he yet failed to get any 
appreciable improvement by thyroid medication, as had been 
the experience of Oppenheim before him. The monograph is 
a careful piece of work, and, apart from the record of the new 
cases, for which alone it would be welcome, it is of value in 
formulating the present position of neurology in respect of a 
mysterious disease having wide and intricate connexions 
with other forms of so-called functional nervous disorders, 


From the last volume of Dr. BouRNEVILLE’s Recherches 
Cliniques* we learn that on January 1st, 1902, there were in the 
Bicétre 438 children; during the year 90 were admitted, 
21 died, and 69 were discharged, so that the number under 


treatment on December 31st remained the same. Many of the 


children had much improved under the medico-pedagogic 
treatment to which they had been subjected, and illustrative 
cases are related. In order to ameliorate the pronunciation 
of the children and to develop their speech, twenty of the 
instructors had been sent to the National Institution for Deaf- 
Mutes, and the result has proved most successful. Instruction 
is given in brushmaking, basketmaking, tailoring, carpenter- 
ing, blacksmith work, shoemaking, and printing, and the 
total amount of work produced in the workshops is reported. 
At the Fondation Vallée. where there is tke same system of 
instruction as at the Bicétve, there were 216 inmates on 
January 1st, 1902. During the year 47 were admitted, 12 died, 
9 were discharged, and 19 were transferred to Villejuif and 
the Salpétriére, leaving on December 31st 222 in residence. 
Dr. Bourneville’s attempt for the last ten years to obtain 
special classes for weak-minded children, such as we have in 
England, has not proved successful, but itis to be hoped that 
he will be more fortunate at no distant date. Of the twenty- 
four articles on the clinical history, therapeutics, and 
pathological anatomy of idiocy, only the most important can be 
noticed. In two of these the Mongolian type of idiocy is de- 
scribed,andin one details of the histological examination of two 
brains of Mongolian idiots are given. In these the tangential 
fibres were inferior in number, and so were the radial fibres. 
7 Die Progressive Myoklonus-Epilepsie. [Progre:sive Myoclonus Epilepsy]. 
Von Dr. Herman Lundborg. Upsala: Almqvist and Wiksell. 1903. 
(Demy 8Vvo, pp. 212.) i 

3 Recherches Cliniques et Thérapeutiques sur L’Epilepsie, L’Hystérie, e2 
L’Idiotie (Clinical and Therapeuticat Researches on Epilepsy, Hyteria, 
Idiocy]. By Dr. Bourneville, with the assistance of Messieurs Ambard, 
Berthoud, Rlumenfeld, Boyer, Crouzon, Lemaire. More), Oberthur. Paul- 
Bovcour, Philippe, and Poulard internes in his service. Vol. XXIIL 








Paris: Felix Alcan. 19¢3. (Demy 8vo, pp. 474; 47 illustrations. Frs.4.) 








680 sss Jorma] 


NOTES ON BOOKS, 


(Sxpr. 17, 1904, 








The cells, on the contrary, were less affected. In both cases 
¢here was a cortical meningo-encephalitis especially marked 
in the most superficial regions of the cerebral cortex. This 
process had invaded all the convolutions in both lobes of the 
brain with equal intensity. It had caused considerable 
diminution of the tangential and radial fibres, but the cells, 
apart from a certain degree of atrophy, were sufficiently 
numerous in all the layers of the cerebral cortex. Dr. 
Bourneville continues his researches into the action of 
alcohol on the production of idiocy and epilepsy. He has 
now examined the histories of 2,846 cases, and he finds that 
in 35.5 per cent. of the fathers, 2.9 per cent. of the mothers, 
and 1.5 per cent. of both fathers and mothers there had been 
excessive drinking. He advises all mothers to avoid sexual 
connexion when their husbands are drunk. 1n an article on 
the examination of the reflexes, the tendinous, cutaneous, 
and pupillary reflexes are fully considered. The case of a girl 
affected with tic is related, because the affection is generally 
deemed to be incurable, but by treatment with syrup of 
the iodide of iron, cod liver oil, bromide of camphor, hydro- 
therapeutics, gymnastics, attendance at school. and working 
in the institution, she was completely cured. With reference 
to the part which consanguinity plays in the production of 
epilepsy, hysteria, idiocy, and imbecility, Bourneville finds 
that in 3,076 cases which had been under his care, con- 
sanguinity was only present 106 times, or in 3.4 percent. In 
these cases there was also a history of either heredity or 
alcoholism, or heredity and alcoholism combined. At the end 
of the book there are several plates showing the condition of 
the brain in patients in whom a necropsy had been made. 
Evidently much good work is being done at the Bicétre. 








NOTES ON BOOKS. 


THE first volume of the new issue of the Journal of the 
Malaya Branch of the British Medical Association’ consists 
partly of an account of the proceedings of the Branch during 
«he session 1903-4, and partly of original papers and case 
records. It isa volume of much interest and promise, and 
should appeal particularly to students of tropical medicine, 
since they will find therein many notes and practical papers 
on tropical diseases written by men in daily contact with the 
diseases and conditions of which they treat, and addressed to 
others similarly circumstanced. One paper of rather uncom- 
mon type is an attempt by Dr. W. R. C. Middleton to esti- 
mate the amount of alcohol consumed by the active members 
of certain golf, cricket, and other European clubs in Singa- 
pore. He concludes that the amount is very moderate, and 
expresses the opinion that the ill-effects of alcohol in the 
tropics on the European constitution have been over- 
estimated, and that at least as much indisposition is brought 
about by over-eating as by alcohol in moderate quantity. 
This local journal cannot but increase the interest of the 
scattered members of the Branch in their daily work, and 
tend to promote precise observation, and its revival after a 
apse of seven years is a further proof of the activity in this 
Branch, upon which comment was made in these columns 
come three or four months ago. 





Professor Lassar-CoHn thinks that the reference books 
dealing with the analysis of urine and stomach contents are 
overburdened, from the point of view of the ordinary chemist, 
with descriptions of too many confirmatory tests and of rare 
bodies occurring in the urine; he wishes that the ordinary 
analytical chemist should perform analysis of urine and 
stomach contents, and has written the German work now 
translated under the title, The Praxis of Urinary Analysis,? 
with the idea of providing a guide which may be understood 
Dy the pure chemist. Within a very short time, in Germany, 
a second edition has been called for, so that Dr. Lassar-Cohn 
has supplied a need. The methods recommended are well 
known to English readers, but some surprise will be felt, and 
considerable doubt thrown upon observations carried out 
with the book as a guide, when it is observed that the appli- 
cation of heat followed by the use of acetic acid is the only 
test recommended for the detection of albumen, and that 
Trommer’s test is preferred for the qualitative estimation of 
sugar. The translator, Dr. Lorenz, of New York, points out 


1 Singapore: Kelly and Walsh. 1904. (Demy 8vo, pp. 95. dol.) 
2The Praxis of Urinary Analysis: A Guide to the Chemical Analysis of 
Urine. By Professor Lassar-Cohn. Translated from the Second German 
Edition by Dr. H.W. F. Lorenz. New York: John Wiley avd Sons; and 
GZondon: Chapman and Hall. 1903. (Crown 8v0, pp. 58. 1 dol.) 
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that a feature of the booklet is the description of 
means of which artificial pathological gone nae tol - ‘4 
duced ; presumably, this is for the benefit of such analytical 
chemists as are not enabled to secure pathological material 
from hospitals. So far as we know, analysis of such fluids ig 
in England, carried out by medical men, and we fail to gee 
that results would be rendered any more reliable if they were 
obtained from analytical chemists who had made analyseg 
according to the plans set out in this meagre guide. 


The Report on the Work of the Pathological Departmen 
Brompton Hospital’ for the three sana April, 1000, re Fike 
1903, Shows that during that period 379 post-mortem examina. 
tions have been made. Of this number, 284 were cases of 
pulmonary tuberculosis, and in 14 other cases evidence wag 
found of tuberculosis, active or arrested. In 115 cases of pul- 
monary tuberculosis the point of origin of the disease in the 
lungs was determined, and of these 65 per cent. commenced in 
the left lung as against 35 per cent. in the right. Dr. Horton 
Smith hasarranged his material well forreference purposes, and 
the remarks on the various cases give clearly and concisely the 
points of special interest. There were to cases of acute caseous 
tuberculosis of the lungs, and in comparison with the cages 
of chronic phthisis it is noted that tuberculous ulceration of 
the intestine and of the larynx and pneumothorax occurred 
relatively more frequently in the acute cases. The preponder- 
ance of the female sex in these acute cases and the com- 
paratively early age at which they occur are strikingly 
evidenced. Nineteen cases of tuberculous pneumothorax are 
tabulated, of which 12 were on the left side and 7 on the right, 
Two cases of lymphosarcoma were complicated by pulmonary 
tuberculosis affecting the lung also attacked by the new 
growth. The report contains much that is interesting and 
instructive. 


Horse or Motor for Medical Practice ?* a small pamphlet by 
an anonymous M.D., contains a certain amount of vague 
advice, but we do not think that any one will gain much by 
reading it, except, perhaps, some amusement from a passage 
intended to refute the idea that motoring is colder work than 
carriage driving. The suggestion is made that the friction of 
the air at the higher speed of a motor increases the warmth 
of the body. By the same reasoning sitting on a house-to 
in the teeth of an easterly gale should be more comfortable 
in winter than sitting with one’s feet on a fender. 


A third edition has recently appeared of Motors and Motor 
Driving,’ a book which, for the present, forms the final 
volume of the Badminton Library. It is divided into twenty- 
three articles or chapters, each of which is bya different 
author, and deals with a different aspect of the general ques- 
tion; an appendix is added, which contains, among other 
things, the text of motor laws as they at present exist, and 
a glossary of motor terms in English, French, and German. 
Among the subjects which receive special notice are: The 
Choice of a Motor (by Mr. Alfred C. Harmsworth, who is algo 
the general editor), Motor Cars and Health (by the late Sir 
Henry Thompson), Motor Driving (by Messrs. S. F. Edge and 
C. Jarrott), Motor Cycles (by the Editor of the Motor Car 
Journal and F. Straight), and Dress for Motoring (by Lad 
Jeune and Baron de Zuylen de Nyevelt). Mr. Harmswor 
favours the use of mixed tires—that is, solid drivers and 
pneumatic leaders—for anything but racing. Lady J eune re- 
gretfully concludes that serious lady automobilists must 
abandon the idea of preserving a peach-bloom complexion. 
It is a book full of interest and of information, given in 4 
readable fashion, of great value alike to actual and prospective 
car-owners. 


Professor Partison Murr has provided a scholarly treatise in 
his Elements of Chemistry. He treats of the fundamental 
facts and theories of the science so lucidly that any student of 
average intelligence will grasp them at once. More than this, 
he will be led to adopt orderly methods of thought in 
following up such new ideas as are certain to be 
suggested by a perusal of the book. To make & 
student think and reason for himself should be the 
end of all textbooks, though we fear that mental nausea is 4 





3 London: McCorquodale and Co. 1904. (Demy 8vo, pp. 36. 18.) 
4 Coventry: British American Co. (32mo, pp. 23. 6d.) _ 
5 Motors an&@ Motor Driving. By A.C. Harmsworth. Third edition." Lon- 
don: Longmans, Green and Co. 1904. (Demy 8Vv0, pp. 540. 98.) 
6 The Elements of Chemistry. By M M. vattison Muir, M.A., Fellow and 
Praelector in Chemistry of Gonville and Caius College, Camb 
London: J.and A. Churchill. 1904. (Demy 8vo, pp. 554. 108. 6d.) 
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ntly obtained. The author concludes the 

result eee lows ¢ cf I hope I have not merely added one 
preface ‘strated catalogue of chemical odds-and-ends to the 
— hich have already appeared under the title of a ‘ Text- 
many W Chemistry.’ » He has certainly not done this, but has 
ood a work which will be of great service to all students 


of chemistry. 
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IXTH INTERNATIONAL CONGRESS OF 
= PHYSIOLOGY. 


r of physiologists from all parts of the world 
= my eae ‘a the Sixth International Physiological 
} ed ss from August 30th to September 3rd received a warm 
am from the President, Protessor Paul Heger. They were 
reed in one of the three gorgeous crystal palaces which 
pose their erection to the munificence of M. E. Solvay, whose 
ee of science on the one hand and whose endeavours to 

sromote the well-being of his countrymen on the other are so 
ell known. M. Solvay is a scientist who has known how to 
7 ly scientific principles to a great practical art, who has 
aed the fruits of his labours, and who shares these fruits 
liberally for the benefit of mankind, and he proved himself a 
8. . . 
withe Parc Leopold is a veritable park of scientific palaces, 
constructed largely of iron and glass, ornate without, brilli- 
antly lighted, and admirably equipped. Nowhere are such 
characteristic palaces of sciences to be seen, and all of them 
founded and maintained chiefly by private liberality. When 
Professor Heger became Professor of Physiology and laboured 
in the old University in the Rue du Sol, not one of these 
laboratory palaces was in existence. M. E. Solvay founded 
the Institute of Physiology and the Institute Solvay, and 
rsuaded Professor Heger to relinquish practice and devote 
imself entirely to the prosecution of physiology. 








INAUGURAL MEETING. 

The first formal meeting preparatory to the meeting of the 
sections was held in the beautiful Institut de Sociologie 
erected by M. Solvay. Universal regret was felt at the 
absence through illness of the Honorary Perpetual President, 
Sir Michael Foster, who wired ‘‘ Vobiscum Adsum.” The 
King of the Belgians sent a telegram of welcome, the 
Municipality sent representatives, and the Minister of Fine 
Arts had prepared a medal commemorating Vesalius, a ‘copy 
of which was given as a souvenir to every member of the 
Congress. 

Graceful tributes were paid to the memory of some of the 
members who since the last meeting at Turin had joined the 
majority. Professor Kronecker paid a warm tribute to the 
memory of Professor Marey, while the name and work of 
Magnus Blix and Professor Vitzow were not forgotten. 


THE SECTIONS. 

The number of contributions and demonstrations—about 
two hundred—was so large that the work was divided into 
three sections, which met at the same hecurs in the forenoon 
and also in the afternoon. 

The papers were so numerous and varied that we can notice 
afewonly. Passing over a number of botanical subjects of 
great interest and other papers in general physiology, there 
were several in physiological chemistry of interest to medical 
men. 

SYNTHESIS OF ADRENALIN-LIKE Bopy. 

Amongst these we may mention the communication by 
Professor Hans Meyer of Marburg, who has been able 
synthetically to prepare substances which possess the proper- 
ties of adrenalin. Proceeding from the constitution of 
suprarenin, a body—methylaminoorthodioxyacetophenon— 
was prepared which, when injected into the vascular system, 
causes constriction of the blood vessels and acts on the iris, 
causing constriction, and also produces glycosuria. It 
appears that a series of homologous compounds, amino- 
ketones, athylaminoketones, can be prepared which have 
similar actions on the vascular and other systems. 


_ . AUTOREGENERATION OF NERVES. 

A very lively discussion took place on the subject of auto- 
regeneration of peripheral nerves, arising out of papers on 
this and kindred subjects by A. Bethe, of Strasburg, Professor 
Langley and Dr. Anderson, of Cambridge, and H. Braus, of 
Hei elberg (Regeneration of nerves in transplanted limbs.) 

According to Bethe, peripheral nerves in young mammals, 
when permanently cut off from their trophic centre, do not 


remain permanently degenerated. On the contrary, they are 
regenerated and become functional. This so-called permanent 
separation it is attempted to obtain by cutting out a long 
piece of the nerve, or cutting the nerve and tearing out its 
roots, and the results of full degeneration are subsequently 
completely investigated. Bethe found after weeks or months 
in the peripheral part of the nerve plenty of medullated and 
functional nerve fibres. Of course, to prove Bethe’s contention, it 
must be shown that these regenerated fibres are not connected 
with the central nervous system, either by physiological or 
anatomical evidence or both. The central end of the peri-- 
pheral stump was described as ending in a bulb, from which 
no nerve fibres proceeded into the adjoining tissues. 

Langley, however, put a different complexion on the matter, 
for his experiments with Anderson showed that in nearly al? 
cases after excision of a long piece of the sciatic or crural 
nerve, or after sewing the peripheral end into the skin, some 
connexion was established between the peripheral end and 
the central nervous system, and the connexion was made 
usually not with the nerve which had been cut, but with the 
central end of nerve fibres running to the tissues in the 
neighbourhood of the peripheral neurone, and the degree of 
connexion varied in different instances. Im later experi- 
ments, the sciatic or crural nerve was cut a second time 
nearer the spinal cord than in the first operation, and other 
nerves which might have established a connexion with the 
peripheral end of the nerve were also cut. Time was allowed: 
for degeneration, and then the nerve was examined, and its. 
physiological actions—if any—tested. The peripheral nerves 
caused no contraction when stimulated, and not a single 
normal medullated fibre was present in them, but they con- 
tained a variable number of recently degenerated fibres. 
Langley remarked that it is conceivable that some nerve 
fibres may have regenerated autogenetically, and then have 
become connected with the central nervous system, but con- 
cluded from his experiments that no autogenetic regeneratiom 
took place ; that is to say, the nerve fibres found in the peri 
pheral stump of a divided and regenerated nerve grow on 
from the central nervous system—a doctrine long ago laid: 
down by Ranvier and others. 

The autoregeneration theory was attempted to be supported 
by experiments on the transplantion of the first outgrowths of 
limbs in amphibian larvae. At their earliest appearance 
these budding limbs were transplanted to another part of the 
animal’s body, where they took root and developed much as ar 
ordinary limb ; thus, a tadpole might have a hind leg growing. 
near its eye, and a fore limb between the two hind limbs. It 
was assumed that the young cells in the transplanted limb 
were not-all alike, and developed accordingly. It appears: 
that the nerves in the transplanted limb develop quite 
naturally, while at the point of junction of limb with trunk 
only quite thin nervous connections with the central nervous 
system exists, and as there are far more nerves in the trans- 
‘planted limb than at the junction Braus concluded that the- 
nerves here regenerated in the limb and were not pushed out 
from the central nervous system. ._ This paper also was sub- 
mitted to a sharp criticism. The outward appearance of these 
tadpoles with their Isle-of-Man-looking limbs was ‘‘ komisch.” 
as some of our German confréres expressed themselves. It. 
is doubtful if these beautiful and difficult experiments con- 
bse the audience of the reliability of the autogenetic 
theory. 


CorONARY ARTERIES HAVE NO VASOMOTOR NERVES. 
Professor Schiifer, by perfusing Locke’s fluid through the 
coronary system of the heart of cat or rabbit and automati- 
cally registering the outflow—while leaving the vagi and 
accelerantes nerves in connexion with the heart—and simulta- 
neously recording the fluctuations of intraventricular 
pressure, finds that the result of excitation of either the vagus 
or accelerans was entirely negative, and no evidence was ob- 
tained that these nerves ccntain either vaso-constrictor or 
vaso-dilator fibres. Even the injection of suprarenal extract. 
produces no effect whatever upon the rate of flow through the 
coronary vessels, It would appear that the coronary vessels - 
do not receive vaso-constrictor fibres and that they are inde- 
pendent of the vasomotor nervous system. 


Locomotor Co-ORDINATION IN LUMBAR Corp. 
Maurice Philippson, of Brussels, has repeated Goltz’s ex-- 
periments on complete transverse section of the spinal cord in- 
the lower dorsal region in dogs and monkeys. In the dog, 
when the animal is held horizontally and the tail slightly ex-- 





tended, the hind limbs make a series of rapid, extensive and. 
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cthythmical movements, and these movements, when studied 
by chrono-photography, in certain cases present all the 
characters of the movements of the hind limbs in walking or 
running. Both dogs and monkeys can walk. As soon as, by 
movements of the trunk, they get their body in equilibrium 
on the four limbs, the hind limbs flex and extend themselves 
in a co-ordinated manner. The dogs often lose their static 
equilibrium, and the hind quarters fall on the ground. It 
would thus appear that the mechanism of bilateral co-ordina- 
tion of locomotive movements exists in the lumbar region 
of the spinal cord. 


’ CEREBELLAR LOCALIZATION. 

Hitherto the cortex of the cerebellum has been regarded 
generally as of more or less equal value; at any rate so far no 
localization such as marks the cortex cerebri has been satis- 
factorily established. Giuseppe Pegano, of Palermo, by 
systematic excitation and destruction of different parts of the 
cerebellum, believes he has established a _ functional 
localization in this organ. The method adopted was deep 
parenchymatous injection of a one per cent. solution of 
¢curare into the organ. The cerebellum is not an organ acting 
thomogeneously and as a whole, rather are its different modes 
of activity related to definite parts of the organ. There is a 
certain motor localization, that is, certain parts are definitely 
related to definite groups of muscles. The cerebellar 
motor elements are not in the cortex, but are situated deeply 
in the organ itself. Indeed, there are points where stimula- 
tion produces constantly a psychical excitation. The results 
of partial destruction, combined with those obtained by 
excitation, lead Pagano to the conclusion that there is a 
functional localization in the cerebellum. There is a centre 
for the fore limbs, and if the centre be excised there is 
a characteristic ‘‘ dissymmetry ” of these limbs which passes 
off. In this case excision of the cerebral arm centre of the 
opposite side causes the dissymmetry to reappear. The 
centres for muscles of the neck, and near it those for the eyes, 
lie deep in the vermis. After the excision of the most pos- 
terior part of the vermis fatigue occurs very rapidly, even 
after a very short period of muscular exercise. 


EFFECTS OF EXCISION OF ONE CEREBRAL HEMISPHERE 
IN Fow.Ls. 

D. Axenfeld, of Perugia, finds that after excision of one 
cerebral hemisphere in young fowls, there is an arrest in the 
development of secondary sexual psychical characteristics. 
in the male there is-a want of courage, of jealousy, of 
generosity towards the female. The female is a ‘‘ bad sitter.” 
dn the male the testes are greatly reduced in volume, 


DorEs VASO-DILATION NECESSARILY INCREASE THE BULK 
OF AN ORGAN? 

It is generally assumed that vaso-dilation of an organ is 
accompanied by an increase in the volume of that organ. 
Loewi, of Marburg, and Henderson, of Toronto, find that the 
increased outflow of blood following stimulation of the vaso- 
dilators is nearly as great when the organ is embedded in 
plaster of Paris. This applies to the submaxillary gland 
stimulation of the chorda tympani) and the kidney (injection 
of caffein). 

HEAT CONTRACTION IN NERVES. 

Brodie and Halliburton communicated a paper on ‘“‘ Heat 
Contraction in Nerve.” By special arrangements it can be 
shown that in nerve as in muscle there is a certain range of 
temperature at which the first proteid coagulates. In the 
frog this is 35° to 40°, mammal 45° to 47°, bird 50° to 53°, 
temperatures which coincide with those at which electrical 
response to excitation is abolished. These results show adapta- 
tion of these different classes of animals to their environment 
and normal body temperature. 


Is ConpucTION IN HEART MyoGEnic OR NEUROGENIC? 

There were several papers and demonstrations on the heart. 
Amongst the former was one by Professor Kronecker and 
¥. Spallitta, of Bern, on the “ Conduction of Vagus Inhibition 
through the ‘ Flimmernden’ Auricle of the Dog.” This com- 
munication raised the old question, Is conduction in the heart 
due to muscle or nerve—is it myogenic or neurogenic? Pro- 
fessor Kronecker is an ardent supporter of the latter theory, 
and Professcr Engelmann, of Berlin, of the myogenic theory. 
In support of his contention Kronecker brought forward the 
following evidence from experiments on dogs: When the 
frequency of beat in auricles and ventricles is the same, the 
tetanized auricles exhibit fibrillar contractions, whilst the 
ventricles still continue to pulsate. The tetanized vagi are 








unable to influence the “ fibrillary” auricles, bu 

ase of the ventricles. When the ventricles are Pride x 
rom the auricles they continue to beat, usually with a slo 
—— and ce ag of the auricles. iin 

n this Connexion, Professor Spalteholtz, of Leipzi 

that a very well defined ae of muscular — a 
millimetres in diameter, connects the human auricle with the 
ventricle. A complete account of this auriculo-ventricular 
bundle will be found by one of Professor Spalteholtz’s pupils 


Rob hey Rectrte z sacha) 
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LIGATURE OF THE PANcREATIC Ducts In Docs, 

Zunz and L. Mayer, of Brussels, studied the effects of liga. 
ture of the pancreatic ducts in the dog. The dogs were killed 
at periods of six to thirty-two days after the operation, ang 
four to ten hours after the ingestion of a meal. It was found 
that, in the absence of the pancreatic juice, digestion took 
place, compensation occurring by the action of the gastric 
juice and the erepsin and other proteolytic ferments of the 
small intestine. Ligature of the pancreatic ducts never 
caused glycosuria, in spite of rapid atrophy of the gland 
Extirpation of the gland a month after ligature and cutting 
of the ducts caused glycosuria and death. Ligature of the 
ducts causes at first a notable loss in body weight, but the body 
weight gradually increases to normal. It is significant that 
though sclerosis of the gland occurs, the glandular acini dis- 
appearing progressively, the islands of Langerhans persist— 
at least to the end of a month, and are then very numerous, 
No regeneration of new ducts or acini was observed. 


__ Lipase in INtTEstTINAL JuIce. 

In dogs witha Thiry- Vella fistula W. Boldireff, of St. Peters- 
burg, finds the juice secreted from such a fistula of the duo- 
denum contains a lypolytic ferment—a lapase, or fat-splitting 
ferment. In this way Boldireff explains the fact that dogs 
digest 50 per cent. of milk fats after ligature of the pancreatic 
ducts. Several other papers relative to digestive activity 
were communicated by the same observer. 

Besides the foregoing, there were, amongst others, papers 
by Dr. Sherrington on ‘scratch reflex,” temperature range 
in birds and mammals; by Atwater on respiration, presence of 
nucleones in various tissues and plants ; several dealt with fer- 
ments and fermentation, ergographs and fatigue, the action of 
the vagus on liver, respiratory and other processes, resuscita- 
tion of the dead heart (Kuliabko); relatively little nerve-muscle 
physiology ; a few papers on vision, and one or two on hearing; 
leucocytes and their culture in bags of collodion; an admir- 
able demonstration of models was given by Professor W. P. 
Lombard on muscles that act on two joints; and on osmotic 
pressure of hepatic cells, by Dr. Demoor. 


DEMONSTRATIONS AND EXHIBITS. 

There were numerous ‘‘demonstrations,” some of them 
cinematographic, like those of Francois-Franck on the beating 
heart; those of Professor Errera on the projection of pheno- 
mena connected with the presence of various chemical sub- 
stances and processes in plants. Some experiments were 
made on living anaesthetized animals. Indeed, the President 
at the concluding meeting expressed himself in these words: 
‘‘ Nous savons le prix de la vie et le prix de la souffrance, et 
nous nous reprocherions d’infliger au derniers des animaux 
une souffrance inutile.” 

Amongst more notable demonstrations were those of Barcroft, 
of Cambridge, and Brodie, of London, on ‘‘ The Gaseous Meta- 
bolism of the Kidney.” It was shown that during diuresis, 
excited by urea or a saline diuretic, there is an increased con- 
sumption of oxygen, and only in a few instances an increased 
excretion of carbon dioxide was observed. i 

Heymans and Kochmann, of Gand, showed a simple but 
striking experiment for the artificial circulation of blood 
through a heart or other organ. The blood of a dog is ren- 
dered incoagulable by the injection of commercial peptones. 
The heart or other organ of another dog is excised and its 
aorta is connected with the carotid of the blood-yielding or 
second dog, so that the blood passes into the coronary arteries. 
The heart immediately commences to beat; the blood which 
flows out is collected in a funnel which is in connexion with 
the jugular vein of the second dog. Such a heart kept under 
proper conditions beats for many hours. ° ; : 

Dr. Waller gave a demonstration on an animal during the 
second half-hour after death, of the electrical reaction of 
the skin excited by electrical stimulation. 

W. B. Cannon, of Boston, showed the movements of the 
intestine by his well-known method of feeding a cat on 
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j ith subnitrate of bismuth, and then exposing in 
food mixes body to the Roentgen rays, and allowing the 
shadows of the food to fall on a phosphorescent screen. 

R. Magnus, of Heidelberg, dealt with the survival of 

cisedsmall intestine when placed iu Ringer's fluid freely sup- 
plied with oxygen; the movements can be observed and 
Pe rded for hours together. The intestinal wall may be 
ps ted into its constituent muscular layers and their 
oe moents studied. Automaticity, rhythmical contractions 
and refractory period of the intestinal muscle are dependent 
ps the presence of Auerbach’s plexus, but not conduction of 

atory process. : 
Oe neaer Grit tzner fed a starving rat on bread coloured with 
alkaline litmus and a few minutes afterwards with white 
pread. On the animal being killed and its stomach laid open 
longitudinally the blue mass was seen in fundus and along 
the greater curvature with the white bread lying in the centre 
of the blue pulpy bread. ; 

Amongst the exhibits were the preparations by F. Heger, of 
Brussels, of the omentum. An aseptic emulsion of cinnabar, 
or soot, injected into the peritoneal cavity is soon absorbed, 
and the coloured particles are largely found in the gastro- 


hepatic omentum. 


HospPITALITY AND ELOQUENCE. ——_ 

We have mentioned only a few of the communications and 
exhibits, but the hospitality of the city must not be forgotten, 
nor the unbounded hospitality of M. Solvay, his splendid 
reception of the members of the Congress, at which Professor 
Mosso gave by admirable lantern slides pictures of Alpine 
scenery, and narrated the work carried on in the Physiological 
Laboratory on Monte Rosa. Indeed, so graphic were the 
Professor's word pictures that it was difficult to decide 
whether the photographic pictures on the screen or the choice, 
picturesque language gave the greater pleasure. Both 
together produced an agreeable impression, and when the 
learned Professor of Turin concluded by naming a lake after 
Bowditch, of Boston, and called for ‘‘ Hip, hip, hoorah” in 
true English style, the hearty response showed how Mosso 
had kept his audience spellbound by the charm of art and the 
influence of his magic eloquence. : 

It would be difficult to describe the beauty, practical 
adaptation, and equipment of the three magnificent build- 
ings erected by M. Solvay—the Physiological Institute, the 
Institute of Commerce, and the Institute of Sociology. Pro- 
bably few physiological institutes or even infirmaries for the 
sick poor are provided with operating rooms and their annexes 
such as are fitted up near the Physiological Institute. 
Probably they are surpassed only by those of Pawlow of 
St. P.vrsburg. 

At the final meeting, a letter from the Perpetual Honorary 
President, Sir Michael Foster, was read stating that the tele- 
gram of the Congressists had acted on him as the best of 
tonics. 

oe reports were presented and other business trans- 
ac e 

MEETING OF 1907. 

The next meeting will be held three years hence in Heidel- 
berg, when Professor Kossel will preside on the first occasion 
on which the Society -meets on German soil. 





THE FIFTY-EIGHTH REPORT OF THE 
COMMISSIONERS IN LUNACY.* 


THE INCREASE OF INSANITY. 

Tae statutory returns made to the office of the Commissioners 
in Lunacy show that on January 1st, 1903, there were in 
England and Wales 113,964 persons certified as insane, and 
on January 1st, 1904, there were 117,199, of whom 9,551 were 
private patients, 106,771 were pauper patients, and 877 
criminal lunatics. This gives a total increase on the 
previous year of 3,235. This increase is less than that of the 
previous year, which was 3,251, but it is in excess of the 
annual average increase in the preceding ten years by 821, and 
ofthat in the preceding five years by 837. A comparison of the 
figures shows that the main increase has been amongst those 
etained in county and borough asylums, amounting to 2,540, 
or 78.5 per cent. of the total increase. There has also been a 
comparatively large increase in the Metropolitan District 
Asylums, amounting to 688. Asaresult of this general in- 
crease the ratio of the insane to the estimated population of 


*Filty-eighth Report of the Commissioners in Lunacy to the Lord 
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England and Wales stood at the beginning of this year at 
34.71 per 10,000, or, stated in other terms, there was 1 
lunatic for every 288 of the population. The magnitude of 
these figures is apparent when they are contrasted with 
those of former years. In 1859 the proportion of cer- 
tified insane to population was only 18.67 per 10,000, 
and since then there has been a steady rise to the 
present figure. This increase—so much greater than the 
growth of the population—is practically confined to the 
‘*pauper” class, for, going back to 1859, it is found that. 
whilst the ratio of private patients has only risen from 2.38 
to 2.83 per 10,000, and that of criminal lunatics has fallen 
from 0.34 to 0.26 per 10,000, the ratio of pauper lunatics has 
risen from 15.95 to 31.62 per 10,000. 

In relation to this increase the Commissioners have drawn 
up two interesting tables. One shows the proportion between 
‘‘ first” and ‘‘ not-first” attacks and sex incidence relatively 
to the whole population; the other is an attempt to deter- 
mine whether this growth of insanity is to be met 
with more amongst those who are of an age when the 
mental faculties are presumably most active, or amongst 
those who are at a time of life when the mental and 
bodily powers are declining. For this = they have divided 
the cases into two groups—those of between 20 and 54 years 
of age, and those of 55 and upwards. The statistics are drawn 
from county and borough asylums, hospitals, and licensed 
houses—that is, from nearly four-fifths of the whole certified 
insane, detailed information of the others not being available. 
The first table shows that, excluding cases of congenital in- 
sanity, the actual growth of insanity is 1.5 per cent. in excess 
of the growth of the population for the decade 1891-1901, The 
growth is more marked amongst males (2.1 per cent.) than 
amongst females (0.8 per cent.), and is to be found wholly 
amongst those attacked for the first time. With regard to 
the age-period, the Commissioners’ results indicate that the 
rate of increase in the numbers has been much smaller 
amongst those of ages 20 to 54 than those above the latter 
age. 

e Indeed, if comparison with the actual rate of increase of the popula- 
tion in the ten years be permissible, the rate of increase of the ratio of 
the insane to population is seen to be below the foregoing rate in the 
younger group, but above it in the older.”’ 


; ADMISSIONS. 

The number of patients admitted during the year 1903 wap 
22,217, being a decrease of 634 on the year 1902. The county 
and borough asylums received 89.1 per cent., and of the 
whole number 18,363, or 82.6 per cent., were first admissions. 
Of the whole number, also, 1,124 were private patients, 19,543 
were pauper patients, and there were 232 criminal lunatics. 
The sexes were fairly evenly divided, there being 11,015 males. 
and 11,202 females; this close approximation between the 
sexes is observed at each age-period, the annual average 
returns for 1898-1902 giving: Below 35 years of age, males 


‘37.8, females 37.01; from 35 to 64, males 52.2, females 52.2; 


and 65 years and upwards, males 10.0, and females 10.7. 


CAUSES OF INSANITY. 

The figures showing the yearly average of assigned causes 
during the five years 1898-1902 do not differ materially from 
those in the last report ior the years 1897-1901. The Commis- 
sioners point out that the return is only approximately true, 
owing to a possible plurality of causes in any case. Hereditary 
influence was ascertained in 18.6 per cent. of the males, and 
in 24.4 per cent. of the females. Alcoholic intemperance takes 
a chief place amongst physical causes, being noted in 22.8 per 
cent. of the males and 9.5 per cent. of the females, and exist- 
ing in considerably higher proportion amongst the pauper 
than amongst the private patients. Venereal disease is 
assigned as a cause in 3.6 per cent. of the males and in 0.8 per 
cent. of the women, but here the relation between pauper and 
private patients is reversed, this cause being almost twice as 
frequent in the private as in the pauper class. Previous 
attacks were recorded in 16.1 per cent. of the males, and in 22.6 
of the females. Comparison is also made with regard to the 
distribution of the so-called ‘ moral” causes, in all of which, 
especially for those involving anxiety and worry, the rates are 
higher for the private than the pauper patients. 


Forms oF INSANITY. 

The statistics of institutions, other than idiot institutions, 
show that for 1899-1902, of the total admissions, 5.5 per cent. 
were cases of congenital insanity, 41.7 per cent. of mania, 29.5 
per cent. of melancholia, 4.1 per cent. of delusional insanity, 
6.4 per cent. of general paralysis, and 12,8 per cent. of 
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dementia. The Commissioners say that, speaking broadly 
there has been since 1899 a decrease in mania and an increase 
in melancholic types. General paralysis and dementia are 
higher amongst males, whilst mania and melancholia are 
higher amongst females. General paralysis was present in 
10.8 per cent. of the males, but in only 2.2 per cent. of the 
females. Without attempting an analysis of the tables, it is 
noted by the Commissioners that in almost all forms of 
insanity the age-incidence is higher in the pauper class than 
amongst the private patients. 
DISCHARGES. 

The total number discharged as recovered in 1903 was 8,299. 
The percentage recovery-rate on admissions, exclusive of 
transfers and readmissions, was 37.35, which is slightly below 
the average of the ten years 1894-1903, which was 38.08. The 
recovery-rate amongst females was 41.12, and amongst males 
33.53. The total number discharged as ‘‘not recovered” was 
7,704, but of these 5,465 were discharged to other institutions, 
and 97 were only technically discharged owing to lapse of 
xeception order, making the absolute discharges 2,142, 


Causes oF DEATH. 

During 1903 there were 9,287 deaths, giving a death-rate on 
average daily residents of 10.20 per cent. Of this the only 
outstanding features are general paralysis of the insane 1,458, 
and phthisis 1,394. The tuberculous death-rate is notoriously 
high in asylums, and to the above number of deaths from 
phthisis must be added those from tubercuiosis (192), and 
doubtless many other cases collected under general categories, 
such as meningitis, diseases of bones and joints, ete. There 
were also 28 deaths by suicide and 96 other deaths due to 
accident or violence. 


Tur INCREASING 81zE oF County ASYLUMS. 

In this report the Commissioners protest in forcible and 
emphatic terms against the tendency to undue increase in 
the size of asylums. The moment that an asylum increases 
‘beyond a reasonable size, they say, it ceases to be possible for 
the medical superintendent to be in close relationship with 
his patients, andhe must perforce delegate his medical func- 
tions to others who are, if not less able, usually less experi- 
enced than himself. Not only that, but the aggregation of 
large numbers of persons within a limited area gives rise to 
the origination or development of diseases of a serious and 
fatal type, such as asylum dysentery and consumption. In 
the year 1902 cases of this kind (asylum dysentery) occurred 
in 57 asylums.. Whilst in asylums of less than 500 
patients the cases were only 3.2 and the deaths 1.1 per 1,000, 
and in asylums with more than 500 and less than 1,000 
inmates the cases were 9.8 and the deaths 3.3 per 1,000, in 
those asylums with an average number of over 1,000 inmates 
the cases were 14.5 and the deaths 4.3 per 1,000. These are 
indeed startling figures; and when to these are added the 
increased facilities for the spread of tuberculous diseases, the 
argent necessity for some alteration of system which will 
prevent this enormous aggregation of the insane in limited 
areas becomes at once apparent. 


LITERARY NOTES. 

Tse Liverpool Post of a 5th contains an interesting 
article on Some Famous Liverpool Doctors, to which the 
death of Sir William Mitchell Banks gives unexpected 
opportuneness. The first medical man of whom any detailed 
account is forthcoming is said to be Silvester Richmond, who 
was Mayor in 1672. He practised as a physician for upwards 
of thirty years in Liverpool. He lived at Thornton Hall, in 
the immediate neighbourhood of Crosby, and seems to have 
found time to engage in mercantile pursuits. He died in 
April, 1692, and was buried in St. Nicholas’s. A brass plate 
screwed to a seat in the chancel of the church bears the fol- 
‘lowing inscription : 

Here lieth the body of Silvester Richmond, Professor of Physick and 
Chirurgery, who after nearly thirty years indefatigable care and suc- 
‘cessful practice in this town and country, at last exhausted that life 
‘which had been so carefully employed in the preservation of many 
others. He died the 16th and was interred the roth April, 1692. 
Walter Green, M.D., who died in 1788, was a physician to 
the Infirmary, and practised with great success. The news- 
paper of the day, in noticing his death, says : 

His memory is rendered of some repute by his translations of Virgil 
and Horace, with some fugitive pieces of Pindar and Anacreon. About 
three years ago he lost his sight, which was, happily, restored to one 
eye about a year later by a gentleman of the faculty in the town. His 
death was so momentary that two minutes before the event he was 
speaking to a person who was shaving his head, seemingly as well as at 
any other period of his life. 

















Dr. Green was succeeded at th 
Houlston, apothecary and bookseller in Hick Brey Thomas 
was established, at the instance of Houlston the + In 1755 
Society for the recovery of persons apparently d Pegnmane 
a house of reception was opened on the north side of ti by 
Dock. He discovered or brought into notice in 1 es a 
spring in the quarry. Among his many works e minera] 
trons on Poisons and the Use of Mercury (1748) ine! 5 tre 
the Hydrophobia and the Ormskirl: Medicine (1° 86). H —- 
February, 1787, in the 41st year of his age The m t <— 
of Liverpool doctors was James Currie, who in "i> a 
lished himself as a physician in Basnett Street To. h —— 
state of society in the town at that time, we read. that be 
found it necessary to become a member of two card ] wll 
bowling club, and of a weekly literary society. The ‘en -~ 
astes an i : 
tast d critical powers of Dr. Currie were high] we 
by Roscoe, who submitted to his judgement on ee br. 
of a great part of his historical works. In 1786 Ouwie ai 
appointed physician to the Infirmary. He was a pio a 
the treatment of fevers, in which he used cold effusic > 
He was also one of the first physicians who emplenal 
the thermometer in clinical observation. In 1 Ss 
published the celebrated letter from Jasper Wa so 
to Mr. Pitt, and in 1800 his world-famous Lift bape 
Burns. He ‘died in 1805 at Sidmouth. Dr Mafnet 
Dobson, F.R.S., wrote in Enfield’s History of Liver = 
two chapters, ‘‘On the temperature of the air” and ron 
the variations of the temperature of the sea.” Through iI 
health he was compelled to resign his post of physicles 4s 
the Infirmary, and retired to Bath, where he died in 178 
He was a Fellow of the Royal Society, and enriched div : 
volumes of its Transactions with some ingenious pa ms 
John Rutter, M.D.Edin., was a native of Liverpool wheat 
was born in 1762. To him principally the profession ig j ~ 
debted for the establishment of the Medical Institution, 
which he enriched by the gift of his very valuable medica} 
library. He died in 1838 Dr. Thomas Stewart Trail] lived 
at Liverpool from 1803 to 1832, when he was appointed to th 
Chair of Medical Jurisprudence in Edinburgh University, 
He was the prime mover in founding the Literary and Phily 
sophical Society, of which he was the first secretary. He was 
the Professor of Chemistry in the Royal Institution, and 
lecturer in different branches of natural philosophy. 

In an address published in a recent issue of the Canada 
Lancet, Dr. F. R. Eccles, Professor of Gynaecology in the 
Western University, London, takes occasion to recall the fact 
that before Oliver Wendell Holmes gained a name in literature 
he was a practitioner and teacher of medicine, supplementing 
his income by frequent lectures at night, often travelling 
many miles into the country and returning in the sma | aours 
of the morning. At Harvard, besides anatomy, he lectured 
on physiology, microscopy, and histology, a plurality of 
function which made him gay in reply to a question as to what 
chair he filled, that he occupied a settee. His famous paper 
on the contagiousness of puerperal fever, which appeared in 
1834, had its origin ina discussion at a medical association 
concerning the death of a medical practitioner who 
made a necropsy on the body of a woman who died 
of puerperal fever, and who himself died of septicaemia 
within a week, having in the meantime attended several 
women in their confinement, all of whom died of puerperal 
fever. As showing the opinion that prevailed in high profes- 
sional places in America many years later, Dr. Eccles quotes 
the following passage from an introductory lecture delivered 
by Dr. Hodge (whose name now lives only through a pessary) 
in October, 1852: 

The result of the whole discussion will, I trust, serve not only to 
exalt your views of the value and dignity of our profession, but to divest 
your minds of the overpowering dread that you can ever become, 
especially to women, under the extremely interesting circumstances of 
gestation and parturition, the minister of evil, that you can ever con- 
vey in any possible manner a horrible virus so destructive in its effects 
and so mysterious in its operations as that attributed to puerperal 
fever. 

In the same year another obstetric luminary—Professor 
Meigs—speaking of the ravages of puerperal fever, said: 

I prefer to attribute them to accident or Providence, of which I can 
form a conception rather than a contagion, of which I cannot form any 
clear idea—at least as tothis particular malady. 

Meigs spoke of Holmes as a ‘‘ very young gentleman,” and of 
his contention as ‘‘the jejune and fizenless dreaming of 
sophomore writers.” One hears the sniffof the superior person 
who here—as always—was blinded by conceit, contemptuous 
of everything that ran counter to his prejudices, and stupidly 


obstructive. 
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{HE DAVID LEWIS EPILEPTIC COLONY AT 
SANDLEBRIDGE, CHESHIRE. 


' tle deeds of the Sandlebridge Colony for Epileptics, 
= Gideteg Edge, were fcrmally handed over to the Lord 
Mayor of Manchester and other representative trustees on 
September Sth. The circumstances under which the colony 
has been established, and its objects and character are thus 
related for us by Dr. J. Milson Rhodes : | 
When the late Mr. David Lewis died it was found that his 
money was left to his two nephews, Mr. Benjamin Levy and 
Mr. Elliot Levy, to doas they likedwith. To their great honour, 
instead of using it for their own profit, they expended it in 


various ways for the benefit of the public. Not the least of | 


these is the new Epileptic Colony situated at Sandlebridge, 


near Alderley Edge, about twelve miles south of Manchester. | 


uestion of proper provision for epileptics has been a 
prominent one in Lancashire for the last twelve years, and 


objection, as epileptics are too often irritable and capricious, 
and apt to rusn off on the occurrence of anything that causes 
their anger. 
An undulating country, a light soil, and good drainage 
make the site a beau-ideal one. Most of the buildings 
are constructed in the old black and white Cheshire 
style of architecture, a style that does much to diminish 
the institutional character of the buildings. After pass- 
ing the lodge gates we come to the administrative 
block, where accommodation is provided for Dr. A. 
McDougall, the medical superintendent, the matron, nursing 
staff, Board room and offices; directly in rear of this block is 
| the recreation hall, which will also serve the purposes of a 
| church, being provided with a stage and dressing rooms at 

one end and a chancel at the other end. Behind the hall are 
the reception and observation wards, and connected to them 
by a short corridor is the hospital, which has been made as 
perfect as possible. The next building is the block contain- 
ing the kitchen, from which all the food will be supplied to 














1 it is good to know that adequate provision is being made the homes by tricycles, such as used by the Distributive 
, for those unfortunates in the County of the Red Rose notonly Kitchens Co. Separated from this building by a range of 
1 by the Lewis Trustees, but also for the pauper class, by the | greenhouses is the school for children. The Trustees and 
f Chorlton and Manchester Guardians, acting in combination; , Committee were unanimous when the plans were prepared 
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0tes and we are informed that most of the other Boards of Guar- {| in ignoring the absurd recommendation of the Committee on 
ered dians in Lancashire are making arrangements with them to | Defective Children,and had them drawnoncommon-sense lines. 
sary) take their cases in also. Thus we may hope that before long | Dining, day, and school rooms are provided, and the rooms 
England will cease to occupy the unsatisfactory position it | are furnished with the best appliances for teaching. Surround- 
sly to does at the present time. It may be well to point out that | ing the outer side of the oval are the villas to accommodate the 
livest the blame for the present deplorable state of affairs does not | first, second, and third-class cases. The villas for such cases, 
come, 80 much rest with the county councils or Boards of Guardians in addition to the usual furniture, are provided with billiard 
ces of as with Parliament. As the law at present stands the county | tables, a provision which is balanced on the female side by 
r fase =, can provide for persons suffering from ‘mental | pianos in all the villas. An electric installation has been pro- 
: oa isease,” but the highest legal authorities have held that | vided and is powerful enough to light the colony and work all 
: epilepsy 18 not a mental disease, though the cause of much | the machinery which finds place in it. . . 
easil mental disease ! The number of cases of epilepsy in the To philanthropists and public bodies wishing to make suit- 
per ag unions 18 sosmall that very few Boards would be jus- able provision for this unfortunate class the generous gift of 
I can th 2 making proper provision, and the only way out of | the Lewis Trustees furnishes the most perfect example of an 
rm aly f Hl ifficulty at the present time is for other large Boards to epileptic colony at present existing, and it is to be hoped that 
Fe ow the example of the Chorlton and Manchester and com- | careful observation of the cases will help us to solve some of 
and of oe take in the cases from the smaller unions as the difficult problems connected with epilepsy that still await 
ing 0 .* ters. ‘ | solution. Mr. Graham, of Regent Street, is the architect, and 
person bat 18 not, however, with the generai question of epilepsy, Mr. Marshall, of the Barton Arcade, Manchester, the Secretary 
ptvous be with the Lewis Colony we have to deal at present. The of the Institution. 
pidly Cheshire pe are about two miles from Alderley Edge, in | Lord Egerton of Tatton has consented to be President, and 
’ ecu 


pies part of the estate formerly owned by | 
The distance from the station is, in the | 
best qualified to judge, by no means an 


Lord Knutsford. 
Op'nion of those 


the colony will be opened for the reception of patients at an 
early date, but the official opening will probably be post- 
poned until next year. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DuRING the three weeks ending August 6th, 13th, and oth, the deaths 
from plague in India numbered 4,794, 5,849, and 6,198 respectively. The 
distribution of fatal cases was as follows: Bombay City, 44, 57, and 42; 
Bombay Districts, 2,927, 3,308, and 3,566 ; Calcutta, 8, 3, and 3; Bengal, 191, 
366, and 335 ; North-West Provinces and Oudh, 240, 368, and 361; Punjab, 
24, 3t, and 33; Rajputana, 46, 65, and 134; Karachi, 2, 2,.and 2; Central 
Provinces and Berar, 39, 58, and 93; Coorg, 1, 3,and 7; Central India, go, 
95, and 230; Madras Districts, 390, 413, and 475; Hyderabad State, 187, 266, 
and 201; Mysore State, 390, 814, and 716. The chief increase in plague 
recently has occurred in the Bombay Districts. 


SouTH AFRICA. 

Port Elizabeth.—With the exception of x case of plague and r death from 
the disease during the week ending August 2oth, no fresh cases of the 
disease have been met with in any town in Cape Colony. Three cases of 
plague remained under treatment on August 2zoth. Plague-infected rats 
were found in Port Elizabeth and East London. 


HONG Kona. 

During the weeks ending August 2oth and 27th and September 3rd the 
fresh cases of plague numbered 1, 1,and 3, and the deaths from the 
disease, 1, 1, and 3 respectively. : 

MADRITIUS. 

During the weeks ending August 25th, September 1st and 8th, the fresh 
cases of plague numbered ro, 7, and 4,2nd the deaths from the disease s, 6, 
and 2 respectively. 

HAMBURG. 

On the British steamer Bishopsgate arriving in Hamburg during the 
first week of September some plague rats were found. No member of the 
crew has shown signs of illness. 





THE MIDWIVES ACT, 1902. 


NorRTHAMPTONSHIRE. 

THE annual report to the Northamptonshire County Council 
by Dr. Charles E. Paget, County Medical Officer of Health, 
contains the following statement of the action taken with 
regard to the administration of the Midwives Act: 

The work of bringing the Midwives Act, 1902, into operation in this 
county has entailed a very heavy official correspondence and much 
pains to make the provisions of the Act quite clear to those interested in 
them. A preliminary notice, dated April 6th, 1903, was posted up in 
every parish of the administrative county, calling the attention of every 
woman using the title of ‘‘ midwife,’’ or who habitually and for gain 
attended women in childbirth, that the Act came into operation on 
April xst, 1903, that the local supervising authority was the County 
Council, and that further information would he given to any woman 
affected by the provisions of the Act on her making application to me. 
In the meantime, I put myself into communication with every medical 
practitioner in the county, and asked him to be good enough to assist me 
by sending me, as far as he was able from the area within which he prac- 
tised, (1) a list of women who habitually and for gain attended women in 
childbirth without a medical practitioner, and (2) a list of women who 
occasionally attended confinements, not necessarily for gain. The 
information thus obtained was supplemented by lists furnished me by 
the Superintendents of the County Police through the kindness of the 
Chief Constable. I then put myself into communication with each of 
the women of whose existence I thus become aware and sent her an ex- 
planatory letter, setting forth the provisions of the Act and inviting her 
to communicate with me on any point that might be difficult for her to 
understand. The number of women thus written to was 378. A second 
explanatory letter had to be sent to 224 of these women. and interviews 
were accorded to sixteen others. The rules of the Central Midwives Board 
were not published until towards the end of September, 1903, their 
approval for a period of three years by the Privy Council not having been 
granted until the r2th of August preceding. On the publication of the 
Rules I wrote toinform all the women practising midwifery in the county 
—the totalnumber having been increased in the meantime by additional 
information to 384—of the fact, explained to them the necessary procedure 
in each class of case if they desired to be certified as midwives under 
the Act, and sent them at the same time an abstract of the rules relating 
to the practice of midwives. By the middle of February, 1904, 46 appli- 
cations had been made by women for enrolment as midwives on the 
ground either (a) of having been in bona fide practice for one year 
previous to July 31st, r902. or (b) of possessing certificates in midwifery 
satisfactory to the Central Midwives Board; at the same time, 36 other 
women had decided to give up practice as midwives on account of 
increasing years, ill-health, or inability to write and so fill up necessary 
forms, or because they did not care to go to the expense of qualifying for 
certificates. The right of any woman to take or use the name or title 
of midwife ceases from and aiter April rst, 1905, unless she be duly cer- 
tified under the Act. I intend, therefore, later on to send the 
remaining women who have not finally communicated with me a 
reminder of this provision. In December I reported to the 
Public Health Committee on the manner in which, in my 
opinion, the Act should be administered in this county. In regard to 
certain suggestions to county and county borough councils in reference 
to the duties assigned to them under the Midwives Act, 1902, issued by 
the Central Midwives Board, I pointed out that those relating to the re- 








tention of the duties under the Act by the County Council, an 
pointment of the Public Health Committee as the local’ seer 
authority, had already received the approval of the County Council 
My own appointment as the executive officer of the committee was then 
recommended , and subsequently approved by the Council. In regar@ 
to the supervision of midwives, it was also decided to give me assistance- 
by means of a fully trained nurse who should herself be qualified to be 
put on the roll of midwives, and I am of opinion that such a 
female inspector should succeed in making the supervision 
both practical and helpful to the midwives themselves, The 
important clause in the rules of the Central Midwives Board 
respecting the disinfection of the clothing of midwives by the loca} 
sanitary authority, has led to a recommendation being sent from the: 
County Council to the District Councils to provide proper steam disin- 
fectors where such are not in existence; and I am glad to say that this 
recommendation is meeting with some satisfactory response. A 
further step of importance in regard to administration has also been. 
taken, namely, in regard to action which must follow the notification. 
of a case of puerperal fever in the practice of a midwife. It was: 
obvious that in almost every instance the notification of the case 
would reach the District Medical Officer of Health before it reached me 
and that he would have opportunities of making earlier inquiry into it 
for the information of his District Council than I could for the loca} 
supervising authority. The local Medical Officer of Health is, however 
under no obligation to report on such a case to the local supervising: 
authority ; but, inasmuch as there should be as little delay as possible- 
in a report on the circumstances of a case of puerperal fever occurring: 
in the practice of a midwife, the Council, following the example of the. 
Derbyshire County Council, decided that a payment of half-a-guinea. 
should be made to the Medical Officer of Health on his sending in a 
prompt report of the case upon an approved form. I am hopeful that 
the administration of the Act may now be carried out in this countp 
without friction and in a satisfactory manner. 








CONTRACT MEDICAL PRACTICE. 
Noticr as To Districts IN WHICH DispuTES Exist, 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
guested to refer to the advertisement on page 83. 


MEDICAL NEWS, 


THE annual dinner of the Incorporated Society of Medicab 
Officers of Health will take place on Friday, October 18th, 
under the chairmanship of Dr. John F. J. Sykes, President. 


A Cuarir of Tropical Medicine has been created at the Navab 
Medical School, Washington, and Surgeon P. A. Lovering has. 
been appointed to it. 


An address introductory to the Medical Session of the 
University of Manchester will be delivered by Dr. Lorrain 
Smith, the newly-appointed Professor of Pathology, on 
Monday, October 3rd, at 4.30 p.m. 


Dr. A. T. Brand, Public Vaccinator, Driffield District, 
Driffield Union, has been awarded the Government extra 
grant for efficient vaccination for the eighth consecutive 
time. 

Tue Spirtinc Nuisance.—Spitting on pavements will in 
future be a costly luxury in Seneca, Illinois. An ordinance 
recently passed by the City Council makes the offence punish- 
able by a fine of 3 to 25 dollars (158. to 45). 


THE next Pan-American Medical Congress will be held at 
Panama in the first week in January, 1905. Dr. Julio Ycaza 
has been appointed President, and there will be four Sections 
—surgery, medicine, hygiene, and the specialities. 


Dr. NorMAN Moore has written a history of St Bartholo- 
mew’s Hospital from its foundation to the present day. The 
whole of the proceeds of the sale of the book, which will be 
published by Messrs. C. A. Pearson, Limited, will be given to 
the Fund for the rebuilding of the Hospital. It will be illus- 
trated by original sketches by Mr. Howard Penton, and 
contain interesting reproductions of the ancient seals 
muniments of the Hospital. The volume will be issued at two 
prices, two guineas and one guinea, and a list of the sub- 
seribers to the first edition, which will be limited to two 
thousand copies, will be printed as an appendix to the work. 
Intending subscribers are requested to send their names to 
the Honorary Secretary of ine Rebuilding Fund, St. Bar 
tholomew’s Hospital, E.C. 
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BRITISH MEDICAL ASSOCIATION. 
gubseriptions to the British Medical Association for 
the year 1904 are now due and should be forwarded 
py postal order or cheque to the amount of 265s. 
to the General Secretary, 429, Strand, London, W.C., 
op, in the ease of Colonial members, to their Branch 


Treasurer. 
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THE PROPHYLAXIS OF MALARIA. 
Tue discussion on the prophylaxis of malaria in the 
Section of Tropical Diseases at Oxford, published this 
week, is interesting from several points of view, 
but in none more so than in the apparent divergence 
of opinion as to the efficacy of mosquito bri- 
gades in reducing the number of mosquitos and 
thereby lessening the prevalence of malaria. Another 
prominent feature brought home by the discussion was 
the fact that many of the ailments we have hitherto con- 
sidered to be manifestations of paludism are due to other 
parasites than the Anopheles. Even so-called “malarial 
eachexia” has been shown to be probably not due to 
malaria at all, but to the new parasite—the Leishman- 
Donovan body ; and that anomalous ailment kala-azar has 
been attributed to the same “body.” In addition to these, 
the commonest fever met with in the centre of large cities 
in the tropics, and termed “urban fever,” is considered by 
‘ome to be more of the nature of a typhoid than of a 
malarial poison. It would appear also, that the species of 
Anopheles which conveys the malaria parasite prefers fresh 
water and running streams whercin to deposit its ova, and 
that it is only the harmless mosquitos, as far as malaria is 
eoncerned, that breed in stagnant water and dirty puddles 
around dwellings. It is therefore argued that the mos- 
quito brigades which have devoted much time and 








money to the clearing up of back yards, stagnant. 


and foul water accumulations, etc, around houses, 
have not been doing true prophylactic work as regards 
malaria but merely reducing the number of mosquitos, 
harmless and otherwise—an entirely different thing. The 
experiment at Mian Mir, conducted by Captain James and 
‘Lieutenant Christophers, was sharply criticized by several 
speakers, These officers attempted antimosquito work 
in a section of the large cantonment of Mian Mir. 
Their efforts were not, however, crowned with 
success, for mosquitos continued to abound in spite 
of the destruction of millions of mosquito larvae. The 
causes assigned for the failure are that they worked with 
an insufficient stafi, that their operations were per- 
formed over too circumscribed an area, that irrigation 
was being applied to rice fields within the cantonment, 
and that the mosquitos came in numbers from outside the 
area of their operations, Several of those who took part in 
the discussion expressed regret that the experiment had 
‘been made, and hoped that limited attempts of the kind 
would not be repeated, as they tended to cause the public 
to look askance at any future attempts of the kind, and to 
hesitate to vote money for the work, 

We confess we share this regret, but, at the same tizae, 
we cannot deny the fact that much of the work 





hitherto attempted by mosquito brigades is being looked 
at with critical eyes; and there may be some justification 
for this attitude. The expenditure involved is large. 
Some thousands of pounds annually would seem necessary 
to keep down mosquitos even in limited areas and in towns 
of no great size. In colonies in which the financial struggle 
is keen a few additional thousands form an important 
item in their exchequer; and if any doubt is cast upon the 
efficacy of the work on which the money is spent, there is 
a great temptation to withdraw the grant altogether. 
We should be sorry to see this happen, for with the 
example of Ismailia before our eyes, expensive though 
it has proved to be, the money has been and will continue 
to be well spent if malaria can be eradicated or even 
materially diminished. But few places are so favourably 
situated as Ismailia for the purpose of mosquito destruc- 
tion. The area is limited, and once dealt with there is but 
slight chance of infection from without. In a town 
in the heart of a malaria-mosquito country, however, 
infection from without must always be dreaded. 
Irrigation is the great stumbling-block to mosquito de- 
struction. If irrigation is done away with in India or 
China famine will result; if it be allowed to continue 
malaria prevails. Administrators and sanitarians are on 
the horns of a painful dilemma, and escape may have to be 
sought for in other prophylatic measures. That there are 
others we know. Quinine, mosquito-netting of windows 
and doors, and the separation of European from native 
dwellings—each of these prophylactic measures has its 
advocates and its detractors, some on practical, others on 
theoretical, grounds, so that at present we have no univer- 
sally applicable means of dealing with Anopheles mos- 
quitos and malaria with any certainty of complete success. 
Perhaps a combination of two or more of the methods in 
vogue will best serve the object in view. Whilst regretting 
the publicity that has been given to what appears to have 
been at Mian Mir an experiment bound to fail, we believe 
that in the public interest good will arise from the discussion 
the Mian Mir incident has occasioned. 

In regard to malaria prophylaxis, it is evident, however, 
the end is not yet, and before launching into any large 
expense it would be wise for municipal authorities to 
ascertain first if it really is malaria that is occasioning the 
large spleens and the malarial cachexia—once considered 
unmistakable signs of malaria—and in the next place to 
ascertain what prospect there is of destroying the particu- 
lar species of Anopheles that transmits malaria in the 
locality in question, taking into consideration the possi- 
bility of infection from without the area dealt with, and 
the proximity of irrigation methods of cultivation of the 
land. 








THE LEISHMAN-DONOVAN BODY. 
For many years previous to Leishman’s discovery, Crombie 
and others in India had been well acquainted clinically 
with a tropical cachexia resistant to quinine, a disease known 
by some as Dum-Dum fever, and by Crombie as non-malarial 
remittent fever. Though Rogers, basing his deductions on 
the relative increase of the large mononuclear leucocytes 
in those cases, attempted to prove the disease was really 
malarial, Crombie and many Indian physicians were 
equally positive in asserting that it was not so, and their 
views, backed up by Leishman’s recent work, are now known 
tobecorrect. Itwas,infact,in asoldier invalided home from 
Dum-Dum for tropical cachexia and enlarged spleen that 
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Leishman first found a new parasite, and since that date 
it has been recorded’ from widely-separated geographical 
areas—namely, many parts of India, Assam, Ceylon, 
China, Tunis, Algiers, Arabia, and Egypt. As more careful 
observations are made in different parts of the world, it is 
in the highest degree probable that the area will still 
further be widened ; and the mapping out of its distribu- 
tion is not the least important part of the work that still 
requires to be accomplished. The most important of the 
recent advances in -our knowledge of this interesting 
subject is the discovery by Bentley of similar parasites in 
kala-azar; and there is little doubt that the solution of 
this mysterious and much-discussed disease is now before 
us, the difference between it and tropical cachexia with 
splenomegaly being one only of name. 

Many of the papers read at the recent discussion in the 
Section of Tropical Medicine at the Annual Meeting of the 
British Medical Association at Oxford, and published in 
full in this issue, have entered into the clinical symptoms 
in detail; and it may not be out of place, for the benefit of 
those who have been unable to follow the recent researches, 
to mention some of those here. Cachexia with splenomegaly 
is the keynote of the disease. The earthy pallor and pig- 
mented skin at once strikes the observer very forcibly in a 
case which is at all advanced, and emaciation and wasting 
will also be prominent. The fullness of the abdomen on 
examination will be seen to be due to the splenic enlarge- 
ment, which is often excessive; the liver will ia all pro- 
bability be similarly atrophied, and oedema of the legs 
may give an appearance of fullness to those parts. Along 
with these well-marked and easily determined features are 
associated a remitting irregular temperature, anaemia, 
with a blood count on the average of 2,500,000 per c.mm., 
a diminution of the total leucocytes, with a relative in- 
crease of the large mononuclear elements, a tendency to 
haemorrhages from‘the nose and other parts, and chronic 
diarrhoea of a dysenteric type. The tendency of the 
disease is to progress, slowly, it is true, in many instances, 
but nevertheless constantly until the fatal termination— 
often hastened by complications—is reached. 

Granting that the parasite discovered by Leishman is 
the cause of this train of symptoms, it remains for us to 
determine what the organism is, and here at once we are 
face to face with a difficulty well worth the expenditure of 
much time to overcome, when it is remembered that at the 
present time three different views are held by the highest 
authorities as to the nature and classification of this most 
recent arrival in tropical pathology. Leishman originally 
came to the conclusion that his parasite had some con- 
nexion with the trypanosomata, that it might be a 
degenerated form, or, more recently, that it might represent a 
phase in the development of this flagellate. This view has 
received strong encouragement quite recently from Rogers, 
who states that he has developed undoubted trypanosomes 
from cultures of the Leishman bodies taken from the 
‘spleen. 

The work of Rogers, a short account of which also 
appears in the proceedings of the Section, is admirable, but 
more careful study and experiments are required, and 
especially confirmation from some independent source, 
before his conclusions can meet with unanimous assent. 

The second view—that of Laveran and Donovan—that 
the, parasite belongs to the genus Piroplasma, is not 
accepted by most of the authorities on the subject. The 
receat work by Christophers in India, and Manson and 
Low in Londor, on the distribution of the parasites in 


cells of the different organs of the body, and their constant 
absence in the red blood corpuscles, would seem to nega- 
tive Professor Laveran’s views completely. 

The third view—that of Professor Ross—that the parasite: 
belongs to a new genus of sporozoa, cannot be lightly 
passed over, especially if we grant that the bodies found 
by Wright in a Delhi boil are identical with those asso- 
ciated with the name of Leishman. As far as our present 
knowledge goes, it is difficult to understand how trypano- 
somes, blood parasites, should subsist, even in a stage or 
phase of development, in the granulation cells round aa 
ulcer. Wright, so impressed with the resemblance of his 
bodies to sporozoa, has given them a new generic term, 
namely, ‘‘ Helcosoma.” 

Should his views turn out to be correct, it may eventually 
be found that tropical cachexia with splenomegaly is a 
sporidial disease of man akin to the microsporidial disease 
of the silkworm or the microsporidial disease of fish, the 
primary point of inoculation being local, and then, as 
Christophers puts it, a systemic infection of a septicaemic 
type taking place. 

Until we can determine what the parasite is, its life. 
history outside the body, and how it enters the body, little 
can be done in the way of preventing the disease. More 
work, it will be evident, is required, then, to solve these 
problems, and, until their solution is forthcoming—when, it 
is to be hoped, the parasite will receive its proper scientiti¢ 
name—Colonel Bruce's suggestion that the bodies should 
be known as Leishman’s bodies has much to recommend 
it, as the useless multiplication of names only adds to the 
confusion which, sooner or later, will have to be cleared 
away. 
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THE UNIFICATION OF MEDICAL PRACTICE IN 
CANADA. 
Av the present time a medical man who obtains a licence 
to practise in one of the provinces of the Dominion of 
Canada is not entitled to practise his profession in another 
province without obtaining a fresh licence from the 
Medical Council of the province. This has given rise to 
much inconvenience in Canada, and has also stood in the 
way of the recognition of Canadian degrees by the home 
authorities. As our readers are aware, a Bill to createa 
Medical Council for Canada to examine and grant licences 
to practise throughout the Dominion and to keep a registes 
of medical men so qualified was passed through the 
Dominion Parliament by Dr. Roddick in 1902. The Bill 
provided that before the provisions could come into force 
the provincial Legislatures should pass adoptive measures ; 
such measures have now been passed by Nova Scotia, New 
Brunswick, Prince Edward Island, Manitoba, and the N orth- 
West territories, and it is understood that during the next 
session of the Ontario Provincial Legislature a similar Bill 
will be introduced with every prospect of passing into law, 
the Premier (Mr. Ross) having stated at the last meeting of 
the Ontario Medical Association that he was strongly in 
favour of the Roddick Bill, and would use every effort to 
have it concurred in during the next session. British 
Columbia, it is generally understood, will follow the 
example of Ontario. The feeling among the profession in 
the province of Quebec is not unfavourable, but the 
authorities of Laval University, which has its head- 
quarters in Quebec, object to federal interference with 
education. Owing to the pressure brought to bear by the 
Laval University the provincial Legislature of Quebec has 
rejected a Bill authorizing the provincial Medical Board to 
accept the Dominion qualification. The French-Canadian 
profession in the district of Montreal is favourably dis- 
posed to the measure, and it is believed that the influence 
of the profession with the University will eventually lead 





to the withdrawal of its opposition. Meanwhile Dr. 
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Roddick intends to introduce in the next session of the 
Dominion Parliament a Bill authorizing the formation of 
the Dominion Medical Council and the institution of 
Dominion registration so soon as five provinces have 
passed Bills authorizing the provincial Boards to accept 
the Dominion qualification. The Bill, it is believed, will 
pe passed by the Dominion Parliament, and as five pro- 
vinces have already given in their adhesion its provisions 


will at once come into force. 





OPTICIANS AS OCULISTS. 
Tue August number of the British Optical Journal is 
mainly devoted to a defence of the action of the Spectacle 
Makers’ Company in its policy of instituting examinations 
in eyesight testing for its diplomates. This defence 
consists of an attack upon the medical profession or 
upon those representative bodies which, having been 
applied to by the Company for their advice or an expres- 
sion of opinion, are criticized for having pointed out the 
objections to the course proposed and since followed by it. 
The line of argument taken is not marked by any great 
strength. It is suggested that the opinions in question are 
only those of small and prejudiced sections whorepresent the 
extreme views of those anxious to grasp everything for the 
advantage of the medical profession without consideration 
for the interests of the public; but there is noattempttoshow 
that this is true, and to all who know the composition of 
the bodies concerned this accusation must appear absurd. 
The report of the Medico Political Committee of this 
Association comes in especially for adverse criticism, but 
the basis of that report was the unjustifiable advertise- 
ments of Fellows of the Spectacle Makers’ Company, and 
the claims therein put forward. It is not to the point to 
say that the majority of errors of refraction may be cor- 
rected without recourse to drugs when Fellows of the 
Spectacle Makers’ Company claim to possess the proper 
means for correcting all forms of such defective eyesight ; 
and the last part of the article in the British Optical 
Journal deserves to be quoted as justifying every line 
of the report and all that has appeared in the 
British MeEpIcAL JOURNAL That article speaks of 
the “unfortunate, unjustifiable advertising methods 
used by some diploma holders. To those opticians 
who have been offenders in this way belongs much 
of the responsibility for that friction and opposition which 
the Court of the Spectacle Makers’ Company is now called 
on to meet; and, apart from this inconvenience, it is 
unquestionable that the good repute of the trade as a whole 





must and does suffer through these errors of judgement and. 


taste on the part of a few. In the past we regretfully 
admit there has been a good deal of the wanton exaggera- 
tion so much complained of; and the language of hyperbole 
which has been used has given occasion to our medical 
critics to hold the optical advertisers in something like 
contempt. So the reform now urged is one really dictated 
to every refractionist by consideration of self-respect ; and 
its adoption will be found to establish one of the most far- 
reaching claims to the respect of others.” Yet we complain 
that these advertisements not only have been frequent in 
the past, but are still continued (see JourNAL, September 
loth, p. 624), while the Spectacle Makers’ Company has so 
far taken no effectual means to put a stop to them: So 
long as this is the case we must decline to accept the 
professions of those interested that the establishment of 
the diploma is only intended to improve the technical 
knowledge of opticians, nor can we consider that medical 
pope be oe in taking any part in these exami- 
Nn co-operating in any way wi ici 
make these unwarranted claima. iat cas 


BORATED FOOD AS A CAUSE OF LESIONS OF 
THE KIDNEYS. 
Borax and boric acid are at the present time extensively 
used as food preservatives, and the quantities present in 
+ gee articles have been proved to be by no means small. 
: or example, milk may contain 2 grams per quart; butter, 
5 rams perlb.; cream, 1 gram ‘per pint; oysters, 4.5 





grams per pint; corned beef and ham each 18 grams per 
lb.; sausages, 4 grams per lb. These preparations are pre- 
ferred not only on account of their preservative influence, 
but because they do not withdraw water as salt does, while 
they preserve the natural colour. It has also been con- 
tended that they do not penetrate: the tissues and may 
easily be washed away bysoaking. This, however, appears 
not to be true. Nethertheless, many advocates of their use, 
among whom is Professor Liebreicb, contend that they are 
absolutely harmless. In a recent article published in the 
American Journal of the Medical Sciences, Dr. Charles 
Harrington, Assistant Professor of Hygiene in the Harvard 
Medical School, contends that the harmlessness of sub- 
stances which obviously do not produce immediate evil 
effects can only be demonstrated by much more prolonged 
experiments than those which have been undertaken. 
Where the results do not follow immediately it is practically 
impossible to connect the diseases which might arise with 
articles of food, especially as the use of these preservatives 
is so widespread that all of usswallow them witbout knowing 
anything about it. It has been repeatedly shown, notably 
by Dr. Féré, that the medicinal use of borax may pro- 
duce or aggravate lesions of the kidneys. This has been 
disputed by Liebreich, who gave boric acid to seven 
patients in varyiog amounts and for different periods 
without producing albuminuria. Two received 28 grams 
in 7 days; three received 33 grams in 1+ days; another 
37.5 grams in 22 days; another 39.9 gram3 in 24 days. 
In none of these cases did albuminuria follow. Dr. Har- 
rington has endeavonred to clear. up this point by experi- 
menting on cats. Twelve cats were selected, and kept 
under precisely the same conditions, One received uo 
preservatives, six received borax in varying amount, and 
five received another preservative, which he does not 
mention. Of the six cats fed on borax, one cied at the 
end of six weeks. The duration of the experiment in four 
cats was 133 days, and the dose was about o8 gram. Of 
those six cats five showed marked kidney lesions, de- 
scribed by Professor William T. Councilman as analogous 
to those found in subacute and chronic nephritis in man. 
Dr. Harrington says that it might be objected that the 
daily doses of borax were in proportion to weight much 
greater than a person could possibly receive in food ina 
day, but he denies this, as he claims that with the amounts 
given above a man might easily take 7 grams of borax and 
boric acid at a meal, and this might be doubled in the 
course of the day. We certainly think there is more in 
this objection than Dr. Harrington allows. If an average 
cat weighing 5 lbs. takes 0.8 gram of borax, aman weighing 
140 lbs. would have to take 22.5 grams in order to get an 
equivalent dose. Nevertheless, the evidence tends to show 
that boron compounds are capable of causing nephritis, 
and this undoubtedly constitutes a grave objection to the 
use of these preservatives in such Jarge quantities as 
18 grams to the pound of corned beef or ham, and sug- 
gests the desirability of the Governments concerned re- 
vising their regulations on this subject. 


THE CONSCIENTIOUS OBJECTOR. 
THE Home Office has now issued to the clerks to borough 
justices throughout the country a copy of the observations 
which the Lord Chief Justice recently made at the 
Birmingham Assizes on the duty of magistrates in adminis- 
tering Section 2 (the Exemption Section) of the Vaccina- 
tion Act of 1898. In the British MepicaL JouRNAL it has 
been repeatedly urged that some magistrates err on the 
side of stringency, and others on the side of Jaxity. The 
remarks of the Lord Chief Justice are on the same line:. 
As regards undue stringency, he states that some magis- 
trates appear to think “that they ought to be satisfied that 
vaccination would be harmful to the child,” and that scme 
even “seemed to think that they were entitled to have 
medical evidence before them that such vaccination would 
be prejudicial.” But what the Act says is that ihe magis- 
trate has to be satisfied merely that the applicant cor- 
scientiously believes “ that vaccination would be prejudicial 
to the health of the child.” It is the Pi vem be lief, not 
the magistrate’s, that is to be the determining factor 
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in the case. On the other hand, as a check ‘to undue 
leniency, the Lord Chief Justice points out that an objec- 
tion to vaccination, “either on the ground of ‘interference 
with the rights of the subject or the question of parental 
control,” is not valid under the Act; the belief that vacci- 
nation would be prejudicial must not be merely general, 
but must have reference to the particular child regarding 
whom the application is made. It may be a little difficult 
to give effect t» this last point in practice, as an anti- 
vaccinating parent may declare that he conscientiously 
regards the operation as'ba !‘for every child on whom it is 
performed, and, therefore, for his child. However that 
may be, there is no doubt of the importance of the Exemp- 
tion Clause being reasonably administered. True, it 
is difficult to avoid sympathizing with magistrates 
who have no patience with faddists, whose folly has 
its effects, not on themselves, but on their helpless 
offspring. But it is'a simple matter of fact that 
over-severity in carrying out the law is apt to foster 
rather than to discourage’ anti-vaccination fanaticism. 
The purpose of the Exemption Clause is to prevent sham 
martyrdoms, and since the Act was passed it has occasion- 
ally been found possible by experienced agitators to get up 
an indignation mecting over the case of a parent who 
has been refused an exemption certificate, and has subse- 
quently been penalized for the non-vaccination of his child. 
We have often urged that the Vaccination Acts should be 
obeyed. That applies as well to Section 2 of the Act of 
1898 as to the other Sections and Acts, and it applies as 
well to the magistrate as to the public generally. Itis to 
be hoped, therefore, that in future justices who in the past 
have gone too far in the direction either of leniency or 
severity will take heed to the Lord Chief Justice's timely 
advice. 


THE SURGERY’ OF HEPATIC CIRRHOSIS. 
THE surgical treatment: of hepatic cirrhosis is closely asso- 
ciated.with the name of Talma. An instructive mono- 
graph on the subject, prepared by M Gaston Alexandre, 
and reviewed in the July number of M. Pozzi’s Revue de 
Cynécologie,’ deserves the consideration of every surgeon 
who may be consulted by a physician about a case of 
cirrhosis, Talma advocated suture of the omentum to the 
parietes in order to ensure adhesions, which became vas- 
cular, and thus relieved the portal system. Theturning of 
some of the portal blood into the systemic current has 
been shown by experience to entail no bad effects. 
Enough portal blood can pass through the normal chan- 
nels in the liver, relieved of over-pressure, to afford to the 
patients the benefits of the natural functions of that organ. 
{In short, the danger of ‘poisoning by portal blood is 
imaginary. Alexandre enters into clinical considerations 
about cirrhosis itself. Ascites is the prominent complica- 
tion, but there are others to be taken into account. Hyper- 
trophic cirrhosis in alcoholic subjects is favourably in- 
fluenced by Talma’s “omentopexy.” With atrophic 
cirrhosis it is otherwise, but the latter is also the 
least favourable type for medical treatment. Jaun- 
dice of a malignant character and chronic vomiting 
render the patient unfit for abdominal incisions. 
The alterations in blood pressure entail several unfavour- 
ab'e. complications—enlarged spleen, epistaxis, melaena, 
and haemorrhoids, also “opsiuria,” a condition described 
by MM. Gilbert and Lereboullet, in which the excretion of 
urine is relatively greater during fasting than within a few 
nours after full meals. Definite cardiac and renal lesions 
ara, of course, of grave import; nevertheless, no case of 
cirrhosis is free from some of these complications. 
Statistics show that omentopexy is a serious operation. 
Alexandre has collected 107 reported cases, and hints that 
many fatal. results must remain unrecorded; 58 ended 
favourably, 20 being registered as ameliorated, and 38 as 
“cured”; 14 were followed by “recurrence,” and no less 
than 35 died. In51 cases the bulk of the liver was noted 
in the reports, 31 being atrophic and 20 hypertrophic 
cirrhoses. The mortality was 41 per cent. in atrophic 
cirrhosis, and 15 per cent. ‘in the hypertrophic type. Thus 


i L’Omentopexie dans les Cirrhosés Hépatiques. Thése de Paris, 1903. 
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the operation is dangerous, but Alexandre dwells 

fact that most physicians follow Weir’s teaching, that — 
surgeon should not be called in until there is no chance of 
cure by medical treatment. It would be better if omento- 
pexy were practised earlier in the course of cirrhosis 
Alexandre deprecates operation in advanced cases, 
especially where there is marked icterus, acholia and 
albuminuria or pleural effusion. Haemorrhages in them- 
selves imply that operation is urgently called for 
and the presence of sugar in the urine is not in itself 
a contraindication, ' Alexandre advocates a fairly free 
abdominal incision, from 2in. above to 2in. or 3 in, 
below the umbilicus, which is avoided by passing 
the knife nearly an inch to its left. The ascitic 
fluid must be emptied slowly, and the peritoneum 
dried by compresses. The viscera should then be 
very carefully inypected in order to make sure of the dia. 
gnosis. The omentum is then drawn down and spread out 
laterally, but it is important not to drag down or kink the 
transverse colon. The edge of the omentum is sutured to 
the parietal peritoneum on the right, the left and the lower 
angle to the wound. Alexandre deprecates scratching the 
peritoneum, fixation of the edge of the omentum between 
the liverand diaphragm, and suture of omentum to the sub- 
cutaneous or sub-muscular tissue of the abdominal incision 
anterior to the parietal peritoneum. Occasionally haema- 
temesis, and, in one case, haemorrhage from the bowel, have 
followed omentopexy. 


ALCOHOL AND _ INSANITY. 
THE question of a causal relationship between alcoholic 
excess and insanity has for long been the subject of con- 
troversy. That a comparatively high percentage of persons 
addicted to excessive drinking should be found in our 
asylum population, just.as it is—though to a less extent— 
in our prison population, is on @ priori grounds to be 
expected; but the question as to whether in the majority 
of these cases the alcoholism causes the insanity, or that 
the alcoholism is only one expression of a pre-existing and 
inherent mental weakness or instability, is still left open. 
A reference to the annual reports of lunatic asylums, 
reviewed from time to time in the British MEDICAL 
JouRNAL, will show that the proportion of cases in which 
intemperance is assigned as a predisposing or an exciting 
cause of insanity is extremely variable in the different 
asylums. The average, however, for all asylums returned 
in the English Lunacy Blue Book for 1902 was 16 per cent. 
It is therefore with considerable surprise that we read in 
Dr. Clouston’s interesting annual report on the Royal 
Edinburgh Asylum for 1903 that in 42.3 per cent. of the 
men and in 18 per-cent. of the women excess in alcohol 
was assigned as the cause of their mental disorder. Not 
only that, but we notice that the proportion of alcoholics 
amongst the paying patients of Craig House—who number, 
roughly, a quarter of the whole—was only 9 per cent, 
thus making the percentage amongst the rate-paid patients 
higher stil). This proportion is a very rapid increase on 
former years, as for the five years 1873 to 1877 the 
percentage of alcoholic cases was only 18.5 among the male 
and 104 among the female admissions, “No explanation, 
says Dr. Clouston, “ will account for this, but the one that 
certain classes of the population are drinking to greater 
excess than they did, and in doing so are, many of them, 
destroying their sanity. Several facts seem to confirm 
this conclusion, for example, the increase in general para- 
lysis” (previously referred to in his report), “ which is now 
generally admitted to be caused by evil living, the increased 
drink bill of the Empire, and the increasing arrests for the 
smaller offences connected with drunkenness.” Whatever. 
may be the explanation, he continues: “It is a social 
scandal of a very alarming kind that nearly one-half of 
the insanity in men of any district or class should be more 
or less due to drink even for one year.” These statements, 
coming from so eminent an authority as Dr. Clouston, natu- 
rally created some stir in Scotland, and evoked a leading 


and compared his figures with those of the Montrose 








article in the Scotsman, which traversed his conclusions: 
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+. giving the proportion of cases in which the insanity 
ta be tel as due to alcohol as 8 per cent. of the ad- 
missions to his asylum, took occasion to remark that “the 
jnsane have had enough unmerited opprobrium to endure 
in the past without being stigmatized to-day as if they 
were in the main drunkards and steeped in all manner 
of vice,” and quoted from Sir James Paget’s Clinical 
Lectures and Essays the following pregnant words: 
«To determine the influence of excesses in produc- 
ing insanity, you must count, not only the insane, 
but the sane who have committed excesses and retained 
their mental power.” Now it must be admitted that it is 
almost impossible to get even a fairly accurate and com- 
lete account from a patient or his relatives of his family 
history, partly from ignorance of his forbears, and partly 
from reluctance to admit what is felt by many to be a blot 
upon the family escutcheon. In consequence of this, 
various so-called “ moral” causes, worry, domestic trouble, 
etc. and toxic and autotoxic agencies, may rise into pro- 
minence at the expense of the potent influence of heredity, 
and. confound statistical tables, which become thus a 
stumbling-block to the investigator. In an able and 
courteous reply to the Scotsman, which with characteristic 
acerbity had contended that the increase in alcoholic in- 
sanity was “due to the doctors rather than the patients,” 
Dr. Clouston lays stress upon the fact that the decided in- 
crease in the special form of insanity known as “ alcoholic 
insanity,” which is by its characteristic features clearly 
distinguishable from any other form, shows that it is “ the 
facts, and not the doctors, who have to be reckoned with.” It 
is, of course, possible that a mental instability is the 
fundamental factor, and that the alcohol merely decides 
the mode or venue of the disorder; this explanation is to 
some extent supported by the statistics of the Psychiatric 
Hospital of Moscow, which are to the effect that in con- 
tinuous alcoholic delirium, hereditary predisposition was 
present in 99.5 per cent. of the cases, a higher percentage 
than obtains in any other form of mental disorder; whilst 
Kraepelin, who states that alcohol and syphilis cause a 
quarter to a third of his asylum admissions, considers, 
with considerable show of reason, dipsomania to be one 
of the manifold varieties of epilepsy. 


THE NATURE AND CAUSE OF ARTERIO SCLEROSIS. 
THE problem of the cause of arteriosclerosis has long 
interested investigators. The results of the pathological 
and experimental observations made may be conveniently 
summarized by recalling the effects discovered by different 
observers on the elements of the arterial wall. The nutri- 
tion of these structures is maintained in one of the fol- 
lowing ways: either all three coats are nourished by 
blood derived from the vasa vasorum or the supply of 
nutrition is twofold, the intima being nourished by the 
blood within the vessel,and the remaining coats by the 
vasa vasorum. The latter view is held by those observers 
who have failed to find branches of the vasa vasorum 
penetrating the elastic lamina, and so reaching the intima; 
it does not, however, follow that because the existence of 
such vessels cannot be proved, no nutrition reaches the 
intima from the vasa vasorum ; indeed, Koester, who estab- 
lished the existence of a rich arterial supply to the 
muscular coat of the larger arteries, also found minute 
lymphatics in the same layer, and his pupil, Trompetter, 
showed the existence of lymphatics in the hypertrophied 
thickened intima of diseased vessels. In pathological 
conditions changes may be met with in one or all of the 
arterial coats. Virchow considered the changes met with 
in the intima to be due to chronic inflammatory hyper- 
plasia, Cohnheim was of the same opinion, but considered 
that such changes were restricted to vessels supplied with 
vasa vasorum. V. Engelhardt supported the view of the in- 
Semenavory nature of the changes. Lobstein admitted that 
. @ changes were due to a nutritional disturbance, 
ut’ gave no explanation for them. Marchand, too, 
br unable to offer any explanation for these changes, 
which were not inflammatory in the ordinary 
‘hie of the term. Rokitansky considered that . the 
ckenings found in the, surface of the .intima were due to 





deposits from the blood circulating in the lumen of the 
vessel ; and Traube, following out the same idea, contended 
that the white corpuscles were responsible for the forma- 
tion of the deposits. Thoma, on the other hand, advanced 
views entirely different from those currently held. 
He contended that deposits in the intima were nothing 
more than efforts on the part of this coat to fill up 
the slight aneurysmal hollows resulting from weakness 
in the external coats of the blood vessel. Amongst French 
writers Huchard is strongly inclined to the view that all 
changes of a chronic character met with in the vessel walls 
are attributable to disturbances of the blood supply 
through occlusion of the vaso vasorum (Martin). Professor 
Jores, of Bonn, has recently published’ the results of a 
careful histological inquiry into the changes of the inner 
coat of arteries. They may, he states, take the form of 
mere hyperplastic thickenings—that is to say, there may 
be an increase of the individual cellular elements of the 
internal coat and multiplication of the lamellae of the 
elastic layer, while even the longitudinal muscle fibres 
lying in close relation to the elastic layer may be hyper- 
trophied. In other cases the changes found are described 
as “regenerative connective -tissue growth,” implying 
that it is the subendothelial tissue which shows 
a more luxuriant hyperplasia than any other ele- 
ment. Still another group.is described in which 
the characters of the above types of change are combined, 
but we have the impression that other observers would have 
considerable difficulty in recognizing all the characters 
sufficiently distinctly to lead to the clear separation of the 
primary types, let alone this third one. Turning to the 
question of the causation of these changes, Professor Jores 
advances the opinion that they are,due merely to exagger- 
ation of a reaction which is demonstrable in quite early 
life—on the part of the intima and other arterial coats 
in response to a call for increased power of resistance 
against enhanced blood pressure. Should such demands 
be excessive then arteriosclerosis results, and if still further 
developed, fatty degeneration takes place in the tissue that 
has been thrown up as a defence. Professor Jores has 
added considerably to our knowledge of the minuter char- 
acteristics of the changes known as arteriosclerosis, which, 
though at first reparative, ultimately assume degenerative 
characters. We can accept the former part of his results, 
but we fear he will not find many supporters of his etio- 
logical theory, more especially because his explanations 
refer almost entirely to the changes which begin in the 
intima. Most observers are aware of Martin’s views of the 
importance of adequate nutritional supply by means of the 
vasa vasorum, and no explanation of the cause of arterio- 
sclerosis will be considered adequate which neglects to 
consider the influence of occlusive changes taking place 
within these small vessels upon the vessel walls to which 
they are distributed. 


THE PSYCHOPATHOLOGY OF EVERYDAY LIFE. 
THE severance of normal from morbid psychology has for 
long been maintained by the psychologists of the schools, 
who, for reasons into which it is unnecessary to enter here, 
have for the most part—and in no question more than in 
the great free-will controversy—tacitly ignored the bearing 
upon normal ‘psychology of the phenomena of morbid 
mentality. That this separation, however, though of prac- 
tical use, is arbitrary and essentially factitions, and that 
there is an unbroken continuity of phenomena and a funda- 
mental conformity of Jaw: between these two apparently 
dissimilar bodies of knowledge, has been successfully urged 
by modern psychopathologists.. The-gap is being daily 
filled up by studies in degeneracy, criminal psychology, 
and kindred subjects; and: Professor Freud’s interesting 
book on the Psychopathology of Everyday Life’ is a small 


1 Wesen und Entwickelung der Arteriosklerose auf Grund anatomischer und 
experimenteller Untersuchungen. [An Anatomical and Experimental Inquiry 
into the Nature and Causation of Arteriosclerosis.] Von Prof. D. L. Jores. 
and. Glasgow: I. Bauermeister: -1993.- 
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692 a 


‘THE SENSE OF ATTITUDES. 











contribution to the evidence for the fundamental solidarity 
of normal and morbid mental states. The subjects under 
investigation are occurrences apparently trivia), but, inas- 
much as they throw light on obscure mental processes, of 
importance; gccurrences which every one must have 
encountered, such as slips of pen and tongue, solecisme, 
and mistaken and apparently accidental actions. These 
incidents, in the main personal experiences of the author, 
are subjected to searching examination, and their 
mechanism explained. Throughout all these appa- 
rently accidental happenings, whether the forgetting 
of a proper name—the subject first discussed—the 
insertion of a wrong word in speaking or writing, or a 
mistake in conduct, any one of which may or may not be 
instantly recognized as faulty by the subject, accident or 
chance, the author maintains, bas no place. “ I believe, 
indeed,” he says, “in external (real) accident but not in 
internal (psychic) chance.” He relates in detail numerous 
instances ia illustration of his contention that all such 
mistakes are “ motived” subconsciously, and are generally 
related to a definite disturbing influence outside the 
intended action and connected thereto by some process of 
association. These views are ingeniously worked out ata 
length which here precludes a more detailed account. 
One of the most interesting chapters—the keystone, indeed, 
ofthe whole work—is that on determinism and supersti- 
tiov, in' which the results of the preceding chapters are 
summed up; and it is shown that the common character- 
istic of ali these phenomena is that they can be referred 
to incompletely suppressed psychical material which bas 
become detached from consciousness without, however, 
being deprived of every possibility of expressing itself. 
Even the apparently random choice of a name or number 
is thus, he contends, subconsciously determined. He 
makes asuggestive comparison between this subconscious 
determination in the normal and the characteristic attri- 
bution by paranoiacs of extraordinary significance to 
unimportant details in' the conduct of others. The 
category of the fortuitous, of unnecessitated motives, 
which the normal man predicates of part of his mental 
processes, is rejected by the paranoiac in the psychical 
processes of others; that is, Professor Freud says, he prob- 
ably projects into the mental life of others what is present 
in his own subconsciousness; or, to put it otherwise, the 
nexus of determined action and thought, which in normal 
states remains unconscious or subconscious, rises in the 
paranoiac into the conscious field. This outwardly pro- 
jected psychology is also for Professor Freud the cause of a 
large part of ‘the mythological conceptions of the universe 
which, he affirms, still persist in the most modern forms 
of religion. This book deals with a fascinating subject, 
but it is ;ather the sidelight thrown on graver issues than 
the ingenuity: displayed in elucidating everyday occur- 
rences which make it noteworthy. 


THE SENSE. OF ATTITUDES. 
M. PIERRE BonnrER' has written a most readable and, in 
mapy places, amusing pamphlet, largely dialectic, on self- 
orientation.. By the term “sense of attitudes” he does 
not intend to define any newly-discovered sense, but wishes 
merely to replace by it certain terms which are in circula- 
tion in:the scientific world, such as muscular sense, sense 
of space (Cyon), kinaesthetic sense, and stereognostic sense. 
M: Bonnier, who is clearly an out-and-out adherent of the 
school of metaphysical materialism, tilts against dualistic 
forms of philosophy which, he affirms, are perpetuated in 
the expressions of modern psychology, and prevent any 
rational psychological explanation of time and space cog- 
nitions. The book is thus essentially a philippic directed 
against the generally accepted view of psycho-pbysical 
parallelism,’ and in particular against his dualistic dis- 
putant, M. Claparéde of Geneva, who conceives the soul to 
bea thinking and unextended entity, and matter to be an 
extended and non-thinking reality entirely heterogeneous 
and disparate... M. Claparéde laid himself open to an ob- 
vious.}rejoinder when .he affirmed that the principle of 
2 Le Sens des Attitudes, by M. — Bonnier. Paris: C. Naud. 1904. 
Pp, 124. ms 
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parallelism was at once “a' fact of observation 

artifice of method.” M. Bonnier stigmatizes this ye 
an intrusion into geometry, only it is a geometry 
without space. “In what part of scientific psychology,” 
he asks, “can one class as a fact of observation a 
parallelism between a thing which is somewhere and 
another which is nowhere?” He readily admits, also, that 
there is here an artifice of method, just as there is in 
seeing double by means of squinting, but he cannot gee 
what purpose is served by this experimental diplopia, save 
an illusory superposition of the abstract on the con- 
crete, of the supernatural on the natural, of the virtual or 
factitious on the real. In short, things must be some- 
where or otherwise are non-existent. This is in effect 
the fundamental article of M. Bonnier’s psychological 
creed. For M. Bonnier, then, ideas and sensations exist 
extended in space and have necessarily a form determined 
by the anatomical and physiological distribution of the 
neural elements engaged at the time. The notion of 
space plays the chief part in the mechanism of psychic 
phenomena because the neural morphology intervenes in 
thought just as the morphology of the limbs does in ges. 
ture, and it is by an immediate recognition of a thing as 
existing at some point or place that it is recognised ag 
some thing. In every peripheral perception there are two 
distinct operations, a sensorial perception and a definition 
of the points thus perceived, both functions residing 
co-extensively in the same structure. Owing to sensory 
differentiation and specialization, sensorial modalities have 
ceased to be reducible amongst each other; for example, a 
notion of temperature cannot be expressed in terms of 
colour, but these may he perfectly superposable on the 
same point in space. Thus the identity of localization 
under diverse sensorial aspects engenders the substan- 
tive notion and gives to it its concrete existence, 
But if localization is the test of concrete reality, there is 
nothing better localized than our ego, which is above all a 
point inspace. We should not thus for one instant speak 
of intelligence as an immaterial thing enclosing other 
immaterial things, the ideas. “Intelligence, ideas, and 
sensations are things of gravity, temperature, and defined 
form, which in man can exist only at a temperature in 
the neighbourhocd of 38° C.” We have not space to 
follow M. Bonnier in his exposition of this difficult and 
interesting subject, which has for beginning and middle 
and end “pour exister, quelque chose doit étre quelque part,” 
An eminent psychologist once said that it is impossible 
for any man to transcend the limitations of his own con- 
stitution, and M. Bonnier, himself a master of invective, 
will forgive us if we say that though this dictum appears 
at first sight to support his thesis, it may, on deeper 
reflection, be found to carry a particular application. 


PROPOSED INTERNATIONAL OPHTHALMOLOGICAL 
SOCIETY. 
Mr. W. M. Beaumont, Bath, has issued to the tenth Inter- 
national Ophthalmological Congress, which is being held 
at Lucerne this week, a fly-leaf suggesting the formation 
of an International Society of Ophthalmologists. He 
states that the nine International Congresses of Ophthal- 
mology are monuments which record the steps the science 
has made, and that a comparison of their Transactions 
from the first volume in 1857 to the ninth in 1899 shows 
how rapid the march of knowledge has been. He thinks 
that the Congresses would be bound together in unbroken 
continuity if the intervals were bridged by such an inter- 
national society as he proposes. There need, he thinks, be 
no change in the routine of the meetings of the Congress, 
but believes that “every nationality with its own executive, 
always in touch one with the other, and always working in 
unison, would be ready, when its turn came, to prepare for 
a congress. For asmal! annual subscription this world’s 
society would issue to every member annually 4 report, 
printed in his own language, on the progress of ophthal- 
mology in all parts of the world, with monographs on 
special subjects by leading authorities. Members of 
such a society, travelling in foreign countries, would have 
a bond of union which would give them facilities for 
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i work of their confréres with but slight for- 
ten an ‘ Entente Cordiale’ would be established, 
which perhaps could be formed in no better way.” Such 
3 scheme must have the sympathy of those who recognize 
how much the progress of knowledge and the application 
of new discoveries to practice 18 hindered or delayed in all 
departments of medicine by differences of language, by 
national prejudices, and by the multiplicity of transactions 
and special journals. We should have thought that 
ophthalmology suffered less than almost any other speci- 
ality from these difficulties, but if the ophthalmologists 
can produce a good working scheme, there can be little 
doubt that their example will be followed. The risk is 
that the proposal may result merely in the establishment 
of one more special periodical. 


THE SANITARY INSPECTORS’ ASSOCIATION. 
THE autumnal meeting of the Sanitary Inspectors’ Associa- 
tion was held last week at Bournemouth, where the mem- 
bers were the guests of the Mayor and Corporation and the 
Bournemouth Medical Society on several occasions. On 
the first day the Chairman gave an address on the incep- 
tion, progress, and aspirations of the Sanitary Inspectors’ 
Association, and said that its main object was to help sani- 
tary inspectors to carry out their duties honestly and fear- 
lessly ; they wished to improve their position and obtain 
the recognition to which their arduous and responsible 
duties entitled them. On the second day Sir J. Crichton- 
Browne, President of the Association, gave an address, in 
which he contrasted the health conditions of Bournemouth 
and Middlesbrough. He pointed out that in Bournemouth 
the mortality of children under 1 year of age was 
only 81 per 1,000, the lowest of all the seventy-six 
great towns of England and Wales, whereas Middles- 
brough had an infantile mortality of 186; in Middlesbrough 
that mortality was increasing, while in Bournemouth it 
was decreasing. He cited other facts which supported his 
contention that Bournemouth held a sanitary primacy 
among the large towns; its cause was to be found partly in 
the natural advantages of situation and partly in the 
absence of artificially-introduced conditions, such as 
smoke and overcrowding, by which health was impaired ; 
but the most important cause was the systematic recogni- 
tion by the inhabitants and the local authorities of the 
fact that the prosperity of the town depended upon its 
salubrity. He quoted the testimony of Mr. Cooper, the 
Chief Sanitary Inspector, to the effect that the bakers had 
met the requirements of the new Act affecting bakehouses 
in a public spirited way; of Dr. Nunn, M.O H, who had 


reported that the local Dairymen’s Association had not’ 


only approved of the regulations drafted during the year, 
but had suggested that local authorities outside the 
horough should be communicated with, in order to induce 
them to accept similar regulations and periodical inspec- 
tions of dairy farms; of Mr. Tanner, Borough Bacterio- 
logist, who had described the success of the admirable 
system of throat swab examination in cases of 
diphtheria and throat diseases of a doubtful nature; 
of Mr. Cripps, the Public Analyst, who had drawn 
attention to the improvements which had taken placa 
during the last three years in the quality of foods and 
medicines; and of Mr. Christie, the Inspector under the 
Foods and Drugs Act, who had noted a steady decrease in 
the percentage of adulterated samples submitted to 
analysis. In conclusion he said that the housing problem 
was not yet solved, overcrowding in great cities was as 
embarrassing as in the walled cities of the past; there was 
need of redoubled sanitary energy, and therefore of im- 
proved education for the sanitary inspector, who would be 
supported, as he had never been before, by science and the 
good will of the public. Dr. Snow, in proposing a vote of 
thanks to Sir J. Crichton-Browne for his address, said that 
the high infantile mortality of the country was a reproach, 
He attributed it mainly to three causes, first, that. many 
mothers did not care to fulfil their maternal duties ; 
secondly, that there was great ignorance, especially among 
the poorer classes as to the proper feeding of infants ; 
and, thirdly, a difficulty, especially in some large cities, 





of procuring a pure milk supply; he also condemned 
the use of preservatives in food. Dr E. P. 
Philpots, who seconded, advocated the appointment 
of special women-inspectors to look. after the wel- 
fare of children, and the establishment of créches and 
dépéts where humanized and sterilized milk could be 
obtained. Sir James Crichton-Browne, in reply, referred 
to the recent experiments in America, showing that the 
prolonged use of preservatives, such as boracic acid, in 
milk was injurious. The poor, however, had often no 
proper place in which to keep mulk, and the whole matter 
was one which required most careful consideration. 


HOSPITAL SHIPS IN NAVAL WARFARE. 

On the initiative, as would appear, of the French Govern- 
ment, an international conference is to be held at the 
Hague, probably in December, to draw up regulations with 
regard to hospital ships in naval warfare. The chief object 
will be to revise existing international rules so as to leave 
no doubt with regard to the neutrality of hospital ships. 
The need of such ships in actual warfare is, of course, now 
everywhere recognized; Japan has two hospital ships, and 
Russia has recently commissioned the Orel. . Hospital 
ships have been commissioned on several occasions in the 
British Navy for the transport of sick and wounded of the 
army. At the present time the Royal Navy possesses only 
one hospital ship, the Maine, which, since its employment 
during the South African war, has been reconstructed, and 
is now attached tothe Mediterranean Squadron. It is, we 
believe, found extremely useful and convenient, especially 
in the case of the smaller ships, such as torpedo-boats and 
destroyers, which have no sick-bay; patients are received 
on the Maine, and treated there, and ‘the ship makes occa- 
sional trips to this country when a considerable number of 
invalids need to be brought home. 


PROTECTION OF CHILDREN IN SPAIN. 

A NEW law for the protection of children under the age of 
10 years has been passed by the Spanish Cortes. The ad- 
ministration of the law is entrusted to provincial and local 
juntas or committees, under the control of a Central 
Superior Council. The committees are to include elected 
representatives of scientific societies, charitable . associa- 
tions, and working-class organizations. The need of such 
alaw is shown by the fact that, according to the most 
recent official statistics available, the number of children 
under 5 years of age who died in the forty-nine provinces 
of Spain in 1900 was 229,348, being 42.72 per cent. of the 
total mortality. Among older children the death-rate was 
also high. 


INTERNATIONAL CONGRESS ON ACCIDENTS AMONG 
WORKMEN. 

AN International Congress on accidents among working 
men is to be held next yearin Belgium. The questions 
proposed for discussion are: Traumatic lesions and post- 
traumatic affections; the organization of first aid for the 
injured in large towns and industrial centres; the uni- 
formity and centralization of medical statistics. The 
General Secretary of the Congress is Dr. Poels, 2, Rue 
Marie-Therese, Brussels, to whom all communications 
relative to the Congress should be addressed. 


INSPECTOR-GENERAL OF HospPITALS AND FLEETS HERBERT 
MacKay’ E is, R.N., took over the duties of the Director- 
General of the Medical Department of the Royal Navy‘in 
succession to Sir Henry F. Norbury, K €.B., on September 
12th. He received his medical education at St. George’s 
Hospital, and entered the service in September, 1875 ;‘he 
served with the Royal Marine Artillery throughout the 
campaign in Egypt in 1882, being present at the two 
engagements at Kassassin and at the battle of Tel-el-Kebir ; 
for his services in Egypt he was promoted to Staff Surgeon. 
He was Fleet Surgeon in H.M.S. Victoria when she wa; 
snk off Tripoli in collision with the Camperdown in 1893. 











69 4 a i 


. CANADA. 





LSEPT. 17, 1904, 





Canada. 





THE Ontario Mepican ASSOCIATION. 
At the recent meeting of the Ontario Medical Association a 
number of matters of interest to the profession throughout 
ee were discussed in addition to the many papers 
read. 


Proposed Amalgamation with British Medical Association. 

A motion by Drs. Cameron and Thistle, that the Ontario 
Medical Association be changed to constitute a Branch of the 
British Medical Association, was, on the motion of Drs. Powell 
and McPhedran, referred to a committee to be named by the 
incoming President and Mr. Cameron to report to the Asso- 
ciation. 

Incipient Insanity. 

It was moved by Dr. McPhedran and seconded by Dr. 
Beemer : 

That, in the opinion of the Association, there exists an urgent need 
for the establishment of hospital accommodation for the temporary 
reception and treatment of suspected cases of mental alienation. 
The establishment of such institutions offers the only efficient 
means for the cure of such cases,and would save many of them 
from the stigma of having been incarcerated in an asylum for the 


insane. 
Mild Smaill-pox. 

Dr. Hodgetts, Secretary, Ontario Board of Health, read a 
valuable paper on The Diagnosis of Modified Small-pox, a 
subject on which his Jarge experience as Provincial Inspector 
entitles him to speak with authority. ‘The word ‘‘ modified” 
was used to mean cases in which the course was in any way 
atypical, not those of varioloid. About five years ago this 
form spread over the western and northern parts of the Pro- 
vince and was variously diagnosed as syphilis, chicken-pox, 
and impetigo. The symptoms and differential diagnosis were 
given very tully and illustrated by cases. 


' Life Insurance. 

A symposium on life insurance examination was held in 
which a number of examiners and medical referees took part, 
and to which Mr. Papps, the actuary.ofa well-known company, 
contributed a paper. With regard to tuberculosis it was 
agreed that heredity was of minor importance in comparison 
with other factors, such as, personal condition, history and 
habits. As to syphilis, treatment should be continued for at 
least three years, and the patient should be free from 
symptoms for ten years before he could be held to be free from 
danger of recurrence. Not much weight is now laid on the 
heredity of cancer, the German committee of investigation 
having held that it is not hereditary. Complaint was made 
of the smallness of the remuneration allowed the examiners, 
but Mr. Papps pointed out that they had only themselves to 
blame for this, as the companies. would pay only what 
they had to pay, and there was no difficulty in getting 


examiners. 
Diphtheria. 

Dr. Sheard, City Health Officer, Toronto, read a paper on 
Diphtheria, in which he emphasized the importance of the 
clinical manifestations in making a diagnosis of this disease, 
and stated that he was convinced that we cannot depend ex- 
clusively on the results of the bacteriological examination. 
He evidenced a series of 7 cases diagnosed as posterior 
fibrinous rhinitis, in which repeated examinations failed to 
reveal the presence of the Klebs-Loeffler bacillus, but each 
case was followed by paralysis. Attention was called to a 
form of diphtheria, the post-scarlatinal type, characterized 
by the presence of the Klebs-Loeffler bacillus during the 
second week of scarlet fever; no special symptoms are seen, 
the patients invariably get well, and they are not infective. 
Owing to this, the association of the two forms of infection 
was simultaneous in the same patient as the result of two 
separate exposures. A separate ward is kept for these cases 
at the Isolation Hospital. Cases of post-diphtherial scarlet 
fever, the latter disease following closely on the former, and 
exhibiting a mortality of 80 per cent., were met with. As 
these cases occur as frequently in private houses as in the 
hospital, they cannot be accounted for by exposure there. A 
frequent experience at the hospital is to have whole families 
sent in, half of them suffering from one disease and the rest 
from the other, showing the correctness of Sydenham’s con- 
tention that there exists a far greater intimacy between these 
two diseases than is generally admitted. In conclusion, Dr. 
Sheard said scarlet fever seems to be antidotal to diphtheria, 
while diphtheria aggravates scarlet fever. ; 


——— 
SERPESES OER F pgeoneoi eo Murmurs. 

Ir. read a paper on Functional He ne 
which he gave the analysis of the nauninetion = ca = 
of wards in the city hospitals, showing that in 60 per oe 
the patients these murmurs were present. Fever gives prep 
these signs, 66 per cent. of scarlet fever cases showed ‘the 
and they are likely to recur in rheumatic fever. A useful a2 
is that functional murmurs tend to occur late in fever me 
endocardial murmurs appear within the first ten days,’ 


te se recommend for pera 

_At a recent annual‘meeting of the Ontario Medi ; 
tion it was decided to raise the standard of pesca vl 
which has been in the past the pass matriculation of the oan 
vince, by requiring a minimum of 40 per cent. in each subj ong 
and an aggregate of 50 per cent. on the total. uae, 


while 


-_ one Other Business. 

e annual luncheon was most_ successful, s j 
made by Premier Ross, the Hon. Mr. Harcourt, aod ani 
Following this, the members were taken on an automobile 
1 ieee the city by the members of the Automobile 


ub. 

Dr. J. W. F. Ross retired from the Presidency, and Dr, W 
Burt was elected to succeed him, and Dr.C. P: i -W.A, 
Secretary. , r.C. P. Lusk was made 


ONTARIO COLLEGE OF PHYSICIANS AND SuRGEoNs. 

At the annual meeting of the Ontario College of Physicians 
and Surgeons, the official governing body of the profession in 
the Province, a certain number of changes in the personnel 
were made. This body consists of members elected by the 
eee — gt into which the province is divided 

y the Medical Act, and of ex officio members repr i 
sy gene bodies. p eat 

r. W. H. Moore retired from the presidency and w. i 
ceeded by the Hon. Dr. Sullivan, pneneartar te | Senator a 
Kingston; other officers elected were: Vice-President, Dr 
- on yy torent Engg pe ana Dr. EA Pyne. 

oronto ; Treasurer, Dr. H. W. Aikins; Solicitor, Chri . 
Robinson, K.C. , le 

A communication was received which had been forwarded to 
Lord Minto by the Hon. Alfred Lyttelton, Colonial Secretary. 
stating that a private members Bill had been introduced in 
the British House of Commons providing that when any part 
of a British possession was under both a central and a local 
Legislature, the King might by Order in Council declare any 
such part under a local Legislature to be a separate British 
possession. The object of this measure was to enable 
reciprocal arrangements to be entered into under the Medical 
Act. of 1866, with such Provinces of Canada as desired: to do 
so. The Colonial Secretary desired to have the views of 
Canadian Ministers on the measure. The Government hadin 
turn forwarded it to the Provincial Secretary, who had trans- 
mitted it to the Council. The communication was referred to 
a special committee. 

The case was reported of Dr. Epp, a qualified practitioner 
of Ohio, U.S.A., who resides on Pelee Island in Lake Erie, and 
who had a Bill passed by the Legislature permitting him to 
practise there only, on petition of the inhabitants. He is the 
only practitioner on the island. The cases were reported ofa 
large number of faith-healers, osteopaths, magnetic healers, 
ete., but as they prescribe no medicines no action can be 
taken against them as the law now stands. 

It was reported that in the final examination this year 142 
candidates had presented themselves and 93 had passed, This 
igs an unusually large percentage of failures, and there were 
24 appeals against the finding of the examiners, but the 
Council determined not to interfere. 

The Special Committee appointed to consider the question 
of fixing a scale of fees brought in a icport setting forth 
maximum and minimum fees, but as the Council has no 
legal right to fix a tariff, it simply approved of the report, 
which contained also a recommendation that the practitioners 
of —_ division form separate associations and adopta general 
tariff. 

The members were entertained at luncheon by the Dean 
and Faculty of the University Medical Department. 


THE Toronto MUNICIPALITY AND TUBERCULOSIS. 

A pronounced difference of opinion exists in Toronto as to 
the best method of applying the 50,000 dols. which the city 
has voted for the relief of the consumptive poor ; Dr. Sheard, 
the City Health Officer, is opposed to the construction ofa 





municipal sanatorium or the ground that it would inevitably 
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n upon the city, which had hoped to have On September 8th, Mr. Cameron, the Chief Sani In- 
ved its ponies by the vote mentioned. py seal the | spector of Aberdeen, the President fary 
= seta over of the work to an independent body, retaining con- | livered his inaugural address on the “‘ Mis; ion of Sanitation.” 
aes y to the extent of the city’s contribution. ''he Toronto He indicated the difficulti judi 
Ei eeention League, which has been active in the sanitation had _ to contend, and pointed out some: of the 

anieipel campaign, has issued a statement in opposition to | directions—social and industrial—in whi 
this view, taking the ground that the city should not let the | to be made. 

ontrol pass out of its hands. into those of a private institu- | had conferre r auth 
ton There is already a private sanatorium in the vicinity of much that was a hindrance to Sanitation end which rendered 
the city, private in the sense that it Owes its inception to | it difficult to effect improvem 

rivate beneficence, but intended for public patients, and the ; 
Fanagement of this institution hope to have the money voted | small-pox contacts, introduced by Dr. C. Parker Stewart 
by the city turned over to them, Some of the difference of (Medical Officer of Health, Perth); The adva 
opinion is doubtless due to local jealousy. 


whether, in the case of residents in the town, this was not a 
PROFITS ON PATENT MEDICINES. . very expensive method. The majority of outbreaks of smalh 
The Wholesale Druggists’ Association, which includes all 
the wholesale druggists in Montreal, Toronto, and other cities, person ought to be registered, and on the outbreak of small- 
has formed a strong combination, the purpose of which is to pox ought to be vaccinated or revaccinated. He ought to be 
putastop to the cutting of prices on all patent medicines treated much as a ticket-of-leave man. 
sold throughout Canada. It is at present trying to get control 
of all patents by means of an agreement between retailers ; Servatives in food, and the Congress passed a resolution 
manufacturers who refuse to fall into line will be black- calling for legislation in this matter. 
listed. No premiums, tickets or bonuses are to be given by 
the druggists, and a ~ ae a aE gear on all sewers. 
t medicines to the retailers, while the w Olesalers are inc} . " 
a not to sell to retailers who cut prices. Six months, it dn September oth the gage cubjects before the Con 


is expected, will be 


criclne manele nett Bait ot the! peat | Sica? feta ot, the (Catfow Oorpordios 
icine manufacturers ha ” rt Ao her ‘ 
partmental stores inaugurated the practice of cutting rates in the celsitlmers (Medical Officer of Health, Glasgow) spoke of 


these medicines. 


by the size and character of the house. The children of o 
. DrEPorTATION OF TRACHOMA. apartment families were shorter and lighter in weight’ than 
Thirty-two Syrians affected with trachoma -have been | those occupying two rooms, and those 
arrested at the instance of the Government Immigration In- families shorter and lighter than those 
spector and their by assaf Keg rei — se pro- . 
ceedings were taken on their behalf for eir release bl ll lab leth. : 
Yestion Archibald ho the niger ne upheld the action of enn as well an 8 Ie our prob eth. The right 4 
the inspector on the ground that trac oma was an infectious | ; it diti hould lai ’ . = - 
and loathsome disease within the meaning of the Statute. the housing end jens, Should be claimed. Deterioration mn 


The Secretary of 


: Glasgow) discussed the “ticketing of small houses,” and 
received a report that there have been Over 100 cases of ’ 
small-pox in the district about New Liskeard, and that 2s = Low ieempalecny cumployment - neta 
are now in quarantine. These are distributed throughout . propery, with powers of eviction 


seven townships, 


P iii : Leith) spoke of the general conditions of the homes of the 
The presence of ty sc gel sana od ee ne —_— poor, and the value of women as sanitary workers. 

g; the cause is believed to be the high The annual dinner of the Association was held on the 
aut the settling basin at the j sland. evening of September 8th, and in the afternoons pleasant 
Recent meetings of the Ontario Board of Health have been age pc athe ohe ee . th, ae tely th 

ia and Collingwood, for the discussion of the best | 12 diti ees nell t — Ortunately the weather 
age disposal for these towns, which are situated on'| ©°Mditions were excellent. 


has been detected, 
water before drinkin 
level of the water ab 


“salle : Already the Milne Murray Lodge although only in the 
a ti the Prema eee in such cases. second month of its existence, promises to take its place as 
mortality vcwned P infant - There fee te ore Pred an important and valuable addition to the equipment of the 
recorded, and 116 of them were of infants less than a year Edinburgh Medical Pchool. It has too long been a wepeonels 


old. 


: to this school that the facilities for training students in the 
The “ae went as follows: practical work of midwifery have been scant, unorganized, 
Marriages = pot and unsatisfactory. In conrequence students went elsewhere 
Deaths on pi ie 270 to find what was denied them in Edinburgh. Now as a 
In London, Ontario, the numbers for the same month were | memorial to the late Dr. Milne Murray we have this Home 
as follows: established as an adjunct to the Maternity Hospital. There 
Births 06 is accommodation for twelve students, who for a month have 
parriages 44 the interne and externe practice of the hospital. The hospital 

43 


¥ ) Roya Epinsurcu MArTErnity AND Simpson Memorian 
The Board is opposed to any form of disposal 






































































of the Association, de- 


d upon the sanitary authorities there-wag still 


ent. 


An important discussion took place on the Supervision of 


ntages: of the 
reception house were pointed out, but a doubt ; 


pox were caused by tramps and vagrants, and this class of 


Mr. Hendrick (Aberdeen) read a paper on the use of pre- 


: Other papers read dealt. 
with the disposal of town refuse and the construction of 


yg rth setae 
required to complete the scheme, and it | S@88 dealt with sanitation in relation to the very poor 


the relation of health to poverty, as evidenced, for example, 


ne- 
from two-apartment 


ut Mr. 


: tants were apt to go together, and there ought to be greater 
as te of Health has | Power to deal with both, Mr. Fyfe (Chief Sanitary Inspector, 


ers by 
for per- 


sistent overcrowding. Miss Armour (Sanitary Inspector, 


: ae DISpC Hospitau: Tae MILNE Murray Loner. 
with any possibility of contamination, 


fee for the month is £4 48., and the cost of board and resi- 








ScortisH Sanrrary Conaress. sympathy with the students, 
hir nnual congress of the Incorporated Sanitary The Lodge was established by the Town and Gown Associa- 
Association of Scot] , held ji 


and no fewer than 97 town and county councils | the Maternity Hospital. With the latter it is connected by a 
esented. The business meetings were held on | covered passage, and inste: 


r.8th and 9th, but on the evening of September 7th | moned irom the four quarters of the to 






— - dence in the lodge is about £6 for the same period. 
The Lodge is very prettily fitted up, the food is ample and 
Scotland. 





Milne Murray to preside over it. She is thoroughly ia 





, Was attended by 4oo | tion working in conjunction with the Board of Management of 






ad of students having to be sum- 
wn, a8 under the old 
n a few minutes can 
occasion for their 







delivered in the City Hall, by Professor régime, they are close at hand, and i 









on ‘‘ Municipal Obligations and Under- be in the wards of the hospital when there is 
attendance, s 
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Ireland. 


Tue PROFESSORSHIP OF PATHOLOGY IN QUEEN'S COLLEGE, 
BeE.rast. 

WE understand that two memorials are to be presented to the 
authorities of Queen's College, Belfast, strongly urging the 
appointment of Dr. Thomas Houston to the vacant Chair of 
Pathology in that institution. The first is signed by the Pro- 
fessors of. Medicine, Surgery, Midwifery, and Materia Medica 
(that is, by all the present practising professors of Queen’s 
College who hold hospital appointments), by all the members 
of the staff of the Royal Victoria Hospital, by those of the 
Mater Infirmorum Hospital, the Sanatorium Hospital, the 
Belfast Maternity Hospital, the Ulster Hospital for Children 
and Women, the Belfast Hospital for Sick Children, the 
Belfast Ophthalmic Hospital and Eye and Ear Dispensary, 
the Ulster Eye, Ear, and Throat Hospital, and the Belfast 
Asylum. The second memorial has attached to it the names 
of Dr. Houston’s old pupils now in practice in various parts 
of the empire. Such remarkable testimonials from former pro- 
fessors, teachers, colleagues, professional friends, and pupils 
have rarely been presented in favour of any candidate, and 
indicate clearly the feeling of the medical profession in Bel- 
fast and Ulster. Those who recommend Dr. Houston for the 
Chair do so on the grounds of (a) his personal qualities and 
his scientific attainments, (4) his high academic standing, 
(ce) his special devotion to and work in pathology, (d) his 
acknowledged success as a teacher, (e) the confidence reposed 
in him by the medical profession in the North of Ireland, and 
(f) because his appointment would at the present juncture be 
in the interest of the medical school in Belfast, of which he 
was a former most distinguished student, and in which he is 
now a most capable and popular lecturer. 





Posiic HEALTH OF BELFAST. 


Small-pox. 

At the last meeting of the City Council of Belfast the 
Medical Superintendent Officer of Health reported that 202 
aases of zymotic diseases had been notified during the past 
month, including 60 cases of simple continued fever and 51 of 
typhoid fever and 2 of small-pox; the births registered num- 
bered 1,096, and the deaths 592, with an annual death-rate 
from all causes of 17.2. Only 4 cases of small-pox remained 
‘in hospital ; the total number admitted since the commence- 
ment of the outbreak was 105, of whom only 3 died. 


Building By-laws. 

The minutes of the Public Health Committee referred to 
prosecutions for adulteration of milk, and also recommended 
that in case of building sites a bacteriological examination of 
the soil should be made in every case of filled-in ground, the 
approval of the building plan to be conditional on the soil 
being found suitable. An amendment to delete this clause 
was carried by 10 votes to 6. 


Consumption Sanatorium. 

A subcommittee of the Public Health Committee was 
appointed to confer with the authorities of the Forster Green 
Consumptive Hospital as to the proposal that the City 
Council should take over the whole of the latter institution 
and establish it as the proposed municipal sanatorium; the 
place allows of development and is a good site, and the plan 
would be economical. ‘he establishment of a new institution 
would be very expensive, and the two would overlap. This 
suggestion of the Lord Mayor’s (Sir Otto Jaffé) is highly to be 
commended, and it is sincerely to be hoped that the trustees 
of the Forster Green Hospital will not offer opposition to what 
is so palpably for the benefit of the community. The medical 
staff, who have worked so hard, in conjunction with the 
Board, to bring the hospital into line with modern sana- 
toriums would be in a position to advance still further. 


Proposed Poor-law Sanatorium at Whiteabbey. 

The Local Government Board have written to the Belfast 
Board of Guardians that ‘‘they approve of the guardians’ 
proposal to acquire the premises known as the ‘ Abbey,’ 
Whiteabbey, with a view to convert them into an additional 
workhouse.” Considerable opposition tv this project exists 
among the guardians themselves, both on account of the 
large number of objections that have been raised against the 
site, and also because.a municipal and a Poor-law sanatorium 
is deemed a useless expenditure and tax on the ratepayer. It 


finally decided a 
was finally deci however, to ask for a f 
be signed by the majority of the chicane. of consent, to 


seaaaaaliataiaialn SmAtt-Pox IN IRELAND. 

ere has been no serious increase in the numb 

of small-pox in the North of Ireland. Nine cases ake bath: 

—— In —— i a - quite under control 
in shows no fresh attack since the j : 

eters case reported a fort- 








THE ANNUAL REPORT OF THE METROPOLITAN 
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by the fact that it now possesses no fewer than <1 i 
ments, 17 of which are hospitals for infectious cae rae 
lums for imbeciles, a training ship and 13 homes or schoo 
for certain classes of children, and 8 ambulance stations: 
and that during 1903 as many as 21,925 patients have passed 
through the Board’s fever hospitals, and 359 patients through 
the small-pox hospitals. 6 

The report is a volume of over 300 pages, and containg 
numerous charts showing the fluctuations of infectious 
disease in London. The work of the several departments jg 
summarized in the reports of the Committees of Management 
and the report of the Board, signed by the Chairman (Mr. A.C. 
Scovell) and the Clerk (Mr. T. Duncombe Mann) forms an 
introduction to these. A map showing the situation of the 
various hospitals, asylums, and other institutions controlled 
by the Board, and containing statistical items extracted from 
the various reports, is a useful addition to the volume. 


Administrative Details. 
_Medical administrators would do well to consult the por. 
tions of the report dealing with buildings and contracts. The 
publication of the experience of the Board on administrative 


The deficiencies of the “contract” system of supply are 


number of contracts. Thus, firewood when included in the 
general schedule for oilmaus goods cost 45s. per 1,coo 
bundles, and only about 303. when separately contracted for, 
Portland cement was similarly lowered from 52s. 9d. to 30s. 
per ton. By obtaining port wine direct from shippers a 
reduction in price of 14 per cent. was cecured. Potatoes were 
more advantageously bought in the open market than under 
contract, and a great saving has been secured in obtaining 
coal direct from the collieries. 

The continued popularity of the Board’s hospitals is shown 
by the fact that 83.8 per cent. of the cases of scarlet fever and 
80.3 per cent. of the cases of diphtheria—a higher percentage 
than in any previous year—were removed during 1903. Of 
enteric fever 51.8 per cent. of the cases, as compared with 
53.2 per cent. in 1902, and of small-pox 97.8 of the cases 
were removed. 


Fatality of the Different Infectious Diseases. 

The statistics of fatality of each infectious disease, classified 
according to age and sex, which are given in this report, 
increase in value year by year. The fatality among scarlet 
fever cases was 3.10 per cent., which is higher than in 1899, 
when it was 2.65, and in 1900, when it was 2.97. Have we 
reached beyond the period of lowest fatality of this disease, and 
will scarlet fever now tend to assume its former high fatality? 
The highest fatality in the experience of the Board was 
15.27 per cent., in 1879. These differences are subject to 
the necessity for certain corrections for age and sex dis- 
tribution of the cases of scarlet:fever, the fatality of scarlet 
fever notoriously varying with age and sex. Thus last year 
the fatality of cases of scarlet fever among patients aged 
1 to 2 was 13.2 for male and 7.5 per cent. for female children. 
It would be a great boon if the Statistical Committee of the 
Board would consider the practicability of publishing fatality 
and incidence rates corrected for age and sex, similar to those 
of death-rates from certain infectious diseases now given in 
the Registrar-General’s annual reports. Z 

Of the cases of diphtheria 9.7 per cent. were fatal, which is 
the lowest fatality on record; and 15.4 per cent. of the cases 
of enteric fever, which is not far from the average. 


Length of Residence of Patients in Hospital. 
The average duration of residence of scarlet fever patients 
was 59.4 days, as compared with 61 in the preceding year for 





town patients, and 76 92, as compared with 67.75 in 1902 in the 


THE magnitude of the operations of this Board may be judged 
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hospitals (including previous residence in the | tistics relatin® to scarlet fever and diphtheria should be 
convaleec te is). Mt the Park Hospital the average residence | arranged so as not to overlap with those given earlier in the 
os ays, at the Western Hospital 42.4 days, at the Brook | report. : 
Hospital 50.96 days, apparently indicating differences of Dr. W. H. L. Barlow, Assistant Medical Officer at Park 


administra age length of residence of diphtheria patients in 


itals was 47.6,as compared with 51.4 days in the 
ine Pang am The db of average residence varied from 
yer days at the Western Hospital (117 patients), to 59 6 days 
at the Park Hospital (31 total patients). ; 
Enteric fever patients were on an average 50.7 days in 
sao administrative point of view this question is of 
the utmost importance, as it largely determines the amount 
of hospital accommodation required. Thus, dealing only with 
gcarlet fever, there was in the Board’s town hospitals a saving 
in the number of days’ maintenance in 1903, a8 compared with 
3899, of 112,706 days, which at 87d. per caput per diem repre- 
sents a monetary saving of £4,109. This saving, furthermore, 
is equivalent to the use of another hospital of at least 600 


~~ Goodall has, during and since 1901, discharged a con- 
giderable number of scarlet fever patients at the end of four 
weeks’ stay in hospital while they were still desquamating. 
During last year no diphtheria patient has been discharged 
until two consecutive bacteriological examinations of the 
fauces have proved negative; and he does not find that as the 
result of this practice the average stay in hospital has become 
ed. 

ae Geiger makes a remark which should be brought 
home in every possible way to parents as well as to others: 
“Until the day arrives when it is possible to conclusively 
demonstrate the absence of the specific infective agent from 
the human mucous membranes, the impossibility of a person 
either recently convalescent from, or who has just come from 
living in close association with those infected with, the 
disease being capable of transmitting either scarlet fever or 
diphtheria to others with whom he may come in contact can 
never be guaranteed.” 


Diphtheria and Antitoxin. 

The fatality last year was only 9.6 per cent., the lowest on 
cecord. At one of the hospitals a record was kept of the 
fatality rates according to the day of disease on which the 
antitoxin serum treatment commenced. Of 187 cases treated 
during the years 1897 to 1903, on the ‘first day of the disease 
nota single case died, and amongst 1,186 treated on the 
second day of the disease the fatality rate did not rise 
above 5.4 per cent. ; whereas amongst cases not coming under 
treatment until the fifth day and after the rate was upwards 
of 22 per cent. 

The reduction in the fatality of laryngeal cases of 
diphtheria from 42.2 per cent. in 1895 to 18.0 per cent. in 
1903 points in the same direction as does also the fatality of 
tracheotomy cases, which has declined from1in 2 cases to 
in 3 cases. 

Small-poxr. 

During 1903, 358 patients were admitted to the small-pox 
hospitals, including 8 from outside London. The gross 
fatality among these was 3.4 per cent., excluding 2 cases 
which were found not to be small-pox. Altogether 423 cases 
were notified as small-pox in London, but 77 were founa not to 
‘be small-pox and were sent away from the wharves; of these, 
$7 were chicken-pox, 6 measles, 5 erythema, 8 syphilis, 3 
urticaria, 5 dermatitis, and single cases were other conditions 
than the above. 

Red-light treatment was given a trial during the year on 
Dr. Finsen’s recommendation, he having claimed that by the 
exclusion of all but red light from the wards suppuration and 
pitting could be prevented. Among the patients thus treated 

y Dr. Ricketts, “‘in no instance did the development of the 
€ruption and the progress of the case differ from what would 
have been expected had the patients been treated in an 
ordinary ward.” 


. Medical Supplement. 

A medical supplement is given, edited by Drs. F. M. Turner 
and J. E. Biggs, two of the Board’s medical superintendents. 
This gives tables showing the incidence of various complica- 
tions on cases of scarlet fever, diphtheria, and enteric fever, 
and the cases in which more than one infectious disease 
€0-existed. 

Post-scarlatina diphtheria is then dealt with, also the 
antitoxin treatment of diphtheria, tracheotomy and intuba- 
tion statistics, laparotomies in enteric fever, etc. The sta- 


‘minutes, thirty gallons flow over six screens. 





Hospital, contributes a valuable article’ on Purin Com- 
pounds in Nephritis, and a second article on Vincent’s 
Tonsillitis. 





ROYAL VICTORIA HOSPITAL, BELFAST: 


THE PRACTICAL WORKING OF THE “PLENUM” 
SYSTEM OF HEATING AND VENTILATION, 


By Professor Byers, M:A., M.D. 

So much attention is at present being directed to the question 
of the heating and ventilation of hospitals, churches, and 
other large buildings, that it may interest your readers to 
have some details as to the practical working of the Plenum 
system adopted in the new Royal Victoria Hospital, Belfast, 
— was opened by His Majesty the King on July 27th of 
ast year. 

In Belfast, during last winter, the lowest temperature 
taken in the neighbourhood of the hospital in the open air 
was 22° F., while inside that institution the temperature was 
maintained at 59° F. to 62° F. The average weekly consump- 
tion of coal auring the winter months was 45 tons. 
During the present summer the highest temperature reached 
so far has been 125° F. in the sun or 80° F., in the shade, while 
in the wards the temperature the same day was 65° F., and 
the average temperature of the wards has varied between 
63° to 65° F., with an outside shade temperature of about 
72°F, Inthe summer the average consumption of coal has 
been 18 to 20 tons per week. The coal is used to generate 
the steam for driving the engines which work the fans 
of the Plenum system, but this steam heats the pipes 
which warm the air; it is also employed for cooking and 
Jaundry purposes, and for heating those parts of the admini- 
strative buildings which are not connected with the Plenum 
system of heating and ventilating, and it is also utilized for 
sterilizing the dressings and instruments in five operating 
theatres, the four surgical and the gynaecological. 

The greater consumption of coal in winter is owing to the 
greater heating required at that season. In summer the cool- 
ness of the wards is maintained by two fans being kept going 
instead of one as in winter, an@, as a result, the air is changed 
in the wards ten to twelve times in an hour, while in winter 
it is changed seven to eight times. Since June 1st two fans 
have been kept going, and will probably be continued until 
the end of September. From tanks situated in lofts above 
the engine-house, with automatically-regulated discharges, 
fifteen gallons of water flow over three screens of coir matting 
in winter every ten minutes, while in summer, every five 
Further, these 
screens are ‘‘ hosed” every second day, and the large main 
air-duct is washed out once a week, so that, asa result, the 
air, as it enters the wards, is deprived of those impurities so 
often seen in hospitals in crowded cities (ventilated by 
windows), and leaves no trace of discoloration. Observa- 
tions taken by the wet and dry bulb thermometer in the 
recent hot weather showed there was rather more moisture in 
the wards than in the air outside the hospital. 

From the point of view of patients, nothing could be more 
perfect than the Plenum system of heating and ventilation 
as seen in the Royal Victoria Hospital, Belfast. Patients do 
better in both the surgical and medical wards than in the old 
Royal Hospital, and the nurses, it is reported, are more 
healthy ; while from the medical and surgical side of the 
question the comfort of working in wards and operating 
theatres which are uniformly and perfectly heated and 
ventilated is remarkable. There is neither undue heat nor 
cold in the wards and no feeling of stuffiness nor of oppres- 
sion, while any one who visits a ward immediately after a 
member of the visiting staff has gone round with a class of 
students will find it quite pure and asif no other occupants 
than the patients and nursing attendants had been present, a 
state of affairs very different from what is observed under 
similar conditions in hospital wards not ventilated and 
heated on the Plenum system. With reference to the 
expenditure of the hospital, the following statistics pre- 
sented to a recent meeting of the Finance Committee are 
interesting : 

The expenditure in the old Royal Hospital, Belfast, for the 
six months ending June 30th, 1903, was £5.595 78. 5d., while 
in the new Royal Victoria Hospital for the tix months ending 
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June 30th, 1904, the expenditure was £7,073 108. 3d., which 
shows an increase of £1,478 28. 10d. The daily average num- 
ber of patients in hospital for the six months ending June 
30th, 1903, was 156, while for the six months ending June 3oth, 
1904, the daily average number of patients in hospital was 
187; in other words, there is one-fifth more patients in the 
new hospital than in the old, and by adding one-fifth 
(41,119 18. 5d.) to 1903 expenditure (45,595 78. 5d.), we find 
the cost of patients in 1903 woula be £6,714 83. 11d., while the 
cost of patients in 1904 was £7,073 10s. 3d., the difference be- 
tween these figures—£359 18. 4d.—representing the increase 
(mainly in keeping up the Plenum system) in the new hos- 
pital as compared with the old one. At present all the beds 
in use in the new Royal Victoria Hospital are 204, but, when 
all the wards are occupied, there will be 300 beds available, 
and there will be no additional cost for heating and ven- 
tilating these wards, which simply for financial reasons of 
up-keep the Board of Management have wisely decided not to 
open until they have a guaranteed additional annual income 
ot £3,000 to maintain the 96 additional beds. The reason 
why, with the additional wards opened, there will be no more 
expense is due to the type of Plenum system employed, 
which is adapted to the architectural features of the building. 

Two arguments were used against the employment of the 
Plenum system of heating and ventilating in the Royal 
Victoria Hospital, Belfast. It was said (1) it would be a 
failure, or unpleasant, or uncomfortable ; and (2) enormously 
expensive. The experience in the Belfast Hospital falsifies the 
first, and shows that—from the statistics given—it will not 
be at all so costly as anticipated by some, and the cost will 
become no more but relatively less when all the wards are 
open; while in addition, as the result of the adoption of the 
Plenum system, and the uniqueness of the construction of 
the institution, the facility of administration, and the 
ease and comfort of patients, as well as of the medical staff, 
are immensely increased. People who have come from all 
parts to visit the new Royal Victoria Hospital, Belfast, have 
been much struck with many of its features which are in ad- 
vance of any existing institution of the kind, and with none 
have they expressed themselves as more pleased than with the 
successful way in which the confessedly difficult problem of 
heating and ventilating has been managed. The patients are 
provided with an equable temperature in summer and winter, 
and are protected from those sudden and protean changes so 
common in a variable climate like the North of Ireland, 
while, at the same time, by the constant circulation and 
change of pure air, cold in summer and heated in winter, they 
live in a comparatively aseptic atmosphere. So far as it can 
be judged by its practical working in the Royal Victoria Hos- 
pital, Belfast, the Plenum system of heating and ventilating 
employed is an unqualified success, and in the carrying out 
of the details of the method Mr. H. 8. Innes (the engineer in 
charge) deserves the greatest credit. 
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ENGLAND. 

Birmingham. — At a meeting of the Birmingham City 
Council on July 26th, Alderman Cook brought forward the 
report of the Health Committee, and moved that the pro- 
posal of the Committee for the adoption of a system of 
voluntary notification of tuberculosis oi the lung be approved, 
and that the Committee be authorized to take the necessary 
steps to put the same into effect. By means of improved 
sanitation, better housing, better food, and better general 
regulations respecting health, the ravages of consumption 
had been reduced by 50 percent. But a great deal remained 
to be done. What the Committee desired was to know where 
the cases were, in order that means might be taken, where 
necessary, to secure the isolation of the sufferers, and also to 
assist in preventing, as far as possible, the spreading of the 
disease. In Birmingham there was an average annual death- 
rate from tuberculosis of nearly 1,100, and that showed the 
importance of the subject, because after all, small-pox, scarlet 
fever, and the other infectious diseases did not cause any- 
thing like the number of deaths that consumption did. Last 
quarter, of all the deaths in Birmingham, one in every twelve 
was due to phthisis. Therefore, if the Committee could only 
do something to reduce the mortality they would accomplish 
a great work. The notification would be regarded as abso- 
lutely confidential, and would not be allowed in any way to 
prejudice the patient. The Committee would preter com- 
pulsory notification, but they thought the time had hardly 


———————_—_ 
arrived for that. The experience of other 

voluntary notification about 50 per cent. of ‘the with that b 
cases were notified. The cost of voluntary notification pall 
be about £300 per annum, and he thought the mone be 
be well spent. Mr. Sayer seconded the resolution’ whew 
was supported by Mr. Myers, who expressed the ho a 
the Committee would be able to assist the Bon ‘d hat 
Guardians in doing something for the bad enses"’ hi of 
constantly came before them. Mr. Walthall Ww Migr, 
favour of compulsory notification. Mr. Middleton ag 
Priendly Society official, expressed the opinion that volunta 
notification would do much to help the Committee in the; 
efforts to put down the disease. In his opinion there w ped 
reason wh; the Committee should not endeavour to veaten a 
the disease by the provision of sanatoriums without pauperisies 
the patients, as might be the case if the work were undertakes 
by the Board of Guardians. Mr. Godlee said the Committee 
were proceeding by steps, and in that way were anxious to 
try voluntarily notification. Alderman Cook, in rep] is 
questions, stated that the first step would be to see how far 
they could induce people to isolate the patients. Althoy b 
there was often a great deal of overcrowding in bedroome it 
was a singular fact that the attic was very often not used at. 
all. The Committee hoped to get people to carry ont, 
suggestions which, in the ordinary way, would not oceur to. 
them. They were proposing to circularize every medical man, 
in the city, and they would be paid for notification the same 
rate as for other diseases—2s. 6d. per case. The Committee. 
expected to receive, through medical men, information of 
about 50 per cent. of the cases. He added that he thought the 
voluntary notification would, in a reasonable time, lead to 
compulsory notification. He was doubtful whether the climate 
of Birmingham was suitable for a sanatorium, but somethin 
might be done in the way of making some provision for the 
very poor. He thought they could accomplish more by pre- 
venting contact than by climatic improvement. They were. 
completing the hospital in Yardley Road, and he was hopefu) 
that in due course the Health Committee would have some 
recommendation to make which would meet with the. 
approval of the Council. The resolution was carried, 

Derby.—A conference of representatives of the Derbyshire 
County Council, the Derby Town Council, and other public 
bodies, as well as responsible members of the leading Friendly 
Societies, was held at Derby on July 23rd to consider the 
desirability of establishing a sanatorium for the benefit of 
persons in Derby and Derbyshire suffering from con- 
sumption. The meeting, which was promoted by the Derby 
Medical Society, was presided over by Dr. Edward Vaudrey, who- 
alluded to the advantages of sanatoriums, and pointed out the 
difficulty of maintaining them properly if they depended 
entirely on private philanthropy. Addresses were delivered by 
Dr. Nathan Raw, of Liverpool, and Mr. F. Litchfield, of 
London, one of the deputation sent by the Friendly Societies 
of this country: to inquire into the methods of treating 
consumption in Germany. A resolution was passed in which 
those present promised to recommend the various authorities. 
to move in the direction of providing a public sanatorium for 
Derby and Derbyshire. 

Durham.—A report recently issued by the Society for the 
Prevention and Cure of Consumption in the County of 
Durham gives evidence that their work is making substantial 
progress. The following are amongst the special measures 
which are adopted throughout the county: (1) In every 
district, except the borough of South Shields, suspected 
sputum is examined free of charge for tubercle bacilli on 
application to the health authorities ; (2) voluntary notifica- 
tion of cases of consumption is in force in the boroughs of 
Sunderland, Gateshead, and Jarrow; (3) many authorities 
offer free disinfection of rooms vacated by consumptives; 
(4) in Weardale special efforts have been made to improve 
insanitary cow-byres; (5) in Sunderland certificates are 
granted to farmers who keep sanitary byres and sell milk 
from cows declared to be free from tuberculosis by the 
tuberculin test. During the last year the Society’s sanatorium, 
which was opened in May, 1900, received 210 applications for 
admission, but owing to the insufficient number of beds was 
only able to receive 108 of these cases. The report, however, 
showed that some 14 additional beds were being provided, 
bringing the total to 44. 


Brquxsts.—Under the will of Mr. David Kendall of Mal 
vern Link, who died on July 12th, the Malvern Rural Hos- 
pital, the Malvern Dispensary, and Worcester Infirmary each 








receive £100. 
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THE PELLATT FUND. 

. Surgeon-Colonel F. H. Welch, 8, Brandram 
° a bee to acknowledge the receipt of the 
following sums on behalf of Miss E. B. Pellatt, L.S.A., 
additional to those already reported : 
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ASSOCIATION NOTICES. 
COUNCIL. 


NOTICE OF MEETING. 
A Mzetina of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th of October, at 2 o’clock 
in the afternoon. 


September, 1904. Guy Existon, General Secretary. 





ELECTION OF MEMBERS, 
Any candidate for election should forward his application 
apon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
vership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the 
Council, 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MemBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to a.m, 
to5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—The annual dinner of 
this Division will be held at the Drill Hail, Queen Victoria Road, 
Coventry, on Thursday, October 6th, at 7.15 p.m. Atter the dinner the 
Chairman (Dr. Webb Fowler) will give his address as chairman for the 
year. Mr. J. Smith Whitaker, the Medical Secretary of the Association, 
has accepted an invitation.to be present. Diuner tickets, including 
wine, will be rss. each. It will be open to members to introduce guests, 
‘who must be either medical men or registered dentists. The Secretary 
will be obliged if members will let nim know at an early date, not later 
than September 30th, whether they will be present, and whether they 
will be introducing guests. Members wishing to read papers or to show 
specimens or cases during the current session are requested to com- 
municate their wishes to the Honorary Secretary, E. H. SNELL, 
Knighton House, Coventry. ; 











East ANGLIAN BRANCH.—The autumn meeting cf the East Anglian 
Branch will be held at Kelling Open-air Sanatorium, near Holt, Ni r_olk, 
‘on Thursday, September 29th. Members wishing to rzad p ‘pers or show 
cases Or specimens should communicate with Mr. H. A. EALLANC:, M.S., 
Norwich, Honorary Secretary. 


eee 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION.—The 
members of this Division will meet at the Rrooklands Hotel, Brooklands, 
‘at 5 p.m. on Thursday, September 29th. (The 4.5 p.m. train from North- 
wich will be stopped at Brooklands) The meeting will be a Special 
Meeting (under Rule 12) for the purpose of passing (under Rule 13) a new 
= to provide for the filling of casual vacancies among the officers. It 
% Lalso be the ordinary quarterly meeting. The Association and Medical 

erence: The Committee calls attention to the history of this subject as 
pee in Dr. Welsford’s letter on p. 469 of the BRITISH MEDICAL 
a ,of Augast 27th, 1994, and reminds the members that 

@ Special Meeting of March 3zoth, 1904, passed a resolution, 
pe ee in favour of the proposal that the Association should undertake 
‘ bi cal defence. The Committee considers that the importance of the 

ubject demands further action, and requests each member to be good 





enough to fill up and return the post-card to the Honorary Secre- 
tary before September 2oth, to facilitate the discussion on a resolu- 
tion to be proposed. The Committee further request members to read 
the reports of the Annual Representative Meeting as contained in 
the JoURNAL and SUPPLEMENT of July 30th and Aueust 6th, with 
a view to making an_ official communication to the Central Council. 
Agenda: 1. Minutes of last meeting (May 18th). 2. Reportof Committee 
(Minutes of Meeting of August 31st). 3. Dr. C. J. Renshaw will open a 
discussion on the advisability of the State registration of nurses ; and 
will move a resolution. 4. The Association and Medical Defence. 5 New 
rule as to filling casual vacancies among the officers. 6. Report of Repre- 
sentative on Annual Meeting at Oxford ; authorize official communication 
to Central Council. 7. To transact any business that may be transacted 
at an ordinary meeting. 8. Communication from Exeter Division.—T. W. 
H. GARSTANG, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—A meet- 
ing will be held at the Town Hall, Wandsworth, on Thursday, September 
29th, at 9 p.m. Business: To receive the Representative’s report of his 
attendance at Oxford, when several resolutions based thereon will be 
submitted. An address, illustrated by the optical lantern, will be given 
by W. D. Turner, M.D., on Tuberculosis, its Origin and Extinction. It is 
hoped the members will attend in large numbers, and so begin the wit ter 
session well.—E. ROWLAND FOTHERGILL, M.B., Torquay House, Souin- 
fields, S.W., Honorary Secretary. 


NORTH WALES AND SHROPSHIRE BRANCH: FLINT AND DENBIGH 
Division.—The annual meeting will be held at the Westminster Hotel, 
Rhyl, on Friday, September 3cth, af 3p.m. Members wishing to read 
papers, or show cases or specimens, are requested to communicate with 
the Honorary Secretary. E. D. EVANS, Wrexham. 


SOUTH-EASTERN BRANCH: CROYDON DIVISION.—The next meeting will 
be held at the Cock Hotel, Sutton, on Thursday, October 2oth, at 4 p.m., 
Mr. G. Bower (Sutton) in the chair. The dinner will take place at 
6 p.m., Charge 7s., exclusive of wine. All members of the South-Eastern 
Branch are entitled to attend, and to introduce professional friends. 
Papers have been promised by Mr. Dundas Grant, Dr. W. H. Tunnicliffe, 
Dr. A. E. Giles. The subjects of these papers will be announced at a later 
date. N.B.—The Honorary Secretary would be much obliged if members 
would kindlyinform him by postcard whether they intend, if possible, 
to be present at the meeting, andif likely to remain to dinner. By doing 
so they will materially facilitate arrangements, and promote the success 
¢ be meeting.—E. H. WILLOCK, Honorary Secretary, 113, London Road 

roydon. 
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Professor Lucas-Championniére on the Treatment of Varicose 
Veins and Phlebitis by Movement.—Nomination of a Com- 
mission to Control Vaccine Establishments.—The International 
Congress of Tuberculosis in 1905. 

Proressor Lucas-CHAMPIONNIERE, reporting on a paper by 

Dr. Marchais on the treatment of varicose veins by walking, 

already mentioned in the British MrepicaL JouRNAL, draws 


_attention to the freedom from bad results when cases of 


phlebitis are not immobilized after operation, the complica- 
tions in wounds of veins being entirely due to infection. 
After operation, the limb is left free in the bed, the patient 
only requiring the rest which is necessary after any operation 
on the lower limb, movement being favourable to healing 
in cases of phlebitis. Immobility causes continuation of 
pain due to oedema, and also muscular atrophy, which 
changes these patients into chronic feeble subjects. 
Professor Lucas-Championni¢re has remarked that move- 
ment had nothing to do with the fatal termination 
in cases of embolus occurring in the course of treat- 
ment of fractures of the lower limb. These cases, 
which are so difficult to explain, and in which pulmonary 
embolus is so rapidly fatal, occur, he has observed, in patients 
who had been kept carefully immobilized. He cites cases 
in proof of the statement, and quotes a paper by Dr. Dagron 
advocating the treatment of cases of phlebitis by massage. 
The limb should not be touched while the temperature is 
above normal, as then the infection is active and the clot 
soft; this period, as a rule, does not exceed fifteen days. 
Movements causing contraction first of the muscles of the calf, 
then those of the thigh, are then begun. After one week oi 
these he adds movements of rotation and abduction of the 
limb, without flexion on the pelvis, the patient not yet being 
allowed to sit up. At this period massage may be given, 
avoiding the region of the external saphenous, the popliteal 
space, Hunter’s canal, and Scarpa’s triangle. During a 
third period, if oedema has gone, mobilization will be 
increased ; the patient is allowed to sit, the legs being allowed 
to hang for a few minutes, and then he is allowed 
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to stand up. At the end of another week movements 
of flexion and extension of the thigh on the pelvis 
are allowed. Massage is carried out very prudently at 
the same time that walking is commenced very methodically 
with only short steps at a time. Instead of long months of 
immobility, the patient usually begins to walk regularly at 
the end of four weeks. If such results have been obtained in 
cases of phlebitis, why should not movement and massage be 
employed to help the circulation in limbs which are only 
affected with uninflamed varicose veins? Dr. Marchais’s 
method consists especially in massaging a little and then 
making his patients walk. It rests on the old observation 
that walking rather favours circulation in healthy or altered 
veins, while standing slows, or in some way prevents, venous 
circulation ; omnibus conductors, for instance, suffer tortures 
from varicose veins, while country postmen with varicose 
veins usually support their infirmity very well and cover long 
distances without complaining. As a preliminary to his treat- 
ment, Dr. Marchais forbids his patients to stand motionless, to 
wear elastic stockings, which favour the faulty resistance in 
the vascular wall, or to use hot baths, which cause congestion 
of the lower limbs. The following are the elements of his 
treatment: A preliminary massage, which will be the pre- 
paration for the treatment and must be continued for fifteen 
days to a month; this causes the oedema to disappear and 
gives a little tone to the vessels and muscles. - This pre- 
liminary treatment diminishes the sensibility of the limb. 
When there is no infiltration there is freedom from pain in 
walking. As to the exercise, which properly speaking is the 
therapeutic measure, rapid walking is advised. The repose 
advised in these cases is only good if taken in the horizontal 
position ; rest taken while standing or walking slowly is 
always harmful. In rapid walking the sharp contractions of 
the muscles favour the venous circulation. All the 
physician’s art must consist in measuring and _ favouring 
this rapid walking, which is always somewhat difficult to 
begin with. To be efficient the patient should walk at the 
rate of 100 steps to the minute, stopping as soon as symptoms 
of fatigue begin. To avoid being overcome by fatigue, he 
will split up his exercise into as many periods as he likes; 
he should begin with one hour, then an hour and a 
half, then two hours, and then he can go further still. If 
during the treatment there are pains, extreme fatigue, or a 
too great tendency to oedema, massage must be employed, 
and then return to rapid walking. Dr. Marchais advises cold 
baths and douches, which tone up patients who can support 
them. Professor Lucas-Chamrpionniére is convinced of the 
importance of the results, and is of opinion that more can be 
done in this line. He has himself advised two forms of exer- 
cise which are especially useful when rapid walking would be 
difficult or painful. He advises exercises in the horizontal 
position, as in some Swedish exercises, or with entension 
apparatus and exercisers. He also makes some patients ride 
the bicycle or tricycle, when, with a low gear, there are 
moderate contractions of the muscles with the limbs not 
quite in a vertical position. 

The Prefect of the Seine has recently appointed a Com- 
mission to look after and control establishments destined to 
prepare and distribute vaccine in Paris and the Department 
of the Seine. This Commission is composed of the General 
Secretary of the Prefecture of the Seine as President, and as 
members: Professor Chantemesse, Professor of Hygiene in 
the Faculty of Medicine; Dr. Roux, Director of the Pasteur 
Institute; and M. Martel, head of the Sanitary Veterinary 
Department of the Seine. 

The International Congress on Tuberculosis, which will 
meet in Paris from October 2nd to 7th, 1905, has drawn up the 
preliminary plan.of its work. Three questions will be dis- 
cussed in each of the two Sections of the Congress, there being 
three reporters on each subject, one of whom will be French. 
The work to be done is as follows : 


PATHOLOGICAL SECTION.—President, Professor Lannelongue. 
1. Treatment of lupus by new methods. Reporters, Dr. Jeanselme 
and Dr. Chatin. 
2. The early diagnosis of tuberculosis by new methods. Reporter, 
Dr. Achard. 
3. The comparative study of the different tuberculoses. Reporter, 


Professor Arloing. 


SocIAL SECTION.—President, Professor Landowzy. 
1. The etiological factors of tuberculosis. Reporter, Dr. Romme. 
2. The role of dispensaries and sanatoriums in the campaign against 
tuberculosis. Reporter, Dr. Curtois-Suffit. 
3. Assurance and mutuality in the fight against tubereulosis. Reporter, 
Dr. Edouard Fuster. 





__. MANCHESTER. 

Health Conditions on Ships.—Small-por Hospital for Bury and 
District. — Isolation Hospital for Colne Valley. — The- 
Annual Report of the Sanitary Committee of the City 
oe : ee Sanitary Conditions; High Infantile 

ortality.— Home Secretary and Exemption fro nati 

Certificates. . From ‘Vaccinatiin 
THE report of the Medical Officer of the Port of Ma 
which deals with the period from August rst "oe 
states that 140 vessels which entered the Ship Canal were 
inspected. Sixty-five were British steamships and 58 sailing. 
ships under the British flag. Of the remaining 17, 15 were 
steam and 2 sailing ships. efects or insanitary conditions 
existed on 70 British and 2 Norwegian vessels, : German and 
1 Spanish vessel. In 35 cases there was inefficient ventilation 
an defective ventilators. In other cases the defects relateg 
to the conditions of the crews’ quarters and the decks the 
storage of food and water, and sanitation generally. Twelve 
canal gee ng — the month of August, ana 
in 5 of these contraventions of the Acts which 
boats were found to exist. —_ 
_ The Bury and District Joint Hospital Board, whose area 
includes not only Bury but also Radcliffe, Ramsbottom and 
adjoining areas, and which has made arrangements to take 
small-pox patients from Bolton, has approved of plans for a 
new small-pox hospital to be erected in its district for the 
— of 32 patients. The hospital will cost about. 

000. 

An isolation hospital for the 13 townships of the Colne 
Holme Valley has been opened at liclteemn, enbaessian 
population of 56,000. It contains 50 beds—6 in the isolation 
pavilion, 30 in the scarlet fever pavilion, and 14 in the 
typhoid pavilion. The cost was about £24,000. 

The Manchester Sanitary Committee has issued its annua} 
report of work done upto April 30th last. The number of 
complaints dealt with was 47,200; of these, 27,104 were made 
through the Medical Officer of Health’s Department, 17,876 by 
his staff, 2,125 by the public, and 95 by the police. Inspec- 
tions of various kinds were made to the number of 93,106. 
while inspectors applied tests to the drainage of 4,034 houses, 
warehouses, and other buildings. For the abatement of 
nuisances 11,726 notices were served. The number of 
dairies and milkshops on the register is 2,712, and of 
cowkeepers 77, and the number of cows kept 1,035. 
It is gratifying to note that it was necessary to take 
magisterial proceedings against only three milksellers for- 
storing milk in places where it would be liable to contamina- 
tion. The percentage of adulteration in the samples of 
food taken was 2.47, as against 3.54 last year. The number of 
insanitary dwellings certified to the Committee was 666, or 95. 
more than last year. Of these, 596 were ordered to be closed ; 
77 cases were adjourned. Of the orders to close, 219 only were 
actually issued, the owners having agreed to make the 
necessary alterations. 

From the annual report of the Medical Officer of Health for 
the borough of Salford we learn that the birth-rate was 32.2 
per 1,000, being 1.8 less than last year. The death-rate was 
19.1 per 1,000. This is the third successive year in which the 
death-rate has been lower than at any earlier date, and the 
records go back to 1844, when the population was only 75,414 ; 
now it is estimated at 226480. ‘The death-rate has been 
steadily declining since 1871, when it was 30.3, with a popula- 
tion of 125,890. As to causes, probably a large factor is the 
succession of three cool summers, though there is every 
reason to believe that the action of the corporation in clearing 
the slums and providing better sanitary arrangements is 
having a beneficial effect on the health of the town. In one 
district—Regent Road—the death-rate remained at a stand- 
still. This is the only district in which the work of transfor- 
mation of dwellings from back-to-back to through houses has 
had to be postponed, as also the provision of new sanitary 
arrangements, owing to the deficiency of water supply. 
Greengate, which has received most attention in these matters, 
shows the greatest improvement. There is still, however, 
dark aspect of the question. There were 1,226 deaths of 
infants under 1 year of age registered during the year, giving 
a death-rate of 168 per 1,000. This is an increase on the previous. 
year. Still, the infantile mortality has wonderfully improved 
since 1895, when it was 229 per 1,000. The improvement in 
the past two years is mainly to be attributed to the cool 
summers we have had; these have prevented the epidemica 





‘of summer diarrhoea which are so fatal to infant life. There 
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ors not to be omitted. When one knows that an 
are ote eh is fed by its mother in the natural way has a 
chance of life three or four times greater than that of the child 
proaght up on cow’s milk or other food, one cannot be too 
thankful that the lady health visitors have been so assiduous 
‘1 their duties, both in the way of instructing mothers in this 
a dand in keeping hundreds of infants under close obser- 
aa. It is believed that, as a direct result, the proportion 
be children fed from the breast has gone up to the remarkably 
high percentage of 82. The health visitors also report that 
they find mothers more willing to accept advice as to feeding 
of their infants than they were when the movement was first 
started. Even with all this, Salford’s position among the 
thirty-three great towns of England in regard to infant mor- 
tality is still bad—nearly at the bottom of the list, in fact. 
The Heywood magistrates have granted upwards of 500 
vaccination exemption certificates to applicants from all 
parts of the country this year, and the validity of the certifi- 
cates is now being called-in question. The matter has been 
prought before the Home Secretary. It appears that a non- 
resident in a petty sessional division applied in June last for 
the grant of a certificate of exemption under the Vaccination 
Act, 1898, and having been refused a certificate by the justices 
of that division, shortly afterwards was successful in obtain- 
ing such a certificate from a neighbouring Bench. The Home 
Secretary has replied that he “considers the proper course 
for the justices is to refuse to deal with applications for 
certificates of exemption when the parent and child are 
resident outside their jurisdiction.” 


INDIA. 

Further Progress of the Antimalaria Campaign at Mian Mir.— 
A Cure for Leprosy.—Piroplasma in the Human Subject and in 
Animals.— Plague in the Punjab. 

In a recent letter were described the results of the first year’s 
work at mosquito destruction in the very malarious canton- 
ment of Mian Mir. Some further information has since been 
published in the report of the Sanitary Commissioner with 
the Government of India for 1902, bringing the information up 
tothe end of the second year’s experiments. It will be re- 
membered that during the first year only a slight reduction 
in the number of Anopheles was obtained, and that although 
all larvae were destroyed during the next cold weather 
for two miles around the area, yet in the next hot 
weather both varieties of Anopheles reappeared; at first they 
were in smaller numbers than in the untreated area, but by 
the end of May they were almost as numerous as ever. Dur- 
ing the second hot weather and rainy seasons the destruction 
of all larvae was continued under more favourable circum- 
stances than in the previous year, with the result that although 
the operations were apparently very satisfactory as regards the 
destruction of larvae, they failed to show any demonstrable 
reduction of the adult insects. This failure appeared to be 
due to their passage from beyond the area of operations, and 
in two instances the undoubted flight of A. rossiz from 900 
yards and three-quarters of a mile respectively was established. 
‘The effect of the operations on malaria was at first distinctly 
noticeable. As the fever season advanced, however, the 
operations appeared quite futile, and both among the troops 
and in the bazaar malaria became rife.” The result of the 
whole season’s work was that malaria was considerably more 
prevalent among the troops within the area treated than 
among those outside, the lower rate among the latter having 
been partly due to prophylactic administration of quinine. 
Among the natives in the area there was a similar reduction 
of malaria in the early part of the season, but in the latter 
part no good effect was found, malaria being as prevalent as 
before the operations were commenced. As to the value of 
the prophylactic use of quinine, it was found that among 
100 men, to whom 15 grains of quinine were administered on 
two consecutive days of the week under medical supervision, 
a striking reduction of malarial fever was obtained. In a 
larger series under as strict supervision as is practical when 
dealing with large bodies of men, but not so scientifically 
exact as in the first small series, a considerable but less 
marked reduction was obtained, while in a third series with 
supervision as ordinarily practised no effect whatever was 
observed. Among natives, quinine distribution to children 
produced a marked reduction in both fever and the spleen 
rate, as in the previous year. The results of the operations, 
which covered one quarter of the Mian Mir cantonment and 
were controlled during both years by medical officers possess- 
ing special expert knowledge, are summarized as follows : 





‘States, was held at the offices of the Minister for Customs, 




























































The success obtained scarcely warrants the conclusion that antimos- 
quito operations would be an efficient practicable measure in every 
cantonment. On the whole, therefore, it would appear that the results 
of the present experiment were distinctly against theemployment of 
antimosquito measures as a practical means of combating malaria in 
such a cantonment as Mian Mir. 

As regards the prophylactic use of quinine among British 
troops the conclusion is arrived at that 

it appears doubtful whether, with the means of supervision at present 
available, this measure could be applied with much benefit as a routine 
one to troops. ; 

In the May number of the Indian Medical Gazette a paper 
by Captain Rost, Indian Medical Service, appears, in which 
he claims to have grown the leprosy bacillus and to have suc- 
cessfully treated the disease by inoculation with “ leprosin,” 
made on the same lines as tuberculin; and more recently 
telegrams have appeared in the Indian papers from Rangoon 
announcing that 29 cases of leprosy have been cured by this 
method. As the material is being sent out for trial further 
reports may:be expected shortly, and, if confirmed, the dis- 
covery will be a very important one. 

The same medical journal contains a paper by Dr. Lingard 
and Major Jennings, I.M.S., with a coloured plate, in which 
a piroplasma is described which is said to be found in the 
blood of all kinds of animals, including lizards, and also in 
the human subject; both in cases of fever other than malaria 
and typhoid, and even when no fever is present. The full 
life-cycle is described, and the parasite is also said to have 
been found in pools of muddy water. If these okservations 
are correct, the new organism must be different from those 
of cattle malaria, and of piroplasma canis, which have no 
such universal distribution, being limited to,a very few 
animals. 

Reference was lately made to the very severe nature of plague 
in the Punjab this year. Unfortunately the outbreak is 
not subsiding as rapidly as in other parts of India, 17,0co 
deaths a week still taking place, or about twice as many as in 
the same week last year. Cashmir and the Afghan border 
do not yet appear to be infected, but it is difficult to see how 
they can escape in the next year or two, while so many deaths 
have taken place in some Punjab districts that the survivors 
could not get in their crops. The success of the inspection at 
the ports of India has relieved Europe of much fear of the 
importation of the disease by sea, but the danger of the slow 
but sure spread of the disease by land to Russia is a very real 
one, and much more difficult to deal with. 





SYDNEY. 
Federal Quarantine.—The Bubonie Plague.—Lodge Practitioners’ 
Defence Fund.—The Exclusion of Consumptives from the Com- 
monwealth.—Medical Men and Pharmacists. 


At the instance of the Commonwealth Government a confer- 
ence of the officers of the Boards of Health of the various 


to consider a number of questions connected with the insti- 
tution of a system of quarantine by the Commonwealth. The 
following composed the conference: Dr. Ashburton Thompson, 
President of the Board of Health, New South Wales; Dr. 
Gresswell, Chairman of the Board of Health, Victoria; Dr. 
B. B. Ham, Commissioner of Public Hea)th, Queensland ; 
Dr. W. Ramsay Smith, Chairman of the Central Board of 
Health, South Australia; Dr. T. H. Lovegrove, Principal 
Medical Officer, Western Australia; and Dr. Elkington, of 
the Health Department, Tasmania. Mr. J. ¥. M’Guinness, 
of the Customs Department, was appointed secretary. The 
following subjects were submitted to the conference for its 
consideration. (1) The advisability of taking over the ad- 
ministration of the quarantine laws of several States; (2) 
provisions necessary or desirable to introduce in the Federal 
Quarantine Bill in regard to (a) the prevention of the intro- 
duction of diseases from abroad; (4) prevention of dissemi- 
nation of disease; (c) quarantine of animals and plants; 
(3) generally in regard to (2) method of the administra- 
tion of the central staff, etc.; (6) any matter in con- 
nexion with which it may deem that the Commonwealth 
legislation should deal. The conference, which lasted 
several days, has presented the draft of a Bill for 
the initiation of a system of Federal quarantine. It suggests 
the establishment of a Central Quarantine Department, under 
the control of a Directcr-General, who should be a man 
possessing both scientific and administrative attainments, 
and should be paid at a salary of at least 41,800 per annum. 












It suggests that the Director-General should also have a well- - 
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paid assistant and a sufficient staff t» enable him to carry out 
his various and onerous duties. Among the diseases which 
should be dealt with under a uniform system of Federal 
quarantine are bubonic plague, typhus, small-pox, cholera, 
leprosy, and any other-disease which might be proclaimed 
under this Act, if necessity arises, by the Governor-General 
in Council. It is suggested that the expense attached to 
quarantine should be borne by the levy of a special rate upon 
shipping, as most of the serious diseases are brought into the 
country from oversea. This conference was also asked by the 
Minister for Customs for some. general suggestions on other 
matters. The conference suggests that the States should be 
approached with a view to all matters relating to adulteration 
of foods, also to vital statistics, being incorporated ; and that 
a central office should have attached to it a complete labora- 
tory. Onthe subject of complusory vaccination, the conference 
considered that it should be made to apply throughout the 
Commonwealth, and that the control authority should obtain 
from the States the right to central this matter. It is under- 
stood that this draft report has been submitted to the 
Commonwealth Government by the Minister for Customs, 
and it seems probable that some legislation bearing on the 
subject will be introduced into Parliament at a later stage of 
the present session. 

Only one further case of bubonic plague has been reported 
within the past week or two, but quite recently there has been 
an alarming increase in the number of plague-infected rats dis- 
covered in Sydney. On some business premises in Wharf 
Street, in the Darling Harbour area, 55 infected rats were 
caught within a few days, and since March 1st 171 plague- 
infected rats and mice have been caught in the city. Dr. W. 
G. Armstrong, the City Health Officer, in presenting a report 
to the Health Committee of the City Council, stated that the 
discovery that rats were dying on these premises was made 
most opportunely, as, unless prompt action had been taken, 
it seemed hardly likely that an outbreak of plague among the 
employés at the stores could have been avoided. The build- 
ings were comparatively new and in good condition, but the 
basement of the floor of one had not yet been concreted. 
Dr. Armstrong pointed out that the City Council was doing 
all that could be expected in maintaining a rat-catching and 
special plague-cleansing staff; that the payment by the 
Government of a capitation fee for dead rats and mice, and 
the structural improvements being carried out by the 
Harbour Trust as ground landlords in the direction of render- 
ing buildings impervious to rats, represented the work which 
these bodies should perform. The destruction of rats in pre- 

.mises was the duty of. the occupants, and if they failed in 
that duty their rat-infested. premises became a danger to the 
whole community. Dr. Armstrong suggested that the Council 
should hold responsible any occupant of premises which were 
found rat-infested if ordinary measures of repression appeared 
to have been neglected. He further recommended that the 
Harbour Trust should be urged to press forward the con- 
creting of the floors of the two or three buildings in their 
area specially liable to harbour rats, and that they should 
also consider the urgency of the need of constructing a rat- 
impervious sea wall along the whole foreshore of Darling 
Harbour. 

Last year, on the suggestion of Dr. Furnival, of Auburn, a 
fund was started called the Lodge Practitioners’ Defence 
Fund, the object being to endeavour to some extent to 
compensate medical men who, at the request of the Council 
of the New South Wales Branch of the British Medical 
Association, should resign their positions as medical officers 
to Medical Aid Societies and such corresponding associations 
as might be considered inimical to the best interests of 
the profession. At the last meeting of the Council of the 
New South Wales Branch of the British Medical Association 
the first grants from this fund were made to two medical 
officers who had resigned their connexion with the Balmain 
United Friendly Society’s Dispensary. 

The exclusion of consumptives from the Commonwealth is 
engaging the attention of the Minister for External Affairs, 
and he has published a minute on the subject. The question 
of applying the provisions of the Immigrant Restriction Act 
so as to prohibit the admission of consumptives to the 
Commonwealth was brought under his attention by the 
medical superintendent of the Queen Victoria Sanatorium, 
Wentworth Falls, New South Wales. Personally the Minister 
is of opinion that consumptives should be excluded from the 
Commonwealth, if it is‘ possible to do so without inflicting 
too great a hardship or injustice upon individuals. He 
recognizes the serious practical difficulties in the way of 


carrying out this policy to be, first, the questio 
tion and detection of the disease by median peel 
secondly, the division of persons so found into two clas ~ 
those in whom the disease has reached such stages ag to il 
tically render recovery improbable, and the other those ; 
whom, under favourable conditions, such recovery sane - 
reasonably hoped for. This matter was under the congi 
a the ne mca of ~— experts at Melbourne - 
ut the members were not disposed to make any r ° 
tion on the subject. . 7 Con 
circular has recently been sent by the pharmaci 
Sydney and suburbs to the profession, drawien attention! 
the growing tendency among medical men to prescribe patent 
and proprietary medicines, and especially medicines packed 
in tablet form. They state that it is now an every-day exper} 
ence for them to be called upon by the public not only io 
simple drugs such as bicarbonate of soda and caseara, but fot 
more dangerous drugs such as sulphonal, chloralamide 
Easton’s syrup, in tabloid form. There is no doubt, as the 
pharmacists assert, that the prescribing of remedies in tablet 
form in such a way that the patients themselves can read the 
prescription, and then, not only go to a chemist’s shop and 
buy these tablets themselves, but prescribe them for thei 
friends also, is a source of danger to the public at large, 
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THE ASSOCIATION AND MEDICAL DEFENCE, 

Sir,—May I be permitted to reply to Dr. Bateman’s com. 
ments on my letter on medical defence, especially as, no 
doubt inadvertently, he has attributed to me a suggestion 
which I never made? I did not say that the Medical Defence 
Union never undertakes cases in which the issue is doubtful, 
My actual words were that ‘‘in their present weak financial 
position neither society is in a position to undertake any cage 
in which the issue is doubtful and in which there is a danger 
of heavy costs being incurred.” Prolonged litigation. js 
extremely expensive, and costs soon run into four figures, 
Considering that apart from the guarantee fund the reserye 
fund of the Medical Defence Union amounts to only £1,095, 
my statement seems a self-evident truth. 

In making this statement I have no desire to attack the 
management of the Medical Defence Union—of which I haye 
been a member for many years—but to draw attention to 
another self-evident truth, that it is impossible for defence 
societies to accumulate large and effective reserve funds 
while they are separate and competing and burdened with 
unnecessary working expenees, and that the reserve fund of 
an amalgamation of these societies would soon grow by 
reason of the economies thereby effected. The amalgamated 
society would before long be in a position not only to under 
take the defence of individual members but to combat 
actively the evils which oppress our profession, and with 
which we are powerless to deal in the absence of any effective 
combination on our side. We require more than the societies 
can give at the present time, and when, ten years ago, I pro- 
posed that they should amalgamate under the aegis of the 
Association, it was with the expectation that in time every 
member of the Association would contribute towards medical 
defence, and that these contributions would be ear- marked for 
that purpose, so that the general funds of the Association 
would not be endangered. The most urgent need of the 
medical profession is an organization, somewhat analogous to 
a trades union, modified according to our special requirements. 
No one need start at the term ‘‘trades union.” ‘The termis 
applied to an organized body of workmen in any trade, manv- 
facture, or industrial occupation associated together for the 
promotion of their common interests, and I know of no other 
term to describe a similar organization among professional 
men, As a matter of fact, the Medical Defence Union isa 
trades union, although its work is limited. We_have goo 
examples of larger and more effective trades unions in the 
legal profession in the cases of the Incorporated Law Sociely 
and the General Council of the Bar, These unions are 8 
effective that there is no tolerance of quackery in law, or f 
sweating of legal practitioners by lay bodies. How long art 
we to wait before we defend ourselves as effectively ? . 

If general practitioners would but interest themselves 
the question of medical defence, instead of folding ther 
hands and doing nothing but complain, and would insist upon 
the existing societies uniting to form an active organization, 
and would afterwards support their amalgamated society by 














becoming members, we should quickly have at our backs 
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a rat union, and it would not be long before half 
F werful union, and it would not be long before ha 

= rae ae would be of the past. As it is, we fritter our 
onergies away by supporting a number of petty societies 
¢ to be always bickering, and which maintain dis- 


: m ‘ : 
a Saath their competition, and are the real stumbling- 


the union we desire. _ 
aaealieve that the amalgamation of these societies can be 


pest effected through the Association, and that when the 
Medical Defence Department is once started the majority of 
the members of the Association will join it. Certainly, if 
weare not prepared to pay a small contribution per head, 
say an annual subscription of 10s., for medical defence we 
do not deserve to emerge from the mire in which the medical 
profession is plunged. Artisans pay far more in proportion 
to their means to their unions, and their condition and 

rospects are immensely improved by them. Of course, some 
will say that it is derogatory to the medical profession to 
form any kind of union for defensive purposes. Those who hold 
these views are not, as a rule, general practitioners, who feel 
the shoe pinching, but we who know how much the medical 
profession is exploited will remember the ancient saw that 

“great men are not always wise,” and will rely upon our 
own judgement. The degradation of the profession which 
follows unfair exploitation is infinitely more derogatory 
than a proper and manly defence of our common interests. 

Union is essential before amalgamation of the societies can 
be effected, and we must regard with suspicion those who 
advocate the continuance of the present competition and dis- 
union between the societies. This appears to be the present 
attitude of the Medical Defence Union, and it is essentially 
reactionary. Perhaps Dr. Bateman will explain why the 
officials of the Medical Defence Union should publicly state 
that the Union welcomes competition. 

Dr. Bateman must agree with me that it would be to the 
advantage of the medical profession to have a large influential 
union, embracing the majority of general practitioners, and 
rich enough to attack quackery on a large scale, and to oppose 
the illegitimate practice of medicine practically, as well as to 
support medical practitioners individually and collectively 
against the encroachments of the Friendly Societies, and in 
other ways to defend our interests. These are some of the 
aims of the Medical Defence Union, but that body is not 
strong enough to properly fulfil them. 

Will Dr. Bateman kindly explain how the realization of 
such a strong union can be obtained by maintaining a number 
of small societies and by welcoming competition between 
them? It may be a matter of opinion whether the amalga- 
mation of existing societies can be best effected through the 
Association, and if the officials of the Medical Defence Union, 
whose opposition has done so much to retard the union of the 
societies under the Association, succeed in wrecking the 
scheme, are they prepared to bring forward a scheme of their 
own, and to form an amalgamated society, which is the most 
urgent requirement of the medical profession? At present 
their policy is reactionary, and although I dissent from Dr. 
Bateman’s statement that Iam annoyed at the criticisms of 
the Union on the scheme proposed by the Committee of the 
Association, I certainly regret the attitude of the Union towards 
the whole question, which has disappointed many of its 
supporters, : 

I do not think I quite understand the concluding paragraph 
of Dr. Bateman’s letter, nor do I know whether it is meant to 
reflect upon me. However, speaking for myself, I have con- 
sistently advocated the amalgamation of existing societies 
and the formation of a big union which should protect us as 
the Incorporated Law Society protects solicitors, since I 
first brought the question forward in 1894. 

Much will be gained if the Medical Defence Union will 
withdraw its present opposition to amalgamation, and will 
endeavour to form an amalgamated society, which would 
work with the Association as one of its departments or even 
independently. This policy is in the best interests of our 
Profession. If it refuses to do so, sooner or later it wil] meet 
with the reward which falls upon all who in the business 
of life ‘‘ make the great refusal.” —I am, etc., 

Hemel Hempstead, Sept. r1th. A. G. WELSFoRD. 





THE CO-ORDINATION OF THE WORK OF THE 
. ; DIVISIONS. 
Pi i think some of Dr. Rowland Fothergill’s suggestions 
* si The work of the Divisional Secretaries is 
= ie utmost importance. To them we must really look for 
po ae in the number of members. We ought not to 
satisfied until we have succeeded in getting into the fold 





every registered practitioner who is ready and willing to 
abide by the rules and regulations of the Association. ow 
to accomplish this desirable object is not quite clear, but as 
in the multitude of counsellors there is supposed to be some 
wisdom, it is evident that suggestions from the various 
secretaries sent to the JouRNAL would, at all events, prove 
interesting reading. It appears to me very essential to get 
hold of the young men when they have just qualified and 
have started in practice. 

Much might be done to improve the scale of professional 
fees in our large towns, and in this case the Divisional Secre- 
taries would be in a position to give us valuable information. 
It may be said that the work of the secretaries has already 
become too burdensome. Well, Sir, is there any good reason 
why the Association should not remunerate these officers? 
As a member of the Medico-Political Committee I know that 
last year a conscientious secretary must have spent a very 
considerable portion of his time in studying the many 
elaborate papers sent in by that Committee.—I am, etc., 

Cardiff, Sept. r2th. T. GARRETT HORDER. 


Sir,—Allow me to support Dr. Fothergill in his attempt to 
bring about better co-ordination in the work of the Divisions, 
and to emphasize the importance of the suggestions which he 
makes. The impotence of the last Representative Meeting, 
whose highest ideal of constructive legislation was to refer 
“it back again,” was largely due to this want of co-ordination. 
Unless this weakness is overcome, the Association is not 
ia to be of much practical use to the profession.—I am, 
ete., 

Salford, Sept. roth. R. H. WoLstENHOLME. 


Srr,—Dr. Fothergill’s letter with the above heading raises 
the whole question of the results of the reorganization of the 
British Medical Association, with which I must confess I am 
not quite satisfied. 

Last year I looked in vain for some correspondence on the 
Representative Meeting, and this year it is the same. Some 
may say that every one has been satisfied and has nothing 
more to say, but I do not consider this the true reason, and 
more especially with regard to the one held this year. What 
impressed one the most was that the hours fixed and utilized 
if not wasted, as many think, were most inconvenient, and 
the majority of those present were anxious to get away 
from the room as soon as possible. Some may contend 
that there was quite talk enough, but my opinion is that 
many were kept back from discussing some questions owing 
to the great amount of business which had to be got through, 
in some way or other, in order to get disbanded. There is not 
one representative who will ever forget the giant book of the 
agenda which he received about one week before the meeting, 
instead of at least two or three for careful perusal, except in 
those cases where they have absolute leisure and inclination 
to do so ina few days. Next year there is reason to hope that 
better arrangements will be made, but I should much 
like to know what steps have been taken in this direction as 
a result of the deputation to the chairman. 

I am not only in favour of what Dr. Fothergill suggests, 
but I also very much desire that the representatives in each 
Branch should be brought together several times during the 
year, and that repre:entatives throughout the Association 
should occasionally communicate with each other, and meet 
at least once in the interim. But how are we to do this if we 
have not alist of them published in the British Mepican 
JOURNAL or Year Book earlier ? 

I pointed out at the meeting at Oxford the anomaly of 
publishing the list of last year’s representatives and other 
officers of Branches and Divisions so late as May 14th last, 
and now we may have to wait until next May for the list for 
this year. Thus valuable time is being wasted, and the 
opportunities for the various officers intercommunicating are 
lost. I consider that if our new organization were energetically 
worked out, if the means which we are entitled to were placed 
earlier in our hands, things would be on a good sound basis 
before the next annual meeting, and the representatives 
especially would go to their work more interested in it, and 
more disposed to discuss all the agenda paper in the deliberate 
manner it fully deserves. 

If we are to wait for the list appearing in the Year Book 
we shall not see it until some time in 1905. What I would 
suggest is that the book should cover, not the year from 
January to December, but the Association year, and should 
be published as soon after the annual meeting as possible, 
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containing the names of the new Council of the Association 
and all the officers of Branches and Divisions, as well as the 
various Standing Committees of the Association. Why 
should it not b+ published either on September ist or in 
October, so that no time will be lost waiting until January ?— 
I am, etc., 

Manchester, Sept. rth. G. H. BROADBENT. 


*,* We may, perhaps, be permitted to point out that many 
reports and documents relating to a good deal of the business 
which came before the Annual Representative Meeting were 
published in the SurrpLtement to the British MerpicaL 
JOURNAL at various dates; thus, for example, the report of 
Council appeared on May 7th, the report of the Medical 
Defence Committee and the minority report on March 19th, 
and the result of the polling on July 16th; the Medical Acts 
Amendment Bill and the explanatory memorandum were 
published on May 28th, the Bill for the Reorganization of 
uhe Local Government Board on January 30th, and a memor- 
andum on the same on March 19th, the scheme for the 
election of Direct Representatives on the General Medical 
Council on January 3oth, and the Nurses’ Registration Bills 
on March 19th. We may further point out that by by-law 27 
representatives of a constituency in the United Kingdom 
must be elected not more than three months nor less than 
three weeks before the Annual Representative Meeting; if, 
therefore, the Year Book were published in the autumn the 
list of representatives which it could contain would be those 
elected for the term expiring prior to the next annual 
meeting. Under the present constitution the authentic list 
ot Representatives appointed to attend at the Annual Repre- 
sentitive Meeting cannot be completed until immediately 
before the annual meeting. 





THE SCOTTISH POOR-LAW MEDICAL SERVICE. 

Sir,—I appreciate the remarks anent the above made by 
‘‘Anti-Bumbledom” in the British MepicaLt JouRNAL of 
August 27th, and I am glad that he has pointed out to your 
correspondent ‘‘ Fair Play” his mistake in stating that the 
grievances ofthe Highland and Island medical officers do not 
differ from those of other medical officers in Seotland. 

The essential differences are as follows : 

First, that most medical officers in the Highlands and 
Islands depend almost entirely upon their parochial salaries 
for a living, the private practice obtainable in these wide and 
poor parishes being of little or no value, the majority of the 
people being on the borderland of pauperdom. Consequently, 
should the medical officer be dismissed from his official 
appointment by a majority of his parish council, he is in 
reality dismissed from the parish and from his living, and in 
many Cases ruined. It is different with medical officers in the 
South, who have good general practices, and are in a sense 
independent of their official parochial appointments. 

Secondly, parish councils in the crofting counties of the 
Highlands and Islands frequently contain a majority of 
illiterate men who are easily led, it may be by a clergyman, a 
factor, or a storekeeper, who is usually ‘‘chairman,” he being 
often the only member of the council who can read or write. 

Hence, should there happen to be any differences between the 
chairman and council and the medical officer these men 
become mere tools in the hands of, perhaps, a clergyman, a 
factor, or a local grocer, and the medical officer is liable to be 
dismissed from his living as well as from his official appoint- 
ment by a mere majority of such people. 

Moreover, clergymen in the Highlands and Islands—espe- 
cially Dissenting Church clergymen-—are usually sprung from 
the lowest order of the people, and frequently carry with them 
all the prejudices of their origin. This, too, in spite of the 
often superficial ‘‘education” which they mostly receive 
through charity, and the grotesque veneer which they 
generally adopt. Such men, when pitchforked into a parish 
council through pandering to ignorant: prejudices of the 
common people, do not fail to show their little authority, on 
trifling excuse, over the unfortunate, but generally much more 
gentlemanly and well educated, meiical officer. 

It is different in the South, where the parish councils 
consist, for the most part, of fairly well educated and business- 
like men, who are independent, and will not stoop to be dic- 
tated to by an ignorant clergyman or an interfering factor. 

As for the Local Government Board, perhaps the less said 
about it the better. The Board is badly in need of a thorough 
reformation. Should a medical officer have occasion to consult 
the Local Government Board on any difference with his 


7 I 
‘‘We have no power to interfere; you m 
Courts (2 y ust go to the Law 
e immediate granting to the Local Governm 
full powers as to the appointment, duties of, and pmo: 
of medical officers is urgently required. = 
Better still, however, would be the constituting of th 
parochial medical service of the Highlands and Islands re 
a purely Government service entirely independent of parish 
councils, The medical officers could then perform thei 
arduous duties without fear of molestation on the part of the 
ignorant and unprincipled, and such necessaries ag a fr . 
official residence, a fair salary, and a proper pension accent, 
ing to length of service would also be ensured.—I am, ete, 
August 29th. PRACTICAt. 


Srr,—I am thankful to ‘‘ Anti-Bumbledom” for his letter 
in the British Mepican Journat of August 27th, p. 470 
and am pleased to have his explanation of where the 
grievances of the Lowlands differ from those of the High. 
lands. The grievances fully detailed will assist in enlighten. 
ing the general profession and hasten the needed reforms, | 
fail to see any difference ; therefore I ask for more light, 
Where can this report of the Scottish Local Government 
Board inquiry be got? Perhaps it will give me the informa. 
tion I want, but I am afraid not; for their ways are not the 
ways of sense, and past finding out. My interest is in Poor. 
law administration as a whole, and I am confident that if the 
medical officers are to get full justice it can only be properly 
brought home to Parliament by a full and searching inquiry 
by a Parliamentary Commission. The value of the doctor ip 
the administration of the Poor Law, and the comfort and 
humane treatment of the pauper would be brought clearly out, 
and the need for protection of the doctor in the interest of 
humanity would be clearly proved to be essential. 

I do not agree with ‘‘ Anti-Bumbledom” in thinking that 
the powers of the Local Government Board are practically 
nil, but the very reverse. I hold that they have the powers 
to enforce full justice being done to the doctor, and what I 
would like done is that the Local Government Board be 
made to understand that they have to do their duty. Will 
‘‘ Anti-Bumbledom” oblige by giving the information which 
proves the Local Government Board have not the power? 

The Board can and are bound to enforce the payment of 
lunacy fees if they are not to be guilty of assisting parish 
councils in claiming money from Parliament they are not 
entitled to by statutory conditions of the Medical Relief 

rant. 

. It is surely illegal for a parish to compel a doctor to do 
lunacy work for his Poor-law salary. ‘ Anti-Bumbledom” is 
the first I have ever known who holds that opinion. I can 
find nothing to support him in that opinion, but the very 
opposite. Could your correspondent give us some of the 
advertisements or agreements that the Local Government 
Board sanctions, that allow of lunacy, vaccination, etc., being 
included in Poor-law appointments? Such information will 
be of enormous value for the Association and _ profession to 
have. I hold the medical officers have the Local Govern- 
ment Board to blame more than themselves, as they are 
entitled to expect that all their conditions of Poor-law ad- 
ministration shall be carried out by the parish councils 
through their responsible heads, the chairman and the in- 
spector of poor who are under their control. How many 
parish councils in Scotland obey the statutory rules which 
give them all the power of an Act of Parliament? If these 
statutory rules are not enforced, who is responsible, and 
who is guilty of a breach of trust in not seeing to it that they 
are enforced ? If the Local Government Board do their duty 
(for which the members are highly paid), the parish doctors 
would not have to complain of being cheated out of their fees. 

I would humbly crave that ‘‘ Anti-Bumbledom” would 
give your readers the exact information that will guide my- 
self and others to aright understanding of Poor-law service. 
I would like to see fixity of tenure, as without such medical 
officers will never have peace, and I suppose ‘‘ Anti-Bumble- 
dom” will agree with mein saying that if fixity of tenure 
was got the doctors could compel payment of their fees. Is 
that not so? 

September 6th. 


SIR THOMAS BROWNE: AUDI ALTERAM PARTEM. 
Str,—Dr. Conolly Norman writes deprecating the pro 

to erect a monument to the author of Keligio Medici, on 

ground that he made a mistake whil+t giving evidene, 
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parish council, the reply he generally receives is to this effect: 


which resulted in the execution of two old women for witeb- 
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eraft. Dr. Conolly Norman must admit that Sir Thomas carry conviction to the unprejudiced observer, and Dr. 

Griinbaum has certainly not strengthened his case by 


ave that evidence, believing it to be true; and that 
gat days he probably failed also to save the lives of 
many of his patients whom he could have saved if he had 
had Dr. Norman's present-day knowledge. Also Dr. Norman, 
in common with allof us no doubt, loses the lives of many 
old women; which lives, no doubt, he could prolong if he 
had the knowledge of a physician of several centuries hence. 
Therefore, supposing Dr. Norman accomplished anything 
worthy, the people of several centuries hence would not be 
‘ystified in holding his memory in respect. The belief in 
witchcraft is not yet quite dead, and believing as Sir Thomas 
Browne did, he was quite justified in securing the death of 
ople whom he honestly believed to be witches. We have 
ceally no time to weep over the mistakes of our predecessors : 
our own are sufacient.—I am, etc., 


geacombe, Cheshire. Aug. 30th. F. WILtiAM INMAN. 





INFANTILE MORTALITY IN LIVERPOOL, 

§ir,—The question raised in my letter of August 21st can- 
aot be dismissed so lightly as Dr. Griinbaum seems to think. 
Those who, like myself, have had a considerable experience 
of out-patient practice in large cities know well that the 
children of the very poor are largely fed on other things than 
milk, that milk is often beyond their parents’ means, and 
that, as the mothers say, ‘‘they get a bit of anything that’s 
going.” Whether milk was ever much preservatized in 
‘Liverpool or not does not affect my argument, for the mor- 
tality from infantile diarrhoea in Liverpool has always been 
high, though it has seldom approached the figure recorded 
this year. But we do know that there have been prosecutions 
dn Liverpool for boric acid in margarine and in cream, and 
my contention is that if the dealers had not had the fear of 
the inspector before their eyes, they would have used some 
preservatives in milk and other articles during the period of 
excessive heat, and that had they done so the rapid putre- 
faction of the food and the consequent high mortality from 
infantile diarrhoea might have been, to some extent at least, 
prevented. 

Dr. Grinbaum seems to be rather shocked at my presuming 
ito hold an opinion at variance with the recommendations of 
the Departmental Committee on Preservatives in Foods, but 
I plead in extenuation of my offence that most of those 
«medical witnesses who were actually concerned with practice 
among the poor in large cities were by no means inclined to 
go the lengths advocated by the Committee, that opinions 
expressed by a committee three years ago are not necessarily 
binding in the light of subsequent experience, and that the 
Government which appointed the Committee attaches so little 
importance to its reeommendations that although they were 
made three years ago no attempt has been made to enforce 
them by legislation. 


In response to my invitation to produce a single instance of |' 


injury from the reasonable use of boric or salicylic acid as a 
preservative in food, Dr. Griinbaum refers me to a case 
quoted by Dr. E. W. Hope in his evidence before the Food 
Preservatives Committee. If Dr. Griinbaum considers this 
ase convincing, I can only explain it by the readiness with 
which the scientific niind can he deceived in the face of 
matters outside the laboratory. At the risk of being tedious 
I will briefly relate it. Dr. E; W. Hope told the Committee 
(Answers 6841, 6910-12) that a lady complained to him that she 
had made arrangements with her milk-dealer to give him 
twice the amcunt he asked upon the condition that he should 
send her nothing but pure milk. One day her infant was 
taken violently ill. Nothing had been given it but under her 
Own supervision. She at once went to the milkman and 
asked him what he had been sending, and he admitted that 
he had put some boracic acid in the milk on that one day, but 
on no other. 
Now, it is apparent that the case is only ‘‘ quoted,” as Dr. 
priateam happily expresses it; that it is only evidence on 
earsay, and that the statement of the milkman, whose 
honesty was not above suspicion, was twice hearsay. But 
taking the story as it stands, we are not told what were the 
—ome in the child, what other food it may have had, nor 
eo it got well when other milk was supplied. Further, 
i A boracie acid had caused violent illness in the child, one 
a expect to hear of similar cases in other children receiv- 
og milk from the same source, and one would expect to hear 
oF more or less continuous ill-health in children whose 
— had made no special arrangements with regard to the 
quality of the milk supplied. This case will certainly not 





referring to it. 

The researches of the Reichs-Gesundheitsamt by no means 
settled the question, and, pace Dr. Griinbaum, the conclusions 
drawn from them have been conclusively disproved. by 
Liebreich. The experiments of Tunnicliffe and Rosenheim 
are as strong in favour of the innocuousness of boric acid to 
children as any evidence alleged on the other side. 

The distinction Dr. Griinbaum draws between decomposition 
and putrefaction in food, is a purely artificial one. There is 
no reason to suppose that odourless bodies such as boric 
acid can allow decomposition and at the same destroy the 
signs by which it is made evident to the senses. But it is 
hardly necessary for me to insist on this point, for the M.O.H. 
for Liverpool has stated (see Lancet, page 642) that diarrhoea 
occurs at a time when food becomes rapidly putrescent. 

The alleged drawback of preservatives, that they open the 
way ior dirty and fraudulent practices, and make it difficult 
to teach care and cleanliness to the poor, can have no weight 
if it be true, as I maintain, that they keep food in a condition 
fit for consumption, which would otherwise have to be thrown 
away. Even if we grant all that has been alleged against 
the use of preservatives, their strongest opponents have never 
attempted to show that they have raised the death-rate to 
39 per 1,000. 

I do not hold up the use of preservatives in food as a counsel 
of perfection. If our slums were abolished and our people 
were all wise and prosperous, there would be less need for 
them, though I believe that in the case of temperance 
beverages they will always be needed to supply the place of 
the alcohol which keeps intoxicating drinks from going bad. 
What I do maintain is what I stated in my letter of August 
21st, a statement*which Dr. Griinbaum has not attempted to 
controvert, namely, that in the conditions under which the 
poor live in our large cities their food is certain to undergo 
rapid decomposition in hot weather unless preservatives are 
employed.—I am. etc., 

Tuos. R. BrapsHaw, B.A., M.D., F.R.C.P., 
Physician. Liverpool Royal infirmary; Lecturer on Clinical 


Sept. roth. Medicine, University of Liverpool. 


Srr,—The evidence of a general practitioner is sometimes 
as valuable as that of the pathologist. Let this be my excuse 
for entering into the discussion. The insanitary condition of 
the older parts of Liverpool isanabomination and a disgrace 
to a so-called civilized corporation. I am_ speaking particu- 
larly of the open brick middens, which still persist through- 
out the city. These disgusting and antiquated institutions 
are situated in the back yards at the rear of the houses. These 
yards are often so small that the open briek midden is 
frequently within a few feet of the back door or windows of 
the dwelling. Food and milk, usually stored in the kitchen 
at the back of the house, is of necessity freely exposed to the 
poisonous emanations of these open middens. 

The resulting evil is accentuated during the hot summer 
months, and particularly when there is much wind, which 
may frequently blow a stream of dust particles from the 
refuse heap into the houses. Swarms of flies breeding in these 
middens invade the houses, and contaminate the milk and 
food therein. The system of emptying these middens is 
fraught with danger to the neighbourhood, as the alleys at 
the back of the houses are too small to admit a cart, and the 
refuse is removed in baskets to a neighbouring street. If the 
cart is not available the refuse is allowed to accumulate in 
the street. Many cases of sore-throat and scarlet fever have, 
from my own observation, followed this lax system of 
removal. 

While this primitive and antiquated system is allowed to 
persist Liverpool can scarcely expect to reduce the infantile 
death-rate. The rigid enforcement of a small sanitary dust- 
bin and daily removal of the refuse is the first step to adopt. 
Not until this has failed should we pin our faith on nostrums 
and food preservatives, which Dr. Griinbaum rightly 
deprecates. 

It is beyond the scope of this letter to enumerate all the 
contributing factors of a high infantile death-rate; but I 
think most Liverpool practitioners will admit that drink in 
either parent plays a most important part. If miscarriage 
does not occur, the infant is a puny weakling, incapable of 
resisting disease, and a ready victim of epidemic diarrhoea.— 


Iam, etc., 
Liverpool, Sept. roth. A, C. Rennie, M.D., D.P.H. 
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INFANTILE DIARRHOEA, OR EPIDEMIC ENTERITIS. 
Srr,—The present hot weather brings in its train so much 
suffering and danger to the youngest and poorest of the com- 
munity that I venture to remind your readers of its virulent 
microbic etiology. Its treatment differs essentially from that 
of other diarrhoeas, for, after the initial sufficient dose of 
castor-oil or other aperient to remove peccant matter, seda- 
tives are never permissible in the early stages, at least of 
epidemic enteritis. One endeavours to partially sterilize the 
intestinal tract. This is best accomplished by giving fre- 
quent minute doses of calomel with half a grain of salol, and 
perhaps a little soda or bismuth. Milk must be altogether 
withheld for from one to three or four days, and instead of it 
either cold boiled water, with or without a few drops of 
brandy, or liquid peptones, or white of egg, both freely 
diluted, given instead. Recovery in nearly all cases is rapid 
and satisfactory.—I am, etc., 
Chester, Aug. 29th. 


PHTHISIS AMONG SCHOOL TEACHERS. 

Srr,—On reading Dr. Haldane’s address on Standards of 
Ventilation I was especially interested in the references 
made to mortality figures for schoolmasters, quoted from Dr. 
Tatham’s tables in the Supplement to the Fiity-fifth Annual 
Report of the Registrar-General. 

At page 145 is given the comparative mortality of males 
between the ages 25 to 65, in different occupations, from all 
causes and from several causes. The following figures are 


Henry W. KInNa. 








extracted : 
7 Causes of Deaths. 
sisi SO 
Occupation. All Causes. | Phthisis. \Bronchitis., Pneumonia. 
a | pe wis | 
| | 
All Males ... oe ss 1,000 1¢2 88 1c7 
Physician ... =k | 
Surgeon _.. = » 966 | 105 12 93 
General Practitioner ‘ | 
Schoolmaster } 604 | aoe a 43 


Teacher | 

When we compare these two groups and note the fact that 
in spite of the schoo]master having such a much more favour- 
able standard death-rate from all causes, there is a higher 
percentage of death from phthisis and from bronchitis than 
among the medical profession, the question naturally arises 
to what special conditions are these differences due. 

It has been pointed out that the profession of the teacher is 
very ‘‘jealously protected against the intrusion into it of 
maimed or infirm perscns or those who have in them the 
seeds of constitutional diseases.” 

The conditions under which their work is carried on 
protects them against the dangers attending exposure to 
rough weather, and they are comparatively free from much of 
the worry and anxiety of other professional classes. The 
medical profession has no restrictions or means of selection 
of those who join its ranks; its members must be prepared 
to do their work irrespective of atmospheric conditions, how- 
ever disagreeable, hence their comparatively high death-rate 
from pneumonia; and to accept a fair share, or it may bea 
large share, of the usual worries and anxieties of life, hence 
their comparative high mortality from all causes. But they 
as a profession die in smaller numbers from phthisis and 
from bronchitis than do the schoolmasters. What other 
difference in their lives can explain this fact ? Is it not chiefly 
because the doctor spends much of his time in the open air, 
while the schoolmaster works in an atmosphere which may 
contain 17.5 volumes of carbonic acid per 10,000 as compared 
with three or four parts in outside air ? 

Whether the cause of the greater proportion of deaths 
among school teachers from phthisis is due to want of a 
higher standard of ventilation in the schools and the 
associated presence in the air of the products of respira- 
tion may not be easy of direct proof, but the comparison with 
the returns of the medical profession shows that there is a 
strong probability that breathing foul air is the chief factor. 
Dr. Haldane’s remarks, probably unintentionally, rather leave 
on one’s mind the impression that the effect of the air in the 
school must be very trifling, for the teachers are chosen as a 
class who by their very favourable death-rate from all causes 
reem to give a negative answer to the query, “ Does habitual 
exposure to these volatile substances predispose towards 
phthisis and the other diseases associated with indoor 
occupations ?’—I am, etc., 


Beverley. MITCHELL WILSON. 


7 —————— 
THE UTILITY OR OTHERWISE OF FRE 

“ PITALS : THE NEED FOR AN INQUIRE es 
Srr,—It is now becoming generally recognize ‘ 
sults which are being isbieven by “st hospitals cain a 
maintained entirely out of public funds—are not near] ~ 
great as we were wont to believe. It is not surprising, the ~ 
fore, that a strong feeling is growing up that the subject e ils 
for tull investigation by some specially-appointed tribunal : 
In an able editorial on the subject in your issue of Feb- 
a you, Sir, wrote as follows : ’ 
The facts and arguments advanced. . . are suflicient] 
justification for the suggestion that the advantages a2 ce 
of hospitals in which cases of infectious disease are aggregated ae 
be a suitable subject for investigation for a Select Committee, if not b 
a —_ ee iat ne y 

ore recently the Lancet (August 27th, page 62 a 
voted an editorial to the subject. which pens * 
follows : 

The issues raised are complex, but we think that a case is made out. 
for inquiry, and hope that that inquiry, if instituted, will be conducted 
without any introduction of personalities. 

Another weekly medical journal, the Medical Press, Decem- 
ber, 30th, 1903, wrote: 

Three questions suggest themselves : Are isolation hospitals effecting 
the purpose for which they were introduced ? Are the drawbacks to 
the system inherent or capable of being removed ? Are the enormons. 
sums which these hospitals cost justified, or could the money be better: 
applied? These are grave matters, and fully warraat the demand for- 
combined inquiry by some representaaive body in the profession. 

The Medical Magazine, March, 1904, wrote in reference to 
fever hospitals: 

It is a question of national gravity as to their continuance on the 
present system, and in any case an official inquiry seems to be de- 
manded. . . . In view of the enormous cost of these hospitals to the 
country, we can only repeat our conviction that a searching inquiry 
appears to be necessary. 

A resolution calling for an inquiry was passed in October, 
1903, by the Southern Branch of the Society of Medical 
Officers of Health, and more recently by the Congress of the 
Royal Institute of Public Health held at Folkestone last July, 

The demand for an inquiry being, therefore, clearly estab- 
lished, it remains to be considered what form the inquiry 
should take. The subject is admittedly a highly complex 
one, and it is one of national importance, for it concerns. 
almost every sanitary district throughout the country. More- 
over, the annual charge on the rates entailed by fever hospitals. 
is, when compared with other items of preventive medicine 
expenditure, very heavy indeed. The plea which is now being 
put forward that these institutions are a great convenience 
to the public is not alone sufficient to justify this expenditure, 

It is not unreasonable to claim that the subject is of sufli- 
cient importance to justify the appointment of a really 
authoritative tribunal, preferably a Royal Commission, as 
suggested by you. : _| Soe 

Tne second point on which I wish strongly to insist is that 
the tribunal, whatever else its qualifications, must be an im- 
partial one. This is all-important. This question of the 
utility of fever hospitals has, as is well known, become a 
keenly controversial one. It is unfortunate that it should be 
so, but the fact remains. Those who have taken an active 
part in this controversy, on either side, aie disqualified to sit 
in judgement, however well qualified they may otherwise be. 
So, also, those sanitarians who have been actively instru- 
mental in securing the provision of fever hospitals in the 
past cannot be regarded as impartial or unprejudiced ob- 
servers, though I am well aware that this will exclude many 
of our older and most able officers of health. There are, how- 
ever, plenty of men available well qualified, both as regards 
training and experience, to investigate such a subject as this, 
and without being handicapped by long-standing convictions 
or preconceptions. There is no necessity that the Commission 
should be composed entirely of medical men; indeed, it 
would be better that it should contain some laymen. 

It should be the duty of this Commission to receive wit- 
nesses and to collect evidence from every source, and I ven- 
ture to predict that when all available evidence has been 
obtained it will not be impossible for impartial judges to 
arrive at some definite conclusion.—I am, ete., 

Leicester, Sept. 7th. C. Kinnick Miruarp. 


CHANGES IN THE BONES IN GOUT. 
Sir,—In the British Mepicat JourNaL of August 6th, Dr. 
Berkart, under the heading of ‘“‘Changes in the Bones m 
Gout.” draws attention to the fact that in 1893 and 1895 he 
contributed articles to the literature of that subject in which 











he expressed views similar to those contained in my paper of 
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July 16th. As he remarks, those contributions had escaped 
my notice, and I am much indebted to him for drawing my 
attention to his valuable work on the histology of gout. 

I am interested to note that his results were “sympathetic- 
ally analysed ” by Von Noorden, for it shows, in view of the 
latter’s recent the 
herents of a theory to apprehend the true significance of 
freshly ascertained facts. There is a natural but mistaken 
tendency to try to relate the new facts to the old theory with. 
out first inquiring whether a different theory of causation 
may not supply a more adequate explanation of the whole 
series of phenomena. ; 

My article on July 16th was entitled, ‘‘ Further Facts in 
Favour of an Infective Element in Gout,” and was ‘in sub- 
stance a plea for deliverance from the incubus of a tradition, 
which appears, first, to have narrowed the field of observation 
relative to that disease, and, secondly, to have obscured the 
significance of the phenomena actually observed. At the 

resent time the questions cannot be too often reiterated, 
whether the histological researches of writers like Dr. Berkart, 
the recent acquisitions from the study of comparative path- 
ology, and the latest results of clinical experience do not 
entail the reduction of ‘‘ uric acid” from the rank of cause to 
the rank of effect, and compel us to regard it a3 a result, 
though an important one, of an infective process which 
operates through the alimentary tract.—I am, etc., 

Edinburgh, Sept. 3rd. CHALMERS WATSON. 








THE BURIED UNABSORBABLE SUTURE. 

Sir,—Sir William Macewen’s Address in Surgery at the 
annual meeting of the British Medical Association, in which 
he points out how irrational and useless it is to bury unab- 
sorbable sutures in the human body, is worthy of being 
epitomized and painted on the wall of every operating 
theatre. Students are still taught to expecta sterile unab- 
sorbable suture, placed among sterile tissues, to remain per- 
manently buried and to hold the parts together for all time. 
(tis only after some years of experience that the disillusion 
is complete, and the ex-student wonders why he was ever 
— a practice based on false premisses and imaginary 
results. 

I have on two occasions, in your columns, inveighed against 
the attempt to convert the tissues of the patient into a ceme- 
tery for pieces of knotted silk and twisted metal. Five years 
ago, In a paper published in the JourNnaL of July 29th, 1899, 
ang I — a 

ne permanent buried suture after a short time fail ‘ 
suture, and not infrequently declines to remain suahantediy tmaae 
The moral is obvious—dispense with buried sutures as far as possible, 


nd, > ay oF ‘ ° ) 
5a ta they are a sine qua non, employ material capable of being 


Last year, in a paper on ‘‘ The Buried Unabsorbable Suture 


and its Sequelae,” published in the BrrrisH MEDICAL JOURNAL’ 


of July 25th, 1903, p. 191, I traced the burial and resurrection 
of the unabsorbable suture on lines very similar to those of 
Sir William Macewen’s address. Scarcely a month passes 
ts girg my meeting some victim of the silk-burying craze. 

ne of the most recent cases was that of a lady on whom 
ovariotomy had been: performed. She told me that the 
rae had been a complete success, but she had been 
obliged to remain under treatment a month longer than usual 


sc a silk ligature had taken that time to come to the 


If Sir William Macewen is successful in altering the’ 


practice and teaching of surgeons in regard to the burial of 
wee eotbable sutures he will confer, on that large portion of 
sullering humanity which comes under the care of the 
es surgeon, a boon which can only be appreciated by 

ose who have experienced the pain and annoyance caused 


W a of such foreign bodies as silk and metal.— 


PI eo 
ymouth, Aug. 17th. C. HAMILTON WHITEFORD. 


; Pr: METRIC OR THE DUODECIMAL SYSTEM. 
Sir,—We all admire Dr. George Jackson’s energy and 
accomplishments, but when he makes a mistake leading to 
public disaster may I not expose the error? Dr. Jackson 
admits that the duodecimal system may have advantages 
— the metric system, but he calls them “ theoretical”! I 
think he must admit the advantages are practical. We must, 
_ practice, see our patients at intervals of days or fractions 
ou cays; and we are obliged practically to order medicines at 


writings, how difficult it is for the rigid ad-. 


intervals of hours, or else two, three, or four times a day 
(intervals of two hours and twenty-four minutes are imprac- 
ticable). If we prescribe five or ten doses to be divided 
among the twenty-four hours the second bottle is just started 
when we come to prescribe again. If we write the prescrip- 
tion decimally for one dose, and order the chemist to send 
six or a dozen doses, we throw the difficulty on to the 
chemist, and admit the awkwardness of the decimal 
system by still using duodecimal bottles. This is a practical 
difficulty which affects all of us, except those who, aiter each 
occasional consultation, give the patient a prescription which 
he can take till he is tired of it, or dead of it—yes, and his 
friends also. 

It is not only for medical purposes that the metric system 
is so clumsy, but for all the practical concerns of life. The 
main uses for weights and measures are to divide up and 
distribute all sorts of things. But tens have many fewer 
factors than dozens, and of these thirds and quarters are much 
more useful than fifths; moreover, dozens pack much easier 
than tens—advantages which are all practical. 

From a controversial point of view it may be amusing to 
compare my advocacy of the duodecimal system to the efforts 
of Mrs. Partington—could the same be said of the late Herbert 
Spencer ?—but to compare the follies and fashions of legis- 
lators to the resistless order of the ocean tides is to invite 
sarcasm, especially in the case of a member of the General 
Medical Council! The implied argument also is quite false. 
Foreign countries are not eager to adopt the metric system. 
It has always been forced upon the peoples by rulers who 
knew nothing practically about weights and measures. It has 
always been variously modified into a centesimal system ; and 
although enforced by law and taught in the schools, yet after 
three generations the old weights and measures are still used. 
S. Laing tells us why: 

In many of the most necessary and perpetually-recurring applications 
of weight, measure, time, labour, and money value to natural objects 
duodecimally divided by nature the decimal division is inconvenient, 
and, therefore, never will come into general use in France or anywhere 
else.2 

The metric system is only a human invention ; its utility is 
questionable, and its imperfections are undeniable. Now, 
when foreign countries adopt any useful invention, which 
should we do—slavishly copy that invention, or, profiting 
by their experience, adopt a modification of that invention 
which avoids its inconveniences and has other advantages ? 
lf the latter course is the wiser, I invite Dr. George Jackson 
to advocate the duodecimal system instead of the metric 
failure.—I am, etc., 

Croydon, Sept. 6th. 


THE PHYSICAL CONDITION OF THE PEOPLE, 

Sir,—I am glad to say that I differ im toto both with the 
conclusions of the Anthropological Section of the British 
Association and with the opinion of the Prime Minister as 
regards the degeneration of the English people. _ 

Having held three country practices in different and 
widely-separated parts of England may, I hope, give me some 
right to speak on this subject. If the people of England are 
degenerating, should not some facts be given to substantiate 
the grave statement? Some theories certainly appear ; facts 
are conspicuous by their absence. 

As a general practitioner in the counties of Sussex, 
Somerset, and Northampton, I have seen no sign of this 
alarming complaint. In my opinion, while England has 
such splendid women as she has at present, good daughters, 
good wives, and good mothers, she need not iear to hold up 
her head proudly with the proudest. 

That there is much to be deplored in the number of the vast 
cities that are arising in the State, and in the consequent ab- 
sorption of the rural populace, is true, and I think it would 
have been better had our Prime Minister devoted his speech 
to showing how the country people could be made more com- 
fortable—more contented with their lot. . 

The first improvement that should be made is as regards 
the cottages in which the people are often made to live. No 
cottages should be allowed to be built except under Govern- 
ment supervision, a. by and with its full permission. The 
second improvement should be with regard to the amuse- 
ment of the people. Few individuals have the power to 
amuse themselves, especially after the fatigue of the working 
day ; therefore, when he returns home, too often finding the 
children crying about the cottage, the workman seeks his 
fellows, and rarely is there any assembly room but the inn. 


T. ARCHIBALD DUKEs. 








1 BRITISH MEDICAL JOURNAL, August 27th, 1904, p. 472. 





2 Notes of a Traveller, 8. Laing, p. 59. 
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Give these men honest employment for their leisure time, 
without undue restraint. 

The Legislature has done much to prevent overcrowding, 
but not all itcan. There are places where land is cheap, and 
yet where you will find cottages crowded one on the other 
without sufficient open space back and front, either from the 
lack of common sense, or more often, I fear, from parsimony. 

All this the State should see to, and there is much that the 
medical profession can do to enable the people the better to 
meet their daily work. 

In a paper I hope yet to read at one of the Branches of the 
Association I have pointed out the importance of the thorough 
and systematic removal of adenoids 1n childhood. That this 
ong be done some day, I know—when, I cannot tell.—I am, 
etc., 


Paignton, Sept. sth. GRIFFITH C. WILKIN. 





THE REGISTRATION OF NURSES. 

S1r,—In the discussion on the registration of trained nurses 
there is a point which has escaped notice. I shall be glad to 
have the opinions of your readers as to the best means of over- 
coming the difficulty. When the wife of a mechanic or work- 
ing man is ill the service of a ‘‘ help” is usually called in, who 
nurses the patient to the best of her ability and carries on the 
work of the house. The hospital-trained nurse would not 
undertake these duties, nor could the working man pay for 
her services. The district nurse could not give sufficient time 
to such cases. I shall be glad to learn in what way this want 
is to be supplied.—I am, etc., 


Bradford, Aug. 29th. WittiAmM Horrocks, 





THE PREVENTION OF HERNIA AS A SEQUEL TO 
ABDOMINAL SECTIONS. 

Sir,—In answer to Dr. Stanmore Bishop’s query as to the 
space available for operation when the abdomen is opened 
by transverse section, I can assure him that it is quite sufli- 
cient for all ordinary operations. 

I have now employed this method in about thirty cases, 
and so far have had to adopt no special device in order to 
obtain more room. There is nothing, however, to prevent an 
operator (in the event of difficulties arising as a consequence 
of insufficient space) enlarging his wound in the vertical 
direction. For my part I prefer to select my cases, and still 
employ the vertical incision in the majority of extensive and 
difficult operations.—I am, etc., 

E. Hastinas Tweepy, 


August 30th. Master, Rotunda Hospital, Dublin. 





PHYSICAL DETERIORATION AND ITS CONNEXION 
WITH DENTAL DEGENERATION. 

Sir,—With reference to the above important subject, I 
would suggest a simple remedy widely used by the natives of 
Oriental, and indeed most warm, countries. 

It is a matter of common observation that the denture of 
negroes, Malays, Chinese, and Japanese is vastly superior to 
that of the average European or American. The latter are, of 
course, handicapped by the obsession of civilization ; but, in 
spite of this, I believe the masses are less careful to cleanse 
their mouths after eating than are the Orientals and 
negroes. In addition to careful cleansing of the mouth, these 
uncultured peop!e are almost continually chewing sugar cane, 
betel nut, or other detergent ; and it is the former of these— 
namely, sugar cane—that I consider the remedy by means of 
which dental caries might be very much diminished. Sugar 
cane could be easily imported into this country, anc inample 
quantity, from Jamaica, whence there is a regular and rapid 
service of steamers. It is required only to originatea taste 
for sugar cane, and perhaps a knowledge of the benefits to be 
derived from it. The chewing of sugar cane, besides being of 
benefit to the teeth and musculature of the jaws, might 
obviate the occasional bad results of eating th: many- 
coloured atrocities soldas sweets. Sir Alfred Jones might 


’ increase the indebtedness of Jamaica and the United King- 


dom to his enterprise by making the experiment of importing 
sugar cane.—I am, etc., 


August 31st. Suraeon, R.N. 








ForEIGN StuDENTS aT GERMAN UNIVERSITIES. —Of the 
37,692 students enrolled in the German Universities for the 
summer semester of the present year, 3 093 were foreigners. 
Of these 986 were Russians, 322 Swiss, and 324 America». Or 





ROYAL NAVY AND ARMY MEDICAL SERVICES, 


. ‘ Pacinos bg 4.3 og eee SERVICE. 
LEFT SURGEON SAMUEL W. VAsEY has been appointed 
September oth. , to the Deflanee 








ARMY MEDICAL DEPARTMENT. 
INSPECTOR-GENERAL EDWARD MENZIES died at Napier, New Zealand 
May 2sth last. He entered the service as Assistant-Surgeon, October oth, 
1841; became Surgeon, July 26th, 1853; Surgeon-Major, October 29th 336 a 
Deputy Inspector-General, March 4th, 1868 ; and retired with the honorar , 
rauk of Inspector-General, August 17th, 1870. He served with the outir 
Kegiment during the operations at Aden in August, 1846, against the Arab 
tribes ; in. the Crimea from May, 1855, including the taking of Kertch and 
Yenikale, and the attacks of the Redan on June 18th and September gth, 
(medal with clasp, and Turkish medal); and with the soth Regiment at 
the storming of Namtow, China, on August rrth, 1858, : 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONSL P. M. ELLIS is promoted to be Colonel, vice R 
Blood, M.D., retired. August 13th. He was appointed Surgeon, August. 
sth, 1877; Surgeon-Major, August sth, 1889; granted the rank of 
Lieutenant-Colonel, August sth, 1897; and made Brigade-Surgeon- 
Lieutenant Colonel, November 6th, 1900. He was in the Burmese cam- 
paign in 1886-7, receiving the Frontier medal with clasp. 

Colonel G. D, N. LEAKE, who is serving in the Bombay Commandas, 
Principal Medical Officer, Bombay and Nagpore Districts, is transferreg 
in the same capacity to the Oudh and Rohilkhund Districts. 

Colonel F, W. TREVOR, also serving in the bombay Command, is trang. 
ferred from the Poona District to be Principal Medical Officer, Bombay 
and Nagpore Districts. ; 

.Lieutenant-Colonel A. W. P. INMAN, M.B., who is serving in the Benga} 
Command, is appointed to officiate as Principal Medical Officer, Allahabad 
and Narbudda Districts. f 

Major JOHN HENRY GREENWAY died at Capetown on August 8th, 
aged 47. He was appointed Surgeon, May oth, 1883, and Surgeon-Major, 
May 30th. 1897. He served in the Orange kiver Colony during the war in 


South Africa in 1899-1901. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL R. D. Mukkay, M.B., Bengal Establishment, 
Professor of Surgery at Calcutta Medical College, is appointed to officiate 
as Principal Medical Officer, Lahore District, from July 2sth; he is 
granted the temporary rank of Colonel while so officiating. 

Colonel J. T. B. BooKEy, C.B., Bengal Establishment, has returned 
from Jeaveand resumed charge oi the duties of Principal Medical Oficer, 
Kohat District. &- i 

Lieutenant-Colonel G. ‘J. KELLIE, Bengal Establishment, is appointed 
Principal Medical Officer, Derajat District, pro tem. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON- LiEUTENANT W. A. TAYLOR, M.B., 1St Forfarshire, to be Surgeon- 


Captain, September soth. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


THE KEIGHLEY CORONER AND HOSPITAL NURSES. 
A CORRESPONDENT has favoured us with a recent issue of the Yorikshire 
Post, in which, under the above heading, the following report appears: 

* During an inquest at Keighley yesterday, the District Coroner (Mr. 
T. P. Brown) made some strong comments as to the attendance of hos- 
pital nurses at inquests. He alleged that the head nurse had defied 
him previously, but if he could get up a strong enough case he would 
send up three policemen to bring her down ; and where it was neces- 
sary to have the evidence of a nurse he would go the length of issuing 
a warrant for her attendance. A juryman suggested that there had 
been a mistake, and that the wrong nurse had been ¢alled in the case: 
referred to by the Coroner. He felt sure the hospital authorities would 
always be willing to supply whatever evidence they could. <A policeman 
said the Matron had stated that if nurses were to be regularly called to 
give evidence she would appeal to the Management. 

*,* It must not be forgotten that coroners possess very large powersas 
regards summoning witnesses and enforcing their attendance, andifthose 
summoned to give evidence at a Coroner's Court do not appear, they 
absent themselves at their peril. Matrons and nurses of hospitals, as 
well as the medical officers, sometimes find that the time fixcd for their 
attendance at an inquest does not fit in with their other engagements, 
and that substitutes have to be employed during their temporary 
absence. With the hint given by the Coroner, I¢t us hope that in the 
future there will be no necessity to send three policemen to fetch the 
reluctant matron to the inquest. She must obey the mandate, and no 
appeal to the hospital authorities will exempt her from that duty. On 
the other hand, we have noticed that some coroners (on the score of 
economy, so we are told) have failed to summon the medica} 
a'tendant to give evidence, receiving instead the opinions of nurses 
and policemen as to the cause of death, and that on such 
irresponsible statements verdicts have been returned. These deaths 
might, indeed, be not inappropriately registered as “uncertified” in the 
same way that deaths are when no certificate of the cause signed by a 
registered medical man has been received. We are further of opinion 
that at every inquest the last medical man in attendance on the 
deceased, or the one called in after death, should be summoned to give 
evidence, and then the jury would have before them a skilled expert 
medical witness, enabling them to return a correct verdict as to the 
cause of death. If this practice were pursued by all coroners, we do 
not think they would so frequently require to call matrons and nurses 


away from their hospital duties. 











the total number of students 1 314 were women. 
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MEDICAL Sree — niente! 
i of the partnership negotiations which w 
.L, H.—It ir the 7 accom to eourees of information respecting the 
broken +o Hl which would otherwise have been closed to him, and 
neighbour at influence his opinion of its desirability as a place in 
bese to settle he can scarcely take advantage of this knowledge. If 
which as no such disclosure of material facts, and the negotiations in 
there w did not go beyond, and were broken off upon, broad questions 
See and price, there might be no impropriety in the proposed 
pron but although his conscience may be clear if he settles in the 
oiace, Re can hardly hope to escape being accused of acting unfairly. 





ME canst. ee — ™ 
ites: A. and B. are attending patients in the same village. 
anxious writes Sing a patient every day for a week, and on going one 
= ing is informed by the mother of the patient that A. has been 
yin and is going to attend her. B. saw the patient.on the previous 
4 ~ phe nothing was said to him about calliag in another doctor. Was 
ps A not a gross breach of professional etiquette on the part of A.? 
L—w n B. spoke to A. about what he had done, he said that the patient’s 
' ther told him that she had informed B. that she was going to have 
ener doctor, so he went. .In that case was A justified in going 
“without first of all consulting B.? When he did go, was he acting 
cording to professional etiquette when he informed the mother that 
‘the patient was not suffering from the disease which B. said she was 
and that she was being treated wrongly ° 
*.* Itwas A.’s duty to see that B. had been informed that his services 
ure no longer required ; on this point he seems to have been misled 
dy the mother. While cne practitioner who succeeds another snould 
treat his predecessor’s opinions and statements with respect, it would 
not be possible to lay down a rule that he must never express his dissent 
rom them. It should be remembered that the friends of patients often 
exaggerate and put into a highly offensive form statements which have 


een made with all due reserve. 
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4 _—-A correspondent writes that he recently sent in a bi Oo a 

" dations, who pleaded poverty, charging at the rate of 3s. a visit. The 
latter died shortly after, and was then found to have left a considerable 
sum of money. Another bill was then sent to the executors, charging 
at the rate of 5s. a visit, but they refused to allow any change in the 
original account. He wishes to knowif he has any legal remedy. 

*,* The executors could do no less than refuse our correspondent’s 
laim, Had they paid him at the higher rate, they would have been 
Jiable to make good the difference between the firstand second accounts. 
When a practitioner has once sent in an account he cannot [alter his 
charges, and it is always injudicious to endeavour to do so. 





SHOULD A REGISTERED MEDICAL PRACTITIONER UNDERTAKE 
TQ GIVE ADVICE ON THE HEALTH OF INDIVIDUALS IN THE 
CORRESPONDENCE COLUMN OF A NEWSPAPER? : 

@apreR.—It is contrary to medical ethics to contribute signed articles 
upon the treatment of disease to the lay press, or to give individual 
medical or surgical advice in the columns of a newspaper to unseen 
correspondents. Moreover, such a correspondence column might be 
abused in many ways—for example, to puff particular trade articles, or 
to attract patients to the writer. 





OPTICIANS AS EYESIGHT SPECIALISTS. 

Or. E. ARCHER BROWN sends us from Johannesburg, South Africa, two 
other specimens of the advertisements of persons who put the letters 
“*F.S.M.C.” (Fellow Spectacle Makers’ Company) after their names. As 
already pointed out, the subject is receiving the attention ofthe Medico- 
Political Committee. 





MEDICAL ADVERTISING. 

@atr PLay.—The writing of a description of a health resort by one of the 
resident medical practitioners does not lay him open to the charge of 
medical advertising, and nothing can be more natural than the appear- 
ance of a tolerably lengthy review of the work in the local press. The 
right of Doctors of Mediciue of the University of Brussels who are also 
registered medical practitioners to append the letters *‘ M.D.” after their 
names cannot, we think, be questioned, though it would be franker to 
indicate the source of the degree. 





MASSAGE SHOPS. 

A CORRESPONDENT draws our attention to a long list of advertisements in 
the Sunday Times of manicures, masseuses, and places for the treatment 
of rheumatism, in almost all instances kept by women, which he 
suggests points to a revival of the massage shops which had to be put 
down by the police a few years ago. 

*,* Such a surmise,is possibly true, but at present we have no evidence 
to support it. 





: : FEES PAID TO LOCUM TENENS. 

A. G. J. inquires whether a locum tenens is entitled to fees for giving 
anaesthetics for his principal’s professional neighbours, or to fees for 
notifying infectious diseases, and for inquests, etc. 

# A locum tenens is entitled to nothing beyond the remuneration 
the principal has agreed to pay him. All professional fees he receives 
while he is in the principal’s service belong to the latter. 





A DISCLAIMER. 
Mrs. ELLA SCARLETT-SYNGE, M D.Brux., L.8.A. (London,”S.W.), writes: 
I beg to state that the paragraphs which have appeared in a weekly 


ournal and subsequently in the daily papers were inser d absolute) * 
without my knowledge... ns vrei aT 





AMERICAN NOSTRUM VENDORS. 

WITH reference to our annotation under this heading on p. 47s. a corre- 
spondent sends a copy of a similar circular which reached him 
addressed to Mrs. ——, the only person answering to this description 
being his mother, who, he says. bas certainly not been “corresponding” 
with any *“‘ business concern.” He also points out that in one of the 

apers “doctors” are stated to be working for the company; but we 
i and believe that this is not true of medical practitioners in the 
British Islands. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


CUMBERLAND AND WESTMORLAND ASYLUM, GARLANDS, 
CARLISLE. 


ON January rst, 1903, there were in this asylum 694 patients and on De- 
cember 31st, 724. As the mainasylum was not intended ior more than 660 
patients, the accommodation has, the Superintendent, Dr. W. J 
Farquharson, says, been taxed toits utmost, and temporary expedients 
have been resorted to to relieve the overcrowding of the dormitories. The 
congestion appears to be due not so much to increased admissions as to 
the unfavourable nature of the cases brought to the asylum in the last. 
two years, resulting in a lowered recovery-rate and an accumulation of 
chronic and hopeless cases. A glance at the statistical tables affords 
ample evidence of the unsatisfactory nature of the 186 admissions. Fifty 
of these had previously been under treatment at the asylum, hereditary 
predisposition was ascertained in 63 cases, 44 had suicidal tendencies, and 
‘*fully one-half were in a feeble state of health. 5: were in a weak and 
exhausted condition, and several died very shortly after admission. 
Further, the admissions included 15 cases of congenital imbecility, 6 cases 
of epilepsy, 1 case of general paralysis, 14 over 70 years of age, and 
6 cases transferred from other asylums. With such a class of admis- 
sions little was to be expected, and the discharge of 40 of these as 
recovered and 7 as relieved cannot be regarded as unsatistactory. 
The total discharges during the year were 92, 65 of these as recovered, 
2t as relieved, and 6as not improved. The recovery-rate was thus, after 
deducting transfers from other asylumsand readmissions owing to expiry 
of reception order, 36.3 per cent. on admissions. This, though very 
much below the average recovery-raie of the asylum for the last 42 years 
(42.4 per cent.), is slightly above the average recovery-rate of the asylum 
for 1902 (36.1 per cent.). Of the probable causes of insanity in the admis- 
sions, in addition to the hereditary influences and congenital defects 
noted above, intemperance in drink is given as an exciting cause in 23, 
and domestic trouble in 15; venereal disease, 0. There were 64 deaths 
during the year, a death-rate on the average daily number of patients of 
9 per cent. ; 19 deaths were due to cerebral and spinal diseases, 33 to dis- 
eases of the chest, 4 to abdominal diseases, and 8 to general diseases ; 11 
of the chest diseases were cases of phthisis pulmonalis, and 3 other 
deaths due to tuberculous disease, giving a percentage of 21.8 of the 
deaths due to tubercle. All deaths were from natural causes. The segre- 
gation of phthisical patients in asylums is so important that we are glad 
to apes that proposed additions include small wards for theisolation of 
such cases. 











SALOP AND MONTGOMERY COUNTIES AND BOROUGH OF 
WENLOCH ASYLUM. 
THERE is accommodation in this asylum for 751 patients, but the average 
number resident in the year 1903 is shown in the soth annual report to 
have been 790. On January 18st, 1903, the asylum contained 782 patients. and 
on December 31st 808—that is, 75 above its fprovided accommodation. 
To meet this overcrowding the Committee of Visitors has decided to 
board out 20 female patients at Abergavenny Asylum, and has further 
directed inquiries to be made as to the possibility of boarding-out in 
workhouses. During 1903 there were 199 admissions (a decrease of 26 
compared with the previous year), 34 of whom were readmissions. Of 
these 199, 61 were classed as acute mania, 3as chronic mania, 54 as acute 
melancholia, 2 aschronic melancholia, 20 as chronic dementia, and no less 
than ro as acute or primary demevtia. There were 15 cases of idiocy. 
15 Of delusional insanity, 5 of epileptic insanity, and 14 cases of general 
aresis. 

vor the probable causes of insanity in these, previous attack accounts for 25, 
moral causes for 20, alcohol as predisposing or exciting cause in 8, 
and in rog the cause is unknown. Congenital defect is assigned in 
5 only, and no note of hereditary influence is made, though possibly sub- 
sumed under the category “unknown.” Notwithstanding the 14 cases of 
general paresis the presence or absence of venereal disease finds no 
mention. There were 62 discharges during the year, 55 as recovered (a 
| paceman recovery-rate on admissions of 29.59), 4 as relieved, and 3 not 
improved. 

There were 111 deaths, a percentage on’ the average number resident of 
13.61, Of the causes of death the salient features are phthisis 2s, influenza 
and its complications 18, and heart disease 17. One case is noted of 
bronchitis from a broken rib. Three inquests were held during the year, 
and the verdicts were (1) death from natural causes, (2) suicide by stran- 
gulation, and (3) death from accidental scalds. Three nurses were prose 
cuted and fined for striking patients. F 

The Commissioners in Luuacy visited the asylum, but their report is 
not included in the report we have before us. , 

The above facts are extracted from the report of the Medical Superin- 
tendent, Dr. D. F. Rambaut, and from the statistical tables compiled by 
his assistant, Dr. Rigden. 





WEST SUSSEX COUNTY ASYLUM, CHICHESTER. 

JANUARY 15St, 1904, completed the period of ten years from the date when 
the agreement to dissolve union with East Sussex was carried into effect 
-January 18st, 1894. From that time to the present there has been a 
steady increase of the inmates of this asylum, though last year’s incre- 
ment (rz) was the lowest in this period. By the erection of additional 
blocks in s90r and 1902, however, the accommodation was so much 
increased that this asylum will supply, the Medical Superintendent, 
Dr. H. A. Kidd, says, the needs of West Sussex far into the future. The 
surplus beds are at present occupied by 217 private and contract patients. 
60 of whom have been admitted since the close of the year from Cardiff 
Borough and Essex County. There is, however, Dr. Kidd points out, need 
for separate accommodation for private patients, as at present such case3 








a Be 





FE == a oes SS 


See 


PUBLIC 


Tue British 
7 10 MEDICAL Sele 





HEALTH. 





|Sepr. 17, 1904. 








are only received under special circumstances and not treated separately 
from other patients; and he further comments on the fact that the 
‘stigma of pauperism” is felt acutely by many who, although their 
friends are unable to afford even the ordinary maintenance rate, have 
always, prior to their illness, been able to earn their own living, and who 
upon recovery will do so again, and thus cannot justly be styled 
“paupers.” his evil, Dr. Kidd maintains, cannot be remedied, but 
m'ght be mitigated by providing accommodation for those whose relatives 
are able to make moderate payments for treatment but who are unable to 
afford the sums required by most private asylums, and recommends the 
subject to the West Sussex Committee. On January 1st. 1903, there were 
resident 723 patients, and on December 31st, 1903, 659. his considerable 
drop in the numbers is accounted for by the termination of contracts 
and the re-transfer of 98 chronic patients to their respective county 
asylums. One hundred and fifty-one were admitted during the year, and 
include s5 out-county and private cases. Of these 151 admissions, 123 were 
first admissions, but the Medical Superintendent says that only one-fifth 
of the whole number can be regarded as probably recoverable. Seventy- 
one were cases of mania, 44 melancholia, 7 dementia, and in 12 there was 
congenital defect. There were 8 cases of epilepsy (acquired) and 9 general 
paralytics. Hereditary influences were ascertained in 63 (42 per cent. of 
the whole), but the actual percentage in those furnishivg family histories 
amounted to so per cent. Intemperance in drink was assigned as a 
cause in 24, privation and starvation in 15, previous attacks in 38, and 
moral causes in 19, Venereal disease appears asa cause in 6, and the 
remainder are distributed over the other usually cited causes. There 
were 47 discharged as recovered during the year (a recovery-rate of 32.19), 
37 a8 relieved, 77as not improved, and there were s9 deaths, being a 
death-rate to average daily numbers resident of 8.9 per cent. Half the 
deaths were due to organic brain disease, including 5 cases of general 
paralysis. Ten deaths were due to tuberculous disease, 5 to cancer, and 
6 to heart disease. The general health has been good ; with the exception 
of influenza there has been no illness of an epidemic nature, and, as we 
have had occasion to notice elsewhere, with ample accommodation for 
patients, the death-rate from tuberculous disease has been low. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,544 
pirths and 5,188 deaths were registered during the week ending Saturday 
last, September roth. The annual rate of mortality in these towns, 
which had been 22.7, 20.5, and 18.2 per 1,00 in the three preceding 
weeks, further declined last week to 17.5 per 1,000. The rates in the 
several towns ranged from 5.1 in Hornsey, 8.3 in Willesden, 8.6 in Smeth- 
wick, 9 4 in Kings Norton, 9.6 in Handsworth (Staffs.), 11.7 in Waltham- 
stow, and 12.8 in West Hartlepool, to 24.7 in Liverpool, 25.0 in Rotherham. 
25.3in St. Helens, 26.5 in Tynemouth, 28.4 in Plymouth, 29 9 in Wigan, 31 8 
in Hanley, and 33.0 in Great Yarmouth. In London the rate of mortality 
was 15.2 per 1,000, while it averaged 18.5 in the seventy-five other large 
towns. ‘The death-rate from the principal infectious diseases averaged 
5.2 per 1,cco in the seventy-six large towns; in London this death- 
rate was equal to 3.5 per_1,ooo, while among the seventy-five 
large provincial towns the death-rates from these diseases ranged 
upwards to 9.0 in Portsmouth, 9.1 in Stockport and in Wigan, 10.7 in 
Liverpool, 10.9 in Burnley, 11.9 in Plymouth, 12.0 in Great Yarmouth, 12.7 
in Bootle, and 147 in Hanley. Measles caused a death rate of 1.1 in 
Walsall and in Stockport, and 1.4 in Plymouth ; diphtheria of 1.5 in Brad- 
tord and in West Hartlepool, 1.6 in Hanley, and 1.7 in Bootle ; whoopiug- 
cough of 1.1 in Stockport, 1.6in West Bromwich, and 3.0in Great Yarmouth ; 
“fever” of 1.3 in Aston Manor; and diarrhoea of .8.2 in Preston and in 
Hull, 8.3 in Wigan, 8.6 in Grimsby and in Liverpool, 9.0 in Great Yarmouth, 
93 in Burnley, 10.1 in Bootle, 10.5 in Plymouth, and 12.2 in Hanley. The 
mortality from scarlet fever showed no marked excess in any of the large 
towns. Two fatal cases of small-pox were registered in Salford, and one 
each in Manchester and in Newcastle-on-Tyne, but none in any other of 
the seventy-six towns. The Metropolitan Asylums Hospitals contained 8 
small-pox patients at the end of iast week, against 18, 13, and 9 at the end 
of the three preceding weeks; 2 new cases were admitted during the 
week, against 2, o, and 2 in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London Fever Hospital 
which had been 1,745, 1,781, and 1,819 on the three preceding Saturdays, 
had declined again to 1,816 on Saturday, the roth iust.; 234 new cases 
were admitted during the week, against 1098, 263, and 266 in the three 


preceding weeks. 

















HEALTH OF SCOTCH TOWNS. 


DURING the week ending Saturday last, September roth, 850 births ont 5 
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deaths were registered in eight of the principal Scotch towns. 
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HEALTH OF IRISH TOWNS. 


DuRING the week ending i September 3rd, s5« births and 327 
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THE annual report Privy 4 Bit eth Saleen ar 
al report on the health of the Colony of N i 

Health Officer, Dr. Ernest Hill, affords evidence of pee 17 te 
been a decline in the death-rate, which stands at 12.9 per 1,000 fo spd 
against 14.4 for 1902, and the infant mortality rate 1s not, under ited 
circumstances, excessive. Much of Dr. Hill’s report is concerned the. 
what may be described as pioneer work and the inculcation rue 
elements of hygiene. The sanitary legislation now in force in the Ce = 
needs amendment in respect to vaccination, registration of deaths, pe 
adulteration of food, and the Public Health Act of r901 needs some pe 
fication. In many ways there appears to be in public opinion Progr 
Colony lack of appreciation of the value cf sanitary measures a Hg 
Health Officer points out how this affects many common and one ~ 
requirements of a healthy life, such as pure water, clean milk drain: sg 
retuse disposal, and so iorth, and thus it comes about that filth disease 
such as typhoid, diarrhoea, dysentery, etc.. are the chief contributors 
the death-rate. Dr. Hill considers that the two chief channels oi infe ti 4 
in enteric fever, which causes more than 7 per cent. of the total deaths 
are polluted water and insanitary privies and earth closets “T 
incidence of the disease in Maritzburg was more than three times >. 
heavy in the portion of the town supplied with water from the Zwaartk “4 
stream, which is not filtered, as in the portion supplied from the Chas : 
Valley Works, where the water is passed through sand. The gathering 
grounds also seem open to criticism. Pollution of rivers with refu 4 
from sugar mills has elicited increasing complaint, and much nuisanes 
results irom the deposit of refuse in proximity to dwellings and hi = 
ways. The report dwells a good deal also upon the transterence of ~ 
fection by flies. Disease has still been too prevalent at Ladysmith, 
where the possibilities of pollution are great. An extensive water 
scheme isin hand. During the year a water-carriage system of sewera e 
and a closed septic tank and contact beds have been installed in con 
nection with the Railway Barracks at Maritzburg, and a Bill is before 
Parliament for sanctioning a loan for the purpose of installing similar 
works for the town. Scurvy is verycommon among the natives espe- 
cially the latter half of the year. It seems to be due in large measure to 
the absence of vegetable diet, the insufficiency of nutriment in the native’s 
ordinary food, and the unsatisfactory condition of house pro erty 
Plague caused 157 deaths out of 208 cases, of which 20 cases and 5 deaths 
were among Europeans. The medical officcr rightly insists ‘that in 
addition to keeping imported cases out and killing rats, immunity from 
plague depends largely upon general sanitation. Keports on the various 
towns and districts and on port sanitation are appended. 





DISINFECTORS. 

SUBSCRIBER.—There are a large number of efficient steam disinfectors 
now On the market. The cheapest form we know of is Thresh’s disin- 
fector (approximately £105), described in the BrITISH MEDICAL 
JOUKNAL, June 28th, 1902, p. 1606; but many authorities prefer ap 
Equifex (Defries and Son, Houndsditch, E.C.; £250 and upwards), ora. 
Washington Lyon (Manlove, Alliot, and Co., Nottingham), or one of ‘the 
disinfecting machines of Goddard, Massey, and Warner, Nottingham. 





; WATER ANALYSIS. 

M.O.H. writes: The Chairman of the Rural District Council to which I 
am medical officer of health directs the Sanitary Inspector to bring 
me samples of his domestic water supply for analysis; he has done so 
now upon three occasions, without taking the trouble to write to me or 
send a word in explanation. The Inspector tells me it is no use his 
remonstrating, as he, the Chairman, would simply say: ‘Take it to him; 
it his duty to analyse it.” It is nota question of any illness in his family 
or employés likely to be caused by polluted water, but simply, I believe, 
to know that it is all right. Maylask if I am bound to comply with 
this somewhat arbitrary and very ,uncourteous proceeding? The 
Chairman is a well-to-do farmer. 

*,.* While itis the duty of a medical officer of health to keep himself 
informed of all circumstances likely to affect the health of his area, 
and thus to acquaint himself with the nature of the water supply, it is 
not his duty to conduct analyses of water in the absence of a special 
arrangement on the point between himself and the local authority. 
The Local Government Board ruled to this effect many years ago. 








MEDICAL VACANCIES AND APPOINTMENTS. 
VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BANBURY: HORTON INFIRMARY.—House-Surgeon, resident. Salary, £80 per 

annum. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior Resident House-Surgeon. Salary, 

£80 per annum and notification fees. 
CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Assistant House-Surgeon, resident. 
Salary at the rate of £30 per annum. 

CENTRAL LONDON TAHROAT AND EAR HOSPITAL, Gray’s Inn Road, .W.C.— 
Second Assistant Anaesthetist. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Second House-Physician, resident. Salary at the rate of £3) per annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon, resident. salary at the 

» rate of £40 per annum. 

EVELINA HOSPITAL FOK SICK CHILDREN, Southwark, S.E.— Eight Clinical 

Assistants in Out-patient Department. 

HALIFAX UNION POOR-LAW HO3PITAL.—Resident Medical Officer. Salary,j£120 

per annum ani £20 for dispensing medicines. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Broupion.— 

Resident House-Physicians. Honorarium, £25 for six months. 





HULL ROYAL INFIRMARY.—House-8urgeon, resident.. Salary, 380 guineas per 
annum. 
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ERNESS DISTRICT ASYLUM.—Assistant Medical Officer, resident. Salary, £100 
v 
ea wa INFIRMARY AND gasvecns HOSPITAL.—House-Surgeon. 
KI 3 , increasing to £150. : 
Salary TON: STORTH BS HALL ASYLUM.—Assistant Medical Officer, resident. 
KIK iM ; 
Salary Ee PAL.—(1), House-Physician ; (2) Physician inthe Outdoor Department; 
LEI? assistant House-Surgeon. ior Male Houee-S id Hono- 
INCOLN OOUNTY can ih! flame ale House-Surgeon, resident. ono 
“ ix : 
eee E INPECTIOUS DISEASES HOSPITAL. — Assistant Resident Medical 
L . 2129 per annum. 
—. Salat ATLDREN’S HOSPITAL —(1) Junior Physician ; (2) Junior Surgeon. 
wayonester: “59 each. Juaior Physician, to act also as Pathologist, with 
* aor 


MOUgALL FEVER " HOSPITAL.—Fourth Medical Assistant, resident. Salary, £100 per 


yey HOSPUTAL FOR WOMEN, Euston Road, N.W.—Ciinical Assistant in the Out- 


t. 
pRniton OAL INFIRMARY.—Assistant House-Surgeon, resident. Salary, £160 


ae PING ig ROYAL BERKSHIRE HOSPITAL.—House-Physician, resident. Salary at 
s of £80 per annum. 

BO DENTAL {OSPITAL, Leicester Square, W.C.—Morning House-Anaesthetist. 
jum, £50 per annum. ; 

Hon OSPITAL POR DISEASES OF THE OHEST, City Road, E.C.—House- 

ROVAysician, resident. Salary at vhe rate of £60 per annum. 

saMARICAN FREE HOSPITAL FORK WOMEN, Marylebone Road, N.W.—Clinical 

i rong HOSPITAL.—House-Phy*ician, resident. Salary, £60 per annum. 

TyOTORtA HOSPITAL FOR OGILDREN, Tite Street, S.W.—House-Surgeon, resident. 
ium, £25 for six months. oa 

wet LONDON HOSPITAL, Hammersmith Road.—Additional Officer in charge of 

i tment. 
xe gaMPTON AND STAFFORDSHIRE GENERA HOSPITAL.— Assistant 
wor’ ass-surgeon, resid:nt. Honorarium at the rate of £75 per annum. 





APPOINTMENTS. 


gett, EB. S.. MD.Brux, M.B.O.S., L.R.C.P., Medical Superintendent, Bermondsey 
rish )nfirmary. ‘ 
Pk es G@.W. Bampfylde, M.&.C.8., L.R.0.P.Lond., Ansesthetist to the Edinburgh 
ts] Hospital. ; 
Lg her A., M.%.0,S., L.R.0.P.Lond, Junior Assistant Medical Officer to the 
*Oumberland County Council. ' : 
agracote, D., M.B., B.S.Durh., District Medical Officer, Richmond (Yorks) Union. 
Houmss, A. H., M.D., District Medical Officer of the Bourne Union. 
HOOLER, John, M.B.C.S., L.$.4., Medical Otficer of Health to the Ashbourne Rural 
istrict. 
adr J. K, L.B.0.P. & S.Edin., L.F.P.S.Glasz., Medical Officer and Public Vac- 
cinator for the Grassenhall District of the Mitford ana Launditch Union, vice 8. M 
Hopson, M.R.C.8.Evg. 
nanan B. M, MKO.S., L.R.C.P.Lond., District Medical Officer of ths Forehoe 
tion j 
Sackson, FW. MR.C.S, LR.C.P.Lond., Certifying Factory Surgeon for the Market 
Rasen District, Linc>lnshire. 
Kemp, W., M.B., C.M.Edin., Certifying Fastory Surgeon for the Castleford Distrist, 
County York. 
KrueEN, J. W., M.B., 8.8., B.U.1., Assistant Medical Officer at the Hendon Asylum of 
the Centra! London Sick Asylum District. 
Lawson, W. W.J., M.B., Ch.B Aberd., Second Assistant Medical Officer to the Berk- 
suire County Asylum Wallingford. 
Gevick, G. K.. M.B.. B.S.Lond., Medical Officer of Health to the Havant District 
Jouncil, vice Wm. Banorster, M.R.C 8.Eng. 
McDONALD. James €. F., M.B., B.S.Melb., Acting Assistant Health Officer for the Port 
of Brisbane, vice %. A. O’Brien, M.B , B.S.Melb., resigned. 
Mackuin, T. T., M.D.Glasg., Certifying Factory Surgeon for the Whalley District, 
County Lancaster, and Medical Officer of Health, Ciitheroe Kural District. 
MACLENNAN, John N. E.. M.B., M.S.A herd . Government Medical Officer and Vaccinator 
at Young, N.S.W., vice Dr. Alfred Campbell, resigned. 
Marxsy H., M.B.0.S.Eng., L.R.C.P.Lond., Medical Officer to the Post Office, Morley 
District. 
Mitts, R. J., M.B., O.M.Aberd., Medical Officer for the Thorpe District of the Blofield 
Union. 
MOLESWOARTH, T. H., M.B., B.C.Camb., District Medical Officer of the Dover Union. 
MoontEg, D., L.R.0.P. & S.Edin., District Medical Officer of the Sedgefield Union. 
Moore, E. J. F.. M.8.0.8., L.R.C.P., Medical Officer, Well Street Temporary Workhouse 
of the West Ham Union. 
MostYN, Sydnev G., M.B.. B.Ch.Oxon., D.P.H.Camb., Medical Officer of Health for the 
Borough of South Shields. 
NICHOLSON, F. D., B.C.Camb., District Medic +1 O ficer of the Hoxue Union. 
Norman, A.S., U.R.C.P.,M.8.C.S.Eog., D.P.H.Camb., Certifying Factory Surgeon for 
the Havant District, Soutaampton. 
rges ast, L. E., M.D., B.Ch.Oxon., Medical Officer of the Workhouse of the Brackley 
nion. é 
PeRRaM, E.A., M.D.Lond., M.&.C.S., Certifying Factory Surgeon for the Whitchurch 
District. County Salop. 
ses L., M.R.C.S.Eaog., Medical Officer for the Headley District of the Epsom 
nion. 


Ropway, F. A. M.B., B.S.Melb., Junior House-Surgeon to the Hobart Hospital, 
Tasmania. 


Ross, A. P., M.B., M.S.Edin., Government Medical Oflicer and Vaccina 
bolin, N.S.W., vice Dr. W. H. B acewell. a 

Ross, D. M., &.R 0.P.Lond., Assistant Med‘cal Officer, St. Marylebone Infirmary. 

Ross, Gordon, M.B., B.S.Meib., Resident Medical Otflicer at the Brisbane Hospital, 
Queensland. 

SayéR, Thomas. M.R.C S.Eng, L.RC P.lond, Medical Officer and Public Vaccinator 
for the Kirklington District of the Bedale Union and for the Pickhill District of the 
Shirsk Union ; also Medical Officer of Health for Kirklington, Yorks. 

SHANNON, David, M.B., Oh.B Glasg., L.M.(Rot. Dub.), Indoor House-Surgeon to the 
Maternity Hospital, Glasgow. 


SHARPE, Eiward S.,M.B.,Ohn.B.Edin., Junior Assistant House-Surgeon to the Stock- 
port Infirmary. 


SorEr, G.M., M.R.CS.. L.R.C.P., District Metical Officer of the Totnes Union. 


mer & H., L.K.O.P. & §.Edin., Medical Otlicer of the Receiving Home of the Norwich 
i . 


TaRBET, P. R., M.R C.S., L.B.C.P.Lond., District Medical Officer of the Hitchin Union. 


WICKHAM G.H., M B., B.0.Camb., Certifyi \ istri 
Gace pM Bde hy » Certifying Factory Surgeon for the Fleet District, 


WILLiaMs, J. O., M.R.OS., U.R.C.P., Medic fi i J 
District, vice Arthur Hughes, MEO Soe St ee 





DIARY FOR NEXT WEEK. 


ea one COURSES AND LECTURES. 
ates’ College and Polyclinic, Chenies Street, W.0.—The followin 
eeieal demonstrations have been arranged * next week at4 p.m. eachday: Montane 


Skin viseases; Tuesday. Medical 3 u 3 
Surgical Cases ; Friday, Bar Cases. ne ae a ee ee 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which :sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
BRUCE PEARSON.—On September 8th, at The Cottage, Buckingham, the wife of Bruce 
Pearson, L.R.O.P., etc., of a son. 
GODDARD.—n August 2lst, at Naval Hill, Bloemfontein, O.R.C., the wife of Captain 
G. H. Goddard, R.A.M.C.. of a son. 


MARRIAGES. 


BaRNES—ORMSBY.—On September 13th, at_ North Street Church, Brighton, by the 
Kev. E. Dowee)l, J. A. Percival Barnes, L RC.P., MROCS., son of the Rev. Jobn 
Barnes, of Sutton, Surrey, to Louisa Eileen, elder daughter of Thomas Ormsby, Esq., 
svlicicor, of Beaumont, Blackrock, Co. Dublin. 

BLACKBURN—SHOTTON.—On August 3lst, at St. Woolos Church, Newport, Monmouth, 
bv tne Kev B. Lloyd. Vicar, assisted by the Rev. u. E. Richardson, Curate, Vernon 
Kent: Blackbarn, M.2.0.8.. L.%.0.P.Lond,, of. Barnsley, Yorkshire, elder son of John 
Boktara, M.K.U.8., of Barnsley, to Katie, eldest daughter of John Webb Shotton, 
of Newport. 

BUNTING—WALKER.—On September &th, at Wesley Chanel, Bolton, by the Rev. 
Thomas Alien, D.D., and the Kev. George Oyston, B.A.. Wil'iam Hartley Bunting, 
M.D., F.K.C 8.Edin., to Edith Maude, younger daughter of Thomas Walker, J.P., of 
Southfield, Bolton. 

WHITE—PULLIBLANK —On Sentember 7th, at St. Michael] and All Angels, Rampisham, 
Dorsetshire, by tne Rector, father of the bride, assisted by the Rev. W. Beale White, 

A., and Rev. Leovard H. White. M.A., brothers of the bridegroom, Clement White, 
M.D.Cantab., to Emily Jane Pulliblank. 


DEATHS. 


CaRvER.—On Wednesday, September 7th, at Torquay, Edmund Carver, M.D., late of 
a aged 80. Friends will please accept this intimation—no flowers, by 
request, 

JAMESON.—On September 13th. at_ Newlands, Eltham, Surgeon-General J. Jameson, 
O.B., K.H.S.. etc., Jate Director-General Army Medical Service, aged 67. 

RUSHTON.—On September llth, at Jord te, Macclesfield, John Latham Bushton, 
=. sa ng., L.B.0.P.Lond., aged 28 years, elder son of John Latham 

usbton, M.D. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDEN'®S. 


a | | Tespoeting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C,, 1ondon ; these concerning business matters, advertisements, non 
delivery of the JoURWAL, etc., should be addressed tc the Manager, at the Office, 429, 

Sframd, 5., London. 

ORIGINAL ARTICLES and LETTERS forwarden for patiicstion are understood to be 
) to the BRITISH MEDICAL JOURNAL alone, uniess thecontrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to conimunieate with the Manager, 429, Sirand, W.C., on receipt of proof. 

CORRESPONDENSS who wish notice to be taken ot their communications should authent< 
cate them with theimnames—of course not tly for pubiicati 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOVRNAL CANNOT UNDER AF 
OIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALE letters on the oditorial busi 
mess of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Brrris& 
MEDICAL JOURNAL is Aitibtogy, London. ‘The telegraphic address of the MANAGER 





of the BRITISH MEDICAL JOURNAL is Arficulate, London. 


TELEPHONE (National).:— GENERAL SECRETARY AND MANAGER, 
EDITOR, 2631, Gerrard. 2530, Gerrard. 





ES” Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found wnder 
their respective headings. 


QUERIES. 


MEDIcUs would feel obliged by being informed of a very dry place n 
England suitable for a young patient suffering from albuminuria to 
winter in. 


R. wishes to know where he can obtain lantern slides of signs of early 
pregnancy, areola, diagrammatic of cervix, shape, etc., for clinical 
lecture purposes. 

INSECT STINGS. 

H. J. W. asks whether any reader has found anything of especial value 
as a local application in cases of stings by wasps, etc. A little while 
back a slice of onion applied was mentioned in one of the daily papers 
asasurecure. Is thisa useiul remedy ? 


SNORING. 
SOMNUs asks for a remedy for the unfortunate and most disagreeable 
nuisance of snoring. He has often been consulted about it, but all the 
remedies suggested seem to have failed. 


THE ELECTION OF CORONERS. 
SENEX writes to mane as to the appointment of coroners, their remune- 
ration, as to publications in which vacancies are advertised, and where 
a list of existing coroners can be obtained. 


*,* Coroners are now elected either as county coroners. by members 
of the County Councils, or as borough coroners by members of the Cor- 
porations. A list of the present coroners and their respective districts 
is now published in Churchill’s Medical Directory. The salary paid to 
coroners varies considerably, and is fixed by agreement between the 
coroner and the authority that appoints im, and is usually {based 
upon a quinquennial estimate of the average yearly number of inquests 
held during thatperiod. In case of non-agreement on this matter there 
is an appeal to the Home Secretary, whose deci-ionjis"firal. When a 
vacancy occurs, advertisements sometimes appear in the medical and 
legal journals, but more frequently in the daily:or local newspapers 
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ea 
4 WERS We should certainly expect the experiences of 
i Ans at least as instructive and entortsining as +e “of noone to 
f whom higher prizes are offered, and it is pretty certain that Cials to 
f WE would request correspondents who desire to ask questions in this men are less likely to be able to spare the time for literar woe 
A column not to make use of such signatures as “‘ A Member,” “* A Mem- therefore would require a greater inducement. We do nee work ang 
f ber B.M.A ,” * Enquirer,” and so on. By attention to this request basis upon which the prizes are fixed, but we hesitate t know the: 
Ki much confusion would be avoided. Correspondents are asked to write correspondent’s conclusion, and think it probable that the Eee our 
' upon one side of the paper only. may be due to the greater number of the medical officers, ower sum, 
[ GRINDELWALD. : 
J. W. G.—The skating and tobogganing season at Grindelwald begins 
iy early in December, and ends usually towards the close of February. At | LETTERS, OOMMONIOATIONS, Erc., have been received from 
i Davos the season is longer, beginning some weeks earlier, and ending A Dr. T.G. Atkins, Cork; Alpin; Anxiovs; Dr. T. M. Allison, Newcastle-on-Tyne - 
i considerably later. The hotel charges would probably be rather lower A.B.O. Dr. W. B. Bell, Liverpool; Messrs. E. A. and C. Black, London; 6. W’ 
§ at Grindelwald for similar accommodation. Branch, M.B., St. Vincent; British Balneological and Climatological Society, Scere. 
tary of, London ; Dr. T. R. Bradshaw, Liverpool; Dr. A T. Brand, Driffield. Dr .% 
: Byers, Relfast ; Mr. W. L’H. Bienkarne, Worthing; Mr.G. H. Broadbent et Ww. 
PRESFRVATION OF CREAM j € Mr J. J. Curran, Killeagh; ©.B.D.; Central Public-House Trust y Po ester. 
# STERILIZER.—(1) Cream may be pasteurized at or about 70° C. in any of the Secretary of, London ; Mr. R. Clarke, Olitheroe ; Mess’s. Crossley and Co laste ation, 
H ordinary domestic pasteurizers, of which there are a number on the J.Coventry, Birmingham ; Commercial Intelligence Bureau, Manoger of, 1 0 wee 
el market. (2) Probably the vendors whose cream keeps better than that Coates, Oldham ; Dr. J Charles, Stanley ; Mr. J.S. Crabbe, Birmingham: Country Prac 
4 procured from the farm pasteurize it, but it is impossible to say without titioner, D Dr J. H. Dewhurst, Campden ; Mr.@ W. B. Daniell, Edinhurgh; prong 
further information asto the company. (3) Creamin tins should keep Mr. H.V. McM. Dillon, London; Messrs. Down Bros., London. EE Mr. W. H Eaty_ 
i good indefinitely, if sterilized and properly sealed. Enfield; E.M.; H. M. Eyres, M.B., Richmond, Yorks. IF Forceps: Sir beat 
Ht Flower, London; Major G. H. Fink, 1.M.8., London @ Dr. RB. Gibson Portwilli 
4 Mr. V. P. Gonsalves, London ; W. Gripper, M B., Wallington; k. N. Goodman un 
i CHRONIC SCIATICA. . Kingston-on-Thames. J H. L. H.; 8. P. Hallows, M.B., London: H.J.W.: Mi. Ta 
il! A. B. C. writes: In reply to * X. Y. Z.” I have seen two cases which were Horder, Cardiff; Mr. J. Hartley, Darlington. 1 ‘International Magazine of pt ny 
i due to atumour in the rectum. I have heard of other cases which Hygiene,” Editor of, London; Inquirer. JJ.W.G.; Dr. B. J. Jones, Aberdare : 
2 were due to other tumours contained in the pelvis or abdomen. J.H.D. M Messrs. Kassler and Wolff, London. Mi Mr. G. H. Morley, Birmingham, | 
4 = ee nee. x" ae Pa Meyer, Hurstpierpoint; Dr. H. P ee 
: bess eram, Smethwick; Dr. C. K. ard, Leicester; Medicus; E.A "Lost. 
ADMINISTRATION OF DRUGS BY MIDWIVES. ’ withiel; A. MacPhail, M.B., Glasgow; Mr. H.¥. Mackay, Edtuburghe Moog oot j 
Forcers.—A midwife certified uuvder the Midwives Act of 1902 is per- W. Ft MacCarthy, Bristol; Dr. A. S. Morton, London. W Nati : + Dr, 
: mitted, by the rules framed by the Central Midwives Board, to ad- Paralysed and Epileptic, Seoretary of, London; J. & Norwell _ "roa - the ! 
P| minister ergot, opium, or any other remedy commonly used in the Norman, Dublin. I Provincial: Perplexed ; Plumbago; Mr. H. E. Powell, Lo t. 0. ¢ 
: management of normal labour. The midwife is, however, bound to : : x 2 - Powell, London; 
4 g wi " Dr. P. H. Pye-Smith, London; Dr. H..G. Pesel, Chathill.. IR Dr. ©. §. Redmo t 
t enter in her casebook every dose of medicine she has given to her Hulme; Royal Society, Secretary of, London ; Dr. J. Ritchie, Oxford; T. Rursell MB 
2 patients, and also the purpose for which it has been administered, and Parkhead ; Mr. W. F. Rawson, Bradford; Dr. A. 0. Rendle, Liverpool; Revenant; Mr" 0 
f this book must be duly submitted to the local supervising authority of | H.E.Rae, London; Dr. J.C. Renton, Glasgow. § Subscriber; St. Helena; Dr. & a 
the County Council within whose area she has received permission to Snow, London; Messrs. W. B. Saunders and Co., London ; Sanitas Company, ‘London: d 
practise. Dr. W. F. Somerville, Hillhead; Dr. J. A. Shaw-Mackenzie, London; Mr.T. Sayer, 
; Kirklington ; J. M. Y. Stewart, M.B., Guildford; Somnus; Surgeon; Dr. H. B. Shaw; : 
CHLORIDE OF ETHYL AS A GENERAL ANAESTHETIC. : London. T Mr. C. L. Traylen, London; Mr. D. R. Thom, Aberdeen; Mr. H. W. fe 
E. M.—Chloride of ethyl Gan be administered for general anaesthesia. Thomas, Liverpoo!; T. M._ W University of Curhem College of Medicine, Secretary si 
After narcosis is fully established air should beadmitted, and 2 or 3 ¢.cm. of, Durham; Unbiassed Reformer. W Viator. W Mr. F.H. Welch, Lee; Messrs, | 
sprayed into the bag every two or three minutes as occasion demands. Woolard and Batten, London; Dr. A. B. Wright, London; Dr. A. A. Warden, Paris; p 
As air is excluded during the actual inhalation, it is of course necessary Mr. J. C. Wilson, Haworth ; Dr. J. Williams, Dowlais; Mr. G@. W. Westby, Liverpool: m 
to allow the patient to breathe air from time totime. As to the length Dr. H. F. Waterhouse, London; Mr. R. H. Wolstenholme, Salford; Wigan Medica) Ww 
of time during which the anaesthetic is given. that must depend upon Society, Secretary of, Wigan ; Mr. E. H. Willock, Croydon; Dr. A. G. Welsford, Hemeh be 
the requirements of the operation and the state of the patient. The Hempstead ; ete. b 
possible — — 9 ees ee ea — siane vd a eae ; ; 
respiratory difficulty must be watched for. and if present would indicate’ 
either that the dose of the anaesthetic given was too great, or that the BOOKS, Etc., RECEIVED. . iy 
patient is suffering from the effect of the repeated smalldoses. In this a 
case ether cau readily be given in place of the chloride of ethyl. Some | The Differential Diagnosis of Syphilitic Handbook of Physiology. By W.D, Hate | 
authorities r:cord failure of circulation a chloride of pone mere ona ot eee the Houten, M.D ue KS. Sixth edition. al. 
rewembering this, any tendency to pulse feebleness or syncope shou Pepe ys ae . , : John Murray. ._ 158. co 
place the anaesthetist upon his guard. and lead him to desist from the aa Me Ronin. Ein nistorische Stee re sil 
administration, or replace the anaesthetic by ether. Lehmann’s Medizin Handatlanten. BandV. ‘Dr. Paul Richter. Berlin: August b 
Atlas und Grundriss der Haut-krank- Hirschwald. 1904. M.1. e 
heiten. Von Dr. Franz Mracek. Zweite V. Internationaler Dermatologen-Kongresp to 
Anflage. Minchen: J. F. Lehmann. abgenalten in Berlin vom 1217 Sep- ; 
mee tember, 19%. Verhandlungen und fes 
Preaching snd Healing. The Report of the Berichte herausgegeben von Sani- | 
LETTERS, NOTES, Ete. ©.M 8. Medical Mission Auxiliary for tatsrat Dr O. Rosenthal. I. Band, wa. 
— = tat Church Missionary gorlin: August Hirschwald. © 194, rel; 
FORMOL IN CORYZA. i ' A Textbook of Pathology. By Joseph Genevra. By Charles Marriott. London: of } 
Dr. ALFRED S. GUBB (Aix-)es-Baius) writes: The other day, being afflicted McFarland, M.D. Philadelphia, New Methuen and Co. 6s. our 
with severe nasal catarrh qua cold in the head, I was tempted to employ i and London: W. B. Saunders Statistical Tables of the Patients under 
a f thol in liquid vaseline. I selected for the purpose a and Co. 1904. 21s. Treatment in the Wards of St. Bar- I 
spray of mentho qi q A Practical Application of the Roentgen tholomew’s Hospital during 1903__ By the: th 
nasal spray apparatus which was at hand ready charged, but to my Rays in Theraveutics and Diagnosis. Medical Registrars, H. Morley Fletcher,. Tr 
dismay I discovered when too late that it contained a1 per cent. of By William Allen Pusey, A.M., M.D., D.vantab., F.WC.P, J. H. Drysdale, say 
formol. The smarting was severe, but when it had passed off I found oe Tee ae saehnts. 5 a a ge poil 
that the coryza had subsided, much to my relief. _The application of a York, and London: W. B. Saunders F R.C.8. London: Charles Skipper and. ti 
solution of formol in the treatment of an unquestionably microbial in- and Go. 1904, 21s. East. 1904 100 
flammation of the nasal mucosa, if disagreeable, is distinctly reason- Practical Materia Medics for Nusses, with Health, in ef. ay T. M. Allisce, mai 
able, so I venture to call attention to my accidental experience. Sec 44 : a” Philadelphia, Noy Tia: ae —— . A Con 
iy — wm W. B. Saunders — Kent and Co., Ltd. i 
A HALFPENNY IN OESOPHAGUS OF CHILD. ., ; | The Student’s Bandhook of SurgicalOpera: Transactions of the Southern Surgical and nece 
Dr. W.I. WaTson (Wellingborough) writes: Three months ago a girl 23 tions, By Sir F. Treves, Bart., K.0.V.0., Gynaecological association. Vol XVI. Ta 
years old was brought to me who had swallowed a halfpenny, which 0.B., LL.O., FRCS. New edition, Sixteenth. Session held at Atlsnta, al. 
was supposed to be in the gullet. I put my finger as far down the Pee ne ee est — La diked bo WD Beech day 
throat as Lepr pe er et a BP aged orgy ng Cassell and Co., Ltd. 1904. 7s. 6d. + Fublished by the Asscciation. 194. thou 
Coin wa3 not al - ae ’ *,* In forwarding books the publishers are requested to state the se ’ 
might push the coiu down, and recommended the child to be taken to 7 ‘ ¥ ™ er Span 
Northampton Hospital, where the z rays might be used. This was not Was 
doue. etygiic gs — has wt pages warn tow crt ney f — a, Rag ome be Ecor 
swallowed, and the mother got a baby’s bottle for tne child. 1e faeces sit 
have been of a very dark colour, and the mother thought the coin was SCALE OF CHARGES FOR ADVERISEMENTS IN THE mine 
dissolving away, consequeutly further medical treatment was not BRITISH MEDICAL JOURNAL. ' and } 
sought. When the child was not asleep she was generally crying, and few ; 
would put her hand to the top of her cnest. Yesterday a piece of —_ profe 
bloater was given her: she retched twice, got black in the face, and Fight lines and under pees ase we yO 48) trem 
brought up the halfpenny, covered with dark brown matter. It was Each additional line ... ys “de os ONS bese 
stained nearly black. A whole column ove ee ea ow 200 full k 
A page eo oes ass aes oo» 3S sa 
THE PUBLIC ESTIMATE OF THE PARISH DOCTOR. : and y 
A CORRESPONDENT sends us a prospectus of Knight’s Dictionary of the a eae _ contains six words. - a stren; 
principal local government officials of England and Wales, and draws Advertisements should be delivered, addressed to tho Manager, Slee 
attention to the list of prizes offered to Jocal government officialsfor | the Office, not later than first post on Wednesday morning preceding 
their experiences in the form of contributions to the Local Government | publication; and if not paid for at the time, should be accompanied maste 
Chronicle. He points aoe ov gee eo reap bp ey ae by a reference, eee 
Councils, and even Clerks of Boards of Guardians an rban an ura. t 
District Councils, are offered prizes amounting to £20, and engineers, Post-Oftice Orders should be made payable to the British Medical ‘ wi 4 fl 
surveyors, and the officials in their offices are oftered prizes of £15, Association at the General Post-Office, London. Small amounts may pic 
prizes to the value of £10 are considered sufficient to elicit the experi- | pe paidi -stamps. we liv 
f dical offi who in this respect are classed with the @ paid in postage P U 
saatere, aaizens, Sea seenie of wetkiaanen, relieving officers, N.B.—It is against the rules of the Post Office to receive letters @ lo Jnd 
Postes Restantes addsessed either in initials ox numbers. Bical 


inspectors of nuisances, sanitary inspectors, nurses, and probationers. 
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An Address 


ON THE 
RELATIONS OF LARYNGOLOGY, 
RHINOLOGY, AND OTOLOGY WITH OTHER 
ARTS AND SCIENCES. 

Prepared for and Read at the International Congress uf Arts and 
Sciences, St. Louis, on September 21st, 1904. 

By Sir FELIX SEMON, C.V.O., M.D., F.R.C.P., 
Physician Extraordinary to His Majesty the King. 

_ PRESIDENT, LADIES, AND GENTLEMEN, 

on Professor Newcomb’s extremely flattering invitation 
reached me to deliver an address before the Section of 
Laryngology and Otology of the Congress of Sciences and 
Arts held in connexion with this wonderful Exhibition, my 
first feeling was naturally one of sincere gratitude for the 

eat honour done to me._ This feeling was enhanced by the 
information contained in Professor Newcomb’s letter that the 
invitation was extended on the nomination of a number of 
American representatives of medicine, whose names are 
household words on the other side of the Atlantic. I am 
deeply sensible, believe me, of the exceptional distinction 
thus conferred upon me, and my pleasure in accepting it is 
only marred by the consideration that 1 cannot pretend to be 
an aurist, and that the otological part of my task would no 
doubt have been infinitely better fulfilled by many European 
representatives of that branch. I dutifully mentioned this 
fact to the organizers of the Congress, but it was not con- 
sidered an insurmountable obstacle to my undertaking the 
pleasant duty conferred upon me. Needless to say, I will do 
my best to do justice to the otological part of my address as 
well, but it will be intelligible to my hearers, and will, I trust, 
be pardoned by them that the lion’s share of my remarks will 
be devoted to subjects rather of which I can speak from per- 
sonal experience, than to questions with which my work is 
less intimately connected. 

If my first feeling on receiving your invitation was natur- 
ally and properly a sense of gratitude for the high distinction 
conferred upon me, this feeling was run very close by the 
sincere pleasure I experienced in thinking that I should have 
been selected to co-operate in a work so entirely sympathetic 
to me as is this great undertaking. It was stated in Pro- 
fessor Newcomb’s invitation that the object of this Congress 
was ‘‘to discuss and set forth the uniformity and mutual 
relationship of the sciences, and to thereby overcome the lack 
of yd and relation in the scattered special sciences of 
our day.” 

I do not know whether I was selected as having upheld 


throughout my scientific career this leading idea, but I can’ 


say without fear of contradiction—and in proof thereof I may 
point to my literary work—that I have consciously and inten- 
tionally striven, wherever opportunity offered itself to me, to 
maintain the principle which animates the organizers of this 
Congress. ; 

I should not be a specialist if I did not firmly believe in the 
necessity of specialism in medicine. The immortal aphorism, 
“Life is short, art is long, technique is difficult,” applies to- 
day with even greater force than when it was uttered two 
thousand years ago by the Father of Medicine. Whilst the 
span of life has since his time remained very much what it 
was then, his art has been, and is, making giant strides. 
Economical considerations stand in the way of indiscri- 
minately prolonging the time of medical study, and more 
and more work has to be compressed within the span of the 
few years which serve to prepare the future medico for his 
professional life. No wonder, then, that it has become ex- 
tremely difficult, nay, almost impossible, to equip our 
students so thoroughly that they can enter practical life with 
full knowledge of their craft in every branch of medical thought 
and work. Even the few who, endowed with good health and 
strength, with exceptional abilities, and with equally excep- 
tional industry, succeed during their students’ career in 
mastering all the details of current medicine will, with very 
Tare exceptions, find it practically impossible, when once 
they have plunged into practice, to keep abreast of the 
cl Progress which is the signature of the times in which 
' Under these circumstances division of labour has become a 
ogical and unavoidable necessity. The old line of demarca- 





tion between internal medicine and surgery, to which, at a 
somewhat later period, gynaecology aud midwifery were 
added as independent branches, no Jonger suttices to carry on 
investigation and practice within their formerly strictly de- 
fined limits. Gradually one recognized speciality has deve- 
loped after another, partly owing to the necessities of special 
training in a certain technique, partly because only men 
trained in that technique could promote further investiga- 
tions. 

The International Medical Congresses bear testimony to 
this unavoidable development of contemporaneous medicine. 
Their organizers desire nothing more than to limit the num- 
ber of the Sections of the Congress, yet time after time is it 
found indispensable to create new sections. Thus, whereas 
at the international Medical Congress of Brussels in 1875 
eight Sections sufficed to carry on the work, which was truly 
representative of the state of scientific medicine at that time, 
that number had been more than doubled twenty-five years 
Jater, when no Jess than seventeen Sections had to be formed 
at the International Medical Congress of Paris of 1900° 
Seeing the unexpected rise of so many branches formerly 
undreamt of within the memory of our own generation, he 
would be a bold man indeed who would dare to assert that 
the limit had been reached of further specialization of ouy 
science. 

This progressive division of labour—ithe outcome, not of in- 
dividual caprice, but of stern necessity—has certainly re- 
sulted, within the last filty years, in greater progress of 
medical knowledge and power than has taken place at 
probably any corresponding period in the history of medi- 
cine. If we middle-aged men remember what medicine was 
when we entered upon our studies and see what it is to- 
day, and if we further reflect how much of all the progress 
achieved meanwhile is due to the labours of specialists, we 
have every reason, I think. to be grateful to the division of 
labour which bas brought forth such splendid fruit. 

But while this must be readily and ungrudgingly acknow- 
ledged, it cannot be denied that, as in almost every movement 
of a similar character, thus in this development of modern 
medicine, there is one great and real danger, namely, the peril 
of over-specialization. Well do I remember, when I first 
selected a specialist’s career, how incensed I was at the 
reproach then currently levelled at specialism, namely, that 
it engendered narrowmindedness, and how illfounded and 
unjust that reproach seemed to be to me. With longer ex- 
perience and riper judgement I have learnt that the danger of 
narrowmindedness, accruing from too exclusive a devotion to 
specialism, is more than a mere phantom. Whether by 
natural turn of mind, or by want of steady connexion with 
broader aspects of pathology, there is no gainsaying that the 
enthusiastic specialist is apt to see a local troubbe every- 
where, and to overlook disturbances of general health and 
other organs which in reality require the chief attention. The 
tendency which has become particularly marked during the 
last decade, namely, to confine research ‘and discussion in 
special subjects to special societies and special journals, has 
materially increased that danger,-the reality of which was 
foreseen nearly twenty years. ago by. my great teacher 
Virchow when in the address he gave at the jubilee meeting 
of the Berlin Medical Society on October 28th, 1885, he spoke 
the memorable words, to which I have more than once 
referred, and which in verbatim translation are as follows: 

Amongst us has arisen the large army of specialists, and it would be 
useless, or at any rate fruitless, to oppose this development ; but I think 
I ought to say here, and I hope to be sure of the consent of you a]l when 
I say it, that no speciality can flourish which separates itself completely 
from the general body of science; that no speciality can develop use- 
fully and beneficially if it does not ever and ever again drink frem the 
general fount, and if it does not remain in relationship with other 
specialities, so that we all help one another, and thereby preserve for 
science, at any rate, even if it should not be necessary for practice, that 
unity on which our position rests intrinsically, and, 1 may well say also, 
with regard to the outer world. 

Under these circumstances it was certainly a happy thought 
to remind us again of the unity of Sciences and Arts, and to 
try thereby to overcome the lack of harmony and connexion 
between the scattered special sciences of our day. 

And I look upon it as a particularly characteristic sign of 
the times,and as a hopeful augury for the future, that the 
reminder should have come from the scientists of a country 
so eminently progressive as the United States of North 
America. If they, who are untrammelled by many of the 
traditions, formalities, and prejudices which so severely 
handicap us on the other side of the Atlantic, have found 
that it is high time to raise a warning word against the ever- 
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increasing disruption of the unity of Science, surely this 
ought to make those pause who, with a light heart, consider 
every further step on the road to so-called ‘‘independence ” 
as a practical gain to specialism. If to-day, by placing before 
you in rapid succession the intimate links which connect us 
with other arts and sciences, I should succeed in convincing 
some of the more ardent protagonists of such independence, 
that laryngology, rhinology, and otology can only flourish 
and healthily progress by never for a moment losing sight of 
their close relationship with other often enough apparently 
remote branches of human thought, I conceive that I shall 
have contributed my mite towards the excellent object of 
this great Congress. 

It is not a mere figure of speech when I say that the more 
I advanced in the preparation of this address the more did 
{ become impressed with the magnitude of my task, and with 
the intimacy of unexpected or hardly-thought-of connexions 
between laryngology, otology, and rhinology and other 
sciences and arts. These specialities have developed so 
much along characteristically independent lines that theo- 
retically one might be inclined to think that they had com- 
paratively little in common with other branches of medicine, 
jet alone other sciences and arts. 

Nothing could be better calculated to destroy such mis- 
chievous belief than the results of my inquiry. At every 
step during the preparation of this paper has it become 
clearer to me how much we owe to apparently remote lines 
of human thought, how much we have been and are benetited 
in our special work by progress made in other distant fields, 
and how much more good we may expect to accrue to us 
from the advances achieved in territories of human thought, 
which a few years ago even the most fantastic visionary 
could not have brought into useful combination with our own 
occupation. 

It will be my endeavour in this address to justify the fore- 
going statements by rapidly surveying the intimate con- 
nexion of laryngology, rhinology, and otology—in addition 
to their relations with other branches of medicine—with 
physics, chemistry, mathematics, philosophy, history, biology, 
technology, and music, and I only regret that within the 
limit of time allotted to me it will be quite impossible to do 
full justice to my task. 

I. Puysics. 

(a) Iight.—Let us first take physics. The connexions of 
that science with laryngology, rhinology, and otology are as 
manifold as they are interesting and important. The branches 
of medical science named have it in common that they deal with 
the investigation of the physiology and pathology of deep- 
seated cavities. Hence the question of their illumination for 
purposes of examination is of the greatest importance, and 
thus the chapter of physics dealing with the properties of 
light is a subject of immediate and pressing interest to us all. 
This applies with particular force to laryngology. Although 
of late, through the work of Kirstein, direct inspection of the 
larynx by means of depressing the tongue with suitable 
spatulas has been rendered feasible, this method of examina- 
tion is only applicable in a certain fraction of cases, and exami- 
nation of the larynx is still carried out universally by means 
of reflecting mirrors. The very foundation of laryngoscopy, 
as ordinarily practised, depends upon the principle of physio- 
logical optics: that when rays of light fall upon a reflecting 
surface placed in acertain inclination towards the source of 
light, the angle of reflection is equal to the angle of incidence. 
Thus, if a small mirror be held at an angle of 45 degrees to 
the horizon just below the uvula, whilst a powerful beam of 
light is thrown horizontally into the throat of the person 
examined, the part just underneath the mirror, that is, the 
larynx, becomes illuminated by reflected light, and its image 
is in turn thrown back upon the mirror, and hence reflected 
into the eye of the observer, which is parallel with the rays 
thrown upon the reflecting surfaces. Exactly the same prin- 
ciple applies if, instead of the larynx, the nasopharyngeal 
cavity has to be examined, and the law of physiological optics 
just described is as all-important for posterior rhinoscopy 
as it is for laryngoscopy. But in order to obtain a 
really good image of either the larynx or of the naso- 
pharyngeal cavity it is necessary that the light, which is 
thrown upon the reflecting mirror, should be a powerful 
one. Hence every progress which is made in concentrating 
and intensifying the light used for illumination of these 
parts is of the greatest interest for my branch of science. It 
sounds nowadays almost like a myth, that the progress of 
laryngology in its infancy should have been retarded for 
almost half a year, and that Professor Tiirck, of Vienna, who 
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first utilized Manuel Garcia’s epoch-making discovery of the 
laryngoscope for the investigation of pathological processeg 
in the larynx, should have given up his studies for the time 
because the winter of 1857 in Vienna was a very dark one, and 
because sufficient light for illumination of the larynx could 
not be obtained from the direct rays of the sun. Yetsuch was 
actually the case, and it was only, as Morell Mackenzie has 
tersely stated, through Professor Czermak’s substituting arti- 
ficial light for the uncertain rays of the sun, and using the 
large ophthalmoscopic mirror of Reute for concentrating the 
luminous rays that the initial difficulties were overcome. 
Thus already at this early stage, lenses, another achievement 
of physiological optics, were employed to help our young 
science. Ever since, every improvement in the way of light 
has been a subject of the keenest interest for laryngology and 
rhinology. What progress we have made from the Schus- 
terkugel,—a large glass globe filled with water, originally 
employed by Tiirck and Stoerk—until now when we are actually 
able to introduce a small electric lamp into the cavities of 
the body themselves to illuminate them properly for purposeg 
of diagnosis and operation, or to throw light into the 
oesophagus or the bronchial tubes, or to transilluminate the 
face for diagnostic purposes, as, for instance, for the 
diagnosis of disease of the maxillary antra, or of the frontal 
sinuses ! 

The employment of gas, recently followed by its new incan- 
descent modification ; the introduction of hydro-oxygen light, 
and, above all, that wonderful source of light, now in general 
use, the electric, have formed so many steps in the way of 
improving our powers in laryngology and rhinology. Quite 
recently the invention of the Nernst lamp has proved a great 
boon to us, enabling those who had been accustomed to the, if 
excellent, rather cumbersome use of hydro-oxygen light, to 
get illumination almost equally good at infinitely less trouble, 

As if this had not been progress enough within the com- 
paratively short span of a quarter of a century, Professor 
Roentgen’s great discovery of the penetrating power of the 
ultra-violet rays, which now go by his name, has, at its very 
inception, been most happily utilized for the purposes of 
laryngology. When the extraordinary properties of the 
x rays were made known I expressed a hope that by their 
help it might become possible to distinguish, owing to their 
different density, between benign and malignant growths. 
Although this hope has, unfortunately, not been realized so 
far, yet the medical uses of these rays are surely 
wonderful. They enable us to discover the presence of 
metallic foreign bodies in the larynx, the lower air passages, 
the nose and its accessory cavities. When it is doubtful 
whether paralysis of a vocal cord is due to the presence of an 
aneurysm, or of a solid new growth in the chest pressing upon 
the pneumogastric or recurrent laryngeal nerves, the «x rays 
again come to our aid and help us to make a differ- 
ential diagnosis. A further very ingenious application of the 
Roentgen rays has been made by Dr. Spiess, of Frankfort-am- 
Main, who has suggested that the delicate and by no means 
dangerless probing of the frontal sinus may be controlled and 
thereby rendered innocuous if during the act of introducing 
the probe the picture of the patient’s head be thrown on the 
screen, the operator being thus enabled to see whether the 
instrument is really on the right way into the frontal sinus. 

Who will be bold enough to say that with such discoveries 
the resources of physics have been exhausted, and that 
possibly at some near future some other even more 
powerful source of light may not be introduced ? _ Those 
who are unwise enough to believe in the finality of scientific 
progress need simply be reminded of the possibilities quite 
recently introduced through the — of radium with its 

et imperfectly-known properties. 

* sidlee aving the subject of light I must refer to some 
other methods in which a of physics has been 
ered useful to our specialities. 
ee Microscope.—The first of these is the use of the micro- 
scope. On this point I need say but little. The enormous 
value of the microgcope in medicine is so universally recog- 
nized that it would mean carrying coals to Newcastle if I 
were to enlarge upon it. Our specialities have been benefited 
as much in the understanding of the finer processes of normal 
and pathological anatomy of the throat, nose, and ear, a8 any 
other branch of our mother science. To show the truth of 
my statement it suffices to mention the help which the micro- 
scope gives us in the differential diagnosis between benign 
and malignant growths, in-the recognition of tuberculous 
and diphtheritic affections, and in the differentiation of septic 

disease in general. 
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Stroboscopy.—Another, though much more restricted, appli- 

tion of light for the use of laryngology is stroboscopy. By 
pours enious modification of the stroboscope, consisting of 
” a tory discs, the one perforated, whilst on the other 
po sa are drawn, which are inspected through the perforation 
F the first disc, the late Professor Oertel succeeded in 
0 nstructing an apparatus by means of which the oscillation 
of the vocal cords can be accurately observed. Very interest- 
ing observations on the action of the vocal cords during 
inging have been made with the aid of this apparatus, as 
bs example of which I need only mention that, according to 
Oertel, ‘the sounds of the chest register are produced by 
oscillation of the vocal cords in their entire length and 
preadth, whilst the sounds of the falsetto register are caused 
py the longitudinal division of the surfaces of the vocal cords 
into aliquot parts, nodules being at the same time formed 

wn.” 

Fe nily —A further method tobe mentioned in this con- 
nexionisphotography. Ineednotsay that photographic repro- 
duction of preparations illustrating thenormal and pathological 
anatomy of the ear, the nose, and the throat is no exclusive 
property of laryngology, rhinology, or otology, but a special 
interest connects the former of these sciences with photo- 
graphy, inasmuch as by the aid of this method a number of 
most interesting observations have been made on the phy- 
siology of the larynx during the act of singing. The method 
has proved particularly useful in showing the absurdity of 
the preconceived ideas of some teachers of singing as to the 
extent of the individual registers. It has fully corroborated 
the views held by those most competent to speak as to the 
enormous variety of modes of producing the singing voice, even 
in persons whose voices belong to one and the same category. 
The pioneer in this fascinating territory has been an 
American, my iriend Dr. French, of Brooklyn, and to his en- 
thusiasm and perseverance have been due the first reliable 
results of this most promising method of physiological in- 
vestigation. Further studies in this direction have been 
made by Dr. Musehold and Professor E. Meyer, of Berlin. 
The last-named gentleman has just, in co-operation with the 
celebrated mechanician, Zeiss, of Jena, constructed a very 
ingenious apparatus for demonstrating and photographing 
the larynx ; but having seen the photographs obtained by its 
use, I am bound to say that the work done by Dr. French 
has not been so far surpassed. 

Stereoscopy.—Finally, in connexion with light, I must not 
omit to mention the ingenious application of stereoscopy for 
purposes of medical teaching made by my friend, Dr. Watson 
Williams, of Clifton, in the wonderful atlas which accom- 
panies the second edition of his work on Diseases of the 
Upper Respiratory Tract. It being often extremely difficult 
to obtain, for teaching purposes, really illustrative prepara- 
tions of the accessory cavities of the nose, the employment 
of the principle of stereoscopy in order to substitute photo- 
graphs, the plasticity of which truly rivals life, may fairly'be 
described as a triumph in utilizing for our special purposes 
the achievement of an apparently very remote science. 

The mention of electricity, the 2 rays, and radium naturally 
brings to our minds the fact that the chapter on light is of 
interest to laryngologists and rhinologists, not from the 
point of view of the question of illumination alone. We are 
privileged to live in a time when the great healing powers of 
light have been discovered and are utilized ina class of cases in 
which there is much need for addition to our therapeutic 
armoury. The light of the sun, the electric light, the ultra- 
he Pe? gn _ — of radium are nowadays 

zed with much succe 

rodent ulcer, and of ome oh x Bapiobbrnsy ne Hi aon of 
malignant disease; and it may fairly be hoped that further 
progress may be made in the treatment of these cruel affec- 
tions, even when they occur in parts not easily accessible 
to the effects of the various rays. 

(4) Sound.—Whilst the chapter of physics dealing with light 
and its powers is, as I have jast endeavoured to show, of the 
very highest importance for laryngology and rhinology the 
chapter on sound holds an equally high position with regard to 
otology. Ineed not elaborate that a science which is pro- 
minently concerned in dealing with the troubles of hearing 
18 Inseparably connected with the physics of sound. Thus 
bas tuning fork is one of the most indispensable weapons of 
Lhe aurist, and the question whether the sounds caused by 
= Vibrations are more easily perceived by aérial or by 
— conduction is of the highest diagnostic import- 
—_ in a large number of ear affections. In the 

€ category may be mentioned Galton’s whistle 





for the testing of the hearing of high notes. Again, 
the question of the capacity for the perception of 
tune; the difference in perception according to whether 
the mouth is closed or open; interference phenomena; the 
estimation of the hearing capacity for speech ; the audibility 
of different sounds ; the differential diagnosis between affec- 
tions of the sound-conducting and sound-perceiving apparatus 
—are all questions intimately connected with the physics of 
sound, and it might be said without exaggeration that otology 
without constant close relationship with physics is an im- 
possibility. 

The Phonograph.—Speaking of sound, the phonograph, an in- 
vention due to American genius, must not be forgotten, 
although its possibilities in connexion with our triad are stil} 
in their infancy. I may remind my hearers that very shortly 
after its introduction Dr. Mount Bleyer, of New York; Dr. 
Lichtwitz, of Bordeaux, and I, independently of one another, 
conceived the idea of utilizing its recording powers for the pur- 
poses of instruction. One does not always have a case of whoop- 
ing-cough at hand if one lectures on that disease, and although 
it be easy and true enough to say that the peculiar cough con- 
nected with that disease was so characteristic that any one 
who had ever heard it would never forget it, it is not so easy 
to practically demonstrate in what the characteristics of 
which one speaks consist. Here the phonograph comes to 
one’s aid: let the child afflicted with that disagreeable affec- 
tion cough a few times into the apparatus, and turn it on, 
when you have to lecture on whooping-cough, and have no 
illustrative case near. The whoop will come out true 
enough! 

It need not be said that the investigation of different 
forms of cough and hoarseness is only one of the modes in 
which the discriminating powers of the recording mechanism 
of the phonograph could be utilized. Attempts have already 
been made by Dupont to investigate with its help modifica- 
tions of speech in different forms of delirium, paralysis, mul- 
tiple sclerosis, etc. More recently Flatau of Berlin has studied 
the various forms of vocal disturbances by means of Edison’s 
phonograph, and has also utilized it for investigation of the 
finer mechanism of the singing voice. With further perfec- 
tion of the apparatus it may justly be hdped that yet more 
valuable results may be obtained than those so far achieved, 
although even now they are anything but a negligible 
quantity. 

The Sensitive Flame.—Finally, in this connexion, it shouldbe . 
mentioned that Kénig’s sensitive flame has been utilized for 
the registration of sound waves produced by the human voice. 
The apparatus consists of a rapidly rotating cube, the four 
lateral sides of which are formed by mirrors, and of a mem- 
brane in the side of a gas chamber, connected with which is 
a small sensitive gas flame. Ifanote be sung on to the mem- 
brane the flame bobs up and down, and the waves seen on the 
mirrors are not simply up-and-down ones, but the primary 
large waves are complicated by smaller ones on their surface. 
The richer the voice the more numerous are the overtones of 
the harmonics represented on the reflecting sides of the rotat- 
ing cube. (Halliburton). 

(c) Electricity.—The enormous progress of the science of elec- 
tricity made within our generation has had the most useful 
effects upon the diagnostic and therapeutic powers of laryngo- 
logy, rhinology, and otology. In fact, there are probably fewcol- 
lateral sciences in which our speciality is so keenly interested, 
and the progress of which so greatly benefits us, as elec- 
tricity in all its different forms. It has already been stated 
that the illuminating power of the electric light is being 
utilized not only for ordinary, butalso for trans-illumination 
of the cavities of the head and neck, and for the inspection 
of the lower air and food tubes. The constant and faradic 
currents are of the greatest help to us, both in diagnosis and 
in treatment. By means of the reaction of degeneration we 
are enabled to decide whether paralysis occurring in the 
mouth, the pharynx, or the larynx is of central or peri- 
pheral origin. By employing both forms of current we suc- 
ceed in many cases in curing paralytic disorders, more par- 
ticularly when they are of functional character. 

Again, electricity in the form of the galvano-cautery is of 
practically daily use in the hands of the laryngologist and 
rhinologist. It has superseded the employment of most other 
forms of caustics, and few laryngologists nowadays would 
care to be without it. 

Yet another form of employment of electric force, namely, 
electrolvsis, is highly extolled by some devoted adherents, 
who utilize it for the treatment of such troublesome affections 
as ozaena, naso-pharyngeal fibromata, reduction of irregulari- 
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ties of the nasal septum, etc. It must, however, be confessed 
that this method has never met with general adoption by the 
bulk of laryngologists. 

Finally, in recent times the motor power of electricity has 
been largely used, and I do not think anywhere more than in 
the United States, as the driving force of such instruments 
as trephines, saws, drills, particularly in nasal surgery and 
electro-motor masseurs in aural therapeutics. If the method 
has not yet met with general acceptance in Europe it is, I 
think, more from want of acquaintance with it than from 
any other cause, and I feel confident that the more general 
the domestic use of electricity becomes, the greater rdle 
will the electro-motor play in our instrumentarium. 

Even as it is now, however, the rapid sketch I have just 
‘drawn will sufiice, I trust, to show the enormous importance 
of this branch of physics for our special field of research. 


II. CHEMISTRY. 

Whilst it cannot be said that chemistry, apart from_its 
general relations with medicine, is so closely connected in 
its various branches with laryngology, rhinology, and otology 
as physics, yet there are points enough of very great and 
immediate importance which link these two sciences 
together. 

n the first place, synthetic chemistry gains every day in 
importance for us by enriching us with new and important 
pharmaceutical preparations. Need I remind you of ortho- 
form, anaesthesine, adrenalin, iodoform, sozoiodol, peroxide 
of hydrogen—to mention a few only of the large number of 
new remedies which form, so to say, our present stock-in- 
trade, and for the introduction of which we are indebted to 
synthetic chemistry ? Every day increases our power of 
doing good, due to the progress made in this collateral 
science, and we are therefore accustomed to constantly watch 
nowadays for further help in our therapeutical powers from 
that source. 

Sceptics, it is true, may say with some show of reason that 
we had lately had and were still having a little too much of a 
good thing in the shape of new remedies, but I the more 
gladly leave that undecided, as chemistry comes to our aid 
not only with regard to therapeutics but also to diagnosis. 
It is mostly by means of the different chemical reactions of 
erebro-spinal fluid, and of the ordinary serous secretion met 
with in vasomotor ailections of the nose that we can differ- 
entiate between these two affections. 

Finally, although this may perhaps be called ‘‘ music of 
the future,” I myself look forward to the day when further 
progress in physiological chemistry will enable us to recog- 
nize subtle differences in the composition of nerves and 
muscles. Should that hope be realized, physiological che- 
mistry will perhaps enable us to solve that great problem, 
which for the last twenty-five years has occupied the minds 
of so many of us—namely, the cause of the greater proclivity 
of the abductor fibres of the recurrent Jaryngeal nerve, and 
the muscles which they supply, to succumb sooner than the 
adductors, or even exclusively in cases of organic disease of 
the roots and trunks of the motor laryngeal nerves. 


III. MATHEMATICS, INCLUDING STATISTICS. 

Occasionally the resources of mathematics have to be laid 
ander contribution by our specialities. Thus, for instance, it 
was necessary when I studied some years ago the position of 
the vocal cords in quiet respiration in man, to correct, when 
using graduated laryngeal mirrors, the considerable differ- 
ence between the actual and the apparent length of the dis- 
tance measured. This difference could be accurately ex- 
pressed by a mathematical formula. 

Similarly, in a recent paper on the aérodynamics of the 
respiratory passages, Dr. Gevers, of Leuven, measures mathe- 
matically the permeability of the nasal chambers. On the 
whole, however, it must be confessed that the connexion be- 
tween pure mathematics and laryngology, otology. and rhin- 
ology, is only a distant one. 

But matters become very different if we look upon the 
science of statistics as a method of applied mathematics, and 
consider its employment in our literary work under the pre- 
sent heading. 

More and more frequently of late years has the statistical 
method not merely been laid under contribution, but been 
allowed to have a decisive vote in questions of the greatest 
importance for laryngologv. otology, and rhinology. It may, 
therefore, not be out of place to express on this occasion a 
devout hove that those who employ this method for the 
decision of controversial points in our own science, should 


seen eines 
make themselves first acquainted with the gener inci 

of the method itself. The non-observance of this teemaatal 
has led in more than one instance, not only to fallacions 
scientific conclusions, but to deplorable practical resultg mm 

: will — a by one example only. ; 

n no chapter within the territory of our ow ialiti 
has the statistical method of late co been more regnanin 
used than in that of cancer of the larynx. As a matter 
fact, the usefulness or otherwise of the individual operations 
now practised for the cure of that terrible disease jg judged 
by most surgeons exclusively on the basis of statistics record 
ing the results of various forms of operation. Unfortunate] ‘ 
however, a good many of those who have compiled such sta- 
tistics have done so in a most empirical manner, They have 
simply registered under one and the same heading all ‘opera- 
tions of one and the same type ever performed, without takin 
into consideration such indispensable distinctions as: . 

1. The period of our knowledge at which each of these 
operations was performed. 

2. The individual and enormously different conditions pre- 
sent in each of the cases which were subjected to one and the 
same operation. 

3.. The progress of the technique of these operations as they 
gradually developed. 

The outcome of this, as will be clear to everybody who has 
paid any attention to the principle of statistics, has naturally 
been lamentable. Most valuable forms of operation, such ag 
thyrotomy, have been, and unfortunately still are, per- 
sistently discredited, because some compilers of these 
statistics will not or cannot see that a_ thyrotomy 
performed, say, in 1870, wasa thing as different as heaven 
and earth from a thyrotomy performed in 1904 under 
altogether different conditions of diagnosis and technique. 
They accordingly put together all thyrotomies ever 
performed, without taking these all-important differences 
into consideration, and calmly proceed to register the net 
result. The natural outcome of such directly misleading 
statistics has been that the true value of thyrotomy in suit- 
able cases has not nearly universally enough been recognized 
at the present moment, and those who have practised it with 
excellent results in really suitable cases during the last 
fifteen years have even at this hour of the day to carry on an 
uphill fight against those who put their faith blindly in the 
unsatisfactory sort of statistics just described. The hope 
may, therefore, be justly reiterated on this occasion that 
every medical man who wishes to approach a medical ques- 
tion from the statistical point of view should make himself 
thoroughly acquainted with the standards of his measure- 
ments before applying the latter to the question which he 
intends to study. 





IV. METEOROLOGY AND CLIMATOLOGY. 

A few words only are requisite at the present state of our 
knowledge with regard to the connexion between meteorology 
and laryngo-otology. The more we learn of the influence 
which climatic and meteorological conditions exercise upon 
certain diseases, the more necessary does it become to study 
these conditions in order to benefit our patients, and to avoid 
serious mistakes in sending them to localities which, how- 
ever suitable in other affections, are not adapted for their par- 
ticular case. This general rule applied to our specialities 
comes particularly into force with regard to laryngeal tuber- 
culosis and to middle-ear catarrh. With regard to the former, 
I need simply mention that at present the opinions as to the 
suitability or otherwise of high altitudes in cases of laryngeal 
complications of pulmonary tuberculosis are extremely 
divided ; with regard to middle-ear catarrh, one sees it fre- 
quently stated that seaside places exercise a distinctly un- 
favourable influence upon them. But the relation of meteor- 
ology and climatology to our branches is certainly a wider 
one than indicated in the foregoing illustrations, and well 
deserves—and will, no doubt, receive—{urther attention. 


V. Puttosopuy, Loatc. History, AND LITERATURE. 

Of the connexions of philosophy, logic, history, and litera- 
ture with laryngology and otology I wish to say a few words 
jointly, because their relations to our specialities are similar 
in kind. They are not of that palpable and, if I may say 80, 
tangential character, as are those of physics, chemistry, and 
mathematics, and of the other branches of human intel- 
lectual activity to be touched upon hereafter, in that it is 
impossible to name individual distinct points in which their 
achievements touch equally distinct and individual points of 





specific interest for us. But, although more subtle, their 
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tions with the higher aspects of our work are no less 
rela te, and additionally, if I may say so, are all-pervading. 
ena ecialist who is endowed with a philosophical turn of 
= will Jook upon his own work and upon the in- 

ts of his speciality from a much broader point 
ep an the man whose horizon is obscured by the 
of ‘ted and more or less narrow-minded doctrines of one 
— dual school of thought. He will not be swayed by the 
ie hionable currents of the moment, and will be consoled 
= that not only the public but many within the 


ving . . : 
when be his own confraternity periodically lose their heads 
jowe the latest sensational development, destined in the 


ini its creator and its disciples to bring about in our 
~——< the millennium, by the remembranceof Ben Akiba's 
immortal dictum : 

Alles schon dagewesen (Nothing new under the sun), 

he reflection that in all probability in a very few 
eo A same faithful ones will bow down and worship 
ynother golden calf. The man who has learnt to think 
logically will not be caught, when he writes a paper, in glaring 
self-contradictions, and will carry, when following a chain of 
thoughts, that chain to its only possible conclusion. The 
author who does not confine his literary studies to the reading 
of exclusively medical productions, who has been brought up 
with a knowledge of all that is good in the literary pro- 
ductions of former as well as of our own times, and who has a 
warm heart for poetical and literary beauties in the literature 
of all nations, will make his own work attractive to readers, 
and will know how to give clear expression even to abstruse 
gcientific questions. And, in conclusion, the laryngologist and 
stologist, who knows something of history in general and of 
the history of the development of his own speciality in par- 
ticular, will have an infinitely higher standard of comparison 
of the achievements of the present day with those of our pre- 
decessors than the man for whom all that has been published 
ten years ago is merely “ancient history” not worth reading. 
Above all, he will have learnt from the lessons of the past the 
one great truth that, however important a discovery he may 
imagine he has made, it behoves him to be modest in the 
face of what has been done before him. 

It is extremely tempting to illustrate what I have just said 
by reference to the writings of some of our confréres, whose 
scientific productions are distinguished by literary charm, by 
timpidness of expression, by inexorable logic of thought, and 
by profound knowledge of the history and literature of other 
subjects; but, apart from the question of the length of this 
address, which hangs over me like the sword of Damocles, the 
task, although enticing, would be somewhat invidious. Still, 
{ hope that nobody will grudge it, if before leaving this part 
of my task, I refer with admiration to the work done by two 
American specialists, and illustrating the truth of what I have 
just said, namely, the excellent historical and literary 
researches of Dr. John Mackenzie, of Baltimore, which give 
quite a special cachet to several of his papers, and the 
recent magnificent medical history of laryngology and 
thinology by Dr. Jonathan Wright, which, owing to a most 
unusual combination of all the philosophical, literary, and 
historical qualities of which I have spoken, will, I feel sure, 
ever remain a classic in. the literature of our specialities. 


VI. Tecunonoay. 

A few words must suffice to remind you of the great im- 
portance of every technological progress for those whose 
special practice lies in the treatment of throat, nose, and ear 
diseases. From year to year these specialities tend more and 
more to become branches of surgery, and the question of 
their surgical equipment therefore is constantly with. us. 
Most of our instruments are no doubt invented by specialists 
themselves, but in not a few cases we are only able to give a 
leading idea to the instrument maker, and the success or 
otherwise of our idea depends upon the constructive talent of 
the latter. Nor is it rare that patients themselves devise im- 
provements of existing instruments and apparatus. Thus, 
lor instance, the most ingenious, andat the same time simplest, 
speaking apparatus which I have ever seen, used by patients 
condemned to wear for a time or for ever a tracheal cannula, 
= constructed by a watchmaker who had the misfortune of 

imself belonging to the class of patients in question. A 
glance at the innumerable “modifications” of instruments 
how In general use recommended in the catalogues of various 
pt makers shows the intimacy and importance of 
= relations with technology, and I desire in conclusion of this 
vrerence only to remind you of the quiet revolution that has 

N going on in our tools of late years in proportion to the 


greatly-increased importance of aseptic surgery, and in the 
course of which it has become the aim to have all our instru- 
ments fashioned out of metal, and to banish wood entirely. 


VII. Music. ‘ 

Next we come to a most fascinating subject—the relation 
of the noble art of music to laryngo-rhino-otology. Of the 
intimacy of this relation there can be no possible doubt; 
without what is called a ‘‘musical ear” music is an impos- 
sibility altogether; without the possession of a healthy 
larynx, singing cannot be thought of. When I speak of 
a **musical ear” I mean, of course, the control exercised 
by the ear over the technique of executants; that music 
in its highest forms is completely, or at any rate nearly, 
independent of the power of hearing has been shown by 
nothing more conclusively than by the case of deaf com- 
posers, whose ‘‘ inner voice,” to speak with Robert Schumann, 
elevated them beyond the apparently-indispensable faculty 
of hearing. Beethoven was deaf when he wrote the Ninth 
Symphony, and nothing more pathetic surely can be 
imagined than, when his audience after its first performance 
rose to an indescribable pitch of enthusiasm, one of the 
singers had to turn the deat maestro round in his chair to see 
—what, alas, he could no longer hear—the applause with 
which the public of Vienna greeted this, probably the 
greatest musical composition of all times. But even in this 
exceptional case the close relationship of the art of music 
with the physical faculties of sound and hearing is character- 
istically illustrated. If the musical ear had come to the great 
composer’s help in the final chorus, I cannot imagine that he 
would have written the soprani parts as he has done—too high 
to be reached without great effort by the voice, and not 
pleasing in its effect to the tympanum of the ordinary 
listener. 

As to the connexion of laryngology with singing, no more 
significant testimony could surely be adduced than the fact 
that the laryngoscope, upon which modern laryngology is 
based, has been the invention, not of a medical man, but of 
a singer, the venerable Senor Manuel Garcia, who has been 
spared by a merciful Providence to live in undimmed posses- 
sion of all his mental and physical powers to the patriarchal 
age of 100, and whose tooth birthday we hope (I). V.) to cele- 
brate in March of next year. The auspicious event will coin- 
cide, I may remark, with the jubilee of laryngology, his 
epoch-making paper, entitled Physiological Observations on 
the Human Voice, which he submitted to the Royal Society 
of London in 1854, having been published in the Proceedings 
of that Society (vol. xii, No. 13) in 1855. Garcia was led to 
his discovery by the natural desire of an intelligent singer 
to study the physiological properties of that most wonderful 
of all instruments, the human voice, by direct inspection of 
its constituent parts during the act of singing. Ever since 
manifold endeavours have been made to let the art of sing- 
ing profit by the revelations given by the laryngoscope. 
Candour, however, compels me to say that these efforts have 
hitherto been less successful than one might naturally have 
expected. Pretensions have been, and are being, made as to 
the claim of the laryngoscope to lay down the law concerning 
most intricate questions arising in the production of the 
singing voice; but, as I have stated on a previous occasion, 
there exists no ‘‘ superior wisdom” based upon laryngoscopic 
observations with regard to the teaching of singing. Now, as 
in bygone days, the teacher who founds his instruction upon 
the classical traditions of the art of singing, and who indi- 
vidualizes in every case entrusted to his care, will certainly 
be more successful than the theorist who, starting from pre- 
conceived notions, the correctness of which is anything but 
proven, forces the natural mechanism of his pupils’ voices 
into his unbending formula, and thereby, in not a few 
instances, ruins them. 

This warning is of course not intended in any way to deter 
both laryngologists and singing masters from joining forces 
in determining questions regarding the physiology of the 
voice, and recent work, such as that of Holbrook Curtis, 
Flatau, Bukofzer, and Imhofer, shows how valuable the laryng- 
ologist’s aid may be in assisting the task of the teacher of 
singing in such questions as, for example, the method of in- 
tonation—a point in which science and art very nearly touch 
one another. Future anatomical and physiological researches 
will have tosolve the fascinating questions of the mutual inter- 
dependency of the centres and paths of audition and sound 
in the brain. The data at present at our disposal are not 
sufficient to fully understand through what kind of afferent 





and efferent fibres impressions are conveyed to and from these 
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centres ; how they are changed into volitional impulses, and 
how they produce the desired note of the voice. 

For the purposes of this address the foregoing short remarks 
will, I trust, suffice to show that no better illustration of the 
mutual relationship of most various arts and sciences could 
be imagined than in the territory of music, and more parti- 
cularly of singing. That noble art is inseparably interwoven 
with laryngology, otology, rhinology—for the accessory cavi- 
ties of the nose serve as resonators for the sounds produced 
in the larynx—anatomy, physiology, and physics. 


VIII. Brontoey. 

If we consider the relation of our branches to biology—ex- 
cluding from the generic term thus used human anatomy and 
physiology—the same remark applies to their connexion 
which I just used when speaking of the relation of music to 
our. specialities: more might be expected from the future than 
has been achieved in the past. No doubt the study of com- 
parative anatomy and physiology, particularly the develop- 
mental part of these sciences, has been very useful in making 
us understand the origin, the gradual development, and final 
composition of the complicated organs with which we have 
to deal, and in not a few questions—more particularly in those 
relating to the nervous mechanism of the larynx—the lessons 
derived from experimental physiology have already been 
of the greatest importance in helping to solve the 
difficult problems with which we have to deal. Still, Iam in 
no fear of contradiction when I say that a great deal more 
may be expected for the elucidation of many difficult ques- 
tions with which we are confronted in laryngo-oto-rhinology 
from further biological studies. 


IX. MEDICINE. 

Finally—and, though last, not least—I have to discuss the 
relations of laryngo-oto-rhinology with other branches of 
our great mother science, Medicine. The subject is one so 
large that, to do it justice, not one but a course of lectures 
would be required. At every step the specialist whose mind 
is open is reminded of the close connexion of his limited 
field of achievement with other branches of medical art and 
science. 

Anatomy, Physiology, Pathology.—He can do no good with- 
out an intimate knowledge of the anatomy of the organs en- 
trusted to his care, and of their anatomical relations to 
adjoining and even more distant parts. In order to under- 
stand morbid conditions of the nose, throat, and ear, he must 
be thoroughly acquainted with the action of these organs in 
health, in other words, with their physiology. Wherever 
clinical observation is insufficient or at fault, he can appeal 
to no better helpmate than to the researches of pathological 
anatomy, and it may be truly stated that the conviction of 
this intimate association with the three sciences named is 
becoming more and more alive in our minds. We no longer 
leave the investigation of anatomical, physiological, and 
pathological problems pertaining to our specialities exclu- 
sively in the hands of professors of these branches; a large 
number of very valuable contributions towards the elucida- 
tion of such problems has been made of late years by 
members of our own specialities, and in not an inconsiderable 
number of instances the co-operation between laryngologists, 
rhinologists, and otologists with pure anatomists, physiol- 
ogists, and pathologists has been productive of most valuable 
scientific results. 

It suffices to mention the anatomical work of B. Fraenkel 
and his school, of Broeckaert, Onodi, Paul Heymann, Elsberg, 
Carl Seiler, Kérner, Jelenffy, Killian, Politzer, Gruber, Urban 
Pritchard, Tilley, Logan Turner, Kanthack, Seifert, Sieben- 
mann, Gouguenheim, and Lermoyez; the physiological re- 
searches of Schech, Grabower, H. Krause, Katzenstein, 
Klemperer, Fraenkel, Hooper, Bryson Delavan, Frank 
Donaldson, jun., Desvernine, Réthi, Hajek, Zwaardemaker, 
and Greville MacDonald; the pathological studies of Heinze, 
Griinwald, Kuttner, Seifert, Kahn, Heryng, and Butlin, and 
the joint work of B. Fraenkel and Gad, of Bowditch and 
Donaldson, of von Mering and Zuntz, of Mikulicz and 
Michelson, to which I hope I may add the researches under- 
taken by Victor Horsley and myself—to show that the 
above statements are not mere assertions, but based 
upon solid facts. On the other hand, we. gratefully 
recognize the most important help that has come of late 
years to the aid of laryngological knowledge from such dis- 
tinguished anatomists, physiologists, and: pathologists as 
Luschka, Sappey, Zuckerkandl, Exner, Hermann Munk, 
Richard Ewald, Risien Russell; Bechterew, and others. And 
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yet these are, I particularly wish to state, a few 
taken at random from one’s recollection of Chobe pers paly 
enormously improved our knowledge of the anatomy, ph a - 
logy, and morbid histology of the throat, nose, and ear with ‘ 
ne last twenty years. ’ D 
_ Bacteriology.—From pathological anatomy in gen 
is but one step to the latest development of That sen 
bacteriology. Here again the close relationship of our speci- 
alities to this new science is evident everywhere. We learn 
from the bacteriological examination of the sputum jp 
cases in which the clinical examination of the nose, pharynx 
larynx, or ear, leaves it doubtful whether we have to do with 
tuberculosis, the true nature of the process that engages our 
attention; we differentiate with the help of bacteriological 
examination between true diphtheria, Vincent’s angina, ang 
other forms of septic inflammations of the cavities of the 
mouth and throat; the employment of antitoxin enables us 
to deal infinitely more effectively than at any previous state 
of our knowledge with that scourge of humanity, diphtherig. 
we ascertain in those terrible, although fortunately rare cases. 
which I have grouped together under the name of “ Acute 
Septic Inflammations of the Throat and Neck,” the nature 
of the particular pathogenic micro organism that is causing 
the disease in a given case ; and although as yet by no means 
masters of the situation, we succeed in a certain number of 
these cases—namely, in those in which the streptococcus jg 
producing the septic inflammation—in warding off by the 
employment of antistreptococcus serum the otherwige 
unavoidable fatal issue. As a matter of fact, an almost 
unlimited vista of further progress has dawned for oy 
specialities in a number of previously most intractable 
affections from the rise and progress of bacteriology, 

Internal Medicine. On the connexion of laryngology. 
rhinology, and otology with internal medicine, it is practi. 
cally unnecessary to dwell. Whilst there is, needless to gay, 
a number of local diseases of these organs strictly limited to 
them, in another a and important number the affection 
for which the aid of the specialist is sought is only part and 
parcel of a systemic disease, and, as I have endeavoured to 
show on another occasion, it would seem high time that not 
only the public—which has rushed to the conclusion that al} 
affections of the throat, nose, and ear ought to be treated 
locally—but also some enthusiastic specialists should come to 
understand that in such cases not so much local as consti- 
tutional treatment is indicated. There are numbers of cases 
of general anaemia, of periodical disturbance of the circula- 
tion, of general plethora, of nervous irritability, of gout, in 
which, without any actual changes existing in the throat, 
nose, or ear, unpleasant sensations are experienced in these 
parts, which can only be effectually treated by attending to 
the systemic conditions which underlie these local sensations, 
On the other hand, actual organic lesions occurring in these 
parts often enough are of the greatest importance for the 
diagnosis and proper treatment of grave general diseases. To 
give but a few examples: paralysis of one vocal cord may for 
a long time be the only actual sign discoverable, with the 
means at present at our command, of aneurysm cf the aorta, 
or of other mediastinal tumours, of affections in the posterior 
cavity of the skull, of pleuritic thickening of the apex of the, 
right lung. of cancer of the gullet, and a host of other grave 
organic affections; certain laryngoscopic appearances may 
enable us to diagnose the existence of pulmonary tuberculosis 
at a time when all other signs fail ; Killian’s bronchoscopy, 
one of the most valuable modern additions to our dia- 
gnostic and therapeutic equipment, permits us to remove 
foreign bodies from the interior of even the smaller bronchia} 
tubes ; chronic obstruction of the nose undoubtedly exercises 
a very unfavourable influence upon the general health, a fact 
which is most clearly demonstrated by the surprising Im- 
provement of well-being which follows removal of adenoid 
vegetations in much-developed cases; a cerebral abscess is 
nowadays known to be much more frequently due than was 
suspected only a few years = a to diseases of the middle ear 
and mastoid process, and has become infinitely more accessible 
to treatment than one could venture to hope in previous times. 
I may further remind you of the frequency with which the 
throat, nose, and ear are affected in infectious diseases, such 
as measles, scarlet fever, small-pox, typhoid, and influenza; 
again, of the manifestations of gout, rheumatism, and syphilis 
in these parts, and this list could _be easily extended. The 
above examples, however, will suffice, I hope, to show the 
intimacy of the relations between our specialities and inte 
medicine. . Oey ee 

Surgery.—If, as I have just said, it is almost superfluous 
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to insist on the intimacy of our relations wi interna 
icine, this certainly applies in an even higher degree 
their connexion with surgery, for indeed they are daily 
to ming more and more branches of surgery itself. I 
panes on another occasion stated my own conviction, that it is 
aonb nature of things that when a part of the human body 
has been made more — ‘f cule vent = bee aa 
ience, the treatment of affections of that part shou 
so olty change from the medical to the surgical side. So 
och has this been the case of late with regard to the 

Jevelopment of laryngology, Rage: Ps psc 

i ere be any danger in its further progress i 

oe F certainly not be in the direction of underrating, 
put of over-emphasizing the idea that the existence 
‘of an affection of the ear, nose, and throat must be 
invariably associated with the idea of surgical interference. 
However, this is a subject on which I have no wish to dwell 
again on this occasion, and I much rather recognize the 
brilliant progress made of late years—and, I may proudly 
add, mostly by specialists—in the surgical treatment of 
the early stages of laryngeal cancer by thyrotomy, of affec- 
tions of the accessory cavities, and of deviations of the sep- 
¢um of the nose, in the radical treatment of mastoid disease, 
and in the removal of foreign bodies from the bronchi and 
oesophagus. All these achievements belong to the veritable 
triumphs of contemporaneous surgery. _ 

Children’s Diseases.—The large proportion of children seen 
in the out-patients’ room and at the private consultations of 
specialists for throat, nose, and ear affections bears eloquent 
testimony to the close association between diseases peculiar 
to childhood and affections of the auditory and upper 
respiratory tract. Here, of course, in the first place, adenoid 
vegetations and their far-reaching influence upon general 
development have to be mentioned, an influence of which it 
may only be devoutly hoped that it should not be overstated. 
But there are additionally the infectious diseases of childhood, 
in the course of which complications on the part of the ears, 
the caveat, and the — a a —— z is pean to note 
how much more attention is paid to the condition of the 
upper respiratory tract and the ears of children by Govern- 
ment and — —— i than bis the case only a few 
years ago, and to read of the increased frequency of the 
examination of school children with regard to their hearing 
and breathing powers in different countries of the world. 
That is nly the proper way to promote the health of the 
community 

Ophthalmology.—Whilst in this country for a number of 
years the specialistic treatment of affections of the throat, 
ear,and nose has frequently been combined in one hand, 
both in private practice and in hospitals, it is only com- 
paratively recently that attention has been more prominently 
directed towards the close association of affections of the eyes 
andnose. The pioneer in this direction has undoubtedly 
been Dr. Ziem, of Danzig. But much has been learnt 
regarding the importance of this connexion since he pub- 
lisked his first paper about twenty yearsago. The reader 
who has not himself worked on the subject will be surprised 
to learn from the recent brilliant contribution to this ques- 
tion from the pen of Professor Schmiegelow, of Copenhagen, 
how much more has been done in this field since Ziem’s first 
— were published and how much more remains to 

e. 

Dermatology and Syphilitic Diseases—Here again the close 
connexion between manifestations on the external integu- 
ment and similar ones on the mucous membranes is a well- 
established fact. The chapter on syphilis of the throat, nose, 
and ear is one of the most important in our field, and the 
possibility of syphilis must be always kept in view in the 
event of our meeting with any obscure affection. On the 
other hand, eruptions on the mucous membranes of the 
pharynx, nose, and larynx not only accompany in a number 
of cases analogous skin affections, but may precede such 
external manifestations, or even remain for a long time 
limited to the mucous coverings. Thus lupus, herpes 
‘pemphigus, lichen, and a host of other eruptions sometimes 
tafite rag in the parts entrusted to our care, and may 
aa Specialist whose knowledge of skin diseases is 

Neurology and Mental Diseases.—When discussin 
; Men Diseases. ssing the rela- 
brn mh specialities with internal medicine I have already 
= the di, y mentioned the significance of laryngeal paralysis 
It is S lagnosis of some of the gravest intrathoracic diseases. 
je owever, not only in connexion with these, but with 

rous affections of the central nervous system, that laryng- 


ology is of the greatest importance for neurology. The dis~ 
covery of a laryngeal paralysis may be for a long time the 
first sign of the existence of organic central nervous disease, 
and in no affection is this more clearly shown than in tabes 
dorsalis. Again, neuroses of the olfactory nerve not rarely 
accompany important intracranial affections. Thus anosmia 
may occur in hysteria, basilar meningitis, and locomotor 
ataxy, and parosmia may be met with in hysteria, epilepsy, 
hypochondriasis, or may precede mental disturbances of an 
even graver character. Affections of the inner ear and of the 
auditory nerve occur in many diseases of the central nervous 
system. Auditory hallucinations, such as the hearing of 
voices, may accompany, or even usher in, different forms of 
insanity, and symptoms of Meniére’s disease probably come 
as often under the observation of the neurologist as of that 
of the aurist. 

I forbear from entering upon a further enumeration of the 
branches of medicine with which our specialities have points 
of interest in common. My list is by no means exhausted, 
and I may, as a proof of this, remind you of the connexion 
between them and dentistry, the point of contact being the 
affections of the antrum of Highmore, but in truth it may be 
said that there is hardly one single branch of medicine which 
does not occasionally come into touch with laryngologieal, 
rhinological, or otological interests. 

In conclusion, I should have liked to dwell upon the rela- 
tions of the three specialities to one another, a question on 
which I hold views of my own. But, apart from the need of 
keeping my own observations within the limits of the time 
specified, it would be out of place to introduce controversial 
matters into an address of this kind; and, further, I have on 
more than one previous occasion stated my opinions on this 
most important topic as clearly as I could. 


And now, gentlemen, that I am at the end of my task let 
me say that nobody could be more painfully conscious than I 
am how incompletely I have fulfilled it. I had intended to 
bring before you a picture full of life, and on looking back | 
have to confess to myself that I have offered you little more 
than a framework, the details of which must be filled by your 
own knowledge and imagination. I had hoped to give you 
chapter and verse for every statement I have made, and I see 
that my paper is little more than a sort of catalogue, under 
the headings of which only indications but no elaborations 
could be given. 

But, whilst unreservedly recognizing these shortcomings, I 
trust I may justly plead that the subject confided to me is 
one of such magnitude that, within the limit of time neces- 
sarily imposed upon me, it was well-nigh impossible to do 
full justice to it. Yet, incomplete as my exposition has been, 
I venture to hope that it has illustrated, by the demonstration 
of the intimate connexion of laryngology, otology, and 
rhinology with human activity in so many other branches of 
Art and Science, the truth of Goethe’s immortal dictum : 


Truly the fabric of mental fleece 
Resembles a weaver’s masterpiece, 

Where a thousand threads one treadle throws, 
Where fly the shuttles hither and thither, 
Unseen the threads are knit together, 

And an infinite combination grows ; 


and that it has more than justified the warning words of my 
great teacher Virchow, which I have quoted at the beginning 
of this address: ‘ 

That no speciality can flourish which separates itself com- 
pletely from the general body of Science; that no speciality 
can develop usefully and beneficially if it does not ever and ever 
again drink from the general fount, and if it does not remain 
in relationship with other specialities, so that we all help one 
another, and thereby preserve for Science, at any rate, even 
if it should not be necessary for Practice, that unity on which 
our position rests intrinsically, and, I may well say also, with 
regard to the outer world. 








A Heatru Epvucation Lraave.—An organization with this 
title has, we learn from the Boston Medical and Surgical 
Journal, been formed in that city with the object of preventing 
avoidable disease by the education of ‘the people to higher 
standards of personal and public health. The League has 
the support of the medical and clerical professions, as well as 
of instructors in sanitary science and members of sanitary 
organizations. Its first publication, a tract entitled Hints 





for Health in Hot Weather, is pronounced to be a decided 
success. me 
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DISCUSSION ON CH: OROFORM ANAESTHESIA. 


I.—Sir Victor Horstey, B.S., F.R.C.S., F.R.S., 
Surgeon, University College Hospital and National Hospital for the 
Paralysed and Epileptic. 

Sir Victor Horstey, in opening the discussion, said that on 
the initiative of Dr. Waller the Council of the Association 
appointed three years ago a Special Chloroform Committee. 
The Chairman of that Committee, Dr. Radcliffe Crocker, was 
unavoidably absent, and asked him to represent what the 
Committee had so far accomplished. The Committee, which 
from the first fortunately secured the services of Mr. Vernon 
Harcourt, had published each year its plan of operations and 
the results obtained. The expenses were borne by the general 
fund of the Association. The Committee had critically 
reviewed the methods of determining chloroform quantita- 
tively in the atmosphere. Of the two classes of method, 
gravimetric or chemical, they concluded that the latter was 
preferable as, on the average, likely to give more accurate 
treatment. The determination in air was of prime import- 
ance, as the work of the Committee showed that the determina- 
tion of chloroform in liquids was more quickly attained by 
getting the chloroform out into the air and then estimating it. 
The object of the Committee was to put the quantitative 
determination of chloroform on a sound basis, and so far this 
amounted to a purely academic inquiry. With this standard 
of knowledge in hand it was next their purpose to discover 
the two practical points: (1) The smallest possible dose by 
volume in the atmosphere breathed requisite to induce 
anaesthesia ; (2) the smallest possible dose to maintain 
analgesia after initial loss of consciousness. Heshowed that, 
although it was common practice to begin with a considerable 
dose and then reduce it, it was not recognized—in fact, it 
could not be without some form of instrument like Mr. Har- 
court’s—to what a remarkable degree this reduction could and 
ought to be carried. It was possible to represent the dosage 
in a diagrammatic form, and he could at once apply re- 
sults of the Committee’s work by saying that to obtain the 
first effect of complete unconsciousness to the pain of an in- 
cision, etc., the dose found to be adequate was from 1 to 2 per 
cent. by volume in the atmosphere breathed. For the 
second part—that is, the maintenance of analgesia when the 
deeper and far less sensitive parts are being handled—the 
dose could be diminished even to 02 per cent. This second 
question, the long-continued maintenance of anaesthesia, in- 
volves the important question as to whether accumulation 
occurs in the body. The work of Professor Sherrington and 
Miss Sowton, published in the Committees first report, 
showed in a striking way that as far as the entire heart was 
concerned such accumulation could not be said to exist, but 
the action of chloroform on the blood shows that this question 

must be regarded as still an open one. 

He now desired to refer to the work done on the condition 
of chloroform when inhaled and absorbed into the blood. 
Chloroform in a liquid—for example, water, saline solutions, 
and blood—is said to be in solution. The Committee had 
first to determine whether this was really the case, and some 
preliminary observations were made two years ago. Since 
then three independent lines of research, beginning with that 
of Professor Moore and Dr. Roaf, have shown absolutely 
clearly that chloroform is in varying state of association 
with the substances which may happen to be in the fluid in 
which the chloroform is dissolved—that, in short, in a com- 
plex fluid like blood, a certain amount (20 per cent.) of the 
chloroform is definitely held. He thought the Association 
was to be congratulated on the fact that its efforts in arriving 
at the scientific truth of the chloroform problem were being 
— and supported by this concurrence of independent 
research. 





== 
The Committee’s report of its own work on t . : 
year contained further striking investigations. pe et this 
Sherrington and Miss Sowton on the difference in chlorof 
holding power, and of ability to produce transitory or _ 
nent damage respectively of the heart tissues by chlorofo: 
according as to whether it is conveyed in saline solution 
in whipped blood. Similarly, Mr. Byles, working with Me 
Vernon Harcourt and himself, had found that this holding 


power of the blood was in the main dependent upon the 


corpuscles, and that, in fact, as experiments on dilut 
showed, the morphological integrity of the compeatell 
an essential element in the case. The results y - 
obtained by separating the plasma and corpuscles alter 
peptonization. : 
The result of all these researches on “chloroform holding” 
showed that the degree of holding or retaining power TOSe ag 
one passed up the scale from plain water at the lowest point 
and then reached blood corpuscles at the highest. 
Concurrently with this academic work, the Committee had 
continued its investigations with the view of obtaining ay 
instrument which would deliver a dose of chloroform at 8 


known value and with sufficient accuracy. His Experience . 


was that Mr. Harcourt’s apparatus furnished all these require. 
a a very large clinical experience of its use confirmeg 
the fact. 

The errors incidental to all apparatuses of the kind woula 
be touched upon by other speakers, and he would leaye the 
details to subsequent speakers. 


II.—BENJAMIN Moore, M.A., D.Sc., 

Professor of Bio-Chemistry, University of Liverpool. 
Proressor Moore described experiments which he had cop. 
ducted, in association with Dr. H. E. Roaf, upon the form. 
tion of easily dissociable compounds or aggregates between 
chloroform and the proteids of the blood and tissues, The 
results tended to show that the production of anaesthesia was 
due to such aggregations; the activities of the protoplasm 
were thereby limited. The combinations only existed so lo 
as an adequate pressure or concentration of the anaesthetic in 
solution was maintained ; as soon as the pressure fell the 
compound or aggregate dissociates and the cell became free 
to take up once more its normal activities. The existence of 
such compounds or aggregates was shown by (1) the greater 
solubility of chloroform in serum or solutions of haemoglobin 
than in saline, for while water or saline dissolved approxi- 
mately 0.7 to 0.9 per cent., serum dissolved 4 per cent. to 5 per 
cent., and solutions of haemoglobin dissolved over 4 per cent., 
the upper limit being indeterminate on account of the 
cipitation of the haemoglobin; (2) the fact that with equal 
concentrations the pressure of the anaesthetic, as shown by 
the differential densimeter, an instrument specially designed 
for this purpose,' was much lower in the case of serum or 
blood than in the case of water or saline solution; () 
obvious changes which occurred in serum or blood and 
demonstrated an interaction between the proteid and the 
anaesthetic. The relationship between the pressure of 
chloroform—that is, the concentration of vapour in the in- 
spired air—and the corresponding pressure or concentrationoi 
the anaesthetic in the blood had been determined through 
out a wide range, from below the values necessary for anaes 
thesia up to concentrations far in excess of that value. The 
results showed that with increasing concentrations o 
chloroform in the inspired air a more than proportional 
amount was absorbed by the blood. Experiments were als 
described to show that the above observations also applied to 
the action of chloroform upon cardiac tissue and cerebral 
tissue; the chloroform produced its effect by acting upm 
protoplasm and not upon such substances as lecithin or the 
fatty substance in the cerebral tissue; the effect was also pro 
portionate to the concentration or osmotic pressure of the 
anaesthetic at any given time. 


III.—E. S. EDIE, B.Sc. Edin., 

Liverpool University. “ 
Mr. Epis gave an account of experiments which he had carried 
out to investigate the precipitates produced by chloroform 
solutions of haemoglobin and serum. In the case of haemo 
globin 1.5 per cent. of chloroform caused a precipitate if the 
temperatur? were raised to that of the bod ; higher per 
centages produced this effect more rapidly. With high pt 
centages the solution first becomes brick-red in colour a 
opaque. If this precipitate were washed and warmed wil 


1See Proc. Roy. Soc., 1004, vol. 1xxiii, p. 382+ 
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ced pressure, there was a considerable quan- 
arater 0nd eed. Ties pumping off this gas, which was 
tity < chloroform, the precipitate was practically insoluble 
one put was readily soluble in sodium hydrate or sodium 
pod om ate, the solution in the latter case yielding the spectrum 
tee haematin. When the percentage of chloroform 
of a insufficient to produce a precipitate, it was necessary to 
box 0 ‘ itate the proteid by saturation with ammonium sulphate. 
Pormanck investigated the precipitate by drying it at 130°C., 
d then found no chlorine in it. In the present experiments 
oa chlorine was estimated by warming the precipitate with 
lkaline potassium permanganate, and then precipitating 
. ith silver nitrate after the excess of alkali had been neutra- 
lized In the case of serum it was necessary to precipitate 
nth ammonium sulphate. The following table showed the 
wjation between the percentage of chloroform and the proteid 
a the precipitate when varying percentages of chloroform 
were added to solutions of haemoglobin : 
Percentage of Chloroform Percentage of Chloroform in Precipitate 
Added. 








to Proteid in Solution. 





ab Ae 
0.5 1.55 
0.1 1.60 
0.2 ° 1.30 
0.3 1.70 





These results seemed to show that this compound between 
chloroform and proteid had a constant proportion of chloro- 
form, and the same was true in the case of serum, which, 
however, had not been studied in such detail. That this 
compound was more unstable than the compound between 
carbon monoxide and haemoglobin was shown by the fact 
that if the solution of haemoglobin were first saturated with 
carbon monoxide the precipitate did not form until much 
more chloroform was added than was necessary with solutions 
of ordinary haemoglobin. 


IvV.—C. S. SHERRINGTON, M.D., F.R.S., 

Professor of Physiology, University of Liverpool. 
PROFESSOR SHERRINGTON referred to the experiments which he 
had performed in conjunction with Miss 8. C. M. Sowton on 
the Dosage of the Isolated Mammalian Heart by Chloroform, 
and which were published as an appendix to the Report of the 
Special Chloroform Committee of the British Medical Asso- 
ciation.” He said that in the case of perfusion of the isolated 
heart with solutions containing chloroform, the effect of the 
drug upon the heart was of two types. With heavier doses, 
apermanent damage was inflicted which no amount of per- 
fusion with solutions free from chloroform could remove ; with 
lighter doses, a temporary depression of the cardiac beat was 
obtained. The amount of this depression was graded by the 
tension of the chloroform in the perfusion fluid; the depres- 
sion was immediately relieved by cessation of the perfusion 
with the fluid containing chloroform. Since the tension of 
chloroform was much less in blood than in saline solution, 
ceteris paribus, the effect on the heart was less in case of the 
former than in that of the latter. This difference was seen in 
the experiments on the isolated heart, and was found to be 
strikingly great—namely, a tenfold one. 


V.—C. J. Martin, M.D., F.R.S., 
Director of the Lister ‘Institute, London. 
Dr. Martin congratulated Professor Moore and Dr. Roaf 
upon their research upon the formation of easily dissociable 
compounds or aggregates between chloroform and the proteids 
of the blood and tissues. Referring to the published work 
of Dr. Embley, who had worked in his laboratory, he stated 
that he fully recognized the difficulties of the determina- 
tion of the quantity of chloroform retained in the blood. 


VI.—J. A. MacWiuiam, M.D., 
Professor of Physiology, Aberdeen University. 
PROFESSOR MacWitu1aM said that investigation had fully 
established the view that while the respiration as a rule 
stopped first in cases of death from chloroform, and while 
failure of arterial tone might be a factor of importance, the 


grave dangers most difficult to meet depended on the effects 
‘of the anaesthetic upon the heart. In cases of relatively slow 


poisoning by gradual overdosing with chloroform, the heart, 


arteries, and respiratory centre were all depressed or paralysed. 





1 BRITISH Mu&DICAL JOURNAL, July 22rd, 1904. 
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In cases of sudden death at an early stage, when comparatively 
little chloroform had been given, one had to distinguish 
between fatal vagus inhibition or poisoning of the heart 
muscle or a combination of these. Vagus inhibition did not 
prove fatal, as arule, by stopping the heart sufficiently long to 
kill—whether the inhibition were (1) a result of reflex excita- 
tion or (2) stimulation of the vagus centre by the drug. 
Still the occurrence of vagus inhibition, though not directly 
fatal by its effect on the heart, was fraught with danger in 
another way: by causing a fall of blood pressure and a slow- 
ing of the blood stream through the lungs, with the result 
that the blood in the lungs might become much too highly 
charged with chloroform, and then pass into the heart and 
coronary vessels when the phase of inhibition was over, and 
the heart again beat rapidly with raised blood pressure, etc. 
Thus a local overdosing of a portion of the blood (in the 
lungs) might occur, though there might not be a lethal dose 
in the circulation asa whole. Such dangers were especialiy 
apt to arise during imperfect anaesthesia, with vagus inhibi- 
tion, changes of blood pressure, and disturbances of respiration 
(temporary stoppage, gasping, etc.). A steady intake and 
distribution of chloroform was what should be aimed at; this 
involved not only (1) the regular entrance of a certain amount 
of anaesthetic into the pulmonary air cells, but (2) the regular 
transmission in the blood stream from the lungs and 
throughout the circulation. Even with a fixed per- 
centage in the air inhaled very different amounts of 
anaesthetic might enter the lungs per minute if the respira- 
tion changed (increased several times during quick, deep 
breathing as compared with ordinary breathing). Similarly, 
the amount carried from the lungs to the heart, etc., per 
minute might vary greatly from circulatory disturbances. It 
was very desirable to have a steady intake of chloroform into 
the lungs, apart from variations in the volume of air entering, 
and similarly to exclude circulatory disturbances. Hence the 
grave dangers of surgical interference during imperfect anaes- 
thesia, giving too concentrated a mixture of chloroform and 
air, etc. Idiosyncrasy played an important part both in 
animals and in the humansubject. The phenomena of chloro- 
form anaesthesia in the cat most closely resembled those in 
man. Post-mortem examination could not be relied upon in 
many cases to show whether death from chloroform had been 
caused by asphyxia or by syncope. For a heart directly 
paralysed by .chloroform might in some instances show, as a 
result of rigor mortis in the cardiac muscle, the characters 
usually associated with death from asphyxia. 


VII.—A. G. Vernon Harcourt, M.A., F.R.S. 

Mr. VERNON Harcourt demonstrated his form of inhaler 
for the administration of known percentages of chloro- 
form, and indicated the precautions which should be taken 
in the use of the apparatus. He also referred to the work 
done upon the estimation of chloroform in blood, and main- 
tained that the blood should be exposed to chloroform in a 
state of vapour, and not in a liquid state, if results compar- 
able to those in anaesthesia were to be obtained. Full de- 
tails of the inhaler and of the experiments were, he pointed 
out, given in the report of the Special Chloroform Com- 
mittee. 


VIII.—Aveustus D. Water, F.R.S., 
Director of the Physiological Laboratory, London University. 
Dr. WALLER expressed himself as being in agreement up to 
a certain point with the position taken up by the Special 
Chloroform Committee. He concurred in the principle that 
ordinary anaesthesia of the human subject required the con- 
tinuous exhibition of chloroform and air at 1 to 2 percent. 
dilution; the upper limit might exceptionally be raised to 
3 per cent. But as regards the apparatus by which this was 
to be effected, he did not consider that the Harcourt appa- 
ratus was the best possible, since it was based upon the prin- 
ciple that the supply of anaesthetic was dependent on the 
inspirations of the patient. The objections to this method 
were that with failing respiration there was rising percentage 
of chloroform, that continuity of anaesthesia required very 
perfect closure of the mask, and that shaking of the chloro- 
form bottle raised the percentage to such an extent as to 
render the instrument maker’s scale altogether illusory. The 
principle of quantitative administration should not be made 
to depend upon the fortunes of this faulty apparatus. The 
clinical report of its use had indeed been very favourable, it 
being stated by one authority that it had been used in several 


1 BRITISH MEDICAL JOURNAL, July 231d, 1904. 
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hundred cases with success; but indefinite statements of 
this character, without reference to cases where the apparatus 
had to be set aside, or where fatal accidents had happened 
during its use, were misleading. Dr. Waller expressed his 
preference for the Dubois apparatus, in which an excess of 
chloroform and air mixture of known percentage was de- 
livered to an open face-piece, from which the patient inspired 
continuously. With regard to the physical relations of 
chloroform and blood, he expressed his satisfaction with the 
agreement between the results published in the report of 
Byles, Harcourt, and Horsley, and those of the report of 
Waller and Wells presented to the Committee in the previous 
year. He thought it desirable that the Committee should 
correct or explain its statement that ‘‘during rapid breath- 
ing, although more air passes over the surface of the chloro- 
form, less weight of that anaesthetic is actually delivered to 
the patient.” 


IX.—Duptry W. Buxton, M.D., B.S., M.R.C.P., 


Anaesthetist and Lecturer on Anaesthetics, University College Hospital. 
CLINICAL ASPECT OF THE SPECIAL CHLOROFORM 
COMMITTEE’S WORK. 


THE ultimate value of the work which has occupied the time 
of the Committee for the past three years must be looked 
for in its clinical results. 

The dangers of chloroform are commonly belicved to arise 
from : 

1. Insufficient dosage. 

2. Reflex inhibition during narcosis. 

3. Overdosage. 

1. Insuflicient dosage. It has been commonly held that 
the deaths which are frequently met with during the period of 
induction arise from the patient having been inadequately 
chloroformed. ‘A few whiffs of the anaesthetic are taken 
and the patient dies.” These fatalities fall into two cate- 
gories ; the one consists of such cases as were not uncommon 
in the pre-anaesthetic days. when the patient struggled and 
fainted and never resumed consciousness. One recalls the 
historic case of such a death which Sir James Y. Simpson 
records when the patient to whom he was to have 
administered chloroform, but did not, died upon the 
table before the operation was begun. These deaths, 
occurring in an early stage of anaesthetization, might 
be regarded as quite parallel with the pre-anaesthesia 
deaths, except for the fact that they occur almost, if not ex- 
clusively, under chloroform. We know that even small 
amounts of chloroform lower blood pressure, and possibly in 
this lies the explanation of the greater liability to syncope in 
these cases when that anaesthetic is given. But it is the 
second category of such cases which is of greater importance. 
I refer to those in which the patient is not deeply under 
an anaesthetic—is ina degree of narcosis less than the third. 

It will be convenient to consider these cases of danger with 
those which are grouped as being due to reflex inhibition 
during narcosis. It has been commonly taught that when death 
occurs as a result of reflex shock it does so because the depth 
of the narcosis is inadequate. Indeed, an explanation has been 
advanced, I think without sufficient experimental data, that 
during the earlier degrees of narcosis the usual control exer- 
cised by the nervous centres over reflexes is affected, and as a 
result the response to evena slight stimulus scatters, so to 
speak, and what should be a simple reflex may become an 
inhibition of the heart’s action. A patient taking chloroform 
is adequately under its influence, judging, let us say, by the 
lid reflex. The operation is commenced. Let us sup- 
pose the anus is stretched, or some such operation 
performed which is associated with shock. At once 
respiration stops and the heart’s action is inhibited. 
This result, we are told, is due to insufficient depth of nar- 
eosis. And in general it is held that ‘‘shock” is less pro- 
found if the patient is protected by depth of narcosis. As an 
effect of such teaching, patients, before being subjected to 
severe operative measures, are placed in a profound degree 
of narcosis; the lid reflex is not admitted to be an adequate 
test, and some often very marked depression of the respira- 
tory rhythm is sought before the patient is deemed adequately 
anaesthetized for the operation. I venture to submit that 
this teaching and line of procedure are entirely wrong when 
examined by our present knowledge. They are, indeed, not 
only fallacious, but place the patient in grave peril. In the 
first place, we have learned from the work of Rudolph, and, 
more recently, of Embley, that vagal reflexes of the most 
dangerous character are not absent, and cannot be made so, 





—— 
in even profound narcosis. 
anaesthetic, when once true anaesthesia is attained Ww 
vent reflexes conveyed by the vagi, although, of 
narcotization of the medullary centres is gradually pr 
and respiration weakened. In the second place, Kmb 
shown that reflexes which produce dangerous Symptoms j 
adequate, although not profound. narcosis do not necessarily 
destroy the animal, but such reflexes prove fatal when th : 
— oe — ee, re mechanism of chase 
reflexes have been carefully worke : 
— Dr. A. E. Russell.! F ae 
_ The clinical evidence which supports these physi i 
investigations, my experience permits me io rss 
ample. Under certain circumstances the exigencies of 
surgery, especially in the case of severe operations upon 
the abdominal viscera, render it necessary to push th 
anaesthetic until the narcosis is very profound, and I naa 
repeatedly seen reflex interference with respiration and 
circulation so serious as to call for prompt and energetic 
measures to resuscitate the patient. On the other hand, when 
the amount of chloroform given has been less, the interference 
with circulation and respiration has been transitory, hardly 


ill pre- 
course, 
oduced 
ley has 


calling for any measures besides attention to posture and 


discontinuance of the chloroform for the moment. A grou 
of cases one meets with which illustrates my meaning is that 
in which are included grave and prolonged operations 
demanding complete relaxation of the muscles. The patients 
if they are given high percentages of chloroform, even without 
evincing dangers of a reflex origin, gradually pass into a state 
of collapse. They look pallid or cyanosed, the breathing is 
fecble, and the pulse hardly perceptible. They are in danger 
for hours. A certain number never rally; some vomit and die 
from syncope. Now, the practical bearing of the work of the 
Committee upon these points is this: it has shown or at 
least has confirmed !the truth that in low-percentage vapours 
of chloroform lies safety, We have had the great advantage of 
testing the matter by means of Mr. Harcourt’s inhaler, and 
have found that a chloroform vapour as low as 2 per cent, wil) 
produce anaesthesia. With such a percentage as a maximum 
reflex dangers may, I believe, be faced without fear; and even 
the most prolonged operations can be safely negotiated with- 
out the post-anaesthesia collapse met with when larger 
amounts of the anaesthetic are employed. 

Ido not mean to say that 2 per cent. is sufficient in al) 
eases. I have found it ample in most, and regard it as 
adequate in all. In the larger number of patients 2 per cent, 
suffices for the induction of anaesthesia, and 1 per cent., or 
even less, is enough to maintain an adequate degree of nar- 
cosis. It is often asserted that light narcosis involves insuffi- 
cient relaxation and frequent alarming interference with 
respiration when viscera are handled. I suggest, as I have 
pointed out elsewhere,’ that these phenomena are not neces- 
sary, nor are they the result of light narcosis. They really 
belong to the domain of incomplete anaesthesia. The patient 
under these circumstances has never been carried into the 
third degree of narcosis, anaesthesia proper, but is kept 
oscillating between overdosage and underdosage through 
irregularities in the supply of the anaesthetic or in the rhythm 
of respiration. Professor Sherrington’s and Miss Sowton’s 
most interesting research on the action of chloroform on 
the isolated mammalian heart bears upon this subject, 
They have shown that the most minute quantities of chloro- 
form when they enter the cardiac tissues at once affect the 
beat. If the quantity is small the heart appears to be 
undamaged ; this is the counterpart of what occurs when 
patients inhale low percentages of chloroform. If cyanosis or 
enfeeblement occurs the chloroform supply is discontinued, 
and the heart at once recovers itself. When, however, 
as these observers have pointed out, the amount of chloro- 
form is increased a point is reached at which the cardiac 
musculature is damaged, and its resistance towards the 
anaesthetic disappears. This, then, is the counterpart, 1 
take it, to the condition which I have called the post- 
anaesthetic. collapse. The patient suffers from shock, the 
result in part of the operation and in part of the amount of 
chloroform inhaled, is unable to rally because the heart is 
exhausted and incapable of recovery, since it is poisoned 
by the amount of chloroform perfusing its _ tissues. 
Leonard Guthrie has, like some Continental observers, 
met with deaths following chloroform, due, he believes, to 
destruction of the tissues of the body by the action of the 


chloroform in the blood. Such deaths could not. I submit, 





1 Journ. Phys., Vol xxvi, p. 97 et seq. 
2 Proce*dings of the British Gynaecological Society, May, 1904. 
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occur when the chloroform is inhaled in a highly dilute 
tate. f the tion. It has b 
o another aspect 0: question. as been 
sae roe upon my attention that to patients who are 
ing from some depreciated condition of their blood, such 
we lorotic, the anaemic, in leucocythaemia, in cyanosis, 
as oe is and septicaemia, anaesthetics, and especially 
ly ucts ba are peculiarly dangerous. Some yearsago I made 
aero of observations upon the blood of patients before, 
anu and after chloroform narcosis, and although I do not 
a to enter into the results of that research here, 1 wish to 
pro. that I found that anaesthesia was followed by destruction 
er ed blood cells. The importance of this becomes emphasized 
> “the observations of Professor Moore, Dr. Roaf, and of Mr. 
Byles, Mr. Harcourt, and Sir Victor Horsley. The damage to 
Binod corpuscles will, I think, be found to be greater when 
high percentages of chloroform are inhaled, and especially is 
¢his go when the inhalation is prolonged for an hour or more. 
If [may sum up the points of my experience, I would say 
clinically, I believe, we have no evidence that any individual 
gsesses an idiosyncrasy towards chloroform. it is a ques- 
tion of dose. The resistance of an individual to chloroform is 
made up by the healthiness of his tissues, by the quality and 
uantity of his blood as compared with his body weight, and 
the freedom of his exchanges. . oteh 
In low percentages 2 per cent. or less induction is safe and 
pleasant. Low percentages are adequate in most, if not in 
all cases ; and even if, for the convenience or necessity of an 
operation, a profound degree of narcosis is aimed at, it is 
always advisable to commence the case with the use of a re- 
liable regulating inhaler like Mr. Harcourt’s, and return to its 
use as soon as the necessity for the deeper narcosis has dis- 
appeared. ; , 
The reflex dangers of anaesthesia are great when high 
percentages of chloroform vapour are in use, are slight when 
2 per cent. or less is being inhaled. I do not deny that many 
mostcapable men use other methods than the one I advocate. 
A drop bottle and a Schimmelbusch’s mask may give excellent 
results in careful hands, but they cannot give precision when 
the patient’s respiration loses its regularity of rhythm. In 
the apparatus which Mr. Harcourt has now provided, and the 
accuracy of which is shown by one of the reports appended 
to the Committee’s Report for this year, we possess a reliable 
means of giving chloroform in the desired percentage. That 
2percent. as a maximum has been selected is due to the 
action of the Committee ; the inhaler is capable, by altering 
the size of the bottle containing the chloroform, of supplying 
any given percentage which it is deemed requisite. That low 
percentages are adequate and safe I have attempted to show. 
My own experience tells absolutely in this direction, and I 
believe that when a careful consideration of the matter is 
made from a clinical as well as a physiological standpoint it 
will be generally recognized and accepted that in the past we 
have employed too high percentages of chloroform, and in 
the future we shall deem lower percentages not only adequate 
but essential. Deaths from overdosage are probably always 
due to the inhalation of high percentage vapours, and the use 
of an apparatus which enables the chloroformist to see the 
amount of the anaesthetic he is administering will go far to 
prevent such fatalities. 





X.—W. J. McCarpiz, M.B., 

NOTES ON THE ADMINISTRATLON OF CHLOROFORM 
BY MR. A. VERNON HARCOURT’S CHLOROFORM 
REGULATOR. 

To test the length of time needed to induce anaesthesia with 
« per cent, I anaesthetized ten adult patients, afterwards 
continuing with ether, and found the average period till the 
‘id reflex was much dulled or abolished to be 16! minutes, 
With 1.5 per cent. in 10 cases the average was 12} minutes. 
[ have not yet tried induction with 2 per cent. During the 
last 4to 5 minutes of induction the patient was sufficiently 
under for cleansing of the skin, etc. After the above experi- 
ence I anaesthetized ten patients with ethyl chloride or 
gas” followed by ether for 5 minutes, and found that I 
could then continue the anaesthesia with just about 1 per 
cent. of chloroform. This method, I think, is very advan- 
tageous. Judging from the above, and my personal experi- 
€nce when Dr. Dudley Buxton administered 1 percent. of 
<ueroform to me before the Committee and found that in 
about 16; minutes my lid reflex was dulled, I should advise 
that induction of anaesthesia began with 1 per cent. or 1} per 
= In my first twelve cases I had twice to change from 
chloroform to ether because of the length of the induction 





period. For certain very strong or alcoholic patients I think 
some means of increasing the percentage of vapour during 
induction would be useful. Mr. Harcourt has, however, I 
believe, recently provided for this. The main features of the 
anaesthesia obtained by means of the regulator are: (1) The 
very quiet and regular induction; mental and muscular 
excitement were practically absent in my cases. (2) The 
comparative and yet efficient lightness of the anaesthesia. 
(3) The perfect control over narcosis. (4) The comparatively 
quick recovery and small after-effect. The great principles 
of graduation of dosage during induction, fixation, and 
regulation of dosage during continuance of anaesthesia can 
be perfectly carried out with Mr. Harcourt’s apparatus, and 
by it the dangers of overdosage can be largely done away 
with. I would suggest that an alternative form of the 
apparatus be made which could be slung bya band round 
the neck of the administrator—just as Junker’s inhaler—so 
that it would be out of the way and one of his hands would 
be quite free. It would be of great advantage also could an 
unbreakable chloroform bottle be devised, for the glass one 
is liable to be broken and is not always easily replaced. The 
regulator will be a great help in teaching students to realize 
the power and dangers of chloroform and the minimum per- 
centage in which it should be administered. 


XI.—Paut M. Cuapman, M.D.Lond., F.R.C.P., and Victor 
J. Dutean, L.R.C.P., M.R.C.S.Eng. 


REPORT ON THE ADMINISTRATION OF CHLORO- 
FORM BY DUBOIS’S APPARATUS AT THE 
HEREFORDSHIRE GENERAL HOSPITAL. 
Dusots’s apparatus was first used in England for ordinary 
surgical purposes at the Herefordshire General Hospital on 
November 7th, 1903, by Dr. Augustus Waller. There were 5 
unselected cases, mentioned by him in the Lancet, November 
28th, 1903, and reported by Dr. Chapman with his own notes 
and comments in the Jancet, January 16th, 1904. The 
apparatus has been subsequently used by us in 45 unselected 

cases. 

The average time occupied in inducing complete surgical 
anaesthesia (excluding 5 cases of children and babies) was 
eight minutes. Where the induction was unduly prolonged 
for ten minutes and upwards, there were various causes to 
explain the delay. In the earlier cases the face-piece was 
now and again removed, quite unnecessarily. We found that 
better results were obtained by passing more rapidly from the 
initial 1.2 per cent. to 1.6 per cent. and to 2 per cent., about 
half a minute between each appears to give better results, 2 per 
cent. being reached in about two minutes. This is kept up 
until reflexes are abolished and the skin incisions are made. 
Reduction is then made to 1.60r1.2 per cent., and this is kept up 
without removal of the face-piece until some slight reappear- 
ance of reflex, or the insertion of sutures, appears to render a 
return to 2 per cent. advisable for a few minutes. 

A long induction may be due to insufficient thoracic move- 
ments. But it may also be caused by the actual percentage 
of chloroform vapour supplied being lower than the nominal 
percentage, 

Errors. 

i age Less than Nominal.—(a) In Case No. 5 the 
spirit lamp which warms the phial into which the drops of 
liquid chloroform are instilled, went out unnoticed, and as 
it is necessary in cold weather to warm the phial in order to 
ensure complete vaporization of the chloroform, an unduly 
low percentage was supplied, enabling the patient to exhibit 
reflxes momentarily interfering with the operation. 

(6) The handle of the wheel may be turned too slowly. 
That is to say, a certain velocity of inrush into the gaso- 
meter is necessary if one would be sure of vaporizing 
completely the few drops of chloroform instilled into the 
phial. There should be about six revolutions per minute to 
obtain a percentage according with the nominal. This was 
markedly seen in Cases 8 and 9, which were my own children. 
Owing to inexperience and to excessive care, these two 
little boys, one aged 103 and the other 6 years, took ten minutes 
to anaesthetize. We should now anaesthetize them in about 
four minutes each. 

(ec) The drops of chloroform instilled into the phial through 
which the inrush passes will not be vaporized wholly 
unless the inner tube is well fixed down in the phial, so that 
its lower end is close to the surface of the thin layer of 
chloroform at the bottom of the phial. 

(d) If the outrush from the gasometer is very slow indeed, 
<0 will be the outrush through the orifices in the applied face- 
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piece, and if the patient is taking vigorous inhalations air 
might be sucked back through these orifices. This should be 
rare, for any one may satisfy himself, by holding a few fibres 
of cottonwool before the orifices in the face-piece, that 
there is no retrosuction when the apparatus is properly 
managed. 

2. Percentage Greater than Nominal.—If the handle of the 
wheel is violently turned, while the apparatus is standing on 
an insecure base, the jolting will upset additional runlets of 
chloroform into the phial. Without such jolting we believe 
it to be impossible, with the apparatus we have been 
using, to supply a higher percentage than 2.1 per cent. 


Examples of Anaesthesia by this Method. 

(a) Operations of Short Duration.—A gentleman, age 56, tall, very 
powerful and muscular. 

Operation for phimosis caused by very thick and hard preputial bands. 
9.30 &.M., 1.2 per cent.; 9.32 a.m., 1.6 per cent. ; 9.34 a.m., 2 per cent. 

During administration some vigorous resistance in arms, with 
endeavours to situp. Corneal reflexes abolished in ro minutes. Abso- 
lute quietude throughout operation. Percentage reduced from 2 per 
cent. to 1.6 per cent. afew minutes before the termination of the opera- 
tion, which lasted about 12 minutes. 

The patient spoke coherently 10 minutes after the operation, and then 
slept again asif innatural sleep. Half an hour afterwards was himself 
again, his mind quite interested andclear. No retching or any feeling 
of nausea at any time. 

(b) Operations of Longer Duration.—A woman, aged 31, severe operation 
for gall stones. 3.16 p.m., 1.2 per cent. ; 3.17 p.m., 1.6 per cent.; 3.18 
p.m., 2 per cent. 

Operation actually begun 330 p.m., percentage reduced after in- 
cisions to 1.2 per cent. 

Operation ended 4 50 p.m. 

Patient uniformly quiet throughout. No retching during operation. 
Patient showed signs of consciousness in about 4o minutes. No sick- 
ness that day. Some persistent vomiting the day following. 

(c) Chronic Alcoholism.—L. T. A., a typical case, aged 54, operated on 
for ischio-rectal abscess in Guy’s Hospital, May 16th. 

Time of induction 9 minutes, after some resistance, noisiness, blue- 
ness, and stertor. Duration of operation 25 minutes. Uniformly quiet 
anaesthesia. Pulse and respiration unaffected by dilatation of sphincter. 
No sickness either during or after the operation. 

At outset, during induction, the percentage was raised from 1.2 to 1.6 
and to 2 per cent. at intervals of half a minute. During the operation 
the percentage was altered from time to time, but the face-piece was 
never removed until the conclusion of the operation. 

(d) Administration Discontinued owing to Dangerous Symptoms. — A 
woman, aged 43, heart sounds feeble, first sound very likethe second 
sound, no bruit. Operation for semi-solid ovarian cyst with adhesions. 

Corneal reflex absent in 6 minutes. Pulse feeble. After about 20 
minutes, and while the surgeons were dragging on the tumour and 
separating adhesions, the pulse became imperceptible at wrist, and the 
face became very pale. Respiration continued, though shallow and 
rapid. Anaesthetic stopped, 10 mm. ether injected subcutaneously, hot 
water bottle to precordium, patient’s head lowered, and hot towels 
applied to it. Stili no pulse at wrist. Repeated the ether injection. 
Also gave liq. strychninae m v. subcutaneously, and 1x oz. brandy per 
rectum. Saline fluid poured into peritoneal cavity. The pulse now 
became perceptible at wrist, but continued very feeble. Ether was 
given with Clover’s inhaler for about 5 minutes. The rest of the opera- 
tion was finished with no anaesthetic, the pulse being barely perceptible 
the whole time. At no time were the pupils dilated nor did the respira- 
tions cease. 

We think that shock of operation was the main cause of the 
heart failure in this instance, the heart’s action being 
initially very feeble and the shock great. The table on which 
the apparatus was placed was subsequently found to be 
shaky, but the patient did not seem to have had an overdose. 
Whether it were so, or whether the same trouble would have 
occurred under ether, we cannot say. It seemed to be safer 
to discontinue any anaesthetic towards the end of the opera- 
tion. It was the only case in which we have had any anxiety. 

The case shows that even when unfavourable symptoms 
may appear the administration is sufficiently uniform and 
gradual to afford a wide time-limit of warning, and that the 
use of a known percentage may diminish the great risk and 
danger of sudden accident such as might occur by sudden 
fluctuation of percentage from 1 per cent. or 2 per cent. to 
5 per cent. or to per cent., which high values, though not 


necessarily fatal, are very dangerous. 


Dental Cases. 

Mr. Peyton Levason, Dental Surgeon, Herefordshire General 
Hospital, has furnished me with his own remarks. He was 
present when the apparatus was used at the hospital by Dr. 
Waller, and was struck by the absolutely perfect anaesthesia 
exhibited when the patient was well under, and the remark- 
able lack of any reflex muscular action. He says: 

Since then I have operated in three cases, Dr. Chapman being the 
anaesthetist, removing in each case respectively 23, 18, and 36 stumps 


and teeth. I may say that I have never extraz 
favourable conditions. There was absolute auiseeael — a such 
each patient, and the fact that the anaesthetic could eo Se 
given through one or other nostril made the operation ps wae 
more expeditious. There was no necessity at any time to ston derabl 
a moment, the mouth being left to me, and never coveret neam for 
quently occurs in any other method of anaesthetizing. Ip n 7 Ps a8 fre 
there any vomiting at the time, which is always a great oa —_ 
dental work. I must say that it struck me there was less pilose. 
though whether this were due to the anaesthetic, or to the we . 
the patient, I could not say. Certainly there was less than is ition 
similar operations under ether, so much so that I am inclined fe” 
= ” — argument in its favour in dental work. to urge 
na aree cases the patient: made a rapid recov A 
the complete and uniform anaesthesia, a: Pinte esd he 
there was considerably less wounding of the surrounding tissy hurry, 
is usual after such wholesale extractions. Others are better a 
to speak as to the safety of the method, but I may say that pp 
patients operated on was a person to whom I should have hesitale ~ 
administer nitrous oxide gas. While the anaesthetic is being a a te 
tered through the nostril the operator is conscious of the presen 
chloroform vapour, to which I am very sensitive ; but this was a 
less noticeable in the last and most prolonged of the three cases Pose. 
I understand, to an endeavour being made to allow the suppl , ry 4 
anaesthetic to synchronize with the inhalations of the patient : ‘a . 
the supply is carefully regulated it is hardly fair to consider this as a 
obstacle to the operator, his convenience in every other respect ts 
so very largely enhanced. being 


— . Pegi d ss ane 
n a few cases slight retching has occurred during induction, 
In but 2 cases of the whole series has there been pa retain 
during the operation, and then it was but slight. On te 
other hand, retching may occur not uncommonly some hours 
after, or even the day after, an operation. 


Character of Anaesthesia. 

As is usual when anaesthesia is successfully induced by 
any method, there was a steadying of the pulse and an in. 
provement in its tone. The peculiar and most striki 
characteristic in all cases was the uniform depth of the 
anaesthesia, which in most cases appeared as if the patient 
might be sustained there indefinitely without further gub. 
mergence. 

Retained Chloroform. 

In giving our fixed percentages we find that after prolonged 
administration, although the depth of the anaesthesia may 
have appeared to be uniform throughout, yet the patient is 
longer in coming round. 

When an animal is anaesthetized with CHC), in the labo 
ratory, it has been found that the whole of the CHC], inspired 
is not recoverable. 

_ _ experiment by Dr. Waller on a cat, there was this 
result: 


CHC), inspired 243 ¢c.cm. 
1, rejected 189 ¢c.cm. 
retained 54 ¢.cm. (— 0.27 gram), 


- ” 

That our patients are longer in coming round after pre 
longed administration points, we think, to some accumuk- 
tion. The subject is too difficult for clinical experiment, but 
we hope it will be further pursued in the physiological labo 
ratory, as we think it would be to the great advantage of the 
administrator that he should know what becomes of this 
retained chloroform. 


XII.—H. C. Crovcn, M.R.C.S., L.R.C.P., 
Anaesthetist, St. Thomas’s Hospital. 
Mr. Crovucn said: When the Harcourt inhaler was fint 
introduced I came to the conclusion, from what I saw of itin 
the hands of myself and others, that the amount of shaking 
that took place completely stultified the intentions of the 
inventor, and I accordingly gave up using it. When, how 
ever, I saw that a discussion was going to take place on the 
work of the Committee—a discussion that must include this 
inhaler—I determined to try it again. In order, however, # 
exclude the shaking, I had a stand constructed to hold the 
machine, and a length of flexible metal tubing, { in. 
diameter, to connect it with the face-piece. The shaking! 
the unclamped apparatus takes place in various ways. 4 
certain amount of shaking goes on all the time merely from 
the effort to hold the apparatus closely applied to the 
patient’s face ; this, however, is slight, and may make buts 
small difference in the area of chloroform exposed; 4 mote 
serious amount is when, owing to a feeling that the mouth 
iece is not properly adapted, the inhaler, and with it 








ottle, are moved from side to side to ensure the accurate fis 











ace oo 000) SECTION OF 


a 


PHYSIOLOGY. Ler. «795 











latter. Again, when the temperature of the chloroform 






such of the low, the hand is applied to the bottle, and 
— is seen to bette faid takes place. ‘This is especially notice- 
nbiy oscilla he grasp is relaxed, for the hot hand adheres to 


n for able when wot draws it on one side. Further, when the 


s fre. the. aig moved from the anaesthetizing room into the 
web tien the shaking becomes violent. Lastly, it is obvious 
ce in theatre onscious, or partly conscious, patient is always liable 
hage, that ac oe I have seen such violent movements on the 


au to ml an excitable patient that the chloroform has been 


: he glass valve box. I make no reference to the 
urge sucked — Pa loo that is at times imparted to the bottle 
we ~ anaesthetist to hasten events, as that is, of course, 
Urry, by lly liable to occur with the inhaler clamped, and is a 
lifes ee P justifiable action on the part of the anaesthetist. 


In order to warm the bottle without shaking it, I have done 


; utting it into warm water contained in a por- 
a ee iting Ge latter, or I have applied a spirit flame 
1¢e of anentarily. Further, I took off the face-piece while the 
much Seat was rushed into the theatre, and there reapplied it ; 
wing, the loss of time never exceeded 10 seconds. 

ah. [have taken all these precautions, because I felt sure that 
on ina scientific audience such as this, any statement of mine 


haking was negligible would be received with deri- 
being a oot that ae would demand proofs that the element of 
shaking was actually eliminated. I always had an anaesthe- 
tist by my side to check me, to see that I allowed no leakage 


sa he face-piece, and to take notes, or he gave the chloro- 
ct agi I real the notes, the terms of such notes being 
n the agreed on by both. ne ; 
hours [regret that there are only 9 cases, but I found it impossible 


to use this method on more than the first case in the after- 
noon, as the most good-natured surgeon declined to wait the 
necessary time between the cases. ; 
CAsEI.—F., 22. Gall bladder: 2 percent. in 5 minutes. Incision in 
d ly 20 minutes. Pupil dilated, but no movement. Anaesthesia satis- 


> factory. : Peary 

a Case 1.—M., 25. Radical cure of hernia: Incision in 29 minutes. 
f the Patient moved legs and head. Anaesthesia satisfactory. 

atient CASE 111.—M., 36. Parotid tumour: Incision in 21 minutes. Patient 
* sub. moved his feet. Anaesthesia satisfactory, but some pressure had to be 


kept on the man’s head to prevent movement, and his adductors were 

acting so strongly the whole time that at no time could his legs be 

separated ; he was, therefore, too lightly under for any abdominal or 
onged rectal operation. 


& may CasE IV.—F., 40. Repair of perineum: 2 per cent. for 20 minutes, 
ent is not unconscious for 15, then had 2.5 per cent. (with Harcourt tube in 
bottle) for 5; minutes, then 3 per cent. for 3 minutes. I then used a 
» labo- drop bottle and lint mask, as the surgeon would wait no longer. The 
spired patient 3 minutes later, or 3: minutes after starting the anaesthetic, was 
sufficiently relaxed to be got into the lithotomy position. All previous 
s this attempts had failed. 


CASE V.—M., 18. Abdominal exploration: 2 per cent. was reached 
ins minutes. The patient’s breathing was very shallow, the amount of 
movement of the valves being verysmall. The incision was made in 13 
minutes, and evoked no reflexes. Half an hour afterwards the percent-. 


m). age was reduced to 1.5 per cent., as the man had all the signs of over- 
r pro dose, and later tor percent. The surgeon said that the anaesthesia 
imula- was very good. 

at, but CASE VI.—M.,17. Hernia: 2 per cent. in 3 minutes, incision in 14. 
1 labo The patient drew up his legs and had to be restrained by dressers. The 
f th instrument was then unclamped and used in the ordinary way, and 3 
of the minutes later the dressers were no longer required, and the anaesthetic 
of this was satisfactory. N.B. The anaesthetist afterwards said that to keep 


the patient quiet he had been shaking the bottle, as otherwise the sur- 
geon complained. 

CASE VIIL—F., 12. Appendix: 2 percent. in 4 miuutes, the patient 
breathing very shallowly. The incision in ro minutes evoked no 
reflex; 23 minutes after the start of the anaesthetic I saw that the 


= 


18 first valves were moving less and less, and the anaesthetist was shifting the 
of itin face-piece to see if there was a leakage round it to account for the small 
j excursion. I then interfered, as I saw that the cause lay not in a 
of the misfit, but in the condition of the patient, and the chloroform was put 
», how down to o.5 per cent. A minute later the chloroform was stopped, and 
| on the the patient required no more before the operation was finished, 29 
de this minutes from the start. 
ae rm CASE VIII.—F., 23. Dilatation for dysmenorrhoea: 2 per cent. in 4 
aver, minutes ; at the end of 15 minutes, as the patient could not be got into 
od y the lithotomy position, 2.5 per cent. was given for 3 minutes, and then 
; In. 3 per cent. for 2 minutes more, when the patient was sufficiently relaxed. 
king in The patient crowed when the vagina was dilated; 15 minutes from the 
ays. A start of the operation the percentage was reduced to 2, which was main- 
ly from tained to the end. 
to CasE IX.—M., 31. Hernia: 2 per cent. in 4 minutes; incision in 2 
» but a minutes, when the legs were drawn up, and the dressers had to hold the 
a man down. This went on for 3 minutes; 46 minutes from the com- 
a th: ent, when the skin was being sewn up, the surgeon hoped that 
mou is stitches would hold, as the ‘‘ belly was like a board.” 


was extremely shallow, and it was probable that, as shown 
by Mr. Vernon Harcourt in the last report of the Committee, 
the patients were having a very much larger quantity than 
the 2 per cent., which they were a i to be getting. One 
of these cases exhibited very well what is liable to occur 
where the inhaler is in the hands of an inexperienced 
anaesthetist, and that is that the attention is riveted on the 
apparatus instead of the patient. In two cases it was not 
possible to induce a satisfactory anaesthesia with the maxi- 
mum percentage allowed by the apparatus, and recourse had 
to be had in one case to the drop bottle. Of the remaining 
5 cases, in two the surgeon complained of the movements of 
the patient, movements which threatened to impair the- 
success of the operation. 

It seems obvious to me, therefore, that the success of the 
apparatus has in the past depended on the amount of shaking 
which is unconsciously given to the bottle. Such shaking 
cannot be measured, and it is possible that the extra per- 
centage thus obtained may reach dangerous proportions, and 
the anaesthetist, while thinking that he is giving one 
amount may be giving double. At any moment the percentage 
may suddenly be thus increased, and a dangerous, perhaps 
fatal, cardiae inhibition induced. 

Considering what precautions I have taken to see that the 
inhaler has been used without leakage round the face-piece, 2 
do not imagine that anyone can object to the cases on that 
account. It can be alleged, however, that it was not in 
experienced hands; to that I reply that the raison détre of 
the machine is the exhibition of the drug in such a manner 
that it may give a satisfactory and a safe anaesthesia in the 
hands of the inexperienced practitioner. 


XIII.—A. G. Levy, M.D., 

Anaesthetist, Guy’s Hospital. . 
Dr. Levy said: The few remarks I have to make refer to 
certain failings of the Vernon Harcourt inhaler, which I have 
tested under various conditions. In carrying out these 
experiments, in order to maintain control over the volume 
and force of aspiration of the air through the inhaler, 
recourse was had to an adjustable suction bellows driven 
by a motor. In order to avoid all possible complications 
arising from shaking the chloroform bottle, I regulated the 
temperature of the chloroform by the momentary application 
of a flame, instead of by the usual method of warming it up 
by the heat of the hand. In all cases the estimation was 
made whilst the higher temperature bead was just afloat, the 
other bead being of course always sunk. The surface of the 
chloroform was always kept at a constant level, the volume of 
the chloroform being 45 c.cm. The determinations of the 
percentages were performed by the Harcourt combustion 
method of analysis. 

The first series of experiments demonstrate the effecé 
of varying the rate at which the air is made to flow over 
the chloroform. This was accomplished by keeping the rate of 
action of the pump constant, but altering the volume of air 
sucked through per stroke. The working capacity of the 
bellows was estimated in each instance by means of a gaso- 
meter. 

The average rate of flow of the air current may be ex- 
pressed in C.G.S. units by the ratio: 

volume of air per suck (in ¢c.cm.) 
duration of suction (in seconds) 

In the case of a mechanical pump, in which, of course, the 
suction phase occupies approximately half the time of a 
whole revolution of the crank, this ratio may be readily 
calculated. ‘ 
TABLE J.—Showing Variations in the Rate of Suction and the 

Corresponding Variations in the Percentage Yield of Vapour. 
Rate of action of the bellows, 20 sucks per minute. Each estimation cf 

this series was performed in duplicate. 














. it 4 on will be seen from these 9 cases that there were 2 cases of 
arate eatened overdose, and in both these cases the breathing 
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The lowest of the rates of flow given corresponds, according 
to anaesthetic standards, to moderately weak breathing. 
This is demonstrated by the action of the inspiratory valve, 
which under its influence barely rises to a horizontal posi- 
tion. The highest rate corresponds to moderately strong 
breathing. 

I regret I am unable to give figures representing the 
extremes of breathing, as my present object has been to 
keep my observations well within the range of the com- 
monest clinical experiences. 

When the index is adjusted to lower percentages, that is, 
i per cent. and o.5 per cent., the variations due to alteration 
ot the rates of flow are, of course, proportionately less great 
than when the index is turned to the full 2 per cent. 

If, now, we compare the percentages when the index is set 
at different values under the same conditions of rate of flow, 
it is found that the actual values do not bear the same rela- 
tion to one another as do the nominal ones—in other words 
the index is faultily graduated. 

Thus, for instance, the value, 0.96, with the index at 1 per 
cent., should be raised to double, namely, 1.92 with the index 
at 2 per cent., whereas it actually only works out as 1.38. 

This result is what might be expected, for when the index 
is set half-way at 1 per cent., only half the air passes over the 
chloroform and that at half the rate, and is so more heavily 
charged with the vapour. 

Iam glad to see that Mr. Vernon Harcourt, in his report to 
the Chloroform Committee published on Friday! last, is 
practically in agreement with meas regards the effect of the 
varied strength of the breathing. Unfortunately it is not 
easy to compare his table with mine, for he expresses the 
breathing in terms of the total air inspired per minute, and 
as being either deep, shallow or normal. These particulars 
give no.information as to the rate of flow during the act of 
inspiration, which I have already pointed out is thedetermin- 
ing factor as regards the percentage yielded. I would further 
insist that the mere depth of an inspiration is not an index 
of the percentage yield, for a deep breath may be either 
slowly or rapidly effected and will result in a correspondingly 
high or low percentage of vapour. 

Without wishing to appear unduly critical, I must also 
grumble at the term ‘‘normal breathing,” for there is no 
standard of normal breathing under the influence of an 
anaesthetic and operative procedure; the breathing is in- 
variably disturbed. 

A second series of experiments was performed in order to esti- 
mate the influence of a shake applied to the inhaler upon the 
percentage of chloroform. The shake was applied manually to 
the bottle suspended from the inhaler in the usual fashion 
by a short length of rubber tubing. The shake was main- 
tained throughout the experiment and was regulated with 
an appreciable degree of accuracy by keeping the side of the 
bottle wetted only to a constant height above the normal 
level of the chloroform. This height was measured on a scale 
in millimetres. 

TABLE II. 


The rate and stroke of the beliows was constant throughout this series of 
estimations (stroke 20 per minute, volume 280 ¢.cm.). 


Measurement of Shake. Percentages Obtained. 





None ... ae op se eke me 2.02 
Very gentile (5 mm.) oe ee sa 2.73 
Gentle (10mm.) _... ms pat ab 3.26 
Moderate (20 mm.)... oie ibe ae 4.49 
Rather strong (25 mm.) ... es ree 5.00 


These figures require very little comment from me. It is 
sufficiently obvious how the mere application of the hand to 
the bottle in the process of the regulation of the temperature 
of the chloroform will induce sufficient shaking to raise the 
percentage to a very appreciable extent, and to all conversant 
with practical anaesthetics it will be apparent how more 
violent shakes may occur, which are unquestionably a serious 
source of danger. 

To quote a passage in a leading article of the BritIsH 
MepicaL JourNnAL of July 23rd, the requirements of a chloro- 
form inhaler are that “it should tell us to a nicety what 
strength of vapour the patient is inhaling,” and I think it 
ean hardly be claimed that the Vernon Harcourt inhaler 
fulfils such a condition. 

I would further insist most strongly that, in view of the 


rags srectaien “ot these errors at any moment, auyéhie 
ase instrument are valuel the elu or clinical ge 
wag reo a ies ovoetonn a 
facility at my disposal. y placed every 


Repiy sy Sir Victor Horstry. 

Str Victor Horstey, as the time did not permit of 

extended reply, said that he had asked Dr. Levy to measure 
as exactly as possible the error due to Shaking of the 
Harcourt apparatus; but while, of course, endeavourin to 
obtain correction of the measurement, the contintor 
shaking of Dr. Levy’s method was a very different thin . 
the occasional agitation during a clinical administration sig 

The difficulties Mr. Crouch had met with were exact] 
those of every one who tried for the first time to use an te 
strument hé was unfamiliar with, and he would content him. 
self by saying that Mr. Crouch’s nine cases could not be 
accepted as equivalent to the 400 or 500 successful cageg of 
Dr. Buxton. 

Personally, his experience of the instrument was y 
favourable, and it required only full discussion like that of 
the present occasion to arrive at a thoroughly reliable means 
of anaesthetizing a patient without danger to life. 





ADDENDA TO THE DISCUSSION ON CHIORo- 
FORM ANAESTHESIA. 


a, 

Comments upon the Third Report (1904) of the Special Ch, 

Sorm Committee of the British Medical Asomese mr 

By Avuaustus D, Watter, M.D., F.R.S. 

THE report for 1904 of the Special Chloroform Committee of 
the British Medical Association, published in the Bring 
Mepicat JournaL of July 23rd, touches upon several points 
of physiological interest, and upon one chief point of clinical 
importance. 

The point of clinical importance is the distinct admission 
with regard to a particular apparatus of what, in my opinion 
is the principle of danger inherent in that apparatus— 
namely, the vicious circle in accordance with which rise of 
percentage occurs, with falling respiration, and vice versa, 

The inventor of the apparatus now points out, correctly 
enough, that the total amount taken in is less when breathing 
is more shallow, greater when breathing is deeper,* and gives 
the following averages: 


fernon Harcourt, 1904 Report. 





Breathing Percentage of Mass Inhaled 








(in Litres per Min.). CHCl, Vapour. (in Grams per Min), 
Shallow 3.1 2 26 0.35 
Normal 49 2.0% 0.40 
Deep 7-3 1.54 0.56 





These results are in agreement with those obtained by 
independent examination of the apparatus as reported to the 
British Medical Association in July, 1903, and published in 
the Lancet of July gth, 1904. 


Waller and Wells—1903 Report. 


{ 





Ventilation in Mass in 
Litres per Minute. | Percentage. Grams per Minute. 
1.8 32 0.28 
46 2.3 0.57 
9.2 i re 0.87 





Thetwosets of figures, independently arrived at,are mutually 
confirmatory. As stated in the 1903 report, ‘the delivery 
under laboratory conditions is practically what it professes 
to be.” The slight discrepancies between the two sets of 

* Upon these results the official report is to the effect that * during 
rapid breathing, although more air passes over the surface of the chlore 
form, less weight of that anaesthetic is actually delivered to the patient. 
In slow and deep respirations the converse obtains. The practical 
importance of these determinations is obvious.” It is obvious in this 
sentence that there has been some confusion of thought, or at least of 





1 BRITISH MEDICAL JOURNAL, July 23rd, 1904. 


language, on the part of the authors of the report. 
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licable as the result of various small improve- 
the inventor during the last year, more par- 
rds the exact — aoc amas of the 
‘no the requisite quantity of chloroform. 

— eel rue of the apparatus does not, however, in any 

The depend upon details ot this order, but upon far more 
degrees points which were indicated in the report by Waller 
Oo Wells presented to the Special Chloroform Committee of 
and jritish Medical Association in July, 1903," namely, upon 
the necessity of an accurately fitted face-piece and of perfect 
te uillity of the chloroform surface. 

The clinical report of the use of the apparatus has been 
very favourable indeed, but it has not been either complete or 
very rtial. The statement by Dr. Dudley Buxton that it has 
neon used successfully in many hundreds of cases at 
University College is wanting in precision, more especially by 
mission of all reference to cases 1n which the apparatus has 
ee unsuccessfully used, and to cases which have terminated 
fatally during its use. : uke hs wales 

The points of greatest physiological interest dealt with in 
t of the Special Chloroform Committee concern 


g are EXP 


epor 
ve sipsieal relation of chloroform to blood and the quanti- 
mation of chloroform in blood. Both of these 


ive esti ; 
were considered in the 1903 report to the Chloroform 


‘ommittee, and itis satisfactory to find that the main con- 
jm of that report have been substantiated by 
the subsequent experiments of the Committee. The fact 
that blood possesses greater affinity for chloroform 
than does water, acting, therefore, as a temporary restraining 
medium rather than as a simple solvent in the transfer of 
plood from the pulmonary air to the ee gee as 

n by the greater absorptive power o ood towards 
dee, and by the smaller delivery of chloroform from 
chloroformed blood than from Se i stated 
in the 1903 report, and has since been published in the 
Satie of the Royal Society (vol. 1xxiv, p. 55) in support 
of asimilar conclusion arrived at by Moore and Roaf.? 

As regards the estimation of chloroform in blood, the 
Chloroform Committee presents a report by Byles, Harcourt, 
and Horsley, containing a description of a method by which 
they appear to have obtained figures not very different from 
those given in the 1903 report of Waller and Wells. In the 
1903 report it was stated that the average recovery of a known 
amount of chloroform from blood averaged 80 per too, and 
that the percentage recoverable from chloroformed blood on 
the second, third, and fourth day of preservation remained 
invariable. 

Byles, Harcourt, and Horsley, in their report of 1904, find 
that ‘of the chloroform left in contact with the blood for 
eighteen hours, not more than about 80 per 100 was recover- 
able, and that, if the period of contact was lengthened to 
three or four days, no material change occurred in the per- 
centage recoverabie.,” 

The figures of the one experiment quoted by these authors 
as the first of a series undertaken to determine the amount of 
chloroform in the blood in various degrees of narcosis and at 
the instant of death, are of the same order as those given by 
Ve end Wells in similar experiments described in their 
report of 1903. 

The figures of the 1904 report are: 0.03945 to 0.04179 per 
cent. of chloroform present in the blood of complete 
anaesthesia, 0.06555* per cent: in the blood at cessation of 
respiration, The corresponding figures of the 1903 report are 
o.o42t during anaesthesia, 0.054 just before sudden arrest of 
respiration. Considering the unavoidable imperfection of 
estimation, these estimates did not profess to give values 
beyond the. third decimal (that is, milligrams), and the centi- 
milligrams given in the experiment of the 1904 report are not 
to be regarded as the token of the precision and accuracy of 
method employed by the authors of that report.? 

It is not quite clear from the context of that report whether 
the figures given of chloroform recovered from the blood were 
——— by pe we - “e errs recommended by the 

_/0r calculating the total amount of chloroform 
mae in solution, The formula in question as given by its 
authors requires three separate (burette) readings § taken at 








* 

— number should be 0.0623, unless 35 ¢.cm. is a misprint for 33 ¢.cm. 

er values found in the blood during anaesthesia were 0.027, 0.016, 
i 0.0185, 0.0265. 
ie bi hes pat for chloroform recovery from water given in the 1904 
= Fe 95 to 100 percent. The analogous figures in a pair of experi- 
oe the 103 report are 95-4 and 99.2 per cent. 

» itis clear from the context that the three successive readings—a, b, 


nd c—signify the three successive values of these three readings, 





equal intervals of time, with rate of passage of air and tem- 
perature of blood maintained constant within narrow limits. 

In the form given by the authors as most convenient for 
calculation it runs thus: : 


x =a-—-——— 
2b’—c’ 
where a, b, ¢, are three successive readings, b’=b—a, ec’ =c—a, 
and x = the limiting value towards which diminishing alkali 
approaches. 

‘This method, however ingenious, is evidently very laborious 
and necessarily inexact. Its promulgation proves, however, 
that the exact estimation of chloroform in blood is not so 
easy as it appears at first sight. I had, in fact, expressly 
excluded it from the scheme of work proposed to the Special 
Chloroform Committee at its inception in 1901. 

It is doubtful, however, whether the method will be found 
practicable for any exact determination of the total amount of 
chloroform in blood, especially if the recommendation be 
followed of preserving the fluidity of the blood by means of 
urea previous to titration of hydrochloric acid by alkali, 
since the ammonia arising from urea will of necessity sub- 
tract from the hydrochloric acid which serves as the measure 
of chloroform. 


REFERENCES. i 
1 Lancet, July oth, 1904. 2 Proc. Roy. Soc., 1xiii, p. 382. 
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Further Remarks by A. VERNON Harcourt, F.R.S. 
HAvine had, owing to shortness of time, no opportunity of 
replying to the questions concerning my inhaler which were 
raised by Dr. Waller, Dr. Crouch, and Dr. Levy, I hope I 
may be allowed to append a short reply to the report of the 
discussion. 

The point of most importance, on which all three speakers 
strongly insisted, is the increase in the proportion of chloro- 
form which is likely to arise from the shaking of the bottle. 
The only absolute remedy for this is to have the inhaler, as I 
showed it, mounted on a firm stand, or attached to the back 
rails of a bed, and the face-piece connected with it by about 
2 {t. of rubber tubing. If the inhaler is thus supported the 
bottle will not shake. But even when the inhaler is held 
in the hand little shaking occurs if abrupt movements are 
avoided, and if the bottle is suspended by a tube of suitable 
length and substance. The length should be 23 in., and the 
rubber tube thin-walled and limp; the bottle thus attached 
will hang nearly vertical for small inclinations of the stem; 
a movement will cause it to swing a little but not to jerk, and 
a a ty jerk of the bottle, not aswing, which agitates the 
iquid. 

There will, however, always be some movement, and con- 
sequently some increase, more or less, in the proportion of 
chloroform, when the inhaler is held in the hand: and there 
‘may also be variations of temperature, above 15° C. in hot 
weather, and below 13° C. in cold weather, which will raise or 
lower the proportion. But I think the anaesthetist may be 
trusted to notice these variations, and to neutralize their 
effect by placing the pointer ata line different from that at 
which he would have placed it had the liquid been at rest and 
the temperature within the chosen limits. 

The apparatus which I first proposed' was too heavy to be 
shaken; it was provided with a water-jacket for the mainten- 
ance of a constant temperature, and the proportion of chloro- 
form to air which it delivered was independent of the rate of 
breathing. In the present apparatus, as I reported to the 
Committee, much has been sacrificed to convenience and port- 
ability. I have never claimed for it more than an approxi- 


namely, a,a+b,anda+b+c. But in any case a third reading ¢ is 
unnecessary, since the value of x comes out irom two readings « and b by 
the formula : 
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emaate dosage, and to obtain this requires the exercise of care 
and common sense on the part of the anaesthetist. 

Most of the speakers held that 2 per cent. of chloroform 
sas in nearly all cases sufficient. Dr. Crouch’s experience 
went to show that this dose, though largely augmented,,..y 
shaking the bottle, was often insufficient. If a stronger 
mixture is desired it can readily be provided either by using 
2 slightly larger bottle or by placing in the neck of the bottle 
a small tube which I have had made for the purpose. 

With regard to the rate of inhalation of chloroform, I stated 
that it was greater when breathing was deep than when it was 
shallow; Dr. Waller stated that the reverse was the case. 
Taking moderate variations in the rate of breathing and rather 
more than the corresponding variations of percentage, the 
comparison stands thus: 

Rate of Breathing Percentage of Chloro- 

{litres per minute). form in Mixture. 

7 x 1.5 10.5 
3 x 2.5 75 

Dr. Waller’s paper entitled Examination of Apparatus Pro- 
posed for the Quantitative Administration of Chloroform was 
printed in the Lancet shortly before the discussion, and is 
thus the full text of his contribution. I propose to comment 
on a few points. 

It appears from Table I,* which gives the result of a trial of 
Junker’s apparatus, that when the temperature of the air around 
the bottle through which air is driven is 15° C., nearly twice 
as much chloroform evaporates as when the temperature 
is 17°, and from Table III that rather more evaporates when 
the depth of chloroform through which the air is driven is 
3 in. than when it is 6 in., though the air is not saturated in 
either case. Such impossible results prove that some grave 
experimental error escaped notice, 

Table IV gives the results of a number of analyses of 
mixtures of air and chloroform delivered by my inhaler with 
the tap in different positions. ‘‘Owing to narrow tubing used,” 
air was drawn through at less than one-fourth the ordinary rate 
of breathing ; also the temperature was in nearly every case 
¢+wo or three degrees above the limits which I have adopted. 
Under such conditions the percentages of chloroform are 
necessarily too high. In Table V the temperature of the 
chloroform, when the passage of air over it was begun and 
was ended, is only given in 6 cases out of 24; in these the 
average was 20.2°, that for which the inhaler is adjusted 
being 13° to uy 

Early in this inquiry Dr. Waller and Dr. Geets pre- 
sented results to the Chloroform Committee resting on 
the assumption that when chloroform evaporates in air 
the volume of the mixture of air and chloroform vapour 
is the same as that of the air alone. My assurances to 
the contrary were accepted at the time, but a column 
of figures in this table has been calculated on the same 
singular hypothesis. The gains in weight of the densi- 
meter bulb are given in decimals of a gram, but the formulae 
at the foot of the table are designed for milligrams. In the 
same place is a much more curious error. The correction for 
temperature and pressure by the first formula given would 
alter the percentages by about 5 per cent. But Dr. Waller sub- 
stitutes for this formula what he terms an ‘‘ abbreviated for- 
mula,” apparently thinking that it serves, like the longer 
formula, to “ introduce corrections for temperature and pres- 
sure”; then, finding that the figures to which he applies it 
-are changed by less than 4 per cent., he concludes that such 
corrections are ‘‘evidently unnecessary.” The abbreviated 

formula corrects the figures for the temperature and pressure 
-observed in each case by multiplying them all by the con- 
stant quantity 0 996. 

Table VI relates to Dr. Brodie’s tap, and gives the results of 
‘‘ trials with an air current, (1) driven, (2) drawn, through the 
‘chloroform vessel at the room temperature of 19° to 20° C.” 
The results are that the evaporation of chloroform when the 
air current is produced by suction is between two and a half 
and three times as great as when it is produced by propulsion. 

Now, between suction and propulsion, as applied to such 
experiments, thereis no difference at all. The air current passes 
through the tap because there is a slightly greater pressure at 
the inlet than at the outlet, and, other things being the same, 
it is quite immaterial whether the small difference of pressure is 
caused by increase at the inlet (propulsion) or by diminution 
at the outlet (suction) ; whether, for example, the barometer 
standing at 75cm. the pressure at the inlet is increased to 
76, or whether the barometer standing at 76 cm. the pressure 
at the outlet is reduced to 75. The minute difference in atmo- 


Relative Amounts 
Inhaled per minute. 





spheric pressure at inlet and outlet, which will : 
current required for respiration through an aoe con: 
without any sensible increase of muscular effort amonnte® 
about o.1 per cent., and causes a similarly minute increag 4 
the rate ot evaporation of chloroform. Further, this iner, ti 
such as it is, should be referred to the change of preggurd 
which is dependent on atmospheric changes, and not to ra 
distinction between suction and propulsion. a 
What can be thought of experimental work which ig und 
taken with the object of examining a non-existent cause co 
which shows it to produce an immense effect ? y 


III. 
Description of Dubois’s Apparatus for the Administration of 
Percentages of Chloroform at the Pathological Museum, British 
Medical Association Meeting, 1904. 

By Paut CHapman, M.D., F.R.C.P. 
THE “ Dubois” apparatus is in use in many physiolog; 
laboratories, for keeping animals safely anaesthetived dais 
prolonged observations. It was devised (in accordance with 
the knowledge that a mixture of CHCl, vapour with aj 
in the — of 2 per cent. is (1) relatively free from 
danger, and is (2) just sufficient to produce complete surgical 
anaesthesia, without reflex movements) in such a manner 
that a constant stream of a mixture of CHCl, with air, not 
exceeding 2 per cent., can be supplied through a face-piecg 
independently of any suction efforts on the part of the 
patient, There is a constant outflow from the face-piece, ang 
the patient’s expiration is also quite without obstruction, 

The air is expressed from a small cylindrical gasomete 
containing four litres, by means of a piston working ingide 
the cylinder. As the piston rises four litres of air are ex. 
pelled above the piston and pass through a tube into the 
face-piece ; at the same time air rushes into the cylinder below 
the piston. As the piston descends the action is reversed, 
The air below the piston now out-rushes into the face-pj 
and there is an inrush of air into the cylinder, above the 

iston. 

" When the apparatus is in use, the inrush of air always 
takes place closely over the surface of a few drops of liquid 
chloroform thinly spread out at the bottom of a vessel, By 
this means the few drops are completely vaporized (the 
vapour occupying some 300 times the bulk of the liquid 
CHCI,), and the vapour is intimately and uniformly mixed 
with the air in the cylinder. 

It is necessary that the few drops of chloroform should 
be supplied in constant quantity, and that they should be 
instilled into the vessel just before each upward and down. 
ward movement of the piston previous to the inrush of air, 
Therefore use is made of the momentary dead-points occur. 
ring at the reversal of the upward or downward movements 
of the piston. The piston is moved by a wheel moving 
always in one direction, the reversal of the movement of the 
piston being automatic. ; 

Projecting laterally from the circumference of the wheel 
are two little nuts which alternately catch (at the moment 
of the reversal of the movement of the piston) on the arm of 
a erank which moves a horizontal lever. At each thrust of 
the lever in a horizontal direction movement is imparted to 
a vertical screw, which conveys a slight downward move 
ment to a plunger attached to it. The plunger dips intoa 
small cylindrical vessel (clamped beneath it, but easily de 
tachable) containing when full some 4 oz. of liquid chlor 
form. f 

At each descent of the plunger a uniformly regulated 
number of drops of CHCl, run out of the vessel, throw 
projecting from the upper part of it, into the before mentio 
small vessel, through which the inrush of air passes and 
where it is wholly vaporized. ; 

By means of a “cam” the horizontal movements of the 
lever can be made more or less excursive, thereby taking wp 
fewer or more cogs connected with the vertical screw carrying 
the plunger. By this means it is easy to obtain, within minute 
limits, a faithful percentage of 1.2 per cent., 1.6 per cent, it 
2 per cent. of chloroform vapour. 

It will be at once seen that no reasonable excess of zeal 00 
the part of any one turning the handle can increase 
chloroform percentage. Such a person may cause a needless 
waste of 2 per cent. chloroform vapour, enbea 
perhaps both to himself and to the operator, but he can 
nothing worse. alll 

As a detail, it is as well to warm the vessel containing @ 





2 Lancet, July oth, p. 77. 


thin layer of liquid CHCI,, so as to insure complete vapor 
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. ise a lower percentage may be obtained. A 
et iacup is therefore supplied for this purpose, which warms 
e frame in which the vessel is held. 





ON THE HISTOLOGICAL CHANGES OCCURRING 
IN UNUNITED DIVIDED NERVES. 
By Ropert KENNEDY, M.A., M.D., D.Se., 


, Glasgow: Examiner in § 
Assistant Surgeon, Weriearsny of At Andrews. a 
i ical changes which ensue in nerve fibres on 
Tas histolog the navee lank are in certain of their broad 
pana well known. The immediate changes are of a de- 
pooapeit e, consisting of the destruction and removal of 
generative type, & - 
the débris of the old nerve fibres. {t is known that these 
hanges affect the entire peripheral segment and a_ short 
lenat at the termination ot the central segment. It is now 
almost universally admitted that the destruction extends to 
all the nerve fibres in those portions of the nerve trunk, so 
that after a short time there remains in the affected parts of 
the nerve trunk not one of the original nerve fibres. As re- 
3 the parts of the nerve fibres affected by the degenera- 
tion, there is no doubt that the medullary sheaths and axis 
cylinders are destroyed and removed, and this comprises the 
essential features of nerve degeneration. In the central seg- 
ment of the divided nerve the same destruction affects the 
immediate termination, but with that exception the central 
segment appears to escape any profound immediate alteration 
of its essential characters. ‘ : 

In addition to the fragmentation and absorption of the 
medullary sheaths and axis cylinders which speedily ensue 
on severance of the nerve fibres from their connexions with 
the centres, other changes in the fibres occur. I refer to 
changes in the normal cellular elements of the nerve fibres, 
namely, the nuclei and protoplasm situated between the 
sheath of Schwann and the medullary sheath. It has been 
long known that almost simultaneously with the destructive 
changes in the nerve fibre these cellular elements rapidly pro- 
liferate. Many other cells—leucocytes and connective-tissue 
cells—invade the nerve, but these are clearly distinguishable 
from the cells with elongated nuclei derived from the cells 
lining the sheath of Schwann. The study of the later changes 
which ensue in the peripheral segment leaves no doubt that 
the chief function of this early proliferation of neurilemma 
cells is a regenerative one, the cells in question giving origin 
to new nerve fibres. Since proliferation of these cells begins 
at a very early date after the injury to the nerve, the changes 
grouped under the heading of regeneration must be regarded 
as running concomitantly with those regarded as degenerative 
changes. ‘ 

These changes progress rapidly up toa certain point. Cer- 
tain of the changes will proceed uninterruptedly to comple- 
tion, others will be influenced in their course by the existing 
conditions. Thus the degeneration and absorption of the 
myelin and axis cylinder in the entire peripheral segment 
and ultimate portion of the central segment, once started by 
the injury, will progress until there is no trace left of the old 
structures affected. The degenerated remains will be carried 
off, and many months may be required before all the old 


myeline has disappeared from the nerve, but the process goes, 


steadily on. 

As regards the changes in the normal cellular elements of 
the nerve fibres, these will progress uninterruptedly only to a 
certain point so long as the nerve remains ununited. Even 
in these unfavourable conditions, with the peripheral segment 
quite unconnected with the centres, these cellular elements 
will produce spindle cells, which unite end to end and in this 
way constitute young nerve fibres, In an ununited peripheral 
segment after several weeks the formation of young nerve 
fibres reaches the highest point which can be attained under 
the circumstances—that is, an embryonic fibre is formed in 
which can be clearly demonstrated a fine axis cylinder sur- 
rounded by protoplasm in which is deposited fine drops of 
myelin, the entire fibre being surrounded by a delicate sheath 
ofSchwann. At intervals along such young fibres can be 
Seen spindle-shaped nuclei lying between the primitive 
medullary sheath and the young sheath of Schwann. Well- 
marked nodes of Ranvier can also be easily seen (Fig. 1). 

In a peripheral segment which has not been reunited to 
the central segment, the series of changes only come to a stop 
when absorption has removed the old medullary sheaths and 
axis cylinders, and when the cellular elements have elaborated 
these young nerve fibres. The regeneration part is practically 





completed in a few weeks, but the final removal of débris may 
take many months. While the separation of the segment 
lasts the nerve fibres never develop further, and the cha- 
racters which I have given for the young nerve fibres repre- 
sent a resting stage, and in this condition they apparently 
remain for very long periods. I have examined ununited 
peripheral segments up to eighteen months from the date of 
division, and found the histological characters the same as 
regards young nerve fibres. The nerve fibres are therefore of 
small size and imperfect development, although all the parts 
are represented ; but the small size and difficulty of staining, 
and the compact way in which they are packed together, make 
it very difficult to recognize them as nerve fibres. If, however, 
very fine sections are cut from nerves embedded properly in 
paraffin, and if these are successfully stained by Stroebe’s 
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Fig. 1.—Longitudinal section of portion of dog’s sciatic which was 
excised aud implanted in a pocket made under the skin of the leg. 
The animal was killed in six months and the implanted portion 
of nerve recovered. Shows young newly-formed nerve fibres with 
axis cylinders, young medullary sheaths, nuclei, and sheaths of 
Schwann, and nodes of Ranvier. x 3c0. 


method, no doubt can be entertained as to the structures in 
question being nerve fibres. Vanlair' divides degeneration 
into several stages, the final of which he calls atrophic de- 
generation. In this stage, the ultimate one to which, accord- 
ing to Vanlair, all degeneration processes lead, he describes 
the nerve as being composed of atrophied fibres, the remains 
of the old nerve fibres without axis > eapowed or medullary 
sheath. This appearance is got in thicker sections in which 
it is impossible by any process of staining to obtain differen- 
tiation of the axis cylinders or other parts of the young nerve 
fibres; and I have no doubt that the stage described by 
Vanlair as atrophic degeneration really corresponds to the 
stage at which the nerve trunk is composed of a mass of 
newly-formed immature nerve fibres, in which, with sufficient 
thinness of section and with appropriate staining methods, 
the axis cylinder and other structures can be easily demon- 
strated. 

When the peripheral segment is reunited at an early period 
to the central end, the only difference which is brought about 
in the changes which ensue is that the young nerve fibres 
do not stop in their development, but pregress rapidly to the 
adult dimensions. 

Recently, Mott, Halliburton, and Edmunds? have investi- 
gated the subject of regeneration of nerves, and as a result of 
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their observations adhere to the view that the regenerated 
fibres are derived entirely by growth from the central end. 
The portion of nerve from which Fig. 1 was taken was a por- 
tion which was excised from the sciatic of a dog and grafted 
in the subcutaneous tissue of its thigh, from which it was 
removed in six months. It was therefore impossible that the 
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Fig. 4.—X 360. 


$= 
ordinary aflinity betweenthe supposed young n 
the old nerve trunks, an affinity which, of it eae = ond 
am sure, secure almost certain spontaneous union of t a 
trunks after accidental division, unless very extraordinn’ 
barriers were placed between the divided ends. The nan 
of cases, however, in which secondary suture has to te oe 
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Fig. 5.—X 360. 


Transverse and longitudinal sections of internal popliteal nerve from a stump twenty-five years after amputation of the leg at tne knee-joint. 


new axis cylinders shown there could have come from the 
sciatic central end. 

These authors, however, with Langley and Anderson,’ 
would explain such an appearance by supposing that a bed 
could not be prepared for a graft without dividing small nerve 
twigs, from the central segments of which twigs fibres would 
sprout forth and insinuate themselves into the graft. The 
explanation is, I think, far fetched, and assumes an extra- 


formed shows that divided nerves cannot be confidently left 
to Nature to repair, which I am sure might almost uniformly 
be the case did such a strong affinity between young nerve 
fibres and the distal degenerated segment exist. 
Mott, Halliburton, and Edmunds seem to lay great stress 
| on the presence of excitability and conductivity a8 a pro0 
that a given distal segment contains young nerve fibres. I 
do not think that these should necessarily be present at all, 
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i segment is liberally supplied with young 
although the inte iatality and conductivity are properties of 
nerve ies put not necessarily of immature nerve fibres. 
There must be 8 te oe rand the exact stage at 
ghen it becomes fit for its ae, ak inneasinaied tee 

‘oh this is attained remains to be investigated. It is now 
beso ears since 1‘ showed that as long as a distal segment 
sever separated from its eng soumens the — pe haa 

e adult stage, but remain immature, and also 
not Se ance of Rat fibres is the same, no matter how 
ta ah the section of the nerve was performed. I have, 
pnd a suggested that they represent a resting stage in the 
fife history of the fibre, and that no further E capgeay. aca 

ttained until connexion was made with the 

won pe nhat they need little further development to be 
pes of conducting, if not already able to conduct, is shown 
tthe early development of sensation after secondary suture. 
this early return of sensation—that is, a day or two after the 
ration—Mott, Halliburton, and Edmunds admit ‘would 
4g yery valuable mgr oat in Ren a S the mtg im 
> if it was entirely trustworthy.” They then 

refer to a case in which, after union of a divided nerve 
by a secondary operation, the man stated that he was again 
able to feel, wna eae bye yey rapidly bowen and 
nsation did not return until months later. e pre- 

> sensation they explain as being due to irritation of 
the central end by the process of “freshening up,” the sensa- 
tion being referred to the distal terminations of the nerve. 

This is the orighemey of — bier pe a. a barr 

has recently been amputated to feel pain in the toes of his 

a oied limb. One would have thought it hardly necessary 
toexplain that this is not the kind of sensation which sur- 
geons mean when they describe early return of sensation after 
the operation of secondary nerve suture, seeing that the facts 
have been so frequently and clearly described by many inde- 

ndent observers. Sensation due to irritation of the central 
end by the process of : ' Perm pep uP ” begs seaehy be yl 

endent of any stimuli applied to the skin in the area of the 

distribution of the nerve. Inserting a needle into the 
affected skin would not produce any sensation, unless the 
nerve from may a up to the central end were capable of 
conducting the impulses. 

The method i by zene of gear aay by: eee. is as 
follows: Previous to the operation of suture, the distribution 
of the divided nerve is carefully examined for sensation of 
touch, a ao pyc erieeee sees riyasptga are 
accurately marked on charts. After the operation the affected 
area is daily tested for sensation of pain as follows: The 
pean head - copa as ie Lr peg ars ty tap what 
is about to be done, and he is asked to say when he feels bein 
ened + oy ne ren inserted into hon affected Bg 
and the rule is that a day or two after the operation the 
patient at once gives indication that he feels fh 2: when this 
ig done. As soon as the presence of sensation for pain is 
found, the localization of sensation and the thermic sensation 
“ aerned for and the — —onwe on fresh charts. 

so the tests are repeated daily and the results recorded 
until the sensation is perfectly Tadetaed 

As the result of examination by these methods of about 40 
cases, I am able to state that sensation for pain does come 
back in a day or two after secondary suture undertaken at 
meet a& month a Hage weeks garam yrota and that the sensa- 
ion very speedily becomes perfect, even in cases in which 
the nerves have been divided for long periods—for example, 
eighteen months. Return of sensation for touch is not taken 
as evidence of reunion of the nerve, seeing that although the 
skin is entirely devoid of sensation, an impact against it may 
be recognized by means of the neighbouring sound nerves 
(metinto mg gps oy oo yong . 

§ regards the central segment, wi he e i 
small alkimate portion in whe iourotione  demmentinn 
takes place as the result of trauma, there do not appear to be 
any very striking immediate changes as a result of section. 
At a later date, one striking change which does take place is 
rag Jose ae, of the nerve trunk. I have found 

0 be due largely to an increase in the size of the 
lymphatic spaces of the endoneurium, without any appreci- 
— crease in the volume of the nerve fibres or connective 
issue. I have also found the same increase in thickness to 
take place in the peripheral segment. 

Much has been published with regard to the ultimate 
changes in the central end of a nerve which is cut off per- 
ey from its peripheral terminations; but whatever 
changes do occur there is no doubt that even at periods very 








remote from the date of severance, and where reunion has not 
or cannot occur, the changes do not at all compare With the 
changes which take place in the peripheral segment. 
Fleming * has published the results ot his observations on 
this subject, and has described the changes which he found 
in the ulnar nerve from a stump ten years after amputation, 
and has concluded that the changes have reference principally 
to the finer nerve fibres. I have recently investigated a case 
in which the leg had been amputated at the knee-joint twenty- 
five years ago. It recently became necessary to amputate 
the thigh at the hip-joint, and I was, therefore, able to obtain 
a sciatic nerve, with its division into external and interna} 
popliteal, which had for twenty-five years been cut off from 
its peripheral terminations. The most striking feature was 
the increase in thickness of the entire nerve and its two 
divisions. Transverse sections taken from the ex- 
ternal and internal popliteal nerves shortly after 
their origin from the sciatic, and well above the ter- 
minal bulbs, showed the fasciculi arranged normally. 
(Figs. 2—5.) The sections were strained by Stroebe’s 
and by Weigert’s methods, and each fasciculus was found to 
contain adult medullated nerve fibres which presented all the 
characters of normal nerve fibres. Some of the fasciculi 
were almost exclusively composed of very large 
adult nerve fibres, but in the majority of the 
fasciculi there was present an abnormal number of 
small nerve fibres grouped in bundles of from two or three 
up to a dozen, and presenting the characters of the bundles of 
immature nerve fibres met with in a regenerating peripheral 
segment, only, perhaps, slightly more advanced than those- 
usually found in a peripheral segment which has been long 
separated from its centres. These bundles of smaller nerve 
fibres were seen in longitudinal sections also, and there pre- 
sented the characters of small nerve fibres with axis cylinder, 
medullary sheaths, nuclei, etc. Hereand there a degenerated 
large fibre could be seen, but these were not of more frequent. 
occurrence than in most normal nerves. The only evidence, 
therefore, of this nerve being abnormal was the appearance of 
a larger number of smaller nerve fibres arranged in bundles, 
and yet for twenty-five years this nerve had not fulfilled its 
normal function. It is possible that many of the afferent 
nerve fibres had formed a connexion with the scar, and were 
therefore conveying impulses to the centres, but the efferent. 
fibres could not have subserved this function. The number 
of adult fibres in the section was so great that the 
view that new peripheral terminations had been found 
in the scar could not, I think, explain their occurrence. 
I therefore conclude that the changes which occur in a 
nerve cut off irom its peripheral terminations, but still in 
connexion with the centres, do not involve the atrophy of 
the nerve. The changes which do occur simply cause the 
production of a larger number of smaller fibres than is usually 
found in a normal nerve. These changes would be quite 
explained on Mayer's’ view that degeneration and regenera- 
tion are constantly taking place as anormal process in nerves. 
Thus the adult nerve fibres after a period of life degenerate 
and the neurilemma cells produce the young nerve fibres 
which are destined to take their place. Cut off from their 
peripheral terminations, but still retaining the connexion 
with the centres, the nerve fibres are still under the influ- 
ence of the nerve impulses, although not in a position to 
conduct them to their terminations. The effect of the im- 
pulses on development of the fibres still remains, in part at. 
least, and in consequence the nerve fibres may develop to- 
the adult condition. On this view the adult nerve fibres 
visible in the section are not the original adult fibres, but 
newly-developed fibres which have attained the norma? 
dimensions. 
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Professor GotcH said that Dr. Kennedy’s observations as 
to the occurrence of short axon processes in a nerve graft so 
situated as to be independent of other nerve fibres were 
extremely interesting, and appeared to indicate that axon 
formation of the type shown to occur in the tail of the lizard, 
ete., could take place in mammals. Professor Gotch added 
that although this more primitive type of formation was thus 
shown to be capable of being induced in mammals, it stil) 
seemed extremely doubtful whether the formation by this 
primitive process of axons possessing the true nerve proper- 
ties of excitability andconductivity occurred in higher animals. 
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He referred to the results of a second section as determined 
by Halliburton and Mott ; this caused degeneration in all the 
fine nerve fibres found to be present in the peripheral part of 
the previously divided nerve, and as no such degeneration 
was found in the part above the second lesion, it was difficult 
to draw any other conclusion than that the fine fibres had 
somehow entered the peripheral fragment of the nerve by 
sprouts from thecentral end. He also doubted the validity of 
the so-called immediate recovery of sensation which appears 
to occur within a few days of secondary suture, and on which 
Dr. Kennedy had laid considerable stress. At Liverpool, 
Professor Gotch stated that he had the opportunity of exam- 
dining several such cases, and was struck by the fact of the 
apparent hyperaesthesia to such tests as needle pricks, whilst 


afar more delicate test, that of stroking the hairs over the 


affected region, evoked no sensation at all. Since this latter 
method appeared to him far more satisfactory from the point 
of view of localization of the stimulus, the hyperaesthesia to 
skin pricks would have to be related to a spread of the stim- 
ulus to the zone outside the affected region. The remarkable 
investigations carried out by Dr. Head on himself showed 
plainly the difficulty of localizing the stimulus so that it 
should not affect this marginal hyperaesthetic zone of the 
anaesthetic region, and did not favour the opinion that the 
apparent immediate sensory recovery in secondary nerve 
suture could be taken to indicate the presence of a normal 
afferent path from the anaesthetic region up the peripheral 
part of the divided nerve. On the whole, therefore, while 
admitting that Dr. Kennedy’s observations showed that in a 
merve graft axons could, after a certain time, be detected, 
Professor Gotch could not at present accept the statement 
that axons having the full properties of conductivity and 
excitability were formed in the mammal except as sprouts 
from other axons which, lying in the central stump, were still 
in connexion with their nerve cells in the posterior root 
ganglia or in the central nervous system. 

Professor Wrestry Mitts asked if Dr. Kennedy had used 
the method of Bielschowsky fur demonstrating the presence 
-of axons, 

Dr. WARRINGTON also alluded to the value of this method, 
and asked for further information on the ultimate clinical 
— viewed from the standpoint of peripheral regenera- 

ion. 

Professor W. H. THompson said that, although he held the 
view that complete functional restoration could not occur in 
the absence of central connexion, he thought that Dr. 
Kennedy had conclusively shown that a formation of nerves 
almost perfect in structure had taken place in completely 
severed portions of nerve trunks. He also thought that the 
dmmediate return of sensation after suture might be explained 
by the faet that a very free overlapping occurs in the distri- 
ution of cutaneous nerves, so that no one portion of the skin 
is solely dependent for sensation on one nerve. 

Dr. KENNEDY, in reply, thanked the Section for the recep- 
tion given to his paper. Replying to the President’s remarks, 
he said that the experiment of making a second section 
through a reunited nerve at a point below the seat of reunion 
would certainly be followed by degeneration of all the nerve 
tibres distal to the second point of section, while those in the 
segment between the two points of section would remain per- 
fectly sound. This, however, in no sense could be taken as 
Pa Pw to the peripheral theory of nerve degeneration as 
held by him, and described in the paper which he read before 
the Royal Society in 1897. The President evidently thought 
that he supposed the young nerve fibres to be outgrowths 
from cells situated peripherally, and that these outgrowths 
gradually grew —— till they met the central end. In 
that case, then, the experiment described by the President 
would be of value, but that was not the mode of formation of 
young nerve fibres which he described. The nerve fibres are 
found in the peripheral segment from a chain of spindle 
¢ells, which are united end to end. The material for the 
formation of these fibres is already laid down along the 
whole length of the ae epi segment—that is, the 
neurilemma cells—and their proliferation and formation of 
spindle cells, and junction end to end, produces the new 
fibres, which are then joined to the central end by new 
fibres formed from spindle cells derived partly from the 
central end and partly from the peripheral end. On 
section a second time, as described by the President, 
degeneration in the distal section would, of course. be the 
result. Referring to the President’s remarks as to the early 
return of sensation, Dr. Kennedy stated that the method of 
stroking the hairs produced sensation of touch only, but in 





SS 
order to obtain reliable proof of reunion of the ne 
pain only should be taken, as conclusions based on ps 2 
touch might be fallacious. Distinct return of sense of px of 
was absolute proof of restoration of the nerve. With refermaet 
to Professor Thompson’s remarks on the overlapping of th 
nerve distribution leading to fallacious conclusions De 
Kennedy said that while it was well known that overlap i vs 
occurred, still that fact did not complicate the observation 
which were made. The data were obtained from cases ‘of 
secondary suture, not from those of primary suture, When ; 
nerve had been divided sometime—for example, three months 
—the condition of sensation was certainly definite and not 
liable to change. The conclusions were drawn from th 
return of sensation in areas which previous to operation were 
ascertained to be absolutely devoid of sensation, in which 
condition, of course, they would not have been if supplied 
also by neighbouring nerves. 





ON THE CELLS OF THE SPINAL GANGLIA, 


AND ON THE RELATIONSHIP OF THEIR HISTOLOGICAL STRUCTURE 
TO THE AXONAL DISTRIBUTION. 
BY 
and W. B. Warrineton, MD, 
M.R.C.P., 4 
Demonstrator i 
ba gd of Live 
hysician, a i 
on Hospi 
(From the Thompson Yates Laboratories, School of Pathology.) 
[ABSTRACT. | 
Since Ranvier’s discovery, the view has generally beep 
accepted that the spinal ganglia contain cells each of which 
gives origin to an axis cylinder dividing into peripheral and 
distal branches. Additional knowledge has shown that the 
ganglion isa considerably more complex structure, and the 
new facts have come principally in three directions. 

First, Ramon y Cajal, Lenhossek, and others have demon- 
strated besides the cell with the T-shaped axon, there are 
also present some few multipolar cells, and Dogiel has 
further described a cell whose axon is short and gives off 
numerous branches ending in a pericapsular and pericellular 
network around the ordinary type of cell. This cell therefore 
resembles the ‘‘relay” cell met with in other parts of the 
nervous system. 

Secondly, the Niss] method has shown that the cells differ 
in a constant manner in the form and arrangement of the 
chromatic granular substance. In this connexion the work 
of Lugaro is particularly valuable. This observer has shown 
that in various kinds of animals five types of cells can be 
recognized, and that each of these differs physiologically in 
so far that there is a specific and constant kind of reaction to 
injury of the axon. Orr and Rows have demonstrated that 
Lugaro’s types can be recognized in man. ; 

Thirdly, a series of exact numerical observations have 
recently appeared from the Chicago Laboratory by Professor 
Donaldson, Hatai and Hardesty. Their researches show that 
the cells of the ganglion are much more numerous than the 
fibres in the dorsal roots, and that whilst the total number of 
cells is constant throughout life, the relative proportion of 
large and small cells varies greatly at different periods of 
age. They consider that some of the small cells are ina 
growing state, or in a more or less permanently immature 
condition, are not possessed of axons, but may later acquire 
them; hence a distinction may be made between cells in 
‘“‘commission” and cells in “reserve.” It is thus seen 
that many questions await an answer, and new problems are 
introduced. 

In our observations we have used the method of the axonal 
reaction, and inquire whether this is able to add to our know- 
ledge regarding the meaning of the great difference in sizeand 
histological appearance of the cells of the spinal ganglia, and 
whether it can yield any further information on the problems 
suggested by Professor Donaldson and his colleagues. 

We may indicate our results as follows: 


1. The Cells of the —— Ganglia which Give Origin to Afferent 
1bres in the White Rami. : 

It is known from physiological experiment that every white 

ramus contains afferent fibres which have their cells of origin 

in the spinal ganglia. The number of these afferent fibres is 
not large. Sherrington determined the number in the ten 

thoracic white ramus of a small cat to be 150. Dr. Anderson 
tells us that in the twelfth thoracic ramus he has found 374. 


F. GrirritH, M.B., 
Alexander Fellow in Pathology, 
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= r division of the anterior and posterior roots 
Binallerly, Or second doreal nerves, and allowing forty-eight 
oe r the degeneration of any fibres having their cell bodies 
days oe inal cord, we found that the number of intact and 
} aie sig afferent fibres in the first white ramus was 136, in 
a eee all fibres varied from 2m to 124. Taking 
f a dissection kindly explained to us by Dr. 
‘Anderson, we were able to expose the stellate ganglion of 
hi thoracic sympathetic chain with its various connexions. 
bogie instances we then cut the rami communicantes of 
the second dorsal nerve, in others removed the stellate 
glion. If any axonal reaction takes place we should be 
‘able to observe the type of cells affected. ; 
Little is known of the distribution of the afferent fibres in 
the upper dorsal white rami ; it is certain that none pass 
he cervical sympathetic, and clinical evidence especi- 


A iheced by Head points to their distribution to the 
d lungs. 
ayers of cas experiments we found undoubted evidence 


of change in the cells of the spinal ganglia. After division of 
the second dorsal ramus the alteration was, of course, limited 
to the corresponding ganglion, whereas after removal of the 
stellate ganglion some change was found as lowas the fifth 

nglion, indicating that afferent fibres arise from the first five 
spinal ganglia, run up the thoracic chain, and pass through 
the stellate ganglion and out by the annulus of Vieussens, 
Since the splanchnics receive afferent fibres from at least as 
high as the fourth dorsal, it would appear that the same 
spinal ganglion may supply both thoracic and abdominal 
viscera—a fact of interest in connexion with the overlapping 
of the sensory areas of referred pain in diseases of the stomach 
and lungs. In both experiments the affected cells chiefly 
belonged to the small, dark obscure type, having a diameter 
of 30% to 40“; some few attained a diameter of 504 to 55 u, 
and were of the clear type. 


2. The Cells of Origin of Afferent Fibres to Muscle 
Structures. 

For this inquiry we divided the ‘‘hamstring” nerve, which 
is distributed purely to muscles, and is easy of access at its 
origin from the great sciatic. The sixth, seventh, and eighth 
post-thoracic ganglia were examined ; obvious chromatolysis 
was found in some cells in each ganglion. 

We found that the largest cells in the ganglion, namely, 
those over 80 u, Showed marked change, but also others of 
varying sizes down to 30 were unaltered. We know from 
Sherrington’s observations that only fibres of 7 » or more are 
distributed to the muscle spindles, and hence the cell of origin 

.of these is the large clear cell ; the remaining cells account for 
afferent fibres to muscle structures which have some other 
kind of end of organ. 


3. The Cells of Origin of Nerves of Common Sensation. 

_We divided the internal saphenous nerve and examined the 
sixth lumbar ganglion. Many cells were found showing 
chromatolysis, varying in size from 28 uw to 71.5 u; the 
majority belonging to the obscure type, but some representa- 
tives of the large clear cells were changed. We find the size 
of the fibres in this nerve to vary in diameter from 1.95 » to 
45 M, 

Conclusions from these Experiments. 

Our observations are in agreement with Sherrington’s sug- 
gestion that nerve fibres of large diameter arise from large 
cells, and indicate the variety of cell, according to Lugaro’s 
classification, which gives origin to axons distributed to 
tissues of different function. The largest myelinated fibres of 
the sympathetic system and the fibres from muscle spindles 
arise from similar cells—the large clear type. Most of the 
fibres from the skin and the finer medullated sympathetic 
fibres arise also from similar cells—the dark, obscure type. 
{n this connexion we recall the important observation of 
Anderson, who has shown that large myelinated splanchnic 
and large somatic fibres develop their myelin simultaneously, 
a8 also, but at a different time, do fine splanchnic and fine 
somatic fibres. 


4. On Cells which do not Undergo Alteration after the above 
periments. 

i) The coarsely-granular cell appears to remain intact—at 

tan examples of it showing a perfectly normal structure can 

always be found. This confirms Lugaro’s statement. What- 

ever its function, it appears to possess marked resistance to 

reaction after section of its axon. We find, however, that if 





the dorsal root is cut very close to the yn esa as can be 
done in the region of the cauda equina, this cell can no longer 
be recognized. This, again, is in agreement with Lugaro. 

(6) The smallest cells in the ganglia are of much interest. 

In none of the above experiments have we found cells less 
than 30u for showing chromatolysis. Some further observa- 
tions are being made on this point. We suggest at present 
that this fact is in support of Donaldson’s work on the 
numerical superiority of cells to fibres. 

Note.—The paper was illustrated by drawings and micro- 
scopical preparations, and will, it is hoped, shortly be pub- 
lished in full elsewhere. 





THE PROTECTIVE VALUE OF PROTEIDS AND 
THEIR DECOMPOSITION PRODUCTS 
IN TRYPSIN. 


By H. M. Vernon, M.A., M.D., 
Fellow of Magdalen College, Oxford. 
[ ABSTRACT. | 

THE protective value of various substances upon trypsin was 
estimated by keeping pancreatic extract with 0.4 per cent. 
sodium carbonate and a known percentage of the substance 
for one hour at 38° C. and determining the amount of trypsin 
thereby destroyed. As a rule, the protective value depends 
almost entirely upon the power the substance possesses of 
neutralizing the alkali and so rendering it incapable of 
reacting upon the ferment. 

Most proteids have practically the same protective value, 
about 45 per cent. of the trypsin of an extract being destroyed 
each hour in presence of 0.4 percent. of proteid, 27 per cent. in 
presence of 1 per cent., 12 per cent. in presence of 2 per cent., 
and 7 per cent. in presence of 4 per cent. of proteid. When 
no proteid was present, 56 per cent. of the ferment was de- 
stroyed. Hydrated proteids have a slightly greater pro- 
tective value than native proteids, and the decomposition 
products of proteid hydrolysis a slightly greater one still. 
The protective value of individual substances depends solely 
upon their power of neutralizing alkali—for example, aspartic 
acid ana glycocol have a somewhat greater protective value 
than proteids ; leucin and hippuric acid have about the same 
value ; bile acids have considerably less ; whilst urea, creatin, 
and the sugars havenone atall. Also, if the acid radicles in 
the various substances be previously neutralized by the addi- 
tion of alkali, they entirely lose their protective power over 
the ferment. 

In certain cases there is a combination between ferment 
molecule and proteid. Thus, egg albumen possesses a most 
marked antitryptic action, the digestive power of the ferment 
being reduced to 29 per cent. and 2.9 per cent. of its normal 
value in the presence of o 05 per cent. and 1 per cent. of the 
proteid respectively. Also a mixture of Witte’s peptone with 
sodium carbonate sufficient for its complete neutralization 
can exert a considerable protective action upon the ferment. 





SOME POINTS IN THE METABOLISM OF 
DIABETES : 


WITH REFERENCE TO PRESENT-DAY TREATMENT. 
BY 
A. P. Bepparp, and 
M.A., M.D., 


Assistant Physician, Guy’s 
Hospital, 


E. I. Spriaas, 


Demonstrator of Physiology, 
Guy’s Hospital. 
[ABSTRACT.] ‘ 

Tus paper dealt with some results obtained during the pro 
longed observation of a number of cases of severe diabetes 
upon various treatments. In these cases daily estimations of 
the nitrogen, ammonia, sugar, acidity, and sodium oxybuty- 
rate were made for periods varying up to three months. 
The results show that the bad effects, such as nausea, 
vomiting, weakness, and loss of weight, with the odour of 
acetone-in the breath, which follow a too rapid withdrawal of 
carbohydrate from the food of a severe diabetic, are associated 
with precisely the same metabolic changes and symptoms of 
acid poisoning as in coma itself, to which they are known to 
sometimes lead. The most prominent result in the urine is 
a rapid rise in the proportion of ammonia. The percentage of 
nitrogen excreted in this form rose in one case in ten days 
from 7 per cent. to 29 per cent. The alkalinity of the blood 
also falls, and the amount of carbon-dioxide in it is diminished. 
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The peccant material, therefore, does not seem to be derived 
from carbohydrate. 

The spontaneous recovery which usually occurs is accom- 
panied by a diuresis, but not by a fall in the proportion of 
ammonia. The administration of alkali produces the opposite 
effects to a diabetic diet as regards the ammonia, and causes 
a general improvement in the condition of the patient 
and a disappearance of the odour of acetone; although an 
increase in the quantity of urine follows, there is no marked 
rise in the excretion of sugar after the first day or two. The 
alkali was given in considerable doses, up to 75 grams of 
sodium bicarbonate per diem in milk in four equal portions. 
It would seem advisable to use this drug when a patient is 
being transferred from an ordinary diet to one which is poor 
in carbohydrate, and especially to a rigid diabetic diet if such 
should be desired. The administration of alkali must be 
watched, as disturbances of digestion, diarrhoea, and oedema 
may be produced ; the object of the alkali is attained when 
the urine becomes neutral ; this occurs in a few days in some 
cases, but in some not for weeks. Opium caused in the cases 
observed a general diminution in the amount of urine and of 
its constituents, but none in the proportion of ammonia. 
Codeine was not found to produce any effect upon the meta- 
bolism. The ferric chloride reaction was most marked on a 
diabetic diet, and on alkali it became less when coma was 
actually imminent. The odour of acetone is greatest on a 
diabetic diet, and is diminished by alkali. This sign and the 
weight of the patient were found better guides to the condi- 
tion of severe cases than was the amount of sugar in the 
urine. 





FURTHER INVESTIGATIONS ON 
ACCOMMODATION. 


By Kart Grossmann, M.D., F.R.C.S.E., 
Ophthalmic Surgeon, Stanley Hospital, Liverpool. 
Since I gave a report of my investigations on accommodation 
at the annual meeting of the British Medical Association! in 
July, 1903, I have subjected the result to a careful re-exami- 
nation, and can uphold my statements in every particular. 

These investigations were at the time prompted by the ex- 
amination of a case of total congenital. aniridia duplex with 
good range of accommodation, and, gave as their result the 
following changes during accommodation: (1) The diameter 
of the lens equator becomes smaller; (2) the antero-posterior 
(axial) diameter of the lens increases; (3) the anterior pole 
of the lens moves forward (towards the cornea), the posterior 
pole of the lens moves backwards; (4) by means of retino- 
scopy, a ring-shaped shadow zone becomes visible between 
the centre and the equator of the lens, as an expression of the 
occurring refractive changes—of the formation of a lenti- 
conus accommodativus; (5) it was proved by means of the 
Sanson-Purkinje reflex images that the posterior surface of 
the lens also forms a lenticonus; (6) the lens im toto moves 
upwards and inwards. 

Besides this was noticed, though only at the height of 
eserinization, the appearance of the ciliary processes, and 
their centripetal moving inwards (towards the axis of the 
eye); and the tremor of the lens, first observed by Hess, was 
also seen very distinctly. 

The results of these different points, of which the first six 
have now for the first time been demonstrated as established 
facts and not as hypotheses, have not been refuted by any one, 
and have been universally accepted with the one exception of 
Dr. Tscherning. Now, after the traction theory has been de- 
prived of one support after another, Dr. Tscherning tries to 
replace missing facts by a highly imaginative hypothesis. 
At the end of this paper I shall disprove also this latest 
hypothesis. 

The observation No. 6, that the lens moved upwards and 
inwards during accommodation, seemed as unexpected as difli- 
cult to explain. The movement took place and could be ob- 
served during voluntary effort of accommodation, although 
not in such a high degree as after eserine. As I had already 
remarked at Swansea, this movement more than counter- 
balanced the slight sinking of the lens due to gravitation 
which took place at the height of eserinization. Although it is 
so much greater, it cannot be proved entoptically, because in 
a normal eye it is accompanied by a simultaneous and analo- 
gous movement of the contracting pupil, which is also dislo- 
eated upwards and inwards. 

Meanwhile it has been observed again this year in another 
case of congenital absence of iris. Mr. Story, in Dublin, to 
whom the patient went, informed me by letter that for the pre- 
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sent he had not been able to conduct a more mi 
tion, but could observe ‘‘an indefinite decrease of 

equatorial diameter of the lens, with apparent dislocadien 
upwards and inwards, The lenses stand normally, in the 
young girl a little upwards and inwards, and this disiocation 


nute examing- 
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Fig. 1.—Showing position of pupils (upwards and inwards), 


was more accentuated by eserine.” We may without doubt 
look forward to a detailea account of the case from Mr. Story 

The observations made on my case of aniridia gave mean 
explanation for the following case, which is so interesting 
that I give it somewhat fully here : 








Fig. 2.—Right eye. 

Mr. B., aged 37, came to me in October, 1903. Besides 
some other symptoms of a conjunctivitic nature, I noticed 
in both eyes a pronounced and symmetrical displace- 
ment of the pupils upwards and inwards. Their fune- 
tion was otherwise quite normal (Figs. 1, 2, and 3) 












Fig. 3.~Leit eye. 
Both corneae are of normal size and shape, and are about 
11 millimetres in diameter. In medium light the pupils have 
a diameter of 3 millimetres, and are situated as indicated by 
the acco diagrams (Figs. 4 and 5) where the sie 
of both pupil and iris in the two principal directions are 
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millimetres. The centre of the pupil does not | 
the centre of the iris, and the line passing both | 
call here the principal axis. In the right | 


iven in 0 
Soincide with the 
these centres I will 


Jo? 


ACCOMMODATION, 


_ nounced as the one given here in eatenso. 
| furnishes the explanation of a somewhat rare and obscure 


| matism found to exist for distance, or vice vers. 


namely, its upper end—moved towards the nose, and more so 
in the right than in the left eye. 

This observation has since then been corroborated by two 
further cases of a similar nature, though not quite as pro- 
In my opinion it 


condition, namely, a temporary alteration, improvement, or 
even disappearance, during accommodation of the astig- 
i Such an 
occurrence has hitherto often been explained by a thoroughly 


| hypothetical partial contraction of the ciliary muscle; it 
now finds a simple explanation by a lateral displacement of 


the lens during accommodation. I have been fortunate in 


| being able to observe this accommodative movement of the 
| lens, and also to demonstrate it here in Oxford last year, but 


although I have no doubt that its existence is the rule, it 


| will be possible only under exceptional conditions to prove 
its occurrence. 


This change of axis of the astigmatism having once been 


| ascertained, it was found much easier for the patient himself 
| to recognize it whenever the pupils had been slightly dilated 


4 
/ 
iw 4—Di f iris and pupil 
=* “— right je 
the principal axis (marked in Figs. 4 and 5) was in- | 
pb A its upper end 4o degrees towards the nose, in the 
left 10 degrees. In the direction of these axes both pupils 
show a slight tendency to be oval. : , 
Vision for distance was: S R = 3 with cyl. — 1.75, devia- 
tion from the vertical of the upper end of the cylinder axis 
4o degrees (towards the nose); 8 L = 3§ with — 3.0 sph. C cyl. | 


— 1.75) 


Fig. s.—Diagram of iris and pupil | 
of left eye. 


deviation from the vertical of the upper end of the 
cylinder axis 10 degrees (towards the nose). 
When examined for short-range vision, it was found that | 
very small print, lines, dots, etc., can be made out much 
better when the axis of the right glass is turned more hori- | 
zontally by 17 degrees, and for the left eye by 10 degrees, as | 
shown in Fig. 6 
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Axis of cylinder during rest (distance). 
accommodation (reading, etc.). 


Glasses for near-work were, therefore, prescribed in which 
the cylinder axes have the corresponding position differing 
from that in his distance glasses. 

From the first there was hardly any chance of a mis- 
take, the patient being very precise and clear in all his 
answers ; and a series of re-examinations excluded the 
possibility of any error. The explanation for this unusuel 
condition suggested itself to me from observation No. 6 
on the irisless eye; it is due to a dislocation of:the lens 
inwards and upwards during accommodation. I was in the 
fortunate position of being able to examine most carefully 
the corneae of the patient, with the help of the Oxford Helm- 
holtz ophthalmometer, which Professor Gotch had kindly | 
lent me for my investigations. No trace of corneal astigmatism 
was present ; both corneae, however, had almost exactly in 
their respective centres an apex of a curvature a very little 
stronger than the rest. It followed that both lenses were 
suspended slightly excentrically, which accounted for the 
astigmatism. During any accommodative effort an addi- 
tional movement of the lenses upwards and inwards took 
place. For the right eye the inward component of this move- 
ment was larger than for the left eye, quite in harmony with 
the excentricity of both pupils, as already existing for the 
state of rest; and thereby it was effected that, with the corneal 
apex remaining in its place, the axis of the astigmatism— 


| the accommodation. 
| namely, whether an improvement of vision was brought 


by a quantity of cocain small enough not to interfere with 
This suggested another question, 


about by the narrowing of the pupil alone, or also by its 
concomitant dislocation upwards and inwards, assisted by 
its simultaneously increasing oval shape. 

For the solution of this question, it appeared desirable to 
examine the mechanism of accommodation in an eye with a 
pupil of a pronounced oval shape. For various reasons. 
investigations on ruminants could not be undertaken, and I 
therefore decided to select an eye in which the oval type of 
pupil had developed to its extreme, namely, toa slit-shaped 


| pupil, of which we have the most pronounced and familiar 


example in the eye of the cat. 

I did not approach the subject with very sanguine hopes, 
remembering what an observer generally so reliable as 
Professor Hess, partly alone, partly in conjunction with 
Dr. Heine, had stated with regard to the range of accommo- 


| dation in various animals, of which dog, cat, and rabbit are 


specially mentioned. In all of them, the range of 
accommodation was asserted to be extremely 
limited, so that only the eye of the monkey could 
be compared with the human eye in this respect. 
My investigations on the eye of the cat, however, 
have shown that Professor Hess’s assertions are 
wrong. 

It became necessary to examine the facts con- 
cerning the accommodation of the eye of the cat 
both anatomically and physiologically. The diffi- 
culty—hitherto unsurmountable—of determining 
anatomically the shape of the lens during ac- 
commodation, consists in the circumstance that 
up to now no unexceptionable method of fixing 
the shape of the lens was known. I tried osmic 
acid in different concentrations, pure and with 
chromic acid, Fleming’s solutions, but found that 
in a series of experiments with the unopened 
eyeball action took place neither evenly nor 
deeply enough, while in the opened eyeball the additional 
grave objection existed of the disturbed intraocular pres- 
sure. Moreover, I have sometimes observed very marked 
distortions through swelling and other uneven action. In 
fact these methods proved quite unreliable. 

Should it become possible to fix the lens in its shape and 
place, it would then be desirable to introduce some staining 
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| method in order to differentiate the lens clearly from its sur- 
' roundings. 


An observation which I had made some time 
previously came to my help and led to a method of examina- 
tion which combines both fixation and staining of the lens in 
a thoroughly satisfactory manner. 

When examining bullocks’ eyes for other purposes I had 


| noticed that on freezing the eyes the lens had become chalky 


white, while the surrounding parts, aqueous and vitreous, were 
semi-transparent and of adark colour. It was thus possible 
to fix the lens in its position without any disturbance and to 
make topographical transverse sections in which the lens 
stood out in a sharply-defined hard white outline from the 
dark grey of the surroundings. Different formulae were em- 
ployed for freezing mixtures, but as it was advisable to freeze 
the eyes as rapidly as possible, I resorted, on the suggestion 
of Dr. Mann, of Oxford, to solidified CO,. Liquid CO, is 
commereially obtainable: by vaporizing part of it a snow of 
solid CO, can be obtained which is used to cool alcohol. 








WA By | SECTION OF 


736 


PHYSIOLOGY. [Supr. 24, 19¢4 








Such low temperatures can thereby be produced that small 
objects, such as an eyeball, when dropped into the alcohol, 
freeze almost instantly. 

The frozen eye is then taken out and sawed in the direction 
marked beforehand. The technique is not without trouble 
and requires some practice, but it yields exquisite pictures. 
On the other hand it is not easy, and requires a good deal of 
patience, to obtain good photographs of the frozen sections ; 
the surfaces are rather apt to melt during the slow process of 
focussing such small objects with an ordinary camera. Never- 
theless I have been able to take a series of photographs 
which, even in the less sharp specimens, give some idea of 
the surprising clearness of the originals. 

For the purpose of examination the atropinized or eserinized 
eyes of freshly killed animals were frozen and opened with a 
fine saw through the vertical meridian, marked previously 
= * coloured thread. The following differences were 

ound : 

In the atropine lens the anterior surface is more strongly 
curved than the posterior surface, and is of a regular, spherical 
shape ; the posterior surface, always curved in a smaller 
degree, showed in many cases a pronounced central flatten- 
ing. (Figs. 7, 8, 9, 14.) , : , 

In the eserine lens the anterior surface is scarcely different 





Fig. 7.—Eye frozen in mucilage in a.wooden box ; vertica} seetion ; 
cornea upwards; atropine lens; anterior (upper) surface 
much more strongly curved thao posterior surface, the latter 

flattened in centre. 





Fig. 8.—Atropine lens ; cornea upwards ; vertical section. 





Fig. o.~Atropire lens ; vert.cai secii0u ; Cornea lnwards, touching 
that of the other half. 





Fig. 10.—Atropiue jens 3 vert vai section ; coruea outwards. The left 
(upper) half a little distortedin the photograph by being nearest 
and slanting towards the camera. ‘ 





—— 


from that of the atropine lens; the curvature a 

same in the centre and the surrounding zone, only ovardd a 
periphery there is often a stronger curvature present. (Figs. 
12,13.) The posterior lens surface, however, showed a chang 
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Fig. 11.—Kserine lens ; vertical section; corneae outwards ; anterior 
lens surface not noticeabjy different from atropine lens ; posterior 
ie shows marked lenticonus with excentric apex iturneg 
upwards, 





Fig, 12.—Above section through atropine lens and below section 
through eserine lens of same cat ; corneae outwards; vertical 
sections; the left upper half damaged; right half clear; lenti- 
conus and excentricity in lower lenses well marked. 





Fig. 13.—Eserive lens ; horizontal section ; corneae outwards ; lenti- 
“ conus in that particular meridian barely recognizable. 





Fig. 14.—Atropine lens; vertical section; cornea upwards ; 10% 
sharply focussed, but flattening of posterior lens surface well 
recognizable. 
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form 3 it was unexpected ; @ pronounced lenti- 
forme has caret, the apex of which is situated above the 


- _ at a height which corresponds approxi- 
axis of ‘halt as ar ais beeen the centre of the lens and 
re per margin (Figs. 11,12). The equatorial diameter of the 
poi lens is scarcely any smaller than that of the atropine 
lens. : ‘ = ” 

igs. 8,9, 10, 11, 12, 14) represent the “‘ vertical 
eee in inch ue find the extremes of the differences 
vent the eserine and atropine lens. The meridians are 
— absolutely vertical, but correspond to the direction of the 
nit of the contracted pupils; their upper ends are slightly 
‘ivergent (inclined towards the temple). Intermediate figures 
pol found in the intermediate meridi.ns. — 

It is clear that we have here to deal with a phenomenon 

hich, though new, is indisputable, and on it—as upon a solid 
io undation—we can build further conclusions. The principal 

: e of these is that there must exist in the eye of the cat not 
a a very considerable amount of accommodation, but also 
chat this accommodation must be accompanied by a high 
degree of astigmatism. In other words, the effect of the 
accommodation will consist in an increase of the refraction, 
principally in the direction of the vertical meridian. 

‘And if we consider how such an astigmatism could be cor- 
rected we find that two ways would be open to us to effect this 
—_namely, either by a concave cylinder lens placed with its 
axis in the vertical meridian, or else by stenopoeic slit put in 
the same direction. In the eye of the cat we find the second 
alternative employed : the pupil contracts to a slit, the direc- 
tion of which corresponds with the principal axis of the astig- 
matism, and corrects it more or less completely. If this 
explanation of the above-stated anatomical differences be- 
tween the atropine lens and the eserine lens is correct, it 
should be possible to demonstrate physiologically that during 
accommodation a fair amount of astigmatism occurs with its 
principal axis in the direction of the slit of the pupil. From 
the very beginning I had strong misgivings with regard to the 
already mentioned assertion of Hess—expressed as recently as 
February, 1904, in the Clinica Oculistica—that the amount of 
accommodation in the eye of the cat is very small. Apart 
from the seemingly excellent vision of the cat for nearobjects, 
the large extent of the field of binocular vision* spoke in 
favour of a highly developed vision for near objects. In 
order to clear up this point, iridectomy was performed on the 
eat’s eye, which is a more complicated operation than in 
man, as, in consequence of the larger size of the blood vessels 
of the iris, the anterior chamber at once fills with blood. It 
takes months and months before its absorption admits of a 
reliable examination of the refraction, This latter requires 
some practice before one becomes accustomed to determine 
the refraction for a definite part of the fundus. It will be 
found that the portion which approximates in position to our 
yellow spot has, in the atropinized eye, a fairly high degree of 
hypermetropia. After eserinization, however, I found in the 
iridectomized eye myopia, and for the vertical meridian a 
well-marked myopic astigmatism. The amount of accommo- 
dation measured was, on an average, equal to 9 dioptrics, with 
the addition of 5 dioptrics more for the vertical meridian. 
Allowing for the original hypermetropia, this would corre- 
spond to a near point of about 5 in., and would,with the help 
of the slit-shaped pupil, admit of a sharp focussing for the 
distance of the fore-paws—analogous to our short-range work- 
ing distance—and would be called into use when a cat was 
playing with a mouse, etc. 

After these results it appeared desirable to see whether the 
accommodative dislocation of the lens observed in the human 
eye was also accompanied by a noticeable, if small, excen- 
tricity of the posterior lenticonus. My patient with aniridia 
and the Helmholtz ophthalmometer were happily accessible. 
The reflex images were produced by a naked are light doubled 
by prisms. The posterior lens pole, to all appearance situated 
exactly in the centre of the posterior lens surface, was un- 
suited for the measurement of the reflex images, owing to 
the small white opacity (polar cataract), but careful measure- 
ments carried out in the cireumpolar zone showed that after 
eserine actually a slightly stronger curve existed upwards 
and inwards from the posterior pole than downwards and 
outwards. The difference in the size of the reflex images 
was, however, very small, and would probably not have been 
detected with a less accurate instrument. 

The establishment of these facts is of great importance, as 
they indicate a decided analogy between the mechanism of 
accommodation in man and in®certain other animals, not 
necessarily anthropoids. It will therefore be admissible, 





though of course with due reserve, to apply certain conclu- 
sions obtained from investigations on animals to the human 
eye. 

The question then arose how to explain the excentrici 
of the lenticonus, and why when I ps sell the esata 
first in the aniridic human eye I was wrong in assuming it to 
be correctly centred, and its apex coinciding with the pos- 
terior pole of the lens. I think the answer will be found 
most easily by studying the surrounding anatomical con- 
ditions prevailing in eyes with oval or slit-shaped pupils 
We find that the ciliary body forms a ring which, in the eye 
of the cat, is narrower at the upper than at the lower end of 
the vertical meridian. Between the two extremes there are 
gradual transitions which are symmetrical in the nasal and 
temporal half. The size of the ciliary muscle, and therewith 
the possible amount of its contraction, is greater at the lower 
than at the upper end of the vertical meridian, while the 
temporal and nasal halves are symmetrically arranged, and 
hold each other in equilibrium. It results from this ‘ana- 
tomical condition that by the contraction of the: ciliary 
muscle during accommodation, a greater amount of relaxa- 
tion of the zonula occurs in the lower than in the upper 
part, and therefore the conditions are given for an accommo- 
dative deformation of the lens with a pronounced asymmetry 
in the vertical meridian. 

In animals with a more horizontal pupil we find an analo- 
gous asymmetry of the ciliary body in the direction of the 
horizontal diameter. In man the pupil and likewise the 
ciliary body is approximately circular, but still we find that 
the ciliary body is broader outwards and downwards than 
inwards and upwards, which equally holds good for the iris. 
The amount of asymmetry is here very small, and not. 
9 noticed except in such extreme cases as described 
above. 

Evidently a certain correlation exists between the siz 
the ciliary muscle and the sphincter of the iris. While the 
iris in the atropinized eye of the cat forms a narrow ring of 
equal width all round, the narrow slit of the eserinized pupil 
leaves the iris at its upperend much narrower than at its 
lower end. An analogous condition, though more horizont- 
ally situated, occurs in the eye of the ruminants. 

These observations help to demonstrate the preponderating 
importance of the one function of the iris, namely, that of 
acting as a correcting diaphragm for the purpose of eliminat- 
ing as much as possible the effects of aberration. We notice 
an inter-dependence between the muscular apparatus of 
accommodation and that of its diaphragm. The ciliary body 
not being equal all round, the lens moves in one direction 
during accommodation, while the diaphragm contracts in 
such a manner as not only to shift the position of the 
narrowed pupil with the optical axis, but also to adapt its 
very shape to the optical requirements. 

That this function of correcting aberration is more im- 
portant than that of regulating the amount of infalling light, 
is generally shown by physiological and pathological observa- 
tions. Physiologically the pupil of youth is wide. The lens 
is bounded by approximately spherical surfaces. These sur- 
faces become more parabolic or hyperbolic during accommo- 
dation, and the pupil narrows accordingly with it. In age the 
lens fibres become sclerosed, the cortical layers lose their 
jelly-like softness, The elasticity of the capsule gradually 
loses its power of altering the shape of the lens, and the 
latter becomes more permanently hyperboloid, with a marked 
anterior and posterior lenticonus, such as we find transitorily 
in the youthful lens during accommodation. Likewise, we 
find that the pupil of age contracts gradually more and more 
until we often see in old age the pinhole pupil, which is, how- 
ever, easily dilatable with mydriatics. 

With regard to the regulation of light, on the other hand, 
the amount of light that reaches the retina is, ceteris paribus, 
owing to the decreasing transparency of the optic media. 
smaller in age than in youth. Nevertheless, in age the pupil 
is narrower, producing sharper images, 

It will be interesting to see whether the eyeof the cat shows 
an analogous slit-shaped contraction with advancing age. 
Observations in this direction do not exist to my knowledge, 
and it will, of course, take some years before 1 can report any 
observations on this point. 

Pathologically, too, we see that the light-regulating func- 
tion of the iris may long have been destroyed—for example, 
in locomotor ataxy—while the synergetic contraction of the 
pupil still accompanies accommodation. 

In conclusion, 1 wish to touch on some points in the reply 
to my previcus paper which Dr. Tscherning has just pub- 
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lished. The publications of Dr. Besio,‘ made under the 
auspices of Dr. Tscherning, were, as he rightly assumes, 
unknown to me. I should otherwise have commented at the 
time on some of the conclusions set forth there, to 
which I can only refer very briefly here, namely : 

The flattening of the periphery of the lens during accommo- 
dation is in itself of no importance, it is simply an accessory to 
the increased curvature of the centre, which is the essential point 
for the accommodation. The dead and excised lens does not 
admit of any unmodified conclusions as to the behaviour of 
the lens in the living eye. Both Crzellitzer’s and Tscher- 
ning’s experiments have been disproved since by other experi- 
ments of Hess.’ 

The quantities calculated (not measured) by Dr. Besio for 
the increase of the diameter of the lens are far too small 
(fractions of a millimetre) to admit of any conclusions as to 
the alteration of the equatorial diameter of thelens. Myown 
direct measurements gave an apparent difference of 1; mm., 
but I already mentioned at the time that this amount is too 
small, because it represents only the distance of the optical 
images of the anterior and posterior lens pole. After reduc- 
tion the real distance is found to be nearer 3mm. than 2 mm. 
The transverse section of the lens focussed for distance as 
represented by Tscherning is wrong, even if the curves 
of the anterior and posterior surfaces are sketched only 
diagrammatically. The lens is not rounded at the equator 
but sharp-edged. If Dr. Tscherning says: ‘‘It is asserted 
that the lens trembles owing to relaxation of the zonula as 
assumed by Helmholtz, but no one has, to my knowledge, 
seen that the reflex image of the anterior lens surface ever 
trembles,” I here state again and distinctly that in my case 
of aniridia the lens moved in toto; the tremor was observed 
in the sharp equatorial margin, in the posterior and in the 
anterior polar cataract. In order to obviate the possible 
objection that after all the tremor may be confined to the 
intracapsular mass of the lens, I have to record an observa- 
tion made since in a case of iridectomy performed some time 
ago for a corneal opacity. Within the area of the artificial iris 
coloboma a small deposit of uveal pigment was visible on the 
anterior surface of the anterior lens capsule. During eserin- 
ization this pigment mark trembled with the lens. Thereby 
proof is given that also Tscherning’s latest hypothesis— 
according to which during accommodation the anterior lens 
capsule becomes taut and fixed through increased tension of 
the zonula, while simultaneously the posterior capsule 
becomes relaxed—is wrong and contradicts the actual facts. 

With regard to the possibility of a greater amount of relaxa- 
tion of the posterior as compared with the anterior lens cap- 
sule, time does not allow me to enter into particulars here; I 
am therefore glad to be able to refer in this respect to a paper 
just published in the Journal of Physiology, vol. xxxi, p. 1, by 
Professor J. P. Anderson Stuart, who comes to conclusions 
diametrically opposed to those of Tscherning. 
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THE SO-CALLED SANSON-PURKINJE REFLEX 
IMAGE OF THE ANTERIOR LENS SURFACE. 


By Karn Grossmann, M.D., F.R.C.S.E., 
Ophthalmic Surgeon, Stanley Hospital, Liverpool. 
In my paper on the Mechanism of Accommodation' I men- 
tioned that the reflexion from the anterior lens surface could 
not be used for the purpose of demonstrating any changes of 
curvature that might take place in the anterior lens surface 
during accommodation. I have been informed from various 
sides that this has been understood to mean that in my case 
of aniridia the auterior surface did not change its curvature 
at all, or not sufficiently to be observed, during accommoda- 
tion. This is altogether a misunderstanding; no reflexion 
from the anterior capsule could be obtained at all in its 
centre, neither during rest nor during accommodation, while 
in the circumpolar and peripheral parts they could be easily 
produced. If we wish to observe the reflected image of an 
ordinary flame—for example, of an Argand gas-burner—on the 
anterior lens surface, we shall find that the angle of 30 degrees 
selected by Helmholtz for his ophthalmometric observations 
is much less suitable for easy recognition than an angle of 
double the size—namely, 60 degrees. The incident ray should 





thus form with the reflected ray (visual line bsery 
an angle of 120 degrees, in order to give the Dect gant ) 
observation. With this angle it is easy to let th — 
image of the flame travel over every part of the ti 
area. It very soon becomes clear that in the overvh i j 
majority of cases the anterior lens surface in the livin — 
eye is not spherical, but more curved in the centre tt 
towards the periphery. This also holds good not onl S 
distant vision (for rest), but is even more easily on for 
after atropinization than with a normal, and therefore 
rower, pupil. I have found this increased central curry re 
of the anterior lens surface at all ages, in children ae . 
in old people, though generally more marked in the latter " 
_ As soon as one has gained some experience in the obge; 
tion of these reflex images, and especially after having ] ~ 
to interpret correctly the shadows thrown by the lashes ; 
particularly those of the upper lid, it is a surprise to find th : 
reflex image of the flame interrupted in some parts by black 
lines which in the beginning, if observed at all, were also 
down as the shadows of the lashes. Following them up cs 
closely, one finds that they form the figure of a six or pn 
rayed star (Fig. 1), which corresponds to the architecture of 





Fig. 1. 3 bg er gon indicates 
eflex produci 
(very diagrammaticn® en 
the lens. From this it follows at once that the image on the 
anterior lens surface cannot be produced by the anterior 
surface of the anterior lens capsule, but by a deeper lying 
surface. 

The epithelium of the anterior lens capsule does not take 
part in the radiate arrangement of the mass of the lens ‘fibres 
but coats the inner surface of the anterior capsule ina con- 
tinuous layer without any break; the visibility of the radiate 
figure suffices, therefore, to show that the reflecting surface 
is situated underneath the capsular epithelium. Sometimes 
it is possible to see that the reflex image is produced not bya 
mathematical surface (a boundary surface between two media 
of different refractive index) but by a layer of a certain thick- 
ness, This has become evident in a few cases where the reflex 
images of the flame showed a striking iridescence, which 
latter can be produced only by an actual layer of a certain 
depth, not by a mere mathematical surface. In examining 
this reflex image ix lenses with commencing cataract, we often 
find interesting occurrences, which will be described else- 
where. Here I will recur only to the point mentioned at'the 
beginning of this note. When I examined the anterior lens 
surface of the aniridia case with this reflex image, I found 
that no reflex image at all was visible at the anterior pole. 
With focal illumination it was possible to see that the anterior 
surface was of quite normal shape. When, however, the reflex 
image was brought from the periphery towards the anterior 
pole, it turned inwards at the margin of the small cataractous 
opacity towards the centre of the lens, bending off gently 
behind the opacity and soon vanishing there. (Fig. 2.) 

_ We know that the anterior polar cataract belongs histogene- 
tically to the capsular epithelium. The difference in the re- 
fractive index of aqueous, anterior capsule and epithelium is 
evidently very small compared with that of epitheiium and 
lens fibres, or of the thin layer of substance sometimes ob- 
served between both. Thus it came that, notwithstanding 
the normal curvature and smoothness of the anterior capsule 
within the area of the polar cataract, no reflex was seen at all, 
and could therefore not be used for the purpose of measuring 
the curvature of that region. 

The phenomena descri béd here are visible to the naked eye 
and do not require the help of a corneal microgcope, It must’ 
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inted out that their easy observability without 
a pbc ej 4 eainie glass varies very much within wide 


individual limits. REFERENCE. 
1 BRITISH MEDICAL JOURNAL, September 26th, 1903. 





SOME CHANGES OBSERVABLE IN LIVER CELLS 
DURING ACTIVITY. 
By E. Wace Cartier, M.D., 


Professor of Physiology, University of Birmingham. 

{ue present research was undertaken in the hope that the 

‘ Tope might be able to shed some further light on the 
production of ferments by the liver cells, which, as has been 
ointed out by Pawlow, play such an important role in 
"a cnimls full-grown male white rats, some fifty in 
pumber—were placed in separate cages, and liberally fed for 

me time on a mixed diet, the quantity of which was 
accurately adjusted in each case. Subsequently the animals 
were divided into four batches. Batch A was fed on the same 
mixed diet as previously; Batch B received a purely proteid 
diet of lean beef; Batch C received only starch paste and 
sugar, Which constituted a purely carbohydrate régime, and 
Batch D was fed exclusively on suet. 1n this way, after a few 
days, each batch had become accustomed to a special form of 
food. Each batch was now dealt with separately, food being 
withheld for twenty-four hours; one animal was killed asa 
control, and the others fed with a full meal, and killed off 
hour by hour till the series was complete. The tissues were 
prepared, and sections made and stained by well-known 
methods. 


Appearances Presented by the Liver Cells of the Fasting Rats. 

Owing to the small amount of Glisson’s capsule present in 
this animal it is often very diflicult to ascertain the exact 
dimensions of the liver lobule, especially in the fasting con- 
dition, and the cells themselves offer certain peculiarities. 
The cell envelope is distinct, and is completely filled by the 
protoplasm, there being practically no vacuolation, except in 
a few cases where a space was observed in the immediate 
neighbourhood of the nucleus, Situated in the protoplasm 
are clumps of an apparently structureless material, more 
abundant in some cells than in others, but present to some 
extentin all. This substance stains deeply with eosin and 
iron alum haematoxylin; it is not glycogen, because it fails 
to give any of the characteristic reactions of that substance, 
and because it is most abundant after a long fast, which 
would not be the case were it glycogen. So far I have been 
unable to ascertain the nature of this substance, which, 1 
take it, is not due to the action of any reagent, as it is present 
in greater or less abundance in all cases and at all times. 

Many cells also contain numerous fine, highly-refractile 
granules of a greenish-grey colour, mostly situated between 
the nucleus and the bile capillary, but in some cases scattered 
throughout the entire protoplasm. They vary considerably in 
size but are always minute. 

The nucleus, of which there may be more than one, is 
rounded or somewhat oval in shape, plump, rather poor in 
chromatin, which lies partly under the capsule in irregular 
karyosomes and partly upon the nucleoli in the form of 
crescentic masses. The nucleoli, of which there may be 
several, are of moderate size, and occupy various positions in 
the nucleus. A few may be seen under the capsule and one 
oe and there in process of migration through the nuclear 
wall. 

Cells during Activity. 

By the end of the first hour all the retractile granules have 
disappeared, and do not recur, even by the end of the twelfth 
hour. They would seem, therefore, to accumulate only after 


prolonged fasting. 


he amount of structureless material varies somewhat, but 
very little was ascertainable concerning it. The most visible 
change in the cytoplasm is the rapid formation of vacuoles, 
which occurs in less than an hour after feeding, and is not re- 
covered from for an hour or two subsequently. The cause of 
this vacuolation is not apparent, and seems never to occur in 
the small flat cells immediately bordering the portal spaces, 
the spongioplasm of these cells is always very dense, and ex- 
hibits deep staining under some conditions. ‘About the sixth 
hour, or in some cases earlier (starch), the cells swell and 
exhibit vacuoles containing abundance of glycogen. The 
most marked changes, however, are present in the nuclei, 
which exhibit all the phenomena of chromatin loss and 





repair described by me in the oxyntic cells of the newt’s 
stomach, showing that some ferment is being produced by 
them, though not in the form of granules, as in the stomach, 
but ina form which renders its detection exceedingly diffi- 
cult. Practically, therefore, we have only the visible changes 
in the nuclei to go upon, yet I have no doubt at all as to the 
direction their activity is taking, and that they produce a fer- 
ment, probably of a digestive nature, that passes into the bile, 
to be stored in the gall-bladder until required. Between the 
third and fourth hours the nuclei are quite restored and 
resting, but this does not last long; they soon again enter 
into activity and pass through the ferment-production stages 
as before—that is, the liver cells show two marked periods of 
activity, one commencing directly after food is ingested and 
the other beginning some four or five hours later. This second 
activity is of longer duration than the first, and the ferment 
secreted therefore probably more abundant. 

In all the four forms of diet tried the same phenomena pre- 
sent themselves; therefore the ferment so produced does not 
appear specially adapted to deal with one class of foods to the 
exclusion of all others. Yet it varies markedly in amount 
and in the time during which it is secreted, to judge by the 
nuclear changes observed. It is least abundant with a carbo- 
hydrate, and more so with a fat and flesh diet. Further, it 
seems admissible that the first secretion is psychic in character, 
and that the liver, like the salivary glands, stomach, and to 
some extent, no doubt, the pancreas also, is excited by the 
sight and smell of food. Experiments with the object of 
establishing this point are at present in progress. 


SOME POINTS IN THE PHYSIOLOGY OF THE 
MAMMALIAN HEART. 


By J. A. MacWituiam, M.D., 
Professor of Physiology, University of Aberdeen. 

THE spontaneous rhythmic contraction originates not only in 
the terminal portions of the vena cava and pulmonary veins 
but also in the coronary veins and in the coronary sinus. 
Pulsation has been seen in the anterior coronary vein in 
favourable circumstances as far down as the middle of the 
left ventricle. The close relation of the coronary sinus to the 
ventricles often makes it difficult to determine whether con- 
traction in some special cases originates in the sinus or in the 
ventricle itself—a true ventricular automatism. 

The vagus nerve can depress the force of the ventricular 
contraction, though this has been denied by some observers. 
Strong stimulation of the vagus is necessary for this purpose. 
The relation of the vagus to the ventricles is in some respects 
different from its relation to the auricles; in the ventricles 
direct excitability is not depressed. Weakening of the 
ventricular force is apparently not brought about in precisely 
the same way as in the auricles. Most methods of recording 
exact ventricular force are open to criticism. 

When the heart (with circulation intact) is disconnected 
from the central nervous system by section of the vagi and 
augmentor nerves, the rate of beat shows a decided insensi- 
tiveness to changes in blood pressure within pretty wide 
limits—for example, 40mm. to 160 mm. Hg aortic pressure. 
Marked changes in venous pressure are similarly ineffective 
within certain limits in changing the rate. An excessively 
low aortic pressure—for example, 30 mm., etc.—does lead to 
slowing, followed by acceleration when the pressure is raised. 
Changes in blood pressure are well known to affect the force 
of the heart-beat very readily. With intact cardiac nerves 
changes in blood pressure affect the heart very differently, a 
fall of blood pressure from the normal (as in haemorrhage) 
causing acceleration by diminishing vagus control; if the fall 
becomes very excessive slowing follows, as in some cases of 
collapse, etc. This is due to the influence of an excessively 
low pressure on the organ itself, as seen after section of the 
cardiac nerves. 

Changes in the rate of the mammalian heart in ordinary 
life seem to be due mainly to variations in the activity of the 
cardio-inhibitory centre in the medulla, diminution of this 
normal control causing acceleration of the heart, and vice 
versa. There is no experimental evidence to show quickening 
of the heart by the cardiac augmentor nerves, apart from 
direct experimental stimulation of these nerves. Reflex 
excitation of augmentor nerves through afferent nerves has 
always failed, and the production of acute cerebral anaemia 
and of asphyxial conditions have only elicited very doubtful 
signs of the possibility of theactivity of the cardiac augmentor 
nerves being called forth insuch ways. In many such experi- 
ments, after the vagi had been cut the heart was kept beating 
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at a moderate rate by continued slight stimulation of the 
peripheral end of a cut vagus so as to give any possible 
accelerating influence of the augmentor nerves a better chance 
of showing. After section of the vagi, and while the heart is 
beating very rapidly—good blood pressure, normal tempera- 
ture, etc.—even direct stimulation of the augmentor nerves 
has little or no effect. It is only when such a heart, after 
section of vagi, is depressed in rate by some cause that direct 
stimulation of the augmentors can cause marked acceleration. 
Acceleration of the heart in ordinary circumstances—intact 
nerves, etc.—is usually due to diminution of vagus control; 
in the augmentor nerves there is a reserve power of accelera- 
tion which is capable of acting on a heart which, though freed 
from vagus control, is not beating rapidly enough, in conse- 
quence of some depressing influence acting upon it—for 
example, excessively low blood pressure, etc. Under what 
conditions such supplementary accelerating action of the 
augmentor nerves may come into playin the intact state 
there is no adequate evidence at present available to show. 

As regards the peripheral efficiency of the vagus nerve in 
the heart, very few agents have been found to affect this in an 
important degree—apart from well-known drugs (atropin, etc.). 
Changes in arterial and venous pressure and asphyxial con- 
ditions have comparatively little effect. But the readmission 
of air into the lungs at a certain stage of asphyxia has a very 
powerful effect in making the heart beat very rapidly (as high 
as 340 per minute in the cat) in spite of vagus influence tend- 
ing to keep it at a moderate rate. 





THE ACTION OF MUSCARIN AND PILOCARPIN 
ON THE HEART. 
By H. Macugan, M.D., 
Aberdeen. 
[ABSTRACT. ] 

SEASONAL changes in the hearts of the frog, newt, and eel 
were first investigated. The survival time of the excised 
heart was found to be curtailed and the power of the in- 
hibitory mechanism greatly diminished. It was found that 
the effects of the drugs varied just as the efficiency of elec- 
trical stimulation of the inhibitory mechanism varied. There 
igs an exact correspondence between the effects of electrical 
excitation of the inhibitory mechanism and the drugs as 
regards the changes in the different portions of the heart—in 
the frog depression of the sinus, auricles, and ventricles ; in 
the newt differential effects on the ostial and interjugular 
parts of the sinus, profound depression in auricles and 
ventricle, which become quite inexcitable to direct stimula- 
tion and persistent excitability in the bulbus; in the eel 
differences in inhibitory effect in the two parts of the sinus, 
profound depression of the auricle, and complete absence of 
depression in the ventricle. The apical part of the newt’s 
ventricle (which contains no ganglion cells) can be paralysed 
by local application of the drugs, the standstill being easily 
removed by atropin. These facts show that muscarin and 
pilocarpin in small doses act not on muscle directly but upon 
the inhibitory mechanism, and upon the terminal parts of 
that mechanism, not upon ganglion cells. 





THE ELASTIC TISSUE OF THE EYE IN 
BIRDS. 


By E. Wace Cartisr, M.D., 
Professor of Physiology, University of Birmingham. 
[ABSTRACT. ] 

Birps whose eyes are strongly accommodated to pick up 
small objects from the ground, or small insects in the bark uf 
trees, are provided with much more elastic tissue in the eye- 
ball than those whose eyes are used chiefly for vision of 
distant objects. Furthermore, all birds have more elastic 
tissue in their eyes than other vertebrates have; this is pro- 
bably due to their powerful striped ciliary muscles, which 
would no doubt act more smoothly on elastic than on rigid 
white fibres. The muscle also, being of the quickly contrac- 
tive variety, would tend to produce great shaking of the lens 
if its jerk were communicated to a non-yielding apparatus 
instead of to an elastic one. Contrary to expectation, the 
other members of the Sauropsida, namely, lizards, etc., do 
not, in the cases which have been examined, possess any 
elastic tissue. © 

With regard to the controversy concerning elastic fibres in 
the cornea, as described by Tartuferi and others, the writer is 
confident that neither Descement’s membrane nor any elastic 


=e, 





fibres are stainable by Weigert’s method in the bod 

cornea, though such elements can be stained ie i 
methods, and he inclines, therefore, to the views expressed 
by Sattler and Stiitzer that the tissues stained by Tartuferj 
are not elastic in the same sense as those stained by Weigert’s 
method, but that being stainable when Weigert’s stain is 
reinforced by orcein, they are of a nature chemically closely 
allied to, though not identical with, elastin. Indeed in 
mammals the tissue stained by Weigert’s stain starts from 
the junction immediately external to Descement’s membrane 
—— — it, and oe lie on the surface of the 

oO res roun e spaces of Fontan 
form their cores as in birds. , a ae 
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DISCUSSION ON 
THE CHEMICAL PATHOLOGY OF GOUT. 


I.—Professor Cart von NoorpDeEn, 
Frankfort. 
. [ABSTRACT. ] 

It is absolutely necessary to separate the well-ascertained 
facts and the hypothetical views; this is the only way to avoid 
errors such as have been committed in former times. It wag 
an error that the general metabolism of the gouty is sluggish; 
the oxidizing power of the tissues does not differ from that in 
healthy people, but there are remarkable peculiarities in the 
metabolism of albumen. Sometimesin the course of gout the 
excretion of nitrogen rises, sometimes it sinks. The increase 
of nitrogen and phosphoric acid elimination is not confined 
to the attacks, but occurs also in the course of chronic atypical 
gout and between the attacks, and must be considered as a 
sign of toxogenous disintegration. The nature of the poisons, 
which are undoubtedly of endogenous origin, is unknown, 
Variations in nitrogenous elimination similar to those in the 
gouty are met with in other diseases—for example, diabetes 
and Graves’s disease. 

The influence of gout on the stomach is nota regular one; 
sometimes the hydrochloric acid is deficient, but this is only 
the case in severe attacks, and has the same significance ag 
it has in other acute febrile conditions. Very strikingare the 
observations on absorption of nitrogenous substances in the 
intestine. We find very often too much nitrogen in the faeces, 
probably the result of increased secretion of nitrogen into the 
intestinal canal; the nature of these nitrogenous substances 
demands study. Putrefaction in the intestinal canal is often 
increased during the attacks. 

Uric acid originates from the nuclein of the body (endo- 
genous) and from the nuclein of the food Coxon We 
may take it that only 50 per cent. of the uric acid produced in 
the body appears; the remainder is disintegrated. Other 
purin substances which accompany uric acid (xanthin 
bases) have no special significance. The amount of endo- 
genous uric acid in gouty people does not differ from that in 
the healthy, but successful attempts have been made to 
discover some characteristics of the exogenous. 

1. On a constant diet gouty people are liable to sudden and 
considerable fluctuations of uric acid excretion; this is the 
case both in chronic atypical, and in the intervals of typical 
gout, and is of importance as showing the line along which 
treatment is to proceed. 

2. Similar increase of uric acid excretion is observed in 
acute attacks but much more pronounced. 

3. The rise of uric acid after ingestion of purin substances 
appears in gouty patients to be much more delayed than in 
the healthy. . 

These observations indicate that there is sometimes a real 
retention of uric acid in the body which is followed by an 
increased excretion of uric acid in the urine. b 

Of the uric acid in the blood it is now established that in 
normal blood only traces are to be found; by overfeeding 
with nuclein bodies uric acid increases in the blood ; the per- 
centage is often higher than even that found in gout and yet 
there are no gouty deposits; in nephritis, likewise, uric acl 
is to be found, indicating decreased secretory power of the 
kidneys. In gout 50 to 70 milligrammes of uric acid were 
found in the blood, a concentration far from sufficient to ex- 
plain its deposition. The uric acid contents of the blood do 
not vary in a typical manner with the phases of gout, and we 





do not know what are the compounds that circulate. 
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Of gouty deposits it is known that they consist of sodium 
biurate ; that uric acid is a pores — y waggpse 
in the surrounding tissues, but only when e solution 
coed a certain p Alpen es Psy the solid needles do not 
irritate the tissues; alterations of the alkalinity of the blood 
and tissues cannot explain the deposition and the solution of 
the crystals; this solution of solid needles is a phagocytic 
process; it is highly probable that the crystals are deposited 
are ihe — alee ne pp — gouty inflammation 

nds on sudden solution of the needles. 
a means of the hitherto established facts alone we cannot 
explain entirely the clinical picture of gout: we want an 

othesis. 
“iene eee foun seria A a beg are pangs a hg 
ombinations of uric acid which are extremely soluble; the 
oe acid is so intimately hae ge - them ha a hig — 
mated by ordinary methods of analysis. inkowski puts 
forth the hypothesis that in gout substances of a_ kind which 
pind the uric acid firmly and make it easily soluble and easily 
excreted are formed in too small quantities both in the 
blood and in the gouty foci. The new hypothesis appears 
pregnant with results ; if we amplify it we get the following 
view. 

The normal organism has at its disposal a certain number 
of organic substances with haptophore side-chains for catch- 
ing and solving uric acid. In this form the uric acid is 
removed from the place of its origin and passed through the 
blood; out of these combinations the kidneys eliminate the 
uric acid, whilst the urie acid salts as such are only elimini- 
nated with difficulty. Two deviations from the normal may 
arise. In the first place the sum of the uric acid binding sub- 
stances is normal, but the influx of uric acid to the blood is 
too great ; that is, we find loosely bound uric acid in the 
blood as in case of excessive disintegration or ingestion of 
nucleins or in nephritis. Secondly, the sum of the uric acid 
——s Ro alae is too small; hence the characteristic 
anomaly of gout. 

A certain part of the uric acid formed in the body does not 
meet with molecules bearing haptophore side-chains for uric 
acid and finds only with difficulty the way out; analysis of 
ho — — uric acid, and in certain tissues a deposi- 
ion takes place. 

The contents of the body in regard of urie acid binding 
molecules varies in gout, partly depending on the varying 
cnt ~' the ——, = partly on external influences. 
nerease of uric acid catching substances is indicated b 
increase of uric acid in the urine—as a sign that it isa rel d 
producing process—and also by an increase of nitrogen and 
phosphoric acid. When the influx of uric acid binding sub- 
stances increases suddenly, and largely, then acute local 
inflammation, due to dissolved uric acid, and a genuine 
pareiong reaction accompany it: the typical gouty paroxysm 
rises, : 

With regard to treatment we are all agreed that food con- 
taining an excess of purin bodies should be avoided, and 
| allege embody almost all there is to be said as to 

ics. 
_Alcohol is very injurious in gout; it decreases the excre- 
~ of uric acid, ‘probably because it hinders the cells in the 
ao. Tesesipntieae slcntd tomate ax uxthe eels nae 
. ‘ e made as to the uric 
the blood after alcoholic excess. sical 

We cought, as far as possible by therapeutic means, to 
promote elimination of uric acid, without producing injurious 
effects. : have tested various substances. Salicylic acid acts 
— y most powerfully, but it is a dangerous remedy in 
a ies in every form are utterly useless. They act excel- 
a in nephrolithiasis, but in true gout they cause a 
“a tagaer that is, an actual retention of uric acid: the pure 
ta ge waters of Neuenahr, Vichy, and Contrexéville 

On the other hand, very striking and very remarkable is 
por ane of uric acid in the urine which follows the use of 
salt solutions, and much more the use of certain saline 
springs. The Homburg Elizabeth Spring seemed to be the 
most powerful. By the use of this spring the uric acid was 
height fae ghee iss 7° me cent., i remained at this 

ide 4 » re i i 
remarkable result, one is reralachen a. ‘ane aaa mn 
serio fact comes to honour, for the Homburg Elizabeth 
ccmee e been fora long time a renowned and important 

sdical resort for gout, _In spite of the theories which 
pointed rather to the alkaline springs. Now we learn from 





new and most exact investigations that this saline spring has 
a considerable effect in flushing and cleansing the blood as 
regards uric acid. 


II,.—A. E. Garron, M.A., M.D., F.R.C.P., 


Assistant Physician, St. Bartholomew’s Hospital ; Physician, Hospital for 

Sick Children, Great Ormond Street. 
THE amount of careful investigation devoted to the question 
of the pathology of gout during the past ten or fifteen years 
has been greater than at any former period, but whereas 
these more recent researches have shown that the problem is 
much more difficult of solution than was at one time sup- 
posed, and have demonstrated the inadequacy of the older 
and simpler theories, which were based to some extent upon 
incorrect data, they have failed hitherto to replace them by 
a fresh theory so firmly grounded as to command at all 
general acceptance. I take it that this discussion will not 
have failed in its object if it should succeed in clearing the 
ground to some extent, and above all if there should be indi- 
cated in its course any promising lines of research. More 
than this we cannot hope to attain to in the present state of 
our knowledge, and the day when the problem of gout shall be 
finally solved is not yet. 

A very natural resu't of the disheartening failure to explain 
the phenomena of the disease by the study of uric acid and 
its excretion has been a swing of the pendulum in the direction 
of regarding uric acid as playing a far less important part in 
its pathology than it was formerly supposed to do, and of 
looking upon it as a mere secondary product, the excess of 
which in the blood and the deposition of which in the tissues 
are mere epiphenomena of the disease. 

In striking contrast to such views, which are held by many 
who are entitled to speak with authority on the subject, is 
the alternative theory, which also has not a few adherents, 
that urie acid, even when held in solution in the body fluids, 
exerts toxic properties, and plays a conspicuous part in the 
causation not only of gout, but also of many other maladies 
which stand to it in no obvious clinical relationship. 

The foundations of both these extreme views are largely 
theoretical, and the fact remains that the chief known data 
bearing upon the pathology of gout centre around uric acid 
and its compounds, Before uric acid can safely be relegated 
to a secondary place it is essential that the wide gaps in our 
knowledge of the part played by this substance in the phe- 
nomena of the disease under consideration should be filled up. 
at least to some extent. It is to this aspect of the question that 
I propose to confine my remarks, but I wish to disclaim at the 
outset any originality for the views expressed. My aim will 
simply be to emphasize and to underline certain points which, 
although attention has been called to them repeatedly, do 
not appear to have been sufficiently grasped by some of those 
who have written upon the subject. 

The essential points which can be looked upon as definitely 
established are very few. it has long been known that the 
deposition of sodium biurate in the articular and other tissues 
of gouty subjects constitutes the most striking and charac- 
teristic feature of the lesions of the disease. It isalso known 
that uric acid is present in excess in the blood of the gouty, 
whereas the excretion of uric acid in their urine does not, in 
the long run, transgress the somewhat wide normal limits, 
either in the direction of excess or of defect. Lastly, it is 
known that some diminution of uric acid excretion imme- 
diately precedes an acute attack, but that when the attack is 
once fairly established the output is temporarily increased. 

It would take much longer to enumerate the important facts 
of which we are still in ignorance, and it appears to me that 
what is still required for the solution of the problem is further 
careful research in certain directions, and a restraint in 
theorizing, except in so far as the theories put forward serve 
a useful purpose as working hypotheses. 

The presence of excess of uric acid in the blood of the gouty 
may be looked upon asa fact established beyond all reasonable 
doubt, and is accepted as such. It is equally well established 
that such excess in the blood is not confined to gout, but is met 
with in a number of other conditions ; and moreover that the 
presence of uricacid in excess in the blood does not necessarily 
bring —— the symptom-complex to which the name of gout 
is applied. 

Ouvinesty there are several different ways in which such an 
accumulation of uric acid in the blood might be brought about, 
and there is good reason for believing that in different cir- 
cumstances different causes are actually at work to produce 
the result. 
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In the first place an excess of uric acid in the blood may be 
expected to result from over-production of that substance in 
the ordinary seat or seats of its formation. Such over-pro- 
duction might result from tissue metabolism on the one hand, 
or on the other hand from an excessive ingestion of nucleins 
or purin substances into the alimentary canal. The former is 
supposed to be the cause of the excess in leukaemia, the latter 
is the cause of the excess after thymus feeding. 

Both in leukaemia and after thymus feeding there is a con- 
spicuously-increased output of uric acid by the kidneys. In 
some cases of leukaemia this phenomenon is very conspicuous, 
whereas in others it is hardly observed. In some cases the 
uric acid of the urine has reached to such figures as 4 or 5 
grams in the twenty-four hours, but such an amount as 2 grams 
is much more common. 

Such excessive excretion is what is to be expected when an 
excess in the blood is due to over-production, and when at the 
same time the kidneys are performing their work in an 
efficient manner. Under such circumstances, it is difficult to 
conceive of over-production without increased exeretion. The 
phenomena of leukaemia and of thymus feeding alike show 
that normal kidneys can excrete much more uric acid than 
they are usually called upon to dispose of, and, this being so, 
so long as these organs are acting normally, they will con- 
stantly be endeavouring to reduce the amount in the blood 
to its ordinary level, whilst the level will as continually be 
raised by the over-production which is going on. 

Such considerations apply equally to a local formation of 
uric acid at the seats of, and as the result of, the gouty 
lesions. The excess entering the blood will, in this case also, 
be constantly drained off by the kidneys, and an excessive 
excretion in the urine will result. Itis important that one 
should mention the possibility of a local formation of uric 
acid as the result of the gouty processes, because such an 
origin of the uratic deposits has been suggested by no less 
an authority than the distinguished opener or this discussion. 
However, the most careful and elaborate investigations car- 
ried out upon the excreta of patients upon constant diet, and 
by methods the adequacy and accuracy of which are beyond 
reproach, have failed to show that the excretion of uric acid 
by persons suffering from gouty troubles, and who have, or 
may be assumed to have, excess of uric acid in their blood, 
exceeds that of normal individuals, except during the later 
stages of an acute attack. ; 

It is true that the normal limits, 0.2 to 1 gram in the twenty- 
four hours, are somewhat wide, and that individuality of 
metabolism is specially pronounced in connexion with uric 
acid, so that unless we could obtain a comparison of the 
habitual excretion of the patient before and after he became 
gouty a slight increase might escape observation; but judg- 
ing from the analogy of leukaemia such an excess of uric acid 
as is present in the blood of the gouty, should, if simply due 
to over-production, be clearly manifested by an obvious 
increase in the amount excreted. 

These considerations, especially when coupled with the 
absence of any direct evidence of over-production of uric acid in 
the gouty organism, seem to render impossible the acceptance 
of the view that the excess of uric acid in the blood in gout is 
due to any form of over-production. E 

Another possible cause of an excess in the blood is a 
diminished destruction of uric acid in the organism, compar- 
able with the defective utilization and combustion of glucose, 
to which the hyperglycaemia of diabetes is at least mainly 
due. That some of the uric acid formed in the body under- 
goes further changes is a view which is generally held and 
which is supported by a large amount of experimental evi- 
dence. It is true that doubt has been thrown upon this view 
by the recent work of Soetbeer and Ibrahim, who believe that 
urate taken by the mouth largely escapes absorption, and who 
obtained no evidence of destruction when a solution of urate 
of piperazine was injected subcutem. However, these in- 
vestigators were not able to demonstrate the presence of un- 
absorbed uric acid in the faeces, and their results are com- 
plicated by the fact that the excess of uric acid found in the 
urine during the days following the injection was actually 
greater than the amount injected. ; 

This question does not seriously concern us here, for if the 
excess of uric acid in the blood of the gouty were due to 
deficient destruction, we should expect to find an excess in 
the urine comparable with the glycosuria which results from 
the hyperglycaemia of diabetes. ; os ; 

It has been maintained by some that uric acid is formed in 
the kidneys themselves by a process of synthesis, and by them 
excreted with the urine. In order to reconcile with such a 





—— 


view the excess in the blood, we must assume i 
gouty there is a backward secretion from the ro Ae the 
blood, without any corresponding increase of the onward 
secretion into the urine—a course of events which is so unlike 
anything with which we are familiar that very strong evidence 
would be required to enforce its acceptance. This is quite 
apart from the fact that there is much evidence that the bulk 
ri —— acid, at any rate, is formed elsewhere than in the 

There remains to be considered the view that the ex i 
the blood in gout is due to deficient excretion of uric nh Ne 
~ kidners. y 

_At the first glance it would seem that such deficien 
tion should be manifested by an unduly low ora in ‘the 
urine, but further reflection will show that it does not neces- 
sarily follow that an accumulation due to defective excretion 
involves an output below the normal limit. A very scanty 
daily deficit would in time lead to an obvious accumulation 
behind the kidneys, as when a low dam is built acrossa stream 
and to pursue further the analogy of the dam we may readily 
suppose that when the accumulation behind it reaches a cer- 
tain limit the efforts of the kidneys to equalize matters will 
result in a daily output equal in amount to the daily produc. 
tion. There will be no diminished flow of thestream, although 
the levei of the water has risen behind thedam. This involves 
the assumption that the kidneys of the gouty, like those of 
the healthy, are capable of responding to an accumulation 
behind them by an increased excretion of uric acid, and that 
they are capable of doing so has been demonstrated, as we 
shall see presently. 

- Hence it would appear that whereas the observed pheno- 
mena cannot be reconciled with the views that the excess of 
uric acid in the blood in gout is due either to simple over-pro- 
duction, or todiminished destruction in the body, they are not 
incompatible with the view that the accumulation results 
from a defective excretion of uric acid by the kidneys. Ina 
word there is a strong probability that retention is the actual 
cause of the excess. 

There are two possible ways in which such retention might 
be brought about. It might be due to a defect of the kidneys, 
organic or functional, or to something amiss with the uric 
acid itself—to something unusual in the form or combination 
in which it is presented to the kidneys for excretion. 7 

This brings us to a parting of the ways. If the fault is in 
the kidneys alone gout must be removed once and forall 
from the category of metabolic disorders, and relegated to a 
place among the sequelae of renal inadequacy, at least in so 
far as the uric acid phenomena of the disease are concerned, 

It is hardly necessary to point out that the phenomena of 
gout are in many respects strongly suggestive of its being 
what is called a metabolic disorder, and it is tempting to 
suppose that just as certain individuals of the race exhibit 
abnormalities of metabolism which are clearly inborn and 
hereditary, and are sometimes, to all appearance, harmless, 
so in the case of such diseases as diabetes and gout there is 
an inborn instability of metabolism which lays the victims 
of it specially open to the development of harmful derange- 
ments. Just as it seems certain that not all or nearly all 
diabetes is a result of disease of the pancreas, so it is not 
easy to believe that all gout is a sequel of antecedent renal 
disease. : 

As with the inborn metabolic errors heredity plays a very 
important part in the etiology of gout, and in families in 
which the tendency to gout is strongly transmitted the 
disease is apt to develop in members who have conformed to 
the strictest rules of living, and to develop at earlier ages in 
succeeding generations. 1 cannot forbear to quote the follow- 
ing example, which is the most remarkable one that I have 

ver met with. 

‘ A man, aged 53, stated that his father and paternal grand- 
father had both ‘died of gout.” His father’s brothers mostly 
died young, but one who lived to 50 had articular gout. . 
has only two first cousins on his tather’s side, and they bot 

have gout. The patient has two brothers and three sisters, 
all of whom have had articular gout, and he himself had a 
first attack at the age of 20. He has no children, but oneo 
his sisters has sons, one - whom had an attack in his great 
toe when a schoolboy aged 16 years. ak 

The argument from heredity is a two-edged one, it is bee 
and there are comparatively few diseases in which e 
hereditary tendency is altogether absent, so that it is Ps 
possible to classify families according as their members affo 
good or bad soil for the exanthemata. It is true, moreover, 





that the tendency to interstitial nephritis seems to be heredi- 








CBA OO FD we SS 


<P 


ave 


nd- 
stly 
He 
oth 
ers, 
his 


e of 
reat 


rue, 
ven 


ford 
ver, 





SEePF. 24, 1904.] 


THE CHEMICAL PATHOLOGY OF GOUT. [meee 743 








—_—— 
extent, but, as we have seen, in strongly gouty 
pot ad the disease is apt to develop at ages far below those 
at which chronic interstitial nephritis constitutes anything 
put a clinical curiosity. It must be conceded, too, that a 
tient may suffer from attacks of gout for many years before 
he exhibits any of the clinical signs of renal disease. 

I may quote as an example of a case carefully watched, but 
by no means an extreme one, that of a man who had his first 
attack of articular gout at the age of 44, and who had had 
many subsequent attacks, but in whose urine albumen was first 
detected when he had reached the age of 55 years. Since then 
it has been present whenever the urine has been examined. 
Speaking generally, one would be disposed to come to the con- 
¢ 





usion, on clinical grounds, that chronic interstitial nephritis, 
which undoubtedly stands in some close relationship to 
gout, is rather a secondary than a primary phenomenon of the 
disease, for not only may the signs of the renal trouble develop 
as late events in a gouty life, but there are many sufferers 
from chronic interstitial nephritis who never manifest any 
unequivocal gouty symptoms. -— . ues 

In the post-mortem room the association between interstitial 
nephritis and gout appears to be much closer, but it must be 
remembered that we are here dealing with cases which have 
proved fatal from one cause or another. During one year of 
those in which I was carrying out the medical post-mortem 
examinations at St. Bartholomew’s Hospital, I got Dr. J. H. 
Churchill to make histo!ogical examinations of the kidneys in 
all cases in which there were uratic deposits in the toe 
joints. In no single instance were the kidneys entirely free 
from interstitial change, although in some instances such 
changes were not to be detected on macroscopic inspection of 
these organs. This is in accord with the observations of 
Levison, Luff, and others who have investigated this point. 
On the other hand many patients with chronic interstitial 
nephritis had no deposit in their toe joints. 

Saturnine gout suppliesa further argument in support of the 
renal theory, seeing that lead is well known to produce renal 
damage. There are, indeed, some grounds for thinking that 
the clue to the chemical pathology of gout is most likely to 
ue obtained by the study of the saturnine variety of the 

sease. 

The frequency with which clinical evidences of renal disease 
are absent in the earlier stages of gout, led to the suggestion 
that the kidneys of gouty individuals are the seats of a func- 
tional defect which diminishes their power of excreting uric 
acid, but here again we are confronted with a theoretical con- 
dition—a failure of the kidneys to excrete one particular meta- 
bolic product—for which it is diflicult to find a parallel among 
the established data of pathology. 

On the chemical side there is some evidence of the renal 
origin of the accumulation of uric acid in gouty blood, in the 
observations of Vogel and Schmoll, confirmed by Magnus 
Levy and Hans Vogt, of a retention of total nitrogen in gouty 
subjects who show no clinical signs of renal disease. If we 
attempt to explain this by supposing that in the subjects on 
which the observations were made the kidneys were actually 
the seats of disease, we concede once and for all that the lack 
of clinical signs of renal troubie in no way excludes its pre- 
sence. Moreover,-Schmoll, and more recently Hans Vogt, 
found that in gouty cases the retention of nitrogen was not 
associated with a retention of phosphorus such as Fleischer 
sar to precede the retention of nitrogen in cases of renal 

se. 

The observations of Schmoll and others, which show that 
thymus feeding causes an increased output of uric acid in the 
gouty, as it does in the healthy, do not seem to me to afford 
any strong argument against the renal view. They show that 
the power of the kidneys of gouty subjects to excrete uric 
acid is not taxed to the utmost, but it is not difficult to 
suppose that the damaged kidneys may respond to an increased 
vis a tergo, and that with a further accumulation of uric acid 
behind the kidneys an increased excretion will result. Indeed, 
the argument from thymus feeding tells in favour of the renal 
bend in the light of the more recent observation, that 
vagh the kidneys of the gouty do respond to such feeding 
they do not respond to the same extent as those of normal 
individuals, 

Pris will, I think, be conceded that the evidence in favour of 
we view that the error is in the kidneys is so weighty that 
1 Reet be lightly dismissed, and can only be definitely 
set aside by the demonstration that a gouty individual may 
possess kidneys which are not only normal to macroscopic and 


microscopic examination but i i 
are also normal in their 
excretory functions, 





It is, of course, conceivable that the retention of uric acid 
by the kidneys is only capable of producing actual gout 
in certain members of the community, and that whilst 
defective excretory power of the kidneys is an essential 
factor, a second factor such as an error of metabolism is also 
concerned. 

The view that the error lies in the uric acid is a very 
attractive one, which was originally suggested by Minkowski, 
in whose recent work on gout the subject will be found 
admirably discussed. Were it not for the evidence of a 
retention of total nitrogen by gouty subjects, a retention too 
great to be ascribed to uric acid alone or to the purin bodies 
as a whole, this view would seem to afford the most reason- 
able explanation of the failure of the kidneys to excrete one 
particular metabolite, namely, uric acid. 

We do not know in what combination uric acid exists in 
the blood of the gouty, and I would venture to suggest that 
this question offers a promising line for investigation—an 
investigation which is by no means easy at the present day, 
when venesection is no longer in fashion. 

The theory of the qguadriurates propounded by Bence Jones, 
and warmly adopted by the late Sir William Roberts, is less 
in favour than it used to be, and the researches of Tunnicliffe 
and Rosenheim have thrown much doubt upon the occur- 
rence of these theoretical salts, even in the urine. I fancy, 
indeed, that beyond the limits of our own land the theory 
of the quadriurates has never met with any widespread 
acceptance. 

It has been suggested that it is quite possible that the uric 
acid in the blood may not be in combination at all, and if 
we could suppose that part of it exists in gouty blood ina 
particulate or crystalline form it would be easy to conceive 
that it might escape excretion by the kidneys. 

It has been shown, moreover, that uric acid forms organic 
compounds, as, for example, with nucleic acid, as Minkowski 
has pointed out, and it is conceivable that as part of a large 
organic molecule it might escape excretion. 

It is obviously unnecessary to suppose that all or nearly all 
the uric acid is in such an abnormal combination, a very 
small fraction so combined would suffice to account for the 
observed accumulation in the blood. Now there is reason to 
believe that uric acid has more than one origin in the or- 
ganism, and that whereas in mammals the bulk is formed 
from nucleo-proteids, a certain portion has a synthetic origin. 
In man this latter portion is probably small in amount, but in 
birds and reptiles, on the other hand, in which animals the 
uric acid reaches amounts for which the nucleins are quite 
inadequate to supply a source, the synthetic process is prob- 
ably the chief one. One is tempted to imagine that if the uric 
acid beat fault, the fault may lie only in the synthetic portion. 
However, we are here wandering away from the basis of 
solid fact. The assumption that this portion of the uric 
acid may be presented to the kidneys ina form difficult of ex- 
cretion is quite compatible with a tree excretion of uric acid 
formed as the result of thymus feeding, but it will not explain 
the fact that the response to thymus feeding is less in the 
gouty than in healthy subjects. On the other hand, the 
absence of gouty lesions in other conditions in which uric 
acid is present in excess in the blood, as in leukaemia, is 
perhaps best explained on the hypothesis that the uric acid is 
at fault, and that the fraction which cannot be excreted 
lingers in the blood and becomes deposited in the tissues, 
whereas even large quantities of uric acid which are merely in 
transit do not lead to the formation of deposits. ; 

To summarize the above argument: It is in the highest 
degree probable that the excess of uric acid in the blood of 
gouty subjects is due to defective excretion, and not to over- 
production or deficient destruction. Of the arguments which 
may be adduced in support of the alternative views that the 
retention is due to a defect in the kidneys, or to something 
abnormal in the form in which the uric acid is presented to 
the kidneys for excretion, those which favour the renal theory 
appear to be rather the more cogent. ’ aint ae 

Whatever be the form in which uric acid exists in the blood 
in gout, it is as crystalline sodium biurate that it is deposited 
in the tissues. That the excess in the blood and the deposits 
in the joint and elsewhere are intimately connected cannot 
be doubted, but of what nature the connexion is we do not 
know. The time allotted to me has nearly run out, and my 
remarks on this point must be very brief and fragmentary. 
The suggestion that the deposits are due to a local formation 
at the seats of the lesions, and that the uricacid thence makes 
its way into the blood, has been already referred to, and the 
objection to it has been stated. If,on the other hand, the 
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excess in the blood is the primary phenomenon, we might 
suppose that, owing to local conditions, deposition occurs in 
the joints, and is the actual exciting cause of the acute attack, 
or that the acute attack is due to some other unknown irritant, 
or even to uric acid in solution, as Ebstein believes, and that, 
owing to the excess in the blood, deposition of biurate occurs 
in the damaged structures. 

Klemperer has shown that the blood of the gouty is not 
saturated with uric acid, but can take up more than it 
naturally contains. Magnus Levy has proved that the depo- 
sition is not due to diminished alkalinity of the blood, for its 
alkalinity is not diminished. The careful experiments of the 
late Sir William Roberts and of Luff do not seem to offer a 
final answer to the question of how the deposition of sodium 
biurate is brought about. 

It is a noteworthy fact that, with the exception of plumbism, 
other conditions which are attended by an excess of uric acid 
in the blood do not give rise to such deposits, and, although 
eases of acute gout occurring in the course of leukaemia are 
quoted, they are so few that accidental association cannot be 
excluded. 

From what I have seen of gouty joints I cannot accept 
Ebstein’s view that the deposit is regularly preceded by 
erosion or ulceration of cartilage, but rather believe that 
when the cartilages show loss of substance this is usually 
due to the removal of deposits previously laid down in them. 

The incidence of the articular lesions of gout suggests that 
their seats are largely determined by local conditions, such 
as previous injuries. I have seen an acute attack of gout in 
the pinna of an ear follow syringing for the removal of wax; 
and the best explanation that has been offered of the peculiar 
liability of the toe joint is that this joint is subject to 
special pressure in walking. Not the pressure of boots, for 
podagra was common enough when sandals were the only 
foot gear. 

To the objection urged to the theory that deposition of urate 
is the primary event, namely, thatthe deposits arenotattended 
by inflammatory lesions elsewhere than in the joints, it may 
be replied that in haemophilia the extravasation of blood, 
presumably sterile, produces acute troubles in joints, such 
as do not result from similar extravasations elsewhere. 
Haemorrhage into the lobe of the ear produces effects in no 
way comparable to those witnessed in the joints of bleeders, 
This suggests that it is not safe to argue that a process which 
gives rise to no acute lesions in other structures will not do 
so in the joints. 

It must not be forgotten that although many of the 
symptoms which it is the fashion to ascribe to gout have only 
the most shadowy connexion with that disease, there are 
abarticular lesions, such as sciatica, myalgia, and a form of 
eczema, which are regarded, on good evidence, as having a 
gouty origin. No direct connexion between such lesions and 
uric acid has yet been established, nor, as far as I know, is 
any positive evidence yet forthcoming of their origin in the 
“ uratosis” suggested by Sir William Roberts, that is to say, 
eH - aaree of sodium biurate in crystaJline form in the 

ood. 

In conclusion, I feel that in the present state of opinion 
upon the subject some apology is needed for having inflicted 
upon you a further disquisition on the well-worn theme of the 
part which uric acid plays in the phenomena of gout. It may 
be objected that in so limiting my remarks, I have wilfully 
neglected more hopeful lines of research, such as the part 
played by other members of the purin group, the possible 
intervention of an infective element, and the like. and have 
wandered once again down a lane which is well-known to 
have a blind ending. The aspects of the subject to which 
I have just referred will doubtless be discussed by other 
speakers who are much more competent to deal with 
them, and my excuse must be that the problems which I 
have dealt with have to be faced, and will none the less call 
for investigation and solution, even if it should be shown 
at some future time, as it possibly may be, that uric acid 
_— only a subsidiary and secondary role in the pathology 
of gout. 


IIl.—I. WAKER Hatt, M.D., 


Assistant Lecturer in Pathology, Victoria University of Manchester ; 
Honorary Pathologist, Salford Royal Hospital. 


VARIATIONS IN THE EXCRETA OF GOUTY PATIENTS. 
THE frequent changes in the general appearance of gouty 
patients form one of the striking features of the disease. 
These changes are, as a rule, directly associated with abnormal 
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conditions of absorption, assimilation, and excretio iti 
possible that some definite explanation of these variate 2 
a precise knowledge of their etiology might materially assist 
our treatment of gout and its allied disorders. . 

As it is now generally admitted that uric acid is a symptom 
rather than an exciting cause of gouty conditions, investiga. 
tions may be profitably extended in other directions in pte 
search for the ultimate causal factors of the disease. The 
experimental production of similar variations in healthy ag 
well as in gouty individuals suggested itself as one of the 
means to this end, and the present paper consists of a re- 
liminary report of such investigations. The results obtained 
so far indicate that variations in the excreta may occur 
independently of any increased cell destruction, and they 
suggest that substances absorbed from the alimentary canal 
may exert a considerable influence upon the metabolism of 
bodies commonly present in excess in the tissues of the 
sufferer from gout. 


Variations in the Excretion of Nitrogen, Proteid, and Fat, 

Under this heading it is only necessary to refer to the 
numerous careful investigations which have satisfactorily 
shown that variations in the output of nitrogen occur at 
irregular intervals in cases of chronic gout, and point to the 
presence of a low grade of toxaemia. That absorption is often 
deficient, and that the faeces contain abnormal quantities of 
fat and proteid material are also well known. 


Variations in the Excretion of Urie Acid. 

Although we may agree with those who consider the excegs 
of uric acid in the tissues during gout as a symptom rather 
than a cause, it must be conceded that in its relationship 
to gouty conditions there still remain many points which re- 
quire elucidation. We yet neither know the precise source 
of uric acid, nor understand its exact status in metabolism, 
while our views upon its mode of excretion are based upon 
very slender evidence. We do know, however, that uric 
acid contains a nucleus (C;N,) to which the name “purin” 
has been given by Emil Fischer, and that it belongs to that 
group of oxypurins in which are also found the mono- 
oxypurin and dioxypurin, hypoxanthin and xanthin. We 
are also aware that the administration of the latter substances 
to healthy or diseased individuals is followed by an increased 
output of uric acid, and that the ingestion of such nuclein deri- 
vatives does not directly interfere with the excretion of that 
moiety of uric acid which is derived solely from the autogenous 
nucleins of the body. We have fortunately of late accumu- 
lated a considerable number of new facts concerning these 
purin substances, and as their further investigation is impor- 
tant in connexion with problems of metabolism, we may 
perhaps consider their etiology in closer detail. 

The purins which occur in human tissues when the diet 
consists of purin-free food are obviously endogenous in 
origin; in like manner the purins contained in food stuffs are 
chiefly autogenous, since the plants and animals taken for 
human consumption use practically purin-free nutrients. 
Thus, although the food purins are exogenous to the individual 
who ingests them they are endogenous to the organism that 
produces them. All purins are therefore ultimately of an 
endogenous origin. What, then, are the sources of the endo- 
genous purin? At the moment the lack of definite evidence 
precludes a definite reply, but for purposes of discussion we 
may perhaps formulate their probable sources with some show 
of precision, and thus consider them as arising (1) by syn- 
thesis; (2) from the destruction of leucocytes; (3) from the 
breaking up of nucleo-proteids during cell processes. 

There are certainly some facts which point to the syn- 
thetical formation of uric acid in the human body, but the 
amount must be very small, even if we fully accept theresults 
of Wiener's experiments with malic and tartaric acids. 
Whether this synthesis is more pronounced in abnormal con- 
ditions of metabolism is not yet known, but in any case it is 
necessary to enter into a critical survey of the anabolic 

rocesses of cell life. 
mn Now it has been shown by Burian and Schur' that the total 
nuclein and purin contents of the tissues of young animals 
increase with the age and the growth, although the food taken 
be entirely purin-free; when the adult stage is reached an 
average content is maintained, and thus there is every reason 
to believe that a similar constructive metabolism occurs In 
both stages. Again, in mammalian tissues, the nucleins are 
loosely combined with the typical cell-proteids, being linked 
together somewhat in the same way as albumin and fat. 
os Zeit. f. Physiol. Chemie, 1897, 8. 60. 
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1902. C.cm. 
\November, aver- 
age of ten days...: 1,300 0.1240 0.1030 0.0203 
November 21st... 1,275 | 0.1918 0.1762 0.0156 
22nd ...| 1,050 0.1974 0.1606 0.0368 
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Taste II.—A. H., aged 28. 


Vegetarian for Siv Years. Weight, 11st. Urine Free from Albumen and Sugar. 





Fixed purin free 
Ditto + 45 gr. sodium salicylate ae per cent. increase of purin 


Ditto + 60 gr. sodium salicylate nitrogen output. 


| 


\Xanthin Bases. : 
| Nitrogen. | Diet. 


Uric Acid 
Nitrogen. 














Date | Quantity of Total Total Purin 
ate. | Urine. Nitrogen. Nitrogen. 
1904. C.cm. 

April 27th ... ee aie mee 1,340 a= 0 1680 
» 28th ove aos ae 825 — 0.1690 
a eee eee ° 855 = 0.1562 
a a 930 _- 0.2517 
Mayrst ss... eae a ss 885 _ 0.1940 
» snd ... ae aS oa 1,220 — 0.1250 
a Pre aie as 1,370 — © 1783 
Se | | eee aes 840 11.1333 ° 1533 
ei = oe se aa as 880 10.7800 0.1709 
esse aa aa eae g20 10.4762 0.1680 
<— Vee aa aaa aa 1,450 12.4329 0.2120 
i ee ies ees eae goo It 5220 0.2272 
aor wae oo weak 1,380 11.6850 0.1450 
IMEI eae “ees aaa asl 720 10.7392 0.1600 


; TABLE III.—A. B., aged 83. Vegetarian for Fifteen Years. Weight, 10 st. Urine Free from Albumen and Sugar. 


| 





0.1662 0 oo18 /Purin free: fixed. 
0.1590 0 o1co } 9 
0.1369 0 0193 , ws ; , 
0.2079 0.0438 | ,, +45gr. sodium salicylate. 
0.1720 0.0219 | ,, +45 gr. sodium salicylate. 
0.4323 0.0127 | ., +45gr. sodium salicylate. 
O° 1523 © 0260 |Purin free. 
0.1464 0.0069 - 
0.1283 0.0426 | ge 

—_ Portion lost, 
0.1466 0.0214 Purin free: fixed. 
0.1822 0.0298 | ,, +45 gr. sodium salicylate. 
0.2008 0.0164 | ., +45 er. sodium salicylate. 
O.1t24 } 0.0326 |Purin free: fixed. 
0.1462 0.0138 | a 


Uric Acid | Xanthin Bases) 





Quantity of Total Total Purino = 
Date. j Urine. Nitrogen. Nitrogeu. Nitrogen. Nitrogen. | Diet. 
| 
__ 1904. i C.cm. 
April — eee | das “ 1,040 -- 0.1950 ©1774 0 0176 Purin free: fixed. 
yes — ove sae eae “a 610 — 0.1189 0.1175 0.0014 ” 
od _~ aes me “ 575 a 0.1491 0.1274 0.0217 “ : : 
—” _> Pi as fe 995 _- 0.2227 0.1878 0.0349 + «6+ 45 gY. sodium salicylate. 
pe = eae ee ae wes 940 —- 0.2012 0.1784 00231 +» +45 gr. sodium salicylate. 
rs ~~, aes oa oe ~ 805 _ 0.1544 0.1261 0.0283 | 4, +45 gr. sodium salicylate. 
a — oe ee 645 _ 0.1202 0.0862 0.0340 | Purin free: fixed. 
i — aaa aa ea oes) 1,040 _ 0.1¢g2 0.0809 0.0283 | 49 
< <— ea sea ine on 600 ao 0.1575 o 1283 0.0292 ee 
” oh eee aa oa asl 820 _ © 1476 0.1312 0.0164 | on 
* ms oes aa dis ore » — per — — } ow 
: «e es fe ete — . 4 003 i 
— a CS 850 8.7696 0.1390 0.1275 0.0115 9 
—- - - = 94s 8.0444 © 1420 0.1360 0.0060 { os s ; 
a eee oe eee 60 7.3203 0.1275 0.1060 0.0215 | +15 gr. guaiacum resin. 
” = aa ye ne ae 950 7 9800 0.1450 o 1266 0.0184 ee + 15 gr. guaiacum resin. 
_—- « ae ai 1,030 8.3636 © 1450 0.1287 0.0163 Purin free: fixed. 
” “. te ae wee wel 785 9 2316 0.2260 0.1950 0 0310 » +45 gr. sodium salicylate. 
w § aa ce aoa pee 1,000 10.0200 0.2250 0.1906 0.0284 » + 45gr. sodium salicylate. 


os ( 








Some nucleins contain carbohydrates in addition to the 
— and albumin; they require prolonged chemical action 
efore they are broken up and their purin derivatives mani- 
fest a distinct affinity for phosphorus compounds. The 
formation of nuclein from simpler substances appears to be 
therefore necessary in daily life in order to replace the 
molecules broken down and excreted as urinary purins, so 
that it is more reasonable to suppose an increased or de- 
creased formation of nucleins during altered metabolism than 
to assume the direct synthesis of an end-product such as uric 
acid. If the nucleins are increased, then their excretion 
necessitates the production of an excess of uric acid ; further, 
we may remember that when substances are produced in 
poe by the tissues there is a general tendency towards 
— of construction—a looseness which, in this instance, 
2 enero the cleavage of the nuclein molecule, hasten 
€tiberation of the purin nucleus, and explain the subse- 
=_— increased formation of uric acid. This is a point which 

not received the attention it deserves. 
ana regard to normal leucolysis as a probable source of endo- 
Fone purins, it is only possible for this condition to con- 
2 iL ip very small proportion of the total output. True it 
a at in leukaemia the enormous increase of leucocytes is 
Meta a _by an increased output of uric acid; but it is 
ll at in leucopenia, even when the leucocytes are 
€d to 1,500 to 3 coo per em., the uric acid or purin ex- 


cretion is practically unaltered. To produce one gram of | 
| the causes which alter their quantity or quality. 


aa bodies large numbers of leucocytes are necessary— 
can ers out of all proportion to the leucocytosis of febrile 
and acute inflammatory conditions ; so that, whilewe may 





tnclude leucolysis in a list of the sources of endogenous | 





_ and uric acid, it cannot be considered as an important 
actor. 

Next, to consider the third point. It has been shown that 
the endogenous uric-acid output is constant in the same indi- 
vidual living under similar conditions; if the quantity of 
nitrogenous and carbohydrate food are reduced to a mini- 
mum, then the urinary uric acid falls; if the need for meta- 
bolic processes is diminished, then the uric acid is also 
decreased. lor instance, in one of my experiments, a man, 
aged 19, had an average daily excretion of 0.1050 purin nitro- 
gen when on a purin-free diet, and when he followed his 
usual vocation; but the same man, after dying in bed for 
several weeks, excreted only 0.0600 purin nitrogen per day. 
Other workers state like results. As to the place of production 
of the endogenous uric acid, the several organs of the body 
yield nearly equal amounts of free purin substances—at ali 
events so far as may be ascertained from estimation of the 
tissues of freshly killed animals—and, although the liver 
more rapidly oxidizes hypoxanthin and xanthin to uric 
acid, the general tissues possess to some extent the same 
property. Our knowledge of the fate of the fully formed 
endogenous uricacid is based upon a few experiments, con- 
sisting of the removal of the liver «r kidney, which have 
shown thatthe amount of excreted urie acid is about soper 
cent. less than the quantity formed. It is very evident that 
many new facts as to the origin and behaviour of endogenous 
purins are necessary before we are in a position to understand 


Variations in Endogenous Uric Acid Produced Experimentally. 
There are only a few ways by which the endogenous uric 
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TABLE I1V.—Mal, aged 45. Chronic Gout ; Confined to Bed. Urine: Trace of Albumen; No Sugar; Few Casts, 


Daily | 


Specific 
Amount. | 


Date. Gravity. 


Reaction. 


Total Purin 
Nitrogen. | 


| | 
| Xanthin Bases 
Nitrogen. 


Uric Acid 
Nitrogen. 
| } 


Diet. 





C.cm. 
387 Very acid. 
465 | ” 
500 2 
500 9 
Bro | Acid 
740 ” 
500 | | ” 
75° | ” 


1903. 
January 17th ... 
a wth ... 
* 1oth ... 
as 2zoth ... 
* arst. ... 
+ 2end ... 
oe 23rd... 
ee 24th ... 
‘ 2sth ... 


_ 
| 


| 

acid may be altered. Theadministration of organic acids and 
the production of fever, as already mentioned, are not very 
effectual. In sodium salicylate, however, we possess a drug 
which markedly augments the general uric acid excretion. 
Its action has been tested upon healthy and diseased indi- 
viduals, when taking a meat or a vegetable diet, and when in 
acondition of nitrogenous equilibrium. All the published 
results show an increase of 30 per cent. to 50 per cent. in the 
uric acid output, and of 7 per cent. to 10 per cent. increase of 
the total urinary nitrogen. From previous experiments, how- 
ever, it is impossible to conclude whether the increase is due 
to the “ washing out” of retained uric acid, to the more exter.- 
sive excretion of the exogenous purins, or to an increased for- 
mation of uric acid following stimulation of the cells by the 
salicylate of soda. 

These questions I have in great partavoided. Thesubjects 
of experiment had not eaten meat for six and sixteen years 
respectively, and their dietary consisted of fixed purin- 
free food; while, as a control, I included experiments upon 
. : _— eater, who for a short time adopted a purin-free 

1e . 

Tables I, II and III show that the administration of 45 grains 
of sodium salicylate toa person living on purin-free food is 
followed by an immediate rise of 30 to 60 per cent. in the uric 
acid output. When the sodium salicylate is stopped, the 
uric acid excretion falls slightly below the average, regaining 
the normal level during the next forty-eight hours. If the 
sodium salicylate is continued, the percentage increase 
gradually diminishes ; in one other case, however, in which 
the salicylate was given continuously for several weeks, the 
purin excretion remained at the same level. These results, 
obtained from vegetarians in nitrogenous equilibrium, ex- 
press the effect of sodium salicylate upon the excretion of 
endogenous uric acid, and are practically the same as those 
recorded by Schreiber,? Bohland,* Ulrici,t Magnus Levy’ and 
others in experiments upon meat-eaters. Similarly, the ex- 
cess excretion of nitrogen is almost the same as that yielded 
in experiments with a mixed dietary. 

What are the causes of this increased endogenous uric 
acid excretion? Is it due to increased formation, to dimin- 
ished destruction, or to the retention of uric acid in the 
tissues? Ulricit and Magnus Levy’ did not observe any dis- 
tinct leucocytosis, such a condition was not present in the 
subjects of my experiments, and as I have previously pointed 
out, the leucocytosis must be very pronounced to seriously 
augment the uricacidoutput. The6 to 7 per cent. increase inthe 
total nitrogen consists in an excess of urea and ammonia, and 
may result from stimulation of the hepatic cells. We must 
remember that while the changes which the salicylate 
undergoes in the intestine and its action upon the intestinal 
contents are not yet atcurately known, acidosis of the 
tissues has been described as one of its sequelae, and this 
or other pathological conditions may account for the breaking- 
up of the proteids and the loss of nitrogen. Nowsince we 
may, with some degree of certainty, exclude the probability 
of uric acid retention in my experiments, it only remains to 
consider the possibility of an increased formation or of a dimin- 
ished destruction. The former condition does not seem pro- 
bable, either from the amount of the increase or from the cor- 
responding increase of nitrogen; while in regard to the latter 
process it is significant that, although the increase varies with 
the individual, it is invariably a large one (30 to 60 per cent.); 
an increase, in fact, sonearly approximate to the quantity which 
is normally oxidized in the body to urea that it is tempting to 





2 Arch. f. Exp. Path. Bd. 42. 8. 69. 
3 Miinch. med. Woch. 1899. 8. 505. 
4 Arch. f.exp. Path. gor. 8. 321. 

5 Zeit. f. klin. Med. Bd. 36. S. 412. 
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assume that salicylate of soda, in addition to its action upon 
proteids and upon the formation of urea, hinders the norma} 
oxidation of uric acid to urea. Magnus Levy’ advanced the 
same view in regard to the action of salicylate of soda upon 
gouty meat-eaters. At all events, the probability of such 
action is sufficient to suggest that other substances may act 
upon the excretion of uric acid in the same way, and it will 
be of interest, therefore, to further examine the question, 
Before doing so, we may with advantage pause for a moment 
to consider some points in connexion with the purin exere- 
tion in gout. 


The Variations in the Purin Exveretion in Gout. 

From the few facts at our disposal upon this aspect of the 
subject, we may infer that the endogenous purin excretion in 
gouty individuals approaches the lowest average of the 
healthy person. Marked variations occur both at and before. 
the acute attacks, although the cases recorded are by no- 
means sufficiently numerous to provide a safe basis for 
deductions. Several patients, whose excreta I have had the 
opportunity to examine, show a distinct decrease in the 
endogenous uric acid output as the disease progresses. Im 
the case of a man, aged 45, whose hands, feet, elbows, and 
knees were covered with tophi and who was subject to fre- 
quent attacks of metastatic gout, the following figures were. 
obtained : 

Table 1V shows that by a gouty patient, upon the addition 
of 0.070 purin nitrogen to a purin-free diet, the greater por- 
tion of the added purin bases are rapidly excreted; in fact, 
in this instance the increased excretion was sufficient to sug- 
gest the elimination of retained uric acid. The exogenous 
purins are, as a rule, well metabolized by the gouty patient, 
even when the excretion of endogenous purins is at a very 
low level. Cases are, however, reported from time to time 
which show that the elimination of the exogenous uric acié 
may be delayed. The fact that the food purins are produced 
by healthy cells suggests that the tendency of the endo- 
genous purins to be deposited in gouty tissues or retained in 
their fluids arises from abnormalities of construction which 
alter their affinities and permit irregular combinations. 


The Endogenous Purin in Gouty Constipation. 

The frequent occurrence of constipation in gouty patients 
led me next to determine whether the retention of intestinal 
contents produced any changes in the endogenous uric acid 
excretion. The headache and ma/aise associated with chronic 
constipation have often been ascribed to the absorption of 
toxic substances by the large intestine, and although I can- 
not at present discuss their bacterial or other origin, I may 
report, perhaps, a few preliminary experiments bearing upon 
these points. 


TaBLE V.—T7. W., Male, aged 40. Gout; Urine free from 
Albumen and Sugar. 


, 





Date, 1904. 


Purin 
Nitrogen. 
Bases 
Nitrogen. 


Total 
Uric Acid 


Quantity 
of Urine. 
Total 
Nitrogen. 
Xanthin 





C.cm. 
Average of six days’ 
excretion ... | 


Jan. 25... 


0.0062 |Purin-free diet. 
0.0280 |Purin: + constipa- 

} tion. 
0.0025 ” ” ” 
0.0125 } ” 


Jan, 26... 
Jan. 27... 
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Taste VI.—A. k.. Male, aged 21. Spinal Caries. Confined to 
Bed. Urine free from Albumen and Sugar. 

2 eee 
| i | 
Total | 
/ Quantity | Total {pri et Diet. 
Date, ™904- a Urine. | Nitrogen. | bee | ie 


| 
| 


| 











} 





C.cm. 





June t 800 8.s62x {| 0.0776 |Purin free: fixed. 
2 760 8.9054 0.0525 ” 
i 3 710 6.0634 { 0.0584 ia : 
by 4 790 8.4214 | 0.0827 oa + constipation. 
me 5 855 R.1234 0 0830 seo 30 “a 
eer: eal 800 | 7.9744 0.0545 |Purin-free diet: fixed. 
= 3 | ~— -760—Ct«|:=Cs«*7 8532 0.0630 |» ow 
ier 600 | 7.2000 | 0.0760 /|Purin free: fixed. 
» 37 690 7-5974 0.077 | w + constipation. 
” 23 on 77° 8.1016 + o0064r | 4, “ aa 
Mi 29 a1 665 8.9445 ° —_ ” ” ” 
weal 8 7:9744 | 0.0897 | 4s. oy 9 
— ° aed a 6.7876 0.0549 Purin-free diet: fixed. 
oe | 830 7.8304 0.0624 jo on 





The figures in Table V show that constipation in the gouty 
patient may be accompanied by a slight rise in the endogenous 
uric acid excretion, which disappears immediately the faeces 
are passed. Similar results appear in the controls specified in 
Table VI. Of course the experiments are too few to allow any 
deductions, but Trautner,’ working independently in Den- 
mark, has reported a similar increase in the case of a gouty 
patient, the percentage excess being the same whether the 
patient was on milk, meat, or mixed diets. The increase in 
the uric acid excretion is certainly too great to be explained 
by absorption of nucleins from the retained faeces,’ so that 
the enduvgenous moiety is directly affected. The total 
nitrogen is practically unaltered, hence the toxins do not 
alter the usual proteid metabolism. Itis therefore not impos- 
sible that constipation is associated with the delayed oxida- 
tion of uric acid, and acts like salicylic acid in this regard. 


Variations of the Excreta in their Relation to the Acute Attacks, 
to the Fibrous Hyperplasia, and to the Circulation and 
Deposition of Urates. 

The increase of uric acid which precedes the acute attacks 
carely lasts more than forty-eight hours, and this rapid return 
to the normal suggests that the tissues are soon accustomed 
to the causal irritant. It may be noted that a similar excre- 
tion follows the ingestion of salicylates. We cannot yet say 
if the increase is due to increased formation or decreased de- 
struction of uric acid, although the evidence available points 
more clearly to the latter than to the former condition. 

The fibrous hyperplasia shows no definite relation to the 
variations of the excreta. In some cases it occurs early, in 
others at a late stage of the disease. It is perhaps best to 
regard it as a sequel to the degenerative changes of the paren- 
chymatous cells. : 

The circulation and deposition of urates are perhaps the 
most difficult questions in the pathology of gout, and are 
accordingly the most fruitful in new hypotheses. The latest 
suggestion of Minkowski and von Noorden, that the purins 
normally circulate in conjunction with albuminous substances 
and abnormally as salts of sodium, only partially explains 
the conditions. There are other possibilities which may not 
be neglected. Burian and the writer.~ when testing certain 
methods for the estimation of purin bodies, found that 
while it was comparatively easy to remove the bulk of 
the purins from a solution containing albuminous sub- 
stances, there always remained a percentage which was 
difficult to extract, and which showed a rough relation to the 
concentration of the fluid, and to the quantity of -albumoses 
present. Burian’ has furthershown that onthe addition ofdiazo 
bodies to purin bodies, definite coloured compounds result, 
and that a molecule of phosphorus attached to the N 7 group 
of the purin nucleus most probably forms the connecting link. 
Now the purin bodies may be considered to consist of a com- 
bination of pyrimidin and imidazol, the latter group being 
concerned in the formation of both the silver purin reaction 
and the diazo-purin bodies. 

Steudel'® has already shown that the administration of 
pyrimidin does not alter the purin output. All this 
indicates that the excess of urates in the blood stream may 
be possibly due to the presence of substances which hinder 

6 Hospitalsti . Bd. 38. 
7 Walker Hall, Journal of Pathotygy Mare, ase and The Purin Bodies of 
‘oodstuffs. 
8 Zeit. f. physiol. Chemie, 4 . 
® Berichte der deutschen Saleledes Goulet wales No3. 105, 106. 
1° Zeit. f. physiol. Chemie, 1901, 8. 255. 








the separation of uric acid by the kidney, although permitting 
its estimation by laboratory methods. Such substances may 
easily result from the abnormal metabolic processes which 
occur in gouty tissues, and which are formed continuously 
and quite apart from the incidental accession of toxins during 
the acute attacks. At all events, there exists no specific 
evidence of increased cell destruction and consequent forma- 
tion of uric acid; the facts we know rather suggest that the 
cells are working at high pressure, forming products which, 
according to the recent admirable researches of Dr. Oliver, 
possess lymphogogic properties, and tend to alter the com- 
position and rate of flow of the tissue fluids. 


Variations of the Excreta in their Relation to Lymph Flow. 

This aspect of the question has until now been almost 
entirely neglected. Dr. Geo. Oliver, in his recent Oliver-Sharpey 
lecture,'! has shed very clear light upon some of the processes 
which take place in the lymphatic and tissue spaces. Amongst 
other results, he shows that the purin bodies increase the 
exudation of lymph, and consequently affect the lymph flow. 
Now it is beyond question that uric acid and the purin bases 
are present in excess in the blood and tissue spaces of the 
gouty individual, so that we may appreciate Dr. Oliver’s con- 
tention that the hypertonic circulatory conditions in the 
patient affected with gout are associated with persistently in- 
creased lymph pressure, the consequent depression of meta- - 
bolic processes, and the resultant increased arterial pressure, 
with its usual vascular changes. This portion of the 
subject offers a wide field for further investigation. 

Although it may be conceded that our knowledge of the 
etiology of gout is very slight, yet it is impossible to accept 
entirely the conclusions of those who state that we are no 
nearer our goal than were the workers of fifty years ago. If 
we but glance at the mass of hypotheses that need confirma- 
tion or disproval we shall perceive how much routine work 
has been, and still must be performed before the direct 
causes of the disease may be even approached. During such 
re-examination of asserted facts many observations have been 
made which have in turn explained or negatived certain em- 
pirical statements, while many of the barriers of unreliable 
data have been completely removed. Of course, as theseresults 
are attained progress becomes more difficult and slower, and 
in this regard the laboratory worker, while appreciating the 
necessity for observations upon a large number of gouty 
cases and particularly upon those exhibiting the earlier 
manifestations of gout, still recognizes his inability to obtain 
a number of such cases for examination. It is within my 
own knowledge that, on the one hand, many patients in 
their desire for better treatment, will readily submit them- 
selves to suitable and purposive experimentation, and that, 
on the other hand, numerous practitioners are willing to 
record the relations of clinical conditions, together with 
observations upon the blood and lymph pressure of gouty 
adults, as well as to report the manifestations of gouty 
children in their connexion with diet and. alimentary 
changes, climate and temperature and puberty and marriage. 
Cannot these two sets ot factors be brought together and 
utilized by a collective investigation committee appointed by 
the British Medical or some other Association? There is 
little doubt that such a committee would readily obtain the 
co-operation of practitioners, of members of. hospital staffs, 
and of medical students. Incidentally, such a step would 
perhaps appeal to those whose generosity has stimulated and 
encouraged medical research, since a rich return of new facts 
might be expected within a reasonably short period. 


SUMMARY. 

1. The endogenous purins are increased by the administra- 
tion of sodium salicylate, and this increase does not arise 
from excessive cell destruction, but probably from dimin- 
ished destruction of already-formed uric acid. 

2. The exogenous purins are metabolized by gouty patients 
almost as well as by normal individuals, any slight retention 
being due to increased capillary pressure ana subsequent 
slowing of the lymph stream, and not fo the formation of 
abnormal compounds. 

3. The endogenous purin in gouty individuals may possess 
peculiar affinities and combine with abnormal products of 
proteid metabolism. 

4. The presence of constipation in gouty patients is accom- 
panied by an increased output of uric acid, this excess, how- 
ever, apparently arising from diminished destruction of the 
formed uric acid. 

1t Lancet, April 30th, May 7th, 1904. 
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The total nitrogen was estimated by Kjeldahl's process, 
the total purins by Arnstein-Camerer’s method, and the uric 
acid by Gowland Hopkins’ ammonium ehloride method. 


IV.—W. SmitH Jerome, M.A., M.B., 


Lecturer in Pharmacology —< Materia Medica, University of 
xior 


THE following simple experiment was made in connexion with 
the subject of the spontaneous precipitation of uric acid in the 
urine: Two friends, both past middle life, one gouty and the 
other not, and each having a good appetite, while staying at 
a hotel with a good cuisine, behaved differently towards the 
menu, one, A., partaking of as many dishes as possible, and 
the other, B., limiting himself to a few. Afterthree weeks the 
— = both was examined; that of A. only gave a uric acid 
eposit. 

in the second stage B. removed the restraint previously 
imposed as to the number of courses, and examination after a 
fortnight showed a uric acid sediment in both urines. In the 
third stage the menu was much curtailed for both A. and B., 
and the urine of each, examined after three weeks, was found 
to remain free from precipitate. 

The points suggested for consideration are: 

1. The nature of the process concerned in the precipi- 
tation. 

2. The conditions which determine it. 

3: The relation of such conditions to gout. 

Nature of the process : In stage 1 of the above experiment the 
urine which did not deposit uric acid (B.) was much more con- 
centrated than that of A., being considerably more acid, and 
containing a distinctly higher percentage of total nitrogen. 
The percentage of uric acid may have been greater in A.’s urine 
than in B.’s, but the precipitation must not be attributed to 
this alone, for some concentrated and highly acid urines, with 
a high percentage of uric acid, keep the uric acid in solution, 
while others less concentrated give a deposit. In the Journal 
of Physiologyfor 1898 I described a specimen, which, withalittle 
less than 18 mgr. of uric acid per 100 c.cm., deposited nearly 
half of the acid within twenty-four hours. 

The following are the principal explanations which have 
been given of the process in question: 

1. An acid fermentation of the urine; but urine does not 
necessarily get more acid before the uric acid falls. 

2. A high uric acid percentage combined with a high degree 
of acidity. The combination though favourable to, does not 
necessarily produce precipitation, as shown by the specimen 
referred to, in which the acidity as well as uric acid percentage 
was low. 

3. The presence of the uric acid in a free condition, or at 
any rate in a state in which it is less firmly combined than it 
would be in a simple biurate. The evidence adduced in 
favour of this suggestion is the fact that some urines, in 
being filtered through a layer of pure uric acid, have some of 
their uric acid withdrawn more readily than others do. 

4. The existence in the urine of a quadriurate which is 
decomposed into urie acid and biurate, the latter leading 
then, through the influence of the monobasic phosphate, to 
the reformation of the quadriurate, which in its turn is again 
decomposed, and so on till the whole of the uric acid is 
thrown down. Without discussing the evidence for and 
against the existence of quadriurates in general, it may be 
stated that all acid urines do not deposit uric acid however 
long they may be kept with the addition of anantiseptic, and 
that the precipitation, so far as my experience goes, is 
never complete. 

5. The necessity for a certain ratio between the uric acid 
and the dibasic phosphate. It is possible, however, without 
altering this ratio, to throw down uric acid in certain urines 
by adding monobasic phosphate, when a precipitate would 
not otherwise have occurred. 

6. A deficiency of certain urinary solvents of uric acid, for 
example, water, urea, salts, pigments, etc. 

It is not necessary in order to account for the deposition of 
uric acid in urine to suppose the presence of an abnormal sub- 
stance, as the normal ingredients suffice to explain the pro- 
cess, if certain of them are present in certain proportions. 

The solvent, par excellence, of uric acid in the urine is dibasic 
Cerner As long as any of this is present it will tend to 

eep some uric acid in solution. Its solvent powers, how- 
ever, are lessened by the presence of monobasic phosphate, 
for a solution of dibasic of a given strength when digested with 
uric acid will dissolve less than a solution of the samestrength 
to which some monobasic phosphate has been added. 


An increase of acid in the urine converts some dibasie i: 
monobasic phosphate, thereby lessening the amount of ae 
principal solvent of uric acid, and at the same time reducin 
the solvent powers of that which remains. 8 

_Acidity as a means of precipitating uric acid must be con- 
sidered in conjunction with the quantity of dibasic phosphate 
present, for it is possible to have two specimens of urine 
showing the same reaction with phenolphthalein, though the 
one contains very little dibasic phosphate and the other a cun- 
siderable quantity. 

The points principally concerned in the precipitation are 
therefore : 

1. The proportion of acids to base. 

2. The percentage of uric acid. 

3. The ratio of uric acid to dibasic phosphate. 

4. The ratio of monobasic to dibasie phosphate. 

The influence of some other ingredients of the urine, such 
as the water, urea, pigments and salts, ete., which have more 
or less power of dissolving uric acid, must, of course, not be 
overlooked.* 

Conditions determining the occurrence of the ingredients 
of the urine in the proportions necessary for the precipitation 
of uricacid: That the required state of urine can be induced by 
a certain kind of feeding is beyond doubt. The extent to which 
it can occur independently of this remains to be ascertained, 

Relation to gout: Goutiness is not necessary for precipi- 
tation of uric acid in the urine. This may be induced in the 
healthy, given the required food, appetite, and power to 
digest. In the above experiment it was the perfectly healthy 
one whose urine showed the greatest tendency to throw down 
its uric acid. 

There are no statistics showing distinctly that precipitation 
occurs more frequently in the gouty than in the healthy. In 
this connexion the infrequency with which the urine of the 
healthy is examined must be bornein mind. Even if sta- 
tistics indicated a greater tendency in the gouty, this might: 
mean only that their food was responsible for the precipitation. 

The alternate occurrence of gout and of uric acid deposition 
in the same individual, or of one of these in one member of a 
family, and of the other in another member of the same 
family, admits of a similar explanation. It has not yet been 
shown that food which, in the healthy, does not cause the 
uric acid to be deposited, will do so in the gouty when taken 
in the same quantity. 


V.—W. RinarosE Gore, M.B., B.Ch., 
Llandrindod Wells. 

THE position of uric acid in gout I have always considered a 
minor one as far as it is concerned in the production of any 
of the symptoms which make up the disease we call gout; 
there is no symptom in gout beyond the actual mechanica) 
one of biurate of soda depositions that can in any way be 
ascribed to the presence of uric acid in the blood; there are 
several diseases in which uric acid is present in the blood to 
a much greater extent than in gout, and if the symptoms of 
gout were due to that body, then we would expect to find 
gouty symptoms in a disease like leukaemia, in ‘which the 
excess of uric acid in the blood is greater than in most cases 
of gout; the excess in leukaemia and in some cases of mal- 
nutrition in children is sufficient to lead to the production of 
uric acid calculi, yet there is nosymptom in common between 
these diseases and gout except the one symptom of the 
presence of uric acid in the blood. ; 

It has been suggested that in gout the kidneys are at fault; 
that why uric acié will produce symptoms of gout in that 
disease is that there is deticient elimination owing to faulty 
kidney, while in leukaemia for instance there is free elimina- 
tion ; this argument fails unless it can be definitely shown 
that this defective elimination leads to a greater accumulation 
of uric acid in the blood in gout than exists in those diseases 
in which it occurs, and in which free elimination exists ; this 
has never been done; the actual amount of uric acid in the 
blood in gout is in many cases small, said to be absent in 
some, and rarely if ever reaches the amount often present in 
leukaemia; uric acid can be no exception to the rule, the 
symptoms produced bya drug will vary with the amount 
present in the blood. 2 

I consider the symptoms of gout are undoubtedly toxic in 
character and due to a toxin circulating in the blood. The 
principal symptoms of gout are similar to those produced by 

* IT have only just become aware, through Dr. Garrod, of Klemperer’ 


. . : ‘ t 
contribution on the influence of colloidal urochrome, which shows tha 
the solvent power of pigment is higher than had been previously sup 








posed. 
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ane We k that 

ss specially the joint affections. We know tha 
oe toxic Scone the joints, skin, and mucous mem- 
> nes are very liable to be affected, probably owing to their 

Cane on an accessory eliminatory action. ; oe 

The actual sequence of changes taking place in a joint 
during an attack of acute gout I consider to be as follows: 
«Quoting from a former paper of mine on the subject, it is 

ch more probable that the deposition of sodium biurate 
oh occurs is secondary to the attack: that inflammation 
Ms ecedes deposition of urates. The deposition of urates found 

. the synovial membranes and structures beneath it are 
jin to be depasited from the synovial fluid. Assuming for 
amoment that the inflammatory process is not due to the 

uric acid in the blood, we have a joint rapidly and acutely in- 
damed quickly distended with synovial fluid rich in quadri- 
urate; as the disease progressed for some days the sodium 

uadriurate would become converted into sodium biurate, the 
eynovial fluid would also decrease by absorption, the less 
soluble biurate would be deposited in the tissues surrounding 
the synovial membrane, especially the edges of cartilaginous 
gtructures in which the circulation is most sluggish. The 
conversion of sodium quadriurate, in which form uric acid 
exists in the blood, to sodium biurate, the salt of uric acid 
which forms the deposits in the joints, may take a long time 
—up to two or three days. The deposition first occurs in that 
part of cartilage or other structures of the joint immediately 
under the synovial membrane. At the commencement of an 
attack the synovial membrane is exuding a fluid rich in 
godium quadriurate; after an attack has gone an fora few days 
it is absorbing a fluid in which the sodium quadriurate is 
being converted into sodium biurate ; in which process is the 
deposition of sodium biurate most likely to occur ? Obviously 
during the absorption. , : 

If gout is caused by a toxin, that toxin must be one of 
those formed in the intestinal canal, as the symptoms of gout 
are more likely to be caused by the absorption of a toxin from 
without the body than from the growth, as has been suggested, 
of a bacillus in some of the tissues. The only place the toxin 
could be produced would be in the digestive canal, the contents 
of which are, physiologically speaking, outside the body. As 
gout can be induced in most people, it must be due to one of 
the bacilli normally found in the intestinal canal; as gout is 
a definite disease with definite symptoms, it must have a 
definite constant cause, and consequently must be due toa 
definite bacillus. 

It is often admitted that gout is due to some product of 
digestion absorbed from the intestinal canal, which, acting 
on the liver, will derange its functions and so produce gout, 
while it is not admitted that gout is due to the actual body 
produced in the first instance. ‘To this one can say, as I have 
said above, that gout is a definite disease, and consequently 
must have a definite cause; it cannot be due to any chance 
absorption of intestinal products: it must be due to the 
absorption of a definite body which will produce the sym- 
ptoms of gout, and which will also in its action on the liver, 
by disturbing the metabolism of that organ, lead to the pro- 
duction of uric acid. The great rapidity with which symptoms 
of gout arise in some cases owing to some special article of 
diet also shows that whatever produces gout must be produced 
in the gastro-intestinal canal. 

The toxin of a bacillus varies with its environment, we 
know. We know that in the intestine the most virulent 
toxins can be produced by the intestinal bacilli if the 
intestinal secretion is altered. I think that people who 
have what one might call an unstable intestinal secretion, 
either hereditary or acquired, are prone to have gout; that 
each attack leaves an increased tendency to intestinal change 
which may in aggravated cases become permanent. 


VI.—Joun Happon, M.A., M.D., 
Hawick. 
Dr. Happon said: It is admitted that uric acid has in some 
way to do with gout; the uric acid depends upon the nitrogenous 
food and tissue waste, and much nitrogenous food is acknow- 
ledged to be bad in gout. Is it possible that rich nitrogenous 
food such as flesh is the cause of that degeneration of the diges- 
tive tract which precedes the occurrence of gout ? If so, surely 
it would be well if flesh foods were restricted or altogether 
avoided, and food from the vegetable kingdom alone used. 
Professor von Noorden has told us that there is an absence 
from the blood of some organic constituent with which the 
uric acid can combine and so become soluble. Is it not 
possible that an a, substance such as potash or soda, 
which exist so largely in vegetables, may be sufficient to 





render urie acid comparatively harmless by combining with 
it, rendering it easily soluble? If so, we can understand the 
reputation that certain vegetables have acquired in the 
treatment of gout. 


VII.—Etiza Waker Donzar, M.D., 
Bristol. 
Dr. Dunzar said: In the discussion no mention has been 
made of the remarkable effect of colchicum on the toxin of 
acute gout. The practitioner needs some substance which 
will dissolve the urate deposits as thyroid gland extract 
dissolves and eliminates the products of myxoedema. Ex- 
periments with ferments seem to promise a possible discovery 
of some substance which will effect this result. 





THE RESERVOIR ACTION OF THE LIVER. 


By R. N. Sataman, M.A., M.B.Camb., 

Assistant-Director, Pathological Institute, London Hospital. 
Dr. SALAMAN demonstrated various points of interest in the 
histology of the nutmeg liver, and called attention to the 
central deposition of fat in the lobule of the congested liver. 
In children it was shown that this deposition was secondary 
to an absorption of fat previously distributed throughout the 
entire lobule. Fat formation was shown to be induced bya 
low degree of back pressure, accompanied by a certain 
amount of stasis. Fibrosis in nutmeg liver was shown to 
be of three kinds, namely, fibrosis around the portal vessels, 
the hepatic veins, and the central vein and its capillaries. 
Portal fibrosis was never extensive, hepatic vein fibrosis was 
always present in cases of chronic back pressure, whilst 
central was only found in those cases where the back pressure 
had been extremeand had produced destruction of liver tissue. 
From an analysis of the morbid anatomy and histological 
structure it was shown that nutmeg liver could be divided 
into three types: The liver of acute congestion with no struc- 
tural changes, the liver of chronic equable back pressure as 
seen in tricuspid stenosis, and the cirrhotic cardiac liver 
where central fibrosis was well developed. Dr. Salaman 
then showed diagrams pointing out the amount of ex- 
pansion of which the normal as well as these three types of 
liver were capable under pressure of 1 ft. and 2 ft. 3 in. 
respectively. These diagrams demonstrated that whereas 
under 2 ft. 3 in. the normal liver doubled itself, the congested 
and chronic nutmeg liver only expanded to about one and 
a-half times their volume or less ; whilst the cardiac cirrhotic 
liver, already small and hard, was capable of but very little 
expansion. These facts were then correlated with clinical 
observations on oedema and ascites in heart disease, and it 
was shown that the histological condition of the liver was 
directly responsible for the degree and manner in which these 
phenomena occurred. It was possible, therefore, to look on 
the liver as a safety-valve to the right heart, which by con- 
tinued use lost its value and shortened very greatly the field 
of cardiac response. Dr. Salaman expressed his indebtedness 
to Dr. Bythell, of Manchester, for the four beautiful lantern 
slides made by the three-colour process. 
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A SUGGESTION ON THE CRIMINAL RESPON- 
SIBILITY OF HOMICIDAL AND 
DANGEROUS LUNATICS. 


By Frep. J. Smits, M.D., F.R.C.P., 
Physician, London Hospital ; Joint Lecturer on#Medicine, late Lecturer 
on Forensic Medicine, London Hospital Medical Schoc1. 

THE more one studies the responsibility of the insane the 
more one sees how involved the question is, and the more 
one appreciates how uncertain is the position of any criminal 
on whose behalf the plea is, or may possibly be, raised. The 
subject, as a whole, has been more than once publicly dis- 
cussed, and I do not wish here to raise the whole question 
again, but merely to take one small part of it—namely, that 
which concerns homicidal or dangerous lunatics, the latter 
adjective being intended to cover those in whom arson, for in- 
stance, is the prevailing impulse. 

I must xext briefly allude to the old differences between 
lawyers and medical men in order to make the particular 
point which I wish to discuss, which is the form and mode of 
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capital punishment which might be adopted with advantage 
to everybody. 

Medical science, though its investigations are still, so to 
speak, in their infancy, has already proved conclusively and 
satisfactorily that all well marked insanity, no matter what 
may be its primary causative factor, essentially consists of 
disease of a part or of the whole brain; medical men, as a 
logical consequence of this statement, naturally then urge 
‘‘surely you would not punish a man for disease; you would 
try to cure him.” 

The legal mind, on the other hand, or rather the law, for the 
legal point of view of any subject must be to a large extent 
limited by the law, only can consider “ conduct,” and takes but 
minimum notice of the original springs of that conduct. The 
lawyer says in effect, ‘‘ this man’s conduct is an infraction of 
the law of the land, the law can only notice infractions of its 
claims by imposing a penalty for them, and therefore this 
man must pay the penalty, in other words be punished.” 

Such, in a nutshell, is a statement of the two views. At first 
sight they seem to stand in direct antagonism to one another, 
and so even in practice is it at present found. But I venture to 
think that the views need not be so absolutely antagonistic ; 
that by modification of the punishment inflicted a via media 
might be found, an intermediate course between puuish- 
ment as known to the law—which involves a_ large 
element of revenge, disguised, it is true, but there, never- 
theless—and cure as known to the alienist. For minor 
offences involving mere fine or imprisonment for a short 
term such a via media might easily be found; but it is not 
my purpose now to discuss this aspect of the question. 
I wish to deal only with those cases in which very serious 
crimes against the community have been committed. On the 
one hand, I do not wish tv do a homicidal lunatic to death in 
a barbarous and cruel manner, nor, on the other, do I think it 
right that a man of unbridled passions and temper should be 
able to earn a comfortable home for life by killing or maiming 
a fellow creature, a position he can certainly attain to now— 
witness the man Prince, who in 1897 stabbed Terriss the actor, 
rear now lives at Broadmoor in what for him is affluence and 

uxury. 

Put in brief, my contention is: (1) That it is advisable to 
alter our mode of inflicting capital punishment; (2) that a 
more civilized and humane mode is easily within our reach ; 
and (3) that homicidal and dangerous lunatics should be put 
to death in this humane method. 

I have therefore considered shortly : 

1. The objections to capital punishment. 
2. Why do we hang a sane murderer ? 
3. Why should we not destroy an insane murderer ? 
Their crimes. 
Their curability in general. 
Curability in (a) puerperal insanity. 
(6) In toxic insanities, 
4 The lethal chamber. 


Capital Punishment. 

The objections to capital punishment may be divided into 

two groups: 
1. To the fact itself. 
2. To the attendant circumstances, cruelty, publicity, etc. 

To the first class of these objections I have little to say; I 
can well understand the position and mental attitude of the 
man who says that society has no right to take the life of a 
human being. But I must state most emphatically that I do 
not share his views ; mankind in general, and practically all 
communities of men—from the most savage to the most 
civilized—have decided that for certain acts under certain 
conditions a man shall forfeit his right to continue to live, 
and.the higher in civilization we progress the more does it 
become evident that there are other possessions of man 
valued more highly than life itself. 

Judged by every known true standard, the Japanese must 
be admitted to be the most highly civilized nation in the 
world, and yet amongst them even suicide is an honourable 
act. 
The subject may, of course, be argued from many points of 
view—religious, social, and moral—but I do not wish to 
dilate upon it, for in this aspect of total abolition of capital 
punishment whatever argument applies to a sane person 
applies, whether pro or con, to an insane one. 

The second class of objections seems to me to possess more 
weight ; at any rate, its influence has been greater in practice. 
There are, no doubt, men still living who can recollect seeing 
a public execution and its attendant scenes of horror and dis- 





gusting licence. Such a spectacle is now, happil i 
the past, and I cannot help thinking that oer a the ae of 
tions to capital punishment in the abstract are based maini » 
on considerations of these same disgusting details that used 
to surround an execution, rather than on the fact itself. There 
can be no reasonable doubt that the influence on the popula- 
tion in general of such a form of public entertainment was 
bad in every way, for even the deterrent effect of hanging was 
ay ay ; oe — “died ape ” was rather an example 
0 be followed by other criminals than an object- 
— “oo overtook : law-breaker. eee 
n the score of cruelty it is probable that there j 
exaggerated feeling in the minds of the public at hens Pos pe 
far as the evidence goes, hanging is nota painful death. Still 
this idea of cruelty does send a shudder through the mind 
and to the more sentimental it seems especially an objection 
when they reflect that the victim was possibly mad. ‘fo my- 
self personally there seems an infinitely greater degree of 
refined cruelty in telling a person that he is going to die at a 
certain fixed hour, and leaving him to ponder upon that fact 
for a couple of weeks or more, and then putting him through 
the mental, not bodily, torture of binding his arms, blind- 
folding him, placing the rope round his neck, and letting him 
await the signal for the bolt to be withdrawn. These details 
are certainly more worthy of the Chinese or Red Indian tor. 
turer than of a man appointed by our boasted civilization to 
carry into effect the demands of the law. 


Why do we Execute a Sane Murderer ? 

The answers to this question would seem to be two: 

1. To deter others from murder. 

2. To rid the world of a person who is by his own actions. 
proved to be not fit to live as a member of society. 

The first of these replies is admitted by every one, for it is. 
the universal consensus of opinion that punishment should be 
deterrent. I have read somewhere, but cannot recall the refer- 
ence, that in all probability, to the criminal mind, the certainty 
of detection and punishment following on crime is a much more- 
powerful deterrent than the nature of the possible punish- 
ment that may ensue upon arrest ; and I am inclined to accept 
the statement as probably a fundamental factor in human 
nature, whether criminal or not, for every one is continually 
hoping to escape from the unpleasant consequences of mis- 
deeds, however trivial those may be. 

So far as an insane criminal is concerned, the argument is 
not worth very much, for though it is well known to alP 
alienists that the insane can be kept in order by threats of 
punishment, it is equally well known that their minds are so 
nae that the threat has, as a rule, very little lasting 
effect. 

The second reply to the question is not, I imagine, quite so- 
readily admitted, but there is very strong evidence that it 
exists. How often do we hear it said, when some particularly 
atrocious murder has been committed, “Serve him right to 
be hung; he is not fit to live,” and, again, do we ever hear any 
outcry about the execution of a criminal, sane or insane, 
when, in addition to murder, he has raped his victim either 
before or after death, or, indeed, caused death by attempts at- 
rape. No, we must not deceive ourselves and think we are 
always acting from high motives; we must admit that disgust 
at the crime frequently robs us of all sympathy with the 
criminal and we think the world well rid of him. Many people 
hold this view of the sane only, or, rather, give expression to 
it only when there is no question of the sanity of the criminab 
raised, but to me it seems irrational to apply it to one and 
not to the other. The difference I would make, if any, should 
be in the mode of execution. For the sane murderer I have 
no sympathy whatever, but I must admit that our present 
method of execution savours more of the savage barbarity ang 
ideas of revenge than is altogether compatible with our ex- 
treme protestation in public and private that we have reached 
a state of civilization in which such considerations have lost 
all weight. . 
Why not Execute an Insane Criminal? _ 1 

I will first glance at two general considerations in the 
matter. : ; 

What are the crimes committed? Nicolson, in Allbutt’s 
System of Medicine, gives us a clue to this: he there states 
that there were 743 criminal lunatics in Broadmoor and else- 
where in 1895. Of these, 103 were undergoing sentences for 
minor offences in places other than Broadmoor. Of the 
Broadmoor 640 patients, 527 were in for crimes of personal 
violence—murder, manslaughter, or attempts at those acts. 





Of the 81 cases in Broadmoor for offences other than murder, 
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—————— , 
ttempts, there were arson 19, assault with 
mane lane ae a goa ae unnatural offences 8. He gives 
inerther table, which simplifies matters thus: 
lust (rape), 
‘ He a acquisitiveness (theft), 
which makes ot per cent. of crimes which it is difficult for 


society to forgive, or even to punish lightly. 


36 per cent. of lunatics act from malice (homicide), 


5 ” ” ’ 


Curability of Lunacy. | } 
is an established position in medical science that while 
] nerves will practically always grow again if given 
er care and treatment, there is no evidence to show that 
pre neurones of the cord and brain are ever repaired. Modern 
; arches into the morbid anatomy of lunacy are reported to 
he finding anatomical changes in these neurones ; the changes 
re, 1 believe, not yet agreed upon, but most observers seem 

‘. agree that they exist, that the neurones do not behave to 

staining like normal neurones. Anatomical research and 

neurological inferences tend to show, therefore, that recovery 

from lunacy is not, and cannot be complete. 
Does experience on the clinical side offer us any greater 

~ eonsolation? In my opinion, very little. I have talked 
frequently with alienists, and put the question to them: Do 
iunatics recover? They generally begin by saying : Of course, 
they do, many of them; but when pushed a little further, 
and asked, Would you trust a lunatic who has recovered, to 
g0 through the same circumstances (stress, misery, poverty, 
disappointment, etc.) that ostensibly produced the mental 
trouble ? the answer begins at once to be more hesitating, and 
I think it must be admitted that a recurrence of the tempta- 
tio is extremely likely to bring about a recurrence of 
the fall. . h 

If then the fall be some act of violence the question at once 
becomes acute: What possible reason can there be for ever 
allowing a patient who has once fallen to be again exposed to 
the risk of temptation—in other words, released from an 

lum ? 

The answer to—Why should we not execute an insane 
murderer? practically always amounts to this: ‘“ Well, he 
could not help himself; it was an accident arising out of 
disease of the brain,” and it would be unjust to punish a 
man for disease which he could not help. It is in the 
word “punish” that I wish to join issue with the 
humanitarian. I would reply at once: No, I do not want 
to punish him for his disease, in the sense of inflicting 
upon him discomfort and pain out of a feeling of revenge, or 
out of a feeling that I must punish him to deter other lunatics, 
but I do want to place him in such a position that it will for 
ever be impossible for him to repeat his crime. To this the 
humanitarian at once replies: ‘“‘ Place himin Broadmoor; he 
— do any mischief there.” To this I have the two replies 
ready : . 

1, That I think the fact that a man whom some consider 
quite sane—it is to such cases as Prince’s I allude—has by a 
hideous crime earned for himself a comfortable home for life, 
is not only no deterrent to others of alike kidney to prevent 
them from committing murder with a similar object, but is 
even a distinct incentive to some poor wretch hovering on the 
brink of starvation to go and do likewise, so that he too may 
be taken care of for the rest of his life. 

_ 2. That even in an asylum there are large numbers of sane 
attendants and medical men, etc., to whom the homicidal 
lunatics constitute a standing danger ; and, in my opinion, it 
isa risk which is very unnecessarily rendered lasting by the 
fact that, no matter how homicidal the man may be, he will 
be kept alive from motives of (false) humanity. 

Another reply that is urged is this: The lunatic may re- 
cover and again become a useful member of society. I have 
already briefly glanced at the curability of lunacy, but here I 
must enter upon one or two points as regards the chances of 
recovery in different classes of lunatics—for instance, puer- 
peral insanity. Dr. Nicolson says (Allbutt’s System of Medi- 
cine): “‘ Amongst the women there were only 14 cases out of 
a total of 130 where the person killed was other than their 
own child.” He does not state in so many words that these 
were all cases of puerperal insanity, but it is fairly certain 
that the bulk of them were so. 

Now, whether we allow or not that a woman who is 
attacked with puerperal mania is a initioa woman with an 
unstable brain, it must be at any rate admitted that in 
rae such mania is not brought into active manifestation 

y any other agency than that connected with child-bearing 
pregnancy, puerperium, or lactation; hence it is easy by 
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oéphorectomy to guard against any recurrence of the cir- 
cumstances tending to upset mental balance, and I would 
suggest that the correction—I choose this term in preference 
to ‘‘punishment”—for child murder in puerperal mania 
should be (1) o6phorectomy performed as soon as practicable, 
(2) detention in Broadmoor until recovery was considered to 
be satisfactory by the tests at present in force there. 

Again, take the bulk of the cases of insanity due to drink 
or other definite and removable cause in the shape of drugs. 
If a person in this condition has committed a murder. the 
ovaries or testicles should be removed to prevent multiplica- 
tion of probable degenerates ; and, again, the criminal might . 
be released with the precautions that are at present adopted, 
but with this additional condition: that the very slightest 
breach of a pledge of teetotalism, quite irrespective of the 
effects that might accrue, should be treated as the most 
serious offence, carrying with it a return to the asylum, 
— the possibility of his being placed amongst the incurable 
classes. 

Omitting these two great classes, there is, I think, very 
little doubt but that the rest of the criminal inmates of 
Broadmoor must be classed as unsafe, even after apparent 
recovery, and it is for such that I claim there is no possible 
chance of their being liberated from confinement, and as a 
logical deduction they must be classed as ‘‘ incurable” in the 
ordinary sense of the term, that is, so far as security against 
another outbreak of homicidal violence is concerned. 

It is here that my arguments receive their direct applica- 


| tion. What good end can possibly be served by keeping 


these homicidal lunatics alive, provided we can rid the world 
of them by some absolutely painless and unobjectionable 
method? I confess I can see no reason. 


The Lethal Chamber. 

Modern science has placed within our power many other 
means for the execution of a criminal than the coarse one 
of hanging. In America electricity has been tried, but not 
apparently with the success that was anticipated; some 
failures and very shocking experiences have leaked out. 
The main object of my present address is to advocate 
the principle of the lethal chamber. Modern sentiment 
has insisted upon this painless method of extinction for 
our pet animals, and I cannot see why it should not be 
extended to human beings who have forfeited their lives for 
some hideous crime of brutal violence. The plan I would 
suggest is that there should be in every prison in which 
executions are now carried out, and also in Broadmoor 
criminal asylum, one or more (preferably several) bedrooms 
built in such a manner as to be capable of being made prac- 
tically air-tight, with an opening through which artificially 
prepared CO and CO, could be driven from a queens 
station; that prisoners condemned to death by legal and 
proper decision should be made to sleep in these rooms, and 
that during the night the asphyxiating gases should be 
admitted. 

I would further suggest that the condemned person should 
not, under any circumstances, be allowed to know upon which 
night the execution would be performed. I have already 
— attention to the hideous cruelty of the expectation of 

eath. 

Asa conclusion, let me say definitely, so as not to be mis- 
understood, I am not advocating the present impracticable 
scheme of destroying a lunatic because he is a lunatic; I am 
only advocating a painless method of destroying those who, 
by their actions, have forfeited their lives to the State. Let 
it be still, as it is now, proved to the unanimous satisfaction 
of the jury that the prisoner was actually guilty of thealleged 
crime. 


Dr. Harvey LittLeEJouHN dissented as to many of the views 
expressed as to capital punishment, and thought that 
hanging was a humane and, under the circumstances, the best, 
method of carrying out capital punishment. 

Dr. Wate said that in the interesting paper jvst read 
many suggestions of a radical kind had been made with 
which he did not agree. At the same time, he did agree 
with Dr. Smith that the present method of ending the exist- 
ence of criminals by hanging, although preferable to electro- 
cution, was a barbarous one, and might usefully be 
substituted by some other mode of execution. It had often 
occurred to him that it would be perhaps more humane to 
end life by means of a hypodermic injection of morphine. 

Dr. W. H. Wittcox said public opinion would be very 
strongly against the removal of the reproductive organs in 
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insane criminals. On physiological grounds this operation 
was to be condemned, since the effect which the internal 
secretion of these organs had on the metabolism was a pro- 
founus « asu tue: removal would be certain to aggravate 
the mental symptoms in the criminally insane. 


WOUNDS OF THE THROAT. 

Dr. HARVEY LITTLEJOHN gave a lantern demonstration of 
suicidal and homicidal wounds of the throat, and discussed 
briefly some points in regard to the supposed characteristic 
differences between these two kinds of wound. 

Mr. R. HENSLOWE WELLINGTON (Honorary Secretary of the 
Medico-Legal Society) said cuts on the back of the wrist were 
rare in suicides, but common on the front of the wrist, though 
cuts in the hand indicated homicide. Such an excellent col- 
fection of cases proved the importance of special assessors 
(medical) to coroners’ courts. 

Dr. W. H. Wittcox said it was very important that cases of 
“eut throat” should be examined with an open mind, as the 
wounds were by no means always typical. In cases where in 
addition to the cutin thethroat many other cuts were present— 
for example, on the backs of the hands—probably the patient 
must be insane, since a multiplicity of wounds were constantly 
found in insane suicides. 





SOME NOTES ON THE KLOSOWSKI (CHAPMAN) 
ANTIMONY POISONING CASE. 


By F. J. Watpo, M.D., Barrister-at-Law, 

Coroner for the City .' London and Southwark. 
THE subject of antimony poisoning has always attracted a 
considerable amount of interest. The first famous case on 
record of poisoning by tartar emetic was that of Dr. Pritchard, 
who was convicted of that crime and executed at Glasgow in 
«86s. In the notorious Palmer case the prisoner, a surgeon. 
at first administered antimony to his victim, Cook, but killed 
him, finally, with strychnine. In the Bravo Case investiga- 
tion (1876) the murderer was not traced. It is worth noting 
that in most of the recorded cases antimony has been used 
homicidally by persons who have been either medical men or 
have had a partial medical education. The latter was the case 
with Severino Klosowski, alias George Chapman, convicted in 
«903 of murdering his reputed wife by the administration of 
antimony. His case came under my personal notice and 
investigation as His Majesty’s coroner for the ancient Metro- 
politan Borough of Southwark. The prisoner was a Pole, 
thirty-seven years of age, who in his youth had received some 
sort of medical training as dispenser and surgical dresser in 
a hospital at Prague, in Poland. He was charged with the 
wilful murder of Maud Marsh, who for rather more than 
twelve months had lived with him as his wife. It transpired 
in the course of the trial that two other women who had lived 
with him as his wives had previously died. His real wife, a 
Pole, appeared as a witness and identified Klosowski as her 
husband. 

Maud Marsh, nineteen years of age, entered the service of 
the prisoner as barmaid in September, 1901, at the Monument 
public-house, Southwark. Shortly afterwards it was given out 
that they were married. Subsequently there was a suspicious 
fire at the Monument, and at the end of the year 1901 Chap- 
man, as he was called, moved to the Crown public-house 
close by in the Borough. 

The exact time when Maud Marsh became ill is uncertain ; 
but by July 28th, 1902, she was suffering from sickness, diar- 
rhoea, and abdominal pain, and her sister took her on that date 
to Guy’s Hospital, where she remained as an in-patient until 
August 2oth. A provisional diagnosis of peritonitis was 
formed by the attendant physician, but no cause was found 
for that particular condition. The important feature of her 
stay in the hospital is that she left the hospital considerably 
improved in health. On October roth prisoner called on a 
local surgeon practising in the New Kent Road, and obtained 
a bottle of medicine for the woman who passed as his wife, 
‘and who was suffering from sickness and diarrhoea.” This 
practitioner called at the Crown, and saw deceased the 
same evening, and continued attendance until her death on 
Wednesday, October 22nd. On the 2oth the mother of Maud 
Marsh came to stay at the house. On October 21st, a surgeon 
practising at Croydon, the medical attendant of the Marsh 
family, was called in by the father in consultation with the 
local practitioner. They then arrived at the conclusion that 
deceased was suffering from some form of irritant poison, pro- 
bably ptomaine, As the second surgeon was returning to 
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Croydon, he turned the matter over in his min ile j 
railway train, and arrived at the conclusion that thee ae 
was more probably arsenic, given in minute repeated dog ; 
Shortly after the death the local attendant suggested 
to Chapman that a post-mortem examination would be 
desirable, as the cause of death could not be account 
for. Chapman asked what was the use of a post-mortem jo 
amination. The doctor observed he did not know the pi. : 
of death, whereupon the prisoner said she had died from e 4 
haustion, and when asked what caused the exhaustion he 
replied “ diarrhoea and vomiting.” Being further pressed ov 
to what set up the diarrhoea and vomiting, he made no answer, 
whereupon the doctor said he could not grant a certificate of 
death, and there must be eithera post-mortem examination or an 
inquest. Arrangements were ultimately made for a privat 
post-mortem examination at the Southwark mortuary. On the 
morning of the day after the death, that is Thursday, October 
23rd, a telegram was sent to the Croydon surgeon, who mean- 
while had heard of the death of Maud Marsh from her 
parents, warning the local practitioner to look out for arsenic 
This telegram was received by the latter before he made the 
post-mortem examination with a colleague. These two 
medical men found nothing to account for death, but e£ub- 
mitted portions of the viscera to an analyst for chemical 
examination. Traces of arsenic were found in the contents of 
the stomach, together with antimony in far larger quantity 
Subsequently Dr.—now Sir Thomas—Stevenson, at my 
request, made a second analysis, and found antimony in 
nearly all parts of the body, from which he recovered 7} gr 
of metallic antimony, in equivalent bulk to 20} gr. of 
tartar emetic. He concluded that death was due to antimony 
administered in a soluble form, either as tartar emetic or ag 
metallic antimony. From the fact that some of the poison 
was found in the intestines, he arrived at the further im- 
portant conclusion that a large dose must have been given 
shortly before death, as otherwise it would have been 
absorbed. 

It was shown that Klosowski prepared food at times for 
deceased with his own hands, and also administered, as a 
rule, during her illness both food and medicine. Sickness 
often followed immediately after taking food, drink, or 
medicine. On the night before the death, the mother of the 
deceased, Mrs. Marsh, took a small quantity of the brandy 
and water that had been brought up by the prisoner for the 
use of deceased. Shortly after taking the brandy the mother 
was attacked by violent sickness and diarrhoea, which lasted 
several hours. 

It was shown that, some years before, prisoner bought an 
ounce of tartar emetic from a chemist at Hastings. The gale 
was entered in the poison register as having taken place on 
April 3rd, 1897. 

With regard to the two previous so-called wives of Chapman, 
the surgeon who attended Maud Marshalso previously attended 
Bessie Taylor in her fatal illness at the Monument public- 
house in February, 1901. He had attended the latter woman 
regularly from January 1st, and had giver her physic some 
weeks before that time. Her symptoms were vomiting, 
diarrhoea, and pains in the stomach. She was seen by three 
other medical men besides himself, and at least four differing 
diagnoses were made—namely, uterine mischief, hysteria, 
cancer of the stomach or intestines, and obstruction of bowels. 
The local surgeon filled in the death certificate, ‘‘ intestinal 
obstruction, vomiting, and diarrhoea” as the causes of death. 
The body of Bessie Taylor was exhumed. It was found ina 
remarkable state of preservation after an interment of twenty- 
one months, doubtless owing to the preservative qualities of 
the large quantity of antimony shown to be present in the 
tissues. Dr. Stevenson recovered no less than 29.12 grains of 
tartar emetic from the body, but there was no evidence either 
of utevine or of intestinal mischief. 

The first woman, Isabella Spink, had been buried about five 
years, but the body, like that of Taylor, was not only not 
putrid, but had been preserved in a most remarkable manner. 
Dr. Stevenson stated that on opening the coffin the head and 
face were those of a woman who might have been coffined the 
day before, while the eyeballs were found intact. Antimony 
was found in the various organs and tissues in such quantity 
as to suggest she had taken more antimony than Maud Marsh. 
The cause given on the certificate of death in the case of 
Isabella Spink was consumption, but no signs of tuberculosis 
were found in the body. 

It will be noted that the medical diagnoses in the cases of 
these three women were contradictory, vague, and contrary to 
facts. This circumstance emphasizes the difficulty of detect 
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pF ses of poisoning, even by such skilled and experienced 
ing aeaee as medical men, when no direct suspicion has been 
pc d by concomitant circumstances. 

" losowski was found guilty of the. murder of Maud Marsh 
py the administration of tartar emetic, and was shortly after- 

Bes executed at Wandsworth Gaol. ; : 

we, remarkable feature of the case is the inadequate motive 
for the commission of two, at any rate, of these crimes. 
Klosowski was not married to either of the three women. 
During the life of the first of his victims, Isabella Spink, he 
obtained from her a sum of £700, sufficient to start him in 
the public-house business. No such motive, however, existed 
in the case of Bessie Taylor and Maud Marsh, but it has been 
suggested that the latter knew too much of the prisoner’s 


oe of the chief points of interest raised by the foregoing 
short narrative of facts may be briefly noticed. In this rela- 
tion it is interesting to note that two of the series of deaths 
by antimony poisoning were unsuspected. The cause of the 
third death appears to have been ultimately discovered as the 
result of vague suspicions aroused shortly before the death of 
Maud Marsh in the minds of her parents and of one, if not of 
poth, of the medical men concerned. The symptoms of anti- 
mony poisoning simulate more or less closely various morbid 
conditions, such as cholera, enteric fever, ptomaine poisoning, 
and other acute gastro-intestinal affections. In this case the 
precise nature of the illness was detected neither in hospital 
nor in private practice. 

Incidentally this case demonstrates the usefulness of the 
poison register kept by the chemist in accordance with the 
Pharmacy Act of 1868 for the registration of poisons. It is 
needless to dwell on the value of the corroborative testimony 
furnished by the proof of the purchase of a large quantity of 
tartar emetic by the prisoner before the death of the first of 
the three women. 

In the Maud Marsh case the suspicions of the medical men 
concerned appear not to have been aroused until shortly 
before death. The local medical attendant very prcperly in- 
sisted upon the necessity of a post-mortem examination, the 
responsibility of which he took entirely upon himself. In so 
doing although he may have been strictly speaking within 
his statutory legal rights, yet I cannot help thinking that the 
interests of every one concerned—to say nothing of the ends 
of justice—would have been better safeguarded had he com- 
municated at once with the coroner of his district. 

The public, as in this case, are not generally acquainted 
with their obligations in cases of suspicious death. Their 
duty is clearly Jaid down in the following passage (p. 6 in the 
last edition of Jervis, the standard work on coroners): ‘‘In 
all cases of sudden death, or death under any circumstances 
of suspicion, where the duty of informing the coroner is not 
by statute imposed upon any particul.r person, it is the duty 
of those who are about the deceased to give immediate notice 
to the coroner or his officer, or to the nearest officer of police, 
who then communicates with the coroner. If possible notice 
should be given while the body is fresh, and while it remains 
in the same situation as when the death occurred.”? 

Speaking generally, in cases of suspected poisoning medical 
men would always secure sound advice from the coroner as 
to the best course to pursue. It is advisable that any such 
communication should always be made in writing and not by 
word of mouth. Incidentally, it may be remarked that the 
medical attendant has two means of control always at hand, 
first, the removal of the patient to other quarters, and, 
secondly, to analyse vomited matter, urine and so on. 





INFANTILE MORTALITY FROM “OVERLAYING.” 


By W. H. Witcox, M.D.Lond., D.P.H., F.I.C., 
Lecturer on Public Health, etc., St. Mary’s Hospital Medical School. 
Tax subject of the paper I have the honour of reading before 
you is that of Infantile Mortality from “ Overlaying.” The 
broader title, Deaths from ‘Suffocation in Bed,” would, 
perhaps, be a more scientific one, since the great majority of 
these occur in infants, and it is under this heading that 
deaths from ‘‘overlaying” are given in the reports of the 
Registrar-General. _ The very high infantile mortality from all 
causes which obtains in this country demands the earnest 
attention of all students of preventive medicine. The 


ea of combating with this is one of the great problems of 
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While death-rates from other cause? 1ave, ina general way, 
considerably diminished during the past fifty years, the infan- 
tile mortality remains as high as ever, and during the 
decennial period 1891-1900 for England and Wales it is as 
high as in the corresponding period forty years ago. Deaths 
from suffocation in bed have an important share in the high 
infantile mortality, and it is on this account that I consider 
the subject of sufficient importance to bring before you. 


I.— Statistical Evidence. 

In the first place, the statistics on the subject must be 
carefully examined, and in this connexion one must bear in 
mind that they will certainly give a lower estimate than is 
actually the case, since undoubtedly many deaths from 
“overlaying” or “suffocation in bed” are registered under 
other names—for example, convulsions, etc. 

The annual reports of the Registrar-General for Englane 
and Wales and for London have been studied, and some very 
remarkable information has been gained. I propose to place 
— you a brief account of the result of these investiga- 
ions. 

First of all, it should be stated that ‘‘deaths from suffoca- 
tion in bed” in London are of a magnitude scarcely realized. 
During the last ten years they amount to a number equal to 
the deaths from scarlet fever or from typhoid fever. 

In London the death-rates per million of population from 
‘* suffocation in bed” are more than four times as great as 
those for the rest of England and Wales, which the accom- 
panying tables illustrate. 


‘*SUFFOCATION IN Bgp.” 
Decennial Period, 1891-1900. 
I.—ENGLAND AND WALES. 





acer Death-rate per 
Mean Annual Deaths. Under 5 Years. | Million Population. 








1,749 7 1,718 5 46.45 





II.—ENGLAND AND WALES (London Excluded), 


Mean Annual Deaths. Death-rate per Million. 





1,137 32.46 





III.—Lonpon ON ty. 


Mean Annual Deaths. Death-rate per Million. 





612 139.44 
—A. 
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194.6 144.3 105.6 167.5 


ENGLAND AND WALES. 


Deaths from ‘‘ Suffocation in Bed.”—Annual Death-rate per 
Million Population. 





Death-rate Death-rate 











Year. Total Deaths. —_ excluding London. | including London. 
1891 1,768 34.01 4677 
1892 1,677 31.18 4397 
1893 1.656 31 66 43 02 
1894 1,650 32.80 42 46 
1895 1,865 35-42 4755 
1896 1,809 33 14 45.03 
1897 1,736 32.10 43.40 
1898 1,763 30.71 43-66 
1899 1,793 31-75 43 97 
1900 1,780 31.90 43 25 
1901 1,629 29.07 39 20 
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ENGLAND AND WALES (Table by Dr. Danford Thomas). 
“ Children Suffocated in Bed” (under 1 year). 











Year. | No. of Cases. Year. No. of Cases. 
| 
1889 | 1,33 1896 1,466 
1890 | 1,389 1897 1,556 
1891 1,472 1898 3,530 
1892 1,390 1899 | 1,687 
1893 | 1,296 1900 | 1,741 
1894 | 1,320 1901 1,538 
1895 | 1,511 1902 1,6c0 


ENGLAND AND WALES. 
‘* Murder and Manslaughter.” —Total Deaths from “ Suffocation.” 

















Year. Total Deaths. Deaths under 1 Year. 
1289 | 29 25 
1890 | 33 26 
1891 ; 33 31 
1892 35 33 
1893 | 13 13 
1894 16 15 
1895 30 23 
1896 34 32 
1897 14 14 
1898 12 9 
1899 Ir 6 
1900 14 12 
1901 19 18 
Mean Annual Deaths 
for Decennial Perio 
I8QI-1Q00 w- eco oes 21.2 18.8 
4 
LONDON. 


“¢ Suffocation in Bed.” —Mean Deaths and Death-rates per Million 
of Population for Decennial Periods. 





Mean Annual Deaths. | Mean Death-rates per Million. 














| 
1871-1880... a 552.6 157.26 
1881-1890... ood 644.1 161.01 
1891-1900... od 612.0 139.44 
Lonpon. 
Deaths from ‘‘ Suffocation in Bed” and Death-rates per Million 
of Population. 
{ 
|Death-rate (per Million 
Year. Total Deaths. Under r Year. of Population). 
1891 | 626 608 148.21 
1892 | 62t 605 145-45 
1893 | 574 556 133.18 
1894 | 518 508 119.04 
1895 | 631 610 143.83 
1896 | 643 626 145.50 
1897 | 595 568 133-77 
1898 | 660 644 147.56 
1899 641 628 3142.65 
1900 | 611 602 135.45 
1gor | 553 54t 121.67 
1902 600 588 131.03 
122.10 


1903 | 538 534 


In 1858 deaths from ‘suffocation” in London were first 
recorded separately from those due to hanging. 

In 1876 the deaths from ‘ suffocation” were first given in 
different age-periods, and since almost all of these occurred 
under the age of 1 year, it is obvious that they were almost 
solely due to ‘‘ suffocation in bed” or ‘‘ overlaying.” 

In 1891 the term ‘‘ suffocation in bed” was first introduced 
in the London reports, and no doubt a more accurate record 
has resulted since a still greater proportion of deaths occur 
under 1 year. 

The mean annual death-rate per million of population in 
London for the decennial period 1891-1900 from “‘ suffocation 
in bed” was 139.44. 

In England and Wales for the corresponding period the 
death-rate was 46.45. 

But if England and Wales, exclusive of London, is con- 





r : —=—.. 
32.46, that is, less than one-quart . 
ior “ London only.” quarter of the corresponding rate 





1391 92 ‘93 ‘94 '95 "96 ‘97 '98 ’'99 1900 'O1 ‘OD or 
A. Annual death-rates per million population E. & W. (London excluded) 
B. ” ” ” ” E. & Ww. (London included), 
Cc. ” ” ” ” London only. 

Statistics, therefore, show an alarmingly high death-rate 
from ‘‘ overlaying” in London, and I venture to think that 
scarcely sufficient attention has been paid to this very impor. 
tant factor in our infantile mortality. 

Dr. Danford Thomas has very kindly informed me that jp 
his district (the Central District for London) there were no 
less 102 deaths from ‘‘ overlaying” during the last year 
(1903). 

For England and Wales a few deaths from “ suffocation’ 
are included in the ‘murder and manslaughter” returns, 
instead of under ‘suffocation in bed from accident and 
negligence.” For the decennial period 1891-1900 the total 
mean annual deaths so included are only 21, and of these 19 
are under one year. 

These would make only a very slight addition to the figures 
quoted for England and Wales, since they involve the addi- 
tion of 19 to the Jarge number 1,750, if they are included as 
being due to ‘‘suffucation in bed.” A reference to the accon- 
panying tables will perhaps make the above remarks clearer, 

For assistance in obtaining the above statistics my sincere 
thanks are due to Dr. Newman, M.O.H. for Finsbury, who 
kindly placed his records of deaths in London at my disposal; 
and also I am indebted to Dr. Danford Thomas for very 
kindly furnishing me with a table of undoubted deaths from 
“overlaying” for England and Wales, which was obtained 
from the records of the Coroners’ Society and the Home 
Office. These figures, it is seen, reduce the mortality fo 
England and Wales still lower as compared with London. 


II.—Causes of ‘'‘ Suffocation in Bed.” 

The chief way in which this is brought about is by “‘over 
laying,” usually on the part of the parents, but in rare in 
stances other children, and even cats, have been responsible, 

The contributing factors may perhaps be briefly summed 
up in the broad terms ‘‘ Ignorance and Vice.” Points worthy 
of consideration are the following : . 

(a) The provision of cradles or cots for infants. It seems 
certain that amongst the poorer classes of the crowded dit 
tricts of Londonand many of our great towns the cradle or cit 
for the young infant is practically unknown. ; 

In the country districts the use of cradles by the agrical 
tural classes is, on the other hand, the rule rather than the 
exception; though in many country districts I understant 
that the labouring classes use a cradle by day, butat night the 
child is allowed to sleep with its parents. s 

A point in defence of those who object to cradles is that the 
exposure to cold in a deficiently-clad and ill-fed child is pet 
haps a worse evil than the risk of “overlaying.” I do nol 
think. however, that this contention can be seriously ur 

(6) ‘‘ Drunkenness of the parents” is a very important actor 
In some cases the child is no doubt partly intoxicated by the 
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Je to struggle sufficiently to arouse the drunken parent | the jury could legally return a verdict of manslaughter and 
unable it the coroner commit for trial a parent or nurse, the jury must 
overlie connexion should be mentioned the fact that in | be satisfied that the case not only showed negligence—such as 

In t being the worse for liquor—but that it was of a guilty, criminal) 


Germany it is not the custom for nursing mothers 
Fr take alcohol, and drunkenness In women is much less 
> on than in England. Also the use of the cradle is cus- 
pee the result being that deaths from ‘‘suffocation in 
Wed” OF “ overlaying ” are quite a rarity abroad. us 

In London investigation has shown that the large majority 

f cases occur on the Saturday and Sunday nights, when, un- 
fortunately, drunkenness is commoner. Dr. Newman informs 
me that 75 per cent. of the deaths from ‘‘overlaying” in the 

rough of Finsbury occur at this period of the week. 

(c) Criminal Intent.—Undoubtedly, in some cases ‘ over- 
laying” may be intentional, and the insurance of the infant's 
life has been a suspicious coincidence. However, I think it 
would be an unjust libel on our poorer classes to allow this 
factor to occupy a prominent position. Dr. Wynn Westcott, 
in an able paper published in the Britis Mrpicat JourNAL 
last year, expresses the opinion that the great majority of 
cases of overlaying” are accidental. Other important causes 


“@) The early age of the mothers, when, owing to inexpe- 
rience, the child is neglected. ; 

(e) lllegitimacy, where deaths from this cause are commoner 
than amongst legitimate children. : ; 

(f) Errors in feeding no doubt contribute, since a weakly, 
puny child igs much more likely to be overlaid. In this con- 
nexion the dangerous practice of leaving young infants asleep 
with the teat in the mouth should be alluded to. 


ance and 


III.— Preventive Measures. 

So far no very serious steps have been taken in dealing 
with this problem, but there are signs that the time is at 
hand when the subject will be strenuously attacked. Tt has 
been suggested that legal measures would be usefnl. That a 
verdict ut murder or manslaughter, acenmpanied by a severe 
punishment, would act as an effective deterrent. However, 
public opinion in this country is against such a procedure, 
and hence it is rare for such a verdict to be given by a jury. 
In Germany “‘ overlaying” of an infant may be brought in as 
“death from carelessnees,’” and is punishable by three years’ 
imprisonment. It has been suggested that if magistrates 
could inflict two or three weeks’ imprisonment in cases of this 
nature some good would accrue. I venture to think that if 
any punishment is inflicted, a severe one is necessary, in 
order that the offence may be regarded with becoming gravity. 

There is no doubt that the only effectual way of coping 
with the great problem before us is by the education 
of the poorer classes. The gradual removal of ignorance 
and carelessness of parents, and the awakening to a sense 
of their responsibilities, are bound to be followed by 
the disappearance of deaths from this essentially preventable 
cause. The only certain remedy is to influence in every way 
possible the mothers in our overcrowded districts. so that they 
may do all in their power towards the careful bringing up of 
their offspring. This can be done—and is being done in many 
parts of the country—by properly trained lady sanitary 
inspectors and health visitors. who, by personal visits in the 
crowded districts, can, by tactful and kindly advice, influence 
the mothers in a way that is more effective than avy amount 
of legislation. There are happy signs of an extension of work 
in this direction throughout the country. 

Lastly, by the proper education of girls in our elementary 
schools in the important details of the care of infants, when 
the time arrives that they themselves become mothers it will 
be impossible for such accidents to happen to their own 
children. Being forewarned they will be forearmed. 

_Itisa happy augury that the medical profession as a whole 
18 alive to the importance of the proper teaching of hygiene 
Mm our elementary schools, as evidenced by the recent 
Important petition presented to the ‘Central Educational 
Authorities of the United Kingdom.” It is earnestly desired 
gs will result in effective action in the immediate 

The high mortality from ‘ overlaying” in London and our 
i towns is almost entirely due to ignorance. It is essen- 
bo Y preventable. The proper education of girls in our 
ony sap d schools would certainly be the means of causing 
- ii ew years the lamentable heading “ Suffocation in Bed” 
0 disappear entirely from our mortality statistics. 


if a, ‘4 - J. Watpo said the matter of committing parents for 
verlaying” was not so easy, legally, as it appeared. Before 








character. In many districts there were various reasons for 
an apparent increase (which was very small) of deaths from 
suffocation, but coroners had no proof in evidence that intem- 
perance on Saturday nights was the cause. Instead of any 
criminality, in the majority of these cases, his opinion was 
that suffocation of children was more often due to the desire 
of the mother for the welfare of her child. His experience 
was that the main causes were: (1) The English habit among 
the poor of having the child to sleep on the arm; (2) mother 
suckling the child when in a recumbent position ; (3) child 
lying between or at the side of the parents with its head below 
the pillow; (4) to the father or mother, in turning in sleep, 
throwing the clothes over the face of the child. If cots were 
used there would be few cases of suffocation. He believed 
that in nearly all suffocation cases the parents had the clearest 
character for sobriety and anxiety for the welfare of their 
children. Cases occurring on Saturday nights and Sunday 
mornings he thought were due to mothers having been 
over-tired from shopping, cleaning rooms, etc., rather than to 
intoxication or other causes. 

Dr. Symons (M.O.H., Bath) thought that much good work 
might be done by systematic inquiry into the causes of deaths 
of children under 1 year of age. They would thus make 
parents ashamed of allowing infants to die, and help to 
prevent infantile mortality, which was a national question. 





RIGOR MORTIS IN STILLBORN CHILDREN 
AND ITS IMPORTANCE FROM A MEDICO-LEGAL POINT OF VIEW. 
By C. H. W. Parkinson, M.R.C.S., 

Wimborne. 

In cases of supposed infanticide, before inquiring how a child 
has come by its death, it is necessary to show that it was 
born alive, and the question is often difficult to auswer, and 
I hope, therefore, that the following communication, as the 
result of 30 years’ experience as Police Surgeon and observa- 
tions of stillbirths occurring in an extensive midwifery 

practice, may not be unwelcome. 

My attention was called to the question of rigor mortis in 
stillborn children by a case which occurred in 1873, and was 
subsequently reported in the Medical Times. 

A young woman, of respectable antecedents—a National 
School mistress—was charged with child murder. The girl 
was confined in her house quite alone, and the infant was 
found in a drawer dead, and with marks of violence and 
wounds on the face and head. 

The medical man called in stated that the gaping wounds 
and the fact that rigor mortis had set in clearly proved the 
infant was born alive, and the girl was committed for trial 
for murder. The doctor did not make a post-mortem examina- 
tion, as in his opinion it was unnecessary. 

The girl’s relatives asked my assistance and advice, but I 
could not find in any textbook of Medical Jurisprudence any 
allusion to rigor mortis asa sign of live birth. The girl was 
acquitted at the assizes, as the injuries were, she stated, 
inflicted in the agony of childbirth; while the doctor was 
censured—and rightly—for neglecting to make a post-morte» 
examination. 

Some time after I was attending a case of protracted labour, 
and found when the child was born it was not only dead, but 
that cadaveric rigidity had set in and had clearly obstructed 
labour, and moreover, I found the rigor mortis went on in- 
creasing, and the legs and arms became drawn up and flexed 
in the position they would have taken within the uterus, I 
have since then observed in the case of infants who died or 
were killed by craniotomy, etc., during birth, that although 
they might be limp when born and their limbs fall in various 
positions, when rigor mortis set in there was the same draw- 
ing up of the knees and flexing of the arms approaching to 
the ordinary position in the uterus. 

Some time since I was called on to examine the body of a 
newly-born infant. The mother of the child lived at home 
with her parents, and the police received information that the 
girl had been confined, and found the body buried in the 
garden. When shown to me, the body was lying in the box 
in which it had been buried, the back rounded, the head 
doubled on the breast, the knees and thighs flexed and 
doubled up on the abdomen, and the arms flexed and doubled 
on the chest—in fact in the position it would take within the 
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uterus. On taking it from the box the limbs were found to 
be quite limp, and fell apart on placing the child on its back; 
there were marks of pressure at the flexures of the joints, and 
the limbs were readily replaced in the position in which they 
were found. From the appearance, 1 was convinced the child 
had died in utero, that cadaveric rigidity had followed and 
had passed off before the birth. This was fully borne out by 
the post-mortem examination. The child was between seven 
and eight months, and evidently had never breathed. The 
defence was that the mother did not feel the child for a day 
or two, and did not expect for some weeks, that the child was 
born unexpectedly, and as it was dead the parents thought it 
no harm to attempt to hide their daughter’s shame by burying 
in the garden, and this view was adopted, and, I have no 
doubt correctly, by the Court. 


Conclusions. 

The conclusions I have arrived at are as follows : 

1. That rigor mortis may occur in utero and (a) may pass 
off before labour terminates, or (6) may occur during and so 
hinder labour and continue after delivery. 

2. That in deaths during the later stage of labour, where the 
child is expelled soon after death, rigor mortis may set in 
afterwards. 

3. That in all cases of stillbirth the character of the 
wigidity is the same, and that whereas in children that have 
been born alive the rigidity is that of ordinary rigor 
mortis, and the limbs stiffen in the position in which they 
may be then lying, in children stillborn the rigidity always 
takes the same form, and the limbs, although lying loose and 
limp, are drawn up more or less into the position they took 
dn the uterus, and even if the rigor mortis had passed off in 
utero before delivery, there would be evidence by pressure- 
marks, or the natural tendency of the body and limbs to 
adopt the intra-uterine position, that this has occurred. 

4. Rigor mortis does not accompany stillbirth always, but 
where it is not present there is no difficulty in deciding 
the fact from the signs of decomposition present. The mode 
of death probably influences the rigidity in stillbirths as it 
does the rigor mortis of adults, and the only suggestion I 
can make is that possibly the rupture of membranes and dis- 
charge of liquor amnii may be a factor. . 

The point I wish to press is that in a case of suspected 
infanticide, or where the question of live birth comes in, 
any evidence that the limbs and body have been drawn up 
while in a state of cadaveric rigidity into the shape in which 
— aed is moulded in utero is a strong evidence of still- 

irth. 
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ACUTE INTESTINAL OBSTRUCTION CAUSED BY AN 
IMPACTED GALLSTONE. 


THE remarkable point in Dr. Chittenden Bridges’s interesting 
case (BRITISH MrepicaL JourRNAL, July 2nd, 1904, p. 19) is 
the fact that a gallstone measuring only seven-eighths of an 
inch in its longest diameter should have become impacted in 
the small intestine. 

Some weeks ago I operated, in the British Hospital, Paris, 
with success, on a somewhat similar case (the details of which 
I hope to publish later)—a woman of about 50 suddenly 
showing signs of obstruction high up in the small bowel— 
namely, vomiting faecal in odour, little abdominal distension, 
pulse 130, temperature 96°, etc. The gallstone removed 
measured 2} in. in length by 13 in. in diameter, and, in spite 
of its size, had not caused obstruction until it reached in- 
testinal adhesions to the abdominal cicatrix of a former 
operation. The stone was freely movable above that part of 
the intestine constricted and fixed by its adhesions, and, had 
it ulcerated into the bowel below them, might have travelled 
at least to the ileo-colic valve. 

» Sappey gave the diameter of the terminal portion of the 
small intestine as 20 mm. (rather over ? in.), but recent 
researches ' have shown that both it and the ileo-colic valve 
admit olive-shaped bougies @ boule, measuring about 30 mm. 
«about 1} in.) in diameter, the exact detail being an average 
of 31 mm.in menand 29 8 mm. in women. Naunyn states that 


a calculus of 3em., di ter is likely t so obal 
. diameter is likely to cause o i 
May I add that the interest of these cases is such tha eiae 
measurements of the dimensions of the calculi are worth of 
record, the length as a rule being the least important dimes 
sion unless the calculus be impacted transversely ? = 


Paris. A. A, Warpen, 
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HE above phenomenon may be of suflicient rarit : 
the recording of an instance of it. 7 OT 
Dr. Fowler in Encyclopaedia Medica mentions the expec. 
toration of caseous material and calcareous granules, but 
the size of those recorded here marks them as more than 
“fine patient. 8.C d 

e patient S.C., a lad of 14, with phthisis, involvin 
the lobes of the right lung and the cardiac lapet of ther lett. 
generally has a normal temperature and pulse. On June 17th, 
however, he had a febrile attack with a rectal temperature of 
103°, no pain, cough, or other symptom, besides headache 
The physical signs in the chest showed greater moisture in 
quality of the crepitations. The temperature gradually came 
down on the subsequent days, but on the 23rd and two suc. 
ceeding days he coughed up three calcareous bodies, one of 
which he preserved for my inspection. It was irregular in 
shape, and measured 7 mm. in length and 2mm. in breadth 
and was hard and brittle, and devoid of any organic material, 
No more have been expectorated, and the pulse and tem. 
perature are now as usual. The source of these bodies wag 
possibly a calcified gland, or more probably a fibrosed nodule 
in the lung, where some activity of the disease had occurred, 
with release of the calcareous material in its centre, the rise 
of temperature being the outward sign of this activity. 
Eastby, Yorks. Howarp G. Psst, M.D, 


CONGENITAL ELONGATION OF THE CERVIX. 
OBSERVATIONS as to the influence of congenital elongation 
of the vaginal cervix on labour being at least somewhat rare 
I venture to pen the following remarks: 

The patient, a young woman 25 years of age, unmarried, first 
consulted me six months ago on account of cessation of her 
periods for the previous three months. Symptoms strongly 
suggested pregnancy, and the patient confessed that for the 
past five years she had frequently allowed sexual connexion. 
{advised a vaginal examination and found close within the 
vaginal orifice the lower extremity of a congenital hypertro- 
phic elongation of the vaginal portion of the cervix and 
that she was pregnant. 

A few days ago I was called to the confinement, the 
prominent feature of which was the ease and rapidity with 
which everything passed off. Pains had first come on about 
3p.m., by to p.m. every obstacle had been successfully over- 
come, the only help given having been a little digital dilata- 

ion of the os. 
. W. Boxer Mayne, L.R.C.P.Lond., M.R.C.S.Eng. 
Swindon, Wilts. 


IAG SOUNDS ENORMOUSLY INCREASED BY 
— SURGICAL EMPHYSEMA. ; 
I am not aware of a case similar to the following having been 
recorded. ; 

The patient, a woman aged 38, after a quarrel with her hus- 
band jumped out of a window, and was brought to the infirmary 
ona police ambulance. She had some contusions about the 
face, and a small bruise, about the size of half-a-crown, at the 
junction of the third and fourth right ribs with the sternum. 
Nine hours afterwards examination of the chest revealed that 
the bruising in this situation had nearly gone. On listening 
to the cardiac sounds, they appeared to be normal at the 
apex, but upon going up towards the aortic area a very slight 
systolic mumur became apparent ; when, however, the stetho- 
scope was placed on the sternum and over an area about 3 in. 
by 3 in., situated over the third and fourth right ribs near the 
sternum, most alarming cardiac murmurs were heard. Neither 
in aneurysms nor with the phonendoscope have I heard 
sounds or murmurs so amplified. The skin over this area 
was raised about }in. by surgical emphysema. At 1 
one thought of an aneurysm near the bursting point, 
causing rupture of the pleura, for a thrill could be very dis 
tinctly made out. Gradually as the pressure of the stetho 
scope was increased it cut out the air, and one was enabled 
listen through the ordinary chest wall, the result being tha 
the alarming sounds immediately disappeared, and 

sounds of the heart were heard quite distinctly. As the preé 














a Brochard. These de Paris. 1899. De Obstruction Intestiaale par les 
Calculs Biliaires. 


sure of the stethoscope was diminished, the abnormal 80 
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in to their full intensity. A more minute exa- 
returned ag5 sted increased movement of the third and REVIEWS, 


minstlon due apparently to a fracture close to their junc- 
- : ternum. P % 
tion with the sternt ts of interest appear in this case: (1) The 


oin 
Be situation closely simulating a sudden bursting 
éhrough the pleura of an aneurysm (although, of course, there 


s against this). (2) The peculiar vibratory thrill 
ee veem atous patch, set up by each beat of the 
ae (3) The extraordinary amplification of the cardiac 
a ds caused by the minute caverns of air in the tissues. 
= The way in which removal of the air, by increasing the 
@ asure of the stethoscope, enabled a diagnosis to be made. 
P W. J. C. Keats, D.P.H.Lond., L.R.C.P. 


gt. Giles’s Infirmary. Camberwell. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MANCHESTER UNION HOSPITAL. 
A CASE OF PYLORECTOMY FOR MALIGNANT DISEASE. 
(By ArrHUR H. Borasss, F.R.C.S.Eng., M.B., M.Se. (Vict.), 
Visiting Surgeon to the Hospital.) 
A MAN, aged 36, was admitted to the Manchester Union Hos- 
pital on December 16th, 1903, complaining of having had 
“indigestion ” of two and a-half years’ duration. 


History.—At first he suffered only from pain after food, later he com- 
menced to vomit with gradually-increasing frequency, until for the last 
two months he could scarcely ever retain even liquid food. At no time 
did the vomit contain blood. 

State on Admission.—His former weight was 9 st. 4 lb.; on admission 
he weighed only 5 st. 74 1b., and was in an extremely weak condition. 
The stomach was made out to be largely dilated, but no tumour 
could be felt through the abdominal wall, though the latter was thin 
and lax. 

Operation.—On December 17th laparotomy was performed, and after 
separating some old adhesions about the pylorus, this was found to be 
constricted and of a very hard consistence, a condition which was 
strictly limited to the pylorus. No enlarged glands could be felt in the 
omenta. From its consistence I believed the pylorus to be the seat of 
carcinoma, but as the patient’s condition was too serious to allow of any 
prolonged operation, posterior gastro-enterostomy by continuous suture 
was performed to relieve the dilated stomach. I intended to excise 
the pylorus at a later date, and with this in view made the anastomosis 
well towards the cardiac end of the stomach. 

Progress.—During the next three weeks he improved so considerably 
that he declined further operation, and left the hospital at the end of 
five weeks, during which he gained 20]b. in weight. He returned, 
however, on February 2nd, 1904, desiring the growth to be removed. 
The abdomen was reopened on February roth, and the growth found to 
have increased to at least five times its former size, and to have 
extended for some distance along both curvatures of the stomach, 
enlarged glands being felt in both omenta. After clamping the stomach 
and duodenum, and ligaturing. the omenta in sections, the growth and 
glands were excised. The divided end of the stomach was accurately 
closed by two layers of continuous suture, but, owing to the depth of 
the duodenum and the thinness of its walls, I could not feel satisfied 
that a similar attempt to close the duodenal end was sufficiently suc- 
cessful, and a large gauze drain was therefore inserted, leading down to 
the line of suture. 

Result—For four days some bile escaped from the wound, probably 
from the duodenal end, but afterwards ceased. The patient made an 
excellent recovery, and left the hospital on April 30th, having gained 
altogether 49 lb. since the first operation. 











Remarks.—The case illustrates the difficulty of making a 
diagnosis between cicatricial thickening of the pylorus from 
old gastric ulcer and malignant disease, even when the parts 
are actually exposed by laparotomy. In spite of the long 
history of the symptoms, the presence of old pyloric 
adhesions, and the absence of glandular affection all pointing 
toa cicatricial condition, I considered at the first operation 
that the case was one of carcinoma, relying chiefly upon the 
extreme hardness of the pylorus to palpation. When, how- 
ever, a gain of 20 Ib. occurred in the five weeks following, I 

gan to doubt my diagnosis,and was considerably astonished 
at the Immense increase in size of the growth noted at the 
second a Since the general condition had improved 
$0 remarkably during the intervening period, and the weight 
had increased by 28 Ib. 





CYTODIAGNOSIS. 

Ir would appear that the bacteriological examination of 
effusions into the pleural, peritoneal, and pericardial sacs, 
into the tunica vaginalis, and into joints has limitations 
which justify the introduction of certain other methods of 
examination. For example, the inoculation of a quantity of 
pleural effusion may lead to negative results, despite the 
presence of tubercle bacilli, owing to the fact that the organ- 
isms present are dead; and further, the inoculation with sus- 
ste tuberculous material requires a delay of some weeks 

efore any certainty of interpretation can be obtained ; the 
toxins present in an effusion may of themselves lead to the 
death of the animal before development of organisms has 
taken place. It is not surprising, therefore, to find that in- 
vestigators, amongst whom Widal, Ravaud, Dopter, Achard, 
Loeper, Dr. Marcet Lapsf, the author of the volume now 
before us—Le Cytodiagnostic'— and many other French 
workers. have turned their attention to the careful examina- 
tion of the leucocytes occurring in pathological fluids, not so 
much from the point of view of estimating the total number 
of cells present as to discover in the case of these cells the 
relative number present (cytodiagnosis). The cytological ex- 
amination of effusions, provided that the results are reliable 
and easy of interpretation, is far less cumbersome than the 
more lengthy and technical bacteriological investigation. 
This applies not only to the examination of cases of suspected 
tuberculosis, but also, though to a less extent, to the examin- 
ation for the diplococcus of Weichselbaum, for streptococci, 
staphylococci, and pneumococci, etc. 

Much of the difficulty met with in the bacteriological as 
well as the cytological examination of various fluids which 
contain the factors necessary for the formation of fibrin, is the 
development of a clot which entangles the organisms or cells. 
It is therefore necessary to defibrinate such a fluid as soon as 
possible after removal from the body. The fluid is received 
into stout flasks containing large glass beads. By agitating 
the flask and its contents small detached clots of fibrin are 
formed. The fluid is then centrifugalized and these small 
clots fall to the bottom of the flask, carrying with them cells 
and bacteria. Films prepared from this material are fixed and 
stained by the ordinary methods, or even moist preparations 
may be employed, using a 1 per cent. solution of methylene 
blue for staining. Not only leucocytes but cancer and sar- 
coma cells, endothelial cells, etc., are thus rendered easy of 
study. When applied to the examination of pleural effusions, 
cytoscopy has given excellent diagnostic and prognostic 
results, without, it is true, the certainty of bacteriological ex- 
amination in many cases, but readily obtained and easy of 
interpretation. The fluid from moderately-advanced cases of 

leural tuberculous disease shows a great preponderance of 
ymphocytes (Widal, Litten, Wolff), and there may be a few 
red cells as well; during the first few days of the effusion, 
however, a number of large mononuclear cells occur which 
stain badly, as if undergoing degeneration. It is not quite 
certain whether they are endothelial cells or large mono- 
nuclear leucocytes. Widal and Ravaud, in addition, found in 
the early stages a number of polymorphonuclear leucocytes 
showing neutrophile and eosinophile granulation ; in brief, 
the cells found in the early stages are of various characters, 
but, after a few days, when the second stage is developed, 
lymphocytosis occurs. In pleurisy due to the pneumococcus, 
streptococcus, etec.. the fluid contains large numbers of poly- 
morphonuclear cells, which increase in numbers as suppura- 
tion sets in. When effusions occur as the result of so-called 
mechanical causes, chronic emphysema, Bright's disease, and 
cardiac inefficiency, then a preponderance of endothelial cells 
exists, producing a picture which differs very considerably 
from that met with in inflammatory conditions. In cases of 
leucocythaemia or of involvement of the pleurae by neo- 
plasms, the cells special to these conditions may be found in 
the fluid. 

Next to the cytological examination of pleural effusions, 
that of the cerebrospinal fluid has yielded the most 
practical results. In health the cerebro-spinal fluid is 
free from cells; presence of cells is always an indica- 
tion of an organic affection of the central nervous system 


1 Le Cytodiagnostic : Les Méthodesd@ Examen des Sérosités Pathologiques et du 
Liquide Céphalo-rachidien (Cytodiagnosis and other Methods of Examina- 
tion of Pathological Effusions and of the Cerebro-spinal Fluid]. Par Dr. 
Marcel Labbé. Paris: J. B. Bailliére et Fils. 1903. (Cr. 8vo, pp. 95, 
7 illustrations. Fr. 1.50) 
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with participation of the meninges in an inflamma- | detection of this organism with critical interest, Here w 


tory reaction. Acute organic changes begin with 
a preponderance of exudation of polymorphonuclear cells, 
to which succeeds with an improvement of the ypatient’s con- 
dition a mononuclear leucocytosis; this in time disappears 
with a return to health. Chronic organic changes cause a 
lymphocytosis, especially in syphilitic infection, also in 
chronic alcoholism. In zona it is found that lymphocytosis 
occurs, In various neuroses, in peripheral neuritis, and cases 
of tumour which do not involve the cortex cerebri or the sur- 
face of the cord, a meningeal reaction is not produced, and 
there is no lymphocytosis. Tuberculous meningitis, which 
as a rule shows a preponderance of the lymphocytes in the 
cerebro-spinal fluid, may be thus differentiated from cases of 
non-tuberculous meningitis, tetanus, and hysterical pseudo- 
meningitis. In chronic affections of the nervous system, for 
example, tabes and general paralysis, Jymphocytosis in the 
cerebro-spinal fluid allows of an early diagnosis, even when 
the signs are confined merely to the presence of the Argyll- 
Robertson pupil (Babinski and Nageotti, Widal and Lemiére). 
We have shown how Dr. Labbé has given a summary of the 
application of this important means of diagnosis in cases 
which present the greatest difficulties; exceptions and difli- 
culties are fully admitted, and the modesty of his statements 
indicate that he has carefully considered the disadvantages as 
well as the merits of this extremely interesting clinical aid. 





WATER BACTERIOLOGY. 

{n the preface to Elements of Water Bacteriology,' Messrs. 
Prescot and WINSLow declare their opinion with patriotic 
frankness, that ‘‘the best work on the bacteriology of water ” 
has been done in America, and the entire volume may be said 
to consist of an elaboration of this statement, backed up as it 
is by the excellent bibliography appended to the text, which 
bears eloquent testimony to the industry of our American 
brethren. Much as we should like to controvert the main 
contention of Messrs. Prescott and Winslow, we are compelled 
to admit that, theoretically at least, the bacterioscopic exami- 
nation of water, in America, has attained a standard of 
uniformity and thereby a public appreciation of its value, 
towards which English practice is still striving. This happy 
result is due to the action of the Laboratory Section of the 
American Public Health Association, which some time ago 
promulgated “ standard” methods of analysis, thus rendering 
comparable the results and reports of individual workers. 

Although we should heartily welcome a similar uniformity 
of practice in this country, it must not be inferred that we are 
in favour of the adoption, in their entirety, of the standard 
methods described—indeed, many we would unhesitatingly 
reject. As an instance, we would mention that simple yet 
universal process, the enumeration of the bacterial contents 
of water by methods of ‘‘plate” cultivation. The results so 
obtained, although often of little value in the case of isolated 
examinations of unknown waters, are of considerable import- 
ance when dealing with known waters frequently and regularly 
examined—any marked deviation from the normal average 
“count” at once putting the bacteriologist on the quit vive. In 
carrying out this investigation, Messrs. Prescott and Winslow 
(p. 28) advocate the delivery of 1c em. of the water sample 
into a sterile Petri dish of 10 cm. diameter, adding 5 c.cm. 
standard liquefiable medium, for example, 1oper cent. gelatine, 
and securing the even admixture of water and medium on the 
bottom of the plate ‘‘by careful tipping and rotation,” and 
the subsequent incubation at 30° C. (a misprint for 20° C.) for 
48 hours; this method introduces so many obvious fallacies 
that comment is needless. Again, the process of enumerating 
the organisms in a water sample which will multiply at the 
temperature of the human body appears to be restricted by 
the authora to a count of only such bacteria as ferment 
lactose, to the neglect of the information afforded by the ratio 
existing between those developing in ordinary nutrient agar 
= 37° "a and those appearing in the gelatine plates incubated 
at 20° C. 

These, however, are minor points ; the general consensus of 
opinion, that for all practical purposes the presence of colon 
bacilli in small quantities of water serves as an index of 
noxious pollution, leads us to examine those sections of the 
book devoted to a consideration of the means adopted for the 





1 Elements of Water Bacteriology, with special reference to Senitary Water 
Analysis. By Samuel Cate Prescott, assistant Professor of Industrial 
Biology, and Charlies Edward Amory Winslow. Instructor in Sanitary 
Bacteriology, in the Massachusetts Institute of Technology. New York: 
John Wiley and Sons, and London: Chapman and Hall. 1904.: (Crown 


are decidedly in accordance with the authors, wh , 
liminary ‘‘enrichment” of the sample, by adding see 
quantities of the water under examination to a fluid nutrient 
medium, for example, dextrose broth, and incubating re 

from eight to twenty-four hours in the hot incubator aa 
subsequently plating the resulting growth upon suitabl 

media. The test is made approximately quantitative se 
inoculating a series of tubes each with, say, 0.01 ¢c.cm. of th 

water sample. The authors deprecate the use of lar > 
volumes of water than about 1c¢.cm., in this test, for ths 

state that on the one hand a large proportion of colon bacill} 
originally present, are lost during the preliminary incubation, 
being crowded out by the growth of other organisms (a result 
we would suggest, easily obviated by the use of selective 
media, and incubation at a temperature of 42°C., under 
anaérobic conditions), and on the other, they consider the 
significance of B. coli when present in numbers less than one 
per cubic centimetre, extremely doubtful. This brings us to 
the chapters dealing with the interpretation of results, and 
here we cannot but feel that the tentative standards put 
forward are distinctly lenient—water containing B. coli jn 
every hundred cubic centimetres, but not in every ten is 
regarded as safe ; in every ten but not in every one, reason. 
ably safe; in every centimetre but not in every tenth 
questionable; in every tenth but not in every hundredth 
probably unsafe; and only when the colon bacillus is present 
in the water sample to the number of one hundred per cubic 
centimetre at least, do the authors consider that. water ag 
definitely unsafe. Needless to say, we unquestionably agree 
with this Jast dictum. 

The authors evidently attach considerable importance to 
the presence of streptococci in drinking water, and further 
lay stress on the necessity of estimating the numerica) 
strength of these organisms by methods similar to thoge 
employed in the case of the colon bacillus. B. enteritidis 
sporogenes, on the contrary, they do not consider as affording 
any indication of either recent or dangerous pollution, 

We strongly recommend the perusal of this little book to 
every water bacteriologist, for not only does it afford a 
faithful index of American precept and American practice, it 
also provides food for reflection and suggestions for future 
work. 





DISORDERS OF THE STOMACH AND INTESTINES, 
Dr. Roxieston has reprinted in Clinical Lectures and Essays 
on Abdominal and other Subjects' seventeen of his lectures and 
essays which have appeared during the past seven years, 
The practice of disinterring such articles is perhaps not one 
always and wholly to be commended, but we must admit that 
it is entirely justifiable in this instance. The various articles 
are not merely the statutory output of the ordinary hospital 
teacher, but are a record of truly scientific inquiry in the 
field of clinical medicine. Many of Dr. Rolleston’s inferences 
are admittedly tentative, but no one can read the book with. 
out being stimulated by his intellectual activity. The first 
article is a good example of this. It is written round two 
cases of persistent vomiting after diphtheria, but the author 
takes occasion to go deeply into the general question of the 
causes of vomiting in this disease, and to add a suggestive 
discussion of the prognosis and treatment. He refers among 
other points to the experimental observation that tracheotom- 
ized dogs do not vomit. It has accordingly been suggested 
that this operation should be performed in cases of danger- 
ously persistent vomiting in man; from inquiry, however, in 
the diphtheria wards at St. George’s, Dr. Rolleston finds that 
tracheotomy in the human subject may be followed by dan- 
gerous vomiting, and hence concludes—quite rightly, as we 
think—that the introduction of so dangerous a sur ical 
measure is not justifiable. The practical aspect of the 
is throughout in evidence, no fewer than four of the lectures 
being explicitly devoted to the subject of treatment. Of 
these, perhaps, the most , 
that on the treatment of gastric ulcer. Dr. Rolleston 
is a strong advocate of the principle of complete 
physiological rest to the alimentary — canal in t 
affection. He deprecates the sucking of ice by the patient 
and doubts whether, provided plenty of water be given by the 
bowel, nutrient enemata are necessary during the week or two 
in which no food is given by the mouth. Of course, 4 gre 
deal will depend upon the general condition of nutrition 0 
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tient when admitted, but there can be little doubt that 
mers will allow it starvation affords the best prospect of rapid 
eee for the ulcer. For haematemesis Dr. Kolleston recom- 
est and morphia; he deprecates the use of drugs by 
aa mouth, and shows that to give ergot is unscientific. In a 
odified form he approves also of the starvation treatment of 
hoid, particularly when diarrhoea or tympanites are 
vent. He has much that is suggestive to say con- 
Pning the use of intestinal antiseptics in this disease; 
he himself adopts Sir W. Broadbent’s plan of giving 
liquor hydrarg. perchlor. in  half-drachm doses three 
or four times during the twenty-four hours. For cardiac 
failure in typhoid he prefers strychnine subcutaneously to 
either digitalis or alcohol; this is a matter of clinical expe- 
rience, for we doubt whether he would be able to justify its 
superiority to the former at any rate upon physiological 
grounds. The remaining articles relate either to examples of 
rare and unusual diseases or to those clinical studies in per- 
yerted metabolism to which, as is well known, Dr. Rolleston 
has devoted so much attention. Among the former the 
accounts of cases of Recklinghausen’s disease and of persistent 
hereditary oedema of the lower limbs are worthy of particular 
notice. Under the latter heading are several valuable contri- 
butions to our knowledge of diseases of the liver, intestines, 
and pancreas, A lucid discussion of the pathology of myositis 
ossificans forms the subject of another lecture, to which is 
appended a highly-stimulating note on developmental diseases 
of the mesoblast. As will be readily believed by any one 
familiar with Dr. Rolleston’s work, the present volume is almost 
infallibly accurate and nearly entirely free from even minor 
slips, though in one place iodine is referred to as a metal, 
while the assumption that the palatal implication in post- 
diphtherial palsy is due to the direct action of the toxin upon 
the muscles is at least somewhat speculative. As a whole, 
however, we have no hesitation in saying that Dr. Rolleston’s 
book, as an example of practical and useful deduction from 
gound pathological data, is a creditable and valuable addition 
to medical literature. 


On principle we do not approve of publications which deal 
merely with the study of a symptom; such a study would far 
better form part of a textbook in medicine, since taken by 
itself it might tend to narrow the point of view of the reader. 
Dr. JANOwsKI, the author of a Study of Vomiting as a 
Symptom,” shows that he is well aware of this danger ; he has 
been at pains to treat his subject broadly, and a perusal of 
the volume wiil be well repaid, for it contains, besides much 
information on the general plan of examination of the vomit, a 
very just, critical estimate of the value of various chemical 
and microscopical examinations. The author describes some 
thirteen groups of disorders in which vomiting is a cha- 
racteristic. In cases of phthisis, morning vomiting occurs fre- 
quently, and the author thinks this is due to the drying of 
sputum during the night in the upper air passages, the accu- 
mulation being responsible for producing nausea. Thesubject 
of periodic or cyclical vomiting is briefly discussed, though no 
suggestions are given as to the cause of the malady. It is a 
comparatively rare disorder, and is frequently associated with 
symptoms suggestive of -neurasthenia. The periods during 
which vomiting takes place are of varying duration, some- 
times hours or days, and cases have been met with of several 
weeks’ duration. In some cases, between the attacks, the 
individual is free from symptoms, whereas in others there 
is a constant feeling of nausea and gastric pain. Obstinate 
Vomiting, as is well known, is a common symptom of gastric 
ulcer, and the observations of Korezynski and Jaworski 
would seem to point to the effect of the hyperchlorhydria in 
exciting bleeding and the escape of the blood as a cause of 
the vomiting ; the human stomach apparently is intolerant of 
human blood, whether derived from the gastric walls or from 
om nose or lungs, whereas it is extremely tolerant of the 

ood of animals when taken in food. Obstinate vomiting 
= as a result of gastro-enterostomy in about 16 per cent. 
of the cases operated on; the explanations of this result are 
— sometimes the stomach wall is too weak to urge on 

ee ; on the other hand, the contraction of the stomach 
wa rong lead to a narrowing of the artificial opening, even a 
i on of the bowel may invaginate through the aperture 
in occlude it; in a large proportion of the cases the vomit- 
the is due to weakness of the walls of the bowel leading to 
me seat of the gastro-enterostomy, to extreme dilatation 

? Allgemeine Semiotik des Erbrechens [The Study of Vomiting as aSymptom]. 


Von Dr. med. W i a a : 
DD. 108." oo Janowski. Jena: Gustav Fischer. 1903. (Demy 8vo, 





producing obstruction in the bowel leading from the seat of 
operation, or allowing bile and pancreatic juice to be regurgi- 
tated through the pylorus into the stomach, there exciting 
irritation. Faecal vomiting is met with in a variety of cases 
other than actual obstruction; for example, vomiting of 
faecal matter will occur when there is a fistula between the 
stomach and the bowel, in cases of peritonitis and in the 
paralysis of the bowel following certain operations or in 
typhoid fever. The writer doubts the explanation which 
attributes faecal vomiting to an antiperistaltic action, nor is 
Brunton’s theory of a reverse axial current discussed. We 
must admit that the explanation quoted by the author, though 
not entirely satisfactory, would appear to be the best; 
whether the obstruction is mechanical or paralytic, the con- 
tents of the bowel cause irritation of the intestinal nerves; 
and this in turn excites a reflex contraction of the abdominal 
muscles and diaphragm, and the force of this con- 
traction leads to propulsion of the contents of the 
bowel, in certain cases, into the stomach. For prov- 
ing the existence of blood colouring matter in the vomit, 
the writer prefers Weber’s test to Teichmann’s, because when 
bismuth has been administered, crystals similar to haemin 
crystals may appear as a result of the use of glacial acetic 
acid and sodium chloride. Weber mixes a portion of the 
vomit with acetic acid and ether, and shakes thoroughly ; 
then a little turpentine and tincture of guaiacum are added, 
and a blue-violet colour is produced in the mixture, and this 
may be intensified by the addition of a little chloroform. 
The author passes in review all the characteristics of vomit, 
and the act of vomiting and the concluding sectiqn deals 
with a discussion of the value of the estimation for hydro- 
chloric acid; he is careful to warn us that the absence of this 
acid from the stomach contents is of no more value than any 
other negative result, and we must not conclude that its ab- 
sence means gastric carcinoma; examples are given of in- 
stances in which there was achlorhydria, and yet conditions 
widely different from gastric cancer were present. 


Turning to Constipation,® which also appears to be a volume 
dealing with a particular symptom, we find, unfortunately, 
that Mr. SHERMAN Biaa’s efforts have no redeeming feature. 
We are told that ‘‘the widespread and almost universal 
prevalence of the complaint lends a charm to the investiga- 
tion of the subject,” though the “disease lacks a glamour 
which so many ailments possess.” The book consists mainly 
of platitudes interspersed with advice that may be found in 
any ordinary textbook; the book can hardly be intended for 
the medical reader, and we fancy that general readers even will 
turn away in distrust when they read that the appendix is a 
small round tube which secretes an oil for the lubrication of 
the bowel, or that horse exercise helps to shake up the liver. It 
is a pity that medical men, when writing for the laity, should 
stoop to the use of such terms as ‘‘ vitiated bile,” “ thickened 
bile,” ‘‘anaemia of the liver,’ and we regret.that the writer 
should give prescriptions for the cure of these various 
conditions. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MEDICAL AND SURGICAL APPLIANCES. 

All-Metal Glass Cover Holder.—Mr. Epwarp MHOoRDER, 
F.R.C.S8.Edin. (Ramsgate), writes: Owing to the use of wood 
in their composition some holders offered for sale are liable 
to warp in the tropics; others are limited in their usefulness, 
being made to receive but one size cover-glass; while in 
another the worker is prevented placing his specimens in an 
oven, owing to the employment of india-rubber in its con- 
struction. In consequence of these drawbacks of other 
frames, I have designed an all-metal holder, capable of re- 
ceiving any size cover-glasses between 15 and 26 mm., a sufli- 
cient range probably to meet the requirements of all workers. 
It has the following advantages: (1) It will receive glass 
covers of any size in general use: (2) being made entirely of 
metal, it can be easily washed or sterilized ; (3) specimens 
requiring heat can be placed in an oven with the films in 


By G. Sherman Bigg. F.R.C.S.E. London: Bailliére, 
Tindall, and Cox. (Cr. 8vo, pp. 67. 28. 6d.) 
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position without fear of ruining the holder. Square or 
ot long cover-glasses are recommended. Having used a cover- 
glass holder for some years, 1 can endorse Major Marshall’s 
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remarks in the Lancet, as to the general advantages of such 
an instrument when making blood films, namely: ‘‘ Saving 
of time at the bedside. No time is wasted choosing and 
picking up cover-glasses. Cleanliness, the cover-glasses need 
never be fingered. When prepared, the instrument can be 
wrapped in paper or dropped into a small metal box, con- 
tamination of the films by dust, etc., being thus avoided.” 
Directions for use: With the holder between finger and 
thumb of left hand, pull sliding bar with the right until the 
opening is a little wider than necessary. Place cover-glasses 
on base plate, bring sliding bar into apposition with covers, 
and the holder is prepared for taking a ‘“‘spread.” A small 
projecting pin at end of plate secures covers from sliding off. 
The groove along centre of base plate will enable the operator 
to remove cover-glasses easily by means of forceps. Messrs. 
C. Baker, of 244, High Holborn, London, W.C., supply 
the holder. 


Improved Hagedorn’s Needle Holder.—Mr. Ceci. H. Lear, 
Assistant Surgeon, Cancer Hospital, Brompton, writes: One 
drawback which may be urged against Hagedorn’s needle 
holder is that a somewhat uncomfortable movement of the 








little finger is necessary to unlock it. I have, therefore, 
requested Messrs. Arnold and Sons, of West Smithfield, to 
construct a Hagedorn with a Macphail’s catch. This renders 
the unlocking a comfortable process. The holder as thus 
modified is shown in the above illustration. 


An Evacuator for Removal of Fluids from Cavities.—Mr. 

? . A C. Hamitton WHITEFORD, M.R.C.S., 
ij L.R.C.P., has sent to us an instrument 
which he has devised for removing 
fluid from the abdominal and other 
cavities during operation. It consists 
of a Higginson’s syringe attached 
to one of two parallel tubes, which 
terminate in a hollow collecting 
bulb. The second tube is provided 
for the purpose of preventing a 
negative pressure within the bulb. 
The bulb is thrust into the collec- 
tion of fluid to be removed, and the 
syringe is worked by an assistant. 
By reversing the syringe the instru- 
ment may be used as an irrigator. 
For either one or the other use the 
instrument is convenient and handy, 
though not one of more than occa- 
sional usefulness. It permits, how- 
ever, of rapid evacuation of fluid 
collections in the abdomen, so that 
in some abdominal operations its 
use will save time. The instrument 
has been made at Mr. Whiteford’s 
request by Messrs. Reynolds and 
Branson, Leeds. 
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THE CORRECT METHOD OF STATEMENT op 
BIRTH-RATES IN 1TS BEARING ON THE 
DECLINING BIRTH-RATE IN 
AUSTRALIA.! 


IN one of the most lucid statistical papers which w 

the pleasure of reading, Mr. W. aloes. the Goren 
Statist of Victoria, arrives at the conclusions that in th 
Australian Commonwealth the decline in the birth-rate ‘is 
due mainly to natural causes,” and not as stated by M 
Coghlan, the Government Statist of New South Wales "4 
‘‘the art of applying artificial checks to conception,”? | 
difference of opinion is so striking that it is desirable 
examine this particular instance of declining birth-rate in 
some detail. 1t does not follow, of course, that even if in the 
Australian Commonwealth the decline in the birth-rate is 
due to natural causes not involving either natural or artificia) 
diminution of fecundity, this explanation will hold 200d to 
any considerable extent for other communities. That mug 
be the subject of further investigation. 

In 1860 the birth rate of Victoria stated per 1,000 of total 
population was 42.81; in 1902 it had fallen to 25.23, This 
method of statement, however, especially in young com. 
munities, is misleading. In the earlier years the population 
of Victoria consisted chiefly of men and women at the Tepro- 
ductive period of life, and the proportion of persons at these 
ages has since declined. The decline in the birth-rate 
may conceivably have been due to this change in the 
constitution of the population. How is this to be ageg. 
tained ? Three methods are practicable. First, a more correct 
birth-rate is given by the ratio of the number of legitimate 
births to that of married women under 45. This method js 
still not strictly accurate, though much more so than the 
statement of the crude birth-rate, for among married women 
of child-bearing ages the birth-rate decreases with increasj 
age. The second plan is to state a separate birth-rate for each 
successive age-period. Thus among Swedish wives in 1% 
the annual birth-rate per 100 wives was 51.8 at ages 15 to 2, 
45.1 at ages 20 to 25, 37.5 at ages 25 to 30, 31.2 at ages 30 to x, 
25.0 at ages 35 to 40, and 14.2 at ages 4o to 45. The desirability 
when practicable of comparing the birth-rate in different com 
munities among women at the same ages is shown bya 
instance quoted by Mr. McLean. In Buda Pesth the birth 
rate is 38.0, and in New South Wales it is 27.0 per 1,0000f 
population. But when each age period, 15 to 20, 20 to 25, ¢te, 
is taken separately, and the legitimate birth-rate is stated in 
terms of the number of married women at these ages, the 
birth-rate of New South Wales is higher in every age-peried 
than that of Buda Pesth. This pitfall is well-known in reh- 
tion to death-rates, but it has not previously been so clearly 
stated for birth-rates. The third plan is to apply the birth 
rate at each age-period of some standard population, for 
example, that of Sweden, to the married women at each ag 
period, 15 to 20, 20 to 25, etc., and having thus obtaineda 
standard birth-rate for all the married women at these age 
to compare it with the birth-rate on the actual population 
The results of such a comparison—which after all is merely 
an extension of the second method so as to have one numeric 
statement for all married women instead of a separate stale 
ment for each age-period—are given in the following table: 


Birth-rate in Victoria per 1,000 Married Women, 








| (a) By Applying (5) OF Actual Victor 
| Swedish Rates to 
Census Year. Married Women of P opulation fm 
Victoria. 
| a 
| 
1871 | 304 303 
1881 | 303 303 
1891 | 320 207 
1901 | 291 | 229 





It will be seen from the above table that, assuming th 
true birth-rate at each age-period had remained statiomy 








i The Declining Birth-rate in Australia. By W. McLean, Gover 
Statist of Victoria. (Reprinted trom the Intercolonial Medica Journ 
Australasia.) 

2 The Decline in the Birth-rate of New South Wales. By T. A. Cogs 
Government Statist of New South Wales. Sydney: Gullick, Goveril 
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‘rth-rate would have declined from 304 to 291 
the i women. In actual fact, it declined from 
r 1,000 r 1,000, or about 24 per cent. Similarly, in New 
0; 5 ao it declined 29 per cent. This, then, is the true 
yout in the two Australian States, the cause or causes of which 
declracidation, as compared with a decline of 33 per cent. 
out’ the crude birth-rates would have indicated in Victoria. 
we McLean is of opinion that the women who emigrated 
<n some thirty years ago were of a type likely to be 
to. ially prolific, and that its population is now assuming a 
Spe settled character, which would normally be less pro- 
= He is of opinion, also, that the hardships, financial 
ut Saas and drought of recent years have tended, as such 
deprtions do elsewhere, to a diminished marriage-rate and 
oe ieele. He then lays stress on the low infantile mor- 
Ott which would tend to increase the average duration of 
pe ing, and thus increase the natural intervals of child- 
seeriDe. This aspect of the question is dealt with elsewhere in 
this JouRNAL. When Mr. McLean goes beyond this, and states 
that it is probable that ‘‘the solution of the problem of the 
eneral decline in the birth-rate throughout all civilized com- 
munities lies in the preservation of human life,” he goes, we 
think, somewhat beyond his facts. True, he shows that both 
historically and at the present time a high birth-rate 
coexists with a high infantile mortality, and a low birth-rate 
with a low infantile mortality; it is a remarkable confirma- 
tion of his views as applied to Victoria that the infantile mor- 
tality has declined approximately 27 per cent. during the 
game period in which the birth-rate has declined 24 per cent. 
It would be comforting were the above explanation ap- 
licable to England and Wales. What are the facts ? 
Between 1876 and 1901 the crude birth-rate declined from 36.3 
to 28.5 per 1,000 of population, or about 22 per cent.; while 
the infantile mortality was 146 per 1,000 births in 1876 and 
11 per 1,000 births in 1901 ; and if average infantile mor- 
¢alities for a number of years be taken, the same absence of 
decline in infantile mortality is shown. It would be interest- 
ing to have birth-rates for England and Wales per 1,000 of 
standard population in the four last census years. Such 
birth-rates would probably show a decreased proportion of 
married women at child-bearing ages, and a portion of the 
reduction of the birth-rate would be thus explained, almost 
certainly not as much as in the case of Australia. The 
remainder cannot be explained as in Australia by a declining 
infantile mortality increasing periods of suckling and in- 
tervals of child-bearing, for there has been no reduction in 
infantile mortality. We are therefore driven back, so far as 
England is concerned, on the explanation that the declining 
birth-rate is not due mainly to natural causes, but in a large 
measure to ‘‘the art of applying artificial checks to concep- 
tion, 








LITERARY NOTES. 


Dr. RopeRT FLETCHER, Editor-in-Chief of the Index Medicus, 
has issued the following official contradiction of a rumour to 
the effect that the new series of the Index had come to an 
untimely end at the beginning of the present year : 

A circular letter has been extensively distributed, signed by the 

Directeur-Général de l'Institut de Bibliographie Médicale de Paris, 93, 
Boulevard Saint-Germain, in which it .is stated that the Index Medicus 
ceased to appear after the issuance of the number for January, 1904, 
and that its publication would probably not be resumed this year. If 
the writer had inquired of the Secretary of the Carnegie Institution, or 
of the Editor of the Index Medicus, he would have been saved from 
making an unfounded and misleading assertion. Owing to “strikes” 
in the printing offices of Boston, in which city the journal is printed, 
the January number was delayed, and a card was sent to the subscribers 
explaining the cause of the temporary interruption. The numbers of 
the journal down to and including that for June have been duly issued, 
and the number for July is now being printed. ; 
We take this opportunity of again calling the attention of all 
interested in the progress of medicine to the importance of 
supporting the Index Medicus, which is a master-key to current 
medical literature. 

The mention of the Index Medicus reminds us that in 1892 
the series of Theses de Paris were first added to the library 
of the British Medical Association. Since that time a copy 
of each thesis presented to the University of Paris for the 
degree of Doctor of Medicine has been filed. The wholeseries 
= a collection of 7,190 theses. The theses presented to 

he University of Lyons are also accessible to members who 
visit the library. 

ees report of the Perpetual Secretary of the Paris Academy 

icine it is stated that in the course of 1903, 3,600 works, 





making up 4,511 volumes, were added to the library. On 
December 31st of that year the total number of printed books 
in the library was 142,042, making up 202,376 volumes. During 
the present year important donations of books have been 
made by Mesdames Bergeron, Marjolin, and Dumontpallier, 
and by MM. Bucquoy (485 volumes), Vallin (308), Lereboullet 
(153), Le Camus (go), and others. Various manuscripts of 
great value have also been added to the library. 

Many of our readers have doubtless read with much interest 
the letters on Sir Thomas Browne’s attitude in regard to 
witchcraft which have lately appeared in the BritisH 
MepicaL JourNAL. By a curious coincidence, the subject is 
dealt with by a writer in the Cornhill Magazine for September. 
He gives an account of the proceedings at the last trial of 
witches in England which took place in the year 1664. On 
the Bench was Sir Matthew Hale, Knight, Lord Chief Baron 
of His Majesty’s Court of Exchequer, and among the evidence 
called was that of Dr. Browne, of Norwich. Two poor widows 
of Lowestoft, Rose Cullender and Amy Dury, were charged 
with bewitching two children, Elizabeth and Dorothy Pacey, 
so that they had terrible fits, and, moreover, vomited a vast 
number of pins and twopenny nails. The fits went on in 


Court, but without the production of nails or pins. One 
of the witnesses called was an aunt of the girls living 
at Yarmouth, to whom the children had been sent. 


This deponent said that she gave no credit to what was 
related to her, conceiving possibly the children might 
use some deceit in putting pins into their mouths themselves. 
Whereupon she had unpinned all their clothes and left not so 
much as one pin upon them, but sewed all the clothes they 
wore instead of pinning them. But notwithstanding all this 
care and circumspection of hers, the children afterwards 
raised at several times at least thirty pins in her presence, 
and had most fierce and violent fits upon them, in which 
they would cry out against Rose Cullender and Amy Dury, 
affirming that they saw them, and they threatened to torment 
them ten times more if they complained of them. Sometimes 
the children would see things run up and down the house 
in the appearance of mice, and one of them suddenly 
snapped one with the tongs and threw it into the fire, 
when it screeched out like a rat. At another time the 
younger child, being out of her fits, went out-of-doors 
to take a little fresh air, and presently a little thing 
like a bee flew upon her face and would have gone 
into her mouth, whereupon the child ran in all haste 
to the door to get into the house again, screeching out in 
a most terrible manner. Whereupon the deponent made 
all haste to come to her, but before she could get to her 
the child fell into her swooning fit; and at last, with much 
pain, straining herself, she vomited up a twopenny nail with 
a broad head, and after that the child had raised up the nail 
she came to her understanding; and, being demanded by this 
deponent how she came by this nail, she answered that the 
bee brought the nail and forced it into her mouth. This pic- 
ture of a bee carrying a twopenny nail does not seem to have 
disturbed the gravity of the Court; for, of course, a bee might 
be bewitched as well as a human being, and so perform pro- 
digies out of nature. The most interesting feature of the trial 
to us of to-day is the evidence of the famous author of the 
Vulgar Errors, which is worth transcribing : 

There was also Dr. Browne, of Norwich, a person of great knowledge, 
who, after the evidence given, and upon view of the persons in court, 
was desired to give his opinion, what he did conceive of them. He was 
clearly of opinion that the persons were b2witched, and said that in 
Denmark there had been lately a great discovery of witches, who used 
the very tame ways of afflicting persons, by conveying pins into them, 
and crooked as these pins were, with needles and nails. And his 
opinion was, that the devil in such cases did work upon the bodies of 
men and women upon a natural foundation, that is, to stir up and 
excite such humours superabounding in these bodies to a great excess, 
whereby he did in an extraordinary manner afilict them with such dis- 
temper as their bodies were most subject to, as particularly appeared in 
these children. For he conceived that these swounding fits were 
natural, and nothing else but that they call the mother, but only 
heightened to a great excess by the subtilty of ‘the devil, co-operating 
with the malice of those which we term witches. 

It must be admitted that Browne does not cut a very credit- 
able figure here; but he was no worse than the others who 
took part in the proceedings, with the exception of Mr. 
Serjeant Keeling. That learned gentleman, who seems to 
have possesse1 a judicial mind, was ‘‘much unsatisfied” 
with the evidence, and thought it insufficient to warrant a 
conviction, saying that ‘“‘no person was in safety if it be 
applied to the prisoners upon the imagination of the persons 
afflicted.” Notwithstanding his protest, however, these poor 
widows, who had perhaps annoyed the Pacey children while 
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they were at Lowestoft and so got on their nerves, were 
hanged for having sent pins and twopenny nails by bee-post 
all the way to Yarmouth. 


At the annual meeting of the American Medical Editors’ 
Association, held in Atlantic City on June 6th, Major J. E. 
Pilcher, M.D., of the United States Army, read a paper on the 
Military Medical Journalism in the Present Day. There are, 
he stated, in existence to-day twenty-six military medical 
journals, which may be divided into three classes: (1) Official 
medico-military journals, published by the governments of 
the countries in which they-are issued ; (2) private military 
medical journals, published by individuals or private firms 
and supported by subscriptions and advertisements, as are 
other medical journals ; (3) periodical publications of associa- 
tions of military medical officers. The first class comprises nine 
publications, including those published by the governments 
of Belgium, France, Germany, Italy, Norway, and Spain. 
Of the second class—journals published by private enterprise 
—there are three in Austria-Hungary and one each in Argen- 
tina, Finland, France, Germany, Holland, Roumania, Russia, 
and Spain. {n the third class are numbered the journals 
published by the Danish Military Medical Society, the 
Japanese Association of Military Surgeons, the Central Com- 
mittee of the International Red Cross Society, and the 
Association of Military Surgeons of the United States. Of 
all these journals the Archives de Médecine et de Pharmacie 
Militaires of Paris is the oldest, having been in existence for 
ninety years and being itself the successor of a series of 
military medical periodicals dating back to the year 1767. 
The Deutsche Militarirztliche Zeitschrift has almost reached 
the age of 32 years. The Russian military medical journal, 
the Boyenno Meditsinskt Journal of St. Petersburg, has been 
published continuously for eighty-one years. Up to 
1903 Great Britain possessed no military medical journal, 
but in that year was begun the publication of the 
Journal of the Royal Army Medtcal Corps. Japan 
has an up-to-date medical military journal, while 
the Journal of the Association of Military Surgeons 
of the United States covers a broader field than that 
of any other country, as it combines in its clientéle 
the Medical Department of the Army, the Medical Corps of 
the Navy, the Public Health and Marine Hospital Service of 
the United States, and the Medical Departments of the 
National Guard, Militia, and State Forces of the several 
commonwealths comprising the Union. 


The first number of the Journal of the Roentgen Society, 
bearing date July, 1904, is now before us. The journal will, it 
is stated, contain not only the reports of meetings and papers 
read before the society, but notes of interest, abstracts of 
papers read before other societies at home and_ abroad, 
reviews of books, etc. Short original papers by members and 
others will also be published. The journal will be issued bi- 
monthly during the working session. It is edited by Mr. 
J. H.Gardiner, F.C.S., with the co-operation, among others, of 
Mr. Mackenzie Davidson, Mr. Harrison Low, Dr. John 
Macintyre, and Mr. C. W. Mansell Moullin. A complete set 
of photogravure portraits of past-presidents will be issued ; if 
they are equal to that of Professor Silvanus P. Thompson, 
published in the first number, they will form a gallery of high 
artistic merit. 


To the Journal of Cutaneous Diseases for August, Dr. James 
C. White, Emeritus Professor of Dermatology in Harvard 
University, contributes some notes concerning domestic 
remedies formerly used in skin diseases. Some of these, he 
says. were survivals of the surgery of past centuries, such as 
friar’s balsam; others were of indefinite age. Many of the 
vegetable remedies seem to have acquired their therapeutic 
reputation from the intensity of their colour or that of their 
juices, as yellow dock (umex), poke weed (Phytolacca), 
saffron (Crocus), blood root (Sanguinaria), etc. Bruises, ex- 
coriations and slight cuts were treated with various lotions 
always kept at hand in the family medicine chest. Among 
these none was held in higher esteem in the country than the 
bottle of Balm-in-Gilead leaf buds preserved inrum or alcohol. 
This was a powerful irritant when used too freely, and on 
some skins a single application would produce very severe 
dermatitis. It has not yet entirely disappeared from the house- 
hold materia medica of New England. Later, tincture of 
arnica came into use as an embrocation, and was supposed to 
possess magical powers. If, says Dr. White, its virtues 
approached in minutest degree its positively dangerous 
qualities when applied to the skin, its reputation was well 
founded. Its domestic employment has now been supple- 





—_——..., 


mented by extract of hamamelis, the leaves an 

which are credited with a potency almost as Boalt <. : 
those of its twigs when used as “ divining rods.” Dr White 
thinks its popular name of “witch hazel” may su 
gest supernatural properties. Few household remedies wins 
in use for affections of the scalp and hair, Boys ane 
men wore their hair longer. Facilities for washing th 
head were far less universal than now. Small-toothed combs 
are in general use for the removal of dandruff, and children’s 
heads were generally combed with them once a week on 
general principles, whether or not there was any visible indi- 
cation for their use, Hair oil and pomade, especially bear’s 
grease. were in universal use. Dr. White thinks it possible 
that these measures were more conducive to the longevity of 
the hair than our frequent shampooing. Pediculosis vapitis 
was frequent in children of all grades of society ; the onl 
treatment was the small-toothed comb, which was used on all 
the younger members of the family impartially on Sunday 
mornings. Itch was very prevalent in New England in early 
days ; the patient was smeared with sulphur ointment and 
then laid before an open fire so that the agent might be 
thoroughly melted into the skin. For ringworm the house. 





hold remedies most in use were a paste made by’ 


rubbing together gunpowder and vinegar; burning a 
cotton rag between two cold shovels and applying the 
thick, black, oily, empyreumatic product of smothered com- 
bustion containing creosote and pyroligneous compounds 
and painting with ink. Dr. White contrasts the far simpler 
remedies of half a century ago with the thousand pro- 
prietary remedies for the skin now freely advertised in the 
newspapers. In the last report of the Massachusetts Board of 
Health there was published a list of twelve well-advertised 
hair restorers containing acetate of lead, also nine cosmetics 
for the face containing corrosive sublimate in the proportion 
of 1 to 15 gr. to the oz., and thirty-three ‘‘ sarsaparilla reme- 
poe and ‘‘ blood purifiers” holding iodide of potassium in 
solution. 


Representatives of the American State medical journals who 
were present at the annual meeting of the American Medical 
Association recently held in Atlantic City, decided that an 
Association of those journals would form a strong bond of 
union. The objects of the Association are set forth in the 
preliminary articles, which are as follows: 


The name of this Association shall be ‘‘ The American Association of 
State Medical Journals.”’ 

Its purpose shall be to federate, for mutual encouragement, support 
and business interests, the journalS now published by State Medica) 
Associations, or which may hereafter be so published; only journals 
published or controlled by State Medical Associations shall be eligible 
to membership. 

Its meetings shall be held annually at such time and place as the 
American Medical Association may meet. 

This Association makes the following declaration in regard to adver- 
tisements : No State Medical Journal shall accept an advertisement of a 
medicine which is not ethical. To be ethical in the meaning of this 
declaration the product advertised must have published with it the 
names of its constituent parts, but also the amount of such constituents, 
so that a definite dosage can be determined. Further, such product 
must not be advertised to the lay public through the secular press. 

In case a product is advertised under a copyrighted name, the 
manufacturer shall furnish with it the proper chemical name, and if 
not patented then also the process of manufacture. 

All advertisements not covered by above paragraphs, or which contain 
extravagant and improbable claims, shall be submitted to the Executive 
Committee for approval before they can be accepted. 

Editors of State Medical Journals and members of Publication Com- 
mittees of State Societies shall be included in the membership of this 
Association. 


A new American quarterly journal, entitled Ophthalmology, 
will appear on October 1st. It will be a periodical of about 
250 pages, devoted to original essays, abstracts of original 
articles appearing in domestic and foreign literature, and 
book reviews. Dr. H. V. Wurdemann, of Milwaukee, will be 
managing editor and publisher, and Dr. Nelson M. Black, of 
Milwaukee, assistant editor. Among those in charge of 
special departments we note the name of Mr. Claud Worth, 
F.R.C.S., of London. 


Dr. Kenneth W. Millican has resigned his position as a880- 
ciate editor of the New York Medical Journal, which he has 
held since April, 1898, in order to assume the editorship and 
entire charge of the St. Louis Medical Review. Dr. Millican 
is a B.A. of Cambridge, and a Member of the Royal College 
of Surgeons of England (1879) and a Licentiate of the Royal 
College of Physicians of Edinburgh (1880). 
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‘oa thesis on dislocation of the humerus recently presented 
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i f Zurich for the degree of Doctor of Medi 
othe wreath Lambert—has appended a summary, 
pemen pages in length, in Esperanto. A review entitled La 
—- Internacio, entirely written in that lingua franca, and 
Le ished in Hungary, has been in existence for a year; it 
jaa ublished a paper by Professor Brouardel on the cure of 
tuberculosis. During the last six months two French medical 
. rnals—the Archives @ Hydrologie et de Climatologie and the 
Vrehives de Thérapeutique, have regularly published articles in 
Esperanto. It must not be thought, however, that Esperanto 
> the field to itself. It has several rivals besides the 
defunct Volapuk. Spokil, for instance, should have a special 
interest for us, as it is the invention of a member of the 
medical profession. Dr. A. d. Nicolas, who practises at 
Bourboule, has just published a grammar and dictionary of 
his creation under the title Spo/il, La Langue Internationale, 
Grammaires, Lvercises, Les Deux Dietionnatres. (Paris: A. 
Maloine.) The author states that ‘“‘Spokil” belongs to the 
category of so-called philosophical languages in which 
words are translated by their very definition, and. expression 
defines the thought, differing in this from languages formed of 
words borrowed arbitrarily from other tongues. Spokil may, 
we think, be left to the philosophers ; the average man will 
probably find it more difficult than the decipherment of 
cuneiform inscriptions ; as far as we can make out it is purely 
arbitrary. For instance, we are told thirst is rendered drava 
in Spokil, the word being formed from the ‘*symbol” dr which 
means water, and from the root av signifying need and a the 
characteristic of nouns substantive. But how are we to know 
these things? By the light of Nature apparently. We are 
also expected to know in the same way that dr in Spokil 
“symbolizes” food and § knowledge; hence we understand 
at once, whatever our nationality, that rava means hunger, 
and savo (o being the characteristic of adjectives) means 
desirous of knowledge, like the persevering person who 
vexed the Circumlocution Office by ‘wanting to know. you 
know.” Thewords ‘‘tall,” ‘‘ broad,” ‘‘ big, ’‘‘long,” thick,” etc., 
are rendered in Spokil, alpo, alko, aljv, also, alto; hence it is 
self-evident that u/po means small, «/ko narrow, w/jo slender, 
ulso short, w/to thin, and so on, the vowel x being used as the 
opposite of a. The consonants m and nm have also a ‘‘con- 
trastic” character. For the formation of its words Spokil 
requires only 128 consonants, either simple or associated in 
euphonic combinations and 19 simple or double vowels, all 
borrowed from the French alphabet. Surely it were better to 
bear the yoke of the classic tongues than to waste time on 
such silly puzzles as this. 





THE PREVENTION OF CONSUMPTION. 
GREAT BRITAIN. 

Nottingham.—At' a recent meeting of the Nottingham 
Trades Council, Dr. Ransom and Dr. Goodall attended as a 
deputation to urge the claims of the Notts Consumption 
Sanatorium for financial aid. Dr. Ransom, in introducing 
the matter, said that no hospital and no sanatorium would 
stamp consumption out. The great cure was better housing, 
better conditions of workshop life, and better food, but un- 
fortunately everything desirable in that direction could not 
be carried out at once, and the urgent question, therefore, 
was what to do for the large number of consumptives con- 
stantly in our midst. Between 400 and 500 people died every 
year in Nottingham of consumption or consumptive disease, 
and nearly as many died in the county, so they were faced 
with the startling fact that nearly 1,000 people died from 
consumption in Nottinghamshire alone. Speaking solely of 
the city, if between 400 and soo died every year, there must 
be at least 1,200 suffering irom consumption, and it was 
doubtful if one-tenth part were in a position to pay for proper 
treatment. For the remainder what was done? There 
were a number of very good hospitals in the town, 
not one of which did he wish to deprive of a penny 
piece for the sake of the sanatorium, but the only 
one which undertook to treat consumption was the General Hos- 
pital. Hundreds applied there for admission, and if all were 
taken in there would be no room for any one else. About 2co 
were treated in the out-patient’s room, but he doubted very 
much if they derived much good. They reveived a bottle or 
two of medicine, went on struggling with their work, and 
eventually drifted away and no more was heard of them. The 
great majority undeniably were treated in vain. Personally, 
he thought that might partially be altered, and that with 
health visitors and visiting nurses te improve things in the 





home something might be done. Then from 100 to 120 con- 
sumptive patients were taken inside the hospital during the 
year—or one-tenth part of the 1,200—and those certainly de- 
rived benefit. But the most hopetul treatment was unques- 
tionably the open-air treatment, and just on the edge of 
Sherwood Forest, three miles out of Mansfield, there was a 
hospital which was erected specifically for that purpose. It 
had been opened two years and a half, and up to the end of 
last year some 110 patients had passed through it. The hos- 
pital was entirely for persons of limited means or for persons 
with no means at all, and if the trades council could help it in 
any way he was sure they would be doing a good work. Mr. 
Gocdall mentioned that the Notts Sanatorium was built to 
accommodate fourteen persons. It had since been increased 
to accommodate twenty-six, but the income had not increased 
proportionately. It was then agreed to refer the matter to the 
executive, and the delegates undertook to lay it sympatheti- 
cally before their various societies. 

Middlesex.—It is proposed to establish a consumption sana- 
torium for the county of Middlesex. The Executive Com- 
mittee which has the project in hand has issued a report, in 
which it is estimated that over 1,000 persons are attacked with 
tuberculous diseases each year in the county. In 1902 no 
fewer than 1,062 deaths from these diseases occurred. It is 
suggested that the sanatorium shall provide accommodation 
for 100 patients (50 men and 50 women). The cost, it is said, 
need not exceed £300 per bed, and,-it is added, ‘‘the weekly 
cost of each patient will at all’ events not exceed 30s.” The 
Borough and District Councils are to be asked to establish 
and maintain 50 of the beds, and it is suggested that the 
remainder of the beds should be established and, as far as 
necessary, maintained by public subscriptions and contribu- 
tions from large firms and benefit societies. 

Newcastle.—The Committee of the Newcastle and North- 
umberland Branch of the National Association for the Pre- 
vention of Consumption, in its annual report, which has 
been issued in pamphlet form, says that almost five years 
have elapsed since the formation of the Branch. The 
number of members up to the present date. includes 8 life 
members and 96 ordinary members. The Committee has 
been endeavouring to obta'n a suitable site for a sanatorium. 
This proved to be no easy matter. The President promised 
the handsome sum of £4,000 to the Sanatorium Fund. 
Eventually some land near Barrasford was offered to the 
Committee upon terms which were worth considering. This 
was visited by the Sites Committee, who selected a piece 
of land. The Committee adopted the recommendation. 
subject to certain conditions being fulfilled with regard 
to the water supply and other details. The place is 
situated about three miles from Barrasford Railway Station, 
and stands about 650 ft. above the sea level, commanding a 
splendid view. As soon as the site was chosen a Committee 
was appointed to obtain plans fora sanatorium. It was de- 
cided to erect a building of wood and iron, consisting of an 
administrative block capable of serving 100 patients, and a 
two-storied building for the accommodation of 50 patients, 
each to be provided with a separate room—the males, jo in 
number, to be in one wing, and the females, 20 in number, in 
another. This accommodation will be extended to the full 
complement of 10o patients at as early a date as funds will 
permit. The Committee states that in some instances, notably 
in the Newcastle Corporation tramcars, the prohibition of 
spitting has been enforced. There still remains much to be 
done in this direction, either by the more universal voluntary 
adoption of measures prohibiting spitting, or by the institu- 
tion of local by-laws, or even more radical measures to be en- 
forced by the State. The sum which the Committee aims at 
collecting to properly erect, equip, and endow the sanatorium 
is £50,000. Towards this they have obtained between £12,000 
and 4°13,000. “ 

Carmarthen.—A general committee meeting of the West 
Wales Branch of the National Association for the Prevention 
of Consumption was held at Carmarthen on August 16th, Sir 
James Williams-Drummond, Kart., presiding. The Hon. 
Secretary (Dr. Douglas A. Reid, Tenby) reported favour- 
ably on visits and lectures to various places, gave statistics 
to prove the power of the penny subscriber, particularly at 
the docks, but was unable to give satisfactory results from 
the county councils owing to adjournments of the question. 
The recent bazaar at Carmarthen had produced about £4.000. 
They should certainly rai-e a sufficient amount to complete 
the block for poor patients. The hon. secretary referred 
to a statement made by Mr. Parry at the meeting of the Car- 
diganshire County Council that this affair was a fad, and 
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that the medical profession were divided on it. Ifthis move- 
ment was a fad, then His Majesty the King, all the Royal 
Family, and a host of the medical profession were faddists. 
He added that since the Building Committee met that 
morning a Carmarthenshire lady had contributed £100, 
bringing that county’s quota, so far, up to 42.090. The Chair- 
man said Princess Christian had suggested Easter for the 
stone-laying, at which date she could be present at the cere- 
mony. The hon. secretary said Lady Drummond and her friends 
were endeavouring to get purses presented from all parts, and 
it was hoped that another £4,000 would be realized before 
Royalty visited the svene of operations. 


UNITED STATES. 

New York.—The National Association for the Study and 
Prevention of Tuberculosis has secured a central office in New 
York. According to the New York Medical Record, the work 
of the Association will be mainly one of education. There is 
no intention of founding any sanatorium or dispensary for the 
treatment of the disease. It is not likely that a laboratory 
even will be instituted at first, although that may be done 
later. The work planned for the present is the collection and 
dissemination of information of every sort touching the dis- 
ease. Statistics will be collected and pressed on the attention 
of municipal bodies and institutions in order to get them to 
make scientific warfare against the spread of the infection. 
The formation of local associations and committees will also 
be urged and assisted in every possible way. One of the first 
definite enterprises will be the publication of a tuberculosis 
directory, containing, among other things, information re- 
garding the 125 hospitals and sanatoriums in the United 
States and Canada, specially equipped for the treatment of 
tuberculosis. 

RouMANIA. 

The Roumanian Government has allotted the sum of 
£16,002 for the erection of a hospital in which poor con- 
sumptives can be isolated. The Municipality of Bucharest 
has given a site covering an area of several hectares for the 
institution. 

ITALY. 

Rome.—On the occasion of the birth of the Princess Yolande 
of Savoy, a Committee was formed at Rome with the object of 
founding a sanatorium for young children with a predisposi- 
tion to tuberculosis, and a hospital for adult consumptives in 
the province of Rome. A sum of 344,140 lire has been collected 
for the purpose. One-half of this sum has been assigned to 
the Seaside Hospital Association, which has a sanatorium at 
Anzio with accommodation for forty children. The other 
half has been handed over to the Hospitals Committee of 
Rome as a contribution to the expense of erecting a hospital 
on the Coelian Hill for adult consumptives, 








THE BOMBAY PLAGUE RESEARCH LABORATORY, 
[From A CORRESPONDENT. | 
Tus laboratory was founded by Mr. Haffkine at the outbreak 
of plague in India at the end of 1896. Very soon it became 
clear that general measures of disinfection, isolation, segrega- 
tion, etc., were not applicable to the circumstances of this 
epidemic. The activity of the laboratory was then concen- 
trated on the manufacture and distribution of the prophylactic 
for preventive inoculation worked out and inleodnsed by 
Haffkine. During the seven and a half years that the labora- 
tory has been working under his direction, the number of 
doses of the material issued to applicants in India and other 
countries has amounted, up to the end of March last, to 
,757;225. _ Of these 504.956 were supplied to countries outside 
ndia, and 5,252,259 to districts in India. 

It is claimed that the number of deaths from plague has 
been reduced by this inoculation to less than one-sixth of 
what it is among the non-inoculated. In the severe epidemic 
in the Punjab of 1902-3 half-a-million people were inoculated 
by medical men specially sent out from England. According to 
the latest information published by the Government of India, 
the proportion of deaths to attacks in the inoculated was 
under 25 per cent., or less than one-half of that observed inthe 
non-inoculated. From numerous observations it results that 
the number of attacks is less than one-third of that in the 
non-inoculated population. These figures refer to the Indian 
natives, whose susceptibility to plague is, like that of the 
Chinese, much higher than the susceptibility of the white 
races. Among inoculated European residents no fatal cases 
of plague have so far come to notice. 


Haffkine’s method is now manufactur i 
only from the Bombay Laboratory, ag — Ra ps ble not 
Government Board, through Professor E. Klein, at S ‘ 
tholomew’s Hospital; from the Lister Institute fo aa 
mental Medicine; from the Thompson-Yates Pom se 
Liverpool; from the Pasteur institute in Paris: rots 
Institut fiir _Anfektionskrankheiten, in Berlin.’ heat the 
Institut Impérial de Médecine Expérimentale, St Peter “4 ms 
from the Swiss Bacterio-Therapeutic and Vaccinal I tite? 
Berne; from the G ; in Phoete ate 
and from the Laboratory of the Lasdiee doe note Ltaly, 
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ttempts at treating native patients i i i 

antiplague curative serums ios aont con cone bs 
first experiment in this direction was made in 18 _ 
soon after Dr. Yersin’s original publication, with a Pe 
prepared in Bombay by M. Haffkine. An inquiry whi hhe 
instituted led him to the conclusion that the treatment h ) 
no effect on the mortality-rate. The preparation of on’ 
serum in Haffkine’s Laboratory was then abandoned; but i. 
1898-9 an experiment on a large scale was carried out in one of 
the Bombay plague hospitals with a serum prepared by Pro 
fessor Lustig, of Florence, the method of testing being the 
same as was applied by Haffkine to his serum. This method 
in its main features, consisted in treating one out of every 
two patients admitted to hospital, and comparing the clinica} 
features of the disease and the mortality-rate with those in th 
remainderof the patients. Of 900cases thus admitted the sss 
treated had 55 deaths less than the 450 not treated ; buta carefu) 
analysis of the cases showed that, in this experiment there 
was a marked preponderance of grave cases among those 
admitted into the non-treated group, compared to those iy 
which the serum treatment wasapplied. Between November 
1902, and July, 1903, another experiment was made, under 
stricter conditions, and under the direct supervision of the 
laboratory, with a serum prepared by Professors Terni and 
Bondi, in Messina. In this instance, the cases for treatment 
were taken alternately, as they came in, no selection of any 
kind being permitted. Of 111 patients thus treated 90 died; 
of 112 admitted alternately with the above, and left without 
serum injections, 91 died. Subsequently, another batch of 
16 patients were treated with the same serum in another 
Bombay Hospital, 16 alternate patients being left for com- 
parison. Ofthe first category 12 died, and of the second, 1, 
In 1904, a serum prepared by Dr. Brazil in San Pavlo, which 
was reported to give good results in Brazil, was tried by the 
laboratory. In one hospital the proportion of deaths, among 
the injected, was 41 out of 50, and among the control cases, 
45 out of 50; in another, the injected gave a proportion of 17 
deaths out of 20, and the control cases, of 15 out of 20, 
The treatment in all cases consisted. in hypodermic injec. 
tions, the doses in the latter experiments amounting 
sometimes to several hundred cubic centimetres. Investiga- 
tions have now been started with Yersin’s serum manufac. 
tured in the Pasteur Institute in Paris, and intravenous injec- 
tions are being tried. M. Haffkine is of opinion that his 
results, so different from those reported by other experi- 
menters, may be due to the greater susceptibility to plagueof 
the natives in India, as well as to the difficulty of getting 
them early for treatment in hospitals. 

Investigations made in the laboratory into the transmissi- 
bility of plague by means of rat fleas have given so far nega- 
tive results, though the hypothesis itself appears extremely 

lausible. A large amount of research has been done in the 

aboratory in various other directions in connexion with 

lague and other disease, such as different methods of dis- 
infection, serum diagnosis of enteric fever, Malta fever, 
plague; distribution of plague bacilli in tissues and secre- 
tions of sick and convalescent ; the presence or otherwise of 
plague microbes in dwellings, clothing, furniture, and soil, 
and in various species of animals, etc., as well as on cholera, 
relapsing fever, scurvy, epizootic lymphangitis, beri-beri, 
snake venom and antivenene, scorpion venom, diphtheria, 
leprosy, variola and vaccinia, surra, lathyriasis ; on the mor 
phology and classification of mosquitos, ete. Onlya part of 
these investigations has been published, the majority being 
contained in laboratory records and reports to Government, 
which will never see the light of publicity. We understand 
that certain difficulties exist in the matter of publication, 
and this has had a deterring and paralysing effect on the 
laboratory’s activity. M. Haffkine’s work in India has 
world-wide interest, and it is essential that any regulations 
which hinder the publication of his results should be 





The prophylactic material for inoculation according to 


removed as soon as possible, 
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In the clinics for infectious diseases the patient 


CONTRACT MEDICAL PRACTICE. 
Norice as TO DisTRICTS IN WHICH Disputes Exist. 

Anotice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
eontract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 75. 


ks if iti ; n practice for the ellows to pay on 
Maniovs seks va month per member to the medical practitioner of the 
juvenile lodges. 

*,* It is to be feared that only a halfpenny a month per member is the 
usual payment in the case of juvenile lodges, whether Oddfellows or 
Foresters. Such payment is grossly inadequate, and it is to be regretted 
that medical practitioners can be found to accept such remuneration. 





THE MIDWIVES ACT. 


We are requested to publish the following resolution adopted 
by the Council of the Incorporated Medical Practitioners’ 
Association : 

That we, the Council of the Incorporated Medical Practitioners’ Asso- 
ciation, at this our first meeting since the vacation, desire to place 
on record our protest against the action of the Central Midwives 
Board in deciding to appoint as examiners for the certificate of the 
Board non-medical women, thereby raising, to the level of the duly 
registered medical practitioner who has undergone an expensive 
course of study and a searching examination, women who are not 
required to show proof that they possess any knowledge of the dif- 
ferent subjects which a medical practitioner has to study in order 
to obtain a diploma. 


MEDICAL NEWS, 


MepicaL MaAGIstraTE. — Dr. Graham Blick has been ap- 
pointed acting Resident Magistrate in charge of the Broome 
District, Wert Australia, and Chairman of the Broome 
Quarter Sessions. 


THE winter session of the West London Post-graduate 
College will commence on Thursday, October 13th, when an 
opening address will be delivered by the Bishop of Oxford at 
5pm. Medical men wishing to attend can obtain a card of 
admission on application to the Dean, Mr. L. A. Bidwell, West 
London Hospital, Hammersmith Road. 


TE Stupy or ALcoHoi.—The American Medical Society 
for the Study of Alcohol and other Narcotics was formally 
constituted on June 8th, 1904, by the union of the American 
Association for the Study of Inebriety and the Américan 
Medical Temperance Association. The Secretary is Dr. T, D. 
Crothers, Hartford, Connecticut. 


ANKYLOSTOMIASIS.—A Committee representing the South 
and West Yorkshire coalowners and the Yorkshire Miners’ 
Association is engaged in devising measures to prevent the 
introduction of ankylostomiasis into the pits in Yorkshire. 
Among other steps it is intended to give lantern-illustrated 
lectures at the various mining centres, in order to secure the 
inteiligent co-operation of the men, The two lecturers ap- 
pointed are Dr. Porter of Sheffield and Dr. Vaughan Bateson 
of Bradford, the task of illustration being entrusted to Mr. 
Scott, the Secretary of the Committee. 


A Hospitan Town.—According to an American Consular 
report, when the new hospital in Vienna, the foundation 
stone of which was recently laid by the Emperor of Austria, 
18 completed, it will form quite a town in itself. The total 
area covered is 2,400,0c0 sq. {t., and there will be 4o separate 
buildings, of which 32 will be clinics or hospitals, and the 
Temaining 8 will be devoted to offices and residences for the 
staff, All the clinics will have flat roofs with gardens, so 
that patients, particularly consumptives, can be in the open 
air as much as possible. Each patient will have 1,030 sq. ft. 
space, the largest proportion of space allotted to a patient in 
any hospital in the world. The hospital will be on the 

pavilion or ‘‘cottage” plan, Each pavilion, with its sick 
bie operating and lecture rooms, will form a hospital by 
itself, and of these there will be 18. The hospital will have 
2,300 beds. The magnificent operating rooms will be of a 














new type. 
will be separated f.om the professor and the sti dents by a 


glass partition. 


Carporic Acip PoIsoONING.—Mr. Walter Schroeder, Deputy- 
Coroner for the Central District of London, stated, at an 
inquest at Hampstead recently, that since the Order in 
Council declaring that liquid preparations of carbolic acid 
and its homologues, containing more than 3 per cent. of those 
substances, are to be deemed poisons, the number of deaths, 
accidental or suicida], from this cause has very greatly 
decreased. It will be remembered that it was largely owing 
to the exertions of the British Medical Association that the 
Order in Council was issued. 


A DINNER was given on September 16th by Sir Alfred Jones, 
President of the Liverpool Chamber of Commerce, in honour 
of Sir William MacGregor, K.C M.G., C.B., late Governor of 
Lagos, who has been appointed to the Governorship of New- 
foundland. A sum of nearly £1,coo was subscribed by those 
present to be handed over to the Liverpool School of 
Medicine in the name of Sir William MacGregor in recogni- 
tion of his services to sanitation in West Africa. Sir William 
MacGregor is a Doctor of Medicine of the University of 
Aberdeen. 

A CHEMICAL AND PHARMACEUTICAL CoNGREsS.—A Congress 
of Chemistry and Pharmacy organized under the auspices of 
the Pharmaceutical Association of Liége and _ the 
Chemical Society of Belgium will be held _ in_con- 
nexion with the International Exposition to be held at Liége 
in July, 1905. In addition to technical matters, questions 
relating to legislation and professional ethics will be dis- 
cussed. Communications should be addressed to one of the 
Secretaries, M. J. Raymond, 16, Place des Carmes, Liége, or 
M. J. Wauters, 83, Rue Souveraine, Brussels. 


PRESENTATION.— Dr. James Nairn McDougall, of Coldingham, 
Berwickshire, was recently presented with a brougham bya 
number of his friends and patients. Thepresentation was made 
at a banquet which was largely attended. Lord Tweedmouth, 
in apologizing for his inability to be present, wrote: ‘* There 
is no one whose services to Berwickshire are more deserving 
of ample recognition than Dr. Dougall. His life has been a 
record of good work done and sacrifices made for the sake of 
others.” Dr. McDougal), in acknowledging the gift, said he 
had begun practice in lodgings at 7s. a week and made his 
rounds cn a pony borrowed from a farmer. He continued to 
practise on horseback for thirty-four years. He claimed for 
himself that he was the sole representative in Berwickshire of 
the old practitioners of the type of Gideon Gray, depicted 
by Scott in the Surgeon’s Daughter. A portrait of Dr. 
McDougall is to be painted by Mr. W. G. Burn-Murdoch. 


West Lonpon Menico-CarruraicaL Socitety.—The follow- 
ing are the officers and members of Council for 1904-5 :—Pre- 
sident: Mr. C..M. Tuke.* Vice-Presidents: Mr. C. B. Keetley, 
Mr. W. P. Barrett, Dr. G. H. D. Robinson,’ Mr. J. R. Luny, 
Dr. E, Furniss Potter, Dr. E. Bromet,* Dr. G, P. Shuter,* 
Mr. H. Webb.* Council: Mr. R. Pollock, Dr. A. M, Ross Sin- 
clair, Mr. G, A. Garry Simpson, Dr. Perey Dunn. Mr. McAdam 
Eccles, Mr. E. P. Paton, Dr. A. Saunders, Dr. A. J. Rice 
Oxley, Dr. J. A. Mansell Moullin,* Dr. A. Morison,* Dr. A. E. 
Russell,* Dr. C. Buttar.* Treasurer: Mr. T. Gunton Alder- 
ton. Secretaries: Dr. Andrew Elliot, Dr. W. H. Walter.* 
Librarian: Mr. H. W. Chambers. Editor of Journal: Dr. 
Leonard Dobson. Jditorial Srcretary: Mr. J. G. Pardoe. 
(Those marked with an asterisk did not hold similar office 
last year.) 


BequEsts TO Mepicat Cuarities.—By the will of Mr. 
Thomas Whiffin, of Putney, who died on March 27th, the fol- 
lowing bequests are directed to be paid, free of legacy duty : 
£500 each to St. George’s Hospital, St. Thomas’s Hospital, 
Guy’s Hospital, Charing Cross Hospital, the Metropolitan 
Free Hospital, Kingsland Road; King’s College Hospital, 
the Middlesex Hospital, and the Victoria Hospital for Child- 
ren, Queen’s Road, Chelsea; £250 each to the Brompton 
Hospital for Consumption, the National Hospital for Paralysis 
and Epilepsy, Queen’s Square, Bloomsbury; the Hospital for 
Women, Soho Square; the Samaritan Free Hospita], Maryle- 
bone Road ; the City Orthopaedic Hospital, Hatton Garden ; 
the Central London Ophthalmic Hospital; the Royal Hos- 
pital for Incurables, Putney; the Asylum for Idiots, Earls- 
wood; the Royal Blind Pension Society, and the Royal Asso- 
ciation in Aid of the Deaf and Dumb, Oxford Street. 
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BRITISH MEDICAL ASSOCIATION. 


Subseriptions to the British Medical Association for 
the year 1904 are now due and should be forwarded 
by postal order or cheque to the amount of 25s. 
to the General Secretary, 429, Strand, London, W.C., 
or, in the ease of Colonial members, to their Branch 
Treasurer. 


British JHedical Journal. 
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THE RELATION OF SPECIALITIES TO GENERAL 
SCIENCE. 


THE International Congress of Arts and Sciences, held this 
week at St. Louis, is the concrete embodiment of an idea 
that the subdivision and multiplication of specialities: in 
science have reached a stage at which a survey of the 
various fields of knowledge, with the view of bringing into 
closer mutual relations the sciences which as they grow 
tend to separate by fission, is likely to be profitable. For 
this purpose, the organizers of the Congress mapped out 
the whole range of human knowledge into twenty-four 
departments. Leading representatives of theoretical and 
applied sciences were invited to set forth the general 
principles and fundamental conceptions connecting groups 
of sciences, show their mutual relations, and discuss the pro- 
blems now calling most urgently for solution. Among the 
representatives of medical science chosen for this highly 
honourable but difficult duty are four representatives of 
British medicine. Professor Clifford Allbutt deals with 
internal medicine; Sir Lauder Brunton with therapeutics 
and pharmacology ; Professor Ronald Ross with preventive 
medicine, and Sir Felix Semon with laryngology, rhinology, 
and otology in relation to all other branches of knowledge. 
‘Sir Felix Semon’s address is published in full in this issue 
of the BritisH MEDICAL JOURNAL. 

No one could be better fitted than Sir Felix Semon to 
perform in an adequate manner the task which he was 
invited to undertake in regard to his own province of 
medical science—that is, in the words of Professor New- 
comb, “to discuss and set forth the uniformity and re- 
lationship of the sciences and to thereby overcome the lack 
of harmony and relation in the scattered special sciences 
of our day.” While recognizing the necessity of specialism 
in medicine, Sir Felix Semon has always been strenuous 
in urging the danger of a divorce between any particular 
department of practice and the healing art as a whole. 
Like Rudolf Virchow, he has always contended that “no 
speciality can develop usefully and beneficially if it does 
not ever and ever again drink from the general fount, if it 
does not remain in relationship with other specialities.” 
The speciality of which he is a foremost representative 
in this country was, in the early stage of its evolution, 
viewed with pecular suspicion by the leaders of the pro- 
fession. This feeling doubtless had its origin partly in 
personal considerations, but it can hardly be denied that it 
was also to some extent the result of ignorance, and, it may 
be, of jealousy. The laryngoscope was derided by one 
superior person as a “ physiological toy”; another declared 


SS 
that adenoid growths in the naso-pharynx were fond things 
vainly invented for the benefit of those who treated them 

Only those who know the attitude of the profession towards 
those who laboured in the Naboth’s vineyard of the throat 
and nose twenty-five years ago have any conception of the 
prejudice and stupid conservatism which the speciality 
had to overcome before it succeeded in gaining for 
itself the freedom of the City of Medicine. 

No one has done more than Sir Felix Semon to redeem 
laryngology from the somewhat Pharisaic reproach of not 
being “ respectable,” which used to be heard from the lips 
of viri pietate graves, and the reason is that he has, to 
parody a well-known phrase, beena specialist, if you will 
but first of all a physician. In the address delivered 
at St. Louis, Sir Felix Semon brings out clearly how 
impossible it is for a speciality to exist independently, and 
how, at one point or another, it touches every department 
of knowledge, and borrows light from every source. From 
physics laryngology gets the means of illumination which 
has made the physiological toy a potent instrument in the 
relief of human suffering, ‘and has extended the range of 
observation to cavities previously hidden in impenetrable 
night. From physics, too, it gets the rays which heal ; but 
Sir Felix Semon would, doubtless, be the first to admit that 
the practical difficulties of applying either the Finsen light or 
the x rays to the mucous membrane of the throat and noge 
are such as seriously to limit their usefulness. The utility 
of the phonograph for clinical teaching is pointed out, but 
no reference is made tothe application of the instrument 
which has been made by certain I'rench observers to the 
study of peculiarities, national and provincial, of intonation 
and pronunciation which may possibly have a practical 
value in regard to the rectification of defects of speech. 

Sir Felix Semon’s remarks on the right and wrong use of 
statistics may be commended to the earnest attention of 
all compilers of series of surgical operations. The fallacy 
of figures is a familiar theme that need not be dwelt upon 
here. Even in the hands of expert mathematicians they 
sometimes yield results curiously at variance with obvious 
and unquestionable facts. But no skill in the higher 
mathematics is required to avoid the lumping together 
under one head of things as disparate as a pound of lead 
and a pound of feathers. 

Sir Felix Semon, who is an accomplished musician, 
is especially interesting in his discussion of the relations 
of music to laryngology, rhinology, and otology. We note 
with particular satisfaction that he gives no support to the 
use of the laryngoscope as an instrument for the training 
of the voice. This erroneous method, which a few years 
ago was fashionable among singing masters of a certain 
school, was the means of wrecking many voices. It 
reminds one of the making of clothes in Laputa, where 
tailors measured their customers with the theodolite. 

The connexion of laryngology with philosophy, logic, 
history, and literature is so remote that Sir Felix Semon's 
ingenuity seems to be somewhat taxed to find any points 
of relationship. We might perhapssuggest that the laryngo- 
logist may be called a natural philosopher, on Touch- 
stone’s principle that he knows that it is the property 
of light to illuminate and of the galvano-cautery to 
burn. The want of a proper training in logic 
makes the work of many industrious investigators 4 
mere record of misdirected labour, while the absence of 
any feeling for the graces or even decencies of literary 
style is painfully conspicuous in many medical writers 





Laryngology has also a relation to history other than that 
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of medicine, as it might conceivably be the means of pre- 
serving a life of supreme importance to the State. But this, 

rhaps,.is to refine too much. 

We have merely touched here and there on the fringe of 
a vast subject, of which Sir Felix Semon has given a com- 

rehensive survey. Ilis address, which is marked at once 
by philosophic breadth of thought and exact knowledge of 
detail, should be read by all interested in the relation of 


medicine to other arts and sciences. 





THE ABUSE OF MEDICAL CHARITIES. 
Tar “Abuse of Hospitals” should recently have become 
a prominent headline in the daily papers is probably in 
large measure due to the slackness of the season, but the 
occurrence is perhaps none the less to be welcomed on 
that account since the subject is one upon which public 
opinion needs to be informed. 

The questions involved in the term “hospital abuse” 
have long occupied many thoughtful minds. They have 
called into existence a special committee—the Hospitals 
Committee—of the British Medical Association, formed to 
study the matter in all its bearings, and they are as far 
ripe for public discussion as any subject ever can be which 
is full of inviting but misleading side-issues, and which 
demands for its adequate comprehension a considerable 
amount of special knowledge. 

To those who have been watching the trend of affairs, #t 
will perhaps seem natural that the subject should have 
reached the surface in the form of a grievance and charge 
against the London Hospital, to the effect that it is carry- 
ing on its work in such fashion as to make private practice 
in its neighbourhood impossible. Nevertheless, the circum- 
stance is to be regretted, since it militates against the 
detachment of mind with which the question should be 
considered, and may obscure the fact that when the evils 
in the East End of London have been planed down to the 
common level there will sti!l remain for settlement diffi- 
cult questions of principle and of practice involving all 
hospitals alike. 

The points specially prominent in connexion with the 
London Hospital have been the subject of friendly negotia- 
tion between the authorities of that institution and the 
East London Medical Society for some months past, and 
though a certain tincture of acerbity has lately crept into 
the discussion, it may still be hoped that as satisfactory 
conclusions will be eventually reached between the parties 
as are possible so long as sundry points affecting all 
hospital localities alike still remain unsettled. 

The area of London more particularly served by the 
London Hospital is by no means that congeries of slums 
which many persons suppose it to be. (n the contrary, 
much of it compares favourably in appearance with a good 
many localities in the North-West and West of London, 
and at first sight there is no obvious reason why questions 
of hospital abuse should assume exceptional importance, 
In reality, however, there are two causes at work. On 
the one hand, while the proportion of persons of 
the true hospital class is probably no greater than 
it is elsewhere, the general standard of life is low, and the 
medical fees in vogue are in proportion. Consequently 
there is little or none of the well-paid work which in other 
quarters helps to make up for much badly-paid work; the 
net result being that anything in the nature of hospital 
abuse makes a more than ordinarily serious difference to 





the general practitioners in the locality, and one that is felt 
not by a few but by all. On the other hand, there are certain 
features in the administration of the London Hospital 
which tend to make hospital abuse in connexion with it 
more rampant than is the case with other great hospitals. 

The observations on the subject which have been made 
by the general press have for the most part been perfectly 
sound, but there are one or two points which, perhaps, de- 
mand brief comment. 

There has been talk of methods of the Inquisition being 
introduced at the London Hospital, and of the harrowing 
of sick patients by questions and inquiries; but such talk 
is mere foolishness, and any one acquainted either with 
Mr. Sydney Holland, the Chairman of the House Com- 
mittee, or with his right-hand man, Mr. Norris, the 
Secretary, will not doubt for a moment that any system of 
inquiry which if may be thought right to institute by way 
of safeguard will be conducted in a considerate fashion 
Equally foolish are the cheap sneers which have been 
launched at medical practice as conducted in the 
East End. Those who know anything abowt it at all will 
admit that the average of it is intrinsically good, and 
astonishingly so in comparison with the sums for which it 
is performed. 

For the rest, there is very little in the public treatment 
of the matter which requires notice beyond some remarks 
ascribed to Sir Edmund Currie by an interviewer from the 
Daily News, On this occasion Sir Edmund Currie spoke as 
a present governor and past chairman of the London 
Hospital, and we.are glad to think that the attitude of 
fatuous superiority which he appears to have adopted is 
not that of those who have most to do with the hospital 
and who more commonly speak in its name. 

On the contrary, we have good reason to believe that 
it is there frankly recognized that the East End medical 
men have cause to feel aggrieved upon certain points, and 
that there exists a real desire and intention to mend 
matters. Nevertheless, it is quite comprehensible that 
the East London Medical Society should at present feel 
some doubt upon the subject; but, since we hope that 
this will eventually be set at rest by the authorities of the 
hospital upon their own initiative, it does not seem neces- 
sary for the present to discuss the special characteristics 
in the administration of this hospital to which reference 
has already been made. 











THE DIMINISHING BIRTH-RATE. 

Tue Presidential Address delivered by Professor John W. 
Taylor before the British Gynaecological Society, an 
abstract of which, furnished by the author, was published 
in the BritisH MEpIcaL JouRNAL of February 20th, 1904, 
p. 427, has been republished in pamphlet form.’ We 
welcome its appearance, as it is most important that this 
cogent statement of the evil which we have repeatedly 
discussed in these columns should receive wide publicity. 

The statement quoted by Professor Taylorfrom Ruskin’s 
Unto This Last appears to us to be sound social economy : 
“There is no wealth but life. That country is the richest 
which nourishes the greatest number of noble and happy 
human beings.” In face of this statement, and of our 
knowledge of the artificial methods by which this declin- 
ing birth-rate has been produced, and of the fact that the 
decline has been greatest in the classes from whom the 





By John W. Taylor, M.Sc., ete. 
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replenishment of the population is most desirable, the 
position is one which demands sound teaching not only by 
medical and clerical professions, but by all who have the con- 
tinued welfare of the community at heart. We leave for 
separate consideration the question as to whether a portion 
—in some communities possibly nearly the whole—of the 
declining birth-rate may not be due to other cause3 than 
the production of artificial sterility. In the British Isles 
these other causes only account for a relatively small 
proportion of the total decline in the birth-rate. 

Is it true, in the first instance, that even if it be accepted 
that the community loses, the parents gain by the reduc- 
tion in the sizes of their families ? We have, on the one 
hand, the avoidance of much pain, trouble, and expense in 
connexion with pregnancy, lying-in, lactation, and subse- 
quently for each child. Professor Taylor points out that, 
on the other hand, there are the occasional dangers asso- 
ciated with the preventive measures, and that “ neurotic” 
conditions in both men and women are frequently found 
among those practising these methods. “Widely as the 
practice of prevention has spread, you will still have to go 
to the mothers of large families if you want to point to the 
finest and healthiest examples of advanced British matron- 
hood.” It is also certain that the highest type of 
humanity cannot be built up on a selfish basis. There 
must be moral deterioration among those who deter- 
mine to restrict their families in order that a higher 
standard of luxury may be enjoyed. The children of 
large families have in most instances undergone a more 
wholesome and salutary training and are better fitted for 
future life than the over-protected progeny of small 
families. 

Peofessor Karl Pearson has touched on an important 
aspect of the same problem in a recent address on “the 
bearing of our present knowledge of heredity upon con- 
duct.” In this address he points out that inheritance is 
the same in human as in other forms of life, and that it 
covers both physical and psychical characters. If the 
society of the future is to represent the best type of 
humanity, it must have health, sanity, and intellectual 
ability fully represented. We know also that these are 
inherited characters. The subsequent remarks may be 
best given in Professor Pearson’s own words: “ If you breed 
largely from the unhealthy, the mentally defective, the 
stupid and unconscientious members of a society, your 
society will degenerate, and that more rapidly than is 
generally known. Thus, 25 per cent. of married couples 
produce 50 per cent. of the next generation. In other words, 
owing to difference in the size of families, probably about 
one-sixth of the adult men and women in the community 
produce more than half the next generation.” The bear- 
ings of this important statement of the case on the possi- 
bilities of the future are fairly obvious. Thecharacter of a 
nation may be totally changed in a few generations if that 
one-sixth happens to be less sane, less intelligent, less 
thrifty, or less conscientious than the remainder of the 
community. 

The important point, therefore, is to ascertain whether 
the population is being chiefly recruited from the fit or from 
the unfit. We know that since 1877 the birth-rate 
in this country has been steadily declining, and 
it is probable that the greater part of this reduc- 
tion is due to really decreased fertility and not 
to altered age-distribution of the population or postpone- 


ment of marriage. Professor Pearson is of opinion that 
the fewer beings now born are born of the less healthy, legs 
sane, and less thrifty classes. He states that « the 
birth-rate of the better type of working-man has been 
falling off more rapidly than the birth-rate of the 
nation as a whole,” but in the report of his lecture the 
actual statistics on this point, which would be most inter. 
esting, are not given. The relative fertility of the fit ang 
unfit in the community has, he states, changed Widely 
since 1877. ‘“ A hundred years ago you hung a rogueif you 
caught him. Nowadays, you provide him with soup- 
kitchens, night shelters up and down the country, and leave 
him to propagate his kind at will.” Without endorsing any 
views which would indicate the undesirability of protecting 
the lives of the poorest (Professor Pearson explicitly disowns 
any such advocacy), we can heartily endorse his view that 
“much of the current feeling with regard to early marriage 
and large families is demonstrably immoral and is opposed 
to social welfare in that it must lead to the degeneration 
of the society in which it is current; and that social 
pressure should be exercised to secure the celibacy of the 
unfit, and particularly to limit the procreation of the 
criminal], the tramp, and the chronic pauper.” 


- 


GIFT BY LORD STRATHCONA TO McGILL UNIVERSITY, 
WE learn by telegraph from Montreal that Dr. Roddick, 
the Dean of the Medical Faculty of McGill University, 
Montreal, announced at a meeting on September 2ist that 
Lord Strathcona and Mount Royal, the Chancellor of the 
University, had presented the sum of 50,000 dollars to the 
Medical Faculty. This is in addition toa gift of 100,00 
dollars which Lord Strathcona made to the Medical Faculty 
about two and a-half years ago. The whole of that sum 
was expended in alterations and extensions of the build- 
ings of the Faculty; these were so extensive that they 
practically amounted to rebuilding. Two new lecture 
rooms, and three laboratories for chemistry, physics, and 
hygiene respectively were erected, and other alterations 
and additions made which greatly increased the working 
power of the Faculty. These buildings, which were opened 
by the Prince of Wales about two years ago, cost some 30,000 
dollars more than was expected. The further sum now 
given by Lord Strathcona is intended to cover the deficit 
and to assist the general work of the medical school. The 
additions thus made, and the increased funds at the dis- 
posal of the University, will enable it at once to introduce 
the five years’ curriculum for medical students, 





MUNICIPAL MILK SUPPLY FOR_ INFANTS. 
Tue Bradford Corporation, upon the recommendation of 
its Health Committee, decided, in the early part of last 
year, to establish a dépdt for the supply of modified and 
sterilized milk. The necessary arrangements were at once 
made, and by July a dépét was opened in one of the most 
crowded neighbourhoods in the city. At first the demand 
for the milk was not great, but it steadily increased, and 
by the end of the year milk was being supplied to forty- 
five infants whose mothers were unable to suckle them. 
The scale of charges was fixed as low as possible, 1s. 6d, 
being the price for a full week’s supply for an infant of less 
than 6 months of age, 1s. 9d. fora child of between 6 and 
8 months, and 2s. when the age exceeded 8 months. The 
milk is supplied in bottles, each containing a sufficient 
quantity for one meal, every new customer being 
also furnished with a teat to be used with the 
bottles. At the same time a sheet containing simple 
directions for the feeding of infants, for keeping 
the teats clean, and for warming the bottles, is given to 
the parent, who is further instructed to report at once if 
the milk seems not to be agreeing with the child, and to 
bring it up to the dépot once a fortnight so that it may 





2 University College Gazette, May, 19¢4, Pp. 404. 


be weighed. 





The scheme has not so far been a financial: 
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loss being at first as much as 30s. a week, and 
guccens rg deficiency has steadily grown less, the dépot is 
still not self-supporting. In spite of this, however, the 
Health Committee has been sufficiently impressed with 
the partial success of the experiment to decide it to 
recommend to the Corporation that a central Jaboratory 
ould be established with dépots for distribution in 


pe parts of the city. One reason, perhaps, for the 
fact that a larger use has not been made of this oppor- 


¢unity provided for obtaining a pure and suitable milk for 
infants has been that mothers, when they apply, are 
always urged to suckle their children themselves whenever 
it is possible, and to resort to artificial feeding only when 
absolutely necessary. This enlightened policy, though it 
has interfered with the financial success of the under- 
taking, will doubtless have been productive of much good 


dndirectly. 


UNDERFED SCHOOL CHILDREN. 

Ar the present time, when an active discussion is proceed- 
jng in the columns of the Times as to the duty of the State 
+o feed the children attending the public elementary 
schools, it may be convenient to some and news to others 
te know what is actually being done to meet the alleged 
distress in the absence of such legislative powers as are 
demanded by some and deprecated by others. The late 
School Board, and recently the London County Council, 
have, as was manifestly their duty, seriously considered 
the whole question, and in the minutes of the Council of 
June 14th last will be found an interesting account of what 
has been done during the last four or five years. The late 
Board, after long inquiry and debate, decided that there 
was no necessity to impose the burden of supplying 
meals for underfed children upon the rates, and that the 
organization of private charity was equal to coping with all 
cases of distress. A joint committee representative of the 
Board and the three voluntary funds dealing with 
the question was satisfied that ‘all real distress on any 
considerable scale had been effectively met.” The Com- 
mittee had never been restricted in its efforts for want of 
funds, and it was of opinion that “if the public purse 
were drawn upon, relief would be distributed more 
lavishly.” The machinery for working this arrangement 
through committees of managers of schools, with the co- 
operation of the teachers and the necessary clerical work 
is, we gather, supplied by the local educational authority, 
and this will be continued by the London County Council. 
The charitable funds for providing the meals are derived 
from the London School Dinners Association, the Destitute 
Children’s Dinner Society, and the Referee Fund. A pro- 
visional list of the underfed children is prepared in the 
month of October, and is verified by visitors and others 
who are in touch with the parents of the children. It may 
‘oe that, as supposed, the approaching winter will be more 
than usually hard, and it may be that the arrangements 
that have sufficed in former years may prove inadequate 
‘ut we scarcely think that all those who criticize so 
vigorously have made themselves familiar with what has 
aiready been done to cope with this social problem. 





THE CORONER FOR WESTMINSTER AND HOUSE- 
SURGEONS. 

WE have had more than one communication from mem- 
bers drawing our attention to recent paragraphs in the 
daily papers recording observations made by Mr. Trout- 
beck concerning the value of the medical evidence given 
at inquests by the resident house-surgeons of hos- 
pitals. It appears that on September roth an inquest 
was held concerning the death of a man who was 
‘suddenly taken ill at his work, and was conveyed to 
Hs Thomas’s Hospital, where, after examination by the 
‘house-surgeon, he was pronounced dead. Dr. Freyberger 
was employed by the coroner to make a post-mortem 
oe and he stated that death was due to syncope 
: ilst suffering from chronic disease of the heart. 

pon this the foreman of the jury inquired “why the 





hospital doctor who had examined the deceased immediately 
after death had not been called to give evidence at 
the inquest?” The coroner is reported to have replied 
that “Dr. Freyberger was a pathologist appointed by the 
London County Council to assist at inquests in special 
cases, and that he did not care to rely upon the evidence 
of a young house-surgeon, perhaps only just qualified.” 
We may assure our correspondents that no such appoint- 
ment as stated by the coroner was ever made by the 
County CounciJ, which possesses no power to do so, 
and has publicly so stated. What the County Council 
really did was to send round to the coroners a list 
of the names of about a dozen young hospital patho- 
logists, Dr. Freyberger amongst them, who were willing to 
make post-mortem examinations and give evidence at 
inquests for the usual fees payable under the statute law 
in casesin whichaspecial pathological examination might be 
required. We donot consider thatany special pathological 
examination was required in the inquest referred to, and 
that the slur cast by the coroner upon the reliability 
of house-surgeons is as unfair as it is incorrect. We 
know, as a rule, that the resident medical officers of 
hospitals do their work well, with credit to themselves 
and to the institutions they represent; and to ignore them 
simply because they are young or recently qualified is an 
injustice to them and a reflection on the profession of which 
they are duly qualified and legally registered members. 
The statute law which gives power to the coroner to call 
medical evidence at inquests plainly states whom he may 
summon—namely, the medical man who attended during 
the last illness, or who was called in at the time of the 
death. It is the persistent departure from this course 
which has caused so much friction in the districts pre- 
sided over by the coroner in question. 


EMPLOYERS’ LIABILITY. 
An Employers’ Liability Act came into force in Belgium 
at the ead of 1903, and the Government has now published 
a schedule which establishes the precise limits of the 
financial responsibility of the employer in respect of the 
expenses for medical attendance consequent upon an acci- 
dent to one of his labourers. Under the law the employer 
is made responsible for all the medical expenses incurred 
by a workman during the first six months following an 
accident, but power was left to the executive to reduce this 
wide general responsibility to definite figures. In per- 
forming this task, it does not appear that the Government 
has left the employer much room to grumble or the 
employé and his medical man much cause for gratitude on 
account of the liberality of the arrangements made. The 
schedule consists of a list of all the lesions and surgical 
conditions likely to arise in the course of work, whether in 
a factory or elsewhere, and of the amounts payable for 
treatment in respect of each of.them. The possible con- 
tingencies have been well thought out, and the occasional 
need for assistance and anaesthetics has not been over- 
looked, but the amounts allotted seem unduly low. As, 
however, quite small injuries are included, and the sums 
allowed for these are relatively high as compared 
with those named for injuries involving serious opera- 
tions, the tariff may possibly work out more satisfactorily 
in a general way than might be expected; nevertheless, 
hardship must arise in individual cases. ‘The sums, it is 
to be noted, are stated to be payable directly to the 
medical man whose services have been utilized, and not to 
the patient, for the law makes the employer directly 
responsible to the former and not to the latter. The tariff, 
however, does not affect in any way those employers who 
either have themselves established a medical department 
in connexion with their works for the use of those injured 
therein or have contracted with some society to do so; 
in such case, however, @ notice must be posted up in each 
workshop or be included in the labour contract-note 
stating where and to whom the employé should apply for 
treatment in case of injury. A tariff is also given for 
dressings and other things supplied by the chemist or hi 
equivalent to the patient under treatment. 











77° xpreax dovxsus ] SURGERY ON OLD MEN. [Sepr. 24, 1904, 








SMALL-POX AND FOOTBALL. 

THE prevalence of small-pox in some parts of the North 
of England led last week to a curious controversy, which 
was at length happily settled in accordance with the 
dictates of common sense. One of the Association football 
matches in which the populace of the North takes such 
profound interest had been arranged to take place on 
September 17th at Dewsbury, between ateam from that town 
and one from Bramley, a suburb of Leeds, Dewsbury, how- 
ever, has been suffering from small-pox intermittently 
ever since the early spring, and at the present moment is 
the seat of a very extensive outbreak of the disease in a 
somewhat mild and common, not readily-recognized form. 
Dr. Cameron, the medical officer of health for Leeds, therefore 
suggested to the Bramley Football Committee that the 
match should be adjourned, pointing out the danger which 
would be created by a large number of Leeds people being 
induced to visit Dewsbury, there to mingle with a dense 
crowd of Dewsbury folk, many of whom would doubtless 
be inhabitants of infected houses. The Bramley Com- 
mittee perceived the force of the reasoning, and was pre- 
pared to adjourn the match; but the Northern League 
Committee, the supreme football authority, ordered 
that it should be played upon the date  origi- 
nally fixed. In consequence of these orders, the 
Bramley Committee placed itself in the hands of the 
players themselves, or rather in the hands of all those who 
were eligible to represent Bramley in a first-class match, 
and from among whom the players would have to be 
selected. Very naturally the players were not inclined to 
hang back, more especially as a refusal to play in spite of 
the League’s orders might risk the all-important position 
of Bramley in the football world; with one or two excep- 
tions, therefore, all concerned expressed their readiness to 
play, so the Bramley Committee had perforce to complete 
the final arrangements for the match. The medical repre- 
sentations, however, were renewed, and received the support 
of the employers of the men engaged to play, and, wiser 
counsels prevailing, the Northern League Committee with- 
drew its orders, and thus enabled the Bramley Committee 
to declare the match abandoned for the time being. It is 
to those who are best acquainted with the solemn impor- 
tance attached in the Northern counties to League matches 
that this result will seem most striking; but, in any 
case, Leeds is to be congratulated on the result, since the 
danger to which Dr. Cameron drew attention was 
undoubtedly very real. 


PUBLIC ELEMENTARY SCHOOLS AND THE 
PREVENTION OF TUBERCULOSIS. 
Ir is generally agreed that in order to introduce hygienic 
habits of life amongst the poorer classes of the community 
it is advisable to teach hygiene tothechildren. The teach- 
ing of this subject in class ought, however, to be supple- 
mented and illustrated by the practice of hygienic methods 
in school life, not only for instruction but for the good 
effects of the healthy life on the children themselves and 
the diminished risk of the spread of infectious ailments in 
schools. One aspect of this important question of 
practical hygiene in school life forms the subject of an 
address to the American Academy of Medicine by Dr. 
S. A. Knopf, published in the New York Medical 
Journal of September 3rd. He expresses the belief that 
the public school, or what in this country we have till 
recently known as the Board School, can be made one of 
the most important factors in the prevention of tuber- 
culosis as a disease of the masses, This is not an entirely 
new proposition, nor is it the first time that Dr. Knopf has 
himself drawn attention to it; but it is a matter which 
deserves consideration, not only in America, but also in 
this country. Dr. Knopf divides his address into four 
parts—namely, the duties of the education cuthority, the 
duties of the superintendent, the duties of the school 
teacher, and those of the school physician, relating 
to the prevention of. tuberculosis. The situation, 
construction, and surroundings of the school building 
are first considered, and the necessity for gocd 
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ventilation and facilities for cleaning the schoo}. 
Both these latter points are usehbe of impromeeal 
in many of our public elementary schools. In connexion 
with ventilation, the question of the air space allowed for 
each child is most important; and it would hardly be con- 
tended that the allowance in our public elementary schools 
or in most public and private schools, is altogether satis. 
factory. Dr. Knopf lays stress on the advisability of out. 
door instruction, “ not only botanizing tours and geological 
excursions, but also outdoor singing and outdoor recita- 
tion.” When the weather permits, it would be of great 
advantage to the children to have some of the lessons out- 
of-doors in the playground, whilst the classroom is tho- 
roughly aired. It is, however, unnecessary to detail the 
principles of school hygiene; the subject is well under. 
stood, though its practical application may leave much to. 
be desired. With special reference to the prevention of 
tuberculosis, Dr. Knopf recommends that the children 
should be taught the simple rules which are given to cop- 
sumptive patients, especially as regards spitting, and algo. 
why they should not put things, such as pencils, in thei; 
mouths. Whatever may be said about the necessity for 
instruction in the prevention of special diseases, there can 
be no doubt that the practical application of hygiene in 
school life does much towards preventing tuberculosis, as. 
well as many other diseases amongst the children. 





FARMFIELD !INEBRIATE REFORMATORY. 

Ir is now some four years since the London County. 
Council embarked upon the first experiment, by way of y 
certified inebriate reformatory under the Act of 1898, 
conducted under municipal control. It is perhaps even 
yet too early to begin to ask for anything like definite 
results or precisely formulated conclusions on the instj- 
tutional treatment of habitual drunkards. From inquiries. 
which we have recently made, we have, however, learnt 
that at Farmfield, where non-restraint and moral suasion 
are practised to the greatest practicable degree, there is 
ground for encouragement and satisfaction. It is true 
the class of case sent thither by the magistrates is. 
of the lowest type, degenerate and degraded in many 
instances to an abysmal depth; yet under the growing 
practice of sending such cases for the maximum 
period of three years, more cases of cure and fewer 
of relapse are being experienced. The penal cells are 
rarely resorted to; a system of marks, with the power to 
earn mark-money, isa valuable incentive to good behaviour. 
The new buildings afford means for classification of cases 
according to the amenities and liberty permitted, and 
according to the preparedness of the patient for licence or 
discharge. Moreover, by the appointment of a travelling 
sister, whose sole duty is to keep an eye on the licensees 
and offer friendly aid and advice to the discharged, the 
Council has reduced the number of return cases. The 
farm and the estate of some 300 acres afford healthfub 
occupation for the women, and are proving profitable, 
especially in regard to fruit culture and dairy work. The 
maintenance-rate per patient is now less than £1 a week, 
and this is further reduced by the Government grant. We 
understand that persistent efforts have been made to 
induce the Committee to submit its patients to the 
operations of the secret-cure vendors, but so far, we are 
glad to know, without success. We have yet to learn that 
anything out of a bottle can redeem the sot or rehabilitate 
the human will. 


SURGERY ON OLD MEN. 


United States Soldiers’ Home, has had unusual opportu: 
nities of observing the effect of old age with its accom- 
panying disabilities in reducing the chances of recovery 
from serious surgical operations, has recently published 
some interesting results,’ which, though derived from & 
limited number of cases, certainly justify his conclusion 
that old men are much better subjects for operation, and 
also for prolonged general anaesthesia, than is generally 
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Dr. W. H. Artuur, who, as Surgeon to the Hospital of the 
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ecial attention is directed to twenty-three 
Bee ot fevers operation performed on patients whose 
average age was 70.4 years, the youngest being 62, the 
oldest 85. A major amputation was performed in three of 
these cases, laparotomy ior intestinal obstruction in one 
ease, nephrectomy in another, and operations for hernia 
which, we assume, were practised for strangulation in nine 
cases. In ove case of senile gangrene in both feet of a 
subject aged 39, simultaneous amputation of both legs was 
followed by speedy healing and a good recovery. Of these 
twenty-three cases one only was fatal, this being an almost 
hopeless case of infra-trochanteric amputation for senile 
gangrene. These results are the more remarkable, as 
beyond the disadvantages of advanced age many of those 
coming under the care of Dr. Arthur are the subjects of 
chronic alcoholism and of some form of advanced arterial 
or visceral disease. Indeed, he states that it is the 
exception to find a man over 60 in his hospital who is 


‘entirely free from one or other of these diseases. 


Dr, Arthur attributes his success in these instances to 
modern methods of surgical treatment. In dealing with 
old subjects with limited resistance he believes that great 
eare in securing asepsis is pre-eminently necessary, and 
attaches much importance to the practice observed by 
himself and his assistants of wearing rubber gloves during 
an operation. In connexion with this record it might be 
found interesting to take note of the surgical experience of 
preantiseptic times, which would seem to indicate that 
advanced age is not, even under unfavourable prophylactic 
conditions, a serious contraindication of operative treat- 
ment. Nearly twenty years ago it was pointed out by Sir 
James Paget that though in old subjects shock was a 
serious risk, haemorrhage was not especially dangerous ; 
that repair, though generally less speedy and complete, was 
often very remarkable, and that there was less liability 
than in young and adult patients to septic poisoning and 


pyaemia. 


REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 
Tue annual report of the medical officer of the Local 
Government Board for England and Wales for 1902-3' was 
issued on September 20th; it forms a volume of some 750 
pages. The principal medical officer, Mr. W. H. Power, 
€.R.S., in dealing with the auxiliary scientific investiga- 
‘tions in his introductory letter, calls particular attention 
to the inquiry by Dr. Klein with regard to the occur- 
rence of a disease in rats presenting superficial resemblance 
to plague, and caused by a bipolar bacillus which, how- 
ever, on cultivation, was found not to be the plague 
vacilius. Dr. Klein has further found evidence that plague 
“proper” to the rat, at any rate in temperate zones, is of 
‘small virulence and feeble infectivity. He does not accept 
the theory that the disease is transmitted from rat to rat 
by the flea, and he finds that it is not easily conveyed by 
feeding; upon the whole, he considers the spread of plague 
among rats to be due in the main to inoculation, and 
days stress on the fighting propensities of sick 


vats, and on the fact that rats in a state of 
nature are seldom free from wounds, abrasions, 
and ulcers, Another research of great interest 


which has been carried out for the Board is that 
®y Dr. Mervyn Gordon as to the bacillary fouling of 
‘the air of dwelling rooms and public buildings directly 
referable to emanations from the bodies of persons col- 
lected in them. Previous researches have shown that in 
coughing and sneezing liquid matter from the air passages 
38 sprayed into the atmosphere. Dr. Gordon finds, as a 
result of experiments with Petri dishes, that during 
speaking droplets of saliva are disseminated throughout 
the air of rooms, and even to a distance of 4oft. from the 
‘speakers. Dr. Sidney Martin, in the course of his investiga- 
‘tion into the chemical products of diarrhoea producing 
bacteria, has ascertained that proteus vulgaris elaborates 
@ toxic substance closely connected with a proteid 
which is not albumose and is easily extracted from the 
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bodies of the micro-organisms by distilled water; it is 
especially abundant, or at least most active, in broth 
cultures established less than fourteen days. The main 
outcome of Dr. Houston’s investigation on the bacteria 
of healthy human faeces has been to show that 90 per 
cent. of the bacilli belonging to the coli group, were typical 
B. coli, and that atypical B. coli, which is so common a 
feature of sewage, sewage effluents, and of waters reputedly 
liable to objectionable contamination, is comparatively 
rare in the contents of the lower bowel of the healthy 
human subject. An investigation by Drs. Klein and 
Gordon of the method designed by Professor Koch for 
determining the presence of B. typhosus within twenty- 
four hours, and distinguishing it when sparsely present, 
has not shown that the method is likely to fulfil in an 
administrative sense the expectations entertained as to 
its utility. Wesball hope to refer more at length to the 
report of the medical officer and the appendices in an 
early issue. 


THE REVACCINATION BILL. 

THE Council of the Association of Pablic Vaccinators at 
their meeting on September 16th passed the following 
resolution: “That the members of this Association be 
requested to do everything in their power to further 
the passage through the House of Commons of the 
Revaccination Bill which is to be reintroduced 
next Session.” The County Council of Salop has 
forwarded to the Honorary Secretary of the Imperial 
Vaccination League a petition in support of the Bill. 
Members of the British Medical Association can give the 
Bill material assistance by urging their friends on the 
various county councils to point out the importance of 
every such council petitioning the House of Commons in 
favour of the Revaccination Bill. Much can also be done 
by requesting members of Parliament in every con- 
stituency to support the Bill. 


CHOLERA IN PERSIA. 
WE learn that while cholera has practically ceased in 
Shiraz, Ispahan, Teheran, it has shown a tendency to 
increase in Kermanshah. On the main caravan routes 
sporadic cases still occur. Two cases of plague were 
recently reported which on inquiry turned out to be cases 
of malignant pustule. 


VISIT OF FRENCH | PHYSICIANS AND SURGEONS TO 
LONDON. 

As has already been announced, a party of French physi- 
cians and surgeons will visit London from October toth to 
the 12th for the purpose of seeing the work of the London 
hospitals and laboratories. The Paris Committee has 
already received the names of about 130 physicians and 
surgeons, chiefly resident in Paris, who propose to take 
part in the visit, and it seems probable that before 
the list is closed on September 30th the number may 
reach 150. Among those who have definitely arranged to 
join the party are the following professors of the Faculty 
of Medicine in Paris: MM. Berger, Blanchard, Chante- 
messe, Chauffard, Le Dentu, Huchard, Lucas-Champion- 
niére, Peyrot, Ricard, Lepage, Marie, Netter, Hallopeau, 
Porak, Reynier. It is possible that MM. Bouchard, Gariel, 
Gautier, and Gauchard may also be able to join the party. 
In addition, the names of some twenty-five otner physicians 
and surgeons to the hospitals of Paris have been received, 
and some representatives of French provincial medical 
schools will alsobeamongthe visitors. Asalready announced, 
the London Committee has arranged to give a dinner to the 
French visitors at the Hotel Cecil on Wednesday, Octo- 
ber 12th. Any medical man resident in London who may 
wish to attend this dinner is requested to communicate 
with fone of the honorary secretaries of the Executive 
Committee, Dr. Dawson Williams, 2, Agar Street, Strand, 
W.C.; or Dr. W. Jobson Horne, 27, New Cavendish Street, 
Portland Place, W. 


THE session of the Clinical Society of London will com- 
mence on Friday, October 14th, 
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Scotland. 


New ParisH Councit Hosprrats FOR GLASGOW. 


THE new Parish Council Hospitals for Glasgow, which have 
been in course of erection during the last three years, were 
formally opened on September 15th. This marks a new 
departure in the administration of the poorhouses of Glasgow, 
and one that will greatly benefit the unfortunate patients 
and inmates. Hitherto, the poorhouse hospital has been 
part of the ordinary poorhouse; with the increase of the city 
the poorhouses have been becoming overcrowded, and the 
hospitals have been conducted under considerable disadvan- 
tages. The jdea of the present extensions has been to 
dissociate the ordinary poorhouse cases from those requiring 
active hospital treatment. The extensive buildings at Barn- 
hill will in future be retained for ordinary cases not 
requiring special care. The present Parliamentary Road 
buildings have recently been acquired by one of the railway 
companies for extension. The parish council, therefore, 
have had to face the building of new premises, and it is these 
that have now been completed. 

A general hospital has been erected at Stabhill, on the 
north-eastern outskirts of the city, in which will be accommo- 
dated the infirm and aged poor, as well as children who 
require hospital care. In addition there are now two district 
hospitals in the city itself—one in Duke Street and the other 
near Earscube Toll: in these the acute surgical and medical 
cases will be treated. In the Duke Street district hospital a 
separate block has been arranged for mental cases, where. 
under the supervision of Dr. Carswell, acute and incipient 
cases of insanity may be treated, some of which may ulti- 
mately have to be sent to one of the asylums. 

The general hospital at Stabhill is a large building, and 
provides for 1,650 patients, 100 nurse?, and 70 servants, while 
there are also houses for 20 workmen. ‘fhe whole of the 
buildings are of brick with stone lintels and window sills, and 
without any attempt at architectural extravagance. They 
are mainly two stories in height, and provided with all the 
most modern improvements and appliances for the benefit of 
the patients. There are 14 large medical and surgical wards, 
several special wards for aged and infirm persons, a large 
number of special wards for children, an isolation block, and 
the usual administrativedepartments. Special arrangements 
are being made also for the treatment of consumption—a 
large number of cases being always present in the poorhouses. 
The extent of this new hospital may be gathered from the 
fact that it has cost about £300,000, and that the site, which 
extends to 54 acres, itself cost £8,300. 

The Eastern District Hospital, which is in Duke Street, 
provides accommodation for 244 patients ; of these 44 may be 
mental cases. Owing to the restricted nature of the site, the 
architect has arranged the wards radiating from a common 
centre, and so economized the space required for corridors 
and staircases. The Western District Hospital at Earscube 
Toll provides for 207 patients. These buildings are also 
simply built of brick and plainly furnished, although provided 
with the latest improvements in hospital construction. They 
have each cost from £70,000 to £75 ooo. 

On the forenoon ot September 15th the members of the 
Glasgow Parish Council and some friends were conveyed in 
carriages to Stabhill, where on the lawn in front of the 
administrative block a short ceremony took place. Mr. Brand, 
the convener of the hospital committee, presided, and intro- 
duced Mr. Dott, the chairman of the parish council, who 
declared the Stabhill Hospital and the two district hospitals 
open after a few interesting remarks regarding the work of the 
council and the development of which these new buildings 
were some indication. The company spent a short time 
inspecting the various buildings, and were then driven to 
Woodilee Asylum, where Mr. Dott, as chairman of the Lunacy 
District Board, opened the new nurses’ home at that institu- 
tion, after which the company was entertained to luncheon. 





Tar ABERDEEN CoMPANIES R.A.M.C. (VOLUNTEERS). 


Major Scott Riddell has been appointed to command these 
companies in place of Major Mackenzie Booth, who was un- 
fortunately compelled to resign on aecount of ill-health. 
The announcement of Major Riddell’s appointment will be 
received with much favour, for no officer has worked harder 
in the interest of the corps, and under his command the 
prosperity and continued popularity of the corps among the 
medical students of Marischal College are assured. Recruiting 











in the future is likely, however, to be somewhat interf 
with on account of the institution of the University Squctens 
of the Scottish Horse. In spite of the undoubted disadvan. 
tage of serving under the Militia Act, this squadron has 
already been very successful, some 7o or 80 students havin 
joined, and from all accounts the camp at Dunkeld, held last 
month, was a great success. 








‘ Ireland. 


INFANT Morratity 1n Dustin. 

Sir CHARLES CAMERON, in his report for the month, men- 
tions that for some weeks past there has been a great mortality 
due to diarrhoea in many English and Irish towns, but ip. 
Dublin it did not exceed 5.5 per 1,oco living persons. In 
Salford it was 12.3, in Hull 14.8, in Walthamstow 15.15, and 
in East Ham 16.5. In the five weeks ended September 3rd 

1904, the deaths of 121 persons were registered as caused by 
diarrhoea and dysentery; 10 of the decedents were 30 years 
or more of age, 28 were ehildren 1 year old and upwards, and 
87 were infants under 1 year. Owing to the removal of families 
of the decedents and other causes it was found impossible to 
get information as to the diet of more than 99 out of 15 
children; of these, 74 were under 1 year old. The followin 

table shows the nature of the milk supplied to the children 
who were not nursed by their mothers or wet nurses, the way 
the milk was given to them, and the way it was kept unti} 
made use of : 





Seventy-four Children Under 1 Year. 

Fed by mother, 11 ; bottle fed, 38 ; partly by mother and partly bottle, 
16; spoon fed, 3; spoon and bottle fed, 1; mother and spoon fed, s; 
fresh new milk, 60; condensed milk, 3 ; fresh and condensed milk, 3; 
city milk, 40; country milk, 18 ; tubes in bottles, 34; no tubes in hottles, 
20; milk kept overnight, 39; milk not kept overnight, 10; nurse 
children, 12; city and country milk, o. 


Twenty-five Children Over 1 Year. 

Fresh new milk, 2r; fresh and condensed milk, 4; city milk, 15; 
country milk, 9; milk kept overnight, 20; milk not kept overnight, ; ; 
city and country milk, 1. 

Only 11 infants out of the 74 were nursed by their mothers, 
As the great majority of the infants in Dublin are nursed by 
their mothers, it is evident that they suffered less from 
diarrhoea than the bottle-fed infants, who only forma minority;: 
the proportion, 11 mother-fed infants to 63 bottle-fed infants, 
clearly shows the great superiority of the natural as compared 
with the artificial feeding. Dealing with the 25 children 1 year 
old and upwards, it is remarkable that 19 of them had been 
nursed by their mothers before their illness; they died after 
the mothers had ceased to nurse them. This is very signi- 
ficant. It is satisfactory to find that 85 of the infants and 
children had been supplied with fresh milk and only 3 with 
condensed milk, and 3 with fresh milk and condensed milk, 
The condensed midk was chiefly condensed separated milk, 
which is not the proper food for young children. As regards 
the infants, 20 of them were fed from bottles without tubes, 
and 34 from bottles with tubes. The rest were fed from spoons. 
In 8 instances, single bottles without tubes were used. In 6 
cases 2 tubeless bottles were in use. The excellent ‘‘ Rotunda” 
tubeless bottle was used in each of 13 cases, and Allen and 
Hanbury’s in 4 cases. ak ; : 

In addition to the milk, the majority of the children got 
other food, some of which was most unsuitable to them. 
Amongst things commonly given to infants under 1 year of 
age were porter, sweets, cakes, cabbage, meat, fish, potatoes, 
various kinds of artificial foods, rusks, bread and _ butter, 
fruit. It is satisfactory to find that condensed separated 
milk, which is so generally used by the poorer classes, is but 
rarely given to infants. Much of the infantile mortality is 
due to the use of improper food, milk improperly kept, ané 
often tainted from the improper atmosphere of the places it 
is kept in, and is often the cause of diarrhoea. In a very 
small number of English towns, notably Liverpool, the: 
municipality supplies sterilized milk for the use of children. 
In Liverpool the system was started near the close of 1900, and 
up to December 318t, 1903, 6,295 infants of the average age of 
3: months were supplied with sterilized milk, It would seem 
that the supply of sterilized milk to from four to five thousand 
infants cost the city nearly £2,300, or about Ios. per infant, 
It is by the constant distribution of leaflets containing i 
structions for the feeding of children, the personal instruc 
tions given by the lady sanitary sub-officers, by improving, 
the general hygienic condition of the dwellings of the poorer 
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rn hope to diminish the infantil talit 
we may hope to diminish the infantile mortality 
classes; that Nithough that mortality is not in excess of the 
. erage in the large English towns, yet it is far too large. It 
amongst the children of the poorer class that the great 
mortality occurs. In 1903 the death-rate of infants under 1 
oa in the class of persons comprising hawkers, porters, 
abourers, etc., was at the annual rate of 142 per 1,000. On 
the other hand, the death-rate of infants belonging to the 
independent, professional, and middle classes was 25 per 


A 000. 





INDIA IN 1902. 

TE REPORT OF THE IMPERIAL SANITARY COMMISSIONER. 
@uRGEON-GENERAL Srr BENJAMIN FRANKLIN’S report for the 
year 1902 is constructed on the same lines as its recent prede- 
zessors. No alteration has been made in the statistical tables, 
which cover 155 of a volume of 250 folio pages. The letter- 

ress has been—in accordance with recent orders—consider- 
ably contracted ; but, though concise, the summary presented 
of the sanitary condition of Indian population and com- 
munities is as full as the material on which it is founded justi- 
fies, and, in addition, well-condensed and up-to-date informa- 
tion is given regarding accretions to our knowledge of various 
subjects of special Indian interest, such as malaria, enteric 
fever, plague, beri-beri, dysentery, trypanosomiasis, kala- 
azar, etc. This feature of the report renders it of educative 
value to the medical and sanitary executive, and supplies, 
dn brief, useful material, which most officers in India have 
not the time or opportunity to obtain. We hope, therefore, 
that in future reports this element will not be eliminated, 
although it may reasonably be regarded as outside the main 
purpose of the record. The events of 1902 will be concisely 
displayed in this article, in series with similar summaries 
relating to the preceding five years.* 





GENERAL CHARACTER OF THE YEAR 1902. 

Following a healthy year in which recovery from the disas- 
trous influences of 190c was in progress, the year 1902 was 
characterized by conditions conducive to physical well-being. 
‘The meteorology of the year was favourable, pressure, heat, 
.and humidity being average, and rainfall only 0.37 in. in 
defect for the whole empire, its distribution in space and 
time being normal. No information is given regarding crops 
or the price of food. The absence of this is a serious defect in 
an Indian sanitary report, which ought to relate the condi- 
tions affecting the statistical data so elaborately set forth, 
whose significance and value depend on an explanation of the 
circumstances from which they arise. The year was one of 
political peace and social rest. Some remarks on these aspects 
are also desirable. We gather from the tables that only a 
limited number of native troops was employed on service— 
1,558 constituting the Mashud blockade, 1,121 the Malakand 
force, 1,165 the Kohat-Kurrum force, 3,905 the China garrison, 
and 132 employed with the Somali expedition, while 1 o12 
proceeded to England as a Coronation contingent. The Delhi 
Durbar and manceuvres were an important event of the year; 
1,638 European and 2,060 native soldiers took part in these. 
Some references are made to the sickness and mortality arising 
from these employments ; but it seems desirable that such 
incidents and their effect should be more specifically 
represented in the sections relating to the health of the 
army. 

VITAL STATISTICS OF 1902. 

The results of registration of births and deaths, though 
‘still very far from accurate, give for purposes of comparison 
with past years useful general indications. The birth-rate for 
the whole empire was 39.38 per 1,000, against 34.60 in 1901. 
The provineial extremes were 56.9 in Berar, and 23.91 in 
Coorg. The percentage of male to female births varied from 
127 in Sind to 101 in Coorg. High birth-rates are said to 
depress this percentage. The death-rate for India was 31.49, 
against 29.46 in 1901. Both years compare favourably with 
41900, which gave a rate of 38.6. The birth-rate exceeded the 
death-rate in every province except the Punjab, Bombay, and 
Coorg, where the death-rate exceeded the birth-rate by 0.3, 
4.88, and 3.14 respectively. The great mortality caused by 
plague is held to account for the excess in the Punjab and 
— , and a depressed birth-rate in the small province of 

Joorg. _The highest rate (44.1) was returned by the Punjab, 

* BRITISH MEDICAL . 
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and the lowest (18.12) by Upper Burmah, where registration 
is still very defective. Urban death-rates were higher than 
rural in every province except Assam. The highest mor- 
tality was recorded in December, and the lowest in July. 
In the Punjab there was a decided excess of female mortality ; 
in other provinces the rates were not far apart. The great 
infantile mortality in all provinces continues to attract atten- 
tion, but, the census basis being fixed and the birth-rates 
fluctuating, rates calculated on the former are subject to 
qualification. On the whole, the figures for 1902 relative to 
the general population of India indicate sustained improve- 
ment in health and condition. 


PREVALENT DISEASES. 

Statistics relating to these are necessarily subject to grave 
doubt, on account of the absence of a skilled agency for their 
registration. It is pointed out for example that many deaths 
due to plague are probably returned as caused by respiratory 
disease, and deaths from measles and perhaps other eruptive 
fevers are entered under the head of small-pox. No doubt, 
also, deaths from acute inflammatory affections unduly swell 
the huge total of ‘‘fevers.” This total amounted in 1902 to 
4,279,551—19.17 per 1,000 Of population. The rate in 1901 was 
18.73. The increase was probably not due to malaria, for 
among troops and prisoners whose death statistics rest on 
scientific diagnosis, there was a decrease in deaths from 
malarial fever. Moreover, the greatest rise in fever mortality 
occurred in May—a non-malarious month. Plague, un- 
doubtedly, contributed to this increase and in some parts of 
Madras and Burmah dengue prevailed, and deaths from this 
cause, though not numerous, were entered as fever deaths. 
It is curious to contrast with this formidable rate of 19.1 the 
fever mortality of European and native troops and of 
prisoners. The ratios are 4.29, 2.17 and 2.02, the figures for 
intermittent and remittent fevers combined being 0.70, 2.03 
and 1.88. Reference is made to anti-mosquito campaigns in 
several provinces ; but these efforts are evidently tentative 
and feeble. The distribution and sale of quinine appears to 
be on the increase in some provinces, in others a decrease 
took place, while in other provincial reports the subject is not 
mentioned. ‘‘Kala-azar” has decreased in some districts of 
Assam and increased in others—especially in the Sylhet dis- 
trict of the Surma Valley. Unusual fever mortality in the 
Hissar district of the Punjab ‘‘is ascribed by the Civil Sur- 
geon to cerebro-spinal fever of a very severe and fatal type 
ba ysom prevailed in an epidemic form during the first quarter 
of 1902. 

There was a decrease in the mortality caused by bowel 
complaints from 2.45 in 1900 and 1.11 in 1901, to 1.06 in the 
year under report. Unlike fevers the mortality is higher in 
urban than in rural areas. Tea-garden coolies in Assam die 
largely from bowel eomplaints, but it is thought that many 
deaths from beri-beri ankylostomiasis and chronic fever find 
a place in this category. 

The mortality caused by cholera was 1.01 against 1.21 in 
1go1, and 3.70 in 1900, Assam again presents a maximum of 
2.40, followed closely by Bengal with 2.02. There was no 
cholera in the North-West Frontier and Central Provinces 
and Upper Burmah, and the cholera rates of other provinces 
were inconsiderable. The rates in Assam tea gardens were 
higher than the provincial rate, except in Sylhet. The 
cholera mortality of coolie immigrants was only 0.9 per mille. 
The inoculations performed among this class amounted to 
3,144. Arrangements have been made for having all coolies 
inoculated at Assansol. Of 106 inoculated coolies only one 
was attacked, and of 1,192 uninoculated eighteen were attacked 
and four died. 

There was an increase in smiall-pox mortality, the ratio 
being 0.52 against o.40in 1901. Inoculation is blamed for 
severe outbreaks in the Surma Valley, and arrangements for 
vaccination are reported to be defective in several provinces. 

There was an advance in the mortality caused by plague, 
the number of deaths being 583,937, against 283,788 in 1901. 
The Bombay Presidency again heads the list with a plague 
mortality of 10 per mille; the Punjab comes next, with 8.52 ; 
then follow on a lower level Berar (1.55), United Provinces of 
Agra and Oudh (0.84), and Bengal (0.44). The only provinces 
that were entirely exempt were Assam, Burmah, and Ajmere- 
Merwara. Deaths in the city of Bombay amounted to 13,786, 
and in Calcutta to 7,278. In some Punjab villages from 20 to 
40 per cent. of the population perished from plague. Some 
interesting notes are given regarding recent researches con- 
cerning the identification and vitality,of the plague bacillus, 
the agency of rats and fleas in its dissemination, and the 
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value of some prophylactic measures. Simpson’s conclusion, 
from study of the Hong Kong plague, is that ‘‘ infection is 
carried from place to place by individuals and from house to 
house by rats.” The question as regards the agency of fleas 
is still unsettled. The Sydney experience goes to favour 
their intermediacy, but additional observation and experi- 
ment are necessary. The failure of the Punjab inoculation 
campaign is chronicled, and the preventive efficiency of 
evacuation and disinfection finds fresh illustration. The 
outlook as concerns plague in India is not promising. The 
disease has now prevailed continuously for eight years, and 
shows signs of increase and spread rather than decline. 
There was a substantial rise in the Bombay Presidency, 
where it first appeared, and where indications of abatement 
might first be expected. There was a large increase of mor- 
tality in the Punjab, the United Provinces, Madras, Mysore, 
and a fresh invasion of Berar. The only province that shows 
a decrease is Bengal,’but the death-roll still amounts to 32,967. 


PRISONERS. 

Statistics relating to the prison population ought to cor- 
respond more closely with those of the general population 
than those of troops, because these institutions are recruited 
from the general native public without regard to physique or 
health, and the inmates of gaols carry with them the effects 
of*influences which they encountered outside and endure 
during their detention the influences prevailing in the 
country and locality. Troops, on the other hand, live under 
special conditions. Seeing that the extremes of life, which 
contribute so largely to the death-rate, are not represented 
in gaols, and that the circumstances of incarceration should 
act in preventing the entry and spread of infectious diseases, 
the mortality of prisons ought to be lower than that of the 
outside community. The death-rate of 24.85, though con- 
trasting favourably with that of previous years, appears there- 
fore to be in excess of the expectation which these considera- 
tions would justify, the decrease on the general rate being 
only 6.64 per mille. The sickness rates of the year were 
favourable. Ague, dysentery, abscess, and diarrhoea were as 
usual the chief causes of sickness; ague contributing 41, 
and bowel complaints 16 per cent. of the admissions. The 
principal causes of mortality were dysentery, tubercle of 
the lungs, and pneumonia, constituting respectively 
26, 17, and 14 per cent. of total deaths. 

There was a decrease of influenza, and only 36 cases, with 
24 deaths, from cholera occurred. From small-pox there were 
47 admissions and 4 deaths, the death-rate being 0.08 per 
mille, against 0.52 in the general population. Measures were 
adopted in some gaols to prevent malaria, and quinine was 
administered largely for prophylactic purposes, but the 
methods employed seem to have been ineffective and loose. 
Seventy cases of enteric fever were returned, with 15 deaths ; 
eighteen gaols had 1 case each. Post-mortem examinations 
are said to have confirmed the positive results of Widal’s test 
in most cases. There were 136 cases of cerebro-spinal fever, 
with 108 deaths, against 141 and 102 in 1901. The cases 
occurred in nineteen gaols. There were 42 cases in the 
Ahmedabad gaol, 35 in Mung Rasul, 14 in Delhi, and 11 in 
Bhagalpur; ten gaols had but 1 each, and four from 2 to 7. 
‘‘ Nothing new,” it is stated, ‘‘was anywhere discovered as to 
the causation and spread of the disease,” but evidence is in- 
creasing regarding the existence of this fever among the free 
population. There were 220 cases of relapsing fever, with 4 
deaths ; 180 cases of dengue, with. no death; and 37 cases of 
plague, with 20 deaths. Most of these latter occurred in 
Bombay gaols; 145 admissions from scurvy were recorded. 
There was an increase of admissions and deaths from tubercle 
of the lungs, but less pneumonia. There was also a decrease 
in dysentery, but a slight increase of diarrhoea. Nine cases 
of beri-beri were reported from Burmahand Madras ; epidemic 
dropsy occurred in the Burisal gaol, and an outbreak of 
eatarrhal jaundice in the Buxar Central Prison. There was a 
decrease in the number of deaths returned under the head of 
‘‘ anaemia and debility,” which is a satisiactory circumstance, 
but it is surmised that this is in part due to more exact 
diagnosis. 

EvRorEAN TROOPS. 

The death-rates rose from 12.38 to 14.68. The decennial 
rate—18g1-1g900—was 16.21. The sickness and invaliding rates 
were lower. Venereal diseases and ague constituted as 
usual the chief causes of admissions, and enteric fever and 
liver abscess of deaths. Bombay and Bengal were the most 
unhealthy commands. Barrackpore again heads the list of 
unhealthy stations. There was a decided decline in the pre- 





= 
valence of influenza. Only 3 cases of cholera o ; 
23 cases of small-pox, with 4 deaths. There Was. comune 
able fall in admissions from ague, but a slight rise in nt 
tality. Decrease in some stations is attributed to nee 
taken to destroy mosquitos and their larvae, but the Sanitary 
Commissioner doubts whether these were carried out with 
sufficient thoroughness. The same remark applies to the 
prophylactic use of quinine. Eight admissions with I de th 
were registered from Malta fever. Considerable doubts ; 
entertained regarding the diagnostic value of the Serum < my 
and indeed as to the existence of this form of fever in Indi ‘ 
There was a rise in both the admission-rate and death-rate of 
enteric fever, which amounted to 16.7 and 4.29, against <. 
and 3.32 in 1901; both years, however, presented considerabl 
reduced rates as_ compared with the decennium 1891-1005 
(24.2 and 6.46). The diagnosis and etiology of enteric fever 
are dealt with at considerable length, and much interesting 
material is presented in an orderly and concise way, The 
subject of ‘‘ paratyphoid fever” is also discussed. Only 4 al 
missions and 1 death took place from plague at Umballa and 
Belgaum ; a single case of cerebro-spinal fever occurred at. 
Indore, and 1 of relapsing fever at Poona. There were 39 ad- 
missions from beri-beri, 35 of which happened in Burmah 
The admission-rate from tubercle of the lungs was the same 
as in 1901 (3.4), but the death-rate (0.59) somewhat higher 
Pneumonia gave higher rates (5.9 and 0.97); there was a satis. 
factory lowering in dysentery, but more admissions and 
deaths were due to abscess of the liver. The admission-rate 
for venereal diseases was 281.4, against 276.0 in 1901; the in. 
crease is attributed to the number of regiments and drajts, 
returning from field service in South Africa, marches to 
Delhi and the hills, and the imperfect control of public 
women. There was an increase in the death-rate from sun- 
stroke. The death-rates of officers was 16.05, of women 14.87, 
and of children 45.23. All these are considerably in excess of 
the preceding year. 

(To be continued.) 
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ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th of October, at 2 o'clock 
in the afternoon. 


September, 1904. Guy ELuisten, General Secretary. 





ELECTION OF MEMBERS, 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Seere- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the 
Council, 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io 2m. 
Lae Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD, 


BIRMINGHAM BRANCH: COVENTRY DivisIon.—The annual dinner of 
this Division will be held at the Drill Hall, Queen Victoria Road, 
Coventry, on Thursday, October 6th, at 7.15 p.m. After the dinner the 
Chairman (Dr. Webb Fowler) will give his address as chairman for the 
year. Mr. J. Smith Whitaker, the Medical Secretary of the Association, 
has accepted an invitation to be present. Dinner tickets, including 
wine, will be 15s. each. It will be open to members to introduce guests, 
who must be either medical men or registered dentists. The Secretary 
will be obliged if members will let him know at an early date, not later 
than September 30th, whether they will be present, and whether they 
will be introducing guests. Members wishing to read papers or to show 
specimens or cases during the current session are requested to com- 


municate their wishes to the Honorary Secretary, E. H. SNELL, 


Knighton House, Coventry. 





Pi ES ee UF Ue ee ee ere 





SEPT. 24, 1904. ] 


SPECIAL CORRESPONDENCE. 


775 


Tas Berus 
Muzpwat Jounal 








ooo 
ncoH —The autumn meeting of this Pranch will 
rer one the end of October, and members who propose to 
we held af unications thereat are requested to write to the Honorary 
amake coy, DT Francis R. Hitt, Warwick Road, Carlisle. 
Bec: Na oa 





scH.—The autumn meeting of the East Anglian 

East ANGLIAN Oat Kelling Open-air Sanatorium, near Holt, Norfolk, 
“etek September 2oth. Members wishing to read papers or show 

on spesimens should communicate ,with Mr. H. A. BALLANCE, M.S., 


Norwich, Honorary Secretary. 





y HESHIRE BRANCH: ALTRINCHAM DIVISION.—The 
LANCAsE this peviskos will meet at the Brooklands Hotel, Brooklands, 
—- m. on Thursday, September zoth. (The 4.5 p.m. train from North- 
at 5 Pi be stopped at Brooklands.) The meeting will be a Special 
ie (under Rule 12) for the purpose of passing (under Rule 13) a new 
ae”  vovide for the filling of casual vacancies among the officers. It 
ror Tso be the ordinary quarterly meeting. The Association and Medical 
— oa The Committee calls attention to the history of this subjeet as 
pee in Dr. Welsford’s letter on p. 469 of the British MEDICAL 
qivenxaL of August 27th, 1924, aud reminds the members that 
Pi Special Meeting of March 30th, 1904, passed a_ resolution, 
con., in favour of the proposal that the Association should undertake 
wwndical defence. The Committee considers that the importance of the 
sa ject demands further action, and requests each member to be good 
Snoueh to fill up and return the post-card to the Honorary Secre- 
“a before September zoth, to facilitate the discussion on a resolu- 
tion to be proposed. The Committee further request members to read 
the reports.of the Annual Representative Meeting as contained in 
the JOURNAL and SUPPLEMENT of July 30th and August 6th, with 
a view to making an_ official communication to the Central Council. 
‘Agenda: 1. Minutes of last meeting (May 18th). 2. Report of Committee 
¢Minutes of Meeting of August 31st). 3. Dr. C. J. Renshaw will open a 
‘discussion on the advisability of the State registration of nurses ; and 
will move aresolution. 4. The Association and Medical Defence. 5. New 
rule as to filling casual vacancies among the officers. 6. Report of Repre- 
sentative on Annual Meeting at Oxford ; authorize official communication 
¢o Central Council. 7. To transact any business that may be transacted 
atan ordinary meeting. 8. Communication from Exeter Division.—T. W. 
H. GARSTANG, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—A meet- 
dng will be held at the Town Hall, Wandsworth, on Thursday, September 
agth,at 9 p.m. Business: To receive the Representative’s report of his 
attendance at Oxford, when several resolutions based thereon will be 
submitted. An address, illustrated by the optical lantern, will be given 
by W. D. Turner, M.D., on Tuberculosis, its Origin and Extinction. It is 
hoped the members will attend in large numbers, and so begin the winter 
session well.—E. ROWLAND FOTHERGILL, M.B., Torquay House, South- 
delds, S.W., Honorary Secretary. 


NorTH WALES AND SHROPSHIRE BRANCH: FLINT AND DENBIGH 
Division.—The annual meeting will be held at the Westminster Hotel, 
Rhyl, on Friday, September 30th, at 3p.m. Members wishing to read 
papers, or show cases or specimens, are requested to communicate with 
éhe Honorary Secretary. E. D. EVANS, Wrexham. 


SouTH-EASTERN BRANCH: CROYDON DIVISION.—The next meeting will 
we held at the Cock Hotel, Sutton, on Thursday, October 2oth, at 4 p.m., 
Mr. G. Bower (Sutton) in the chair. The dinner will take place at 
6p.m., charge 7s., exclusive of wine. All members of the South-Eastern 
Branch are entitled to attend, and to introduce professional friends. 
Papers have been promised by Mr. Dundas Grant, Dr. W. H. Tunnicliffe, 
Dr. A. E. Giles. The subjects ofthese papers will be announced at a later 
‘date. N.B.—The Honorary Secretary would be much obliged if members 
would kindlyinform him by post-card whether they intend, if possible, 
to be present at the meeting, andif likely to remain to dinner. By doing 
30 they will materially facilitate arrangements, and promote the success 
. won meeting.—E, H. WILLOCK, Honorary Secretary, 113, London Road, 

roydon. 


SOUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—The next meet- 
‘ing of this Division will be held at the Grand Hoiel, Brvuadstairs, on 
Tuesday, September 27th, at 3.30 p.m., Mr. F. Brightman in the chair. Tea 
will be served after the meeting. It being found that at meetings olinical 
‘subjects have been much curtailed on account of the large amount of 
medico-political matter to be discussed, at the last meeting of the Division 
‘it was decided that two additional meetings should be held, for clinical 
‘purposes only. These meetings will be held during the winter months, 
and it is hoped that members will make good use of them in bringing 
‘forward papers and cases of interest. Agenda: Mr. W. Gosse (Represen- 
tative of the Division) will give a report ot the proceedings at the meeting 
of Representatives at Oxford. Mr. Biddle will read notes on a case of 
interest. Mr. Raven: Some cases of Pancreatic Disease. All members of 
the South-Eastern Branch are invited to attend these meetings and to 
introduce professional friends, but will not be entitled to vote on 
Divisional questions—HuGH M. RAVEN, Honorary Divisional Secretary, 
Barfield House, Broadstairs. 





SOUTHERN BRANCH.—This is to give notice that in the month of October 
‘aext, the Branch will proceed to elect a representative on the Central 
Council of the Association. The names of candidates, nominated each by 
three electors in writing, should be sent to me not later than October 
coth.—H. J. MANNING, Honorary Secretary, Laverstock, Salisbury, 


one BRANCH —The autumn meeting of this Branch will be held in 

hy Medical Institute, Belfast, on Wednesday, October sth, at 3 pP.m., 
‘when Professor Lindsay will deliver his Presidential Address.—CECIL 
SHaw, Honorary Secretary. 





SPECIAL CORRESPONDENCE, 


MANCHESTER. 

Refusal of the Board of Education to Sanction Lectures on 
Alcohol and Temperance in Schools.—Small-pox in Oldham and 
Ashton.—Testing the Eyesight of Children in Blackpool. 

LecturEs on alcohol in elementary schools formed the subject 
of a very iateresting discussion at the last meeting of the 
Cheshire County Education Committee. It appears that the 
Committee passed a resolution some time ago that such lec- 
tures, which had been given for.years, should be continued. A 
vicar, who had been in communication with the Board of 
Education, stated that the Department had written that they 
could not at present sanction any addition to the curriculum 
of the public schools which was not included in the approved 
time table of the schools. Dr. Hodgson. who approves of the 
course being given, contended that the Education Committee 
were responsible for all secular education, and moved that the 
Director of Education inform any administrative subcom- 
mittee that may experience any difficulty with managers of 
schools in arranging for these lectures (which are intended to 
be given as object-lessons in elementary science, and are 
given by trained, certificated teachers) that such lectures are 
to be considered as secular instruction, for which the local 
education authority, and not the managers, are responsible. 
The motion was carried by a Jarge majority, although the 
Government Inspector placed before the Committee the non- 
possumus attitude of the Board, which had for the last eight 
or nine years refused to recognize the subject of lectures on 
alcohol or temperance in the time table. It was also resolved 
that the Director of Education should write to the Secretary of 
the Band of Hope Union asking him to submit a syllabus of 
the lectures to H.M. Inspector of Elementary Education for 
the district for his approval. 

Oldham, since August 20th, ha3 experienced two outbreaks 
of small-pox. Of 43 cases discovered or reported in the town, 
23 were directly or indirectly traceable to a house in which a 
young man from Yorkshire had stayed; probably 8 or 9 
others were due to the same source. One case was discovered 
in a lodging-house, and a fortnight later 7 cases, all traceable 
to it, occurred. Another case was found in another district, 
with 4 cases next door, which were being treated as chicken- 
pox ; and, in a street near by, 5 other cases, also being treated 
as chicken-pox. A medical man who attended some of the 
cases also caught the disease. Two deaths have also occurred. 
A serious outbreak has also occurred in Ashton Workhouse, 
g cases being reported during the week. 

The sight of over 5,000 of the children attending the Blackpool 
County Schools has been tested within the last few months; 
69 per cent. had normal vision, 22 per cent. were classed as 
having eyesight below normal, 6 per cent. were defective, and 
2 per cent. very defective. 





ADELAIDE, 


Annual Meeting of the South Australian Branch.—Nemesis. 
Our Branch, the senior in age, 1 believe, of al! those which 
have been established under the Southern Cross, celebrated 
its twenty-fifth birthday last month, when Dr. Jay delivered 
an excellent valedictory presidential address, surveying 
things medical from China to Peru in a pleasant and optim- 
istic manner, and without any trace of the usual attitude of 
the laudator temporis acti. His successor is Dr. C. W. 
Hamilton, the third of three brothers who have attained to 
the chair of this Branch. At our next meeting we are to have 
a paper by Dr. Anstey Giles on a successful case of gastro- 
enterostomy for congenital pyloric stenosis. 

Nemesis seems to steadily pursue the Hon. C. C. Kingston 
and all his merry men who aided in the débdcle at the Adelaide 
Hospital some six years ago. That turbulent politician, 
probably seeing that the star of the Labour party was in the 
ascendant, quarrelled with his colleagues in the first Com- 
monwealth Ministry, and resigned; when, however, the 
present Watson Ministry did come into power, he was 
unable, on account of ill-health, to accept the proffered 


office. His unfortunate protégé, Dr. Leith Napier, 
formerly connected with the Chelsea Hospital for 
Women, had a fall from his horse whilst with 


one of the contingents about to be dispatched from 
here to South Africa, and sustained a fracture of the 
base of the skull. Though not at first expected to live he 
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made a marvellous recovery, but becoming incapacitated for 
serious work he was compelled to resign his position at the 
Adelaide Hospital. It was understood that he was very 
liberally treated, but a bombshell fell into the Government 
camp when Dr. Napier commenced an action for injuries 
sustained whilst on military service, and laid his damages at 
£6,500. At the usual rate of legal business in these States 
the action is not likely to be heard for a long time. Another 
supporter of Mr. Kingston—Dr. Bickle—who owed his 
appointment at the Adelaide Hospital to his siding with the 
Government, was left out in the cold the other day, and quite 
— Dr. Cudmore, was appointed full surgeon in his 
stead. 








CORRESPONDENCE. 


THE CO-ORDINATION OF THE WORK OF THE 
DIVISIONS. 

Sir,—The excellent letter of Dr. Fothergill will, I am sure, 
be welcomed by all keen secretaries, whether Branch or 
Division, for many of us have been a good deal bothered with 
this problem of co-ordination of Division work. Some of 
his ideas seem to me so good that I shall do my best to get 
them adopted by the Division and Branch of which I am 
Secretary. 

I welcome the idea of an exchange of ideas and circulars 
amongst secretaries, and am ready to exchange with any 
secretary who cares to communicate with me. The meet- 
ing of all Division Secretaries in a Branch will be most 
useful to any Branch which adopts it. As a _ result 
of the talk I had with Dr. Fothergill and some of 
his metropolitan colleagues at Oxford. I have already put 
this matter on the agenda paper for our Branch Council meet- 
ing. I found the conversation just mentioned so useful to 
me that I hope Dr. Fothergill or some other member of the 
Council will see that at the next annual meeting a meeting of 
all Division and Branch secretaries shall be arranged. A 
_— many will be there as representatives, members of 

ouncil, or otherwise, and a meeting of secretaries would be 
an excellent opportunity for an exchange of ideas between 
them and the General and Medical Secretaries. It is safe to 
say that the experience and ideas thus gained would soon be 
reflected in the work of the Association. 

While writing mainly to express hearty sympathy with Dr. 
Fothergill’s ideas, I would like to take the opportunity 
of throwing out a suggestion based on letters I had 
recently from Surgeon-General Evatt. He is very much 
concerned about the organization of the Poor-law, vac- 
cination, and sanitary departments of the profession 
in the provinces, and he suggests that in every large 
Branch some man should be appointed public health 
secretary and specialize in the branches of work mentioned. 
He points out that the whole work of any important Branch 
is too much for any one man, a fact which I would be the last 
to deny. On careful consideration of Surgeon- General Evatt’s 
plan, I would go a step further, and suggest that all Branches 
of any size should appoint secretaries, who should devote 
themselves to the various divisions of our work, and that these 
divisions would naturally fall under the heads of the important 
Committees of the Association. Thus the Branch would have 
a general secretary who would also be organizing secretary. 
He would be answerable for minutes, getting up of the Branch 
Council and Branch meetings, would, generally speaking, be 
the official means of communication with head quarters and 
would co-ordinate the work of the Divisions as far as possible. 
There would be a medico-political secretary, an ethical secre- 
tary, and a public health secretary, whose work would also 
include the vaccination and Poor-law services. I think that in 
any good-sized Branch properly worked, all these secretaries 
would find ample employment. The plan would also have 
the great advantage of directly interesting more men in the 
Association work, and there would always be three or four 
men in training for secretarial work, thus making the work 
less and less a one-man affair. I fancy this plan of specializa- 
tion would be found more efficient than having two or three 
secretaries with no clear division of duty. At any rate, I 
shall try to persuade the North of England Branch to try the 
experiment. What do other secretaries of Branches think of 
this, and if they disapprove of it will some of them tell us 
how they propose to get all the rapidly increasing work of 
a Branch done while still continuing the minor but necessary 
duty of making their bread and butter? 

In conclusion, Division secretaries who are new to the work 





malin Be. 
should not get discouraged by small attendances at thoanill 
and smaller interest in the work done. Our prof — 
about half a century behind every other calling in ca 
tion. There are still a few in it who consider it deren 
to their dignity to do anything which savours of i 
trade or professional. The necessity for organization» 
pretty evident to the younger men, and it behoves the. = 
pe fe to work re > helped as they will be by the teem 
of circumstances. ood secretar O 

making a good Division. —I am, ete. 8 @ long way towards 

Gateshead, Sept. 13th. ALFRED Cox, 

S1r,—I consider the letter of Dr. Fothergill e 
— ed —— = — in the minds of all thee 
members of our Association who have tried i ; 
——— it . coc to the profession. ne trying 

confess I am disheartened at the progress w i 
and it was with a view of ‘eo-ontlnntiing the pe —_ & 
sions,” as Dr. Fothergill puts it, that I proposed at the last 
meeting of the South-Eastern Branch the formation of — 
Branches out of the present huge and unworkable one ve 
my opinion a Branch secretary should aim at “ co-ordinating 
the work of Divisions,” but how can he do so when his Branst 
is so large that it takes a day’s journey to get from one end of 
it to the other? The matter has been referred to each Division 
and I trust that at the meetings at which the question ig dig. 
cussed the secretaries will endeavour to arrange that both 
sides of the question shall be fairly stated. 

Until we have a Branch formed in which it is possible for 
the Division secretaries, the representatives, and other 
officials to meet together without leaving their practices too 
long it is useless to aim_ at co-ordination, and each Division 
must, as at present, go its own way. 

I am sure that at present there is too great a tendency to. 
magnify the importance of Division meetings and minimize 
that of Branch meetings. When a man has worked up his. 
Division and secured local union, he begins to see thap 
local efforts by themselves are futile. He desires a 
larger field of work and the creation of a larger constitu, 
ency in which to advocate his views. There should bea 
continuity, so that a question that has been discussed in 
Division meetings should be taken to the Branch, and there 
be put before the whole members of the Branch. At present 
the meetings of the South-Eastern Branch are absolutely 
barren of results so far as the organization of the local pro- 
fession is concerned. Routine business and social converse 
between men who have never met before, and who will nog 
meet again for years, is the sole object in view. 

But assuming there is easy and quick communication 
between the Divisions forming a Branch, there can be no 
better way of furthering the interests and increasing the 
membership of our Association than by frequent discussions 
between the officials. I have known instances in whicha 
Division secretary has done absolutely nothing until he has 
been approached by a moreenthusiastic colleague. I know of 
Divisions even now where nothing is being done. What 
would be the feeling of the secretary of such a Division if, at 
a meeting of all the Division secretaries in a certain Branch, 
when requested to state what was being done in his 
Division, he was obliged to say that he had no Chairman, no 
Representative, and had no meetings! 

The present method of each Division being allowed to pro- 
pose resolutions for the annual Representative Meeting is 
good so far as it goes, but it would be much more satisfactory 
if the questions had also been fully discussed by truly repre- 
sentative Branch meetings, and I hope Dr. Fothergill’s letter 
will lead to a better appreciation of what is expected from 
some of our officials. - 

The new constitution has not yet had a fair chance. Medical 
men as a body are not yet at all clear that by joining the As- 
sociation they get their money’s worth. They want to see 
some of our schemes a little more ‘‘out of the air” and 
more applicable to our daily practice. They want to see real 
results, and not so much abortive effort. The real opinion of the 
profession on many subjects has not yet been ascertained ; 
we are very far off from having such a thing as ‘“‘the united 
voice of the medical profession.” If the general body of 
practitioners could be got to attend our meetings, and could 
be persuaded that their interests needed safeguarding by 
such an association as the British Medical Association, then 
we could hope for better times within our own lifetime, but 
at the present rate of progress it is questionable if our grand- 
children will be any better, or so well off, as we are. We 
must ‘wake up,” and I am delighted to find that such 
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as Drs. Garrett Horder, Wolstenholme, and 
gree with Dr. Fothergill.—I am, etc., 
ARTHUR E. LARKING. 


earnest workers 
G. H. Broadbent a 
Folkestone, Sept. roth. 


me space to express my approval of the 
gr, Please etnergill and others advocating the co-ordina- 
letters She work of the Divisions, by which, of course, I mean 
preety Divisions which are actively alive and possess active 
ers. » the arrangement of the Representatives’ 
Take, ee tone who xitended at Swansea and Oxford 
meres any idea of the physical discomfort which the 
sentatives had to endure, or of the hurried manner in 
eh much of the work was dispatched, with very little con- 
5 oo carried my Committee with me, and hope on the 29th 
‘nst. to carry my Division also, in resolving to send in a very 
prs protest against a repetition of the muddle. ; 
: But how can I approach other secretaries or Divisions, in 
rder to invite assistance, encourage united action, and give 
strength to our representations? 1t is useless to try to take 
action at the next Representatives’ meeting ; it must be done 
hefore that ; and I shall personally welcome any steps which 
the Council in its wisdom may devise, or which we Secretaries 
may initiate ourselves, to secure intercommunication of ideas, 
during the fifty-one bern —— each time elapse between 
ive annual meetings. : 
miele |e Smee point I have taken above as an illustra- 
tio—namely, the inconvenience of the arrangements for the 
Representatives’ meeting, may I ask that any secretaries or 
Representatives who are in sympathy with me will kindly 
gend me their names (with suggestions foramendment) before 


the 29th inst. ?—I am, etc., 
re ote Cheshire, Sept. r9th. T. W. H. Garstana. 


THE ASSOCIATION AND MEDICAL DEFENCE. 

Sirn,—Dr. Welsford and those who think with him do not 
appear to have grasped the initial fact that the Medical 
Defence Union, existing, as it does, as a corporate body, has no 
legal power to amalgamate with any other Society or Associa- 
tion whatever. This has been stated by us time after time, in 
season and even out of season ; and one would have imagined 
that all careful readers of the British MrEpicat JOURNAL 
would have known this fully. It will perhaps save further 
repetition if I once more call attention to this elementary 

rinciple. 

Pall the criticism which has been levelled at us in this 
respect is therefore beside the mark, and is a mere beating of 
theair. To term us ‘“‘reactionaries” for declining-to waste 
time in attempting to do the impossible is to abuse the King’s 
English. 

It will be news to solicitors that the Incorporated Law 
Society has done such valuable service to the legal profession 
a8 Dr. Welsford states it has. I fear that, owing to the 
exigencies of a busy medical practice, Dr. Welsford has read 
neither the law journals nor the daily papers, which have 
commented repeatedly upon the inactivity of the Society. 

The membership of the Incorporated Law Society is purely 
voluntary, and its memhers comprise but a small proportion 
of the solicitors practising in the United Kingdom. Its 
success in checking unqualified practitioners is due, not to 
its extraordinary efforts, but to the fact that the legal pro- 
fession is properly protected against illegal practice by a 
statute law which is far-reaching in its operations and easily 
workable. Our Medical Act is a cumbersome and almost 
useless machine, which by its faulty construction renders its 
starting a matter of great labour and difficulty, and when 
started its movement is erratic, even dangerous to those 
working it, 

Let us hope that we may live long enough to see a new 
Medical Acts Amendment Bill drafted by the British Medical 
Association, passed by Divisions and by Representative 

eeting, and carried through the Commons and Lords by 
the Council. 

With reference to our reserve fund, we find it amply suf- 
ficient for our purposes, and our income has enabled us to 
carry cases to the Court of Appeal time after time, when such 
@ course was necessary for our members’ interests, and we 
Pye ~~ hesitate if required to take a case to the House 

I regret having once again to enter the field of controversy, 

ut I hope, having made our position clear, I may not have 
todo so again. 1fthe British Medical Association can evolve 
and carry out a plan for medical defence which shall be 











superior to and more successful than that which the pro- 
fession already enjoys in existing societies, no one can 
complain; but for men to “drop the substance” in order to 
“grasp a shadow” would appear to me to be a poor game, 
and one not in accord with the best protective interests of 
the profession.—I am, etc., 


London, W., Sept. roth. A. GEORGE BATEMAN. 


S1r,—The oft-repeated libel on our profession, once more 
reiterated by Dr. Welsford in his letter on medical defence, 
should not pass uncontradicted. ‘The utter apathy and in- 
difference of the medical profession as a whole towards every- 
thing which affects their welfare”! What statement could be 
more inappropriate, for what body of men is more keenly 
alive to all the hardships they suffer? They suffer almost in 
silence, it is true, but not from apathy. The real reason is 
that, excepting those at the top of the tree, who have no 
grievance, we are all of us so occupied in working hard for 
little pay that we simply have not time or energy left to take 
part in crusades to ameliorate our lot. Dr. Welsford men- 
tions the 50 per cent. return of post-cards as an instance of 
this apathy, but he should remember that probably more 
than 50 per cent. of us have had no time to go into the ques- 
tion asked, and so were unable to express an opinion. And 
we never shall have time to help ourselves until we no longer 
need help—that is, until we have reached one of the rare 
lucrative practices ; but every man who sets himself to slowly 
but surely raise the value of his professional services is doing 
good work, not only for himself but for the whole profession. 
When we can make an income commensurate with the cost of 
our education and establishment—by an eight-hours’ day in- 
stead of an eighty-four hours’ week—then we can afford an 
hour or two to discuss medical politics ; meanwhile we can 
only rely on our leaders to remember the small fiy behind 
them and do what they can to help us.—I am, ete., 

August 28th. Worn Ovt at Forty. 





SIR THOMAS BROWNE: AUDI ALTERAM PARTEM. 

Sir,—Of course Sir Thomas Browne believed in witches, as 
far as he can have been said to believe in anything, and in 
the passage which Dr. Sykes quotes Browne plainly gives his 
reasons. ‘They that doubt of witches,” he says, “‘ do not 
only deny them, but spirits, and are obliquely and upon con- 
sequence a sort, not of infidels, but of atheists.” I commend 
this argument to your readers as a fine specimen of scientific 
reasoning. The times were troublesome, and it was wise for 
speculative writers to protest that they could “enjoy a 
singularity without a heresy.” 

It sounds well to contrast the enlightenment of the 
twentieth century with the darkness of the seventeenth, but 
(not to say that some of us who were born about the middle 
of the nineteenth century have no desire to hurry the pace so) 
let us consider what was going on at the time; for the days of 
Charles II were not absolutely days of mediaeval darkness. 
Harvey, the discoverer of the circulation of the blood, died in 
1657. Isaac Newton graduated at Cambridge in 1665 (the year 
of these witchcraft trials). The Royal Society was invor- 
porated in 1660. Sydenham was over forty years of age 
in 1665. Itis true that Browne’s Religio Medici was published 
some twenty years earlier, and written, he himself tells us, 
when he was thirty (1635). He should then have been in the 
full swim of the intellectual life of his time, neither should 
he have fallen far behind in the scientific ardour of the day 
at the age of sixty. Specimens of his reasoning in other 
matters allow of being briefly quoted from the Religio Medici, 
and are very conformable with his witchcraft views: ‘* Con- 
ceive the distinct number of three, not divided or separated 
by the intellect, but actually comprehended in its unity, and 
that is a perfect trinity.” ‘* In brief, conceive light invisible, 
and that is a spirit”; ‘‘God, being all things, is contrary 
unto nothing; out of which were made all things, and so 
nothing became something, and omneity informed nullity into 
an essence.” Stuff of this sort bears the same relation to the 
ecientific output of the early and mid-seventeenth century 
workers that Alice in Wonderland does to the mathematical 
treatises of its distinguished author. 

As, however, nobody seriously claims a scientific reputation 
for Sir Thomas Browne, it may be fairer to judge him by mere 
literary standards. No great eclipse of reason is known to 
have occurred between the middle of the sixteenth and the 
middle of the seventeenth centuries, yet Montaigne, who died 
ninety years before Browne, had the intelligence, the courage, 
and the humanity to write thus: 
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To kill men, aclear and shining light is required ; and our life is too 
real and essential to warrant these supernatural and fantastic acci- 
dents. . . . I have my ears battered with a thousand such flim-flams as 
these: Three men saw him such a day in the East, three the next day 
in the West. .. . How much more natural and likely do I find it that 
two men should lie, than that one man in twelve hours’ time should fly 
with the wind from East to West. . . . Iam of St. Augustine’s opinion, 
that it is better to lean towards doubt than assurance in things hard to 
prove and dangerous to believe. ’Tis nowsome years ago that I travelled 
through the territories of a Sovereign Prince, who, in my favour and to 
abate my incredulity, did me the honour to let me see in his own presence 
and in a particular place, ten or twelve prisoners of this kind, and, 
amongst others, an old hag, a real witch in foulness and deformity, who 
long had been famous in that profession. I saw both proofs and free 
confessions, and I know not what insensible mark upon the miserable 
creature. I examined and talked with her and the rest as much and as 
long as I would, and made the best and soundest observations I could, 
neither am I a manto suffer my judgement to be captivated by preposses- 
sion; and in the end should sooner have prescribed them hellebore than 
hemlock. Captisque res magis mentibus, quam consceleratis similis visa. 
The thing was rather to be attributed to madness than malice. Justice hath 
correction proper for such maladies. . . . After all, ’tis setting a man’s 
conjectures at a very high price upon them to cause a man to be roasted 
alive. 

Now, lest it should be objected that I here transcribe 
Cotton’s Translation of Montaigne, published in London in 
1685, let me remind your readers that the first edition of 
Florio’s version of the essays appeared in 1603. There is 
evidence that it was familiar to Shakespeare, Jonson and 
Bacon. A second edition, of which I have a copy, appeared 
in 1613. Besides, the original must have been well known to 
Browne who travelled in France and studied at Montpelier. 

Hobbes in the Leviathan, published in 1651, refers only to 
witches in an occasional contemptuous aside. He thought 
that those who attempted to commune with the devil should 
be punished, not for any harm they could do, that being im- 
possible, but for the wickedness of the design. 

Samuel Butler (born seven years after Browne, died two 
years before him) deals with Matthew Hopkins, the witch- 
finder (who apparently brought about two hundred people to 
death and was himself eventually hanged as a sorcerer), in the 
following lines: 

And has he not within a year, 

Hanged three score of.’em in one shire ? 
Some only for not being drown’d, 

And some for sitting above ground 
Whole days and nights upon their breeches, 
And feeling pain were hang’d for witches. 
And some for putting knavish tricks 
Upon green geese and turkey chicks, 

Or pigs that suddenly deceas’d 

Of griefs unnatural, as he guess’d ; 

Who after prov’d himself a witch, 

And made a rod for his own breech. 

I will at once admit that the third part of Hudibras, in 
which these lines appear, was not published till 1668, but 
Matthew procured the. murder of sixty women in Essex in 
1645, and met his reward in 1647. These things cannot have 
been hidden from Browne. 

Readers will note the kindly tone of compassion for its victims 
that mingles with the contempt for the absurdity of witchcraft 
both in the minds of Montaigne and Butler. No such genti- 
ment seems to have troubled the learned cogitations of Sir 
Thomas Browne, who “conceived that these swooning fits 
were natural, and nothing else but that they call the mother, 
but only heightened to a great excess by the subtlety of the 
devil, co-operating with the malice of these which we term 
witches, at whose instance he doth these villanies.” I here 

_ quote the best first-hand authority, Cobbett’s Complete Collection 
of State Trials, vol. vi, but ‘‘G. 1.” will find a very good account 

in H. L. Stephen’s State Trials, vol. i. Hutchinson is very 

correct, on the whole, and Scott’s Demonology and Witchcraft 
contains a good account of the trial. (Poor old widow Amy 

Duny’s name was misprinted, by the way, in my first letter. 

The State Trials give the date of the Bury trial as March roth, 

1665.) Itis true that Hale did charge the jury. He assured 

them that witches existed, he left them to God as to the 

present case, and he concluded with the usual platitude that 
to discharge the guilty or punish the innocent was equally 
undesirable. Reference to the State: Tria/s will show that Sir 

Thomas Browne was so far behind some non-medical contem- 

poraries in humanity and insight that I need not take up the 

challenge and provea very largenegative. Lord Cornwallis, Sir 

Edmund Bacon, and Mr. Serjeant Keeling were asked to examine 

one of the bewitched who said she had a fit whenever Amy Duny 

approached her. They blindfolded her, and made believe 

Amy Duny approached when somebody else did. She got the 


whole transaction was mere imposture. “Thi 
and all the persons into a ead? (the cake - the court 
drawn from a fox hunt). Keeling, who seems to have eae 
an amicus curiae, further declared himself much unan ti 4 
with the evidence, and thought it not sufficient to porn 
the prisoners, for, admitting that the children were in tt Me 
bewitched, yet, he said, “it can never be applied to te 
prisoners upon the imagination only of the parties afflict 4” 
nol — = a a common sense was ie no 
unknown in the Bury Court H Si 
~~ gave _ evidence, 4 rene Ser Sr 
either can I apologize for my irreveren g i 
regard to Hale. Let me wana tg, 1” pap ie 
Campbell. Talking of this precious transaction, he says thet 
on this occasion Hale ‘‘ was not only under the influence tt 
the most vulgar credulity, but that he violated the plainest 
rules of justice, and that he was really the murderer (sic) 7 
two innocent women.” According to Campbell, Hale =. 
afraid .of an acquittal or pardon in this case; for he thou ht 
like Browne, that witchcraft and theism were inseparably 
bound together. In his life of Lord Justice Holt (1642-1710), 
having mentioned that that judge directed the acquittal of 
eleven cases of witchcraft which were tried before him and 
— that - — _ a should be indicted ag 
impostors and cheats, Campbell quotes R y 
(1653-1734), who wrote: r . oger Noam 
a judge is so clear and open as to declare agai i 
vulgar opinion that the devil himself has power pula: rp 
innocent children, or that he is pleased to divert himself with the good 
people’s cheese, butter, eggs, pigs, geese, and the like, errors of the 
ignorant and foolish rabble, the countrymen cry, ‘‘ This judge hath no 
religion, for he doth not believe in witches ; ’’ and so, to show they have 
some, they hang the poor wretches. 

Lord Campbell by no means claims infallibility for Hale 
even though he was a Lord Chief Justice. On the contrary, 
he tells us Hale was ‘‘ coxcombical in his own way,” a very 
disastrous way for his family whom he ruined. Campbell 
also makes game of “ his speculations on the manner in which 
the heavens and earth were created, and his geological ex. 
planation of the effect of Noah’s flood,” and quoting Roger 
North, says this work ‘is very remarkable for a childish 
ignorance of the subject, and that scarce any one ever read or 
will read it.” Evidently Hale’s speculation had not the 
literary power that distinguishes Browne’s. Campbell ridicules 
the bad pcetry, too, of “ one who must listened to the versifi- 
cation of Dryden.” 

Were it not a well-recognized fact that witchcraft had a 
special attraction for the unsound of mind, and that witch 
hunters as well as their victims were often insane, it might 
seem unfair to speculate on the state of Hale’s mental health 
in his latter years. The fatuous ‘‘meditation” which he 
wrote the Sunday following the Bury trial, in which he 
exulted over the results of the case which brought him g0 
little credit suggests mental weakness. It may appear almost 
unkind to refer to the stark dementia which characterized the 
closing scene, when he believed the time of his death was 
miraculously revealed to him. The infirmities of age are to 
be pitied, even in men who have shown little pity. Let those 
of us who are growing old thank God that we do not live in 
the days of Sir Thomas Browne, and that, no matter how old, 
frail, and friendless we may become, we are not likely to be 
burned, hanged, drowned, or pressed to death as witches,— 
I am, etc., 

Dublin, Sept. r2th. ConoLiy Norman. 

Sr1r,—I have followed with interest the discussion on this 
subject, for I chanced to read the original account of the trial 
of the witches (with an object having no reference to Browne) 
only a few days before the appearance of Dr. Conolly 
Norman’s letter. It is contained in a pamphlet entitled, 
A Tryal of Witches at the Assizes held at Bury St. Edmunds 
the Tenth Day of March, 1664, which may be found at the 
British Museum, where it is entered in the catalogue under 
‘* Bury St. Edmunds.” 

It is evident that your correspondents are not acquainted 
with the original account of this trial, or they would notin 
so many cases argue that Browne merely shared the gen 
belief of his day. In Charles II’s days it was by no means 
necessary to be a very advanced person in order to disbelieve 
in witchcraft; the opinions of educated people were about 
equally divided. ; 

The “bewitched” in this case were mostly young girls 
between the ages of 9 and 18; it was an instance of what we 
should term epidemic hysteria, influenced by suggestion. 





customary fit. They returned to court declaring that the 


The girls had fits, during which they did not lose consciou® 





Sir,— 
given tr 
general 
day it w 
by Mr. | 
necegsat 
culum, 1 
incomes 
assert th 
are with 

To tho 
practitio 
titioner 
him. W 
takes aw. 
to more, 
unsalarie 
Contract 
special— 
qualified 
And, wor 

mercialig 
fessional 




























































a Be ne eee ee 


eve 
out 


irls 
; we 
ion. 
pus: 





CORRESPONDENCE. 





[ae 779 











ieked when the witch touched them. It 
ness, ad the ot aon recognized the hysterical nature 
is ae etion ; ‘he conceived that these swounding fits 
of the e nral and nothing else; but that they call the 
werd n that is hysteria], but only heightened to a great 
mot | the subtilty of the Devil.” Several lawyers in 
excess ere dissatisfied with the evidence, and suggested 
court wnible experiments ; these were carried out with such 
— ‘as we should nowadays expect, but they were ingeni- 
-— explained away. The witches were convicted, and 
a , aT an hour the girls were perfectly restored. ; 
wi vahogn was not in front of his age; he was a little behind 
“ deeply-rooted belief in spiritual influences, benign 
‘ malign, may be connected with the fact that he came 
pov Cheshire, where the “Celtic” element is still consider- 
- It is uncritical, to say the least, to claim for him any 
medical pre-eminence. He remains one of the glories of our 


literature.—I am, etc., 


Telant, Cornwall, Sept. 21st. H. HaAvetock Ettis, 


Sir,—The detailed account of the trial by Sir Matthew Hale 
of the two Suffolk “witches” in 1665 is to be found in a 
small volume with a quaint preface, published in 1682, the 
year of Sir Thomas Browne’s death. He, ‘‘a person of great 
knowledge,” was asked ‘‘what he did conceive of them?” 
The book is usually catalogued under Reports of Criminal 
hes been suggested that the fear of summary lynch-law 
led to these repulsive sentences, for it was a time when a Sir 
Francis Bacon sat in his place in Parliament and helped to 
pass “an Act against conjuration, witchcraft, and dealing 
with evil and wicked spirits,” and when King James, Defender 
of the Faith, ordered the common hangman to burn Reginald 
Seot’s Discovery of Witcheraft, a second edition of which 
offence appeared in 1651. True it is that Thomas Willis then 
was striving to prove that many of those charged with ‘‘sell- 
ing their souls to the devil” were the subjects of hysteria, or 
of what we should now diagnose as obsession, infatuation, 
imitative delusion, or malingering; it was. moreover, a 
healthy sign of the times for an expert medical witness to be 
called to express his personal knowledge and belief with 
regard to technical pathology. The shifting learning of the 
schools unfortunately oyerruled the solid grounds of Nature. 
Perhaps a little free thought by Thomas Browne, M.D., would 
have been as wise in this as in another sphere: ‘‘I borrow not 
the rules of my religion from Rome or Geneva, but the dic- 
tates of my own reason.”—I am, etc., 

London, E.C., Sept. 14th. STANLEY B. ATKINSON. 





ALL FOR THE WORST. 

§ir,—A good deal of advice is at the present time being 
given to those about to enter the medical profession. To the 
general practitioner who has borne the burden and heat of the 
day it will occur that the best advice would be that offered 
by Mr. Punch to those about to marry, “Don’t!” It is hardly 
necessary to point out that, in spite of the lengthened curri- 
culum, the profession is overcrowded. Many medical men’s 
incomes are returned at £180 a year—and less. It is safe to 
assert that the difficulties confronting the student of to-day 
are without parallel in the annals of our profession. 

To those students who propose to swell the ranks of general 
practitioners it ought to be made clear that the general prac- 
titioner is passing away, just as did the family doctor before 
him. What is there left for him todo? The municipality 
takes away a large number of his patients and is laying claim 
to more, placing the practitioner in the enviable position of 
unsalaried certifying surgeon to the town or county council. 
Contract practice, hospitals—real and sham, general and 
special—meet him and defeat him at all points. Women, 
qualified and unqualified, but all registered, undersell him. 
And, worst of all, he has to encounter that spirit of com- 
mercialism which now troubles the once placid waters of pro- 
fessional life, and, if he be a clean living man, be worsted in 
the unequal fight, the end of which is bitterness and heart- 
break and failure, 

Should the intending student, learning these things, still 
desire to cast in his lot with us, he ought to be asked to read 
- annual reports of the societies which have been organized 
re the defence of medical men and endeavour to reckon up 
~ chances in the matter of those blackmailing charges 
_ are certain te be brought against him at no distant 


In the inaugural address he wil] hear of nothing but 





honour and glory and the nobleness of our calling, but we 
who have sailed in those treacherous seas owe it to him at 
least to chart the sunk rocks which may make shipwreck of 
his hopes and aspirations. Of the many sections into which 
the profession is now divided there is not one that has not its 
heel on the neck of the general practitioner. Amongst these 
the specialist ranks first. And I will tell the intending 
student his fortune: the time is at hand when he will him- 
self be compelled to become specialist as an act of self- 
defence. And this will be the beginning of the end of that 
form of specialism which bases its claim to existence on the 
ground of a supposed necessity for the division of labour, as 
though the two things were coincident. 

li, knowing all these things, the embryo practitioner is de- 
termined to face the music, I have nothing more to say to 
him than bon voyage.—I am, ete., 


Nottingham, Sept. 3rd. EDWARD DEAN MarRrIoTT. 





THE METRIC SYSTEM. 

Sir,--When Mr. George Jackson says that he moved a reso- 
lution in favour of the metric system being adopted as soon 
as possible by the General Medical Council for the preparation 
and dispensing of medicines, I suppose he means that the 
present system of medical weights and measures is to be ren 
dered illegal. I presume so, because the metric system has 
been legal for many years past, only no one, not even I suppose 
a single member of the Medical Council, has adopted it in. 
prescribing. 

May I ask what mandate from his medical brethren had Mr. 
George Jackson when he moved a resolution tending to the 
abolition of a system against which no valid complaints have 
been made, which the vast majority of the profession have 
found convenient, safe, and of sufficient practical accuracy 
for all prescribing purposes ? 

I gather from his letter, published in the British MEpicaL 
JOURNAL of August 27th, that his reasons were that “as the 
decimal system has been adopted almost universally by the 
civilized world, would it not be better if we fell into line and 
adopted it also ?” 

Here we have the usual stalking horse ‘‘ decimal system ” 
used to cover the invasion of the French metrical system. It 
is not merely a decimal system that is sought to be forced on 
us. It is free to any one to have to, 20, 50, or 100 gr. weights 
instead of the usual 10, 20, 30, 60, or 120 gr. series,' if he 
prefer a decimal to the time-honoured sexagesimal system. 
But that would not do; the latter must be made illegal to 
please French vanity of metrical conquest. Thus shall we 
fall into line with “the civilized world.” By this expression 
Mr. George Jackson appears to designate the Latin nations, 
with a few others whose Governments have successively been 
persuaded by France to force its system on their subjects. 
Thus, while by the authoritative list of the countries which 
are stated to have adopted the metric system the inhabitants 
of Java, Hayti, Venezuela, etc., are in the civilized world, 
those of Great Britain and its vast territories and of the 
United States are beyond its pale. 

I will not be so cruel as to inquire how far the civilized 
inhabitants of the above countries—Java, ete.—have adopted 
the metric system ; but it happens that, educated at French 
college and laboratory in that system, I have retained con- 
stant touch with France; and I may say that there, in the 
country of its origin, after a century of Government education 
and police pressure, it is adopted only to this extent: that 
while the commercial and shopkeeping classes are compelled. 
te use it in their business, out of that limit every French 
man and woman evades it if possible. For unfortunately a 
decimal system, however convenient for arithmetical calcula- 
tion, is about the most inconvenient system possible for 
weights and measures. Can any person believe that it was 
reserved for the French revolutionary times to discover the 
magical number ten as a factor for the series of weights and 
measures ? That none of the peoples of the world, ancient and 
modern,.though all using decimal numeration, should not have 
discovered the alleged advantages of a decimal system of 
weights and measures? No; everywhere, always, up to the 
French Revolution, has ten been rejected as about the most 
inconvenient of factors in a series of weights and measures 


1Tam not strictly accurate in saying this, as the Board of Trade, while 
most thoughtful to allow French metrical weights, does not allow British 
decimal weights ; but it is well known that it would scarcely venture to 
prosecute offenders. Ihave for years used a decimal series of pound 
weights up to solb. without any fear of the prosecution to which I am 
strictly speaking liable. 
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intended for the general use of a nation. (As for the pre- 
tentious claim of the metre as the standard unit, that has 
been exposed over and over again, and even the French 
Government now describes it only as the length of a certain 
piece of metal.) It happens that our system was about the 
best in Europe, with a principle of unity binding its various 
sections, and of marvellous flexibility. For scientific calcula- 
tions not only decimals can be used, but one series—that of 
land measures—has long had a duplicate set of decimal 
measures running parallel with those familiar to the people. 
Our system can always be improved when necessary. Un- 
fortunately our schoolmasters do not know it as they should, | a 
and few of them are capable of teaching it. 
English-speaking races have long ago learnt to make up for 
the defects of their schooling, and when they come to learn 
their own system instead of believing the misrepresentations 
of it, there is little fear of the metric system prevailing. In 
the meantime it is desirable that the General Medical Council 
should do as little mischief as possible.—I am, etc., 
EDWARD NICHOLSON, 
Liverpool, Aug. 29th. Brigade-Surgeon-Lieutenant-Colonel. 
MEDICAL EVIDENCE AT CORONERS’ INQUESTS. 
Sir,—As a contribution to the literature which appears in 
your correspondence columns, aiming at showing what 
medical men think should be the methods adopted by 
coroners, may I send a note of a recent inquest ?P 
An otherwise healthy man had had a single very severe 
epileptic fit, for which I had treated him for twelve months. 
While at work in London he was seized with a convulsion. 
The practitioner who was called in, a man of very high stand- 
iig, attended him during some hours until he died, after a 
siccession of fits, believed by the doctor present to be 
epileptic. 
The coroner was informed that I had previously attended 
the patient, and that on the assurance that the fits during 
which he died appeared to the doctor then in charge to be 
epileptic I would certify the cause of death. The Coroner, 
however, held an inquest. With this decision I find but little 
cause of complaint. The attack might have been the result 
of external violence or of poisoning, but I am informed that 
no post-mortem examination was made. 
Hence we have the feelings of the friends and the pocket of 
the community disregarded by an inquiry, not necessary if 
the doctors were right, and so conducted that no proof could 
be adduced that the doctors were wrong. 
As a supporter of coroners in general, I cannot but regret 
that the feeling among the public, widespread if mistaken, 
that payment by fees is a mistake in policy, should gain 
strength by cases like this.—I am. etc.. 
Kingston-on-Thames, Sept. r1th. Roacer N. GoopMAN. 


WAS IT APPENDICITIS ? 

Sir,—Some years ago I visited a patient with a respected 
colleague. We found tenderness and pain in the supero- 
internal iliac region. The tenderness could be traced upwards 
and to the left. The temperature was 102°. There was furred 
tongue, sickness, and headache. The pain, tenderness, and 
fever came on several hours after eating unfermented “ whole- 
meal” bread. The patient, fancying that an obstruction 
existed, had dosed himself with castor oil, etc., with this 
result: that the tenderness, which was at first limited to a 
small area, extended.: The bowels being meanwhile opened 
by the purgative, niy colleague suggested the administration 
of an opiate (pil. saponis co.), rest, and s milk farinaceous 
diet. The tenderness gradually decreased in area, the fever 
diminished, and after a few days the tenderness, which 
became limited to a small area near the caecum, disappeared. 
There was no return of the tenderness or pain for a very long 
time, the patient meanwhile abstaining from the use of whole- 
meal bread, and, indeed, wheaten meal in anyform. Hap- 
pening, however, to break through this rule by eating heartily 
of fermented wheaten bread, he was again invaded by the 
pain, tenderness, and fever. The pain and tenderness again 
showed themselves in the upper left iliac region in the early 
hours of the following morning. The temperature at 9 a.m. 
was 103°. The same medical practitioner who treated the 
patient previously again administered opium (liq. morph. 
acetatis), and enjoined rest and farinaceous food. Rapid 
recovery followed. 
It seems obvious that the bran particles were responsible 
for the disorder which simulated “ perityphlitis” very closely. 
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Most people will admit that people use bran bread for the 
nitrogen it contains and the relaxing effect due to the contact 


severe haemorrhage. 


Worthing, Sept. roth. 
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of the bran particles with the intestinal wall, two a 

[ But it is known that bran, "thous 
nitrogenous, has not nitrogen in an easily assimilable fo : 
and the second property which bran has may lead the bran t, 
operate injuriously, if the scales get caught between two folds 
or in chinks of the intestinal mucous coat. 
general use of “ wholemeal” bread must be 
injurious effect in the majority of cases, 
centage the result may be as_ above, 
is, perhaps, a question whether a diminuti 
tion of wheat in this form would be atte 
dvantage. Abstinence from it in some ec 
However, the | save life. 
I was on one occasion called to see a 
from great irritation of the mucous mem 
: This was not relieved after defae 
piece of apple-core had got lodged in a 
membrane where it joins the skin. Relief followed itg re- 
Another patient, also addicted to the use of Wheaten 
bread, some time afterwards was troubled with inflammato 
tenderness over the seat of the appendix, which was relieved 
by opiates following small doses of calomel. 
quiry with reference to an old attack of an apparently similar 
affection, the cause was attributed to the eating of cooked 
apples. Those who have taken the trouble to note how map 
apple-tarts are made with fruit imperfectly cored will not be 
surprised that accidents occasionally occur, and that the 
vermiform appendix may become a receptacle for bits of apple. 
cores as it does now and then for grape-seeds, 
oat shellings, bran particles and other things. 
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VISCERAL DISEASE AND MENTAL PHENOMENA, 
Srr,—In a note unner this heading in the BritisH Mepicy, 
JouRNAL of September toth it is stated that a medical witnesg 
suggested that the cause of the suicide (therein mentioned) 
was due to “the indirect effect upon the brain of the log 
from the bowel of a considerable quantity of blood.” 

But surely “temporary insanity” is very rarely caused by 
On the other hand, it is more than pro- 
bable that the ‘‘ mental phenomena” were due to the diseage 
in question having been below the diaphragm, which would 
bear out the truth of the statement (which I remember tp 
have read in a scientific article recently) that “in diseages 
above the diaphragm patients are most hopeful, whereas in 
diseases below the diaphragm they are most hopeless;” in 
consequence, I suppose, of the great depression of the syn- 
pathetic nervous system. There would seem to be a scientific 
argument in this contention, which is well worth discussion, 


W. L’Hevrevx BLENKARNE, M.RB.C.S, 


MEDICAL MISSIONS IN INDIA. 


work of the hospital. 

About Rs.8,ooo were spent in buil 
requirements of modern surger 
grant from the Government, bu 


y- 


Srir,—As, I believe, the formation of the Baptist Mission 
Medical Auxiliary was due in the first instance to my sugget- 
tion, may I be allowed afew words in answer to the query 
in the British MEpicaL JourNAL of July 6th as to mis 
sionary polity? Are we medical missionaries properly di: 
tributed, or isan undue portion of us employed in centres 
which have hospitals, and which already contain lay pratti- 
tioners of western medicine, and, if not, why not? The 
answer is ‘* Yes” and ‘“‘No.” As far as my own society (the 
Baptist Zenana Mission) is concerned, we adhere strictlyt 
the rule of working where there is no efficient medical work 
already in existence. I came to this district of 600,000 people, 
where the civil surgeon was an army apothecary, and his 
subordinates the only doctors with any pretence of a q 
In a short time the Zenana government. of the tom 
work was made over to the mission, and the handsome() 
sum of Rs.20 per annum granted—barely enough to suppor 
one dai and one probationer, of which six are required for the 


ding a hospital to suit the 
We hoped for a building 
t in spite of the fact that ther 


was absolutely no other provision of the kind for women il 


the whole district we did not get it. The people are too pot 
to pay fees—a man is considered rich if he makes Rs.30 
mensem—consequently almost the whole assistance we 

from local sources is a sum of R.50 per men 
not cover the keep of native assistants. 

section of the Agra Delhi Chord Railway ‘ 
overtures were made to me to overlook the medica 
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ee ction, and I was offered Rs.10 per mensem for 
a 12m t anything up to 18 miles distant! 
“I replied that the charity I represented was intended for 
indigent natives of this country and not for Government 
nage. Not knowing what to charge I offered to do the 


ary Rs.30, based on a rough calculation of the incomes 
of the probable patients. I afterwards found that Rs.50 was 

iven to the civil-surgeon of a neighbouring district, but Iam 
not aware that he ever came himself into the section and 
what European patients there were came to me and the 
Government had to pay the fees charged by the mission in 
addition to the civil-surgeon’s allowance. At one time there 
were several thousands of coolies employed, and_ blasting 
operations carried on. Cholera and plague were epidemic in 
the neighbourhood and the neglect to employ the most 
efficient local medical aid might be considered open to 
criticism. As another instance of the business methods of 
this same State railway a contract for Rs. 15,000 was sold for 
Rs. 5,000, a transaction which throws those of the late Mr. 
Kruger’s government quite into theshade. 

Again, with regard to plague relief our mission introduced 
inoculation into the neighbourhood, did it all at first, ran a 
plague camp in the next district, and administered the only 
relief given in the town. We took over a women’s camp at 
the request of the Jocal authorities, but not a farthing of the 

expenses have they furnished. A request for drugs was 
refused by the Punjab authorities, and a small grant froma 
neighbouring municipality was only sufficient for the needs 
of in-patients, the requirements of hundreds of out-patients 
being furnished entirely by the mission and private charity. 
We had plenty of sympathy (combined of course with 
criticism) from Government officials in a private capacity 
with a little material help, for which we were duly grateful. 
My personal relations with individual Government officers 
have almost invariably been of the pleasantest description, 
but I think my experience will coincide- with that of most 
missionaries in the Mofussil, namely, that the Government 
does not encourage private enterprise even when it would be 
most to their advantage to do so. 

In addition to financial difficulties is that of finding suit- 
able assistants in out-of-the-way parts. My present nurses 
are every one foreign to the race they have to tend. What 
wonder then, under these circumstances, if some missions 
consider a large centre as essential to forming the base of 
missionary operations. A neighbouring missionary friend, 
who has had experience as well of Government work, lately 
advocated the taking up of work by our mission in a neigh- 
bouring city, where a considerable amount of consulting 
gynaecological practice would materially aid the funds of the 
mission. Up country, at least, women’s hospitals run 
by missions are better found and managed than Govern- 
ment ones, and also more popular; for the native, 
so far as [ know him, is blest with a large toleration 
in religious matters, and rather prefers the religious 
element introduced into his treatment. Mission hospitals 
supply the needful element of competition which can only be 
a gain to the public, and why should a society any more than 
thana private individual be to blame for entering into fair 
competition with others of the same profession; and since a 
foreign mission is at best a necessary evil, surely it is a sound 
policy to render it, as far as possible, locally self-supporting ? 


—I am, ete., 
Punjab, July 26th. F. Butcuer, L.S.4., M.D.Brux. 





DIPHTHERIA IN BRISTOL. 

Sir,—In the British MepicaL Journat of September 1oth 
you give an interesting summary of that part of Dr. Davies’s 
annual report for 1903 which deals with the increase of 
diphtheria in Bristol during recent years. Though I have not 
yet had an opportunity of reading the report, I should like to 
be allowed to comment on two points which are referred to in 
your notice. 

I read that 

Taking a broad view of the facts, both of increased fatality and distri- 
bution, Dr. Davies summarizes his view in the following words: ‘‘ The 
outstanding features of the r900-1 outbreak in Bristol were ( a) the intro- 
duction into the city of a new and virulent variety of the bacillus, and 
(>) personal spread by unrecognized cases presenting no characteristics, 
but containing diphtheria bacilli in nose or throat.” 

The existence of the new and virulent bacillus I take, then, to 
be inferred from the increased severity and frequency of the 
cases. But perhaps I am wrong, and the virulence of the new 
bacillus was experimentally compared with that of the older 


For if the bacillus were unusually virulent, one would not 
expect an unusual number of unrecognized cases—for such 
are usually mild ones; and these cases must have been un- 
usually numerous, or they would not have formed an out- 
standing feature of the outbreak. 

Surely a simpler explanation of the severity of the epidemic 
is to be found in the long-continued comparative immunity 
to diphtheria which Bristol had previously enjoyed. For 
Wassermann and others have shown us that quite a large pro- 
portion of children are protected by possessing a natural anti- 
toxin in the blood. This antitoxin is spoken-of as a natural 
one because it occurs in those who have never been known tc 
have had diphtheria; yet it is difficult to believe that it is 
really natural and not acquired by unrecognized affections 
te aay by the diphtheria bacillus, unless, indeed, it is in- 

erited from mothers who have themselves been so affected. 
In any case this antitoxin, occurring in probably, asa rule, 
about 50 per cent. of the children, is to be attributed to the 
direct or indirect action of the bacillus itself, and it is only 
reasonable to suppose that, after ten years of comparative 
immunity, the proportion of children thus protected in 
Bristol must have fallen very low, and thus prepared the com- 
munity for an outbreak. 

One more point I should like to allude to, and that is 
Dr. Davies’s opinion of Hofmann’s bacilli, which you quote 
as follows: 

Their frequent appearance in both stages of throat diphtheria, and 
their constant occurrence amongst contacts with clinical diphtheria 
(especially in schools), lead us to attach serious importance to them 
when found in intimate association with an outbreak of recognized 
diphtheria, and to ascribe to them in such association the rdle common 
to the mildest forms of scarlet fever or of small-pox—that is, of keeping 
alive an infection which, if marked clinical cases alone occurred, might 
readily be blotted out. 

1 am in entire agreement with Dr, Davies in thinking that 
diphtheria is kept alive by unrecognized cases, but I do not 
believe that such are caused by Hofmann’s bacillus. I wish 
him every success in his efforts to stamp out the outbreak in 
Bristol—well planned as I believe them to be—by the use of 
methods which proved beneficial in Cambridge and Col- 
chester. But I would point out that if Hofmann’s bacillus 
plays tke part ascribed to it by him, it is useless to examine 
contacts and to isolate and treat such as harbour the 
diphtheria bacillus, while those infected with Hofmann’s 
bacillus are allowed to go free; and that the isolation and 
treatment of these latter is impossible, because they are not 
confined to contacts, and number considerably more than half 
the children of the elementary schools. 

Dr. Davies is impressed with the frequency of Hofmann’s 
bacillus in contacts, especially in school children, but I 
should like to ask him whether he has made any contro! 
examinations of the children of healthy schools. This was 
done in Cambridge, during the outbreak of 1900, in the case 
of a school situated in an outlying part of the town (Romsey 
Town), where there was no diphtheria at the time, nor had 
been for some years. The result was that Hofmann’s bacillus 
was met with just as frequently among the children of this 
school as among those of other schools where cases of 
diphtheria had occurred, or even among the brothers and 
sisters of the patients themselves. 

In conclusion, [ should like to say that, for reasons which 
it is impossible to go into here, I believe Hofmann’s bacillus 
to be entirely harmless, and that a thorough search among 
contacts for those who carry about the true diphtheria 
bacillus will succeed in the discovery of the great majority of 
those who spread infection, and that their isolation or 
effectual treatment is the best means we have of combating 
the spread of diphtheria.—I am, etc., 


Stansted, Sept. 15th. Louis CoBBeEtTr. 


DISPENSING BY MEDICAL MEN. 
Srr,—Some of those who write in your columns upon the 
above subject miss the main point at issue, and take very 
much for granted their power to dispose of the rights and 
liberties of others. A movement by the British Medical 
Association, directed towards preventing medical men from 
dispensing would be a demonstration of trades-unionism in 
one of its most objectionable forms, and an interference with 
the liberty of the law abiding subject to which the large 
majority of general practitioners would by no means submit. 
Let those who wish give up dispensing by all means, and I 
for one would be no party to any scheme for coercing them 
into doing work to which they object; but, on the other hand. 





one. In any case the two statements appear to me conflicting. 


we must as firmly refuse to be coerced. 
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The majority of country general practitioners would elect, 
were such choice unfortunately thrust upon them, to sever 
their connexion with the British Medical Association and 
became “ passive resisters” to the end rather than submit to 
dictation upon such a point. 

Those who find that they lose dignity in the eyes of their 
patients by dispensing, will, if they search their hearts and 
answer truly, admit that they find great difficulty in main- 
taining it at other points.—I am, etc., 

September 11th, CouNntTRY PRACTITIONER. 





STATUE OF SYDENHAM. 

Srr,—-In the current issue of the British MepiIcAL JOURNAL, 
your correspondent, Dr. Hubert E. J. Biss, writes, ‘‘ I believe 
we have no memorial to Sydenham beyond the statue over the 
door of the College of Physicians.” It may interest Dr. Biss 
and other of your readers to know that a fine, life-sized statue 
of Sydenham, the work of Mr. Hope Pinker, stands in the 
court of the University Museum at Oxford, between the 
statues of Hunter and of Harvey. It was unveiled by the late 
Marquis of Salisbury, Chancellor of the University, on 
August oth, 1894, during his presence in Oxford as President 
of the British Association; and was the joint gift of the 
Chancellor himself, Sir William Anson, Sir Thomas and Sir 
Henry Acland—the Warden and three former Fellows of All 
Souls’ College, which Society shares with Wadham and Mag- 
dalen Hall the honour of having numbered Sydenham among 
their members.—I am, etc., 

Oxford, Sept. 14th. F, A. Dixry. 





INFANT MORTALITY IN LIVERPOOL. 

Srr,—It will hardly serve any useful purpose further to dis- 
cuss Dr. Bradshaw’s lengthy mere contradictions of my state- 
ments. It would be of more interest if he were to bring 
forward some proof that in the conditions under which the 
poor live in our large cities their food is certain not to undergo 
decomposition if preservatives are employed.—I am, etc., 

ALBERT S. GRUNBAUM, 


M.A., M.D.Cantab., F.R.C.P.Lond., D.P.H.Vict. 
Leeds, Sept. 2oth. 
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WILLIAM LEE DICKINSON, M.D., F.R.C.P., 

Assistant-Physician, St. George’s Hospital, London. 
THE Hospital and School of St. George’s Hospital have 
sustained a severe loss, and a career of high promise has 
been unexpectedly brought to a close, by the untimely death 
of Dr. William Lee Dickinson, which took place at his 
father’s house, Trebrea Lodge, Tintagel, Cornwall, on Sep- 
tember 6th. 

Dr. Lee Dickinson, as is well known, was the son of a dis- 
tinguished father—Dr. Howship Dickinson—and bade fair to 
succeed to no small part of his reputation. Like his father, 
he was a member of Caius College, Cambridge, from which he 
came to study at St. George’s Hospital in the year 1882. He 
qualified as a member of the College of Surgeons in 1886, and 
filled the office of House-Physician shortly after. He took 
his M.B. at Cambridge in 1890. In the same year he was 
elected Medical Registrar to St. George’s Hospital, and filled 
this office till 1893, when he was appointed Curator of the 
Museum. The latter office he held until the following year, 
when the retirement of his father, in accordance with the 
laws of the hospital, created a vacancy upon the staff, and 
Dr. Lee Dickinson was elected Assistant-Physician. He pro- 
ceeded to the degree of M.D. in 1893, and in 1894 was elected 
a Fellow of the Royal College of Physicians. In 1898 he 
succeeded Sir Isambard Owen as Lecturer in Toxicology and 
Forensic Medicine. In 1895 he was appointed Assistant- 
Physician to the Hospital for Sick Children, Great Ormond 
— again following in the steps of his distinguished 
father. 

Dr. Lee Dickinson was an indefatigable worker, and during 
the early years of his connexion with St. George’s Hospital 
contributed to medical literature a number of valuable papers, 
including one on the Local Paralysis of Peripheral Ganglia, 
and the Connexion of Different Classes of Nerve Fibres with 
them, which appeared in the Proceedings of the Royal Society, 
and one on Progressive Paralysis of the Nerve Cells of the 
Superior Cervical Ganglion, which appeared in its 7'rans- 
actions. He also wrote, the articles on Subphrenic Abscess 
and Diaphragmatic Hernia in Allbutt’s System of Medicine, 





and was a frequent contributor to the medical 
as the Transactions of the London Societies. ee 

In October, 1898, however, Dr. Lee Dickinson exhibited 
symptoms of tuberculosis of the lung. Being granted a 
prolonged leave of absence by the hospital, he spent a 
winter in South Africa, and returned home free from 
pulmonary symptoms, though to the eyes of his friends 
and colleagues no longer quite the man he had been. He 
remained, however, free from active indications of danger 
and continued to discharge his duties to the hospital and 
school. and to carry on an increasing private practice until 
towards the close of the present summer, when he went to 
Cornwall for his vacation. While staying at his father’s 
house, without any previous warning a sudden and severe 
attack of haemoptysis ended his life. 

Dr. Lee Dickinson’s abilities, his upright and honourable 
character, and his singleness of purpose won him the respect 
of all who knew him and the affection of those who knew him 
intimately. The number of his real intimates was perhaps 
fewer than it might have been owing to the reserve which 
habitually characterized his outward demeanour. His logs ig 
deeply regretted at St. George’s Hospital and amongst the 
many close friends whom he possessed in London. 





EDMUND CARVER, M.A., M.D.Cantas.,, F.R.C.S., 
Consulting Surgeon, Addenbrooke's Hospital, Cambridge. 

Dr. Epmunp Carver, for many years Surgeon to Adden- 
brooke’s Hospital, Cambridge, died at Torquay on September 
7th, at the age of 80. He was born at Melbourne, near 
Royston. His father was a greatly respected schoolmaster, 
whose pupils lived to distinguish themselves in literature and 
politics, and honoured the memory of their teacher. It was in 
1841 that Edmund Carver began medical work, and after serving 
a three years’ apprenticeship to William Mann, of Royston, 
he became a student at University College Hospital, and held 
the office of House Surgeon under Liston. He also worked 
for Erichsen and Quain, to the latter of whom he was greatly 
attached. He becamea Member of the Royal Collegeof Surgeons 
in 1848, and a Fellow in 1854. After holding office at the 
Brompton Hospital he took an assistantship at Nantyglo in 
Wales; he held it only for a year, but was accustomed to 
attribute much of his surgical success in after life to the 
experience he thus gained among the miners. From this 
post Dr. Carver proceeded to Cambridge, where he was 
House-Surgeon at Addenbrooke’s Hospital in the days 
when only one officer resided in the building. With 
untiring industry he kept the records of the patients’ 
cases, gave anaesthetics at operations, or otherwise assisted; 
was on duty night and day with medical and surgical 
patients; extracted teeth for any one of the town or county, 
and made all the post-mortem examinations. : 

Dr. Humphry, then Professor of Anatomy, availed him- 
self of Dr. Carver’s services as Demonstrator of Anatomy, 
thus bringing him in touch with University students. More- 
over, he became a member of St. John’s College and graduated 
in 1858, proceeding later to the degrees of Master of Arts 
and Doctor of Medicine. In 1866 he was induced to move to 
Huntingdon by the offer of a partnership, and there became 
Surgeon to the County Hospital. His health, however, broke 
down four years Jater, and, after 2 voyage round the world, he 
returned to Cambridge. A few years after his second start 
there he married Miss Emily Grace Day, who survives him, 
and was elected to a vacancy at Addenbrooke. ; ‘ 

On the honorary staff of Addenbrooke’s Hospital, with 
Humphry as his brilliant colleague, Dr. Carver held for 
many years a position requiring great industry, skill, and 
tact. He was a most cautious and painstaking operator, 
and was devoted heart and soul to his patients 
welfare. Rich and poor alike had Dr. Carvers Uh 
grudging care. His connexion with the hospital at Cam- 
bridge lasted during nearly half a century, and he became 
well known and trusted in the town, county, and University, 
where he had many friends and filled many offices. He ba 
surgeon to the University Rifle Volunteer Corps, a Fellow 0 
the Philosophical Society, and a member of the Antiquarian 
Society. : ‘ 

He Aa an original member of the Cambridge Medical 
Society at its foundation in 1880, and was President seven 
years later. It was not until 1898 that Dr. Carver finally gave 
up practice, and he then still felt sufficiently young, at the 
age of 76, to offer his services for home duty when the war 
broke out a year later. After his retirement he mo 
Kent, but soon returned to Cambridgeshire, and made a home 
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This summer, however, he determined to 


at a aeceny, where his son practises, and there his busy 
eal life ended. For so successful a man he was of a 
and nlarly retiring disposition, and wrote but little. A few 
— in the Journal of Anatomy and Physiology and in the 
edical journals are all that remain to represent the great 
m ount of experience, which he so seldom expressed in literary 
Quietly and usefully he toiled, feeling that ‘‘ to travel 


es ow is better than to arrive, and the greatest success is 
to labour.” 





HENRY ARTHUR BENHAM, M.D.AzeErp., 
Medical Superintendent, Fishponds Asylum, Bristol. 

Tuouas the state of Dr. Benham’s health had for some time 
iven rise to anxiety, none of his friends was prepared for 
is painfully sudden death on September 14th. ad 

enry Arthur Benham was the second son of Mr. William 
Benham, a member of an old Oxford family, who had opened 
and conducted for many years a successful school in Bristol. 
For some time Dr. Benham was a clerk in a stockbroker’s 
office, but, following the natural bent of his inclination, he 
entered as a medical student at Aberdeen in 1875, receiving, 
however, part of his education at the Bristol Medical School 
and the London Hospital. He took the L.S.A. in 1880, the 
M.B., O.M.Aberd. in the same year, and the M.D. of the same 
University in 1883. Adopting psychology as his special 
pranch of medicine, he acted for some time as Assistant 
Medical Officer at the Royal Lunatic Asylum at Dundee. On 
the death of Dr. Thompson he was appointed Medical Super- 
intendent at the Fishponds Asylum, Bristol, and this position 
he held with distinction to himself and to the complete 
satisfaction of the Bristol City Council to the day of his 
death. 

A little over a year ago, on the advice of his friends, Dr. 
Benham took a thorough holiday for some months, and every 
one was glad to see him return much better in health. But 
on September 14th, having given the usual daily directions 
to the steward, he was a few minutes afterwards found dead 
in his chair. 

In his own subject Dr. Benham was a recognized authority. 
He had contributed a few papers on psychological subjects to 
various journals, but the care of a large asylum, with many 
hundreds of patients under his charge, allowed him little 
time for work of this kind. He was a member of the Council 
of the Medico-Psychological Association, and was Lecturer 
on Insanity at the Bristol Medical School. 

Dr. Benham was an extremely popular man, with a large 

circle of friends and acquaintances, and his sudden death will 
be acutely felt in and around Bristol. In the Masonic world 
he had held most of the offices that fall to provincial Masons. 
He was a P.M. of the Royal Sussex Lodge, and P.P.G.S.W. of 
the province of Bristol. In the higher degrees he was P.M. of 
the Baldwin Mark P.Z. of the Chapter of Charity, P.P.E P. 
of the Baldwin Preceptory K.T., and had held office in the 
Provincial Arch. He was a regular Mason in his attendances, 
and was always welcome as a visitor in the Lodges of the 
province. In addition, he was not only a Mason in spirit and 
= = well read in its history and an authority on the various 
rituals. 
_ The regard in which Dr. Benham was held was shown on 
September 17th, when a large number of the members of the 
City Council, Corporation officials, medical men, and friends 
— the funeral at Arno’s Vale. Dr. Benham was 49 
years old. 





Mr. Isaac HARTHAN, who was at one time a well-known 
medical practitioner in the Hulme district of Manchester, 
died at his residence, Blythewood, Didsbury, on September 
sth. _ He was originally a student of the Liverpool School of 
Medicine and became M.R.C.S. in 1856. He was a member of 
the South Manchester Division of the Lancashire and Cheshire 
Branch of the British Medical Association, and kept up his 
interest in medical matters, although he retired from active 
practice a good many years ago. 


WE regret to announce the death of Mr. Jonn Linty LANE 
of Dublin, after a short illness while on holiday. Mr. Lane 
was educated at the Carmichael Medical School, and took the 
diploma of L.R.C.S.I. in 1880 and that of L.R.C.P.I. in 1881. 
He became an Assistant Physician in the Rotunda Hospital, 
a subsequently was appointed Gynaecologist to the City of 

ublin Hospital, a position which he held up to his death. 





He had also been Maternity Physician to Steevens’s Hospital, 
and Lecturer on Midwifery in the former Carmichael School. 
He has left many friends to regret his death. 





PROFESSOR HEINRICH Kisner, one of- the founders of 
German dermatology, died in Charlottenburg on September 
2, He was born in Breslau in 1838, and, after graduating in 

erlin, and studying for some time in. Vienna and Paris, he 
settled in Breslau, where he established a polyclinic for 
diseases of the skin. His work in connexion with parasitic 
diseases of the skin, especially sycosis, earned for him the 
position of Professor, and a university clinic of skin disease 
and syphilis was established for him in Breslau in 1876; his 
career there, however, was cut short by illness, and he sub- 
sequently settled in Berlin, where *1e practised with success 
and established a polyclinic. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Otto Rembold, Professor of Medi- 
cine in the University of Innsbruck, and author of 
researches on calorimetry and many other subjects, 
mainly in the domain of chemistry and pharmacy, aged 
71; Count John Magawly, M.D., formerly Director’ and 
Surgeon-in-Chief of the St. Petersburg Institute for Diseases 
of the Eyes, aged 73; Dr. V. S..Bogolowsky, Professor 
of Pharmacology in the University ‘of ‘Moscow; and Dr. 
Tito Carbone, Professor of Pathological’ Anatomy in the 
University of Pisa, well-known by his researches on Malta 
fever, haemolytic serums, the nature of antitoxins, and many 
other subjects, aged 41. 








HOSPITAL AND DISPENSARY MANAGEMENT, 


WARWICK COUNTY ASYLUM.’ 

THE annual report of the Warwick County Asylum for the year 1903 shows 
that on January 18t, 1903, there were resident 972 patients, of whom 942 
were chargeable to unions in the county of Warwick, and on the last day 
of 1903 there were 997 inmates, of whom 974 were chargeable to the county 
of Warwick. As there is only accommodation for 967 patients, some 
overcrowding was present throughout the year, and from the report of 
the Medical Superinterdent, Dr. Alfred Miller, it appears that this was 
more keenly felt in the female division than in the male. Two hundred 
and thirty-nine cases were admitted during the year, a decrease .of 
zo on the previous year. Of these, 90 were cases of acute mania, 
56 of acute melancholia, and 14 of primary: dementia. There were also 
20 cases of acquired epilepsy, 16 of general pom, been and 11 of congenital 
or infantile mental deficiency. Of the total admissions, in only 18 was the 
attack of more than twelve months’ duration on admission. and in 118 
the attack was a first attack, and within three months of admission. The 
number oi acute and curable cases is thys‘larger than usual and a good 
recovery rate to be expected. Of the probable causes of insanity in the 
admissions, hereditary influence was ascertained in 68 and congenital 
defect in 18; intemperance in drink was assigned as cause in 
41, previous attacks in 64, and bodily diseases aud disorders in 56. 
Eleven imbecile and idiot children were remoyed to the Knowle 
Asylum. Dr. Miller states his opinion that such cases are unsuitable for 
the wards of an asylum, both for the sake of ,the children and of 
the asylum patients, and hopes that the asylum authorities in the 
Midlands will combine for the purpose of providing accommodation for 
idiot and imbecile children at present in county asylums. ‘ Personally,” 
he says, ‘‘Iam strongly opposed to housing all such cases under one 
roof, and would much prefer to see them classified and living in smaller 
numbers, somewhat on the lines of cottage homes. Under these circum- 
stances classification would be an easy matter, and those- capable of 
receiving instruction and deriving benefit from special treat- 
ment would thereby obtain the best opportunities for doing so.” 
Seventy-three cases were discharged as recovered—a recovery-rate on ad- 
missions of 32.5 per cent.—1o as relieved, 26 as not improved, and ros died, 
a death-rate on average daily residents of 10.7 per cent. ; 50 died of cerebro- 
spinal diseases, including 11 cases of general paralysis, 19 died of tuber- 
culous disease (phthisis 17, general tuberculosis 2), 17 of other chest 
diseases, 11 of senile devay, and 2 of colitis. The general health on the 
male side was good, but on the female—we have already alluded to the 
overcrowipg on this side—there was a great deal of illness, including an 
outbreak of epidemic diarrhoea. About 60 patients were attacked, and of 
these 2 died. It is to be noted also that of the :7 deaths from phthisis 13 
were females and 4 males This ratio of female to male deaths from 
phthisis is out of all proportion to the preponde) ance of female over male 
a or to the general slightly increased incidence of phthisis in the 
emale sex. 











MepicaL StTupENTS IN GERMANY.— The number of 
students in the medical faculties of the Universities of the 
German Empire during the past summer semester are stated 
officially as follows: Berlin, 953; Munich, 903; Freiburg, 
469; Wurzburg, 422; Leipzig, 410; Heidelberg, 292; Kiel, 
253; Bonn, 210; Breslau and Kénigsburg, 205; Tubingen, 
201; Strassburg, 197; Erlangen, i82; Halle, 175; Greifswald, 
174 ; Giessen, 172; Marburg, 169; Gottingen, 157; Jena, 157; 
and Rostock, 123. Lod 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE PREVENTION OF CRUELTY TO CHILDREN ACT, 1904. 
THE Prevention of Cruelty to Children Act, which comes into force on 
October rst, 1904, repeals, and re-enacts with certain important amend- 
ments a similar Act passed in 1294. As the services of medical men are 
irequently invoked in the administration of this branch of the criminal 
law, it may be convenient if we refer to some of the changes which are 
now introduced. Broadly speaking, the effect of the Act of 1894 was to 
provide that any person over the age of 16 years who has the custody, 
charge, or care of any child under the age of 16 years, wilfully assaults, 
ill-treats, neglects, abandons, or exposes such child, or causes or pro- 
cures such child to be so treated in a manuer likely to cause such child 
unnecessary suffering, or injury to its health, that person shall be guilty 
of a misdemeanour. The remainder of the Act was an expansion of the 
wholesome principle that children must be properly cared for by those 
who are responsible for their maintenance. The old Act placed restric- 
tions upon the employment of childyen at places of amusement, subject, 
however, to a power vested ina td sessional court to grant a licence 
permitting the employment of children exceeding 7 years of age. 
‘The new Act in substance re-enacts these provisions. but under it 
the age limit is raised to royears. ‘he duty of seeing that the restric- 
tions and conditions of any+uch licence are observed is pleced upon 
inspectors and other officers who are charged with the execution of the 
Employment of Children Act, 1903. With a view to protecting children 
the Act of 1894 provided that a constable might take to a * placeof safety” 
any child in respect of whom an offence was committed. The new Act 
provides that this duty may also be pertormed by “any person authorized 
by a justice of the peace.” It would appear, therefore, that an officer of 
the National Society for the Prevention of Cruelty to Children may obtain 
the necessary powers by a amc to a court of petty session. ; 

Another important amendmept of the law has been made in connexion 
with the maintenance of children. By the Act of 1894 the court which has 
power to commita child to the custody of avy person has power to make 
a maintenance order upon the parent of the child. By the new Act it is 
provided that if any such parentis in receipt of any pension or income, 
such pension or income may be attached for the purpose of providing the 
iwwaintenance. With a view to facilitating the proof of a parent’s means 
when the question of the amount of maintenance comes up for discussion, 
it is also provided by the new Act that a written statement signed by an 
employer or by his foreman shall be prima facie evidence that the wages 
therein entered has been so paid. 

One other modification of the law calls for notice. It was provided by 
the Act of 1894 that ‘‘a Board of Guardians may out of the funds under 
their control psy the reasonable costs and expenses of any proceedings 
which they have directed to be taken under the Act in regard to the 
assault, ili-treatment, neglect, abandonment, or exposure ot any child, 
and in the case of a union shall charge such costs and expenses to the 
common fund.” ‘These provisions are re-enacted in the Act of 1904, 
together with the important addition that a Board of Guardians may, 
with the consent of the Local Government Board, subscribe to any asso- 
ciation or society for the prevention of cruelty to children. 








PRESCRIPTIONS FOR POISONOUS DOSES OF MORPHINE. 

AT an inquest held by Mr. Walter Schroeder with regard to the death of 
a young woman who died at the house of her mother at' Hampstead the 
evidence of the sister was to the effect that_the deceased had been upset 
by her mother’s ill-health ; she said she had taken morphine, and showed 
a bottle which had contained that drug. The chemist, who was also called 
as a witness, stated that the deceased called at his shop and asked for the 
usual quantity of morphine for her mother. In reply tothe coroner he 
stated that she did not produce the prescription for the morphine; the 
original prescrip'ion was given by a doctor—now dead—ten or eleven 
vearsago. The chemist did not consider that it was necessary to see the 
prescription every time. The medical evidence was to the effect that the 
deceased had taken 20gr. of morphine. The Coroner observed that he 
considered the chemist had been lax in not insisting on seeing the pre- 
scription. 

The jury returned a verdict of ‘‘Suicide whilst temporarily insane,” and 
added a rider that there should be in future some restriction on the use 
of old prescriptions. 

At another inquest, held by Mr. Schroeder at Holborn, with regard to 
the death of a French advocate, it was elicited that he obtained froma 
chemist in the neighbourhood of Russell Square, a mixture containing 
43 grains of morphine: this was dispensed on a prescription in the 
deceased's own handwriting. In reply to the coroner, the chemist said 
that morphine coud be supplied without the production of a pre- 
scription, but admitted that it might be well if the production 
of a prescription signed with the full name and address of a duly qualified 
medical man were made a cqnaition of dispensing morphine in quantities 
sufficient to cause death, as was the law op the Continent. 

The jury, in returning a verdict of ‘‘ Death by misadventure.” added the 
following rider: ‘‘ And the jurors havivg heard in evidence that the pre- 
scription presented to the chemist was written by the deceased himself, 
suggest that greater precautions should be taken by chemists to ascertain 
that prescriptions brought to them bear the full name and address of 
duly qualified medical practitioners,” 





CHARGE AGAINST A PUBLIC VACCINATOR. 
On September 14th, Hugh Stanley Revell, 35, surgeop, who had pleaded 
guilty at the June Sessions to having ontained, by false pretences, 
irom the Guardians of the Poor of the Wandsworth and Clapham Union, 
several amounts of money by wilfully signivg false certificates under the 
Vaccination Act, 1867, came up before the City Recorder, Sir Forrest 
Fulton, for sentence. Mr. Bodkin, for the prosecution, said that the 
Guardians, having been promised by the accused’s friends that they 
should be reimbursed the coststhey had incurred, were desirous of leaving 
the case to be dealt with entirely according to the discretion of the Court, 
without making any suggestion whatever. The amount allowed by the 
taxing officer had been duly paid. Mr. Charles Mathews, for the prisoner, 
remarked that the promise to pay costs having been fulfilled, and the 
accused having already been in custody for three months, he hoped that 
its lordship would see his way toadopting a mercitul course. The Re- 
corder inquired whether the accused's name had been removed from the 





——— 
Medical Register. Mr. Mathews stated thattbis had no 

General Medical Council was not sitting, but there 7 bet ib a, as the 
doubt that his name would be reinoved. The Recorder observed Y Do 
having regard to the disgrace and suffering the accused had brov oat. 
bimself, and to the facts that be had already been in custody forth he 
months, avd had, through his friends, reimbursed the guardians ee 
expenses, it would not be necessary to punish him further. He ther tore 
passed a nominal sentence, entitlir g him to immediate release, “— 





ON September 13th an by pli tt Mt Oldte 
Sep er 13 e local magistrates at Oldham |} 
which were of considerable interest to dentists practising in that fae _ 
Charges were brought by Mr. W. H. Buckley, on behalf of the qualitie j 
— of veo su =. ire 7 Moseley for that he hea 
alsely represented himse o be a duly qualified denti 
— = ing pet cto ge et, 1878. hi — Contrary to 
ccording to a report published in the Manchester Evening Ch 
appeared that about six years ago Mr Moseley went to Oldvam, ema then 
the house, No. 54, Lees Road, where he has since carried on business as 
dentist. He placed a lamp outside the door bearing the sign, Moseley, 
dentist,” and subsequently a signboard bearing the name ** Moseley ee 
Son, dentists.” He had also advertised freely. On March 7th, 1904. a 
police-constable attended at 54, Lees Road, to have a tooth extracted. * "AS 
the defendant was unsuccessful, the constable went elsewhere. The 
defendant was also charged with having falsely described himself as a 
ag sage a ee SS ws 
e defendant pleaded guilty. was stated on his behal 
would undertake not to practise as a dentist again. eltacss. 
The Bench imposed a fine of £45 and costs in each case. 





REGISTERED PRACTITIONERS AND PATENT MEDICINES. 
ERASMUS writes: May a registered medical practitioner be the principal 
proprietor of a patent medicine or a large shareholder in @ company 
which advertises and sells such patent medicine ? 


*,* We know of no pronouncement by the General Medical Council on 
the subject, but the Royal College of Physicians of London on February 
2nd, 1388, passed the following resolution: ‘‘ That it is undesirable that 
any Fellow or Member of the College should be officially connected with 
any company having for its object the treatment of disease for profit,” 
The words “officially connected” probably mean acting as a director of 
such a company. Several of the medical corporations forbid their 
Fellows and Members to take apy part in the sale of drugs, and the 
Faculty of Physicians and Surgeons of Glasgow expressly forbids 
Fellows of the Faculty being proprietors or having any proprietary 
interest in a secret remedy. This ]ast sentence would, in our opinion, 
prohibit holding shares in such acompany. The Ethical Committee of 
the Association has not yet had to deal with the point, but the recently. 
published draft code of medical ethics issued by the French Permanent 
Committee of Professional Medicine and Ethics, in Article 95, expressly 
forbids any medical practitioner from taking part in any way in sucha 
business so long as he is in practice. If our correspondent is dealing with 
a coucrete case and will furnish a statement of the facts, the matter 
is of sufficient importance to be referred to the Ethical Committee. 





WHO SHOULD RETAIN THE PATIENT? 

ALPIN writes that while he was on his holiday an old patient was taken 
suddenly ill and sent for him. Beirg from home his partner attended, 
but when he arrived found the locum tenens of a neighbouring practi- 
tioner just finishing his examination. The patient wished the locum 
tenens to attend, and he did so. On *‘ Alpin’s ” return home he wasasked 
to see the patient in consultation with the locum tenens. He did so, and 
while tle locwm tenens is in charge he will, of course. only attend in con- 
sultation. The illnessis likely to be protracted, and ‘‘ Alpin” wishes to 
know if he will be at liberty (ethically) to take entire charge of the case 
when the locum tenens’s principal returns home ? 

*,* As the patient was originally attended by “‘ Alpin” he should re- 


sume charge as soon as the present attendance terminates. 





CORONERS AND MEDICAL EVIDENCE. . 

S. J. R. writes to complain that, in a recent inquest, no medical evidence 
was called by the coroner, who held an inquest at Kendal concerning 
the death of a man unknown who was found dead in a canal. The 
deceased was well dressed, and about 45 years of age, but was not 
identified. The constable was called, and stated that, in his opinion, 
the death of the deceased was caused by drowning. Thereupon the 
jury returned a verdict of ‘‘ Found drowned.” 

*,%* We agree with our correspondent that in such a case medical 
evidence should have been called, and a post-mortem examination made 
to ascertain whether the deceased did die from suffocation from drown- 
ing or from some other cause before the body was placed in the water. 
If coroners and juries neglect their duty by failing to avail themselves 
of expert medical evidence, and are satisfied with the opinion of a 
police-constable as to the cause of death, the safety of the public life is 
at stake, and the door is open to neglect and crime, and manslaughter 
or murder may pass undetected. 





MEDICAL ADVICE IN NEWSPAPERS. 

PApER.—We think the proposal to give advice to correspondents in the 
columns of a lay newspaper, even although such advice stops short of 
drug treatment, is contrary to medical ethics. | We are also of opinion 
that signed articles upon medical subjects in lay newspapers are 
frequently open to grave objection. Complaints respecting such articles 
are often received by the BriTISH MEDICAL JOURNAL, and we tear our 
correspondent, if he undertakes this work, will expose himself to 
similar complaints 
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a 
LIABILITY OF POLICE. 
3 called in by @ police inspector to see a woman, 


he wa : - 
y. writes that mind, at her own residence. The inspector 
pelieved giy Bag hory _* the patient did not pay the fee, the head 
stated at t nld, The latter has sivce refused to pay, and alleges it was 
constable hap attend as district medical‘officer, and that tie inspector 
“H's Gary, to pledge his credit. “ H.”"proposes to sue the head con- 
bad no Tight TOG like to know if the latter is liable, and, if not, who 
sta ; ] 
ceed against: . are 
aa ‘ae constable’s statement that it was the duty of the district 
3% 1 officer to attend under the circumstances is incorrect. No 
pont on that official, unless he received an order from a proper 
-_ Jaw authority to attend,favd, had our correspondent been wise he 
pins a better® guarantee forthis fee before attending. 


insisted on 
-< dont course for the police to have followed would have been to 


ntion of the relieving officer of the district to the 
_ aes an order would have .been,issued for the district 
edical officer to attend. Where the police are responsible and refuse 
to pay a legitimate charge, action should be taken against the police 
authority, whicn is usually the county council, but it is to be feared our 
correspondent will not be able to recover a_fee, and, if_he goes to the 
county court, will probably fail in his action. 


—— 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. | 
OR-GENERAL DuNCAN HILSTON, M.D., C.B., retired, has been 
d Honorary Physician to the King, in place of Inspector-General 
deceased. Dr. Hilston entered as Surgeon, May roth, 1860, 
‘and became Inspector-General, May 7th, 1892, retiring from the service 
April roth, 1897. He was present at the attack on the rebel redoubt at 
‘Rangiriri, New Zealand, in 1862, and was specially mentioned for his 
services to the wounded while under fire (medal). He was Inspector- 
General in charge of Haslar Hospital from January 2nd, 1894, to January 
ond, 1897; and was made a Companion of the Order of the Bath, June 26th, 
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‘he following appointments have been made at the Admiralty: 
FREDERICK A. BRICE, Fleet Surgeon, to the Revenge, September aist; 
Horatio §. R. SPARROW, Fleet Surgeon, to the President, for three 
months’ course of hospital study, October 3rd; JAMES M. RKOGERs, 
FR.CS., Fleet Surgeon, and HENRY W. FINLAYSON, Surgeon, to the 
President, additional, for victualling at Deptford, September 30th ; JOHN 
<, FERGUSON, M.B., Fleet Surgeon, and PERcy L. CROSsBIE, Surgeon, to 
the Formidable, or commissioning. October 1st; WALTER BOWDEN, D.8.0., 
Fleet Surgeon, to the Boscaw+n III, October 1st; PERcY H. BOYDEN, M.D., 
Staff Surgeon, to the Prometheus, on commissioning, September 2oth ; 
THoMAS W. PHILIP, M.B., B.A., Staff Surgeon, to the Fzcellent, September 
agth ; GEORGE A. S. BELL, Staff Surgeon, to the Briton, for the drill season, 
September 17th; RAMSEY M. RICHAnDs, Surgeon, to the Vulcan, Septem- 
ber 17th; JOHN C. ROWAN, M.B., Surgeon, to the Fire Queen, September 


ath. 


THE GRIEVANCES OF THE SERVICE. 
Pro TANTO writes: For the excellent leading articles which have lately 
appeared in the BRITISH MEDICAL JOURNAL on the Naval Medical Ser- 
vice we of that department owe you a deep debt of gratitude. The critic 
whom you mention in the article of June 11th as claiming to speak from 
“first-hand information,” evidently obtained his information from one 
of those hide-bound executive officers who are the curse of the service, 
but who, fortunately for all concerned, are now few. The statements 
you make in reply to him are absolutely correct, and ninety-nine out of 
every hundred medical officers will bear you out. 
There are, however, one or two points in your articles which I should 
like, with your permission, to enlarge upon. 

1. In the article of April 23rd you say: ‘‘The majority of medical 
officers have no wish for executive titles.” You might go much further. 
Themajority of us would be disgusted to have to bear such titles ; we are 
medical oficers, and we have no desire to be taken for anything else. 
The engineer officers courted, aud lately obtained, executive titles, and 
look what it has brought them: nothing but derision, more especially 
irom their own class ashore. The only executive authority we desire is 
that the principal medical officer of a hospital should be able to award 
punishments to those serving ander him; the present system, such as 
bred = Haslar, of having to send all offenders to the dépdt, is 

2, Cabins.—In one point, re cabins, I do not agree with you. You 
‘Sayin the article of June rth that a cabin should be allotted to the 
principal medical officer in every new ship, and remain so throughout 
the ship’s existence. I think it would be better if no cabins were 
allotted to any ofticer—other than the admiral and captain, of course— 
and that on a ship commissioning the officers of whatever department, 
indiscriminately, should select their cabins by strict seniority ; then 
there could be no heart burnings. What ha ppens is this: when a ship 
us being prepared for commissioning she has a navigator and one or 
—_ agineers appointed to her: these officers have the opportunity, 
earners, of selecting their cabins, so that on commissioning it is found 
: at tallies, * Navigating Officer,” ** Fleet Engineer,” ** Senior Engineer,” 
sre over their respective doors, and these cabins are secured to them 
caeanive of the fact that the medical officer and the accountant 
wikwon be years sevior to them, and these officers have to put up 
be Ae atever indifferent cabins it has pleased some minor dockyard 
should wo place their tallies over. When a ship recommissions there 
ae a a reallotment of cabins again in strict seniority. If itcan be 
‘specials at the cabin appropriated to the navigating officer affords 
these acilities for him getting to the bridge—it is so in some ships—or 
well" —— captured by the engineers are nearest to the engine room, 
Wien good ; .but in most battleships this is not so, and it is no 
pe — thing to find a comparatively junior naval lieutenant 
seniontt g a cabin twice the size of that of a fieet surgeon of several years’ 
a deck.’ = one which at the same timeaffords less facility for getting 
pen ont ere is an extraordinary fact I should also like to bring to 
in his Se namely, the medical oificer is not allowed a knee-hole table 

cabin, and, coincidently, no electric fan. 








ROYAL ARMY MEDICAL CORPS. 
EXCHANGF. ‘ 
The charge for inserting notices respecting Exchanges in the Army Medical 
rtment is 88. 6d., which showd be forwarded tn stamps or post-office 

order with the notice, not later than Wednesday morning, in order to ensure 

insertion in the current issue. 
MaAJor, R.A.M.C., is willing to exchange to South Africa. Can offer full 
home tour. Apply, stating terms, to ‘* Africa,” care of Holt and Co. 
A LIEUTENANT-COLONEL, R.A.M.C., who will complete two years’ service 
at Gibraltar on October 6th, will exchange with a field officer serving at 
home. Apply, stating terms, dates, etc., to ‘‘X. Y. Z.,” care of Messrs. 
Holt and Co., 3, Whitehall Place, 8.W. 


Lieutenant D. D. Paton, M.B., from the Seconded List, to be Lieutenant, 
September rst. : 

Lieutevant-Colonel A. W. P. INMAN, M.B., who is serving in the Bengal 
Command as Officiating Principal Medical Officer, Allahabad and Nar- 
budda Districts, is granted the temporary rank of Colonel while so 
officiating, from August 6th. 

Major J. FayRER, M.D., now serving with tbe 18th Company in London, 
- a bm appointed Medical Officer ot the Duke of York’s Military School 
at Chelsea, 


ARMY MEDICAL SERVICE. 

SURGEON-GENERAL JAMES JAMESON, M.D., C.B., Honorary Surgeon to 
the King, died at Eltham on September 13th, aged 67. He entered the 
service as Assistant Surgeon, November goth, 1857; became Surgeon, 
March 1st, 1873; Surgeon-Major, April rst, 1873; Brigade Surgeon, 
May 2nd, 1883; Surgeon-Colonel, September 14th, 1888; and Surgeon- 
Major-General, July 6th, 1893. He was appointed Director-General of the 
Arwy Medical Service, May 7th, 1896, and held that appointment till 
June, rgor, when he retired from the service. He was promoted to be 
Surgeon “in consideration of his highly meritorious services during an 
outbreak of yellow fever at Trinidad.” Duriug the Franco-German war ia 
1870-r he was employed wiih the English ambulance, and was at the 
siege of Paris and in the campaign on the Loire, being awarded the 
Memorial Medal ot the Emperor William I. He also held the Canadian 
war medal with clasp for his services during the Fenian Raidin 1866. 
Surgeon-General Jameson was made Honorary Surgeon to the late Queen 
Victoria in 1893, granted a Distinguished Service Reward in 1896, and 
made a Companion of the Bathin 1897. He was also a Knight of Grace of 
the Order of St. John of Jerusalem. 


INDIAN MEDICAL SERVICE. 
COLONEL J. P. GREANY, M.D., Bombay Establishment, Principal Medical 
Officer, Sind District, has been granted leave out of India for five months 
on private affairs. 

Major GEORGE BROOKE FRENCH, M.B., Bengal Establishment, died at 
Tunbridge Wells on August 20th, aged 45. He was appointed Surgeon, 
September 30th, 1886, and Major, September 30th, 1898. He served with 
the Manipore expedition in 1891, receiving the medal with clasp. 


THE STATION HOSPITAL SYSTEM. 

THE correspondent whose letter on Military Employment in the Indian 
Medical Service was published in the Bk1ITISH MEDICAL JOURNAL, April 
16th, 1904, Pp. 920, sends us the following comments on the criticisms 
contained in the communication from “Captain 1.M.S8.,” published in the 
JOURNAL, July oth, p. 102: 

Your correspondent says that my experience that the wish for the 
introduction of this system is prevalent except amongst the very junior 
officers is diametrically opposed to his. Well, I can only say that I, 
too, have been at some pains to ascertain the true sentiments of my 
brother officers regarding the introduction of this system, with the 
result previously stated. But even allowing that amongst medical 
officers in military employ under the ravk of wajor, the general desire 
is, as he says, for the retention of the present regimental system, I still 
hold that it is a wrong system, and an anachronism. 

The mere fact that so few men remain in military employment after 
they reach the rank of major—so much so, that ‘*Captain I.M.S.” 
estimates ‘that in most of the commands, the seniors actually serving 
with regiments might be counted on the fingers of one hand”—shows, I 
think. the absolute necessity for some radical change which will have 
the effect of rendering a permanent military career attractive to men 
entering the I.M.S. ; 

The introduction of the Station Hospital system is the only alterna- 
tive I know of which is likely to have this etfect. For no service can 
go on with only juniors and next to no senior officers. As it is, the 
military authorities are at their wits’ end to find medical officers of 
field rank for the command of field or general hospitals when 
mobilized. : ; : 

A great deal has been written about the social side of the question. 
Undoubtedly, regimental life has many attractions, but it hasits draw- 
backs as well. When a regimental meoical officer finds himself senior 
to his own commanding officer, permanent or officiating, as is bound to 
happen in time if a man remainsin military employment for any time 
in the I.M.S., it is only by the exercise ot the greatest tact on both sides 
that everything goes on smoothly. . 

Also as regards professional work, the present regimental system in 
too many cases leads to absolute rustiness and lack of energy amongst 
the men of the I.M.S. Your readers would never believe, unless they 
saw it, how antiquated the equipment of a station regimental hospital 
is; and without tools you cannot expect a man to take much interest 
in his work. The clinical material at his disposal is very limited; he 
having, perhaps, to go round daily hali-a dozen or more fever cases, 
which, for want of any critical instruments for examining the blood, are 
all indiscriminately diagnosed ‘‘ague” and treated with quinine, a few 
ulcers and blistered feet, several old chronics complaining of rheumatism 
and lumbago who are putting in tneir time for pension—and, perhaps, 
one puzzling case. ’ ¥ 

Now, in a station hospital treating the sick of various units, where 
presumably the equipment would be on a more modern and iiberal 
scale, the fever cases, multiplied by three or four, might be scientifically 
investigated by keen juniors lately out from Netley, not to mention the 
despised seniors who are often as keen as possible in spotting malarial 

arasites and making blood counts, as a fairly long experience of India 
fee shown me. For itis wonderful how a little emulation and talking 
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over cases stimulates one’s interest in them. At a somewhat large 
station where it was lately my lot to serve, there were seven officers of 
the I M.S. in military emplo, ment, as well as a fair number of R.A.M.C. 
men all present in the station. Under an energetic P.M.O. a room 
in the Station Hospital for British Troops was very soon converted 
into a labora'ory, at which several of us used to meet daily. Before 
long these meetings evolved into a flourishing local medical society at 
which papers were read, and cases shown and discussed, and in which 
every doctor present in the station took a keen interest. 

Again, “old chronics” admitted to a native station hospital would 

have more chance of being sent back to duty, the responsibility for 
classing them as malingerers, as they usually are in reality, falling on 
the shoulders of the older man in command of the hospital, instead of 
on a youngster in a regimental hospital. And the ‘puzzling cases ” 
would become a source ot great interest amongst the medical officers, 
the elucidation of which would improve their experience and pro- 
fessional knowledge. 
_ Why “military discipline should run counter to professional feeling 
in a station hospital” (whatever that may mean), as ‘‘ Doctor Sahib,” in 
the JOURNAL of May 14th, 1904, suggests, I cannot understand. While 
expecting and maintaining the proper respect due to his rank, no 
senior officer who had any gentlemanly feeling would interfere pro- 
fessionally with a junior serving under him, unless to give his opinion 
and advice if asked for. As doctors, aJl men meet as equals and 
brothers, and every doctor knows this. 

Lastly, as regards messes. It is stated that the present Commander- 
in-Chief in India hopes to carry out a scheme by which approximately 
two-thirds of the native army in India will be cantoned along the 
North-West Frontier, and in the Punjab one-regiment stations will pro- 
bably in a very short time be athing of the past. So that when this 
scheme is carried out the establishment of I.M.S., or of combined 
R.A.M.C and I.M.S. messes, ought to present no difficulty. I, for one, 
hope that these will only be a corollary to the institution of station 
hospitals for native troops. 


THE CIVIL SIDE OF THE INDIAN MEDICAL SERVICE. 

SARDAM writes: I gather that the new warrant of pay, etc., for the civil 
side of the I MS. is still even yet ‘under consideration.” I suppose it 
will be issued some day; in the meanwhile, it is of some interest to 
recall the dates on which the enhanced rates came into force for the 

. For this service new rates were drawn from April 1st, 1902, as 
far as officers serving in England were concerned, and from November 
24th, 1902, for those in India; whereas the I.M.S. military service had 
to wait until August, 1903, and for the civil side these are, as I have said, 
even now “under consideration”; the result is that there is the 
greatest difficulty in filling up vacancies in civil employ. 

There is another point which I should like to draw attention to, and 
that is the essential pecessity of the Director-General being a member 
of the Viceroy’s Council, and the surgeon-generals of the various pre- 
sidencies of the Councils of their respective presidencies. Recent events 
in the Gaol Department of Madras Presidency confirm the necessity for 
@ medical representative on the Council. Briefly put, these events are: 
In Madras Presidency there are two medical officers holding gaol 
appointments. Of these, one had sundry charges brought against him 
in the Council; they were all ‘* found true” against him, and he was 
transferred to another and less desirable gaol, and the public were 
informed through the medium of the public papers that ‘‘ Government 
deplored the irregulari:ies.” Now, please observe the officer concerned 
had not been given any opportunity to defend himself, nor was he 
aware of the charges until he saw themin the newspaper. The other 
officer in this extraordinary department has been found by the Local 
Government to be‘ unfitted for the Gaol Department” ; no reason of 
any kind was given him. He appealed to the Government of India, and 
he has been reinstated ‘‘ for the present.” I think events such as these 
point to the absolute necessity of the appointments I have mentioned. 





HONOURABLE ARTILLERY COMPANY OF LONDON. 
SURGEON-MAJoR T. E. F. McGeacH, M,D., resigns his commission, 
September roth; he retains his rank and uniform, and retires into the 
Veteran Company. 

Mr. Johs F. Taylor is appointed Surgeon-Lieutenant, September roth. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT B. W. HOGARTH, M.D., 2nd* Volunteer Battalion 
the King’s Own (Royal Lancaster Kegiment), and Surgeon-Lieutenant 
T. A. ROTHWELL, M.D., 3rd Volunteer Battalion the Cheshire Regiment, 
are promoted to be Surgeon-Captains, September roth. 

WILLIAM B. MILBANKE, M.B., is appointed Surgeon-Lieutenant in the 
3rd (sunderland) Volunteer Battalion the Durham Light Infantry, 
September roth. 

Surgeon-Major J. P. ATKINSON, M.D., 3rd (Cambridgeshire) Volunteer 
Battalion the Suffolk Regiment, to be Surgeon-Lieutenant-Colonel, 
September 17th. 

Mr. CEciL F. WIGHTMAN to be Surgeon-Lieutenant in the rst (Hertford- 
shire) Volunteer Battalion the Bedfordshire Kegiment, September 17th. 

Surgeon-Captains G M EDMOND, M.D., and G. WILLIAMSON, M.B., 1st 
Volunteer Battalion the Gordon Highlanders, to be Surgeon-Majors, 
September 17th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
MAJOR J. S. RIDDELL, M.B., the Aberdeen Company, is appointed to 
command under Paragraph 55A Volunteer Regulations, September roth. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
CLASSES of instruction for the training of stretcher bearers will commence 
at the head quarters of the London Rifle Brigade, 130, Bunhill Row, E.C., 
on Monday, October 3rd, at 7.40 p.m. Further particulars can be 
oer from Major R. R. Sleman, A.M.R., 23, Cainbridge Street, Hyde 

‘ark, W. 


PROMOTION TO SURGEON-MAJOR. 
CAPTAIN.—Unless there are some special circumstances, it is not likely 
that our correspondent will be able to obtain the rank of surgeon-major 
until he has completed twelve years in his present rank. A recom- 
a from his colonel, even if unsuccessful, would, however, do 
no fharm. 
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CHANGES OF STATION 
THE following changes of station amongst the offic 
Medical Corps have been officially reported ag eng of on 
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Lieutenant-Colonel and Hon. Brigade-Surgeon A. F. 
retired pay, has relinquished his medical charge of Sandhurst Military 
College, and has been succeeded there by Major J. Maher, R.A.M.C. 

Major S. Butterworth and Lieutenant-Colonel G. T. Trewman, retired 
pay, have assumed the medical charge of troops at Carlisle and Reading 





the administration of naval hospitals. 


hospitals. 


S. Clarke, M.D., 


THE COMMAND OF HOSPITALS IN THE UNITED STATES NAVY. 
OwINnG to the efforts of Surgeon-General Rixey, Chief of the Medica? 
Department of the United States Navy, and the Bureau of Medicine and 
Surgery, of which he is the head, an important reform has been madein 
In future, medical officers of the 
United States Navy are to be in “command of” instead of ** in charge of” 
The following order has lately been issued by Acting Secretary 
Darling: ‘‘ Medical officers in charge of naval hospitals, or other medical 
departments of a naval station under the command of the station, are 
hereby authorized to use the term ‘in command,’ instead of ‘in charge 
of,’ to designate their respective official positions.” 
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seventy-five other large towns. 





land, 26.1 in Hanley, 278 in Salford, ana _ 
rate of mortality was 15.3 per 1,000, while it av 
The death-ra 
fectious diseases averaged 4.1 per 1,000 in the seventy- 
London this death-rate was equal to 2.7 per1,coo, while among the seven 
five other large towns the rates ranged upwards to 8 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,46, 
oirths and 4.989 deaths were registered during the week ending Saturday 
last, September 17th. The annual rate of mortality in these towns, 
which had been 20.5, 18.2, and 17.5 per 1,000 in the three pr 
weeks, further declined last week to 17.0 per 1,000. The rates in the 
several towns ranged from 6.1 in Handsworth (Staffs.), 6.7 in East Ham, 
7.1in Hastings, 8.9 in Walthamstow, 9.0 in Burton-on-Trent, 9.6 inR 
.7 in Bournemouth, 10.3 in Smethwick, and 10.4 in Wallasey to 24.0 
Walsall, 24.7 in Stockport. 24 8 in Warrington, 25.1 in Hull, 25.5 in Sunder- 


31.6 in Wigan. In London the 


eraged 17.8 per 1,000 in the- 
te from the principal in 
six large towns; in 
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in Hull, 10.0 


rate of 1.1 in Walsall and in Salford, and 17 in Bootle: diphtheria of 1.6 


A ing-cough of 1.2 in Bristol, 1.7 in Wigan, 2.0 in Great 
in Hanley; race rene Barrow-in-FUrness ; “fever” of 1.0 in Hull; and 
Yarmou of 7.1 in Gateshead, 7.5 in Ipswich and in Wigan, 7.8 in Hull, 
disrthoee “ington 9.3in Burnley and in Sunderland, and 12.2 in Hanley. 
pba rtality from scarlet fever showed no marked excess in any of the 
e y maces Three fatal cases of small-pox were registered in Oldham, 
darge e each in Preston and in Gateshead, but none in any other of 
and oventy-six towns. The Metropolitan Asylums Hospitals contained 5 
pode x patients at the end of last week, against 13, 9, and 8 at the end 
sm the three preceding weeks; 1 new case was admitted during the 
pie against 2 in each of the two preceding weeks. The number of 
> rlet fever cases in these hospitals and in the London Fever Hospital on 
Saturday last, september 17th, was 1,929, against 1,781, 1,820, and 1,816 on the 
¢hree preceding Saturdays ; 340 new cases were admitted during the week, 
ainst 263, 266, and 234 in the three preceding weeks. 





HEALTH OF ee eimbieeih 
week ending Saturday last, September 17th, 945 births and 547 
ov anes i eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.2, 16.0, and 
per 1,oco in the three preceding weeks, rose again last week to 16.5 
po 1,000, but was o.5 per_1,cco below the mean rate during the same 
Period in the seventy-six large English towns. The rates in the eight 
Sscoteh towns ranged from 13.0 in Paisley and 14.3 in Aberdeen, to 17.3 in 
Glasgow, and 21.5 in Perth. The death-rate from the principal iniec- 
tious diseases in these towns averaged 3.1 per 1,000, the highest rates 
peing recorded in Dundee and Greenock. The 272 deaths registered in 
Glasgow included 42 which were referred to diarrhoea, 6 to wioopizg- 
cough, 2 to measles, 2 to diphtheria, 2 to “fever,” and x to small-pox. 
Four fatal cases oi whooping-cough and 4 of diarrhoea were recorded in 
Edinburgh. Nine deaths from diarrhoea and 2 from *‘fever” occurred 
in Dundee; 4 from diarrhoea and 2 from scarlet fever in Aberdeen ; 
4 from diarrhoea in Paisley, and 3 in Leith: and 2 from diphtheria, 
2 from “fever,” and 2 from diarrhoea in Greenock. 


HEALTH OF IRISH TOWNS. 

During the week ending Saturday, September roth, 649 births and 330 
deaths were registered in six of the principal Irish towns, against 55r 
births and 327 deaths in the preceding period. The mean annual death- 
vate of these towns, which had been 16.0, 15 8, and 17.2 per 1,oco in the 
three preceding weeks, fell to 16.2 per 1,0co in the week under notice, 
this figure being 1.3 per 1,0co lower than the mean annual rate in the 
seventy-six English towns for the corresponding period. The figures 
ranged from 6.8 in Limerick to 21.6 in Dublin. The zymotic death-rate 
during the same period and in the same six Irish towns averaged 3.5 

Tf 1,000, OF 1.7 per s,cco higher than during the preceding period, the 

hest figure, 9.7, being recorded in Waterford, while Limerick regis- 
tered no deaths under this heading at all. The high rate in Waterford 
was due to diarrhoeal diseases, to which cause 26 deaths in Dublin and 16 
in Belfast were also ascribed. 





THE RELATIONS OF MEDICAL OFFICERS OF HEALTH TO THEIR 
PROFESSION AL COLLEAGUES. 

Country Town writes: A., a private practitioner, notifies B., the M.O.H., 
of a case (a child) of scarlet fever. This was a private patient of A.’s 
living in a small detached cottage where there are other children. 
B. called personally and interviewed the parents of the child, and, un- 
known to A., tried to persuade them to move the child to the Isolation 
Hospital, pointing out as an argument that the child would in that case 
be allowed out-of-doors in the grounds of the iostitution earlier than 
could be the case at home, with other houses close at hand. He asks: 
Is not B. in taking this course exceeding his duty as M.O.H.? Has A. 
or has he not just grounds of complaint in this matter against B. 2 

*,* The two questions are substantially one. We have repeatedly 
expressed our opinion that medical officers of health should communi- 
cate with private practitioners before visiting cases under their care, 
and should seek their co-operation and consent to such measures as 
removal of the patient if contemplated by them. Moreover, the view 
taken in the letter sent by the Local Government Board in answer to a 
complaint against an M.O.H., published in the BRITISH MEDICAL 
JOURNAL, July r6th, p. 134, emphasizes the necessity for this communi- 
<ation. We have been informed that the Society of Medical Officers of 
Health is willing to do its best to regulate the relations between its 
members and their colleagues. We should therefore advise our corre- 
spondent to send a statement of the facts to the Secretary of the Incor- 
porated Society of Medical Officers of Health, 9, Adelphi Terrace, 
London, W.C. 





3 LOCAL SANITARY ADMINISTRATION. 

UNBIASSED REFORMEK asks a series of questions, which raise the whole 
question of the defects of local sanitary administration, especially in 
ao areas. We would advise him to read the Presidential Address given 
by Dr. Griffithsto the British Medical Association, at the annual meeting 
in Swansea last year (BRITISH MEDICAL JOURNAL, August 1st, 1903, 
5. 229), and the Address in Medicine given by Sir William Church at 

ord this year (ibid., July 30th, 1004, p 226). A County Council has 
rere to appoint a medical officerot heaith for the county, but not for 
ae areas. Severa] local authorities can combine and appoint a 
me ye officer of health for the combined area: the salary thus pro- 
an rnd be sufficient to ensure that a competent officer shall give his 
Mong me to the office. With regard to security of tenure, we would 
Gee —~ correspondent to the Anuual Report of the Medico- Political 
an _ (SUPPLEMENT, July 23rd, 1904. p 68), and to the discussion 
° € matter at the Annual Representative Meeting (Ibid , August 6th, 
ae P. 115). The answer to the question whether it would be advisable 
ya 7 oy payee small isolation hospitals by two or three, to meet the 
eiamone ty = Aro bed = = — a on local circum- 
Ces, r , OWing to dista 
considerations, it would met me Sn nces to be traversed and other 





VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the jirst post on Wednesday morning. 
CHESTERFIFLD AND NORTH DERBYSHIRE HOSPITAL AND DISPENSARY.— 
Junior House-Surgeon, resident. Salary at the rate of £50 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Second House-Physician, resident. Sajary at the rate of £30 per annum. 

EVELINA HOSPITAL FOK SICK CHILDREN, Southwark, 8.£.— Kight Clinical 
Assistants in Out-patient Department. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Third House-Surgeon, resident. Salary, 

£80 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHEST, Brompton.— ; 

Resident House-Pbysicians. Honorarium, £25 for six months. 
HULL ROYAL INFLKMARY.—House-Surgeon, resident. Salary, 80 guineas per 


annum. 

KIKKBURTON: STORTHES HALL ASYLUM.—Assistant Medical Officer, resident. 
Salary, £140 per annum. 

LINCOLN COUNTY HOSPITAL.—Junior Male House-Surgeon, resident. Hono- 
rarium, £25 for each sx months. 

LEICESTER INFIKMARY.— Assistant House-Surgeon, resident. Salary, £380 per 
annum. 

MANCHESTER: CHILDREN’S HOSPITAL.—(1) Junior Physician; (2) Junior Surgeon. 
Honorarium, #50 each. Junior Physician, to act also as Pathologist, with 
honorarium, £25. 

MANCHESTER: ANCOATS HOSPITAL.—Resident House-Physician. Salary, £80 per 


annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN.- (1) House- 
Surgeon, resident. Salary, £80 peranoum. (2) Honorary Huuse-Physician. 

SEAMEN’S HOSPITAL SOOCLETY.- (1) Junior Kesident Medica) Officer, Dreadnought. 
Hospital, Greenwich. (2) House-Surg:on, Branch sospital, Royal Victoria and 
Albert Docks. Salary, £40 and £50 per annum respectively. 

NORFOLK AND NORWICH HOSPITAL.—(1) Surgeon. (2) Assistant Surgeon. 

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon, resident. Salary, £100 per 
annum. 

REDHILL: EARLSWOOD ASYLUM.—Junior Assistant Medical Officer, resident. 
Salary, £130 per annum, rising to £150. , 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—House- 
Physician, resiaent. Salary at une rate of £60 per annum. 

SAMARITAN FREE HOSPITAL FORK WOMEN, Marylebone Road, N.W.—Clinical 
Assistants. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House-Surgeon, resident. . 
Honorarium, £25 for six months. 

WE:T LONYON HOSPITAL, Hammersmith Road.—Additional Officer in charge of 
X-Ray Department. 





APPOINTMENTS. 

BAILEY, T. H., L.S.A., District Medical Officer of the Nantwich Unicn. 

CaLPER, Fdward Percy, M.B., Ch.B.Edin., Resident Medical Officer to the Royal Lan- 
caster Infirmary. 

Catto, R., M.B., Ch.B.Aberd., House-Surgeon, Aberdeen Royal Infirmary. 

DAVIDSON, A. Dyce, M.A., M.B., Ch.B.Aberd., House-Puysician, Aberdeen Roya 
Infirmary. 

KING, Patrick J., M.B., Ch.B.Glasg., Assistant Surgeon to the Dispensary of the Royal 
Hospital for Sick Children, Glasgow. 

MAcCMULLAN, J. U., L.R.O.P. & 8.Edin., L.F.P.S.Glasg., Surgeon and Agent to the Ad- 
miralty at Penarth. 

TARBET, P. R., M.K.C.S., L.R.C.P., Medical Officer of Health, Stevenage Urban District. 

THOMPSON, 8. W., M.R.C.S., L.8.A., Medical Officer, Calvert Koad Homes, Greenwich 
Union. 

Truss, A. B., L.B.C.P.&S8.Edin., Assistant Medical Officer of the Cardiff Workhouse. 

Woon, G. Benington. M.B , 0.M.Edin., Medical Officer to the Post Oifice and Medica 
Examiner to the Board of Education, Sandown, Isle of Wight. 

EDINBURGH ROYAL INFIRMARY.—The following appointments were confirmed by the 
Board on Sep ember 12th: ‘ ' . 

Clinical Tutors for the ensuing winter and summer sessions, 19045—G. F. 
Barbour Simpson, M.8, F.K.C.8.Edin (Gynaecologico: lepartmeut); Kowin » atthew, 
M.A., M.B.,.Ch.B.; George Lyon, M.B., Ch.s.; ant Edwum Bramweil, M.b., M Bo.P, 
Edin.& Lona., University Medical “ards. M. Hexbert Shepherd, M.U., F.K.C 38. Kdin., 
University Surgical Wards. Medical Wards; Alexsnae: Goodall M v.. F.RC.8. 
(Dr. James); J. ». Comrie, M.A., M.B,Ch.B. (Dr. B amweli) ; W. T. Ritchie, M.D., 
M.R.C.P.Edin. (Dr. Gibson); W. B. Drummond, M.B..C.m_ (Dr. Bruce). Surgicai 
Wards: H. T. Thomson, M.D. (Mr. Cotterill); A. Campbell Gedaes, M.B., Oh.B. 
(Mr. Cathcart). , 

Instructors in Anaesthesia.—T. T. Luke, F.R.0.S.Eng., to Professor Annandale’s 
wards ; G. W. B. Daniel, M.R.C.S., L.R.U.P., to Mr. Cathe rt’s wards. 

Resident Physicians.—G. Stirling Landon, M B,Ch.B, to trofessor Greenfield; 
Hugh 8S. Davidson, M.B., Ch.B., to Dr. Bramw-ll; kK. W. Jotmstone, M.a., 
Ch.B., to Dr. Gibson; J. Allen Anderson, M.B ,Ch B, to Dr. Bruce. 

Resident Surgeons.—T. P. (¢averhill, M.B., Ch.B., to Professor Annandale: 
D. Brown, M.B.. Ch.B., to Dr. Berry Hart: Henry Curwen, M.B., Uh.B., to 
Mr. Cotterill; A. G. Coullie, M.B., Ch.B., to Mr. Cathcart. 

Clinical Assistants.—James M. Graham, M.B.,Cu.B, to Dr. Bramwell; D P. D. 
Wilkie, M.B., Ch.B., to Dr. Bruce; Thomas KE. Cou'son, MB., Ch &.. to Dr. 
MacGillivray; W. A Wilson Smith, M.B.,Ch.B., to Mr. Cathcart; Arthur J. Brock, 
M.B., Ch.B., to Dr. Murdoch Brown in the medical waiting room. 


DIARY FOR NEXT WEEK. 





POST-GRADUATE COURSES AND LECTURES. 


ical Graduates’ College and Polyclinic, 22, Chenies Street, W.U.- The following 

hel domenswations have been arranged for next week at 4 p.m. eachdsy: Monday, 
Skin wviseases; Tuesday, Medical Cases; Wednesday, Surgical Cases; Thursday, 
Surgical Cases; Friday, Ear Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 





BIRTHS. 
EccLEs.—On Sunday, September 18th, at 124, Harley Street, W., the wife of W. McAdam 
8., 0 


Eccies, M.S., F.R.C f a son. F 
Mvutcany.—On September 14th, at Copnor, Portsmouth, the wife of T. A. Mulcahy, 


K.C.8.&P.L., of a son. 
MARRIAGES. - 
N—WHITEHOUSE.—On September 7th, at the Cathedral, Singapore, Straits 
ag Major G. Osborn, Royal Artillery. eldest son of Ashby G. Osborn, Esq., 
M.R.C.S.Eng., L.S.A., of Dover, to Alice May, third daughter of Benjamin White- 
house, Esq., J.P., of Sedgeley, Staffordshire. 


_PARKE—LONGDEN (Golden Wedding).—On September +1 1854, at St. Margaret’s 


Church, Wormhill, Derbyshire, John Latimer Parke, M.K.O 8 , L.3.A., of ‘Tideswell, 
near Buxton, Derbyshire, to Jane, daughter of Thomas Longden, of Elm House, 
Wormbill. 

TURNER—HAMILTON.—On September 14th, at the Parish Church, Tavistock, Devon, by 
the Rev. Alfre1 Woodin, Rector of Broughton, Hamoshire, assistea by the Rev. H. G. 
Le Neven, Vicar of Tavistock, William Turner, M.8.Loud., F ROS., of 53, Queen . 
Avne Street, Cavendish Square, London, to Lily, only daughter o John Kerr 
Hamilton, of St. Rumon’s, Tavistock. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should he addressed to the Edito Agar 
See erase Gane ai eis We canhoced or ia oes 
, ete., shoi 
Strand. W.C., London. , — aceite, 
ORIGINAL ARTIOLES and LETTERS forwardea for publication are understood to bs 
oferal 


to the BRITISH MEDICAL JOURNAL alone, un thecontrary be stated, 

AUTHORS desiring reprints of their articles published in the BHITISH MEDICAL JoU: 
are requested to communieate with the Len r, 429, Strand, W.C., on receipt of mote 

CORRESPONDENTS who wish notice to be taken ot their communications should authent‘< 
cate them with their names—of course not necessarily for publitation. 

COREESPONDENTS not answered are requested k at the Noti 
Wises a requested to look at the ices to Correspondents 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOVRNAL CANNOT UNDER AEX 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALB letters on the oditorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and'no} 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of tht BRITISH 
MEDICAL JOURNAL is Aitiology, London. The bg my address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, 2. 

GENERAL SECRETARY AND MANAGER, 

2830, Gerrard. 


TELEPHONE (National) — 
EDITOR, 2631, 





EP Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
heir respective headings. 
QUERIES. 


SURGEON R.N. would be glad if any reader of the BRITISH MEDICAL 
JOURNAL would advise him as to a satisfactory treatment for a boy of 
17 years suffering from incontinence of urine. He has suffered from 
childhood, and no cause can be found. All the usual treatments have 


been tried. 
COMPOUNDERS AND DISPENSERS. 

R.A.M.C. asks: (1) Whether a ‘“‘compounder of medicines” of the 
R.A.M C. is qualified to dispense in any capacity in civil life? (a) if not, 
to what extent can he dispense, and what extra qualification would be 
necessary to rank as an equal with a civilian dispenser? (2) Can a 
‘*compounder of medicines” of the R.A.M.C. on leaving the service 
become the proprietor of achemist’s shop without employing a qualified 
assistant as dispenser? (a) if not, what extra qualification is required 
to open a chemist’s shop and do his own dispensing if desired ? 

*,* (1) No qualification is required for dispensers in civil life ; but if 
the medicines dispensed contain scheduled poisons they can only be sold 
by a medical man, a pharmaceutical chemist, or achemist and druggist, 
There are a certain number of p ‘sitions in which a legal qualification 
as a dispenser is not esseutis!, and to Poor-law dispensing appointments 
ex-1rmy compounders are lelieved to have a special claim; nearly 
évery) where, huwever, now caudidates are expected to hold at least the 
‘‘assistant’s certificate” of the Apothecaries’ Hall, if not the qualifica” 
tion of the Pharmaceutical Society. (2) No, not even with a qualified 
assistant. (a) The ‘‘minor” qualification of the Pharmaceutical Society 


is essential. 





ANSWERS. 
SNORING. 

SCOTLAND writes: If‘ Somnus” would have a mould of india-rubber made 
for the chin, and fix it over the head with tapes during the night, 
he would, I think, find acure. This keeps the mouth shut and forces 
the person during sleep to breathe only through the nose. 


WASP STINGS. 

Dr. P. O'CONNELL (Stillorgan, co. Dublin) writes: In reply to the query 
of ‘‘H.J.W.” in the BrITISH MEDICAL JOURNAL of September 17th, 
p. 711, I beg toinform him that I have found a strong solution—1 in ro or 
1 inzs—of carbolic acid most useful Even this summer I was stung 
several times by wasps while destroying their nests. I soaked a tiny bit 
of absorbent cotton in the phenol solution and laid it over the spot, and 
kept it there for several hours, frequently adding a couple of drops of 
the solution to keep the cotton wet. This quickly relieved the smart- 
ing andthe itching. I found this plan very efficacious in mosquito bites 
when living many years ago where these pests abound. 


TREATMENT OF OBSTINATE RINGWORM. 

DR. H. E. POWELL (London) writes: In reply to *‘ Dubious,” I would advise 
him to try a 40 per cent. solution of formalin. After first shaving the 
hairfor 1 in. round the infected area, let him, witha mop of cotton-wool 
fastened to a penholder, well rub in the formalin solution, and do this 
three times on alternate days. At the end of a week or ten days any 
crusts which may have formed should be removed, and dead hairs 
epilated. The treatment may be repeated again after the lapse of a 
fortnight if it seems desirable. I may say thatfor many years now] have 
used formalin in the treatment of ringworm, and have never failed in 
effecting a cure in from three weeks to two months. 


Dr. E. A. MILNER (Lostwithiel). who also suggests formalin, writes: The 
strength I use is from 15 per cent. to 40 per cent, formaldehyde, accord- 
ing to circumstances—the stronger the better. It should be applied 
carefully to the patch, care being taken not to go further outside the 
affected area than necessary. An application twice daily for about five 
or six days will produce considerable pustular inflammation. When 
this occurs the formalin should be stopped and boric poultices applied. 
When the inflammation has subsided and the pustules healed, it can be 
seen whether the disease is cured or not; if not, the same process 
should be repeated. I have tried this method on some scores of cases 
without so far finding one that resisted 1t. 


Dr. J. SANDISON CRABBE (Gravelly Hill, Birmingham) writes : I had a case 


ALt American colleges have a war cry or “yell” of their own with 


[Sxpr, 24, ‘. 
ee 


men with no result. About that time I had had ‘ 

in other diseases with the new silver salt ATE ant results, 
20 per cent. solution painted on the patches. The resultwas, T tried a 
In fourteen days the head wasall but well, and good stronghair sae. 
The boy is now perfectly well, after eighteen months of the diseominK. 


F. P. B. says: ‘‘ Dubious” might try this: Cut the hair short, rub in oil of 


turpentine with the finger liberally ; allow to remai = out Ob 
wash off with carbolic soap and hot water. Paint ‘the ye min Utes, 
tr. iodi ora 2 per cent. solution of iodine in oil of turpentine. "7 

application is to be made once or twiceaday. Ora saturated ai The 
oi chrysophanic acid in chloroform may be tried. Solution 


Dr. JOHN RIGcG (Preston) writes to recommend the application 


formalin. 
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A SLOGAN FOR NURSES. 
they encourage their representatives in athletic cont ths hich 
to their feelings on festive occasions. Even training schooler aerate 
have their ‘*yells.” of which the following may serve as a sam 7 ; 
oo , hee Ege! pee f ond ae gees @ newspaper of Tope 
sas, ich gives itas the “yell” of the class ¢ rid 
Training School for Nurses: . Toe Wichita 
Staphylococcus, streptococcus, 
Microbes all ! 
Sterilize and fumigate, 
Watch them craw]! 
Big germs, little germs, 
Short and tall; 
Fat germs, lean germs, 
We kill them all! 
Antisepsis, that’s our call, 
i ‘ ~ i the a class of all! 
sounds more eaform of exorcism than a sloga 
against disease ; but the spirit of the “‘ yell” is excellent m for fighters 





LETTERS, COMMOUNIOATIONS, ETC., have been received from 

4 A. V.8.; Dr. R. R. Allen, Dartford; S. B. Atkinson, M.B., London. B Birmingham 
University, Dean of, Birmingham; B. A. H.; Dr. T. Buzzard, London; Dr, W B. Bel) 
Liverpool; A. G. Bateman, M.B., London; Mr. W. H. Buckley, Oldham: Sir W, a” 
Bennett, K.C.V.O., London; Mr. L. T. Biggs, Belfast; Dr. T. F. Budden London; Mr. 
E. F. Bindloss, Melbourne; Mr. G. T. B. Blick, Broome, W. A.; A. G. Bateman, MB. 
London; B. W.; Mr. G. H. Broadbent, Manchester ; Bothered ; Mr. D. Binnie Glasgow - 
Dr. T. E. B. Brown, 0.I.E., London. € Country Surgeon; Mr. W. 8. Caw, Edinburgh, 
A. Cox, M.B., Gateshead; Mr. J. 8. Colman, London; Dr. L. Cobbett, Stansted. 
W. M. Clendinnen, M.B., Coseley ; W. J. Caie, M.B., Bury St. Edmunds; Mr. WB 
Cosens, Dorchester; Country Town; Mr. W. Clover, London; Dr. BE. W. Carlier 
Birmingham. WD Dr. F. A. Dizey, Oxford; Director General of the Medical Depart. 
ment of the Admiralty, London; Dr W. 8. Yanks, Sutton; Dr. W.G. Dickinson 
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Ln onc 8 

, ecalling the way in which about the year 1864 sur- 
Sete eo reat such cases as abdominal tumours, ileus, 
seo other abdominal conditions and cerebral tumour which 
~ reviously been considered to belong to the province of 
pasts Professor OLiFFORD ALLBUTT continued : | 


It seems to me that the present is a critical moment 
in the relations of medicine and surgery, especially in 
England, where the two branches of the art have been 
separated 80 radically as to appear to be “ two professions ”— 
qa moment when it is our duty to contemplate the unity of 
medicine, to forecast its developments as a connected whole, 
and to conceive a rational ideal of its means and ends. But 
this large and prophetic vision of medicine we cannot attain 
without a thoughtful study of its past. If, as from a height, 
we contemplate the story of the world, not its pageants, for 
in their splendour our eyes are dim, but the gathering, 
propagation, and ordination of its forces, whence they 
sprang and how they blend this way and that to build the 
ineas and institutions of men, we may wonder at their 
creative activity or weep over the errors and the failures, 
the spoliation and the decay, which have marred or thwarted 
them; and if we contemplate not the whole but some part 
of men’s sowing and men’s harvest, such a part as medicine, 
the keener is our sorrow and disappointment, or our joy and 
our hope, as we admire the great ends we have gained or 
dwell upon the loss and suffering which have darkened the 
way. In the development of medicine, said Helmholtz, 
“there lies a great lessom on the true principles of scientific 

rogress.” 

or do not fear, however, that to fulfil the meaning of the 
title of this address I shall describe to you the history of 
medicine and the history of surgery, and on this double line 
compare and combine my researches ; in the time allotted to 
meno such survey is possible. In the seventeenth century 
the handicrafts of anatomy, chemistry, and physiology so 
penetrated medicine that the separate influence of surgery is 
less easily discernible. My purpose, therefore, is to pass in 
review certain eminent features of the history of these depart- 
ments of knowledge up to the end of the sixteenth century 
and to compare them with a view to edification; your fear will 
be rather that I may tell my story with the unrighteousness 
of aman witha moral. In his address on Morgagni at Rome 
in 1894 Virchow said that medicine is remarkabie in its 
unbroken development for twenty-five centuries—as we may 
say without irreverence, from Hippocrates to Virchow him- 
self, The great pathologist’s opinion, however, seems to need 
severe qualification; if it be so, the stream has more than 
once flowed long underground. The discontinuity of medicine 
from Egypt to Crotona and Ionia is searcely greater than 
from Galen to Avicenna, during which period, in spite ofa 
feweminent teachers in the Byzantine Empire, it sank—in 
nee at any rate—into a sterile, foul, and superstitious 
routine. 

[After referring to Hippocrates,who was “in genius perhaps 

pA ee en of all past time,” Professor Clifford 
Allbutt proceeded : 
_ The chief lesson of the Hippocratic period for us is that, 
I practice as in honour, medicine and surgery were then 
one; the Greek physician had no more scruple in using his 
hands in the service of his brains than had Pheidias or Archi- 
medes; and it was by this co-operation in the fifth century 
that the advance was achieved which in our eyes is marvel- 
ous. As we pursue the history of medicine in later times we 
shall see the error, the blindness, and the vanity of physicians 
who neglected and despised a noble handicraft. The clear 
eyes of the ancient Greeks perceived that an art is not liberal 
orilliberal by its manipulations, but by its ends. 





Between Hippocrates and Galen, an interval -of some: five 
centuries, flourished the great anatomical ‘and «medical 
schools of Alexandria. Our only important source, however, 
for the medicine of the Alexandrian period is Celsus, who 
lived in the reign of Augustus. In Celsus we find that the 
surgical and the obstetrical sides of it had made further sub- 
stantial progress: Besides the Hippocratic . surgery. we 
recognize means of treatment in piles, fistula, rodent ulcer, 
eczema, fractures, and luxations; the nasal passages were 
cauterized for ozaena, dropsies were systematically tapped, 
hernias were submitted: to radical-cure, plastic operations 
were undertaken, and for the first time the larger limbs were 
deliberately amputated, though only in extreme need and 
often with fatal results by secondary haemorrhage and other- 
wise. How active surgery was from Celsus to Galen and how 
honourable and intimate a part of medicine we know from 
the scanty records of Archigenes of Apamea, who also 
practised in Rome in the reign of Trajan. Galen calls him 
an acute but too subtlea physician. Such of his subtleties, 
however, as are known to us—his distinction between 
primary and consequential symptoms, for instance—are to 
his credit. He applied the ligature in amputations and 
Antyllus applied the method tothe cure. of aneurysm, 
which, indeed, Rufus seems to have done before him. Galen 
tells us where he got his ‘‘Celtic linen thread” for the 
purpose—namely, “at a shop in the Via Sacra between the 
Temple of Rome and the Forum.” We learn also from 
Oribasius that Antyllus practised extensive resections of 
bone in the limbs and even in the upper and lower jaw. 
Galen came to Rome under Marcus Aurelius. In the 
biological sciences this great physician stands to Harvey as 
in physics Archimedes stood to Galileo and to that other 
great physician, William Gilbert. Galen was the first, as 
for many centuries he was the last, to apply the experimental 
method to physiology. He embraced the ancillary sciences, 
he opened out new routes, and he improved the old. 
Unhappily, his soaring genius took delight also in specula- 
tion, and it was not the breadth of his science nor the depth 
of his methodical experiment but the height of his visionary 
conceits which imposed upon the Middle Ages. Galen did 
not himself forget the precept of Hippocrates—to look, to 
touch, to hear (Kd: ideiv, kar Ovyetv, kas dkodoa:); but he did not 
wholly subdue himself—the reipa rp:8:xy—to this. toilsome 
conversation with troublesome facts. Galen did not make 
any great mark on surgery; his tracts on the eye are lost, 
but, so far as we know, his surgery was adopted in the main 
from the Alexandrians and from Soranus. Hewever, Galen 
successfully resected the sternum for caries, exposing the 
heart, and he excised a splintered shoulder-blade; moreover, 
with all his bent to speculative reason, we have no hint that 
he fell into the mediaeval abyss of regarding surgery as unfit 
for a scholar and gentleman.* After Galen and Soranus 
medicine came to the evening of its second day, to the long 
night before the rise of the Arabian, Italian, and French 
surgeons of the twelfth, thirteenth, and fourteenth centuries. 

[After showing how by the twelfth century the wholesome 
discipline of practical surgery fell off and the tradition of 
Galen made for a plague of drugs, ‘‘which were least mis- 
chievous when merely superfluous,” Professor Clifford Allbutt 
proceeded :] 

Surgery saw its revenge, its bitter revenge, but in the ruin 
of its temple. In the thirteenth and fourteenth centuries 
surgery, hated and avoided by medical faculties, scorned in 
clerical and feudal circles, began in the hands of lowly and 
unlettered men to grow from a vigorous root, while inward 
medicine, withdrawing itself more and more from the 
laboratory of Nature, hardened into the shell, which till the 
seventeenth century was but a counterfeit. The surgeons of 
the thirteenth, fourteenth, and fifteenth centuries, reared in 
humble apprenticeships, not illiterate only but forbidden 
the very means of learning, lay under heavy disadvantages ; 
yet such is the virtue of practical experience and technical 
resource, that by them the reform of medicine was made. 
Towards the end of the fifteenth century, indeed, even this 
progress had slackened, soon to be reinforced, however, by 
new and urgent problems, not of the schools, but of direct 
rough and tumble with Nature. Of these new problems, of 
which Paré became the chief interpreter, syphilis and the 
wounds of firearms were the chief. 

[Professor Clifford Allbutt referred to Italy as leading the 
world in medicine from the twelfth to the eighteenth century. 





* ** Lords, indeed!” said Mr. Osbourne, “I saw one 2: ’em speaking to a 





dam fidler, a fellar I despise.” 
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Roger, who wrote the Practica Chirurgiae in 1180, used styptics, 
the suture, and the ligature. In his treatment of wounds he 
encouraged suppuration, and dressed them with ointments on 
lint. Professor Allbutt continued :] 

Hugh of Lucca was born of honourable family about the 
middle of the twelfth century; he served as surgeon in cam- 
paigns, and was present at the siege of Damietta, but of 
writing he left not aline. Such vision as we have of him we 
owe to his loyal disciple, : probably his son, the Dominican 
Theodoric, Bishop of Cervia, and master of Henry of Monde- 
ville. He completed his Surgery in 1266, but his life was 
almost conterminous with the thirteenth century. What was 
Theodoric’s message? He wrote thus: 

For it is not necessary, as Roger and Roland have written, as many 
of their disciples teach, and as all modern surgeons profess, that pus 
should be generated in wounds. Noerror can be greater than this. 
Such a practice is, indeed, to hinder Nature, to prolong the disease, 
and to prevent the conglutination and consolidation of the wound. 


In principle what more did Lister say than this? Henry 
of Mondeville made a hard fight for the new principle, but the 
champions of Galen and suppuration won all along the line, 
and for five following centuries to come poultices and grease 
were still to be applied to fresh wounds, and tents, plastered 
with irritants to promote suppuration, were still to be thrust 
into the recesses of them, even when there was no foreign 
body to be discharged. If after all this erysipelas set in— 
well, says Henry, lay it at the door of St. Eligius! 

Hugh and Theodoric for the fresh wound rejected oil as too 
slippery for union and poultices as too moist; they washed 
the wound with wine, scrupulously removing every foreign 
particle; then they brought the edges together, forbidding 
wine or anything else to remain within. Dry and adhesive 
surfaces were their desire. Nature, they said, produces the 
means of union ina viscous exudation, or natural balm, as 
it was afterwards called by Paracelsus, Paré, and Wiirtz. In 
older wounds they did their best to obtain union by cleansing, 
desiccation, and refreshing of the edges. Upon the outer sur- 
face they laid only lint steeped in wine. Powders they re- 
garded as too desiccating, for powder shuts in decomposing 
matters; wine, after washing, purifying, and drying the raw 
surfaces, evaporates. The quick, shrewd, and rational observa- 
tion and the independent spirit of Theodoric I would 
gladly illustrate further did time permit. In passing, I may 
say that he was the first to notice salivation as the result of 
administration of mercury in ‘‘skin diseases.” 

Both for his own merits and as the master of Lanfranc, 
William Salicet was eminent among the great Italian phy- 
sicians of the latter half of the thirteenth century. Distin- 
guished in surgery, both as practitioner and author, he was 
alco one of the protestants of the period against the division 
of the craft from inner medicine—a division which he justly 
regarded as a withdrawal of medicine from its intimacy with 
Nature. Like Lanfranc and all the great surgeons of the 
Italian tradition, and unlike Franco and Paré, he had the 
advantage of the liberal university education of Italy, but, 
like Paré and Wiirtz, he had large practical experience in 
camp, hospital, and prison. His surgery contains many case 
histories. He discovered that dropsy may be due to a 
‘‘durities renum”; he substituted the knife for the abuse of 
the cautery by the followers of the Arabs; he pursued the 
investigation of the causes of the failure of healing by first 
intention; he described the danger of wounds of the neck; 
he forwarded the diagnosis of suppurative disease of the hip; 
and he referred chancre and gangrene to ‘‘coitus cum mere- 
¢rice.” The Chirurgia Magna of Lanfranc of Milan and Paris, 
published in 1295-6, was a great work written by a reverent but 
independent follower of Salicet. He distinguished between 
venous and arterial haemorrhage, and generally used styptics 
<rabbit’s fur, aloes, and white of egg was a popular styptic 
in elder surgery), though in severe cases ligature. Learned 
man as he was, Lanfranc saw the more clearly the danger of 
separating surgery from medicine. ‘‘Good God!” heexclaime, 
“‘why this abandoning of operations by physicians to lay per- 
sons, disdaining surgery, as I perceive, because they do not 
know how to operate . . . an abuse which has reached such a 

oint that the vulgar begin to think the same man cannot 
eno medicine and surgery . . . say, however, that no man 
can be a good physician who has no knowledge of operative 
surgery ; a knowledge of both branches is essential” (Chir. 


—_- ; 
enry of Mondeville, of whom we hear first in 1301 as 
surgeon to Philip the Fair, was for the most part a loyal 
disciple of Lanfranc, and, aided as it would seem by Jean 
Pitard, also surgeon to the King, attempted for wounds to 





introduce the new methods of Hugh a ; 
pains he exposed himself to bad wean trecdorie; for hig 
and, ‘‘had it not been for truth and Charles of Wud Perils 
far worse things. So he warns the young and poo 8, to 
not to plough the sand, but to prefer complaisance to wen 
and ease to new ideas. I may summarize briefly th truth 
of Henry on the cardinal features of the new ethene rine 
the wound scrupulously from all foreign matter. A 
probes, no tents—except in special circumstances: = 
irritant applications ; avoid the formation of pus oclly or 
not a stage of healing, but a complication ; do not, pag 
teaches, allow the wound to bleed with the notion A. S 
ing inflammation, for you will only weaken the ae 
vitality (virtus), give him two diseases instead of = — 
—— secondary haemorrhage ; distinguish between pk : 
aemorrhage, haemorrhage by jets, and that which me 
out of an inward wound, using for the first styptics ing 
the last two the cautery, or, where practicable, digital eg 
pression for not less than a full hour; when your dre ae 
have been carefully made do not interfere with them 4 
some days; keep the air out, for a wound left in con 7 
with the air suppurates; however, should pain and h 
arise, open and wash out again, or even a poultice ma - 
necessary, but do not pull your dressings about, Na he 
works better alone ; if first intention fail she may succeed j 
the second ; as a jeweller, if he can solder gold to gold q 2 
80, if not, he has to take to borax ; these resources howers 
we learn well, not by arguing, but by operating. By the % 
method you will have no stinks, shorter convalescence pod 
clean, thin scars. When using the word ‘‘Nature” he free} 
_— — the me is - —— one, but he would 4 
er allegorically as a lute player to wh i 
physician has to dance. — oe ee 
Every simple wound will heal without an i 
if treated on Theodoric’s and my instructions. Avelt cman 
formation of pus, such as irritating applications, exposure, high die 
oedema, local plethora. Many more surgeons know how to cauge 
suppuration than how to heal a wound. 


Now let me remind you that until Hugh of Lucca th 
universal doctrine was that suppuration or coction is neggs. 
sary, and that if it does not set in it must be provoked, 

The greatest of the French surgeons before Paré was Guy 
of Chauliac, who flourished in the second half of the 
fourteenth century. He studied in letters and medicine 
at Toulouse and Montpellier, in anatomy at Bologna, The 
surgeon ignorant of anatomy, he says, ‘‘carves the humap 
body as a blind man carves wood.” The Arabs and Parig 
said: Why dissect if you trust Galen? But the Italian 
physicians insisted on verification. Guy was called t 
Avignon by Clement VI. During the plague of 1348 he 
stayed to minister to the victims, and did not himself escape 
an attack, in which he was ill for six weeks. His description 
of this epidemic is terrible in its naked simplicity. He gaye 
succour also in the visitation of 1360, His Chirurgia Maga 
I have studied carefully, and do not wonder that, Fallopins 
compared the author to Hippocrates and that John Freind 
calls him the prince of surgeons. The work is rich, aphoristie, 
orderly, and precise. Guy was a more adventurous surgeon 
than Lanfranc, as was Franco, a later Provencal, than Paré, 
He did not cut for stone, but he operated for radical cure of 
hernia and for cataract—operations till his time left wholly 
to the wayfaring specialists. In Guy the critical spirit was 
awake. He scorns the physicians of his day, “ who followed 
each other like cranes, whether for love or fear he would not 
say.” In respect of principles, however, Guy was not in- 
fallible. Too sedulous a disciple of Galen, he was as a deaf 
adder to the new message of Hugh, Theodoric, and Henry, 
and not only was he deaf himself but, as the authoritative 
master of the early renascence, he closed the ears of his 
brethren even to the day of Lister. 

In the midst of the mainly Arabist professors of medicine 
of the fifteenth century arose Benivieni, the forerunner of 
Lear ag and one of the greatest physicians of the late 
Middle Ages. This distinguished man, who was born in 
1448 and died in 1502, was not a professor but a doctor of 
medicine, a man of culture and an eminent practitioner in 
Florence. Although born in the new platonism he was, like 
Mondeville, one of those fresh and independent observers 
who surrender to no authority, to Arab nor Greek. Yet for 
us Benivieni’s fame is far more than all this, for he was the 
founder of the craft of pathological anatomy. So far asl 
know he was the first to make the custom and to declare the 
need of necropsy to reveal what he called not exactly “the 
secret causes” but’ the hidden causes of diseases. Before 
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4 i or Fallopius were born, deliberately 
Vesalius, ey he pened the bodies of the dead as 
and clear-81g thologist in the spacious times of Morgagni, 
keeuly a8 any PAV of Hunter, Baillie, and Bright. Among 
Haller, of Sen al reports are morbus coxae (two cases), biliary 
his ei ease?) abscess of the mesentery, thrombosis of 
calemnesenteric vessels, stenosis pe Pee var taien ee " 

f the heart, scirrhus of the pylorus, and ruptured bowe 
0 cases). He gives a good description of senile gangrene. 
(two ould be unjast to forget that in the latter half of the 

is wth century Paris admitted some reforms; celibacy for 
filteen: 3 was abolished and with it diminished the allure- 
sn Argry rebends and rectories and the pernicious practice 
mibe “6 eodecins reclus,” who did not visit patients nor even 
: them, but received visits from ambassadors who brought 

ifts and vessels of urine and carried back answers far more 

umptuous than that wise counsel of Falstaffs physician. 
ull not only was reform in Paris very grudging but it was 
iciously favoured and thwarted by the French Court. 
oe Facuity denied to St. Come ‘‘esoteric” teaching, 
diagnosis, and the use of medical therapeutics—a jealousy 
aah ended in the physician being requested to do little 
power than write the prescription. Aristotle was quoted as 
unfavourable to the ‘vulgarizing of science.” Joubert was 
attacked for editing Guy in the vernacular. Fortunately, the 
atmeons were carried into the field of battle—a far better 
school than the Paris Faculty. Thus it was that in the open- 
ing of that great century in the history of the human mind— 
the sixteenth century—we find Italian medicine still in the 
yan until the birth of the great French surgeons, Franco and 
Paré, and of Gersdorff and Wiirtz of Germany. 

Franco, like Paré, was no clerk; he came of a class lower 
even than that of Paré and the barbers—the wayfaring class 
of bonesetters, oculists, plastic operators, and cutters for 
stone and hernia. These dangerous ventral operations and 
those on the eye, which but too often were swiftly disastrous, 
fell into the hands of wandering craftsmen, men usually of 
low origin, ignorant, reckless, and rapacious. As the truss 
was a very clumsy instrument—at any rate, till the end of the 
seventeenth century—the radical cure of hernia was in great 
demand. It is not the least of the merits of Franco that he 
brought these operations within the lines of responsible 
surgery, and thrust them into the ken of Paré and Fabricius. 
This illustrious provincial surgeon—“‘ ce beau génie chirurgical,” 
as Malgaigne calls him, in declining the ta-k of entering upon 
go full a life—was born about 1503. He began as an apprentice 
to an operating barber and to a hernia specialist. He had no 
more “ education ” than Paré or Wiirtz, and he was spared 
the misfortune of a speculative intellect. He picked up some 
anatomy, educated himself by observation, experience, and 
manipulation, and as a simple operator or ‘‘ master” won 
considerable renown. As uprightand modest as Paré, though 
he never attained Paré’s high social position, he submitted to 
call in the physician, and took his quiet revenge in the 
remark that the physicians did not know enough to dis- 
tinguish good surgery from bad. Nicaise says roundly: “ No 
surgeon made such discoveries as Franco.” For hernia, stone, 
and cataract he did much morethan Paré. Whether from in- 
capacity or the brutality of habit, it had been the custom 
during the Middle Ages and down even till the middle of the 
seventeenth century, in operating for hernia, to sacrifice one 
or even both testicles—an abuse against which Franco took 
successful precautions, for he proved that the canal could be 
closed and the ring sutured without castration. In irreducible 
inguinal hernia he distinguishes between opening and not 
opening the sac, and describes adhesions of sac and intestine. 
From him, indeed, dates the rational operation for strangu- 
lated hernia, and in strangulated scrotal hernia he founded 
the method. Paré and, after him, Petit condemned the abla- 
tion of the testicle, which procedure, however, many surgeons 
thought quite good enough for priests, and Paré gives credit 


to Franco for these advances, though Fabricius does not even 


mention them. 

The very eminenceof Ambroise Paré encourages, if it does 
not command, me to be content with a few words of com- 
memoration. Himself of humble origin, he won for surgery 
in France a social place and respect it had never attained 
before. Born in 1517, he became a barber's apprentice in the 
Hotel Dieu, whence he followed the campaign of Francis I. 
against Charles V. As he could not write a Latin treatise his 
admission to St. Come was, of course, opposed by the Faculty, 
but Paré stoutly declared that the vernacular tongue was 
essential to the progress of medicine. Riolan the elder, who 
had taken part in the opposition, wrote a tract on the other 





side in 1577 with the following insolent title: ‘‘ Ad impuden- 
tiam quorundam Chirurgorum qui medicis aequari et 
chirurgiam publicé profiteri volunt pro dignitate veteri 
medicinae apologia philosophica.” Now, at this time Paré 
was 60 years of age and surgeon to the King. If, in com- 
parison with Paré, Haeser treats Franco somewhat slightly, 
and if in some respects Paré may not be lifted far above his 
great Italian contemporaries, such as Maggi, Carpi, or 
Botallo, yet, taken all round, the founder of modern surgery 
surely surpasses all the physicians of his time as an indepen- 
dent, original, and inventive genius, and as a gentle, masterly, 
and true man. 

Yet I am often surprised to see, even to-day, the invention 
of ligature of arteries attributed to Paré, whose surprise, if 
our journals have an astral shape, must be greater still, 
seeing that he himself refers the ligature to Galen. The 
attribution is, of course, a legend. Malgaigne discreetly 
claims no more for Paré than the application of the ligature 
from wound surgery t» amputations, but, in my opinion, even 
this claim goes beyond the truthof history. Celsus speaks of 
the ligature as an ordinary method in wounds; from 
Oribasius we learn that Archigenes of Apamea even tied 
vessels in amputation after fixing a tight band at the root of 
the limb. It seems, probable, indeed, that unless the appli- 
cation of a ligature were performed with modern nicety 
secondary haemorrhage must have been frequent; indeed, in 
1773 Petit deliberately discarded the ligature, as Franco and 
Fabricius had_ done before him. Military surgeons con- 
sidered even Paré’s ‘‘ligature en masse” as too delicate a 
method for the battlefield. It is a more intelligent service 
to a great man to point out that the ligature and other 
operative details were no mere incidents, but steps in a large 
reform of method in amputation—a reform made imperative 
by the ravages of firearms, which could not be covered up 
with galenisms. 

To turn to Germany: Paracelsus (born 1491) was a surgeon 
and no inconsiderable one. Had this extraordinary man been 
endowed with a little patience he would have been a leader in 
wound surgery, though, like Wiirtz, he was not an operator. 
He pointed out not only the abuse of the suture by the 
surgeons of the day, but also that suppuration is bad healing, 
for, if left to herself, Nature heals wounds by a ‘‘natural 
balm”—a phrase which Paré adopted. In his Grosse 
Wiindarznei he says he began at the surgical because it is 
the most certain part of medicine, and time after time he 
rebukes those who withdraw medicine from surgery. Brun- 
schwig was the first surgeon to write upon the surgery of 
gunshot wounds with any fullness or precision. He held, 
as Vigo after him, that a gunshot wound was a poisoned 
wound, and, to eliminate the poison by free suppuration, 
used the medicated tents, or, in case of through penetration, 
the setons which were to arouse the angry antagonism of 
Wiirtz. Felix Wirtz, like Franco and Paré, had the good 
fortune to escape a scholastic education; he was lucky 
enough, however, to enjoy the liberal education of Gesner’s 
friendship and to listen to the fiery disputes of Paracelsus. 
Gifted with an independent and penetrating mind, he is as 
fresh and racy as Henry of Mondeville had genius enough 
to be in spite of the schools. Like all his compatriots, he 
wrote in the vernacular, and for its originality and concise- 
ness Wiirtz’s Practica, published in 1563, stands in a very 
small company. Had he known as much anatomy as Paré— 
his defect in which he bewails—he might have been as great 
a man, for his clinical advances were both newand important. 
He protests against the kind of examinations for practice held 
in some cities where candidates patter off cut-and-dried 
phrases like parrots, while apprentices ‘“‘play upon the old 
fiddle the old tune continually.” By setting his face against 
cataplasms and grease he made for progress, though neither 
he nor Paré attacked suppuration in principle as Theodoric 
and Henry had done. His chief title to fame—a fame far less 
ripe, of course, than that of Sydenham, but, as it seems to me, 
not unworthy to be remembered beside it—lies in his clinica} 
acumen, and especially in his conception of wourid infections 
and their results. His description of diphtheria is especially 
remarkable. 

England—if by England we mean no more than the Isles 
of Britain—makes no great show in medi:eval or renascence 
surgery. Arderne was probably a far better surgeon than 
Gilbert, or John of Gaddesden, but he is little more than a 
name. Nor does it do to peruse Thomas Gale (1507-1586 ?) 
after Mondeville, Guy, Paré, Wiirtz, or Maggi. Gale’s merit 
lies mainly in the chapter on the Wounds mate by Gonne- 
shot in the third part of his Surgery, as he also withstood 
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‘‘the gross error of Jerome Brunswicke and John of Vigo, 
that they make the wound venomous.” 

With the sixteenth century my survey must end. From 
this time medicine entered upon a new life, upon a new 
surgery. founded on a new anatomy and on a new physiology 
of the circulation of the blood and lymph. These sciences, 
thus renewed, not only served surgery directly, but by the 
pervading influence of the new accuracy of observation also 
indirectly modified the traditional doctrines of physicians 
unversed in methods of research, as we observe in the 
objective clinical medicine of Sydenham. Our physiologists 
tell us that destruction is easy, construction difficult; but in 
the history of medical dogma this truth finds little illustra- 
tion. So impatient is the speculative intellect of the yoke 
of inductive research, so tenacious is it of its castles in the 
air, that no sooner did Harvey, by revealing the mechanics of 
the circulation, sap the doctrines of the schools, than some 

hysicians instantly set to work to run up the scheme of 
latro-physics, others to build a system of iatro-chemics, but 
upon Von Helmont rather than on Willis and Mayow, while 
Hoffmann and his school resuscitated the strictum and laxrum 
syllogisms of the Greek methodists. 

In this sketch of the past—a sketch necessarily indis- 
criminate but not, I trust, indiscreet--we have seen that up 
to the time of Avicenna medicine was one and undivided ; 
that surgery was regarded truly not as a department of 
disease but as an alternative treatment of any disease which 
the physician could reach with his hands ; that the cleavage 
of medicine, not by some natural and essential division but 
by paltering to false pride and conceit, let the blood run out 
of both its moieties; that certain diseases thus cut adrift, 
being nourished only on the wind, dried into mummy or 
wasted in an atrophy, and that such was medicine; while the 
diseases which were on the side of the roots, if they lost 
something of their upper sap, were fed from below, and that 
such was surgery. Thus the physicians who were cut off from 
the life-giving earth, being filled with husks and dust, 
became themselves stark and fantastic. Broadly speaking, 
until the seventeenth century pathology was a factitious 
schedule and medicine a farrago of receipts, most of them 
nauseous, many of them filthy, most of them directly mis- 
chievous, all of them indirectly mischievous as tokens of a 
false notion of therapy. This is the truth I have tried to get 
home to you: that in the truncation of medicine the 
physician lost not only nor chiefly a potent means of treat- 
ment; he lost thereby a method ; he lost touch with things, 
he deprived his brains of the co-operation of the subtlest 
machine in the world—the human hand—a machine which 
does far more than manufacture, which returns its benefits on 
the maker with usury, blessing both him that takes and him 
that gives. Pure thought, for its own sake, especially in 
early life, when the temptation to it is strong and experience 
small, seems so disinterested, so aloof from temptation of 
gain, that in the history of ideas speculation and the con- 
struction of speculative systems have played but too great a 
part and have occupied but too many minds of eminent 
capacity. 

In the minds of academical teachers the notion still 
survives that the theoretical or university form and the 
practical or technical form of a profession or trade may 
not only be regarded separately and taught in some dis- 
tinction—which may be true—but in independence of each 
other; nay, that the intrusion of the technical quality by 
materializing degrades the purity or liberality of the 
theoretical—that, indeed, if he had not to get his daily 
bread the high-minded student may do well to let the shop 
severely alone. Thus the university is prone to make of 
education thought without hands; the technical school 
hands without thought ; each fighting shy of the other. But 
if in a liberal training the sciences must be taught whereby 
the crafts are interpreted, economised, and developed, no 
less do the crafts, by finding ever-new problems and 
tests for the sciences, inseminate and inform the sciences, 
as in our day physics are fertilized by the fine craft of 
such men as Helmholtz, Stokes, Rayleigh, and Kelvin, 
and biology by Virchow, Pasteur, and Lister. 

If it be true, as I have been told, that the University of 
Birmingham has a coal mine upon the premises, I am ready 
to believe that the craft of coal-getting by.carrying practice 
into thought will fortify the web of theory. There exists 
no doubt the contrary danger of reducing education to the 
narrow ideas and stationary habits of the mere artisan. By 
stereotyped methods the shop master who does not see 


beyond his, nose may cramp the ’prentice and the ’prentice 
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becomes shopmaster in his turn. We need the eleva, 
the breadth, the imagination which. universitie vation, 
and foster; but in universities we need also brid — 
every parish between the provinces of craft and thou he = 
purpose must be to obtain the blend of craft poet th 
which, on the one hand, delivers us from a er ought 
empiricism, and, on the other, from exorbitant rated og 
tions. That for the progress and advantage of knowledge tr, 
polar activities of sense and thought should find Be the 
balance is eminent in great examples of mankind, More fair 
it is apprehended in the reciprocal tensions of faith. pes’ 
works, of hypothesis and experience, of science and craft, . 
our controversies on theory and practice, on universities Sr 
technical schools, on grammar and apprenticeship ss pe 
their opposite stresses. The unison is far from bein; A roe 
often we suppose, one merely of wind and helm : Pie eo 
rather of wind and wing; it consists not ina mere obedi ~ 
of hand to mind, but in some mutual implication or on 
tive conjugation of them. How these two forms of ft a 
should live in each other we see in the fine arts—in the s if 
confederacy of hand and mind in Direr and Michael An m5 
Rembrandt, Velasquez, Watteau, and Reynolds. The i ni 
delicacy of educated touch is almost more incredible than 
the compass of imagination. When they unite in mutual 
creation no shadow is too fleeting, no line too exquisite fo 
their common engagement and mutual reinforcement, 
Michael Angelo and Leonardo da Vinci, the greatest crafts. 
men, perhaps, the world has seen, were as skilful to invent a 
— engine, a yg or to make a stone. 
cutter’s saw, as to bui e dome of St. Peter 
= e geen Nae above the 
solve the problem as hereafter we may, now we 
heed at least that energy shall not pdm Me about aay - 
or the other. Our little children have a message to us if we 
would but hearken to them. Every moment they are trans. 
lating action into thought and thought into action. Eye, ear 
and hand are incessantly on the watch and in pursuit, gather. 
ing incessantly for the mind the forms of thought which ag 
rapidly issue again in new activities. If, as we mature, we 
gain the power of restraint, it is not that we shall cease toact 
that the mind shall depose the hand, but that these variables 
shall issue in a richer and richer function. If we forget the 
hand, that cunning loom which wove our minds; if we thrust 
our hands into our pockets, and turn our eyes inwards, will 
our minds still truly grow? That by virtue of the opposable 
thumb monkey became man is no metaphor; in its measure 
it is sober truth. For the last millennium too much thinki 
has been the bane of our profession ; we have made it a poin 
of honour to ignore the hands out of which we were fashioned, 
and in this false honour to forget that the end of life is 
action, and that only by action is action bred. While we 
are professing to admire Bernard Palissy or Jean Groujon, 
the mediaeval mason or the mediaeval goldsmith, we 
are still acting as if fine arts only are fine, and the 
mechanical arts base, whereby we blind ourselves to 
the common laws of growth which know not these distine- 
tions, and bring barrenness on those who make them. We 
wean our children from the life of imaginative eyes and of 
thoughtful fingers; instead of teaching them to rise from 
simple crafts to practical crafts, to scientific crafts or to 
lovely crafts, and thus to pursue the mean of Nature herse 
we teach them the insolence that, except in sport, the min 
should drop the acquaintance of the fingers. Shall we 
wonder, then, that in this generation bold men call English 
people stupid, all stupid save those few men of genius or rich 
talent who, like Gilbert, Harvey, or Darwin, were great 
enough to be true to eye and to hand and to breed great con- 
ceptions by their intimate coition with the mind? Shall we 
wonder that medicine fell into sterility when by most un 
natural bonds surgery, her scientific arm, was tied behind her 
and her sight was turned inwards from processes to formulas? 
Shall we wonder that even in the eighteenth century, when 
medicine had begun to occupy itself in the crafts of pathology 
and chemistry, one visionary after another, striding in lo 
procession athwart the barren wilderness of physic, was 
his generation in squeamish evasion of the things that happen 
and in vain pursuit of vacuous unities? Yet if to the igh 
stomachs of our forefathers surgical dabblings were common 
and unclean, there remained still some eyes curious eno 
and some fingers dexterous enough to carry the art back to 
the skill of Hippocrates, and forward to the skill of Lister, 
and by the mouths of barbers and cutters rather than of the 
pharisees of the colleges Medicine breathed her lowly message 
to her children... a: gh 
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TT? The great triumph of modern surgery lies in this, that what- 
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THE PRESIDENT’S ADDRESS. 
THE PRINCIPLES OF MODERN SURGERY. 

ming the members of the Association who are to take 
. ye G roceedings of this Section, there is very little 
need for me to detain you from the important work which 
falls to be done during the next few days. In looking over 
the long list of papers to which we are to listen, we are again 
struck with the enormous importance of the modern 
rinciples of aseptic and antiseptic surgery enunciated by 
Lord Lister, and I think that the officials of the Section have 
only recognized the paramount importance of these principles 
in arranging that our work shall commence with a general dis- 
cussion of them. For it will be seen that scarcely any of the 
work which the papers which are subsequently to be read in 
this Section deal with could have been done without the 
practice of Listerian surgery. We must, therefore, again do 
honour to this great worker, who has not only been the means 
of enormous saving of life, but who has shown an example to 
all in the gracious dignity with which he has borne the 

honours which have crowned his work. 

Those who have only within recent years joined the ranks 
of surgeons have very little idea of the enormous advances 
which have been made during the last thirty years. When I 
commenced the study of surgery in 1869, only operations for 
the immediate saving of life were undertaken. This was due 
to the great mortality which followed operations from 
pyaemia, septicaemia, and erysipelas. However, just at that 
time in the Radcliffe Infirmary here, a beginning was being 
made with the more modern methods. How different these 
were from what is now practised may be judged of by the fact 
that cases of psoas abscess, interference with which was then 
beginning to be considered justifiable, were opened under a 
veil of strong carbolic oil. This was with the idea of prevent- 
ing air coming in contact with the wound. Then carbolic oil 
was also used for other wounds. The treatment gave great 
pain, but certainly the results were better than under the 
former treatment, which consisted in the application of 
linseed poultices until the abscess burst, and the subsequent 
dressing of the wound with simple water dressing. In 
ordinary operations of that period I do not remember primary 
union taking place at all. Nor was our experience here 
exceptional. 

It was shortly after this that the Franco-Prussian war broke 
out, and there [had opportunities of seeingalargenumberof the 
wounded in the German hospitals. There there was practically 
no form of antiseptic used, charpie being simply sprinkled 
over the wound. The mortality was very great indeed, in 
fact, no case of secondary amputation was at that time 
reported to have recovered. And the only cases of severe 
blood Y amen 4 where recovery occurred were those that were 
treated entirely in the open air, the patients béing put under 
shelters in parks and gardens. Shortly after this period, 
somewhat better results were obtained by treating cases with 
a continuous irrigation with water. When the more strictly 
Listerian precautions began to be adopted, a marked change 
oceurred. The technique was, as you know, at first somewhat 
cumbersome, and only those who have gone through the ex- 
perience are able to realize the difficulties which those who 
first carried out the principles in hospital had to face. But 
one great advantage of those days was that the surgeon had 
to look after all his preparations himself, down to the most 
minute details. This, probably, had much to do with the 
great success which attended the antiseptic practice in those 
early days. And this success applied not only to cases 
Which were isolated from one another but even to cases 


in hospital wards wh ipti 
admitted, ere every description (Of case was 





absolute certainty that if the modern precautions are properly 
carried out there is a moral certainty that the patient shall 
not be exposed to any risk from micro-organisms coming from 
the outelde: The result is not only that operations which 
formerly were quite unjustifiable can be undertaken with cer- 
tainty, but that operations of an mos pore A nature can be 
performed to aid both the surgeon and physician in Po greed 

The aspect of surgery in which improvement is still to be 
made is in dealing with cases which are already septic before 
they come under the notice of the surgeon. With regard to 
some of these, I think itis a question whether an improve- 
ment in results might not be obtained by treating them as 
nearly as this climate will allowin the open air. The climate 
of the Alps is already utilized for this purpose in treatment 
of tuberculous affections. At mid-day invalids remain out of 
doors in the sun, although the shade temperature may be 
below freezing. The possibility of the extension of such 
treatment to surgical affections is suggested by an experience 
of Ambroise Paré in an Alpine campaign, now many hundred 
years ago. At that time blood poisoning was prevented by 
pouring into the wound boiling oil. On one occasion the 
supply of oil became exhausted, and with great anxiety Paré 
arose early in the morning to see the condition of the patients 
who had not had the benefit of this approved treatment. To 
his relief, he found that those patients who had not been 
treated with boiling oil, but whose wounds had been exposed 
to the fresh air of the mountains, were really in a better con- 
dition than those who had been treated. 

Whether in the treatment of septic cases an improvement. 
in the results can be obtained by the use of antistreptococcic 
serum has yet to be proved. Much experimental work has 
been done along such lines, and it is to be hoped it will be 
attended by satisfactory results. Many of you will have been 
interested in noticing its recent development in the estab- 
Jishment of the preventive methods which Mikulicz has 
lately described. This surgeon has suggested that by the 
injection of nucleic acid, or even of normal saline solution, 
an artificial hyperleucocytosis may be produced which may 
combat a bacterial invasion, even when this has already made 
itself manifest, such as is the case in many conditions con- * 
nected with the stomach and intestines which demand surgica) 
interference. 

From the work that has lately been done, we observe that 
outside the surgical clinic itself the physiological and bacterio- 
logical laboratories form the best training ground for the 
modern surgeon, keeping in mind and following as nearly as 
possible the Pasteur dictum that ‘‘Scientific experiment 
permits of nothing but absolute proof.” 





A DISCUSSION 
ON THE PRESENT POSITION OF THE ASEPTIC 
TREATMENT OF WOUNDS. 


I.—FrepeEric F. BuraHarp, M.S.Lond., F.R.C.S., 
Surgeon, King’s College Hospital and the Children’s Hospital, 
Paddington Green. 

I am deeply conscious of the honour that has been paid me 
in asking me to open this discussion before so distinguished 

an audience, but I feel that I owe an apology to this meetin 

for the imperfect manner in which that important duty wil 

be performed. I may urge in extenuation, however, that the 
invitation was only received a fortnight ago, and that the 
calls upon my time have prevented me from devoting as 
much time to the preparation of my contribution as the 
nature of the subject deserves. However, I have the satis- 
faction of knowing that there are so many distinguished 
surgeons desirous of taking part in the discussion, that my 
deficiencies will be more than made good, and that the only 
real cause for regret will be the absence of my friend and 
colleague, Professor Watson Cheyne, who should have opened 
the debate. 

The object of this discussion is to review the present 
position of the aseptic treatment of wounds, using the phrase 
in the true sense of the term, which I may perhaps be 
allowed to define, as there is still some confusion upon the 
point. By the term “aseptic treatment of wounds,” we 
mean all those precautions that the surgeon takes to prevent 
the access of pathogenic bacteria to wounds that he has made 
through unbroken skin. Another very important object is to 
neutralize or diminish as far as possible the ill-effects pro- 
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duced by any organisms that may have gained access to the 
wound during the course of the operation in spite of these 
precautions. In other words, the term embraces all the 
measures adopted to keep the wound aseptic or free from the 
ill-effects of septic organisms throughout its entire courze. 
The term ‘‘ antiseptic,” on the other hand, when applied to 
the treatment of wounds, should be reserved for those 
measures designed to combat sepsis already present in a 
wound ; this latter part of the subject does not come within 
the scope of this discussion, and will not therefore be touched 
upon. [venture to call attention to these definitions because 
those who, like myself, employ antiseptic lotions during the 
course of an operation, and dressings impregnated with anti- 
septics subsequently, are often said to belong to the ‘‘anti- 
septic” school as opposed to the so-called ‘‘ aseptic ” school, 
the members of which do not use antiseptics either during 
the operation or in their dressings. It is needless to say that 
we all claim to be looked upon as ‘‘aseptic”; our end is the 
same, though our means of attaining that end differ in certain 
important particulars. i 

Since Lister introduced aseptic surgery, steadily improving 
results have been obtained by all who have followed him, At 
first the chief object was to reduce the previously great mor- 
tality from septic poisoning, until, as the principles under- 
lying his teaching became better understood, death from 
sepsis after operations through unbroken skin has become 
increasingly rare. Although it would be obviously an exag- 
eration to say that at the present time such cases have quite 
disappeared from surgical practice, yet it is recognized that 
they are preventable, and their occurrence is due to mistakes 
upon thepart of the operator or his assistants. Moreover, it 
is recognized that immunity from serious septic disease may 
be obtained with various methods of wound treatment. 

Nowadays. however, surgeons judge their results by a 
hhigher standard than mere recovery. The modern surgeon is 
not satisfied with knowing that, even should suppuration 
occur in his wounds, it will be subacute and loval, and at the 
most will lead to the extrusion of buried sutures or to the 
healing of the superficial parts by a process of granulation. 
The wound must not only heal by first intention throughout, 
but there must be no redness or swelling about its margins, 
nor must there be any signs of irritation along the stitch- 
tracks; pus in this situation at once reduces the case to the 
rank of a septic wound. 

Still more exacting are those who, in spite of the absence 
of all signs of suppuration, or even inflammation, will not 
class a. wound as aseptic unless it and its immediate sur- 
roundings are bacteriologically sterile. This high standard, 
although worthy of all praise as a means of education, goes 
somewhat beyond the requirements of the ordinary operating 
surgeon. All that the latterasks for is a method of treatment 
which, while simple and readily adaptable to the varying 
circumstances of everyday practice, will allow him to feel 
reasonably certain that, with due care, any wound that he 
makes through unbroken skin will run a clinically aseptic 
course and heal by first intention, however extensive the 
operation may have been. It is about the best method of 
meeting these stringent demands that there is a difference of 
opinion among the schools of surgical technique. Thereis no 
real question of principle involved; the difference is in the 
detail, and it is as well to remember that, other things being 
equal, preference should be given to the method that is 
simplest and most readily adaptable to the exigencies of 
everyday practice. 
surgeon who obtains his results by the simplest means. What 
Surgeons want is not necessarily what is theoretically the 
best, but what is likely to give the best results to the greatest 
numbers. Since there is no real difference in the principles 
underlying the various methods in vogue at the present day, 
it is to details that I shall direct your attention. 

Paths of Infection.—Before planning a method of aseptic 
treatment the surgeon has to consider what are the paths by 
which pathogenic bacteria may gain access to a wound, 
Wounds may become infected in three principal ways. The 
first in importance is infection from the skin, either of the 
surgeon or his assistants, or perhaps, even more important 
still, from that of the patient himself. The skin collects and 
retains not only organisms that are usually found in con- 
nexion with it, but dirt and dust, which is so intimately 
ground into the comparatively rough epidermis that its com- 
plete removal is a matter of difficulty. Some surgeons even 
say that it is impossible, since the organisms are not con- 
fined to the surface of the skin, but penetrate deeply into its 
substanca along the follicles and the ducts of the sweat glands 


It is an old saying that he is the best. 





from which it is impossible to extract th i 
true of the cocci peculiar to the skin, which, Wie @ 
non-pathogenic, but I cannot find any convincin ever, 
that pathogenic bacteria are usually found in these siteny 
Organisms doubtless often lie at some distance from ae 
face, but this is specially the case where the skin + the sur. 
thick, and thrown into folds and cracks, as, for pti Tough, 
the case of the nails, the scalp, the front of the knee etesin 

The next path of infection is by way of objesie. 
come into contact with the wound at some time aa that 
operation, such as the instruments, the sponges, the ng 
and ligatures, and the towels surrounding the field f a 
tion. Of Opera. 

Lastly, infection may reach a wound from the air 
air of operating theatres has been tested many times b 
posing culture media to it, and has been found, like aon 
elsewhere, to be rich in organisms, some of. which ma 
therefore find their way into the wound during the poet. 
an operation. It is true that the great majority of tae 
organisms are non-pathogenic, but there is no certainty that 
they always are, and it 1s only reasonable to suppose that 7 
air of a crowded hospital must contain a relatively high ‘ 
portion of pathogenic bacteria. With new operating theeing 
with glazed walls and floors that can be flushed with a ree 
this danger will no doubt be lessened, but it nevertheless 
exists. 

Disinfection.—There are two means by which 
organisms can be destroyed, namely, heat and chemi 
and a few words may be devoted to the relative advantages of 
the two. Sterilization by means of heat is the most Certain 
of all methods, and it may be carried out in one of thre 
ways; it may be by inoist heat (or boiling); it may be by dey 
superheated steam, or it may be by dry hot air. The last 
method is not likely to come largely into use owing to the 
high temperature required and the complexity and expense of 
the apparatus necessary. The two other methods are both 
satisfactory, provided that certain points are observed, 

Sterilization by boiling is the simplest plan of all, and jg 
quite reliable, provided that the articles are boiled for 
sufficient time. All instruments, towels, cloths, silk o 
silkworm gut boiled for twenty minutes to half an houriy 
water containing a teaspoonful to the pint of common washing 
soda may be regarded as absolutely sterile, however vir. 
lently they may have been infected previously. A shorter 

eriod than this would suffice in many cases, but spor. 

earing organisms require prolonged boiling for their com- 
plete destruction, and half an hour should be allowed so ast 
make sure. The length of time required for the complete 
sterilization of an instrument by heat constitutes the weak 
point in this method. Inconvenience is not very likely to 
arise before an operation: the difficulty arises when the 
surgeon during the course of an operation wants an instr. 
ment that has not been previously boiled. Usually the 
attendant at once takes it from its cupboard, plunges it into 
the sterilizer, and leaves it there until the surgeon calls for it 
to be handed to him. It may have lain in the sterilizer for 
two or three minutes ; it may have been there for only a few 
seconds; there is no guarantee that it is aseptic. Concerning 
boiling we may say that it is easy to effect and perfectly 
reliable. Its drawback is that it is only applicable to certain 
things. A minor disadvantage of it is that sharp instr 
ments, such as knives, needles, scissors, are often ruined by 
the process. : 

Sterilization by dry superheated steam, if properly carried out, 
is as efficient as sterilization by boiling, but it is likely to 
fail unless care be taken to see that the superheated steam 
circulates freely to all parts of the structures to be sterilized, 
In some hospitals all the towels, abdominal cloths and swabs, 
etc., are sterilized by this method, and are usuaily put into 
the sterilizer packed tight in metal boxes, through w ich the 
superheated steam must find difficulty in circulating freely. 
It is well known that many errors have occurred in connexion 
with this process. I myself have seen a portion of a candle 
exposed unaltered in the middle of a packet of so-called 
sterilized dressings after they had been submitted to su 
heated steam in a large sterilizer in one of the London 
pitals; and if this can happen with the expensive apparatus 
to be found there, it is still more likely to occur when the 
sterilizing is done in the top of one of the small low-pressute 
sterilizers that are to be found in cottage hospitals, m 
homes, and private practice. I therefore reject the use 
superheated steam for the disinfection of anything but 
utensils, chiefly because, however efficacious the method is 
theoretically, it is impossible to rely upon its being always 
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: ied out, whereas one can be perfectly certain in 
eficiently ort Of superheated steam we may say that it 
with boiling in certainty, and the disinfected articles 
= ut of the sterilizer dry—a manifest advantage in the 
ee powls and trays; but the process is liable to error, 
wr hs more careful supervision than does sterilization 


and oiling; indeed, an expert person is required for the 
work. a . . ° : 
+. brings us to the question of chemical antiseptics, which 
reek wood for disinfection of the skin, where, of course, 
eth is inapplicable. It is about the merits of these that 
much of the dispute arises at the present time ; some surgeons, 
like myself, use them fairly largely in an operation, others very 
little, while a few go to the opposite extreme and deny them any 
virtue atall. Of course antiseptics in the strength in which 
they would be almost immediately deadly to all organisms 
are inadmissible, because of the injury they would produce 
upon the tissues. In the strength ordinarily used, the chief 
antiseptics—carbolic acid, corrosive sublimate, bichloride of 
mercury, and formalin—admittedly take some time to exert 
their effects, and that is a disadvantage; also they must have 
good access to the bacteria or they are powerless. Moreover, 
whilethey act fairly rapidly against the majority of bacteria, they 
have comparatively little effect upon the spore-bearing organ- 
isms. Luckily, however, mostof theselatterarenon-pathogenic, 
and this is not really an argument against the use of chemical 
antiseptics. The chief argument brought against them is that, 
pesides being lacking in bactericidal power, they damage the 
vitality of the tissues when introduced into a wound, and thus 
may be an actual source of harm, for they may prevent the 
tissues from dealing with any organisms that may have 
gained access to them, while failing to inhibit the growth of 
the organisms themselves. 

This is a serious indictment, and if proved would suffice to 
condemn the use of antiseptics during an operation. Every- 
one will admit that to pour strong antiseptics into a wound 
must undoubtedly damage the tissues and this, therefore, 
should not be practised in aseptic cases ; but ample experience 
has shown that no bad results follow the introduction of 
the small amounts of dilute antiseptics that occurs in the 
method we employ at King’s College Hospital, and as, in 
addition, there is at least the possibility that they may exert 
an inhibitive influence on the development of bacteria, I see 
no reason for discontinuing their use. The methods of puri- 
fication of the hands and skin will be dealt with later. 

Having thus considered the possible sources of infection 
and the means by which they can be overcome, it will be well 
to — to the details of the operative technique based 
upon them. 

The ideal method of guarding against infection from all 
these sources would be to operate in an air-tight glass 
chamber large enough to contain the patient, the persons, and 
the apparatus concerned in the operation, and supplied with 
sterilized air through satisfactory filters ; while the spectators, 
who can see through the walls of the chamber, are at the 
same time precluded from encroaching upon the operation 
area. All those taking part in the operation would be 
entirely clothed in garments sterilized by heat, and would 
wear, in addition, sterilized rubber gloves, sterilized caps, 
and sterilized coverings for the nose, mouth, and beard. All 
clothing about the patient would also be sterilized, as well as 
the instruments, swabs, towels, ligatures, etc., bowls, and 
basins. This would only leave the disinfection of the 
patient's skin to be provided for, and would presumably 
be accomplished partly by prolonged washing with soap and 
water, and possibly with some strong antiseptic. This ideal 
method can hardly be carried out even in the best-equipped 
hospitals, although attempts in that direction have 
actually been made, and large sums of money have 

en spent upon them. Even if such a condition 
of perfection could be reached, however, it would be 
detrimental to surgical progress, for, although it might 
“i to slightly improved healing in a wound, it would be 
the reverse of beneficial to surgical treatment as a whole, 
since it would place those who have not similar conveniences 

at their command at a very serious disadvantage, for if they 
ve never been brought up to deal withany other methods 
they will not be likely to cope properly with the emergencies 
that they may have to face. I need not spend more time in 
discussing this method. It is practically beyond the reach of 
twice ie aan, and its mere complexity is sufficient 
ean — most in vogue at the present time is that in 
infection is chiefly effected by heat, while the use 


of chemical antiseptics during and after the operation is 
avoided. Inthe third method that I shall mention—the one 
that I prefer—heat is also used for sterilizing certain materials 
that can be boiled without injury, whilst in addition anti- 
septic lotions are used during the course of an operation, both 
for soaking the towels surrounding the field of operation, for 
the sponges, and also for rinsing the hands and, to a very 
limited extent, for the occasional washing out of the wound. 
Moreover, antiseptics are used in the dressings applied at 
the end of the operation. It is upon the relative merits of 
these two latter methods of treatment that the discussion wil? 
probably turn to-day, and it will, therefore, perhaps be well 
to compare these before proceeding to deal in detail with the 
steps of the methods. 

When antiseptics are not used during the course of the 
operation the instruments and the silk and silkworm gut uset 
for sutures or ligatures are sterilized either by boiling or by 
exposure to superheated steam ; they are then laid out either 
upon a dry sterilized towel or a dry sterilized dish, or else 
they are immersed in sterilized water or normal salt solution 
where they remain untouched by any antiseptic throughout 
the operation. All the towels, the surgeon’s overalls, the 
abdominai cloths, and any other objects likely to touch the 
wound or the field of operation are similarly sterilized, and. 
instead of sponges, masses of sterilized absorbent wool 
wrapped in muslin or gauze are used as swabs. Generally 
also the dishes, bowls, and trays that are to be used during the 
operation are treated in a similar manner. The swabs are 
sterilized in a suitable packet of Gamgee tissue or in @ 
sterilizing box or in a sterilized basin, and in that they are 
handed to thesurgeon, who selects his swabs as he wants them. 

Disinfection of the skin is effected much in the same way 
by those who do not use antiseptics during the operation as 
Ls Ace who do. The steps of this I shall mention in detail 
ater on. 

Finally, there remains only infection from the air to be pro- 
vided against, and here those who reject the use of antiseptics 
during an operation disregard the chances of infection 
through the atmosphere almost entirely. They provide the 
theatre with an air filter designed to supply warmed and 
purified air during the course of an operation, and they aim, 
further, at reducing the dust to a minimum by having the 
operating room as bare as possible both of furniture and 
spectators. 

After the operation dressings are applied which consist of 
simple absorbent gauze, wool, or muslin sterilized either by 
dry or moist heat, and containing no antiseptics whatever. 

Asan example of the method in which antiseptics are used, 
let me briefly enumerate the methods that I employ and the 
reasons for them. All instruments, except the sharp stee? 
ones, such as knives and needles, are disinfected by boiling 
for half an hour; needles and knives are plunged in liquefied 
carbolic acid, which is avery rapidly acting and most 
powerful antiseptic, for five minutes; and this is also done 
with any instrument required for use during an operation 
which has not been disinfected by boiling beforehand. After 
disinfection all instruments lie in a 1 in 20 carbolic lotion. 
Ligatures are of Lister’s chromic catgut, and are soaked in a 
1 in 20 carbolic solution for at least a week before use. Silk 
and silkworm gut are sterilized by boiling first of all, and are 
then kept in 1 in 2ocarbolic acid. Instruments, ligatures, 
and sutures are dipped in 1 in 2,oco sublimate solution to 
wash off the carbolic acid before they are allowed to touch 
the wound. The hands and the patient’s skin are disinfected 
in the manner that I shall describe immediately. The field 
of operation is surrounded with towels that have been boiled, 
and then immersed ina hot 1 in 2,oco lotion. Marine sponges 
are used throughout the operation, purified in the manner I 
shall mention directly, and rinsed out in 1 in 2,000 sublimate 
solution during the course of the operation. The operator 
and his assistants also rinse their hands repeatedly in a 
similar lotion. After the wound has been closed, dressings 
impregnated with double cyanide gauze wet with 1 in 4,000 
sublimate solution are applied. 

It will thus be seen that, apart from details, such as the 
use of sponges and catgut, the chief difference between the 
two schools lies in their treatment of the question of aérial 
infection. The surgeon who relies upon heat sterilization 
and rejects antiseptics takes little account of this. The sur- 
geon who favours the use of antiseptics during the course of 
an operation, however, provides against aérial infection in a 
systematic way. He realizes that it is not only the smal? 
superficial area of the wound that is open to the deposit of 








organisms from the air, but that. the larger area comprised 
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in the towels surrounding the field of operation, .the hands 
of the operator and his assistants, the surrounding skin and 
the instruments, the trays or towels upon which they lie, 
and even the sponges or swabs themselves may become con- 
taminated from the air, and may, in turn, contaminate the 
wound. Therefore, he tries to neutralize this by having all 
the towels surrounding the area of operation thoroughly 
wetted in an antiseptic solution, so that anything falling 
upon them may be “‘ fixed,” and possibly rendered inert ; and, 
moreover, he keeps his instraments in similar antiseptic 
solutions after sterilization, and likewise the sponges that 
he employs during the operation. In addition to this, he pro- 
vides a means of keeping the hands constantly aseptic by 
rinsing them during the operation in a bowl of antiseptic, 
placed conveniently near the field of operation. Lastly, he 
may wash out the wound occasionally with a dilute antiseptic, 
although increasing experience shows that this is perhaps 
the least important part of the method. After the operation 
the surgeon uses dressings impregnated with antiseptics, 
which are designed to retard the development of any patho- 
genic or pufrefactive organisms that may have accidentally 
gained access to the wound or its immediate neighbourhood. 

Having thus briefly indicated the two chief methods in use, 
there remain a few points of detail to discuss, the first being 
the disinfection of the skin. 

Disinfection of the Skin.—The majority of surgeons are 
agreed that chemical disinfection must be relied upon here, 
and a great number of methods have been introduced. Most 
observers have come to the conclusion that simple washing, 
no matter how careful or how prolonged, is quite powerless to 
produce complete asepsis. It is only fair to say that certain 
observers also say that the use of chemical antiseptics is also 
unable to secure asepsis with any uniformity. Those who 
hold this view have no alternative but to operate in sterilized 
gloves, which should preferably be of rubber. Many surgeons 
use them; personally I think them objectionable for several 
reasons. In the first place, it is very hard to acquire the 
requisite manual dexterity with them, even after long practice. 
In the second place, they are always liable to injury from the in- 
strumeats or from rough edges of bone or from theneedle-points, 
and then the danger is great, as there is an admittedly undis- 
infected hand within them. In my opinion, the use of these 
gloves should be confined to viralent septic cases in which 
the surgeon desires not only to avoid infecting any aseptic 
case upon which he has to operate subsequently. but also 
desires to avoid septic infection of his own hands. Gloves are 
also useful for sisters and dressers, who can thus hand 
sponges or instruments in perfect safety. 

The skin is admittedly diffi ult to disinfect, and all experi- 
ence shows that its satisfactory disinfection is a matter of 
patient and thorough application. Every one who has worked 
at aseptic surgery must have found that. as time has elapsed, 
his efforts in this direction have met with increasing success, 
and he must be struck with the fact that where the skin is 
thin, supple, and free from hard epidermis the amount of 
cleansing required for disinfection is much less than where 
the operation has to be done in the neighbourhood of rough, 
scaly, fissured or hairy skin, such as is found, for instance, in 
the perineum or the front of the knee. In actual practice I 
have found little difficulty in the disinfection of my own skin. 
After repeated trials and careful observation I prefer the fol- 
lowing method for the hands: The nails are cut close and all 
dirt is removed from beneath them. Then the hands are 
scrubbed for five minutes with a nail-brush and soap made 
with pumice powder. This acts as a mechanical cleansing 
process, rubbing dowa dead epithelium and removing rough- 
ness from the hands. The hands are then dried and immersed 
in turpentine in ordér to remove all fat, and subsequently the 
turpentine is washed off with soap and nail-brush in a 
running stream of hot water for at least three minutes longer. 
Finally, the hands, still wet, are immersed for two minutes in 
a solution that we call the ‘‘strong mixture,” which is a1 in 
20 watery solution of carbolic acid with ;}5 part of cor- 
rosive sublimate ‘added. A final rinse in a 1 im 2,000 
sublimate. solution washes off the strong. lotion, and the 
surgeon is ready to commence the operation. The hands are 
not dried subsequent to the immersion in the antiseptic. The 
whole process takes at least ten minutes. 

A somewhat similar procedure is followed in disinfecting 
the patient’s’skin. When possible, the skin is prepared some 
hours before the operation, first. by shaving, then by a 
thorough wash with soap, warm water, anda soft nail-brush 
(sterilized by boiling), after.which it .is.dried with cyanide 
gauze. Then turpentine is, poured over the: cleansed area, 





and this is washed away with strong mixiure, nail-brush 
soap, which in its turn is washed off with 1 in 2,000 sublir = 
solution. Over the whole purified area several layers of 
gauze, wet with 1 in 2,000 sublimate solution, are placed. ars 
the dressing is bandaged on and allowed to dry; no gutta. 
percha tissue is placed outside it. This dressing is left 
until the patient is on the table, when it is removed ana 
fresh purification is carried out, and a piece of gauze dripping 
in 1 in 2,000 sublimate lotion is laid over the wound area until 
the surgeon is ready to begin. If this method of purification 
be carried out with thoroughness I can vouch for its abso. 
lutely uniform success from personal experience. Ina large 
experience of the method, both in hospital and Private 
practice, I have seen very little skin irritation result from it, 

Sponges.—This is another point on which the two schools 
of aseptic surgeons differ in practice. Those who reject anti- 
septics use swabs sterilized by superheated steam ; we who 
use antiseptics prefer the ordinary marine sponge, which ig 
constantly wet with a 1 in 2,000 sublimate solution. Those 
who use sponges reject swabs, partly because they do not 
absorb blood with the same facility; partly because the 
swabs, as commonly used, are disinfected by dry, superheated 
steam, and. are therefore liable to be only partially digip. 
fected; and partly, also, because threads and pieces of the 
swab are apt to be left in the wound, and may be a serious 
source of irritation should pathogenic organisms have also 
found entrance. Another reason is that the swabs are dry 
and therefore are liable to receive infection from the air and 
to transmit it unchanged to the wound. 

Most people who have worked with both sponges and swabs 
will, I think, agree as to the superiority of the sponge in 
absorbing blood. The reason that has led many surgeons to 
abandon the marine sponge is the impression that it cannot 
be made absolutely aseptic. I believe, from a long experience, 
that such fears are groundless. I always use marine sponges 
in aseptic cases, and I have never had reason to suspect their 


perfect asepticity ; and, if they are properly prepared, there ig 


no objection to their use. After the new sponges have been 
freed from mineral matter in the usual way, they are immersed 
in a 1 in 20 watery solution of carbolic acid ina glass jar witha 
dust-proof cover, and in this they lie until required for use, 
when they are taken outof the jar with forceps and dropped into 
a 1 in 2,000 sublimate solution, in which they remain through- 
out the operation, and out of which they are frequently 
squeezed in order to free them from blood, etc. Three or four 


times during the course of the operation the bow] of lotion in ~ 


which they lie is changed, although this is not absolutely 
essential. By these means the sponges are kept clean, and 
the antiseptic in them is constantly renewed. At the same 
time very little antiseptic reaches the wound, as the sponge is 
squeezed by the assistant each time it leaves the basin and 
before it reaches the wound. In the hospital the sister, who 
purifies her hands as carefully as does the house-surgeon, 
squeezes and hands the sponges; in private practice the 
sponges are cleansed and squeezed by the surgeon or his 
assistant. Only three or four sponges are necessary, as they 
can be used over and over again after being rinsed; this 
renders it unnecessary to carry about a large number, while, 
however big the operation, there is no risk of the supply 
running short. The question of overlooking sponges, which 
has recently come into unpleasant prominence, can here offer 
no difficulty. After use, the sponges are rinsed several times 
in tepid water, after which they lie in cold water for twenty- 
four hours to free them from the coagulated fibrin, which would 
otherwise be difficult to remove. At the end of this time they 
are washed several times with soap and hot soda and water, 
then rinsed in clean water, and finally thrown into a jar of 
1 in 20 carbolic solution, in which they must remain at least 
forty-eight hours before they are again used. This applies 
only to sponges ‘that have been used for aseptic cases ; we 
keep entirely different sets for aseptic, tuberculous, and for 
frankly septic cases. None of these sets are ever allowed to 
be mixed. If any sponge has become contaminated by sepsis 
it is at once committed to the group of septic sponges. ~ 
Ligatures and Sutures.—Silk and: silkworm gut, which by 
many are used exclusively for ligatures and sutures, may be 
sterilized by boiling. The material does not undergo 
terioration, and is thoroughly reliable. With us, silk 18 ste- 
rilized after winding it loosely on to reels upon which it is 
boiled for about halfanhour. The reels are then dropped into 
a jat of 1 in 20.carbolic acid, with a dust-proof lid, in whi 


they remain until they are required for use, when the silk is: 


passed throught in 2,000 sublimate solution before it reaches 


the wound. Some surgeons boil their silk each time before: 
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: ders it very brittle; if once it is rendered 
use, buf ou ng all that is necessary is to keep it in a reli- 
sterile “4 septic afterwards. Ido not find in practice that the 
able a ce it contains causes any irritation along the 


atiteh Gea those who rely on heat sterilization alone have 
ard d the use of catgut—which is a very convenient 
—because it — wd are y pt ypc conn 

d steam, and because the sterilization of catgut 
ne rere periect, as it is an animal structure infested with 
mu isms. For many years past I have used Lister’s chromic 
7 igatures and some varieties of suture with excellent 


: ] 
catgut for ie have never seen any reason for departing from 


—— aoe doubtedly it ig safe to use fine silk for ligatures, 
poh as silk is a practically unabsorbable substance, there are 

ssible disadvantages in crowding a wound with a number of 
these ligatures : and, although immediate healing may take 
place satisfactorily, at some future time there may be some 


iutely sterile, it becomes absorbed in a comparatively short 
d therefore does not remain permanently as a foreign 
he wound. My experience of catgut proves that it 
can be made sterile with perfect regularity; it is only neces- 
gary to observe certain precautions. 5 

In preparing our catgut it is wound from the hanks as it 

comes from the makers loosely upon reels which are immersed 
ina jar of 1 in 20carbolic. This suffices to render the catgut 
quite safe so long as the antiseptic has sufficient time to 
gain access to the entire thickness of the material. It is 
therefore a rule that no catgut shall be used until it has been 
soaking in the 1 in 20carbolic solution continuously for a week. 
This is the method that is carried out in hospital practice 
anid which I have mainly followed in my own private practice, 
‘and I have never known any case in which there has been 
suppuration that could be traced to the faulty preparation of 
the catgut, except in two instances that occurred at the 
hospital, where the catgut was allowed to be used before it 
had been soaking for twelve hours. These cases occurred on 
the same day in the different wards and with different 
assistants, but with the same catgut used in the two cases, 
and inquiry elicited the fact mentioned above. 
. I have been recently trying in my private practice the 
sterilization of catgut by boiling it under pressure in xylol or 
absolute alcohol. This I have tried, not because I am dis- 
satisfied with the results obtained from the catgut prepared 
in the ordinary way, but because the one inconvenience 
attaching to the catgut disinfected by immersion in watery 
solutions is that it swells up, and therefore it is difficult to get 
it fine enough for some purposes. This objection does not 
apply to catgut treated with xylol or absolute alcohol, and 
this makes a very excellent preparation. The other method 
is, however, simpler, at any rate for hospital purposes, and is 
quite satisfactory. Both silk and catgut are immersed in 
tin 2,000 sublimate previous to use to wash off the carbolic 
acid before coming in contact with the wound. 

Preparation of Towels.—In the simple sterilization plan the 
towels are exposed to superheated steam and are then 
arranged round the field of operation dry. No antiseptic 
lotion comes into contact with them throughout the opera- 
tion. In the method‘ we practise we regard the towels as 
important factors in the prevention of sepsis from the air. 
We prefer to boil them in preference to using superheated 
steam, for the reasons I have already given. The towels are 
immersed in a hot 1 in 2,coo sublimate solution direct from 
the sterilizer, and from that are wrung out and laid round the 
wound area over thin jaconet mackintoshes, The object of 
these wet towels is to fix any dust that falls upon them, and, 
secondly, that. being wet with an antiseptic, they shall as far 
as possible destroy the harmfulness of any pathogenic 
organisms that may accidentally fall upon them. These 
towels are.changed from time to time during a long operation. 
(-have heard. it stated that these wet towels must become cold 
and so chill the patient, and therefore are bad. As a matter 
of fact they are not in contact with the patient except just 
around the wound margins ; elsewhere mackintosh intervenes, 
so that there is really little more risk of chill than from the 
édges of the dry sterilized towels, which must become wet 
with blood. 

- Dressings.—The two schools of treatment also differ with 
regard to. the dressings. [f it were possible to bring all 
wounds together by a subcutaneous stitch and to prevent any 
subsequent oozing of blood, no dressing whatever would be 
necessary ; the edges would adhere rapidly, delicate scabs 
would form over the line of incision, and primary union would 


> 


of the suture, whereas, if catgut can be made abso-: 





occur. Indeed, after proper disinfection of the skin and 
ordinary suturing, primary union would no doubt occur in the 
absence of any dressing, provided that the part were pro- 
tected against friction from bedclothes, etc., and that no 
subsequent oozing took place. The case is different, how- 
ever, when drainage has to be carried out, or when there is 
oozing from the wound which lasts for some time. Here 
there is a medium in which organisms from the air may 
develop, and infection of the deeper parts may take place 
from infection of the surface, either through the wound itself, 
if this gapes anywhere, or down the drainage tube, or along 
the stitch tracks. Hence some form of dressing is wanted in 
the majority of cases to soak up any discharge that may occur, 
and to protect the wound from direct contact with organisms 
from the air. Those of us who rely largely upon the use of 
antiseptics prefer dressings impregnated with an antiseptic 
such as double cyanide of zinc and mercury, not only because 
it insures perfect asepticity of the dressing when it is put on, 
but because it is also calculated to inhibit the development 
of sepsis should pathogenic organisms reach the outside of 
the dressing subsequently. We always apply the dressings 
wet out of the 1 in 2,000 or 4,000 sublimate solution in 
which they have been soaking for some time before use. No 
impermeable covering is put on outside, so that the dressing 
dries inafew hours. ' 

Those who rely on heat sterilization alone use for dressings 
simple absorbent gauze, wool, or muslin sterilized by super- 
heated steam. This no doubt suffices in many cases, as many 
wounds dry up, scab over, and heal at once, but such a 
dressing is obviously open to infection from the air as it is 
being applied, and may therefore convey infection direct to 
the wound. Furthermore, if discharge from the wound soaks 
through to the surface of the dressing, the superficial layers, 
being liable to infection from ‘the air, bedclothes, etc., may 
cause infection of the discharge, and sepsis may spread back 
to the wound, being unhindered by any chemical material. 
An objection urged against antiseptics in dressings—namely, 
that some skins are excessively irritable and are blistered by 
them—is no doubt true, but such cases are few, and if a mild 
antiseptic (such as 1 in 4,000 sublimate) be used, it is both 
reliable and scarcely ever irritating. Therefore I am not 
prepared to give up antiseptic dressings. 


Conclusions. 

Whilst agreeing that the method without antiseptics 
may possess the balance of advantages when perfectly car- 
ried out to its logical conclusion, we who use antiseptics 
contend that this ean only be done under exceptional circum- 
stances by skilled bacteriologists, and then we doubt if it can 
be consistently carried out with success, even in the most 
elaborately-fitted hospital operating theatre. In private prac- 
tice, on the other hand, particularly in the country for which 
we have to educate so many of the coming generation of sur- 
geons, this elaborate method becomes well-nigh impossible. 
There are thousands of operations that have to be done under 
the most disadvantageous circumstances, far from help and 
without appliances of any kind, and in these situations the 
rigid sterilization system must inevitably break down. We 
feel that the limited use of antiseptics adds a second line of 
defence which may minimize any defects that may occur, if 
it does not completely counteract them. The method, more- 
over, is simpler and more within the reach of the surgeon in 
everyday practice who has not at his command all the re- 
sources of a perfectly-equipped operating theatre. From 
personal observation we know it to be a most valuable train- 
ing for those who are learning surgery, and one that in no 
way conflicts with the scrupulous attention to cleanliness 
that underlies the simple sterilization method; indeed, it 
actually supplements this and makes it more stringent. We 
know from a long personal experience that the results 
obtained by it leave nothing to be desired by tLe most exact- 
ing; indeed, if this had not been the case we should have 
abandoned the method years ago. We have scrutinized our 
results carefully, especially for the last five or six years, in 
order to see if there is any detail in which they left any- 
thing to be desired ; this we have failed to find,’ and we 
therefore do not feel inclined to abandon the method in favour 
of one which, however highly we may think of it theoretically, 
convinces us that the requisitesfor success .are so numerous, 
and the possiblecauses of failure are so many, that it is almost , 
beyond expectation that uniformly good results will follow. 
The simple heat-sterilization method has done much good to 
surgical practice generally. It has emphasized the value of 
true cleanliness and scrypulous attention to detail. It hag: 
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laid great stress upon the importance of not lowering tissue 
vitality by the injudicious use of strong antiseptics, and it has 
provided us with some very excellent details; but I venture to 
think that it is in danger of being carried too far, and I be- 
lieve that, although the method that I have advocated is not 
the one most in favour at the present time, yet the time will 
come when the results of the more fashionable method will 
lead to a reaction in its favour. 


II.—C#arLes LEEDHAM-GREEN, F.R.C.S., 


Surgeon to Out-Patients, Queen’s Hospital, Birmingham ; Assistant 
Lecturer in Bacteriology, University of Birmingham. 


THE STERILIZATION OF THE HANDS. 

As a contribution to the discussion on asepsis and antisepsis, 
I propose to read a brief statement of the conclusions I have 
reached, after a series of experiments, on the relative values of 
certain methods advocated for sterilizing the surgeon’s 
hands. The time at my disposal this morning does not 
permit me to describe the details of the experiments, nor 
to discuss the methods adopted, save in the briefest manner. 
For these I must refer you to the full statement, which is now 
in the press. This morning I can only deal with the con- 
clusions I have arrived at as the result of the experiments. 

The object of my first inquiry was to learn the value of a 
simple mechanical cleansing of the hands. By mechanical 
cleansing I mean those measures by which we seek merely to 
remove the microbes, without any attempt being made to 
destroy them. From earlier experiments (an account of 
which [ published in 1896),' I knew that it was impossible to 
sterilize the hands by such means, notwithstanding the many 
statements made to the contrary. I deemed it, however, 
advisable to repeat the experiments in the light of greater 
sk RT in order to learn, if possible, more exactly the 
value of the mechanical cleansing. 

Numerous tests conclusively proved that, not only is it 
impossible to sterilize the hands by the most prolonged and 
energetic scrubbing with soap and hot water, but also that it 
is not possible materially to diminish the number of microbes 
on them by this means ; and the same conclusion holds good 
whether sea sand, marble dust, or Schleich’s soap be 
employed. 

aving satisfied myself that it was a practical impossibility 
adequately to cleanse the hands by simply washing them with 
soap, I was still wishful to learn its approximate value in re- 
moving the microbes. For this purpose I tested the hands 
both before and after washing, and also several of the bowls 
of soap solution in which they had been washed. I was sur- 
prised to find that in almost every case the hands were 
apparently far less infected before than after the most pro- 
longed washing. That this was not really so was obvious, 
because all the waters in which the washing or rinsing had 
taken place teemed with microbes which had been removed 
from the hands. That their increase was not due to accidental 
infection from the air was soon proved by a few experiments 
on artificially-infected hands. Whence, then, the reason of 
the increase in the number of microbes? It was not from the 
cleansing agents, for they were sterile beyond doubt. It was 
clear that the increase arose merely from the bacteria coming 
off the skin more readily. The prolonged maceration in the 
hot water and alkaline soap had loosened and detached the 
surface epithelium, so that when the hands were tested the 
ivory slip brought away « greater amount of débris. Before 
washing, the dry smooth skin does not easily give up the 
microbes on its surface. 

Therefore, though the mechanical removal of dirt by washing 
is probably an essential part of all sterilizing methods, it 
must be remembered (1) that the number of microbes left on 
the hands is always very considerable; and (2) that the skin 
has been so altered as greatly to facilitate their detachment. 

A series of experiments was then made to ascertain the 
value of turpentine and such fat solvents as benzoline, ether, 
and xylol; but it was found that these agents did not appre- 
ciably improve the results. 

I next turned my attention to certain antiseptics in aqueous 
solutions. These I carefully tested both as regards their 
bactericidal power upon pure cultures of pus-producing 
organisms and also their efficiency as sterilizing agents for 
the hands. 

The antiseptics tested were aqueous solutions of perchloride 
of mercury (1 in 1,000), biniodide of mercury (1 in 1,000), carbolic 
acid (1 in 40), and lysol 2 per cent. The experiments showed 
clearly that the common microbes of suppuration are not 





2 Deut. med. Woch., No. 23, 1895; BRITISH MEDICAL JOURNAL, October, 1896. 
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readily affected by the antiseptics in general use, and m,, 
there can be no certainty of destroying them within a 
able time, unless the antiseptic exceeds the strength whi 
ean be tolerated by the skin. It must be’ noted that ch 
microbes in these test-tube experiments were purpose} 
"gape to be fully exposed to the action of the anti and 
ut this is a condition not fulfilled in the case of microbes cs 
the hands. For in this case the bacteria are mixed with 
dirt and débris, and so are protected from the action of 
antiseptic. It scarcely requires any experiments to dawnt 
strate the fact that microbes, when embedded in albumen. 
fatty matter, are far less influenced by watery antig hi 
solutions than when freed from such protection, Han 4 
seen how slight was the influence which these antiseptics 
— recog. mcg ‘ these test-tube experiments, | 4; 
not anticipate any great improvement in the resulta’ 
testing them on the hands. Its wher 

I was not, therefore, surprised to find that the aqueous 
solutions of carbolic acid, lysol, perchloride or biniodide of 
mercury are practically powerless to affect the micro. 
organisms situated on the hands, and the use of thege anti. 
septics, even after a thorough preliminary washing of the 
hands, utterly fails to render them sterile. 

Experiments were then made with permanganate of 
This ren a has been used in various ways, but the follow. 
ing method suggested by Kelly? is the one largely resorted tp 
in this country and in America. 

After the hands have been well washed with soap and water 
they are soaked in a hot saturated solution of permanganate 
of potash. This has the effect of staining the skin ad 
mahogany brown. They are then rubbed with a hot satura 
solution of oxalic acid, which quickly removes the brow) 
stain. The method is agreeable to use, for, though the strong 
oxalic acid solution produces a prickling sensation, especially 
on the skin of the forearm, yet the process neither rougheng 
nor injures the skin in any way, and may be repeatedly used 
on the sameday. It also possesses the not immaterial virtue 
of enabling the surgeon readily to control the disinfection of 
his assistant’s hands. According to Kelly, who tested the 
method bacteriologically, the hands may easily be sterilized 
by this process, and he judged the method to be far superior 
to all others in use, not even excepting the spirit-sublimate 
method of Fiirbringer. ; 

My experiments did not confirm this statement, for I found 
that in one half of the cases the hands proved to be strongly 
infected. ee 

On theoretical grounds it would, indeed, be surprising if the 
use of permanganate of potash as advocated by Kelly proved 
successful in sterilizing the hands. It stands far below the 
mercuric salts as a bactericidal agent. It can claim no specia) 
power of penetrating the epithelium, nor is the chemical 
action which causes the decolorization of the permanganate 
by the oxalic acid one likely to have any marked influence in 
the sterilization. fj 

The next antiseptic tested was one which has been recently 
introduced and strongly advocated by Krénig and Blumberg’ as 
being far superior to all others. This is made by the well- 
known firm of manufacturing chemists, E. Schering, of Berlin, 
and has appeared in the market under the name of “ Sub- 
lamin.” It is a preparation containing mercuric sulphate 
and ethylenediamine in chemical combination. The presence 
of ethylenediamine is said entirely to do away with the 
irritating action on the skin and to secure a greater pene- 
trative power for the metallic disinfectant, for by its means 
the coagulation of the oe seen the skin, 
usually produced by metallic agents, 18 prevented. | i 

I aed a series of experiments with this antiseptic, testing 
it both as regards its power of destroying pure cultures 
pus micro-organisms when fully exposed to its or 
also its sterilizing efficiency as applied to the ne 
came to the conclusion that the bactericidal power of t pe : 
antiseptic “sublamin” is considerably below that yee 
chloride of mercury and as a sterilizing agent for tae yi 
is of little value, and cannot be compared in ere an 
the alcohol sublimate method of Fiirbringer, which } 
introduced to supplant. 

A natural pte to simplify and shorten the process “ “a 
disinfection has led many to suggest that the antisep 
should either be combined with the soap or used at - 
time. It is stated that in doing so the efficiency 0 a 
antiseptics is increased through a gain in penetrating pow’ 


2 American Journal of Obstetrics and Diseases of Women, 10 acho 
3 Beitriige zur Handedesinfektion, Leipzig, 1902; and, agaiD, 
medicinische Wochenschrijt, r9¢0, NOS. 29 and 30. 
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; en to question whether the combination will 
& is, norevthe action af each—the antiseptic impairing the 
not ing properties of the soap, and the soap at the same 
ee acing the chemical activity of the antiseptic. It is 
0 A for instance, that the combination of an antiseptic 
wike rchloride of mercury with soap would at once neutralize 
the jsinfecting power of the sublimate by converting it into 
: el, ah Ds 
a ted myself with examining two of the most pro- 
‘mising of the antiseptic soaps—namely, biniodide of mer- 
cury soap, as suggested by McClintock, and one of lysol. 
They were tested both as regards their power of disinfecting 
the hands avd their action upon infected threads and glass 
beads. The result showed no improvement on the previous 
test, and in the case of the infected silk and beads it went to 
show that the efficiency of the antiseptic was diminished, not 
increased, by the admixture of soap. “ 

Before I was aware of the disadvantage of combining the 
spirit with soap it had occurred to me that possibly an anti- 
septic might with advantage be added to the spirit-soap. I 
selected biniodide of mercury, and added it to the amount of 
1 in 1,000 to the spirit-soap, but with very unsatisfactory 

lts. 
*Aimoat all investigators now agree that alcohol is the most 
efficient of all the agents at present suggested, though there 
is still much controversy as to the degree of sterility which it 
is possible to attain even by its use. ne 

In order to obtain the complete benefit of the spirit method, 
_it is necessary to employ the alcohol for the full five minutes, 
and, as Ahlfeld has rightly insisted, the whole procedure 
must be carried out with vigour and intelligence. It was 
interesting to notice the difference in the ease or difficulty 
with which the hands of different persons were sterilized: 
_and this quite apart from the energy and intelligence with 
which the cleansing was performed. Several of the experi- 
mentalists seemed absolutely unable to render their hands 
anything approaching a state of sterility. Others did so with 


* ease and almost certainty. Energy, determination, and ex- 


perience, though they counted for much, did not influence 
the result so much as the character of the hands and nails. 
Hairy hands with coarse skin, broken or ill-kept nails, greatly 
increase the difficulty of sterilization. 

It must be owned that my figures (64 per cent. of sterility) 
are somewhat discouraging, and fall far short of the claims 
put forward by Ahlfeld for this process. Had I restricted my 
test to one or two pairs of selected hands, as has been the 


.eustom of most experimentalists, I have no doubt that I 


should have obtained a considerable improvement in my 
figures. But I was anxious to learn for my own guidance, not so 


much the utmost possibilities of this method as the frequency 


with which I might expect my assistants (house-surgeons and 
nurses) to succeed in rendering their hands sterile. 

From my experiments I am forced to conclude that, though 
the spirit be employed for not less than five minutes; and the 
hands be in an exemplary cosmetic condition, yet a perfect 
sterility cannot be obtained, and, in a considerable proportion 
of cases, the hands are still surgically infective. When they 
have been artificially infected either with pure culture of a 
resistant microbe, or with purulent fluids, the likelihood of 
their being rendered sterile is still further diminished. 

The desire to shorten the hot-water-aleohol disinfection 
method of Ahlfeld led Mikulicz* to try the effect of combining 
the soap with the alcohol. And he was surprised to find that, 


by using spirit-soap (Pharmacopoeia Germanica) in place of 


Ahlfeld’s method, he not only was able materially to shorten 
the time spent in cleansing the hands, but he also obtained 
better results. Hanel’ agrees with Mikulicz that sterilization 
can easily be obtained by spirit-soap. 

The advantages claimed for this method are a considerable 
shortening of the process—a preliminary wash with soap and 
water being unnecessary—and the saving of the skin from 
the irritation of the plain alcohol. The method, moreover, is 
#o simple and convenient that it has been widely adopted. 
To estimate its advantages I tested it side by side with the 
hot-water-alcohol method. The result of the test showed 
that the spirit-soap is far inferior. The experiments were 
repeated with other preparations of spirit-soap, but with very 
similar results. In every case the hot-water-aleohol method 
proved to be vastly superior to the spirit-soap. 

There has been much discussion in recent years as to 
whether alcohol possesses definite bactericidal powers or not. 
According to Koch’s classical experiments upon anthrax 


4 Deul. med. Woch., 1899, No. 24. 
5 Bet zur klin, Chir., 1900, Ba. 26. 











spores, it has little or no such property; for, even after four 
months’ immersion in absolute alcohol, the spores were not 
killed, Theseexperiments, however, have since been repeated 
and modified in many ways by Ahlfeld,® Epstein,’ Minervini,° 
and many others, and they show that evidently alcohol pos- 
Sesses a greater germicidal power than Koch was led to 
conclude. 

As I was wishful to learn the degree of resistance of my 
cultures of pyogenic micro organisms, ete., to alcohol, I pro- 
ceeded to repeat the experiments which I had made with the 
antiseptics. My bestresults were obtained with a 70 per cent. 
spirit, when the non-spore-bearing organisms were generally 
destroyed within five minutes, sometimes within two minutes. 
This would seem to show that alcohol of 70 per cent. has a 
greater germicidal power than solution of sublimate (1 in 
1,000), biniodide of mercury (1 in 1 ooo), ‘‘sublamin” (3 in 1,000), 
or than a saturated solution of permanganate of potash. In 
order to determine the accuracy of this I made another long 
series of experiments, in which I tested the comparative 
sterilizing power of alcohol, perchloride of mercury, and bin- 
iodide of mercury. The results of these experiments 
definitely show that dilute alcohol has a muh greater 
bactericidal power than it has been usually credited with. 
In all the experiments—and they were very numerous—in 
which the silk threads or glass beads were inoculated with 
non-spore-bearing micro-organisms, 70 per cent. alcohol 
proved to be much more powerful than a watery solution 
(1 in 1,000) of either perchloride or biniodide of mercury. 
The infected threads which were immersed in 70 per cent. 
alcohol were almost invariably sterilized within five minutes ; 
whilst those placed in the mercury solutions were never 
sterilized within the half-hour. The micro-organisms tested 
in this way were the staphylococcus aureus, bacillus 
pyocyaneus, and sarcinae. 

Similar experiments were then made with test-objects in- 
fected with the spores of the anthrax bacillus. Here the 
results were very different. The alcohol seemed to be power- 
less to affect these resistant spores, for even after the lapse of 
a week (the longest period tested) the spores were uninjured. 
The mercury solutions in this case proved to be the stronger 
sterilizing agent, for all the spores were generally killed 
— twenty-four hours, though in no instance within six 

ours. 

When I remarked that with a 70 per cent. alcohol I found 
the staphylococcus and other non-spore-bearing micro- 
organisms to be destroyed within five minutes, it was with 
the reservation that this occurred when the test-objects were 
coated with the thinnest possible layer of microbes. But 
when the silk threads were soaked for twenty-four hours in 
the broth culture, or the glass beads (previously coated with 
an emulsion of micro-organisms) were dried in the incubator 
for some hours, or when by any other means the bacteria were 
made less accessible or more resistant, then the time taken by 
the spirit to sterilize the test-objects was always greatly pro- 
longed. Therefore, whilst it must be admitted that dilute 
alcohol possesses a distinct bactericidal power, and, provided 
it come into direct contact with the microbes, is able to 
destroy the pyogenic cocci within a few minutes, yet it has 
not the power of destroying the micro-organisms as they are 
situated on our hands, with any certainty, within a reasonable 
time. 

The efficiency of the alcohol in the sterilization of the hand 
does not therefore depend primarily upon its bactericidal 
powers. The best proof of the truth of this statement lies in 
the fact that, if the spirit in which the hands have been 
cleansed be filtered, living micro-organisms may generally be 
cultivated from the sediment, even where the tested hands 
have proved sterile. 

Kronig® early drew attention to the power which alcohol. 
especially in the more concentrated forms, possesses of 
hardening and fixing the epithelial cells so that they adhere 
more firmly to the skin. The good results in Reinicke’s 
experiments he attributed to this property, and denounced 
the sterilization by alcohol as an ‘‘apparent sterilization,” 
the microbes being neither removed nor destroyed, but 
merely rendered less easily detached. 

This astringent action has been the cause of much con- 
fusion in estimating the real value of alcohol in the dis- 
infection of the hands; for if the hands are tested, as is often 
the case, immediately after treatment with alcohol, a very 

6 Deut. med. Woch , 1896, No. 6. . 
7 Zeitschr. f. Hygiene, Bd. 24, 1897. 
8 Ibid., Bd. 29, 1898. 

9 Central! f. Gyndk., No. 52, 1894. 
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high percentage of sterility will be obtained, notwithstanding 
‘previous infection with resistant microbes, the dry,: hard, 
spirit-polished skin not readily giving up either its epithelial 
‘scales or its microbes. This is obviously an insufficient test; 
for what we want to ascertain is whether the hands, when wet 
and macerated with the: warm, albuminous fluids of the body 


—the conditions met with in surgical practice—are sterile or 


at least will not prove infective. 

In: my own experiments I have sought to imitate the 
macerating action of the blood and serous fluids by soaking 
and gently rubbing the two hands together in either a warm 


saline solution or albuminous fluid from five to ten-minutes, ° 


afterwards testing the hands when still wet. As the result of 
my experiments I find that when the hands are soaked in 
either solution the hardening effect of the alcohol upon the 
epithelium is too rapidly lost to warrant the surgeon relying 
upon its action save‘for short operations. Not only did the 
hands in a relatively large proportion of cases prove infected 
—see experiments with alcohol—but the fluid in which they 
were soaked contained numerous living microbes also, an 
an in accordance with that.of Haegler'* and Paul and 
arwey. 

It has occurred to many that Fiirbringer’s method might 
be considerably shortened, and possibly rendered more 
efficacious, by the simple expedient of combining the sub- 
limate with: the aleohol. But, unfortunately, it has been 
demonstrated by Koch, and confirmed by Epstein, Miner- 
vini, and many others, that strong alcoholic solutions of 
chemical antiseptics act far less powerfully than simple 
aqueous ones ; indeed, solutions of perchloride of mercury, or 
of carbolic acid in absolute alcohol, are practically devoid of 
any bactericidal action. Apparently the strong spirit, by 
rapidly hardening the surface of the cells, prevents the 
entrance of the antiseptics. 

I.was, however, wishful to learn whether the addition of a 
small percentage of alcohol to a watery solution of perchloride 
of mercury increased or diminished its germicidal power. On 
this point I made a prolonged series of experiments, a very 
few of which showed that when the sublimate was dissolved 
in absolute alcohol it had practically no antiseptic value. It 
was also found that, with the exception of absolute and very 
high percentages of alcohol, the spirituous solutions of the 
sublimate were markedly superior to the watery solutions in 
sterilizing power. The efficiency increased in direct ratio to 
the percentage of alcohol in the solution up to about 70 per 
cent., when any further increase in the proportion of the 
aleohol caused a reduction in the sterilizing power of the 
antiseptic. It required many experiments to determine the 
exact percentage of alcohol necessary to obtain the best 
results, but finally it seemed that when the sublimate was 
dissolved in 7o per cent. alcohol its sterilizing power was at 
its greatest. 

As 70 per cent. of aleohol proved most powerful when the 
plain alcohols were tested, it now became necessary to deter- 
mine whether the addition of the perchloride of mercury 
increased the sterilizing power of the alcohol at all. I found 
that when 70 per cent. simple alcohol was tested side by side 
with 70 per cent. sublimate alcohol, with test-objects infected 
with staphylococcus, bacilli pyocyaneus, or sarcinae, no 
decided superiority of one over the other could be detected. 
They both sterilized the threads or beads in from two to five 
minutes. But, on the other hand, when they were tested 
with anthrax spores the sublimate alcohol proved the more 
powerful. In this case the simple spirit (70 per cent.) seemed 
almost powerless to affect the resistant spores, for even after 
a week’s immersion the spores readily developed. When, 
however, the 70 per cent. spirit contained sublimate to the 
strength of 1 in 1,000, the spores ceased to grow after from 
twelve to twenty-four hours’ treatment. 

The sterilization of the hands by Fiirbringer’s method is 
comprised of three different parts : 

(1) The removal of the microbes by the mechanical cleansing 
power of the soap and the alcohol ; 

(2) The hardening action of the alcohol on the epidermis, 
so that the micro-organisms are less easily detached ; and 

(3) The destruction of the organisms by the germicidal 
action of the spirit and of the sublimate. 

We: have reason to believe that the second is the most 
important, and that the third is the least so. 

Now, although the scrubbing with the sublimate solution 
plays a part in the sterilization of the hand (its omission 
giving rise to inferior results), it is obvious that the use of it 


10 Héindereiniqung, Basel, 1900. 
11 Miinch. med. Woch:, December, i899. 











lessens the hardening effects of ‘the: alcohol :: 
septic solution extracting the spirit, and once mona ter aati 
and loosening the surface of the epithelium. We are 
speak, building up with one hand and pulling down with | to 
other. If, therefore, we can replace the aqueous soluti 
sublimate with a still more efficient alcoholic one weal ot 
avoid this macerating action, and may look for a shall 
ee in = —o. With a view to testing this, | 
compare e results of Fiirbringer’s m i 
the following modification : ? ethod with ‘those o 
Soa 
vs Fg Syn A 3 Fe MEP Ss: 
Weak alcoholic solution of perchloride of mercury Pr re 


The results of these tests showed that the substi i 
alcoholic antiseptic for the watery one in Firbringes te 
was followed by a slight improvement in the efficiency of rt 
process. But the above statement does not, I think 
quately indicate the advantage of substituting an aleoholi 
antiseptic for an aqueous one. The chief advantage lies ia’ 
have already mentioned, in that the hardening action of the 
plain alcohol upon the skin has not been reduced by a subse. 
quent soaking and scrubbing in the watery antiseptic, Ij 
after the use of the sublimate-alcohol, the hands are rubbed 
dry with sterilized gauze or towel, the surface of the dried 
skin becomes hard and polished, so that the epithelial scales 
are detached with difficulty. This being so, one was natural} 
led to consider whether it is necessary, or advisable, to ti 
both plain aleohol and sublimate-alcohol in the cleansi 
process. Would not the method be equally efficient if simply 
the 70 per cent. sublimate-alcohol were used after the pre 
liminary wash in hot water? Though such a modification 
simplifies the process, and gives equally efficient results, it 
has certain disadvantages. Sublimate-alcohol has a mote 
powerful action on the skin than the plain spirit, and if it, 
use be prolonged for more than two or three minutes, the 
hands may suffer; and that amount of time is hardly suff. 
cient to obtain the maximum results by the cleansing process, 
It is rather an advantage than otherwise that the cleansiny’ 
method adopted requires the use of two forms of alcohol. It 
prevents the undesirable habit of attempting to cleanse the 
hands in one bow! of fluid. 

It must always be borne in mind that the hands of different 
persons vary greatly in their character, and a method suitable 
to one person is not necessarily so to another. The personal 
factor, therefore, in the disinfection of the hands should not 
be overlooked. 

{ regret that I have no time in which to enter into the con- 
sideration of the important question of the duration of the 
sterility of the hands. I can only briefly state that as the 
result of experiments I have found that hands proved to be 
practically sterile directly after the cleansing process gradt- 
ally become more and more infective, as under the imbition 
of the water the alcohol-hardened epithelium becomes 
loosened. 

As no method of cleansing the hands guarantees sterility, 
it is desirable that impermeable gloves be worn when the 
nature of the operation will permit, whether the wound be 
aseptic or septic. In the former case they protect the patient, 
in the latter the surgeon, from risk of infection. 

In consideration of the difficulty and uncertainty of 
sterilizing a severely infected hand, I think we are justified in 
concluding that the institution of a period of abstention from 
operative work, such as is observed in midwifery practice, 
after contact with specially virulent septic matter, would bea 
reasonable and valuable ordinance in general surgery also. 

Mr. President and gentlemen, I thank you for your patient 
hearing of my remarks, which, I fear, have unavoidably been 
imperfect and incomplete. 





III.—Ginpert Baruinc, M.B., F.R.C.8., 
Professor of Surgery, University of Birmingham. 

Mr. Gitsert Barina said that he believed that there was 
practical agreement. as to Lister’s teaching with 

wound diseases, that these arose from the presence of micro- 
organisms of various kinds, which set up suppuration and 
septic changes generally. The bitter controversies and the 
asperities of the past were practically set at rest. When, 
however, the sources of wound infections were discussed it 
might be found that there were divergencies of opinion as to 
the importance of the various sources from which infection 
was derived. The possibilities were numerous—the surface of 
the surgeon’s hands, the skin of the patient, the sponges 


| other materials substituted for sponges, the instruments, the 
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rors water, and some things which need not be 
Higatares Some of these sources of danger might easily 
eenvided against, for heat as a sterilizer was absolutely 
be re ith regard to many of the impedimenta of the operat- 
ee, som as in the case of his instruments, his lint or cotton 
ing*iwabs, water, and so on. But heat was not always 
prot ble and then the less reliable method of chemical dis- 
. rect n had to be adopted. How unreliable this might be 
_— on shown in the case of catgut, a material which could 
ba subtedly be rendered sterile, but which, as supplied com- 
eo cially was very apt to be infected. An example of this 
ner} oe quoted from the examination of a catgut which has 
xin 7 some years on the market and is represented as 
Donanly sterile. A dozen bottles of this gut were freshly 
: od and in every case a growth was obtained by immersing 
ope: eof this gut in broth. This shows how little reliance can 
oe placed on material of this kind supplied by manufacturers. 
This source of infection, however, can be eliminated by 
roper preparation of catgut with chemical disinfections. 
When however, we turn to theskin of the operator and the 
skin of the patient, we find that complete disinfection is 
almost impossible, for, however sterile the surface of the skin 
may be at the commencement of operation, during the course 
of operation micro-organisms from the deeper layers of the 
‘epidermis work to the surface and a growth can generally be 


OP ine example of this can be shown by taking a 
sterilized scalpel, making the first incision through properly 
prepared skin, and then drawing the scalpel through sterilized 
agar, when it will usually be found that the knife is already 
infectedeven after such a brief exposure. Whilst heatis some- 
times available and sometimes chemical disinfection, there is 
one element for which neither can effect much—namely, air 
infection. The speaker had recently had tested the atmosphere 
of various operating rooms, Petri dishes being exposed close to 
the field of operation during the whole of the course of its 
performance. Ina single dish, colonies of growth varying in 
number from tens to hundreds might be obtained in three- 
quarters of an heur’s exposure. Time has not yet allowed the 
separation of these organisms, but some of them were cer- 
tainly pathogenic. In these observations the number of 
colonies varied greatly in different buildings, and the most 
important factor in diminishing the number of the colonies 
was, as might be expected, stillness of the atmosphere. 

It is probably no exaggeration to assert that, except in the 
case. of small subcutaneous operations, it is hardly possible to 
make a wound which is absolutely free from infection, and 
this is confirmed by testing the surface of wounds before the 
sutures are applied ; a light scraping of the raw surface witha 
sterilized spoon, which is then inserted into a cultivation 
medium, practically always gives a growth of micro-organisms. 

The question arises, How are we to meet our difficulties ? 
Certain sources of infection we can certainly exclude, others 
we cannot with certainty, and we must accept a certain 
degree of infection as present after any extensive exposure 
such as is involved in the modern operation for cancer of the 
breast or in an amputation. To meet this infection we may 
either resort to the use of fairly potent antiseptics applied to 
the wounded tissues for the purpose of destroying any micro- 
organisms present, or, as an alternative course, we may leave 
the tissues themselves to destroy the infection. 

Both of these courses have their advocates, but the speaker 
is in favour of leaving the tissues to fight their own battles, 
rather than to resort to the use of chemicals in solution which 
‘would be of doubtful value in destroying micro-organic life 
and yet would probably diminish the resisting power of the 
wounded tissues. 

Whichever course is adopted it should not be forgotten that 
other well-recognized detai!s should be scrupulously attended 
to, their importance could hardly be exaggerated. Clean-cut 
wounds should be made, bruising of tissue should be carefully 
avoided, minute haemostasis should be secured by drainage 
or by pressure or by both, the wound cavity should be kept 
emptied of all fluids, and the part should as far as possible be 
immobilized. These points are sometimes forgotten in the 
cloud of details imposed by modern surgery. The potency of 
this antiseptic or of that, of gauze dressings of various kinds, 
has tended to obscure other matters of more importance. 


IV.—H. J. Srines, F.R.C.S.Edin., 
Surgeon, Royal Hospital for Sick Children and Chalmers’s Hospital, 
Edinburgh. 


Mr. STILES said all were agreed as to the general principles 
tnvolved in the technique of aseptic surgery, using the term 
5 
) 





‘‘aseptic” in the widest sense of the word. It was well known 
that equally good results could be obtained by different 
methods. He wished to point out that it was not so much 
the particular method that was employed as the care and 
thoroughness with which the particular method was carried 
out. As regards the patient’s skin, Mr. Stiles believed that 
the surgeon was sometimes over-zealous in this direction, and 
that the skin was often injured unduly by the too prolonged 
use of powerful antiseptics. A point of great importance 
was for the surgeon to keep the skin of his hands smooth. 
He desired to sound a word of warning against applying a 
carbolic poultice dressing over a large skin surface overnight. 
Dr. Kruger, in an able thesis for which he was awarded the 
Syme Surgical Fellowship, had shown what a larze amount of 
carbolic acid was absorbed by the skin, especially after it had 
been previously scrubbed with soap and hot water. In 
children this constituted a real danger. Personally, Mr. 
Stiles said he preferred a mixture of green soap, spirit, and 
lysol for the firat washing. This mixture had powerful 
cleansing properties, and all the time the mechanical cleans- 
ing was going on lysol—a very penetrating antiseptic—was 
being rubbed in. This was followed by a1 in 20 carbolic solu- 
tion, after which a dry sterile gauze dressing was applied. The 
same process was repeated on the morning of the operation. 

For the deep dressing Mr. Stiles used sterilized gauze, 
which he preferred to apply wrung out of a1 in 40 carbolic 
or a I in 4,coo sublimate solution, if, as in an excision of 
the knee, for example, the dressing was to be left on for three 
weeks. Mr. Stiles quite agreed with Mr. Burghard as to the 
inefficiency of many of the steam sterilizers, from the circum- 
stance that in some the steam did not always penetrate all 
through the dressings. The most reliable sterilizer was that 
in which the steam, under pressure, was continuously circulat- 
ing through the sterilizer, being conveyed directly into it 
by a pipe leading from a high-pressure boiler such as most 
hospitals possessed for laundry work or for heating the hos- 
pital. The one used by Mr. Stiles, which was similar to that 
used by Professor Kocher, of Bern, worked at a pressure of 
45 1b. A thermometer placed in the midst of the dressings 
registered 36° C. above boiling point. 

At the operation no antiseptic was allowed to come in con- 
tact with the wound. Cutgut sterilized by boiling in super- 
heated alcohol, according to Jellett’s method, was used for 
ligatures. Mr, Stiles never used silk. ‘For sutures he preferred 
silkworm gut and horsehair, the latter being specially cleansed 
before it was boiled. He desired especially to emphasize the 
importance of a careful supervis‘oa by the surgeon of all 
who assisted at the operation. He believed that the break- 
down of an otherwise efficient technique was due to direct 
contamination by the hands of an assistant or nurse who had 
ashort time previously been allowed to dress a septic case. 
His theatre sister (specially trained for the purpose) was not 
allowed to take any part in the routine work in the wards; 
neither she nor the house-surgeon was allowed to dress a 
septic case; if for some reason the latter was compelled to do 
so, he put on rubber gloves. Mr. Stiles was not afraid of air 
infection in a clean and well-ventilated hospital. Out of the 
last hundred radical cures of hernia in young children, in 
which the sutured wound, apart from being dusted freely with 
boracic powder, was left completely uncovered (a cage being 
put over the child to keep the clothes from coming in contact 
with the wound), in only one was there the slightest trace of 
suppuration. Mr. Stiles maintained that the so-called aseptic 
technique could be carried out equally well in private prac- 
tice. With regard to rubber gloves, he only used them in a 
septic case to protect the next patient who might have to be 
operated on. 


V.—K. W. Monsarrat, M.B., F.R.C.S.E., 

Surgeon, Northern Hospital, Liverpool. : 
Mr. Monsarrat eaid that just as Lister founded his practice 
on the observations of Pasteur, so in aiming at perfection in 
aseptic technique it was necessary to found our methods on 
bacteriological observations; empiricism in methods should 
not be relied upon, and each surgeon must test his method 
bacteriologically and modify it according to the results. In 
working out a practical system it was well first to differentiate 
the various sources of possible infection. They were three in 
number: the patient himself, the surgeon and his assistants, 
and, thirdly, instruments, comprehending under the latter 
term all material brought in contact with the wound during 
the operation. The first source was the most difficult to deal 
with, and certain localities, the axilla and the groin, more 
difficult to clean than others. Such localities required longer 
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preparation than others. He commenced the skin preparation 
forty-eight to sixty hours before operation, and relied upon soap 
and water, followed by a solution of biniodide of mercury in 50 
per cent. spirit with 5 per cent. glycerine added. This solu- 
tion was kept in contact with the skin for ten minutes at each 
cleansing, and this was repeated five times before operation, 
the skin area in the intervals being simply protected with 
sterile lint. A small but important item in the avoidance 
of skin infection was the use of the subcutaneous in place of 
the percutaneous suture whenever possible. Bacteriologists 
had proved, in his opinion, the necessity for wearing imper- 
meable sterile gloves; the getting used to their wearing was 
simply a matter of practice. It was used as an argument 
against their employment that the hands sweated much if 
they were worn, and if the gloves tore the risk of infection 
was increased by the perspiration; if they were put on the 
hands in a basin of dilute antiseptic this risk could. be largely 
discounted ; if, again, sufficiently thick gloves were worn they 
rarely tore, and the ‘‘ sweating” argument was in reality a 
strong reason for the wearing.of gloves, seeing that the un- 
gloved hands also sweated considerably during a long opera- 
tion, and were then dangerous, however carefully they had 
been prepared. With regard to instruments, towels, swabs, 
dressings, etc., moist heat applied in one way or another was 
absolutely satisfactory, if used with discrimination and con- 
trolled by the bacteriologist. Air infection could be, for the 
most part, discounted; there were a series of experiments 
which were well worth notice, those by which it had 
been shown that speaking and coughing disseminated 
mouth organisms readily over a considerable area. Mere 
mechanical washing with sterile water appeared to be sufficient 
to deal with air infection, and was advisable when raw surfaces 
had been unavoidably exposed for a considerable length of 
time ; no valid argument had been brought forward to support 
the use of antiseptics for the washing of presumably clean 
wounds. No surgeon, of course, thought of banishing anti- 
septic chemicals from his armamentarium ; they were of value 
for cleansing the skin, for protecting instruments, ligatures, 
etc., from reinfection after heat sterilization, and for diminish- 
ing the infection in septic wounds; but, wherever possible, 
moist heat should be employed, and if used under the control 
of bacteriological tests was absolutely reliable. 


VI.—G. G. Haminton, F.R.C.S., 
Surgeon, Royal Infirmary, Liverpool. 
Mr. Hamitton said: Mr. Watson Cheyne preceded me as a 
pupil of Lord Lister’s by a couple of years, and he will 
remember how our much-loved teacher prophesied that one 
day some much simpler method than the one he taught 
would become universal. Since then we have doneaway with 
sprays, etc., but many have introduced methods just as com- 
plicated as his were. To simplify should be our object, and, 
above all, in the case of failure, it should ever be our aim to 
be able to put our finger on the cause of such failure. I have 
here a list of a little over a year’s work, carefully prepared by 
my house-surgeons and myself. The method has been the 
same in all, and, briefly, has been the following. The skin 
has been shaved and sterilized with soap and water and 
1 in 5,000 iodic hydrarg., the same solution, with the 
addition of a littlespirit, being swabbed over the skin and 
immediately washed off at the time of operation ; nothing but 
sterilized water has been used during the operation. The 
swabs and dressings, both for the wards and theatre, have 
been prepared in the Kny-Scherer sterilizer by one theatre 
sister. Assistants, with the exception of one, have been 
entirely done away with. This one wears gloves, and his 
fingers are never allowed in the wound. I myself have not 
worn gloves. The hands have been sterilized by the per- 
manganate and oxalic acid method. In my new operating 
theatre are placed a square metal sterilizer large enough to 
hold a large platter, and a smaller one for a metal instrument 
tray. The jackets of both sterilizers are in connexion with 
pipes, which throughout the Liverpool Royal infirmary con- 
tain steam. In half a minute the water in these sterilizers is 
boiling. A segregator holds needles and silkworm gut for 
skin suture, and I thread my own needles with silk for deep 
suture, and this is boiled with the instruments. Hammers- 
ley’s flock silk ligatures have been used throughout. Turning 
now to the list of results, I would point out that the cases 
related are consecutive, and are those in which we were able 
to test the system owing to the skin being free from sinuses, 
or other unremovable septic infection. I know how falla- 
cious statistics are, and I wish to compare them only with 
my own of former years, and I would here say that they are 
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vastly superior to anything I have had bef ; 

really been. only one decided failure out of 1 Se Opera 

that was the breast case; the other five were mere ce 
troubles. ,The main points in my contribution to thie itch 
cussion are: (1)To do away with assistants; (2) to th dis. 
your own needles, and handle instruments, ligatures pee 
sutures direct from the sterilizer; (3) use no sponges ond 
asepsis after your incision is made ; (4) dress your wound vite 
a light covering of sterilized gauze only. with 


Consecutive Cases from May 1st 1903, to June 50th, 1904 


Femoral herniae ... Ch 
] a bee aie) ha olecystoto 
Contained appendix I Naphrevesr _ ; 3 
Strangulated sé 3 Removal of testicle... ° 
Inguinal herniae 22 Amputations ., 4 
Umbilical herniae ... .., 4 Ovariotomy 3.7 > 
Loose body in knee-joinf... 5 Appendicitis (quiescent) ... , 
a Toe a aauied 3 Gastro -enterostomy o . 
an : our-glas , x. 
Hydronephrosis ; mach he eS 
Laparotomy deal 9, jah 12 Brachial cyst ... is ee 
Perforating gastric ulcer... 3 Cervical glands . 
Varicocele tee o awe we) 8S Excision of hip ree > 
Varicose veins (6 to 8 incisions) 1: Submaxillary cysts... M 
10felbow ... ... .. § Excision of smaller tumours °" .? 
Osteotomy .. 7 Trephining ... ates. a 
Carcinoma of : ft > 


| 


breast “(axilla 


cleared) ue Total .., 


” 
uw 
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Analysis of 6 Cases out of 154. 
. Strangulated hernia, large quantity of septic fluid in sac. 
pan wichergee: ert | and a a existed before operation, 
. Breast case, remained aseptic for a week, pr i i 
. Excision of elbow, Gaberemious. ee ee 
. Trephining for intracranial haemorrhage (adrenal pack), 
. Large umbilical herniae. Stitch abscess. 

None were serious. 
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* VII.—J. Paut Buss, 0.M.G., 

Surgeon, Bristol Royal Infirmary. 
Mr. PAun Busu described the methods that he was in the 
habit of using at Bristol. As regards hands, he relied on the 
use of the sterile nail-brush and soap, followed by carbolie 
and perchloride of mercury lotions alternately. He had found 
the frequent application of ‘a 70 per cent. alcohol—as advised 
by previous speakers—very trying indeed for the hands; he 
strongly advised that no antiseptics be used to wash out the 
wound after operation. 


VIII.—W. L. Ropman, M.D., LL.D., 

Professor of Surgery, Medico-Chirurgical College, Philadelphia. 
PRoFEssoR RopMaN said: I consider it both a pleasure and 
privilege to have been here this morning and to have listened 
to the most excellent papers and thorough discussion, } 
would have preferred to remain a contented listener, inas- 
much as the ground has been so well covered by the different 
speakers that only points already made can be emphasized 
rather than new ones introduced at this late stage in the 
discussion. There are a few points to which I will refer 
briefly. : 

As has been said, it is simply impossible to so sterilize 
the hands that they will remain sterile throughout an opera- 
tion. A temporary surface sterility may be produced by any 
of the excellent methods already mentioned, but it does not 
abide, as the skin is constantly excreting effete material, 
more so than usual during a long surgical procedure in a hot. 
room. Frequent rinsing of the hands in sterile water 
minimizes but does not do away with the danger altogether. 

The method of Stimson, which has found favour with many 
American surgeons, has not been mentioned. It consists of 
using chlorinated lime made into a paste and then rubbed 
well into the hands and forearms; powdered carbonate of 
soda is then added to the paste and well rubbed into the skin. 
A cooling sensation follows the preliminary heating caused 
by the lime. The hands and forearms are now washed 
in 1 per cent. ammonia water to remove the odour of 
chlorine. Finally they are. rinsed in sterile water. The 
objection to the method is that it is most trying on the hands, 
and many cannot employ it. This is true, however, to a 
greater or less extent of all methods yet introduced where 
chemicals are employed. ‘They are irritating, slacken and 
chap the hands, thereby making future disinfection next to 
impossible. Therefore it would seem questionable, at least,. 
if they should be used. A thorough mechanical purification, 
using soft soap, brush, and nail cleaner vigorously for at least 
five, preferably ten, minutes, will, if supplemented by alcohol, 
which removes all epithelial débris, place the hands in a con- 


dition to defy the closest bacteriological scrutiny. pe 


additional use of chemicals is largely a work of supsreroga- 
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: hose who. use them are sometimes more or 
Oe nctany ta the mechanical purification—certainly the 
; step. : 
more importat rubber gloves should very generally, if not 
lways, be worn for the reason already given, namely, that 
poe od carefully the hands are sterilized, they do not long 
however farile. We also have to think of the hands of 
poe tants and nurses, who do not always know how to 
por their hands for an aseptic operation. They are only 
ie with gloves. Undoubtedly, at first, they slightly inter- 
fae with tactile sensation, but one soon becomes accustomed 
to their use and operates as well with as without them. An 
excellent method of sterilizing catgut not yet referred to, and 
one. we are very partial to in America, 18 the Cumol process. 
It requires for its preparation a special apparatus and must 
be handled carefully, as it is an inflammable, but more com- 
pustible, hydrocarbon. Its boiling-point is 170° C., and it is 
unnecessary to raise the temperature 80 high. It is never 
earried beyond 165° C. It makes a beautiful, strong and satis- 

ut. : 
ec ord emphasize the fact that sharp knives should always 
be. used in operating—never blunt instruments. Blunt dis- 
sections and tearing the tissues with the fingers partially 
devitalize them and invite suppuration. j i 

It is unnecessary, as pointed out by Mr. Stiles, to infuse 

the skin of the patient to encompass practical, if not ideal, 

ility. ; . 

To Taerestio scrubbing with a brush is oftentimes harmful, 
as it makes fresh wounds for bacteria to enter, sets free germs 
hitherto innocuous, and causes post-operative pain. The free 
and prolonged use of soap and water and gentle scrubbing 
with a sterile brush, or, better, perhaps, with gauze if the 
skin is thin, will, if conscientiously used, make the use of 
chemicals unnecessary. ; ; 

It has been said that steam—not even high-tension or super- 
heated—does not come in contact with the interior of dressings 
in a package. If so, it is the fault of the sterilizer. With 10lb. 
to 20 Ib. pressure to the square inch and steam entering from 
the top—never the bottom—it remains saturated as the air is 
promptly forced out and has great power of penetration. The 
Kny-Scherer apparatus has an attachment by which a vacuum 
can be at once produced. This is absolutely essential for the 
best results. ; 

Farther, and lastly, the wound should be thoroughly irri- 
gated with hot water before closing it, as clots are removed, 
haemorrhage arrested, and the necessity for drainage 
lessened. ; ‘ 

Chemicals cause a superficial necrosis, even when in very 
weak solutions, and the irritation set up by them, followed as 
it is by copious weeping, makes drainage often necessary. 
Moreover, they are decomposed by contact with blood and 
secretions, and are comparatively inert. Bichloride of mer- 
7, quickly forms an albuminate when in contact with 

ood. ‘ 

In conclusion, permit me to congratulate British surgery 
upon having given to the world antiseptic surgery, one of the, 
if not the, greatest of discoveries. 


IX.—CuHaries W. Catucart, F.R.C.S., 
Surgeon, Royal Infirmary, Edinburgh. 

Mr. Catucart stated that the point of view from which he 
looked at the subject under discussion was that of a teacher 
in a large medical school. He had learned from Lord Lister 
to consider that antiseptic surgery could be carried out in 
private practice in every grade of society ; consequently, that 
students must be taught its principles and practice if they 
were to be able to give their patients the benefits of the 
method. For this purpose they must both see what was 
done, and, as far as possible, actually assist in the work. 

Although the developments of Lord Lister’s methods in 
some quarters had excluded the student to a great extent 
both from seeing operations and from helping in them, Mr. 
Cathcart had not been convinced of the real need of this. He 
had striven to improve his methods, while still leaving the 
student as a factor in the operating theatre, and he thought 
that it might be of service to state what the conditions of his 
surgical work in his wards in the Royal Infirmary, Edinburgh, 
at present were, and give the results obtained. He was an 
adherent of the antiseptic method. 

As to students, no restriction was put upon their attending 
the post-mortem theatre or dissecting-room while they were 
acting as clerks or dressers in the wards, The one operating 
theatre was also the clinical lecture-room, and often con- 





tained more than a hundred students. No special clothing 
was worn by the visitors at operations; only those students 
helping at operations were clothed with overalls. The area 
for operations was made as close as possible to the benches, 
and these were designed for obtaining a good view of the 
operation by rising rapidly above one another. 

As to staff, the only permanent official was the ward sister, 
who had a general superintendence over two wards and the 
theatre work. There was no theatre nurse. The probationers 
and ward nurses were frequently changed. The house- 
surgeon assisted at most of the operations, and was changed 
every six months; the instrument clerk was changed every 
three weeks. 

As to details in method, instruments were sterilized by 
boiling in soda solution; dressings and swabs were sterilized 
by steam. Other details that he thought it necessary to 
mention were: Catgut was sterilized by boiling in absolute 
alcohol in a closed vessel (Jellet’s modification of Fowler’s 
method), and was employed almost exclusively for ligatures. 
It was used from a 20 per cent. solution of carbolic acid in oil, 
which was the storage solution Mr. Cathcart preferred. Silk 
used for intestinal suturing was sterilized like the catgut, and 
was stored in 1 in 1,000 corrosive sublimate in absolute 
alcohol. 

The patient’s skin was carefully scrubbed and shaved the 
night before operation, soaked all night with strong soda solu- 
tion, re-scrubbed an hour before operation, and covered with 
I in 2,000 corrosive sublimate cloth. Finally, just before the 
operation, it was well swabbed with Lockwood’s strong solu- 
tion of biniodide of mercury. The house-surgeon was 
responsible for the skin in the male wards, the sister in the 
female wards. 

The surgeon’s hands were scrubbed for ten minutes in several 
relays of very hot water and green soap, for five minutes in 
methylated spirit, and were rinsed in 1 in 2,000 corrosive sub- 
limate before and frequently during the operation. No gloves 
were worn by the operator in non-suppurating cases. Rubber 
gloves were used in septic cases. The tissues were handled as 
little as possible, and the parts of the ligatures touched by 
the fingers in tying the knots were cut off. The house-surgeon, 
on the other hand, always wore rubber gloves when assisting 
in aseptic cases, as in his daily work his hands were frequently 
obliged to touch septic matter. The wounds were douched 
with 1 in 2,000 corrosive sublimate solution before being 
closed. An antiseptic was preferred for flushing as giving a 
margin of safety in the fluid itself. 

During the past summer session—that is; from the beginning 
of May till the middle of July—there had been 23 operations 
through unbroken skin, and bacteriological investigation of 
these cases was carried out by Mr. Cathcart’s clinical tutor, 
Dr. W. Porter. These cases were: scirrhus mammae, 3; mul- 
tiple adenomata of breast, 1; radical cure of inguinal hernia, 4; 
varicose veins (multiple excision), 2; stretching great sciatic 
nerve, 2; stretching ulnar nerve, 1; excision of tuberculous 
glands of neck, 5; recurrent appendicitis, 1; multiple wens 
of scalp, 1; tuberculous testis, 1; double osteotomy for bow- 
legs, 1; strangulated hernia, 1. Of these wounds, 16 healed 
by first intention within a week and showed either no 
organism on culture, or were so dry at the first dressing that 
no culture was attempted. These cases were: Radical cure of 
inguinal hernia, 3; varicose veins, 1; stretching great sciatic, 
2; stretching ulnar nerve, 1; multiple veins, 1; excision of 
mamma for adenomata, 1 ; excision of tuberculous glands, 5 ; 
tuberculous testis, ‘1; osteotomy for bow-legs, 1. Of the re- 
maining cases, 5 showed slight stitch suppuration due to the 
staphylococcus albus, but were healed within a fortnight, 
most of them without any rise of temperature, some had an 
evening temperature of 100° once or twice, then returned to 
normal. These were scirrhus mammae, 2 (in both there 
was difficulty in getting the skin edges together and parts 
died at the margin from the tension); recurrent appendicitis, 
1 (pustules on the skin at the time of operation); varicose 
veins, 1; subacute phlebitis was present at one place at the 
operation, and it was there that the slight suppuration 
occurred ; strangulated hernia, 1 (operated on at night on 
admission). 

Of the 2 remaining cases, 1 was a radical cure of hernia with 
distinct stitch suppuration from staphylococcus albus, healed 
in three weeks; one was a case of scirrhus in a fat old 
woman in rather feeble health. There was removal of much 
skin and much tension on the flaps, and suppuration from 
mixed infection took place under one of the flaps and delayed 
the a at this part. Wound was closed in about eight 
weeks, 
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Thus, out of the 23 cases, there was only 1 (the breast case) 
in which the patient’s stay in hospital was prolonged owing 
to the condition of the wound, and none in which the state of 
the wound gave rise to any anxiety as to the patient’s general 
condition. 

Although these observations had been limited to the com- 
paratively short time over which accurate bacteriological 
notes were taken, the general results closely corresponded to 
those obtained for the last two or three years. 

The causes of failure to secure perfect asepsis might be 
attributed chiefly to imperfect purification of the patients’ 
skin; but where skin was under considerable tension it was 
doubtful if any method would be free from occasional failure 
from this source. 

These results seemed to show that healing by first intention 
was not prevented or delayed by the douching of the wound 
with 1 in 2,000 corrosive sublimate and the other methods 
employed ; while the free access of students to the theatre 
and wards, and their employment in the area of the theatre, 
seemed still as feasible and safe as it was always considered 
by the founder of the antiseptic system. 


X.—Sir Witt1am Macewen, F.R.C.S., F.RB.S., 

Professor of Surgery, University of Glasgow. 
Str Witt1AM Mackwen said that assuming the distinction 
which had been adopted in the discussion, he found himself 
on the side of the aseptic rather than that of the antiseptic 
method. Aseptic methods were by no means necessarily 
complicated, rather the contrary. For preparing the patient’s 
skin he relied upon soft soap, followed by 1 in 40 carbolic acid, 
and extended the preparation over two or three days. He 
added glycerine to the carbolic acid which he used for his 
hands, and he was in the habit of having the sterility of his 
hands and those of his assistant constantly controlled by 
bacteriological tests. These tests had shown that by soap 
and water alone sterilization of the hands could be carried out 
nearly perfectly. He used gloves only to protect his hands 
in septic wounds. He used dry sterile swabs, and never put 
antiseptic lotions into wounds; it was quite certain that the 
best results were obtained by avoiding antiseptics. He con- 
sidered that these aseptic methods were easily carried out in 
private practice. Although students were admitted to hos- 
pital operations, he always kept them at some distance from 
the operating table. 


XI.—Hvueu Davisrs, M.B., B.S.Lond., F.R.C.S.Eng., 
Surgeon, Miller Hospital, Greenwich. 
Mr. Daviss said: I find that a liquid soap composed of 
ether, soft soap, and spirit is a very efficient remover of 
epithelial débris and dirt, aided by scrubbing with a nail- 
brush kept in methylated spirit. The hot water first uzed 
should be poured away, and a second lot of very hot water 
used and the process of scrubbing repeated. I then immerse 
my hands for three minutes in a mixture of equal parts of 
alcohol and 1 in 1,000 sublimate solution. The patient’s skin 
is prepared beforehand by washing with soft soap and water, 
shaved, and then washed with a 1 in 40 carbolic solution, to 
which an ounce of glycerine has been added, or with 1 in 
1,000 perchloride lotion, then an antiseptic compress is put 
on for twenty-four hours. Just before operating the skin is 
swabbed over with the alcoholic sublimate lotion. I do not 
think the surrounding air or the table, or anything of that 
nature, has any influence on the operation, provided that the 
immediate neighbourhood of the operation be kept sterile by 
means of wet carbolized cloths. The instruments should be 
handled by the operator, and not passed by an assistant. 
The operator should thread his needles beforehand, and keep 
them in a piece of lint ina solution of 1 in 20 carbolic solu- 
tion. I use salmon gut as much as possible, and find it more 
reliable, because less absorbent, than any other material, and 
I find it no detriment even to suture the peritoneum with it— 
in fact an advantage, no stitch abscess following. I do not 
think it advisable to use lotions to irrigate wounds. The 
most important factor is to keep the wounds dry, to use 
ligatures as seldom as possible, thereby introducing as 
little foreign material into the wound as is possible. 
With regard to dressings I do not think it matters much 
what dressings one uses, provided one has kept the 
wound dry. In important cases it is wise for each 
surgeon to be his own dresser as far as possible; and at 
the operation and at the first dressing I wear a mackintosh 
— covered with an overall wrvnz dry out of 1 in 20 carbolic 
otion. 
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gery? Our success must be ever in direct proporti 
capacity (1) for obtaining sterility of the ineiala — outa 
the wounds we have to make, and (2) of preventing € of 
entrance of micro-organisms. Every great innovation ig md 
by improvement. During the last few years many se 
have been suggested, and many new materials, new ani 
septics, and new details have been brought out. Hawee i 
then, obtained a system capable of absolutely excludin 
microscopic enemies? It is my opinion that the real ait 
culty is not in our technique, but rather in its complete d 
perfect application. We are dependent upon the services of 
skilful and trained assistant for a perfectly clean operat ° 
room, and for the thorough sterilization of all instruments 
dressings, and the preparation of sponges, of silk, of wool swabs 
and towels, as well as the skin of the patient, We 
responsible for personal aseptic cleanliness, and especial] 
for the condition of ourhands. I do not myself wear gloves 
and I believe they are as much trouble as the hands them. 
selves to keep in good condition for surgical work, and at the 
same time they are a great hindrance to delicate manipuls. 
tion. For complete sterilization of the skin I prefer ether 
soit soap, and perchloride of mercury. As regards cutting 
instruments, they must not be boiled. I dip my knives jg 
strong solutions of carbolic acid and then in absolute alcohol, 
and fivally wipe them dry in aseptic gauze pads. I never 
use a knife more than once. When every preliminary pre. 
caution has been taken before and preparatory to the open. 
tion, other precautions during the operation are equally 
necessary to prevent the entrance of our microscopic 
enemies: (1) Antiseptic solutions should be used dur 
the operation, and their free application before the 
wound is closed; I have the greatest confidence in their 
utility during and after every surgical interference, even ip 
small and cutaneous wounds. (2) The operator’s hand must 
be frequently and freely washed in a weak antiseptic solution 
during the operation. (3) All haemorrhage must be arrested, 
the wound carefully dried, and the edges brought into cloge 
apposition. With patients, then, properly prepared, free from 
any local or general septic disturbance, I believe we have a 
right to anticipate the best results from the antiseptic 
methods now generally adopted. Lord Lister was the first 
man to recognize the real significance of Pasteur’s researches 
into molecular mysteries. Pasteur investigated fermentation 
and spontaneous generation, and he proved that the former 
was due to outside specific contamination, and that the 
latter had no existence. He then sterilized fluids by pro- 
longed boiling, and proved that the decomposition of organic 
substances was not caused by the gaseous constituents of the 
air, but by microbes suspended in it. Lord Lister took hold of 
these great facts with the idea of destroying the activity of 
these germs. He purified the part of the body to be operated on 
and everything that touched it—hands, sponges, instruments 
—and_this was then effected by the free use of carbolic acid. 
Lord Lister thus commenced his great revolution in surgical 
treatment, and_ began to block the door opened by the 
surgeon’s knife by which sepsis had been admitted, and in 
this way he applied Pasteur’s researches to surgery and 
crowned them with imperishable value. Septic conditions 
were at first regarded as the result of putrefaction; but 
experiment and observation brought new light. Mico 
organisms were found to consist of a great variety of species, 
and their association with putrefaction was not essential 
to the development of the most virulent forms of sepsit. 
Lord Lister demonstrated the existence of distinct species ol 
organisms. What a battle he had to fight against the 
prejudices of his contemporaries! He soon won disciples, 
and at length the world of science. 


XIII.—A. B. MitcHet., F.R.C.S8.1., 

Surgeon, Royal Victoria Hospital, Belfast. : 
Mr. Mircuett said the danger of infection increased with 
the duration of the operation. Surgical operations were 
generally too long; the wound was subject to prolonged ex 
posure, the hand of the operator became septic, and the patient's 
vitality lowered by too prolonged anaesthesia. One way 
diminishing sepsis was to cultivate rapid operative habits. 
All needles should be threaded before boiling, and needle 
and thread boiled together. If after preliminary W 
the hands were partially dried and then rubbed together, 
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XII.—J. Warp Cousins, M.D., F.R.,8. 
Surgeon, Royal,Portsmouth Hospital, : 
Mr. Warp Cousins said: The question for every s 
day is this: What are the results of his own antige tic re 
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: epidemics could readily be removed and 
ebvions dangsch the hands should be again washed. 
& ’ eae 
XIV.—J. D. Matcotm, M.B., F.R.C.S8.Edin., 
: Surgeon, specu Prsaa’ ‘sept ~ ; 
sed great difficulty in saying anything in 
Me. Marcon €*Pics after what had been said by Sir William 
pana a put, nevertheless, he ventured to support their 
is secially he differed from Professor Macewen when he 
use. Poe private practice aseptic surgery was quite easy. 
ae houses of the rich that was so, but in other cases it 
7 eaifferent. The speaker had been called recently to a 
Oe fairly respectable looking, but filthy everywhere. The 
ya nt required immediate operation, but was filthy also, 
aT it was maintained that in such a case it would have been 
otete any fluid to come near the divided surfaces 


eS chemical purification. In training students it was 


necessary 
aseptic surgery was 


XV.--James Laurie, M.B., C.M.Glasg., 
Surgeon, Greenock Infirmary. ; 

aid: I desire in this discussion to associate my- 

if with the remarks of Mr. Stiles and Sir William Macewen. 
a the preparation of the skin my best results have been 
obtained by the use of a saturated solution of soft soap in 
methylated spirits and thorough shampooing of the skin with 
this and 4 per cent. hot lysol solution. No nail-brush is 
used, only gauze, or a boiled nail-brush enveloped in gauze. 
This is followed by turpentine and spirit. If time permits 
the patient is prepared the day before or several times before 
operation, and the part and a wide area beyond has a 1 in 4o 
lig.carbol. dressing applied. The whole procedure is repeated 
at the time of operation. The skin is carefully shaved at the 
first washing and again at operation. The hands are cleansed 
by many minutes’ washing (not three or five) in hot lysol 
solution and soap. I believe there is too much ‘“ rubbing and 
scrubbing” and not enough ‘‘soaking and soaping.’ There- 
after spirit is poured over the hands, etc. Needless to say, 
all ligatures and instruments should be boiled and dressings 
sterilized. I have long been of opinion that for practical 
purposes aérial infection may be discounted. It has been my 
lot to do a fair number of operations in working-class houses, 
and I have found no harm to ensue. Lately, on four hours’ 
notice, I did a Caesarean section, and the Jubilee Nurses 
of my town converted the small kitchen into a nice theatre; 
water was boiled in the kitchen kettles, and I took my own 
towels and dressings with me. The wound healed without 
suppuration in surroundings that many would not credit. If 
gauze is placed around the wound, and no unnecessary hand- 
ling indulged in, and frequent dipping of the operator’s hands 
in1 in 2,0co hot biniodide solution, no infection is likely to 
ensue; and it will be found when the gauze is removed 
at the end of the operation that the wound is dry and that 
there are no blood clots. All that remains to do is to wash 
out the wound with sterilized normal saline solution, dry with 
sterilized gauze, and close without drainage. In many cases I 
seal the wound with collodion and gauze. It has been said that 
itis impossible to carry out asepsis in private practice, and this 
isone of the arguments. urged against it by those who prac- 
tise antisepsis. My experience has been all contrary to 
this, as it ensures accuracy of. the surgeon’s detail and per- 
sonal supervision of all the preliminaries. In hospital work 
a nurse attends to this, one whose duty is solely theatre work, 
and who has no ward duty. I would further point out that lL 
know of no British manufacturer who puts dressings on the 
market and guarantees their sterility, and until they do we 
must sterilize them ourselves. 


XVI.—W. T. Broox-Fox, M.B., C.M., 
Blythe. 
Dr. Broox-Fox said: I wish to express my cordial agree- 
Ment with the views expressed by Mr. Cathcart. We have 
heard different opinions this morning as to the comparative 
values of the aseptic and the antiseptic systems. Two points 
appear to have been clearly established: First, that the use 
of the scrubbing-brush has the effect of bringing fresh germs 
to the surface, and also has the effect of so bruising the 
tissues as to distinctly lower their vitality; secondly, the 
admirable paper of Mr Leedham-Green has shown that it is 
practically impossible to thoroughly sterilize the hands. The 
majority of the speakers this morning are—if I have heard 
them aright—in tavour of excluding the student (clinical 
clerk) as far as possible from the neighbourhood of the 


h them how to meet such cases, although 
«bot theoretically the more perfect method. 


Mr. LavRIE 8 





operating table, his place being taken by the nurse, who, of 
course, is more permanent than the former. This is only one 
step in the direction of banishing the student altogether from 
the operating theatre, as it is easy to argue that, germ-laden 
as he is, he should not breathe the same air as the patient. 
In Edinburgh, I am glad to say—as Mr. Cathcart has already 
pointed out—the theatres are still built with the view of 
letting the student see as muchas possible. It appears to 
me that we already have tov much theoretical teaching in our 
profession by means of long courses of lectures, etc., and if 
this is to be increased instead of Jessened, what of our sur- 
geons of the future? Ido not plead for a more empirical 
knowledge, but I do think that if there is one subject that 
must be taught practically it is surgery. And I do not see 
why a student acting as clerk cannot, under proper super- 
vision, be rendered as innocuous to the patient as a nurse. 








THE PRESENT POSITION OF ASEPTIC 
SURGERY.* 
By W. WATSON CHEYNE, C.B., F.R.S., 


Professor of Clinical Surgery, King’s College. 


THE discussion which I have been asked to open is on the 
present position of aseptic and antiseptic surgery. As there 
18 @ great deal of confusion with regard to the meaning of the 
terms ‘‘aseptic” and ‘‘antiseptic” as applied to surgery, 
and as the antagonism assumed by some arises from what I 
believe to be an erroneous definition, I may begin by stating 
my position with regard to them. This I have already done 
many years ago in my large book on Antiseptic Surgery, and. 
I have not seen any reason to depart from the position laid 
down there. 

Aseptic surgery is the method of treatment directed to the 
maintenance of an aseptic condition in the tissues of the 
wound presumably existing at the time of the operation. 
This method, therefore, can only have to do with operation 
wounds made into non-infected tissues through unbrokem 
skin. The efforts of the surgeon are here essentially directed 
against the access of living, active pathogenic organisms to 
the wound and the maintenance of the aseptic condition of 
the tissues. On the other hand, antiseptic surgery has to 
deal with tissues which have been already infected, whether 
with or without a breach of the surface, and here the surgeon’s 
efforts are directed to diminishing the effects of already- 
existing sepsis, or it may be in a few cases even to eradi- 
cating it. 

The problem of antiseptic surgery is a twofold one, accord- 
ing as the infection of the wound is quite recent, as in 
operating through mucous membranes or in wounds acci- 
dentally inflicted just before the surgeon sees the patient, or 
is of older standing. In either case the problem is a totally 
different one from that of aseptic surgery, and there is no 
antagonism between them. 

At the present time a good deal of confusion has arisen 
because the terms aseptic and antiseptic are used in reference 
to the methods employed to keep a wound aseptic, “ anti- 
septic” being employed where chemical antiseptics are used, 
and ‘‘aseptic” where chemical antiseptics are excluded. This, 
however, has reference merely to matters of detail, and does 
not involve any great principle, and to employ the terms in 
this way is only to magnify comparatively minor details and 
to miss the essential great principles underlying wound treat- 
ment, and it thus causes great confusion of thought and 
imperfect practical results. The subject for discussion to-day 
is, then, the present position of aseptic surgery and the best 
methods of attaining the object desired—namely, asepsis of 
the wound. 

1. The first point to be considered in dealing with the 
problem of an aseptic operation is the chief sources of infec- 
tion during its performance. These may be classified into 
two great groups—namely, (a) sources where the organisme 
are actively growing, and (4) those where they are more or less 
dry, being chiefly deposited in the form of dust from the air 
or as dried-up scales from the skin, etc. O# these the former 
are by far the most important. The chief organisms which: 
we have to fear in connexion with wounds belong to the class 
of cocci, and these lose their vitality comparatively quickly 
when they become dry; so that as regards these organisms: 
dust, if thoroughly dry, is comparatively innocuous. It is 





*This paper was written with the view of opening the discussion on 
the above subject at the Oxford meeting, but unfortunately Iwas pre-- 
vented from attending the meeting. 
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true that we have also to deal with pathogenic organisms be- 
longing to the class of bacilli and forming spores which are 
unaffected by drying, such as the tetanus bacillus, the various 
forms of bacilli causing gangrenous processes in wounds, etc., 
but these are hardly likely to be present in the air of an 
ordinary room, and only enter wounds under special circum- 
stances. 

(a) As regards actively-growing pathogenic organisms, the 
chief source of infection is the surface of the body. The 
mucous membranes are constantly bathed with fluid which 
is highly nutritive for bacteria, and pyogenic organisms are 
always present and ready to enter the tissues when there is 
a breach of surface. Organisms are also present on the skin, 
especially in parts where epithelium collects or where moisture 
is present, as in the axilla, perineum, between the toes, etc. 
The common coccus of the skin is apparently slightly, if at all, 
pyogenic, but the ordinary pyogenic cocci are also present in 
varying numbers according to the thickness of the epithelium 
and the moisture of the part. They are especially present 
about the finger-nails. How far these organisms penetrate 
into the skin is a point about which there is considerable dif- 
ference of opinion, some stating that they penetrate into the 
sweat and sebaceous glands. I must say that I do not believe 
this..I have in my life examined many sections of skin 
microscopically, and I have never found micro-organisms in 
the deeper layers of the healthy skin, and we know that if 
pyogenic cocci penetrate or are rubbed into sweat and seba- 
¢<eous glands they will give rise to pustules, boils, or abscesses. 
I do not believe that they extend deeper than the layers of 
actively-growing epithelium in the case of healthy skin. 

Another source of infection is pus or other fluids in which 
the organisms are actively growing, and which may be con- 
veyed to the wounds by imperfectly cleansed instruments, 
hands, sponges, towels, etc. 

(6) As regards other sources of infection, the organisms are 
more or less dry, and the non-sporebearing ones are thereby 
deprived of their vitality. In ordinary dust floating in the 
air comparatively few pyogenic, or indeed pathogenic, 
organisms of any kind are present. At the same time 
I do not think that the air of hospitals, especially in wards, 
should be trusted too much. More important than the dust 
floating in the air is the dust in clothing, blankets, towels, 
etc. This consists to a considerable extent of epithelial scales, 
which may very readily contain pyogenic cocci, and this is 
more especially the case with towels. 

2. Methods of Dealing with these Organisms under Different 
Circumstances.—There are two methods of destroying bacteria 
which are applicable in connexion with operative work— 
namely, (a) the use of heat, and (4) the use of chemical 
disinfectants. 

(a) Heat.—This may be used in the form of boiling, of hot 
air, or ofsteam. For all practical purposes boiling, if properly 
carried out, is the most satisfactory method wherever applic- 
able, and I make it a rule to continue the boiling for at least 
twenty minutes. The surgeon must keep a careful watch on 
this as on every other method of disinfection. Nurses are 
very apt to forget that even boiling water does not act instan- 
taneously, and I constantly find them dipping fresh instru- 
ments in boiling water and handing them after a few seconds 
as properly disinfected. Hot airis notof any particular value 
as a disinfectant in operative work. It must be at something 
like 270° F., and to kill spores must be continued for an hour, 
and this is apt to spoil various materials. If dryness is re- 
quired, then superheated steam must be employed, but it 
must be remembered that it must be in motion or otherwise it 
may not penetrate the material. Further, the towels, dressings, 
ete., must not be tightly packed, otherwise the interior may 
not become properly heated. I must say that I always feel a 
little doubtful about the towels, etc., which are disinfected by 
steam. They are often packed tightly in little tin boxes with 
small holes in the side, and I never feel sure that under these 
circumstances the interior has been properly heated. 
Wherever it is possible I prefer boiling. 

{b) Chemical Disinfectants—A number of chemical sub- 
stances are very potent in destroying bacterial life. I need not 
go into the various disinfectants that are used, but two are of 
special value in surgical work—namely, carbolic acid and 
mercuric salts (best, [ believe, bichloride of mercury). Two 
conditions are necessary to secure efficiency—namely, plenty 
of time to act with free access to the organisms and their 
presence in a suitable medium. 

The length of time required for the action of the anti- 
geptics depends on their strength and on the form of the 
organisms, whether naked adult organisms, such as cocci, or 


‘ments this is quite essential. 
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spores, For example, 5 per cent. carbolic acid wate 

tion will kill cocci in a very short time, certainly in fron ae 
to ten minutes, but twenty-four hours must be allowed fo1 _ 
destruction of spores. Fortunately, as I have alread <a 
we have essentially to deal with cocci, which are quite renal’ 
ae mneees they can come thoroughly in contact with th, 

That brings us to the second condition—nam 
antiseptic shall have free access to the cosch, oan the 
escape rapid destruction if they are embedded in a m ry 
old epithelium which the antiseptic can only penetrate after 
a considerable time, similarly if they are in a masg instead 
more or less singly. Again, if they are in a stron # 
albuminous fluid, many antiseptics, notably carbolic acid H 
bichloride of mercury, precipitate the albumen, and thus th 
organisms become covered by an albuminous layer which 
markedly retards the action of the antiseptic, and thy 
instead of killing them in a few minutes, several hours ‘aan 
be necessary. Similarly, if there is much oil present thei 
action is much slower, and, in the case of corrosive sublimate 
especially, may be quite ineffective. These are examples of 
some of the points which must be borne in mind, but pro 
perly used, chemical antiseptics have a very important place 
in aseptic surgery. 

We may now consider the application of these two meth 
of disinfection to the chief points in the aseptic treatment of 
wounds. 

(a) Disinfection of the Skin.—This is, perhaps, the most im. 
portant of the various procedures in asepsis, and one about 
which the greatest difficulty and difference of opinion haye 
arisen. Some unfortunately look on true disinfection of the 
skin as almost an impossibility, and consequently carry out 
this important detail in a very perfunctory and inefficient 
manner. That disinfection of the skin is difficult in certain 
parts of the body is quite true, but that it is impossible] 
would deny most emphatically. The idea seeins to haye 
arisen from the view that the bacteria penetrate into the 
sweat and sebaceous glands, a view for which, as I haye 
already said, there is no real evidence at all. In forme 
years I made many experiments, which I never published, on 
various methods of disinfection of the skin, and I satisfied 
myself that there was no insurmountable difficulty in doing 
so; in fact, as regards the skin of the trunk, arms, etc.—that 
is, parts where the skin is thin and the epidermis not in 
masses, and more especially in children—there is no difficulty 
whatever in thorough disinfection. Special care must of 
course be taken with the surgeon’s hands and nails, but the 
difficulty is not so great that it is in my opinion necessary to 
tie ligatures with forceps, wear gloves, etc. For the disinfec. 
tion of the skin chemical antiseptics are of course necessary, 
but I do not like the plan of soaking the skin in antiseptics 
for a long time (a day or two) before the operation. I do 
not think that it is necessary for disinfection; it leads to the 
formation of a mass of dead epithelium, which is an excel- 
lent nidus for subsequent bacillary growth, and there is apt 
to be considerable subsequent irritation of the skin. On the 
other hand, to be content to wash the hands, however 
thoroughly, in sterilized water alone is to my mind, to say the 
least, very imprudent and unscientific. 

(b) Towels or Cloths Surrounding the Area of Operation—It 
is necessary to surround the field of operation with aseptic 
cloths, and these are best disinfected by heat. For my om 
part, I feel safer if the towels have been boiled than if they 
have been in the autoclave, the only objection being porn 
are wet and apt to cool. To obviate this I put mackin 
between the towel andtheskin. I also have the towels wrung 
out of a 1 in 2,0oco sublimate after boiling, not from any idea 
of additional disinfection, but because dust falling on them 
or infective material touching them has a chance of having 
any cocci in it destroyed. I think, however, that this isa 
small matter, and if I felt that I could trust the disinfection 
by steam I have no particular objection to cloths treated in 
that way. 


(c) Instruments.—The most certain and expeditious way of 


disinfecting instruments is by boiling. In toothed instr- 
I do not think that it is neces 
sary for highly polished instruments, such as knives, and I 
prefer to soak my knives in 1 in zo carbolic acid for ten minutes 
to boiling or heating them. I think it spoils the edge less, 
and is quite efficient. A difficulty arises about the use of 
instruments wanted during an operation and not previously 
prepared. One cannot wait long enough to have them 
efficiently boiled, and I have often seen them just dip 

into boiling water and handed to the surgeon. My own pial 
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ae ° : : 
an instrument wanted in a hurry is to immerse 


in the case of ‘bolic acid fora minute or two, which will 

eae ioe, and then have it rinsed thoroughly in carbolic 

- limate lotions or in sterilized salt solution, if pre- 

and 4. before it is handed to the surgeon. E 

_ Tigatures and Stitehes.—With the exception of catgut 
fm animal substances, these can = Le berg and 

an ae ° hey shall not become 

gs to take care that they l t 

ie ONY ed again from the air or surrounding objects or 
= the skin. Here I believe that the use of chemical 
seinfectants is necessary. If some time elapses between the 

rilization of the ligatures and their use, contamination 
nm likely to occur, whether they are lying on a dry 
sterilized cloth or in sterilized salt solution, and this is more 
: ecially likely to be the case if the surgeon despairs of the 
ee sibility of sterilizing the skin and Ng. geo bn hana. 

: ‘jlized water. For my own part, 1 practicaily never 
sini difficulties with stitches and ligatures, in the way 
a irasion, stitch abscesses, etc., which — to be _— : 

ome surgeons, and I believe the reason is tha 
St contamination of these materials after they have 
on sterilized by keeping them in antiseptic solutions, and 
a1 pay greet epention 0 Beet it seems ome 
d skin. ne word about catgut. as 

ee that its use is falling into abeyance, eg a —_ 

1 and handy material. For my own par use i 
0 slhaar employing the sulpho-chromic catgut, prepared 
according to Lister's ae, 50 ee "7 a 
i sion in 5 per cent. carbolic acid solution. | always use 
the finest gut for ligatures and have never seen any trouble 

It. 
aes Sponges.—Two kinds of sponge are used, namely, swabs 
and marine sponges. The former are ——e - — and _ 

reasons above given I prefer boiling, and, to preven 
Do atanion before use, I keep them in a I in 2,000 

imate solution. ‘They are the best for septic cases, as 
sublim : 
they are thrown away afterwards. I prefer marine sponges, 
however, for aseptic cases, and I pa ig — —_- 

ion from their use. They are soaked in several changes o 
in 20 carbolic solution for at least a ee a they _ 
used and then rinsed out in 1 in 2,000 sublimate lotion, or, i 
preferred, in sterilized salt solution, before use. ai: 

(f) tap ty i the need ——— of am Pa 
drainage is necessary, there are cire 1 
it is ateisable to let blood and —— escape a a — 
fora day or two. These are essentially cases where a cavity 
is left ahich is not closed when aoe ea is 2 beg 
the patient is very fat, etc. For this purpose two forms o 
feito are used, either tubes (rubber or glass) or gauze drains. 
The former are the most efficient, and I know of no objection 
to their use. The latter is an imperfect reintroduction of 
Lister’s capillary drain, and is not to be compared in efficiency 

p y 

with drainage by open tubes. The strands of the gauze 
become choked by blood clot, cells, etc., and soon cease to act 
properly; and it is not uncommon when one of these plugs is 
removed to see a gush of serum which has been prevented by 
the plug from escaping. ‘To leave the subject of aseptic sur- 
gery for an instant, [ would especially deprecate the employ- 
ment of gauze drains in pigs to ag fo the drainage 
of suppurating cavities. They do not let the thick pus 
escape properly; in fact, they dam it back, and, becoming 
soaked with septic pus, act like the old seton and prevent the 
healing of the wound. I have repeatedly seen wounds which 
pe vat heal mgr quickly on the substitution of a drainage 
tube for the gauze plug. 

(g) Dressinys.—Opinions vary a good deal at the present 
time be > the best ra, to bay ets after an 
operation, and more especially whether they need or need 
not contain a chemical antiseptic. In this connexion it must 
be remembered that the wound is already closed, and that an 
oe in he ynenies will not penetrate into and affect 

e healing o e wound in any way. The point is whether 
or not it 1s advisable to add an antiseptic to the discharge 
after it escapes from the wound, so as to render it an unfit soil 
for bacterial growth. Although the antiseptic cannot get into 
the wound, bacteria growing in the discharges on the surface 
may quite well do so, more especially along the stitch tracks 
or drain openings. There are many small wounds which 
closely stitched up have practically no discharge, or the small 
amount of discharge which escapes dries up very quickly over 
the line of incision, so that there is nothing for the bacteria 
to grow in, and little or no dressing is required—at most a 
little sterilized wool fixed on with collodion. But in other 


eases there may be a considerable amount of discharge, 





which will quickly soak through a fairly thick dressing, and, 
if it has not acquired some antiseptic in its course, bacteria 
will grow in it and quickly reach the wound. True; they may 
not penetrate to the interior, but I fancy a good many of the 
stitch abscesses which seem to trouble some surgeons origi- 
nate from infection in this way. I see no reason why a 
slightly soluble antiseptic should not be stored up in the 
dressing, and I always use the doublecyanide of mercury and 
zine in the gauze and salicylic acid in the wool. . The only 
objection is that some skins are more easily irritated than 
others, and in that case plainsterilized dressings may be substi- 
tuted, but should be changed when the discharge shows 
through. As regards the antiseptic dressings, it must be 
remembered that, though they contain an antiseptic, they are 
not sterile as they come from the shops, and must be 
sterilized just as carefully as if they contained no antiseptic. 

(hk) dAérial Infection—The question of infection from the 
air is a very interesting one. In early days it was looked 
on as of extreme importance, and various means, carbolic 
spray, etc., were employed to counteract it. It was gradually 
found, however, on the. one hand, that the means employed 
were insufficient and, on the gther, that the importance of 
aérial infection was slight. It‘was more especially found that. 
the organisms carried in aérial dust were essentially sapro- 
phytic, that the ordinary pyogenic cocci died when dried, and 
were only rarely present, and that the chief organisms in 
aérial dust were fungi and spore-bearing bacilli which were 
not pathogenic and could not grow in the tissues. Hence, 
except in badly-ventilated rooms where septic cases are 
present, the question of aérial infection is one of very slight 
importance. Curiously enough, however, in spite’ of these 
facts, perhaps the greatest amount of labour and money is 
spent at the present day by some surgeons to guard against 
aérial infection, and elaborate operating theatres are built. 
with all sorts of arrangements to prevent the accumulation of 
a speck of dust in any part. This is, no doubt, well enough; 
it is only right to take every precaution, but unfortunately 
these arrangements are apt to assume an exaggerated impor- 
tance, and the real essentials—namely, the disinfection of the 
skin and the avoidance of contamination during an operation 
—are apt to be relegated to a secondary place. 

When the spray was given up, douching of the wound with 
antiseptics was substituted for it, but this is also inefficient 
as a means of gettingrid of bacteria which have entered durin 
the operation, and it has been more and more given up, til 
now [ hardly employ it. Some wash the wound out with 
sterilized salt solution at the end of the operation, and, if it is 
at hand, there is no objection to it. Asa matter of fact, how- 
ever, one leaves the wound dry before stitching up, and the 
matter is not of much consequence, seeing that if proper pre- 
cautions have been taken before and during the operation 
only some non-pathogenic bacteria will have fallen in from 
the air, and will, for the most part, have been wiped out 
during the sponging. 

From the foregoing, the position which I take up as to the 
relative value of these two methods of disinfection in con- 
nexion with operative work will be evident, and it is not pos- 
sible, in my opinion, to carry out a really aseptic operation 
without using antiseptics as well as heat. Heat may be 
employed for the disinfection of towels, cloths, linen aprons, 
instruments, ligatures and stitches, swabs, drainage tubes, 
and dressings. Antiseptics must be employed for the disin- 
fection of the skin and hands before and during thé operation, 
for instruments wanted in a hurry, for catgut’and marine 
sponges, and generally to prevent reinfection of instruments, 
etc. Aérial infection may, as a rule, be disregarded. 

3. In spite of all the precautions there is no doubt that bac- 
teria do enter wounds from the air, but, being saprophytes, 
they do not asarule do any harm. Although I do not think 
that pathogenic organisms often enter wounds during an 
aseptic operation conducted on the lines of a proper bacterio- 
logical experiment, there is no doubt that they do often enter 
wounds, and yet there is not necessarily any suppuration or 
other trouble as the result. This is due to various reasons, of 
which the chief are the kind and dose of bacteria, on the one 
hand, and the healthiness of the blood clot and tissues on the 
other. The kind and virulence of. the bacteria which enter 
are very important elements; thus streptococci are much 
more likely to take root than staphylococci, streptococcus 
pyogenes aureus than staphylococcus pyogenes citreus, staphy- 
lococci from a suppurative: peritonitis or an acute osteo- 
myelitis than staphylococci simply growing on the skin, etc. 

The number getting in, or rather the concentration, is also 
a matter of the greatest importance. Itis now over eighteen 
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years since it occurred to me that it would be worth ‘while | there are i ne 
ascertaining whether the number of bacteria entering the grouped ae follone F silica aiil mi: These I have 


body in the first instance—in other words, the dosage—was a 
matter of importance ; and I found that, corresponding to the 
kind of bacteria, the number which entered in the first 
instance had a very marked influence both on the actual 
occurrence of infection and also onits severity. These results 
‘have since been repeatedly confirmed, and the importance of 
the initial dosage is now an accepted axiom. In aseptic sur- 
gery, even though the operation may not be conducted in an 
ideal bacteriological manner, there is no doubt that the dosage 
-of bacteria entering is very much less than in former times. 

But once bacteria enter wounds the question of the result 
does not lie wholly with the bacteria; the body itself opposes 
a strong resistance to their growth. Healthy recently-clotted 
blood is not at all a favourable nidus for growth; indeed, it 
‘was the fact shown by Lister that one or two single bacteria 
would not infect the clot, but that a considerable number 
were necessary, that led me to investigate the question of 
dosage as regards the body generally. The tissues themselves 
have, as we all know, a very strong opposing power to the 
growth of bacteria, and unless the latter are sufficiently 
virulentand numerous they very quickly dieout. Much depends 
on the vigour and health of the tissues, and the less they are 
injured during the course of the operation the better they 
‘will be able to resist infection should bacteria have got in. 
All the same, prevention is better than cure; and it is better 
to prevent the organisms entering a wound than to trust to 
their doing so in small doses and finding the tissues sufli- 
ciently resisting. 

There is very little more to say about the present posi- 
tion of aseptic surgery; the principles remain the same, 
the only divergence—I cannot say in all respects advance—is 
‘in the matter of details. 

The principles underlying aseptic surgery are to exclude 
‘bacteria from wounds altogether, or admit them in as small 
numbers as possible, and at the same time to place the tissues 
under as favourable circumstances as possible to destroy 
bacteria should they enter. In the early days the chief 
stress was laid on the exclusion of bacteria rather than on 
keeping up the resistance of the tissues, and the results, on 
the whole, were very excellent and remarkable. No doubt 
‘there are many objections to the lavish use of antiseptics in 
‘wounds, such as irritation and absorption of the anti- 
septics, and unless the methods are __ intelligently 
employed bacteria may enter in spite of the flood 
of antiseptics, and find a damaged wound in which 
they can grow more readily than might otherwise 
have been the case. At the present time the pendulum has 
swung round to the other extreme, and more attention is 
‘being paid to the avoidance of injury to the tissues than to 
the complete exclusion of bacteria. It is difficult to say why 
such an extreme swing should have taken place; my own 
idea is that in spite of the use of antiseptics, many errors 
‘were committed in the bacteriological technique, and the 
disastrous results were attributed to the antiseptics rather 
than to errors in manipulation. Already there are signs that 
‘the pendulum is beginning to swing back, and that some of 
the extreme surgeons are having so much trouble with stitch 
abscesses, ligatures, etc., that they are beginning to take 
more care in the exclusion of bacteria. I believe that, as in 
other cases, the truth lies between the two extremes, and that 
the best results will be obtained by the judicious use of all 
the means of sterilization at our disposal, aiming, on the one 
‘hand, at the complete exclusion of bacteria and, on the other 
hand, at avoiding injury to the tissues as far as possible by 
chemical antiseptics or mechanical violence. These are 
the lines on which I have always worked, and [ cannot desire 
anything better than the rapidity and smoothness and con- 
stancy with which wounds heal when treated on these lines. 





MEDIAN LINE OF THE FRONT 
OF THE NECK: 

A SERIES OF ILLUSTRATIVE CASES. 
By G. H. Epineton, M.D.Glasg., F.F.P.S., M.R.C.S., 


Surgeon to the Ont-patient Departments of the Western Infirmary and the 
Royal Hospital for Sick Children, Glasgow. 

Cysts occurring in the median line of the front of the neck 

are viewed with considerable interest, not merely from a 

clinical standpoint, but also because they illustrate in many 

cases some error in the development of this part of the body. 

In the series which I now bring before the Section of Surgery 


‘CYSTS IN THE 





A. Thyreoglossal—(1) infrahyoid, (2 i 
ay (1) yoid, (2) suprahyoid, 

C. Dermoid. 

D. Sebaceous. 

A.—Thyreoglossal (1) Infrahyoid. 

CASE I. Tubular Cyst with Contiguous a ee Down.—J, B 
aged 17, was sent to see me by Dr. J. Stirling Robertson of Cl tre 
on account of ‘‘ an inflammatory swelling in the neck of abo: H ~ 
duration.” The swelling was said to have begun below the pe a 
connexion with some ulceration of the mouth, and to hav phen. 
fallen to a position just above the manubrium sterni The ly 
well-nourished, and of good height, and apparently health ee: 
above the manubrium was an abscess—a fluctuant Swellin “a : 
size of a walnut, and adherent to the overlying skin when Pee 
dened. On examining this swelling a cord-like structure was pe = 
felt extending from its upper margin upwards in the middle Hoe! 
behind the body of the hyoid bone. Traction dowawards ey! 
swelling caused the cord to become prominent, and to project the 
of the neck in a median ridge (Fig. rt). This featureled me to disgaatl 
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Fiz. 1.—Thyreoglossal cyst; abscess cavity above episternal notch; 
median ridge extending up tohyoid bone. (Case 1.) 


the condition as probably a cyst in connexion with a persistent thyreo 
glossal tract, in the lower extremity of which suppuration ha 
occurred. Excision was advised. 

Operation.—March 27th, r90z. A median incision was made extending 
from above the hyoid bone to the upper edge of the swelling; the inflamed 
skin over the swelling was included in an ellipse, and the incision there. 
after prolonged to the upper margin of the manubrium. On retracting 
the edges of the wound there was found lying in the subcutaneous tissue 
a firm cylindrical cord of about o.5 cm. in diameter. It descended fron 
behind the jhyoid bune, and gradually increased in thickness towards 
its lower ex remity, where it terminated in a bulbous dilatation which 
measured 2cm.in diameter. The cord was separated without diffically 
from the subjacent tissues, partly by cutting and partly by the handled 
the knife. It was observed that traction during the process of separ 
tion gave rise to respiratory difficulty. The lower third of the structure 
was connected with numerous veins of large size, which passed outwards 
from it on either side; the-e were ligatured and divided. The cord ws 
then cut through on the thyrohyoid membrane, just where it passed 
upwards behind the hyoid bone, and the specimen, which measurei 
7 cm. in length, was removed. From the cut upper extremity of the 
cord a drop of clear yellowish glairy fluid exuded. The skin wound 
was sutured, and gauze drains were inserted. Healing pr 
uninterruptedly, and at the end of a fortnight the wound was completely 
closed. 

Histological Report.—Dr. J. H. Teacher very kindly examined th 
specimen, and reported as follows: ‘‘ Tie specimen was hardened in for 
malin (Kaiserling’s solution), and, after examination, mounted in 
glycerine. On splitting it iongitudinally, vertically to the skin, it ws 
found that a tubular cyst, of diameter varying very irregularly up 
7mm., extended down the upper half of the specimen. The lower al 
appeared t» be a chronic abscess. ‘tieroscopic examinations confirmel 
these impressions, The “ys‘ was fil 21 with purulent secretion ; ith 
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ous tissue lined with compound epithelium, which 
a wall eee, prosnure and infiltrated with leucocytes, but in places 
wes fisparacter® similar to that which lines the trachea (Fig. 2). 
ow of the cilia remained. Towards its upperend it bifurcated 
Very vosteriorly, and both tubes terminated blindly a short distance 
a upper end of the specimen, tailing off gradually into thin 
pa of epithelium, and then ceasing altogether. This was demon- 
cor! c d by serial sections. On the deep side of the tube near its upper 
parr epithelium showed a transition to the squamous type seen in 
= upper part of the larynx and the pharynx. At its lower end the 
tube ended blindly in a rounded bulb, between which and the abscess 
ommunication could be demonstrated. The abscess had the appear- 
= of a chronic one, and at one or two points in its wall structures 
posed a tubercles were found. It is possible that it may have 
= ed inside a cyst, but no trace of epithelium-lined tube could be 
a in the lower half of the specimen, and the very definite termina- 
tion of the tube above it rather indicates that it did not. 

«J do not find any sign of its having been a lymphatic gland, but, of 
course, in such an advanced state of disease as it was in, this is not sur- 
prising. There had certainly been an acute suppurative process super- 
imposed upon both the cyst and the chronic inflammatory process 


OT anaeunt tissue resembling the thyroid was not found in thefsec- 


tions examined.” 





Portion of ove of the ducts lined with 


Fig. 2.—Thyreoglossal cyst. 
columnar ciliated epithelium x 300. (From photo-micrograph by 
br. J.H.Teacher. Case 1.) 


Subsequent History.—When I saw the patient at the end of September, 
six months after the operation, the scar had become considerably 
broadened in its lower third. At the upper end, situated over the 
body of the hyoid bone, was a spherical nodule measuring about o.5 cm. 
indiameter. The patient stated that on washing himself there was 
“leeting’’ from this nodule, sometimes watery, sometimes purulent. 
A fine probe could detect no canal, but the attempt caused the evacua- 
tion of a drop of muco-pus. 

_ Neither Dr. Teacher nor I think that the glandular abscess 
is undoubtedly tuberculous. The history in this case 
pointed to the condition being primarily one of glandular 
abscess, secondary to ulceration in the mouth. It is 
not u:ual to find lymphatic glands in the middle line of 
the neck in its lower part, but such do occur sometimes. 
The diagnosis was cleared up by the palpable cord 
running to the hyoid bone. Swelling of the thyreoglossal 
tract following throat trouble has been mentioned by R. John- 
son* and by Durham? in his excellent paper. The latter 
writer looks on infective material having probably made its 
way from the fauces down a patent canal, but in the case 
now recorded we have quite possibly to deal with an adenitis 
originally independent of the cyst and in connexion with the 
mouth condition. The absence of epithelium from the upper 
end of the specimen, as shown by the microscope, does not 
necessarily indicate complete extirpation ; the after-history 
of the case substantiates this statement. The explanation 
lies in the partial obliteration of the epithelium, so as merely 
to break the continuity of the tract. The superficial situation 
of the cyst is hardly what one would expect, but corresponds 
to that described by Marshall.‘ 
- road 11. Ovoid Cyst : Inflammation and Haemorrhage : High Situation.— 
of icK., male, aged 61, a patient of Dr. Kennedy, Ballachulish, was 
mitted to Ward 19 of the Western Infirmary on June 11th, 1904, with 





a swelling in the front of the neck. Three months previously he had 
noticed tor the first time asmall swelling under the chin, and he 
thought that irritation by his collar had had something to do with it. 
It subsequently enlarged considerably and became much softer, but it 
was never painful. There was a large ovoid cystic swelling situated 
over the body of the hyoid bone, and extending down almost to the 
crico-thyroid space. Although occupying the median line, its chief 
bulk was towards the right side. It moved with the Jarynx on degluti- 
tion, but did not appear to be firmly fixed to that organ. On account 
of its shape and its overlapping the body of the nyoid bone no cord- 
— structure could be felt, and it was diagnosed as probably an enlarged 
ursa. 

Operation —June 13th, 1904. A median incision was made over the 
swelling. The cyst lay beneath the deep fascia, and was exposed by 
dissecting off the latter on either side. On puncturing the cyst wall, 
dark brown slimy fluid welled out. The anterior wall was then split 
throughout its length. so as to allow inspection of the inner surface of 
the sac. This was smooth and shining, and the pomum, thyrohyoid 
membrane and body of the hyoid bone were plainly visible through the. 
posterior wall which they projected, and which covered them likea 
serous membrane (Fig. 3). This wall of the sac passed up in front of 
and a short distance beyond the hyoid bone. There was further a 
small recess directed upwards in the middle line behind the hyoid. 
The cyst wall, including this small diverticulum, was dissected away 
with ease; there was no very firm attachment to the bone. After 
removal of the cyst, inspection of the right sternohyoid muscle, which 
had been in close relation with the wall, showed the existence of a 
pouch-like recess on its inner margin. This depression was lined by a 
smooth wall, which was very thin. In order to avoid cutting and 
damaging the muscle, this smooth surface was well rubbed with a piece 
of dry gauze. The muscles and deep fascia were united in the middle 
line with catgut, and the skin wound was closed with silkworm gut. 

Through a tube inserted at the upper end of the wound there came a 
few drops of discharge. On the 18th the skin stitches were remove 
and collodion was applied. 





Fig. 3.—Thyreoglossal cyst. Left-hand figure shows the appearance 
aiter the cyst was laid open. Right-hand figure shows relation- 
ships, in profile. H. Hyoid bone with recess passing upwards 
behind the bone. p.A. Pomum Adami. oD. Diverticulum in 
sternohyoid muscle THY. Thyroid cartilage. cr. Cricoid car- 
tilage. (Case 11, diagrammatic.) 


Histological Report.—Dr. Teacher reported as follows: ‘‘The deep 
brown mucous contents show the following cellular elements: (1) 
Polymorphonuclear leucocytes ; (2) large mononuclear cells, many of 
which are loaded with yellow pigment; (3) shadowy non-nucleated 
bodies, probably remains of red corpuscles. There is also free yellow 
pigment. The cyst wall is thick, firm, and fibrous, for the -most part. 
rather sparsely cellular, and lined with the remains of epithelium. In 
one niche a shred of epithelium shows columnar cells, like what one 
would find lining the trachea, but badly preserved; probably this. 
indicates what was the type of the epithelial lining. Other parts of 
the wall, again, present the character of fairly old granulation tissue. In 
such areas the epithelium may be entirely wanting, and many of the 
cells in the interstices of the tissue are similar to the pigmented cells 
of the fluid. These parts would suggest recent inflammation of sub- 
acute character in the cyst, probably with some haemorrhage into the 


cavity.”’ 
Subsequent History.—Dr. Kennedy writes on June 30th that ‘‘ the 
neck has healed perfectly. . . . There is no sign of a fistulous opening, 


and he feels perfectly comfortable.’’ 

The history of irritation by the collar, the shape of the cyst 
and its late appearance were in keeping with what one would 
find in bursitis. The likelihood of the sac being bursal was 
strengthened by its appearance when cut into, and the 
question was only settled by microscopic examination. The 
result of the examination supports the views of Butlin’ and 
Durham,® and is also in accord with what Dr. Willis 
Anderson has stated in a recent paper on bursae of the neck” 
as to the importance of histological examination as an aid 
to diagnosis. 

CASE 111. Tubular Cyst: Fistula : High Situation : Accessory Thyroid. 
—B.M., aged 10, a private in the Scottish Rifles, came to the out-patient 
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iepartment of the Western Infirmary on June 13th, 1904, with a 
i diseharging sinus in the middle line of the neck, just above the pomum 
Adami. He stated that the opening had been present since infancy, 
and that the act of eating was accompanied by an increase in the quan- 
tity of the discharge. The medical officer who sent him to me reported 
that the sinus had been opened up and touched with caustic, but with- 
out success. A depressed orifice, not admitting an ordinary probe, was 
present in the situation above mentioned. From this opening a drop of 
glairy mucous discharge followed attempts to introduce the probe. The 
muscular movements accompanying deglutition expressed a further 
quantity of discharge. On pinching the skin above the opening a 
distinct cord was felt extending up to the hyoid bone. 

Operation.—June 2oth, 1904. A median incision from above the hyoid 
was carried down towards the orifice of the sinus, which, with its 
Surrounding skin, was isolated by an ellipse. The cord-like structure 
was then dissected up from the thyrohyoid membrane. It was firmly 
adherent to the periosteum of the body of the hyoid bone, from which 
it was cut off close. There was considerable bleeding, mainly venous. 
The deep cervical fascia was not recognized. The wound was sutured 
with silkworm gut, and a small drainage tube inserted. Respiratory 
difficulty was encountered during the operation when pulling on the 
parts, as in Case I. 

Histological Report.—Dr. Teacher found the specimen to consist of 
several tubules lined with stratified, columnar, ciliated epithelium, 
embedded in dense connective tissue. In the lower sections spaces 
lined with cubical epithelium occurred. These did not show colloid 
<ontents, but were evidently of the nature of thyroid gland. While the 
blind upper extremity of at least two tubules was seen, the highest sec- 
tions showed also the lumen of one or more tubules cut across. It was 
therefore presumed that some portions of epithelium had been left 
Sehind. 

Subsequent History—June 23rd. Dressed. Slight glairy discharge 
from lower end of wound. June 27th. Stitches removed. Slight glairy 
discharge. June 30th. Ilealed. Some puffiness in submental region. 
July 4th. Discharge of pus from upper end of wound: this was re- 
opened and packed with iodoform gauze. July r4th. Small bud of 
granulations surround an orifice from which a drop of glairy discharge 
<an be squeezed. ° 

This case illustrates two points in the general history of 
such cysts. These are (1) intractable fistula, and (2) the pre- 
sence of thyroid tissue, in addition to tubes lined with cili- 
ated epithelium. With regard to the fistula, no history of 
preceding swelling? was forthcoming; but this, of course, is 
no proof that such did not exist. 


(2) Suprahyoid. 

CASE Iv. Cyst of Ductus lingualis.—M. R., female, aged 4 months, wes 
sent to the outdoor department of the Western Infirmary in August, 
x903, by Dr. Macpherson, Bothwell. The child’s mother stated that 
there was a swelling under the tongue and in the neck below the chin. 
This was observed at birth, and it had since undergone slow enlarge- 
ment. The child had a distinct ‘‘double chin’’ from swelling in the 
submental region. There was also a bulging in the floor of the mouth. 
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fig. 4 —Tnyreoglossal cyst (suprahyoid). Shows different views of the 


cyst. M.mandible. Hy. hyoidbone. ** attachments of cyst to 

those structures. Ep. epiglottis. (Diagrammatic, Case Iv.) 
This was in the situation of a ranula, and was covered by mucous mem- 
brane. The swelling differed from an ordinary ranula in that there 
«vas no translucency, and the mucous membrane appeared of normal 
thickness. The swelling extended laterally on either side to the ranine 
vein. On bimanual palpation, fluctuation was communicated from 
within the mouth tothe submental swelling and vice versa. Taking into 
consideration the appearance of the mucous membrane of the floor of 
the mouth I diagnosed a cyst, more deeply situated than ranula and 
extending also into the neck. From its position I hazarded the 
opinion that the condition was probably a cyst in connexion with the 


————=>=>> 
Operation.—August 31st, 1903. The cyst, for so it proved to be, was e 
posed by a transverse submental incision extending across the n ve 
between the angles of the lower jaw. On separating the right and lan 
suprahyoid muscles from one onother in the middle line, the capsule 
the cyst came into view. Blunt dissection served to Separate it pit 
its surroundings save at three points—a distinct band (Big. ¢* paces 
down to the body of the hyoid, and another forwards to be attached to 
the region of the genioid tubercles. After these bands had bee 
divided, a white cord-like structure was found leading backwards into 
the muscles of the tongue ; this arose from the middle of the Postero. 
superior aspect of the cyst. The cord was cut across and the cyst re 
moved, The remains of the cord were removed from the depth of the 
tongue as completely as possible, with scissors. The space occupied b 
the cyst was between the genio-hyoglossi muscles. After removal the 
cyst was seen to be trilobate, and measured 3.75 cm. in length, by 3 em 
in breadth ; its antero-posterior measurement was 1.75 cm. Healing 
was uneventful. There was no history of fistula resulting. : 
Histological Report.—Dr. Teacher examined the specimen and reported 
as follows: ‘‘(Lingual sebaceous cyst). The wall consists of 4 thin 
capsule (about x mm. thick) of dense connective tissue lined with greatly 
flattened, atrophied, stratified squamous epithelium. The small duct 
(that is, the cord-like process cut through) shows the character of this 
more plain (Fig. 5). That the portion removed did not include the 

















































Fig. 5.—Thyreoglossal cyst (supratiyvid). Transverse section of duct, 
with lining of stratitieud squamous epithelium, passing upwards 
avd backwards into substance of tongue. xX 60. (From a phote- 
micrograph by Dr. J. H. Teacher. Case Iv.) 






extremity of the duct was demonstrated by serial sections.’’ [Note.—The 
portion of duct cut away secondarily was not submitted to Dr. Teacher, 
it not having been preserved.] ‘ 

Although differing in its epithelial lining from the preceding three 
cases, this specimen is nevertheless a cystic development in the thyreo- 
glossal tract. In this case it is the upper portion of the tract or ductus 
iingualis which has undergone the change. The fact of its possessing 
the character of a sebaceous cyst is in agreement with the findings of 
other observers. The attachments to the genioid tubercles and to the 
byoid bone resemble what occurs in ‘‘ lingual dermoids,”’ but the 
striking feature is the duct passing upwards and backwards towards the 
dorsum of the tongue. The cyst was excised through the neck for two 
reasons: (1) The difficulty in carrying out the necessary manipulations 
in the small cavity of an infant’s mouth, and (2) the danger of sepsisins 
deep, irregular cavity. 














General Remarks on Thyreoglossal Cysts. : 

All the above cases belong to the same category ; they arise 
in connexion with epithelial “rests” of the thyreoglossil 
tract. Professor His in his original work” described this tract 
as a duct, but some years later,’ and as the resuit of his 
further investigation of the matter, he substituted the 
expression ‘‘tract” as being more correct. _ fae 

Relation to the Hyoid Bone.—These cases illustrate the 
that the continuity of the thyreoglossal tract is interrup 
the seat of the hyoid bone. This interruption, which w 
seem to occur before the actual formation of the bone, serves 
as a ground for classifying the cysts as suprahyoid and 
hyoid. In both classes one point is to be noted—namely, i 
firm attachment to the body of the hyoid. This atte 
forms the great difficulty in the successful treatment a 
condition of thyreoglossal cyst. Remnants of e itheliut 


























upper part of the thyreoglossal tract (ductus lingualis). 








may escape the surgeon’s knife not only from their 
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to the periosteum, but also because, in some 
attachmen® ‘thelium lies in the interior of the bone. In these 
oat resectioD of a portion of the hyoid may be called for. 

In Cases 1 and 11 the upper end of the cyst lay behind the 
pyoid, while in Case 111 it was attached to the periosteum on 
ee front of that bone. In Case1v the cyst was attached to 
the upper part of the bone. : ; 

‘As regards their relation to the cervical fascia, Case I was 
superficial exceptat its upper extremity; Case 11 was distinctly 
peneath the deep fascia; in Case 111 the relation was not 
made out, but the tubules were probably beneath the deep 
fascia. Butlin'’ states that they lie beneath the fascia and 
septum of the sterno-hyoid muscles. In Case Iv we lave the 
usual relationship of the cyst to the genio-hyoglossi muscles. 
Epithelium.—The difference in character of the epithelium 
in suprahyoid and infrahyoid cysts might give rise to difference 
of opinion as to their common origin, but we have the same 
transition from squamous to ciliated epithelium in the 
respiratory passages, and even in the infrahyoid cysts 
(cf. Case 1). The presence of the duct passing towards the 
dorsum of the tongue leaves no doubt of the nature of the 
suprahyoid cyst (Case 1v), and disposes of the idea of its 
being a dermoid. : 

Shape.—The different appearances or shapes which a thyreo- 
gloesal cyst may take are illustrated by Cases 1, 11, and 111. 
In Case 1 there is the abscess low down in the middle line 
of the neck, with a palpable cord extending up to the 
hyoid bone. Case 11 took the form of an ovoid swelling in the 
thyrohyoid region, partly median but also partly unilateral. 
It was diagnosed as a bursal swelling, and this view was 
apparently confirmed by the naked-eye appearance of its 
interior. In Case 111, however, we have a stage further than 
what obtained in Cases 1 and 11, namely, formation of a 
fistula. 

Median Situation.—In Case 11 we have the tendency for the 
cyst to be unilateral. This apparent departure from the usual 
position of such a cyst has been noticed by Waterhouse,’’ and 
his explanation that it is due to its large size seems to be 
sound. Acyst in the thyrohyoid region; if enlarging, will 
find more room on the side of the thyroid vartilage than what 
is possible between the pomum and the deep cervical fascia. 

Fistula.—While this was only present in one of the cases (111) 
there is little doubt that in time it would have appeared in 
Casestandiu. Itshould be noted, however, that no direct 
connexion could be traced in Case 1 between the tubular cyst 
and the abscess cavity, even on microscopic examination. 
Still, bearing in mind the suppurative condition within the 
cyst, there is no doubt that after the abscess had been opened 
or had burst spontaneously, the cavity of the cyst would have 
come sooner or later to communicate with the surface of the 


y. 

Age.—While the condition is founded on an embryological 
fault, there is a wide variety in the ages at which the con- 
dition obtruded itself: At birth in Cases 111 and 1v, at 16 in 
Case1,and at 61 in Case1r. So far as Cases 1and 11 are con- 
cerned we may have to look on oral sepsis and external injury 
respectively as exciting causes. 

In bringing the above examples of thyreoglossal cyst under 
your notice it is well, I think, to mention three other cases, 
each of them the subject of a cyst in the median line of the 
neck, all of which were due to very different causes, namely, 
ranula, epiblastic inclusion (dermoid), and obstruction of the 
duct of a sebaceous gland. The notes of these cases are 
briefly as follows: 


B.—Ranula. 

CASE Vv. Sublingual Ranula: Later Submental Development.—-A. K., 
male, aged 5, was brought to the dispensary of the Western Infirmary 
on October sth, 1903, with a large swelling below the chin (see Figs. 6 
and 7), The swelling, which was translucent, extended across the neck, 
but was larger on the right side. The patient had been treated twelve 
months before for a ranula in the floor of the mouth. The treatment 
had consisted in cutting out a window, evacuating the contents of the 
sac, touching the interior with carbolic acid, and packing with iodo- 
form gauze. He had remained well for eight months, when a swelling 
was observed below the chin. This slowly increased in size till it pre- 
sented the appearance mentioned above. A small ranula was present 
in the floor of the mouth as a slight bluish swelling on the right side ; 
fluctuation was communicable from this to the swelling in the neck. 
On both sides Wharton’s duct was patent, and from the orifice saliva 
issued. Pressure on the cyst did not cause any increase of flow, 
bale any alteration been noticed in the size of the cyst during 
tne on — October, 1903. The swelling was exposed by a transverse 
7 ny erp ya across the neck. It proved to be a thin-walled cyst 
i uish colour, and lay in the subcutaneous tissues. It extended 

om close behind the symphysis down over the thyrohyoid space ; 


and not so far on the leit. 
clearing its surface. 





laterally it extended to near the sterno-mastoid muscle on the right, 
Several large veins were divided on 
The digastric and mylohyoid muscles of one side 


were separated from their fellows by the cyst. In the course of dis- 





Fig. 6.—Ratrula, projecting belowchin. (Case v, from a photograph 


by Dr. David Riddell.) 


section the cyst wall was opened at its leit extremity, and glairy contents, 
like those of a ranula, issued. On enlarging the opening the finger was 
introduced and passed up to the right of a median muscular bar (genio- 
hyoid and genio-glossi) into the sublingual cavity, in which the corre- 
sponding gland lay. The finger could also be passed into the leit 


Fig. 7.—Ranula, projecting below chin. (Case v, from a photograph 
by Dr. David Riddell.) 

sublingual region, but the cavity here was smaller. The extent and 
relations of the cavity in the coronal plane are shown diagrammatically 
in Fig. 8. With the finger in the cavity, the cervical portion of the sac 
was cut away, and at the upper part, where it communicated with the 
right sublingual region, some gland was removed withit. The mylo- 
hyoid and digastric muscles were sutured in the middle line, a gauze 
drain being inserted into the right sublingual cavity, and another into 
the subcutaneous space. Four days later the wound was dressed and 
the drain removed. There was a quantity of glairy material on the 
dressing, and more followed during the removal of the gauze drains. 
Eleven days after the operation the wound was healed, but there was 
ranula present in the floor of the mouth. 

Histological Report by Dr. Teacher: ‘‘ The cyst was of very irregular 
shape, with many loculi; sections were prepared from several parts of 
it. The wall consisted of a dense, moderately cellular fibrous tissue varying 
from 1: or 2mm. up to zomm. in thickness. There was no epithelial 
lining ; the internal surface was a rather more cellular layer of the 
connective tissue capsule—practically an old granulation tissue 
surface. Here and there remains of the contents were seen, consisting 
of soft albuminous coagulum containing globular swollen epithelial 
cells. In one or two places there was a fairly regular single layer of 
such swollen cells, which suggested that the epithelium had been a 
single layer of cubical cells. There was a good deal of voluntary 
muscular fibre around the cyst-wall as it was received.’’ 

Subsequent History.—When seen three months later, the neck wound 
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was sound, but there was a histo-v of swelling in the floor of the 
mouth repeatedly rising, bursting, and collapsing. Further treatment 
‘was refused. In September, 1904, he presented himself absolutely well, 
and stated that he had been so for the last eight months. 
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Wig. 8.—Ranula projecting below chin. Relationship of parts in 
coronal plane. 1. Genio-hyoid and genio-byo-glossi muscles. 2. 
Sublingual gland. 3. Mylo-hyoid. 4. Digastric muscles. (Case v, 
diagrammatic.) 

In various works one finds mention made of bulging in the 

submaxillary region in cases of ranula, but I have not met 
with a detailed description of any case such as the one above. 
Syme’? wrote: ‘‘ Hardly any limits can be assigned to the 
extent of such formations, if allowed to increase without 
interference ... the cavity of the mouth is completely 
-occupied by the tumour—and it also appears under the chin.” 
I had looked upon the appearance in the neck as due to 
partial obliteration of the original intrabuccal ranula by 
treatment which had not been sufficient to completely destroy 
the sac. A different light, however, is shed on the matter by 
a paper by Morestin, quoted by Butlin and Spencer." 
Morestin has found, on dissection, prolongations of sublingual 
lobules between the fibres of the mylohyoid muscle appearing 
on the under surface, and he conjectures that a ranula may 
form in this position. If this has been the anatomical con- 
dition in my patient then probably the correct view to take is 
that of widespread formation of ranula in a widespread sub- 
lingual gland. This, while hardly accounting for the separa- 
tion of the muscles in the line of their raphé, would explain 
the absence of a tendency to re-formation in the neck. The 
enicroscopical character of the cyst-wall corresponds to that 
of an ordinary ranula. There was no difficulty in diagnosis 
presented here, when one considered the past history of 
the case.* 
C.—Dermoid. 

Case VI. Dermoid (Superficial) in Thyrohyoid Region.—M. A., female, 
aged 11, was sent to the Western Infirmary Dispensary by Dr. Stirling 
Robertson on December roth, 1903, on account of a cystic swelling in 
the front of the neck, which had been noticed only fourteen days pre- 
viously, was not increasing in size, and was not painful. Occupying 
the median line opposite the thyrohyoid space was acystic swelling 
of about the size of a hazel-nut. It was not apparently attached to 
either the hyoid bone or the thyroid cartilage. 

Operation.—December 14th, 1903. A median incision exposed a 
‘translucent, thin-walled cyst in the subcutaneous tissue. Accidental 
puncture was followed by collapse, and the escape of thin clear fluid. 
‘The wall was removed along with surrounding adipose tissue. 

Histological Report by Dr. Logan Taylor: ‘*The wall of the cyst is 
composed of a fairly dense fibrous tissue. It would almost appear that 
at one time there had been an epithelial lining to the cyst, but that has 
disappeared, and granulation tissue has now taken its place. My 
weason for thinking so is that there is the remains of a hair-bulb to be 
seen, round about which there is a round celled infiltration. This 
avould point to there having been at one time other epithelial structures 
present. Probably suppuration has taken place.’’ 

The results of the microscopic examination of the case 
came asa surprise. To the naked eye the condition appeared 
to be either a distended thin-walled bursa, or a small hydro- 
cele. In view, however, of Dr. Taylor’s report, the case must 
‘be looked on as a dermoid cyst, probably formed in connexion 
‘with the closure of the parts in the embryo. 


D.—Sebaceous. 
CASE Vil. Sebaceous Cyst.—D. McA., male, aged 48, was seen at the 
‘Western Infirmary Dispensary on March 31st, 1904. Aspherical swelling 





* Since writing the above I have had my attention directed to a similar 


St 
of the size of a small Tangerine orange was present 
slightly to the left of the middle line. eThe achat was oom ie —< 
was freely movable on the parts beneath. It extended from PR 
hyoid bone to well down over the thyroid cartilage. In the skin ea 
the swelling was a small orifice plugged by sebaceous matter ; ‘a 
were numerous pea-like sebaceous cysts scattered about the neighbo 
hood. The large swelling had appeared seven years previously and 8 
slowly enlarged ; growth, however, had been much more rapid for the 
preceding few months. 
In this case there was no difficulty in the diagnosis, 
appearance of the parts was alone sufficient, and, if it had not 
been, the presence of the other smaller cysts was conclusive, 
In concluding, I wish to express my great indebtednegs tg 
Drs. Teacher and Logan Taylor for their kindness in under. 
taking the histological examination of the specimens, anq 
more especially to Dr. Teacher, whose photo-micrographs ] 
have been enabled to reproduce above. I have also to thank 
Dr. Riddell, late House-Surgeon in the Western Infirmary, for 
the photographs of Case v. ‘ 
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Dr. T. Eastes (Folkestone) said: I will just mention the 
only case of this kind that I have met with. A girl, aged 17 
had a movable cyst in the middle line of the neck between 
the hyoid bone and the thyroid, about the size of a cherry, 
and fluctuating. It was diagnosed as a thyreoglossal cyst, 
and removed through a small transverse incision, which was 
afterwards closed by subcutaneous sutures, and left a ve 
slight scar. The cyst was very easily separated, except that it 
had a very tough fibrous attachment to the posterior margin 
of the hyoid bone, which had to be cut through. This 
attachment was solid, and notaduct. The cyst contained a 
clear fluid, and there was no suppuration or inflammation 
about it. 



















THE OPERATIVE TREATMENT OF HERNIA IN 
INFANTS AND YOUNG CHILDREN ; 
360 CONSECUTIVE CASES, 


By Haroxp J. Strives, M.B., F.R.C.S., Edin., 
Surgeon to the Royal Hospital for Sick Children and to Chalmers’ 
Hospital, Edinburgh. 

At the annual meeting of this association, held at Cheltenham 
three years ago, I communicated a paper’ on 100 operations 
for the radical cure of inguinal hernia in children. Since then 
I have added 260 cases to the list. The frequency of hernia 
in children, the trouble and anxiety it gives the parents, and 
the degree to which the hernia hampers the patient during 
school and adult life all go to invest the subject with an 
importance second to none in the whole field of the surgery o 
children. at ; 

Some idea of the frequency of hernia in childhood may 
gathered from the fact that of the total number of surgical 
cases seen at the out-patient department of the Royal Edin- 
burgh Hospital for Sick Children during the past five years 
7 per cent, suffered from inguinal hernia. It seems to me 
that the time has arrived when surgeons ought to be ina 
position to give a more unanimous verdict in regard to the 
vexed question of trusses versus operation. After a personal 
experience of 360 operations for the radical cure of herniain 
children I think I am warranted in advocating operative treat 
ment, and in expressing somewhat emphatic opinions 0 
matters which some may still regard as open to question. | 

It is difficult to form a true estimate of the frequency W 
which a truss bricgs about an actual cure of the hernia, a curt 
that is to say, in the sense of bringing about obliteration 0 
the patent funicular process. In the cases in which the 
parents have decided to give the truss a trial before having 
recourse to operation, I have, by carefully rolling the cord 
between the forefinger and thumb, almost invariably 
able to satisfy myself of the presence of an empty sac in cases 
in which the hernia is supposed to have been cured, - 
quite a number of instances the bowel has, as the rest a 
some extra strain, or an attack of whooping cough, etc., actualy 





































case published in the BRITISH MEDICAL JOURNAL, Vol. i, 1902, p. 502. 





descended into the sac. Itis well known that it ig just 2 
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in which the hernia is supposed to have been 
— by a truss during childhood that strangulation is liable 
to occur during young adult life if, as the result of some severe 
strain, the bowel be suddenly forced into the empty sac. It 
would be interesting to know the mortality from strangula- 
tion in these cases, and to see how it compares with the 
death-rate from the radical operation during infancy and 
childhood; I am not aware — of the existence of such 
statistics, but I should be inclined to put the former as the 
higher of the two. ila a i 

Coley, a8 the result of a careful inquiry into the histories of 
15,000 cases of inguinal hernia in adults, found that no less 
tian one-third were ruptured during childhood. If it be true 
that the majority—some say all—of inguinal hernias in young 
and middle life are of congenital origin, it seems to me that 
itis clearly the duty of the surgeon to stepin and cure the 
hernia once and for all ata period of life which is at once the 
most suitable from the point of view alike of the patient, the 
relations, and the surgeon. By operating during infancy or 
childhood the patient is not rendered hors de combat at a 

eriod of life when he is a useful member of the community ; 
if belonging to the poorer classes, the wife and family do not 
suffer from the interruption of the weekly wage, nor is the 
drain upon hospital charity so great. In the upper classes 
the advantages are equally on the side of operation in 

arly life. 

‘ A regards the operation itself, it must be remembered that 
the walls of the inguinal canal are not primarily at fault, 
that, as a rule, they are well developed, and should therefore 
be interfered with as little as possible. Bassini’s operation, 
which is indicated in special cases (notably in those strangu- 
Jated hernias in which it has been found necessary to divide 
the whole of the anterior wall of the inguinal canal before the 
bowel can be returned), is to be condemned as a routine 
operation in children. ; 

In performing the radical cure in a child, the indications 
are to isolate and ligature the neck of the sae with the least 
possible damage to the inguinal canal. The operation I 
prefer in children is practically the operation introduced long 
ago for adults by Sir Mitchell Banks. In describing the 
operation as [am in the habit of performing it, I shall en- 
deavour to emphasize one or two practical points which, I 
venture to think, will help those who have little or ng expe- 
rience of the operation in young children. 

As regards the preparation of the patient, a word of warning 
must be given against the application of a carbolic poultice 
overnight for the purpose of disinfecting the skin. Such a 
procedure may lead, in a young child, to the absorption of an 
amount of carbolic acid capable of producing severe general 
depression, or indeed even a fatal collapse, which, should the 
carboluria escape notice, may be mistaken for shock, the 
result of the operation. After disinfecting the skin the 
evening before the operation, a boracic poultice or a sterilized 
gauze dressing should be applied overnight. The skin is 
again disinfected when the patient is under the anaesthetic. 

The incision, which is made a little above and parallel to 
Poupart’s ligament, should not extend down into the scrotum. 
The difficulty of isolating the patent funicular process in the 
child has been greatly exaggerated, and has no doubt assisted 
in prejudicing some surgeons against the operation. No diffi- 
culty will be experienced if the following plan be adopted: 
After exposing the spermatic cord and the pillars of the ex- 
ternal abdominal ring, the former, along with its coverings, is 
freed from the surrounding subcutaneous tissue. The cover- 
ings of the cord are now caught up laterally at the lower part 
of the wound by two pairs of forceps, which are held by the 
assistant in such a way as to stretch and spread them out in 
the form of a flattened band. The coverings are then divided 
longitudinally, layer by layer, with as sharpa knife as pos- 
sible. The muscular fibres of the cremasteric fascia are 
easily recognizable, and frequently well developed even in 
young children. By turning aside this fascia and grasping 
its cut edges with catch-forceps, the cord is still further 
stretched out, and the pampiniform plexus of veins covered by 
the thin fascia transversalis can now be seen on its lateral 
aspect. The peritoneum of the patent funicular process is ex- 
posed by incising the fascia transversalis parallel and just in- 
ternal to the plexus of veins. The fascia transversalis, along 
with the spermatic veins, is now carefully stripped off the 
sac by means of a blunt dissector, or by dissecting forceps. 
The vas deferens and its vessels, which lie more posteriorly, 
are treated in the same way. The fascia transversalis is 
next stripped off the inner aspect of the funicular process, 
which is finally freed around its entire circumference. 
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The separation of the above structures is continued down- 
wards, until the fundus of the sac is isolated and drawn out 
of the wound. Should the sac extend well into the scrotum, 
or be continuous with the tunica vaginalis testis, it may be 
cut across a little below the external ring. The isolated 
sac is now grasped with a pair of artery forceps, and helda 
little on the stretch while the constituents of the cord are 
being separated from it in an upward direction as far as the 
internal abdominal ring. In the child the inguinal canal is 
so short that by thoroughly freeing the sac, and putting it 
on the stretch, the neck can be brought down to the level 
of the apex of the external ring without slitting up the 
anterior wall of the cana]. The freeing of the neck of the sac 
from the spermatic vessels and the vas deferens is facilitated 
by the extraperitoneal fat being more abundant in this situa- 
tion than lower down in the cord. In spite of the fact that 
the bladder arises above the brim of the pelvis in the child, 
[have never brought it into view in freeing or applying a 
ligature to the neck of the sac, nor have { seen any blood in 
the urine after any of the operations. Except when the neck 
of the sac is unusually wide, and the walls of the canal speci- 
ally weak, it is quite unnecessary to fix the stump to the 
anterior abdominal wall; the ends of the ligature applied to the 
neck of the sac may be cut short, and the latter may be allowed 
to slip back up the canal. If the sac be properly freed at 
its neck, and put well on the stretch, the ligature will be 
applied high enough up so as not to leave behind a funnel- 
shaped depression at the level of the internal ring. In the 
average case the isclation and ligature of the neck of the sac 
at the level of the internal ring is accompanied with so little 
damage to the walls of the canal that the closure of the latter 
becomes a very simple matter; all that is necessary in the 
majority of cases is to introducea single catgut suture through 
the outer pillar close to Poupart’s ligament, across the canal 
superficial to the cord, and then from within outwards through 
the conjoined tendon (or through the muscular fibres of the 
internal oblique and transversalis muscles before they join 
the tendon) and the inner pillar of the ring. By reducing 
the size of the external ring and including the conjoined 
tendon in the suture, the liability to the development of an 
acquired hernia in after-life is diminished. 

I need hardly say that catgut, provided it is properly 
sterilized, is preferable to silk in the radical cure of hernia— 
at any rate, in children. For passing the suture, I may again 
draw attention to the advantage of the Cleveland pedicle 
needle (kindly brought to my notice by my friend Dr. Walker. 
of St. John’s, New Brunswick) over the Macewen needle and 
its modifications. 

It is important to avoid the use of a drain in children. 
All haemorrhage must, therefore, be carefully arrested, 
and care should be taken to obliterate the space beneath 
the subcutaneous tissue of the somewhat undermined wound. 
This can be done either by the introduction of one or two 
buried catgut sutures, or, preferably, by the introduction of a 
single silkworm-gut mattress suture through the skin and sub- 
cutaneous tissue so as to bring the deep surfaces of the flaps 
into broad contact. The skin edges are then brought into 
accurate apposition by means of superficial horsehair stitches, 
which should be interrupted rather than continuous, as the 
latter interferes with the escape of the small amount of 
healthy wound exudation. f 

In a child of 5 or 6 years and upwards an ordinary gauze 
dressing and bandage may be applied, provided the patient 
be confined in some form of double long-splint to keep 
the body quiet and the lower extremities extended and 
abducted. ‘To prevent any urine reaching the dressing the 
penis is retained in the neck of a urine glass by means of a 
plug of cotton wool. In infants a gauze dressing is not to 
be recommended, as it does not afford sufficient security 
against urinary contamination. There is no necessity what- 
ever to apply over the dressing a plaster of Paris or paraffin 
bandage, nor is it necessary, as recommended by Mr. B. H. 
Nicholson,? to stitch a rubber tube over the penis to conduct 
away the urine. : 

The after-treatment I have found to give the best results in 
infants and young children is that in which the sutured 
wound, apart from being smeared over with iodoform out of a 
1 in 1,000 sublimate solution and _ thickly dusted with boracic 
powder, is left completely exposed, no further dressing of any 
kind being applied. On its return to bed the infant is kept 
flat on its back by means of a strap passed behind the 
shoulders and through the armholes of a flannel band passing 
across the front of the chest (Fig. 1). The ends of the strap 
are carried under the frame of the bed, where they are tied, 
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or, better still, buckled, together. This simple apparatus, 
which is known to the nurses as the ‘‘reins,” keeps the 
shoulders flat down against the mattress. A small draw- 
sheet is folded into four layers and placed under the pelvis to 
receive the faeces. To keep the lower limbs extended and 
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Fig. 3. 


the stream plays upon the flannelette, which is removed as 

often as it is soiled. In this way not a drop of urine 

ai reaches the wound. To ensure the child’s hands being kept 
ig. 3. ? 


abducted a strip of bandage is secured to the ankles by means 
of a clove-hitch knot, the extremities of which are tied to 
the sides of the cot. In a child about two years old, if 
unusually restless, the limbs may be fixed in the same way se > : 
above the knees. A metal cage is now placed over the child’s dl \\\ Ay : 

body to keep the bed-clothes from coming in contact with the : oe L : | 
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wound. The nightdress is pinned up and covered with a 
binder, so as to leave the lower part of the abdomen exposed. 
A piece of boracic lint, dusted with boracie powder, is pinned 
round the lower edge of the folded-up clothes in case they 
should accidentally come too nearthe wound. On the outside 
of the cage is placed a sheet of flannelette long enough to 
hang like a curtain over its lower end (Fig. 2). When 
the infant micturates it will be found that the whole of 








SE ae eee ee 














Oct. 1; 1904. ] OPERATION FOR HERNIA IN YOUNG CHILDREN. fee «6815 
—_— 





rm’s way a draw-sheet is placed over the flannelette 
Serio the seas abel is then carried under the arms and fixed 
py being tucked under the “reins” which strap down the 
ghoulders (Fig. 3). If the operation be done without undue 
tearing of the tissues, if all haemorrhage be carefully arrested 
pefore the sutures are introduced, and if the latter are so 
applied as to bring the deeper as well as the superficial parts 
into close apposition, the amount of exudation is so slight that 
it is confined by the boracic powder to the actual seat of the 
wound. All that is necessary is to keep the wound thickly 
dusted with boracic powder, or, if preferred, with a mixture 
of boracic and iodoform. : ' 

By this method of treatment—in the hands of an ex: 
perienced nurse—not a drop of urine need come near the 
wound, which, by being kept perfectly dry and free from all 
mechanical irritation, heals very rapidly. The mattress suture 
is removed on the third day, and the horsehair sutures on the 
sixth or seventh day. Asarule the infant is sent home on 
the eighth or ninth day after the operation. Of the last 100 
cases treated in this way, in only one did the wound sup- 
purate; in none of the others was there a trace of suppuration 
either in the wound or the stitch openings. Since I have 
adopted the after-treatment above described I have come to 
regard the radical cure of hernia in infants as an operation 
which gives the surgeon and patient less trouble than a cir- 
cumcision. 

Between the ages of 3and 5 years the wound may still be 
treated without a dressing, but in addition to the reins for 
fixing the shoulders a double long-splint is used to keep the 
lower part of the body and the lower limbs perfectly quiet. 
At this age urinary contamination is best prevented by the 
means already described—namely. by securing the penis 
inside the mouth of a urine glass (Fig. 4). 

Including both infants and older children I find that the 
average duration of the child's stayin hospital after operation 
is rather less than a fortnight. This means that, by keeping 
not more than four out of the forty-two surgical beds at my 
disposal at the Royal Edinburgh Hospital for Sick Children 
constantly occupied by children suffering from hernia, one can 
get through just about ico radical cures in the year. Even 
the most exacting political economist will, I think, admit 
that it would be difficult to get more value out of four beds. 

I cannot help thinking that the reluctance which many 
surgeons evince towards performing the radical cure in 
infants and young children is based on something more than 
unlimited confidence in the power of Nature to bring about 
her own cure, and that it is largely due to an exaggerated idea 
of the difficulties associated at this early age with the treat- 
ment of a wound so close to the external genitals; and 
possibly also to an equally exaggerated idea of the traditional 
shock with which such operations were supposed to be 
attended in young children. 

While I do not propose to burden you with statistics, I 
think I may with advantage endeavour to summarize the 
more important clinical facts to be gathered from the study 
of this series of 360 cases. As regards sex. 36 (10 per cent.) 
were girls; and I may here mention that I have only once 
operated on a femoral hernia in a child, a girl aged 8 years. 
With reference to the side affected, it is interesting to note 
that in boys the hernia was right-sided in three cases out of 
four, while in girls it was right-sided in two cases out of three. 
This marked preponderance of right-sided hernias in boys is 
accounted for by the later closure of the vaginal process on 
that side. Zuckerkandl examined the bodies of too infants 
up to 3 months old and found the processus vaginalis patu- 
lous upon both sides twenty times, upon the right side twelve 
times, and upon the left side five times. The preponderance 
of the patulous processus on the right side is believed to be 
due to the later ‘descent of the testicle on that side. The 
preponderance of right-sided inguinal hernia in girls is more 
difficult to explain, unless it be in some way dependent on the 
greater development on the right side of those fibres corre- 
sponding to the gubernaculum testis which are attached to 
the peritoneum in the region of the caecum and of the right 
iliac fossa. 

In the boys 78 per cent. of the hernias were first observed 
dunes eyed eg in the gizls only 26 per cent, appeared 

period. 
i The exact type of sac was noticed in 300 consecutive opera- 
lons on boys; in only 5 per cent. did it communicate 
ay tunica vaginalis testis. It follows, therefore, that in 
y far the commonest form of hernia in children the sac 
—— that of the so-called acquired oblique inguinal 
ernia of the adult. It is more than probable, therefore, that 





the majority of—according to Russel, ‘‘all ”—oblique inguinal 
hernias which are met with during adolescence and in young 
adults are essentially congenital. 

It would appear that normally the obliteration of the vaginal 
process begins below the external abdominal ring, and 
travels in both directions. If this be the case, it is only 
reasonable to suppose that the process of obliteration may 
occasionally not quite reach as far as the internal abdominal 
ring, and thas the small pouch which is left in the upper 
part of the inguinal canal may be the starting-point of a 
hernia, the subsecuent development of which differs in no 
way from that of an acquired herniain the adult. It is not 
always easy, therefore, to say how far the hernia in a child is 
congenital and how far it is acquired. 

The sac is oftenso thin that it may be safely ligatured 
and removed without opening into it. The operation then 
becomes practically extraperitoneal. 

Not uncommonly the sac extends well down into the 
scrotum without opening into the tunica vaginalis testis, and if 
the tunica vaginalis testis at the same time extends for some 
distance up the cord, the result will bea slight degree of the 
infantile type of hernia. These incomplete forms of infantile 
hernia are, however, of no special importance, but if the 
dissection to open the sac be performed low down it is 
easy to say how three layers of peritoneum would have 
to be divided before the’ interior of the sac is reached. 
I must confess, however, that I have never met with the 
typical—or what may be regarded as the fully developed— 
infantile hernia such as the textbooks describe. Another 
variation in the sac is that in which there is an hourglass 
constriction, situated generally some little distance below the 
level of the internal ring. The constriction occasionally 
gives rise to a difficulty in reducing the hernia, and cases have 
been reported in which it has led to strangulation. 

The encysted hydroceles of the cord, which not infre- 
quently exist along with the hernia, are no doubt in most 
instances due to a cuttirg off of what was originally the 
fundus of the sac by complete closure taking place at the seat 
of any hourglass contraction. It is quite possible also that 
the constriction may at one time have been situated at or 
close to the internal ring, and that an acquired hernial sac 
had subsequently developed above it. 

Out of the 360 cases, 30 (8.3 per cent.) were sent to hospital 
as urgent, the hernia being irreducible and attended with 
acute symptoms. In the majority of instances the hernia 
had been in existence for some time, and the mother had pre- 
viously been able to reduce it. In some cases, more especially 
in young infants, the rupture had become irreducible or 
strangulated on its first appearance. The descent of the 
bowel was usually stated to have been caused by a severe fit 
of crying, and in one or two instances by straining at stool, 
or during micturition, more frequently the former. When 
the bowel is grasped by the wails of the inguinal canal a 
griping pain is set up, which, by provoking further crying, 
forces more bowel down. No doubt, also, a further cause of 
irreducibility is the reflex contraction of the lower fibres of 
the internal oblique and transversalis muscles, which, along 
with Poupart’s ligament, act like a half sphincter thrown into 
a state of spasm. The griping pains in the bowel are generally 
so severe that vomiting sets in, and this again serves to 
aggravate the condition. It does not follow, however, that 
because the child has an irreducible hernia and is vomiting, 
the bowel is strangulated. 

Tf gentle manipulation fail to reduce the hernia, the child 
should be put into a hot bath, and hot fomentations—which, 
{ think, are preferable to an icebag—should be applied over 
the abdomen. and a general sedative should be administered. 
In young children it often happens that a rupture which at 
first appears to be irreducible becomes spontaneously reduced 
if sleep can be procured, a fact which seems to show that 
reflex spasm of the muscular fibres already referred to plays a 


; prominent part in preventing the return of the bowel. 


If the means above mentioned fail to bring about reduction 
chloroform will often succeed in doing so, even without any 
manipulation whatever of the hernia. If taxis be resorted to 
it must be carried out with the greatest care. In three cases 
the taxis employed before the children reached hospital left 
its mark in the shape of bruising of the coverings and bowel ; 
and in a fourth case, which will be referred to later on, the 
taxis was the direct cause of the fatal result. 

In fifteen out of the thirty cases sent to hospital as urgent 
the bowel could not be returned without division of the con- 
striction. These, therefore, amounting to 4.2 per cent. of the 
total number operated on, may be regarded as more or less 
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strangulated. On comparing the symptoms in these cases 
with those in which the hernia had been irreducible, but not 
strangulated, we find that while vomiting was present in both 
groups, in the strangulated cases there was generally some 
evidence of intestinal obstruction. Occasionally the mothers 
stated that no urine had been passed for a whole day previous 
to the child’s arrival at hospital—a piece of information of 
much significance, as it points strongly to strangulation. 

I need not refer to the local signs of strangulation, as they 
do not differ from those found in the adult. There is one 
point, however, to which I may draw attention—namely, that 
occasionally there was some doubt as to whether one had 
to do with a strangulated hernia with exudation into the 
sac, or with a hydrocele extending into the inguinal 
canal. Sometimes the hydrocele develops very rapidly, and 
the history which the mother often gives in such cases may 
lead to an erroneous diagnosis unless careful attention be paid 
to the general as well as to the local symptoms. If there be 
persistent vomiting the chances are we have to do with a 
hernia, and if to this symptom be added constipation and an 
absence of urine, strangulated hernia is to be diagnosed, no 
matter how closely the swelling resembles a hydrovele ; and, 
vice versa, the absence of general symptoms points to hydro- 
cele. I have twice been sent for in an emergency to operate 
on the kind of hydrocele above referred to under the impres- 
sion that it was a strangulated hernia. Perhaps the wisest 
course to pursue, in the interests of all concerned, is to perform 
a radical cure of the hydrocele. On one occasion I myself 
made the more serious error of mistaking a strangulated 
hernia in an infant 5 weeks old for an acute hydrocele. The 
following day the symptoms enabled me to correct the 
diagnosis and to step in in time to save the child. The sac 
contained a loop of deeply ae small intestine, along 
with a considerable quantity of blood-stained serum. 

Of the comparatively few cases of strangulated hernia that 
have been reported in children, it is a noteworthy fact that 
almost all occurred in infancy. One must not conclude that 
such cases are repoited merely to draw attention to the early 
age at which they occurred. My own statistics afford abun- 
dant evidence that strangulation is comparatively rare in 
children, and that it almost invariably happens during 
infancy. Of the fifteen children in whom strangulation 
occurred, only one was older than 18 months. The youngest 
was only 14 days old; seven (practically half) were under 
3 months old. 

The worsted truss, formerly so largely employed in infants, 
is entirely untrustworthy ; in my opinion it is a snare and a 
delusion, and the sooner it is discarded the better for the 
credit of surgical therapeutics. Owing to the greater elas- 
ticity of the inguinal cinal, and the comparative absence of 
chronic inflammatory thickening of the neck of the sac, the 
strangulation is much more gradual and much less severe in 
children than in adults. The prognosis is, therefore, dis- 
tinctly more favourable in children, as there is ample. time 
to arrive at a diagnosis and to afford relief by operation 
before the bowel becomes gangrenous. In none of my fifteen 
strangulated cases was the bowel gangrenous; although fre- 
quently deeply congested, and of a dark rurple colour, it was 
deemed safe to return it in all cases. In one case, however, 
it was considered advisable to invert a small portion of the 
lumen of the gut. According to Estor, the mortality after 
operation for strangulated hernia in infants is very high, 
being almost equal to that in patients over 70. Coley, who 
has operated on eleven strangulated cases under 2 years of 
age with but one death, is of opinion that the death-rate in 
iafants ought not to be very high. Personally I have not 
nad a death in my fifteen strangulated cases. 

With regard to the operation in strangulated cases in 
children, there is one point to which I should like to refer— 
namely, that it is seldom necessary to divide the neck of the 

sac from the inside by means of a hernia knife guided hy a 

grooved director, as the constriction is not due to thicken- 

ing of the neck of the sac. In children, the constriction is 
usually at the apex of the external abdominal ring, and all 
that is necessary, as a rule, is to divide the arched fibres of 
the external oblique and the subjacent cremaster, along, 
sometimes, with a few of the lower fibres of the transversalis. 
These structures should be cautiously divided, layer by layer, 
from without with an ordinary sharp-pointed bistoury. In 
this way the bowel can be returned without dividing the neck 
of the sac, which is then ligatured and cut across. The 
stump is sutured to the fascia and muscles at a higher level, 
and the radical cure is completed according to Bassini’s 





Th we tel 
e caecum was found in the sac in twenty-f i 
(7 per cent.). These hernias can generally be recogiiised cat 
cally, owing to the readiness with which the vermif was 
appendix can be felt through the scrotum ; they ener 
a rule, larger than the ordinary variety containing sim a 
small intestine, they are more difficult to keep up with y 
truss, and, what is more important, they are much more liable 
to become irreducible, incarcerated, or strangulated. It : 
interesting to note that all the fifteen strangulated cases wens 
right sided, and that the caecum was the part of the bout 
noticed as prolapsed in seven instances. Compared with 
adults the caecum in children enjoys a greater range of move. 
ment, and, relatively to the small intestine, is not so large as 
in the adult; hence, it is more liable to find its way into the 
sac. In all the caecal hernias I have seen the sac was eas: 
plete; in two instances the lower end of the mesentery wag 
attached to its posterior wall, and had to be divided before 
the bowel could be returned sufficiently well within the 
abdomen to allow of the neck of the sac being ligatured suffi- 
ciently high up. In one case the irreducibility was due to 
tuberculous enlargement of the ileocaecal glands, which had 
become prolapsed along with the bowel. At first it was my 
habit in caecal hernias to remove the appendix only when it 
showed some trace of disease or anatomical abnormality; 
subsequently, however, I have taken the opportunity of re. 
moving it in every case, whether diseased or not, as it only 
adds a few minutes to the operation. 
In 5 out of the 36 cases in girls the sac contained the ovary 
and Fallopian tube, and these were removed in three instances 
in which the attachment of the broad ligament extended along 
the posterior wall of the sac in such a way as to interfere with 
complete reduction. It is interesting to note that, with one 
exception, all the cases of hernia of the ovary occurred in very 
young infants—a fact which is strongly in favour of the con- 
genital origin of the sac. Possibly in the older child the 
closure of the canal of Nuck had been incomplete, the starting- 
pointof the hernia being the small pouch which was left extend- 
ing for a short distance into the inguinal canal. The presence 
of the ovary in the sac of an inguina: hernia appears to be 
much commoner in the child than in the adult. The explana- 
tion of this lies, I think, in the fact that in the child the 
vagina is relatively longer and the pelvis relatively smaller 
than in the adult, so that in the former the ovary comes to lie 
in the false rather than in the true pelvis, and is thus brought 
in close relation to the internal abdominal ring. In order to 
test this point I have in several instances pushed a pair of 
forceps through the neck of the sac into the abdomen and 
gently seized and pulled down tke first structure they 
happened to engage; this structure was almost invariably the 
Fallopian tube. Sometimes the ovary could be pulled down 
as well, but in other instances only the tube. The clinica} 
features of hernia of the ovary in the child are very 
characteristic; in size, shape, and consistence the prolapsed 
ovary feels exactly like a partially descended and imperfectly 
developed testicle, and it glides up and down the ingu nal 
canal in the same manner. The only other condition it might 
be mistaken for is a small encysted hydrocele. Its free 
mobility distinguishes it from a lymphatic gland. Only one 
of the strangulated hernias occurred in a girl, and that in an 
infant aged 5 months, in whom the hernia was double. It 
was the right side that was strangulated. The hernia was 
caecal. On pulling down more of the bowel, after dividing the 
constriction, the ovary at once made its appearance. In seven 
instances (2 per cent.) the sac was tuberculous, the disease 
taking the form of more or less thickening of the peritoneum, 
projecting from which were small granular sago-like tubercles, 
usually most numerous towards the fundus of the sac. In alk 
cases palpation of the abdomen under chloroform revealed 
the presence of enlarged mesenteric glands, but in some 
instances the enlargement was so slight and the child looked 
so healthy that, were it not for the condition of the sae, 
abdominal tuberculosis would never have been suspected. 
At the operation it was found that the constituents of the 
cord were more adherent to the sac than natural, so that 
some difficulty was experienced in separating them. In one 
instance it was necessary to excise the testicle along with the 
sac. Healing by first intention occurred in all but one 
case—namely, one in which 10 oz. of fluid escaped from the 
abdomen when the sac was opened; the sinus closed in six 
weeks. Apart from the enlargement of the mesenteric 
glands, the diagnosis of a tuberculous sac can usually 
made, or at any rate rendered highly probable, by the unusual 
thickening to be felt in the cord after the bowel has been 





method. 


replaced. It occasionally happens that the funicular process 
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ecomesconverted into a solid cylinder of tuberculous tissue. | shall be able to show that the operation is practically as safe 


° hk Hospital Reports for 1894 I published, with 
In ne Ee the Boats of acase of this kind in which the 
pace ulous disease had extended down into the tunica 
iis testis, producing a solid pear-shaped scrotal 
wan so closely resembling a sarcoma of the testicle that 
hor eal nature of the condition was not revealed until the 
ae ” was bisected, when the healthy testicle was seen 
to be embedded in the centre of the mass. 

‘As regards recurrence, many of the cases have been too 

ently operated on to enable me to give definite statistics. 
it resent I am only aware of four cases having recurred. 
Two were strangulated hernias (both since cured by a second 

eration), in which the structures at the neck of the sac 
aa very freely divided before the bowel was returned; the 
third was a child with epispadias, in whom there was also 
separation of the pubes and imperfect development of the 

Tscles of the abdominal wall. The fourth was a delicate 
infant aged 5 months, who developed a slight bubonocele six 
months after operation. The child had distinct phimosis at | 
the time of operation, but the mother was so averse to circum- | 
cision that I yielded to her persuasion not to doit. This 
operation, however, was done soon after the bubonocele was | 
noticed, and Iam informed that there is now merely some , 
slight weakness of the abdominal wall in the inguinal region. , 

With regard to the death-rate, I have to record 5 deaths out , 
of the 360 operations, a mortality of 1.4 per cent. Three of 
these occurred in my first 100 cases, leaving only 2 to be ac- 
counted for in the remainder. One of these occurred in a 
very delicate child, aged 4 months, born prematurely with a 
double rupture. Within the two days immediately preceding 
its admission into hospital the right side had twice been in- 
carcerated, and in both instances taxis under chloroform had 
to be resorted to before the hernia could be reduced. The 
infant died from cardiac failure under chloroform at the com- 
mencement of the operation. Of the other threedeaths, one 
was the direct result of the taxis employed before the child 
reached hospital. In this case the hernia became spon- 
taneously reduced while the child was being anaesthetized for 
the operation. At the operation, which was of short duration, 
the sac was found to be empty, and there were then no 
symptoms to indicate that the bowel had been so severely 
damaged. During the night there was frequent vomiting, and 
the child became collapsed and died the following morning. 
At the post-mortem examination 4 in. of small intestine were 
found to be very severely bruised, and there was extensive 
extravasation of blood in the adjacent mesentery. 

The fifth death oecurred in a delicate and unhealthy child 
of 14 months, sent to hospital because trusses had failed to 
keep up the hernia. The wound suppurated, and the child 
died some weeks after operation from exhaustion and bedsores 
of the sealp. 

Since the Cheltenham meeting in 1901, when I advocated 
that routine operative treatment should take the place of 
trusses, I have been gratified to see that Mr. Robert Campbell 
has published® a paper in which he expresses the same view, 
supported by 114 consecutive cases without a death. Another 
paper (by Mr. P. Lockhart Mummery) in support of operative 
treatment, will be found in the June number of the British 
Journal of Children’s Diseases. 

If it can be shown that the operative treatment of hernia in 
young children is practically free from risk, that it is not 
followed by recurrence, and that no truss requires to be worn 
after operation, it seems to me that surgeons should no 
longer hesitate to recommend it as preferable to the treat- 
ment by trusses. By operation we are enabled to cure the 
rupture in a fortnight, while trusses may either fail alto- 
gether, or bring about an uncertain cure only after one, or it 
may be several, years of a treatment which, to say the least of 
it, is exceedingly tedious, often attended with much discom- 
fort, and occasionally with danger to the patient from 
strangulation. 

_ There can, I think, be no question that operative treatment 
is the right thing in the poorer classes, as they have neither 
the money, the inclination, nor the skill to carry out the 
truss treatment. I have not used a truss in the Royal Kdin- 
burgh Hospital for Sick Children for the past four or five 
years. In private practice I order one only when the parents 
refuse operation, which I invariably recommend provided the 
child is in a fit state of health to stand it. 
The only point which, in my opinion, there should be any 
# question about, is the age at which operation should be 
tecommended. This must depend on the circumstances of 
the — each being judged on its own merits. I trust I 








ina young infant as it is lateron. If asked at what age I 
prefer,to operate, I should say just before teething. In a 
young and delicate infant with a rupture which appeared at 
or within a few weeks after birth, my rule is to wait a month 
or two and see what happens. In the interval I do not think 
anything is to be gained by ordering a truss, as it is just at 
this age that it is so difficult to manage, and unless it keeps 
up the rupture constantly it is useless, indeed, worse than 
useless. The mother is told that if at any time the child 
becomes seized with vomiting, and if she finds that the bowel 
cannot be pushed back into the abdomen, she is to seek 
advice at once. It is true, as we have already seen, that 
strangulation, when it does occur in children, almost invari- 
ably happens during infancy, especially within the first few 
weeks of life. But, after all, strangulation is a very rare 
complication, and it is such a gradual process that there 
is ample time to afford relief by operation before the. bowel 
‘becomes gangrenous. In cases in which there is repeated 
difficulty in reducing the rupture, operation should be 
advised, no matter how young the child. Twenty-six per 
cent. of my operations have been performed on children 
under twelve months old. 
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ON THE REMOTE RESULTS OF OPERATIONS FOR. 
THE RADICAL CURE OF OBLIQUE INGUINAL 
HERNIA: 103 CASES. 

By Ropert Kennepy, M.A., M.D., D.Sc, 


Assistant Surgeon, Western Infirmary, Glasgow; Examiner in Surgery,. 
University of St. Andrews. 

THE test of an operation undertaken for the cure of inguinal 
hernia is the Pg nga of the cure which it effects. I 
have practised three recognized methods of operating— 
namely, Macewen’s, Kocher’s and Bassini’s; but for several 
years past have almost exclusively practised an operation 
differing from all of these. 

In publishing my series of cases, I do so not with the 
object of contrasting the remote results obtained by the 
different methods of operating illustrated—for the number 
of cases is too small for that—but with the object of 
showing the remote results of the cases which were operated 
on by the method which I now almost exclusively practise. 

There are, in my opinion, objections to the three recognized 
methods I have named. In the first place, Macewen’s opera- 
tion presents two points which, I think, might be improved 
upon, first, in so far that the sac, being retained and puckered 
up into a pad, intended to be placed within the internal 
abdominal ring, cannot always be successfully drawn into the 
desired position, no matter how carefully the operation is 
performed in accordance with its author’s description. If it 
does not take the intended position, then it. takes a position 
short of it or beyond it, and therefore, in either case, leaves a 
small pouch at the internal abdominal ring—the proximal 
part of the sac—which pouch will form the starting-point for- 
a new sac, and thus result in recurrence. . 

In the second place, the method of elosing the aperture in 
the abdominal wall is an inefficient one, because the closure- 
of the internal ring is not effected by bringing down merely 
the conjoined tendon into contact with Poupart’s ligament,. 
as described by the author of this operation, and the more 
effective method of stitching the arched lower border of the: 
trasversalis and internal oblique muscles to Poupart’s liga- 
ment cannot be properly accomplished by means of sutures 
carried in by Macewen’s needles through the external ring. 
These two points in this operation will favour recurrence, 

In Kocher’s method, egain, the mode of elosing the 
inguinal canal is not efficient, seeing that the closure is 
merely effected by means of stitches applied along the 
external oblique tendon where it forms the anterior wall of 
the inguinal cana]. The deeper structures are not touched. 
As long as the sac was dealt with as originally described by 
Kocher, this operation could not be considered a good one, 
but his second method of dealing with the sac by invagina- 
tion is, in my opinion, the best method of dealing with the 
sac ever published. 

In Bassini’s method, a method which has obtained almost 
universal favour, while the conception of the operation is per- 
fect, still, practically, there are one or two points associated 
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with this oper ition which I think should prevent its adoption. 
The chief objection is that the external oblique is split in 
order to reach the internal oblique and transversalis for the 

urpose of stitching them to the inner aspect of Poupart’s 
igament. N.» matter how perfectly the external oblique 
tendon is repaired after the deeper stitching is done, yet, 
should a recurrence of the hernia take place at any time, the 
sear in the external oblique tendon is almost sure to dilate, 
and thus the recurrence will not be an oblique inguinal 
hernia, but will come straight out of the abdomen opposite 
the internal ring, thus constituting a ventral hernia. Thus, 
the last condition of such a patient will be worse than his 


first. 

In both of the recurrences which fall to be recorded out of 
ten operations performed by this method, this was the kind of 
hernia which developed. It is right to say that in both 
cases the original oblique inguinal herniae were large, de- 
scending into the scrotum, and that in one of the cases the 
patient’s condition was highly unfavourable as regards the 
after result, seeing that he developed bronchitis shortly after 
the operation. The constant coughing, therefore, would cer- 
tainly be most unfavourable to the result. This hernia re- 
curred within two months of the operation, and now—namely, 
fully two years after the operation—the hernia is about the 
size of a Tangerine orange and protrudes midway between the 
-anterior superior spine and the pubis, opposite the internal 
—_ and on reducing it the aperture through which it comes 
leads straight into the abdomen and admits three fingers. 
On examining the external ring it is found to be perfectly 
closed. The hernia has thus come straight through from the 
internal ring and expanded the line of union in the external 
oblique, and is thus a ventral hernia and much worse to 
remedy than an oblique inguinal hernia (Fig. 1). 





‘ 


Fig. 1.—Ventral hernia in inguinal region developing after Bassini’s 
operation for oblique inguinal hernia. 


The operation, when it succeeds, as it usually does, is an 
excellent one, but it is well to remember that should a recur- 
rence unfortunately occur, it will be of a worse type than that 
of the original hernia. This, in my opinion, is a fatal objec- 
tion to all methods of operation for inguinal hernia which 
require division of the external oblique tendon. 

Another objection is that the inguinal canal is sometimes 
rendered too narrow, and the compression of the structures of 
the cord may therefore be rather more than is desirable, and 
may require excision of some of the veins before suturing the 
external oblique. Also by the mode of removal of the sac a 
small pit may be left at its junction with the peritoneum, even 
although correctly ligatured close up to the parietal perito- 
neum, which pit may lead to the formation of a new sac. 

The operation which I have now for several years practised 
may be described shortly as follows: The sac is dealt with 


a 
after Kocher’s latest method, that is, it is inveginated sual 
abdomen and brought out through the abdominal wall nto the 
neal surface out, ligatured and cut off, and the internal obli 

and transversalis are stitched to the deep aspect of Poy ate 
ligament, as efficiently as in Bassini’s method but withet 
cutting the external oblique tendon. The cord, however re 
not take the course as in Bassini’s, but passes directly j 

the abdomen at the point opposite the external rin 7 

I — wes whe —rd sac Md erent latest method in all the 
operations whic ave done by this m : 
the. — are as follows: r a details of 

1. Incision over the inguinal canal in the u : 
the tendon of the external oblique and padre — 
ee : 6 are 
_ 2. The contents of the scrotum are withdra 
isolated and the testicle and cord returned to theese me 
the sac is isolated from its surroundings up to the pier 
ring by means of the finger inserted into the canal. 

3. The lowest point of the sac is then grasped by a Kocher’ 
or other suitable forceps, and the sac invaginated until ite 
lowest point is carried up to a point about ?in. above and to 
the outside of the internal ring. The point of the forceps j 
then made to press outwards at this point, and bulge the 
abdominal wall outwards. A very small puncture igs then 
made on to the point of the forceps with a knife, and the 
forceps pressed through and the invaginated sac seized, 
The forceps are then removed, and the invaginated sac 
pulled out through the small opening in the abdominal wall, 
and, of course, the peritoneal lining is now outermost. The 
sac is then transfixed at its base by a curved needle threaded 
with catgut, and ligatured, and fixed with the ends of the same 
ligature to the abdominal wall. The sac is then cut off close 
to the ligature. This completes the first part of the oper. 
tion, namely, the treatment of the sac, and it is seen that 
ee exactly as Kocher does in his reore recent 
method. 

















Fig. 2.—a, Needle employed (threaded); B, finger in canal and placed 
below the edge of the transversalis and internal oblique (curved 
dotted line), which two muscles are being transfixed by the 
threaded needle inserted through Poupart’s ligament ; C, oblitera- 
tion of canal complete. Shows five sutures which hold the trans- 
versalis and internal oblique in contact with Poupart’s ligament. 






The second part of the operation consists in uniting the 
internal oblique and transversalis muscular fibres to the 
deep aspect of Poupart’s ligament, and this is done a 
follows : 

First, the cord is kept to the inner aspect of the external 
ring out of the way by making traction on the testicle, or on 
the cord itself. The forefinger of the left hand is then intro- 
duced into the inguinal canal and feels the border of muscle 
(internal oblique, and transversalis), which has to be drawn 
down to Poupart’s ligament. The finger takes up its position 
on the deep aspect of the transversalis edge, with the palmar 
surface directed forwards. The special needle (Fig. 2,4) 
threaded with strong catgut, is then passed throu 
Poupart’s ligament at a point opposite to the outer end of 
inguinal canal. The point of the needle within the ings 
canal is carried upwards and the point made to trans the 
lower edge of the combined _ internal oblique and transver 
salis, the point being received on the forefinger, which su 
ports the muscles while they are being transfixed (Fig. 3, |) 
Pressing the point of the needle against the forefinger, the 
transfixed muscles are now pulled down until in contact with 
Poupart’s ligament (Fig. 3, 1D. When this is done it will be 
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found that only the curved portion of the needle remains in 


i . The handle of the needle is then carried 
oe tisenesescribing a semicircle, until it is in contact 


upwar i ll. By thi t 
- terior abdominal wall. y this movemen 
=, ‘int of the needle will now have emerged through 


| 'e ligament at a point a little below the point 
Pouparts erie. 3, III). The suture is now removed 
of goed eye of the needle by means of a blunt hook, 
ot the needle withdrawn, leaving the suture in place. 
an first suture is now in place, and it thus passes through 
Fy porder of the internal oblique and transversalis, with 
arene ends passing through Poupart’s ligament (Fig. 3. IV). 
i ‘A second suture of the same kind is placed about 3 in. 

arer the middle line, and succeeding stitches, separated 
= similar intervals, are placed until the external ring is 
y ched. The stitches are then tied, thus bringing the com- 
eed internal oblique and transversalis into close contact 
= Poupart’s ligament, and completely obliterating the 
veuinal canal. The opening remaining between the internal 
ai ue and outer pillar is then reduced by similar stitches 
oatil the gap in the abdominal wall is as small as com- 
natible with safety to the structures of the cord (Fig. 2, C). 
Phe number of stitches required to effect a satisfactory 
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Fig. 3.—Sections showing four steps in the obliteration of the 
inguinal canal. 
closure is, in an adult, about five, and in a child, two or three. 
The wound is then completely closed by a continuous suture. 

The needle necessary to place the deep sutures satisfac- 
torily somewhat resembles an aneurysm needle (Fig. 2, A). It 
is about 6} in. long, and the curved portion represents the 
quadrant of a circle} in. in radius. The curved part is some- 
what flattened out and the eye passes from the concavity to 
the convexity. The needle is made blunt enough to prevent 
it wounding any small vessel which it might meet. After 
this operation the patient is kept in bed for a month. 

In giving the statistics of my operations I have excluded 
all those which were done recently, as my object is to give 
the results at a date remote from the operation. Of cases in 
which the operation was done not less than a year ago there 
have been in all 103, of which 96 were males and 7 females. 
The hernia was on the right side in 60 cases and on the left in 
29 cases, and on both sides in 7 cases. 

The youngest patient on whom the operation was performed 
was 6 months old, that being a strangulated hernia, and the 
oldest was 74, the operation being called for on account of the 
Presence also of a large hydrocele. Both these patients are 





now well and free from recurrence, the older patient being 
now 78 and still able for his work. 

The various ages at which operation was performed were as 
follows: From 6 months to 3 years, 20 cases; from over 
3 to 10, 9 cases; from over 10 to 20, 14 cases ; from over 
20 to 50, 41 cases ; from over 50 to 74, 19 cuses. 

Six of the cases were strangulated at the time of operation, 
but the condition of the patient was so good that the radical 
operation was performed, and all did well. The condition of 
the sac found at the operation showed that in 45.63 per 
cent. of the cases the hernia had been due to non-obliteration 
of the funicular process, the sac presenting the characters of 
congenital or infantile type. In no case was it necessary in 
congenital sacs to cut out a sac, leaving a portion of the sac 
for the cord, as figured by Macewen in his paper in the 
British MEDICAL JOURNAL; for in every case on opening the 
sac it was found that its peritoneal lining, with some connec- 
tive tissue, could easily be stripped off, leaving the outer 
layers of the sac, the cord also being left embedded in these 
outer layers. This stripped-off sac was quite capable of being 
dealt with on the Kocher invagination principle. If the 
tunica vaginalis was continuous with the sac this stripped- 
off layer of peritoneum was simply cut across above the 
testicle. The ages at which congenital hernia was found 
were as follows: Over 20 years of age, 7 cases; from 10 to 20, 
12 cases; under 10, 28 cases. ‘The oldest was 54. Some of 
the older patients, although having hernia of a congenital 
type, had no history of having suffered from hernia until 
a year or two before presenting themselves for operation. 

As regards the contents of the sac the only points to record 
are that in 6 cases they consisted of the caput caecum and 
appendix. In two of these cases the operation was done for- 
strangulated hernia, one at 6 months of age, and one, a female, 
at 59 years of age. In the latter case the condition was 
apparently appendicitis instead of strangulated hernia, and 
the appendix was removed. In one case, a girl of 8 years, the 
sac contained the ovary and tube. These were returned and 
the radical operation performed. 

In one case the hernial sae and its contents (omentum) were 
studded with what appeared to be tubercles. There was con- 
siderable ascites present, and the fluid was allowed to drain 
away through the opened sac before performing the radical 
operation by Bassini’s method. The operation was performed 
in March, 1902, and this patient, when seen on June 28th, 
1904, was found to be in perfect health and had been attend- 
ing his work since shortly after the operation. There were no- 
signs of ascites. 

As regards the mortality, all the cases recovered except one 
child who some weeks after the operation died of tuberculous 
meningitis. The child was1 year old and had an unhealthy 
appearance. The operation was undertaken on account of 
the large size of the hernia and the difficulty, and at times 
Smgieioennl of reducing it; strangulation being, therefore, 
feared. 

In order to obtain statistics of the remote results the cases, 
or as many of them as could be traced, were examined within 
the last two or three weeks, and the following table gives the 
results. In every instance in which the hernia recurred it 
did so within a few months of the operation. 


Table Showing the Number of Recurrences After the Operation 
ie tbe Radical Cure of Oblique Inguinal Hernia by Different 
Methods. 


Author’s. Bassini’s. Kocher’s. |Macewen’s. 
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‘The ‘majority of these cases were operated upon in the 
Western Infirmary—some while I was in charge of wards and. 








> Tas Barriss 
520 Map:ccaL a.) 


SECTION OF SURGERY. 








[Ocr. 1, 1904, 





others while assistant to Dr. Patterson, now Consulting Sur- 
geon to the hospital, to whom my sincere thanks are due for 
his great kindness in giving me in the past many opportu- 
nities of performing these operations. The cases, mainly 
belonging to the hospital class, therefore, are, many of them, 
rather difficult to trace after the lapse of several years. Every 
effort was made to trace them all, and the above table repre- 
sents the result. 





TWO CASES OF RENAL CALCULUS IN WHICH 
THE X RAYS FAILED TO INDICATE THE} 
PRESENCE OF A STONE. 


By R. Ciement Lucas, B.8., M.B.Lond., F.R.C.S.Eng., 
Senior Surgeon and Lecturer on Surgery, Guy’s Hospital ; 
Consulting Surgeon, Evelina Hospital for Children. 

THE following cases, in both of which calculi were found 
and removed by operation from the kidney after expert 
skiagraphists had failed to detect their presence, are pub- 
lished to show that too great reliance must not be placed on 

any one method of forming a diagnosis. 

The immense advantage to surgery gained by the intro- 
duction of the Roentgen rays is appreciated by all who have 
a large surgical experience; but it is, perhaps, somewhat 
unfortunate that the x-ray diagnosis of renal calculus should 
have been somewhat over-lauded, and that having found its 
way into the lay press, it should have taken so strong a hold 
on the mind of the public to the exclusion of other methods 
of diagnosis. 

Itis by no means uncommon now to find a patient insist- 
ing on a diagnosis by this means alone, and determined to 
abide by it, however characteristic other symptoms may be, 
and however important it may be for his own welfare that an 
operation should be undertaken without delay. It is with 
sadness that I mention a fatal issue in a case in which the 
symptoms of renal colic and renal haemorrhage were very 
characteristic, and associated at times with suppression of 
urine, indicative of obstruction to a single kidney, which 
occurred without operation, owing to delay caused by the 
.v rays failing to show the presence of astone. This patient 
I saw in consultation with Dr. St. John of Eltham, about a 
year ago. She reacted very strongly to the ‘‘flexion and 
stamping test,” to which I shall again allude, but she pleaded 
for further delay as the Roéntgen rays gave negative evidence, 
and in the meanwhile an attack occurred which, after con- 
tinuing some time, ended in a fatal collapse. 

I. The first of the two cases on which this paper is founded was one 
in which the stone was small and angular, and occurred in a very stout 
married lady. She was apatient of Dr. T. J. Fisher of South Hackney, 
with whom I saw her first on April 2nd, 1903. She had been married 
twelve years, and had given birth to fivechildren. There was no history 
of consumption, gout, or stone in the family so far asshe knew. Her 
last confinement was two years and nine months before being seen. 
About three months after this she first noticed blood in her urine, 
-~which she showed to the nurse in attendance. It would last three or 
four days, and then disappear. Sometimes it was bright red, at others 
thick and dark like coffee. It would cease for weeks or months, and 
then appearagain. The last time it was noticed was two months before 
being seen, after taking a hot bath. For two years she had suffered 
pain in the right lumbar region, extending through to the front, The 
loin was always aching, but at times the pain came on acutely, accom- 
panied by nausea and frequently by vomiting. Deep pressure back and 
front caused sudden pain. The flexion and stamping test brought on a 
characteristic attack of colic. When attacked with colic she had found 
that, after lying down on her back, all pain would cease, and she would 
get up quite well, which is very characteristic of a movable stone. She 

was skiagraphed, but with an absolutely negative result. 

She was operated on May 13th, 1903, in the presence of Drs. Fisher 
and Oliver. An oblique incision was made immediately below the last 
rib, and the muscles having been divided, the kidney was reached high 
up beneath the ribs. Owing to the immense depth, the greatest diffi- 
culty was experienced in manipulating the kidney, and except for an 
operating table that could be bent up in the middle, it would have been 
practically impossible to complete the operation. By enlarging the 
wound vertically and by stretching the loin across an angular table, it 
became possible to extract a small angular stone, which was very movable, 
from the pelvis of the kidney. The stone removed was triangular in shape, 
having three sharp angles, one of which had almost a needle point. 
Of the three sides the longest was concave and jin., the other two 
being in. In thickness it was aboutjin. It was dark reddish-brown 
in colour, composed of oxalate of lime, with a little phosphate on the 
surface. The wound was closed, except at the posterior angle, where 
a drainage tube was inserted ; cyanide and wool dressings were applied. 
She made an uninterrupted recovery, without any untoward symptom. 

II. The second case was an assistant-surgeon in the Indian army, 27 
years of age, who was admitted under my care in Guy’s Hospital on 


—<————=—= 
pacted in his urethra, from which situation 

When 13 years of age he first began to sate Seem sn acer Wane 
right lumbar region, and this had continued more or pro ar ae 
with intervals of freedom from pain. Five years petong since, 
occasion only, the pain changed its character and Ae — 
form of an attack of acute renal colic. For a lene ba 
he had noticed sediments in his urine, which at different. time 
had consisted of phosphates, urates and pus. He is about 2 st pre: 
than he was afew years ago. He had noticed blood in his u ishter 
intervals evenly mixed with it. He had no increased frequene . f ah y 
turition during the day, but at night he had to rise four or five tin “3 
On admission he was a tall, pale, slight man, appearing very il] nae 
complained of a dull aching pain in his right lumbar region of about Se 
same intensity night and day. At times it extended to his thigh at 
right testis. The urine was neutral, and hadathick sediment contai NM 
a large quantity of pus, phosphates, blood, and albumen. On hisses ne 
examination the right kidney could be felt enlarged, but was not sala 
to pressure. A Roentgen-ray photograph showed no sign of stone. Th 
flexion and stamping test also failed to in any way increase the aa 
Baffled in this way, and having regard to the large amount of phases 5 
the urine, and the chronic nature of the symptoms, we were inclined to 
regard the disease as of tuberculous origin, but repeated bacteriological 
pec a failed = os any bacillus in the sediment. The dail 
amount of urea excre aver i 

pep aaah Paci eraged only 162gr., showing much damage 

On June 22nd, 1903, he was placed on his left side, stretched Over 
a round pillow, and an oblique incision was made below the last rib 
down to the perinephritic fat. An enlarged kidney was readily brought 
into view, showing on its surface dilated pouches of a lighter colour 
indicating abscesses beneath. The fat showed signs of inflammation, 
and was adherent about the pelvis of the kidney. Through this a stone 
of large size could be felt. The part below the kidney was packed with 
gauze, and the pelvis opened, when a large quantity of very fetid 
pus escaped. A large branched stone absolutely fixed by extensions 
into dilated calyces with narrow openings was then exposed. The first 
portions removed were facetted, showing signs of old fracture. Other 
large club-shaped masses of phosphatic stone were extracted from 
various cavities by dilating with the finger their narrow necks, The 
stones removed weighed 278 gr. When the cavities had been dilated up 
and the branches of stone removed, the kidney was little more than 4 
bag of pus, but owing to the small output of urea Mr. Lucas deter. 
mined to leave it. It was washed out with boric acid lotion and a large 
drainage tube inserted. He progressed well after the operation, and 
was discharged with the wound healed on August 6th, 1903. 

I publish these cases together to show that if we are w 
have our operations limited to those in which a stone can be 
demonstrated by the Roentgen rays a large number of 
persons in great suffering may remain unrelieved. In the 
first case, the stoutness of the patient and the consequent 
great depth of the kidney from the surface and the small size 
of the stone are sufficient to account for the failure of the 
rays. But the mobility of the stone and its pointed angles 
rendered the ordinary symptoms very characteristic. More- 
over, it enabled me to demonstrate with great certainty 
by means of ‘‘the flexion and stamping test” the 
presence of a real calculus. For she began to com 
— of pain during extreme flexion, caused no doubt 

y the angles of the stone being pressed against the sensitive 
renal pelvis, and after the stamping she went:home to suffer 
from an attack of colic. 

This test, which I first published last year in a lecture 
before the Hunterian Society, will be found of great 
service in doubtful cases, especially when the stone is 
movable. I do not pretend that it is infallible, or will 
invariably succeed, but it is based on sound physio 
logical and mechanical principles. During extreme flexion 
of the thigh upon the abdomen some ewan is brought to 
bear upon the kidney, especially if the kidney is pressed down 
by the diaphragm in deep inspiration; the psoas muscle 
tends at the same time to displace the kidney forwards and 
outwards. When the knee is suddenly released, and the 
patient told to bring the heel down forcibly on the ground, 
the kidney loses its muscular support, and is taken at a dis- 
advantage, so that it is exposed toa sudden shaking. This 
will often displace a movable stone from a calyx, and bring 
it into the sensitive lower part of the renal ng and 80 
start an attack of colic. Haemorrhage may also follow its 
employment as a test. The test succeeds relatively to the 
amount of movement imparted to the stone in the kidney, 
and to its impinging on a more sensitive part than that on 
which it had been previously lying. It should be remem 
bered that an unduly movable kidney may be shaken out of 
its bed by this test, and pain and colic may be induced in this 
way; but a movable kidney is to be detected by manual 
examination, and this fallacy can so be excluded. ’ 

No blame could possibly attach to a skiagraphist who 
failed to detect so small a stone in so stout a person as the ber 
patient; but it seems strange at first sight that in the secon! 





May 30th, 1903. There was no history of phthisis in his family. He 
remembered being told that when very young some gravel became im- 


case so large a stone in a thin man should have escaped de- 
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i ill be remembered that this was a large branch- 
tection. rnatic stone immersed in pus. Phosphatic stones 
ing P shadows intermediate in density between oxalates, 

hich are more opaque, and urates, which are least so. But 
b- former experience is that the radiographers have failed in 
my ilar cases when phosphatic stones have been associated 
with pyonephrosis, and it would seem that the pus witbin 
oa the adhesions outside the kidney may be the cause of the 
il be noted also that my “‘ flexion and stamping test” 
also failed to indicate the presence of a stone; and I take a 

Jeasure in pointing this out, as supporting my general 
Tgument that no one test, symptom, or other means of 
making a diagnosis, is ever implicitly to be relied upon. The 
reason my test failed will be sufficiently obvious. The stone 
was a large branched one absolutely fixed by its prolongations 
into the various suppurating cavities through narrow necks. 
The pelvis of the kidney was distended and filled with pro- 
tecting pus like a water bed for the stone, and the kidney 
itself was firmly adherent to the surrounding parts, so that 
no shake or jar could take effect either upon the kidney or 
upon the stone contained within it. Consequently no pain, 
haemorrhage, or colic followed the application of the test. 

Still, this test will be found of very great service as an aid 
to diagnosis in many doubtful cases, and, as it is a purely 
clinical test, dependent on no expensive apparatus, it is one 
always available to every medical man. 1 wish to repeat that 
its eficacy depends on the mobility of the stone and to its being 
brought into contact with a sensitive part of the kidney. 
The amount of pain produced may vary; but the result 
ig sometimes so severe and immediate as to settle at once all 
question of diagnosis, and to require that the patient should 
be at once put to rest. Every means of gaining information 
is of importance in framing a diagnosis when an operation is 
in question, and I put this forward as an additional aid in 
coming to a correct conclusion. 





HEPATIC DRAINAGE. 
By Joun B. Deaver, M.D., 
Surgeon-in-Chief, German Hospital, Philadelphia. 

In selecting the subject, Hepatic Drainage, upon which to 
read before the Surgical Section of your distinguished Associ- 
tion, which has honoured me by this invitation, I have been 
influenced by the great amount of good work done by your 
countrymen in the field of gall-stone surgery. 

Infection and disease of the ducts of the liver and gall 
bladder have been studied with such great minuteness by 
pathologists and surgeons during the past decade that their 
treatment is beginning to rest on a sound and rational basis. 
In the study of cholelithiasis we have first to answer the 
question of etiology, and at the beginning were confronted 
with the problem of the extent to which morbid conditions of 
the bile were responsible for the production of gall stones. 
At the present time the opinion is general that certain 
phenomena produced by the action of bacteria in the biliary 
tract—certain inflammatory changes—are responsible in every 
instance for the formation of gall stones. Multiple preg- 
nancies, tight lacing, indiscretions in diet, sedentary habits, 
a dependent fundus and torpidity of the bile secretion may 
predispose to or favour disease of the gall bladder walls, but 
have no influence whatever in the formation of the calculi. 
The liver, the gall bladder, and the biliary tract become in- 
fected by the ascent of bacteria from the duodenum by way of 
the common bile duct, or by an infection of the liver from the 
blood in the portal vein. ‘ 

Experimental investigations, post-mortem proof, and clinical 
experience are teaching that the ascending infection, here- 
tofore believed to be the neaily sole source, cannot be 
responsible for all of the infections of the bile tract. 

Quoting from Adami' we may assume (1) That the colon 
bacilii in small numbers are, in the healthy individual, con- 
stantly finding their way into the finer branches of the portal 
circulation ; and (2) that one of the functions of the liver is to 
arrest the further passage of these bacilli into the general 
circulation, and to destroy them through the agency of the 
specific cell of the organ. 

Accepting such statements, it is quite apparent that when 
the specific action of the liver cells has been disabled by the 
toxic products of the bacteria which are invading the organ, 
the bacteria may reach the bile and spread through the gall 
bladder and ducts. 

Could not this route of infection explain some of the cases 





of cholecystitis, often phlegmonous in type, which are not 
accompanied by jaundice ? 

The influence and action of the typhoid bacillus affords full 
confirmation’ of this way of infection. Involvement of the 
liver and. gall bladder invariably occur in typhoid fever, and 
in but few instances post mortem does a culture of the gall 
bladder fail to produce the typhoid bacillus in pure culture. 
They gain entrance to the gall bladder by means of the portal 
circulation through the intestines, and are eliminated by the 
bile. Direct infection from the intestines by way of the 
common and cystic ducts is of course possible, but in such an 
event the bacilli would have to make their way against the 
bile current, and would probably be contaminated with other 
micro-organisms, 

I have recently operated upon a patient with gall-stone dis- 
ease in which the typhoid bacillus was obtained in pure 
culture from the bile aspirated at operation; the patient 
positively asserts that she had never had typhoid fever nor 
any condition resembling that disease. Her blood gave a 
positive Widal reaction, and the case suggested a cause for 
the occasional positive reaction obtained in patients who do 
not present any of the clinical features of typhoid fever. 

In another case, seen twenty years aiter an attack of 
typhoid fever, a contracted gall bladder was found distended 
with calculi, three of which had passed into the common 
duct. In this case it is reasonable to suppose that the typhoid 
bacilli in the gall bladder were followed by a catarrhal condi- 
tion of the gall bladder and hepatic ducts, the formation of 
stones, and, finally, their expulsion into the common duct. 

The entrance of bacteria into the biliary tract from the 
duodenum presumably should follow some disturbance in the 
biliary outflow or a preliminary infection or catarrh of the 
walls of the duodenum. 

I have been unable to accurately determine this previous 
attack in many of my cases, because all patients are subject 
at some time during their life to more or less numerous 
attacks of abdominal colic, usually ascribed to an error in 
diet, and forgotten or made little of. Many patients, how- 
ever, will give the history of one or more attacks of catarrhal 
jaundice, bilious fever, etc., which have subsided rapidly 
under treatment, and for many years a period of perfect 
health has been enjoyed. During these years the slow pre- 
cipitation of cholesterin and bilirubinate of calcium upon a 
clump of bacteria, a ball of mucus, or a shred of epithelium 
may accumulate into a gall stone. Such calculi frequently 
remain quiescent, and are only ascertained at a chance post- 
mortem examination, when death has occurred from some 
other disease. 

In other cases the calculi, small and numerous, suddenly 
give rise to intense symptoms, and become propelled through 
the cystic and common ducts by some force arising from an 
inflammatory reaction in the walls of the biliary tract from 
an infection. The distension of the gall bladder by the out- 
pouring of mucus and serum, the dragging upon delicate 
nerve endings by the stretching of the swollen muscular 
walis is sufficient to produce the attack of biliary colic with 
pain referred to the right shoulder so familiar to us all. 

The passage of the stone along the common duct is of great 
moment to the patient, not alone from the intense and 
agonizing colic which it engenders, but also of the possible 
occurrence of complications. Ulceration, perforation, or 
stricture of the ducts may become immediate sequelae, and 
biliary cirrhosis or pancreatitis the more remote results. 

In other cases there is no passage of stones into the cystic 
duct, and in the mild infections the inflammatory symptoms 
may subside into a period of latency, the bile once more flow 
in and out of the gall bladder, and the stones, resting quietly, 
giving no symptoms. Frequently during attacks of chole- 
cystitis the inflammatory process extends through the coats 
of the gall bladder and gives rise to adhesions to the liver, 
colon, stomach, duodenum or omentum, which cause vague 
pains and gastro-intestinal disturbances after the attack has 
passed, a combination termed recently by Mayo ‘ the associa- 
tion of surgical lesions in the upper abdomen,” 

Recurring attacks of inflammation in the gall bladder will 
gradually thicken its walls and lead to shrinkage of the organ, 
with, perhaps, strictures or contortions. The mucosa shows 
signs of chronic degeneration, with round-celled infiltration, 
giving place to connective-tissue proliferation and hyper- 
trophy of the muscular coat. 

Cirrhosis of the liver may be the direct result of infection 
ascending the common duct from the duodenum, or through 
the portal circulation from the intestine. The literature con- 
tains many references to instances of this type of cirrhosis, 
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most of which have been the result of congenital deficiencies 
of the bile ducts, but in many instances directly traceable to 
gall stones. Several observers have shown that, when 
infected bile is obstructed by ligature, the number of bacteria 
behind the point of obstruction becomes enormously 
increased, and Adami has demonstrated the frequent pre- 
sence of forms of the colon bacillus within the liver; there- 
fore, when bile, previously infected, becomes obstructed by 
a calculus, it is reasonable to suppose that the bacilli may 
exercise a direct inhibitory action upon the liver cells. Many 
writers believe that the retained bile per se does not 
occasion biliary cirrhosis, but that there must also occur 
inflammation of the bile ducts, cholangitis, subsequent 
to the stasis. In the great majority of common-duct 
obstruction cases upon which I have operated, the 
bacteriological examination of the bile has revealed 
the presence of some micro-organisms, the colon bacillus, 
typhoid bacillus, staphylococcus, or streptococcus. It has, 
therefore, been apparent in my experience that with a know- 
ledge that complete bile stasis rarely occurs in common duct 
obstruction, infection must exert a positive influence in the 
production of the cirrhosis. I can therefore agree with Ford? 
in his conclusions ‘‘that the damming back of the bile caused 
by the obliteration of the ducts does not always lead to the 
cirrhosis per se, but may lead to it as well by causing a 
certain amount of inflammation of the bile channels,” by 
ee because of the infectious nature of the retained 
ile. 

In urging the possibility of biliary cirrhosis resulting from 
neglected gall-stone cases, I am not unmindful of the 
criticism that jaundice is conspicuous by its absence in the 
majority of gall-stone cases, and that most of the instances 
reported of biliary cirrhosis have followed a long-continued 
obstruction of the ducts with persistent jaundice. But as 
Weber * aptly expresses it, ‘‘to say that because bile passes 
into the duodenum, chronic obstruction in the common duct 
cannot be a cause of the hepatic cirrhosis, is like saying that 
because a man with urethral stricture or enlarged prostate 
has been able to pass urine obstruction in the urethra cannot 
have been the cause of his dilated ureters and chronic inter- 
stitial nephritis.” 

Following the obstruction, the biliary ducts become greatly 
distended with bile, and the entire liver generally enlarged 
and tense. It is greenishin colour, with more rounded edges, 
and presenting a peculiar streaked appearance. Ina patienton 
whom I have recently operated the anterior border of the liver 
was obliterated to such degree as to equal the posterior border. 
The surface of the organ may present a granular or slightly 
puckered appearance from the contraction of the connective 
tissue, but little or none of the coarse hobnail irregularity 
often seen in ordinary cirrhosis.‘ Microscopically, such a 
liver reveals dilated bile channels and blood vessels, and 
some pathologists have observed a reduplication of the bile 
ducts supposed to have arisen from chronically inflamed liver 
cells which have degenerated and become connected with the 
former bile passages. Others claim that they are simply 
elongations and enlargement of the previously existing 
channels. About these channels is an increase of fibrous 
tissue, and the cells of the lobules are frequently atrophic. 

The spleen is usually enlarged, probably from hyperplasia 
of the splenic pulp, due to infection by the blood, or a con- 
dition of autointoxication caused by the diseased liver. 

Adhesions of the gall bladder and ducts to surrounding 
viscera will follow nearly all severe inflammations of the liver 
from a pericholecystitis and embarrass the functions of the 
contiguous organs involved by the adhesions. In the sup- 
purative form of cholecystitis such adhesions are apt to be 
more extensive from the extension of the infection to the sur- 
rounding viscera and peritoneum. The anatomical relations 
of the gall bladder to the hepatic flexure of the colon, to the 
duodenum, pylorus, pancreas, and great omentum is so inti- 
mate that these structures are rendered very liable to involve- 
ment in this adhesive peritonitis. 

The importance which the presence of gall stones bears to 
disease of the pancreas has been well emphasized by Mr. 
Robson in the Hunterian Lectures upon Diseases of the 
Pancreas, and by the numerous contributions of Opie, in 
America. 

The impaction of a gall stone in the ampulla of Vater, 
uniting the duct of Wirsung to the common bile duct, 
with its infected contents, seems at present the best explana- 
tion for many of the observed cases of aeute pancreatitis. 

That gall stones do not always inducé.acute pancreatitis is 
explained from:the anatomic standpoint, when we consider 





that in two-thirds of subjects an accessor : 
(duct of Santorini) exists, and that in about 10 penne Perma 
common bile duct and the duct of Wirsung open by sem. 
orifices into the duodenum. In addition, the gall ston 
remain in the gall bladder, become impacted in the ve may 
duct at a point ponsaeed hep is exerted upon the 
pancreas, or escape into the bowel without ; 
in the salle. becoming checked 
_Chronic pancreatitis is also frequently due to s 
tion of the duct of the pancreas by Fall shenent “petrue. 
particularly apparent where the biliary calculus ig large 18 
size and so situated that the duct of Wirsung is occluded 
without the entrance of the bile into the pancreas, Whe 
obstruction occurs the secretion is gradually dammed can 
upon the gland, infection is favoured, and the 
becomes damaged. The gland, especially the head, en) 
and to the palpating hand is hard, frequently nodular, ” 

A gall bladder once infected remains infected, and ma 
serve as a fertile reservoir for the periodic or continued dis. 
charge of bacteria. In the event of obstruction to the com: 
mon duct these bacteria may give rise to the liver legiong 
before mentioned ; should the obstruction take place at the 
ampulla of Vater, pancreatitis may result from infection, 
The gall bladder must be recognized as the source of infection 
in the etiology not only of these two infections, but in almost 
go per cent. of all the cases of common duct disease (Mayo) 
and operation performed before the infection and the stone 
invade and damage the common duct. 

The question, When is the time of election for performip 
a surgical operation upon patients suffering from cholelithj. 
asis? has been answered time and again by surgeons, 
Mayo Robson, in January, 1903, wrote that ‘‘as soon ag 
gall stones give serious trouble, their removal by operation 
is the most rational method of treatment, since it is on} 
from the complications, which in many cases of cholelithj. 
asis arise sooner or later, that any danger after operation 
may be apprehended.” i ; 

It is my opinion, after a rich experience in complicated ag 
weil as uncomplicated cases, that operation should be resorted 
to as soon as it is definitely known that gall stones ar 
present. The inability to find a drug capable of dissolving 
the caleuli or to effect their dislodgement from the bili 
tract, has led to this conclusion, together with the brilliant 
results of surgeons whose experience with this disease has 
been extensive in those cases without grave complications, 

Olive oil has been employed for years as a remedy for 
cholelithiasis, from its supposed effect upon the secretion of 
bile, increasing its quantity and diminishing its consis 
tency. This action has been explained by the splitting of 
the oil into fatty acids and glycerine in the duodenum, the 
well-known hygroscopic powers of the glycerine causing 
hyperaemia, and, through irritation, contraction of the mus 
cular coat of the bile ducts. If we possessed such an agent, 
capable of contracting the gall bladder to such a degree asto 
expel its contents, the risk would be greater than the good 
accomplished, from obstruction of the cystic or commm 
ducts by a stone too large to pass through them. 

In general it may be said that the indications for medical 
treatment are : 

1. Acute obstruction of the common duct. The stone, 
having left the gall bladder, is moving through the common 
duct and may reach the duodenum. When the disease drags 
on, however, with fever and increased pulse-rate, then the 
time has arrived when to defer operation is no longer warrant 
able. During the acute stage the pain may be alleviated with 
small doses of morphine, absolute rest enjoined, and hot ap- 
plications applied _to the hypochondriac region. The stools 
should be searched for the presence of stones. After the sub- 
sidence of the attack, intestinal antiseptics may be adminis 
tered and the bowels kept freely moving. Digestion should 
be regulated, regular exercise and warm bathing ordered, and 
the patient carefully watched. Should symptoms of obstruc- 
tion return after apparent relief, indicating a fixed ro 
of the stone, operation should be immediately advised. 

2. Mild attacks of colic without any inflamma 
symptoms, unless chronic invalidism is threatened. Su 
cases are markedly benefited by the Carlsbad treatment. In 
those of sluggish habits and torpid constitutions the re 
mode of living, the soothing effect of the warm medicat 
waters, and the laxative action of the springs are all ont 
to a powerful and beneficial stimulation. of the tissues. di 
efficacy of the Carlsbad treatment lies in the subsidence 
the inflammatory process, not in the expulsion or the dissoly- 
ing of the calculi. The stimulation of the liver and the po 
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system in general aids very materially towards bringing about 

this temporary cure. , : 

In cases of marked obesity or on account of diabetes, 
net lung, kidney, or liver disease, in which the shock of 
a ration would result fatally. It is well to remember that a 
stone may obstruct the pancreatic duct, causing pancreatitis, 
and that in advanced chronic pancreatitis the islands of 
Langerhans may be implicated and glycosuria result. 

. Carcinoma of the biliary apparatus, unless the obstruc- 
tion requires a palliative operation. 

The five operations most commonly performed upon the 
biliary tract are: i ” mn? 

1, Cholecystotomy (the so-called ‘‘ideal” operation). 

2. Cholecystostomy (the formation of an external fistula), 

3. Choledochotomy (with or without tube drainage). 

4. Cholecystectomy. 

. Cholecystenterostomy, cholecystcolostomy, cholecyst- 
gastrostomy. ; ; : 

Cholecystotomy without drainage, the so-called ‘‘ ideal” 
operation, or cystendysis was formerly frequently performed, 
put at the present time has been justly abandoned. If we 
believe that the mere presence of gall stones within the gall 
pladder does not give rise to symptoms per se nor cause lesions 
other than carcinoma, the operation is never indicated. 
Drainage of infected bile is always indicated in biliary tract 
disease, and of course is impossible by this method. 

Cholecystostomy, incision and drainage of the gall bladder 
is the operation of choice in the majority of lesions of the 
biliary tract. It isan operation of great simplicity and yet 
of great practical application. It is indicated in most of the 
inflammatory affections of the gall bladder itself. 

The liver may be drained of infectious bile without injury 
of its passages, and with the ability to restore the function of 
the gall bladder. When the common duct is obstructed by 
inflammatory swelling of its own lumen, or of the head of 
the pancreas, cholecystostomy relieves the pressure of bile 
and places the infiamed parts in a condition of rest. 

The operation is indicated in (a) every acute infection of the 
gall bladder; (2) whenever cysticotomy or choledochotomy is 
performed, except when cholecystectomy is also done; (ec) in 
chronic conditions, except when cholecystectomy is indicated; 
(d) in chronic pancreatitis. 

Acute infections of the gall bladder practically always pre- 

suppose infection of the common and hepatic ducts, vrobably 
also of the liver ; and, as drainage is essential, the gall bladder 
must be preserved if possible. While the liver can te drained 
by tubage of the common or hepatic ducts. such drainage is 
attended by more risk and less likely to be as complete as 
through the gall bladder. The greater the distance of the 
opening from the abdominal wall the more readily will the 
granulation tissue force early closure of the fistula. 
_ Cholecystectomy should be an operation of necessity only 
in acute infections of the gall bladder. Fixed and fast rules, 
we will all admit, cannot be laid down to cover all conditions, 
but the judgement of the surgeon must determine the par- 
ticular operative procedure in every given case. 

The practice of simple drainage of the gall bladder in 
certain cases of empyema with involvement of the surround- 
ing structures fearing the dissemination of sepsis is, to 
my mind, irrational; as, for example, where the cystic duct 
is occluded by a stone, the removal of which and the estab- 
lishment of bile drainage is essential for a favourable outcome 
of the case. 

The technique of the operation varies with different 
operators. I rarely at the present time practise the method 
whereby the gall bladder is stitched to the aponeurosis and 
peritoneum, The gall bladder having been aspirated, opened, 
and any stones or concretions removed, a rubber drainage 
— 1s introduced for a distance of about 1.5 cm., and 
astened by a catgut suture to the edges of the gall bladder 
—_ - The latter are then invaginated, together with the 
pte and a purse-string Lembert suture introduced, holding 
4 € rubber tube firmly in position. Gauze drainage is intro- 

uced beyond the tube and stitched to the gall bladder with 
catgut, guarding the intestinal side by rubber tissue. Before 
Ft maa the gall bladder, the ducts should be palpated to 
etermine the presence of any obstruction from a stone, and, 
most important, the patency of the cystic duct must be 
sarees before completing the operation. The gauze should 
: sutured in order to prevent the movements of the dia- 
—— and the liver disturbing the original position until 
a eg have formed about the drainage tube. 
bl i. only exception to be made to the method of gall- 
adder drainage which I practise would be in the class 


of infectious cases where prolonged drainage was required. 
In these cases the method of suturing the edges of the gall 
bladder opening to the parietal ;eritoneum and aponeurosis 
offers a better opportunity to keep the opening longer 
patulous. 

Cholecystectomy is indicated : 

1. In chronic obstruction of the cystic duct due to a stricture 
following old ulceration, or to impaction of a calculus or eal- 
culi within the spiral folds of the mucous membrane, and 
producing hydrops of the gall bladder. 

_2. In chronic calculous cholecystitis of a shrunken, func- 
tionless gall bladder with thickened walls, provided the 
common duct is free and there have been no clinical sym- 
ptoms indicating an existing infection. 

3. In empyema of the gall bladder when ,the ‘organ is 
seriously damaged. 

4. In gangrene of the gall bladder. 

5. In carcinoma of the gall bladder. 

Hydrops of the gall bladder is always due to a catarrhal 
inflammation (the result of infection) of the mucous mem- 
brane of the gall bladder, with but slight, if any, existing 
infection. The mucous glands are stimulated to an advanced 
activity, and the condition presupposes an obstruction to 
the cystic duct by a stone, stricture, or swelling. Chole- 
cystectomy is nearly always indicated, and it is only in certain 
cases, where the infection of the smaller hepatic ducts is 
supposed to be persisting, that a cholecystostomy is neces- 
sary for the purpose of drainage. In these cases, where 
cholecystectomy is desired, together with the temporary 
benefit of bile drainage, the suggestion of Mayo is very 
advantageous, whereby the fundus of the gall biadder alone 
is removed, using the base as a pocket, after removing its 
mucous membrane, into which the drainage tube can be 
fastened to the cut end of the cystic duct; or else the gall 
bladder and cystic duct may be removed, cutting flush with 
the common duct, as is my practice where the Mayo method 
does not seem advisable, and using the orifice of the cystic 
duct to drain the liver when the gall bladder is removed ; 
the stump of the cystic duct should always be as short as 
possible to prevent retention therein of fragments of stone, 
mucus, etc., and the formation of a diverticulum. 

In performing cholecystectomy one should remember that 
the gall bladder and the cystic duct hold the same relation to 
the common duct as do the caecum and anterior longitudinal 
muscular band to the appendix. Traction upon the former 
makes evident the common duct in the right free border of 
the gastrohepatic omentum, as does traction upon the caecum 
and anterior longitudinal muscular band make evident the 
base of the appendix. ; 

The gall bladder should be dissected free from the liver, by 
commencing the dissection at the neck and carrying it 
toward the fundus, after ligating the cystic duct and the 
cystic artery. It is better to tie the cystic duct with catgut. 
If much oozing should occur from any denuded.surface of the 
liver. a few sutures, or even the actual cautery, may be de- 
manded, and thorough gauze packing made against the 
bleeding surfaces. In some of these cases Dr. Mayo’s opera- 
tion of enucleating the mucous membrane may be performed 
with good results. ‘ 

When choledochotomy is performed to remove a stone in the 
common or hepatic duct without regard to the symptoms 
suffered by the patient, the ducts should be carefully 
explored. , 

Some discrimination is required to determine between a 
stone, a nodular pancreas, or an enlarged lymphatic gland, 
each of which may produce jaundice. If there is any doubt 
in the mind of the operator as to the presence or absence of 
a stone in the common duct after its palpation, and 
especially if jaundice, intermittent fever, or chills are 
present, the duct must be opened, explored with probe and 
finger, and drained. 4% ; 

The technique of the operation varies with the location. 
When the stone is located as being in the ampulla, and can- 
not be carried back into the common duct, it is best to open 
the duodenum and slit up the papilla. If the calculus is 
somewhat to the proximal side of the ampulla of Vater, and 
cannot be reached by slitting the latter, nor carried up into 
the duct, a choledochotomy must be performed, after dividing 
the peritoneum to the outer side of the duodenum, and 
lifting the latter upward. The wound in the.duct may be. 
closed: by suture, but it is my practice to drain all of these 
cases. With a higher position of the stone-the duct is 
usually dilated, and the calculus can be pushed up to the 
cystic duct, and by a choledochotomy removed, and, if not 
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able to cirry the stene into the proximal portion of the 
— duct, the duct may be opened at the site of the 
stone. 

In all cages of common duct obstruction an infectious 
cholangitis may be considered as present, and tube drainage 
of the commou and hepatic ducts is indicated. At present 
I rarely introduce my tube up to the hepatic duct (hepaticus 
drainage), preferring to simply suture it to the opening in 
the common duct and surround it with gauze, also adding 
sutures to the side of the opening around the tube. In addi- 
tion to the common duct drainage, cholecystostomy should 
also be performed. 

Cholecystenterostomy is indicated : 

1. In benign inoperable obstruction, stricture of the duct, 
with dense adhesions. 

2. In malignant disease, if the patient can bear operation. 

3- Occasionally in chronic pancreatitis. 

4. In conjunction with a plastic operation upon the gall 
bladder for the relief of a persisting fistula in order to relieve 
tension upon the organ. 

Anastomosis of the gall bladder to some part of the intes- 
tinal tract has frequently been resorted to where an exit for 
the bile has been desired without the annoyance occasioned 
by an external fistula. « 

But with the greater perfection in the technique of gall- 
bladder operations this method is much less often performed 
than formerly. It is undoubtedly true that the enormous 
amount of literature upon the diseases of the biliary tract 
which has been written in England, upon the Continent, and 
in America has exerted an influence toward the more frequent 
early diagnosis of biliary affections. Severe ulceration and 
perforation of the common duct are but rarely met at present. 
and, with the modern technique, inability to reach impacted 
calculi in the common duct is rarely encountered, and 
choledochotomy with drainage requires no more time to 
perform than cholecystenterostomy. 

So the operation will practically narrow itself to the relief 
of the obstruction to the bile from malignant disease of the 
head of the pancreas, bile duct, or neighbouring organs, and 
occasionally in certain cases of pancreatitis, when the pan- 
creas is large, of stony hardness, and suspicions are enter- 
tained of its benignancy. Such a pancreas, the seat of chronic 
pancreatitis, by reason of the production of extensive connec- 
tive tissue may persist, and resist efforts at cure by the for- 
mation of a temporary external fistula. 

Again, when the enlargement of the pancreas is not great, 
the jaundice is not marked with enough colour to the stools 
to indicate an open common duct, and when the gall bladder 
appears fairly normal in appearance, an internal fistula by a 
cholecystduodenostomy is curative. The first indication— 
namely, that of benign inoperable obstruction—will occasion- 
ally be observed at a second operation following a primary 
choledochotomy, although the wonderful reparative power of 
the common duct will limit such indications to but few 
instances. 

In performing cholecystenterostomy I do not vary in the 
technique performed by most surgeons. The duodenum is the 
most favourable part of the intestine for the anastomosis, not 
only because of the close proximity of the gall bladder, but 
also because the bile normally enters this portion of the 
intestinal canal. In some cases adhesions prevent this, and 
the jejunum can be chosen and brought over the hepatic 
flexure of the colon, or the colon itself can readily be used to 
make the anastomosis. 

I have used the last portion of the gut several times with 
very satisfactory results. Both Robson and Mayo have used 
the colon successfully, and the risk of a late infection from 
the colonic contents seems to be a purely theoretic objection. 
I usually employ the Murphy button to make the anastomosis, 
chiefly because of the rapidity of execution which it allows, 
and for the same reason would not perform a supplementary 
enteroenterostomy, to divert the faecal current, as proposed 
by Maragliano.® 

It should be understood that these fistulae will ultimately 
clese, but such closure does not occur until the obstruction to 
the common duct no longer exists. 

The effect of surgical treatment in infection of the bile pas- 
sages is emirently satisfactory if operation is sought at an 
early period and before the advent of complications. In the 
absence of the latter an imperfect result can almost always 
be traced to incomplete or faulty technique. Less than 5 per 
cent. of operated: cases will require a reoperation, and the 
mortality from operation upon uncomplicated cases at 
present has been reduced to less than 2 percent. (Robson, 


281 cases, 1.06 per cent. ; Mayo, 208 cases, 1 per ‘ 
“a 3, “arse ee _ - cent.). Pistiis 

The dangers of delayed operation may becom i 
both the patient and the surgeon. The former cuffers 
gangrene of the gall bladder, impacted stones with bil 
stasis, septic cholangitis, perforation and peritonitis, a, 
pancreatitis. The operator must perform a most diticut 
operation, encounter dense and hindering adhesions often 
containing concealed fistulae liable to infect the peritoneal 
cavity, or must control extensive oozing of blood. Th 
complications are of most serious import to the future 
welfare of the patient, even if he recovers from the opens 
tion itself, and especially when performed by surgeons 
whose experience with gall-bladder disease has been limited. 

Just as in appendicitis, where the dauger-line ig reached 
when the ulceration of the wall permits the escape of infec. 
tion into the surrounding peritoneum, so in gall-bladder 
disease does the lesion assume greater proportions when the 
simple case of gall stones in the gall bladder is converted into 
the deadly common duct obstruction. 

The cure of a patient with gall-stone disease rests in the 
hands of the general practitioner who has the ability to 
diagnose the condition and the judgement to advise surgical 
treatment at the time of election. A low operative mortality 
will be attained by the surgeon who can wisely discriminate 
between the cases requiring excision of the gall bladder and 
those calling for drainage of infected bile for a more or lesg 
prolonged period. 

There are certain details which may exercise an important 
bearing upon the success of the individual cases, certain 
pr seme failures to cure the disease which may be spoken 
of briefly. 

The Robson technique, with its free, well-placed incision, 
the sand pillow arching the back into a reversed Trendelen- 
burg position, and the dislocation of the liver downward and 
outward, enable us to bring the ducts into easy access, even 
in the obese. The frequency of overlooking stones in the 
cystic and common ducts must, therefore, be much less often 
than heretofore, though even with probe and finger small calculi 
in the common duct have escaped detection and given rise to 
future trouble. A year ago I operated upon a patient with 
severe cholangitis and cholecystitis due to infection by the 
streptococcus. Atthe operation the gall bladder was found 


Cholecystostomy was performed, but the bile fistula per- 
sisted. After three months a second operation revealed a 
stone a centimetre above the ampulla of Vater, and its 
removal was followed by a complete and uneventful recovery, 

In another case encountered during the present year the 
following interesting condition was observed : 

The patient was suffering from acute infection of the liver 
ducts and gall bladder, with the usual symptoms of jaundice, 
intermittent fever, chills, and pain, indicative of common 
duct obstruction. At operation a stone measuring 1} in. by 
3 in, was found in the hepatic duct just above the opening of 
the cystic duct; the gall bladder was shrunken, containing 
nothing. The hepatic duct was opened and the stone ex- 
tracted ; a drainage tube was introduced both into this duet 
and into the gall bladder. ; 

Following operation, the temperature rapidly returned to 
normal, the jaundice subsided, and the patient was seemingly 


occurred with symptoms of haemorrhage. : 

At the post-mortem examination the right lobe of the liver 
was found containing a large nest of stones, though the 
common and hepatic ducts were clear. The stones in the 
liver were surrounded by pus. The haemorrhage occurred 
from ulceration of several of the larger branches of the 
portal vein. : 

As Mayo points out, the occasional return of a colic a few 
months after operation must not be considered indicative ofa 
stone, for in the majority of instances the colics do not recur, 
and are probably due to the recent adhesions surrounding & 
crippled gall bladder which has not emptied properly. [ 
have both personally observed this condition several times 
and have had my attention directed to it by the attending 
physician after the patient had left the hos ital. I have 
advised various forms of gymnastics of the abdominal 
muscles and over-extension of the spine, in order to aid the 
relaxation of the adhesions. ‘ ' 

Czerny’s recent statistics,* showing that in 8 per cent. 0 
cases gall stones were subsequently discharged through the 
fistula and in 3 per cent. were otherwise discovered, are m 








higher than those of other surgeons. 


to contain a few cubic centimetres of pus, but no stones, | 


on the road to recovery, when, ten days after operation, death 
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SS 
drainage is sometimes responsible for failure, 

— a primarily by obstruction of the cystic 
4 ct or by the too early removal of the rubber tube. Owing 

whe former reason cholecystectomy must always be care- 
pa considered when the cystic duct is damaged, because, 
= 4 though recovery may ensue after a few weeks’ drainage 
onthe organ, the contraction of the healing ulcerated mucous 
: embrane of the cystic duct may produce attacks of colic 
pe the mucous secretion is forced through the narrowed 
duct, or may eventually result in hydrops. The drainage of 
the gall bladder must be continued until the bile becomes 
sterile, or even Jong>r. 

Fistula following cholecystostomy after the method recom- 
mended in this paper should close in a few weeks after re- 
moval of the tube drainage, and the permanence is due to the 
continuance of obstruction in the common duct, either from a 
etone, stricture, adhesions, enlargement of the head of the 

nereas, neoplasm of the duct, or a possible chronic enlarge- 
ment of one of the lymphatic glands anatomically related to 
thecommon duct. When the persisting fistula arises from 
the gall bladder, a plastic operation should be attempted. 
Failing by this means, the gall bladder must be isolated, the 
fistulous opening closed, a cholecystoduodenostomy per- 
formed or the gall bladder removed, it being understood that 
the common duct is patulous. 

In my experience, fistulae from the common duct will ulti- 
mately heal, though often such healing is slow and tedious. 
Especial caution must be observed not to inject caustic or 
other irritating fluids into the fistula. If an operation is indi- 
eated, wi opening must be sought and the stone or stricture 

moved. 
wThe treatment is somewhat difficult to decide. Perhaps the 
safest plan, and when the stricture is not absolute, would be 
to provide for a fistula from the gall bladder to the duodenum. 
Where drainage of the hepatic duct was desired, or when the 
perfect patency of the cystic duct was questioned, the stric- 

¢ure should be divided, and a T-shaped rubber tube inserted, 
one arm extending into the hepatic duct, the other downward 
towards the duodenum, while the upright is brought out of 
the wound, as in any drainage operation. The object in using 
aT-shaped drainage tube is to immediately establish direct 
communication between the two ends of the duct and to pro- 
mote the formation of adhesions and exudates and the subse- 
quent transfer into the walls of a new duct, as in theretention 
ofa catheter in stricture of the urethra in perineal section. 

Another method I have followed is to introduce a drainage 
tube into the hepaticus, and a second tube down the common 
duct to the head of the pancreas, but not so far as to obstruct 
the pancreatic duct. These tubes can be connected by a piece 
of glass tubing. Failing by all these methods, a permanent 
external or internal fistula would have to be encouraged. 

Adhesions following operation may inhibit the movements 
of surrounding viscera and give rise to annoying disturbance 
of the gastro-intestinal tract, particularly of the stomach and 
duodenum. The use of gauze for drainage should be limited 
as far as is compatible with safety, and the gauze should be 
guarded upon the intestinal side by rubber tissue. By this 
means the adhesions which result are thin and filmy in 
character, in a very short time becoming stretched and giving 
cise to no trouble. When the gauze is unguarded by rubber 
the contact with the visceral peritoneum produces dense 
adhesions, and its removal is followed by firm and dense 
bands of adhesions, which may even require reoperation for 
the relief of pain or vomiting. The removal of such adhesions 
may be a difficult operation and accompanied by considerable 
haemorrhage, especially from torn surfaces of the liver, most 
of which may be checked by prolonged gauze pressure, 
_Hernia should but rarely occur after gall bladder opera- 
tions, because of the high location of the Robson incision. 
ae present my experience justifies the following conclu- 

Inflammatory lesions of the liver, gall- i 
ducts, are the result of an infection ee yee Al 
— up vahheag pene ? operation. r 

the mortality of biliary-tr. i i 
the extent of the poll. Aes kiana nis sienna 
, Early diagnosis and prompt operation are essential for a 
"The wives. Paper ga ot roman are present or absent. 
of the bile. iniectious cases is prolonged drainage 

Cholecystostomy is the operation of choice in such cases 
= cholecystectomy only to be resorted to where pathologic 
<n ons of the gall bladder require excision. Hepaticus 

Choledochus drainage should not be considered, if 


cholecystostomy is feasible, unless it is necessary to open the 
common or hepatic ducts for the extraction of a stone. 

Hepatotomy in the absence of a circumscribed collection of 
pus will accomplish so little in the way of drainage, and can 
cause enough bleeding to endanger the patient’s life, that 
I do not think it, as an operation, is worth considering in liver 
infections. 

REFERENCES. 

1 Montreal Medical Journal, vol. xxvii, 1893. p.9>3. 2 Amer. Journ. Med. 
Sciences, January, root, p. 79. *% Trans. London Path. Soc , 1903. P._12). 
#tbid., p. 103. 5 Centralbl. f. Chirurg., 1903, P. 941. © Beilrdige zur Kin. 
Chirurg., 19¢3, Bd. 39, p. 407. 


Mr. JorpAN Ltioyp referred to those cases in which, after 
cholecystotomy, pas ges and permanent recovery does not 
follow. Such, he said, were not always due to an overlooked 
calculus ; indeed, they more often depended on stenosis of the 
cystic duct, the result of pre-existing stones. These cases 
called for cholecystectomy, and not simple drainage. He 
agreed with Professor Deaver that the best way of removing 
the gall bladder was to begin below. by first ligaturing the 
cystic duct and the cystic artery, and then removing the viscus 
below upwards. He agreed as to the advantages of early from 
operations, but would be glad to learn from Dr. Deaver how 
such early diagnoses could be positively made. 





CARCINOMA OF THE MAMMARY GLAND : 


EARLY DIAGNOSIS AND RADICAL OPERATION NECESSARY FOR 
ITS CURE. 


By W. L. Ropman, LL.D., M.D., 

Professor of Surgery, Medico-Chirurgical College, Philadelphia; and 
Professor of Surgery, Women’s Medical College of Pennsylvania. 

IN the first place, I must express my sincere thanks to the 
officers of the Section for the courteous invitation extended 
me to read a paper at this meeting. The honour is as much 
appreciated as it was unexpected. I am <a grateful for 
the privilege of again spending my vacation in Great Britain, 
as my memory of the meeting at Manchester in 1902, with its 
wealth of scientific work and brilliant entertainments, has 
only enhanced my desire to attend this meeting at beautiful 
and historic classic Oxford. 

In introducing for your consideration the always interesting 
subject of cancer of the breast, 1 do so with no hope of pre- 
senting anything strikingly new, but with the purpose of 
emphasizing that which seems to me true. In fact, I hesi- 
tated to select a topic so ably and fully discussed by the lead- 
ing surgeons of Great Britain (Banks, Bryant, Cheyne, Drew, 
Sheild, and others) during the past few years, and only did so 
for two reasons: first, the widespread interest felt in this piti- 
less enemy to civilization, aie is increasing in such a start- 
ling manner in both England and America ; secondly, because 
the modern or complete method of operating had its birth in 
London in 1867, and was enlarged and its benefits extended in 
Baltimore in 1894. 

Too much credit cannot be given to Moore of London, who 
conceived and introduced, and to Sir William Banks of Liver- 
pool and S. W. Gross of Philadelphia, who popularized with 
English-speaking peoples the present plan of operating 
radically or not atall. The futility of incomplete operations 
was demonstrated by each of them; nay, more: they were 
shown to be positively harmful in many instances, stimu- 
lating, as they did, infected tissue, necessarily left behind, to 
an unwonted growth. 

Halsted, of Baltimore, and Meyer, of New York, almost 
simultaneously advocated the removal of the pectoral muscles 
in every case, regardless of apparent infection, so that all 
cancerous tissue and lymph-bearing channels might be 
removed in one mass, and a better and safer dissection of the 
axilla could be made. Halsted went further than Meyer in 
two important particulars, namely, to sacrifice so much skin 
as to make grafting usually, if not invariably, necessary ; 
and: to explore the posterior triangle of the neck in every 
case, removing, if present, enlarged glands and infected fat. 
He said that no one could rightly affirm or deny the existence 
of enlarged axillary glands until the space was carefully ex- 
plored from base to apex, and that the same rule should 
obtain with the subclavian triangle, though admittedly less 
frequently involved. 

Though a decade has passed since Halsted’s publication, 
nothing more radical has been or is likely to be offered, and 
many, I might justly say most, surgeons yet hesitate to go so 
far as he advised. Therefore, we are justified in viewing the 
complete method, as we now understand it, as a composite 
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procedure, the combined work of English and American 
surgeons, or an Anglo-American operation truly. 
Diagnosis.—No one will question that better results in the 
future, if they are to be had, must follow earlier rather than 
more extensive operations. It is desirable, as Sir William 
Banks pointed out a quarter of a century ago, to operate for 
cancer of the breast when the growth is no larger than a pea, 
if patients only applied to us then, or the diagnosis could be 
made. Unfortunately, things have improved but little, and 
general practitioners do not send us their cases of breast 
cancer much sooner than they did then, owing partly to their 
inability to make an accurate diagnosis, but more to their 
want of faith in the ability of surgery to cure them. This is 
not to be wondered at when we recall that Sands of New York 
and Agnew of Philadelphia each said, after an illustrious 
career in surgery, that he had seen no case of mammary carci- 
noma cured by operation. Pessimism is so easy, optimism so 
difficult, when dealing with cancer, that we can only hope to 
counteract the false teaching of a past era by ‘‘a long pull, a 
strong pull, and a pull all to- 
gether,” which cannot, for the 
good of suffering women, be 
too oft repeated. An accurate 
clinical diagnosis is not 
always possible, as in 305 
malignant tumours treated at 
the Johns Hopkins Hospital a 
diagnosis could not be made 
with sufficient positiveness 
to warrant a complete opera- 
tion before exploratory in- 
cision in 28 of them, or 9 per 
cent. It is even more diffi- 
cult to recognize clinically 
benign neoplasms—solid and 
cystic. Adeno-fibromata and 
intracanalicular myxomata, 
when deeply placed and 
covered by an excess of Sat, 
cannot be palpated and dif- 
ferentiated. Cysts may be 
as troublesome. Bryant,’ in 
an analysis of 242 mammary 
tumours, found cysts simula- 
ting cancer in the proportion 
of nearly 1 to 3 (25 cysts to 
74 carcinomata). in doubtful 
eases there is a conservative 
and, I believe, safe course to 
follow. Instead of making, 
as many advise, an incision 
into the growth for diagnostic 
purposes, and then closing 
the wound—a practice not 
altogether satisfactory and 
certainly not free from danger 
--I prepare for and get the 
consent of the patient to a 
complete operation. A com- 
petent microscopist is asked 
to be near at hand when the 
operation is begun, with his 
apparatus prepared for rapid 
yet accurate work. If the 
chances strongly favour 
benignity, the tumour and its capsule on/y are removed and 
submitted for an immediate examination aud opinion. 
Usually in less than ten minutes the report is returned. If 


pathologist reports. If malignant, the complete operation is 


immediately performed. I have followed this practice for | 
eleven years ; have never knowna mistake made in diagnosis; | 


nor been moved to suspicion that harm had resulted from the 
liberation of cancer cells which infected adjacent healthy 
tissue. I think, however, that plugging the wound made into 


the growth is important, and this should not be disturbed | 


until the entire breast, with the muscles, has been removed. | i I 2 AR 
| its pathologist, the microscopic appearance of the tumour, its 


Therefore, it would seem that the danger can be minimized, 
if not actually prevented, and the slight risk incurred is as 
nothing to the definite information gained. I can point to at 
least a half-dozen women, happily married and with practically 


perfect breasts, where everything might have, probably would, °' 
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been different had not this precaution beentakeni : 
for benign growths before marriage. Further, Thaw beanie 
vented from mistakes in at least two malignant tumours, } ih 
were cancers in young women, aged 25 and 28 respecti 
located in the upper and inner quadrant of the breast ma 
benign growths are usually found ; and each was me nd 
freely movable, without puckering, dimpling or chante 
colour in the superlying skin. The somewhat rapid aa 
alone excited my suspicion, and caused me to teh 
cautiously. One of them died eleven months after 0 erati 
from metastasis in the lungs and multiple shot-like te me 
in the skin over the chest. The other has been operated ames 
three times during the past five years, and at the be 
time is free from regional recurrence. I was sceptical 7 
the accuracy of the microscopical report, and did 4 ee 
radical operation than usual, though removing the entes 
breast and the fascia covering the pectoral muscles Lies 
skin was sacrificed than should have been, presumab} : 
she returned to me in less than a year with regional dbs 
rence near the inner end of 
the cicatrix. There wag at 
the time marked enlg e 
ment of the supraclavicular 
glands. In November, 109 
I did a_ most extensive 
operation for the recurring 
growth, removing both mys. 
cles, and making the largest, 
skin wound I have eyoer 
made. I show a photograph 
taken after it was sutured, 
(Fig. 2). The one showing 
vhe wound before suturing 
was spoiled. As she suffered 
from shock and _ previously 
had ether pneumonia, ¥ 
thought it best to defer the 
neck operation for a week. 
One supraclavicular gland, as 
large as a walnut, and other 
smaller ones, were then 
removed. She remained wel) 
for thirty months—able to do 
all of her own work, and did 
not think it necessary to con- 
sult me. In October, 1903, 
when I had supposed her 
dead, she again consulted me, 
and I removed a part of the 
sternum and two ribs. The 
pleura was healthy. A sys- 
tematic course of «x-ray treat- 
ment was begun, and the 
wound allowed to fill in by 
granulations. The photo- 
graph, taken only a few days 
before I left America, shows 
that she is free from regional 
recurrence. She thinks her- 
self well, as she has gained 
flesh and is able to do 
hard work without fatigue. 
Doubtless another _ recur- 


Fig. 1.—Warren’s incisions in removal of breast for cancer rence will follow. I have 
(international Textbook of Surgery). repo rted this case somewhat 


fully for two reasons: first, to show that a seemingly benign 


| growth was in fact a most malignant one; secondly, that 
' marked enlargement of the supraclavicular glands does not, 


there is a strong suspicion of malignancy a portion of the | as many think, indicate inoperability. It is now nearly four 


growth, near its centre, is removed, the wound at once | 
plugged with gauze, and nothing further done until the | 


years since the neck operation, and there has been no recut- 
rence in that direction. : 

The experience at the Johns Hopkins Hospital has been 
similar to my own, and the surgeons there do not hesitate to 
employ incision for diagnostic purposes where it is followed by 
immediate radical operation. In the 28 cases of malignant 
tumour in which it was employed 25 were cured *—a suflicient 
answer, I should think, to those who condemn the practice, 
yet continue to make mistakes in diagnosis. ? 

When operating apart from a well-appointed hospital and 


colour, consistency, resistance to the knife, and, above all, 
the presence or absence of ‘a_ capsule, supplementing 

examination, when neceseary, by Stiles’s nitric acid test, wit 
practically always prevent a mistake in diagnosis. T think, 
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ith Mr. Sheild, that a diagnosis made in this way is prac- 





with : : 
; liable, though every growth removed in my practice | 
tically Fe ly submitted to the microscope. In doubtiul cases | 
in women past 4o—malignancy should be assu ned, for the | 
ch nces in its favour are as 13 to1; in fact, it should bea rule | 


is eventua 


Pa aseumne malignancv in al! cases not demonstrably benign. 


Age.—Admitting that the 
age of the patient is perhaps 
atill our surest guide in 
diagnosis, I am nevertheless 
convinced that carcinoma in 
its encroachments is breaking 
down barriers hitherto recog- 
mized. I have latterly seen 
more cases of cancer in all 
parts of the body in young 
subjects than formerly. 
have operated upon five cases 
of cancer of the breast in the 

t six years, aged 23, 25, 25, 
27, and 28 respectively. All 
but one (aged 23) were typical 
scirrhus growths. The excep- 
tion was an adeno-carcinoma. 
8. W. Gross, with a much 
larger experience, saw but 
one case aS young as 28. 
Henry’s case, aged 21, was 
often quoted by Gross as the 
youngest on record. A. J. 
McCosh reports to me by 
letter a case operated on 
at 19, M. Richardson one 
aged 21, and Roswell Park 
and J. Collins Warren one : 
each at 22. Many of the fifty members of the American 
Surgical Association have written to report cases of 25 and 
under. I would here emphasize what I believe to be the 
fact—that when young subjects are the victims of cancer 
the prognosis, with or without operation, should be guarded, 
as its course is acute. This 
is what we should reasonably 
expect, as the lymphatic 
channels are both numerous 
and patent in young and suc- 
culent breasts. Per contra, in 
the aged many of the lymph- 
atic vessels atrophy, which 
probably explains the fre- 
quent chronicity of cancer in 
them (Chas. H. Mayo, Porrier, 
and Cuneo). Therefore, the 
prognosis should, for ana- 
tomical reasons, be what it is 
found to be clinically, namely, 
best in the old, worst in the 
young. 

Race.—It is just as certain 
that geographical and racial 
barriers are yielding before its 
encroachments. The North- 
American Indians and negroes 
were practically immune to 
cancer until their changed 
énvironments made them sus- 
ceptible. Both races still 
enjoy a relative immunity, 
the Indians particularly, to 
carcinoma in general, but the 
hegro is quite as susceptible 
to malignant disease of the 
breast, and more obnoxious 
to cancer of the uterus than 
the whites. B 

Te erably — As much as— = — 
possibly more than—age and 











Fig. 2.—Showing a very large wound closed by Warren’s method. 





Fig. 3.—Photograph of patient three years after removal of a very 


| (15), stated itzas his belief tt at cancer of the sternal quadrants 
gave a worse prognosis than similar growths in the axillary 
half of the gland. For anatomical reasons we should expect 
this, as it is impossible to attack the mediastinum as we do 
the axilla, Metastases are doubtless less apt to occur, but 
| when they do are almost necessarily fatal. A better under- 
standing of the lymphatic 
vessels of the inner half of 
the mamma, for which we are 
mainly indebted to - Stiles, 
offers a ready explanation of 
a clinical fact which has not 
been properly emphasized. 

Pathological Variety. —The 
variety of the growth and its 
duration more materially in- 
fluence the prognosis than 
either its site, the age. or race 
of its host. The tendency to 
axillary and other lymphatic 
involvementis notably greater 
in encephaloid and scirrhus, 
circumscribed and infiltrat- 
ing, than in adeno-carcinoma. 

The statistics of the Johns 
Hopkins Hospital, kindly fur- 
nished by Dr. Joseph C. 
Bloudgood, are convincing 
upon this point. I quote 
freely from his letter: ‘I 
cannot give you the percent- 
age of axillary involvement. 
In only 2 cases not cured did 
the axillary glands show no 
jas metastasis. Thesetwo patients 
died of mediastinal metastasis. Of the cured cases adeno- 
carcinoma cystic, about 4 out of 13 cases showed no meta- 
Stasis to axillary glands. Of the adeno-carcinoma comedo, 
4 out of 8 cases, — _ cent., showed no involvement of the 
axilla. Of the medullary carcinoma, 3 out of 8 cases showed 
no metastasis to the axillary 
glands. Of the circumscribed 
scirrhus 2 out of 14 cases 
showed no metastasis to axil- 
lary glands. Of the small 
infiltrating scirrhus, 4 out of 
24 showed no metastasis. Of 
the large infiltrating scirrhus 
all 10 cases showed meta- 
stasis.” 

Anatomy of Breast. — We 
cannot, in operating for can- 
cer, too often gratefully recall 
the painstaking work of Stiles, 
of Edinburgh, who demon- 
strated in 1892 that the mam- 
mary gland was far more ex- 
tensive than had been pre- 
viously supposed, and that 
parts of it were almost neces- 
sarily left behind in operations 
prior to that time, as the 
gland is diffused, not encap- 
suled, and frequently has out- 
lying or detached portions. 
By so doing he contributed 
greatly to the modern or com- 
plete operation. The lymph- 
atic vessels a:e also far more 
numerous and complicated 
than Sappey and former ana- 
tomists had taught, for in- 
stead of all such vessels con- 
verging to the nipple and 
thence passing by main chan- 
nels beneath the skin to the 





race does the location of the large mass of glands in the neck. No recurrence. axillary nodes, we now appre- 


growthinfluencethe prognosis 

for better orworse. If situated in the sternal quadrants of the 
gland, which fortunately is not usually the case, but, accord- 
ing to my experience, more commonly so than is generally 
believed, the growths run a more rapidly destructive course 
than similar ones in the axillary quadrants. Every surgeon 


written to save one, and expressing himself upon this s bject . 


ciate from the discoveries of 
Heidenhain, Kiister, Stiles, Mascagni, Grossmann, Rotter, 
Oelsner, Poirier, and Cunéo, that there are other impor- 
tant if not as much frequented channels. There are at 
least six important and fairly constant routes: of these three 
are superficial and three deep. In addition there are incon- 
stant or accessory channels. 
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Super ficial Lymphatics. 

1. The principal set of Sappey, already described, which 
forms a plexus at the areola, thence passing by main channels 
to the axillary glands. 

2. This set drains the skin over the sternal half of the 
gland, passing through the second and fourth intercostal 
spaces to discharge their contents into the nodes of the 
anterior mediastinum. Some of them interlace with those of 
the opposite breast occasionally, which explains the involv- 
ment of the axillary glands on the right side in tumours of 
the left breast, and vice versa (Reiffel, Oelsner, etc.). 

3. A cutaneous set of vessels recently described by Poirier 
and Cunéo which drains the upper part of the breast and 
passes directly over the clavicle, emptying into the supra- 
clavicular glands. 

Deep Lymphatics. 
4. This set begins in the mucous membrane of the milk 


ducts and acini, drains the deeper portions of the axillary | 


half of the gland, joins 
the superficial set in 
the axilla, and forms 
with it a network which 
surrounds the axillary 
vein, almost or quite up 
to the clavicle. 

5. A second deep set 
drains the deeper por- 
tions of the sternal half 
of the gland, perforates 
the second and fourth 
intercostal spaces, fol- 
lowing the course of the 
internal mammary ar- 
tery, to empty, together 
with the superficial set, 
into the mediastinal 
glands. On the right 
side they intermingle 
with the lymphatics of 
the liver. Hence it is 
easy to explain the im- 
plication of the medi- 
astinal glands, resulting 
in the prominence of the 
bone, or ‘‘sternal sym- 
ptom” of Snow in can- 
cers originating in the! 
inner half of the gland. 

6. Athird set drains 
the middle of the base 
of the gland and retro- 
mammary tissues. Some 
are lost in the fascia 
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and surrounds the axillary vein. (2) Thoraci i . 
lies upon the inner wall of the axilla, being hidde? Which 
or entirely, by the insertion of the pectoraligs major » Partly 
(3) The scapular group, which follows the subscapular ater 
and is found on the posterior axillary wall. (4) Central : 
between the preceding chains. (5) Subclavian chai - 
haps the most important of all, consisting of three to twelve 
glands, situated above the tendon of the lesser pectoral f° 
the space of Mohrenheim, and receiving the afferent Veg i" 
from all of the axillary glands below. These glands 
intimately associated with the axillary vein, lying to its j ke 
aspect at the point where it receives the cephalic a 
When these glands are enlarged or adherent to the vena 
injury is easily done to the axillary or cephalic vein unl 
removal is done under the eye by careful dissection, ’ ” 


Treatment. 

One should ever be mindful of the fact that in 

metastases occur e. 
oftentimes before “vr 
suspect them, and. 
therefore, not a day 
should be lost unneces. 
sarily in waiting for an 
operation. The writer 
has had, as doubtless 
others present haye 
several sad experiences 
where the operation 
seemed both timely and 
thorough, no regiona) 
recurrence took place, 
yet the autopsy demon. 
strated internal mets 
stasis. To recognize 
early metastases is 
6 clearly impossible, and 
| g the only safe course to 
follow is immediate 
7 operation by the com. 
plete method as soon 
as a — of sus 

picious nature a 
in the breast. “ 
Believing that women 
are prone to overlook 
and then conceal manm- 
mary tumours, and, 
further, that genera) 
practitioners, who will 
be first consulted, are 
not usually as prompt 
in referring such cases 





covering the pectoralis 
major, whilst others per- 
forate the intercostal 
muscle to follow the in- 
tercostal vessels to the 
spine, thereby affurding 
a ready explanation of 
those cases ultimately 
complicated with spinal 
symptoms, even para- 
plegia; such cases are 
wrongly spoken of as . 
general infection, as they are caused by local extension along 
the lymphatics. 

In addition to these usual avenues of infection, in early or 
average cases of breast cancer, there are additional or acces- 
sory channels in cases where the breast is immobile and 
adherent to the pectoral muscles beneath. Grossmann in- 
jected three times in thirty subjects a ]ymph-bearing vessel 
from the mammary gland, which perforated the great pectoral, 
running between itand the pectoralis minor, to empty finally 
into the subclavian or topmost axillary glands. Along the 
course of this vessel are several small retropectoral glands, 
which are enlarged in 50 per cent. of all cases of cancer 
(Rotter). 

Lymphatic Glands of the Axzilla.—There are usually from 
twelve to thirty-six axillary glands, which are of the greatest 
importance from a surgical standpoint, as they receive the 
afferent lymph vessels from the arm, skin of the chest, mam- 
mary gland, and subjacent muscles. They are arbitrarily 


plexus. 


glands. (The Lymphatics, C. H. Leaf.) 





3 3 
Fig. 4—Lymphatic vessels of the anterior surface of the breast; the subareolar 
plexus and the trunks which run from it (Sappey). 
of the aaterior surface of the mammary : 
the peripheral network of which has not been injected in order that the cir- 
cumlobular network which encircles it may be seen. 
arise from the upper and lower parts of the gland. 4, 4. Subareolar lymphatic 
5. Lymphatic vessel which arises from the inner part of this plexus. 
6. Vessel arising from the outer part of the same plexus. 7. Vessel coming from 
the lower part of the gland ; after a long course it unites with the preceding 
to form one of two trunks in which all the othersend. 8, 8. The two principal 
lymphatic trunks which extend transversely from the mamma to the axillary 


as their gravity re 
quires, axillary involve- 
inent will almost inevi+ 
ably have taken place 
when the surgeon is first 
consulted. Upon this 
point I wish to speak 
positively, as I have 
never operated for seir- 
rhus cancer where there 
was not both mic 
scopic and macroscopic 
involvement of the axillary glands. Practically all of the 
fifty American surgeons expressing themselves upon this 


1, 1. Lymphatic network 


gland. 2,2. Lobules of the gland, 


3) 3, 35 3. Trunks which 


| point agree that the axillary glands are invariably found it 


subdivided into groups: (1) Humoral chain which follows | 


fected at operation. The few who do not place the percentage 
high—75 and upwards. ; 

The somewhat rare adeno-carcinomata are much less liable 
to cause early glandular involvement. Therefore, in planning 
an incision, one should think as much of the axilla as the 
breast, both for practical purposes being looked upon as cé- 
tainly infected. . 

The next thought should be of tissues probably infected; 
and under this heading will fall the intervening lym) 
channels between breast and axilla, the fascia coverlg 
the pectoralis major in most instances, and the sternal por 
tion of the muscle itself (or glands within its substance) is 
very much greater number of cases than hitherto sus 
(Grossmann, Rotter). : : 

It is certainly desirable to remove all infected tissue 
en masse, thereby avoiding the possible liberation of cance? 
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lls, if it can be done without increasing the mortality, 
be thening the convalescence, or materially impairing the 
ws ent’s subsequent usefulness. The operative mortality is 
so low that it may practically be disregarded, being very 


much less than minor operations on the breast were ten years | 


a formed by Ameri : 
han 2,100 operations performed by American sur 
ong po 1893, and reported to me by letter, there was 
‘lightly less than 1 per cent. mortality (2,133 operations, 21 
deaths). The convalescence is not much, if at all, lengthened | 
py the major operation. The average stay in the hospital of | 
we own cases has been ten days, almost invariably less than 
a fortnight. The last case was sitting up in twenty-four hours, 
and left the hospital for her home in an adjoining State on 
the sixth day, I had never previously allowed one to leave 
rior to the eighth day, but there were good reasons for doing 
a in this ease, and she was perfectly able to make the | 
‘ourney, not having had a symptom after operation. The 
yerage time in the hospital reported by forty surgeons is | 
i days. 
sine usefulness of the arm is not affected by the removal of 
the muscles. Beyond a 
¢emporary impairment, 
lasting a few weeks, the 
arm is as useful as ever. 
Patients can dress their , -..--..- = 
beck hair, and do every- SS 
thing practically that 
they could do before 
operation. The week I 
fleft Philadelphia five of 
my cured cases, respond- 
ing to letters, were in 
my office, and all but 
one assured me_ that 
there was absolutely no g .. 
differenceinthestrength hn 
and usefulness of their * 
arms, W. J. Taylor re- 
ports that one of his Ki 
aul deiner Ms oo. : 


to 
te 


breasts removed, as well 
as both pectoral muscles 
on each side, has made 
her living for a number 
of years cutting out 5© 
clothing.” That a tem- 
porary impairment oc- 
curs in most cases and 
@ permanent one in 
a few is undeniable. 
When it does occur, 
however, it is, in my 
opinion, always due to 


| 


must be rightly done lest failure result. My own results 
have generally, not always, been entirely satisfactory, 
and I am resorting to it in an increasing number of 
cases in general surgery, as it certainly gives a more 
elastic and supple cicatrix than that following a granu- 


| lating surface. I have had little occasion to use it after 


excision of the breast, but when doing so have had no cause 
to regret it. The great advantage in its favour is that when 
one grafts one thinks little about the amount of skin being 
removed, and is therefore likely to cut widely of the disease, 
which is the prime consideration. Frequently an otherwise 


perfect operation is marred, and an abiding result made next 


to impossible by the paucity of skin removed. It should be 
constantly remembered that recurrences are very generally in 
the skin. The answers received from fifty surgeons show that 
skin grafting after breast excision is not generally practical ; 
only a few do it, and of these quite as many graft secondarily 
as primarily. 

A strong argument—to me the best—for removing the 
muscles is that the axilla is uncovered at once, its contents 
clearly exposed, and only inexcusable blundering would result 
in injury to the vessels. 
However skilful and 
patient one may be, 
there is either danger 
of injury to the vein, 
or of leaving infected 
tissue behind, which 
would render the opera- 
tion futile if the axilla 
is attacked with the 
muscles in situ. I for- 
~ 6 merly thought that I 
did a thorough axillary 
- 2 dissection before prac- 
tising removal of the 
muscles as a routine 
procedure, but now 
realize that the space 





on ENS a # of Mohrenheim must 


SSS ee 3 have been imperfectly 
, I GAEN cleared in many, if not 
most, cases of high axil- 
lary involvement. I 
— 10 recently operated on a 
young seamstress, and 
baseeee 11 her physician was very 
anxious that the mus- 
cles be saved if possible, 
fearing that their loss 
- 9 might handicap her sub- 
g sequently. There was 
S fortunately only mode- 
----- 13 rate involvement of the 


loss of skin—not the Fig. s._Lymphatics of the breast and axillary glands (semi-diagrammatic). 1. Delto- lower axillary Ler 
a 


muscles—and is just as pectoral ae. 2, . = of the Pane mg a. 3 3 ye ny of the — and for the moral effect 

* s group an e scapular chain. 4. @ Glands o e thoracic chain (supero-interna 

likely to result in cases group). 5. Gland of the thoracic chain (infero-external group). 6. Subclavian the muscles werespared, 

where they (muscles) are glands. 7. Mammary lymphatic ending in the subclavian glands (inconstant). contenting myself with 

intact. In one of my 8, 9. Mammary collecting trunks, ending an glands of the thoracie chain. 10. Sub- the removal of the an- 
am iM areolar plexus. 11. Cutaneous collecting trunk o e lateral walls o e thorax. i j % 

oe pear 5 e 12, 13. Mammary collecting trunks about to end in the internal mammary glands. terior fascia and coupes 


. (The Lymphatics, C. H. Leaf.) 
arm was nearly as good 


as ever. It was seemingly as strong, but could not be 
extended above the head so well as. the other, evidently 
due to a bridge of skin in the cicatrix at the anterior 
axillary fold where the arm joins the chest. Simple 
division would have relieved it, and I so told her, but she 
answered that she “had done everything with it for four years 
that she wanted to, was perfectly satisfied, and did not wish 
anything done.” It was one of my first cases where a new 
technique was employed, and the incisions were, perhaps, not 
so well planned as in subsequent ones. Occasionally, only 
once in my experience, one operates upon a case that is 
literally hide-bound, and where there is difficulty in closing a | 
very large wound by plastic flaps. The closure was perfect in 
the exception pointed out, but the tension was great, and a | 
number of sutures were cut the following day, when the 
drainage tube was removed. There was gaping towards the | 
¢entre to an extent equal in size to a crown piece or more. This | 
was allowed to heal by granulation, as the patient objected io | 
having it closed by skin grafting. There is undeniably some- 

what of a prejudice against grafting both among persons inand | 


ficial fibres of the great 
pectoral. It required 
at least thirty minutes longer than it would have done to doa 
more complete operation, though I hope for as good an ulti- 
mate result, as the case was a favourable one, inasmuch as 
there was but limited axillary infection. 

Volkmann‘ was probably the first to remove the pectoral 
muscles—major in 38 cases, minor much less frequently, and 
his results in this series, though more advanced cases, with 
cancerous infiltration of one or both muscles, was much 
better so far as regional and local recurrencesareconcerned, than 
after his milder and altogether more favourable cases where 
the muscles were not removed because apparently healthy. 

To Halsted is due the credit of advising the removal of the 


| muscles in every case regardless of infection. I quote from 


his paper of 1894: ‘‘The pectoralis major muscle, entire or all 


| except its clavicular portion, should be excised in every case 


of cancer of the breast, because the operator is enabled to 
remove in one piece all of the suspected tissues. The suspected 
tissues should be removed in one piece (1) lest the wound 


| become infected by the division of tissues invaded by the 


disease, or of lymphatic vessels containing cancer cells, and 


out of the profession, with the former because they do not | (2) because shreds or pieces of cancerous tissue might readily 
anderstand it, the latter because it is time-consuming, and | be overlooked in a piecemeal extirpation.” 
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Recent investigations by Grossmann and Rotter, already 
referred to, indicate clearly the wisdom of removing the 
muscles always, as the major muscle is involved in nearly 
50 per cent. of all cases, and it is simply impossible to remove 
infected tissue—lymphatic vessels and glands between them 
—without doing so. I have latterly—and prefer it—removed 
the muscles from insertion to origin, reversing Halated’s 
technic. I see by referring to Willy Meyer's article in 1894, 
and toa personal communication just received from him, that 
he always has followed this plan. A letter recently received 
from Professor J. C. Warren informs me that he, too, begins 
at the insertion of the muscles and works towards, instead of 
from, the sternum. I am of opinion that this is better for 
several reasons: (1} The axilla is uncovered at once; (2) 
haemorrhage is more easily controlled ; (3) the axilla is cleared 
from above downwards and not from below upwards ; (4) the 
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Fig. 6.—Lymphatic vessels of the antero-lateral portions of the thorax 
(Sappey). 1,1. Axillary glands. 2, 2. Superficial lymphatic trunks 
of the upper limb. 3, 3. Large trunks which also come from the - 
integuments of the upper limb, but which, instead of ending in the 
glands of the axilla, run in the space between the deltoid and 
pectoralis major, and terminate in a subclavicular gland. 4. A 
gland which is sometimes seen in the course of this trunk. 
5, 5. Lymphatic vessels of the anterior superior part of the thorax. 
6, 6, 7,7. Lymphatic vessels which start irom the integuments of 
the thorax. (The Lymphatics, C. H. Leaf.) 


large heavy mass containing the breast is not in the 
way while the tedious axillary disgection is going 
on; (5) one can more readily and more certainly 
remove all infected tissue in one piece. In following 
Halsted’s technic I have several times had the large 
and pendulous breast pull upon and break the narrow and 
more friable apex being loosened from the axilla ; (6) it makes 
unnecessary—and this is of the greatest importance—hand- 
ling of the breast by surgeon and assistants which may result 
in expressing cancer cells upor: healthy tissues. The skin 
incision I also plan differently trom Halsted, and is that of 
Warren modified. I begin what may be called the stem of a 
pear-shaped incision lower on the arm than he does, and 
when making the body of the pear slant my knife in such a 
way as to markedly undermine the skin, which insures that 
no part of the breast will be left behind, and facilitates 
approximation of the edges of the vound as well. 

In case the tumour is a peripheral one, I follow the plan of 





ey 


Mr. Watson Cheyne, and do not allow the incisi 
nearer than 2 in. to what seems to be its. outer limit ‘0 ome 
necessary to resort to plastic work so as tq close the wo = 
without tension—the rule with me as so much skin is wean 
ficed—a perpendicular incision is made from the middle of 
me car — Slag preset ~ _ extent of 2 in. to 3 in.; ‘t 
‘ curved both right and left so as to res atter 
Y inverted and the fn exaggerated. mete 
I have in one case, the largest wound seen, duplicated it 





above as well, and by so doing was able to close the wound.. 


secure primary union, and had the patient leave the hos ita 
on the thirteenth day. She could have gr 
an a ona i! ae 
rainage.—It is my belief that drainage should 
made after an axillary dissection, for a it be acne ae 
time must be given to arresting every particle of haemorrhage 
otherwise a large clot will form in the dead space leit behind 
— stra wi eee ; “i oe surgeons expressing 
emselves upon this point, all but three (Bloodgoo 
and Richardson) ievianir drain. : as Halateg 
It is of interest to note that injuries to the axillary vein in 
recent years, with aseptic precautions, has not been a serious 
accident whether inflicted accidentally or intentionally, Of 
twenty-four deliberate resections of one or more inches of the 
vein on account of adhesions to infected glands, reported by 
thirteen surgeons, no death occurred, and what is more grati- 
fying and surprising, oedema (slight) resulted in four cages 
only. 
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Fig. 7.—Scheme of the axillary glands. a. Supraclavicular glands, 

b. Subelavian glands. c. Humeral chain. d. Scapular chain. 

e. Ivfero-external portion of the .thoracic chain. /f. Supero- 

internal portion of the thoracic chain. g. Central group. The 

» dark dotted live indicates the situation of the clavicle. (The 
Lymphatics, C. H. Leat.) 


A few accidental injuries (number not specified) were 
treated by ligature or lateral suture, and all recovered. 

I have never wounded the axillary vein, but have resected 
it three times, removing, in one instance, at least 4 in., on 
account of evident infection of its walls, as it passed directly 
through a large mass of cancerous glands. There was no 
oedema in any case. 

During my service as hospital interne, and subsequently 
until about 1895, I saw the vein wounded three or four times, 
and all were fatal from sepsis. 

Supraclavicular Glands.—In 1892 Halsted first practised 
removal of the supraclavicular glands, and advised that it be 
done as a routine procedure in his paper of 1894.° It has 
never been generally practised by American surgeons, and few, 
if any, outside of Jonns Hopkins Hospital have removed the 
glanas of the neck unless palpably enlarged or there was 
macroscopic involvement of the topmost axillary glands, | 
know of none who have, and all of the twenty-five surgeon 
replying to this question state that they have not entered the 
neck unless there were special reasons for doing so. Two—J. 
Chalmers Da Costa and W. J. Mayo—believe that it should be 
done more often on account of recent anatomical discoveries. 
Halsted * and his associates at the Johns Hopkins are removing 
the glands of the neck in a decreasing number of cases, andit 


is equally true, I think, that other American surgeons are 


operating vpon the neck in an increasing number; 80 that’ 
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‘a original position, while possibly extreme and over- 
see ae mark, has been productive of good and brought 
re tof us up to it. I do not question the wisdom of doing 
ther ghere is noticeable enlargement of the supraclavicular 
glands or if the subclavian chain of the axillary ones are at all 


enlarge . = ° as ° ° 
omical discoveries, as heretofore indicated, 

Se conort Halsted in his contention that the neck 
should be often explored. To give his exact position I quote 
from a recent letter from him: ‘‘Of 76 cases cured three or 
more years, the supraclavicular glands were invelved (and of 
ourse removed) in 7 (9 per cent.). The involvement of the 
supraclavicular glands is, of course, much greater than 9 per 
cent. where all cases in which the complete operation has 
been performed are included. The proof, then, is definite 
and ample that the supraclavicular operation is indicated 
in many, perhaps most, cases of carcinoma of the 
ie now, I think, prepared to accept the above as my own 
opinion; and, in view of recent anatomical discoveries, would 
be disposed in every case of cancer situated superiorly and 
near the margin of the breast, to explore the subclavian 
triangle of the neck, as the lymphatic vessels draining the 
skin and superficial portions of the gland, in this situation, 
pass upwards and over the clavicle to empty directly into the 
suoraclavicular glands. ; ; : 

I cannot claim to have cured a patient with neck involve- 

ment, but have one alive more than three years after opera- 
tion without regional recurrence in the neck, who has had 
recurrences in the breast incision. If not cured, it has at 
least taught me that very decided enlargement of cervical 
glands low down—they all together made a mass as large as a 
small lemon—does not necessarily mean inoperability. If 
glands in the higher triangles are involved, the case is clearly 
inoperable. 
"Tieeeyenr Limit.—Volkmann’s law has been so generally 
accepted that it is well to quote his words once more: ‘I un- 
hesitatingly make this statement for all cancers, that when a 
whole year has passed, and the most careful examination can 
detect neither a local recurrence nor swollen glands, nor any 
symptom of internal disease, one may begin to hope thata 
permanent cure may be effected ; but after two years usually, 
and after three years almost withcut exception, one may feel 
sure of the result.” Billroth was more optimistic, and felt 
that a cure could be counted upon if there were no local or 
general evidences of recurrence at the end of a year. 

Out of 23 surgeons answering the question, ‘‘Do you 
consider the usual three-year limit of Volkmann ample; if 
not, how long would you extend the time?” only 7 answer 
“Yes,” and nearly all of them qualify their answers by stating 
that exceptions to the rule have been observed. Warren, of 
Boston, though still using the three-year limit, has had nine 
cases. in which the average period of recurrence was five years 
and five months. Fifteen out of 23 answer “No.” A 
majority would extend the time to five years, a few to ten, 
and one indefinitely (Richardson). 

It would seem that the time should be extended to five 
years at Jeast, and even then, I fear, it will occasionally 
be with chastened hopes that we face the pitiless logic of 
events. 


Ultimate Result. 

I very much regret that it was not possible for me to get 
definite statistics from a larger number of surgeons communi- 
cated with. Many had gone on their vacations, others were 
about leaving, and the majority of those answering other 
questions found it impossible in the time allowed to 
give definite statistics bearing upon the result in their 
cases. Many gave impressions which were, of course, 
excluded. 

Of six surgeons (Abbe, Crile, Halsted, Powers, Warren, 
and Rodman) reporting 629 operations—favourable and un- 
favourable cases—there were 44.16 per cent. of cures or 
patients who had passed the three-year limit without evidence 
of either local or general recurrence. Several of the cured 
eascS_ were recurring ones (Warren, Halsted, Oelsner, 
Powers, Taylor, Park, Abbe, Willard, and Da Costa 
and Richardson), and one patient, a case of my own, 
operated upon for a second recurrence of a scirrhus carcinoma, 
18 perfectly well more than six years after the third opera- 
tion, The first and second operations were done by other 
Surgeons. In a small series of private cases treated since my 
removal. to Philadelphia in 1898, every one having been 


definitely traced, 54.54 per cent. are living and well, 36.36 








per cent. dead, and 9.09 per cent. are living with recar- 
rences. 

I had but eleven private cases of breast cancer during 1898, 
1899, and 1900. One is perfectly well more than six years 
after operation; 2 more than five years (operated October, 
1898, and January, 1899, respectively); 1 over four years 
(May, 1900); 1 three and a half years (December, 1900); 1 
three years and five months; 1 is living with recurrence. 
I cannot give the result in all of my hospital cases, therefore 
they are excluded. However painstaking one may be, it is 
simply impossible to trace definitely all hospital cases with a 
chronic disease like cancer. They move from place to place, 
will not answer letters, and when recurrences overtake them 
are liable to go into the nearest hospital. The number of 
cases I am able to report is small—-too few for conclusions to 
be drawn from—but represent, as I have said, all private 
cases operated upon during the time. Unfortunately the 
records of cases operated upon during my residence in Louis- 
ville are not available. I may say, however, that I know 
of a one case of all my earlier operations which remains 
well. 

Conclusions. 

1. Cancer is not only increasing in frequency, but in doing 
so is breaking down barriers hitherto recognized. It occurs 
more frequently than formerly in young subjects, and has 
become common in races at one time immune. 

2. When affecting young subjects the prognosis is distinctly 
less favourable, as the lymphatics are both numerous and 
patent, whereas in the aged many lymph vessels atrophy. 

2. An arly diagnosis should be made, and no time lost in 
waiting for an operation, as metastases to the axillary glands 
and internal organs occur early, often before they are sus- 
pected. Ing per cent. of all cases it is impossible to make a 
clinical diagnosis. 

4. When in doubt as to malignancy a complete operation 
should be arranged for; but before 1emoving the breast am 
exploratory incision should be made into the growth, and » 
piece from near its centre submitted to a competent patho- 
logist, who, as a rule, will give an accurate report in ten 
minutes. If malignant, a complete operation should be done 
immediately. In women past 4o the chances in favour 
of malignancy are as 13 to 1, and should, therefore, be 
assumed. 

5. Carcinomata of the sternal hemisphere are less common 
than similar growths in the axillary half of the gland, but 
are probably more frequent than they are thought to be. 
The prognosis is worse in them than in cancers of the axillary 
hemisphere. 

6. Recurrences being usually in the skin, its removal can- 
not be too free. Skin grafting, or closure of the wound by 
plastic flaps—the preferable method—will frequently, if not. 
usually, be necessary. 

7. The pectoral muscles, major and minor, should always 
be removed, regardless of infection, so that all diseased tissues 
can be removed in one piece, and the axillary dissection both 
more thoroughly and safely made. Their loss neither 
increases the mortality, lengthens the convalescence, nor 
seriously impairs the subsequent usefulness of the arm. 

8. The supraclavicular glands should be removed if palp- 
ably enlarged, or if the topmost axillary glands show 
macroscopic involvement; otherwise, their removal is 
unnecessary. 

g. Wounds of the axillary vessels have been infrequent. 
since the muscles have been removed as a routine practice. 
When occurring in an aseptic operation they have always 
been recovered from. Of 24 deliberate resections of the 
axillary vein none were fatal. Moreover, the oedema 
following was inconstant and transitory, and never a trouble- 
some symptom. 

10. Drainage should always be made. 

11. The three-year limit of Volkmann is insufficient, an@ 
should be extended to at least five years. Recurrences may 
occur after ten or more years. 

12. The operative mortality in 2,133 operations performed 
since 1893 by twenty-one American surgeons reporting to me 
was g per cent. This seems almost incredible when con- 
trasted with the 15 to 25 per cent. mortality for incomplete 
operations on the breast in preantiseptic days. 

13. Radical operation, if early, should give more than 50, 
per cent. of cures. 
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ON CERTAIN DEFECTS IN THE PRESENT 
OPERATION FOR MAMMARY CANCER. 


By W. Sampson HanpteEy, M.§8.Lond., F.R.C.S.Eng., 


unterian Professor of Surgery and Pathology, Royal College of Surgeons ; 

Richard Hollins Cancer Research Scholar, the Middlesex Hospital ; 
Surgeon to Out-Patients, Samaritan Free Hospital. 
{n the following brief paper it is proposed to suggest, on 
pathological grounds, certain modifications in the operation 
for breast cancer, and also to consider how best the skin 
incision may be designed, consistently with its main objects, 
so as to secure the best functional result from the patient’s 
point of view. In both these respects the modern operation 
appears open to criticism. 

Attention seems to have been, I will not say too elosely, 
but too exclusively, concentrated on the early infection of the 
axillary glands by particles swept down the lymph stream, 
and the importance and extent of the infection of the deep 
fascia have been underestimated and its nature misunder- 
stood. The belief that cancer spreads along the skin has also 
to some extent acted as a bar to progress. In a paper 
recently published I have attempted to show that without 
any assistance derived from the current of lymph, breast 
cancer in a comparatively early stage spreads centrifugally 
beyond the breast in the plane of the deep fascia by actually 
growing along, and filling up, the coarser meshes of the 
lymphatic plexus which is found in this situation. 

The first area of the deep fascia to be invaded is, of course, 
the pectoral fascia underlying the breast, a fact which, since 
Stiles’s classical researches, has been well recognized. But 
the point on which stress needs to be laid is that the 
lymphatic plexus of the pectoral fascia is but a part of the 
network of fine lymph vessels which is found in the deep 
fascia over the whole extent of the body. At the edges of the 
pectoral fascia the growth finds no obstacle to its further 
centrifugal spread, and in a late stage of some cases of breast 
cancer I have found that the channels of the deep fascial 
lymphatic plexus may be obstructed by growth, even as far 
as the groins. Only the distal portions of the limbs appear 
to escape in these advanced cases, for all other parts of 
the body are liable to the subcutaneous nodules which are a 
secondary consequence of this fascial invasion. 

So far as the skinitself is concerned, it is generally believed 
that breast cancer spreads in the deep cutaneous plexus of 
lymphatics. At first sight the way in which subcutaneous 
secondary nodules make their appearance—at first near the 
primary growth and later at points further and further re- 
moved from it—seems to support this belief. But certain 
facts show that cancer only spreads along the skin slowly and 
with great difficulty, and that the subcutaneous nodules are 
vertical offshoots from the affected deep fascial plexus below. 
The cancer-filled lymphatics of the deep fascia may be 
mentally pictured as analogous to the mycelium of a mould 
<for example, mucor mucedo), while the subcutaneous nodules 
represent the terminal inflorescence of the gonidiophores 
which spring from the mycelium. In support of these state- 
ments, it will be sufficient to mention thit wherever a sub- 
cutaneous nodule is found the deep fascia beneath will be 
found to show dep aang choked by cancer, that the circle 
of invasion of the deep fascia is always a larger one than the 
line circumscribing the remotest subcutaneous nodules, and 
that, as Stiles pointed out, a cancerous lymphatic can often 
be seen running from the skin-nodule to the deep fascia. 
The nodules are, therefore, the consequence and not the cause 
of the fascial invasion. Adcditional points in support of the 
view here advanced are given in detail in the paper to which 
reference has already been made. 

There is every reason to believe that the secondary bone 
deposits of carcinoma mammae are, like deposits in the skin, 
due to extension by continuity from the infected deep fascial 
plexus. The received opinion that bone deposits are due to 
the embolic arrest of particles carried by the blood stream 
receives no support from the evidence I have been able to 
eollect. It will be found that the bones distal to the knee 
and to the elbow are only in the rarest instances the seat of 
metastases, a fact which appears inconsistent with the em- 
bolic theory; moreover, the bones nearest to the site of the 
primary growth, speaking generally, suffer more than the 
remoter portions of the skeleton. 

The distribution area of bone metastases, therefore, practi- 
eally coincides with that of subcutaneous nodules. Neither 
in the bones nor in the skin are metastases found distal to 
the knee and to the elbow. The patient dies before the centri- 
fugal extension of the growth in the deep fascial plexus, to 
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which the osseous and subcutaneous metast, 
secondary, has had time to spread to i a8e8 are 
the limbs. ‘ p the distal Portions of 
would ask you, then, to picture the cancero ithelj 

growing along the deep fascial lymphatic plexus ike tam 
weed along a network ‘of irrigation channels, and inleuee 
the deep fascia in ever wider circles round the ries 
growth. In a later stage, wherever the cancer can ove 
the resistance to its growth along the small vertical tribe ; 
taries of the fascial plexus, extension outwards to the skit a 
inwards to the bones, may occur, and metastases wil] a mi 
in these situations. Why it is that the growth go tis 
mains limited by the walls of the lymphatic vessels and 
grows widely along them before breaking through brs 
the surrounding tissues is a question for further inveatign 
tion. I believe it is partially due to the fact that the fascial 
lymphatic plexus is so largely surrounded by fat 
tissue very unfavourable to the growth of can #. 
The question may be asked whether the centrifugal growth 
of cancer by continuity along the deep fascial lymphati 
plexus is a step towards the production of visceral metastases, 
or whether it leads only to deposits in the skin and bones, 
So far as my investigations have gone they indicate that the 
transport of cancerous particles by the lymph stream to the 
axillary and supraclavicular glands, and their discharge into 
the blood stream, plays an entirely subsidiary rdle in the 
production of visceral deposits. I propose to deal with this 
subject in the Hunterian Lectures which it will be my privilege 
to deliver, during the ensuing year, at the Royal College of 
Surgeons. Here it need only be stated that canceroy 
invasion of the deep fascial lymphatic plexus frequently 
extends to the abdominal organs by direct infiltration of the 
anterior abdominal wallin the epigastric angle—a fact which 
lends additional emphasis to the plea for a wide removal of 
the deep fascia in a downward direction. 

It is evident that the facts I have briefly summarized haye 
a very direct bearing on the operative treatment of breast 
caneer, and to this question we must now turn. 


Removal of Skin. 

Since breast eancer spreads primarily in the parietes along 
the deep fascia, and not along the skin, it appears to be 
unnecessary in all but exceptional cases to remove sucha 
large area of skin as to prevent complete suturing of the 
wound. It should be noted that Halsted, who removes go 
large an area of skin that he always resorts to skin- 
has yet a larger percentage of skin recurrences than Ch 
who generally succeeds in sewing up the wound, though he, 
too, insists on a wide removal of skin, believing that the 
growth spreads along it. Though, as we have seen, invasion 
of the skin is a later event than invasion of the deep fascia, 
and secondary to it, and though cancer does not spread in the 
plane of the skin, the necessity of a wide removal of skin is 
none the less evident, so as to include the area where cuta- 
neous efflorescences may have sprung from the advanced 
fascial infection. The practice of most English surgeons, the 
removal af a circular area of skin round the growth, as wideas 
is consistent with the possibility of suturing the wound, seems 
therefore to be sound. Except in very late cases, further 
removal of the skin tends to produce an unsightly and 
adherent scar without increasing the patient’s security. 


Removal of Deep Fascia. 

It isa fortunate circumstance that breast “cancer spreads 
primarily in the parietes along the deep fascia and not along 
the skin. For while removal of the skin has, in some hands, 
reached its furthest possible limits, without any corresponé- 
ing improvement in results, it is possible to remove the deep 
fascia over a wider area than is yet the usual custom, It 
seems probable that the careful and deliberate removal of a 
wide an area as possible of the deep fascia will lead toa 
further and considerable improvement in the results of 
operation. There is no technical difficulty involved, if 
the skin flaps are sufficiently undermined, a step 
importance has been long emphasized by my friend 
teacher, Mr. Jacobson, and one which is carried out toa greater 
or less extent by most English surgeons. 

It is a significant fact that Watson Cheyne, who has the 
best popes operative results, lays great stress on the te 
moval of a wide area of deep fascia, following the lines 
down by Stiles. Cheyne says: 

vetoes certs the skin incisions when made should not go straight down 
the muscle. After the skin incisions have been mapped out, the skit 
and just sufficient fat to enable it to retain its vitality should bed 
sected up, and the muscular fibres should not be exposed till just below 









fas 
ens 


moc 
desi 
fase 
runt 
care 
the ; 
the | 
care: 


is us 


inset 
axil]. 
tilag 








Fo Ses 


BEBSESSCFSE STRESS 





Oct. 1, 1904. | 
—— 


DEFECTS IN THE OPERATION FOR MAMMARY CANCER, 


833 


[asorean doves 








7 . 
ile above, beyond the middle line in front, over the origin of 
je or easinel muscles below, and over the edge of the latissimus 


pehind. tetas ‘ 
i om what has been said in the early portion of 
an er tant the operator’s aim should be, not simply the 
bistion of the pectoral fascia, but to remove as widely as is 
: cticable a circular area of deep fascia with its centre at the 
mary growth. It may be borne in mind, however, that 
Powth extends in the fascia rather more readily in the long 
i body. 
ete, externally, and internally Cheyne’s removal of deep 
fascia seems to extend almost as far as is practicable. It will 
be found, however, that, judged by the standard set up, it is 
very deficient in a downward direction, for the abdominal 
muscles arise well above the costal margin. So far, then, as 
van be made out from his writings, Cheyne’s removal of deep 
fascia does not extend downwards beyond the edge of the ribs, 
if so far, whereas a circle drawn from the nipple as centre, 
with its distance from the clavicle as radius—a circle which 
represents perhaps the limit of possible removal of the deep 
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Fig. 1.—Case of mammary carcinoma, adherent to skin and muscle, 
operated upon at the Samaritan Hospital, January, 1903. A B, axil- 


lary flap iocision; BC, annular incision circumscribing the 
growth ; C D, incision to allow of removal of epigastric deep fascia. 
¥ is a deep pucker in the skin, produced by the contraction of the 
growth. The epigastric part of the incision c D, though indicated 
for convenience on this figure, was not actually carried out in this 
case, since I had not at the time realized its importance. The 
deep fascia was, however, very widely removed. 

fascia—will reach down from 2 in. to 3 in. below the tip of the 

ensiform cartilage. 

I wish, then, on pathological grounds, to advocate the 
modification of the operation for removal of the breast, as 
described by Watson Cheyne, by the removal of the deep 
fascia in a downward direction as far as a horizontal line 
running 3 in. below the tip of the ensiform cartilage. Great 
care should be taken to remove every particle of the origin of 
the great pectoral from the rectus sheath, and the surface of 
the latter, on both sides of the middle line, should be most 
carefully cleared as far down as the level indicated. 


The Skin Incision in the Operation for Breast Cancer. 
_ The scar left by the operation for removal of the breast 
18 usually a straight line running from the lower edge of the 
insertion of the great pectoral, along the anterior fold of the 


lage to a point somewhere just above the ensiform car- 


A case illustrating the disadvantages of such a scar recently 
came under my notice in the out-patient department of the 
Samaritan Hospital. Where it followed the anterior axillary 
fold the scar formed a sharp bridle-like prominence. The 
arm could not be raised more than 30° from the side, and 
even this deg' ee of movement produced pain along the line of 
the scar and passing back to the left scapula, which the 
patient described as “like being screwed up inavice.” She 
asked for a further operation, not because of any recurrence 
of the growth, but in order to relieve this pain on movement. 

It appears that the skin incision in removal of the breast 
should fulfil the following conditions : 

(a) The sutured incision should not form a straight line. 
If it does the skin tension must be all in one direction—that 
is, at right angles to the line of the sutured incision, whereas 
when the incision is curved or sinuous, or triradiate, the pull 
of the stitches acts in various directions, and the surrounding 
skin will be dragged in from all the points of the compass, 
and will more easily cover the raw area. 

During the contraction of the scar the disadvantages 
of a straight incision are as manifest as at the time of 





oO So eas 


Fig. 2.—A recent photograph of the same case, showing the triradiate 
scar resulting from the incision a B cin Fig. 1. No recurrence has: 
so far taken place (July, 1904). The scar has become freely mov- 
able on the thorax, and the pull of the arm has stretched it. 
nearly to the width of an inch. The movements of the arm are 
practically unimpaired. 

operation. The contraction of a curved scar must necessarily 
tend to loosen it from its adhesions to the thorax, while this 
effect is practically absent in the case of a rectilinear one, 
and there can be no doubt that, after excision of the breast, 
a mobile scar is an essential condition of a useful arm. 
(4) The incision should not be parallel with the fibres of the 
pectoral muscle, and should not lie along the anterior fold of 
the axilla. In this situation its contraction will tend to bind 
the arm to the side, and it is along the anterior fold of the 
axilla, in the line of the lower border of the great pectoral, 
that a reserve of loose skin is required to allow for abduction 
of the arm. If possible, therefore, the line of the axillary 
scar should avoid this situation. 

Moreover, when a straight adherent scar lies along the 

lower border of the great pectoral, the pull of the arm in ab- 

duction is met by the resistance of the whole lenzth of the 
scar, and there is little prospect of the scar becoming mobile 
on the thorax. If, however, the scar lies more at right 
angles to the line of skin tension during abduction of the 





arm, it can offer but a weak resistance to the force tending to 
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loosen it, and the prospects of a mobile scar are much in- 
creased. 

Lastly, the incision along the anterior fold of the axilla is 
in a situation where the patient can readily see and feel it, 
and the aesthetic factor in the operation should not be 
negiected, save for good reason. It is, I believe, possible to 
devise an incision which, without any sacrifice of safety or 
convenience, will fulfil the preceding conditions. The in- 
cision Ihave made use of in the case represented in the 
annexed figure (Fig. 1) may be considered as consisting of 
three parts: L 

(a) A ring incision, as practised by Mitchell Banks, accu- 
rately centred on the growth and surrounding it at a safe 
ae slightly tailing «ff into (1), above, and into (2) 

elow. 

(6) A curvilinear incision for giving access to the axilla. 
The axilla is opened by turning forward a flap of skin whose 
base lies along the anterior axillary fold. The axillary in- 
cision begins at the lower edge of the great pectoral, close to 
its insertion. It ends—also at the lower edge of the great 
pectoral—by joining the annular incision (a). It crosses the 
base of the axilla, and marks out an almost semicircular flap 
of skin, whose convexity reaches back nearly to the edge of 
the latissimus dorsi. It affords perfect access to the axilla 
and good drainage afterwards. 

(c) A linear incision coming off from the lower and inner 
part of the annular incision and passing downwards for about 
2 in. along the linea alba. Its object is to give access for the 
removal of the deep fascia over the upper part of the 
abdominal wall. Without it this important step in the 
operation cannot be properly carried out. 

The most convenient way of suturing this incision must be 
a matter of trial in each case, according to the precise situa- 
tion of the growth in the breast. Usually. perhaps, it will be 
best sutured in a triradiate form. It will. however, never 
result in a rectilinear scar, nor in one lying along the anterior 
axillary fold, and therefore avoids the taults of the usual 
incision without, as the writer believes, any corresponding 
disadvantages. The degree of mobility of the arm which 
may be looked for when it is adopted is shown in Fig.2. The 
pull of the arm being at right angles to the direction of the 
scar, the latter has become perfectly mobile upon the chest, 
and has stretched to such an extent that in places it is nearly 
an inch wide. 

REFERENCE. 


The Centrifugal Spread of Mammary Carcinoma in the Parietes, 
Archives of the Middlesex Hospital, July, 1904. 


Mr. Stizes desired to express his thanks to Professor 
Rodman for the kind and generous reference to the work 
done by him on the anatomy and pathology of the 
mamma in its relation to the operative treatment of cancer 
of the breast. Mr. Stiles felt especially indebted to Professor 
Rodman for bringing this important subject again before the 
| ama because he felt that even yet many surgeons 

id not appreciate either the anatomical extent of the 
breast tissue, or the extent of the lymphatic dissemination 
of the disease at the time of operation. He agreed with 
Professor Rodman as to the necessity of removing both 
pectoral muscles in all cases, as it was impossible to say 
to what extent the disease had invaded the lymphatics. He 
maintained, with Professor Rodman, that unless these muscles 
were removed it was quite impossible to remove all the 
lymphatic structures, including the sheath around the first 
part of theaxillary vein. It had been clearlydemonstrated that 
recurrence took place more frequently in the pectoral muscles 
and retropectora) fascia than was generally supposed. He 
also pointed out that by removing the pectoral muscles the 
skin could be more extensively removed, and yet the wound 
closed, because the prominent anterior axillary fold was re- 
moved. Experience had shown that the removal of the pec- 
toral muscles did not impair the usefulness of the limb, pro- 
vided the wound be treated from the outset with the arm 
abducted to the level of the shoulder. He wished to 
thank Mr. Handley for his very interesting anatomical and 
pathological observations. showing the spread cf the disease 
in its more advanced stages. 

Mr. G. G. Haminton for many years had seen the cases 
operated on by Sir William Banks, and had to examine them 
when they returned to the out-patient room. From a very 
large number of cases closely observed he had seen only two 
where the lymphatics over the deltoid were marked out by as 
many as thirty to forty small nodules. as described by Mr. 
Handley. His experience a‘ter the Liverpool method of 





en 
removal was that the return was seldom in the toral 
muscle, but almost always in the lymphatics towards th 
axilla. It was difficult to say where to stop in following the 
lymphatic extension, and each case must be treated On j : 
own merits. its 

Mr. K. W. Monsarrat agreed that removal of the pectoral 
was necessary for a complete dissection of the axilla: es 
thought that the dissection from above downwards was ‘best 
carried out if the muscles were first cut at their origins, With 
regard to Mr. Handley’s observations, he remarked that recent 
histological researches had all gone to support the conception 
that carcinoma spread by solid outgrowth, and little b 
embolic processes. He did not think that Mr. Handley 
researches had shown the necessity for any new operative 
technique ; they served, however, to emphasize the recognized 
necessity of keeping wide of the growth; in every cage the 
skin incision and the extent of removal of the deeper struc. 
tures must be planned according to the situation and extent 
of the growth at the time of operation. No formal Procedure 
was suited to all cases in this respect. 

Mr. C. P. CuitpE strongly advocated the removal of 
both pectoral muscles for the reason that, in his opinion 
it was quite impossible to thoroughly clear out the axilla 
unless this manceuvre were adopted. He did no tthink it was 
necessary to perform plastic operations to close the wound 
because by freely undercutting the skin and using deep silver 
wire sutures, the wound could in almost all cases be brought 
together and made to heal by first intention. It was necessary, 
however, to remove these silver sutures within forty-eight 
hours, as they caused considerable tension, and if left longer 
gave rise to inflammation and suffocation along their track. 
He did not think the recommendation of Professor. Rodman 
to examine tumours microscopically at the time of operation 
a practicable one in private practice, though it might be carried 
out in fully equipped hospitals where a skilled microscopist 
was on the spot. ; 

Professor RopMAn, U.S.A., in reply, said: I very much en. 
joyed both the paper and demonstration by Mr. Handley, and 
think his suggestions of distinct value. The last speaker, 
Mr. Childe, I will answer first. His criticism is perfectly 
just. Exploratory incision, as recommended, can only be 
carried out in a well equipped hospital. One must, when 
operating in the country or in private houses, depend 
upon the macroscopic appearance of the growth, which 
will nearly always be suflicient, ————-. it if neces 
sary by Stiles’s nitric acid test. Further, agree that 
one often, if not generally, can close a large wound 
by undermining; but as I think the principal step in an 
operation is the free removal of skin, I prefer to close by 
plastic flaps or grafting, either plan leaving a more useful 
arm than bringing edges together with the slightest tension. 
Iam glad to see that the last edition of Kocher’s Operative 
Surgery, though formerly advocating leaving the muscles, now 
advises their removal. All must, I think, come to it. One 
has only to operate upon two cases successively by the two 
methods to observe the great difference in the facility and 
thoroughness of the axillary dissection where the muscles are 
removed. How can it be possible to remove glands to the 
outside of the rim in the space of Mohrenheim with the 
muscles in situ? Formerly I thought that I could, and only 
realized the difference when removing the muscles. Retrac- 
tors assist very materially, but cannot lift the muscles entirely 
out of the way. There are many reasons for removing the 
muscles—surgical and pathological—none that I can see for 
leaving them. The arm is as strong and useful as ever in 4 
vast majority of instances. Any impairment resulting is due 
to loss of skin and not the muscles, and occurs as often when 
they are left intact. I was also much interested and im- 
pressed by Mr. Hamilton’s remarks. A week ago to-day it was 
my privilege to be in Liverpool, and to see Sir William Banks 
operate upon two cases of mammary cancer. He certainly 
does remove the skin freely, and I am not surprised to leam 
that recurrences in the practice of the surgeons at the 
Infirmary—if all operate as Sir William does—are infrequent 
in the skin. I was most favourably impressed by these opert- 
tions, and understand why Sir William Banks has 
such excellent results. But Mr. Hamilton’s statement that 
recurrences with them are not uncommon in the axilla leads 
me to suggest that their method. excellent as it is, would be 
followed by even better results if the muscles were remove 
because a more complete axillary dissection can be done. 3 
is questionable, to say the least, if the topmost axillary 
glands can be removed if the muscles are intact. I 
get at them. Our anatomical knowledge of the breast was 
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materially advanced by the researches of Mr. Stiles, who 


e gland is larger, more diffused, and not infre- 
showed eared por ones portions that will be left unless a very 
ai Zision is made. I consider that he contributed greatly 
op complete operation. I also agree with Mr. Stiles that 
+ sheath of the axillary sinus should be removed, and 
invariably do id he believed limitation of tl 
Mr. HaNvtey, in reply, said he believed limitation of the 
ovements of the arm after excision of the breast was due 
- ither to removal of muscles nor of skin, but to adhesion of 
the scar to the chest wall. He admitted the force of Mr. 
stites’s criticism that the cases he had investigated were all 
late ones, which had died of the disease ; but, on the other 
* d Mr. Stiles’s material, which consisted of breasts ex- 
cised from the living subject, was probably obtained at too 
arly a stage to give a complete view of the pathology of the 
aenee. He had found no difficulty in excising the deep 
fascia up to the clavicle through the incision suggested, nor 
had the axillary part of it given rise to septic trouble. 
He was much interested in Mr. Monsarrat’s remarks on 
the pathology of uterine cancer, and believed that the dis- 
semination of carcinoma would be proved to result in the 
main from actual growth, by continuity along the lymph 
channels—not from embolism along the blood vessels or 
lymphatics. He desired to thank other speakers for their 
criticisms, and the meeting for the patient hearing it had 
given him. 





ON FORCEPS-TOURNIQUET FOR THE CONTROL OF 
HAEMORRHAGE DURING OPERATIONS 
UPON THE EXTREMITIES 
AND IN INTERSCAPULO-THORACIC AMPUTATIONS. 
By J. Lynn Tuomas, C.B., F.R.C.S.Eng., 


= ¢ , i urgeon, Hamadryad Hospital, 
a. ee ia es Hospital, and Cardiff _ 
Provident Dispensary. 

In the Lancet of April 23rd, 1898, I suggested the use of a long 

iorceps for the control of haemorrhage during amputation at 

the hip joint, and later on in an article entitled, “ Remi- 
niscences of the Welsh Hospital in South Africa,” in the 

British MEDICAL JOURNAL Of April 2oth, 1901. Since that 

time its utility has been extended to many other operations, 

and I have found it very satisfactory in all my cases, 

I have used the forceps-tourniquet in al) operations upon 
the extremities since that time, and three of my colleagues at 
the Cardiff Infirmary have also used it for some of their 
major amputations with equally satisfactory results. 

The list comprises the following cases: 

(a) Three amputations through the hip-joint, three re- 
coveries. 

(6) Seven amputations above the knee, seven recoveries. 

(c) Two amputations through elbow, two recoveries. 

(d) Three interscapulo-thoracic amputations, three re- 
coveries, , 

(e) One arterio-venous aneurysm in Hunter's canal, one 
recovery. ; our 

(f) Two attempted suicides by division of the femoral 
vessels, one recovery. | 

(a) One of the amputations through the hip-joint for sar- 
coma has already been published by my colleague, Mr. 
Cornelius Griffiths, the other two are unpublished; one was 
by Mr. Rhys Griffiths for disease of the hip-joint with faecal 
fistula, and the other by myself for advanced tuberculous 
disease of the hip-joint,in which the acetabulum and por- 
tions of the adjacent bones had to be removed. The forceps- 
tourniquet gave complete control over the haemorrhage. 

Fig. 3 illustrates the method of its application for hip-joint 
amputations. 

(6) In the seven amputations above the knee I applied the 
forceps to the common femoral vessels in the same manner as 
for disarticulation of the hip-joint; two were for sarcoma of 
the femur, two for traumatism, two for epithelioma of the 
skin, and one for chronic osteitis of the femur. None of the 
cases call for special comment, but I would like to mention 
that I always use two pairs of forceps-tourniquet for such 
amputations, one being for control of the common femoral 
vessels, and the other one is applied to the distal portion of 
the limb in order to prevent blood flowing backwards to soil 
the field of operation. By adopting this method the field of 
operation is made a comparatively bloodless one. In some 


to control the blood vessels in the posteri>r flap, this being 
usually done through the skin incisions of the operation. 




















Fig. 1—Method of applying forceps-tourniquet in interscapulo- 
thoracic amputations. (First stage.) 























Fig. 2 .—Method of applying forceps-tourniquet in interscapulo- 
thcracic amputation. (Second stage.) 

(c) Two ys pear dete at the elbow were for traumatism, and 

the method of applying the forceps-tourniquet was the same 

as that already described and illustrated in the BririsH 

MEpIcaL Journal, April 2oth, 1901. 





cases it is advisable to apply an extra pair of forceps-tourniquet 


(d) The interscapulo-thoracic amputations are not hitherto 
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Fig. 3.—Horizontal section through hip-joint (Hughes after Braune), showing tourniquet in situ. 


eecorded ; one was by my colleague, Dr. Cook, for sarcoma of 
the upper limb, with extensive secondary growths in the 
axilla, and the other two were under my own care and have 
the following history : 


CASE 1.—Mixed Round-celled Periosteal Sarcoma of Ulna. Infected Glands 
in Azilla and Posterior Triangle of Neck. 

Amputation at the elbow joint had been performed about eight months 
Sefore I performed Paul Berger’s interscapulo-thoracic amputation at 
che Cardiff Infirmary on November 1rth, 1902. After making the skin 
incision along the outer half of clavicle and carrying it down to the 
anterior fold of the axilla and reflecting the skin inwards, the clavicle 
was divided by Gigli’s saw and the forceps-tourniquet applied in the 
snanner shown in the illustrations 1 and 2. The operation was then 
proceeded with in the ordinary way. The patient stood the operation 
well and left the infirmary with a sound scar on November 2oth. 


CASE 11.—Removal of the Whole Clavicle and Scapula with the Upper Limb 
for Sarcoma of Right Humerus. Secondary Growths in Azilla and 
Under Clavicle. 

April r2th, 1904. J.J.,aged 37, woodman, had an enormous periosteal 
sarcoma of right humerus with very large infected glands in the axilla. 
The operation was carried out in the same manner as in the previous 
case, but the inner half of the clavicle had to be removed in order to get 
at glands near the posterior border of the sterno-mastoid. There was 
much shock for about twenty hours, but by means of free stimulation 
with strychnine, digitalis, alcohol, coffee, and transfusion of four 
pints of saline solution by the house surgeon, Mr. Brownlee, the patient 
gradually came round. His recovery afterwards was rapid and the 
wound healed well. He left the hospital in three weeks. Dr. Powell, 
Newcastle Emlyn, sent me the case for treatment. 


I believe that the following statement from Kocher’s 
Operative Surgery (Stiles. 1903): ‘‘The application of a 


tourniquet is out of the question,” is a correct statement of 
the existing opinion amongst surgeons as to the practicability 
of the use of tourniquets in cases of interscapulo-thoracic 
amputations. ‘he forceps-tourniquet answers very well in 
this overation, as it contro!s not only the subclavian vessels 
Out also in one of my cases it clamped the suprascapular 








artery and also the blood vessels which run under the 
pectoralis major to anatomose with the intercostals, 

In applying the forceps it is advisable to push boldly a 
finger underneath the lower edge of the pectoralis major, in 
order to feel the boundary of thechest wall in the axilla; then 
the blunt, probe-pointed blade of the forceps is pushed up and 
brought out above the region of the divided clavicle. The 
illustrations 1 and 2 were kindly made by Mr. S8. W. Allen from 
photographs taken of the tourniquet in situ in the cadaver. 

(e) In arterio-venous aneurysm of the superficial femoral 
vessels I found the tourniquet satisfactory. I[tis necessary to 
have two pairs, one to control the blood vessels at the upper 
end of the skin incision, and the other at the lower end. 

In this operation I made the skin incision through the super- 
ficial fat down to the fascia lata, but not injuring it, as it 
formed the outer barrier to the traumatic aneurysm; the 
probe-shaped blade of the tourniquet was pushed boldly 
through in the direction of the inner aspect of the femur, and 
driven in as far as it would go, and then clamped (the flat 
blade being, of course, outside the skin), and the other forceps 
tourniquet was applied in a similar manner at the lower 
border of the skin incision. The fascia lata was then divided, 
and the blood clots turned out ; the partially divided artery and 
vein were easily found, divided, and ligatured. The case in 
which I carried out the above operation occurred in the prac- 
tice of Dr. Lewis of Pontypridd, and it was performed late one 
evening by artificial light. Control of haemorrhage was as 
complete as if one had the blood vessels divided between two 
ordinary pairs of haemostatic forceps. ; 

(1) Two Cases of Attempted Suicide by Division of the 
Common Femoral Vessels—I have had two cases of a curious 
method of attempted suicide by division of the common 
femoral vessels immediately below Poupart’s ligament, The 
operative treatment of such cases must be extremely rare 
unless surgical aid be prompt. There is much difficulty in 
controlling haemorrhage, except by direct pressure, when the 
wound is immediately below Poupart’s ligament ; and it is in 
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ticular situation that the forceps-tourniquet will be 
feat invaluable. It can be literally applied in a second to 
effectually control haemorrhage. One of the cases was under 

care at the Cardiff Infirmary in April last. The femoral 
on was divided completely, and the femoral artery only 
‘ ially. The bleeding had been temporarily stopped by 
ocal pressure and by collapse, and the patient had been 
transfused before admission into the Cardiff Infirmary by 
Drs. Chave and Roche. He made a rapid recovery. One of 
the reasons why no gangrene followed such an operation was 
due to the fact that the patient had had the limb amputated 
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Fig. 4.—Method of carrying forceps-tourniquet for field service. 


at the knee-joint some years before. In my second case of 

attempted suicide I happened to have a pair of forceps- 

tourniquet, on me when I gaw the patient a few seconds after 

pr of the femoral artery, and 1 was able to effectually 
p the haemorrhage in a moment, but the patient did not 

recover on account of existing heart disease. 

a conclusion, I would venture to suggest the use of forceps- 
urniquet for field surgeons, as I believe it would be found of 


The illustration (4) represents the method I employed 
in the late Boer war in South Africa for carrying the forceps- 
tourniquet by clamping it on to a piece of tape sewn inside 
the tunic. The shield which I have had made for the probe- 
pointed blade of the tourniquet—that is, the blade pushed 
subcutaneously—is to contain an antiseptic jelly, so that it 
may be kept sterile for use in emergencies such as occur on 
the battlefield. 

After unsheathing the probe-pointed blade it can be quickly 
inserted through wounds made by bullets or fragments of 
shell in such a manner as to effectually control the main 
blood vessels of the limb. On one occasion I found it of con- 
siderable help in a case of injury to the femoral vessels, the 
probe-pointed blade being pushed in through the original 
wound which caused the haemorrhage, I was able to clamp 
the vessels effectually in the course of a few moments with 
absolute certainty. 





THE INTRAVESICAL SEPARATION OF THE 
URINES COMING FROM THE TWO 
URETERS 


AS AN AID TO DIAGNOSIS IN SURGICAL DISEASE OF THE 
KIDNEYS. 

By R. A. Bickerstetu, F.R.C.S.Eng., M.A., M.B.Cantab. 
Senior Assistant Surgeon, Liverpool Royal Infirmary. 
Introductory. 

WHILE the surgery of the kidney and ureter has in recent 
years made great progress, our power of accurate diagnosis in 
surgical diseases of the kidney has by no means kept pace with 
these advances. We have only got to consider the question 
for a few moments to realize how much—in the past—has had 

to be left to chance. 
Owing to the imperfection of our methods of diagnosis most 
operations upon the kidney are, in the first instance, 
‘“exploratory operations”; but an exploratory operation, 
while it may—and often does—suddenly confront us with the 
question as to whether the kidney under examination should 
be excised or not, gives us no information whatever as to the 
condition of the kidney upon the opposite side. 
It is of vital importance to us to be proviced with this 
information, and in every case of surgical disease of the 
kidney where an operation is contemplated we ought, in the 
first instance, to obtain all the knowledge we can as to the 
relative efficiency of the two kidneys, and as to the exact 
manner in which each of them is doing its work. 
It is only by obtaining separate samples of the urine 
excreted on each side, and by noting the appearance, the 
chemical composition, and the character of the flow of the 
urine from each kidney that we are at all likely to get the 
information which we require. 
It is unnecessary on the present occasion to enumerate the 
various attempts—more or less successful—which have from 
time to time been made to secure these separate specimens. 
In the method of ‘‘ intravesical separation,” as brought to 
its present pitch of perfection by the ingenuity of our French 
confréres, we have now actually secured a means of examining 
the work done by each kidney separately, and we can do this 
by a procedure so simple, and so marvellously accurate in its 
results, that it only requires to be more widely known to be 
universally adopted in this country, as it already is on the 
Continent. eh 

Descriptive. 
The method consists in placing temporarily in the bladder 
a vertical watertight septum, in such a manner as to divide it 
into two equal lateral halves. The urine from each kidney 
as it enters its own half of the divided bladder is immediately 
drained away by catheter tubes, which form part of the 
apparatus, and it is collected in a suitable receptacle attached 
to the handle of the instrument, without ever having become 
mixed with the urine from the opposite side. j 
Mr. Moynihan’s illustrations of the instruments devised by 
Dr. Luys and by Dr. Cathelin, in the British MeEpicaL 
JOURNAL of July 2nd, and Mr. Lynn Thomas’s interesting 
note on his experience with Dr. Cathelin’s ‘‘separator,” are 
still fresh in our minds, and will already have drawn the 
attention of members who were not previously familiar with 
them to these two most exceedingly ingenious contrivances. 
I have on several occasions had opportunities of seeing these 
instruments employed by Dr. Luys and by Dr. Cathelin 
themselves, and I myself use both types of “ separator.” 
On the present occasion, at all events, I should prefer not 





value under certain conditions. 


to enter into the controversy as to which is the best of these 
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two patterns. As a matter of fact, my experience with the 
Luys ‘‘ separator” is not only longer but it is at the present 
time a good deal more extensive than it is with Cathelin’s. 
Luys’s instrument has always given me the greatest satisfac- 
tion, and a considerable and constantly growing experience 
only adds still further to my appreciation of it. 

I show the two instruments here, and you will observe that 





Fig. 1.—The “séparateur” of Dr.Luys. (The lower figure shows the 
appeara.ce of the instrument when the rubber septum is raised.) 





Fig. 2.—The “ diviseur vésical gradué” of Dr. Cathelin. 


whereas in the Luys separator the rubber septum is drawn up 
by pulling ona little chain which, when tight, forms a cord 
across the curved portion of the instrument,.in Cathelin’s the 
septum is a thin rubber membrane, shaped like a racquet, and 
mounted on a frame of thin steel wire. This can be drawn 
back into a hollow in the interior of the instrument, and it lies 
there, folded on itself, while the instrument is being passed ; 
when the instrument is in the bladder the septum is pushed 
forward again, and it regains its shape owing to the elasticity 
of its steel-wire frame. 

The third instrument which I show is a Luys separator of a 
size suitable for children, and I have used this on children 
with success. I had this actual instrument specially made 
for me, with a shank long enough to use in acult males, in 
ease I should ever meet with a patient where a narrow urethra 
or a contracted bladder made the employment of the ordinary 
sized instrument difficult. In size this little separator corre- 
sponds to No. 8 (English scale). 

It will, of course, be understood that, before commencing a 
‘*separation,” the bladder must first be washed thoroughly 
clean, then, when the instrument is passed and the septum is 
raised, the observer has now only to wait patiently while the 
urines from the right and left kidneys flow directly, by the 
two lateral catheters, into their respective collecting tubes. 

No anaesthetic is required, and it is not a little surprising 
to find how little discomfort is generally caused, provided 
always that the various manipulations are conducted quietly 
and without hurry, and with the most scrupulous care and 
gentleness. 

There is, of course, a regular technique for the procedure, 
which must be religiously and conscientiously followed, if 
success is to be ensured; the observations take time and 
patience is required. I have dealt fully with the whole 
subject of Intravesical Separation, and with the technique 
required for Luys’s method, in a previous paper (Lancet, 
March 26th, 1904), and time will not permit me to say more 
on this head now, for I have still to show by my cases and 
specimens what kind of results we may expect to obtain. 

In the following cases—selected from my series to illus- 
trate this paper—the ‘‘ separation” was in each instance done 
with Luys’s instrument ; the specimens of “separated” 
urine are all here for demonstration, and the condition of 
the diseased kidney, as confirmed by operation, is fully 

iven. 

i As regards the specimens themselves, each pair of tubes 
contains the actual urines as they were obtained at one and 
the same time from the right and left kidney. The specimen 
has, in each case, been shaken up with a drop of chloroform 
to preserve it, and the tube itself has then been sealed up 
with ja blow-pipe. For the most part, the individual speci- 
mens have well retained their origina! appearance. zp 
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SyNopsis oF CasEs AND SPECIMENS, 

Group I.—Cases illustrative of ABSENCE OF ONE Kipn 
or functional inactivity of a kidney due t 
disease, or to blocking of its ureter, 

Group II.—Haematuria. 

Group III.—‘‘ Fus-kidney,” calculus-pyonephrosis, ete, 


GROUP I. 
ONE KIDNEY ABSENT OR FUNCTIONALLY INACTIVE, 
CASE. I.—APPLICATION OF TH® SEPARATOR AFTER Exc 
RIGHT KIDNEY. 
_ Patient, a man, aged 27. (December 22nd, 1903.) 
Separation continued for ro minutes, with result as below :-— 

LEFT SIDE: 6¢.cm. of urine, high coloured, with heavy it 0 
lithates. ; ‘ 7 

RIGHT SIDE: Not one drop of fluid. 


ISION OF THR 


CASE I1.—LEFT KIDNEY FUNCTIONALLY VERY LEFICIENT AFTER 
NEPHRITIC, OR PERINEPHRITIC, ABSCESS, WHICH HAD BEEN 
OPENED AND DRAINED SIX YEARS PREVIOUSLY. 4 

Girl, aged 17. (November rsth, 1903.) 
Separation continued for 45 minutes. 

RIGHT SIDE: rr c.cm. of clear healthy urine, depositing mucus 
and lithates on cooling. 

LEFT SIDE: Only ro or 12 drops of urine ; these came singly, ang 
were distributed at very regular intervals over the whole 
sitting. 

A subsequent operation confirmed the view that the left kidney was 
almost completely atrophied. 


CASE III1.—LEFT HYDRONEPHROSIS, DUE TO STRICTURE OF URETER, 
AT ITS JUNCTION WITH THE RENAL PELVIS. 
Woman, aged 21. (January roth, 1904.) 

This condition had been found at operation, and a plastic operation 
had been performed to remedyit. There was ample evidence that 
this had been partially successful, but not entirely so.. 

Six months after the operation the separator was applied, and kept in 
position for 30 minutes ; it gave this result :— 

RIGHT SIDE: 3 ¢.cm. of clear urine, depositing lithates. 
LEFT SIDE: Not one drop of fluid. 


CASE XIV.—PYURIA, WITH MARKED ENLARGEMENT OF THE 
Right KIDNEY. 
Patient, a girl aged 10 years. (July 6th, 1904.) 

The enlarged right kidney had been exposed, incised, and its pelvis 
explored with the finger. With the exception of its large size, no 
abnormality was detected, and nothing further was done. 

Three weeks later the separator was applied for 20 minutes, with this 
result :— 

RIGHT SIDE:—12 ¢.cm. of urine, clear, and of good colour, 
depositing a little mucus and urates; it flowed regularly, in 
well-marked normal ejaculations. 

LEFT SIDE:—1 c.cm. of fluid, quite ‘‘milky”’ with pu. I 
flowed irregularly, in single drops, at long and very variable 
intervals. ; 

It was the Right Kidney which had been suspected, and it had 

narrowly escaped excision :—The ‘‘ separation’’ showed that the disease 
was actually upon the Left side. 


CASE XVIII.—COMPLETE OBSTRUCTION OF Right URETER, 
Man, aged 22. (July 24th, 1904.) 

Three prolonged and serious attacks of Left lumbar pain, all within 
1o months. The urine was healthy, and there was no history oj 
any alteration in its appearance at the times of these attacks. 

An application of the separator for 10 minutes gave the following 
result :— 

RIGHT SIDE:—s ¢.cm. of urine. This flowed in a perfectly 
normal manner, and in appearance and general character was 
exactly like a catheter specimen taken from the bladder just 
before the separator was introduced. 

LEFT SIDE :—Not one drop of fluid. 

Operation the following day showed the Left Kidney to be greatly 
distended, a mere shell, containing clear fluid. The ureter also was 
distended almost to the size of the small intestine. No stone was 
found in the kidney, and none could be felt in the ureter. A probe 
passed down the latter went as far as the bladder, but could not be 
made to enter it. 

The kidney was excised. 

GrovupP II. 
CASES OF HAEMATURIA. 

CASE XIII.—A man, aged 38. (July rst, 1904.) ’ 

He had pain in the Left loin, accompanied by haematuria. Frequent 
attacks during last three months ; never before. 

There was constantly a small quantity of pus in the urine, but 9 
slight as almost to escape notice. After a sharp walk, or any 
exertion, the next urine was always brightly stained with blood. 

Application of the separator for 30 minutes gave the following 
result :— 

RiGHT SIDE:—94 c.cm. of clear urine of a high colour, and 
depositing abundant urates on cooling. Urea, 3.39 per 

LEFT SIDE :—s} ¢.em. of turbid urine, stained evenly throughout 

. a bright red colour from the presence of blood. Urea, 1.7 Pe 
cent. j 
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Contrary to what might perhaps have been expected, this was not a 
ease of calculus, but a typical Tuberculous Kidney. It was excised. 
in the upper third only was there any healthy renal tissue; the lower 
¢wo-thirds of the Kidney was occupied by four or five large abscess 
— Group III. 

«“ PUS-KIDNEY,’’ CALCULUS-PYONEPHROSIS, Etc. 
CASE 1X.—RENAL COLIC (RIGHT SIDE), ATTACKS VERY SEVERE AND 

; FREQUENT :—PYURIA. 

Woman, aged 37. (June 2nd, 1904.) 
Frequent attacks of right-sided renal colic during the last three or 
four years. ; 

October, 1903. Operation ; two calculi (calcium-carbonate) removed 
from right ureter. Recurrence of attacks. 

February, 1904. Second operation. Phosphatic calculus removed 
from Right Kidney, which was found to be partially atrophied. 
Recurrence of attacks more frequent, but on the whole less 
severe. Urine always contained pus in small quantities— 
sometimes in large quantities—especially just after an attack ; 
occasionally blood. 

June 2nd. Application of Separator. (Within a few hours of the 
eessation of a rather severe attack of Renal Colic.) The 
bladder urine being found to contain a considerable quantity 
of pus, and to be rather pale, and of a low specific gravity. 
The Separator was kept in position for 30 minutes, with this 


result : 
RIGHT SIDE. LEFT SIDE. 
Amount ......... BO C.CINe cccsoccccccscoccesconsnccsesecccesssecs 23 C.CM1. 
Character of MOST IRREGULAR, IN BIG GUSHES Perfectly steady, with 
flow WITH LONG INTERVALS BE- regular, normal 
TWEEN THEM. ejaculations. 





Appearance ... Like water, but remaining a Of good colour, and 
little ‘‘milky,” even after perfectly clear. 
long standing. 

Deposit ....... Very heavy—thick Pus ...rcee Nothing but a faint 

cloud of mucus. 

UTPCR .occcscccccccee 0.34 PCY CONE.......2000 auceanacaeeddacaenndvecs 1.48 per cent. 

Albumen......... Much acsaanaesie’ A trace. 

CTYOSCOPY «+++0 aE DO? Gr csdashscadaccnduaticcéeessrssctusetwees —1.62° C, 


The specimens shown are the fluids which flowed into the first pair of 
collecting tubes used—that is, during the first 15 minutes of the observation. 
It being established by this separation that the Left Kidney was 
fealthy, the Right Kidney was excised a few days later. Its pelvis was 
found to be so dilated that it would have held about 2 oz. of fluid, 
and the renal tissue itself was very thin. 
The patient did well. 
CasE X.—A woman, aged 31. (June 2nd, 1904.) 
AILING FOR 2 OR 3 YEARS WITH PAINS IN THE LOINS, ESPECIALLY 
ON THE LEFT SIDE; LATER SHE HAD TO LIE UP ALTOGETHER, SHE 
WAS ILL, HAD A HECTIC TEMPERATURE, HER URINE WAS ACID, AND 
CONSTANTLY CONTAINED PUS. 


En this case the Separator was used upon three different occasions, at 
intervals of 2 or 3 weeks. At each of the first two sittings, which 
lasted for ro minutes and for 30 minutes respectively, the same 
result was obtained, namely : 

From the RIGHT SIDE :—Came clear urine, flowing in 4 perfectly 
normal manner, no trace of pus. 

From the LEFT SIDE :—Not one drop of fluid. 

Clearly the pus in the bladder urine must come from the Left Kidney, 
out clearly, also, it must come only at intervals, intermittently. None 
was coming on either of these two occasions. 

Third application of the Separator :— 

A two-grain pill of methylene blue having been given 2 hours pre- 
viously, and the bladder urine being stained quite a bright blue, 
the Separator was kept in position for jifty-four minutes, with the 
following result :— 

RIGHT SIDE :—109 ¢.cm. of urine, perfectly clear, colourless when 
passed, showing signs of staining later, after addition of a drop 
of chloroform to preserve thespecimen (sce specimen shown ) 
Urea, 0.67 per cent. 

Albumen, none. 
Flow rapid, but constant throughout, in perfectly normal and 
regular ejaculations. 

LEFT SIDE :—Only 27 c.cm. of fluid, quite turbid with pus. 
Colourless when passed. 

Urea, practically absent (0.07 per cent.). 

Albumen, a large quantity. 

Character of flow very irregular. During the first eleven 
minutes nothing at all came from this side. 

This third separation, together with the two previous ones, show 
quite clearly that the Right Kidney is healthy, and that it is doing all 
the work ; on the other hand, the Left Kidney appears to be valueless. 

A point of some interest in connexion with the specimens shown 
from this case is the colourless condition of the urines from both the 
right and left sides as they flowed from the Separator. In spite of 
their being colourless, they none the less contain methylene blue, but 
in the form of colourless chromogen. For, on adding a few drops of 
acetic acid to a specimen of the Right urine, and then boiling it, it 
pape becomes bright blue ; the Left urine also could in this manner 

made to show the presence of the blue, but here it was in smaller 


OPERATION showed that this was a typical tuberculous Kidney. 
It was nearly twice the natural size, the upper two-thirds of it being 
very thin walled, and distended with pus. 
The kidney was removed. 


CASE XI. RECURRENT ATTACKS OF Left lumbar pain ASSOCIATED 
WITH Pyuria. 
Woman, aged 42. (June, 1904.) 

Had been ailing for 14 years with periodic attacks of pain in Left 
loin, lasting for 2 or 3 days. Interval of 4 or 5 weeks between 
these attacks. 

Urine.—Shortly after the commencement of an attack the urine 
contains much pus; during the intervals it is almost clean 
and clear. 

June 23rd. The bladder urine containing much pus, and being stained 
bright blue by a dose of Methylene-biue (2 gr. in pill) previously 
administered, the Separator was applied, and kept in position for 
50 mins. 

RIGHT SIDE :—6o9 C.cm. of urine, stained deep blue, and perfectly 
clear. 
The character of the flow was rapid, but even and regular 
throughout, with well-marked ejaculations. 
LEFT SIDE :—s ¢.cm. of fluid only, colourless, and depositing 
much thick white pus. 
Flow very irregular, no fluid at all came from this side during the 
Jirst 40 mins. 

During ‘this Separation, 7 pairs of collecting tubes were successively 

employed. 

In the first five pairs, the Right collecting tube was filled (13 c.cm.) 

with great regularity in about eight minutes in each case. 

Not a drop of fluid flowed into the collecting tube of the left side during this 

time (40 mins, in all). 

While the sixth pair of tubes were in position, purulent fluid began 

to flow on the Left side. 

The specimens shown are the actual fluids collected in the seventh, and last, 

pair of tubes. 

Two other ‘‘ Separations’? were made in this case, and while they 

confirmed the above result, they gave this additional information, viz., 
that 


Urea. Albumen. 
Fluid from Right side contained 2.40 percent. . . None. 
99 +  Leftside 3 None - » Much. 


These three applications of the Separator made it quite clear that the 
Right Kidney was perfectly healthy, and that it was in reality doing 
the whole work, while the Left Kidney was practically valueless. 

The operation confirmed this, for the Left Kidney was little more than 
a bag distended with thin fluid, slightly ‘‘ milky’’ with pus. 


Remarks on the Foregoing Cases. 

Certain points have impressed themselves very strongly on 
my mind as the result of my experience with the “ separa- 
tion of the urines.” As these points have special reference 
to cases of ‘‘ pus-kidney” I draw your attention now specially 
to Group III and to the three cases and specimens selected to 
illustrate it. 

So perfectly does the Luys separator do its work that the 
impulse of the rhythmically recurring ejaculations of the 
normal ureter is transmitted along the column of fluid in the 
catheter tubes, and we see its reflection very perfectly in 
the manner in which the urine flows from these into the col- 
lecting tubes; under normal conditions it always flows in 
rhythmically recurring groups of drops, with a longer or 
shorter interval between each group. 

My first point is this: that it is of the utmost importance 
to note carefully the character of the flow of urine from a 
kidney. This is scarcely less important than the chemical 
examination of the urine itself. I would almost go so far as 
to say this—that when we notice an absence of any indication 
of the normal ejaculations we may be sure that one of two 
things is the cause of this—either (1) the “ separation ” is not 
a good one (owing to faulty position of the instrument or of 
the patient), or (2) the kidney is not a good one; and the con- 
verse of this is also true. 

In all cases of ‘‘pus-kidney” there is some interference 
with these normal ejaculations, and there is generally great 
irregularity in the character of the flow. Case risa good 
instance of this, where the urine came in gushes of about 
5 c.cm. at a time, at intervals of about seven minutes. The 
intervals may be very irregular—they may be longer or 
shorter than this; sometimes they are much longer. Some- 
times, even, they may be so long that during the whole period 
during which an observation is continued no fluid at all flows 
from the diseased side. 

In Case x, a woman whose urine constantly contained pus, 
I used the separator on two different occasions—for ten 
minutes and for thirty minutes respectively—getting clear, 
healthy urine from the sound kidney, but not one drop of 
fluid from the side upon which the disease was suspected. A 





quantity. (Specimens shown. ) 


third application of the separator seemed, at first, likely to 
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end in a similar result, but after the first ten minutes of this 
sitting purulent urine began to flow from the diseased side, 
at first slowly, in single drops, then more rapidly, slowing off 
again gradually, and at the end of three-quarters of an hour 
finally ceasing altogether. All this time the urine from the 
sound side had been coming perfectly evenly and regularly, 
in normal ejaculations, which scarcely varied in the least 
from one end of the sitting to the other. As might be 
expected, when the intervals at which urine flows from a pus- 
kidney are long, the gush of fluid which follows may be 
correspondingly large. (Case 1x is an instance of this.) 

Yet another case in point—Case vii in my series (not shown). 
This was a man with calculus-pyonephrosis, on whom I was 
using the Luys separator after having given a dose of methy- 
lene blue. I had barely got to work, and had only just seen 
clear bright blue urine beginning to flow from the sound side, 
when suddenly a great gush of white pus came first from the 
side of the disease, and then, after a scarcely appreciable 
interval, from the sound side also. 

At the time this result greatly puzzled me: it seemed as 
though an abscess must have ruptured directly into the 
bladder. But a kidney in the condition of pyonephrosis is 
practically an abscess, and it only differs from an ordinary 
abscess in the fact that a greater or less amount of urine may 
still continue to be excreted into the abscess cavity. The 
ureter, possibly already partially obstructed, may easily be- 
come completely blocked by shreds and curdy pus, and the 
length of time the block will continue depends merely upon 
the time taken by the kidney to get up a sufficient pressure to 
force the passage again. 

Subsequent experience of pus-kidneys, and the further his- 
tory of this particular patient, makes it quite easy for me to 
understand what had actually happened here. At the “‘separa- 
tion” just referred to, I had happened to hit off a moment 
when a large collection of pus and urine found vent from the 
distended pelvis of the diseased kidney; it poured into the 
bladder in such volume that the catheter tube of its own side 
was quite unable to carry it offquickly enough ; it flowed over 
the septum on to the sound side of the bladder, and made its 
escape by the catheter tube on this side also. 

An occurrence of this kind must be rare, for this is my only 
experience of it; it deprived me of what would have been an 
interesting pair of specimens for demonstration ; but it should 
not be regarded in any way as a failure of the instrument or 
of the method. It was a most interesting observation, and, 
when properly interpreted, it gave most valuable and im- 
portant information. 

On one occasion, while attempting to get a ‘‘ separation” 
in a patient with a pus-kidney, 1 had the instrument in posi- 
tion for over fifty minutes, and not only did I obtain no urine 
at all from the side of the disease, but I got only some thirty 
drops of high-coloured, very concentrated urine from the 
sound kidney. 

There could be no question here of the instrument being 
blocked; on withdrawing it at last, when the patient’s and my 
own patience were exhausted, a catheter was at once passed 
into the bladder, but not a drop of urine could be obtained. 
This may, perhaps, be regarded as an instance of temporary 
suppression of the sound kidney, or, as is more likely, it may 
oe been nothing more than a temporary lull in its natural 
working. 

I generally guard against the possibility of this sort of 
thing by making the patient take a big drink about three- 
quarters of an hour before commencing operations. But 
even in cases where this has been omitted, I have not 
infrequently noticed a condition of temporary polyuria 
coincident with the period of the observation, and which, I 
think, may possibly be due to the instrumentation. A 
temporary polyuria, whether induced by a big drink, or 
naturally, in some reflex manner, I regard as rather an 
advantage than otherwise. As one would expect, the sound 
kidney responds to it in a very much greater degree than does 
the diseased one, and any difference which may aig to 
exist between the relative efficiency of the two is thereby 
made even more evident than usual. 

It occasionally happens (as in Case 1x) that the actual 
amount of fluid obtained from a pus-kidney is greater than 
that obtained from the sound kidney on the other side. Here, 
of course, we must remember that the amount obtained may 
be due to the emptying of a distended kidney pelvis, and 
may not represent the actual amount secreted. But even in 
cases where this explanation cannot be accepted, the larger 
amount of fluidfrom the diseased kidney need present no 
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criterion of the efficiency of a kidney than is th 

water passed through it; and it may well happen that oe : 
cases Of chronic nephritis so in certain cases of unila al 
disease, the actual amount of water passed through th 

diseased kidney is increased rather than diminished, , 
A word now as to the value of a preliminary dose of 
methylene blue. Whatever may be said as to the value of 
this method of testing the efficiency of the kidneys, regardin, 

both organs together as forming a single excretory apparatus 

there can be no question, with a pair of specimens like 
those shown in Case x1 before us, that in cases where we rs 
able to obtain separate specimens of each of the two urines 
the method is of the very greatest value. For while inci- 
dentally it demonstrates the absolute perfection with which 
the separation has been effected, in a case of this kind it is 
impossible to resist the inierence that where methylene blue 
will not pass through a kidney, that kidney has very little 
functional value. 

But when we use methylene blue, we must be on our guard 
against error. Cases occur in which after we have given 
methylene blue, the dye does not stain the urine, or only 
stains it after the lapse of a much longer time than uguaj 

It is unsafe to assume at once that the unstained urine does 
not contain the blue. Occasionally methylene blue pasgeg 
through the kidneys, and is excreted as colourless “ chromo. 
gen.” If under these circumstances we add a few drops of 
acetic acid to the colourless urine, and boil it briskly, the 
blue coloration is quickly produced ; and I have met with 
at least one case in which a failure to apply this simple test 
would have led to grave error. 

I have now concluded the remarks which I have to make, 
as the result of my experience in the ‘‘ Intravesical Separa- 
tion of the Urines” up to the present time. It remains only 
for me once again to draw attention to the easiness and 
simplicity of the whole proceeding, and to the fascinating 
manner in which it places within our reach a whole mags of 
detailed information which we can obtain in no other way, 

I trust that the specimens which I have shown will afford 
convincing evidence of the perfection with which the “ separa- 
tion” can be effected, and of the reliability of the results 
which are obtained. If I havesucceeded in making my points 
with sufficient clearness to convince you of the value of the 
method, you can scarcely fail to agree with me in the following 
proposition—namely: That ‘‘at the present day no kidney 
should be excised, or even explored, until we have first 
acquired all the information which an ‘intravesical separa- 
tion of the two urines’ can possibly give us.” if it is essen- 
tial to come to a correct diagnosis as to the nature and extent 
of the disease affecting a kidney which we may possibly have 
to remove, it is even more essential that we should be ina 
position to form an opinion as to the efficiency of the kidney 
which we propose to leave behind. 


REVIEWS. 


TEXTBOOKS OF SURGERY. 
Drs. ALexis THomson and Mixss have lost no time in com 
pleting their Manual of Surgery,’ which in a recent review of 
the first volume we were led to regard as an able and impor- 
tant addition to the many excellent works of a like kind that 
have of late been prepared for the use of the surgical student. 
The two volumes—the first dealing with general, the second 
with regional surgery—constitute a comprehensive treatise 
on both the principles and the practice of surgical work, in 
which the authors’ teaching is clearly and fully expressed, 
and presentedin aconvenient and attractive form, well printed, 
and with abundance of illustrations. In the second volume, 
as is implied by its title, the injuries and surgical diseases 
of different parts of the body are described in the usual 
anatomical order from the head to the genital organs. Not- 
withstanding the necessity for compressing matter in any 
work on general surgery, the authors have prefixed to each 
chapter a very useful preliminary section on surgical ana- 
tomy. Throughout the book the various subjects have one 
by one been fully and, we believe, impartially treated with 
respect both to clinical instruction and therapeutical direc: 
tions. The chapters on Diseases of the Brain and Membeaaa 
and that on Appendicitis, may be taken as good instances 0 
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1M lof Surgery. By Alexis Thomson, M.D., F.R.C.S.Ed., Assis 
PR ngs! Be on! 5 Royal Infirmary; and Alexander Nie, = 
F.R C.S.Ed., Assistant Surgeon, Edinburgh Royal Infirmary. Vo a : 
Regional Surgery. Edinburgh and London: Young J. Pentland. 19% 





real difficulty. The amount of urea excreted is a better 


(Crown 8vo, pp. 723. 156 illustrations. 103. 6d.) 





Se ae aS ee le 


G maB® B&B mA A wim & oem 








a 


ae eo. ew OSS 


rn Vv == 


> of 


stant 
ne II.: 
190 





asia, 1900! REVIEWS. [usr torus 941 








— 
uthors’ thorough and careful manner. The former 
Ge ae an instructive review of the valuable work done by 
aie ‘William Macewen on septic diseases of the brain, and 
yo latter is evidently the outcome of much practical ex- 
pd nce of the subject, and of a careful study of the doubtful 
ints in its pathology and treatment. The illustrations, 
hich with very few exceptions are original, vary in quality. 
4 e, like that on umbilical hernia at page 380, certainly fail 
pero to the value of the book, whilst others, particularly 
ase of intestinal suturing, are excellent as well as new. 


face to a new edition of his well-known work on 
ae eaegery, Professor Kornie states that, in recognition 
$Pthe difficulty of dealing single-handed with the rapid accu- 
mulation of fresh material in surgical literature, he has 
elected as a colleague in the preparation of this issue, his son 
Professor Fritz Koenig, of Altona. This book, it seems, is to 
be extended, as the two bulky volumes in which the whole of 
the subject of special surgery has hitherto been included will 
be followed in the course of the year by a third volume of 
equal proportions. As the first and second volumes of the 
new edition deal with the same subjects as the two volumes 
of former complete editions, it may be assumed that the forth- 
coming third volume will contain original additions and deal 
amongst other fresh matter with the diseases of the ovaries 
and uterus, A fresh edition of the introductory volume on 
general surgery is now being prepared with the aid of Pro- 
fessor Hildebrand of Basle. ‘The new and well revised edition 
that has recently been published will be welcomed by surgical 
teachers, for although on account of a somewhat heavy and 
antic style and of some difficulty in translation, it is not 
go well known to English-speaking practitioners as those of 
other German writers on the subject, Koenig’s Lehrbuch 
cemains one of the soundest and most comprehensive works 
on modern surgery. 


Dr. Moynac’s book on the Elements of Surgical Pathology 
and Practice * has evidently been regarded with much favour 
by French students, as this is the tenth edition. It has from 
time to time been revised and improved by the author, and, 
as an inevitable result of such care and of an endeavour to 
note the progress of modern surgery, the work has increased 
in size, it being now found necessary to increase the number 
of volumes from two to three. The bulk of the work, how- 
ever, seems to have been unduly enlarged by the inclusion of 
lengthy sections on quite special subjects, such as diseases of 
the eye, of the ear and throat, and of the uterus and its 
appendages. The clerical descriptions are full, lucid, and 
very practical, and the whole work, though uneven, will be 
found by French readers a good elementary textbook on 
general surgery. 





PHYSIOLOGY. : 
{ne first Italian edition of Professor Lucrant’s‘ textbook of 
human physiology was published in 1901. The first part of 
the German translation issued recently deals with general 
physiology, including protoplasm, which is discussed very 
much as in other well-known textbooks. The “ vital” activi- 
ties of cells are treated so as to show the identity of the pro- 
cesses in animal and vegetable organisms. The old form ofa 
vita vegetativa of the organs is retained. To the consideration 
of the blood 58 pages are devoted in which the blood is re- 
ferred to as the centre of the vegetative, that is, nutritive, phe- 
nomena and the medium of general metabolism. There are 
some excellent illustrations, including a coloured plate giving 
the spectrum of the chief compounds or derivatives of haemo- 
globin. The protoplasm is fully described and particular 
attention is given to isotonic solutions and to eryo- 
scopy and osmotic pressures. Chapter VI gives a sum- 
mary of the discovery of the circulation of the 
blood, in which Harvey is represented as one who 
by his works perfected the scheme outlined by 
Cesalpinus. At this time we may safely leave Harvey’s 


2 Lehrbuch der Speciellen Chirurgie fur Aerzte und Studirende. [Textbook 
of en Surgery for Practitioners and Students.] By Dr. Franz Koenig, 
Proiessor of Surgeryand Director of the Surgical Clinic in the University 
ofBerlin. Eighth Edition, two volumes. Berlin: August Hirschwalda, 
4004. (Demy 8vo, pp. 1770, 271 illustrations. M. 32.) 

Elements de Pat: logie et de Clinique Chirurgieales. [Elements of Surgical 
Pathology and Practice.] Par Dr. Léon Moynac, Ancien interne des 
HOpitaux de Paris. Eighth edition. Three volumes. Paris: G. Steinheil. 
1903. (Crown 8vo, pp. 1858. 361 illustrations.) 

_ * Physiologie des Menschen. By Dr. Luigi Luciani, Professor of Physiology 

Wiens Translated into German by Dr. S. Baglioni and Dr. H. 

; tertein, with introduction by Professor M. Verworn. Parts I. and II. 
ena: Fischer. i904. (Demy 8vo, PP. 322. M. 4 each.) 








fame, merit, and services to the unprejudiced historian. 
Justly Luciani recalls the “certain great thing” which Mar- 
cellus Malpighi in 1661 saw first in a dried frog’s lung—the 
capillaries: ‘‘ Talia mihi videre contigit ut non immerito illud 
Homeri usurpare possim ad rem praesentem melius: magnum 
certum opus oculis video.” As was to be expected from one 
whose name is indissolubly linked with the investigation of 
the physiology of the heart, Luciani has written an admirable 
account of cardiac physiology. The discussion of the question 
of an active diastole of the heart, as described by Stefani and 
Luciani, bulks more largely than in English textbooks. More- 
over, the vagus is regarded as a diastolic nerve, as it causes in 
an active manner an increase in the volume of the heart 
by changing the physiological conditions of the cardiac 
muscle. Then follows a careful analysis of the cardiac im- 
pulse and its causes, the whole treated from a historical point 
of view. The few paragraphs on the work of the heart are all 
too short, the newer methods for its estimation being left 
out of account. The story of blood pressure is admirably 
given. Italian sphygmomanometers take the place of those 
that are usually described in _— textbooks, but the 
principles are the same, and the differences are chiefly in 
mechanical details. Luciani regards the sphygmograph as 
of little clinical value. The instruments figured are all of 
the older type, the handy Dudgeon form not being included. 
This is natural, having regard to the view held as to the 
comparative uselessness of the instrument for clinical pur- 
poses. We do not find Stewart's electric method for deter- 
mining the velocity of the blood. It would also seem 
as if English textbooks and scientific papers have not 
received so much study in Rome as those of Germany and 
France. In the physiology of the myocardium Luciani is on 
his own ground; the subject is admirably treated, and the 
myogenic or neurogenic rhythm and conduction in the heart 
fully discussed. In the literature on cardiac nerves we 
miss some well-known English papers dealing with this 
subject. The description of the action of vaso-constrictor 
and vaso-dilator nerves is admirable, in most cases the names 
of the investigators and the year of their work being cited, 
which gives the student a better grasp of the comparatively 
recent advances in this subject than is usually obtained from 
English textbooks, where names and dates are often omitted. 
Parts of the ninth and tenth chapters are founded on the 
well-known work of R. Tigerstedt on the circulation of the 
blood. The last twenty pages are taken up with the introduc- 
tion to the study of the problems of respiration. The historical 
part is well worthy of perusal, apart altogether from the 
purely didactic description of repiratory processes. Altogether 
the summary is excellent. 


The first edition of Professor F. RéuMann’s Handbook of 
Medical Chemistry® appeared in 1890, and was intended for 
practitioners ; the second is meant for use both during and 
after the University course of study. The first part (pp. 1-22) 
gives excellent tables for the analysis of inorganic substances 
in which the reactions of bases and acids are set forth as 
ion reactions. The second part treats of physiological 
chemistry, dealing in succession with the sugars, fats, egg 
yolk, proteids, gastric and pancreatic juices and their 
action, products of putretaction of proteids, liver 
and bile, blood, muscle, milk, and wine. Several 
figures of crystals are given, but the magnifying 
power is omitted. Fig. 1 is a rather poor representation of 
glucosazone, butno lactosazone or maltosazone, orother related 
osazone sugar compound is given for comparison. On p. 37 it 
should be stated how a sufficient amount of saliva is to be 
obtained. Mett’s important method for digestion of proteids 
is merely given as a reference. The method of Kiihne for 
separating the mucous membrane of the stomach might have 
been described. The use of milk instead of a pure neutral 
fat for ascertaining the presence of steapsin in pancreatic 
extract is advised. In the chapter on blood the Hiifner and 
other methods for the estimation of oxygen tension is not 
mentioned. Throughout the work is chemical, and its 
clinical bearings are omitted, for example, in the colour 
tests for acidity of the gastric juice the disturbing influence 
of the products of digestion are omitted. Various references 
to journals, chiefly German, are quoted. The work is one 
that the physiologist may use occasionally, but we do not 
think that it shows any great advance on similar well-known 
works in English. 


5 Anleitung zum Chemischen Arbeiten fiir Mediciner. Von Professor F. 
Réhmann, Breslau. Zweite Auflage. Berlin: 8. Karger ; and London: 
Williams and Norgate. 1904. (Demy 8vo, pp. 104. 32 illustrations. 48.) 
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Professor ORNDORFF has made a very careful translation of 
Professor SALKOwskKI’s well-known Laboratory Manual of 
Physiological and Pathological Chemistry. He has wisely 
omitted the large section which deals with inorganic 
chemistry in the original, and which is certainly out of place 
in a work on physiological chemistry, and has corrected some 
errors and made some additions in footnotes. The plate of 
absorption spectra, however, still leaves much to be desired. 
Salkowski’s book should find a place on the shelves of every 
physiological laboratory as a work of reference to which 
investigators can go in carrying out many of the chemical 
operations of physiological and pathological research. The 
arrangement of its material is not systematic enough to 
render it useful to students, or to teachers engaged in taking 
practical classes. This fault, we imagine, is the reason why 
the book has not come into more general use. 





PRESCRIBING AND DISPENSING. 

OnE of the difficulties which the pharmacist has to contend 
with is the interpretation of prescriptions in which the active 
constituent is ordered in terms per cent. of finished product. 
This difficulty has led Mr. DupDERIDGE’ to write a booklet 
dealing with percentage calculations, in which the subject is 
treated lucidly from the pharmaceutical student’s point of 
view. In scientific work, as is well known, a percentage 
solution is one containing n parts by weight in 100 parts by 
weight; owing, however, to the fact that liquids are rarely 
weighed in this country, it is customary to dispense percentage 
solutions so as to contain m parts (by measure if liquid or by 
weight if solid) in 100 parts by measure of finished product. 
Such a solution would contain x minims in 100 minims, or 
nm grains or grams in too fluid grains or 100 c.cem. The 
intention of the prescriber is not always clear, for he may be 
thinking (in the case of solutions of solids) of » grains 
in 100 minims, which would yield a preparation about one- 
eleventh stronger than the preceding. Mr. Dudderidge has our 
support in advocating the tormer interpretation, which alone 
has any scientitic basis, but an authoritative statement in the 
Pharmacopoeia would remove all doubts on the subject. Mean- 
while, we commend the booklet, as being clear and accurate, 
to any medical man interested in the subject, and after its 
perusal no doubt a recruit will have been enlisted in favour of 
the metric system. 


SquiRE’s Companion to the British Pharmacopoeia*® has long 
filled an important position in medical and pharmaceutical 
literature; thus, when it was announced some time ago that 
a pocket edition was in course of preparation, its appearance 
was eagerly looked for. The older Companion is a reference 
book not only for medical men and dispensers, but also for 
pharmacists carrying out manufacturing processes. In order 
to satisfy the needs of this wide class of readers, such a mass 
of information was necessary as to render the work somewhat 
cumbersome. This difficulty became accentuated year by 
year, until the author has now hit on the happy idea of 
separating out matter suitable for different classes of 
readers, and publishing two books instead of one. Thus, in 
the Pocket Companion to the British Pharmacopoeia all matter 
which is only of interest to the manufacturing pharmacist 
has been omitted, such alone being retained as is of value to 
medical men and dispensers. This division has allowed the 
latter class of information to be extended in the new book, 
whilst the older form of Companion will be produced and kept 
up to date as hitherto. As in the older work, the alphabetical 
arrangement is followed; but in some instances, particularly 
in the case of drugs with fancy names, those similar in com- 
position are grouped together. For example, under “ Argenti 
Nitras,” we have all the new organo-silver compounds grouped 
together for comparison. This is as it should be, the giving 
of a separate monograph to these substances being usually 
more than they merit, and inferior as a means of reference for 
the reader. The prescribing notes have been largely extended, 
and should prove of great value; they are thoroughly prac- 
tical, and have the advantage of having been compiled from 
the results of experiments instead of from “‘ armchair” work. 

6 A Laboratory Manual of Physiological and Pathological Chemistry. By Dr. 
E. Salkowski, Berlin. Translated by W. R. Orndorff, A.B., Ph.D., Cornell 


University. New York: J. Wiley and Sons; and London : Chapman and 
Hall. 1904. (Demy 8vo, pp. 273; rr illustrations. 108. 6d.) 


7 Notes on Percentage Calculations, with examples. By Frank R. 
Dudderidge, F.C.S. Newcastle-on-Tyne: T. and G. Allan. (Fcap. 8vo, 


p.13. 6d.) 
& The Pocket Companion to the British Pharmacopocia. By Peter Wyatt 





Squire. London: J. and A, Churchill. 1904. (Feap. 8vo, pp. 766. 78. 6d.) 
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R. P, A. Ettis Ricwarps’s Practical Chemistry, whi 
been written specially for medical and dental posts i = bas 
the ground of the revised syllabus of the Conjoint a 
Preliminary Science Examination and also that of the Lond 
University Preliminary Scientific. We note (p. 47) thee 
thiosulphuric acid is called thiosulphurous, and that the 
formula given is really that of tetrathionic acid. Amongst 
much detail, however, errors are certain to creep in, pe 
generally speaking, the book is accurate. The arran ement, 
is good, and a section on elementary practical toxico ogy i 
sure to prove useful. a 


Some time ago we commented favourably on 
HoLieman’s Textbook of Organic Chemistry, “a oom ee 
received a copy of his Laboratory Manual of Organic Chemistry 2 
which, like the former, has been translated from the Datvh 
by Dr. Jamieson WALKER. It is really an appendix to the 
textbook, and should be used in conjunction with it, It 
gives details for preparing and noting the characteristic reac. 
tions of the different types of organic compounds, followin 
the same order as the textbook. We commend the author's 
accuracy and clearness of expression, and feel certain that 
the book will be largely used by students of organic 
chemistry. 


Aluminium being one of the most abundant and widely 
distributed of the elements, it is not surprising that Messrs, 
LANGWORTHY and AUSTEN have collected such a mazg of 
information in their book on the Occurrence of Aluminium? 
The book is a contribution to the bibliography of aluminium, 
and deals with its occurrence in vegetable products, anima) 
products, natural waters, and a few miscellaneous materials, 
The information given is arranged alphabetically under the 
names of the different investigators, whose results are 
recorded, but an excellent index enables one to find easily the 
records regarding any substance mentioned—a good index 
being, of course, essential in a book of this kind. There js 
nothing surprising in the widespread occurrence of aluminium 
in vegetable products, as revealed by this collection of 
analytical records; plants take in anything which reaches 
the root hairs in solution, provided it is capable of osmosis, 
and hence all plants are likely to contain some aluminium, 
The presence of considerable quantities, however, leads one 
to conclude either that the aluminium taken up is used ip 
constructive processes, or enters into fresh combinations 
through decompositions going on in the plant. Either of 
these changes would upset osmotic equilibrium, and result in 
the ingress and accumulation of more aluminium. The 
presence of aluminium in vegetable products being accounted 
for, its occurrence in animal products follows as a matter of 
course, and natural waters are all likely to contain an element 
so abundantly distributed in the earth’s crust. The data 
regarding the presence of aluminium in flour and bread are of 
interest, and should make analysts think before recommending 
prosecutions for alum adulteration. The compilers have 
used discrimination in their task of selection, and the biblio- 
graphy of the subject has been enriched by a useful reference 
book. 


The writer of Obiter Scripta: the Excursions of an Impre 
vident Fhilosopher,t succeeds in conveying to his readers a 
certain sense of the zest with which he has begun and carried 
through his holiday excursions. About half his volume is 
concerned with a journey to the Blazk Sea, through the Ca 
casus, over the Caspian, and up the Volga, and this is the 
best part of the book; partly, perhaps, because the country 
traversed is unfamiliar to most readers, and partly because 
the writer enjoyed it more. In spite of a style which would 
be the better for a little chastening, he manages to give the 
sense of atmosphere and space. and to transfer to his pages 


1 Practical Chemistry, including Simple Volumetric Analysts and Toxicology. 
By P. A. Ellis Richards, —— London: Bailliere, Tindall, and Cox. 
. (Crown 8vo, pp. 136. 38. 
"Sa Laboratory Manual of Organic Chemistry. By Dr. A. F. Hoes 
Translated from the Dutch by A. Jamieson Walker, Ph.D., B.A. New 
York: John Wiley ae, and London: Chapman and Hall. 19 
Crown 8vo, pp. 92. 1 doliar. ; 
' 3 The ped th of Aluminium in Vegetable Products, Animal Products, S 
Natural Waters. By C. F. Langworthy, Ph.D., and Peter T. Austen, Ph.D. 
New York: John Wiley and Sons, and London : Chapman and Hall, 19% 
(Demy 8vo, pp. 168. 8s. 6d ) 
4 Norwich: Agas H. Goose. (1s. net.) 
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mood in which he saw and wrote. Like most 


he holiday : 4, 
observers, he is puzzled to forecast the future 
rod Lg feels the Russians to be “a fine race intrinsic- 


@ rs 
of needing only to develop the faculty of organization.” 


, anitation, he adds—and in this matter he 
Their lack * gern to think, with authority—insures the 
spe ival only of the strongest, so that ‘“‘ the Russian workman 
pn superior of the average Britisher in physique and 
-# lhealthiness. If he were as well educated, and had as 
ord food he would beat him hollow;” but the Volga 
60° he found ‘‘ generally pallid, the result of too much 

read and too little animal food in their dietary.” The Im- 

ovident Philosopher believes that the present war, by dis- 
Prediting the oligarchy, will lead to some internal reorganiza- 
tion on the basis of the Mir and Zemstvo (village and county 
councils). But it is not for such speculations that the book 
qill be read, but rather for its hints for future holidays. 


SS __—___ 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

An Audiometer.—St. Geo. CAULFEILD Rerp, M.R.C.S.Eng. 
(Thornton Heath), has devised an audiometer for noting 
the auditory appreciation in cases of deafness and other dis- 
eases of the ear. It consists ofa box fitted with one or more 
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tuning forks, and as the force which sets the fork in action is 
always the same, and as the sound is heard by the operator 
and patient under the same conditions and at the same time, 
an exact record of the time of appreciation can be kept, 
and forms a valuable reference in the future treatment of the 
case, or for noting the effect of particular treatment, inflation, 
paracentesis, etc., on audition. The C fork is the ordinary 
test. The terminals are of glass, and can be removed after 
use for cleansing. It can be obtained from the makers, 
Messrs. Down Bros., St. Thomas’s Street, Borough, S.E. 

A New Retractor.—Mr. A. Roserts, F.R.C.S.Edin., Aural 
Surgeon, Royal Berkshire Hospital, writes : The annexed 
woodcut illutrates a retractor made for me by Messrs. 
Mayer and Meltzer for use in mastoid operations. It is an 
automatic spring retractor, consisting of two arms of well- 
tempered steel, to 
one of which is fitted 
a retractor in shape 
somewhat like’ an 
aural speculum, cut 
in half, the outer side 
grooved horizontally 
to prevent slipping. 
This blade fits into 
i the meatus and 

r pushes the pinna 
forward out of the way of the operator. The other arm of 
the spring terminates in a plate slightly convex on its 
external aspect, and having teeth set on at right angles to 
the plate; t is pushes back the opposite side of the wound. 
The retractor is made in two sizes, with varying strength in 
the spring, for operation on children oradults. It has proved 
of great value in my hands. It is self-retaining, and will be 








found a great convenience by those who object to assistants’ 


LONDON COUNTY COUNCIL. 


PUBLIC CONTROL DEPARTMENT, 


WE have received a copy of the annual report of the Chief 
Officer of the Public Control Department of the London 
County Council for the year ended March 318t, 1904. We 
give an abstract of those parts of the report which have a 
direct interest for the medical profession. 


Coroners’ INQUEsTs. 

Seven thousand two hundred and forty-five inquests were 
held in the County of London during the year 1903, which is 
at the rate of 1.5 inquests per 1,c0o of the estimation popula- 
tion—4,589,273. The number of inquests held in London 
during the past five years were: 1899, 8,271; 1900, 8 027; 
1901, 7;9323 1902, 7,729 ; 1903, 7,245. 


Cases REPORTED TO CORONERS. 

The number of cases reported to coroners in 1903 fell below 
that of 1902 by 594, and there were 484 fewer inquests than in 
1902. 3,313 Of the inquests resulted in verdicts of ‘“‘ Death 
from natural causes,” and it is considered possible that in 
many of these cases an alteration in the present inquest 
system on the lines of the Council’s proposals would have 
rendered an inquest unnecessary. In that case much of the 
cost of these inquests (which amounted to £8,216) would have 
been saved. 

Post-MORTEM EXAMINATIONS. 

The number of post-mortem examinations made in 1903 was 
3,719, a reduction of 314 on that of 1902. The lowest per- 
centage occurred as usual in the Eastern district, while the 
highest (99 per cent.) was in.the Westminster and South- 
Western districts. 

Attention has again been directed to the question -of 
post-mortem examinations in special inquest cases. The 
Council in July, 1902, passed the following resolution : 

That coroners be informed that inthe opinion of the Council it is 

desirable that post-mortem examinations in inquest cases of a special 
nature should be entrusted to a specially-skilled pathologist. 


London coroners have been furnished with the names of 
specially-skilled pathologists able and willing to make post- 
mortem examinations, and give evidence in special cases at 
the ordinary fee of two guineas; and it has been inti- 
mated to coroners that in such cases where the coroner 
is of opinion that the medical practitioner in attendance on 
on the deceased can give evidence material tothe inquiry, he 
may also be called and paid the fee prescribed by the Coroners 
Act. Moreover, should it be deemed of advantage that the 
medical practitioner should be present to watch the post- 
mortem examination made by the special pathologist, the 
coroner has been authorized to pay a fee of one guinea for 
such attendance. The report says: 


These arrangements appear to meet the objections which have been 
raised from time to time by medical practitioners concerned in such 
cases, and would, if given effect to by all London coroners, give promise 
of a more thoreugh investigation into the cause of death in difficult 
cases. Except, however, in one or two districts, advantage does not 
appear to have been taken of these arrangements. 


SKILLED PATHOLOGISTS. 
The following is the amended list of pathologists who are 
willing to undertake post-mortem examinations and give 
evidence in inquest cases of a special nature: 


Broadbent, John F. H., M.R.C.P. (St..Mary’s Hospital), 35, Seymour 
Street, W. 

Byrne, Peter Kevin, M.D., M.R.C.S., L.R.C.P.Lond. (London 
Temperance Hospital), 40, York Place, Portman Square, W. 

Creighton, C., M.D., 34, Great Ormond Street, W.C. 

Daniel, P. L,, F.R.C.S. (Charing Cross Hospital), 5, Devonshire Street, 
Portland Place. 

Dawson, Bertrand, M.D. (London Hospital), 110, Harley Street, W. 
Freyberger, Ludwig, M.D., M.R.C.P., M.R.C.S., 41, Regent’s Park 
Road, N.W. 

Hosford, John Stroud, M.R.C.S., L.R.C.P.Lond. (London Temperance 
Hospital), 20, St. James’s Place, St. James’s Street, S.W. 

Oliver, F. Hewitt, L.R.C.P. (Charing Cross Hospital), 2, Kingsland 
Road, N.E. 

Parkins, J. J., M.D., F.R.C.P. (St. Thomas’s Hospital), 41, Wimpole 
Street, W. 

Russell, A. E., M.D.Lond., M.R.C.P. (St. 
107, Palace Road, Lambeth, S.E. 

Salaman, R. N., M.D. (London Hospital), London Hospital, E. 

Scott, Sydney R., L.R.C.P.Lond., F.R.C.S. (London Temperance Hos- 
pital), 62, Belsize Park Gardens, Hampstead, N.W. 


Thomas’s Hospital), 





hands in the neighbourhood of the wound. 


Smith, Lewis, M.D. (London Hospital), 7, Wimpole Street, W. 
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Smith, W. R., M.D. (Professor, King’s College Hospital), 74, Great 
Russell Street, W.C. 

Trevor, R. S., M.D. (St. George’s Hospital), 21, Fitzgeorge Avenue, 
West Kensington. 

Voelcker, Arthur Francis, M.D. (Middlesex Hospital), ror, Harley 
Street, W. 

Whipham, 
Street, W. 

Young, Robert A., M.D. (Middlesex Hospital), Middlesex Hospital 
Residential College, Cleveland Street, W. 


All inquests during the year were held in coroners’ courts, 
hospitals, or other public buildings, no inquests being held 
in public-houses. 


T. R., M.D. (St. George’s Hospital), 11, Grosvenor 


Deputy-CoRONERS. 

Only one appointment of deputy-coroner was made during 
the year—namely, that of Dr. Robert Lyall Guthrie, as 
deputy in the North-Eastern District, in place of Dr. G. E. 
Yarrow. The appointment was approved by the Chairman of 
the Council, in accordance with the Coroners Act, 1892. 

Salaries.—Coroners’ salaries are revised every five years at 
the instance of the council or the coroner, the revised salary 
being calculated on the average number of inquests held in 
the five years immediately preceding. The salaries of the 
Southern and Southwark Districts were so revised during 
1903. Asregards the Southern District, the average number 
of inquests held during the quinquennial period was 625 
inquests per annum, which, on the basis of 303. per inquest, 
gave a salary of £934 148., and this salary has been paid as 
from October 1st, 1902. In the case of the Southwark District 
the coroner would not accept the salary offered by the 
council, and appealed to the Home Secretary to revise and 
fix a salary under the provisions of 23 and 24 Vict., cap. 116. 
The Home Secretary, however, endorsed the Council’s 
decision, and fixed the salary for the current five years at 
£126 198. 4d., the sum proposed by the Council. The salary 
claimed by the coroner was £440 138. 4d. 


Costs oF INQUESTS. 

A return is given showing the expenditure for inquests 
during the last ten years. A further reduction is recorded, 
notwithstanding an increase of £439 108. 11d. on the cost of 
salaries, due to recent revisions, and this is attributed partly 
to a reduction in the number of inquests held, and partly to 
a reduction in the average disbursements per inquest. 

The expenses do not include payments made to borough 
councils for the use of coroners’ courts, which last year 
amounted to £1,180. Seven courts have also been erected by 
the Council itself at a capital expenditure of over £23 000. 
The annual maintenance of these seven courts is about £200, 
so that calculating the interest on capital at 3 per cent., and 
adding the cost of maintenance and the amount paid for rents, 
the total cost for courts during the year amounted to about 
£2,070. If this be added to the amount for disbursements 
and salaries, it will be seen that the cost for inquests in 
London (excluding the City) during the year amounted to over 
£30,000. 

Coroners’ LAW AMENDMENT. 

The following resolutions for the amendment of the law 
were passed by the Council in 1895, and have been submitted 
to successive Lord Chancellors and Home Secretaries. Repre- 
sentations were again made to the Home Secretary during 
last year, particularly in view of the difficulties caused by 
the presence of franchise coroners’ districts in London: 

(a) That in no case should a death be registered without production 
of a certificate of the cause of death, signed by‘a registered medical 
practitioner or by a coroner after inquiry. 

(b) That a medical practitioner in attendance should be required, 
before giving a certificate of death, to personally inspect the body 
and identify it as the body of the person he has attended; and 
should include in his certificate a statement pointing to the absence 
of accident, poison, violence, or criminal neglect; and that the 
coroners be required to hear evidence from representatives of the 
families of the deceased whenever it is alleged that death has been 
caused by accident. 

(c) That a torm of certificate of death should be prescribed, and that, 
in giving a certificate, medical practitioners should be required to 
use such form. 

(d) That medical practitioners should be required to send certificates 
of death to the registrar instead of handing them to representatives 
of the deceased. 

(e) That it should be made a penal offence to bury, or otherwise dis- 
pose, of a body without an order from the registrar stating the 
place and mode of disposal, which order, after it has been acted 
upon, should be returned to the registrar who issued it. 

(f) That it should be made an offence to retain a dead body unburied, 
or otherwise legally disposed of, beyond a period not exceeding 
eight days, except by permission of a magistrate. 





with the date of interment or disposal, and th 
body is buried, and returned : ae 
authority. 5 to the registrar by the beret 
(h) That when the medical practitioner is unab 
should be required to report direct to the cabeline eng! he 
friends, and others having cognizance of suspected oat : 
(Tm “A nt of i them to the coroner, ©ses should 
a at every case of death after surgical operations 
to the coroner with a view to preliminary inquiry me “be reported 
the holding of an inquest. 7 ® Receasary, 
(j) That — investigators should be appointed— 
1. To inquire into causes of all uncertified 
agg 4 and nies gn inquiry officers. oy assisted by 
2. To examine the body in all such cases, a 
examination where necessary. Te Post-mortem 
3. To report the result to the coroner sitting in 
then — a necessity for holding Seomel inate’? who will 
4. To give evidence at inquest and ac ical ad 
_ ecroner. late adviser to the 
(k) That London should be divided into districts so arranged as to 
approximately equal amount of work, and that coroners be paid 
salary not dependent on the number of inquests hel by 
(1 LR  ipagcser districts should be abolished. 
(m at a court or courts should be provided for each district, 
a coroner, clerk, inquiry officers, and other ne » lle 
police courts. ; , — 
(n) That one or more medical investigators should be a 
ona: and be paid by salary. Mtached to ath 
(0) That the office of deputy-coroner should be aboli 
i ope cy shed as unnecessary 
(p) That inquests should be held and evidence taken by the co 
all see ate the reports of the medical investigators show fea 
inquiry to be necessary, and in all cases of violent 
death. ; <a 
(q) That viewing the body by a jury should no longer be obligatory 
(r) That the number of jurymen should be reduced to one-half the 
_ present number—that is, to not less than six or more than eleven 
(s) That in cases involving subsequent criminal proceedings, such » 
murder or manslaughter, or other criminal offence, the coroner 
should have full power to bind over all witnesses. 
(t) That proper records of all cases dealt with by the court, whether 
inquests be held or not, should be kept as records of the county, 
(wu) That the court should have jurisdiction in cases of accident, ete, 
where more than one death has taken place, when the jurisdiction 
should be with the court for the district in which such accident, 
etc., occurred. 

(v) . . . That coroners’ juries should be summoned by rota, 


Breap Act. 

The Act relating to the sale of bread (3 Geo. IV, cap, 106), 
which operates within ten miles of the Royal Exchange, 
requires : 

(a) That all bread shall be sold by weight. 

(b) That in every shop where bread is sold, scales and weights or other 
weighing appliances shall be fixed in some conspicuous place on or 
near the counter. 

(c) That scales and weights shall be carried in every vehicle in which 
bread is carried for sale, other than a vehicle drawn by hand. 

Fancy bread is, however, exempted from the operation of 
these provisions. 

No executive authority is appointed by the Act, but the 
Council’s inspectors of weights and measures are instrucied 
to enforce the provisions of the Act so far as they can do » 
in connexion with their other duties ; 12,249 inspections a& 
bakers’ and other premises were made by the inspecton 
during the year, 59 persons were cautioned in writing by the 
Council, and 165 prosecuted for infringements of the Act. In 
161 cases convictions were obtained and penalties imposed 
amounting to £141 118. In one case the summons was dis 
missed, and the three remaining cases the defendants had 
removed, and could not be traced. 


Amendment of the Law. _ 

The Bread Acts not only deal with the manner in which 
bread shall be sold, but also with the ingredients used inits 
manufacture, but the Council has only concerned itself with 
the weight of bread. The present law is admittedly defective 
and unsatisfactory both to the public and to the trade, and the 
Council has waited for a long time for some common expres 
sion of opinion from the trade on the subject, so that a Bill 
might be prepared which, while protecting the public, would 
satisfy the trade. Frequent consultations with various s 
tions of the trade has convinced the Public Control Com- 
mittee that general agreement is impracticable, and the 
Committee has formulated the following conclusions %&* 
basis for legislation: 

(x) That all bread (other than fancy bread) shall be sold by weight, 0 
quantities of 1 1b. or multiples of 1 lb. 

(2) That all bread as aforesaid shall, when sold, be weighed in tht 
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the purchaser, excepting that when delivered otherwise 

so shop, it need be weighed only at the request of the purchaser 

than & —- ao ’ or an inspector of weights and measures. 

or coy th ere shall be a penalty of £s for a first, or £10 for a second 
, offence : : 

or sabeed rolling bread otherwise than as prescribed. 


elling or delivering bread of short weight. 
ON ener Teed be defined to be bread made up into separate 
(4) or other shapes, each of which is less than 1 1b. in weight. 


ts, 5 . 
wat oe inspectors of weights and measures be given power to enforce 
the provisions of the Act. ; / 
s) That Sections 111, 1v, vl. and ViI of 3 George IV, cap. 106, and 
) f the Weights and Measures Act, 1889, be repealed. 
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ones (To be continued.) 








THE MIDDLESEX HOSPITAL CANCER RESEARCH 
LABORATORIES. 


Report from the Cancer Research Laboratories of 
the Middlesex Hospital’ is edited for the Cancer Investiga- 
tion Committee by W. S. Lazarus-Barlow, M.D., F.R.C.P., 


and contains twelve separate papers. 


STATISTICS OF THE MipDLESEX HOsPITAL. 

The records of cases in hospital during 1903 are placed 
first, and concern 137 cases of carcinoma and sarcoma from 
the post-mortem room and operation theatres, all examined 
histologically. Details of the situation of secondary growths are 
given, together with other information, and added to those 
previously reported we have a valuable series of over 800 
cases in which precise and detailed information is available 


for reference. 


Tar FASCIA AND THE SPREAD OF CARCINOMA. 

The second paper is by Mr. W.8. Handley on the centri- 
fugal spread of mammary carcinoma in the parietes and its 
bearing on operative treatment. Mr. Handley aims at showing 
that the chief plane of extension in mammary cancer is that 
of the deep fascia and that skin nodules are secondary up- 
growths from this, and that this has not been sufficiently 
recognized by surgeons, so that the deep fascia is, by most, 
insutficiently removed. The evidence on which these views 
are based is derived from the study of the distribution of 
secondary skin nodules indicating the centrifugal extension 
of the disease by continuity in the deep fascial plane. Mr. 
Handley also holds as a corollary that the distribution of 
secondary foci in the skeleton is also based primarily on the 
centrifugal spread of the disease and communication to the 
bones through the medium of fascial attachments. Mr. 
Handley makes out a good case for the view that, at any rate 
inmany instances, the blood stream is not the medium of 
distribution to the skeleton ; beyond this the evidence will 
not go. Concerning the removal of the deep fascia, no hard- 
and-fast rule is to be followed in regard to the direction and 
the extent of the dissection necessary, and probably the 
majority of surgeons already practise what Mr. Handley’s 
work indicates—that the deep fascia must be taken away along 
oe vo other structures over a wide area with the growth as 
its centre. 


Tue Third 


FAILURE oF A SUPPOSED SPECIFIC. 

Mr. J. W. Glenton Myler describes the results of the treat- 
ment of nine cases with Dr. Otto Schmidt’s supposed specific 
for cancer. It will be remembered that a paper read before 
the Abernethian Society by Dr. Jossé Johnson first brought 
this remedy to the notice of English surgeons. Facilities 
were afforded to Dr. Johnson at the Middlesex Hospital for 
testing the method further. None of the nine cases derived 
any benefit from the treatment, nor was any reaction caused 
by the injections, as claimed by Dr. Schmidt. The tests 
showed, therefore, that the injections were neither diagnostic 
nor curative, 

ENDOTHELIOMA OF THE TONGUE. 

Dr. Lazarus-Barlow writes an interesting paper on four 
- of endothelioma of the tongue. All the patients were 
“ es, and their ages were 42, 44, 51, and 61. Thedisease ran 
. airly rapid course. Endothelioma of the tongue has not 
rg previously described, and Dr. Lazarus-Barlow writes on 

e difficulty of distinguishing such a growth from an 
ceeions, originating in the Malpighian layer in which the 
Me § remain of the undifferentiated type characteristic of this 
oo Considerable aid in differentiation was obtained in 
“ese cases from the study of the metastases; in the first case 
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metastases were found in the submaxillary glands and liver ; 
in the second no metastases were found during the short 
period the patient was under observation ; in the third they 
were found in submaxillary glands and lungs, and in the 
fourth in glands and liver. 


CANCER IN INDIA AND ENGLAND COMPARED. 

Two papers follow this on statistics of malignant disease 
from the Mayo Hospital, Lahore, by Captain D. W. Suther- 
land, I.M.S., and on the comparison of these with the 
Middlesex Hospital statistics by Dr. Lazarus-Barlow. Some 
interesting facts arise from the comparison. Carcinoma of 
the penis is comparatively exceedingly common in the Mayo 
Hospital tables, and occurs almost exclusively in Hindus; 
the freedom of Mohammedans is ascribed by Dr. Sutherland 
to the practice of circumcision. Carcinoma of the skin in the 
Mayo series shows a percentage to the whole number of 17.6, 
in the Middlesex figures of only 3.8. Stomach cancer is com- 
paratively infrequent at the Mayo Hospital, while rectal and 
anal cancer shows a higher proportion than the Middlesex 
figures. Eurasians appears to possess a comparative immunity 
from the disease generally, but the figures available are too 
small for definite statement. Regarding age-periods, the 
greatest incidence appears to occur ten years earlier in the 
Mayo Hospital series, and the disease is more prevalent 
between the ages of 20 and 40. 


SPECIFIC GRAVITY OF THE BLOOD IN CANCER. 

Dr. J. J. Douglas contributed some observations on the 
specific gravity of the blood in malignant disease, from which 
he concludes that in carcinoma the specific gravity is lowered, 
varying directly with the degree of cachexia. The fall in the 
specific gravity concerns chiefly the plasma, but in extreme 
cachexia that of the corpuscles is also lowered. 


SECONDARY CARCINOMA OF THE SKULL. 

Mr. R. J. Gladstone describes the secondary carcinomatous 
deposits in the skeleton of a case of carcinoma mammae. The 
deposits were present in the skull, where they were dis- 
tributed along the course of the branches of the middle 
meningeal arteries, and algo in some of the ribs, the right 
clavicle, and both femora. 


DISSEMINATION ALONG THorRacrc Duct. 

Mr. W. T. Hillier gives an account of some unusual cases 
of carcinoma admitted to the hospital in the period 1900-3, 
the most interesting of which are those in which the dis- 
semination of the disease was traced along the thoracic duct. 


PERIODIC AND AGE INCIDENCE. 

An elaborate and valuable statistical study of the records 
of cancer in the Middlesex and St. George’s Hospitals is pre- 
sented by Dr. Lazarus-Barlow and Mr. W. Gordon Taylor. 
The records have been examined from a new standpoint. The 
cases have been tabulated on the basis of the year of birth, 
and 26,901 have been thus dealt with. A striking concor- 
dance is shown between the two series, and the points of 
greatest importance discovered are (1) that in females the 
cancer mortality gradually rose up to about the year 1870 and 
has been stationary since, and (2) that the males at both hos- 
pitals have shown a persistent rise in cancer mortality 
throughout. In addition, both hospitals agree that there is a 
tendency for cancer to affect persons, whether males or 
females, at an earlier age than formerly, and that a general 
diminution of incidence in old age has taken place. 


MutrTIPLeE Primary GROWTHS. 

The subject of multiple primary malignant growths is dis- 
cussed by Dr. R. A. Young, and 8 new cases of this 
condition are described. In 5 the growths were of different 
histological characters, in 3 they were of thesame type. In2 
of the latter the independence of the growths appears to be 
somewhat doubtful. A table of similar cases from literature 
is given by Dr. Young. This is by no means exhaustive; it 
does not contain the cases recorded by Gloy, Miller, 
Sturzenegger, Deetz, and others. 


PAPILLIFEROUS OVARIAN CYSTS. 

The last paper in the volume is an interesting account of 
the cytological examination of 3 cases of papilliferous ovarian 
cysts by Dr. W. F. Victor Bonney. In 1 the clinical aspects 
of the growth indicated a simple character, and this was con- 
firmed by the absence of any but somatic mitoses in the 
sections. The other 2 were considered malignant at the 
time of removal; both showed in characteristic fashion 
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numerous heterotype ard hom type mitose3, as described by 
Farmer, Moore, and Walker These obs*ivations confirm 
the view that cytological €xam nation is lkely to prove a 
valuable aid in differen. iating. he malignant {rom the simple 
growths. ' 





ENTRANCE. SCHOLARSHIPS. 

St. Mary’s Hospital Medical School (University of London).— 
The examination for:entrance scholarships at this School 
has resulted as follows~Open Scholarship of 4145: W. L. 
Cowardin, St. Paul’s School. Open Scholarships of 50 guineas 
each: E. W. Archer, St. Mary’s Hospital: A. B. Porteous, 
City of London School;.T. A. F. Tyrrell, University College 
School. University Scholarships of 60 guineas: I.—C. H. 
Rothera, B.A., Emmanuel College, Cambridge; If1.—P. P. 
Laidlaw, B.A., St. John’s College, Cambridge; K. A. Lees, 
B.A., King’s College, Cambrige, equal. The Epsom College 
‘Scholarship of 4145 has been awarded to.T..C. OC. Evans, on 
the nomination of the Head Master. 

St. Thomas's Hospital Medical School (University of London). 
—The Entrance Scholarship in Natural Science, of the value 
of £150 at this School, bas been awarded to Mr.' Ernest 
William Witney; and the -University Scholarship, of the 
value’ of £50 to«Mr.: Charles Ernest Whitehead, B.A., of 
Caius College, Cambridge. 


‘MEDICAL NEWS. 


Tue Kurhaus at Bad Nauheim will remain open this year 
until O¢tober 15th., The bath-houses are open all the year. 

Tue Education Committee of the Surrey County Council 
has appointed a special committee to consider a proposal to 
establish a residential county school for defective children. 

TARE annual dinner of the Association of Public Vaccinators 
of England and Wales will be held at the Hotel Cecil on 
Friday, October 28th, at'7 pm. 

A course of lectures on evolution in the vegetable king- 

dom will be given at Gresham College, E.C., by Dr. E. Symes 
Thompson on October 4th and the three following days, at 
6 p.m. on each day. 
_ Tae West-London Medico-Chirurgical Society will hold the 
first meeting of its twenty-third session on October 7th at the 
West-London Hospital at 8.30 p.m., when an address on 
progress in psychology will be delivered by the President, 
Mr. C. M. Tuke. 

THE new administrative buildings of the epileptic colony 
at Chalfont of the, National Society for the Employment of 
Epileptics, towards the cost of which Mr. Passmore Edwards 
has contributed £3,coo, will be opened by Lord and Lady 
Rothschild on October 2oth. 

THE Sultan has conferred the Order of the Shefakat. first 
class, in brilliants, on Mrs. Watt-Smyth, wife of Mr. T. Watt- 
Smyth, late Judge of the High Court of the Panjab, India, 
in recognition of her literary work in connexion with the 
‘Turkish empire. 

TRAVELLING IN Eaypt,—Messrs. Cook’s steamers will begin 
to run between Cairo and the First Cataract in November, 
with connecting steamers between the First and Second 
Cataracts. Combined tickets are issued for steamers and 
railways, and tickets are issued to Khartoum and Gondokoro. 

A MEETING of the South-Eastern Division of the Medico- 
Psychological Association will be held at The Priory, Roe- 
hampton, on Thursday, October 6th, when Dr. Chambers 
will entertain the members at luncheon at 1.30 p.m. At 
the general meeting, commencing at 2.45, papers will be read 
by Dr. F. W. Mott, F.R.S., on the morbid changes in the 
brain in sleeping sickness, by Dr. F. Graham Crookshank 
on the management of early and ill-defined cases of mental 
disorder, and by Dr. R. Hunter Steen on mental disease 
with exophthalmic geitre. The members will dine together 
at the Café Monico, Piccadilly Circus, at 7 p.m. 

GOLDEN Weppinec —At Tideswell, near Buxton, on the 
evening of September 21-t, Dr. J. L. Parke and Mrs, Parke 
were presented, on the occasion-of their golden wedding, with 
an illuminated address, a gilt bronze clock and vases, an 
album containing the signatures of 1065 townspeople who 
had subscribed one shilling—the amount having been limited 
to that sum—and a copy of their marriage certificate. Both 
the address and an inscription on the clock testified to the 
high esteem and affection in which Dr. and Mrs. Parke had 
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been held by the inhabitants of Tideswell and the : 
district for fifty years. The venerable doctor and Mra pale 
were accompanied, among others, by Dr. John L, Parke (tie 
eldest son) and Mrs. J. L. Parke, of Milnsbridge, Dr, and Mn 
Demetriadi (their daughter), of Huddersfield, and Dr, T 
Parke and Miss Parke (their son and daughter), of Tidesw, Th 
Several speeches were made by inhabitants of long standi . 
in the neighbourhood, including one by a lady of 86 who ne 
lived the whole of ber life in Tidesweli, all voicing aq 
regard. Dr. Parke, who is now nearly 80, has practised ; 
Tideswell continuously for over 54 years. a 
_ TsE West Kent Medico-Chirurgical Society will hold the 
first meeting of its forty-ninth session on October 7th at th 
Royal Kent Dispensary, Greenwich Road, S.K., at 84 aa 
After the adoption of the report of the Council, and the glee 
tion of new officers, etc., there will be a clinical meeting at 
which cases will be shewn. The existing executive Officers 
are Dr. R. F, Scholefield, President, Mr. J. P. Purvis, Treasurer 
and Dr. J, P. Henry, 41, Welbeck Street, Honorary Secretary’ 


Hospitan Rrrorm.—A general meeting of the East London 
Medical Society will be held on Tuesday, October 4th, gt 
3.30 p.m., at the King’s Assembly Rooms, Cottage Grove, Mile 
Kiud Road, opposite the. District Railway Station of that 
name. The report of the committee upon the steps which haye 
been taken, since the formation of the society in the spring 
with regard to hospital abuse, espec?” ‘vin connexion with 
the London Hospital, will be presentea and discussed, Ay 
medical men willing to join in the movement indicated ay 
invited to be present. 

BEQuEsts TO MepicaL CHaritiEs.—The sum of £100 jg 
directed to be paid to the York Hospital and the Yor 
Blind School by the will of the Jate Mr. George Whitehead 
of Escrik, Yorkshire; as also to the East Suffolk and Ipswich 
Hospital, under the willof Mr. Charles William Sutton of 
Ipswich, who died on May 14th. In Bexley Cottage Hospital 
is to be founded a ‘‘Jobn Best Bed” upon the decease of cer. 
tain nieces of the Jate Mrs. Elizabeth Best of Bexley Heath, 
To the General Hospital, Birmingham, £2,000 has been left 
by Mr. Charles James Shaw of Leamington, who died on June 
30th ; a similar sum to the Warneford and Leamington and 
South Warwickshire General Hospital; and £1,c00 to the 
Midland Ilome for Incurables. The Stroud General Hospital 
and the Gloucester Hospital each receive £3co under the will 
of Mrs. Elizabeth Winterbottom of Dursley, who died m 
July 13th. 

Post-GRADUATE ScHoo.Ls.—A course of clinical lectures will 
be given during the winter term at the National Hospital 
for the Paralysed and Epileptic by members of the staf. 
The first lecture will be given on Tuesday, October 4th, by 
Dr. Risien Russell on anatomy of the spinal cord. Further 
puticulars can be obtained on application to the Dean of the 
Medical School at the Hospital. Queen Square, Bloomsbury, 
—We have received asyllabus of lectures and demonstrations 
which are to be given in connexion with the North-East 
London Post-graduate College at the Tottenham Hospital, 
Speaking generally, the lectures or demonstrations «re given 
twice a week throughout the year, in the winter, spring, and 
summer sessions, and they are open without fee to all medical 
practitioners who wish to attend. During the ensuing year, in 
addition to lectures and demonstrations on clinical medicine 
and surgery, obstetrics, gynaecology, and diseases of the skip. 
eye, nose, throat, and ear by the consulting and acting staff 
ot the hospital, others are given by specialists not members 
of the hospital stafl, among which are those on fevers 
(at the adjacent North-Eastern Fever Hospital, St. Ann's 
Road). tropical diseases, psychological medicine, and State 
medicine, while demonstrations are also given on anaesthetics 
and electrodiagnosis. For members of the Post-graduate 
School. besides personal opportunities for taking part in the 
clinical work of the hospital, demonstrations are given 10 the 
wards and in the out-patient department, including the special 
departments. The accessibility of the hospital has been 
recently increased by the opening of the electric tram service 
from Finsbury Park, the cars of which pass the door. The 
opening lecture of the winter session will be given by Mr. 
Walter Edmunds at 4 30 p.m. on Thursday, October 20th, ik 
the lecture room at the hospital, High Road, South Totten 
ham,N. A syllabus of lectures may be obtained on applica 
tion to the Dean of the College.—The lectures of the winte 
term of the Samaritan Free Hospital for Women, Marylee 
Road, will begin on October 6th, when Mr. Alban Doran cal 
give a lecture on diseases of the fallopian tubes clini 
considered. 
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THE PRESENT POSITION OF ASEPTIC SURGERY. 
THE discussion on the present position of the aseptic 
treatment of wounds in the Section of Surgery at the 
annual meeting at Oxford this year brought out very 
clearly one chief point: that while the principle which 
guides attempts to obtain asepsis is upheld on all hands, 
there is yet a considerable diversity among English 
surgeons in the details of their practice. When further 
attention is directed to this diversity, it appears that 
there are in the main two categories of opinion: in the first 
place that of those who pay the more attention to the 
teaching of their operative experience, the less to that of 
the laboratory; in the second place that of those who 
reverse this order and find little weight in the empiric 
argument. The extremists of either of these points of view, 
if any were present, did not raise their voices in the 
discussion, and while the differences in practice were 
expressed, there appeared to be a general readiness to 
admit that possibly the same end might be attained with 
some variety in the means employed. Professor Watson 
Cheyne, who was to have opened the discussion, was pre- 
vented from attending, but we are able to publish the 
paper which he intended to read. In this he well says 
that a good deal of confusion has arisen in regard to the 
use of the terms “aseptic” and “antiseptic.” It is to be 
hoped that the discussion will aid in finally disposing of 
the habit of using these terms to denote a divergence of 
principle: they should never have been opposed ; asepsis is 
the desired end, antisepsis is a means, and the employment 
of heat jis just as truly an antiseptic measure as the use 
of bactericidal chemicals. 

The discussion of antiseptic technique is very liable to 
go round in a circle with little profit. Laboratory 
experience has brought about a considerable distrust of 
the chemical antiseptic, and those on whom this unreli- 
ability has been impressed by bacteriological work have 
also from experiment obtained evidence for the view that 
In effective strength these chemicals are not innocuous to 
the cells of the animal body. They have therefore cried 
“Away with them!” On the other hand, a considerable 
number of surgeons of repute, while not calling in ques- 
tion the statements coming from the laboratory, appeal to 
their experience to prove that the chemical antiseptics 
may be relied upon to bring about a virtual asepsis—for 
example, in the case of the hands—and that the injury to 
the tissue cells is inconsiderable and may be neglected. 
Mr. F. F. Burgard is able to say that, having scrutinized 





- results carefully for some years, he bas been unable to 
nd that there is any detail in which they leave anything | 


to be desired. Mr. Burghard relies upon chemical anti- 
septics for the cleansing of his hands, and introduces these 
antiseptics also into wounds in the course of operation. 
Mr. C. Leedham-Green, who followed Mr. Burgbard in the 
discussion, gave details of experiments which went to 
show that none of the chemical antiseptics commonly 
used can be relied upon to make the hands bacteriologi- 
cally sterile, and drew the conclusion that heat-sterilized 
gtoves should be worn. 

In the face of these end other ‘parallel observations the 
conclusion is inevitable that, provided the technique be 
thoroughly carried out, some diversity in practice is not 
incompatible with uniformly good results; the essential 
thing is thoroughness. 

While admitting the legitimacy of diversity in practice, 
it must nevertheless be conceded that’ the surgeon who 
relies upon heat sterilization under all possible circum- 
stances, including the hand question, has the weight of 
evidence on his side, and may jusiifiably feel the greater 
confidence that he is taking every possible precaution to 
avoid infection. 

Owing to the variety of the possible sources of ‘infec- 
tion, evidence from the clinical experience of different 
surgeons is of little value ; it cannot be efficiently analysed. 
The experience of surgeons who have definitely changed 
their methods and are able to compare the two sets of 
results are of some limited use, but no such series was 
brought forward by any of those who tock part in the 
discussion. 

A point cf some importance was raised by Mr. C. W. 
Cathcart regarding the admission of students to the 
proximity of the operating table and their employment as. 
instrument dressers. If the inexperienced and the unclean 
are actually associated with the operation, some special 
precautions are certainly necessary in the interests of the 
patient. How these are best carried out must be decided in 
accordance with the attendant conditions. Most surgeons 
have decided the matter of theatre instruction by sacrificing 
the student, and have felt justified in so doing by the con- 
sideration that as regards many operations the student 
sees just as much and just as little 60 ft. away as 6, and that 
be does not in any case add much to his surgical know- 
ledge in the theatre. 

An argument used in the discussion in favour of what 
may be called the more extended use of antiseptic chemi- 
cals, was that the general practitioner cannot exclusively 
rely upon heat sterilization for the material he uses at 
operations because of the elaborate.apparatus necessary, 
and that therefore sterilization by chemicais must be 
employed in hospitals for the education of the student. 
This is undoubtedly a point for consideration. 

Is it true that complicated apparatus is necessary? In 
the most elaborate theatre moist heat is used for the 
preparation of instruments, ligatures and sutures, swabs, 
dressings, towels, gloves, and water; all these can be 
efficiently dealt with by the kitchen saucepan. It may be, 
however, that it is particularly the surroundings—tbe 
rooms in which the general practitioner has to work—which 
are held to necessitate a second line of defence, but it is 
probable that, in most rooms cleared of furniture and 
newly scrubbed, air infection is just as little a real danger 
as in the operating theatre. Of those who spoke on this 
point, Sir William Macewen, in particular, held tbat the 
so-called aseptic methods were by no means necessarily 
complicated, rather the contrary, and that they were easily 
carried out in private practice. Sir William Macewen also 
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stated that, in his experience, it was quite certain that the 
best results were obtained by avoiding antiseptic 
chemicals. 

There is one sphere from which the use of antiseptic 
chemicals will probably never be ousted—namely, the pre- 
paration of the skin; but by using heat-sterilized gloves 
many surgeons find it necessary to rely on this chemical 
disinfection only for the skin of the patient. The litera- 
ture of ckin cleansing is voluminous; the introduction of 
dilute alcohol into the process has led to a great improve- 
ment in the results of test experiments, and those of 
Mr. Leedham-Green entirely confirm the experience of 
other workers in this respect. 

Moist heat is so readily employed, so universally avail- 
able and so entirely reliable that all surgeons in per- 
forming operations on uninfected tissues, whether general 
practitioners or not, may well simplify their aseptic 
technique down to chemical sterilization for the patient’s 
skin and heat sterilization for everything else. Any further 
use of antiseptic chemicals instead of simplifying compli- 
cates technique; it isadvisable sometimes when operations 
have to be done in unfavourable surroundings, but these 
occasions must be regarded as exceptional, and under 
ordinary circumstances those who employ them outside 
the limits named are beginning to find some difficulty in 
maintaining a logical justification. Such, at least, is the 
impression left by this discussion. ; 








THE UNITY OF THE HEALING ART. 
PROFESSOR CLIFFORD ALLBUTT’s address on the Historical 
Relations between Medicine and Surgery, delivered at the 
International Congress of Arts and Sciences just held at 
St. Louis, is a powerful plea forarecognition of the essential 
unity of the healing art. To Hippocrates surgery was a 
part of medicine, and, as Professor Clifford Allbutt says, the 
Greek physicians had no more scruple in using their hands in 
the exercise of their art than had Pheidias or Archimedes, 
Xn the work of Celsus, which may be taken to reflect the 
state of the healing art in the reign of Augustus, although 
the author was probably not a practitioner, surgery and 
obstetrics are included as falling within the scope of the 
title De Medicina. Galen also took all medical learning forhis 
province,and practised surgery as wellas physic. Inshort, till 
the clear stream of Greek science and observation was lost in 
what Carlyle would have called the “foul Lethean quagmires” 
of mediaeval barbarism and superstition, medicine was, 
like the Republic of 1793, one and indivisible. In the 
thirteenth and fourteenth centuries surgery was divorced 
from -medicine, and degenerated into a despised handi- 
craft. Surgeons were looked upon as “ base mechanicals,” 
and, with the apothecaries, were mere instruments for 
the carrying out of the directions of the physician, 
who would have thought it beneath his dignity 
to bleed or even to make a digital exploration. 
This was doubtless due, as Professor Clifford Allbutt 
says, to the scorn of manual work—including the 
art of writing—which was a characteristic of feudalism. 
But it was also to-some extent the outcome of the 
prohibition by the Church of the practice of operative 
surgery by clerics. The famous canon Lcclesia abhorret 
a@ sanguine, to which later the irony of events gave so 
sinister a significance, was originally aimed at the sup- 
pression of what the modern practitioner will agree 
with the mediaeval Church—though from a different point 
of view—in regarding as a serious abuse. The monk of the 





—<——————== 
thirteenth century who suffered from the furor scomndiaall 
looked upon as infringing the spirit of his rule Mi 
much because he mangled the bodies of the confiding 
persons who submitted themeelves to the tender men 
of his knife, as because he endangered his bi 
soul by too great devotion to a merely muna 
pursuit. With what success some of the monkish 
surgeons must have studied their art is shown }b 
the fact that Theodoric, a Dominican friar, foreshadowed 
aseptic surgery and invented a spongia somnifera for the 
production of anaesthesia. 

The combined influences of feudalism and the Church 
led to a severance of surgery from medicine, and by the 
jealousy of the physicians the judicial separation was in no 
long time transformed into active antagonism. The phy. 
sicians, especially in France, used every engine of oppression 
which they could command to keep the surgeons in the 
strictest subordinaticn. No means were too malicious or 
too petty to be used for this purpose. The most deter. 
mined efforts were made to deprive the surgeons of 
opportunities of learning the scientific basis of their 
craft, and the doctors of the saluberrima Facultas of Paris 
did not disdain to enter into an ignoble alliance, first 
with barbers and afterwards with bath attendants, in 
order more effectually to resist the emancipation of the 
surgeons. ‘The quarrel lasted till the middle of the 
eighteenth century, and if it had not been for the protec. 
tion extended by Sovereigns to men of commanding 
intellect and strong character like Henry of Mondeville, 
Guy de Chauliac, Ambroise Paré, and others, surgery 
might even now be held in leading-strings by medicine. 

The unnatural separation between the two great divi- 
sions of the healing art seriously hindered the development 
of both. The physician, avoiding contact with fact as an 
intellectual pollution, lost himself in vain imaginings, 
Instead of going to Nature he swore by Galen; having 
eyes, he saw not because he preferred to speculate, and his 
theories were such stuff as dreams are made of. The 
surgeon, on the other hand, was too often a hand without 
a brain. 

It is only within living memory—at least, in this country 
—that surgery succeeded in freeing itself from the 
traditional trammels which made it the handmaiden of 
medicine. Ata date so comparatively recent as 1852 surgeons 
were excluded from St. Paul’s Cathedral on the occasion of 
the funeral of the Duke of Wellington, while physicians 
were admitted. Less than thirty years ago a new field in 
which modern surgery has won one of its most noteworthy 
triumphs was nearly closed by an edict of the London 
College of Physicians, which forbade its Fellows to use the 
knife except within an arbitrarily-restricted sphere. Now 
surgeons are seeking to turn the tables on specialist 
physicians by claiming certain provinces of practice as 
their own preserves. 

This is a survival of the disintegration of the healing 
art which had its origin in the darkness of the Middle 
Ages. Feudalism is dead, but it has, left many traces in 
our institutions and social conditions. One of the most 
notable of these is the gulf which is still fixed between 
medicine and surgery. It is true that the hand: 
maiden has risen so high that she threatens to 
take precedence of her former mistress. Surgery 
has almost reached the dignity of an exact scien, 
and the sign of the knife is in the ascendant. 
But the idea of division or rivalry between medicine and 
surgery is unscientific. Neither of them can stand alone, 
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— 
and the perfection of the healing art is found in their 
combination. At the present day no man can be a 
mere surgeon like Syme, who was content with the sweet 
simplicity of two kinds of fever—synochus and synocha—or 
a mere physician like Graves, who had never set foot ina 
surgical ward. Natural taste or aptitude will, of course, 
incline a man towards one or other of the great branches 
of medical science, and the limitation of human faculties 
may lead him to further specialization. But Hippocrates 
ig still the highest type of the medical practitioner. The 
true healer should know the whole of his art, and be able 
to bring all its resources to bear on any particular case. 

Professor Clifford Allbutt has done a great service to the 
advance of medical science by helping to dissipate into 
thin air the last fragments of the mediaeval superstition 
which, by degrading the work of the hand, made medicine 
a mere cobweb of fancies having no relation to fact. 








SANITATION OF UNDERGROUND BAKEHOUSES. 


{7 is now possible to form some opinion as to the practical 
efiect of the legislation concerning underground bake- 
houses in the Factory and Workshop Act, 1901. It will be 
gemembered that bakehouses have been the subject of 
special legislation since the passing of the Bakehouse 
Regulation Act of 1863, and since January Ist, 1896, it has 
been unlawful to establish any new bakehouse under- 
ground. The Factory and Workshop Act of 1901 intro- 
duced some stringent measures with regard to these places, 
and ‘t was therein enacted that after January Ist, 1904, no 
existing underground bakehouse should be used unless 
certified by the sanitary authority to be “suitable as 
regards construction, light, ventilation, and in all other 
respects.” The evident intention of the Legislature was 
the ultimate abolition of underground bakehouses, and it 
therefore became the duty of the sanitary authorities to 
adopt a high standard of sanitary requirements before 
granting the certificates. The whole subject accordingly 
received the attention of the authorities during 1902 and 
1903, and in the medical officers’ reports for the latter 
‘year, now to hand, particulars are given of the works which 
have been carried out. 

Broadly speaking, it is evident that the Act has operated 
in the direction of improvement of existing underground 
bakehouses rather than in their closure. In the metropolis 
it appears that the ‘largest number of underground bake- 
‘houses in proportion to those existing have been closed in 
Battersea, Woolwich, and the City of London. In the last- 
named district 37 per cent. of the underground bakehouses 
have been closed as unsuitable, and in Battersea 32 per cent. 
Incentral districts, such as Westminster, Holborn, Finsbury, 
and Shoreditch, the percentage of underground bakeries 
closed varied from to to 20. In several districts only about 
5 per cent. were closed. These variations were due, doubt- 
less, in part to differences of administration, but in greater 
degree to the exigencies of the district. 

An examination of the census returns respecting the 
density of houses to the acre in London will reveal a con- 
dition of things which could not fail to exercise a potent 
influence on this question. The average number of houses 
ber acre throughout the metropolis is 8.2; but in Shore- 
ditch it is 21.5,in Southwark 19.7,in Bethnal Green 19.3, 
and in Finsbury 19.1, whilst in Woolwich it is 2.2, in Wands- 
worth 4.3, in Hampstead 5.3, and so forth. Now it is 
évident that districts where there is available space for the 


construction of bakery premises above ground stand in a 
very different position to those densely-crowded areas 
where no such space is available. In the latter districts it 
stands to reason that the Act could not be administered 
equitably without consideration of this condition; and 
there can be little doubt that those medical officers who 
judged each underground bakehouse on its own merits, or 
rather demerits, in conjunction with all the circumstances 
of the case, adopted the only wise course. The Incorporated 
Society of Medical Officers of Health drew up a number of 
suggestions which did, in point of fact, act in some 
measure as a standard both in London and in the pro- 
vinces. This was a desirable, if not a necessary, step, and 
tended to make more uniform the operation of the Act, 
although slavish adherence to such a standard might 
under some conditions have led to some degree of injustice. 
At first sight it appears to be matter for regret that, on the 
whole, the percentage of closures has been low. Buta 
careful examination of all the facts, of the increased sani- 
tation of bakehouses prior to the Act of 1901, of the com- 
paratively low mortality of bakers, of the rarity of any 
conveyance of disease through the consumption of bread, 
and of the exigencies of trade and space in large towns, 
will lead to the conclusion that this is one of those sanitary 

questions in which a slow but steady improvement rather 

than very radical alteration is the wiser course. 

& That substantial improvement bas taken place there can 

be no doubt, and this statement applies to the large towns in 

the provinces as much asto London. In Manchester, for in- 

stance, there has been a steady levelling up of the 

standard since 1894; since that date, 112 underground 

bakehouses have been altered and improved, and 165 have 

been closed. In Liverpool, since the passing of the Act of 

1901, 59 underground bakehouses have ceased to be used for 

baking purposes. 

The requirements of the Act may be stated generally to 
be, first, statutory obligations of a hard-and-fast character, 
and secondly, statutory obligations to be interpreted by 
each local authority acting in its discretion. Under the 
first series of obligations are general fitness on sanitary 
grounds and provisions concerning water supply, drainage, 
impervious walls, etc., all of which requirements apply to 
all bakehouses without option. Among the second series of 
requirements are the conditions suitable for underground 
bakehouses in regard to construction, light, ventilation, 
and “all other respects.” In many of the reports of 
medical officers which we have received the alterations and 
improvements made in each bakehouse in particular are 
discussed, especially facts dealing with cubic capacity, 
light, ventilation, etc. From a study of these particulars 
it may be gathered that an immense amount of work has 
been carried out, and that the sanitation of bakehouses 
throughout the country has been overhauled in a way 
and toa degree never before approached. On the whole 
but little serious difficulty has been experienced in getting 
bakehouses brought into compliance with the new provi- 
sions. Here and there some reluctance to satisfy the re- 
quirements of the regulations was displayed, but, in the end, 
the cases of actual closure and refusal of certificate were 
comparatively few. Several cases found their way into the 
police-courts, where the Act was, with few exceptions, 
vigorously upheld. The net result has been a great 
improvement in the structural conditions of underground 
bakehouses, and it now only remains for the sanitary 
authorities to insist on maintaining a high standard of 





cleanliness in future. 
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THE PROBLEM OF FEEDING SCHOOL 
CHILDREN. 
Sir JOHN Gorst’s remarks at Cambridge on the question of 
underfed school children have stirred up the public, and 
drawn from individuals interested and indignant a shower 
of letters and articles. The outcome of all these opinions 
is that if the State insists on compulsorily educating 
children, it is also the duty of the State to see that the 
children attending school are physically equal to the 
mental strain they have to undergo. We may at once say 
that many of the suggestions put forward in the papers 
are excellent, some show enthusiasm, some kindness of 
heart, all are well meant; but objections may be raised to 
them all, and the problem has yet to be solved in such a 
way that the ratepayers shall not have this extra 
burden put upon them, while no method — should 
be accepted which would tend to the pauperizing 
of the nation. It is fair that parents should, at any 
rate, feed their children. Often some sacrifice will be 
necessary, but this will only serve to attach them 
the more to their children. Last winter, in a series 
of articles on “Physical Deterioration,” we touched 
upon the subject of feeding underfed school children. 
Above all things the methods employed should be syste- 
matic and general. It is more and more urged every day 
that cooking and a proper knowledge of the properties of 
foods should be made universal and compulsory in schools 
—this on account of the homes and the health of the 
people. We would go so far as to say that boys also should 
be taught. A knowledge of cooking would be of inestimable 
value toa young man going to the Colonies, and at home 
might save many from marrying too young, and, when they 
did marry, from being absolutely dependent upon a wife, pos- 
sibly a slattern, unable or unwilling to serve decent meals. 
Then, again, there are those with special talent who might 
take up cooking as a profession. Now, the great objection 
to universal teaching of cooking in schools is the expense. 
We believe that the system suggested in the articles pub- 
lished last year might be made self-supporting; not only this, 
but the problem of underfed children would at the same 
time be solved. Let it be assumed that every child in the 
school, both boys and girls, learns cooking. The cooking 
classes would be held in the mornings, and the children 
would take turns to cook. There are complaints that 
unpractical, utterly: unsuitable cooking is taught in 
schools. Here the dishes selected would be of the most 
nourishing and simple kind, such as meat, vegetables, 
and pudding, or soup and pudding, or fish and pudding— 
those being selected which have the most nourishing 
properties for the price paid. Every child in the school 
would dine off that meal, paying a fixed sum; the underfed 
would get a good nourishing meal, while those who are 
properly fed would certainly not be worse off than if they 
dined at home. Those parents absolutely unable to pay 
could be assisted by those charitable organizations for 
feeding the underfed which now exist, but which 
necessarily must often pass over necessitous cases 
and feed undeserving ones. The whole thing would 
be carried on in a business-like way, accounts being 
kept by the mistresses in charge of the cooking classes. 
Dining under the eye and example of a refined teacher, 
the children would learn to behave properly, and they 
should take turns to wait at table, and thus become skilled 
in domestic service. To sum up, all children would learn 
cooking and the properties of food; they would all be sure 
of one nourishing meal a day; they would learn how to 
behave and how to wait at table; the sum paid by the 
parents for the children’s dinners would probably cover 
the cost of the food usually paid for in demonstration 
lessons by the school authorities. The only other 
possible means of sifting out the starving child from the 
sufficiently fed is by medical examination. As at Boston 
and in other American towns, a local practitioner should 
take the school in his rounds every morning, and, in a 
room set apart for him, examine those children sent 
in to him by the teacher. But although medical examina- 
tion is so essentia! for the check of infectious and other 
diseases that we are bound to adopt it sooner or later, yet, 








perhaps, as a solution of the underfeeding question the 
suggestion first made is more sweeping and sure, Surely 
some great moving spirit, like Mr. John Burns, will put his 
shoulder to the plough and show that the scheme is 
practicable. 


ADULT PHTHISIS AND INFANTS’ MILK, 
PROFESSOR V. BEHRING has in a recent essay! stated his 
conviction that though there are no impediments to the 
carrying out of his method for eradicating tuberculosis in 
cattle, it is otherwise with regard to the application of the 
method to human beings. Certain medical and hygienic 
dogmas, which he believes to be erroneous, stand in the 
way, and medical as well as public opinion requires to be 
further educated. In connexion with the term “laws of 
nature” (which, he truly says, are laws formulated by men 
to express what appears to them to be the rules by which 
natural phenomena are governed), he quotes approvingly, 
and at length, from Claude Bernard’s Introduction & Etude 
de la Médecine Expérimentale. Professor v. Behring’s views 
on the etiology of tuberculosis are well known though they 
do not meet with universal acceptance, and he devotes a con- 
siderable portion of his essay to criticizing his critics, Ip 
discussing the genesis of phthisis and the combating of 
tuberculosis, he considers the causation of pulmonary 
tuberculosis from the standpoint of his own interpretation 
of his experimental work, especially with regard to the 
meaning of “ predisposition.” His view, as here expressed, 
is that those who eventually become phthisical owe their 
so-called “ predisposition” to an infantile infection with 
the tuberculous virus, which at first affected, not the lungs, 
but the lymph vessels and the blood. Consumption in the 
adult, according to this theory, instead of being the result 
of a primary infection of the lung by inhalation of tuber- 
culous virus, is the later stage of a disease contracted in, 
the cradle. The prevention of pulmonary consumption 
thus resolves itself into the prevention of tuberculous 
infection through the mouth in infancy, especially by 
means of cow’s milk. Holding such a view as to the impor- 
tance of the influence of cow’s milk in the causation of 
tuberculosis in the human subject, Professor von Behring 
naturally attaches much importance to the prevention of 
tuberculosis in cows, to milk conservation, and the rearing of 
calves, and he records numerous observations and experi- 
ments bearing on these important matters. 


THE MEDICAL REGISTER. 

TuE importance of keeping the Medical Register correct in 
the interests both of the individual practitioner and.of the 
profession at large can hardly be exaggerated. The Medicab 
Act imposes on the General Medical Council the duty of 
keeping the Register correct, and authorizes the Registrar 
to write a letter to any registered person, addressed to him 
according to his address on the Register, to inquire whether 
he has ceased to ‘practise, or has changed his ,residence; 
if no answer be returned to this letter within the period of 
six months, it is lawful for the Registrar to erase the name 
of such person from the Register. The Registrar to the 
General Medical Council informs us that this year circulars 
of inquiry have been sent to all practitioners who originally 
registered at the office of the Branch Council for England 
whose names begin with the letters from H to O inclusive, 
Any person so registered whose name falls within those 
letters and who has not received a circular, should commu- 
nicate with the Registrar, 299, Oxford Street, London, W., 
without delay, and any registered person who is doubtful 
whether his address is correctly inscribed on the Register 
should write to the office without delay. We are informed 
that some registered practitioners appear to confuse the 
Medical Register with the Medical Directory, and the 
Registrar begs that he may be notified by practitioners 
themselves of any change of address; a post-card will 

sent in acknowledgement. ; 

1 Beitrd, ie. usgegeben von Professor 
pr. Ev Mehring. Hel ®. Tuberculoseentstehung, Tuberculosebekime 
fung, = — Berlin : A. Hirschwald. 1904. (Demy &v0, 
pp. 138, M. 3.60. 
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AGE INCIDENCE IN ZYMOTIC DISEASES. 

m contributed to the Royal Philosophical Societ 
y row, Dr. John Brownlee, the Physician-Superin- 
tendent of the Belvidere Hospital, has contributed some 
interesting considerations on this subject. To reconcile 
discordant observations he employs certain mathematical 
developments of the theory of probability which are 
especially associated with the name of Professor Karl 
Pearson. The discrepancy between the theoretical curve 
and the actual facts may be due to inadequacy 
of the number of observations, or it may indicate 
the presence of some special factor requiring further 
investigation. An example of this latter case occurs 
in the age-incidence of measles in Glasgow. The 
eurve of age-incidence of this disease usually decreases 
with each year of life from 4 years upwards, but in Glasgow 
a marked secondary rise occurs between the ages of 17 to 
30, due to immigration from country districts of suscep- 
tible persons. The age-incidence of enteric fever is 
another instance in which the curve does not fit theoretical 
considerations. When the fever statistics of London are 
examined, it is found that at the age of from 4o to 55 
years the actual numbers are in excess of the theoretical 
ones. These are the years in which the effects of habitual 
alcoholism begin to be felt ; and it appears likely that not 
only are alcoholic subjects more prone to die when 
attacked by enteric fever, but that they are also more liable 
¢o attack by the disease. We do not pretend to have 
exhausted the points of interest of Dr. Brownlee’s paper. 
It is one which deserves study as a whole, and an indica- 
tion of the added meaning given to statistics by the higher 
m2thods of testing them now available. 


THE BOER PRISONERS IN CEYLON. 
THE Medical History of the Prisoners of War in Ceylon,' by 
Dr. Allan Perry, is a record of good work done by the Civil 
Medical Department of the island in addition to the duties 
which devolve upon the professional staff of the Depart- 
ment under normal conditions, Accommodation had to be 
provided for some 5,000 men, together with the necessary 
guard; and, when the site for the camps had been decided 
upon, the provision for an adequate water supply as well 
as for the necessary sanitary requirements had to be 
arranged. For two and a-half years this large number of 
men of not very cleanly habits were congregated together 
under conditions which were by no means favourable from 
the health point of view. On arrival they were wearied by 
the fatigues of a campaign and depressed by defeat; 
accustomed to a free and active life, they were, as prisoners 
of war, necessarily confined within their own encampment. 
The comparatively low mortality amongst these prisoners 
during the period of their residence in Ceylon affords proof 
of the completeness of the sanitary provision and of the 
medical supervision of the camps. The main camp was 
situated at Diyatalawa in the province of Uva, 157 miles 
from Colombo by rail and 4,140 ft. above sea-level, 
in a valley of rolling downs surrounded by ranges 
of hills In addition to the 5,000 prisoners, a 
battalion of British troops 1,coo strong was employed 
as guard, and, with the coolies, scavengers, etc., 
the total population of Diyatalawa amounted to something 
very near 7,000 persons. Practically all were accommodated 
in corrugated iron huts, those for the prisoners being each 
120 ft, by 20 ft. by 12 ft., with ventilated wooden floors, and 
intended for 64 prisoners. This number was eventually 
reduced to 54 for each hut, which gave a cubic space of 
about 533 cubic ft. to each man. The water supply was 
obtained from two sources, from one and a-half to two 
miles from the camp, underground iron pipes conveying 
the water from the catchment areas to the camp, where it 
was distributed to standpipes at convenient points. The 


, quantity averaged over 12 gallons a head a day, exclusive 


of the swimming bath. The food was on the same scale as 
@ Army ration. Due provision was made for outdoor 





1.4 Medical History of Prisoners of War in Cer 900-3 
story s SO , Ceylon, 1900-3. By Allan Perry, 
peter ete Principal Civil Medical Officer and Inspector-General of 
pitals, Ceylon. Colombo: G. J. A.Skeen. 1904. (Demy 8vo, pp. 39.) 





exercise and recreation. Subsidiary camps—four in 
number—were afterwards established : Oneat Ragama, nine 
miles from Colombo, for 360 foreigners and troublesome 
prisoners ; one at Mount Lavinia, about seven miles to the 
south of Colombo, for 150 convalescents on parole, and two 
others. The first cause of anxiety to the medical staff was 
a severe epidemic of measles with 251 cases and 7 deaths. 
Two epidemics of enteric fever occurred, the first giving 
711 cases with 62 deaths, the second 44 cases with 
6 deaths. Dr. Perry’s report on these outbreaks was 
noticed in the British MEDICAL JouRNAL at the time.? An 
outbreak of mumps also occurred, giving 26 cases with 
no deaths. With the exception of the epidemics, the 
general health of the prisoners.of war was, on the 
whole, good. Bowel diseases, including dysentery, caused 
a number of admissions to hospital, and towards the end of 
the time that Diyatalawa was occupied these diseases 
assumed a more severe character and accounted for a great 
proportion of the deaths. There were 92 admissions for 
malaria during the first year, falling to 32 cases in the 
second year; by far the great majority had had previous 
attacks in South Africa. Amongst the prisoners of war 
were four medical men who were employed in the Nether- 
lands Ambulance, and had been taken prisoners on account 
of certain dispatches found in their possession. All offered 
their services during the epidemics, but it was not found 
necessary to employ them. Dr. Perry includes in his 
report an interesting summary of some bacteriological in- 
vestigations which one of these medical men, Dr. Van 
Houten, carried out in regard to leprosy, at the Government 
Bacteriological Institute in Colombo, where he was given 
leave to live on parole. A mapand photograph of the camp 
at Diyatalawa add to the completeness of this most 


| interesting report. 


THE DETECTION AND LIMITS OF ARSENIC IN 
PHARMACOPOEIAL DRUGS. 
AFTER the Royal Commission on Arsenical Poisoning had 
suggested to the General Medical Council the desirability 
of investigating the sufficiency of the pharmacopocial tests 
for the detection of arsenic in drugs, the Pharmacopoeia 
Committee of the Council arranged that the question 
should be fully examined under Professor Dunstan’s 
direction. This has now been done in the laboratories of 
the Imperial Institute, and the results are embodied in 
the report and recommendations presented to the Phar- 
macopoeia Committee by Professor Wyndham R. Dunstan, 
F.R.S.,and Mr. H. Robinson, M.A., F.C.S. In requesting that 
the examination should be carried out, the Pharmacopoeia 
Committee very wisely stipulated that the tests recom- 
mended should be such as could be readily car- 
ried out by a pharmacist without complicated appa- 
ratus, and that practical requirements should be kept in 
mind so as to avoid the risk of prescribing standards of 
purity such as would greatly enhance the cost of 
drugs. In conformity with the first stipulation, 
the Marsh-Berzelius test, which is the most deli- 
cate, has been passed over, since it requires extreme 
purity in the reagents employed, complicated apparatus, 
and continuous attention. The test recommended is that 
originally proposed’ by Mayencon and Bergeret (often 
incorrectly called the “ Gutzeit” test); this depends on the 
fact that arseniuretted hydrogen stains paper which has 
been impregnated with mercuric chloride. No extreme 
degree of purity in acid and zinc is required and “ arsenium” 
is detected in both the arsenious and arsenic states of com- 
bination. Necessarily,as a general test, it has been hedged 
round with precautions which appear somewhat formid- 
able on paper, but we think that it is the best possible, and 
with care and practice can be readily and accurately 
carried out. Many drugs, however, by reason of their 
chemical properties, cannot be tested by any such general 
method without preliminary treatment; after laborious 
experimental work special directions have been drawn up 
for the treatment of each drug falling under this category. 
In suggesting the limiting quantity of arsenic which 
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should be regarded as rendering a drugimpure the authors 
appear to have striven to hold the balance evenly between 
medical requirements and manufacturing possibilities ; 
generally speaking, the suggestions seem _ reasonable, 
though some of the standards may be found unduly severe ; 
at any rate, there is no doubt that they fulfil all medical 
requirements. For the majority of drugs which are 
administered in small doses a limit of three parts of 
arsenium per million is recommended; this limit is 
equivalent to one-thirty-sixth of a grain of white arsenic 
in a pound, and thus half a pound would contain less than 
a small medicinal dose (one-sixtieth of a grain), and two 
pounds less than a large medicinal dose (one-fifteenth of a 
grain) of the impurity. Tartaric and citric acids being 
largely used in foods and drinks, the suggested limit is the 
same as that of the Royal Commission—one-hundredth of 
a grain of arsenious oxide to the pound. The mineral 
acids and solution of ammonia being used in the prepara- 
tion of many other substances are selected for stringent 
treatment, and it is doubtful whether the limits for the 
former. are practicable without a large increase in cost, 
with, perhaps, no commensurate gain. We note with 
pleasure that the principle of fixing definite limits has been 
recommended; this is far in advance of the vague and 
unsatisfactory tests for arsenical contamination in the 
present Pharmacopoeia. Standards of purity whicb are 
now generally recognized in prosecutions under the Food 
and Drugs Act cannot be too clearly defined, and the 
Pharmacopoeia Committee has been fortunate to secure 
the services of Professor Danstan and Mr. Robinson in 
attacking this difficult and important question. 


MILKBORNE EPIDEMIC OF DIPHTHERIA. 

THE Ozford Gazette and Berks County Paper of Septem- 
ber 3rd contains an interesting report by Dr. Alfred 
Ashby, of Reading, of the recent diphtheria epidemic at 
Twyford. The date of onset was July 31st, and between 
that date and the end of August, 75 cases of diphtheria 
occurred. The average number of cases in infected house- 
holds was 1.74. There were multiple cases in the same 
houses in fourteen instances. Only 36 per cent. of the 
patients were under 15 years of age,and about half the 
patients lived in houses of rentals varying from /1o0to £56. 
Of the total number of inhabited houses in Twyford, 12.1 
per cent. were invaded. On making the usual investiga- 
tions Dr. Ashby found that the outbreak showed many of 
the characteristics now associated with milkborne infec- 
tion. The outbreak was sudden, widely distributed through 
two parishes, and appeared to have been due to some 
common cause acting with scarcely any intermission, 
while the only thing in common between the two villages 
and between many of the invaded houses was the milk 
supply. There were, as is frequently the case in milkborne 
outbreaks, certain cases of which the only possible explana- 
tion seemed to be an infected milk supply. Moreover, there 
were multiple cases, the social position of those attacked 
was good, a large proportion of those affected were adults, 
and the incidence upon the houses supplied by a certain 
dairyman was exceptionally high. Dr. Ashby was unable 
to trace the exact source of the infection of the milk, but 
it is significant that five of the cows belonging to the 
implicated dairy farm presented ulcers on the teats or the 
udder. Dr. Ashby took swabs from the ulcers on the teats 
of the worst of these cows, and forwarded them to the 
Clinical Research Association for bacteriological examina- 
tion, by whom “suspicious organisms” were isolated. It 
appears that a proposal of the Wokingham Rural District 
Council, which presides over the sanitary conditions of 
Twyford, to print and circulate Dr. Ashby’s valuable report, 
was defeated by nine votes to four, ‘‘on the score of 
expense.” A farmer, who vigorously defended the cow as 
“the healthiest animal in existence,” seems to have led 
the opposition. But surely it is time for daylight and 
public opinion to be brought to bear upon this subject of 
using diseased cows for dairy purposes, and we _ trust 
that a full report on the whole outbreak will shortly 
be published. 


———<—$<—$<—<= 
, a NURSES IN JAPAN. 
T appears that the American nurses who volun i 
services at the outbreak of the war have not — ete 
astically welcomed by the Japanese. A special eal 
spondent, quoted by the New York Medical Record Says: 
“ Of all the difficulties the Japanese Government has cae 
compelled to contend with since the beginning of the war 
the most perplexing were the newspaper men and the 
American nurses. Neither were wanted, and both have 
been. inexpressible nuisances. The nurses have been 
splendidly treated ; they have been almost killed by polite. 
ness and buried under gifts, and have been sent to the 
other end of Japan, where they are supposed to be nursin 
sick soldiers and prisoners of war, but at the same time the 
have been a source of the greatest. annoyance and anxiety 
to the Government. The medical officers of the arm 
regard them as an incubus. While grateful for the 
self-sacrifice shown in travelling so many thousand 
miles to nurse wounded and sick Japanese soldiers and 
sailors, the medical department has been frightfully 
embarrassed by these attentions. The nurses cannot 
speak or understand Japanese, nor any other language but 
English. Consequently, few of the army surgeons or 
soldiers can converse with them. Obviously, this ignorance 
of the language is an almost complete bar to the useful. 
ness of the nurses, and nullifies their good intentions, But 
further than this, the American nurses cannot eat Japanese 
food or live in Japanese style. Therefore the medica} 
department has had to spend a great deal of money and 
take a lot of trouble to remodel one o. ihe houses at the 
Hiroshima Hospital in modern styl and employ European 
cooks to make their unwelcome guests comfortable, In 
fact, they have been in the nature of a white elephant,” 
Finally, the nurses were not needed as Japan possesses an 
army medical organization uncurpassed, and probably 
unequalled, by that of any other nation. The correspon 
dent, however, seeks to comfort te “lovely American 
nurses” with the assurance that, “as a social event, and 
as a manifestation of the sympathy and kindly sentiment 
of the American women for Japan, their visit has been an 
eminent success.” 


ANKYLOSTOMIASIS A SKIN’ INFECTION. 
A FEW years ago a well-known helminthologist, Professor 
Looss, gave expression to the opinion that ingestion by 
the mouth was not the only way in which the larvae of 
ankylostoma duodenale might gain access to the intes- 
tine, the alternative portal of entry being the skin. This 
view did not meet with general acceptance. The theory of 
Professor Looss has, however, been considered of sufficient 
importance to call for an independent investigation, 
which has been undertaken by Dr. Fritz Schaudinn, of 
the German Imperial Board of Health. Dr. Schaudinn 
now publishes’ a preliminary communication on 
the results he has so far obtained. His experi- 
ments have been performed on young monkeys, 
proved, by repeated examinations of their faeces, to be free 
from the parasites. Over a small patch between their 
shoulder-blades the hair was cut close, and five or six drops 
of a watery suspension of ankylostoma larvae were 
spread on the skin. During this procedure the monkey 
was held in position by an attendant, and was not released 
until all the fluid had dried and the bare patch of skin and 
its surroundings had been thoroughly washed with 
absolute alcohol. The first experiment was made on May 
28th. The animal died on June roth, and in the upper 
third of the small intestine thirty-six living ankylostomats 
were found. The stage of development in all was from the 
tenth to the twelfth day. A second monkey was infected 
in the same way on three successive occasions—namely, the 
11th, 29th, and 30th of June, and it was killed and 
examined six hours after the last infection. Worms were 
found in the intestine and numerous larvae in the skin; ot 
the latter, some were in the hair follicles and some in the 
corium, Dr. Schaudinn now finds himself in a position t 
confirm the observations previously made by Professor 
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larvae penetrate the skin, gain entrance into 
Pr ctanoous Lara and thence by way of the 
o. heart, lung capillaries, alveoli, bronchi, trachea, 
righ oesophagus, and stomach reach the intestine. 
7 "7 schaudinn has had the opportunity of examining the 
rations made by Professor Looss, and states that they 
rr onstrate all the stages in this devious journey; more- 
= in the second of his own experiments on monkeys he 
oe vand the larvae both in the heart’s blood and in the 
bo 3, The full details of Dr. Schaudinn’s experiments 
init be awaited with interest. In the meantime the 
*b ervations of Dr. C. A. Bentley, of Assam, on the 
be lationship of “ ground-itch” to the larvae of ankylostoma 
at odenale? are worth recalling. This disease is very fre- 
ently met with among the coolies working in tea planta- 
Gone It is an affection of the skin, confined entirely to the 
lower extremities, and is characterized by a primary 
erythema, followed by a vesicular eruption, which fre- 
Dently becomes pustular. The coolies are of notoriously 
dirty habits, take no sanitary precautions in the disposal 
of excreta, and are frequently liable to tread upon this 
material. Moreover, intestinal ankylostomaisis is very 
common amongst them. In Dr. Bentley's opinion 
there is a causal relationship between these facts. 
He regards “ ground-itch ” as due to, or, at least, 
essentially associated with, the presence of anky- 
jostomum Jarvae in the soil of the affected areas. The 
jarvae enter the skin and set up the typical eruption, 
though the acuteness of the inflammation which often 
accompanies an attack of “ground-itch” is most probably 
to be accounted for by the large number of other organisms 
which accompany the larvae in their passage through the 
skin. Dr. Bentley records a number of observations and 
experiments, which illustrate the association between the 
prevalence of ground-itch and the presence of the larvae in 
exposed faecal material, and demonstrate the capacity of 
these larvae, when applied to the skin, to produce typical 
lesions. 


THE DOOM OF SPECTACLES. 
Mr. StePpHEN SMITH, L.S.A. 1884, M.R.C.S. 1900, whose 
name was till lately known only to a select circle of anti- 
vivisectionists, awoke, like Byron, one morning this week 
and found himself famous—in the columns of the sensa- 
tional papers. He is, it would appear, surgeon of the Eye 
Department of the Battersea Park Hospital, and he is said 
to have disclosed before “a critical and representative 
audience” anew plan for treating persons who hitherto 
have found it essential to wear spectacles as an_aid to 
defective eyesight. On Saturday, September 24th, a date 
which we are careful to mention since it promises to prove 
memorable, he had, we learn, been “thinking out and 
Aeveloping this plan for the past twelve months ;” up to that 
time he appears to have shared the common belief that in 
errors of refraction the.only thing to do is to give the patients 
glasses which sufficiently compensate the defect. It seems 
a pity that he did not do his thinking a little earlier, as in 
that case—not to mention the wasted labours of ophthalmic 
surgeons—the Spectacle Makers’ Company might have 
saved itself the trouble of inventing its new diploma; but 
anyhow, he thought at last, and thought to some pur- 
pose, since, whatever the new plan of treatment may do for 
patients, it certainly seems destined to prove an eye-opener 
to Mr. Stephen Smith’s professional brethren. As for the 
former, we are told that by following his new plan Mr. 
Stephen Smith “is able to deal with his patients in such 
fashion that when the cure is effected they are able to dis- 
pense entirely with the use of glasses.” Some may bedisposed 
to think that the chief significance of this statement lies in 
the word “when,” and the sceptical may perhaps say with 
Coleridge—not Stephen but Samuel Taylor—“‘ Ah woful 
when!” Not content with making a simple announce- 
ment of his epoch-making discovery, Mr. Stephen Smith 
showed his “critical audience” a number of cases of 
myopia, hypermetropia, and astigmatism, which, with one 
exception, had heen so far cured by him as to make 
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the use of glasses superfluous. As for the nature of the 
treatment, we are told that it consists of “manipulation 
or eye massage ”; that it is gentle and gradual; that there 
is never the slightest ill effect ; that the patient is treated 
for a few minutes daily ; that “some are treated for a week, 
but in all cases the cure is rapid.” We regret very much 
that this is all the information we are able to give our 
readers about the matter, for, owing doubtless to a mere 
oversight, we were not invited to the press demonstration 
of this interesting discovery, and thus had no opportunity 
of forming part of the critical audience present. We have 
heard in our time a good deal about massage, and of many 
things good, bad, and indifferent being ascribed to its 
practice, but we have not before heard of its being credited 
with the power of permanently and beneficially altering 
the shape of a living elastic globe. Doubtless, therefore, 
toa good many of our readers it will seem incredible that any 
form of massage or manipulation should be able to 
remove defects which depend upon the actual physical 
formation of the eye. Others, again, may be surprised 
that so important a fact has hitherto never even: been 
suspected. In view, too, of the circumstance that 
the value of the new treatment is one susceptible 
of almost mathematical proof and demonstration, there 
will be many who will refuse to believe the news until 
such demonstration has been given ; others, again, will be 
suspicious because Mr. Stephen Smith has elected to 
make his revelation, not before one of the medical 
societies which exist in London, but before a collection of 
press correspondents ready to give a free advertisement to 
any one who will provide them with a piece of sensational 
news, true or false. It seems scarcely necessary to point 
out to Mr. Stephen Smith that it is his duty, both to 
himself and his fellows, at once to submit his plan to other 
ophthalmic surgeons to be examined and tested by them. 
If he does this,and the treatment proves to have the merits 
publicly claimed for it by its inventor, no one will rejoice 
more heartily than ourselves. In the contrary case, how- 
ever, and in view of the decidedly curious fashion in which 
he has chosen to make the matter public, Mr. Stephen 
Smith will have only himself to blame if the profession 
puts its own interpretation on his conduct. 


UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. 

THE twenty-first anniversary of the opening of the 
University College of South Wales and Monmouthshire, 
Cardiff, will be celebrated on October 14th by a reception 
given by the President and Council in the Park Hall, 
Cardiff, at 7.30 p.m. The Principal hopes that all past 
students of the College who can be present will indicate 
their continued interest in it and their affection for their 
old college by attending the reception. Those who 
have not as yet received invitations will, if they forward 
to the Registrar of the College a post-card containing 
their present address, receive the tickets which will entitle 
them to admission. The Registrar will also be glad to 
receive the addresses of past students even if they are 
unabie to attend the reception on October 14th. 








THE North-East London Clinical Society, which meets at 
the Tottenham Hospital on the first Thursday in each month 
at4p.m., will commence its winter ses-ion on October 6th, 
when Sir R. Douglas Powell will give a lecture on the Anti- 
septic Principle in Medicine. Ali qualified practitioners are 
invited to be present. The executive officers for the session 
are: Dr. R.. Murray IJeslie, President; Dr. A. E. Giles, 
Treasurer; Dr. A. J. Whiting, Honerary Librarian; and 
Messrs. H. W. Carson and C. EK. Hutt, Honorary Secretaries. 


New Pasteur INsTITUTES IN AMERICA.—The New Orleans 
Charity Hospital has revently es'adlished a Pasteur Institute 
in which free treatment will be given to persons residing in 
Louisiana, Alabama, and Mississippi. The stite Legislature 
of Texas has made a grant of £1,coo for the establishment of 
a Pasteur Institute as an annexe to the stute Lunitic Asylum 
at Austin. 
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Ireland. 


Royat ACADEMY OF MEDICINE, 

Ir is understood that Mr. J. Story, General Secretary, Royal 
Academy of Medicine, will not seek re-election at the annual 
meeting on the last Friday of October. The candidates 
at present in the field are Dr. James Craig, Physician, Meath 
Hospital; Dr. R. Travers-Smith, Physician, Richmond, 
Whitworth, and Hardwicke Hospitals; and Dr. Cronin, 
Medical Officer, South Dublin Union. 





SaticyLic AciD IN GINGER’ WINE. 

An appeal was heard before the Recorder of Belfast on 
September 23rd against the decision of the magistrates at the 
Belfast Petty Sessions imposing a fine of 20s. for selling 
ginger wine containing 7.2 gr. per pint of salicylic acid. 
The prosecution had been instituted by the inspector, and 
was brought under Section 6 of the Food and Drugs Act, 
which prescribed a penalty for the adulteration of any article 
of food, unless the ingredient used was not injurious to health 
and was required for the production or manufacture of the 
said food preparation as an article of commerce. It was con- 
tended that ginger wine was known for upwards of a century, 
and that salicylic acid was quite a modern preparation and 
could not, therefore, be essential to the manufacture of the 
drink; that the larger manufecturers did not use it at all,and 
that it was injurious. For the defence it was alleged that 
alcohol or some similar ingredient was necessary to prevent 
refermentation inthe wine, and that in the quantities used it 
was not injurious. 

Mr. Barklie, City Analyst, proved that there were 7.2 gr. of salicylic 
acid per pint and 12.2 per cent. of alcohol, which latter would have 
been quite sufficient to preserve it; he said he had given evidence ina 
similar case in the County Tyrone, where 8.2 gr. per pint had been 
found, and that the case had been dismissed. 

Dr. Henry O’Neill, a member of the consulting staff of the Royal 
Victoria Hospital, said he had been twenty-seven years practising 
medicine and surgery, and before that had had practical experience of 
the manufacture, use, and sale of ginger wine. Heread out formulae 
for its preparation published in Muspratt’s Dictionary of Chemistry, 1860, 
and also in the Chemist and Druggist of 1890 hy Peter MacEwan. It 
contained 5 to 12 per cent. of alcohol produced by fermentation during 
its manufacture, and this was a sufficient preservative. Salicylic acid 
was a dangerous drug, with a definite dosage and well-known physio- 
logical action. Dr. O’Neill described in detail its preparation and its 
action, and said he considered it especially dangerous when given in 
any quantity to persons suffering from inflammation of the heart, liver, 
or kidneys, and that it was not necessary to add any preservative to 
ginger wine, which naturally contained as much alcohol as claret, 
porter, or ale, or even more. 

Dr. Stanley B. Coates and Dr. Torrens (Belfast) both agreed with 
Dr. O’ Neill. 

For the appellant’s case, Mr. Charles Huxtable said he was a pharma- 
ceutical and analytical chemist of London, and had experience of the 
manufacture of ginger wine for the last four years; it was absolutely 
necessary to have a preservative for ginger wine; in the proportion of 
7.2 gr. per pint salicylic acid would be quite harmless, and less than 
this quantity was not effective as a preservative ; ginger wine would not 
produce 16 to 20 per cent. of alcohol in fermentation : it might produce 
that percentage of proof spirit ; that would not be sufficient as a preser- 
vative to prevent the possibility of refermentation. Counsel for the 
prosecution quoted the evidence of Dr. E. H. Starling in the report of 
the Royal Commission on Food and Drugs, 1901, to instance authority’s 
opinion that salicylic acid had the tendency of preventing the action of 
the gastric juices and retarding digestion; but witness said he had 
carried out experiments on this point, and found that with salicylic 
acid up to rogr. per pint there was no such effect upon the digestive 
organs as had been suggested. 

Sir William Whitla, M.D., Professor of Materia Medica, Queen’s 
College, Belfast, said the pharmacopoeial dose of salicylic acid was 5 gr. 
to 20gr., but it was not unusual to give upto rzogr.in a day. Any 
one taking 120 gr. of salicylic acid through the wine into his system 
would also have to take half a stone of sugar; he did not believe that 
in small doses there was a particle of evidence to show that it did harm. 
He believed the statements continually made in books about salicylic 
acid and its effects upon the heart and kidneys arose at the time when 
it was impossible to get the drug pure; the heart depression was 
produced by the impurities and not by the drug; with the present 
methods of purification, the cardiac depression was not found even 
when enormous doses were given. He thought salicylic acid preferable 
as a preservative to alcohol. He had heard that it was being intro- 
duced into light beer, claret, and other light wines; but did not think 
that if a man took a couple of bottles of beer, a bottle of cider and a 
bottle of claret he would absorb 30 gr. of the acid; and that if he did, 
he thought it would do him less harm than the alcohol. Barthellot, 
Dr. J. S. Cameron, Professor Caulfield, Dr. E. H. Starling, Dr. McLagan, 
and Sir T. Stevenson were all quoted to show that the drug was con- 


his opinion that small doses of the drug were quite ha 
not say that there woul i ioe ba 
i ni d be a temptation to use an impure acid if it Were 

Dr. A. Montgomery (Belfast) gave corroborative evi 

His Honour said that the question resolved tinal eee 
drug was necessary or whether there was any doubt as to whether te 
injurious ; because if not necessary it should not be introdu os 
injurious it should not be introduced. Ginger wine had pote Mey. 
before the drug was introduced into it. Was the wine beta lone 
used to be? Having been existent so long without the dru tes it 
not see how the drug was necessary, and, if not required *t vc. 
- ~~ © _— not to be introduced into the’ wine 
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— e confirmed the decision of the magistrates in imposing the 
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: a special meeting of the Ulster Medical Soci 
September 22nd, in the Medical Institute, Belfast De tne 
Calwell, Belfast, was unanimously elected President for the 
next two years, in the place of Professor Lorrain Smith, wh 
resigned, owing to his leaving for Manchester, po 












DumPiING oF LUNATICS INTO CorK DistRIcT 

This is a grievance which the Committee of Mansenia 
the Cork District Asylum find hard to rectify. It seems that 
no matter to what part of the country persons belon ve 
may become insane on the inward or outward journey of the 
transatlantic steamers, they are landed at Queenstown which 
is the first port of call, and sent on to the Cork District Asylum 
Last week no less than two became insane while awaiting 
embarkation at Queenstown, and were conveyed to Cork’ 
while a third was deported from Scotland, where he had been 
in a private asylum, but when his means ran out he was sent, 
over to the Cork Asylum. The resident medical superip. 
tendent, it appears, is legally bound to admit such cases and: 
the only effective remedy is the introduction of an Act of 
Parliament. That such a system should prevail is manifest} 
unfair to Cork. It is hard to imagine that the state of the lay 
at the present time is such that Scotland has the power of 
returning pauper lunatics to Ireland, while Ireland is debarreg 
from the exercise of a reciprocal power. Ata meeting of the 
Cork Corporation, held on September 23rd, the Lord Mayor 
proposed the following resolution : 

That we, the Council of the County Borough of Cork, call upon the. 
Government to make such alterations in the laws dealing with 
lunatics in this country as will necessitate the transfer of any insane. 
person committed at the Petty Sessions to the asylum of the district 
in which such person resides or resided. That copies of this rego. 
lution be forwarded by the Town Clerk to the Chief Secretary for 
Ireland, the Chief Inspector of Lunatic Asylums, and the Irish 
Parliamentary members. 






































VISIT OF FRENCH PHYSICIANS AND SURGEONS, 


A MEETING of the Executive Committee to make arrange. 
ments for the visit of French physicians and surgeons to 
London on October toth, 11th, and 12th, was held at the 
Examination Hall, Victoria Embankment, on Monday, Sept- 
ember 26th, under the chairmanship of Sir William Broad- 
bent. Among those present were: Mr. Henry T. Butlin 
(Dean of the Medical Faculty, University of London), Dr. A.D, 
Waller (Physiological Laboratories, University of London), 
Professor C. Stewart (Conservator of Museum, Royal College 
of Surgeons), Dr. Morley Fletcher and Mr. D’Arcy Power 
(St. Bartholomew’s Hospital), Mr. G. H. Makins (St. Thomas's 
Hospital), Mr. C. H. Golding-Bird and Dr. Hale White (Guys 
Hospital), Sir R. Douglas Powell, Bart., and Dr. Pasteur 
(Middlesex Hospital), Dr. William Ewart (St. George’s Hos 
pital), Mr. Henry Juler and Dr. Sidney Phillips (St. Mary's 
Hospital), Dr. Frederick Roberts and Dr. Sidney Martin 
(University College Hospital), Dr. Donald Hood (West London 
Hospital), Dr. C. Theodore Williams and Dr. 8S. H. Habershon 
(Brompton Hospital for Consumption), Dr. F. E. Batten 
(National Hospital for Paralysed and Epileptic), Dr. E. F 
Bashford (Imperial Cancer Research Fund), Dr. C. J. Martin 
(Lister Institute of Preventive Medicine), Mr. L. A. Bidwell 
(West London Post-Graduate College), Dr. F. W. Mott, F.B8, 
Mr.T.Wakley,jun.,Dr. Boyd Joll, Dr. Dundas Grant(Treasurer), 
Dr. Dawson Williams and Dr. Jobson Horne (Secretaries). | 
Correspondence with the Chairman of the Organization 
Committee in Paris was read stating that the party would 
probably number 150, and would include some 15 professors 
of the Faculty of Medicine in Paris and about 30 physicials 
and surgeons to the hospitals of Paris. Representatives 
some of the medical schools of the hospitals present gave 
particulars as to the arrangements which they yi 4 






































sidered dangerous as a constituent of food, but witness maintained 





to make for the reception of the visitors, and it was re 
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gsador in London, who would be absent 
bs Brat the mmaeting, had nominated M. Daeschner, the 
at the & retary of the Legation, to represent him at the 
F ee to be given at the Hotel Cecil on Wednesday, 
October 12th. rive on October gth, and will visit the 
engitels Hy Naboratories in London on the three following 
ay. ulty of Medicine of the University of 
ce, De fT Butlin, F-R.C.S.) will entertain the visitors 
av ‘on Ta October 11th. 
at luncheon 07 Tas eaittee of the London County Council 
all Tavite the party to visit any of the London County 
pews 4 including the newly opened working colony for 
“ ig ileptics at Ewell. The Chairman of the Asylums 
ee thee Dr. Cooper, and the Chairman of the Pathologist 
Ver nmittec Mr. F. J. Horniman, will extend an invitation 
Subeormited party to visit the pathological laboratory at 
oh ybury on October 12th. The visitors will be received and 
peat over the laboratory by Dr. F. W. Mott, F.R.S., Director, 
per will be entertained at luncheon by Mr. Horniman. 
? Weare requested by the General Purposes Committee to state 
that several physicians and surgeons have expressed a wish to 
ntertain a certain number of French guests at dinner or 
Yanch ; others would no doubt be glad in this way to enhance 
the cordiality of the reception. It is feared, however, that if 
the invitations are left to individual initiative there will be 
confusion. This may be avoided if gentlemen will at once 
communicate with Dr. Donald Hood, 43, Green Street, Park 
Lane, W., giving the names of any French visitors they would 
specially wish to invite, and leaving it to the General Purposes 
Committee here or to the French Organizing Committee to 
suggest a given number of others who might belong or not to 
any special department. 
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CONTRACT MEDICAL PRACTICE. 
Noricz as to Districts In waicH Disputes EXxist, 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page $4. 


AUTOMOBILES FOR MEDICAL MEN. 


THE report upon the small car reliability trials held by the 
Automobile Club of Great Britain and Ireland at Hereford, 
which was issued by the judges thereat, was hailed by the 
greater part of the automobile press with much approbation ; 
and not without reason. The writers might have contented 
themselves with a mere statement of the official results of 
the competition, but instead of this they reviewed a number 
of points in car construction in a masterly manner, They 
were in a position to do this, because after the termination of 
the trials they submitted each competing vehicle to a minute 
examination, and thus, in cars of, roughly-speaking, corre- 
sponding construction, they were able to show cleariy that 
certain differences in mechanical detail, though small in 
themselves, were sufficient to explain the partial failure of 
some cars and the marked success of others. Valuable as the 
report is, it is somewhat too technical for the average pur- 
chaser, so instead of simply reproducing it, its main conclu- 
sions will be here summarised, and by way of making things 
clearer still the use of tables of results will, as far as proves 
possible, be avoided. 


THe NATURE OF THE TRIALS. 

Before dealing with results, however, it will be well to give 
some account of the trials themselves. They were limited to 
cars which are put upon the market at the price of £200 or 
less, and the conditions under which the cars were tried were 
designed to resemble as closely as might be those under which 
each car would conceivably be used by a private owner. Thus, 
if a car were built to carry two persons only, it carried only two 
persons during the runs; if four, then either four persons or 
the weight of four persons, the weight of one person being 
taken in every case as not less than 11 st. 

During the whole week which the trials lasted the cars 
engaged were kept under the strict supervision of the club 
officials, but the owners were allowed to overhaul and clean 
them once a day. The time allowed for this varied with the 
state of the weather and roads, but it was always strictly 
limited, and was never allowed to exceed the time which 
any ordinarily careful car user would naturally devote to the 
same purpose before starting on a day’s work, however perfect 
he might believe his car to be. 

The essence of the trials was the opportunity afforded to 
the cars to prove their ability to perform a number of consecu- 
tive non-stop runs of considerable length, and once the day’s 
journey was commenced it was not permissible for the cars to 
be stopped on any excuse whatever so far as the cars and their 
drivers were concerned. If a cardid sostop fora single second 
before the out and home run was completed, its chance for 
that journey was at once lost, since it could no longer count a 
non-stop run, 

Furthermore, if the cause which brought about a stoppage 
(unless a tyre trouble) required more than twenty minutes 
for its removal and the restarting of the journey, the car was 
at once knocked out of the competition altogether, since it 
became no longer eligible for any non-stop award, good or 
bad, however successful it had been before. This latter rule, 
though perfectly sound in itself, worked rather hardly in the 
case of one or two cars, as will be seen hereafter, and to that 
extent vitiated the final results. 

There were two of these journeys or runs on each day, one 
in the morning starting at 8 a.m. and one in the afternoon at 
2p.m. Kach run was a little over 50 miles in length, so that 
the total distance traversed during the week was about 620 
miles. Each run, too, started from the same spot, Hereford 
market place, the cars leaving in regular succession at 20-second 
intervals. It must have required some ingenuity to select 
the journeys, but the officials of the Automobile Club are 
adepts at this work and managed to map out a new circular 
tour of the required length for each day, the same route being 
traversed a second time in the afternoon. The roads for the 
most part were good so far as surface condition was concerned, 
but those who know Herefordshire and the Welsh border do 
not need to be told that they were very hilly. 

As for pace. it was not permissible, on pain of disqualifica- 
tion, for any car to average more than 18 miles an hour or less 
than 12 (in the case of two or three very cheap cars which were 
entered the minimum was reduced to 10). Most of the cars 
did their journeys at the rate of about 17 miles, or, in other 
words, completed their 50-mile runs in about three hours. As, 
however, there were in each day’s tour a great number of hills 
and not a few straggling villages (through which the pace 





was ordered to be reduced to 10 miles), they must at timcs 
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have been travelling at a much higher speed than 17 miles an 


hour. 

In addition to the running test the judges submitted the 
cars to examination in regard to such things as brake power, 
petrol consumption, vibration, ease of manipulation, comfort 
of passengers, hill-climbing, and horse-power as shown by 
the speed attained in the hill tests. Of these points, how- 
ever, only the latter could affect the non-stop awards, 
the hill-climbing results being held in reserve to dif- 
ferentiate, if need be, between cars whose record 
was otherwise identical. To sum up, it may be said 
generally that in view of the size of the cars, the 
speed maintained, the length and repetition of the runs, the 
restrictions imposed, the number of hills and the extreme 
steepness of some of them, the work done at these trials was 
very decidedly severe, while at. thesame time comparable with 
that which a busy practitioner in the country might reason- 
ably expect his car to perform efficiently. 


THE Cars ENTERED. 

The number of cars which were entered was 38, but only 36 
arrived. With certain exceptions, they were all of distinct 
make, and were entered by different makers. In the few cases 
in which more than one car was entered by the same manufac- 
turer, the two cars, unless of an absolutely dissimilar 
character, had to be run as a team, the maker standing or 
falling by the performance of the least successful of the two. 
oe ~~ thus entered were divided into four classes: 4, B, C, 
and D. 

Class A (for cars of which the selling price was £125 or less) consisted 


of 3 cars only. 
Class B (for cars sold at over £125, but not exceeding £150) of 6 cars. 


Class C (£150 to £175) Of x2 Cars. 

Class D (£175 to £200) Of 17. 

This division into classes was merely nominal, for the rules 
were identical for all, with the small exception already noted, 
though cars carrying more than two passengers were given an 
allowance in the hill-climbing tests for each passenger over 
two. 

RESULT OF THE RUNS. 

Out of this number 26 cars completed the 620 miles with 
the following varying success as regards non-stop runs which 
we detail chiefly for the sake of showing the average results 
obtained and the limits of variation. The highest possible 
number of non-stop runs of course was 12, and the figures 
after the names of the cars show the number of non-stop runs 
each performed. 

Siddeley, 12; Croxted, 12; Wolseley (a), 12; Wolseley (0b), rr; De 
Dion Bouton (a), 12; De Dion Bouton (b), 1: ; Humberette (64 h.p.), 11 ; 
Humberette (74 h.p.), 11; Swift (x cyl.), 10; Oldsmobile (9 h.p.), 10; 
Swift (2 cyl.), 10; Alldays (a), 12; Alldays (b),.9; Little Star (a), 10; 
Little Star (b),8; Prosper Lambert, 9 ; Mobile (6 h.p.), 8; Speedwell 
(6 h.p.), 7; Mobile (8 h.p.), 7; Speedwell (9 h.p.), 6; Pelham, 5 : Brown, 
5; Anglian, 5; Jackson (a), 6; Jackson (0), 3; Clyde, 4. 

This, however, does not constitute the non-stop award list, 
for some of the aforementioned cars, although they com- 
pleted the runs, became ineligible for a place in the list, 
owing to the fact that on some one or more occasions they 
stopped, and did not commence running again, for more than 
twenty minutes. 

The non-stop awards, it is to be remembered, resulted 
automatically from the rules, and were as follows :— 

Class A.—First award, the 6 h.p. Speedwell. No second award. 

Class B —No ear eligible. 

Class C.—First award, the 6 h.p. Siddeley; second, the 6 h.p. 
Wolseley team; third, the 6 h.p. Humberette; fourth, the Alldays ; 
fifth, the Little Star; sixth, the 6h.p. Mobile; seventh, the 9 h.p. 
Speedwell ; eighth, the Brown. 

Class D.—First award, the Croxted; second, the 7 h.p. Humberette ; 
third, the 7 h.p. Alldays ; fourth, the 7h.p. Little Star; fifth, the 
8 h.p. Mobile; sixth, the Anglian. 

In addition to these cars the judges picked out certain cars 
which, though ineligible under the rules for the Non-stop 
Award list, they considered deserving of special mention in 
connection with it. These were the De Dion Bouton team, in 
Class B, “Very Highly Commended,” and the 1-cylinder 
Swift, in Class C, ‘‘ Highly Commended,” the same note being 
made as regards the 2-cylinder Swilt in Class D. 


THe MeEpAL DISTRIBUTION. 

Not too much importance, however, is to be attached to 
the Non-stop Award list. Results reached by the automatic 
working of regulations can only prove absolutely correct when 
the trials to which they apply are carried on over a very long 
period. This being practically out of the question, there is 
always a possibility that chance and the rules combined may 





—————:} 
so work together as to produce results which, though rela 
tively valuable, would yet be misleading if’ taken alon” 
A comparison of the two lists which we have pene. 
will show that in the present trials this was to ~— 
extent the case, and that on the one hand, certain “on 
which stopped very frequently, yet managed t¢ id esate 

A : b » ye ged to avoid exely. 
sion from the list, while others, with a far superior ave 
record, nevertheless fell out of it, under the tw ty-mi : 

t l : . Lwenty-minuteg’. 
stop rule. It was recognized from the beginning that thi 
possibility of relatively misleading results existed and te 
provide against it, the club placed it in the power of th 
judges to distribute, if they thought fit, a certain number . 
medals. In the distribution of these the judges were left 
absolutely free to exercise their own discretion, forming thei; 
opinions and basing their awards, not on the results of the 
running test alone, but on the result also of their investi ms 
tion into all the points which have been menti in fa 

. : entioned in the 
early part of this article. The medal awards, therefore 
should be scanned closely by the possible purchaser, and he 
should not forget to pay attention to the grounds assigned b 
the judges for each award in carefully-chosen terms, Th 
original report contains a large number of tables, in which 
the judges give the results of their examination of various 
points seriatim as regards every car which completed the 
runs, For our purpose this complete record is superffuous 80 
we have compiled from the tables a brief summary as regards 
each principal medallist, and here give them, stating in 
advance that three gold, three silver, and six bronze 

’ medals 

were awarded. 

SIDDELEY: Gold medal; 2-seated car, price £175; Horse power 
6 nominal, proved 5.06; in Hill-climbing, 5th; in Petrol consumption, 
3rd; in Vibration, 2nd grade; in Noise, sth grade; in Ease of manipu. 
lation, 1st grade ; in Comfort of passengers, 2nd grade. This car com- 
pleted the runs without a single stop. GROUND OF MEDAL Awarp: 
General excellence of design, construction, and workmanship, and fon 
hill-climbing. 

WOLSELEY: Gold medal; a team of two cars, price £175; Horse 
power, nominal 6, proved 5.57 and 4 77; in Hill climbing, rst and sth: 
in Petrol consumption, 13th and 18th; in Vibration, 3rd grade and 4th 
grade; in Noise, 4th grade and 6th grade; in Ease of manipulation, 
1st grade; in Comfort of passengers, 3rd grade. One of titese cars 
completed the runs without astop, the other lost one run, having to stop 
for petrol. GROUND OF MEDAL AWARD: General excellence of design, 
construction, and workmanship, and for hill-climbing. 

THE SwirT: Gold medal ; two 2-seated cars ; (a) one-cylindey, price 
4175 ; (0) two-cylinder, price £200; Horse power, nominal 7, preved (a) 
4.87, (b) 5.19 ; in Hill-climbing, 3rd and 4th; in Petrol consumption, 
2nd and 21st; in Vibration, 3rd grade and rst grade; in Noise, 3rd ané 
1st grade; in Ease of manipulation, 1st grade ; in Comfort of passengers, 
1st grade. Car (a) lost two runs, one owing to missing its gear once, and 
the other a delay before starting. Car(b) also missed two runs, once 
owing to missed gear going up-hill, and the other owing to both inlet 
valves sticking. They dropped out of the non-stop award under the 
20-minutes rule, but were both ‘‘ Highly Commended.’”’ GRowND oF 
MEDAL AWARD: General excellence of construction and workmanship, 
for hill-climbing, and for smoothness of running. 

THE DE DION Bouton: Silver medal; a team of two 2-seated cars, 
price £200; horse power, nominal 6, proved (a) 4.92, (6) 4.26; in Hill- 
climbing, 2nd and roth; in Petrol consumption, oth ; in Vibration, sth 
grade ; in Noise, sth grade; in Ease of manipulation, 3rd grade ; ip 
Comfort of passengers, 4th grade. These cars suffered more severely 
than any other from the twenty-minutes-stop rule, to which reference 
has been made. One of them completed the whole of the runs without 
a stop, the other hada single stop on the last day owing toa tiny 
cause, which could have been put right in a second if recognized. 
Unfortunately the driver, Miss Levitt, though otherwise very expert, 
was not familiar with de Dion cars,and did not find out what was 
wrong until too late. Hence the team lost the high place which it 
would otherwise have gained in the non-stop award list ; it was, however, 
‘Very Highly Commended.”” GROUND OF MEDAL AWARD : Excellence 
of workmanship, for consistent running, and for hill-climbing. 

ROYAL HUMBERETTE: Silver medal; for one of the two cars entered 
under this name; a two-cylinder, 2-seated car, price £200 ;- horse- 
power, nominal 74, proved 4.64; in Hill-climbing, 13th ; in Petrol con- 
sumption, 25th; in Vibration, 4th grade ; in Noise, 3rd grade; in Ease 
of manipulation, 2nd grade ; in Comfort of passengers, 4thgrade. This 
car lost one run, having three stops—two due to want of petrol and one 
to a carburetter trouble. GROUND OF MEDAL AWARD: General excel: 
lence and attention to detail. 

ALLDAYS: Silver medal; a team of two cars; (a) 2-seated car, price 
£65; (b) 3-seated car, price £200; horse power, nominal 7, pro 
(a) 3.77, (0) 5.13; in Hill-climbing, rrth and1r7th; in Petrol consumption, 
sth and 6th; in Vibration, 3rd grade and 4th grade; in Noise, ond 
and 3rd grade; in Ease of manipulation, 2nd grade; in Comfort 
passengers, 3rd grade. (a) Car lost three runs, having to drop & pa 
senger on two hiils, and two-minute stop to screw up inlet pipe ; (5) car 
lost two runs—one from a puncture, the other from a tire trouble. 
GROUND OF MEDAL AWARD: General construction, neatness of desiga, 


and smoothness of running. oil 
Of the six Bronze medals, one went to the 6-horse power, 28 








2 ee ere 


di 


shi 


qu 
tris 


cul 
pet 
mil 
The 
Fro: 
wor 


Dr. Lucie 


During ¢ 
from plagy 
lucrease o; 
August 2ot 
Instricts, ; 
North-Wes 
putana, 2 
OVinees ; 
State, 585 1 
43; Coorg 
aud Weste | 


Port Eliz 
the fresh ¢ 
Sease 1 ar 





Port Elizah 





rs, 
ill- 
sth 
ely 


out 
inp 


ert, 


h it 
ver, 
ence 


ered 
orse- 
con- 


This 
1 one 
xcel- 


price 
roved 
ption, 


ort of 
a pas 
(b) car 
ouble. 
lesigt, 





Oct. 1; 1904.] 


ASSOCIATION NOTICES, 


Tas Barren 
MezpicaL JounNaL 


857 








——— 
vi even non-stop runs out of twelve, for ‘‘ its 

SPREDWEL _ oe neh considered with reference to price”’ ; 
construct he g-horse power BROWN, price £150, with five non-stop 
S ey the quality and construction of details ’’ ; a third to the two 
runs, for s, prices £175 and £190, with ten and eight non-stop runs 

ae ore tue ‘‘hill-climbing and for construction with reference to 
respective “fourth went to the 9-horse power OLDSMOBILE, a 3-seated 
price; oo, with ten non-stop runs, ‘* for ease of manipulation and for 
car, price & pstruction ”:a fifth to the 8-horse power PROSPER LAMBERT, 
Se ee er price £185, with nine non-stop runs, for ‘* the design 
. — uction of parts of it’’; a sixth tothe 8-horse power CROXTED, 
and cr po price £200, which completed all the runs without a stop, 
re ry os erformance and for its construction considered with reference 
ee =i In addition to these, the CLYDE, price £175, with four non- 
4 an received honourable mention for *‘ its low petrol consumption”; 
oe | ‘a MOBILE, a 4-seated car, price £200, with seven non-stop runs, 
bt “its general performance as a 4-seated vehicle.”’ 

A careful study of this report will enable would-be pur- 
chasers to gather clearly what they can expect a car, at the 
rice of £200 or less, to do ; and, taking the trials all round, 
it is clear that very much more can now be expected than was 
the case @ year or two ago. In short, great progress has been 
made, and though, from the number of more or less marked 
failures, it is obvious that many, if not the majority, of cheap 
cars still stand in need of improvement, it is equally obvious 
that the man of modest aspirations can ‘‘horse” himself 
satisfactorily for £200 or less, provided he uses sufficient 
discrimination. Certainly more attention should be paid to 
the grounds of the medal awards than to the non-stop list, 
and perhaps, too, in selecting a maker rather more attention 
should be paid to the general repute of the firm, the fre- 
quency of the appearauce of its productions in reliability 
trials, and the consistency of their average success than 
to the marked success of some one car on one parti- 
cular occasion. As for the price of running—as regards 
petrol consumption—these trials showed it to be about 3d. a 
mile, or considerably less than has hitherto been estimated. 
The style in which the more successful cars surmounted 
Frome Hill—a climb in some cases of 1 in 8—is also note- 
worthy, for they went up at the rate of 10 miles an hour. 





THE PELLATT FUND. 
Tae Treasurer, Surgeon-Colonel F. H. Welch, 8, Brandram 
Road, Lee, S.E., begs to acknowledge the receipt of the 
following sums on behalf of Miss E, B. Pellatt, L.S.A., 
additional to those already published : 


£8.d. 43.4. 
Dr. H. E.Symes-Thompson 1 1 o Dr. Ethel Bentham ... we Ome 6 
Dr. Gertrude Keith ... .» I 1 o Dr. Ethel Williams ... .. O10 6 
Mrs. Rose Stride .. 5 o o Surg -Lt.-Col. E. A. H. Roe, 
kev. G. J. A. d’Arcy ... o10 2 .' ee sa ia I ro 
Dr. Mary C. Murdock 3 3 0 Dr. Edith Neild Ioo 
Dr. Amy Sheppard ... a2 & Se tue Son o10 6 
Dr. Frances Ede ‘e .. 2 2 0 Mr.A.T. Jones #2 6 
Dr. Caroline Sturge ... -- I £ © Miss Green oe re © 5 0 
Miss Margaret Joyce, M.B. o10 6 MissA. de Steiger. M.B. Io 0 
Dr. W. Lyne Blight ... +. 2 2 0 Dr.C. Hodgins Brown i oe 
Dr. John Anderson ... 1 1 o Miss Paine. M.B. a a a. 
Miss Adela Bosap quet +.» I r o Mrs. and Misses Bell r 2 6 
Miss Mary B. Dowie, M.B.... 3 3 o Mr. T. J. Bokenham... IIo 
Miss E. Hancock ... +. © 5 © Miss Mary E. Rye, M.B. ¥ 20 
Mr Cook... ia aa & @ @ ABOM x. aa aes a ee 
Dr. G. H. Keyworth ... t o o Capt Crosthwait, R.A.M.C. 1: 0 o 
Dr. E. Newlyu Smith o 10 o Dr. Charlotte E Ferguson- 
Miss Helen B. Hanson © 10 6 Davie ... aa es wx 2 a 
“Lucerne”... aa o 5 o Dr. Alice H. A. Boyle 220 
Mr. Henry T. Butlin... 2 2 0 Dr. ClaraA. S, Fitter 3 3 0 
Mrs. Gwyn ae af 1 o o Dr. Rose Bale ... . ’2o 
Anon... ade ne o1o0 6 Anon... Ep -25 00 
Miss A. Bonham-Carter 5 o o Mrs.Gutch..._— a, 10 0 
Or. Lucie Whitby o 5 o Dr. Marion §S., Linton % “3-6 








THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 
DURING the weeks ending August 27th and September 3rd, the deaths 
from plague in India numbered 8,304, and 9,914. respectively. This shows an 
lucrease of Over 2,coo and 3,ocorespectively compared with the week ending 
August 2oth. ‘he principal figures are: Bombay City, 57 and 56; Bombay 
ioe 4,840 and 5.257; Calcutta, 5 and 7; Beugal wvistricts, 345 and 368 ; 
orth-West Provinces and Oudh, 395 aud 634; Punjab, 90 and 73; Kaj- 
a 2co and 385; Kashmir, o and 7; Karachi, 3 and 4; Central 
a and Berar, 194 and 3:3; Central India, 388 and 590; Hyderabad 
= ae cys ere — 794. ae 946; Madras Districts, 546 and 
and Weatere Distets. crease in plague is chiefly in the Southern 
: SOUTH AFRICA. 
Port Elizabeth.—During the weeks ending August 27th and September 3rd 


a fresh cases of plague numbered 3 and o, and the deaths from the 


isease rando. Plague-infected mi i i 
Fort flea nf ken ten ae and rats continue to be found in 





Hone Kona. 

During the weeks ending September 1oth and 17th the fresh cases of 
plague numbered 3 and 4, and the deaths from the disease, 3 and 4 
respectively. A telegram received September 23rd ;announces: ** Clean 
bills of health resumed.” 

MADRITIUS. 


During the weeks ending September 15th and 22nd the fresh cases of 
plague numbered 6 and 7,and the deaths trom the disease 5 and e 


PoRT SaIn. 
On September 2cth a case of plague wus declared at Port Said. 





THE HOLMAN TESTIMONIAL FUND. 
THE Treasurer acknowledges the following further subscrip- 
tions: 


£L wed, £s. da. 

Robert Farquharson, M.D., St Clair Thomson, M.D., 
, ae eee is wes (O40 F.R.C.S. <a ‘0 ee er 
C. E. Douglas,M.D.,F.R.C.S. 1 1 o J.H.Ewart, Esq. ... =. 5s @ 


8. G. Sloman, Esq. ... is Ee 

Further subscriptions will be received hy Dr. John H. 
Galton, Chunam, Sylvan Road, Norwood, S.E., or Mr. W. A. 
Berridge, Oaktield, Redhill. 





THE PREVENTION OF CONSUMPTION. 
DuruaM. 

THE Stanhope Sanatorium, which was founded at Horn Hall 
by the Durham Society for the Prevention and Cure of Con- 
sumption, hasevidently been much appreciated by the county 
in which and for which it has done such useful work. Com- 
mencing with only 12 beds, it has increased until, with the 
addition of a new block containing 14 beds, which was opened. 
on September 17th, the Stanhope Sanatorium has now accom- 
modation for 45 patients. 

Mr. Samuel Storey, as Chairman of the Durham County 
Council, in performing the ceremony of opening the new 
building, drew attention to the origin of the institution, which. 
owed its existence to the energy, enterprise, and self-sacrifice 
of a number of ladies and gentlemen throughout the county. 
Seeing, however, the importance of the work done by this and 
similar institutions, it did not seem right that their establish- 
ment should be left entirely to private action. The prevention 
and cure of consumption was a matter of such magnitude and. 
importance that it deserved public consideration and action 
by the recognized authorities of the country. There were many 
calls upon the public purse, but money spent in this way would 
be well spent. Dr. Robinson, Chairman of the Committee, to 
whose initiation the movement for the foundation of a sana- 
torium largely owes its origin, mentioned that during the four 
years that the sanatorium had been in existence 146 early, 
cases had been treated, out of which 113 were able to go back 
to work, and 99 were at work to-day. Of 122 more aavanced 
cases, only 60 were able to go back to work, and 35 of these 
were still at work. These results compare favourably with 
those of any other sanatorium. 


ASSOCIATION NOTICES, 


CUUNCLL, 
NOTICE OF MEETING. 
A MeEet1nG of the Council will be held in the Council Room. 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 19th of October, at 2 o’elock: 
in the afternoon. 
September, 1904. 








Guy E.uiston, General Secretary. 





ELECTION OF MEMBERS, 
Any candidate for election should forward his application. 
apon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less tham: 
thirty-five days prior to the date of a meeting of the 
Council. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to age Members can have their letters addressed to them 
at the office. 
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. gerade MEETINGS TO BE HELD. se ae — movements often originate outside 
IRMINGHAM BRANCH: COVENTRY DIVISION.—The annual dinner of | councils, and the = ini . ci 
this Division will be held at the Drill Hall, Queen Victoria Roai, well-matured opinion of those zealous tf 


Coventry, on Thursday; October 6th, at 7.15 p.m. .Aiter the diuner tne 
Chairman (Dr. Webb Fowler) will give his address as chairman for the 
year. Mr. J. Smith Whitaker, the Medical Secretary of the Association, 
has accepted an invitation to be present. Dinner tickets, including 
wine, will be 158. each. It will’ be open to members to introduce guests, 
who must be either medical men or registered dentists. The Secretary 
will be obliged if members will let him know at an early date whether 
they will be present,.and whether they will be introducing guests. 
Members wishing to read papers or to show specimens or Cases during 
the current session are requested to commupicate their wishes to 
the Honorary Secretary, E. H. SNELL, Knighton House, Coventry. 


SOUTH-EASTERN BRANCH: CROYDON DIVISION.—The next meeting will 
foe held at the Cock Hotel, Sutton, on Thursday, October 2oth, at 4 p.m., 
Mr. G. Bower (Sutton) in the chair. The dinner will take place at 
-6 p.m., Charge 78., exclusive of wine. All members of the South-Eastern 
Branch are eutitled to attend and to introduce professional friends. 
Papers have been set by Mr. Dundas Grant, Dr. W. H. Tunnicliffe, 
Dr. A. E. Giles. Thie subjects of these papers will be announced at a later 
date. N.B.—The Honorary Secretary would be much obliged if members 
would kindly inform him.by post-eard whether they intend, 1f possible, 
“to be present at the meeting. andif likely to remain to dinner. By doing 
so they will materially facilitate arrangements, and promote the success 
¢ ~ meeiiug.—E H. WiLLock, Honorary Secretary, 113, London Road, 

roydon. 


SOUTHERN BRANCH —This is to give notice that in October the Branch 
will proceed to elect a representative on the Central Council of the 
Association. The names of candidates, nominated each by three electors 
in writing, should be sent to me not later than October rsoth.—H. J. 
MANNING, Honorary Secretary, Laverstock, Salisbury. 


BORDER COUNTIES BRANCH.—The autumn general meeting of this 
Branch will be held in Penrith on Frid»y, October 28th. Gentlemen 
having commuopications to present to the meetiug are requested to inform 
the Secretary of their intention at their earliest convenience.—FRaNCIS 
R. HILL, Honorary. Secretary, 62, Warwick Road, Carlisle. 


BORDER COUNTIES BRANCH: SCOTTISH DIvISION.—A meeting of this 
Division will be held in the Douglas Arms Ilote], Castle Douglas, on 
Thursday, October 6th, at 2.30 p.m.—GEORGE R. LivinGsToNn, Honorary 
Secretary. 


ULSTER BRANCH —The autumn meeting of this Branch will be held in 
the Medical lustitute, Kelfast, on Wednesday. October sth, at 3.30 p.m., 
and not 3 o’clock, as previously arranged, when Professor Lindsay will 
deliver his Presidential Address.—CEciL SHaw, Honorary Secretary. 
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MANCHESTER. 

Shortage of Water Supply.—How Smail pox is Spread.—Asso- 
ciation for Improving Unwholesome Dwellings.—Procedure for 
Election of Honorary Medical Staff of Infirmary.— What 
is ** Rum” ? 

Last year at this time the reservoirs contained a supply of 

water for over one hundred days, and in the previous year 

at the same period a supply for sixty days. Owing to the 
drought we are now reduced to a supply for less than thirty 
days. Notice was given by the Waterworks Committee that 
owing to the excessive consumption of water by the public 
during the present dry weather, they were forced to cut off 
the supply from 7 p.m. to 6 a.m. from the 25th ult. The 
average daily consumption of water is about 35,0co 000 gallons, 
but recently it has reached even 39,000,000. No relief can be 
ebtained from Thirlmere for some time, as the second pipe 
‘to Manchester has to be laid in very difficult ground 
in the hard rocks of Westmorland. This second pipe 
will add 8,000,0co to 10,000,000 gallons a day. There isa 
feeling abroad that with the experience of a drought three 
years ago the shortage should have been foreseen, or at 
least ample provision should have been made by this time. 
The shortage of the summer of 1901 extended over four 
rsonths, and before the rain fell early in November the store 
had fallen to less than twenty days’ supply. There were 
also serious shortages in 1870, 184, 1887, and 1893. The 
only remedies applied are ceasing to water the streets and 
cutting off the supply at night. But ‘Supply, not restric- 
tion,” should be the motte. In ancient Rome the supply of 
water per head of the population was 300 gallons per day. 
There was recently an outbreak of small-pox at Hyde, and 
now we have a record of several prosecutions of individuals— 

a labourer and some mill hands—for omitting to notify cases 

of small-pox ; another was fined for going out while ill; while 

one worthy lady was found working in a mill with the rash on 

_ but — humble op‘nion the ma:ks on her perzon were 

**blood-rash.” 








the interests of the well-being of their fellow-cit; : 
of the powerful influences that help to guide the peu Is 
policy of our City Fathers. ‘‘The Citizens’ Association fe 
improvement of the Unwholesome Dwellings a anak 
roundings of the People” has forwarded a copy of it Sur. 
gramme to the members of the City Council. who are aa re 
give an expression of their views upon it. The Association ; 
anxious to co-operate whenever possible with the menthan - 
the town councils, and, in the event of any or all of thei — 
posals meeting with approval, the Association invites a = 
as to wat steps ought to be taken to carry these proposal g 
a su is i 
ae ecessful issue. The proposals include the Suggestion 
A comprehensive housin Olicy be formed f : 
Salford area. Until rie. | ; et is ee 7 canna 
solution of our difficulties. At present, while houses in rg il 
districts are being closed, new residential districts are arising whi 
lack ofareal policy, will before many years be little better than oe 
comprehensive policy, as we understand it, would provide not on} ah 
the demolition of unwholesome dwellings and the statutory obligatic, rd 
rehouse the occupants, but would also definitely provide for the poe 
of the towns, planning roads, streets, and open spaces for the n . 
districts long before they are actually required four building ba 
building by-laws are needed, and the provision of these also forms - 
he real semper policy. Part 
1is policy can only be carried out if the Associati 
support, both material and moral, of a large body of citiseae 
Manchester and Salford. The project, so far, has already cost 
£1,000. It is proposed to form branches of the Association in 
the town and borough ; the public opinion must be educated 
and the efforts of the Association in this respect are mogt 
praiseworthy. The need is indisputable of a “ comprehensive 
housing policy,” one designed, not to meet merely local or 
focal needs, but a wise and bold and well-digested policy to 
control the ever-growing expansion of the city, and to gee 
that in the suburbs there is not perpetuated the same cop. 
densation of houses on restricted areas—unrelieved by 
breathing spaces, broad streets, green sward—and ensure the 
erection of houses into which the sun’s rays can penetrate and 
round which air may freely circulate. To this end the Associa. 
tion rightly lays stress on the need for wider legislative 
powers with regard to the holding of land by the municipality 
andon the rating of unoccupied sites. Cubic air space within 
is not enough; it must obtain without as well. 

The Infirmary Lay Board has approved of the names of 1% 
trustees, selected with every desire to make the list as repre. 
sentative as possible, to be submitted to the whole body of 
trustees, who will select from the number 30 to serve on the 
subcommittee for the election of the honorary medical officers, 
The sum of £20,000 has been paid into the infirmary rebuilding 
fund by the Manchester Corporation, this being part of the 
purchase-money of the Piccadilly site. 

Vhat is “rum”? We have recently had decisions as 
regards brandy, but rum, formerly beloved by the navy, is 
still without a legal definition as to its ingredients. A test 
case was heard in the Stockport Court on September 2oth, in 
which two publicans were summoned for selling rum con 
taining 70 or 80 per cent. of “silent” spirit. The prosecution 
stated that the rum had been imported from Demerara, and 
that, ‘‘instead of containing ether, which gave it medicinal 
properties, and caused it to be used as such by the medical 
profession and by the army and navy,” it contained “silent” 
spirit, which might be produced from sugar, grain, potatoes, 
or other articles of that kind. The defence contended that 
the prosecution had not established any standard upon which 
they could judge how much potent spirit tivere should be in 
Demerara rum. The case was dismissed with costs. Weare, 
therefore, still without a legal definition or a standard of 
purity of Demerara ‘‘rum”; but “rum,” like some other 
alcoholic beverages, is no longer what it was. 


SYDNEY. 
The Health of Pilots—Vital Statistics.—Bacterial Origin of 
Vegetable Gums.—Bubonie Plague. 

As some of our readers are probably aware, one of the large 
P. and O. mail steamers was recently wrecked off Port Philip 
Heads while entering the bay in charge of one of the pilots, 
and she has since become a total wreck. A medical examine 
tion of the pilot revealed the fact that he was suffering from 
a serious defect in vision, and was also suffering from 
some cardiac and renal disease. This occurrence, unf 








nate from the point of view of the loss of this large amount of 
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fortunately drawn the attention of the 
valuable property, te the necessity of periodical examination 
State Governmen'=. dical examination of all persons engaged 
of pilots. besa pam such as railway men and sailors, to 
oo. oa entrusted the lives of a very large — of = 
Ww iling public, has been urged Me . a hei rg —_— : 

trave ial resolutions passed at the Intercolonia edica 
by spec held in New Zealand in 1896, and again in Tasmania 
Congress ‘A recent issue of the Government Gazette contains a 
in ion that every pilot in New South Wales shall, at any 
regonyhen required by the superintendent, submit himself 
time W sination by a Government medical officer; and, 
for ogres no person appointed as a first-class pilot shall 
ee eligible to continue to hold such position, and to 
7 ha e the duties, unless, at least once in each year, he 
_ ds before a medical ofticer appointed by the Treasurer, 
a Diaind a certificate that he is in good health, and not 
ai ted with any bodily or mental complaint or infirmity 
: dering him unfit to perform his duties, particularly as to 
wight hearing, and speech. ah iy ete ; 
ae report of the Government Statistician on the vital 
statistics for the month of July shows that the mortality-rate 
for the month was the lowest, with the exception of that for 
the year 1899, during the last ten years, being about 14 per 
cent. below the average. In respect of young children, the 
rate is particularly favourable, the infantile death-rate for 
Sydney and suburbs only reaching 70 deaths of infants per 
10 births. Among the individual causes of death, pul- 
monary phthisis caused 55 deaths, which is considerably 
more than the usual mortality from this cause; and cancer 
was assigned as the cause of 24 deaths, which is 5 below the 
average. Some striking facts are brought to light in the 
annual report of Dr. W. G. Armstrong, the City Health 
Officer, on the death-rates from tuberculous disease, and the 
inflaence of protective measures on these figures. The total 
number of deaths from all forms of tuberculous disease in 
the metropolis during the year 1903 was 599. This 
represents over 10 per cent. of the deaths regis- 
tered from all causes, and is equal to a death-rate 
of 1.19 per 1,000 of the estimated mean population. 
It is 15 more than the number of deaths registered from 
the same causes in 1902. Of this number, 483 deaths were 
due to tuberculosis of the lungs, 56 totuberculous meningitis, 
and €o tv other forms of tuberculosis. The death-rate from 
phthisis alone was 0.96 -per i by ee 
from phthisis was highest in April, and lowest in November. 
The death-tato — this cause a a a since 
the year 1885. Dr. Armstrong quotes some local statistics 
which leaanity very clearly what can be accomplished by 
even partial measures directed against the spread of this 
disease. For several years before 1go1 the death-rates from 
phthisis, both in the city and suburbs, had been nearly 
stationary, with the death-rate of the city ranging at from 
30 to 50 per -— — that rs the ~—- In _ the City 
Council began to enforce reforms in the general sanitation 
of dwellings within the city, which are of a nature known 
to be hostile to pulmonary phthisis, Improved ventilation 
of dwelling rooms, especially in the poorer class of houses, 
and measures for remedying dampness of habitation, were 
insisted upon. During the years 1901-3 no less than 5,636 
dwellings in the city had defective ventilation of dwelling 
rooms improved, while over 4,000 dwellings benefited by 
the removal of conditions conducive to dampness. Measures 
— —_ erga 4 — pulmonary consumption 
were the disinfection the Council of dwellings in which 
deaths hud occurred, and the enactment of py oe pro- 
hibiting expectoration on the footpaths. The result of these 
measures is seen in the steady decline in the number .of 
deaths from tuberculous disease of the lungs. Among other 
points noted in Dr. Armstrong’s report, is the fact that the 
fgg aor sea api unvarying decline since the year 
1094. in that year the rate was 31.07 per 1,000, while in 190 
: ~ only 25.29 per 1,000—the lowest on record except that 
i 1€ year 1901, when it was 25.01 per 1,000, ‘ 

Ua recent meeting of the Sydney section of the Society of 
Chemical Industry a paper on the bacterial origin of vegetable 
eer read by Dr. Greig Smith, the Macleay bacteriologist to 
the Linnean Society. This wasa continuation of one recently 
read to the Society, in which the highly important announce- 
— ps made that gum arabic was secreted in wattle and 

we —_ by a bacillus living on the sap, and was not a 
nF a of the tree itself. It was shown that the formation 
posible oe gums was due to a similar cause. It is now 

€ to inoculate healthy trees with a suitable culture 





of the gum-forming bacillus so as to induce the secretion of 
the most valuable varieties of gum arabic. It was pointed 
out that this discovery is of great economic importance, 
since it puts into our hands the means: of extending inde- 
finitely the world’s production of gum arabic. 

The discovery of a large number of plague-infected ratsin the 
vicinity of the wharves at Miller’s Point was followed by the 
occurrence of another case of the disease in a humam being. 
A shipping clerk, whose duties took him daily into the infected 
area, was found to be suffering severely from the disease, and 
he died within twenty-four hours of his case being notified: to 
the Health Board. This is the tenth case during the present 
outbreak; three of the ten cases have died. I[t has: been 
pointed out that successfully to keep plague rats from gaining 
a hold on the foreshores of the harbour it is necessary to build 
a stone wall along the foreshore of Darling Harbour. This 
wall would present a smooth face, which would be fatal to any 
encroachment by rats, and it would be readily cleansed and 
kept in a sanitary condition. This wall has been strongly re- 
commended bythe Board of Health,'-the Chamber of 
Commerce, and other authorities, and the Harbour Trust’ is 
ready to begin operations for its construction as soon as the 
money is provided. It is estimated that it will cost about 
£90,000. 
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THE HOLMAN FUND. 

Sir,—At a meeting of the Committee held this afternoon it~ 
was decided to close the fund in a fortnight from the present 
date. In the meantime I may so far anticipate the final 
report as to state that the amount received will leave a net 
balance of a little over 4400 to be expended’ on the 
object to which it was decided that the iund should be 
devoted: the erection of a room in connexion with Epsom 
College, which will be a reading room for the boys out of 
school hours, and will also serve as a studio in which drawing 
may be taught while they are in school. 

The original estimate was £500; and, while 440d can be 
made to serve the purpose, it is greatly to be desired that the 
comfort and convenience and appearance of the room should 
be enhanced by a little extra expenditure. 

There must still be medical:men who would wish to 
take part in the recognition of Sir Constantine Holman’s 
valuable services, local and general, to the profession and the 
public, and more particularly of his unremitting and 
persevering work on~behalf of the Epsom College, and it is 
hoped that they will send their subscriptions to the treasurer, 
Dr. Galton, without further delay.—I am, etc., 

London, W., Sept. 27th. W. H. BROADBENT. 


THE CO-ORDINATION OF THE WORK OF THE. 
DIVISIONS. 

Srr,—The letters at present appearing in the BririsH 
MEDICAL JOURNAL under the above heading are both interest- 
ing and instructive. 

In reference to getting men to join the Association, the 
members of the Committee of the Division should each have 
a certain area of the Division allotted to them, in which it 
would be their duty to personally canvass for members by 
calling on all new-comers immediately, and by calling on 
established practitioners.at least once a year. The Associa- 
tion is prepared to establish these areas under the title of 
‘*sections.” The secretaries of Divisions have quite enough 
to do without giving them this further work. 

To get hold of the younger men, I think the Association 
should be prepared to appoint lecturers to give about half a 
dozen lectures to students at the beginning of their fifth year 
on medico-political and medico-ethical subjects. I believe 
the heads of colleges would welcome such assistance, even if 
they themselves did not appoint a lecturer. 

The difficulty does not lie so much with the younger men 
as with those general practitioners who were members of the - 
Association up to, say, five years ago, and who resigned 
because they thought the Association was then doing nothing 
for them. The means by which a number of such have. 
recently been induced to join was by sending them an occa- 
sional copy of the SuPPLEMENT showing the work now being. 
done on their behalf. 

Trusting that we will not be satisfied until every reputable 
member of the profession is a memter of the Association,—I 
am, ete., Ms 

Southampton, Sept. 21:t: 








A, A, MACKEITH, 
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Sir,—Dr. Cox’s idea of multiple secretaries of Branches is 
@ good one, but should not be carried too far at the commence- 
ment, lest the old saying of ‘‘too many cooks” should prove 
true. Last January I contended in the British MeEpicaL 
JOURNAL foran honorary secretary for each Branch, and a paid 
‘or unpaid organizing secretary to relieve the former. We 
know that many of the old secretaries of Branches prior to 
the reorganization consisted of young consultants who had 
spare time and ability, and it afforded a legitimate means of 
advertising among their fellows and neighbours. These we 
cannot expect to do much in organizing énd co-ordinating of 
Branches and Divisions. A general practi:ioner might be 
better for the new office. 

‘he payment of an organizing secretary of a Branch would 
not be an innovation, because there has been a succession of 
honorary secretaries in some Branches who have had hand- 
some presents from the funds of the Branch. Why not 
abolish this system, and have a straightforward payment 
annually of either one or both the secretaries mentioned ? 

The next thing to be arrived at is, surely, the co-ordination 
of the Divisions in each Branch, and then will follow that of 
the Branches with each other and of all the Divisions, as 
occasion requires; and it should be an understood rule that, 
by virtue of their office, Representatives and the various 
secretaries should have no diffidence in approsching each 
other, although they have never met. This, | think, would be 
a great help in clearing the way. From whai I have seen of 
Representatives for two years there will, I am sure, be cordial 
concurrence in this. 

As to want of co-ordination, I heard of a striking example 
recently. An energetic Divisional Secretary made a great 
effort to have a suvcessful meeting, with dinner, etc., and 
sent invitations to other Divisions for members to attend. 
This he had made known for many weeks, when, behold, on 
the very day on whic\: it was held the meeting of the Branch 
took place thirty miles away! Such a case happening ought 
to be a warning, not only in that. Branch but in others. 

With respect to the absence of a list of the new officers of 
each Branch for the present year, the want has already been 
felt in Manchester. Last week the members of the Medical 
-Guild, all of whom are members of the British Medical Asso- 
ciation, received a notice as to the fees for attending on mid- 
wives’ calls of urgency. Some of us thought that, with a view 
to joint action of the profession throughout the country, it 
would have been well to send a copy to all Branch and 
Divisional Secretaries, but we were powerless, as no list of 
new officers has been published in the Brirish Mxpican 
J OURNAL.—I am, etc., - 


Manchester, Sept. 26th. G. H. BroapBENT. 





THE ASSOCIATION AND MEDICAL DEFENCE. 

Sir,—Some time ago our coroner issued to the registrars of 
death a notice that every death occurring within fourteen days 
of any surgical operation must be reported to him, in order 
that he might decide whether an inquest should be held. In 
order to contest such a remarkable regulation, I appealed to 
the Medical Defence Union, of which I am a member. 
Dr. Bateman replied courteously and promptly to my letters, 
but, beyond the suggestion that I should write to the Regis- 
trar-General, no help of any practical use was received from 
‘the Medical Defence Union. 

The application to the Medical Defence Union resulting in 
nothing, a letter was sent to and appeared in the BRITISH 
MeEpIcaAL JourNat of February 14th, 1903. Whilst publishing 
my letter, the Editor of the Journat suggested that I should 

« draw the attention of the General Secretary of the Associaticn 
to our case. This was done, and I[ received from the Secretary 
of the Medico-Political Committee a promise of active help 
much more reassuring and encouraging than the courteous 
but impotent letters from the Medical Defence Union. 
Mr. Smith Whitaker, the Secretary, wrote that Sir Victor 
Horsley and the Committee had empowered him to take up 
our case, fight the coroner, and, if necessary, come down to 
Hudderstield to confer with us and to make inquiries on the 
spot. We weré on the point of arranging for Mr. Smith 
Whitaker to meet us] when the coroner withdrew the 
obnoxious regulation. 

These facts'seem to me to emphasize the great power the 
Association has to defend and protect its members; and in 
this case I ‘‘ grasped a shadow” when I applied to the Medical 
‘Defence Union, but ‘‘found the substance,” to use Dr. Bate- 
aman’s figure of speech, in our Association. 

It is to be hoped that the promoters of medical defence by 
the Association will not be disheartened by the small response 


= 
of the members. Our profession as a body j . 
difficult to rouse. But, once let men realize how Tat eeeially 
- a ag a cone Association can exert, th, ; 
not be slow to avai emselves of th 

ao. e advantages, am, 
Huddersfield, Sept. 24th. Norman Porrirp 
Sir,—Dr. Bateman alleges that the Medical D. : 
cannot amalgamate with any other society, became thm 
legal power to do so. This attitude of non possumus j ri 
novelty. Probably no reform has ever been suggested a 
out being opposed at first by the same old tactics Be 
although repeatedly shown to be futile, reappear with unfa’ 
ing regularity whenever any new question arises. niail 
As a matter of fact, the procedure is very simple. If 
two leading medical defence societies desire to amalga 
both would have to be wound up, and a new amalgamate, 
society would be formed, which would be joined by the wn “ 
bers of the two societies. Such reconstructions are of daily 
occurrence in the commercial world, and are easily . 
expeditiously effected under the Companies Acts, 7 ad 
Many years ago the Incorporated Law Society joined with 
the Metropolitan and Provincial Law Association to form th 
present society, and at the present time the two County 
Medical Defence Societies of New York are arrangin 
similar union. Many other instances of amalgamation ean 
be cited, and this impossible feat seems often enough to ha 
been performed. : 

Dr. Bateman has made clear my contention that the 
stumbling block to amalgamation is the unwillingness of the 
Medical Defence Union to join with other societies either tp 
form a medical defence department of the Association or to 
create an independent amalgamated society. It is not unlike) 
that the Medical Defence Union will succeed in wrecking th, 
amalgamation scheme which has been brought forward, and 
this selfish policy, which puts the narrow interests of a small 
society before the larger interests of the medical profession, 
is in truth reactionary and much to be deplored. No play 
ean be evolved by the Council of the Association to include 
the Medical Defence Union in their scheme, unless the officials 
of that society are willing to co-operate. 

If Dr. Bateman had pushed his researches into the work of 
the Incorporated Law Society beyond ‘‘ the law journals and 
the daily papers,” he would have found that the passing of 
the ‘statute law, which is far-reaching in its operation and 
easily workable,” and which certainly very effectively protects 
solicitors, was in great measure due to the Incorporated Lay 
Society. Had we had such a body in our profession when the 
Medical Acts were passed, Dr. Bateman would probably not 
have had occasion to describe them as ‘‘a cumbersome and 
almost useless machine.” No doubt the Incorporated Lay 
Society suffers to a certain extent to-day from dry rot, but this 
may also be said with truth of some other societies. 

Finally, in closing this friendly discussion I may point out 
that I have asked Dr. Bateman to explain why the officials of 
the Medical Defence Union should publicly state that the 
Union welcomes competition, when to the ordinary man 
operation and not competition seems the most urgent need of 
the medical profession. 

Dr. Bateman has not, however, explained this wise saying, 
probably because an explanation is not possible.—I am, ete, 

Hemel Hempstead, Sept. 25th. A. G. WELSFORD, 


CRIMINAL RESPONSIBILITY. 
Sir,—It is to be regretted that the inherent difficulty, of 
being in two places at the same time, prevented the members 
of the Psychiatric Section of the Association from discussing 
Dr. Fred. J. Smith’s paper on Criminal Responsibility; the 
more so, a8 they were, for the most part, primed with 
subject. On the general question, which was pretty well 
threshed out in the Psychiatrie Section, I have nothing to 
add; but 1 think Dr. Smith’s statements and proposals, whieh 
seem to have been reached a priori, and without any vey 
extensive acquaintance with the insane, should not b 
allowed to pass without a protest. In my judgement, it 
would be regrettable, if it were supposed, by members of the 
legal profession, or by the world at large, that Dr. Smith’ 
paper represents any considerable body of expert opinion. It 
would be tedious to traverse every one of his statements 
which seems to me open to obiection: I will confine my 
to the most important. 
‘* Medical science. . e 
satisfactorily that all well-marked insanity. . 





. has already proved conclusively anl 
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consists of disease of a part or of the whole brain.” Tam 
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_ means, I take it, no end sufliciently good. Well, I can 


" possibly be served by keeping them alive? ‘I confess, I see: 
ate Waiting for the application of the painless and unobjec-: 


‘mmethod'to be applied to those who are actively noxious... The: | 


Qn. 1, 1204] 


CORRESPONDENCE. 


B61 


[ Tas Barus 
MepicaL Jovnnal 








— 
d that m 
eae that w 


edical science can claim no. such achievement. 
e do ‘ coniuaiesty See ; that oe - 
: bral function ; and so the law conclusively 
disorder Oot every citizen knows the law; but presumption, 
n conclusive presumption, is not proof. The supposition, 
on insanity is disorder of cerebral tunction, is a convenient 
that inewnypothesis ; but it is not proved, and I think it is 
not susceptible of proof. : ‘ : 
“The law... only can consider ‘conduct,’ and takes 
put minimum notice of the original springs of that conduct.” 
How far back we are to go, to arrive at the original springs of 
conduct, I do not know; but it is certain that the law takes, 
not merely minimum notice, but formal and prominent 
notice, of motive. A homicide is indited for wilful murder ; 
he is charged with malice aforethought; and if it is proved 
that the killing was not wilful, or was not done with malice 
aforethought, he is entitled to an acquittal. ; ; 

Dr. Smith holds that the legal view and the medical view 
need not be absolutely antagonistic ; and so do I, but I doubt 
whether they can be reconciled by harmonizing views which 
do not truly represent either. ae et et 

The reasons, alleged by Dr. Smith to actuate society in 
executing a sane murderer, do not appear to me exhaustive ; 
and, as to his reasons for executing insane murderers, he 
approaches the matter from such a peculiar point of view, 

at it is difficult to place oneself on the same plane of 
thought. He bases one of his reasons on the fact that some 
people consider Prince, the murderer of Mr. Terriss, quite 
sane. ‘If there is any one of opinion that Prince was sane at 
the time of the murder, then I maintain that the person who 
holds that opinion is outside of all consideration in any 
argument about the responsibility of the insane. We might 
as.well argue about the cause of the precession. of: the 
equinoxes, with a person who holds that the earth is flat, and 
the universe geocentric. There is no common ground for 

ment. The suggestion that a man may, by such an 
example, be lured into shamming insanity and committing 
murder, in order ‘‘ to be taken care of for the rest of his life,” 
may be left until there is some ground for suspecting that 
such a case has occurred. 

Dr. Smith’s second argument is almost as bizarre. It seems 
to assume that there is a homicidal mania, whose victims 
have a permanent craving for homicide, comparable with the 
craving of drunkards for drink. Such a notion is grotesque 
to those who have intimate knowledge of the insane. In the 
vast majority of cases, the homicidal act of a lunatic is an 
isolated act, never likely to be repeated. 

What good end, asks Dr. Smith, can possibly be served by 
keeping these homicidal lunatics alive, provided we can rid 
the world of them by some absolutely painless and unob- 
jectionable method? He can see no reason; by which he 


conceive an end which appears to me adequate, but I will 
not advance it, for I fear it would scarcely satisfy Dr. Smith; 
but I will point out that his principle is susceptible of a 
wider application than he, perhaps, discerned. First let me 
say that keeping alive is scarcely what we are doing. We 
refrain from despatching them; and Dr. Smith asks Cuz bono? 
Since they serve no good end, let us rid the world of them by 
a painless and unobjectionable method. If this reasoning is 
valid, then it will justify, nay, it will necessitate, the 
application of the same painless and unobjectionable method 
to all our aged paupers—indeed, I know not why it should 
be limited to the aged. Think of the relief it would be to the 
tates, think what a burden would be lifted off the community, 
if the door of the workhouse were but the entrance to a lethal 
chamber! Why not? What good end is served by keeping 
our paupers alive? Carry out this principle, and workhouses, 
prisons and lunatic asylums, will be cleared off the face of 
the earth. 

The prospect is sufficiently alluring; but the benefits of' 
Dr. Smith’s painless and unobjectionable method are not yet 
exhausted. Why confine them to the pauper, the criminal 
and the lunatic? Are. there not thousands and tens of 
thousands of old people whose work in the world is done ; 
who are merely a burden to their families ; whose tempers 
ava be borne; whose whims are to be consulted ; whose 
testaments have long been executed, and whose heirs are 
impatient to enter into possession? What good end can 


no reason.” But even these are but a fraction of those who 


tionable method. These are but useless ; a fortiori ought: the: 


‘lethal chamber ‘yawns for: the. propagaitdrs: of: erroneous: and 
‘pernicious.doctrines.. What good :-end.can possibly; be served 

y keeping alive those false prophets..who : disseminate 
erroneous views on the fiscal question, on the decimal system, 
and, let me add, on criminal responsibility ? ‘‘I confess, I see 
no reason.” a ff aM 

No, Sir, the affairs of men are not conducted on the principle 
of selfish utilitarianism. . Charity, long suffering, loving 
kindness—the words are antiquated ,. but ‘the sentiments they 
denote are not extinct. Treat every: man .according: to: his 
deserts, and who shall ’scape whipping? Apply the painless 
and unobjectionable method to every one whose existence, on 
the face of it, appears to serve: no good end, and how many 
hospital physicians will be left to.draw_ the bodies of the rest 
of us out of the lethal chamber? I have: known criminal 
lunatics, whose friendship I have valued,.and of whose good 
opinion I have no reason to be ashamed :} I have not known 
one so misguided as to advocate the indiscriminate slaughter 
of the unfortunate. The hand of. stern justice must. fall, and 
ought to fall, upon the wilful evil;doer; but for the unhappy 
wretches who err by reason of their insanity, we still hear, 
across the gulf of many centuries, the divine behest—Forgive 
them, for they know not what they’ do. ; 

Dr. Smith’s proposal has a specious: appearance: of: up-to- 
dateness, which may captivate the: unthinking ; in reality, it 
is twenty centuries behind the age.—I am; ete., 

& Catford, Sept. 23rd. us Cuas. MERCIER. 
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CHLOROFORM ANAESTHESIA: 

[In reply to a criticism by Mr. Vernon. Harcourt of a report 
by Dr. - Waller and Mr. Wells, presented to the Special 
Chloroform Committee of the British Medical Association, 
in July, 1903, published in the Lancet in July, 1904.) 

Sir,—At p. 728 of the British Mepican Journat for 
— 24th Mr. Vernon Harcourt expresses himself as 
ollows : ' 

With regard to the rate of inhalation of chloroform, I stated that it 
was greater when the breathing was deep than when it was shallow ; 
Dr. Waller stated that the reverse was the case, 

Mr. Vernon Harcourt is mistaken, ‘I have stated as 
clearly as was possible that with low ventilation the per- 
centage is higher and the absolute amount: inhaled smaller; 
with high ventilation the percentage is;lower and the abso- 
lute amount inhaled greater. The table on p. 726 is given to 
illustrate the point. ' 

Mr. Vernon Harcourt appears to think that I regard as the 
point of most importance the increase in: the proportion of 
chloroform which is likely to arise from the shaking of his 
bottle. I certainly consider it to be a point of importance, 
but not that of most importance. ‘My chief objection to the 
apparatus is that it involves. the well-known danger of 
inhalation through a Woulfe flask containing liquid chloro- 
form—that is, the vicious circle of rising chloroform per- 
centage with falling respiration. The irregularities of intake 
by reason of an imperfeetly closed facepiece and of a shaken 
bottle, although. practically important, are, in my opinion, 
less serious than the vice of principle, in accordance with 
which overcharging of the blood by chloroform, causing 
reduced respiration, leads to further overcharge. 

With regard to Mr. Vernon Harcourt’s particular comments 
on certain very minor points occurring:in-the report of 1903 by 
Waller and Wells, I may take the opportunity of replying to 
them seriatim : 

1. The experiments on a Junker were made under the ordi- 
nary clinical conditions of use, and it. is:not at all an impos- 
sible result under such conditions for a particular reading at 
15° to come out higher than a particular reading at me nor 
for a particular reading at 3 in. depth of tube to’ be higher 
than a particular reading at 6 in. depthiof tube. The readings, 
moreover, were taken to satisfy Mr. Harcourt (and the Com- 
mittee) by a very unsuitable method for: the:purpose. 

2. Table [V contains a first trial of results with lower venti- 
lation and a oo temperature than Mr. Hareourt thinks 
proper. I think that it is quite. proper inter alia to take 
readings at, say, quarter normal ventilation and in hot 
weather. “s 

Table VI gives readings with ventilation above as well as 
below normal, but still at a temperature higher than that for 
which Mr. Harcourt’s apparatus was adjusted—13° to 15° C., 
or 33) to 60° F. My observations were made in the early days 
of July, 1903, when the thermometer in my laboratory stood 
at 20° to 22° O. (about 70° F.), and I cannot’ admit as serious 


‘the objection raised by Mr. Harcourt to tests of chloroform 








delivery made during a warm. month, of the year., But the 
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point.is not worth Jabouring; 11 was obviouslyinecessary to | cannot occur. if chloroform, no matter in what percen 
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make such tests under various. conditio1s of ventilation and | is properly administered on Syme’s princi e, 

temperature as stated in the report. _ the Hyderabad Commiesion. Thete ‘peinetpies eee 
Mr. Vernon Harcourt gives an incorrect account of a | scribed in my book on Chloroform. It is pertinent toi, lly de. 
‘‘ singular bypothesis ”. underlying certain results presented | therefore, for what purpose Dr. Dudley Buxton ig onde ne 
our. 


to the Committee by Dr., Waller and Dr. Geets early in the 
inquiry. .There is nothing of the kind in that report.’ 
Mr. Harcourt hag.be:n misled by his. imperfect recollection 
of an error of calculation discovered by him (and accepted by 
me) in a first.draft, of, the Jaboratory notes. The draft, as 
finally presented, did not contain the error, and I fail to see 
any useful purpose served by Mr. Harcourt’s fanciful account 
of a proceeding. in. Committee. 

Mr. Vernon, Harcourt. is mistaken in his suppositions 
that Dr. Waller did not take into account temperature 
and .pressure corrections, and that he (Dr. W.) appa- 
rently thought that an abbreviated formula would serve 
to introduce . corrections, for, varying temperature and 
pressure. The ‘abbreviation was, of course, intended to 
give quickly the corrected percentage at the average tempera- 
ture and pressure obtaining during a series of observations. 
If Mr. Harcourt will again read the footnote, as well as that at 
the end of my. paper, [ think he will recognize that his 
suppositions are mistaken. 

e objection taken to writing out a result in grams 
obtained from a formula: designed for milligrammes is hardly 
serious. It surely does not matter whether a litre of air 
is stated as weighing 1.293 grams or 1293 milligrames. It is 
convenient to have a formula for milligrammes, since the 
readings are in milligrammes, and, if one weighs decimilli- 
grammes, it becomes more natural to write 0.0284 gram than 
28.4 milligrammes. maaet 

Mr. Harcourt’s paragraph ‘relating to Dr. Brodie’s tap, 
demonstrating, at some length the obvious fact that a current 
of air by +1 mm. of an inlet is equal to that by —1 mm. at 
an outlet, and, I hope, the concluding comment, would have 
been omitted if Mr. Harcourt had read what he was criticizing. 
The comparison made was between percentages of an ordinary 
experiment : (@):with. air driven through the tap by means of 
the artificial respiration pump ; (6) with air drawn through by 
ordinary respiration. As. stated in my report, the volume of 
air was greater in (@).than in (6). 

Mr. Harcourt has:painted a fancy picture, has published it 
as my picture, and has.easily shown that the picture is 
grotesque. ..Without troubling to compare his travesty with 
the original he thinks, proper to ask, ‘‘ what can be thought of 
experimental. work, which is undertaken with the object of 
examining.a non-existent. cause, and which shows it to 
produce an immense, effect?” I do not think that this 
question requires:any answer. 

Mr. Vernon Harcourt has selected for his. criticism certain 
particular details of a particular paper published in the 

Lancet of July,:1904, and presented to the Special Chloroform 

Committee.of. the British Medical Association in July, 1903. 

I have thought. proper; to, deal with all the items of Mr. 

Harcourt’s criticism, .which conveys the first indication I 

have received of the cause of the suppression of that report. 

I think that the suppression indicates a very defective proce- 

dure.on the part of a scientific committee and of the Council 

of the British Medical Association.—I am, etc., 

London, N,W,,Sept. 28th... A. D. WALLER. 


CLINICAL ASPECT OF: THE SPECIAL CHLOROFORM 
aes COMMITTEE'S REPORT. 
Sir,—When Dr. Embley’s paper on the ‘‘dangers” of vagus 
inhibition under chloroform was read before the Society of 
Anaesthetists ‘Dr.’ Martin was careful to add that the vagus 
reflexes, whdse true meaning had long before been clearly 
elucidated by the Hyderabad Commission, were due to 
deliberate overdosing with the anaesthetic. In the last issue 
of the British MeEpiIcAL JOURNAL, p. 722, Dr. Dudley Buxton 
is reported to have said that: 
The clinical evidence which supports these physiological investiga- 
tions, my experience permits me to assert, is ample. Under certain 
circumstances the exigencies of surgery render it necessary to push the 
anaesthetic unfil the narcosis is very profound, and I have repeatedly 
seen reflex interference with respiration and circulation so serious as 
to call for prompt and energetic measures to resuscitate the patient. 
Whether the exigencies: of surgery ever make it necessary 
to overdose people with chloroform, either in high or in low 
percentages, I leave it to others to say; personally, I would 
never ‘allow it: to’: be’ done in any case of my own. But 
serious reflex interference with respiration and circulation 





MepicaL JourNnaL, Captain Blake Knox, 
the question of change of the nomenclature of malarial fey 

His proposed classification is apparently similar to that sug 
gested by Lieutenant-Colonel Bruce, R.A.M.C., inthe] OURNAL 
of January 3rd, 1903, although the terms used are not 
identical. 0 


ng to force a new patent safety chloroform i 
medical profession. Is it in se to protest at “ 
from those anaesthetists who still refuse to learn h 
give chloroform on Syme’s principles, which alone wan 
patible with uniform safety? I venture to think that | ; 
majority of the profession will agree with me that the ae 
has the right to demand much more effective protection 
ageless anaesthetists of this kind than is afforded ro 
r c., 


the patient 


. Hareourt’s chloroform inhaler.—I am, et 
London W., Sept. 26th. Epwarp Lawaig, 


THE NOMENCLATURE OF MALARIA, 
Srr,—In a recent number (August 27th, 1904) of ‘the Brrngy 
R. 


C. revives 





Lieutenant-Colonel Bruce’s classification is very complete 


and would be most acceptable, I should think, to all medical 
practitioners having to treat malarial fever, and would co. 
tainly help in the correct preparation of statistical reports, 


Such criticism of Bruce’s classification as may arise can op] 
have reference to the terms used, and in the Journar of 
April -. 1903, I ventured to make certain suggestions in that 
respect. 

It would be a distinct advantage were authorities, suchag 
Manson and Ross, to publish in the Journat a note of their 
views as to classification of this interesting and important 


disease.—I am, etc., 
GrorGE A. WILLIAMSON, M.A,, M.D, 
Larnaca, Cyprus, Sept. 16th. 


THE ABSORPTION OF SILK SUTURES. 

Srr,—I was surprised to read in the BritisH Mepwuy, 
JOURNAL of July 30th, 1904, p. 237, that in the opinion of 
so great an authority as Sir William Macewen “ sterilize 
silk is practically non-absorbable.” 
Having buried a good many silk sutures in the courseof 
operations on tendons during the last few years, and having 
supposed that these were absorbed in time, as none of them 
has given any trouble, I was yet without positive evidence of 
absorption until last year, when I had occasion to excises 
tendon which I had lengthened and sutured with silk fourteen 
months previously. The case was one of hemiplegia ina 
woman of 22. The flexor carpi radialis was exposed, lengthenei 
by the Z method, and the ends secured by four silk sutures, 
The wound healed ina week. Improvement in the position 
of the hand was temporary, for the contraction returned, and 
I therefore removed 13 in. of the tendon at the site of the 
previous lengthening. To the naked eye no sign of division 
or sutures could be discerned. Microscopic sections wer 
made for me by the Clinical Research Association, who 
reported as follows: 

A longitudinal section of this tendon displays a fairly uniform my 
structure, and it is impossible now to detect the seat of operation, 
except by the remnants of the silk suture. These will be seen in the 
centre of a focus of young cellular tissue by which they are becomigg 
absorbed. 

It will be noticed that three out of the four sutures had @ 
tirely disappeared. What remained of the fourth is only 


visible under the microscope.—I am, etc., 
London, W., Sept. 24th. E. Mvuirgeap Litt, 


INFANT MORTALITY IN LIVERPOOL. | 
Srr,—Having had in the near past an extended experient 
of the conditions conducive to the high rate of mortalil 
amongst infants in Liverpool and district, and also having 
spent the greater part of my professional career in the 
study of infantile diarrhoea as regards its etiology, patholog., 
prevention and treatment, I may be pardoned for joining ind 
controversy now being carried on in the JOURNAL. 
issue of September 17th is a letter from Dr. A. C. Bent! 
which is a mild but faithful account of the abominable su 
tary surroundings Of the smaller class of houses mu 
by the poorer residents on both sides of the Mersey. {th 
been repeatedly brought to the notice of the various 














1 Waller and Geets, BRITISH MEDICAL JOURNAL, June 2oth, 1903, p. 1421. 


sanitary authorities by their medical officers and others, 
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slightest attempt has ever been made to effect an 

endment on the lines indicated. 
ar T, R. Bradshaw has apparently advocated the free use 
f reservatives in the milk trade, and has been quite properly 
ye to task by Dr. A. S. Griinbaum. In a small book 

entitled Intestinal Intoaication in Infants (Rebman, 1897), I 

have dealt fully with many of the problems occurring, more 

especially a8 regards milk during its transit and storage by 
the vendor and consumer. My materials were gleaned as the 
result of observations in the Liverpool district, and were 
farther extended and compared with data derived from the 

ractice of the Children’s Hospital, Paddington Green, 
‘London, where I was clinical assistant in the out-patient 
department for some considerable time. It cannot be denied 
that, as Dr. Bradshaw says, ‘* diarrhoea occurs at a time when 
food becomes rapidly putrescent.” Nevertheless, it cannot be 
admitted that the above furnishes justification for un- 
doubtedly harmful ‘‘faking” (my own words) of the infants’ 
milk by either vendor or consumer. Is this not rather an 
instance where science should endeavour to circumvent more 
easily, simply, and less injuriously the peculiar combination 
of circumstances ? ¢ 

“Putrescence” with its concomitant toxic changes is 
dependent on temperature and moisture. The temperature 
we cannot help, but we certainly can remove the factor, 
“moisture.” It is only during the summer months, say from 
June to September, that the infantile death-rate throughout 
the whole of Great Britain goes up. Further, it is only during 
those months, July, August, and September, when the earth 
thermometer reaches a well-known elevation that the disease 
is most fatal. Taking all known factors into consideration— 
for example, temperature, commercial and domestic sanitary 
surroundings, etc.—it has occurred to me that if it were pos- 
sible to obtain a cheap, pure, sterile, soluble, and palatable 
natural “‘whole-milk powder,” we could eliminate a great 
deal . = difficulties, and effect an enormous saving in 
infantile life. 

It is well known that dried vaccine lymph is quite active, 
and that dried diphtheria antitoxin and dried antivenene are 
also efficacious ; what, then, is to prevent dried milk, made 
from fresh, pure cows’ milk, containing every possible 
normal constituent of milk, from being the material which 
will enable us to evade the factors for ill appertaining to 
infantile er during the three or four months in question ? 
Pure dried milk cannot possibly be less nourishing than 
boiled or sterilized ordinary milk, and has this surpassing 
advantage, that it is very difficult to contaminate from the 
same sources by which ordinary milk is made so lethal. 

Ihave been using with much success a dried milk powder 
easily soluble in all proportions in boiling water, and destitute 
of any trace of cheesy or “ mawkish” flavour, which furnishes 
to all appearances a good, sound, fresh milk, which ‘‘creams” 
on standing in the cold. Iam sure Messrs. Freud and Co., of 
19, St. Dunstan’s Hill, will be pleased to furnish samples to 
any of your readers interested in the subject, having spent 
much time, thought and money for years past in circumvent- 
ing the difficulties of producing a stable, soluble, and pleasant 
milk powder—a hitherto unachieved task. This milk powder 
is prepared from ‘‘fresh” sterilized cow’s milk, and simply 
has the water extracted almost instantaneously, and is in- 
pee more valuable as a food than any precipitated or con- 
densed milk preparation, and, indeed, ordinary milk under 
certain conditions. The advantages of dried milk powder can be 
summarized as follows: (1) It keeps longer than ordinary 
milk. (2) It cannot be easily contaminated by the same 
agents as ordinary milk when kept dry. (3) It is handy and 
quickly obtained in all places and at all times, if once com- 
mercially introduced. (4) It ensures an infant getting a pure, 
non-poisonous, warm feed. (5) It is usable in all proportions 
of albumen, fat, sugar, salts, etc., and can be used to prepare 

humanized” milk. (6) It keeps in all climates. (7) It is 
more nutritious and safer than ordinary milk. (8) It is as 
nourishing as boiled milk, or more so. (9) It can be prepared 
a8 wanted, and no more need be liquefied than is needed. 
(10) I know, at the present moment, of no sound objection to 
its universal adoption. (11) It is as cheap, and, if its 

vantages are considered, it is cheaper many times than 
ordinary milk. (12) It can be used alternately with new milk 
if the new milk be good, though scarce. I trust that the 
ae will be of service in elucidating, ‘not material for 
re ey but material to aid in combating the most 

TmDdle scourge known to mankind.—I am, etc., 

’ F, W. Forsess Koss, 


not the 


S1r,—Neither Dr. A. S. F. Griinbaum'hbr any oneelse has, so 
far, attempted to discuss my contradictions of his statements, 
so when he writes that to discuss them‘ “further” will hardly 
serve any useful purpose, I presume that he means that it is 
useless to discuss them at ail. If Dr, Grimbaum means that 
to discuss them will not improve his' ‘position I entirely agree 
with him, for I have simply stated facts which I am pre . 
if necessary, to prove up to the’ hilt—facts which dispose 
effectually of Dr. Griinbaum’s contentidéns. “" ; 

Dr. Griinbaum desires proof that’ food is ‘certain not to 
undergo decomposition if preservativés'ate employed. ‘There 
are few remedies of which we can guatantee'the success with 
certainty. However, Dr. Griinbaum ‘himself admits, in his 
— of gu 17th, that preservatives ‘do stop putrefaction. 
—I am, ete., ' ot cualiali 


Liverpool, Sept. 24th. - ” TPs, R: BrRapsHaw. 
Pi, » 7 
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ARTERIO-SCLEROSIS, CNet AND ANIMAL 


Srr,—In the British Mepicat Jotrwat for June 4th, 1904, 
Dr. William Russell, in his address on’ Arterio-sclerosis and 
Hypertonus, speaks of the eéffeet.'of'a proteid diet in pro- 
ducing constipation. My experience ‘id Still small, but since 
coming to Corea I have seen more thani''1,o00 patients, and 
have been greatly struck by the absence of this trouble 
amongst them. Whilst in an English. hospital the average 
out-patient is generally in need of apérients, I have found 
here very few, I think less than'a doZen, who have any 
constipation at all; and the usval answer to a question as 
to the number of motions, is two or three times a day. 
do not remember either to have ‘felt' among them a pulse 
which had not a low tension. I am impelled to mention 
these facts to you, as animal food’ ‘is'very little used by 
Coreans, whose staple diet is rice, helped down by pickles 
and dried fish.—I am, ete., SNe ee 

/ +. Hues H. Wer. 


Chemulpo, Corea, July 3:st. 





THE REGISTRATION OF MEDICAL AND. DENTAL 
' STUDENTS;' ++: : 

Srr,—I had hoped that some abler pen than mine would 
have seconded Mr. Wesley Wilson’s suggestion as set forth 
under the above heading in the BrirrsH MrpicaL JouRNAL of 
August 2oth. His suggestion, briefly stated, was that any 
legislative measure with the view ‘of strengthening the 
finances of the General Medical Council-be opposed by the 
general practitioners of the United’ Kingdom, unless. the 
compensatory privilege of increased direct representation. be 
given them. Indeed, I consider, espeeially as the General 
Council’s proposition is to tax the embryo practitioner, 
Mr. Wesley Wilson’s suggestion ‘appears very reasonable. 
The election of additional representatives ‘cannot affect the 
prospects of the proposed Medical Acts Amendment Bill. 
Meanwhile we should be gaining something “‘on account ” by 
the introduction into the Council of additional direct repre- 
sentatives intimately and practically acquainted with the 
conditions under which we genera! practitioners labour.— 


I am, etc., 
September 26th. «+ 9 MLB, Ere., Epi, 





POOR-LAW MEDICAL RELIEF IN SCOTLAND. 
S1r,—I would thank ‘‘ Practical” for relieving me, of the 
necessity of pointing out the differences between Highland 
and Lowland Poor-law medical officers. ; .;. | . 

If ‘‘ Fair Play ” will procure a copy of the Daily Scotsman for 
May 7th, 1904, he will obtain therein abundant practical 
information bearing on the injustices to which Highland and 
Island medical officers are subjected... ng 
I really cannot ask the Editor of thé British MEDICAL 
Journat to recapitulate grievances, which have been shown 
up over and over again in these pages and those of the 
Lancet, and which are now sufliciently notorious to have pre- 
vented self-respecting men from accepting appointments in 
the Highlands of Scotland. ae : 
The Report (vol. i) of the Departmental Committee 
appointed by the Local Government Board to inquire into the 
system of Poor-law medical relief in Scotland can be obtained 
from Oliver and Boyd, publishers, Edinburgh, for 18. 1d., and 
ought to be read, marked, learned, and inwardly digested by 
all Scotch Poor-law medical officers: Vol. ii contains the 
— verbatim. It is well worth: 2s. 6d., and reads like a 
novel. ' 





London, best cena. M.D.Edin., F.R C.S Eog., D.P.H.Lond., ete. 


I must adhere to my point regarding the powers of the Locat 
Government Board. Until the stéreotype im in 
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Section xxm (4) of the Local Government (Scotland) Act, 1889, 
is removed the Board can enforce'no measures of justice for’ 
their medical -officers. The local Bumbles have unlimited 
power. 

The Local. Government Board, in their instructions to 
parish: councils, state that ‘‘payment for lunacy certificates 
and quarterly visits to pauper lunatics are not to be included 
in the cost of maintenance, and any claim:in respect of such 
payments will be disallowed.” This does not seem to indicate 
that the Board have power to enforce payment of lunacy fees. 
No, Sir, the Local Government Board do not concern them- 
selves whether we'are paid or not; that is our look-out. 

i-do not say parish councils eompel doctors to do lunacy 
work for ‘their Poor-law salary. : They offer a lump sum, in 
which payments for lunacy work and vaccination are included. 
The doctor ¢an‘acecept these terms and stay, or refuse them 
and walk, just as he choses. 

‘* Fair Play ” will remember I only refer to the existing con- 
ditions in.a.number of Highland and Island parishes. The 


whole system -is a jumble, full of pitfalls for the unwary 


meédical.officer.a..., ... 

Until all the »ays are expunged from the Rules, etc., of the 
Local.Government Board, and replaced by shalls, the recom- 
mendations of the Board. are not worth the paper wasted in 
recording them. ; 

It hardly becomes us. to ‘criticize the Loeal Government 
Board too seyerely, nor is .it politic at the present moment. 
I for one cannot. forget their generous recommendation in 
regard to the difficulty we experience in getting a holiday—a 
concession which shows that they have some sympathy for us 
in our hard lot. .That sympathy we cannot afford to lose. We 
are glad of :even;that crumb. 

Surely ‘' Fair Play”.is a member of the Scottish Poor Law 
Medical. Officers; Association ; if not, I would refer him to the 
recent annual report of that institution for fuller information. 

Fixity of: tenure will allow us to'assert our legal rights and 
carry out the intentions of the Legislature in regard to the 
poor without fear of dismissal, but it is questionable if the 
Local Govetnmeént Board will give any consideration to those 
anomalies, the removal of ‘which would make us contented 
public officials. :'In:conelusion, let me thank “ Fair Play” for 
the courteousimanner in: which’ he has criticized my letter.— 
Lam, ete, 626: )! 


September 231d., ANTI-BUMBLEDOM. 





; 3 * ALL. FOR THE WORST. 

' Str,—Dr. E. D.' Marriott’s pessimistic views of the medical 
profession, which appear in the Baittse MEpDICAL JOURNAL 
of September 24th, signi y, no doubt, the true pressure 
symptoms ‘of ‘advan¢ed civilization; but such’ views are 
rievertheléess @qually applicable to other businesses of man- 
kind generally. ‘It is harily a pessimistic philosophy that 
Dr. Marriott expresses; itis more the pessimistic views of 
present conditions. ‘A’ man with a pessimistic philosophy 
is always of a<cheéeérful disposition, for nothing makes him 
sadder than'setting too.great a value on things appertaining 
to philosophy proper.‘ ‘An optimistic philosophy disappoints 
at every turn. Therefore, as Dr. Marriott hints, the student 
who elects to go in for medicine must accept the situation 
in the same spirit as he accepts a wife—‘‘ for better, for worse.” 
His pessimistic philosophy would serve him well in the long 
run, for. things. then would.‘‘pan out” better than he had 
expected. ie 

It is quite true that the profession is numerically over- 
stocked; there are now no ‘‘bare spots” for beginners. But 
the idea that the general medical practitioner is on the road 
to extinction is erroneous. You may change his name and 
eall him a “ compound specialist,” but you cannot change the 
part he plays. -; Hospital organizers, specialists, medical 
women, municipal medical appointments, etc., are merely 
phases of fashion, and appear or disappear according to 
chance or season; but .the general medical practitioner is 
fated to stick to the ship, The general practitioner is not 
driven from the field by nibbling aggressors; he is not now 
produced .as in: days. past. Every branch of the profession 
has its special school, but no other than the school of Nature 
can produce a. general practitioner. The school of Nature 
admits of no make-shift; no substitute. 

The present system; of medical education, therefore, tends to 
produce less numbers of practitioners here referred to, It 
would seem strange, when the number of medical men is 
greater than ever, that medical women should enter the arena. 
But “manjs,extremity is. woman’s opportunity.” This is asiit 


ever wWas,;, In war ag wells in/its modification—peace. When, 


———= 


ever men. begin to fail, women appear on the scene to “gy 


the lingering star with lessening ray.” Those 
regard women as antagonistic competitors pay io aa 
consider the shrinkage in their own capacities, and bg 
ae = thai bee ro by women. y the 

n the meantime, let the youn ractiti ; 
“ baphometic fire baptism” with that. cheerfuleiantat ais 
afforded by pessimistic philosophy, that he may prove wi 
seasoned when he begins to “try the world” and to fe 
mankind an unco’ squad,” lest the sweet words about 
fe rescind a a ibs wees ABP rege swallowed at inaugural 
addresses return undigested from his si i 
ae g his sick understanding — 

Wolverhampton, Sept. 24th. Dosson Poors, 

: ne : —— METRIC SYSTEM. 

1r,— There is much common sense in the rem 

correspondent, Surgeon-Colonel Nicholson, in the eet 
MEDICAL JOURNAL Of September 24th, p. 779. To my mind 
the difficulty is not so much in the decimal system as in the 
unit. Let us by no means give up the grain for the 
or the foot for the metre; then we might have a system 
readily learnt, easy of calculation, and practically free from 
the difficulties necessitated by such a revolutionin arithmetic 
as would, for long, puzzle even educated people if the French 
system in its entirety were adopted.—I am, etc., 

Newbury, Sept. 2sth. W. T. Parker Dovatas, 


WRONG USE OF PRESCRIPTIONS. 

Srr,—We must all be aware of the great abuse which exist, 
in the handing of prescriptions from one to another because 
of some fancied resemblance in the symptoms to those which 
existed in the patient for whom the prescription was first 
written. z 

I would suggest. as a remedy for this wrong and dangerous 
practice, that chemists should destroy the prescription after 
making it up, instead of returning it to the patient, to ke b 
him treasured up as an heirloom. I see no difficulty in 
carrying out this plan, as the prescription is merely a written 
direction to the chemi-t, and has nothing to do with the 
patient. For purposes of repetition the chemist’s entry and 
the number on the bottle would be quite sufficient.—I am, ete,, 

Belfast, Sept. 24th. H. Norman Barnett, F.R.CS, 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY UF DURHAM. 
First EXAMINATION FOR THE M.B.—The following candidates have 
satisfied the examiners in the subjects mentioned: y 

Elementary Anatomy and Biology, Chemistry and Physics.—*C. F. M. Saint, 
+H. G. Davison, N St.C B Cummins, P. Hall, I. Hodgkinson, H.R, 
McAleenan, S MoZumder, J. D. Turnbull. 

Chemistry and Physies —K. B. Allan, L. F. Browne, L. W. Evans, F. H, 
Fawkes. R. C. H. Francis, A. C. Greene, H. C. Kellgren, Annie V, 
Mack, F. Rahtkens, F. A. Robinson, Matilda A. Sinclair, Rev. 8.H. 
Smallwood, M.A., T. W. Stallybrass, B. Taylor, A. H. L. Thomas, 
Dorothea M. Tudor. . 

Elementary Anatomy and Biology—J. M. L, F. Coquelin, I. S. Gabe, 
Cc. P. R. Harvey. E. P. L. Hughes, F. W. Melvin, C. J. Neilan, 8. L. 

















Randolph, D. Wilson. . ’ 
SECOND EXAMINATION FOR THE M.B.—The following candidates have 
satisfied the examiners in Anatomy, Physiology, and Materia Medica: 
*H, M. Levinson, +E. P. H. Joynt, iC. G. Kemp, +R. W. Pearson, 
M.R.C.S., L.R.C.P.; O. Arnott, H. H. Blake, F. W. Cheese. M.R.CS,, 
L.R.C.P., W. H. Edgar, G. R. Ellis, J. Everidge, J. E. Hanna, 
H. F. Joynt, 8S. = Metcalfe, W. Rollin, J. W. Smith, L. H. Walker, 
G. Walker, L. L. Westrope. ; 
THIRD EXAMINATION FOR THE M.B.—The following candidates have 
satisfied the examiners : 
+N. A. Eddlestone, +R. W. Swayne, V. E Badcock, F. W. Cheese, 
M.R.C.S., L.R.C.P., J. B. Cooke, G. Denholm, 8S. G. V. Harris, 
Florence B Lambert, A. O. H. McCullagh, F. C. Pybus, . G, B,- 
Philipson, N. Spedding, T. L. Wormald. 
* First,class Honours + Second-class Honours. 





UNIVERSITY OF MANCHESTER. . 

Public Health Laboratories.—The pew public health laboratories are now 
approaching completion, and will be ready for lectures and practical: work 
‘in public health on Friday. October r4th. The courses in vete 
hygiene will start on Monday, the 17th, at the same laboratories. 

Opening of Winter Session.—Professor Lorrain Smith, in his insugunl 
‘address at the opening of the medical session at the Unive 
chosen for the subject of his address The Study of Pathology in Medical 


Education. 


Tur King has been pleased to_ approve of the appointment 
of Lieutenant-Colonel Richard Philip Samut (Chief Govem 
ment Medical Officer, and Superintendent of Public H 
to be a member of the Executive Council and an 7 | 
‘member of the Council of Government of the Islan 


i Malta. 
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NIELS RYBERG FINSEN, M.D., 
Copenhagen. 

s RyperG FinsEN, whose name is known to the 
Oe divilined world as the inventor of the method of 
treating certain diseases of the skin by the application of 
decolourized light rays, died at Copenhagen on Saturday, 

September 24th, in the 44th year of his age. 
ewas bornat Thorshavn in the Faroe Islands in 1860. 
He began the study of medicine at the medical school of 
Reykjavik, the capital of the I slands, and later proceeded to 
Copenhagen, : : 
a year alter graduation he was Demonstrator of Anatomy in 
the University of Copenhagen. During that time he made 
researches on the effect of light on biological processes. The 
pactericidal effect of light had been noted by previous observers. 
Experiments on this point led Duclaux to the conclusion that 
sunlight was at once the most universal, the most economic, 





andthe most active agent in sanitation, private or public, | 


and the researches of Downes and Biunt showed that this 
effect was due in great part, if not exclusively, to the chemical 
rays. It had often been ob- 
served that horses and horned 


where he took his Doctor's degree in 1890. For | 


| 
| purposes of practical medicine.” This ‘Institute, of which 
| Dr. Finsen was appointed Director, was erected largely at 
| the expense of two gene citizens, Messrs. G. <A. 
| Hagemann and Vilh. Jirgensen, and received a_ sub- 
| vention from the State. The method is too well known to 
need description here. A full account of it was given 
(with Finsen’s authority) by his assistant, Dr. Valdemar Bie, 
in the British MepicaL JourNaL of September 30th, 1899. 
At that time some 350 cases of lupus vulgaris had been 
treated, in all of which the result was said to be satisfactory. 
| In lupus erythematosus the effect, though in many cases 
excellent, was said to be not nearly so certain as in lupus 
| vulgaris. Finsen’s latest publication on the subject, which 
brings the record up to October 18st, 1902, gives the total 
| number of cases treated up to that date as 804, of which 412 
| were ‘‘cured” and 192 ‘‘nearly cured.” After allowing for 
' cases in which the patients died from intercurrent diseases 
or for one reason or another discontinued the treatment, there 
were only 16 in which the result was described as ‘‘not satis- 
| factory ””—in other words, the failures were only 2 per cent. 
The Light Institute of Copenhagen has grown from small 
| beginnings to a kind of medical Mecca whither patients and 
physicians from all parts of the world have flocked during 
the last half-dozen years. It 
has now a staff of six medical 
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cattle are, like man, subject to 
solar erythema, affecting almost 
exclusively non-pigmented parts 
of the skin. Charcot had in 1859 
expressed the opinion that it 
was the chemical and not the 
heat rays which cause erythema, 
and that the dermatitis caused 
by a powerful electric light was 
identical with sunburn. The 
scientific proof of this hypothesis 
was given by Widmark of Stock- 
holm in 1889, who proved that 
the - ultra-violet rays are the 
most active in producing this 
effect. The fact that inflam- 
mation of the healthy skin 
could be produced by the in- 
fluence of chemical rays sug- 
gested to Finsen the possibility 
of utilizing this action on 
diseased skin. On this assump- 
tion was based a proposal made 
by him in 1893 that sufferers 
from small-pox should be kept 
in rooms from which the che- 
mical rays were excluded by 
interposed red glasses or thick 
red curtains. The result of this 
treatment was, according to 
him, that the vesicles did not 
suppurate and no scars were 
left. A like method was, as is 
well known, used by John of 
Gaddesden in the treatment of 
a@ Prince of Wales in the four- 
teenth century, and had long been in use, as Finsen himself 

Be eb. oeies op ts Eee ee 
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Finsen for his scientific demonstration uf a treatment which | 





previously had no better foundation than the rudest | 
The first report of his experiments and observa- | 
subject was published in the Copenhagen | 


empiricism, 
tions on the 
Hospitaistidende of July 6th, 1893 


;_in. the following year | 
there appeared a monograph, ay | 


Var: entitled Chemical Rays and | 
ariola, and further observations on. the red-light treat- | 
ment of small-pox were contained in papers by Finsen pub- | 
ished in the British Mepicat JouRNAL of December 7th, | 
1895, and June 6th, 1903. As to the real value of the treat- | 
ment there is considerable difference of opinion, and Finsen’s 
Se were adversely criticized by more than one com- 
detent observer on the ground of practical experience gained 
™ the recent epidemic of small-pox in America. 
al es bactericidal properties of the chemical rays were later 
opp - by Finsen to the treatment of lupus vulgaris; and so 
pres were the results, that in 1896 an institute was | 
pe the at Copenhagen es for the prosecution of investigations 
ry ® action of light on living organisms, and principally: 
rtherance of the application of the results to the 








men and sixty nurses, and some 
1,800 patients have been treated. 

The time has not yet come for 
a definitive estimate of the 
value of Finsen’s work. It was 
natural that so brilliant an 
addition to our therapeutic re- 
sources should have been hailed 
with enthusiasm by the medical 
profession ; but it must be added 
that this enthusiasm has led to 
a certain amount of exaggera- 
tion.. Finsen, who was the most 
modest and honest of scientific 
workers, became the prey of the 
journalist; who cares more for 
effect than for sober truth, and 
the plain facts have been shown 
to the public through a highly- 
magnifying medium. What is 
worse, Finsen’s discovery has 
béen exploited as a means of 
advertising institutions needing 
no such questionable aid. The 
method has been described as 
painless and infallible—epithets 
which are simply misleading. 
Authorities are still much 
divided as to the true place of 
the method in therapeutics. 
However the fact is to he ex- 
plained, the ultimate results of 
the treatment have not been so 
satisfactory in the hands of 
most practitioners in. other 
countries as those recorded :at 
Copenhagen. Whatever discount it may be necessary to make 
on this score, it must be allowed that Finsen has written his 
name in imperishable characters in the history of medicine. 
Although both solar and electric light had previously, as he 
himself acknowledged, been employed for the treatment of 
lupus, to him belongs the credit of having placed the method 
on a scientific basis and of having devised most ingenious 
apparatus for its practical application. He had indeed an 
inventive genius that might have won for him vast wealth 
had he deigned to put the gift to commercial use. Among 
his inventions are said to have been such widely different 
things as an improved breech-loader, a cooking apparatus, 
and a cool summer-house, 

The work accomplished by Finsen is all the more remark- 
able since during the greater part of his professional life he 
suffered from a degree of ill-health that would have made 
most men incapable of work: of any kind. During the last 
three years he had been practically confined to his. bed. Up 
to the last, however, his mind remained clear and vigorous, 
and he was keenly interested in the progress of science, and 
in everything concerning the Institute of which he was the 
founder. His countrymen were naturally proud of him, and 
from the Royal Family of Denmark, from our own Queen,: 
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and from several other crowned heads, he received’ many 
marks of esteem and friendship. The German Emperor, who 
visited him in his sick room, is said to have declared that he 
ought to have a monument erected to him during his life. 
The regard of these Royal personages is the more remarkable 
since he was a strong Radical in political opinion, and spoke 
his mind with perfect freedom. 

Although a poor man, Finsen insisted on handing over to 
the Light Institute a considerable part of the Nobel Prize 
which was awarded to him last year. His discovery brought 
him fame, but not wealth. All the profit he derived from it was 
a salary of £300 a year, paid him by the Danish Government. 

Few men have been more animated by disinterested zeal 
for the benefit of humanity than Niels Finsen. His life was 
in his work, and the record of that work is comprised in 
three or four papers which together make up a booklet not 
exceeding an average pamphlet in size. Small as it is. he had 
a difficulty in finding a publisher inGermany. An English 
translation of it, by Dr. J. H. Sequeira, of the London 
Hospital, was published, under the title of Phototherapy, in 
1901. 

Finsen was a man of the most straightforward and honour- | 





able character, and of very amiable disposition. The long 
martyrdom of a complicated 
illness was endured with cheer- 
ful fortitude and he looked 
forward to death, which for him 
was the wreck of Jarger hopes 
of achievement and. glory than 
are given to most men, with 
philosophic resignation. He 
bore the load of honours thrust 
upon him from all quarters with 
charming modesty, and he re- 
ceived the intimation that the 
Nobel Prize had been awarded 
to him with the quiet remark 
that it was given to him because 
it was known that he would 
not be alive to receive it later. 

Finsen, from taste as well as 
owing to the conditions of his 
life, was more a scientist than . 
a physician. None the less, 
he was one of the men of whom 
the medical profession has 
most reason to be proud. 


A Danish correspondent sends 
us the following particulars as 
to the award of the Nobel Prize 
to Professor Finsen : 
Unfortunately, on account of 
illness, Professor Finsen was 
prevented from being present 
at the meeting in Stockholm in 
order to receive the prize and 
the gold medal. The prize 
amounted to 140,000 kroner, of 
which he at once gave 50,000 
to the Institute. This example 
was followed by two of the greatest benefactors of the 
Institute, Director Hagemann and Etatsraad Jérgensen, who 
each presented the same amount to the Institute. On 
December 11th, 1903, a great festivity took place at the 
Institute. At the conclusion of the day’s work, the Com- 
mittee and staff assembled in the large room where the 
treatment is carried on, and Director Hagemann sug- 
se that the Committee should present to Professor 
insen their congratulations in his own room, which he was 
unable to-leave. There their deputation was ‘received by 
me Finsen and his family. Director Hagemann then 
said : 

Dear Professor Finsen,—The Committee for Finsen’s 
medical institution present here, through me, their heartiest 
congratulations on the honour which has been conferred upon 
you. Not that we here in Denmark need further testimony 
to the value of the discovery for-which your name is blessed 
by the suffering humanity. No, such a testimony has this 
Institution itself, which has been made a sanctuary for your 
thoughts and your genius. But the fact that all learned men 


from all countries have thought you worthy of the prize, and 
that the Committee of the Nobel Prizes has awarded it fills 
It is on this account that we bring 


us with joy and pride. 


you our thanks and congratulations.. Small i 

no other victories to gain than those of the mind ache 
these not also the best and most valuable? If we thus at the 
present moment enjoy the thought of belonging to such a 
small nation, it is because Denmark to-day has gained such “i 
ba sep “ —~ a bn and through you. ner: 

n reply, Professor Finsen said: I thank the i 

doctors, and the nurses for the honour they have ane = 
in personally bringing me their congratulations, I thank: 
you, Director Ha gemann, for your beautiful and kind words 
which could not but give: me delight and satisfaction If f 
regard the Nobel Prize an honour principally shown m 
personally, I could not then altogether receive your congratu. 
lations, because only a small part of the work which is done 
here isdue tome. It is, on the contrary, the common work: 
carried out by the committee, the doctors, and nurses with 
the support of the State and private people. I look upon it 
in this light, that the Nobel Prize is presented to me chief 
as the medical representative of the Light institution, and “4 
such it is with pleasure and pride that I receive your con--. 
gratulations. For the institute the Prize is of the greatest. 
importance. It gives an institution which is still quite. 


' young, and which is built on new ideas, a recognition which 


could not be more conspicuons. 
and it is my highest wish that. 
the institute will understand 
how to profit by this happy 
event. The institute is still in 
its infancy, and there are stil} 
many important questions un- 
answered. I am chiefly think- 
ing of the effect of the light 
on theorganism. Theinstitute 
has, moreover, lately had to. 
fight for its existence in a 
pecuniary respect, and has thus. 
been hindered in its progress, 
I trust the Nobel Prize may 
give it a start, so that it may 
develop and grow great and 
powerful, so that it may be 
able to fulfil its great task— 
experimenting and _ utilizing 
the powers of the elements, 
the life-giving light-rays. The 
Prize brings honour and money. 
I wish that the institute may 
understand how to use both in 
the right way. I hope it will 
understand that the honour 
involves responsibility, which 
I regard as the highest in alb 
science—namely, truth, trust- 
worthiness, and a discreet and 
sound criticism. 1 hope, too, 
that the money may be of use, 
and I look upon it as a good 
omen that the valuable gifts of 
Director Hagemann and Etats 
raad Jérgensen and myself may 
have been the means of freeing 
| the institute from debt. I wish to express, on behalf of 
the institute, my best thanks for this new mark of your 
great love and interest in the Light institute. 1 cone ude 
with a wish, in which all will join, for the success and 
prosperity of the Light institute, our love and our pride. 
Professor Finsen then suggested, and the committee passed, 
a grant of a month’s salary to the staff of nurses. 





SuRGEON-GENERAL JAMESON, M.D., C.B., LL.D., 
Late Director-General, Army Medical Service. 
WE have received the following note from Professor McCal? 
Anderson of Glasgow : 

In the British Mepican Journat of September 24th there 
is a short notice of the death of Surgeon-General Jameson, 
giving a few particulars of his career ; but I think it may be 
of interest to many of your readers to know more of him 
of his personality, from the point of view of one who. 
him well and intimately during the greater part of his life, 

He was born in 1837, and was educated at Glasgow +f) 
School and Glasgow University, and immediately aiter.q aid 
fying he entered the Army Medical Service, in which he 
much good work, as has been already stated in the JOURNAL 
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-. 4etinonished career culminated in his appointment in 
~ ee post of Director-General Of the Army 
189 cal Department, which appointment he held until 1901. 
His last years of office were ones of great anxiety and 
trenuous work caused by the outbreak of the Boer war, and 
there can be little doubt that these labours told upon his 
health, and undermined a constitution of great natural 


vigour. . . P 

ing his term of office his constant aim was to improve 
spazing i of the Army Medical Department, and the fi 
pers of the Royal Army Medical Corps are well aware that 
they are greatly indebted to him for their improved status 
and emoluments. : ; 

He was known to be a splendid organizer, as was amply 
shown by the way in which hospitals, medical men, and 
nurses were sent out to South Africa to meet the emergency 
caused by the epidemic of enteric on such an unprecedented 


~~ estimation in which he was held, both by the civil and 
military members of the profession, was amply shown by the 
great banquet, attended by leading members of the profession 
from all parts of the British Isles, given to him at the Hotel 
Cecil when he demitted office, and by the portrait presented 
by his fellow-officers, which now adorns the walls of the 
R.A.M.C. mess-house at Aldershot. His illness lasted for six 
weeks, and for a time recovery was hopefully anticipated, but 
more serious symptoms developed, and a varied and useful 
life closed on September 13th. . ; 

He is survived by his wife—a Canadian lady, sister of Sir 
Richard Cartwright—a daughter, and five sons, two of whom 
are in the Royal Army Medical Corps, and one in the Naval 
Medical Service, and for whom much sympathy is felt. 

His loss will be keenly felt by many, especially by those 
who had the pleasure of knowing him unofficially and in 
private life. His genial presence was always welcome, and 
he entered into the life and interests of his friends witha 
whole-heartedness which made them feel that he was to be 
depended upon for sympathy both in joy and in sorrow. 


Afriendand contemporary of the late Director-General sends 
us the following reminiscences of him: 

The death of Jameson came as a shock and surprise to his 
friends both in and out of the service. His robust frame and 
active habits seemed to afford some guarantee of a long life, 
but it was unexpectedly cut short through cardiac complica- 
tions. 

His early friends and contemporaries of over forty years ago 
can recall him as a quiet, unassuming young Scot, tenacious 
in will, of strong physique and great activity; foremost in 
athletics, a good all-round sportsman, but pre-eminently a 
keen and skilful angler. Few, indeed, could handle a fishing- 
rod better, whether casting for the nimble trout or lordly 
salmon, for he was bred to the gentle craft among his -native 
streams and lochs, and perfected in it through the accident of 
his early service falling in Canada. 

While always an efficient and reliable officer, his spells of 
service in Canada and the West Indies prevented his seeing 
activeservice in the field, as did most of hiscontemporaries, but, 
nevertheless, brought some compensation. While serving as 
an assistant —- in the Bahamas, one of those periodic 
epidemics of yellow fever, which in the Fifties and Sixties 
decimated the West Indies, broke out in Trinidad, and 
Jameson was sent there. For conspicuous services in this 
hazardous duty he received special promotion to the rank of 
Surgeon in 1870, when in his thirteenth year of service—a 
small boon as may now be thought, but something in those 
days when his contemporaries had to wait fifteen weary years 
‘for the same step by seniority! No one grudged the promo- 
tion, which, fortunately, enabled him to assume a higher 
position in the British ambulance during the Franco-German 
war, at the siege of Paris, and the campaign on the Loire, 
‘where he rendered good service. 

After years of uneventful service in India and elsewhere, he 
ultimately became Deputy to Sir William Mackinnon in the 
War Office, and succeeded him as Director-General. His 
poor! in the latter capacity, if comparatively recent, is 
already, in the whirl of events, fading history; but, in his 
quiet and unostentatious way, he did big work at head 
quarters. He will be personally remembered as accessible, 
sympathetic, and impartial; courteous, but no courtier; firm 
“weap to obstinacy, seeking no popularity whether from 
hi sae Sacre As is well known, his retirement from his 
h 8h ollice was premature, but the true causes which led to it 

ave never been publicly stated. This much, however, must 





be admitted, even by the least generous critics of the Army 
Medical Service, that his efforts, assisted by. very able 
deputies, in organizing and keeping up his department during 
the Boer war were really immense, and, what is better, are 
now recognized as having been remarkably successful. 

And what was his reward for such strenuous labour? Not 
even thanks, so far as the public knows; for although he re- 
ceived the full pension of his office on retirement, the cus- 
tomary K.C.B. and other honours were withheld. He himself 
was far too manly, self-contained, and independent to murmur 
at an obvious official slight, and so retained his self-respect 
and the esteem of all who knew him. 

Public recognition of his services soon followed, first at the 
hands of his civil medical brethren in a banquet, and then by 
his brother officers who subscribed tor a portrait. Only a year 
ago a replica ot the portrait was unveiled in the mess-room of 
the R.A.M.C. in Aldershot, which it new adorns, and hangs 
as a memorial of the Virevtor General, during whose tenure 
of that office the medical service of the army became a Royal 
corps. 


D. writes: The death of Surgeon-General Jameson recalls 
the remarkable connexion between Scottish Universities and 
past director-generals. ‘The first D.-G. (Sir James McGregor) 
was a graduate of Aberdeen; Sir Andrew Smith was a graduate 
of Edinburgh or Glasgow ; Director-General T. Alexander was 
an alumnus of Edinburgh; Sir James Brown Gibson and Sir 
Thomas Galbraith Logan were graduates of Glasgow; Sir 
William M. Muir was a graduate of Edinburgh or Glasgow; 
Sir Thomas Crawford was a graduate of Edinburgh; Sir 
William Mackinnon was an alumnus of Glasgow; Surgeon- 
General Jameson was also a graduate of Glasgow, as is the 
present D.-G., Sir William Taylor. 





SAMUEL JOHN HUTCHINSON, M.R.C.S.Ena., L.D.S. 
WE regret to announce the death, at a comparative early age, 
of Mr. Samuel John Hutchinson. He was born in 1848 at 
Helmsley, in Yorkshire, and his professional career began at 
University College in 1870, where he entered as a dental 
student but took the full curriculum ; he became Licentiate of 
Dental Surgery, Royal College of Surgeons in England, in 
1872, and a Member in 1874. He also studied at King’s 
College and at the National Dental Hospital, to which he was 
subsequently appointed Assistant Surgeon, and later Surgeon, 
holding these appointments for eleven years. He also lectured 
on Dental Surgery and Pathology at the school attached to 
that hospital. He also held the office of Dental Surgeon, and 
later of Consulting Dental Surgeon, to University College 
Hospital, and was an Examiner in Dental Surgery to the 
Royal College of Surgeons. He was also Consulting Dental 
Surgeon to the National Dental Hospital. 

He commenced practice in partnership with the late 
Mr. Sercomb. Mr. Sercomb died in the prime of life, but 
Mr. Hutchinson retained a large part of the practice, and 
thus became busily engaged at an age when many are 
only waiting for practice. This did not, however, pre- 
vent his devoting a portion of his time to public work, such 
as that of the Odontological Society of Great Britain, of 
which he was successively Honorary Secretary, Curator, Pre- 
sident, and Treasurer. He was also President of the Repre- 
sentative Board of the British Dental Association, was 
President of that Association when it held its general 
meeting in London in 1901, and was Trustee of the 
Benevolent Fund. He also took an active interest in 
the affairs of the British Medical Association, and served 
his time on the Council of the Metropolitan Counties Branch. 
He thus exemplified how the busiest men in private life are 
alwa,s the most ready to contribute their services to public 
work. In addition to all this intellectual activity and the 
arduous work of his profession, he suffered from severe 
attacks of influenza, and, when these were followed by 
domestic anxiety, his health began to fail, for he was never 
very robust, and during the last summer had lived chiefly in 
Bournemouth, where he died on September 15th, at the age 
of 56 years. He was buried at Hampstead Cemetery on 
September 2oth. 


Dr. RapcuiFre Crocker writes : I knew Samuel Hutchinson 
throughout his professional career, as we entered at University 
College in the same year, and our friendship, then com- 
menced, remained unchanged throughout the remainder of 
his life. As astudent, I well remember how keen he was in 
the preliminary subjects in which we worked together and 
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how he gained the respect and esteem of his fellow-students— 
for he showed then in a marked degree the ability and 
industry which led to h's conspicuous success in the branch 
of surgery he had chosen. He was a warm and staunch friend, 
and while amiable in private life he held strong and decided 
opinions, which he always had the courage to express when 
he felt called upon to do so either in public or private. 


Mr. C. 8. Tomss, F.R.S., writes: By the premature death of 
Mr. 8. J. Hutchinson, the dental branch of the profession has 
lost one of those who have constantly taken an active part in 
its public affairs. Throwing himself with energy and success 
into the discharge of all the duties of many offices, and at the 
same time carrying on a large private practice, it is possible 
that he was at times overtaxed, the more that he was of a 
somewhat anxious disposition. Some years ago he suffered 
from a severe attack of tachycardia, from which he appeared 
to have made a complete recovery. Recently, however, signs 
of valvular incompetence became apparent, and rapidly 
increased, and to this he finally succumbed. 





Major JoHN Henry GREENWAY, R.A.M.C., who died in 
Cape Colony in August, was the third son of Captain C. 
Greenway, and received his medical education at Guy’s 
Hospital. He became L.S.A. in 1881 and M.R.C.S. in 1884, 
and in-August of the following year joined the Army Medical 
Service. At the time of his death he had thus completed 
nineteen years’ service. Of this nearly six years were passed 
in India and eight in South Africa. At the outbreak of the 
war he was attached to the Berkshire Regiment at Naaupoort, 
and then went to Orange River in charge of a field hospital 
under Lord Methuen. In the fighting march to Bloemfontein 
he was in command of the 19th Brigade Bearer Company with 
Smith-Dorrien’s column, and was thus present at the engage- 
ments at Jacobsdal, Paardeberg, and Driefontein, even- 
tually receiving the Queen’s medal with four clasps. Arrived 
at Bloemfontein, he was placed in charge of the Convent 
Hospital, and remained in this position until invalided home 
in 1901. He was sent out, however, again at the beginning of 
this year, and died in the Military Hospital at Wynberg on 
August 8th. He was a very popular and highly-esteemed 
officer, and his funeral was attended by a representative of the 
yore as well as by a very large number of officers and 
civilians. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON J.C. Dow, M.B,, has been placed on the retired list, with 
the honorary rank of Deputy Inspector-General, September 21st. He was 
appointed Surgeon, September 30th, 1876; Staff Surgeon, September 30th, 
1883 ; and Fleet Surgeon, June 4th, 1893. 
The following appointments have been made at the Admiralty: 
GEORGE A. DREAPER, Fleet Surgeon, to the Hermione, on the Fox paying 
off, undated ; ALFRED H. L. Cox, Staff Surgeon, to the Hermione. on com- 
missioning, October 11th, and to the Fox, on recommissioning, undated ; 
CHRISTOPHER L. W. BUNTON, M.B., Staff Surgeon, to the Acheron, October 
11th; JOHN BRYAN, Surgeon, to the Royal Naval Hospital at the Cape of 
Good 'Hope, September 24th ; ALEXANDER G. W. BOWEN, M.B., Surgeon, to 
the Vernon, additional, for the Niger, September 24th ; GEORGE A. WATERS, 
M.D., Fleet Surgeon, to the President, additional, for three months’ course 
of study at a civil hospital, October 3rd; JOHN W. SLAUGHTER, M.B., 
B.A., Fleet Surgeon, to the Boscawen, additional, for the Boscawen II, 
October 3rd. 











ARMY MEDICAL STAFF. 
BRIGADE-SURGEON WILLIAM ASHTON, M.B., died at Cheltenham on 
September roth, aged 69. His commissions were thus dated :—Assistant 
Surgeon, September rs5th, 1857; Surgeon, March 27th, 1872; Surgeon- 
Major, March tst, 1873; and Brigade Surgeon, October sth, 1882. He 
served in the Indian Mutiny campaign in 1857-9, and was present at the 
capture of Rampore Kussia, the passage of the Gogra at Fyzabad, the 
action of Toolsepore, and some minor aftairs (medal). 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL E. M. WILSON, C.B., C.M.G., D.S.O., retires on 
retired pay, September 28th. He was appointed Surgeon, July 30th, 1881; 
Surgeon-Major, July 30th 1893; and Lieutenant-Colonel, July 30th, 1901. 
His war record is as follows :—Zulu war, 1879, as Civil Surgeon (medal with 
clasp); Soudan campaign, 1884 5 (medal with elasp, and Khedive’s bronze 
star); Soudan Frontier Field Force, 1885-6; expedition up the Gambia 
against the Native Chief, Fodey Kabba, 1891-2; Ashanti expedition in 
1895-6.in command of Base Hospital (honourably mentioned, nominated 
C.MG., sitar); Nile expedition in 1898. including the battle of Khartoum 
(mentioned in dispatches, appointed D.S8.0., and granted the British 
medal and the Egyp ian medal with clasp). 

Lieutenant A. W. A. IRwIn is promoted to be Captain, July:st. His 
first appointment dates from July rst, 1901. 
Lieutenant C. G. THOMSON is also promoted to be Captain, August 3rd. 
His commission as Lieutenant is dated August 3rd, 1901. 


R.A.M.C., at Colchester, has been appointed Princip: : 
the 7th Division, 3rd Army Corps, at tne Curra ne Medical Officer’ of 


Principal Medical Officer, Thames and Woolwich Districts, 


eng ss fo oa G. BomrorD, M.D 
Ss granted the temporary rank of Surgeon-G 

while officiating as Director-General In dical Bena 
Commissioner with the Government of India. 
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Colonel E. H. FENN, C.I.E.. now in. Bermuda, has been appointed 


INDIAN MEDICAL SERVICE. 
., C.L.E., Bengal Establishment, 


ian Medical Service, and & Sanit 











Lieutenant-Colonel T. E. L. BaTr, C.I.E. Bengal Establi 
granted the temporary rank of Colonel, from Au 7. shment, is 
as Sg ete peo of Civil Hospitals, Pun a sth, while Officiating 
ajor D. G. MARSHALL, M.B.. Bengal Establishment. i 
the temporary hali-pay list, from September = o transferred to 
Surgeon-Captain, March 31st, 1888, and Major twelve years thereafine 
He was with the Burmese expedition in x189t-2 (medal with clasp) > with 
He a ern = sie ce hoy one in the North-West Trosuee 
of India in 1897-8 (medal with clasp) ; and with >. i : 
"00 Lo vee hme - . ee China in 
leutenant-Colonel R. D. Murray, M.B., Bengal E i 
appointed to officiate as Principal Medical Officer, Tehore Des m 
Lieutenant-Colonel K. R. KirTIKAR, Bombay Establishment, has retir 
from the service, from May 24th. He joined as Assistant-Surgeon Maree 
318t, 1877, and became Brigade-Surgeon-Lieutenant-Colonel, March 7 
Fon Fa = bys po angpi ora - o> present, at ie 
a of Maiwand at the siege of Kandahar (medal) : 
ety ay g (medal) ; and was mentioned 
The retirement from the service of Lieutenant-Colonel G. 8, GRIFFITHS 
Bengal Establishment, which has been already announced in the BRITISH 
MEDICAL JOURNAL, has received the approval of the King. 
His Majesty has also sanctioned the retirement of Major N. P. Sin 
of the Bengal Establishment, from June xst. Major Sinha was appointed 
Surgeon, April 1st, 1886, and Surgeon-Major, April rst, 1898. He Served 
=o ~ Burmese expeditions in 1885-9, receiving the Frontier medal with 
wo clasps. : 






















, VOLUNTEER OFFICERS’ DECORATION. 

THE King has conferred the Volunteer Officers’ Decoration upon the- 
following officers: Surgeon-Major A. LINGARD, 3rd Middlesex Royab 
Garrison Artillery (Volunteers); Brigade-Surgeon-Lieutenant-Colone) 
W. D. WATERHOUSE, 4th Volunteer Battalion the Royal Fusiliers (City of 
London Regiment); Surgeon-Lieutenant-Colonel A. K. Crossrizrp 
(deceased), 2nd_ Devonshire Royal Garrison Artillery (Volunteers); 
Surgeon-Major E. HAYDON, M.B., sth (the Hay Tor) Volunteer Battalion 
the Devonshire Regiment; Surgeon-Lieutenant-Colonel F. K. Picory 
1st Volunteer Battalion the King’s (Shropshire Light Infantry) ; Surgeon- 
Major J. G. SAVILLE, retired, sth (Ardwick) Volunteer Battalion the 
Manchester Regiment; Surgeon-Major W. L. STEWART, M.D., retired, 
1st Banff Royal Garrison Artillery (Volunteers) ; Surgeon-Major R. Kirx, 
M.D., 8th Volunteer Battalion the Royal Scots (Lothian Regiment): 
Brigade-Surgeon-Lieutenant-Colonel F. H. APPLEBY, 4th (Nottingham: 
shire) Volunteer Battalion the Sherwood Foresters (Nottinghamshire an@ 
Derbyshire Regiment). 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


FORGED DEATH CERTIFICATES, 
A CASE under Subsection 11 of Section xt of the Births and Deaths Registra- 
tion Act of 1874 was tried on September 17th at Liverpool, the prosecutor 
being the Registrar-General, and the defendant a man named John 
Tucker, alias Henry Dale. The defendant was charged with having forge? 
and issued death certificates in the name of Henry Gould, a registered 
medical practitioner, formerly of Cheadle Hulme, on July 28th and 2oth, 
these two occasions having been selected out of a number of other 
possible informations. A : 

The defendant pleaded guilty, and in mitigation of penalty his counsed 
stated that, although unqualified in England, the defendant had since 
1873 held the degree of M.D. Pennsylvania. In 1876 he commenced work in 
England and had been employed by various medical men. In 1879 he lost 
his sight, but recovered it in 1891, and had since then worked in various 
parts of the country. This year he bought a practice in Liverpool and 
engaged the gentleman whose name he forged as an assistant witha 
view to partnership. The partnership arrangement, however, had 
never been completed, but the defendant had had permission to use his 
prospective partner’s name as long as they were together, and the latter 
had seen the two children in respect of whom the defendant had signed 
the certificates upon which the information was laid. 

In reply the prosecution pointed out that the latter part of this state 
ment must be untrue, as it was known that the gentleman whose name 
had been forged had departed to South Africa eighteen months ago and 
was still there. The defending counsel admitted that he was unable to 
support his statement except by calling the defendant, which he did no 

ropose to do. The Court, after pointing out that the defendant was 

iable, on indictment, bn pe Fp to gaol for seven years, inflicted a fine of 
roand £5 costs in each of the two cases. ; 
on this case the same defendant has been charged with an attemptt 
obtain £450 and 425 from David Lauder Lindsay by false pretences oD 
August oth and other dates. He pleaded ‘Not guilty, and was remanded 


upon bail. 


TRAUMATIC DIABETES OR DIABETES FROM SHOCK. 

A CASE in which the relation of diabetes to injury gave rise to. con- 
siderable difference of medical opinion was tried recently before His 
Honour Judge William Evans at the County Court at Blaenau Fes' 
The action was brought: by a widow to recover compensation for 
death of her husband, who on February roth was injured in the leg 
the fall of a slab of slate, and about a month later was found to. be 
fering from acute diabetes, of which he died on April 7th. The = 
ultimately summed up in favour of the plaintiff, and judgemen' oe 

iven for the sum of 4180178. The defence raised was: (3) 
Siabeten, if. due to the accident, would have occurred within fo 
hours ; (2) that although diabetes occurs from injury, it is only ad 
injury to the head or abdomen and not from injuries to the leg 
witness is reported to have said: “To accept the theory that 








































































































Lieutenant-Colonel P. M. ELLIS, now commanding the 9th Company, 
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‘ anying an accident to the leg. sustained over 
gesulted {rom sao e te be to upset scientific medicine of the last fifty 
four weeks ; 
years.” ision of the judge was not at variance with 
We can only say that on “a diabetes following shock has often not 
modern scien “4 for weeks after the accident: diabetes undoubtedlv 
n na wee ck, irrespective of the part of the body injured. It is, of 
occurs from ie that an injury may merely aggravate previously. existing 
course, lar in this case the evidence before the court was strongly 
betes, be ‘ew that the man was other than perfectly healthy before he 
nst eee injary The true connexion between injury and diabetes is 
met with the ebinjury to nerves or nerve centres or through shock. In 
either by enough the injury did not affect the nerves or nerve centres, 
this case, & od evidence of shock, and we are therefore of opinion that 
= —— of the judge was in accordance with the present state of 
onl knowledge’on the subject. 





WORKMEN’S nt port rnb = ; pee 

— ‘i ri : A mantam attending has sudden 
ee ec ipeneation stopped by his employers, since Shey think him 
ae cx after obtaining the advice of their (employers) medical man. 
a na ar have medical referees, under the Workmen’s Compensa- 
whet age such a case, and are the latter attached to any special dis- 
tion Act, Le court? In defending such an action would the evidence 
page Tt a5 referred to above, necessarily carry more weight than 

that of a surgeon attached to a large provincial hospital ? ae 
*#.* Medical referees are appointed for every county-court district. 
The workman mentioned may go to the medical referee and ask him for 
an examination and certificate provided for in the W orkmen’s Compen- 
sation Act. The workman has to pay the fee. It the case goes into 
court and the judge is dissatisfied with the medical evidence, he may 
request the medical referee to give a report upon the case, The medical 
referee is not called to give evidence in court, as his certificate and 
report upon the condition of the injured workman is final, and cannot 
be disputed. When the judge orders a reference the fee is paid by the 


‘State. 





MEDICAL Lagat hanger 27g leas ad 

ED medical practitioner asks whether such an advertisemen 

bet the following sane endanger her position on the Medical Register: 

“A lady doctor (M.B.), who has had considerable mental experience, 

will receive into her house one or two mental patients (children pre- 
ferred). Apply ‘Mental,’ care of Editor, B.M.J. 

*,* There is no ethical objection to such an advertisement in a 

medical journal, nor do we know of any pronouncement of the General 

Medical Council to the contrary. 





TOUTING FOR PATIENTS. 

M.D. writes : Whilst staying at a boarding-house recently at a large and 
fashionable watering-place on the South Coast, my wife was informed 
by the landlady that, in return for her recommendation of a certain 
doctor to her visitors in case of illness occurring during their stay, 
this gentleman undertook to attend her own family gratuitously during 
the year. The information occasioning an expression of surprise on 
my wife’s part, she was promptly assured that such an arrangement was 
by no means unique, but was ‘‘the usual thing all over the town, and 
that she believed all the doctors did the same.” Now, Sir, there was 
some time ago a loud outcry about commissions to medical men, and 
accusations were freely made, and in their turn as vigorously denied. I 
take this to be a flagrant example of the practice, and it would be 
interesting to know how far such a custom obtains in our health 
resorts. 


*.* Such an arrangement would, of course, be improper. 





PARTNERSHIP AGREEMENTS. 

Exor writes that he engaged to buy a practice of A., who agreed to give 
him a fortnight’s ictroduction, and that during that time he should 
reside at his house. On his arrival he was told that rooms had been 
taken for him, as if was not convenient for A. to have him at his 
house. Is he entitled to charge A. forhis board and lodging during the 
fortnight, or should he have half the receipts of the practice during 
that time ? 

*,* These matters ought to have been specifically arranged before- 
hand. Itis avery usual arrangementthat the receipts should be shared 
between the vendor and purchaser during the introduction of the 
latter to the practice. 





, PAYING PATIENTS AND PUBLIC HOSPITALS. 

WE have received a copy of a circular which is being sent out by the 
Dorset County Hospital to the medical practitioners in the neighbour- 
hood drawing attention to the new facilities afforded by the hospital, 
which consist of ‘‘an excellent operating room and surgical appliances, 
including the Roentgen, or « rays, installation.” The letter says: ‘‘ The 
Governors are anxious to make these advantages more generally useful 
by admitting, on the recommendation of the medical attendant. a class 
of patient hitherto not considered eligible, but who cannot afford 
surgical treatment and nursing in their own homes.” They can select 
whichever member of the a staff they prefer to admit them, and 
they can obtain the services of their own medical attendant at opera- 
tions, but there will be no fixed charge at present for the usual hospital 
treatment. The writer trusts that this privilege may be brought to the 


notice of any of such patients as may be glad to make use of the County 
Hospital in the manner proposed. bikie ¥ 


The print enclosed contai y i ays: ‘* 
Oamasities pe ains a copy of the new rule, which says: ‘‘The 


€ power toadmit patients requiring surgical treat- 
ment who are able to pay the whole or part of the cost of such treatment ; 
such cases to be admitted only on the recommendation of a medical 
practitioner, and when there is ampleaccommodation, and when in the 
weten of the Committee they require assistance.” It goes on to say 
hse all applicants for admission must bring an in-patient.ticket, and-be | 
commended by their medicalattendant. They will be admitted under ; 


the care of one of the honorary staff, but: may obtain the services of 
their own medical attendant to assist.at operations, in which case they 
must make théir own arrangements for his fee. The number of patients 
so admitted is not to exceed two males and twotemales. They are to 
make no payment to the hospital, but “it is hoped that on leaving they 
will make a donation to the funds in accordance with their means.” 

*.* This arrangement does not appear to differ substantially from 
what exists at present in many large hospitals. That is to say, itis 
quite common for persons who are unable to pay surgical fees to be 
admitted, with the consent of their own medical advisers, to the hospital 
for surgical or Weir-Mitchell treatment ; and it is also usual for such 
patients to make a donation to the hospital on leaving. As nothing is 
said about any payment to the operating surgeon, we assume that none. 
will be made ; but this point should be cleared up, as the question of 
the payment of fees to the staff of the hospital by patients is one which 
needs careful regulation. 





MEDICAL ETIQUETTE OR LAW? : 

CLINICUsS writes: (1) A. enters into an agreement with a practitioner in a 
colony for a two-years assistantship, with certainty of partnership if 
found suitable in a few months’ time. A.’s passage is paid. A. is found 
satisfactory, and a promise of a partnership is made by B., who goes on 
leave and dies. A. finds he has to pay for a licence to practise in the 
colony, though this was not mentioned in any agreement or letter. 
Can A. claim that B. should pay for this licence during the time A. was 
B.’s assistant or acting for him ? (2) A. is engaged to do B.’s professional 
work only, but acts as assistant registrar of births and deaths. IsA 
entitled to the fees for the same, as no mention is made in the agree- 
ment? A. has received the fees and paid them to B.’s agents. Can A. 
recover these fees? A. holds money of B.’s received before his death. 
Cau he deduct the fees from this money? A. has paid for his licence at 
the rate of £5 a year for fifteen months. 

*,* (1) We think that A. would have a claim on B. to recover the 
money paid for his professional licence if he remained as assistant. 
(2) The general rule is that an assistant gives his whole time to his 
employer and is not entitled to retain for himself any fees received 
when acting upon his employer’s behalf. On this principle A. would 
have no right to retain the fees received by him as registrar. There are 
doubtless legal aspects to both these questions depending upon the 
construction of the agreement, which we have not seen. Our answer is 
based upon their ethical bearings. 








HOSPITAL AND DISPENSARY MANAGEMENT, 


DURHAM COUNTY ASYLUM. 

THE annual report of the Medical Superintendent, Dr. W. St. J. Skeen, 
for the year 1903 shows that on January 1st, 1903, there were resident 1,461 
patients and on December 31st, 1903, 1,519 patients, an increase on the 
previous year of 58. The average number present was 1,496, an increase 
oi 43 On the year 1902. During the year 428 were admitted, this number 
including 69 readmissions, 18 transfers from other asylums, 4 transfers 
from criminal to pauper and from pauper to private lists and 2 recertifica- 
tions. The admissions show an excess of 54 over the previous year. Of 
the admissions there were 167 cases of mania, 104 of melancholia, so of 
dementia, 13 cases of imbecility and no less than 42 cases of geveral 
paralysis. This isan increase of 19 general paralytics on the previous 
year, constituting a percentage on admissions of 9.8. This isin excess of 
ihe average throughout the country by 3.2,and prevails in both sexes, 
those for the whole country being: males 11, females 2.3; and those in 
the Durham County Asylum—males 14, and females 2.9. Dr. Clouston in 
the last edition of his Clinical Lectures on Mental Diseases, speaking of the 
effect of intemperance, syphilis, and riotous living, says that ‘‘the 
Durham miner, when earning good wages, fulfils the most perfect con- 
ditions yet known for the production of general paralysis.” We notice, 
however, that of the 428 admissions to this asylum only 47 were 
coal miners, and it would be interesting to know what proportion of 
these were general paralytics. Of the preponderating infiuence 
of syphilis in the causation of general paralysis there cannot be 
any doubt, »utit is possible that the many busy seaports of this county 
have much to do with the dissemination of syphilis, and in consequence, 
of general paralysis in this district. In this connexion it occasions some 
surprise to read that in only one of the admissions is venereal disease 
accredited as a cause of insanity. Of the causes of insanity in the 
admissions, intemperance in drink takes front place, being assigned in 
57—that is, in a proportion of 13.3 per cent. ; ill-health in 52; hereditary 
influences in 6o—that is, in 14 per cent. ; domestic trouble in 26 ; accident 
or injury in 31, and old age in 22. During the year 164 were discharged as 
recovered—a percentage recovery-rate on admissions of 38.3; 14 as 
relieved ; 13 aS not improved ; and there were 178 deaths. This gives a 
percentage death-rate on the average daily numbers resident of 11.9. The 
chief causes of death were: General paralysis 39, pneumonia 25, conges- 
tion of lungs 14, epilepsy 13, phthisis 34, and general tuberculosis9. The 
tuberculous death-rate—excluding the possibility of a tuberculous origin 
in two cases of empyema and its being a contributory factor in other 
deaths—was thus 24.1 per cent. of the deaths. The provided accommoda- 
tion of this asylum is not mentioned in the report, nor the existence of 
overcrowding if such obtains; but we note that in the year 1903 plans for 
the erection of a new reception and observation ward. capable of accom- 
modating ninety female patients, were submitted to the Commissioners, 
who, however, declined to sanction such a large extension, and 
expressed their opinion that another asylum should be built in the 
northern part of the county. The general health appears to have been 
good, though there was a slight outbreak of scarlet fever. 








GARTLOCH,; ASYLUM REPORT. 
THE seventh annual report ‘of Gartloch Asylum—one of the two large 
asylums under the Glasgow Lunacy District Board—issued by Dr. ’W. A. 





Parker, the: Medical Superintendent, deals with the year ending May isth, 
19043 : At that date there wéte 654 patients.on tle register, which a 
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increase of 33 on the number for.the previous year. During the year 251 
cases were admitted, while 218 were discharged or died. The patients 
who were discharged as ‘‘reeovered” numbered 84, those “ relieved ” 68, 
and there were 66 deaths. There were 872 cases under care during the 
year, and 635.9 was the average number in residence. The admissions 
this year were considerably fewer than last, but they were, on the 
whole, in a bad condition, and no _ less than 64.5 per cent. of 
them had been ill over a year before admission or had had 
similar illness before. It is also pointed out that there seems to be 
a tendency to an increased proportion of admissions in the period 
of decline a so years of age), a period in which but few recoveries can 
be looked for. In discussing the etiology of the new cases—25r in number 
—Dr. Parker points out that, as usual, alcohol is at the head of the list. 
Alcohol was a main factor in the causation of the insanity in 88 of those 
cases, or 35 per cent. This is serious enough. but does not become less 
so when the question of hereditary predisposition is considered. A large 
number of intemperate persons, who may not themselves become insane 
through drink, are preparing a legacy for the future in the form of insane 
offspring to be cared for. Thus. during the past two years 96 cases were 
admitted to Gartloch under 26 years of age, in 54 of whom there 
was a history of alcoholic excess in the direct line of descent— 
that is, in 78.2 percent. It is difficult to say how this large proportion 
of alcohol-caused insanity can be lessened; but there is no doubt that 
the first step must be the awakening of the public generally to the realiza- 
tion of the evil. Of the patients discharged, 84 were recovered, or 33.46 
per cent. calculated on the admissious. A large number of those classified 
as relieved were boarded out, and thus much overcrowding of the 
asylum buildings was avoided. Of the deaths, no less than one-fourth 
was due to general paralysis. while tuberculosis was responsible for 8 
deaths—a larger number than during the previous year. Quite a number 
of the deaths were at very advanced ages—oue at 908. 





LUNACY IN QUEENSLAND. 

WE have received from Dr. J. B. Hogg Inspector of Asylums, his annual 
report for 1903 presented to the Houses of Parliament, and containing 
also the annual report of Dr. J. R. Nicoll, Medical Superintendent of the 
Toowoomba Hospital for the Insane’ The State institutions for the 
insane are those of Goodna, Ipswich, and Toowoomba, and there are 
also reception-houses at Brisbane, Maryborough, Rockhampton, and 
Townsville. From the receptiou-houses the patients are sent to the 
asylums; but they also serve a useful purpose in saving the milder cases of 
insanity from being sent awey from their districts and friends. On the Jast 
day of 1903 the total numbers under care in the State institutions were 1,852, 
of whom 7 werein reception: houses. This pumber—1,852—is an increase on 
the previous year of 39. This is considerably under the average increase, 
which for the last eight year» works out at 58.. The proportion of insane 
to the general population, Dr. Hogg says. has been slowly but steadily 
increasing in all the States, and at tle end of 1902 it was 3.34 in New South 
Wales, 3.77 in Victoria, 2.68 in South Aus'ralit, and 3 5 in New Zealand per 
1,c00. ‘This, it will be noted, is iu excess of the ratio obtaining in England 
and Wales, which for 1901 was 301 There were under treatment during 
the year 2.145 patients, the average number daily resident being 1,827. 
The admissions for the year wumbered 337, of whom 50 were 
relapsed cases. Of the total admissions, 50 per cent. were 
natives of Great Britain—England avd Wales 88, Ireland 63, 
Scotland 16—and 37 per cent. natives of Australia. The remaining 
13 per cent. comprised native of va»ious European States, of Asia, and the 
South Sea Islands. Of the causation oi insauity in the admissions. intem- 
perance in drink was assigued in 60, previous attacks in 39, hereditary in- 
fluence in 32, congenital defect in 6, epilepsy in 21, diseases of brain and 
skull in 15, and other bodily diseases aud disorders in 25. Venereal 
disease is given as a cause in 11, and ip 93 the cause was unknown. Moral 
causes appear in only 11. Thepredomivating factor, therefore, appears to 
have been alcohol, aud in this counexion it is to be noted that of 243 cases 
admitted to the reception-houses 17 were cases of delirium tremens. As 
to the forms of mental disease, there were 176 cases of mania, 49 of 
melancholia, 67 of dementia, 13 of general paralysis, 22 of epileptic 
insanity, 7 of imbecility, 2 of idiovy, aud 1 of myxoedema; 135 were dis- 
charged as recovered—a recovery-rate on admissions of 4006; 31 as re- 
lieved, 1 as not improved. and 133 died, a death-rate on average numbers 
daily resident of 7.22 ; 3: deaths were due to disease of the nervous system, 
22 to tuberculous disease (of whom only 6 were noted as suffering from 
tubercle on admission), 18 to ppeumonia, 16 to heart disease, 7 to chronic 
Bright’s disease, 4 to dysentery, and 2 to typhoid fever. The general 
health is not mentioned, but the hospitals were, in common with the 
surrounding districts, invaded by a contagious ophthalmia from which 
— hundreds of the patients suffered, but without any permanent ill 
effects. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,234 
births and 4,688 deaths were registered during the week ending Saturday 
last, September 24th. The annual rate of mortality in these towns, 
which had been 182, 17.5, and 17.0 per 1,ovo in e three preceding 
weeks, further declined tu 16.0 per 1,000 Jast week. The rates in the 
several towns ranged from 70 in Burton-on-Trent, 7.t in Hornsey, 8.3 in 
Willesden, 10.3 in Walthamstow, 105 in Barrow-in-Furness, and 109 io 
Bristol and in York, to 21.7in Wari: gton, 21.8in Burnley, 22 2 in Merthyr- 
Tydfil, 23.1 in Sunderland, 232 in Rotherham, 23.7 in Salford and in 

iddlesbrough, 24.6 in Bolton. and 25 3in Hanley. In London the rate of 
mortality was 13.7 per 1,000, while it averaged 17.0 per 1,cco in the seventy- 
five other large towns. The death-rate from the principal infectious 
diseases averaged 3.3 per t,00o in the seventy-six large towns ; in London 
this death-rate was equal to 1.7 per 1,000, while among the seventy-five 
other large towns the rates ranged upwards to 6.0 in Stockton-on-Tees 
and in West Hartlepool, 64 in Oldham, 7.0in Hull, 8.3 in Bolton, 86 in 
Grimsby, 8.9in Rotherham, 9.7 iu Sunderland,106 in Hanley, and 10.8 in 
Warrington. Measles caused a death-rate of 1.8 in Birkenhead ; whooping- 
cough of 1.4 in Sunderland, 1.5 in South Shields, 16 in Grimsby, 
and 2.1 in Rhondda; and diarrhoea of 5.3 in Wolverhampton and in West 





<== 
Hartlepool, 57 in Merthyr Tydvil, 59:in Middl 

mouth, 6.0in Hull, 6.2in Grimsby aud in Burnley, 70 se ngand - 

in Bolton,9o in Hanley, and 10.1 in Warrington. The mortaline fing 
scarlet fever, from diphtheria, and from enteric tever showed n ity from 
excess in any of the large towns. One fatal case of smalhpe teed 
registered in Oldham, and 1 in Stockton-on-Tees, but none i; ar me 
of the seventy-six towns. The number of sm ral, ine 


8, and on th 
preceding Saturdays, was again 5 on Saturday la S e 
new Cases were admitted during the week, against . . Mer “4 in ; DO 
treatment fn those hospitals ‘and inthe Londos Fever wag wader 
s and in the i 
end of last week was 1,969, against 1,820, aun aan Fever Hospital at the 


} i Ty t the end 
three preceding weeks ; 284 new cases were adm Py og furl of the. 
against 266, 234, and 340 in the three preceding “a” during the Week, 





DuRING the week e ding B whe S of ne get hook 
nding Saturday last, September 24th, 

deaths were registered in eight of the Principal ‘Scotch towns ne 
annual rate of mortality in these towns, which had been 16,0, 1. 
16.5 pe 1,000 in the three preceding weeks, declined again last week fon 
per 1,000, and was equal to the mean rate during the same period in ho 
seventy-six large English towns. Among these scotch towns the d ng 
rates ranged from 11.2 in Greenock and 13.6 in Leith, to 17.9 in Dundees 
262 in Perth. The death-rate from the principal infectious — 
averaged 2.6 per 1,000, the highest rates being recorded in Dundee 
Perth. The 243 deaths registered in Glasgow included 9 which | 
referred to whooping-cough and 30 to diarrhoea. Two fatal pe Ah 
scarlet fever, 4 01 whooping-cough, 2 of “fever,” and 4 of diarrhoea ed 
—- in aoe .< = a re and 16 of diarrhoea in 

undee; 4 Of diarrhoea in Aberdeen ; 2 of whooping.co : later” 
and 3 of diarrhoea in Leith and 2 in Greenock. ping cough in Paisley ; 


D th k a ae ‘—" gen 

URING the week ending rday, September 17th, 51 

deaths were registered in six of the principal Irish sone nate 
births and 330 deaths in the preceding period. The mean annual dea. 
rate of these towns, which had been 15.8, 17 2, and 16.2 per 1,000 in th 
three preceding weeks, rose to 16.5 per 1,cco in the week under notice, 
this figure being 1.5 per 1,000 lower than the mean annual rate in the 
seventy-six English towns for the SS period. The figures 
ranged from 5.5 in Limerick and 11.3 in Londonderry to 18.5 in Cork and 
27.3in Wateriord. The zymotic death-rate during the same period and 
in the same six towns averaged 2.2 per 1,000, OF 1.3 per 1,000 lower 
than during the preceding period, the highest figure, 7.8, bein reached 
in Waterford. In this town the high rate was due to cases of dnrtueas 
disease. No death from small-pox was registered in any part of Ireland 
but in Belfast 1 death was ascribed to typhus fever. 7 





STORAGE OF YEAST IN A WATERCLOSET. 
S. M. states that a wholesale yeast merchapt in his district stores his 
yeast under the seat of a watercloset. Is this, he asks, healthy, and 
can the M.O.H. take any action ? 


*,* (1) It does not appear to be desirable or healthy to store any article 
used as food for man in a sanitary convenience as described, though it 
might be difficult to prove in what way in any particular instance it was 
unhealthy. (2) If the yeast appears to be unsatisfactory or “unfit,” the 
medical officer of health may act under Section Cxvi of the Public 
Health Act, 1875. If not, possibly action might be taken under Section x. 
of the same Act, on the point that the sanitary convenience was so kept 
as likely to give rise to injury to health. Or it may be that thereare 
local by-laws controlling the places where food is sold or stored. If 
none of these courses is available, the medical officer of health might 
write a letter to the owner, pointing out the necessity of not storing food 
in such places. Probably such action would result in a discontinuance 
of the practice. 





THE NOTIFICATION OF MEASLES IN A RURAL DISTRICT. 
M.O.H. writes : The council of a rural district twenty-five miles long, with 
a population of 13000, meditate making measles a notifiable disease. 
What would be ( the probable number of cases per annum; (2) the 
effect on measles and scarlet fever epidemics; and (3) what rise of 
salary the medical officer of health ought to receive on £80 per annum? 
*,* (1) Unless there is an exceptioual prevalence, the cases would, 
perhaps, number between so and roo. (2) Notification of itself would 
exercise little, ifany, effect. Such results as did accrue would depend 
upon ultimate measures, disinfection, isolation, etc., and upon their 
efficacy. (3) We can form no opinion. Mere notification in suche 
district would not involve much extra work for the medical officer oj 


health. 








MEDICAL VACANCIES AND APPOINTMENTS. 


VACANCIES. 
This list of vacancies is compiled from our advertisement columns, where ful 
particulars will be found. To ensure notice in this column ad 
must be received not later than the first post on Wednesday morning. 
BRECON AND RADNOR LUNATIO ASYLUM, Talgarth.—M-dical Superintendent. 
Salary, £450 per annum. 
CHE -TEKFIELD AND NORTH DERBYSHIRE HOSPITAL AND DISPENSARY.- 
Junior House-Surgeon, resident. Salary at the rate of £50 per annum. 
CROYDON GENERAL HOSPITAL.—Junior House-Surgeon, resident. Salary, £6) pr 


annuw. a, 
DERBY: COUNTY ASYLUM, Mickleover.- Senior Assistant Medical Officer ( 
resident Salary, £150 per annum, rising to £180. ‘0 
DOVER: ROYAL VICTORIA HOSPITAL.—House-Surgeon, resident. Salary, £1(0 pir 

an?um, 


ES8*X COUNTY ASYLUM, Brentwood.—Fourth Assistant Medical Officer, resident 
Salary, £159 per annum. 

GORDON HOSPITAL FOR FISTULA, Etc., Vauxhall Bridge Road.—House-Surgews, 
Honorarium. £15 15s. for 81x months, and £40 for twelve months. 





HALIFaX: ROYAL HALIFAX INFIRMABY,—Third House-surgeon, resident, Salary, 
£980 per annum, 


is ther- 
Metropolitan Asylums Hospitals, which had Renate patients in the 
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——— 
N AND DISEASES OF THE OHEST, Brompton.— 
a FOR CONS aus.  Honorarium, £25 for six months. 
it INFIRMARY. — Assistant House Surgeon, resident. Salary, £80 per 
LEIOEST™B 


anoul. , ITAL—(1) Junior Physician; (2) Junior Surgeon. 
MANOH BST ORILDREN = Physician, to act alo as Fathologist, with 


um, £25. 
NMOUTHSHIRE HOSPITAL.—Two Resident Medical Officers. 
NEWPORT ABD MON per annum respectively. 
salar TH: ROYAL PORTSMOUTH HOSPITAL.—Assistant HouseSurgeon, 
PoRTsMOU Salary at the rate of £50 per annum. 
poral DENTAL HOSPITAL, Leicester Square, W.C.—Morning House Anaesthetist. 
r annum. 
w EE HOSPITAL. Gray’s Inn Road, W.C.—Assistant Anaesthetist. 
ROYAL THOLOMEW’S HOSPITAL, B.C —(1) Surgeon. (2) Assistant Physician. 
9T. BAR’ HOSPITAL SOOIETY.- (1) Junior Resident Medical OMcer, Dreadncught 
@BAMEN’S Greenwich. (2) House-Surgron, Branch Hospital, Royal Victoria and 
Host ital ke. Salary, £40 and £50 per annum respectively. 
NOL REMPTON GENERAL HOSPITAL—House-Surgeon, resident. Salary, £100 per 


LVBRE : GENERAL HOSPITAL.—House- 
ON AND STAFFORDSHTRE ie 
BCA Tent. Salary, £100 per annum. 





APPOINTMENTS. 
.8., L.B.0.P.Lond., District Medical Officer of the Watford Union. 
a st M.B., Ob.B Vict... Honorary Physician to the Pendleton Branch 
Tomy spensary of the Salford Royal Hospital. vice Dr. F. Craven Moore, resigned. 
©. W., M.B.Durh., Medical Officer of Health, Thedwastre Rural District. 
1M ews, Fravk, LRC.P.Lond., MB.O8.Bng., Medical Otficer for the Nantwich 
MaDistrict of the Nantwich Union, vice 4. H. Munro, M.D.Edin., resigned. 
Oveay, Harry, M.B., Oh.B. Fdin., F.B 0.8.Bnog., Casualty Officer and Pathologist to the 
ss re. Bo Lond., Honorary Physician to the Plymouth Public 
Pe Diapensay, Geaears Patuologist to'the South Devon Hospital,and Opnthalmologist 
outh Education Authority. 
gover, 1B. M.B., Ch.B.Glasg., Oertifying Factory Surgeon for the Sanquhar District, 
Dumfries. | 
.R.0.P., LROS.. Physician’s Assistant to the Plymouth Public 
sop. cae. OF. S. Ward, M.R OS. u.R.0 P., resigned. 
wiicox, H., M.B.Aberd.. M.R.C 8 Ene., Medical Officer of Health, Fleet Urban District. 
@ituMs, J. 0., M.B.0.8., L.R.C.P.Lond., Medical Officer of Health, Barmouth Urban 
District 


OLOMEW’S HospitaL.—The following appointments have been made: 

. —o Physicians —(Senior): O. M. H. Howell, A. R. Neligan, J. E. Payne, C. H. D. 
Adams, iv. Weaken. sceeeeaal E. H. White, B. Hudson, C. A. Anderson, F. A. 
Hepw ort. CO mns (Senior): H. D Ledward, H. W. Wilson. R. B. Etherington- 

H.N. Burroughes ‘¢. B. A. Haggard. (Junior): G. H. Colt, H. J. D. Birkett, 

7. H. owright, L. Cripps, J. Burfield. 

Resident Ly oe sons —5. A. Gould. 

use-Surgeop.— oon. 
Wetas Cnicccteamions.—W. F. Cross and H. BF. G. Boyle. 
‘Extern bg brid —— . Macfadyen and A. H. Hogarth. 
8: 

Deantenent for Diseases of Women —H Williamson, M.B.Cantab., M.B.C.P. 

Department for Diseases of the Kye.—E W Brewerton. F.8.08. 

‘Department LA ee of the Bar.—C. B. West, M.B.Oxon., F.R.C.S.; 8. R. Scott, 


.B., B.S. , F.8.0.8. 
Department for Diseases of the Throat and Nose.—W. Jobson Horne, M.D.Cantab. ; 
F.A. Ly! ) re 3% “PROS 
ent 0 opaedics.— G. ask. F.B.0.8. 
ao anon for Diseases of the 8k n.—T. J. Horder, M.D., B.Sc.Lond., M/R.O.P.; 
A. Thursfie'd, M D.Oxon., M.R.C.P 
‘Dengetunant C 1-7" halpeaeaeadaaeaeaatios Walsham, M.D.Cantab., F.R.C.P.; J. M. 
velle, M. 8. 
tal Department.—F. Coleman, M.R.C.3., L.D.8.; B. Stevenson, L.D.8.Glasg. 








DIARY FOR NEXT WEEK. 


WEDNESDAY. 


rical Society of London, 2, Hanover Square, W., 8 p.m.—Specimens: 
| Gocoesen Uteri secondary to Carcinoma of both Ovaries. Or. Hand- 
field-Jones and others. Paper; Dr. J. M. Munro Kerr: Certain Details regarding the 
peration of Caesarean Section in Cases of Contracted Pelvis, based upon a Series of 

'y Cases. - 


POST-GRADUATE COURSES AND LECTURES. 


Charing Oross Hospital. Thursday, 4 p m.—Medical Cases. ’ 

“Medical Graduates’ College ard Polyclinic, 22, Chenies Street, W.C.—The following 
clinical Demonstrations have been arranged for next week at 4 p.m. eac’ ay: 
Honday Skin; Tuesday, Medical; Wednesday, Surgical; Thursday, Surgical; 

riday, Eyes. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$8, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


‘BATTERSBY.—On September 22nd, 19°4 at South Parade House, Doncaster, the wife of 
J. H. Battersby, M.D., of a daughter. 
‘GOING.—On September 28th, at Erinagh, Littlehampton, the wife of RB. M. Going, 
‘. F.B.0.8.£ng., of a daughter. 
EWARNE.—On Wednesday, September 2tat, at Oricklade, Wilts, the wife of Frank 
Lewarne, M.R.C.8., L.R OP., of a daughter. ¥ ‘ en 


MATHEW.—At Port Elizabeth, Cape Colon: , on Angust ¢ 1 h fe of G. Po 
Mathew, M.D.amb., of a son. ” ee _ 


MARRIAGES, 
ANDERSON—STEPHENSON.—On September 2ist, at Holy Trinity Church, Seghil), 
orthumberland, by the Rev. O. KB. O-borne, B.A.. Vicar of the Parish, James 
Anderson, M.A., M 8., B Hy., Seaton Delaval, to Klizabeth Jane, eldest daughter of 
John Stephenson, Delaval Houe, Seaton Delaval 
BERRY—ADAM.—On Seotember 2lst, a" Bolton, Lancashire, Herbert Martin Berry, M.B., 
; Ch.B.Vict., of Bloxwich, Stsffordshire, t» Julia @. Adam, of dorwich, Lancashire. 
MABSHALL-BELLARD. —On Septemb r 15th at 8t. Alban’s Ohurch, Teddington, by the 
' Lope Boyd, Vicar of Teddington, Charlies de Zouche Marshall, M.RB.O.S.Eng., 
a Aaa of Thorverten, rear Exeter, Devon, second son of John J. de Zouche 
Etta, i 8.0.8.1. of Ted ington (ate of Hastings and Lamberburst, Sussex), to 
Li Hh — daughter of F. Hellard, Esq., of Strawberry Hill, Twickenham, 


DEATHS. 


BRKNDT.—On Se tember 19th, a 
comm ra very short jliness.” t Royat (Puy de Dome), Annie, wife of Dr. G. H. Brandt, 
On September 26th, at Aviennore, Alexandra Road, South Shore, Blackpool, 
Marion, the beloved daughter of Dr.and Mrs Sinciair Couper, aged 4 years. . 


SILYER.—At Walmer Ho 
James Silver, M_B,, Om eriaRe, Walsall, on September 22nd (suddenly), George 


LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 
MMe -ATIONS oem Editorial matters should he addressed to the Editor, 2, Agar 
be tg Wo. aden; those ponnrnnn business tters, adverti iio 
addressed e 


, Strand, 
delivery of the JOURNAL, etc., should be r, at the Office, 429, 
Strand London. 


ORIGINAL ARTICLES and LETTERS forwarden for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL aione, unless thetontrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, £29, Sirand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authent+ 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOVENAL CANNOT UNDER AEX 
OIRCUMSTANCES BE RETURNED. 

Ly order to avoid delay, it is cular! ested that ALB letters on the oditorial busi- 
ness of the JOURNAL be Sie to the Buiter at the Office of the J SSatearen 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrRITISk 
MEDICAL JOURNAL is Aitiology, London. The eee address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articudate, 

TELEPHONE (National) — GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2830, Gerrard. 





EF” Queries, answers, and communications relating to subjects to which specia 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found wnder 
their respective headings. 


QUERIES. 

W.G. would be greatly obliged if any member could indicate a line of 
treatment likely to prove more satisfactory than usual for leucoderma 
on the face of a boy of 13. 

H. S. asks for information as to the state of general medical practice in 
Queensland, Australia. 


' TREATMENT OF ACROMEGALY. 

QUARENS writes: I shall be much obliged if any contributor to the 
BRITISH MEDICAL JOURNAL who has had experience in treating or 
watching cases of acromegaly will give the opinions and results he 
formed or has witnessed as to the value of treatment, and especially as 
to the tendency to become arrested or even go on to partial recovery. 


PERIOD OF ISOLATION AFTER DIPHTHERIA. 

E. 8. writes: I should like to have your opinion, and that of any fellow 
practitioner, as to whether the period of isolation in diphtheria remains 
the same as in the pre-serum treatment days. A case has just occurred 
which makes this (as it must do to other practitioners) a matter of 
greatimportance. A.B.,a medical practitioner, became infected by a 
case (subsequently fatal), and the first symptoms appeared on the 
evening of the rsth. On the 16th, membrane was found on the fauces, 
and afull dose of seruin was administered, and the other usual reme- 
dies applied. The case was one of uninterrupted recovery, and on the 
zoth all throat and other symptoms had disappeared, and by the 2sth 
he was in perfect health, and able to go outin the garden. Now does 
it not seem absurd that the old rule of at least three weeks’ isolation 
should be enforced? If heis still infectious wherein is he so? 


FEES FOR JUDGING AMBULANCE COMPETITIONS. 

Dr. E. JEPSON (Durham) writes: What should be the remuneration for 
judging at an ambulance competition—say, six teams are competing, 
occupying three hours; each item to be marked, and a careful decision 
arrived at; perhaps a journey of twenty miles to the place of competi- 
tion, the whole business occupying most of one day? The St. John 
Ambulance Association, I am toid, has suggested £2 28s. and expenses as 
the proper remuneration, but some of us think that this is not enough. 

*,* The amount suggested—namely, £2 28. and expenses—seems to be 
in proportion to the usual remuneration offered by the St. John Ambu- 
lance Association for ambulance examinations. It is, however, hardly 
adequate in this case, considering the time occupied and the responsi- 
bility of the work, as a competition differs from an ordinary examina- 
tion. Three guineasand expenses would seem to be a fair remuneration 
under the circumstances. 





ANSWERS. 


S. 8.—(r) On hanging up acloth soaked with lead acetate thelatter becomes 
partly converted into lead subacetate. When the alum is added, decom- 
—. takes place, aluminium hydroxide, aluminium acetate, and 

ead sulphate being produced. The first is at once deposited on the 
fibre, the second losesaceticacid and also deposits aluminium hydroxide, 
whilst the last appears as a white powder on the cloth. The formula 
of the deposit on the fibre is probably Alo(OH)g tor Al.O3 after drying; 
that of the white powder is Pg S04. (2) There is no ground for assuming 
that glucose, if pure, is unwholesome. 


ANTITYPHOID VACCINATION. 
DR. SELBY.—() The practice of antityphoid vaccination among the troops 
in India and elsewhere has been suspended pending the result of the 
investigation into the subject now being made by a special commission. 
(2) There are no statistics which at present can be covsidered absolutely 
satisfactory, but those of Professor Wright himself (BRITISH MEDICAL 
JOURNAL, January 2oth, 1900) may well be consulted. They relate to 
11,295 British soldiers, of whom 2.835 were inoculated. The subsequent 
attack-rate was 0.05 for the inoculated and 2.5 for the uninoculated. 
Dealing with 250 officers invalided for various causes from South Africa, 
Colonel Crombie, I.M.S., showed that 27 per cent. of the inoculated had 
had oe against 5: per cent. of the uninoculated. (3) There is no 
general consensus of medical opinion either in favour of or against this 





method yf pi aera Some think it quite useless, but among those 
who have paid special attention to the subject; and who are entirely 
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Ghe Huxley Lecture 


THE FUNCTION OF THE CAECUM AND 
APPENDIX. 


i ing of the Winter Session of Charing Cross 
Delivered fact tS hokeod on October 3rd, 1904. 


py Sm WILLIAM MACEWEN, M.D., F.RS,, 


Regius Professor of Surgery in the University of Glasgow. 


[AFTER some introductory remarks Sir William Macewen pro- 


1 Husky owed to the various teachers in Charing 
Croas Medical School may be difficult to gauge and hopeless to 
apportion; doubtless each had its subtle influence. Some 
teachers supply material which enables students to pass 
examinations and nothing more. Here and there one finds a 
teacher who not only imparts information, but who can do 
much more for receptive students—he can teach them to 
observe, and, better still, he may induce them to think, 
When we do happen to come in contact with one of these, we 
should stand by silently and watch him work. Such teachers 


are true fertilizers of youth. 

There were two people who, Huxley acknowledged, aided in 
forming his early mind. Theone was Professor of Physiology 
in Charing Cross School of Medicine, Mr. Wharton Jones, 
of whom Huxley says, ‘‘I don’t know that I have ever felt so 
much respect for anybody, as a teacher, before or since”— 
the importance of that teaching may be gathered when it is 
remembered that Huxley made comparative anatomy and 
physiology his life-study. The other was a man with whom 
Huxley hardly ever came into personal contact, and whose 
life-work lay far removed from scientific pursuits, one who 
has been called many hard names, and who will live long 
after the libellers have been forgotten ; one who wrote his 
works in the silence and seclusion of the lonely countryside. 
We may see in Huxley’s whole life the immense influence 
exerted over him by this great teacher. He not only led 
him to look into German literature and to reap the fruit of 
the extension of that study into German science, but Huxley’s 
life-work seems to have been framed upon Carlyle’s principal 
motif. Huxley acknowledges his great indebtedness to 
Sartor Resartus—and perhaps I may be permitted also to 
acknowledge that influence. The first time I read Sartor 
Resartus, it was a sealed book to me—my mind being quite 
unprepared forit,itfellflat. Yearsafter, having passed through 
afurnace of doubt and difficulty in the meantime, I happened 
to light accidentally upon Sartor Resartus, and opening its 
pages read and reread it, day and night, pursuing its dis- 
course with restless eagerness until it was consumed and 
digested. Its true meaning and bearing on life was revealed 
—it proved a draught of deepest joy and refreshment to a 
thirsty soul. It is evident that Sartor Resartus made a deep 
impression upon Huxley. Look, for instance, at what Carlyle 
says on the pursuit of truth: 

“One circumstance I note,” says he, ‘‘ After all the name- 
less woe that inquiry which for me, what it is not always, was 
genuine love of truth, had wrought me, I nevertheless still 
loved truth, and would bate no jot of my allegiance to her. 
Truth, I cried, though the heavens crush me for following 
her; no falsehood, though a whole celestial lubberland were 
the price of Apostacy.”’ 

That same cry has been repeated through Huxley’s life. 
We recognize it as the guiding spirit of his work, that which 
= him hate shams and strike them hard when he found 
cat Commenting upon the many hard names he had been 

uled, Huxley says: ‘‘One thing people will not call me 
with justice, and that is ‘A liar!’” He regarded truth as the 
apple of his eye, He would willingly own the monkey as an 
ancestor should facts prove it to be so, and would shun 
a — who used great gifts to obscure truth. It was that 
ps va gtr ge to reach truth and cling to it for its own 

at made Huxley what he was. His creed may be 
tthe a up in his own words: ‘‘Sit down before fact as a 
follo - ue, - gt me to give up every preconceived notion, 
leads, or you Shalt eating othing” whatever abysses Nature 





No doubt most of you are familiar with that delightful life 
of Huxley written by his son, and the many glimpses into 
his character which one gets there. Allow me to give 
another. 

Many years ago a paper was prepared by me on the trans- 
plantation of bone, and a friend suggested that it should be 
sent to the Royal Society. Not knowing one single person 
belonging to that Society, I rather hesitated about complying 
with the suggestion, believing that the paper might not 
be received. Finally, however, it was agreed to let the Royal 
Society have the refusal of it, so the paper was sent, addressed 
to ‘The Secretary.” Shortly after, I received a letter from 
Huxley, who was secretary at that time, inviting me to be 
present for the reading of the paper, which he had taken the 
responsibility of placing directly before the Society, without 
requiring, as usual, that it be first submitted to the ‘Council 
for consideration. The recollection of that first meeting with 
Huxley has ever since filled me with warm admiration of his 
kindly personality. I came before him an absolutely unknown 
person and a stranger, yet he took me by the hand, seated 
himself beside me, and soon we were oblivious to all save the 
matter of our conversation. He asked me many questions 
concerning the subject of the paper, and gave me in return 
information regarding the persistence of vitality in parts 
removed from the lower forms of organism and other kindred 
subjects. He further gave much useful advice on the best 
manner of presenting the paper tothe Society. The summary 
read was successful in awaking the interest of the members in 
the subject treated, and a discussion followed the reading, in 
which Mr. Busk, Mr. Bowman, Emeritus Professor Allen 
Thomson, Professor Huxley, and others took part. But I 
believe it was mainly the kindly interest evinced by Huxley 
toward the subject which brought about its favourable 
reception. 

Is this body of ours so very imperfect that we require to 
submit it to the numerous rectifications which are sometimes 
recommended to be carried out after it comes into the world ? 

The Arabs, not content with the beautiful ovoid form of the 
cranium, apply boards and flatten the heads of their offspring. 
Certain Africans and South Sea Islanders transfix their nasal 
cartilages and place rings and skewers through them. The 
Chinese produce a very high arch in the feet of their ladies 
by bringing the toes and heels together. We smile at these 
‘*improvements ” and call them distortions. When a child 
is born in this country some consider it necessary that he be 
circumcised. A few years later the tonsils are removed; this 
is followed by the removal of the pharyngeal tonsil; a few 
years later the appendix becomes an ever-increasing terror, 
which is only allayed when that organ has been placed in 
a glass jar. Next, there is at present openly expressed 
discontent about the alimentary tract. Some are persuaded 
that there is an intestinal whorl too much, and that this 
extra whorl requires to be ‘‘short-circuited.” It is 
further alleged that the stomach is an organ which the 
human body would be well to be rid of, and though it be the 
chief seat of digestion of albuminous substances, yet that 
the small intestine should take its place. One author goes 
on to say that many creatures that have found the oppor- 
tunity of obtaining their nourishment in a highly-digestible 
condition have lost more or less completely the digestive 
organs; that parasites such as the tapeworm live in the 
human digestive tract, bathed in nutritive fluid which they 
absorb directly, they having no digestive tract. From the 
trend of this author's remarks, one would gather that he 
believed that man has been evolved in the wrong direction, 
though he does not go the length of proposing that man 
should receive his nutriment through the medium of his 
morning tub. It would not be surprising if some one, going 
on the same lines, were to state that he had arrived at the 
conclusion that the olfactory and gustatory nerves were but 
remnants of a bygone age when our primitive ancestors 
had to sniff the air to guide them to their food, and 


for its proper selection had to depend on _ their 
sense of taste; as these nerves were no longer of 
use for our protection and comfort, were in fact a 


source of considerable inconvenience, their devolution would 
add greatly to the happiness of mankind; that mastication 
was out of fashion, teeth a failure, deglutition a bore 
(especially as the tongue was now constantly occupied in a 
‘higher sphere’’), and digestion a discomfort; that eating 
and worerrer, | with all their attendant evils, being remnants 
of a pre-civilized age, ought to be abolished, and each human 
being, shortly after birth, should have an enterostomy per- 
formed (quite a simple matter—an incision, a loop of bowel, 
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a few stitches), and ever after that be happy. A few pellets 
of concentrated essences, delicately adjusted by chemical 
processes, might easily be dropped into this minute aperture, 
where they would speedily be converted into pabulum suffi- 
cient to sustain man in ali his wants without any waste 
products remaining. Instead of the nation being burdened 
by the maintenance of the largest fleet in the world held for 
protection and transit of ships loaded with food-stuffs which 
pass into our markets day by day, some firms of chemists 
would simply enlarge their premises, and send out food sup- 
plies in the shape of tabloids, which could be delivered by 
the local postman. What a social revolution this would 
accomplish—how much time and labour would be saved— 
the abolition of the epicure and the diner-out, champagne 
and turtle soup a matter of history! No more teetotal 
societies or black lists, and the consequent empty gaols, to 
say nothing of the solution of the domestic servant problem! 
It is scarcely likely that in the City of London, at least, such 
a proposition would become popular. 

Again, the sarge intestine is by some physiologists regarded 
as a useless inheritance bequeathed to us by our animal 
ancestors, of little importance as far as digestion goes, and 
mainly discharging a function similar to that of the urinary 
bladder. The urine, continually secreted by the kidneys, 
accumulates in the reservoir provided by the bladder. 
In like manner, after digestion, the remaining waste matter 
accumulates in the intestinal receptacle, the colon, where 
it remains for a period, but where it may stagnate, the pro- 
ducts of putrefaction being absorbed and thereby becoming 
harmful to the individual. It is boldly asserted that the 
large intestine and its appendix are at best superfluous, 
generally antagonistic to health, and baneful to the life of 
ae OF) that their removal would be attended by happy 
results. 

Some who hesitate to go so far as to advocate the removal 
of the colon have no scruple in condemning the caecal or 
vermiform appendix. All agree that this is a rudimentary 
and useless organ, through the incompetency of which life 
is constantly threatened and many times lost. Some persons 
have been so much impressed by this idea that they are 
uneasy until the appendix has been removed; and some sur- 
geons say that, while operating for other purposes, they never 
miss the opportunity of relieving their patients of a possible 
source of danger by removing the normal appendix from the 
abdomen. 

With all such proposals before us, one is forced to ask, Is 
this human body of ours so badly constructed that it contains 
many useless parts, and requires so much tinkering? Pos- 
sibly I may be out of fashion with the times, as I cannot find 
such imperfections in the normal human body as are 
alleged. On the contrary, the more one looks into the human 
body and sees it work, the better one understands it, and the 
more one is struck with the wondrous utility, beauty, and 
harmony of all its parts. There are many parts of the human 
body whose structure is unknown, and the function of which 
is hidden. Have we a right to conclude that every part of 
the human anatomy whose structure and function we do not 
understand is useless? The theory of evolution does not lead 
us to such a conclusion. Evolution there certainly has been, 
and it still goes on; but it would be fallacious to conclude 
that every organ whose use is not clear to us must be a 
remnant of a past existence, and therefore of no further use. 

Man, like all other animals, has undergone and is doubtless 
still undergoing slight modification as the thousands of years 
pass, but when that fact is granted, we have still to ask 
whether man has outlived the use of any particular part of 
his anatomy. Others argue on different lines, stating that 
they have removed the healthy appendix and that as the 
persons have thereafter maintained undisturbed health, it 
was clear to them that the appendix could perform ‘‘ no 
function useful to man.” Is this argument not equally 
fallacious? One has been compelled to remove the spleen 
and certain portions of the brain, one of the lungs and one of 
the kidneys, and the patients recovering were in after-life 
able to go about their work without detriment apparent to 
the ordinary observer ; but it would be ridiculous to say that 
therefore the spleen and those portions of the brain, kidneys, 
and lungs were useless in normal human beings and should 
be removed, or that man would be as well without these 
organs. 

One would prefer normal man as he comes into this world 
to the pared and mutilated animal which would be produced 
if the attempts at betterment which some folks propose were 
carried into effect. With all his alleged imperfections, normal 








man is a much more perfect animal than th : 

— yo oe can wake en Human effort toward repai 
cting of norma an h i ir 

pared with Nature. man has hitherto been poor Com. 


It is, however, seen that the appendix is often 


Ogist or 


seat of disease, sometimes arising with startling abi 


ness, sometimes approaching insidious] 
selecting the youth of both conte. striking them domly 
appalling suddenness. To combat this disease thousands 
operations are required, many individual surgeons ers ca a 
hundreds of operations for the relief of this affection. , 
would in the majority of instances otherwise have mich 
fatally. All this removal of diseased appendices to 
does not bring us one step nearer the causation of the ever, 
or the prevention of the malady, nor does the soluti 
these seem probable as long as one regards the appendis of 
useless. If the appendix be really a useless organ, and at i 
same time.a menace to the life of its possessor should it 
be removed at an early period of existence ° "Many Piece 
“—_ Me seen bee hs have chek appendices taken away 

n the midst of this serious indictment again wae 

a one id a word in its favour ? gainst the appendix, 

e great majority of mankind seems to do ver : 
the appendix ; it gives rise to no annoyance in tensa br 
after all, a small percentage of the community that beco 7 
the victims of appendicitis. Is the appendix really a y yee 
organ? In endeavouring to answer this question it ig seen 
that the appendix is so closely connected with the caeg 
that it is necessary in any such inquiry to consider the g 
ture and function of the caecum and appendix together 
While physiologists have done much work on di estion in 
man, they have confined their attention principally to the 
upper portion of the alimentary canal, seldom descendj 
further than that part of the small intestine where the bile 
and the pancreatic juice are poured into it. The large inte. 
tine is treated by them as a whole, the caecum ig jot 
differentiated, and the processus vermiformis is either pot 
mentioned at all or dismissed in a few lines dealing with its 
histology. It is only recently that anatomical textbooks 
have paid attention to the structure and_ position of 
the appendix, the attention of anatomists having beg 
directed to it by the surgical work that was being done 
in that region. In the same way, people learn geography by 
the wars that are being waged in various parts of the world, 
Speaking generally, the colon—including the caecum—ig 
regarded by physiologists mainly as a receptacle for the 
refuse of the food-stuff from which the nutriment has: been 
removed. The absorption of the soluble constituents 
especially of water, is completed in this tube, and it is 
probable thatcellulose may be digested by fermentive changy 
occurring therein. 

Is it not possible that in man the caecum and appendix 
play an important part in the process of digestion? In co 
sidering this question let us first look briefly at the lesson 
which may be gained from a study of digestion in the lowr 
animals. Comparative anatomy shows us that in the lowe 
forms of life, such as in fish, batrachians, and reptiles, the 
caecal appendages do not exist, the small and large intestines 
forming a continuous tube. Higher in the scale of life, as in 
birds and mammals, one sees at the junction of the smal 
with the large intestine one and sometimes two pouches, in 
which the food undergoes a certain process of digestion belor 
it is passed into the colon. There are, however, considerable 
differences in the caeca among the mammals and birés 
dependent on the nature of the food which they consume and 
on whether there is special provision for its digestion. 

In the carnivorous mammals, as _in dogs and cats, the 
caecum is rudimentary or absent, and the colon is short and 
uncomplicated. The gland secretion from the upper part of 
the alimentary tract is abundant, and so strong as to produce 
a powerful digestive effect, which process is carried out in 
the stomach and small intestine, the latter of which als 
absorbs the principal nutritious elements. It is quit 
different in the complicated digestive apparatus of the 
herbivora, in whose immense caeca the digestive process gos 
on, and in some of which it forms the most important part 
the digestive apparatus. 3 : 

In those of the herbivora whose food not only is poor 
nutritious substances but is enclosed in resisting cellulose 
envelopes, the digestive apparatus is complex and ofte 
specialized. The ruminants have not only powerful 
catory apparatus and abundant saliva, but they have 

ouches and stomachs in which the food is pre 

hey possess long intestinal tracts and well-developed caets 
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in the monogastric herbivora, as the horse 
e other hand, Pot chew the cud and which often bolt 
and rabbit, stomach is small and the digestion is principally 
their fot caecum having become compensatorily enlarged. 
at in these animals is enormously developed, 
zoe ch larger than the stomach and forming an immense 
ing upying the greater portion of the abdomen. Besides 
ee Decperous folds of mucous membrane, it is abundantly 
we with gland follicles and large lymphatics. The 
ot eh is thus a compensatory organ to the stomach. In 
; v herbivora that feed principally on tender vegetables and 
re capable of being easily digested, the caecum is small. 
ayes that feed upon bulky vegetables, difficult to digest 
be rich in cellulose, besides having specialized organs made 
an digestion in the upper part of the alimentary tract, they 
for Mar ged caeca, in which an important part of the 
higestion occurs; while in those herbivora whose stomach is 
diges the principal part of their digestion occurs in the 
eaecui. The caecum of the solipeds takes the place of the 
j | mach. 

ee the same facts are demonstrated. The vegetable 

ters among them have greatly developed caeca, abundantly 
yo lied with glands secreting a digestive fluid, also with 
vil i for absorption, and the mucous membrane is thrown into 
folds to further multiply the surface. In flesh-eating birds 
the caeca are rudimentary or absent, digestion in their case 
peing completed in the stomach and small intestine. In such 
birds as pigeons and geese with double crops—analogues of the 
ruminant’s pouches—the process of grinding and mixing the 
food with digestive fluid is so thorough that the digestion is 
completed in the upper portion of the alimentary canal and 
the caeca are absent. The crop and gizzard fulfil the same 
endas thecaeca. It is seen in the herbivora that a large 
amount of undigested food is found in the caecum, while in 
the colon most of the undigested matter has disappeared, 
showing that digestion has occurred in the caecum. Many 
recognize that the caecum acts as a reservoir for fluids and 
undigested food-stuffs coming from the small intestine, the 
eaecal reaction and temperature favouring fermentive 
change. While cellulose has passed through the small 
intestine unacted on by the saliva, gastric juice, and pan- 
creatic secretion, it becomes digested in the caecum, where it 
may be converted into marsh-gas and possibly into sugar, the 
latter of which is absorbed. ; 

To summarize: one sees that the digestion in carnivorous 
birds and animals takes place principally in the stomach and 
small intestine, the caeca being rudimentary or absent ; while 
in the herbivora the caecum is enormously developed and in 
the solipeds the caecum is the chief digestive organ, the 
stomach occupying a secondary place. 

Man, if not an omnivorous animal, is at least a carnivorous 
and herbivorous one; therefore, by analogy, one would expect 
man to possess not only a stomach and small intestine, but 
also a caecum—just as he has. As the vegetable food which 
he consumes is generally of the more tender and nutritive 
varieties, the caecum is only of moderate size. 


DATA OBTAINED FROM OBSERVATIONS ON MAN. 

During practice frequent opvoriunities present themselves 
by means of openings made for the relief of pathological 
conditions or brought about by traumatism or disease, for 
observation on digestion, as carried out in the various por- 
tions of the alimentary tract. While such observations have 
from the very nature of things been fragmentary and incom- 
plete, and in this respect not comparable to direct experiment 
practised on the lower animals, and further having the dis- 
advantage of being seen through pathological surroundings, 
still they possess some compensating value from having been 
made upon man himself. 

The effect upon the patient of the escape of food-stuffs 
from the alimentary canal through fistulous openings varies 
according to their position relatively to their distance from 
the stomach. The nearer the stomach the more serious the 
result. For our present purpose it is sufficient to look to the 
effects of the escape of chyme from such openings as may 
oceur toward the distal end of the small intestine, the caecum, 
and the colon. 

When openings have formed toward the distal extremity of 
the ileum, of sufficient magnitude to allow the chyme and 
intestinal secretions to escape freely, the patient suffers from 
Inanition. A somewhat similar result is seen when 
the artificial opening has occurred in the caecum of suffi- 
cient size and patency to allow of the free escape of the 
contents. The strength of the patient becomes less and 





is difficult to maintain, especially when ordinary food is ad- 
ministered. 

In marked contrast to this is the condition of the patient 
affected with an artificial opening in the descending colon 
near the sigmoid. He does not lose weight ; on the contra 
this is often increased, his health and strength are maintained, 
and he is capable of carrying out his usual avocation with 
vigour. These facts §0 to prove that the entire nutriment 
obtainable from food is not removed during its passage 
through the small intestine, otherwise there would be 
no perceptible loss when the chyme is removed at the 
end of it. Whereas, it is only when the chyme is 
allowed to pass along the whole length of the large 
intestine as far as the sigmoid flexure that the patient 
derives the full good of the ingested matter. It is 
further seen that if a large opening be made in the caecum, 
not only permitting the contents to escape freely, but 
also interfering seriously with its secreting surface, trouble- 
some diarrhoea is apt to occur, accompanied by a watery 
secretion from the mucous membrane. This diarrhoea, which 
is apt to ensue, constitutes one of the difficulties in dealing 
with such cases, and arises not only from the interference 
with the caecal function, but also probably with the influence 
controlling the ileo-caecal valve. 

If the caecum be entirely removed, the patient recovers and 
maintains fair health as long as special diet be taken, but he 
is subject to attacks of diarrhoea, alternating with constipa- 
tion, on the ingestion of ordinary food. In six cases of this 
kind operated on by me, two only had a tendency to diar- 
rhoea, alternating with constipation, and they complained of 
frequent indigestion, while four others complained of diar- 
rhoea as being of frequent occurrence. Though for months 
after the operation which relieved them of their previous 
pathological conditions these patients improved greatly in 
strength and weight, yet ultimately they appeared thin and 
impoverished, the diarrhoea being still apt to occur. 

In one patient, whose caecum, ileo-colic valve, and a large 
portion of the ascending colon had to be removed, the 
ultimate diarrhoea was an annoying and a marked symptom, 
commencing, as the patient stated, ‘‘on the slightest excuse,” 
and continuing for an indefinite period thereafter—often for 
weeks. This patient likewise became weak and lost flesh, and 
though living for many years after the operation never 
regained normal weight. (It has been reported that the 
ligation of the caeca in chickens produces diarrhoea with loss 
of flesh, which ultimately causes death from inanition.) 

Those cases illustrate the fact that the arrest of the 
function of the caecum results in disturbed digestion mani- 
fested in diarrhoea and in lowering of the strength, though 
these results may be modified by special diet. 

In observing the caecum through defects in the abdominal 
wall itis seen that, when in a physiological condition and 
undisturbed, it undergoes considerable alterations in form, 
sometimes being broader and sometimes elongated, and occa- 
sionally there is a churning movement. At first such move- 
ments seem to be erratic, but there are at least some of them 
which apparently are excited by the taking of food and by its 
passage through the small intestine. In some patients, 
immediately on taking food into the stomach there was a 
caecal movement commencing from below upwards, as if 
expulsive. In one instance this seemed to correspond to a 
peristaltic action of the small intestine, but in others such 
movement in the small intestine could not be discovered, and 
in them it followed the ingestion of food too quickly to permit 
of the peristalsis acting through the whole length of the small 


intestine. It was, therefore, regarded as probably due to’ 


reflex action. Oncethis movement was excited in the caecum 
it traversed the colon, and, in one instance at least, it reached 
as far as the sigmoid. 

Some of these caecal movements originate in the appendix, 
the undulating movement running upward from the appendix, 
and causing the contraction of thecaecum. There were other 
movements in the caecum whose point of origin was not 
ascertained. Observations on the interior of the caecum, seen 
through defects in its walls, showed that there were differ- 
ences in the amount and fluidity of the secretion exuding 
from its mucous surface. When irritated mechanically, the 
flow of exudate was greater and more fluid. At a variable 
interval after a meal—one or two hours—peristaltic effects in 
the colon ensued, resulting in the extrusion of its contents, 
and shortly after a clear thick fluid was poured from the 
secreting caecal surface, and in several instances was seen to 
exude in considerable quantity from the appendicular orifice. 
As far as could be ascertained, there was no cause for this 
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flow other than a reflex action, possibly stimulated by the 
presence of food and the exudation from the upper part of the 
small intestine. 

In a case where the anterior wall of the caecum had been 
removed (by an explosion), the ileo-caecal valve and the 
appendicular orifice being exposed. after recovery from the 
shock several observations were made. First it was seen that 
there was a considerable flow of glairy mucus from the 
appendix and caecal surface which did not constantly exude, 
or, at least, did so to a greater extent shortly after food was 
introduced into the stomach, and to a marked extent just 
before food began to pass through the ileo-caecal valve. On 
one occasion quite a stream of fluid poured from the appendix 
just before the chyme began to pass through the ileo-caecal 
valve. When chyme passed through this valve it did so in 
small quantities at a time, and there were occasional pauses in 
which the ileo-2aecal valve seemed to close—probably by a 
reflex action. This fluid from the caecum and appendix was 
invariably alkaline. 

This patient, who was very observant, took quite a 
philosophic interest in his condition, and was rather proud 
that his misfortune could be made of service. It was seen 
that his will power had no effect upon either the secretion or 
on the control of the ileo-caecal valve; but one day, when he 
was much disturbed by the reception of ‘‘ bad news,” which 
could not be kept from him, and after which he said he had 
indigestion or was “ bilious,” the secretion in the caecum was 
at first very watery, and then the surface became drier than 
at any previous time, and apparently the contents of the 
small intestine were more quickly evacuated, and overflowing 
gave rise to smarting and irritation on the sides of the wound. 
The caecal secretion, being scanty, was not sufficient to 
neutralize the acid chyme which was pouredin. Usually the 
flow from the ileo caecal valve was slow, the material passing 
into the caecum in small quantities, which slide over the 
orifice of the appendix and get smeared by the exudation 
therefrom, as well as mixed with the exudation from the 
general caecal cavity. 

It seems as though there were a contré] over the ileo-caecal 
valve regulating the amount of material which passes from 
the small intestine into the caecum. If the valve by any 
means be rendered patent, the contents of the small intestine 
flow quickly into the caecum, and a troublesome escape of 
semi digested material ensues—material which has missed the 
caecal digestion. One of the troubles of operation in this 
region consists in the arrest of the control of the ileo-caecal 
valve and the flow of the fiuid contents from the small 
intestine into the caecum at a rate greater than the caecum 
and appendix can deal with. Is this regulation of the flow 
into the caecum due to refl-x action, induced by the impres- 
sion on the nerves of the mucous membrane of the caecum 
and appendix, brought about by the quantity and quality of 
the contents of the small intestine which are received into the 
eaecum? Such is a probable solution. 

Attempts were made to stimulate artificially the exudation 
from the caecum and appendix. The passage of the finger 
lightly over the caecal surface from the ileo-caecal valve 
downwards toward the base of the caecum did not succeed in 
inereasing the exudativn A camel-hair brush, moistened 
in the chyme issuing from the ileo-colic valve, and drawn 
several times downwards over the mouth of the appendix, was 
followed on several occasions by an increased exudation— 
while oftener it had no such result. 

The fold of mucous membrane about the orifice of the 
appendix has been seen to close and cover the orifice, and in 
the same patient has been seen to recede and to expose the 
opening. Artificial means were not successful in bringing 
the folds of mucous membrane over the aperture, by inducing 
reflex action. 

You are all aware that, by a beautiful experiment performed 
on the upper part of the digestive tract of dogs, Pawlow has 
recently shown that there was, what he named an acid reflex, 
which controlled the pyloric extremity of the stomach and 
prevented the acid contents of the stomach from issuing in 
too great quantity at a given time, whereas, with alkaline 
contents, the reflex of the pyloric valve did not exist. It 
appears to me that at the ileo caecal valve there is a con- 
trolling reflex agency regulating the flow of partially-digested 
food into the caecum It regulates the flow of material at 
a rate which enables the caecum and its juices to deal with it. 
When this agency is inter ere:1 with caecal indigestion occurs 
which generally ends in diarrhoea of partially-digested 
matter, but which occasionally leads to masses of matter 
gathering in the caecum and causing constipation, with sub- 





sequent fermentive action of a kind which i 
irritation of the mucous membrane and pombe’ to result in 


Nervous MEcHANISM OF APPEN 

The appendix is regarded as a mere divertit 
caecum, and yet its vascular and nervous supply pestat - 
to that of the small intestine than that of the col vi 
appendix is supplied by the terminal branches of the . 
group of nerves as supply the small intestine—the a ; 
mesenteric plexus of the sympathetic. Reflex action Teetir 
easily set agoing in the appendix by stimuli from the wee 
intestine, and each part may react on the other. © small 

When it is recollected that the circular muscles of 
caecum are continuous with those of the appendix 5 ne 
the longitudinal caecal bands end themselves ¢ that 


appendix, it will be understood how easil Malls 
apparatus of the appendix may initiate a Rem pie 


ments of the caecum by first inducing mo j 
appendix, and how inhibition of ain mnoveneanan * 
cause caecal disturbance. The same agency, by control 
the vascular supply, will regulate the exudation irom" - 
appendix, and that in accordance with the impulse ree ae 
from the small intestine. 1t is known that the mind rl 
influence on the small intestine through the vagi sometime 
exciting peristalsis and sometimes arresting it. Theap de 
is subject to the same mental effects. An instance of te 
result of mental disturbance on the caecal secretions havi . 
been already quoted, one can see that a concentrated braid 
effort or profound mental distress has the power of produci : 
effects upon the appendix and caecum and their secretion m 

Thoughts passing through the mind are well known t 
affect the secretion of the salivary glands. In two Caseg 
which were under my notice, in both of which the duct had 
formed a communication with the skin on the cheek—while 
the natural opening into the mouth had closed—we coniq 
produce an astonishingly free flow of saliva by mere suggestion 
of foods, especially of acid fruits. One of the patients had to 
beg of his friends not to introduce food topics into their 
conversation, in order that he might be relieved from moppip 
up the flow. While his mind was fully occupied, as when . 
felt cornered in chess, there was cessation of the salivary floy 

In the foregoing we have seen that there is a nervous 
mechanism regulating the movements of the appendix and 
caecum, and also controlling the ileo-caecal valve. We have 
also seen that the exudation of the appendix and caecumis 
augmented and diminished under certain circumstances. Let 
us look now to the character and power of this exudation 
emanating from the appendix and caecum. 


Tar SECRETING SURFACE OF THE CAECUM AND APPENDIX, 


In the first part of the large intestine, and especially in - 


the caecum and appendix, the lymphatic follicles and the 
glands of Lieberktihn are very numerous and well Ceveloped, 
the latter being larger, deeper, and broader than the corre. 
sponding cells in the small intestine, and the goblet cells 
which they contain are larger and more abundant. This all 
histclogists admit. So closely are those glands packed 
together in the caecum, that the united surface presented by 
them is immensely larger than the ridges between the glands, 
which is all thatis left at this place for absorption. So that the 
histological structure would point to the caecum and appendix 
being made for digestive purposes rather than for absorption. 

The succus entericus which is exuded by these cells of 
Lieberkiihn has hitherto received scant attention by physio- 
logists, and it has been stated that even in the small intes 
tine it is of little moment in digestion. But in‘ the small 
intestine the succus entericus is of great assistance in diges- 
tion, possessing the capability of increasing the activity of 
the pancreatic ferments and ‘‘more especially the proteo 
lytic,” the latter to a marked degree. The succus entericus 
appears to Pawlow as a ferment of other ferments, which he 
names enterokinase. So powerful is this kinase that, while 
pancreatic juice alone took six hours to dissolve fibrin ina 
thermostat, and had not even attacked white of egg after ten 
hours, the addition of some succus entericus to the pancreatic 
juice dissolved the fibrin in from three to ten minutes, and 
the coagulated white of egg in three to six minutes. 

Now, if we remember that the glands of Lieberkiihn are far 
more numerous and better developed in the upper part of the 
colon, the caecum, and appendix than in the small intestine, 
it will be apparent what a powerful adjuvant to the comple- 
tion of digestion is to be found in the caecal succus entericus, 
which is poured out so abundantly from those parts upon 
the eemi digested matter received from the small intestine, 
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4 ndix apart, though there are individual 
Taking the penne in most appendices that the surface is 


: one / : 
distor with glands of Lieberkiihn in an active state of secre- 


; ing health. If one takes the appendix at an average 
oie ood lines that space with glands of Lieberkiihn 
. 33 ling the interior, it is seen that a considerable amount 
or emccts entericus may be exuded from that surface alone, 
So especially as it is abundantly supplied with blood; 
therefore, the secretion of the appendix, viewed alone in this 
sense, would be a valuable aid to digestion. 


Tug ACTIONS OF MICRO-ORGANISMS ON CarcaL DicEstion. 

There is, however, another agent at work in the final dis- 
integration of pabulum poured into the caecum, and that is 
the micro-organisms. They find in the caecum and appendix 
abundance of alkaline medium in which they can grow and 

abulum in the chyme for their development. They un- 
doubtedly perform a part in disintegrating compounds which 
have resisted the action of the gastric and intestinal exuda- 
tions. These organisms are found in all the recesses of the 
caecum and colon, and are constantly found in the cavity of 
the appendix, the exudation from which aids in stimulating 
and at the same time in controlling the action of the 
organisms and in preventing them from acting injuriously 
upon their host. ‘the leucocytes in the solitary lymphatic 
follicles and the nuclein aid in maintaining this control. 
Bizzozero has shown that the cells of the appendix in healthy 
rabbits contain enormous numbers of degenerated micro- 
organisms, and Ruffer has counted more than 200 micro- 
organisms in a single field of a section of the vermi- 
form appendix. It looks as if the cells and nuclein of 
the solitary follicles in the appendix have a controlling 
action on the organisms, and one of the functions of the 
appendix may be to maintain cultures of these organisms in 
a fit state to perform their function on the pabulum poured 
into the caecum. On the inhibition of this function, the germs 
may be capable of damaging the coats of the caecum and 
appendix which have been thereby lowered in vitality. When 
a purgative action has produced its effect and cleared out 
most of the germs from the caecum and colon, those in the 
appendix will still maintain a fresh culture for renewed 
action. The chyme from the ileo-caecal valve is directed 
toward the orifice of the appendix and receives there its por- 
tion of succus entericus and germs fitting it for the comple- 
tion of digestion. 


Some ANATOMICAL RELATIONS OF THE APPENDIX AND 
ILEv-COLIC VALVE. 

When one looks at the disposition and arrangement of the 
various parts in the interior of the caecum, one sees that the 
ileo-caecal valve, besides performing its other fuoctions, is so 
formed that it sheds the chyle over the orifive of the appendix 
in its descent into the caecum (see schematized drawing of 
interior of caecam and appendix). ; 
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Scheme of caecum, ileo-caecal valve, and appendix, in section. 


The appendix, while in itself having the muscular mechanism 
and nervous apparatus necessary for emptying its contents in 
any position it may normally be placed in, is in the majority 
of instances so situated that the action of gravity favours the 
escape of the contents into the caecum. The action of gravity, 
on the other hand, favours the retention of the chyme in the 
caecum until the caecal digestion is completed, when muscular 
movements are originated for its expulsion. 


CAUSATION OF APPENDICITIS. 

In the foregoing it has been shown that the caecum and 
appendix perform an important part in the final stages of 
digestion. If this be so, one would expect a priori that serious 
interference with the function of those parts would give rise 
to disease. This is exactly what oc-urs. Though the causes 
of a are varied, the majority are intimately associ- 
ated with the digestive process and the factors controlling it. 
Thus Deaver, who has perhaps performed more operations for 
appendicitis than any one, says that the disturbances of 
digestion have been so pre-eminent in the etiology of 
appendicitis ‘‘that it is unhesitatingly asserted that appro- 
priate inquiry will elicit a history of such disturbance 
in almost all cases.” ‘‘ Indigestion” is a very vague and 
loosely employed term to indicate discomforts of many 
kinds occurring in the alimentary tract. The differentiation 
of caecal indigestion from other forms requires further 
study before the symptoms pertaining thereto are accur- 
ately defined. This presents certain difficulties—first, because 
caecal digestive incompetency must have an effect upon 
the upper part of the intestinal canal, while indigestion, 
arising in the small intestine, will likewise act upon the 
caecum; secondly, because the irritation and inflammatory 
changes in the appendix produce, through the superior 
mesenteric plexus, pains in the abdomen generally, but 
especially over the region of the umbilicus. From these 
two reasons there is difficulty in the early stages in properly 
localizing the lesion, and often the patient is believed to be 
suffering from a form of indigestion attributable to the 
stomach or upper parts of the small intestine, when in reality 
it arises from the caecum itself. If caecal disturbance of 
function continue both caecum and appendix suffer. There 
wiil be want of proper exudation of succus entericus in quan- 
tity and in quality, and lowering of the activity of the 
solitary lymphatic glands, which will no Jonger control the 
germs which swarm in that cavity. The bacillus coli 
communis, which is the surgeon’s terror, serves in its proper 
place a beneficent purpose in effecting the disintegration of 
some of the undigested matter, but when uncontrolled by the 
healthy organs and their exudations is apt to cause ravages 
in the tissues, and to produce toxins which are lethal. 

If from inhibition of the appendicular and caecal move- 
ments, or the want of exudation of the succus entericus, or if 
the caecum receives material which the succus entericus 
cannot digest, a stasis occurs in the contents of the caecum, 
and the constipation which is so often a feature of the 
appendicitis ensues. At a later stage fermentative disin- 
tegration of the faecal contents, with absorption of toxins 
and damage to the wall of the parts, is apt toensue. These 
are followed by diarrhoea, which is sometimes curative. 

Doubtless the appendix and caecum are affected together, 
but, just as pyogenic organisms affecting the throat spread by 
continuity of structure to the middle ear and mastoid cells 
and produce serious damage there long after the throat has 
healed, so the appendicular inflammation, once started, may 
continue to produce serious effects within the appendix after 
the caecum has recovered from the primary effects. 

As to prevention of appendicitis, there are some lessons to 
be derived from the foregoing. Primitive man had to 
search for his food, and sometimes he had a hard physical 
fight to get it. When he found it, as he had been looking 
forward to it, he was fit for it and enjoyed it; eonse- 
quently, he had*an abundant flow of all the digestive 
juices which were ready to receive the food and give it 
a warm welcome. Present-day man is said to be in an 
evolutionary stage. With his indoor occupations and his 
ever-engrossing mental pursuits, he forgets that he has to 
live, and that in order to do so he has to eat and digest, 
and that his duty to himself and to the community is to do 
both well in order that he continue in health. But, from the 
way prevalent in many places, he seems to act as if food 
should be thrown into the stomach, as a sandwich intoa 
pocket, and the lid closed. Then he wonders that he has 
indigestion and appendicitis. Though, in a sense, digestion 





is independent of the direct control of the brain, yet powerful 
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mental impressions exert an influence over the glands con- 
cerned in digestion—from the salivary down to the glands of 
Lieberkiihn in the caecum and appendix. The mental 
influence is such that when the mind is engrossed in other 
affairs than the taking of food, those gland secretions are apt 
to be scanty and indigestion is apt to follow. Ifa person is 
mentally engrossed he ought to refrain from eating, or eat 
very sparingly. 

The standing lunch, eaten against time, while the mind is 
fully occupied with business or professional examinations— 
the food, instead of being chewed and mixed with saliva, 
being simply washed down as a bolus with some fluid—is one 
of the best ways of not only producing indigestion, but 
of ultimately causing caecal and appendicular mischief. Man 
has neither a crop like a bird nor a caecum like a horse, 
and, therefore, he has no provision for bolted food. One has 
heard of children being forced to take foods which they 
dislike because ‘‘it was good for them.” The digestive juices 
will not flow under these circumstances. The brain of 
children is so often burdened with ‘‘tasks” committed to 
memory and engrossed with educational enigmas that there 
is no time for digestion. Mastication isnot taught in schools, 
digestion has no place in national education, and there are no 
certificates given for sound digestion, but we appoint Royal 
Commissions to inquire into the causes of the physical dete- 
rioration of the race. 

Although the caecum aids in digestion it does so by receiv- 
ing partially-digested food which contains the proper amount 
of secretions from other glands. It does compensate some- 
what for their defects, but cannot do so entirely. 

Therefore it is a matter of great moment to commence the 
digestive process well. A free mind, with the prospect of 
enjoyment of food, thorough mastication until the saliva is 
efficiently mixed with the food, and then the process of 
gastric digestion will have a good beginning, and the food 
thus prepared will be received in due course with abundant 
digestive juices in the other parts of the canal. 

At a consultation on one occasion, the lady of the house 
(French by origin), who was not a patient, being in perfect 
health, twitted the local Scotch doctor with the rainy weather 
they kept in Scotland. He replied: ‘‘ But, my lady, it seems 
to suit you, as you are always in good health.” ‘‘ Yes,” she 
said, ‘‘thanks to you, doctor; you always keep me in good 
health.” The doctor laughed, and explained that the lady 
always asked for advice, but never took the medicine. The 
lady said that at least she always had the prescription made 
up. That it was the same wherever she went—London, 
Paris, or elsewhere; she consulted the best authorities, 
and had a general chat with them about her condi- 
tion, and how best to maintain health, and, when they 
were good enough to give her a prescription, she had 
it made up and dated, and placed both prescription and 
drug in a cabinet made for the purpose. ‘‘ But,” she added, 
‘‘indeed, I have never been ill. I believe the greater 
number of maladies arise from indigestion, and that indiges- 
tion occurs mainly from too fast eating ; whereas I eat slowly, 
and many times I am ashamed, as I am the last to put down 
my fork.” There was a method in that lady’s madness. 

For many years I have believed that the human caecum and 
appendix are of value in digestion. The facts pointing in 
that direction have accumulated slowly, and are not all 
garnered ; many require still to be investigated. One would 
have preferred to have waited until they were gone over again, 
re-tested, and either verified or dropped out. But ‘‘ Art is so 
long” that I have ventured to present you with an unfinished 

picture, which I hope some of you will be able to correct and 
finish. What has been said is merely a contribution to the 
subject. In dealing with it in the future remember what 
Huxley says: ‘‘ Let us sit down before fact as a little child, be 
prepared to give up every pre-conceived notion, and to follow 
humbly wherever Nature may lead.” 
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AccorpDING to American medical journals, Dr. W. L. Smith, 
of Boston, who was travelling for pleasure, was recently 
detained at Ispahan during an outbreak of plague. During 
his detention he treated the natives with success. The Shah, 
who was suffering from malaria, sent for Dr. Smith and has 
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a Salewanmiiauaeret der eeoent a ‘Kings Coen on: 

BEFORE proceeding to address you on the subject of the future 

relation of King’s College to its Medical School and Hospital 

I should like to say a few words on the more general top; 

A . : ple of 
the medical life and practice. And first let me congratulate 
the students who have been winners in the competition fo 
the highest distinctions awarded in the Medical Department, 
and have received to-day the welcome recognition of their 
industry and ability. There is no need for me to enlarge upon 
this theme. The legitimate satisfaction at their Stuccegg 
which they must feel is far and away more grateful to them 
than would be any words of mine. But I should like t 
remind those of my hearers who have industriously competed 
without in the end finding a place in the list of the 
fortunate recipients that they cannot be described as ““logers,” 
They are simply ‘“‘non-winners,” and, indeed, so far from 
having lost anything, it is certain that they have gained 
much, forthe time expended in working cannot but be atten 
with infinite advantage to themselves. It has been wiggl 
said: ‘‘The reward is in the race we run, not in the prize’ 
Nothing can deprive them of the precious service to their oyp 
mental development rendered by their hours of industriogg 
occupation, and the last thing they would need or desire from 
us would be any expression of condolence. 

It would be a truism to say that the medical students g 
this College are on the threshold of an honourable profesgign, 
Speaking as one who has been a member of it for very 
years, I should like to say, for their encouragement, that | 
believe they have chosen well. They will have the oppor. 
tunity of living the fullest, and it will be their own fault if it 
is not the most useful, of lives. What better has existence 
to offer than this? I took my place as a first year’s student 
in this College on the occasion of an introductory address 
the late Dr. ‘odd, and of all the many sentences which { 
from his silver tongue there is but one which I now remember 
(and that was a quotation): “To scorn delights and live 
laborious days” ; and the words were applied, of course, toa 
medical career. Theaptness of the latter part of the quote 
tion cannot be denied. There is probably no more laborioy 
life than that of a medical man, and, doubtless, in the seng 
in which the words were employed by the poet (as will ke 
acknowledged by those who remember the context), theforma 
half is also true. But I am ready to assert with confidene 
that in no walk of life can the highest forms of delight- 
those which belong to the acquisition of knowledge, ani 
those which never fail to attend the faithful performance 
duty—be looked for and found more certainly than in thi 
upon which many of those before me are now entering. Did 
time permit, I would gladly pursue this general topic 
one upon which the experience of a long and active prole- 
sional life probably gives me some authority to dwell. Butl 
will content myself with saying a few words upon a practical 
point which may, perhaps, prove useful to some of thow 
whom I am addressing. 

{ would earnestly counsel all those who have the opp 
tunity—and there must be very few who have not—to aim at 
the highest; not to be satisfied, I mean, with that qualification 
for practice which is most easily obtained. — Addressing ag | 
am an assembly of medical students the majority of whomar 
probably intending to enter family practice, I would point 
out to them that in these days graduation at a university if 
in the air. The times have passed when it was only necessily 
in our profession for the consulting physician to obtain 4 
degree. In such greater numbers every day are 
practitioners adopting this course that one need not be 
possessed of any gift of prophecy to say that in a few ye 





now, it is said, appointed him his physician in ordinary. 


those who are without a good medical degree will lag 
in the race for success, and still more so for distinetion As 
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Cambridge and Oxford are attracting large 
numbers. The more recently founded and 
amvortant universities in the. northern counties of England 
ps roviding admirable facilities for students coming from 
aee yinces. London, however, with its unrivalled resources 
the Tinical teaching and experience, must in the future 
ie oe more and more the most esteemed centre of all for the 
oenisition of medical knowledge. In its lately-developed 
pan the University of i. - i. : am _ yess 3 
inly coming to occupy the highest place in the education 
or IY dical- profession. The well-recognized esteem in 
which its medical degrees haye always been held has 
no diminution since e change in its con- 

prom tal whilst the direct representation on its Senate 
of all the most important colleges and public bodies in 

Iondon has vastly increased and extended its influence 
upon education. I should certainly advise every student I 
am addressing to aim at obtaining a degree in the Faculty 
of Medicine of the birsiggs <2 7 London. ie I said pe on 

uation is in the air. e time is rapidly coming when 

a eri of all professions will naturally be expected to 
hold a university degree. It is not so many years since it 
was arare exception for a solicitor to have graduated at a 
university, and as for the engineer or the architect they were 

ractically never seen in the ranks of university graduates. 

All this, as we well mo tok Po obereene. bag ae in = 

ili rofession graduation is asserting its influence, an 
the pail Council is arranging with the universities to carry 
on military education during the undergraduate period, 

ting a commission upon examination to selected candi- 

ates when the degree has been taken, and antedating it by a 
twelvemonth to the recipient of honours. I say that you 
eannot afford to lose the opportunity which you now enjoy of 
taking a London degree. I daresay that it will appear to some 
of you game Aa you a ee 7 Fc is what 

ou cannot possibly foresee. ave the best of reasons for 

Towing > the ig egaee ig the prem pag — make 
a vital difference in the whole career of him who holds it. 

Nor is the advantage of it at all confined to consultants. I 
was consulting a few weeks ago with a very able practitioner 
of medicine in one of the London suburbs, and observing 
that he held the M.D.Lond. degree, I asked him if he thought 
that this had made any difference tohim. He did not hesi- 
tate, but said that it had made all the difference in the 
world tohim. He was junior partner in a firm of three, of 
which the two others were also graduates of London, and he 
would not have been permitted to join them but for his 
possession of a London degree. He told me also that in his 
suecnte pre iy ee were Foye lenin to appreciate 

e value of these degrees. Nor are there wanting signs that 
the State is likely in the future to avail itself more pa more 
of Ans — of ee ron ng - our profession in 
public duties, especially perhaps in the investigation of 
causes of disease in various parts of our wuld aide empire, 
and in the organization of measures for their prevention and 
treatment. For such appointments the mark of higher 
ran ee possession of a London degree 

e of great value. 

I would remind those now entering that the curriculum is 
of the same length—five years—both for a London degree 
and the diploma of the Conjoint Board. Let them try, if 
bea will, for both. That they. will have to work extremely 
at there is no doubt. So much the better. I feel 
inclined to repeat what President Roosevelt says in one 


js well known, 
and increasing 


of his addresses, “Your work is hard. Do you sup- 
nag I mention that because I pity you? No, not a 
it. I don’t pity any man who does hard work worth 


doing.” 

Are the London degrees obtained with any more ease than 
sr formerly the case ? I do not think so. Perhaps the 
arger choice of subjects in the Matriculation Examination 
may facilitate matters a little. A little grace, too, is given in 
another direction. In the General Preliminary Scientific 
su Cirvraeteg a student may be examined in each of the three 
moe Separately. Students who have failed in one or 
moe subjects of the examination may offer themselves for 
tt semninasion in these subjects, either separately or together, 
i ty subsequent examination. And in the General Inter- 
in stim  xamination in Medicine students who have failed 
in hi u pect only may offer themselves for re-examination 
P ersteniln ject, if permitted to do so by the examiners. 
fnvoar the I should be inclined to extend such facilities, and 
pri xh € candidate being allowed to take his subjects in a 

ewhat piecemeal fashion. It is amusing to see a juggler 


keep half a dozen balls in the air at the same time, but there 
is no particular use in the achievement. The necessity of 
passing in several subjects on one and the same occasion dis- 
poses, I think, to cramming, and, in my judgement, should 

e discountenanced. However this may be, it may be taken 
that the London degrees are at least as valuable as they ever 
were, and no less difficult to obtain. Can it be doubted that 
a student should strain every nerve to obtain such a distinc- 
tion? It has been remarked that a severe examination 
always excludes fools and sometimes persons of genius. Let 
me commend the consideration of the latter alternative to 
those who have the misfortune to fail. 

Let me now turn to the important subject upon which I have 
promised to say a few words. It will be readily understood 
that the approaching removal of our hospital to Camberwell 
has necessitated the most careful and anxious consideration 
of the relations which should subsist in the future between 
the College and its Medical School. The disadvantage which 
has always to some extent been felt in the past from the cir- 
cumstance that the School and the Hospital were not under 
the same roof (as is almost invariably the case with the 
medical schools generally) would naturally be much intensi- 
fied by the greatly increased distance between them, unless 
measures could be taken to obviate the difficulty. It was at 
once evident that with a distance of nearly four miles between 
the College and the new hospital, continuance of the Medica? 
School on existing lines was not practicable. In certain 
respects, too, it must be remembered the step we are 
about to take is unexampled in the medical history of 
the metropolis. It is true that hospitals without medica} 
schools have before now been transferred successfully 
to new sites. And we also have the example (I think 
a solitary one) of St. Thomas’s Hospital (possessing, as we 
all know, a very important medical school), which was removed 
from the Borough to its present position in Lambeth, after a 
temporary sojourn in the Surrey Gardens at Walworth. In 
that instance, the school, along with the hospital, was success- 
fully removed, and possibly there are those who would say 
that there is no reason why we should not simply imitate the 
example which has thus been set. I think 1 can show you 
why this is out of the question. In the first place, since the 
old days when St. Thomas’s was leaving the Borough, some 
forty or more years ago, a great change has come over the 
academical arrangements for the education of the medica? 
student. At that time(and I am speaking of things within my 
personal knowledge) the old idea of ‘‘ walking the hospitals,” as 
representing the first step to be taken in medical education, had 
not altogether died out, and the notion that the student ought 
to prepare himself, by some years of scientific study, to profit 
by the opportunities of clinical experienceat the hospital had 
not advanced into practical working. Accordingly the 
student of medicine entered the wards of the hospital on the 
day that he joined a medical school. In some cases this 
would be only a month or two after he had ceased to be a 
schoolboy. In many instances he would have passed some 
years as an apprentice dispensing his master’s prescriptions. 
The expression, ‘‘ preliminary and intermediate studies,” was 
then unknown. In these days, as is well known to the 
teachers though the fact may not be widely recognized by the 
public, the student does not, or ought not to, make his 
appearance in the wards of the hospital until he has been 
studying ior some two years or more. and has passed examina- 
tions in a number of scientific subjects. Sometimes, it is 
true, he may put in a little work as an out-patient dresser or 
clerk. But this, I understand, is rapidly becoming a thing of 
the past, and his appearance in the hospital itself in the 
earlier half of his education is now in some institutions for- 
bidden, and in all discouraged. For that reason alone the 
removal of our Medical School to Camberwell, so far as the 
preliminary and intermediate studies are concerned, with the 
necessary vast expenditure which would have to be incurred 
in connexion with lecture rooms, apparatus, laboratories, etc., 
would clearly be motiveless; it will not bear a moment’s 
contemplation. ae 

But there is also another and a yet more convincing reason. 
King’s College, on account of its Science Faculty and because 
of its recognition by the University of London as a complete 
Collegiate Institution, must, in any event, still retain the 
teaching of these purely scientific subjects, and it is in the 
College itself, and not in the hospital, that they must be 
taught. It must be remembered that this is not simply a 
question of a hospital, linked on to which is a school of such 
scientific subjects (and those only) as concern the medica) 
student. King’s College is an institution which may be 
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described as of university character. It possesses Faculties 
of Theology, Arts, Science, Engineering and Applied Sciences, 
and Medicine, besides having a Women’s Department and a 
Boys’ School. A very large andimportant professorial staff has 
to be maintained for the service of the various faculties, and the 
medical student who enters here has the great advantage of 
sitting under professors whose business in life it is to teach 
the particular subjects in which their eminence is acknow- 
ledged. The only other institution in the metropolis with 
which it is comparable is University College. These two 
Colleges are described in the University of London Statutes 
as ‘‘Schools of the University in all the Faculties in which 
they respectively afford instruction.” The medical schools 
of the metropolis generally are designated ‘‘Schools in the 
faculty of Medicine.” 

There is no necessary obligation for the Schools in the 
Faculty of Medicine to concern themselves with the teaching 
of the preliminary and intermediate studies. It is notorious 
that the burden of provision for the teaching of such subjects 
has often been, and is now in many instances, a grievous one. 
There has never been any financial advantage in it. On the 
contrary, it signifies a constant outlay upon the various 
requirements for the exposition of the subjects, and this, with 
the progress of science, is becoming and cannot fail still to 
become a more and more serious demand. It means the 
absorption of space which would be of the greatest possible 
value in supplying the needs for properly teaching the 
essentially hospital studies. In means that very often a man 
whose abilities lie in the direction of medicine and surgery 
rather than in that of pure science, and who is conscientious 
in his work, spends a large amount of time in cultivating his 
knowledge of and teaching a subject the pursuit of which, 
whilst it is of no use whatever to him, probably displaces 
research in another direction which might be of great service 
to the science or art of his profession. How much better it 
would be if this work were undertaken by those who have 
made the study of these sciences their life-work and the 
teaching of them their profession. 

It is easy to understand how the medical schools have 
almost insensibly piled upon their shoulders the burthen 
under which many now groan. The task of supplying 
such requirements in the old days was not a very severe one. 
But year by year the difficulty has increased, until it has 
become insupportable. The process, no doubt, has been a 
very gradual one, and in the earlier days, indeed, the idea of 
obtaining elsewhere than in the hospital the necessary teach- 
ing of more or less preliminary subjects did not enter into 
consideration. A young man entered at one of the hospitals 
and found there, as he expected, all that he needed for each 
step in the process necessary for acquiring a degree or 
diploma. The idea of going outside the hospital for any part 
of his education was practicallv never entertained. 

All that is now changed. The student of medicine may 
obtain, and asa matter of fact frequently does obtain, the 
teaching of such subjects as chemistry, physics, and biology 
where he likes, so Jong only as he conforms to the regulations 
of the examining body by which his knowledge is to be 
tested. It is also notorious that the Jarge majority of the 
students who pass their examinations in the early studies at 
Cambridge or Oxford, up to and including anatomy and 
physiology, come to London for their hospital studies, and 
enter at any hospital they may choose to select. The idea 
that the student should necessarily carry out his “ hospital 
studies ” at Oxford or Cambridge is never contemplated. 

In the case of the many London students who do not go to 
the older universities, and whose aim it is to obtain a degree 
at the University of London or the diploma of the Conjoint 
Board, it is evident that King’s College has peculiar advan- 
tages to offer as a school for the preliminary and intermediate 
studies. Owing to its constitution as a complete collegiate 
institution it is necessarily «quipped in its Science Faculty 
with all the requisites for education in the purely scientific 
subjects—those studies which have to be completed before 
the student need determine at which hospital he will enter to 
earry out his advanced or hospital studies. How to extend 
these advantages and turn them to the best account in the 
new departure in which we are engaged has occupied the very 
earnest consideration of the Council, in which it has received 
most valuable help from the professorial staff of the Medical 
Department. 

It has appeared to us probable that some of the medical 
schools of the metropolis who wish to rid themselves of the 
incubus of providing education in the preliminary and inter- 
mediate studies (which, as I have said, is really no necessary 





part of the work of a medical school) might be 
to some mutual arrangement by which King’s Coll 

carry out this portion of the curriculum in its Scien 4 hs 
leaving the student free at its close to complete his ed er. 
by pursuing the advanced studies elsewhere S ration 
King’s College continued, as in the past, to receive 0 Ong ag 
only those students who intended to carry out req ticall 
professional education under its wing, it would, : whole 
scarcely say, have been useless to expect that o 
would send their students to it for the earl tudj 
In our new departure it is recognized that King’s Cott. 
by the peculiarity of its constitution, hag probabl lege, 
increasingly-important part to play in the education ’ an 
student in the early studies, provided that the interests of be 
other medical schools are properly safeguarded, Sunie the 
should not be beyond the reach of arrangement. Y this 

I believe I am correct in stating that University College; 
proceeding on similar lines. By a curious coincidence te 
two first Colleges of the University of London—Unive “ 
and King’s—find themselves simultaneously—the former f 
its forthcoming incorporation with the University, the latter 
by the impending removal of its hospital to Camberwell_j 
an unusually favourable position for completely gs eparaiine 
the department for the later medical studies from that whiek 
is concerned only with the preliminary and intermediate 
subjects. In each case the arrangements for teaching thes 
latter will be so ordered that they will be able to be made ug 
of by as many of the other schools as may desire to do s 
consistent with the amount of accommodation they are ina 
position to affurd. The Institute of Medical Sciences pro. 
jected by the Senate of the University will provide, in process 
of time, and when the very large amount of funds requisite 
for the purpose are obtained, a third centre of the kind, 

It has recently been suggested by a very eminent authorit 
that a centre for the preliminary and intermediate studies 
would be necessary on the south side of the Thames, | 
confess that I am quite unable to agree with him as to this 
requirement. 

These earlier studies are acknowledged to be independent 
of hospital association—witness the number of students who 
obtain their teaching in them at Oxford and Cambridge. The 
mere circumstance, therefore, that there will presently be 
three large general hospitals on the other side of the Thame 
can have no possible bearing on the matter. Surely the more 
central and easily accessible the place for these studies the 
better. The very large cost, too, of founding such an institu. 
tion would be a most serious objection even if the scheme 
were otherwise desirable. 

Without venturing to enter upon details, the consideration 
of which would be evidently premature at this moment, and 
might possibly be misleading, I think I may sketch vey 
broadly for your information and interest what is proposed to 
be done by King’s College. 

In the first place, except as regards the name, there will be 
a complete and entire separation of the Hospital from the 
College. It is desired that, as far as possible, this separation 
should take effect at an early date. Accommodation will not 
be provided at the new hospital for any of the pre 
liminary subjects, including under this head physics, 
chemistry, zoology, botany, anatomy, physiology, materia 
medica, and pharmacology. These subjects will all bh 
dealt with at the College, as indeed they are at the 
present time. With the exception of anatomy, materia 
medica, and pharmacology, the subjects in question already 
form part of our Science Faculty, and could not therefore be 
removed from the College, even were it desirable. Anatomy 
will be retained as a preliminary subject at the College, where 
adequate accommodation is provided, and it will be trans 
ferred from the Faculty of Medicine to that of Science 
Physiology, practical physiology and histology, together with 
experimental psychology, will continue to be taught at the 
College, in the Faculty of Science. The laboratories of 
experimental pathology and also of neuro-pathology cannot 
conveniently be transferred to the new hospital, for the 
Council and hospital staff are agreed that original research 
in these subjects, which may involve experiments on living 
animals, shall find no place within its walls. The teaching 
of State medicine will be continued in the College. 

Accommodation will be provided at the new hospital for 
teaching each and all of the following subjects :—Medicine 
(including advanced therapeutics, diseases of children, and 
psychological medicine), surgery (including operative surgery 
and surgical anatomy), obstetric medicine and gynaecology, 
pathology (including general pathology, bacteriology, palit 
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Fa acitemny, and clinical pathology), forensic medicine 
logica ding toxicology), hygiene (by lectures only), the more 
ine. ‘al clinical subjects (including ophthalmology, otology, 
; ology, rhinology, dermatology, odontology), the admini- 
ois a of anaesthetics, orthopaedics, x-ray and cognate 
eon It is intended that opportunity should be provided for 
wor a dy of operative surgery at the College as well as at the 
the otal General pathology and bacteriology will be carried 
Hosp the Hospital as well as at the College under conditions 
oe are not yet quite determined. Such is a brief state- 
an of the arrangements for teaching which are in con- 
te of the intended absolute separation of the Hospital 
from the College it is proposed that no member of the new 
Hospital Staff shall retain his position as a teacher of a 
reliminary or intermediate subject at the College. For the 
game reason composition fees will be abandoned, and the 
student who has entered at King’s College for the early studies 
will not be unduly tempted to proceed to the Camberwell 
Hospital for his advanced studies by any advantageous finan- 
cial arrangement. He will be absolutely free to select for his 
advanced studies the hospital which attracts him most. Just 
as it is believed that there will be many students at the new 
hospital who have never been near King’s College, so it will 
be open for any students entering at King’s College for the 
early studies to close their connexion with the College when 
these are finished, and pursue their advanced studies at the 
hospital of their choice. __ ; . 

At all events this is ouraim. Although from considerations 
of sentiment it is evidently imperative to retain the name of 
“King’s” at the new hospital, yet our purpose is that these 
two institutions, the College and the Hospital, should stand 
to all intents and purposes independent of one another—each 
prepared to provide for any student of medicine who applies 
the opportunity of study in the particular subjects of his 


requirement. 





An Address 
ON 
THE METHODS OF ACQUIRING KNOWLEDGE : 


ITS HELPS AND HINDRANCES. 


Delivered at the opening ef the Medical Faculty of the University 
of Birmingham on October 3rd. 


By PHILIP H. PYE-SMITH, M.D., F.R.C.P., F.R.S., 
Vice-Chancellor, University pf Loudon ; Member of the General Medical 
Council, and Consulting Physician to Guy’s Hospital. 

Let me first congratulate you upon the progress which this 
great University has already made since it received its 
charter. Like Manchester and Liverpool, it has left-a con- 
nexion with the University of London which for so many 
years existed, and, as representing the parent body, I may 
say that we are convinced it was for our benefit as well as for 
yours. May Birmingham become as noted for iearning and 
national progress as the greatest universities of our own or 
any other country ; and, as Greek colonies preserved a slight 
but real tie of connexion with their metropolis, as the New 
Englanders who live in Boston visit Boston in Old England, 
so may this University perhaps regard with special goodwill 
the institution which protected its infancy and provided 
incitements to study among its first disciples ! 

If we look over the history of the connexion between the 
University of London and its Colleges, we see the constant 
rivalry for importance between teaching and examining. 

In 1827, when a new institution was founded, without the 
recommendation of age or wealth, with no traditions and 
with sadly inadequate resources, there were two directions in 
which it developed. The one was that of conferring degrees 
and other academic distinctions only as the result of impartial 
and external examination. The other was to offer to intelli- 
gent youths opportunities for acquiring knowledge indepen- 
ently of wealth or of the trammels of scholastic discipline. 
At first there was no power to confer degrees, and when it 
was granted by the foundation of a new university in 1836, it 
= deemed necessary to separate entirely the teaching from 
the examining bodies. _The whole course of public opinion 
in the seventy years which have since elapsed has tended to 
7 minish the importance attached to competition and greatly 
to add to the value attributed to education as distinct from 
lastruction, The one criticism was expressed in the term 


applied to the University of a graduating machine, and the 
other called University College a knowledge shop. I think, 
and you here think, that competition is a valuable stimulus 
to work, and that many of us owe much to the necessity of 
acquiring knowledge, often distasteful to oneself, by the 
necessities of the curriculum ; we also believe in the mere 
accumulation of knowledge, as we see it in clever children, 
whose memory is always superior to their judgement, and whose 
aptitude for imbibing information is as remarkable as their 
imperfect power of using it. We agree, therefore, that 
neither competitive examinations nor acquiring facts, even 
if unconnected, are to be discarded because they have been 
abused. But if we participate in the public opinion, which 
on the whole is educated opinion, we shall put before know- 
ledge and before competition, in the first place, what is pro- 
perly called education—the drawing out of the powers of the 
mind, the discipline which strengthens the mental sinews, 
and prepares the intellect by a kind of gymnastics for 
the duties of which it is capable. Side by side, more- 
over, with the justly increased importance now attached 
to discipline and healthy development of mind and body, 
we have also learnt to regard a college or university as a 
very imperfect instrument for good if it only educates 
its students, and does not at the same time teach them to add 
to the sum of human knowledge. But these different aims, 
like most other aims which are just and practical, are far from 
being opposed one to another. It is an admirable thing for the 
memory to be strong and tenacious. It is an admirable thing 
for a boy or girl to delight in omnivorous reading, to acquire 
the art of learning quickly, to discern the main and important 
points to be understood, and to form fresh and tenacious 
receptacles for every new branch of knowledge which they 
encounter. It is well that by an honourable ambition young 
men and maidens should be willing to scorn delights and live 
laborious days in the hope of attaining the fair garland which 
adorns the learned brow; and the very power which has been 
gained by such discipline is that which can be applied to 
investigation and expansion of knowledge. 

First, then, of knowledge. A child learns to name objects, 
then it connects objects with qualities, and in time forms 
chains of connexion between related events. It learns that 
sugar is sweet and that fire burns. It learns to trust to the 
evidence of its senses, and to measure distances not only by 
vision, but by the muscular sense of the eye and of loco- 
motion. Before long, an intelligent child is not satisfied with 
knowing that this and that is a thing with certain colours and 
shape and movements. He asks himself how he knows that 
this and that is a fact, and he soon learns that the diréct 
perceptions of the senses are insufficient. He iinds that com- 
bination of two senses corrects mistakes and strengthens his 
assurance of fact. He learns to make allowance for atmo- 
spheric perspective, for the duration of movements and 
of visual impressions. He begins to detect various delusions 
into which observation by the senses will lead him. Before 
long he will have gained the important conviction that all 
knowledge derived from the senses is but mediate, that it is 
not the eye that sees, or the ear that hears, or the finger that 
feels—that touch and vision, and perception and sound, and 
pleasure and pain, are processes of the brain, not of the 
sense-organs. They are states of consciousness, and their 
continuity makes up the course of life. Even in sleep there 
are dreams, and on awaking from sleep self-consciousness 
recognizes the continuity of the time before and the timeafter 
unconsciousness. 

So much for the development of knowledge by the senses. 
A further step is taken when a child begins to reason. In 
following the propositions of Euclid, in learning the elements 
of logic, he sees how one fact inevitably depends upon 
another. But an intelligent boy will soon observe that the 
beautiful sequence of argument in mathematics depends for 
its perfection upon the absence of reality. A line without 
breadth, a point without magnitude, a perfect circle, these are 
not objects of the senses, they are figments of the imagina- 
tion ; and the student finds in the domain of deductive logic 
that a syllogism is open to the defect of pretending to prove . 
what is really stated in the first premiss. The apparently 
inevitable process of reasoning which ended in contradiction, 
the logical fallacies like Sorites, and the conflicting results of 
the arguments of nominalistand realist schoolmen, led to the 
conclusion that, however excellent as a method of sharpening 
the wits, mere argumentation serves only as a sign of 
warning, ‘‘ No thoroughfare” by this path. 

There is, however, as men at last learnt, another method 





of arriving at true results than that of tracing the in- 
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tellectual sequence of ideas and stripping natural objects of 
some of their properties in order to deal with them as flawless 
imaginations. This course of investigation we call Experience, 
or, if we determine the experience for ourselves, Experiment, 
and, when experiment is repeated again and again and results 
are constant, then we have on what seems sure ground the 
demonstration of the connexion between cause and effect. 
Moreover, there is a satisfactory test of the justness of our 
conclusions in the result of fresh experiment. When 
astronomers were able to predict eclipses they showed that 
their science was a real and trustworthy one, and so in the 
art of medicine the all-sufficient proof of diagnosis is the veri- 
fication of prognosis. 

. Very soon in the education of the child it is desirable that 
he should, according to his powers, investigate, that he should 
try, as one clever child, who was afterwards Clerk Maxwell, 
tried, to find out the ‘‘ go” of every plaything or machine that 
he observes. It is most important that he should be 
encouraged to search out for himself, and, when he has 
succeeded in his quest, should be encouraged to remake the 
object which he has reduced to its elements. He should 
never be put off by explanations which are delusive, as, for 
instance, explaining the fact that one can’t see through 
a stone wall by the assurance that it depends on the opacity 
of stone, or the fact that wecan set paper burning with a lens 
and sunlight by calling the paper inflammable. In all cases 
we should try to answer the question ‘‘ why” by substituting 
the question “how”; for, as intelligent women often remind 
scientific men, the explanations of science always leave some- 
thing else to be explained and carry us but a very little way. 

It is remarkable how slowly natural science, or the investi- 
gation of the sequence of events, has developed. Logic was 
familiar to Aristotle, and the same great man who wrote the 
Ethics, also published a wonderfully full and, for the most 
— accurate account of the animal kingdom. But Aristotle 

ad no successor in anatomy exceptas a handmaid to medicine. 

The term ‘‘science” meant, until almost our own days, 
knowledge generally, not reasoning or induction. The 
““ Physiologus”’ of the Middle Ages was a successor of Pliny, 
not of Aristotle. Natural history was not contrasted with 
natural science, but with civil history. The first steps in what 
we now call science—the theory of the universe, the sequence 
and dependence of events—were made by the astronomers of 
the Renaissance, by Tycho Brahe, and Kepler and Copernicus, 
by Gilbert, the father of magnetism ; by Harvey and Mayow, the 
P ysiologists ; by Boyle, the chemist. Indeed, the work of 

ewtonand the early natural philosophers impeded rather than 
advanced the progress of medical science by leading to the 
iatro-chemical and iatro-mechanical schools. The pioneers 
of modern natural history were the collectors, the founders of 
museumsof animalsand plantsin the sixteenthand seventeenth 
centuries. Their labours were scorned by philosophers, and 
were treated by intelligent men like Addison and Johnson as 
laborious trifling. ‘‘The proper study of mankind was man,” 
notas an animal or a machine, but in his mental and moral 
aspect. Even in the nineteenth century ‘‘scientific ” was an 
adjective applied to literary eminence. For three centuries 
natural history was valued only for its direct use in medicine 
or agriculture, and even in our own day some ancient 
physicians spoke of morbid anatomy as useless in practical 
medicine, and some scientific men lectured on the ‘‘ Philosophy 
of a Candle.” Physiology began with the ‘‘ use” attributed to 
each several muscle or viscus, and was more cultivated by 
surgeons than by physicians. 

hat kinds of knowledge are most essential for education, 
considered apart from their practical use ? Technical educa- 
tion is no doubt an admirable thing, but whenever a boy at 
school is put on the modern side because he is intended to 
be a merchant or a druggist, his education for its own sake, 
his liberal education has ended. He may go on, if well 
grounded, to an indefinite degree of excellence, but he has 
already begun the important task of providing for himself 
and those dependent on him. A liberal education is that 
which brings no immediate profit, which is from one point 
of view, useless; and whether a boy is taken from a Board 
School to learn shoemaking, or whether he is taken from the 
broad curriculum of a public school to learn to be a doctor 
or a sailor, alike he has finished his liberal education and 
has begun technical instruction. 

Of all kinds of scientific knowledge there are two which 
seem to me to be almost universally desirable as a means of 
liberal education. The first is botany, commended by the 
beauty of the objects with which it is concerned and their 


patient discrimination, by th tunit; d 

; rimination, by the opportunity and a) 

pulsion which it gives to carry on the interest of the same 
into mature life. A botanist need never be dull, whateye, 
his trade and in whatever part of the world he lives, Moreover 
it is the cleanest, the gentlest, and the least costly of all 
branches of science. — 


observation, may we not say that the study of physics in its 


venient introduction to scientific reasoning? The 

the levers of machinery and of those of our own bodien tee 
expansion and contraction of liquids and solids, the lifting 
and traction of weights, these are instructive and constant} 
applicable in daily life. They enable a boy to take an interes; 
in machines of all kinds, to understand the construction and 
use of candles, of gas jets, of electric lighting, of bicycles, ang 
of motor cars. Such knowledge is practical and useful, but it 
also enlarges the mind and adds greatly to the intellectua} 
pleasures of life. 

There is, however, another method of arriving at know. 
ledge—that is, at true results—which is distinct in its 
methods from those of deductive or experimental science, I 
mean the knowledge of literature and of art. In what wa 
can it be said that we know that the Iliad isa great poe 
that the ‘Bacchus and Ariadne” is a great painting? Qer- 
tainly no process of logical reasoning, no scientific investiga- 
tion can demonstrate the fact, and yet it is abundantly 
certain. The Idiad, as soon as we find it mentioned, was 
regarded with admiration; it was admired by the earliest 
Greek listeners, it was admired still more by the bright cop. 
summate flower of Athenian intellect in the time of 
Pericles. It was regarded with veneration by Virgil, 
by Horace, and by all great writers since. It only 
ceased to be admired when its language ceased to 
be understood; and with the revival of letters its glory 
has continued increasing rather than diminishing ove 
the whole civilized world. Surely we may say with sober 
certainty that the Iliad is a great poem. Again Titian’s 
paintings were reputed as of the highest excellence, while he 
was living, by all the painters of the greatest period of art, 
Successive generations have equally admired them, and we 
may now say that ever since his paintings were produced, in 
all parts of the world and wherever art is cultivated, they are 
regarded as among the noblest and the best. Deductions 
must here and there be made for prejudice of various kinds, 
and there is always room for individual preference for this or 
the other among the greatest and most beautiful works of 
literature or of art. But the final verdict rests with time— 
that is to say, with the unchanging conviction of those 
who are best qualified to judge. Here, again, we have the 
final test which gives its sanction to the conclusions of 
science—the power of prediction; for we would say to any 
one who refuses to bow the knee to the masterpieces of 
Greek literature or Italian art, or German music: Study the 
subject ; make yourself familiar with the writings of Athens, 
or the paintings of Venice, or the sonatas of Beethoven; 
learn to write yourself, or learn to draw or to play. As you 
gain knowledge and gain skill you will, we can prophesy, 
feel more and more admiration for the masterpieces of litera- 
ture or art, and this prophecy has never yet been found to 
fail. 

May we not say that in another region of human thought the 
same certainty of conviction may be gained by practice and by 
action? May we not say that though it cannot be proved that 
truth is better than falsehood, or virtue than vice, yet these 
conclusions are held more and more firmly by those who 
daily become better qualified to judge, and that if any one 
denies them we may appeal to his conscience—that is, to 
himself—to bear witness to the falseness of his statement. 

No argument, however subtle, can prove the truth of such 
beliefs, no experiment can demonstrate their reality; but 
they are held by all who act in accordance with them, 
and the longer and more perfectly they are acted on the 
stronger and more absolutely they are believed. Some ears 
cannot appreciate the music of Mozart, some minds have no 
pleasure in the poetry of Milton, but all can understand the 
goodness of the great soldier who died at his rom in Khar- 
toum, who, unlike most men, ‘‘did not wish for money and 
did not fear death,” or the self-sacrifice of the humble priest 


who deliberately undertook a forlorn hope, and gave up his 


life for the lepers of the Pacific. ‘ 
May I offer some adages (ad agendum apta) which may 
possibly be of service to those whoare learning : Learn to use 





abundance in every country, by the need of careful and 


your senses ; be quick to notice any changes in the house you 


If botany is the most convenient and useful science to teach ; 


elementary mechanical stages is the most valuable and con- . 
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Sg i louds and sky; open your eyes to sights of Reading and attendance on lectures are certainly essential. 
live in, OF m mee Reading enables you to supplement the knowledge you have 


: ‘ gas you walk, your ears to their songs, and 
birds and inert intellect to the impressions of Nature. Look 
Jovwell a8 8€2, listen as ae a — as be ee! eon 

faa pg distances and making allowance for differen 

: or Pee ation ; learn to detect the optical and sensory 
fallacies of which you read in books on mental physiology. 
Exercise not only your muscles but your power of discrimi- 
nating weights. righ —— ea s zs pleasure as 

enience. Take every op I of learning any 

or Pc excise, whether riding or swimming, rowing or 
iling, and, whatever you do, do it, as Fox said he did, with 
a our resources at the hag Pe - you — very se 

; er being artists, to draw sufficiently to explain 
caning. Cultivate ‘your memory, form the habit of 
yvalling things at the proper time, and make provision for 
spare minutes in the day or reg pee rime Le — bs 

i ms in your memory or by repeating the geologica 

FA Of England, the aggre Mae no? of ta —— 

heights of mountains, or e decisive battles of the 

Ged ’ Never fear filling your mind too full of fresh 
knowledge, or suppose that the one fact will displace the 
other, as water bad into : full = — — 

its contents, for the mind is a physiological not a 
mechanical structure; the more it receives the more 
it will contain, and —s no agp - a _— we 

inary people can see) to the growth of knowledge so long 
Sree, Gadures. Never be mayen Aree a Rn. yuri 
ith conventional reasons, or with assertions that will not 
stand criticism. Beware of the commonplaces of argument, 
of declamation, and of criticism. Never waste time over 
worthless literature, and, in order to be sure of what is good, 
read chiefly that which has withstood devouring time, and 
oo ge us as | lima Og be ggg a Mea 
result 0 e imagination, the w 4 e wit o 
st centuries. Beware of prejudices—prejudices of your 
profession, prejudices = aes a a ge “ 1? 
country. Remember that all you think of England, an 
rightly ought to think, is also thought by French and 
aoaena and Americans and Hungarians and Japanese con- 
cerning their own country—the strength of its inhabitants, 
the beauty of its women, the courage of its soldiers, and its 
excellence rd vigor se we ays life. _ Ay not with- 
out reason that Frenchmen speak of ‘La grande Nation” and 
Germans of ‘‘ Deutschland tiber alles,” but such phrases do 
ase banger ge to egy sen ae id 

member that in the important department of popular 
education little countries like Saxony and Scotland were for 
many years far ahead of larger and wealthier nations. And 
of all nations since the Reformation the most remarkable 
achievements in war and in navigation, in exploring and 
colonizing, in art, in learning, and in science, have been 
—. bat be the great nations, but by the little people of 

e Netherlands. , 

Here, in Birmingham, you are rightly proud of your muni- 
cipal record. But just as this civic emulation does not 
diminish but strengthens your national patriotism, so believe 
that the glorious history of these little islands does not need 
disparagement of our neighbours. By knowledge of their 
pee and —o literature, = fa io with their great 
qualities, we become more fair-minded, more liberal, and 
more humane. 

In literature, in science, in manufactures, in pathology, in 
preventive medicine our fathers have left us a noble 
nee: let it be ours to hand it on increased to our 





MIDDLESEX HOSPITAL. 


By Frank J. WetueErED, M.D., F.R.C.P., 


Assistant Physician, Middlesex Hospital, and to the Hospital for 
Consumption, Brompton. 


PRACTICE AND THEORY IN MEDICAL STUDY. 
. [ ABSTRACT, ] 

AFTER Some introductory remarks, Dr. Wethered proceeded : 
The object of the five years’ curriculum is to fashion you into 
well-qualified medical practitioners. In order to pass tte 
requisite examinations you will have to possess yourselves of 
certain knowledge. You will naturally wish to pass each 
examination at the first attempt, and in order to do this I 
strongly recommend you to remember one word, “ practice.” 
paaresical knowledge is of course also requisite, but above 
all things you must be practical. 





obtained by practical work, and the lectures will assist you in 
systematizing that knowledge. Throughout the whole of your 
student days you will do well to remember that for book 
learning there is a substitute—practical work ; for practical 
work there is no substitute. To see much and to see it well 
is the sole means of attaining perfection in all the sciences of 
observation. 

The necessity for practical work will commence from the 
first day of your studies; for instance, anatomy can only be 
learned by actual dissection, and you should, therefore, spend 
several hours daily in the dissecting room. The same prin- 
ciple, although with perhaps a little less force, applies to 
physiology and chemistry; work in the laboratories will 
engraft facts in your memory as nothing else will. More 
particularly I would lay stress on the fact that it is impos- 
sible to learn medicine and surgery from books; a knowledge 
of these subjects can only be obtained by observation and 
study of the patients in the wards and out-patient rooms. 
Speaking in the broadest sense, medicine is not only a science: 
it is a practical art. As an art, medicine is infinitely 
difheult; the phenomena with which we have to become 
acquainted are so numerous, so various, so complicated, that 
not only natural talents, but long observation are requisite to 
make us familiar with them. 

I need hardly remind you that all who follow the medical 
profession must be students for ever—students as much in the 
tifth year of their curriculum as in the first, students as much 
at the end of their life’s work as when confronted with their 
earliest patients. A physician or surgeon may draw a lesson 
from every case which he sees, and here again we find the 
difference between book-learning and the knowledge which is 
the outcome of practical observation. To a certain extent 
the need for book-learning may be finite, and to a great extent 
this need is modified by the idiosyncrasies of the individual. 
But no man from the moment that he places his foot on the 
lowest rung of the ladder of medicine can dispense with 
practical observation or its results. This need is never finite. 

To carry the exercise of theory and practice in another 
direction. It is the custom of medical practitioners to give 
precise directions as to the amount and kind of exercise their 
patients should take. Should not the doctors set the example 
of what they preach? I would ask you as students to com- 
mence that practice early. If the embryo physicians and 
surgeons would pay more attention to the study of physical 
improvement as exemplified by gymnastics and manly sports 
I believe it would be to the benefit of the community in 
general. We should then hear less about the physical 
degeneration of the nation, and the country might be spared 
the expense of appointing another committee to inquire into 
the matter. It is now a recognized fact that a man can excel 
both in his studies as well as in athletic pursuits, and there is 
no reason why a healthy participation in manly games should 
interfere with professional duties. It is usually a fatal error 
for: any one who has been accustomed to an active life to 
give up all forms of regular exercise; still worse is it when 
the lassitude is due to indulgence in alcohol, tobacco, and 
late hours. 

A greatly-improved tone has been apparent amongst the 
boys of public schools since games have been made com- 
pulsory and loafing sternly discountenanced. The continuance 
of some form of physical exercise after school life has scarcely 
been sufliciently insisted on by many medical men. More- 
over, the regular pursuit of some form of athletics greatly 
raises the moral tone of a man. The individual who wishes 
to improve his physical powers must cultivate habits of 
intemperance and self-control. Evil habits, which the self- 
indulgent and slovenly man so easily falls a prey to, are 
obnoxious to the athletic and healthy-bodied. for late hours 
and their numerous evil consequences will be perforce 
eschewed. Let the medical student, then, learn to live that 
he may be able to draw from his personal experience when in 
the future he advises his patients as to the best ways of 
keeping well. 

An opening address at the present day can scarcely be con- 
sidered complete without some reference to the London Uni- 
versity. In the history of that institution I venture to suggest 
we have another illustration of theory versus practice. It 
seems strange that for so many years the largest city in the 
world has not possessed a teaching university. Hitherto the 
students of the London schools who desired to obtain a degree 
of Doctor of Medicine have had either to pass what is practi- 





cally an honour degree or else complete their professional 
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THE STUDY OF PATHOLOGY IN MEDICAL EDUCATION, 








education at a provincial or foreign university. London 
University was for many years a theoretical University, simply 
an examining body; now, however, it is gradually blossoming 
forth into a practical or teaching one. 

The concentration of the earlier professional studies will 
probably be one of the first developments of the new régime, 
and for this purpose a strong effort is being made to give 
practical effect to the recommendation of the Royal Commis- 
sioners appointed to consider the Charter in 1894. For this 
purpose steps are being taken to secure a site and funds to 
fo the Senate to establish an institute of medical sciences 
in the near neighbourhood of the University. The advanced 
studies will then be varried out at the various hospitals, which 
would then become veritable clinical schools. 

It is to be hoped that we shall see Chairs of Medicine and 
Surgery endowed at the University, so that the professors who 
are appointed may be able to devote their whole energies to 
educational purposes. 

In conclusion, I would remind you that the great element 
of success in professional life is the accumulation of expe- 
rience. The experience can only be obtained by constantly 
applying yourselves to practical work. 

f during your student days, and subsequently when you 
hold resident appointments, you make full and intelligent use 
of the countless opportunities which will present themselves 
of observing the course of disease, you will never repent the 
labour thus expended. You will thus early gain the confidence 
of your patients, and may it be said of you: 

His years but young, but his experience old, 
His head unmellow’d but his judgement ripe. 





UNIVERSITY OF MANCHESTER. 


By J. Lorrain Smita, M.D., 
Professor of Pathology in the University. 


ON THE STUDY OF PATHOLOGY IN MEDICAL 
EDUCATION. 


[ ABSTRACT. | 

THE decision which has recently been taken by the University 
to divide the Department of Pathology into two sections has 
been the direct result of the rapid growth of this subject in 
recent years. For a considerable period that department in 
this school has taken a leading place in bringing about the 
expansion of pathology, especially in its application to public 
health, and under the new arrangements Professor De)épine 
will continue his work in a department devoted to bacteriology 
and comparative pathology. To him will fall the duty of 
teaching students of public health, and he will at the same 
time be provided with the means of applying bacteriological 
methods of investigation to the problems which arise in 
public sanitary administration in Manchester and its neigh- 
bourhood. In this department, the direction of which has 
been entrusted to my care, the student will receive instruction 
in general pathology and morbid anatomy, 

A knowledge of the pathological changes in the human 
subject of disease retains all its importance for the student 
who intends to practise medicine, and this occasion affords 
a fitting opportunity for the consideration of pathology 
in relation to cognate subjects in the medical curricu- 
lum. In _ studying pathology the student finds him- 
self in the same field as the clinician. The same 
subject is studied, but from a_ different point of 
view. The clinician studies the signs of disease and the mode 
of treatment with the purpose of discovering and applying the 
cure. When the study is carried a stage further, and the 
methods of physical science are applied to discover the nature 
of the changes in function and structure in the diseased tissues 
and organs the investigation becomes pathological. 

The ultimate unity of pathology and clinical medicine is 
clear, however, and it is futile to attempt to divorce them 
from each other. The pathologist must in due measure be 
familiar with clinical medicine, and the clinician must keep 
in his mind’s eye the guiding lights of pathological research. 

Pathology is ultimately an experimental science, but the 
study of disease must in the first instance pass through a 
preliminary stage in which the facts regarding its occurrence 
and form are merely observed. At this stage it is investigated 
in the hospital ward and in the post-mortem room. hen 
sufficient knowledge has accumulated to give some clue 
to the cause of the disease the investigation is transferred 
to the laboratory. In the laboratory pathology is studied 
as a biological science. The facts and methods which 








the student’ has learnt in the earlier ears of 
course are applied to new problems, but. no tissue ig 
in pathological structures that is not present in the ms 
body. No new chemical process is seen that hag not ee 
already exemplified in normal metabolism, In the laboratee™ 
— ro per = ena — it is possible to 
study the obscure but all-important first 

of disease. _ Stages of the proces 
_ It is in this way that pathology progresses as a sci 
in order to master the subject a student must pass throu h 
course of study which gives him the means of followin ye 
development of the science in all its stages, Pathe’ 
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must be studied both in the hospital and in the laborato ra 


Among the recent developments of patholo i ' 
the student’s attention one of the oe tla 7 eet 
clinical pathology. This branch of pathology compri 0 
observations on cases of disease in the making of whie the 
observer acquires familiarity with laboratory methods ae 
appliances. The best example is the clinical pathology of 
the blood. The blood is studied by chemical and mA, 
scopical methods in relation to almost every form ‘of 
disease. We may learn, for example, not only th 
presence of bacterial infection in the circulation ‘or in 
the tissues, but also the degree of resistance which is offered 
to the invasion. We may further find in these phenomena 
the clue to the principles of treatment. Again, the study of 
malaria and allied conditions resolves itself intog micro. 
scopical study of the blood. Similarly, the large group of 
diseases affecting the constituents of the blood is studied by 
the methods of clinical pathology. This branch of the science 
is daily increasing in importance, and requires the most 
earnest attention of the student. Itis most appropriately 
studied in relation to cases in the hospital wards. 

When we turn to the study of pathology as a natural science 
we have to consider its relation to the sciences with which the 
student has become acquainted in the earlier years of his 
ecu se. During the period in which a student is working a 
these sciences he ought to be forming in his mind the 
standards according to which his life-work is to be carried 
out, but it is the unfortunate experience of teachers to find 
that often relatively little permanent benefit has been 
derived from this early discipline. This results from 
the hurried way in which the subjects are taken 
up and dismissed one after the other. When the 
inevitable examination is passed the knowledge which a 
student has acquired is often rapidly lost, and there is too 
little result for the amount of work done. The present 
curriculum is crowded with disjointed subjects. Some pri- 
cess of conservation is required to prevent the dilapidation of 
knowledge. 

It was formerly the custom of Examining Boards to 
examine the student, when he came up for his degree, in the 
earlier as well as in the later subjects of the curriculum. This 
mode of conserving the student's knowledge has become 
impossible, but no means have yet been discovered to effect 
the purpose of this old regulation. ; 

The study of pathology as an experimental science in the 
final period of the medical curriculum to a certain extent pre 
vents the educational waste to which I have referred. In the 
recent study of immunity under the guidance of Ehrlich, o 
the pathology of inflammation as it has been taken up by 
Metchnikoff, or of cancer as it has been explained by Farmer, 
we find ready illustrations of the way in which pathology keeps 
alive in the student’s mind this physiological, biology and 
botanical knowledge which he has already acquired. The study 
of pathology might hecome more valuable in this res ect werelt 
possible to teach the student the subject by introducing him 
directly to research. It is difficult to see how this co 
done with the average student. He has neither the timena 
the experience required for profitable work at research. St 
dents who take special courses and post-graduate students do 
find it possible, and it is to them of inestimable value. The 
case of the average student is to some extent met by practi 
teaching. This is, however, only a partial solution of the 
difficulty. Practical teaching lacks the stimulus to spol 
taneous observation which is characteristic of research, 10 
does it provide the same incentive to conserve and use 
knowledge derived from cognate sciences. The im alse to 
pathological research arises not only from the inte Jectual 
desire to pursue the scientific investigation of the su 
but also from the practical demand for the means to 
the power of disease. : ani 

The student who masters pathology in all its aspects, m8 
who is able to apply all the learning of the schools im 
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‘ eventing the ravages of disease, will often 
daily a Tarelotse PA important and so desirable is so 
wonder, to attain. Our immediate perceptions do not carry 
difficu far, but to investigate the facts and processes which 
as Very od the reach of our immediate senses we can apply 
lie bey erimental method. Patient investigation by this 
oe hod gradually adds to the sum of our knowledge. There 
- ound for pessimism. We must pass through the earlier 
is 20 Before we reach the later ones. Many of the conclu- 
pe to which we have now come may require to be modified, 
slonfurther progress is possible only because we have already 
bu hed the present stage. We cannot adopt the views of 
the distinguished President of the British Association for the 
(avancement of Science, who remarked in his opening 

ddress that ‘‘the beliefs of all mankind about its material 
. roundings are not only imperfect but fundamentally 
om ng.” Still more depressing is his explanation of this 
Scmtmice : “ Presumably, however, this is either because 
pon direct a vision of physical reality was a hindrance and not 
a help in the struggle for existence, because falsehood was 
more useful than truth, or else because, with so imperfect a 
material as living tissue, no better results could be obtained.” 
To discuss what is meant by the phrase ‘‘direct vision of 

hysical reality” would involve us in metaphysics. It is 
‘ifficient to know that it is a method of knowledge which is 
denied to the scientific investigator. The far-reaching 
discoveries which occasioned Mr. Balfour's remarks do not 
differ from the former results and discoveries of physical 
science. They have been reached by the same methods as 
those applied in the eatlier stages of the science, and by these 
methods the progress of the science will still continue. 

The announcement of a far-reaching discovery in any of the 
natural sciences is hardly a fitting opportunity for proclaiming 
the defects of the scientific method. It remains, rather, for 
investigators to continue their work with a yet firmer 
assurance, persuaded that scientific knowledge does not suffer 
vom defects which it is their duty to eliminate. 





UNIVERSITY COLLEGE, LONDON. 
By Norman Co.itiz, Ph.D., F.R.S., 


Professor of Organic Chemistry, University College. 


THE RELATION OF CHEMISTRY TO MEDICINE, 
[ ABSTRACT. | 

In dealing with the subject, the relation of chemistry to 
medicine, it is quite impossible in an address to do more than 
merely touch on the many important relations of chemical 
science to that of medicine. Even in the earliest times, the 
manufacture of drugs, the production of new ones, aiso many 
of the theories explaining the physiological action of medical 
compounds, were all largely due to chemists. Nowadays, 
owing to the enormous progress in science, it is more than 
ever imperative that the medical man should beable to follow 
much of the work being done in chemical laboratories. In 
former times, the alchemist during his search for the philo- 
sopher’s stone or the elixir vitae was always producing new 
substances; these, although they did not fulfil the desired 
aim, yet served in the hands of the physician often as valuable 
drugs. Again, the chemist by his analytical methods helped 
medicine largely in many ways, testing, purifying, and 
improving drugs and foods. 

Although the Egyptians possessed a considerable knowledge 
of both chemistry and medicine, it was not till the eighth to 
the tenth century that there is any historical connexion 
between the two. The Arabians at Bagdad, and the Moors at 
Cordova established universities famous throughout the 
civilized world. Public hospitals and libraries of vast size 
for the study of diseases and the preparation of medicines 
existed, and students flocked there from all Europe. The 
materia medica of the Arabians consequently being a great 
improvement on that of the Greeks and Romans, The 
chief writer of that date was Avicenna, most of whose 
chemical ideas were borrowed from the Arabian chemist, 
Geber. After the decay of the power of the Moors in Spain 
there was no further progress for several centuries. Early in 
the fourteenth century an alchemist, Basil Valentine, benefited 
medicine by bringing into use antimony salts: his writings, 
however, are extremely obscure. At the end of the sixteenth 
century was born a man whose writings revolutionized both 
chemistry and medicine. Paracelsus, a man in many ways 
most contemptible, yet was one of those who have lelt their 
mark in history. It was Paracelsus who raised the latent 
ecergies of the human mind that had been torpid for so 








many centuries. He advocated the importance of chemical 
medicines and of chemical investigations to the physician. 
As a result a vast collection of new drugs were prepared and 
tried. Some of these were better and some of these were 
worse than the medicine of the Galenists. After Paracelsus 
the ideas promulgated by van Helmont and the [Iatro- 
chemists produced another revolution in both medicine and 
chemistry. These ideas, which were a mixture of deductions 
drawn from the chemical facts of those days, of spiritualism, 
and of a vast number of wild theories and speculations, ruled 
supreme in the medical world; till Robert Boyle, towards the 
end of the seventeenth century, was largely instrumental in 
overturning these absurd doctrines by means of a lengthy 
treatise called the Sceptical Chemist. 

After Boyle’s time, for almost a century the chemical, and 
through it the medical, horizon was darkened by another 
erroneous theory: the Phlogiston Theory. Also in the mean- 
time chemical knowledge was getting more out of touch with 
that of medicine. The discovery towards the end of the 
eighteenth century of the most common of the vegetable acids 
by Scheele, and later the isolation of many of the pure active 
principles of plants were valuable to the physicians. But in 
those days the chemist was engaged chiefly on facts dealing 
with the atomic theory and the ultimate constitution of 
matter: the question as to the constitution or the 
molecular composition of starches or of albumens, or the 
nature of the action of ferments: these were entirely beyond 
his powers. In fact, even at the present time the chemist is 
the first to admit that the chemistry of the living plant or 
animal is by far the most difficult and at the same time one 
of the most fascinating problems of the science. 

The chief discoveries in chemistry during the last half of 
the nineteenth century that have a bearing on medicine are 
extremely numerous. Anaesthetics, antiseptics, new drugs, 
are some of the more obvious. Indirectly, the work of Fischer 
on the sugars is also of interest. Not only has he produced 
synthetically grape and fruit sugar, but he has also made a 
large number of artificial sugars. Most of these he has found 
to be undecomposed by such ferments as yeast. Again, others 
are decomposed by ferments more rapidly, and are probably 
of more value as foods; and as the sugars and the allied 
starches are the most important of all foods (albuminoid 
substances excepted), their chemical investigation is of the 
highest importance to the medical man. This question of 
the action of ferments must ultimately be answered by the 
chemist, and, as these processes of fermentation are largely 
connected with vital phenomena, their significance cannot be 
overrated. 

The physiological action of toxins and antitoxins has for 
some time largely engaged the attention of medical science, 
but it will probably be the chemist, after he has deter- 
mined their molecular structure, that will be able to 
explain how and why they are produced. In the process 
of the assimilation of food the changes that occur 
are purely chemical. The composition of the various 
secretions, also, can only be arrived at by an ana- 
lysis in a chemical laboratory. The composition of the 
excreta is also of the utmost importance in diagnosing 
whether the living machine is in proper working order, and 
whether each particular organ is producing its own proper 
waste products. In every case the chemist must be con- 
sulted; he may be a pathological, a physiological, or a 
pure chemist. Physicians, the scientific representatives of 
practical medicine, to be eminently sucvessful in their pro- 
fession must. without doubt be able to understand the general 
aims and objects of these various branches of chemistry, and 
this they are unable to do unless they have at least mastered 
the elements of the science. In the case of specialists it is 
even more necessary, for the human body is the most won- 
derful laboratory in existence. In it the raw material is 
changed to the most complex products. These in turn are 
used for their proper purposes, thrown aside, and finally got 
rid of. It is the province of the physician to keep this 
marvellous laboratory in working order; but how is this 
possible should he be ignorant of the general methods of how 
these changes goon? It is useless to expect that by merely 
oiling a motor-car the effects of using bad petrol or of 
defective sparking can be eliminated. Obviously, therefore. 
the medical man who is able to understand the bearing of 
chemical research on the problems connected with this 
human laboratory is far more competent to direct the 
working of it, than one who is ignorant of these chemical 
investigations, for he has a wider horizon, more knowledge, 
emnsequently greater power. 
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SEVENTY-SECOND ANNUAL MEETING 
OF THE 


British Medical Association. 


Held at Oxford, July 26th, 27th, 28th, and 29th, 1904. 
PROCEEDINGS OF SECTIONS. 


SECTION OF MEDICINE. 


WALTER TYRRELL Brooks, M.B., President. 


DISCUSSION ON 
THE TREATMENT OF CHRONIC RENAL DISEASE, 
I.—W. Hare Waits, M.D., F.R.C.P., 


Physician and Lecturer on Medicine, Guy’s Hospital. 


Dr. Hate Waite said: The title of this discussion is the 
treatment of chronic renal disease, but the conditions of 
kidney known as chronic nephritis, chronic Bright’s disease, 
and granular kidney are so much more frequent than other 
chronic diseases of the kidney, that I shall, as time is short, 
confine myself to them. At the outset I must apologize for 
the imperfections of my remarks, but the difficulties of the 
subject are very great; for, although we are familiar with the 
morbid histology of chronic Bright’s disease, we are quite 
ignorant of its pathology, and are often unaware why it is 
fatal ; also, the health of sufferers from it fluctuates so, apart 
from treatment, that it may be difficult to say whether any 

articular treatment is beneficial. Therefore, it is probably 

est to discuss it under two heads—namely, the treatment of 
particular symptoms, and that employed owing to theoretical 
views as to the nature of the disease. 

A symptom which has been energetically treated is albumin- 
uria, in my opinion quite wrongly, and often with disastrous 
results. The mere presence of albumen in the urine is usually 
of itself of little importance except as a help to diagnosis. It 
is so often met with in specific fevers, heart disease, renal 
calculus, cystitis, and other disorders, that about half the 
invalids who have albuminuria do not suffer from Bright’s 
disease, and yet those who try to treat it when it is associated 
with Bright’s disease neglect it in other maladies, and 
forget its frequent occurrence in healthy youths. All 
doctors of — experience can call to mind persons 
who have passed albumen in their urine for twenty years 
or more without harm. A little calculation will show 
that a few grams only are passed daily in most cases of 
chronic Bright’s disease, and the loss of proteid in this way is 
quite trifling, and could easily be compensated by a little 
. more in the food. Whoever heard of death due to albu- 
minuria? I have great sympathy with a celebrated physician 
who, when the treatment of albuminuria was much in vogue, 
said if he ever had it he trusted he would never know it. 
Much harm may be done to patients with chronic Bright’s 
disease by frequent examination of the urine, for they become 
depressed unnecessarily if the quantity of albumen increases 
a little, and unduly elated if it decreases. Often, too, the 
examinations are valueless for comparison, as only a rough 
percentage of albumen is stated, without any reference to the 
total amount of urine passed in twenty-four hours. Albu- 
minuria is a very important help to the diagnosis of all 
forms of Bright’s disease, and steady fluctuations in its 
quantity are of great aid in enabling us to estimate the pro- 
gress of acute and subacute cases; otherwise it is unim- 
portant, and is, indeed, often slight for some time before 
death from chronic Bright’s disease. But not only is the mere 
symptomatic treatment of the albuminuria wrong, but, as I 
pointed out in a paper written eleven years ago, a milk diet, 
which is chiefly relied upon to reduce albuminuria, frequently 
fails to do so, and the sufferer from chronic Bright’s disease 
is in many ways worse for the milk.’ 

We now pass on to symptoms connected with the cardio- 
vascular system. We meet with two extremes—both bad—in 
chronic Bright’s disease. Some patients have such a hyper- 
trophied heart and high-tension pulse that they die of 
cerebral haemorrhage; others have a feeble pulse of low 
tension, a dilated heart, possibly mitral regurgitation, and 


1 On the Influence of Various Diets upon the Composition of the Urine 
and the General Condition of Patients Suffering from Chronic Bright’s 
Disease. Medico-Chirurgical Transactions, vol. 1xxvi, p. 279. London, 1893. 
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they die from cardiac failure. Those of th 
keep down their arterial tension; physical Pein) must, 


gentle, excitement must be avoided, the bowels must 


loosely open once every day, partly because so doing helps to ' 


keep the pressure low and partly to avoid strain 
for that, like any sudden exertion, raises the blood preg: 
Cerebral haémorrhage has often occurred in the waterclosey 
Meais must be small; alcohol and much meat or prepeal 
tions of it, as soup, beef-tea, and meat essences, must ire 5: 
taken, as both alcohol and the extractives of meat raise bl 
pressure. Little fluid should be drunk; digitalis and other 
drugs which raise blood pressure are specially harmful bet 
as srg niger —— is beneficial. + ON 
ose in whom pressure is low and the 

often owe their condition to treatment. They pee be 
kept too exclusively on milk or farinaceous diet, rns 
and over again it is forgotten when treating disease that 
you cannot starve one part of the body without Starving th 
whole. Under the impression that a small supply of milk 
is the best diet for diminishing the work of the kidneys 
the patient with chronic nephritis is starved and his heat 
suffers starvation—a state of aifairs made worse by th 
fact that as the arteries thicken the heart’s work increases, 
In the paper to which I have alluded, cases are given which 
show how such patients improve when they are allowed 
ordinary diet containing a moderate amount of meat, often 
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‘too, a little alcohol helps them. Not only does their circula- 


tion benefit, but as they are no longer starved they feel be 

: : ; : 4 tter 
in every way. Some patients with chronic Bright's disease 
are kept too much in bed; the heart, like the rest of the body. 
becomes flabby, improvement in all directions follows 
getting up and about, the circulation and _ digestion are 
strengthened, and the patient feels better. In order not to 
be misunderstood I may, in passing, say I think that many 
acute and subacute cases are not kept in bed long enough 
but it would lead us astray from our subject of chronic 
disease to discuss this. Much judgement is required to estj- 
mate the amount of exercise a patient may take. Some, by 
their doctor’s orders, take too little and become fat; this is 
particularly bad in chronic Bright’s disease, for the heart 
often has as it is too much work owing to the arterial thicken- 
ing, and therefore only harm can follow if it has to pump the 
blood through an additional amount of fatty tissue. 

Whether, when symptoms of uraemia supervene, much 
fluid should be drunk will be discussed later, but for the 
greater part of the life of a sufferer from chronic Bright's 
disease he will be best if he only drinks a normal quantity, 
for that will be best for the circulation, although probably the 
evil effect on the heart of a large amount of fluid in the 
vessels has been exaggerated. Many diabetics drink largely, 
and yet the heart in diabetes is small, and I know of no 
evidence to show that those who drink much water, for 
example, stokers in the Red Sea, suffer from cardiac hyper- 
trophy, still, as just mentioned, we shall usually be safest 
with only an average quantity of fluid. The error of so 
lowering the blood tension by diminishing the intake of fluid 
so as to give the heart too little work is hardly ever likely 
to occur. To sum up, the whole object as regards the cir- 
culation is to keep the vascular tension normal without the 
aid of drugs. 

Oedema, if we except that caused by cardiac failure—and 
then it is best treated by trying to strengthen the heart—is not 
sufficiently common in chronic intestinal nephritis for it to 
often require treatment, but it does in the chronic tubab 
variety. Slight or moderate degrees are best treated by 
posture; the legs may be raised if the oedema is of the feet, 
or the patient may be turned first on one side and then the 
other if it is of the back or lungs. Much may be done by 
limiting the amount of fluid drunk and also by seeing that 
the bowels are regularly well open and that the motions 
are rather watery. We can oiten do very well without 
diuretics, but if the state of the kidneys is very chronic and 
the blood tension is low some caffeine or a pill containing 
a grain of each of mercury, powdered digitalis, and powdered 
squill may be of use, but it is a mistake to depend much 
upon diuretics to relieve renal dropsy. Diaphoretics are of 
help; they will be discussed when speaking of uraemia. The 
most efficient way to get rid of oedema is either with needles 
or Southey’s tubes to puncture the legs, which are then kept 
dependent; but there is no operation in which aseptic pre 
cautions are more necessary, for oedematous tissues are an 
easy prey to streptococci, and fatal inflammation easily super- 
venes. Care must be taken that any antiseptics used are not 
absorbed froma sore, as poisoning readily occurs in Brights 
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a. wemoval of the fluid from one part leads to its dis- 

oT from another; thus puncture of the legs will cause 

diminution of pleural effusion, I think a post-mortem 
a ination often gives an erroneous Impression concerning 
ex tene during which fluid has been effused, for it is some- 
the nace ured out very rapidly during the agony. This I have 
roved by failing to find it with an exploring needle in- 
Seed into the chest, although much has been discovered at 
a post-mortem examination a few hours after. : 

Turning to the theoretical part of our subject, we find that 
he treatment advised has two objects: First, substances 
t e withheld which it is thought will irritate the kidneys or 
vl be excreted with difficulty by these organs 
wi they are diseased; secondly, attempts are made to deal 
th the poison which is supposed to cause the sym- 
sy ms which are collectively known as uraemia. There is no 
qoubtthatsome drugs—forexample, carbolic acid, cantharides, 
nd turpentine—must not be used for patients with Bright's 
qisease’ but we occasionally see blisters recklessly applied, 
and I have known turpentine given for the haematuria of 
acute Bright’s disease; also, probably, most of us think it 
undesirable to give diuretic drugs; undoubtedly it is in the 
acute and subacute stages of the disease, and possibly in all 
stages, but in some instances of interstitial nephritis which 
nave lasted a long while the harm is least. Drugs which are 
excreted with difficulty by the diseased kidneys must be used 
with great care ; therefore mercury, lead, and digitalis should 
never be given for long periods. There is much difference of 
opinion about morphine. Certainly it often benefits the con- 
yulsions of uraemia, but equally certainly we occasionally find 
patients suffering from Bright’s disease who are killed by 
much smaller doses than would be fatal to healthy persons ; 
this hypersensitiveness may be due in part to deficient excre- 
tion, in part to the fact that the respiratory centre is already 
depressed by the feeble circulation, or, perhaps, by the poison 
which is the cause of the uraemia. Therefore I would sug- 
gest that morphine should very rarely be given to the s1f- 
ferers from Bright’s disease. Sulphonal and trional, also, 
should not be prescribed, as they may induce haematopor- 

hyrinuria. 

7 Passing on to articles of diet, alcohol is the first to consider. 
Whether hard drinking causes chronic Bright’s disease is 
foreign to our subject, for no doctor would think of permitting 
large amounts to be taken. We now know that nearly all the 
aleohol a man ordinarily drinks is used in the body, only 3 to 
<s per cent. is excreted, and only some of this in the urine. 
Therefore the probability of harm to the kidneys themselves 
is negligible if only moderate quantities are taken, and the 
renal disease is chronic. But, as already mentioned, if the 
pulse tension is high, alcohol will be harmful; on the other 
hand, if the heart is feeble and the tension low, a moderate 
or small quantity will do good, as it also may if digestion is 
weak or the patient cannot sleep. But, as alcohol in excess 
certainly leads to degeneration of tissue, and chronic Bright’s 
disease may be regarded from one point of view as a prema- 
ture degeneration of the vessels and kidney, we must make 
sure that, if it is used, the quantity is really moderate. 

The greater number of sufferers from chronic Bright's 
disease have the variety usually known as interstitial nephritis 
or contracted granular kidney. This disease is frequently 
treated too zealously ; in the desire to spare the kidney the 
patient is starved as regards some or other class of foods; 
this is obviously bad, for the renal trouble is largely a 
degenerative process, and this can only be retarded by keeping 
the patient as near as possible to a condition of good health, 
it certainly will be accelerated if he is starved. Frequently I 
have seen patients benefited by increasing their food. On 
ae ae ee ris too —_ We do not know for 
certain that when taken in moderation any articles of 
ordinary diet are harmful to a granular hike: therefore 
the patient is best dieted who has ordinary plain digestible 
meals containing a correct proportion of proteids, fats, carbo- 
hydrates, and salts, much the same as most of us, in such 
quantity as that he feels well and keeps his weight about 
peal war ee plainly ei properly cooked, so that 

ay be appetising. Sauces, condiments, and such things 
should not be allowed unless they are taken in small quanti- 
ae ~ etd —— a Sa it has not been proved 

0 harm, they may. Beyond this it is unnecessa 

provided that what has already been said pevece ‘ Treo ot 
food on the circulation is remembered. We must all often 
a patients who have been told they may have chicken and 
sh but not beef or mutton, or mutton but not beef, or red 
meat and not white, but in what periodical shall we find pub 








lished a series of cases to show that the duration of the disease 
is proportionate to the colour of the meat? Notonly are many 
restrictions often placed on diet unnecessary, they are 
harmful, for they make the patient a miserable introspective 
valetudinarian. 

What has just been said about the diet of chronic inter- 
stitial nephritis applies to a large extent to the chronic 
parenchymatous variety, but here the perverse dieting is often 
more energetic, and so the misery to the patient is greater, for 
frequently it is not recognized that the sufferer has reached a 
stage in which no hope of recovery is possible, and yet he is 
dieted although he has come to loathe the sight of the mono- 
tonous diet of milk and farinaceous food to which he has been 
condemned. A doctor does not often havea better opportunity 
of bestowing happiness, and at the same time benefiting his 
patient, than when he tells some dejected sufferer dying from 
chrcnic tubal nephritis that he may have ordinary meals, for 
the miserable lethargic person becomes bright and cheerful. 
and during his last weeks he is not depressed in mind as well 
as body. Considerable judgement is required to recognize 
when acute and subacute cases have reached a stage at which 
recovery is impossible, and itis of great importance to do so, 
for so long as recovery is possible, and therefore the case does 
not come under the head of chronic nephritis, much care is 
necessary when prescribing diet, but as time is short I must 
omit the consideration of this matter and keep strictly to the 
title of the discussion. Tea, coffee, and tobacco should all 
be used with great moderation for sufferers from chronic 
nephritis, as we have already seen in discussing the tension 
of the pulse how important it is to keep the circulation effec- 
tive, and we know that either of these in excess renders the 
pulse irregular and rapid. Much misapprehension exists 
about the amount of water patients with chronic nephritis 
should drink ; it arose from the wish to flush the kidneys and 
clear away dead epithelium of tubal nephritis, and the treat- 
ment has been extended to interstitial cases. But just in 
proportion as the disease is chiefly of the tubal epithelium, 
so is the oedema greatest, and this’will have no chance of 
subsiding if there is several times a day a condition of 
hydraemic plethora. Further, the common opinion that 
excessive water drinking increases nitrogenous metabo- 
lism has been confirmed by the work of Edsell and 
others, and as the kidneys are diseased, and therefore the 
body has great difficulty in getting rid of the products of 
metabolism, the last thing we want to dois to abnormally 
inerease these. Then, too, there is the possibly harmful 
effect of an excess of water on the heart, but this has already 
been discussed. Therefore, as a rule, much water drinking 
is bad ; the quantity of fluid in the diet is nearly always quite 
enough, but in a few cases of tubal nephritis an extra pint of 
water a day may be given for a time with the view of sweeping 
away dead renal epithelium if none of the above contraindica- 
tions exist. It may be alkaline in the hope that a soap may 
be formed with the fatty epithelium, and thus it may be more 
easily loosened. 

Most of us watching a death from uraemia cannot resist the 
belief that it is a form of poisoning. What the poison is we 
do not know; so ignorant are we, that we cannot even suspect 
its nature. There isno evidence that it is derived from food, 
for the onset of uraemia has not been shown to be associated 
with any particular article of diet, and large amounts of food 
do not lead to uraemia in healthy people, as was shown in 
some metabolism experiments published by Dr. Spriggs and 
myself.2 The subject was a small woman, who was being 
treated by overfeeding; she took the enormous amount of 
about 5,000 kilo-calories of food a day for fifty-five days. We 
found that even if all her gain in weight had been proteid, 
nitrogenous equilibrium was not reached, and she retained at 
least 120grams of nitrogen. There is a loose sort of belief 
about that uraemia is due to a retention of nitrogenous sub- 
stances; but if that were so, the retention of nitrogen in 
health ought to cause uraemia, but this case shows that it 
does not, and I[ have often seen uraemia develop in a patient 
taking farinaceous diet. Further, Butler and French,’ making 
consecutive observations for forty days on a patient with 
chronic parenchymatous nephritis, found that during 
uraemia the output of nitrogen was in excess of the intake. 

As we cannot connect uraemia with food we believe the 
patient to be suffering from auto-intoxication. We know of 
no aatidote nor of any means of limiting the formation of the 


2 On Metabolism in Forced Feeding, Journal of Physiology, vol. xxvi, 


p. 15t. 
3 A Research on the Nitrogenous Metabolism of a Case of Bright’s Disease, 
Guy’s Hospita’ Reports, vol. lvi, p. 49. 
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poison, therefore the only treatment is to help all the ex- 
cretory organs in the hope that the poison will be eliminated 
through some of them. It is often urged against this view 
that the poison is not detected in the excretions, for example, 
the sweat, but supposing it is as powerful as nicotine, what 
chance would a chemist have of detecting the minute amount 
excreted in the little sweat he could collect if he knew 
nothing of the nature of the poison? and as regards physio- 
logical testing it may be that it is not poisonous to lower 
animals. It is of little use trying to help the diseased 
kidneys, but if there are undoubted symptoms of uraemia a 
hydragogue purge such as jalap should be given and sweating 
should be started preferably by a hot-air bath of some sort, 
followed by hot pack; the attempt may be made more 
effectually to wash the patient out by way of his sweat glands 
by making him drink plenty of hot fluid such as very weak 
hot tea, or he may be transfused with saline solution, but it 
should be, as Stern reminds us, hypotonic as the serum has 
already a high osmotic pressure (he advises a 0.5 per cent. 
sodium chloride solution), or, again, the sweating may be in- 
creased by the subcutaneous injection of nitrate of pilo- 
earpin; often too much of this is given, forgetting that it is a 
powerful cardiac depressant and that it causes much increase 
of bronchial secretion, in consequence of which the tubes of 
the already oedematous Jungs become so full of fluid that the 
patient dies asphyxiated. Bleeding often does great good, 
probably by removing some of the circulatory poison and 
sometimes by relieving an overdistended heart. Severe 
uraemic convulsions can often be relieved by the inhalation 
of ee the giving of morphine has already been dis- 
cussed. 

It seems reasonable also to try to avert uraemia by the 
same plan, therefore if a patient suffers from chronic Bright’s 
disease the bowels should be well open daily; the sweat 
glands should be kept mildly active, but frequent excessive 
sweating is very undesirable, for it cannot be induced with- 
out damaging the circulation, and, as has been already 
pointed out, this must be maintained as healthy as possible. 
But the patient may havea warm bath every night, rub the 
skin quickly after it, and then instantly get into a warm bed. 
Woollen garments should be worn next to the skin. Egypt is 
the ideal climate, for the temperature is high and the 
humidity very low, hence the perspiration rapidly evaporates, 
and the patient is not oppressed by his sweating. But as the 
humidity is so low the air feels very cold at night, especially 
if there is a wind, consequently the patient will often require 
to clothe very warmly after sunset, and this is especi- 
ally true if he is on a boat on the Nile. Further, far 
up the Nile, as at Assouan, it may be difficult to 
get food proper for an invalid. For a few patients an 
occasional Turkish bath may be allowed, but usually not, 
on account of the harm that may be done to the circulation. 
Keeping the sweat glands active not only aids elimination 
but helps to prevent or remove oedema. Perhaps this is the 
best place to draw attention to the fact, often forgotten, that a 
close relationship exists between the skin and the kidneys. 
I have frequently seen patients with Bright’s disease made 
much worse by getting the skin chilled. The harm may 
happen in more ways than one: excretion by sweat is stopped, 
contraction of the cutaneous vessels tends to raise blood pres- 
sure and throw more blood into the kidneys; it also tends to 
raise heat production, and possibly therefore to increase some 
poisonous products of metabolism. To avoid chilling of the 
skin clothing should be warm, and it is especially necessary 
to change any that has become wet either from rain or sweat. 

There is not much to say about the treatment of individual 
symptoms of uraemia bevond what has been said about that 
of uraemia generally. We should not be too hasty in our 
attempts to check diarrhoea and vomiting, for it should be 
remembered that they are eliminative. The severe headache 
so often associated with a high-tension pulse is sometimes 
relieved by nitrites, and both it and the sleeplessness may be 
diminished by a hot bath immediately before going to bed. 
If a hypnotic is required chloralamide is one of the best. 
Uraemic dyspnoea is o'ten very hard to deal with. In 
addition to the general treatment of uraemia nitrite of amyl 
may give relief, and sometimes oxygen is of use. 

I have tried, shortly, to put before you as a basis of 
discussion the principles upon which I believe we should 
treat chronic Bright’s disease. They are the outcome of 
experience gained in clinical work, and I have been for many 
years accustomed to teach them. Two mistakes, I think, 
occur more often than others: one is, the patient is over- 
treated ; the other is that not enough attention is paid to the 








circulation. I am proud to believe tha Pee 
gathering from the writings of our disting dustiiea in 
Professor von Noorden, that the principles of tre ves Suest, 
laid down are virtually the same as those enumeratey a Just 
as salutary for those who suffer from chronic Bri tte by hin 
The shortness of time at my disposal has compellaj se. 
strictly to the title of the discussion and to omit i to keep 
ment of acute and subacute Bright's disease altho the treat. 
and subacute attacks olten supervene in the come 
chronic disorder. In such cases I believe the te os 
advised by Professor von Noorden is the most rationsment 
devised and the most likely to lead to good results tonal yet 
It would profit but little if I were to say much of 
treatment outside the field of my own experienc ae 
gaps will be best filled by subsequent speakers an These 
hope, tell us whether. they have observed good “wy bh 
lumbar puncture when the patient has uraemia, wheth — 
have tried the suggestion of MM. Widal and Javel oft 
no sodium chloride when oedema is present, whether tr 
have punctured the kidney or fed the patient on renal a T they 
and whether they have found benefit to follow decapsul : 
of the kidney. To my mind, the published results ot a 
operation do not encourage us to think it will hold a] = 
place among the methods of treating Bright’s diseage a f 
must be remembered that the subjects of this disease | ~ 
operations badly and that therefore a serious operation gh 
not be undertaken unless there is a considerable pr oe 
that benetit will follow. Prospect 


II.—Professor von NoorpEn, M.D, 

Frankfort-on-Maine. 
PROFESSOR VON NOORDEN said: At the Manche : 
of the British Medical Association I had the bon tobe 
forward several points in the treatment of chronic Bright! 
disease. The first point was concerned with the difference 
between white and dark meat, and I advanced the opinion 
that neither clinical experience nor chemical analysis nor 
investigations on metabolism authorize us to give preference 
to white meat in the treatment of chronic Bright’s diseage, 
It now affords me pleasure to say that all publications o 
this subject which have since then appeared have confirmed 
my opinion. How much this facilitates the dietetic treat. 
ment of Bright’s disease I need hardly say. It is understoog 
that a too great allowance of meat in the diet should certain 
never be given; but if we allow any at all, we then have a 
unlimited choice as to the different kinds, and we can mop 
easily satisfy the desires of our patients. 

The second point had to do with the amount of wate 
allowed in chronic Bright’s disease. Having reference to 9 
clinical experience of many years and to a great numberof 
investigations on metabolism in Bright’s disease, I held it 
unnecessary to flush the body of the patient by giving greater 
quantities of fluid. I also drew attention to the danger to 
which the heart of the person suffering from Bright’s diseay 
is exposed by allowing too large quantities of fluid, an 
emphasized the benefit which can be drawn, in such case 
as well as in diseases of the heart, from a wise limitation of 
beverages. 

This thesis has not been without contradiction; bh. 
Strauss, in Berlin, especially opposed the results in his 
investigations on blood. But other reseachers have agreed 
with me—among such I may name Professor Pel in Amste- 
dam, and Professor Koranyi in Buda Pesth. My own clinic 
experience on this matter has in the meantime increasei, 
and I must again emphasize the enormous benefit whid 
many patients may derive from the restriction of fluid, 
only 13 litre daily is allowed. The favourable result m 
the dilatation of the heart as well as on the asthmatic com 
plaints is most remarkable, even in very advanced stages 0 
the disease. 

During the last two years I have devoted my attention tos 
third point—that is, to the influence of systematic musculit 
exertion on the course of Bright’s disease. I do not know 
what position the practitioner in England takes up on ths 
question, but with us in Germany it is customary to restr 
all muscular work as soon as Bright’s disease is diagnotel, 
and many German physicians even go so Sar as to 
the treatment by putting the patients to bed for several 
months. I perfectly agree that all fatiguing exertion mutt 
forbidden, but it is certainly not for the benefit of the patiet 
to forbid all muscular exercise; on the contrary, 1 am 
opinion that much good can be done to most_by accustomilg 
them to systematic training of the muscles. The consequel 
will probably be that at first the amount of albumen in tit 
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is is only transitory. After a few days, or 
arine rises, but Ts se of. one or two weeks, it decreases 
at longes becomes often less than before the training began, 
ant) not insist upon this; more important is it that the 
put I f the heart will greatly improve. I have seen many 
state 0 which the stenocardic complaints, arising before the 
cases 10 after the slightest exertion, totally disappeared after 
training lt ig thus placed in our power to bring back the 


poco feeling of —P — strength to many who had 
e f a useful life. 
given er uine it will be found best to adopt the rules 


tel has given for the treatment of heart 
dit will soon Te found that the result in Bright’s 
The beginning is not quite 


which Dr. 


igeages, aD 
diseate ig just as favourable. 


disease 18 JU: : : : 
treated in their own homes will hardly 
os ee patients difficulties. A total failure is then the 


. thiag ig the reason why treatment in hospitals or in 
reich aele. is more advisable. Of the watering-places, I 
oe those which have at their disposal carbonic-acid water 
4 baths and weak saline springs for drinking cures. 
Nnording to my experience, the saline springs exert a much 
stronger influence on the eliminating action of the kidneys 
? don the clearing of the blood in Bright’s disease than do 
os alkaline waters. There must be combined with these 
therapeutical factors a carefully-watched training in gym- 
nastics, Walking, and climbing. I am sure that most places 
afford the opportunity for this, but I must say that my own 
experiences are based on cases treated in Homburg or in my 
Tet essential point which I wish to note is the con- 
nexion of Bright’s disease with obesity—one of the most 
frequent and most dangerous complications. Both illnesses 
lead to the overtraining and early wearing out of the heart, 
and care should be taken to remove the obesity as soon as 
the diagnosis of Bright’s disease becomes certain. But the 
greatest caution is required; it is absolutely necessary to 
proceed very slowly and carefully. Whilst the weight of 
healthy obese persons may be reduced without any danger by 
4or 6 kilo. in four weeks, just as many months should be 
taken for gaining the same result if obesity is accompanied by 
Bright’s disease. bate ‘ 

The danger which results from obesity is a further reason! 
why milk diet should not be too strongly recommended in 
chronic Bright’s disease, as the abundant taking of milk, on 
the one hand, favours the putting on of fat, and, on the other, 
inundates it with too much fluid. 


IlI.—Sir Joan W. Moore, M.D.Dub., F.R.C.P.I., D.Se.Oxon., 


Physician, Meath Hospital and County Dublin Infirmary; Professor of 
Practice of Medicine, Royal College of Surgeons, Ireland. 


I. 

DiskaSES of the urinary system are undoubtedly rife and 
fatalin Dublin. According to the returns published by the 
Registrar-General for Ireland, the yearly average number of 
deaths from these diseases to every 10,000 persons living in 
the Dublin registration area, with its population of 378,994 
(in 1901), was 6.0 in the ten years, 1893-1902. The correspond- 
ing figure for 1903 was 69. The deaths trom all causes regis- 
tered in the decade 1893-1902 were 260.9 per 10,000 of the 
population ; those registered in 1903 were 238.7 per 10,000, 

In the Registrar-General’s tables, ‘‘ diseases of the urinary 
system” are set out as ‘‘acute nephritis,” ‘‘ Bright's disease 
(albuminuria),” and “ other diseases of the urinary system.” 
With the first we have nothing to do at present. The third 
division counts but little in the statistics. 

From a pathological point of view, cases of parenchymatous 
nephritis, with its terminations in cirrhotic atrophy, fatty 
degeneration, and amyloid degeneration, outnumber those 
— interstitial nephritis, or true cirrhosis of the 

idney, 

Considered from an etiological standpoint, scarlatina, pneu- 
monia, and other acute infections play but an insignificant 
part in the production of chronic parenchymatous nephritis, 
of which the prime causes are intemperance and exposure to 
cold and wet. Of chronic interstitial nephritis, gout is an 
infrequent cause in the Irish metropolis. The cases are 
usually the result of chronic plumbism in house painters and 
plumbers, and, of course, alcoholic intemperance plays its 
part also. 

I cannot pass from the subject of etiology without alluding 
toa form ot chronic renal disease which is happily becoming 
rare in Ireland—namely, calculous pyelitis. When Iwasa 
medical student, some six and thirty years ago, operations for 
stone in the bladder were of almost every-day occurrence. 


To-day they are strangely infrequent, because ‘‘stone” has 
itself become infrequent. This satisfactory change may 
fairly be ascribed to the substitution of an abundant supply 
of pure soft water from the Vartry River for the hard lime 
waters derived from the Grand Canal and the Royal Canal in 
former days. In confirmation of this explanation, I may 
mention that calculous disease, which in the past was rife im 
certain towns in Ulster, such as Lisburn and Lurgan, has 
greatly lessened in frequency since a soft water supply has 
been drawn from that inland sea—Lough Neagh. Bearing im 
mind the fact that calculous disease usually affects one 
kidney only, while the sound kidney takes on compensatory 
action and undergoes hypertrophy, we get a valuable clue to- 
the radical and successful cure of this malady by nephree- 
tomy. Only, before we operate in a given case, let us make 
ey by cystoscopy or other means that the patient has two 
idneys. 

In 1903 Dr. Ramon Guiteras of New York recorded 
3 cases of congenital single kidney. The first of these was 
that of a labourer, aged 21 years, on whom he operated for 
tuberculosis of the kidney. The first patient passed 10 oz. of 
urine on the day following the removal ot the diseased 
kidney. After this not a drop passed either spontaneously or 
by catheterization. The man died without uraemic convul- 
sions or coma on the eighth day after operation. The autopsy 
revealed the absence of both kidneys, the left one having 
been removed. Mr. Henry Morris considers that one kidney 
is congenitally absent in 1 out of 2 400 bodies. 


II. 

It may seem a truism to state that before we plan a line of 
’ treatment in a case of chronic kidney disease it is desirable— 
indeed essential—not only to make an accurate diagnosis, but 
also to determine as far as possible the renal sufficiency in 
general, and even the functional power of each kidney. In 
their recently-published work on Functional Diagnosis of 
Kidney Disease Privat-Docent Leopold Casper and Dr. Paul 
Friederich Richter, of Berlin, discuss the method of de- 
termining renal sufficiency in general under the headings - 
(1) The elimination of nitrogen; (2) the elimination of 
chlorides ; (3) the determination of the molecular concentra- 
tion of the urine (cryoscopy); (4) the elimination of arti- 
ficially-introduced substances (methylene blue); (5) the 
chemical activity of the kidneys; (6) the toxicity of the 
urine ; (7) the determination of the molecular concentration 
of the blood. The determination of the functional activity of 
each kidney depends on the observation of: (1) The concen- 
tration of the secretion of the kidneys collected simul- 
taneously and separately ; (2) the elimination of nitrogen by 
each kidney; (3) the ‘‘molecular concentration” of each. 
kidney; (4) the methylene-blue test; (5) the phloridzin 
method. 

A few words of explanaticn of the expressions “ molecular: 
concentration,” the ‘‘ methylene-blue test,” and the ‘ phlorid- 
zin method” may be acceptable. In his admirable Clinica? 
Handbook of Urine Analysis, Dr. Charles H. Bedford, Pro- 
fessor of Chemistry in the Calcutta Medical College, defines. 
cryoscopy as a means of obtaining from the freezing point of 
the blood and urine an indication of the excretory activity of 
the kidneys. The process, he says, is based on the fact that 
the greater the number of molecules in solution the lower is. 
the freezing point—that is to say, the freezing point shows. 
the degree of molecular concentration (or, as it is termed,. 
‘‘osmotic pressure”) in the fluid, while the specific gravity 
shows the weight of solids in solution in it. For example, in. 
blood the freezing point normally varies only from 0.55° to 
to 0.57° C. below that of distilled water, while the specifie 
gravity varies from 1046 to 1057. So long as even one of the 
kidneys is healthy, the freezing point of the blood never falls 
below 0.56° C. On the other hand, renal inadequacy results 
in a marked increase in the blood’s molecular concentration, 
and the freezing point falls below —o.56° C. If the freezing 
point is found to be —o.65° or —0.68° C.,it would clearly 
point to inadequate excretion in the case of both kidneys. 
Professor Bedford claims that in chronic forms of nephritis, 
and especially in interstitial nephritis, the method of crye- 
scopy gives valuable indications of the lessened excretory 
— of the kidneys and acts in many cases as a danger 
signal. 

The methylene-blue test for the permeability of the 
kidney consists in the injection of 1 c.cm. of 1 in 20 
solution of the aniline derivative, methylene blue, into the 
gluteus maximus. If the filtering power of the kidneys is un- 








impaired the urine passed at the end of half an hour has a 
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pale green colour, and within three or four hours after the in- 
jection the colour deepens to a dark green. The coloration 
finally disappears in normal cases within two days of the 
experiment. 

Phloridzin—as is well known—is a glucoside, obtained from 
the bark of the stem and root of the apple, pear, plum, 
and cherry. It possesses the remarkable property of 
inducing artificial glycosuria in animals to which it is ad- 
ministered. In using it asa test of renal inadequacy it is, of 
course, necessary to determine whether glucose is already 
present in the urine. If it is, the test is inapplicable. The 
phloridzin test consists in injecting subcutaneously 5 mg. of 
phloridzin dissolved by the aid of sodium carbonate in 20 to 
30 minims of water immediately after the patient has emptied 
the bladder. If the kidneys are adequate, glucose should 
appear in the urine in half an hour, when its amount may be 
estimated by Fehling’s or by Pavy’s method. 

Dr. Bedford states that, in acute and subacute parenchy- 
matous nephritis, glucose is not excreted, although methylene 
blue is; in interstitial nephritis (even when there is no albu- 
minuria), the excretion of both methylene blue and of sugar 
is diminished, or the appearance of the chromogen or sugar 
is delayed, or the excretion period may be prolonged.’ 


III. 

Treatment of chronic kidney disease should proceed on 
three main lines: 

1. Dietetic, of which the object is to avoid extra strain upon 
the already embarrassed and insufficient kidneys. 

2. Eliminative, whereby we endeavour to rid the system of 
the poisonous products of tissue waste which are retained in, 
the blood owing to renal failure. 

3. Cardiac, by which we relieve the heart of the strain 
caused by long-continued high arterial tension in the earlier 
stages of kidney disease, and compensate its flagging power 
in the later stages. In speaking of high arterial tension in 
kidney disease, we are ready to accept the view of late put 
forward that it may be in great part due to the forcible action 
of the heart caused by “the circulation in the blood of 
increased amounts of nitrogenous metabolites, such as urea 
and its allies ” (J. Rose Bradford), 

1. It igs scarcely necessary to go into details as to dietary in 
chronic nephritis. The kidneys should be kept flushed by 
water—but it must be soft water, like our splendid Vartry 
water in Dublin, or distilled water. Among natural mineral 
waters, Contrexéville enjoys a well-deserved reputation in all 
forms of renal disease. Of course, the amount of liquid 
imbibed should not be unlimited, aud care must be taken not 
unduly to increase vascular pressure bya too liberal allowance 
even of water. Nitrogenous food should be given sparingly, 
but we must not let the patient suffer the pangs of starvation 
or waste for want of it. Milk is well borne in most cases, and 
is permissible—so, also, are the lighter animal broths, like 
chicken or veal broth. The farinaceous foods are of use. If 
milk is disliked or disagrees, equal parts of whey and egg 
water may be substituted—indeed, egg albumen should be 
given in all cases where the drain of albumen from the system 
is excessive. Unless in most exceptional circumstances, 
renal patients are better without alcohol, even in small quan- 
tities or in diluted forms. Some patients dislike a “slop 
diet,” and crave solid food. White meats and white fish may 
be allowed in these circumstances—in fact, many renal 
patients thrive on chickens, rabbits boiled in milk, and such 
fresh fish as sole, plaice, and whiting. The objection to “ red 
meats” does not hold in chronic nephritis; and beef and 
mutton may be allowed in moderate quantities, if the patient 
so desires. Let us always treat our patients and not their 
diseases. 

2. Elimination is effected through the kidneys themselves 
by increasing the glomerular pressure through copious 
draughts of pure, soft water. But special attention must be 
paid to the skin and bowels, an increased functional activity 
of which is everywhere recognized as of paramount impor- 
tance in compensating for renal insufficiency. 

But there is another path of elimination to which I wish to 
draw attention—namely the lungs. If the blood is to be 
purified, if anaemia is to be prevented or combated, if the 
power of the heart is to be maintained, free oxygenation must 
take place in the lungs. In a word, the open-air treatment, 
which is rightly regarded as indispensable in the manage- 
ment of pulmonary tuberculosis, is no less indispensable in 
dealing effectively with chronic renal disease. A warm atmo- 
1 Cf, Achard and Castaigne, Monographies Clintques, No. 23, 1900. Paris: 
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doubt, necessary. But these requirements i 

with an abundant supply of fresh air. Where espana i 

object, the cold and damp of a northern winter and spring 
Uable 


sphere and warm clothing of non-conducting materials are, 
Ro 
terfere 


must be avoided by a sojourn in a warm, d 
climate like that of Egypt. Algeria, Cyprus. or Sian 
also be mentioned in this connexion. In unfavourable wear? 
during a British winter, oxygen may be allowed to be 
slowly from cylinders into the atmosphere of the a ne 
a by a og case. oe incidentally, I may here 
ne great use of oxygen inhalati i 
asthma cp thet yg lons in the so-called “renal 
though over-exertion should be avoided, dai ; 
exercise in the open air is most desirable—the” Wants 
rayne gg aay gg so ~ stimulated, the appetite ig 
mproved, an e heart is st 
— action. — a modera 
To the long list of drugs which are named j : 
with the eliminative treatment of chronic kidney disaate 
would add two—benzoate of sodium and urotropin, Overs 
over again I have seen the drowsiness of impending u 4 
coma overcome by 20-gr. doses of the benzoate, To Dr 
James Little, Regius Professor of Physic in the University of 
Dublin, I owe the following prescription : va 
R Sodii benzoatis ... 
Tincturae limonis 


















gr. 240 






5J 
= Aquae ie a ve ad Zvi 
Signa: A tablespoonful by measure in half a tumblerfyl 

_ of hot water in the early morning, or as required 

Urotropin—or, to call it by its chemical name “ hem, 
methylene-tetramin”—is a valuable urinary antiseptic and 
diuretic. It should be exhibited cautiously, and only for, 
day or two, in 5-gr. doses thrice daily. It is easily solublein 
water, or it may be prescribed in the tablet form or ag, 
granular effervescent powder (4 gr. to the drachm). 

While speaking of elimination, may I be allowed to express 
the opinion that general dropsy acts the part of an eliminant? 
Certain it is that uraemia is much more likely to occur ip 
non-dropsical cases, such as are often encountered in chronic 
— “tole gy 

uring the past session in the Meath Hospi 

County Dublin Infirmary there were two cases at pe 
parenchymatous nephritis which may be regarded as types 
of the opposite extremes in the matter of dropsy. One og 
these two patients was a woman, aged 50, who was ina 
apparently dying state. There was excessive geneml 
anasarca, her lungs were waterlogged, and 398 oz. of ascitie 
fluid were evacuated by paracentesis abdominis. The embur- 
rassed heart was at once relieved by the withdrawal of the 
vast peritoneal effusion. The other patient was a lad o 
17 years, who had suffered from kidney disease for several 
months. There was no trace of dropsy either in the skin, a 
in the lungs, or in the serous cavities. The only explanation 
of this remarkable circumstance was to be found in-th 
physical condition of the heart, which was greatly hyper 
trophied, both ventricles contracting forcibly, and driving 
the blood headlong through both the systemic and the lesser 
circulation. The apex beat was 23 in. below and 3 in. to th 
outside of the left nipple. 

The last cage illustrates a point upon which I wish to lay 
particular emphasis—namely, that the physical state of the 
heart and circulation is the paramount factor in the prognosis 
of chronic renal disease. The indications for treatment are: 
(1) To strengthen and aid the left ventricle in its work; 
(2) to relieve tension in the right ventricle; (3) to reduce 
high arterial tension towards (but not to) normal arterial 
tension. 

1. If the cardiac failure is urgent, a hypodermic injection 
of #5 gr. of strychnine and ;}, gr. of digitalis every sixtha 
eighth hour answers well. 

Although blistering is theoretically contraindicated, Ihave 
never known anything but good to result from paintings 
small circular space of the cardiac area (13 in. in diamelel) 
with the official “‘ liquor epispasticus.” 

The various cardiac tonics may be prescribed as seem 
best in individual cases. Among them, digitalis stil 
easily ranks first. There are two drawbacks to this drug- 
it increases arterial tension and it nauseates. The firs 
objection may be met by giving an iodide with itt 
sodium salt is certainly less depressing than the potassllm 
salt, and the addition of aromatic spirit of ammonium ¥ 
be useful. Or a nitrite may be prescribed in combinalit 
with the digitalis. The second drawback is obviated by 


scribing the drug in effervescence with effervescent citrale# 
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ig purpose a suitable quantity of a mixture 
ooitel Mia evecy Pounce 10 minims each of tincture 
contiteitalis, spirit of. chloroform, and _ tincture of 
of Saar be added to a claretglassful of water and a tea- 
eral or dessertspoonful of the caffein preparation. Iron, 
ic, and strychnine are an excellent triad of heart tonics 
arsen es such as we are considering, and all three may be 
po Sined in the same prescription as solution of the per- 
onroride of iron, hydrochloric solution of arsenic, and solution 
i drochloride. : 
ah (de ie pressure on the right ventricle, a full dose 
saline laxatives, such as the sulphates of sodium and 
magnesium, given in the granular effervescent form, will be 
deftective. A morning dose may be preceded by an aperient 
ion at pedtime the previous night. Hot-air baths do good by 
pl meting free diaphoresis, or pilocarpin may be given 
sutiously for the same purpose. It is a treacherous drug, 
however and may play one false by inducing bronchial 
fasion and pulmonary oedema—I speak from experience. 
Should haemoptysis set in we should be in no hurry to stop 
it by the unscientific exhibition of styptics. On the contrary, 
the bleeding may do good by relieving heart-strain. The 
eee sie © Be ee ee ee 
i n do good and seldom, ’ n. 
yan flat, if running dangerously high, must be 
reduced gradually by laxatives, the various nitrites, the 
jodides, and a restricted diet. Todide of iron may be com- 
pined with ocoouele ee a pean lardaceous 

F . Asuggestion by Dr. W. Howship Dickinson* seems 
goog be cimirably suited for the treatment of high 
arterial tension, whether it is due to chronic interstitial 
nephritis or not—namely, long soaking of the body in a bath 
of water of Latin -~ 98° +" bry rae He adds — 

is might be precede y a brief immersion in a wea 
terstionof bicarbonate of potassium. , 

In closing these remarks, I wish to draw attention to a novel 
method of treatment of chronic renal disease lately recom- 
mended and practised by Professor Renaut, M.D., of Lyons. 
[t consists in the administration of macerated pork kidneys. 
The preparation is made as follows: Take one, more frequently 
two, absolutely fresh pork kidneys, chop them up fine, and 
then wash them thoroughly in water so as to remove any 
stagnant urine they may contain. The chopped meat is then 
pounded up in a mortar with about 12 oz. of salt water (half a 
teaspoonful of salt). The mixture is left to macerate for four 
hours, and the liquid extract is then decanted. The patient 
will take it in three or four doses in the day. In order to 
make it more palatable, or rather less repugnant, to the 
patient, oa Renaut generally adds to it a little warm broth 
goupe julienne). 

The idednteiration of macerated kidney should not be con- 
tinued for more than ten consecutive days, after which a rest 
of five days should be ordered, and the treatment then recom- 
ane It is ee to add that fresh kidneys should be 
rocured every day. 

mt is claimed for this treatment that it acts as a powerful 
diuretic, checks albuminuria, or causes the symptom to disap- 
pear for long periods, and so affords a chance of restoration 
of a renal epithelium whenever this is histologically 
possible. 

I have tried this method of treatment during the past 
spring in two cases, but with no very definite or satisfactory 
results. The preparation is certainly distasteful to the 
palate, and this counts for a good deal in the capricious 
appetite of Bright’s disease. In my cases, also, the remedy 
appeared even to increase the loss of albumen, perhaps 
through over-stimulation of the tubal epithelium by an active 
principle, which, by analogy, we may call ‘ renalin.” 

=!  Saheree tet = = Rags Py a case of chronic 
nephritis—intractable thou e malady is, recovery is not 
impossible; and, even se this pean be looked ter, life 
may be prolonged for many years by judicious management 
and loving care. To attain this end, I take it, is the object 
which those who arranged this discussion had in view. May 
the discussion lead to the relief of human suffering, advance 
the cause of medical science, and prove worthy of the great 


a to which we have the honour and privilege to 


IV.—Jamxs Tyson, M.D., 
Philadelphia. 
Dr. Tyson expressed his concurrence with the general prin- 
ciples of treatment as laid down by Dr. Hale White and Pro- 


? Allbutt’s System of Medicine, vol. iv, p. 394. 














fessor von Noorden. In general he thought the treatment of 
chronic nephritis resolved itself largely into such dietetic and 
hygienic measures as co-operated with the natural tendency 
to recover which existed more or less in all cases. On the 
other hand, he desired to emphasize what was said as to the 
harmful extreme to which the antiproteid treatment was 
sometimes carried, and the confusion which had arisen in the 
minds of some patients, carried to the degree that they some- 
times believed that white meat was not meat. The same was 
true of water ingestion which was sometimes carried to a like 
harmful extreme, especially by dilating the heart and inter- 
fering with the removal of dropsy. In the matter of the 
treatment of special symptoms, he agreed with the caution 
enjoined in the use of morphine, although aware that some 
magical results were sometimes reported in the treatment of 
uraemic convulsions by hypodermic injection of morphine. 
He thought he had found a reason for this in the fact that 
cases in which the good results followed were cases of parenchy- 
matous nephritis, while the cases in which morphine was seem- 
ingly dangerous were cases of interstitial nephritis. He 
thought this view confirmed by comparatively recent experi- 
ments with methylene-blue, which it was found was freely 
secreted by the kidney in chronic parenchymatous nephritis, 
and very tardily and sparsely separated by thecontracted kidney. 
Dr. Tyson was pleased to confirm the favourable experience 
with chloralamide under circumstances when soporifics and 
sedatives were indicated. He desired to call attention to an 
excited condition produced by too large doses, an excitement. 
which was, however, harmless, and as to which the patient. 
was entirely unconscious. He agreed with what was said of 
the danger of oedema of the lungs sometimes produced by 
pilocarpin, but called attention to the fact that this symptom 
might be overcome by a hypodermic injection of ;}5 gr. of 
atropine, though this too had its dangers in a tendency to 
produce anuria. So-called renal asthma he regarded as 
most frequently the result of cardiac failure and dilatation, 
and a true uraemic asthma was rare. In its treatment he 
would use anodynes as far as safe and remedies reputed to 
increase cardiac strength, such as digitalis and strychnine, 
associated, perhaps, with the nitrites. He had had some ex- 
perience in the use of the operation of decapsulation—the so- 
called Edebohls’s operation—for the cure of chronic nephritis, 
and had come to some conclusions as to the value of the 
operation. In certain cases of chronic parenchymatous. 
nephritis life might be prolonged a year or longer, as instanced 
by cases in his own experience and under his observation. 
One such case was narrated in which life was prolonged with- 
out a symptom, except albuminuria, for fifteen months, when 
the patient died of a terminal infection. On the other hand, 
he personally knew of no case in which the operation was 
followed by recovery, and he thought the operation should be 
done only after other measures had failed. Nor did he con- 
sider the operation so likely to be of benefit in chronic inter- 
stitial nephritis as in the parenchymatous form. 


V.—Sir Witi1Am H. Broappent, Bart., K.C.V.O., M.D., 
F.ROP., FBS. 
Physician in Ordinary to H.M. the King. 
Sir WILLIAM BROADBENT, after expressing his general agree- 
ment with the dietetic treatment recommended by Dr. Hale 
White and Professor von Noorden, said: The patient must 
not be starved under the pretext of avoiding throwing work. 
on the kidneys. As regards water, much depends on the 
time at which the water is taken; a good tumbler night 
and morning is more effective as an eliminant than larger 
amounts in connexion with, or soon after, food. Dr. Hale 
White has once more exploded the idea that the amount of 
albumen was a measure of the danger attending the disease ; 
a more important observation is the specific gravity. The 
indication as regards prognosis and treatment to which I 
attach greatest importance is the pulse tension. In inter- 
stitial nephritis the tension is usually high, but there are 
exceptional cases. There may be low tension, which is 
primary, and due to imperfect resistance in the periphery. 
This is very rare, and the cause is absolutely unknown. More 
commonly the cause is heart failure, the resistance in the 
peripheral circulation remains, but the heart has given way 
under it, and has become dilated. Under these conditions 
there may be dropsy, which is often attributed to intercurrent 
tubular nephritis. A measure in which my experience has 
given me confidence for the reduction of high tension is the 
employment of mild mercurial aperients. The effect of 
purgatives on the tension is not proportionate to the amount of 
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purgation, and the effect on the arterial tension of a single 
grain of some mercurial preparation with slight aperient action 
is much greater than repeated liquid motions induced by 
salines. There appears to be an eliminant effect by mercury 
which is not merely aperient, and it must be remembered 
that the high pulse tension may precede the actual develop- 
ment of the renal disease. There is some antecedent cause of 
the renal affection, some impurity in the blood which acts as 
an irritant, and by elimination of this the renal disease may 
be prevented. Uraemia and its various effects, again, I look 
aipon as circulatory. Dr. Hale White has again told us that 
‘there is no poison to which uraemic phenomena can be 
attributed. It is forgotten that convulsions can be induced 
‘by bleeding and by other ways in which the circulation in the 
brain is suspended. My own interpretation of uraemic con- 
vulsions is that the cortical circulation is arrested. The 


intracranial pressure is determined by the arterial 
pressure, and when this intracranial pressure is such 
that the circulation in the convolutions is interfered 


with by the pressure against the cranial vault, or when the 
action of the heart is so weakened that it is incapable of 
overcoming the resistance here, so that there is stasis in 
the cortical circulation, the convulsions take place. I have 
more than once seen convulsions brought on by a hot-air 
‘ath; this I attribute to the depressing effect on the heart. 
I have several times seen convulsions not distinguishable 
from those seen in uraemia, in which there has never been 
albuminuria or other evidence of renal disease. One case 
of the kind I have related previously. A medical man of 
about my own age, whom I knew to be the subject of very 
high arterial tension, called upon me one morning. saying 
that he had been sent by his wife,who said he had had a 
severe convulsion in the night. He did not believe this him- 
self, but I found his forehead dotted over by minute ecchy- 
moses, which were evidence of severe convulsion. arly 
next morning I was sent for, and found that he had been 
going from one convulsion into another without recovering 
consciousness, and had only been kept alive by artificial 
respiration. By this time the heart was so exhausted that 
the pulse tension was subnormal, but I acted on my previous 
knowledge, and the patient was bled to 300z. One con- 
vulsion occurred as the blood was flowing, but no more, and 
the doctor is still alive. I have frequently had occasion to 
order venesection in uraemic convulsions. But when 
uraemia is threatened, the preventive treatment I have had 
recourse to is free administration of calomel. With the 
jowering of arterial tension produced in this way, the pre- 
monitory symptoms almost certainly disappear. The nightly 
attacks of renal asthma I have also seen prevented by 5 gr. of 
calomel, and recurrence obviated by small occasional doses. 
fin the attack the arteries are tightened up to an extreme 
degree, and the asthma is essentially cardiac, the left 
ventricle being beaten by the resistance in the peripheral 
circulation. 


VI.—Rosert Saunppy, M.D., F.R.C.P., 
Professor of Medicine, University of Birmingham ; Senior Physician, 

Birmingham General Hospital. 
ProrEssor SaunpBy said: I hope this discussion will show 
‘that there is at the present time a general agreement upon 
the broad lines of treatment of chronic Bright's disease, 
and that this is rational and fairly satisfactory. This result 
‘has been brought about not so much by advances in our 
knowledge of the pathological conditions involved as by the 
gradual accumulation of experience and our better acquaint- 
ance with the clinical history of the disease. 

Thirty years ago it was commonly taught that chronic 
Bright’s disease was not only incurable but ran its fatal course 
in a very few years. So long as this gloomy creed was 
accepted there was little encouragement to therapeuticefforts, 
while the rules laid down as to diet and hygiene were natur- 
ally of the severest kind. Every patient with albuminuria 
‘was considered to be in imminent danger, treated as a 
serious invalid, and kept upon the strictest diet, his mode of 
life was regulated to the quietest routine, business had to be 
given up, and often home abandoned, while the unhappy 
patient dragged out his miserable existence under a sentence 
-of death postponed, at most. for two or three years. 

Within the last month I have examined for life insurance 
:a man of 49 who had been rejected on account of 
albuminuria in 1884. At that time his urine was exa- 
‘mined repeatedly; albumen was said to be constantly 
present in considerable quantities, and he was told by two 
-well-kno'vn physicians that with great care and an entire 


example of chronic Bright’s disease which has 





alteration in his mode of life he mi i 
was a great runner and cricketer, me Powis pa 
outdoor sports and games, but he did not take tit time ip 
given him, and continued to live as before When advice 
was a well-developed muscular man, not too st ts eae 
that he felt perfectly well, and that he could ru out; he 
as well as ever; but on examination he had a Loe 
pulse, the heart's apex beat was in the vertical ni rd 2 
and the urine contained 0.15 per cent. albumen Crapo line, 
deposited numerous slender hyaline casts, This aa 
lasted twenty years, and still : appare 
— bo the bas stage. Seems, happily, to be bre 
rhe discovery that all albuminuria, even : 
uria, does not necessarily mean Bright's perky pot 
in importance to the fact that chronic Bright's diseag ee 
cured, or subside and all symptoms disappear, or oral 
be compatible with life for twenty or thirty years ory 
The curability of chronic Bright’s disease is common] ve? more, 
those cases which have been caused by pregnancy andue 
complete recovery takes place when child bearing Conall - 
other cases of at least apparent cure must be known toi Bai 
In 1893 and 1894 I on several occasions saw a young sole 
who had general anasarca with copious albuminuri = 
casts. He was long confined to his bed and the h 
but eventually lost his dropsy and visited Ceylon te 
the sake of his health. His means enabled him to wi he 
abroad if necessary, and no doubt he did whatever hee 
advised, but he was not seen after 1894. Lately his medj 
adviser reports “that he is and has been quite well . 
that his urine, when examined last year, contained + 
albumen.” This was a case that, clinically, presented the . 
ptoms of the type called the large white kidney, and althagg 
{ have long since abandoned the attempt to make such 
pathological diagnosis I have no doubt that it was ape 
chronic Bright's disease following an acute attack. I knoy 
a man, now about 55, who, since an attack of scarlatina a 
the age of 18, has constantly passed urine which contaig 
albumen with epithelial and hyaline casts. Although no 
now in good health, he has no dropsy, heart failure, or othe 
sign of the approaching end. 

t is the misfortune of those whose practice is confined 
hospitals and consultations that they lose sight of thei 
patients. Moreover, hospital patients often live under ». 
favourable conditions, to which, when suffering from serioy 
organic disease, they naturally succumb, so that hospiti 
physicians get early impressed with the cases that do badly 
and this impression is not easily effaced. 

Undoubtedly all cases that appear to recover are not cure, 
The disease may make steady although latent progress, andat 
the end of ten years or more may manifest itself again ani 
prove rapidly fatal. A young man just before going up 
Cambridge had attacks of haematuria, followed by the pa 
sistence of albuminuria with casts. He was lost sight of fr 
more than ten years, during which time he supposed himsel 
to be quite well, when he turned up again with albuminui 
retinitis, albuminuria, and cardiac hypertrophy ; he diedalte 
a few weeks’ illness, the onset of which had been marked y 
an attack of gout. Could the disease in this case have bea 
arrested had the patient been induced to follow a defini 
regimen, or are the recoveries which occur merely happy ati 
dents ? Undoubtedly there is some factor we do not kno 
which determines the development of chronic Bright’s disease, 
apparently a toxin is formed within the body, perhaps in the 
bowel, more commonly in males at or after middle age, bit 
not unknown in the young of both sexes ; beyond this wed 
not understand its nature, nor can we formulate the condition 
under which it arises, except that there is a predisposition 
it in certain families, while chronic poisoning by many agent, 
of which lead, alcohol, uric acid, and chronic infective of 
cesses are the best known, favour its action, but whether 
do so by stimulating its production or by rendering the kidney 
more vulnerable is not completely known, though certain {ac 
favour the latter hypothesis. . ; 

It will be generally admitted that the subject of chron 
Bright's disease should live in a dry, equable climate, wher 
he can escape changes of temperature and moisture; 
these conditions can hardly be secured in any single place, 
and we are for the most part obliged to put up with what We 
can get—a change during the more inclement portion of 
year and such protection as may be afforde 
woollen clothing at other times. The use of aleohol shot! 
be forbidden absolutely, as it only does harm, and we are) 
in a position to say how much harm ; this may vary wilh 
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og ‘+t ig better excluded altogether. It is hardly 
dividuals, scot against the foolish but popular idea 
“en ‘ther whisky or gin is free from the injurious 

at nes which are willingly allowed to all other 
P Perlic drinks, if only the favoured one is left out of the 
at al indictment. In other matters of diet we may be 
genera’ eral, and, while permitting any non-alcoholic 
more es, we may in patients free from special symptoms 
baw a moderate mixed diet. Butchers’ meat, not exceeding 
ne should not be eaten more than once a day, and soup, if 
Beat at all, should be made without meat stock. Where 
ee os especially nervous troubles such as headaches, are 
ont itis better to stop all butchers’ meat, poultry, and 

wt and to restrict the patient to white fish, with milk and 
butter farinaceous foods, fruit, and vegetables. In still 
raver circumstances the fish must disappear, and even the 
Fait vegetables, and farinaceous food, the patient being 
reduced to a diet of pure milk diluted with barley water, 

r Vichy water. 

= Ngdidenta and complications of chronic Bright’s 
disease are too numerous to be even glanced at in detail. 
It is only possible to refer to very few. Dropsy is either 
a symptom which has persisted from an acute initial or 
intercurrent attack or is the result of heart failure in the 
later stages. In the former case it disappears as the case 
ets better, and its disappearance is a measure of the 
improvement ; if the dropsy persists and resists treatment 
the case is a bad one and will end fatally, but this does not 
imply that its rapid disappearance should be looked for, or 
that many months may not berequired during which diuresis, 
diaphoresis, and purging should be steadily employed. Where 
the swelling remains chiefly in the legs much may be effected 
by elevating these, rubbing them towards the trunk, and 
bandaging. In the dropsy irom heart failure we must trust 
to nux vomica, digitalis and similar cardiac tonics; and if these 
fail—as they generally do sooner or later—we must recognize 
that the heart is worn out and bow to the inevitable. 

In so-called uraemic cases the diet must be simplified, the 
digestive organs regulated, and then erythrol-tetra-nitrate 
should be given in 3 gr. doses every four hours, alternately 
with Nativelle’s digitaline (gr. 2305). | 

In convulsive or comatose uraemia the hot-air bath has 
seemed to be the most useful remedy, although in an emer- 
gency bleeding may be the proper means to try. In 
persistent convulsions an enema of chloral (1 drachm to 
2drachms) may be given. The use of morphine hypodermi- 
cally is, if not so dangerous as at one time supposed, by no 
means free from risk, and, unfortunately, we do not know 
how to distinguish the cases which can stand it from those 
which cannot ; on more than one occasion death has followed 
the well-meant efforts of a house-physician to relieve the 
distress of a patient verging on uraemia; where the excre- 
tion of urea has been persistently low for some weeks morphine 
should not be given. In the uraemia of acute nephritis or 
that following pregnancy the conditions are different, and the 
use of morphine is not attended by the same danger. 

With respect to the surgical treatment of chronic Bright’s 
disease by Edebohls and others I can say nothing, as I 
have never ventured to.ask a surgeon to perform such an 
operation, nor have I met with a case so treated. It is cer- 
tainly difficult to understand how the further destruction of 
the cortex of the kidneys can benefit cases already suffering 
from deficiency of renal substance, but I do not wish to 
prejudge a question of which I know so little. 


VII.—Samvext West, M.D., F.RC.P., 
Physician, St. Bartholomew’s Hospital and Royal Free Hospital. 
Dr. West said: The term ‘‘chronic renal disease” includes 
two affections to a great extent distinct from one another— 
namely, chronic tubal or parenchymatous nephritis—the 
later stage, that is to say, of acute nephritis—and granular 
kidney. Granular kidney does not owe its origin in most 
cases to acute inflammation, and the distinction often made 
between the contracted white and the contracted red kidney 
rests, in my opinion, upon no sufficient evidence. 
The points to which I shall address myself have reference 
first to diet, secondly to drugs, and lastly to certain more or 
less essential symptoms and their treatment. 


Diet. 
In acute nephritis it is usual to place the patient upon a 
milk diet; and rightly, considering that it is mainly by the 





kidneys that effete nitrogenous products are eliminated. Yet 








the time comes when the patient requires more liberaP 
feeding. Milk is not the best food for an adult, and, though 
adults may live on milk for a Jong time, their nutrition 
suffers, their tissues and muscles lose tone and become soft. 
and flabby. Recovery from acute nephritis is only possible: 
when the old damaged cells are shed and new ones have grown: 
to take their place. It is a process of growth and seasoning, 
and the growing cells must be well fed ; the advantages of » 
change from milk to a more varied and liberal diet is a matter 
of daily experience. With granular kidney the case is dif- 
ferent. These patients do not, in my experience, thrive upom 
a purely milk diet. 

Albuminuria seems to be usually taken as the guide to 
treatment, the rule apparently being that, where much 
albumen is present in the urine, as little albumen as possible 
should be given in the food. Albuminuria is, however, only 
a sign or symptom, and not a disease of itself. The amount 
of albumen lost is in most cases trifling, and even large: 
amounts may be passed for a long time without the health 
seriously suffering. 

If, therefore, the albuminuria be not the real cause of the 
loss of health, it should not be treated as if it were. Cases 
are frequently met with who were, as they believed, in good 
health until albumen was accidentally discovered in their 
urine, and they were placed upon a restricted or milk diet. 
The health then began to flag, and was not regained until they 
were restored to ordinary food. 

The strict diet, therefore, that may be good for acute 
nephritis is not necessary or good for chronic parenchymatous 
nephritis, still less for granular kidney. The kinds of food 
that should be specially avoided are meat extracts and con- 
centrated soups, which have little nutritive value, and throw 
extra work upon the kidneys, as it is by this channel that ex- 
tractives are chiefly got rid of. Besides extracts, the thing to 
be chiefly avoided is excess of alcohol, work, and worry. 
Speaking generally, in all forms of chronic renal disease 
everything should be done to maintain the general health, 
and thus it is that a liberal but rational diet has its uses. 

The treatment of granular kidney must be largely sympto- 
matic, the symptoms standing in close relation with the 
extent of the damage in the kidney. Many of the symptoms 
are doubtless the result of defective elimination—that is, to 
the retention in the body of substances which the kidney 
ought to get rid of, but cannot. But the possibility of the 
kidney being a secretory as well as excretory gland cannot be 
dismissed,and many of the symptoms might be due to the 
defective supply of an internal secretion which the norma? 
kidney supplies. The evidence in favour of an internal rena? 
secretion is, £0 far, inconclusive. Physiological experiments 
are divergent, and so, too, are clinical observations. It is 
possible that the effects of renal extracts may vary with the 
kind of animal from which they are obtained, and most of 
these have been vegetable feeders. The difficulty of finding 
renal extracts which are presumably efficient is very great, 
and it is probable that extracts prepared daily from fresh 
kidney would be more effective than any of the preserved 
and manufactured preparations. I think 1 have seen benefit 
follow the administration of such fresh extracts, but I admit 
that even then it is impossible to becertain that the improve- 
ment observed was due to them alone. 

Of the essential symptoms of chronic renal disease the 
most important is the arterial tension. 

In my student days we were taught that in acute nephritis, 
where there was much blood in the urine, the two best remedies 
were digitalis and antimony. I do not remember any reason 
except observation being given for the use of two drugs so 
opposed in their physiological action, but I presume it is to 
be found in their effect upon the arterial tension, digitalis 
being useful when the tension was low and antimony when it 
was high. In chronic parenchymatous nephritis, the tension 
is almost always low, and in this condition digitalis is the 
stock remedy and the best, because of its action on the heart 
as well as on the arteries. The normal tension in granular 
kidney is raised, but it may vary in either direction, she high 
tension being also either further raised or even becoming low. 
It is best for a patient not to have granular kidney at all, but 
if he have granular kidney, it is better that the tension should 
be moderately raised ratherthanlow. It isobvious that digitalis 
would be a useful remedy in the one case and possibly harmful 
in the other. This explains the different views of the use of 
digitalis in granular kidney. It may do good or harm accord- 
ing to the condition of tension which exists. If the tension 
be low the patient will be better if it be raised, and this can 
be done by digitalis. If the tenrion be high, digitalis would 
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do harm, and some other remedy must be used which will 
lower tension. Antimony, which has been referred to already, 
is not a good remedy in granular kidney, for it produces much 
depression. Of the other drugs which reduce tension, the 
most important are the nitrites, and after them pilocarpin. 
Although pilocarpin is generally administered in full dose for 
its diaphoretic or sudorific effect, doses too small to produce 
these effects often give relief to many symptoms such as 
headache, cramp, and restlessness. Of its beneficial effect in 
many cases I have no doubt, and I think it acts by reducing 
tension. 

The only other condition I will refer to is acute uraemia. 
Chronic uraemia or the cachexia and associated symptoms, 
which develops in chronic renal disease, has probably an 
entirely different pathology. Chronic uraemia is just sucha 
general deterioration of health as the want of an internal 
secretion might produce, and it is for this especially that renal 
extracts have been given. Acute uraemia, acute renal toxae- 
mia, is a very different condition, but of its essential patho- 
logy we know little or nothing. It is an acute poisoning due, 
we may assume, to some substance produced in the body 
from its own tissue, and not by the kidney itself. 


It is probably one of the intermediate products of albu- 


minoid decomposition which are so venomous, but why it 
should be so suddenly and inexplicably developed we cannot 
tell. Once produced it appears to be cumulative, and its 
effects go on increasing until death occurs within a few hours 
or so of the onset of symptoms. 

If acute uraemia be due to some toxic substance circulating 
in the blood, a rational method of treatment would seem to 
be abstraction of blood, associated or not with intravenous 
saline injection. Both these measures, separately or together, 
have been employed with temporary improvement, but the 
limitations of such treatment are obvious. On the other 
hand, as these intermediate producis are very unstable, they 
might be rendered inert by chemical means—if only we had 
more knowledge to guide us. Intravenous injections have 
their own disadvantages, and hitherto have proved of little, 
if any, value. One other method of more promise is the 
saturation of the blood with oxygen, with the object of 
oxidizing these venomous substances, and thereby dimi- 
nishing or removing their toxicity. 

I have used the inhalation of oxygen in many cases of 
acute uraemia of granular kidney and with great advan- 
tage. The acute uraemia of granular kidney is the last 
symptom in a mortal disease, and though I have seen tem- 
porary benefit, I have never seen a case recover, when the 
uraemic state was fully developed. In the early stages, where 
uraemia is only threatened, the symptoms are dryness of the 
mouth, headache, restlessness, and twitching. These I have on 
several occasions seen disappear under the action of pilo- 
carpin and purgation—with the inhalation of oxygen— 

. supplemented, if need be by free venesection; and in cases 
of acute uraemia, of acute inflammatory or eongestive 
nephritis, I have seen complete recovery follow. 


VIII.—James Barr, M.D., F.R.C.P., F.R.S.Edin., 
Physician, Royal Hospital, Liverpool. 
Dr. Barr said: Chronic renal disease, as its name implies, is 
one which runs a very slow course, and its development is 
usually a matter of many years, so there is quite as much 
room for prevention as for the so-called attempts at cure, 
which are not, fortunately, quite so common in this country 
as they are at German health resorts. Sir William Gull and 
Dr. Sutton did much for this affection when they showed that 
chronic granular kidney was only part of a general arterio- 
capillary fibrosis. The functional activity of healthy kidneys 
is in excess of the requirements of the system, and even one 
kidney may suffice for the requirements of the system. No 
doubt if the functional activity of the kidneys be impaired 
through disease there must be an accumulation of waste 
products in the system, but long before there is any kidney 
affection there may be excessive nitrogenous waste products in 
the blood, and in the attempts to eliminate these effetematerials 
the kidneys become involved in the general process of 
arterial degeneration. For some time my assistants and 
myself have been examining the blood in cases of arterio- 
sclerosis with the cryoscope, and so far as we have gone we 
have invariably found the freezing point below that of normal 
blood, irrespective of the condition of the kidneys. If, there- 
fore, we are to prevent the evolution of this disease we must 
try and keep the blood as pure as possible. In the produc- 
tion of the disease alcohol is usually-credited with a pro- 
minent place, and no doubt directly, and indirectly through 
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the induction of gouty conditions, it is res i 

mischief. Digestive disturbances, such ao those Sele 
with dilated stomach, often lead to degeneration of 
arterial system, including that of the kidneys. In treat the 
alcohol should be eliminated and nitrogenous eleme 
dara to bs a quantity, The 0 
ment o € disease when established and j icati 
is a matter of common sense. ih complication 


IX.—Daviw Newman, M.D., ©.M,, 
Surgeon, Glasgow Royal Infirmary. 

Dr. Davin Newman gaid: Even a few years ago if a 
geon ventured to enter this Section to discuss the qu = 
of the treatment of the diseased conditions usually inely, 9 
under the term of “chronic Bright’s disease” he would ha 
been justly considered by you to have gone beyond his 
proper sphere. Now the surgical treatment of Bright’ 
disease is freely advocated in our medical journals and at ‘ 
societies. To concentrate this discussion within the limite 
space at our disposal, those who have had the arrangement of 
it have wisely restricted the remarks of speakers to treatment 
only; but while this may have its advantages, it is almog 
impossible to discuss treatment with profit without reference 
to the pathology of the subject. The able introducer of this 
debate has got rid of this difficulty by practically saying that 
the pathology of Bright’s disease is not yet known. In this 
I differ from him. It is known about as well as the patho} 
of any other chronic disease, but this is not now the matter 
before us. 

To the physician on the one hand and to the surgeon on the 
other, chronic inflammatory affections of the kidney present 
themselves in different aspects. Speaking generally as regards 
origin, the former sees chiefly those that are not pyogenic. 
the latter mostly the pyogenic which, even in the most 
chronic forms, cannot be included within the limits of the 
diseases we are now discussiug. Of the non-pyogenic we 
have two divisions, the infective and the non-infective. The 
former is generally unilateral, the latter bilateral, and it isby 
no means easy to distinguish between them, except by the 
employment of the most careful methods of examination, 
These include, in addition to the general and ordinary 
physical examination, most painstaking examination of the 
urine under aseptic conditions—chemical, microscopical, and 
bacteriological—in every case where we suspect we have to 
deal with chronic nephritis; examination including cryoscopy 
and the phloridzin test, cystoscopy, ureteral catheterization or 
segregation of the urine from each kidney, and radioscopy. In 
infective nephritis the clinical aspects of the case differ from 
the non-infective principally in the bacteriological results, 
The chemical and the microscopical are not to be relied upon, 
T have found in cases of infective nephritis the bacillus coli to 
be the chief infective organism, and, as arule, the infection 
is unilateral, and it may affect the whole or only a part of 
the organ. These are the cases which are most suitable for 
surgical treatment. ; 

As far as I can gather from my own experience and from a 
study of the subject, the attempt to cure non-infective in- 
flammatory conditions of the kidney has proved a failure. If 
renal incision or decapsulation is to do any good it must he 
resorted to in the early stages of chronic nephritis, and not 
when irreparable damage has been inflicted upon the kidneys 
and the vascular and the nervous systems. I protest against 
the indiscriminate empioyment of surgical treatment in all 
cases of chronic Bright’s disease which has been advocated 
very strongly in certain quarters. In the JouRNAL of this 
Association, April 30th, 1904, I discussed the relative merits 
of decapsulation and incision, and claimed the ri ht of 
priority in the performance of an operation for the re ief of 
tension in a case of albuminuria associated with suppression 
of urine, renal colic, headache, nausea and vomiting, in which 
incision of the kidney was followed by relief of the pain 
and disappearance of the albuminuria. The operation was 
performed in 1888. . sail 

The conclusions I have come to regarding the efficiency 
incision of the capsule or of cleavage of the cortex are: 

1. That the operation gives marked relief to the renal pain 
of chronic Bright’s disease. P Bee 

2. That in i of haemorrhage, in which the bleeding 8 
practically limited to one side, the operation should be ae 
commended, as it has been frequently followed by cessa 
of the haemorrhage in chronic Bright’s disease. \ 

3. In cases of movable kidney associated with albuminuria, 
haematuria, tube casts, or blood casts, when due to — 
resulting from the displacement, after the operation 
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Speer xation, these symptoms disappear perma- 
ii hen coincident with chronic Bright’s disease 
- Pemporary good is effected by operation. : 
eed Apuria in chronic Bright’s disease may be temporarily 

jievec, and the patient's life prolonged; dropsy and 
ne oea may subside for a time, but cure is not to be 
ard for in chronic non-infective nephritis as an effect of 
surgical treatment. ; PLPmeAS 

That in anuria with uraemic symptoms arising in the 

ise of acute or subacute infective nephritis, free incision 
onthe capsule and cortex, by relieving the tension and con- 
stion of the parenchyma, enables the organ to resume its 
Finction, as shown by active secretion of urine from both 
kidneys after the operation. : : 

Dr. Newman referred very briefly to a valuable series 
of 26 cases, in a large proportion of which pain and albumin- 
uria had been relieved, these symptoms having permanently 
disappeared in 11 cases ; and, continuing, said:| 

The question of bleeding in cases of uraemic poisoning has 
peen referred to by several speakers, and I simply say ina 
word that I believe that, either by venesection or by wet 
cupping over the kidney, it is a mode of treatment of the 
highest value. There is only one other point I desire to refer 
to in the treatment of conditions arising from Bright's 
disease, namely, the method of drawing off serum in cases of 
anasarca. A method which I have employed is simple and 
efficacious. I make two parallel incisions through the skin a 
quarter of an inch long and a quarter of an inch apart. I then 
take an ordinary glass filler, the bell end of which is 13 in. in 
diameter. It, together with 3 ft. of rubber tubing, 1s filled 
with boracic solution, and the bell of the filler is placed over 
the incision, and the free end of the rubber tube is carried to 
a receptacle on the floor. The traction of the column of 
water is sufficient to maintain the filler in position and to 
exhaust the serum from the subcutaneous tissue, in some 
instances at the rate of over one gallon in twenty-four hours. 
[ find this method simpler and more satisfactory than the em- 
ployment of Southey’s tube, in that there is no possibility of 


blockage taking place. 


X.—W. Rincrose Gore, M.B., 
Llandrindod Wells. 

Dr. Gore said: In considering the treatment of chronic 
renal disease, it must always be remembered that inflamma- 
tion of the kidney is no exception to the general rule that 
inflammatory processes mean the reaction of the organ in 
which they occur to toxic influences, that inflammation is 
the effort of the organism to neutralize or get rid of toxic 
bodies produced in the tissues, so that our success in the 
treatment of Bright's disease will depend upon our 
identifying the source of the toxins that cause the disease. 

The principal function of the kidney is to eliminate the 
effete products poured into the blood as the result of tissue 
change, to which may be added the elimination of some of 
the effects of excess of albuminous food, and such of the 
toxins resulting from the bacterial decomposition of food in 
the intestines as are absorbed from the intestinal canal. As 
in the case of all our organs, the normal capacity of the kid- 
neys for the elimination of these bodies is in excess of the 
requirements, and even when in great excess their elimina- 
tion, being part of the general function of the kidney, would 
give ‘rise to no irritation. But there are circumstances in 
which the kidneys are called upon to eliminate other toxie 
bodies than those that it is functionally intended to get rid 
of ; and, curiously enough, the kidney is extremely intolerant 
of these toxins, such as the toxins of the specific fevers, more 
especially scarlatina, erysipelas, influenza, and diphtheria, or 
gout, lead, and alcohol, any of which may produce different 
forms of acute or chronic nephritis. Also the kidney is 
unable to eliminate some of the intestinal toxins other than 
those normally produced ; and, more important than all, it 
cannot get rid of the poisons eliminated by that large organ, 
the skin. I consider the onset of acute nephritis from the 
effects of chill to be due to a sudden cessation of the action of 
the skin by which its eliminating function is thrown upon 
the kidneys, which cannot, if the cessation be at all pro- 
longed, execute it, becoming acutely inflamed in the attempt, 
especially so if the kidney is already damaged. 

In the production of chronic nephritis I suggest, then, that 
a double influence is atwork. The kidneys have an increased 
— thrown upon them, on the one hand, due to a deficient 
tion by the skin ;, on the other, to absorption of excess 
on toxins generated in the intestinal canal. If it fails in 
its effort to eliminate these various poisonous bodies, the 
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kidney becomes inflamed, its secreting cells proliferate, 
die, become cast off, fatty degeneration ensues, and an 
increased formation of connective tissue takes place, all of 
which processes we know to be the effect of continual irrita- 
tion on other organs; the different toxins cause proliferation 
of different portions of the kidney—as the toxins of scarlatina 
and influenza tend to produce the large white kidney, so lead 
or the toxin of gout will produce the cirrhotic variety of the 
disease, 

Clinical evidence and the occupations of those in whom 
kidney disease occur strongly support this view of- the 
pathology of chronic renal disease; all clinical evidence— 
evidence which cannot be disregarded—goes to prove the great 
influence the skin and the intestinal canal have upon the 
production of kidney disease. 

As regards the production of uraemia, experimental and 
surgical evidence is so strongly against its being due to the 
retention of the results of tissue change alone that I think it 
must be caused by what one might cali a mixed infection— 
that is to say, that if at any time when the action of the 
kidneys is greatly impaired, the skin does not eliminate well, 
and an increased amount of the break up of albuminous food 
is absorbed from the intestine, the blood becomes rapidly 
loaded with intensely toxic material which is imperiectly 
eliminated—that is to say, what causes kidney disease origin- 
ally will produce uraemia when the kidneys are disorganized 
to a greater extent, or even are temporarily thrown out of 
action, as in pregnancy. Again, the clinical evidence and 
effects of treatment are in support of this view. We all know 
the effect of milk diet, free purgation, and profuse sweating in 
the treatment of impending uraemia. 

The oedema of Bright’s disease, when occurring in the 
serous cavities, is probably due to an effort by the lining 
membrane of these cavities to eliminate the toxins accumu- 
lating‘in the blood when the disorganization of the kidney 
has proceeded to a certain degree; general anasarca when not 
due to circulatory changes seems analogous to that seen in 
urticaria and other diseases due to the action of the toxins 
circulating in the blood upon the capillaries. From the 
occasional induction of uraemic symptoms when the dropsical 
fluid in Bright’s disease is suddenly absorbed into the circu- 
lation owing to treatment being too rapidly commenced, it 
seems probable that the fluid absorbed is toxic in character. 

Any value these remarks may have will be in encourage- 
ment of the treatment we have already found by experience 
to be of use in the treatment of Bright’s disease, and is a 
rational explanation of the value of that treatment. In the 
treatment of chronic renal disease it should always be borne 
in mind that there are two great sources of the poisons that. 
contaminate the blood stream which the kidneys cannot 
completely eliminate—the one absorption from the intestina) 
canal, the other retention of effete products which should be 
eliminated by the skin; imperfect ehimination destroys 
health, stoppage of elimination destroys life, 

Different cases require different treatment, and treatment 
must be adapted to circumstances ; but, speaking generally, 
absorption from within can be prevented to a great extent by 
a diet which will consist of food easily digested, small in 
quantity, and leaving little residue; the periodical administra- 
tion of saline aperients, so as to ensure the bowels being 
frequently cleansed, and a certain amount of excretory 
matter being removed from the blood; an occasional dose of 
calomel assists this action, and has also an antiseptic effect. 
The effects of retention by deficient skin elimination are best. 
treated by frequent hot baths, or vapour baths of short dura- 
tion, sufficient to cause the skin to act freely, and the taking of 
a fair amount of open-air exercise, with the same object in view. 
The important point about these measures, and the one 
often neglected, is that, if this treatment is begun as soon as 
the kidney mischief is discovered and continued systemati- 
cally afterwards, the progress of the disease would be lessened 
and life appreciably prolonged ; the changes in the kidney 
would be slower if the supply of irritating and toxic materia} 
was lessened by continual treatment. In acute nephritis, if 
the supply of toxins is cut off, the kidney rapidly regains its 
normal condition; the same might happen in chronic 
nephritis if the disease was discovered early enough. It so 
often happens that these methods of treatment are not 
adopted until grave symptoms have appeared and the kidneys 
disorganized toa great degree. The importance of treatment 
in kidney disease is that it should be commenced early, that 
it should be systematic, and, above all, continuous—directed 
principally with the idea of preventing the formation of toxic 








material when possible, and of eliminating it when formed. 
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DISCUSSION ON 
THE PRESENT STATE OF SERUM-THERAPEUTICS. 


I.—E. W. Goopatt, M.D.Lond., 
Medical Superintendent, Eastern Fever Hospital, Homerton, N.E. 


Dr. GoopDALL said: It is now just ten years ago since the 
inauguration of the era of serum-therapeutics. lt is true that 
experimental research undertaken with the view of ascertain- 
ing the true nature of immunity had led, some two or three 
years previously, to the discovery of antitoxic serum and its 
use in a few cases of diphtheria in the human subject, both in 
Germany and France. But it was not till the publication of 
Roux’s celebrated paper, read at the International Congress 
of Hygiene at Buda-Pesth in September, 1894, that the em- 
ployment of the serum of animals immunized against certain 
diseases came into general use. It is fitting, therefore, that 
after a lapse of ten years we should review our experience in 
this method of treatment, with the object of improving our 
past results, whether they have been successes or whether 
they have been failures. 

In these remarks I intend to refer only to antitoxic serums 
proper, by which I mean the blood serum of animals 
immunized against certain diseases, usually bacterial. It is 
not within the scope of this discussion to deal with the ques- 
tion of the value of bacterial toxins, such as tuberculin, or 
of bacteria themselves attenuated in virulence in some way 
or other, the so-called vaccines, such as the typhoid. cholera, 
and plague organisms employed in Wright’s and Haffkine’s 
methods. 

Confining ourselves, therefore, to the antiserums, I will 
remind you that they. are of two kinds: the one antitoxic, 
neutralizing the toxic products ofa micro-organism, the other 
antimicrobic, destroying the organism itself or inhibiting its 
action. Similarly the diseases in which these remedies are 
employed are of two kinds: the intoxications and the infec- 
tions, of which diphtheria is a familiar example of the former 
and plague of the latter class. As a rule, in preparing 
antitoxie serums immunization is carried out by means of 
toxins; while for antimicrobic serums the micro-organisms 
themselves are employed. 

Since the introduction of the antitoxic treatment of dipk- 
theria with its successful results (if I may be allowed to 
anticipate what I shall say presently), attempts have been 
made to cure all sorts of diseases on similar lines. The 
following list includes, I believe, all these diseases, arranged 
according to the nature of the serum employed; and, 
inasmuch as the true cause of many of them is still unknown, 
we are ignorant whether the alleged antiserum is antitoxic or 
antimicrobic. In some instances, both antitoxic and anti- 
aicrobic serums are stated to have been used for the same 


diseases. These, therefore, appear under two headings. 

I.— Diseases Treated by Antitoaic Serums. 
Diphtheria. Dysentery (Shiga’s bacillus). 
Tetanus. Plague. 

Snake- bite. Typhoid fever. 
Hay fever. Tuberculosis. 


II.— Diseases Treated by Antimicrobic Serums. 
Streptococcal infection (pri- Anthrax. 
mary or secondary). Tuberculosis. 


Plague. Malta fever. 
Typhoid fever. Relapsing fever. 
Dysentery. Staphylococcal infection. 


Acute pneumonia. 


III.—Diseases Treated by Serums of Uncertain Nature. 
Small-pox. General paralysis of the insane. 


Pertussis. Epilepsy. 
Yellow fever. Cancer. 
Syphilis. 


Now, amongst this list of diseases there are only a few of 
which the serum treatment is at present worthy of serious 
discussion at a meeting such as this. Of those mentioned in 
‘the third class the treatment can hardly be said to be in the 
jaboratory stage, far less out of it. Indeed, I apprehend you 
must think I have mentioned some of them only as objects 
pour rire. Butitis a fact that instances of the serum treat- 
ment of these diseases have been published in all seriousness. 
I do not propose to waste your time by discussing the so-called 
results. At present there is not a shadow of a proof that 
serum has been of any avail in the curative treatment of these 
affections. But I will take this opportunity of uttering a word 
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With regard to tuberculosis both Maraglian 
have prepared antiserums. Mircoli has aren ctatieuel pry 
cases treated with Maragliano’s serum, which is stated Pr 
both antitoxic and antimicrobic; 14 per cent. of the nh 
were said to have keen cured, and 59 per cent. improved ie 
in the hands of others the serum has failed to give satisfa t ~ 
results. Maragliano is still very sanguine, and has hopes : 
only of obtaining a vaccine against tuberculosis but ns 
discusses the possibility of so immunizing various animal 
against the disease that their very flesh shall possess pro _ 
lactic virtues. As for Marmorek’s serum, which is antito ‘. 
rather than antimicrobic, so far no results are forthcomin es 
show that it is of any value. 8 

Acute pneumonia is another disease the serum-therapy of 
which is disappointing. ‘There is no doubt that a serum be 
been, and can be, prepared, which will protect animals 
against pneumococcal infection; but as a curative measure 
in the human subject it has so far not been efficacious, 

As to anthrax, Sclavo of Sienna, by adopting a method of 
combined active and passive immunization in asses, has pro- 
duced a serum which has yielded fair results both in map 
and animals. Legge quotes 158 cases treated with Sclayo's 
serum with a mortality of 6 per cent., as compared with 
24 per cent. in the figures published for the whole of Italy; 
and 26 per cent. for 211 cases of industrial anthrax reported to 
the Chief Inspector of Factories in England during the years 
1899 to 1903. I have not been able to refer to Sclavo’s paper 
so that Iam not in a position to state to what forms of the 
disease his figures refer. This is an important point, for 
it 4 well known that the severity of anthrax varies with its 
site. 

We have now reduced our list to the following disorder: 
Diphtheria, tetanus, snake-bite, hay fever, plague, typhoid 
fever, streptococcal infection, and dysentery. 1 propose 
briefly to present to you the results which up to the present 
time have been attained in serum-therapeutics as applied to 
these diseases. 

Diphtheria.—To take diphtheria in the first place: It was 
in this disease that the antitoxic treatment was first employed 
on a large scale. In addition to serum-therapy the past 
decade has witnessed some very remarkable developments in 
our methods of diagnosis and treatment; the Roentgen rays, 
the effects of various light rays, and radium, for instance, to 
mention only the most striking discoveries. But though in 
every instance the attention of the profession was acutely 
excited, I doubt whether interest was mingled with hostile 
criticism to the extent it was in the case of the antitoxin 
treatment of diphtheria. From a certain small but noisy 
section of the public, which, apparently, hates to think that 
animals should suffer or die except for its own selfish amuse 
ment, enmity was to be expected. But I confess that Iwas 
surprised at the hostility displayed at the time against the 
new treatment in the ranks of our profession, an hostilily 
which was shown by pronouncing against the method without 
a trial at a time when an excellent prima facie case in its 
favour, to say nothing more, had been made out. We cat, 
however, now with truth speak of ‘‘our friend, the enemy,’ 
of those days. for the opposition led to such searching inquity 
on the part of the impartially-minded that I venture to sy 
few therapeutic measures are more firmly established tha 
the serum treatment of diphtheria. : 

It will, I suppose, be necessary for me to bring forward 
some proof of this assertion. Time will not allow me toente 
into elaborate details ; but I will give you what, to my miné, 
constitutes the most convincing evidence, and I do not thi 
thai I can do better than confine myself to the results which 
have been obtained in the fever hospitals of the Metropolitan 
Asylums Board, in which institutions hundreds of cases 
diphtheria have been treated annually for nearly sixtee 

ears past. 

: Bos eatitcnini treatment was first introduced towards the 
end of 1894; it was employed to a very considerable extent 
during 1895 and 1896, and more fully in 1897 and subseq 
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laborate reports on the subject—for 1895 

years. Pee crane up by the medical superintendents of 
and -. hospitals, and published by the Board. These 
the ts dealt with upwards of 10,700 cases of diphtheria, of 
oem nearly 5,000 were treated with antitoxin. These 
as are quite large enough to give results which can be 
Oned upon ; but, in order to eliminate all sources of error, the 
reli ts Pealt carefully with such details as age-incidence, 
Od of the illness at which the treatment commenced, nature 
oe cases, and dosage. The facts brought forward in these 
a rts were strikingly in favour of the treatment—so much 
rope deed that it has not been deemed necessary to publish 
. farther results in the same detail; but a reference to the 
poe statistics of the Board will show that the reduction of 
fatality which followed upon the introduction of antitoxin 
en been sustained with unbroken regularity during subse- 


quent years, as the following figures testify : 
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Case Mortality. with Antitoxin. 





1888 
1889 
1890 
18yt 
3&2 
»8y3 
3804 
2305 
1899 
1897 
189 5 
189) 
19” 
rovt 
1902 0 i 
19-3 











Very few cases of diphtheria were treated in the Board’s hospitals in 
1888 and 1839. 

But though no further detailed reports were published; 
for three years following the 1896 report the Statistical 
Committee gave tables in its annual report showing the 
ages of the diphtheria patients treated for the years before 
and after the introduction of antitoxin, and these tables 
are sufficient to show that the improvement in the 
fatality recorded for 1895 and 1896 was no mere coinci- 
dence, Referring to the table for 1899, the Committee points 
out that the difference in the mortality-rates during the two 
periods is most striking, and most particularly so as regards 
young children. Amongst cases in the first year of life the 
rate had fallen from 61.8 to 37.8 percent., in the second year 
from 63.1 to 33.5, in the third year from 55.1 to 26.5, in the fourth 
year from 48.3 to 23.0, and in the fifth year from 39.0 to 20.7, 
Amongst cases from 5 to 10 years of age it had fallen from 
28.1 to 15.0. The total mortality had fallen from 30.3 to 17.0. 
This table was published in 1899. Since that year no tables 
combining the cases of several years have been given, but the 
ordinary annual tables show that the diminution in the 
mortality at the different ages has been maintained. ‘hese 
figures appear to me convincing; still more so, however, are 
the results in the tracheotomy cases. 

Before antitoxin was introduced, the records of the Asylums 
Board show that during the years 1889 to 1894 inclusive there 
were 765 cases of tracheotomy for primary diphtheria, of 
which 227 recovered, or 29.6 per cent. Since the introduction 
of antitoxin up to the end of 1902 there have been 2,363 
similar tracheotomies with 1,487 recoveries, or 62.9 per cent.— 
that is to say, the recovery-rate has been more than doubled. 
I may add that during the years 1898 to 1902 there have also 
been at the Eastern and Fark Hospitals 93 cases of intubation 
for primary diphtheria with 75 recoveries, or 80.6 per cent. 
But for intubation these cases would certainly have been sub- 
jected to tracheotomy. Without serum there is little to 
choose, as regards the recovery-rate, between tracheotomy 
and intubation, but with serum the success of the later 
operation is considerably enhanced. 

The facts with respect to the behaviour of the paralysis that 
follows diphtheria are, to my mind,.very strong—if not the 
strongest—evidence on behalf of the reality of the influence 
of antitoxin. Paralysis is a sequel of the moré severe forms 
¢ diphtheria ; consequently, if you prevent a mild case of 

iphtheria from becoming severe you will prevent the 
occurrence of paralysis. Now, since the introduction of the 





antitoxin treatment the paralysis-rate has gone up. This 
appears to be a contradiction to what I have just stated. 
But let us consider the matter a little more closely. In the 
preantitoxin days it did not matter, with respect to the 
occurrence of paralysis, whether the patient was admitted to 
hospital on the first, second, or any other day of the attack ; he 
was just as likely, if he survived, to get paralysis if he were 
admitted early as if he were admitted !ate. But with the 
antitoxin treatment it is avery different matter. The earlier 
the patient is brought under treatment the much less likely is 
he to develop paralysis. Thus, in 2,000 cages of diphtheria 
anaiysed by my friend and former colleague, Dr. Woollacott, 
the incidence of paralysis increased from 4.7 per cent. in 
those cases brought under treatment on the first day of the 
disease to 24.4 in those treated for the first time on the fifth 
day or later. The increase has been found to be entirely 
amongst the cases brought under treatment at a late stage. 
In preantitoxin days many of these case3 would have proved , 
fatal before there had been time for paralytic symptoms to have 
shown themselves. But nowadays more of them recover, or, 
at any rate, live for a longer time, so that there is greater 
opportunity for paralysis tosupervene. Again, formerly there 
was no relation between the severity of the paralysis and the 
period of the disease at which treatment was commenced. A 
first-day case might go from bad to worse, and even if you 
tided it through the acute stage of the malady, two or three 
weeks later extensive palsy might set in and prove fatal. But 
now we can say with certainty that if the patient is only 
brought under treatment sufficiently early, not only will the 
chance of his getting paralysis be slight, but if he does, it 
will be only to a very limited and harmless extent. It is 
only in the cases that are brought under treatment late that 
severe and fatal paralysis is seen. For details of this 
question I must refer you to Dr. Woollacott’s papers in the 
Asylums Board's report for 1898 and the Lancet for August 
26th, 1899. 

These facts and figures are very remarkable, and from them 
only one conclusion can be drawn—namely, that as applied to 
diphtheria the serum treatment has been extremely suc- 
cessful. And this success has not been confined to one par- 
ticular group of hospitals in one particular city. Statistics 
from every region of the globe where diphtheria has been 
prevalent show the same result, namely—a marked lowering 
of the case mortality. In 1899 Bayeux collected the published 
statistics from all parts of the world, comprising upwards of 
200,0co cases, and the case mortality was 16.2 percent. I 
would remind you, also, that within two or three years of the 
time when this treatment came into general use, in more 
than one country a special committee of medical men was 
appoinied to investigate its claims, and, as far as I am aware, 
in no single instance was even a neutral report made, still 
less an unfavourable one. I will leave it to others to enter 
into further details as regards diphtheria, and will simply 
state that the immense value of the serum treatment appears 
in the case of that disease to be amply proved. 

Tetanus.—The experimental evidence in favour of the value 
of the tetanus antitoxin is, as in the case of diphtheria, very 
strong. But, when we come to consider the treatment as 
applied to the disease in the human being, the results are not so 
striking as those we have seen to occur in diphtheria. Indeed, 
markedly favourable results were hardly to be expected. The 
spasms of tetanus correspond in point of time to those of 
hydrophobia and to the paralysis of diphtheria; they are all 
remote effects of the absorption of the toxin from the focus 
where the toxin- producing bacterium is or has been growing. 
Consequently, the treatment of tetanus by antitoxin is, 
strictly speaking, comparable cnly to its employment in the 
treatment of diphtherial paralysis; though there is this 
difference, that the paralyais of diphtheria is the expression 
of well-marked and extensive nerve degeneration, whereas 
the toxin of tetanus does not produce any gross lesions. As it 
is, however, we can hardly expect such favourable results 
in the case of tetanus as in that of diphtheria. Again, 
it is extremely difficult to compare the results of the 
antitoxin and the non-antitoxin treatment in this instance. 
Tetanus is not, fortunately, so frequently met with as 
diphtheria—a disease which lends itself very readily to 
investigation by the statistical method. We lack in 
tetanus the long series of cases arising under the same 
circumstances and treated by the same observer. Our know- 
ledge of its treatment is almost entirely derived from the 
publication of single cases. Moreover, in nearly all the 
cases that have been treated with antitoxin accounts of 
which I have read in various publications, I have observed 
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that some other remedy has been exhibited at the same 
time—such as chloral hydrate or bromide of potassium—the 
effects of which it is difficult to unravel from the action of 
the antitoxin. The best authorities put the case mortality of 
acute tetanus at from 80 to 90 per cent. and of chronic tetanus 
at from 40 to 50 percent. A considerable number of cases 
treated with antitoxin have been collected and analysed by 
Lambert, R. T. Hewlett, Kéhler, Lund, Holsti, Behring, and 
others. According to these observers the mortality varies 
from 34 to 45 percent. These figures apply to the total cases, 
acute and chronic; but it is generally agreed that the chronic 
cases have furnished the best results. Thus, in Lambert’s 
account, the mortality of 124 acute cases was 71.7 per cent., 
and of 128 chronic cases 15.9 percent. In my opinion all 
these facts go to show that every case of tetanus should be 
treated with antitoxin. If, however, I rightly understood 
the President of the Pathological Section in his address on 
immunity delivered two or three days ago, in a reference he 
made to certain experiments on the action of toxins and 
antitoxins, at present the outlook in the case of tetanus is 
not very encouraging. 

Snake-Bite.—The similarity between the constituents of 
snake venom and some of the products of bacterial activity 
led to the experiments of Calmette, Fraser, and others on the 
immunization of animals against snake-bite. Here, as in 
the case of diphtheria and tetanus, the experimental basis of 
treatment is sound. But, as regards the treatment of human 
beings bitten by venomous snakes, there have not been many 
cases in which serum has been used. In spite of the fact that 
about 20,000 persons annually perish from snake-bite in 
British India, there are two difficulties in the way of the wide 
application of this remedy. In the first place, the victims are 
mostly natives, who are rather averse, I believe, from this sort 
of treatment, and who reside in places too remote to permit of 
their being brought under its influence sufficiently early, if at 
all. Secondly, the antiserum of one sort of venom is not 
efficacious against other kinds; so that in localities where 
more than one kind of venomous snake is found, a 
polyvalent serum is necessary. I understand that the Pasteur 
Institute of India is taking steps to distribute antivenene 
more widely, so that we hope to be furnished with definite 
clinical results at no very distant time. 

Hay Fever.—In the diseases we have been discussing the 
criterion of success has been the improvement in the mor- 
tality-rate. Hay fever, however, is not a fatal affection, 
though it is an exceedingly unpleasant one. It may become 
serious when it attacks a person suffering from some organic 
disease. The effects of treatment have, therefore, to be esti- 
mated clinically. But there is this point to be remembered, 
that hay fever occurs with great regularity in the same indi- 
viduals, and the effects of a new remedy can be compared 
with those of other remedies used on previous occasions. 
During the past two years Dunbar of Hamburg has succeeded 
in extracting from the pollen, chiefly of rye and maize, a toxic 
albuminous substance. According to Kamman, this proteid 
is of so high a degree of toxicity that ;53,5 mg. in 
solution applied to the conjunctival sac of a person 
subject to hay fever will cause itching and _ redness 
lasting for some hours. The toxin when injected subcutane- 
ously into a susceptible person produces the local and general 
symptoms of hay fever. By injecting this toxin into young 
thoroughbred horses Dunbar rendered their serum antitoxic. 
This antitoxin, when applied locally, acts as a remedy in hay 
fever. In the few cases in which the antitoxin has been 
injected subcutaneously beneficial effects have been observed. 
Of 222 cases of European hay fever collected by Glegg, 57 per 
cent. were cured, 32 percent. were relieved, and 11 per cent. 
were unaffected ; while of 63 cases of American hay fever 
collected by the same writer, 70 per cent. were cured, 19 were 
relieved, and 11 received no benefit. In America the most 
frequent cause of hay fever is the pollen of golden rod and 
wormwood. A perusal of detailed accounts of these cases 
certainly carries the conviction that in ‘‘ pollantin,” as it has 
been termed by Dunbar, we have the most efficacious remedy 
for hay fever that has been brought forward. 

Playue.—This is a disease which is caused by a definite 
micro-organism. It has, also, been extremely prevalent for 
some years past in India and other Eastern countries, and 
even nearer home. There has been, therefore, ample oppor- 
tunity totest the value of the serum prepared by Yersin, Lustig, 
and others. So far, however, it cannot be said that the results 
have been particularly successful. The case mortality of 
plague appears to vary considerably according to the nature 
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nationality, age, and sex of the patients. 

public hospitals the mortality wae ahout 80 Rp... Bombay 
treated two series of 480 cases simultaneously, the o Oksy 
the other without, serum (Lustig’s). The cases mn, 
selected. In the cases not treated with serum the morta 
was 79.6 per cent. ; while in those treated with serum it lity 
63.3 per cent. Making allowance for moribund and conval 
cent cases in each series, the mortality of the sevmmiee ars 
was 60.4 per cent., and of the other cases 79.8 per — 
According to Calmette and Salimbeni, in the epidemin a 
plague at Oporto the mortality of 142 cases treated with Rot ¢ 
serum was 14.8 per cent.; while the mortality of 135 cages not 
so treated was 54.8. Cairns at Glasgow (1900) and Du ata 
Rio Grande, Brazil (1903), used Yersin’s serum in a few . 
with apparently favourable results. The evidence theresa! 
so far as it goes, is certainly in favour of the serum treatment? 
On the other hand, the Indian Plague Commission did pe 
report favourably upon it. I may add that while Yersin’eye 
— to be an antimicrobic, Lustig’s is said to bean antitoxie 

Typhoid Fever.—In this disease, again, there is great diff 
culty in arriving at correct conclusions as to the results of 
treatment from the enumeration of a few cases, inasmuch ag 
it is one with a mortality that varies greatly within limited 
periods of time. 1 would emphasize this fact especially with 
respect to typhoid fever, for with no other of the acute infec. 
tious diseases are claims on behalf of special lines of treat- 
ment put forward with so much frequency. Moreover, ag 
regards serum treatment in particular, it appears to be very 
difficult to produce an immunizing or curative serum 
Chantemesse, however, claims to have succeeded. With his 
claims I will leave the bacteriologists to deal, and will confine 
my attention to the results or his method as applied to 
typhoid fever in the human subject. From April 1st, 1901, to 
December ist, 1902, there were 186 cases treated in a certain 
hospital in Paris with 7 deaths, a mortality of 3.7 per cent, 
During the same period in the other hospitals of Paris, 1,478 
cases were treated with ordinary methods, and there were 2% 
deaths, a mortality of 19.3 per cent. Previously to this 
period, Chantemesse had treated 170 cases by his method, 
with 10 deaths, so that up to December, 1902, he had had 
356 cases with 17 deaths, a mortality of 4.7 percent. This is 
certainly very low. To these cases may be added 151 with 
13 deaths, or 8.7 per cent. mortality, treated by Planté and 
Foucault with Chantemesse’s serum. These figures are en- 
couraging, and afford grounds for hope and further inquiry, 
but I do not think that more can be said. It is greatly tobe 
desired that special attention should be paid by those who 
record their results to the ages of the patients treated, as this 
factor is of great importance in comparing mortality-rates; 
and Iam afraid that not a few excellent clinical observers 
are far too casual in this respect. For instance, Josias 
reports 50 cases of typhoid fever in children treated with 
Chantemesse’s serum, with a mortality of 4 per cent. only; 
but this mortality can hardly be said to be in favour of this 
special treatment when it is remembered that the mortality 
amongst patients under 15 years of age is commonly 4 to 6 
per cent. Thus the mortality amongst 491 children under 1; 
years admitted to the Asylums Board Hospitals during 1902 
was 6.3 per cent. 

As you are doubtless aware, Macfadyen within the last 
year or two has succeeded, by crushing typhoid cultures 
exposed to the temperature of liquid air, in making a 
toxic typhoid plasma, by means of which monkeys have 
been immunized and their serum rendered antitoxic as 
well as antibacterial. But whether this serum is likely tobe 
of use in the treatment of typhoid fever remains to be seen. 

Antistreptococcus Serum.—This, which is an_antimicrobie 
serum, has now been employed in a number of septic condi- 
tions, especially in erysipelas, puerperal fever, malignant 
endocarditis, and pyaemia. It is extremely difficult, how- 
ever, to get at the results of serum treatment in these affec- 
tions. In the first place, from a biological standpoint, some 
of these diseases are somewhat vague, since different micro 
organisms may produce practically the same clinical sym- 
ptoms. In the second place, if, ignoring bacteriological eon- 
siderations, we decide to rely upon clinical results, it is by no 
means easy to show these results statistically for want of 
fairly comparable series of cases. There is a disposition 
amongst practitioners to record successful, but to leave 
unrecorded unsuecessful, cases. I believe that the condition 
in which antistreptococcus serum has been most emplone? Md 
that vague one known as puerperal fever. Under this term. 
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We hardly know what the case mortalities of these 
different forms of blood poisoning are with ordinary methods 
{ treatment, at any rate not with any accuracy, so that we 
‘ ye no data with which to compare the serum-treated cases. 
in 1899 & Committee of the American Gynaecological Society 
ried on some 350 cases Of puerperal infection treated by 
— y observers. Amongst other conclusions, the Committee 
stated that it found nothing in the clinical or experi- 
mental literature or in its own experience to indicate that 
the employment of antistreptococcal serum would materially 
improve the general results in the treatment of streptococcic 
uerperal intection. I think that this conclusion would be 
e dorsed by most gynaecologists at the present time. Anti- 
streptococcus serum is not likely to do any good in sapraemic 
cases, nor in those where organisms other than streptococci 
are the cause of the illness. Further, we now know that there 
are streptococci and streptococci, and that the serum from a 
horse immunized against one streptococcus will not avail 
against another; there being, in fact, different strains of 
streptococci. In consequence, horses have been immunized 
against different varieties of this organism at the same time, 
and a polyvalent serum has thus been produced. But Iam 
not aware, so far, of any body of evidence proving that this 
gort of serum has been more successful than the univalent 
kind. As far as clinical evidence goes, it does appear, how- 
ever, that in cases of erysipelas and phlegmonous inflamma- 
¢ion of the skin or mucous membranes, antistreptococcus 
serum is beneficial, but that in other septic conditions its 
value is doubtful. The antistreptococcus serum produced by 
Marmorek some years ago was stated to be a cure for 
scarlet fever as well as for other infections. This 
statement has, however, not been substantiated. Within 
the last two years Moser and Aronson have prepared 
gerums for the treatment of scarlet fever. The former, 
for immunizing his animals, employed streptococci from 
the blood of patients ill with fever; the latter streptococci 
from the bone medulla of fatal cases. These serums have 
been tried in a comparatively few cases, with results upon 
which no definite opinion can be pronounced. At the present 
day scarlet fever is a disease with so low a fatality and of so 
mild a character that it is very difficult to draw accurate con- 
clusions as to the value of any sort of treatment whatsoever. 

Dysentery.—So far as I can learn there still appears to be 
considerable doubt whether this disease is to be regarded as a 
toxaemia or an infection. It is stated that approximately the 
same toxin can be obtained from both Shiga’s and Kruse’s 
bacilli, and that when it is injected subcutaneously into 
rabbits it gives rise to the symptoms of dysentery, including 
lesions of the large intestine. If that is so it would point to 
these lesions being the remote expression of a toxaemia pro- 
duced by the bacilli. Shiga claims to have prepared an 
efficient antimicrobie serum, while Todd has recently made 
an antitoxic one, which, however, has not been tried clinically. 
Shiga treated 298 cases with his serum. The fatality was half 
that of cases treated at the same time without serum. The 
duration of the disease was much diminished. More recently 
Rosenthal has treated 157 cases in Moscow with a serum pre- 
pared by Shiga’s method; there were eight deaths, a fatality 
of5 percent. The previous fatality in that hospital and the 
contemporaneous fatality in other Moscow hospitals was 10 or 
11 percent. I have read recently that the Russian Govern- 
ment has sent a large quantity of antidysenteric serum for use 
in its army in the East, so that further clinical evidence 
should be forthcoming. 

Prophylactic Use of Serums.—From the point of view of 
prophylaxis so great a measure of success is not to be expected 
with antiserums as with vaccines, for the latter confer a: much 
more lasting protection than do the former. The passive 
immunity conferred by the antiserums very seldom, if ever. 
lasts for more than a few weeks. In diphtheria, however, it 
has been shown on a considerable number of occasions that 
the antitoxin may be employed with advantage as a prophy- 
lactic. When cases of diphtheria are frequently recurring, 
two or three at a time, in a community where there are many 
children—such as a school, an orphanage, or a children’s hos- 
pital—by removing the affected children and giving all the 
rest a dose of antitoxin, the further occurrence of the disease 
may almost certainly be stayed, more especially if bacterio- 
sogical examination of the contacts is at the same time prac- 
tised. As regards tetanus, in this country, fortunately, the 
disease cannot be said to exist in an epidemic form. But in 
countries where the disease is at all frequent it would cer- 
tainly be wise _to employ the serum propbylactically in 
wounds contaminated by earth and dirt; this was indeed 


toxaemic. 





done with apparent success by Herhold in China amongst the 
German troops which took part in the expedition to Pekin 
three years ago. It has been suggested that in operations 
where infection by streptococci is likely to take place, prophy- 
lactic injections of antistreptococcus serum should be given. 
But whether this suggestion has been carried out to any 
extent I have no information. 

Dosage.—Before discussing the question of dosage, I must 
first say something about standardization, for this is one of 
the factors upon which a satisfactory dosage must be based. 
It appears to me, speaking as one who has no practical 
acquaintance with the laboratory methods employed, that 
in this matter much clearer definition is required. I gather 
from what I have read that a fairly accurate standard has 
been fixed in the case of diphtheria, and that Ehrlich’s 
“unit” is accepted as the standard in nearly every country. 
I say “ nearly every ” because I understand that in France a 
different unit, devised by Roux, is stillemployed. Diphtheria 
antitoxin is given by the hundred or thousand units, and not 
by the cubic centimetre; the volume containing any given 
number of units varies. But in connexion with the dosage 
of tetanus antitoxin and of antivenene, both of which are 
antitoxic serums, we find the dosage recommended is always 
expressed in terms of so many cubic centimetres. Behring 
has devised a method of standardizing tetanus antitoxin 
analogous to, though not quite identical witb, that used for 
diphtheria. Why, therefore, cannot tetanus antitoxin also 
be given by the unit? With tetanus, too, we still have the 
difficulty that the standard varies with the laboratory. In 
the case of antivenene the standardization and dosage appear 
to be in a still more unsatisfactory state. As far as I know, 
no definite agreement has been arrived at with regard to the 
method of standardization, dosage is still by the cubic centi- 
metre, and there is the further difficulty that just as snake 
poisons vary, so their antivenenes vary also. Wiih regard to 
‘*pollantin’’ the basis of standardization is the effect of the 
toxin of hay fever on the conjunctival mucous membrane of two 
particular individuals, which does not appear to me to bea 
particularly scientific method. I am aware that the diffic ulties 
in the way of obtaining exact standards in the case of these 
toxins must be very great. Still greater must they be in the 
case of theantimicrobic serums. It has always appeared to me. 
speaking again as one not familiar with the practical side of 
laboratory work, that the estimation of the ‘‘minimal lethal 
dose,’”’ which appears to be the basis of all methods of 
standardization, must be highly uncertain and variable, 
simply on account of the fact that the Jiving micro-organisms 
in the minimal lethal dose may rapidly increase in numbers 
after their injection, and so become much more than the 
‘‘minimal letha] dose.” But even if I am wrong in this opinion, 
it is quite clear to me—from what the bacteriologists them- 
selves have to say on the question—that the standardization of 
the antimicrobic serums is at present in achaotic state. Ina 
recently-published book on serum-therapy, written by a well- 
known bacteriologist, fourteen pages are occupied with an 
account of the standardization of diphtheria antitoxin, but 
six lines suffice for that of antistreptoccocus serum, which is 
stated to be one of the most important of the antimicrobic 
serums. From which I conclude that very little is really 
known about the subject. This, doubtless, partly accounts 
for the want of success which has, on the whole, attended 
the use of these serums. A question which is well worth 
consideration is whether all serums should not be, where 
possible, subject to official testing under the supervisio2 
of the State. In my opinion this is desirable. 

To turn now to the matter of dosage: In diphtheria I think 
that we have arrived at some unanimity as to the amount of 
serum that is necessary. A few years ago it was thought that 
better results would follow the employment of large doses of 
from 30,000 to 60,cco units. But I believe that this supposi- 
tion has not been realized by experience. My own experience 
leads me to believe that to give more than 16,000 units within 
twenty-four hours of the commencement of the treatwent is 
to waste so much serum. Some years ago I classified 475 cases 
of diphtheria with respect to dosage and other points. They 
were consecutive cases discharged or dying during the year 
1896, and I divided them into four groups of three months 
each. The accompanying table gives the details of these 
cases ; and though the dosage of the 117 cases treated during 
the third quarter was more than three times the average of 
the 98 cases included in the first quarter, yet there was no 
striking difference in the mortality-rates. As far as one can 
form a conclusion from the data, the cases in the third quarter 
were, if anything, rather less severe than those included in 
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the first. I may also remind you of another fact, which was 
pointed out to me some years ago by Lord Lister, who was 
doing me the honour of discussing with me the question of 
the dosage of diphtheria antitoxin, that the most notable 
results ot the serum treatment of diphtheria were observed 
within a very short time of its introduction, when the anti- 
toxic values of the serums in use were considerably less than 
— of serums prepared and employed two or three years 
ater. 

Intimately connected with the question of dosage is the 
question of the period of the disease at which the 
treatment is commenced. Statistics from all parts of the 
world show most clearly that the earlier the treatment 
is undertaken the less likelihood is there of an un- 
favourable result, not only as regards the termination 
of the case, but also with respect to the occurrence of com- 
plications and to the invasion of fresh portions or regions of 
mucous membrane. I will not weary you with statistics on 
these points, but in illustration of my statement will refer to 
the results as seen in post-scarlatinal diphtheria in the fever 
hospitals of London and to the experience of Chicago. 
Diphtheria occurring among patients convalescing from 
scarlet fever has by the use of antitoxin been robbed of 
nearly all its terrors. Before the introduction of the serum 
treatment its mortality was 50 per cent. It is nowadays 
about 5 percent. This wondertul improvement is principally 
due to the fact that the patients come under treatment at an 
early stage, since being in hospital they are under observa- 
tion at the time when the disease shows itself. For informa- 
tion respecting diphtheria in Chicago I am indebted to Dr. 
Arthur R. Reynolds, the Commissioner of Health. In October, 
1895, the Health Department undertook to supply antitoxin 
gratuitously to the poor, and its administration was advised 
and offered immediately upon the receipt of the notification 
of the case. Before October, 1895, the case-mortality had 
been about 35 per cent. The action of the department was 
followed immediately by a fall in the case-mortality to 6 or 7 
per cent. ; and at this rate it has remained ever since. The 
course adopted by the Chicago Health Department is one 
that might well be imitated by other municipal bodies. 

With respect to the limitation of the disease locally on 
mucous membranes I need only refer to the fact that, 


whereas in the preantitoxin days if was no uncommon event | 


for laryngeal symptoms to appear for the first time a few 
days after the admission of the patient to hospital, it is now 
most exceptional for such a contingency to arise. In nearly 
every case of laryngeal diphtheria I see at the present day 
the larynx has been attacked before the patient has been 
brought under the antitoxin treatment. 

Of paralysis in relation to antitoxin I have already spoken. 
For details respecting the effects of serum on other com- 
plications I may refer you to the Clinical Society’s report of 
1898, in which the question is discussed in detail. 

The dose of diphtheria antitoxin which Iam in the habit 
of prescribing varies according to the severity of the attack 
and the stage of the disease. From 2,000 to 15,000 units are 
given within twenty-four hours of the commencement of the 
treatment, either in one dose or in two or three at intervals 
of a few hours. The age of the patient need not be taken 
into consideration, though perhaps I may remind you that 
what is little more than a trivial local disease in an adult 
may often represent a severe attack in a child, so that I 
think you will find as a rule that children require and should 
receive larger doses than adults. 

Of the dosage of the other antiserums I am sorry I cannot 
speak with such confidence, not only because of the scanti- 
ness of my own personal experience, but also because of the 


difficulties of staudardization to which I have already referred. 


The number of cases for each quarter was as follows: ¢8, 120, 117, 140; total, 475. 














In tetanus 20 to 30 c.cm. should be given, followed by 10 ccm. 
every few hours while any symptoms are present. ‘The dose 
of antivenene is stated to be at least 40 c.cm. of Calmette's 
serum. There is some reason for believing that in pla 
sufficiently large doses were not employed in the early days 
and an improvement in the results is expected to follow the 
use of more liberal doses—150 to 300 ¢.cm. of Yersin’s serum 
The dose of Chantemesse’s antityphoid serum is stated to be 
10 or 12 ¢.cm., followed a few days Jater by half that amount 
if the symptoms of the disease persist. Antistreptococcus 
serum should be given in doses of 10 to 20 ¢.cm. two or three 
timesa day, Shouli no improvement :ollow the use of one 
brand in a couple of days it will not be amiss to have recourse 
to another. In hay fever pollantin gives the best results when 
employed in a solid form ; the serum is dried, finely powdered 
and mixed with sterile milk sugar; it can then be sniffed up 
the nostrils. The prophylactic doses of the antiserums are 
from one-third to one-half the curative doses. 

The usual method of administering these serums is by sub- 
cutaneous injection under strict aseptic precautions; and 
this, I think, will continue to be the method most in vogue. 
It is convenient and efficacious, the serum being absorbed 
with sufficient rapidity. But experimentally the most effica- 
cious mode is by intravenous injection. Hence this form 
of administration is certainly to be recommended in severe 
cases, especially in diseases in which the micro-organism gets 
into the blood. In tetanus, on theoretic grounds, the anti- 
toxin has been in some cases injected into the subdural space 
and into the substance of the brain. But whether this is 
really a more efficacious method remains to be_ proved, 
It has been suggested, chiefly by individuals who have 
little familiarity with the subject, that serums can be given 
with good effect by the mouth or rectum. But of this no 
valid clinical proof has so far been advanced with which Iam 
acquainted; and experimental evidence is entirely against 
this method. It is not one, therefore, to be recommended. 
Itis advisable to use all serums in as fresh a state as possible. 
The serums of high antitoxic value deteriorate more quickly 
than those of less value. Apparently antitoxic serums keep 
their value longer than do antimicrobic serums. 

There are one or two other points to which I should like to 
refer before I bring these remarks to an end. First, it is well 
known that serums produce certain effects, other than cura- 
tive, in human beings. These are cutaneous rashes and 
inflammations in or about joints. My experience of these 
effects is almost entirely derived from the serum treatment 
of diphtheria; but as a matter of fact they follow the use of 
serum taken from various animals, whether they have been 
immunized or not. I have found that the occurrence of these 
sequelae varies extremely. One sample of serum will give 
rise to arash in nearly every case, while another will cause 
hardly any or no rash at all. Again—though, as a rule, a 
single injection is followed by one rash—I have several times 
known it to be followed by two different kinds of erythema, 
the appearance of which has been separated by a distinct 
interval; and on two or three occasions I have seen three 
different rashes result from one injection. I understand that 
the serums of different species of animals and of different 
individuals of the same species, and even of the same 
individual animal at different times vary as regards their 
rash-producing qualities. I believe I am ri ght when I say that, 
in order to produce serums of a mean antitoxic value, serums 
of high and low valencies are mixed. This will account for 
the occurrence of more than one variety of rash after a single 
injection. These rashes, though not in themselves dangerous, 
are at times very unpleasant ; and I would ask the bacteriolo- 

ists whether anything can be done to lessen their occurrence. 
oth the rashes and the pains in the joints are as frequent a 





Ge @ ab Of oaDa eo at oe ote A 








. 


— eee aS SS oS 


- 


ow 


Oct. 8, 1904.] 


THE PRESENT STATE OF SERUM-THERAPEUTICS. 


Tas Barras 
Lem! Jovawat gor 








———<———— 
: of serum-therapeutics, but they are not so 
5 choo ny bgp that if an antitoxic serum is heated to 
Se to 60.0° U.for half an hour it loses its rash-producin 
rties without the impairment of its antitoxic value. 
zt tried serum thus heated ina few cases quite recently 
art one there was an abundant rash, so that the statement 
just mentioned is not quite accurate. — ‘ ; 
} I have observed a very curious fact in connexion with the 
um treatment of relapses and second attacks in diphtheria, 
a nich is that if a person who has been treated with antitoxin 
Hd : primary attack of diphtheria gets a relapse or second 
Saiaek and is again treated with antitoxin, it is very likely 
that a rach will come out within a few minutes or hours of 
the injection, instead of after an interval of several days, as 
ig usually the case. Occasionally there will also be a rise of 
temperature and shivering. Iam not aware whether similar 
phenomena are to be met with in experimental diphtheria in 
animals. ae ale oe 
, are there any contraindications to the administra- 
a of soo acho I do not think that there are. You may 
recollect that when the serum treatment of diphtheria was 
first introduced there was a great deal of talk about its 
injarious effects upon the kidneys. This, I believe, came 
chiefly from observers who, previously without experience of 
diphtheria, were gaining a clinical knowledge of the disease 
from serum-treated cases, and mistook the effects of the 
disease for those of the treatment. I should not refer to this 
subject did I not believe that there are still not a few practi- 
tioners who are afraid to give a hypodermic injection of serum 
in diphtheria. But, I repeat, there is, as far as my experience 
oes, no contraindication to its use. I have given it in 
diphtheria complicated with all sorts of other complaints, 
including several instances of acute and chronic nephritis, 
and I have never seen any harm come to the patient in 
uence. Sa 
a will conclude with a summary of our position at the 
present time. There can be no question that in diphtheria 
serum-therapy has won a great triumph. With regard to no 
other disease can we speak with such assurance. The nature 
of tetanus and the conditions associated with the reception of 
snake-bites forbid us to hope for striking results in the way 
of cure in these diseases, but, as a prophylactic, serum has 
been proved to be of value in the one disease, and should be 
of value in the other. In hay fever the outlook is promising. 
With regard to plague, typhoid fever, dysentery and strepto- 
coccal infection, there is sufficient evidence of the benefit of 
serum treatment to stimulate to further endeavours. It will 
be noticed that the most striking success, clinical as well as 
experimental, has been reached in the toxaemic diseases. 
Recent observations lead one to doubt whether an immunizing 
antimicrobie serum contains all that is necessary for the 
destruction of the bacteria against which it is directed. 
There is still much to seek as regards standardization, dosage, 
and the avoidance of unpleasant complications. But for all 
that, I think it can be said with truth that the closing years 
of the nineteenth century furnish a brilliant and inspiriting 
page in the history of medicine. 


II.—C. J. Martin, M.D., D.Sce., 
Director, Lister Institute. 
Dr. MARTIN said: Discussion signifies difference, or at least 
amplification, but I find myself in such entire agreement and 
so completely content with the admirable survey of the 
present position of serum-therapeutics which we have just 
listened to from Dr. Goodall, that I cannot even pretend to 





-discuss it. Under these circumstances I feel that the best 


thing I can do is to take this opportunity of laying before you 
some experiments which have an important bearing upon the 
practical application of those serums the real value of which 
is undisputed. These experiments show, to my mind, that 
under some circumstances the therapeutic value of antitoxic 
serums is very greatly enhanced by intravenous administra- 


‘tion. 


As long ago as 1896 Fraser! pointed out, in connexion with 
his experiments upon antivenene, the great discrepancy 
between the quantity of serum required to save an animal 
from 13 lethal doses of cobra venom, according to whether the 
two were previously mixed together in a glass, or were 
simultaneously but separately injected under the skin. 

During 1897 I repeated these observations of Fraser’s with 
another snake venom and antivenene, and carried out at the 
same time a further series of experiments in which the same 


1 Nature, April, 1895, p. 569. 
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venom solution was introduced subcutaneously and the serum 
intravenously.? As the serum at my disposal was a weak one 
and I had only a small quantity of it, I was obliged to work 
with only two fatal doses of venom. The animals uzed were 
rabbits. Briefly stated, the results of the experiments were 
the following: 


I.— Venom and Serum Mixed together Fifteen Minutes before 


Injection. 
No. of Fatal Doses. Amount of Serum. Result. 
2 1.5 ¢.cm, its Died 
2 2.0¢.cm, ata Died. 
2 2.2 ¢.cm, si Lived. 
2 2.4 ¢.cm,. ee Lived. 


II.— Venom Injected Subcutaneously and Immediately afterwards 
Serum Introduced into a Vein. 


No. of Tatal Doses. Amount of Serum. Result. 
2 0 1.5 C.cm. al Died. 
2 oe 2.0 6.cm. are Died. 
2 nae 22¢.cm. sad Lived. 
2 2.4 ¢.cm, ae Lived. 


IlIl.— Venom and Serum Injected Simultaneously but Separately~ 
under the Skin. 


No. of Fatal Doses. Amount of Serum. Result. 
2 aa 10 €.cm, aes Died. 
2 ate 20 ¢.cm. a Died. 
2 ad 25 ¢.cm. ia Died. 


That the proportion of toxin to antitoxin necessary for 
neutralization should be approximately the same, whether 
they be (1) mixed in a glass or (2) the antitoxin be injected 
into the blood stream and the toxin subcutaneously, might be - 
expected, as the nature of the antagonism between them is 
chemical, for if antivenene be introduced into the blood 
stream the anti-toxin is there ready to neutralize the toxin as it 
is absorbed. 

The much higher proportion of antitoxin to toxin required 
when they are separately introduced under the skin necessi- 
tates the inference that antitoxin is, relatively to the venom, 
slowly absorbed from the subcutaneous spaces. Our chemical 
knowledge of this poison in hoplocephalus venom and of the- 
active principle in antivenene, together with what is known 
of the physiological mechanism of absorption, is quite in. 
accordance with the view that this antitoxin is only capable 
of slowly penetrating the capillary wall, whereas the venom 
passes through fairly rapidiy. The constituent of the venom 
which was used in the above experiments is an albumose. It 
dialyzes slowly, can be filtered through a film of gelatine 
under pressure, although it does not pass through so readily 
as water, or bodies of simpler molecular constitution.? It is 
rapidly absorbed by the blood vessels. An animal can be 
killed by subcutaneous injection of a large dose in a few 
minutes, and the result is not retarded by previous ligature 
of the lymphatics from the limb and the thoracie duct.’ 

On the other hand, Brodie’ filtered antitoxic serum of 
diphtheria through gelatine, and found that the active pro- 
perties of the serum remained with the proteids on the 
outside of the filter. Cherry and I confirmed this result 
with diphtheria antitoxin, and found the same for anti- 
venene.® Both these antitoxins are bodies of great molecular 
size comparable with proteids, and are, indeed, in all pro- 
bability merely serum proteids with some slight modification 
of their molecular architecture. The walls of the capillaries 
of the limbs are membranes possessed of permeabilities 
approximating to those of a film of gelatine, for Starling 
showed they were relatively, although not absolutely, 
impermeable to proteids.’? If molecular size is the obstacle 
t> proteid absorption from subcutaneous spaces, the same 
would apply to antitoxins. 

Calmette has made the statement that antivenene is more 
rapidly absorbed than venom. He does not adduce any 
experimental proof for such a statement, and I cannot see 
that these results can bear any other interpretation than that 
the poison with which I was working is absorbed ten to 
twenty times as rapidly as the active principle in anti- 
venomous serum. 

The same fact cannot be so well demonstrated for diphtheria 
toxin owing to the latent period which always elapses before 
the onset of symptoms after the injection of diphtheria toxin, 








2 Proc. Roy. Soc. Lond., vol. 1xiv, p. 88. 
3 C. J. Martin, Proc. Roy. Soc., N.S.W., August, 1896. 
4 Ibid., July, 1895. 
5 Journ. of Path., 1897. 
6 Proc. Roy. Soc. Lond., May, 1808. 
7 Starling, Journ. of Physiol., vol. xix, 1835 6, p. 311. 
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but Behring has estimated that eight hours are saved by the 
introduction of diphtheria antitoxin intravenously. 

From the analogy between the toxin of diphtheria and this 
constituent of the venom as regards the order of magnitude 
of their molecules, I felt justified in recommending my 
clinical friends in Australia to employ intravenous injections 
of antitoxin in all bad cases of diphtheria.* This has been 
the routine practice in both the General Hospital and 
Children’s Hospital at Melbourne during the last six years, 
and the results have been most encouraging, and in no case 
were the injections followed by any untoward results. 

Intravenous injection of curative serum was employed by 
Calmette and Salimbeni® in the outbreak of plague at Oporto 
in May, 1899. From the results of their experience these 
authors strongly recommend this method of treatment, and 
Cairns’® also formed a favourable opinion of intravenous 
injections in the small outbreak at Glasgow in 1901. 

In 1902 Cairns" published an account of twenty severe cases 
of diphtheria, most of them suffering from pulmonary com- 
plications, in which he injected from 20,000 to 35,000 units 
into a vein. He was more than satisfied with the results; 
indeed he says, ‘The almost immediate improvement after 
intravenous injection of serum in such cases (pulmonary) is 
as striking in its resuls as it is difficult of explanation.” 

The experience in Melbourne, amounting to some hundreds 
-of cases, has been equally gratifying, so that I would suggest 
that if at any time the physician desires to obtain the action 
of antitoxic serum in a hurry, he should put it into a vein. 

There is no difficulty in performing the injection if the 
veins of the arm are distended by means of a ligature as in 
the operation of venesection. The skin over a prominent 
vein is cleansed and the needle passed directly into the vein. 
The fact that it is in the vein can be ascertained by its 
mobility. The serum is then introduced and afterwards the 
ligature is removed. 

NoTE.—In a paper communicated to the Section for Tropical Diseases 


(BRITISH MEDICAL JOURNAL, September 17th, 1904. p. 670), Captain Leonard 
Rogers, I.M.S., has repeated these experiments with identical results. 


III.—F. Foorp Catcer, M.D., F.R.C.P., 
Medical Superintendent, South-Western Fever Hospital, Stockwell, 8.W. 
Dr. CaigeR said: My own experience of the serum treatment 
of disease has been almost entirely limited to diphtheria and 
other infective throat conditions, and I therefore propose to 
confine my remarks to its application in that particular 


eld. 

Dr. Goodall has rightly said that the antitoxin treatment 
of diphtheria has passed beyond the experimental stage, and 
has become accepted all over the world as the recognized 
treatment of the disease. It is no exaggeration to say that it 
is the only treatment for diphtheria with which we are 
acquainted. 

The evidence which Behring adduced in its favour at the 
“time of its inception was such as to certainly justify the most 
favourable anticipations, and it was recognized that the pro- 
posed treatment by antitoxin was founded on a firm experi- 
mental basis. At the same time, we had a sort of recollection 
that expectations built upon results obtained in the 
laboratory, though apparently of a most convincing nature, 
had before now proved somewhat unduly optimistic in 
practice. 

The treatment may be said to have been adopted as a 
routine practice in most of the metropolitan fever hospitals 
early in the year 1895, though it had been tested in a series of 
cases inthe Eastern Fever Hospital by Goodall, Washbourn, 
and Card during the autumn of 1894; and owing to the 
kindness of Dr. Armand Ruffer, who was then Director of the 
British Institute of Preventive Medicine, in supplying me 
with the serum, I was enabled to treat all the diphtheria cases 
with it at the South-Western Hospital from the beginning of 
December. 

After a year’s experience of the treatment the medical 
superintendents of the fever hospitals drew up, as Dr. 
Goodall has said, a combined report on the results attained 
withit. Thisreport, dealing with between 2,000 and 3,oo0cases, 
was received with no small amount of attention, as it was the 
first record of any large series of cases published in this 
country. It was widely reviewed, and evoked much hostile 
criticism of the usual character from that section of the public 





8 The Advisability of Administering Diphtheria Antitoxin Intravenously, 
Intercol. Med. Journ., 1897. 
9 Ann. Past. Inst., 1899, P. 899. 
10 Lancet, 1901, i, p. 1746. 
11 lbid., 1902, ii, p. 1685. 


>=: 
whose faculty for misrepresentation is in ; 
In addition to the substantial reduction of the tite logie, 
which the figures displayed, we formulated, after ve eath-n 
discussion, a statement as to certain clinical effect, Critical 
disease which we had observed to follow the admini pn the 
of antitoxin in cases brought under treatment at a maatration 
early Ag = , rss ox as follows : reasonably 

‘. iminution of the fauci i 
distress, ucial swelling and consequent 

2. essening, if not an entire cessati irritat; 
and ye meester yo from the nose. ation, of the Irritating 

3. imitation of the spread i i 
the exudation. pread, and an earlier separation of 

4. An improvement in th iti 
the patient. € general condition and aspect of 

5. A prolongation of life in cases which termi 
—— not oi a with former methods. nneto totality 

_Now, 1t 1s satisfactory to note that a further i 
eight years since that report was written has confirmed ae 
truth of those propositions in every particular, and of th i: 
men who signed Hi — _ is not one who, with the 
riper experience of to-day, would wish to r i 
—— we — seh en to. epudiate any of the 

urther trial has emphasized above all thin j 

tance of early treatment. Indeed, so true oe tee 
Behring’s claim that the mortality of cases brought ‘ole 
treatment with antitoxin within the first twenty-four ho ad 
should not exceed 5 per cent. has been shown to be more ‘cn 
justified in practice. No better proof could be adduced than 
the records of the antitoxin-treated cases at the Brook Hos. 
pital. MacCombie has published a continuous record of his 
cases since 1897, classified according to the day of disease on 
which they came under the treatment. The number treated 
has been 4,812. The death-rate for first-day cases was o per 
cent.; second-day cases, 4.3 per cent.; third-day cages 

12 per cent. ; fourth-day cases, 17.1 per cent.; fifth-day ¢ ‘ 
19.7 per cent. Additional evidence in the same direction jg 
afforded by the striking results which, as Dr. Goodall hag 
already mentioned, have been obtained with antitoxin jp 
cases of post-scarlatinal diphtheria, a condition which, though 
formerly regarded as the scourge of the scarlet-fever w 
has been practically wiped out by its employment. Valuable 
knowledge, too, has been gained as to the limitations of anti. 
toxin, its drawbacks, and its proper dosage. 

We are often able to predict its probable failure to save in 
certain cases, even though brought under treatment at a com. 
paratively early stage of the disease. A characteristic feature 
of such cases is an early inflammatory infiltration of the 
deeper lymphatic glands in the neck, coupled with profuse 
discharge from the naso-faucial cavities, and fetor of the 
breath from the outset. 

The clinical appearances in this class of attack suggest that 
the septic factor is predominant; but although the presence 
of both streptococci and staphylococci can be readily demon- 
strated by bacteriological examination, their relative con- 
tributory influence in the attack is not so easy to determine. 
It has often been asserted—but, I think, without sufficient 
proof—that the haemorrhagic developments in malignant 
diphtheria are of septic origin. It has always appeared to 
me more reasonable to regard them as manifestations of 
the essential or specific toxaemia, as in the case of malignant 
forms of scarlet fever, small-pox, typhus, and measles. 

The need of further information as to the réle played by 
the various septic micro-organisms, both when acting in 
concert with each other and in association with the Klebe 
Loeffler bacillus, is a pressing one, and is deserving of yet 
further investigation at the hands of bacteriologists than it 
has received up to the present, for there seems little doubt 
that it is in the direction of polyvalent serums that we must 
look for further adyance in the matter of treatment. i 

I have tried the combination of antistreptococcal and anti- 
diphtheritic serum in several of the severe attacks which I 
have referred to as uninfluenced by the latter, but I fear the 
result has been yo mapeme 5 Racial differences amongst 
the streptococcal family may have been the cause of failure, 
if, — they, and not thestaphylococci, were the responsible 
agents. 

It has always appealed to me as a matter for regret that the 
exceptional opportunities for research provided by the hos 
pitals of the Metropolitan Asylums Board have not been mote 
fully utilized than is possible with the staff at present pro 
vided, and I look forward to the time when the Board may 
follow the lead of the County Council and sanction 





appointment of a pathologist, who, untrammelled by aly 
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“ministrative duties, might be in a position to devote his | have seen instances in which some of the wheals were as la rge 
a min ’ . 


i cution of scientific inquiry. 

whole en tye ny unpleasant after-effects which are 

tae attributable to the injection of antitoxic serum. 
cont , the occasional formation of an abscess at the seat 
it tion, which with due care may be avoided, the objec- 
e so ranifestations which are liable to assert themselves (and 
ay a cases, from the patient’s point of view, in a very 
ive manner) comprise an urticarial or erythematous 


oe arthritic or muscular pains, occasionally attended with 
’ 


distinct effusion into the joints, and a variable degree of 

ee sesh, if urticarial in character, is quite distinctive, but, 
sie teresatous, it usually presents a oe supees- 

ce, and then may closely simulate the early rash of either 
a sles or rubella. It is often indistinguishable from the 
oe which occasionally arise during the later stage of 
ee peariet fever and streptococcus throat infections. In 
i instances, however, though strikingly morbilliform, a 
sarefal scrutiny of the rash will reveal, perhaps, at one single 
: int alone an urticarial tendency. The detection of a single 
isolated wheal will settle any doubt which may exist as to its 
true nature, as — - hengenctns is met with in any of 

tions ave mentioned. Fi t 

Meek in tar more common than the arthritis, the relative 
incidence in cases treated with adequate doses of serum 
being about 50 per cent. and 5 per cent. respectively. The 
arthritis, too. rarely occurs without the rash being also pre- 
gent, and the temperature is usually raised several degrees 
above the normal. Occasionally the eruption is unattended 
with any pyrexia, and sometimes pyrexia of an irregular remit- 
tent character. and lasting several days, is the only symptom 
noticeable. The occurrence of this group of symptoms is 
evidence of a definite systemic reaction, and the fact of its not 
appearing until after the lapse of a considerable interval, 
which is a remarkably constant one—namely, eight or nine 
days after the inoculation—suggests an interesting analogy 
with the incubation period of an ordinary infective process. 
The analogy, moreover, is heightened by the fact that a definite 
relapse of these symptoms, after a protracted interval, is 
occasionally observed, just as in the case of certain of the 

cific fevers. , 
rhe severity of this reaction, like the chance of its occur- 
rence, will be influenced by three different factors : 

1, The idiosyncrasy of the patient. ; 

2. The particular tap of serum employed, or, in other words, 
the idiosyncrasy of the horse furnishing it. 

. The dosage. 2 : 

is to the ra of the changes in the blood, of which this 
“serum reaction,” as it might not inappropriately be termed, 
is the expression, or as to the special constituent of the serum 
which is responsible for it, we have as yet, I believe,.no in- 
formation ; but this may simply be but an expression of my 
own ignorance, in which case, | trust, one of my pathological 
friends will kindly correct me. However, be this as it may, 
itis well to remember that the constitutional disturbance 
referred to bears no relation with the antitoxic equivalent of 
the serum, being just as likely to arise after the inoculation 
of ordinary horse serum as with specific serums of the highest 

otency. 
; The bearing of this fact on the question of dosage, and the 
potency of the serum, would be of considerable importance 
were the constitutional disturbance set up by the serum 
likely to be at all severe. 

Fortunately, however, it rarely is. But I have seen aserum 
reaction comparable in its clinical aspect and severity with a 
really sharp attack of rheumatic fever, the temperature 
averaging over 103° for more than a week, but without, how- 
ever, any cardiac involvement. Luckily, the attack of 
diphtheria had been a mild one. 

Under these exceptional circumstances one is quite pre- 
pared to believe that the occurrence of this reaction in a case 
which is verging on cardiac failure might prove to be ‘‘ the 
last straw which breaks the camel’s back,” and directly deter- 
mine a fatal issue. This possibility, however, is no argument 
against the use of antitoxin, as we know by past experience 
that the class of case in which this unfortunate situation is 
likely to arise would almost inevitably have proved fatal at 
an earlier stage if it had not been treated with it. 

In occasional instances the skin irritation set up by the 
rash is excessive. This may prove a source of acute distress 
to the patient, who may be ready to ‘‘ tear himself to pieces,” 
as the saying goes, in consequence of the intolerable itching. 

nder these circumstances the rash is always urticarial, and I 





as the palm of the hand, and the unfortunate patient’s condi- 
tion one of absolute misery. 

In addition to the constitutional disturbance which I have 
referred to under the term ‘‘serum reaction,” which usually 
arises during the second week after inoculation, some patients 
complain of really severe local pain and tenderness in the 
neighbourhood of the site of inoculation. This may continue 
for two or even three days after the operation. For this 
reason I am in the habit of selecting the flank or abdomen, 
rather than the back, as the most favourable site for the 
injection. 

In my experience, this local trouble is far more common 
in adults than in children. The amount of discomfort attend- 
ing an injection varies greatly in different individuals, and 
one — never tell beforehand what the result will be in this 
respect. 

I have known children so little disturbed by it as to actually 
sleep through the operation; on the other hand, I have a 
vivid recollection of a medical man who for several days after 
I had given him the serum was practically unable to stir in 
bed. He had previously regarded me as a friend, and he still 
gy to those few days as the bitterest experience of his 
ife. 

Such, then, are the symptoms which are liable to follow 
the injection of antitoxin. Though frequently troublesome, 
and occasionally distressing, they are of little moment in 
comparison with the danger of diphtheria, They cannot, 
however, be entirely ignored. 

I am often asked whether I would give antitoxin in all 
cases of diphtheria, and the question is a practical one. My 
advice is to give antitoxin at the earliest’ possible moment in 
every case of diphtheria when the patient is a young child, 
even on suspicion, in view of the rapidity with which the 
disease is liable to develop in them, their relatively feeble 
power of resistance to it, and their proneness to laryngeal 
involvement. But in the case of adults and older children 
one can afford to exercise some discrimination. 

In practice one is mainly guided by the opinion one forms 
as to the type of the attack: whether, if the case be mild, it 
promises to remain so, or whether theré is a likelihood of its 
assuming serious proportions. An authoritative opinion on 
this point unfortunately can only be derived from clinical 
experience; but under circumstances where it is possible to 
keep the case under practically continuous observation, as in 
a hospital or where the patient lives close by the dostor, it 
may be not only permissible to stay one’s hand, but it may 
even be desirable to do so in the better interests of the 
patient. This applies with special force to the use of 
antitoxic serum as a prophylactic measure in adults. I have 
met with instances not a few where not only were the injec- 
tions a pure waste of antitoxin, but the subsequent experiences 
of the injected were productive of a good deal of plain 
speaking. ‘‘ When in doubt play trumps” is an admirable 
maxim, but the hand should be played with discrimination. 

Finally, a few words on the question of dosage. It has 
been the practice of some physicians to give the serum in one 
large dose immediately the case comes under treatment, and 
one only. My own experience has led me to regard this 
method as a mistake, and I am convinced that it is-better to 
spread the administration over a longer period, in severe 
cases several days—so long, in fact, as there is any evidence 
of activity in the local process. I have tried the serum in 
very different amounts, ranging from a dose of 3c or 400 units, 
followed by a second dose of half the amount on the following 
day, as was originally recommended, up to one of 4.000 units. 
repeated every four hours, and continued for several days. I 
have now come to regard as suflicient the injection of 6,0co 
to 8,000 units, repeated every twelve or twenty-four hours, 
according to the urgency of the symptoms, until such time 
as the membrane shall have become definitely shrunken, and 
be obviously separating. The milder cases will, therefore, 
usually receive a couple of doses, and occasionally but one: 
whereas in severe attacks the number of injections given will’ 
be from three to five. I do not believe that anything is 
gained by giving more than 8,ooo units at a time, and it is 
quite possible that sufficient antitoxic effect may be main- 
tained with subsequent doses of half that amount. 

In regulating the dosage I quiteagree with Dr. Goodall that 
no regard should be paid to the age or size of the patient, but 
that one should be entirely guided by the urgency of the 
symptoms and the stage at which the treatment is commenced. 
An extensive exudation, especially when thick and oedematous 
in appearance, glandular infiltration, rhinorrhoea, and even a 
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suspicion of stridulous breathing, are indications for repeating 
the injection at intervals of twelve hours rather than twenty- 
four, and the need is greater in proportion as the case is late 
in coming under treatment. 

Dr. Govdall has stated that in his opinion there are no 
contraindications to antitoxin. If in saying this he is 
referring to the chance of aggravating the disease or of setting 
up permanent mischief, I am entirely in agreement with his 
contention ; but if, on the other hand, he is of opinion that the 
severe constitutional disturbance which occasionally occurs 
as the direct result of the injection—an immunity from which 
can never be guaranteed—should count for nothing in our 
decision as to the treatment of mild diphtheria, I can only 
express my dissent. 

My experience of the intravenous injection of antitoxin is 
very limited, but I am quite prepared to believe that its 
effect is more rapid than when injected into the tissues. 1 
have never ventured to give antitoxin either by the mouth or 
by the rectum. 





ON A DISSEMINATED FORM OF CROUPOUS 
PNEUMONIA IN CHILDREN, OR PRIMARY 
BRONCHOPNEUMONIA. 


By SamuEx Wsst, M.D., F.R.C.P., 
Physician, St. Bartholomew's Hospital and Royal Free Hospital. 


My object in this communication is to draw attention to the 
fact that acute pneumococcal inflammation in the child often 
occurs in a disseminated form. 

Acute inflammation of the lung presents itself in two 
forms: in the one as a massive consolidation, in the other as 
disseminated patches. The massive consolidation is the 

-type in the adult; it often comes on without previous illness 

. or obvious cause, and is therefore called idiopathic or primary. 
The patchy or disseminated form is the type in the child. It 
usually follows bronchitis, and is therefore called secondary 
consecutive pneumonia, or more commonly bronchopneu- 
monia. Massive consolidation is rarely met with in children. 
At St. Bartholomew’s Hospital, during a period of ten years, 
there were admitted 412 cases of bronchopneumonia, of which 
‘82 per cent. were under 5 years of age. During the same 
,period, 1,786 cases of Jobar pneumonia were admitted, of 
whom only 14 per cent. were under the age of 5 years, the 
relative frequency of bronchopneumonia at this age-period 
being as 6 to 1. 

The description usually given of bronchopneumonia in 
children would lead to the conclusion that it was rare, except 
as the result of bronchitis. Yet this is not so. On the con- 
trary, a considerable number of the cases occur without ante- 
cedent bronchitis, begin and end just like the acute pneumonia 
of the adult, and might be regarded as such, except that 
during life the physical signs show, and in fatal cases the 
post mortem examination demonstrates, not massive consoli- 
dation, but disseminated patches. The two cases which follow 
illustrate the two clinical types. 

The first was an ordinary bronchopneumonia following bronchitis 

_after measles in a child of 17 months of age. The temperature was of a 
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Chart 1. 


distinctly hectic type, oscillating daily between 103° or 1049 and 99°. 
The condition continued for about a fortnight, when the child died 
somewhat suddenly. 

The second case was clinically one of acute pneumonia. The child, 
9 months of age, was well tilla given day, when if was taken ill with 
acute chest symptoms and high fever. The physical signs were those 
of bronchopneumonia. The fever ended abruptly by crisis on the 
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seventh day. The child was much collapsed, never rallied 


the following day. The post-mortem examination show ed y but dieg. 
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scattered patches of 
“ae ws ight easily be multipl 
uch cases might easily be multiplied, b 

suffice to show that there are two types of ieoame ben 
in children, both showing similar pathological lesions in the 
lungs. The two types stand in strong clinical contrast with 
one another. In the one the disease is of gradual onset, and 
preceded by some affection of the air tubes. The tem 
se a re ——— bond course prolonged and interrupted 

y frequent relapses, the termination is is; 
mortal ‘ is het ’ by lysis ; finally the 
_ In the other there is no antecedent bronchitis, th i 
is of sudden onset and short duration, without any ten 
to relapse; the temperature is persistently high, the termin. 
tion by crisis, and the mortality low. The clinical symptoms 
are those of lobar pneumonia, but the lesions those of 
bronchopneumonia, These two forms may be called pri 
and secondary bronchopneumonia respectively. The 
secondary stands in close relation with bronchitis, the 
primary with lobar pneumonia. , 

To make the case complete bacteriological evidence jg 
required. In most of the investigations the distinction 
between the two forms has not been drawn, so that the 
results are of a general kind, but still they show clearly the 
great frequency with which the pneumococcus is found, either 
alone or in association with other pathogenic bacteria. 

I have combined various published statistics, and they show 
that in 167 cases the pneumococcus was found alone in 50, that 
is, in 30 per cent., and associated with other bacteria in about 
asSmany more. _ 

In an investigation recorded by Holt, in his Diseases of 

Childhood, the primary and secondary forms of broncho- 
pneumonia were separated. In 19 primary cases the pneumo- 
coccus was present in all but 2—in 8 alone, and in 9 othersin 
association with other bacteria. In 14 secondary cases the 
pneumococcus was found alone in 2 only, and associated with 
other bacteria in 9. 
_ Bacteriological evidence, then, so far as it goes, shows that 
in the primary cases of bronchopneumonia the pneumococeus 
is almost as frequently found as it is in the acute pneumonia 
of the adult, and thus confirms the conclusion to which 
clinical observation leads—that primary bronchopneumonia 
is of pneumococcal origin. It seems, therefore, fair to draw 
the following conclusions: 

1. That the primary and secondary bronchopneumonia have 
a different bacteriology. 

2. That primary bronchopneumonia is of pneumococedl 
origin. 

3. That pneumococcal inflammation is almost as common 
in the child as in the adult. 

4. That it takes a different form in each, usually leadi 
to massive «~ rolidation in the adult but to dissemina 
patches in vu ~hild. 

In other words, lobar pneumonia and primary bronche 
pneumonia are the same disease. There are many peculiarities 
of structure in the child’s lung which seem adequate to 
explain why inflammation of the lung ina child should take 
a different form from that which it presents in the adult. I, 
then, as I contend, the primary and secondary broncht- 
pneumonia of children are distinguished from each other 
not only in clinical history, course, results, but also bacterlo 
logically, the case for the recognition of the two forms # 
clearly established. 


consolidation, characteristic of broncho. 
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I append a table showing in a diagrammatic form the 


views 1 am expressing : 





Inflammation Clinical History. | Bacteriology. | Remarks. 


of the Lung. 
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FUNCTIONAL ALBUMINURIA. 


By Henry GrorcE Armstrone, M.R.C.S., 
Medical Officer, Wellington College. ’ —_ 
ubject which is under consideration is of considerable 
Caseaee and one which has not hitherto received the 
amount of attention it deserves from the generality of medical 
men. My experience of it has been gained as medical officer 
of a large public school for the last twenty years, during which 
time more than 3 ooo boys have passed through my hands. 
The first reference to it was in a paper by the late Dr. 
Moxon in the Guy’s Hospital Reports for 1878, entitled Albu- 
minuria in the Apparently Healthy. Sir William Gull shortly 
added the observation that the condition was found more 
especially in youths about the time of puberty. Subsequent 
observers have been Dukes, Broadbent, Ralfe, Garrod, West, 
Stirling, and others in this country; Marie, Tessier, and 
Mery in France; Leube, Senator, and Pribram in Germany. 
The condition has received various titles, according to the 
views of different observers as to the importance of certain 
characteristics of the disorder: thus, Stirling and Broadbent 
prefer the term “ postural”; Marie following the same view, 
“orthostatic,” and Hebner uses the word ‘‘orthotic”; 
Gull and Clement Dukes, ‘‘the albuminuria of adolescents”; 
Leube, Pribram, and other German writers, ‘“‘the albu- 
minuria of puberty”; Samuel West thinks “albuminuria in 
the apparently healthy” to be the best. It has also been 
described as “intermittent” or ‘‘ cyclical albuminuria,” and 
others, again, term it ‘‘ physiological.” None of the titles 
seem to me to be altogether satisfactory, but some are dis- 
tinctly misleading, as, for instance, that of ‘‘ albuminuria in 
the apparently healthy”; for, as I hope to show, individuals 
suffering under this condition, which has, I believe, a definite 
pathology, present well-defined clinical symptoms. Although 
it is not quite satisfactory, I adhere to the term “functional 
albuminuria” as more-nearly expressing what we want than 
any other. The term “functional” is defined in Hoblyn’s 
Dictionary of Medicine as being a confession of ignorance, but 
in using it l mean to imply that there is no definite structural 
change in the renal apparatus, but, in spite of this the kidneys 
are unable to adequately perform their secreting functions. 
Dr. Samuel West, in his Lettsomian lectures, arranges 
albuminuria in five groups : 
( 1 ( Obvious cause, such as morbus cordis, fevers, 
Prerenal <_ etc. 
2 | No obvious cause = cides 
Albuminuria, No obvious ca ‘Peioeieliacies 
Renal ; } Evident renal aienee. 
1 rom urinar : 
| Postrenal 5 { suaaradtte (A common rol } Accidental. 
Albuminuria _may also occur accidentally from errors in 
diet, especially if it be excessively albuminous, such as eges 
in large quantities, from violent muscular exercise, from cold 
bathing and from exposure to cold. For the subject under 
consideration to-day we are only concerned with Groups II 
and III, which West describes as ‘‘ Physiological.” 


_, Statistics. 
; Those who have paid special attention to the subject have 
ound that in young people up to a late adolescence a large 
number from time to time have albumen in the urine, one 








special feature being that its appearance is of an intermittent 
nature, in some appearing in some specimens secreted each 
day, and in others long periods elapsing between the mani- 
festations. So far as I am aware all the observations have 
been made on males, but there is no reason to doubt that the 
same condition exists in the other sex, though investigation 
is obviously more difficult to carry out. For the purpose of 
statistics the cases have been divided into two groups—from 
10 to 18 years, that is the period of school life, and from 18 to 
25 years, young adults. 

In the first group the following figures are given by West 
in the Lettsomian lectures: 


Stirling... 369 boys 20.8 per cent. 
Ribbert _... 240 4, ae 22.0 on 
Grainger Stewart 100 ,, <0 170 “a 
Dukes (general experience) 220 “ 
In the second group—observations mostly made on young 
soldiers: 
Leube aaa ‘a 119 cases 20.4 per cent. 
Grainger Stewart 205 45 “a 27.6 “ 
Tieman aed 2126 ,, ae 274 aa 
Zechnisen... ‘a 7 “ae 14.6 ” 
Levison ... re 108, pa 47:25 3s 


All these statistics seem to me, apart from the fact that 
they indicate the great frequency of the condition, to be 
of little value ; partly because, owing to the special charac- 
teristic of the condition—namely, its intermittence—a prac- 
tically continuous observation of all specimens passed would 
have to be made, and that overa considerable period ; and 
also special care must be taken to eliminate the cases 
described as “ accidental.” If these be included, I can easily 
imagine that the rate would be higher even than any given 
here; but, without having made any observations which can 
merit the title of statistics, Iam inclined to think that the pro- 
portion of true cases of “ functional albuminuria” during the 
school age is from 12 to 15 per cent., and that the rate is 
much higher for the summer than the winter. 

The subject under discussion is the appearance in the 
urine, generally intermittently, of young people between the 
ages of 10 and 25 years, who have no obvious structural 
disease of the urinary secreting organs, and who are for the 
most part, at all events between the attacks, apparently in 
fairly, if not in quite, good health. Among these, two groups 
may be recognized, one consisting of florid, robust subjectz, 
with a good tension-pulse; the other pale, flabby, and 
anaemic, with a pulse of low tension. Broadbent says that 
the antecedent most common is a neurotic family history. 
This is also my experience; so far as I have been able to col- 
lect details—which is, in my position, often difficult—I have 
generally found that there is a condition of neurosis in one 
or both parents, and often that there is a history of some 
other member of the family suffering from some gross lesion 
of the nervous system, such as epilepsy or chorea, or some 
minor one, such as stammering or sleep-walking. Family 
predisposition is also shown by the fact that often several 
members of the same family present the condition, and in 
more than one instance I have come across cases in which all 
the boys in a family have been known to be albuminurics, 
and in which from his description of symptoms occurring 
during his adolescence, the father probably was so also. The 
importance of the factor of direct hereditary influence, how- 
ever, cannot be determined till careful observation has been 
made for a much longer time than has been at present possible. 
A boy at school, with this condition, generally comes before 
the doctor for the following reasons : 

1. His master has observed that he is not doing his work as 
well as usual, that he is looking pulled down, and showing a 
general apathy both to work and games. 

2. Because he has fainted. Now, this question of fainting 
is a very important feature. A boy faints practically always 
under two conditions—(a) either when he is standing up in 
chapel, or (6) when he is standing at ease at school drill or 
rifle corps parade. He hardly ever faints when he is occupied 
in doing something, either standing up at work in form, or 
when performing movements as at drill. It is when he is 
standing = doing nothing, and probably thinking of nothing 
but himself, that he does so. On one occasion, last summer, 
I had occasion to inspect the school rifle corps before going to 
camp. For this purpose they were drawn up in squads, 
standing at ease. During the inspection, which did not last 
more than a quarter of an hour, three boys fell down ina 
fainting condition. In each case, on examining the urine I 
found a considerable quantity of albumen. 

On examining into such a case, the boy will tell you that 
he has been feeling rather slack lately, but that he did not 
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think much of it as he often felt like that, but it soon passed 
off. His pulse-rate is much quickened, and varies greatly 
even under examination. The tension is generally low, but 
variable. The urine will invariably be found to contain 
albumen, often in large quantities. Microscopic examina- 
tion, however, will reveal no casts. Clement Dukes many 
years ago said that in his experience every boy who fainted 
in chapel would be found to have albumen in his urine; this, 
too, is my experience. Following his observation, I in- 
variably examine the urine of any boy who comes to me for 
this reason, and I have never failed to find it present. 

_ The heart will present the following condition: Violent 
impulse, general enlargement due to dilatation, the apex beat 
being often well outside the left nipple line, and a reduplica- 
tion of the second sound, especially when the patient lies 
down. There is often, also, a soft systolic murmur at the 
base, of a transitory nature. To quote again from Broadbent, 
who says: “ The condition invariably et in the patients 
is that of cardio-vascular instability. The pulse varies greatly 
in freguency and tension, often while under examination, 
certainly at different periods of the day, and is unduly 
influenced by changes of position, such as lying down or 
standing up. The action of the heart affords further evidence 
of the instability of the circulatory system. There is a violent 
cardiac impulse. According to my experience, it is the 
impulse of the right ventricle which is forcible, the apex beat 
‘being weak.” It seems to me, however. that it is not only the 
right, but also the left, ventricle, or rather, indeed, the whole 
organ which is dilated. If sucha case be put to bed, and kept 
in the recumbent position for a few hours, all the symptoms 
disappear ; the heart resumes its normal size and impuise, 
the pulse tension becomes normal, and the albumen dis- 
appears from the urine, only to recur again on the patient 
getting up. This may go on for a few days or a week, and 
then altogether disappear for months, not to recur again till 
the occasion of another attack, or there may be occasional 
appearances in some specimens passed each day. especially in 
that passed a few hours after first rising. This fact of the 
disappearance of symptoms and albumen, the absence of 
casts, and coupled with a high specific gravity of the urine, 
as is generally the case, are the main features distinguishing 
between albuminuria due to functional derangement and 
that due to structural disease of the kidney, morbus cordis, 
fevers, etc. 

One interesting feature is, as pointed out by Ralfe, that in 
some cases the colouring matter of the blood escapes as well 
as the serum, and the condition of haemoglobinuria is pro- 
duced. I have had several instances of known albuminurics 
in which this has happened. Epistaxis also is by no means 
uncommon, another evidence of the vascular instability. 

The clinical picture, then, is this. A boy or young man, 
the son of neurotic parents or parent, himself probably 
neurotic, gradually becomes slack and apathetic, his heart 
subject to intermittent attacks of dilatation and violent 
impulse, pulse frequent and varying in rapidity and tension, 
albumen in the urine duting the day when in the upright 
position but absent when in the recumbent position, urine of 
good specific gravity and without tube casts—such is. the 
case which comes under the denomination, ‘functional 
albuminuria.” 

What is the pathology’ Stated shortly, it seems to be this: 
In certain individuals, under conditions of heredity, and pos- 
sibly environment, during the great period of growth and 
change, represented by puberty and early adolescence, the 
tonicity of the nervous system, and especially of the sym- 
pathetic, gets upset; the inhibitory influence of the vaso- 
motor nervous system is interfered with, and, as a conse- 
quence, the heart and arteries easily dilate. The arterioles of 
the Malpighian bodies are stretched and thinned, and permit 
the percolation through them of a certain amount of serum. 
The central point is the unstable condition of the nervous 
system and the consequent vaso-motor instability ; the altered 
and varying tension, and the resulting changes in the hydro- 
static conditions. 

Treatment.—Under this head the most important thing is to 
persuade the individual and his parents that he has nothing 
serious the matter with him; the boy at school should do the 
same as his schoolfellows—work and play according to his 
ability. Good air, good food, and good healthy exercise are 
the important factors. An exception may be made to long 
distance running or rowing, especially in competition, as 
there might be too great a strain on the heart. The principal 
object of the docter should be to impose as few restrictions 
as possible, and to do all that he can to prevent his patient 
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becoming introspective and inquiring into hig ; 
economy—a condition of things which “is pve cota 
produce the very symptoms he 1s trying to cure, As todru to 
the robust class of case requires none, unless it be 
occasional purgative; for the anaemic and flabby ty reg 
occasional exhibition of tonics—strychnine, iron and = the 
—will be advantageous. A combination of Blaud’s pill ang 
arsenic I — erat to a eri efficacious. It Pe 
necessary and probably undesirable to preseri : 
aod series ~* “ Prescribe wine ¢ 

Prognosis.—Broadbent says: ‘‘ The prognosis is 
{ have never known a case of true venta alban wate 
resist treatment or to develop into actual renal disease ® 
If these cases are treated for renal disease, put on milk aia’ 

: » put on milk digt 
protected from cold and forbidden to take exercise, they will 
probably go from bad to worse, and I have met with several 
instances of confirmed nervous valetudinarianism apparent} 
attributable to this error in early life.” Pribram Spe y 
positively: ‘‘ Cases always recover, even those which he 
been known to last for several years. Albuminuria of pu 
never develops into actual nephritis, passing even throy 
fevers without contracting it.” These are most important 
statements, with which from my experience I heartily coneyr 
Doubtless many boys leave school with occasional Tecurrences 
of the condition; certainly it is found amongst under. 
graduates at the universities ; but in most, if not in all, 
it has ceased to recur before the age of 25. If it be found to 
persist after that age, probably a more serious view of the 
case should be taken. As an illustration that the condition 
during boyhood does not interfere with a man’s usefulness 
and activity in after-life, I might mention that one of the 
worst and most persistent cases that I have had under me ig 
now serving with the expedition in Thibet. 

The question of prognosis has an important bearing on that 
of life insurance. Up to the age of 25, when the appearance 
of albumen is intermittent and disappears on lying down, 
the urine normal in quantity and of good specific gravity— 
absence of cast or other evidence of organic diseage—] 
think the life may be accepted at ordinary rates; but several 
examinations ought to be made before the proposer is de. 
finitely accepted or rejected. After 25, the case assumes q 
different aspect, and the continued presence of albumen, eyen 
if it be intermittent, may point to a condition which should 
Jead the medical examiner to either increase the premium 
or altogether reject. After 40, the latter course is probably 
the best. 

I have referred to two reasons why a boy with this disorder 
comes under the notice of the school doctor. There is yet 
another one—unfortunately a large class—namely, those in 
which a boy comes from home with a report that he has 
some disorder of either his heart or digestion, which renders 
him unfit to take part in the ordinary affairs of school life, 
and that he requires special regimen and exemption from 
school games. In these cases their true nature is almost 
invariably missed, and the fact that the patient is subject 
to this form of albuminuria is unsuspected because unlooked 
for. During my twenty years at Wellington College, of the 
3,000 boys that have passed through my hands, at a low eati- 
mate, at least 500 have probably been at some part of their 
school life functional albuminurics, but in only two instances 
have I received the information from home that this was the 
case. On the other hand, the number of these cases that 
have come with the statement from the home doctor or 
specialists that their hearts or digestions were impaired can 
be reckoned by dozens. E 

The following are some recent typical examples : 

C. J.. aged 17, returned to school in October term, 1903, with the re- 
port from his doctor that he had serious mischief of his heart, and 
that he was quite unfit to take part in school runs or any violent 
exercise; that he had seen a London specialist, who confirmed his 
view, but thought that the heart might rather be described as all 
irritable one than as diseased. He, however, thought that his exercise 
should be considerably restricted. 

N.J., aged 16, returned after Christmas with a letter stating that 
during the Christmas holidays he had fainted for no special reason; 
heart somewhat enlarged and very excitable ; no examination of urine 
made ; games, such as football, hockey, paper-chases, rackets, etc., t0 
be forbidden, as likely to cause breakdown and unfit him for his 
studies, 

J. P., aged 14, was brought back to school this term by his father, 
bearing a letter from the doctor stating that he had * amyloid indiges 
tion,’”’ and that he must have a special dietary, including rusks, toast, 
and such-like. By examining the urine in the father’s presence I was 
able to demonstrate to him the true nature of the case, as it gave al 
almost solid precipitate on boiling, and he willingly agreed with meé 
that no alteration of the boy’s routine was necessary. 
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ital of other cases would be tedious, but these are 

t iter doseos which I and my colleagues in ‘medical 
ee of boys in schools have brought under their notice. 
The surprising thing is rot so much that a different view 
should be taken as to the proper treatment of the case, but 
that so very rarely is its true nature even suspected, and the 
condition of the urine not inquired into. I am inclined to 
think that one reason for the neglect to make more sys- 
tematic search for the presence of albumen is the want of 
ortability and convenience of the usual tests. Those com- 
monly relied upon, heat and nitric acid, are inconvenient to 
carry about. In salicyl-sulphonic acid, however, we have a 
test which is quite as reliable as either of them, and can be 
carried about without risk, as it is non-caustic and non- 
isonous. Ifnoprecipitate occurs there is no albumen present; 
ifthere isa precipitate, itis necessary to boil to distinguish albu- 
men, which does not clear up on heating, from proteoses which 
do. If the salicyl-sulphonic acid be kept in the form of 1-gr. 
tablets, and one of these be dropped into an ordinary pipette 
and the suspected fluid drawn up into it, even a test tube 
and the attendant inconveniences of pouring the urine into 
it ean be dispensed with. If a constriction be made in the 
pipette about 3 in. from the end to prevent the tablet drop- 
ing to the bottom, the difference between the cloudy fiuid 
low and the clear above is very easy to distinguish. 
Messrs. Allen and Hanburys have made the tablets for me, 
and this small apparatus, which can be easily carried in the 


waistcoat pocket. 


HUMAN AND BOVINE TUBERCULOSIS. 
By NatHAn Raw, M.D., M.R.C.P., F.R.S.Edin., 


Physician, Mill Road Tae. and Saratorium for Consumption, 
verpool. 

Since the International Congress on Tuberculosis, held in 
London, 1901, where Professor Koch made his famous declara- 
tion, scientific inquiry all over the world has been stimulated 
to a high pitch, and the different results and views on the 
question demonstrate the great difficulty and intricacy of the 
problem. Amongst a host of varying opinions by many 
distinguished scientists, two are of interest—namely, Professor 
Koch and Professor Behring. 

Their views are briefly as follows. Koch holds that human 
and bovine tuberculosis are separate and distinct diseases, 
and that bovine tuberculosis, if conveyed to man, cannot set 
up human tuberculosis. Koch, in addition, believes that 
phthisis is conveyed from one person to another by direct 
infection, especially from contact with an advanced case of 
the disease, and that this is by far the commonest cause of 
the spread of phthisis pulmonalis. Behring, on the other 
hand, holds diametrically opposite views. He says that human 
and bovine tuberculosis are the same disease, and that nearly 
all tuberculosis is the result of infection during infancy by 
means of infected milk, and that direct infection from person 
to person is not proved. 

What, then, are we to think when such great men differ ? 
Iventure to think that the problem will not be solved by 
experiments in the laboratory alone, but rather that some 
light will be thrown on it by extensive clinical observation 
and pathological study, and noting carefully the behaviour of 
tuberculosis in humans and other domestic animals. With 
this end in view I venture to place before you my views, which 
are the result of observation of over 3,000 cases of phthisis 
and other forms of tuberculosis, with, in addition, a study of 
nearly 600 autopsies on such cases. 

In general one takes for granted that the infection with 
tuberculosis must progress through the body, so that the 
nearest organ must become affected first and more severely so 
than all the other organs. According to this “law of localiza- 
tion,” for example, we must take the phthisis of lungs to be 
the result of an infection by inhalation, whereas the primary 
tuberculosis of the intestines must be the result of infection 
by nutrition (Hueppe). The phthisis of lungs of the adult 
depends on the predisposition of the lungs, and the tuber- 
culosis of the intestines of children depends on the predis- 
position of the intestines. 

The tubercle material for the infection of children in my 
Opinion is generally infected milk, and certainly most often 
the milk of cattle with Perlsucht. 

. Inshort my view is this: the lungs are generally affected by 

ahalation of bacilli from a previous case of phthisis, or acci- 

pore docsoe sot = dried rte pent This is by far the 
nest way, and accounts for the great majori 

of phthisis pulmonalis, ee ae ene 








In a few cases, however, the apex of the lung is attacked by 
the extension down the neck of tuberculous lymphatic 
glands, and I have myself seen two instances of this. The 
lungs are frequently attacked, especially in children, by direct 
lymphatic extension from the mesenteric glands, through the 
diaphragm to the pleura and lung. This often follows an 
intestinal infection from milk. 

I hold that human and bovine tuberculosis are distinct and 
different varieties of the same species, and are capable of 


| setting up a different train of symptoms at different periods 


of life, and according to localization of infection, and that 
intestinal tuberculosis and tabes mesenterica are not 
human tuberculosis but bovine in origin; the intestinal 
infection may remain localized and limited by the mesenteric 
glands in children, as it often does, or it may extend to the 
peritoneum and through the diaphragm, thus causing acute 
—— tuberculosis, which I hold is always bovine tuber- 
culosis. 

Now, it must be admitted that the great body of experi- 
mental evidence is in favour of Koch’s first contention that 
the two diseases are distinct, and that it is almost impossible 
to produce a general tuberculous infection in cattle by inocu- 
lating them with human bacilli from sputum. But it does 
not necessarily follow because human bacilli have a low 
virulence for cattle, that therefore bovine bacilli have only a 
slight pathogenic power for man, especially when we consider 
that bovine bacilli are not only virulent for cattle but for 
various other animals, such as the rabbit, horse, pig, dog, 
and sheep. It therefore appears reasonable to suppose they 
would be virulent to man, since it is a fact that ‘“‘all the 
disease-producing bacteria that are common to all the 
domesticated animals are also pathogenic to man” 
(MacFadyean). In short, Koch argues that bovine tubercu- 
losis, being a distinct disease from human tuberculosis, 
cannot produce the human variety in the body. 

With this view I agree, but I am of opinion that man is. 
attacked by two distinct varieties of tubercle, one conveyed 
by infection from one person to another, the other by receiv- 
ing into the body the bovine bacilli in milk or meat. 

During the last few years I have had under observation 
over 3,000 cases of phthisis pulmonalis, and I have been par- 
ticularly impressed with the fact that the tuberculous process 
is nearly always confined strictly to the lungs. The patient. 
usually gives a history first of cough, then of expectoration ; 
the disease often progresses to death, and the necropsy re- 
veals destructive lesions of the lungs and nothing more. Out 
of these cases of phthisis pulmonalis I have only seen the 
glands and the joints affected in 14 cases, and in the late 
stages one sees the intestine and peritoneum involved. 
Phthisis pulmonalis is essentially a disease of young adult 
life. It is rare to see it as a primary affection under the age 
of 12, the great majority of deatbs taking place between the 
ages of 30 and 4o. On the other hand, strumous or tubercu- 
lous joints, enlarged glands, spinal disease, and abdominal 
tuberculosis with tabes mesenterica, are essentially diseases 
- infancy and childhood, and are only rarely seen in adult 
ife, 

I have given particular attention to the clinical manifesta- 
tions of these various tuberculous affections, and it is rare 
to see a patient with enlarged glands, strumous joints, or 
spinal disease develop true phthisis pulmonalis. In fact, 
clinically they appear to be antagonistic to each other, 
attacking the body at quite different periods of life, and ex- 
hibiting generally opposite symptoms. There are at the 
present time 123 cases of phthisis pulmonalis in the hospital. 
and in no case is there any other gross tuberculous lesion 
evident, which would certainly be the case if they were caused 
bv one identical bacillus which would be free to be conveyed 
all over the body. 

Again, I have had the opportunity of seeing over 6co 
necropsies on cases of tuberculosis, and I have noticed that 
even the lungs are attacked by two distinct varieties of 
tuberculosis—one of a slow and insidious nature, the other 
rapid and acute and generally associated with tubercle in 
other parts of the body. If one compares the appearances 
8°en in cattle dying with tuberculosis with those of children 
dying of tabes mesenterica and abdominal tubercle the almost 
exact counterpart is seen. 

From these genera] clinical and pathological observations I 
am inclined to think that primary intestinal tuberculosis, 
tabes mesenterica, and other tuberculous affections of the 
8°-rous membranes in children, are probably bovine tuber- 
culosis conveyed by milk, and are not true human tuber- 


! culosis, although the bacillus of Koch is found in them all, 
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Tabes Mesenterica. 

Now, let us take first of all tabes mesenterica. By this 
disease we mean what is popularly called ‘‘consumption of 
the bowe's,” and it is one of the most common forms of 
abdominal tuberculosis in children. 

Infants and children suffer from tuberculosis of the 
intestines and glands, but it is, perhaps, more common before 
the age of 2 years than afterwards. 

My own experience of this affection is limited to 293 cases ; 
of what I have diagnosed clinically as tabes mesenterica only 
63 have come to post-mortem examination. 

I grant it is extremely difficult to exactly diagnose the 
onset of tabes mesenterica, and it is not to be assumed that a 
great many of the cases of diarrhoea, wasting, and general 
inanition in children are tuberculous, as they certainly are 
not; but I believe that tabes mesenterica is a great deal more 
common than is generally believed, and, what is more, a great 
number of children who receive a mild infection which is con- 
fined to the mesenteric glands, recover absolutely. I have 
seen this frequently in the hospital, where enlarged palpable 
mesenteric glands have slowly subsided, and under proper 
treatment the child has quite recovered. In five cases in 
which I have opened the abdomen during life for hernia and 
other abdominal disorders, I have seen the mesenteric glands 
much enlarged and apparently cheesy, with sometimes 
nodules on the peritoneum, yet these children were not sus- 
pected of being tuberculous, and they all left the hospital 
well. Many other surgeons and physicians will be able to 
confirm this point. Assuming these mesenteric glands to be 
tuberculous, the question arises, How do the tubercle bacilli 
find their entrance? 

This difficult problem cannot be proved like an ordinary 
scientific experiment, since it is impossible to inoculate the 
human being, and I sincerely hope it will never be attempted. 
But by careful consideration of all the known facts bearing 
on the question we ought to ve able to find an answer which 
in all human probability will be approximately accurate. 

I will claim your indulgence when I attempt to lay before 
you all the evidence which I[ can in support of my view that 
tabes mesenterica is caused by bovine tubercle bacilli in 
milk. If we consider for a moment the remarkable diminu- 
tion in human phthisis during the last fifty years, amounting 
to over 45 per cent., we would naturally expect that other 
forms of tuberculosis would have fallen in the same ratio 
were they caused by the same bacillus. But this is not so; 
on the contrary, the death-rate from abdominal tuberculosis 
in children has increased, and what is more significant, 
tuberculosis in English cattle is rapidly increasing. 

Veterinary authorities, such as Nocard, Bang, Dollar, and 
MacFadyean, agree that about 20 per cent. of dairy cattle suffer 
from tuberculosis, and recent official figures from different 
parts of England show that in London dairies 25 per cent., in 
Edinburgh 4o per cent., Midlothian 23 per cent., Durham 19 
ie cent., and Yorkshire 25 per cent., of the cows are tuber- 
culous. 

If, however, every tuberculous cow produced milk contain- 
ing living tubercle bacilli the whole community would be in 
danger, but it is now generally admitted by experts that only 
cows with a tuberculous infection of the udder are really 
dangerous, and the percentage of such cases is very small, 
only amounting to 2 to 3 per cent. 

The average number vt cattle in a dairy supplying a large 
town is about twenty, so that probably only one cow is 
dangerous, and possibly none at all. The milk is generally 
all mixed together before delivery, thus apparently increasing 
the danger; but experiments by Sidney Martin have proved 
that the fewer the bacilli contained in the milk the milder 
the infection; in fact, it seemed to be confined to the 
mesenteric glands, and in one case the mesenteric glands were 
affected without any lesion of the intestine, the bacilli having 
apparently passed through the healthy mucosa without 
causing any ulceration. The danger from one tuberculous 
cow is thus apparently much greater than from the diluted 
milk of a whole dairy; and Nocard says. “ The ingestion of 
virulent milk is only dangerous when the milk contains a 
great number of bacilli and is ingested in considerable 
quantity. Bollinger found that 16.6 per cent. of samples of 
commercial milk contained tubercle bacilli; Martin, in Paris, 
33 per cent.; Bang, in Copenhagen, 15.5 per cent. ; Delépine, 
in Manchester, 25 per cent. There is thus no doubt that the 
milk as sold to the public is seriously contaminated all over the 
world, and if drank in the raw state is a most serious danger. 

It is my custom at the infirmary to carefully inquire into 
the milk history of all children admitted with abdominal 





tuberculosis, and the usual history is as follows: Ch; 

the breast fora few months, ieveane cow’s mail a sedon 
generally bought in halfpennyworths or pennyworths at the 
milkshop. I have made most careful inquiries durin the 
last five years, and I have never seen a case of tabes = : 
terica which had not been fed for some weeks or months < 
cow’s milk. This [ consider a most significant fact. br 

With a view to excluding infection from parents or fami] 
at home I have made a careful inquiry on this point, 
and of the 34 deaths only 2 had a phthisical parent, so that 
aces of infection in this direction is extremely 

Now, it is argued by some observers that the tubercle bacilli 
are not primarily introduced into the body through the 
mesenteric glands, but that they become affected later on 
from some other part. If this is so, I ask, How is it that 
adults suffering from phthisis do not become affected in the 
mesenteric glands in the same way? It is a fact they rarely 
do so, and it is very unusual to see the mesenteric glands 
affected in phthisis pulmonalis, except as a late affection 
following secondary intestinal ulceration. 

The next link in the chain is the clinical history of a case 
of tabes mesenterica. Ina Poor-law infirmary we often gee 
the child from the commencement of the illness, chronic 
intestinal catarrh, with diarrhoea of offensive yellow stools 
with, perhaps, streaks of blood, a general wasting, and dis. 
tension of the abdomen. I have examined very carefully 
several such cases, and have invariably found the chest quite 
healthy in the early stages of the illness. As the disease 
slowly progresses, and the atrophy and wasting consequent on 
the diseased mesenteric gland continues, the general tuber- 
culous symptoms are more pronounced ; the temperature be- 
comes hectic, the child begins to cough, and on examination 
the lungs are found to be tuberculous, and the child invariably 
dies. The point I wish to make is this. The infection com- 
mences in the mesenteric glands from the intestine, slowly 
spreads to the retroperitoneal glands, then through the dia- 
phragm to the glands in the posterior mediastinum, and, 
finally, to the lungs. If the child live long enough, the brain 
may be affected too. At the post-mortem examination this 
process has been corroborated again and again. 

In 9 fatal cases the lungs have not been attacked at all, the 
disease being confined to the abdomen. If we compare the 
course of this infection with that seen in the calf which is fed 
on tuberculous milk, we see an exact mimicry of the disease 
in every detail. The direction of the lymph stream would 
certainly be strongly in favour of infection from the intestine 
to the thoracic organs. ; 

The experiments recently reported in the British Mepicaz 
JouRNAL by MacFadyean and McConkey are most interesting, 
and show that active tubercle bacilli are at present in a large 
number of cases not suspected of being tuberculous. 

‘¢The experiments have shown that in the non-tuberculous 
cases virulent tubercle bacilli were present to the extent. of 
25 per cent. The tubercle bacilli, it appears from these 
experiments, are present much more frequently in the 
mesenteric glands than ordinary post-mortem examination 
would lead one to suppose.” This evidence strongly supports 
the view that I have for a long time had, that a great many 
children receive a mild infection of mesenteric tuberculosis 
through cow’s milk and recover absolutely, the infection 
getting no further than the glands. Rs. 

We have all seen cases of tuberculous peritonitis com- 
pletely recover after opening and draining the abdomen and 
nothing more. So far, no satisfactory explanation of this 
result has been given. y own opinion is that it isa 
localized bovine tuberculosis which has died out, and that 
relief of the fluid is sufficient to cure the patient. . 5 

Taking all these facts into consideration, I am of opinion 
that bovine tuberculosis is very virulent for children, and is 
accountable for tabes mesenterica and other varieties of 
abdominal tuberculosis; in fact, I believe it to be more 
virulent for children than human tuberculosis. 

In arriving at this conclusion I lay great stress on the fact 
that out of nearly 300 cases of tabes mesenterica observed 
during the last twelve years, I have never known one to occur 
in a child which has been fed strictly on the breast, the 
whole of them without exception having been reared on 
cow’s milk for some considerable period. 


Scrofula. ; ‘ 
We all know now that scrofula, so-called, is nothing more 
or less than tuberculosis of the lymphatic glande, but is it 





human tuberculosis ? 
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fess to a difficulty in understanding how it is 

im ocal tuberculous lesions, such as enlarged glands 
bar neck, pulpy joints, and caries of the spine, should 
in erally develop in childhood, and in the majority of cases 
over and never be heard of again. For it must be admitted 
that these cases rarely develop tuberculosis of the lung, 
sxcepting in the process of a general infection. 

' In my series of cases I have only seen enlarged cervical 
lands in 7, and although one occasionally, but very rarely, 
oe phthisis pulmonalis follow operation on these glands, it 
might be explained by direct extension of the deep cervical 
jymphatic glands to the apex of the lung. 

How many scores of strong, healthy, vigorous children and 
adults do we see who have suffered from tuberculous glands 
in the neck with never a symptom in after life? Surely 
these people cannot be classed as tuberculous. They 
have suffered from a mild infection of tubercle bacilli, 


ghich was, in all probability, bovine in origin and absorbed 


ilk. 
tthe most reasonable theory is that scrofulous glands in the 


neck are produced by the absorption of tubercle bacilli in 
milk through the tonsils and pharynx, and is,as a rule, a purely 
local affection. This view is supported by feeding experi- 
ments on animals. If pigs are fed on tuberculous milk they 
invariably develop enlarged tuberculous glands of the neck 
and throat, which, on inoculation, produce bovine tuberculosis 
én cattle, and tuberculous lymphatic glands from the human, 
when injected into calves, have produced a general tuberculous 
infection. This is strong presumptive evidence of their 
vovine origin. : ; 

If this view is correct it would help to explain the occurrence 
of acute general tuberculosis occurring in those suffering from 
an unhealed focus, such as a gland, a strumous joint, or a 
psoas abscess, for we are all aware of the danger of operating 
on caries of the spine, a tuberculous bone lesion, or removal 
of glands, lest a general blood infection should follow. 
if we observe closely this acute general tuberculosis we find 
it closely resembles that seen in cattle, affecting chiefly the 
serous membranes and the lungs—a condition which rarely 
accompanies phthisis pulmonalis. 


Tuberculous Meningitis. 

It is often a matter of perplexity to the doctor to explain 
the onset in a previously healthy child of an attack of tuber- 
culous meningitis, 

Sometimes it is confined to the brain, at others it is part of 
ageneral infection. Perhaps it is a bovine tuberculosis, as 
we have all seen necropsies where there has been no other 
discoverable evidence of tubercle. 

Time will not permit me to further elaborate my theory, 
but it is of great value to know the distribution of tubercle in 
children in other parts of the world. India is the most in- 
structive. Tuberculosis in India amongst cattle is a very 
rare disease, and all milk is boiled or converted into ghee 
before use. In spite of this, human tuberculosis or phthisis 
is a very prevalent disease, whilst it is rare to see tuberculosis 
of the abdominal and cervical lymph glands even in children. 
All authorities are agreed as to the rarity of tuberculous 
disease amongst children in India, whilst Dr. Crombie never 
saw a case of hip-joint disease in a child. In Egypt, where all 
children are fed on the breast up to 2 years old and even 
3, tuberculous glands and abdominal tubercle are rarely 
seen, whilst in the Malay Peninsula, Hong Kong, and other 
parts where tubercle in cattle is rare, tuberculosis in children 
is rarely seen, 

From a general survey in hospital of the manifestations of 
tubercle, Iam strongly of opinion that in all countries where 
tuberculous milk is taken a very large number of children 
are infected through the intestines and mesenteric glands. 
The infection may pass the intestinal mucosa leaving no 
visible trace, and become limited to the mesenteric glands, 
setting up what we call “ tabes mesenterica.” 

« t may end there, or it may lie dormant for some time and 

- extend to the peritoneum by lymphatic extension, in- 
be ving all the abdominal viscera, especially the coverings of 

e liver, spleen, and other organs, thus accounting for some 
pa of perihepatitis and perisplenitis seen in after-life. The 
> ection may spread further through the diaphragm to the 
oo ausing tuberculous pleurisy and even bovine phthisis 
0 a alvanced type, or it may extend directly to the brain, 
po tuberculous meningitis, which I hold is a lym- 
. tic infection from the deep cervical glands. This bovine 
= — may extend in children to the spine direct from 

erculous glands in the abdomen ; to the sacro-iliac joint, or, 


as I have seen in two instances, directly from the abdomen to 
the hip joint. 

Briefly, in my opinion, nearly all these bone joint and 
gland lesions in children are bovine tuberculosis, and not 
true human tubercle. In Liverpool I have noticed a great 
diminution in abdominal tuberculosis and enlarged glands in 
the neck during the last two years, due in a great measure to 
the rigorous inspection of all dairies, and the supply by the 
city of sterilized milk for the poor. In fact, I believe that 
when tubercle is stamped out from cattle, surgical tuberculosis 
in children will to a great extent disappear with it. 

The report of the English Royal Commission is not yet 
complete, but is highly significant. Out of twenty different 
strains of tubercle they produced in 7 cases a virulent infec- 
tion in cattle, thus suggesting that they were of bovine origin. 
They, however, report in favour of the two diseases being due 
to the same organism, directly opposed to the finding of the 
German Imperial Commission. 

The first report of the German Imperial Health Office has 
been published, and their results are most interesting. The 
report is the result of extensive inoculation experiments with 
bacilli of various origins, and they find that in the over- 
whelming majority of cases the cultural and morphological 
differences are most marked between human bacilli and bovine 
bacilli, and that they are able to distinguish easily between 
human and bovine bacilli. Again, they were unable to pro- 
duce a general tuberculosis in a calf by inoculating it with 
adult tubercle, but they produced a general virulent infection 
after inoculation from a child suffering from abdominal 
tubercle. This is highly significant, and greatly supports the 
view held by Koch that there isa distinction between tubercle 
in man and tubercle in cattle. 

The theory which I put forward twelve months ago at the 
British Medical Association in Swansea is thus supported by 
eminent authority—namely, that the human body is affected 
by two varieties of tubercle, one producing phthisis pul- 
monalis, and generally attacking adults; the other bovine 
tuberculosis, attacking children during the milk-drinking 
period, and producing bovine tuberculosis in children. In 
my original paper I expressed the opinion that these two 
diseases were antagonistic to each other in the human body, 
and that children who have suffered from bovine tuberculosis 
in the form of strumous glands, spinal disease, strumous 
joints, ete., did not develop true phthisis pulmonalis in later 
life—in fact, I argued that this mild bovine infection con- 
ferred a certain immunity against phthisis in the same way 
as vaccination and small-pox. 

This theory has also received great support by the work of 
Dr. Rémer of Marburg, who has been endeavouring to 
immunize cattle against tubercle. The only strain of tubercle 
bacilli which he finds produces complete immunity is the 
human strain, and by using human bacilli he has been able 
to immunize over 1,000 cattle, not one of which has contracted 
tubercle although repeatedly exposed to infection by living 
in the same stalls with infected cattle. 

If human bacilli will protect cattle, it is natural to suppose 
the converse—that bovine tubercle in children will protect 
them against human tubercle or phthisis. [I am engaged at 
present in collecting the blood of animals killed for tuber- 
culosis and securing the serum, which, after careful prepara- 
tion, I ao to use in the treatment of phthisis. The 
results I hope to communicate at a later date. 

I conclude by expressing the opinion, based almost ex- 
clusively on clinical and pathological evidence, that human 
and bovine tuberculosis are separate and distinct varieties of 
disease, as shown by Professor Koch; but that the human 
body is susceptible to both, and especially to bovine tuber- 
culosis in the early periods of life. 

The two diseases are so rarely seen together in the human 
that there seems to be some ground for presuming that they 
are antagonistic to each other, and that bovine tuberculosis 
may possibly confer an immunity against human tuberculosis. 
If this opinion should prove correct, I venture to submit that 
it would reconcile the conflicting opinions which have been 
so frequently expressed during the last two years on this 
most terrible of all diseases. 


THE CLINICAL FEATURES OF SPLENIC ANAEMIA. 


By W. Mitcuett Stevens, M.D.Lond., M.R.C.P.Lond., 


Fellow of University College, London ; Assistant Physician and 
Pathologist, Cardiff Infirmary. 


In my observations upon the clinical features of splenic 








anaemia I shall, after a few preliminary remarks, confiz:e my 3elf 
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as closely as possible to the results of my own experience. It 
has been recognized for many years that cases occur of unknown 
etiology characterized by splenic enlargement associated with 
more or less anaemia but unaccompanied by leucocytosis, and 
this condition has been spoken of under various names, such 
as “ primitive splenomegaly,” ‘‘ pseudo-leukaemia,” ‘‘ splenic 
anaemia,” and ‘‘ Banti’s disease.” Even at the present time, 
however, there are many who are unwilling to recognize as a 
distinct “clinical entity” an affection which, in my opinion, 
is not rare and may be most appropriately termed “splenic 
anaemia.” 

Splenic enlargement associated with anaemia may, of 
course, be due to many causes, such as rickets, syphilis, 
malaria, albuminoid disease, tuberculosis, leukaemia, 
Hodgkin’s disease, hepatic cirrhosis, and even, in rare 
cases, to pernicious anaemia, and it is, therefore, only when 
the above affections can be excluded that ‘‘idiopathic” 
splenic anaemia can be diagnosed ; it is not, however, only 
by the method of exclusion that this disease can be recog- 
nized, for in addition there are certain clinical features 
which, when taken im toto, constitute a fairly well-marked 
symptom-group. Though it is not my intention to trace in 
any detail the history of our knowledge of splenic anaemia, I 
think it is only right that Ishould make a brief reference to it. 

In 1866 Gretzel described a case of idiopathic enlargement 
of the spleen with anaemia in a young child; in 1871 Wood, 
of Philadelphia, drew attention to the affection ; in 1882 Banti 
described the clinical features of splenic anaemia, and parti- 
eularly noted its occasional association with ascites and 
hepatic cirrhosis, and it is to this variety of the disease that 
some have applied the term ‘‘ Banti’s disease ” ; in 1900 Osler 
gave an account of 15 cases, and it is to this writer in America 
and to Rolleston in this country that we owe much of our 
knowledge concerning splenic anaemia. In 1902 only some 30 
or 40 cases were on record, from which it would naturally seem 
that the disease is a rare one, but when we consider that 15 
cases were described by one observer, and that many cases 
have probably been considered as examples of gastric ulcer, 
leukaemia, pernicious anaemia, hepatic cirrhosis, etc., it is not 
at all surprising that splenic anaemia has received far less 
attention than its comparative frequency would warrant. 

How true it is that the more we bear certain diseases in 
mind the oftener we come across cases. During the last two 
years I have had under my observation 8 cases of splenic 
anaemia, 2in private practice and 6 among my out-patients at 
the Cardiff Infirmary. As the time at my disposal will notallow 
me to refer to all the cases, I will give brief notes of 4 only, 
but will draw my conclusions from an analysis of the whole 
number. All mention of cases in young children will be 
omitted, as in them it is so difficult to eliminate such etio- 
logical factors as rickets and congenital syphilis, and I will 
state at once, in order to prevent repetition, that every care 
was taken in each case to exclude, as far as possible, the 
various known causes (already mentioned) of splenic enlarge- 
ment associated with anaemia. 

CASE I.—H.G., a boy aged 14, has been under my care for eighteen 
months. He enjoyed good health until three and a half yearsago when 
it was first noticed that ‘‘his stomach was swollen.’’ When seen he 
eomplained of shortness of breath and abdominal uneasiuess, but no 
actual pain. He was somewhat pale, but well nourished. There was 
extreme ascites ; the spleen was very large, extending 2 in. below the 
navel, and hard, uniform and not tender ; the liver was not enlarged ; 
other organs were normal; blood examination showed red corpuscles 
4,194,000, leucocytes 2,980, haemoglobin 40 percent. ; no poikilocytosis, 
no nucleated red corpuscles, and relative proportion of different 
varieties of leucocytes normal. He was tapped, and for the first six 
months after the operation there was some slight reaccumulation of 
fluid, but during the last’ twelve months there has been no obvious 
increase. During the time he has been under observation, however, 
the spleen has increased in size, and is now enormous, and the 
anaemic appearance of the boy is more marked, though it is not a 
striking feature of the case. He has had no haemorrhages or pain. 
His blood has been examined on several occasions, and at the present 
time the red corpuscles number 4,820,000, leucocytes 1,600, and haemo- 
globin 58 per cent. He has been on arsenic most of the time, and 
it is interesting to note that although the leucocytes have greatly 
diminished in numbers since the first count, the red corpuscles have 
slightly increased, and the haemoglobin index also. 

CASE 11.—J. S., a single woman, aged 22, came under my care in 
March, 1903, for repeated atttacks of haematemesis. She had enjoyed 
good health until five years before (except for occasional attacks of 
epistaxis since childhood), when she states she ‘‘strained’’ her leit 
side in moving some furniture, since which she has suffered from 
shortness of breath and pain in the left side. She first noticed a 
swelling below the left ribs two years before. During the three weeks 
before admission she had four attacks of severe haematemesis, the last 
being six days previous. She was a well-nourished woman, but very 





i 
anaemic. There was a smajl subconjunctival heesapzrhage. ines 
eye; the spleen was much enlarged, extending two finger-breadth = 
the navel, and was slightly tender; the liver was felt : in Pervfatys 
costal margin ; there was no epigastric tenderness. The tem athe 
was subfebrile (99° to r00.5°), and loud haemic murmurs were peak 
over the cardiac region. A blood examination showed red tue 
1,168,000, leucocytes 500, haemoglobin 15 per cent., and slight oe 
cytosis. I have not seen this patient for the last few months cok 1 a 
under observation, she had no recurrence of haemorrhage. » Dut, while. 

CASE I11.—Mrs. S., aged 38, came under my care six months 
She complained of weakness, shortness of breath, and pain in the poe 
hypochondrium. She had been suffering from these symptoms Pas 
over five years, and her doctor had told her then that she had tea oan 
spleen.’” She was poorly nourished, with a pale, sallow appearan “ 
and very weak. The spleen extended beyond the navel; the oes : 
could not be felt, and there were no other signs beyond those pe 
anaemia. The blood examination showed red corpuscles 4;920,00 
Jeucocytes 1,000, haemoglobin 75 per cent.; no poikilocytosis, and’ aif. 
ferential count of varieties of leucocytes normal. This patient hie: 
po tlie ~ haemorrhages, and has remained in statu quo while wnder 
¢) . 

CASE Iv.—A. R., an unmarried woman, aged 22, came under my care 
twelve months ago with the ordinary symptoms of marked chlorosis 
She had been suffering for about a year, previous to which her health 
had been excellent. Examination showed, beside marked anaemia, an, 
enlarged, hard spleen reaching to within a finger-breadth of the navel 
Blood examination showed red corpuscles 3,140,000, leucocytes 8,600. 
and haemoglobin 40 per cent. 

I shall now give a brief summary of the chief points ot 
clinical interest, compiled from a critical analysis of all 

y all the 
cases that I have observed : 

1. History.—In none of the cases were there any evidences 
of the recognized causes of splenic enlargement already men- 
tioned, or, in other words, the splenomegaly was “ primi- 
tive,” ‘‘primary,” or ‘‘idiopathic.” In one case there was the 
history of a ‘‘strain,” and in another case (of which I have 
notes, and in which I made a post-mortem examination with 
my friend, Dr. Llewellyn of Penygraig) of a very severe 
accident. 

2. Duration.—I believe that all the cases are still alive, 
except the one above mentioned and another one who die@ 
from severe haematemesis. In most cases the disease was 
‘‘ chronic,” and in several there was a very long duration of 
the illness. No doubt some cases are comparatively acute, 
but this does not alter the fact that the disease is essentially 
a chronic one. Acute cases have been described by West in 
Clifford Allbutt’s System of Medicine. 

3. Anaemia is always present, though it may not bea 
marked symptom, nor does it seem to bear any direct relation 
to the size otf the spleen. : , 

4. The Splenic Enlargement.—This varies in degree, but has 
a tendency to become very marked, and, indeed, in Case 1 
the spleen is absolutely enormous. ‘Since in every case the 
spleen can only reach a great size gradually, it is illogicab 
to wait until the organ is very large before diagnosing splenic 
anaemia when other clinical evidence points to that affection, 
and this point becomes all the more important when we con- 
sider that splenectomy has been attended with good results. 
In a minority of cases there is some pain and tenderness over 
the splenic region. _ ; 

5. Haemorrhages.—in three out of the eight cases there was 
haematemesis. 

6. Liver.—This was slightly enlarged in two cases. 

7. Ascites.—This was present in Case 1. The course of this 
case does not point to the ascites being due to hepatic 
cirrhosis. This form of splenic anaemia is often spoken of as 
Banti’s disease. 

8. The Condition of the Blood.—(a) Red corpuscles: The 
average count was 3,150,000, the lowest being 1,168,000 and 
the highest 4,920,000. Poikilocytosis to a slight degree was 
present in two cases. The haemoglobin index was diminished 
in all cases. (0) Leucocytes: Leucocytosis was absent in alk 
cases, The leucocyte count was normal in three cases, in the 
others diminished, being in three cases markedly diminished 
(leukopenia), the lowest being only 500. The differential counts 
of the varieties of leucocytes presented nothing abnormal. 

In conelusion, I think one may fairly say: There is a 
clinical affection of unknown etiology (that is, independent of 
the recognized causes of splenomegaly) characterized by 
splenic enlargement associated with more or less pallor ; the 
blood shows the ‘‘ chlorotic type ” of anaemia with an absence 
of leucocytosis and often the presence of leukopenia. It is 
usually a chronic affection ; haematemesis frequently occurs, 
and sometimes ascites is present ; and, lastly, the recognition 
of the disease (which may be called ‘‘splenic anaemia”) 18 
important, especially as there is reason to believe that many 
cases are curable by splenectomy. 
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GRAPHIC TRACINGS OF THE FARADIC AND 
OTHER INTERRUPTED CURRENTS. 


By H. Lewis Jonss, M.D., F.R.C.P., 


r ficer in Charge of the Electrical Department, 
Medical O St. Bartholomew’s Hospital. 


z object of this paper is to bring to the notice of the 


ical profession the results of an examination of the 
characteristic curves of certain medical induction coils. 


ave been taken by means of an instrument known as 
Theve IVs oscillograph. The interest of these curves lies in 
the indications which they seem to afford as to the proper 
construction of medical coils. To supplement them I have 
also to show some tracings taken in the same way of other 
forms of interrupted currents, and hope to make a few remarks 
upon these as well. é : 

Ido not propose to enter at any length into the electrical 
technicalities of the subject, because I do not consider that 
the Section of Medicine is the proper place for such details, 
however interesting they may be to those who have specially 
gtudied the applications of electricity to medical practice ; 
and I feel very great regret at the action of the British 
Medical Association in not affording its members the 
facilities of a subsection in electro-therapeutics, a deficiency 
which I sincerely hope to see rectified in time. 

Although the honour of bringing these results to the 
notice of this meeting is mine, I wish to state at the outset 
that this paper is the outcome of work done in conjunction 
with Dr. Head and Dr. Reginald Morton. 

The interest which I have long felt in the measurement of 
induction-coil currents for purposes of exact diagnosis received 
a fresh stimulus last winter from the problems brought to me 
by Dr. Head in regard to medical coils and their effect upon 
gensory nerves. In pursuing the questions raised by him the 
idea of trying to obtain tracings by means of the oscillograph 
occurred to us, and later on Dr. Head brought me some actual 
tracings ‘of medical coil currents obtained with that instru- 
ment. Wewere so impressed with the clearness of these 
tracings that we decided to investigate further, with the 
results which I now am about to show to this meeting. A 
difficulty which arose at the outset was due to the irregular 
action of the interrupting hammer devices used with coils. 
and we then called in the mechanical skill of Dr. Reginald 
Morton, the medical officer in charge of the electrical depart- 
ment at the London Hospital, and he has himself constructed 
for us some of the apparatus upon the table, without which 
it would have been almost impossible to proceed with our 
investigations. 

The discharges of a medical coil, if we consider those of the 
secondary winding, which are most commonly employed, 
consist, as is well known, of a series of electrical impulses or 
waves of current, alternating in direction and unsymmetrical. 
From theoretical considerations this must be so, but the 
actual shapes of the waves, and their actual duration have not 
hitherto been demonstrated in the clear way in which they 
can be done to-day. In an examination into this point made 
oy myself in 1892, towards the expenses of which I received a 
grant from the funds of this Association, I was able to show 
that the yorien of a coil might be of comparatively long 
duration, much longer than was believed at that time to be 
the case, and also that the two waves—namely, those at make 
and at break—might interfere with each other under certain 
<onditions of the vibrating hammer. It is necessary to 
mention that Dr. Kellogg had taken tracings of induction-coil 
currents some years earlier, and that the same points can be 
discerned in his tracings, if due allowance be made for the 
inertia of his recording apparatus, which had the effect of 
bs aot the finer variations of his curves to a certain 

e, 

Ad of definition, let me say that in considering the 
medical coil we have to think of three separate currents or 
circuits : (1) The secondary current, which is an alternating 
current; (2) the exciting current or inducing current or mag: 
netizing current—that is to say, the flow from the battery 
through the primary coil and interruptor; (3) the extra 
current of the primary, which is a current induced in the ex- 
citing circuit at the moment of rupture of the exciting 
cee and one which can be led off by suitable connexions 
or purposes of medical testing and treatment. This requires 
special arrangements, if it is to be traced by the oscillograph, 
ey not shown in the tracings to-day. In many of the 
hr the curve of the exciting current is shown above the 
induced current, an arrangement which adds to their value by 
making their interpretation more easy. In Fig. 6 it is below. 





In order to illustrate the appearance of oscillograph 
tracings, and to explain what is to follow, I will first show 
two slides which are not tracings of induction coils, but 
which I have made to show the effect of iron in altering the 
time element of a circuit carrying a varying current. The 
first is a circuit of very low inductance, and consequently 
the current rises almost instantaneously to a maximum, at 
which it remains steady until broken, when the return to 
zero is also almost instantaneous. The second is the same 
circuit, when modified by the introduction of a coil of a few 
hundred turns of wire wound round an iron core. In the 
first the current reaches its full value in a time which is not 





Fig. 2. 





Fig. 3. 





Fig. 4. 

more than ;;}, of a second; in the latter it has not reached 
a steady state after ,}, of a second, but is still rising when 
the break comes (Figs. 1 and 2). ; 

The tracings taken by the oscillograph employed in this 
investigation are taken on a moving photographic plate. 
The speed of the plate is four metres per second in all cases, 
and this permits of measurements of the duration of the 
different current waves, and also of their direct comparison, 
so far as times are concerned. The length of each slide 
represents about ,; of a second. The actual height of the 
rise and fall of the waves is adjusted to suit the capabilities 
of the measuring instrument, just as the magnitudes of 
— might be adjusted before application to the human 
subject. 
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Proceeding now to an examination of the current waves of 
medical eoils, we find that several points are illustrated 
by the tracings of the oscillograph. First, it shows that the 
vibrating hammer, used commonly as an interruptor, is in 
need of attention, for it is apt to be a defective device, and 
does not always produce clean, sharp makes and breaks. In 
the next —_ a tracing is given of the exciting current, as 
influenced by a form of interruptor in common use, and in it 
six inadequate attempts at contact can be counted before the 
roper establishment of the steady flow at make, while at the 
Geenkc of circuit there are also two irregularities (Fig. 3) 
As each of these partial contacts is reflected in the curve of 





Fig. 7. 





Fig. 8. 
the secondary circuit, it is thus seen that the secondary 
current of a coil so fitted is one of great complexity, and one 
finds in practice that it is highly disagreeable. We also learn 
from the tracing that the rate of this type of interruptor is 
slow. In the slide shown each interval lasts ,', of a second, 
and each impulse about ,; or more; the whoie cycle, there- 
fore, occupies ,'; of a second, a frequency which is not very 
suitable for medical application. 

Induction coils with auxiliary electro-magnets for operating 
the hammer, especially when the hammer itself is heavy and 
vibrates up and down, give these irregular current« of low 
frequency. The shocks of such coils are disagreeable, and 
they are bad forms of instrument for electrical testing, and 
for most forms of electrical treatment. 

The next figure shows the character of the current waves of 
a coil with a long secondary and auxiliary electro magnet as 


it occurs when the iron core igs removed. The 

iron of the auxiliary magnet is still meenens "ae . the 
curves show the growth, the period of steady flow and the 
abrupt rupture of the exciting circuit, while the lower rAd 
the currents induced in the secondary coil. It is easy to a 
which one of the waves corresponds in time to the make pos 4 
which to the break of the exciting circuit; the former rises. 
less abruptly from the zero line, and is a lower and a longer 
wave than the latter, and their respective durations as 
measured are ;}; and ;}, of a second, and the frequency of 
the interruptions in this particular instance is one of 80 per 
— —— 

n the next figure everything is as before except t¢ ; 
iron core has been inserted. The change in the pil cd 
the tracings is profound, for the wave of current at break now 
lasts more than twice as long (or about 5}, of a second), while 
the current at make is prolonged to more than ,}, of agsecond 
that is to say, it has a duration five times as long as was the 
case when no iron core was present (Fig. 5). 

It is also instructive to compare the upper curve which 
represents the exciting current. Its rise is slow, so slow that, 
it has not reached its steady state at the moment of rupture 

although the rate of interruption is a slow one. : 
Another interesting point is the effect of alterations in the 
speed of the interruptor. As would naturally be expected 
from the duration of the waves, a speed can be reached at 
which the waves at make and at break begin to tread upon 
each other's heels, so to speak, so that before the make wave 
is over it is suddenly reversed by the wave at break, and vice 
versa. The next figure shows this point clearly (Fig. 6). 

Fig. 7 isa tracing which, in my opinion, represents an almost 
perfect type of induction current. Note the quick rise and 
fall and the distinct interval between the pairs of impulses, 
If the make current (the upper wave) could be made equal to 
the wave at break, without increasing its duration, it would 
represent a very good current for muscular stimulation. 
The introduction of an iron core ruins it, as the next slide 
shows (Fig. 8). x ; 

The point which comes out most strongly in these tracings 
is the influence exerted by the iron core upon the duration of 
the currents of a coil. The effect of long lengths of wire is 
similar, but is less in degree, and in both cases the effect, is, 
an effect of the inductance of the circuit. Briefly, it may be 
said that the inductance of a long coil is greater than that of 
a short coil, while the presence of an iron core increases both 
proportionately and very largely. : 

Duchenne long ago maintained that the physiological 
effects from long secondary windings were not identical with 
those from short windings. At that time electrical science 
could offer no explanation of this. It was suggested that the 
difference was a matter of electromotive force, which is, 
greater witha longsecondary. This did notsatisfy Duchenne, 
because the differences observed by him were independent 
of the mere strength of the electromotive force or current, 
Differences in these points may be adjusted, and were 
adjusted by him, but the innate differences in quality remained, 
in spite of adjustments. The essence of Duchenne’s conten- 
tion was this, that the ratio of motor to sensory effect was 
not identical in the two types of secondary coil. With long 
coils the sensory effects were strong at weak degrees of motor 
effect, with short coils sensory effects were weak at strong 
degrees of motor effect. ; 

These tracings afford an explanation. They show that 
duration of wave is an important factor, and further tell us 
that the presence or absence of an iron core determines the 
duration of the impulses even more than the length of the 
windings. Dr. Head has been able to satisfy himself that. 
sensory effect and pain predominate in discharges of long 
duration, and are at a minimum in those of shortest duration. 
In my own work I have found that for testing muscles with 
comfort to the patient the shortest impulses are the best. 
Waller, working with condenser discharges, has found the 
same thing. 

The work which has been done by Dr. Head, by 
Dr. Reginald Morton, and by myself with the various coik 
currents whose tracings you have just seen, indicates that for 
painless, or nearly painless, testing of museles the shortest. 
impulses are best, and coils with short windings and without 
iron cores afford the most agreeable form of current. 

As induction coils must have an iron core if they are to be 
operated by the ordinary vibrating spring contact-breaker, 
we are at once confronted by a constructional difficulty, an 
must inquire afresh as to whether it is possible to employ - 
iron core without sacrificing any essential point, an the 
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+g ig in the affirmative, provided we are prepared 
answer See ath something a little less than the best, and 
to be ke pains with the manufacture of our contact-breaker 
will making it very light and springy. Moreover, we may 
by ly reduce the slowing effect of the iron if we use asa 
great oe to the coil the device of a metallic tube or sleeve 


to lide over the core or over the primary windings, as is 


commonly jas been said and done with regard to medical 
‘nduction coils, we have to confess that the instrument 
acaee under very serious objections if accurate work is 
is ted. The inequality of the impulses at make and break, 
a unknown duration of the intervals between successive 
ampulses, and the capriciousness of the hammer vibrator 
render measurements of current not only untrustworthy but 
actually misleading as a guide to physiological effect. The 
instruments used in measurement measure the mean or 
avane? current, but the physiological effect depends not on 
the average current, but on the magnitude, the suddenness, 
and the duration of the individual waves which compose it. 
Thus an instrument suitable for use with coils in general 
gannot be constructed, although instruments have been made 
which can give useful indications of measurement when 
working with an individual coil. ; pened . 

When the question of the use of coil currents in diagnosis 
ig examined we find that there is no apparent reason why 
interrupted currents from other sources should not be used in 
¢heir stead. Dr. S. Leduc (Nantes) has recently called atten- 
tion afresh to this matter, and by using a continuous current 
gource and a mechanical interruptor he bas been able to pro- 
duce all the effects upon muscle which are generally con- 
sidered to be peculiar to the induction current or ‘‘ faradism” 
as it is commonly called by medical men. | } ; 

The interruptor of Leduc is a very ingenious device which 

rmits of alterations in the durations of the impulses with- 
out altering their frequency, and he has drawn some very 
valuableinformation from his experiments with thisapparatus, 
an account of which and of his investigations will be 
found in the Archives d’Electricité Médicale for September, 1903. 

Recently I have been working with a mechanical interruptor 
which differs from that of Leduc in giving alternating im- 
pulses instead of simple interruptions. To my mind this has 
an advantage, because the chemical effects of electrolysis are 
eliminated. I have found this instrument of great value for 
purposes of diagnosis, and have employed it, to the complete 
exclusion of the induction coil, for nearly six months in the 
electrical department at St. Bartholomew’s Hospital. 

Its advantages are as follows: The current used in testing 
ean be measured directly in milliampéres ; the volts applied 
can be measured equally well if desired, the frequency of the 
interruptions can be regulated and measured in a moment, 
and, finally, the painful effect upon the sensory nerves of the 
patient is reduced. I believe that, with certain minor modi- 
dications, such as the addition of a speed counter, and of a 
means of shortening the duration of individual impulses by 
extending the intervals of no current, this instrument is 
bound to supersede the induction coil altogether when exact 
work and measurement of results are wanted, although, no 
doubt, the coil in a modified form, perhaps, will continue to 
‘hold its ground for a:long time to come as a means of pro- 
ducing simple excitation of nerves and muscles. 

The curve of this machine I now show once more on the 

screen in order to draw attention to its abrupt rise and fall, 
to the symmetry in its alternate impulses, to its duration, 
and the duration of the periods of no current (Fig. 1). 
_ The photograph was taken when the duration of each 
impulse was ,3; of a second and the frequency was about 
coo per second. Leduc-has specified the best duration of an 
impulse for muscle stimulation to be ,,)55 of a second, and 
he also attaches importance to the duration period of the 
intervals of no current; and I hope on some future occasion to 
be able to show a modified apparatus on these lines in which 
these points may be realized, and a scientific instrument 
placed in the hands of those who wish to make use of inter- 
rupted currents for purposes of diagnosis. 





BRADYCARDIA. 


By G. A. Ginson, M.D., D.Se., F.R.C.P.Edin., 
Physician, Royal Infirmary, Edinburgh. 
[ABSTRACT. ] 
BrapycaRDIA must be divided into} two different types— 
true and false, the former denoting infrequency of heart 
action, the latter reduced rate of peripheral pulsation, without 


corresponding infrequency of the heart. With the former 
alone this contribution is concerned. 

The causes of bradycardia may be divided into exoteric and 
esoteric. Under the former group must be classed constitu- 
tional influences which sometimes appear as family idiosyn- 
crasies; nervous effects, whether in the form of organic 
changes in the nerve centres or the inhibitory nerve trunks— 
including reflex influences from hepatic, gastric, renal, 
and other distant causes of _ irritation—or functional, 
as in conditions like melancholia or hypochondriasis, 
and in certain remarkable instances which have frequently 
been referred to, in which, by volition, the rate of the heart 
may be profoundly affected ; toxic, in which a large number 
of different poisons produce remarkable effects—amongst these 
are inorganic poisons, as some of the heavy metals, vegetable 
poisons, as tobacco and digitalis, microbiec poisons, such as 
diphtheria and influenza, and retained waste substances, as 
in jaundice and uraemia ; affections of the heart and arteries 
constitute the most important group of all cases of true 
bradycardia, interstitial myocarditis and arterio-sclerosis 
forming the most powerful factors in bringing about senile 
bradycardia. Amongst the esoteric causes must be con- 
sidered the intrinsic factors concerned with the heart which 
lead to the infrequency of its pulsation. Undoubtedly there 
are instances in which the whole heart participates in 
the lessened rate, and in which, therefore, it is probable that 
the venous sinuses have lost some of their irritability. In 
other instances there can be no doubt that the auricular 
portion of the heart beats two or three times for each 
ventricular systole. Several instances of this have been 
proved by simultaneous tracings from the jugular veins and 
the apex beat or radial pulse. In certain of these instances 
neither apex beat nor radial pulse shows the least sign of any 
movement corresponding to the auricular systole, but in 
others tracings both from the apex beat and from the radial 
pulse show little impulses corresponding to the auricular 
systole. The question arises in such cases whether the 
auricular contraction is in itself sufficiently powerful to send 
an impulse by means of the ventricle and the arterial column 
of blood, or whether a slight and ineffectual ventricular pulsa- 
tion takes place. From every point of view the former 
supposition appears to be the most probable. In either event 
a be obvious that a block takes place at Gaskell’s 

ridge. 

Theve are two chief varieties of the affection: one in which 
the alteration in rate is constant, the other in which it is 
paroxysmal. It must be admitted that these two varieties 
occasionally pass into each other. Some patients who have 
been under my own observation have, after a few attacks of 
paroxysmal bradycardia, settled down into the persistent 
type; while, on the other hand, a persistent bradycardia of 
about 40 pulsations per minute may have paroxysmal attacks 
in which the rate sinks to about 20. 

The clinical features attendant upon bradycardia may be 
inconspicuous, or, on the other hand, may be profoundly 
disturbing. In mild cases of persistent bradycardia the usual 
clinical features are those of weakness and breathlessness, 
sometimes along with anginous attacks. On the other hand, 
in paroxysmal bradycardia there is apt to be faintness and 
giddiness along with apoplectic or epileptic attacks. In many 
instances considerable digestive disturbances are found, while 
more rarely glycosuria or some other apparently bulbar 
symptom may be present. 

In attempting to formulate any pathological explanation it 
is necessary to bear in mind the distinction between per- 
sistent and paroxysmal bradycardia. It is probable that in 
the former the great factors inducing the condition are the 
myocardial and arterial lesions (with the exception of such 
cases as depend upon lesions of the medulla or vagi), while, 
in the latter, changes in the cerebral vessels are probably the 
causal factors. In sclerosis of the cerebral vessels the blood 
supply to the brain is inadequate to meet any stress, and 
ineffective when the stress goes beyond a certain point. As 
the result of this incompetence there is a condition of irritable 
weakness of the inhibitory mechanism, and impulses are sent 
down to the heart which lead to the features of the attack. 

As regards treatment, there can be no doubt that rest is 
the most important therapeutic agent. But, along with this, 
various respiratory exercises are of real importance, while 
attention to the digestive processes is imperatively neces- 
sary. Amongst drugs, iodides and hydriodic acid are most 
beneficial in the attempt to restore a healthy condition of 
heart and vessels; nitro-glycerin, or some other nitrite, 
is useful if there is any tendency to vascular spasm; the 
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bromides have a certain utility, probably by lessening the 
action of the vagus; while strychnine and digitalis, or 
strophanthus, are undoubtedly beneficial when cardiac failure 


threatens to ensue. 





ATELEIOSIS AND PROGERIA : 


CONTINUOUS YOUTH AND PREMATURE OLD AGE, 

By Hastincs Gitrorp, F.R.C.S.Eng. 

ATELEIOSIS (areAciwois : not arriving at perfection)and progeria | 

(xpéynpos: prematurely old) are the names which have been | 

given to two opposite forms of disorders of development. In | 
ateleiosis the development of the body is delayed or arrested ; 

In both the interference with | 


in progeria it is accelerated. 
the normal course of develop- 
ment is so extreme and so 
abrupt as to characterize dis- 
ease and not a mere variation 
within the limits of health. 
Both make their appearance 
without apparent cause, and 
give rise to characteristic 
physiognomies. They are 
therefore quite distinct from 
ordinary symptomatic infan- 
tilism and senilism. 


Ateleiosis.' 

Of ateleiosis there are ap- 
parently two varieties. In 
the one, which may be termed 
the asexual variety, there is 
conspicuous delay of develop- 
ment of the whole body, some 
organs or parts being affected 
more than others, the sexual 
organs being most backward 
of all. In the second, or 
sexual variety, there is in 
early life a similar delay of 
development of the body as 
a whole until puberty is 
reached. The sexual organs 
then ripen, fusion of the 
epiphyses takes place, and 
the individual affected be- 
comes set or stereotyped into 
a being who is in some re- 
spects a child and in others a 
miniature man orwoman. An 
adult of the asexual variety 
retains the coarser features of 
a time of life near that at 
which his disease began ; 
while an adult of the sexual 
variety combines with the 
stature, proportions, and phy- 
siognomy of childhood all 
other indications of maturity. 
These, again, let it be said, 
are apparently two varieties 
of the same disease, but pos- 
sibly their differences are so 
great that some may regard 
them as specific diseases. The 
reason for and against these 
respective views will appear 
after some cases have been 
described. 


A. Ateleiosis with Defective Development of the Sexual Organs : 
Asexual Ateleiosis. 
This is a form of infantilism, but, unlike ordinary in- 


divided into three forms according as it begin 

birth, (2) in infancy or early childhood, or ¢ev?, 1) before 
stages of development. » OF (3) in the later 
_It will therefore be recognized that though it ig 
right to on is hs — of infantilism, its sub 
| necessarily dwarfs, for it may not show j . 
average height has been wade. ‘ow tself until the 


. 18 perha 
jects are am 


CASE I, 


E. G., aged r2 years, was born in London, is the ej ht 
the only abnormal member of the family. When iovheneaaes 
| old he-was taken to a children’s hospital as an out- 
mother is unable to say what was the nature of th 
says ‘‘ the child was plump, 
so it is probable that he 


but had no proper bone 
was affected with rickets, 




















Fig. 1.—E. G. (on the left), aged 12 years, standing beside his normal 


brother of 6 years. Except that his face is more lined, E. G. 


looks the more juvenile of the two. 


His physiognomy, propor- 


tions, the rounded shape of his body and limbs, and especially 


his sexual organs, are all childish. 


| normal. 
constituents. The bones of the skeleton areslightly formed, and the mus- 


h child, and 
od 7 months 
patient, but the 
e ailment. ghe 
S, Only gristle” - 


improved, and in a tow man 
s 


Was apparently qui 
about 2 years Pop Poe When 
stop growing, though ey 
good health at the time 
cause could be found for 
of development, At 6 yearg f 
he had slight diphtheria Ah ey 
measles. During this latter iim: 
he had convulsions, which a 
tinued on and off for two h oe 
After this he haq them o¢ a 
ally until he wag to, but pene 
had none since. First deat, 
began at six months, but te 
mother cannot say when th = 
manent teeth first showed tee 
selves. No measurementg fase: 
been taken, though the moth ‘s 
sure he has grown a little sin wh 
was 3 years old. € now = ; 
the same sized clothes that he wo 
at 7,%,but the boots are a lj ie 
larger. 7" 
General Appearance.— 
intelligent-looking bop, ae pe 
broad, flat face, retroussé neon 
and thin lips. The head is flat- 
tened on the top. The hair, which 
is fine and ofa light-brown colour. 
encroaches on the forehead and 
reaches half-way down the temples 
The whole configuration is that of 
early childhood. The physiognom 
and shape of the head are childish, 
the ears being set low down and 
in a forward position with regard 
to the vertex and occiput, as in 
early childhood. The head is large 
in relation to the rest of the body, 
while the limbs are short. Hence 
the middle of total length is more 
than 3 cm. above the pubes and 
not close to the pubes as it shoula 
be at his age. He has square, high 
shoulders. There is an exaggera- 
tion of the antero-posterior curve 
of the dorso-lumbar spine. There: 
is no enlargement of the epiphyses, 
beading of ribs, nodosity of skull 
bones, notched teeth, nor any other 
sign of rickets or syphilis. The 
thyroid gland seems to be of nor- 
mal size, consistency, and shape 
for one of his height. He shows 
No sign of cretinism. He is in the 
third standard at school, andis said 
to be quick of comprehension and 
to have a fair memory. Though 
fond of play, he possesses more re- 
straint and is older in manner than 


his brother of 6, who is a head taller than himself. He is about as strong 
| and eats as much as do most boys of his size. The faeces are said to be 
His urineis of specific gravity 1018, and contains no abnormab 


fantilism, it does not seem to have any connexion with | cular prominences not easily felt. A radiograph of the hand when con- 


cretinism, syphilis, congenital heart disease, pancreatic in- 
sufficiency or any other of the known causes of delayed 
development. It is nota symptom, but apparently a disease 
in itself. It is more correct to speak of it as a delay of de- 
velopment than as an arrest, for those affected with it may 
continue to grow and develop for many years after these 
It resembles cretinism in the 


processes commonly cease. 


pared with a radiograph of the hand of his brother of 6 shows that while 
the bones of E. G. are smaller and slighter, his epiphysial ossification is 
about one year behind that of his brother—that is, it is like that of a 
normal boy of 5 or 6. Dentition is backward, and the teeth are crowded. 
One molar of the temporary set still remains, while the right laterat 
upper incisor is only half through the gum. The anterior part ofan 
upper molar is showing on the right side, and there is a corresponding: 
molar of the lower jaw, but no other molar teeth are present, the: 


lower incisors are small, but the other teeth seem to be of the usual 


time of its appearance, for though it may begin at almost any | incisors, canines, and premolars apparently filling the alveolus. The 


period of life it favours that of infancy. As in cretinism, too, 
the features presented by those affected with the disease 
differ according to the time of onset. It is, consequently, best 


size. 





Four of them are carious. 
are like those of an infant in size and appearance, and the testes 


The external organs of generation 
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not descended, for they cannot be felt. He is much 
apparently ain this respect than his brother of 6. 

more bac is._-It will be noticed that while the development of 

cai kward all round, some parts are more backward 

G. is in other words, the delay of development is 


than others; if we estimate his age from the condition 


jrregular. Hence, 
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Fig. 2—Radiograph of the hand of E. G., aged 12, showing actual size 
and the state of ossification, which is like that which is usual in 
children of about half his age. 

of the generative organs, we should say he would be no older 
than an infant at birth; his physiognomy and configuration 
of the head resemble that of a child during its second or third 
year, while the head circumference is a little less than that 
which ig usual at 2 years, and the height and proportions of 
] ¢ body and limbs are those of a boy of a little over 3 years. 
suidged by the size and appearance of his bones he is only 3, 
ut their epiphysial age is equal to that which is usual at 6 
or7. His teeth are apparently those of a boy of 11, and his 
actual age is 12, Hence the development of different parts of 


his body varies greatly. Variation is, of course, natural to all 
living things, but not to such a degree; and for a boy of his 
age to differ so considerably in the development of different 
parts must be regarded as an indication of disorder. 

















Fig. 3.—Case Iv, aged 10. The sizes of the bones and of the whole 
hand and arm are about equal to those of a normal child of 
3 years ; carpal and epiphysial ossification is like that which is 
usual at 5. Compare with radiograph of Case I. 


B. Ateleiosis with Normal Development of the Sexual Organs > 
Sexual Ateleiosis; ‘‘ Tom Thumb” Dwarfs. 

This variety, if it be a variety of ateleiosis, differs from the 
preceding or asexual form in the following particulars: 

1. It is more often hereditary. Asexual ateleiosis cannot, 
of course, be passed on from parent to offspring by direct 
descent, and no instances are known in which it is seen 
among brothers and sisters, whereas in a large proportion of 
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the sexual variety one or other of these forms of heredity 
occurs. 

2. The sexual organs apparently mature at the usual age, 
and their maturation is accompanied with some of the more 
remote indications of puberty—namely, the appearance of 
sexual hair, and in women the increased development of the 
pelvis and of the breasts. 

3. In men the muscular system develops to a greater extent | 
than it does in asexual ateleiosis, | 
| 





4. and also the skeleton. 

But it is remarkable that, though the epiphyses fuse with 
their diaphyses at puberty, seemingly as they do in normal | 
individuals, there is hardly any of that growth of bones in | 
length and in thick- 
ness which is so cha- 
racteristic of normal 
puberty. 

Perhaps the _ best 
typical instance of 
this form of dwarfism 
that we know is fur- 
nished by ‘Tom 
Thumb” and_ his 
wife. These had the 
large heads, short 
limbs, short, broad, 
fiat faces and bridge- 
less noses of early 
childhood. In short, 
their whole configura- 
tion was childish like 
that of asexual ate- 
leiotics. 

Charles Stratton, or 
“General Tom Thumb,” 
born in 1832, was above 
the average size at 
birth, but seemed to 
stop growing when 
about 5 months old. 
He did not, however, 
cease to grow at this 
age, for his later photo- 
graphs show that he 
was undoubtedly big- 
ger than when his 
earlier photographs 
were taken. He mar- 
ried Lavinia Warren 
in 1863 when 31 years 
old, and had one child 
of ordinary size, who 
was born in 1866 and 
died from meningitis 
the same year. He 

» died in 1883, at the 
age of 51, from apo- 
plexy.? Mrs. Stratton 

was quite as typical 
an instance of the 
disorder as her hus- 
band. She was equally 
child-like in size and 
proportions, and her 
physiognomy so _ re- 
sembled that of Tom 


Case 111, aged 38 (phot: 
man and wife. 


dwarfism more or less closely resemble Tom Thumb in 


-a8 in other instances, the divergence is, in the main, a super- 
ficial one, and is only to such an extent as may be noticed 


‘distinguish this variety of ateleiosis from all other disorders. 


stature, sharply defines those of the family who are dwarfs 
from those who are not dwarfs, and gives to the dwarfs some of 
the features of infantilism. 

This sexual form of ateleiosis approaches so nearly to the 


CASE II, 
A. A., aged 38, unmarried, is said to have been a 
| a doll,” at birth. She continued growing until dhe ee hig. “Tike 


| definitely ceased growing at 16, about a year after menstruation 





Thumb that the two : re tog npn ree Oa 
i - Fig. 4. Cases 111 andiv. On the left is a man of ordinary stature, next : 
a be yg dmg has "cs ograph taken two years after the account was written), next the above, iss 0a 
r a 8 to him his son of 12, and on his left his sister, aged 8. a a a9 } a at bird, 
It will be found that, while other instances of this form of | 


appearance, the likeness in others was not so striking. This | 
may be said of the cases about to be described. Yet in them, | 
iin all diseases. They possess those characters which serve to | 


Their dwarfism is of very pronounced degree, is apparently | 
‘idiopathic, is hereditary, takes a form which, apart from | 


normal that, inasmuch as it is sometim ; 
father to son, there seems a possible Freon ‘of thea from 
tion of dwarf families and the perpetuation of a d Propaga. 
But, if we may judge from the case about to be dencetbed 
evil is guarded against by the fact that there is a tendene 
such beings to become sterile. In other words the €ncy for 
tion of sexual ateleiosis may terminate in asexual ateleiogig 
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The mother was of ordinary stature, but her f i “ 
was only about r2o cm. high. He was exhibited ac rye to 78, 
twenty-one years, mata 
— being with R; at 
ales, the a 
Norfolk giant.” be “a 
uncle, on the fathers 
side, was a tall man W ’ 
was in the police force in 
London, She hag on 
brother, who is a a 7 
like herself, and also 4 
dwarf nephew, both of 
whom will be describe 
presently. A. A. ig , 
poe 4 woman of 
intelligence, the m 
of a county maa 
telegraph office. She 
gloves of oo size and shoes 
of “children’s sevens” 
She looks healthy and 
shows a tendency ty 
obesity. Her features are 
small; her face is inclineg 
to flatness, and the 
is childish. She 
her brother in appearanes 
The hair is abandants the 
nails delicate and well 
formed. The teeth ay 
crowded; the lower in. 
cisors seem smaller thay 
usual; many teeth ar 
absent or decayed, ap 
the last molars have no 
erupted. The knuckles of 
the hand are prominen; 
and the lobules of the esr 
almost absent. The head 
is flattened on the top and 
is almost cone-shaped, 
with the rounded apex of 
the cone in front. The 
heart sounds are normal 
and the thyroid gland of 
fair size, in proportion to 
that of the body. Liver 
dullness is natural. Pubic 
and sexual hair are abun 
dant and the breasts of 
fair virgin development. 
So far as one can judge, 
the digestive, urinary, and 
generative organs at 
normal. Her muscles are 
of good development for 
one of her size, and shecan 
walk three or four miles 
without getting tired. 


CASE III, 
R.A., aged 36, brother to 













































but nearly bled to death from some defect in the tying of the umbilical 
cord. It was first noticed that he was not growing when he was abot 
r year old, but he thinks he grew more quickly at 14 or 15, and ceased 
altogether at 17 or 18. He had inflammation of the lungs when rr yeats 
old, but has had good health since. Puberty set in when he was between 
16 and r7, but he said his facial hair did not grow thickly until he bad 
turned 20. He married at 2;,and has had seven children. Four died whet 
about 3 months old, one of whom was a male, while three were females 
| All four are said to have been dwarfs, but of this one cannot be positive 
| Of the three now living, the first is the dwarf-boy of ro, who will 
| described as Case Iv; the second and third are well-developed girls. . 
is very like his sister in physiognomy. His head is like that of 
sister, cone or pyramid-shaped, with the angles worn down and rather 
flaton the top. Its circumference is that which is usual at about 1, 
while his height is that of a boy of ro. He is of average intelligent 
talkative, and of good disposition. His teeth are ail of the permanti 
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nd irregular, many of them being decayed or 

set, sad ee Oar only fhe first are, erupted. His digestive, 
t. . ulatory, and reproductive organs seem to be normal. The 
i is of proportionate size. He is of fair muscular de- 
thyroid 8 ro dcan work all day without getting tired. A radiograph 
velopment. shows that ossification is completed, and that the bones 


and thicker than is usual in those of his age. 


CASE IV. 

10, son of the above, was like other babies at birth, 
C. A., a 4 a when growth became abnormal. The father thinks 
and it is alas d that his boy was not so big as he should be when he was 
he first coer eid. Since then he has grown very slowly, but no measure- 
about qt been taken. There is a normal sister of 6, who is 
an heis. The head is shaped like that of his father and aunt. 
pt umference is that which is usual at 2. The face and the pro- 
oes the whole body are like those of a child of about 4. He has 
—,, second standard at school, and seems to be well-behaved 
4 of good intelligence. The thyroid gland is present, and is 
° tly normal. The teeth are of the first dentition, with the ex- 
aes iat two central lower incisors are just appearing through the 
oF one milk incisor being absent and the other loose. The heart 
4 other organs are normal, with the exception of the reproductive, 
pe scrotum being like that of an infant, while the testes cannot be 
felt; but the penis does not seem to be quite so backward in develop- 
ment as thetestes and scrotum. A radiograph shows that his epiphysial 

and carpal ossification resemble that which is customary at s. 





Fig. 5—‘‘Tom Thumb” and his wile, Lavinia Warren, are in the 
middle, “Commodore Nutt” and Minnie Warren at either end. 
All have the big heads, short limbs, rounded figures, and facial 
characters of childhood. 
Remarks. - 

The adult male dwarf (Case 111) is so well proportioned, 
seems so healthy, and, except in regard to his size, is so 
commonplace that one is at first inclined to regard him as an 
instance of normal dwarfism. But there are three strong 
objections to this view. In the first place, itis hardly possible 
that such an extreme shortness of stature should be due to 
mere natural variation. In the second place, apart from his 
facial hair, he has the physiognomy of childhood. His 
features are undeveloped and tend to the broad, flat form of 
early life rather than the long and more pronounced form of 
theadult. The lower part of the face from the nose to the 
chin is short when compared with the upper part. One can 
with confidence put him in the same class of dwarfism 
with Tom Thumb, and that the dwarfism of Tom Thumb was 
pathological there can be very little doubt. In the third 
place, and most important of all, his dwarfism is transmitted 
to his sons, and one of them is distinctly pathological, for not 
only is he a dwarf of pronounced character but he is a 

ptorchid. 

the cryptorchid dwarf is of special interest from another 
point of view. There has seemed to be good reason for be- 
lieving that ‘the form of nanismus, or nanosomia, which is 
termed ateleiosis, consists of two varieties—the sexual and 
asexual, but hitherto this opinion has been formed solely 
upon the structural affinities of these two forms of dwarfism. 
ut here isa man whom we have good reason to believe is a 
sexual ateleiotic, and among his children is a boy who is 

parently an excellent example of asexual ateleiosis. Compare 
this boy (Case 1v) with a boy of nearly the same age who is 
undoubtedly an asexual ateleiotic (Case 1), and it will be 
tecognized that they are of the same type of dwarfism. They 
are, Indeed, so much alike that when they were shown at the 
annual meeting of the British Medical Association, those who 


saw them supposed they were brothers, and when they were 
apart the one was frequently mistaken for the other. Further, 
these two boys are progressing at nearly the same rate, for 
since the above was written two years have elapsed, and it is 
found that while Case 1 has gained exactly 3.1 cm. in that. 
period, Case 1v has gained 2.8 cm., a trifle less. Both have 
gone up two standards at school, and both look as if they had 
not altered in the least in the two years since they were last 
seen. 


Chief Measurements of Cases I to IV. 





























| | 
Case 1. | Case 11. | Case 111.| Case iv. 
— Age 133. | Age 38. | Age 373.| Age 12. 
Kg. Kg. Kg. 
Weight ae “a aa — aa fo = oan 16 . 
| Cm. Cm. Cm. Cm. 
Height me sas 931 8 132 : 
Sole of foot 10 fork 413 = of prt 
39 - pubes . 4338 — 62.8 46.4 
.” os navel ... ae | 546 _ 72.4 542 
* < top of sternum....|_78 — 1.c6 80.3 
Face.—Vertex to base of nose ....,._—-11.4 _ 15.4 12.7 
a Gita « «a me | = 175 16.8 
Head ~~ eas “a «| 2195 | s39 14.8 138 
ength ... ue aa ‘a 16.7 | 439.5 18 16. 
Circumference : 47.8 49-5 aa 5t ' 
Chest.—Circumference . at @ae | 69 75 = 
Upperlimb.—Acrossextendedarms| 90.7 | _ 132 95-5 
— to externa] 45 | 36. 22 15.5 
condyle 
External condyle tc 23.7 | 35.5 | 205 13.8 
styloid process | | 
Styloid process to) 5 | 5.6 7.5 5.3 
knuckle of middle! 
finger } j | 
Middle finger ... si Ge) fF =@ 87 7 
Lower limb.—Trochanter to lowe:; 23 20.4 33 | 24.5 
edge of patella | | 
Loweredge of patella} 19.8 | a5 27.7 | 202 
to internal malle 
olus } 
Internal malleolus 37 4 S34. {i «45 
to ground | 
Heel to first meta-) ro6 | a1 148 10.7 
tarsal joint | | 
Great toe das coe] Yo See } 5 37 
Between anterior superior spines = | 18.6 — _ 
of ilia | | 
| } 
Progeria. 


In progeria we have a disease which is in some respects the 
exact opposite to the foregoing, and in other respects is 
allied with it. Only two well-marked instances have so far 
been recorded.* Of one there are portraits extant which show 
very plainly the progress made by the disease from its onset 
at first dentition until death, which took place from angina 
pectoris at 18. An examination of the body was made after 
death. The other was so extraordinarily like the above that 
there can be no question of the disease being the same. In 
this case death occurred from syncope at 17. 

The main features of the disease may be divided into three 
categories, according as they show premature old age, delayed 
development, or some approach to normal development. 

Accelerated development, or senilism, was shown in the 
facial and general appearance, attitude, loss of hair, muscular 
and fatty emaciation, and in the mode of death. After death 
extensive atheroma of the heart and aorta, slightly fibrous 
(senile) kidneys, shrivelled suprarenal capsules, and atrophied 
intestines confirmed the view taken during life. 

Delayed development or infantilism was shown by the 
stature and proportions of the body, which were those of late 
childhood, by the backward development of the membrane- 
formed bones, and by the dentition. 

A near approach to the normal was indicated by the size 
of the )iver, the relative size of the cartilage-formed bones, 
and by the condition of the brain and sexual organs. 

In both of these cases the most striking feature was 
undoubtedly the premature senile degeneration. This could 
be traced in the photographs from the Leggs. After 16, 
or ‘thereabouts, it was very conspicuous, and gave the 
dwarfs an appearance which attracted very embarrassing 
attention when they were among strangers. Their behaviour 
in general, and manner of standing and walking, were 
elderly; their hands were knotted, and the backs of the 
hands and wrists showed swollen veins and conspicuous 
tendons. Their faces were wizened and emaciated, and were 
surmounted by a scalp, which at a distance seemed absolutely 
bald, but on coming nearer it was evident that it was sparsely 





covered with a growth of fine white hair, and was intersected 
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with a network of extremely conspicuous veins. The whole 
body was almost devoid of fat, the skin was dry and 
shrivelled, and the muscles so emaciated that the ribs and 
bony prominences stood out like those of a living skeleton. 

For such a condition no name seems more fitting than 
progeria, or premature old age. It furnishes a striking contrast 
to the asexual form of ateleiosis (not arriving at perfection). 
These two names of progeria and ateleiosis have been 
arrived at after much consideration, and for them I have to 
express my indebtedness to Mr. James Rhoades and Pro- 
fessor Arthur Sidgwick. 
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THE MATERNAL HEART IN PREGNANCY AND 
THE MANAGEMENT OF PREGNANCY 
COMPLICATED BY HEART 
DISEASE. 


I.—J. Mackenziz, M.D., 
Burnley. 

Jn the routine duties of a general practitioner questions of 
the greatest importance have to be faced, and life or damaged 
health, or it may be death itself, depends on the answer 
given. This serious responsibility is almost certain to fall 
upon every practitioner in connexion with the question of 
pregnancy and heart disease. The occurrence of valvular 
disease of the heart is of such great frequency that its 
complication with pregnancy is bound to arise. In my 





' There is not only a greater increase On. 
_ exertion as from lying down to standing up, but unu On slight 


| shown, followed by a long pause. A simultaneous traci 


/ the carotid or jugular. 


heart’s action, one may observe that th : 

as efficient — as before. This is frequently pers. not 

by changes in the rate and rhythm of the heart’s ee 
in the rate es 






tions may be found continuously occurring, moat Vata. 


ticularly influenced by the respirator 

that is, an increase of the rate during inapieatnat pa 
slowing during expiration. Irregularity of a more disord : 
type is present at onetime or another in more than half. 4 


my cases. l ccurne 
sometimes at very rare intervals, sometimes with the 
quency, of extra systoles of the ventricle—that is to Say, vies 
the ventricle would contract prematurely and before the 
auricle. To the finger the pulse would seem to misg a liiek 
In a sphygmographic tracing a small beat occurring mays 


the jugular pulse with the radial would show the water 
the jugular due to the auricle appearing at regular intervals 
while the small radial pulse due to the ventricular extra 
systole would be found to occur with or before the auricy| 
wave in the jugular (Fig. 1). Less frequently I found the 
extra systole to be of auricular origin. . 
Norte.—In the following tracings the movementsin the ju 










This irregularity consisted in the 9 














of the apex are registered simultaneously with the radial alee eat 


presence of a pulse-beat in the radial isan evidence of a 

the left ventricle, the radial pulseis taken asa standard to demon 

the position in the cardiac cycle of any movement at the apex or in ™ 

jugular vein. Thespace E indicates in all the tracings the paren 

ventricular systole during which the semilunar valves are open on 

effects of the ventricular systole being a little later in the radial than it 
The time marked equals one fifth of a second. 














limited experience I have seen not a few deaths directly 
due to indiscreet conception, and many lives ruined by 
shattered health on the same account. 

One of my earliest experiences during the first year 
of entrance upon general practice was the attendance 
upon a woman with mitral stenosis, who died un- 
delivered during labour from failure of the heart. 
Extensive dropsy was present, and she was so enormously 
swollen that when labour set in she could only lie in bed 
propped up in one position, and it was impossible to 
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make even a satisfactory vaginal examination. Her 
breathing was so embarrassed that attempts to 
administer chloroform only added to her distress, 
and she implored to be left alone. After thirty hours 
of labour and suffering she died. 

From that time the question of heart disease complicating 
pregnancy has been to mea matter for careful inquiry. For 
many years I conducted systematic investigation into the cir- 
culation of pregnant women with healthy hearts to find out 


the natural changes in the circulation, in order to obtain the . 


explanation how these changes have such a deleterious in- 
fluence on patients afflicted with valvular disease. Although 
the results I have obtained are far from fully explaining the 
whole matter, they have, however, brought to light a great 
variety of phenomena whose interpretation will yet throw a 
flood of light on many of the most obscure problems of car- 
diac action. As Ido not understand the meaning of many 
of these changes, I shall only refer here to those which I have 
been able to interpret, and which have a bearing on the ques- 
tion in hand. 

Limiting myself strictly to the evidences affecting the cir- 
culation, I found a series of changes arise which, though in 
one sense abnormal, might in another sense be considered as 
incidental to the pregnant state. These conditions were: 

(a) Limitation of the field of cardiac response. 

(6) Changes in rate and rhythm of the heart. 

(ec) Dilatation of the right side of the heart. 

(d) Tendency to oedema of the lungs. 

(e) Tendency to overfilling of the veins of the legs. 

( D The occurrence of marked pulsation in the veins of the 
neck. 

I will not spend time in entering fully into these evidences 
and will touch on some of these points very briefly. One of 
the most reliable signs of cardiac inefficiency is to be found in 
the manner in which the heart responds to effort. This is 
generally shown by a shortness of breath or attacks of 
palpitation on such exertion that the individual was 
wont to perform with the greatest comfort—what I have 
called a limitation of the field of cardiac response. From the 
earliest times in pregnancy after the first or second month, 
and long before the bulk of the uterine contents call for an 


Fig. 1.—The beats marked x in the radial pulse can be seen to occur 


appreciably increased supply of blood or greater force of the | 


before the auricular waves a’, demonstrating that at these periods the : 
ventricle has contracted prior to and independent of the stimulus 
from the auricle. Type of irregularity frequent in pregnancy, 


If one watched a case during the later months of pregnancy, 
one would detect not only an increase of the cardiac dullness 
to the right of the sternum, but one could often detect 
distinct pulsation to the right of the sternum. I havenot 
placed much reliance on the changes on the left: side, be 
cause I found the results were marred by an alteration in the 
shape of the thorax. With increase of the abdominal tumour 
the apex beat may be felt in the fourth interspace. I hav 
made a series of measurements of the chest during pregn 
and after labour in a large number of cases, and have found that 
the lower chest wall becomes cunsiderably expanded. In 
some I have found the circumference of the chest befor 
delivery 29 in., and some days after labour 25 in. One can see 
with this disturbing element how vain it is to rely for 
evidence on the percussion of the heart and the positionof 
the apex beat. To add to the difficulty there is the great 
increase in the size of the breasts. This expansion of 
the chest adds further to the embarrassment of the 
heart’s work, as indicated by the symptoms already 
described. : 

The circulation in the lungs is achieved chiefly by the right 
ventricle, assisted by the movements of respiration. 

_ diminished expansion of the lungs shown by these measure- 
ments tends to embarrass the pulmonary circulation. When 
the patient lies for several hours in bed, the ribs pressed 
against the bed so that little movement is possible, the 
respiration is then mainly carried on in the upper part of the 
chest and is more shallow. On this account the blood is apt 
to become stagnant at the bases, and if we examine a pregnat 
woman towards the end of term we shall find at the bases of 
the lung behind, on the side on which she laid, numerous fine 
crepitations with the first deep inspiration. The significant? 
of this sign has not been sufficiently appreciated. I have 
carefully noted in a great variety of conditions, such a8 in the 
early stages of failing compensation with valvular disease of 
the heart, in old people confined to bed by an accident, ot 


after an operation, in such exhausting diseases as ¢ 
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it often the first sign of the beginning of 
pd found 5 The crepitations may disappear in fhe 
pean a deep inspiration, later they do not dis- 
first me _ livcaeatte found the conditions gradually 


appear, an 72 llness on percussion and absence of 
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and at post-mortem examination the lungs were 
In normal 
dition rarely goes beyond the first stage, 
n it here as another sign of the nature of the | 
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back by the right auricle and ventricle (Fig. 2). | 
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means of determining the value of any given symptom. 
That in the past much harm has been done by our im- 
perfect appreciation of the value of many symptoms comes 


| home to every practitioner who outlives the period of 
_ assurance which results from his examination knowledge. 
I must frankly confess that I feel ashamed when I meet in 
the street individuals in good health whom I rejected for 
life insurance over twenty years ago because of a valvular 


murmur. 


In endeavouring to obtain some safe grounds for useful and 
| practical purposes, I shall limit myself to heart affections 


where there is organic disease of the mitral valves. 
parison with mitral lesions, aortic lesions in pregnant women 


| 
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Fig. 2.—The jugular pulse is of the auricular type, and shows a wave, a, 


i it precedes the period E, can only be due to the systole of 
= aight auricle. The fall z is due to the diastole of the auricle, and the 
wave c is due to the impact of the carotid pulse. From a female, aged 36, 


with mitral stenosis in the sixth month of her third pregnancy. 

Although not present in all cases, yet it is such a frequent 
symptom in pregnancy, that I have come to look upon it not 
as an abnormal sign, but as merely an evidence of the disten- 
sion of the right side of the heart. Apart from this, it isa 
symptom of the greatest value, as it affords us the means of 
recognizing the changes that take place in the right side of 
the heart; and I shall have occasion later to demonstrate its 

eat importance in interpreting certain changes in the 
heart’s action. : aaa st i : ; 

The symptoms just described indicate an inefficiency in the 
action of the left ventricle and an embarrassment of the 
work of the right ventricle and auricle. It is held that 
in pregnancy there is hypertrophy of the left ventricle, 
and a study of the evidence on which it is based leads me 
to accept the view. My own observations, however, do 
not help me to an opinion, as the facts I have cited point 
toa distinct inefficiency in the action of the heart. The | 
hypertrophy, therefore, is not compensatory in the sense 
that it enables the pregnant woman to be as active as 
before conception. A consideration of the probable causes 
of these changes may lead us to understand their true | 
meaning. That these changes are not alone due to increase | 
of the heart’s work, because the field supplied by the 
maternal heart is increased by the addition of the 
placental circulation, is evident, when we find that these 
symptoms occur before the placental circulation has in- 
creased to a marked extent. The view expressed first, so 
far as I know, by Clifford Allbutt, that there is retained in the 
system some material which causes a constriction of the 
arterioles, and so more work is thrown upon the heart, seems 
to provide a reasonable explanation. ‘fhe point I wish to 
emphasize is this, that these changes point to such an em- 
barrassment of the circulation that it aggravates the heart 
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chest wall 


In com- 


are comparatively rare,and I have only had two cases under 
my own observation. As a general statement it may be 
said that where there are marked signs of failure of com- 
pensation, as evidenced by the occurrence of dropsy, 
enlarged liver, and great enlargement of the heart, no 
woman should be permitted to undertake the burdens of 
pregnancy. But when such evident signs of cardiac 
failure are wanting it requires a careful examination to 
decide the question, and I shall point out certain 
features that, in my opinion, will guide one to safe 
conclusions. 


The Apex Beat.—The apex beat is aterm used in clinical 
medicine so loosely that it may mean a totally different 
thing from the real physiological apex beat. What is 
really meant by the apex beat is that impulse given by 
the sudden projection of the left ventricle against the 
as it hardens and moves forward during 


systole. The clinical definition is the lowest part of the 
heart and the part furthest to the left which impinges 


against the chest wall. 
and 
hand, 


get 


This part may be the left ventricle, 
, if so, we get the normal apex beat; on the other 
it may be due to the right ventricle, and we 
a movement of a totally different kind. This is at 


once seen if a tracing be taken of the movements of the 


heart. 
“systolic plateau” 


the 


An apex tracing due to the left ventricle shows a 
during ventricular systole, because 
hardened ventricle is kept pressed against the chest 
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Fig. 3.—The apex tracing shows a rise during the systole of the ventricle Er, 
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and the jugular pulse is of the auricular type, as in Fig. 2. The shading 
underneath shows the time in the cardiac cycle of the presystolic 
murmur. Taken in 1896 from a woman in the sixth month of her third 
pregnancy. 


wall during the whole period of ventricular systole. 
Such tracings are seen in Figs. 3 and 5, when the period 


E represents the time of ventricular systole. 


Fig. 3 was 


taken in 1896 from the same patient as gave Fig. 4 and 


from the same portion of the chest. 


In Fig. 4 during the 





failure secondary to diseases of the mitral valve. [ 

The main object of this discussion is to find some sure 
ground on which the medical practitioner may base his 
action: first, in advising his patients in regard to their 
safety in undertaking the burden of maternity; secondly, 
when conception has already taken place, to give the 
indication that may permit the pregnancy to go on to full 
term; thirdly, to give the indication when he should 
interfere and put a stop to the pregnancy. 

In attempting to accomplish this object I find that it 
practically resolves itself into passing an opinion on the 


| 
| 
| 
prognosis of valvular diseases. When one reflects on the 
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innumerable treatises in which the prognosis has been dealt 
with, and on the discussions of learned societies on this sub- 
lect, it might be assumed that the last word on the matter 

been said. Fortunately, however, for the science of 
medicine, clinical study of heart affections is far from hav- 
tie exhausted the information to be derived from its con- 
inued pursuit. New light is continually being thrown upon 
sa oo symptoms, and the careful watching of individual 
patients through long periods of years gives us the best 


Fig. 4.—Taken in 1904 from the same patient as gave Fig. 3. The first part 


of the tracing was taken from the apex (lower tracing) with the radial 
pulse, and the latter part from the jugular with the radial. The apex 
tracing shows now a great fall during the ventricular systole, showing 
that the movement here is now due to the right ventricle. The jugular 
pulse is now of the ventricular type, there being no wave due to the 
auricle, as in Fig. 3, but one large wave synchronous with and due to 
the systole of the right ventricle. The shading shows the murmur to 
be entirely diastolic in time, the presystolic murmur of the crescendo 


character having disappeared. The pulse is also irregular. 


These 


features indicate the paralysis of the auricle. 
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period © there is no longer a systolic plateau in the apex | previous history of rheumatic fever. In 1893 she had anoth 
Other 


tracing, but a systolic depression. The meaning of this dif- 
ference is that in 1896 the left ventricle approached the chest | tremor during the diastole. 


| attack of rheumatic fever, and after it I detected 


So well marked was this ee 


wall, and that now dilatation of the right heart has pushed | that I have taken a number of apex tracings, extendi tremor 


the left outward, so that the right ventricle is the lowest 
part of the heart that approaches the chest wall. To 
recognize this difference it is not necessary to take 
tracings, for now that I have had my attention directed 
to the subject, I canrecognize with the greatest ease the 
indrawing of the chest wall during ventricular systole. 
The reason for this difference between the movements 
of the right and left ventricles is simply this, that it 
is only the left ventricle that possesses the peculiar 
action of twisting round and projecting forward its 
apex during systole, while it diminishes in size. 
The right ventricle, like the bladder, recedes from the 
external wall when it becomes smaller during its empty- 
ing. There is another feature in connexion with the position 
of the apex to which I must draw attention. As one 
watches the gradual increase in the size of the heart, at one 
time the apex of the left ventricle may be felt beating under 
the nipple. 


With increase of the heart’s size, this left ven- 
tricular apex may no longer be felt, and the movement then 
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Fig. s5..--The apex tracing shows a rise durin 


_have been a marked feature (Fig. 5). 


under the nipple is the one I have described as due to the 


right ventricle. 


Later on the apex beat may be felt well 
beyond the nipple line, and it may be in the sixth interspace, 
and here it has the character again of the true left ventricular 
apex beat. The reason for this change is simply that the left 
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systole E. The wavy character of the rising line Gurine see 
is due to vibrations set up by the blood flowing through a stenoted 
mitral valve, This vibration was observed and traced ten as 
before the appearance of a presystolic murmur, vam 


a period of four years, where the small waves during diastole 
Since this attack | 
have attended her in three other pregnancies and haye 


| examined her at frequent intervals, and until this year ther 


ventricle has been pushed outward, and, though it still forms 


a portion of the anterior surface of the heart, its movement 
In course of time the 


was obscured by the covering lung. 


pressure of the heart displaces the lung, so that it recedes | 


till the left ventricle again approaches the chest wall. 


That | 


this is the true explanation is obvious from the study of the | 


position of the heart at post-mortem examination. 


The point I wish to illustrate by this reference to the apex | 
beat is this: that when the left ventricle is felt against the | 


chest wall, and there is little or no displacement of the apex, 
then it is a favourable sign that no serious enlargement of the 
On the other hand, if the movement is | 


heart has taken place. 


due to the right ventricle, then it forms an evidence that | 


dilatation has so far advanced as to constitute an element of 


danger. 


Murmurs.—I wish to draw attention to only a few points of 
special significance in regard to the murmurs due to valvular | 


disease. 


| heard only at the apex. 
| presystolic 


sity are extremely common both during pregnancy and the | 
puerperium, and, apart from other evidence of heart failure, 


are of little importance, being due to slight and, asarule, | 
In mitral regurgitation 


temporary dilatation of the heart. 


due to disease of the mitral valve, the loudness of the murmur | 
is now generally recognized as being a sign rather favourable 
than otherwise, implying not only a very small leakage, but 
also indicating that the regurgitant stream is sent back with 
considerable force, and that therefore the left ventricle must 


be healthy and powerful. 
one case of mine, a woman now 
rheumatic fever at 18 years of age. 


In this respect I need only refer to 
o years of age, who had 
When I attended her first, 


nineteen years ago, in confinement with her third ckild, she had 


a loud systolic mitral murmur. 


Since then she has had five 


children, and is to-day actively engaged in her household duties, 
the heart slightly enlarged and the murmur as loud as ever. 
Mitral stenosis is essentially the disease which produces 


the gravest complications in pregnant women. 


inflammation cause further mischief. 


heart’s work. 


One grave 
element in the danger is that whiie- earlier pregnancies may 

be weil borne, and a degreeof security be falsely enjoyed by 

both practitioner and patient, later pregnancy may b 
fraught with the greatest danger. The reason for this is to 
be sought in the condition of the mitral orifice. It is often 
assumed that once the damage is done to valves by endo- 
earditis the injury remains stationary unless succeeding 
On the contrary 
in mitral stenosis the narrowing of the orifice is in most 
cases progressive, and with increase of the narrowing 
there is a great increa&Se of the embarrassment of the 
If one looks at the buttonhole slit found 
post mortem, it requires little imagination to realize that 
this was not the condition in which the orifice was 
left after the endocarditis, but that the narrowing must 
have been slow and progressive. Careful watching of indi- 
vidual cases will also afford clinical evidence of the narrow- , : 
ing. In one patient, now 40 years of age, whom I attended | better idea can be gaine j 2 
in her first confinement in 1890 and her second in 1892, there | tracing. As a rule it is continually irregular, 
was a loud regurgitant mitral murmur and there was a 


| form of pulse is spoken of as the mitral pulse. 


| has never been a presystolic murmur. Now there is present 


a loud, rough, presystolic murmur, and her field of cardiac 
response is distinctly limited. I infer from these facts that 
this patient's mitral orifice is undergoing a process of 
narrowing. In 1896 1 attended a woman, from whom Figs, 3 
and 4 were taken, pregnant with her third child, who 
had a loud and somewhat long presystolic murmur. She 
came through the confinement fairly well, but there were 
certain signs which showed that her field of cardiac response 


| was seriously limited, and I strongly advised her against 


further conception. In a few years’ time, in addition to the 
presystolic murmur, there developed a diastolic murmur, 
For the last four years the 
murmur has disappeared, and there now 
only remains the diastolic murmur. The meaning of 
these changes is that in 1896 the orifice was only 
so narrowed that the murmur occurred when blood 
was forced through by the auricular systole. This narrowing 
has increased so that the passage of the blood during the 
first part of the diastole produces a murmur, and finally this 


Systolic murmurs at base and apex of slight inten- | increasing narrowing has embarrassed the auricle till it has 


become so over-distended that it has ceased to contract—it 


| has become paralysed from over-distension. 


Auricular Paralysis—As the recognition of auricular 
paralysis is of vital importance in arriving at a decision in 
regard to the question of pregnancy, I will deal somewhat 
fully with the proofs for the paralysis of the auricle. The 
diagnosis is based on three symptoms: (1) The presence of a 
diastolic murmur at the apex, without a presystolic murmur 
of the crescendo type; (2) the occurrence of continued irregn- 
larity of the heart’s action; (3) the alteration of the jugular 
pulse, from the auricular type to the ventricular. The dis 
appearance of the auricular systolic or presystolic murmur 
has already been dealt with in the case from whom 
Figs. 3 and 4 were taken. A further study of the sym- 
ptoms present in this case elucidate the other two factors. 


S is i larity in mitral disease that a certain 
o frequent is irregularity 1 ot Oe ae 


| to exactly describe the form of irregularity in words, and a 
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Fig. 6.—The jugular tracings show but one large wave synchronous 

eaith and due to the systole of the right ventricle. There is 00 

sign of a wave due to the auricle, and the rhythm is ' 
indicating that the auricle is paralysed. 


d by studying its — ina 
e 


cycles being of unequal duration, as in Figs. 4, 6, and 
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i nce acquires this irregularity it usually per- 
whee s patie mainder of her life. I have tracings of indi- 
sists ie ases extending over periods from five to ten years who 
vidua aoe once shown a regular pulse. The reason for 
have ne ularity is that the auricle has become sodistended | 
Cia either ceases to contract, or the stimulus for con- | 
that } n ceases to arise in the auricle, but proceeds from 
en cle and we have in consequence a ventricular 
an which is very frequently an irregular rhythm. 
rby rove this statement in a variety of ways; but, 
a eaately, so few people have taken the trouble to 
untor e grounds on which the proof is based, 


th 
that T ee ieced somewhat at a disadvantage in demon- 


strating the facts to you. If you will look at the jugular | ne 2 Ph Oy Bi j 


i in Fig. ou will observe that preceding the 
ala systole (which is represented in the tracing 
by the space E) that there is a wave a, which, from its 
Les Sa the auricle. The great fall after the wave is 
yarn the emptying of the vein, because the bloodthen 
treams from the jugular into the dilating auricle. This 
tracing was taken from a pregnant woman in 1896. In 1900 
her pulse was found irregular, and it has continued so ever 
since. The character of the jugular pulse had also com- 


no wave due to the auricular systole preceding the ven- | 
tricular systole ©, and no fall due to the auricular diastole, | ; 


as in 1896, but a great rise synchronous with, and due to, 


it is bound to affect the column of blood in the jugular 
vein, a8 in the jugular tracing of Fig. 3; but if the auricle 


systole, would be synchronous with the arterial pulse, as 
you find in Fig. 4. From the disappearance of all signs in 
the veins of an auricular contraction, and from the fact 


| p } ny | a f r\ ed, A 
remained a passive bag, a wave, due to the ventricular | al S a! | | } y" l/l f V | a ivy | IM ? \/\ 
yj [7 a | ve Vly 1/ | i, | | \, yi / 
: i | V 


| \, | \ } Z \ | i 
‘systole of the right ventricle. If you will consider || | \. | \\| | 1 \ 
te you will realize that if the auricle contracted | o% "Nd \ NK | | | | Ww 
lin 
| 





and he visits me at regular and frequent intervals. 
He has now well-marked mitral stenosis. His pulse 
up till April 17th of this year had been for years perfectly 


the cardiac cycle, can only be due to the Fig. 9 shows the disappearance of the auricular wave, a (see Figs. 7 and 8), 


coinciding with an irregular rhythm of the heart, indicating paralysis 
of the auricle. (Taken April 17th, 1904 ) 


regular, and I have taken a large number of tracings 
from him. Fig 7 shows a perfectly regular pulse. The 
wave a is due to the auricular systole, and you will observe it 


letely altered, aS you will see in Fig. 4. There is now f——— i ee a a er are eran menue 
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that a presystolic murmur disappears at the same time, I 


have assumed that the auricle is paralysed. Fig. 1o.—Taken from the same patient a week after Fig. 9 was taken, and 


I have had several opportunities for observing the 
manner in which this occurs. Figs.7 to roare from a patient 
whom I attended for rheumatic fever and endocarditis 
twenty-four years ago. He has been under my observa- 
tim more or less ever since. During the last few 
years his heart has presented some interesting features, 
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Fig. 7 shows a regular pulse, with a well-marked wave, a, due to the 
right auricular systole. 


— 





shows again an auricular wave, a, indicating that the auricle is restored 
to activity. ‘the pulse has also become quite regular. 


' is separated by a distinct interval from the carotid wave ec. 


In many cases it is impossible to take a tracing of the jugular 
without registering also the impact of the carotid beat, and 
it often serves as a useful landmark. I shall not deal at pre- 
sent with the cause of the wide separation shown here of the 
auricular wave from the carotid. 

In this patient there was a well-marked apex beat, and on 
taking tracings of it I found a distinct wave due to the 
auricule (lig. 8). You will observe that the wave a in the 
apex tracing due to the left auricle is exactly synchronous 
with the wave a due to the right auricle in the jugular pulse. 
On April 17th, when this patient called, his pulse was 
irregular, as shown in Fig. 9. Observe the jugular pulse: 
there is no sign of a wave due to the auricle; when there is a 
long pause preceding the ventricular systole, the tracing 
gradually rises on account of the gradual distension of the 
vein through stasis, but neither here nor when there is a short 

pause is there the slightest evidence of a wave due to the 
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ig. 8 Simultaneous tracings of the jugular pulse and apex beat to show 
1at the wave a in the jugular due to the right auricle is synchronous 
ae the wave a in the apex tracing, due to left auricle. The 
Eating shows the time of the murmurs present in this case. The 
lastolic murmur was suddenly increased in intensity towards the 
end, and diminished before the first sound. The time ot this increase 
corresponded to the auricular wave in jugular and apex tracings, but 
§ not very accurately drawn in the tracing. From the same patient as 
&ave Figs. 7, 9, and 10, 
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auricular systole. When next this patient was examined 
the pulse was perfectly regular, and you will find in Fig. 10, 
taken a week later, that the auricular wave is a distinct 
feature in the tracing. I have now on several cccasions 
observed the appearance of irregularity to coincide with 


= reappearance of the auricular wave in the jugular 

pulse. 

| In regard to the question of pregnancy occurring in 

| women with valvular disease, the following conclusions 

| are to be drawn from this study: 

1. When there is distinct evidence of failure of compen- 

sation, or when the patient is liable to frequent attacks of 

failure of compensation, pregnancy should be forbidden. 
2. With fair compensation, if there should be paralysis 

of the auricle, as evidenced by the presence of a diastolic 





| | Y Iv Fal afvV, 
v\ vie | py f- iF MN pal a disappearance of the auricular wave from the jugular 
1 VY NI i me -~ J” | pulse, and the return to regularity to be accompanied by 


“_/ * "| murmur and the ab:ence of a presystolic murmur, or of a 


continued irregularity of the pulse, or of a jugular pulse 
of the ventricular type, pregnancy should be forbidden. 

3. With fair compensation, with a mitral murmur sys- 
tolic or presystolic in time, with the apex beat within the 
nipple line, and due to the left ventricle, the patient may 
undertake the burden of pregnancy. 

In all cases of valvular disease, when conception has 
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taken place, the patient should be kept under close observa- 
tion. One feature of great prognostic significance is the pre- 
sence or absence of symptoms of oedema of the lungs. 





IIl.—H. OtreHant Nicnotson, M.D., F.R.C.P.E., 
Assistant Physician, Royal Maternity Hospital. Edinburgh ; Obstetric 
Physician, New Town Dispensary, Edinburgh. 

WirtH regard to the changes that take place in the cardio- 
vascular system in pregnancy, there is still no unanimous 
verdict of opinion, though it is now generally agreed that 
certain circulatory changes do occur, not only in pregnancy 

and labour, but also during the puerperium. 


The Heart in Pregnancy. 

The normal heart possesses great functional durability, and 
is not readily fatigued ; it is capable of increasing or decreas- 
ing the amount of work it performs in accordance with the 
resistance in the peripheral circulation. Normally, too, in 
spite of a marked increase in the peripheral resistance, the 
output of blood from the left ventricle into the aorta at each 
systole remains very constant in quantity, for the muscle 
contracts more forcibly. More residual blood then remains 
in the ventricle at the end of its systole, and if the heightened 
arterio-capillary resistance is long continued, the muscular 
walls lose their tone, and dilatation of the cavity will sooner 
or later occur. During pregnancy, however normal it may be, 
the work of the heart is certainly increased, partly, perhaps, 
from the extra quantity of blood in the vessels, but chiefly 
on account of the increased resistance in the peripheral circu- 
lation, and asa result all its chambers become dilated. The 
right side of the heart is generally dilated to a proportion- 
ately greater extent than the left, and both sides of the organ 
may subsequently undergo some hypertrophy. Clifford 
Allbutt has shown that constant strain thrown upon the 
heart produces dilatation of the chambers in the first in- 
stance, and this may be followed, in well-nourished and well- 
developed young subjects, by hypertrophy of the muscular 
walls; otherwise dilatation may remain as the most pro- 
nounced change in the heart. Under certain conditions, 
where the increased peripleral resistance has been very ex- 
tensive and persistent, as happens sometimes in robust young 
primiparae who develop eclamptic symptoms, the hyper- 
trophy of the left ventricle is a much more marked feature 
than its dilatation. 


The Enlargement of the Heart in Pregnancy. 

Many of the changes which occur in the heart and circula- 
tion in connexion with pregnancy strongly suggest the 
presence of some toxic substance in the blood capable of 
causing increased resistance in the peripheral vessels. The 
substance, whatever its origin and nature, acts upon the 
arteries and arterioles in the same manner as digitalis or 
suprarenal extract, and, no doubt, like these active principles, 
it also acts upon the heart itself. Thus if increased peripheral 
resistance is the main factor in the production of the ‘heart 
of pregnancy,” one can imagine that the additional work may 
be imposed very gradually on the organ, because the stimu- 
lating vaso-constricting substance, though it causes a diminu- 
tion in the calibre of the arteries and arterioles, yet at the 
same time powerfully increases the tonus of the cardiac 
muscle. In this way, unless additional factors come into 
play, the heart may sometimes suffer only slight dilatation 
throughout the course of gestation. Such an explanation of 
the physiological enlargement of the heart in pregnancy is at 
least useful, because it readily enables one to understand why 
in some instances the organ is simply dilated; in other 
instances its right side alone is markedly enlarged ; while in 
other cases still there is very distinct hypertrophy, mainly 
affecting the left ventricle. The degree and situation of 
dilatation or hypertrophy met with in any case of pregnancy 
may thus indicate in a general way the manner in which the 
toxic substance has acted upon the cardio-vascular system— 
whether mainly upon the heart, stimulating it to increased 
contraction, and to a smaller extent upon the vessels, or vice 
versa. I think, therefore, one may state that the maternal 
heart in normal pregnancy gradually becomes enlarged ; that 
this is due to a variable amount of dilatation, and generally 
to some hypertrophy; and that these changes are the result 
of additional work performed by the organ in driving on its 
contents against an increased peripheral resistance. 

Of the substances which produce constriction of the arteries 
and arterioles in pregnancy we know nothing, but I am not 
convinced of the necessity of supposing that they are always 


‘ ————: 
influence of the secretion of the thyroid and suprar 
glands respectively upon the arterial calibre has shed oe 
new light upon this subject, and in several recent a 
munications I have thrown out the suggestion that Be 
longed continuance of arterial and arteriole contraction aon 
be determined by a too active condition of the adren] 
secretion. In some cases, indeed, this contraction mad 
jemand Re —— rose = re supply to the wal 
glomeruli 1s virtually shut off, and anuria wit} 
eclampsia may semi — ee 


Pregnancy and Blood Pressure. 
As regards the influence of normal pregnancy upon th 
blood pressure no very uniform results have been obtained 
in spite of a large amount of investigation. In general if 
may be stated that the pressure is not markedly or name 
nently increased until the onset of the Jabour pains ; then it 
always becomes raised, and sometimes very considerabl 
This increase of pressure seems to be definitely connected 
with the contractions of the uterus and not with the accom 
panying action of the abdominal muscles. ‘ 
From what has been already said regarding increased regis. 
tance in the peripheral circulation during pregnancy, it would 
seem probable that there must always be a distinct rise in 
arterial pressure. Practically, however, this supposition 
cannot be confirmed. I have made pretty numerous estima. 
tions in the various stages of pregnancy, both in primi 
and in multiparae, and it was only seldom that I found the 
pressure strikingly raised. In such cases one frequently 
found that several symptoms of autointoxication were pre. 
sent—for example, headache, nausea, vomiting, constipation; 
and sometimes one could rightly anticipate the development 
of eclampsia. As a rule the pressure was on a somewhat 
higher level in primiparae than in multiparfe, and in some of 
the latter it was considerably below the normal limit. Again 
it is not unusual to find evidences of increased resistance in 
the peripheral arteries in conjunction with a normal, and 
sometimes with a decidedly low, blood pressure. This ig g 
question of great interest, for it is generally believed that if 
the arteries contract the pressure must of necessity rise con. 
siderably. I think this law holds good—partially at least—ip 
the case of robust young primiparae, and in them the pressure 
may become distinctly raised for a time; but whether this 
occurs to any great extent depends upon other factors, espe. 
cially upon the pumping capacity of the heart and its field 
of response to increased work. I do not think the blood 
pressure is often permanently raised, except in some of the 
renal diseases of pregnancy, and in some cases where 
eclampsia is impending. In these conditions hypertrophy of 
the left ventricle is the most striking feature about the heart, 
and it would seem reasonable to suppose that the vaso- 
constricting substance in the circulation has exerted its 
influence as fully upon the ventricular walls as upon the 
arteries and arterioles. 
Immediately after delivery, if the pressure has been con- 
siderably raised during the passage of the child, there isa 
distinct fall of comparatively short duration. At this time 
there is frequently a very noticeable and curious alteration 
in the character of the pulse, the force of the pulse is very 
gradually developed, and the usual sudden impact to the 
finger is missed. The sphygmogram is very similar to that 
from a case of aortic aneurysm; the maximum force of the 
wave occurs towards the end of the systole of the ventricle, 
I cannot as yet give any explanation of this phenomenon, 
but it seems to mark the occurrence of some important altera- 
tion in the maternal circulation. Dr. Mackenzie thinks that 
simultaneous tracings from the jugular and radial pulses, 
taken before and immediately after delivery, would give a 
clue to the nature of this pressure change, and I hope shortly 
to investigate the matter. In the majority of cases, there is 
about the third day of the puerperium, or even earlier, a 
definite increase of arterial pressure, the cause of which is at 
present quite imperfectly understood. 


The Tonus of the Arteries and Arterioles in Pregnancy. 

Normally the arteries possess what may be called an 
average tone, which signifies that they are ina state of semi-’ 
contraction. During i or § this tonus becomes increas 
—there is a hypertonus—and there is therefore a diminution 
in the calibre of the arteries. At different periods of their 
pregnancy women exhibit cardio-vascular phenomena W . 
appear to me to bear an important relationship to the state 
tone of their arteries and arterioles. According to the degree 





toxins in the true sense of the word. Our knowledge of the 





of tonus present, as estimated from a study of the condition 
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a ; P 
ulse, I think one is entitled to say that 
of eee ee marked types of circulation in pregnant 
poset Each type is readily recognized by definite circula- 
Wo features. In the first type there is, during the last 
poy altos of pregnancy, a marked and constant tendency to 
ee onus to which the heart is able to respond by an 
ig teen in the force of its contraction. Under such circum- 
oo the changes in the heart are most marked in the left 
ale which may become considerably hypertrophied, 
= evidences of dilatation of the right side of the organ are 
pert always present. The pulse is generally somewhat slow, 
non is of higher pressure than normal ; sometimes it is 
enusaally rapid, hard, and of small volume. Such a type of 
circulation is chiefly found in healthy young primiparae, 
hose general muscular tone is above the average ; it is not 
ya present in women who have undergone the strain of 
nancies. ; 
pesto’ atnd type of circulation the tone of the arteries 
towards the end of pregnancy has become normal, or it may 
be distinctly diminished. A hypotonus is then present. In 
guch cases the heart has lost its power of easily adapting 
itself to the demands of the circulation, and an examination 
shows that its right chambers are dilated. Dilatation of the 
left side is also present, and this is not compensated for by 
bypertrophy. The pulse is quickened, is of pretty low pres- 
gure, and the superficial arterioles are. well dilated. This 
type of circulation is present in the majority of women who 
have borne several children, and also, commonly enough, in 
young primiparae whose general muscular system is flabby. 
The hypertonic type of circulation in a marked form is gene- 
rally found in association with a heart possessing a large 
margin of reserve, which enables it to respond readily to the 
altered vascular changes of pregnancy. The hypotonic type, 
on the other hand, is found in connexion with a heart whose 
field of response to increased work is strictly limited. The 
driving power of the ventricles, then, is a factor of supreme 
importance in the estimation of the influence of pregnancy 
upon the maternal circulation ; therefore, when pregnancy 
occurs in association with valvular disease of any severity, I 
donot think that the hypertonic type of circulation is ever 
markedly developed. 


Management of Pregnancy Complicated by Heart Disease. 

There are only one or two points in the management of 
cardiac affections during pregnancy which I should like to 
mention briefly; my remarks refer specially to mitral valve 
lesions. During the later months of pregnancy, perhaps par- 
ticularly in cases of mitral stenosis, I am convinced of the 
advisability of using small doses of mercury—either in the 
form of calomel or blue pill—about twice a week, or oftener 
if there is much venous congestion and dropsy. Novegetable 
aperient can at all compare with thisremedy. It isacommon 
practice with some to prescribe digitalis with a view to assist 
the heart in its work and restore compensation. When 
pregnancy is advanced, I do not like to use any drug which 
tends to increase the resistance in the peripheral arteries, and, 
if digitalis is given, it should only be used in small doses and 
in combination with nitrites. When the heart is seriously 
embarrassed, and compensation is obviously failing, I think 
treatment by vaso-dilator remedies is more rational. During 
the past year I have attended two multiparae with mitral 
disease who developed such urgent cardiac symptoms in the 
last month of pregnancy that the advisability of inducin 
premature labour seemed to be clearly indicated. Marke 
hydramnios was also present in one of these cases, and in 
the other there was an enormous amount of general dropsy. 
In both the urine was scanty and highly albuminous. There 
was great dyspnoea and precordial distress at times. 

These patients were kept in bed, and were treated with blue 
pill and fairly large doses of thyroid extract (15 gr. to 30 gr. 
daily), as a good vaso-dilator. Under this treatment the 
symptoms were sufficiently controlled to enable one to wait 
for the spontaneous onset of labour. The ‘thyroid, besides 
fully dilating the peripheral arterioles, thus relieving the 
engorgement of the heart, caused very great diuresis. It pro- 
duced no alarming symptoms of any kind, and the pulse 
improved under its use. Both mothers recovered very well, 

€ symptoms disappearing rapidly after delivery. 

_There is only one point I wish to refer to regarding the obstet- 
_ treatment of these cases, and that is connected with the 

ird stage of labour. The great danger at this time is that 

_ may occur pretty suddenly from over-distension of the 
right side of the heart. Therefore, it is most important to do 
nothing, for some time at least, tocheck the free haemorrhage 


which, I think, almost always takes place in these cases. I 
believe that a sufficient quantity of blood to relieve the over- 
filled venous circulation will generally be lost if the practi- 
tioner can banish from his mind the idea of a serious 
post-partum haemorrhage, and wait for the flow to cease 
spontaneously. If, in spite of pretty free bleeding, alarming 
cardiac symptoms appear, the use of amyl nitrite, as recom- 
mended by Fraser Wright, should certainly be tried, and 
venesection may require to be performed in addition. 


REVIEWS. 


CLINICAL LABORATORY TEXTBOOKS. 

THE first volume of a monograph dealing with the means of 
diagnosis of disease, edited by Professors EULENBURG, KoLLE, 
and WEINTRAND,' has been issued and another volume dealing 
with each disease and its systematic investigation is promised. 
lf the second volume proves as satisfactory to the clinician 
as the first is to the pathologist, the editors may be con- 
gratulated upon the success of their task. The tendency of 
modern investigation is shown most vividly in the volume 
before us—in the introduction, the writers admit the impos- 
sibility for any one man dealing authoritatively with all the 
departments of pathological investigation, and they have wisely 
chosen to depute to different workers the many and varied 
subjects discussed in this volume. The result has led to 
much repetition and unnecessary increase of the bulk of the 
volume, but the advantage remains that we are supplied with 
the ripe experience and views of such workers as Blumenthal. 
Czaplewski, Grawitz, v. Hansemann, Vierordt, Kiimmel, and 
Zuelzer, to mention but afew of the contributors. Some of the 
collaborators are directors of pathological institutes, others 
are Clinicians, so that we are provided with a survey of 
the technical skill of the former and of the estimate of the 
pure clinician of the practical results of their fellow workers’ 
efforts. Owing to the immense amount of material passing 
through their hands, the opinions of the pathological workers 
are very helpful, for they are obliged to make use only of 
methods which are not only reliable but expeditious. This 
is nowhere more evident that in the sections contributed by 
Dr. Czaplewski. A large part of the volume is devoted to 
chemical and microscopic investigation. The latter part is 
given up to physical diagnosis, but the reader must not 
expect to find the more ordinary methods of investigation 
only ; sixty pages are devoted to the topics of auscultation 
and percussion, whereas over a hundred pages are taken up 
by a consideration of radiography. Dr. Scholtz contributes 
an admirable section on the bacteriology of the urine, and 
considerable information will be found on the subject of acid 
bacteriuria—a matter which has hardly received atthe hands of 
the clinician as much attention as it deserves. Such difficult 
and technical matters as the quantitative and qualitative 
examination of beta-oxybutyric acid are treated most fully, 
and the same thoroughness is shown in dealing with the 
many other subjects of chemical investigation, so that it is 
impossible to find any subject of modern inquiry insufficiently 
studied. We heartily commend the volume to all pathological 
workers; it is beyond criticism because the subjects are 
dealt with by men whose reputation and knowledge are of 
the highest. 











The work on clinical microscopy and chemistry? is designed 
by the author, Professor LENHARTZ, for the use of students 
and practitioners; it will be found of use in clinical labora- 
tories as well, if for no other purpose than to show to 
what extent contemporary workers in Germany are applying 
the more modern developments of bacteriology, chemistry, 
and physico-chemistry in the investigation of disease. 
The book is divided into six sections, dealing respectively 
with the examination for vegetable and animal parasites, 
with the examination of the blood, of the sputum, of various 
excretions and secretions, including those of the stomach, 
bowel and kidneys, as well as of various fluids removed from 
the body cavities by puncture. The methods of examination 

1 Lehrbuch der Klinischen Untersuchungsmethoden und ihrer Anwendung an 
die specielle aerztliche Diagnostik. [A Textbook on Methods of Clinical In- 
vestigations and their Application to the Diagnosis oi Special Diseases. } 
Edited by Professors A. Eulenburg, W. Kolle, and W. Weintrand. Vol. I. 
Berlin and Vienna: Urban and Schwarzenberg. 1904. (Royal 8vo, 
Pp. 707; 178 illustrations. M.18.) 

2 Mikroscopie und Chemie am Krankenbeit_ [Clinical Microscopy and 
Chemistry.} Von Dr. Hermann Lenhartz, Professor of Medicine and 
Director of the Eppendorf Hospital. Hamburg. Berlin: Julius Springer, 











19c4. (Demy 8Vv0, pp. 377; 81 illustrations. M.8.) 
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are those already familiar to English workers, but they 
are scattered about in more ambitious treatises, so that the 
volume will be found extremely useful for reference. Here 
and there the author has been tempted to interpose dis- 
cussions on such matters as the pathogeny of ieucocythaemia 
and the relationships of urobilin to the bile pigments, all 
interesting, no doubt, but a little foreign to the scope of such 
a book. Schutz’s Ario-saccharimeter is described, but judging 
from the author’s experience, the results are not much more 
satisfactory than the more homely method devised by Sir 
William Roberts for the estimation of the sugar present in 
diabetic urine, by changes in the specific gravity as a result of 
fermentation. 


The Précis dUrologie Clinique’ of M. M. L&TIENNE and 
MASSELIN deals with the investigation of urine in disease, 
and the usual details of chemical and microscopical examina- 
tion are fully considered. Besides detailing the ordinary 
methods of investigation the authors discuss other methods of 
examination, largely elaborated by the French school, many 
of which have fallen short of expectation, despite the industry 
of many workers. This is nowhere more evident than in the 
effort made to arrive at a more accurate estimate of the 
metabolic activity of the body by making use of what are 
styled ‘‘urological coefficients,” instead of estimating in any 
one individual the total output for twenty-four hours of the 
various constituents of the urine, the results are given in so 
many grams per kilogram weight of the body. It was thought 
that it would be possible, by reference to tables of normal 
excretion, to establish the degree of metabolic disturbance. 
Unfortunately such measures have failed, for an individual of 
sixty years shows urological coeflicients not at all mathe- 
matically related to those of an adult of thirty years; even 
individuals of the same age and body-weight show variations 
of such extent as to render comparisons in disease quite 
valueless. In childhood, however, the matter is different: 
all children up to a certain age appear to show coefficients 
which are for each period of a few years closelyin agreement, so 
that a comparison of the various coefficients met with in disease 
is a help in estimating the departure from health. Another 
subject to which the French have devoted much attention is 
the estimation of renal permeability and adequacy. This is 
done in part by testing the toxicity of the urine in the way advo- 
cated by Bouchard. Here, again, many of the results have 
been called in question on the ground that the lethal 
effects of the urine when injected into rabbits were not 
all due to toxic action, but were in part due to a want of 
isotonic equilibrium between the urine injected and the blood 
of the animal experimented on ; however, as one of the authors 
has experimentally shown, there is no doubt that toxic effects 
account for part of the result of Bouchard’s observations, but 
all his work needs to be revised from the point of view of 
ps tar effect, in order to render his work of practical value. 
Achard’s use of methylene blue and of Marcel Deschamps’s 
phloridzin test are discussed. Achard found that, in cases 
of granular kidney, methylene blue or the chromogen into 
which it is converted, was excreted more slowly than in health: 
Deschamps, too, found that in cases of grave unilateral renal 
disease, the affected kidney had less power under the 
stimulating influence of phloridzin to form sugar from 
proteid. We gather that the experience of the present authors 
is in agreement with the view generally held that such 
enquiries are of more service in the elucidation of cases of 
unilateral disease than when both kidneys are the seat of 
degenerative processes. As might be expected, the writers 
give a very full account of the theoretical and practical aspects 
of cryoscopy ; here again the value of the method is greater in 
surgical than in medical affections of the kidneys, though 
such advantage is greatly reduced by the inherent difficulties 
of catheterization of the ureters. These difficulties, thanks to 
the ingenuity of Luys and Cathelin, as shown in a recent 
issue, are apparently now almost resolved. The section 
dealing with the proteids of the urine contains much in- 
formation of interest. A point of very considerable interest 
is the readiness with which albumoses are detected in the 
urine by means of Jacquemet’s test. Urines containing 
albumoses when shaken up with sulphuric ether become 
aa amcntos to such a degree at times that the test tube may 

e inverted without loss of the contents. We have met with 
the same phenomenon in the serum of the patient whose 
urine also gave the same reaction. The bacteriological 





3 Précis d’Urologie Clinioue. [Clinical Urinology]. Par Auguste Létienne 
et Jules Masselin. N 


Paris: C. Naud. 19¢4. (Demy 8vo, pp. 463, 59 illus- 


investigation of cystitis and bacteriuria is discyesea ;: 
most instructive way. The bacillus coli communis tim : 
chief cause more especially in the chronic Cases : the 
cystitis may be due to a variety of other organions 
especially cocci. Various organisms, other than “ie 
micrococcus ureae discovered by Pasteur, are ca bl 
producing ammoniacal decomposition of the erine 7a 
amongst them are staphylococci, streptococci Be 
sarcine and the bacillus crassus. We do not remember 1. 
have read a more suggestive treatise than this; not only wit 
it be found to be full of practical help but the reader cann 
fail to be greatly impressed with the vigour and insight vn 
which the French school is attacking the roblems of th 
toxic causation of renal disease and of the detection of both 
functional and organic renal defect. 


Dr. L&on Moynac’s general patholo and di ig.4 
which now reaches its sixth edition, has, been revised ps 
considerably enlarged by Dr. Constant Hillemand, The first 
volume deals in a scrappy and elementary fashion with the 
general causes of disease, bacteriology, the morbid proe 
connected with the nervous, vascular, and other systems and 
tumour formation. The second volume is concerned ‘with 
clinical diagnosis and therapeutics, and in addition to an 
account of such methods of examining blood and urine ag are 
in vogue in clinical laboratories, occupies a good deal of its 
space with information as to the clinical examination oj 
patients. Disorders of menstruation, the clinical examing. 
tion of the chest and abdomen, and disorders of the nervoug 
system are amongst the subjects dealt with. In short, the 
book tells us a little about a great many things, but nothin 
very thoroughly, and we cannot recommend it to the medical 
student as being either interesting or particularly useful, 


CLINICAL TEXTBOOKS. 

For more than twenty years the Manual and Atlas of Medical 
Ophthalmoscopy,’ by Sir W1LL1AM Gowers, the fourth edition 
of which is now before us, has occupied the position of a 
medical classic. It has been all this time. as it is to-day, in 
the English language facile princeps on the subject of which 
it treats. The conjoint editing of the two later editions has 
been a happy idea, for Mr. Marcus Gunn, whose knowledge of 
what is to be learned by the ophthalmoscopic study of the 
fundus oculi is, in this country at least, perhaps unrivalled, 
has brought his accumulated lore and experience to 
assist in the production of an almost ideal book, 
The book itself remains substantially what it was in 
the former edition, and to praise its subject-matter, 
which is approximately exhaustive, and its bos, which 
are not only instructive but artistic, would be at this 
stage of medical history quite unnecessary and almost imper- 
tinent; suffice it to say that such additions have been madeas 
were considered needful to represent adequately current 
knowledge. There is one striking change in the Atlas the 
wisdom of which may be open to question; the plates, formerly 
in colours, are now in monochrome, reduced reproductions of 
sepia drawings having been considered preferable on the 
ground that the absence of colour will compel attention to the 
more important elements of form. Almost equal to the 
intrinsic value of the work is its service as a standing appeal 
to medical practitioners to cultivate the ophthalmoscopie 
method in clinical medicine. Not many of the vital organs 
are open to inspection, but if the lung, for example, could be 
looked at by some simple instrument, how every one concemed 
with the healing art would hasten to acquire that  instrv- 
ment and the skill to use it. In the retina there is what is 
practically a portion of the brain open to direct vision for any 
one who can use the ophthalmoscope, and how often is the 
condition of the optic disc a crucial point in the diagnosis of 
obscure disease, and sometimes even the one point on which 
an opinion as to the urgency of an operation depends. Every 
medical practitioner, the book plainly says, should be an 
ophthalmoscopist, and we may add, without any misgiving, 
that every would-be ophthalmoscopist might well make him- 
self the possessor of this trustworthy and admirable guide to 


that end. 


The first edition of Dr. Coartes E. Sron’s Manual f 


4 Manuel de Pathologie Générale et de Diagnostic. Par le Dr. Léon Moyni, 
Sixiéme Edition par Constant Hillemand. Tomes I et II. Paris: 6. 








Steinheil. 1903. (Crown 8vo, vol. i, pp. 751; vol. ii, PP. 827. Frs.12.) 
5 Manual and. ‘Atlas of Medical Ophthalmoscopy. By Sir William - cm 
M.D.. F.RG.P., F.R.S. Fourth Edition, edited by the Author 


Mr. Marcus Gunn, M.B., F.R.C.S. London: J. and A. Churchill. 194 
(Demy 8vo. pp. 330. 148.) 
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‘nical Diagnosis by Means of Microscopical and Chemical 


¢ 1896, the second in 1897, the third 
Methods" appeared wa pablished in| the British MEDICAL 
=. of June 1st, 1901, P- 1348) in 1900, and _ the fifth is 
aero reus. Nothing further in the way of evidence of the 
SF ences of the book need now be said, but we would 
excellniihat the present amplified edition more than justifies 
remark urable opinion we expressed regarding the third. 
bv eanion dealing with blood has been almost entirely 
= tten; special pains have been taken with the 
— on the technique of blood examinations ; and the 
= saad on the bacteriology and parasitology of the blocd 


have been enlarged. 





Yaa yg tile iain 
’s ive work on Diseases © e Ear 
- aor gr meget in view of the completeness of the 
Pratment of the subject, there is no doubt that at the 
: t time the third edition must be in the hands of a very 
rrge number of the profession. Theauthor is eminently pro- 
Eeaive in his practice and teaching and is imbued with the 
ee a of making the local operative treatment of the middle 
rw fine an art as that of the oculist in the region of the 
po 8 While the more universally received methods of treat- 
ll are described with sufficient minuteness, the 
methods of operation are dwelt on with almost loving 
detail and illustrated with a thoroughness which is almost 
unique. As he states in his first edition, ‘‘in detailing the 
various manipulative procedures, I have preferred to err on 
the side of prolixity, for the benefit of those not familiar with 
the subject.” Those familiar with the subject will find Dr. 
Dench’s statements useful and his optimism. most encourag- 
ing. Much depends on the judicious selection of cases, and 
from this point of view the work will be found very useful. 
Functional examination is apt to be carried out in a 
somewhat perfunctory way by those who think they can 
found their diagnosis upon the appearance of the tympanic 
membrane, but it is dealt with in very considerable 
detail in the work before us. The author has evidently 
made himself very well acquainted with the works of German 
otologists, and has placed a great deal of their teaching, with 
indications for reference, at the disposal of his readers. The 
third edition has been carefully revised in view of the advances 
made in otological surgery during the last few years, and the 
description of the radical mastoid operation and of the treat- 
ment of complications of suppuration of the middie ear have 
been brought well up to date. The various methods of en- 
couraging the lining of the cavity left by the Stacke operation 
include Panse’s and Kérner’s flaps, Jansen’s dissection of the 
cartilage, Ballance’s flap and skin grafting, -Passow’s, 
Kretschmann’s, and practically every method in use. Tne 
author only stops at the deliberate laying open of the 
labyrinth, which he will no doubt speedily incorporate and 
formulate with his usual detail. There are some excellent 
coloured plates to show the anatomy of the internal jugular 
vein. Diseases of the perceptive mechanism are described 
somewhat shortly, but with great clearness. There is little, 
however, of practical value omitted. The effects on the organs 
of hearing produced by acute and chronic general diseases and 
by various medicinal subjects form material for two more in- 
structive chapters. The author holds (p. 660) that such drugs 
assalicin, salicylicacid, and quinine bring about a congestion 
both of the middle ear and of the labyrinthine structures. He 
consequently deprecates the use of these remedies when the 
ear is already the seat of a chronic inflammatory process. He 
is sceptical as to the possibility of tobacco exerting any 
specific action on the organ of hearing while the general 
nervous mechanism escapes. Among artificial aids to hearing 
he refers toan instrument acting upon the principle of the 
telephone, which certainly helps some patients, but he con- 
siders it burdensome and that it possesses no very great 
advantages over the more simple instruments of the trumpet 
class. The book is full of special points of its own, and 
no practitioner who wishes to study any particular class of ear 
disease in all its aspects can afford to dispense with a perusal 
of the section devoted to it in the work before us. 





$A Manual of Clinical Diagnosis. By Charles E. Simon, M.D. Fiith 
Edition. London: Henry Kimpton. 1904. (Demy 8vo, pp. 695. 218.) : 
" Diseases of the Ear. A Textbook for Practitioners and Students of 
Medicine. By Edward Bradford Dench, Ph.B., M.D., Professor of Diseases 
of the Ear in the University and Bellevue Hospital Medical College, etc. 
Third Edition. New York and London: D. Appleton and Co. 1¢03. 
Demy 8v0, pp. 744; 15 plates, rs8 illustrations. 21s.) 








DIETETICS, 

THE efforts that have been made to place the subject of 
dietaries upon a scientific basis have led to little more than 
establishing averages ; the physician has not yet reached the 
stage of ordering diets in accordance with the analytical study 
of the intake and the assimilation of various foods, though in 
certain cases, in which observations on metabolism are being 
carried out, this practice is essential. When, however, the 
administrative authorities of a public institution, such as a 
hospital, sanatorium, prison, or reformatory, require data 
upon which to forecast the expenditure on food for the 
ensuing year on physiological principles, it would be of the 
greatest assistance to be able to refer to such tabulations as 
are supplied by Dr. ALBRAND.* Making use of the analytical 
researches on foods carried out by Kénig, Munk, Uffelmann, 
and others, he shows that within certain limits such forecasts 
can be made; he gives details not only of the various articles 
of food, such as meat, bread, vegetables, soups, sauces, etc., 
but also supplies us with the calorific values of each food- 
stuff, and has provided a list of average prices. Accuracy 
within even wide limits is scarcely attainable, because not 
only has due consideration to be paid to the needs of indi- 
viduals of various classes in the social scale, but also to the 
nature of food found palatable to people coming from different 
parts of the German Empire, fat, for example, being much 
more largely used in some districts than in others. Dr. 
Albrand does not attempt to supply comprehensive dietaries 
to meet all such requirements, but confines himself largely to 
a consideration of the dietaries of insane patients, sub- 
dividing the details according as the patients are ordinary 
or better class, and whether able to work or not; he even 
supplies dietaries for the nursing staff and physicians. No 
direct application of the contents of this pamphlet can be 
made so as to deal with the food requirements of our own 
institutions, but they may serve as a pattern of the method 
that might be adopted for a corresponding work. 


Dr. SPRINGER has long felt that in France the study of the 
physical development of children has been too much 
neglected ; in England, Sweden, and Germany he says “‘ pueri- 
culture” is far more developed than in his own country. We 
find in the —_—= chapters of his book on the energy of 
growth ° a very lucid exposition of modern theories of nutri- 
tion and absorption, and of the physico-chemical laws which 
control the interchange of material between cells and intra- 
cellular fluids. He shows how the modern physico-chemical 
views of Van ’tHoff and Arrhénius have been turned to 
account by physiologists, in the explanation of the pro- 
cesses of transference of intracellular and extracellular 
matter; we are reminded that differences of osmotic 
pressure depend entirely on molecular concentration, 
and that electrolytic dissociation, by increasing the 
number of free molecules, still further enhances the 
osmotic pressure of a solution. Dr. Springer then proceeds 
to show that probably fertilization of an ovum is due largely 
to an increase of the osmotic pressure of its contents which 
has been brought about by the dehydrating effect of the 
fertilizing spermatozoon; that mere alterations of osmotic 
pressure can exert important vital changes in an ovum is 
shown by the researches of Delage, Loeb, and Bataillon; 
segmentation to a considerable degree will occur if an un- 
impregnated ovum is immersed first in a solution of 
magnesium chloride and then in oneof sodium chloride. The 
impregnated ovum may be taken as a prototype of all growing 
cells; cells depend for their growth upon the presence of 
lecithins, of potassium salts, ferments, and water; the 
lecithins form the nutritive material, and are broken up by 
the action of various intracellular ferments (oxydases); the 
movement of the cellular secretions (generally combined as 
they are with potassium salts) towards the serum, and of the 
serum containing nutritive material combined with sodium 
salts towards the cells, is brought about by the potassium 
and sodium salts, which act by reason of the different osmotic 
pressures of their solutions; water is a necessity of growth, 
because by its means the electrolytic dissociation of salts is 
rendered possible. Electromotive force is a necessity, too ; 





8 Die Kostordnung an Heil- und Pfleye-Austalten. [The Regulation of 
Dietaries in Hospitals and other Public Institutions.] Von Dr. Walter 
Albrand. Leipzig: H. Hartnupg and Sohn. 1903. (Cr. Svo, pp. 79. 
M. 1.80.) 

® L’ Energie de Croissance et les Lécithines dana les Décoctions de Céréales. 
{The Energy of Growth and the Influence exerted upon Growth by the 
Lecithins contained in Decoctions of various Cereals.) Par Maurice 
Springer. Paris: Masson etCie. (Cr. 8vo, pp.170, Fr. 2.50.) 
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and, according to Dr. Springer, is derived from the electricity 
of the atmosphere; under its influence the micro-organisms 
of the soil fix the free nitrogen of the air and form various 
compounds ; plants helped by this same force absorb these 
compounds, and build them up into bodies of the nature of 
lecithin; animals fed on vegetables and absorbing these 
lecithins build them up into constituents of cellular proto- 
plasm. Thus Dr. Springer develops his ideas, and in the 
second section of the volume we read how children—especi- 
ally the weakly and rickety—and women who are unable to 
suckle their children, should be given plentiful drinks of 
decoctions of such cereals as wheat, barley, maize, etc., these 
decoctions being rich in lecithins, potash salts, ferments, 
ete. Apparently the treatment may be extended to the cure 
of other conditions of wasting, as in typhoid fever, ete. We 
feel a little suspicious that the writer expects too much from 
the employment of these decoctions, but at the same time we 
admit there is ample support, experimental and clinical, for 
the contentions which he puts forward. 





DISEASES OF THE THYROID AND PARATHYROID 
GLANDS. 
Dr. JEANDELIZE’S monograph "’ is one of the most important 
modern publications dealing with the question of the internal 
secretion of the thyroid and parathyroid glands, and the 
functional relationship existing between these two structures. 
1t is fortunate that at this period such a complete summary 
of knowledge of the subject should have been published, for 
since the remarkable results obtained in the treatment of 
eretinism and myxoedema by means of thyroid preparations, 
there has been a tendency to regard the matter as closed, and 
to think that the treatment of myxoedema is completely 
established. In a large proportion of cases the success of 
such treatment is undoubted, but no observer can long 
remain ignorant of the fact that, for some reason or 
another, cases of myxoedema, after an _ initial period of 
improvement, become refractory to further thyroid treat- 
ment, gradually develop psychical depression or exaltation, 
fall into a cachectic condition and die. The mere difficulties 
of diagnosis in certain forms of myxoedema are well known, 
and support the author's efforts to group cases according to 
the degree of manifestation of symptoms—for example, he 
speaks of complete forms, of myxoedema ‘‘ fruste” (Reverdin’, 
and of “partial” forms (Brissaud), the latter being charac- 
terized by predominance of symptoms and signs referable to 
the mental condition, or the state of the integumentary, 
skeletal, or genital systems. The subject of exophthalmic 
goitre still remains a pathological riddle. Among the 
more remarkable phenomena associated with disorder of the 
thyroid and parathyroid glands is the occurrence of tetany, 
of epileptiform convulsions and other manifestations refer- 
able to disturbance of nervous function by toxic causes, the 
nature and mode of action of which are almost quite unknown 
tous. In sections dealing with the results of experimental 
suppression in various animals of the thyroid and para- 
thyroid gland tissues, either singly or together, it is shown 
that the effects differ very materially when all the thy- 
roid or all the parathyroid tissues have been removed. 
In the latter case it is contended that the  resul- 
tant symptoms are much more acute, and that they 
are mainly convulsant in nature; after thyroidectomy, 
however, quite a different picture results; the animal be- 
comes lethargic, and evinces marked nutritional depression, 
which is slowly progressive intype. As the writer maintains, 
many of the discordant results of various investigators are 
due either to the inherent difficulties met with in removing 
only thyroid or only parathyroid tissues, or else that animals 
of the same species differ at different times in the way they 
react to the unusual conditions of experimentation. Asto the 
nature of the functional relationship existing between the two 
glandular tissues, thanks largely to the labours of Gley, 
Generali and Vassali, Lusena, Moussu, Munk, and in this 
country Horsley and Walter Edmunds, we are able to arrive 
at a satisfactory hypothesis. The view that the parathyroid 
tissue acts as a reserve to the thyroid gland, capable of under- 
going hypertrophy and performing the functions of this 
gland when the latter has been removed, is no longer 
maintained by Gley and others; Moussu, too, has aban- 
doned his theory of ‘‘interparathyroid supplementation.” 
These two earlier views are now discredited, because it has been 
shown that the parathyroidal tissue left after extirpation of 








"30 Insuffisance Thyroidienne et Parathyroidienne (Thyroid: and Parathyroid 
Insufficiency). Par le Dr. P. Jeandelize. Paris: J. B. Bailliére et Fils. 
1903. (Royal 8vo, pp. 22. 73 illustrations. Fr. 14.) 
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the thyroid gland has undergone hypertroph 

pensate for the loss of thyroidal ene i of te cal 
thyroidal tissue lying within or near the thyroid gland and 
removed with it. Moussu first began to Suspect that the 
action of the parathyroid was not merely vicarious, but that 
it really had a specific action of its own, functionally related 
to but quite different from that of the thyroid gland. The 
remarkable work of Lusena, Generali, and Vassali con- 
tributed largely to the success of the renewed efforts. of 
Gley to establish this functional relationship. Especial] 
important is Lusena’s observation that when tetany deat 
loped after the removal of the parathyroid, subsequent 
abolition of the thyroid was followed by disappearance of this 
symptom. This led to the modern theory of interaction of 
these two glands, the thyroid secretion promoting metabolic 
changes in the body tissues and the parathyroid formin 
material which renders the products of such metabolism 
innocuous, absence of the thyroid producing slowly-pro- 
gressive nutritional disturbance, and absence of the para- 
thyroids leading to acuter toxic effects largely of a con- 
vulsant nature. ‘This view is ably maintained by French 
and Italian workers. Subsequent sections are devoted to the 
symptomatology of spontaneous insufficiency of the thyroid 
gland occurring in man and animals, and of post-operative 
myxoedema and tetany. The author offers very suggestive 
ideas on the possible relationship between absence of the 
parathyroid glands in man and the occurrence of epilepsy 
eclampsia, and infantile convulsions. He suggests that some 
atleast of such cases way prove to be amenable to the influence 
of parathyroidal medication. Little remains to do but to 
commend this volume to those specially interested in the 
subject. It is the latest and most complete statement of the 
progress of one of the most brilliant of modern discoveries, 
The references are extremely useful, and considerable 
attention has been given to the:bibliographic details, 


The diagnosis of cretinism from conditions which are, 
clinically, at least, very similar is one which in modern times 
has been greatly aided by the therapeutic test of the effect of 
the use of preparations of the thyroid gland; by this means 
usually it is possible to arrive at fairly accurate differentia- 
tions, though the failure on the part of some Caseg of 
myxoedema to react will warn us not to be too sanguine of 
the certainty of such atest. Dr. Bayon’s! essay will, there- 
fore, come as a welcome addition to the study of the disorders 
so closely allied to cretinism, not only because of the summary 
he supplies on the study of this malady, but also because of 
the information he gives of the means of diagnosis of these 
conditions, frequently offering difficulty of recognition—for 
example, microcephaly, hydrocephalus, rickets, idiocy, and 
various congenital conditions, as congenital obesity and micro- 
melia. We might add that assistance would be most welcome 
in diagnosing some of the atypical forms of Mongolism. Before 
the advent of the advances made in the study of the functions 
of the thyroid gland and the symptoms produced by its 
suppression, much reliance was placed on the condition of the 
epiphysial cartilages. Those cases in which synostosis had 
occurred earlier than usual were looked upon as cases of 
simple dwarfishness, and those in which synostosis was 
delayed were considered examples of cretinism, Dr. Bayon 
shows in the succeeding pages how such distinctions and 
those of mere stature or state of mental development were 
superseded by other tests; the assistance rendered by the 
application of radiography soon revealed the uselessness of 
the above classification. The publication deals finally with 
historical essay on cretinism, to which is appended an 
exhaustive list of the literature dealing with the subject. 





MINERAL SPRINGS AND HEALTH RESORTS. 
Dr. Burney YEO published a good many years ago a book of 
Climate and Health Resorts which met with much success, but 
has long been out of print. He has now issued a new volume 
on the same subject entitled The Therapeutics of Mineral Springs 
and Climates.’2 The authority and long experience of the 
author, not less than the systematic arrangement of the text, 
will insure the success of the volume as a ready work of 





11 Beitrag zur Diagnose und Lehre vom Cretinismus unter besonderer 
Beriicksichtigung der Differenteil-diagnose mit anderen Formen von Zwerguutht 
und Schwachsinn. {A Contribution to the Study of Cretinism, with spec F 
Reference to the Differential Diagnosis from other Forms of Dwarfism a0 
Weak-mindedness]. Von Dr. G. P. Bayon. Wiirzburg: A. Stuber. 193 
(Demy 8vo, pp. 120.) 

12 The Therapeutics of Mineral Springs and Climates. By I. Burney Yeo. 





M.D., F.R.C.P. London: Cassell and Co. 1304. (Cr. 8v0, pp. 762, 128-64) 
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lting-room table. It consists of two 

reference, for, Ut 5 devoted a mineral springs and the second 
parts. climate and climatic resorts. In Part I the nature, 
© tion classification, and modes of application of 
comp aters are discussed, as well as the accessory measures 
mineral in connexion with mineral water treatment, but the 
caper ortion (330 pages) of this part consists of a concise 
Ron of the principal springs and mineral water resorts 
ps in alphabetical order. Part IT is divided into a 
qumber of chapters under the following headings: ‘‘ Climate 


A » «Sea or Mountain,” ‘‘ Seaside Resorts in the 
and ve ~~ mee Continental Seaside Resorts,” “Mountain 
Unite Resorts,” ‘“‘ Winter Quarters,” ‘‘the Western Riviera, 


Climstic : t entirel 
sea V etc, Of course, these chapters are not entirely 
“het VF the author states that the second part follows more 
yan the method he adopted in his former work. The 
— in each part of the work, on the application and 
eetion of mineral waters, climates, and health resorts for 
Sifferent diseases and different cases make the book very com- 
vehensive in its scope, although it cannot be termed an 
Pndaly pulky volume. The indices make reference eaxy. 
tll 


— 








NOTES ON BOOKS. 


let entitled the Surgery of Ritual Cireumeision, 
A ee whe is medical oie of the Initiation Society, 
deals with the Jewish rite of circumcision regarded from the 
surgeon’s standpoint. A distinct want is thus supplied, as 
the operation is largely, and as it appears often necessarily, 
performed by persons without any surgical qualification or 
training. The society to which Dr. Snowman is attached, 
has recently taken means to guarantee that the operators 
should be more carefully instructed than formerly in the 
principles of the operation and in the precautions necessary 
to prevent septic infection ; his pamphlet will form a con- 
venient textbook for this instruction. The exact method of 
operating in order to satisfy ritual requirements and surgical 
neatness is explained in some detail, while the causes and 
results of infection are described, and some account is given 
of the first principles of antiseptic surgery. It may be hoped 
that in future we shall less often hear of unfortunate accidents 
following on the circumcision of Jewish infants, 


The second volume of the Transactions of the Therapeutical 
Society? contains several valuable papers which individual 
Fellows will doubtless be glad to have in permanent record, and 
which might be Semmalen with advantage by others. Amon 
the more important are one by Professor R. B. Wild on the 
saponins, in which a warning note is struck as to their un- 
guarded employment, and three on aconite and its alkaloids, 
by Professor Wyndham Dunstan, Dr. Staff, and -Professgor 
J.T. Cash. Other valuable papers are on the drugs that act 
onthe pulmonary vessels, on the suprarenal gland products 
and on the ichthyol compounds. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MEDICAL AND SURGICAL APPLIANCES. 

The Metbain Cover.—The ‘‘Metbain” cover (The Metbain 
Company, Accrington) is a contrivance intended to secure a 
seat free from suspicion of uncleanliness for every user of a 
public or semi-public watercloset. It consists of a metal case 
suitable for application to the front of any watercloset, and 
containing a number of pieces of soft strong paper so cut and 
shaped that each in its turn may be made to cover the front 
and sides of the seat, and then be torn off and destroyed. It 
is an appliance not without practical merits, and might be 
introduced with advantage into any watercloset used by a 


oon, type people, and not constantly in charge of 





sin Surgery of Ritual Circumcision. By Jacob Snowman, M.D., M.R.C.S., 
on gay gynnen: Medical Board of the Initiation Society, 1904. 
° 0 + 40. 


* London: Published by the Society. (Demy 8vc, pp 103. 53.) 








A New Commode.—The annexed illustration represents a 
commode which has been manufactured by Messrs. Arnold, 
according to the specification of Mr. Lionel Stretton, Senior 
Surgeon, Kidderminster Infirmary. It isso constructed as 

= to allow a pa- 
tient to use it 
while in the re- 
clining, or sit- 
ting, or any in- 
termediate posi- 
tion. It may 
thus be used 
either as a sub- 
stitute for the 
bed-pan or as 
anordinary com- 
mode. Thelower 
flap is made in 
two pieces, and 
thus a patient 
who desires to 
sit up and at 
the same time 
keep one leg 
horizontal may 
easily do so. 
When not in use 
for its specific 
purpose, the 
.» commode can 
be employed as, 
and looks like, 
an ordinary bed- 
, , side table. Mr. 
Stretton has found it of great use for patients who cannot 
use a bed-pan, and also for those who though able to usea 
bed-pan prefer not to do go. 


Uterine Applicator and Blunt Curette Combined.—Dr. 
ALEXANDER Duke (London, W.) writes: For those gynae- 
cologists who prefer the application of liquid escharotics to 
the cervical canal and uterine cavity as in cases of cervicitis, 
chronic endometritis, etc., the instrument depicted will, I 





Hi ov 
= apis 














think, be found useful. Combining two intruments in one, 
and devoid of the defects common to all other applicators 
with which I am acquainted, the illustration represents a 
combination of my ‘‘cervical curette” for the removal of the 
tenacious mucus which hangs from os and cervix and by 
filling up the cervical canal neutralizes the value of any 
escharotic applied. I have converted the curette into an 
applicator by making the cage removable (after use as 
curette A). When well cleansed, unscrewed, and a small 
piece of cotton wool inserted the cage B is then screwed on 
and dipped into the escharotic chosen, which is then intro- 
duced into the uterus. The pressure of thumb and the support 
of fingers on the side rests will push up the central piston and 
the contents of the cotton wool be extruded where required. 
The instrument has beenneatly made forme by Mr. Ash, instru- 
ment maker, Birmingham. The advantages claimed for it are: 
(1) The surface to which caustic is to be applied can and should 
be first cleaned with a curette, the rotary action of which is 
meant to cage and remove mucus, ete. (2) No fluid can be 
squeezed out by contraction of cervical canal on the cotton 
wool, which always happened with other applicators, and so 
prevented the escharotic reaching the part to be acted on. (3) 
Free exit for any excess of caustic during withdrawal of 
applicator, which should not occur if cotton wool has been 
properly charged. By the use of my combination instrument 
the cure of chronic endometritis, etc., will be hastened, the 
choice of escharotics being left to the judgement of the 
operator, as each case must be treated on its own merits. 
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LONDON COUNTY COUNCIL. 
PUBLIC CONTROL DEPARTMENT. 
(Continued from page 845.) 
SHor ASSISTANTS. 
Shop Hours Acts, 1892-5. 

THESE Acts regulate the empioyment in shops of persons 
under the age of 18 years, and limit the period of such 
employment to seventy-four hours a week, including meal- 
times. The definition of shop in the Acts is comprehensive, 
and includes wholesale and retail shops, markets, stalls, and 
warehouses and hotels, licensed public-houses, and refresh- 
ment-houses of any kind. The Acts also provide that a 
notice setting forth the provisions of the Acts shall be kept 
exhibited in a conspicuous place on the premises, so that 
employers and their representatives and young persons con- 
cerned may become familiar with the Acts. 

The Acts are enforced in London by a staff of 9 inspectors, 
6 male and 3 female, and the total inspections made during 
the year by these officers amounted to 128,541, an increase of 
3,000 on the previous year. Every shop is visited at least 
once a year, and those at which infringements of the Acts 
have been discovered, or which require closer supervision, are 
inspected more frequently; 7,705 irregularities were dis- 
covered, a reduction of 1,574 on the number reported during 
the previous year; 536 of these were cases of excessive hours 
of work, and 7,214 cases of non-exhibition of the notice of the 
provisions of the Acts. Legal proceedings were taken in 63 
cases, in 59 of which convictions were obtained and penalties 
amounting to £86 2s. 6d. imposed; 2 cases were withdrawn 
and 2 dismissed; 630 written cautions were sent by the 
Council, and the remaining irregularities were dealt with by 
oral cautions by the inspectors. 


Seats for Shop Assistants Act, 1899. 

This Act requires that 

In all rooms of a shop or other premises where goods are actually 
retailed to the public, and where female assistants are employed for the 
retailing of goods to the public, the employer carrying on business in 
such premises shall provide seats behind the counter or in such other 
position as may be suitable for the purpose, and such seats shall be in 
the proportion of not less than one seat to every three female assistants 
employed in each room. 

This Act is enforced by the shop hours’ inspectors in the 
ordinary course of their duties. During the past year it was 
necessary to take legal proceedings in only 2 cases, when 
penalties amounting to 42 15s. were imposed. In 52 cases of 
a less serious nature less drastic measures secured compliance 
with the law. The infringements now found are usually 
confined to new premises or new occupiers, or to shops where 
the staff of female assistants has increased, without a corre- 
sponding increase having been made in the seating accommo- 
dation, or where the seats have been allowed to get out of 
repair. 

. EMPLOYMENT OF CHILDREN ACT, 1903. 

This Act came into operation at the beginning of the year. 
Its most important provisions are those which give local 
authorities power of making by-laws for regulating employ- 
ment of children generally, and for regulating street trading 
by persons under the age of 16; but whether this power is 
exercised or not is entirely a matter for the discretion of each 
local authority. 

Section x1 provides hat licences for the employment of 
children in public entertainments granted by courts of sum- 
mary jurisdiction under Section 11 of the Prevention of 
Cruelty to Children Act, 1894, shall no longer be granted to 
children under 10, and it gives local authorities powers of 
inspection similar those given by the former Act to factory 
inspectors. Under the Act of 1894 children over 7 could 
be licensed to perform in public entertainments. 

By-Laws.—The provisions which enable local authorities to 
make by-laws regulating the employment of children gener- 
ally ‘and street trading by persons under 16 are contained in 
Sections 1 and 11, and cover all occupations in which children 
are employed (excepting those already regulated by the 
Factory and Workshop Act and the Mines Regulation Acts), 
including home industries and small laundries not under the 
Factory Act. The by-laws may— 

x. Prescribe for all children, or for boys and girls separately, and for 
ali or specified occupations: 

(a) The age below which employment is illegal. 

(b) The hours between which employment is illegal. 

(c) The number of daily and weekly hours beyond which employ- 
ment is illegal. 


————s 


2. Prohibit or permit under conditions employment in ADy specif 
ed 


occupation. 
3. Regulate the employment of youn e 
trading, with special regard to the acateehitiey pe pecs ed we 
“— of te under 16 in streets or public places. . © employ. 
ihe Parliamentary return on the empl 
children shows that in 1899 over nas 4 Children Schoo? 
years of age were employed in and out of school hoe 4 
London’s proportion of which appears to have been pis 
30,000, or more than one-fifth. ‘This return was, how ae 
admittedly incomplete, and probably did not include a 
of the children working out of school hours, Probabl 7 
number of London children engaged in paid employmy by 
over 50,000. Many of these are employed in occu ti 3 
prejudicial to young children, and one of the psa a 
objects of the by-laws will be to prohibit employment mt 
such occupations. Draft by-laws have been prepared b the 
committee and submitted for the observations of the Ey . 
Secretary, the confirming authority. = 


_ SMOKE ConsumpTion. 

_Under the Public Health (London) Act the Council has 
direct control over smoke nuisance, the duty resting with the 
various metropolitan borough councils. Under Section : 
however, the Council has a general power of acting in default’ 
and the Council's coal officers have therefore been instructed 
to report any nuisance from black smoke of serious duration, 
Evidence of 7,366 cases of smoke nuisance has been furnished 
by the Council to the various borough councils, 

At the beginning of the year a large amount of serious 
nuisance was reported in Stepney, but ultimately the 
Borough Council took proceedings in several cases, securin 
the abatement of the more serious nuisances, and it was re 
found necessary to declare the Borough Council in default 
_ Owing to the serious nature of the nuisances experienced 
in the East End of London through dense clouds of smoke 
from the factories on the east bank of the river Lea the 
Poplar Borough Council was urged to take action. Pro. 
ceedings were accordingly taken against some of the worst 
offenders, the Council’s officer giving supporting evidence 
and a considerable abatement of the nuisance has been 
obtained. 

A useful point of law has been settled this year in con- 
nexion with smoke abatement. The Westminster City 
Council took proceedings against a club for allowing black 
smoke to issue from a chimney on the premises. For the 
defence it was urged that the building was to all intents and 
purposes a private dwelling-house, and _ therefore exempt 
from the operations of the section as to black smoke. The 
magistrate agreed with this view and the City Council lost 
the case; but on appeal the Divisional Court reversed this 
decision, holding that the premises could not be considered 
a private dwelling-house within the meaning of the Act, and 
remitted the case to the magistrate for conviction. ‘ 

Two years ago the Public Control Committee recommended 


nuisance in the Public Health (London) Act, 1891, were desir- 
able, namely: To strengthen Section xxivd by adding the 
words “or other smoke” after the words ‘black smoke,” so 
as to make the section cover any serious emission of smoke 
from a chimney, and to impose a direct penalty of not 
exceeding 410 for the first offence, increasing for subsequent 
offences, instead of applying to smoke nuisance, as at present, 
the complicated procedure that may be properly applicable 
to a sanitary nuisance. These recommendations were 
referred to the Public Health Committee, with the object of 
including them in any contemplated amendment of the Act. 


INFANT LIFE PROTECTION ACT, 1897. 

This Act requires that persons who undertake the care of— 

(a) More than one infant under the age of 5 years for a longer period 
than forty-eight hours for hire or reward; or 

(v) Asingle infant under the age of 2 years in consideration ofa lump 
sum payment of not exceeding £20, 
shall notify the local authority of the fact. 

Notice is also required to be given to the coroner of the 
death of any infant subject to the Act. } 

Nearly 1,000 infants have come under the supervision of the 
Council’s inspectors at notified houses during the past year. 
These have been systematically visited by the women 
inspectors appointed under the Act, who are requi 
satisfy themselves as to the proper maintenance of the 
infants, and to give any necessary advice or directions a8 to 
such maintenance ; 2,265 visits have been made by the womel 





inspectors to notified houses, The nurse mothers continue to 
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j anitary conditions. 
are kept rly Ae to Mt orders under Section vi for 
val to the workhouse of infants whose health had 
ee rem endangered, tive infants in all being so removed. 
ag infantile death-rate at notified houses is recorded. 
The number of deaths during the year was 61 out of a total 


of 972. : . ‘tobte 
-rate amongst the notified infants may, it is 
ts tyra extent be attributed to a cool summer, and 
Fe apequent immunity from infantile diarrhoea, but it 
jo also indicate the value of supervision. The frequent 
ainination of the infants by competent inspectors ensures 
t degree of care probably beyond that generally received. 
. One of the inspectors—Miss Jacobi—resigned her appoint- 
ent in July last, and Miss F. E. H. Marshall, a trained 
eae with special experience in the care and management of 
‘nfants has been appointed to fill the vacancy. The work of 
supervision of notified infants is increasing, and the Council 
ig about to appoint a third woman inspector. _ 

In addition to the female staff, two male inspectors are 
employed in detective work under the Act. These inspectors 
are in touch with local and parochial officials, and endeavour 
to discover persons infringing the Act. Forty-two infringe- 
ments were detected during the year, in six of which convic- 
tions ensued, and fines and penalties amounting to £19 18s, 

imposed. 
aia Amendment of the Law. ; 

Previous reports have dealt at lengin with the inadequacy 
of the present law properly to safeguard ‘he lives of infants 
laced out for hire or reward. A Bill for the amendment of 
the Infant Life Act is before the House of Commons, which 


proposes : a : ; , 
1. To extend the provisions of the Act to cases where single infants 


ept. 
id increase the age of infants subject to the Act from s to 7 years. 

3. To make the Act apply to all infants adopted for lump-sum 
payments, irrespective of the amount of the premium, and to provide 
a penalty for a breach of the section dealing with adopted infants. 

4. To enable the local authority to order the removal of any nurse- 
infant from the care of an unfit person or from unsuitable premises. 
(Under the present law this can only be done when the health of an 
infant has become endangered. ) ; 

So far as London is concerned the Council’s experience has 
not shown any necessity for the amendments indicated in 
proposals 1 and 2, but proposals 3 and 4 would, if adopted, 
considerably assist local authorities. 

The Fy ape: for the amendment of the Act previously 
approved by the Council are as follows: 

1, Additional powers for more adequately safeguarding the lives of 
adopted infants. 

This could probably best be effected by repealing Section v (the adop- 
tion clause) and substituting a clause to— 

(a) Raise the statutory age of infants from 2 to 5 years. 

(6) Make the Act apply to all cases of adoption, irrespective of the 
amount of premium. 

(c) Require that notifications as to the adoption of infants shall 
contain particulars as required by Section 11, and. in addi- 
tion, to compel any person adopting a nurse-infant to notify 
any change of address. 

(d) Prohibit the retention or reception of more than one adopted 
infant without written sanction of the local authority. 

(e) Prevent the transference of an adopted infant without the 

_ consent of local authority. 

(f) Provide a similar penalty for breach of section as is imposed 
for offences against other sections of Act, in addition to 
liability to forfeit the adoption premium. 

2, Further inspectorial powers in order to bring under supervision— 

(a) Persons who systematically advertise or answer advertisements 
for the care or adoption of nurse infants. 

(b) Lying-in houses, whose keepers should be required to keep a 
register containing particulars of every infant born in such 
houses, and the name and address of the person to whose 
care each infant is transferred. 

3. Power to local authority to enforce provisions of Prevention of 
Cruelty to Children Act, in respect of acts of cruelty to infants coming 
under the Infant Life Protection Act. 





CONTRACT MEDICAL PRACTICE. 
Notice as To Districrs 1N wHicn DispuTEs EXIsr. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 


A MEETING of the Central Midwives Board was held on 
September 2oth, at 6, Suffolk Street, Pall Mall, Mr. E. Parker 
Youne in the chair. 


Alleged Misconduct of Midwives. 

The first business on the agenda paper was the considera- 
tion of a letter from the Secretary of the London Obstetrical 
Society, informing the Board that after consideration of the 
case of a certain certified midwife the Council of the Society 
had resolved that her L.O.S. certificate should be forfeited. 
It was decided by the Central Midwives Board that evidence 
should be called for in support of the statements contained 
in the correspondence. 

A letter was read from a medical practitioner in the 
country complaining of the conduct of a certified mid- 
wife who, in his opinion, had interfered in the treatment 
of a child under his charge; his letter to her on the 
subject had brought an answer from the midwife that 
the doctor might take legal proceedings whenever he liked; 
that he was to ‘‘ please to mind” his own business, if he 
knew how; and that it was ‘‘much like” his ‘‘ impotence ” 
(sie) to write to her. The further consideration of this case of 
polite letter writing was postponed until the Board had 
received a report on the matter from the iocal supervising 
authority. Under Section vim of the Midwives Act, 1902, it is 
provided that county councils and borough councils are to be 
the local supervising author.t1«2 over midwivey within their 
areas, and these authorities are «targed with severs! duties, 
one being to investigate complaints of malpractice, negligence, 
or misconduct on the part of any midwife practising within 
their areas, and to report the same to the Central Midwives 
Board should a prima-facie case be established. 


Ultra Vires. 
The Board then considered a letter from the Medical 
Superintendent of the Brentford Union Infirmary, asking for 
an opinion as to the best position for the building of new 
lying-in wards. Dr. Sinclair said that it would not be advis- 
able for the Board to undertake any such responsibility. 
Miss Wilson wished the matter to be referred to Dr. Culling- 
worth for his advice, but Dr. Sinclair showed that could 
only be done by appointing Dr. Cullingworth to act as a sub- 
committee, and he then proceeded to urge that the Board was 
quite unable to giveadevision on the matter. After the Chair- 
man had warned the Board that it must be careful about 
taking up the position of an architect, Miss Wilson moved 
and Miss Oldham seconded a resolution, that a letter of 
advice should be sent in reply to the communication from the 
Medical Superintendent of the Brentford Union Infirmary. 
This was carried by the votes of these two ladies against the 
vote of Dr. Sinclair, who demanded that his protest should be 
noted. He contended that it was undignified for the Board 
to assume junctions and give advice on matters for the 
consideration of which it was not constituted by the Midwives 
Act, 1902. 
Compensation of Suspended Midwives. 

A letter was then read from the Town Clerk of Poplar, 
urging the Board to promote legislation to empower local 
supervising authorities to grant compensation to midwives 
suspended from practice under Section viii (3) of the Midwives 
Act, 1902. According to the Act, one of the duties of the 
local supervising authorities over midwives is to suspend any 
midwife from practice, in accordance with the rules under 
the Act, if such suspension appears necessary in order to 
prevent the spread of infection. The Chairman observed 
that the Act ought to have contained some provision 
for compensating a midwife deprived, through no fault 
of her own, of the opportunity of earning her living. 
Dr. Sinclair thought that the Board had absolutely nothing 
to do with any questions of compensation, to which Mr. 
Parker Young replied that if they found an injustice was 
done by the Act tnen they might take care that in any future 
legislation this injustice was remedied. Dr. Sinclair’s 
rejoinder to this was that the duty of Parliament was to 
legislate, and the duty of that Board was to administer a 
certain Act of Parliament. Miss Wilson, seconded by Miss 
Paget, then moved that the Secretary of the Central Midwives 
Board be instructed to take note of the suggestion about com- 
pensation contained in the letter from the Town Clerk of 
Poplar. Dr. Sinclair thereupon moved as an amendment that 





quested to refer to the advertisement on rage 84. 


the Secretary be instructed to inform the Town Clerk of 
Poplar that tne Central Midwives Board has no right to dcal 
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with questions of compensation. This amendment, however, | they are trained for th army. «pe 
was not seconded, so, on the votes of Miss Wilson and Miss | marine. From the “a Pes Aba report aul 


Paget, their resolution was carried. Dr. Sinclair wished for 
his proposed amendment to be entered on the minutes, but 
this was not allowed, on the ground that the proposed amend- 
ment had not been seconded; however, Dr. Sinclair success- 
fully demanded that his name should be entered on the 
minutes as objecting to the resolution proposed by Miss 
Wilson and seconded by Miss Paget. 


Midwives not Practising Independently. 

A letter from the Medical Officer of the County of Notting- 
ham was then read, stating that several midwives who had re- 
ceived certificates had not notified their intention to practise 
because they only attended cases with a medical man. Any 
decision on this question must turn on the interpretation of 
a wording of Section x of the Midwives Act, which begins as 

ollows : 

Every woman certified under this Act shall, before holding herself out 
as a practising midwife or commencing to practise as a midwife in any 
area, give notice in writing of her intention so to do to the local super- 
vising authority. 

Dr. Sinclair suggested ‘that as a serious principle was 
involved in the matter, and as the letter was not formally in- 
cluded in the agenda for that meeting of the Board, it would 
be best to postpone its consideration. It was thereupon re- 
solved that the question be postponed. 


Next Meeting. 
The next meeting of the Board will be held on October 27th. 








METROPOLITAN ASYLUMS BOARD. 


CHILDREN’S COMMITTEE (1903). 

Ir is perhaps not generally known that the Metropolitan 
Asylums Board have for the last six years been making pro- 
vision for five distinct classes of pauper children requiring to 
be separated from those in workhouses, and that it has now 
established a school for ophthalmic cases, two ringworm 
schools, two seaside homes for convalescent or delicate 
children, five homes for defective children, and three for 
children remanded by magistrates. Mr. E. Treacher Collins, 
in reporting on the ophthalmic schools, gives the total 
admissions for the year as 625, and notes among 
these no less than 292 cases of trachoma, the larger 
number of the latter coming from districts in the 
vicinity of the docks; 64 cases of trachoma are reported 
as discharged cured. Dr. T. Colcott Fox reports that 219 
cases of ringworm were under treatment at Bridge School 
during the year 1903, and of these 63 were discharged cured ; 
and at the Downs School, of 618 children admitted, 151 were 
discharged cured. It would appear that Microsporon ring- 
worm was diagnosed in 342 cases at the two schools, 
Trichophyton ringworm in 150 cases, the latter being 
described as ‘‘ an insidious ringworm, many cases of which may 
easily escape detection.” Of the Margate Home Mr. W. 
Greenwood Sutcliffe, F.R.C.S., speaks highly with regard to 
its facilities for the open-air treatment of surgical 
tuberculous disease, and estimates that as many as 
500 cases per annum could be received. Twenty-one 
eases of tuberculous cervical glands had been satis- 
factorily treated by operation and fresh air, and some 
excellent results had been obtained in spinal cases without 
operation. The reports of the several homes for defective 
children are signed by Miss Rosa Turner, L.R.C.P.E., the 
Medical Officer. Very little illness, and nothing infeetious 
beyond mumps and follicular tonsillitis, seems to have 
occurred at the homes, which is remarkable, as the inmates 
attend the special schools with miscellaneous children. 
Mental and moral improvement is generally observed, and 
good discipline is promoted by drill and one penny weekly 
good conduct money. Miss Turner advocates the starting of 
homes for mentally deficient infants from 3 to 7; and in 
the other direction the Committee has arranged for separate 
houses for elder boys attending school, and for training insti- 
tutions for those between 16 and 21. The remand homes 
seem to be doing useful work. 


TRAINING SHIP ‘‘ EXMOUTH.” 

The multifarious character of the operations of this Board 
has recently been referred to in the BritisH MEDICAL JOURNAL, 
p. 696. One of its most useful enterprises is the provision of 
a training-ship| (moored in the Thames off Grays, Essex) for 
boys chargeable to metropolitan parishes and unions, where 





by the Committee of Management we ] iSsued 
last year 221 boys were admitted to ro ohn daring 
discharged. Of the latter 42 went to the nave and 240 
the army, and 95 to the mercantile marine: ya 54 to 
discharged to their friends or their unions; and one bo hay 
Mr. T. H. Openshaw, O.M.G., F.R.C.S., hag een apie 
honorary consulting surgeon to the ship; and Dee ted 
Partridge is the visiting medical officer. The general he; . 
appears to have been satisfactory. With the excepti spe 
several cases of ophthalmia no contagious affection is ae a 
the solitary death was due to acute nephritis. The Ca te 
Superintendent refers in his report to the low physin , 
boys sent him from metropolitan unions, and a bh 
admixture of country boys (who are admissible to Places 

the ship not claimed by the London parishes) is physical] : 
well as financially an advantage. One would think that 
no better antidote to the physical deterioration of which 
much is heard nowadays could be found than in the healthy 
life and wholesome discipline of a training ship, and we J 
surprised to find that the 600 cots are not all claimed {or 
London cases. “3 





REPORT OF THE MEDICAL OFFICER OF Typ 
LOCAL GOVERNMENT BOARD, 1902-3. 


Tue following is a summary of some of the more im 
observations recorded in this report: portant 


TaE INFECTIVITY OF OYSTERS. 

Dr. Bulstrode reports upon his investigations into certain 
outbreaks of enteric fever and other illness which occurred 
simultaneously at Winchester, Southampton, and other places 
and were ascribed to the eating of oysters. On November 
1oth, 1902, mayoral banquets were held at. Winchester and 
Southampton, 134 guests being present at the former and 
at the latter. In each instance, either immediately or within 
three or four days after the conclusion of the banquet a large 
number of the guests suffered from gastro-intestinal distur 
ances ; and in from two to three weeks after the banquets, 
minority of the guests developed typhoid fever, which, in some 
instances, proved fatal. The number of enteric cases following 
the Winchester banquet was 10, whilst at Southampton the 
number was 11; of gastro-enteritis not designated typhoid fever 
there were 52 attacks at Winchester and 44 at Southampton, 
Dr. Bulstrode ascertained from every guest what articles of diet 
on the menu cards had been partaken of and what had been 
avoided, and also whether any illness had followed the meal. 
Analysis of this information made it obvious that all the 
articles of diet could be regarded as free from suspicion with 
the exception of oysters, but that the consumption of these 
exhibited a very close parallel with the incidence of illness, 
It was then ascertained that the oysters provided at both 
banquets had been obtained from certain oyster ponds at 
Emsworth. These ponds, as is demonstrated in the map 
which accompanies Dr. Bulstrode’s report, were subject ina 
high degree to risk of contanination from Emsworth sewage, 
Moreover, at the time in question the Emsworth sewers were 
receiving the dejecta of typhoid patients. At about the same 
period Dr. Bulstrode found, on further investigation, in cer- 
tain cases of typhoid fever at Portsmouth, Ventnor, and other 
towns there was a strong suspicion of the infection being due 
to Emsworth oysters. The dangerous proximity of the 
Emsworth oyster ponds to sewage outlets is no new discovery. 
It was pointed out by Dr. Bulstrode himself in 1896. What 
ever efforts may have been made to remedy these defects 
since that date, Dr. Bulstrode’s present report emphasizes 
the fact that at the time of his investigating these recent out 
breaks this dangerous state of affairs was still in existence 
In his introductory letter Mr. Power, the Senior Medical 
Officer, emphasizes strongly the unsatisfactory condition 
revealed by Dr. Bulstrode’s report, and concludes his com: 
ments as follows: : 

It is impossible to consider the circumstances of these Winchester and 
Southampton outbreaks, along with similar data which from time to 
time come to the notice of the Medical Department, without being 
impressed with the need, upon public health grounds, that control of the 
inter-relations of the various procedures of shellfish culture and sewage 
disposal should be without delay vested in competent authority. 


PLAGUE IN 1902. 
Dr. Bruce Low reports upon the incidence of plague taevadl 
out the world in 1902. India, where 1901 had proved a 
year for high plague mortality, suffered in 1902 from af 
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‘ disease and large additional mortality. With 
pace oe of the Presidency of Bengal, where plague 
the tence Was less than half that of the previous year, there 
re a increase in all the provinces and States where plague 
was areviousl¥ occurred, aud in several of them the mortality 

1 was more than doubled. Outside India, the only far 
of i country to suffer heavily was China, the disease 
esate ing mainly in her southern provinces. In Australia 
ange limited outbreaks at Sydney and Brisbane and also 
pyr Sandwich Islands. In America, plague prevailed in a 
ae degree in Paraguay, the Argentine, Brazil, and to some 
pera in San Francisco, Colorado, and Mexico. In South 
africa there were 40 cases at Port Elizabeth, and at Durban an 
utbreak commenced in December and was continuing in the 
0 Jy months of 1903. In East Africa and Madagascar there 
pa small outbreaks which were soon brought under control. 
Qn trade and pilgrim routes between Europe and the East 
there was Jess plague in 1902 than in antecedent years; there 
wasa limited amount in Bagdad and Assyr, and in Egypt 
there were 481 cases with 291 deaths. Europe was free from 
the disease except on its eastern borders, there being a limited 
recrudescence at Constantinople, Smyrna, Odessa, Astrachan, 


and other places. In the British Islands, only twenty-one 
vessels arrived under suspicion of plague, and of these only 
one had actual plague on board at the date of her arrival. 


Rat PLAGUE. 

In a cargo vessel which was unloaded at Bristol after arrival 
from Smyrna, at that time plague-infected, a number of dead 
rata were found. One of these was sent to Dr. Klein for bacterio- 
logical examination. In smear preparations from the spleen 
and lungs of this animal bipolar-staining organisms were 
found which were not unlike 3B. pestis. Subcutaneous 
inoculation of the material into guinea-pigs and rats produced 
a haemorrhagic septicaemia with post-mortem appearances not 
unlike those of plague, except that the spleen was not much 
enlarged. The tissues were found to be infected with a single 
definite bacillus which ‘‘showed in its general morphology 
and staining power a remarkable similarity to B. pestis.” 
Nevertheless, on the ground of other animal experiments and 
of certain cultural characters, Dr. Klein states that “it was 
definitely ascertained that the microbe was not B. pestis, but 
a microbe related partly to bacillus coli and partly to the 
bacterium Jactis aérogenes.” He has endowed it with the 
name of ‘‘bacterium Bristolense.” These observations are 
regarded as illustrating the care which is requisite before an 
accurate diagnosis of plague in the rat can be established. 

Dr. Klein would divide true plague into two definite types: 
“(1) A virulent type, bred in the human subject, which on 
gelatine exhibits raised colonies with filmy, irregular margins, 
and the bacilli of which are cylindrical in shape when taken 
from recent cultures; and (2) a less virulent type, bred in the 
rat, exhibiting rounded translucent colonies on gelatine, with 
coceus-like forms on culture.” Whilst admitting that the 
virulent type is capable of transmission through the rat, he 
is disposed to regard the latter, or less virulent type, as 
“proper ” to the rat. 


BacTeRIAL AIR PoLiution, 

Dr. Gordon has performed a lengthy series of experiments 
with the object of ascertaining the extent to which the sur- 
rounding air becomes contaminated with bacteria-laden 
material given off from the human mouth in the act of speak- 
ing. In his preliminary operations he followed the method 
of Fliigge and his pupils, which was to artificially infect the 
mouth before speaking with a living culture of B. prodigiosus, 
Relying on this organism as an index, and placing culture 
plates in suitable positions in the room used for his experi- 
ments, he showed, in confirmation of Fliigge’s results, that dur- 
ing the continued act of loud speaking material from the mouth 
was dispersed to.a distance ot 4oft. in front of and even 12 ft. 
behind the speaker. He then devised a method for detecting 
droplets of saliva in the air of a room without the 
employment of _any artificial bacterial indicator. From 
samples of saliva collected from 25 normal persons it 
was found that the characteristic organisms present in all 
cages were streptococci, and that the numbers of these 
ager present per centimetre varied from 10 to 100 million. 
. ot chief types of the streptococci present were the brevis, 
and lus, longus, and conglomeratus. From the abundance 

constancy of its presence, streptococcus brevis was 
prey asthe most suitable for diagnostic purposes; from 
pnt "millionth to one hundred-millionth part of a cubic 
imetre of saliva was found sufficient to demonstrate the 





presence of this organism. The culture medium employed 
was neutral red broth, incubated anaérobically for forty-eight 
hours at 37° C. Experiments conducted with the object of 
discovering the extent of dissemination of this organism 
confirmed those made with B. prodigiosus, the presence of 
particles of saliva being indicated at a distance of 4oft. in 
front of and 12{t. behind the speaker. On some occasions a 
certain ‘‘air streptococcus ” was present in the room before 
the experiments commenced ; this organism, however, was 
readily distinguished from the streptococci characteristic of 
saliva. Experiments made to determine the atrial contami- 
nation associated with silence and with ordinary quiet 
conversation failed to show the dissemination of droplets of 
saliva. Salivary streptococci were found to be comparatively 
rare in the open air. 
(To be continued.) 








THE FIFTH INTERNATIONAL CONGRESS OF 
DERMATOLOGY, BERLIN, 1904. 


TuH1s very successful Congress was opened by an informal 
reception at the Hotel Kaiserhof, when the members from 
many parts of the world got into touch with one another. 


INAUGURAL MEETING. 

The real work commenced on the following morning, 
Monday, September 12th, with the formal and official opening 
of the Congress in the theatre of the Langenbeckhaus by 
the President, Professor LissEr (Berlin). The assembled 
members were then welcomed by representatives of the 
German Empire, of the Prussian State, and of the City of 
Berlin. These bodies associated themselves with the labours 
of the Congress, and lent not only their moral support to 
it, but also material assistance. The members were also 
welcomed by the University of Berlin and by the Faculty of: 
Medicine. : 

The scientific work of the Congress then.commenced. 


SYPHILIS AND THE ANTHROPOID APES. 

Professor NgissxR (Breslau) arrived at the following con- 
clusions as the result of some of his experiments: The 
serum of human subjects, with recent syphilis, injected in 
large quantities into a chimpanzee gave rise to no sign or 
symptom of syphilis; nor did the serum injections immunize 
the animal against inoculation with syphilis, the latter being 
successful, though undertaken immediately after the last 
injection of seram. Neisser expressed the opinion that this 
experiment confirmed the attitude of those who maintained 
that Colles’s law was to be explained by the infection of the 
mother, and not by her immunization.‘ 

Dr. MktcHnikorr (Paris) stated that the chimpanzee 
reacted readily to the syphilitic virus; nine animals were 
inoculated, with positive results in all cases. As to a micro- 
organism, the search had been in vain. He referred to the 
researches of Klingmiiller and Baermann (Breslau), who 
had inoculated themselves with the filtrate of tresh syphilitic 
material passed through a Berkefeld filter, and with negative 
results.?; On the other hand, Metchnikoff had been able to 
show that the material left in the filter inoculated in the 
chimpanzee gave rise to syphilis in the animal. With regard 
to the experimental inoculation of the bonnet-macacus, a 
chancre was produced, but was not followed by secondary 
lesions of the skin and mucous membranes. This attenuation 
of the virus opened up the possibility of a vaccine being 
obtained at some future time. 

Professor LAssak (Berlin), who had also carried out experi- 
ments in the same direction, had not been able to convince 
himself, any more than had Professor Neisser, of the possi- 
bility of inoculating syphilis to the lower apes. 


LEPROSY. 

The morning sitting of Tuesday, September 13th, was devoted 
to leprosy. A number of reports on the prevalence of leprosy 
and the means taken to deal with the disease since the Berlin 
Conference of 1897 had been sent in from various parts of the 
world. These had been very practically dealt with by pub- 
lication in volume form, a copy being handed to members. 
This did away with a great deal of loss of time, which would 
have been the result of reading the reports. As far as the 
British Empire is concerned, the following gentlemen acted 
as reporters—namely: Mr. George Pernet, of London (Great 


| Seealso Neisser, Deut. med.-Woch., No. 38, 1904, P. 13606 
2 For details see Deut. med. Woch., No. 21, 1904. 
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Britain and Ireland, India and the Colonies, Australia and 
South Africa excepted); Mr. Wellesley C. Bailey, of Edinburgh 
(British India from the statistical non-medical point of view); 
and Dr. J. Ashburton Thompson, of Sydney (Australia).® 

In his report concerning North America, Dr. Isapore DyER 
(New Orleans) aiso touched on British possessions. 

In his conclusions, Mr. PerNet pointed out that much had 
been done to prevent the spread of the disease and alleviate 
the sufferings of lepers. He insisted on the enormous mass 
of leprosy with which the British had to cope. The magni- 
tude of the task needed no emphasizing when the number 
and variety of the native races, the hugeness of the popula- 
tion, and the vastness of the area under the sway of the 
English were considered. 

Professor NEIssER (Breslau) acted as general reporter on 
the whole subject. He drew attention to the fact that leprosy 
was spread from man to man, be it directly or indirectly. The 
fish theory was incidentally mentioned, but only to be 
rejected. Theoretically segregation was the method to 
employ, but in practice cases had to be dealt with on their 
merits and in accordance with circumstances. Professor 
Neisser recommended that in all countries leprosy should be 
a notifiable disease, so that cases could be kept under 
observation and statistics prepared on the same international 
basis, so as to ensure uniformity. Powers should also be 
given to administrations to separate children from their 
diseased parents. Every country should have the right to 
prevent the immigration of lepers or of suspected lepers. 
As regards this point, an international agreement would have 
to be arrived at. 

Several important papers on leprosy were read. Those of 
M. JEANSELME (Paris) and of Dr. Nonnex (Hamburg) on 
the nerve lesions of leprosy; and of Dr. KiLINGMiLLER 
(Breslau) and Dr. Lik (Bergen) on the histology of 
anaesthetic leprosy, were of special interest. 

Professor WorFy (Strasburg) made an important communi- 
cation on an instance of leprosy contagion, in the neighbour- 
hood of Strassburg, observed by him, in which the uncle, who 
had contracted leprosy abroad, infected a nephew who had 
never been out of the country. The latter had shared the 
same bed with his leprous uncle. This case may be compared 
with the similar one observed and recorded by Dr. Hawtrey 
Benson in Ireland. Other papers on leprosy were also read. 


FinsEN Ligut TREATMENT. 

In the afternoon Drs. ForcHHAMMER and Reyn, of the 
Finsen Light Institute (Copenhagen), gave an account of the 
light treatment. The technique of the method had not 
varied during the last few years. The experimental employ- 
ment of the ‘‘iron” lamp and also of sensitization had not 
given any practical results. The authors’ references to the 
treatment of lupus vulgaris and lupus erythematosus need 
not detain us. Various torms of acne derived some benefit, 
other treatment being concurrently employed. 


DEFECTIVE METABOLISM AND DISEASES OF THE SKIN. 

This subject was dealt with by Dr. Duncan BULKLEY 
(New York), Professor von Noorpen (Frankfort), and Dr. 
Rapciirrg Crocker (London). The speakers dealt with 
this large and intricate subject under its many aspects, which 
cannot very well be summarized in this place owing to want 
of space. Needless to add that it is one of importance and 
interest to the dermatologist and the general physician alike. 


SYPHILIS OF THE BLOOD VESSELS, 

This subject was reported upon by Professor von DuHRING 
(Kiel) and Dr. JuLuLien (Paris) and discussed by varivus 
speakers. Syphilitic changes in the blood vessels, arteries, 
and veins may occur, as is well known, in all the stages of 
the disease. 


EPITHELIOMATA OF THE SKIN AND THEIR TREATMENT. 

The sitting of Friday morning was given up to the 
subject of epithelioma of the skin, including rodent ulcer. 
Dr. Daxter (Paris) presented a report on the classification 
of these growths. He was of opinion that the great majority, 
if not all, of the growths described as endotheliomata were 
epitheliomata. Space will not permit of the details of this 
report being given here. 

Dr. F. H. Forpyce (New York) gave a lantern demonstra- 
tion of photomicrographs, illustrating some of the histological 
features of epithelioma cutis. 


3 See V. Internationaler Dermatologen-Kongress, Berlin, 1904. Verhandl- 
ungen und Berichte (« Band, pp. 16, 82, ro1). 
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THE Non-SurGicaAL TREATMENT OF CANCER oF THE Skin 


This subject was introduced by Professor von fi! 
(St. Petersburg), and led to an animated discussion = re 
VON BERGMANN (Berlin) insisting on the advantages of sur feel 
treatment as opposed to that by light. 2 rays, and radia 
except in cases that were inoperable. Professor ee. 
(Berlin) pointed out that it was necessary to distinguish the 
types. Rodent ulcer, a superficial condition, had been fh 
cessiully treated by the rays, but it was quite a different thi ws 
when one had to deal with deep cancers of the skin, Pr . 
fessor ViIEL (Kannstatt) spoke in favour of surgical iain. 
ference, be the aesthetic result what it might. Dr, LeReppe 
(Paris) and others supported the z2-ray treatment in a general 
way. It would have been better had the subject been divided 
up, and rodent ulcer and true cancer (epithelioma cutis) dealt 
with and discussed separately. 


The number of papers on the agenda was a very large one 
and their presentation interfered with full discussion of the 
specially-selected subjects. The question arises whether jt 
would not be more advantageous at future congresses to 
devote each sitting to the discussion of a special subject. The 
papers of the reporters on each subject could be printeg 
beforehand and placed in the hands of the members, thug 
doing away with the necessity of reading out the papers, Thig 
line was taken by Dr. Dubois- Havenith, the General Secreta: 
and Organizer of the Brussels Conference on the Prophylaxis 
of Syphilis, and worked well, As to individual contributions 
an abstract could be published in a similar way. the papers 
being taken as read, and printed in full in the Transactions 
The daily meetings were held in the theatre of the Patho. 
logical Museum in the grounds of the Charité Hospital, 


DEMONSTRATIONS AND EXHIBITS. 

One of the most interesting features of the Congress was the 
daily exhibition of living cases every morning in the andi- 
torium and corridors of the second medical clinic of the 
Charité. A number of anomalous and rare diseases of the 
skin, and also many showing results of treatment, were 
brought before the notice of the members. The example in 
this direction had been set at the Dermatological Congress 
which met in London in 1896 A number of drawings, photo- 
graphs, models, microscopical sections, and so forth had been 
brought together in the Pathological Museum. A trade 
exhibition of instruments, drugs, etc., also proved of interest, 


HospITAatity. 

Apart from private invitations, a banquet was given to the 
foreign members by their German colleagues at the Hotel 
Kaiserhof. This was attended by representatives of the State 
and of the City of Berlin. It was very successful. A number 
of speeches were made by our (:erman hosts and by represen- 
tatives of various countries. 

On Friday evening, September 16th, there was a reception 
in the Town Hail at the invitation of the representatives of 
the city. ; 

The Congress wound up with an excursion on the Spree for 
members and ladies, with supper at the Abtei. ‘ 

Our German hosts were most hospitable, and vied with one 
another in their kindly reception of the strangers within their 
gates. In every way—scientific and social—the Berlin Inter- 
nationa! Congress of Dermatology of 1904 will leave a lasting 
impression on all those who had the good fortune to be 
present on the oczasion. 


Next MEETING. ; 
The next International Congress of Dermatology will be 
held in New York, under the Presidency of Dr. James (. 
White, of Boston, U.S.A. 


FourtH Pan-AMERICAN MrepicaL Conaress,—The President 
of the Republic of Panama has appointed the following officers 
of the Fourth Pan-American Medical Congress, which, 38 
already announced in the British MEpIcaL JOURNAL, 18 to be 
held in Panama the first week in January, 1905: Dr. Jutio 
Yeaza, President; Dr. Manuel Coroalles, Vice-President; 
Dr. José E. Calvo, Secretary ; Dr. Pedro de Ubarrio, Treasurer, 
There will be four Sections: Surgery, Medicine, Hygiene, an 
the Specialities, to which the following officers have been 
appointed : Surgical Section—Major Louis LaGarde, President; 
Dr. K. B. Harrick, Secretary. Medical Section—Dr. Moritz 
Stern, President; Dr. Daniel R. Oduber, Secretary. Section 
on Hygiene—Colonel W. C. Gorgas, President ; Dr. Henry £. 
Carter, Secretary. Section on Specialities—Dr. W. Spratling, 











President; Dr. Charles A. Cooke, Secretary. 
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THE PREVENTION OF CONSUMPTION. 


. SANATORIUM FOR bdr» 
efor providing a Sanatorium for Workmen Suffering 
Tus feaberculosie, which has been for some time under con- 
sideration by a Special Committee of Delegates of the Metro- 
litan Hospital Saturday Fund, seems to be getting into 
ractical shape, and apparently we may look forward to the 
erection of the sanatorium before very long. The intention 
is to provide accommodation for 200 patients, at a cost for site, 
puilding, furnishing, etc., of £50,000. The cost of maintenance 
is calculated at £65 a bed per annum, and it is hoped that the 
institution will be self-supporting. A large number of the 
beds will be endowed and retained by the various workmen’s 
organizations. The employés of the Post Office are expected 
to require forty beds, and the Hospital Saturday Fund is to 
be asked by delegates to secure fifteen beds, in addition to 
contributing £500 towards the cost of building. One 
important modification in the original scheme is announced: 
instead of confining the benefits of the sanatorium to London 
workers, it has been decided to extend the movement to all 
parts of the United Kingdom. In this way it is hoped that 
the support and co-operation of the united Friendly Societies 
and other working-class organizations will be enlisted in the 
scheme. 

A special feature of the scheme is that it is proposed to 
provide some form of light employment, under hygienic con- 
ditions, for those who need a protracted stay in the sana- 
torium. In this way the cost of the individual’s maintenance 
will be diminished by the result of his labour, and those whose 
occupations are unsuitable can learn some other work fitted 
to their condition. The committee is evidently very much in 
earnest and determined to bring the scheme to a successiu 


issue. 








MEDICAL NEWS, 


TuE Odontological Society of Great Britain will hold the 
first meeting of its winter session at 20, Hanover Square, W., 
on October 24th, at 8 p.m. A presidential address will be 
delivered by Mr. F. J. Bennett, and be followed by a paper, 
illustrated by lantern slides, on ‘‘Some Recent Additions to 
the Museum of the Society,” by Mr. J. F. Collyer. This 
Society it may be noted is prepared to receive applications for 
grants in aid of the furtherance of scientific research in 
connexion with dentistry. Particulars and forms of applica- 
tion can be obtained from the Honorary Secretary, Scientific 
Research Committee, Odontological Society, 20, Hanover 
Square, W. 


At a meeting of the Society for the Study of Inebriety to be 
held in the rooms of the Medical Society of London, Chandos 
Street, W., on Tuesday, October 11th, at 4 p.m., Dr. Charles 
F, Harford, Principal of Livingstone College, will open a 
discussion on “The Drinking Habits of Uncivilized and 
Semi-civilized Races.”’ 

Tue first meeting of the Childhood Society for the present 
session will be held in the Library of the Sanitary Institute, 
72, Margaret Street, W., on Thursday, October 2oth, at 8 p.m., 
when a discussion on physical. deterioration will be opened by 
Mr. E. W. Brabrook, C.B., F.S.A., and continued by 
Mrs. Watt Smyth, Dr. Robert Hutchison, Dr. G. E. Shuttle- 
worth, and Dr. Francis Warner. The chair will be taken by 
Sir T, Lauder Brunton. 


At the third annual general meeting of the Medico-Legal 
Society, to be held at 22, Albemarle Street, W., on October 11th, 
at 8.15 p.m., after the annual report has been presented and the 
rew Council elected, a resolution will be moved rescinding 
the existing rule as to the presidency and making that office 
tenable for three consecutive years. It is also proposed to 
make the annual subscription /1 1s., and to fix a composition 
fee for life membership. 


A Topercutosis Commission 1N GrorGIA.—A Bill was 
passed at the last session of the Georgia State Legislature 
creating a Commission for the study and investigation of 
tuberculosis in that State. The Commission will be com- 
posed of one physician from each Congressional district and 
ten from the State at large. The Commissioners are to 
mvestigate the prevalence of the disease in the State, and to 
suggest such measures as may tend to check its spread and 
c eguard the public against infection. The members of the 
vommission are to be appointed by the Governor. 





THE Mepico-PsycHOLOGiIcaL AssocIATION.—A meeting of 
the Northern and Midland Division of the Medico-Psycho- 
logical Association will be held at the Cheshire County 
Asylum, Parkside, Macclesfield, on Thursday, October 13th, 
at 2.30 p.m., when Dr. Sheldon will entertain the members at 
Juncheon. Clinical cases will be shown and papers read by 
Drs. McConaghey and Thompson at 2.15, after which the 
report of the Statistical Committee will be considered. The 
members will dine together at the Midland Hotel, Manchester, 
at 7.30. 

ITALIAN CONGRESS OF INTERNAL MeEpicinE.—The fifteenth 
Italian Congress of Internal Medicine, will open on October 
24th, under the presidency of Professor Baccelli. The sittings 
will last four days. The following are the subjects proposed 
for discussion: Fevers of unknown origin (to be opened by 
Professor Bozzolo of Turin), physics and chemistry in 
diagnosis and treatment (to be opened by Professors Cerconi 
and Zoja), the centres of the pupillary reflex (to be opened 
by Professor Marina of Trieste). Professors Rubino (Naples), 
and Schupfer (Rome), will report on the advances recently 
made in the fields of treatment and diagnosis. 


ITALIAN OsstetTRICAL Society.—The Italian Obstetrical 
and Gynaecological Society will hold its tenth Congress at 
Palermo from October 20th to 23rd. The questions proposed 
for discussion are: (1) The treatment of endometritis; (2) 
tuberculosis and pregnancy. Among the communications 
promised are the following: Professor Bossi, of Genoa: The 
considerations that should guide the practitioner in the 
selection of methods of intervention in obstetrics; Professor 
Patellani, of Milan: The serum diagnosis of pregnancy; Dr. 
Mirto, of Milan: Effects of the hypodermic injection of 
adrenalin in certain obstetrical and gynaecological cases ; Pro- 
fessor Merletti, of Ferrara: The systematic ligature of the 
internal iliac vessels as the first. step in abdominal pan- 
hysterectomy. 

PRESENTATION.—The occasion of the departure of Dr. A. 
Bradshaw, of Wattlesborough, to take up practice in Birming- 
ham, was seized by his friends and patients in the neighbour- 
hood to give expression to the esteem which they had 
acquired for him during his eleven years’ residence among 
them. It took the form of an illuminated address, together 
with a gold watch and marble clock, all of which were duly 
presented to him at a public meeting last week. The local 
lodge of Druids on the same occasion presented Dr. Bradshaw 
with a regalia case in acknowledgement of the services 
rendered by him as a manager of their school. 


Girts To Cuarities.—Mr. John Earley Cooke, of Cobham, 
Surrey, has bequeathed about £50,0co to charities. Among the 
bequests are immediate annuities of £60 to the London Hos- 
pital, and one of £30 to St. Bartholomew’s Hospital, and rever- 
sionary bequests of £2,000 to the London Hospital; £1,500 to 
St. Bartholomew’s Hospital, the income of which he desired 
should be devoted to continuing or providing a bed in the 
Rustington Home and the balance for the Samaritan Fund of 
the Hospital ; £1,000 to the Metropolitan Convalescent In- 
stitution, £500 to the Earlswood Asylum, £300 to the All 
Saints Convalescent Home at Eastbourne, and £200 
each to the Margate Infirmary and the Seaside Convales- 
cent Home at Seaford. The ultimate residue of his 
estate is to be devoted to such charitable purposes as 
his trustees shall think fit.—Mrs. Mainwaring Jones has given 
£1,000 to the Charing Cross Hospital for the endowment of a 
bed in the new wing in memory of her husband, Lieutenant- 
Colonel Mainwaring Jones, of the Honourable Artillery 
Company. 

INTERNATIONAL CONGRESS ON TuBERCULOSIS.—An Inter- 
national Congress on Tuberculosis will be held in Paris 
from October 2nd to 7th, 1905. In the Pathological Section, of 
which Professor Lannelongue is President, the following 
questions will be discussed: (1) The treatment of lupus by 
the new methods; (2) the early diagnosis of tuberculosis by 
the new methods; (3) comparative study of different tuber- 
culoses. The discussion on the first of these points will be 
opened by Drs. Jeanselme and Chatin; the second by Dr. 
Achard; the third by Professor Arloing. In the Social 
Section, which will be presided over by Professor Landouzy, 
the questions to be discussed are: (1) The etiological factors 
of tuberculosis, to be opened by M. Romme; (2) the part of 
dispensaries and sanatoriums in the campaign against tuber- 
culosis, to be opened by M. Courtois-Suffit ; (3) assurance and 
sick fund societies in the fight against tuberculosis, to be 
opened by M. E Fuster. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1904. 


Supscriptions to the British Medical Association fall due 
on January Ist each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 25s., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 
their Branch Treasurer. 
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THE HUXLEY LECTURE. 

For the Huxley Lecture, delivered at the opening of the 
winter session of Charing Cross Hospital Medical School, 
Sir William Macewen chose a subject admirably suited to 
the occasion. The physiology of the caecum and appendix 
forms a study of the highest interest from the point of 
view of comparative zoology, and a problem of the inter- 
dependence of structure and function of the kind which 
the genius of Huxley was so pre-eminently successful in 
elucidating. 

As Sir William Macewen pointed out, hard things have 
been said by many of the appendix caeci as to its useless- 
ness and its influence as a danger centre in the abdomen. 
The more impatient have been disposed to abuse it for 
persisting at all in the animal man, and have often taken 
the law into their own hands, and, diseased or not, con- 
temptuously removed it whenever cpportunity occurred. 
Nor has criticism been content to confine itself to the 
appendix; it has in some quarters advanced on to the 
caecum and spread itself over the colon, so_ that 
some at least have shown a disposition to look 
upon the latter as a drainpipe of inconvenient length 
and unnecessary curves. The possible evolution of 
this tendency to improve out of existence certain of the 
structural components of the human body was traced by 
Sir William Macewen, and he pleaded for the payment of 
greater respect, both by the public and more particularly 
by the medical profession, to the human organism as it 
is. He would have the public remember that for the 
present certainly, and for the future probably, digestion is 
a process which ‘can be carried to a conclusion satisfac- 
torily only by the observance of the “rules of the game,” 
that the standing lunch and the five-minutes’ breakfast do 
not come within the compass of these rules, and that 
Nemesis overtakes those who break them. He would have 
the medical profession acknowledge that physiological 
research has still much to discover with regard to the 
function of organs, and not least with regard to those of 
the digestive system. Are the caecum and appendix the 
useless structures which some believe them to be ? There 
is a considerable mass of evidence to be gathered from 
both human and. comparative anatomy, which goes to 
negative such a view, and to indicate that both these organs 
take a not unimportant share in that many-sided process, 
food digestion, It must be admitted that a good case can 
be.made out for the caecum, and at‘least something can be 
said for the despised appendix. 

In the herbivora, the caecum takes a most important 
share in the digestive process, and a comparative study of 
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the caeca of other animals has shown that the develo 
ment of this organ varies directly with the amount sp 
vegetable food comprised in the diet. Man being in part 
herbivorous, there is here presumptive evidence that the 
caecum plays a useful part in human digestion, and there 
is direct evidence also. Patients who are the subjects of 
intestinal fistula of the small bowel invariably suffer from 
an inanition which must be ascribed to the loss of caeca} 
and colic digestion, and, when the caecum is removed by 
operation, a special diet must be followed if health is to be 
maintained. 

Some highly interesting facts derived from the study of 
the interior of the caecum seen through defects in its 
walls were described by Sir William Macewen, showing 
the regulation of the caecal secreticn by reflex excitation, 
This secretion is intermittent; it appears to be excited by 
the introduction of food into the stomach, but more 
especially can it be seen to become active just before the 
discharge of the contents of the ileum through the ileo- 
caecal valve. The caecal surface is studded with Lieber- 
kiihn’s follicles; they are much more numerous here than 
in the small intestine, and the discharge of succus 
entericus from these is proportionately -important in fing) 
digestion. 

Not only is the caecal secretion apparently under reflex 
nervous control, but the discharge of the contents of the 
ileum appears also to be regulated by some nervous 
mechanism, controlling the ileo-caecal valve. The experi- 
ments of Pawlow on the regulation of the flow of food 
through the pylorus are well known; he has shown how 
there is an “acid reflex” which controls the pyloric orifice, 
and prevents the escape of stomach contents in too great. 
quantity. It is probable that some similar reflex regn- 
lates the ileo-caecal valve. 

It is not clear that the appendix takes any particular 
share in the regulation of this mechanism, but the mus- 
cular and nervous relations of this structure suggest that 
it is related to the initiation of caecal muscular contrac- 
tions. Muscularly, it belongs to the eaecum, but in 
respect of its nervous supply it belongs to the ‘smal) 
intestine, as it is supplied by the terminal branches of the 
same group of nerves—the superior mesenteric plexus— 
that supply the latter. Caecal movements begin frequently, 
if not always, in the appendix, and the ‘impulses which 
start these movements are very probably transmitted 
from the small bowel above. ! 

There is other evidence of the usefulness of the appendix. 
In health, its surface is covered with Lieberkiihn’s glands 
in a state of active secretion ; the succus entericus derived 
from these cannot but be of assistance in caecal digestion. 
Further, the appendix has probably an important influence 
on the presence of those micro-organisms which in the 
large bowel share in the process of the final disintegration 
of the food. Its cavity constantly contains great numbers 
of these organisms which must be discharged into the 
caecum when contraction occurs; numbers also undergo 
destruction in the appendicular follicles. These facts 
appear to indicate that one of the functions of the 
appendix is to maintain cultures of these organisms ID 
a fit state to act upon the caecal contents and to contro? 
their multiplication. 

Caecal indigestion is a common complaint, but is not 
often easily differentiated from other forms. The dit- 
order which constitutes this condition consists in part of 
derangement of the ileo-caecal reflex mechanism, in part 











of inhibition of the movements of the appendix and 
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caecum, and in part of a defective secretion of succus 


entericus. All these are probably dependent on the 
defective performance of the digestive process in the 
stomach and small bowel. Appendicitis and typhlitis 
follow this derangement of function, being first due to 
the stasis in the contents of the caecum, and secondly to 
the disturbance of the micro-organismal fermentation 
leading to damage to the intestinal wall. 

It is very probable that, apart from their own interest 
and value, the investigations of Sir William Macewen will 
stimulate others to further research on this most impor- 
tant subject. There is much that still remains unknown 
regarding the comparative anatomy of the appendix; in 
fact, it is surprising how little work has been done on the 
subject. Caecal digestion is largely, if not entirely, an 
uncultivated field for research. The contribution of Sir 
William Macewen to these questions is one of great value 











AUTO-REGENERATION OF NERVES. 
Ranvier long ago pointed out that the leading facts about 
regeneration of nerves were not in dispute, the great 
difficulty being the interpretation of these facts. In recent 
years several surgeons have maintained that nerve fibres, 
though separated from the central nervous system, after 
undergoing complete degeneration can, more or less, 
completely re-form axis-cylinders ard medullaryjsheaths 
that is, that nerve fibres in the peripheral end of a severed 
nerve are reproduced autogenetically. Ballance and 
Purves Stewart, and more recently Bethe, have supported 
this view, and Bethe adds the instructive fact that nerves 
separated from the central nervous system in young 
mammals are regenerated. The only point in dispute is this: 
Arethe regenerated fibres found in the peripheral parts of the 
nerve formed in loco—that is, regenerated autogenetically— 
or are they nerve fibres that have grown out from more 
centrally-placed fibres, on the doctrine that nerve fibres 
grow by peripheral expansion and tend to push their way 
into surrounding tissues ? 

Most observers hitherto have contented themselves with 
excising a long part of a nerve, or tearing a nerve out by 
its roots, and then observing the results of degeneration 
and subsequent regeneration in adults and young animals 
alike. A certain number of medullated fibres are gener- 
ally found to be “regenerated” in the peripheral end. 
Sometimes they are numerous and sometimes only few; 
these fibres when stimulated may cause muscular con- 
traction in the muscle fibres with which they form 
-connexions. 

Langley and Anderson have satisfied themselves that 
‘this method does not suffice, because adjoining nerve 
‘fibres connected with the central nervous ganglia have a 
‘continual tendency to grow from adjoining nerves into the 
neurome or cicatrix at the end of the peripheral segment. 
After removing portions of nerves in kittens, and waiting 
for two hundred or more days, until regeneration of nerve 
‘fibres had taken place, they again cut the central end of 
the nerve already divided, and at the same time severed 
‘any other nerve which might possibly have established a 
connexion with the peripheral end of the nerve to be 
‘examined. The second operation would leave unaffected 
any fibres which had regenerated autogenetically, and not 
made a central connexion. 

_ Even with all these precautions experiment showed that, 
in the case of the crural nerve, there was still reunion of 
the peripheral crural with the central nervous system; a 


few sound medullated fibres were found, and it was practi- 
cally certain that these had wandered in or pushed them- 
selves in from abdominal nerves. When, however, the 
sciatic nerve of a kitten or young rabbit was operated 
on, and with the same precautions, it was found that the 
second section caused degeneration of every one of the 
medullated fibres in the sciatic and in the branches of 
the sciatic below the point of the first section, and stimula- 
tion of the sciatic and its branches had no motor effect. 

It has long been known that the peripheral end of a cut 
nerve, when sewn into the skin or left lying amongst 
muscles, may make connexion with the central nervous 
system by means of the nerves of the surrounding cut 
tissues, although it makes no connexion with its own 
central end. This is the fact to be borne in mind in 
assuming that nerve fibres are subject to auto-regeneration 
in the peripheral nerves of limbs. 

The neuron theory has been fruitful in its influence on 
our conception of the morphology of the central nervous 
system, and if it is part of the business of neurons to push 
out processes, as axis-cylinders, and to form connexions 
with outlying territories, in regenerating nerve they simply 
continue this process and push outwards in the diree ion 
of least resistance or greatest attraction. Even sensory 
nerve, ending in the epidermis, must be continually 
growing, as was shown long ago by Ranvier. It would 
seem, therefore, from the experiments of Langley and 
Anderson, that the old view of peripheral expansion of 
nerves is the key to the explanation of their regeneration 
and formation of axis-cylinders, although there is some 
evidence that the peripheral end of the nerve exercises a 
considerable influence in the formation of myelin. While 
admitting regeneration of nerves in young animals, they 
were unable to find that the peripheral end of a nerve 
permanently separated from the central nervous system 
acquired a motor function, and they are of opinion that 
their “ experiments, so far as they go, are decidedly against 
the autogenetic theory.” 





THE RELATION OF DIABETES TO INJURY AND 
SHOCK. 

THE recent legislation in favour of workmen’s compensa- 
tion has given increased importance to the relation of 
diabetes to injury and shock. Already several cases have 
come under our notice, and we drew attention a short 
time ago to one tried before the County Court at 
Blaenau Festiniog, in which a widow claimed compensa- 
tion for the loss of her husband, who died from diabetes 
about six weeks after receiving an injury in a slate quarry. 
He was unloading slates when a slab weighing 2 cwt. fell 
on the calf of his leg. He was greatly frightened and 
suffered from shock, but the injury to the leg was a punc 

tured wound penetrating to the bone. When brought home 
he was pale and nervous, his pulse 120, and his nervous- 
ness increased as time went on. He was anxious to resume 
work, and, knowing that he was a poor man, his medical 
attendant allowed him to return to work before the wound 
had thoroughly healed. This was twenty-four days after 
the accident, but three days later he came home very ill, 
and two days after he was found to be suffering from 
acute diabetes, from which he died. The case was 
defended mainly on the ground that it was impossible for 
the man to have contracted diabetes either from the acci- 
dent or from the shock; that the only injuries known to 





cause diabetes were those of the head and abdomen, and 
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that, if the diabetes had resulted from shock, it would 
‘have shown itself within forty-eight hours. Counsel 
for the plaintiff was, however, able to quote the authority 
of Professor Osler in favour of his contention that diabetes 
might follow an injury to the limbs, and the decision of 
the court was given in favour of the plaintiff, who was 
awarded £180 178. 

Although such cases are not very common, it cannot be 
denied that diabetes may follow an injury, and instances 
are on record in which, as in the subject of these legal pro- 
ceedings, it has taken a very acute form and proved rapidly 
fatal. As a rule, however, the cases thus associated with 
injury are only moderately severe and offer a reasonable 
prospect of recovery. It is also undeniable that the 
symptoms of diabetes have frequently not been observed 
for weeks or morths after the accident. Professor Senator’ 
has pointed out that it is not necessary that the organs 
which are especially associated with diabetes should be 
directly injured, and he explains this on the ground 
that these organs become affected, either as the result of 
the general disturbance of the body, although without 
any visible signs of injury, or in consequence of mental 
sheck or traumatic neurosis. Professor Tyson? says that 
“blows upon the back, legs, thorax, kidney, and liver have 
all been followed by symptoms of diabetes”; while the late 
Dr. R. Schmitz of Neuenahr, who had an unrivalled 
experience of diabetes, regarded care, worry, serious 
emotions, and nervous shocks as conditions which might 
aggravate existing diabetes or produce the disease. 
Fright has in many cases been the precursor of diabetes, 
as, in two cases recently published by Lorand,’ in 

one of which the patient, a lady, narrowly escaped 

a collision in an electric tramcar, while in the 

other a young girl of 16 was frightened by being 

followed by a man; both cases ran an acute course and 
proved fatal. Professor Naunyn‘ relates the following case 
which illustrates the occurrence diabetes without any 
obvious injury to the abdomen or head. A railway station 
assistant, aged 40, fell about 3 ft. from a ladder by the 

breaking of arung, but he alighted upon his feet; he did 

not faint or lose consciousness, and his only complaint 

was of pain in the right hip. The accident happened on 

July 6th, 1894; he afterwards complained of specks before 

his eyes, gave up work, and placed himself under medical 

treatment; in August sugar was found in his urine; in 

January of the next year he resumed his work, although he 

still suffered from pains about the hips, and there was some 

impairment of memory ; his sleep was always bad, and he 
suffered from tremor; his handwriting and speech were 
hurried and irregular, and his intelligence was distinctly 
affected. There were no ataxic signs; the patellar and 
pupil reactions were good; there was no diminution of the 
field of vision nor any inability to stand with his eyes 
shut. The urine was of specific gravity 1036, and contained 

5 per cent. of sugar, but under treatment by diet the sugar 

disappeared. It may be noted that in this case the 

symptoms of diabetes were not observed for about a 

month. Professor von Noorden gives twelve months as 

the period within which the symptoms of diabetes must 
develop in order to establish a connexion between the 
injury and the disease. Lenné’ describes a case of 
diabetes which occurred six months after a violent 





1Monats. f. Unfalihkde., viii, 1, p. 1, 1900. 
2Treatise on Bright’s Disease and Diabetes, Philadelphia, 1831. 
3 Petersburg. med. Woch., XX, Pp. 22, 1903. 
4 Der Diabetes mellitus, 1898, p. 65. 
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it may come on from shock without injury at all; (3) that 
it may be weeks, and in some cases months, after the 
injury or shock before symptoms of diabetes presens 
themselves and sugar is discovered in the urine, 


————— 


wrestling bout. The patient was a very powerfully-bui, 
man aged 51; hesaid he had never felt well since the 
wrestling, in which he had put forth all his strength. 


The cases quoted, we think, are evidence that (1) diabetes 
ay occur without injury to the head or abdomen ; (2) that 
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PROPOSED CENTRAL HOSPITAL COMMITTEE For 
BRIGHTON. : 

THe Mayor of Brighton, with the co-operation of the 
Mayor of Hove, summoned a meeting last Monday to con- 
sider a proposal to form a Central Hospital Board for 
Brighton and Hove. The attendance was large and repre- 
sentative, and the Mayor «! Brighton explained the object 
in view was to prevent overlapping and hospital abuse 

There were seven institutions in Brighton doing indoor 
work. With regard to children’s diseases, there was over- 
lapping between the County Hospital and the Children’s 
Hospital; with regard to the diseases peculiar to women 
between the County and the Women’s Hospitals; with 
regard to diseases of the eye, between the County and the 
Eye Hospitals; and the same remark applied to diseases 
of the throat and ear, and, in certain particulars, the 
County Hospital and the Dispensary also. On the subject. 
of finance the Mayor said the cost of the maintenance of a, 
bed in the County Hospital was £86 per annum, but at the 
Women’s Hospital, where the number of beds was small, 
it was £168 per annum. He referred also to an appeab 
issued at the beginning of the year by the Committe 
of the Women’s Hospital for a sum of £20,000 to builda 
new hospital. In consequence of this a conference 
was held with the honorary medical staff of the Sussex 
Hospital, the Children’s Hospital], and the Women’s 
Hospital, and eventually the Committee of the 
Women’s Hospital agreed to place its control in the 
hands of a Central Hospitals Board if it could be formed, 
In conclusion he moved a resolution in favour of the for- 
mation of a Brighton, Hove, and Sussex Hospitals Board 
(1) to obviate overlapping of local medical charities; (2) to 
promote economy of administration, particularly in con- 
nexion with capital outlay on buildings ; and (3) to prevent 
the abuse of medical charities by persons not proper 
objects for charitable assistance. The resolution was 
seconded by the Mayor of Hove, and, after some discussion, 
was carried by a large majority. Subsequently a resolution 
was adopted instructing the Committee to enter into com- 
munication with all the medical charities in Brighton and 
Hove with the view of obtaining information, and to raise 
subscriptions to meet the expenses of the Board. Finally, 
motion was proposed by Mr. H. J. Verrall, proposing the 
nomination of a Jarge number of gentlemen, including 
medical representatives ; and, this after some modification, 


was adopted. 


VISIT OF FRENCH PHYSICIANS AND SURGEONS TO 
LONDON. 
THE arrangements for the visit of French physicians ané 
surgeons to London next week are now nearly complete. 
The party will be received on Monday at loam. at the 
Royal College of Surgeons by the President, Mr. John 
Tweedy, and several members of Council, and by Professor 
Stewart, the Conservator ; they will be conducted over the 
College Museum, including the Hunterian collection. Op 
the same morning the medical staffs of Charing Cross and 
King’s College Hospitals will be prepared to receive the 
visitors, and at noon the Editors of the Lancet will gives 


luncheon to a large party ; in the afternoon it is proposed 
fy the visitors shall visit St. 
the National Hospital for the 
the Hospital for Sick Children, 
e Royal Free Hospital, and the 
duate College will alte 


that the main body of 
Bartholomew’s Hospital ; 
Paralysed and Epileptic, 
Great Ormond Street, th 





5 Der Zuckerkrankheit, Berlin, 1898, p. 49. 





West London Hospital and Post-Gra 
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open to receive parties. The London School of Tropical 
ve dcine too, will be open for inspection, as well as the 
Medical Graduates’ College and Polyclinic. On Tuesday the 
visitors Will assemble at the French Hospital at 9.30 a.m., 
ba dat 10a.m. the parties will visit the laboratories of the Uni- 
ta of London for advanced physiology: Charing Cross, 
Xi ng’s College, St. Mary’s, Queen Charlotte’s Lying-in and 
the Royal London Ophthalmic Hospitals and the Islington 
‘Infirmary at Highgate will also be prepared to receive 
visitors. At noon the Dean of the Faculty of Medicine of 
the University of London and Mrs. Butlin will entertain 
the party at luncheon in the Whitehall Rooms of the Hotel 
Métropole. In the afternoon visits will be paid to Guy’s 
Hospital and St. Thomas’s Hospital; parties will also be 
jnvited to view the Middlesex Hospital and its cancer labora- 
tories, and the Alexandra Hospital for Hip Disease. The 
Samaritan Free Hospital, St. Mary’s Hospital, and the 
‘West London Hospital, as well as the Medical Graduates’ 
College and Polyclinic, will also be prepared to receive 
parties of visitors. On Wednesday morning visits will be 
‘paid to the Imperial Cancer Research Laboratories, to the 
ister Institute of Preventive Medicine, and, in addi- 
‘+ion to some of the hospitals already mentioned, to the 
Chelsea Hospital for Women. A party, limited to thirty, 
will be invited to visit the pathological laboratory of 
+he London County Asylums Committee at Claybury ; after 
being entertained at luncheon by Mr. E. J. Horniman, 
‘the chairman of the Pathologists Subcommittee, they will 
‘be conducted over the laboratory by Dr. Mott, F.R.S., the 
Director. In the afternoon a visit will be paid to the 
London Hospital], and parties will also be invited to visit 
the Royal Free Hospital, St. George’s Hospital, University 
College Hospital, St. Peter’s Hospital for Stone, St. Mark’s 
Hospital, the Hospital for Consumption, Brompton, and 
‘the Victoria Hospital for Children. At 4.30 a special 
meeting of the Dermatological Society of London will be 
held, and a large number of cases having relation to 
general medicine will probably be demonstrated. The 
visit will be brought to a close by a banquet at the Hotel 
Cecil at 7.15 p.m., when the chair will be taken by Sir 
William Broadbent, Bart., the Chairman of the London 
Executive Committee, and among those who will be 
present are : M. Daeschner, the First Secretary of the French 
Legation in London, the Vice-Chancellor of the University 
of London, and the Dean of the Medical Faculty of the 
University of London. 


UNIVERSITY OF LEEDS. 

Tue first congregation to inaugurate the University of 
Leeds was to be held on Thursday afternoon, October 6th, 
‘too late for us to report the proceedings in this issue of the 
British MEDICAL JOURNAL. The ceremony was to take 
place in the Town Hall, and six processions were to be 
formed, in the following order: The county, civic, and 
‘educational authorities ; Associates of the Yorkshire 
College ; the University staff; the University Council; the 
Honorary Graduates, and the Chancellor. Arrangements 
had been made for confering a large number of honorary 
degrees, the first recipient being Lady Frederick Cavendish. 
Among others intended to receive the honorary degree of 
Doctor of Laws were the Archbishop of York, the Duke of 
Devonshire, the Lords Lieutenant of the West and of the 
East Ridings of Yorkshire, and Viscount Cross,’ For 
the honorary degree of Doctor of Science were named Sir 
William Broadbent, Sir Arthur Riicker (Principal of the 
University of London), Mr. C.G. Wheelhouse, Mr. Jonathan 
Hutchinson, Mr. T. Pridgin Teale, Dr. Hughlings Jackson, 
‘and Mr. Mayo Robson. 


THE EARLSWOOD ASYLUM. 
THE recent appointment of a Royal Commission to con- 
sider the methods of dealing with mentally defective 
persons gives more than ordinary interest to the report for 
1904 of this institution, which has been established for 
more than half a century. The Board of Management 
deserve the generous sympathy of the benevolent public in 
the arduous task they find devolving upon them of prac- 


‘tically rebuilding the asylum, structural defects having of | 





late come to light which render it actually unsafe in its 
present condition. In the meantime, we can but wish 
Dr. Caldecott and his resident staff and patients well 
through the discomforts and inconveniences which such 
a reconstruction will inevitably entail. We congratulate 
the Board upon the acquisition (at any rate provisionally), 
through the benevolence of their colleague, Mr. Densham, 
of a seaside home at Walton-on-the-Naze, and we trust 
that it may prove practicable, as suggested by the Medical 
Superintendent, to arrange for its permanent occupa- 
tion all the year round, since sea air is an important 
ameliorative agent in the treatment of scrofulous and 
other physical degenerations so commonly co-existent 
with mental defect. From the report of the Medical 
Superintendent, Dr. Caldecott, who has now the help of 
two assistant medical officers, we learn that at the end of 
the year 1903 there were 501 patients in the asylum (336 
males and 165 females), and that the average number 
resident during the year had been 513. There had been 
45 primary admissions, and 33 re-admissions; 48 cases had 

een discharged “relieved,” and 21 had died during the 
year. The average age at admission is stated to have been— 
for males 16 years, for females 133} years, an average that 
strikes us as somewhat high for a “ Training Home for the 
Feeble-minded,” but possibly due to the school organizations 
now available in the larger towns for dealing with defec- 
tive children. We believe that the period of training at 
Earlswood has recently been extended (for elected cases) 
from five to seven years—undoubtedly a move in the right 
direction; but it would be interesting to learn what pro- 
portion of the 48 cases discharged “ relieved” at 
the end of their term are considered to require permanent 
care, for which re-election for a further term, accorded in 
some few cases, is but a temporary expedient. The total 
number of deaths was 21, giving. a percentage 
death-rate of 4.09 on the average number resident, being 
the highest recorded at Earlswood for nine years. Though 
there had been no epidemic disease, with the exception 
of influenza, catarrhal and other minor affections 
had been more than usually prevalent ; and Dr. Caldecott 
attributes these to the exceptionally wet weather prevailing 
and to disturbance caused by structural alterations. Of the 
whole number of deaths, tuberculous diseases claim as 
many as II (over 50 per cent.), and epilepsy 3. In view of 
the high mortality from tubercle the medical superin- 
tendent’s suggestion to utilize a separate detached house 
belonging to the Board as an annexe for tuberculous 
patients seems worthy of serious consideration. Earlswood 
is fast becoming a venerable institution, and as 6 patients 
have been maintained there for over fifty years, and 50 for 
over forty years, the death-rate may naturally be expected 
toadvance. At present only about 35 per cent. of the inmates 
are under 20 years of age, and about the same percentage 
range . between 35 and 74. These facts emphasize the 
desirability of what Dr. Caldecott has forcibly urged in 
previous reports—the separation of untrainable or custodial 
cases (preferably in a separate building) from the more 
trainable pupils. The arrangements for school and 
industrial instruction have always been excellent at 
Earlswood; and a profit last year of £239 10s, 1d. on 
handicrafts is evidence of the skilful management of the 
workshops. The farm and garden—most valuable training- 
grounds for the stronger boys—unfortunately show, owing 
to adverse weather, a loss on the year’s work. That 
Earlswood is a deserving charity is abundantly evident 
from the report.before us: that the means at its disposal 
are not adequate to overtake all the work called for by the 
large number of mentally defectives is equally apparent; 
and we trust that the Royal Commission will succeed in 
recommending suitable co-ordination amongst the many 
agencies interested in the subject. 


MURRAY’S ROYAL ASYLUM, PERTH. 
On September 29th the new chapel at this asylum was 
dedicated and the new villas for the reception of male 
and female patients formally opened. The asylum, one of 
the seven Roya! Asylums for Scotland, was first opened in 
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1827 for the accommodation of private patients, and has 
been completely remodelled during the last thirty years, 
two hospital wings having been built in 1887, the first 
special hospitals erected, and the institution developed as 
a central asylum, with succursal homes for mild .ases or 
those requiring special treatment. Under the able 
administration of Dr. Urquhart, who for many years has 
been its Medical Superintendent, its sphere of usefulness 
has been markedly extended, so that to-day there are 
seven separate establishments for the reception of patients, 
the two villas opened last month having been completed 
during the present year. These villas, in harmony with 
modern views, are variously designed, and aim at provid- 
ing accommodation for the patients which shall, as far as 
possible, reproduce their natural home environment. The 
asylum has also been furnished with two open-air sana- 
toriumsforconsumptivecases. Exclusive of furnishings, the 
villas have cost about £2,200 each, and the whole works, 
including the chapel, have been carried out according to 
the plans of Dr. Urquhart, himself an authority on asylum 
construction and decoration. The chapel, which has beef 
erected by the contributions of patients and friends of the 
institution, awakened in the mind of Sir James 
Crichton-Browne, who was one of the numerous guests at 
the ceremony, recollections of a visit forty years ago to the 
ruined chapel of Strath Fillan, in Perthshire, for long a 
shrine for the cure of the mentally deranged. In felici- 
tous phrases he traced the tardy evolution of the treatment 
of insanity from the time when St. Fillans was in vogue, 
when insanity was regarded as a demoniacal possession to 
be healed by exorcism, and when the sufferers were 
subjected to nameless barbarities, to the present time, 
when medical science, and medical science alone, had 
procured for them comfortable provision and skilled and 
solicitous care. In conclusion, he paid a well-merited 
tribute to the scientific attainments and administrative 
ability of the Medical Superintendent, Dr. Urquhart. 
TUBERCULOSIS AND OCCUPATION. 

In his fifteenth annual report as Medical Officer of Health 
for Nottingham, Dr. Boobbyer again draws attention to 
the salient facts with respect to the death-rate amongst 
occupied and unoccupied males and females respectively 
in certain age-periods. Under the age of 15 years there is 
no mortality from tubercle amongst the “ industrially” 
occupied males; the mortality from this cause under 
15 years of unoccupied males is 1.496 per 1,000, In males 
over 15 years the mortality amongst the unoccupied falls 
to 1.377 per 1,000 ; whereas among the occupied males the 
tuberculosis death-rate is nearly double this—namely, 2.408 
per 1,000, In the case of females over 15 years the propor- 
tionate mortality among, the occupied and unoccupied 
respectively is reversed, for the unoccupied have a death- 
rate of 1.5 per 1,000, and the oceupied one of 0.881, It is 
also interesting to note that on examination of the death- 
rate of the two sexes, where men and women of similar 
age and social circumstances are engaged side by side in 
the same industry, we find a difference, and usually a large 
difference, in favour of the women. Thus, the men 
employed in all sections of the lace trade have a mortality 
from tuberculosis of 1.8 per 1,000, the women a corre- 
sponding rate of only 0.09; similarly, in the hosiery trade, 
the men have a death-rate of 2.3 per 1,000, the women one 
of 0.75. It is not that the death-rate among the men 
employed in these industries is exceptionally high, but 
that the female death-rates are for the most part very low. 
It would have been interesting if Dr. Boobbyer had offered 
some suggestions as to the probable causes of this marked 
difference in the mortality from tuberculosis between the 
occupied males and the occupied females. The total 
number of deaths ascribed to tuberculosis in Nottingham 
during 1903 was 414, which is below the average (436) for 
the last ten years. Of these deaths, the greater number 
(302) were from tuberculosis of the lung (phthisis). The 
total death-rate from tuberculosis for both sexes was equal 
to 1.68 per 1,000; the male rate being equal to 2.07, the 
female to 1.28. The difference in favour of females is much 
more marked above the 45th year; the male deaths above 


this point numbered 71, the female onl The ee 
figures show a difference in favour of ee A wean 
usual. Dr. Boobbyer expresses regret that Nottin hep 
face to pty jose et with other large towns in 
nize the desirabilit : 
tion of phthisis. ility of some form of notifica. 


THE OPEN-AIR TREATMENT OF SMALL- 

AN interesting part of Dr. Boobbyer’s annual repent ah 

to small-pox. As in various other parts of England - 
disease prevailed somewhat in Nottingham in 1903, th na 
having been a total of 152 cases. The type was remark ble 
mild, only 4 deaths having occurred in the 152 canes. 4 
even as to these deaths it is noted that 2 were dt be 
causes other than small-pox. On September 21st pe 
p. 821, under the title of “A ‘Sport’ of Small-pox,” we bright? 
discussed the extraordinarily mild epidemic at that ti 4 
prevailing in America, and called attention to the occasions 
existence of similar outbreaks of modified small-pox ‘ 
Jenner's time. In this country, during the past year or two, 
the epidemic has exhibited more or less similar characters’ 
How long this may continue no one can tell, but in the 
meantime the percentages of deaths which are being 
recorded are trivial compared with the pandemic of the- 
early Seventies and subsequent outbreaks. In his re os 
Dr. Boobbyer mentions that he has lately adopted a unifies, 
practice of nursing all serious cases singly in bell tents 
with open sides—that is, practically in the open air. This. 
carries the cool regimen in small-pox to an extent not 
attempted even by its great author, Sydenham. Dy 
Boobbyer states that‘the results of the open-air treatment, 
have been excellent, and it is to be hoped that he will 
give some more detailed record of the facts than can be 
expected in a report to a health committee of laymen 
Data as to atmospheric temperature and other conditions 
such as wind and rain, and as to the condition 
of the patients themselves in the way of temperature 
eruption, complications, and so forth, would be of interest, 
The question whether an epidemic of ordinarily severe type 
could be so dealt with is one regarding which Dr. Boobbyer’s 
opinion would be valuable ; it rather appears as if he would 
be inclined to an affirmative answer, seeing that, as above 
noted, he states that he had lately adopted the practice 
uniformly in all serious cases. As regards the Finsen red- 
light treatment, Dr. Boobbyer agrees with Drs. Ricketts 
and Byles that it is quite useless in preventing suppuration 
of the rash. At the same time, the effects of direct sun- 
light have been found deleterious. Concerning vaccina- 
tion, though the total figures are small, their teaching 
coincides with that of universal experience. Of 128 vac- 
cinated patients, 1 died; and of 24 unvaccinated, 3 died, 
The two who, as noted above, died from causes other than 
small-pox are included in these four, one of them being 
unvaccinated, and the other being the sole vaccinated 
patient whodied. The part played by tramps in spreading 
the infection is also noted by Dr. Boobbyer. 


DISEASE IN FICTION. 
Writers of fiction have, full many atime and oft, beer 
taken to task for having ventured, like little wanton boys 
that swim on bladders, to weave anatomical complica- 
tions into their plots without verifying their references: 
But what of their pathology ’ It is true that certain authors 
portray the symptoms of their hero—for authors. are 
seldom gynaecologists—with an accuracy, one might 
almost say severity, that justifies the suspicion of the 
collaboration of a medical friend. Even the medical friend, 
however, sometimes lapses into inconsistencies ; he places 


all, viewed as literary blemishes, are venial offences. 
We have less indulgence for authors, apparently “too 
weak to bear the insupportable fatigue of thought,” who 
invent morbid conditions that cannot by any ingenuity be 
brought into the official list of diseases; in short, they are, 
from first to last, purely literary affections. Not to go 
further afield than Mr. Watts-Dunton’s monumental novel, 
Aylwin, the hero falls a prey to a concatenation of 








symptoms which baffles our diagnostic powers. By way 





the eruptive cart before the febrile horse. These, after. 
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Se . . . 
f etiology there is an emotional midnight hour spent 
oth his beloved in a tide-locked cove, followed by a 
= nful struggle through the buffeting waves, much 
pcr) perturbation, and a decided chill. So far every- 
ahing works harmoniously, but within an hour a throbbing 
-. “at” the temples, a rolling fire at the back of the 
- eballs and a thirst ina parched throat warn the hapless 
‘tar that “some kind of fever” is upon him. This was 
followed by a “red heat at the brain,” and shortly after 
“hig knees gave way, his head swam, his stomach heaved 
with a deadly nausea and he fell likea log on the floor.” 
These symptoms rather point to acute alcoholic poisoning, 
put there is nothing in the history of the case to warrant 
any such inference. Moreover, the subsequent course of 
the malady renders this hypothesis untenable though it is 
equally irreconcilable with any recognized nosological 
conception. In any event the hero does not appear to 
have quite lost consciousness although he was either 
cataleptic or paraplegic, for he was acutely apprehensive of 
being unable to rise. He was put back to bed, the noise 
he made in falling having awakened the light-sleeping 
servants at the other end of the castle, and, “feeling that 
his moments of consciousness were brief,” he sent for his 
mother, with whom he had amost argumentatively disagree- 
ablescene; thereupon the delirium of fever came upon him 
and he lay tossing as upon a sea of fire. Seven or eight days 
later he “ woke again to consciousness,” had another row 
with his mother, and then a serious relapse. Again a 
few days pass and there is another dreadful scene, 
and “another dangerous relapse,” followed by two 
days’ delirium. The next we hear of him is his depar- 
ture on a journey to North Wales, from which we may 
assume he was better. The medical interest of this case, 
the notes whereof are regrettably lacking in detail and 
precision, lies in the difficulty which the professional 
reader finds in guessing at the probable nature of the 
malady. The only antecedents in the patient’s personal 
history were a broken leg and a love-stricken heart, and 
neither of these afford a clue to the problem. If the 
author evolved all these distressing episodes from his 
imagination, memory not serving, no further explanation 
is required, but we would respectfully submit that the 
artistic homogeneity of the work is impaired by creating 
morbid conditions of a wholly unauthorized type just in 
order to elaborate situations. 


THE DOOM OF SPECTACLES. 
As most of our readers are probably aware, Mr. Stephen 
Smith, to whom reference was made last week, has been 
challenged by Mr. Aitchison, an enterprising manufacturer 
of spectacles and optical instruments, to prove the virtues 
of his alleged discovery of a successful massage cure for 
errors of refraction. The optician is to send for treatment 
some certified cases of myopia and other allied conditions, 
and undertakes to pay £100 to a charitable institution if Mr. 
Stephen Smith succeeds in removing even one-third of their 
‘defect. The challenge is a very sporting offer, and to that ex- 
tent attractive, but the general conditions upon which it has 
‘been accepted, together with the appointment of the editor 
of the Daily Mail as a kind of judge and general referee, 
practically deprive it of all scientific interest. Nothing 
more therefore need be said about it here. Elsewhere, 
however, our readers will find a letter from Mr. Smith 
‘himself, and will gather from it that he is very much 
@nnoyed—so much annoyed, in fact, that he actually 
becomes amusing. Mr. Stephen Smith cannot blame 
us if, until some further light is thrown on the 
matter, we decline to accept his “discovery” at 
‘his own valuation. Nor do we consider Mr. Smith’s 
explanation of the circumstances of the Press demon- 
stration which he gave at all satisfactory, for we can- 
not accept as a compensation for our own absence 
‘the fact that: some of his colleagues were present, or that 
he invited an unnamed ophthalmic surgeon who did not 
put in an appearance. Sir James Thornton, of course, 
‘sounds well; but, after all, Sir James Thornton retired 
many years ago from active service, and, so far as we are 
aware, has given no proof of the possession of any special 





knowledge of optics. For the rest, even if this pillar of 
the antivivisection faith really were present—and this is 
not distinctly stated—we could scarcely accept that fact 
as conclusive evidence that Mr. Smith was genuinely 
anxious that his demonstration should be witnessed by 
skilled independent observers. 


SIR ISAMBARD OWEN. 

Sir IsAMBARD OWEN has accepted the appointment of 
Principal of the Armstrong College in the University 
of Durham, formerly known as the Durham College 
of Science. The College, which is a constituent part 
of the University of Durham, has its local habita- 
tion in Newcastle; it possesses two Faculties—that 
of Science, which is the larger, and that of Arts. It 
has at the present time about 500 students, and in addition 
holds evening classes, which are largely attended. Sir 
Isambard Owen has down to the present time been 
physician and lecturer on the principles and _ practice 
of physic at St. George’s Hospital, and was at one 
time Dean of the Medical School. The great services 
which he rendered to the University of Wales, during 
the period immediately preceding its foundation and since, 
are well known, and he is at the present time Senior 
Deputy-Chancellor of that University. The great interest 
which he has shown in educational questions, and the 
large practical experience which he has gained as an 
officer of the Universities of Wales and of London 
qualify him in a_ special manner for the post 
which he has now accepted, but his departure from London 
will be a source of great regret tohis many friends. What, 
however, is London’s loss is Newcastle’s gain, and we feel 
sure that under his stimulating influence the Armstrong 
College will win for itself a still higher reputation. We 
understand that Sir Isambard Owen takes un the duties of 
his new office on Saturday, October 8th. 


THE CAMPAIGN AGAINST TUBERCULOSIS IN 
GERMANY. 

On April Ist, 1905, the campaign against tuberculosis in 
Germany will enter on a new phase. 
neighbouring cities of Charlottenburg, Schoeneberg, and 
Rixdorf, a station will be opened in every postal district, 
where all necessary information about the disease and the 
best methods of combating or preventing it can be 
obtained by any member of the public. Leaflets on the 
subject will be distributed gratuitously at these stations, 
and advice will be given to patients and their friends. At 
the head of. each station will be a physician who is an 
expert on lung diseases, and he will be assisted by a Sister 
of Mercy. The Berlin office of the Imperial Insurance 
Department will contribute 10,000 marks to meet expenses, 
and it is expected that other public and private bodies, as 
well as large employers of Jabour, will contribute as well. 


FUNERAL OF PROFESSOR FINSEN. 

THE funeral of the late Professor Finsen took place on 
September 29th. The service at the Frederick Church was 
attended by the King of Denmark and the King of the 
Hellenes, the Crown Prince of Denmark, the Princes 
Waldemar, Karl,and Hans, the entire Cabinet, and other bigh 
dignitaries, and several hundreds of doctors and students 
of the Copenhagen medical schools, as well as by many 
patients who have undergone treatment at the Finsen 
Light Institute. The German Emperor was represented 
by Prince Henry of Prussia. Queen Alexandra, the Danish 
Crown Princess, and the Princesses Victoria, Maud, and 
Thyra were also present, occupying seats in the transept. 
The coffin was hidden beneath a mass of beautiful wreaths, 
among which were tributes from King Edward and Queen 
Alexandra, and other members of the Royal family, the 
German Emperor, and the German Imperial Chancellor. 
Sir William Goschen, the British Minister in Copenhagen, 
handed to the widow of Professor Finsen an autograph 
letter from King Edward expressing His Majesty’s 
condolence with her in her bereavement. 
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A NEW SCHOOL OF MASSAGE. 

A scHoot for the teaching of massage has been opened at 
the National Hospital for the Paralysed and Epileptic, 
Queen Square. The arrangements for the establishment 
of the school have been in the hands of a Committee 
Hg by the medical staff and the Board, consisting 
of the Chairman of the hospital (Mr. J. Danvers Power), 
Dr. Risien Russell, and Dr. Aldren Turner. The school 
will be held in the hospital and is under the direction of 
Madame Gripenwald. Only female pupils have entered 
for the past term, but it is proposed to appoint a male 
instructor and to take male pupils when a sufficient 
number shall have entered their names. The Chairman 
of the hospital, in addressing the pupils on October 3rd, 
said that massage had been taught for some years in 
the hospital, but that it was considered desirable to 
extend the teaching owing to the more general pre- 
scription of Swedish movements by the medical pro- 
fession in England. He thought that it was question- 
able whether an individual who himself took fees for 
teaching massage and Swedish movements was the right 
person to give a certificate of proficiency. The National 
Hospital had appointed a competent Swedish lady teacher 
to instruct the pupils, and to present them for an exami- 
nation, which would be held by medical men, to ensure 
that the candidates were competent to carry out the 
instructions and proper persons to receive the certificate 
of the hospital. In Sweden the course of instruction 
extended over at least two years, but in that country the 
practice of massage and gymnastic movements was very 
much more developed. The Committee of the National 
Hospital had come to the conclusion that if the pupils 
were fairly well educated to begin with, and devoted three 
months’ severe study to practical work and to elementary 
anatomy and physiology, they would have laid the founda- 
tion of what was required in an ordinary way. It was 
hoped eventually to establish a co-operation of medical 
rubbers holding the National Hospital certificate, and 
only those who could be relied upon would be placed upon 
the list. Farther particulars can be obtained on 
application to the Secretary at the hospital. 


NURSES FOR THE MIDDLE CLASSES. 
We are informed that a philanthropist has volunteered 
to provide the necessary capital for establishing a home 
or homes for visiting nurses to attend upon patients of the 
middle classes in their own houses, in the same way as the 
nurses of the Metropolitan District Nursing Associations 
now attend upon the sick poor. The homes for nurses for 
the middle class, if established, would be administered by 
local committees, and the services of the nurses would be 
given free only in those cases in which, in the opinion of 
the committee, payment could not be suitably required. 
The classes for whom it is intended to provide are the 
poorer clergy, tradesmen, and clerks. Those who have 
promoted the scheme are impressed by the need for such 
institutions, and we’ are asked to elicit opinions from 
general practitioners in London, as to whether the proposed 
homes would fill a real want. Any expression of opinion 
addressed to the Editor will be forwarded to the proper 


quarter. 


THE REGISTRATION OF NURSES IN AMERICA. 
WitTHin the last year a society of nurses has been 
organized in the State of Pennsylvania which has for its 
object the “promotion of the welfare, and the upholding 
of the honour of the nursing profession, for the benefit of 
the public whom it serves.” The first step in this 
direction is, it is ‘pointed out in a circular issued by the 
Graduated Nurses’ Association of the State of Penn- 
sylvania, the establishment of a standard of education, 
fitness, and ability, and, through proper legislation, the 
maintenance of such a standard. A Bill providing for the 


We learn with regret that the army will shortly lose a 
services of Sir William Taylor, K.C.B., wheat", O8@ the 
appointment as Director-General A.M.S. terminates naj 
in December next, and are authorized to contradi. — 

a en Treves is to succeed to the 
office. is difficult to under i 
obtained currency. retand how such @ rumour 


WE understand that owing to the pressure i 

ments Sir Alired Fripp has felt himself compellag (nett 
his position as a member of the Advisory Board for fe 
Medical Services. Sir Alfred has been a member ‘a 
Board since it was established three years ago. “7 


It is announced that a committee has been f 
Copenhagen to collect funds for the erectio ormed at 
to Professor Finsen. n of a monument 


Sir Dyce Duckwortu has been appointed to th 

in the offices of Medical Referee. to the Treasury, ack 
Medical Adviser to the Pensions Commutation Board 
caused by the resignation of Dr. Lionel Beale, F.R.S, , 


THE foundation of a German Physiological Society; 
of the outcomes of the meeting of Gorman eciontiste aie 
physicians recently held at Breslau. Professor Schenk of 
Marburg is President and Professor Hiirthle of Breslay 
treasurer of the new Society. The first meeting of the 
Society will be held at Marburg at Whitsuntide, 1905, 


BrETHLEM Royat Hospitat, we are informed, will be 
again ready for the reception of patients on October 17th 
During the period of closure many important improve. 
ments have been carried out. Among them are a new 
system of drainage, more thorough precautions against 
fire, installation of the electric light, redecoration of the 
wards, and many other alterations for the benefit of the 


patients. 


THE first general meeting of the Medical Society of 
London will be held on Monday, October toth, at 8 p.m, 
and the first ordinary meeting at 8.30 p.m. on the same 
day, when the President, Mr. John Langton, will deliver 
the opening address and papers will be read. The Lett- 
somian Lectures will be delivered before the Society 
during February and March, 1905, by Dr. Savage. The 
first lecture, on February 6th, will deal with functional 
mental disorders; the second, on February 2oth, with 
toxic mental disorders; and the third, on March 6th, 
with mental disorders of decay. 








THE Managing Committee of the Cumberland Infirmary has 
accepted with an expression of deep regret the resignation by 
Dr. Roderick Maclaren of the post of Senior Surgeon to the 
Infirmary. Dr. Maclaren joined the staff in 1874, and 
delivered the Address in Surgery at the meeting of the 
British Medical Association at Carlisle eight years ago. Itis 
understood that he will continue his connexion with the 
Infirmary by accepting appointment as consulting surgeon. 

THE Annual Medical State Service in St. Paul’s Cathedral, 
organized by the Guild of St. Luke, will take place this year 
on October 24th, at 7.30 p.m., when the Bishop of Southwark 
will preach the sermon. A choir of 300 voices, provided by 
the London Gregorian Choral Association, will render the 
music. Members of the medical profession are invited to 
attend in academical robes. Admission to the space under 
the dome will be by tickets only. 

Tar new isolation buildings for Leeds, which are to be 
officially known as the Seacroft Fever Hospital, were formally 
opened last week. They represent what is perhaps the most 
comprehensive scheme of the same sort which has yet been 
undertaken by a corporation or a municipality. The ground 
occupied extends to forty-two acres, and, in addition to the 
buildings intended for the reception of the sick, is furnished 


with a school, gymnasia, and other means of healthful exer- 
cise for convalescents and with administrative quarters of am 





registration of nurses will be prepared and introduced at 
the next session of the State Legislature, 


elaborate kind. The expenditu:e has been £266,000. 
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UNIVERSITY OF ne ertavoet a 
‘0 Academicus of the University o inburg 

6g oe es much regret of the death of the dis- 
has Sed Danish professor, Dr. Niels R. Finsen of Copen- 
tinguls Professor Finsen was this year awarded the Cameron 
a se ractical therapeutics in recognition of his application 
Prizein pt the treatment of disease. The state of his health, 
of ST eoately prevented Professor Finsen from coming to 
ee ahereh to give a lecture on the subject with which his 


name is SO honourably associated. 


OPENING OF THE WINTER SESSION: UNIVERSITY OF 
ge eg : " ¢ Edinburch 
Academicus of the University 0 imourg 

on hein, October ist, and with it practically 

Say began. The first half of the month will be occupied 

— Bursary, Preliminary, and other Examinations, while 

ihe various classes in the Faculty of Medicine will begin on 

Tuesday, October 18th. There will be a Special Graduation 

Ceremonial on Saturday, October 22nd, at 10.15 am. The 

General Council will meet on Friday, October 28th, at 3 p.m., 
when two assessors fall to be elected. 





EpInBuRGH RoyAL INFIRMARY. ; 

At the weekly meeting of the managers of the Edinburgh 
Royal Infirmary on October 3rd, Dr. C. K. Underhill presiding, 
Dr, D. A. McAllum was reappointed instructor in anaesthesia 
for the ensuing winter and summer sessions to the clinical 
class under the care of Dr. D. Berry Hart. The following 
appointments were made for the ensuing six months as from 
October 1st : 

Resident physician—Mr. Angus Buchanan, M.B., Ch.B., to Professor 
Wyllie. Resident surgeon—Mr. Lewis Beesly, L.R.C.P. and S.Edin., to 
Dr. MacGillivray. Non-resident house-surgeon—Mr. L. C. Peel Ritchie, 
M.B., Ch.B., to Mr. Wallace. Clinical assistants—Mr. Arthur J. Lewis, 
M.B.,Ch.B., to Professor Wyllie; Mr. V. T. Carruthers, M.B., Ch.B., to 
Mr, Cotterill; Mc. R. J. Johnston, M.B.,C.M., and Mr. I. Ligertwood 
Green, M.B., Ch.B. (juniors), to Dr. M*Kenzie Johnston. 


Tak WEST OF SCOTLAND MARINE BIOLOGICAL ASSOCIATION, 

The Marine Biological Station at Millport has been under- 
going extensive enlargements, which were formally opened 
by Sir John Ure Primrose, the Lord Provost of Glasgow, on 
the afternoon of September 28th. On the invitation of the Com- 
mittee a large company of ladies and gentlemen interested in 
the ingtitution were present, and spent a very enjoyable day. 
After the opening ceremony many members of the party had 
a dredging excursion in the Association’s steam yacht, the 
Mermaid. The new buildings are the gift of Mr. James Coats, 
of Ferguslie, Paisley, who has already proved- himself a 
generous friend of the Association. The extensions comprise 
anew class Jaboratory, with tables for about forty students; 
also research rooms, large additions to the tank room and 
library, and increased accommodation in the curator’s house. 
So far as buildings and equipment are concerned, the Associa- 
tion is now excellently provided for. There is, however, great 
need of an endowment fund to supplement the annual income 
earned by fees and subscriptions, With the example of the 
Ben Nevis Observatory before it, however, the Committee 
is anxious, if possible, to be. independent of Government 
aid, although similar institutions in Italy and Germany 
receive large grants annually from their Governments. 


QUARRIER’S ORPHAN HoMEs. 
Home for Epileptics. 

The late Mr, Quarrier—the founder of the well-known homes 
for orphan children at Bridge of Weir, and more recently of 
the Consumption Sanatoriums there, which have already done 
much good work for the poor consumptive women of Glasgow 
and neighbourhood—was during the last few years of his life 
much interested in the neglected condition of the unfortunate 
sufferers from epilepsy. He determined to establish a Colony 
of Mercy for Epileptics, and, although he did not live to see 
the work more than begun, the trustees of the homes have 
gone on with the scheme, and on September 29th a large 
company of those interested in the institution witnessed 
the laying of the foundation-stone of the first Home for 
Epileptics in. Scotland by Miss Mary Quarrier, The home is 
a plain building of brick with red stone facings. It is planned 
80 as to be wholly on the ground-floor level—so far as used by 
patients—so that there may be no stairs for them to ascend. 
The centre part of the building is two stories high, the upper 





floor containing sleeping apartments for the matron, nurses, 
and servants. Besides dormitories, sitting-rocms, and 
dining-room, a large recreation room is provided, so that 
recreation may be used as a prominent feature in the treat- 
ment of the patients. 


SMALL-POX IN SCOTLAND. 

During the month of September 51 cases of small-pox have 
been intimated to the Local Government Board. These were 
distributed over eight counties. The disease appeared at 
eight localities where no cases had been intimated to the 
Board during the present year. As to number of cases, 
Larbert heads the list with 11, Glasgow is next with 7, Perth 
6, Coatbridge Burgh has 5, and Stirling 5. 


Ireland. 


BELFAST ASYLUM ADMINISTRATION. 
The Auditor and the Asylum Committee. 

THE report of the Local Government Board Auditor on his 
audit of the Belfast Asylum accounts for the Jast hali-year has 
been published, although some of its statements are disputed 
by the Asylum Committee, and the deductions held to be 
wrong. From a statement of the Resident Medical Super- 
intendent (Dr. W. Graham) and a report of a Subcommittee 
of the Committee of Management, it appears that one of the 
objections raised by the auditor is on the question of dietary. 
Dr. Graham upholds the elastic system as against the rigid; 
he points out that the latter would be much more convenient 
for officials; but, ‘‘if the interests of the patients and of 
the ratepayers are to be considered, there can be no doubt 
whatever, speaking from experience of both systems, that the 
elastic scale is in asylums the only common-sense and 
economical one.” The rigid scale presupposes an even or 
normal or average appetite throughout the whole year; it 
causes a great waste of food, and makes the official careful of 
the correctness of his calculations, but does not minister to 
good dieting of the patient, or general economy of manage- 
ment. The experimental elastic scale superseded the fixed 
scale on January 1st, and numerous instances of saving are 
cited; for instance, on four days of the week, 8 oz. a head of fresh 
beef were allowed as a maximum for Irish stew and Scotch 
broth, whereas only 2 oz. were used; this great reduction is 
partly due to the fact that on the day previous either roast 
or boiled beef formed the dinner, and the amount of meat. 
stock over was utilized for the succeeding day. The maxi- 
mum of the old scale has not in any instance been increased. 
Mention is also made of the varying diet of workers and 
non-workers. The Subcommittee refers very favourably to this 
plan, and says that the Resident Medical Superintendent 
should have the fullest discretion in the matter of patients’ 
diet: it gives him the most cordial support in his endeavours 
to adopt a rational scheme, of which the resulting economy 
has already justified the efforts made. 








LuNACY IN IRELAND. 

The filty-third report of the Inspectors of Lunatics on the 
district, criminal, and private lunatic asylums in IreJand has 
just been published. The total number in asylums of various 
kinds, including workhouses, on January 1st, 1903, was 
22,138, and on January 1st, 1904, 22,794, showing a total 
increase of 656, the corresponding increase for the previous 
year having been 508. With one «xception (1898) it is the 
greatest increase recorded since 1895, when the increase 
amounted to 702. From 1880 to 1903 an increase of 9,812 has 
taken place in the total number, the main increase being in 
the district asylums. In 1881 the admissions to district 
asylums numbered 2,502; in 1903 they had increased to 3,950. 
Similarly, in private asylums, the numbers for 1881 were 145, 
and for 1903 they had increased to 237. It will thus be seen 
that in the district asylums the figures for 1903 show an 
increase of over 57 per cent. as compared with 1881, while in 
the private asylums the corresponding increase was over 63 
percent. During the same period the numbers actually resi- 
dent in the district asylums nave increased by almost 109 per 
cent., while in the private asylums and institutions they have 
increased by less than 25 per cent. 

The census forms show the remarkable increase in the 
number of lunatics and idiots ina series of years—i851, 9,980; 
1861, 14,098; 1871, 16,505; 1881, 18,413; 1891, 21,1283; 1901, 
25,050. The counties having the highest ratios were: Water- 
ford County and City, Meath, Clare, Kilkenny, Kings, Carlow, 
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Tipperary, and Wexford. The lowest ratios are in Antrim 
County and Belfast City, Dublin County and City, London- 
derry County and Oity, Down, Wicklow, Mayo, Fermanagh, 
and Donegal. Thenumber of insane under care has increased 
from 250 per 100,000 in 1880 to 516 per 100,000 in 1903. 
The percentage of recoveries on the admissions was 36.7, 
being 22 per cent. higher than that for the previous year. 
From 1890 to 1903 there were 15,438 deaths; of these, 4,253 
were attributed to consumption, 513 to general paralysis 
of the insane, and 775 to epilepsy. For the maintenance 
of an average number of 17,930 lunatics, including the 
repayments in respect of loans for building purposes, 
purchase of land, and other capital charges, a sum of 
£547,088 os. 1d. was expended during the year. The average 
cost calculated on the gross expenditure was £3098. 7d. The 
highest gross average'cost per patient was in the case of the 
Richmond and Portrane Asylums, where it amounted to 
£42 64, 2d., and the lowest in the case of Castlebar, in which 
the amount was £23 18. 10d. 

There are 3,660 persons of unsound mind in Irish work- 
houses. 








VISIT OF FRENCH PHYSICIANS AND SURGEONS. 


THE approaching visit of French physicians and surgeons to 
London on October roth, 11th,and 12th has excited much 
interest in London, and the fund opened for the entertain- 
ment of the French visitors at dinner at the Hotel Cecil on 
Wednesday evening, October 12th, and to defray incidental 
expenses of printing, etc., has been very liberally supported. 
The programme drawn up is of as comprehensive a character 
as the limited duration of the visit will permit. Some details 
are printed elsewhere. The full programme will be printed 
in a pamphlet after the manner of the Daily Journals issued 
during the annual meetings of the British Medical Associa- 
tion, and issued to all the visitors. 
The following is a further list of subscriptions. The first 
list was published last week (page 855). 
Second List of Subscriptions. 


Further 
Guarantees. 


Subscriptions. 


Dr. Tilley ae ee 
Dr. Murrell ... see 
Mr. Berry... me 
Mr. W. Arbuthnot Lane 
Professor Howard Marsh 
Dr. Eddowes =a 
Dr. Savage ass 
Dr. Davis 

Dr. Luff ots 

Mr. Clement Lucas 

Mr. Guon we 

Dr. Parkes Weber 

Mr. Jessop .. 

Mr. H. Feaowick 

Mr. Godlee ... 

Dr. F. Champneys 

Dr. Turney 

Mr. Barnard... 

Dr. Gay ee 

Dr. Percy Smith 

Mr. Nuna _.... 

Dr. Handfield-Jones 

Dr. McCarthy ae 
Sir Stephen Mackenzie 
Mr. Pearce Gould eee 
Dr. Routh ... 

Dr. Hewitt, M.V.O. 

Dr. Whitfield... 

Mr. J. H. Morgan 

Dr. Lawiord... 

Mr. stanley Boyd 

Mr Kellock ... 

Dr. Sharkey ... 

Mr. Tweedy ... 

Dr. Herman... 

Mr. Malcolm Morris 

Dr. Charlton Bastian ... 
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Sir Thomas Smith, Bart. 
Dr. Rivers Pollock aoe 
Dr. Dakin... She 
Mr. Bowlby, C.M.G. 

Dr. Robert Jones ae: 
Mr. J. Hutchinson, Jun. 
Dr. Brailey ... ose 
Dr. Philip Frank ona 
Mr. Mansell Moullin ... 
Dr. Sunderland ee 
Dr. Sansom ... 

Sir John Kirk 

Sir Hermann Weber 

Dr. Macevoy... see 
Mr. Malcolm McHardy 
Dr. Cheadle ... eee 
Dr. Herbert Spencer ... 
Dr. Herbert Hawkins ... 
Dr. Penrose ... a 
Mr. Percy Flemming ... 
Dr. Pringle ... : 
Dr. Savill 

Dr. Stansly 


Sir William Church, Bart., K.C.B. 


Dr. Outterson Wood 
Dr. Frederick Batten ... 
Dr. Percy Kidd wins 
Sir Henry Howse 

Dr. Percy Boulton 

Mr. Betham Robinson... 
Dr. de Havilland Hall... 
Mr. Doran - 
Dr. Luming Evans 

Dr. Wm. Lang 


Mrs Garrett Anderson, M.D. 


Sir John Tyler, M.D. . 
Dr. Boyd Joll : 
Mr. Arthur Shillitoe 
Mr. Fred. Wallis 

Dr. T. W. Eden 

Dr. O'merod... 

Dr. Liveing ... x 
‘Mrs. Scharlieb. M.D. ... 
Dr. Granville Bantock 


Dr. Norman Dalton .. 


Mr. Clinton Dent cae 
Dr. George Cathcart 
Mr. Fred. Gant 

Or. Vintras ... es 
Dr. Herringham eae 
Mr. E. G. Moon ieee 
Mr. Arthur Barker 

Mr. T. Buzzard 


Mr. George Stoker, C.M.G. 


Mr. Kiallmark nee 
Mr. Waggett... 


Sir Patrick Manson, K.C.M.G. 
Dr. Rhedes ... see 


Dr. Haig ae sa 
Dr. Hughlings Jackson 
Mz. George Pernet 

Dr. Caley ae 

Mr. Walter Carr 

Mr. Mayo Robson 

Mr. Edmund Owen 

Mr. P. J. Freyer oF 
Dr. J.F.Goodhart ... 
br. Cullingworth 

Dr. J. H. Gibson 

Dr. Horrocks 


Mr. Charters Symonds... 


Dr. Lauriston shaw 
Mr. Lockwood 


Mr. Comyns Berkeley fa 


Dr. Lenton Heath 


Mr. Swiuford Edwards ; 


Mr. Charles Ryall 

Dr. Batty Shaw 

Dr. Albert Venn 

Sir Alfred Cooper 

Dr. Charles Beevor 

Dr. Walter Tate 

Mr. Goodsall 

Dr. Macnamara 

Dr. Clifford Beale es 
Dr. Archibald Garrod ... 
Mr. Charles Heath 

Dr. W. J. Simpson 

Dr. Alfred Gubb 
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Dr. Jame3 Taylor 3 

Dr. Leonard Williams... 

Mr. Keetiley ... oe 

Mr. Cuthbert Wallace ... 

Mr. H. H. Clutton 

Dr. Tyson... see 

Dr. Schorstein . 

Mr. Langton... Pe 

Dr, Urban Pritchard ... 

Dr: 8tClair Thomson 

Mr. Watson Cheyne, C.B. 

Dr. Mott ae aoe 

Mr. Herbert Page aes 

Mr. Reginald Harrison 
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Mr. J. Hutchinson a 


Mr. Thomas H. Wakley, F.R.C.s. 
br. Fitzgerald Powell ... ” 
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Lorp Luptow has been appointed a member of the weekly 
Board of the Middlesex Hospital. 

Bequests To Hospirats.—The late Miss Ellen Hayman, 
Chelsea, subject to a life interest, bequeathed £300 to 
Royal Hospital for Incurables at Putney, and left the ultima 
residue of her estate to the Royal Hospital for Incurablesatl 
the Brompton Hospital.—Under the will of the late It 
Archibald Day, of Blackheath, a sum of £200 each was leltt 
the Norfolk and Norwich Hospital, the London Hospital, Gayi 
Hospital, and the Seamen’s Hospital. 
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MEDICAL SCHOOLS. 


ST. BARTHOLOMEW’S HOSPITAL. 

nual Old Students’ dinner took place in the Great Hall 
TanamMjay, October 3rd. Dr. Samuel West took the chair, 
Pe entlemen sat down to dinner. The guests included 
and pen Flower, M.P., Sir Arthur Riicker, Mr. Acton 
dir the Dean of Christchurch, the Provost of Queen’s, 
aie Nott Bower, Professor Langley, and the Master of 
Cap ‘Apothecaries’ Society. After the usual loyal toasts the 
= ae proposed ‘The Hospital and the Medical School,” 
Sach was responded to by Mr. Acton Davis, Almoner of the 
a ital. The toast of ‘‘The Guests ” was proposed by 
it Butlin. Sir Ernest Flower, M.P., in his reply spoke 
hopefully of the appeal, and mentioned that a history ot the 
Haspital written by Dr. Norman Moore, and illustrated by 
Mr Penton, would be sold for the benefit of the appeal fund. 
sir Arthur Riicker and the Dean of Christchurch also replied. 
The Chairman’s health was proposed by Sir Dyce Duckworth ; 
and, after the usual health to the Secretary, the company 
adjourned to the Library for tea and the exchange of greetings 
and reminiscences of student days. 





CHARING CROSS HOSPITAL. | 

Tax annual dinner of the past and present students of 
Charing Cross Hospital was held on October 3rd at the 
Hotel Métropole, London, the chair being occupied by 
Colonel H. E. R. James, R.A.M.C., F.R.C.S. The toast list 
was not a long one, and the commendable brevity of the 
speeches enabled the guests to utilize a fair proportion of the 
time after the tables had been cleared in general conversa- 
tion. This popular method of arranging a public dinner 
accounts for the satisfactory attendance of guests at the 
annual dinner of this hospital. After the toast of “The 
King” had been duly honoured, the Chairman submitted 
“The Charing Cross Hospital and Medical School.” When 
hejoined as a student the hospital was small and dirty, but 
now it was a spacious building containing marble halls and. 
palatial chambers, in which art and utility were most suitably 
blended. His description of the old students’ quarters was 
greeted with such loud laughter that his words were only well 
heard by those seated near him; but, as far as could be 
gathered, the students then worked in dark cellars under the 
hospital, cheerfully sharing their gloomy quarters with rats 
and organ-grinders. He concluded by expressing his regret 
that Charing Cross Hospital did not send up more men for the 
Royal Army Medical Service. 

Dr. F. W. Mott on rising to respond was greeted with 
such a prolonged round of applause that it was same little 
time before he could begin to speak. His contribution to the 
enjoyment of the evening afforded an excellent example of 
the best style of after-dinner speaking. He praised the stu- 
dents for arranging the dinner without any help from the 
medical staff, which, he said, would probably have been fatal 
to its success. He neatly turned the Chairman’s remarks 
about the splendour of the hospital into an apt appeal for 
substantial support to that institution, and finished by 
stating that the Royal Army Medical Corps now offered a 
career worthy of every medical student’s favourable con- 
sideration. Later, in response to oft-repeated calls, he 
gave an excellent rendering of a well-known drinking song. 
The toast of “‘ The Guests,” amongst whom were Sir William 
Macewen and Mr. Bland-Sutton, was proposed by the Dean of 
the hospital, Mr. H. F. Waterhouse, who eulogized the work 
of the famous Glasgow surgeon, Sir W. Macewen, in 
responding with a short speech, cordially thanked those 
present on behalf of himself and the other guests. The 
health of the Chairman was submitted by Mr. J. H. Morgan, 
and, after suitable acknowledgement by Colonel James, the 
formal proceedings of the evening came to an end. 





ST. GEORGE’S HOSPITAL. 
Tax St. George’s Hospital dinner was held on October 1st at 
the Whitehall Rooms of the Hotel Métropole, Dr. William 
wart being in the chair, About 114 past and present students 
attended, and the guests included Professor Macalister, 
P.RS., of Cambridge, who in the afternoon delivered the 
introductory lecture to a large and interested audience. 
t, Francis Jaffrey (the Dean) alluded to the successes gained 


by St.George’s students, mentioning that Mr. H. B. Drakeand 


Mr. Matson had obtained the first place in the examinations 
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OPENING OF THE WINTER SESSION IN THE year, while Mr. Byam was placed first on the list for the 


medical service of the army. Mr. Clinton Dent, too, had 
been appointed Chief Surgeon to the Metropolitan Police, and 
the Order of the Saviour had been conferred upon Sir William 
Bennett, K.C.V.O., by the King of Greece. The entries at 
the Medical School were more numerous than had been the 
case for some years past. ‘‘ The health of the new Director- 
General of the Medical Department of the Navy, Dr. Mackay 
Ellis,” an old St. George’s man, was warmly received, as was 
also the name of Dr. E. A. Wilson, one of the surgeons on 
board the recently-returned Discovery. The evening was very 
successful, and greatly enjoyed by those present. 





GUY’S HOSPITAL. 

THE opening of the winter session was celebrated as usual at 
Guy’s Hospital by a dinner in the Students’ Club. The guest 
of the evening was Mr. Robert Gordon, the President of the 
Club’s Union Council, and one of the Governors of the 
Hospital. Sir Thomas Stevenson was in the chair, and be 
was supported by the Treasurer of the Hospital, Mr. Cosmo 
O. Bonsor, and by several members of the staff. The Dining 
Hall was crowded with old and new Guy’s men and the pro- 
ceedings were carried on with much enthusiasm. 

After the royal toasts had been duly honoured, the Chair- 
man proposed the health of the ‘‘ Students’ Club,” and in tl e 
course of an excellent speech pointed out the manifold 
advantages that accrued to the present students as compared 
with those existing in his own day. He reminded his 
hearers that when he was a student the custom was to 
find some alehouse near at hand and to endure rather than 
enjoy such refreshment as was offered to them instead of 
foregathering in a large and spacious hall where everything 
was ee clean and the comfort of the student especially 
regarded. , 

The health of Mr. Robert Gordon was proposed by the 
President of the Residents—Mr. C. D. Pye-Smith—who 
reminded the meeting of many of Mr. Gordon’s benefactions 
both to the hospital and also to the medical school. The 
announcement of Mr. Gordon’s most recent gift, namely, 
that of a new museum to the medical school, evoked the 
greatest enthusiasm. 

Mr. Gordon, in reply, thanked those present for their 
generous welcome, and in a speech of great feeling and 
interest he reminded the newcomers that the ideal of a 
medical man was not to amass money, but rather to obtain 
influence and use it for the good of his fellows; that if thev 
had come with the idea of making a fortune he was afra'd. 
they would, at any rate most of them, be disappointed. 

Mr. Cosmo Bonsor proposed the health of ‘‘ The Chairman.” 
Sir Thomas Stevenson’s services to the nation had earned him 
the honour of a knighthood ; his services to the hospital had 
earned him the esteem of his colleagues on the staff and of 
the whole body of Guy’s men. 

Dr. Stevenson, in reply, acknowledged that his services 
had been at the disposal of the nation and also of the hospital 
for a long time, but the uniform kindness he had received and 
the fact that he did not think he had ever had an enemy in 
the hospital had enabled him to carry on his work with 
pleasure and success. 

The health of the Secretary of the club was proposed by 
Mr. Charles Higgens, and after the Secretary had replied the 
proceedings terminated. 

During the evening the students supplied some excellent 
music. The arrangements were all admirably carried out. 





KING’S COLLEGE HOSPITAL. 
THE annual dinner of the old students took place at the Hotel 
Cecil on the evening of October 4th. The 4th was selected 
because the inaugural address of the session was to be 
delivered by Dr. Buzzard in the afternoon of that day at 
King’s College in the Strand. Dr. Urban Pritchard, F.R.C.S., 
who presided at the dinner, was remarkably well supported, 
the number of old students of King’s present being within a 
few of the maximum on record. The Rev. Dr. Headlam, 
Principal of King’s College, was the guest of the evening, and 
among the seniors were Buzzard, Walters, Arnold Royle, 
Allfrey, Richardson Cross, Cockburn, and many others. 
Nearly all the staff were present and the four quarters of. 
Eng'and were represented by men from Harrogate, Folkestone, 
Southsea, and St. Ives. There were certain notable absentees 
in the persons of Mr. Watson Cheyne and of Messrs. Wood 
(a son of John Wood) and Waddelow Smith, all of whom were 
engaged in attendance on Lady Curzon; King’s men, how- 














OPENING OF THE 


944 en ee] 


MEDICAL SCHOOLS. 


[Ocr, 8, 1904, 








ever, were proud to know that their staff and old students 
are taking such a prominent part in the great struggle against 
disease which is going on in Walmer Castle. 





LONDON HOSPITAL MEDICAL COLLEGE. 

THE winter session of the London Hospital Medical College 
was inaugurated by a dinner, held in the Library of the 
College, on October 3rd. The large gathering, which included 
many members of the staff, was presided over by Dr. Percy 
Kidd. In proposing the toast of the evening, Dr. Percy Kidd 
referred to the great progress the new buildings of the 
hospital had made during the past year, and expressed the 
obligations of all ‘‘ London” men to the untiring activity of 
the House Committee. He was glad to be able to report a 
very satisfactory entry of new students. During the past vear 
the number of successes of ‘‘ London” students at the Uni- 
versities and Royal Colleges had been unusually high; they 
included four gold medals and two scholarships at the 
University of London. In athletics the ‘‘ London” had had 
the most successful year on record, and the hospital at 
present held no fewer than eleven of the challenge cups and 
shields offered for competition among the hospitals of London. 
Dr. Kidd also made reference to the movement on foot to 
present Mr. Munro Scott, Warden of the College, with his 
portrait in oils, as an acknowledgement of his completion uf 
twenty-five years’ devoted service to the hospital and College. 
He believed this proposal would meet with the warmest 
approval of all past and present London Hospitalstudents. Dr. 
Kidd concluded with a touching tribute to the memory of the 
late Dr. Gilbart-Smith, whose recent sudden deathcame assuch 
a sad surprise. At the conclusion of the dinner the opportunity 
was taken by many to visit the new buildings, including the 
magnificent kitchens and laundries, now in full working 
order. Special arrangements had been made by Mr. Morris, 
Secretary of the hospital, for this purpose, and were much 
appreciated by all. 





LONDON SCHOOL OF MEDICINE FOR WOMEN, 
Tue London (Royal Free Hospital) School of Medicine for 
Women opened its Winter Session on Monday. October 3rd, 
with an address from Miss Murdoch, L.R.C.P.andS. The 
chair was taken by the Dean, Miss Cock, M.D., who, in a 
short speech of welcome to the new students, said she could 
wish for them nothing better than that they should find their 
life at the school as full of interest and of pleasure as she 
herself had done. She referred to the loss the School had 
sustained by the retirement of Mr. Stanley Boyd from the 
lectureship in anatomy which he had held for so many years, 
while she felt sure that in Mr. Parsons, Mr. Boyd’s successor 
in the lectureship, the school had secured a teacher who 
would uphold its best traditions. She emphasized the value 
of a spirit of loyalty to one’s school, one’s teachers, and one’s 
colleagues, and, while fully admitting the value of criticism, 
of which she felt sure there would always be a wholesome 
amount, she deprecated the existence of a spirit of petty 
fault-finding as fatal to good work in the school. It was 
because Miss Murdoch had always been so loyal a student of 
the school, both in past days, and in her present busy life in 
a northern town, that they were so glad to welcome her here 
to-day. She then called upon Miss Murdoch to address the 
students. 

Miss Murdoch prefaced her address by saying how much 
she appreciated the honour conferred upon her by an invita- 
tion to speak in her own Alma Mater on the first day of a new 
session, to students crossing the threshold of the door which 
led to her own chosen profession. In the name of the 

Youncil, in the name of all past students, in the name of all 
medic] women, lastly in her own name, she held out to them 
the right hand of weleome and of fellowship. They were 
wanted and needed. Medicine was a profession ever in need 
of fresh hands and fresh brains. Medicine, if they worshipped 
her in spirit and in truth, would amply repay them for any 
privations they might endure in her service. They came 
to-day into a great inheritance, and slie wanted them, while 
working in the school, to look back with gratitude to the 
earnest band of women who first stepped into the arena and 
made it so easy for them to come there; women, too, who 
had left behind a mental atmosphere which was distinctly 
good, They must see to it that when they went they left itas 
pure and wholesome as they found it. She wished that day to 
speak to them quite simply, and to give them a few practical 
hints which might help them along the thorny but happy 





—=: 
path of a medical student’s life. She urged them to 
their bodies, to nourish them well, and not t> over- tats, “04 
them, and warned them that neglect of sleep or fo 
exercise would not only injure their present work but their 
future lives. Unless the body were well cared for the mij ‘4 
at the end of five years would be of little use. Ag re at 
their mental welfare she implored them not to te oe 
monstrosity, a narrow-minded doctor. They had in ote 
a storehouse of mental food, and each must take advanta 7 
the variety to suit her particular mind. They mustes of 
fall into the narrow error of thinking that their Profeg pot 
was the only work worth doing. It was a mere drop in the 
ocean of women’s work in the world. She urged them all ; 
interest themselves in political matters, because it was 0 » 
when men and women co operated in the work of a nation 
that that nation really succeeded. They must realize then 
responsibility in life, and she would have them control a 
their words and deeds only, but also their thoughts: and m 
create around them the sort of mental and moral atmog h = 
in which it was a pleasure to live. Let them remember the 
fundamental truth, that it was better to be true than fal ' 
better to be brave than cowardly, and let them be true to the 
inner life which made for righteousness. In conclusion a 
wished them all a healthy mind in a healthy body, and tho : 
of them who knew what perfec! health was would understand 
that her wish for them was the summum bonum of every life 

Sir John Cockburn, K.C.M.G., proposed a vote of thanks to 
Miss Murdoch, whose words he felt sure would be of use to 
many in the audience besides the students to whom they were 
directly addressed. While listening to Miss Murdoch he had 
completely forgotten the speaker in the speech, which now, ag 
in the days of Greek oratory, was the highest testimony to the 
power of the orator. He agreed with almost everything 
Miss Murdoch had said, and hoped that the students would 
long remember her advice and follow it, not only during their 
student days, but in their future careers. He would like 
however, while remembering the Dean's remarks on criticism, 
to take exception to two points—the hours of study proposed 
and the condemnation of tea. He thought six or seven hours 
daily was as much as any student could profitably give to 
solid work ; and, as regarded hours of sleep, he would recom- 
mend each to take as much as she possibly could. They all 
knew the proverbial amount recommended—seven hours for 
a man, eight for a woman, and nine for a fool. For hig 
he had usually taken ten, and felt much the better for it, As 
regarded tea, he thought it an excellent drink; in his 
Australian days he had proved it so, and for many years he 
had drunk nothing else. Good drinks were very hard to find, 
and he thought tea one of the best. These, however, were 
very minor criticisms, and he commended to all of them the 
spirit inculeated in Miss Murdoch’s address, in order that 
they might make the most of their lives as medical students, 
and might forward the good work which other women in that 
school had begun. 

Mrs. Berry, M.D., seconded the vote of thanks, which was 
cordially carried. 


ST. MARY’S HOSPITAL. 

THE annual dinner of the past and present students of St. 
Mary’s Hospital was held at the Whitehall Rooms of the 
Hotel Métropole on Monday evening, October 3rd, under the 
presidency of Mr. Silcock, Surgeon to the hospital. About 
130 were present. The toast of ‘‘ The King” and that of “The 
Queen, the Prince of Wales (President of the hospital), the 
Princess of Wales, and the Rest of the Royal Family” were 
duly honoured. 

In proposing the toast of ‘St. Mary’s Hospital and 
Medical School” Me. Sileock drew attention to the 
intimate relation subsisting between these two institutions 
and to the necessity for increased expenditure on both. He 
spoke also of the urgent need for special endowments for 
medical research and teaching, with a view to the aequisition 
of increased knowledge of disease and of improvements in 
treatment. Very great advance had been made in recent 
years, but the consequent expense had seriously crippled 
the medical schools, He thought that some form of endo 
ment by the State was needed if private muniticence failed. 
He concluded by expressing thanks to Mr. Harben, the Chair. 
man of the Board, who had generously given a considers 
sum, and had induced others also to make special contribi- 
tions to promote the efficiency of the medical school. 

In replying on behalf of the hospital, Mr. Harben, LOC, 
spoke of the interest which he felt in the welfare and progress 
of the school. He thought that if any form of public agit 
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sary, it would be the municipalities rather 

tance Were ate ron Seon the appeal should be made. 
* Caley, the Dean, replied on behalf of the medical school 
' don that of the past students. He said that St. Mary’s 
i ital had developed greatly during the last few years, and 

oe farther ehanges might be expected in the near future. 
ons long a portion at least of the new Clarence Wing 
would be in constant use, and every part of the work of the 
hospital would be extended. The entry of new students was 
very satisfactory, being about the same as last year. 

Dr. Lees proposed the health of the Chairman, which was 
acknowledged by Mr. Silcock. The remainder of the evening 
was devoted to music and conversation. 





THE MIDDLESEX HOSPITAL, 
Tae annual dinner of the past and present students of the 
Middlesex Hospital Medical School and their friends took 

Jace on Monday evening, October 3rd, inthe Empire Hall of 
the Trocadero. Dr. Sidney Coupland, M.D., F.R.C.P., one of 
the Consulting Physicians of the hospital, presided, and 
covers were laid for over one hundred and thirty. Amongst 
those present were Sir Squire Bancroft, the guest of the even- 
ing, who had kindly taken the place ot H.8.H. Prince 
Francis of Teck at the opening ceremony in the afternoon, and 
a goodly number of the teaching staff. There was also a most 
gratifying attendance of present and past students, many of 
the latter having travelled long distances to do honour to 
their old friend and teacher in the chair. The dinner was 
particularly interesting and successful owing to the admirable 
arrangements made by the Joint Secretaries, Dr. Essex 
Wynter and Dr. Comyns Berkeley, to the eloquent and 
amusing way in which the Chairman proposed the toasts 
allotted to him, and to the splendid programme of music 
carried out under the direction of Chevalier Wilhelm Ganz, 
by Senor Guetary, Mr. R. Green, and Herr K. Ronay. 

The chairman, after the usual loyal toasts, called upon 
Sir R. Douglas Powell, K.C.V.O., to propose ‘‘ The Services,” 
and this toast was responded to by Lieutenant-Colonel 
Tomes, I1.M.S., and Major Duncan. Then came ‘' The Middle- 
sex Hospital and Medical School,” proposed by the Chairman 
ina speech full of pleasant reminiscences of the past and of 
enthusiasm for the sp'endid way in which the hospital had 
kept abreast of the times. He also contrasted the hospital 
when first he knew it in 1872 with the present structure, and 
dilated upon the manifold advantages now offered. 
In responding to this toast on behalf of the hospital, 
Mr. Henry Morris, in a very amusing speech, took upon 
himself the task of representing first the Weekly Board and 
afterwards the Surgical Staff, to the great delight of his 
audience. Mr. John Murray (the Dean) replied on behalf of 
the school, speaking of the promising nature of the new entries 
this session, and in alluding to the alterations in the 
school régime for the present year, made a reference in 
particular to the arrangements which had been made to pro- 
vide instruction for the Preliminary Science Examination of 
the University of London. Mr. Bain, the Broderip Scholar, 
expressed, inan excellent speech, the sentiments of thestudents 
towards their teachers and athletics. Mr. Hern proposed the 
toast of ‘‘The Visitors,” and Dr. Frederick Needham and 
Mr. Ganz responded on their behalf. In conclusion, Dr. W. 
Pasteur proposed, in a very feeling manner, the health of 
the Chairman, which was drunk with the utmost enthusiasm, 
The proceedings terminated soon after 11 p m, 





, ST. THOMAS’S HOSPITAL. 
la annual dinner of the old students of St. Thomas's 
Hospital was held on Saturday, October 1st, in the Victoria 
Hall, Hotel Cecil, when Mr. George Wherry, Senior Surgeon 
to Addenbrooke’s Hospital, Cambridge, occupied the chair. 
One hundred and forty-four gentlemen were present, including 
the Treasurer, Mr. J. G. Wainwright, Alderman T. Crosby, 
Mr. C. T. Harris, and most of the members of the medical and 
surgical staff of the hospital. An excellent dinner was 
oallery while Pitman’s Blue Viennese Orchestra played in the 
After the usual loyal toasts had been honoured, the Chair- 
me Made a short speech in proposing “St. Thomas’s 
i and Medical School, Past and Present.” He recalled 
€ hospital as he had first known it in its temporary 
ber he in Surrey Gardens and the opening of the present 
ulldings in 1871 by Her Majesty the late Queen Victoria. 


selection of the site of the present hospital. One. gentleman 
had even stated in the columns of the Times that it was a 
scandal to propose to erect the largest hospital in London on 
the banks of London's largest sewer. Time, however, had 
justified the choice. Time, too, had made necessary very 
great alterations in the original buildings. A new block for 
the nurses was now approaching completion; 90 nurees were 
needed when first the hospital was opened; 146 were now none 
too many. This building for the nurses made it necessary to 
remove the administrative offices, and these had now been 
built in a much more convenient situation in the Central 
Quadrangle. The Governors had already authorized the expen- 
diture of £136,000 on alterations, but even more was required. 
He held strongly that the special departments should be 
developed ; to do this, increased accommodation for both in- 
patients and out-patients must be provided. In every direction 
the work of the hospital was expanding; in proof of this he 
quoted figures to show that the ordinary expenses of up-keep 
had increased by some £20,000 in the last twelve years. The 
hospital was second to none in the kingdom, and he 
appealed to all present to help to bring the medical school 
to a similar position. 
The Dean, Mr. J. H. Fisher, in in ge the school, 
reviewed the changes of the past year. r. Cullingworth 
and Mr. Abbott had retired; Mr. E. M. Corner had been 
appointed surgeon to out-patients; and Mr. H. J. Marriage 
to a similar position in the ear department. In examinations, 
Mr. Sears had won the gold medal in medicine at the London 
M.B. examination, and Mr. Harwood Yarred had brought the 
Murchison medal back to St. Thomas's. He spoke, too, of 
those whom St. Thomas’s had lost during the year: Sir John 
Simon, Mr. Mackellar, Dr. L. L. Gruner, Captain Haymes, 
and Mr. Unsworth. In conclusion he drew attention to the 
facilities now offered by the hospital for post-graduate study. 
Dr. J. F. Payne proposed the health of the Chairman ina 
short speech. The toast was accorded musical honours. Mr. 
Wherry replied expressing the pleasure the evening had been 
tohim. The remainder of the evening was devoted to con- 
versation, the gathering not dispersing until a late hour. 





UNIVERSITY COLLEGE HOSPITAL. 

THE annual dinner of the past and present students was held 
at the Hotel Cecil on October 3rd, the chair being taken by 
Mr. John Tweedy, President of the Royal College of Surgeons. 
There was an excellent attendance, covers being laid for 
upwards of 120 guests, including Mr. Christopher Heath, 
Sir William Gowers, Dr. Charlton Bastian, Dr. Gregory Foster 
(Principal of University College, London), Dr. F. T. Roberts 
(Senior Physician) and Mr. A, K. Barker (Senior Surgeon to 
University College Hospital), Mr. R. J. Godlee, Sir Victor 
Horsley, Dr. H. R. Spencer, Dr. Norman Collie, F.R.S., 
Mr. Harry Littlewood (Leeds), Dr. Sidney Martin (Dean of 
the Faculty), and Dr. Tempest Anderson. 

The Chairman, in proposing the health of the King, paid 
high tribute to the interest His Majesty takes in the welfare 
of the hospitals of London, and in the Royal Colleges of 
Physicians and Surgeons, of both of which corporations he 
is a Fellow. 

Mr. Littlewood proposed the toast of ‘‘ The Medical Faculty 
of University College, London, and University College 
Hospital,” anu referred to the high traditions of the school 
as established by the etforts of its distinguished teachers, 
amongst whom the names of Sir William Jenner, Sir John 
Erichsen, Mr. Marcus Beck, Sir John Williams, Mr. Christopher 
Heath, and Sir Thomas Barlow would always be remembered, 
He also referred to the great development of medical educa- 
tion throughout the country which had characterized recent 
years, and to the birth of the new University of Leeds, which 
during the present week, at its inaugural ceremony, was about 
to confer honorary degrees on men distinguished by their 
enthusiasm for the advancement of education. . 

The toast was responded to by Dr. Sidney Martin and 
Dr. Gregory Foster. The former pointed out the new 
impetus given to University College Hospital by the magnifi- 
cent generosity of the late Sir Blundell Maple, who bad not 
only provided funds for the rebuilding of the hospital, but 
also tor its enlargement. Sympathetic reference was made to 
the untiring efforts of Dr. G. V. Poore to secure adequate 
lighting and ventilation of the new wards, the successful 
achievement of which had helped to.make the hospital a 
model of what such institutions should be. He spoke. too of 
Sir Donald Currie’s timely and generous donation of £100,000, 





r. Wainwright, in replying for the hospital inded hi 
: pital, reminded his 
audience how keen a controversy had been aroused by the 


by which adequate means were provided for the building of 
a school of advanced medical ‘studies—pathology, medicine, 
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THE MEDICAL SCHOOL OF SALERNO:: [Gor & 19044 
surgery, etc.—for its maintenance and endownient, and for | Scholarship, of £120, to Mr. A: H. Penistan : th 
the provision of suitable buildings for a nurses’ home. The | 460, to Mr. C. Ilderton. Wright ; the third “of ruth of 
earlier medical studies—biology, chemistry, physics, anatomy, | Mr. Ronald Candy; Honorary Certificate to Mr A¥% e 


physiology, ete.—would continue to be taught in the College. 

Dr. Gregory Foster, in an able speech, gave a history of 
university education in London, and showed how the Uni- 
versity of London, by .its reconstitution, had assumed not 
pee J examining but also teaching functions, and so had 
realized the hopes of Lord Brougham and others. No longer 
was teaching to be hampered by the requirements of 
examination, but examination would in the future be con- 
trolled by teaching. Asa first step in the reorganization of 
the University of London, the incorporation of University Col- 
lege, London, in the ‘University would shortly take place; 
University College Hospital would in the future be governed 
independently of the College, and the latter institution 
would be controlled by the Senate of the University through 
a local Committee; which would replace the present Council 
of University College, London. The teaching of the subjects 
of the medical curriculum would, therefore, go on as hitherto, 
the earlier ones in the ‘College buildings, the later ones in the 
school of advanced medical studies and in the hospital. 
Dr. Gregory Foster, amid great applause, laid stress on the 
need for the establishment of a register and directory of the 
past students of the College, so that, though scattered all 
over the world, it'would be possible to discover their where- 
abouts and enlist their sympathy and co-operation. 

Dr. F. T. Roberts, in an appreciative and humorous speech, 
proposed the health of ‘‘The Chairman,” and congratulated 
him on his election to a second year of office as President of 
the Royal College of Surgeons. 

Mr. Tweedy, in his reply, referred with gratitude and 
pleasure to the honour'which had been conferred upon him 
by his election to that responsible position, and recalled the 
names of other members of the hospital staff who had held the 
position before him--Richard Quain, Mr. John Marshall, Sir 
John Eric Erichsen, and Mr. Christopher Heath. 

Dr. F. T. Roberts, Dr. Mason, Dr. Stoddart, and Mr. George 
Pernet contributed largely to the pleasure of the dinner by 
their musical performances, and the proceedings were 
terminated by a vote of thanks to the Honorary Secretaries, 
Mr. Raymond Johnson and Dr, Batty Shaw. 





WESTMINSTER HOSPITAL. 
THE annual dinner of past and present students of the West- 
minster Hospital was held on Monday evening, October 3rd, 
under the genial presidency of Dr. Rivers Pollock, Obstetric 
Physician to the Hospital. There was an excellent muster of 
Westminster men, and they thoroughly enjoyed an evening 
which was in every sense areunion, After the loyal toasts 
had been honoured, the Chairman proposed ‘ The Past and 
Present Students,” extolling the virulence of that infective 
. malady, enthusiasm. This toast was responded to by 
Major de Courcy Scanlan, who referred to the cordial wel- 
come always extended by members of the staff to old students 
returning in after-years to the wards of the hospital for clinical 
refreshment; and by Mr. Browne, who ably and humorously 
represented the present students. ‘‘ Prosperity to the Hos- 
pital and Medical School” was proposed by Mr. Hautenville 
Cope, an active member of the House Committee, and acknow- 
ledged by the Senior Surgeon, Mr. Stonham, and (in the 
absence of the Dean, Mr. Paton) by Dr. Abrahams, the Sub- 
dean. Both these gentlemen sang the virtues of the small 
school of medicine as opposed to the large, and predicted a 
brilliant future for Westminster as a field for clinical study. 
“The Chairman” was proposed by Dr. Colcott Fox with 
his accustomed grace,.and it is needless to say that the toast 
was drunk with acclamation. The labours of the Secretary, 
Mr. Arthur Evans, were suitably acknowledged, and a speech 
by Dr. W. A. Wills terminated a thoroughly successful 
evening. ‘ 








ENTRANCE SCHOLARSHIPS. 


TsE following scholarships have been awarded, in addition 
to those mentioned last week : 

St. Bartholomew's Hospital Medical School.—Two Senior 
Scholarships in Science, of the value of £75 each, to 
Messrs. E. P. Cumberbatch and G. Graham; the Junior 
Entrance Scholarship ‘in’ Science, value £150, to Mr. T. 8. 
L 1kes ; Preliminary Scientific Exhibition, value. £50, to Mr. G. 
= by ees the Jeaffreson Exhibition, of £20, to Mr. K. C. 
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Morley ; the ‘‘ Price” Scholarship in Anatom : 
logy, of £60, to Mr. R. B. iiosd. Emmanuel College hysion 
bridge; the Epsom Scholarship, of £120, to Mr. J, P Little 5 
The Middlesex Hospital Medical School.--The first Entrar, 
Scholarship, value £100. to Mr. A. O, English; the g ’ 
value £60, to Mr. P. 8. B. Langton; the University Schon 
ship, of £60, to Mr. E. L. Kennaway, B.A.Oxon.- 
Freer Lucas Scholarship, value £126, to Mr. E. A. Saunde 
Kings College Hospital Medical School.—The Medion 
Entrance Scholarship, of 450, Messrs. E. D. Clayton a 
A. F. Comyn, equal; the Sambrooke Scholarship vn . 
£100, to Mr. B. Hughes; the two Warneford Scholarships o 
£100 each, to Messrs. T. H.Whittington and G. Matthews - th 
Epsom Scholarship, to Mr. H. A. Milner. Pe 
Charing Cross Hospital Medical School.—The Epsom Scholars’ 
ship, of too guineas, to Mr. L. H. Taylor; the Livin tone 
Scholarship, of 100 guineas, to Mr. C. J. Fox; the fey 
Scholarship, of 55 guineas, to Mr. H. F. L. Hugo; Universitic, 
Scholarships, each 72 guineas, to Mr. C. Beards and Me 
T. W. Wade. Entrance Scholarships have also been awarded 
to Mr. L, M. Webber, of 60 guineas; to Mr. E. S. Calthrop, of 
40 guineas; to Mr. R. G. Dainty, of 30 guineas; an a 


Universities Exhibition, of 36 guineas, to Mr. J. J. §. Rowe, 








THE MEDICAL SCHOOL OF SALERNO, 


“SALERNO, the Oldest Home of Medicine in Mediaeval 
Europe,” was the subject of an address delivered by Professor 
Stirling on the occasion of opening the course of lectures on 
physiology in the University of Manchester on October 4th, 
This University having admitted women to degreeg jp 
Medicine, it seemed fitting, he thought, to say something of 
the earliest school in which medicine was professed, taught, 
and practised, and which opened both its teaching and its 
degrees to members of the fair sex. The account he gave wag 
as follows: 

In one of his Epistles, Horace asks his friend Vala to tel] 
him of the climate, the natives, and the way to Salernum, 
which in his day was a celebrated health resort. Its origi 
as a medical school is lost in obscurity. Whatever its origin, 
clerical or secular, in the heyday of its greatest renown, from 
1000 to 1200 A.D., its faculty of medicine was essentially a lay 
institution, though clerics did practise medicine, and some of 
its teachers were clerics. Its essentially secular character wag 
shown by the fact that Jew and Gentile alike were admitted 
as teachers and students, that its Prior or Praepositus wag 
married, and that women taught and wrote in its Schola. 

Salerno had distinguished physicians in the ninth century, 
For more than two centuries its fame as a medical school was 
quite as high as that of Bologna for law or Paris for scholass 
ticism, and indeed the great mediaeval revival of the eleventh 
century took place earlier in matters medical than in le 
theological, or didactic studies, and Salerno was the seat 0 
this revival. The Greek language Jong survived in Southem 
Italy, and its ports were in continual commercial intercourse 


Greek culture. 

This connexion with the East, and the retention of Greek 
culture in Southern Italy after the fall of the Roman empire, 
perhaps greatly helped the introduction of Greek medicine 
into Southern Italy, and may in part explain its renown as 
the Civitas Hippocratica. In its best days its practice was 
that of the ancient Greek physicians. Later, after the advent 
of Constantinus Africanus (1075), Arabic doctrines began to 
be introduced, until in the long run the Arabic influence 
became potent, not only in Salerno, but also in medical 
schools of newer growth. ; 

When the warriors led by the sons of Tancred de Hauteville 
appeared in Italy, first as emigrants and stipendiary soldiers, 
the condition of Southern Italy was such as to makeit an 
prey to that great soldier and conqueror, Robert Guiscar 
who captured Apulia in 1040, and made Salerno his capital in 
1060. Robert ‘though bred in arms knew the value of 8 
philosopher,” and nurtured its medical school, conferring 
privileges on its teachers. Roger II, who fixed. his 
capital in Palermo, framed a code of laws affec' 
the practice of medicine, which was expanded 
given a’ wider application by Frederick II (1194-1250) one 
of the greatest Emperors of mediaeval times. He for e the 





‘London Hospital Medieal College.—The first “ Price” Science 


practice of medicine in his dominions without a Royal licence 


with Constantinople, which before its fall was the centre of . 
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—— . : 
himself or his representative, and the subse- 
obtained ering of a degree by the Masters of Salerno. 
- student had to study logic for three years, and then 
ears to medical subjects. Jf he desired to 
e a surgeon an additional year had to be devoted to 
pened and he had to become thoroughly experienced in 
- is which operations are successfully performed and 

he brought about afterwards. The quaint ceremonial 
hea raduation, with the attendant ceremony of laying the 
« d on the closed and on the open book, the symbolic 
bering’ and indication of the knightly rank by the use of 

ring, the crowning with laurel, and the dismissal of the 
the hate with a kiss of peace are picturesque items that made 

‘g graduation ceremonial of which but few traces survive. 
oh derick framed an excellent code of laws of public 
hygiene. He enjoined that graves must be dug a certain 
ech Slaughter houses had to be erected outside the city 
Ath "all carcasses of dead animals had to be disposed of out- 
wie the city. He believed in keeping the air pure and uncon- 
faminated. His laws as to the sale of drugs and, above all, 
in regard to their adulteration were specially drastic. Under 
his despotic yet enlightened edicts Salerno lost its autonomy, 
put it still continued to grant degrees in medicine, even after 
the establishment of its rival, Naples. At first the title con- 
ferred was Magister, and Renzi finds the earliest mention of 
“Doctor in Physica” in 1200. In the earlier days of Copho, 
students had_to be content with the ‘‘anatomia porci,” 
involving, as Longfellow puts it : 

Dissections of the bodies of swine 
As likest the human form divine. 


In Frederick’s time, however, instructions were given that 
a human body should be dissected once in five years. 

The discovery in 1837 of the famous Breslau Codex marked 
Herbarius, the publication of the Collectio Salernitana of 
§, Renzi in 1850, and the more recent work of P. Giacosa 
have done much to extend our knowledge of its earlier 
history. The Breslau Codex belongs to the end of the 
twelfth century, and gives us some of the works of 
Gariopontus, Platearius, Copho, Tortula, and others who 
wrote in the eleventh century. ; ; 

One of the most important treatises is De Aegritudinum 
Curatione, which is a veritable encyclopaedia of all the medical 
art, exclusive of surgery. It was written by Salernitan 
physicians, and shows the state of medicine in the eleventh 
century, when Salerno was still a true Hippocratic school. 
The works on materia medica, including the ‘‘ Antidotarium ” 
of Johannes Platearius and the “Circa instans,” formed the 
basis of all future pharmacopoeias. The descriptions of 
disease are true to nature, while great attention is paid to 
fevers, the pulse, and the study of the urine. 

One of the interesting Tractates is that of Arimatthaeus, 
De Adventu Medici ad Aegrotum, which was obviously written 
for the young physician, and may be entitled ‘“‘A Doctor’s 
Visit.” It lays down a code of ethics which in some respects 
might not meet with the approval of the Royal College of 
Physicians of to-day. 

Of all the ‘“‘ Mulieres Salernitanae,” by far the most famous 
was Torluta, or Trotula, who was probably the wife of Nicolaus 
Praepositus, the prior or head of the school. The Breslau 
Herbarius contains many short articles bearing her name and 
dealing with subjects other than diseases of women, which 
was her principal work. 


The most famous Salernitan treatise is the Regimen’ 


Sanitatis Salernitanum, written at the end of the eleventh 
century, and dedicated to Robert Duke of Normandy. It 
deals in pithy Latin verse with the six non-naturals of 
Galen—air, food, exercise, sleep, excretion, and the passions; 
and so popular was it that over two hundred editions are 
known. It was translated into every civilized language, and 
an edition appeared even as late as 1871. 

The decline of Salerno set in at the end of the twelfth 
century, when Henry VI, grandson of Barbarossa, took the 
city and left its inhabitants to the tender mercies of his 
mediaeval soldiery. It still lingered on as a school of medicine 
until Napoleon, in 1811, gave it the coup de grace. 

Salerno was the earliest and greatest international school of 
medicine; it was not dominated by the Church, it formed 
one of the channels by which Greek medicine and culture 
Were introduced into Europe, and through it Arabic medicine 
and drugs were transmitted from the East to the West. It 
was the first school to lay down laws for the State examina- 
tion in medicine and to admit women to be students, teachers, 
and graduates. 


- 





SCHOOL OF PHARMACY OF THE 
PHARMACEUTICAL SOCIETY. 


At the opening of the sixty-third session of the School of 
Pharmacy of the Pharmaceutical Society, on October 3rd, 
Dr. A. W. CrosstEy, Professor of Chemistry, delivered an 
inaugural address, which may be briefly summarized as a plea 
for the fuller and wider recognition of pharmacy both as a 
science and asa profession. His experience as a member of 
the Pharmaceutical Society's Examining Bédard had shown 
him that few of the candidates approached their work ina 
really scientific spirit, but that, rather, they adopted the 
British Pharmacopoeia as the alpha and omega of the life of a 
pharmacist, as if anything not contained therein was neither 
of them nor for them. The speaker proceeded to consider the 
claim of pharmacy to rank as a profession in addition to being 
a great science. He deplored the lack of the use of scientific 
knowledge, which characterized so many business men in this 
country, and had, perhaps, fostered the great distinction 
made between business and profession. Knowledge, in the 
wide sense, was deemed the monopoly of the professions, but, 
rightly regarded, nothing was more necessary to the engaging 
in any large business than a thorough and scientific compre- 
hension of those underlying causes which influenced that 
business. According to one distinction, the buying and 
selling of tangible goods was a business, whereas the 
dispensing of knowledge was a profession. But surely there 
was scant difference between the actual processes of buying 
and selling goods and of buying and selling knowledge. “ It 
is not the actual method of procedure which distinguishes 
between a business and a profession, but the difference 
is, rather, due to the character, work, and mental powers 
of those engaged, which, if of a sufficiently high order, may 
raise any. calling to the rank of a profession.” Professor 
Crossley quoted passages from Ruskin’s Unto This Last, in which 
the five great intellectual professions were defined as those of the 
soldier, the pastor, the physician, the lawyer, and the merchant. 
The merchant, it was argued, had scope equal to that of any 
other calling for becoming a great professional man. 
Pharmacy consisted not merely of a: knowledge of simple 
chemical bodies, but also of acquiring an insight into the 
methods of extraction, purification and properties, both 
chemical and physiological, of some of the most complicated 
vegetable substances. Pharmacy was thus one of the greatest 
of applied sciences, and also had clearly a double claim to 
rank as a profession, for the pharmacist must be considered 
as being in part a merchant and in part a physician. The 
Professor strongly urged the necessity for every student of 
pharmacy and for every pharmacist to engage in research at 
every stage of his career. The lack of observation, he 
suggested, was the primary reason why research was 80 rare 
among students. This want ‘of observation was fostered by 
the textbooks of the day, in which all problems were so fully 
elucidated that little or nothing was left to stimulate the 
reasoning powers of the student himself. It should be the 
endeavour of every student to spend some time in a research 
laboratory, for it was there, and there only, that any serious 
attempt was made to teach a student to observe and to think 
for himself. ———— this train of thought, Professor 
Crossley dwelt at some length on the inroads which physics 
had made into the domain of chemical research, and said he 
would have every student who wished to advance in his pro- 
fession acquire all possible knowledge of physics, including a 
necessary amount of mathematics. This need had evidently 
been recognized by the Pharmaceutical Society, which had 
recently made extensive alterations in its School and additions 
for the teaching of practical physics. 





LITERARY NOTES. 
Tue Irish Medical Association intends to publish for the 
coming year a Direetory of all Registered Medical Practi- 
tioners resident in Ireland—about 2,4c0o in number. A copy 
will be sent gratis to every practitioner in Ireland. The book 
will also be on sale to the public. 

Messrs. Cassell and Co. will shortly publish The Other Side 
of the Lantern, by Sir Frederick Treves, Bart., K.C.V.O., €.B., 
LL.D., Serjeant-Surgeon to H.M. the King, ete. The work 
gives an account of Sir Frederick Treves’s recent tour round 
the world. In the portion of the work relating to India he 
describes not alone the chief scenes of the Mutiny which he 
visited, but many places and temples that are not usually shown 
to Europeans but to which he had access. From India he 
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passed through Burmah, where he was cordially welcomed 
by the chief authorities. He reached Japan just after the 
outbreak of the war, and was received with every considera- 
tion by the Emperor. He was also most warmly received 
and entertained by the leading men of the medical profession 
and by the most distinguished of the military staff. Of this 
portion of his tour he relates stories of great interest. 
Sir Frederick Treves crossed to Ameriva, where he was 
received by President Roosevelt at Washington, and his 
impressions of the United States will be welcomed as the 
views of a keen observer. The book contains numerous full- 
page illustrations prepared from photographs taken by the 
author. 

According to the Publishers’ Circular, Mrs. Sarah A. Tooley 
has written a Life of Florence Nightingale, which will be pub- 
lished early next month by Messrs. Bousfield and Co., 12, 
Portugal Street. The volume is intended to commemorate 
the jubilee of Miss Nightingale and the system of trained 
nursing which. she initiated in 1854, when she took out her 
band of “‘ angel women” to tend the sick and wounded in the 
Crimea. Mrs. Tooley has spent several months in the vicinity 
of Miss Nightingale’s old home in Derbyshire, and has 
collected much new biographical material. The book will be 
illustrated by twenty-six portraits and views, many of which 
are new. 

The legacy of £25 000, left by the late Professor Puschmann, 
of Vienna, to the University of Leipzig, is to be applied to 
the study of the history of medicine. It is proposed to found 
a historical museum of medicine, and a special seminary 
for training persons in medico-historical research and in 
historiography, with a salaried director and assistant. The 
names of Dr. Sudhoff and Dr.. von Oefele have already been 
suggested, both eminent in the science of the history of 
medicine. Professor Puschmann was professor of the history 
of medicine at Leipzig until 1879, when he accepted a call toa 
similar chair at Vienna. He died in 1899, and his will was at 
first contested, but the money has now been paid to the 
University. 


ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF MEETING. 
A Meet1ne of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on: Wednesday, the 19th of October, at 2 o’clock 
in the afternoon. 
September, 1904. 








Guy Exuiston, General Secretary. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to a.m. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


BORPER COUNTIES BRANCH.—The autumn general meeting of this 
Branch will take place in the George Hotel, Penrith, on Friday, October 
28th. It is proposed to have a discussion upon the Economical Value of 
Motor Cars in Medical Practice, and it is hoped that a considerable num- 
ber of medical men will bring their cars with them, to enable members to 
see the different makes and judge for themselves. Papers have been 
promised by Drs. Sedgwick and Maclaren, of Carlisle, Dr. Edington (Pen- 
rith), and Dr. Syme (Glasgow). It is also intended that members should 
dine together afterwards. Details of all arrangements will be posted to 
each member later on.—FRANCIS R. HILL, 62, Warwick Road, Carlisle, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Dtvision.—An ordi- 
nary meeting of the Division will be held in the Phy: io'ogical Laboratory 
of the: University of London, South Kensington, at 5 p.m. on Thursday, 


= 
have been invited. Tea and refreshment beforehan 

Waller, M.D., F.R.S : A Physiological Contribution tom mess:—A. D, 
Chloroform Anaesthesia. (r) Are accidental deaths durin EpDlem of 
anaesthesia due to “overdose,” or to “‘underdose” ? (2) fa Oroform 
demonstration of apparatus for the graduated administration orate 
form; (a) Dubois’s apparatus; (b) Waller’s apparatus, (Suggestedy ore 
Rule for Divisions, from Organization Committee - Vacancie: )M 
Officers: In the event of the death or resignation of any o fie among 
Division, or of his ceasing to bea member of the Division the Eecotthe 
Committee shall appoint some member of the Division to hold theuive 
thereby vacated until the next annual meeting. Motion b the H © office 
Secretary: Suggested alteration in By-law VI, namely, T © office tty 
be elected annually at the annual meeting of the Division. The Chai shall 
may not hold office for longer than two consecutive years Motiqn” 
Mr. Dennis Vinrace: That the maximum time allowed for the readin D by 
papers at the meetings be thirty minutes, unless otherwise sanctio = fe 
the Executive Committee. That the time suggested or allotted ed by 
reading of the same shall appear on the agenda notice of the meetin the 
which such paper is to be read —G. CRAWFORD THOMSON, M.D Bat 
Sinclair Road, West Kensington, W., Honorary Secretary, °° ™% 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVI ae : 
nary meeting will be held on Thursday, October 27th, ri PB 
Tooting Bec Asylum, by the invitation of the Medical Superintender 
Agenda: (1) Minutes. (2) Correspondence. (3) Questions. (4) Resolution 
for the Representatives meeting at Leicester. (5) A paper by J.L Goa 
M.B.: Notes on the Certification of Alleged Lunatics. Patients will 
subsequently shown. Members are invited to bring their medical friend 
—E. ROWLAND FOTHERGILL, M.B., Torquay House, Southfields s¥ 
Honorary Secretary. eae 





NORTHERN COUNTIES OF SCOTLAND BRANCH.—The autu 

meeting of this Branch will be held in the Cluny Hill Hydropathic — 
on Saturday, October 22nd. Members having cases to show, or desirous 
oi reading papers, will oblige the Secretary by intimating their intention 
of doing so before October 15th. Notices will be sent to members intimat- 
ing arrangements.—J. MUNkO Motk, M.D., 4, Ardross Terrace, Inverness 
Honorary Secretary. ¥ 





SOUTH-EASTERN BRANCH: CROYDON DIVISION.—The next meeting will 
be held at the Cock Hotel, Sutton, on Thursday, October 2oth, at 4D.m 
Mr. G. Bower (Sutton) in the chair. The dinner will take place at 
6 —.. charge 7s., exclusive of wine. All members of the South- 
Branch are entitled to attend and to introduce professional friends 
Papers have been promised by Mr. Dundas Grant, Dr. W. H. Tunnicliffe, 
Dr, A. E. Giles. The subjects of these papers will be announced at a later 

te. N.B.—The Honorary Secretary would be much obliged if members 
would kindly inform him by post-card whether they intend, if ible, 
to be present at the meeting, andif likely to remain to dinner. By doing 
so they will materially facilitate arrangements, and promote the success 
= mone meeting.—E, H. WILLOcK, Honorary Secretary, 113, London Road, 

roydon. 


SOUTHERN BRANCH.—This is to give notice that in October the Branch 
will proceed to elect a representative on the Central Council of the 
Association. The names of candidates, nominated each by three electors 
in writing, should be sent to me not later than October roth.—H, J, 
MANNING, Honorary Secretary, Laverstock, Salisbury. 


SOUTH-WESTERN BRANCH.—The autumn meeting of this Branch will be 
held at the Royal Devon and Exeter Hospital] on Friday, October arst, at 
430p.m.,when Mr. J. Smith Whitaker, Medical Secretary of the Associa. 
tion. will give an address on The Benefits to the Medical Profession 
resulting from the work of Divisions of the Association. A meeting of the 
Branch Council will be held at 2.30 p.m,, and at 3 p.m. a conference will 
take place between the Medical Secretary and the officers of the Branch 
andits Divisions. All officers, therefore, are earnestly requested to make 
every effort to attend. Tea will be provided at the Hospital from 4oto 
4.30 p.m. The Committee of the Exeter Medical Dinner cordially invites 
members of the Branch to the annual dinner, which is to take place on 
Friday, October 21st, at the Guildhall Restaurant at 6.45 p.m. Tickets, 
108. 6d. each (of which 7s. 6d. will be refunded if the ticket is not used), 
may be obtained from the Honorary Secretary of the Dinner Committee, 
Dr. Ransom Pickard, 31, East Southernhay, Exeter.—G. YOUNG EALgs, 
1, Matlock Terrace, Torquay, Honorary Secretary. 


STIRLING BRANCH.—The autumn general meeting of this Branch will be 
held at the Station Hotel, Larbert, on Thursday, October 2oth, at 2.15 p.m. 
Dr. Clouston (Edinburgh) will be present, and will read a paper on The 
Light Thrown on Mental Disturbance by Recent Investigations in Cerebral 
Pathology, to be illustrated by microscopic specimens and lantern slides, 
Members having any communications to present to the meeting are 
requested to communicate with the Secretary as soon as possible.—J. E. 
MOORHOUSE, Stirling, Honorary Secretary. 


WEST SOMERSET, DORSET, AND WEST HANTS BRANCH.—A combined 
meeting will be held at St. John’s Schools, Yeovil, on Thursday, October 
13th. Agenda:—Election of officers for 1905: President, two Vice- 
Presidents, Honorary Secretary and Treasurer. Place of the May meeting. 
The combined meeting will be held at 4p.m., Chairman, Mr. A. W. Sinclair, 
President of the West Somerset Branch. Discussion: Anaesthetics in 
General Practice; to be opened by Mr. P. J. Kingston, one of the Vice- 
Presidents of the Dorset and West Hants Branch. Communications: 
Mr. A. W. Sinclair: Neurasthenia. Dr. Walter: (1) A Case of Acute 
Rheumatism with Hyperpyrexia; (2) a Case of Lupus of Twenty-five 
Years’ Standing Treated with Thyroid Extract. Dr. Page: (1) Notes on 
the Sewage Disposal (Bacterial) and Water Supply of Yeovil ; (2) a Speci- 
men of Hernia of the Liver in the Fetus. Dr. Moorhead: Farther 
Observations on Radium. Dr. Colclough: Curetting for Inevitable Abor- 
tion. Mr. Bernard Scott: On Operation for Thyroid Enlargement un 
Local Eucaine Anaesthesia. Dr. Lush: Jottings from Hospital oye 
The business meeting of the Dorset and West Hants Branch will be a“ 
at 3.15 pm, Chairman, Mr. A. J. H. Crespi. President of the Branch. 


wine. Members intending to be present are requested to commu 
with Mr. Marsh by Tuesday, October 11th. The members of the Bra 





October 13th, to which .seme French colleagues, then visiting London, 


Dinner at the Choughs Hotel at 5.45 p.m. ; charge 58. 6d. each, without 
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i 
1 be pleased to see any members and friends at 
ent in eevil porte By Hotel, from 1.30 to 3 p.m. Between the 


3 

tuncheon, at ting opportunity will be afforded for the inspection 

_ and the Mo theatre at the hospital. Dr. Page, Medical Officer of 
of the newt be pleased to conduct members over the sewage works. 
Health, Gatward and Wright will give demonstrations of z rays at 
Messrs. 'g Schools, and Messrs. Down Bros., Ltd., an exhibition of instru- 
st. John Ww rLLiaM VAWDREY LusH, Weymouth ; WADHAM BRUCE WINCK- 
ae, Taunton, Honorary Secretaries. 


‘BRANCH.—The next meeting of this Branch will be held at 
YORESHIBE ctl, Scarborough, on Saturday, October 15th. Members 
the ding to read papers, to propose new members, or to make any com- 
inten tion, are re uested to write to the Secretary at once. Special 
nue a d terms will be arranged for. Members will dine together at 
wee: m. Golf tournament, saturday morning.—ADOLPH BRONNER, 
pins (anor Road, Bradford, Honorary Secretary. 
TTT 





SPECIAL CORRESPONDENCE, 


BERLIN. 
Professor Koch.—Geheimrath Schaper and the Charité Hospital.— 
Nomenclature of Diseases.—The Drawbacks to the Medical 


Career. 

Rosert Kocu has retired from his professorship in the Berlin 

University and from his other office as Director of the insti- 

tute which bears his name, but it is understood that he will 
hold himself at the disposal of the Prussian Government for 
special researches, rooms, apparatus, etc., being specially 
reserved for his use. Koch intends to return to Africa in 
the course of the winter to take upa set of bacteriological 
investigations begun during his former stay—investigations 
connected with the tick as a bearer of infectious diseases in 

ttle. 

“another retirement, which will leave a great blank, is that 
ef Geheimrath Schaper, who for the last twelve years has 
een Physician-in-Chief to the Charité Hospital. His health 
ig unfortunately no longer equal to the load of work which 
this office brings with it. Schaper, who comes of a dis- 
tinguished medical family, took part in the campaigns of 
1866 and 1870-1 as army surgeon, and afterwards worked as 
assistant in Bardeleben’s surgical clinic, then in Schdller’s 
obstetric clinic, and finally in Henoch’s children’s clinic. In 
1873 he was appointed body surgeon to Prince Albrecht of 
Prussia. He accompanied the Prince to Brunswick when 
elected Regent, and made long and interesting travels as 
one of his suite. In 1892 he was appointed Chief Physician 
daerztlicher' Direktor) of the Charité, a post for which he was 
specially fitted by his great powers of organization. He took 
a prominent part in working out the plans for the rebuilding 
and modernization of the Charité, and his name will always 
remain connected with the transformation of the great 
institute. Geheimrath Schaper, like so many medical men 
in Germany, is a great lover of music, and is known as one of 
the best amateur violoncellists of the day. 

The Imperial Statistical Office and the Imperial Board of 
Health having conjointly determined to draw up a revised 
and general nomenclature and new statistics of diseases and 
mortality for all the Federal States of Germany, work has 
been begun in good earnest in a special building rented by 
the State in the City of Leipzig. Here no fewer than a hundred 
Government clerks have been at work since last April, and it 
has been computed that three years may elapse before they 
get to the end of their task.: Under the circumstances, the 
sum of M. 325,000 (£16,250) voted for the purpose by the 
Reichstag does not seem by any means excessive. 

A pamphlet, the object of which is to dissuade youths from 
entering the medical career, has been published by the 
Central League of German Medical Societies, and addressed 
to the head masters of 482 Gymnasien, or classical schools, 
and 131 Real-gymnasien, or modern schools, with the request 
that they may be distributed amongst the pupils about to go 
up for their matriculation examination. The pamphlet 
describes the unfavourable pecuniary chances of medicine as 
a profession, and the straitened, and even distressed, con- 
dition of a great number of German doctors. The reasons 
given for this sad state of things are: (a) The overcrowding 
of the profession ; (6) the repeal of the interdiction on quacks ; 
(c) the new sick-club legislation. The increase in numbers of 
late years is really appalling. In 1876 there were in Ger- 
many 13,728 practitioners; in 1887, 15,824; in 1898, 24,225 ; 
= In 1902, 29,133!—that is, the number has more than 
oubled since 1876. And now that the medical career has 





full year—the so-called “practical year ”—has lately been 
added on to the course of study, which is thus rendered 
materially more expensive than formerly. In short, the 
chances of being able to make, while still comparatively 
young, a living suited to a gentleman’s habits are almost nz 
in the medical profession in Germany, and intending 
students will do well to lay this honest warning to heart. 


MANCHESTER. 


Opening of the Medical Session.—The Joint Matriculation 
Examination. 

SomE years have passed since the opening of the medical 
session was inaugurated by an address. The great develop- 
ments that are going on, whereby the bonds between the 
University and the various hospitals are being steadily 
strengthened, to the mutual benetit of all concerned, made 
the inaugural address by Dr. Lorrain Smith, the newly- 
elected Professor of Pathology, all the more welcome (see 
p. 884). Dr. Judson Bury, in moving a vote of thanks to the 
lecturer, said that Dr. Lorrain Smith was about to occupy an 
important position at the infirmary. 

The University may now be regarded as in full working 
order on the new and independent basis. Last week saw the 
publication of the results of the examination held by the 
Joint Matriculation Board for the three Universities of Man- 
chester, Liverpool, and Leeds. The meshes of the net seem, 
on the whole, to have been very small, a very considerable 
number of aspirants not reaching the required standard. 


CORRESPONDENCE, 


THE CO ORDINATION OF THE WORK OF THE 
DIVISIONS. 

S1r,—The correspondence that has been published on this 
subject during the last few weeks, together with private com- 
munications received, is sufficient justification for concluding 
that there is a wish that something should be begun that 
may reasonably be expected to succeed, in harmonizing the 
at present isolated endeavours of the various Branches and 
Divisions. 

The hope is that all may, by some plan, get to know what 
> being done, what it is desirable to do, and the best way to 

o it. 

We cannot expect to progress in numbers or influence until 
we have put our several houses in order; are agreed what 
needs are most pressing and require immediate combined 
attention; are determined to see those needs carried to a 
successful issue; and can point to the good resulting from 
our combined efforts. 

A circular letter is being issued to all secretaries asking 

them, if they wish to avail themselves of this proposed mode 
of intercommunication, to send in their names. Should any 
member be interested in this endeavour, would he at once 
draw his secretary’s attention to the matter in case he may 
thruugh an oversight be omitted ? 
One does not at first expect large numbers to respond ; 
they will come in gradually. But a compact body of keen 
men definitely agreed on what they are aiming at can do a lot 
to help in making this Association what it is the wish it 
should become—the ‘‘ be-all” and ‘“‘ end-all” for the medical 
profession.—I am, etc., 


Southfields, S.W., 
Oct. 3rd. 











E. RowLanpD FOTHERGILL, 
Honorary Secretary, Wandsworth Division. 
{ENCLOSURES. ]} 
3rd OCTOBER, 1904. 
Dear Sir, 

Possibly you have seen the correspondence in the JOURNAL from 
the roth September onwards referring to *‘ the Co-ordination of the Work 
of the Divisions.”’ 

In order to harmonize this work and allow of interchange of sug- 
gestions, it is proposed to put into communication with one another 
those Secretaries of Branches and Divisions who are desirous of helping 
towards the success of this suggestion. 

These various documents could from time to time be laid before the 
standing committee of Divisional Secretaries that no doubt your Branch 
will form, as well as the committees of the various Divisions. Any 
resolution or proposal appearing could be at once discussed and acted 
on if felt desirable and useful. 

A list is being prepared of those Secretaries who desire to avail them- 
selves of this proposal, and I shall be glad to hear from you on enclosed 
post-card by the roth inst., if you would care to be included. 

Yours faithfully, 

E. ROWLAND FOTHERGILL, 





been opened to women and to modern school pupils, a greater 
tush even than heretofore may be expected. Moreover, a 


SOUTHFIELDS, S.W. Hon. Secretary, Wandsworth, Division..,, 
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desirous to have copies of all Agendas, Reports, etc., that may be issued 
by other Divisions and Branches ? 

I will reeiprocate this by seeing that they receive promptly and 
regularly all documents I may issue, and shall be pleased to com- 
municate with any who may desire fuller information on any subject 
we may be specially dealing with. 





THE PRESENT POSITION OF ASEPTIC SURGERY. 

Srr,—The recent discussion on this subject at the annual 
meeting of the British Medical Association, so fully reported 
in the current number of the Britisa MEpicat JOURNAL, 
seems to me to call for some criticism. So jealous do some 
men seem to be of the fame of Lord Lister—a fame which 
may be left to take care of itself—that they have divorced the 
term ‘“‘antiseptic” from its original meaning, and attempt 
to reconcile the use of the terms ‘‘antiseptic” and 
‘‘aseptic” as being synonymous. Antiseptic in its original 
use was meant to signify the use of means to destroy or kill 
microbes that might gain access to a wound, and for this pur- 
pose a chemical substance which was at that time supposed 
to be capable of effecting the object in view was employed, 
and for a long time that was the only and legitimate meaning 
of the word. Therefore the expression ‘‘ antiseptic operation ” 
was quite correct; but ere long it became known that 
microbes resisted an amount of the so-called bactericide 
that would destroy the tissues themselves. Then came the 
search for a substitute, and we were run through the gamut 
of thymol, corrosive sublimate, and other substances—all of 
which were proved to be unsatisfactory, until it was found 
advisable to avoid altogether the application of microbicidal 
substances to the raw tissues. The term “antiseptic” was 
therefore no longer thought suitable, and in the desire to 
keep the idea of sepsis before the mind the term “aseptic” 
was invented. 

Now, I object to the term ‘‘ aseptic ” as applied to an opera- 
tion that has just been completed—or, if thought better, to a 
method of operating—as entirely inapplicable. While it is 
quite correct to say, on the completion of an operation, 
“that is an antiseptic operation,” it is only worthy of ridicule 
to say, under the same circumstances, ‘‘ that is an aseptic 
operation,” and for the simple reason that one has to wait for 
the result to know whether it proves to be septic or aseptic. 

Admiring the judicious course which the writer of your 
leading article has pursued I agree with him in saying that 
‘fasepsis is the desired end, antisepsis the means,” and that 
‘“‘the employment of heat is just as truly an antiseptic 
measure as the use of bactericidal chemicals.” But you 
cannot apply this heat to the patient, not even for the 
so-called disinfection of the skin. Hence the terms are not 
synonymous: they are distinctly antithetical and therefore 
antagonistic. The end and the means are different things. 
The antiseptic method aims at the destruction of the microbe3 
that may gain access to a wound: the aseptic aims at their 
exclusion. Surely this is not the same thing. And both are 
impossible. 

We hear a great deal about the septic condition of the nor- 
mal and apparently healthy skin (the majority of the speakers 
dwelt on this point), and that for successful work it is incum- 
bent to destroy the so-called septic organisms that lurk 
therein. Is it reasonable to speak of the normal condition of 
the skin as being septic because it contains micro-organisms ? 
At the present time this seems to be the greatest bugbear, 
and we hear of all sorts of processes for getting rid of them, 
but not one of them has as yet proved efficient. Is it not 
time to look somewhere else for the causes of failure? Even 
Mr. Watson Cheyne says ‘‘there is no doubt that they 
(pathogenic organisms) do often enter wounds, and yet there 
is not necessarily any suppuration or other trouble as the 
result.” Not content with this statement of opinion or 
belief, he ventures to give ‘‘a reason for the faith that is in 
him.” The essence of his reason is pure assumption. 

Coming now to more practical matters, Mr. Cathcart gives 
us the results of twenty-three operations recently performed 
‘through unbroken skin.” Of these twenty-three operations 
only sixteen, healed by ‘first intention.” In the remaining 
seven there was local or both local and constitutional dis- 
turbance. ‘‘ One was a radical cure of hernia with distinct 
stitch suppuration from staphylococcus albus.” Another 


There was removal of much skin, and much i 
flaps, and suppuration from mixed infection took nin ” 
call in the aid of mixed infection under these circumstan, 
Why map yt vig pet on the flaps and eo winds 
necrosis Of tissue, wl e consequent appearan 
pathogenic bacteria ? What was the any of all that eealled 
attention to the details of preparation—the various pr creed 
employed for the sterilization of the hands of the opemnan” 
the skin of the patient, and of the various appliances T, 
numerous to specify ? And when all these things were q oe 
and outward appearances pleased the eye, the result wae 
failure. Under these circumstances one is forcibly remind, i 
of the scathing text, ‘‘ Woe unto you.. .! for ye are tke 
_— =. es arg _— i appear beautiful oyt. 
ward, but are within full of dead men’s bon 
~ of — ricky era mahi matter) 
t is admitted that in country districts, in the 
general practitioner in general, and outside hospitals, al _ 
details spoken of (and they were very numerous and various), 
and the apparatus necessary for carrying them out, are » 
impossibility. Fortunately, experience tells us that they are 
unnecessary. I appeal to my own experience for confirmation 
of this, as well as to the results of operations upon the eye 
the mouth, rectum, and vagina. ‘ 
After having put the Listerian method to the test, angi 
having proved it to be not only a failure but even a source of 
injury (now generally admitted) in its effects, I resorted to 
what I called simple cleanliness, and for more than twenty 
years I have not used any antiseptic either in the pre- 
paration for, or during, an operation, and I have every reagon 
to be satisfied with my results. I appeal to a record of gosuc- 
cessive ovariotomies without a death in a public hospital 
— there was a considerable mortality in the antiseptic. 
wards. 

Disapproving of the term “aseptic” as being impossible of 
demonstration, I am still content to speak of my method ag. 
one of simple cleanliness and simplicity of apparatus, and if 
Sir William Macewen had said that effective ‘‘methods were. 
by no means necessarily complicated, rather the contrary,” 
we should be entirely in accord, as we are when he says: “It. 
is quite certain that the best results are obtained by avoidi 
antiseptics,’ and when Mr. Malcolm tells us that (so-calle 
aseptic surgery is theoretically the more perfect method, I 
would suggest the substitution of the word ‘‘ practically.” 

Apologizing for the length of this letter,—I am, etc., 

London, N.W., Oct. rst. GEO. GRANVILLE BANTOCK,. 





ASSISTANTS AND ASEPSIS. 

S1r,—I notice, in the discussion on the present position of 
the aseptic treatment of wounds published in the Brinsp 
MepicaL Journal of October 1st, that Mr. G. G. Hamilton, 
of Liverpool, holds that, to ensure success in surgery, 
assistants ought to be done away with. Surely this would be. 
hard on the rising generation of medical men, and prejudicial 
to the future of the profession. 

I am sure there are many younger practitioners who, like: 
myself, have, in emergencies felt truly grateful that they 
have been, as students, assistants, and not merely attendants 
and onlookers, in the operating theatre at King’s College 
Hospital.—I am, etc., 

Wells, Somerset, Oct. 2nd. A. A. MymErs. 


THE DIAGNOSTIC VALUE OF SKIAGRAPHS IN 
RENAL CALCULUS. 

S1r,—I am sure all workers with the x rays will welcome 
Mr. R. Clement Lucas’s timely words of warning in the 
British MepicaL JourNAL of October 1st against accepting too’ 
absolutely the negative evidence of the skiagraph in cases of 
suspected renal calculus. In the Clinical Journal for 
July 17th, 1901, I wrote as follows: 

Some radiographers maintain that all calculi of a certain chemical: 
composition can be detected by the Roentgen rays. In fact, some 
would go so iar as to say that, in a case of suspected renal calculus, if 
the patient has been examined by the x rays, and the result be a nega 
tive one, the opinion can be confidently expressed that a renal stone is 
not present. With these observers I cannot agree. To give my own 
experience, we will take twelve consecutive cases that were z-rayed in 
the Electrical Department of St. Bartholomew’s Hospital for sus { 
stone in the kidney. In three out of the twelvelI could say definitely 
that a stone was present. In the rest I could give no opinion one way" 
or the other. Yet in one of these cases a large calculus was “subsew 
quently removed by Mr.,W. J. Walsham, the surgeon in charge of the 
case. Again, for a renal calculus to be detected by the « rays, it musty 
be of a certain size. Probably stones which are smaller than @ 200%. 








‘< was a ease Of scirrhus in a fat old woman in feeble health. 





sized pea will escape detection altogether. 
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i e above was written in 1901 I have seen no reason 
Beets the opinion there expressed; on the contrary 
‘ anlative experience has more and more convinced me of 


its tra sare to obtain a shadow of the stone in the first of 
Mr. Clement Lucas’s cases is not surprising. As far as my 

Sve ce goes it is next to impossible to find the shadow of 
gt) calculus ina stout patient. Even Mr. Lucas’s second 
ee will not, I venture to think, appear strange to those with 
See experience in 2-ray work. Such cases must have 
occurred to them all. Such a case at least has occurred to 

elf, A lady who was passing a considerable amount of 
ao ageaal x-rayed for a stone in the kidney. The skiagraph 
Frowed nothing but an obscure mottling on the right side, 
put subsequently fragments of a phosphatic stone were 

sed. If we remember the density of the pus-shadow I 
think we need not be surprised if we fail to find a stone that 
js surrounded by pus in the pelvis of the kidney.—I am, etc., 
London, W., Oct. 2nd. HucH WALSHAM. 





INDIAN FEVERS. 

Sr,—Il have read with great interest my friend 
Dr. Crombie’s address at the Tropical Section of the Oxford 
meeting. As he has not, however, been quite successful 
in conveying a correct impression of my views on the points 
he criticizes, I beg leave to make a few remarks on the 


ubject. 

, In the first place, Dr. Crombie’s reiteration of his old view 
that typhoid fever is very rare in natives comes as a surprise 
after his admission, in a speech at the Liverpool Hygienic 
Congress of last year, that the evidence I had given on the 
point, and especially the serum tests, had convinced him 
that the long-continued type of fever occurring in natives 
under 30, which he had described under the term “ non- 
malarial remittent,” was really typhoid. His present conten- 
tion that the serum reaction -is only reliable in the case of 
Europeans, because the blood of a few natives gave reactions 
in low dilutions, for the most part of an incomplete nature, 
cannot logically be held to invalidate the evidence of the 
positive serum tests which I have now obtained in upwards 
of forty continued fevers in natives; because in 80 per cent. 
of them complete reactions were got in dilutions of 1 in 100 
to 1 in 500, the diagnostic value of which is beyond ques- 
tion. Moreover, post-mortem evidence is not so wanting as 
Dr. Crombie assumes, for during the last twelve years no 
less than 16 cases of typhoid in natives have been verified 
post mortem in the Medical College Hospital alone, and that, 
too, in spite of the fact that the majority of the cases occur at 
ages at which necropsies are rarely obtained on account 
of relatives claiming the bodies, so these formed but’a small 
fraction of the total cases in the hospital during this time. 
Further, a very similar proportion of cases is on record in 
the previous two decades of post-mortem examinations. 

Dr. Crombie’s return to his old view appears from his 
address to be due to the discovery of the Leishman-Donovan 
bodies in cachexial fever, although this fever is as remote in 
its type from the continued fever which he described as 

non-malarial remittent” as it is possible to imagine. 
Moreover, on referring to his original address at the 
Calcutta Congress, I can find nothing in it to indicate that 
he considered the cases hitherto known as “malarial 
¢achexia” as being a non-malarial fever, while he particu- 
larly mentions a double daily remission as evidence of the 
malarial nature of a remittent fever, although I have 
recently shown that this is the one characteristic feature of 
the fever due to the new parasites during the remittent 
exacerbations which occur occasionally in the generally inter- 
Siens course of this fever. Moreover, in the paper which 

e criticizes, I expressly excluded this class of fever from the 
Cages I tabulated, and dealt only with the “acute remittent” 
and continued” fevers as defined; and, in summing up 
717 conclusions, I wrote that I could only find two such fevers 
.“ any rate of long duration.” Further, in discussing the 
a ort fevers which Crombie calls “febricula” and ‘*simple 
ee fever,” I wrote that they required further investiga- 
an and I was not prepared to state that there were not non- 
bee — fevers of this type, but believed they formed much 
: ‘ain rp 75 per cent. of these short fevers, as Crombie main- 
wlow #2 80 that he is not correct in attributing to me the 
lew i all such short fevers are necessarily malarial. 
tdibes yw regard to the diagnostic value of the large 
on onuclear increase, I was, I believe, the first to point out 

years ago that this increase is present in both ‘“ malarial 





cachexia” and kala-azar, so that the recent proof that both 
these fevers are due to the new parasite at once showed that 
the leucocyte count is not pathognomonic of malaria alone. 
It therefore becomes an open question whether some of the 
cases I considered to be malarial remittents may not have 
been an early stage of cachexial fever, and Iam reinvestigating 
this point. The main contention of my paper is not, however, 
materially affected by this qualification of my deductions 
from the facts recorded, for all the “‘ continued” fevers of long 
duration were shown to belong to the typhoid group (including 
paratyphoid), and they could be clearly differentiated in the 
vast majority of cases by the absence of any large mono- 
nuclear increase and the frequent presence ofa lymphocytosis 
from the other group, showing an excess of large mono- 
nuclears, which included the malarial remittents, and possibly 
also some cases of the early stages of cachexial fever ; while I 
was also able to lay down some clinical rules for their 
differentiation as a result of a close investigation of some 200 
consecutive continued and remittent fevers, such as had not, 
I believe, been previously undertaken in the tropics. More- 
over, vigorous quinine treatment is indicated in both malarial 
remittents and also in the early stages of cachexial fever 
(when alone it may be expected to yield good results for the 
reason I have recently pointed out), while this stage alone 
presents any difficulty in diagnosis from the typhoid group ; 
so the leucocyte test, which has the enormous advantage of 
being immediately available in the frequent absence of 
facilities for the serum test in the tropics, retains its practical 
value unimpaired by the recent discovery of the new parasite, 
—I am, ete., 
Calcutta. LEONARD Rogers, I.M.S. 





DIPHTHERIA IN BRISTOL. 

Sir,—We are obliged to Dr. Louis Cobbett for his kind and 
temperate criticism contained in the British MeEpican 
JOURNAL of September 24th, 1904, p. 781: the more so as the 
question of the best means of prevention in diphtheria will 
bear full discussion in the general public interest. 

Our reasons for belief in the advent of a new and virulent 
form of bacillus into the city are contained in the annual 
reports for Bristol for the past four years, and are based upon 
the observed behaviour of the disease from its introduction in 
February, 1goo, into a southern district of the city, through 
its subsequent migration, step by step, into district after 
district. Laboratory observations had also been continuously 
made from 1895 onwards; but it would take up too much 
space to detail here fully the circumstances which have led 
us, after mature consideration, to this decision. 

The alternative supposition, advanced by Dr. Cobbett, does 
not appear to us to meet the facts of the outbreak. We have 
fully taken into consideration the protection by ‘‘natural” 
antitoxin afforded to possibly one-half of the children in any 
community, and prefer to accept the supposition that this is 
the result of an unrecognized affection produced by some 
form of the diphtheria bacillus: it is possible that the 50 per 
cent. harbouring Hofmann’s bacillus may not be unrelated to 
the 50 per cent. showing this ‘‘ natural ” immunity. 

The existence of such a partially-immune portion of the 
population fulfils all the conditions necessary to our suppo- 
sition, and there seems to be no difficulty in accepting the 
possibility of a newly-introduced virulent variety of diph- 
theria attacking certain of the unprotected half of the com- 
munity in serious and fatal form, and possessing, in addition, 
sufficient virulence to break down in some degree the resist- 
ance of the partially-protected half, who had previously been 
able, by virtue of their ‘‘ natural” immunity, to resist the 
less virulent variety. ; 

The partly-inhibited growth of the virulent variety upon 
this unsuitable soil results, as it seems to us, in an unusual 
number of mild, veiled, or unrecognized cases, to be found, 
according to our experience, amongst a population attacked 
by a virulent variety of diphtheria. This experience has 
extended over four years ina population numbering 340,c0o 

ersons. 

, Dr. Cobbett agrees with us that diphtheria is kept alive 
by unrecognized cases, but differs from us in allowing no bad 
influence to Hofmann’s bacillus. We do not, of course, 
ascribe all clinically unrecognized cases to Hofmann’s 
bacillus, though it is possible to read such an interpretation 
into the extract quoted, apart from the context: very many 
such cases show upon examination, as every one knows, 
virulent bacilli to be present. We do believe, however, that 
Hofmann’s bacillus cannot be neglected asa potential cause 
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of the spread of diphtheria, when it oceurs side by site with 
marked clinical cases.* 

It is possible that most cases showing Hofmann’s bacillus 
only are not active agents in the spread of diphtheria; but 
some few of them are, we feel convinced, serious elements of 
danger, and, unfortunately, neither laboratory experiments 
nor any other means of observation at present open to us 
can determine which forms may, by suitable transference 
from person to person, reacquire virulence. The methods 
applied in Bristol since 1895 to deal with the spread of 
diphtheria (namely, bacteriological examination and control 
of contacts), and subsequently adopted in Cambridge and 
Colchester, were, of course, not original in either cage, but 
are founded upon the excellent work initiated and carried 
— for many years abroad, and particularly in the United 

es. 

We agree with Dr. Cobbett that it is useless to examine 
contacts and to isolate and treat such as harbour the 
diphtheria bacillus while those infected with Hofmann’s 
baciilus are allowed to go free; and it is on record in more 
than one of the medical officer of health’s annual reports that 
in Bristol we have attempted, with fair success, to apply local 
treatment for Hofmann-bearing contacts at out-patient insti- 
tutions organized for the purpose. We think Bristol stands 
alone in this somewhat heroic endeavour. 

Dr. Cobbett’s concluding paragraph seems to admit that 
measures including the neglect of Hofmann will succeed in 
the discovery only of the great majority of those who spread 
infection ; we agree, but the residuum of those who spread 
infection includes, we believe, certain potentially infective 
Hofmann-bearing contacts, whose treatment must also be 
undertaken if we are to adopt the fully best means of 
combating the spread of diphtheria. 

We may here note, as germane to the control of diphtheria, 
that Dr. Cobbett, in addition to minimizing the importance 
of Hofmann’s bacillus, also appears, as we gather from his 
published reports, to attribute small importance to the occur- 
rence of the diphtheria bacillus in the nasal cavities, although 
it would appear that the origin of the disease, as recorded in 
his account of the Cambridge outbreak, was due to a case of 
this kind. 

It is impolitie and fatal, in the present position of our know- 
ledge, to neglect any chance, however small, of the carriage 
of this infection.—We are, etc., 

D. 8S. Davies, M.D., 


Medical Officer of Health, City of Bristol. 
JOHN C. Heaven, 
Deputy Medical Officer of Health, City of Bristol. 
Bristol, Oct. 3rd. 





THE DOOM OF SPECTACLES. 

Sir,—It has come to my knowledge that you sent the press 
an advance proof of your recent article concerniog myself. 
You remark that I omitted to invite the British Mrpican 
JOURNAL to the demonstration, perhaps by oversight. It 
may have been oversight. Or it might have been because 
you have boycotted this hospital, refusing to insert our 
advertisement fora house-surgeon. This little information 
and explanation you omitted—probably an oversight. 

You imply that I invited no medical men. Had you not 
by oversight omitted to inquire, I could have to!ld you that 
I invited the following medical men: Sir James Thornton, all 
the staff of the hospital, and several others, including an 
ophthalmic surgeon, who, however, did not come. The 
patients exhibited were a dozen clerks and school teachers, 
with two daughters of a well-known clergyman. I may have 
bribed them to say what isuntrue. OrlI may have hypnotized 
them into believing that they were once short-sighted, but 
are so nomore. Your whole article implies that { did one 
of the two. Obviously, the only evidence you have is your 
inner consciousness. This latter point you omitted to 
indicate—probably an oversight. Your long article contains 
one suggestion, neither scurrilous nor silly—perhaps an over- 
sight. You say I ought to give a demonstration before a 
medical society. I shall take no initiative, but if asked by 
the Ophthalmological Society to read a paper and exhibit 
cases, the invitation will be accepted.—I am, etc., 

STEPHEN SmitTH, M.R.C.S. 





SIR THOMAS BROWNE: AUDI ALTERAM PARTEM., 
Sir,—Of Dr. Conolly Norman’s original objections to the 
erection of a memorial to Sir Thomas Browne, the first, 


1 Cf, Heaven, Diphtheria as a Disease of Person not of Place, Public 
Health, June, 1903. 








rs —————= 
namely, that of inhumanity and unprincipled dishonesty ; 
giving evidence against the Bury witches, falls to the grow? 


at once, since (a) it is inconsistent with the secon iecti 

to Sir Thomas Browne's lack of science in believing 1a 
craft, and (4) Dr. Conolly Norman himself, in his last letter. 
.. 4 beanie Sir ——— a believei in witches 

rgo, he did not knowin ive false or inhum i * 
this case.—Q.E D. ae ano cynianms 

The second objection, to Sir Thomas Browne's deficiency in 
contemporary scientific knowledge, so far as his belief in 
witchcraft is concerned, also fails for lack of evidence since 
with the single exception of Montaigne, the witnesses pro- 
duced to establish the charge are either hostile to it or 
irrelevant. Hobbes (who was, as Sir Thomas Browne wrote 
as a notorious unbeliever, ‘‘upon consequence, one of a sort, 
not of infidels, but of atheists ”) believed that witches should be 
hanged for evil intention, if not burnt for impossible achieve. 
ment. Samuel Butler referred. not to witches qua Witches 
but to the notorious Matthew Hopkins, who was hanged, not 
on account of the non-existence of witchcraft, but as a wizard 
himself. The various contemporary dates supplied ph 
Dr. Conolly Norman, such as that of the incorporation of the 
Royal Society, etc., are quite bexide the question. We knoy 
that one of its most distinguished Fellows believes ip 
spiritualism in 1904; we do not know what his predecessors 
held concerning witchcraft in 1664. These dates have, indeed: 
as much evidential value as to Sir Thomas Browne’s com. 
parative scientific attainments as Tenterden Steeple had to 
the origin of Goodwin Sands, in quaint Bishop Latimer’s 
illustration. 

As evidence, however, of the condition of public opinion, 
scientific and other, on the reality of witchcraft, at a period 
long subsequent to Sir Thomas Browne’s, we have the fact 
that a witch and her g-year-old daughter were publicly 
hanged at Nottingham as late as 1715, without any protest 
from the representatives of science, while witchcraft as 
criminal offence was only removed from the Statute Book in 
1736, more than half a century after Sir T. Browne's death. 

As to Sir Thomas Browne’s faults of style—namely “per- 
versity, priggishness, and pedantry,” may I venture to say 
that while the number of editions of his works testifies to his 
popularity, both abroad and at home, the fact that he was 
appreciated by such judges of English prose as Coleridge, 
Wordsworth, Charles amb, Washington Irving, is sufficient 
reply to such criticisms? Ifmore were needed, I would refer 
your readers to De (Juincey’s whole-hearted appreciation of 
Sir Thomas Browne's style,' where he prefers him to Milton, 
and says that he and Jeremy Taylor “if not absolutely fore- 
most in the accomplishment of art, were undoubtedly the 
richest, the most dazzling, and, with reference to their matter, 
the most captivating of all rhetoricians”—a reasoned eulogy 
from a master of style, which I commend to Dr. Conolly 
Norman. That Bishop Ken plagiarized from Sir Thomas Browne 
in his admired evening hymn I boldly assert. What the man 
and the physician was, let a friend show: ‘* Parsimonious in 
nothing but his time .. . when he had any time to spare 
from his practice, he was scarce patient of any diversion from 
his study ; so impatient of sloth and idleness was he, that he 
would say, ‘ He could not do nothing. He understood most of 
the European languages, Latin and Greek critically, and a 
little Hebrew. He went to church constantly, when he was 
not prevented by his practice, and never missed the Sacrament 
of his parish when he was in town.” Such a man surely 
deserves respectful admiration, not criticism, at our hands.— 


I am, etc., 
Paignton, S. Devon, Sept. 29th. W. Sykes, M.D., F.S.A. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. ae 
SURGEON FREDERICK C. ROBINSON has been appointed to the Vivid, fox 
disposal, September 28th. . ' 
Surgeon HENRY EDWARD RAPER died at the Royal Naval Hospital, 
Malta, of Mediterranean fever, on September 27th, aged 30. He was 
appointed Surgeon, May 23rd, 1898. 





ARMY MEDICAL SERVICE. 

BRIGADE-SURGEON EDWIN WILSON died suddenly at Bray, on September 
orth, aged 78 years. He was appointed Assistant-Surgeon, May roth, 18555 
surgeon, November 2sth, 1868; Surgeon-Major, March 1st, 1873; sah 
Honorary Brigade-Surgeon on retirement from the service. February rial r 
1884. He served with the 71st Highlanders in the Central India * 
Force in 1858. and was at the battle of Koonch, the affairs during jo 
advance on Calpee, the battle of Golowlee, the capture of Calpee, 


1 Masson’s edition of De Quincey’s works, 18, vol. X, P. 104. 
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: f Gwalior, and in medical charge of a request of the authorities, the third and otherwise uninterested party 
action of Moras, en ait Peipangore Sing. He had received the Mutiny also acquires rights, and these, though possibly not legally enforceable, 


Column 
Leen d with clasp. 





, ARMY MEDICAL CORPs. 
ihsuuee Se. ConKER, M.D., who has recently returned 
has been aovointed Principal Medical Officer, oth 
‘Corps, and will assume charge of his duties at Belfast 


JTENANT- 
on South Africa 
Division. ea 
on O¢ . . H. JounsToN, M.D., at prescut stationed a 

Gan on oe ocenbuiry for duty, on the arrival at Belfast of 
Be utenant-Colonel Corker. 





INDIAN re a, ; i —_ 
“sf 2 .BorRAH, M.B8., Bengal Establishment, is permitte 

Lig UTENANT COLON ber roth. He was appointed Assistant Surgeon. 
to retire, t. 1875, and became Surgeon-Lieutenant-Colonel, March 3:st, 
iar was with the Naga Hills Expedition in 1879-80, receiving the 
1895. : 
medal with OW LESLIE, M.B., Bengal Establishment, is appointed Sanitary 
ootissioner with the Government of India : 

ant-Colonel W. A. SYKES, M.B., D.S.O.., Bengal Establishment, is 
aeeeed as Agency Surgeon and Administrative Medical Officer in 
¢ : th. 
Balochistan, trrmcle. = WerR, MB., Bengal Establishment, is con- 
ome as Administrative Medical Officer, North-West Frontier Provinces, 
trom June eth OREETS, M.B, Bengal Establishment, is confirmed as 
Aaministrative Medical Officer in Central India. from June 25th. 





LTON, M.D., C.B.. Bengal Establishment, has been 
ee Moa service pension. He entered as Assistaut Surgeon, 
— rst, 1876, and became Surgeon-Colonel. October 1st, 1902. His war 
Ma a“ Pacludes : Afghan war, 1878-89, including action of Charasiah, oper- 
na at and around Kabul iu Vecember, 1879 ; affair of Saidabad, march 
from Kabul to relief of Kandahar, aud battle of September 1st (men- 
tioned in dispatches, medal with three clasps, and bronze decoration) ; 
Chitral Relief Force, 1£95 (medal with clasp); North-West Frontier of 
India, 1897-8, including operations on the Samanaand in the Kurram Valley 
during August and September, 1897, and with Flying Column under 
Colonel Richardson, August 2zoth to October 1st, 1897 (wentioned in 
dispatches, two clasps) ; Tirah Expeditionary Force, 1897-8 (mentioned in 
dispatches, clasp, promoted Brigade-Surgeon-Lieutenant-Colone)). 





ROYAL NAVAL VOLUNTEER RESERVE. ; 
EuLioT W. WOODBRIDGE, M.B., M.R.C.S., L.R.C.P., has been appointed 
gurgeon, September 27th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
THE undermentioned Lieutenants in the Glasgow Companies to be Cap- 
tains, dated October sth: G. H. EvinGTon, M.D.; M. DONNING, M.B.; 
s. M. SLOAN, M.B.; H. W. THOMSON, M.B.; A. YOUNG, M.B.; F. J. 
ERIS, M.B. 

"Tic resignation of Major T. H. OPENSHAW, M.B., I’.R.C.S .C.M.G.. the 
London Companies, which was aunounced in the London Gazette of 
September 2nd. is cancelled. 

Captain H. W. WEBBER, M.D., Devon Bearer Company, resigns his 
commission, October sth. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


LIABILITY FOR ACCIDENT?” 

W. writes that a short time ago he was accosted by a cyclist, who asked 
him to go toa village, distaut five miles, to attend to a boy who had been 
knocked down by his bicycle. He did so, and attended the patient fora 
broken leg, and on his convalescence sent in a bill to the cyclist for 
£2108. The latter refused to pay, on the ground that the accident was 
due to the patient’s fault and that his parents ought to pay the doctor's 
pill, but he sent a guinea later on, at the same time denying all liability. 
The parents refuse to pay the balauce, and W. would like to know from 
whom he can recover it. 

*.* Our correspondent was right in charging the cyclist, whois clearly 
liable, and would probably be ordered to pay the balance if sued in the 
county court. The case, however, is one in which it might be wise to 
employ a solicitor. 





FEES PAID TO LOCUM TENENS. 

D. B. writes that he always understood that there was an unwritten law 
whereby the locum tenens by right retained half the mouey left after pay- 
ing expenses and other little details in the case of inquést and post-mortem 
fees, and he would like to know ‘ton what legal instance the point-has 
been settled.” 

*.* We do not know of any ‘legal instance,” nor do we consider one 
necessary. Ifa medical man pays another to carry on his practice for 
him he naturally expects to have all the receipts therefrom handed 
over to him. No doubt the coroners and courts of law will only pay fees 
to the actual witnesses, but if a locum tenens on this ground were to try 
to retain them he might be summarily compelled to pay them over to 
his principal. 





_ _POST-MORTEM EXAMINATIONS. 

K. C.—The authorities of a hospital in which a patient dies are in lawful 
possession of his body, and in default of known and accessible relatives 
it would under ordinary circumstances rest with them to give or with- 
hold permission for the performance of a post-mortem examination. In 
the case in point, however, the authorities appear to have exacted or 
accepted an undertaking from a third party that he would take charge 
af the body in the event of death, thus placing him in the position ot a 
relative. ilaving accepted responsibilities with the consent or at the 











cannot in equity be set aside by those who originally held them. 





WORKMEN'S COMPENSATION. 


A. C. writes: I have been asked to examine a workman who is receivin 


as compensation the sum of £1 per week. He has permanently lost al 
sight in his right eye. In addition tothe medical examination I have 
been also asked to state as between master and man what I consider 
would be a fair sum (after cessation of his weekly payments) as com- 
pensation under the Act (1) If he continues in their employment at 
the same rate of wages; (2) if he is discharged from his employer's 
service. 


*,* After the cessation of his weekly payments if the injured man 
continued his old employment at the same rate of wages he would not 
be entitled to any additional payment. If the man is discharged the 
amount to be paid to him weekiy is the difference between the amount 
of his average weekly wages before the accidert and the amount he is 
able to earn after. The medical opinion at this stage is a matter of 
much importance and will weigh considerably if there is any arbitra- 
tion. The employer alone can ask for a commutation of the weekly 
payments and the arbitrator has a free hand in fixing the amount. The 
workman cannot demand a lump sum. A man with one eye is always 
quite unfitted for some kinds of work (such as mills and forges and 
foundries where sparks and drops of hot iron are flying about), because 
given an injury to his sound eye he might become totally blind. On the 
other hand, for certain kinds of employment he is not handicapped. In 
the Bill as originally drafted the amount for commutation was limited 
to 312 times the weekly payment. This was struck out to leave the arbi- 
trator a free hand, but it may form a guide as to the amount offered if 
the man in question is discharged and cannot get other employment. - 





NOTIFICATION OF LEAD POISONING. 


J. G. S.—Any case diagnosed as lead poisoning, and believed to have been 


contracted in any tactory or workshop, must, under the Factory and 
Workshops Act, rgor, Section Lxxu11, be notified forthwith by the atten- 
dant medical practitioner to the Chief Inspector of Factories, Home 
Otfice, London, S.W. No postage need be paid, and the notifier receives 
the usual notification fee of 2s. 6d. In addition to being duly signed and 
dated, the name, address, and occupation of the patient must be stated, 
and the factory or workshop mentioned at which it is believed that he 
or she contracted the disease. The same clause of the Act applies to 
phosphorus, arsenic, and mercury poisonipg, and also to anthrax. 
Observance of the rule is enforced by a penalty. 





MEDICAL ETIQUETTE. 


DYGALAD writes: Whilst A. isaway on his holiday, a patient of his becomes 


dissatisfied with his locum tenens and calls in B. B. attends without 
communicating with the locum tenens, and continues to attend after A.’s 
return. Some five weeks later he mentions the matter to A. casually, 
and adds that he has agreed to attend the patient in her first confine- 
ment. The patient's husband was at one time a patient of B.’s. (1) Was 
RB. justified in taking over the case for himself without any reference to 
the locum tenens or to A. on his return? (2) Is B. further justified in 
agreeing to attend at the confinement ? ; 

*,.* (1) The duty of communicating with the locum tenens devolved upon 
the patient when she made the change. (2) B. should have communi- 
cated with A. on his return, and have offered, with the consent of the 
patient, to give up the case. (3) A practitioner should not take advan- 
tage of the temporary absence of another practitioner to acquire perma- 
nent charge of a case. 





MEDICAL ADVERTISING. 


G. E.—We agree that the practice of advertising the return of fashionable 


physicians to their London residences is a bad one, as, although not in 
itself serious, it sets an example which may be followed in much more 
objectionable ways. The matter will be reterred to the Ethical Com- 
mittee. 





ADVERTISING IN SURGERY WINDOWS. 


H. R. asks whether there is any serious objection to placing a statement 


that ‘‘The fee for consultation at this surgery is 1s.; n0 additional 
charge is made for medicine,” in a surgery window in a working-class 
district. Headds that he saw such a notice in an East-end surgery 
window the other day and he wondered if the General Medical Council 
would object. 

*.* We think any announcement beyond the name, qualifications, the 
word ‘‘surgery ” and the hours of attendance, is undesirable. 





SUBSEQUENT PRACTICE BY LOCUM TENENS. 


A. asks at what distance may a medical man start in practice from the 


residence of one to whom he had previously acted as locum tenens with- 
out contravening the laws of medical etiquette ? 


*,* In the absence of a special agreement a locum tenens is under no legal 
obligation not to practise at a future time in his principal’s neighbour- 
hood, but he should regard himself as under an honourable obligation 
not to take advantage of his position by doing so. If, however, a con- 
siderable time had elapsed this obligation would no longer exist, nor 
do we think that in a large town any objection could be taken to his 
starting outside a twce-mile radius from the residence of his former 
principal. 





DR. HALL’S HYGIENE COMPANY. 


G. H. G. DAVIE, M.B —We uncerstind that the Medical Deferce Union has 


the matter in hand. 
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UNIVERSITY OF OXFORD. y A ° 
EXAMINATION IN PREVENTIVE MaDicluB AND PUBLIC HEALTH tial Py M, fT ogiabelt' ae ‘ (Fes } a Bosle (i), > 
B XON. as ey 5 CG's 
THE names of candidates for this examination, which will commence at MA BSP: tt) We ner aa ‘eee oy MST. reg 
ro a.m, on Tuesday, November 22nd, must be transmitted to the Secretary mond (P.), J. D. Hart (M.), F. ‘Hanxwell we (P.),C. F.D. Ham’. 
of the Board of Faculties, Clarendon Building, Broad Street, Oxford, not R. V. Howell (P.), A. Hunter (P.) D g ), BMC, Bit (M.) 
later than 10.30a.m.,0n Tuesday, November 8th. = M.), J. Hunter (M.), AY. Hutchison (M.) mr ca M.A. (P. 
Candidates, who need not be members of the University, must produce B.8c. (P., M.), A. E. Jones (P., M), GN.” 8. Hutchison’ 
evidence of having satisfied the requirements of the General Medical A. Leggat (P., M.), T. M‘Cosh (M.), D: M‘Ewan (M.) sirkwood (i: 
Council relating to diplomas in public health. W. Macleod (M.), J. M‘Millan (P., M.), H. Maci sent ys (P.), 
The examination is in two parts, which may be taken together or at MacNaughtan (M.), R. C. Macpherson (P., M) vaught (M.), N. g’ 
separate examinations. The fee for each part is £5. Part I comprises (P., M.), R. May (B., M.), H. J. Milligan (P). G) D Meir 
the application of Chemistry and Physics to General Hygiene. Part II Nisbet (P.), P. J. O'Hare (M.), T. H Rankin (P.), T. Muir (P.), J.D, 
comprises the following subjects: General Pathology, with special relation J. Reid (P.), W. Holland (M.) J.C. Russell, M.A ny - Rankin (M.),. 
to Infectious Diseases; the Laws Relating to Public Health, Sanitary Sieger (P,), A. A. Stewart (M.) D. Stewart (P hk +M.); ELA’ 
Engineering, and Vital Statistics. The examinations are conducted partly M.A. (P., M.); J. R. Sutherland (P. M.), T. Thom ) J. L. Stewart, 
in writing, partly viva voce, and in each subject are partly practical. M.A. (M.); A. MacM. Watson (P.), 7 Wyper (M.) (M.), W.L. Walk , 


Women.—J. T. Clark (M.), *E. M. M‘Vail (M.), J. D. Rankin M 
UNIVERSITY OF LONDON. (M.) 73.8. Shaw (P.), M. Spence (P.), Cc. G. Thomlinson (Me Bo, 
Meeting of Convocation. i ite ate ; M., Medical Jurisprudence. 
At the general meeting of Convocation to be held at the University on ith distinction in one or more subjects. 
feng og ag see ae i ee =. s- be ay Agee 
ne, by Mr. L. F. Wintle, ., Suggests that an appeal be made to the INITY ‘f 
graduates who are not members of Convocation, and who number ace FOR Beco yg elgg 
upwards of 4,0co, to join Convocation. The other, to be proposed by | Tue school for the Royal Medical Services, which was started j . 
, r i. Hi anford, red nce wy oe pana te —— ~ by to we yoead _ College during the beginning of the year and has proved succeed at 
London University Gazette more fully representative of the life an oug recent R.A.M.G. andI.M.S. examinati i H 
of the University ; and it proceeds to show the various directions in | on November “ay CSRAIOREORS, Wil ComEnNEOS its second session 
which attempts to achieve the purpose might be made. The object of the school is to enable Irish medical students who 
Physiological Laboratory. to adopt the army or navy as a profession to prepare themselves jn 
During the first term, a course of eight lectures on the physiology of | Ireland. The school, we are informed, has begun to attract Candidates. 
muscle and nerve will be given by Dr. A. D. Waller, F.R.S., on Tuesday, | {rom Great Britain. It combines clinical work with lectures and prac. 
October 18th, and the following eight Tuesdays, at 5 p.m. During the | tical work, and offers special facilities for operative surgery. 




















second term, Sir 'T. Lauder Brunton, F.R.S., will give a course of lectures 
on Tuesdays, beginning January 17th. Any member of a London school ~ eee 
of medicine, whether an undergraduate of the University or not, may 
obtain a card of admission on application to the Academic Registrar. OBITU A RY, 

UNIVERSITY OF GLASGOW. ; Dr. Rosert Etiis DupGron, who died at Carlton Hill, N.W 
THE following candidates have satisfied the examiners in the subjects | last month, at the age of 84, was in his way a notable 
indicated : personage, and certainly one of the most distinguished 


First Professional Examination—A. Aitchison (C.), D. Anderson (C.), J.G. 
pe ranen (B., P.), *W. Anderson (Z., C.), T. Archibald (B., P.), W.H. | followers of whom the cult of homoeopathy has been able to. 


8. armstrong (B,, Z.), A. Ballantyne (B., Z.,C.), W. Barr(B., P..C.), | boast during the past half-century. A Licentiate of 
C. Benuett (B., P.), *R. R. Bow (Z. C.), C. Brash (Z., C.), W._B. Royal College of Surgeons of Edinburgh in 1839, Dr. Delenn 


Brownlie (B., P.), *D. Y. Buchanan (B., P., C.), J. A. G. Burton (B.), - 6 : 
H. M. Calder (BZ. C.). }. Cameron iC D. J. Clark (B., P., C.) J? | spent a year or two abroad in Paris and Vienna, and then 
Cochrane Pie 2. Cont Chas ae eo. Mg yo graduated M.D. at Edinburgh. Not long afterwards he 
(B., P.), J. C. Dic .), C. Dugui .), W. H. Duncan (Z.), P. Figdor ; abe d 
(B), R. D. B. Frew (B., Z), UV. Gibson (B.), A. G. Gilchrist (B., P.), — + pclae of a and 
*W. Gilmour (B., P.), G. 8. Gordon (B., P.), H.M. Gossman (C,), E, | Occuple e p : e forty years, at the same time 
O'D. Graham (B.,C.), J. Granger (B., P ),G. Haddow(B.), W. Hamilton | Carrying on a considerable practice, and serving upon the 
s&s c.), M. Harkin (B., Z., P., C.), J. P. Hay (B., Z.), J. ML. Hendry staff of the Homoeopathic Hospital. He was a man 
(B.,Z), 8. J. Heary (B. P.), J. H. Hislop (C.), W. A. Hislop (B.), | of ynusual mental and physical activity, and thi 
Cc. Hunter (B.), C. Johnston (B., Zs B Beep: (8. 2, 2... C.) : 1 hod hi di ’ § not 
J. P. Kinloch (B.), D. N. Knox (B., P.), J. Lang (8., P.), G. 8. being fully absorbed by his ordinary work, found outlet in 
Livingston (Z.), W. C. Macartney (B.), *F. C. Macaulay (B., P.), | very miscellaneous ways. On the physical side, volunteering 
R. MCarlie (8.), W| M‘connell (B., P.), D. M‘Dougall (B., Z.), | swimming, and golf all claimed him as a devotee; while, 
N. MacInnes, M.A. (C.); *W. M‘Kendrick (B., Z.), F. W. Mackichan th nt 1 side. his lite rinse 1 ’ ied 
(Z., C.), T. Mackinlay (B., P.), A. M‘Kinnon (B., P.), J. J.Mackintosh | 0n the mental side, his literary output was large and vari 
(B., 2) J. MacMillan (Z.. Poel te (! p oe ae ee | character. — a? of — in particular, had a great 
(B,, P.), M. MacPhail (B.. Z., C.), T. Marlin (B., P), W.A. TL. Marriott | attraction for him, and, in addition to several papers 
B.), *F. N. Marsh (B., P.), D. R. Mathieson (B.), D. Meek (B., Z.), ° : ta ae ° 7 . 
W.’s. iMeivilie (B), K, 6 Middiemiss (B., P), 'R. 8, Miller, (P), | dealing with the subject contributed to the Philosophical 
J. Mowat (B., Z.), *W. A. Muir (B.,C.),C. S. M'K. Murison (Z.).C. A. | Magazine and other periodicals, he invented a pair 
Murray (B.), W. Noble (B., P.), B. Papiermeister (B, Z.),*A. R. | of spectacles for use under water. A man of much 
Paterson (B., P.), A. Patrick, M.A. (C.); M. Purvis (B. P), | hymour and a very original turn of mind, he was the 
E. Quigley (B., C.), R. Rae (C.), H. N. Rankin (B., Z., P., C.), N. M'N. fend of sdevabi eenh ’ f 
Rankin (2. C.), J. Robertson (Z.), R. C. Robertson=(B., P.), | esteemed friend of a considerable number of persons of 
i noone me ke Fg is PW a. distinction, social and literary, and amongst others of Samuel 
(B., P.), RK. E. Selby (C.), W. A. Sewel es ee RS «es 3 : * 
(B.. GC), J. J. Sinclair (B.), J. 8. Somerville (B.), A. Stewart (B.), oe wend rw Hee pane le Pee ec — his 
D. Stewart (B., Z.), E. E. Stewart (B., P., C.), R. W. Sutherland | JMMuence that Duage AS C 18 super- 
B., P.), D. i, oe RE a eS = — . = a of a kind of — a a 
ROMBOR, Ale \i5 = Ie es B.,C.), | called Colymfia, dealing with an imaginary country situa 
R. M'N. Walker (B., P.), W. S. Waterhouse (B ), T. P. Watson (Z., C.), ° fs - > 
H. Wellwood (%., G), J. B. Whitfield (B., P.), W. C. Whittingham | Under the sea, and with the ways of its hay” Tt was 
(B., P.), C. P. Williamson (C ), J. A Wilson (B., P.), H. J. Windsor | not exactly a success, but contains, neverthe ess, a great deal 
(B., P.), H. Young (Z., C.), *J. Young (Z., C.). ; F of clever writing of a kind typical of the author’s peculiar tum 
hha tg rtrd Cy oe - ae ks ra tote Oe (84) | of mind. A more useful piece of work, however, and the one 
Mitehell (B., %). F. Morrison (C.), J. D. Rankin (B., %., C.), | Which best entitles Dudgeon to a permanent place in the 
O. Robertson (C.), W. M. Ross (B., Z., C ), J. C. Russell (B., Z.), M.E. | memory of his fellows, was the invention of the sphygmo- 





Rutherfurd (P.), J. Wallace (B.), , M. Walters (B.. Z.). graph which bears his name—one which is, perhaps, the 
B., Betony ; O.. Capunisisy ; F-. ee a” ey ee handiest and most generally useful of those which have 


Second Professional Examination.—J. M. Anderson (A., P.), *J. Anderson, or : , 
is Ws Se. (A., P, M.); T. Barbour, B.Sc. (M); W.R.Cammock | been brought out. Dr. Dudgeon’s activity persisted until a 


A. 
(A., P., M),G. Campbell (A, P., M.), J. 8 Clark, M.A. (M.);T.L. | very late period of life; he continued to see a certain number 
Craig (M.), R. Donald (4., P..M)), J. R. Dreyer, MA (A. F. M); | oF patients until quite recently, and his latest literary effort 
R. J. Driscoll (P.), J. Dunbar (P.), E. M. Eaton (M.), W. M. Fairlie x ’ h it thor had 
(P.), J. Ferguson (A., P.,M), T. H. Forrest (A.), J. W. Georgeson | was published only four years ago, when its author hi 
(A., M.), W. Gilfillan (A., P.. M.), A. H. Gray (M.), W. T. Hardie | almost reached the age of eighty ; it is called The Prolongatwn 
(P., M.), L. Hislop (A.), J. Keys (M), J. D. Kidd (M.), J. T. Kirk- of Life 
land (A.), R. W. Leckie (M ), G. Ligertwood (P.), E. B. Macaulay (A.), . : 

A. M‘Call (A., M.), T. M'Cririck, =A Be 5). A. M'Kellar . a — uai'd 

(A., P.), M. D, Mackenzie (A.. P,), A. A.C. M'Ne .), R. Marsha THE LATE Proressor Finsen.—In the obituary noti 

a. oe aie te. vi ‘eye a baxton (a) D Ly Professor Niels Finsen, which appeared inthe Brimisi 
, M dger (P. harp ( Simpson | MepicaL JouRNAL of October 1st, Reykjavik, where the 


(M.); I 
Reid (P., M.), M. M. Rodger (P.), A. C. Sharp (M.), J. C. D. Simpson s } ; \ 
(A). J. 3, Sinclair Ie), Wainellte ae eee a), i. v.. | discoverer of the light treatment began his medical studies, 
Stowers ©) &. Tote OES Km oom Ca PT (A), H.F. | was by a slip of the pen described as the capital of the Farce 
MWA (PS. M. Youddeitsa). sila 8 | Islands. Reykjavik is the capital of Iceland. 
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DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Society of London, 11, Chandos Street. Cavendish Square, W., 8 p.m.— 
General meeting. 8.30 p.m.—Ordinary Meeting. Mr. Jobn Langton, President, 
Opening Address. Mr. Marmaduke Sheild: A Case of Gigantic Renal Calculus, with 
remarks upon cases where renai stones form obvious tumours. 


WEDNESDAY. 


Dermatological Society of London, 11, Chandos Street, Cavendish Square, 
W., 5.15 p.m.—Demonstration of cases «f interest. 

South-West London Medical Society, Bolingbrcke Hcspital, Wandsworth 
Common, 8.45 p.m.— Dr. de Haviiland Hall: Errors of Diagnosis. 


THURSDAY. 


British Gynaecological Society, 2, Hanover Square, W., 8 p.m—Mr. 
Christopher Martin: The Treatment of Severe Prolayse by Extirpation of the Uterus 
and Vagina. Specimens will be shown by Dr. Edge, Mr. Furneaux Jordan, Dr. 
William Duncan, Dr. Macnaughton Jones, and others. 


FRIDAY, 


Clinical Society of London, 20, Hanover Square, W., 8.30 p.m.—After an Address 
by the President the following papers will be read:—Dr. Wilfred Harris and Mr. V. 
Warren Low: The Cure of Infantile Paralysis of the Shoulder by Nerve Grafting 
{with case to be exhibited). Mr. W. G. Spencer: Cases of Inflammation in and 
around the Liver. Dr. P. D. Turner and Mr. Raymond Johnson: Traumatic Axillarv 
pw gg Successfully Treated, after Extravasation had occurred, by Proximal 

igature. 


POST-GRADUATE COURSES AND LECTURES. 


Charing Cross Hospital, Thursday, 4 p.m.—Surgical cases. 

Medical Graduates’ College and Polyclinic, 22. Chenies Street. W.C.—Clinical demon- 
strations have been arranged at 4 p.m. as follows: Monday, Skin; Tuesday, Medical; 
Wednesday, Surgical; Tbursday, Surgical; Friday, Throat. Lectures will 
delivered at 5.15 p.m. as follows: Monday, The Treatment of Syphilis; Tuesday, 
Museum Lecture; Wednesday, Graves’s Disease and its Treatment; Thursday, 
Pachydermia Laryngis. 

Mount Vernon Hospital for Consumption and Diseases of the Chest, Central Out-patient 
Department, 7, Fitzroy Square, W.—Thursday, 5 p.m., Introductory Address on 
Certain Aspects of Pleurisy. 

National Hospital for the Paralysed and Epileptic, Tuesday and Friday, 3.30 p.m.— 
Cerebral Anatomy and Localization. 

Post-Graduate College, West London Hospital, Hammersmith Road, W.—Monday, 
3 p.m., Demonstration in Surgical Wards. Wednesday, 4.15 p.m., Demonstration in 
Medical Wards. Thursday, 3 p.m., Demonstration in Medical Wards; 5 p.m., Opening 
Address by the Right Rev. the Lord Bishop of Oxford. Friday, 5 p.m., Air 
Meteorology. 

Samaritan Free Hospital for Women, Marylebone Road, N.W.—Thursday, 3 p.m., Cases 
from the wards. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisemeuts, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, i2), 
Strand, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understoot to ve 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
eate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, aud not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aifiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 








= Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 
QUERIES. 

J. W. B. asks for advice as to the suitability or the reverse of the climate 
of Jerusalem ina case of phthisis pulmonalis affecting one lung, not 
far advanced. 

Anxious asks for information and reference to literature on the recently 
vaunted so-called nerve-cell tonics of the nuclein order and their 
applicability to the treatment of neurasthenic states. 

Freres PAID BY EDUCATION AUTHORITIES FOR LECTURES. 

AMBULANCE asks: What would be a proper fee for a course of ambulance 
lectures delivered to a class of night scholars under a School Board— 
the number of lectures to be twenty, one every week, beginning at 
8 p.m., and each lasting from one hour to an hour and a-half? The 
Education Department defrays 3s. 4d. of the expense of the lectures 
and the School Board the balance. The amount offered was 5s. a 
lecture! 

*,* The late School Board for London paid its numerous medical 
lecturers on hygiene and on ambulance at the rate of a guinea a lecture 
of one and a-half hours. This work is being continued at the same 
rates by the London County Council. It is highly inadvisable that 
medical men should lecture for educational authorities under any cir- 
cumstances for smaller fees. 





ANSWERS, 

K.C.—There is no reason to believe ehloride of ethyl in appropriate 
doses is less safe for children than for adults. As, however, total 
exclusion of air must be practised, it is not taken so easily as the mix- 
tures of chloroform andether. A vahaly Siting facepiece is difficult to 
adapt to an infant’s face, and often terrifies the little patient. 





= 
ISOLATION AFTER DIPRTHERI 

Dr. 8. J. Ross (Bedford, writes: In reply to “E. 8.,” I do not 

case of diphtheria can be regarded as free from infectio think any 

throat. — examined bacteriologically, yields a ne att Unless a 

sireope, St Intervals Of foen aaah ee ban Of Ang three thre 

’ our days, after ini throat: 

has disappeared. ys, atter all clinical evidence of thediseass 
_ INCONTINENCE OF URINE. 

FLEET SURGEON, R.N., writes, in reply to the query by “gy 
in the BRITISH MEDICAL JOURNAL of September 24th: I have. 
great deal of benefit, and, in most cases, apparent cures. tyson @ 
several] instances cf incontinence of urine in youn adult result in 
spinal douche every night before turningin. The lad is stri b 
a stream of cold water !rom a hose is suddenly directed on to tee and 
especially the lumbar region ; or several basins of ice-cold waters 
suddenly thrown over the back. The unexpected shock is of tan me 
benefit, apart from the tonic influence of the cold affusion Th teelt 2 
ment is equally of benefit in the case of malingerers who 80 € treat- 
resort to wetting their beds in the hope of being invalided or etiines, 

service. Of course, the administration of belladonna and gener. of the 

treatment should be combined with the above. eral tonic: 


H.C. M. writes : The case of incontinence of urin 
seem to be a suitable one for trial of the procedure Tego be 
by Strumpf (Bulletin de Thérapeutique), which consists in causing we 
patient to sleep with the head somewhat lower than the pelvis 
creating a mechanical obstacle to the passage of the urine which, thus. 
no longer irritates the urethral sphincter. Several rebellious ten 
- Enc ny enti _— co — method. The duration of th 

ment is abou ree weeks, aiter which th ition’ 
be resumed. ae Sete ma 


rgeon, R.N.” 





ae a pig md eter ETC., have been received from: 

A Mr. H. E. Allen, London; Anxious ; Mr. J. McK. Acland, Exeter: " 

Dr. T. R. Atkinson, Chadwell Heath. B Mr.F. Brooks, mar se ae nt Contes 
Birmingbam ; Dr. W. Bulloch, London; Dr. C. Buttar, London: Mr i? ih pene 
London; Dr. G. G. Bantock, London; Mr. J. Brewer, London; R. rn Bickerstash ait 
Liverpool; G. Burford, M.B., London; Mr. W. J. Burroughs, London 7 MB, 
G. A. Casalis, M.B., Cape Town; H.S. Clogg, M.B., London: W. J. Caie MB et 
fFdmunds ; W. R. Carter, M.B., London. WD Dygalad; Sir D. Duckworth, lem” 
Dr. H. Dutch, London; Dr. D. 8. Davies, Bristol; D.MO.; D.G.N. E Mr, H — 
Blake, Bognor; Etiquette; E.S.; Dr. G. Elam, London; Electro-Sulphur ana rang 
Syndicate, Ltd., Manager of, London; Mr. G. Y. Eales, Torquay; Mr. E. D Penn 
Wrexham; Dr. A. W. Esler, Williamstown; Dr. R. Emmett, Portsmouth TE 
France, Southport; Fosco Manufacturing Co., Manager of, Liverpool; E R F Mr. 
gill, M.B., London; Mr. J. E. Foster, Cambridge. @G Dr. J. H. Galton ‘lake 
Mr. W. F. L. Green, Weymouth; Galen Manufacturing Co., Manager of, London 
Mr. E. H. Gritfiths, Cardiff; Dr. W. Gordon, Exeter; Dr. P. G. Griffith, ia 
W. Gripper, M.B., Wallington; Mr. K. W. Goadby, Lcndun; Dr.iG. A. Gibson rnd 
burgh; Dr. J. Galloway, London; Gatton. Hf F. R. Hill, M.B., Carlisle; Mr J —d 
Higgs, Beckenham; H.C. M.; Mr. F. Haydon, London; H.R. J Dr. H. LJ 44 
London ; Jeyes Sanitary Compounds Co., Manager of, London; Mr. C. H. ?. jae 
London; Mr. J. B. James, London; J. W. B. K P. Kinmont, M B. Ne sae 
L Laterna. Mi M.B.Edin.; Mr. B.E. Matthews, London; Mr. H. C. Martin, Cet: 
on-Sea ; Mr. E. M. Marx, Brighton: Mr. A. A. Myers, Wells; Dr. T. Mitchell, Gorseinny 
Sir W. Macewen, Glasgow; C. Mackey, M.B., Manchester; C. J. Martin, MB Lends 
Dr. J. H. Mummery, London; Dr. J. E. Moorhouse, Stirling; J. Macrury MB Man. 
port; Dr. H. Mackenzie, London. WN Mr. A. J. Neeby, London; B. H. Nicholson, M = 
Colchester ; Notification ; National Hospital for the Paralysed and Epileptic Secreta y 
of, London; Nil Desperandum. © Messrs. Oppenheimer Son and Co., London: Oneet 
the Old School. FP Perplexed and Anxious Member; Dr. F. Page, Newcastle-on-. -. 
Dr. W. L. Pethybridge, Plymouth; Mr. R. W. Partridge, London ; “Pharmaceutics, 
Journal,” Editor of the, London; R. Parker, M.B., Liverpool; H. W. Page MB 
London; Captain A. E. H. Pinch, London; Paulensis; Mr. E. J. Pritchard, London, 
Dr. P. H. Pye-Smith, London. R Dr. S. J. Ross, Bedford; Mr. W. H. Rowthorn, 
Rotherham; Mr. M. Roche, London; Dr. H. D. Rolleston, London. S& Dr. W Sykes. 
Paignton; Messrs. G. Street and Co., London: J. H. Shepherd, M.B., Liverpool. 
Mr. R. R. Sleman, London; Dr. J. L. Smith, Belfast; Dr. J. H. Swanton, London: 
Mr. W. W. Seton, London; Mr, 8. Smith, London; Mr. A. T. Scott, London; Dr. W. 
Sheen, Oardiff; Spiteful. WT Mr. H. H. Tidswell, Torquay; Dr. E. D. Tomlinson, 
Folkestone; Dr. S. Taylor, Liverpool; Thorax; Dr. W. P. Turner, London; Dr. G C. 
Thomson, London. U Dr. A. R. Urquhart, Perth. WV Variola. W Mr. A. Wigles. 
worth, Liverpool; Dr. A. D. Waller, London; Surgeon-Colonel F. H. Welch, London 
Mr. W. E. Waller, Yerk; Dr. A. Wolff, Berlin; Dr. W. G. Walford, London: Mr. T. M. 
Watt, Goxhill: Dr. H. Walsham, London; Dr. F. Willcocks, London; Mr. R, H. 
Wellington, London. W Mr. T. E. Young, London. 


BOOKS, Erc., RECEIVED. 


Clinical and Pathological Observations on Deaths in Childbed: a Preventable Mor- 
Acute Abdominal Diseases. The tality. Being the Milroy Lectures. 


Erasmus Wilson Lectures, 1904. By delivered at the Royal College of Phy- 


Edred M. Corner, 8&.Sec.Lond., M.A., sicians, 1904. By W. Willams, M.A, 
M.B., B.C.Cantab., F.R.C.S.Eng. Lon- M.D., D.P.H.Oxon. London: H. K. 
don: Archibald Constable and Co., Ltd. Lewis. 1904. 2s. 6d. 

3s. 6d. On the Sterilisation of the Hands. 


94. 3s. B 
Les Rayons N et les Rayons N,. Par Dr. Charles Leedham-Green M.B., VROS. 
H. Bordier. Paris: J. B. Bailliére et Birmingham : Cornish Bros., Ltd. 194. 
Fils. 1905. Fr.1.50. 2s. 6d. 
*,.* In forwarding hooks the publishers are requested to state the selling price. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ee pr sos Ora 
Each additional line ... o o 6 
A whole column Ses 200 
A page 5. Fe 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication: and if not paid for at the time, should be accompanied 
by a reference 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters a 
Postee Restantes addressed either in initials or numbers. 
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SEVENTY-SECOND ANNUAL MEETING 
oF THE 


British Medical Association. 


geld at Oxford, July 26th, 27th, 28th, and 29th, 1904. 
PROCEEDINGS OF SECTIONS. 


SECTION OF PSYCHOLOGICAL 
MEDICINE. 
CaarLes A. MERCIER, M.B.Lond., F.R.C.P., President. 


CRIMINAL RESPONSIBILITY. 
By Cuarues A. Mercizr, M.B.Lond., F.R.C.P., 


ity at the Westminster H ; 
Lecturer on Neurology ong tof ihesection. BOOP 
w thi ‘ect there has been a difference of very long stand- 
™ orhensigran professions of law and medicine, a ditference 
mech I am sanguine enough to believe may be reconciled, 
The difference of opinion 18 largely due to the difference of 
im, and there is little prospect of agreement until the 
abject in view shall be the same for both parties to 
the dispute. It will be admitted that the legal mind 
approaches the question of criminal responsibility mainly and 
Pmarily with the object of protecting the community from 
wrongdoers; while the medical mind is apt to regard 
primarily, and perhaps too exclusively, the individual 
yfender, and the justice or hardship of the punishment that 
is inflicted on him, and to strive for the mitigation of punish- 
ment in individual cases in which the law seems to bear with 
undue hardship on the criminal. The first thing to be done 
inorder to reconcile the opponents is to show that these two 
objects are not necessarily antagonistic, but rather that they 
are two aspects of the same problem; that neither can be 
attained without the attainment of the other, that the com- 
plete solution of the problem would secure the attainment of 
both, and that the one suffers as much as the other froma 
laulty law, or from the faulty administration of a good law. 
Moreover, I venture to suggest that neither the protection 
of the community from wrongdoers, nor the protection of 
individual wrongdoers from excessive punishment, is the 
highest or the ultimate aim in dealing with criminals. Both 
of these, it seems to me, are subsidiary to the attainment 
ofa still more desirable end—the strengthening of the sense 
of responsibility throughout the whole community. And 
may I point out that this sense of responsibility suffers as 
much irom an unduly severe as from an unduly negligent 
icfliction of punishment. In the bad old days, before Sir 
Samuel Romilly, the general sense of responsibility was not 
strengthened by savage punishment, but weakened. The 
standard of morality was not higher but lower, when twenty 
felons—men and women—were hanged at Tyburn every 
Monday morning; when 200, 3co, 500 condemned prisoners 
were lying in Newgate at the same time, under commuted 
sentence of death, waiting for the ship to take them to 
Botany Bay; when children were hanged for petty offences ; 
when, on the one hand, an innocent man could be hanged on 
the evidence of Jonathan Wild, and on the other, no weight 
of damning evidence could secure a conviction if there were 
some trumpery verbal flaw in the drafting of the indictment. 
The most important elements in punishment are discrimina- 
tion, and certainty of infliction ; and, under thecireumstances 
of which I remind you, these elements were not merely 
lamentably defective, but appeared to be deliberately ‘and 
intentionally minimized. Could anything more ruinous to 
the sense of responsibility be devised? It would seem 
impossible; but in this, as in so many other things, the 
ingenuity of a later day has achieved the impossible. Let us 
set ourselves seriously to the task. Let us seek means by 
which we can so corrupt the conscience and debauch the 
mind of the man of passion who is trembling on the brink of 
crime, or of the man of feeble will who is tempted by circum- 
stance, that he may deliberately cast the fear of punishment 
behind him, and say with eager choice, Evil! be thou my 
good! Could not we do so most effectually by addressing 
him thus? By saying to him, ‘‘ You are not as other men 
are. You belong toa separate class of human beings. You 
are marked off from the rest of your race from your birth, and 
are — and predestined to a life of crime. You are 





incapable of regulating your life according to the canons of 
rectitude: they do not apply to you. Your skull is oxy- 
cephalic; it is unsymmetrical ; its frontal curve is less, and 
its parietal curve is greater, than those of other men. Your 
forehead recedes; or, worse, it projects. Your chin projects ; 
or, worse, it recedes. You have no wisdom teeth. Your ears 
are too large; they are too small; they are misshapen. Your 
hair is thick; your beard is thin. You are dark in com- 
plexion. Youare unusually fair. You havea fixed look in 
your eye; you have a glassy stare; you look like a bird of 
prey; you have a singular air of bonhomie; you have an 
angel face; you have the appearance of a wild beast ; and the 
glance of a tiger; you have a peculiarly benevolent aspect. 
in addition to these stigmata, which mark you as a born 
criminal, you are shorter than the average; you are taller 
than most men. Moreover, you have tattoo marks on your 
arms, and perhaps on your body also. 

‘This being so, we regard you as irresponsible. You are a 
criminal, it is true; but the fault is not yours. It is not in 
the habit you have formed of yielding to your passions. It is 
not in your self-indulgence; your laziness; your slavery to 
impulse; your selfishness; your cultivated lack of self- 
control. No! It is impressed upon you by your inheritance. 
You, poor fellow, are visited with the sins of your father and 
grandfather, even unto the third and fourth generation of 
ancestry. You area thief, a murderer, a violator, it is true; 
but this is not your fault. You are a criminal, as Falstaff 
was a coward, by instinct. 

‘* In one word, you are a Degenerate, and, since your crimes 
are no fault of yours, you shall not be punished for them. 
On the contrary, yuu sball be entertained, amused and 
instructed. You shall be treated with Turkish baths and 
massage, until your criminality departs from you. You shall 
exercise in a gymnasium, to the strains of a band of music, 
played by your fellow criminals. You are of weak mind; and 
therefore you shall be aesthetically cultured by a course of 
lectures on Chaucer, and Shakespeare, and Kmerson, and 
Browning. You are a semi-imbecile; and therefore you 
shall be put through a course of Jowett’s Plato. Asa means 
of elevating your character, you shall be taught—journalism ; 
and be provided with a newspaper to edit, whose contributors 
and readers shall be your fellow prisoners.” 

No, gentlemen, these are not the ravings of Bedlam; these 
are the teachings of the writers who call themselves crimino- 
logists, translated, out of a somewhat exuberant verbosity, 
into naked English. This is the serious programme, seriously 
carried out, of the Elmira reformatory. Now, I wish to draw 
your attention to one circumstance that does not appear in 
the report of Elmira, and is not alluded to by any of the dis- 
tinguished writers whose accounts of the criminal I have laid 
under contribution. These luxuries, by which the wicked 
man is to be turned away from his wickedness that he has 
committed, and made to do that which is lawful and right, do 
not grow spontaneously out of the ground; nor do they fall, 
like manna, from heaven. They are provided, for the use and 
delight of the criminal, by the thnift, the labour, the self- 
denial, of law-abiding men. If criminals and scoundrels of 
every order are to be thus pampered and coddled, I want to 
know what is to be done for the upright man, for the honest, 
self-restrained, law-abiding citizen, who sees, at the end of a 
lifetime of ill-rewarded toil and privation, borne with uncom- 
plaining fortitude, no resting-place for his old age more 
Juxurious than the workhouse—that workhouse which is 
scorned and derided by the occupants of these comfortable 
gaols. If the luxury of Elmira is not too good for the criminal, 
what degree of splendour is good enough for the honest poor 
man, who, in the teeth of penury, has preserved his integrity ? 
Even granting all that the fanatics of criminal-pampering 
claim tor the results of their methods—even granting that a 
certain small proportion of scoundrels may, by a course of 
Turkish baths, and lectures on English literature, and the 
study of Plato, be weaned, for a time at least, from a career of 
crime—is the game worth the candle? Is it fair, is it just to 
the taxpayer, often a poor man, and sometimes an honest 
man, that many hundreds, or it may be thousands of pounds 
of public money should be spent in turning a few criminals 
into indifferent citizens? There is joy in heaven, we are told, - 
over one sinner that repenteth ; but if the repentance were 
not to be secured save by an increase in the celestial income 
tax, it is fair to suppose that the joy would be but a mitigated 
and chastened felicity. 

But, apart from the unfairness of such a mode of treating 
the criminal, an even more important consequence of this 
doctrine of innate criminality, upon which the practice is 
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founded, is the weakening of that sense of responsibility 
which it should be the aim of every system of criminal law 
to foster and strengthen. What will be the natural result of 
teaching an evildoer that his wickedness is the fault, not of 
his own vice, self-indulgence, dissipation and facility to 
temptation, but of the organization that he inherits from his 
ancestry? Will it not certainly be, that he will relinquish 
any struggles toward a better life that he may have begun, 
and will complacently pursue that course of crime that he is 
told is, for him, inevitable? A more pernicious and immoral 
doctrine it is difficult to imagine. For my own part, and in 
the name of the profession to whose suffrages I owe the posi- 
tion that I occupy to-day, I abhor and repudiate the doctrine 
with all the vehemence of which Iam capable. Crime, as my 
friend Dr. Urquhart has said of drunkenness, is not a disease 
to be treated, but a vice to be punished. The more is it 
incumbent on us to see that the punishment is prompt, is 
— is apt, is adequate, and no more than adequate, to the 
offence. 

Of these elements in punishment, the majority must be left 
in other hands than ours. For its promptness, its certainty, 
its appropriateness, we must be content to trust the police 
the judge and the prison authorities. The main question that 
we have come here to-day to discuss is, Who ought to be 
punished, and with how much punishment ? 

To the first question I answer—Wrongdoers, by which is 
meant, those who for their own gratification, and without 
justifying provocation, wilfully do harm to others. The whole 
gist of my argument lies in this definition; which has this 
advantage, that if it be accepted, it excludes from wrongness 
certain cases of doing harm, and provides the same criterion 
of responsibility, that is of liability to punishment, to both 
the sane and the insane. 

For I repeat here the proposition which, when I first pro- 
pounded it, was met with clamorous execration, and which 
even now is repudiated by many of my colleagues, in words 
(though they endorse it by their acts), that insanity in the 
wrongdoer does not of itself necessarily exempt him from 
punishment, though it ought, I think, always to mitigate the 
punishment that a sane man would receive for the same 
offence. 

Insanity may exonerate from punishment the man who 
injures another, but only by enabling him to satisfy the same 
condition that exonerates a sane person,—only by bringing 
him within the exonerating clauses of the definition of wrong- 
doing,—only by bringing him within the meaning of the 
answers given by the judges in 1843. What was the meaning 
of these answers, so much disputed and so heartily con- 
demned? Ambiguous we must admit them to be: confused 
and ungrammatical in expression; answering questions that 
were not asked; failing to answer what was asked; yet, 
underlying them, there is one general principle, which shines 
through them all, and cannot, in my opinion, be controverted. 
It is this, that, in theinsane as in the-sane, the responsibility 
for guilt lies in the animus nocendi or scelerandi. When their 
lordships said that ‘to establish a defence on the ground of 
insanity, it must be clearly proved that... the accused 
party was labouring under such a defect of reason .. . as not 
to know the nature and quality of the act he was doing,” they 
were but saying that if from want of knowledge the animus 
nocendi was absent, the plea was established. It is true that 
their answer was not the general answer, that the animus 
nocendi is essential to guilt ; but the particular answer, that, 
when this animus was absent from a particular cause, the 
prisoner is not guilty; but then it ought always to be remem- 
bered, though it never is remembered, that the judges were 
not asked the general question, ‘‘ Under what circumstances 
does insanity in a criminal exonerate him from punishment ?” 
but the very restricted question, ‘‘What are the proper 
questions to be submitted to the jury when a person afflicted 
with insane delusion respecting one or more subjects or 
persons is charged with the commission of crime, and 
insanity is set up as a defence ?” 

The contention of this address is that the judges were 
right; that the animus nocendi is essential to guilt, and that 
the constituents of this animus are contained in the definition 
that I have givep of wrongdoing, which must be completely 
satisfied in order to render the doer of harm righteously 
punishable. 

First, harm done, with no intention of obtaining gratifica- 
tion by the doing, is not wrong, and is not punishable. The 
difference between the salutary wound inflicted by the surgeon, 
and the malicious wound inflicted by the assassin, is in the 
respective intention of the actors, not in the consent or non- 





consent of the sufferer, nor in the result of : 
surgeon may act without the consent of his patente. The 
be unconscious from that fracture of the skull by. © may 
operator is about to trephine; yet the trephinin = 
wrong. Or the surgeon may do harm instead of cs 2% 
unwittingly hasten instead of retarding the fatal rearleu” 
disease ; still his act is not wrong, for he did not do be of 
for his own gratification. But if he did the operation : 
to display his skill, or to obtain practice in his art he 4 
wrong, even though by his operation he cures theo) 


ely 
It matters not whether the intention is a Patient, 
whether the skilled surgeon opens the cranium to exw”? 
tumour, or whether a blundering madman splits he a 
—— a iy sg A so long as there is no intents 
oO gain gratification for himself i 
io done. by harming another, no Wrong 
econdly; provocation or threat justifies retaliati 
measure—in such measure as will prevent the teen 
injury. I may stun, maim, or even kill, him who is, in = 
firm and settled belief, about to kill me; and my exoneratio? 
is complete, whether my belief is just and true; or wheth ee 
is a sane mistake; or whether it is an insane delusion a 
either case, the animus nocendi is wanting. : 
Thirdly, the harm must be done wilfully, or there is 
wrong done, and therefore no wrongdoer to be punished The 
law allows the principle. A prisoner is indicted not ri 
murder simpliciter, but for wilful murder. Wilful actin 
implies and requires knowledge of the nature of the act, a 
of its obvious and natural consequences ; and, further. implie 
and requires volition,—intention to do the act, and to came, 
pr — the = ee ymeey If either the knowledge 
or the will is wantin e act is not wilful; it i ‘ 
it is not seth ta iti. 
With respect to knowledge, the words of the judges’ 
answers may be adequate to protect the innocent worker of 
harm, or they may not, according as they are interpreted, If 
the motive which, I assert, undoubtedly lay behind them, js 
kept in mind; if the existence of the animus nocendi is made 
essential to guilt ; then I believe they may, and will, always 
be so interpreted as to protect the innocent. But, in order 
that they may be so interpreted, it is necessary to recognize 
that the faculty of judging may be impaired without being 
abolished ; that a man may know that his act is wro 
without being able to appreciate how wrong it is. Take ay 
frequent case. A man suffers from the insane delusion that. 
his neighbour or his wife inflicts tortures upon him by means 
of telephonesandelectricshocksand radium; and to rid himself 
of his torment he kills the torturer, or, if he is unable to identify 
the individual to whom his torments are due, he attempts 
the life of some prominent person, in order to ‘‘ draw atten- 
tion to his case.” On such a motive, the lives of many pro- 
minent persons have been taken or attempted. It was onthe 
rompting of this motive that Henri IV was slain by 
availlac, that Queen Victoria was fired at by Perrin; that 
Terriss the actor was slain by Prince; that Sir George Jesse) 
was shot atin open court; that President Carnot was slain; 
and that many murders are committed or attempted every 
year. In such cases, the criminal undoubtedly knows the 
nature and quality of the act, and that it is wrong; but he 
does not appreciate how wrong it is. He knows that he is 
assaulting his victim with intent to murder, and he knows 
that murder is wrong, both legally and morally. He would 
assent to the general proposition, but he would regard his 
own case as exceptional, and his act as justified, at any rate 
in part, by the provocation to which he has been subjected, 
and by his inability to obtain redress in other ways. 
Suppose for a moment that his belief is true, and that he 
really does suffer perpetual torture from the fiendish art of 
some mesmerist, or some disciple of Marconi, who is able to 
operate on him from a distance; and suppose that, finding 
the law impotent to protect him, he gives his persecutor 4 
sound horsewhipping at last. Suppose the facts proved to 
the satisfaction of a jury; would the jury convict ? and, if it 
did, would the judge inflict more than a nominal punish- 
ment? Surely not. His belief does, therefore, constitute a 
“ren exoneration from the punishment otherwise due to 
iscrime. But, in fact, he does not stop at horsewhipping, 
but goes on to murder. Yes, but he is not sane, but insane. 
That same defect of reason, which prevents him from 
recognizing the absurdity and impossibility of his delusion, 
prevents him also from estimating in their true relations all 
the facts and circumstances connected with this delusion. If 
his belief were true, and if he were in fact a sane man per- 
secuted in the way that he imagines, he might assault, or 
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is actual persecutor; but it surely would 
even pete, pag tonn po however pitilessly persecuted, to 
never rag othe prominent personage, whom he knew to be 
murder unconnected either with his persecutor or himself; 
entire eats this murder merely to draw attention to his 
and to The fact that the provocation is an insane delusion, 
€ y" hat the means taken to stop it are insane in character, 
and ,jjently establish the insanity of the reasoning that is 
enews to bear upon the act; sufficiently prove that, 
broug h the criminal may know quite well, in one sense of 
alt at hy that he is committing murder, and that murder is 
mae ee he does not fully recognize the wrongness of his 
-_ Pe hhiegal, he well knows it 18; contra bonos mores, as a 
pa rule, he will freely admit. But, in the special cir- 
e stances of his own case, he regards it merely as a technical 
Giegality such as is committed by the passive resister 
ry refuses to pay his school rate. The enormity of the 
ino which he thinks is done to him, assumes in his mind 
guch gigantic proportions, that beside it, the mere loss of life 
appears an insignificant evil; and, in depriving his supposed 
reecutor, or any one else, of liie, he considers that he is 
doing that which is mora!ly justifiable, though it renders him, 
as he well knows, obnoxious to thelaw. cA . 
lt is this confusion of mind; it is this inability to think 
clearly about anything connected with the delusion, which 
revents the insane malefactor from knowing how wrong is 
that act, which he well knows is wrong In some degree. Let 
me illustrate this mental confusion by another very frequent 
case, altogether outside the region of criminality. Every one, 
who has had a month's experience of insanity, has met with a 
kivg, an emperor, a multimillionaire, contentedly doing the 
menial work cf an asylum pauper, subject to the orders 


of servi servorum, and glad to beg a few coppers for a bit 


of tobacco. How the beliefs in their own magnificence and 
wealth can subsist side by side with their daily experience, is 
a standing puzzle to every observer; but there they are. The 
confusion of mind, which is an inseparable element in every 
case of insanity, prevents the true knowledge from being put 
into juxtaposition with the false belief; and, impossible as it 
seems, the two subsist side by side. So it is in every case of 
delusion. Around the area of mind that is occupied by the 
delusion, there is a penumbra of illogicality, in which the 
ordinary processes of reasoning have no validity ;—do not, it 
seems, exist ;—and, in respect of everything connected with 
his delusion, the deluded person does not “know” in any 
proper sense of knowing. It is for this reason that I contend 
that, although insane persons are not, as such, necessarily 
exempt from punishment, yet, as to every act connected with, 
or prompted by, delusion, they ought to be wholly or very 
largely exempted; and, since we can never be sure how far 
the penumbra of illogicality extends, they ought to be 
partially exonerated for any misdeed they may do. 

Then with respect to Will. I have already asserted that no 
onus lies on me to prove that there is no wrongdoing without 
the will to do wrong. The criminal law takes account of 
those acts only that are wilful. To constitute a wilful act, 
not knowledge only, but Will is necessary. The actor must 
will to do the act, and must intend that the usual and natural 
consequences shall follow the act; or must be reckless 
whether these consequences do or do not follow. It is surely 
unnecessary to labour the thesis. A man ought not to be 
convicted of wilful murder unless the killing was done with 
the jull co-operation of his volition, nor unless he intended 
that his act should be followed by the death of his victim, or 
was reckless whether it would or would not be so followed. To 
constitute a wilful act, it is not enough that the actor know 
the consequences of the act, he must also intend those conse- 
quences. If he accidentally fires a gun, and so causes the 
death of a companion; he is held innocent because the act 
was not wilful. If, walkingin his sleep with a naked light, he 
set fire to the house ; he is held innocent because his wili had 
no part in the incendiarism. If, in the dreamlike state that 
constitutes some forms of insanity, he does a similar act, with 
some nebulous half-formed intention, but not with full inten- 
tion ; with some appreciation of the natural consequences, but 
with insufficient appreciation of those consequences, then he 
ought to be punished, if at all, with a mitigated severity. 

In pleading for the necessity of proving the wilfulness of 
an act, in order to establish its criminality, I desire to guard 
myself from being understood to advocate the doctrine of 
irresistible impulse as the only alternative defence to the 
ignorance of right and wrong. I would not formally exclude 
Irresistible or uncontrollable impulse, when it can be proved 
to exist and to impel to crime, from the exonerating con- 





ditions that I desire to establish; but, in the first place, I 
regard it as one only of several modes or occasions in which 
acts are done without the concurrence of the will of the actor; 
and in the second, acts of uncontrollable impulsiveness 
properly so termed, are so rare, except in persons deeply and. 
unmistakably insane, that the question of their irresponsi- 
bility scarcely ever arises in a court of law. 

In my opinion, the doctrine of uncontrollable impulse has 
been invented to cover those cases in which crimes have been 
committed by persons who are plainly insane, but who cannot 
reasonably be said not to know the nature and quality and 
wrongness of their act; and the one doctrine has had to be 
stretched and distorted as much as the other in order to bring 
about the desired result. What has been intended when 
irresistible impulse has been pleaded, was not really 
irresistible impulse, but absence of will to do the deed— 
absence of that animus nocendi which I am contending to be 
necessary to wrongdoing. 

Irresistible impulse, in the technical sense of a sudden out- 
burst of maniacal violence, so rarely comes within the 
purview of a court of law, that, with a pretty extensive 
acquaintance with the subject, I am unable to cite a single 
case. The only case in which irresistible coercion of the will 
can properly be pleaded, is the case of obsession; and in this 
case, the act is not necessarily impulsive in the technical 
sense, although it must be regarded as irresistible. Obsession 
isa terrible malady. It is rightly regarded with suspicion 
and distrust by jurists, anxious to maintain the standard of 
individual responsibility ; but of its existence there is not a 
shadow of a doubt, and in any given case, this existence is to 
be proved to the satisfaction of the Court by evidence given 
according to the ordinary rules. Doctors practising in 
insanity are, not seldom, consulted by persons, who complain, 
with the greatest distress, that they feel a horrible impulsion 
to do some act which is utterly abhorrent to them ; to set fire, 
it may be, to their own property ; to kill, it may be them- 
selves, it may be those dearest to them. Against this 
impulsion they struggle with dismay and with horror. 
Sometimes they overcome it, and it fades away. Often they 
place themselves voluntarily under control in asylums to keep 
themselves out of temptation. Occasionally they apply to 
the police to be forcibly restrained. Sometimes they succumb, 
and the deed is done. In this last case, should they be 
punished? To him who would answer in the affirmative, I 
would say, ‘‘ Have you never had a bar of music, a line of 
poetry, a proverb, a scrap of conversation, ‘running in your 
head’? and have you been able to banish it when you desired ? 
Has it not sometimes been after all uttered aloud, in spite of 
your desire to get rid of it? Can you say that this has never 
happened to you? If you cannot, then’ I say, de te fabula 
narratur. As Nathan said unto David, Thou art the man! ” 

Such cases raiely, however, occur in our criminal courts. 
Much more frequent are cases of another kind, in which, 
while knowledge of the wrongness of the act is present, the 
animus nocendi is absent, from want of will todo harm. For 
how many generations has the act of Virginius, in killing his 
daughter to save her from a fate worse than death, been 
applauded by the moral sense of mankind? How many times 
has it not been emulated by officers of our own army, whose 
womenfolk have been on the point of falling into the hands 
of savage foes ? Cases in which children are killed by their 
parents, wives by their husbands, on a motive similar in 
character but insane, are very frequent in our courts. It was 
in such a case that that great judge, Lord Blackburn, finding 
that the prisoner could not be exonerated on the ground of 
not knowing that her act was wrong, told the jury that there 
were exceptional cases ; a doctrine scarcely satisfactory if 
such cases were rare; but surely to be deprecated when they 
are very frequent. The application of the rule, that the 
animus nocendi is essential to guilt, would render it unneces- 
sary to treat such cases as exceptional. The will and inten- 
tion of the actors is, not to harm the victims, but to do them 
good. They are killed in order that they may be benefited. 
Of alternative evils, believed to threaten them, the less is 
chosen for them; and, the animus nocendi being absent, the 
actor, whether sane or insane, should not be punished. 

The advantages of the course that I advocate are many. It 
introduces no new principle of law; it demands no legisla- 
tion; it needs no definition of insanity; it does not disturb 
the famous answers of the judges; and, I say it without hesi- 
tation, it can be applied to every case, without stretching the 
principle, without straining or distorting the plain meaning 
of the language in which it is expressed. All that is needed 
is that the charge in the indictment should be proved or not 
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proved; that when a prisoner is charged with wilful wrong- 
os he shall not be punished if the wrongdoing was not 
wilful. 

There is yet one further morbid affection of mind to be 
dealt with. Disorder of knowing and disorder of willing are 
comparatively simple affections; but when desire itself is 
disordered, the case becomes extremely difficult. A man’s 
desires are so much an integral part of his very self, that it is 
extremely difficult to make a separation, and any division 
that we make must be largely arbitrary. Mens cujusque, ts est 
quisque. If a man has a morbid desire, say to eat clay, to 
wound or maim himself, we regard the desire and the man as 
insane. We hold him irresponsible for such acts. But howif 
his morbid desire is to feed his children on clay, or to maim or 
injure them ? Or, to come toa case of very frequent occurrence, 
how are we to regard those unnaturally constituted persons 
whose sexual desires take a morbid direction, assume a morbid 
intensity, and seek gratification in unnatural ways? There are, 
on the one hand, Draconic judges who hold that, as the gratifica- 
tion of desires to do wrong must be held in check by fear of 
punishment, so, the more intense the desire, the more drastic 
must the punishment be made in order the more effectually to 
counteract the desire. On the other hand, there are those 
who would take the most merciful view, “ Tout comprendre, 
c'est tout pardonner ’’—the man is morbid ; and shall we punish 
him for his disease ? 

Compromise does not usually commend itself to me, but in 
this case I do think that safety lies in the middle way. Expe- 
rienceshows that excessiveseverity isnotan effectual deterrent ; 
and most of us would recoil from treating, with great severity, 
acts which we feel to be, in part at least, the outcome of 
disease. Nevertheless, universal experience forbids us to 
suppose that desire cannot be resisted by will, or that the 
will to abstain from action may not be reinforced by fear of 
incurring punishment. In such cases, then, I suggest that a 
mitigated punishment may well satisfy the needs of justice. 


Sir HERBERT STEPHEN, Bart., said that, having read the 
abstract of Dr. Mercier’s paper, he found himself in almost 
complete agreement with it. Inillustration of what he, as a 
lawyer concerned in the administration of criminal law, con- 
ceived to be the principles there enunciated, he offered the 
following observations : 

I. The question whether or not there existed what was called 
a “criminal neurosis ”—by which phrase he understood a set 
of peculiarities of bodily construction, which in concurrence 
were always or generally accompanied by a strong disposition 
to commit crimes—was a question not of law, but of medicine. 
All he had to say upon it was: (1) That, following the opinions 
he had heard expressed by Dr. Maudsley and Dr. Mercier, 
he did not believe it existed ; (2) that if its existence were, in 
his judgement, proved, ordecidedly probable, he should allow 
medical evidence to be given that a person accused of crime 
had a criminal neurosis, and should advise juries that this 
was evidence (strong or otherwise, according to circumstances) 
tending to prove the accused person to be guilty; (3) he 
should further regard the condition of criminal neurosis in 
convicted criminals as a reason for depriving them of their 
liberty to commit crimes for as long a period as seemed con- 
venient, subject to their treatment being as little injurious to 
them as was consistent with public policy. 

II. He believed that the point which it was essential tounder- 
stand for the proper legal treatment of insane persons who 
committed crimes was that some criminals who were insane 
should nevertheless be treated as criminals—though it might 
frequently, or even usually, happen that their insanity should 
be considered a reason for mitigating the severity of their 
punishment. In explanation of this belief he offered a few 
remarks concerning cases of crime committed by persons 
suffering from insanity of different kinds, which ought to 
have—and in English law substantially did lead to—different 
results. 

A. A ease of which he had had to do with several examples 
was that where a person suffering from some disease classed 
as epilepsy killed some one, generally a friend or lover, often 
in the presence of several persons, and almost always by 
cutting the. throat. In these cases it appeared probable, as 
far as could be discovered, that the epileptic had no subse- 
quent memory of the act of killing, or, in a minority of the 
vases, had only a faint and clouded memory like the memory 
of a dream. In these cases it seemed clear that only 
physical restraint (and probably very strong physical 
restraint) at the critical moment of the seizure would have 
prevented the killing; also that the act was unaccompanied 





by anything that could properly b : 
It appeared to him that dhess “ae did they os ctousnege, 
unconscious acts ought not to be punished theres T less 
ought to be regarded as unfortunate instruments ine? but 
fortune, as a man would usually be regarded who ac id & mig. 
killed another by convulsive movements caused 04 entally 
mare or a fit of delirium. He thought they oucht oe 
socom — a and should suffer no more seein 
cessary as a precauti i n 
the — etteck. ’ Sialic recurrence of 
, An example of a different class of a i 
occurred in the constantly-recurring case Whee Persons 
generally soon after pregnancy—killed her own child otena 
by drowning than in any other manner, but also not rae 
quently by cutting. In these cases, as well as pl 
discovered, she knew that she was killing the child 
meant to kill it, and did so because, being passionately a 
of it, she had an obsession of mind sufficiently abnorss in 
be called insane, to the effect that death was highly desiahin 
for the child. In these cases, as a rule, the woman pi 
when the mental obsession had passed off, remember wa 
she had done, and deeply regretted having done it be. 
remembered also the thoughts which made her do rs 
He did not consider mere punishment suitable for gs 
cases as these, but he thought there should, in any event d 
irrespectively of the health of the sufferer, bea considerah] 
period of enforced seclusion and submission to some form ' 
discipline, because although the genes knowledge of forte 
she was doing, and of its general nature, was entirely over. 
come for the moment by the violence of her mental obsession. 
it was never entirely suspended as in the cases in Class 4” 
He judged this kind of mental obsession to be a thing against 
which the sufferer could and ought to have struggled, thou b 
the struggle in many cases might prove ineffective, ' 
C. A third sort of case which came before the criming) 
courts rather less frequently than the two he had discuggeq 
was where the insane affection of the mind was a much more 
remote cause of the crime. Again, he took homicide ag ap 
example, because it was almost always in cases of homicide— 
and generally of murder—that these questions arise. In this 


class of case the patient, in consequence of a morbid affection : 


of the mind, conceived a violent hostility towards some 
person who might be reasonably deserving of hostility toa 
considerable extent, or to a moderate extent, or not at all. 
The insane man, then, in gratification of his hostility, pro. 
ceeded to murder his victim, employing for that purpose al) 
the intellectual resources of the sane. He showed premedita- 
tion, care, resolution, and skill in arranging for his ow 
escape. There was no reason to doubt that he knew as wel} 
as possible that he was comnitting murder, that murder was 
sinful, and a crime, and that he might be punished if he were 
caught. His immediate motive was hatred, and cruelty and 
treachery were probably features in his action, just as if he 
had been sane. The actual existence of all the provocation 
that he might conceive himself to have had would not in the 
least have affected either the immorality or the illegality of 
his act. He thought that insane criminals belonging to this 
class ought to be punished. He would treat them not as 
invalids unfortunately concerned in crime, but as criminal 
who happened to be suffering from a disease, which might or 
might not be a reason for mitigating the severity of ther 
punishment. In some cases—though not very many—he 
thought the full penalty for the offence should follow the 
conviction, exactly as if the offender were perfectly sane. In 
others, where the extent of morbid delusion and _ insane 
behaviour appeared to be comparatively great, he thought 
that conviction for crime should follow the offence, but that 
the punishment should be mitigated. He included in this 
class the cases where mental disorder amounting to a 
was the originating cause of criminal indulgence of the sexua 
passion, whether the resulting crime was murder or rape. 
He could not recall a case of an insane person tried for 4 
crime of this character in which it did not appear that he 
knew perfectly well what he was about. He was inclined te 
think, after twenty years’ experience of the administration of 
criminal justice in England, that the above category of 
criminal acts committed by insane persons was practically 
exhaustive. , 

Mr. A. Dovartas CowsuRn (Barrister-at-Law) submitted that 
‘« wrongdoer” was too vague, too indefinite; that distinction 
should be drawn between crimes, torts, breaches of contract, 
and mere moral obliquity. Crime, on the one hand, was a0 
act or omission punished by society as a wrong against itself, 
Tort, on the other, was a “ wrong inflicted by a man on 
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rded as a wrong done to the State, but as 
fellow, not, re8ervil action for damages.” This distinction 
giving Te sant. He assumed that by “wrongdoer” was 
pas ¥ “eonvicted criminal;” then he objected to and 
m diated the proposition that insanity does not of itself 
rep™sarily exonerate him from punishment. He thought that 
eal Then Dr. Mercier expressed his satisfaction with the 
its ers of the judges in 1843. That was not the opinion of Lord 
ea ton and Lord Coleridge; those answers had been repu- 
reed by mapy States of America, by Italy, and even by Russia. 
= submitted that the only real, true test was that laid down 

the State of New York: ‘‘No act done bya person ina 
by te of insanity can be punisked as an offence,” and applied 
othe State of New Hampshire in the case of the State v. 
Jones (50, New Hampshire, 1872, p. 369, et sequitur). This 

imply left to the jury, as matters of tact, whether 

the accused committed the crime in question, and whether 

+ the time he was suffering from any disease of the mind, 
poe left it there. The difference between mental health and 

mental disease was a scientific fact which was entirely within 

the purview of medicine, and with the particular forms of 
insanity and its essential characteristics the law, as such, 
aeeld have nothing to do. Per contra, responsibility 

by which was meant liability to punishment) was a 

matter purely for the law, and if the law, as voiced 

by the jury under the guidance of the judge, did not 
determine who were to be punished, it determined nothing. 

In dealing with this question, they were perhaps too prone to 

forget that they had to deal with juries. They were simple, 

rhaps, but they were very conscientious. They did not 
understand elaborate psychological considerations, neither 

did they understand elaborate legal criteria, and they probably 

id no attention to either. They convicted if they thought 
that the act was committed by an ordinary criminal. They 
acquitted if they thought that the actor was insane. He sub- 
mitted that if the law of England would follow the American 
example, and would hold that no man should be held 
criminally accountable for an act which was the offspring of 
mental disease, it would be more in accordance with the 
dictates of reason, common sense, and humanity, and would 
be more likely to solve the difficulties which arose at present. 
It might be objected that this amounted to no definition at 
all, that it was too vague, too indefinite, to be accepted ; then 
hesubmitted that it was far better, ina region where there was 
so much difficulty and uncertainty, that the law should not 
define at all, rather than make a bad definition which, while 
contrary to its purpose, would be perpetuated by its autho- 
rity. Omnis definitio in jure periculosa was specially true of 
this subject. They did uot want definitions of insanity; they 
did not want criteria of responsibility ; they wanted recog- 
nition of the only humane principle, that no man should be 
poverer gd accountable for an act which was the offspring of 
mental disease. 

Dr. CLavE SHaw said that: If by ‘‘degeneracy” was meant 
that there was no criminal type, Dr. Mercier was probably 
right, but that there were many degenerate people who were 
more liable to commit crimes than others. He traversed the 
statement that insanity did not exonerate him from punish- 
ment, or that the animus nocendi settled the question between 
the lunatic and the criminal. The act of will, qué will, was 
the same in the lunatic as in the sound man in its elements, 
but not perhaps in the strength and intensity of some of the 
elements. It was the trend of consciousness, the personality 
of the person, which had to be considered. Society had 
nothing to do with the punishment of the externality of the 
crime ; but it had to do with the criminal character in terms 
of its own causation, and this character (which was the cause 
of will) was undeterminable. 

Mr. Havetock Exuis, in an extract from a letter, after refer- 
ting to his own book on the criminal, said that his standpoint 
was substantially the same as that occupied by Professor 
Aschaffenburg in his recent book, Das Verbrechen und seine 
Bekiimpfung. He was, however, glad to hear that the matter 
was to be thoroughly discussed, and trusted that good would 
come of the discussion. But he was strongly of opinion that 
the only agreement possible between medical and legal 
Opinion was an agreement to retain quite different points of 
view. He held that, from the strictly medical point of view. 
they were not entitled to use the word ‘* responsibility.” 
“Responsibility ’ was not a medical conception; it was a 
metaphysico-legal conception. ‘ Irresponsibility ” "was nota 
pathological state; it was a legal state which might be asso- 
clated with pathological conditions—a distinction which 
involved a very important difference indeed. The doctor was 


' their position on the slope. 





concerned with scientific facts, and not with metaphysics. It 
was the lawyer’s business to determine ‘‘ responsibility” as 
nearly as he could in accordance with the facts the doctor 
supplied to him. If the lawyer asked the doctor, ‘‘Is this 
man responsible?” it was the doctor’s business to reply—as 
politely as possible—‘‘ That is your affair, not mine; [ am 
only concerned with the facts.” They should have to recog- 
nize, sooner or later, that it was on this base alone that the 
existing confusion could be brought to an end. Practical 
agreement was possible, but on the theoretical basis of respon- 
sibility no agreement was possible. 

Dr. G. H. Savace said that he did not agree that. 
degeneracy was not compatible with oppositive mental state, 
just as the weakminded giant and the feeble or vicious dwarf 
were met in the same show. They had really to deal with 
medical not legal terms, therefore they had better leave out. 
responsibility and its definition. Though some were more 
mad than bad, and others more bad than mad, and some 
ought to be punished, yet if guided by one legal principle this 
must be, if insane, not punishable. He did not agree with 
all Sir H. Stephen said as to the third class of persons who, 
though insane, yet knew the quality of their acts, and so 
should be punished. Those who have had to deal with the 
insane might be accused of inconsistency in reducing the 
privileges of patients as a result of some act done by them ; 
in fact, punishing them. There was, doubtless, mitigated 
responsibility, yet if governed by legal definitions they 
must say any one proved to be insane was not to be fully 
punished. Some insane, he admitted, were criminal apart. 
from insanity. He believed the plea of impulsive insanity 
was rarely raised now, but there were crimes the result not. 
only of epileptic impulse but of unrestrained feeling. One 
patient described his state as that of ‘‘suggestive con- 
sciousness.” 

Dr. Davip YELLOWLEES (Glasgow) asserted that the legal 
principle ‘‘insane or not insane” was untrue to nature. 
‘There was no such definite and absolute division. Humanity 
stood on a great slope. On the top were the sane, stable, 
reasonable, self-guiding people; at the bottom were the 
idiotic, the hopelessly demented, and deluded. On the slope, 
and at varying heights on it, were many persons defective 
according to their height on the slope; their mental stability, 
knowledge, judgement, power of self-guidance and self-contro} 
were, in varying degrees, less than in ordinary sane people. 
Whatever the law might say, those persons on the slope must 
be dealt with specially. They were not like other men, and 
when they committed crime they should be judged more 
leniently and punished less severely (if at all), according to 
There had been at least three 
cases in the Scottish law-courts where this principle had been 
acted upon, and in which punishment was mitigated on 
account of the mental deficiency, and sentence of death was 
not abrogated, but commuted to penal servitude for life. A 
course of insanity, with clinical teaching, should be made 
part of the legal training. 

Dr. Buanprorp said that the degeneracy of the 
criminal classes was very much a question of environ- 
ment. Children taken away from their surroundings and 
placed in reformatory schools or on board ship would become 
as healthy and well-behaved citizens as any others. With 
regard to the responsibility of the insane, there could be no 
doubt that many insane knew right from wrong, but they 
knew it with an insane, not a sane, mind. Children knew 
right from wrong, but they knew it with a childish mind. 
The insane knew it with an insane mind, and punishment, 
though justifiable, ought to be regulated by the condition of 
the insane individual. 

Dr. Conotty Norman (Dublin) drew attention to the fact 
that the modern Continental theories of ‘‘ degeneration,” 
which had never found much favour in England, were 
singularly different from the doctrines laid down by Morel in 
his original treatise. He proceeded to comment on the vio- 
lence which often (happily not to-day) characterized the dis- 
cussions on this subject. It seemed to him that there was a 
tendency to obsession both on the part of the physicians and 
the lawyers—one side oppressed with the fear lest those of 
unsound mind might be unjustly and cruelly punished, the 
other lest wicked criminals should escape their merits through 
the machinations of foolish doctors. He listened with sur- 
prise to Sir Herbert Stephen’s letter because, as tne speaker 
understood the statement, his ‘‘class three” was so consti- 
tuted as to include every case in the least degree doubtful, 
and the great majority of those cases in which any question 
could arise. The speaker believed in the solidarity of the 
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mental functions, and did not at all consider that the fact 
that a man understood the nature and qualities of the acts he 
performed carried with it responsibility. They could not 
separate the will from the other functions, or refuse to allow 
of its existence at all, as Hobbes did when he called it merely 
the latest motion in deliberation. As to the question of 


responsibility in court, the speaker held that this was not a: 


question for the physician, and pointed out that Griesinger 
had long ago laid down this maxim, and had acted upon it 
when called upon for his opinion on this point. With refe- 
rence to impulse, this plea had, of course, been abused, but 
he was glad to see that Dr. Mercier had clearly recognized 
that there was a distinct condition of impulse. Every 
clinical observer knew that this state had its very distinct 
and recognizable mental and even physical symptoms, and 
that the condition could rarely or ever be doubtful. 

Dr. Rospert Jones referred to the President’s address as 
calling attention to three special points, to which he would 
refer—namely, the question of punishment, that of responsi- 
bility, and the status of the offender as a degenerate. Punish- 
ment referred to by Dr. Mercier showed the evolution of 
human thought in regard to the infliction of suffering upon 
the wrongdoer; first, the legal aspect—namely, the protec- 
tion of society, by which punishment was retaliatory or 
retributive—an eye for an eye,a tooth for a tooth, measure 
for measure. With the progress of human society, the 
growth of sympathy and altruism, consideration for the indi- 
vidual arose, and the protection of society was combined with 
thoughts for the offender, so that punishment became 
disciplinary and temporary, as the President had referred to 
in regard to Elmira. The principle of the similarity of 
punishment was inequitable under the view that offenders 
might vary in the apprehension of the effects of their actions, 
and similarity of punishment was ineffective, in so far that 
punishment did not prevent the offender from further 
offending. Dr. Robert Jones considered there was consider- 
able misunderstanding abroad in regard tothe use of the 
word “punishment,” and some maintained that the offender 
should not be punished but educated. In what scheme of 
human education were right and wrong insisted upon 
without the dread of pain accompanying forbidden actions ? 
and it might be said that retribution was a motive to virtue 
with most of the best persons. He agreed with the statement 
made that, psychologically, the mind of the insane person 
was precisely similarly constituted to that of the sane. 
Motives weighed with both, but there were, in the experience 
of all present, a condition in which motives, on the one hand, 
were not adequately counterbalanced by motives on the 
other. There were states of mind in which, owing to delu- 
sions perverting thought, persons were not able to judge of 
the nature of their actions, and as they knew of grades of 
affection of sight from impairment to complete loss of colour 
vision, and as there were also cases of the same modifications 
in regard to acoustic sensation and tunes, so he maintained 
there was impairment of thought and the processes of mind 
from slight abnormality to complete dementia, so_ that 
responsibility was attenuated, and punishment should be 
mitigated. In regard to responsibility, he did not agree that 
it was the exclusive province of the lawyer; the alteration in 
the various psychological constituents of responsibility was 
for the consideration of the medical man quite as much, for 
they assisted him to form his own conclusion as to the mental 
state under consideration. For these reasons he certainly 
dissented from the conclusion of the President that insanity 
did not necessarily exonerate from punishment. With regard 
to the degenerate, they all knew that divergence from a type 
did occur, but it would be impossible to state that stigmata 
were invariably connected with crime. 

Professor Ernest W. Wuire, M.B., said that the ground 
had been fairly covered by former speakers. They all recog- 
nized that a man was not a criminal until convicted. Most 
of them were of opinion that insanity should exonerate from 
penal servitude, but not from going to acriminal asylum, where 
the individual would be subjected to moral discipline and 
surroundings not congenial to his nature and to a deprivation 
of freedom nearly allied to punishment. When he contrasted 
the internal arrangements of public asylums to-day with those 
which obtained thirty-two years ago, when he first entered 
the public asylum service, and asked himself how the marked 
improvement had been brought about, he was bound to admit 
it had mainly resulted from the application of moral 
discipline (or he would rather term it ‘‘school” discipline) 
with classification. Probably nearly all the insane other 
than aments and dements had some knowledge of right and 
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wrong, and could be controlled accordingly. By the 


this ‘‘school discipline,” which was not punishment. tt of 


now had law, order, and refinement, where » they 
disorder and evidences of demoralization. Honey all — 
and well-kept flower gardens had replaced Sparsely fu i 
galleries and barren airing courts in which the —— 
grovelled. Let the lawyers study psychological oediee 
practically in our institutions to-day, and they would ocodin 


there were degrees of responsibility in connexi i 
insane which ought to have due consideration; thet = 


graduated slope so well described by Dr. Yellowlees did 


exist, and not the precipice, with sanity on its summit and 


= - its base. 

_ Dr. G. E. SHuTTLEWorTH ventured to offer a { 

tions in this discussion as one approaching the cating 
the point of view of experience not of deranged or disordered 
intellects, but with those originally defective. He was j 
general agreement with the President’s views that a merely 


imperfect condition of understanding should excuse the. 


offender from plenary punishment, and long ago h 

the opinion that with certain imbecile delinquents ‘anal 
not desirable to regard them as utterly devoid of respongj 
bility, but that each case should be considered on its ae 
merits and dealt with according to the degree of understand. 
ing that existed, and the degree of punishment adjusted 
accordingly. In this view they had the support of that dig. 
tinguished jurist, the late Sir James Fitzjames Stephen who 
in one of his treatises on criminal law, gave rather a fantastic 
illustration somewhat of this character. (He quoted on} 
from memory.) He spoke of an idiot who cut off the head ot 
a man while asleep, ‘‘ just for the fun of seeing what he would 
do when he woke up and found he had lost his head”; ang 
his view was that such an offender should be punished 
for mischief, not for murder. Stephen, at any rate 
acknowledged gradations in the capacity to understand the 
nature and quality of an offence, and consequently the 
desirability of corresponding gradations or modifications of 
punishment. To make the punishment fit not only the crime 
but aiso the criminal, should surely be the aim of those who 
administered justice. Many criminals were no doubt feeble. 
minded and feeble-willed without evidencing the physical 
stigmata so amusingly alluded to by Dr. Mercier. Congenital 
moral imbeciles undoubtedly existed without physical 
stigmata at all—children who came into the world witha 
‘*double dose of original sin,” and punishment was probably 
thrown away upon them ; but there were other children whoge 
moral defects were less marked, and were capable of being 
influenced by environment and by appropriate punishment, 
‘‘Poor thing, he cannot help it!” was a saying too often 
heard from injudicious parents with regard to their degenerate 
progeny ; and consequently the children were spoiled tor want 
of proper discipline, as those who devote themselves to the 
medical care of defective children too often have occasion to 
observe. They had the highest authority for stating that “he 
who knew his Lord’s will and did it not should be beaten with 
many stripes, but he who knew it not . . . should be beaten 
with few stripes.” Surely there was scriptural support for 
Dr. Mercier’s doctrine of mitigated punishment adjusted 
according to the degree of understanding of wrongdoing. 





CRIMINAL RESPONSIBILITY AND 
DEGENERACY. 


By Eveene S. Tarsort, M.S., D.D.8., M.D., LL.D., 
Chicago. 
Tuk relationship of degeneracy and responsibility is deter- 
mined by scientific definitions, modified by varying legal 
conditions. Of these legal conditions that of the English 
common law is by far the most just, viewed alike from the 
standpoint of abstract justice and the rights of the individual 
in his relations to society. The basic principle of the English 
common law is that every one accused must be presumed to 
be innocent until proven guilty beyond a reasonable doubt. 
Furthermore, that if any circumstance is capable of 
reasonable explanation on the theory of innocence, it must be 
so explained by judge and jury alike. This common-law 
principle does not obtain in all English-speaking com- 
munities. In Scotland, it is modified by Roman law elements 
which, even after the Revolution of 1688, made judicial 
torture a part of Scotch jurisprudence. In Ireland, the 
English common law has never obtained since chaotically 


contradictory statutes substituted Roman law for the . 


principles of English common law already existent in the 
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s passed up to 1606,as modified by the 
law and, ad State constitutions, rule in the absence of 
pet tatutes or of codes. In California and former 
specific evlonies as well as in Louisiana, there is an injection 
Spanis sman law with its sacrifice of the individual to the 
= The famous right and wrong test which since 1843 has 
Btate. ed in England and in many of the States of the 
iced Union was injected into the law in violation of the 
resumption of innocence by an illegal performance by the 
Fidges summoned by the House of Lords. The presumption 
Me innocence inevitably led in the United States and in 
: tralia, a8 well as to a certain extent in Canada, to an 
aA of appeals in civil and criminal cases, on 
organized system of app ilty should 
the principle that it. were better that ten guilty should escape 
than that one innocent should suffer. The common law has 
always, a8 Green points out, been marred by illegal judicial 
law-making. F 
isis clear from the statement of Justice Maule to the 
a thas the mental state described in the first question by 
the House of Lords was not a matter of law but of physiology, 
and not of that obvious and familiar kind as to be inferred 
without proof. The question how far the presumption of 
innocence is involved in the presumption of sanity must 
always be a moot point. The fact that the majority of 
citizens are law-abiding, and the further fact that crime is 
the expression of an unusual mental state, certainly raises 
the question whether crime be an expression of physiologic 
causes constituting motive, or whether it be an expression of 
pathologic conditions. The term “pathologic” is here used 
in the Virchow sense of something that disturbs the physio- 
logic balance previously existing in the type or in the indivi- 
dual. Under the strictest application of the principle of the 
presumption of innocence, crime in itself raises a doubt as to 
the mental state of the criminal, which may be thoroughly 
offset by the circumstances and conditions under which the 
crime was committed. This view obtains in the decisions of 
many of the State supreme courts of the American Union. 
Where the common law most thoroughly obtains in the 
United States the burden of proof falls on the State. Assum- 
ing, however, that a knowledge of right and wrong is a 
test of responsibility, criminals, much more frequently 
than the insane, present this lack of knowledge. 
The criminal whose secondary ego is so deficient 
that he cannot see the rights of others to opinion, 
property, or life when opposed to his interests, is far more 
common than the lunatic of the same type. If all degenerates 
were, as they are supposed to be popularly, of the type just 
described, the right and wrong test would make them respon- 
sible. Degeneracy, however, is a physiologic process which 
becomes malign or pathologic only when it attacks the higher 
acquirements of the race, but is benign when in embryogeny 
it sweeps away primitive structure for the benefit of higher 
structures and potentialities. There is, as Roux has shown, 
a struggle for existence between different organs and 
structures which through the law of economy of growth, 
pointed out by Aristotle and cleared from obscurity by Goethe 
and Geoffroy St. Hilaire, determines whether there is 
degeneracy of an organ, structure, or potentiality for the 
benefit of the whole organism, or whether the whole organism 
shall degenerate for the benefit of a given structure, organ, or 
potentiality. In the last case, the ethical, intellectual, or 
apes balance constituting health is disturbed, and, as I 
ave elsewhere shown, ethical, intellectual, sensory, spinal, 
nutritive, or potentiality degeneracy may result. Ethical 
degeneracy implies conditions in which the secondary ego is 
absent, conditions in which it is temporarily disturbed, and, 
finally, conditions in which moral checks are so weakened that 
a slighter determining motive is needed. Under the common 
law, these last types would be ranged under the category of 
the manslaughters in the heat of passion. The intellectual 
degeneracies resemble the ethical in being conditions which 
are permanent, which are recurrent, or which are unstable, 
requiring but a slight determining cause to produce the 
expression of degeneracy. The question of responsibility 
here must be judged by the test applied in the particular 
English-speaking country where the degeneracy expression 
‘occurs. From the standpoint of the common law, stigmata of 
degeneracy raise a doubt as to responsibility which must be 
overcome by evidence ere just conviction can occur. Stigmata 
of de eneracy are, as Kiernan has said, a prophecy of what 
may be, not indications of a destiny which must be. This 
was clearly evident in two cases recently adjudicated in 
hicago. In the case of Lux v. Chicago City Railway Com- 





optic, palatal, and facial stigmata of degeneracy, but also 
found that, while up to the appearance of the first permanent 
molar general development had been normal, the boy’s 
mental gains had ceased at the age of 6, when he had met 
with a railroad accident. In consequence, Dr. Kiernan 
testified that the arrest of development had been due to the 
accident, and that, unless a special training was given, this 
arrest would be permanent. The jury awarded £1,000 damages. 
In the case of Rickow v. Chicago City Railway Company, 
Dr. Kiernan found that the plaintiff had, in addition to the 
stigmata of the previous case, a left supernumerary nipple 
1 in. below the normal one. The plaintiff, then 21, had left 
school in the primary grade at 11. The accident had occurred 
at 18. The mental state was that of a boy of 6, added to an 
inventive stupidity often found in ethically defective feeble- 
minded youths. The jury, being of opinion that this played 
a part in the accident, found the company not guilty. It is 
evident from these cases that degeneracy may evince itself in 
physical stigmata for the benefit of the fore-brain. On the 
other hand, the fore-brain, in its relations to the higher 
acquirements of the race, may be sacrificed to secure a 
physically external perfection. In some cases,’ physical, 
intellectual, and ethical stigmata all occur. in other cases, 
the environment at the uterine periods of stress, around 
which are grouped the disappearance of primitive structures 
and potentiality, determines whether there shall be stigmata, 
and how tliese shall affect the organism. The same is true of 
the period of the first dentition, of the period of the second 
dentition, of the period of puberty and adolescence, of the 
period centring around prostate and menopause changes, and 
of the period of senile involution. The chief relation of 
degeneracy to responsibility is, however, found in the guide 
which degeneracy stigmata furnish the attorney—whose first 
duty is to his client as the physician’s first duty is to his 
patient—to evidence needed and toa proper theory of the case. 


HEREDITY IN ITS BIOLOGICAL AND 
PSYCHIATRICAL ASPECTS. 


By J. Brarp, D.Sc., 

University of Edinburgh. 
ln opening the discussion upon the very important subject of 
heredity, it may-be well first of all to explain one or two 
things of fundamental import. It is almost certain that in 
the subsequent discussion much will be said about the 
inheritance or non-inheritance of ‘acquired characters.” 
This term should not be employed at all, for its use only leads 
to misconception. Moreover, it will appear in the sequel 
that the line of heredity never passes through any indi- 
vidual, but that it is along a continuous series of germ cells. 
This being so, it is only scientific to distinguish between 
somatic characters, those pertaining to the individual, and 
genetic characters, those which attach to the germ cells, In 
the same way we must speak of somatic and genetic varia- 
tions. If we do this, if we sharply define somatic variations 
from genetic ones, we shall be in no danger of waging an 
empty war of words over the futile question of the supposed 
inheritance of ‘‘acquired” characters. Once we have dis- 
tinguished between somatic and genetic variations we have 
disposed of the question of the inheritance of acquired 
characters ; for, as it will beseen that nothing at allis handed 
on from the individual to the germ cells, somatic characters 
or variations are not inherited, somatic variations do not 
become genetic ones. 

As in heredity there is no direct handing on of anything at 
all from one generation to the next, we must endeavour to 
form a new conception of what we really mean by “ heredity.” 
As long as it was possible to regard any individual as ‘a 
chip of the old block,” as long as the germ might be said to 
be, in Huxley’s words, ‘“‘simply a detached living portion of 
the substance of a pre-existing living body,” so long it was 
right to speak of ‘‘parents,” ‘‘ancestors,” “offspring,” and 
‘‘reversion.” But in the light of recent discoveries it is clear 
that we can have no “parents” except unicellular ones, that 
we possess no “ offspring,” and that, as we have no 
‘‘ancestors” beyond unicellular organisms, there can be no 
such thing as “reversion.” The main facts upon which the 
following remarks depend may now be stated. Each egg or 
sperm must for various reasons be regarded as containing a 
complete set, and one only, of all the characters or qualities 
necessary to form an individual of the species. Fertilization 
of the egg is not in any sense the mingling or mixing of two 
such sets to form one set, but it is merely the joining 
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together, loose and without blending, of two potential 
sets of characters, of two individualities. If time allowed, 
it would be interesting to show how important this duplica- 
tion of characters, resulting in more or less perfect balance, 
really is. I may remind you that in dual brain action we 
have something very similar in its workings. The next point 
to mention is that prior to a new union of two such germ 
eells—that is, before there can be a new formation of gametes 
or conjugating cells—this duplicated set of characters must be 
diminished to one complete set, by the elimination of one 
set. This diminution happens in the passage of oogonia into 
oocytes, of spermatogonia into spermatocytes. It coincides 
with, but is possibly not identical with, the reduction of 
chromosomes, and at this epoch, as elsewhere demonstrated, 
the phenomena of the determination of sex come to pass.* 

It is necessary to realize that the germ cells are not somatic 
in origin ; that they exist before there is any embryo; that the 
latter is, indeed, formed by the self-sacrifice of one germ cell for 
the good of the rest ; and that, on the formation of an embryo, 
the germ cells wander or migrate into it, making use of its 
body as a harbour of refuge for a certain span of time. In 
this way it becomes clear that the formation of an embryo or 
individual is merely an incident in a certain chain of phe- 
nomena. I show upon the screen slides to illustrate the dupli- 
eation of nuclei in germ cells, their wanderings into the embryo 
or individual, the course of the life-cycle—the track of 
heredity, according to Weismann and Boveri, on the one 
hand, and as revealed by my researches upon the other. It 
will be observed that the slide showing the track of heredity, 
according to Weismann, only covers it for five cell cleavages, 
while the figure taken from one of my own papers completely 
fills in the whole course from one generation to the next. 

The following remarks traverse a very wide field, and time 
will not permit of any detailed consideration of various 
important questions raised. With a view to the subsequent 
discussion, I have thought it best to lay down a considerable 
number of theses, any of which I am prepared to defend and 
maintain either here or elsewhere. 

The phenomena of heredity and genetic variation appertain 
to the germ cells, that is to say, they are germinal in nature, 
all ancestry passing through a continuous line of germ cells, 
and never through the cells of the individual (somatic cells) 
eontaining the germ cells; in the sense of a handing-on of 
anything there is no such thing as heredity. The individual 
is merely a lateral and terminal offshoot. As a recent writer, 
A. Robinson, has well said, ‘“‘The germ cells are the alpha and 
omega: they pass from a beginning, of which we have no 
knowledge, to an end, which we cannot conceive.” Since 
other existing theories either assume an intangible germ 
plasm, or make the line of descent pass through the indi- 
viduals, with the exception of Galton’s ‘ stirp’’ they have no 
sort of identity with the ‘‘ understudy theory of heredity” set 
up by the writer as one result of the discovery of a morpho- 
logical continuity of germ cells. In the higher animals direct 
development, epigenesis, and a somatic origin of germ cells do 
not exist. The recapitulation theory, according to which every 
animal in the course of its development ‘‘climbs its own genea- 
logical tree,” is merely an illusion of the imagination and with- 
out any basis in fact. The mode of the development is not ‘‘egg- 
embryo egg-embryo, etc.,” but in a mammal or a man itis 
‘“‘ege (zygote)—asexual generation (chorion)—primary germ 
cells—secondary germ cells (oogonia, etc.)—oocytes, etc.— 
gametes (eggs and sperms),” ‘‘ the embryo” arising by the 
unfolding of one primary germ cell. The formation of an 
embryo is a mere incident in a certain chain of events. The 
phenomena to which the term heredity is applied have their 
basis in certain facts of embryology. Given in any life-history 
the period of the formation of the primary germ cells, and for 
simplicity let there be of these but two, AB and BA—on one 
will fall the lot of developing into an embryo, while the other 
will furnish the sexual products of this. The two cells are in 
allrespects similar or equivalent, so much so that if both form 
embryos these are identical twins. In the ancestry neither 
cell had ever been a higher animal, neither they nor their 
ancestors had ever formed parts, that is to say, been somatic 
cells, of an animal body. But this ancestry is continuous with 
a long line of germ cells, and at regular intervals these were 
exactly like certain sister-cells, which did develop and form 
individuals. Although one of the two, AB, does not itself 
give rise to an embryo, in the meantime it retains for itself 
and for all its immediate progeny the properties of BA, those 








“The “characters” of germ cells are not entities, but rather poten- 
por herd _ “memories.” Lhese can be multiplied, but not separated, by 
ce vision, ; 
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zation is the joining together, loose and withou i 
two complete sets of potential characters, of rele 
ties, and that as living entities the germ cells, like all livi “ 
things, must be influenced by and react to their total weniad 
—- This introduces the important factor of genetic varia, 
As Wallace has said, the foundation of th ini 
theory is the variability of species. It does not bri 
explain the eause of variation, but starts from the fact of itg 
existence. Under this theory resulting from the stru ele { 
existence there is a survival of the fittest. The only a vont 
cause of genetic variation yet suggested is Weismann’, 
germinal selection. This is purely a mental concept, in ite 
nature it is very complicated, and being quite without con 
nexion with any known phenomenon or epoch of the develop. 
ment, it hangs entirely in the air. As defined by Weisman, 
the process would furnish a very great variety of gametes or 
conjugating cells, and these would be so varied in their 
characters or qualities that the resemblances rather than the 
differences among the progeny would require explanation 
The problem of the true cause of variation belongs to 
embryology. For various reasons each and every egg or sperm 
must be regarded as containing one complete set of all the 
characters or qualities necessary to form an individual of the 
species. At fertilization two sets of these are somewhat 
loosely joined together. In the developing embryo only one 
complete set of characters is made use of, and, while the 
other corresponding qualities remain more or less dormant in 
its cells, that set or pack actually employed may be made up 
of any characters taken from either of the two packs, but g0 
as to make up one complete pack. Turning, then, to the 
germ-cells, each of these possesses the duplicated set, and 
later on at the so-called ‘‘ reduction ”—that is, at the final 
division of the oogonia into oocytes, and of the sper- 
matogonia into spermatocytes, prior to the formation of 
conjugating! cells or gametes—the twofold set becomes 
diminished to one pack only by the elimination of one con- 
plete pack. The true meaning underlying the reduction 
of chromosomes is the elimination of one set of characters 
or qualities, such that if among those of the original 
sets there be any unsuitable ones these are rejected. The 
union of two sets of characters at conjugation is in animals 
retained by the germ cells until the period of the reduction, 
by the embryonic cell until the commencement of its develo 
ment, when it becomes latent, and in plants during the whole 
life-period of the flowering plant (sporophyte). The two sets 
cannot be identical at the start. As living organisms they 
must be influenced by the total environment, nutrition, 
climate, disease, toxins, etc. To all these influences they 
will react. The effect of all the factors will be a different one 
on the differently constituted characters. Some it will favour, 
and these will flourish and increase in import. Others will 
be unfavourably influenced or neglected, and these will dimi- 
nish. At the reduction there will be a settling-up, and if the 
environment has not been a constant one, some of the 
characters will have become better than other corresponding 
ones, a new pack will be chosen, and the less favourable charac- 
ters will be rejected. This elimination of characters may on 
occasion become an elimination of complete individualities, 
or what is the same thing as a casting out of ‘‘ancestors.” 
Moreover, because the two sets have been conjoined under 
the. influences of the environment, and have reacted to this, 
the process becomes a self-adjusting mechanism, the up-and- 
down oscillations of the characters of the two sets endeavour- 
ing to follow and compensate the changes in the environment, 
and the result must be variation. This process may 
defined as germinal election and elimination in adap- 
tation to the environment. The Darwinian theory 1s 
undoubtedly largely based upon the analogy of artificial 
selection. Nature is supposed by natural selection, resulting 
from the struggle for existence, to eliminate all the unsult- 
able individuals, and thereby to select those for the contint- 
ance of the race which are most or more suitable for the 
environment. Even if she did this its results would be as 
nothing compared with those of germinal election of fit with 
elimination of unsuitable characters, which at its basis 18 
also a weeding-out of unsuitable individualities. A selection 
of individuals can give no certain result for either natural or 
artificial selection. Nature goes to the root of the matter; 
she makes no selection of individuals, for about these she 
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i She can. exert her choice and she does it, 
cares nothing. ly in th but 
among the germ cells, and not merely in these, but among 
the characters or qualities the germ cells possess. In this it 
ould be futile to bind her down by cast-iron laws of inheri- 
‘esiee to dictate that ‘the average contribution” of a father 
hould be £0 much, of a grandfather so much, and so on. 
This may hold good in cases, but only with a constant 
nvironment. When the latter obtain, if all the characters or 
qualities be equally good, then, as in the Mendelian experi- 
ments in intercrossing peas, the election and elimination 
may be left to the mathematical laws of probability; they 
may be taken apparently at random, and in this way it may 
pecome possible to speak of sexual reproduction as sometimes 
an “amphimixis” or mingling of characters, and to set up 
laws of inheritance by average contribution. With a constant 
environment, or with what is assumed to be such, man first 
rejects (individuals of) certain varieties, and in this way 
favours (individuals of) some particular variety. By closely 
intercrossing these he accentuates particular points, because, 
of course, even in the characters of germ cells suited to a 
particular environment there may be degrees. In this man 
takes a course the reverse of that adopted by Nature. Her 
method may be slower, but it is sure. When she causes 
variation she initiates it by alteringthe environment. While 
gome one or more varieties of a species may be able to adapt 
themselves to the new conditions, others will fail in this, and 
these will be eliminated either as individuals, or even if 
fertile with the favourable variety or varieties, then by 
rminal elimination. Germinal election and elimination 
appear to offer adequate and simple explanations of all the 
henomena—at any rate, the author has encountered no real 
iffculties. They throw light upon the Mendelian cases of 
intercrossing peas, etc., on mimicry, protective coloration, 
pud-variation, and the loss of organs, such as the hind limb 
of the Greenland whale, for which latter cases Weismann 
found it necessary to call in a new principle—that of ‘“ pan- 
mixis,” or the cessation of natural selection, They explain 
why the giraffe, for example, has a long neck; this 
is not because, as the Lamarckians assert, it was in the habit 
of stretching its neck, the effects of this being handed on 
by the inheritance of acquired characters; and again, not 
because, as the Darwinians maintain, by natural selection 
Nature picked out those individuals whose necks tended to 
be long, and destroyed those with shorter necks; but simply 
because Nature eliminated in the germ cells those characters 
which tended to the production of a short neck, while she 
fostered those other characters of the other parental line 
which tended to the formation of a longer neck, and she 
increased the value of these characters from generation to 
generation. The principle resulting in the self-regulating 
mechanism offers a simple construction of all the phenomena 
of variation, an ultimate and a far more natural one than 
“natural selection” or the “ germinal selection” of Weis- 
mann. Indeed, under it there is no necessity to invoke these: 
by germinal election and elimination their positions are 
completely and decisively outflanked and rendered untenable. 
Under the views here advanced the words ‘‘paren,” 
“ancestor,” “ offspring,” and “ reversion” become meaningless. 
In the same way an “appeal to ancestry” (Weldon) is 
barred by the absence of any ‘“‘ ancestors” to appeal to. In 
the union of egg and sperm we witness the joining-together 
of but two sets of characters and not that of ‘‘2” sets, 
derived from as many “ancestors.” In the develop- 
ment of the individual for any given character only 
one Of the two becomes manifest, but the other may re- 
appear in the gametes.’ As in the reproduction of dioecious 
individuals these unite with the gametes of other individuals, 
in this union a@ priori there would be for any particular 
character four possibilities. To illustrate this, take the four 
grandparents, and consider only one character in the gamete 
of each. Assume, further, that in the two following genera- 
tions there be no complete elimination of any character, and 
that this reappear in some of the gametes. The characters 
may be called A, b, C, d, the first two being conjoined in the 
germ cells of the father, the second two in those of the 
mother, and the large letters being dominant or prepotent. 
In the gametes of the parents the representative of this 
character may be either the dominant one or the latent one. 
That is to say, any particular gamete may contain any one of 
the four characters, A, b, ©, d, and suppose then that b and 
C be conjoined to form the grandchild, and that C be dominant 
oh it, its gametes will then contain either character b or 
Character C. Therefore, if this character b unite with another 


result will give: the appearance of a‘‘ reversion” to the grand- 
parent b, after a dormancy through two-generations. But 
there is no room for more ‘‘ancestors.” Similarly, the latency 
may extend over more generations, but always in such a way 
that, prior to the actual ripening gf the egg and sperm des- 
tined ultimately to produce as*one product a particular 
embryo, only four characters come in question. Much atten- 
tion is being devoted to the statistical study of variation in 
the hope of increasing our knowledge of heredity. Such 
investigations, to be of value, should include all the essential 
factors. But in none of the published investigations is due 
heed given to the influences of the environment. For the 
modern biometrician the environment as a factor might be 
non-existent. He attaches as little weight to its influence as 
he does to the importance of making any distinction between 
somatic and genetic variations. In his published researches 
he ignores the influence of the environment, and slumps 
somatic and genetic variations together. Environment is all- 
powerful for the individual and for the germ cells too. A 
constant environment induces no change, and thus permits 
of the operation of the mathematical laws of. probability in 
the selection and elimination of characters, A bad environ- 
ment, leading to the mating of the unfit with the unfit, and 
in this way to the selection of the unsuitable, not among the 
individuais but among the characters or qualities of the germ 
cells, can but result in deterioration and physical and moral 
degeneration. Finally, a good and favourable environment, 
with an approach at complete adaptation to it on the parts of 
the individuals and of the germ cells, must be the prime 
cause of advance, and with this of the ever greater and 
greater improvement of the stock.* 





THE PROBLEM OF HEREDITY FROM THE 
PSYCHIATRICAL ASPECT. 
By W. Konia, M.D., 
Physician, Dalldorf Asylum, Berlin. 
THE results of Dr. Beard’s important investigations have, } 
am sure, impressed us as a-very distinct biological advance. 
By proving the direct continuity of germ cells from generation 
to generation and establishing antithetic alteration of genera- 
tions in the metazoa, Dr. Beard has displaced theory by solid 
anatomical: facts and given us a clearer insight into the 
problem of heredity. 

I have been asked to examine the bearing of Dr. Beard’s 
findings on insane heredity viewed from the clinical aspect, 
and to consider the question of mental heredity with special 
reference to the inheritance of acquired qualities. 

You are all only too well acquainted with the difficulties 
experienced in trying to obtain trustworthy evidence of 
heredity as well as with the fact that but in a small minority 
of instances we are enabled to reliably trace the chain of 
hereditary continuity beyond the fourth generation. Weare 
consequently not yet in possession of sufficient facts to 
warrant the laying down of any definite laws regarding mental 
heredity. Another obstacle in the path of progressive know- 
ledge is the impossibility in most varieties of alienism to 
decide the question in what number of cases mental derange- 
ment propagated to the offspring has been actually acquired 
by the parent. It is within our knowledge that certain types 
of mental disturbance are or may be acquired. This applies 
above all to adult general paralysis and the various forms of 
alcoholism, in a small measure to epilepsy, and, lastly, to the 
post-traumatic disorders of the cerebro-spinal system. 

To gain, therefore, a clear and comprehensive view of the 
extent to which clinical experience 18 prepared to support 
Dr. Beard’s teaching, I shall first of all consider these four 
types of mental unsoundness, 

In taking up the investigations of these conditions with 
regard to the purpose we have in mind, three principal 
groups of heredity may be distinguished throughout this 
paper, to wit, homologous, dissimilar, and what 1 shall term 
‘*mixed” heredity—that is, homologous heredity on the side 
of one parent and dissimilar on the part of the other. Our 
attention to-day will be mainly focussed on instances of the 
first group—ancestor and descendant exhibiting the same 
variety of mental affection. 

The main questions we shall have to discuss in the light of 
my material and with regard to Dr. Beard’s findings are : 

* For fuller information the reader should consult: J. Beard, A Morpho- 
logical Continuity of Germ Cells as the Basis of Heredity and Variation ; 


in Review of Neurology and Psychiatry, vol. ii, 1904; and W. Ford Robertson, 
The Pathology of Chronic Alcoholism, in Britizh Journal of Inebriety, April 
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1. Is there any clinical evidence of acquired mental abnor- 
malities being transmitted to the offspring ? 

2. To what extent in insanity does environment influence 
the germ cells, and under what circumstances does it affect 
the same ? 

My experience, covering two decades of metropolitan 
asylum life, is based on the histories of 3,329 cases, which I 
considered sufficiently reliable, and which have been selected 
from 12,000 odd records of Dalldorf Asylum. Taking into 
account the time-limit at my disposal I shall strictly discard 
every unnecessary detail, reserving all particulars for a fuller 
memoir at a future date, and confine the scope of this paper 
to the most salient facts as suggested by my miaterial. 

In adult general paralysis we have a true type of acquired 
mental derangement. As regards the etiology, I find myself 
in complete concurrence with those who hold that in most 
instances the invasion of the organism by the syphilitic virus 
is a necessary step in the production of the disease. Too 
much insistence cannot be laid on this point. Environ- 
mental influences such as stress furnished by the circum- 
stances of life, particularly inebriety so frequently occurring 
in those who have been syphilitic, I regard as predisposing 
factors, and as agents very often accelerating the morbid 
process. A much greater allowance, however, has to be made 
for the force of hereditary predisposition, all the more when 
we realize the preponderance of syphilitic victims who never 
develop general paralysis or any other nervous complaint. 

Among 1,151 male and female paralytics a small proportion 
were constituted by congenitally weak minds, and sometimes 
there was a history of early convulsions. In very numerous 
examples a distinct family history of insanity has been 
obtained, and, according to recent researches by Drs. Arnott 
and Junius of Dalldorf Asylum, particular weight attaches to 
the incidence of bilateral heredity, in which cases they could 
state on an average a three years’ earlier onset of the dis- 
ease _ in instances having a less pronounced hereditary 
record. 

Frequently there is a negative report of direct inheritance, 
while the pressure of collateral heredity or the occurrence of 
identical or allied affections in brothers, sisters, or relatives 
may afford indication of some degree of mental abnormality 
in the remoter ancestry. 

In very few examples I have contrived to trace back 
heredity beyond the fourth generation. The offspring of 
paralytic parents are frequently imbeciles, idiots, victims of 
infantile cerebral paralysis, sufferers from early epilepsy, 
chorea, meningitis, congenital syphilis, and various other 
neurotic ailments. There would be a considerably larger 
number of these youthful invalids but for the high rate of 
sterility, miscarriages, stillborn and short-lived offspring. 
I have recorded 150 absolutely sterile marriages, not in- 
cluding those productive of a more or less long train of 
abortions. 

Among the adult descendants J have noted a fair number 
of paranoiacs, cases belonging to the dementia praecox 
group, and other types of organic and functional disorder. On 
the other hand, a not infrequent record of exclusively sound 
children could be obtained. In one instance of paralysis in 
a parent, there were seven healthy children and no mis- 
carriages. 

The very marked influence of a paralytic parent is well 
illustrated by the case of a man who previous to infection had 
three healthy children by his first wife; by a second wife, 
after contracting syphilis, he had no issue. 

By way of further illustration, let me now present to you 
a string of genealogic examples in which the paralytic 
descendants exhibit various forms of heredity. 

r. A case of mediate dissimilar heredity: Paternal and maternal 
grandmother insane; father’s sister insane; parents healthy; son 
general paralytic (had a stillborn child). 

In the next two instances there is an uninterrupted chain of 
heredity : 

2. Grandfather insane ; father imbecile; son general paralytic. 

3. Maternal grandfather insane; father insane; maternal aunt 
epileptic ; son general paralytic. 

The following case is one of mediate heredity revealing 
itself in four sons: 

4. Grandfather insane, committed suicide; parents healthy. Four 
sons suffer from mania, alcoholism, nervousness, and general paralysis 
respectively, the latter having had syphilis. 

Instances of this kind are by no means rare. 

An epileptic father, for example, had two sons, one an 
imbecile, the other a general paralytic. 

There are, doubtless, paralytics innocent of any demonstrable 
ancestral taint, as exemplified by the following instance: 





Grandparents on both sides healthy; parent; : 
general paralytic. thes ® healthy ; son 

Of still greater moment are cases of homolo 
and such where several brothers, sisters, or relatives exhibit 
the same type of insanity. Some cases in point which | 
— easily malty. are the following: é 

ather apoplectic; maternal 1 1 : 

general paralytics. ee 

In the next four instances there was a paralytic father: 

x. Four sons, of which two were general paralytics, and two insane. 


2. Three sons, of which two were general paralyti 
mitted suicide. 8 paralytics, and one com. 


3. Two song, of which one was a general paralytic, an 
leptic. oe ae 


4. Three sons, of which one was a general paralytic, one insane and 
a re ree : 

n a fifth case, both parents and the only son were pa: i 
and in a sixth a tabetic father had a waniletie son. paralytic, 

It is worthy of note that in quite a number of these 
“homologous” cases both ascendant and descendant had q 
clear history of syphilis. 

Now, all these examples forcibly point to an inherited dig. 
position, of which in some families all descendants partici- 

ate, and which undoubtedly increases the chance of syphi- 
itically-infected descendants to develop paralysis. 

Although general paralysis is an acquired disorder which ig 
never propagated to posterity—with the necessary exception 
of the juvenile form—there are conclusive reasons for 
assuming that in all individuals burdened with heredity the 
parental germ cells may be adversely affected, and go 
encourage ‘‘parasyphilitic ” changes in the infected offspring, 
this being particularly true in instances of homologous 
heredity. 

It would also appear that in certain families there is an 
uncommonly high degree of predisposition for the para: 
syphilitic sequelae of specific poisoning. 

A leading réle must be imparted to environmental agency 
in those types of insanity induced by alcoholic indulgence, to 
which we now pass on. I have inquired into the history of 

56 cases whose insanity was attributed to steady abuse of 
intoxicants, of which number 494 were males. The main facts 
elicited are an enormous prevalence of homologous—namely, 
alcoholic—heredity, a rather low rate of hereditarily untainted 
individuals, and an intermediate proportion of dissimilar 
heredity. Apart from the numerous inebriates walking in 
the intemperate footsteps of their progenitors, I have found 
among the descendants instances of true paranoia, katatonia, 
dementia praecox, epilepsy, imbecility, and quite a fair 
sprinkling of organic cerebral disorders, including general 
paralysis. ; ' ia . 

The younger alcoholic offspring exhibit a serious record of 
early epileptic fits, shortened vitality, and idiocy. With 
respect to the incidence of miscarriages, stillborn children, 
and sterility, much smaller figures have been obtained than 
those encountered in the families of the paralytic parent; 
occasionally luetic antecedents in this class of alcoholic 
families were ascertainable. 

The association between alcoholism and epilepsy is a very 
close one. In 111 instances fits were developed in the course 
of an intemperate life, the time of onset varying between 
2 and 41 years after drink was started. Illustration of the 
different types of heredity in habitual inebriates is furnished 
by the following examples : 

x. Acase of dissimilar mediate heredity ; great-grandfather, grand- 
father. two paternal aunts, and one uncle insane ; parents healthy; son 

oholic. 
= A case of mixed immediate heredity; father alcoholic; mother 
epileptic ; son alcoholic. 

3. A case of cumulative homologous heredity: great-grandfather, 
grandfather, father, and son alcoholic. : 

The evidence of clinical experience therefore discloses the 
fact that the majority of habitual drinkers have a neurotie 
history, and that the severity of the heritage is more pro 
minent in those having a direct alcoholic ancestry. More- 
over, clinical study does not support the suggestion that the 
acquired habit of drink or even any craving 18 transmitted, 
but the inference is rather in favour of the germ cells being 
so modified as to render the offspring particularly liable to 
the injurious influence of alcohol. Some of the alcoholic 
descendants are congenitally intolerant. If the mother be 
addicted to drink additional damage may be done to the soma 
during intrauterine life. : ‘ ; ot 

I agree with Dr. Robertson that there is an inheritance 
environmental influences. If it were possible to transfer all 
the offspring of alcoholic parentage into a healthy and 
atmosphere, and to wisely regulate their lives in every 
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the number of chronic alcoholics would be rapidly 
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n the environment. The intimate connexion 

Sep nae loobolism and epilepsy leads us now to the con- 

sideration of the latter affection. P ca cede ie 

Idiopathic epilepsy is the type of menta] disorder whic 
discloses the disastrous consequences of heredity perhaps more 
distinctly than any other nervous. condition. We frequently 
encounter veritable family endemics. In one of my observa- 
tions as many as ten children suffered with fits. Epileptics, 
like alcoholics, exhibit also in numerous instances a record of 
dissimilar heredity traceable through several generations. — 

The following are characteristic examples of cumulative 
heredity in epileptics : aes aRort 

:. Paternal grandmother insane ; mother neurotic ; son epileptic. 

2. Paternal grandfather alcoholic ; maternal grandfather and mother 
insane; son epileptic. ; ‘ 

3. Grandfather and father apoplectic ; son epileptic. 

Sometimes there is an alternation of homologous and 
dissimilar heredity in grandparent and parent, for example : 

Maternal grandmother epileptic ; father alcoholic ; son epileptic. 

Or we note homologous heredity ofa cumulative description 
as in the following observations : 

Paternal grandfather, paternal aunt, father, epileptic ; mother con- 
sumptive ; three children epileptic. é sak 

In passing, I want to remark that in my opinion ancestral 
tuberculosis is of some hereditary importance generally, and 
distinctly so in the history of idiocy and infantile cerebral 
paralysis, in assisting the formation of neuropathic dis- 

osition. 

. In cases of acquired epilepsy subsequent to cranial 
traumatism or infectious fevers, there is a large proportion 
with a neuropathic history. Among those with an apparently 
clean bill of heredity I have not met with a single instance 
where the acquired disease was manifestly handed down to 
the offspring. 

We may, however, assume that in idiopathic epilepsy the 
germ cells are so seriously modified that even without any 
additional environmental influences on the soma the inherited 
disposition is duly developed. Sound hygienic conditions 
will, it is true, often reduce the number and intensity of the 
attacks, and injurious extraneous agents may aggravate the 
patient’s condition, but otherwise environmental factors in 
essential epilepsy are probably not operative. 

With regard to post-traumatic neuroses, I have likewise no 
positive proof of hereditary transmission. Respecting the 
group of senile dementia and other types of insanity due to 
arterio-sclerotic changes, we find a frequent hereditary pre- 
disposition for atheromatous degeneration. _Instances of 
homologous heredity are distinctly rare in senility; some- 
times several brothers and sisters are identically affected. 

My closing remarks shall touch the large class of functional 
psychoses. [ can afford to be very brief, chiefly by reason of 
the fact that clinical testimony of transmission of acquired 
characters in this group is absolutely negative. 

Paranoiacs, and most sufferers from the other types of 
functional disturbance—namely, dementia praecox, katatonia, 
mania, melancholia, the recurrent forms of insanity, and 
hysteria—show a more or less powerful hereditary disposition 
to insanity and other nervous disorders. Apparently heredi- 
tary modification of the germ cells in one respect is of a two- 
fold nature. Sometimes—take a typical case of essential 
er ata morbid character of the germ cell will probably 

evelop at one time or other in the face of the most favour- 
able surrounding factors, while in other cases—for example, 
in the litigious type of paranoia—environmental agents, such 
as disappointment over a lost law-suit, may give instigation 
toa gradually-progressive development either of a dormant 
disposition or of a radimentary disorder hitherto less con- 
spicuous, and perhaps of a stationary character. The same 
applies to the different forms of insanity connected with 
child-bearing and the climacteric period, where there are 
numerous factors which may act as exciting causes. 

Regarding the incidence of homologous heredity in the 
various types of functional psychoses, it is impossible, 
+ eps, to my experience, to formulate any definite law at 
h € present moment. There are examples of homologous 
fon ity in every class. As far asI can judge, however, trans- 
oe is a frequently the rule. 

oming up, | may say that, generally speaking, clinical 
experience does not clash with the resulta. of Dr Beard’s 
There is, first, no clinical evidence of 


acquired mental abnormalities being transmitted to the off- 
spring. It is, secondly, highly probable that—to quote 
Dr. Beard—the influences of the environment are reflected on 
the germ cells. Thirdly, the hereditary potentialities of the 
germ cells may in some cases develop in early or later life, 
unaided by any traceable environmental influence ; in other 
cases they certainly remain dormant or in a rudimentary state 
of development until roused to life by inimical extrinsic 
factors. 
APPENDIX TO GENEALOGIC TABLES. 
A.—Dementia Praecoz. 

(a) Parents healthy (father’s. brother epileptic); two daughters 
epileptic ; two sons dementia praecox. 

(b) Parents healthy (father’s sister infantile cerebral paralysis) ; 
mother’s sister epileptic; son dementia praecox. 

(c) Grandfather suicide ; parents healthy (mother’s brother suicide) ; 
son dementia praecox. 

(d@) Grandfather insane; father simple ; daughter dementia praecox. 

(€) Maternal grandfather insane; father insane; mother suicide ; 
daughter dementia praecox. 

(/) Paternal grandfather diabetes ; maternal uncle diabetes ; mother’s 
two sisters epileptic and insane respectively; daughter imbecile and 
dementia praecox. 

(9) Parents healthy ; father’s brother epileptic; mother’s sister in- 
sane; daughter dementia praecox ; son suicide. 

(h) Great- grandfather, grandfather, father, alcoholics; daughter 
dementia praecox. 

(¢) Grandfather insane; father insane and alcoholic; daughter 
dementia praecox. 

(k) Grandfather and father, phthisis; daughter dementia praecox. 

(1) Great-grandfather suicide; grandfather suicide ; mother insane ; 
daughter dementia praecox. 

(m) Grandfather insane; father normal ; two sons dementia praecox. 


B.—Recurrent Insanity. 
(a) Mateyhal grandfather insane; maternal granduncle insane ; 
father insane ; two descendants recurrent insanity ; one insane. 
(b) Great grandfather and grandfather alcoholic; parents healthy ; 
two paternal cousins insane; one daughter recurrent insanity. 
(c) Maternal grandfather insane; maternal uncle insane; father 
insane ; two descendants recurrent insanity ; one insane. 


C.—Paranoia. 

(a) Father alcoholic; father’s brother and sister phthisis ; mother 
paranoia; daughter paranoia (communicated from mother). 

(b) Grandfather alcoholic; father imbecile; two descendants 
paranoiac and choreatic respectively. 

(c) Great-grandmother insane; mother imbecile; one descendant 
paranoiac, one insane. 

(d) Maternal grandmother insane; mother imbecile ; one descendant 
paranoiac, one insane. 


(e) Grandmother neurotic; parents healthy; three daughters 


* paranoia. 


(f) Paternal grandfather insane; father alcoholic ; mother neurotic ; 
son paranoia. 

(7) Maternal grandmother suicide; father suicide (paternal uncle 
insane); daughter paranoia. 

(h) Grandfather alcoholic ; 
alcoholic); son paranoia. 

(é) Maternal grandmother paranoia; parents healthy; one son 
paranoia, one insane. 

(k) Paternal grandfather suicide; father suicide; one son paranoia, 
one son imbecile. 
(1) Mother paranoia ; one son paranoia, one epileptic. 
(m) Parents healthy; father’s brother and mother’s brother insane ; 
one son paranoia. 
(n) Maternal grandmother suicide; mother criminal; one son 
paranoia, one alcoholic. 


parents healthy (maternal brother 


D.—General Paralysis. 
(a) In father and descendants: (1) Father and one son, ro cases; 
(2) Father and two sons, 3 cases. 
(b) In two brothers, 13 cases. 
(c) In mother and son, 2 cases. 
(d) In other relatives of paralytic patients: Mother's brother general 
paralytic, 2 cases. ; 


E.—Non-paralytic Heredity in Grandparents. 
(a) Paternal and maternal grandmother insane; parents healthy; 


father’s sister insane; one son general paralytic; one son insane ; one 
daughter peculiar. 


(b) Father alcoholic and epileptic ; two sons general paralytics. 
(c) Father alcoholic; one son general paralytic, one dementia 


senilis. 


(da) Grandfather insane ; father imbecile; son general paralytic. 
(e) Father epileptic ; one son general paralytic ; one son imbecile. 
(f) Mother’s brother insane; parents healthy ; one son general 


paralytic; one paranoia, one suicide, one alcoholic. 


(g) Father apoplectic ; one son general paralysts ; one son tabes. 
(kh) Grandmother and mother insane; son general paralytic. 
(i) Maternal great-grandmother and mother’s sister insane; son 


F.—Epilepsy. 


general paralytic. 





(a) Paternal grandmother insane ; mother neurotic ; son epileptic. 
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(b) Paternal grandfather alcoholic; maternal grandmother insane; 
parents healthy ; son epileptic. 

(c) Paternal grandfather and father apoplectic; mother dementia 
senilis; mother’s brother epileptic ; son epileptic. 

(d) Maternal grandmother epileptic; father alcoholic ; son epileptic. 

(e) Paternal grandfather epileptic; father alcoholic and epileptic ; 
paternal aunt epileptic ; mother phthisis ; three descendants epileptic. 

(f) Paternal grandfather suicide; father alcoholic; paternal aunt 
insane ; two descendants epileptic. 

(y) Maternal grandfather epileptic ; father alcoholic ; mother’s brother 
epileptic ; son epileptic. 

(h) Grandfather and father alcoholic ; son epileptic. 

{i) Grandmother epileptic; father alcoholic and epileptic; son 
epileptic. 


Mr. C. R. Straton described the alternation of generation 
in the case of biorhiza aptera and teras terminalis, in order 
to explain the material path by which peculiarities in cases 
of atavism, either mental or bodily, could be transmitted from 
grandfather to grandson. He showed that the polar bodies 
were the primary germ and sperm celle, that the polar bodies 
were invariably fertilized, and were received back into the 
germ tracks of the developing fly to become the germ plasm 
of the alternate generation, so that biorhiza aptera covld only 
produce teras terminalis, and teras terminalis could only 

roduce biorhiza aptera. In these cases, as shown by 

r. Hermann Adler in Alternating Generations, atavism was 
normal, and they served to explain how insanity occurring 
in alternating generations was actually transmitted in the 
human race. 

Dr. A. 8. GRUNBAUM said the investigations of Dr. Beard 
were of the utmost embryological importance; but they 
seemed practically to confirm the possibility of transmission 
of acquired characters, inasmuch as alterations in the parent, 
due to environment or other causes, were admitted to pro- 
duce alterations in the germ cell. Formerly, although the 
deductions were correct the premisses were false. These 
had been rectified by Dr. Beard. 

Dr. F, W. EpR1IDGE-GREEN said there were several. varieties 
of charactera which might be transmitted to the offspring. A 
distinction must be made between acquired. characters, such 
as mutilations and instincts. He believed that an individual 
was able to benefit his race through heredity by improving 
certain faculties, and that this explained the acquired 
instincts of sporting dogs and the evolution of the colour 
sense. On many points biologists were inconsistent; for 
instance, the atrophy of an organ was explained by its disuse, 
and yet they denied that mutilations, as, for instance, the 


removal of a tail, produced any effect on the offspring. What | 


could more effectually prevent the use of an organ than its 
removal ? 

Dr. W. Luoyp ANDRIEZEN said that right views of heredity 
were needed to enable them to influence for good the future of 
their race ; for if heredity was not fatalistic a way might be 
found to mitigate the malign hereditary tendencies of 
disease. He traversed Dr. Beard’s statement that the indi- 
vidual animal or plant was ‘‘a mere lateral offshoot of the 
germ cell” as a misinterpretation, which contradicted both 
anatomical and physiological facts, and was the outcome of a 
preconceived metaphysical hypothesis. In the process of 
development the germ cell gave rise to many chains of cells, 
each with its speaial destiny in development, in so far as 
reaction of cell with cell and cell with environment consti- 
tuted the destiny of development. And meanwhile the 
future germ cells that were to be—that first appeared as 
‘primordial germ-cells,” go called after several blastomeric 
divisions or cell generations, counting from the impregnated 
ovum, and which during that time were as subject to toxic and 
other influences of the maternal plasma as any other cells 
differentiating at the same time were—those primordial 
germ cells and their descendants through a long line of cell- 
generations till the offspring was born, and, furthermore, for 
the period of many years to the date of sexual maturity. 
oogenesis and spermatogenesis, and maturation of ova and 
spermatozoa—that is, for the long period of sixteen years at 
least—were in the human subject continually subjected to 
agencies which altered and modified them for good or evil; 
they were subjected to the action of nutritive, toxic, thermal 
(pyrexial) changes in the blood plasma which bathed the 
ovaries and the testes. Though this plasmic environment 
could not vary excéssively without causing death to parent 
and germ and sperm cells alike, yet within the limits which 
permitted vital processes to continue the action of pathogenic 
agencies, disease, and other constitutional lesions of nutrition 
sustained by parents, continually acted on the germ and 





, a, 
sperm celis they carried. There was not any charmed life 

by these cells ; they were exposed to and affected by noxi = 
as well as to beneficial agencies—by changes in food su a 
warmth, oxygen, as well as affected by impure gases (in 
example, slum-life), toxins of defective renal and bowel 
elimination (for. example, eclampsia), cytolytic substan m 
and toxins admitted into the maternal circulation auch es 
alcoholism and plumbism, and other factors. And when the 
girl became a mother her impregnated ovum, if it had 
emerged scatheless and immaculate after its life-period of 


sixteen years or more, had to go through i 
a —. embryonic cage of ae pote 
evelopment and its lon etal devel 

it was born. i D the a ee 


This amphibolic factor in the e ituti 
of the germinal units, the ova and spermatozoa, frens a 
origin to their maturation and conjugation, and to their 
further development till birth as a newborn offspring which 
had then ceased to inhabit the maternal body—this factor 
was as old a thing in the history of life as the earliest begin- 
nings of sexual differentiation and of gamogenesis in the 
animal kingdom. The only correct and, indeed, Philosophica} 
view to take wasthat the amphibolic factor, by its continued 
presence and influence (which, however, ever varied in 
character and intensity) on the germ cells and sperm Cells, 
the pre-embryo, embryo, and its primordial germ cells, ete.’ 
rendered it impossible for the germ elements (or, if you 
please, germ plasma) to live the charmed life of isolation go 
long taught by the school of Weismann. Under the law of 
persistence of force, the amphibolic factor lasted for ever, just 
as, according to the laws of the indestructibility of matter 
the atoms of CHON, and perhaps PSK Na and Cl, which con. 
stituted the germ plasma, lasted for ever, by continued 
substitution of incoming for outgoing atoms; thus, in the 
progress of time the germ plasma ex necessitate underwent 
modification under the mutual action and reaction of these 
two factors which constituted it. Dr. Beard’s view, like 
Weismann’s, looked only at the one aspect or factor, and 
seemed to overlook and ignore the equal importance of the 
other. Yet the two factors were inseparate and inseparable 
in the progress of all life. Dr. Andriezen then referred to the 
experiments of Féré on eggs, to amphimixis—in which he 
quoted the views of Weismann and Haycraft (antagonistic 
in their interpretation of the simplest facts)—to the experi- 
ments of Chauvin and Delamare at the Pasteur [nstitute, 
which demonstrated the pathways and nexus of cause and 
effect by which the germ cells and the embryo were effected; 
in a word, the modus operandi whereby conditions of disease, 
diathesis, severe constitutional lesion, and degeneracy 
acquired by parents could be transmitted to the child. He 
congratulated Dr. Kénig on having demonstrated these patho- 
logical facts—by such a wealth of fact and induction as was 
embodied in his paper—and he described Professor Ewart’s 
experiments showing what effect a “slum environment,” as 
contrasted with a good hygienic environment, had on the 
pregnant rabbit and her offspring. He also traversed several 
of Dr. Beard’s statements regarding the exact number of cell 
generations between egg and egg in classes of the animal king- 
dom, which did not accord with the findings of Eigenmann, 
Weismann, and other embryologists. He could not satisfy 
himeelf, on morphological grounds, that a continuity of germ 
cells stricto sensu was demonstrated; he rather was inclined 
to agree with Weismann’s doctrine of the continuity of the 
germ plasma, often through action of somatic (pre-embryonic) 
cells. 

Dr. A. T. SCHOFIELD said he rose to emphasize the statement 
of Dr. Kénig that of all hereditary tendencies that of 
alcohol was most subject to the forces of environment. He 
was all the more pleased to hear this on account of the pessi- 
mistie note struck at Swansea in a paper read by Dr. Reid, 
that riveted the alcohol habit by a long chain of links, some 
of which were very weak. They must remember that the public 
followed with the keenest interest their remarks in this Section 
and especially on this subject. They longed to be delivere 
from the ‘dead hand” of heredity, and so eagerly did 
they welcome any door of hope that he no'iced last year 
that when one speaker controverted Dr. Reid’s paper and 
pointed out that after all what was inherited was merely & 
tendency which could be resisted and overcome, and that 
therefore there was no need for fatalism, that statement 
was copied into most English newspapers. He therefore was 
very glad to emphasize Dr. Kénig’s statement that inherited 
alcoholism followed the law of Herbert Spencer, that a man 
was ‘more like the company that he kept than that from which 
he was'descended. But this force of environment applied not 
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to alcohol, it applied to crime. Those who knew any- | other of nerve disease, epilepsy being one of the most 
only f Mrs. Meredith’s work at Addlestone (now carried on | frequent. As practical physicians they could not close their 
thing © vd) would bear him out that children were in ! eyes to the effects of hereditary predisposition, but they must 


i d : : ‘ 
by, ee ines owes taken from their mothers in prison with 


ions of hereditary crime, and that these children 

ee oted on by their perfect environment that those 
tendencies which became criminal in their parents were 
directed into good channels, 80 that they grew up into good, 
honest, and moral men and women. This led him to mention 
one more point of hope in which he believed all present would 
agree, and that was that what was inherited was not vices or 
wrtaes, or even diseases, but tendencies which by bad training 
and surroundings could be degraded into vices or diseases, or 
by good could be elevated into virtues or health. He believed, 
moreover, that it had been abundantly proved thata tendency 
to disease—say gout—successfully resisted through three 
enerations, was stamped out in the fourth. . That was to say, 
the fourth generation was born absolutely without any weak- 
ness or tendency to the formation of uric acid that might lead 
to gout. These, then, were the two points that he wished 
to emphasize in order that a truer idea of heredity might 
be formed: First, that in environment they had a greater 
wer than in heredity, and one that by wise use could 
overcome its force, and, secondly, that they inherited 
not vices or diseases which would logically lead to 
fatalism, but inherited potentialities which delivered us 

m it. 

a C. R. Dryspae agreed with Dr. Beard that environ- 
ment made up 99 per cent. of all the question of improve- 
ment of the race. Heredity was far too difficult a question for 
us to act upon as practical physicians or hygienists. We were 
told by Dr. Rentoul, Dr. Chapple (New Zealand), and others 
that we should sterilize the epileptic, the insane, the 
inebriate, and confirmed paupers by some surgical operation. 
This view he considered to be antimedical and quite inad- 
missible. What wonder was there that there should be much 
degeneration in our country when 77 per cent. of us lived in 
towns and cities, so that of 11,000 young men in Manchester 
who wanted to serve their country as soldiers only 2,ooncould 
satisfy the low standard of 5 ft. 3 in. in height. Very few of 
the inhabitants of cities were up to the high mark approved 
of by hygienists. His own view was that the way in 
which society must act in the future by way of getting rid 
of degeneration was by improving the condition of the 
penpic- At present the upper class were most prudent not 
to bring more children into life if they could not give 
them all necessary comforts and education. We could 
get rid of phthisis to a great extent if people were not 
poor. In Brussels the mortality from phthisis was 6.6 times 
= = as it was among the rich classes living around 

e park, 

Dr. Ropert Jonxzs stated that the truth lay usualiy between 
two extremes—probably, in this instance, between the 
doctrine of Kar] Pearson, which declared that consciousness 
and mental qualities were as directly transmitted as were the 
height, measure, and physical characters, and the doctrine of 
Dr. Beard, who, with great biological experience, declared 
that there was absolutely nothing in heredity. Personally, 
with an extensive practical knowledge of insanity, he did 
believe there was a very great deal in heredity, and this had 
been confirmed in the able, practical paper of Dr. Kiénig. Those 
who knew their patients, also knew their friends, and their 
friends’ peculiarities and failings, but, happily, in this matter 
there was redemption, and redemption was obtained in the 
fnvironment. The irritability of protoplasm to which 
Dr. Beard referred included very definitely its response to 
varyibg surroundings. Dr. Jones related his experiences in the 
examination of slum and country children, and in: slum 
children after the beneficial effects of a new environment. He 
contended that there was more in the question of heredity 
than could be established by the microscope, which was 
Dr. Beard’s ultimate criterion. He considered that the 
chemical and bio-chemical nutritional varieties, which were 
unascertainable with the highest powers of the microscope, 
opened up fresh fields for investigation and research, whereas 
deine clinical experience alone had opened the way to 

Dr. James Stewart (Clifton) stated. that of the large 
number of cases he had had under his care during the last 
Cosa! years quite half were the children of a neurotic parent. 
b latter might not nave been himself or herself an alcoholic, 

ut One in whom there was some nerve irregularity—a de- 
senerate, in fact. On the other hand, he had found in many 
¢ases children of inebriate parents affected by one form or 


recognize as well the baneful or advantageous effects of 
environment. Place, for instance, the child of an inebriate 
parent in favourable surroundings, and he would probably 
escape the risk of becoming himself an alcoholic. 

Dr. T. Seymour TuKE wished to inquire of Dr. Konig 
whether he had any record of a general paralytic father 
producing a son who in later life suffered from gencral 
paralysis without personal predisposing cause, such being 
contrary to his own experience. Could all mankind bring up 
their offspring in the best surroundings there would be less 
trouble, and mens sana in corpore sano was an old saying. 
Some cases, especially those of savage children, who after 
removal from their surroundings, and apparently great altera- 
tion, suddenly returned to their old habits, were puzzling to 
— as were also the undoubtedly “‘ inherited” tendencies 
of dogs. 

Dr. G. F. Buanprorp said that in the course of a long 
experience of insane families he had not known one in which 
there had not been sane as well as insane members. The 
reason of this was a question hard to answer. Pro- 
bably the environment had much to do with it, and if we 
could rescue the children of insane parents and have them 
brought up in healthy conditions, far fewer would become 
insane. 

Dr. Davin YELLOWLEES had long believed that there were 
things no fellow could understand, and this was one of them. 
The hereditary tendencies were, they were told. focussed or 
condensed into something called a “germ cell,” which no 
one had ever seen, but which was said to create or form or 
determine altogether the body in which it dwelt. This germ 
cell itself was greatly influenced by its local environment, 
or the environment of the body in which it dwelt. The man 
was thus neither the child nor the spoil of circumstances, 
but the inevitable result; and if so moral responsibility was 
a myth and conscience a delusion. The transmission of 
parental qualities in feature, habits, bodily and mental 
characteristics, could not be doubted for a moment by any 
asylum physician, and the fact should greatly influence and 
emphasize the advice they gave to the friends and children of 
the patients. 

Dr. May Dickinson Berry said she wished toask Dr. Kénig 
whether he had found any difference in the degree of heredi- 
tary tendencies in the children born before or after the 
father had become affected by insanity; and also whether 
investigations on a large scale had been made as regards 
other chronic diseases—that is, did children born of a tuber- 
culous father show a greater tendency to tuberculosis or other 
signs of debility than children born while the father was 
healthy? The iather alone was mentioned to exclude the 
influence of environment during intrauterine life upon the 
a and limit the question to the influence on the germ 
cell, 

Dr. G. ARCHDALL ReErp wrote: Dr. Beard’s discoveries in 
embryology were without doubt very important, but he must 
confess to have considerable difficulty in following some of 
his deductions from them. After aclose study of his work 
he was forced to admit that there was a good deal that he 
did not understand, or, if he did understand, that there was 
a good deal he was compelled to disagree with. He did not 
know why he should speak of ‘‘an intangible germ plasm, 
as if there were a doubt of the existence of that substance. 
The germ plasm had been defined as ‘‘ the bearer of heredity. 
It was a convenient term, which could be so used as not to 
commit them to any unscientific guesses about matters that 
were quite unknown. For instance, they need not accept 
Weismann’s imaginative morphological speculations con- 
cerning the architecture of the germ plasm. But some such 
substance there must be—some substance which was the 
bearer of heredity. They might, if they pleased, identify it 
with the whole of the germ cell, or with its nucleus, or with 
the chromatin of the nucleus, or they might refuse to identify 
it with any known or visible object. Nevertheless they were 
entitled to declare that, since there was such a thing ae 
heredity, it must be connected with a substance which, whats 
ever it may be, they called germ plasm. Spencer, Darwin- 
and others supposed that the soma of the individual emitted 
minute living particles which entered the germ cells, and 
that in this way the characters of the individual, including 
his acquirements, were ‘‘ handed on” to offspring. But the 
majority of biologists have long abandoned this po 





They believed there was ‘‘continuity of germ plasm.” In other; 
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words, they held that germ plasm was not formed anew in every 
individual, but that it merely passed through every individual. 
According to this view, the individual was nothing more than 
an incident in the career of the germplasm. Successive 
individuals were only successive dwelling places which the 
germ plasm built about itself, within which it obtained 
shelter and nutrition, and which it inhabited till they tended 
to become worn out, when it passed to new individuals. 
Dr. Beard was therefore quite right in declaring that the 
characters of the parent were not handed to the child; but in 
this he was merely in accord with other writers. For instance, 
these writers did not suppose that the parent parted with his 
nose, or any portion of it, to the child, leaving himself 
derelict. Biologists used the expression ‘‘ the parent hands 
his characters on to the child,” or the expression “ the child 
inherits the characters of the parent,” only to avoid tire- 
some circumlocutions. They believed quite as strongly 
as Dr. Beard that the child was like the parent, not 
because his soma contained portions of the parent’s soma, 
but because the germ plasm whence he arose was very 
like the germ plasm whence the parent arose. It was 
an ungracious task to criticize adversely views which had 
been arrived at as the result of prolonged and strenuous 
labour; but he thought that one of two things was very 
evident. Either Dr. Beard had not contrived to make his 
meaning clear, or,else he had founded large assumptions on 
insufficiént data. Here were one or two examples. He 
quoted Mendel’s experiments. Mendel crossed varieties 
of peas. The offspring, in definite proportions, inherited 
certain characters (in which the varieties differed) ex- 
clusively from one variety. Some of their descendants, 
again in definite proportions, reverted to the other variety. 
But Mendel’s results did not express a fact that could 
be shown to be universally true of biparental reproduc- 
tion. Apparently they only expressed the truth concern- 
ing what might happen under very abnormal circum- 
stances. Even when varieties were crossed the offspring, as 
regards any character, did not seem by any means always to 
inherit exclusively from one parent. Often there might be 
blended inheritance, and very often the special characters of 
both varieties were dropped, and the offspring reverted to the 
remote ancestral type whence they were both derived. When 
the breeding was between members of the same variety 
blended inheritance was the rule, as when a dark man mated 
with a fair woman. The ‘loose joining together” of paternal 
and maternal qualities was, in tact, the rare exception. It 
occurred only when the qualities were incompatible, and not 
always then, for as they saw, both qualities might be sup- 
pressed. Dr. Beard might maintain, of course, that all 
blended inheritance was particulate inheritance in which the 
characters of the parents were very finely divided. But this 
had yet to be proved. In any case, the hypothesis was not a 
sufficient foundation on which to found a far-reaching 
morphological theory of inheritance. Proceeding, appa- 
rentiy, on .the assumption that Mendel’s results were 
universally true, Dr. Beard supposed that, as regards 
any character, one germinal element or the other was 
suppressed in the germ cell, while the other became poten- 
tially active, the choice being exercised by the environment, 
which selected as a rule the more suitable element. This Dr. 
Beard calls germinal election, and he thought it ‘‘ outflanked 
and rendered untenable” Darwin’s theory of natural -selec- 
tion. To his mind this assumption was, to say the least, 
tremendously improbable. They had only to examine con- 
crete cases to perceive the fallacy which underlay it. For 
example, keenness of vision was important to many animals. 
Darwin supposed it underwent evolution through the survival 
of, as a rule, only the keener-sighted individuals. His hypo- 
thesis was at least intelligible. Dr. Beard supposed it under- 
went evolution through the election by the environment of 
the more suitable elements in the germ cells—elements 
which, as yet, were mere potentialities. In other words, he 
supposed the environment possessed prophetic powers, that 
it exercised a miraculous foresight. Again, he supposed that 
the rival elements in the germ cells must as living entities 
‘*be inflaenced by the total environment, nutrition, climate, 
disease, toxins, etc.” Now, no one doubted that thegerm plasm, 
like other living entities, was capable of being influenced by 
its surroundings ; but there was ample evidence that it was 
not easily influenced in the particular way that Dr. Beard 
supposed. He supposed not merely that the germ plasm was 
weakened or strengthened, poisoned or nourished, but also 
that it was altered in its hereditary tendencies. In this he 
was in accord with most medical men, who assumed that 





———————: 
parental disease was a frequent cause of variation j i 
The belief was almost universal, and, therefore, it wes tu 
more necessary that it should be founded on clear eviden 4 
not on pure @ priori assumption. Such evidence should i 
easy to obtain. Let them take a concrete instance, Malari. 
had powerful toxins; it was a disease of long duration in the 
individual; in some regions of the earth it affected nd 


ages had affected, almost every individual. If he tee 
altered the hereditary tendencies of the germ plasm, there 


ought to have been by this time some evidence of the fact 
But what did they observe? They observed only that negroes 
and other races that had long been afflicted by malaria had 
become highly resistant to it. Apparently, therefore the 
sufferings of the negroes had had no effect on the race, but the 
deaths of the negroes had had an immense effict. The 
toxins circulating in the blood had not altered the heredita 
tendencies of the germ plasm, but the weeding-out of the 
unfit had altered it greatly. Darwin’s hypothesis was deci- 
sively confirmed; Dr. Beard’s was as decisively negatived 
They constantly heard it argued that, since toxins injured 
the somatic cells, they must injure the germ cells 
also. That argument would have some validity if jt 
were proved that the somatic cells were injured jp 
the manner in which it was supposed that the germ cells 
were. Suppose a lymphatic gland had been tuberculous 
for twenty years. Then for twenty years the lymphatic cells 
in it had been multiplying under toxic influences, If the 
general health of the individual improved they sometimes 
got more or less complete recovery in the gland. If they then 
examined the gland did they not find an entirely new variety 
ot lymphatic cells? Every pathologist knew that they did not, 
The hereditary tendencies of the cells remained unaltered; 
no matter how long they might have been exposed to toxic 
influences, they still reproduced quite ordinary gland cells, 
If the germ plasm were so easily altered by adverse influences, 
as Dr. Beard and a great many medical men supposed, no in- 
dividual could recover from disease, and, under adverse cir- 
cumstances, every species would drift helplessly to extinction, 
Dr. Beard’s election of favourable elements in the germ cel} 
would not help. For, even though in each pair the unfavour- 
able element were suppressed, yet the more favourable one 
would still suffer injury. The child would, therefore, always 
be inferior to the more favourable parent; the race would 
constantly degenerate. : P 

Dr. Bearp, in replying, said: Two things must be em- 
phasized: (1) There is no general “law of inheritance,” for 
the phenomena to which the term heredity is applied depend 
upon the interactions of the duplicated sets of characters and 
the environment. No doubt sometimes results are obtained 
with such constancy and regularity that, as in the Mendelian 
experiments, one can set up a rule, but as elsewhere insisted, 
these only come to pass with a constant environment. (2) 
For every character presented by a Metazoan individual, a 
man, for example, there is always a second character latent 
or dormant in his germ cells. The dominant character in 
any “offspring” may thus be any one of four present (prior 
to the reduction) in the germ cells of the father and mother; 
but it need not of necessity be the dominant character of 
either father or mother, and it may, on occasion, be one 
which has lain latent over many generations. Taking the 
remarks of the various speakers in order, we have first to 
consider the document contributed to the discussion by Dr. 
Archdall Reid. It was quite superfluous for the author to 
have attached any importance whatsoever to my embry ological 
work upon the germ cells and the course of the life-cycle, for 
in the sequel he dispensed so entirely with the facts and dis- 
coveries that these might just as well have been non-existent. 
The divergence between us is revealed at the outset of his 
paper. A germ plasm, the germ plasm, is in his eyes 80 
essential that it ‘must exist, even though ‘‘we may refuse 
to identify it with any known or visible object, such as, 
presumably, a germ cell. In postulating the existence of a 
germ plasm Dr. Reid begs the whole question, for he offers no 
evidence whatever upon the point. Absolutely nothingisknown 
about the existence of any germ plasm: that of Dr. Reid's inven- 
tion is just as mythical as Weismann’s. The known ‘bearers 
of heredity” are the germ cells; the phenomena of heredity 
are attributes of the unicellular organisms termed germ cells. 
Dr. Reid adopts Weismann’s name “germ plasm” for 4 
hypothetical intangible substance of whose existence, he 
furnishes no proof; whilst he rejects Weismann’s ‘imagine 
tive morphological speculations ” concerning its architecture. 
Weismann’s conceptions of a germ plasm are now well known, 
for has he not elaborated them during more than t 
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us research? On the other hand, Dr. Reid’s 
amt SS chic according to himis not identical with 
Peenenn's, has still to be exactly defined, and in sucha 
that it shall not be confused with its older namesake. 
Doubtless until the author has found time to elaborate and 
define clearly the germ plasm of his creation, the germ cells 
alone will suffice, as they have done for untold millions of 
ears, to explain and accomplish the phenomena of heredity. 
y to “a continuity of a germ plasm” being the common 
belief of every ‘‘ biologist,” or, in other words, that zoologists, 
anatomists, and embryologists rejected the somatic origin of 
“germ plasm” or germ cells, Ican only express astonish- 
ment that any one should make such an assertion. Even 
now (1904) a strong belief in the somatic origin of the 
“hereditary substance”—call it germ cell or intangible 
invisible germ plasm—is, I imagine, a very common one; 
indeed, it has been defended anew within the last few 
months in the pages of the American Journal of Anatomy. 
Certainly, until the first account of my researches appeared 
in the closing days of 1900, it was almost the universal 
belief of zoologists, anatomists, and embryologists. And 
when Dr. Reid points out that ‘‘the individual is nothing 
more than an incident in the career of the germ cells,” he is 
only paraphrasing one of the most important of my 
conclusions, for as long ago as 1900 I wrote, and 
it was certainly then written for the first time, ‘‘ the 
formation of an embryo is a mere incident in a certain chain 
of phenomena.” With gratification, not unmixed with 
surprise, one learns from Dr. Reid that ‘‘biologists ” accept 
so much of what for many years past I have endeavoured, 
not without much labour, to demonstrate to them concerning 
the origin and history of the germ cells and the true course of 
heredity! At the same time, it must be confessed, the 
scientific literature extant either coyly conceals or bluntly 
denies this marvellous consensus of opinion. Facts are 
awkward things, and perhaps Dr. Reid can explain how it came 
about that until 1902 no textbook—English, French. or German 
—advocated a morphological continuity of germ cells, but that, 
oneand all, they accepted Waldeyer’s conclusions of 1870, now 
rejected by Professor Waldeyer himself, of the somatic origin 
of germ cells, and thus, if Dr. Reid will, of germ plasm. Dr. 
Reid then refers to Mendel’s experiments, and quite 
erroneously supposes I assume them to be “ universally true 
of biparental reproduction.” He overlooks the fact that the 
Mendelian results were elsewhere cited by me as forming at 
first glance a difficulty in the way of my conclusions. I have 
never for a moment assumed their universal truth, for I am 
well aware of their limitations. Indeed, did such results 
aniversally obtain in Metazoan reproduction, my conclusions 
would be entirely wrong, and, moreover, genetic variation 
would be impossible. Dr. Reid says that the Mendelian 
results “‘ only express the truth concerning what may happen 
under very abnormal circumstances.” This dictum has at 
least the merit of novelty, but it is laid down without 
evidence, and it is utterly opposed to the experiences of those 
—de Vries, Correns, Techermak, Bateson and Saunders and 
others—who have worked at the Mendelian cases. In 
what way are the circumstances “abnormal”? I cannot 
follow Dr. Reid when he speaks of ‘‘ blended inheritance” 
and “ reversion,” for I deny the existence of these point blank. 
And what, with deference, is “the rule” when a dark man 
mates with a fair woman? ‘Where does it exist in the litera- 
ture of science as well as in the human imagination? More- 
over, one may not forget or ignore the fact that the germ cells 
of the “dark man” and of the ‘‘fair woman” contain 
duplicated sets of characters; that, while we have but ¢wo 
“‘parents,” we possess four “ grandparents” ; and that these 
latter are often far more important in heredity than the 
former. The ‘loose joining-together,” which, without observa- 
tion, Dr. Reid denies, is none the less the rule, for it, and 
it alone, is in accord with and explains all the facts, while 
“blended inheritance” is impossible. Like a subsequent 
speaker, Dr. Reid contrasts my germinal election with the 
Darwinian theory of natural selection, to the discredit of the 
— The results—the phenomena termed heredity in the 
higher animals—are due to the breeding of dioecious 
individuals bearing germ cells. Inthe phenomena of heredity 
we have to do with a continuous series of cycles of unicellular 
organisms (germ cells), and the Metazoan individuals are, in 
& sense, negligible quantities, or, at any rate, persons of no 
great consequence, as Dr, Reid himself has admitted. If the 
eg theory, with its chance elimination of individuals, 
e true explanation of things, it must be proven that the 


have bred, no elimination of them will be of the slightest 
value. It has been assumed, but never proved, that the 
elimination takes place in this way, and I maintain that 
the observed results are not brought about by a futile 
elimination of individuals (natural selection), but by germinal 
elimination of characters unsuited or less well adapted to the 
environment. Darwin, quite rightly, perceived that there must 
be an elimination of the unfit, or the less fit, but, as was only 
natural in the then state of embryological science, he and his 
followers failed to localize it, and they erroneously assumed it 
was an elimination of individuals, whereas really it is one of 
characters or qualities in germ cells. Iam not in the least 
concerned to dispute the existence of an elimination of indi- 
viduals, but whether it be of the fit or of the unfit is another 
question. Almost certainly it is of both, and this ‘‘life or 
death” natural selection, under which the merest trifle is 
magnified into a serious crime, fatal beyond hope to the indi- 
vidual, possesses no import whatever for problems of heredity 
or variation. The theory of natural selection explains nothing 
at all beyond the state of science in certain years of the 
nineteenth century. Unfortunately, the belief has become 

a superstition, and natural selection is now the personification 
of a mysterious deity, roaming about armed with a two-edged 
sword, and so confident is he—or his followers—in the super- 
natural powers of his weapon, that he can with contempt 
ignore all the obvious influences of the environment, ‘food, 
climate, etc.” Dr. Reid is mistaken in supposing that I have 
ever conferred powers of election upon the environment. I 
have said that at the reduction, for example, in the 
passage of oogonia into oocytes, of any two characters in a 
germ cell the one which is better suited to the environment, 
probably by the victory of the stronger, will be chosen, while 
the other will be eliminated. The environment only infiuences 
and stimulates the characters, it does not elect, and—I never 
said that it did. My critic possesses a fatalistic power for 
misunderstanding even the simplest and plainest words 
I have written. It was never stated that the ‘‘rival 
elements in the germ cells,” as Dr. Reid terms them, 

the duplicated characters, as I cali them, were “living 
entities.” What was written, and more than once, was 
that the germ cells were living entities or adult organisms 
with a life-cyle of theirown. The malaria example is nota 
happy one for Dr. Reid’s argument. In Africa certain tribes 
are practically immune to malaria, while others, living in the 
highlands and away from its continued influences, are highly 
susceptible. This immunity must have been acquired in one 
of two ways: either by an elimination of individuals or by 
one of less favourable characters in the germ cells. Characters 
—and presumably the less favourable—are without doubt 
eliminated in the germ cells; there would be no object in 
retaining the less fit, and moreover this could only happen if 
all reproductions were Mendelian. But it has yet to be shown 
that here, as in other cases also, the individuals were 
eliminated before they bred. In the closing lines of his 
remarks upon the malaria example Dr. Reid made not fewer 
than six dogmatic assertions, each of which was given without 
a vestige of evidence. They are: that the sufferings of the 
negroes have had no effect on the race; that the deaths 
have had an immense effect—presumably as shown by 
the weekly or yearly returns; that the toxins have not 
altered the hereditary tendencies of the germ plasm; that 
the weeding-out of the unfit (individuals) has altered it 
greatly; that Darwin's hypothesis is decisively confirmed ; 

and that mine is as decisively negatived. Whence was 

the information as to the sufferings and deaths of the 

negroes obtained? As to the possibility of toxins altering 

hereditary tendencies, that is a thing I for one have never 

dreamt of. Butitis a known fact that toxins weaken cells, 

and therefore germ cells, and this is all that is required under 

my views. Unlike my critic, I do not need to assume any- 

thing beyond the commonplaces of physiology, that a germ 

cell, as an adult living organism with a life-cycle of its own, 

must. like all living cells, feed, grow, reproduce, and exhibit 

irritability. When Dr. Reid states that the unfit individuals 

are weeded out, he is once more begging the question, and 

again he is assuming that this happens before they breed. 

If, by this instance, ‘‘ Darwin’s hypothesis is decisively con- 

firmed” by Dr. Reid, it is the first time in the history of 
Darwinism that this has happened! But something more 

decisive than Dr. Reid’s assertions will be needed to refute 

my conclusions ; for one of the clearest facts of embryology, 

one upon which my thesis is based, is that in the passage of 

oogonia into oocytes, of spermatogonia into spermatocytes, 





said individuals are eliminated before they breed. Once they 


prior to the formation of conjugating cells, there is a 
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disappearance, a loss of half the characters or qualities, 
the result being that each egg or sperm contains one 
complete set, not two or more. But my critic shows 
no disposition to tackle the fundamental facts of embryology. 
The final example of the leucocytes and the tuberculous 
gland is a very fine specimen of special pleading and fallacious 
reasoning. Lymph cells are somatic cells, not germ cells 
with a cycle of their own. Therefore, they can only exhibit 
somatic variation, not genetic. They are killed in thousands 
by tuberculous toxins, and there is no evidence to show that 
the leucocytes in the gland at the end of twenty years were 
either any of those who underwent and survived the tuber- 
culous influences, or even the progeny of any of these. But 
shall one regard this argument of Dr. Reid seriously? Can 
it for a moment be supposed outside of Bedlam that a tuber- 
eulous toxin, which slays its millions of cells and its 
thousands of individuals, can be a favourable factor in 
inducing somatic or genetic variation? Dr. Reid’s theories 
are not based on actual research, and it is, therefore, not 
wonderful that they do not fit into the facts which my 
investigations of the last fifteen years have laid bare, or that 
the latter should fail to find a sympathetic reception at the 
hands of one who declares that his views must stand or fall 
on the truth or falsity of that crudest of superstitions, the 
recapitulation theory. Mr. Straton’s description of the life- 
history of the oak-gall insect, interesting though it be, has no 
bearings upon the discussion. In his remarks the President, 
Dr. Mercier, objected that under the views advanced by me 
he was robbed of his parents, and in particular he deplored 
the taking away of his mother. Sentiment has no place in the 
problems of heredity. Possibly it may console him to know that 
whilst, by the mode in which she effects Metazoan develop- 
ment and the phenomena of heredity, Nature denies him any 
parents except unicellular ones, she permits him to have any 
number of brothers and sisters! The reason of these facts 
being that every individual is merely a l«teral offshoot from 

continuous chain of germ cells. To Dr. Mercier the total 
environment of the germ cell is the body of the individual 
containing it, but the real environment of the germ cell is 
much more than this. I am afraid that the President elimi- 
nates the environment very much as the ostrich is(erroneously) 
said to do by burying its head in the sand. The influences of 
the environment are apparent enough to those who do not 
shut their eyes to them. Dr. Griinbaum, with whose remarks 
I largely agree, hardly appreciates the true difference between 
‘‘transmission” and ‘‘ reflection.” The tubercle bacillus is 
not transmitted, but its influences may be reflected upon the 
germ cells.. The next speaker, Dr. Edridge-Green, did not 
properly distinguish between somatic and genetic variations. 
When he demands that the experiments on mice should be 
carried over at least a thousand generations, he may 
be reminded that this would require a period of not less 
than two hundred and fifty years. Dr. Andriezen, who 
spoke of my ‘‘illusive theories,’ made any number of 
fallacious statements. According to him it is not a fact that 
the germ cells are differentiated very early, and in particular 
this does not take place in man. This question is entirely 
one of observation ; the facts concerning the early history of 
human germ cells are largely unknown; and while a very 
early appearance of germ cells prior to the formation of an 
embryo has now been established in many instances from 
various divisions of the animal kingdom—a list which is con- 
stantly being added to—no single case is known where beyond 
doubt there is a late origin after the appearance of an embryo. 
The speaker quoted (I think wrongly, for I am well acquainted 
with it) Eigenmann’s work. He informed us that in certain 
cases germ cells arose only after sixteen to eighteen genera- 
tions of cells, and that this period was even longer in the 
higher forms. He also spoke of the “ multiplication of germ 
cells” in a mammal. Against all this may be placed the 
facts that in the human female all its germ cells are in 
existence long before birth, and that at the moment 
no instance can be adduced where the germ cells are 
certainly known to arise later than in the skate—that 
is, with the tenth division of the fertilized egg. What 
evidence is there of anything being handed on? or how, 
if the life-cycle be such as I have shown upon the 
screen, can anything at all be handed on? Certainly, I 
do not recall ever having described Darwin’s theory as a 
complete fallacy. My respect for Darwin’s memory is 
too great. Moreover, the existence of what Darwin 
termed “natural selection” cannot be denied. But I 
think that elsewhere I have demonstrated that it does 
not account for the facts. Evidently, Dr. Andriezen’s 





acquaintance with recent literature ] : 
desired. He cannot have read m works, and Laan to be 


Weismann, who states that amphimixis is “ Be uotee 
of variation.” With the main drift of the remake Hay 
Schofield and Drysdale, who spoke of the influences ang 
import of the environment, I cordially agree. To Dr Robe 
Jones I reply that I do not assume that this questio . 
heredity is “a mere matter of the microscope,” nor do I h i 
that there is nothing in heredity.” It is the sense in whi : 
the term is used that is false, for there is no handin “0 y 
anything from the individual to the germ cells whic fo st 
the next and succeeding generations. Dr. Jones does net 
appear to know my writings. Dr. Blandford asks why fe 

certain members of a family become insane, whilst others a 
not. Why, on the other hand, does not “ natural selectio » 
eliminate the insane unfit? A problem which may be mn 

mended to Dr. Reid! These things are just the kind of 
puzzle which my results are calculated to explain. The 
final speaker, Dr. Yellowlees, made fun of the germ cells 
Unfortunately, there is no joke about the matter, for the 
germ cells are the tyrants of the world. Before sitting dows. 
Mr. President, I should much like to tender my thanks to 
yourself and the Section for the opportunity afforded me of 
addressing you, as well as for the very kind reception I have 
received. May I _add that I have listened with intense 
interest to Dr. Kénig’s very fine address ? 





DEMENTIA PRAECOX. 


By Conotty Norman, F.R.C.P.I. 

Resident Medical Superintendent, Richmond District Asylum, Dublin, 
In recent years the doctrine of ‘‘ precocious dementia,” gg 
deduced from the later works of Professor Kripelin of Munich 
has acquired a great vogue. Its author, during the long period 
when he filled the Chair of Psychiatry at Heidelberg, attained 
the highest eminence as a teacher and as a writer. His work 
in psycho-physics has much enhanced his reputation for 
exact observation. Even the fact that the successive edj- 
tions of his Textbook contain variations and modifications of 
former views, very unusual in such volumes, has only served to 
increase the confidence felt in his frankness and good faith, 

His theories as to classification have been very generally 
accepted in Germany, France, and Italy, and have attracted 
much attention in America. It is true that in England they 
have been comparatively little noticed, but that is probably 
less due to any feeling of their unsoundness than to the ve 
general neglect of the progress of clinical psychiatry which 
has prevailed of late years in this country. 

We are not at present concerned, save indirectly. with 
Kriapelin’s views with reference to other classificatory points. 
The most remarkable feature in his grouping of mental 
disease is the prominence which he has given lately to that 
division which he terms ‘‘ dementia praecox.” 

Now the existence, either as a distinct entity (which 
Krapelin does not affirm, though some of his followers do) 
or as a practically useful homogeneous clinical group, of any 
condition which can be called by the name ‘‘dementia praecox” 
does not, in my opinion, admit of proof, and is, therefore, 
here disputed. I would lay before the meeting the following 
grounds for my contention. The collective grouping of 
hebephrenia, katatonia, and the paranoid forms makes so vast 
a congeries that it is impossible to perceive any connecting 
link between the items of the mass, save in their origin at 
the age of adolescence and in their supposed unfavourable 
termination. So much is endeavoured to be put within one 
loose definition that the continent bursts and the contents 
escape from our grasp. 

The two first forms—katatonia and hebephrenia—seem to 
me to have considerable value as types of mental disease. 
Well-marked cases have, as we probably all recognize, very 
remarkable facies. It does not detract from their value as 
types that they runinto each other. A good case of katatonia 
seems at first sight so distinct, by its mental and physical 
symptoms, that we feel almost compelled to believe that here 
at least we have a specific disease. The studies of Bruce and 
others point strongly in this direction also ; but our arrivalat 
this conclusion is barred by the difficulty which intermediate 
forms interpose—forms that are many times more frequent 
than the pure and typical cases. The very term ‘‘ dementia 
praecox,” applied in common to affections such as katatonla 
on one hand, and, on the other, those forms of chronic delu- 
sional trouble which need much refinement to distinguish 
them from ordinary paranoia, would seem to indicate that the 
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obs nd physical features of katatonia are not 
etriking to ee eae he separate disease. The same may 
oe of hebephrenia. While its exquisite forms seem to 
be ablish at least a remarkable type, its margins are so 
eofefinite that it eludes satisfactory deSnition. — f 
ief difficulty in the clinical comprehension o 
a evox is to be found in the paranoidforms. There 
ts absolutely no criterion whereby we can distinguish these 
i aranoia unless we suddenly drop the method of inclu- 
oe ubich we have been roe ‘orgie and, ~~ be 
f exclusion, ho at nothing can be calle 
ee sggatih the most exquisite pure and typical cases. 
Phis however, will hardly save us from the followers of 
Kripelin, one of whom has not long since, in the Zeitschrift f. 
Psychiatrie, freshly described at great length a case given by 
Kal elin in his clinical lectures as an example of paranoia ; 
ak” the disciple has outrun his master, for in com- 
menting on this case he submits the view that it is 
really an example of precocious dementia. Even Lugaro 
exhibits the same tendency and makes a remarkable 
deduction in recently describing a case of an elderly man 
who, after an attack of depression with attempted suicide 
and consequent trauma capitis, became liable to recurrences 
of delusions of persecution associated with auditory halluci- 
nations. This case Lugaro seems to consider was probably 
one of precocious dementia. It is difficult to see what value 
is to be attached to a term soloosely used. For what I cannot 
but call the extravagances of some of those who have adopted 
and amplified his views it would, no doubt, be wrong to blame 
Kripelin, but the danger oe — wig rp Ws. to 
s a scientific verity what is really at best a clinical term 
TF arvenionce is shown in another direction by the state- 
ment which one has recently read with astonishment as an 
authoritative dictum, to wit, that dementia praecox is as 

distinct a ne as gar pay ! - , —— 
ith regard to origin a e adolescent period, the pecu- 
slacthios oF cases which begin at this epoch are largely the 
physiological characteristics of a particular period of mental 
growth exaggerated and distorted by disease, and are there- 
fore not to be regarded as indications of a specific affection. 
Disease attacking an undeveloped organ has a natural 
tendency to interfere with its further development. This we 
see in every tissue from dental to cerebral. Hence it may 
often be that cases commencing at the period between 
puberty and adolescence, and not recovering, retain the 
impress peculiar to the adolescent mind when the patient’s 
actual age is far past adolescence, but this does not go to 
prove that there is anything specific in the affection running 

this course. 

And. here two or three points must be noted. Kriipelin 
admits that any of the symptoms characterizing dementia 
praecox — verbigeration, playing with words, automatic 
obedience, stereotypy, catalepsy, grimacing, etc.—may occurin 
individual cases of other forms of insanity besides precocious 
=: cb paring though 60 per cent. 4 ys i occur 
before the 25th year, yet cases may begin much later; nay, 
Kriipelin quotes with approval an observation of Schroders 
of a case beginning at 56. Again, Kriipelin emphasizes the 
fact that in 20 per cent. of cases which overtly appear at the 
usual period, investigation proves eccentricity, etc., from the 
ped — age. henge 5 — a are described for 

ementia praecox as for other mental affections, and amon 
these py ag _— scarlet fever, imprisonment, the 
puerperal state, ete. 

Surely these are very hard sayings. It is difficult to ask us 
to believe in the existence of a disease so little differentiated 
from everything else. 

But it needs here also to be again pointed out that Kriipelin 
does not claim so much for his precocious dementia as do his 
followers. He expressly states that the existence of dementia 
praecox as a separate and distinct disease is doubtful, and he 
points to the prognostic advantage of stringing together what 
may after all later on prove to be separate affections by the 
common thread of their tendency to dementia. 

I would, however, submit that the term ‘‘dementia” is 
practically the equivalent of incurability; for we are told 
that dementia praecox—though there are occasional cases of 
more or Jess perfect reeovery—commonly terminates in one of 
eight different forms of mental breakdown, which time will 
not permit me here to deal with further than to say that they 
extend from chattering confusion to mere stupid apathy. 
an is contended that the special sign of the special fourm of 

isease which we are required to acknowledge is to be found 





in a — which is apparent from the first, carrying 
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with it the virtually fatal prognosis which we usually 
associate with this latter term. But when we try to analyse 
the new ‘‘dementia” it evades us. Weare told tuat its chief 
characteristic is failure of judgement and a profound silliness 
without extreme confusion, without destruction of the formal 
modes of thought, and without radical emotional disturbance. 
But, not to mention that none of these distinctions is perfectly 
absolute, inasmuch as all the conditions in question may be 
present episodically in other forms, the differentiation thus 
made neither, in my Opinion, corresponds to clinical facts nor 
is it tenable theoretically. There is neither the remarkable 
engagement of memory, nor the failure of apprehension, nor 
the lack of any measure of true and false which characterize 
such a condition as general paralysis. There is, of course, 
failure of judgement ina sense; there is, of course, silliness 
in a sense; but, excluding the consideration that the most 
adult of all the mental functions—the juigement—might 
reasonably be expected to suffer in an ailment affecting 
the mind before its maturity, and occurring while that 
function is still imperfectly developed, we must observe 
that the judgement, etc., are not more engaged here 
than in every vuther type of insanity. Where is the 
judgement in a case of acute mania or agitated melan- 
cholia or paranoia or amentia? (The last-named form is 
admitted in Kriipelin’s classification.) Is it not evident that 
this new form of insanity, so far from having definite indica- 
tions of its own, is made up of negative symptoms—is, in 
fact, insanity, which is not mania, not paranoia, not melan- 
cholia, and not dysnoia ? (confusion). Now, unless we believe 
that delusion creates the weakness of judgement which 
accepts delusion, unless we think that the want of a proper 
sense of the realities of life which occur in mania or in melan- 
cholia are due to the emotional condition that we find in 
these cases, how are we to accept the notion that symptoms 
common to all these forms constitute a separate disease when 
occurring without the strongly-marked emotional or delu- 
sional troubles which serve in certain states to mask the 
weakmindedness concurrent with all mental disturbance ? 

This term is open to the old objection to many classifica- 
tions—namely, that they contain what might be termed in 
asylum slang ‘‘a refractory ward,” into which everything goes 
that will not fit elsewhere. The disposition to deal thus with 
dementia praecox is very evident. It is growing to bea name 
for incurable insanity. But in a serious classification it is not 
allowable to include incurability in our definition unless we 
can point to definite destructive changes in the nervous 
tissue as the cause of the disease. For so far these are purely 
hypothetical. 

Dr. Clouston’s axiom—‘ Mental disease is a tendency to 
dementia,”* may be recalled, and it may be admitted that 
adolescent cases not recovering have, as that author pointed 
out, a special liability to run into dementia, using this term 
in its ordinary old-fashioned sense. Into the classification of 
which dementia praecox forms so large a_ feature 
secondary dementia is not admitted, while we are taught to 
believe that dementia is from the beginning the note 
of the three types—hebephrenia, katatonia, and the 
paranoid forms. An elaborate description is given of the 
flightiness, the oddities, the deficient attention, the inca- 
pacity for mental exertion, the unformed or unused judge- 
ment, and we are told that this is dementia; but it is sub- 
mitted that of the adolescent types of insanity, so far as they 
are distinct, dementia, in any sense in which the word was 
ever used before, is not the essential characteristic. To see 
this it is only necessary to compare this so-called dementia 
with the break-up of the elementary thinking processes 
which occurs in general paresis or indotage. In the latter two 
conditions the change may be likened to the paralysis which in 
one always, and in the other generally. occurs, but in “precocious 
dementia” as described there is rather an ataxy of the mind. 
There is inco-ordination, not paralysis. This view has not 
escaped Kriipelin, who uses these terms himself. It may be 
replied here that this is only the language of analogy, and 
that in fact inco-ordination may be a symptom of incurable 
disease justas much as paralysis. But this, again. implies that 
dementia is merely the equivalent of incurability. Let us 
leave abstractions for a moment and consider clinical 
phenomena with which we are all familiar. 

You ask an adolescent what is his name, and he answers 
absurdly, “Trebor Mutton—at least, you know, Robert 
Lamb,” giggling at his own wit, You ask a general paralytic, 





* See that author’s masterly presidential address, delivered at the 
annual meeting of the Medico-Psychological Association at Edinburgh in 
1838, Journal of Mental Science, vol. Xxxiv, p. 325. 
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and he answers correctly, ‘‘John White, and I’ve five 
children, and they all have new boots.” It is surely a very 
crude form of psychical analysis that finds ‘‘dementia” in 
both these cases. The word thus used is so loose as to be 
meaningless, unless, indeed, one takes it as an equivalent for 
insanity. Truly both cases are insane; but, if there is any 
internal value in psychic symptoms—in other words, if they 
have any meaning beyond broadly indicating that an indi- 
vidual is of unsound mind—there is surely a wide difference 
between the state of the self-conscious boy who quite volun- 
tarily plays with words to show his cleverness, and is in some 
sense quite aware how silly he is, and that of the man who in 
good faith, and profoundly unconscious of his mental state, 
reveals to us that all normal thought associations are dis- 
located or broken up in his mind. Must there not be a 
difference between the childishness which is affectation and 
the childishness which arises from a destruction of the adult 
forms of thought? But, you will say, the affectation is not 
in the fullest sense voluntary; it is itself the result of 
disease. True, and the same can be said of hysteria; but it is 
one of the commonest tasks of the physician to distinguish 
between hysterical and organic palsy. I do not wish to press 
the analogy further than it can fairly go, and I admit that it 
may be merely an analogy ; but the distinction is equally pro- 
found in the pairs of cases, though it may be by no means 
identical in nature. 

Thus it would appear that ‘‘dementia” is a very faulty 
term to use here. The qualifying adjective ‘‘ precocious ” 
is also to be deprecated. To call anything precocious merely 
because it occurs in early life is a perversion of terms, for 
‘precocious ” implies too early arrival at an inevitable end. 
It ean only be used by poetic licence as equivalent to 
youthful. Neither are these mere verbal quibbles, for the 
epithets beg the question. It is admitted, however. that 
dementia praecox is not absolutely incurable, and we are 
even advised, as Wernicke has pointed out, to treat cases 
early so as to give them the best chance of recovery. It 
is, then, wrong to dub them by a name which may encourage 
neglect. 

Fiat justitia ruat coelum, and if it be true that insanity 
occurring at the period of adolescence is an absolutely 
incurable form of premature mental decay, we are bound as 
men of science to say so, at least in the study; but unless 
we are prepared to demonstrate this proposition beyond the 
possibility of doubt, we are equally bound not to prejudge 
nor obscure the issue by question-begging epithets. 

With regard to the history of this form of disease there is 
a word that I wish to say. It is singular how entirely Dr. 
Clouston’s Hereditary Insanity of Adolescence seems to have 
been forgotten. In his edition of Skae’s Morisonian Lectures 
on Insanity, delivered in 1873, and published in the two 
following years in the Journal of Mental Science, Dr. Clouston 
describes! under this name cases occurring in families where 
there is a profound neurotic taint, which breaks out with- 
out any immediate exciting cause between the ages 
of 18 and 25, and runs an unfavourable course. With 
his usual loyalty to his deceased friend, whose work 
he was editing and completing, Clouston takes pains 
to tell us that Dr. Skae, shortly before his death, had 
expressed his general adhesion to the doctrine of his successor 
as to the existence of this form, but to Clouston is due its 
earliest differentiation. It may be of interest, now that the 
subject has assumed so much importance, to summarize this 
observer’s original account. ‘‘In very many cases the 
patients have been most promising and healthy up to the 
time of their attack... Such persons come to maturity 
sooner than usual. .. Jn cases of this sort, almost more 
than any others, are the bright hopes and fond anticipations 
of parents blasted and crushed; for the majority of such 
eases never recover at all, and those who do are very apt to 
have relapses. After a short attack of excitement the mania 
passes away, leaving the mental powers dulled and weakened, 
and, after a few irregular spurts of excitement or transitory 
brightenings up, the patient sinks into hopeless dementia... . 
Such cases form a considerable part of the dements that fill our 
asylum wards. . . . They only inherited brain power enough 
to carry them up to adolescence. . . . It is a sort of premature 
dotage of the brain between 18 and 25.” This last phrase is 
very nearly an anticipation of the term “ precocious dementia.” 
I have italicized two other sentences from this description 
published in 1875. Kriipelin, in the seventh edition of his 
Textbook, published 1904, says: “ Indeed these patients, since 
they do not rapidly die off and often spend their whole life 
in the institution, actually constitute the bulk of the insane 
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As far as there is a particular type of adolescen 
Clouston’s description is as good as anything which has sin 
appeared, and deserves the praise of priority. It is rat 
that he seemed to think that hereditary adolescent m0 
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Now, although I cannot subscribe to the doctri 
cocious dementia, I still hold with Serbsky that pape at 
of good has been done by its enunciation. The trequentl, 
ominous character of insanity appearing at the adolescent 
period, which had not wholly escaped the older observers had 
been fully recognized by Clouston thirty years ago "and 
Hecker and Kahlbaum had given us the remarkable types 
hebephrenia and katatonia. But the field of dementia hag 
remained rather a desert, and, while I do not think that its 
exploration will reveal a gold mine in the shape of any new 
disease, I am confident that careful cultivation will show its 
fertility. Even ruin must have its laws, and the laws of the 
ruin of our structure form the science of pathology. I gtij} 
hold, provisionally, the doctrine of secondary dementia, byt 
I would wish to see a more complete study of the condition go 
named. Such study has been discouraged by the position 
given to dementia by most writers and teachers. It is a great, 
merit for Kriipelin that he has so powerfully contributed to 
renew our interest in this subject. Granting that dementia js 
mere wreck, from the manner of that wreck we may deduce 
the nature of the forces that have produced it, the nature of 
the organism that has succumbed. There must be reasons, if 
we could only find them, for the special order in which the 
mental faculties are attacked in great groups of cases, and for 
the singular survival of certain mental powers that remain 
among the denudations effected by the moving weight of 
morbid action. The task is a difficult one; but here, as 
elsewhere in the history of cerebral physiology and of 
psychology, the dissections made by disease may teach us 
things relating to the intimate structure of the mind which 
we would have otherwise never guessed. 

There is another and more immediately practical reason 
why we should be glad that the whole subject of dementia has 
been stirred up. Though dementia is as readily recognized 
as any other form of mental disturbance, the elements which 
compose it are diflicult to analyse, and no affection is harder 
to describe. It wants the picturesqueness of other forms, and 
its qualities are largely negative. When a case is catalogued 
as having become demented or weak-minded, further details 
are rarely considered necessary, and it would often puzzle the . 
person using the phrase to say on what facts the designation 
is founded. 

In conclusion, therefore, I would say that considerable value 
attaches to the discussion of Kriipelin’s doctrine of precocious 
dementia, though we may draw conclusions quite the opposite 
of his. First of all, in opposition to the notions currenta 
quarter of a century ago, it is important to clearly recognize 
that all cases of mental disturbance are not favourable accord- 
ing to the youthfulness of the person attacked, but thata 
large number of people in whom insanity appears before 
the mind has fully developed suffer from the consequences 
of a permanent arrest of mental growth, do not re 
cover, and exhibit during, perhaps, a life-long illness the 
peculiarities of the period of life at which their development 
stopped. 

That there are any definite indications by which such 
unfavourable cases can be recognized or foretold, and that 
they form a definite, even though a multiform, group of 
mental diseases, must be held to be entirely unproven. 

Classification is not a very important thing in the existing 
state of psychiatry, except for convenience in teaching, and 
the mere nomenclature of disease is of little value save as 
an index of our knowledge or ignorance. Taking note, how- 
ever, of natural groups is of vast importance with a view to 
prognosis and to treatment, and it is therefore safer and more 
scientific to have no classification than one which confuses 
together under one denomination groups that have no natura 
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connexion, more particularly when such classification tends 


to establish counsels of despair. 
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ental Science, vol. Xxi, Pp. 205, July, 1875. 2 The Newroses of 

2 Journal of the Morison Lectures for 1890. See also Dr. Clouston’s 
Deveopn sal address above referred to. where he says: ‘‘I havehad many 


Presi Mea here was no preliminary attack of mania or any other acute 
rn of insanity. . . . The patients simply became less acute in emotion 


i t, less powerful in volition, less able to do their work and 
and jug grot themselves, and less socialand more “silly,” these symptoms 
gradually going on to marked dementia. 


Dr. Dawson said that all would agree as to the desirability 
of reconsideration of the diseases grouped under the term 
“dementia.” ‘‘ Dementia praecox,” a term first used by Morel 
to denote what would now be called ‘‘hebephrenia,” was 
inadmissible. He would not even allow, in view of the age 
of some cases. that ‘‘ praecox could be used as equal to 
“youthful.” The use of the term ‘‘dementia” for cases not 
necessarily hopeless proved the necessity for some convenient 
term for mental weakness, which did not connote incurability. 
The history of dementia praecox was interesting as showing 
the cycle through which the classification of insanity had 

one. Kahlbaum announced his classification as based ona 
superior principle, a consideration of all the factors and not 
of symptoms only. Yet Kriipelin in his recent lectures 
appears to have gone back to the oid mental classification, 
in that he considers the really essential symptom of dementia 

raecox to be a peculiar form of dementia. The speaker 
thought that, if forced to give a classification, as for teaching 
purposes, a simple provisional classification, such as the old 
one from mental symptoms, was alone admissible as yet. 
Their knowledge of insanity was likea not very strong solution 
from which crystals were being separated out and some 
redissolved, while some apparent crystals might only turn 
out to be ‘bits o' dirt.” Whether dementia praecox was a 
crystal or a ‘‘bit o° dirt” remained to be proved. All they 
could say was that cases corresponding to the descriptions 
were not infrequent, but in the absence of any real knowledge 
of their pathology, they could only accept dementia praecox 
as a group of clinical and to some extent prognostic con- 
venience, with the clear understanding that the state was not 
‘‘praecox ’ and was not ‘‘dementia” in the ordinary sense of 
the term. 

Professor Ernest W. WHITE said he did not like the 
term ‘‘ dementia praecox.” ‘ Premature dementia” seemed to 
hima better title for this mental decadence occurring between 
puberty and adolescence. During the last few years their 
terminology had been so saturated by the fertile brains of the 
Continent that, with the crystallizing out of such imperfect 
forms as hebephrenia. katatonia, paranoia, and dementia 
praecox, “all made in‘:ermany or France,” they were at a loss 
to strictly define the various forms of disease with which 
alienists deal. Were they to include in dementia praecox 
all early dementias, except those of general paralysis—epilepsy 
alcoholism, mental stupor, and the secondary forms? 
During the past ten years he had seen many cases of prema- 
ture dementia—both of the so-called paranoiac and hebe- 
phrenic varieties—among the better educated and highly- 
strung patients of the private class. Amongst the 
rate-paid it was comparatively rare, and he imagined in 
asylums fed from agricultural districts rarer still. It must 
be a disease of civilization in which the original nerve 
vitality of the individual was limited, and the powers of 
resistance proved unequal to the strain to which the brain was 
subjected before development was fully completed. He had 
had quite a number of these patients who in early youth had 
been exceptionally bright and clever, who had passed diffi- 

cult examinations, excelled in music and in other ways, yet 
suddenly, and often without definite cause, had hopelessly 
broken down and become demented. He had carefully inves- 
tigated the etiology of this disease, to find in nearly all cases 
a neurotic inheritance in town dwellers where hyperciviliza- 
tion obtained. The exciting causes arrived at had been— 
over-education, febrile disorders, influenza, and stress. He 
did not believe in self-abuse as an exciting cause ; certainly 
he had failed to trace it. Many of these patients had come 
to hand at a relatively early stage of the disease, but although 
they had applied every recognized form of treatment, he did 
not remember any one patient who had really recovered. They 
got better for a short time, but the improvement was illusive 
and transitory. The prognosis was most unfavourable, and he 
was inclined to look upon it asan incurable malady. The 
defect was in reality a developmental one, where the nerve- 
cell vitality proved unequal to the stress of life. 





| Dr. W. J. Konia said he quite agreed with every word 
that had fallen from Dr. Dawson, and his clinical experience 
was in harmony with Professor White. There. was 
undoubtedly a distinct class of cases that might be con- 
veniently termed dementia praecox. Some of these were 
congenitally weak-minded; a greater percentage, however, 
exhibited a normal state of intelligence. Regarding the 
prognosis, he never ventured to give a definite opinion before 
one or two years of observation. He had never seen a case 
permanently recover. 

Dr. Davip Bower expressed general agreement with the 
views of the previous speakers and his disappointment that 
nothing had been put forward to aid in making the diagnosis, 
which he had not been able to make till incurability had been 
established by lapse of time and till it was of no value from 
the point of view of prognosis. 

Dr. G. E. SHuTTLEWORTH said that he had little light to 
throw upon the subject of debate. He had been on the 
look-out for dementia praecox among young patients for 
some years past, but had only come across one which had 
exhibited the classical symptoms set forth by Kriipelin and 
others. This was the case of a youth first seen three years 
ago, who at the age of 17 broke down mentally after a 
brilliant school career, for a time was maniacal, afterwards 
melancholic, and subsequently seemed to be sinking into a 
state of dementia. Sent from his London surroundings to a 
quiet country retreat, where he gradually improved, became 
interested in gardening and farming, and after a year became 
so much better that he was able to return to town, and he was 
now employed in an oflice. In this case there was a 
highly neurotic family history, and on investigation it was 
found there were certain peculiarities noticed even in early 
childhood, which gaverisetothesuspicion that in fact therehaa 
been an original mental defect. Long ago the late Dr. Langdon- 
Down described similar cases as ‘‘ developmental ”—that was 
to say, cases in which there was an innate inherent defect, 
which, however, did not produce marked mental symptoms 
until the period of stress occurring at adolescence. Funda- 
mentally there would seem to be as much amentia as 
dementia in the cases described. Reference had already 
been made to the admirable book published twenty or thirty 
years ago by Dr. Clouston on the Neuroses of Development, in 
which cases of a similar character were described. Last 
week the President of the Medico-Psychological Association 
had done much to demolish another ‘‘mental disease” 
manufactured in Germany (paranoia), and he thought Dr. 
Conolly Norman had similarly cleared their minds with 
regard to dementia praecox. It seemed to him that a scientific 
nomenclature of disease should not be merely based upon a 
collocation of symptoms, but be built up upon the more solid 
foundation of pathological observation. 

Dr. W. Liuoyp ANDRIEZEN said that dementia praecox was, 
in the early days of psychiatry (Pinel and Esquirol), unrecog- 
nized as such, being included along with idiocy under the 
term ‘‘idiotism” by French authors. Morel (1858) was the 
first to differentiate and use the descriptive term ‘dementia 
praecox,” meaning thereby a premature form of dementia 
affecting youths and adolescents, characterized by early mental 
deterioration, and the occurrence of which was regarded as a 
‘* stigma of degeneration ” in the special sense in which Morel 
used that term. The later work of Hecker, Kahlbaum, and 
especially Kriipelin, had done much to increase their clinical 
knowledge and give them clearer conceptions of its patho- 
genesis. He referred to the ‘‘substratum of deterioration” 
as the central feature of dementia praecox, and regarded the 
other phenomena—such as the acute and subacute states of 
hallucinatory confusion and of simple or katatonic stupor— 
as superadded phenomena due to the action of toxic agencies 
and other exciting causes. By the “ substratum of deteriora- 
tion” he meant the mental and moral deterioration which 
constituted, in combination with certain bodily neurasthenic 
symptoms (such as apathy, muscular atony, cephalalgia), the 
prodromal stage and the onset stage of dementia praecox. 
‘The subjects of dementia praecox in childhood frequently did 
exhibit peculiarities such as seclusiveness, impulsive acts 
and ties, precocious piety, great susceptibility (that is, undue 
reaction and vulnerability) to alcohol, while a few (about 
8 or 10 per cent.) were feeble-minded from infancy. 
All these characteristics of early history, prodromes, and onset 
marked them out as a peculiar class, and their special lia- 
bility to develop and manifest their disease during the epoch 
of puberty and adolescence (fifteen to thirty years) was 
anothercommon feature of affinity. Dementia praecox differed 
from the vesanial—it was not a mania, still less a melan- 
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cholia, or a circular manio-melancholic disorder of mind. 
Delusions did not play a part in its pathogenesis. In the 
hebephrenic form there prevailed a dream-like delirium 
interrupted by impulsive attacks, but there was no evolution 
of delusions—slow, gradual, and systematic, such as 
characteristic paranoia, nor was there the mental lucidity of 
the paranoiac. He would not enter into further differential 
details, but stated that while he agreed with Kriipelin in 
recognizing the three forms of dementia praecox—namely, 
the hebephrenic, katatonic, and paranoid form (the last of 
which was, in his personal experience of the past twelve 
years, rare), he had met also with a simple form (dementia 
praecox simplex) and a criminal form (dementia praecox 
criminalis), but he would not further advert to these, as he 
had published a paper dealing with the subject last year. 
He believed the causes of dementia praecox to be, first,,a 
psychopathic heredity; secondly, the stresses undergone 
during the cerebral and bodily changes, and rapid develop- 
ments of puberty and adolescence; and, thirdly, in a minor 
degree, overstrain and masturbation. On the whole, there- 
fore, though its morbid anatomy was imperfectly known, he 
favoured the use of the term as a proper designation for a 
characteristic group of affections. 

Dr. Seymour TUKE protested against the use of so many 
terms, especially those which confused and gave new 
meanings to words that had Jong conveyed to their minds 
certain clinical conditions. Though fully recognizing how 
much they were indebted to the psychologists of other nations, 
there seemed no reason to burden their minds with everything 
they were told, especially if they thought they were already 
in possession of the facts under other names. A previous 
speaker described several cases, but they seemed to differ in 
very little degree from cases known to them as adolescent 
insanity andinsanity of puberty, for they were all young, and 
they were well aware of such cases. He agreed with Dr. Kinig 
that an absolutely pessimistic prognosis should not be given 
at once, though the cases as arule did badly when thoroughly 
developed, and the outlook was generally far from promising. 

Dr. E. 8. Pasmore said that in the course of his experience 
in lunacy he found that some cases giving this train of sym- 
ptoms, especially katatonia, were associated with sugar in 
the urine. In other cases, on going into a full history of the 
case, he found that some patients had had fits in early life. 
In using abstruse terms, they only hid their ignorance, and 
he was of opinion that all cases showing these trains of sym- 
ptoms should be separately investigated, and probably they 
would find some physical basis. 

Dr. Conotty Norman, in reply, said: With regard to Dr. 
Dawson’s observations, Serbsky, in a recent article, mentions 
that Morel used the phrase démence précoce, but the speaker is 
not familiar with the work quoted. ‘I'he term does not occur 
in Morel’s great book published in 1858. Dehlendorf, on the 
other hand, says the term dementia praecox was first used by 
Pick in 1891. Whoever coined the word, Kriipelin has made 
it his own. In opening the discussion Dr. Norman had based 
his remarks on the last edition of Kriipelin’s textbook, 
published this year. He quite understood lKtiipelin’s 
contention that the dementia is characteristic in its nature 
throughout, but he held that this is not in accordance with 
facts. The character given to this dementia was chiefly 
negative. In other words, we come back to the old rude 
prognosis : Mental troubles, with well-marked symptoms, are, 
generally, favourable; those with less definite characters, 
unfavourable. If toxic theories explain anything so large, 
various, and indefinite as dementia praecox, then mental 
symptoms are of no worth. But toxic theories are 
inconsistent with the notion of a disease which may be 
developmental in some cases, and which in others may be 
associated with causes so little akin as typhoid fever and the 
puerperal state. Professor White spoke of the influence of 
education and class in producing adolescent insanity. The 
passages which the speaker had quoted from Clouston and 
Kripelin showed pretty clearly that the same thing was 
running in their minds. This can be fairly used as an argu- 
ment that the disease is not a distinct one. The same 
reasoning has been made use of with reference to paranoia 
in connexion with the greater frequency of organized delusion 
among the educated classes. Dr. Norman was glad to 
express his hearty concurrence with Kriipelin’s view that 
sexual depravity has little to do with this, or, indeed, any 
other mental disease. He gathered that Dr. Kénig seemed 
also to notice the liability of the bright and clever youth to 
this premature mental decay, but Dr. Kénig used the term 
‘‘precocious dementia” rather as one of convenience than 
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would appear to make theit diagnosis from the con 4 others 
disease. But this is useless. It is easy to call of the 
“dementia” which does not recover and sinks inte — 
mindedness, but the very knot of the question lies rev 
this condition truly primitive, or are such cases pest 
secondary dementia? ‘lhe prognostic value of the whole mate 
is contained in the answer to this. With reference —— 
Shuttleworth’s remarks on the value of work and emplo 0 
in the treatment of adolescent cases the speaker pith oe 
concurred, but he would point out this only confirm ¥Y 4 
view that there is no such thing as precocious deme is 
either in the sense of a developmental or toxic pes 
tion of inevitable and complete mental depreciati 4 
Krapelin’s greajest opponent — Wernicke — had alman . 
argued in the same way with regard to treatme ? 
Kriipelin distinguishes between amentia and demmeae 
praecox, the former being on the whole very maak 
the more hopeful. Replying to Dr. Andriezen, the gs per 
said that no doubt certain peculiarities of ado cesaak 
insanity were known even to the fathers of psychiatry 
Pinel and Esquirol, and if they confounded them with 
symptoms of a very different value under the name of idioe 
he could not see that the latest classificatory refinement Ys 
the shape of dementia praecox was any more scientific, for the 
latter disease rested purely on symptomatic considerations 
and was as ill-defined as any of the olderterms, Here, too, 
we are met with the old stories of forms that mingle and of 
errors in diagnosis shown by the disease not running its 
prescribed course. As to the essential nature of dementia 
praecox, Kriipelin’s opinions appear to be indefinite, He 
seems to oscillate between the notions that the condition is 
congenital, that it is developmental, and that it is an auto. 
intoxication, but inclines most strongly to the last. Dr 
Andriezen has himself described five forms, and of these the 
paranoid is the rarest—rarer, apparently, than even the mora) 
and impulsive forms. Now, Kripelin tells us that katatonia, 
and hebephrenia together constitute 5 to 6 per cent. of cases 
of dementia praecox, while the rest (94 to 95 per cent.) are 
paranoids! Either, then, there is no certainty what the 
paranoid form is, or its prevalence is indeterminate. Dr, 
Seymour Tuke speaks of adolescent cases in which with the 
marked symptoms—such as mutism—a remarkable amount. 
of observation and sense remains. That is so in this as in go 
many other forms of insanity, but it does not indicate 
dementia—quite the reverse: therefore, this observation 
tends to confirm the speaker’s opinion. Dr. Pasmore’s 
reference to cases of dementia paranoides associated with 
glycosuria, convulsions in childhood, and trauma strongly 
suggest that we are here dealing with a merely symptomatic 
condition. The designation, in other words, is a mere cover 
for our ignorance. Finally, Dr. Mercier says in effect that. 
dementia praecox is a mere name, and that if it does not 
mean merely insanity there is nothing behind the name. 
Dementia, being mere mental degradation, is the goal of all 
insanity, and comes more surely and more quickly the more 
severe the case. This is no doubt true, but it is, of course, 
the plea of the believers in dementia praecox that they have 
discovered a condition which serves as a criterion of severity 
from the beginning. This the speaker holds not to be proved. 
but he is not disposed to regard the failure of proof as a 
matter for raillery, On the contrary, he regards Professor 
Kriipelin’s failure to frame a satisfactory classification—a 
failure no more complete than that of Skae and Clouston, 
than that of v. Krafft-Ebing, than that of Dr. Mercier him- 
self—as a somewhat pathetic evidence of the limits of our 
knowledge, which are so strait that the keenest observation 
and the most conscientious search after truth will not protect, 
us from error when we endeavour to define what is at present 
quite insusceptible of exact definition. 





THE CURE OF QUACKERY. 


By A. T. Scuortetp, M.D. 
London. ; 

Arter the highly technical discussion to which we have just, 
listened, the simple language of my paper will come with a 
sense of bathos. Not only so, but my subject being connected 
rather with the medical curriculum than with psychology 
proper, I must be allowed to express my sense of the courtesy 
of Dr. Mercier in allowing it a place in this Section. That it 
has a connexion with modern psychology at any rate will, I 
think, appear, though psychologists present may not wholly 
agree with the terminology I use. 
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thout further preface, therefore, I will submit what I can 


Wi ° ec TI . ” 

‘nto ten minutes or so on 1e Cure of Quackery. 

conta en of quackery deserves the serious attention 

e medical profession, and especially of the British 

Association, no - Ray Sapa — +. times can 

d if I can succeed, in the course of a few minutes, 

. vari ny light upon its perennial vitality, and indi- 

in trons ffostual mode of dealing with it, the time cer- 
oral will not have been —— ye vain. -_ as 7 

ld first be clear what we are talking about under 

sr ited word “quackery.” I think we must include at the 

i oe time under this term not only the, in one way, more 

respectable and old-fashioned patent medicines, but the new 

stic importations under high-sounding names from 

i yyerica—forms that are peculiarly objectionable to so many 

‘n that they often contain a_pseudo-religious element. 

Besides these medical quackeries, we have surgical bone- 

setting and orthopaedic quacks of many varieties. But 

while including these, we must definitely and decidedly 

refuse to follow the lead of a few amongst us who would 

prand as quackery most ‘‘natural” remedies that were not 

used thirty years ago. Now the use a a a ye age 

nedi s, among which we may include many forms o 
sare carrente, electricity used as heat and light, plain or 
coloured, and applied in every conceivable way; mineral 
waters, open-air treatment, sun baths, rest, ae. meee 

ises, curative baths of various sorts—including soda-water 

oni mnd_—hypnotiem, etc., are not to be called quackery, nor 
those who prescribe them aot so Jong - they —— se 
fession in a professional spirit and in a professiona 
Siler. But they one and all may come under the head of 
quackery when used by unqualified men, or if they are adver- 
tised and puffed unprofessionally, or connected with any 
sort of fraud or bse exaggeration. ” ‘ns tis 

The medical profession is very sensitive on this point, an 
rightly so; but it is not just, as has been done, to give hard 
names to novel remedies simply because they are new in 
character, and may not involve the writing of a prescription. 

It is tv ~ — — oe bee: ss 

ut the vast extent of this evil of quackery, which has lai 
ph firm hold, not, as we should expect, only upon the 
uneducated and ignorant masses, but upon the cultured and 
educated classes, from whom come the best of our patients. 
I will venture to say, so a pe —— — beg pe 
is no doctor sitting here to-day but what has suffered from i 
insome way. As we all know, too, it is of very old standing. 
Sir James Paget, in his day, Fp ga pe _— = nee 
in a pathetic letter to Sir H. Acland of this city,' which I wi 
pst It is dated 1866. He — - ; 

‘‘What unsatisfactory cases these are! 1is_ clever, 
charming, and widely-known lady will some day disgrace 
us all by being juggled out of her maladies by some bold 
quack, who by mere force of assertion will give her the will to 
bear, or forget, or suppress all the turbulences of her nervous 
system.” 

This illuminating letter mirrors unconsciously, as in a 
glass, the attitude of the medical mind in 1866, and in this 
respect it is not much changed now. 

Sir J. Paget does not for a moment deny the reality, the 
value, or the permanency of the bold quack’s cure. What he 
does do is to foresee that he and Sir H. Acland will some day 
be disgraced by it, and this, too, in the person of some 
oe one hog — Ag J. hg — he is —— 
less to cure. It is a deplorable picture, and none can study 
it without feeling there must be something fundamentally 
we . —— such an ee " ¥ 

hat makes it worse is that the lady herself would care 
little whether she was cured by legitimate medicine or 
“juggled by mere force of assertion,” so long as, in the very 
words of Sir J. Paget, she was given the “ will to bear, or forget, 
or suppress all the turbulences of her nervous system.” 

Speaking of diagnosis, treatment, and cure, it is obvious 
the standpoints of the pro‘ession and of the public are very 
different, The last is of all-importance to the lay mind, while 
the first is the point to the medical man. 

The evil, then, being admitted and deplored by all thoughtful 
men both before and since Sir J. Paget, let us consider for one 
moment what cure of quackery has been already suggested. 

f I pe eta - ae ps - little tired bis aa ot laissez- 
aire attitude and the prophecy that quackery will disappear 
when the people are helter pt Ar ra dextaiily the wae 
obtains. Not only are we flooded with new varieties of the 
plague and our best patients taken. but the very crudest forms 
of quackery, such as charms and relics, etc., are being remark- 





ably revived. No superstition seems too gross for educated 
people to adopt. It is useless, therefore, to wait for more 
general education as a cure for quackery. Dr. Hutchison,” quite 
recently, speaking of the older quack patent medicines, said 
that doctors must ‘‘do what they could in their private 
capacities to fight the evil. The public looked to the medical 
profession for guidance in these matters, as in everything 
relating to health. Lf necessary the public must be educated 
in the elements of physiology ! and the process must be begun 
in the higher ranks of life, tor quackery was not confined to 
any particuiar section of the community; it was certainly as 
rife in Belgravia as in Bethnal Green. The upper classes 
believed in patent medicines and quackery to an extent which 
was almost incredible.’ Dr. Hutchison concluded by the 
admirable opinion ‘‘ that it ought never to be possible for a 
patent medicine vendor to say with truth that he had 
succeeded in curing a case where a doctor had failed. That 
meant that practitioners must give more attention to the 
treatment of disease, and particularly to the treatment of 
minor ills, than they did at the present time.” 

I do not know how far it may be thought that the remedies 
here suggested are likely to be effectual. They include, in 
short—the better education of the educated classes in 
physiology, and that doctors should pay attention to the 
treatment of disease—specially of minor ills. The first sug- 
gestion seems to me futile and the other hardly intelligible 
nor indeed flattering to the profession; while both as cures. 
of quackery are as a mop to the Atlantic. 

Our JOURNAL recently prophesied that quackery would 
continue to prosper ‘‘whilst the majority of mankind were 
unthinking in medical matters, and unable to throw off the 
occultism of the nursery.” 

We fear this does not bring us much nearer, for quackery is. 
really not due to these agencies at all. The only plan worthy 
of even being called a remedy comes from the home of 
quackery—America. 

The Post Office Department, together with that of Justice, 
have already analysed over 100 specimens of quack medicine 
and have found one cause at any rate of their popularity in 
that they contain from 16 to 44 percent. of alconol. They 
propose to refuse to allow bogus nostrums or those newspapers 
that advertise them to pass through the post at all: thus 
striking a strong blow at their existence. But we must go 
deeper still to find a cure. The continued success of quackery 
is due to two causes. 

In the first place, after all discounts in the cause of truth 
have been made, there remain a large number of true cases of 
cure, and a surprising number of these have previously been 
to doctors in vain, and Dr. Hutchison’s pious opinion that no 
quack ought to be able to say with truth ‘that he had 
succeeded in curing a case where a doctor had failed” is 
further from being fulfilled than even in Sir J. Paget’s time. 

In the second place, such curesas are effected, whatever the 
ostensible means used, ranging as they do from the mysteries 
of Christian Science and occultism to the simplicity of a 
bread pill, are one and all mainly due to the underlying thera- 
peutic power of the unconscious mind over the body: a power 
which is practically ignored by our profession, and is not 
taught in our schools. 

To establish this last statement I cannot do better than 
to quote from an Kducational Number of our JouRNAL, not. 
long ago, which says: ‘‘ Disease of the body is much 
influenced by the mind. . . . This is not /earnt at hospitals.” 
As regards cure, the Zancet observes (Edit. 1883): ‘In 
disease the therapeutic value of faith and hope, though not 
in our textbooks, is often enough to turn the scale in favour 
of recovery.” 

The British MepicaAL JouRNAL shows that mental thera- 
peutics is not ‘‘ learned in hospitals,” and the Lancet that it. 
‘‘is not in our textbooks.” These facts, however deplorable, 
would not in themselves be so disastrous were it not that we 
have in quacks a Jarge and unscrupulous body of men, who, 
however ignorant they may be of medical science, properly 
so-called, are very clever and keen in using this remarkable 
power of the unconscious mind for their own ends, and so 
successfully that, as Sir J. Paget shows, they can sometimes 
effect cures where the cleverest doctor fails. 

We are now getting to the root of the matter. The continued 
success of quackery. in spite of the spread of education and 
the advances in medical science, has been largely due to the 
great fact that medicine bas not advanced, in this instance, 
in the direction that is needed. No “ teaching of physiology,” 
no ‘‘greater attention to treatment and minor disorders,” or 
any palliation of this nature will affect quackery one jot. 
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But the recognition by the profession of the great powers of 
the unconscious mind over the body, of the scientific and 
practical value of mental therapeutics wil/; because it lets 
light into the whole modus operandi, and the jugglery of the 
bold quack is no longer a mystery toany. The only medium 
that dispels darkness is light. It is true, leaders of our pro- 
fession have, in all ages, practically recognized the mental 
factor in medicine; but it is none the less true that it is 
generally ignored to-day, save by quacks: and hence the 
needless loss of so many of our best patients. 

I advocate no special system of mental therapeutics, but 
I most earnestly desire to get the profession seriously to con- 
sider whether as honest men it is not their bounden duty to 
study and to seek to understand every great power concerned 
in the cause and cure of disease. 

I have no time now to prove the reality of this power. I 
have written books to show it in every way I could,’ and if 
further evidence is needed—as Sir J. Paget shows—we have 
only to look at quackery. 

I ask in all earnestness: Is it right, is it scientific, is it fair 
that a medical man can go laboriously through college and 
hospital, sick ward and lecture theatre, and learn all that the 
medicine of to-day has to teach him and yet be left in such 
ignorance of psycho-therapeutics? The day is for ever 
past when a physician can bound his knowledge or his 
practice by the physical, and the recognition of the mental 
factor in medicine is no retrogression but a great advance in 
the study of medicine. A doctor should certainly be taught 
enough intelligently to answer these two questions, which 
should be ever betore him at every sick bed: ‘‘ What part 
does mind play in causing this disease?” and ‘* How far can 
it be made to assist in its cure?” and this he is not taught at 
present. 

It may be asked, How can this be taught? I have no time 
to answer this question here. Suffice it to say it is a most 
interesting field of study, but that a good textbook for 
it has yet to be written. Psychological medicine need not 
be chiefly confined, as now (and the fact speaks volumes), to 
the study of mind when it has become pathological, but could 
be extended to the investigation of its powers in causing and 
curing disease when sane, and to the general interaction of 
body and mind. Once the matter is considered, the first 
point that is pressed home upon the mind is the magnitude 
and importance of the subject. 

A great reproach certainly rests at present upon the 
profession on account of their attitude in this matter; and they 
suffer a corresponding great loss, not to be measured merely 
in thousands of pounds, as it well might, but in their 
forfeiting the confidence of so many of their patients, who 
get cured, quite simply, outside the profession, by the 
application of definite laws of the powers of mind over matter, 
which doctors are never taught in their student days. 

Darkness and quackery disappear as the true light and 
seience enter; and the simple reason why the advance ‘in 
medicine has affected quackery so little is simply because 
there has been little or no advance in this direction, which is 
the only one that could affect it. 

Now, however, such an advance is specially needed, for a 
knowledge of pyscho-therapeutics lays bare specially the 
modus operandi of all these new psycho-cults, which, hailing 
from America, have so overrun this country, and, depriving 
them of all mystery, places the powers quacks ignorantly use 
on a scientific basis, and accords these powers their due place 
in the practice of. legitimate medicine. 

Critics and cynics may point out many difficulties, but, 
when they have said all, I think thoughtful men will see 
there is still ground for believing that psycho-therapeutics 
may yet form a new and profitable branch of medical study 
and lay the foundation for the downfall of quackery. 


REFERENCES. 

l Sir James Paget: Life and Letters. Longman: 4th edition, p. 277. 
(Extract of letter to Sir H. Acland.) *BkITISH MEDICAL JOURNAL, 
December 26th, 1903. *% The Mental Factor in Medicine, The Unconscious 
Mind, Unconscious Therapeutics, ete. 


Dr. EpRIDGE-GREEN said he was agreed as to the value of 
suggestion in the treatment of hysteria. It was not necessary 
to hypnotize the patient, but only to suggest that the disease 
should run a certain course. 

Dr. James Stewart (Clifton) said his experience differed 
from that of the last speaker. Upwards of 40 per cent. of the 
inebriates he had had under his care had previously been in 
the hands of quacks. 

Dr. E. 8. PAsMorE emphasized the fact of the importance of 
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sycho-therapeutics in medicine i i : 
mental disease. » specially in its bearing on 
r. G. STEVENS Pore did not desire to minimj . 
of quackery and quack medicines, but would eating nf sce 
attention to one or two points. It was the incurable ami 
that went to the quack. These people had tried wee 
specialist and legitimate source without relief, and then i 
despair went to the quack or used quack remedies and in oe 
going were a great relief to the physician, who had hithets 
sent them to foreign spas and cures. The other point 
that the regrettable mystery and false secrecy which fs 
es eae in nes es drove many peonte te 
quacks. was always advisable that su 
— _ — peaiadanee. ch people should be 
n reply, Dr. ScHoriexp said that the position 
and other speakers did not seem materially cites aie 
regard to quackery from its position in 1866, in the days of 
Sir James Paget. There was the same pessimism, the tad 
voting these patients a nuisance, the same recommendation to 
send them abroad to travel, not so much with a hope of bene 
fiting them as to get rid of them. Could it be wondered that, in 
the face of such confessed impotence, quackery should flourish? 
He did not wish further to take up the time of this Section 
but should like, in conclusion, to emphasize his three poinie 
which he considered of great importance in dealing seriously 
with this question. The first was that quacks used a real wat 
valuable therapeutic agent—namely, the power of the mind 
over the body ; secondly, this force was practically ignored 
in the profession, in its textbooks, hospitals, and schools: 
thirdly, psycho-therapeutics should become a definite branch 
of study in the medicalcurriculum. Might he, in conclusion 
express a wish, and that was that the day was not far distant 
when the scope of this Section of Psychology would be 
definitely enlarged, and no longer practically limited to the 
discussion of the mind when insane, but extended so as to 
include the definite study of the mind when sane in relation 
to its powers in producing and curing disease. 





LESIONS OF THE POSTERIOR COLUMNS IN 
GENERAL PARALYSIS. 
By Davip Orr, M.D.Edin., and R. G. Rows, M.D.Lond. 


In this paper we give a preliminary note of a study of the 
lesions in the posterior columns of cords taken from the 
following cases : 

1. General paralysis with acute and constant excitement. 

2. General paralysis with bed-sores. 

3. General paralysis with right-sided pyopneumothorax, 

4. General paralysis with staphylococcus infection. 

5. Two cases of general paralysis with convulsions. 

6. Two cases of acute general paralysis. 

The spinal cords from these cases were treated by the 
Marchi method, each segment from the lowest sacral to the 
upper cervical being cut in serial section. 

The Marchi method was chosen as being the most delicate 
means we possess for determining the early degenerative 
changes in the fibres. At the same time a modification of 
Weigert’s medullary sheath method was used to demonstrate 
sclerosis if present. 

It has not been our object in this work to study the 
degenerations in the motor tracts, as these are well recognized, 
but we have devoted special attention to the degenerations 
found in the posterior columns. Ilere we have constantly 
found a definite degeneration varying in degree in the 
different cases, and as the work has developed, the impor- 
tance of a correct understanding of the origin of these lesions 
and the light which they throw upon the etiology of tabes 
have been impressed upon us. 

As the lesions had in no instance reached the stage of 
secondary sclerosis, their starting-point has been without 
difficulty determined. 

It is this starting-point and the regions occupied by_the 
degenerated fibres which we propose to show you to-day. 


Conclusions. 

In every case which we have examined we have found the 
following constant features : 

1. The portion of root between cord and posterior root 
ganglia shows no degeneration. 

2. Degeneration of the internal division of the sensory root 
in its intramedullary path, commencing at the point of 
entrance into the cord. 
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3. The external division, or Lissauer’s area, remains almost | 


ae collaterals and terminals passing into the grey | 
matter share in the degenerative process. _ 

The long fibres derived from segments situated low down 
‘x the cord are also affected, as shown by the presence and 
- sition of the degenerated fibres in Goll’s column in the 
upper parts of the cord. ; 

We believe that the sensory fibres are specially vulnerable 
‘ust where they enter the cord owing to the absence of the | 
veurilemm2. At this point, too, the medullated sheath is 
thinned, and, according to some authorities, is absent. 
Therefore toxins, either circulating in the cerebro-spinal 
lymph, or ascending by the nerve sheaths from the limbs, 
must attack the fibres at this point. It is now recognized 
that the lymph in the nerves ascends towards the cord, and 
from the posterior roots passes into the posterior columns, 
there to pass upwards as well as forwards towards the central 
canal. This point has been recently most thoroughly worked 
out by Homén by means of the injection of organisms into the 
sciatic nerves of animals. Further, it has been found that, 
with the presence of organisms in the capsule of the root 
ganglia, the toxins spread up the perineural sheath without 
attacking the nerve, but that degeneration takes place imme- 
diately beyond the point at which the neurilemma is lost. 
But, although the fibres are attacked at this point, it must 
not be forgotten that in their course upwards in the cord they 
are still exposed to the toxins in the ascending lymph stream. 

As to the question of the nature of the degeneration, the 
absence of any change in the roots between the ganglia and | 
the cord entirely excludes the view that the above-described 
appearances are secondary to nerve-cell destruction or to any 
lesion of the nerves in their extra-medullary path. The | 
degeneration is therefore a primary one, due to the direct | 
action of toxins on the myelin sheath and_axis-cylinder.»| 
Owing to the damage inflicted on this latter, however, there | 
becomes added to the original primary degeneration a | 
secondary one. : P 

If we compare the areas affected in our cases with those | 
seen to be degenerated and sclerosed in early tabes, we find | 
that they coincide anatomically, both as regards their | 
position in the columns and as regards the degeneration of | 
the terminals and collaterals in the grey matter. As our | 
cases show no sclerosis, and as we have been able to determine | 
absolutely the starting-point of the degenerative lesion, not | 
only in each case but in each segment of the cords examined, | 
we hold that tabes dorsalis starts in the same manner, and | 
is a chronic affection of the sensory fibres, due to the primary | 
influence of a toxin in the posterior lymph system whieh 
attacks the nerves at the vulnerable point. The fibres 
affected must be assumed to be weaker than those which are 
not, but the lesion spreads to the latter owing to the 
secondary changes induced by the degenerative products. 
Thus degeneration slowly merges into sclerosis. 





HOW TO TAKE A FAMILY HISTORY. 


By E. 8S. Pasmore, M.D., 


Medical Superintendent, Croydon Mental Hospital, Warlingham, 
Surrey. 


[ ABSTRACT. | 


HEREDIry is considered to play a very important part as the 
predisposing element in many pathological states. At present. 
there is no system or rule by which an accurate and reliable 
family history can be taken. I shall endeavour in the 
following short paper to point out and to illustrate by 
diagram an easy method of taking such a history in a com- 
plete manner. 

The object of my paper to-day is not to discuss what classes 
of diseases are hereditary, but rather to point out a ready 
means by which a succinct and reliable history may be 
obtained. Many students, and even general practitioners, 
have remarked to me the absence of any system of how to go 
about getting a family history, where to start or where to 
end. f have during the last few years been accustomed to 
proceed on a plan which I have formulated for my own con- 
venience, and which I have found easy to remember. 

It is my intention, therefore, to describe this plan for those 
who may find difficulty in that direction, and may therefore 
find some use in its adoption. 

The‘ three chief characters to bear in mind in taking a 
family history are of course: 

1. ‘Che patient. 

2. The tather of the patient. 

3. The mother of the patient. 

With these as our starting-point we can build up our his- 
tory at will. I have formulated a scheme for remembrance 
in the following manner: I put down the patient, patient’s 
father, and patient’s mother tirst. I now draw a vertical line 
through each, and on the left side of the Jine I place all the 
female collateral relatives, and on the right-hand side all the 


| male collateral relatives (see figure below). 


Thus in taking a family history all one requires to remember 
are the father and mother of the patient, and with these 
two starting-points we proceed to go through a systematic 
history. We ask first of all about the father or the mother, 
and go through the female possible relatives, and then take 
the male possible relatives, noting the information obtained 
under each head in its proper position. 

Having taken the history of the father and mother, we pro- 
ceed to the patient himself, and ascertain his male and female 
collateral relatives—that is, his brothers and sisters, not 
forgetting half-blood relations. 

It will be seen from the diagram that one can trace a 
family history for three generations in the direct line, and 
in my experience of the taking of such histories (and I have 
during the last ten years taken nearly 1,c0o0) no reliable data 
can be gained beyond the third generation. 
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DISCUSSION ON 
THE TREATMENT OF PRURITUS ANI. 


I.—Matcotm Morris, F.R.C.S.Edin., 

Consulting Surgeon to the Skin Department, St. Mary’s Huspital. 
™Mr. Matcozrm Morris said: Pruritus ani scarcely needs 
definition. For the purposes of discussion, however, it may 
be well to state that I limit the term toa condition charac- 
terized by intense itching about the lower orifice of the bowel, 
‘sometimes extending internally an inch or so up the rectum, 
and externally affecting the circular area of skin puckered 
hy the action of the little muscle called by the late Protessor 
Viner Ellis the “ corrugator cutis ani.” 


Etiology. 

Pruritus is often a symptom, sometimes an essential 
disease. As a symptom, it may depend on general or on local 
causes. Among the former the most prominent place should 
probably be given to gout; pruritus ani not infrequently 
alternates with acute attacks in the toe. It is common in 
persons who suffer from disorders of the digestive, and 
especially of the chylopoietic, apparatus. Certain articles of 
diet, suc as shell-fish and strawberries, are apt to give rise 
to it in some persons. In others, tobacco has a like effect. 
Often, teo, pruritus ani is as it were, a by-product of rheum- 
atism, albuminuria, and diabetes. Among the local causes 
the most frequent are piles and a constipated state of the 
bowels; fissure, fistula, ulceration, foreign bodies, worms, 
parasites, especially pediculi, growths, irritating discharges 
from the bowel or neighbouring parts, and diseases of the 
sebaceous or sweat glands, all have a place among the 
etiological factors. Cutaneous diseases, such as eczema, 
psoriasis, erythema, herpes, ringworm, folliculitis or boils, 
either having their starting-point in the part or spreading 
thereto from neighbouring regions, may produce thesymptom 
or aggravate it when already existent. Lastly, pruritus ani 
may be a reflex symptom dependent on disease of the genito- 
urinary apparatus (uterus, urethra, prostate, bladder, etc.), 
on pregnancy, on gall stones, on tumours in the rectum or in 
the pelvis—in fact, on anything that obstructs the venous 
circulation in the lower abdomen and causes congestion of the 
veins of the pelvis or lower part of the intestine. As an 
essential disease there is little to be said aboutit. Itis a 
sensory neurosis often originating in emotional disturbances 
of a depressing character, or in a sense of failure or unfitness 
for the duties and struggle of life. Pruritus ani may also be 
a special manifestation of abnormal excitability of the nerves 
of the skin. Bronson, who has given much attention to the 
general subject of itching, says that the most important pre- 
disposing cause, whether it ig an essential disease or a sym- 
ptom, is hyperaesthesia. The general diseases producing it 
may be idiopathic neuroses, such as hysteria or hypochon- 
driasis, and other affections of the nervous centres, or general 
nutritive diseases affecting the nervous system secondarily, 
-such as arthritism or diabetes mellitus. Physiologically the 
tactile sensibility of the anus is very great. A. Pilliet’ has 
proved the presence of Pacinian bodies in the mucous mem- 
rane of the part. 

It has been said that pruritus ani may occur at any age. 
There is a certain relation of particular causes to particular 
ages. Thus, in children the itching is likely to be due to 
worms; in young men from congestion of the rectal veins by 
sitting at work and study, or to gonorrhoea, balanitis, or other 
affections of the genitals; in young women to excessive men- 
atruation, leucorrhoea, or other vaginal discharge ; in middle 
age to piles, fistula, constip ition, prostatic disease or urethra 
stricture, or to mental disturbance from the worries of life 
-or the anxieties of business; in women at the climacteric to 
-one or other of the manifold disorders, reflex and purely 
neurotic, of the menopause; in old age to sluggishness of the 
circulation leading to venous stagnation, the pressure of 
growths, or the irritation of ulcers. 

Symptomatology.—Whether pruritus ani is a symptom ora 
disease, the itching is generally of such intensity as to lead 
‘the patient to seek relief in violent scratching, with the 
wesult that more or less excoriation of the skin and mucous 
membrane, and secondary lesions—pustular, ulcerative, or 


1 Note surla Presénce des Corpuscules de Pacini dans la Muqueuse Anale 
de \’Homuine, Bull. de la Soc. Anat. de Paris, 1892. 
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eczematous type—are produced. In ma : 
in persons of markedly neurotic temperament, "the ine 
may be so severe as to make life aburden: the patient a 
himself from society, he is worn out by loss of slee Secludes 
mind may become more or less unhinged. The Mamie his 
often paroxysmal, being especially liable to exacerbations nr 
night when the patient becomes warm in bed Theews at 
plaint attacks both sexes pretty impartially. but = heres 
certain predilection for males. It may occur at any a yb 
is most common in middle-aged and elderly peo 1% = 
affects the well-to-do more frequently than the poorer i 7 
This is probably due to the fact that in many cases po 
when an objective cause is answerable, there is a neuretie 
element in the disease. Another reason is Over-indul = 
in highly-seasoned food, alcohol, stimulants, coffee” ete 
Perhaps also it may to some extent depend on thé lew 
perfect emptying of the bowel, which is the result of the 
unphysiological position imposed on society by the seat, f 
waterclosets as ordinarily constructed. A person who st oa 
on the seat or performs the act of defaecation in the natun L 
that is to suy the crouching position empties the bowel i: 
a manner at once more complete and more cleanly f 
unclean condition of the anal region may be the direct cau 
of pruritus, and is often a predisposing factor. This is a 
in cases in which for any reason the power of the sphincter 
is diminished, the mucus from the bowel escapes involun. 
tarily and dries on the skin, causing irritation. The majority 
of cases are, in my experience, due to the irritation caused 
by decomposed sweat in those who perspire profusely, or to 
excessive sebaceous secretion leading to the development of 
ge * ‘ , + 
_The objective symptoms of pruritus ani, apart fro i- 
tions which either produce the itching or denaue on ppt 
cause therewith, consist in secondary lesions (excoriation, 


- fissures, etc.) caused by scratching. It is needless here to 


describe eczema and other skin diseases as they affect the 
anus. They are known to all, and any one of an inquiring 
mind will find the facts fully set forth in any texthook of 
dermatology. In ordinary cases of pruritus ani the affected 
area looks red and often sodden, or in old-standing cases the 
skin may be roughened and thickened, its surface broken by 
radiating cracks the anus sometimes presents an infundibular 
appearance (Hyde and Montgomery). A secretion having 
a peculiar, unpleasant smell is frequently present. According 
to Adler’, a characteristic symptom is loss of the natural 
pigment of the part. Allingham also notes the appearance; 
but it must, I think, be exceptional, for I have rarely observed 
it. In some very old cases, where the lesions caused by 
scratching have been somewhat severe, a white, parchment- 
like condition of the skin about the anus is left. In cases in 
which the pruritus has been due to eczema a darkening of 
the natural pigment is left, as is observed in the leg and 
elsewhere. 

The diagnosis of pruritus ani ‘“ imposes itself,” as the 
French say ; the only difficulty that can arise is in dis- 
covering the cause. For this the most comprehensive 
general and local examination will often be necessary. A 
characteristic feature of the neurotic form is the eagerness of 
the patient to submit to local inspection ; he will almost pull 
himself asunder to give a good view of the seat of the trouble. 
Occasionally in such cases it is possible, as in vaginismus, to 
localize the centre of disturbance in a particular spot, doubt- 
less corresponding to nerve endings: the mucous membrane 
is often excoriated there. 


Treatment. 

Pruritus ani is often very refractory to treatment, but the 
practitioner should never despair, as few cases are incurable, 
though many will tax his therapeutic ingenuity to the utter- 
most limit. The first thing to be done is to seek for the 
cause, and remove it or neutralize its action. Each group of 
cases—that is to say, those dependent on constitutional 
disorders, those produced by reflex disturbances, those due 
to a local condition, and those that are the expression of 4 
neurosis—must be dealt with by measures appropriate to the, 
causation. There are certain principles of therapeusis 
applicable to each of these several groups; but in the details 
of treatment each case must be dealt with in accordance with 
its special features and with the idiosyncrasy of the patient. 
In all cases, therefore, a careful examination, general and 
local, must be made before any system of treatment is insti- 
tuted. Any disorder of the liver, the stomach. the intestine. 
2 Philadelphia Polyclinic, 1895, Nes. 39, 45, and :o; quoted by stelwagon, 

Treatise of Diseases of the Skin, 1902. 
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lly nito-urinary apparatus, must be suitably tr ‘ i i i : 
ing oie tes, rheumatism must be dealt with gps a pe ba ayo ee on which my own experience has taught me 
des medicines ; and local conditions causing or keeping up irrita- ye ee pas mes. I ai , 
his tion must be rectified. In all cases it will be well to begin | to cocaine, wl iin cae apes Save eee ee 
ris by regulating the bowels and recommending a bland but | curin _— which eer, own practice has been the means of 
S at nutritious diet. Condiments, rich sauces, highly-seasoned SS Enea "7 — that had proved refractory to every other 
om Myhes and game should he Snbidien. Abiieees eet ee “ reatment. It is most conveniently applied in the 
br alcohol should be insisted on, or, if a stimulant seems to be substan : graye comtnining Sell 5 gone <= See 
but alootad, its use should be eanctioned only in the strictest | or anes, - of an ointment (4 per cent.), with lano-vaseline 
It reqvration. Coffee should also be placed on the dietetic esac — as a base. It may also be used in 
ses, en, es bes bes Re ennai A word of warning must here be 
ven Auto-intoxication must be prevented by antisepsis of what | tunit “y o the danger of allowing the patient the oppor- 
otic it is now the fashion to call the intestinal “‘ cesspool.” Short | The tes Preare this agent too freely or for too long a time. 
nee courses of calomel in small doses are particularly useful: if | be pions rh —. of the cocaine habit for pruritus ani would 
ete, given at night, with some saline in the morning fora Rae po met tt evil to bring in a worse one. Menthol has a 
ess days, will clear the canal of toxines. Ichthyol (5 gr.) taken per “4 ase iat is very grateful to the patient. 1t may be 
the day*, ompty stomach in the morning and late at night, is | ina 25 Aap: in an ointment, or it may be applied 
8 of useful for the same purpose. Salol is also a useful intestinal | born “ ot ee Ce NS On A ere Se 
inds antiseptic. The bowels should afterwards be kept regular | apt rs be Toll, that the primarily cooling action of menthol is. 
E> with cascara sagrada, or any laxative that may suit the for ir itt ti owed by heat and tingling. An excellent sedative 
| An atient better. Aloes is contraindicated because of its irri- heunte. “ ia hone he seen © ee ets ce 
e tating action on the rectum. Tonics are called for if the | (Allin - isulp crn soda frequently applied in a poultice 
we appetite is poor, the patient depressed, and nutrition is | be st wre Carbolic acid often acts like a charm ; it may 
an failing. Quinine, arsenic, and nux vomica should be given | or a linim _ as a watery solution (gr. ij to gr. vi to 3))- 
saan according to circumstances. Sedatives and narcotics should | olive oil = containing 1 part of carbolic acid in 19 of 
mer never be given, except in response to the clearest indication. | used at such inte male ages Mh eet ee 
ms Opium is especially unsuitable, as in certain persons it has a | necessar Ca boli nan the patents seeee ee ee 
— tendency to cause itching. If the pruritus is so severe and | either ll — ic acid may be combined with cocaine 
at of continuous as, like Macbeth, to murder sleep, succus conii 3; | ointment FE ay 5 a lotion, or with mercury in am 
three times a day, or bromide, with a little sulphonal a hands one ollowing formulae have proved useful in my 
-. chloral, at night, may be cautiously allowed. Thorough ; Acid. carbolici 
ee flushing of the system with large quantities of weak alkaline Cocaine by drochlorat., gr.x 
tion waters is often a potent aid to local treatment. In certain i Vaselin., 3) — 
na re cases in which other treatment has failed a course at sien ae i 5 
tthe Harrogate, Strathpeffer, Bath, Buxton, Contrex¢ville, Vich walena 
irin Ems, Carlsbad, or Marienbad often proves successful. i Aq. laurocerasi, 3). 
re ¢ The first principle. of local treatment is to remove an i 55 TS 
ahah cause of irritation (piles, parasites, discharges, etc.) or fee sia Acid. carbol., 3 
oan affection that may be present. It would be superfluous here Hyd. pereblor., gr.ij 
wt to describe methods of dealing with conditions familiar to all Ol. olivae, 3ij.° 
a practitioners of medicine. It is with the treatment of Fiat un scaasaieneaieiianeaaaaamaeiiain 
aving pruritus as such that we are concerned here. The most Tarr -~ 
= scrupulous cleanliness must be enjoined. In the folds of arry preparations are useful. The sapo carbonis detergeng 
a skin about the margin of the anus epithelial débris and small may be used for ablutions; the lotio picis carbonis may be 
me. portions of faecal matter are apt to lodge. The use of pape employed in calamine lotion as a vehicle (3ij of the former 
vo in the ordinary way is quite insufficient to clear any of rf id to Zviij of the latter). Tar, combined with bismuth, may 
. : accumulations. Indeed, Adler holds that the a Ber also be applied in the form of an ointment, composed as 
ott. paper, especially if printed on, is a cause of pruritus The ne ae ee 
snl recommendation to wash the part with soap and water atte Ung. picis liquidae, 5). - 
na every evacuation, which is found in a medical work aa agin oe 3 oc 
> ca ser re ores —_— eg by the public, is a counsel of sonbained wei 
fection which is obviously impossible to « Co in oi 
a - a oe nt the care “of ha —s _— yee tae rt i is “ pearl ppc Agar 
= eness Of pur i i F i " 
a diss peal g purpose which a hermit bestows on his a ra pans — Ger.) at bedtime, wil? 
lk It would be difficult and somewhat expensive to carry about | With lead in spirit and isis a cena ae a —_ 
ess of a supply of sponges. Pledgets of cotton wool dipped in the | silver in sweet spirits of nitre (gr. iij t ae oe 
st pull bs of bt — when it has been allowed to refill Among other sedative aseaer which 2 a ong athe jen 
ouble. . Thores ying does very well. The anal region should also | Menthol, ichthyol, chloral hydrate, borax benzoi “4 
vs, to — yee as part of the routine of the morning | tincture of iodine. "When piles are the cause of the treubie, 
joule ana = — = be — at night with warm water the unguentum gallae will often relieve the itching as walks 
brane Ps tesa P. “i wa ha ta of — as hot as it can | Painting or injecting with hamamelis is also useful for the 
the patient should either sit in a hi bale yet igen oA : ne ee ee 
minutes or should bathe the part wi aa ” Zi ij 
ut the hot water. Oatmeal, bran, een, pagel ro a ae es of Feed sie 
—_ = sor Be added to the — Some patients find aqune catenins 
utter: er gives greater relief. In Y : : te 
or the an erry cates acid lotion (1 in A gape ve: Peay an recommended by Ball.° 
omp ot pagal acid or permanganate of potash lotion | convenient aie aie pe agit isd ees A 
. aad ‘a : : ae r e 
se due applica =< a soothing or cooling remedy should be gg ge hana morphine. An ointment composed of 
n of a oe 6 ames of substances recommended for the | Black ot o an ounce of vaseline is also serviceable. 
»to the a ei gg Ty sure sign that none is infallible. It is | alone or so a appa useful; it may be used either 
bee tae bis con ni a ahi practitioner to tell oe o> THR or tragacanth as follows: 
Hag ve relief in the particular case before Liq, calcis § #4 5iv. 
oe wit mail lire: ag magni proceed tentatively, and be pre- Mucileg tragacanth, 3j. 
a —_ po dem Aig! o run through the whole list of known Another useful mercurial lotion ia. the following: 
ah a tems woh —— the = that produces the desired on gpg eri}. 
Sul 4 or pruritus ani may be classified F ah gy 
‘eatine. —. hitaa ee Mss aye and caustic. “t Ammoniated seetousy tn tamaeanel lard (gr.xx ad 3')is also 
slwagoas exhaustive list of applic : Me a Aree to —. to give an | Valuable. Calomel in powder may render excellent service. 
ment of this troublesome affection met . —_ in vr treat- An American physician, Dr. 8. D. Johns, -has had excellent 
. only rapidly pass 3 The Rectum and Anus. Ch. xxvi, p. 402. 








Txz Bairisn 
982 MupicaL =. i 


SECTION OF DERMATOLOGY. 











results from the local application of calomel. The patient is 
directed to wash the anus after every movement of the bowels, 
and, after drying the part with absorbent cotton or soft linen, 
apply about 20 grains of calomel with the fingers. Dr. Johns 
says he has never failed to cure a case with this treatment. 
He cured one man who told him he had been afflicted for forty 
years. He supplements the local treatment with small doses 
of Epsom salts.* “ The calomel stops the itching at once, and 
the patient is well in a couple of weeks.” Orthoform powder 
is a useful application. 

Of caustics nitrate of silver is the most generally useful. 
It may be applied in solution 3ss to 3j of spiritus aetheris 
nitrosi. The actual cautery may sometimes be applied with 
great advantage. Sir W. Mitchell Banks says he has used it 
in several cases.” The patient is ‘anaesthetized and the 
affected surface lightly run over with the big bulb of a 
thermo-cautery, heated to a white heat, so as to producea 
superficial burn. The operation is followed by the applica- 
tion of a lotion of carbonate of soda. Deep cauterization is 
not required, only ‘‘a superficial fizzling.” If there is much 
thickened skin it should be burnt or cut away. Hyper- 
aesthetic spots or nodules should be destroyed with galvano- 
cautery or excised. If there is spasmodic tightness of the 
sphincter these measures may usefully be supplemented by 
stretching the muscular ring or forcible dilatation of the 
orifice. Continuous pressure on the sides of the anal passage 
may be kept up by wearing an ivory or bone plug provided 
with a shield to prevent it slipping into the bowel. This 
appliance often makes life toierable in elderly people. The 
passage of a cold rectal sound once or twice a day has been 
recommended. 

The patient should be kept cool in bed. He should sleep 
between linen sheets, under a cradle if need be; this may 
easily be ventilated by two shafts of paper communicating at 
each side with the air outside the bed. 

Statie electricity was recommended by Leloir; strong 
galvanic currents are said to have given good results, and high 
frequency currents have also, it is said, proved useful. I 
think it right here to sound a note of warning against over- 
treatment. It is impossible to lay down exact laws for appli- 
cation of local remedies; the practitioner must be guided by 
the character of the lesions, and by the presence or absence 
of causative or complicating skin diseases, especially eczema. 
Here, as elsewhere, the rule is to soothe, never to irritate. The 
only general formula for the treatment of pruritis ani that 
can be given is scrupulous cleanliness, frequent bathing with 
hot water, followed by gentle drying, and the application ofa 
powder like bismuth, oxide of zine and starch, or orthoform. 
This hygienic routine, combined with the use of one or other 
of the antipruritic remedies that have been mentioned, will 
generally conquer the trouble. But the right remedy can be 
found only by trying all things and holding fast to the good. 
Perseverance will be necessary on the part of the doctor as 
well as the patient. 

In the purely neurotic forms of pruritus ani the less local 
treatment is used the better it will be for the patient. Moral 
suasion—by which I mean arousing the sufferer to a sense of 
his duties and responsibilities, and encouraging him to go 
forward bravely in the battle of life—will often do more good 
than any kind of medication. Much tact and not a little 
firmness will be needed in dealing with these patients, who 
have generally little or no self-control. They will lie in bed 
and curse their fate, and are in danger of becoming moral or 
social wrecks. In such cases I have found a little ‘straight 
talking” more efficacious than drugs. Tonics may be required 
in some cases; quinine and strychnine are probably the best. 
Feeding-up and change of scene will also do good. But, 
above all, the patient must not be suffered to wallow in 
self-abandonment to his ignoble affliction. I know of a few 
cases in which hypnotic suggestion has been tried with 
success by my friend Dr. Milne Bramwell in the. neurotic 
form of pruritus ani. 

One word by way of conclusion: the disease is trivial in 
itself, but it is by no means a trifle to the patient. The prac- 
titioner will be most successful who gives the greatest 
attention to detail, studying each case as a distinct problem, 
and leaving untried no resource of his art that can help in 
i ts solution. 


II.—Dr. Exiza WALKER Dunsar, M.D., L.R.C.P.L, 
Senior Surgeon, Bristol Private Hospital for Women and Children. 
Dr. Donnarsaid that pruritusanisometimes followed influenza, 


4 Therapeutic Gazette. 
5 The Treatment of Pruritus Ani. Retrospect of Medicine, 1886. 
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IIIl.—Grorce Pernet, M.R.C.S.Eng., L.R.C.P.Lond 
Assistant to the Skin Department, University College Hospital 2 
Mr. PeRneET did not wish to add to the long list of formulae 
or drugs which had been mentioned in the discussion, but h 
would eall attention to the value of the bicycle in some cheat 
Where constipation was present he had observed that gentle 
bicycling exercise was beneficial. 





DISCUSSION ON 
THE COMPARATIVE VALUE OF THE OLD AND 
NEW METHODS OF TREATMENT OF LUPUS 
VULGARIS AND CERTAIN OTHER 
SKIN DISEASES. 
I.—By J. H. Sequerra, M.D., 


Physician to the Skin Department, London Hospital: 

Dr. SEQUEIRA said: The very fact that your Council has 
thought proper to sanction a debate upon phototherapy and 
radiotherapy, and particularly upon a comparison of their 
etlicacy with that of the older methods of treatment, is an 
indication that the exact position of these measures in 
modern therapeutics is at present a little indefinite. Ata 
meeting like this, where we have a unique opportunity of 
comparing our experiences, we ought, I think, to be able to 
make a notable advance in the settlement of this question, 


Iupus Vulgaris. 

I propose to direct attention first and chiefly to lupus 
vulgaris. We are agreed that it is due to a local bacterial 
infection, and, as such, that it is only possible to cure it by 
the complete removal or the sterilization of the infected area, 
We must remove or sterilize not only the visible diseased 
tissue, but also the surrounding zone already invaded by the 
specific organism, but not yet presenting the characteristic 
lesions. In the case of a disease commonly affecting con- 
spicuous parts, like the face, cosmetic considerations must 
have due weight, and if there is more than one efficient 
measure, that which causes the least disfigurement must be 
chosen. In determining, therefore, the value of any method 
of treatment we have to ask two questions : (1) Is it curative? 
and (2) What will be the amount of disfigurement? Where 
the disease is situated on inconspicuous parts, such as the 
trunk and limbs, the second question becomes of minor 
importance. 

Excision. 

The most radical method is undoubtedly the complete 
ablation of the diseased area, and when the lupus is 
diagnosed early, where a complete removal of the whole of 
the obviously affected area with a wide margin of healthy 
skin is possible, and primary union can be obtained, the 
result is good. But in most cases when first seen, at any rate 
by the dermatologist, the disease, particularly when the face 
is involved, is of such dimensions that thorough ablation is 
only possible at the expense of grave disfigurement. Even 
the most careful grafting is not altogether satisfactory from 
the cosmetic point of view, the graft being of different 
colour to the surrounding skin. The want of success in many 
cases of excision is doubtless due to the fear of doing too 
much, the surgeon naturally trying to limit the amount of dis- 
figurement. Even in the most skilful hands excision is byn0 
means always curative. Lang himself only records 48 pet 
cent. of cases without recurrence (Congress, Paris, 1900). 
would limit excision to cases of lupus of the trunk and 
extremities. 

Scraping in the past has probably been the method most 
commonly adopted in this country for the treatment of lupus 
vulgaris, and all will agree that the results in the main have 
been most unsatisfactory. We all know of cases where 
repeated scrapings have failed to check the disease; I hav 
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had under my care a girl of 15 who had had as many as 50 

such operations. ; } 

The object of scraping 1s to remove the lupus nodules. 
The margin of infected tissue around them, but not visibly 
diseased, is, as a rule, untouched, and when we remember 
the ruthless way in which lymphatic spaces, the natural 
channels for tuberculous infection, are torn open, and the 
want of care in sterilizing the curettes between the removal 
of individual nodules, it is not surprising that the disease so 
often spreads after operation. 

‘Ag a curative measure scraping cannot be recommended. I 
would limit its use to the removal of exuberant granulations, 
and possibly to the destruction of nodules imbedded in scar 
areas. It should always be followed by the application of 
caustics or the cautery, and should never be employed at the 
margins of a lupoid patch. The scars left by scraping are so 
disfiguring that on cosmetic grounds its use should be 

ndoned. 

oy ee and the cautery are under similar disadvantages, 
To sterilize thoroughly the tissues the caustic action must be 
sufficiently strong to reach the deep nodules, and as it is 
extremely difficult to limit this action, the scarring is often 
terrible. Some years ago I saw an old man who had been 
treated by the late Mr. Hilton. An extensive lupus of the 
nose had been cured for nearly halfacentury. Strong nitric 
acid was the caustic used. The scar was periectly sound, and 
there had been no recurrence, but the deformity was hideous. 
To be of value the caustic must be applied round the 
obviously affected area, and on the face cosmetic considerations 
practically prohibit its use. . 

For lupus of the mucous membranes, especially where there 
are fungating granulations about the nose and mouth, caustics 
and the cautery are useful adjuvants to other treatment. 
Two caustics, pyrogallic acid and permanganate of potash, I 
have found of value in the treatment of thick warty masses, 
as well as to fungating granulations. Their application is 
attended with pain, and they do not act sufficiently to destroy 
deep nodules. Scarification has only one recommendation. It 
produces a beautiful scar, though not so fine as that of photo- 
therapy. It is a tedious process, and is only applicable to 
superficial lupus. 

Phototherapy. 

The Finsen treatment, with certain limitations to be con- 
sidered later, is undoubtedly the best method of treatment 
for lupus of the skin of the face. The direct action of the 
light and the inflammatory reaction set up by it sterilize 
the tissues, and this sterilization is accomplished with the 
minimum amount of disfigurement. A very important part 
of the treatment is the application of the light to the margin 
of the lupus patch. This apparently sound but in reality 
already infected tissue is sterilized without the production 
of any scar at all. As a result of the care bestowed, upon the 
margin we very rarely see fresh nodules developing outside 
a lupus area treated by light. If after treatment nodules do 
appear, it is within the area, and this is evidence of the 
escape of some of the deep nodules at the first treatment. 
After the margin has been treated the obviously diseased 
tissue is attacked, and you are all familiar with the admirable 
soft supple scar which results. The original Finsen lamp and 
the newer Finsen-Reyn are the only instruments which 
penetrate sufficiently to reach the deeper nodules. Super- 
ficial lupus can be cured by the Lortet apparatus, but in 
most cases I find that. with this lamp the sittings have to 
last an hour. The lamps specially devised to develop a 
maximum of ultra-violet rays are too superticial in their action, 
and their claim to produce results equal to that of Finsen’s 
apparatus in a few minutes has been found in practice to be 
unfounded. Concentration of the light is important. It is 
not unnecessary to insist that constant attention is required. 
The light must be directed vertically to the surface treated. 
The pressure glass must be applied properly. All this 
mears labour. and this is the cause of the expense of the 
treatment. The Finsen treatment cannot be carried out 
cheaply. 

I have recently been trying the preliminary injection of 
erythrosin as carried out by Dreyer. With a o.2 per cent. 
solution I get a very intense reaction, but there is severe 
pain. I believe that in some deep-seated lesions this modifi- 
cation may be advantageous, but further observations are 
necessary. Any measure which will shorten the time required 
for treatment is worth trying, and the idea of sensitizing the 
tissues is a good one. Excessive pigmentation and thick scar 
tissue are great drawbacks. The best results are, therefore, 
obtained with virgin cases, Concurrent affection of the 








mucous membranes is, perhaps, the most serious trouble. I 
find that 40 per cent. of my cases have some affection of 
mucous membranes, and only a small minority of these can 
be reached by Finsen treatment. Ulcerous surfaces require 
preliminary treatment, and, as already mentioned, thick 
warty masses require to be thinned down by pyrogallic acid 
or other caustic. Some very extensive cases I have found 
intractable, and have had to give up the light treatment. 

I append the statistics ot the Light Department of the 
London Hospital. The department was opened in May, 1900. 


Completed Cases. 
Patients known to be well to date: 


Discharged in 1900 and 1901 “a at ee 49 
es 1902 one ile aie ae CG 
‘ 1903 yee iat oat “eo OS 
a 1904 (half year) ae wa wal 
— 216 
Patients discharged, but of whom we have no recent 
information ‘as i a ae Be 8 
Died (2 from phthisis, 1 from genera] tuberculosis) aa 3 
Cases found incurable by light after prolonged treatment... rn 
238 
Incomplete Cases. 
Treatment suspended ; under observation ae pom 43 
Patients who leit for treatment elsewhere io “a 22 
Patients who left for other causes (domestic reasons, ill- 
health, etc.) eae on pet ie en 23 
Treatment incompleted. (In a large number the skin is 
free from disease ; mucous membrane lesions requiring 
treatment) ace “a aan “a 213 
539 


X Rays. 

The x rays are of immense "valien in the treatment 
or lupus vulgaris. They can be applied to larger areas, and 
where the disease is of the ulcerous form, a condition to which 
the Finsen treatment is inapplicable, the most striking results 
are obtained. ‘The ulcerated area heals rapidly under them, 
but in nearly every case isolated nodules are visible in the 
sear, and these require other treatment. In the common 
form of lupus of the skin the results are certainly not so good 
as those from Finsen’s treatment; for even when pushed to 
produce dermatitis of some severity, nodules persist, which 
are potential foci for fresh outbreaks. I admit that the scar 
is oiten excellent; but if the treatment is pushed until there 
is a dermatitis of even moderate severity, the resulting 
cicatrix is often unsightly, being covered with telangiectases, 
and these telangiectases sometimes do not appear until the 
dermatitis has subsided for several weeks. Then the scar is 
often the seat of irritation, and the possibility of the develop- 
ment of epithelioma in it after a prolonged course is not 
remote, as the condition of the hands of some operators has 
only too vividly brought to our notice. 

For lupus of the ulcerous form I always begin with x rays, 
and finish the treatment with light. For four years I have 
used the z rays with advantage, but unfortunately there are 
frequent relapses. I venture to suggest that those who have 
written so favourably of the z-ray treatment of lupus have 
either had an excessive number of mucous membrane cases, 
to which the Finsen treatment is so rarely applicable, or they 
have seen but little of the results of phototherapy, for there 
can be no two opinions as to the superiority of the latter in 
lupus of the skin. 


Radium. 

I have not been able to treat many cases with radium. 
The quantity at disposal is so small that it can only be 
applied to very early cases. A definite reaction must be 
obtained, and I have usually found that three or four hours’ 
application of a specimen of high radio-activity is sufficient. 
I have cases in which there has been a complete disappear- 
ance of lupus nodules, but it is as yet too early to speak of 
eure. I think it has a field of usefulness in some mucous 
membrane cases which cannot be reached otherwise, and I am 
now employing it in some nasal cases. 


High Frequency. 

The only condition for which I have found high frequency 
beneficial is in the treatment of ulcerated surfaces, which are 
stimulated to heal by the effleuve. The high-frequency 
treatment does not destroy lupus nodules, 


Choice of Measures. ; 

For moderate cases of lupus of the skin of the face, Finsen 
treatment; preceded by x rays if the surface is ulcerated ; pre- 
ceded by pyrogallic acid or permanganate of potash if warty 
or fungating. 
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For lupus of mucous membranes, x rays; if fungating’ 
cautery followed by x rays. 

For dry areas on the limbs and trunk, excision, and, if 
necessary, grafting where possible ; if ulcerated, x rays. 

For wide dissemination, probably the best results are to be 
expected from tuberculin injections, as recently demonstrated 
by Dr. Wright. 

Lupus Erythematosus. 

We have every reason to believe that this disease is 
dependent upon general causes, and, therefore, it is impos- 
sible to expect a cure by local measures. Excision, scraping, 
scarification, local caustics, x rays, and the Finsen treatment 
all remove the local lesions in some cases. The diseased 
patch is replaced by scar, but the underlying cause is 
untouched, and recurrence is the rule. I have cases in which 
one application of the Finsen light is followed by the disappear- 
ance of the lesions, but in a few weeks or months the patient 
returns with fresh spots. In many cases there is little or no 


improvement. I have found the high-frequency treatment 
= unreliable. Some improvement is to be recorded ina 
ew cases. 


Redent Ulcer. 

I suppose we are all in agreement that the treatment of 
rodent ulcer by scraping, caustic, and the cautery is quite un- 
satisfactory. We have tochoose between excision and the use of 
the z rays and radium. Much that has been said about 
excision in lupus applies here. Small rodents which can be 
completely excised without disfigurement are more easily and 
effectually removed in this way. But in most, the deformity 
resulting from operation and the impracticability of complete 
removal by the knife make the x rays a necessity. Where the 
edge is much raised, I prefer to save time by curetting or by 
simply paring the growth away and then applying the rays to 
the raw surface. Ulcerations almost always fill up satisfac- 
torily. Where the cavity of the orbit is involved, the com- 
plete enucleation of the eyeball and the contents of the orbit, 
followed by the application of the rays. gives the best results. 
‘Of 128 cases treated at the London Hospital by the « rays 4 
proved intractable. In 2 an epithelioma developed, but I do 
not think that this can be attributed to the rays, for we have 
all seen cases of epithelioma developing upon rodent ulcer 
before x rays were used. Oi 89 completed cases 30 have had 
more than one course of treatment, that is, in about 33 per 
cent., cases apparently cured have relapsed. In all of them 
the relapses were easily removed. In one case where the 
xz rays failed radium was successful. In another now under 
treatment no improvement was manifest under the « ray, but 
here again radium seems likely to cure. Small rodent ulcers 
do very well with radium. I have used it with advantage in 
cases where the ulcer was upon the eyelids, a position in 
which the application of the « rays is difficult. Here a 
small tube of radium laid for an hour a day for several days 
gives admirable results. 

Epithelioma. 

My experience with epithelioma has been discouraging. In 
several instances I have seen a superficial epithelioma of the 
skin removed by 1 rays, but the glandular tumours secondary 
have not been affected. I have only used the rays where 
operation was refused or impracticable. Radium has caused 
the disappearance of small warty epitheliomata which develop 
upon old cases of the red variety of lupus. 

In mycosis fungoides, the results of «-ray treatment are far 
superior to any other method. In my 2 cases large tumours 
have disappeared, and the published cases of Stainer and 
Jamieson are striking examples of its efficacy. 


II,—Atrrep Eppowrs, M.D., M.R.C.P., 
Physician, St. John’s Hospital, London. 
Dr. Eppowegs said that among his cases of lupus a large 
majority were bad. When the disease invaded mucous mem- 
branes he always passed them on for special treatment, but 
he had had promising results with radium tube used in the 
nostrils. Some patches could be greatly benefited by mer- 
eurial injections. Scraping alone was inviting disaster. 
He always used cautery finely after scraping, and found 
resulting disfigurement was very little if the wound had been 
skilfully dressed after operation. He had lived long enough 
to see many lupus cases contract pulmonary phthisis, there- 
fore radical treatment was desirable. He had found yellow 
oxide of mercury (4gr. to the oz.) most useful for lupus 
involving the eyes. It should be thoroughly applied and 
bandaged on during the night. The good this treatment did 
to eyes led him to use it largely for skin lupus. All nodules 





[Oor, 15, 1904, 
oo 


resisting the ointment were punctured ‘ 
sharpened matches dipped in nitric acid so as toda by 
roof of the cyst-like bodies, to allow the ointment toe he 
and the tubercle to be discharged out. enter 


IlI.—G. H. Grauam, M.D., 


Medical Officer, El 

aaa aon East London Hospital 
ng a said v4 joni like to offer hi 
o Dr. Sequeira on his excellent paper. He qui ; 
him on the superiority of Dianne dations pap = 
treatment of lupus vulgaris, as the latter, in his experia - 
had not the same curative effect. He should like @ 
emphasize the point mentioned by Dr. Sequeira—that the 
Finsen light should be thoroughly applied to the healthy 
skin at the margin of a lupus patch. In his cases he alwa : 
commenced treatment at the margin. Repeated applicatio : 
on the same spot had been commonly made, as man Pe 
seven or eight being given with the large Finsen lamp Saad 
he had given even more with the Finsen-Reyn lam 
Patients with very dark skin were not good subjects ru 
Finsen treatment, and those with scars tollowing’ surgical 
methods of treatment give some trouble in healing up the 
reaction caused by the Finsen light. With regard to the 
injection of erythrosin before applying light he had no 
personal experience, but he had been informed that the 
experiments that had been conducted at Finsen’s Institute 
had not been altogether satisfactory. much pain being caused 
and in some cases actual sloughing of the skin following an 
injection of erythrosin (1 in 4,000). Radium he had used jn 
combination with Finsen light for lupus vulgaris, and jt 
seemed to have had the effect of lessening the number of 
sittings that would be otherwise necessary with the Finsen, 
Alone it had a good effect, but had not cured the cases he 
had tried it on. He had found that a few applications of 
radium on the subcutaneous nodules of Bazin’s oisease before 
the central necrosis had taken place that led to the ulceration 
which they all knew was so prolonged and difficult to heal, 
had entirely cleared up the nodules. To prevent that ulcera- 
tion should be the endeavour in the treatment of all those 
cases. ; 


8 congratulation 


1V.—Granam Littiez, M.D., M.R.C.S., 

Physician to the Skin Department, St. Mary’s Hospital, and the East 
London Hospital for Children. 
Dr. Lirrte said he had some hesitation in intervening in 
this debate, as it happened that at both of the hospitals to 
which he was attached there were special «-ray officers, and 
his position was that of the interested onlooker. But 
onlookers were said sometimes to see most of the game, and 
he would like to give some of his impressions of this treat- 
ment. He had a vivid recollection of several cases of lupus 
observed at the Middlesex Hospital in which the number of 
exposures necessary to effect any marked improvement was 
over 300. This seemed to him to be a confession of failure on 
the face of it. But it was probable that a more scientific 
application of 2 rays would be possible in the near future, and 
recent work, especially in France, seemed to hold out hope 
that accurate dosage with «rays would reduce the number 
of sittings necessary to quite a small figure. He was dis- 
appointed in this sense that no re‘erences had been made to 
treatment of ringworm of the scalp which had apparently 
been reduced in France to such a degree of precision that the 
duration of the treatment had averaged under four months for 
the most severe cases. He would like to refer te the method 
of inoculation practised by Dr. Wright at St. Mary’s Hospital 
which he had had opportunities of observing. He was con- 
vinced that for sycosis of the staphylococcus variety this 
method was far superior to that with 2 rays. ‘The inoculation 
need not be nearly so frequent as the sittings for x rays, and 
the whole duration of the treatment was much shorter. In 
chronic tuberculous lesions of the skin, especially over an area 
too large for the use of x rays, the method of inoculation was 
again to his mind very hopeful. With the admirable methods 
perfected by Dr. Wright it was possible to make accurate 
estimation of the phagocytic reaction of the patient before 
and after treatment and the improvement or otherwise which 
resulted from this. 


V. —Grorce B. Barren, M.D. 7 ; 
Dr. BarrEN congratulated and thanked Dr. Sequeira for his 
paper. In these days of booming of newer methods in 
medical and lay press, it was always interesting and valuable 
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Si init everything: thnk De; Recihalie: wioke/ qh 
d read everything that Dr. Sequeira wrote on this 
ove a his judicial and just manner as the result of 
nis. really vast experience. He then discussed the use 
of the comparatively new high-vacuum electrodes which 

roduce 7 rays with the high-frequency machine for the treat- 
eat of mucous membranes affected by rodent ulcer and 
jupus which could not be reached by other similar methods 
of treatment. He related a case of cancer en euirasse which 
was really a subcutaneous scirrhus carcinoma, as had been 

roved by excision of a portion and microscopic examination. 
This was a very extensive case of long standing, with con- 
siderable ulceration. This was treated by x rays through a 
hole in a lead screen, while the whole of the rest of the area 
was treated by high frequency, with the result that the part 
treated by 2 rays was greatly benefited, the ulceration com- 
pletely healing, whereas all the rest continued to spread; 
gince then it had been a race between application of x rays 
and the tendency of the disease to spread superficially. The 
areas where the z rays were applied were rapidly benefited, 
the nodules melting away rapidly, but it was very difficult to 
keep pace with the disease. He further suggested that some 
of our dermatological pathologists should investigate 
rodent ulcers and superficial carcinomas on the lines of 
Professor Farmer’s nuclear division theory, as shown in that 
building, by examination of cells before, during, and after 
treatment, which would give us really valuable knowledge 
with regard to cancer and the treatment thereof. 


VI.—GEorGE Pernet, M.R.C.S.Eng., L.R.C.P.Lond., 
Assistant, Skin Department: and in charge of Light Department, 
University College Hospital, London. 

Mr. GEORGE PERNET was decidedly of opinion that, notwith- 
standing the excellent results obtained by the z rays and 
Finsen’s light method in lupus vulgaris, there was room for 
the continued use of excision, scarification, scraping, and 
caustics in appropriate cases. The point was to treat each 
ease on its merits. The time and expense connected with 
the light and ray treatment was a serious consideration in 
the case of people who had to earn their living, or were 
dependent on their friends. Lupus vulgaris was rare among 
the well-to-do. The new tuberculin also had its place. but it 
should be used on the lines laid down by Professor Wright, 
whose investigations had revolutionized the method of its 
application. The Lortet-Genoud lamp did not give the good 
results obtained by Finsen’s original apparatus, yet in 
limited patches a satisfactory result was obtainable. The 
treatment should be continued notwithstanding soreness. 
As to radium, Mr. Pernet had removed by it a pea-sized 
growth of mycosis fungoides; but, of course, in that condition 
the « rays were the best, exerting, as it -.were. almost a 
specific action on that form of granuloma. With regard to 
rodent ulcer, recurrences were not infrequent after 2z-ray 
exposures. It appeared to Mr. Pernet that in the very aged 
rodent ulcer was more rebellious to the rays thap was the 
ease in younger patients. He had also observed good local 
results in leprosy with the rays, but, of course, they were not 
curative, the disease being a general infection; but by 
their means improyement of the face could be obtained in 

advanced cases. 


VII.—J. M. H. MacLeop, M.D., M.R.C.P., 
Assistant-Physician, Skin Department, Charing Cross Hospital; and 
Physician, Skin Department, Victoria Hospital for Children. 

Dr. J. M. H.McLeop said that he was in agreement with 
Dr. Sequeira in the main. He thought, however, that perhaps 
the use of the x rays had been somewhat undervalued in the 
treatment of larger patches of lupus, and that with the newer 
apparatus and tubes it was now possible to apply x rays more 
safely, and to, in some extent, measure the irridiation. He 
referred to the use of the various methods together. Now that 
their uses and limitations were better understvod the value of a 
judicious combination of various methods was being appre- 
ciated. With regard to previous treatment of vegetating 
lupus by cauterization before the application of « rays, he 
po ane that scraping before the z rays gave excellent 





VIII.—J. Hatt-Epwarps, L.R.C.P.Edin., 
Radiographer to the General Hospital, Birmingham. 
bers Hat-Epwarps said Dr. Sequeira was to be congratu- 
ated not only for opening a discussion which should now 
yield a positive expression of opinion, but for the impartial 
manner in which he had dealt with the various methods of 





treating lupus and other skin diseases. The speaker’s 
experience was mainly confined to the use of « rays, and he 
had found that the cases which appeared to present the 
greatest difficulties had yielded the best results. He men- 
tioned a case of lupus of seventgen years’ standing, which 
had been scraped and otherwise operated upon times out of 
number, which had been almost completely cured by per- 
sistence in w2-ray treatment, with occasional paintings with a 
saturated solution of permanganate of potash. (Photographs of 
the case before and after treatment were handed round for 
mspection.) He was of opinion that many failures 
were due to our faulty methods of administration 
and want of proper methods of measuring dosage. He was 
glad to see an improved apparatus in the exhibition which 
rendered it possible to gain an accurate knowledge of the dose 
given, and to so regulate the dose that it could be repeated 
time after time with certainty. From what had been said it 
was to be concluded that the original Finsen lamp produced 
the best results. The initial cost of this instrument and the 
time occupied in its proper administration were disadvantages 
which could not be overlooked. Few hospitals could afford 
the outlay, to say nothing of the upkeep. He was pleased to 
hear the results of sensitizing the tissues by the injection of 
erythrosin. He had made experiments in that direction, but 
instead of injecting the stain he had driven it into the tissues 
by cataphoresis, and had obtained good resuits, the amount 
of reaction after the use of the stain being much greater than 
that produced by the lamp alone. The sensitizing of the 
tissues to light was a subject which required further investi- 
gation, and one which would in the future be productive of 
(perhaps) unforeseen results. He was pleased to see that 
there was no marked divergence of opinion upon the points 
raised in the discussion. 


IX.—H. E. Gamuen, M.B., B.S., D.P.H., 
West Hartlepooi. 

Mr. GAMLEN said the paper by Dr. Sequeira was most instruc- 
tive, and he agreed with the bulk of it. He wished to 
approach the treatments of these various ailments from an 
experimentalist’s point of view, having had under his care no 
less than forty-six cases of lupus vulgaris, two of lupus 
erythematosus, and eight of rodent ulcer. Thirty cases of 
lupus vulgaris had been treated by x rays, the majority had 
been clinically cured over two years, whilst in some cases a 
period of over three years had elapsed. Ten cases had been 
treated with the Finsen-Reyn lamp and six with the Bartho- 
lomew lamp. In several cases for individual patches he had 
used high-frequency discharges, and, again, a few he had 
treated with radium. 

With regard to lupus vulgaris, wherever situated, no acces- 
sory treatment, in his opinion, was necessary. Lupus of the 
mucous membranes he treated with x rays only, thusexcluding 
excision, caustics, scarification, and scraping. He had on 
many occasions scraped, but no permanent good result had 
ensued; now he relied entirely upon z rays and photo- 
therapy. the latter, speaking generally, being the best and 
most effective treatment, provided money and time were no 
object. 

The Finsen-Reyn lamp had penetrating qualities far in 
excess of any other lamp. Experimentally, he had tried to 
obtain better and quicker results than Finsen, but had failed. 
He had had his carbons loaded with silver, cadmium, and 
aluminium, and, though the consequent reactions had been 
more severe, yet if a nodule were deeply seated he had had 
to fall back upon ordinary carbons. Sensitizing the tissues 
under treatment, thus creating a more severe reaction, he had 
also tried, but could not say this improved matters. He, like 
Dr. Dore, never allowed the reaction of one application to die 
away before giving another, and found that three sittings 
were generally sufficient to eradicate deeply-seated nodules. 

In the treatment of lupus by the z rays he always created 
a fairly severe reaction with a low-vacuum tube, having an 
alternate spark gap of 1 in. or under. He gave short sittings, 
always maintaining a reaction, and was thus able to treat 
cases quickly by giving sittings every third, fourth, or seventh 
day. Good results were also derived from high tubes, but 
much longer sittings were necessary. X-ray treatment 
occasionally left slight disfigurement, owing to the cured 
patch becoming blanched, whilst the surrounding area was 
pigmented. The next point at issue was the treatment of 
lupus vulgaris and other disease by the use of the ultra-violet 
rays, in the form of the Bartholomew lamp, and here he 
wished to be most emphatic, particularly as it had been 
written that the lamp was of no use in cases of lupus.. He 
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did not recommend the lamp in preference to other treatment ; 
its effect upon deep-seated nodules was very slow, but for 
some ordinary cases of lupus it was most effective. 

To prove this he successfully experimented upon two very 
obstinate cases which had previously been treated at two 
London hospitals without result. In one, the lupus was on 
the right cheek, the nodules being in dense scar tissue and 
feeling like large shot corns when the fingers were put in the 
mouth. Yet they were all successfully removed ten months 
ago and there had been no return. The treatment certainly 
was slow but very effectual, and in many other ailments this 
lamp was beneficial. 

His experience of radium in the treatment of lupus had 
been too limited to justify his venturing an opinion. He had 
thoroughly tried the high-frequency brush discharge on 
some lupus patches, but found it of no use in the removal of 
nodules. A highly-exhdusted glass vacuum tube was some- 
times beneficial, but he did not recommend it in preference to 
other treatment. 

Lupus Erythematosus.—In one case 2 rays succeeded in 
removing some of the patches, the Bartholomew lamp in 
others, whilst in the second case the Finsen lamp was suc- 
a with some nodules, in others ao far all treatment had 
failed. 

In his cases of rodent ulcer all, with one exception, had 
been clinically cured, some dating back three years; there 
had in no case been any recurrence. He always, especially 
upon the hard-rolled growing edge, created a reaction so 
severe that on ordinary skin a blister would be raised. The 
effect of this was to break down the edge, and then the rodent 
quickly disappeared. 

He had found the x rays most effective in the treatment of 
parasitic eczema, acute and chronic eczema, ringworm, 
psoriasis, keloid and varicose ulcers. Jn all these cases he 
created a severe reaction. In acute eczema the effect of the 
rays at first was to aggravate the disease. This gradually im- 
proved, when he again warmed it up; sometimes this was 
necessary several times before the eczema disappeared. So 
far all his cases had remained cured, some over a period of a 

ear. 

” Psoriasis—He had had one very severe case of nineteen 
years’ duration, the sufferer being a medical man. His attacks 
came on regularly twice or thrice a year. Under x rays he 
effectually removed all patches by giving him severe applica- 
tions, the superficial layers of the skin being removed. Nine 
months had passed, and there had been no return. Time 
alone would tell whether or not the result would be per- 
manent. 

One medical man considered it criminal to treat epithelioma 
of the lip and tongue with z rays. He likewise considered it 
criminal under some circumstances not to do so. He had 
treated over 30 cases of severe malignant disease, most of 
which were inoperable. A few of them were operable, but re- 
fused to have them surgically interfered with. In every case 
of malignant disease, where possible, he had recommended 
operation, but when the patients had persistently refused not 
only himself but other surgeons, he had put them under ray 
treatment, when, in some cases, at the end of a few sittings, 
he had so far succeeded in winning the patients’ confidence 
that they had consented to operation. He always followed up 
the operation by .«-ray treatment. Most malignant cases 
under « rays failed to receive permanent benefit, but three of 
them had been clinically cured. 

The first man had a large epithelioma of the tongue; speci- 
mens were made and reports obtained from three sources. 
The case was seen by numerous medical men, both before and 
after treatment. He had had him before the Northumberland 
and Durham Clinical meeting during and after treatment. 
It was now several months since treatment was stopped ; 
there was not the slightest sign of return either in the growth 
or the glands. 

The second case was an epithelioma of the soft palate of 
one month’s duration. A report was procured of its 
7 aa and, after a lapse of four years, there was no 
return. 

The third was a recurrent scirrhus of the breast, which had 
invaded the old scar of operation, and also the substance of 
the second, third, and fourth ribs. It had apparently entirely 
disappeared, though only a few months had elapsed since 
cessation of treatment. 

With regard to tuberculous glands, it was the popular belief 
that z-ray treatment (because of its non-bactericidal pro- 
perties) was ineffectual. His experience in several cases was 
exactly the opposite to what had been written. All his cases 








had received benefit and Jinja) ae 
ad receive enefit and most of them were clinic 
He did not recommend the treatment—operation = man 
more oy igi wee pscrrng rag rule, could be removed by 
giving long applications wi igh-vacuum tube i ic 
— ang —oigl treatment to ia. Oo 

inally, the varying results obtained by different i 
men in the treatment of the diseases under discussion meron, 
due, as was said, to idiosyncrasy in the patient, but in hig 
— it sr - the —— man himself. 

ith regard to the very able paper by Dr. Hall-Ra 
he agreed with all he had said, for he a4 alsoa sufferer ent 
had often remarked upon the effect on the heart. Developing 
solutions, especially where metal was used, should not be 
allowed to touch the hands. Ordinary gloves with a few 
applications of white lead paint would effectually stop the 
rays which caused the dermatitis. The best application for 
chronic dermatitis was plenty of hot water, the tree use of the 
knife for removing the corns, and an ointment made up of 
one part ung. hyd. nitratis and two parts of lanoline. The 
hands should be gloved at night and the ointment freely 
applied. 





DISCUSSION ON 
THE RELATIVE IMPORTANCE OF BACTERIAL 
AND OTHER FACTORS IN THE CAUSATION 
OF SKIN DISEASES. 
I.—ArtTHUR WHITFIEL!, M.D., M.R.C.P., 


Assistant Physician in Charge of Skin Department, King’s Colicge; 

Physician, Skin Department, Great Northern Hospital. 
Dr. WHITFIELD said: At the present day those who devote 
their attention to the special study of skin diseases 
have been directing their attention to the macroscopic 
and microscopic morbid anatomy of these, and_ by 
careful study of the micro-organisms present have done 
much to elucidate many problems of etiology. At 
the same time it is possible that in some cases undue 
importance has been attributed to the organisms present, and 
owing to the immense difliculty, ifnot absolute impossibility, 
of applying Koch’s laws to the bacteria obtained from various 
diseases, it still remains a matter of doubt in many cases 
what is the precise relation of the organism to the disease, 
I therefore propose to discuss this relationship, and examine 
the facts which we have at our command. 

In order to simplify matters and avoid unnecessary waste of 
time it will be better to introduce some sort of order into the 
diseases in which organisms have been found, and I submit 
the following as a useful provisional classification : 

1. Diseases of which the contagiousness is marked, and 
the organism known as one special to the disease and not 
habitually present on the apparently normal skin—ringworm, 
glanders, soft chancre. ; j 

2. Diseases of which the contagiousness is not marked and 
inoculation difficult, but the organism is known as one 
special to the disease and not habitually present on the 
apparently normal skin—-pityriasis versicolor, erythrasma. 

3. Diseases in which contagion or inoculability is certain, 
but in which the causal organisms are habitually present on 
the skin—iinpetigo and suppurative diseases. q f 

4. Diseases in which contagion 1s doubtful, in which 
organisms are usually, if not invariably, present, but owing 
to their habitual presence on the skin are of doubtful 

ignificance. ; , 
——~ importance of organisms of the first class is so obviously 
paramount that I do not propose to dwell further upon them. 
{n the second class of disease their importance is also 
evidently great, but we must also remember that as inocula- 
tion is difficult, if not impossible, we have the introduction 
of another factor—namely, that of specific suitability of soil, 
In the case of pityriasis versicolor also we must remember 
that although the organism grows apparently in the horny 
layer alone, it evidently finds some suitable medium for its 
growth in the more sweaty and sebaceous regions of the body. 
The third class—namely, that in which the disease 18 
undoubtedly caused by the inoculation of organisms 
habitually present in isolated instances on the surface of the 
apparently normal skin, is one of great interest. We have to 
deal here with diseases which may certainly be produced in 
most, if not in all, persons, though the necessary dose is 
probably a very variable factor in different persons. At the 
same time, no one denies the importance of the organism. 
Yet, even in this case, if we consider these extremely 
important organisms as the only point worthy of attention, 
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RE table blund i ti Let 

ke lamentable blunders in our practice. et us, 
SPP tance, take the case of a child infected first with 
or4iculosis capitis and secondarily with the streptococcus. 
What would be the result of identifying the streptococcus and 
failing to detect the pediculosis? This is, of course, such a 
simple instance that it is ridiculous, yet I think we may 
frequently make this mistake or an analogous one by directing 
our attention too exclusively to the organism present in 
cutaneous diseases. How do the pediculi act in setting up 
this impetigo contagiosa of head and face’ Is it simply that 
by their puncture or the scratching to which they give rise 
they determine the inoculation of the streptococcus or is it 
something more? This isa point which has a great interest, 
it seems to me, and the view which I am about to put forward 
will, I expect, meet with great opposition. — 

At one time I believed that the pediculi simply acted as the 
instruments of inoculation, especially when associated with 
scratching to which they gave rise, but then I was struck by 
other pruritic diseases of the scalp in which impetigo was the 
exception rather than the rule. 5 then thought it possible 
that in those schools in which pediculosis capitis was par- 
ticularly frequent impetigo contagiosa was also rife, and the 
child that caught the former would have a splendid chance of 
catching the latter also. This would not, however, account 
for the frequency with which I have noticed the two 
to be associated in adult servant girls, who from neglect 
become infected with pediculosis ; and I now believe that the 
irritation of the pediculi has a special action in preparing the 
skin for the infection with streptococcus, that action not 
being dependent on the mere pruritus. In those cases where 
impetigo contagiosa assumes epidemic characters apart from 
animal parasites, it is probably due toa specially-educated 
streptococcus of high cutaneous contagiousness. We know 
that the streptococcus is the aptest of pupils in being 
educated to attack different parts of the body. Thus, by 
repeatedly injecting it into rabbits with damaged joints, it 
may be trained to attacx the joints of a healthy rabbit with 
especial vigour, and it is probable that the streptococcus 
obtained from impetigo contagiosa is specially qualified to 
reproduce this disease. 

Turning now to the staphylococcus pyogenes, we find this 

necessity for something beyond a mere casual inoculation 
more evident. Staphylococcic impetigo does not seem to be 
a very contagious disorder: the folliculitis commonly known 
as sycosis certainly appears to be contagious, since one so 
frequently sees cases in which a definite history of infec- 
tion at a barber's is given. I think, however, that these 
eases will be found, on close examination in their early 
stages, to be associated with ordinary impetigo contagiosa—a 
much more contagious disorder. We know from the excel- 
lent work of Sabouraud that a staphylococcic impetigo is a 
most frequent sequel of streptococcic impetigo, and I believe 
that in those cases where a marked history of contagion is 
obtained one will find that the precedent attack of impetigo 
contagiosa is the rule rather than the exception. By no 
means in all cases is this impetigo contagiosa followed by 
sycosis, and there is usually a defect in the general or local 
health, if I may use the term, which predisposes to this 
obstinate disease. Weare all, 1 suppose, familiar with it as 
occurring among those who work among much dust, espe- 
cially coal porters, and the presence of a sycosis of the upper 
lip always suggests the examination for chronic discharge 
from the nose. Scattered follicular impetigo on the body or 
extremities, again, is usually associated with the application 
of some irritant application, such as mercurial ointment, 
turpentine liniment, or a plaster. In every instance the 
suppuration is produced by the staphylococcus pyogenes, but 
this is not the prime cause of the inflammatory disturbance. 
_ We now come to our last class of diseases—namely, those 
in which organisms are invariably present—but as these 
organisms are present on apparently healthy skin it is diffi- 
cult to assign to them their proper causal value. There is a 
perfect host of diseases, squamous, erythemato-squamous, 
papular, subvesicular, and vesicular in type, of whose nature 
we are almost if not entirely ignorant. We may admit that 
our knowledge is practically limited to two facts—namely, 
that they occur in persons who usually show some slight 
defect in health, and that they are associated with the pre- 
sence of certain micro-organisms. 

In view of this association I should like to make some 
remarks on what has been termed the normal flora of the 
skin, Sabouraud has said that there is no normal flora of 
the skin, and that on a perfectly healthy skin such organisms 
as are found are present only as units and are lying on the 








surface of the horny layer, and in any crevice or angle, no 
colonies being present at all. With this statement I am in 
perfect agreement with a single reservation, in fact 1 have 
already insisted on it elsewhere. The reservation I would 
make, and which I believe to be all-important, is that while 
micro-organisms do not grow on the perfectly normal 
epidermis alone, its secretions are evidently suitable culture 
media, and, provided that they accumulate upon the skin, 
colonies of organisms will soon be found. It appears to me 
that Sabouraud has overlooked this point, and it is most 
astounding to me that he has done so, because ‘he is 
undoubtedly a most acute observer and competent bacterio- 
logist. In addition, he has identified one of the organisms 
with which I shall have to deal with the micrococcus ureae, 
and has pointed out how fond this organism is of the excre- 
tions of man generally, and yet he does not seem to attach 
any further importance to the fact. 

Take, for instance, a perfectly healthy man, and induce him 
to take sufficient exercise to cause free sweating, and you will 
find if the sweat is allowed to stagnate upon the surface of 
the skin that it will decompose with the development of a 
strong sour odour. Now, the organism which decomposes 
that sweat will be in a state of active growth, since organisms 
do not produce their products of metabolism unless they are 
actively growing. Thus we meet at once with an objection to 
considering the statement of Sabouraud in too absolute a 
manner, and I believe that the bearing in mind of this 
reservation is all-important for a proper appreciation of the 
part played by some of the doubtful micro-organisms in the 
production. 

There are three main organisms which are found commonly 
on the skin in certain parts and whose occurrence in colonies 
leads to the suspicion that they have some definite action. 
These organisms are the micro-bacillus of Sabouraud, the 
bottle bacillus, and the non-liquefying coccus. This last is 
called by Sabouraud the grey coccus, but inasmuch as its 
cultures are often fawn-coloured to sometimes a deep-brown 
on potato, a medium on which Sabouraud erroneously says 
that it does not grow easily, and lastly, that it never liquefies 
gelatine, I think it better to give it this name provisionally. 

Let us take first of all the relations of the micro-bacillus. 
It is found in all cases of very oily skin, it is found enclosed 
in the comedo of acne, it is present in most cases of baldness 
associated with greasy hair. 

There are three distinct anatomical symptoms—namely, 
excessive secretion, horny plugging in the case of the comedo, 
and atrophy of the hair bulb. The question of its relationship 
to the excessive secretion is difficult to answer for at least 
one obvious reason—namely, it necessitates an answer to the 
previous question, what is excessive secretion? In the negro 
the skin appears to be normally extremely oily, possibly as a 
protection against the hot sun, and it occurred to me that it 
might be of some service to examine the skin of a negro for 
micro-bacilli. By the kindness of Professor Hewlett, of the 
Seamen’s Hospital, I was enabled to examine the skin of the 
face in six negroes. One was suffering from severe dysentery 
and had a harsh and slightly desquamating skin with 
apparent cessation of all secretion, and in this case I obtained 
no micro-bacilli. The other five were suffering from various 
complaints which would not presumably interfere with their 
skin nutrition, and in all these plentiful micro-bacilli were 
found. In no case were thereany symptoms of acne or falling 
hair. For what it is worth, therefore, the evidence is in 
favour of the development of the bacillus in abundant secretion 
altogether apart from the question of the amounts being 
normal or abnormal. Secondly, it is found in the 
comedo. In this position it has, I believe, a certain 
definite effect, and I would trace the course of events 
as follows: The patient has a very abundant secretion 
of sebum, and large follicles with patulous orifices. 
In this abundant secretion the micro-bacillus finds a 
suitable medium, and grows. Some of the bacilli will grow 
down into the follicle, and there, acting as foreign bodies, 
become encvsted with horny material, so that a comedo is 
produced. I believe, therefore, that the micro-bacillus is the 
cause of comedo, where it grows in great abundance, but I do 
not believe it is the cause of the excessive secretion. It is, 
perhaps, worth reminding you that in the acne of adolescence 
the sebaceous secretion is extremely excessive, and one might 
almost say that the acne is in proportion to the seborrhoea. 
Now, the sebaceous glands become greatly developed. both 
anatomically and functionally, at this time, and I think it is 
frequent for excessive secretion to take place at such a stage. 
Take the mammary glands in girls, and observe howfrequently 
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a slight secretion and mild mastitis occur at the same age, also 
in boys a mild degree of spermatorrhoea is almost the rule at 
this period. So that my conception of the case is that, with 
a perfectly aseptic skin, there would be seborrhoea, but no 
acne, and that from the point of view of treatment it is 
almost hopeless to attempt to cure the acne, which I regard 
as an externa] complication, without at the same time 
attacking the hypersecretion which lays the patient open to 
the subsequent infection. 

Turning now, briefly, to the part played by the micro- 
bacillus in the causation of hair-fall, I think I may say that it 
is very doubtful if the bacillus has any relation at all to the 
loss of hair. From the examination of a large number of 
eases in this country, I have come to the following conclu- 
sions: First, that in practically all cases of loss of hair, 
accompanied by a greasy condition of the scalp, the micro- 
bacillus is found in abundance; secondly, in almost if not 
quite all cases of acne in women the scalp shows abundance 
of micro-bacilli, although loss of hair may not be present: 
thirdly, that cases of progressiv2 calvities in men with a dry 
scalp and absence of the micro-bacillus are much more fre- 
quently met with than Sabourand admits; lastly, as was 
pointed out to me by Dr. Colcott Fox, cases of marked facial 
hirsuties in women are commonly associated with seborrhoea 
and the presence of the micro-bacillus, 

Let us now fora few moments turn to the bottle bacillus. 
Sabouraud has pointed out that itis the invariable associate 
of the common pityriasis of the scalp, and has, moreover, by 
vertical section demonstrated that it lies beneath the broken- 
up part of the horny layer in a position exactly similar to 
that occupied by the microsporon furfur in pityriasis versi- 
eolor. Also that it is not found indiscriminately in all cases 
of sealy skin, being absent in psoriasis. In controlling these 
results I took care to obtain my psoriasis material from the 
scalp, and I can fully corroborate his statements. In spite of 
the presence of this organism in dry scaly conditions it has 
evidently some relation to the sebaceous secretion, since it is 
almost invariably found in parts where sebaceous glands are 
well developed, but this does not weaken its claim to be 
considered a parasite of the horny layer, since the same 
is true of the microsporon furfur. That the pityriasis 
condition is so common as to be almost universal in 
the scalp would rather tend to show that if it is caused 
by the bottle bacillus the latter is very easily in- 
oculable, and it does not, I think, offer any difficulty in 
accepting the contagious nature of the disease, since no pre- 
cautions are taken against its spread; and I may instance the 
enormous frequency with which ringworm of the beard was 
present in ancient Rome when no precautions were taken 
against its inoculation from patient to patient. From its 
position, from its limitation to the special type of pityriasis, 
and from the method of spread of the disorder with which it 
is associated, I think it is almost certain that Sabouraud is 
correct in regarding it as the causal agent. One point of 
interest I may mention with regard to it, and that is that it 
is found in great abundance associated with the grouped 
comedo of infants, whereas the micro-bacillus was much less 
abundant in the case which I examined histologically. 

Thirdly, we have to deal with the non-liquefying coccus. 
This is an organism with which I have considerable fami- 
liarity, having worked with it for a year. As far as I can 
make out, it is the habitual denizen of the skin, being present 
in units only, unless there is a fluid medium present, such as 
sweat or sebum or exuded serum. I have found it in the 
blisters produced by heat, from the vesicles of seborrhoeic 
eczema so-called, in the dry pityriasis of children’s faces, 
which Sabouraud, as I think wrongly. attributes to the 
streptococcus, and in sweating axillae. Itis to be found in 
most of these conditions in colony form, and in hardly any 
instance have 1 found it pure on culture, the exception being 
one case of the pityriasis of the child’s face, on which I would 
not lay great stress. I therefore believe it to be devoid of 
special parasitic properties, but to grow in any suitable fluid 
medium found on the surface of the body. It has, however, 
the property of causing a marked and offensive smell when 
grown on media at blood heat, and I believe that it is one. if 
not the, great cause of irritation in free sweaters. The 
repeated inoculation of this organism on my own skin has 
never produced any appreciable disturbance, and this is one 
reason for my belief in the nevessity of a fluid medium on the 
skin. If we analyse the cases of well-marked seborrhoeic 
eczema we shall, I think, find two factors constant—one 
<4 free sweating and the other a certain irritability of the 
skin. 
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ow, Sabouraud has said that a vigorous scrubbi 

rather to increase infection of the ath than to. aim ens 
and, therefore, if this organism were markedly parasiti it 
should help its spread. Also, if the ringed seborrheei 
eczema of the chest were of parasitic origin . 


» it 
rendered worse by washing. Now, it is, I suppose, tele by 
rience of all that a bath with soap is all that is required to 


remove the commencing attack of this form—a { i 

harmonizes well with the idea that the eruption is a Nig 
irritation of decomposed eecretion, and is in marked op 4 
sition to the idea ot a definite parasitic nature. val 

In the case of the faces of children, which might for a 
moment seem to be opposed to the view [am putting forward 
as to the action of the coccus, the discrepancy is apparent 
only. I find that these children almost invariably slobber on 
their pillows, and thus have what is practically a saliva 
poultice on their faces at night, and as the eruption is usual] 
marked round the mouth we see that this again falls neatly 
into line with the secretion idea. I must admit that I have 
been unable to demonstrate any organism histologically in 
the scales, but since Sabouraud’s publication of his theo 
with regard to the streptococcus being the causal agent, I have 
repeated my experiments of 1899 with the same results, } 
may point out here that in my earlier experiments liquid 
media were always used at first. 

Lastly, what is to be said upon the factors other than 
bacterial in the production of these various conditions? } 
have already occupied so much time that it is only possible 
for me to touch on this very shortly, in addition to which go 
little is known of the variations of metabolism and their 
effect on the skin that I cannot offer much information. We 
do know, however, that faults in the metabolism, especially 
those connected with faulty digestion, have a marked effect in 
altering the irritability of the skin, and although we cannot 
easily collect enough sweat or sebum to observe any possible 
alteration in them, we can argue by the analogy of the urine 
that a marked influence is probable. Clinically, I regard it 
a$an established fact that irritation of and toxic absorption 
from the alimentary canal are among the most fruitfu 
causes of ill-detined cutaneous eruptions. Finally, I 
should like to add that although this contribution may 
seem rather to depreciate the value of bacteriologica) 
work in connexion with superficial eruptions, I do not in any 
way intend it to do so. Because we believe that another error 
underlies the bacterial infection, making the patient more 
prone to it, it is no reason for neglecting to ascertain all that 
we may about these organisms. The internal and the externa} 
factors work together in almost all cases of eruption, and even 
in such a constitutional disease as syphilis it is admitted that 
an external factor may determine the site of the eruption, and 
it is, therefore, important to know all that is possible about 
these external factors, though we must look to a further 
knowledge of the difficult and obscure processes of metabolism 
for the completion of our knowledge. Also, if I have found 
myself, after much time spent in following Sabouraud’s work 
and, as far as I could, controlling it, to a certain degree in 
opposition to his views, I should like to make it clear that I 
have no wish to belittle his great researches, which I regard 
as some of the most accurate, painstaking, and luminous ip 
the whole range of cutaneous medicine. 


I1I.—A. Doveras Heatnu, M.D., M.R.C.P., 

Casualty Assistant Physician, General Hospital, Birmingham. 
Dr. Dovaras Heartu thought that the symptoms of micro 
organisms in the skin required epecial investigation. He 
thought that several of the more obscure varieties of acne 
were probably due to the actions of the toxins of micro- 
bacilli and staphylococci on each other and on the tissues. 
This combined action, or possibly hostile action, might 
account for the wailing-up of the diseased tissue in acne 
varioliformis, instead of leading to the formation of peri- 
follicular abscesses, as seen in boils. 


III.—S. E. Dorr, M.A., M.B., B.C., 

Clinical Assistant, Skin Department, Middlesex Hospital. : 
Dr. Dore spoke of the difficulty he had experienced in eulti- 
vating Sabouraud’s micro-bacillus from the hairs in alopecia 
areata, although they could be demonstrated by staining 1n 4 
certain small proportion of cases. The difficulties of using 
special media and the need for standardization of media were 
referred to. 
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IV.—Grauam Litrte, M.D., M.R.C.P., 
P ; Skip, St. Mary’s Hospital, ast- 
Physician for Demaee ofS tor Cena Shadwell. ree 

x said: With regard to Dr. Douglas Heath’s remarks 
Dr. ange a interest t» refer to the experience with anti- 
it apbylococcus injection in mixed acne. Those of us who 
‘ * present at the demonstration on this subject at the 
Tendon Dermatological Society a few weeks ago must have 
soon struck with the ease in which antistaphylococcic infection 
in mixed acne had resulted in complete suppression of pustu- 
lation and nodosity, leaving the typical comedo of unin- 
flamed acne intact. This, to my mind, is strong corrobora- 
tive evidence of the double infection responsible for inflamed 
acne. Dr. Fox has referred to the bacteriology of certain 
vesicular eruptions, and I should like to mention that ina 
case of dermatitis herpetiformis in a child shown at the 
Dermatological Society of London, I found on two separate 
occasions from a clear vesicle pure cultures of streptococcus. 
The greatest care was taken in sterilizing the vessels before 
taking the culture. The surface was carefully washed with 
goap and water, ether, and absolute alcohol; a sterilized 
hypodermic syringe was used to make the puncture, and the 
fluid drawn up was put on a platinum loop and inoculated in 
sterile fluid media; it is improbable, to my thinking, that 
faulty technique was responsible for the presence of the 
organism. I may mention, in passing, that I do not think 
fluid media are necessarily better for the growth of strepto- 
eoceus occurring in impetigo contagiosa. Solid media are 
ased by preference at St. Mary’s in Wright’s investigations, 
and with perfect success, in the culture of the organism from 
impetigo. 


V.—W. KENNETH Wits, M.A., M.B., B.C., 
Radiographer aod Assistant, Finsen Department, Bristol General 
Hospital. 

Dr. Wits said: The effect of z« rays upon acne, sycosis, and 
pustular forms of eczema is interesting from a bacteriological 
point of view. We are told that the action of the rays is 
practically nid in the laboratory, and yet actually the micro- 
organisms decrease in the living skin and their effects with 
them after treatment with the z rays. Is this due to(1) The 
action of rays upon the organisms direct ? (2) The known 
action of the rays in diminishing the secretion in which the 
organisms live ? or (3) The stimulation of the living cells to 
deal with the organisms present ? 





A CASE OF ACNE-KELOID 
(DERMATITIS PAPILLOMATOSA CAPILLITII KAPOSI). 
By A. Dovaitas Heatu, M.D., M.R.C.P., 

Casualty Assistant Physician, General Hospital, Birmingham. 
EXAMPLES Of so-called acne-keloid have been hitherto so rare 
in this country that the following account of a case with some 
histological observations may, 1 hope, be of interest to the 
members of this Section: 

History.—The patient is a bricklayer by occupation, and is now (1904) 
55 years of age. The eruption began in 1880. An area as largeasa 
tive-shilling piece became sore on the left side of the face in front of 
the ear, and its surface subsequently broke into several small holes. 
The eruption spread upwards over the malar bone, small ‘ watery 
blisters’ being, according to the patient’s account, dotted over the 
dull-red area. The ear and lower part of the face were at this time 
unaffected. In 1892, that is, twelve years after its onset, the eruption 
began to spread downwards on to the neck, and also outwards to the 
ear. Great thickening of the tissues of the face and ear gradually 
followed. During 1902 papules and a few pustules began to appear at 


‘the nape of the neck, and these have recently (1904) become much more 
‘numerous. Within the past two or three months a few scattered 


papules have appeared on the right side of the neck in the beard area. 
The skin of the trunk and limbs has always been free {rom eruption : 
and the general health throughout the whole course of the disease has 
remained unaffected. For the past three years the patient has been 


ander my care, and I have been able to see him from time to time. 


During this period the smooth almost hairless scar surface 


‘on the left side of the face and ear has remained in statu quo, 


except that a few small flat-abscesses have appeared in it. 
These, at first rather deeply set, have gradually come to the 
surface and then ruptured, or have dried into a small scab 
which has remained adherent for some time. These small 
abscesses, one or more of which could often be seen in the 
= tissue over the cheek, were mostly unconnected with 
7 ed follicles, these- having already disappeared. Now and 
; ena few of these _— areas opened into others, and 
——. superficial u cers, which have been occasionally as 

Tge Mg a threepenny piece, and rarely even larger. These 





ulcers have been as frequent on the ear as on the cheek. They 
have always rapidly healed and have left scars depressed 
slightly below the level of the surrounding tumour tissue. 

Numerous Jarge papules have appeared on the left side of 
the neck under the jaw during the past three years, and these 
have always been connected with the hair follicles of the 
beard. Many of them have coalesced with the large tumour- 
like mass above, and a few have apparently aborted. The hair 
has been rapidly lost over these papules and pustules, and a 
few straggling hairs only have been left where the scar tissue 
is well marked. 

At the present time the patient presents the appearances 
seen in the photographs, which have recently been taken for 
me by Mr. J. Hall Edwards, of the General Hospital Y Ray 
Department. The photographs show very clearly the sharply- 
defined and enormously-thickened lower margin of the sear 
mass, which extends from the centre of the chin backwards to 
the posterior limits of the mastoid process. This portion of 
the scar mass is freely movable over the neck and jaw, and 
the fingers can be readily passed in under it, showing that the 
growth only involves the skin itself. The whole surface of 
the diseased area on the face and ear is smooth and scar-like, 
but from the fact that some of the scars have contracted more 
than others, a coarsely-granular appearance has been produced. 
This causes the enormously enlarged ear to resemble rather 
closely the ear seen in nodular Jeprosy, especially as at the 
present time there is an ulcer three quarters of an inch in 
diameter on the under surface of the lobule. 

The anterior and upper margins of the eruption over the 
cheek and temples are very much less thickened than the 
lower margins, yet they are sharply marked off from the neigh- 
bouring healthy skin, and no outlying papules can be seen 
beyond these margins. 

The surface of the tumour mass is almost hairless over the 
greater part of its extent, both the coarse hair of the beard 
and the fine downy hair of- the face having been lost. <A few 
scattered hairs, however, are visible here and there, and along 
the lower margins of the scar mass under the chin crypts can 
be seen. into which a probe can be passed, which contain 
from four to ten hairs grouped together into little brushes. 
This curious appearance almost exactly resembles that given 
in the coloured plate accompanying Morrant Baker’s case of 
acne-keloid, shown before the Pathological Society in 1882. 
This grouping of the hairs is, however, in my patient, only to 
be seen under the chin. In other situations, both on the face 
and at the back of the neck, no such arrangement is visible, 
and the hairs remain single until they are lost. 

On the back of the nape of the neck and extending upwards 
into the scalp, as shown in the second photcgraph, are several 
large and small pustules and papules. Many of these have 
become grouped together to form a smooth. pink, tumour-like 
mass lying across the back of the neck. The surface of this 
area is smooth and hairless, but a fringe of hair growing 
almost horizontally can be seen around its base. From most 
of the larger papules in this situation the hair has been 
already lost, but the central hair is still attached in many of 
the earliest small pustules, although it is quite loose and 
easily extracted. On some of the more recent pustules a 
small scab can still be seen at the summit around the remains 
of the hair follicle. The hairs, even when most carefully 
extracted from the earlier pustules, break off, as a rule, above 
the bulb, and the lower part of the air shaft is nearly always 
dry and unthickened. 

The patient, as can be seen from the photograph. is nearly 
bald, but around the few feeble hairs that are left on the 
vertex a considerable number of small dry scabs and a few 
pustules can be seen. On the scalp surface between these 
hairs numerous small depressions, from which the scabs have 
been shed, are visible. This eruption (acne varioliformis) 
only affects the vertex, the remainder of the scalp and fore- 
head being quite healthy. 

The skin having been carefully sterilized, I have taken pus 
from the pustules before the hair has been lost in both early 
and late stages of evolution. This pus, inoculated on various 
media, has been followed almost invariably by an abundant 
growth of staphylococcus aureus in pure culture. The pus 
taken from very early and small abscesses, situated on the 
older and hairiess portions of the tumour, has often been 
steriie, but larger abscesses generally give on culture staphy- 
lococeus aureus. In very early papules and pustules I have 
failed again and again to get any growth of micro-bacilli on 
slightly acid media, 

The patient’s consent having been obtained, a narrow strip 
of skin, which included a very sma! early pustule, a large 
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pustule, anda portion of the older tamour mass at the back 
of the neck, was excised. ‘Lhrough the kindness of Professor 
Leith, of Birmingham Universicy, I am able to show photo- 
micrographs of several of the sections kindly taken for me by 
Mr. Dencer Whittles. 

In the most recent papule, as will be seen from the first 
photo-micrograph, the earliest noteworthy sign oi tne diseased 
process consists in a small perifollicular collection of cells in 
the upper part of the reticular layer of the corium, the 
papillary layer being at this time unaffected. The hair follicle 
is somewhat dilated about its neck, and occasionally largely 
dilated, but it appears to be normal, except that some 
leucocytes can be seen between the cells of the prickle layer 
in the immediate neighbourhood of the perifollicular collec- 
tion of cells. Only now and then can any pus cells be found 
inside the follicle. Outside the follicle numerous small 
round cells are present, which are possibly inflammatory, as 
similar collections of cells are visible round the distended 
ae vessels of the corium in the neighbourhood of the 
follicle. 

This great vascularity of the corium is most marked at the 
level of the subpapillary plexus. The blood vessels in the 
lower part of the corium are not distended in early stages 
of the disease. The perifollicular collection of cells extends 
gradually downwards by the sides of the hair follicles, which 
are deeply placed, and the sebaceous glands are not invaded 
until a later stage. They then appear to be cased in by these 
cells and more spindle-shaped cells and perish from atrophy. 

No giant cells can be seen at this stage, and the connective- 
tissue bundles have a normal arrangement, and stain well 
right up to the margins of the cellular masses. In sections 
from a larger but still recent nodule, about jin. in diameter, 
only the deeply set hair follicles remained, and from the 
majority of them the sebaceous glands had disappeared. 

in this second nodule, as shown in the photo-micrograph, 
there is a very large collection of round and cubicle (plasma) 
cells, surrounding the hair follicle in the lower part of the 
reticular layer of the corium. Immediately above this mass 
of cells, a group of giant cells or chorioplaques with many 
nuclei can be seen. This collection of giant cells, with 
smaller rounded cells intervening, is bounded by more or 
less spindle-shaped connective tissue cells, and forms a 
definite bundle which runs through all my sections of this 
nodule. In these giant cells the nuclei are generally 
arranged irregularly, but in a few instances they form a 
complete circle around the margins of the cell, leaving the 
centre free, 

From the hair follicle surrounded by these masses of cells, 
the sebaceous glands have been lost entirely, as they have 
also from two neighbouring hair follicles. They can, how- 
ever, be still seen in connexion with follicles on the margins 
of the excised papule, showing that the diseased process 
spreads centrifugally, and has not yet reached them. The 
hairs inside the affected follicles have the character of lanugo 
hairs, and have no medulla. The arrectores pilorum appear 
to be resistant, and can still be seen. The coil glands lying 
deeply in the corium and hypoderm appear to be normal, 
and their ducts can be seen here and there passing upwards 
to the surface. 

The connective-tissue bundles below the level of the hair 
follicles seem to be quite normal in arrangement, and the 
hypoderm remains unaffected in all stages of the disease. 
In consequence of the appearance of these large collections 
of cellular elements, the reticular layer of the corium is very 
greatly enlarged and thickened. In early stages of the 
disease the small rounded cells seem to be arranged in lines 
parallel to the direction of the follicle, possibly because they 
pass downwards along the lines of the blood vessels. They 
appear to press aside the connective tissue bundles out of 
their normal position. In old portions of the tumour, as seen 
in sections taken from the largest mass at the back of the 
neck, the whole corium shows important changes. 

In the whole of the reticular layer great masses of cubical 
and rounded cells (plasma cells) can be seen separating the 
connective-tissue bundles. Bounding and mixed up with 
these cells are numerous spindle-shaped cells, which stain in 
an exactly similar way to the more rounded cells, and in a 
different manner to the older connective-tissue bundles of the 
corium. Thesespindle-shaped connective-tissue cells become 
more and more elongated, and they form, with other similar 
cells, long lines of connective tissue, which envelop the 
original connective-tissue bundles and force them widely 
apart.’ 

{In some parts of the sections the appearances suggest that 
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e epidermis does not show any changes of impor i 
the earlier stages of the disease. The rata oumenate id 
stratum granulosum are unaltered, but the interpapillar 
processes of the prickle cell layer are somewhat diminished 
over the central portion of the early pustule, and the prj 
: : ile, e prickle 
cell layer is thin over the apex of the papilla. 

In old portions of the tumour, however, the prickle cel} 
layer is very generally thickened, and there is in my sections 
a very marked acanthosis at the margins of the nodule excigeq 
the interpapillary processes being enormously enlarged and 
lengthened. The interpapillary processes are everywhere 
irregular in size and shape, and appear here and there to be 
enlarging at the expense of the corium. No infiltration of 
round cells between the prickle cells could be seen in any of 
my sections. 

It is to be remembered, however, that there was no eatarrh 
of the skin when the nodule was excised. In the cages 
described by Fritz Porges and others, catarrh was a note. 
worthy feature clinically, and may account for the different 
appearances described by them. 

In conclusion, my histological observations most closely 
correspond to those of Mibelli, Dubreuilh, Besnier, and otherg 
who ascribe all the important characteristics of the disease 
to changes in the corium. Histologically the disease doeg 
not resemble acne or sycosis, and the curiously irregular 
cellular masses distinguish it from keloid. It appears from 
the manner of its extension to be a benign new growth or 
diffuse fibroma of the corium, set up by the entry of staphylo- 
coccus aureus into the follicles. 

That the disease, when once established, can also spread 
widely, independently of any follicular disease inits immediate 
neighbourhood, appears probable, as it is otherwise difficult 
to explain the great involvement of the ear and cheek that this 
patient presents. 

Clinically there seems to be at least two or three varieties 
of the disease described by Kaposi as dermatitis papillo- 
— capillitii, and by Bazin and the French school as acne- 
seloid. 

In Kaposi’s earlier cases, and, in fact, in most of the 
recorded cases, the back of the neck was the first seat of the 
disease, and it followed some more acute catarrbal affection 
of the skin (cases of Kaposi, Porges, and others). The French 
and Italian cases seem to have been more like those of Roger 
Williams and Morrant Baker, and free from any general 
catarrh. One of Morrant Baker’s cases, however, was 
recognized by Kaposi as an example of the disease he had 
described, showing that he was acquainted with a less inflam- 
matory form of the disease. 

I have not been able to find a record of any case in which 
the side of the face, away from the beard area, has been 80 
largely affected as in the patient 1 am showing, and the 
enlargement of the ear is also, as far as I am aware, a vely 
rare feature in the disease. 


Dr. J. M. H. MacLrop remarked on the singular resem- 
blance between the histological architecture of this case an 
that which occurs in nodular lupus, and pointed out that 
there was strong evidence that the staphylococcus aureus, 
probably in a state of diminished virulence, might be capable 
of producing such a granuloma, and that numerous con 
ditions which had from time to time been labelled from their 
histological appearances as tuberculous were really simply pte 
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BENIGN CYSTIC EPITHELIOMA AND ITS RELA- 
TIONSHIP TO SO-CALLED SYRINGOCYST- 
ADENOMA, SYRINGOCYSTOMA, AND 
HAEMANGIOENDOTHELIOMA. 

By M. B. Harrzetn, M.D., 


Associate in Dermatology, University of Pennsylvania. 

‘WirHIN the past twenty years a small but constantly-growing 
aumber of cases of a peculiar neoplasm of the skin have been 
reported by observers in France, England, Austria, and 
America, which, while differing in some minor details, such 
as the distribution and location of the tumours, yet have so 
many Clinical and histological features in common as to 
suggest, if not identity, at least near kinship. In the great 
majority of cases the number of lesions was considerable— 
gometimes amounting to a hundred or more—but excep- 
tionally the number was quite small, even, in a few cases, 
Jimited to a single nodule. The malady wascharacterized by 
the presence of hempseed-sized to large pea-sized—rarely 
farger—yellowish, yellowish-pink—less frequently bluish— 
tumours, seated, in a certain proportion of cases, upon the 
forehead, nose, and cheeks; in others, more or less strictly 
limited to the anterior surface of the upper two-thirds of the 
trunk. The lesions usually first appeared in youth or early 
adult life, and slowly increased in numbers with the 
advancing years of the patient. The course pursued by the 
disease was an extremely chronic one, and in. most cases the 
tumours ceased to grow after reaching a certain size, and 
anderwent no further change. It should be noted, however, 
that in'a few instances ulceration—such as takes place in 
epithelioma—occurred after some years, Jarisch, Hallopeau, 
and White having each reported an example of this compli- 
cation. Subjective symptoms were entirely absent; indeed, 
ina considerable number of cases the growths were discovered 
accidentally while the patient was seeking advice for some 
ther ailment. 

While these cases, as already remarked, had much in 
¢ommon clinically, the pictures presented by their micro- 
scopic structure, while agreeing in certain points, presented 
such variations as to lead to considerable differences of 
opinion among the reporters concerning their real nature. 
Viewed from a histological standpoint, they may be divided 





.finte two groups. In the first the tumours were made up of 


large, rounded, or irregularly-shaped masses of columnar- 
celled epithelium in which there was a marked tendency to 
degeneration of the central cells and consequent formation of 
pseudo-cystic cavities containing either granular débris or 
‘colloid material, and in a few instances considerable masses 


of pigment. The origin of the neoplasm could usually be 


‘readily traced to the basal cells of the epidermis or to the 
cylindrical cells of the hair follicles, or to both, both modes 
-of origin being seen in the same tumour, and even in the 
‘game section occasionally. These are the cases which have 
‘been described by Brooke, Fordyce, Hartzell, and others as 
benign cystic epithelioma, and for which Jarisch proposed 
the name trichoepithelioma, to indicate its association with 
‘the hair follicles. Here, too, probably belong some at least 
of the cases described as adenoma sebaceum. In the 
majority of instances the lesions of this group were found in 
some portion of the face, the trunk being entirely free; but 
‘there were exceptions to this rule, as in one of the cases 
‘which I reported some two years ago in which the lesions 
‘were strictly limited to the subclavicular and scapular 
‘regions. In the second group the lesions, while resembling 
‘in their external appearance those of the first, were usually 
‘found upon the trunk, on its anterior surface between 
‘the elavicles and the umbilicus, and were composed of 
long, slender, frequently branching tracts of spindle-shaped 
—— cells resembling those of benign cystic epithelioma, 

tracts being asa rule only a few rows of cells wide, and 





frequently terminating in cysts with epithelial-cell walls 
filled with hyaline or colloid material. Among the first 
reported of such cases were those of Darier and Jaquet, who . 
gave them the name hydradénome éruptif; later Térdk and 
Phillipson reported similar ones observed in Unna’s clinic, 
the former naming the neoplasm syringocystadenoma. As 
syringocystoma Neumann has also published two cases to 
which we shall refer more particularly later. Jarisch, 
Elschnig, Guth, Wolters, and others have reported one or 
more cases each under still another name, haemangioendo- 
thelioma. Very recently Gassmann and Winkler have each 
oe in detail 5 cases under the title naevi cystepithe- 
iomatosi. Lastly, all are agreed that the affection described 
under so many names is identical with the malady first de- 
scribed by Kaposi some years ago under the name lymph- 
angioma tuberosum multiplex. 

Concerning the first group of cases, those of Brooke, 
Fordyce, and others, there seems to be very little difference 
of opinion; it is generally agreed that these are benign 
epithelial neoplasms which originate in the basal-cell layer of 
the epidermis and in the hair follicles, either or both. But, 
as is evident from the great variety of names given them, no 
such agreement exists concerning the second group. Darier 
and Jacquet, Térék, Unna, and Neumann consider the lesions 
in this group of cases to be epithelial growths, having their 
origin in the excretory ducts of the sweat glands. Torok, as 
already mentioned, reported his case as an adenoma arising 
from the sweat duct, a view in which he was supported by 
Unna, but in the section upon adenoma of the sweat glands, 
written for Mracek’s Handbook of Skin Diseases, he admits that 
he was in error in describing this case as one of adenoma; 
but he still maintains, however, that the neoplasm probably 
had its origin in aberrant embryonic sweat gland cells, 
a quite unnecessary hypothesis, as it seems to me. 

Gassmann and Winkler also consider the tumours to be 
epithelial in character, but would place them among the 
naevi. Qn the other hand, Jarisch, Wolters, and some others 
believe the lesions to be endothelial new growths which have 
their origin in the endothelial cells of the blood vessels. 

In a paper, published some two years ago, in which I 
reported two cases of benign cystic epithelioma of the type 
described by Brooke, I concluded that all these cases probably 
represented three microscopically distinct affections. although 
scarcely distinguishable from one another clinically; but a 
further study of the literature of the subject, and more 
especially the careful study of the case which I am about to 
report, have changed my opinion somewhat as to the real 
nature of this malady so variously named. It appears to me 
extremely doubtful whether the origin of any of the cases in 
any portion of the sweat gland apparatus has been actually 
demonstrated; nor do I believe the endothelial character of 
the so-called haemangioendothelioma established beyond 
question. The following case, seen in May of last year, seems 
to me to be especially interesting and instructive in connexion 
with this subject: EK. B., a young girl, 14 years old, came to 
the skin dispensary of the University Hospital for advice 
concerning a growth upon the chin which presented itself as 
a small, firm, button-like dise with a slight)y concave surface, 
yellowish-pink in colour, which could be readily picked up 
between the thumb and finger. Upon close inspection a small 
number of minute, whitish bodies, resembling milia, were 
seen imbedded in the substance of the tumour. Upon inquiry 
it was learned that it had begun about four years before as 
a small ‘‘ pimple,” which at first attracted but little attention 
from the patient or the members of her family. There were 
no subjective symptoms of any kind associated with it, but 
as it was steadily, although slowly, enlarging and becoming 
quite noticeable, the patient was anxious to have it removed. 
It was accordingly excised. It should be noted that there 
were no other lesions of a similar kind upon any other part of 
the body. 

Microscopical examination of the tumour revealed a struc- 
ture consisting of numerous slender tracts of epithelial cells 
running in all directions through a fibrous stroma, and many 
round and oval cysts with epithelial walls, filled with a 
hyaline material which usually showed a more or less 
laminated arrangement. The tracts of epithelium, which was 
of the cylindrical variety, were in many instances quite long, 
sometimes branched, and usually not more than two or three 
rows of cells wide, presenting somewhat the appearance of 
the excretory ducts of the coil glands. Occasionally tracts were 
seen which terminated in cysts, but this was not a frequent 
occurrence. Owing to the resemblance to sweat ducts, 
careful search was made for a central lumen, but in vain; 






















































































Tas Barrua J 
Muprcat Jounma, 


SECTION OF DERMATOLOGY. 





[Oor, 








992 
15, 190g, 
= e ——————= 
and no connexion with any part of the sweat-gland apparatus The man had been occu i inp ania it ee 
: pied for some years in 
in laying drains. He had been snetiok eleven gst and occasionally 


could be demonstrated, although many series of sections were 
carefully examined with this in view. Search for a possible 
connexion between the cell tracts and the vessels was equally 
fruitless. In many sections the hair follicles presented 
striking evidences of abnormal growth. Frequently long, 
slender, epithelial branches were seen extending from the 
sides of the follicles, these lateral branches being observed 
most frequently in its upper third; and in afew instances the 
lower extremity of the follicle presented numerous budding 
processes. In addition to this abnormal growth of the epi- 
thelium, many of the follicles contained cystic cavities in 
various’ stages of development, in most of which the hairs 
_were still present. Ina word, it was strikingly evident that 
the neoplasm had its origin in the disturbed growth of the 
hair follicles, presenting an exquisite example of a pure 
tricho-epithelioma. Not only did the epithelial meshwork 
start from the cells of the follicles, but the cysts, which were 
an equally striking feature of the tumour, likewise had their 
origin in these structures. 

Now, in which of the two groups mentioned earlier should 
this case be placed? A very cursory examination of the 
sections is suftticient, I believe, to show that the neoplasm 
is identical in structure with the cases described as syringo- 
cystoma, hydradenoma, and haemangioendothelioma; but 
it seems to me equally clear that it is an epithelial neoplasm 
springing from the hair follicles, and in no way connected 
with either the sweat glands or their ducts, or the blood 
vessels. The two cases which Neumann has reported as 
syringocystoma are without doubt precisely such cases as 
the one I have just described; a comparison of the plates 
accompanying Neumann’s paper with the photomicrographs 
of some of the sections of my case will readily convince 
any one of their complete identity. I wish to call special 
attention to one of Neumann’s figures, showing a transverse 
section of a hair follicle, which is quite evidently undergoing 
such a budding process as I have described above. While 
Neumann calls attention to this peculiar abnormality, he 
seems to have missed its significance altogether. 

From the foregoing, it seems to me that one of two con- 
clusions is inevitable: either, neoplasms differing widely in 
origin and natwe may resemble one another £0 closely 
histologically, as to be practically indistinguishable, which 
is unlikely; or. those who believed that they were able 
to trace the origin of these growths to the sweat glands 
ducts or to the blood veasels, based their conclusions upon 
insufficient evidence. A word as to the relationship between 
neoplasms of this variety and benign cystic epithelioma of 
the Brooke-Fordyce type. Although, at first glance, there 
seems to be considerable differences of structure between 
them, a closer examination shows that these differences are 
more apparent than real. Clinically, they are scarcely, if at 
all, to be distinguished from one another ; and histologically, 
both are composed of cylindrical epithelium ; both undergo 
eystic degeneration; both have their origin in the hair 
follicles; and finally. both are chronic benign growth of 
indefinite duration. In conclusion, I believe it is altogether 
permissible, in the existing state of our knowledge of the 
subject, to regard all these cases which have been so lavishly 
named, as simply varieties of one and the same affection, for 
which the name benign cystic epithelioma is entirely suitable. 





THE BACILLUS PYOCYANEUS AND PEMPHIGUS 
VEGETANS. 


By Georce Pernet, M.R.C.S., L.R.C.P.Lond., 
Assistant to the Skin Department, University College Hospital; late 
Pathologist to the Hospital for Diseases of the Skin, Blackfriars. 

In January, 1900, whilst I was pathologist to the Hospital for 
Diseases of the Skin, Dr. P. 8S. Abraham asked me to see a 
case of his at the West London Hospital, which he thought 
would interest me. I came to the decided conclusion the 
patient was suffering from pemphigus vegetans. 
I am indebted to Dr. P. 8. Abraham for the following 
account of his case, which I transcribe from his manuscript : 
Thomas J., aged 38, came to the West London Hospital, and was 
admitted by me suffering from fungating ulcers on the feet, about the 
groin, scrotum, various parts of the body and face—especially the lips and 
mucous membrane of the mouth. The lesions on the feet at first 
sight looked like phagedaenic syphilitic ulceration, while those about 
the perineum reminded one of large masses of condylomata; a few 
bullae, however, were to be found upon the lips and elsewhere, and I 
soon arrived at the diagnosis that it was a well-marked case of the rare 


and his wife had had one miscarriage following Hee psdiiay Thee 


no history of syphilis, nor anythin i i Was 
According to his and his wies Re chen: yest —— history, 
admission he had been working in connexion with cena ool before 
got a bad sore throat, which was said by the doctor to be Pract one 
This lasted for four months, when blisters began to appear bey ae 
with swelling of the head and tongue, pain at the back of the “90 chest, 
great weakness. He has been in bed ever since, blisters comin eee 
the groin and upon the head, and he was then treated for e whe 
The feet subsequently became affected. There was alwa Rape 
— —_ pea meee the blisters appeared. 7s Swalling, 

e was at once placed upon an iron and i 

lesions bathed with a et creolin Notion, and drenrcd senestine 
mercury and lead ointment. A weak chinosol solution was uaed ti as 
conjunctivae, which had become inflamed, and an antiseptie ah 
wash for the ulcerated buccal mucous membrane. His condition o 
not improve, and unfortunately there was a change ot house-ph on = 
at the time. His wife became dissatisficd and removed him ft Pt 
advice of the resident staff about a fortnight afier he came in t aa 
sequently heard that he died two or three weeks later, a 
The case interested me because I suspected that 
working in the sewers might possibly have something ¢ 
answer for in the matter of etiology, as there had Teen 
a man with anomalous pemphigus at University College 
Hospital in May, 1899, in whom the disease started in the 
mouth soon after cleaning out some old stable drains. This 
case terminated fatally, but a bacteriological examination 
of the blood and contents of bullae during life, carried out b 
Dr. W. G. Savage, at that time Assistant to the Professor of 
Pathology, University College, was negative. 
In February, 1900, one of the resident staff of the West 
London Hospital,* was kind enough to send on to me at 
Blackfriars a pipette containing fluid drawn from a bulla ot 
Dr. Abraham's case. From this fluid I obtained pure cultures 
of bacillus pyocyaneus on gelatine and agar. The cultures 
were pure from the first. As this result was quite uney- 
pected, I sent a culture to Dr. William Bulloch, Bacteriolo. 
gist to the London Hospital, and he replied that it was 
undoubtedly a pure culture of bacterium pyocyaneum, quite 
typical in every respect. It is unfortunate that Dr. Abraham's 
patient left the hospital so suddenly and was lost sight of, as 
it would have been of great interest to have examined the 
blood, etc., and also to have made a necropsy. 

As to bacillus pyocyaneus, it is well known to be patho- 
genic to man, and may give rise to marked constitutionab 
disturbances, including pyrexia, albuminuria, etc. The skin 
may be involved, exhibiting bullae and haemorrhages, } 
may just recall here the fact that Ehlers’ observed two cages 
of dermatitis gangrenosa—ecthyma térébrant, ecthyma 
gangrenosum—(brother and sister), one of which terminated 
fatally, and in which Ehlers found the pyocyanic bacillus in 
the skin lesions (ante mortem) and in the blood of the heart 
(post mortem). Since then Hitschmann and Kreibich? have 
published three similar cases, in which the same bacillus was 
looked upon as the cause of the disease. Oecettinger® also 
found the bacillus in a case of bullous eruption, in which the 
bullae broke down, leaving ulcerated areas which became 
diphtheroid-looking and emitted a gangrenous odour, 
Neumann,‘ of Berlin, in two cases of pyoryanic infection in 
children, records intestinal and cutaneous haemorrhages. 
Those interested in the matter will also find additional 
experimental details in the thesis of Legars.° 

The point I wish to draw special attention to in this note 
is the fact that the bacillus pyocyaneus has been found in 
water, dung, earth (agricultural soil), and in sewage effluent, 
the bacillus pyocyaneus passing readily through the beds’ 
According to Bonjean,* it was present in large numbers in 
samples of Zemzem water—that is, from Hagar’s well—which 
Mohammedans bring back with them from their pilgrimage. 
It may be noted, too, that the bacillus pyocyaneus produces 
six different enzymes.° er 

In conclusion, I consider that, although links are missing 
in the chain, there is some evidence as to the possibility of 
man becoming infected by bacillus pyocyaneus from sewage, 
perhaps through some solution of continuity in the buccal 
mucous membrane, or otherwise, and developing @ serious 
general morbid condition with cutaneous manifestations 


Clinically like those of pemphigus vegetans. 
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ON CHRONIC X-RAY DERMATITIS. 
By J. Hatt-Epwarps, L.R.C.P. Edin., 
General Hospital, Birmingham. 
a LARGE number of the early workers with the x rays are now 
suffering from a severe chronic disease, which apparently 


defies all treatment and which renders their lives little short 
of amisery. It is with the hope of obtaining some sugges- 
4ions for treatment that I take the liberty of addressing this 
‘Section. As a sufferer myself I speak from my heart when I 
say that any suggestion which may be forthcoming will be 
thankfully received by sufferers throughout the world. 


onic z-ray dermatitis. Condition of left hand, August, 1903. 


Chronie z-ray dermatitis is one of the most persistent, 
painful, and disfiguring maladies it has been my misfortune 
to meet, and although, in the light of our present knowledge, 
‘it is avoidable, there appears little or no hope for those who 
ihave contracted it. 

Shortly after Professor Roentgen’s discovery, and long 
defore it was recognized that the « rays had any physiological 
or therapeutic « ffect, it was a common practice for experi- 
mentors to expo-e their hands freely to the rays. With no 
knowledge of tle fearful results which were to follow, this 
practice was cont inued until a dermatitis made its appearance, 
and it was then too late to take preventive measures, even 
had we known of them. The time at my disposal is far too 
short to allow of my entering upon a discussion of the many 
accidental and acute forms of the disease which have been 
brought about purposely, or by over-exposure and ignorance. 


I shall, therefore, entirely confine my remarks to the chronic 
form of the disease, and must ask subsequent speakers to 
follow me in this respect. 

In helping us to formulate some idea of the pregress of the 
disease I will detail the history of my own case. I com- 
menced my experiments with the xrays a few weeks after 
the publication of Profersor Roentgen’s masterly paper, and 
during my gaining a knowledge of their capabilities 1 con- 
stantly exposed my hands to the rays. Early in 1896 I gavea 
series of demonstrations lasting four evenings. On each 
occasion I exposed my hands to the rays for several hours. 
Some two or three weeks later I noticed that the skin round 
the roots of the nails was red and painful. I thought little of 
this, and attributed it to the constant use of a developer con- 
taining metol. How I could have done so Ido not know, as I 
had constantly used such a developer for years without any 
bad result. I rather fancy that the suggestion came from 
others, for it must be remembered that some persons are 
peculiarly susceptible to its action. Anyway, I took no pre- 
cautions to protect myself from the rays, and, although I did 
not perhaps expose my hands quite so freely, I still continued 
to use them when testing the penetrative power of my tubes. 
The redness and soreness gradually disappeared, and trans- 
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Fig. 2.—Chronic z ray dermatitis. Condition of right hand, August, 1903. 


verse lines appeared upon the nails, which also became so 
brittle that they broke or cracked upon the slightest pressure. 
Longitudinal cracks now made their appearance, and the 
quicks became dry, and showed a tendency to separate from 
the nails. 

The nails of the index fingers were the most affected. These 
began to thicken, and the substance of the nails to degenerate, 
until they became shapeless masses. Both these nails have 
come off on several occasions. About this time, between three 
and four years back, warty growths first made their appear- 
anee. From the time I started from England until I com- 
menced work in South Africa (a period of two months) I was 
not once subjected to the rays ; nevertheless, the amount of 
improvement in the general condition of the hands was so 
emall as to be only just observable. 

The skin over the backs of the hands gradually became dry 
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and wrinkled, and the warty growths and increased epithelial 
growth became daily more marked. Apart from the dis- 
figurement I suffered no inconvenience. Some six months 
back I fi:st began to experience pain; this was of a dull, 
grinding character, and appeared to come chiefly from the 
bones. Four months back I firat noticed a small sore over 
the knuckle of the right middle finger. This has resisted all 
attempts to heal it, and is very painful and exceedingly 
sensitive to the slightest touch. Another sore has now 
appeared upon the index finger. The warts continue to 
increase in size, and can only be kept down by the aid of fine 
sandpaper or by cutting them down with a razor. Unless 
this is continually done the hard skin over the knuckles 
entirely loses its elasticity, and cracks with the slightest 
extra exertion. These cracks are very painful and difficult to 
beal. I find painting them with a solution of nitrate of 
silver (10gr. to the ounce) in sp. aetheris nitrosi relieves the 
pain. Lately I have experienced a marked increase in the 
pain, especially when the hands are held in a dependent 
position. I have also noted a loss of power and sonie pain in 
the arms. 

The skin on the back of the hands is red, and a sensation of 
burning and extreme itching are constantly present. The 
itching is so bad at times that it requires no small amount of 
control to keep from scratching. In an article upon the sub- 
ject by Dr. John Pitkin,’ the pain of an advanced case of 
chronic z-ray dermatitis is thus described : 


. Fig. 3—Chronic z-ray dermatitis. Condition of left hand, August, 1904. 

For a description of the pain and suffering, hyperaesthesia, par- 
aesthesia, no language, sacred or profane, is adequate. The sting of 
the honey-bees or the passage of a renal calculus is painful enough, 
but are comparative pleasures, because being paroxysmal they have a 
time limitation. 

Extreme tenderness to the slightest touch. Hot and cold waves and 
flashes, warmth, tingling. prickling, throbbing, stinging, crawling, 
boring, and burning sensations, as if the parts were on fire and con- 
tained bugs and other living things. Feelings as if the anatomical 
structures were being moved from one position to another. All of 
these sensations are proportionate to the depth of the inflammatory 
process. All forms of radiant energy, light, heat, magnetism, ultra- 
violet rays, etc., increase the suffering. The parts are irritated by soap 
solutions or attempts to use them for any purpose. The suffering is 
also augmented if the affected members are allowed to become 
dependent, hence the afflicted operator holds his hands high above his 
head, even sleeping with them in that posture. If the inflammation in 
his hands is severe muscular action will be temporarily lost, the 
fingers immobile. He must be dressed, undressed, and fed by 
attendants. 
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The application of water adds to the pain i 
- a pen henge must is washed’ 1 have fount aaa 
of fairly hot water and su 4 
iitation, perfatted soap to cause the least, 

ersonally, I have not experienced any effec 

parts of my body. Several cases have ect mead Ae ree be “ 
the face was affected. I have myself noted one or tw rn 
where a conjunctivitis was caused by only a ve ob ~ wi 
exposure. On the other hand, I have no hesitetior 4 
exposing the eye to a series of applications in caseg of ‘oa > 
ulcer and other disease involving the eyelids, and fwd. ory 
I have only in one or two instances noted any ill effect Bi: 

Acute v-ray burns are divided into four classes in the 8 
way as ordinary burns, and chronic x-ray dermatitis nn, 5 
looked upon as a fifth form. It is seen only in 2-ray wor mi 
and in manufacturers of apparatus, especially of tubes “4 
takes vento feo in different individuals, no two whi. 
presenting exac e same appearance. a i 
this condition as helices = ” Godman? desestigp 

In the Iess pronounced forms the skin appea 
ened, and the normal markings are sueneen: aie phew dg. 
folds of the skin are swollen and stiff, while between there is a a he 
dotting resembling small capillary haemorrhages. The nuteliee ae 
the nails is affected, so that the longitudinal striations become poe “4 
and the substance becomes brittle. Blebs may be formed, .extoliatin 
. apie nia en pope md wr — In the worst form the 
8 estroyed in places, 6 na 
tendons and joints aie yaaa ron nO ee 


Fig. 4.—Chronic z-ray dermatitis. Condition of right hand, August, 1904. 

Pusey says: 

The skin of the affected areas, usually the backs of the hands, become 
atrophic, and thin and cracked like parchment. It may be smooth and 
glassy in appearance, with entire absence of the follicular openings and 
hairs, and with a tendency to crack about the joints. The skin is 
pinkish-white, mottled with small reddish vascular patches and with 
decided redness about the knuckles. 

In my own case there has been an almost and complete 
absence of telangiectasis, but there has at all times existed & 
tendency to hyperkeratosis. Pusey says that these keratoses 
have a peculiar predisposition to epitheliomatous degenera- 
tion, and that there is a possibility of epitheliomate 
developing. Johnston* has called attention to this keratosis 
as ‘‘ precancerous keratosis.” Albers-Schiénberg states tee 
on the whole, the action of the x rays on the normal & 
abnormal skin is similar. He attributes the changes in the 
finger-nails to a disturbance of the nutrition of the parts. 
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disease is extremely chronic, and a very lengthy rest, with 
constant treatment, is necessary to bring about even a slight 
improvement. Several medical men have abandoned the use 
of the x rays; and in a case within my knowledge eighteen 
months’ son with constant treatment, has produced but slight 

; ement. . 
* ati once contracted the disease the slightest exposure 
to the rays, even at a considerable distance from the tube, 
does untold harm. I am perfectly certain of this—that a 
gecond’s exposure to even a weak radiation does more harm 
than a month’s rest, with treatment, does good. I would 
advise all workers to shuna tube in action as they would the 
lague, and to adopt every possible precaution to protect 
themselves and their patients. 

I will not enter into a discussion upon the pathological 

changes which occur in the tissues, as there appears to be a 
considerable difference of opinion upon these points, and 
much knowledge is needed to place us in a position to argue 
these changes with advantage. There can be no doubt, how- 
ever, et the sebaceous and sudorific glands are permanently 
destroyed. 
' jini altogether from the effects of the rays upon the 
hands, various writers have described chronic effects upon 
¢he face and head, marked by scars, pits, warts, pigmentation, 
and baldness. Dr. Wagner, of Chicago, has drawn attention 
¢o small cicatrices which occur at the labial commissures 
which draw down the angles of the mouth and give the 
operator a sad expression of countenance. 

Certain changes take place in the blood.°® 

Manté has carefully studied the cellular composition of the blood in 
eases treated by radiotherapy, and has noticed that during the hour 
following exposure (two to six minutes) there is an appreciable modifica- 
tion of the cellular equilibrium of the blood which is attended by an 
increase in the number of both the white and coloured corpuscles, the 
percentage of = and large and small mononuclear cells being 

ter than normal. 
"Heinecke’s experimentsgo to prove that the lymphoid struc- 
tures of the body are ever more susceptible to the x rays than 
the cutis. In small animals exposed to the rays for some 
hours the spleen showed an excessive increase in pigment, a 
ene of the follicles, and a general destruction of 

e splenic pulp. 

The rays have an influence upon the nervous system, but 
further clinical observation is necessary before their exact 
action can be learned. 

Dr. Pitkin mentions the following sequelae as occasionally 
occurring after prolonged exposure to x rays: 

Hyperaemia cr anaemia, usually the former, the latter being 
¢onfined to circumscribed patches. 

' Hyperaesthesia to all forms of radiant energy. 

Increased vasomotor activity. : 

- Diminution or loss of the sense of touch in circumscribed 
areas, 

Small abscesses at the roots of the teeth. 

Temporary decrease of sexual power. 

Mr, Edison reports that the focussing power of one of his 
eyes has been lessened by the rays. 

This formidable list of possible ill-results from prolonged 
exposure is sufficient to deter any one from taking up 2-ray 
work, but it must not be forgotten that, even in the present 
state of our knowledge, all of them can be combated, and the 
new generation of z-ray workers need know nothing of them. 
The action of the rays is greatest near the tube, and it 
diminishes as the parts are removed to a distance, but, having 
once contracted a chronic dermatitis, I feel sure that even 
living in a room with an excited tube is dangerour. 

Apart from the effects upon my hands and arms, the only 
symptom I have noticed is an occasional action upon the 
heart, causing palpitation and irregularity. 

_ The irritation caused by the x rays is in many cases undoubtedly 
‘intensified by the use of photographic developers, especially those con- 
a earn ow in the early days most of the effects were put down 
; but, inasmuch as chronic x-ray dermatitis is frequently 
- present in workers who do not develop their own plates, it follows that 
the developer cannot be the exciting cause. That metol and other photo- 
bey sage are an occasional source of skin irritation is generally 
pe a but Bsr photographers have developed a chronic 
en icieam anes nye x rays who did not have it before, although 
itey enn > sig , ee it than they did previously.¢ 
dermatitis or of roe et ae bryce “ dg, tn rept 
. h z ’ 

— epee are subjected to homoeopathie doses. 
Pr: Map. yaoper precautions, the hands and faces of 
Pp tage ; e efficiently protected. It is hardly necessary 
tectio enter into a discussion of the methods of pro- 
n, as the chief aim of this paper is to elicit opinions as 





to treatment. Upon this point there exists a very great 
diversity of opinion, some authorities advising methods 
which others pronounce fatal. On the one hand, electricity, 
ultra-violet rays, and sunlight have been advised, whilst on 
the other all forms of radiation have been said to do harm, 
Dr. Pitkin advises: 

Physiological rest, an elevated position, exclusion from all forms of 
actinic rays, the burning away of deciduous material with dioxygen, the 
employment of formaldehyde (ro per cent. solution) as an antiseptic 
wash, and a thick dressing of equal parts of vaseline and powdered 
starch, evacuation of pustules, and the wearing of kid gloves for several 
months after the acuteness of the attack has passed, will afford con- 
siderable relief to the sufferer. 

The paioting of the skin with a saturated solution of picrie 
acid has been advised. 

Personally, I have tried a very large number of drugs, 
but few have given me even tempurary relief, and despite all 
precautions and continued treatment, the condition of my 
hands is daily getting worse. The following ointment is 
soothing, and it relieves some of the pain: 

R Acid salycilic = a“ a 20 gr. 
Menthol ... <a sae aa aed $0’ 5, 
Cocaine ... ues aaa ina 34 B se 
TLanoline ... I OZ. 

Ft. Ung. 

For an acute attack [ have found nothing so good as the 
constant application of an evaporating lead Jotion. A few 
months back I was consulted by a young man who had been 
demonstrating the x rays at a charity bazaar. During the 
week he exhibited his right hand to many hundreds of people. 
Ten days later he felt great pain in the hand, which gradually 
inflamed, the inflammation ending in a large blister, which 
raised the epidermis over the whole of the back of the hand. 
I advised the use of evaporating lead lotion, and perfect rest. 
Much to my astonishment the hand was completely well in a 
fortnight, and the patient has anffered no further incon- 
venience, although the skin is much altered in appearance. 

Case.—In this case [case shown] an acute dermatitis 
occurred some five years back, and the hands have occa- 
sionally been subjected to the rays since. The disease has 
now become chronic, but, apart from the disfigurement, the 
patient suffers no inconvenience. The difference between 
these hands and my own is marked. 

I have before mentioned that, having once contracted a 
dermatitis, there is an increasing tendency to be affected by 
the rays. The patient just shown is in a condition to develop 
serious symptoms unless he take extra precautions to pro- 
tect himself. In speaking upon this point, Dr. Western A. 
Price (Cleveland, 1).8.A.) says : 

Four or five years ago I used to spend from one to four hours a day 
experimenting along various Jines with my apparatus. I would work 
for hours before my tube without any protection whatever, of course 
maintaining a respectful distance, and without any apparent effect, 
Now five minutes will cause more irritation than five hours would at 
that time. 

He goes on to say that in his opinion the whole of the hody 
should he protected, and advises the use of a special rubber 
cloth which is now largely used in America. 

I have not mentioned that several constant workers have 
sustained a chronic dermatitis in their feet, despite the 
presence of boots, which one would imagine to form ample 
protection. There can be no doubt that simply to protect 
one’s hands and person from the direct action of the z rays 
is not sufficient. The whole tube should be covered in with 
the exception of a small window through which the rays can 
reach the patient, as there is a possibility that secondary 
radiations «oming from the walls of the room and from 
various objects contained in it are also a source of con- 
siderable danger. 

In conclusion, I should like to draw your atiention 
to the distribution of the warty growths upon my hands. 
Although the right hand is much the worst, there is 
a symmetrical arrangement which is significant. The 
growths upon the index and middle fingers of the right hand 
have become confluent, so that it is difficult to see where they 
started, but on comparing the other fingers and the backs of 
the hands the symmetry of the arrangement is obvious. This 
goes to prove that the nerves play an important part in their 
production. (See Illustrations ) : 

Finally, I cannot too strongly urge young workers to take 
every possible precaution before it becomes too late. 
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Dr. V. H. RutHerrorp (London) showed a well-marked 
case of urticaria pigmentosa, in a boy aged 17, of four years’ 
duration, distributed thickly over the limbs and body, the 
face, palms, and soles alone escaping. Most of the lesions were 
about the size of half a pea, slightly elevated, nodular, and 
red. A few were flat and macular. The buccal mucous mem- 
brane presented symmetrical white patches with a tendency 
to fine exfoliation. Itching had been conspicuous by its 
absence throughout the course of the disease, and there was no 
history of wheals or bullae, but factitious urticaria was easily 
and promioently developed on gentle friction. Personal and 
family history good. No new lesions had appeared during 
the last seven months while the patient had been under 
observation. The microscopic section presented (1) an 
increase in the ordinary pigment in the epidermal palisade 
cells, and (2) characteristic infiltration of mast cells crowded 
in the papillae and upper layers of the corium. 



























ON THE NON-PARASITIC CUTANEOUS 
REACTIONS. 
By Lesiiz Roperts, M D., 


Honorary Dermatologist, Liverpool Kosal Infirmary; Lecturer in 
Dermaiology, University of Liverpool. 

TsE tendency of the last hundred years, to say nothing of the 
pre-scientific ages, has been to individualize diseases of the 
skin ; and this was but natural, for whatever has form, size, 
and colour has three objective characters by which it can be 
recognized in the same way that individual things in Nature 
can be recognized. Hence, when one disease assumes the 
aspect of red scaly patches, while another appears in the 
form of red papules, the human mind instinctively indi- 
vidualizes these forms. The attention of the observer is 
concentrated on the form and colour. If the observer be 
learned in the language of dermatology he clothes his indi- 
vidual diseases in garments woven out of words. Open any 
textbook on dermatology, and see how largely the doctrine of 
the efflorescence looms in the mind of the writer. Page is piled 
on page to describe spots and patches. How minutely he 
describes their sizes and colour! 

It has been well said that Life is a lesson in the falsehood 
of appearances, and in no department of knowledge is it more 
imperative that “the judgement of the senses must be 
corrected constantly by experience ” than in dermatology. 

But man is slow to learn. It is now a hundred years sinee 
Willan published his classical work on Diseases of the Skin. 
His was the age of artificial botanical classifications. The 
regions he and his early successors traversed were unexplored. 
Everything was fresh, and every object they stumbled across 
was adelightful discovery. With the increasing use of the 
microscope much was hoped for, and truly the harvest was 

reat. 

. But, after all, we have not found all we set out to seek; 
indeed, problems of causation have grown more intricate— 
not simpler, as we hoped they would. The sooner we learn 
the fact, the better it will be for us, that the microscope does 
not reveal causation, although it has created the science of 
pathological anatomy. It has enlarged our vision. Whatwas 
formerly a mass now resolves itself into cells and fibres. Our 
thoughts have thus gained enormously in precision, and our 
views of morbid processes in clearness of definition. It is 
true that in the case of the parasitic reactions the microscope 
reveals a foreign organism in the tissues, but it does not 
prove that the micro-organism is the cause of the disease. 
The proof of this is afforded by experiment and by observa- 
tion of the contagious propagation of the disease. 

But if we exclude the parasitic diseases there remains a 
very large class which includes some of the commonest and 
most frequent diseases of the skin. This class includes 
urticaria, the erythemata, the eczemas, psoriasis, lichen, 
dermatitis exfoliation, and various forms of hydroa. 

The most careful and prolonged investigation by many able 
observers has failed to reveal any causal relationship between 
these reactions and foreign micro-organisms. We can search 
the tissues through and through, but the microscope reveals 
little more than the fact that there has been a redistribution 
of mitter. It imparts information regarding the cellular 
character of the infiltration, and we are able to note whether 
the tissues have departed from the normal in the direction of 
growth or of degeneration. But the accumulated clinical 
experience of a hundred years has failed to show that any one 
of the diseases enumerated in this classis the outcome of any 
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Surely here are indications which forcibly im ; 
the belief that the time has arrived when we ought to enw 1 
our methods of research, and I am glad to see that ote 
dermatologists are of the same opinion too. Already an 
departure has been made by Philippson, Torik, and Br a 
At the very outset we are called upon to remodel our ouaal q 
tion of causation. It is almost a medical instinct to und 4 
stand by the word ‘‘cause” something of the nature oF 
entity—something which is definite, which ig mechanical 
separable from the body, or some definite pathological stat; 
of metabolism, such as gout or rheumatism. Now, so far : 
diseases of the skin are concerned, this is true only of the 
parasitic diseases. In these we certainly have some causal 
agent which is mechanically separable from the body, and 
which has an independent life outside the human subject 
But such is not the case with the non-parasitic diseases, Take. 
for example, a certain number of consecutive cases of urti- 
caria; they have all the same objective characters, and yet. 
they are not necessarily all the same disease. And for this 
reason, that the sequence of events which has culminated in 
the reaction we call urticaria may be different in each 
individual patient. It is the sequence which makes the 
disease, not the anatomical lesion. The same principle: 
underlies the erythemata, as Besnier long ago pointed 
out, and also eczema. 

The modern teaching of cutaneous reaction, which finds its 
most ardent advocate in Brocq, is directly opposed to the old 
doctrine of the efflorescence. It was the fatal error of the ol@ 
teaching that it tended to lead the pupil to regard the erup- 
tion as a thing standing still. 

Now, the principles of cutaneous reactions rest on the laws 
of dynamics, and not on morphology. They are deduced not 
from observations of dead skin, but from the study of living 
skin. Those who maintain these principles—and among them 
I include myself—recognize that the skin is a system of active. 
moving parts held in a state of equilibrium by certain con- 
ditions. Healthy skin is a living system in true equilibrium; 
diseased skin is a system in false equilibrium. We shall be 
the better able to grasp the meaning of these terms, true and 
false equilibrium—terms which I admit sound strange ané 
uncouth in the dead house or in a histological laboratory, but 
which are familiar enough to the physiologist and to the 
student of physical chemistry—if we study the parts of living 
skin, and see how in health they act and react on each other ; 
in a word, how they can exist together. 

In respect of the diseases which we are now considering, the 
whole skin does not share in the reaction. Weare indebted to 
the microscope for revealing the fact that the reactions con- 
cern the papillary body, or that part of the derma which 
lies immediately under the epithelium, and which I should 
prefer to call the reactive layer, or, perhaps, more simply, the 
metaderm. : fl : 

This layer and the epithelium lying over it form only a thin 
margin, a mere fraction of the entire thickness of theskin, Bat 
so intimate are the natural relationships of the epithelium and 
the reactive layer of the derm that some dermatologists are of 
opinion that the two constitute an organic tissue, the two parts 
ot which cannot be separated physiologically or pathologically. 
It is in this thin outer margin, composed of epiderm and 
metaderm, that all the non-parasitic reactive diseases play 
their part. Whatever their ‘‘causes” may be, they must 

operate in these limited fields of force. ‘ 

The problem which I should like to explain, though I cam 
hardly expect to succeed where the difficulties are so great, 
is to show what are the substances which participate in the 
normal equilibrium between the epiderm and metadert. I 
shall take no account of the molecular complexity of proto- 
plasm ; that is entirely beyond our vision for the present. 

Excluding for the moment the consideration of external 
environment, we observe an opposite action and reaction 
between the epiderm and the cells and capillaries of the 
metaderm. The epidermis is a continuously growing tissue 
of low organization which absorbs fluid from the metaderm 
by imbibition. In embryonic life the buds, or proliferating 
downgrowths of epithelium which eventually develop into 
follicles and glands, are met by a corresponding reaction 10 
the metaderm which takes the form of a new formation of 
cells and special development of capillaries. In this way 
the hair follicle growing inwards is met by the dermal papilla 
growing outwards and is embraced by a richer network of 
capillaries than the non-follicular part. F 

If we extend our observations to the sebaceous and sudori- 
parous glands we can generalize this statement, and say that 








definite and con:tant sequence of events. 
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ering rpaction in the metaderm. The same law is 
SS eaeved in extrauterine life, as, for example, in the case of 
the corns and epitheliomas and rodent ulcer. 

We must now pass to the consideration of the conditions 
of equilibrium between the blood and lymph, so far as we 
understand them. Physiologists during the last ten years 
have added considerably to our knowledge of the factors 
which enter into the formation of tissue lymph. The problem 
of explaining the balance of equilibrium between ihe blood 
and lymph is complicated by the fact that they are not pure 
liquids, but liquids holding in solution a large number of 
chemical substances of great molecular complexity. We 
have, therefore, to determine the conditions of equilibrium 
between the solvent on the one hand, and that of each of 
the solutes, as the matter in solution is called, on the other. 
Now, to define the condition of equilibrium of each solute 
is at present utterly beyond our power. We can, however, 
approach the problem by considering the entire solutes of 
the blood and lymph as paired off into two opposing fields 
of force, the one being the colloidal solutes, the other the 
crystalloid solutes. : 

Physiologists inform us that lymph differs from blood 
but little so far as concerns inorganic constituents, 
but greatly as regards the amount of proteids, so that 
in a normal state the crystalloids of the blood 
balance the crystalloids of the lymph. According to 
Professor Starling. the relation of the blood proteids to the 
lymph proteids differs in different capillary regions, although 
under normal conditions the blood is richer in proteids than 
the lymph. Thus, taking the proportion of proteids in the 
blood as 8 per cent., the hepatic lymph is found to contain 
6 per cent. of proteids, the intestinal lymph 4 5 per cent. of 
proteids, while in the limbs the proteids of the lymph amount 
to about 2 per cent. Since the concentration of the blood and 
lymph is in proportion to the quantity of their colloidal 
solutes, we may briefly express these analytical facts by 
saying that the blood is, under normal conditions of 
equilibrium, more concentrated than the lymph, and that the 
concentration of the lymph varies in different regions of the 
body, being highest in the liver and least in the skin. Now, 
if the surroundings of the blood and lymph were inert or 
assive, and acted like dead animal membranes, we should 
no other forces to consider than those of endosmosis and 
exosmosis. Professor Lazarus-Barlow' found, when experi- 
menting with the osmotic powers of blood plasmas of different 
specific gravities, that the osmotic current was always from 
the negative towards the positive—that is, from the lower 
proteid value to the higher proteid value. How, then, is 
normal transudation possible, considering that the colloidal 
solutes of the blood are of greater concentration than the 
colloidal solutes of the tissue lymph? According to this 
observation, filtration should always pass from the tissues to 
the blood. ‘* In consideration of these facts,” says Professor 
Lazarus Barlow,? ‘‘it is extremely difficult to understand how 
osmosis can play any part whatever in normal lymph forma- 
tion. The artificial scheme* would seem to indicate that the 
only effect of osmosis in such a case would be to lead, in 
time, to the absorption of every particle of fluid which is 
outside the blood vessels.” 

A solution of this difficulty may probably be found in the 
fact that the blood and lymph never are, while under condi- 
tions of health, in stationary equilibrium. If the natural 
tendency is for the osmotic currents to flow from the tissues 
into the blood, contrary forces are never long absent, which 
turn the currents in the opposite direction towards the 
tissues. These contrary forces we may regard as factors in 
lymph formation, and they are of four distinct orders : 

1, Capillary pressure. 

2. Permeability of capillary walls. 

3. Lymphagogues. 

4. Surface tension. 

; ; 1. Capillary Pressure. 

Physiologists of the present day are divided in their 
opinions as to the relative importance to be attached to this 
factor in lymph jormation. According to Professor Starling 
itis the dominant factor, and the one to which he attaehes 
the greatest importance. He says * (1) ‘‘ With increased capil- 
ary pressure there must be increased transudation until 
equilibrium is established at a somewhat higher point, when 
there 18 a more dilute fluid in the tissue spaces, and therefore 
a higher absorbing force to balance the increased eapillary 
pressure, With diminished capillary pressure there will be 


*That is, of the osmosis, through a dead animal membrane. 


he increased growth is always met by a corre- 





an osmotic absorption of salt solution from the extravascular 
fluid until this becomes richer in proteids, and the difference 
between its (proteid) osmotic pressure and that of the intra- 
vascular plasma is equal to the diminished capillary pres- 
sure.” That capillary pressure plays a leading part in the 
formation of Jymph in the liver and intestines no one can 
doubt who has read the protocols of Professor Starling’s 
experiments. but my present object is to consider the Jymph 
factors as they operate in the skin. The pressure in the 
capillaries may be indirectly determined by estimating the 
pressures of the arterial influx and venous outflow of the 
selected region. ‘The pressure in the capillaries must lie 
between the two estimations, or they may be experimentally 
determined after the direct pressure methods pursued by 
v. Kries and Roy. 

The indirect method is not altogether satisfactory. For 
between the arterial pressure and the pressure in the veins is 
the unknown pressure in the arterioles. With the open 
arteriole the capillaries become distended with fresh incre- 
ments ofblood. But this does not of itself lead to any increased 
capillary pressure, for so long as the Jax veins are capable of 
holding the larger volume, the capillary pressure does not 
rise, since the blood flows away from the capillaries as 
rapidly as it entersthem.t Nor doesthe open arteriole neces- 
sarily lead to increased filtration through the walls of the 
capillaries into the surrounding tissues. For before this can 
occur the pressure in the veins must rise to a considerable 
height. The necessary height to which the venous pressure 
must rise before its influence can effect transudation through 
the capillary walls varies, no doubt, in different regions of 
the body. and probably in different regions of the skin, and 
also in different species of animals. Thus Lazarus-Barlow‘* 
‘found that when a ligature is placed round the hind limb of 
a dog sufficiently tight to raise the venous pressure to a height 
of 50 mm. of mercury (arterial pressure being 1co mm, 
Hg.), the amount of lymph flow from the lymphatics of the 
limb taken on the distal side of the ligature is either identical 
with or slightly less than the amount formed when the 
venous pressure is normal, in no case was it greater.” Two 
inferences may be drawn from this experiment: first, that the 
pressure in the peripheral veins may rise without it leading 
to increased transudation through the capillary walls; and, 
secondly, that the permeability of the capillaries in the limb 
is considerably less than in the internal organs. It is not 
sufficient to determine a rise in the venous pressure and infer 
that eonsequently the pressure in the capillaries has risen 
also. The venous pressure must rise beyond a certain point, 
a point which varies in different species, in individuals of the 
same species and in different regions of the body, before 
increased transudation begins. 

Further, there is no proof that increase of venous pressure 
enters at all into the formation of inflammatory Jymph. 
Indeed, the experimental evidence points the other way. It 
was shown nearly thirty years ago by v. Kries® that arterial 
hyperaemia produced by irritation of the surface, as by hot 
water or the inductive current, does not lead to any increase 
of capillary pressure. 

2. Permeability of the Capillary Wall:. : 

This is, no doubt, an important factor in lymph formation. 
Starling regards the greater concentration of the hepatic 
lymph as due in part to the greater permeability of the 
capillary walls in the liver. ‘‘The more permeable the 
medium the greater is the effect of changes in the pressure of 
the filtering fluid, and the greater is the ease with which 
dissolved proteids pass through it.” The capillaries of the 
limbs have only a small permeability, and the amount of 
transudation through them is but little affected by fairly 
large changes in the pressure of the blood within them. This, 
however, is true only so long as the molecular condition of the 
endothelial wall of the capillary is perfect. It was shown by 
Cohnheim long ago that if a dog's foot be kept in water at 
60° C. for five minutes the neripheral vessels undergo some 
alteration and their permeability is increased. The normal 
pressure to which they are subjected now suffices to cause a 
transudation of Jymph which is too great to be carried off by 
the lymphatics, and thérefore accumulates in the interstices 
of the tissue, giving rise to oedema. The lymph at the same 
time becomes more concentrated, due to the larger amount of 
proteids in it. As a factor in the formation of inflammatory 
lymph increased permeability of the capillary walls must 
play a very important part. If heat alone will affect the 
capillary walls, how much more must mechanical trauma, 





+ This argument presumes that the molecular coudilion or the wa ls of 
the capillaries is normal. 
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such as scratching, affect their texture, and we all know the 
effect of scratching upon eczema? 


3. Lymphagogues. 

It is maintained by some physiologists that certain sub- 
stances exercise a specific influence on the formation of 
lymph quite apart from the influence of pressure. According 
to Heidenhain’s theory, injected substances pass from the 
blood to the lymph by diffusion, and this process is 
assisted by the activity of the endothelial cells of the 
capillaries. Although this hypothesis still awaits experi- 
mental proof, it must be admitted that Heidenhain and his 
pupils have brought forward evidence which appears to favour 
it. Dr. George Oliver,’ in the Oliver-Sharpey Lectures of this 
year, maintains that certain food elements have the effect of 
increasing the output of lymph fromthe capillaries. He finds 
that cold water, starch, fats, gelatine, proteid—for example, 
myosin and egg albumen—the sugars (cane-sugar, glucose, 
maltose, galactose, mannose, dextrose, and inulin), pepsin, 
and hydrochloric acid do not cause any increased flow of 
lymph. He observed that a meal of roast beef had a marked 
influence in increasing the outflow of lymph, while a meal of 
boiled meat had very little effect on the quantity of Jymph. 
Other substances, such as glycogen, levulose, lichenin, sodium 
chloride, muscle extractives, such as are afforded by beef-tea, 
had a decisive effect in increasing the output of lymph. 
Dr. Oliver’s views of the action of lymphagogues derive 
support from the experimental observations of Lazarus- 
Barlow,’ who found that the intravenous injection of large 
quantities of weak solutions of sodium chloride, urea, and 
glucose, and of small quantities of concentrated solutions of 
the same substances, led to increase of pressure in the inferior 
vena cava, and at the same time to an increased flow of lymph 
from the thoracic duct. Sodium chloride produced a rela- 
tively greater flow than glucose, and glucose greater than 
urea. It is important to note, as bearing directly on the 
question of cutaneous reactions, that these substances when 
injected into the circulation produced a rise in the specific 
gravity of the blood, which was experimentally shown in two 
ceases to depend upon an actual diminution in the volume of 
the plasma. 

4. Surface Tension. 

This is a factor of prime importance in the pathological 
processes of the skin, and more especially in the non-parasitic 
reactions. I employ the word as a convenient phrase to 
denote the total effect of all exterior influences on the skin, 
The surface of the skin is perpetually kept in a state of excite- 
ment by the pressure on it of air, clothes, and contact with 
other bodies. Other factors besides pressure are heat, 
electrical and magnetic forces, light rays, « rays, and gravita- 
tion. If these forces acted directly on the capillaries of 
the skin the entire peripheral circulation would be arrested, 
since the passage of the blood through the tissues depends on 
the molecular condition of the walls of the capillaries. The 
tissue which intervenes between the dermal capillaries and 
the surface is characterized by inertia. It is put there to 
absorb, break, or arrest these exterior forces, so that by the 
time their influence reaches the capillaries their action shall 
be beneficial to the organisms, and not injurious. From a 
certain practical point of view we may even disregard the 
histological character of the tissues, and may consider them 
as mere mass-inertia. So important is this factor of mass- 
inertia that it cannot be omitted from the etiology of any of 
the reactions of the skin. It cannot be neglected when we 
are considering the effect of anyradiant, chemical, or physical 
force on the skin. It cannot be disregarded when we choosea 
remedy to subdue inflammatory conditions of the skin, or if 
we do we shall make grievous mistakes. Much of what is 
vaguely called idiosyncrasy is due to extraordinary variations 
in the mass-inertia of theskin. When one person is severely 
burnt by the sun’s rays, while another is hardly touched by 
them, the difference is due to variations in the mass-inertia of 
the skins of the two individuals. 

But similar variations may be observed in the same indi- 
vidual. For example, expose the palms of the hands and 
the face to brilliant sunlight, or the back of one hand in 
contrast with the palm of the other. and after the lapse of 
sufficient time the burning will be found to bear a definite 
ratio to the thickness of the tissue—that is, to the degree of 
mass-inertia; the thick-skinned palms have escaped while 
the face and the backs of the hands are burnt. The same 
law applies also to heat rays and 2 rays, and to all forms of 

hysical disturbances occurring in the immediate neighbour- 
ood of the body or on the surface of the skin, such as the 





presence of hard bodies, the irritation of clothes. but a 
’ 10N Of c 
all, the pernicious effects of scratching. othes, but, above 

The inertia of the skin is diminished as the 
vapour and water—sweat—passing outwards by 
increases, This fact is the natural result of a diminutio 
the rigidity of the epidermis. A rigid epiderm and oan 
derm would afford perfect protection to the capillaries rm 
while rigidity is never attained under normal conditions ~< 
may say that the nearer it approaches to it the greater iote 
protection afforded, and the further it departs from it ws 
— the protection and the greater the danger to the capil. 
aries. 

Consider the effect of a cold climate as compared wi 
of a hot climate in the relation to the question of mame 
inertia. The cool, dry skin suffers no inconvenience from 
the wearing of clothes, whereas the man in the tropics ig 
familiar with the torments of prickly heat. There would be 
no difficulty in filling many pages with cases culled {rom 
daily practice in which eczema has been the outcome of a 
lessened inertia of the skin, in consequence of which the 
permeability of the capillary walls have been increased by 
subjection to traumatic influences. Iam in complete agree- 
ment with Dr. Whitfield’s opinion that eczema ig usually 
related to habits of life, and I would add that thege 
habits of life produce eczema when they act on 4 
skin in which diminution of mass-inertia has unconsciously 
occurred. I agree with Brocq that it would be better to 
speak of eczematization of the skin than of eczema of the 
skin. Eczema is not an entity; it is a cutaneous reaction 
attended by increased transudation of lymph, richer in pro. 
teids than the normal Jymph, and which attempts to escape 
from the tissues by exfoliation of the epidermis. While I 
admit that the infiltration may become contaminated by 
microbes and so lead to secondary complication, there is no 
need to invent microbes to exp'ain its origin. Whenever the 
equilibrium between the surface tension and the capillaries 
is constrained the natural reaction is eczematization of the 
skin. 

As a corollary of the doctrine of cutaneous reactions it may 
be affirmed that there is no dividing line sharply separating 
one form of reaction from another. Where 1s the dividing 
line between eczema and psoriasis? Urticaria may be asgo- 
ciated with erythema in the same person. Eczematization 
may pass into lichenification. The formation of lichen may 
coincide with the formation of bullae. as ; 

We do not yet know what are the conditions which deter- 
mine that in one person the reaction shall take the form of 
vesicular eczema, in another psoriasis, in a third lichen, and 
soon. We do not yet know what share in the causation to 
ascribe to hereditary influence, to dietetic influence, to auto- 
intoxication, to nervous and moral disturbances, but this! 
can say, that, according to the dynamic doctrine of cutaneous 
reactions, none of these perturbations are competent to 
produce any of these diseases unless they succeed in shifting 
the balance of equilibrium between the several parts which 
make up the epiderm and metaderm. 
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THE INFLUENCE OF PERIPHERAL NERVE. 
IRRITATION UPON DISEASES OF 
THE SKIN. 


By G. Norman MEACHEN, M.D., B.S.Lond., 
M.R.C.P. Lond. & Ed. 
Physician for Diseases of the Skin, Tottenham Hospital. 
T ABSTRACT. | 

Ever since the introduction by Leloir of the term “‘dermato- 
neurosis,” the influence of the nervous system upon the 
cutaneous has been recognized. ‘Trophic disorders of the 
skin are well known, but local irritation of terminal per- 
pheral nerve filaments has not been so widely credited with 
any special influence upon the production of cutaneous 
diseases. Irritation proceeding from the cranial nerves— 
such as the ocular and the dental branches of the fifth- 
appear to possess an appreciable influence over the progress 
of certain forms of alopecia areata. The “ dental theory” 
propounded by M. Jaquet affords an instance in point. Errors 
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of refraction have also been found to be associated with some 
kinds of alopecia by Pernet and Whitfield. Is there any 
und for believing that dental irritation plays a really 
important part in the production of infantile eczema? Not 
much. The appearance of herpetic eruptions upon areas of 
the skin which have been injured, or in which the nerve fila- 
ments are irritated—as after cuts, etc.—is frequently seen. 
Gaucher has considered that this is due to the contusion of 
minute terminal nerve filaments. Lichen planus is also 
sometimes met with in the vicinity of old fractures, or in 
geratch marks. ‘Trophic influence” cannot always be 
provght in as an explanation. Conditions of ‘nervous 
erethism” are often responsible for cutaneous disorders. 


KAPOSI’S DISEASE. 


Mr. Pavtin Marrin, of Abingdon, showed a case of 
Kaposi’s so called idiopathic multiple haemorrhagic sarcoma 
in a man aged 75 years, who had resided in the 
Vineyard, Abingdon, all his life, a ropemaker by trade 
since he was a boy. In 1894 he first noticed a black 
spot upon his left toe; this looked like a black bruise, and 
isstill visible. In about three years after the appearance of 
this first spot, several other similar black spots appeared 
on the soles of both feet, on the calves and thighs, on the 
backs and fronts of hands and arms, but not any upon his 
trunk. These black, bruise-like spots after three weeks began 
to have round currant-shaped bosses upon the black base; 
many such projections can be seen now; some are singe, 
more are arranged in clusters upon the black, bruise like 
base. Once formed, these bruises never disappear, but the 
currant-shaped bosses that frequently form upon the black 
base do occasionally disappear, leaving a smooth, black sur- 
face. Very frequently the projections ulcerate, and become 
excessively tender for two or more months, when ultimately 
they heal. Any pressure applied for a short time will cause 
ulceration of the projections, but not of the smooth black 
places. For years he has had a systolic murmur at the apex 
of the heart. At the present time the soles of his feet are 
literally crowded with the black currant-like pimples, one 
of which is now ulcerating. Oedema of both legs has been 
constant for nearly three years. He has taken, amongst other 
remedies, adrenalin ; but whilst taking it his mind became 
affected, and it was given up. He has been seen by all the 
staff at St. Bartholomew’s Hospital, where I sent him in 1903, 
and he was exhibited to the Dermatological Society. 
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DISCUSSION ON 
THE TREATMENT OF TUBERCULOUS PLEURAL 
EFFUSION AND PNEUMOTHORAX. 


I.—WititaM Oster, M.D., F.R.S., 

Professor of Medicine, Johns Hopkins University, Baltimore. 
At the threshold of the discussion we are met with the ques- 
tion, Which are the tuberculous pleurisies? Clinically we 
may recognize three great groups of pleurisy with effusion : 
(2) pyogenic, (4) the meta-pneumonic, and (ec) the tuber- 
culous. During the past twenty-five years the evidence has 
been accumulating in favour of the tuberculous nature of a 
large proportion of all cases of simple sero-fibrinous pleurisy. 
The exact percentage is hard to determine, but, in the 
absence of pneumonia or sepsis, the very existence of a pleural 
exudate is in itself sufficient to raise a suspicion of tuber- 
culosis. This view is based upon: 

First: The finding of tubercles in cases of sudden death in 
pleurisy with effusion. The literature contains many such 
instances in which, as a rule, tuberculosis had not been sus. 
pected, but the pleurisy had been attributed to cold, to injury, 
or to rheumatism. 

Ms April 24th, 1904, a girl, aged 16 years, was admitted with 
¢ orea, which had followed an attack of arthritis on the 14th. 

he had had rheumatic fever when 11 years of age. She had 
flocs of mitral and aortic valve disease, and subcutaneous 

broidnodules were present. The choreic movements gradually 
po The fever disappeared, and the convalescence was 
established. On May 23rd and 24th she became feverish, 
MH complained of sore throat and pain on the left 
side. The attack was very sudden, and on the 25th she had 





much respiratory distress with slight cyanosis. At first the 
signs on the left side suggested pneumothorax, so pronounced 
was the tympanitic note in front, but there was loud tubular 
breathing and flatness behind. On the 26th she had an attack 
of urgent dyspnoea, with gasping respirations and syncope. 
These recurred on the 27th, and in one of these she died. 
There was marked leucopenia—1,ooco leucocytes per ¢.m. 
The autopsy showed old valvular changes with fresh endo- 
carditis. There was an acute tuberculous pleurisy on the left 
side, both membranes were covered with fine granulations. 
There was no pneumonia, The bronchial glands were caseous. 
Without the post-mortem examination this would have been 
regarded as a typical instance of rheumatic pleurisy. 

The traumatic cases are still more striking, and the 
evidence has been accumulating to show the tuberculous 
— of the pleurisy which follows falls or blows in the 
chest. 

Secondly: The frequency with which healed tuberculous 
pleurisy is met with in the post-mortem room. From Létulle’s 
laboratory an interesting study has been recently published 
by Trouvé?: among 303 cases in which healed tuberculosis 
was found in persons dead of other diseases, the pleura was 
involved alone in 59. 

Thirdly: A study of the exudate: 

(a) The general characters present nothing distinctive. In 
acute cases it may be of a turbid and dark brown colour, with 
much fibrin, and not infrequently blood. In the more chronic 
cases it is clear, or has a slightly greenish or opalescent tint. 
Hie fluid is sterile as a rule, or the bacilli are difficult to 

nd. 

(4) Cytological. The studies of Widal,'Gull, and others 
have shown that in tuberculous cases the exudate contains 
small mononuclear leucocytes. On this point our experience 
tallies with that of other observers.* 

(c) Bacteriological. The tuberculous exudate is stated to be 
sterile, but with the newer methods the bacilli may be found 
in a considerable proportion of the cases. After contractin 
into a fairly small volume the coagulum is removed an 
placed in a pepsin HCl mixture. When well digested in the 
thermostat the fluid is centrifugalized ‘and the sediment 
searched for bacilli. Of the last 20 cases in my series bacilli 
were present in the exudate in4. The importance of this 
method of examination was illustrated in a recent case. 
A robust, athletic young fellow had caught cold after a shower- 
bath, taken while heated, after a game of tennis. On the 
following day he had pain in the chest and stiffness of the 
muscles. He was admitted May 14th, about a week after the 
onset. Theright side of the chest was full of fluid, 1,700 ¢ em. 
of which were withdrawn. The digested sediment showed 
perfectly characteristic tubercle bacilli. 

(d) Inoculation. When the centrifugalized sediment or 
a large amount of the exudate is used the results have proved 
positive in a large number of cases—65 per cent. (Eichhorst) to 
85 per cent. (Le Damany) in 55 cases quoted by Chevastelon. 

(e) The observations in the agglutination, test are, as far as I 
know, not extensive enough to warrant conclusions to be 
drawn from them. 

Fourthly: The presence of tuberculous foci in other parts— 
an old bone lesion, an adenitis, a fistula in ano, an epi- 
didymitis, or a chronic peritonitis. A latent pulmonary focus 
is not infrequent. Of 195 cases of pleurisy with effusion 
admitted to my wards, exclusive of all patients with obvious 
pulmonary tuberculosis, there were 30 in which tubercle 
bacilli were demonstrated in the scanty sputa. Repeated 
examinations were made in each case, and even when the 
patient insisted that he had no cough, he was urged to try to 
spit out anything he could. In one case fully a score of 
eximinations were made before bacilli were found. 

Fifthly : Many cases of pleurisy with effusion subsequently 
became phthisical, the percentage varies from 15 per cent. 
(Cabot) to 45 per cent. (Hodge). Of 86 cases from my wards 
in which the after-histories were studied by Dr. Hamman, 
34.8 per cent. became tuberculous and died. Grouping 
together the statistics which have been gathered on this point, 
the percentage is about 30. ae 

Sixthly: A characteristic tuberculin reaction has been 
obtained. Beck‘ gave tuberculin to 68 patients with pleurisy, 
and 50 reacted (73.2 per cent.); F. W. White® gave tuberculin 
to 8 cases of acute pleurisy, and 7 reacted. 
1Chevastelon, De la Naiure Tuberculeuse des, Pleurésies Séro-fibrineuse 

@ Origine Traumatique. Paris, 1902. 
2 These de Paris. 902. 
3 Bunting, Johns Hopkins Hospital: Bulletin; July, 1903. 
4 Deut med..Woch.. 1899, March 2nd. 
5 Boston Medical and Surgical Journal, Aygust sth, 1897. 
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And, lastly, certain clinical features, as insidious onset, pro- 
tracted cuurse, early thickening with retraction, haemorrhagic 
character of the exudate, etc. 

It is not always possible, nor is it necessary, to obtain this 
positive evidence. It makes no difference in the local treat- 
ment, and for general purposes it is best to assume every case 
to be tuberculous, unless there is very good reason to think 
otherwise. The acute sero-fibrinous and the subacute and 
chronic serous forms are the most important in connexion 
with this discussion. Itis intesesting to note how often the 
acute form is a terminal event in chronic diseases, but a con- 
si ilerable proportion of the cases in young, healthy persons 
b2long to this group, in which the suddenness of the ‘onset 
and the intensity of the sympt»ms may be marked. The 
exudate is sero-fibrinous, and there is much fibrinous 
plastering on the surfaces. The fluid has a brownish tint, 
and is not infrequently bloody. -In the subacute and chronic 
serous form the exudate is more often opalescent, with scanty 
cell elements, and there are no fibrin flakes on the pleural 
surfaces, which are smooth and not acutely inflamed. The 

1rulent tuberculous pleurisies are usually chronic, but there 
is anacute suppurative form running a course of great in- 
tensity, with abundant bacilli in the pus. To be profitable a 
discussion should be !imited to questions still in dispute, or 
t» points which new knowledge has brought into prominence. 
I propose for discussion, first, the value of early and repeated 
aipirations in the acute forms; secondly, the uselessness of 
drug treatment; and, thirdly, the need of more careful after- 
treatment, local and general. 

I. Aspiration has been in use for more than half a century, but 
it has been as an adjunct or supplementary to other measures, 
n>t as the treatment itself. Most of us have followed H. I. 
Bowditch’s original indications (1850)—to tap when the 
symptoms were urgent, or the side was fall, or in a moderate 
effusion, if it had lasted more than a few weeks, and was dis- 
posed to resist ordinary modes of treatment. Of late years 
there has been a tendency to resort to tapping much earlier, 
and not to wait until the fever has subsided—to make tapping 
an indicatio morbi, not simply an indicatio vitalis, or 
symptomatic, as. following Bowditch and Trousseau, we have 
hitherto done. The advantage of this plan was emphasized 
by Castiaux as early as 1873.° The question was forcibly 
brought before the profession about eighteen months ago, 
when Dr. Delafield’ reported 200 cases of pleurisy, with effu- 
sion, treated at the Roosevelt Hospital, New York, from 1886 
t»1901. In the first 82 cases medical treatment and aspiration 
were employed, in 118 aspiration alone. One hundred and 
eighty-two patients left the hospital cured, 6 left the hospital 
within ten days after aspiration and probably recovered; 6 
were improved, but the results were uncertain, and in 6 there 
was no improvement. Sixty-four patients were cured within 
a week of the aspiration. ‘There were no deaths. Dr. Dela- 
field remarks that in private practice the results are still 
better: ‘‘In the fortunate cases, within twenty-four hours 
there is no more fiuid and no more pleurisy. In a large 
number of cases the pleurisy is cured within a week.” Those 
whoknow the highly-trained clinical judgement of Dr. Delafield 
will be able to appreciate at its true value this important con- 
tribution. I have been in the habit of treating pleurisy with 
effusion either by what is called the ‘‘ thirst’ method or by 
tapping and the administration of tonics and occasionally of 
the iodides and the use of counter-irritation. I had no 
settled plan, but dealt with each case as it seemed best. In 
the eighteen months since the appearauce of Dr. Delafield’s 
paper we have had 22 cases in the wards, 2 of which were 
admitted as the effusion was subsiding, and were not tapped. 
In the others the effusion was treated by aspirationalone. In 
5 the condition was chronic on admission, the effusion having 
lasted for two or more months. Four of these left the hospital 
improved and 1 well. The other 15 were discharged well. 
Only 3 of these cases were admitted in the first week, and the 
earliest tapping was done on the tenth day. Five cases were 
tapped twice, 2 three times, and 1 four times. 

Uf this group of 20 cases, 7 were shown to be tuberculous ; 
in 4 bacilli were demonstrated in the exudate, in 2 bacilli 
were found in the sputa, both acute case3, which had not been 
under treatment for any pulmonary disease. One patient, ill 


for two and a half months on admission, was discharged’ 


improved, and was readmitted with miliary tuberculosis ten 
weeks later. I cannot say that these results are very brilliant, 
and not to be compared with Delafield’s. The average stay in 
hospital was thirty-two days, the shortest was six days. 
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The removal of the fluid seems sometim ‘ 
curative as the fever subsides, and the vatiat al © directly 
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of the formation of dense oaiicsions. <n oe ieheenae 
retraction of the chest wall and limitation of the mobility a 
the lung. It does no harm, at any rate. So longa series 7 
Delafield’s 200 cases were treated without an accident In 
my series of 195 cases there were only two instances t 
albuminous expectoration. Paeumothorax has followed 
tapping in a few cases, but it is interesting to note that j 
the cases in which this occurred in my clinic, not one was 
in acute pleurisy with effusion.* The greatest difficult ‘it 
met with in the chronic serous exudate, in which duting 
months of treatment, the fluid reaccumulates. In ‘such i 
frequent aspirations with pulmonary gymnastics and an open. 
air life fail to relieve, West's suggestion of free incision and 
drainage should be carried out. I have not had an instance 
in which this has been done, nor have I practised injection of 
oe air or salt solution, or adrenalin as recommended 

y Barr. 

II. The second question which I would submit for discus. 
sion is, Have we any remedies which directly influence the 
absorption of a pleural exudate? ‘The general treatment 
need not detain us; we are all agreed upon the main points 
Perhaps, in passing, the need and the value of hydro. 
therapy—ice-bag to the chest and spongings—in the cages 
with protracted and high fever, may be emphasized. By 
many the salicylates are believed to lessen the severity of the 
attack, and to promote the absorption of the fluid. They are 
given on the ground that a large number of cases are of 
rheumatic origin. A pleurisy which in the courseof rheumatic 
fever, or ina child with one or other manifestation of the 
rheumatism cycle, may perhaps be helped, more I think in 
the reduction of the fever and in the diminution of the pain 
than in any special influence in the exudate itself. In the 
tuberculous—that is, in the ordinary cases—I have never 
been able to convince myself that they did any good, and! 
have long since abandoned their use. 

By many the iodide of potassium is used as a routine 
treatment, when there is any delay in the absorption of the 
fluid. It is not easy to say whether it is directly helpful, 
It is rarely used alone, and the rapid disappearance which 
sometimes takes place, may be a natural process, following 
aspiration. What makes one a bit sceptical is its inefficacy 
in those very chronic cases in which it may be used for 
weeks and months without the slightest benefit. Indirect 
measures—sweating, purging, and the thirst plan—may be 
necessary in a few cases; not very many, as Delafield’s record 
shows, if early and repeated tapping is practised. A big 
blister sometimes stimulates absorption in the chronic cases, 

III. The importance of local and of general measures, 
Damage to the lung in a tuberculous pleural effusion may 
result srom local conditions favouring the spread of a small 
latent focus at the apex, or a subpleural nodule from which 
the acute process has originated. Thickening of the pleura, 
organization of fibrinous exudate, and_ proliferative sub- 
pleural processes may cause rapid shrinkage of the affected 
side, with atrophy of muscles and marked restriction of the 
breathing capacity. Tuberculosis of the Jung may follow 
shortly after an acute pleurisy; more remote serious results 
are chronic fibroid changes. with or without bronchiectasis. 
So soon as the fever has fallen in an acute case, systematic 
pulmonary gymnastics should he started. It is not necessary 
to wait for the absorption of all the fluid: the exercie> may 
indeed favour the removal. Inhalation of compressed air in 
the pneumatic cabinet may be used, but the simpler me 
of expiratory or inspiratory gymnastics are much more 
readily carried out in general work. While the patient is 
still in bed he may forcibly blow water from one Wol 8 
bottle to another. For many years we have used this plan, 
particularly in children after empyema, and it is remarkable 
how rapidly and how completely the affected side of the chest 
may be restored to the normal size. After the patient is up 
any variety of inspiratory exercise is useful, if persisted in. 





6 Quoted by Brainwell, Clinical Studies, April. 1904. 
7 American Monthly Journal of the Medical Sciences, December, 1902. 





8 See Dr. Emerson’s Monograph on Pneumothorax, Johns Hopkins Hospital 
: Reports, vol. xi. 
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TREATMENT OF TUBERCULOUS PLEURAL EFFUSION. 
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+» form employed in Naunyn’s clinic is particularly 
ee ties tuberculous cases with great thickening of 
= membrane and shrinkage. The patient sits upright on a 
pote grasps strongly with the hand of the sound side the 
ae in or the upper bar, then compresses forcibly by mus- 
en effort and by pressure of the arm the unaffected side of 
‘be chest, at the same time making strong inspiratory efforts, 
hich are then directed entirely to the affected side, forcibly 
pe nding it. At first this should be done cautiously, as 
eee ching of adhesions may cause pain, but persisted in it 
siven excellent results. Later, systematic ordinary breathing 
g ercieed should be practised morning and evening. And 
lastly, every patient with pleural effusion should be regarded 
with suspicion, and receive the benefit of the doubt, have an 
after-treatment designed to re-establish fully the general 
health. Létulle’s figures show how large is the number of 
rsons who recover completely from pleural tuberculosis, 
and this is encouraging. On the other hand, we must always 
pear in mind the statistics of the late history of the case, 
that from 25 per cent. to 35 per cent. became tuberculous—a 
percentage which in the future should be greatly reduced. 


Pneumothoraz. 

As a rule, the associated conditions render the treatment of 
pneumothorax very unsatisfactory. The mortality is very 
high—75 per cent. according to West. Of the 49 cases of all 
sorts at the Johns Hopkins Hospital, upon which Dr. 
Emerson based his exhaustive monograph,’ 33 died, 67.3 per 
cent. So far as treatment is concerned there are three groups 

ses. 
Oo irst a very large one in which it seems best to do nothing. 
The symptoms are not urgent, and the condition is either 
tolerated for weeks or months, or even for years, as it rapidly 
improves and the air disappears. The cases of so-called 
spontaneous pneumothorax, many of the traumatic, and 
a considerable portion of the tuberculous come in this 


oup. 

TSevondly, from whatever cause the acute suffocative 
pneumothorax, described originally by Benjamin Bell, the 
pneumothorax acutissimus of Unverricht demands immediate 
operation. Death may occur in a fewhours. Free incision of 
the pleara may save a patient in a desperate state.’* The 
ordinary trocar may suffice, as in Pearce Gould’s case."' As 
Unverricht has shown, in these cases a valvular is to be con- 
verted into an open pneumothorax, and the important point 
is to have a perfectly free opening in the chest wall. 

Thirdly. A group of chronic cases demanding the more 
radical operation as advocated bv West, when pus is present, 
if the patient’s condition justifies it, and in a tuberculous 
case if the disease is confined to one lung, and if the pneumo- 
thorax is chronic, operation may be tried. Of our series 
g cases were operated upon—one or more ribs resected— 
2 — recovered, 2 left the hospital much improved, and 
5 died. 


II.—GrorceE A. Grsson, M.D., F.R.C.P.Edin., 
Physician, Edinburgh Royal Infirmary ; Lecturer on Medicine, Edinburgh 
Medical School. 

Dr. Gisson said that he would not attempt to follow the whole 
of the subjects laid before the Section by Professor Osler, but 
would confine his remarks to one or two aspects of the 
subjects under discussion. One point to which he desired to 
direct attention was the difficulty of determining what really 
was tuberculous pleurisy. Neither by cytodiagnosis nor bac- 
teriology could in some cases a decided conclusion be reached. 
Sometimes in such instances the bacteriological examination 
of the urine threw a light on the nature of the infection. One 
type of cause might be referred to as by no means un- 
common—the diplococcus of acute rheumatism. Several such 
cases had been under his care since the publication of the 
researches of Poynton and Paine. The organism was most 
difficult of detection in serous exudations, as in the tissues of 
the body, but it was common in the urine in rheumatic cases of 
agers As to the treatment of tuberculous pleurisy, he had 

ut little to add to the wise remarks of Professor Osler. He 
was in favour of not hurrying too much at first, but when 
symptoms demanded such measures he did not hesitate to 
aspirate. Repeated aspiration might be demanded, and 
the immediate result after such interference might be 
quite satisfactory. Occasionally he had employed one 
or other of the forms of tuberculin in obstinate cases 

9 Johns Hopkins Hospital Reports. Vol. xi. 
1°Gaillari, Emerson’s Monograph. No. 343 
Uybid. No, 183. 








with a certain amount of success. After complete removal 
of the effusion, respiratory exercises were of the greatest 
utilrty. Dr. Gibson went on to say that he wished to 
direct attention to a form of pneumothorax occurring 
in weakly persons, who had apparently healthy lungs, but 
who were probably of tuberculous ancestry. Such idivpathic 
cases, usually taking place during severe exertion, resulted, 
as a rule, in complete recovery, with a brief period of rest 
followed by well-planned respiratory exercises and fresh air. 
In regard to the management of the ordinary types of pneumo- 
thorax he had nothing to add to the general principles laid 
down by Professor Osler. 


III.—Stantey Boyp, B.S., F.R.C.S., 

Surgeon, Charing Cross Hospitaland Brompton Hospital for Consumption. 
Mr. StaNnuey Boyp referred to the cases of pneumothorax in 
which the early trouble was weathered, the general condition 
fair, with some serous fluid, the other lung only slightly 
affected or believed to be sound. The patient was able to get 
about, and perhaps do a little light work. Such was the case 
which was said sometimes to recover, and which might go on 
even for a few years if treated on medical lines and aspirated 
occasionally. But the patient was hardly in a condition to 
enjoy life, and sooner or later—generally within a year—the 
fluid became purulent, and finally made its way into the lung 
or through the chest wall. Something must then be done. 
All the time the lung had been collapsed, and the pleura had 
been thickening over it. The general condition, too, could 
not be regarded as favouring recovery from tubercle of the 
lungs. The main points to be remembered were that the 
patient did live, and was fairly comfortable fora time. The 
question was whether the usual treatment of such a case was 
really the best, or whether any operative interference would 
make matters better? His experience of such cases was 
small. Aspiration seemed right if ground were gained ; but if 
not, would not drainage through a small cannula improve 
matters? It would do away with pus pressure; put the 
lung at rest, perhaps, allow the hole to heal and render 
expansion of the lung to some extent possible, allow the 
falling-in of the chest to begin, and reduce the size of 
the cavity to be ultimately dealt with. The danger was 
that tubercle might spread outwards along the track, and a 
sinus be established along which pyococci would spread in; 
and thus the later stages would be hastened, and, with this, 
the treatment of the later stages—namely, freer drainage. 
But was this wholly a disadvantage? If earlier healing 
of the lung fistula could be obtained by early drainage 
before the pleura had much thickened, greater expan- 
sion of the lung and drawing over of the mediastinum 
were of immense importance in reducing the severity of the 
final steps. Constant drainage in no way prevented general 
treatment, and a patient with a pleural cavity well drained 
was as comfortable as one with a pyopneumothorax. He was 
therefore disposed to think that in the more hopeful cases of 
the kind, which hung fire or got slowly worse under the usual 
treatment, drainage should be had recourse to earlier than at 
present. If pus were present when the case was first seen 
and there was any hope that the lungs might recover, let 
them drain at once with every precaution against sepsis. 
The patient should be got up as soon as possible, and gentle 
gymnastics used when the fistula was closed. The general 
condition, weight, and urine should be watched, and opera- 
tion done when the highest point seemed to have been 
reached. There was the crux—the resisting powers of these 
patients were so feeble. [Illustrative cases were quoted, ] 


IV.—Samvugt West, M.D., F.R.C.P., 

Physician, ;St. Bartholomew’s Hospital and Royal Free Hospital. 
Dr. West said: Tubercle is a far more common cause of 
pleurisy of all kinds than was formerly supposed, but it is 
not easy at a given time to say whether any particular case is 
tuberculous or not. It is interesting to know the cause but 
not so important as it might be thought, for it does not 
affect treatment so much as modify prognosis, 

Tubercle may be associated with every variety of pleurisy 
—dry, serous, and purulent. Of dry tuberculous pleurisy I 
have nothing special to say. 

1. Tuberculous serous effusion should be dealt with on the 
ordinary lines. If a needle ke inserted, the greatest care 
must be taken that the operation is aseptic and the needle 
clean. Serous effusions very rarely spontaneously change 
their character, but they are easily infected. To convert 
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a serous effusion of tuberculous origin into a purulent one is 
a serious matter, and, with care, ought never to happen. 

The aspirator.is a dangerous instrument, and, if possible, 
should never be used., All that is necessary in paracentesis 
for serous effusion is a cannula and a piece of india rubber 
tubing reaching to the floor. This forms a siphon of 24 in. or 
thereabout in length, through which the fluid flows gently 
and slowly. To remove the fluid under considerable negative 
pressure bysuction, as used to be done with the aspirator, 
has many objections. The fluid is removed too fast, and 
this may produce respiratory embarrassment, cough, or pain, 
so that the operation may have to be suspended, while 
there is the additional risk of tearing the lung if adhe- 
sions have formed, thus producing pneumothorax. 

The early evacuation of the chest used to be advocated, on 
the grounds that if left long in the chest the fluid would be- 
come purulent, and that if the lung remained long collapsed 
it would become adherent and incapable of re-expansion 
But, as I have said, the effusion does not change its character 
unless infected, and the lungs donot so readily contract adhe- 
sions so as to be incapable of re-expansion. I have recorded 
a case in which the fluid had been eighteen months in the 
chest; yet it still was serous, and the lungs re-expanded quite 
readily when the fluid was removed. The effusion had been 
left untouched so long in obedience to the old-fashioned teach- 
ing that the fluid, by compressing the lung, prevented the 
development of tubercle in it. This is incorrect, and, if it 
were the fact, there is still a danger of another kind—namely, 
that tubercle may develop with rapidity in the opposite lung 
from the squeezing of the tuberculous sputum from the col- 
lapsed lung into the air tube of the opposite side, thus infecting 
the other lung. 

2. Tuberculous empyemata have in general a far less favour- 
able prognosis than empyemata of other origin, but the indi- 
cations for operation are the same in all cases. The pus is 
often thick and flaky, especially if the empyema be of some 
duration. The cavity should then be irrigated, and all flakes 
and curds completely washed out. 

There is no risk in. irrigation of the pleura. I cannot trace 
the origin of the, belief which is still prevalent that washing 
out the pleura may cause serious collapse or even sudden 
death. I have washed the pleura out many hundred times, 
and have never seen anything of the kind occur. So that 
this presumed risk may be disregarded. 

The routine excision of a portion of the ribs is not necessary. 
Its object is to,ensure free drainage, and, if this can be 
obtained without, as it in most cases can, there is no need of 
excision. It is said that, if excision be not done at the time, 
it may be rendered necessary by necrosis of the rib from the 
pressure of the tube. This may happen, but I have seen it 
occur after excision. Even when the bone is felt rough and 
bare where the tube has lain, necrosis rarely occurs, but as 
soon as the tube is removed the bare place is rapidly covered 
again with periosteum, and no further trouble follows. 

After operation the lungs re-expand rapidly, so that in a 
day or two the cavity left consists of little more than the tract 
in which the tube lies. The cavity should always be examined 
carefully with a probe, so as to gauge its size and position 
and ascertain whether the tube is so placed as to drain the 
cavity well. 

Estlinder's operation is hardly ever necessary. A true 
Estlinder is a fearful operation in itself, and, when successful, 
as it rarely is, results in terrible deformity. In a tuberculous 
case it should, in my opinion, never be performed. A so-called 
modified Estlinder is not an Estliinder at all. 

3. Pneumothorax.—More than go per cent. of all the cases of 
pneumothorax are produced by the rupture of a tuberculous 
cavity in the lung. 

The sudden dyspnoea which attends its onset is produced 
by the sudden respiratory and cardiac embarrassment, which 
may be so extreme that death may ensue in an hour or two, 
with signs of suffocation and cardiac failure. The prognosis 
improves with every hour that life is maintained by giving 
the lungs and heart time to adjust themselves to the altered 
eonditions. As the dangers are largely due to mechanical 
causes, no patient should be allowed to die without an 
attempt to relieve the distress. This can easily be done by 
paracentesis repeated as often as necessary ; every precaution 
must be taken to avoid infection, and the mouth of the tube 
attached to the needle should be placed in sterilized water 
so that no air may be sucked up if violent inspirations 
occur, 

Paracentesis, repeated if necessary, is sufficient in most 
cases to relieve the distress, but where the symptoms return 
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1. That pyopneumothorax is necessarily fatal. 

2. That operation only accelerates the fatal result, 

3. That the compression of the lung checks the progresg of 
the tubercle, upon which the pneumothorax depended, 

None of these reasons is valid. 

If an empyema be neglected the patient may succumb, 
unless it evacuate itself. The same is true of a neglected 
pyopneumothorax. The natural conclusion would then be 
to neglect neither, but to operate early. Experience justifies 
this view, and I have of recent years published several gue. 
cessful cases of the kind. 

I do not doubt that if pyopneumothorax be treated on 
general lines like an empyema, its proenosis would be hardly 
if at all, worse than that of tuberculous empyema. ‘ 

To sum: (1) At the time of onset, so soon as the condition 
is recognized, the pressure symptoms should be relieved, if 
necessary, by paracentesis or even by incision ; (2) in the later 
stages, when effusions form, the case should be dealt with on 
the ordinary lines of serous effusion on the one hand, and of 
empyema on the other. 

If pneumothorax be treated in a common-sense way, with- 
out subservience to antiquated and incorrect theories, I am 
convinced that the results will be greatly improved, and that 
pneumothorax will cease to be regarded so gravely as it 
now is. 


V.—NatHan Raw, M.D., 
Physician, Mill Road Infirmary, Liverpool. 

Dr. Raw confined himself to the treatment of tuberculous 
pneumothorax, and based his remarks on an observation of 
thirteen cases. His experience was that pneumothorax 
occurring in the course of phthisis ought not to be interfered 
with unless urgent symptoms presented themselves, In 
pneumothorax associated with a large amount of fluid in the 
chest repeated aspiration should be practised. The air was 
sometimes difficult to extract, and in some cases considerable 
pressure had to be employed. When pus was present it wis 
better, if possible, to remove it by aspiration rather than by 
incision, as his experience of two cases was not favourable 
In two of his cases where pyopneumothorax was treated by 
aspiration recovery followed. 


VI.—R. W. Pamir, M.D., F.R.C.P.Edin., F.B.8.E,, 

Assistant Physician, Royal Infirmary, Edinburgh ; Physician, Victoria 
Hospitai for Consumption, Ediuburgh. 

Dr. R. W. Patip said that the most important aspect of the 
present discussion seemed to him the determination of the 
question, what constituted a tuberculous pleurisy. Hor 
many of the ordinarily occurring pleurisies with effasio 
were to be interpreted as tuberculous? There existed a 

vagueness of conception and statement on the subject whi 
was most undesirable and apt to lead to disaster. Cases—Ul 
doubtedly tuberculous—were far too often vaguely described 
as simple pleurisies or rhuematic, or pleurisy from cold, ett 
Cases of this sort were allowed to drift and failed to recelvt 
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ment in respect of their ultimate character 
adequate trea yssible at the present stage to state the exact 
coho tion of cases which were to be regarded as tuberculous. 
rp the less it was true that the vast majority were of this 
. It seemed a sound working principle to regard every 
_ of that nature unless there was evident reason to 
- contrary. In doubtful cases help was sometimes 
On ded by the presence of a lymphocytosis. The tuber- 
¢ iin test had proved in his experience of service. 
= varied much in respect of clinical cause, but the 
eal principles of treatment remained the same. Open-air 
; tment, in the fullest sense, was of the greatest value. The 
a protective attitude was. hopelessly wrong. On open-air 
fi eg—day and night—the clinical cause was rendered much 
impler. as evidenced by the patient’s aspect and temperature 
< the progress of the effusion. Zomotherapy—or the insti- 
tation of a raw-meat dietary— was of service. Whether we 
accepted the suggestion of MM. Richel and Héricourt that 
the raw product contained an antagonistic principle, without 
doubt clinical experience testified emphatically to its value. 
In respect of aspiration, he favoured early tapping. His 
observation of the method, which extended over a large 
number of years, corroborated entirely the experience and 
views reported by Dr. Delafield. Early tapping undoubtedly 
diminished to a remarkable degree the need for further inter- 
ference. He deprecated the routine exhibition of iodide of 
tassium, which was often actually harmful. Drugs, apart 
a ordinary tonic treatment, were seldom required. In 
conclusion, he emphasized the extreme need for a prolonged 
after-treatment and surveillance of the patient, because of the 
likelihood of further tuberculous manifestations. 


VII.—TuHEoporE Dyke AcnAnpD, M.D., F.R.C.P., 
Physician, St. Thomas’s Hospital and Brompton Consumption Hospital. 
Dr. AcLAND thought that the difficulty of treating tuber- 
culous pleural effusions commenced when the fluid was known 
to be purulent. Serous effusions should be treated on the 
game general principles, whether they were tuberculous or 
not. He did not believe that in acute cases paracentesis was 
necessary in the early stages—that is, during the febrile 

riod—of serous effusions, except in cases in which, from 
the extent of the effusion, there was embarrassment of the 
respiration, and he doubted whether the formation of pleural 
adhesions was lessened by the early removal of small effusions 
by aspiration. As regards haemorrhagic tuberculous effusions, 
he believed that, if the amount of effusion was large, repeated 
aspiration was the best form of treatment, but not excision of 
rib and drainage. The treatment of purulent effusions 
depended, he thought, on the correlated conditions. 


the effusion was best left alone, unless it was necessary 
to remove a sufficient quantity of fluid to relieve pressure 
symptoms. He believed that, if necessary, not only could the 
pleural cavity be washed out with perfect safety, but he 
thought that purulent effusions could be withdrawn and re- 
o?_ by antiseptic solutions with advantage to the patient. 

e believed that where there was no effusion, pneumothorax 
was best left alone unless there was urgent need of removing 
intrathoracic pressure. If there was serous fluid present it 
was best removed by aspiration. If the fluid was pus he 
doubted whether free excision should be undertaken except 
in those cases in which there was bronchial fistula, an external 
opening, scanty signs of pulmonary tubercle, or an amount of 
flaid so great as to cause interference with respiration. He 
doubted whether as a rule freely opening the pleural cavity 
in such cases prolonged life—that, at any rate, each case 
should be considered on its merits ; that any routine of opera- 
tion by incision and drainage in many cases aggravated the 
condition and in few cases was followed by improvement, and 
only in very exceptional cases resulted in cure. 


VIII.—JamEs’ Barr, M.D., F.R.C.P., F.R.S.E., 
Physician, Royal Infirmary, Liverpool. 
Dr. Barr said: A very large number of cases of pleural 
effusion are tuberculous, but I do not think that the treat- 
ment should materially differ from that of any other serous 
effasion into the pleural cavity. Where there is no tuberculous 
mischief detected in the lungs it is sometimes a matter of 
some difficulty to differentiate between the tuberculous cases 
and those arising from some other infective process, as in 
some undoubtedly tuberculous cases no tubercle bacilli can 
be found in the serum, and even the injection of that fluid 





tato a guinea-pig may give a negative result. However, our | 





diagnosis is considerably assisted by an examination of the 
cellular elements in the fluid, which in tuberculous cases are 
nearly «il lymphocytes, whereas in cases associated with other 
infective processes the polymorphonuclear predominate, and 
in cases of transudation endothelial cells are chiefly found. 

I have long held that in all cases of pleural effusion the 
early abstraction of the fluid is desirable, and for the last two 
years I have been injecting into the pleural cavity a solution 
of adrenalin chloride in order to check further secretion of 
fluid. Since I began this treatment I have had only one case 
of pleurisy requiring a second tapping. Soon after I began 
this method—to which no one has laid any prior claim—I com- 
menced the introduction of sterilized air to replace the -fluid 
which I had withdrawn. 

In the British MepicaL JouRNAL of March 19th, 1904, I pub- 
lished a clinical lecture on the treatment of serous effusions, 
in which I fully described my method and apparatus for 
treating effusions into all the serous cavities. At that time 
the idea of injecting sterilized air was quite original so far as 
I was concerned, and some of the leading members of the 
medical profession to whom I spoke on the subject had never 
heard of any such practice, but ( have since found that several 
others, to whose writings I shall presently refer, had been in 
the field before me. 

In the Edinburgh Medical Journal of November, 1886, Dr. 
Theobald A. Palm published an account of 3 cases where he 
allowed air to enter the pleural cavity after aspiration. One 
case recovered after one tapping, another after two, and the 
third ‘‘ case took an unfavourable course, and in the course of 
some months the patient died.” Sofar as I know, Dr. Palm 
has not carried out this treatment since. In 1888 Professor 
Potain, of Paris, successfully treated a case of hydropneumo- 
thorax by the injection of sterilized air after the removal of 
the serous fluid. His object was to keep the lung compressed 
until the pleuropulmonary fistula had healed, and to prevent 
the reproduction of the liquid. About or before 1900 Professor 
Ayerza and his pupil—Dr. Bungé, of Buenos Aires—treated 
cases of acute and chronic tuberculous pleurisies by the 
abstraction of the liquid and the injection of oxygen gas. 
They used oxygen as a specific medication against the 
tubercle bacilli, but, as oxygen is much more readily absorbed 
than nitrogen, in no case did the pneumothorax last longer 
than fourteen days. 

In 1901-2 MM. Vaquez and Quiserne, of Paris, successfully 
treated two cases of chronic pleurisy by aspirating the liquid 
and injecting in each case 3 to4 litresof sterile air. One case 
_ previously been aspirated twelve times and the other 

ve. 

In Italy several papers appeared on this subject between 
1888 and 1902 by Drs. G. Lava, G. Cavallero, S. Riva-Rocci, 
and Professor Forlanini. In the Gazetta Medica Italiana of 
March 3rd, 1904, there appeared a ccmmunication on thoraco- 
centesis with the introduction of sterilized air after the 
method of Professor Forlanini, by Dr. Antonio Pisani. He 
records the case of a child of 9 years from whom he removed 
1,600 c.em. of fluid, which had probably been in the pleura 
for eleven weeks. During the operation he _ insufflated 
1,000 ¢.em. of air filtered through cottonwool and slightly im- 
pregnated with formaldehyde. At the end of the operation 
part of the air was removed by aspiration. 

As is well known, it is often perilous to aspirate all the 
fluid out of the pleural cavity. In people with rigid chest 
walls attempts of this kind have not infrequently been 
followed by collateral hyperaemia, oedema of the lungs, and 
the death of the patient. In all cases, if the negative 

ressure be reduced beyond the expansile capacity of the 
ung, the operation is attended with great pain and much 
distress to the patient. All these inconveniences and risks 
are obviated by the method which I carry out. After 
siphoning off a pint or two of liquid, and certainly at the 
very first appearance of any distress, I inject a quantity of 
filtered air of about the same bulk as the liquid which I have 
withdrawn; I then siphon off the whole of the remaining 
liquid, and inject an additional amount of air to bring up the 
bulk to two-thirds or three-quarters of that of the liquid which 
I have taken away; finally I inject from 4 to 8¢.cm. of a 
solution of adrenalin chloride 1 in 1,000. 

I now exhibit the apparatus.’ If thought necessary a 
manometer can be placed in the circuit to estimate the intra- 
pleural tension of the liquid and finally of the air. I am now 
carrying out the treatment both in public and private in all 
cases of pleural effasion of a serous character. Dr. Hay has 


1 The apparatus is manufactured by Messrs. R. Sumner and Co., soa, Lord 
Street, Liverpool. 
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drawn up for me a short abstract of some cases which I have 
treated in the Royal Infirmary, and I now append it. In 
no case have I required to doa second tapping, but I can 
readily conceive that in many chronic cases the lung may 
have been so long compressed that it may be impossible for it 
to expand sufficiently to fill up the actual cavity. In such 
cases thoracoplastic operations may be requirel in the future 
as they have been in the past. 








On July 15th I saw with Dr. Wright, of Parkfield Road, 
Liverpool, a case of hydropneumothorax in a tuberculous 
patient, from whom I siphoned off 4 pints of liquid and in- 
jected 3 pints of filtered air and 8 ccm. of solution of 
adrenalin chloride. I saw him again on July 22nd, when the 
artificial pneumothorax was present, but there was no liquid. 
The pneumothorax occurred about seven monthe ago when in 
asanatorium. It happened during the night, and the distress 
was so great that he did not expect to live to the morning. 
Afterwards fluid accumulated in his chest and an aspiration 
was performed in the sanatorium. That caused so much dis- 
tress that the doctor had to remain with him for some hours, 
and the patient rather dreaded this operation, but when it 
was over he expressed himself as highly gratified. 

It is well known that in cases of tuberculous pleurisy with 
effusion, in the ordinary process of aspiration after the 
removal of the pressure of the fluid, the expanding lung be- 
comes engorged with blood, and any tuberculous process in 
it is apt to rapidly spread ; this is obviated by the substitu- 
tion of air for the liquid, which only allows the lung to 
slowly expand as the air gets absorbed. I prefer air to oxygen, 
as the nitrogen is less readily absorbed, and consequently 
remains for a long time in the pleural cavity. The injection 
of air into the pleural cavity saves the patient from the dis- 
tress caused by the removal of the liquid and the establish- 
ment of a great negative pressure in the pleural cavity; it 
prevents hyperaemia and oedema of the lungs, and finally 
lessens the number of pleural adhesions. 

I have had two cases of tuberculous peritonitis cured by 
this method of treatment. I have had no further cases of 
pericarditis since the one I recorded in my lecture in the 
British MeEpicaL JouRNAL. Some of my friends are now 
using adrenalin in cases of hydrocele, bursae, etc., with what 
success I shall leave them to state. 

In this short account of the cases, whenever the term 
‘¢adrenalin solution” is used it refers toa solution ofadrenalin 
hydrochloride 1 in 1,000. 


Pleurisy with Effusion. 

D. J., aged 21, admitted August 28th, 1902. Six days before admis- 
sion was attacked by plenrisy. He was admitted with fluid in his left 
pleura, which steadily increased in amount, till on September 2nd para- 
centesis thoracis was performed, and 13 oz. of clear fluid were with- 
drawn ; 3j of adrenalin solution was injected into the pleural cavity. 
There was no reaccumulation of fluid. Discharged cured September 
29th. 

Rheumatism, Acute : Pericarditis and Pleurisy with Effusion. 

J. S., aged 23, admitted December r1th, 1902. The attaek of acute 
rheumatism began five weeks before admission. When admitted, peri- 
cardial friction was observed, and also the physical signs of pleurisy 
with effusion at the left base. 

December 26th. Paracentesis thoracis; 42 0z. of fluid were withdrawn, 
and 3j adrenalin solution injected. This was followed by a spasm and 
an attack of dyspnoea. Amyl-nitrite was inhaled, and liquor atropinae 
and morphine injected hypodermically. There was steady improve- 
ment; no reaccumulation of the fluid. Discharged cured January 22nd, 
1903. 





——=:_ 
same ee _ rag with Effusion. 
. xH., age o, admitted March 23rd, 1903, 

admission he suffered from pleurisy, aaa 7 en i pea pois before 
with pain in the chest and shortoess of breath. On admin 
were very marked signs of fluid in the left pleura ; 48 oz a on there 
off, and 3j of adrenalin solution injected. He was aspirated ae 
April and, and 40 0z. of fluid removed ; 3j of adrenalin 8 Powel 
= The fluid did not reaccumulate, 
cured. 


’ Olution 
and patient was dischatsea 


eas ” ‘ Pleurisy with Effusion. 

|. J., aged 26, admitted May 30th, 1903. Patient ga . 

having been ill for @ month previous to admission. one wes ee of 

have a very considerable effusion of fluid into the right Pleural a 

The heart was displaced to the left and the liver depressed covlly, 
May 30th. Paracentesis thoracis ; 95 oz. of straw-coloured fluid 

prc cagaae and 53j of adrenalin solution introduced into the plow 

cavity. ere was no reaccumulation of fluid, and i 

charged June 8th cured. : petiont Sas 


Pericarditis with Effusion : Pleurisy with Effusion. 

A. J., aged 9,admitted June 8th, 1903. In March same year he" 
suffered from an attack of rheumatism and purpura, accomapenitat 
dyspnoea. Since then he experienced pain in the right side and{ 
of the —_ with some shortness of breath. — 

On admission examination revealed the typical signs i 
with considerable effusion, and also » ego of fog ae 
pleural cavities, more especially the left. * 

June roth. Pericardium tapped, and ro oz. of clear yello 
drawn ; fluid rapidly reaccua.ulated, till, on June a it es 
to aspirate again ; 20 oz. of dark, straw-coloured fluid were remoy, 
and 40 minims of adenalin solution injected into the pericardial sac 

The progress of the case for the next month was irregular ry 
August 21st the left pleural cavity was tapped, 10 oz. of clear fluid “i 
moved, and 3j of ardenalin solution injected. 

September 27th. Patient discharged, there being no sign 
lation of fluid either in the pericardium or the ro ata sea 

A month later he was readmitted ; oedematous, and with signs of 
fluid at the right base. 

October 29th. The right pleura was tapped, and sr oz. of fluid with. 
drawn ; 3) of ardenalin solution injected anda quantity of sterilized 
air. 

There has been steady improvement up to the present time(July, 


with no reaccumulation of fluid. "904 
Tuberculous Pleurisy. 
M. C., aged 7, admitted January 1th, 1904; well-nourished, 


healthy-looking child, admitted with marked signs of fluid in the lef 
side of the chest ; the heart displaced to the right, otherwise normal. 
January rsth, 1904. One pint of fluid withdrawn, and 3j of adrenalin 
chloride and 1 pint of sterilized air introduced into the chest 
Fluid was centrifugalized, cells examined, and 95 per cent. were 
found to be mononuclear lymphocytes. There was no reaccumulation 
ci fluid, and the child was discharged cured on January 22nd. 


Left Pleurisy with Effusion. 

C. C., aged 54, admitted April 7th. On April 2nd severe pain in the 
left side of the chest; admitted cyanosed with definite signs of fluid ip 
the left pleural cavity. 

April r1th. The left chest was aspirated, and 75 oz. of fluid were 
withdrawn, followed by the injection of 5 c.cm. adrenalin solution and 
14 pint of sterilized air. 

Following this there was slow but steady improvement. 
not reaccumulate, and patient was discharged on May 2oth. 


Fluid did 


Pleurisy with Effusion, Left Side. 

H. H., aged 47, admitted June 21st. Patient had been tapped thrice 
previous to admission. On May 21st, when 1 pint was withdrawn, the 
latter portion of the fluid haemorrhagic. June 2nd. Thirty ounces of 
fiuid, haemorrhagic in quality, removed. Admitted June arst, with 
marked signs of fluid in the left side of the chest. The next day the 
chest was aspirated, and 62 oz. of an orange-tinted fluid removed. 0f 
the cells obtained by centrifugalization, 100 per cent. were monont- 
clear. Following the aspiration, 3 pints of sterile air and 6 c.cm. of 
adrenalin solution were introduced. There was no reaccumulation of 
fluid. 

Double Pleurisy following Pneumonia. 

W. S., aged 33, admitted July. Ten days before admission patient 
was attacked by double pneumonia. On admission he was suffering 
from double pleurisy. There was marked orthopnoea, and signs of 
fluid at each base. 


July r2th. A few drachms were withdrawn. The fluid was somewhat 
turbid, and contained numerous polymorphonuclear cells and some 
diplococci. 

July 13th. The left pleural cavity tapped; 18 0z. of deep-coloured 
reddish-brown fluid removed. One pint of st2rilized air and 6 c.cm. of 
adrenalin-chloride solution injected. There has bee. no reaccumuls- 
tion. 


1xX.—J. E. Squire, M.D., M.B.C.P., 
Physician, Mount Vernon Hospit1l for Consumption. 
Dr. Squire said: Coming late in a discussion, much that one 
would like to s9y has already been said. In this instence, 
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——————$—$ 
most of what I had intended to say has been put before you 


I could have done it. If I may be allowed 
rae Pee onld ask you to consider Dr. West’s remarks as 
- bod ing my views. I have not the ability or the very large 
= Bees of pneumothorax and pleural effusion which Dr. 
W st possesses, but my own smaller experience—not alto- 

ther inconsiderable—leads me to endorse almost all that 
er West has said. One slight point on which I would 
make some modification: I have had a fair number 
f cases of tuberculous pneumothorax, and in the great 
majority of these there was no need to aspirate. The urgent 

tptoms which always follow immediately after the per- 
foration have in my experience comparatively rarely been 
go urgent as to need operative relief. My experience leads 
me to agree with Dr. Raw that many cases are best left 
alone. I am not altogether disposed to agree with Dr. 
‘Acland that purulent tuberculous effusions in the pleural 
sac should not be evacuated. Just as I advise the removal of 
local collections of pus in other parts, such as the limbs, in 
eases of pulmonary tuberculosis, so I should and _ do recom- 
mend the removal of pus from the pleural sac in these cases. 
I should like to endorse what Dr. Philip said as to the 
importance of keeping patients under observation for some 
time after the pleurisy is cured. It is just at this time that 
advance of the tuberculcus process in the lung may go on 
without recognition, if the patient is not kept under observa- 
tion. Hygienic conditions of life, including a plentiful 
supply of fresh air, are important aids to the successful 
treatment of tuberculous and other pleural effusions. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


SUPPURATIVE GOITRE. 
Cases of suppurative goitre due to a cryptogenetic infection 
appear to be sufficiently rare to justify a brief note. Kighteen 
months ago I was asked to examine a very large goitre in an 
old man of 74, that had suddenly become painful. I did so, 
and found a small focus of softening in the dense, evidently 
calcareous, mass. Incision was declined, and the abscess 
purst externally a few days later. I could find no obvious 
source of infection, but ever since the mass has been steadily 
andergoing a suppurative infiltration and without any sur- 
rounding cellulitis, disintegration, or apparent change in the 
general health of the patient, except that induced by the 
conviction that he is the victim of cancer. The only two 
other similar cases I have been able to collect occurred, as 
one would expect, in old persons over 70, with goitres that 
had been the seat of calcareous infiltration, but I find many 
experienced surgeons of forty years’ standing have never seen 
a similar case, neither is the subject mentioned in textbooks, 
and an active thyroid is, with good reason, assumed to have 
an antipyogenic action. Goitres of the adenomatous type 
are extremely common around Ullswater. The rocks are 
voleanic, chiefly lava and volcanic ash, without limestone. 
fhe water supply is ‘presumably very similar to Manchester, 
being derived chiefly from the other side of the watershed to 
Thirlmere, and the people healthy except for disorders of the 
alimentary canal. 
Ashton-under-Lyne. ARTHUR G. WiLKtIns, M.B., Ch.B. Vict. 














PROTECTIVE POWER OF VACCINATION. 

On May goth, 1904, I vaccinated A. L., aged 4} months, 
residing at 78, Back Durham Street, in this city, with calf 
lymph procured from the Local Government Board, and on 
May 16th following, when I visited again to dress the baby’s 
arm, found its mother in bed with a smart attack of discrete 
small-pox coming out and suckling the child at her breast. 
On examining the baby’s arm I was gratified to find four good 
crops of vesicles had developed. The mother was removed at 
once to small-pox hospital ; the father and rest of family were 
all revaccinated and sent to the isolation home, and the baby 
weaned from its mother. It has continued well ever since, 
and I saw it on July 2oth in perfect health. 


J-A 
Shieaitiecaia —— Anaus, M.R.C.S.Eng., L.S.A.Lond. 








OF 950 ladies seeking admission to the Female Medical 
Institute of St. Petersburg 250 have been selected. 
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LONDON SCHOOL OF TROPICAL MEDICINE. 
By Sir Cuaries Bruce, G.C.M.G., 


Late Governor of Mauritius. 


COLONIAL SANITARY ADMINISTRATION AND 

TROPICAL DISEASES. 
I HAVE greatly appreciated the honour conferred on me by 
the London School of Tropical Medicine in inviting me to 
deliver an inaugural address at the opening of a new session. 
When it was announced that I had accepted the invitation, 
a friend asked me the pertinent question, ‘‘ Are youa doctor ?” 
‘* No,” I replied, ‘‘ I am not a doctor, but in the treatment of 
disease there are always two parties concerned—the doctor 
and the patient. What I might find to say I shall say as a 
patient on behalf of patients.” For over thirty-five years 
I have lived constantly in an environment of tropical disease. 
Early in my Colonial service I suffered so severely from the 
effects of malarial fever that Dr. Charles Murchison, a phy- 
sician of celebrity in the treatment of tropical diseases, urged 
me to abandon my career, as so many of my contemporaries 
and colleagues have been forced todo. During the years that 
have since elapsed I have had abundant opportunity of 
learning by experience how seriously imperial and local 
interests in the administration of public affairs, in commerce, 
and in industry are impeded by those diseases which the 
—_ School of Tropical Medicine was established to 
study. 

My first Colonial experience was in Mauritius in the year 
1868. An epidemic of malarial fever of exceptional fatality 
had broken out shortly before and was still raging. Up to 
the time of this epidemic Mauritius had been one of the 
healthiest Colonies of the empire; a naval and military 
station of unsurpassed, it may perhaps be said of un- 
rivalled, salubrity ; a favourite health resort for Indian 
civilians on furlough; while commercial and agricul- 
tural enterprises were carried on amid surroundings which 
seemed to combine every charm of the tropics with the 
most favourable conditions of life in temperate climates. The 
centre of business and of pleasure was Port Louis. The Prince 
of Wales, on his return from his Imperial progress in 1go1, 
spoke of the society of Mauritius as retaining many of the 
charming characteristics of old France. At the time of the 
outbreak of malarial fever to which I have referred, this society 
had grouped itself in and around Port Louis, where also were 
the military head quarters. It was in Port Louis that the 
fever commenced. Slowly but constantly it encroached on 
the suburban districts and on the line of sea level around the 
coast. As it advanced the residences of the wealthier society 
were removed to a higher elevation. The Port Louis Line 
Barracks were first abandoned, and subsequently, as the fever 
advanced along the coast, other military posts. In illustration 
of the gradual advance of the malarial area, I may mention 
that in 1870 the Government commenced the erection of the 
Royal Alfred Observatory at great cost. The site, in the 
district of Pamplemousses, not much above sea leve), has 
since become so unhealthy that the Government has been 
urged to abandon it. In the hope that this necessity may be 
avoided, every measure of antimalarial sanitation advised by 
Sir Patrick Manson and the Schools of Tropical Medicine has 
been adopted. In 1880 it was thought that settlements at a 
height of 700 or 800 ft. above sea level were safe from malarial 
influences, and the Government undertook the erection of a 
vast and costly central prison at Beau- Bassin, then a favourite 
centre of society. Of late, however, the unhealthiness of this 
prison has caused grave anxiety, malarial fever having invaded 
the district in which it is situated with such intensity that 
military officers are no longer allowed to reside within it. 
Here, also, active measures of antimalarial sanitation have been 
taken in hand, and it is hoped that the results may be such as 
have followed similar operations in other parts of the world. 

The census of 1901 showed very clearly the consequences of 
the migration caused by the malarial epidemic which pre- 
vailed during the last half of the decade 1860-70. It was found 
that the population of the district of Port Louis had decreased 
from 74,420 at the census of 1861 to 52,740; while the popula- 
tion of the district of Plaines Wilhelms, to which the refugee 
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community had resorted, had increased from 28,020 to 63,624. 
The district of Plaines Wilhelms rises to an altitude of about 
1,800 ft., and embraces a number of centres in which society 
has established itself. The military have recently erected 
extensive ranges of barracks in this quarter. The barracks, 
and the district generally above the altitude of 1,000 ft., are 
at present beyond the area of intense malarial infection ; but 
if the progress of the disease is not arrested it seems certain 
that the whole district will be absorbed in the area of malarial 
influence. I believe I am justified in saying that the Govern- 
ment of Mauritius has been fully alive to the importarice of 
sanitation and the value of the researches conducted by the 
schools of tropical medicine and other agencies; and that 
nothing is being left undone to perfect a system of anti- 
malarial measures on tlie lines which investigation and 
experience have found to be best. 

Looking at the records of the epidemic of 1866 by the light 
of recent knowledge, it is, I believe, accepted that it originated 
with the introduction of the malaria-bearing mosquito with 
immigrants from India. Had all that recent research has 
discovered been at the time within the range of medical 
knowledge, there seems to be little reason to doubt that the 
measures of propbylaxis and treatment which would have 
been at once adopted would have arrested the epidemic and 
saved the Colony from the consequences I have indicated—an 
enormous: mortality, an endemic disease, a vast depreciation 
of property, and the displacement of the homes of a large 
section of the community. 

In 1878 my services were transferred to Ceylon, and my 
appointment as Director of Public Instruction gave me 
exceptional facilities for visiting outlying districts and 
making myself acquainted with the condition of the people. 
In many parts of Ceylon, as in the tropics generally, epidemic 
and endemic diseases have a great influence on school atten- 
dance ; but I propose to limit my observations on the present 
occasion to the North Central Province, where schools were 
few and very far between. They were also difficult of access ; 
and in this way it happened that a school established in a 
village known by the ominous designation of Fever Village 
escaped a visit from the department for some years. An 
inspector sent with special instructions to visit the school 
found it, with some difficulty, seventy miles from the site 
where it had been established. The explanation was that 
the village, with its school, had, following a system known 
as ‘‘Chena” cultivation, migrated to successive locations, 
from each of which it had been driven by visitations of fever 
until it had reached the spot where it was found by the in- 
spector. I mention this incident because it may be said to 
be typical of the history of the North Central Province of 
Ceylon. Historically this province is the most interesting 
district in the Colony. It contains the city of Anuradhapura, 
with its sacred Bo-tree, its fallen temples and palaces ; the 
sacred rock of Mihintale; the ruined city of Pollanarruva, and 
innumerable monuments of a great religious and political past. 
At the present day the province, once the most richly culti- 
vated and the most thickly-populated part of the island, is a 
region of abandoned lands, the home of a sparse and anaemic 
population. It may never be possible to trace to its origin the 
cause of the desolation of this once prosperous and wealthy 
centre of Oriental life, but of the cause there can be no doubt. 
I have indicated some of the results of forty years of malarial 
fever in Mauritius; the same cause operating through cen- 
turies has produced the ruin and depopulation of the North 
Central Province of Ceylon. Since the days of Sir William 
Gregory much has been done in the hope of restoring 
prosperity to the province. The realization of this hope 
seems now to have been brought within the range of practical 
measures, and to await only the adoption of an appropriate 
system of antimalarial sanitation. Restored to sanitary con- 
ditions such as generally prevail in the Colony, in the area of 
European commercial and agricultural enterprises, and in the 
chief centres of administration, the North-Western Province 
would probably be found to possess capabilities of develop- 
ment inferior to no other province of Ceylon. The construc- 
tion of a railway through the province is likely to prove 
an interesting experiment. Railway construction through 
malarial areas in Ceylon, as elsewhere, has hitherto been accom- 
panied by high rates of disease and mortality. It must be hoped 
that the precautionary measures recommended by experience, 
such as that of Drs. Sambon and Low in the Roman Campagna, 
will enable the work of railway construction to be prosecuted 
without danger. While I refer particularly to the North 
Central Province. malaria is a powerful factor in the disease 
and death-rate in many parts of Ceylon. Other tropical 





diseases are also endemic, so that Ceylon, alth i 

be counted amongst the healthiest ae teondad pt mines 
oad = be ng seta among au colonies likely to derive 

recent discoveries ies i i i 
and Rest and studies in tropical medicing 
rom 1885 to 1893 I served in British Guiana. 

period of great interest, owing mainly to the anil a ~ 
to the development of the resources of the interior, including 
the gold fields. While looking back with pleasure and gati 
faction to these years of my public life, my experience tay ht 
me that there are few colonies in which administratio 
industry, and commerce meet graver obstacles in 


: : i the vari 
forms of tropical disease. Endemic malaria, epidemics ot 
yellow fever, and the ever-intrusive mosquito are formidable 


enemies and have to be met by strict measures of i 
As I was responsible for rt Bcd of the British Gere 
Immigration Ordinance, 1891, an enactment recently much 
discussed in Parliament, I may point out that some e 
visions of the Ordinance severely criticized were introduced 
not ina spirit of despotism for the profit of the employer of 
labour but for the benefit of the coolie, and to ensure hig 
adequate protection from disease on unhealthy estates, The 
yong of en aa a ag aaa” imported into South 
rica seems to have promptly justified analogous provig; 
in the Transvaal Labour Ordinance. _—s ae 

At the time of my residence in British Guiana it was not 
known that mosquitos and fever stood to each other in the 
relation of cause and effect. As the tropical diseases that 
have there principally imperilled life and property are al) 
mosquito-borne, the results of recent researches and experi. 
ments in the prophylaxis and treatment of such diseases ang 
an appropriate system of sanitation are likely to be of ag 
great gain in British Guiana as in any part of our tropical 
possessions. 

My residence in the tropics led me long ago to form a very 
strong opinion on the inadequacy of the British: Pharmg- 
copoeia to meet the requirements of our Colonial Empire, Ap 
incident in British Guiana tended to confirm this opinion, 
Early in 1889 a member of my family had a severe attack of 
pernicious fever. The fever having continued for some da 
and extensive haemorrhage having set in, my medical adviser, 
a dear friend of long Colonial practice and experience, 
suggested, as a last resource, the calling in of a local empiric, 
The next day he brought with him a native lady, who at once 
treated the patient with herbs gathered by herself in the 
garden of Government House. Within three hours the 
fever broke, and the patient, though in extreme exhaustion, 
was cured. 

My views have been shared by many others, and I have 
naturally taken much interest in the work of a revision of the 
Pharmacopoeia by the adoption of the medical herbs and 
substances of proved efficacy, either in substitution of or in 
addition to, the recognized drugs. This important work has 
now for some years engaged the attention of the Genera) 
Medical Council, and has already resulted in the publication, 
in 1900, of an Indian and Colonial Addendum. This is, 
however, only a preliminary step to the ultimate production 
of a complete imperial pharmacopoeia. Dr. Donald 
MacAlister. Chairman of the Pharmacopoeia Committee of 
the General Medical Council, has informed me that the work 
is being proceeded with, and he has been assured by the 
Secretaries of State for the Colonies and for India that the 
fullest official assistance will be given to the Pharmacopoeia 
Committee. I avail myself of tnis opportunity to expressa 
hope that some, at least. of the students of the London School 
of Tropical Medicine will devote themselves to the investiga- 
tion of herbs and other substances which they may find in 
empiric use in the sphere of their future labours. 

In 1893 I was appointed Governor of the Windward Islands, 
and my knowledge of tropical diseases was enlarged by my 
experience of the loathsome disease known as “ yaws,” very 
prevalent in the islands, The position to be assigned to yaws 
among classified diseases is a subject about which consider- 
able diversity of opinion seems still to exist. The volume of 
selections from Colonial Medical Reports for 1901-2, published 
as a Blue Book in July last, contains as an annexure to the 
St. Vincent Report a paper summarizing the additions made 
to our knowledge of the disease since 1901. Although a hope 
is expressed that satisfactory conclusions as_ to the true 
nature and treatment of the disease may soon be arrived at, 
it is evident that science has not yet revealed the secrets of 
yaws, a terrible scourge to the communities among which it 
prevails. Whatever may be found to be its true nature, 
circumstances of the population among whom it is found 
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endi nd doubt that bodily nourishment has much to 
iste tre susceptibility to infection and the severity and 
i attack. : 

ee the head quarters of the Government of the Wind- 

ard Islands are in Grenada, a very healthy island, the 
wtablishment of a protected coaling station and the main- 
tenance of a large garrison at St. Lucia have raised that 
island to a position of great imperial importance. St. Lucia 
has suffered from endemic malaria and epidemics of yellow 
fever so severely that it has acquired an unenviable notoriety. 
Towards the end of the year 1894 an outbreak of yellow fever 
cked the Training Squadron in Castries Harbour and the 


atta : 
ison, and caused grave anxiety. I observe from the latest 
-alerg that the Medical Department of St. Lucia have 


he measures of sanitation which have proved of such 
sae ora malaria in other tropical colonies, on the 
Suez Canal and elsewhere, and against yellow fever in Havana. 
There seems, therefore, to be a reasonable expectation that 
malaria and yellow fever may disappear, and that the fears 
that have been entertained on the subject of the health of the 
officers and men of the army and navy quartered in or visiting 
St. Lucia may soon be banished. : 

In 1897 I returned to Mauritius as Governor, and the period 
of my administration to the close of last year was rendered 
arduous by visitations of malaria, bubonic plague, and the 
epizooty known as surra, The prevalence of these diseases 
has made the question of sanitation the first concern of the 
Government. As regards malaria, to which I referred parti- 
cularly at the commencement of my address, an organized 
and systematic campaign of antimalarial sanitation has been 
carried out. Mauritius has not been behind other colonies 
in the scientific study of the causes of malarial fever, as well 
as of other endemic diseases, and in the adoption of pro- 
phylactic and curative measures. For five years the exigencies 
of bubonic plague have taxed to the utmost the abilities of 
the Medical Department and the resources of the Colony. 
There are conditions in the physical formation and circum- 
stances of the island which make it especially hard to deal 
with rats. There are no natural enemies of the rat in 
Mauritius, and the introduction of such enemies is attended 
with difficulties. The plague first appeared in 1899, in which 
year there were reported 1,417 cases and 1,117 deaths. From 
that date cases and deaths hawe steadily decreased, with the 
exception of the year 1901, when there was a serious recru- 
descence. During the nine months ending September 3oth, 
1903, there were reported 369 cases and 283 deaths. The colonial 
expenditure on plague account during the period indicated 
amounted to over a million and a half rupees—a large sum, 
but proportionately less than the expenditure on plague 
account in other colonies. 

Up to the year 1902 my experience of tropical diseases was 
limited to the diseases that attack man. In 1902 an outbreak 
of the disease known as surra caused such a loss of animals as 
to destroy the system of transport of the Colony dependent on 
animal draught. I then learnt to recognize the necessity of 
extending the study of tropical diseases to those that attack 
animals, It became necessary, at an enormous cost, to sub- 
stitute mechanical for animal transport by means of light 
railways, tramways, and traction engines, and the consequences 
of the disease not only imperilled the sugar industry upon 
which the public fortune of Mauritius depends, it affected 
every department of public and private activity. I am able, 
therefore, to appreciate the reciprocal arrangements which 
have been made for the association of this school with the 
Royal Veterinary College. 

This brief narrative of my experiences, which are not 
exceptional but common to colonial service in tropical 
colonies, may be found, I hope, to justify my profession that 
for over five-and-thirty years I have lived in an environment 
of tropical diseases, and you will understand that my object 
has been to illustrate the importance and the responsibility 
of the duties the students of the London School of Tropical 
Medicine are fitting themselves to undertake. I would help 
them to realize to the full the multitude of the lives, the 
—. of the interests they are qualifying themselves to 

rotect. 

In the five years that have passed since your School was 
opened, much has been done in the way of education and 
research. The 4oo students who have received instruction 
here have entered the service of the Colonial and Foreign 
Offices, the Admiralty, and the War Office; they are the 
agents of missionary societies ; they are in the employment 
of railway companies, of trading and mineral corporations ; 
they are members of foreign government services and foreign 


universities. They have gone out into all the tropical world 
preaching the gospel of sanitation—Sanitas sanitum omnia 
sanitas. In an address delivered here in December last, Sir 
Patrick Manson gave some illustrations of the research work 
done by your men, and I learn from him that fresh discoveries 
of pathological interest and probably of practical importance 
are now being studied. 

But if much has been done, much remains to be done. If 
I may be permitted, as a layman, to attempt to sum up the 
results of the study of tropical medicine during the last few 
years, commencing with the work of Sir Patrick Manson and 
Major Ross, I would say that the medical profession in 
tropical colonies are no longer called upon to fight a vague 
generalization styled ‘‘climate,” but specific infections by 
discovered agencies working in accordance with ascertained 
natural laws. Inthe new system the London and Liverpool 
Schools of Tropical Medicine may be described as the Intelli- 
gence Department of the Army of Medicine in the tropics. 
On the work of the Department the welfare of our tropical 
possessions and protectorates depends. 

In the conduct of a campaign against a specific infection 
the militant officers will probably look to the Intelligence 
Department for information as to the agents of infection, the 
means to be adopted for their reduction or extermination, 
methods of protection, and remedial agents. In the case of 
malaria the militant officers seem to be equipped at all 
points. Taking it for granted that malarial fever is contracted 
only from the hite of a mosquito (the Anopheles variety) that 
carries fever agency in its poison secretion, and that the 
Anopheles can get these germs only by previously biting 
persons carrying the malarial germs in the blood, the Intelli- 
gence Department has devised an antimalarial system of 
sanitation which experiments have proved to be adequate to 
reduce the agent of infection. It must, however, be borne in 
mind that much time and vast expenditure will be necessary 
before the antimalarial measures that have been applied with 
success in townships can be carried out so as to secure im- 
munity in territories or extensive areas, such as the North- 
Central Province of Ceylon or the malarious districts of 
British Guiana. In the meantime the Intelligence Depart- 
ment has investigated and taught measures for the complete 
protection of residents in malarial areas, and a specific 
remedial agent has been found in quinine. 

In respect of other tropical diseases—inciuding yellow 
fever, as is shown by the fact that the Liverpool School is 
sending outa further yellow-fever expedition to the Amazon— 
much further research is necessary. The bacillus of plague 
has been found, and the chief source of danger and the 
carrying agent is known to be the rat; but there are other 
agents, and the multiplicity and habits of the agents make it 
almost hopeless to secure an immunity similar to the im- 
munity obtained in dealing with malarial fever by the des- 
truction of Anopheles. As regards prophylaxis and cure, the 
serum of Yersin and Haffkine’s fluid secure a brief temporary 
immunity; but Haffkine’s fluid is only prophylactic, and the 
complete curative adequacy of Yersin is not established. 
Such, at least, is the opinion of the medical staff in 
Mauritius, who have now had much experience of the disease. 
In any case the fact is that after years of scientific research 
and costly experiments the victims of plague are numbered 
by thousands a week. ; 

It must suffice for me now to remind you only of the special 
need for further research in respect of the infection of man 
and the lower animals by the parasite trypanosoma, asso- 
ciated, as you are aware, with the propagation of some of the 
deadliest diseases to which man and animals are liable. It 
may seem impertinent to dwell on the importance of further 
research on trypanosomiasis in a school to which the world 
is mainly indebted for the knowledge that the trypanosoma 
is the cause of sleeping sickness; but I have in my mind the 
disastrous consequences to Mauritius of surra—an infection 
of animals by the same or a variety of the same parasite. 
Coincidently with the prevalence of surra in Mauritius, the 
disease was raging with no less violence in the Philippine 
Islands when the enormous loss of animals led the Manila 
Biological Laboratory to undertake an exhaustive inquiry 
into trypanosomiasis with special reference to surra. Such 
was the fatality of this disease in Mauritius, that I believe I 
am correct in saying that no equine attacked by the disease 
recovered, although under certain treatment the parasite for 
a time disappeared from the blosc. 

You are aware of the researches into trypanosomiasis prose- 
cuted by your colleagues in Liverpool. A few days ago I 





received the reports of their recent expedition to the Congo. 
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It is stated that the question of acurative agent has for a 
considerable time engaged the attention of the members of 
the expedition, and that experiments are now in progress to 
find a remedial agent which would have the same effect in 
trypanosomiasis that quinine has in malaria. 

Speaking as a layman, the phrase seems to hit the nail on 
the head, and to be applicable to other groups of diseases 
besides trypanosomiasis. Research into no form of tropical 
disease would appear to be complete short of the discovery of 
such a remedial agent, or of a prophylactic serum not less 
efficacious than vaccine lymph against small-pox. 

The recently-discnvered Leishman-Donovan parasite has 
already been met with not only in India and Assam but in 
Tunis and the Soudan, and it will probably be found to have 
a much wider distribution, and to be of greater pathological 
importance than was at first suspected. If it should be 

roved to be the cause of the deadly kala-azar of Assam and 

pper Bengal, long confounded with malaria, and no less 
fatal than plague, the discovery will be of great importance, 
and may be the first step towards the prevention and cure of 
a disease which has hitherto baffled medical skill. Whatever 
may be the ultimate results, the investigation of this parasite, 
which will engage your inquiry, cannot fail to throw light on 
some obscure points of tropical pathology. 

Much, theretore, remains to be done in the way of research 
and experiment, and I venture to express a hope that the 
eo ming session of the London School of Tropical Medicine 
may be not less fruitful of good work than the sessions that 
have preceded it. It must be gratifying to all who have 
laboured for the school to find that the number of students 
entered for the forthcoming course is the largest ever entered 
on the opening day. 

Before bringing to a close these desultory notes, which are 
all I have to offer you as an inaugural address, I cannot 
refrain, as one who held high Colonial office during the whole 
period of Mr. Chamberlain’s administration, from expressing 
my sense of the service he has rendered to the health of the 
empire, and certainly not the least of his services has been 
the establishment of this school. 
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THE CLAIMS OF THE CLASSICS. 

[ ABSTRACT. ] 
AFTER pointing out that the supremacy which the classics 
enjoyed in education during the 400 years which followed the 
first revival of learning had within the last generation been 
seriously and successfully assailed, Professor Brooks said that 
in some quarters they were explicitly assailed as unscientific 
and what was caJled unpractical. In others they were not so 
much assailed as ignored, an attitude even more fatal to their 
interests than one of overt hostility. As a case which was 
not from time to time restated was apt to be considered to go 
by default, it might not, he thought, be inappropriate to 
examine briefly the current objections brought against the 
classics, and to set forth also their positive claims to con- 
sideration. 





THE ALLEGED OPPOSITION BETWEEN CLASSICS AND SCIENCE. 

In regard to the asserted opposition between classics and 
science, he hoped to show that this was a false antithesis due to 
the prevalent ignorance of what was really involved in classical 
study, and that, while it might be true that the classics were 
not present in science, the methods of science were, on the 
other hand, exemplified in the study of the classics. When 
it was said that classics did not enter into science there was 
one important exception to be made. It had been his privi- 
lege ever since it was first started to take in the Stethoscope, 
the organ of the Bristol Medical School. Nothing was more 
encouraging to a student of the classics than to observe how, 
in the technical articles. of that journal, the vocabulary was 
almost wholly taken from the Greek ; the small amount that 
was not Greek was Latin, and sometimes the two languages 
were combined with lawless dexterity in one and the same 
word. The dependence upon them was so absolute that one 
was driven irresistibly to the conclusion that if the Greek and 
Latin languages did not fortunately already exist it would 
have been necessary for the purpose of medical science to 
invent them. The same practice was followed in the other 
sciences, Sir William Ramsay, for instance, as he welcomed 





each newborn element into the world duly e it with s 
Greek surname. Either it is ‘‘crypton,” the niga with its 
the stranger; or “neon,” the new. All countries’ mr 
this tendency. Germany alone, in an excegg of patriot; 
fervour, tried for a time the experiment of placing T Otie 
roots side by side. The result was not philological y , Utonie 
and the attempt had been in great measure abandoned : 
was surely a curious and somewhat pathetic tribute to 

— — prince d of — ancient tongues that ‘the 
modern rivals should have been thus compeli 4 
them for their phraseology. belied to tar bo 


CrassicaL Stupy A BRANCH OF ScIENcg, 

It was undoubtedly true that there was Opposition bet 
classics and science, more in detail so far as their subian 
matter was concerned; for the one dealt with words ais 
thoughts, and the other with substances and forces and de 

theories connected with them. But the test of experi 
showed that it ceased to be true with regard to the = 





; é th | > the menta) 
processes involved in each. The principles whi 
the pursuit of all science underlay also the pith ly 


classics. In fact, from this point of view, they wer 

of science. The chief reason why they tt - ‘ws a 
owing to their remoteness in time, the language in Which 
they were cast had been reduced to a system of exact ; 
ordered law. It was exempt from the laxity and innovatig 
and varying standard of usage which inevitably attended » 
spoken language. Again, it was highly inflectional, The 
change of meaning which was expressed in English 
means of prepositions and auxiliaries was expressed in Greck 
and Latin by a change in the form of the word itself, 80 that 
one Greek or Latin word was often equivalent to three or fog 
or even five English ones. Then, too, the ordcr of the words 
in the ancient languages did not follow what we shouldre 

as the natural order of the thought. The subject did not 
necessarily begin the sentence, the object constantly preceded 
its verb, and there was a tendency, especially strong in Latin, 
to reserve the verb for the last place in the sentence, 


TaE FACULTIES EXERCISED IN CLASSICAL Stupy, 

In the study of the classics the faculties called into play were 
precisely those which were called into exercise in all science 
—memory, observation, accura¢y, and, above all, the power of 
reasoning by analogy, of bearing in mind the main types of 
word-formation with which it was the student’s first business 
to become acquainted, and then of recognizing in individua) 
forms the signs which enabled him to refer them back each ty 
its proper type. And not only had he to observe accurately, 
but the practice of composition in Greek and Latin forced 
him to reproduce accurately what he had observed. In ali 
this there was mental discipline of a kind similar and equal 
to that bestowed by science, and exercised upon a sufficiently 
exacting subject-matter. Any one who had been able to 
master Latin grammar had a vice-like grip of the principle 
of all other grammar, our own included, and any one who 
had studied Latin syntax had had the benefit unwittingly of 
a course of systematized logic. Furthermore, the ancien} 
languages were scientific not only in their formation 


but also in their interpretation, which consisted in 
the «pplication of fixed laws to particular conti. 
tions. ‘The general laws of the language must not 


be violated. On the other hand, the claims of the particula 
context must. be considered, and the nice adjustment between 
the two in which right rendering lay could often be attained 
only by a long reasoning process. The classical student 
could not, if he would, escape the salutary fatigue of thought. 
He was necessarily and constantly engaged with the con 
sideration of evidence, the drawing of inferences, and the 
passing of judgement. Primarily, and in not the least im 
portant of their aspects from an educational point of vier, 
the classics were a branch of science, and must in the fir 
instance be both studied and taught as such. Science, ip 
fact, denoted a certain method of investigation rather than 
the particular objects of investigation with which it was con 
nected in the popular mind, and a good deal of heated and 
mistaken controversy might have been avoided if this had 
been more generally recognized. ie 

It was a curious but undoubted fact that the scientifi 
spirit in which the classics had to be approached was often 
most conspicuously lacking in those students of them who 
were drawn from science. In saying this he was thinking § 
of the matriculation forms in public schools in which wet 
gathered the boys of the Science 6th, many of them holders 
of open scholarships who required to keep up a 
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ee Gre d Latin in order to enter at Oxford or 
nd Latin 

amount oF, oa pass the London Matriculation. Those who 
oa h d charge of such forms were well aware that the last 
on a rule which their pupils exhibited when confronted 
the phenomena of language was any trace of scientific 
ened Whether any significance was to be attached to 
ate fact they might inquire later. For the present they had 
t ‘consider the converse question which would naturally be 
08 What appearance does the classical student present 
avnen engaged upon science? Upon that point, so far as 
the ancient universities were concerned, no evidence was 
forthcoming, for the simple reason that he was not 
called upon to subject himself to the test at all. Far too 
many classical scholars, it was to be feared, were in the same 

sition as a well-known Oxford don who once said of himself 
in print: “Of science I know nothing; I have not even 
xamined in it.” The case was far different when they came 
0 such a product of modern ideas as the London 
University. That University from the first made Greek 
only an optional subject in its matriculation. For a 
long time it made Latin and the sciences equally com- 
pulsory, put within the last two or three years, at the time 
of its transformation into a teaching university, while 
retaining science as compulsory it made Latin optional, so 
that the preponderance had for the first time swung round the 
other way. The change was significant and affected a vast 
number of candidates of all ages and conditions ; for there was 
no examination which appealed more strongly to youthful and 
even to middle-aged ambition. Fora generation and more it 
had been in education very much what a clearing-house was in 
panking—gathering to itself for a time the most diverse types 
and then dismissing them each on its appointed way. No 
doubt it would be possible within the limits of that examina- 
tion to obtain statistics for comparison, and to find candidates 
good on the literary side who were correspondingly bad at 


science. 


MopERN LANGUAGES INADEQUATE SUBSTITUTES. 
Proceeding, Professor Brooks said: It is the absence in 
modern languages of those peculiar characteristics which give 
to the classics their scientific basis that makes it impossible 
for the former to take the place of the latter as an instrument 


‘ of education, if, that is, as we are all agreed, the element of 


science must enter into all education. The modern languages, 
by the nature of their being, had attained to no fixed and 
final type; they were not inflectional, and the thought 
followed for the most part the order of the words. Their 
surpassing literary merits were beyond dispute, but no one 
had seriously contended that the external form in which they 
were cast made suflicient demands upon the scientific intelli- 
gence for them to be comparable in that respect with the 
ancient tongues. They do not present that combination of 
the difficult and the unfamiliar which is needful for the 
student to sharpen his mental teeth upon. If we feel 
inclined to congratulate ourselves upon the superior ease and 
convenience, as it seems to us, of the modern modes of 
expression, our self-complacence may be slightly tempered if 
we reflect upon the historical facts of their first origin. 

Our habit of using a multiplicity of words for one, and of 
altering the form and natural order of words as little as 
possible, takes its rise ultimately from the inability of the 
barbarian subjects and the barbarian conquerors of Kome to 
master the structure of the Latin language with which they 
were brought into contact. Traces of this inability linger 
among our young barbarians of to-day, those, for instance, 
who, when they are asked to decline the Latin word “‘ plus” in 
full, decline it with only too much fullness as “‘ plus,” “* pla,” 
“plum”; in their case the desire to become immaculate is 
likely to remain ungratified. The barbarian inheritors of the 
Empire of Rome broke up the mighty fabric of language 
which they were unable to assimilate, and reduced it, as it 
were, to a lower denomination, and the different modern 
languages which were the result still show in their formation 
nothing like the mental grip and concentration of the speech 
from which they were derived. 


CLassicaL TRAINING NOT UNPRACTICAL. 

The second chief objection brought against the classics: is 
that they are ‘‘unpractical.” This is a loose term and loosely 
used, but in some one or other of its possible meanings it 
represents so prevalent an attitude of mind that it is neces- 
sary to take it into account. Many people when they use the 
word have in their minds the undoubted fact that the subject- 
matter and associations of the classics have no necessary 





connexion with the ordinary occupations of the world around 
us. Success in those occupations is seen to be perfectly com- 
patible with entire ignorance of the classics, and it is felt 
that from tbe standpoint of those occupations the classics 
have no market value. And it is often asked, Why spend 
time and energy on acquiring knowledge which brings in no 
material return instead of upon subjects which have an imme- 
diate bearing upon one’s future life-work? The argument is 
specious, and might seem likely, if acted upon, to tend to the 
production of that efficiency of which we nowadays hear 
so much; but it is none the less mistaken. Its supporters 
would no doubt claim for it that it is in accordance 
with the dictates of common sense; but that is by no 
means an infallible guide. It is easy to see, to take an 
extreme case, that to discharge people upon the world 
equipped with a knowledge of shorthand and commercial 
French is in no sense to send them forth educated, even if to 
commercial French are added commercial German ard 
Spanish. Though these acquirements may have an immediate 
market value, success in commerce is, as a rule, reserved for 
those who come to it with a more widely developed intelli- 
gence. And the same principle holds even in the case o 
those avocations which make considerable intellectual 
demands in themselves. From one point of view, education 
consists in teaching how to learn, or as it was once excellently 
expressed at a conference in our own neighbourhood—“ Its 
object is not to cram with facts but to equip with faculties.” 
Judged from this standpoint, the classical training must be 
pronounced to have been a success in regard to at least two of 
the chief careers open to Englishmen. ‘The profession of the 
Law in its highest branch is entered by men at the end of 
their university course, who, up to the age of 22 or 23 years, 
have for the most part never opened a law book, but whose 
previous training gives them an astonishingly rapid grasp of 
a new subject ; and the same is the case with the administra- 
tive duties of the Home and Indian Civil Service. 

Whether science will prove equally successful in producing 
general capacity remains to be seen; in that rdéle it is stilh 
young and untried in the world, for it has hitherto existed 
only in reference to itself. 

So far we have been endeavouring to meet the ‘‘ practical 
man” upon his own ground, and to show that, even from his 
own not very exalted standpoint, the exclusion from educa- 
tion of what is not immediately and obviously marketable is 
a mistake. But it is possible to take other and higher ground. 
It is a real moral service for a young learner that the element 
of conscious self-seeking should be removed from his educa- 
tion; and that if he asks, as he is very likely to do, What is 
the good of this? he should be told, ‘This is good in itself, 
and therefore you are set to study it.” He is thus brought to 
the conception of knowledge as a thing desirable for its own 
sake, and not solely as a means to an end; and the more 
remote the subject is from everyday needs, the more clearly 
that valuable lesson will be enforced upon him. It has been 
the experience of most of us with regard to mathematics, 
which is the readiest instance to take, since it is the one sub- 
ject which forms a part of all education. Except for those who 
have since turned to scientific and technical pursuits, the rest. 
of us make no use whatever in daily life of our mathematical 
training, the first four rules of arithmetic and some remem- 
brance of the easier tables being our only and sufficient guide. 
But that does not in the least affect our debt of gratitude for 
the introduction which it gave us to severe and abstract 
reasoning. It was the mental experience which was all- 
important, and not the possibility of application in practice. 

There is another point of view from which the classics are 
often described as unpractical, and that is in reference to their 
own subject-matter. It is vaguely assumed that they are 
concerned chiefly with the creationsof poetry and the imagina- 
tion. While it is true that their excellence in that sphere is 
one of their greatest glories, the impression that they have no 
other side is one which may be dispelled by the simple process 
of reading them. One finds then that they contain not only 
the literary presentment of the legends of mythology, but an 
accurate reflection of the different forms of ancient life— 
agricultural, social, military, and political—and that various 
highly concrete and technical matters engage the reader’s 
attention. Either he is keeping bees with Virgil, or hunting 
the hare over the snow with Xenophon, or bridging the Rhine 
with Caesar, or drawing lines of blockade round Syracuse or 
Plataea with Thucydides, or meeting charges of bribery or 
extortion with Cicero, or investigating maritime law and 
disputed will cases with Demosthenes and the Attic orators. 
On all these subjects he has to become for the time being an 
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expert, and receives, it may be sometimes even against his 
will, a miniature training in many different arts. 


WHAT THE CLASSICS OFFER IN THEMSELVES. 

Proceeding to consider what the classics have to offer in 
themselves, Professor Brooks said: We find in them a vast 
storehouse of the best that has been thought and felt in the 
world expressed in the best way. Nowhere else have the 
great human emotions and experiences been more deeply 
realized, more clearly and firmly depicted, and more profoundly 
commented upon. The great irregular art of Shakespeare 
alone places him apart—‘' Others abide our question, thou art 
free”—but with that exception the supreme excellence of the 
ancient writers, both in the knowledge and delineation of 
human nature and the criticism of life, is universal)y conceded. 
They have given us, too, the highest expression of the different 
types of literature. Lastly, their writings contain the embalmed 
record of the past history of mankind. May it not, then, be 
reasonably urged that these studies, which touch humanity 
at every point—in its thought and passion, in political and 
social life, in statecraft and citizenship, afford the best 
foundation for the building up of human character? This is 
the great function they have fulfilled in the past; they have 
not merely developed the intelligence but they have been 
trainers of men. 

‘‘The present age is predominantly scientific.” So we are 
assured on all hands, and so our own senses seem to assure 
us, for we are surrounded on all sides by the visible and 
audible results of science. Have these advances, however, 
improved the quality of life. or is it possible that the 
American Thoreau was right when he said of the mechanical 
triumphs of the age: ‘‘ These things are improved means to 
an unimproved end”? Whatever the moral effect and value of 
these improved external conditions, and however impressive 
we may find them, they are not more than conditions; what 
remains of supreme importance to us is the human drama, 
the fate of individuals and nations which is played out within 
those conditions. Instead of saying that the present age is 
predominantly scientific, it would be more correct to say that 
the present age, like its predecessors, is predominantly human, 
with a scientific setting. 

Another misconception into which we are insensibly led is 
to suppose that because our age makes familiar use of the 
discoveries of science, it therefore has also an adequate 
intellectual grasp of them. Arewe not most of us really 
in the same position with regard to them as the lady 
who, when some one in her presence thoughtfully exclaimed : 
‘‘T wonder what causes electricity ?” replied, with an air of 
bright surprise, ‘‘Oh, don’t you know? One turns a sort of 
revolving thing downwards, and the light comes.” Upon these 
easy terms we can all of us enter upon the heritage of science, 
and it is precisely upon these terms that the vast majority of 
us do enter upon it. The intellectual merit involved in this 
attitude is of the slightest; in fact, it is almost non-existent. 

Passing to the examination of some of the special attributes 
of the classics, Professor Brooks said they might be considered 
as supplying a kind of historical background to modern life. 
No doubt the world would still be a supremely interesting 
place, even if one had only been born into it at some time 
during the Eighties of the last century and knew nothing of 
its previous history, but its interest and significance were 
immeasurably enhanced if one was able to look upon its 
present in the light of its past. Eliminate Greek and Latin 
from the world, and it was as though the history of the human 
race did not extend further back than the year 15co of our own 
era. The modern world owed to Rome the basis of its code of 
law. Besides law, they owed to Rome the general framework 
of government and administration, the forces of order and 
method which made society an organized structure. On the 
other hand, the greater part of the intellectual basis of the 
modern world came from Greece, which inaugurated the free 
and right use of reason and scientific method, and laid the 
foundations of the sciences themselves. 


Tue CLASSICS AND THE FORMATION OF CHARACTER. 

Continuing, Professor Brooks said : 

Let us now examine the part which the study of the classics 
has played in the formation of English character. The great 
majority of the men who have influenced public affairs—our 
statesmen, soldiers, and administrators—have received it as 
the normal and traditional training of their country. Are 
we dissatisfied with the type it has produced? and does it 
appear from the past record of England to have failed 
beneath the test of experience ? Can we feel confident that a 





== 
more circumscribed and a less human training wi 
better result, or even a result as good? Is if aie a 
break with what has been the tradition and inspiration ot 


fathers and fathers’ fathers, and will the nati + Of our 
intelligence become narrower and poorer > ee _ 
Not the least testimony to the value of the classical dined ~~ 
has been the way in which leading Englishmen in the pel 
have recurred in the hour of trial for comfort and encour 
ment to the great thoughts and images contained in its lite 
ture. And it is scarcely less noticeable how the Classics a 
been the daily friends and companions of men of affairs nis 

It is sometimes urged that though the classical traini 
may be well suited to members of the governing clagg wh 
will be called to high positions in the world, it is not Suited 
to the great majority who follow quite ordinary and ep 
paratively humble occupations. A little consideration wil 
show that precisely the opposite conclusion should be dra: 
The less interesting and varied one’s life-work may be the 
more important it is that one should have resources outgid 
it in oneself. If life is to be spent solely in providing the 
means of life, then, indeed, as Ruskin said, in a Dhrage at 
profound and mournful significance, ‘It passes as a tale 
which is not told.” To guard against this danger is one of the 
functions of education which fits us primarily for work but 
secondly for the rational enjoyment of life; it gives us an 
outlook wider than the sphere of our particular employment, 
the capacity for appreciating and following up with pleasure 
to ourselves this or that intellectual interest. There are 
happily many such, and amongst them the attractiong of 
classical antiquity will hold certainly not the lowest place 
A boy who may not have much chance of becoming an 
ambassador, a general, a judge, or the governor of a colony or 
dependency, will at least become a citizen. It is another legs 
obvious, but no less real, function of education to prepare 
him for citizenship, and this will be best done by giving him 
the most widely-developed intelligence possible, with the 
power of taking comprehensive views of questions, and 
coming to right judgements upon them. 


THE FUTURE OF THE CLASSICS. 

After considering the relations of the classics to modem 
literature, Professor Brooks concluded : 

There are other important aspects of the classics upon: 
which I might dwell if there were time, but I have touched 
upon the chief. The omens with regard to their future are 
not altogether good. They have to contend with ignorance, 
and the indifference or sometimes hostility which springs 
from ignorance, with misconception, and with a hasty, unin- 
telligent, and at present panic-stricken desire for material 
gain, which has not even the wit to see that in injuring educa- 
tion it is over-reaching itself. Imagine out of Dickens a 
combination of Gradgrind and Jonas Chuzzlewit, and we can 
estimate the effect of the intrusion of such a spirit into the 
delicate task of rearing human souls. Undoubtedly these 
are formidable antagonists, but the cause of the classics is, I 
think, destined to survive. If it is eclipsed for a time it will 
have a new renascence, for its anchorage is in the general 
heart of mankind, it is interwoven with the stuff and fabric 
of human life, with the past history of man and his future 
destinies, his emotion and morality, his feeling for conduct, 
and his sense of beauty. So long as the human spirit seeks 
above all for human sustenance—in other words, so Jong a8 
humanity remains in man—so long, I imagine, will these 
studies retain an eternal fascination and an eternal appeal. 








MEDICAL STUDENTS AND GRADUATES IN THE UNITED Stratis, 
—According to the Journal of the American Medical Assocu- 
tion, the number of medical students in the United States for 
the year ending June 3oth, 1904, was 26,138, being 1,477 less 
than in the year 1903. Of this number. 23,622 were in 
attendance at the regular schools; 1,105 at the homoeopathie; 
1,014 at the eclectic. and 357 at the physio-medical and non- 
descript schools. There was a decrease in the attendance of 
the regular schools of 1,266 as compared with the previous 
year, and a decrease of 1,216 as compared with 1902. In the 
homoeopathic schools there was a decrease of 393 a8 com 
pared with 1903, and of 512 as compared with 1902. 
1904. 1,014 students attended the eclectic schools, an increase 
of 166 over the attendance in 1903. These schools have been 
increasing steadily since 1900. The total number of graduates 
for the year ending June 30th, 1904, was 5,747, an increase 
49 over the preceding year. The increase in 1903 over 190 
was 699, 80 that the increase in 1903-4 was much less than that 
of the year previous. ; 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


SOUTH-EASTERN BRANCH: ISLE OF THANET 
DIVISION. 
ing held at Broadstairs on September 27th, Dr. 
cothoampog the chair, Dr. BippLE read Notes on a Case of 
je e Pleuritic Effusion. The patient had contracted 
~* Silay fourteen days previous to arriving in England from 
Pnstralia and had not consulted a doctor. When examined 
he was found to have a large pleuritic effusion, yet there 
ere but slight signs of distress, though the pulse was 130 
poor the heart pushed far over ; 43 pints of fluid were withdrawn 
n the first occasion, and the operation had to be repeated in 
five days’ time, when two pints were withdrawn. The patient 
made a good recovery and was now well. The points of 
interest specially drawn attention to in commenting on the 
ease were the large amount of fluid withdrawn and the fact 
that no medical advice had been sought till the effusion had 
assumed large proportions.—The case was discussed by Drs. 
HALSTEAD, TAMPLIN, and the CuairMAN.—Dr. Raven read a 
paper on Some Cases of Pancreatic Disease. Notes of two 
cases of carcinoma of the pancreas and two of chronic pan- 
creatitis were read, showing several points in common, that 
is, permanent jaundice with distension of the gall bladder, 
hepatic congestion, and subsequent t »xaemic symptoms from 
the unrelieved cholaemia. Some points were made for 
diagnosis between the two pathological conditions and the 
etiological factors in the production of chronic pancreatitis 
discussed, the importance of chronic irritation by a stone 
being pointed out. The occurrence of pancreatic glycosuria 
and its more frequent occurrence in chronic pancreatitis than 
in cancer of the organ. due to the interacinar portions of 
the gland becoming affected in chronic inflammation were 
considered. The diagnosis of this class of case from cases 
of gall stones was discussed, and stress was laid on Cour- 
voisier’s sign, that is, distension of the gall bladder with com- 
plete obstructive jaundice, pointing to obstruction due to 
tumour and very rarely due to stone. In _ conclusion, 
treatment by anastomosing the gall bladder and duodenum 
was advocated, as by this means the physiological action of 
the bile was again called into play, and relief was given to 
the serious and miserable symptoms set up by the permanent 
poisoning of the system with bile. The paper was discussed 
by the CHAIRMAN, and Drs. Gossx, TaMPLiIN, HAustEap, and 
SurcuirFE. Dr. Raven replied.—Skiagraphs of several 
injected anatomical specimens of the human body were 
shown and viewed with a Wheatstone stereoscope. 





ULSTER BRANCH. 
Belfast, Wednesday, October 5th, 1904. 
Dr. THomas MacLavuGutin in the Chair. 


President's Address.—The PRESIDENT (Professor J. A. Lind- 
say, M.D.) delivered his inaugural address, choosing as his 
subject the serum treatment of disease. The history of the 
methods which had preceded and led up 
treatment was referred to, more especially the work of Jenner, 
Pasteur, and Koch. The pathological theory which underlies 
serum treatment and the modern doctrine of immunity as 
propounded by Buchner and others were considered. The 
practical results of serum treatment were then fully dealt 
with. It was shown that in the case of diphtheria the use of 
antitoxin had led to a diminution in the mortality from the 
disease of about 50 per cent., and that this was no casual 
fluctuation due to diminished virulence of the disease was 
proved by the fact that this lessened mortality-rate was 
found equally in London and New York, Berlin and Paris, 
Vienna and Chicago. A common effect visible over a world- 
wide area suggested the operation of a common cause, and in 
this case the only common cause which could be suggested 
was the introduction of a new remedy. Further, the fact 
that the value of antitoxin varied widely according to the day 
of its administration could hardly be reconciled with any 
view except that of the efficacy of the remedy. It had been 
shown that where antitoxin was given on the first day of 
diphtheria the mortality from the disease was about 5 per 
cent.; if given on the second day about 8 per cent., on the 
third 12 per cent., on the fourth 23 per cent., and if 


to modern serum , 


the remedy were delayed until the fifth day the mor- 
tality rose as high as nearly 4o per cent. If further 
proof were needed, the fact tnat since the introduc- 
tion of antitoxin the mortality from tracheotomy operations 
in diphtheria had fallen from 71 to about 47 per cent. supplied 
invaluable confirmation of the value of antitoxin. As regards 
the dosage and mode of administration of antitoxin he had 
found doses of 2,000 units, repeated at intervals of twelve 
hours until all alarming symptoms had subsided, and given 
subcutaneously, a very satisfactory mode of treatment; but 
the tendency was now towards giving larger doses—namely, 
8,000 to 10,cco units—and some authorities advised that in 
severe cases the intravenous mode of administration should 
be adopted, the median basilic vein being usually selected. 
It was also advised that the remedy should be warmed to 
about 58° C. before administration. The drawbacks to the 
use of antitoxin were not serious. Various skin rashes were 
frequent but unimportant. Pains in the joints and albumin- 
uria were sometimes met with, but were not of serious import. 
Sudden death had in a few very rare cases followed the use of 
antitoxin, but might fairly be attributed to the disease rather 
than tothe remedy. Antitoxin also possessed prophylactic 
power against diphtheria and should be given in doses of 300 
to 500 units where there had been definite exposure to con- 
tagion. The great point was to give antitoxin in time. Its 
efficacy seemed to be conditional upon its being given during 
the first four days of diphtheria, and the earlier the better. 
The use of tetanus antitoxin would appear from the statistics 
of Lambert and others to have materially reduced the 
mortality in that affection. The triumphs of the antirabic 
inoculations of Pasteur did not need to be recounted again. 
The Pasteurian treatment had reduced the mortality in the 
cases of those bitten by rabid animals from about 10 per 
cent. to less than } per cent. The work of Haffkine and 
Yersin in connexion with plague was considered. Thé 
Indian Plague Commission had reported favourably regarding 
the value of Haffkine’s prophylactic vaccine, and experience 
during the Oporto epidemic afforded presumptive proof of 
the efficacy of Yersin’s serum. The work of Wright and 
Chantemesse in connexion with typhoid fever was of hopeful 
augury. Wright’s vaccine had had a considerable trial in 
South Africa, Egypt, Malta, and India, and the evidence went 
to show that its use diminished both the percentage incidence 
and the percentage death-rate of typhoid fever. The case of 
tuberculosis was next dealt with, and the early history of 
tuberculin referred to as a warning that pathological theories 
in all cases needed the control of clinical experience. 
Four remedies for tuberculosis of a specific character were 
now in the field—namely, the old tuberculin of Koch, 
the new tuberculin of Koch, the serum of Maragliano, 
and the serum of Marmorek. As regarded the use of 
the old tuberculin of Koch as a means of diagnosis, 
there was a good deal of evidence to show that its use 
was valuable and free from risk. This remedy was useful 
in lupus, but was not to be recommended in phthisis or other 
forms of internal tubercle. The new tuberculin of Koch was 
commended by many good observers as a remedy in phthisis. 
He (Professor Lindsay) had no personal experience of its use, 
but thought that an open mind should beat present preserved 
as regards its utility. The remedy was worthy of further 
trial. The serums of Maragliano and of Marmorek were stil} 
in the experimental stage. In septicaemia and other forms of 
streptococcal infection, various serums had been tried. The 
evidence of their utility was still doubtful. Serum treatment 
had also been tried in pneumonia, acute rheumatism, cancer, 
Graves’s disease, and other conditions. Further evidence was 
required as to the effect of these remedies. As to the future 
prospects of serum treatment, a hopeful outlook seemed per- 
missible. Serum treatment was more than an empiric fact. 
It involved a new principle and supplied a new method. How 
far that principle and method would prove of general applica- 
tion to infective disease the future must determine. 
Pancreatic Infantilism.—Dr. J. L. Rentoun (Lisburn) read 
notes of a case of pancreatic infantilism. The patient was a 
girl of 18 whose growth was arrested at the age of 11 appa- 
rently, and who suffered from chronic diarrhoea. The nature 
of the case was suggested to Dr. Rentoul by a paper of 
Dr. Byrom Bramwell’s, and on writing to that gentleman 
about his case he agreed with Dr. Rentoul that the case was 
a well-marked one of pancreatic infantilism. Under appro- 
priate feeding, the patient -had in five months gained over 
4 lb. in weight and 2 in. in height, and had become much 
brighter and more intelligent, thus confirming the diagnosis,’ 








Cases.—Mr. A. FULLERTON (Belfast) showed : (1) A case in 
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which he had removed the sigmoid flexure for extensive car- 
cinoma; (2) a case of congenital dislocation of the hip, 
treated by the bloodless operation of Lorenz, with skiagraphs; 
(3) microscopic sections from a case of tubercle of the tongue. 
—Mr. R. J. Jounstone (Belfast) read notes and showed 
specimen of a case of retroperitoneal tumour weighing 
19? lb.—Dr. JoHN CAMPBELL (Belfast) read notes of three cases 
of intestinal surgery: (1) A case of obstruction by a band; 
(2) a case of enterectomy for fibrous stricture; (3) a case of 
obstruction due to a concretion, the concretion being shown. 
—Dr. Cecit SHaw (Belfast) showed a case of associated move- 
ment of the left upper eyelid and the jaw, and gave a brief 
account of the explanation suggested by Mr. N. B. Harman, 
that it was an atavistic anomaly, explicable only by the 
history of the origin of the pterygoid and orbicularis muscles. 
—Dr. A. B. MitcHett showed a case for diagnosis.— 
Dr. McQuirty (Belfast) showed two cases of myxoedema, one 
of which developed at the age of 43, and the other at 18; also 
two cretins, one of whom was 5 years of age and had been 
under treatment for two years, while the other had been 
untreated. All the cases were females. He also showed a 
case of atrophic paralysis where the diagnosis lay between 
central progressive muscular atrophy and Erb’s juvenile form 
of myopathy. 








REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 


Joun Lanaton, F.R.C.S., President, in the Chair. 
Monday, October 10th, 1904. 
PRESIDENTIAL ADDRESS. 
Mr. Joun LanatTon, the newly-elected President, after some 
personal remarks, alluded to the loss the Society had lately 
sustained through the death of Dr. Gilbart Smith and of 
Sir William Mitchell Banks. He then passed in review some 
of the surgical problems that had been solved in comparatively 
recent times in regard to such general conditions as tuber- 
culosis, sepsis, and cancer, and particularly to the more 
special matter of the permanent cure of hernia in infants. 


RENAL CALCULUS. 

Mr. MARMADUKE SHEILD described a case of gigantic renal 
calculus removed by operation, and made some remarks on 
renal calculi which appeared as abdominal tumours. The 
stone in the case described extended up into the dome of the 
diaphragm, and weighed in the dry state 16; 0z.; its circum- 
ference was ioin, The symptoms were slight, and but little 
incapacitating. It was pointed out that the more severe 
symptoms were caused by small jagged stones. The value of 
the Roentgen rays in the diagnosis of renal calculus depended 
largely on the skill of the exhibitor. The occurrence of 
massive abdominal tumours due to renal calculi was insisted 
on. The best method of dealing with such cases, when the 
kidney substance was disorganized, was held to be the anterior 
removal of the kidney in the first instance. The present 
calculus seemed to be the largest that had ever been removed 
from the body of a living person. 

Mr. Mayo Rosson alluded to the formation of abdominal 
tumours in renal disease with large calculi and the tendency 
to mistake their nature. A ready means of diagnosis was by 
distending the colon with air. The Roentgen rays for the 
discovery of calculi would not show lithic acid calculi as a 
rule, unless of large size; but those containing lime salts 
were usually revealed, as the oxalic acid calculus. The posi- 
tive evidence was therefore valuable, but not the negative. 

The PreEsipENtT had had similar experience with the 
Roentgen rays. A source of fallacy might arise from skiagraphs 
taken with the patient’s clothing on. The movable stones 
were those which caused the most severe symptoms. He 
agreed that in such cases the kidney should be removed. 

Mr. SwinrorD Epwarps had not removed a renal calculus 
larger than 30z. The Roentgen rays in renal calculus were 
disappointing. When in doubt it was probable that nephrec- 
tomy should be the operation of choice. 

M. Professor Monprorit (Angers), speaking in French, 
described an interesting case of a large ramifying renal 
calculus under his care, in which the kidney was left behind, 
with the resulting formation of a fistula requiring a second 
operation for the removal of the remains of the kidney. 

Mr. SHEILD replied. 





REVIEWS. 


r salts eaites : Raia Naf 
HE sixth edition of Professor CLouston’s well. 
widely-read textbook, Clinical Lectures on Maxell 
will be welcomed by all who have read and appreciated 4? 
former editions. Outwardly it is a facsimile of itg be 
cessors, but scientific views about mental diseases Fe 
undergone so much change in recent years in regard to thee 
etiology, classification, and, above all, their pathology, th: th 
was only to be expected that considerable alteration 4 r 
amplification would be required to bring this book into tin 
with modern views. This has been done, and it Sys aie 
for the original soundness and thoroughness of the aula 
system of classification that this could be accomplish : 
without any dislocation of its former structure. It ig in ne 
a satisfactory test of any comprehensive theory and treataaal 
of any science if newly-discovered facts are found to do ut 
tail rather than to break into the original plan. To ch 
large extent this is due in the present case to the fact thy 
Professor Clouston has always regarded, and taught hi 
students to regard, the phenonema of mental disease from the 
clinical and etiological rather than the merely symptomato. 
logical standpoint. The fact that this is the sixth edition 
is sufficient evidence of its high value and general use, and 
absolves us from the necessity of reviewing it in detail. ‘Itig 
necessary, however, to mention the principal additions andalgo 
one or two points of divergence from views which are becomin 
generally recognized. We have not received the fifth edition, 
but, compared with the fourth, reviewed in the Barrmgg 
MEDICAL JoURNAL Of April 4th, 1896, considerable amplifica. 
tion has been made. To mention only salient features, the 
microscopical pathology has throughout received large 
additions, and is illustrated with numerous and _ exeg). 
lent photomicrographs of various morbid conditions 
For the latter Dr. Clouston is indebted mostly t 
Dr. Ford Robertson and Dr. Middlemass of the Scottish 
Asylums Laboratory. The pathology of general paralysis 
is afforded a particularly careful exposition, and the 
several theories as to its causation are discussed. The latest 
of these is what Professor Clouston calls the toxic-bacterio. 
logical theory, and is described as being now certainly in the 
ascendant both on the Continent and in this country. This 
theory has found its most enthusiastic exponent in this 
country in Dr. Robertson, a summary of whose views was 
published in the JournaL of October 24th, 1903. According 
to him there is in general paralysis usually a predisposing 
cause—syphilitic, alcoholic, or plumbic, but the real sine 
qua non is a specific toxin acting on the cortex. For the pro- 
duction of this toxin there must have been a previous 
bacterial invasion, and he has demonstrated the universal 
presence in general paralysis of a bacillus resembling in 
culturai and morphological characters the Klebs-Loeffler 
bacillus. This, he believes, is in all probability the specific 
organism of general paralysis. Frofessor Clouston concedes 
that this theory is fascinating, but sees many difficulties 
in the way of its acceptance, as it does not explain 
the part which syphilis plays in the etiology of this disease; 
nor the predilection of the toxin, whatever it be, for the 
cortex, nor the steady progress to death ; and he is inclinedto 
see in general paralysis a true specific nerve degeneration. 
In this we imagine Professor Clouston is in agreement with 
the majority cf authorities; and in stating that the toxic 
bacteriological theory is in the ascendant—if by that itis 
meant that it has a preponderating hold on current expert 
opinion—his estimate is probably beyond the mark. With 
regard to textual alterations, there are numerous minor addi- 
tions throughout the work. In the chapter on states of fixed 
and limited delusions, the classification now adopted is that 
of monomania of grandeur and pride, monomania of per 
secution, suspicion and unseen agency, and systematized 
delusional insanity (Magnan). With regard to the last, he 
says that few Scottish monomaniacs follow the lines of this 
special form. The term ‘‘paranoia,” so largely used in Germany 
and America to describe progressive systematized insanity, 
does not meet with Professor Clouston’s approval, and its 
description as summarized from other authors does not take 
up more than two pages. The term is, nevertheless, very 
useful, and is attached to a definite and considerable class 0 
the insane, although, as has been pointed out by Kraepelia, 
1 Clinical Lectures on Mental Diseases. By T. 8. Clouston, M.D., FRCP 
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: ients maintaining their outward bearing, the Further on he says: 
owing to haga only recognized when it is of many ane Mania to a certain ees is not only a true subversion of states of 


is, as a rule, : 
mola g, and. the patients come seldom or late into the 


hen only for special reasons. The term, also, 
asylam, 2m) vious disadvantage of being a misnomer, as is 
hee pobre such a condition as pure monomania being 
ost certainly impossible. Another modern classification 
lmenich Professor Clouston objects is that of dementia 
¥ —— on the ground that ‘‘dementia” should not be 
Sed ‘to any recent and curable disease, and that Kraepelin 
+0) taken this term and applied it to practically the whole of 
né® (Clouston’s) group of adolescent insanities. The term is 
peso y not free from objection, though not altogether for 
the reasons urged by Professor Clouston, but it must be 
: inted out that Kraepelin has stated repeatedly that the 
most frequent result of dementia praecox is a condition of 
incurable mental infirmity, and that whether it is susceptible 
af complete and permanent recovery is very doubtful. It 
seems in fact, that dementia praecox connotes too much and 
adolescent insanity too little. One of the most interesting 
chapters is that on “ phthisical insanity.” By this the author 
does not mean the mere coincidence of phthisis and insanity 
in any one case, but a particular form of insanity with 
characteristic symptoms and course having special relation to 
a phthisical diathesis. The occurrence of insanity and 
phthisis in the same family is, he says, too frequent to be a 
mere coincidence. Professor Clouston’s experience shows 
that in typical cases its characters are well marked, and that 
it differs irom any of the other forms of anaemic or diathetic 
insanities, and its existence and amount have no fixed 
relationship to the death-rate from phthisis in an institution. 
Many others have supported these contentions, and Maudsley 
has said that he has seen many cases of “ phthisical- 
mindedness” not amounting to technical insanity. The 
lucidity of expression and the broad views of the author of 
this book, the sharp delineation of clinical types, and the con- 
stant endeavour to refer morbid mental phenomena to under- 
lying neural changes, make it probable that it will for long 
maintain its high place amongst systematic treatises on 


insanity. 


Amonost Continental alienists it would be difficult to choose 
any author a trans!ation of whose works could do more to 
stimulate scientific interest and enthusiasm in the study of 
mental disease and which should prove of wider acceptance 
than the distinguished Munich Professor of Psychiatry, Dr. 
Emin Krareretin. Characterized by great originality and 
independence of thought, keen mental acuity and an enviable 
power of accurate and graphic description, his works are 
deeply impressing contemporary opinion, and gradually 
effecting a change in the nomenclature of mental diseases 
following a recognition of the validity, in the main, of his 
classification of clinical types. The present work, Lectures on 
Clinical Psychiatry,? composed of thirty lectures, and com- 
parable to those of Sir W. Gowers and Dr. Weir Mitchell in 
the field of neurology, is throughout eminently practical and 
covers the whole ground of mental diseases from the clinical 
point of view. The examples of disease, carefully selected as 
types from many years’ study of an enormous amount of 
clinical material, are described, analyzed, and compared— 
their differential diagnosis being always kept in the’ fore- 
ground—and interwoven with illuminating commentary in so 
excellent a manner that they admirably fulfil their author's 
purpose of furnishing a guide to the clinical investigation of 
the insane. Throughout the book the importance is 
repeatedly emphasized of recognizing that conditions which 
belong to the same examples of disease may appear extra- 
ordinarily different, whilst pictures which have an entirely 
different clinical signification are often enough very similar ; 
and it is therefore urged that the practitioner should be clear 
as to the special clinical meaning of each symptom in each 
case. Taking, for example, sad or apprehensive depression, 
Dr. Kraepelin shows that this of itself permits of no con- 
sone as to the disease through which it is engendered, for 
under some circumstances we can draw important conclusions as to the 
nature of the underlying disease merely from the kind of depression, 
from its duration, from its repeated return, from its trifling depth, and 
$0 on, often enough it is the consideration of the other symptoms of 
disease which will lay us on the right track. 


* Lectures on Clinical 


( U Psychiatry. By Dr. Emil Kraepelin, Professor of 
saychiatry ia the University of Munich. Revised and edited by Thomas 
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circular depression, but in itself is nothing but a stage of maniacal- 
depressive insanity. 

This as the editor, Dr. Jonnstong, mentions, had already 
been pointed out by Sir J. Batty Tuke, who, in speaking of 
these states, says that although in many cases the character 
of depression or exaltation is maintained throughout, a large 
class exists in which it is impossible to say whether they are 
melancholic maniacs or maniacal melancholics. This apparent 
symptomatological confusion is reduced by Kraepelin’s separa- 
tion of the phenomena into universal concomitants and dis- 
tinguishing disturbances. 

Those symptoms which change in the course of the same disease, and 
on the other hand returan in the same form in different courses of 
disease, are to be regarded as universal concomitant phenomena of 
mental disturbances, just like fever, pulse acceleration, and pain in 
physical illness. They do not admit of our forming any reliable con- 
clusions upon the particular nature of the malady in question, and from 
this point of view are to be regarded only as accidental symptoms, be 
they ever so striking and dangerous. Opposed to this are the distin- 
guishing disturbances, often apparently much more insignificant, but in 
reality diagnostically essential, which we invariably find in the most 
diverse cases of the same disease, and which reveal to us, therefore, 
the nature of the underlying malady. 

Notes of cases which are models of that careful and minute 
dissection of mental phenomena which has resulted in the 
inclusion under some one group, be it maniacal-depressive 
insanity, dementia praecox, or progressive systematized 
insanity (paranoia), of cases which would formerly have been 
considered unrelated and unconformable, occur frequently 
in every chapter. The distinction between maniacal and 
katatonic-motor excitement and between impediment of the 
will and negativism, of which the two first used to be com- 
prehended as necessity of movement, and the two last under 
the name of stupor, may be mentioned as examples. The 
necessity for attaching significance to the distinguishing dis- 
turbances, obscured as they may be by concomitant features, 
is urged in the chapter on dementia praecox, in which it is 
said that the loss of mental activity and of interest in 
particular and the failure of every impulse to energy, together 
with weakness of judgement, are such characteristic and 
fundamental indications that, compared with these, all other 
disturbances, hallucinations, and delusions, however promi- 
nent in individual cases, must be regarded as merely transitory 
and not absolutely diagnostic features. So much is this so 
that the author says that it may be considered a rule that 
states of depression, which are accompanied at the very 
beginning by vivid hallucinations or confused delusions, 
usually form the prelude to dementia praecox. We have 
merely indicated some of the main features of this valuable 
work, in the hope that many will be induced to peruse it 
carefully. _With the exception of isolated clerical errors, the 
translation is thoroughly satisfactory, and Dr. Johnstone is 
to be thanked for having brought these lectures before the 
English public. 


Dr. YouncEr’s Insanity in Everyday Practice® is an 
exceedingly useful little book, wherein the medical man with 
no special acquaintance with mental diseases may find an aid 
to diagnosis and, more particularly, instruction how to dea} 
promptly with cases of emergency. The instruction given as 
to the examination with a view to certification is careful and 
succinct, and the information as to the legal bearings clear 
and suinciently comprehensive. It should have been men- 
tioned, however, in the paragraphs relating to Scotland that 
in that country a patient can be treated, with a view to cure, 
anywhere out of an asylum for six months without formal 
certificates if a medical recommendation to that effect and 
intimation are sent to the Commissioners of Lunacy. This is 
found to work very well in Scotland, and, apart from iis interest 
in connexion with the debate on a Bill to amend the Lunacy 
Acts of May 12th last, should have found mention in this 
chapter. The description of the various forms of insanity is 
of necessity brief, but is, on the whole, sufficient ; and in the 
chapters relating to special forms of insanity an attempt has. 
been made to bring the classification of mental diseases in 
common use in Great Britain into greater harmony with the 
modern requirements of psychiatry. Under the physical 
signs of general paralysis the pupil changes noted are 
inequality and irregularity, but the most common change of 
partial or complete absence of light or convergence reflex is 





3 Insanity in Everyday Pra tice. Medical Monograph Series. No.2 By 
E. G. Younger, M.D.Brux., M.&.C.P.Lond., D.P.H., etc. London: 
Baillitre, Tindall, and Cox. 1904. (Crown 8v9, pp. 110, 28. 6d.) 
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not mentioned. The book can be confidently recommended 
as an outline map for general practitioners who wish for a 
guide to procedure in a hurry. 





ANATOMY. 

In ProFEssoR PAaTERSON’s Hunterian Lectures on The Human 
Sternum,* now published in volume form, many interesting 
points of morphology are raised and more or less decisively 
answered. It is demonstrated, so far as the human sternum 
is concerned, that in the male the bone as a whole is larger 
than in the female. The presternal portion, in the former, 
being shorter and wider, and its mesosternal portion longer 
and narrower, than the corresponding parts in the latter. 
The varieties of human sterna are carefully considered, and 
stress is laid upon the rarity of the so-called cleft sternum in 
association with Professor Paterson’s opinion that the sternum 
is originally an unpaired mesial structure. The chondrifica- 
tion and ossification are described at length, and it is noted 
that, as a general rule, all the centres of ossification of 
the presternal and mesosternal portions of the bone are 
present before birth. The morphology of the bone is dis- 
cussed, and those who are interested in the history of the 
sternum will find food for thought in this portion of the 
book, for in it the evidence utilized, in the whole discussion. is 
centred in an attempt to prove that the sternum is a median 
unpaired bone, closely associated with the shoulder girdle, 
and having no genetic but only a secondary association with 
the ribs. The idea is not new, and the reader must decide 
for himself whether the evidence now produced substantiates 
it. 


The monograph by Dr. Hurrapo’ on the architecture of bone 
is a concise disquisition on the structural arrangements of 
bone and the alterations which they undergo under varying 
conditions. The subject-matter is divided into two main parts. 
It commences with a general account of the microscopic struc- 
ture and the arrangement of the blood supply of bone. The 
later part of the first section is devoted to the consideration 
of the arrangement of the lamellae and trabeculae of the 
bony substance, and in it the author demonstrates the effects 
of pressure and tension on bones bya series of mathematical 
calculations. In the second section, in which the static 
elements of the texture of bone are more especially con- 
sidered, Dr. Hurtado points out that there are slight 
differences in the texture of bone in different groups of 
animals. In man, the bear, the dog, and the pig, the spongy 
substance is of delicate character and its stronger elements lie 
near the medullary cavity. In ruminants the. cancellous 
substance is stronger and more laminar in character. In the 
felidae the trabeculae are more rounded and less laminar, 
whilst in rodents the structure of the cancellous tissue is 
simpler, the trabeculae being diminished in number and 
augmented in size. In the concluding pages the alterations 
in structure due to alterations in external form, and the 
alterations in external form and internal structure due to 
pathological conditions, are briefly discussed. The majority 
of the illustrations which accompany the text are representa- 
tions of Dr. Hurtado’s own specimens, and, judging from the 
reproductions, the preparations themselves must be of a very 
high order of excellence. Unfortunately, however, the illus- 
trations are all representations of sections ; and in connexion 
with this it must be noted that Dr. Hurtado’s thesis is not 
quite complete, for it does not include any consideration of 
the knowledge which has been gained by skiagraphs of bones. 
This is the more unfortunate inasmuch as, from the evidence 
of sections, it has generally been believed that the laminae in 
bones run in straight lines or curves, in the directions of the 

ressure and tension which play upon the bone; whilst, as 

rofessor Dixon has shown, in the case of the human femur, 
and as seems probable in the cases of other bones, many of 
the lamellae are arranged in a spiral manner, and a conse- 
quent increase of strength is obtained. 


Professor Fick’s description of the anatomy of the joints 
forms the first section of the second portion of the handbook 
of anatomy,® edited by Professor Karl von Bardeleben, 
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and it constitutes a welcome addition to the li aoe 
with human joints. It is welcome, not because fr dealing 
any new facts or ideas, but because it presents such » 
exposition of the knowledge of the anatomy of joj rs 
because it contains so many strong and well-executed ie 
tions. The illustrations themselves demonstrate in uatra- 
clear and emphatic manner, all the essential points 1 frat 
bony and ligamentous ortions of human jointg seat the 
also an approximate idea of the sizes of the bursae i 
communicate with the joint cavities. It is only here 
there, and then only in matters of details, that any obie ; 
can be raised as regards the figures. Thus in connexio, ner 
Fig. 93, which represents the back of the Carpal re jot 
might be urged that the various bands depicted are somewt : 
artificial; and in Fig. 112 the relation of the attachment of 
external head of the gastrocnemius to the capsule of the kn, 
joint is not only schematically, but also somewhat, j vs 
rectly, represented. With regard to the general arrangemen ' 
the book follows the course usually taken in treatises of , 
description. It commences with a classification whit 
very satisfactory and inclusive, though it differg in detail 
from the classifications usually adopted in this country, { 
is not, however, on the whole, quite so admirable ws tie 
classification adopted by Professor Macalister, and the 
minor objections which Professor Fick urges against Profesgo, 
Macalister's classification have but little weight as detrag 
tions, when placed against the great conveniences of th 
broad ground plan which Professor Macalister suggested, 
The classification is followed by a description of the com- 
ponent parts of joints, and, afterwards, the joints of the h 
the body, and the extremities are dealt with in detail, 
Notes on variations and morphology are introduced in 
association with the accounts of all the more important 
joints, and here and there remarks are made upon practical 
considerations, It is interesting to note, from some obseryg. 
tions which Professor Fick makes in the course of his preface 
that there is, in Germany. some friction between the teachers 
of science and the practitioners of surgery and medicine 
What the friction is due to we do not know, but Professor 
Fick takes a firm stand with regard to the position of anatomy. 
claiming for it its proper place as a science, and refusing to 
allow it to be reduced to the position of a ‘ handmaid of 
medicine.” Professor Fick regrets the misunderstanding 
which at present exists between scientific institutions and 
the practitioners, and hopes for its removal, and he does not 
fail to recognize that, tor the sake of medical students, 
practical considerations must always be dealt with ip 
anatomical departments, but he does not think that on that 
account it is necessary to reduce the anatomical departments 
to the positions of technical schools. 


The contents of the fourth section of Professor Toupr's Atly 
of Human Anatomy’ include the organs of digestion, the 
respiratory organs, the topographical anatomy of the 
thoracic and abdominal viscera, the  genito-urinay 
apparatus, the muscles of the perineum, and the top 
graphical anatomy of the pelvic viscera. 1t must be admitted 
that some of the structures and regions dealt with in this 
section are not so well adapted for illustrative purposes 
many of those in the preceding sections of the Atlas, and it 
is probably on this account that the present volume scarcely 
appears so effective and strong as its predecessors, which 
attained a very high level of excellence. It is, in om 
opinion, somewhat inferior to those which preceded it, 
nevertheless, as a whole, it is good, and the illus 
tions, for the main part, are well chosen and suggestive, 
There are, however, some figures which are defective eithe 
in exactness or in technique. Thus, in Fig. 687 the commn 
carotid artery is depicted as dividing at the lower border d 
the digastric muscle and above the great cornu of the hyoil 
bone, and no note is made with regard to the peculiarity d 
this high division. All the representations of the liver gir 
a most misleading idea of the appearance of its suriae, 
which is normally smooth, and not roughly granular, as the 
illustrations suggest. In the section devoted to th 
topography of the thoracic and abdominal viscera the 
omentum shown in Fig. 802 can scarcely be deemed typicl 
either in its relative extent or with regard to the deposition 
fat in its substance ; and the projection Figs. 816 and 8ry,if 
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ain their full utility as guides to the positions of 

deeper organs of the thorax in relation to the surface 
the a. should have the outlines of the ribs and costal 
peat Se ore definitely indicated. The figures on page 524, 
reve intended to illustrate the development of the 
personaly organs of generation, are scarcely satisfactory, for it 
an not be possible, from a study of them, to obtain any 
wou of the mode of formation of the glans portion of the 
peor urethra or of the differentiation of the prepuce. As a 
= Je, however, the figures in this section of the Atdas will 
W a as very useful guides both to students of anatomy and 
surgeons who wish to refresh their knowledge of anatomical 
eatin’ pefore undertaking operations for special purposes. 
The filth section of the At/as is devoted to the illustration of 
the appearances and relations of the various parts of the 
vascular system. It contains many very good figures both of 
dissections and sections, but, in the first part, the figures of 
the heart scarcely give an adequate idea of the proper shape 
of that organ as it appears after being hardened in position in 
the body. Taken as a whole, however, this section sustains 
the reputation of the earlier volumes. 


they are to g' 


ANSEMANN’s small pamphlet on the human skeleton‘ 
a a short account of the bones of the human body, and 
a brief description of their general appearances. The descrip- 
tions are mere outlines, yet they are sufficient for their 
purpose, since they are only intended to help archaeolo- 

ists and anthropologists who have had no medical training 
to recognize the various bones, and to estimate the compleie- 
ness or incompleteness of the skeletons they may find and 


wish to describe. 


As Dr. Taytor admits in the preface, his Treatise on 
Applied Anatomy’ might more properly be called a treatise 
on surgery from an anatomical standpoint, but, at the 
same time, it is an excellent combination of the two 
subjects. The anatomy of some of the parts—for example, 
the scalp, the ear, the eye, the palm, the palate, the areas 
of the abdomen, ete.—is discussed with considerable detail, 
put the reader is left to depend upon his own knowledge 
of the muscular attachments when displacements of broken 
bones and movements and dislocations of joints are under 
consideration. In other words, the book is intended for, and 
is well adapted to, the requirements of senior students, prac- 
titioners, and specialists. In addition to the anatumical 
descriptions, the development of the various regions is con- 
sidered whenever it is necessary for the explanation of 
deformities and abnormalities. The illustrations are a dis- 
tinct feature of the book; they are both numerous and 
excellent, and they admirably serve their purpose of making 
still more clear the already lucid text. In our opinion the 
book is one of the best of its kind, and we can cordially 
recommend it for accuracy, clearness, and the interesting 
manner in which it is written, to all who wish to revise their 
knowledge of a region of the body in which they are surgically 
interested. 


The first volume of the treatise on the abdomen,’® by Drs. 
Bourcart and CautTrRv, deals with the kidney, and is written 
by Dr. Bourcart alone. The object of both the volumes is to 
set forth the value of massage in the treatment of abnormal 
conditions of the abdominal organs, and the method of the 
application of this form of treatment to abnormal renal 
conditions is considered in the present volume. Whilst, 
however, the application of massage to the kidney receives 
adequate attention, the greater part of the volume is devoted 
to the consideration of the anatomy of the abdomen in relation 
to the kidneys, and to the question of intra-abdominal 
equilibrium in association with movable kidney. Both 
these subjects are dealt with under the light which has been 
thrown upon them by the experimental researches of Wolkow 
and Delitzin. As regards movable kidney, Dr. Bourcart is 
decidedly of the opinion that it is bad treatment to attempt 
to fix a normally movable organ by operative procedure, more 
especially as less drastic means give most favourable results, 
and place the patient in no danger. Movable kidney itself 
he looks upon merely as an indication of a pathological 
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condition, of which the essence is an insufficient development 
of the paravertebral spaces in which the kidneys lie. The 
development of these spaces depends largely upon the 
adequate growth of the abdominal muscles, whose sufticiency 
or insufficiency can frequently be determined by a mere 
inspection of the body. Incidentally, in the consideration of 
movable kidney, it is pointed out that the amount of fat 
around the organ has but little effect upon its mobility or 
immobility, although the perirenal fat has usually been 
supposed to be of considerable importance in preventing 
displacements of the kidney. It is also demonstrated that the 
fascial bands which pass through the fat from the perinephric 
fascia to the kidney, and indirectly connect the kidney with 
adjacent muscles and organs, have but little influence as 
retentive agents ; except, perhaps, those which pass from the 
upper part of the kidney to the diaphragm; and even when 
these are divided there is no total displacement of the organ, 
but merely a prolapse of its upper part. The illustrations 
serve their purpose, and the whole book is extremely 
interesting, although one cannot agree with all the authors’ 
conclusions. 


In his clinical commentaries, based upon the morphology 
of the human body.'' Professor Dz GiovaNNI attempts to 
demonstrate the connexion between structure and disease. 
He recognizes that in every individual, at every period of 
life, there is a definite relationship between the individual 
parts of the body, and he assumes that this entails a definite 
tendency to the attacks of disease, along certain lines, at each 
period. Most clinicians work under this idea more or less 
intuitively, and more than one attempt has been made to 
group individualities for clinical purposes. In these attempts 
the general external appearances of the individuals or more 
or less special characteristics of various parts of their bodies 
have been used forclassifying purposes. Professor DeGiovanni, 
however, adopts a most elaborate system of measurements 
of the body as a whole, of its main parts, and of some of its 
organs, and by these means he recognizes three definite 
morphological conditions, each of which includes many 
variants. Professor De Giovanni’s discussion of the relation- 
ships between structure and disease are most interesting 
and instructive, but his system for the recognition of morpho- 
logical states is too complicated to have any hope of passing 
into general use. 





NOTES ON BOOKS. 


PATHOLOGICAL HANDBOOKS. 
Dr. CATTELL, whose name is already well known to our 
readers as one of the editors of the English translation of 
Ziegler’s work on General and Special Pathology, has in Post- 
mortem Pathology,’ written an excellent guide to the proper 
carrying out of post-mortem examinations. This volume 
will prove to be a most useful reference book on 
matters connected with every branch of the subject; 
where description fails to convey the meaning of some 
manipulations, excellent illustrations make matters quite 
clear. There is no doubt that many practitioners feel 
the want of some such aid, forin the past we fear our own 
curriculum of medical education has been defective in not 
insisting upon closer attention to such matters. To English 
as well as American readers this volume will be of service in 
this direction, and considerable help will be found in the 
chapter dealing with difficult questions of medico-legal 
character. Dr. Cattell’s great experience in pathological 
inquiries gives him the right to produce a work of this kind, 
and, as might be surmised, there is little room for criticism 
of the statements made ; though the reader may disagree with 
s»me of the methods recommended—as, for example, the 
method of opening the skull—such differences are of minor 
importance. After discussing the choice of instruments and 
the design of post-mortem rooms and refrigerating apparatus, 
an account is given of the various pathological appearances 
met with in various systems in different diseases. Special 
guidance will be found for the examination of children, and 
for what are called restricted post mortemexaminations. Harke’s 
method for securing a view of the nasopharynx by median 
11Commentarii di Clinica Medica desunti della Morfologia del CorporoUmano. 
Par Prof. Achille De Giovanni. Seconda edisione. Milan: Ulrico Hoepli. 
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section of the skull after the calvarium has been removed is 
described, and a useful account is given of the methods to be 
adopted for preserving bodies for subsequent examination and 
for embalming. Amongst other general information will be 
found an account of the methods to be adopted to fix perma- 
nently the colours of the tissues in museum specimens 
(Kaiserling), of the early diagnosis of rabies by the method 
elaborated by Babés, van Gehuchten, and Nélis, and of 
Uhlenhuth’s precipitin test for human blood. The volume 
closes with a useful analysis of the various modes of death 
which occur in different diseases. 


Medical Microscopy? has been written not only for the 
student but also with the hope of providing the general prac- 
titioner with a guide by means of which he may establish a 
small laboratory for the microscopical examination of various 
tissues, fluids, etc. It does not aim at being a reference book, 
so that we need not expect to find it overweighted with matters 
that are more than elementary. After giving a brief sketch of 
theoptical principles upon which the microscope is constructed, 
Dr. OERTEL devotes considerable space to the description 
of various methods of bacteriologica) research, and this is 
followed by a brief summary of the main characteristic of the 
more common pathogenic organisms. The section dealing 
with morbid anatomy is very satisfactory, in so far as 
methods of fixation, embedding, and staining are concerned ; 
but it is unfortunate that the photomicrographs, especially 
Figs. 84, 85, 87, and 91, are so crude. A very satisfactory 
account of the examination of the blood follows, and 
information, as simple as the subject admits, of the 
malarial parasite of tertian, quartan, and_ aestivo- 
autumnal fever. In the final sections the author deals with 
the examination of the urine; the preliminary remarks on the 
specific gravity, quantity, etc., are out of place, but the 
pictures of various deposits are adequate and one may say 
familiar. Dr. Oertel makes no pretence at originality in the 
information contained in this volume beyond treating the 
subject simply and in this direction has used a wise discretion 
in his choice of only one or two of the tests and processes 
used in the clinical laboratory. Any practitioner who has 
time to spare for such examinations will find this volume very 
useful, but medical students would require a wider reading 
to give them broad views of the subjects dealt with. 








THE HUXLEY MEMORIAL LECTURE OF THE 
ANTHROPOLOGICAL INSTITUTE. 


Tue Huxley Memorial Lecture of the Anthropological Insti- 
tute of Great Britain and Ireland was delivered on Friday, 
Qctober 7th, by Dr. J. Dentxer, President of the Anthropo- 
logical Society of Paris. Dr. Deniker is the first foreigner to 
receive the Huxley memorial medal of the Institute for 
distinguished service to anthropology. 

The lecturer opened his discourse with a graceful acknow- 
ledgement of the honour conferred upon him by the Anthro- 
pological Institute, and paid a respectful tribute to the 
memory of Huxley, who was the first to make the twofold 
division of the peoples of Europe into xanthochroid and 
melanochroid races. With the name of Huxley he coupled 
the names of Beddoe and Broca as pioneers in European 
ethnographical research. To the two races mentioned above 
a third was soon added—the Mediterranean race—and the 
lecturer himself had in 1870 made a further step by dividing 
the population of Europe into six main races. He then dealt 
with criticisms which had been passed upon his own theories, 
chiefly by the American ethnologist Ripley, and stated that 
the further researches upon which he had continually been 
engaged since that date, and of which he was about to lay the 
results before the audience, had confirmed him in his first 
opinion. During a considerable number of years he had been 
diligently collecting statistics concerning the stature, colour 
of eyes and hair, and head measurements of the various 
nationalities, and now, in spite of certain lacunae, some of 
which he regretted to observe occurred in Britain, he was able 
to say that he possessed data covering the whole of Europe. 

In dealing with head-measurements the lecturer first 
enunciated his own classification of types according to the 
cephalic index (the figure produced by reducing the greatest 
breadth of head to.a percentage of the extreme length): 








2 Medical Microscopy. By Dr. T. E. Oertel. London: Rebman Limited. 
1503. (Demy 8vo, pp. 362, 131 illustrations. 9s.) 
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.Hyperdolichocephalic (very long-headed 
teas ame (long-headed) ... ” xa on 
Sub-dolichocephalic (moderately long-headed)_ 77-9 
Mesooephalic (medium headed) ... ’ is aa: 5, 
Sub-brachycephalic (moderately short-headed) 1.9 
Brachycephalic (short-headed) ... .., — 82—83.9 
Hyperbrachycephalic (very short-headed) 84—85.9 
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He then went on to show th $088.9 
four regions. that Europe can be divided into 
rt. A region of | - i i 
PR is ong-headed people with medium-headed areas in the 
2. A region in the south-west characterized b 
head. 
3. A very short-headed region i 
immediate west of the Balken Res Ths gy oe ee and in the 
4. A region comprising Russia and Poland sub-divided into 
ec pi long-headed in the centre, and medium-headed on the east 
The first group is on the whole distingui 
and fair complexion, and the second ye stature 
stature and brown complexion. After discursing “tt 
regions in detail he proceeded to the subject of otulen theae 
remarked that the great mass of his data was compil z S 
measurements taken on conscripts, and explained al 
ingenious method by which these measurements rr 
be modified so that they represented fairly the Pins 
stature of the male population. In Europe there ag 
no people of very short stature according to the classifi tne 
invented by Topinard (under 1,600 mm.); on the other aah 
this continent was distinguished by the tallest race known ‘ 
Highlanders of Scotland. Hence, for the purpose of an 
lecture, he would speak of statures ranging between 1 Soul 
and 1,675 mm. as medium, those below these measurement, 
as short, and those above as tall. Tall statures were. wie 
few exceptions, particularly well represented in the North. 
West; the rest of the population of Europe was again with 
certain exceptions, chiefly in the Balkan Peninsul f 
medium or short stature. People of medium stature wer 
found grouped round the regions where the tall peoples occurred 
and connected the tall races of the North with those of the 
South. Short statures he divided into three groups, Eastern, 
Western, and Southern, and showed how the Eastern Zone 
communicated by narrow ‘‘channels” with other centres of 
short stature. The limits of the Southern group practical] 
coincide with those of his Ibero-insular race. : 
In grouping the peoples of Europe with regard to colour of 
complexion, eyes, and hair, he had taken as the basis of his 
classification the brunette type (eyes and hair dark brown or 
black) as the most easy of recognition. Those peoples amo 
whom were found from 17 to 30 per cent. of brunettes might be 
called intermediate. Where less than 17per cent. occurred the 
ee was termed blonde; where more than 30 per cent, 
According to this grouping the two extremes were the 
Swedish (3 per cent.) brunettes and Italy (7o per cent.), From 
this point of view the map showed that North Europe was 
mainly blonde, South Europe dark, and Central Europe inter. 
mediate. He traced the southern limit of the blonde races 
through the various countries, showing that it nowhere 
reached below the soth parallel, and also the more irregular 
northern limit of the dark peoples. In the intermediate zone 
blonde areas were rare (one of these occurred in south England, 
that is: Berkshire, Oxfordshire, Hampshire, Sussex, and 
Middlesex), dark areas fairly numerous but individually very 
small. Intermediate areas in the blonde zone were only found 
in the British Isles, but in the dark zone were fairly frequent 
in Western Europe. From these data and certain other con- 
siderations relating to shape of face and nose, character of 
hair, etc., he had been confirmed in his theory that the 
present population of Europe is composed of six main races. 
These he proceeded to enumerate, giving their typical 
characteristics, tracing their positions throughout the map, 
and indicating the proportions in which they had intermingled 
to form the existing populations of the various countries, 
The following is an abbreviated sketch of his classification: 
1. A race, blonde, wavy-haired, long-headed, very tall, with long face,a 
straight prominent nose; the Northern race, .so called because its 
representatives are confined almost exclusively to north Europe. This 
is the Cymric race of Broca, the Germanic or Reihengidber race of 
German authors, the Teutonic race of Ripley, or the Homo Europaeus 
of Lapouge. With this race is connected a sub-race, blonde or inter- 
mediate, straight-haired, medium-headed, of tall or medium stature, 
angular face, and retroussé nose, the Sub-Northern race, found in the 
neighbourhood of the Northern. ; 
2. A race, blonde, straight-haired, moderately short-headed, and of 
short stature, broad square face, nose.often retrouss¢.; the Eastern race, 
so named since its principal home is in Eastern Europe. Co 
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— 
b-race, blonde or intermediate, medium-headed, of very 
with —, The Vistulan race, occurring in Poland, parts of 
ont and probably Saxony and Silesia. 
bee, "race dark, hair sometimes curly, long-headed, of very short 
3. A straight or retroussé nose; the Ibero-insular race. This is the 
stature, or Homo Mediterraniensis of certain authors, 


n race, . 
Mod sniefly in the Iberian Peninsula and the islands of the Western 


ee, Gxt, very short and round-headed, of shortstature, round 
4 


and thick-set body; the Cevenole or Western race. 
mem peeang its greatest purity in the extreme \Vest of Europe, 
This ge d sporadically elsewhere. This is the race called variously 
Or aker authors Celtic, Celto Ligurian, Celto-Slavonic, Sarmatian, 
beng Ligurian, or Homo Alpinus. : 

‘A race, very dark, moderately long-headed, and fairly tall; the 
Littoral, or Atlanto-Mediterranean race, situated on the coast of the 
Mediterranean, from Gibraltar to the Tiber, and in occasional groups on 
the Atlantic Littoral, but never more than 150 miles from the sea. 

6, Arace, dark, short-headed, tall, nose slender and straight or arched ; 
the Adriatic or Dinaric race, which is found grouped round the Northern 
Adriatic, particularly in Bosnia, Dalmatia, Croatia, and the centre of the 
Balkan Peninsula, but found also sporadically and with somewhat 
modified characteristics in Central Europe. 

With the last two races are connected two secondary races, 
which are, perhaps, no more than types, produced by the 
admixture of the two former with each other or with the 
Northern, Sub-Northern, and Western races. 

(a) Intermediate, long, or medium-headed, situated between the 
Northern and Atlanto- Mediterranean races. 

(b) Intermediate, moderately short-headed, more rarely short-headed, 
of medium stature; probably the result of admixture between the 
Adriatic and Sub-Northern and Western races. 
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DIARRHOEA-PRODUCING BACTERIA. 

In continuation of his work on the bacteriological chemistry 
of the diarrhoea-producing organisms, Dr. Sidney Martin 
reports on the toxic characters of proteus vulgaris. He finds 
that in the bodies of this micro-organism there is a toxic 
substance closely connected with a proteid which is not an 
albumose, and that this substance is readily extracted from 
the dried bodies of the bacterium by distilled water. This 
substance produces in the rabbit a great lowering of body 
temperature, rapid evacuation of the intestinal contents, 
great bodily weakness, and sometimes sudden collapse and 
death. At the same time there is no appreciable effect on the 
arterial blood pressure. This toxic body is found, moreover, 
in the filtrate of broth cultures, and is present in greatest 
quantity in those which are under fourteen days old, 
diminishing in cultures which are one or two months 
old. Dr. Martin therefore regards the toxie body 
present in the broth as an excretion of the organism, which 
tends to become destroyed as the cultivation progresses. He 
finds that the other products of the proteus, which are more 
correctly described as the putrefactive products, such as the 
aromatic alcoholic extract, and the foul-smelling bodies, which 
are removed by distillation, have only a slight physiological 
action, The toxic body produced by the proteus is compared, 
ag regards its physiological properties, to the toxins present 
in the bodies of the typhoid bacillus, the bacillus coli 
communis, the bacillus enteritidis (Gaertner), and the bacillus 
dysenteriae (Shiga), But proteus toxin differs from these in 
—— that it is readily excreted from the bacillus in broth 
cultures. 


_. Diacnosis oF HumMAN FAEcAL ConrAMINATION. 

With a view to throwing some light on the interpretation 
which ought to be placed on the detection of organisms of the 
coli group in drinking water, Dr. Houston has isolated 
100 samples of B. coli from the faeces of healthy persons and 
worked out their cultural characters in detail. He found that 
go per cent. of the samples exhibited attributes of such a 
distinctive character as to justify their being called “ typical” 
B. coli, whereas ‘‘atypical” B. coli, which is so commonly 
met with in sewage and in water repeatedly liable to 
objectionable contamination, was comparatively rare in 
healthy human excreta. The numerical abundance in human 
faeces of “typical” coli organisms is so great that, in 
Dr. Houston’s opinion, ‘‘any departure from the normal type 
in the case of a coli-like microbe isolated from water must be 
regarded as of doubtful source, though there may underlie 
such doubt surmise that a loss or weakening of positive 
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divorced from the animal host, exists under saprophytic 
conditions.” Dr. Houston recommends the application of the 
following tests:—(1) Gas in ordinary gelatine ‘‘shake” 
cultures ; (2) indol in broth cultures ; (3) acidity and clotting 
in litmus cultures; (4) fluorescence in neutral red broth 
cultures ; (5) acid and gas in lactose-peptone cultures. 


Tse Dricatski-ConrApI MEDIUM. 

The vaiue for diagnostic purposes of the Drigalski-Conradi 
medium has been investigated by Drs. Klein and Houston. 
They find it helpful in the rapid diagnosis of B. colicommunis 
and allied forms, since, after twenty-four hours’ incubation at 
37° G., the colonies of these organisms are noticeable by their 
red colour and the red haloaround them. The medium, there- 
fore, possesses the advantage that in the search for typhoid 
bacilli in stools red colonies can be excluded. Moreover, 
since this medium tends to inhibit the growth of saprophytic 
microbes, it is likely to prove of value in the search for 
B. coli in materials other than stools which are suspected of 
containing organisms of the coli group. Its utility is also 
conceded for the diagnosis of typhoid bacilluria, and for 
testing substances other than urine which contain typhoid 
bacilli in abundance, though for these purposes other useful 
methods are also available. But, as regards the stools of 
typhoid cases, they have only occasionally been able to 
establish even a tentative diagnosis in twenty-four hours, and 
then tests by subcultures were found necessary before the 
diagnosis could be definitely determined. The establishment 
of so muchas a tentative diagnosis was dependent on the 
fact that in these cases typhoid bacilli were excreted in 
particularly large numbers, and that consequently some of 
them remained present when a high dilution of the stool had 
been made. High dilutions were found necessary because in 
these alone were the red coli colonies sufficiently reduced in 
number to allow recognition of the blue typhoid colonies. 
Where the number of typhoid bacilli present in the stool was 
small, either actually or relatively to the coli organisms, the 
Drigalski-Conradi method, which does not alter the initial 
proportion of these two organisms, has not proved any more 
successful than many other well-known methods; and, in the 
opinion of Drs. Klein and Houston, no method which does 
not alter the initial proportions of these organisms is ever 
likely to meet with more than partial success. They also 
point out that all the blue colonies which grow are not neces- 
sarily those of B. typhosus, and that their differentiation 
takes some time, and cannot always be settled by a direct 
application of the agglutination test. 


RESEARCHES UPON VACCINE LyMPH,. 

Dr. Blaxall finds that the germicidal action of glycerine 
upon the extraneous organisms in calf lymph is dependent 
upon temperature, being much more rapid at a high than at a 
low temperature. At o° C. the germicidal action on an 
emulsion, though kept for a considerable time, was practically 
nil; whilst other portions of the same emulsion stored at 
higher temperatures showed a progressive increase of germi- 
cidal effect, until, at a temperature of 38° C., three or four 
days, or even less, sufficed to make the emulsion germ-free. 
The increase of temperature, however, had also, in a minor 
degree, a damaging effect upon the specific organism of lymph. 
Other things being equal, the duration of the potency of a 
glycerinated lymph diminishes with increase of temperature 
at which it is stored, and increases with the lowering of the 
temperature. 

Dr. Blaxall and Mr. Fremlin make the interesting observa- 
tion that a mesenteric gland removed from a monkey fed 
with vaccinous material was capable of producing vesiculation 
on a calf, 

Dr. Green, in continuation of his work on the use of chloro- 
form in the preparation of vaccine, describes an improved 
method which he has introduced in the execution of this pro- 
cess. With regard to the length of time necessary for the 
destruction of extraneous organisms, he finds that either of 
two methods may be adopted: (1) The current of air and 
chloroform vapour can be passed through the vaccine emul- 
sions for one and a half to two hours, the inlet and outlet 
tubes then being clamped and the material placed in the ice 
chest for from eighteen to forty-two hours. (2) The current 
of air and chloroform vapour may be passed continuously for 
six hours. So far he has never found, on application of bac- 
teriological plate-culture tests, that any further passage of 
chloroform vapour is necessary. Should, however, the lymph 
still contain extraneous organisms, the chloroform process 





attributes may be real, not merely apparent, when B. coli, 





may be repeated without any risk of damaging the lymph. 
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This fact he has demonstrated by chlorcforming lymph for 
five hours a day during eight successive days without diminish- 
ing its potency. Up to the time of writing, forty-five chloro- 
formed vaccines had been prepared and issued for general 
vaccinating purposes. They had been used for 48,027 cases, 
and gave a case success of 97.6 per cent., and an insertion 
success of 91.3 per cent. Owing to its rapidity, Dr. Green 
thinks his chloroform method will prove of particular value 
when there is a sudden and urgent demand for lymph, and in 
_ climates where vaccine does not retain its potency for 
ong. 








ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


ANNUAL MEETING. 
THE annual gathering of the members of this Association 
took place on October 7th at the Grand Hotel, Birmingham. 
There was an excellent attendance of members, the Midlands, 
as could only be expected, being particularly well repre- 
sented. 

Owing to the retiring President being absent on a voyage to 
South Africa, Dr. J.C. Eames took the chair, and, after the 
confirmation of minutes, called upon Dr. W. F. DEARDEN to 
move a resolution on the first item of the agenda, the appoint- 
ment of President. Dr. H. Langley Browne, of West 
Bromwich, had been selected by the Council for this honour, 
and in recommending his election Dr. Dearden referred to 
the great interest he had always exhibited in the doings of 
their organization, the services he had rendered on the 
Council of the British Medical Association in the matter of 
the certifying surgeons’ reports on factory accidents, his 
advocacy of the establishment of a section on industrial 
hygiene at the annual meeting of the British Medical Asso- 
ciation, and the able way in which he had established to the 
satisfaction of the Departmental Committee the use which 
might be made of the factory surgeon as medical referee 
under the Compensation for Injuries Act. 

Dr. E. Rayner (Stockport), in seconding, paid a high 
tribute to the public spirited way in which Dr. Langley 
Browne had devoted time and service for the benefit of the 
medical profession. 

Dr. Lanatry Browne, on the completion of his election, 
took the chair and thanked the members present for the 
honour conferred upon him. He drew attention to the great 
improvement in their prospects which had taken place since 
the attempt to abolish the office in the Factory Bill of 1891, 
and contrasted the condition of things existing at that time 
with the importance now universally attached to their duties. 
He referred to the evidence he had given before the Com- 
mittee on Workmen’s Compensation, and pointed out the 
great likelihood of the view he had expounded to them 
respecting the appointment of certifying surgeons as medical 
referees being acted upon. He agreed with the recommenda- 
tion that these officers should be independent of private prac- 
tice, and thought the suggestion that six appointments 
should be made fora period of three years in large industrial 
centres, as a preliminary experiment, to be an exceedingly 
good one. In referring to the recently-granted power of 
inspection of processes before granting certificates of fitness 
for employment, he spoke strongly on the useful nature of 
and practical results from this extension, giving several 
interesting examples from his own experiences. He con- 
cluded an interesting address by expressing the hope that his 
year of office would see the position of certifying factory 
surgeon greatly increased in value, importance, and use- 
fulness. 

The Honorary SECRETARY, in giving a summary of the 
work of the Association during the year, stated that the 
members now numbered 355, which, though the total number 
in the country holding the appointment wa3 only a little 
short of 2,000, he considered fairly satisfactory, in view of the 
fact that only 120 surgeons made over 1,000 examinations in a 
year. He read a letter, which had been forwarded to the Home 
Oflice, asking for certain important concessions—namely, the 
abolition of the sixpenny examination fee, the increase of the 
remuneration now paid for investigations in connexion with 
industrial poisoning and accident cases, the payment of a fee 
for the annual report, the extension of the certificate of 
fitness qualification to females over 16 years of age, and the 
establishment of medical examination for young people 
employed in workshops. The Chief Inspector had acknow- 
ledged the letter and promised that the contents should be 


dealt with the report of the Physical Deterjorat; 
mittee, and pointed out the extensions to the poration Com: 
of certifying surgeons which were recommended th na 


among them were the assisting in the projected pry 


pometric survey, the certifying of young pe 
years of age, the examination of al pereema an Phas. 16 
mines and workshops, and the certifying of women th in 
to work after confinement. In giving some interat 
statistics he was able to show that the members who had, cs 
in particulars had accounted for 205,000 examinations q = 
the year 1903, and of these they had rejected 1.1 per cent a 
all reasons and o.6 per cent. for physical incapacity alone for 

The following is a list of officers and council elected { 5 
year : or the 
Vice-Presidents: Drs. T. F. Young (Liverpool), J, pr 
(Wigan), H.S. Purdon (Belfast), R. W. Edginton (Birmin 
Machin (Birmingham), C. A. Greaves (Derby), Alex. Scott (Glasgow 
and J. H. Keay (Greenwich). Honorary Treasurer : Dr. T. Watts (Hyde 
Honorary Secretary: Dr. W. F. Dearden (Manchester). Honorary ra 
sponding Secretaries: Dr. A, Campbell (Dundee) and Dr. W. H. F On 
(London). Council : Drs. W. A. Atkinson (Camberwell), J. Barr (Rishto 
J. Brassey Brierley (Manchester), R. C. Brown (Preston), J. M Croan 
(Bingley), J. G. Curtis (Cork), J. C. Eames (Farnworth), J. A Eatock 
(Widnes), T. Ford (Oldham), W. B. Hallowes (Newark), J. Holmes (Bu 
S. M. Inkster (Sheffield), W. H. Marsh Jackson (Smethwick) Hy 
Lamport (Lancaster), J. Lawson (Hebden Bridge), T. 0. Mayor (Bristol) 
E. Moore (Preston), E. Rice Morgan (Morriston), R. Patrick tBoltan? 
W. Patrick (Glasgow), F. M. Pierce (Manchester), E. Rayner (Stockport 
W. C. Rigby (Adlington), R. Settle (Bolton), C. W. Thorp (Todmorden), 
H. E. Watkins (Newton), J. Watson (Manchester), H. M. Wise (Green: 
wich), C. J. Wright (Leeds), and J. Crossley Wright (Halifax), 

The annual dinner, which followed the meeting, wag well 
patronized by both members and guests. A letter wag read 
irom Mr. Joseph Chamberlain explaining that his abseng 
from Birmingham prevented his accepting the invitation to 
be present at the dinner. 


Osser White 
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THE BRITISH MEDICAL BENEVOLENT FOND, 


WE take pleasure in reprinting the following letter whic 
appeared in the Times a short time ago from the President o 
the British Medical Benevolent Fund. We strongly commen 
the appeal to our readers, for we understand that the fund has 
been very much pressed lately, and is greatly in need ‘of 
immediate assistance. 

Sir,—The medical profession usually provides for mig 
fortune and distress within its own ranks without appealing 
to the public: but this year, through aggravation of the need 
on the one hand and, on the other, diminished margin of 
income due to the prevailing financial depression, which 
affects medical men even more than other classes, the funds 
available for the relief of the aged or invalided, and of the 
widows and children left unprovided for, are quite inade 

uate. 

‘ For a very large proportion of medical men to save much 
out of their earnings is impossible. A bare and often very 
meagre sustenance is all they can obtain by hard and trying 
work. If they break down in health, they may be quit 
unable to provide for the future ; and if they die early, which 
is very common, from disease contracted in the course o 
duty, or from the night work and other hardships incident to 
the practice of medicine and surgery, their income dies with 
them, and widow and children may be left on the borderdf 
destitution. : I 

The British Medical Benevolent Fund gives 120 annuities 
to disabled medical men and their widows or unmari 
daughters over the age of 60, and these are provided for by 
investments; but it also attempts to relieve the distress 
which may become acute at an earlier stage through illness 
or bereavement, and tries to help in the maintenance d 
children left unprovided for, — 

There are no buildings to maintain, no office expenses, 00 
salaried officials. All money contributed goes straight to 
the sufferers, with no other deduction than the inevi 
expenses of the collection and distribution. The annuitals 
are appointed and the grants made without the delay ani 
cost of an election, entirely on the merits and according t 
the urgency of the cases which come before the Committe 
at their monthly meetings. At the one in July there wet 
23 applications for help, but the Fund already owed £7oall 
it was impossible to grant anything ; in September the n 
had risen to 34, and, with a balance of £37 in hand, the Com 
mittee made grants of £97 to the most urgent cases, 





brought before the Home Secretary for his consideration. He 


leave to apply again. Winter is always the time when the 
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> st, and I may quote briefly two or three of the | to go forward, but they were greatly cramped for want of 
need is greate me before us for consideration this month : funds. It was never a pleasant want, as they all knew, in all 


i ca 
canes , 42, of Edinburgh graduate, who lost all his practice and 
he sted his savings during a long illness ending in death. Applicant 
exhaus ome, and tries to maintain herself and her four children by 


has no ino mall confectioner’s shop. 


reeplé. 5. aged 82. Held public appointments for many years while 
ae Devonshire, but now, incapacitated by old age and 


infirmities, is dependent on a few shillings weekly contributed by 
medical men in the district. 
Daughter, aged 62, of M.D., who has supported herself for many years 
overness; has now exhausted her savings through a long and 
as ® eines, and finds great difficulty in obtaining another post. 
eThe payment of the country doctor’s billis a very inadequate 
return for the work done in all weathers and at all hours of 
the day and night, and the public generally owes a heavy 
debt of gratitude to the medical profession, which, by con- 
stantly inculcating the laws of health, does away with his 
own sources of income. Typhus and cholera have been 
panished ; small-pox might follow; typhoid is decreasing, 
and it is the doctors who lead the way in the crusade against 
consumption. Is it too much to ask that some part of this 
obligation may be discharged in the form of help to the 
British Medical Benevolent Fund ° 
Subscriptions and donations may be sent to the Honorary 
Treasurer, Dr. Samuel West, 15, Wimpole Street, W., or to 


me.—l am, ete., 
$4, Brook Street, Sept. 28th. W. H. Broapsent. 








LONDON SCHOOL OF TROPICAL MEDICINE. 


Tae winter session of the London School of Tropical Medicine 
was opened on October 7th, when an introductory address 
was delivered by Sir Caantes Bruce, G.C.M.G. Sir Joun 
Craccs, M.V.O., was in the chair. Among those present 
were Sir Frederick Young, K.C.M.G.; Sir Patrick Manson, 
K.C.M.G., M.D.; Sir Cecil Clementi Smith, G.C.M.G.; 
Sir‘Francis Lovell, C.M.G. (Dean of the School); Sir Noel 
Walker ; Commander Hodgkinson, R.N.; Sir Thomas Smith ; 
Professor W. J. Simpson, M.D.; and Mr. A. Lister 
Harrison, J.P. The address will be found at p. 1005. 

A vote of thanks to Sir Charles Bruce was moved by 
Sir FREDERICK YouNG, supported by Sir JoHn Craaas, and 
carried unanimously. 

In moving a vote of thanks to the Chairman, Sir Patrick 
Manson said that Sir John Craggs had not only placed them 
under a considerable obligation by presiding on that occasion, 
but he had also placed them under a very heavy obligation 
by the generous way in which he had come to their assistance 
on more than one occasion. Sir John Craggs had done avery 
great deal for the prosperity of the Empire by enabling those 
engaged in the study of tropical medicine to add facts to the 
common stock of knowledge, and thereby extend the useful- 
ness of medical science. Soon after the school was estab- 
lished Sir John Craggs presented it with a scholarship of 
£300 per annum, tenable for three years. Sir Patrick Manson 
ventured to say this was the best investment Sir John had 
evermade. It enabled the school to send out their present 
superintendent, Dr. Low, to the West Indies, where he gave 
intormation to the Colony of Barbadoes, which, were that 
Colony sufficiently enlightened, it would certainly avail 
itself of and thus rid itself of-one of the most loathsome 
diseases that ever afflicted man. Jt had not, however, 
acted upon the information so far. It also enabled them 
to send Dr. Low to the Roman Campagna to success- 
fully carry out the experiment which Sir Charles 
Bruce had already alluded to, and to Uganda to 
investigate sleeping sickness in conjunction with Dr. 
Castellani. Sir John Craggs had further presented the 
school with an annual sum of £50, to be given to the student 
who had during the year made the most valuable contribution 
to tropical medicine. Last year, when the prize became due 
forthe first time, it was awarded to Dr. Castellani, who, as 
they knew, was the discoverer of the cause of sleeping sick- 
ness, This year another student of theschool, Dr. Catto, had 
made a very important discovery in parasitology. One could 
not say how important this discovery might prove, but it 
would throw additional light upon another disease which 
orreeeed one of the many plagues to which Egypt was 
< ject at present as in the years gone by. The information 
Ww “1 had been gained entitled Sir John Craggs not only to their 
gra yer but to the gratitude of all mankind. He had done 
pion 1 not only in this direct way, but he had done good by 
Fie rise a orm example, which he hoped many men would 

ulate, Their success in the past only served as an incentive 





charitable and educational institutions, but they were more 
especially cramped, and at the same time he thought they 
were more especially deserving. Medical practice, unless 
based on science, was quackery, and they desired that their 
medical practice should be based, not on quackery, but on 
science. They had come to recognize that a scientific appre- 
ciation of tropical medicine depended upon the fact that the 
great causes of disease in the tropics were not bacteria but 
protozoa and larger parasites. These had never been 
adequately studied in this country. The most important 
information had been gathered from the Continent—from 
France and Germany. This was not as it should be, and they 
proposed to do their best to remove the reproach by inviting 
those who could provide the funds to place such a sum of 
money in their hands as would enable them to train two men, 
one as a protozoologist, and the other as a helminthologist. 
Already the Government had promised them more or less 
definitely that they would be allowed a sum of £500 per 
annum for five years to be devoted to the subject of proto- 
zoology and to enable them to start one man on that subject, 
but they wanted another £500 to embark another man asa 
helminthologist. Where the money was to come from he 
did not know, but one thing he did know, and that was that 
it ought tocome. Mr. Balfour, in his recent speech at Edin- 
burgh, said—talking about fiscal policy—that one could not 
run an empire with an eye always on the national ledger. 
Sir Patrick Manson would apply the same remark to public 
health. His opinion was that there were better things than 
a big balance at the bank. His own opinion of good finance 
was a Jarge expenditure and never mind the revenue, 

Sir Cxcin CLEMENTI SmitTH, who seconded the motion, 
pointed out that until recently men joining the Colonial 
Medical Service went out to their posts fresh from the hos- 
pitals, and absolutely ignorant of the diseases with which 
they were confronted in the tropics. Now, thanks to the 
instruction which they received in the London School of 
Tropical Medicine, they went out fully equipped to deal with 
the conditions which they had to meet. 

The vote was passed by acclamation. 

The visitors were afforded every opportunity of inspecting 
the School and the Hospital. Great interest was shown in the 
laboratory and in the pathological museum, which contains 
illustrations of most tropical diseases. In the wards they 
were shown several cases of beri-beri, filariasis, biharzia, and 
malaria in various stages. There are in the hospital at 
present two Europeans suffering from leprosy who are is olate d 
from the other patients. 

The completeness and excellence of the arrangements, both 
in the School and in the Hospital, called forth many 
expressions of admiration from the visitors. 

During the five years the School has been in existence 400 
students have passed through a full course of instruction in 
tropical diseases. The number who have entered for the 
present term is 32, the Jargest on record. Of these, 13 belong 
to the Colonial Service (Gold Coast, Antigua, Mauritius, West 
Africa, South Nigeria, Fiji, Lagos, Singapore, Federated Malay 
States, West Indies, Northern Nigeria), 1 to the Foreign Office 
(Mombasa), 7 to various missionary societies (India, China, 
Uganda), 1 to the Government of Malta, while 10 are private 
students who intend to proceed to India, Panama, Cuba, 
Rhodesia, the Gold Coast, and elsewhere. Among the students 
are graduates of Havana, New York, Mctiill University, 
Montreal, Malta, and Bogoti. Four are ladies. 





PUPILS’ PHYSICAL SOCIETY, GUY’S HOSPITAL. 


Sir SAMUEL WILKS ON BIS RECENT ILENESS. 

THE opening meeting of this Society was held at the College, 
Guy’s Hospital, at 8.30pm. on Saturday, October 8th, the 
Presidents and their guests having previously dined together 
at the Students’ Club. A large number of past and present 
Guy’s men attended and gave a most hearty reception to their 
Honorary President, Sir SamueL Wixks, Bart., and to Pro- 
fessor MACALISTER, who delivered a very interesting and 
instructive address on Some Pioneer Medical Books, which 
will be published next week. 

Mr. Morton PALMER proposed and Mr. MOLuIson seconde? 
a vote of thanks to Professor Macalister, and this was carri d 
by acclamation. 

Sir SamurL WixkKs, having paid a warm tribute to Pro- 
fessor Macalister, reminded the meeting that, although thee 
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was much that was crude and amusing to them at the present 
dav in those ancient books, yet they must not forget that 
they illustrated the history of the growth of medical science, 
and contained a great deal of valuable information and 
numerous accurate observations made under great difficulties. 
He was by no means certain that our advance had been so 
great as we sometimes fondly imagined. This was proved 
by the blind belief of modern man in new drugs empirically 
used and widely advertised. 

Mr. Bett WALKER, in proposing a vote of thanks to 
Sir Samuel Wilks, gracefully expressed the pleasure of every 
one present at seeing Sir Samuel at Guy’s again, and looking so 
well after his very serious illness. 

Sir SAMUEL WILKS, in reply, spoke of his recent illness, and 
said that one might style his remarks a clinical lecture. He, 
the patient, stood before them almost as a resurrection, and 
a living example of the learning and great skill and judge- 
ment of the men of Guy’s. He had been an example of the 
disease of late known by that dreadful name “appendicitis.” 
It had been described in 1836 by Addison, who stated that 
disease of the appendix was the most frequent, but not the 
only, cause of abscess in the region of the caecum; wherefore 
he gave the name of typhlitis or perityphlitis to inflammation 
and suppuration in the right iliac region. These terms were 
clinical, and better in the nomenclature of disease than 
pathological terms, which implied finality and truths which 
had not yet been reached. Typhlitis was the correct term to 
use, aS was done in the case of His Majesty the King. 
He (the speaker) never suspected the existence of this 
disease in himself, and consequently in no way assisted 
his doctors in the diagnosis of his malady. Only a day 
or two before the operation was there any local pain 
er swelling to indicate its nature, and then evidently there 
was only one thing to be done. Mr. Brydone administered 
the anaesthetic, and very soon he, the patient, sank into 
forgetfulness. A large calculus was found, and the appendix 
sloughing or almost gangrenous. Must there be a nucleus to 
determine the formation of the concretion, or was it a 
mineralization of the wax-like secretion so often found in the 
appendix? The sloughy state of the bowel caused his 
attendants much anxiety for two or three days, when very 
remarkably, considering his age, a healing process com- 
menced, and the turn went in his favour for a time. But 
after some days symptoms of septic poisoning set in and 
lasted weeks. He was often delirious and unconscious and 
his life was despaired of. The whole mucous membrane of 
his alimentary canal was affected. or, in common parlance, 
acutely inflamed; his tongue and throat were intensely red, 
and, the epithelium being gone, everything which was not of 
the blandest description made it smart, so that the verv 
finest champagne and Bordeaux wine scalded him; all 
swallowing was painful, and when the food reached the 
stomach the direst gastralgia or heartburn came on. Most 
of the fluids taken returned, and this with the diarrhoea and 
paralysis of the bowel completed his trouble. As in the exan- 
themata and many other forms of blood poisoning the effect was 
shown more markedly on the mucous membranes within 
and the skin without (scarlatina, for example), so his skin 
became dry and papular, and on the legs the rash was 
eczematous. Little food was taken, and this not being 
assimilated he wasted away until all his bones could be seen, 
and the end seemed rapidly approaching. Of course, the 
best treatment in the way of nourishment and medicine was 
given, but that which impressed him most was the day when 
he told Mr. Symonds that the thing which relieved him most 
was the alkaline lozenge made by Dr. William Roberts, com- 
posed (he believed) of soda and calcium. To clear his 
stomach out Mr. Symonds thought he could swallow fluid 
and then reject it, so he swallowed a tumblerful of water 


containing a large quantity of bicarbonate of soda— 
the pleasantest drink he had then had for a long 
time—and then brought it up again; and he re- 


peated the dose and again rejected it; also, on two 
occasions a pint of water was injected through the skin; and, 
eventually. he had wonderfully recovered. He surmised that 
all morbid processes ran a definite course, and that living 
organisms of. the bacterial kind had a life-history of their 
own, and that probably there wasa natural ending to his case, 
and that (as in typhoid) probably many forms of bacterial and 
septic poisoning had their own distinct natural history and 
duration, that which accompanied his own illness being of their 
number. Finally, when he rose from his bed he was unable to 
stand, so wasted and weak had his muscularsystem become; but 
when his limbs had recovered their strength he had still great 





. . . . a 
difficulty in walking upstairs and rising from his chair 
thought it probable that the muscular tisgueg of = 
abdominal walls had been implicated in the amou * 
peritonitis which had existed. Just as in pericarditis ‘ 
endocarditis, the muscular tissue of the heart mi htt - 
involved, causing dilatation and the fibroid degenereaiee 
which was sometimes accidentally met with. And ps 
pleurisy of the lower part of the chest, one occasionally fou: 
the muscular tissue of the diaphragm quite destroyed, go tne 
it -was one of the causes of shortness of breath. They ada. 
- from the thoughts which occupied him during cop. 
_ ‘eee that the ruling passion (pathology) still Possessed 

Professor Macalister’s collection of books having 


eagerly examined, a very successful meeting terminated at 
10.30 p.m. 








LITERARY NOTES. 


Mr. FREDERICK GRAVES, a graduate in medicine of Edinb h 
University. has written a story of medical student life in 
city. The book, the title of which is Ombra, will be published 
shortly by Mr. George A. Morton of Edinburgh. 


Dr. Neuburger, who has for many years been Privatdocent 
of the history of medicine in the University of Vienna, hag 
lately been appointed Extraordinary Professor. The game 
title has been conferred on Baron von Toeply, who has worked 
much at the same subject. 


An autobiography of the famous anatomist Karl Gegenbaner 
has just been published under the title Evlebtes und Erstrebte 
by W. Engelmann of Leipzig. The book gives an interesting 
account of his student life in Germany, his Wanderjahr in 
Italy and elsewhere, and his career as a teacher at Wiirzby: 
Jena, and Heidelberg. Incidentally expression is given to hig 
views on the evolution of scientific anatomy and physiology, 
Darwinism, and many other matters. 


The following story affords a striking illustration of the 
methods and results of the Russian Censorship. Vasgilj 
Yaruishkin, a brilliant graduate of Moscow University, 
recently died there in poverty at the age of 50. Twenty-three 
years ago he wrote a work on physiology, embodying a number 
of discoveries which were considered by his scientific friends 
to be of great importance. The manuscript went to the 
censor in 1883. It never came back. Again and again the 
author applied for permission to print, and for the return of 
his manuscript. He accumulated a drawer-full of formal 
replies, stating that the matter would receive attention, 
Soured and disappointed he never undertook other work. Qn 
the morning of the funeral a packet of manuscript arrived a 
the house where he died, with the stereotyped approval of the 
censor expressed in a formal note. 


The difference between the modern treatment of the insane 
and that of only a century ago is contrasted by a writer in 
Our Hospitals and Charities Illustrated for September. In the 
basement of St. Luke’s Hospital, in Old Street, one may still 
see wooden staples to which the incurable patients were 
permanently secured by a chain round their middle, allowing 
them a fair amount of lateral movement, with a heap of loose 
straw to sleep on. Other patients had a wooden trough fixed 
into the wall, with a handful of straw for bedding, and only 
the invalids were allowed the luxury of coarse sacking. There 
were no baths beyond a cold-water tank in the basement, into 
which the patients were thrown periodically. There were 
only about to male and female keepers to 300 patients, 
Only the noisy cases were kept in seclusion ; the more violent 
were simply chained to their bedsteads, yet its management 
was then looked on throughout Europe as a model d 
humanity. At the present day there are well-furnished 
wards, with pianos and billiard tables, and comfortably 
equipped little bedrooms, where the patients are at liberty to 
store their own cherished personal possessions. It is no 
surprising to read that one hundred years ago cures welt 
extremely rare, whereas the average of recoveries 18 now 53pé 
cent. 








Tuk opening meeting of the sixtieth session of the Glasgow 
Southern Medical Society was held on October 6th, the follor 
ing executive appointments being then made :— President: 
Dr J. Hamilton. Vice-Presidents: Professors Stockman ani 
T. K. Monro. Treasurer: Dr. T. Forrest. Secretary : Dr. i 
Weir. Editorial Secretary: Dr. R. W. Forrest. Seal Keeper: 
Dr. A. Wauchope. 
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THE PELLATT FUND. A PROVINCIAL sessional meeting of the Sanitary Institute 


, Surgeon-Colonel F. H. Welch, 8, Brandram 
Tae Treasur’t, lane to acknowledge the receipt of the 


Road, reams, on behalf of Miss E. B, Pellatt, L.S.A., 
additional to those already een : 


£4 8. d. 
: we », Cog- Miss Grierson ... I © 0 
Miss } gag ee nh nee Miss Rintoul 100 
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= Maples .. +. +. o10 o Dr, Sophia Jex-Blake 220 
Mra eatrice F. Lovibond... o 5 o Mr. James B. Jordan I 00 
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CONTRACT MEDICAL PRACTICE. 
Notice as TO Districts 1N WHICH DispuTES Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 91. 





FEES FOR CONSULTATIONS. 

GaTTON writes that, on charging a fee for a consultation with a physician 
in the case of aclub patient, the club drew its attention to one of its 
rules which forbade such a charge. He encloses the rules in question. 
One of them lays down that it is the duty of the surgeon to meet a con- 
sultant without extra charge if a member desires him to do so, and to 
countersign avy prescription directed by the consultant. “Gatton” asks: 
(1) What is the usual practice of club doctors with regard to claiming 
a fee for consultations? (2) Isa club within its rights in framing rules 
forbidding such aclaim? (3) Ought a medical man to refuse to act for 
a club which imposed such a condition ° : 


*,* (1) Such a claim is usually repudiated by clubs, but consultations 
are held only when they are considered necessary by the club medical 
officer, and with his consent. (2) A club is presumably within its rights 
‘in framing any rule not forbidden by law. (3) No medical man ought to 
consent to be bound by such arule as No. X (3) in the book forwarded 
by our correspondent. 


MEDICAL NEWS. 


On November 17th, the University of Kasan will complete 
the hundredth year of its existence. On account of the war, 
the festal celebration of the centenary will be postponed. 


THE annual dinner of the Society of Anaesthetists will take 
place on Friday, October 21st, at the Imperial Restaurant, 
Regent Street, W. The President of the Society, Mr. C. 
Carter Braine, F.R.C.S., will be in the chair. 


THE opening lectures at Great Ormond Street Hospital for 
Sick Children will be, on the medical side, one by Dr. D. B. 
Lees, on Hydrocephalus, on October 2oth, and on the surgical 
‘Side one by Mr. 'f. H. Kellock, on the Treatment of Hernia 
on October 27th. 

THE annual dinner of the Edinburgh University Graduates’ 
ae Birmingham and Midlands, will take place at the Grand 

otel, Birmingham, on October 2oth. Sir J. Halliday Croom 
will be the guest of the evening. Graduates intending to be 
present should notify the Honorary Secretary (21, Broad 

treet, Birmingham) as soon as possible. 
-.. A ong presentation of certificates to the successful 
Soclet ts of the Leeds Post Office St. John Ambulance 
oa y,on October sth, Mr. H. Brown, M.B., was presented 


with a smoker’s cabinet in o e iti i j 
Bike ak as a recognition of hi Vv 
as instructor. gnition of his services 











will be held at the Municipal Offices, Southampton, on 
Saturday, October 29th, at 11 a.m., when a discussion on 
infectious fever hospitals will be introduced by Mr. Robert E. 
Lauder, F.R.C.S., D.P.H., Medical Officer of Health for 
Southampton. The chair will be taken by Mr. W. Whitaker, 
F.R.S., Chairman of Council of the Institute. 

Brequssts To Hosprtats.—Under the will of the late Mr. 
Charles William Waters of Streatham, £1,000 each has been 
bequeathed to the London Fever Hospital, University College 
Hospital, the London Hospital, Charing Cross Hospital, and 
the Royal Free Hospital. 

THE second annual festival of the Birmingham Branch of 
the Guild of St. Luke will be held on St. Luke’s Day, October 
18th, in St. Philip’s Church, Birmingham, when a sermon 
will be delivered by the Lord Bishop of Worcester. This 
Branch of the Guild has been in existence for more than a 
year. The Honorary Secretary is Mr. W. T. Elliott, 65, 
Temple Row, Birmingham, from whom any information may 
be obtained. 

THE Fellows of the British Balneological and Climatological 
Society will dine together on October 27th at Pagani’s 
Restaurant, and then proceed to 20, Hanover Square, where 
the introduction of the President-elect (Dr. W. Bowen Davies, 
Llandrindod Wells), the adoption of the Treasurer's report, 
and other business will be completed. Atgp.m., Dr. Bowen 
Davies will deliver a presidential address on the Spa 
Treatment of Arthritis Deformars. 

GLASGOW Eastern Mepican Society held its opening 
meeting on October 5th, when the new President, Dr. James 
Dunlop, delivered an address on the Sanatorial Treatment 
of Consumption. The other executive officers for the session 
areas follows :— Vice-President : Dr. MillerSemple. Treasurer: 
Dr. J. Wilson Mathie. Secretary: Dr. P. S. Buchanan. 
Reporting Secretary: Dr. H. H. Borland. Seal Keeper: Dr. Th. 
Russell. 

Mr. E. C. BousFiExp, the bacteriologist of Camberwell and 
Hackney, has received from Lord Knollys a letter stating 
that the King has been pleased to accept a photograph sent 
to him, and that His Majesty wishes his appreciation of the 
gift to be conveyed to the occupants of the Leper Home, 
Jamaica, who are thereby represented. Mr. Bousfield, during 
a short stay in Jamaica this summer, visited the leper estab- 
lishment on Emancipation Day and photographed its inmates, 
some 150 in number. They were unwilling to pose at first, 
but consented upon his giving a promise that he would send 
an enlargement of the picture to the King, together with an 
expression ‘of their sentiments of loyalty toward the Throne. 

Merpicat SICKNESS AND ACCIDENT Socrgety.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity and Life Assurance Society was held on 
September 3oth, at 429, Strand, London, W.C., Dr. de 
Havilland Hall in the chair. The accounts presented showed 
a great improvement in the amount and number of sickness 
claims over the experience of the first half of the year. The 
claim list of the Society has always been long during the 
months of late winter and early spring, while during the later 
months of the year the rate has always been sufficiently low 
to more than balance the heavy disbursement thus rendered 
necessary. Every year’s working of the Society has shown 
a considerable increase of its financial stability, and the funds 
have steadily grown until they now amount to more than 
£180,000. Prospectuses and all particulars on application to 
Mr. F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 

THE WAR AGAINST MosQuiTos IN AMERICA.—At a recent 
meeting of the New Jersey State Commission on Mosquito 
Extermination, the State entomologist, Professor John B. 
Smith, reported that in the two large operations carried on 
during the past season absolute success had been obtained. 
The first operation was in the region about the mouth of the 
Shrewsbury River and the Government Reservation on Sandy 
Hook. Beginning early in the season, more than 250,0c0 it. 
of ditching were cut through the salt meadows, and through- 
out the region drained by these ditches not one mosquito had 
been bred during the summer. The evidence of the good 
results of this operation was so marked that the North Long 
Branch authorities were anxious to join in the work, and 
complete the drainage of the mosquito-breeding places in 
that section. The second big operation in the salt meadows 
contiguous to Newark, Professor Smith declared, would result 
in the complete suppression of mosquito breeding in that 
section. 
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cheque for 25s., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 
their Branch Treasurer. 
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THE VISIT OF FRENCH PHYSICIANS AND 
SURGEONS TO LONDON. 


THE medical profession in London has had the pleasure 
this week of welcoming a large party of French physicians 
and surgeons, and we can only hope that the visit has been 
as agreeable to the guests as it has been to their hosts. The 
party, which numbered over a hundred and fifty, arrived 
from Paris on Sunday evening, and on the three following 
days visited most of the principal hospitals and laboratories 


in London. 


It included many representatives of the rising 


generation of teachers in Paris—professewrs-agrégés and 


médecins des hépitaux—many general 


practitioners in 


Paris, a number of internes of Paris hospitals, and some 


representatives of the provinces. 


It was accompanied also 


by several senior members of the medical faculty of Paris 
—by Professor Poirier, whose wit and eloquence have 
charmed every audience which has had the privilege of 


listening to his exquisite enunciation; 


by M. Lucas- 


Championniére, the pioneer of antiseptic surgery in 
France, who paid so charming a tribute to his master in the 
Lister Number of the British MEDICAL JOURNAL; and by 


Professor 


Huchard, whose contributions to cardiac 


therapeutics are well known in this country. 


As soon as it was known that the party which would 


visit London would be large, and would be composed of 
men really anxious to see the practice of the hospitals in 
London, the staff of every medical school in London, as 
well as the directors of laboratories, expressed their readi- 
ness to afford every facility. Our Frenvh guests have 
responded in the same spirit,and during the too short 
period of their visit have been eager to see hospitals, 


museums, and laboratories. 


The first event was very 


appropriately a visit to the Royal College cf Surgeons, 
where the whole party was received by the President, the 
Vice-Presidents, and many members of the Coun.iJ. After 
Mr. Tweedy had spoken a few words of welcome, the great 
museum of the College, which includes the collection 
formed by John Hunter, was inspected, and the party 
broke up, to meet again in the afternoon at St. Bartholo- 
mew’s Hospital, where it was received by the medical and 
surgical staff in the great hall, and afterwards shown over 


the hospital and medical school. 


On Tuesday morning, 


after assembling at the French Hospital, the party broke 
up into sections; some visited the laboratory for advanced 
physiology of the University of London, where they 
were addressed by the Director; others attended a 
demonstration given in the laboratories of St. Mary’s 
Hospital by Drs. Wright and Bulloch ; while others visited 


various other hospitals. 


In the afternoon large parties 
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were shown over St. Thomas’s and Guy's Hospiiae =m 
many others witnessed operations at ae: hontane “= 
Of the impression produced on the minds of our 
by all that they have been shown we shall not vine 
say more than this—that we gather that they have hig 
struck by the brightness and cheerfulness of the be 
and have admired the excellence of the nursing arra; P 
ments. Of their opinion on other matters we seh 
perhaps learn more in time. Meanwhile, they cannot ha 
any doubt of the warmth and sincerity of the weleome 
which they have met in London. The visit hag, we ho 4 
and believe, stimulated the growth of that camaradag 
which ought to exist among the members of a profession 
which has no politics and knows no frontiers, - 
On the English side the visit was rendered memorable 
by the fact that, for the first time, the University of 
London took its rightful place in an international assemb] 
of men of science in London. The guests were recall 
by the Principal, were addressed by Dr. Waller, the 
Director of the University laboratories of advanced 
physiology, and were entertained with lavish hospitality 
by the Dean of the Medical Faculty. To our French 
visitors the welcome and the hospitality shown by th 
University was, we have reason to know, most gratifying: 
to Londoners it was something more. It marked, as * 
may hope, the beginning of a new era, and Mr. Butlin hag 
earned the gratitude of every teacher, of every graduate, 
and of every student present and future of the University 
of London by the manner in which he came forward op 
this occasion, 





THE IMPERIAL ASPECTS OF TROPICAL DISEASE, 
Tue introductory address delivered at the opening of the 
London School of Tropical Medicine on October 7th by 
Sir Charles Bruce, (.C.M.G., the text of which will be 
found at p. 1005, once more directs attention to the 
supreme importance to the nation of the work done by 
such institutions. Tropical disease is one of the greatest 
obstacles to the consolidation of the empire, and consti- 
tutes a standing menace to its preservation. Some striking 
illustrations of this truth, still so imperfectly understood 
by most statesmen, are contained in the address, whichis 
an embodiment of the experience of a most able Colonia 
administrator, who, to use his own words, for thirty yeas 
lived constantly in an environment of tropical disease, 4 
the very beginning of his official career in Mauritius in 
1868 he was brought face to face with the disastrous 
effects of disease on the prosperity of a colony. 4 
very severe epidemic of malarial fever was then raging 
in the island. Up to the time of that  visitatio 
Mauritius had been one of tie healthiest colonies of th 
empire; so great was its reputation in this respect that i 
was a favourite health resort for Indian civilians m 
furlough. It was, moreover, a naval and military station 
of unrivalled salubrity; trade and agriculture flourishe), 
and social life was made pleasant by surroundings i 
which the advantages of the tropics were combined wit 
those of temperate climes. King Edward VII, who bs 
seen more men and cities than Ulysses, said that th 
society of Mauritius retained many of the charmish 
characteristics of old France. Into this earthly paradit 
malaria was imported from India by immigrante, Wi 
brought with them the mosquito which carries in it the 
seeds of evil as deadly as any in Pandora’s box. 
Beginning at Port Louis the fever crept inland and alos 
the coast, causing the migration of society to higt 
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ound and the abandonment of barracks and observa- 
tories puilt at great expense, and even of settlements in 

situations 700 OF 800 feet above sea-level, believed to be 
peyond the sphere of influence of the malaria poison. To 
what an extent the Anopheles has driven before it the 
wealthier part of the population is shown by the faet that 
since the invasion the number of inhabitants at Port Louis 
has fallen by nearly 22,000, while the district of Plaines 
Wilhelm, where the fugitives sought refuge, has increased 
by some 35,000. But the conquering gnat threatens to 
invade even that territory, although it rises to an altitude 
of 1,800 feet. 

A few years ago sanitary science would have been almost 
helpless against this insidious enemy; now, thanks mainly 
4o Sir Patrick Manson and Professor Ronald Ross, there is 

ood ground for hope that the Government of Mauritius 
will be able to oppose a successful resistance to its pro- 
gress. Had the means of warfare against the poison- 
bearing mosquito which science has now placed in the 
hands of administrators been available when it was first 
brought into Mauritius, an enormous loss of life and health, 
an immense waste of public money, and the partial ruin of 
4 prosperous colony, might have been:averted. 

An even more striking example of the ravages of malaria 
is afforded by the condition of the North Central district 
of Ceylon. That region was onee the centre of the 
seligious and political life of the island. Centuries of 
disease have made it an almost depopulated waste strewn 
with the ruined monuments of a great past. Something 
has already been done to restore prosperity to the province, 
and it is gratifying to learn from Sir Charles Bruce that 
there is good hope of a successful result being attained 
by the adoption of appropriate measures of antimalarial 
sanitation. Similar lessons are taught by his experience 
‘in British Guiana and the Windward Islands, where, in 
addition to malaria, yellow fever has till lately been an 
ever-present danger. There, too, the far-reaching 
discovery of the part played by mosquitos in the 
dissemination of these diseases, affords a warrant for the 
hope that the white man will before long be able to 
overcome the dangers which have made his burden in the 
tropics so heavy and so deadly. 

Sir Charles Bruce paid a well-deserved tribute to the 
work of the Liverpool School of Medicine, and referred 
hopefully to the prospect of the discovery of a remedy 
which would have the same effect in trypanosomiasis that 
quinine has in malaria. ‘ Almost as he was speaking came 
the news that M. Laveran, whose discovery of the parasite 
of malaria opened the way for the fruitful researches of 
Manson and Ross, has found such a remedy. ‘The publi- 
cation of the paper in which he is said to have announced 
this discovery to the Académie de Médecine will be 
awaited with the keenest interest. The fact that the 
trypanosoma attacks animals as well as men has an 
Important bearing on colonization. An epidemic of surra 


among beasts of burden in Mauritius threw the whole 


system of transport into confusion, imperilled the sugar 
industry on which the island depends, and affected every 
department of public and private activity. It is easy to 
imagine how similar outbreaks might paralyse the 
mobility of troops in war, and lead to the loss of a colony. 
It is the object of the Schools of Tropical Medicine in 
London and Liverpool to make such disasters impossible. 
{In Sir Charles -Bruce’s happy phrase, they form the 
Intelligence department of the army of medicine in the 
tropics, and on the work of that department the welfare of 





our tropical possessions and protectorates depends. We 
welcome this expression of opinion all the more that, as 
coming from a man who has successfully governed 
several colonies, it may possibly make some impression 
on the Olympian indifference of Downing Street. 
Mr. Chamberlain is the only leading statesman who 
has shown an intelligent apprehension of the true place 
of medicine and hygiene in colonial administration, and 
for this, had he no other title to the gratitude of the 
country, he must always be numbered among those who in 
these days have deserved best of the commonweal. The 
public cares for none of these things, and newspapers which 
should instruct them, while always ready to devote columns 
to any form of quackery, can apparently find no space to 
help a work which is the highest degree beneficial to 
mankind, and which, more than trade, or statecraft, or 
conquest, tends to consolidate our empire. The richest 
mines, the most fruitful plantations are useless to us so 
long as they are in the keeping of invisible guardians 
more dreadful than the dragon that watched over 
the gardens of the Hesperides. The London School of 
Tropical Medicine receives some measure of Government 
support, and it has found some munificent private bene- 
factors. But far more is required to enable it to 
discharge efficiently the great work which its founders, 
men who in the truest sense thought imperially, had in 
view : the discovery of the causes of tropical diseases and 
the means of preventing them, and the training of 
missionaries who shall carry the gospel of health to the 
places which till now have been the white man’s grave. It 
will be at once a national disgrace and a national mis- 
fortune if an institution of such importance to the well- 
being and security of our empire is allowed to be crippled 
by want of funds. 





REORGANIZATION OF THE INDIAN SANITARY 
DEPARTMENT. 
A very long resolution on Sanitary Administration in 
India has just been issued in Simla, which promises to be 
the beginning of an important advance. It opens by 
stating that the improvement of the sanitary department 
has for long been under consideration. In reviewing the 
history of sanitary organization in India, it begins with 
the Royal Commission on the Sanitary State of the Army 
in India which reported in 1863. Asaresult of this Report 
a Sanitary Commission was_appointed for each Presidency, 
consisting of a civilian officer as president, and two medical 
and two military officers as members. Since then a 
number of changes have been made, Sanitary Commis- 
sioners having been appointed for each of the principal 
provinces, while in the smaller ones the administrative 
medical officer has also carried on the duties of sanitary 
commissioner. In 1895 the Government of India asked 
the Local Governments to formulate plans for the 
reorganization and extension of the sanitary departments, 
and the views of Lord Elgin’s Government were expressed in 
another resolution in 1898, since which time the gradual 
spread of plague has so fully occupied the attention of the 
authorities that the question of the sanitary department 
has remained in abeyance. The recommendations of the 
Plague Commission, that the sanitary department should 
be strengthened and scientific experts added, the whole 
being made into a separate department, and placed 
directly under the Sanitary Commissioner with the 
Government of India, brought the question tothe front 
once more. On further consideration of this proposal, it 
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was found that the Local Governments very strongly 
objected to their sanitary officers being placed under the 
orders of the head of the sanitary department for all India, 
as an “impossible abrogation of the powers of the Local 
Governments.” On the other hand, they agreed that the 
officers employed exclusively on scientific duties might 
be placed under the Sanitary Commissioner with the 
Government of India, provided they were required to 
undertake inquiries at the direction of the Local Govern- 
ments. 

Afterthus tracing the history of the attempts at reorganiza- 
tion of the sanitary department, the resolution goes on 
to discuss what the Government proposes to do at the 
present time in order to make astart in the right direction. 
“Progress must therefore, in any case, be gradual, but it 
appears to the Governor-General in Council that one step 
should be taken without delay in anticipation of the crea- 
tion of a new department or inception of any detailed 
scheme of reform. That step is clearly the provision of a 
sanitary adviser whose whole time can be devoted to 
sanitary work only; who will assist the Government of 
India with his counsel, and will at the same time supervise 
the existing sanitary machinery and direct and inspire the 
measures taken for its improvement.” To attain this end 
it is proposed to separate the office of the Sanitary Commis- 
sioner of the Government of India from that of the 
Director-General of the Indian Medical Service, as was the 
case prior to 1880, when Dr. J. M. Cunningham, then Sani- 
tary Commissioner, was found to possess exceptional qualifi- 
cations for both posts, and was therefore appointed to the 
charge of the double office, an arrangement which has con- 
tinued ever since. It is now proposed to revive the post of 
a separate Sanitary Commissioner with the Government of 
India, who will consult with the Local Governments both on 
the principles on which advance should be made and on 
the manner of giving effect to these principles under vary- 
ing local conditions. Further, he will organize and direct 
research throughout India, which will steadily increase 
with the progress of the scheme already sanctioned for the 
establishment of fully-equipped institutes for the study of 
health problems in India, including a central laboratory 
devoted mainly to general original research and the making 
of antivenene and curative serums. In each of the larger pro- 
vinces there will also be looal laboratories for bacteriological 
diagnosis and research. The new officer will control all 
these investigations and decide what work shall be done 
and by whom it shall be undertaken. The salary of the 
new appointment will be Rs.2,000 to Rs.2,500 per mensem, 
it will usually be held by an officer of the Indian 
Medical Service specially selected without reference to 
strict seniority, and the appointment will be for five 
years, which may be extended, and he will be indepen- 
dent of the Director-General. 

The relations of this new Imperial officer to the Local 
Governments are also defined. He will “consult and confer” 
with them upon matters connected with sanitation, and 
correspond unofficially with the provincial sanitary com- 
missioners and heads of provincial laboratories on forms, 
statistics, etc. For the execution of these duties the 
resolution admits that much tact will be necessary, while 
“it is essential that the officer should be thoroughly 
acquainted with the people, the conditions under which 
they live in India, and with the social and religious motives 
which regulate their daily existence.” 

Major Leslie, I.M.S., who has been Secretary to the 
Director-General and Sanitary Commissioner with the 





Government of India in Simla for the last ten years. 
been selected for this important post, and it is to be h “= 
that the new department will soon be provided wit 
other officers, as several who have been placed on 
duty during the last few years for various rese 
be availabie. The progress of the new sche 
watched with great interest, as it is certainly a 
right direction, and only liberal treatment is n 
ensure its ultimate success. 
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THE FAREWELL DINNER TO THE FRENCH 
VISITORS. 

THE banquet given to the French physicians and surgeong 
by their English colleagues on Wednesday night was the 
last formal event of the French visit, and brought it to an 
end in a pleasant and typically English style. A detaileg 
account of the proceedings will be found elsewhere; here 
it will be sufficient to say that it was a very cheerful 
evening, full of interest in various ways, and well worth 
attending, even by those not either blessed with a g 
appetite or endowed with any marked capacity for con- 
versing in foreign tongues. The room selected for the 
meeting was the Victoria Chamber of the Cecil Hota 
which was appropriately decorated ; there were nearly 4oo, 
persons present, and the arrangements made for their 
reception by Dr. Ogilvie, who acted in this matter for the 
London Committee, were in every way excellent. To ap 
one strolling about the reception room, and later watchin 
the different tables, it was obvious that the past three days. 
had not been time ill spent; that any ice which may haye 
originally existed had been thoroughly broken up; that 
very many of the hosts and their guests had already 
established relations of a truly personal character, 
which in some cases were well on the way to become 
something still more cordial and lasting. In short, 
it was pleasantly evident that the expression used ip 
our leading article to the effect that the profession 
of medicine is one in which true camaraderie existe, 
untrammelled by politics ana frontiers, is no mere figure of 
speech. The dinner itself was not too long, and left plenty 
of time for the speeches. With so many Frenchmen 
present it was natural that the general level of the 
oratory should be high ; but it was pleasant, also, to observe 
that there was not the slighest disposition to flounder 
on the part of the English speakers called to the unaceus- 
tomed task of addressing an audience in a foreign tongue, 
For the rest, all present seemed to enjoy themselves; 
around the tables one heard English and French in almost. 
equal proportion, Frenchmen talking English, and English- 
men talking French, sans peur and without evoking 
reproche. Indeed, hosts and guests alike threw them- 
selves into the conversational breach with the same 
courage and spirit which the two nations have ever 
exhibited in one another’s presence; in short, it was 
magnifique, and fortunately anything but la guerre. 


THE BRITISH MEDICAL BENEVOLENT FUND. 
WE print elsewhere an appeal signed by Sir William 
Broadbent, President of the British Medical Benevolent 
Fund, for increased contributions to its resources. The 
fund comprises annuity and grant depa' tments; its income 
from investments in 1903 was, in round figures, £2,500, and 
the total number of annuities paid £2,300, so that the 
income from investments does little more than cover the 
amount paid out in annuities. In 1903 the amount paid to 
117 annuitants was £2,300. It is the stated policy of the 
Committee to invest all legacies in trust securities, and to 
employ the assured income tbus obtained in increasing 
the number of annuitants. The funds for the grant 
department must therefore be entirely provided by = 
tions and subscriptions, and, looking at the table prin 
in the annual report for 1903, it does not appear that 
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é this source shows any steady increase ; it was, 
income * amber’, £1,800 in 1903, as compared with £1,500 
int 3: but in 1900 the amount received from this source 
in hed to £1,880. In October, 1903, the grant account at 
sank was overdrawn, and we understand that it 
completely exhausted at the present time. It may, 
course, be retorted that the Committee should practise 
: nomy, but any one who will read the majority of the 
see given in some detail in the annual report will 

mpathize with the Committee when they state that they 
lar not bring themselves to refuse the applications 
pn to them; 161 applicants received relief during 1903, 
as amount distributed being £1,658. _The report states 
that the cost of administration only just exceeds 5 per 
cent. Most of the recipients of relief have once been in 
d positions, of which they have been deprived by 
easlamity literally beyond their control, and what they 
zeceive from the fund is often all that stands between 
them and parish relief. The Treasurer of the fund is 
Dr. Samuel West, 15, Wimpole Street, London, W. We 
may add our testimony to the existence of the need for 
guch @ benevolent institution as this. Cases of heart- 
rending distress are brought to our notice only too 
frequently, and we believe that in those cases, which on 
investigation prove to be genuine, the British Medical 
penevoleat Fund acts with promptness and with as much 
jiberality as its funds will permit. 


ST. BARTHOLOMEW’S' HOSPITAL. 
We hear that last week the Treasurer of St. Bartholomew’s 
Hospital, Sir Trevor Lawrence, KC.V.O., handed in his 
resignation to the Court of Governors, and that at the 
same time was received that of the Clerk of the Hospital, 
Mr. W. H. Cross. Both these resignations have been long 
expected, and it is to the credit of both these gentlemen 
that they have deferred making their final demission of 
ofice until now. In view of the severe crisis through 
which the affairs of the hospital were passing during last 
year and in the early part of this spring, they were 
unwilling, it is understood, to create a further 
dificulty by vacating the important offices respec- 
tively held by them. The initial steps of the 
rebuilding scheme have, however, been successfully accom- 
plished, so it is quite proper that they should leave the 
further realization and development of the general plan in 
view to new and younger men. This, indeed, would seem 
to be in any case desirable, for the steps already taken 
involve what for this hospital is a completely new departure, 
and will necessitate for their success a complete abandon- 
ment of many traditional ways, most of which have 
had their day, and have ceased to be useful, or, indeed, 
quite compatible with the best interests of the hospital. 
Both Sir Trevor Lawrence and Mr. Cross, though their 
resignations are final, are, we learn, quite willing to carry 
on the work until such time as suitable successors have 
been found; the Governors, therefore, will, if they choose, 
have plenty of time before them to acquit themselves of a 
task which may well prove difficult. The power wielded 
both by a Treasurer and a Clerk of a great hospital and the 
influence which, consciously and unconsciously, they may 
have upon its prosperity are very considerable. The 
Treasurer should at least be a man of good business 
capabilities, of broad mind, able, if need be, to make a 
good speech, with plenty of time to spare, and with the 
energy and disposition to use it entirely for the well- 
being of the institution in his charge. The Clerk, for 
his part, in addition to being thoroughly trained from a 
business point of view, should have such personal quali- 
ties as make it likely that he will treat every one with 
whom he comes in contact with perfect consideration, 
and insist upon his subordinates doing the same. Many 
a rich donation has been lost to hospitals by the manner 
in which casual visitors have been received, and the 
— custom, in vogue at some hospitals, and at the 
don Hospital in particular, of treating every inquirer 
or visitor as a possible angel coming unawares might 
Well be adopted by all, Moreover no hospital has yet 





proved continuously prosperous which has had as its 
chief executive officer a man with any tendency in him to 
lose sight of the essential limitations of his office, or 
who has lacked the mental endowments necessary to 
enable him to study the problems of medicine and surgery 
so far as to appreciate, if not thoroughly to assimilate, the 
views and desires of the professional staff. Of the two 
posts now vacant, that of the Treasurer may possibly prove 
the more difficult to fill, while that of the Clerk is the 
more important. Fortunately, however, the field from 
which a selection may be made is very much wider, and, 
as the salary attached is, we understand, large, there 
might well be a large number of candidates from whom to 
make a choice. It is desirable, therefore, that the Governors 
should not confine their search within too narrow a circle, 
and our readers will share our earnest hope that the choice 
made will prove a wise one. 


THE CAUSES OF INSANITY. 
WE have on more than one occasion commented on the 
variable results obtained by medical officers of asylums in 
their inquiry into the probable and assignable causes of 
insanity arranged under No. X of the statistical tables of 
the Medico-Psychological Association of Great Britain. As 
was pointed out on September 17th, in relation to alcohol 
and insanity, it is impossible to obtain from a patient or 
his friends even a fairly accurate account of his personal 
and family history, and deductions based on these results 


are, for scientific purposes, absolutely nugatory. In the 
annual report of the Govan Asylum, the Medical 
Superintendent, Dr. W. R. Watson, also inveighs 


against the use of this table, and in reference to the 
movement on foot to make this statistical statement com- 
pulsory, he says, “ The imprimatur of the State would have 
a tendency to confer on this table, like the stamp on a 
packet of patent medicine, an importance out of all 
proportion to the real value of its contents, and might, by 
encouraging ill-considered State legislation, render it not 
merely useless, but actually pernicious.” Dr. Watson then 
refers to some of the chief fallacies inseparable from such 
statistics, and, further, takes careful account of the 
necessary personal qualifications of the observer, the tact, 
mental acuity, and, above all, the impartial scientific spirit 
whieh should be brought to bear upon the investigation. 
The question is, in fact, biological, and cannot be settled 
by this method of investigation. 


THE SPECIFICITY OF ANTIVENOMOUS SERUMS. 
In continuation of his earlier work on this subject, 
Captain G Lamb, I.M.S.,' publishes further results in the 
tenth number (new series) of the Scientific Memoirs by 
Officers of the Medical and Sanitary Departments of the 
Government of India.* He finds that, whereas the serum 
of a horse immunized with pure cobra venom is strongly 
antitoxic for the venom used in its preparation, it possesses 
only a slight neutralizing power, even when used in large 
quantity, against the venom of Enhydrina valakadien, one 
of the common sea-snakes; and that, when tested against 
the venom of the king cobra, a species belonging to the 
same genus as the cobra, though it delays death, it does 
not, even in large doses, completely neutralize the effects 
of the poison. The antitoxic effect against these two 
venoms is so slight that in cases of bites from these snakes 
the serum would be of very little therapeutic use. And 
against the venom of Bungarus coeruleus and Bungarus 
fasciatus (the common krait and the banded krait) the 
serum contains no antitoxic substances. Again, the serum 
of a horse immunized with the pure venom of Hoplo- 
cephalus curtus (Australian tiger snake), though strongly 
antitoxie for its corresponding poison, has no neutralizing 
power for the toxins of the Indian colubrine snakes, pur 
for the toxin of the common sea-snake. Experiments on 
haemolytic action also emphasize the high dezree of 





1 BRITISH MtDICAL JOURNAL, December rath, 1903, p. 1546. 
2 Calcutta: Government Printing Office, 19¢4. (Demy 4tc. pp. 25. 9d.) 
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specificity of different snake venoms, and Captain Lamb 
finds that even with two species of the same genus this 
constituent of their poisons cannot be affirmed to be alike. 








CANON JESSOPP AND SIR CONAN DOYLE ON 
MEDICINE. 

Tue opening of the Norwich Medico-Chirurgical Society 
was celebrated last week by the usual dinner. Dr. D. 
G. Thomson, the President for the year, took the 
chair, and besides the members, there were many guests. 
Among them were the Reverend Canon Jessopp and Sir 
Arthur Conan Doyle, whose presence lent the occasion 
additional interest. The former made an excellent speech, 
in which the element of humour was supplied by his 
account of his experiences as an amateur doctor in early 
life. He was, it appears, at the age of 23 forced to take 
charge of a large parish, in which he found himself 
responsible not only for the spiritual but also for the phy- 
sical well-being of his people. He recounted some ot his 
experiences, and said that in the light of since acquired 
knowledge, he looked back with horror upon his perfor- 
mances, and was thankful to have escaped a charge of 
manslaughter. A part of his speech which possessed more 
serious interest was the detailed comparison which he 
made between Medicine and the Church. The former as 
a profession was going up by leaps and bounds, while the 
trend of the latter, viewed equally as a profession, was 
steadily downwards. When he remembered the long 
course of profound study through which young men had 
to pass before they received recognition as medical men, he 
was filled with admiration, and he viewed with some shame 
and certainly much regrct the width of the portal leading to 
the Church. The weakness of his own profession was that 
men entirely unfit for their positions might yet continue to 
occupy them, and that all alike were afraid to reform their 
beliefs; yet he hoped that in time better conditions would 
prevail, and in the interval there was much in which 
members of the two professions could help one another. 
Dr. Cooper Pattin, in proposing the toast of “ Literature,” 
said that only those writings could be classed as litera- 
ture which possessed the power of stimulating thought 
in the reader, and with thought, feeling: After a sketch 
of the unbroken association of medicine and literature 
from the days of Nebsecht—self-styled “The Lord of 
Healing ”—who flourished full 4,000 years ago, and noting 
particularly the glory reflected by the profession upon 
Norwich through Sir Thomas Browne. Dr. Pattin credited Sir 
Conan Doyle with having performed the most marvellous 
of post-mortem operations in resurrecting Sherlock Holmes. 
Sir Conan Doyle, in responding, said there was no 
pleasure so great to him as that of meeting his fellow 
medical men. He always, when he met them, had a 
feeling that he was a deserter who had been brought back 
to his old regiment. In his short and chequered career as 
a doctor he served as a ship’s surgeon and as an army 
doctor; he had practised in the country and in the slums of 
a great city. And at one time he had even attained the 
dignity of a waiting-room in Wimpole Street. Who 
did most waiting there he would rather not say. But one 
conviction had always remained with him, and that was 
that whatever line of life a man went into, as long as he 
had to use his brain, the medical training was actually the 
best a man could undergo. ‘here was a time when a 
young man who was going to do anything in the world 
was passed mechanically through the Bar. He believed 
the time would come when similar young men would be 
passed through medicine, because he knew no other means 
by which a young man could get to the fundamental and ab- 
solute facts of life. If our young army officers had five years’ 
study in the same sense that our young medical men had 
five years’ study we should become the terror of Europe. 


AS OTHERS SEE US. 
Dr. Gustay Drintenrass has devoted some time to the 
study of London hospitals and medical practice, and has 
embodied the results of his investigations in an article 
which appeared some time ago in the Wiener klinische 


ee: P He is a careful, 
whole well-informed obsery : ; 
generally worthy of attention. ’ He comm eae 
ing out that in England there is a much re io by point. 
to take unpaid duties, municipal or charit Te sPosition 
than on the Continent. As our hospitals ss BeEOURly 
supported by voluntary subscriptions, the ey main] 
into much closer relationship with them teen “ Somes 
elsewhere. Taking Burdeit’s Directory as hi —_ 
Dr. Dintenfass reckons the number of beds rene > 
clinical instruction in London as roughly Loon for 
with 2,000 in Vienna, 1,600 in Berlin, and 210 com 
Excluding asylums and infirmaries he calculates tha ros 
are 10,300 beds in the hospitals of London or ~ there 
1,000 inhabitants. In Paris there are 21.000 in Berlin every 
and Vienna 6,450, the proportions per ca 4,000, 
7.8, 4.5, and 40 respectively. Including ‘inf being 
and asylums the respective figures are 23 300; ane 
13,420, and 9,260, and the proportions 4.5, Io “a 28,200, 
5.8 per mille. The author attributes ‘the > aa 
small number of beds in London partly to Phas atively 
status of the inhabitants, who can afford and ste 
prefer to call in private medical practitioner: = 
partly—though we must confess our inability to t _ 
his reasoning—to the fact that the hospitals are ni “i 
under State nor municipal control. It is quite an 
that as he points out—with the cogent example pe 
present vaccination ]aws—the State has very little infly = 
over an Englishman’s private affairs, but he is evidenth 
unaware that this very fact is closely associated with th 
greatest possible reluctance to seek the aid of State. 
supported institutions. Dr. Dintenfass gives Statistics 
to the manner in which the huge sums needed for the 
maintenance of our hospitals are raised and _ points H 
that the resultant partial lay control has sometimes led ta 
serious practical difficulties. He attributes these part] 
to the “ puritanical ” opposition to vivisection which 
he says drives many Engiishmen to complete their 
studies abroad. He devotes particular attention 
the question of hospital expenditure, the general 
average of which in Kngland is much raised by the 
existence of so many small institutions, He calculates 
that the cost of maintenance of a patient in an English 
hospital is from two to three times as great as in Berlin or 
Vienna, the excess being due partly to the higher price of 
provisions, partly to the average duration of the stay 
in hospital being longer, and partly to greater expen. 
diture upon administration. He is enthusiastic jp 
praise of the system of inquiry by almoners into 
the circumstances of out-patients, which, he think, 
might with advantage be adopted. in Germany, 
He shows that the cost of obtaining a registrable qualif- 
cation is far greater in England than on the Continent 
We could wish that there was solid ground for his statement 
that the opportunities for practice in the Colonies and th 
Services keep the profession from being overcrowded. ( 
the other hand, he draws far too gruesome a picture of the 
liability of English doctors to actions for damages and for 
malpraxis; such horrible instances as the one he give 
must be very rare. On the whole, he appears to think thats 
medical man is better off here than in Austria or Germay 
—a conclusion which is no doubt generally true; perhaps 
the latter might be still more comfortable if he read a 
took to heart some of Dr. Dintenfass’s kindly criticisms 


sympathetic, and On the 


DETERMINATION OF SEX. 
A rew weeks ago a telegram from America announcl 
upon the authority of a professor of the University 
California, that it was possible to control the sex of new 
formed cells, and to say whether or not the generated bot 
should be male or female. This was interesting if m 
specially good news; it is satisfactory, therefore, to havell 
truth confirmed by one of those distinguished writers up 
science who do so much by their letters to enlivent 
columns of the daily papers and illuminate the minds 
their readers. The writer in this case, Mr. C. Macken 





Kennedy, as may be deduced from his own stateme! 
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pg to the “higher circles of biological 

does not magna circumstance need not detract from his 
rity. In fact, rather the reverse; for most scientific 
gutho rs at the subject, seemingly, have been not only 
labo nint in the dark but wantonly butting their heads 
worki"é jiank walls, when all the time a well-lighted 
os has been open to them, While, in short, 
eee onedy considers anabolic and katabolic lines of 
‘estigation all very well in their way, he seems to think 
inv ite unnecessary to pursue them, since the Chaldeans 
it a ghly understood the principles of sex determination 
Cresads of years ago, and those who want to know all 
bout them have only to look up the matter in the Talmud. 
it seems rather a pity, however, that Mr. Kennedy, in his 
letter to the St. James's ( fazette, should have contented himself 
ith merely citing the work instead of giving a quotation. 
To the rest of the letter we somewhat hesitate to refer, 
gince its correlation with the earlier part is not quite clear. 
Possibly Mr. Kennedy has not had the advantage either of 
listening to Professor Clifford Allbutt or of reading his 
Notes on the Compusition of Scientific Papers, He may, 
therefore, not really mean precisely what he says. 
rently, he wishes it to be known that, in his opinion, 

the begetting of a son or daughter is an art of the 
highest antiquity. This view we believe to be entirely 
correct, and to ourselves it even seems likely that the 
continued practice of the art accounts. in great measure, 
if not entirely, for the overpopulation said to exist 
jn this and other countries. ‘he concluding passage of 


: theletter is what, in view of the recent visit of our French 


golleagues, we may be permitted to call intrigant; in 
other words, it is one which whets without in any way 
satisfying curiosity. Itead in one sense, allusion would 
appear to be made to some one of those “high life” scan- 
dals so thickly strewn throughout history, and to an 
allegation that a French king surprised and took a mean, 
ungentlemanly advantage of the secret of a friend. We 
eannot believe this: and if, on the other hand, the 
suggestion is that the Royal personage held himself out as 
a practical exponent of a method of begetting either a 
male child or a female child at will, we must decline to 
accept him as an authority. The possibility of a post hoc 
propter hoc conclusion with all its weakness at once creeps 
in. Doubtless His Majesty believed what he said; but 
after all, if it be, even at this day, a wise child that knows 
its own father, it must have been, in Court circles and in 
bygone times, an even wiser father ,;who knew his own 
¢hild. 





MOSQUITO REDUCTION. 

Ar the International Congress of Arts and Science recently 
held in St. Louis, Professor Ronald Ross, F R.8., delivered 
an address on the logical basis of the sanitary policy of 
mosquito reduction in the Section of Preventive Medicine. 
Reviewing the work that had been done in the attempt to 
exterminate mosquitos, he said that no experiments made 
in that direction had as'yet proved very satisfactory, owing 
to the fact that no accurate method had been found of 
estimating the number of gnats in any given locality. 
Personal impressions as to the number being large 
or small might be correct: but in the absence of any 
eriterion to estimate the actual numbers in figures 
this could not be accepted as proof that the number had 
been really reduced. ‘The question of mosquito reduction 
was only part of a larger subject—that of the local reduc- 
tion of any animal organism. Although all the mosquitos 
i2 any given area could not be killed, their propagation 
could be arrested for so longa time as was desired, pro- 
vided all breeding places were obliterated or the larvae 
persistently destroyed. The number of gnats or of any 
animals within an area must always be a function of 
four variables —that is, the birth-rate, the death-rate, 
immigration into and emigration out of the country. 
If such an area be surrounded by a net, all gnats within 
that net would be natives. On the other hand, if propa- 
gation were arrested in a certain given area, the gnat 
population must necessarily consist entirely of immigrants. 

y the law of probables it was assumed that a very 


small proportion of mosquitos would travel the limit 
of migration, and the vast majority would remain in 
the neighbourhood of their birth and die there. The 
limit of migration was the extreme limit the animal 
might travel ina straight line during its entire life. 
A very small proportion would travel back and forth, 
or in acircle, or at various angles, always remaining not 
far from the place of birth, and finally dying in that neigh- 
bourhood. By dividing the life of the mosquito into 
certain arbitrary stages, it was assumed from the calculus 
of probables that a certain number would reach the 
extreme limit of migration, proceeding in one direction 
during all the stages of their existence ; a larger number 
would reach a point somewhat short of the limit of migra- 
tion, a still larger number reach a point short of that, and 
so on, until it would be found that the greatest number 
would be in the neighbourhood of the birthplace. If an 
area of country was then treated, and the propagation of 
mosquitos arrested in that area, there would be a certain 
point—the limit of migration of the mosquito—which 
would be entirely mosquito-free, and approaching this 


mosquito-free district there would be a line in 
which the number of mosquitos would become 
less and less, until the point of the limit of 


migration had been reached. If, however, the area thus 
treated were not large enough, and did not extend beyond 
the limit of migration, there would always be a number of 
mosquitos, even though propagation was arrested ; for there 
would be emigrants constantly entering the area from 
without, though the country would be entirely free from 
native gnats, and the point of greatest density would be 
near the line of the treated and untreated country, and 
diminish at an undetermined rate; the further advance 
was made into the no-propagation eountry until the point 
of the limit of migration was reached, when the mosquitos 
would cease altogether. The analysis, imperfect though it 
was, contained four theorems: First, mosquito density could 
be reduced at any point as much as was desired by making 
the radius of the antipropagation operations large enough. 
Secondly, in order to reduce the density at any point to 
absolute zero, the radius of operations must be greater than 
the limit of migration. Thirdly, at the boundary of the 
no-propagation country the mosquito density should be 
one-half the normal density, provided the radius of opera- 
tions was not less than one-half the limit of migration. 
Fourthly, the effect of the operations would be felt not only 
within the antipropagation area, but toa distance quite 
to the limit of migration beyond it. 


THE DOOM OF SPECTACLES. 
WE have received a letter from Sir James Thornton, in 
which he states briefly that, though invited by Mr. Stephen 
Smith to witness the demonstration of his treatment of 
errors of refraction, he was unable to be present thereat ; 
and that he considers our remarks about himself to be 
uncalled-for and in very bad taste. As to this point we 
must leave our readers to judge; some allusion to Sir 
James Thornton was inevitable, since Mr. Stephen Smith, 
in the letter which we published last week, apparently 
cited him as a skilled witness of the demonstration, 
and breught in his name as a complete answer to our 
criticism. We contented ourselves, however, with a simple 
statement of fact, and we are not surprised to find that 
this is not satisfactory to Sir James Thornton; for plain 
statements of fact have ever been displeasing to members 
of the antivivisectionist party. We have also received a 
letter from Mr. James Aitchison, who explains that the 
offer which he has made to Mr. Stephen Smith has more 
claim to scientific consideration than was accorded to it 
in our note upon the subject. The Editor of the 
Daily Mail is, he says, only concerned in the matter 
in that it is to him that the choice is left of an 
ophthalmic surgeon who shall act as judge at the 
trial in view. He also tells us that the condaitiuns 
of the trial are not yet finally determined. In order to 
meet, as far as may be, any possible medical criticism, he 





has placed himself in the hands of Dr. William Ettles, of 
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the Minories, who has undertaken to settle preliminaries 
with Mr. Stephen Smith. The latter, although according 
to press statements he claimed to be able to cure myopia, 
would not accept the test proposed to him by Mr. Aitchison, 
namely, that he should reduce, by only one-third, the defect 
in six eases of myopia of between four and six dioptres, 
which Mr. Aitchison offered tosend to him, He proposed as 
an alternative two myopes, four hypermetropes, and four 
astigmatics. Recognizing that personal factors enter largely 
into the two last classes of defect, Dr. Ettles, though not 
refusing the test, asked that two more myopes should be 
added to equalize the sections. Mr. Smith declined this, 
and negotiations are now going on. Some of the minor 
conditions at present insisted upon by Mr. Smith as to 
judging the results, are considered by Dr. Ettles to be 
incompatible with a serious trial. Our readers will see, 
therefore, that it is not certain at present that this trial, 
such as it is, will ever come off. Weare rather curious to 
know whether the time element has been taken into con- 
sideration, for, as was clearly shown during the South 
African war, mere visual habit often accounts for some 
part of a refraction defect, and it was long ago proved, as 
Dr. Maddox reminds us this week, that eye manipulation 
was capable of producing temporary amelioration such as 
that which follows upon change of work. This, however, 
is a very different thing from removal of the underlying 
defect, or in other words of curing cases of myopia, hyper- 
metropia, and astigmatism. 





IN BIRMINGHAM SIMULATING 
CRAW-CRAW. 

A DISEASE which is very similar in many of its symptoms 
to craw-craw, a common affection on the West Coast of 
Africa, has made its appearance in Birmingham, and 
public attention has been drawn to it by articles in several 
of the local newspapers. That such a disease is present 
in Birmingham there seems to be little doubt, since the 
nematode worms have been demonstrated in the blood of 
several persons by Mr. J. D. Whittles, Lecturer on Dental 
Histology and Pathology at the University. Mr. Whittles 
pubiished a paper entitled “ Is it Craw-Craw ?” on this sub- 
ject in the Midland Medical Journal, 1903. The nematode 
worms seem to resemble filaria perstans or filaria noc- 
turna. The chief symptom from which the persons 
afflicted suffer is an intense itching of the skin, especially 
over the shoulders, arms, and thighs, which comes 
on in paroxysms and which is very severe at the 
time. On passing the hand over the skin, a few small 
papules can usually be felt, but otherwise there does not 
appear to be any skin eruption, which is a_ marked 
symptom of craw-craw as found in West Africa. Whether 
this be a form of craw-craw it seems impossible to say 
until further work has been done on the subject. It is 
very remarkable indeed that such a disease has made its 
appearance in Birmingham, and it would be interesting to 
know how the patients could have been infected by this 
parasite. 


A DISEASE 


THE PARLIAMENTARY REPRESENTATION OF THE 
UNIVERSITIES OF GLASGOW AND ABERDEEN. 
As will be seen by a note from our Aberdeen correspondent 
(p. 1030), the approaching vacancy in the parliamentary 
representation of the Universities of Glasgow and Aberdeen 
is beginning to excite much attention in Aberdeen. The 
Right Honourable J. A. Campbell, who has represented the 
universities for many years past, announced last April that 
it was not his intention to seek re-election to Parliament. 
There has been no contest in the constituency for 
some twenty-four years. In November, 1900, a Conservative 
and Liberal Unionist Association for the two universities 
was formed under the presidency of the late Duke of 
Richmond and Gordon. Other Conservative associations 
for Glasgow and for Aberdeen selected Sir Henry Craik as 
a candidate. This nomination was not accepted by the 
1900 Association, which on October 6th issued a letter to 





ree 
——= 


every graduate of the two universities r 
Professor W. R. Smith, M.D.Aberd., Dse Edin 
suitable candidate. We are informed that in response - 
this appeal the Committee has received communicati = 
from some 1,200 or 1,300 graduates, who have expresnat 
their approval of Professor Smith’s candidature, and ia 
mated their desire to join the general committee to 
promote his election. The Universities of Glasgow a j 
Aberdeen Conservative and Liberal Unionist Associatio 
expressed the opinion that the candidate on thie 
oceasion should be a member of the medical profession, gq. a 
that he should be a graduate of one of the two univand 
ties. In arriving at the first recommendation the 
Association was mainly intiuenced by a consideration of 
the following facts:—(a) That the Medical Faculties 
important constituents as they are of the univer. 
sities, had never been directly represented in Parlia. 
ment; (6) that the medical profession was quite 
inadequately represented in Parliament; (c) that the 
Government was, with but one real exception entire] 
without medical advice and support in Parliament - 
(d) that questions of a public health character affecting 
the interests of all classes of the community mre. 
frequently before Parliament, and that a medical repre- 
sentative of experience would be most likely to take g 
prominent position and reflect credit upon the conjoined 
Universities’ constituency. In reference to the second 
recommendation, the Association felt that they could but 
yield to the general representations made to them by both 


mending 


Glasgow and Aberdeen graduates ; that it was but an act of - 


simple justice that the representative, on this occasion 
should be directly connected with the Aberdeen University. 
The Association recognized the fact that the representative 
for the past twenty-four years had been connected with 
the University of Glasgow, and indeed that prior to that 
time, since the year 1868, when a member was first granted 
to the Universities, he had been a member of the lega} 
profession, and without direct connexion with the Univer- 
sity of Aberdeen, although a general understanding exists 
that the nomination should be exercised alternately in 
favour of a graduate of each University. 


THE HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 

A NEw operating theatre at the National Hospital for the 
Paralysed and Epileptic, Queen Square, was formally 
opened on Saturday last by H.R.H. the Duchess of Albany, 
Mr. Danvers Power, the Chairman of the Hospital, wel- 
comed Her Royal Highness in a short speech, reminding 
those present that the institution had been enlarged asa 
memorial to the late Duke of Albany. A theatre in 
correspondence with modern ideas had long been wanted, 
but until the King Edward’s Hospital Fund came forward 
with a donation of £500 the Board had not felt justified in 
commencing its erection. It was not a pretentious build- 
ing, but had been constructed under the supervision of the 
surgical staff, met with its approval, and would fulfil all 
requirements for a great many years to come. The Duchess 
of Albany, having made a brief reply, thereon declared the 
theatre open, a proceeding which was followed by a short 
prayer from Bishop Welldon. Sir Victor Horsley then pro- 
posed a vote of thanks to the Duchess on behalf of the 
medical staff. They were greatly indebted to the new 
Board of Management of the hospital for providing this 
theatre, which was replete with all the requirements of 
modern surgery. The pathological department of the hos- 
pital was also receiving the active attention of the new 
Board, and a donation of £1,000 had been received from 
the Jessie Alice Palmer Charitable Fund for the purpose of 
endowing a work-table in the museum: they would thus 
be able to secure the services of an investigator for the 
important work of research. Later on in the afternoon 4 
Harvest Festival service was held in the chapel attached to 
the hospital. The total cost of building and fitting the 
new theatre was £1,200, towards which donations are 
now being sought. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 





T OF STANLEY HOSPITAL, LIVERPOOL. 
r 8th, an important addition to the 
ON Bat as icuemalad bs Lord Derby. The 
Stanley: comprises a new operating theatre and an exten- 
additio the out-patient department. The theatre stands 
m the main building, from which it is reached 
1 h the anaesthetizing room or ky a short 
either throug. in corridor, and provided at 
e opening off the main ¢ - provided a 
rend with closely-fitting metal doors. It has a good 
aot {ror the north and east, and is painted throughout 
21 white Torbay paint on the walls and ceilings, which 
lo hed in Parian cement on a Portland cement ground. 
a Page is paved with terrazzo, the angles and edges 
ne rounded off in the most approved fashion. The 
‘73 and sinks have been specially made, and are fitted 
eth koee-action taps; the ventilation is by direct inlets 
wi air being filtered through fine sieves) and by a large 
“ ction shaft worked by an electric fan. Adjoining the 
ex i. and opening from it, is the preparation room, built 
ne same way and containing a large sterilizer for dress- 
3, another for hot water, and athird forinstruments. The 
ee ement case is of glass, and is conveniently fixed in 
ihe wall between the theatre and the preparation room, so 
that it can be viewed from either. All the rooms are fitted 
with electric-light fixtures, specially designed by Messrs. 
Edison and Swan, the lamps and switches being water- 
tight, so that they can all be washed down with the hose. 
The ‘additions to the out-patient department, which was 
only built about three years ago, and was even then the 
best in Liverpool, consist of a surgeon’s consulting room, 
two dressing rooms, and a theatre for minor operations, 
with two recovery rooms opening off it. There was a large 
attendance, and a tour was made of the wards and the new 
buildings, after which the opening ceremony was per- 
formed in the large out-patient waiting-room. The Lord 
Mayor (Sir Robert Hampson), who is President of the 
Hospital, occupied the chair, and explained that the new 
buildings had been erected at the expense of two 
anonymous donors. He then presented a golden key 
to Lady Derby, who thereupon declared the theatre 
and out-patient extension open “to alleviate suffering 
humanity and for the advancement of science.” 
Mr. F. C. Larkin, Senior Surgeon, in supporting a vote of 
thanks to the two anonymous donors, said that the new 
theatre would relieve the surgeon of great anxiety and the 
patient of many risks. A vote of thanks to Lady Derby 
was proposed by Mr. G. B. Heyworth, Chairman of the 
Finance Committee, and seconded by Dr. A. Gordon 
Gallan, Chairman of the Medical Board. Lord Derby, in 
replying, expressed his satisfaction at the admirable con- 
dition of the hospital, and said that he and Lady Derby 
wished to give £500 to complete the equipment of the new 
theatre with instruments. This generous offer was 
acknowledged by loud cheers. The Stanley Hospital! is 
the only general hospital in Liverpool which has a regular 
out-patient department in which all applicants are 
supplied with advice and medicine. The financial support 
accorded to it was for many years so inadequate that some 
of the wards were closed, and so the number of beds 
permanently occupied was not sufficient to enable the staff 
to claim recognition for the institution as a teaching 
hospital. Consequently, the valuable material for clinical 
study in the large out-patient department was of little use 
for clinical instruction. The committee has worked hard 
to meet the wishes of the staff in this matter, and early 
this year the hospital received recognition from the 
University of Liverpool and the other licensing bodies. 
We are informed that it is probable that it will not be long 
before a considerable extension of the out-patient depart- 
ments of the other general hospitals will be made so as to 
meet the wants of the students in the University. 


— 
ENLARGEMEN 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
THE present session is the hundredth year of the existence 
of the Royal Medical and Chirurgical Soziety, and it is 
Intended that special social and other arrangements shall 
be made to mark the event, of which due notice will be 











given. The opening meeting of the centenary session of 
the Society will be held at the Society’s house, 20, Hanover 
Square, W., on the evening of Tuesday, October 25th, at 
8.30 p.m. At this meeting two papers will be read on the 
non-epidemic form of parotitis. Mr. Rupert Bucknall will 
contend that the condition is due to a septic infection of 
Stenson’s duct with the micro-organisms of the mouth, this 
occurring invariably in association with certain pre- 
disposing causes. The argument is based on previously 
published cases, together with 6 successive cases personally 
observed. In the second paper by Dr. B. N. Tebbs, which 
is based on 74 original cases, this variety of parotitis is 
attributed to a septic infection through the blood stream, 
occurring in the presence of a particular predisposing 
cause, to wit, suppressed secretion of the gland. With these 
two contrary views before the Society it is anticipated that 
an interesting discussion will take place. The Society 
welcomes the presence of visitors, who are invited to take 
part in the discussion. Gentlemen intending to be present 
may obtain abstracts of the papers on application to the 
Secretary, 20, Hanover Square, W. 


THE Krinc, on the recommendation of the Home 
Secretary, has been pleased to add the name of 
Dr. Donkin, one of His Majesty’s Commissioners of 
Prisons, to the Royal Commission appointed to inquire 
into the care of the feeble-minded. 


THE appointment of Dr. William Osler, F.R S., to the office 
of Regius Professor of Physic in the University of Oxford 
is gazetted, and the paper by him published in our columns 
this week will therefore probably be the last at the head of 
which he will be described as Professor of Medicine in the 
Johns Hopkins University, Baltimore. 


His MAJEsty THE KING has graciously consented to give 
his patronage to the Sanitary lustitute. The Institute was 
founded in 1876, and it is carrying on a large work in 
teaching and examining in hygiene and sanitary science, 
both in the United Kingdom and in other parts of the 
Empire. It maintains in London a permanent museum of 
sanitary appliances, open free to the public. Its members 
and associates number over 3,000, 


Sik Patrick Manson, KCM.G, M.D, will deliver an 
address on the significance of fever in patients from warm 
climates at the autumn meeting of the West Somerset 
Branch to be beld at the Taunton and Somerset Hospital, 
Taunton, on Friday, November 4th, at 4 p.m. On the 
same evening the fifth annual dinner for medical men 
residing in West Somerset will be held at the London 
Hotel, Taunton, at 630 p.m., Mr. A. W. Sinclair, of South 
Petherton, in the chair. 








MEDICAL GRADUATION IN GERMANY. — Official statistics 
recently published show that in the twenty universities of 
the German Empire, the degree of Doctor of Medicine was 
conferred on 611 candidates in the academic year 1903-04. 
The number in the previous year 730. The number of gradu- 
ates in the several Universities was as follows: Berlin, 26; 
Bonn, 36; Breslau, 24; Erlangen, 16; Freiburg, 26; Giessen, 
10; Gottingen, 19; Greifswald, 37; Halle, 12; Heidelberg, 
10; Jena, 17; Kiel, 50; Kénigsberg, 16; Leipzig, 101; Mar- 
burg, 19; Munich, 88 ; Rostock, 25 ; Strassburg, 30; Tiibingen, 
12; Wiirzburg, 30. Among the graduates were 23 foreigners, 
distributed as follows: Berlin, 7; Freiburg, 2; Kénigsberg, 
1; Leipzig, 3; Marburg, 1; Munich, 4; Rostock, 1; Strass- 
burg, 2; Wiirzburg, 2. Nine of the newly-capped doctors 
were women, 2 of whom graduated at Bonn, 3 at Breslau, 1 at 
Freiburg, 2 at Halle, and1ratStrassburg. Of the total number 
of graduates—exclusive of those who received their degree 
from the University of Leipzig, from which no return was 
obtained—6, of whom 2 were women, were marked as “ dis- 
tinguished”; 1 as ‘“‘excellent”’ 72 as ‘‘very good”; and 
243 as ‘‘ good.” 
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Canada. 


PROFESSOR OSLER. 

CANADIANS are, naturally, much interested in the honour 
conferred upon Dr. William Osler, as he always remained 
a Canadian and took the deepest interest in that country and 
in all that concerned the profession there, while he was ever 
ready to do all in his power for Canadians. He will be much 
missed at their Medical Associations, while Baltimore, which 
was the Mecca of young post-graduate students on_ this 
side of the Atlantic, has lost its greatest attraction. All will 
concur fully in what the Telegram (Toronto) says : 

Greatness, on the line of Dr. William Osler’s genius, is difficult of 
attainment and unapproached in the blessings it conveys to suffering 
humanity. Such greatness is not honoured with the applause that 
rewards other and cheaper types of human greatness. But medical 
science has her heroes no less renowned than those of art or literature, 
sport or finance, and William Osler is a sovereign figure in the realm of 
modern medicine. There is, perhaps, no greater living Canadian than 
Dr. Osler, if greatness is measured by its humane and helpful qualities. 
Canada is honoured in the honour that comes in King Edward’s appoint- 
ment of Dr. Osler to the place of Regius Professor of Medicine at the 
University of Oxford. 





Turk NortH-WEstT TERRITORIES. 

The annual report of the Department of Agriculture of the 
North-West Territories for the year 1903, just published, con- 
tains a great deal of interesting information with regard to 
the conditions of existence in this land, which is so rapidly 
being settled from all parts of Europe and the United States. 
Tables are supplied, giving the mean daily temperature, pre- 
cipitation, and crop returns for a large number of stations 
seattered over this immense tract of land. For example, 
Edmonton, N. lat. 53.33, W. long. 113.30, 2.158ft. elevation 
above sea level, has a mean February temperature of 17.6°, 
June, 60.3°; an average precipitation of 18.44 in., and a wheat 
yield of 20 bushels an acre. The total number of settlers 
who entered during the year was 51,704, and the amount of 
land taken up was 7,952,243 acres, of which 4.488,000 were 
taken by homestead entries. There were a few outbreaks of 
infectious disease during the year, and on account of the 
sparse population of many parts of the country, it 
has been hard to deal with them effectively, but the mor- 
tality has not been high. A considerable number of cases of 
small pox have been reported among the Indians and _hallf- 
breeds. The total number of deaths was 1,681 ; from epidemic 
diseases 291; there were 139 deaths from tuberculosis. The 
number of births was 4,556; marriages 1,521. There are now 
twelve public hospitals in these territories, and, in spite of 
the drawbacks of sparse population and primitive conditions, 
they are doing good work; they are greatly needed in a 
country where distances are so great that it is practically 
impossible for serious cases to receive adequate attendance 
in any other way. A fund—owing its existence to the kind 
efforts of Lady Minto, and bearing her name—has been raised 
in the older parts of Canada for the assistance of this work, 
and, though insufficient to meet all demands, has helped 
very materially in the solution of the problem. 


ONTARIO. 

The twenty-second annual report of the Provincial Board of 
Health of Ontario for the year 1903, issued recently, contains 
a great many items of interest. The problems arising in con- 
nexion with medical attendance and inspection in the large 
unsettled districts, in the lumber woods, and in mining and 
construction camps, are different from those met under 
ordinary circumstances, and the account of the way in which 
they have been met and overcome will be of value in any 
country where the conditions ave at all similar. An Act was 
passed by the Legislature a short time ago requiring firms 
employing labour in places where no medica! man was resident 
to contract with a physician, and to supply adequate hospital 
accommodation. The report of the inspector shows that 
a large number of firms have adopted this plan, and it is 
found very satisfactory, while it supplies occupation for many 
young men entering their professional career. The report of 
the bacteriologist shows that during the year 3,126 speci- 
mens were examined, including 1,153 specimens of sputum in 
cases of suspected tuberculosis. 


SANITARY STATISTICS OF TORONTO. 
The report of the City Engineer of Toronto for the year 
1903 is to hand, and contains many interesting facts as to 
the management of a city which is famed throughout a conti- 





nent for its clean streets and generall healthy eondiliiie 
The scavenging department ecomisnedl an ‘ope nitions. 
89,cor dollars for the collection and disposal of 157,222 ie 
Citizens are required to provide proper receptacles ~ 
garbage, and ashes are to be kept separate. Factory ref md 
up to a certain amount is removed free of charge ; for Peg 
than the stated amount a charge is made. The gatbeas in 
disposed of in two destructors; about 50 tons are indian 
rated during the twenty-four hours. ~ In the onmmne 
no fuel is required; in the winter about half a — 
of slack is needed to keep the fire going; the residue 
averages about 7 cubic yards a day, of no commer "a 
value, and the cost of maintenance is 12.30 dollars ag re 
The consumption of water per day was 29,933,347 gal., an 
increase of 10 per cent. over last year, and the total onabas 
operating the pumping station was 93,591 dollars. The street 
were watered by trolley operated by the Street Railway ron 
pany and by carts ;, in all 77,210,750 gal. of water were used. 
Cleaning streets, including removal of snow, cost 66,578 8 
dollars. All dogs are required to have the tag provided } 
the city showing that the licence has been paid, and an annus 
raid is made for the capture of unlicensed dogs; 233 a 
captured, of which 77 were released, the rest being destroyed 
in a lethal chamber. _ The following statisties are given: The 
population of the city is about 250,757; there are 265,260 
miles of streets and 84 miles of lanes; there are 238 miles 
of sewers and 266,955 miles of water pipes; there are » 
public parks, containing 1,329 acres. 


mm , i oe OF TORONTO. 

e session 0 1e University of Toronto will o 
October 3rd, Dr. J. A. Temple delivering the pti 
lecture in the Faculty of Medicine. The Toronto Genel 
Hospital has received a gift of 100,0c0 dollars from 
Mr. Cawthra Mulock for the building, equipping, ang 
furnishing of a new out-patient department in which the 
poor can receive the best treatment, and which will increase 
in a marked degree the clinical facilities of the Medical 
Department of Toronto University. 


Quack ADVERTISEMENTS. 

On August 2nd, at the close of the session of the Dominion 
Parliament, Sir William Mulock introduced an amendment 
to the Post Office Act, in order to restrict quack advertisements 
which read as follows: ‘ 

It shall not be lawful to transmit by mail any books, magazines, 
periodicals, circulars, newspapers, or other publications which contain 
advertisements representing marvellous, extravagant, or grossly im- 
probable cures, or curative or healing powers, by means of medicines, 
appliances, or devices referred to in such advertisements. 
Naturally, a good deal of opposition was at once developed 
to the measure, and the leader of the Opposition asked that 
its consideration be deferred until next session, as it was 
far-reaching in its effects, and time had not been afforded for 
its consideration. To this the mover acceded, but the 
gratitude of the profession 1s due to him for the introduction 
of this much-needed legislation. 


Srotland. 


OPENING OF THE MepicaL SESSION IN GLASGOW. 

THE medical classes at the University of Glasgow and the 
extramural colleges were resumed for the winter session on 
Thursday, October 13th. As is usual, there was no formal 
opening ceremony. At the University, however, several 
important ceremonies will take place within the next week or 
two. In addition to the ordinary autumn_ graduation 
ceremony, there will be the formal installation of Lord Kelvin 
as Chancellor of the University, in place of the late Lord 
Stair. It has also been arranged that the Lord Rector, the 
tight Honourable George Wyndham, Chief Secretary for 
Ireland, shall deliver his address to the students early in 
the session. 








GLASGOW AND ABERDEEN UNIVERSITIES, 

Representation in Parliament. : 
Considerable surprise has been expressed, particularly in 

University and medical circles, at the recent issue of a circu 
announcing the selection of Professor W. R. Smith, London, 
as Conservative and Unionist candidate for the representation 
of the above Universities in Parliament. Little, if anything, 
of this matter was known in Aberdeen until the circular was 
sprung upon the members of Council, and, though the 
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— ircul e well-known men, it seems 
: i ircular ar - . 

ey nT on the peculiar circumstances of its origin, it can 
= much weight. The qualifications, both legal and 
ical of Professor Smith for such a position are 
undoubtedly strong, and the fact that he is a graduate of 
unc the Universities would not detract from these; at the 
pi time it would appear to have been advisable that the 
aa ciations in Aberdeen and Glasgow should have been con- 
hed before such an appeal was issued. Not only so, but the 
fact remains that in May last, on the announcement of the 
retirement of Dr. 1 a. - Campbell, M.P., the officials of the 
Glasgow and Aberdeen Conservative and Unionist (Univer- 
sity) Association met and agreed to adopt Sir Henry Craik, 
Secretary of the Education Department, as their candidate 
at the next Parliamentary election, and it is known 
that they still adhere to this recommendation. Moreover, 
Sir Henry Craik has also expressed his willingness to contest 
the seat. Many of the statements in the circular will meet 
with the approval of medical graduates, particularly in regard 
to the importance of increased representation of the pro- 
fession in Parliament, but this method of going about the 
matter would not appear likely to carry success with it. 
Further developments will certainly be looked forward to 


with interest. 


RECURRENCE OF SMALL-POX IN EDINBURGH. ; 

After having enjoyed a prolonged period of immunity, Edin- 
purgh has again to record the existence of small-pox. Ata 
meeting of the Town Council held on Tuesday, October 11th, 
the Convener of the Public Health Committee said he 
regretted to report a case that had come from the Larbert 
district. 

EpinpurGcH Roya INFIRMARY. 

At the weekly meeting of the managers on Monday, 
October 10th, Dr. W. Macrae Taylor was appointed Clinical 
Tutor in the wards under the care of Mr. CU. W. MacGillivray, 
and Dr. J. D. Lithgrow, Clinical Tutor in Dr. R. Mackenzie 
Johnston’s (ear, nose, throat) wards. Both appointments 
are for the ensuing winter and summer sessions. The 
following appointments for six months were also ratified as 
from October 1st : 

Resident surgeon—Duncan Lorimer, B.Sc., M.B.,Ch.B.,to Dr. D. Berry 
Hart, in place of D. Brown, M.B., Ch.B. (resigned). Non-resident 
house-surgeon— Kenmure Melvijle, M.D., Ch.B., to Mr. Berry, in the 
eye department. Clinical assistants—E “M. Lithgow, M.B., Ch.B., to 
Dr. George Mackay, and William Darling, M.A., M.B., to Dr. Philip: 
John Sullivan, M.B., Ch.B., to Dr. Graham Brown, in the medicai 
waiting-room. 





dreland. 


Irish WorRKHOUSE ASSOCIATION. 
THE annual conference of the Irish Workhouse Association 
was held in Limerick recently, under the presidency of 
Mr. R. Coll. 

Bishop O’Dwyer, in a letter, expressed his conviction 
that workhouses were utterly unfit places in which to 
educate children. He believed that the two systems— 
a central school and boarding-out—had advantages and 
disadvantages, and that both should be maintained to sup- 
plement each other. 

Dr. Conolly Norman read a paper on the treatment and 
classification of lunatics. He believed that in certain dis- 
tricts in Ireland the disused workhouses could be employed 
as centres from which lunatic patients could be boarded in 
the houses of the people of the neighbourhood. In other 
countries family care of the insane had been found 
to be perfectly humane and economical. In Scotland 
2,631 were under family care, 954 being placed with 
relatives. The cost was 78. a week, or £18 4s. a year. 
The average cost of the patients in asylums in Scotland was 
£32 per head. Those boarded with relatives cost 5s. a week. 
It was better for patients to be placed in family surroundings 
—better physically, mentally, and socially. 

Canon O’Brien differed as to the wisdom of the system 
suggested. 

Dr. Hayes would not place the insane with relatives. He 
thought lunatics in houses were, generally speaking, in better 
health than those in the asylums. 

Lord Monteagle said if there was one point on which they 
were all agreed it was that these patients should be got out of 
the workhouses. He hoped Dr. Conolly Norman’s suggestion 





would be widely considered. The economical advantages 
_— scarcely less important than the health considera- 
ions. 

Dr. Norman, in reply, said the institution system was bad 
for the patients, the ratepayers, and the staff. 

Dr. Alfred E. Boyd, of Dublin, read a paper on the treat- 
ment and classification of pauper consumptives. In 1902, 
11,837 died of tuberculosis in Ireland. There were no sana- 
toriums in this country for the very poor, but he hoped one in 
Cork and another in Belfast would soon be available. Pro- 
vision should be made in the workhonuses for the complete 
isolation of consumptives. In over half of the Irish work- 
houses this separate accommodation was now provided. He 
urged that in any schemes for amalgamation of Poor-law unions 
provision should be made for the setting apart of existing build- 
ings—remodelled—for the open-air treatment of such cases as 
were likely to be benefited. He described the methods followed 
in Glasgow and Liverpool, and said he believed the death-rate 
from tuberculosis could be materially reduced. 


Sr. ViIncEnt’s Hospitat, DuBUIN. 

At the opening of the winter session at St. Vincent’s Hos- 
pital, Dublin, on Wednesday, Dr. M. McHugh delivered the 
introductory address. He dealt with the position and demands 
of the dispensary doctors, who, he said, numbered, roughly, 
50 per cent. of the profession in Ireland. The claims which 
had been formulated were certainly legitimate. If they erred 
at all, it was on the side of moderation. 

Mr. O'Neill, Chairman of the Dublin District Council, 
in moving a vote of thanks to Dr. McHugh, said that when- 
ever the local bodies made an effort to do even a minor justice 
to the unfortunate dispensary doctors, the Local Government 
Board erected every barrier and obstacle that they could 
possibly conceive in order to prevent these remedial measures 
being carried out. His advice to the profession was to 
organize and agitate. 

Dr. Cox seconded. 

The Chairman (Mr. Waldron, M.P.) thought the demands 
reasonable. 

Surgeon-General Kvatt, C.B., was moved to the second 
chair, and a vote of thanks was passed to Mr. Waldron on the 
motion of Mr. McArdle, seconded by Mr. Tobin. 


Inrant MorrTatity. 

Dr. Coly Biggar, Local Government Board Inspector, has 
just reported upon the high death-rate among the children in 
the Roman Catholic Nursery of the North Union Workhouse, 
Dublin. He points out that in the three years ending 
June 30th, 1904, 1,285 children were admitted to the nursery. 
Many of these were admitted more than once; probably the 
actual number would be less than 1,0co. Of these, 298 were 
transferred to extern hospitals for infectious diseases. During 
the three years there were 327 deaths of children under2 years in 
this nursery, 69 died in extern hospitals, sothat the total number 
of deaths was 396 out of probably less than 1,0co children. 
The causes of death showed the unhealthy state of the 
children admitted. He was informed that the nursery was 
built on the site of the old graveyard, and some time ago was 
infested by rats. He recommended the building of another 
wing and addition to the nursing staff. The report was 
ordered to be sent to each guardian, and a special meeting of 
the committee is to be held to consider it. 


MeratH Hospitat. 

The session at the Meath Hospital was opened on Tuesday 
by Mr. Conway Dwyer, who delivered an interesting address 
on ‘The Evolution of Modern Surgery.” Sir Francis Cruise, 
M.D., occupied the chair. On the motion of Sir Thomas Myles, 
seconded by Sir Lambert Ormsby. a vote of, thanks was passed 
to Mr. Dwyer. A similar vote to the Chairman was passed, on 
the motion of Sir John Movre. 


SMALL POX IN ARMAGH. 

The Armagh Board of Guardians are taking active steps 
to stamp out the incipient epidemic of small-pox. It 
has directed Dr. Herron, medical officer of the workhouse, 
to attend nightly at the workhouse to inspect and 
vaccinate casuals, and it has authorized Drs. Gray and 
Dorman to attend at the residences of persons residing in the 
infected areas and offer revaccination. The Board has also 
requested clergymen of all denominaticns to urge upon their 
hearers the necessity of revaccination. Nineteen cases of 
small-pox are still in hospital. 


' 
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VISIT OF FRENCH PHYSICIANS AND SURGEONS. 
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Visit of French Physicians and 
Surgeons to London. 


THE party of French physicians and surgeons who arrived in 
London on Sunday evening numbered over 150. Among the 
senior members were M. Lucas-Championniére, Professor 
Poirier, and M. Huchard. The party was received at the station 
by Sir William Broadbent and other members of the London 
Executive Committee. An informal reception was held the 
same evening at the Hotel Russell, when the register of 
visitors was completed. 


Roya CoLteGre oF SURGEONS. 

On Monday morning, at 10 a.m.. the visitors, to the number 
of over 150, were received at the Royal College of Surgeons by 
Mr. TwEEpy, President, Mr. Mayo Ronson, and Mr. Buttin, 
Vice-Presidents, and many members of the Council. 
Arrayed in the gorgeous robes of his office, and standing 
halfway up the main staircase, Mr. Twrepy welcomed his 
French confréres to the building in their own language, ‘‘ Au 
nom de la solidarité des sciences médicales et biologiques.” 
He observed that, in spite of a difference of languages, they 
all belonged to the same family, they all had Asclepios for 
their father, they were all co-heirs of Hippocrates and Galen, 
and they were all disciples of Paré and Bichat, of Harvey and 
of John: Hunter. To the genius of the latter the adjoining 
museum bore abiding testimony, and, in welcoming them 
to the building, he invited them to inspect what that great 
surgeon had bequeathed to science. 

Dr. Lucas-CHAMPIONNIERE, Of Paris (who was the first 
surgeon to introduce Listerian principles into French surgical 
practice), thanked the President and Council for the cordial 
reception that had been extended to them; whereupon the 
party broke up into “ personally conducted ” sections to visit 
the museum. The greatest admiration was expressed both of 
the building and of the beauty of the collections which it 
contains. 


LUNCHEON BY THE EpiTors OF THE ‘‘ LANCET.” 

A complimentary lunch was given by the Editors of the 
Lancet on Monday at the Imperial Restaurant to some sixty 
guests, among whom were Professor Baudry, Dr. Triboulet, 
Dr. Lucas-Championniére, Dr. Hallopeau, Professor Huchard, 
and Dr. Chauffard. On the English side were Sir William §. 
Church, Sir William Broadbent, Sir Dyce Duckworth, Sir 
Anderson Critchett, Sir Joseph Fayrer, Dr. Theodore 
Williams, etc. 

Mr. THomMas WAKLEY, jun., occupied the chair. After the 
toast to the King and the President of the Irench Republic, 
Dr. OciLtvig, speaking on behalf of the Editors of the 
Lancet, translated into French a letter from Mr. Wakley, 
Sen., who regretted being unable to attend by reason of his 
advanced age, and referred in glowing terms to his personal 
experience of the French hospitals in his own student days. 
He expressed the hope that if the visitors did not add greatly 
to their medical knowledge on this occasion they would at 
any rate take back with them a sense of durable friendship 
with their English confréres. The letter concluded by wishing 
them, ‘‘ Salut, prosperité et longue amitié.” In some gracefully- 
turned phrases in French Dr. Ocitvig then expressed the 
pleasure he and his English confréres felt at the presence of 
their visitors, and hoped they would carry away the conviction 
that the English corps médical entertained nothing but warm 
sympathy for their tellows across the Channel. 

Dr. Lucas-CHAMPIONNI“RE recalled the sympathetic attitude 
of the King, then Prince of Wales, on the occasion of the 
International Congress in 1881, adding that things had 
changed during the the last twenty-five years, for he was 
himself then only an interne. Speaking as an old journalist 
himself, he expressed his gratitude to his English confréres 
for the peculiarly cordial reception which he and his fellow 
visitors had received, more especially by the Editors of the 
Lancet. He concluded by a graceful allusion to the time- 
honoured hospitality of the English. 

Sir Wm. Broapsent proposed that a telegram of thanks 
should be sent to Mr. Wakley, sen.; this was enthusiastically 
agreed to. 

Professor PorrreR regretted not being able to return thanks 
to their host in the beautiful language of Shakespeare, but he 





was fain to take refuge in the language of Moli 
He was indebted to the Lancet for aah slitnent fe the atenr. 
and to this indebtedness he must now add the reconnaiss 5 
lestomac. He desired to avail himself of the ‘opportunite de 
drink with heartfelt sympathy to the heaith of thes te 
Mr. Wakley and to his son, who so faithfully continued : 
traditions of his world-read journal. He regarded the pr be 
visit as an incident of the entente cordiale between tie _ 
countries, and he asked them to drink to the union of an 
a age in the — = science, all 
yy, ITRIBOULET bore testimony to the cour : 
eminent English confréres who had met them poy: sone 
He thanked the Executive Committee of Ladies who Men 
organized excursions for the lady visitors throughout Lond - 
and he proposed the health of the members of that Com 
mittee. To judge ‘rom the power and status of the English 
medical press the corps médicalin England must be a powerful 
body. He concluded by thanking his confréres in En lish 
for their hearty and hospitable reception. . 
Dr. BLonptt said that, as Paris correspondent of the Lancet 
for the last twelve years, he was in a position to testify to th 
prominent position it held among the medical journals of the 
world—one, too, which rendered immense service in reg 4 
of public health. It did not restrict itself to practical 
7 igs but ee np = to — general jinterests of 
1e professional man. He drank to the succe j 
of the Lancet. hi 
Dr. Monrprorir pointed out that his position was probably 
unique, in that he was surgeon to a provincial hospital in 
France founded by an English King, Henry II, Duke of 
Anjou, who in 1150 founded and endowed a hospital at 
Angers. A commemorative plaque recording the fact wag 
still to be seen at the hospital. 


Visit to St. BARTHOLOMEW’s Hospirat. 

_ A goodly number of the visitors availed themselves of the 
invitation to visit St. Bartholomew’s Hospital on Monday 
afternoon, when they were received by the medical and 
surgical staff, assisted by a numerous body of students. They 
were divided into three sections, according to the depart. 
ments they desired to visit. and were then taken round 
the wards and laboratories. The general arrangement of the 
hospital appeared to meet with their hearty approval 
special admiration being expressed for the home-like com. 
fort of the wards and the large amount of floor space allotted 
to each patient. 

Having p:rtaken of tea and coffee in the magnificent Board- 
room of the hospital, the visitors adjourned to the adjacent 
church of St. Bartholomew, on the archaeological interest 
whereof it is unnecessary to enlarge. The Vicar, Sir 
Borradaile Savory, gave a brief history of the church, which 
was translated into French for the better understanding of 
the visitors. 


Lonpon Scuoou oF TropicaL MEDICINE, 

A number of the French physicians visited the London 
School of Tropical Medicine and Seamen’s Hospital in the 
Royal Albert Docks on Monday afternoon. They were 
received by Sir Patrick Manson, K C.M.G., Sir Francis 
Lovell, C._M.G. (Dean), and other members of the staff. The 
wards of the institution were first visited, and Sir Patrick 
Manson demonstrated cases of beri-beri, dysentery, bilharzial 
disease, filariasis, and other tropical ailments. Microscopie 
preparations of living bilharzial ova and filaria nocturma 
excited great interest amongst the visitors. Mr. J. Cantlie, 
¥.R.C.S., next showed a method of dealing with tropical 
liver abscess in the surgical wards. After tea the Tropical 
School buildings were inspected, and microscopic specimens 
of malaria, filaria, trypanosomes, Leishman-Donovan bodies, 
mosquitos, and other objects of interest were displayed. 


OrHER Hospitats. 

Visits were also paid on Monday afternoon to the National 
Hospital for the Paralysed and Epileptic, and to the Hospital 
for Sick Children, Great Ormond Street ; at the latter institu 
tion some time was spent by the visitors in witnessing 
surgical operations. 


THE Frenca HOspitAt. 

On Tuesday morning the greater number of the French 
visitors assembled at the French Hospital, Shaftesbury 
Avenue, where they were received by Dr. Vintras, Mr 
Edmund Owen, and other members of the medical staff. 

Dr. TriBouLet, in introducing the party, said that it was 
very agreeable to Frenchmen to find in that building a little 
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rer of their native land, and to know that their poor com- | French women. He assured his host that their warm recep- 
co tion would remain graven in the hearts of himself and his 


patriots who found themselves in London could seek refuge 
there. 
ee Soernas, in welcoming the visitors, expressed the 
leasure with which he met his fellow-countrymen there, and 
ae led the party over the building and through the various 
wards. 
Tuk UNIVERSITY OF LONDON. | 

Visit to the Laboratories of Advanced Physiology. 

On Tuesday morning many of the visitors found their way 
to the University of London, Imperial Institute, where they 
were receievd by the Vice-Chancellor, Dr. Pye Smith, and the 
Principal, Sir Arthur Riicker. They were conducted to the 
laboratories of advanced physiology, which are situated on the 
top floor of the building. The circumstances leading to the 
foundation of the laboratory were explained to them in an 
address by Dr. Waller, who said that it was owing to the 
oublie-spirited action of the physiologists of London, who had 
supported the university by undertaking to deliver lectures 

tuitously, by the action of the university itself in allocating 
valuable space for the purpose, and through a timely gift of 
{2,000 from Mr. Walter Palmer, that the nucleus of a school 
of advanced physiology had been brought into existence. The 
example set by physiologists had been followed by the teachers 
of botany, who gave similar courses of lectures at the Physic 
Garden, Chelsea, and by the zoologists who had likewise com- 
pined to give a course of lectures. It was, he considered, a 
most hopeful sign that in the new university the highest 
departments of science would be fully dealt with by masters 
of theirsubjects. The variousroomscomprising the laboratories 
were then inspected, and Dr. Waller gave a demonstration on 
chloroform anaesthesia. 


Luncheon given by the Dean of the Medical Faculty and 
Mrs. Butlin. 

A complimentary luncheon was given by the Dean of the 
Faculty of Medicine of the University of London and 
Mrs. Butlin to practically the entire contingent of our visitors, 
including the ladies of the party; so that as the company 
included many members of the profession in London, the 
entertainment attained very large proportions, one of the 
large Whitehall Rooms being filled to repletion. 

After luncheon, Mr. Butiin addressed the company in the 
French language, and said that Mrs. Butlin and he felt much 
flattered at this response to the invitation. The Medical 
Faculty of the University of London was still very young; 
indeed, it only came into being some four yearsago. This visit 
was consequently the first occasion that had presented itself 
for an act of international courtesy. People talked a good 
deal of universal peace and of the friendship of nations in aid 
whereof they had international treaties, conferences of 
diplomatists, and arbitration courts. All these means were 
excellent, but the visit of their French confréres, so spon- 
taneous and so well-conceived, would, he thought, do more to 
promote the amicable relationship of the two nations and for 
peace than all the treaties and arbitration courts in the world. 
They owed this opportunity to science, which took no 
cognizance of race, country, or frontiers. The presence of the 
charming and gracious ladies who honoured them with their 
company contributed greatly to the success of the reunion. 
He asked their indulgence for addressing them so imperfectly 
in their own language, seeing that they had faced the 
perils of the Channel passage and the irksomeness of a long 
journey. He would, however, point out to them that if his 
words were ill-chosen and worse pronounced, they came from 
the heart, and, in drinking to their health, he addressed to 
them his respectful and sincere homage. 

Mr. Butlin’s speech was received with a triple round of 
applause, and, when that had ceased, the Toastmaster 
requested silence for 

Dr. Lucas-CHAMPIONNIE:RE, who said he proposed a toast to 
Mrs. Butlin and to the Dean of the Faculty of Medicine. 
He said he was glad to find himself once again in England 
among the scenes of his youth, with the souvenir fresh 
in his mind of the wonderful English hospitality, and of the 
friendships which he had formed with his contemporaries. 
He thanked their host and hostess not only for their splendid 
reception, but also for the fact that this trip had rejuvenated 
his heart by making him feel young again—a sentiment that 
might not appeal to the ladies who were listening, but which 
would possibly be appreciated by men of his own years. He 
referred to the fact that Mrs. Butlin had gone all over France 
on foot, while Mrs. Makins had done the same thing on a 
cycle, so that they probably knew France better than many 


fellow-guests, and he urged the younger among the latter to 
carry away from England the three things he had prized in 
his youth—first, science, much science, for he was proud to 
say that French surgery had made its great progress after his 
trip to England ; secondly, the friendships of many of their 
English colleagues, many of whom, alas! were since dead, so 
that he now met their pupils and successors; and, lastly, he 
would impress upon them the desirability of taking back with 
them, or of acquiring a knowledge of, the English language, 
boa hoped they would learn to speak better than he did 
imself. 

Professor PorriEr then, on behalf of his fellow countrymen 
and countrywomen, tendered his warmest thanks for the 
magnificent reception with which they had been honoured, 
not only on the present but on various other occasions. 
notably at the splendid scientific institutions which they had 
been privileged to visit. In the short time at their disposal 
they had already seen a great deal. They had previously been 
enabled to appreciate the scientific work of their English 
colleagues through the press, but now they had the advantage 
of knowing them personally, so that in future to their 
admiration for their scientific attainments would be added a 
feeling of affection. He eulogized the individual initiative 
that had done so much in England, and could not but contrast 
it with their own organization which depended entirely on 
the State. It was not for him to institute any comparison 
between the two systems, or to discuss their respective advan- 
tages; but he certainly thought that the republican spirit 
might advantageously copy certain traditions of English 
monarchy. If they had to learn some things, it was also neces- 
sary tounlearn certain others. In France they were taught that 
the Englishman was phlegmatic and cold. He asked them to 
examine the Englishmen among them under the microscope. 
and to correct their views on the subject. They had all 
admired the English surgeon. who preserved complete sang- 
Jfroid throughout the most difficult and trying operations, but 
this was a quality, not a drawback. He knew their chairman 
by reputation, but instead of the dreamer he had imagined he 
found a bright and genial comrade, whose delicate attention 
did not cease with the amplification of the menu, but who 
even carried his courtesy into the table decoration, which 
comprised the tricolor that recalled their own land. He 
hoped the two countries would in future march heart to heart, 
hand in hand, in the community of feeling of which the con- 
joined flagstaffs on the menu were the emblem. In wishing 
their entertainers health and prosperity he asked his fellow- 
guests to join him in drinking to the health of the amiable 
band of Jadies who had contributed their amiable smiles and 
anatomical perfections to grace this auspicious occasion. 
Speaking on behalf of the French ladies present, he begged 
to assure their English sisters of their grateful sentiments. 
He concluded by asking them to join him in drinking to the 
future greatness and prosperity of the young Faculty of 
Medicine of the University of London. 

Mr. Burttin, in acknowledging the toast, said that Mrs. 
Butlin and he were greatly touched by the remarks which had 
fallen from the lips of Professor Poirier. Ile desired, 
however, to say that all credit was due to Mrs. Butlin, who 
had prepared everything—even to the tricolor on the table. 
She had done that, not for his personal satisfaction, but 
because she loved France and the French. 


St. THomas’s HospitTat. 

One section devoted the greater part of the afternoon to the 
inspection of St. Thomas’s Hospital, where they were received 
by Mr. Wainwright, the Treasurer, Messrs Minet and Bonham 
Carter on behalf of the Governors, as well as by Dr. Sharkey 
and Mr. Makins. The elaborate arrangements for the filtra- 
tion of the air supplied to the theatres and out-patient 
department excited general astonishment, and much interest 
was displayed in the application of the Finsen light treatment. 
The long-drawn corridors of the huge building gave the 
visitors a good idea of its extent. They were obviously much 
impressed by the tasteful decoration of the children’s wards 
and by the general air .of com'ort and happiness that 
surrounded the little patients. The party then split up, some 
to visit the operating theatres, some to inspect the laboratories, 
and others to be shown cases of medical interest in the wards. 


Guy’s Hospitat. 
A visit was also paid to Guy’s Hospital, where the party 





was received in the Board-room by Mr. Cosmo Bonsor, the 
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Treasurer, Lord Revelstoke, and the members of the medical 
and surgical staff. The visitors were then conducted over 
the out-patient department, wards, operating theatres, the 
Gordon Laboratory, the pathological and anatomical museums, 
the dental department, tle College, the Wills’ library, and 
the nursing home. 


St. Mary’s. Hospirat., 

At St. Mary’s Hospital the visitors were received by 
Sir William Broadbent and by Dr. H. A, Caley, Dean of the 
Medical School, other members of the staff present being 
Dr. J. Broadbent, Dr. S. Phillips, Mr. Juler, and Mr. Spills- 
bury. 

A demonstration was given by Dr. A. E. Wright, Patho- 
logist to the hospital, assisted by Dr. W. Bulloch, of a number 
of cases in illustration of the effects which may be obtained 
both in various staphylococcal skin affections and in tuber- 
culous disease by the use of vaccines of the corresponding 
micro-organisms. Some of the cases shown had proved 
absolutely intractable to all other treatment, but appeared 
to be entirely cured after a course of inoculations as practised 
by Dr. Wright. In addition to showing the cases, Dr. Wright 
gave a brief description in French of the experiments which 
had led him to formulate the treatment and of the con- 
siderations which underlay it. These concern the inter- 
actions which occur between the cocci and bacilli in 
question and the elements of human blood; some account 
of them was given by Dr. Wright at the discussion on 
Immunity at the meeting of the British Medical Associa- 
tion at Oxford, while a complete record of them is 
contained in two papers by Dr. Wright and Captain 8. R. 
Douglas, accepted by the Royal Society in July. In 
the course of the necessarily brief explanation of a very 
intricate subject which Dr. Wright gave to the French 
visitors, he showed that the power of a human being to 
recover from the invasion of a pathogenic organism depended 
upon the extent to which his tissues proved inimical to the 
development of the latter; whatever power he possessed 
depended upon the bactericidal properties of the blood, and 
these again upon the presence of opsonins and, in a case of 
tuberculosis in particular, of tuberculotropic elements in 
the blood. The former was a term which he had coined to 
denote a condition in the blood serum which so acted upon 
the bacteria as to render them liable to phagocytosis by the 
corpuscles, while tuberculotropic was a phrase which, in 
accordance with the scheme of terminology introduced by 
Ehrlich, he used to connote the property possessed by certain 
elements of the blood of entering into chemical combination 
with the tubercle bacillus. Dr. Wright further showed that 
the potency of the properties described could be increased by 
the use of suitably prepared vaccines, and stated that that 
which he had so far employed was a modification of TR. 
tuberculin prepared by heating the latter to 60C. for one 
hour and then diluting it with sterilized salt solution con- 
taining 0.25 per cent. lysol. Before commencing treatment 
he always determined the existing opsonic power of the 
patient’s blood and, reinoculating every ten days, retested his 
blood on each occasion, expressing the result as a curve. 


MrippLEsEXx Hospitat. 

The visitors to the Middlesex Hospital were received 
by Dr. Pasteur and Dr. Pringle, and were shown the 
bacteriological, chemical, and clinical laboratories. A visit 
was then paid tothe cancer wards and the cancer research 
laboratory, where Dr. Lazarus-Barlow explained the objects 
of the inquiries now being carried out, and. gave a micro- 
scopical demonstration. 


OTHER HOspIitTAts. 

Visits were also paid to the Charing Cross Hospital, 
King’s College Hospital, Alexandra Hospital for Children 
with hip disease, the Samaritan Free Hospital for Women, 
the St. Mark’s Hospital for Fistula, the West London 
Hospital, Queen Charlotte’s Lying-in Hospital, the Royal 
London Ophthalmic Hospital, and the Medical Graduates’ 
College and Polyclinic. 


ISLINGTON INFIRMARY, HIGHGATE. 

As a typical example of one of the modern poor-law in- 
firmaries of the metropolis the visitors were invited to 
inspect. St. Mary’s, I-lington, Infirmary, Highgate Hill. In 
spite of the yellow fog on Tuesday morning which interfered 
with the arrangements a number of visitors eventually found 
their way to this institution where they were received by 
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Dr. A. H. Robinson, the Medical iintetesne t i 
man and other members of the Committee of the Toa 


stan Tue Lister Institute. 

n Wednesday morning a party of visitors wer i 
by the staff of the Lister Institute, and were shane ower ae 
laboratories. Among the visitors were several representatives 
of the Institut Pasteur, Paris, and Professor Netter of the Paris 
Institut d’Hygiéne. Special interest was displayed in the 
apparatus for alge aac pathogenic micro-organisms by the 
aia of liquid air, devised by Dr. Macfadyen and Mr. Sydne 
Rowland, the object of the process being to abstract Pe 
isolate the soluble toxins of the various bacteria with a view 
to their therapeutical application. The process is still in the 
experimental stage, but it constitutes a novel departure in 
this line of research, hence the interest with which the 
various steps were watched. In the afternoon a small party 
visited the serum farm at Elstree. 


IMPERIAL CANCER RESEARCH LABORATORIES. 

On Wednesday a party visited the laboratories of the 
Imperial Cancer Research Fund where the general work of 
the laboratory was explained and demonstrations were given 
in illustration of the distribution and character of cancer in 
the vertebrates and of the nature of the transmissibility of 
cancer. 


PATHOLOGICAL LABORATORY OF THE LONDON County 
Councit’s ASYLUMS aT CLAYBURY. 

On Wednesday a party of the French physicians and gyr- 
geons was entertained to luncheon at the Claybury Asylum of 
the London County Asylums by the Chairman of the Patho- 
logical Subcommittee of the Asylums Committee of the 
London County Council, Mr. E. J. Horniman. The party left 
Liverpool Street Station at about 12 o’clock, and on arriving 
at Woodford found conveyances ready to take them up to the 
Claybury Asylum, where the guests were received by Dr. 
Cooper, Chairman of the Claybury Asylums Committee, and 
by Mr. E. J. Horniman, each guest being introduced by 
Dr. F. W. Mott, the Director of the laboratory. 

The visitors were then conducted by Dr. Robert Jones, the 
Medical Superintendent, round the asylum, after which the 
company sat down to lunch in the recreation room of the 
nurses’ quarters. Among those present were Dr. Pierre 
Marie, Dr. Chassevant, Dr. Maurice Villaret, Dr. Octave 
Crouzon, Dr. Gustave Scherb, Dr. Raoul Bensaude, Dr. Andre 
Léri, Dr. Leon Tixier, Dr. Marcel Briand, Dr. G. Renaud, 
Dr. Jeannel, Dr. Edouard Margnat, Dr. Hugo Marcus, 
Dr. Legry, Dr. Touchard, Dr. Maute, Dr. Sabrazés, Dr. Netter, 
and Dr. Jousset. 

Mr. Horniman, after lunch, welcomed the French visitors 
not only in the name of the Pathological Subcommittee 0 
which he was Chairman, but also on behalf of the London 
County Council. He thanked them heartily for having come 
so far to see the laboratory. : 

Dr. PrerRE Marikz, who sat on the right of the Chairman, 
said that they were all very happy to come to Claybury, and 
were delighted at their amiable and hearty reception. Such 
was the warmth of their welcome that they could not feel 
they were strangers, but that they were acknowledged as 
members of the one great family of medicine. 

Dr. Huco Marcus then proposed the toast of “ The London 
County Council,” whose works, he said, all intelligent men 
must so much admire. 

Dr. Cooper assured the visitors that the London County 
Council were proud of being associated with the representatives 
of French medicine who came from a nation which had 
always been foremost in science and literature, and had done 
so much in the cause of humanity. 

Dr. ScuersB proposed the health of Dr. Robert Jones, the 
Medical Superintend+nt, by whose courtesy the luncheon 
was served in the asylum buildings; and Dr. JonEs replied. 

The company then repaired, under the direction of Dr. Mott, 
to the Pathological Laboratory. which has the distinction of 
being the only municipal pathological laboratory in England. 
The pathologists among the visitors evinced the greatest 
interest in the chemical, histological, psycho-physical, and 
photographic departments. The best-appreciated part of 
the visit was.a demonstration by Dr. Mott of some specimens 
of trypanosomes from the blood of sleeping-sickness patients. 
There was exhibited a specimen of a trypanosome i the 
blood of a: European who died of sleeping sickness, and 8 
small vessel from the medulla of a rabbit inoculated 
trypanosoma evansii. Dr. Mott pointed out that there was 
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l’Europe ; lorage a été conjuré. Le Roi a déja gravé son nom 
sur la page de histoire, Edward VII the Peace Maker. Mais 
si vous voulez bien regarder les livres sterling que vous portez 
tous dans vos poches—dont j’espére que vous avez méme 
plusieurs, quoicu’ils coutent 25 franes et quelques sous—vous 
verrez cette ]Jégende, Eduardus Septimus dei Gratia Omnium 
Britanniarum Rex Indiae Imperator. Vous pouvez donc, 
républicains convaincus, crier ici ‘* Vive  Empereur.” En tout 
— vous engage & boire de tout votre coeur 4 la santé du 
oi. 

Je veux ajouter un petit post-scriptum au toast que vous 
venéz de célébrer. A la Santé de la Reine—toujours jeune, 
toujours tié¢3 jeune—toujours belle, toujours tres belle, 
toujours gracieuse, toujours tres gracieuse. A la Santé du 
Prince de Galles et de la Princesse de Galles, 4 la Santé de 
teute la Famille Royale. 

This toast having been duly honoured, 


The President of the French Republic. 

Sir WiLtL1AM BroapDBENT said: Gentlemen, we have just 
drunk with enthusiasm the health of the King and of the 
Royal Family; I have now the honour to propose a toast 
which I am gure you will receive with corresponding enthu- 
siasm, the health of the ‘' Président de la République 
Francaise.” Every seven years France chooses from among 
her citizens a man whom she delights to honour, one who 
has served her well, for whom she has the highest 
respect, and from whom she expects the greatest 
service, and places him at the head of the State, 
makes him President of the French Republic. From that 
moment he represents the might and majesty of France, and 
takes his place with emperors and kings. This high position 
is at present held by M. Loubet, and we have seen with what 
dignity he has upheld the honour of France at St. Petersburg, 
at Rome, and in London. No royal visit ever commanded 
greater interest than that of President Loubet to London ; 
and, whether in royal palaces or as. a simple citizen driving 
his modest phaeton in the Champs Elysees, he commands 
our admiration. Gentlemen,-the health of M. Loubet, 
Président de la République Francaise. 

‘M. Dagscuner, Premier Secrétaire de l’Ambasgade Francaise 
» Londres, replying to the toast of the President of the 
Republic, said : Je remercie Sir William Broadbent des termes 
dans lesquels il a proposé:la santé: du President de la 
République et de la maniére dont il s’est associé 4 ce toast, un 
procédé nullement extraordinaire dans ce pays ou ce toast est 
toujours si bien recu. Le Président l’ajoutera aux souvenirs 
qu'il a remportés de la cordialité qui a caracterisé sa récente 
visite en Angleterre et du bon accueil qui lui a été fait en 
cette occasion. Je suis chargé d’exprimer les regrets de 
Ambassadeur de France de n’avoir pu assister 4 cette 
féte, ayant été empéché par des engagements antérieurs 
mais il m’a chargé de vous dire. l’intérét qu'il prend 4 cette 
entreprise qui réunit la profession médicale des. deux pays. 
Il espére que la visite des médecins Francais & ce pays, 
pratique et scientifique en méme temps, aura d’heureux et 
bienfaisants résultats. Il aurait voulu lui-méme remercier 
le corps médical anglais pour:]’accueil chaleureux qu’il a fait 
aux confréres Francais, accueil que MM. les Anglais savent si 
bien faire, N’ayant ,u exprimer lui-méme son appréciation 
l’Ambassadeur m’a chargé de ce soin et je suis heureux de 


le faire 4 sa pli c2. 
Welcome and Au Revoir. 

Sir WiLttAmM BroapsBent rose again and said: Mes Collégues 
et Confréres Francgiis,—Au nom des convives autour de ces 
tables—au nom des médecins et des chirurgiens des hépitaux 
de Londres—au nom du monde médical entier de notre pays, je 
vous dis ‘‘Welcome.” Vous avez déja, j’espére, entendu 
le! mot “ welcome.” Jesuis sir que vous en avez senti la 
signification et la réalité depuis lundi matin quand le 
Président et le Conseil du Royal College de Chirurgiens se sont 
réanis pour vous recevoir, jusqu’i cesoir ounous devons vous 
dire adieu. Cen’est pas le moment de peser les résultats de Ja 
visite amicale que vous nous avez fait:l’honneur de nous faire. 
Il en est un qui est certain—c’est de serrer encore plus étroite- 
ment les liens intell: ctuels de respect et d’admiration mutuels 
qui nous unissent déja et d’en ajouter un autre, un lien du 
eoté du coeur, de sympathie et d’affection. L’entente cordiale 
médicale entre la France et l'Angleterre existe depuis bien 
longtemps. Nous avons dépassé: de beaucoup cet étage de 
l’amitié. C'est une vraie fraternité qui existe entre nous ; 
nous sommes de la méme famille scientifique; continuons 
done de chercher et poursuivre ensemble la vérité, de nous 
rivaliser dans nos efforts pour avancer la science, et surtout 





de travailler pour le soulagem é 
— p gement de nos fréres souffrants |! 


Dr. GEORGE O neu nv 

. GE UGILVIE proposed the toast of “ ” 
follows : Monsieur le Président et acme pe *e 
remercie d avance mes collégues Anglais de Vhonneur awit’ 
m’ont fait de me charger de )’organization du bangaae ” 
de porter le toast 4 nos invités. Messieurs, vous = 2 
remarquer que le menu présente un choix exclusif pip “ 
Anglais, que nous avons abondamment arrosés de re 
Francais, pour les rendre moins lourds. Et vous oman 
sans doute, que j’y ai mis en bonne place, le fameux joe ; 
a’York, mais le comité a pensé qu'il fallait y ajouter : 
large morceau de langue—Ecossaise. Pour ‘cetie alae 
ils ont fait choix de ma petite personne. En plus, mon tit : 
d’Ecossais vous rappellera certainement les liens auti oa 
qui rattachaient l’Ecosse & la France. Ces liens fnisalens 
présager ceux qui existent heureusement 4 cette heure on 
votre pays, Messieurs, et Je notre. Messieurs, vous pe 


quitté la belle France, et Ja Ville Lumiére, le pays de Molidre. 


de Laplace, et de Pasteur. Et vous voici dans n i 
ile, la ville aux brouillards, mais le pays SC “toe 
speare, de Newton, et de Jenner. Vous pensiez peut-étr 
trouver ici de froids Anglais. Vous avez été désappointés, 
j'espere, et vous avez vu dans notre réception tout notre 
désir de vous témoigner notre cordialité, et notre bonne 
camaraderie. Car nous sommes tous médecins—non deg 
morticoles, dont on a dit “‘leur seule fin est de constater”— 
mais nous puisons dans notre coeur des sentiments humaing 
pour ceux qui souffrent, car nous savons si c’est la curiogité 
des maladies qui fait le savant, c’est l’amour des malades qui 
fait le médecin. J'’espére done que votre venue parmi nous 
ne vous aura pas été inutile, que vous aurez tiré 
quelque profit de votre visite 4 nos musées, nos h6pitaux, 
et nos laboratoires, et que vous n'étes pas encore en 
proie 4 une nostalgie a l'état aigu. Ona dit souvent qu'il ny 
& point de frontiéres pour la science. (uand deux pays 
comme la France et l’Angleterre sont liés par une entente cor- 
diale, l’union est encore plus compléte entre ceux qui, comme 
nous, travaillent pour le soulagement de leurs semblables,’ 
et & lextension progressive de leur pouvoir scientifique, 
Messieurs, je regrette de ne pouvoir porter le toast avec la 
verve gauloise du Professeur Poirier, mais j'ai taché de le faire 
avec cette fougue impétueuse qu’on appelle chez nous 
ingenium perfervidum Scotorum, et je léve mon verre a l’union 
entiére des médecins Francais et des médecins Anglais, 
Qu’ils continuent 4 marcher la main dans Ja main, n’ayant 
qu’un seul but—la grande cause de l’humanité. 

In responding to the toast of ‘‘The Visitors,” M. Lucas- 
CHAMPIONNIERE said : Votre réception aprés tant de réceptions 
brillantes et chaleureuses me rend trés difficile la tache 
d'exprimer convenablement nos remerciments. II] ne rentre 
par dans mes habitudes d’avoir 4 remercier les rois mais ce 
n’est par la premiére fois que j'ai été touché par sa bonté 
vis-’-vis de ses hétes. Je me rappelle qu’au Congrés de 188 
nous avons été trés fiers d‘étre honorés de sa présence et son 
discours inaugural nous a fait grand plaisir. Je n’ai pas non 
plus l’habitude d’assister aux banquets avec un duc et jele 
remercied’avoir bien voulu participer 4 cette {éte internationale. 
Il me serait plus difficile encore d’exprimer mes remerci- 
ments si je n’étais beaucoup plus dgé que la plupart de mes 
compatriotes ici. Cela me permet de remonter au tempsoi je 
me suis présenté comme jeune chirurgien chez M, Lister, 
2 Edimbourg, ou je comptais passer trois mois. I] m’a assuié, 
avec la bienveillance que vous lui connaissez, que l'on ne pou- 
vait abuser de l’hospitalité anglaise. Il me dit, ‘‘ Nous ne nous 
plaignons jamais que vous en prenez trop mais souvent que 
vous n’en prenez pas assez.” 11 m’a dit d’apporter ma malle 
et qu’il aurait grand plaisir & me recevoir. 11 est trés 
cher 2 mon ccur et il m’a appris comment me com- 
porter en fait de remerciments en Angleterre oi lon 
n’aime pas qu’on en abuse. Je dois beaucoup de mon 
éducation 2 l’Angleterre et lorsqu’on est venu_me proposer de 
conduire cette caravane scientifique avec M. Triboulet jai 
trouvé la proposition excellente car je crois que nos deux pays 
sont destinés 4 l’union parfaite non seulement politique mais 
aussi scientifique—cela parceque nous ne nous ressemblons pas 
Vunalautre. La vraie amitié est basée surcesdifférences. Mes 
amis remporteront une impression de l’esprit anglais—de 
lesprit méthodique, et pratique, et c’est beaucoup, pournos deux 
pays et pour le monde, car, comme voussavez, la science ne 
connait pas de frontiéres. J’ai recu ce matin. une commudl 
cation de Lord Lister et je voudrais envoyer 4 cet homme de 
science émerite un salut de notre part. J’ai l’habitude de dire 
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ue Listern’a pas amélioré la chirurgie mais qu’ill’a créée. On 
m’a reproché un manque de gy y mais c’est la simple 
yérité. The orator concluded, in the English language, by ex- 

ressing the hope that his French confréres would carry back to 

ce an impression of the English people similar to that 
which he himself had formed in the days of his youth. He 
felt sure that in future they would be only too anxious to 
return to this country to meet once again their friends. He 
himself was an old man, but the memory of that occasion 
would remain indelibly impressed on his heart, and if 
Almighty God spared him he would certainly return to 
England, not, in eed, to such a reception as this one, but to 
enjoy the friendships that he had formed. He expressed to 
the Chairman, on behalf of his fellows, the heartiest thanks, 
coupled with the hope of future reunions, not only at Paris 
but elsewhere. : 

Professor HucHarp, who also responded, said: M. le Pré- 
sident, M. le Duc, Messieurs,—C’est 4 Sir William Broadbent, 
jedévoué Président ducomité anglais de cetteinoubliablerécep- 
tion, c’est au medecin partout aimé et partout respecté, c’est 
3 tout le corps médical de Londres et de l’Angleterre dont il 

rsonnifie si hautement la science et l’honneur, que j‘apporte 
le salut reconnaissant et amical des praticiens Francais, 
Je dis “praticiens,” parceque je ne désire étre le porte- 

roles, ni d’une Université, ni d’une Académie, ni du corps 
médical des hopitaux, mais des médecins de notre pays. ‘Ils 
ont tous un titre égal 4 vos yeux comme aux ndotres, puisque 
tous iis aiment avec la méme sincérité, avec les 
mémes vibrations du cceur, nos chers confréres Anglais. 
Nous sommes venus ici les mains tendus vers vous, parceque 
nous aussi, nous avons voulu, par notre présence, consacrer 
en quelque sorte cette ‘‘entente cordiale” dont la nouvelle a 
été partout accueillie avec bonheur et avec reconnaissance; 
avec une infinie et une trés respectueuse reconnaissance pour 
votre auguste Souverain dont la parole royale vient d’étre 
entendue avec tant de recueillement, dont Je nom sera grand 
dans l’histoire parcequ’il aura aimé les fécondes et calmes 
eonquétes de Ja paix! Nous nous réjouissons du mémorable 
événement qui rapproche en méme tempsles médecins des deux 
ys. Par exemple, nous n’ignorons pas qui qu’il y a, de par 
le monde, desalliés qui ne s’entendent pas toujours d’une facon 
absolument cordiale, tandis que ceux qui commencent par 
sentendre sur tout ce qui peut les diviser, sont forcément 
plus et mieux que des alliés: des amis. Et, entre 
médecins, cette amitié procéde souvent d’abord d’une 
certaine communauté de travaux, comme le démontre le 
fait suivant que vous me permettrez de vous rappeler, 
mon cher Sir Broadbent, ne serait-ce que pour vous rendre 
ta justice que vous vous refusez trop généreusement 4 vous- 
méme, I] y a quelques semaines, sans avoir encore l’honneur 
d’étre personnellement connu de vous, vous avez bien voulu 
m’écrire spontanément que vous partagiez mes idées sur le 
aiieconsidérablede l’hypertension artérielledans la production 
de nombreuses ma'adies. Votre grande modestie, unie & trop 
de bienveillance, vous a fait commettre ure erreur: c’est nous 
qui partageons vos idées, et il y a plus de vingt années, alors 
que nous commen¢ions nos recherches 4 ce sujet, vous nous 
aviez déjarévélé quelques uns des dangers de cette hypertension. 
Et c’est ainsi que, comme M. Jourdain faisait autrefois de la 
prose sans le savoir, nous avons fait ensemble de la bonne et 
scientifique diplomatie saus nous en douter, puisque l’entente 
cardiaque entre nous a de longtemps précédé1’entente cordiale. 
Peut-il en étre autrement, et la science n’est elle pas le 
grand diplomate qui unit les peuples au lieu de les séparer, 
comme le rappelait encore hier votre vénéré doyen, M. Butlin, 
avec la belle simplicité d’une éloquenceinspirée parson coeur? 
La science est la force, parcequ’elle est la douceur ; elle est, 
elle doit tre la messagére de la paix parcequ’elle veut adoucir 
et constamment épargner les vies humaines, et les frontiéres 
des nations s'aplanissent sur son large horizon, toujours 
infini ; de sorte qu'une seule chose, que la houle rend parfois 
un peu amere, nous sépare maintenant: le Pas de Calais, 
4 moins qu’un jour, une communication plus facile et plus 
elémente pour certains estomacs, parvienne 4 nous réunir plus 
complétement encore .. . Alors, & ce moment, comme 
autrefois un de nos rois s’écriait: “Il n’y a plus de 
Pyrénées,” nous pourrons dire 4 notre tour: ‘‘Il n’y a plus 
de Pas de Calais .. . ni de ligue contre le mal de mer.” 
als, je m arréte, ayant déja dépassé les limites de la briéveté 
qui est l’ame de l’esprit,” comme un de vos proverbes le dit si 
bien : ‘Brevity is the soul of wit.” Laissez-moi, gentlemen 
oe par un souvenir qui ne peut vous étre désagréable, 
‘et par une espérance qui remplit nos cceurs d’allégresse. Il 





bien—il parait qu’avec Guillaume de Normandie nous vous 
avons un peu conquis, ce qui prouve que les ancétres de nos 
familles datent d’assez loin. Et voila que, depuis longtemps 
déja, qu’aujourdhui. surtout, par une véritable et délicate 
pensée de réciprocité, vous nons avez tous conquis 4 notre 
tour, de la facon la plus aimable, de la facon la plus char- 
mante. La premiére conquéte est pérennisée depuis prés de 
goo ans. Que la seconde conquéte ait une égale durée! C'est 
notre vceu le plus cher, notre plus ardent souhait; c’est 1a 
notre ferme espérance! 

Dr. Pye-Smi1H, who made his remarks in French, spoke to 
the following effect in proposing the toast of “ The Faculty of 
Medicine of Paris”: I have the honour to propose the 
toast of “The Faculty of Medicine of Paris,” an ancient 
and illustrious body that has always stood foremost in 
our commonwealth, and is to-day as vigorous as ever. 
It recalls the names of Ambroise Paré, of Pecquet, of 
Astruc, Réaumur, Bichat, Laéonec (with his happy cita- 
tion of the dictum of Hippocrates, Pouvoir erplorer est 
a@ mon avis une grande partie de lart), Andral, Cruveilhier 
(Virgilium vidi tantum), and thore whom I had the privilege 
to learn from—Velpeau and Bouillaud, Claude Bernard, 
Trousseau, Hardy, and Charcot. I speak of those only who 
are no longer with us, but around these tables we see ample 
proof that the great traditions of the Faculty of Paris are 
worthily upheld by those who carry on the torch of science to 
enlighten and of sympathy to warm. 

Et quasi cursores vitai lampada tradunt. 
But it is not only as comrades, to whom we open freely, as 
they always do to us, whatever improvements we make—for 
there are no secrets in our honourable profession—it is also 
as representatives of the noble nation of the French that we 
greet our visitors. ‘‘ France, our sweet enemy,” was Sidney’s 
harshest term; and, in the frequent wars which taught each 
nation to view theother “‘ with thestern joy that warriors feelin 
foemen worthy of their steel,” there were numberless instances, 
from Poictiers to Fontenoy, of this mutual respect. Let 
me recall only two: On the bloody field of Salamanca two 
squadrons met, and a French trooper raised his sabre to 
cut down an English officer; but, seeing that he had already 
lost an arm, the gallant Frenchman lowered his sword to 
the salute and passed on to find a less defenceless foe. 
At the Guildhall banquet which celebrated the Corona- 
tion of our late beloved Queen Victoria, it was the Duke 
of Wellington who propused the health of the Ambassador 
of France, his redoubtable adversary on many a contested 
field, but then his honcured guest at Apsley House, 
Marshall Soult. May I adapt these lines { om Béranger? ~ 

J’ai vu la Paix descendre sur la terre, 

Semant de )’or, des fleurs et des épis ; 

Ah, disait-elle, égaux par la vaillance, 

Francais, Anglais, Russe, ou Germain, 

Peuples formez une sairte alliance, 

Et donnez vous la main! 
This meeting wil), I am persuaded, foster the good under- 
standing now so happily established between the two nations ; 
for to know Frenchmen better is to esteem tem more highly, 
and to converse with French ladies is a tiberal education. 
You know the charade: *‘ Mon premier est le premier de son 
espéce, mon second n’a pas de second, mon tout—je ne puis 
pas vous le dire.”—Messieurs et confiéres, I will not say 
Adieu, I wil] say, Au revoir. 
Professor Poir1ER, responding to the toast. said: Notre 
réunion de ce soir, dont il me serait difficile de dire si elle 
est plus somptueuse qu’amicale ou plus amicaie que somy- 
tueuse, nous méne a la fin de celle excursion médicale qui 
vivra dans notre mémoire et dans notre ceeur a titre de 
souvenir durable et impérissable. Puisque lheure de la 
séparation va bientét sonner permettez-moi de faire devant 
vous, dans toute sincerité et a la bonne franquette, le 
bilan de notre excursion et de diie ce que nous Francais, 
libres, moqueuis, critiques par excellence, dans le train, sur 
le bateau et chez nous, dirons 4 nos amis et collégues de 
Paris, de notre réceptior. Ma confession sera courte, d’abord 
je vous dirai que nous vous quittons avec regret, avec 
beaucoup de regrets. Nous avons tant vu, tant admiré, tant 
appris, de choses intéressantes que nous sentons qu'il en 
reste bien d'autres dans votre immensité, encore plus belles, 
plus intéressantes peut-étre, que nous pourrions voir 4 notre 
avantage. Le temps a été trop court, les trois jours se sont 
passés comme un éclair, 4 ]’encontre de ce qui arrive 4 l’oc: a- 
sion des visites officielles ordinaires. Celle-ci nous a paru 
par trop courte. Aprés avoir exprimé ces regrets il nous reste 





y aquelques années—c’était vers l’an 1066, si je me rappelle 


i exprimer notre admiration pour vos méthodes, et nous ne 
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manquerons pas de renouveller cette expression d’admiration 
au sujet de nombre de choses et d’institutions. Les énumerer 
seulement demanderait trop de temps. Je puis cependant 
citer les choses qui nous ont frappés particuliérement, 
d’abord le caractére si parfaitement pratique de vos institu- 
tions qui s’allient 4 leur grandeur et 4 leurs buts élevés. Les 
résultats grandioses de l’initiatif individuel et collectif excitent 
notre admiration mais c’est surtout cette entente passionée 
qui vous caractérise, alliée au respect profond pour la 
religion et Ja tradition. Lorsque nous pénétrons dans vos 
salles remplies de malheureux, embellies par les fleurs et par 
les silhouettes charmantes de vos nurses si gracieuses, il 
nous semble pénétrer dans des salles enchantées. Quant au 
caractére amical de votre réception il m’est impossible de 
lui rendre justice. Notre langue Francaise, pourtant si 
riche, manque d’adjectifs et ]a verve gauloise reste coite, je 
n’en trouve pas pour exprimer suffisamment ce que j’en 
pense. Je ferai un vceu, que malgré le brouillard qui 
nous a assombri il nous restera un souvenir vivace 
de notre voyage. Mais que pourrons nous faire lorsque 
vous venez nous voir & Paris pour vous _ recevoir 
—je ne dirai pas d’une maniére comparable mais méme 
suffisante? Enfin, nous ferons de notre mieux. Nous 
nous consolerons le cceur avec un geste cordial, nous vous 
inviterons a partager notre moitié d’orange. De la part de 
mes honorables collégues de Paris je vous adresse nos plus 
profonds remerciments. Si ces sentiments passent par les 
lévres ils viennent du cceur, non pas du péricarde mais du 
muscle, des structures les plus intimes du cceur.: I] est 
d’habitude de terminer par un toast. Je ne sais si cela 
est favorable 4 la digestion et 4 l’entente cordiale entre les 
mets Anglais et les vins de France, mais, conformément a 
cette coutume je vous demande de vous joindre 4 moi pour 
boire ‘‘a le fécondité de l’union que nous faisons contre la 
barbarie, l’ignorance, la pauvreté intellectuelle et physique, 
et 4 la grandeur de l’humanité.” 

Professor CHAUFFARD, speaking on behalf of the Professeurs 
Agrégés de la Faculté de Paris, said: J’offre & nos collégues 
de Londres l’expression de notre gratitude profonde pour la 
réception qui nous a été faite. Lts quelques jours que nous 
avons passés ici laisseront & nous tous le souvenir le plus 
profond et j’essaierai de vous donner quelques-unes des 
impressions gui resteront dans notre mémoire. Assurément 
il n’y a qu'une science médicale dont tous également 
nous essayons d’étre les adeptes. Mais il y a la pratique 
médicale et chirurgicale qui peut étre tiés differente. 
Chaque peuple a sa maniére personnelle de la comprendre 
et de l’appliquer. Eh bien, i] me semble qui si nous n’avions 
su apprécier les traits le plus caractéristiques le but de 
notre visite aurait été manqué. L’Anglais est essentielle- 
ment pratique, il cherche et il trouve Je moyen le plus simple 
d'atteindre son but. . Dans vos hépitaux nous avons trouvé 
partout cette ingéniosité extréme, cette immense attention au 
détail. L’Anglais porte partout avec lui son admiration pour 
son ‘‘home” et les malades dans vos hdépitaux paraissent 
jouer un réle familial. Vous les considérez non pas comme 
des cas pathologiques mais comme des fréres malheureux, 
comme si vous avirz un devoir double de les soigner et de les 
aimer en méme temps. Quelles douces visions que vos salles, 
si propres, si intimes, avec la beauté des fleurs et le sourire 
de vos nurses. II doit étre agréable d’étre traité et guéri dans 
un tel milieu. Nous avons trouvé dans votre administration 
hospitaliére la m¢me liberté d’allures que dans votre vie 
politique, dans la maniére dans laquelle vous construisez 
vos hépitaux, que vous les aggrandissez, et tout par l’initiatif 
privé, par souscriptions individuelles. Enfin, Messieurs, 
nous savions longtemps avant de venir ici ow il fallait chercher 
et trouver le parfait rene, dor.tc+rtte: éunion présente de 
si nombreux échantillons ; aussi quelle simplicité cordiale, quel 
accueil grandiose! Rien de tout cela neseraoublié. He con- 
eluded his remarks in English as follows: ‘‘I invite you to 
drink the health of our excellent Chairman of the Executive 
Committee, Sir William Broadbent, of Dr. Ogilvie, and of the 
numerous distinguished physicians and surgeons who have 
organized this féte; also to the progress and greatness of the 
Faculty of Medicine of the University of London.” 

Dr. TRIBOULET said: I] y aici beaucoup de figures heureusesg. 
La seule triste figure est celle du secrétaire Francais qui se 
trouve appelé a parler a Ja suite de tant d’orateurs distingués. 
Liidée géniale de cette excursion est venue du Dr. Sillonville 
et est tombé sur une terrain admirablement préparée pour la 
recevoir pour qu’elle devint la belle fleur que vous voyez ici, 
representée par |’étroite union des deux drapeaux que voici. 
Des ingénieurs ont beaucoup travaillé au rapprochement des 





oni 
deux peuples en supprimant le détroit mais | Suni 

peg a st seront. beaucoup plus qu’eux pour attelomne 
a ette réception a été une merveille pour tout le 


Concluding his remarks by a few words in Engli 
added: ‘In the name of my fellow- practitioners Tene he 
to tender you our best thanks, especially to the Englich 
Executive Committee, who have displayed an indefatigab) 
zeal; also to the English ladies, who are not present, but to 
whom he begged to offer the assurance of “ ses sentiments le 
plus profonds.” (Applause.) ' 

The Cuairman thanked the speakers in suitable terms. 

————[_[=_===[2 


ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the roth of October, at 2 o’elock 
in the afternoon. 
The following Committees will also meet: 


Tuesday, October 18th, 1904.—Premises and Library Com: 
mittee, 2.0 p.m.—Committee on the Payment of Fees to Mem- 
bers of Committees attending Meetings in London, 4.0 p.m. 
—Arrangement Committee, 4.30 p.m. Wednesday, October 
19th, 1904.—Journal and Finance Committee, 10.0 a.m. 


October 11th, 1904. Guy EListon, General Secretary, 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 














BRANCH MEETINGS TO BE HELD. 


ABERDEEN BRANCH.—The annual meeting of this Branch will be hel@ 
in the Grand Hotel, Aberdeen, on Saturday, October 22nd, at 1.15 p.n.' 
Business: Minutes; Council’s report; Treasurer’s report; election of 
office-bearers for the evsuing year; selection of place for next June 
meeting. The members will afterwards lunch together in the hotel.— 
H. M. W. Gray, M B., 5. Bonaccord Square, Aberdeen, and J. F. CHRISTI, 
M.B., 230, Rosemount Place, Aberdeen, Honorary Secretaries. 

DUNDEE DISTRICT BRANCH.—A special meeting wil] be held in University’ 
College, Dundee, on Friday, October 21st, to consider certain proposed 
amendments of the Branch Rules, of which notice has been given. On 
the termination of the special meeting an ordivary meeting will be held 
for the consideration of medical certificates of unfitness to attend school 
and other business.—R. C. Buist, M.D., A. P. Low, M.B., Honorary 
Secretaries. 


BORDER COUNTIES BRANCH.—The autumn general meeting of this 
Branch will take place in the George Hotel, Penrith, on Friday, October 
28th. It is proposed to have a discussion upon the Economical Value of, 
Motor Cars in Medical Practice, and it is hoped that a considerable num- 
ber of medical men will bring their cars with them. to enable members to 
see the different makes and judge for themselves. Papers have been 
promised by Drs. Sedgwick and Maclaren, of Carlisle, Dr. Edington (Pen- 
rith), and Dr. Syme (Glasgow). It is also intended that members should 


. dine together aiterwards. Details of all arrangements will be posted to 


each member later on.—FRaNCIS R. HILL, 62, Warwick Road, Carlisle, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An ordi. 
nary meeting will be held on Thursday, October 27th, at 3.30 p.m., ab 
Tooting Bec Asylum, by the invitation of the Medical Superintendent. 
Agenda: (1) Minutes. (2) Correspondence. (3) Questions. (4) Kesolutions 
for the Representatives meeting at Leicester. (5) A paper by J. L. Gordon, 
M.B.: Notes on the Certification of Alleged Lunatics. Patients will be 
subsequently shown. Members are invited to bring their medica] friends. 
—E. ROWLAND FOTHERGILL, M.B., Torquay House, Southfields, 8.W., 
Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The autumn general 
meeting ofthis Branch will be held in the Cluny Hill Bydvope ‘orres, 
on Saturday, October 22nd. Members having cases to show, or desirous 
of reading papers, will oblige the Secretary by intimating their intention 
of doing so before October 15th. Notices willbe sent to members in 
ing arrangements.—J. MUNkKO Motk, M.D., 4, Ardross Terrace, Inverness, 
Honorary Secretary. 


SOUTH-EASTERN BRANCH: CROYDON Division.—The next meeting wil 
be held at the Cock Hotel, Sutton, on Thareies. October 2oth, at 4p... 
Mr. G. Bower (Sutton) in the chair. The dinner will take place at 
6 p.m., Charge 78., exclusive of wine. All members of the South-EasterD: 
Branch are entitled to attend and to introduce professional 
Papers have been promised by Mr. Dundas Grant, Dr. W. H. Tunpicliffe, 
Dr. A. E. Giles. The subjects of these papers will be announced at a later 
date. N.B.—The Honorary Secretary would be much obliged if members 
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rm him by post-card whether they intend, if possible, 
woald kindly? the meeting, andif likely to remain todinner. By doing 
to they will materially facilitate arrangements, and promote the success 
| the meeting.—E. H, WILLOCE, Honorary Secretary, 113, London Road, 


Croydon. 


-EASTERN BRANCH: FAVERSHAM AND CANTERBURY DIvIsIoNs.— 
atiaea meeting of these Divisions will be held at Western 
House, Whitstable (the residence of Dr. Hayward), on Thursday, October 

th,at3p.m. Agenda: (1) Confirmation of the minutes of the last meet- 
jo (e) Lhe advisability of permanently combining the two Divisions. 
The above business to be tran sacted by each Division separately. (3) Time 
and place of next meeting. (4) On the suggested Division of the South- 
Eastern Branch by the Folkestone Division at the annual meeting. 
4s) Report of the Representatives Meeting, dealing especially with its 
views on Medical Defence. A resolution for the Medical Defence Com- 
mittee will be suggested. (6) Midwives Act. Resolution of the Medical 
Guild: ‘That when medical practitioners chose to attend confinements at 
the request of midwives, the minimum fee charged should be a guinea.” 
(7) Dr. Gowlland will open a discussion on Pernicious Anaemia. (8) Any 
other business. All members of the South-Eastern Branch are invited to 
attend these meetings and to introduce professional friends.—A. R. 
AENCHLEY, WILLIAM GOSSE, Honorary Division Secretaries. 





SoUTH-EASTERN BRANCH: REIGATE DIvIsSION.—A meeting will be held at 
{faker’s Hotel, Redhill, on Thursday, October zoth, at 5.15 p.m., at which 
important Association business will be transacted. The Chairman, Dr. 
jon Walters, will give an account of the Oxford meeting, which he 
attended as Representative of the Reigate Division. The meeting will 
then proceed to elect officers for the ensuing year: (1) Electing a Chair- 
man. (2) Electing a Vice-Chairman. (3) Eleciivg a Representative on the 
gouth-Eastern Branch Council. (4) Electing a Representative of the 
Division at the next annual meeting at Leicester. (5) To consider the 
draft model rules of a Division (not itself a Branch) to regulate the proce- 
dure thereof in etuical matters. (6) To elect an Ethical Committee. (7) To 
consider the desirability of dividing the South-Eastern Branch. (8) To 
consider a memorandum from the Exeter Division. (9) To consider the 
Midwives Act, t902z, and the Rules of the Central Midwives Board. Alsoa 
memorandum from the Medical Guild, Manchester. The Medical Secretary 
of the Association, Mr. J. Smith Whitaker, will be present and will 
explain any points members desire information about the work of the 
Association. The Treasurer of the South-Eastern Branch, Dr. H. M. 
Stewart, will be present if possible. Dinner at 7 p m. ; charge 6s., exclusive 
of wine (morning dress). Ry the courtesy of the President and Honorary 
Secretary of the Reigate Medical Society, the dinner will be a conjoint 
dinner with that Society.—W. A. BERRIDGE, 158, Station Road, Redhill. 
Honorary Secretary. 


. 


SouTH MIDLAND BRANCH.—A meeting of the Branch Council will be 
held at the Library, General Hospital, Northampton, at 12 o’clock noon, 
on Thursday, November 3rd, uuder the presidency of Dr. Kennish. 
Luncheon at Franklin’s Restaurant, Guildhall Road, at about 1 o’clock. 
Price 28. 6d. Agenda: Minutes of last meeting. Election of following 
mew members: Bernard Kelton, MR.C.S., Rugby; J. C. Baker, M.B., 
Aylesbury ; C. H. T. Bailey, M.R.C.S., Bedford ; J. M. Dupont, M.B.. Ch.B.. 
Bedford; W. K. Parbury, M R.CS., Sharnbrook: H. kK. May. M.B., St. 
Albans; C. H. Nicholson, LS.A., Clophill, Beds.; A. F. Goldsmith, 
M.R.C.S., Bedford; V. S. A. Bell, M.R.C.S., Bedford; A. L. Chignell, 
L.B.C.8.,Wiog, Bucks; H. Kerr, M.D., Stone, Aylesbury; H. F. Bellamy, 
M.D., Abbots Langley, Herts; J. F. Matheson. M.B., Moulton, Northamp- 
ton: Abraham Leach, M.B., Kettering Hospital. To discuss divisional 
grants (referred from annual meeting). Letters and communications. At 
2.30 On the same day the autumval meeting of the Branch will be held at 
the Board-room, Northampton General Hospital. The following papers 
are promised :—Dr. Milligan: Case of Appendicitis in which Laparotomy 
was performed twice;recovery. Mr. C J. Evans: Treatment of Gastric 
Uleer. Dr. Hichens: Actinomycosis of Lung: notes of a case with speci- 
mensof sputum. Any member desiring to read a paper or show specimens 
must communicate with the Honorary Secretary not later than October 
e4th.—E, HARRIES JONES, Honorary Secretary. 


SoUTH MIDLAND BRANEH : AYLESBURY DIvISION.—The autumn meeting 
of this Division will be held on Tuesday, October 18th, at 3-40 p.m., in the 
Board-room of the Royal Bucks Hospital, Aylesbury. A paperhas been 
promised by Mr. Herbert Tilley, F.R.C.S.,on the Diagnosis and Treatment 
of some of the Common Diseases of the Nose and Throat. The time of 
the meeting has been arranged for the convenience of members who 
come by train. Agenda: (1) The minutes of the last meeting. (2) The 
vep'y from the Education secretary re medical certificates tor school 
¢hildren. (3) To consider the follewing model rule for Divisions, sug- 
gested by the Organization Committee, namely: Vacancies among Officers 
—in the event of death or resignation of any officer of the Division, or of 
his ceasing to be a member of the Division, the Executive Committee 
shall appoint some member of the Division to hold the office thereby 
wacated until the next annual meeting. (4) To consider the following 
memorandum from the Exeter Division: ‘**The success of a policy 
depends ultimately on the principles which underlie it. There are three 
main principles of medical policy not yet fully grasped by the profession, 
which it seems desirable to evunciate for consideration: (1) The true 
interents of the profession and those of the public at large are identical. 

was the recognition of this principle which, after many years of failure, 
made a success of the Army Medical Corps movement. 1t was its non- 
cecoguition by a large section of the profession which led to the passing 
of an unsatisfactory Midwives Act. (2) No public body which contains 
no tent members can be safely entrusted with the conduct of medical 
pu lic affairs. This has been well exemplified in the case ot the National 

ospital for the Paralysed and Epileptic in London. (3) The present 
§ pcrament ofthe medical profession is unconstitutional and detrimental. 
4 “ medical profession is governed by an alien body consisting of its 
SE enaaters ; this goverumeut is wholly supported by the protession, 
bn @ profession has practically no voice in its decisions. That this 
* ae is detrimental is obvious from its recent refusal to remedy 
ue taerncefal condition of the preliminary general educational require- 
in Feed medical students. It is to be hoped that these three prime 
Principles will be steadily kept before the profession whilst it is shaping 


SouTH WALES AND MONMOUTHSHIRE BRANCH: CARDIFF DIVISION.—A 
special meeting of the Division will be held at the rooms of the Cardiff 
Medical Society, r4r, Queen Street, on Thursday, October 2oth, commencing 
at 3.15 o'clock, to be followed immediately bythe autumn general meeting. 
Attention is specially requested to the standing orders adopted by the 
Division and the fixture card for the session, copies of which have been 
forwarded to each member, together with the important ethical 
rules. The meeting of January roth will be devoted to the discussion 
of clinical cases and specimens. Members are asked to invite medical 
friends to the general meetings of the Division. Medical non-members 
will be made welcome, and are invited to join in the discussions, 
though they are not entitled to vote. Agenda: special meeting.— 
(1) To consider and, if approved, to adopt a rule covering casual vacancies 
among officers. Ordiuary meeting.—(1) Minutes of previous meeting. 
(2) To elect an additional Representative of the Division on the Branch 
Council. (The Executive Committee would recommend the election of a 
member resident in any of the districts of the Division outside Cardiff, 
such districts being at present unrepresented.) (3) Final report of 
Midwives Training Centre Committee. (4) To consider and, if approved, 
to adopt the Division ethical rules. (5) A case of Tuberculous Kidney 
Pater a Griffiths) EWEN J. MACLEAN, 12, Park Place, Cardiff, Honorary 

ecretary. 


SOUTH-WESTERN BRANCH.—The autumn meeting of this Branch will be 
held at the Royal Devon and Exeter Hospital on Friday, October 21st, at 
430 p.m., when Mr. J. Smith Whitaker, Medical Secretary of the Associa- 
tion, will give an address on The Benefits to the Medical Profession 
resulting from the work of Divisions of the Association. A meeting of the 
Branch Council will be held at 2.30 p.m,, and at 3 p.m. a conference will 
take place between the Medical Secretary and the officers of the Branch 
and its Divisions. All officers, therefore, are earnestly requested to make 
every effort to attend. Tea will be provided at the Hospital from 4.0 to 
4.30 p.m. The Committee of the Exeter Medical Dinner cordially invites 
members of the Branch to the annual dinner, which is to take place on 
Friday, October 21st, at the Guildhall Restaurant at6.4s p.m. Tickets, 
108. 6d. each (of which 7s. 6d. will be refunded if the ticket is not used), 
may be obtained from the Honorary Secretary of the Dinner Committee, 
Dr. Ransom Pickard, 31, East Southernhay, Exeter.—G. YOUNG EALEs, 
1, Matlock Terrace, Torquay, Honorary Secretary. 


STIRLING BRANCH.—The autumn general meeting of this Branch will be 
held at the Station Hotel, Larbert, on Thursday, October 2oth, at 2.15 p.m. 
Dr. Clouston (Edinburgh) will be present, and will read a paperon The 
Light Thrown on Mental Disturbance by Recent Investigations in Cerebral 
Pathology, to be illustrated by microscopic specimens and lantern slides. 
Members having any communications to present to the meeting are 
requested to communicate with the Secretary as soon as possible.—J. E. 
MooRHOUSE, Stirling, Honorary Secretary. 


WEST SOMERSET BRANCH.—The autumn meeting of this Branch will be 
held at the Taunton and Somerset Hospital, on Friday, November 4th, at 
4p.m., when the President, Mr. A. W. Sinclair, will take the chair. Sir 
Patrick Manson, M.D., K.C.M.G., has kindly consented to give an address 
on the Significance of Fever in Patients from Warm Climates. The fifth 
annual dinner for medical men residing in West Somerset will be held at 
the London Hotel. Taunton, on Friday. November 4th, at 6 for 6.30 p.m. 
Chairman, Mr. A. W. Sinclair, of South Petherton. Guests may be intro- 
duced, and the charge for dinner wil! be 6s. per head. Those who wish to 
be present are requested to intimate their intention by Monday, October 
31st, to W. B. WINCKWORTH, Honorary Secretary, Sussex Lodge, Taunton. 


YORKSHIRE BRANCH.—The next meeting of this Branch will be held at 
the Grand Hote), Scarborough, on Saturday, October rsth, at 4.45 p.m., 
when the following business will be trausacied and papers read: (1) Dr. 
Churton (Leeds), the Treatment of Méniére’s Disease. (2) Mr. Whitehead 
(Leeds), a case of Acute Cerebral Abscess. (3) Dr Trevelyan (Leeds), on a 
case of Chorea-Gravidarum Insaniens. (4) Dr. Edgecombe (Harrogate), 
the Treatment of Sciatica. A special meeting will be held at 4.30 to con- 
sider proposed alteration: of Rule 3, as follows—(the alterations are in 
italics): ‘*The management of the affairs of the Branch shall be vested in 
the Branch Council, which shall consist of the President, President-Elect, 
Vice-Presidents (Past Presidents), the members of the Central Council elected 
by the Branch, the Treasurer, the Secretary or secretaries, and the members 
specially elected by the Divisions.” Proposed by Drs. Pye-Smith and 
Sinclair White. The Council meeting will be held at4.1opm. The names 
of the following gentlemen will be submitted to the Conncil for election 
as members: Vaughan Bateson, L R.C P.andS8., 89, New Cross Street, 
Bradford ; George H. Bristow, F.R.C.S..M.R.CS., 4, Alma Square, Scar- 
borough ; Sidney Clark, M.R.C S., L.R.C.P., 25, Blenheim Terrace, Leeds ; 
John ‘I’. Crowe, LS.A., Sackville Street, Skipton; Arthur H. Firth, M.A., 
M.B., Wadsley Asylum, Sheffield ; Daniel Gillespie, M.B.. B.Ch., bein ene | 
Asylum, Sheffield; Robert B. Greaves, M.D.. B.S., 253, Cemetery Road, 
Sheffield ; Samuel H. Sharpe, M.A, M.D, Wadsley Asylum, Sheffield ; 
William A. H. Waite, M.B, B.S., Old Chapel House. Richmond House, 
Leeds; A. G. Wilson, M.B., F.R.C.S., High Street, Sheffield. The members 
and friends will dine at the Grand Hotel at6.30. Members who intend 
staying for the dinner, or for the week-end, are requested to 
communicate with the Manager, Grand Hotel, Scarborough. Special 
terms at the rate of ros. 6d. per diy, including the dinner, have been 
arranged for. Cheap return tickets can be obtained at Leeds. There are 
golf links at Gauton and at Scarborough. Members who intend golfing at 
Ganton on Saturday morning are requested to communicate with the 
Honorary Secretary. The Committee of the Scarborough Town Golf Club 
have kindly offered to make members of the Yorkshire Branch honorary 
members of their club from October 14th to 17th.—ADOLPH BRONNER, 
33, Manor Road, Bradford, Honorary Secretary. 








Tur Chelsea Clinical Society will hold the opening meeting 
of its winter session at 8.30 p.m. on October 18th, at the 
Chelsea Dispensary, Manor Street, King’s Road. The pro- 
ceedings will consist of a short address by the President, 
Dr. Vincent Dickinson, followed by a smoking concert. The 
Honorary Secretary is Dr. A. Ashley Cooper, Chelsea 





the details of its general policy.—HoraceE Ross, Honorary Secretary. 
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SPECIAL CORRESPONDENCE. 


PARIS. 


Académie de Médecine: M. Regnier on Embolus following Move- 
ment in Phlebitis; M. Lavéran on the Prophylaxis of Malaria 
in Madagascar; The Appointment of a Commission to Control 
Water Supply in Garrison Touns ; Professor Koch in Paris. 

THE first meeting of the Académie de Médecine after the 

summer vacation was held on October 4th. M. Paul Regnier 

criticized the report of Dr. Lucas-Championniére on the 
treatment of varicose veins by massage and exercise, analysed 
in a previous letter. M. Regnier has strong personal reasons 
for not holding the same views as Dr. Lucas-Championniére, 
because when he himself had pneumonia, on the fifteenth 
day of the disease, having no idea that he had phlebitis, he 
got out of bed for an instant, and on getting back fell suddenly 
asphyxiated as if a rope had been tightened round his throat; 
movement had undoubtedly caused the embolus from which 
he was lucky to escape with his life. M. Regnier also 
reported the case of a friend to whom he was called imme- 
diately after listening to Dr. Lucas-Championniére’s report at 
the Académie de Médecine. The patient, who had been 
in bed for forty days with phlebitis of the saphenous 
vein, had still slight oedema of the thigh; he received 
permission to get up for the first time, but he fell a few 
moments later killed by an embolus. M. Regnier had always 
seen emboli exhibit some movement, and advised immobility 
of the limb for as long as any pain lasted and until it was 
reasonable to hope that the clot had been transformed 
and become adherent. If the vein was thrombosed and 
infection in progress of evolution, immobility was necessary, 
as it localized the inflammation and removed congestion in a 
marvellous way. Movement, on the contrary, might provoke 
fresh outbreaks of phlebitis. If movement in the limb, owing 
to thrombosis in a large vein, returned too slowly, baths in 
certain watering-places remedied the trouble without the 
dangers of massage and movement. In old cases of phlebitis 
with obliterated veins there was nothing to prove that there 

might not be a slumbering microbe which massage might 
awake, as some patients after massage had had fresh attacks 
of phlebitis or had died in consequence. In cases of non- 
inflamed varicose veins, walking might be permitted as long as 
the legs were bandaged and supported in elastic stockings. 
Patients with old riper should always fear prolonged 
walks, and they could not walk fast because the obliterated 
vein hindered the return of the venous blood. Prolonged walks 
were generally followed by a little oedema and often by little 
painful points in the veins due to small partial phlebitis. The 
tension was increased by the muscular contractions and very 
painful cramps were felt in the limbs in which phlebitis had 
occurred. The pain could be removed by rendering the Jimb 
bloodless with a bandage from foot to thigh. 

M. Laveran made an interesting communication on malaria 
in Madagascar, and the prophylactic measures necessary in 
the island. He had received a great number of Culicidae 
from all the different regions of the island, and had been 
able to indicate, for each of the seventy-one localities studied, 
the frequence and the species of Anopheles, the extent and 
the gravity of the endemiccondition. Dividing the localities 
into tbree regions: (1) The Central Plateau; (2) the Eastern, 
and (3) the Western Coasts, M. Laveran found that the 
abundance of Culicidae, and of Anopheles in particular, in 
Madagascar was in ratio with the frequency and the gravity 
of the malaria in the island. One of the causes which 
favoured the persistence of malaria in Madagascar was 
latent infection in the young natives; this scarcely attracted 
attention, but their blood had heen shown on repeated 
examinations to be infested with the haematozoa; moreover, 
it was very difficult to deal with this infantile malaria, as it 
was not easy to administer quinine. Another important 
explanation of the extension 01 malaria in Madagascar was 
the method of rice culture. After gathering in the grain 
the natives leave the stalks to rot on the ground, in order to 
obtain a manure suitable to the culture and to diminish 
their expenses; but as a result the water stagnates and 
affords a splendid culture ground for the larvae of the 
mosquito. This mode of propagating the disease did not 
exist formerly, when the Betsileos cultivated the rice with 
running water. Moreover, before the war the natives used 
to group their villages on the tops of the hills, as a defence 
against marauding bands; but nowthat peace reigned they had 
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descended into the plains, so as to be nearer their ri 

and consequently they ran more frequent risks of inte 
To contend against these different causes of infection. 
M. Laveran proposed, in addition to the usual prophylactic. 
measures, special regulations for the rice fields. After the 
rice harvest the natives should dry the rice fields ; rice culture. 
should only be carried on with running water ; the dwelling- 
houses of the natives should not be established nearer than 
two kilometres to the rice fields; the natives should be ro- 
tected against paludism by the use of metallic screens to t eir 
huts at night; quinine should be distributed gratuitously to 
the natives both for prevention and cure. 

The Minister of War having asked the Académie de Médecine 
to — a mixed commission, composed of delegates from 
the War Office and the Municipality, with the object. of 
creating in all garrison towns a constant control of the 
springs, reservoirs, and water supply generally, the Académie 
has appointed Drs. Brouardel, Chantemesse, Colin, Garie] 

Pouchet, Roux, and Vallin to form part of the commission. ’ 
Professor Koch, who has been staying in Paris on his wa 

to Africa, has been present as Foreign Associate at the last 
two meetings of the Académie de Médecine, and has paid 
lengthy visits to the Pasteur Institute. 





MANCHESTER. 

The Instruction of Medical Students in Miduifery.—Scheme for 
Establishing Convalescent Homes for Workpeople.—Leaving 
Age for School Children: Adoption of Midwives Supervision 
Act.—Address on Errors in Diagnosis. 

Ir one may judge from the evidences of activity in all the 

Faculties of the University, the Privy Council has good 

reason to rejoice at what for all practical purposes may be 

called the tripartite division of the once federal Victoria 

University. Signs of renewed activity, it might almost be 

called a new birth, are manifest everywhere—not only within 

the Medical Faculty itself, but in those institutions which 
stand in close relation to it. Professor Sinclair, on the 
occasion of the opening of the class on gynaecology, gavea 
lecture on Medicine in CVanada. Canada, he said, was nota 
good place for doctors, as there were plenty there already, 

The Canadians themselves were far too modest. Montreal, 

wich a population about as large as that of Manchester, 

possessed one of the finest hospitals of America. Professor 

Sinclair announced that there was a prospect of Man- 

chester possessing better facilities for instruction in midwifery 

and diseases of women than had hitherto been the case in its 
medical school. In years past many of the students of 

Victoria University resorted to the Rotunda in Dublin to 

‘take out” their cages in midwifery. It had been definitely 

settled that, with the consent of the subscribers to the two 

hospitals, there was to be an amalgamation of St. re 

Hospital and the Southern Hospital, and __ probably, 

sooner or later, there would be about one hundred 

beds for lying-in cases and one hundred beds for women 
and a certain proportion of beds for children. It would 
be necessary to organize the arrangements both for medical 
treatment and for teaching in the two hospitals. The remote 
districts, where some poor women required attendance, must 
be reached, and it would also be necessary to make arrange- 
ments for ordinary admission and for sending emergency cases 
into the lying-in hospital. Lastly, the complex arrangements 
for clinical teaching would bave to bereorganized. Professor 

Sinclairstated that owing to the enlightened public spirit of the 

gentlemen who managed the business affairs of the hospitals, 

the Manchester School of Medicine was about to be put in the 
first place in the United Kingdom with regard to the facilities 
for the teaching of midwifery. 

With a view to establishing convalescent homes for the 
workpeople of Manchester, Salford, and district, a scheme has 
been launched to found self-supporting homes on lines 
similar to those of Leeds and Birmingham. In aid of the 
scheme a million pennies fund has been started, and towards 
the end of next year it is proposed to hold a bazaar by which 
it is hoped to raise £10,000. After the initial cost the home is 
to be maintained out of the subscriptions of the workpeople, 
and in return for a subscription of 1d. a week a man and his 
wife would be entitled, as a right. to go to the home after sick 


ness or in case of a threatened breakdown in health. It was 
stated that in Birmingham workpeople subscribed £18,000 


intenance of three homes, and in Leeds 
a year for the mainte s, and 


£12,co9 was contributed for two homes. On 
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subscribed £8,000 a year to the Hospital 

chester ory day Funds. A resolution was passed at a 
Saturda of workpeople and others approving of the scheme. : 
meeting important discussion took place in the City Council 

\ om 5th regarding the by-law of the Eljucation Com- 
on Oc which provides for attendance at school till the age 
_— A resolution that school attendance beyond the age 
ope should not be compulsory was opposed by many mem- 
- 33 including several of the representatives of labour. It 
Ln ointed out, however, that in Germany, Switzerland, and 
wa nited States children were kept at school later than the 
= f 13, and did not go to work till their mental and 
oe sical energies were well developed; and also that there 

S in the Manchester schools 25,000 children. During the 
to ear 4,897 applications for exemption from the regula- 
rot yoquiring that children should attend school till the age 
ys had been made to the Committee, and about 70 per 
ry of that number had been granted. ‘This showed that 
the regulation was approved by the great majority of the 

arents, less than 20 per cent. claiming exemption. The 
Pgolution was defeated. At the same meeting the Council 
ode ted the report of their Special Committee appointed to 
deal with the new Midwives Supervision Act. ‘The Act will 
have a far-reaching effect in Manchester, where about 13,000 
pirths annually are attended by midwives. , 

The Medical Society had a ‘‘record” gathering on the 
oceasion of the first meeting of the session, when Dr. 
Byrom Bramwell delivered an address on_ Errors in 
Diagnosis. The address was replete with critically analysed 
cases, showing the factors that lead to errors in diagnosis, 
either through want of sufficient data, through conditions 
in the patient, imperfect acquaintance with his art on the 
part of the physician, or other causes. 


SOUTH WALES. 
Small-por Outbreak.— The Cardiff Medical School.—The Mid- 
wives Act.—An Opposed Sewaye Scheme. 

An outbreak of small-pox occurred at the end of last month 
at Senghenith, in the Uaerphilly district. The first case came 
from the neighbourhood of Bristol, and all the other cases, 
some six in number, were traced as having been in contact 
with the imported case. All the cases were isolated in the 
District Council’s Small-pox Hospital and as the latest case 
was removed on September 30th, it is hoped now that no 
other may occur. ; 

The reopening of Cardiff Medical School took place on 
October 7th, when the inaugural address was delivered by Dr. 
A. F, Dixon, Professor of Anatomy, Trinity College, Dublin. 
He was formerly a professor at the Cardiff School, where he 
is well known and popular with students, so his address had 
aspecially favourable reception. : 

The classes in connexion with thetraining of women desirous 
of becoming midwives have now commenced at the Cardiff 
Medical School. The first lecture was delivered on October 
4th by Dr. E. J. Maclean, M.R.C.P., F.R.S.Eng., and there 
was a very large attendance. The Glamorgan County Council 
and the Cardiff Corporation are giving a certain number of 
scholarships annually in connexion with these classes. The 
number of midwifery students now enrolled is 38. In addi- 
tion to 7 free studentships which have how been awarded, the 
Glamorgan County Council is contributing £100 a year 
towards general expenses ; while for its part the Cardiff Cor- 
poration has established and awarded 3 Free Studentships, 
= has promised £50 towards the outlay involved by the 
classes. 

A Board of Trade inquiry has been held at the Guildhall, 
Swansea, by Messrs. W. Mathews and Fry, the former repre- 
senting the Board of Trade and the latter the Sea Fisheries 
Board, to take evidence in respect of a proposal by the Swan- 
sea Corporation to erect a sewer outfall at Brynmill at a cost 
of £53,000. Great interest was taken in the proceedings by 
the members of the Corporation and by those of adjoining 
district councils, and by owners of property adjoining the 
foreshore. In support of the scheme evidence was given by 
Mr. Wyrill, borough engineer, the Medical Officer of Health, 





and others. On the other hand, it was opposed - the Oyster- 
_ District Council, represented by Mr. J. T 


. Eayres, 
-LC.E., Birmingham, and others, on the ground that the 
sewage if discharged at the proposed point would probably 
pollute the oyster beds and storage pits inthe bay. Dr. T. 
Dryslwyn Griffiths, D.Sc., late President of the British 
Medical Association, speaking as a ratepayer, opposed the 
application in strong terms. Dr. W. Williams, Medical 





Officer of Health to the Glamorgan County Council, appeared 
as an independent witness; the general tenour of his 
evidence was in strong opposition to the scheme. 


CORRESPONDENCE. 


PRINCIPALS AND ASSISTANTS IN MEDICAL 
PRACTICE, 

S1rk,—May I ask the following questions in your pages, and 
ask for some answers, either in the British MEDICAL JOURNAL 
or to my address as below ? 

As you are aware, in certain parts of the three kingdoms the 
system of assistancies is quite unknown, and young medical 
men at once assume direct charge of practices and districts. 
I am anxious for opinions on the scientific and, shall I say, 
ethical, value of the assistancy system. 

I would ask from principals: 

Has the system by which a young medical man fresh from the schools 
spends a certain time as an assistant to a medical man before himself 
entering on independent practice any advantages— 

(A) In scientific development of the young medical man’s views as to 
what are called trivial diseases—infectious ailments, women’s diseases, 
and other illnesses ? 

(B) Ethically, in increasing the young medical man’s ideas of atten- 
tion to patients in private practice after coming from the hurried expe- 
riences pf the out-patient department of hospitals; in punctuality and 
general discipline of life; in the elimination of the drunkard, or the 
utterly neglectful, who at times get diplomas ? 

From gentlemen acting, or who have acted, as assistants I 
would ask: 

(A) Is there any advantage gained by getting some experience as an 
assistant to a medical man in general practice as far as scientific know- 
ledge of disease is concerned ? 

(B) Does any injury occur to a medical man’s idea of accurate care of 
the sick by being first employed as an assistant ? and would better care 
be given if a young man went direct into practice for himself? In 
other words, does the assistancy system tend to crystallize and main- 
tain defective traditional and routine methods of practice which would 
die out if young doctors began practice for themselves direct from 
great central hospitals ? 

Personally, ] think these questions are of importance when 
I see young medical men placed at once in charge of remote 
practices or official districts far away from other medical 
men.—I am, ete., 








GEorRGE Evatt, Surgeon-General. 
Junior United Service Club, London, 8.W., Sept. 30th. 





MEDICAL DEFENCE AND PERSONAL DEFENCE, 

Sir,—This question, with its present state, as it occupies 
the attention of the Association, depends on the condition 
which has arisen from the Representative Meeting referring 
the drafted scheme back to the Central Committee. Surely 
that important decision more properly concerns the interest 
of the personal side of defence. Since that reference the 
Medical Defence Union has made it plain that it declines to 
see eye to eye with the British Medical Association, at any 
rate in one certain particular, so far as merging and obliter- 
ating its success into an Association scheme. 

Meanwhile, the proposal to occupy the energy of the British 
Medical Association fur general medical defence has not been 
interfered with, but remains consistently justified. My view 
has been from the first, though retaining it, to part it 
essentially from the side of personal defence. Further, in 
the face of the decline of the old medical defence, and by the 
gradual cessation of the older corporations, to continue an 
active policy on our behalf, it has become absolutely necessary 
to look for our protective interests to be guarded elsewhere. No 
other body now except the British Medical Association could 
better move or take up the required continuous preservation. 
But that differentiated side of public medical defence cannot 
be served by a company dealing exclusively with the personal 
side of defence; and that materially divides the question. 

Personal defence is a benefit, and therefore a useful privi- 
Jege for members willing to avail themselves of it; but this, 
I trust, the Committee on defence will seek to arrange for with 
the existing defence societies, ata subscription of, say, about 
8s. 6d., and not launch out into what may well be regarded 
as a weakening shift of a separate society. 

The argument opposed to this proposition has appeared 
to be that members can already join a personal society. 
Perhaps I may be allowed to show the following miscellanea, 
per contra: (a) Members would obtain more confidence 
through the Association’s backing of personal defence ; and, 
in good part, that desire has led to their stoutly pressing for 
a scheme supported by the Association, and ‘it stopped their 
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joining the societies. (6) For the defence societies not to 
respect this diffidence, and welcome such an arrangement, 
would be acknowledged to be decidedly not perspicacious, as 
the incoming members of the Association would increase 
their funds; and the opportunity would support a continual 
authorized inducement to join them. (c) Members would 
feel and be at an advantage if they had the power at their 
backs of the occasional help of the standing Defence Com- 
mittee. (d) In many cases where expert opinion was required, 
the aid of the extra defence committee, supplemental to the 
society’s council, would become mutually, though not neces- 
sarily available, and would carry considerably greater weight 
before a court of law, in its scientific and not too abundantly 
interested capacity.—I am, etc., 
Bognor, Oct. 4th. 


THE PRESENT POSITION OF ASEPTIC SURGERY. 

Sir,—As I believe the reports printed in the BririsH 
MEDICAL JOURNAL concerning the present position of aseptic 
surgery are read by many general practitioners with much 
interest, Iam impelled after reading the latest contribution 
by Dr. Bantock to send the result of my experience. 

I should like Dr. Bantock to consider the position of a 
provincial doctor who has accidents from collieries, quarries, 
factories, etc., frequently coming to his surgery. This doctor 
finds it absolutely impossible to convert the black, greasy, 
lacerated and painful limb to a condition approaching‘simple 
cleanliness (chloroform cases are excepted). He does his 
best in this direction, then washes it in 1 in 40 carbolic lotion, 
and 1 in 2,000 sublimate solution and afterwards applies 
a double cyanide gauze and wool dressing, and with this gets 
avery much larger proportion of cases healed without sup- 
puration than he used tormerly to get. 

Does Dr. Bantock think that under these circumstances 
“aseptic” surgery is practically the more perfect method, 
and that antiseptic surgery is not only a failure, but even a 
source of injury? If so I can only say that after nearly 
twenty years’ experience of this sort of surgical work I have 
come to an entirely different conclusion, believing that the 
antiseptics employed are the only cause of the great improve- 


ment.—I am, etce., 
Darwen, Oct. roth. G. T. Girrorp, M.D. 


H. Ev.iot-Biake. 





S1r,—As a member of the surgical staff of a small hospital 
in a country town, where the ties of general practice prevent 
one from journeying to the larger centres to learn the latest 
methods on surgical matters, I took up the number of the 
JOURNAL dealing with the above subject with considerable 
avidity. I had hoped to reap much benefit from its perusal 
and learn from those at the top of the profession how one 
might obtain good results in operations performed “ through 
unbroken skin.” But, alas, the results of reading and re- 
reading were disappointing. One had hoped to obtain some 
jefinite pronouncement, especially on matters of detail. But, 
no; one was left in a state of still greater perplexity. One 
authority informs us that ‘no method of cleansing the hands 
— sterility.” Another tells us that he emphatically 

enies that disinfection of the skin is impossible. Again, we 
are told that the aseptic method in private practice, and 
especially in the country, is ‘‘ well-nigh impossible.” On the 
other hand, another speaker contends that ‘‘ aseptic methods 
are easily carried out in private practice.” Other apparent 
differences of opinion and of fact crop up throughout the 
discussion. 

In your issue of October 8th you insert a letter from Dr. 
George G. Bantock which has the effect of still further 
bewildering one. He states that he put the Listerian method 
to the test, but found it wanting, and cites a record of 90 con- 
secutive ovariotomies, without a single death, performed 
apparently without the aid of antiseptics. Now, Sir, I ask, 
what is any one in a position like myself—and there must be 
many throughout the country—to believe; how are we to 
improve our results? Our cases do moderately well, but they 
may not heal by “ first intention,” and we want them to do so. 
We will be told to pay greater attention to the details of the 
operations. Quite so; but the leaders in surgery differ on 
these details; how can we of lesser account hope to have 
“ settled convictions ” on them ? 

Dr. Bantock relies on ‘‘ simple cleanliness,” and is satisfied 
with his results. I think it would add considerably to Dr. 

‘Bantock’s side of the question if he were good enough to give 
the details of how he performs his operations so successfully 
by ‘“‘simple cleanliness and simplicity of apparatus.” Iam 
not asking this information in a critical or queralous spirit— 





and I trust Dr. Bantock will look on m i is i 
but purely for the sake of further cblighiouens sl 
larly would I like to know if all his Ovariotomy j 
healed without ligature or stitch abscesses des: 
Montrose, Oct. roth. 
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MIDDLETON Connon, M.D 





NECROPSIES AND MIDWIF 
Sir,—In the British Mrpican J posi? oles 
Mr. Leedham-Green,.in his article on sterilizatio 
hands, remarks that a period of abstention from midwifery ; 
usually observed after contact with specially virulent a nd 
matter. The question is—Of what duration should be ae 


period ? 
e€ made two 


Ober ist 
n of the 


In two cases within the last seven months I hay 
post-mortem examinations by order of the coroner Th 
examinations were thorough, no gloves being worn "Att : 
the necropsies midwifery calls were declined until 48 hows 
had elapsed. But within 48 hours after each post-morte ys 
summons to a maternity case was accepted. In one of the ° 
the labour was abnormal—a primipara age 31—twins turning 
difficult. No abnormal symptoms occurred in the pue 
"Teel f th ‘ 

The second case was one of threatened labour at tl 
month—no confinement took place. The Sky and cae 
were disinfected twice over by the method advocated by Dr. 
Horrocks in the British Mepicat Journat, of February 13th, . 

An authoritative pronouncement on the question submitted 
would, I believe, be valuable to many engaged in midwife 
practice. Neither in Dr. Horrocks’s valuable paper nor in the 
discussion that followed in the pages of the JouRNAL, wag it 
mentioned that a possible cause of puerperal septicaemia ig 
the application of cloths which have been insufiiciently 
cleansed by boiling. Among the richer people the use of 
portions of Gamgee tissue which are destroyed after use 
seems usual, but among the poor linen cloths which have been 
previously used and washed, are frequently applied to take 
the discharges. The late Dr. Braxton Hidks believed this 
to have been the cause of an outbreak of septicaemia in one 
of the lying-in hospitals.—I am, etc., 

Henry H. Srurer 


Honorary Medical Officer, Royal Maternit 
London, W., Oct. roth. sss 


MASSAGE IN THE TREATMENT OF ERRORS OF 
REFRACTION. 

S1r,—So far, all comments in your pages on the mag 
treatment of errors of refraction take for granted that the 
idea is new, and only doubt the truth of the results. The fact 
is that the results are true in measure, but the treatment is 
very far from new. The want of information on this subject 
appears extraordinary, when on no less public an occasion than 
the International Ophthalmological Congress at Utrecht in 
1899 Professor Darier (since President of the Ophthalmo- 
logical Society of Paris) read a paper on Massage in Ocular 
Therapy, and referred to Domec’s pressure massage for errors 
of refraction with approval. 

Dr. Domec of Dijon has worked extensively for many years 
at this subject. After reading a long and interesting paper by 
him in the Clinigue Ophtalmologique for April 25th of this 
year, I had an opportunity of testing his method on that very 
day. An earnest student for Woolwich, aged 16, and study- 
ing at Haileybury, had been told, to his intense disappoint- 
ment, that his sight was much below the required standard 
of ;°; for each eye. And, indeed, he had, through about 2D. 
of myopia, only ;°; with each eye, slightly better with the 
right than the left. Hitherto sceptical as to Dr. Domec’s 
treatment, I thought I would try it and see. Day by day 
under his treatment the sight without glasses improved, till 
on May 3rd he could easily manage ;. Nor was it only in 
the consulting-room that improvement was manifest, for his 
mother said, ‘‘It was wonderful to me the difference it made 
to him in things about the house.” 

Were such results only permanent how great the boon would 
be! But, alas! after another term of work at Haileybury, 
in spite of the greatest care in the observance of ocular 
hygiene, the treatment being of necessity suspended, only the 
slightest trace of the improvement remained, though resum 
tion of treatment soon made it reappear. It is evidently 
unsatisfactory to obtain results of such a transient nature, 
and, indeed, Dr. Domec lays stress on repeated courses. 
I cannot but think it possible that even permanent improve: 
ment might follow treatment sufficiently eee and it is 
much to be hoped that it will be taken up by careful members 
of the profession and that Dr. Domec’s suggestions be given 
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jal. Some of the immediate improvement of | trespass on your courtesy to afford us space for our defence. 
a theron ctitious nature, being due to contraction of the | —I am, etce., 
aight seed stimulation of the sphincter and increased blood- | London, W.C., Oct.1:th. | C. TuckFIELD, General Secretary. 
fom in the iris. This, ype soon — off. a *,* The report of the Co ittee, containing the recom 
ages i e to pressin eeye intoa di t se SL L mmi , contain - 
lasting improvement is Cue to p 4 7 ‘ast as | Mendation which the Representative Meeting adopted and 


from which it takes some time to fully recover, just as 


shape, daisy only slowly becomes erect again. It may 
a = pet sbated to by the increased nutrition of the retina 
_ improvement in the circulation. 


ier’s book on Ocular Therapeutics, translated by 
§ In Pstephenson, is to be found an interesting discussion 
of the subject.—I am, etc., 


Bournemouth, Oct. sth. Ernest E. Manpox. 





NATIONAL DEPOSIT FRIENDLY SOCIETY. 

§rr,—The attention of the governing body of this Society 
has just been drawn to the resolutions concerning this Society 
hich were passed by the British Medical Association at its 
fast annual meeting, and which were published in the BritisH 
MepIcaAL JOURNAL on July 30th, p. 107. We learnt of those 

roceedings quite ky accident, and I am instructed, in the 
first place, to express the surprise of my Society that the 
British Medical Association should have deemed it fitting to 
jake no steps to acquaint us with the proceedings thus taken 

inst us. 

eine ld appear that these resolutions firstly adopted a 
report of the *‘ Medico-Political Committee” of the Associa- 
tion (which appears to have been passed some months ago), 
expressing the ‘‘opinion” that “until the rules of the National 
Deposit Friendly Society are amended, it is not, in the opinion 
of the Committee, desirable that individual medical men 
should allow themselves to be recognized directly or indirectly 
as specially acting for the Society in any district, or as willing 
to accept payment on the scale Jaid down in the rules of the 
Society ;” and, secondly, provided that the above resolution 
“should be transmitted by the Medico- Political Committee to 
the Divisions of the British Medical Association with pro- 
posals for concerted action,” but we have failed to discover 
upon what grounds the Medico-Political Committee based 
its opinion; and, curiously enough, those reasons do not 
seem to have been communicated to the annual meeting of 
the Association, which appears to have simply accepted the 
“opinions” of the Medico- Political Committee. 

The custom of refraining from condemning any person or 
persons until they have been permitted a hearing in their own 
defence is so rarely disregarded in this country that my Com- 
mittee must confess its astonishment at learning that the 
British Medical Association has permitted a small com- 
mittee to condemn a large and important Friendly Society 
without first affording that Society the opportunity ot 
defending itself; and that a general meeting of that Associa- 
tion should not have been informed, before it adopted the 
findings of that Committee, that the Society had been con- 
demned unheard. As soon as I learnt of the resolutions in 
question I wrote an official letter to you on September 2oth, 
which has not been published in the JouRNAL. 

Finally, my Committee is astonished that the British 
Medical Association should have singled out my Society from 
allthe Friendly Societies of the kingdom for condemnation, 
and feel justified in asking your Association to explain why 
this has been done. 

My Society has worked so amicably and harmoniously with 
thousands of medical men in the past, and has such a high 
respect for the medical profession, that it would wish to treat 
with the utmost deference any opinions expressed by the 
British Medical Association. But I would venture to submit 
that it can scarcely give due consideration to proceedings. of 
which, through some strange inadvertence, it has been kept 
in ignorance, and with which, some months afterwards, it has 
only accidentally and unofficially become acquainted. 

On that ground, therefore, and as a matter of most 
elementary justice, I am now directed to request that your 
Medico - Political Committee will, at its earliest con- 
venience, inform me upon what grounds it has con- 
demned our Society, and to which of our rules it takes 
exception; so that we may, even after condemnation has 
een pronounced, be permitted some small opportunity of 
defending ourselves. My Committee presumes that you 
would prefer that discussion on this matter should take place 
in the columns of the JournAL rather than in those of the 
metropolitan and provincial press, and I am therefore 
directed to request you to publish this letter in the JouRNAL ; 
and as soon as we know whereof we are accused, we shall 





the grounds for the recommendation, were published in the 
SuppPLEMEnNT to the British MEpIcAL JouRNAL of May 28th, 
1904. This report was drawn up after communication with 
the Secretary of the National Deposit Friendly Society, and 
was an addendum to the interim report of the same Committee 
on contract practice, published in the SupPLEMENT to the 
British Mepicat Journat of May 7th, which dealt with the 
relations of the profession to Friendly Societies of the 
ordinary type. 





SCOTTISH POOR-LAW MEDICAL SERVICE. 

WE have received a communication from a member of the 
Association resident in Scotland protesting against the tone 
of some remarks in a letter under this head signed 
‘* Practical,” and published in the British MEDICAL JOURNAL 
of September 17th, 1904, p. 704. We have communicated 
with our correspondent. who desires to express regret if any 
remarks in that letter have given offence. He thinks, how- 
ever, that the protestor may have overlooked the essential 
differences between the position of the medical officers in the 
remoter parishes and those in the South of Scotland. In this 
connexion we may quote the following sentences from para- 
graph 173 of the Report, presented to Parliament last March, 
of the Departmental Committee appointed by the Local 
Government Board for Scotland to inquire into the system of 
Poor-law medical relief: 

‘*Our great difliculty, in pursuing our investigations in this matter, 
has been to get direct evidence from medical oflicers who are personally 
aggrieved, the reason for withholding it being that it might be used 
against those that supplied it.’’ 

** According to a Parliamentary return! it appears that during the 
seven years 1895-1901 sixteen medical officers were dismissed by parish 
councils within the Highland crofting counties of Argyll, Caithness, 
Inverness, Orkney, Ross, Sutherland, and Zetland. In ten cases no 
cause was assigned for the dismissal.”’ 

‘* According to another Parliamentary return? it appears that in 
42 per cent. of the parishes within the same counties, the office of 
resident parochial medical officer was vacant once or oftener during 
the last seven years; in one case it was seven times vacant. The 
maximum time that the office remained continuously vacant in any 
parish was fifteen months.”’ 

‘* We think it right to place on record that between the years 1855 and 
rgo2 inclusive 139 complaints against parochial medical officers have 
been made to the Central Department. After inquiry it was ascertained 
that in 88 cases the complaint was unfounded. In 28 cases the medical 
officer was censured; in r2 cases he was allowed to resign; and in 11 
cases only was it found necessary for the Central Department to dismiss 
him from his office. Looking to the fact that there are about one 
thousand medical officers always in office throughout Scotland, we con- 
sider such a record, extending as it does over the long period of forty- 
eight years, eminently satisfactory. It contrasts very strongly with the 
figures given above as to dismissals without assigned cause by parish 
councils in the crofting counties. The inference we draw is that the 
sanction of the Central Department is needed in the interests of 
efliciency and of justice.’’ 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LEEDS, 

INAUGURATION CEREMONY. 
THE youngest of the Northern Universities—that of Leeds— 
accomplished its first public function on October 6th, the 
occasion being graced by various ceremonies, the anticipated 
form of which we outlined in the British MepicaL JOURNAL 
of October 8th, p. 937. The principal feature was the confer- 
ment of honorary degrees upon a number of persons who 
— already attained distinction in some one or other walk 
of life. 

THE INITIAL PROCEEDINGS. 

The great hall of the City Buildings was the place chosen 
for the proceedings, and the gathering was very large. One 
end of the chamber was occupied by a platform which 
had broad steps leading up to it from the floor of the hall 
and at the back tiers of rising seats. These were occupied by 
students of the University, who therefore, besides having a 
good view of everything which went on, formed at once an 
excellent background to the scene and a chorus to greet the 








1 House of Commons Return, dated August 8th, 1902 (349-1902). 
2 House of Commons Return, dated August 13th, 1903 (349-1903). 
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THE UNIVERSITY OF LEEDS, 











various arrivals and punctuate the addresses delivered in 
explanation of the honours conferred. 

‘The initial ceremony was a series of processions from the 
vestibule to the platform. Of these the first was composed 
of representatives of various civic and other bodies. At its 
head was the Lord Mayor of Leeds, who was followed by the 
Mayors of the principal towns in Yorkshire, each accom- 
panied by his town clerk attired in wig and gown. The next 
procession was that of the chairmen and vice-chairmen of 
county and borough education authorities. This was followed 
by the University procession, headed by the Associates of the 
Yorkshire College, amongst whom were a considerable number 
of girl graduates dulyattired in academic costume ; then came 
the members of the University staff, and finally the Council. 
When these had taken their places, the persons selected for 
the first honorary degree of the University were ushered by 
the Registrar, Mr. W. F. Hubbard, to the seats reserved for 
them immediately below the platform. 

All being now ready, the Chancellcr of the University, the 
Marquess of Ripon, K.G., made his entry, accompanied by 
the Vice-Chancellor, Dr. Bodington. The Chancellor wore a 
robe of some heavy green material braided with gold, his 
train being carried by two small pages; the Vice-Chancellor’s 
robe was also of green, but was braided with silver instead of 


with gold. 
THE CONFERMENT OF DEGREES. 

Lord Ripon having taken his seat, rose and said : 

This congregation of the University is held for the purpose of inaugu- 
rating our University by conferring certain honorary degrees in accord- 
ance with the grace passed by the Court of the University. All those to 
whom these degrees were passed are present, I believe, except Lord 
Spencer and Lord Masham. Lord Spencer has desired me to express to 
the University his deep regret at being prevented from attending. We 
all know, and we all deeply regret, the cause of his absence. Lord 
Masham’s great age has rendered him unable to be present here to-day. 


The conferment of degrees was then commenced. The 
recipients were presented by Dr. Bodington to the Chancellor, 
and the latter, taking the hand of each in turn, declared his 
admission in due form, the eulogy of the recipient being 
delivered by the orator selected by each of the Faculties con- 
eerned—those, namely, of Law, Arts, and Science. The Vice- 
Chancellor delivered the orations in respect of the Doctors of 
Law, and the first person of whom he had to speak was Lady 
Frederick Cavendish. Of her, Dr. Bodington said : 

The first degree conferred in this University could have no more 
appropriate recipient than Lady Frederick Cavendish, who bears a name 
held in affectionate remembrance amongst us. On this day especially 
we cannot forget the inestimable and devoted services rendered to the 
Yorkshire College by the first President, under whom the foundations 
were so wisely laid that ‘‘every success gained has been a step to some- 
thing higher.’’ lady Frederick was the true helpmeet of her husband 
in his work for the Yorkshire College, asin his work for the nation. We 
are also glad of an opportunity of recognizing the valuable assistance 
which Lady Frederick has personally rendered to education as the inde- 
fatigable President of the Yorkshire Ladies’ Council of Education, an 
association which has with signal success promoted the training of 
women in many departments of useful work. 


OrHER RECIPIENTS OF THE LL.D. 

The other recipients of this degree were as follows: The 
Archbishop of York, Dr. Maclagan, a Primate who adorned a 
historic position by his personal qualities and who had left 
the Army for the Church; the Duke of Devonshire, a states- 
man of lofty patriotism and unchallenged disinterestedness 
and a great Yorkshire landowner; the Earl of Harewood, 
Lord-Lieutenant of the West Riding, one who recognized that 
the strength of the nation lay not in military efficiency alone 
but in mental discipline and training ; Viscount Cross, an old 
servant of the Crown especially associated with Yorkshire by 
his munificence towards its College; Lord Herries, Lord- 
Lieutenant of the East Riding, and a strong supporter of 
education in general and especially of agricultural training: 
and Lord Allerton, a strenuous business man firmly convinced 
of the industrial value of scientific knowledge. Next came 
the Right Honourable A. H. D. Ackland, Sir Francis Powell, 
and Sir John Barran, all of them more or less connected with 
eduzation and with Yorkshire, the latter being treasurer of 
the new University. 

A number of musicians followed, namely, Sir Hubert 
Parry, Sir Alexander Mackenzie, Sir Charles Stanford, Sir 
Edward Elgar, Dr. Walford Davies, and Dr. Charles Wood. 
These, with Mr. W. Bousfield, Chairman of the Representa- 
tive Managers of London Board schools, and Mr. C. M. 
Gaskell, Chairman of the Yorkshire County Council, com- 
pleted the list of Doctors of Law. 





[Ocz, 15, 1904, 
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Then came the wane Al A 
Ors 0 
Dean of the Faculty, Professor Grant, poy "a ee the. 
Sir Albert Rollit, a worthy example of the union of onion 
attainments with distinction in public affairs - ie reed 
Austin, the Poet Laureate ; the Rev. Dr, Fairbairn — 
whose guidanve Mansfield College, Oxford, had become pe 
the great formative forces in the reli gious life of the pen rts 
and, finally, Professor Wright, author of the Dialect Dit 4 
and a man whose treatise on the Windhill dialect had bee? 
declared a masterpiece of loving care and scientific method 


ici oe Doctors ord SCIENCE. 

octors of Science came last, the eulogies j 
most of them being delivered by Professor Smithell. weet 1 
these were the Earl of Rosse, an active supporter of sae 
scientific movements; Lord Kelvin, acclaimed thro wes 
the world as the greatest master in a golden age of i 
Sir I. Lowthian Bell, an ironmaster who had sedulouals 
trimmed the lamp of science amid the roar of the furnace = 
the thunder of the steam-hammer; Sir J. Kitson, a ms 
leader of industry and late President of the Iron and Stet 
Institute; Sir Arthur Riicker, one of the pioneers f 
University education in Yorkshire and now Principal of th 
University of London ; Sir T. E. Thorpe, the first Professor oF 
Chemistry at the Yorkshire College and now Director of th 
Government laboratories; Professor L. C. Miall, the cal: 
survivor of the original staff of Yorkshire College, a oun 
biologist and an unrivalled teacher; and Dr. Tempest 
Anderson, who to notable achievements in ophthalmology had 
added eminent service to all students of volcanoes. 


MEDICAL AND Suraicat REcIPIENTS. 

The other recipients of the D.Sc. are all well known to our 
readers, and the descriptions of them which follow their 
names are extracted from the orations delivered by Profeggor 
de Burgh Birch. First came Sir William Henry Broadbent: 
: A native of this county, and a distinguished physician whose labours 
in the fields of physiology and practical medicine have earned the 
gracious recognition of his Sovereign and the cordial approval of his 
professional brethren throughout the world. 

_ Mr. C. G. Wheelhouse, a man to whom medical education 
in Leeds owed much: 

Himself one of the earliest at the Leeds School of Medicine, he was 
afterwards and for many years one of its most brilliant teachers - 
possessed of wide sympathies, he was for forty years a member of the 
staff of the General Infirmary, and an accomplished surgeon who 
acquired fame far beyond the limits of his native county. 

Mr. Jonathan Hutchinson was described as one who hada. 
place in the front rank of living surgeons, 
who by long years of research and patient clinical observation hag 
advanced the knowledge of surgical pathology. His endowment of his 
native town of Selby with a museum bore testimony to his interest ir 
science and t» his patriotism as a Yorkshireman. 

Mr. T. Pridgin Teale, Consulting Surgeon to the Leeds 
Infirmary, was 
an operator of transcendent skill both in general and ophthalmic 
surgery, of luminous powers as an imparter of knowledge, a zealous 
advocate of reform in medical education, and a pioneer in the further 
ance of sanitary improvements. 

Dr. John Hughlings Jagkson was a native of Yorkshire, 
and one of 
the greatest living authorities upon the treatment of diseases of the 
brain and central nervous system. 

Finally came Mr. A. W. Mayo Robson, another of the con- 
sulting staff of the Leeds Infirmary, 

a man who was at first a pioneer and now one of the leading exponents 
of the science and practice of abdominal surgery. 


CONCLUSION OF PROCEEDINGS. 

The conferment of degrees concluded, the Duke of Devon- 
shire made a short speech at the invitation of the Chancellor. 
Referring to the degrees distributed, he said the value of such 
things did not depend solely upon the antiquity of the 
University which conferred them, and it was open to them at 
least to hope that the intellectual eminence and efficiency to 
which Leeds University might attain would make its degrees 
in no wit less desirable than those of its older rivals. He 
then made brief reference to the controversies and difficulties 
which had surrounded the disruption of the Victoria Univer- 
sity, and the transformation of the Yorkshire College into the 
Leeds University. All those concerned in them had been 
influenced by the best motives, and he himself was wel! 
acquainted with them, since he was at the time President of 
the Privy Council. The striking point in the constitution 0! 
the University, as laid down in its Charter, was the excep- 
tional share in its government accorded to local authorities. 
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it wise, because it was desirable that wide popular 
He thought aD Z taken in the work of the infant University. 
interes same time he felt sure that the strong common sense 
At ee do Yorkshiremen were noted would lead them to 
for W t+ the greater part of the direction of the studies and 
entrust the University to those who had qualified themselves 
soe wale onal work. He felt, also, equally certain that there 
by Id be no desire to make the training too exclusively utili- 
worn, and that they would recognize that what they should 
comer pen sound general education, no specialism in any one 
sirection being allowed too early. If these points were kept 
om d he saw a great and bright future in store for the 


‘Gn the conclusion of the Duke of Devonshire’s speech, 


the proceedings came to an end. 





UNIVERSITY OF OXFORD. 
members of the University have been elected to Entrance 


Lice precint London Medical Schools: E. P. Cumberbatch, B.A., Keble 


scholarships ®% “or Scholarship in Science at St. sartholomew’s Hos- 


College, to a ; ; : 

Seal « away, B.A.. New College, to the University Scholarship 
=; Ei Milesex Hospital ; C. Beards, B.A. Jesus College, toa Univer- 
sities’ scholarship at Charing Cross Hospital. 





UNIVERSITY OF CAMBRIDGE. 
Mr. J. J. LISTER, F.R.S., has been appointed University Demonstrator in 
arative Anatomy. 

Cell of the Senate has proposed an important scheme for the 
utual recognition of its various entrance examinations (Responsions, 
Previous Matriculation etc.) by the Universities of Cambridge, Oxford, 
nd London. This step would go far to reduce the perplexing ‘* multi- 
plicit » of examinations of which schoolmasters justly complain. ; 
’ K. Lucas and Mr. N. R. Campbell have been elected to Fellowships 
at Trinity College for distinction in Natural Science. 





ABERDEEN UNIVERSITY. 
THE CHAIR OF MATHEMATICS. 

A SPECIAL meeting of the Aberdeen University Court was held last week 
for the purpose of appointing a Professor of Mathematics in the room of 
the late Professor Pirie. After careful and prolonged consideration the 
Court unanimously appointed Mr. Hector Munro Macdonald, M.A. (Aber- 
deen and Cantab.), F.R.S., Fellow of Clare College, Cambridge, and 
University Lecturer in Mathematics at Cambridge. The new professor, a 
native of Fearn, Ross-shire, has had a very remarkable career, and is 
recognized as one of the foremost mathematicians in the country. He 
graduated in Aberdeen University in 1886, gaining the chief mathematical 
prizes, and was fourth Wrangler at Cambridge in 1889. Later he was 
awarded the Smiths Prize, and in 1901 the Adams Prize was gained by 
him with an essay on “ Electric Waves,” and in the same year he was 
elected a Fellow of the Royal Society. The appointment is looked upon 
as a most fortunate one, and cannot fail to add to the strength of the 
Professoriate of the University. 


THE FERGUSON SCHOLARSHIPS. 

For the second time in the history of the University these Scholarships 
—the blue ribands of scholarships in mathematics, philosophy, and 
classics in Scotland—have been gained by Aberdeen students. The 
Classical Scholarship is gained by Alexander Petrie, M.A., Aberdeen, the 
Philosophical by Jessie Elliot Murdoch, M.A., Aberdeen, and the Mathe- 
matical is divided between Peter Fraser, M.A., Aberdeen, and Edward 
Burns Ross, M.A., Edinburgh. This is the first occasion on which one of 
these scholarships has been gained by a lady. 





UNIVERSITY OF LONDON. 
CONVOCATION. 
A GENERAL meeting took place on ‘Tuesday, October 11th. Several 
minutes elapsed after the time announced for the meeting (5 p.m.) before 
aquorum of members was assembled ; the Chairman then took the chair. 

Library.—The Chairman reported, in reference to a recent vote of 
Convocation respecting the University Library, that the Senate had 
requested the acting Librarian to furnish a report upon the Library. So 
that it might be presumed that the subject of the Library was now in a 
fair way of settlement. 

Graduates and Convocation.—Mr. F. L. Wintle, LL.B., moved a resolution 
which had for its object an endeavour to induce a larger proportion of 
the graduates not now registered as members of Convocation to join that 
body. He said that Convocation numbered about 5.200 members, and that 
there were about 4,000 graduates who had not joined it ; that thereseemed 
to be a growing tendency in recent years not to join. Very few lady 
graduates were members. He suggested that a circular setting forth the 
privileges of membership of Convocation might be sent to the above 4,000 
graduates. Mr. Spratling, B.Sc., seconded the resolution, which was 
debated at length. It was stated that, amongst the privileges enjoyed 
by members of Convocation were the following: the election 
of the member of Parliament for the University; the election 
of the Chancellor, of the Chairman of Convocation, and of 
sixteen members of the Senate. The original resolution proposed by 
Mr. Wintle was amended, and was eventuaily passed in the following 
form: “That Convocation desires to point out to the Senate that the 
graduates now qualified, but not registered, as members of Convocation 
number upwards of four thousand, and to suggest the issue to those 
graduates whose addresses can be traced of an invitation to join Con- 
vocation, accompanied by a statement of the advantages thereof.” 

The Lon University Gazette.-The resolution proposed by Mr. H. 
Hanford, B.A., having for its object the insertion in the Gazette of 
various matters of general interest to the graduates, was withdrawn. 

s 





UNIVERSITY OF LIVERPOOL. 
: APPOINTMENT OF LECTORERS. 
Ava meeting of the Council of the University held on October 4th the 
ollowing appointments were made in the Faculty of Medicine.—Clinical 
cturer on Dermatology: H. Leslie Roberts, M.D.Edin., Dermatologist 





to the Royal Infirmary. Clinical Lecturer on Laryngology : J. Middlemass 
Hunt, M.B.Glasg., Laryngologist to the Koyal Infirmary. Lecturer on 
Clinical Pathology: Ernest KE. Glynn, M.A., M.B.Camb., M.R.C.P.Lond.. 
Assistant Physician and Pathologist to the Royal Infirmary. Lecturer 
on Neuropathology: W. B. Warrington, M.D.Vict , M.R.C.P.Lond., Pby- 
sician to the David Lewis Northern Hospital. 

These Lectureships are all newly-created posts. The first two carry 
with them seats on the Medical Faculty. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGE. 
The charge for inserting notices respecting Exchanges in the Army Medical 
riment i3 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 
CapTaINn, R.A.M.C, arrived home January last, is willing to exchange 
——- India preferred. Apply, stating terms, to ‘‘N.,” care of Holt 
and Co. 











ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON C. L. NOLAN, M.B., has been placed on the retired list 
at his own request, October 6th. He was appointed Surgeon, August 21st, 
and Fleet Surgeon, August 21st, 1900. 

The following appointments have been made at the Admiralty: CyRiL 
SHEPHERD, Surgeon, to the Fire Queen, to be lent to the RN. College, 
Osborne, October 4th; GORDON Moik, NORMAN B. V. JACOB, HEFBEKT 
STONE, M.B., B.A., JOHN D. KEIR, A. B. MARSH, JOHN M. GORDON, 
THOMAS E. BLUNT, and Francis E McCungE. M.B, B.A., Surgeons, all to 
the Fire Queen, additional, for disposal, November roth; WILLIAM P. 
HINGSTON and HENRY A. KELLOND-KNIGHT, Surgeons, to the Vivid, 
additional, to be lent to Plymouth; HUGH B. GERMAN, GERALD NUNN. 
GEORGE KE. HAMILTON, M.B., JAMES MCCUTCHEON, M.B.,. B.A., and 
WILLIAM H. HORSFALL, M.B., Surgeons, to the Vivid, additional, for 
disposal, November roth ; WILLIAM L. HAWKINS, GEORGE O. M. DICKEN- 
SON, M.B., and WALTER T. HAYDON, Surgeons, to the Wildjire, additional, 
for disposal, November roth ; DOUGLAS D. TURNER, ALFRED B. Cox, M.B., 
BRITON 8. ROBSON, M.B, ALFRED A. CHANCELLOR, M.B,and FRANK R. 
FEATHERSTONE, M.B., Surgeons, to the Pembroke. additional, for disposal. 
November roth; ARTHUR 8. G. BELL, Staff Surgeon, to the Spartan, 
additional temporary, October 13th ; GEORGE S. SMITH, Fleet Surgeon, to 
the Pembroke, additional, for Chatham Dockyard, November 1st; ALEX- 
ANDER L. CARISTIE, M.B, Fleet Surgeon, to the Pembroke, November rst : 
HAROLD R. OSBORNE, Fleet Surgeon, to the Mars, October 15th ; LAURENCE 
BIDWELL, Staff Surgeon, and EVELYN R. TOWNSEND, Surgeon, to the Hoque, 
on commissioning, October 27th; HENRY W. G. GREEN, Staff Surgeon, to 
the Medea, October 27th; HAROLD E.-FRYER, Surgeon, to the Shearwater, 
additional], and on recommissioning, October 8th. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


NOTIFICATION ‘“FORTHWITH.” 

A. SAW a'case of scarlet fever on Sunday and had it removed to the 
fever hospital. He did not notify it to the sanitary authority till 
Monday evening. Has A. carried out the provisions of the Act 
requiring the practitioner to notify such a case “forthwith”? Would 
the sanitary authority be justified in prosecuting A. if they consider 
the case was not ‘‘forthwith” notified ? Would a court of summary 
jurisdiction have power to decide the meaning of the word 
** forthwith ” ? 


*,* The legal meaning of the word ‘‘ forthwith?7is “immediately.” 
A. has therefore not carried out the provisions of the Act in this 
respect. Although, strictly speaking, A. might be prosecuted for his 
omission, a sanitary authority under the circumstances would not be 
justified in taking such astep without some special reason, and if they 
did the Court would only inflict a nominal fine. There could be no 
dispute as to the meaning of the word “forthwith.” It is the duty of a 
practitioner to notify a case of infectious disease immediately he comes 
to the conclusion that it is one of those infectious diseases scheduled 
by the Act, or added to that number by a lawful by-law of the sanitary 
authority. 

In answer to ‘*‘ Nemo” we may supplement the above reply by siyiag 
that the Infectious Diseases (Notification) Act, Section 1v, requires a 
separate form to be used for each case, and the indicated particulars 
properly filled in. A practitioner who makes a notification in due form 
is entitled to be paid a fee. If the patient so notified exposes himself, 
the matter may be dealt with by the local authority under Section cxxv1 
of the Public Health Act, 1875. With regard to the puerperal case men- 
tioned by our correspondent, there is prima facie evidence that it was 
one of puerperal peritonitis. But further than thatit is not practicable 
togo. It would bea difficult matter to prove in a court of law that the 
medical practitioner ought to have notified the case. 














WORKMEN’S COMPENSATION. 

M. C. writes : A man, aged 27, previously healthy, has worked for several 
years in the cellar of a grocer lifting heavy cases and weights. He is 
muscularly very strong, but, under the continued over-exertion, his 
heart hypertrophies, and the aortic valve weakens and becomes incom- 
petent. Compensation is suffieient for a time, but at last this breaks 
down, and the man is hopelessly laid up, for months at least. Hashea 
fair claim against his employer under the Workmen’s Compensation 
Act ? 

*,* The man would have no claim against his employer under the 
Workmen’s Compensation Act. There h:s been no accident, and the 
Act does not provide for compensation for diseases of employment. 
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NOTICE TO BE GIVEN'BY ASSISTANT. 

PAULENSIS.—If there are no express terms in a contract between an 
assistant and his principal as to the manner of its dissolution, the 
assistant would be required to givea reasonable notice. If he is paida 
salary monthly, a mouth’s notice would be sufficient. While the notice 
was runnivg he would not be justified in putting a locum tenens in his 
place, as it is‘a principle of law that delegatus non potest delegare. If a 
month's notice be duly given, there can be no necessity for the assistant 
to inform his principal that he is looking out for another engagement. 
















LEGAL FEES IN ACCIDENT CASE. 

THORAX writes that he has been attending a patient for a fractured leg, 
the result of a cycling accident. The patient is bringing an action 
against the cyclist who caused the injury, and his solicitor has written 
asking for a written statement, and saying the doctor’s evidence will be 
required at the trial of the action. What fees should he ask for ? 

*,* Unless he has confidence that his patient will pay his charges, he 
should refuse to give any written report before receiving his fee. He 
can make his own charge, but one guinea is a common charge for an 
ordinary report on a simple case. With regard to giving evidence, heis 
bound to attend the court on receiving a subpoena and conduct money 
(travelling expenses). His only remedy then is to ask the judge, before 
he is sworn, to order that his lawful fees .shall be paid before he gives 
his evidence. These will often amount to no more than a guinea a day. 





















CERTIFICATION OF LUNATIC IN WORKHOUSE. 

D.M.O. writes that he was recently asked by the master of the work- 
house to examine and certify as to the lunacy of two inmates. He filled 
in the usual certilticates, and gave evidence before a magistrate who 
was present, Heis one of the district medical officers of that Union, 
but has nothing to do with the workhouse, and the patients examined do 
not belong to his district. He wishes to know what fee he is entitled to. 

*,* He is enti'led to whatever fee the magistrate may see fit to order 
the guardians to pry him. Thematter is governed by Section CCLXXXv 
of the Lunacy Act, 1890, where it is laid down that the magistrate may 
make an order on the guardians to pay the practitioner reasonable 
remuneration. It is therefore not compulsory on the magistrate to order 
any fee, and failing such an order the practitioner has no redress. But 
magistrates, except under very special circumstances, invariably do 
order the guardians to pay what they consider a reasonable fee, and 
our correspoadent should write to the magistrate before whom he 
certified, and ask for adequate payment, when probably he will be given 


satisfaction. 




























THE ADVERTISING OF HEALTH LECTURES. 

DWYFAWR RGA writes: A. and B. are members of the same chapel and 
practise in the same village. .After service on a Sunday evening it is 
anpounced by one of the elders that Dr. B. will deliver a lecture at the 
institute on “ Consumption, its Causes and Treatment,” admission free. 
Afterwards the elder, in the Welsh language, exhorts all members to be 
present to hear this lecture on the important subject of consumption, 
making a special point of the free.admission. Dr. A. was present at the 

‘service and was much annoyed at what he considered a professional 


puff. 
*,%* Lectures dealing in a popular manner with questions of interest to 


the public health are very general all over the country, and the means 
by which these can be brought to the notice of the peoplefor whom they 
are intended in the least objectionable manner has often been under our 
consideration. They are often announced by posters upon which the 
name of the lecturer figures in large type, or advertised in newspapers, 
or handbills are distributed in the street. We are not sure that the 
method complained of by our correspondent is more objectionable than 
these. There is a strong opinion, inside and outside the profession, in 
favour of the view that it is the duty of the medical profession to instruct 
the public in the general principles of hygiene and the preservation of 
health, and, if this is admitted, there must be some form of announce- 
ment of the lectures in question, and it.is urged that it would be useless 
to advertise the lectures without at the same time giving the name of 
- the lecturer, 


































LIABILITY OF POLICE. 

A CORRESPONDENT dissents from the opinion expressed in the BRITISH 
MEDICAL JOURNAL of September 24th, p. 785, relative to the responsi- 
bility of an inspector of police to pay a fee to the medical prac- 
tioner he had improperly called in. He quotes from p. 23 of the Medical 
Directory: “If a deputy overseer, or even a mere stranger, direct a 
surgeon to attend a poor man, such.person is liable for the surgeon’s 












*,* This is very likely true as it stands, but it would be otherwise if 
the overseer or stranger at the time of engaging the surgeon specially 
repudiated personal liability for the surgeon’s charges. In the case in 
point the inspector made it clear, to the medical man that he was 
pledging some one else’s credit and not his own. 


MEDICAL LECTURES TO POPULAR AUDIENCES. 
GENERAL PRACTIIIONER writes that he has been asked by the secretary 
of a Court of Foresters to read a paper on the prevention of consump- 
tion at one of their monthly meetings. Heasks,whether there would be 
apy ethical objection to his doing so, and adds that the lecture will not 
be noe, and the meeting will be confined to members of the 
Lodge? 
*.* Such lectures are often given by medical practitioners, and in 
this case the proceedings would be iree from the objections often urged 


against them, 
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MEDICAL ETIQUETTE. 


SPITEFUL sends us a copy of a medicine-hott] i 
name with the statement that he is a “ Physicians hen Kenttins his 
and Dentist,” and his address; at one end it "apa" Te Accoucheur, 
extracted.” at the other * Vaccination every Tuesday tron ne = 
while at the bottom are his hours of atterdance : the midae ental, 
pre aang Two tablespoousful of this mixture to rg Pay 
a. ours.” He says he would be glad if we would kindly re —— eve) 
expraigs a gna pia Bat tees weal ae a 

} n i i i 
the profession in it. ab mere ts nothing against the etiquette of 
*,* Asa rule, the label on medicine bottles sh 
: ; ’ L ould ¢ i 

Ba directions to the patient respecting the use of the seman nothing 
TIQUETTE writes: A neighbourivg practitioner. : 
leaves him for another man, f requentiy goes to ite hewn ae of his 
oops fog a le na = and reason for the chang 

e@ supported, : : 
usage of the profession ? ™ ae ae recognized 
*,“ If the patient leaves a practitioner without civi 
$a] givin 
a pean ae ethical objection to his calling to ator = bet 
provided he behaves courteously, but the wisdom i i m, 
-tetneeciny of his action may well 


= 














PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICEs, 
HEALTH OF ENGLISH TOWNS. 


IN seventy-six of the largest Evglish towns, includin 
and 4,421 deaths were registered durivg the week yey Sida 
had 





October 8th. The annual rate of mortality in these to 

been 17.0, 16.0, and 15.6 per 1,o0o in the three preceding woolen’ forth 
declined last week to 15.t per 1,000. The rates in the several towns ra nd 
from 2.6in Hornsey, 5.2 in Handsworth, 8.4 in Aston Manor, 8.7 in Bare 
in-Furness, 9.0 in Devonport, 96 in Reading, 9.7 in Bournemouth - 
9.8 in East Ham and in Walthamstow, to 20.0 in Great Yarmouth, 20.2 ire 
Bromwich, 20.5 in Walsall, 20.7 in Liverpool, 21.0 in Middlesbrough - 
in Burnley and in Preston, 21.5 in Stockport, and 24.4 in Salford, a. 
London the rate of mortality was 13.9 per 1,000, while it averaged 1< 6 
1,0co in the seventy-five other large towns. The death-rate from the 
principal infectious diseases averaged 2.1 per 1,cco in the seventy-six 
large towns ; in London this death-rate was equal to 1.2 per 1 coo, Whil 
among the seventy-five other large towns the death-rates from the 
principal infectious diseases ranged upwards to 4.3 in Blackburn, jn 
Hull, and in Middlesbrougn, 4 5in Oldham, 4.6 in Liverpool, 4.7 in Grims 
5.1 in Walsall, 5.5 in Saliord, 73 in Burnley, and 7.7 in Warrington 
Measles caused a death-rate of 1.0 in Liverpool, 1.1 in Huddersfield, 
1.4 in Salford, and 2.3 in Birkenhead ; scarlet fever of 1.5 in Huddersfield 
and 1.6 in Hanley ; diphtheria of 1.1 in Hudderfield and 2.2 in East Ham: 
and diarrhoea of 3.1 in Grimsby, 3.2 in Middlesbrough, 3 3 in Bolton 3.9in 
West Bromwich apd in Blackburn, 4.1 in Preston, 4.6 in Walsall, in 
Burnley, and 6.2 in Warrington. The mortality from whooping-coughani 
from enteric fever showed no marked excess in any of the large towns 
Two fatal cases uf small-pox were registered in Oldham, 1 in Bury, and 
rt in Gateshead, but none in any other of the seventy-six towns. The 
Metropolitan Asylums Hospitals contained 2 small-pox patients op 
Saturday last, October 8th, against 5, 5, and 3 on the three preceding 
Saturdays; 1 new case was admitted Jast week, against 1, 0, ando in the 
three preceding weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospi'al, which had been 1,929, 1,969 and 2,158 at 
the end of the three preceding weeks, had further risen to ‘2,341 at the 
end of last week ; 4c9 new cases were admitted during the week, against 
340, 284, and 406 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, October 8th, or: births and gor 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.5, 16.0, and 16.6 
per 1,000 in the three preceding weeks, declined again last week to 15.1 per 
1,000, and was equal to the mean rate during the same period in 
the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged trom 12.4 in Aberdeen and 12.7 in Edinburgh to 20.2 in 
Greenock and 26.4in Dundee Thedeath-rate from the principal infectious 
diseases in these towns averaged 2.1 per 1,oco, the Highest rates being 
recorded in Dundee and Paisley. The 233 deaths registered in Glasgow 
included 10 which were referred to whoopipng-cough and 18 to diarrhoea. 
Two fatal cases of whooping-cough and 8 of diarrhoea were recorded in 
Edinburgh. Three deaths from diphtheria, 2 from whooping-cough, and 
8 from diarrhoea occurred in Dundee, 2 from whooping-cough in 
Aberdeen, 4 from whooping-cough and 2 from diarrhoea in Paisley, and 4 
from “fever” in Greenock. 


HEALTH OF IRISH TOWNS. 
DurRING the week ending Saturday, October rst, so9 births and 33 
deaths were registered in six of the principal Irish towns against 505 
births and 36: deaths in the preceding period. The mean annual death 
rate of these towns, which had been 16.2, 16.5, and 18.7 per 1,000 in, the 
three preceding weeks, rose to 21.3 in the week under notice, this figure 
being s.7 per 1,coo higher than the mean annual rate in the sevent -8iX 
English towns for the corresponding period. The figures ranged from 
11.3 in Londonderry and 17 6in Beltast to 22.6 in Corkaud 36.9in Limerick. 
The zymotic death-rate in the same six Irish towns averaged 3.1 per 1,00, 
or practically the same as during the preceding period, the highest 
figure, 3.8, being regi-tered in Londonderry, while Limerick recorded 
no death under this heading at all. From small-pox, scarlet fever, and 
diphtheria no deaths were recorded anywhere. but in Belfast 2 deaths 





were due to measlesand 1 to typhus. From diarrhoeal diseases 16 deaths 
occurred in Dublin and 10 in Belfast. ; 
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POSTAGE OF VACCINATION FORMS. 
acCINATOR writes: As public vaccinator it is compulsory for 
A PosLICc V = “Form H” to the vaccination officer within a certain date 
me to ret it. Isit pecessary for me to stamp the envelope, or is it 
of recei io me to address the letter to the vaccinating officer and put 
sufficient n the top of the envelope? I may point out that vaccination 
0.H.M vo $ are all stamped, and further that if I return lymph to the 
certifica 4 tor communicate with it in my capacity as public vaccinator 
Depavot starp my letters, but put O.H M.S. on the envelope. 
ooh stamp is necessary. The notice of requirement of vaccination 
‘ the enclosed certificate forms is stamped for return by post to the 
be easton officer, but this is quite different from being sent ‘‘On His 
Majesty's Service.” This privilege is only accorded in the case of official 
ommunications to and from Government offices. 





MEDICAL VACANCIES AND APPOINTMENTS, 
VACANCIES. 


list of vacancies 8 compiled from our advertisement columne, where full 
Ts iculars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


y ITAL FOR CHILDREN, S.W.—Assistant Surgeon. 
Te ae CONVALESCENT HOSPITAL AND HOME FOR CHILDREN, 
i ate Hall.—Honorary Acting Surgeon. i“ 
iGHAM GENERAL HOSPITAL.—(1) House-Surgeon. (2) House-Surgeon for 
a mt Lepartments. Salaries at the rate of £50 per annum. 
pURY INFIRM ARY.—Junior House-Surgeon, resident. Salary, £60 per annum, 
i £90 after six months. : 
pours, EDMUN DS: WEST SUFFOLK GENERAL HOSPITAL.—House-Surgeon, 
1 lary, £100 per annum. 
pTINGTON. HOSPITAL AND DISPENSARY.—House-Surgeon, resident. Salary, 
m. 
sy COUNTY ASYLUM, Mickleover.—Senior Assistant Medical Officer, resident. 
ag £150, rising to £180 per annuw. 
BAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Resident Medical Officer. 
rannum. 
UNA UOSPITAL FOR SICK CHILDREN, Southwark.—(1) House-Physician ; 
we House-Surgeon ; (3) Assistant House-Surgeon. Saiary for (1) and (2), £80 per 
annum, and for (3) £70 per annum. ng 
PITAL FOR WOMEN, Soho Square, W.— (1) Pathologist and Curator of Museum. 
HE orarium, 50 guineas per annum. (2) House-Physician.. Salary, £30 for six 
Ene HOSPITAL FOR WOMEN AND CHILDREN.—Resident House-Surgeon. 
Salary at the rate of £80 per annum. ; f 
MANCHESTER, CORPORATION.—Fourth Medical Assistant at the Monsall Fever 
Hospital. Salary, £100 per annum. 
RGATE: ROYAL SEA-BATHING HOSPITAL.—RKesident Surgeon, to act as Junior 
= six months and then as Senior. Salary at the rate of £80 and £120 per annum 
ely. 
yEW I HOSPITAL FOR WOMEN, Euston Road.—Senior Assistant in the Out-patient 
Department. 


Y REEN CHILDREN’S HOSPITAL.—(1) Honse-Physician; (2) House- 

a Salary at the rate of 50 guineas per annum each, 

PORT ELIZABETH MUNICIPAL CORPORATION.—Medical Officer of Health. 
Salary, £650 per annum, rising to £750. ov 

ROYAL'FREE HOSPITAL, Gray’s Inn Road, W.0.—(1) Two House-Physicians ; 
2) Casualty House-Surgeon ; '3) House-Surgeon. Appointments for six months. 

RUISLIP NORTHWOOD URBAN DiSTRICT COUNU1L.—Medical Officer of Health. 
Salary, £20 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician, resident. Salary, £50 

um 

SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical Officer, resident. 
Salary, £160 per annum, increasing to £210. 

TAUNTON AND SOMERSET HUSPITAL.—Resident Assistant House-Surgeon. Salary 
at the rate of £50 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—House- 
Physician. Salary, £100 per annum. 





APPOINTMENTS. 


AITKEN, Robert Y., M.D., F.R.C.S., Hcnorary Surgeon to the Blackburn ard East 
Lancashire Infirmary. 

Brartrg, F. A., L.S.A., Medical Officer of Health, Hoylandswaine Urhan District. 

CorguHoOUN, J.8., L.R.C.P. and S.Edin., L.F.P.S.Glas., District Surgeon at Underberg, 
Natal. 


Corson, J. F., M.B., Ch.B.Vict., Resident Assistant Medical Officer, Salford Union 
Infirmary 


Eis, F. W., Junior Resident Assistant Medical Superintendent, St. Pancras 
Infirmary. 

EsLER, Alfred W.,'M.D., M.Ch., M.A.O.R.U.1., Honorary Surgeon, Williamstown Hos- 
pital, Victoria, Australia. . 

FIL, R. W., M.B., C.M., District and Workhouse Medical Officer of the Buntingford 
Union. 


GuNN, Albert A., M.B., Ch.B.Edin., Honorary Assistant Physician to the Blackburn and 
East Lancashire I: tirmary. 

HARDWICKE, G., District Medica) Officer of the Scarborough Union. 

IzGat, % E., M.B., C.M.Edin., Public Vaccinator for the Cromer District of the Erping- 

nion. 

Izwis, J. W., L.R.O.P.andS.Edin., L.F.P.S.Glas., Certifying Factory Surgeon for the 
Brynamman District of the counties of Carmarthen and Glamorgan. 

listgR, H. 8.,M.B., Ch.B.Vict., Second Resident Assistant Medical Officer, Manchester 
Workhouse. 

MANNING,T. E., M.B., District Medical Officer of the Mitford and Launditch Union. 

Martin, John M. H., M.D., F.R.C.S., J.P., Honorary Consulting Surgeon to the 
Blackburn and East Lancashire Infirmary. 

Mason, J. R., L.R.C.P.andS.Edin., L.F.P.S.Glas., District Medical Officer, Newcastle- 
on-Tyne Union. 

MITCHELL, George, M.B., Ch.B.Aberd., Junior Assistant to the Professor of Physiology, 

y 


rdeen Unive:sit 


NaYLor, Miss M. H.. M.B., B.S.Lond., Junior Assistant Medical Officer at the 
mberwell Parish Infirmary. 


REDAHAN, Thomas, L.R.C.P. and S.[rel., Certifying Factory Surgeon7for the Mohill 
District, county Leitrim. =. sited ° _— 


SAWYER, James E. H., M.A., M.D.Oxon., M.R.C.P., Pathologist at the General Hospital, 
Birmingham. 


ag P, T. H., M.B.Lond., M.R.C.S., Medical Officer of Health, Wing Rural 


STEVENSON, Roland A., L.R.C.P.Lond., M.R.C.S.Eng., Medical Superintendent at the 

London Open-Air Sanatorium, Pinewood, Wokingham, Berks. 

Thompson, S. W., M.R.C.S., L.S.A., District Med cal Officer of the Greenwich Union. 
‘Workin M.B., Oh.B. Vict., Senior Resident Assistant Medical Officer, Manchester 


WapDMokrg, J. Christopher, L.R.C.P.Lond., M.2.0.S.Eng, Assistant Resident Medical 
Officer at the London Open-Air Sanatorium, Pinewood, Wokingham, Berks. 

Watt, Alexander, M.4.,M.B.,Ch.B., D.P.H.Abdn., First Assistant to the Inspector of 
Asylums for Cape Colony. 

WOLVERSON, F., M.B., C.M.Glas., Medical Officer and Public Vaccinator, Aldridge 
Division of Walsall Union. 





DIARY FOR NEXT WEEK. 


TUESDAY, 


Pathological Society of London. 20, Hanover Square, 8.30 p.m.—Mr. S. G. Shat- 
tock: Prehistoric Calculus. Dr. J. F. H. Broadbent some Cases of Toxaemic Jaun- 
dice and Interstitial Hepatitis. Dr. W.F. Victor Bonney: Karyokinetic Figures in 
Papilliferous Ovarian Cysts. Dr. FP. W. Price: Cystic Kidney. 


WEDNESDAY. 


Roval Microscopical Society, 20, Hanover Souare. W.. 3: p.m—Dr. Dukem 
field H. Scott President: The Reconstruction of a Fossil Plant. 


THURSDAY. 


The Childhood Society, 72 Masgpeet Street, 8 p.m.—Discussion on Physical 
Deterioration, to be opened by Mr. B.W. Brabrook, O.B., F.8.A., Sir T. Lauder Brunton 


in the chair, 
FRIDAY. 


Society for the Study of Disease in Children, 11, Chandos Street, 
Cavendish Square, W , 530 p.m.—Papers: Mr. R. Cleme: t Lucas: An |)l-developed 
Upper Lateral Incisor Tooth as a Forerunner of Harelip or Cleft Palate. Dr. Sidney 
Gilford : Two Cases of Congenital Daphragmaric Hernia. Cases will ne shown by 
Messrs. C. O. Hawthorne, Robert_Hutehison, Sidney St«phenson, Leonard Guthrie, 
Arthur Edmunds, E. Cautley, G. Pernet, and others. 


POST-GRADUATE COURSES AND LECTURES. 
Beogitel fee Sick Children, Great Ormond Street, W.O., Thursday, 4pm. — Hydro- 
cephalus. 


Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. — The following 
clinical demonstrations have been arranged for next week at 4 p.m.: Monday, Skin; 
Tuesday, Medical; Wednesday, Surgical; Ti ursday, Surgical; Friday, Throat. 
Lectures will be delivered at 5.15 — as foliows: Monday, The Treatment of 
Gonorrhoea ; Tuesday, Disorders of Menstruation; Wednesday. Recent Variations in 
the Technique of Certain Common Operations ; Thursday, Facial Paralysis, 

Mount Vernon Hospital for Cuseneinn and Diseases of the Chest, Central Out-patient 
Department, 7, Fitzroy Square, W.—Thursday, 5 p.m., The After-Effects of Pleurisy. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C. — Tuesday, 
3.30 p.m., Methods of Examining Cases; Friday, 3.30 p.m., Electrical Testing. 

North-East London Post-Graduate College, Tottenham Hospital, N.— Wednesday, 
2.30 p.m., Demonstration on Fevers (North-Eastern tever Hospital, St. Ann’s Road}: 
Thursday, 4.30 p.m., Lecture on Diseases of the Prustate. 

Post-Graduate Coll ge, West London Hospital, Hammersmith Road, W., 5 p.m— 
Monday, Causation of Insanity, and How Prevented by Medical Teaching. Tuesday, 
Two Serious Forms of Valvular Disease of tne Heart. Weduesday, Practical Medicine. 
Thursday, Trea) ment of Movable Kidney. Friday, Skin Cases. 

Samaritan Free Hospital for Women, Marylebone Road, N.W.—Thursday, 3 p.m., The 
Management of Cases of Abdominal Surgery. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH. 


C1isarK.—On Thursday, October 6th, at 44, Beckenham Road, Penge, S.E., the wife of 
W. Adams Clark, MD. of @ son. 


MARRIAGE, 


COLLIS—GURNEY.—On October 6th, at All Saints, Gosport, by the Rev. Dean Kitchin 
D.D., assisted by the Rev. W. M. Davidson, M.A., Arthur J. Collis, M.A.. M.D.Oantah. 
third son of William Blow (ollis, of Swinfo:d House, Stow bridge, to Dorothy Mary 
Wren, fifth daughter of the late Rev. Henry Palin Gurney, D.C.L., and Mrs. Gurney, 
of Roseworth, Gosforth, Newcastle-on-Tyne. 


DEATH. 


MACKENZIE.—On the 25th of September, at Bombay, John Alexander Mackenzie, M.D., 
late of Ralham, London, eldest son oftt eRev. 0.8. MacKenzie, The Manse, Gairloch, 
Ross-shire, and son-in-law of the late John Livy, M D., of Bolton-le-Moors, age 51. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Oitice, 420, 
Strand, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to be 
overed to the BRITISH MEDICAL JOURNAL alone, uniews the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W -C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, Lonuon. The telegraphic audress of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articu/ate, London. 

TELEPHONE (National) :— : GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631. Gerrard. 2630, Gerrard. 





Se Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under. 
their respective headings. 

QUERIES. 


I. asks if any observers have noticed any connexion between snuff-taking 
and cerebral haemorrhage. . He has been told of.a list of. twelve eases 





lately of snuff-takers who have died from cerebral haemorrhage. 
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E. H. B,, who wishes to fit up an electric bath, asks where he can get the 


necessary information and details of workirg. 


J.P. would be glad if any member could recommend an inexpensive 


«hair couch for use in extraction of teeth and minor operations at the 
surgery under chloride of ethyl. ‘ 


LATERNA would be glad to be informed of the address of a London 


firm where lantern slides of cases of myxoedema before and after 
treatment by thyroid extract may be obtained. 


THORAX asks for suggestions as to treatment of a girl of 20 who has never 
learnt to talk owing to deafness. 


The latter is not absolute, and her 


condition is largely due to parental neglect. ' 

*,* The girl evidently requires oral teaching such as could be obtained 
at the College, 11, Fitzroy Square, W., or at the Training College, 
Castlebar Hill, Ealing. Mr. W. Van Praagh is Director of the former, 


Mrs. Kinsey Superintendent of the latter. 


information. 


Either would supply 


TREATMENT OF TINNITUS. 


L. H. would be glad of suggestions for treatment of an obstinate case of 
tinnitus and neuralgia of aural origin, with deafness and vertigo. 


An 


aurist considers that the case is unlikely to’ derive benéfit from local 


treatment. 


their use for a long period ? 
proved of any service. 


Bromides alone seem to give relief. 


Is it wise to continue 
Aspirin, quinine, and salicylates have not 
The patient is a woman, aged about 45, and not 


yet reached tue climacteric. 





LETTERS, NOTES, Etc. 


ERRATUM.—In an article upon Earlswood Asylum, published on 


October 8th, at p. 937, the number of readmissions was stated by 
inadvertence to have been 33.. The real number was three only, and it 
was that figure which we had in mind when remarking that it would be 
interesting to know what proportion of the 48 patients discharged 
relieved at the end of their term were deemed to require that per- 
manent care for which the re-election for a further term, accorded in 
some few cases, was but a temporary expedient. 


WORK OF THE APPENDIX. 


Dr. ALEX. ForsyTH (Leytonstone) writes: Let me add one broad line 


to Sir William Macewen’s picture of a renabilitated appendix 
(BRITISH MEDICAL JOURNAL, October 8th, 1904, p. 873). Not only 


does it perform its functions quietly and wel 


in healtn, as he has 


observed, but when abnormal conditions arise it performs abnormal 
work vicariously. An indication of the kind of work that is forced on 
it is shown in the ‘‘ Experiment with the Vermiform Appendix ” (Lancet, 
August 13th, 1904, p. 493). 


THE TEACHING Of MEDICAL ETHICS. 


Dr. W. J. DIxON (Somerset) writes: Why is it that our medical schools 


have no-department where the student might be taught proper 


views on medical 


ethics, including: such important subjects as 


** hospital abuse,” and ** sweating of medical men by Friendly Societies,”’ 
etc.? If a young mano starting in practice had the advantage of such 
teaching io the difficulties wnich sometimes arise with his professional 
brethreo, and more frequently arise with medical aid societies, surely 
he would feel more confident ia doing the right thing, and would 


not be so ready to do anything mean or unprofessional. 


Again, 


sir, why do not the teachers at the medical schools point out to 
men in their final year the great advantage of joining the British 
Medical Association, and also a medical defence association? Then. 
sir, we might hope to have 38,ooo members in the British Medical 
Association instead of 19,000, as at present; and the Medical Defence 
Associations, whether connected with the British Medical Association 
or not, would be placed on a satisfactory financial basis. 


THE PROPHYLAXIS OF MAUCARIA. 


COLONEL M. D. O'CONNELL, R.A.M.C., writes: In the papers read on the 


prophylaxis of malaria at the Oxford meeting, published in the BRITISH 
MEDICAL JOURNAL of September 17th, very little reference is made to 
those natural enemies ot the mosquito which abound, and are so well 


known to all. 


Ouly two—the dragon-fly avd the fish—are apparently 


even mentioned. ‘here are countless others always available in and 
around houses in warm countries to help in the campaign against 
mosquitos if we ouly let them. 

Many of your readers must be aware how destructive of mosquitos the 
spider is ; for it is not unusual to find cobwebs laden with the remains 
of mosquitos in bathrooms and dark corners of Indian houses where 
they may escape observation. Spiders spin their webs for mosquitos 
and flies in dark corners because they are not tolerated elsewhere. If 
given the least eucouragement they quickly come out of the dark 
corners, and cover especially all doors and windows or other openings 


with their cobwebs. 


Here, at hand and ready, is the means of convert- 


ing an ordivary house into a mosquito-proof house with little or no 


trouble or expense. 


By fitting the doors and windows with a light 


trellis-work or even loose twine petting, and encouraging the spider to 
weave her web over it, we provide a most perfect obstacle to mosquitos 
penetrating into the dwelling-house. The old-fashioned mosquito net 
surrounding the bed might be replaced by a similar frame supporting a 


screen of cobwebs. 


Within such a screen the dweller in the tropics 


could take his rest secure against night attacks of even what some one 


called the ** bloodthirsty Anopheles.” 


In other ways, also, cobwebs are 


not open to the objections raised against wire gauze or mosquito 
netting. They are obviously a better protection against mosquitos. 
‘They would not interfere with the cooling or ventilation of the house as 


wire gauze does. 


Aud they cost—nothing ! 


Amongst other enemies of mosquitos to be found in or near the 
Indian house are the lizards, frogs, and birds, and in the garden or 


verandah insectivorous plants. 


From these could be organized a 


‘*mosquito brigade” far more effective than that which is at present 


known by this title. 


Cobwebs are apparently not only, as suggested above, a protection 
against malaria, but also perhaps against entericfever. For the view 
that euteric fever is spread by house flies seems to be gaining ground. 
Put forward at frst, if I remember rightly, in India, it seems to have 


been taken up i th in England and America, 
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SECTION OF OBSTETRICS AND 
GYNAECOLOGY. 


Francis HENRY CHAMPNEYS, M.D., F.R.C.P., President. 


DISCUSSION ON 
THE TREATMENT OF ACCIDENTAL 
HAEMORRHAGE. 
I.—Sir ARTHUR VERNON Macan, 
, President, Royal College of Physicians of Ireland. 
My first duty and pleasure is to thank your Council for the 
honour they have done me in asking me to introduce the 
discussion on the treatment of accidental haemorrhage here 
-da . . . . 
ar , now just twenty-five years since a similar honour was 
done me, when I read a paper on *‘ Haemorrhage from the 
Organs of Generation during Pregnancy and Parturition” at 
the meeting of this Association held in Cork in the year 


(879. ; ' , : 

When asked to introduce the discussion on accidental 
haemorrhage at this meeting I hastily concluded that it 
would be a much easier task than my former one, as the 
subject covered an area so much more restricted. In that 
expectation I have been grievously disappointed, and I have 
been at times almost in despair of bringing my labours to 
anything like a satisfactory conclusion. Nor is it likely that 
any definite conclusion will be arrived at to-day, but we may, 
I think, hope that the discussion will at least clear the 
atmosphere and make it evident what questions still remain 
unanswered and what problems still require to be solved in 
order to enable us to give a satisfactory answer to the 
question, What is the best treatment of accidental haemor- 
rhage ? 

At the very outset I would like to express my indebtedness, 
while investigating this subject, to an elaborate paper by 
Dr. W. R. W. Holmes,' and to a thoughtful and hardly 
less important one by Dr. W. F. Colclough,? who was Extern 
Maternity Assistant in the Rotunda Hospital, under the late 
Master of the Hospital, Dr. Purefoy. which may be found in 
the Journal of Obstetrics and Gynaecology of the Briti:h Empire 
for August, 1902. 

There is at the present time no question in the whole range 
of obstetrics, not even that of the origin and treatment of 
eclampsia, about which such opposite views are held as the 
one that has been fixed on by your Council for our discussion 
here to-day, namely, the Treatment of Accidental Haemor- 
rhage. This is true not only in regard to the more serious 
and unusual forms of treatment, such as the Caesarean section 
and accouchement forcé, but of the simplest and most 
generally adopted, such as rupture of the membranes or 
plugging the vagina. To account for this there must, I 
think, be some corresponding difference in the views held as 
to the origin or mechanism of the haemorrhage, or perhaps 
some unrecognized difficulty in the diagnosis, or it may be 
that the different methods of treatment are not applied under 
any fixed rule, but more by haphazard, and so are used in 
cases to which they are not suitable, Finally, there is the 
supposition, that applies equally to all eases where there is a 
great difference of opinion as to several forms of treatment, 
namely, that none of the methods is very effective, and that 
a zeally satisfactory form of treatment has not yet been found 
out. 

This is the conclusion to which Dr. Holmes has arrived, for 
he acknowledges that he has failed to ascertain “the indica- 
tions for more accurately placing the lines of treatment,’* 
and where he has failed it would be rash in me to look 





1 Ablatio Placentaé, American Journal of Obstetrics, vol. xliv. 
* The Treatment of Accidental Haemorrhage. 
3 Loc. cit., p. 771. 





the vagina, combined with the application of a firm binder 
and perineal bandage, we have an efficient method of treating 
all cases of accidental haemorrhage except the most violent 
ones, and perhaps even these. 

I purpose, therefore, before passing on to the treatment, to 
make a few observations and to offer a few suggestions 
on the (1) Etiology, (2) Mechanism, and (3) Diagnosis of Acci- 
dental Haemorrhage. 

Etiology. 

The causes of accidental haemorrhage may be divided into 
three classes. 

1. Those due to accident. 

2. Those due to disease. 

3. Those due to some failure in the mechanism of labour, 

It is hard to determine from our present statistics the rela- 
tive frequency of these three classes, but the tendency of all 
modern views is that in the great majority of cases accidental 
haemorrhage is due to disease and nut to accident. Naturally 
the diseases on which it most frequently depends are those of 
the decidua or placenta, while disease of the uterine wall, if 
not a direct cause, enormously increases the danger of the 
haemorrhage, as dues any disease of the blood itself, such as 
scurvy or haemophilia. 

I have no intention of going through the list of all the 
accidents and diseases that may cause accidental haemorrhage ; 
but it is probable that most of the diseases act either by 
weakening the vessels of the placental site: or by increasing 
the tension in them, while it is obvious that an accident 
will more easily cause rupture of these vessels if they are 
already the seat of disease. Diseases of the blood itself may 
not only cause a weakening of the vessels but may make any 
rupture much more serious by lessening the coagulability of 
the blood, while disease of the uterine wall allowsa dangerous 
amount of haemorrhage to accumulate in the uterus, prolongs 
the period of the haemorrhage indefinitely, and, even when 
the child is born, will probably endanger the patient’s life 
from post-partum haemorrhage, only to be stopped by plugging 
the uterus, or perhaps by its removal by Porro’s operation. 

The third class, those due to some failure in the mechanism 
of labour, are: (1) Where the bag of membranes persists far 
into the second stage and, by pulling on the placenta, causes 
its separation; (2) where, during difficult labour, the con- 
traction ring mounts very high in the abdomen, and the 
tlacental site becomes so diminished in size that the placenta 
kecomes separated; this is particularly likely to happen in 
cases of neglected transverse presentation, when all the waters 
have drained off, and so lessened the pressure on the fetal 
surface of the placenta; (3) if the cord is very short, or twisted 
round the child’s neck, it may, as the child descends, pull on 
the placenta and separate it; (4) in breech cases, where there 
is delay in the delivery of the head, the placental site may 
become so small as to lead to separation of the placenta; (5)and 
lastly, we have the separation of the placenta that sometimes 
follows the birth of the first of twins, or the sudden escape of 
excessive liquor amnii, which the late Professor Schroeder 
thought were frequent causes of accidental haemorrhage. In 
these cases the separation is evidently due both to the dimi- 
nution in the site of the placenta and to the removal of intra- 
uterine pressure from its fetal surface. 


The Mechanism of Accidental Haemorrhage. 

Before passing on to consider the mechanism ot accidental 
haemorrhage, there are certain postulates that I would wish 
to lay down as beyond dispute; these are: 

1. That the healthy uterus cannot be distended to any con- 
siderable extent by the force of the blood pressure. 

2. That the placenta has great power of accommodating 
itself to changes in the size of its site. 

3. That the placenta is not so easily separated as the mem- 
branes, and that they are both equally separable over their 
entire area. 

4. That the effect of gravity, and of the peristaltic-‘action of 
the uterus, need not be considered. 

5. That the haemorrhage in spreading will follow the line of 
least resistance. 

These being granted, there are five important questions as 
to the mechanism of accidental haemorrhage. 

I. What is the mechanical cause of the haemorrhage ? 

Ras What are the conditions that tend to arrest the haemor- 
rhage ? . 
Ill. What are the conditions that tend to its increase ané 
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IV. What are the conditions that cause the haemorrhage to 
remain internal ? 

V. Whatare the conditions that cause it to become external ? 

I. The mechanical causes of the haemorrhage are : 

1. Increased action of the heart. 

2. Obstruction to the escape of venous blood from uterus, 

3. Disease of the vessels. 

4. Sudden lessening of intrauterine tension. 

5. Diminution in the size of the placenta site. 

II. The conditions that tend to stop the haemorrhage are: 

1. Weakening of the heart’s action. 

2. Increased resistance to the escape of the blood from 
the open vessels, from increase of the intrauterine 
tension due to— 

(a) The blood that has been effused ; 
(6) Uterine contraction ; 
(c) Adhesions round the effused blood ; 

3. The formation of thrombi. 

III. The conditions that tend to the increase of the haemor- 
rhage are: 

1. Increase of the vis a tergo, increased action of the 
heart. 

2. Diminished intrauterine tension, from— 

(a) Giving way of the uterine walls ; 

(+) The absence of contractions ; 

(c) The haemorrhage escaping from under the 
placenta ; 

(d) The haemorrhage becoming external. 

(e) The rupture of the membranes. 

3. Fresh separation of the placenta. 

4. Diminished coagulability of the blood, as in scurvy 
and haemophilia. 

5. A rapid flow of the blood preventing the formation of 
thrombi. 

6. The absence of firm adhesions between the placenta 
and membranes and the uterine walls. 

IV. The conditions that cause the haemorrhage to remain 
internal are: 

1. Its small amount. 

2. The position of the first haemorrhage—that is, its 
distance from the edge of the placenta and from the 
inner Os. 

3. The presence of firm adhesions between the placenta 
or membranes and wall of the uterus. 

4. Distensibility of the uterine wall. 

5. The bleeding bursting into the sac of the amnion. 

6. Conglutination of os uteri (Holmes). 

7. The retention of the blood by the presenting part. 

V. On the other hand, the haemorrhage will become 
external, according as: 

1. The original point of haemorrhage is nearer the 
margin of the placenta and nearer the inner os. 

2. The amount of the haemorrhage is considerable. 

3. According to the ease with which the haemorrhage 
can escape from the uterus—that is, the absence of 
adhesions. 

4. The tone of the uterus prevents it accumulating in 
its cavity. 

5. And as the presentation does not block the lower 
uterine segment. 

The chief practical questions about the mechanism 
are : 

1. What is the effect of rupturing the membranes ? 

2. What is the effect of contractions of the uterus on 
the haemorrhage ? 

The direct effect of rupturing the membranes must always 
be to lessen intrauterine tension, and so increase the haemor- 
rhage. It is said that in a secondary way it tends to check 
the haemorrhage by bringing on uterine action. In answer to 
this, it has been urged that, in the first place, if contractions 
are not present it is quite uncertain how long it will be before 
they come on; and, secondly, that uterine contractions can 
only check the haemorrhage directly during their continu- 
ance, and not during the intervals. 

The second point here raised at once leads on to the con- 
sideration of the second question—namely, What effect have 
uterine contractions on the haemorrhage? The reasons why 
uterine contractions cannot be looked on as stopping the 
haemorrhage during the intervals are : 

1. It is the retraction that stops haemorrhage during the 
intervals and not the contraction, and we cannot have suf- 
ficient retraction of the placental site to stop haemorrhage 
as long as the fetus is in utero. 

This is freely acknowledged by many authorities, who, when 





speaking of the treatment, say that t i 
stop accidental haemorrhage + to colons the atta be 
in many cases the haemorrhage does not come = further, 
labour has commenced, and continues in spit n till after 
sen wom ak Bg uterine contractions stones 

aemorrhage, how could acci e 
during ee ceetes of labour ? — ne occur at all 

There are also some cases in whi 
ee haemorrhage, as : 

ie en the contraction ring has rise i i 
abdomen, and the placenta site te Geeomce conta __ 

2. When there is delay in the birth of the after-comin; h 

3. In cases of neglected shoulder presentation. ne 

4. After the birth _of the first of twins, or the esea 
excessive liquor amnii, the uteras often contracts dom 3 
separates the placenta—but the retraction of the Bs. 
though much greater than in an ordinary case, is not suff foal 
to prevent the haemorrhage. The detachmentof the vlastei 
in these two cases, however, is the exception and not the a 
it is very possible that some amount of disease ma: me 
—— > account ~~ the separation. y be 

u ere is no doubt that during a con i 
haemorrhage is arrested—for, first of all. the supply of taal 
tol pg el “ - ey! i ge ew the intrauterine 
increased, so tha 
vessel, ; no blood can escape from the 
great many authors hold that uterine contracti 

to flatten out the effused blood and so cause a post 
tion of the placenta, or force the haemorrhage to become 
external, and amongst them is Dr. Holmes, who likens it to 
Schultze’s mechanism of the third stage. This is, in m 
opinion, a great mistake, for when the uterus contracts the 
intrauterine tension is increased, and the portion of the 
placenta that is still undetached is pressed so firmly against 
the uterine wall that further detachment is impossible 
Moreover, in proportion as the intrauterine tension increases, 
in the same a wasn the difficulty of separating the 
placenta from the uterine wall is increased. Further, if uterine 
contractions tended to separate more of the placenta, how 
could they be looked on as checking the haemorrhage? The 
fact is that it is during the interval, and entirely owing to the 
vascular tension, that the haemorrhage spreads and separates 
fresh portions of the placenta, and, finally, becomes external. 
During a pain the haemorrhage cannot travel, for itis pressed 
equally in every direction ; therefore, it is not the uterine 
contractions that determine whether the haemorrhage will 
become external or continue internal, but the general condi- 
tion of the uterine wall during an interval, with the other 
factors already mentioned—namely, the amount and the 
position of the haemorrhage, and the presence or absence of 
morbid adhesions. But as during a contraction the blood 
everywhere comes toa standstill, time is given for thrombi 
to form in the mouths of the vessels, and in this manner 
and to this degree uterine contractions tend to stop the 
haemorrhage. 


ch uterine contractions 


Diagnosis. 

External Haemorrhage.—lf blood escapes from the uterus of 
a pregnant woman towards the end of gestation the first 
question to settle is whether the haemorrhage is accidental 
or unavoidable. This cannot be answered until the os is 
sufficiently dilated to admit a finger, when, if the placenta is 
felt, the diagnosis is made. But we are not justified in con- 
cluding that, if the placenta is not felt at the os, the 
haemorrhage is not due to a low insertion of the placenta, 
I am of opinion that it is not by any means always possible to 
make this diagnosis. Dr. Holmes considers that itis, He 
says that “a failure to feel placenta makes the dia 
gnosis very certain.”* At the same time he objects to 
Dr. Rigby making the diagnosis depend on feeling or not 
feeling the placenta at the os. I confess that I do not know 
how to diagnose haemorrhage due to low insertion of the 
placenta from external accidental haemorrhage ; but it is not 
likely to be confounded with internal accidental haemorrhage 
or even with combined haemorrhage. There is another 
difficulty in the diagnosis—namely, when the circular vein of 
the placenta ruptures and causes haemorrhage. 

I do not think that either of these conditions can be 
diagnosed till after the expulsion of the placenta. The latter 
subject has recently aroused a great deal of interest in France, 
and Budin has written a monograph upon it. : 5 

Internal pres a Ame are two steps in the diagnosis 
of internal accidental haemorrhage. The first is to settle that 
there is a haemorrhage, and'the second to recognize that the 


s *Loc. cit., p. 769. 
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orrhage is due to a premature separation of the placenta. 
must not forget that every case of accidental haemorrhage 
we the commencement an internal haemorrhage. Also that 
— can be no doubt that a small amount of haemorrhage 
oe en the placenta and uterine wall is by no means 
| eaenlan as was pointed out years ago by Spiegelberg. 
a supposing a woman in the last few months of her 
—_ ncy is suddenly attacked with abdominal pain and a 
png of weakness, or even faints, how are we to diagnose 
nether this is or is not due to internal accidental haemor- 
rhage ? In many cases the diagnosis is impossible ti!l after 
the expulsion of the placenta. Hence a great many cases of 
light accidental haemorrhage quite elude our observation. 

. Fowever, once the symptoms of anaemia are well marked, 

and are accompanied with much pain and tension or localized 

swelling, there is usually not much trouble about the 
ee case of combined accidental haemorrhage the 
diagnosis depends on our recognizing that the symptoms are 
out of proportion to the amount of blood that has escaped. 
4s the haemorrhage is often recurrent, and the blood may 
have been removed, or may have soaked through the bed- 
clothes, this diagnosis is not always easy. So I think it is of 
great importance that our first thought in every case of 
accidental haemorrhage should be—How much of the 
haemorrhage is internal ? ieee 

reatment. 

The prophylactic treatment comes first, and can be readily 
applied to those cases of accidental haemorrhage due either 
to accident or any failure in the mechanism of labour. 

The prophylactic treatment of accidental haemorrhage due 
to disease is as yet only in its infancy, and opens up an 
immense field for investigation and experiment, into which I 
shall not venture to enter to-day, but shall content myself by 

inting out that we can fulfil the indications in many cases 
by curing endometritis, or by lessening arterial tension and 
yenous congestion by appropriate remedies, or by dealing 
with nephritis or other complications that may be present, 
or by administering medicines that tend to increase the 
coagulability of the blood. 

The indications for treatment are : 

1. To arrest the haemorrhage without emptying the uterus ; 
or, if this is not possible, ; 

2, To empty the uterus before the patient succumbs to the 
haemorrhage, in whatever way is least likely to cause rupture 
of the - owing with the consequent post-partum haemor- 
rhage and shock. 

my To treat any post-partum haemorrhage that may occur. 

4. To combat the anaemia. 

Themeans at ourdisposal for fulfilling the first indication— 
namely, stopping the haemorrhage without emptying the 
uterus—are : (1) Lessening the vis a tergo; (2) increasing the 
ee — or vis a fronte; (3) favouring the forma- 
tion of thrombi. 

We can quiet the heart’s action by rest and opium, 
and lessen congestion by salines, etc. We can increase the 
intrauterine tension (1) by causing contraction and retraction 
of the uterus; (2) by preventing the escape of the blood by 
plugging the vagina or cervix ; (3) by firm pressure on the 
uterus, either by the hand (Kristeller) or by the vaginal plug 
and abdominal binder (Smyly), or by the vaginal plug and 
abdominal binder, aided by a firm perineal bandage (Purefoy). 

The formation of thrombi is favoured by every method that 
retards the flow of blood. Dr. Tweedy thinks systematic 
plugging does this by stopping the cireulation in the uterine 
arteries, 

The most important of the methods of stopping haemor- 
thage without emptying the uterus is, however, pluggin 
the vagina. This method of treatment is very ancient, onal 
have not attempted to trace it to its source, but Rigby, in 
his book, gives the following description of Leroux’s method : 

This consists in introducing such a quantity of lint, moistened with 
vinegar, into the vagina as will completely fill it, and which, by pressing 
mechanically upon the os uteri, will prevent the external escape of any 
more blood, and consequently make that coagulate which is retained, 
and which obviously must press on the placenta, and, at least for a 
time, stop thedischarge. He (Leroux) is of opinion that by doing this 
such a check may be put to the flooding as will admit of the surgeons 
waiting securely until the uterus is sufficiently dilated to allow of 
artificial delivery, or until Nature herself be able to accomplish it.5 
This treatment was applied by Leroux to all cases of uterine 
aemorrhage, even to post-partum haemorrhage, of which 
application of it Rigby seems to approve.® 


5 Rigby, On Uterine Haemorrhageg, p. 63. 





Leroux’s method is quoted by Cazeaux, who used it even 
after the rupture of the membranes. If the haemorrhage was 
severe and there were pains present he preferred rupturing the 
membranes to plugging the vagina.’ 

Plugging the vagina was also recommended by the late 
Professor Schroeder in his celebrated work on midwifery, 
but only in cases where the membranes were not ruptured, 
‘and even then the cccurrence of internal haemorrhage was to 
be watched for. 

But of recent years plugging has not been looked on with much 
favour in this country. yar his Obstetric Operations, does 
not give it as one of the treatments of accidental naemorrhage. 
Galabin ruptures the membranes, and only uses a vaginal 
p!ug if the membranes are inaccessible. Dr. Herman calls 
it ‘* a clumsy and painful way” of “ stimulating the uterus to 
contraction.”® And still more startling is the conclusion 
arrived at by Dr. Holmes, who says: ‘‘The tampon should 
have no place in the treatment of accidental haemorrhage.” '° 

It is undoubtedly to Dr. W. J. Smyly that we owe the 
reintroduction of the vaginal plug for the treatment. 
of accidental haemorrhage. He was led to adopt this 
method by the very bad results that followed more active in- 
terference in the cases he was called on to treat soon after 
being appointed Master of the Rotunda Hospital, and in a 
paper read before this Association at the meeting at Bristol. 
in 1895 he claimed for plugging that it (1) prevented external 
bleeding, (2) excited labour pains, (3) increased rapid dilata- 
tion of the os, and (4) caused increased intrauterine tension ;. 
but he restricted its use to cases of external accidental 
haemorrhage before the rupture of the membranes. Dr. 
Jelleit gives a good account of this treatment in the last. 
edition of his Midwifery, and he applies it even after the 
membranes are ruptured, provided strong uterine action is 
present. 

Dr. Purefoy, who followed Dr. Smyly as Master of the 
Rotunda, has developed this method still further, and now 
holds that it is capable of controlling not only external acci- 
dental haemorrhage, but even the worst forms of internal 
haemorrhage. 

I take the description of his method from Dr. Colclough’s 
paper. He says (p. 153): 

The plugs used are small tampons of sterilized cotton wool, about the 
size of a large walnut. Lysol, creolin, and perchloride of mercury are 
the antiseptics used. After all the necessary antiseptic precautions 
used for amy obstetric operation have been taken, a catheter is passed, 
and the operator proceeds to plug. The patient is placed in the 
lithotomy position, and the fingers of the hand which was not used for 
cleaning the vulva, etc., may be used for plugging, and the other hand 
acts asaspeculum, The plugs are taken out of the solution separately, 
and wrung almost dry; the first one is placed in the posterior fornix,, 
and the fornices are systematically packed with a fair amount of 
pressure. Each plug is put in position with a purpose to form a ring 
round the cervix, and packing is continued systematically downwards 
until no more can be introduced into the vagina. The operator then 
takes a large strip of iodoform gauze and places it over the plug, which 
will be projecting from the vagina, instructing an assistant with clean 
hands to hold the gauze in position while the binder and 7 bandages are 
puton. The iodoform gauze is not always used, but the author has 
found it of great practical value. 

Chloroform as an anaesthetic need not be given; it will only be 
required if the patient is very restless, and it is a remarkable fact how 
little is necessary to render the patient quiet—merely a few whiffs. . . 
The binder should have been placed under the patient before the 
Plugging was commenced. It is now brought down into position, while 
the patient is swung round into the bed. Strong pins and a stout _ 
binder are needed. The first pin must be placed above the fundus, as 
near to the ensiform cartilage as possible, and the binder secured 
extremely tightly downwards as far as the symphysis. Lastly, the perineal 
bandage is put on, pinned well up the binder in front, three couplés of 
pins being required. The patient is then rolled over on to her side, and 
the bandage secured at the back in the same way, the assistant keeping 
up steady pressure with his hand on the iodoform gauze. The plugs are 
thus kept in place until thoroughly secured by the tight perineab 
bandage. In this manner pressure is made on the front of the uterus 
and abdomen by the tight binder, and the uterus is forced downwards. 
as well as on to the firm mass of plugs. The abdomen and the 
abdominal veins will also be compressed. 

Dr. Colclough’s paper is founded on 83 cases of accidental 
haemorrhage, in 43 of which the plug and binder were used. 
The after-treatment consists in warmth, warm nourishment, 
and 3 gr. of morphine subcutaneously. 

The medical attendant is sent for if (1) pains come on; 
(2) plugs begin to bulge; (3) haemorrhage comes through 
plugs ; or (4) if patient has any faintness (p. 161). 





7 Cazeaux, vinth edition, pp. 804-5. 
8 Galabin, 1°86, first edition, p. 389. 





6 Rigby, Preface, p. xvii. 


® Herman’s D ficult Labour, 1894, p. 297. 
10 Loc. cit. wa 
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As a result of his experience he concludes : 

If the uterine walls are so diseased that, as the result of intra- 
uterine pressure, they distend, then it is claimed that the plug and 
binder, applied in the manner which has been described, render them 
capable of withstanding the pressure of the escaping blood, and so 
control the haemorrhage (p. 163). 

All risk of post-partum haemorrhage is done away 
with (p. 164). The plug can be easily applied, etc. 

As the object of the Rotunda method is to allow of a natural 
delivery, the membranes must therefore not be ruptured until as late 
as possible. Great judgement is required on this point (p. 164). 

If the pains become vigorous the perineal bandage should be taken 
off and a few of the plugs removed. The contraction of the uterus will 
force out the rest ; only then should the membranes be ruptured if they 
are still intact (p. 164). 

Out of 43 cases so treated only 2 died. One of these died 
of the haemorrhage, undelivered, and the second died 
with rupture of the lower part of the uterus, after she had 
delivered herself. 

During the last year of his Mastership Dr. Purefoy had 13 
eases of accidental haemorrhage, in 7 of which the vaginal 
plugging was used, as he says, “with the admirable results 
which, as our former reports amply demonstrate, follow 
its use.” 

Thus, in favour of plugging, we have Dr. Smyly, who read 
a paper on the subject before this Association in 1895 at 
Bristol ; Dr. Purefoy, the ex-Master, to whom the credit is 
due of having recognized the enormous importance of pressure 
applied externally, and invented the efficient method of 
applying it which I have brought under your notice to-day ; 
Dr. Tweedy, the present Master, the author of an excellent 
paper on the use of the vaginal plug in the treatment of 
accidental haemorrhage, in :which he claims that by its 
proper application you can stop the circulation in the uterine 
arteries, and who is still as enthusiastic as ever in favour of 
the method ; and, lastly, the author of the paper I have had 
the honour of reading here to-day, whose views you have 
listened to so long and so patiently. Thus, curiously enough, 
you have the last four Masters of the Rotunda Hospitai firm 
believers in—I may say, supporters of—the method. 

If the claims that Dr. Purefoy makes for his method of 
treating accidental haemorrhage should prove to be well 
founded, as I have little doubt that they will, it will simplify 
enormously the treatment of accidental haemorrhage ; it will 
gave many a lonely practitioner from hours of mental and 
moral anguish; it will be the means of preserving many a 
valuable life that without it would be lost; and it will for 
ever redound to-the credit of the Dublin School of Midwifery, 
to which we are all four proud to belong, and of which its 
worthy originator is such a distinguished ornament. 

To fulfil the second indication we must divide the cases 
into those where the cervix is dilated and those where it is 
not. When the cervix is dilated I do not think the exact 
method of delivery is of such importance, and we are guided 
in our choice by well-known general principles. 

The treatment of accidental haemorrhage is very shortly 
stated by Bumm in his well-known work on obstetrics. He 
says: 

+ If the os is dilated, deliver at once; 

2. If the os is closed, dilate if there is time; if not— 

3. Deliver by vaginal Caesarean section. 

‘This seems very simple, but when we look at it more closely 
we find that most of the difficulties of treatment are hidden, 
or obscured, under the phrase ‘‘dilate if there is time.” For 
no matter what method of dilatation you choose—and person- 
ally I do not think the choice of the method is the important 
point—you will, sooner or later, be put in the dilemma of 
losing your patient from the haemorrhage if you delay, or 
losing her from rupture of the soft parts if you hurry. We 
possess no set of rules which will tell a man under these 
circumstances how much time he has for effecting dilatation, 
and I know of no position in midwifery so trying as when we 
are called on to make our choice between letting the patient 
die of the haemorrhage or run the risk of causing her death by 
delivering too quickly through an undilated cervix. 

Nor when the case is over does our experience help us much 
by pointing out in which direction we have erred. For if our 
patient dies of the haemorrhage without being delivered, we 
eannot be sure that she would have been saved if we had 
delivered her through the undilated cervix. And if she dies 
from the injury to the cervix, we can never be quite sure that 
she would not have died from the haemorrhage if we had 
taken enough time in the dilatation to avoid rupture of the 
soft parts. 

Personally, the memory of several cases makes me entirely 


’ Diihrssen’s vaginal operation. 
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section, rather: 
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in favour of performing Caesarean 

attempting to solve the difficulties of 
And, if Caesarean section is our choice, the o 
fession abroad is becoming more and 


If, however, we determine on trying to deli : 
by dilatation we can choose between (1) manual, or (2) Patient 
mental dilatation. Under manual dilatation I would Merson 
not only dilatation with the fingers, but also bipolar oan wae 
and bringing down a leg. While under instrumental dilaw 
tion I would include all the various forms of bags, Ba re 
Brauns’s, or Champetier de Ribes’s, either with or without tt 2 
addition of elastic traction, and Hegar’s and Bosgsi’s diate 
The latter instrument has undergone several modificati a 
since its first introduction, and there can be no doubt that be 
increasing the number of blades in the dilator from four “4 
_— as ae, ~~ done in hae instrument that I mths 
show you, the risk of causing rupture of th j 
conatdersibly. water. hits C cervix Tee See 

ut no method of dilatation gives any answer to 

tions: How long have I got to effect “dilatation of tha yor 
parts before the patient dies of haemorrhage? or, How lop 

will the soft parts require for dilatation without risk of ne 
ducing serious rupture of the cervix? Unless we adopt the 
method of treatment by plugging, as already fully described, 
these questions must remain for ever the unsolved difficulties 
in the treatment of bad cases of accidental haemorrhage, 


sicanieideiian nee 
1. That in the absence of disease all accidental ha 
has a natural tendency to stop. —e 

2. That all accidental haemorrhage commences as interna} 
haemorrhage, and that many cases of internal haemorrha 
cease spontaneously, and are not diagnosed at all or only b 
finding old clots on the surface of the placenta post partum. 

3. That a large proportion of cases of so-called accidental 
haemorrhage is due to low insertion of the placenta, and that 
the diagnosis of this is difficult, and cannot always be made 
with the finger. 

4. That haemorrhage from low insertion of the placenta is 
not likely to cause either internal or combined haemorrhage, 

5. That rupture of the circular sinus of the placenta gives 
symptoms that are very similar to those of internal haemor 
rhage, or even combined haemorrhage. 

6. That there are other factors, besides want of tone in the 
uterine walls, that tend to cause the haemorrhage to remain 
internal—for example, lessening of the vis a tergo, the 
position of the first haemorrhage, and its amount, as well as 
firm adhesions around it. 

7. That in the worst cases, where the cervix is long and os 
rigid, it is (probably?) necessary to deliver the woman 
immediately. 

8. That the Caesarean section, either vaginal or abdominal, 
is a better way of doing this than the accouchement forcé, 

9. That less severe cases, when the cervix is long and os 
rigid, should be treated by a properly applied vaginal plug. 

10. That in writing or speaking English it is better to use 
the terms ‘‘ plug” and “ plugging,” than the terms “ tampon” 
and ‘‘ tamponading.” 

11. That uterine contraction may cause the haemorrhage to 
cease during the contraction, but not during the intervals, 
except indirectly as favouring thrombosis. 

12. That if uterine contractions stopped the haemorrhage 
aecidental haemorrhage during labour would not occur. 

13. That accidental haemorrhage is often due to uterine 
contractions—for example, after the sudden escape of exces- 
sive liquor amnii and after the birth of the first of twins, 

14. That when the haemorrhage escapes from under the 
placenta the tendency to further separation of the placenta 
is lessened, because the membranes (unless morbidly 
adherent) are easier separated than the placenta. 

15. That this is even more the case once the haemorrhage 
has become external. 

16. That rupturing the membranes must always cause 4 
diminution in the intrauterine tension. 

17. That it is uncertain how soon pains will supervene. 

18. That rupture of the membranes makes it more difficult 
to increase the intrauterine tension by plugging the vagina. 

19. Therefore rupture of the membranes is not good treat- 
ment for ordinary cases of accidental haemorrhage, unless it 
causes rapid expulsion of the child. ; 

20. That rupture of the membranes is a most efficient way 
of stopping accidental haemorrhage which is caused by 4 
persistence of the bag of waters far into the second stage. 
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ctly similar reason, rupture of the mem- 
del ts oe et officiant in stopping haemorrhage from low 
: i lacenta. 
sneertigne Oto great danger in effecting delivery of the child 
i“ 3 naturales when the cervix is only partially dilated is 
ane es the great difficulty there is in judging how much time 
aps our disposal to effect the dilatation. er 
me That in plugging the vagina and the application of a 
ight binder and a firm perineal bandage we have a most 
- ‘ent method of treating all but the worst cases of acci- 
eal haemorrhage, perhaps even these. 
That if the haemorrhage has been recurrent the same 
mptoms are more urgent than where the haemorrhage 
= ars for the first time. ; ‘ 
a“ That adhesions may stop internal accidental haemor- 
ae by causing localized ‘increase of tension, but we 
iagnose their presence. 
can at the ceigaal seat of the haemorrhage is at the 
very centre of the placenta, the whole of the placenta will 
pecome detached, and if the placenta is situated exactly at 
the fundus, the membranes also will be all separated before 
the haemorrhage becomes external. 
27. That prolapse of -_ placenta depends on both these 
itions being present. 
oro all Coes of accidental haemorrhage should be 
reported and not the severe cases only, and the position of 
the rupture in the membranes carefully noted. 


Questions for Discussion. 

1. In what direction may we hope to find the clearest 

indications for the prophylactic treatment of accidental 
rrhage ? 

er aie of the membranes to be recommended as a 

routine treatment in every case of accidental haemorrhage ? 

3, If not, to what cases should its use be restricted ? : 

4. Can we confidently mance that uterine contractions will 

‘rest accidental haemorrhage ? 
es? Caesarean section or the accouchement forcé the better 
method of delivering the worst cases of accidental 

morrhage ? 
"T Does Tesiromeptal dilatation of the cervix offer any 
great advantages over bipolar version and bringing down a 
ot? 

“ Doesthe term “ablatio placentae,” detachment or separa- 
tion of the placenta, proposed by Dr. Holmes, convey any 
more accurate idea of the condition we are discussing than 
the usual one—accidental haemorrhage; ordoes it not entirely 
fail in differentiating this condition from that of separation 
of the placenta when it is praevia ? © : 

8. Have we in systematic plugging of the vagina, com- 
bined with firm pressure on the uterus and a strong perineal 
bandage, a safe, simple, and reliable method of treating all 
cases of accidental haemorrhage ? 


II.—A. L. Gatasin, M.D., F.R.C.P., 
Consulting Obstetric Physician, Guy’s Hospital. 
Dr. GALABIN said that he had very little criticism or addi- 
tion to suggest to Sir A. Macan’s admirable and exhaustive 
discussion of the pathology of accidental haemorrhage. One 
cause he had met with which had not been mentioned, 
namely, a partial vesicular degeneration of the placenta in 
conjunction with a living fetus in the later months. He had 
found this to cause that condition which, in his experience, 
was @ very rare one, namely, concealed accidental haemor- 
thage without a drop of blood escaping. This, according to 
Guy’s Hospital statistics, occurred only once in 200 cases of 
accidental haemorrhage. He did not agree with Sir Arthur 
Macan’s view that, while the uterus is unemptied, uterine 
contractions can only check haemorrhage during the pains. 
If this were true, puncture of the membranes would be bad 
treatment in all cases of ante-partum haemorrhage. But the 
same quality of the uterus which maintained retraction caused 
some muscular toxicity in intervals of pains. He believed 
that this was greatly increased by the onset of labour, and 
especially by the stimulation of the uterus by contact with 
the fetus after the escape of the liquor amnii. When carried 
to excess it became the continuous action of the uterus which 
was a well-known sign of danger in protracted labour. 
He was especially interested in the Rotunda method of 
treatment by plugging the vagina, because in the first 
edition of his Midwifery, more than twenty years ago, he had 
recommended plugging the vagina for cases in which the 
cervix was undilated and labour not commenced. This had 


been advocated by Spiegelberg and, even at that date, by 
some Irish authorities. But the majority of authorities, 
and especially of examiners, considered it dangerous, and 
students found that the suggestion of it was apt to lead to 
their rejection. He had therefore had to omit the recom- 
mendation from subsequent editions until the last two, in 
which he had advocated the plan as practised by the Rotunda 
school. Many theoretical arguments might be adduced on 
either side, and the true test was that of experience. He 
thought that some of the Dublin school had exaggerated the 
mortality which occurred under the old method. In the 
Rotunda statistics, collected by Dr. Colclough in his paper 
published in the Journal of Obstetrics and Gynaecology, the 
mortality of the treatment by plugging was under 
5 per cent. Compared with Guy’s Hospital statistics— 
giving a mortality of 11 per cent.—this seemed a great 
improvement. But it was better to compare statistics of 
the same institution where other conditions were equal. 
He had therefore examined the statistics from the Rotunda 
given by Sinclair and Johnston about fifty years ago, 
when the treatment was by early puncture of membranes, 
with acceleration of delivery by forceps or version. The 
mortality of these was only slightly greater, being also under 
5 per cent., and the deaths directly from haemorrhage were 
actually less. He therefore looked with great interest to this 
discussion, in the hope of hearing comparative statistics 
which would show the relative advantage ot the treatment by 
plugging. Experience, also, could alone determine whether 
Caesarean section is advisable for cases in which the patient 
is in great danger, and the cervix undilated. He believed 
most of the Dublin school did not advise plugging for con- 
cealed accidental haemorrhage, but rather Caesarean section. 
But in Colclough’s tables there were three cases of concealed 
accidental haemorrhage treated by plugging, which all 
recovered, and one treated by Porro’s operation which ended 
fatally. He did not agree with Sir Arthur Macan that there 
was no haemorrhage in Caesarean section, especially if the 
uterus were removed. Moreover, the additional shock of an 
abdominal section might make a difference to a patient who 
was already in imminent risk of dying from haemorrhage. 
At present he was inclined to prefer the use of a Champetier 
de Ribes’s bag, if the liquor amnii had escaped; or, if the 
upper cervical canal were expanded, cautious dilatation with 
Bossi’s dilator. 


III.—Munro Kerr, M.D., 
Obstetric Physician, Glasgow Maternity Hospital. 
Dr. Munro Kerr said: The remarks which I make will have 
reference entirely to the treatment of this most serious condi- 
tion, and these remarks will be based upon the experience we 
in the Glasgow Maternity Hospital have had of aecidental 
haemorrhage during the last three years. In that time we 
have had 20 cases of more or less severeaccidental haemorrhage. 
I have left out many cases of only slight haemorrhage which 
has occurred during the first or second stages. Of these 
20 cases, in 4 the haemorrhage was extremely severe, in 
8 severe, and in 6 moderate. The maternal mortality was 
4, or 20 per cent., and the infantile mortality was 19, 
or 95 per cent. Looking at the table of treatment 
which my house-surgeon has furnished me with, the 
first striking feature is that in 6 cases the haemor- 
rhage became arrested spontaneously—that is to say, 
in a certain number of cases Nature will herself take 
the treatment into her own hands. Further, this spontaneous 
arrest of haemorrhage is a strong argument in favour of the 
Dublin method of plugging. This treatment I most strongly 
favour. In the cases in which plugging was adopted the 
results were all satisfactory; but it is only the less serious 
cases in which this treatment is sufficient. Rupture of the 
membranes alone was only adopted in1 case, but version, 
or bringing down a foot if the presentation was a breech, was 
performed in 4 cases, and this, I believe, is a safer pro- 
ceeding than simple rupture of themembranes. But it is the 
severe cases that are of chief interest, and in such cases the 
only treatment that will save the patient is to empty the 
uterus, and that can only be done if the cervix is not dilated 
by accouchement forcé or Caesarean section, followed by 
hysterectomy. Now, results from accouchement forcé, either 
by the use of the hand or the various forms of metal dilators, 
have been most disastrous—3 deaths in 4 cases, consequently 
in these very severe cases { am inclined in future to have 
recourse to Caesarean section, either abdominal or vaginal, 





and follow this! up by hysterectomy. 
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I\ .—JoHun W. Byers, M.A., M.D., M.A.O. (Hon. Causa), 
Professor of Midwifery, Queen's College, Belfast, etc. 
Proressor Byers, after thanking Sir Arthur Macan for his 
interesting contribution in introducing the discussion, said, 
looking at the question from a practical point of view, there 
were two types of cases of accidental haemorrhage: (1) those 
in which the blood remained in the uterus, none appearing 
externally—the so-called concealed accidental haemorrhage ; 
and (2) those in which there was external haemorrhage. The 
first type, say, a patient seized in the seventh month of 
pregnancy with all the signs of internal uterine bleeding 
(nothing appearing externally), was one of the most serious 
complications of obstetrics, and of the two methods of treat- 
ment suggested, accouchement forcé or Caesarean section 
<with or without hysterectomy), he thought the latter was to 
be preferred, as, owing to the condition of shock in which the 
patient was, any attempt to dilate the cervix and deliver was 

almost invariably fatal. 

As to the second type of cases of accidental haemorrhage, 
in which the blood appeared externally, the line of treatment 
to be followed was much more clearly defined. It depended 
on whether the patient was in Jabour or not when the haemor- 
rhage appeared ; in other words, whether uterine contraction 
and retraction were going on. If the patient was in labour, 
rupture of the membranes was the proper course to follow, as 
in this way the part presenting could advance without pulling 
on the placenta, and when the liquor amnii escaped the 
uterus contracted down on the child, and, its cavity being in 
this way lessened, there was also a diminution in the area of 
the placenta. Suppose, however, external haemorrhage 
appeared, and there was an entire absence of labour pains, 
then he thought the Rotunda method of treatment gave the 
best results—that is, thorough plugging of the vagina com- 
bined with a tight abdominal binder and a firm perineal 
bandage. The advantages of this method of treatment were : 
(1) it checked bleeding ; (2) it induced labour; (3) the labour 
brought on in this way was a gradual process, and gave the 
patient time to be raJlied from her collapse (by salines, 
strychnine, etc.) ; and (4) even if the bleeding was not stopped 
(a very rare condition) this method did not prevent any other 
plan being adopted. He could not quite follow Sir A. Macan’s 
explanation of the cause of the bleeding in accidental haemor- 
rhage, but he thought the rationale of this plan of treatment 
consisted in the fact that by the plugging external bleeding 
was prevented, and as soon as the intrauterine pressure 
equalled that of the blood pressure the bleeding stopped. 
Unfortunately in concealed accidental haemorrhage the 
tonicity of the uterine fibre was at fault, and so the uterus 
dilated and allowed the blood to collect in its cavity. When, 
on the other hand, blood appeared externally, as a rule there 
was some power of contraction left in the uterine muscle 
which enabled it to overcome the blood pressure, provided 
by plugging no blood was allowed to escape. 

Dr. Galabin asked for statistics of the Rotunda plan of 
treatment. Here were the results, as given by Dr. Jellett: 
In the Rotunda Hospital 56 cases of accidental haemorrhage 
of all degrees of severity were treated between November, 
1889, and November, 1893. Accouchement forcé was adopted in 
all serious cases, and there were 6 deaths. From November, 
1893, to November, 1900, 57 cases were treated. Accouchement 
_forcé was never done, plugging being used instead, and of this 
‘number only 1 died. Since November, 1900, Dr. Purefoy reports 
that cases treated by plugging continue to do well, and in his 
Yast two reports there were 34 cases without a death. The plan 
of treatment—by rupture of the membranes in every case—did 
not give anything like such good results; it assumed that 
the uterus would contract in all cases as soon as the mem- 
branes were punctured, but this did not always follow, and 
when the uterus failed to contract, then a space was left for 
more blood to collect in the uterine cavity; plugging was 
then useless, and nothing remained but the accouchement 
forcé—dilatation of the cervix (instrumental or otherwise) 
with delivery of the fetus—which in an already exhausted 
patient was a most dangerous, and in his (Professor Byers’s) 
experience, most fatal, operation. He thought all must admit 
a good case had been established for the plan of treatment 
known as plugging of the vagina, with the combination of the 
abdominal binder and perineal bandage, in those cases of 
accidental haemorrhage where blood escaped externally and 
in which labour had not yet set in. 


V.—JoHN CAMPBELL,’ M.D., 
Senior Physician, Samaritan Hospital for Women, Eelfast. 
Da, CAMPBELL said: As our aim is the emptying of the uterus, 





the condition of the cervix appears to me t , 

the situation. We may divide cases rough ‘A taken x ey to 
namely: (1) Those in which dilatation is insufficient to asges, 
ofdelivery without force, and (2) those in which dilatati admit 
enable us to deliver with moderate ease. (1) Where th me se 
dilatation or little dilatation, my practice is to pass Pape 
lum, give a vaginal douche, lower the cervix by the vuleciee 
and pack the cervix as fully as possible with sterilized pores, 
This favours dilatation. Then I pack the vagina, ganze, 
firm perineal and abdominal bandage, and wait. Wee 
there is dilatation enough, I deliver by forceps orturningat ong 
As regards the various recently-introduced dilator Then 
nothing favourable to say. I believe they will soon die a nat ti 
death. Accouchement forcé, whether carried out b Pao . 
dilators or not, is sure to yield as bad results in the f rma 
as it has done in the past. Weare not yet in a position to is 
cate Caesarean section as a routine treatment for all ge so 
cases. At present it is resorted to only in cases which tee 
become almost hopeless in spite of other methods of tea 
ment, or in which the case is almost hopeless when first pi “4 
As the people say, “there is no hope except by operation” 
Really, operation in such cases attorks very little hope, and j 
hardly worth doing. Au odd case may be saved by it: the 
majority will die, in spite of it. Inconclusion, the prinei | : 
of treatment may be briefly summed up thus: At oval 
plugging the cervix and vagina affords the best results in all 
cases which cannot be delivered at once and with eage 
Accouchement jorcé and Caesarean section are almost equally 
likely to fail in the desperate cases. Until we have advanant 
so far as to be able to advise Caesarean section in all cases of 
serious accidental haemorrhage, and as a substitute for all 
other methods, its mortality wil! remain high—almost ashi h 
as that of accouchement forcé. The question is not whether 
we should choose Caesarean section rather than accouchement 
forcs in the worst cases (undoubtedly we should) but whether 
Caesarean section will not come to be the routine treatment 
for all the more serious cases in which the cervix is not well 
dilated rather than remain the last resource in cases which 
are almost beyond all hope. 


VI.—H. Oxipuant Nicuorson, M.D., F.R.C.P.Edin,, 
Assistant Physician, Royal Maternity H Edi ‘ 
Papuan, Ne ew foun iiweey beelee : 
Dr. NicHotson said: When haemorrhage is at all severe the 
cervix must bedilatedand the uterus emptied assoonas possible 
for the main object of treatment is to diminish the area from 
which the bleeding is taking place. If the cervix is dilated or 
easily dilatable some retraction of the uterus may be obtained 
by rupturing the membranes, and then delivery can be 
hastened if necessary. In such cases it is better to puncture 
the membranes pretty high up so that the liquor amnii may 
trickle away slowly. In some cases this may be sufficient 
to control the haemorrhage, and labour may be allowed to 
go on naturally. If the os is not dilated it may he 
necessary at first to use a Champetier de Ribes’s bag 
in such a way as to fill the whole vagina, and thus 
prepare the way for dilatation of the cervix. As soon 
as possible bipolar version should be carried out and 
the leg of the child brought down to act asa plug. When 
the os admits two fingers this is easily done; and in certain 
cases, where there is a fairly large amount of liquor amnii, it 
is not necessary to lose the valuable time required for the 
bipolar method. The membranes may be ruptured at once; 
and by making the arm in the vagina serve as a plug to keep 
the waters in the uterus, it is easy with the other hand on the 
abdomen to turn the child round in any direction. With one 
or both legs brought down the case can often safely go on by 
itself. Before carrying out bipolar version it is advisable to 
give a hypodermic of ergotin, and other drugs, such % 
digitalis and quinine, which act in a similar manner upon the 
uterine muscle, are of undoubted value. In all such cases! 
order a pill containing these three remedies to be given thrice 
daily during the first week after delivery. Sometimes after 
labour is over there is a constant dribbling of blood, which 
may continue for twenty-four hours or more. It is most 
difficult to stop by the ordinary methods used in the treat- 
ment of post-partum haemorrhage, and in a patient who has 
already lost a large quantity of blood it may be extremely 
dangerous. This bleeding seems to come from the lower 
uterine segment; it certainly does not always come from 
a torn cervix, a8 iscommonly supposed. It is best treated by 
packing the upper part of the vagina with iodoform gauz 
wrung out of adrenalin solution. The stimulation of 
the patient by the submammary injection of saline solution, 
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oo 
: +thout the addition of adrenalin, as recommended 
with Te = moet important measure, and should be carried 
hile the case is in progress. Atall events it should be 
= before there are obvious symptoms of serious shock or 


collapse. 


VII[.—Francis Henry CHAMPNEYS, M.D., F.R.C.P., 
obstetric Physician, St. uribalgmee’s Hasgens, ete. ; President of the 
ipENT wished to ask Sir A. Macan: 1. Whether 
Te contraction did not spread the blood by the ‘‘ force of 
the restoration of shape”? 2. What effect. was really pro- 
duced by thrombi if the thrombi are not adherent? He had 
enerally regarded thrombi as the result rather than the 
sae of arrest of haemorrhage. 3. Can uterine contractions 
separate the placenta before the fetus is delivered? The 
analogy of the separation of the placenta in normal labour 
seems against this. He (Dr. Champneys) had always taught 
that the cases naturally fell into three classes: (a) Cases in 
which Nature is managing the case well in her own way; 
(5) cases which are nearly desperate; (c) cases which will do 
well if well treated and illifilltreated. Cases in which punc- 
ture of the membranes does good may possibly belong only to 
class (a); (2) includes cases in which the uterus requires to be 
emptied, by Caesarean section or otherwise: probably 
plugging of the vagina extends into this class. Plugging of 
the vagina principally concerns cases of class (ce), but may 
extend into classes (z) and (4). He had forsome years recom- 
mended it in his lectures. 


VIII.—Hrywoop Smitu, M.D., M.R.C.P., 

Late Senior Physician, Hospital for Women, Soho Square. 
Dr. Heywoop Smiru said he would only make one remark on 
the method of plugging the vagina. Sir Arthur Macan had 
advised the using of small plugs the size of a walnut. Now, 
our object is to save time, and as the plugging, to be effectual, 
has to be tight enough to exert pressure on the cervix, it 
would take far too long, especially in cases with a capacious 
vagina, to use such small plugs. Hewould therefore strongly 
advise either that the plugs of sterilized wool should be 
made much larger—say, the size of a fist—or that pocket- 
handkerchiefs wrung out of perchloride solution should be 
used until the vagina is full. 





1X.—F. W. Fores Ross, M.D., F.R.C.S.Eng., 
London. 

Dr. ForsEs Ross said that the difference between rupturing 
the membranes and plugging the vagina was really very small 
in one respect—namely, both procedures tended to cause the 
uterus to go into repeated and prolonged contraction—only 
that vaginal plugging was somewhat more efficacious. As 
regards the abdominal binder acting efficiently before 
emptying the uterus, it appeared that here there was a large 
body to be compressed against the aorta, and in the case of 
the empty uterus continuing to bleed the body compressed 
against the spine was too small to efliciently compress the 
large vessels and the aorta, and only succeeded in retarding 
the venous return, and thus increased the haemorrhage, as 
occurred in cases of post-partum haemorrhage following 
accouchement forcé. Most cases of continuous trickling 
haemorrhage were due to rupture or tear of the cervix in the 
region of the internal os, and not visible to inspection. He 
had found the prolonged and continuous application of 
cold to the abdomen, accompanied by application of heat to 
the extremities, with or without rectal injections of brandy or 
saline, a most signal and rapid method of controlling haemor- 
rhage and removing the effects of shock and ensuringa return 
to an improved condition of the circulation by causing con- 
traction of the abdominal vessels and the transference of the 
blood to the head and extremities. 


Sirk ARTHUR Macan’s Repty. 
Sirk ArTHUR Macan said: In such a large subject it 
was not to be wondered at that some pvints were not 
dealt with, but the omission of the relative statistics 
of the results was quite intentional. The results that 
follow an operation should not be accepted as proofs that 
it has been successful or otherwise. Statistics, if they 
prove anything, prove that the rupture of the membranes 
i a thoroughly reliable method of treating accidental 
haemorrhage. For of 63 cases treated by Rigby by expectancy 
not one died. This would almost go to show that our 
discussion here to-day was almost unnecessary. On the other 


hand, Atthill and Hicks consider rupture of the membranes 
to be a most dangerous method of treatment, so many cases 
died in which it was used. Again, of 5 cases treated by Kristeller 
not one died. As to the result of uterine contractions 
changing the shape of the tumour formed on the outside of 
the uterus by the haemorrhage below the placenta, I would 
like to point out that there is a subplacental tension as well 
as a general intrauterine tension, and that once the haemor- 
rhage reaches the membranes at the placental margin this 
subplacental tension is lessened, and so the elevation at the 
site of placenta is smoothed down. 


REMARKS BY ProFessor B.S. ScHULTZE. 
PrRoFESSOR SCHULTZE said : In regard to my diagrams of the 
contraction of the womb which Sir Arthur Macan has 
honoured me by bringing over to illustrate his paper, it is a 
great pleasure to me to see them so used. But these plates 
from my earlier edition do not correspond in all details to 
theimproved knowledge of to-day ; as Schroeder’s observations 
have shown, and as may be measured by a pair of compasses > 
in the opening period, the womb in contraction becomes 
rounder, in the expelling period longer. The figures do not 
accurately represent the difference in thickness of the walls 
of the corpus, inferior segment, and cervix. ‘These inaccuracies 
I have corrected in a recent revised edition of the plates. 





DISCUSSION ON 
THE SO-CALLED “OVARIAN” PAIN: ITS CAUSES 
AND TREATMENT. 


I.—G. Ernest Herman, M.B.Lond., F.R.C.P., 

Consulting Obstetric Physician, London Hospital, etc. 
Ir is common for women to complain of pain referred to @ 
spot about 2 in. internal to the anterior superior iliae spine. 
It is common, also, to find that deep pressure over this spot 
causes manifestations of pain. This pain is often spoken of 
as ‘‘ovarian” pain. It has often been taken for granted that 
pressure over this spot caused pain? because the ovary has 
been pressed upon. A further inference has often been drawn 
—namely, that, because the ovary was painful and tender, 
therefore it must be diseased. 

The object of to-day’s discussion is to elicit facts and 
opinions bearing on the questions (1) whether such pain and 
tenderness depend on disease of the ovary; and (2), if so, what 
is thedisease? On the answers given to these questions the 
proper treatment of the pain depends. 

I would first ask, Is it certain that, when deep pressure is. 
made over a point about 2 in. internal to the anterior superior 
iliac spine, the ovary is pressed upon? I doubt it. Many 
years ago I made some experiments in the post-mortem room. 
I drove needles through the abdominal walls down into the 
pelvis, at the point pressure over which was supposed to affect 
the ovary, to see how often the ovary was transfixed. I have 
not preserved a numerical record of the result; but I know 
it was quite seldom that the needle, inserted where pressure- 
is supposed to affect the ovary, succeeded in touching that 
organ. But, even were the relation between this point on the 
skin and the ovary more close than it is, it is to be remem- 
bered that the ovary is movable, and lies surrounded and 
overlaid by movable and yielding parts, bowels and broad 
ligament; so that, even were the pressure applied exactly 
over the ovary, its only effect would be to produce a slight. 
change in the position of the ovary, not to compress it. But 
a doubt on anatomical grounds is only important if anatomical 
considerations are urged as a reason for calling this pain and 
tenderness ovarian. 

A more important reason for questioning the ovarian nature 
of this pain is that among neurologists the idea that this 
tenderness is due to the ovary is quite given up, principally 
for the reason that exactly similar tenderness is met with in 
hysterical men. This fact is conclusive that such pain and 
tenderness may be due to causes other than the ovary. 

But to show that this pain and tenderness is not always in 
the ovary is not to prove that it isneverin the ovary. If it 
is not necessarily in the ovary, we have to ask, What is its 
cause ? 

In discussing ovarian pain we have three things to con- 
sider: (I) the pain; (II) the changes in the ovary which may 
produce it; (III) the effect of treatment. 

I. Tue Parn. * 


We are better able to understand pain now than we were tem 





years ago, chiefly owing to the light which has been thrown 
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upon the subject by my colleague, Dr. Henry Head, F.R.S. 
In distinguishing between the different kinds of pain that 
may be felt in what is eal.ed the ovarian region, I have been 
much indebted to Dr. Head, not only for his articles in Brain 
(1893), and in Quwain’s Dictionary of Medicine (Article, Pain), 
but also for personal help. 

Four kinds of pain may be felt in what is called the ovarian 
region. 

1. Peritoneal Pain. 

The peritoneum contains abundance of Pacinian bodies, and 
when it is inflamed it becomes painful. This pain is local ; it 
is felt in the inflamed spot and not in the back. When there 
is pelvic peritonitis the peritoneum over the ovary is often 
affected, and sometimes the inflammation spreads to the sub- 
stance of the ovary, and thus pelvic peritonitis may be asso- 
ciated with genuine ovarian pain. Pelvic peritonitis leads to 
the exudation and organization of lymph, whereby the move- 
ment of the uterus is restricted and a palpable swelling in 
its neighbourhood produced. No one disputes the existence 
of this kind of pain, but it isnot the subject of our discussion 
to-day. 

2. Reflected Pain. 

In desciibing this pain, I cannot do better than quote from 
Dr. Heais acecle in Quain’s Dictionary: *‘When impulses 
pass up s+n-:ory sympathetic nerves from an organ which is 
diseased, they set up a disturbance in the segment of the 
nervous system to which they are conducted. Nowanysecond 
sensory impulse fiom another part—for example, from the 
surface of the body—which passes into this same segment 
will be profoundly altered, for it no longer falls into a normal 
and quiescent segment of the nervous system, but into one 
whose activity is already disturbed. The resultant stimulus 
conducted upward towards the brain therefore differs from 
that which would have passed onwards from that segment 
under normal circumstances. The second stimulus will 
appear to be exaggerated, or may, perhaps, undergo some 
actual inerease in its passage through the excited segment. 
Thus any otherwise painless stimulation applied to the 
surface of the body falling within the area supplied by fibres 
that enter the disturbed segment will appear to be painful, 
and the skin will be said to be tender.” All abnormal states 
of the female genitalia are liable to lead to widespread 
reflected pain accompanied by superficial tenderness over the 
areas supplied by nerves coming from the tenth dorsal to the 
second lumbar, and from the first to the fourth sacral 
segments. The ovary appears to be mainly associated with 
the tenth dorsal. The tenderness is ascertained by 
pinching up the skin between the fingers and thumb, 
or by touching the skin with the head of a pin. 

When the tender area is reached, the patient winces and 
says that it hurts. This reflected pain, with the accom- 
panying superficial tenderness, differs from thet of peritonitis 
in that it is present in the loin and over the sacrum and 
upper part of the thighs. As a rule it is relieved by deep 
pressure ; with peritonitis there is no superficial tenderness, 
and deep pressure increases the pain in proportion to the 
amount of force used. This reflected pain and superficial 
tenderness may be felt over the whole of the area supplied by 
the segment involved—that is, in the case of the tenth dorsal 
segment, over a more or less horizontal band running from 
the middle line of the back to the middle line in front; or, 
if less acute, it may be present only at certain points of 
maximum sensitiveness, The maximum point is about halfway 
between the umbilicus and anterior superioriliac spine. Pain 
and tenderness in this spot may be produced by disease of 
the ovary. But it may also be produced by disease of the 
bowel, uterus, Fallopian tube, liver, gall bladder, kidney, or 
ureter. Although often spoken of as ovarian pain, it is pain 
and tenderness of the skin, not of the ovary. Pain felt in 
what is called the ovarian region may thus be produced by 
disease of the generative organs other than the ovary: erosion 
of the cervix, prolapse, retroflexion. cancer, and, above all, 
disease of the Fallopian tubes. The latter condition is 
especially to be remembered here, because it so often leads to 
disease of the ovary and to peritonitis. Inflammation of the 
Fallopian tubes may at first cause only reflected pain and 
afterwards peritoneal pain, when the inflammation has 
reached the peritoneum. The origin of reflected pain is in 
most cases to be determined by the physical signs. 

There are certain causes, not accompanied by physical signs 
of disease, which may produce the so-called ovarian pain. 
(a) Certain patients get it from indulgence in alcohol. When 
the alcohol is stopped the pain goes. (5) There are patients 
in whom pain, and often too copious and frequent menstruation, 





are associated with habitually incomplete sexua] ineoncbiedis 


and when, as a result of advice or treatmen bee ti 
course has become habitually complete, the aaa cuat inter. 
severe and long-continued dysmenorrhoea the pets. 
monthly pain may break down the resistance of the ec tring 
nervous system, so that the reflected pain tends to last ‘ ate 
each month, and mayat length become almost continuous. "he 
genital organs are peculiar in being so bound up witha 
higher emotions that disease of them has an effect y 0 bv 
neuro-physical state that is not produced by disease of : 
other part. Hence the reflected pain due to visceral diseas 
often becomes associated with pain of another kind, — 
bk 3. Neurasthenic Pain. 

Any condition which decreases the resistance of th 
nervous system, or relaxes the control of the higher centres, 
will cause widespread visceral reflected pain. Among the 
common causes which illustrate this law are (a) anaemia, 
Directly a small focus of visceral reflected pain arises in those 
who are anaemic or chlorotic, the pain and tenderness spread 
out of all proportion to their primal cause. Moreover, it the 
cause of the primary focus is removed, the pain does not 
cease, at_ any rate immediately. (6) The cachexia caused by 
wasting diseases may also lead to wide-spreading tenderness 
Widespread pain and tenderness of the reflected type accom. 
panies some cases of pulmonary tuberculosis. (c) A sudden 
rise of temperature may produce widespread tenderness with- 
out our being able to recognize any area of primary disturbance 
This condition is produced most easily by true epidemic 
influenza, in which disease the patient notoriously complaing 
of ‘‘pains all over” ; and these pains are associated with ten- 
derness of the skin. (d) Menstruation is associated with 
diminished resistance to pain; during menstruation trivia] 
causes may lead to widespread pain and tenderness. 

This breakdown of resistance and spread of pain and 
tenderness may also be produced by mental causes; or may 
be due to some inherent defect in the nervous system of the 
individual. Thus the so-called ‘‘ neurotic” is noticeable for 
the ease with which a slight visceral cause produces wide- 
spread pain-and tenderness, and patients suffering from 
neurasthenia are particularly liable to widespread visceral 
pain. ' 

In the case of pain due to anaemia, to cachexia, to fever, or 
to menstruation there is seldom misconception as to the cause 
of the pain, because these conditions are easily recognized. 
Neurastheniaisachronic condition: itmay beinherited ; it may 
beacquired in early life from unfavourable circumstances during 
development such as educational over-pressure : or it may be 
produced later, by the strain of childbearing and rearing, or 
the long persistence of visceral pain. The cases which cause 
perplexity are those in which so-called ovarian pain is present 
in a neurasthenic patient. In such cases the relation of the 
pain to the neurasthenia may be one of three kinds. (a) The 
neurasthenia may have been produced by long-continued 
pelvic pain. (6) The pain may be due to some trivial local 
cause, inadequate to produce similar pain in a healthy subject. 
(c) The pain may be entirely due to neurasthenia. It may be 
very difficult to say which of these three conditions is 
present. Before advising and promising much from local 
treatment, we must remember that in (a) the neurasthenic 
condition may cause pain to persist after its first cause has 
been removed; in (5) if the source of pain is removed the 
patient remains liable to fresh attacks of pain from other 
equally trivial causes, so that benefit may not be very 
apparent to the patient or her friends ; and in (c) local treat- 
ment is useless. : 

One feature of pain due to, or increased and extended by, 
the breaking-down of resistance in the higher centres is that, 
owing to the lesser strength of the left side of the body, pain 
ig more common on the left side. Champneys' found that 
in uterine cancer left-sided pain preponderated over right- 
sided pain in the proportion of 6 to 1. although cancer has no 
preference for the left side. I found* that with retroversion 
of the uterus pain occurs three times oftener on the left side 
than on the right, although there is nothing unilateral about 
the displacement. The greater frequency of so-called 
‘chronic ovarian pain” on the left side has been taught in 
textbooks for many years, with fanciful explanations, such as 
the left ovarian ligament and left Fallopian tube being 
shorter than the right, the course of the left ovarian veil, 
ete., which it is needless to dwell upon. 





1 Obst. Trans., Vol. xxii, 1830. 
2 Ibid., vol. xxxv, 1893. 
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4. Hysterical Pain. 


hange has come over the opinion of neuro- 
ged ag this disease during the last ten years. It 
sgh longer regarded as a thing to be inferred from the 
is tient’s history, manner, and the general character of 
ire symptoms. but as a disease of the cerebral cortex, having 
definite physical signs by which it is to be recognized. 
among its principal phenomena are disturbances of sensa- 
tion, anaesthesia and hyperaesthesia, analgesia and hyper- 
algesia. Hysterical pain differs from pain due to weakened 
esistance in the nervous centres, in that it is not felt in areas 
corresponding to definite segments of the central nervous 
system, but over areas such as would suggest themselves to 
the patient as being natural divisions of her body—for 
example, a foot, a knee, the eye, the whole belly. The 
diagnosis rests on the discovery of the objective signs of 
hysteria—(a) anaesthesia, either of half the body or in 
tches, loss of faradic sensibility; (6) loss of pharyngeal 
reflex ; (c) limitation of the field of vision ; (d) hysterogenous 
yones. When, with pain distributed as described above, 
there are these physical signs and no physical signs of local 
disease, the pain can be recognized as hysterical. ; 

A patient may suffer both from hysteria and neurasthenia. 
An inherited tendency to hysteria may remain latent until 
some depressing influence brings about neurasthenia, or 
a patient already the subject of hysterical disease may become 
neurasthenic also. Accoraing to Binschwanger,* there are 
not only cases in which hysteria and neurasthenia are com- 
pined, but there is a mixed form, something between hysteria 
and neurasthenia. But into these subtleties I will not enter. 

The name hysteria implies that hysteria depends upon the 
womb; and the view that disease of the pelvic organs pro- 
duces hysteria still lingers in some textbooks of gynaecology. 
But I think I am right in saying that by neurologists this 
view is altogether given up. To them, hysteria with velvic 
disease is simply pelvic disease in a hysterical subject. 

The important fact to recognize for our present purpose is 
that cases occur in which the so-called ovarian pain is present, 
and is due to neurasthenia or hysteria or a combination of 
them, there being no disease of the ovary or of any other 
pelvic organ. In such cases local treatment will be a 
failure and may he injurious. In this respect there is a 
difference between neurasthenia and hysteria. In neur- 
asthenic pain, local treatment, if not of a painful or mutilating 
kind, does no particular harm. In hysterical pain, local 
treatment is the worst possible treatment; it fixes the 
patient’s attention upon her pain, and thus aggravates and 
extends it. The only exception to this rule is in cases in 
which the mischief of fixing the patient’s attention on a par- 
ticular part by local exploration and treatment has already 
been done. In some such cases harmless local treatment of 
a different kind may be used as a means of cure by 
suggestion. 

Chronic ovarian pain in clinical usage thus comprises four 
kinds of pain: Peritoneal pain, which needs no discussion ; 
neurasthenic and hysterical pain, which may exist without 
local disease; and reflected pain from visceral disease. 
Among the visceral diseases which cause reflected pain, some 
would include disease of the ovary. Therefore I have next 
to consider the diseases which it is thought cause chronic 
ovarian pain. 


A gr 


II, Toe CoNDITIONS OF THE OVARY THAT ARE SUPPOSED TO 
PropvuceE PAtn. 

The question is, what conditions in the ovary, other than 
those that are effects of peritonitis, or that lead to peritonitis, 
may cause reflected pain and tenderness of the skin ? 

There are two diseases that are said to do this. Oneis what 
is called “sclero-cystic” disease of the ovary; the other is 
so-called “ cirrhosis” of the ovary. 


1. Selero-cystic Disease of the Ovary. 

The most recent and one of the best accounts of this 
condition is contained in a thesis by Ghazarossian,* 
in which he has quoted most previous writers on 
the subject. According to him and his predecessors, the 
disease begins with congestion and oedema of the ovary, 
under the influence of which “ primordial” ova become ripe 
ones, 80 that the ovary becomes enlarged by the formation of 
many small cysts, and, finally, fibrous tissue becomes 
organized between and around these cysts. 





3 Die Hysterie, s. 18. 
4Thése de Paris, 1903. 





Pfannenstiel> has described the same changes under the 
title of ‘‘chronic odphoritis.” He remarks how often these 
changes occur with fibroids, and with cancer ; and that often 
with an ovarian tumour on one side there is ‘‘chronic 
obphoritis ” on the other. He says it is also a result of pelvic 
inflammation. He states that its final result is either cystic 
disease, or else atrophy of the follicles, shrinking and 
thickening of the parenchyma, so that ultimately “ cirrhosis ” 
of the ovary arises. The interest of Piannenstiel’s article 
would have been greater had he explained how he had found 
out this latter fact. Possibly by repeated abdominal section 
upon the same patient he has observed the ovaries to be at 
one time sclero-cystic and at a later date cirrhotic; or it 
may be that by bimanual examinations made at intervals 
during the course of years he has observed ovaries at first 
large and tender gradually become small and tender. : If so,. 
it would be instructive to know the details of such cases; how 
many of them have been watched, how often they were 
examined, and how long the process took. In the absence of 
such information, it is impossible to help wondering whether 
this statement is anything more thana conjecture, not having 
any basis in fact. 

Galabin® describes the same two conditions of the ovary, and 
he says: ‘‘It appears that the former variety ” (sclero-cystic) 
‘‘is the earlier, and the latter” (cirrhotic) ‘‘ the later stage of 
a condition which*may be variously regarded as chronic 
inflammation or as congestive hypertrophy followed by 
fibroid degeneration.” But he neither adduces nor refers to 
anv evidence in support of this statement. 

With regard to this hypothetical pathology, it may be 
pointed out that if it is true the ovary is an exception to a 
rule that holds good of every other part of the body. In 
chronic inflammation of other parts; the painful stage is when 
the part is swollen and tense ; when the inflammation has so 
far subsided that fibrous tissue begins to be formed, pain 
ceases. 

I have seen many ovaries which presented this sclero-cystic 
condition. It is in my experience commonly associated with 
large uterine fibroids ; but unless there has been peritonitis 
such patients are usually free from pain. 

Galabin, speaking of the two conditions of the ovary 
described, says: ‘‘ It is not proved as to either of them that it 
is necessarily a cause of pain ; onthe contrary, similar ovaries 
are sometimes found when there has been no special complaint 
of ovarian pain.” 

It is well known that cystic disease of the ovary is, as arule, 
unattended with pain until pressure symptoms or peritonitis 
arise. Mr. Doran has recently published a paper on ‘‘ Painful 
and Tender Incipient Ovarian Tumours.”” He has, as we al? 
know, throughout a long professional life devoted himself 
with untiring zeal to the study of the morbid conditions of 
the ovary, and has had unrivalled opportunities of doing so, 
and the result of his vast experience is that he can relate 
9 cases in which small ovarian tumours were painful and 
tender, and in two of these the pain was peritoneal, for there 
were adhesions. Landau’ has published a case in which a 
dermoid cyst was accompanied with great deep-seated 
tenderness. The dermoid was removed, but the place where 
it had been remained as tender as before. 


2. Cirrhosis of the Ovary. 

Doran describes cirrhosis of the ovaries as a result of chronic 
inflammation. ‘‘Inflammationof the ovaries,” he says, “cam 
hardly ever be uncomplicated.” * Cirrhosis of ovaries without 
peritonitis seems a thing out of his experience; nor does he 
think sclero-cystic disease of the ovaries a disease having 
such peculiar characters as to deserve separate description. 

Pozzi'® speaks of *‘ chronic sclerosis” of the ovary which is 
cirrhotic. He says: ‘‘This aspect of the ovary is seen often 
enough in women who have long passed the menopause; and 
one would be consequently tempted to see in it a senile state 
of the organ rather than a pathological lesion. But on the 
one hand this aspect is not constant in old women; on the 
other hand, nothing proves that among those in whom it is 
fortuitously found out at the autopsy there were not during 
genital life more or less marked morbid troubles. However, 
1t may be this aspect corresponds histologically to the definite 
lesions of total sclerosis, and clinically, in women yet young, 


> Veit’s Handbuch der Gyndkologie, Wiesbaden, 1898. 
6 Diseases of Women, sixth edition, p. 475. 
7 Journal of Obstetrics and Gynaecology of the british Empire, May, 1904. . 
8 Quoted by Lomer, Zur Beurtheilung des Schmerzes in der Gyndkologie, 
Wiesbaden, 1899. 
Quain’s Dictionary of Medicine, Article, Ovaries. 
10 Rev. de Gynéc. et de Chirur, Abdominale, t. I, 1897, p. 11. 
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to dysmenorrhoeic troubles sometimes intolerable. The 
vemoval of such ovaries can alone bring about cure.” Canit? 
This is the question. Pozzi would have us assume that a 
patient in whose body shrunken ovaries are found suffered 
pain, unless we have evidence that pelvic troubles were 
absent. But it seems to me that the burden of proof is the 
other way—that shrunken ovaries are generally painless, and 
that it is for those who say they are painful to prove it, and to 
showwhy they are painful, and how they may be distinguished 
from shrunken ovaries that are not painful. 

The best description, although an imperfect one, of 
cirrhosis of the ovaries is that given by Mr. Bland-Sutton." 
it has the merit of recognizing the limitation of our know- 
ledge. He says: ‘‘Ovaries are occasionally met with in 
women between 20 and 40 years of age, presenting a peculiar 
wrinkled appearance. Such ovaries are said to be cirrhotic, 
because the ultimate effect on the proper tissue of the ovary 
is similar to that seen in hepatic renal and pulmonary 
cirrhosis—that is, to destroy the proper tissues ot the liver, 
kidney, or lung, as the case may be. The great difference in 
fibrosis of the ovary as compared with this change in other 
organs is that in the ovary the connective tissue of the stroma 
shows no evidence of inflammation. In cirrhotic livers the 
interstitial tissue is infiltrated with small round cells, but in 
cirrhotic or fibroid ovaries this is not the case, even when this 
change occurs in the ovaries of women whoalso have cirrhotic 
livers.” These changes, Mr. Bland-Sutton goes on to say, 
“‘ require investigation.” Even the cause or causes producing 
the change are imperfectly understood. 

I would point out two more differences between cirrhosis 
of the ovary and cirrhosis of the lung, liver, and kidney. 
One is that cirrhosis of lung, liver, and kidney are not 
diseases that cause pain. Another is that it is only since 
abdominal section has become frequent that cirrhosis of the 
ovary has keen considered morbid. At the time of the wave 
of enthusiasm for morbid anatomy which brought about the 
foundation of the Pathological Society of London, cirrhosis 
of liver, lung, and kidney were recognized as diseases and 
investigated with care. The ovary did not escape attention : 
Wilson Fox and others studied it minutely, in the hope of 
finding out the origin of ovarian cysts; and these morbid 
anatomists must have often handled cirrhotic ovaries, but 
mone of them seem for a moment to have thought that they 
were looking at disease. Cirrhosis of the ovary was not 
thought a disease till it came to be a practice to open the 
abdomens of nervous women because they had pain. 

Seeing that shrinking of the ovary undoubtedly takes 
place as age advances, without pain or ill-effect on health, 
it cannot be said that a shrunken ovary is diseased unless 
at is more shrunken than is usual in healthy women of the 
patient’s age. To assert this we ought to know the normal 
wate of shrinking at different ages. At present we have 
hardly any knowledge of the age changes which take place 
in the ovary. Here again Mr. Bland-Sutton’s account is the 
best I can find, and it amounts to little enough. He says: 
*“*From the age of 45 onward the ovary diminishes in size. 
As the organ shrinks its surface becomes irregular, and 
often marked with deep wrinkles. The ova and ovarian 
follicles gradually disappear, until in very advanced life 
nothing is left but a corrugated body consisting of fibrous 
tissue marked by a few blood vessels. The alteration in the 
size of the organ may be expressed by giving the difference in 
weight. The ovary of a healthy woman of 20 weighs on an 
average 6 grams; in an old woman of 70 years it may only 
weigh 1 gram. The senile changes just described may be 
regarded as physiological atrophy: when they occur at an 
early period in the sexual life of a woman they are then 
described as pathological. Our knowledge of premature 
atrophy of the ovary is not very precise.” 

Clinically, Mr. Bland-Sutton says, the patients themselves 
form two groups: (a) extremely neurotic women, usually 
single, (6) married women, mostly sterile, usually spirit 
drinkers. In class (a) he adds, ‘‘ removal of the ovaries only 
disappoints.” To make this an accurate account of clinical 
experience, I suspect that after ‘‘ patients.” the words ought 
to be inserted, ‘‘upon whom abdominal section has been 
performed.” 

In brief: I find two conditions stated to be causes of 
Ovarian pain, sclero-cystic disease, and cirrhosis of the ovary. 
{it is stated that cirrhosis is the final stage of sclero-cystic 
<lisease, but those who say it have adduced no evidence to 
show that this is so. Sclero-cystic disease is often present 
without pain. I find no criteria by which a sclero-eystic 





1l Surgica! Diseases of the Ovaries and Fallopian Tubes, 1895, Pp. 39. 
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ovary which caused pain can be distinguished from 

did not. I find no criteria by which cirrhosis of an a 
can be distinguished from the natural Shrinking due to pe 
which is not painful, nor by which a shrunken ovary which 
caused pain can be distinguished from one that did not. 


III. Toe Errect oF TREATMENT, 

Whatever be the opinions held as to the nature of the pain 
or as to the pathological nature of certain changes in the 
ovary, practice will be determined by the effect of treatment 
If surgical treatment is found to cure the so-called chronic 
ovarian pain, it will continue to be done in spite of any 
theoretical arguments against it. 

Before examining the results of treatment, some general 
considerations need to be borne in mind. 

The treatment of peritoneal pain is not in question. The 
treatment of reflected pain is the removal of its cause, B 
the cure of an erosion of the cervix, the support of a retro- 
verted or prolapsed uterus, the prohibition of alcohol, the 
conversion of habitually incomplete sexual intercourse into 
complete, the cure of dysmenorrhoea, or the removal of other 
less common causes of reflected pain, the pain can be cured, 

Reflected pain from dysmenorrhoea is the one kind of 
so-called ovarian pain that is cured by removal of the ovaries, 
Here there is no question of any disease of the ovaries: the 
are removed, not because they are diseased, but to stop 
menstruation. If the case is one of severe dysmenorrhoea, 
unrelieved by treatment, and the history shows that at one 
time the patient was free from pain between her menstrua- 
tions, and then reflected pain came to linger for a longer and 
longer time afterwards, this reflected pain can be cured by 
stopping menstruation. This is not curing ovarian pain, it ig 
curing dysmenorrhoea. When the dysmenorrhoea has been 
cured by stopping menstruation the reflected pain does not 
always cease immediately; it may last for months. In eve 
such case it is necessary to consider carefully whether the 
benefit of freedom from pain is so great as to compensate the 
patient for the injury done her by depriving her of her 
ovaries. But this is a different question from the one 
whether removal of the ovaries will cure the pain. 

The treatment of neurasthenic pain is to cure the neuras- 
thenia. The treatment of neurasthenia consists essentially 
in rest, food, and sleep, and the removal of the conditions 
which brought about neurasthenia. The treatment known as 
the ‘‘Weir Mitchell” treatment is a means of securing the 
requisites for recovery, but it is not the only way of doing so. 
If the patient is anaemic she should have iron, IE after 
improvement has been attained by the Weir Mitchell treat- 
ment or otherwise the patient goes back to the mode of life 
by which the neurasthenia was brought about, she will 
inevitably relapse. If she continues to eat and sleep well, 
and refrains from overtaxing her nervous energy, she will 
continue well. In comparison with these essentials, drugs 
are of minor importance. (Juinine, nux vomica, iron, and 
hypophosphites are beneficial, but without rest, sleep, and 
food they will not cure the neurasthenic patient; and sucha 
patient, if she has rest, sound sleep, and good food, will, if 
the neurasthenic condition is of recent development, get well 
without drugs. But there are cases in which the causes of 
neurasthenia have commenced to act so early and have acted 
so long that nothing will cure. : 

Hysterical manifestations can be changed, or for a time 
repressed, by suggestion and by moral treatment. Operation 
for the purpose of suggestion is by neurologists uniformly 
regarded as a dangerous and useless mode of suggestion. 
Benefit attained in this way is, from the patient’s point of 
view, very dearly purchased. But when an operation is done 
it is a very powerful means of suggestion, nevertheless. The 
moral influence of trained nurses on hysterical patients is 
usually beneficial. : 

When an operation is done for pain it is often the case 
that the patient has had some days or weeks of other treatment 
beforehand, either in the hope of avoiding operation or as 
preparatory to operation. Then comes the operation—a most 
effective means of suggestion. After it come a few weeks 
more of rest, good food, sleep, and then change to a con- 
valescent home. The immediate result is most satisfactory. 
The patient goes home free from pain. But if the pain was 
neurasthenic, when the patient goes back to the life of strain 
which produced the breakdown her pain is certain to return. 
If the pain was hysterical, unless tirm moral treatment is 
continued, the patient will return with some fresh manifesta- 
tion of hysteria. ; 

Hysteria is the outcome of heredity plus the surroundings. 
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-) aga the inclination, and then the surroundings 
: ies the inclination, 

Heredity oP ease. The influences which in a predisposed 
vent will produce hysteria are repeated suggestions of 
isease, With want of control. If the patient remains in the 
srroundings in which the disease arose it will be kept up by 

yer stant suggestion. The moral treatment of hysteria means 

the removal of the patient from suggestions of disease and 

placing her under control. — . : 

It follows from the foregoing considerations that no con- 
clusions as to the value of operative treatment in curing the 
so-called ovarian pain can safely be drawn, except from cases 
watched for a long time subsequent to operation. _ 

[have treated cases of so-called ovarian pain by ignipuncture 
of the ovary, by resection of the ovary, and by removal of one 
or both ovaries. I think it unnecessary to relate details, 
because the results have been with singular uniformity those 
that I have stated in the foregoing paragraphs. The imme- 
diate results of each of these operations have been most 
pleasing; the patients have leit the hospital delighted, but 
after a few weeks or months they have come back as bad as 
ever. The only exception to this general statement has been 
in cases of reflected pain secondary to dysmenorrhoea. 

Ghazarossian’? brings forward, in support of the view that 
sclero-cystic disease of the ovaries is a cause of pain, 21 cases, 

observed by himself, 16 published by others. In 1 case no 
operation was done ; the sclero-cystic condition was inferred 
because the ovaries were large and tender, and there was 
retroversion, itself a cause of reflected pain. The retroversion 
was corrected, and the patient got well, in spite of her sclero- 
cystic ovaries. In 9 of the cases the ovaries were surgically 
treated, and something else was done as well, so that these 
cases do not demonstrate the effects of ovarian treatment. 
Out of the 9 in only 2 was there lasting improvement; in 
3 there was no benefit ; in 1 the pain was relieved for a time, but 
quickly recurred ; and in 3 there is no record of the course of 
the case after leaving the hospital. Five cases were treated 
by the removal of one sclero-cystic ovary; 2 were not 
relieved ; in 1 the pain was relieved for a time, but speedily 
recurred; and the other 2 were not watched. In 6 cases both 
ovaries were removed; as to 5 of them there is no record 
after they Jeft the hospital; in the remaining 1 the pain 
recurred. (Ghazarossian’s evidence is, to my mind, not 
adequate to show that sclero-eystic disease of the ovary is 
a cause of pain. : 

Pozzi’* has published a table of 62 cases treated either by 
ignipuncture or resection of the ovaries. But in many of 
these there were adhesions, so that peritoneal pain was 
present ; and in many others something else was done beside 
the operation on the ovary. I only find 15 cases in which the 
surgical treatment of the ovary was the only thing done, and 
there were no adhesions. In 9 out of these 15 the pain 
recurred. 

In brief, I know of no morbid change in a freely movable 
evary that causes chronic pain. The so-called ‘‘ chronic 
ovarian pain” is either a reflected pain due to some cause 
other than the ovary, or is due to neurasthenia, or is a mani- 
festation of hysteria. It is not curable either by surgical 
treatment of the ovaries or by their removal. The only 
exception to this statement is the reflected pain due to 
dysmenorrhoea, which is cured when menstruation is stopped. 
To prevent misconception, let me add that every kind of pain 
is worse during menstruation. Pain is not due to dysmenor- 
rhoea because it is worse during menstruation. Its origin in 
dysmenorrhoea must be shown, and other causes excluded, 
before we can predict cure by stopping menstruation. 





II.—FREDERICK BoWREMAN JESSETT, F.R.C.S., 
Surgeon, Cancer Hospital, Brompton. 

Mr, JessETT, after expressing his appreciation of the able 
manner in which Dr. Herman had placed the subject before 
the meeting, said he fully recognized the importance of the 
point raised in the paper, and, while in many respects 
agreeing with the conclusions arrived at by Dr. Herman, 
yet on a few important points he ventured to differ. He 
questioned whether true ovarian pain was not much more 
frequently real than fancied. It was quite true persistent 
pain referred to a spot mentioned in the paper was often 
traced to mischief in the other organs named, but there 
was one other which was not named —the appendix. 
Often pain situated here was most difficult to differentiate 

12 Op. cit. 

13 Op. cis. 





from pain due to disease of the ovary, and in some cases 
impossible. He (Mr. Jessett) had found in a few cases when 
operating for ovarian or tubal mischief the appendix firmly 
adherent to the ovary or the Fallopian tube. In no such 
case, even by the most careful examination, either by 
abdomen, bimanually, or by the rectum, was it possible to 
diagnose the true condition of things; but he would venture 
to say that in ordinary cases of married women an examina- 
tion bimanually would at once exclude pain due to disease 
of the liver, gall bladder, kidney, or intestines—excepting, 
perhaps, in the case of very fat women. In unmarried women 
the diagnosis would be more difficult, but in such he would 
strongly urge their being placed under an anaesthetic, so that 
the position of the uterus and the ovaries might be carefully 
examined. It was quite true that often one found pain 
referred to other organs when the disease was in the ovary ; 
this was attributable to the nerve distribution so well 
explained by Dr. Herman. 

In his (Mr. Jessett’s) experience, he had known many 
women who had been martyrs to pain for years, who had been 
treated by different drugs, sedatives, counter-irritants, hot 
douches, etc., and kept on their backs for weeks and months, 
with only temporary relief, the pain returning as soon as they 
resumed their active duties; many women were fitted with 
pessaries of various designs, for the purpose of supporting the 
uterus and in some cases, with temporary benefit, by relieving 
congestion and preventing any dragging upon the broad 
ligaments, but in none of these cases was a permanent cure 
effected, if the ovaries were the seat of cirrhosis or sclerosis. 
In many of these cases the capsule of the ovary would be 
found to be thickened and corrugated with fibrous stroma 
dipping down into the ovarian substance, often a single or 
multiple cysts would be found incorporated in these ovaries, 
and it was these which, being bound down by the dense 
fibrous capsule were the cause of the pain. These 
cases were often permanently relieved by operation, by 
cutting into the ovary and enucleating the cysts, the cut 
edges of the ovary being closed by catgut suture. By this 
operation the functions of the ovary were but little interfered 
with. In some cases it would be found that the ovarian 
substance was so thickened and hard that it would be im- 
possible satisfactorily to remove any cyst should they exist; 
in such cases the ovary must be sacrificed, but even here 
he would advise that a small portion of ovarian tissue should 
be preserved, as in his opinion, in young subjects especially, 
this would overcome the chance of that mental depression 
which was 80 liable to supervene on the removal of the whole 
of both ovaries, thus anticipating the menopause. It was 
always a serious matter the unsexing of a woman, especially 
a young woman, who was, perhaps, anxious to become 
a mother, andin no case should it be done without explaining 
to the patient and her mother the consequence of such an 
Operation. There were certainly many mechanical causes of 
ovarian pain, among which he would mention prolapse; 
adhesion due to old pelvic peritonitis; pressure by a retro- 
verted or retroflexed uterus. All of these could be cured by 
operation, fixing the ovary up in its place by a few catgut 
sutures, the breaking down of adhesions or the replacing the 
uterus, either by ventrifixation or suspension, a properly- 
fitting pessary being worn. That pain did exist and in many 
instances was due to sclero-cystic disease or to cirrhosis, 
when occurring in women before the menopause, he had no 
doubt whatever, but he quite agreed with the author of the 
paper that cirrhosis, resembling changes which normally take 
place as a result of age, caused little or no pain. 

Mr. Jessett could not agree that chronic pain in the ovary 
was either reflected or neurasthenic. He believed it was the 
other way about: that the diseased, painful ovary reflected 
its pain to other organs, but not disease of other organs which 
reflected their pain to the ovary. 

Mr. Jessett firmly believed that these diseases of the ovar 
were in many cases, if not inthe majority, dueto masturbation. 
In this particulur there was yet a good deal to be learned, and 
he would suggest to younger men the importance of studying 
the pathology of this disease and the causes, as he was con- 
vinced that while pain due to congestion was curable by rest, 
the sclerotic ovary could only be treated with any chance 
of relief to the patient by operation. 

Undoubtedly cases were aggravated and the pain exag- 
gerated in anaemic, badly-nourished women, and in such 
cases no doubt rest, good food, and sleep were essential. 
The question of suggestion and moral treatment was a very 
important one, and one which required the most. careful 
handling. 
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1III.—Joun CampBELL, M.D., 
Belfast. 

Dr. CAMPBELL said: With the greater part of what Dr. 
Herman has said I think the majority of us are in full accord. 
There is one point on which he has touched only indirectly, 
and on which I should like to have his opinion. I refer tothe 
possibility of a considerable number of cases of pain in the 
ovarian region being due to varicocele of the broad ligament. 
We are all aware that severe and wearing pain occurs in the 
male sex as a result of varicocele. Why should not a similar 
condition cause pain in the female? In young women, espe- 
cially in those who lead a sedentary or unhealthy life, suchas 
teachers and dressmakers, I submit that this is an important 
cause of pain. Often there is a varicose condition of the 
superficial veins, but more frequently there is not, so that 
this can hardly be regarded as a reason for concluding that 
varicocele is present or absent. The cases I refer to agree in 
having a history of chronic constipation, in leading a seden- 
tary or an unhealthy life, and in presenting no tangible 
cause, either in the pelvis or in any other part of the body, 
for the pain. They are extremely hard to treat, mainly 
because they are prone to consult one authority after another 
and to get different. opinions or varied pathological explana- 
tions. Consequently, if we admit that many cases are due to 
varicocele, it would be extremely important if we could come 
to some understanding as to what advice such cases without 
recognizable disease should get. Only by so doing can we 
indace the patient to believe that her condition does not call 
for radical treatment or deserve too much thought from her. 
To give her confidence is a very important step in the treat- 
ment. The Weir Mitchell treatment, followed by iron and 
arsenic tonics, careful attention to the bowels, moderate 
exercise, and a healthier mode of life, will give as good results 
as we can get. Local treatment is not of much value, Pro- 
bably it does harm by directing undue attention to the pelvic 
organs. 


IV.—HERBERT Snow, M.D., 
Senior Surgeon, Cancer Hospital, Brompton. 


Dr. Snow said: I am sure we shall all concur in recognizing 
the value of Dr. Herman’s very lucid and exhaustive 
address. The point which most appealed to myself per- 
sonally was his scepticism upon ‘‘cirrhosis” and ‘‘sclero- 
cystic disease” of the ovary. In some quarters there is a 
tendency to multiply new and strange ovarian lesions ; and a 
few years since an enterprising lady doctor across the 
Atlantic described some six or seven of these on the ground of 
microscopic evidence alone. I think we should hesitate to 
accept histological ovarian changes as morbid without careful 
scrutiny; and, so far as I have seen, the conditions which in 
the ovarian region cause pain are almost always external to 
that organ, depending upon peritoneal or visceral adhesions: 
J consider that Dr. Herman’s scepticism is fully warranted. 
In the second place, I would remark that certain habits of 
civilization tend to keep the pelvic organs of women in a 
highly irritable condition. The corset is the chief offender ; 
next comes the neglect of daily rectal evacuation. 
The effect of the latter is emphasized by the point 
that the pain is almost always—certainly in the great 
majority of instances—referred to the left ovary. ‘That 
I take to be explained by its, proximity to the rectum. 
In combating these ili-habits we may reasonably appeal to 
the influ-nce of our increasingly numerous lady members. 
Thirdly, is Dr. Herman justified in differentiating the 
hysterical from the neurasthenic patient? Do not the two 
states merge into each other? And is there not really a 
physical basis for thesymptom in most, if not all, of the 
cases he would term ‘‘neurasthenic”? If all the patients 
complaining of ovarian pain were polled it would be found 
that the huge majority consisted ot married women who are 
suffering from the consequences of parturition. They have 
‘“‘ endocervicitis,” a congestive condition of the cervical canal, 
accompanied by the secretion of profuse and irritating dis- 
charge. The common “granular erosion” is only a casual, 
and far from invariable, sign of the irritation caused by this 
secretion. Pain in the ovary is always complained of, and 
promptly disappears for good and all if, under anaesthesia, 
Paquelin’s cautery is applied to the cervical canal. That isa 
periectly harmless measure—far preferable to curetting. And 
{ would urge that the patient should, as a rule, be sub- 
jected to this before the question of abdominal section 
for obscure pains in the ovarian region can be seriously 
entertained. 





: ——————: 
V.—Mrs. Stantey Boyp, M.D., : 
i B as Surgeon, New Hospital for Women. 
Mrs. Boypsaid: Dr. Herman had madea point of 
of sclero-cystic ovaries without accompanying pr 
fibroid). Variability in the amount of pain suffered wag one in 
mavy forms of pelvic disease—as, for instance, in retroversi 
—and she thought that the presence or absence of patholo inal 
conditions in the ovary could not be diagnosed from pain pa 
She agreed with Dr. John Campbell as to the presence of 
varicocele of the broad ligament being a cause of pain ph 
had. had the opportunity of verifying it in certain cages f 
abdominal section. In this connexion she had noted oo 
clinical fact that these severe cases of ovarian pain occurred 
frequently in patients whose occupation necessitated much 
standing—that is, nurses. . With regard to treatment b 
operation, her experience had not been quite as disappointing 
as Dr. Herman’s, although she agreed that frequently there 
was a recurrence of symptoms after operation. Operation 
need not consist in removing the ovaries; a conservative 
operation—resection of cystic portions and suture with ca ut 
—was the operation she preferred, and the patient was left 
with an ovary capable of function, as had been proved by the 
occurrence of pregnancy in certain cases. With regard tothe 
role played by operation, it was difficult in cases like this 
where the nervous system was profoundly involved, to speak 
certainly. Dr. Herman seemed to say that where operation 
was beneficial it was the effect of suggestion. She could only 
say that she had seen good result from operation in cases where 
no relief had been obtained from prolonged treatment 
directed to neurasthenia, yet, after a conservative operation 
the patient had been so far benefited as to be able to return 
toher work. That she considered was suflicient justification 
for operation. She fully agreed with Dr. Herman that it 
was necessary to follow up such cases, both for treatment and 
for observation. Unfortunately, in many cases, that would 
involve following them into other people's consulting rooms, 


VI.—Ewen J. Macuran, M.D., M.R.C.P.Lond., F.R.S.E,, 
Lecturer in Midwifery, Cardiff University College ; Senior Gynaecologist, 
Cardiff Infirmary. 

Dr. MACLEAN referred to the difficulty which often existed in 
referring a given case specifically to one of the classes sug- 
gested by Dr. Herman. He (Dr. Maclean) presumed the 
discussion was limited to those cases complaining of ovarian. 
pain and where the physical signs of the pelvis were practi- 
cally normal. In that sense he recognized two types of 
patients who complained of the pain under discussion: 
(1) Those whose appearance suggested good health, single, or, 
if married, sterile, and who described the pain in exaggerated’ 
terms; dysmenorrhoea and leucorrhoea with constipation 
might or might not be present. These patients gave the 
impression that they were jealous of their reputation as 
invalids. and moral suasion was not always successful. It 
should be remembered that where operation was resorted to’ 
in those cases the patients were often loth to admit they were 
better. (2) Those who were depressed, anaemic, and generally’ 
out of health, and who had borne many children, or whose 
strength was exhausted by prolonged nursing. As to the 
removal of the ovaries, one should very seriously consider 
the effects on the patient apart from the possible alleviation 
of the pain. The latter result did not always follow the 
operation, but it was undoubted that odphorectomy seriously 
altered in many instances the social and domestic value of 
the patient. In the same class of cases under discussion he 
doubted the value of resection of the ovary or ovaries. 


VII.—HeEywoop Smitn, M.D., 
Late Physician, Hospital for Women, Soho Square. 

Dr. Heywoop SmitH thought all must have been glad to 
have heard Dr. Herman’s masterly exposition of reflexive 
and neurasthenic pain; but he (Dr. Smith) would point out 
that whereas the spot marked on the chart, midway between 
the umbilicus and spinous process, was often the seat of 
so-called ovarian pain, yet the region of evidence of pain 
arising from disease of the ovary was lower down and nearer 
the groin. They must remember that there was pain and 
pain; that whereas pain naturally arose from progressive 
Ovarian disease, yet, in cases where diagnosis could not, 
readily be made, they fled for the subterfuge of ‘‘neuralgia 

as covering a considerable amount of ignorance as to the 
origin of the pain. There was no doubt that the ovaries, 10 
their progress towards sclerosis, were often both the seat of pain 
and movable. It was necessary to make observations as to 
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—_—_, i hether th i hen it b 

rof the pain—whether the pain, when it became 
ae soviranl,was a the same character as the dysmenorrheal 
oats No doubt the process of sclerosis and of cirrhosis was 
Pe nial in all three stages: (1) In the stage of congestion 
Prrough tension of the blood vessels; then (2) the thickening 
of the stroma; and (3) the indrawing or contraction of the 
fibrous stroma resulting in the corrugation of the surface, giving 
a cerebral appearance. In all these stages the tension of the 
blood pressure at the menstrual molimen was the cause of the 
pain. He removed the ovaries in a case which presented the 
anusual condition of one ovary being cirrhosed, with the usual 
corrugated surface, whereas the other was quite smooth and 
the envelope was thickened andvery tough. It was extremely 
interesting that in that case the fibrosis had these several 
manifestations of indrawing in the one case and thick binding 
down of the envelope in the other. In these cases of fully- 
developed cirrhosis the ovary shrinks in middle life and 
not only after the menopause. With regard to resection of 
ovaries, it was greatly to be wished not only that that method 
of operating should be more followed, but that operators 
ghould make careful observations as to the condition of both 
ovaries at the time and also the subsequent progress of the 
case, especially as regards the pain. 


VIII.—Cutusert Lockysr, M.D., F.R.C.S., M.R.C.P., 

Physician, Out-patients, Samaritan Free Hospital for Women. 
Dr. CuTHBERT LockYER said: Having attempted to deal with 
the causes of chronic ovarian pain in a post-graduate lecture 
last February, I was pleased to find that this subject was one 
for discussion in the Obstetric Section of the British Medical 
Association for this year. I felt that an expression of the 
views of English obstetricians on what has been termed 
“the bugbear of gynaecologists”’ would supply a distinct 
want. {£ propose to confine the few remarks | wish to make 
to those cases of chronic ovarian pain in which the ovaries 
and adjacent structures are quite movable, and shall exclude 
gross inflammatory lesions and neoplasms. 

In studying the question of chronic ovarian pain I have 
taken Head’s areas as my guide for purposes of diagnosis. 
Head was perhaps the first to point out the sharp distinction 
which exists between the characters of visceral and peritoneal 
pain. Ovarian pain belongs to the former class, and, like all 
ther visceral pains, is characterized by : 

1. The fact that it is referred. 

2. It is associated with superficial or surface tenderness. 

3. It tends to become generalized or diffused. 

4. It follows the lines of spinal segmentation and not that 
of peripheral nerves. 

5. It is associated with exaggerated superficial reflexes, 

6. It is closely connected with the neurasthenic state. 

‘ From the fact that it follows the areas of spinal segmenta- 
tion we find it existing over a definite band around the body. 
This band corresponds to the tenth dorsal segment, and its 
maxima correspond to two points in front and behind. The 
anterior maximum point is situated 2in. internal to the 
anterior superior spine, whilst the posterior lies just above 
and in a line with the sacro-iliacamphiarthrosis. Ovarian 
pain is more generally referred to the left side of the body for 
the reason pointed out by Champneys and Herman—that the 
left side is weaker than the right, and it may be said that this 
remark applies to the pain and tenderness of all visceral 
diseases. In extreme cases chronic ovarian pain is referred to 
the sixth dorsal or inframammary region, especially of the 
left side. What is the cause of such ovarian pain ? 

It is frequently noticed when first menstruation starts. It 
begins some days—a week or more (fourteen days in one of 
my cases)—before the flow, and gets worse just before or 
during the early days of the period; the flow may be scanty, 
but the main feature is the pain and tenderness over the 
tenth dorsal area. Galabin says it is relieved by marriage, 
Herman says it is aggravated thereby, and my own experi- 
ence supports the latter statement. Nothing is known as to 
itscause. It 18 a common association of neurasthenia, and, 
given this coincidence, the pain and tenderness may be 
extreme. 

In searching for conditions which are associated with 
chronic ovarian pain, I have revised the histories of 381 cases 
of pelvic pain compained of by women in my out-patient 
clinic. I find that in 111 of these cases, the pain was situated 
in the region described by Head as ‘‘ ovarian ”—namely, the 
tenth dorsal area. Of these 111 cases, there were 49 in which 
m0 gross pelvic lesion—no prolapse of the pelvic floor nor 
displacement of the uterus—could be found. In these 49 


cases the uterus and adnexa were freely movable; 43 of the 
women were married, 6 were single. Now I see that 9 of 
these 43 cases—that is to say, over 18 per cent.—concerned 
women who had large families or were suffering at the time 
of examination from hyperlactation. 

CasE 1.—Pain in left tenth dorsal area. Left ovary tender 
on examination bimanually, but quite mobile. Aged 37; 
married sixteen years; eleven children; last confinement 
seven months ago. 

Cask 11.—Pain in the left tenth dorsal area. Erosion of the 
cervix. Aged 30; married ten years; six children; last con- 
finement fifteen months ago. 

CasE 111.—Pain in the left tenth dorsalarea. Married; aged 
24; three children; last confinement with twins fourteen 
months ago; stillnursing; lactation atropby of mobile uterus. 

CasE 1v.—Pain in tenth dorsal area. Aged 27; married three 
years; two children; nursing a baby 10 weeks old; cervix 
lacerated. 

CasE v.-—Pain in tenth dorsal area. Aged 26; married six 
years; three children; nursing a 10 months’ old baby. 

CasE vi1.—Pain in tenth dorsal area. Aged 31; married five 
years; twochildren; nursinga baby 5 monthsold. Erosion of 
cervix. 

Case vit.—Pain in left tenth dorsal area. Aged 21; married 
fourteen months ; nursing a baby 7 months old; erosion of 
cervix. 

_CasE vi1.—Pain in left tenth dorsal area. Aged 31; mar- 
ried five years ; two children; nursing a baby 5 months old. 

CasE 1x.—Pain in tenth dorsal area. Aged 39; married 
twenty years; eleven children, five abortions, last eighteen 
months ago. 

These cases show us that childbearing and lactation are 
fruitful sources of chronic ovarian pain. 

In the remaining cases (62) the causes were not so easy to 
classify. In some the ovarian pain dated from the time of the 
first menstrual period, and seemed to constitute a definite 
type of dysmenorrhoea. In others it seemed to be the out- 
come of spasmodic dysmenorrhoea. In several cases it was 
associated with symptoms of the menopause, such as globus 
hystericus, pseudocyesis, neurovascular disturbance, in women 
between the ages of 45 and 50. 

For the rest, the symptom of chronic ovarian pain was 
associated with organic lesions too various to classify and too 
numerous to include in the present discussion. A routine 
pathological examination of specimens received during the 
last three and a half years from operators in various parts of 
the kingdom has included many pairs of ovaries which were 
removed presumably for pain. I have examined sections of 
the entire gland in every case, and, whilst being able to note 
abnormal conditions in the stroma or follicles, or both, in 
almost every instance, I cannot say that as pathologists we 
are able to diagnose a painful ovary under the microscope. 
Every change noted in such ovaries as I refer to, which have 
been removed by operation, can be found in these organs 
when removed post mortem from subjects whose clinical his- 
tory never pointed to ovarian lesions, and in which no men- 
tion has been made of chronic ovarian pain. 

It is certain that many ovaries are removed which are quite 
functional, by which I mean normal Graafian follicles, and 
healthy corpora lutea can be found in them. When a 
pathologist is confronted with tissues of this kind to report 
upon, the only explanation he can find to account for the 
operation is that the excuse was ovarian pain. He therefore 
naturally asks himself what good can follow from the removal 
of tissues capable of performing their proper function if left 
alone. To my mind, it would be quite as justifiable for a 
dentist to extract both healthy canine teeth for trigeminal 
neuralgia as for a surgeon to remove both ovaries which are 
functionally perfect. 

Just as I would Jay stress upon the fact that chronic 
ovarian pain is frequently met with umassociated by any 
lesion discoverable by clinical methods, so I would emphasize 
the statement that in my experience there is nothing in the 
histology of a painful ovary sufficiently characteristic to show 
that it was ever the seat of pain or of tenderness. I am led, 
therefore, to regard the results of spaying with extreme 
scepticism, and would shrink from employing such a measure 
myself for such cases as those to which I have limited my 
digscussion—namely, ovaries which are painful, but which 
are not associated with any gross lesion diagnosable 
clinically. 

In the treatment of such a condition we must be content 
with the reliet which is to be obtained by a judicious applica- 





tion of the general principles of medicine, and make a point 
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of assuring those patients who seem desirous of undergoing 
- — that surgery would in their case only add fuel to 
e tire. 


I1X.—J. Inatts Parsons, M.D., M.R.C.P., 
Physician, Chelsea Hospital for Women. 

Dr, INctis Parsons thought that Dr. Herman’s paper had 
brought out one very important point which was not generally 
realized—namely, the causes of pain in the left ovarian 
region were so many that this pain had no diagnostic value, 
and was probably not due to ovarian disease atall. No doubt 
this pain’ did occur in neurasthenia, but in his experience 
pains in other parts of the body were more common. But 
given a case of pain in the left ovarian region, in which one 
could find no apparent disease of the pelvis or other organs, 
what was to be done when the rest treatment of neurasthenia 
and other treatment had failed? Did sclero-cystic disease of 
the ovary ever, not always, cause pain? He believed it did 
in some cases. In 1895 he saw Mrs. J. with his friend, 
Dr. Aikman, of Guernsey. She was a married woman, 
aged 28, three children, the last 5 years old; menstruation 
regular, two days, loss small, a good deal of discharge. She 
complained of more or less constant pain in the left ovarian 
region, sometimes on the right. The pain was worse on 
walking, and was sometimes better the week before the 
period. She was a thin, unhealthy-looking woman. On 
examination there was nothing abnormal to be found. The 
uterus was in position, and slightly larger than normal. No 
organic diseasecould be found. He gavehis opinion that it was 
a case of neurasthenia, and advised rest treatment. This was 
tried; only slight improvement followed and then she re- 
lapsed; so Dr. Aikman, in 1896, curetted, but no benefit followed. 
The discharge was much better, but the pain remained. In 
1897 Dr. A. Routh curetted, but without curing the pain. 

In 1899 she consulted Mr. Paul Swayne, of Plymouth, who 
advised abdominal section. In 1900 she came to Dr. Inglis 
Parsons again, with exactly the same constant pain. Thinking 
it might be a case of pelvic neuralgia, he advised the applica- 
tion of the constant current, through the pelvis. Her pain 
got better for a time, but soon recurred as bad as ever; pes- 
saries were tried, also, without avai]. In October, 1902, he found 
distinct tenderness in the left ovary, so he advised abdominal 
section, but thought she should have another opinion, so sent 
her to Dr. Burney Yeo, and told her to ask for an opinion 
quite independently of anything he had said. Dr. Burney 
Yeo thought there must be some peritoneal adhesions to 
account for the pain, and advised operation. 

In January, 1903, in consultation with Dr. Crosby, the 
family physician, it was decided to have Sir John Williams’s 
opinion. He was averse from operation, and advised rest, 
fresh air, and general tonic treatment, but the pain remained 
just the same; so in June, 1903, with Dr. Crosby present, 
Dr. Parsons opened the abdomen. There were no adhesions 
as he expected, but the right ovary was atrophied, quite hard, 
the size of a marble. The left was rather Jarger than normal, 
studded with cysts and with a great increase in the stroma. 
The condition, in other words, was typical of sclero-cystic 
disease. 

He saw this patient again recently, one year after the 
operation, and she had remained quite free from her pain, 
and could now walk any ordinary distance, in spite of 
flushing and other symptoms of the menopause. 

Although he agreed with Dr. Herman that it was rare for 
the ovary tocause pain, he felt convinced that rare cases did 
occur where the ovary was at fault, and he thought the case 
he had brought forward proved it conclusively. They should, 
however, be cautious, and not operate until every other treat- 
ment had been given a long and careful trial. He quite agreed 
with Dr. Campbell that varicocele of the broad ligament might 
cause this pain, but he failed to understand how a diagnosis 
of this condition could be made. One cause of ovarian pain 
in strong single women was sometimes due to sexual excite- 
ment without gratification. Bromide of potassium usually 
cured this form of congestion. 


X.—A. Rapaauiati, M.D., 
Honorary Gynaecologist, Bradford Royal Infirmary. 
Dr. RapaGciiati thought that the pain referred to the ileo- 
inguinal regions in these cases was seldom either ovarian or 
neuralgic. It was, in his opinion, in the connective tissue, 
and he ventured to think some advantage would accrue if the 
name ‘‘initis” were used for it. It was quite easy to show that 
the connective tissue all over the body was affected, because, 
on being touched almost anywhere in the body, these patients 
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ached ; and they were frequently also pelioti 
statements were of the utmost ‘nice aang became then gretie 
the only, or at least much the best, form of treatment”. ont 
was proper diet and methodized exercises performe a 
intermittent or intermitted manner. Dr. Rabagliati belic * 
that this initis was set up in the first instance by dys wee 
which led, of course, to bad blood formation, and hence oe 
or malnutrition, and which, being ori ginally brought on b “ 
taking of too many meals, was then aggravated by the seal ~ 
had to toomany meals of bread and butter and tea particul, a 
the heat of which was immediately so grate{ul to the pati ony? 
but remotely sodamaging. His method of treatment, follow 
for a good many years and with vey considerable a 
cess, was to put the women to bed for several weeks iving 
them a very restricted diet of a pint of milk a day for Obes 
a fortnight. At the same time, he applied a linseed-m, > 
poultice to the abdomen for an hour night and maeeeion 
applying a binder to the abdomen at intermediate sian 
For the second fortnight, half a pint of soup and bread - 
were added to the diet, and the woman was mde 
mended to get up and have five, or even ten, minutes of 
methodized exercises twice a day. After a monthan ordin 
dinner was given in the middle of the day, and the uae 
ments continued for fifteen minutes twice a day. After six 
weeks he could generally get patients on to two daily mall 
and get them up, and gradually return to natural life, recom. 
mending increasing amounts of walking, driving, bicyclin 
etc., within the limits of the strength of the women. Suck 
treatment was the best for enabling them todo without those 
objectionable operations of odphorectomy and hysterectomy 
— must mutilate the women and so frequently fail to cure 
em. 


XI.—W. E. Forneraitt, M.D., 

Assistant Physician, Northern Hospital for Women, Manchester, 
Dr. ForHercitt jhad highly appreciated Dr. Herman’s 
introduction, and wished for information as to the relation 
between ovulation and the so-called ovarian pain. He often 
saw cases in which attacks of pain occurred irregularly, but at 
more or less monthly intervals. The pain was sometimes on 
one side, sometimes on the other. The ovary on the painfu) 
side was enlarged and tender at the time, but was normal a 
few days later. In such cases was not the pain associated 
with the occurrence of ovulation, which might of course occur 
at any part of the menstrual cycle? Why should ovulation 
be painiul in some women, not in others; why one month and 
not another? These were points on which the speaker desired 
information. He had obtained a history of mumps in several 
such cases. In one, the worst attack occurred while the 
parotid gland was irritated by a drainage tube in the neck. In 
cases of painful ovulation an explanation to the patient that 
her pain was due toan irregularity in a physiological function 
usually had the best result. 


XII.—Joun B. HEttier, M.D., 

Honorary Obstetric Physician, Leeds General Infirmary. 
Dr. Heuer said that he thought that the reproach of 
indiscriminate odjphorectomy, formerly brought against the 
gynaecologist, was no longer applicable. Sound teaching was 
found now in most textbooks, and the substantial agreement 
shown to-day in Dr. Herman’s main contentions proved the 
same thing. His own teaching on the point was as follows: 
First, treat each case on its own merits. Make a thorough 
pelvic exploration secundum artem. Ifthe persistent pain was 
found to be accompanied by palpable disease, it was a case to 
treat first by medical means, and then, if these failed, by 
surgical. But when there was persistent pain, without palpable 
disease, even though there be dysmenorrhoea and tender 
ovary, removal would usually be a great disappointment. 
Treatment of neurotic conditions by odphorectomy was & 
grievous failure. When patients bad all symptoms and no 
signs no operation was indicated. Were there any exceptions 
to thisrule? When after all sorts of medical and expectant 
treatment the patient was still unrelieved, was it legitimate 
to open the abdomen and explore the appendages, and treat 
by puncture, resection, and partial or complete removal of 
— tissue? Certain exceptional cases seemed to bear out 
this view. 


XIII.—J. W. Byers, M.D., 
Professor of Midwifery and Diseases of Women, Queen’s College, 
elias 
Proressor Byers said the discussion raised three questions : 
(1) Is there a cause in the ovary giving rise to pain ap 
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— 
itions (peritoneal, reflected, neurasthenic, 

from ie pele oer by Dr. Herman? He (Professor Byers) 
byeed with Dr. Herman that there was not, and that in the 
o-cystic ovary it was the peritonitis which caused the 
scler (2) Is pain, apart from abnormal conditions, felt in 
ae region an indication for opening the abdomen? 
oo felt that the results of abdominal section in such cases 
He pad. (3) Because ina patient with so-called ovarian pain 
= other treatment failed, should we operate? He doubted 
py he felt that in such cases the results, if good at first, 
fajled afterwards. No doubt, perhaps, in some cases the 
operation acted for a time, just as suggestion did in a 
hysterical patient. 


XILV.—F. W. Forpes-Ross, M.D., 

London. 
Dr. Forpes-Ross pointed out that the Nabothian follicle of 
the cervix uteri was often a cause of reflex ovarian congestion, 
ain, and copcomitant endometritis. He found that if the 
Fillicles were treated by puncture the ovarian pain was often 
relieved and the uterine condition at once mended. He 
strongly pressed that the Nabothian follicle be more care- 
fully attended to than appeared usual. He agreed with 
Dr. Rabagliati that rheumatism was often the cause of ovarian 
in, and he found that iodide of potassium was most 
efficacious in its removal. There was also present, in most 
cases, pain elsewhere in the body, as the pectoral muscles. 
He did not agree that broad-ligament varix was a cause of 
ovarian pain, nor was it comparable to the condition in the 
male, as the mechanism was not the same as in the female ; 

the veins were more supported than in the male. 


XV.—FREDERICK Encs, M.D., F.R.C.S., 

Surgeon, Wolverhampton Hospital for Women. 
Dr. Evce said that he would condense his remarks into 
moving that a fifth group of causes should be added to the 
four groups which Dr. Herman had given and with which they 
were all agreed. The fifth group, which was indefinite, 
would be ovarian pain, due to conditions of the ovary 
which were obscure, but were, generally speaking, of a nature 
to cause increase of the fibrous tissue and thus offer resistance 
to changes in volume of the ovary, and especially to 
ovulation. The pain being so severe and chronic that after all 
general treatment the patient should have the benefit of 
exploratory abdominal section. He had had two cases exactly 
parallel to that of Dr. Inglis Parsons, where in the first 
instance he had, after every other treatment had been tried 
for years, opened the abdomen and found nothing more than 
a few follicles. Resection was performed, but with only 
temporary improvement, and after two years the abdomen 
was opened again and the ovaries removed. -In one case, 
after four years, and in the other, after twelve months, the 
result was still striking. The patients could work and were not 
under treatment. Dr. Herman’s so-called ovarian pain con- 
dition could only be established by the result of long treatment, 
and the final test was an exploratory abdominal! operation, 
which would often find a cause which removed the case from 
the category of Dr. Herman’s classification, and by ventro- 
suspension separation of adhesions or some other slight 
operation would relieve the condition which had produced 
‘the so-called ovarian pain.” They were all agreed that a 
healthy ovary should not be removed, and all the talk was 
about cases where they were not sure whether the ovary was 
healthy or not, and at the proper time looking inside would 
settle the question, not waiting. 


XVI.—Sir ArtHuR Macan, M.B., P.R.C.P.I., 
King’s Professor of Midwifery, University of Dublin. 
Sin ArTHUR Macan said: The pain should not be called 
ovarian pain, but left iliac pain; 1 look on the left iliac pain 
as one of the most important single symptoms of uterine 
disease, very generally of some inflammation of the cervix. 
The instruction of the patient by the doctor in what is the 
matter with her enables her to go round and consult all her 
friends, and compare her symptoms with those of them who 
have been said to suffer from the same or similar diseases. I 
agree with Dr. Herman that neurasthenia and hysteria are 
quite distinct diseases, and in many cases of the latter we 
find one or more of the pathognomonic symptoms—anaesthesia 
of cornea, anaesthesia of the pharynx, and diminution in the 


ovaries produces a definite physiological change, and is quite 
on a different basis to the removal of an ovary for local pain, 


In performing resection, how can you recognize by sight the- 
amount of tissue that is diseased ? and as the ovary is nor- 
mally full of cysts, how are these to be differentiated from 
pathological cysts, and vice versa ? 


REPLY. 

Dr. HERMAN, in reply, said that he had said nothing about 
peritoneal pain, not because it was unimportant, but because it 
was undisputed. Varicosities of the veins of the broad liga- 
ments had been blamed for pain, just as varicocele in the 
male had been blamed for aching in the testis. But surgeons 
now did not think that the pain with varicocele was due to 
the state of. the veins. The subject allotted to him was 
chronic ovarian pain, and therefore he had not touched upon 
some acute conditions that possibly might cause pain, such 
as ovulation. Sclero-cystic ovaries would, no doubt, often be 
properly removed, not because they were painful, but because 
they were cystic. To demonstrate the effect of sclero-cystic 
disease, and of cirrhosis of the ovaries, in causing pain, cases- 
wanted watching, not for a few weeks or months, but for- 
years. ° 





ON THE STANDPOINT OF OPERATION FOR 
CANCER OF THE WOMB IN GERMANY. 


By Professor Dr. OLSHAUSEN, 
University of Berlin. 


THE great question regarding the operative treatment of 
carcinoma uteri to-day is whether we should choose the- 
abdominal or the vaginal route. There cannot be any doubt 
that, in operating upon cancer cases, the chances for radical: 
cure are much greater if we extend our operative procedure 
widely beyond the disease, and also remove the local 
lymphatic glands and connective tissue. It is the question, 
in my mind, how far this can be done in cases of carcinoma of 
the womb; also, whether the result can promise much com- 
pensation for the increased risk of this method. 

In Germany and Austria those in favour of the extensive- 
abdominal operation are very numerous. Those who believe 
in this extensive procedure are principally Wertheim 
(Vienna). Mackenrodt (Berlin), Rosthorn (Heidelberg); also- 
Amann (Munich), Déderlein (Tiibingen), and others. 

On the other hand, Pfannensteil (Giessen), Chrobak- 
(Vienna), Schauta (Vienna), Zweifel (Leipzig), and myself 
believe that, for the majority of cases, the vaginal route 
should be selected ; and Kiistner’s (Breslau) primary mortality 
was so great with the abdominal method that he has returned 
to the vaginal. 

Also, in every cancer operation we may hope for a better 
result if we make a very extensive and thorough operation ;. 
still, we are in doubt whether this is the case in carcinoma 
of the womb. 

Most of the operators who perform the extensive operation 
put a great stress upon removing the glands. Some of them,,. 
such as Mackenrodt and Rosthorn, on this account wish to- 
remove all the glands that can be reached. Others, such as 
Wertheim, remove only such portions of the glands as appear- 
to them to be diseased. 

Now, the numerous anatomical researches teach us the 
following facts : 

It is impossible to see which glands are affected, or if the 
glands are affected at all; and though commonly the glands 
do not become afected in carcinoma uteri until very late in 
the course of the disease, still in some cases they become 
affected very early. 

While we are operating it is impossible to tell by inspection. 
whether the glands are affected or not. Small glands may 
contain cancer cells, large ones may be normal, Therefore, if 
one does not trust to luck, one is compelled to remove all the - 
glands; but does any benefit ensue if we remove the glands. 
without removing the surrounding connective tissue? The 
latter procedure is, of course, an impossibility. Such a dissec- 
tion as that performed in the axilla in the modern operation 
for mammary cancer is absolutely impossible in the pelvis, 
and, on account of the anatomical relation, will always 
remain so. For this reason the abdominal operation will 
never promise a radical cure if the cancer has progressed 
beyond the uterine tissue. 

And now consider the great primary mortality. Only one 
operator in Germany—Rosthorn—has had primary satis- 
factory results. In 33 cases operated on by him he had 





2deaths. All other operators had a very much larger mor- 
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tality—for instance, Wertheim, in 120 cases 24 deaths—that 
is, 20 per cent. 

Now, to the high mortality we must also reckon the injuries 
to the adjacent organs, especially to the urinary tract. 
Rosthorn in 33 cases injured the bladder in 8, in 1 there 
came necrosis of the bladder, in 2 necrosis of the ureters, 
in 1 lesion of the rectum occurred. The percentage of 
injuries, therefore, was 39. Wertheim in 120 cases mentions 
9 cases in which necrosis of the ureter occurred. 

Besides the glands the connective tissue plays an important 
part, perhaps the most important, and this structure should 
be removed as completely as possible. This is possible as 
regards that part of the connective tissue lying in the liga- 
menta lata Suumacng or d around the uterus, but not in other 
regions. Whoever talks of the cleaning it out completely 
only misleads himself. At any rate, as soon as the cancer is 
no longer confined to the uterus itself, the chances of aradical 
cure are improbable by any method of operating. If the 
eancer is still confined to the uterine tissue, the vaginal 
oprration is certainly sufficient. 

We have also made great progress with the vaginal method 
of operating. In 1881 I commenced to perform this opera- 
tion in 19 per cent. of the cases of cancer seen by me. The 
percentage of operability gradually increased, and in 1901-2 I 
operated radically through the vagina in 210 cages, equal to 
61 per cent. 

Regarding the primary mortality, three years ago I 
reported 671 cases, with a death-rate of 6 per cent. From 
1903 until the present date I can report an additional 
137 cases, with 6 deaths, or 4.4 per cent. In these 137 
cases the adjacent organs were injured five times, equal to 
3-6 ver cent. 

Now, I do not wish to state that the abdominal operation 
is to be excluded entirely. I myself perform it in those cases 
where I fear the cancer has spread and surrounded the 
ureters. 

The ureter is more easily accessible by the abdominal than 
by the vaginal route. Clearing out the glands I do not 
adyise, because when they are once affected the cases 
must progress and end fatally, perhaps with very few 
exceptions, whether operated on or not. ‘he operation with 
exeresis of the glands is too dangerous, and has too great a 
mortality. 

It has by no means been yet shown that by the abdominal 
operation a greater number of cases have been cured radically 
than by the vaginal method. The choice of the vaginal 
operation is therefore justified up to the present time, and 
possibly will remain so for the future. 


Sir ARTHUR Macan was sure that the Section had listened 
with great pleasure to Professor Olshausen’s paper on the 
relative value of the vaginal and abdominal operations. The 
effort to apply to the uterus and the pelvis the same method 
that the surgeons had adopted in the operation for the 
removal of the breast forcarcinoma and the glands of the axilla 
had, in Professor Olshausen’s opinion, proved impossible. 
He was not able to express any personal opinion as to the 
relative difficulties of the vaginal and radical abdominal 
operations, nor was that the question that Professor Olshausen 
wished them to consider, but whether the results obtained by 
the more extensive operation were sufficient to make up for 
the increased danger of the operation itself. It was, however, 
difficult to acquire the mastery of such an operation without 
having command of very extensive material ; and he was 
therefore glad to hear that Professor Olshausen used the 
vaginal route for all cases, except when the disease had 
involved the ureters. 

Dr. HetmeE wished, as a representative of the North, to 
assoriate himself with the expressions of appreciation of 
Professor Olshausen’s address. The name of Professor 
Olshausen stood out pre-eminently among those of our Conti- 
nental confréres as inspiring a sense of trust and confidence in 
this country, and the Section was to be congratulated on the 
advantage of hearing the conclusions Professor Olshausen had 
drawn from his experience. There was in the North 
a tendency to leave the vaginal for the abdominal route 
as the routine measure of choice, not reserving it for 
cases where the vaginal route offered greater difficulties 
than the abdominal, and the address was therefore most 
opportune. 

Dr. F. W. Forses-Ross thanked Professor Olshausen for 
his valuable and interesting paper, and thought that although 
the tendency was rightly to continue to advocate the vaginal 
route for hysterectomy, still, it appeared that there must be 


some cases where the abdominal route was 
ferred, and he could not see why, if with our i 
methods it were right to remove the uterus and a seeroved 
by the abdominal route for one reason, the same dite” 
hold good for another. Professor Olshausen mentio - 
the abdominal route was advocated by those who sate : 
the need of removing the connective tissue as well ag vocated 
and Jaid stress on the fact that it was most difficult wea 

He (Dr. Forbes-Ross), however, thought that the diffic it _ 
regards the connective tissue outside the uterus rr ty ag 
itself into two heads—one in which the connective tinmupaee 
too extensively involved by direct anatomical continuit wie 
the primary growth, and the other head where the conn + 
tissue was apparently not involved. In the first event neler 
the vaginal nor abdominal operation would be attempted. rad 
the latter event it did not appear to be necessary to rem es 
the connective tissue as well as the glands, for cling "al 
experience showed that in cancer of the tongue it was: es 
necessary to remove all the tissues between the pri ve 
disease and the secondary glands. Therefore, this difficult 
of the removal of the connective tissues should not stand J 
the way and lead to the total abandonment of removal of the 
uterus and glands by the abdominal route. Besides m : 
cases of vaginal hysterectomy which were successful in the ; 
recurrence did not take place at the seat or neighbourhood of 
the original disease, but elsewhere, as in the deep glands : 
liver, were really just those cases which would have done lt 
if the uterus were removed by the abdominal route and th 
connective tissue left behind, but the glands, ag far me 
possible, excised. He thought that the abdominal route 
afforded easier access to the diseased areas and permitted of 
a more orthodox anticancerous operation than the vaginal 
route, though, of course, there were many cases in which the 
vaginal operation was the most correct method, both from the 
surgeon’s and patient’s point of view. 

Dr. F, Epcr wished to express his gratitude to Profeggor 
Olshausen for the able and weighty paper he had brought 
before them. There was one special aspect of the case which 
strongly appealed to him. This was the position of the 
surgeon towards the woman suffering from uterine cancer, (jf 
late there had been such numerous and impressive papers 
advocating the abdominal method of dissecting widely that 
one had begun to doubt whether all was being done for the 
patient that could be done when the uterus and adnexa were 
removed vaginally. Now, however, on such an authority ag 
Professor Olshausen, so universally respected and believed, 
they had it that the vaginal method was as successful as the 
abdominal method in radically curing the cases ; and, so farag 
mortality wasconcerned, they knew there was a greatadvantage 
in the vaginal method. They all opened the abdomen when 
there were difficulties of technique in removing the uterus, but, 
speaking of the abdominal method with dissection of the 
glandsand connective tissue of the pelvis, it was satisfactory to 
know that the prevailing view that the pelvis was not another 
axilla was supported by Professor Olshausen. And therefore, 
apart from vaginal stenosis and peritonitic adhesions, or 
uterine fixation—-that is, difficulties of technique—vaginal 
hysterectomy was the justified and accepted operation, andthe 
surgeon might rest assured that he had done his duty towards 
his patient and not shirked his responsibility. 

Mrs. ScHar.ies, M.D., said that each case must be judged 
on its own merits. The vaginal route was sometimes nearly 
impossible, especially in elderly nullipara, and many cases of 
cancer uteri occurred in women who had had former inflam- 
matory troubles, and in whom there were serious, though not 
cancerous, adhesions to intestine and other structures. These 
cases could be better dealt with through the abdominal route, 
On comparing two uteri—one removed per vaginam and the 
other per abdomen—it was evident that the removal bad been 
wider and freer-—and therefore better—in the latter. Theper 
centage of mortality appeared to be about the same (5 pe 
cent.) by both methods. 

Professor OLSHAUSEN, in reply, said: I cannot answer all 
the remarks about my paper, because I am not sure that! 
have understood all of it correctly. Iam asked how may 
of my patients operated upon are ‘still living. I can say the 
following: In the years until 1895 I operated upon 40 to Soper 
cent. of all cancer cases seen by me; 38 per cent. of 
patients were healthy five years after operation. Of theer 
tended abdominal operation statistics are available for oly 
two years after operation. Two years and five years is 4 
difference regarding the recurrence. In many hundred oper 
tions I had more than 7o per cent. without recurrence for two 


much to be pre. 





years, but after five years only 38 per cent. 
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FURTHER NOTES ON THE TREATMENT OF 
BIRTH PARALYSIS OF THE UPPER 
EXTREMITY BY SUTURE OF THE 
FIFTH AND SIXTH CERVICAL 
NERVES. 

By Rovert KENNEDY, M.A., M.D., D.Sce., 


: Jester i £ w ; Examiner in Surgery, 
Assistant Surgeon, Western lay of i. Andrews. Te 
1903, I published in the British MepicaL 
ee reports of a cases of birth paralysis of thegipper 
tremity in which I had exposed the lesion in the brachial 
plexus excised the damaged portions of the nerves, and 
brought the divided ends of the nerves into contact by means 
f suture. In one case at the date of publication this 
: rative procedure had been followed by such a degree of 
ecovery that perfect restoration of function was almost 
assured but in the other two the time which had elapsed since 
the operation was not sufficient to warrant a definite 
indgement of the prospects of the cases. Since the publica- 
tion of that paper I have seen other four cases of this injury, 
upon two of which I have operated, and in the present com- 
munication I propose to give the further histories of my first 
series of cases together with the histories of my new cases. 


1. The Further Histories of the Cases Published in the Britisu 
: MepicaL JOURNAL in 1908, 

CasE I.—This patient continued to make excellent progress, and a few 
months after the publication of the case had regained the function of 
the arm completely. There is no difference now between the arms ; 








Fig. 1.—Case 1; Duchenne’s paralysis of right arm, after operation ; 
showing recovery of supinators. 
elevation of the arm can be carried out to the full extent, and so also 
with flexion at the elbow-joint, and the supinators, which at the date of 
publication were still very deficient, are now restored to the normal 
(Figs. 1 and 2). ‘The two photographs of the case were taken on 
April 9th, 1904. 

CasE 11.—In this case the patient was 14 years of age when the 
operation was performed, and presented congenital torticollis at the 
same time. On account of the age of the patient only very slow pro- 
gress could be expected. At five months, when the case was previously 
published, no improvement had occurred in the movements, but now, 
atabout two years after the operation, the movements have greatly 
improved. The forearm can now be flexed voluntarily through a range 
of 60°, and voluntary abduction of the arm is possible through a range 
of 45°. While these movements are being made, the biceps and deltoid 
can be felt to contract. The atrophy of the deltoid is also greatly 
repaired, and so with the biceps. The affected muscles also now give 
excellent contractions when stimulated with the faradic current, both 
when the electrode is applied to the motor points of the musvles and 
when applied over the nerve in the neck. It is therefore certain that 
this case, although operated upon at a date so very remote from the 
injury, is slowly but surely making headway. 

CASE lil.—This case was operated upon six months after birth, and 
when published three months later there were merely slightly-improved 
electrical reactions to record. For a short time afterwards improve- 
ment continued, but movements were never regained, and the 
electrical reactions gradually disappeared. It was therefore clear 
that something had interfered with the restoration of the nerves, 
and another operation was decided upon. This was done on July r1th, 


pression at the seat of suture by cicatricial tissue external to the nerve 
The reunion of the trunks had been excellent, no trace of the exact seat 
of suture being visible, the appearance of the fifth and sixth nerves and 
their junction and divisions and branches, even to the branch to the 
subclavius. being quite normal. Stimulation of the fifth and sixth 
nerves by the unipolar method with the faradic current gave distinct 
contractions in the deltoid and biceps, but no other muscle could be 
ascertained to contract. It was not considered in-the interests of the 
patient to isolate the seventh nerve for purposes of stimulation, but 
when the electrode was applied just over its position the triceps was 
thrown into strong contraction. The stimulation therefore showed 
that the union of the nerves was good, and that the failure was due to 
compression external to the nerve. The second operation consisted 

therefore, merely of liberating the nerve. While the child was under the 
anaesthetic direct stimulation of the muscles was practised by making 
punctures through the skin over the deltoid and biceps and inserting 
the wire electrode down to the muscles. Stimulated in this way both 
muscles gave contractions to the faradic, although they gave none when 
stimulated by strong currents in the ordinary way. 


2. Histories of Two New Cases Operated upon. 

CASE Iv.—Female, born January 1st, -1903; second child, crania} 
presentation ; forceps and considerable difficulty experienced ; paralysis 
of right arm noticed on dayajter birth. When 40 days old, when I first 
saw the patient, no improvement had occurred, and the following report 


was made: Typical Duchenne’s paralysis of right arm, paralysis 
of the supraspinatus and infraspinatus, teres minor, deltoid, 
biceps, brachialis anticus, and supinators being. present.. When 


the child was 2 months old no improvement had occurred, either 
in attitude, movements, or reactions (Fig. 3, p. 1066). Operation 





Fig. 2.—Case 1}; showing recovery of deltoid. 


was performed on March 8th, 1903. The junction of the fifth 
and sixth cervical nerves was found’ to be cicatricial and the 
conductivity of the nerves lost, and excision with suture was performed 
as in the previous cases. Slight improvements in movements com- 
menced at the end of May—that is, two and three-quarter months after 
operation. At four months the child could raise the arm at the 
shoulder to a slight extent, and by October 15th, 1903, she was using 
the arm in a fairly normal manner, and had been so for about three 
months. Examination showed almost complete recovery of deltoid. 
biceps, and brachialis anticus, but still no improvement in the 
supinators. 

The photograph (Fig. 4, p. 1066) was taken on April 17th, 1904, and 
shows the supinators to be defective still. 

When last seen, in July; 1904, the arm could be raised almost to the 
full extent, flexion of the forearm was normal, and also external 
rotation. Supination was defective. .Faradie irritability present in al} 
the muscles, both when stimulated directly and through the nerve. 

CASE v.—Male, born December 8th, 1902; fifth child; cranial pre- 
sentation ; forceps; right shoulder caught at pubic arch, and traction 
was made by hooking the finger into the left axilla. Paralysis of the 
right arm noticed as soon as child was born. 

The case was first seen by me on February 26th, 1903, and in addition 
to the muscles usually involved the extensor muscles of the hand also 





1904, with the result that the cause of the failure was found to be com- 


were paralysed, Therefore the attitude of the arm was the typical one, 
with the addition of flexion of the hand and fingers. 
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Operation on March 3rd, 1903, the child being 3 months old. The 
junction of the fifth and sixth was found buried in dense cicatricial 
lissue, and on clearing this away the plexus was found to present the 
variation where the seventh cervical joins the junction of the fifth and 
sixth before it divides into the branches to the external and posterior 
cords (Fig. 5, p. 1067). This mayexplain the involvement of the extensors 
of the hand in this case. Conductivity of the fifth and six was found 
to be destroyed, and that of seventh present. The junction had not the 
dense cicatricial appearance which it presented in the other cases, and 
it was a question whether to leave it or to excise it. I would probably 
have excised it rather than have trusted to it becoming a functional piece 
of nerve, but a difficulty with the anaesthetic rendered it imperative to 
terminate the operation at this point. 

Slight improvement in the movements was noticed on July 1st, 1903 
—that is, four months after operation. 

On December 17th—that is, nine and a ‘half months after operation, 
there was further improvement, and the extensors of the hand were 
greatly improved. 

On February 25th, 1904, about a year after operation, the child could 
abduct the arm to 90° and flex the forearm to the same degree. There 
was also distinct faradic irritability of the affected muscles. 

On June 16th, 1904, slight further improvement in movements was 





Fig. 3.—Case 1v; Duchenne’s paralysis of right arm, before operation. 
noted. Faradic irritability of the affected muscles was normal both to 
direct stimulation and to stimulation through the nerve by applying 
the electrode in the neck. 


3. The Influence of the Presentation of the Child at Birth on the 
Occurrence of the Lesion. 

All four cases which I have seen during the last eighteen 
months were cranial presentations at birth, but in my 
previous cases one was a cranial, one a breech, and one a 
transverse. On looking over the literature of the subject I 
find that these observations are in agreement with the observa- 
tions of others, and therefore this lesion may occur no 
matter what is the presentation of the child. I take it, how- 
ever, that in a large majority of cases the presentation has 
been cranial. 


4. The Position of the Child During Birth which gives Rise 
to the Lesion. 

Some writers upon this subject have held that the lesion 
‘is produced by extreme elevation of the shoulder by means of 
which the brachial: plexus is crushed between the transverse 
processes and the clavicle, but from investigations which I 
have made upon the cadaver I agree with those who hold that 
it is not produced in this way, but, instead, by stretching of 
the nerve cords. This stretching is at once brought about 
when the shoulder is forcibly depressed and the head bent 
to the opposite side and rotated one way or another. In this 
position the junction of the fifth and sixth nerves is under the 
maximum tension, the lowest cords scarcely being at all 
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5. The Exact Localization of the Lesi 

_ In all the cases upon which I have operated the lesi 
involved the junction of the anterior divisions of the filth 
sixth cervical nerves (Fig. 5). In one this Portion of and 
plexus was subjected to the pressure of cicatricial gy vont 
ings, the nerve appearing as if it had not been torn at bined 
all, but in the other cases this portion of the nerve path at 
tinctly a cicatricial mass undoubtedly due to e a on, 
rupture. The operation, therefore, in these cages consist rs 
excision of this cicatricial mass by dividing the fifth and eA ot 
nerves above the lesion, and the suprascapular, the beanae 
the outer and the branch to the posterior cord of the i to 
all below the lesion, and of joining the two central endetoan 
three peripheral ends by catgut suture. This wag the te 
cedure adopted in all the cases, except Case y in whi 
liberation of the nerves from adh: si ons alone was practised 

































Fig. 4.—Case Iv ; Duchenne’s paralysis of right arm, after operation; 
shows recovery of abduction of arm and flexion of forearm. 

_My observations, therefore, are in accord with the accepted 
view of the localization of the lesion in Duchenne’s paralysis, 
which is that it is situated in a position which involves not 
only the fifth but also the sixth cervical nerve. This view 
has been recently opposed by Wilfred Harris and Warren 
— the fifth nerve alone being held to be destroyed by the 
esion. 

In all my cases I have carefully determined the situ. 
tion of the lesion before proceeding to divide the nerves 












at all. All the three cases which I published in my 
former paper were operated upon in the Westem 
Infirmary’ in the presence of several observers, and 






in each the nerves of the plexus were stimulated by the 
faradic current by the bipolar method before any division 
of the nerves was effected, and the effect of these stimulations 
in the musculature of the arm noted. The result in eacho 
the cases was to show that conductivity was completely lost 
not only in the fifth but also in the sixth cervical nerve, for 
stimulations of these two trunks above the lesion, and als 
stimulations in the three peripheral divisions, were followed 
by no contractions whatever, and the same result followed 
the stimulation of the nerves by the continuous current. 48 
soon, however, as the electrodes touched the seventh cervical 
nerve vigorous muscular contraction resulted. 

In Cases 1v and v electrical stimulation was not employed, 
but, instead, mechanical stimulation, which brought ou 
exactly the same results, , ; 

Apart also from the information gained by stimulatioms 
















1904, 

——= . 
n any 
lesion 
Of the 


on has 
fth and 
Of the 

Tround. 
birth at 
WaS dig. 
omplete 
sisted of 
nd sixth 
ranch to 
e plexus 
ds to the 
the pro. 
N which 
ictised, . 





* operation; 
rearm. 
he accepted 
’s paralysis, 
nvolves not 
This view 
and Warren 
oyed by the 


1 the situ 
the nerves 
shed in my 
1e Westen 
ervers, and 
ated by the 
any division 
stimulations 
lt in each of 
mpletely lost 
cal nerve, {or 
ion, ani 
vere followed 
Bult followed 
current. - 
enth cervi 


ot employed, 
brought out 


stimulations 

















BIRTH PALSY OF UPPER EXTREMITIES. 





1067 


[om Jounmat 





Oot. 22; 1904. | Ls 
Se 





: ‘con of the nerves, it would, of course, have 
fag a le, had the sixth nerve been conducting, to have 
nine at the operation without producing full contrac- 
oe fall the muscles which it innervated, which contrac- 
tions 0 - 1d have been abundantly apparent. No contractions, 
¢ions Wo resulted when the fifth or sixth nerves were divided. 
ee it in my cases the sixth nerve had been conducting 
rae id not only have been muscular twitches produced 
thers viding it, but also afterwards there would have been 
on ne paralysis produced of all the muscles which the 
addi a irenk had previously innervated. In nocase, however, 
poner ny additional paralysis produced by the operative pro- 
— From these observations I therefore conclude that 
cedure srally-accepted view of the localization is correct, and 
the Oieirky well in accord with the experimental observations 
. Sherrington. At the time of publishing my previous paper 
i did not think it necessary, in a paper which was condensed 
a uch as possible, to give details of the electrical stimula- 
pe msend other observations by which } ascertained the actual 
‘ondition of the nerves, seeing that these observations brought 
= nothing contrary to accepted facts, but take this oppor- 
penta of doing so, now that the accuracy of the accepted 
view has been disputed. 
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Fig. 5.—Diagram of brachial plexus; circle drawn round the portion 
affected in the Gases; names of muscles supplied by the nerves 
placed in brackets, the paralysed muscles being also underlined ; 
no muscles supplied by median or ulnar affected. 
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6. Excision of the Nerve Cicatrix and Reunion of the Nerve 
Trunks by Suture versus Nerve Anastomosis. 

In my former paper I indicated that the proper mode of 
dealing with these cases was excision of the scar tissue and 
reunion by means of suture, and that in the three cases pub- 
lished there was no difficulty in effecting reunion without the 
slightest tension. In the case in which [ have since excised 
and sutured, it was also an easy matter to draw the divided 
tranks into apposition after excision of the sear. I also 
pointed out in that paper that in the event of being unable to 
get the ends to meet by suture, I should draw them as close 
as possible, and trust to the nerve fibres bridging the gap in 
an aseptic wound and becoming effective paths for the im- 
pulses, preferring this to the chances to be obtained by means 
of treatment by nerve anastomosis. Recently, however, 
Harris and Low' published two cases of Erb’s paralysis, which 
is essentially the same as Duchenne’s birth paralysis, in which 
the treatment adopted was in one the grafting of the fifth into 
the seventh, and in the other the fifth into the sixth. At the 
‘time of publishing their paper sufticient time had not elapsed 
‘to give the results of these operations. 

Nerve anastomosis is a justifiable procedure where the 
‘distribution of a paralysed nerve can in no other way be 
‘supplied, especially if a sound nerve of relatively little 
importance can be obtained in the neighbourhood, as in the 
case of the spinal accessory being used to supply the facial 
nerve distribution. When, however, the only nerve into which 
the grafting can be made is one of equal importance to that 


which ig paralysed, then there should be strong reasons why 


anastomosis should be performed ; for, if the result failed, the 
damage inflicted in the sound nerve necessary to make an 
efficient graft might result in additional muscles participating 
in the paralysis, and the case being thus left worse than before 
the treatment. This comparatively slight risk might be taken 
if anastomosis gave the only chance of improving the condi- 
tion, but certainly not when excision and suture is the alter- 
native procedure. The degree of restoration which can be 
attained by means of nerve anastomosis, judging from the 
cases which have hitherto been published—for example, 
spino-facial anastomosis—has in no instance shown a perfect 
recovery, but it is well known that restitutio ad integrum is 
the rule after excision of a nerve cicatrix and reunion of the 
ends by means of suture. 

Anastomosis can therefore only be regarded as a procedure 
to be adopted when the more perfect plan of reuniting the 
nerves cannot be adopted. In Erb’s or Duchenne’s paralysis, 
if, as in my cases, it is easy to make the reunion, then the 
method of anastomosis certainly ought not to be practised. 


7. The Most Suitable Age for Operation. 

If itis decided that the caseis not likely to undergo complete 
spontaneous cure, the sooner the operation is done the 
better. The interval of time necessary for recovery of the 
muscles after an operation on a nerve, undertaken not less 
than a month after the accident, is not the same for each case, 
but increases in a certain proportion to the degree of degenera- 
tion of the muscles and to the length of time which has elapsed 
from the accident to the date of operation up to a certain 
limit. When the interval before operation increases to 
something like a year, then the interval which elapses before 
recovery of motion shows itself would appear to be constant, 
no matter how much greater the interval which has elapsed 
before operation. If the nerve be sutured or liberated within 
1 month of the accident, commencing recovery of motion may 
be expected at 8 weeks after operation ; if within 2 months, re- 
covery may be looked for in about 3 months ; if within 3 months, 
then 33 or 4 months ought to see recovery commencing; 
while it 5 or 6 months elapse before the operation is under- 
taken, then 7 or 8 months will probably elapse before the 
patient will exhibit any signs of returning motion. These 
figures I give as approximations only, and they are calculated 
from the 40 cases which I have personally observed. Of 
course, in individual cases complicating factors may disturb 
the normal development of recovery. 

In the 8 cases of birth paralysis and other lesions of the 
brachial plexus in which I have operated, 7 have been so 
far successful, or are progressing satisfactorily, and the 
following shows the relationship between the date of 
operation and the first appearance of recovery. 











Time Elapsed 
After Operation 
Before 


Time Elapsed 


Nature of Case. Between 





Accident and |Commencing Re- 
Operation. covery of 
Movements. 
Duchenne’s birth paralysis aa eee 2 months 2} months 
a “a ied na ai 14 years 1—r, years 
as va po a ron 2 months 2; months 
ee a 3 months 4 months 
Erb’s paralysis .. aaa ons <0 ee 5; months 8 months 
Compression of brachial plexus by 
cicatrices after fracture... <a aaa 2; months 3 months 
Compression of brachial plexus by 
aneurysm ie pe ‘ad sia 13 months 2 months 





It is therefore seen that, as far as a speedy result is 
concerned, it is desirable to repair the damage as soon as ° 
possible. The only point, therefore, to determine is whether 
the lesion will be likely to be spontaneously recovered from 
or not. In some cases recovery takes place completely, 
although at birth all the typical signs are exhibited, and it is 
therefore necessary to wait a reasonable time in all cases 
before recommending operation. I referred in my former 
paper to a case in which electrical reactions commenced to 
improve within two months, and in which further delay was 
made, with the result that spontaneous recovery took place. 
I also recommended two months as a reasonable time to wait 
before operating. Movements may not have commenced by 
that time, but in all probability improvement in the electrical 
reactions will have commenced if spontaneous recovery is 
going to take place. 





In some cases, however, the improvement does not show 
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till a relatively late period, but, as a rule in such cases, the 
further improvement is very slow and also imperfect, and 
such cases should not, I think, be raised as an objection to 
early operating, as the likelihood of late recovery is too 
uncertain to be depended upon. I therefore adhere to my 
former recommendation of two months as the earliest date at 
which operation should be undertaken. 

On the other hand, I do not think that operative interven- 
tion should be withheld on account of the age of the patient 
being thought to be too advanced. Apparently something 
can be made of muscles by restoring their nerve supply 
although they have been long deprived of that nerve supply. 
I have frequently found in examining the reactions of 
muscles that apparently no responses were to be obtained 
either with the faradic or with the galvanic currents, applied 
in the ordinary way through the skin, even although very 
strong currents were used and the patient anaesthetized. 
The conclusion therefore might have been that no muscle 
substance remained at all, but this conclusion was at once 
shown to be erroneous when a small stab was made with a 
tenotome through the skin down to the muscle, and through 
this puncture direct stimulation of the muscle made by 
means of a sterilized wire electrode. By this means the 
reactions of a muscle long separated from its nerve supply 
and atrophied may be accurately tested. 

The improvement gradually being exhibited in one of my 
cases in which the operation was not performed for fourteen 
years shows that there are possibilites of recovery even at 
periods very remote from the date of injury. 


REFERENCE. 
1 Harris and Low, BRITISH MEDICAL JOURNAL, VOI. ii, 1903, p. 1035. 


Dr. WILFRED Harris was unable to agree that the type of 
paralysis of deltoid, spinati, biceps, and supinator longus was 
due to involvement of both fifth and sixth cervical nerves, 
for he had found, in cases of operation with Mr. Low on four 
eases of brachial plexus lesion, that these muscles derived 
their motor supply practically solely from the fifth cervical 
nerve. Traction on the neck, as in pulling the head to one 
side, would be most likely to damage the more vertical and 
=" fifth nerve than the stronger junction of the fifth and 
sixth. 

Dr. Dempsey remarked that this form of paralysis was 
neither extremely rare nor caused by bad practice. Birth 
paralysis was seen, perhaps not frequently, but fairly often, 
and in these cases no fault could be found with the 
accoucheur. It was usually caused in a patient with a small 
or deformed pelvis. When the child was large and the 
shoulder got caught in the brim, strain was placed on the 
nerves of the neck and caused rupture. The operation which 
Dr. Kennedy performed was extremely satisfactory. 

Dr. Rosert CAMPBELL desired to express his pleasure in 
having heard the very valuable paper read by Dr. Robert 
Kennedy. In his capacity as surgeon to a children’s hospital 
he had seen, during the past five years, at least twenty of 
these cases, and in some of them there was no question of 
traumatism having been inflicted by the accoucheur. When 
Dr. Kennedy’s first paper was published, Dr. Campbell had 
operated on one typical case, which had made a perfect 
recovery; since then he had operated on five others. Two of 
these had already greatly improved, while two cases in which 
the whole brachial plexus was involved and one typical case 
had not been operated on long enough yet for one to form an 
idea of the ultimate result. Dr. Campbell considered the 
Section greatly indebted to Dr. Kennedy for his valuable 
communication. 

Dr. KENNEDY, in reply, thanked the Section for the reception 
given to his paper. and said that the reason why Duchenne 
had ealled the affection ‘‘ birth paralysis,” and that it was 
right that it should be called by this name, was that the 
lesion was produced during the birth of the child. The paper 
had been brought before the Obstetrical Section because this 
lesion occurred in the hands of obstetricians, and it was, 
therefore, they who had the opportunity of seeing these cases 
at the earliest possible date, when surgical aid would be 
followed by the best and quickest results. He had personally 
no experience of obstetrical work, but as all his cases had 
been sent from men whom he considered most competent, he 
should say that this lesion meant no fault on the part of the 
accoucheur. In each case some exceptional difficulty had 
arisen during birth, necessitating either force or hurry. If the 
force was of the kind which caused depression of the shoulder 
and bending of the head to the opposite side, this lesion was 
apt to be produced. As regards Dr. Harris’s remarks on the 
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LARGE FIBROMYOMA OF THE LEFT OVARY 


By J. SINGLETON DaRLina, M.B., 
, Lurgan. 
M. M. A., unmarried, nullipara, aged 38, was 
ty g 3 ’ 

urgan Infirmary on May 23rd, 1894. She is tall, dark 8 
with ‘pinched, sallow features; had typhoid twelye fo 
before, and since then has suffered from migraine: no other 
illness until N ovember, 1892, when she took severe spasmodie 
pain in right side, running from tip of twelfth rib to Ishiass 2 
a fixed pain in corresponding region of left side soon came on, 
She was then menstruating, and has never seen anythi vt 
from that time, but was ‘‘regular” up to that period Sh 
—_ for the first time, noticed herself enlarged. She says the 
swelling was uniform, and not more in one side than the 
other. In spite of progressive enlargement, she improved in 
health and suffered less pain, so that she followed her employ- 
ment as a cambric weaver until Easter of this year, when 
another attack of pain coming on, Dr. Dougan saw her. 
and found a large hard tumour in lower half of abdomen, 
He informs me that in the six weeks before her admission it 
had grown rapidly. 

Her abdomen is now very large, the right deep epigastric 
vessels very big, the artery giving a thrill when pressed 
against the tumour. The abdominal cavity seems to be 
wholly occupied by a smooth, hard, rounded mass, with a 
sulcus at level of left anterior superior spine. There is 
tenderness in several places, and dullness on percussion ig 
absolute, except in hepatic region and right loin. Here there 
is a loud resonant note with, between anterior and posterior 
axillary lines at level of sixth and seventh ribs, an oval patch 
of dullness about size of anegg. The resonant area slightly 
increases when patient is in upright position. Per vaginan 
the pelvic brim is occupied by tumour, but the uterus can be 
moved independently, and is not enlarged. The urine is 
normal, 

After several consultations with my colleagues, when much 
diversity of opinion was expressed, relying on Dr. Dougan’s 
observation that in March the tumour was in lower half of 
abdomen, I decided to operate, and on June 6th, in presence 
of Drs. Agnew, Bracken, Dougan, Pedlow and Boyd, 
Dr. Hadden assisting me, I opened the peritoneal cavity 
with difficulty, owing to the vascularity of the abdomina} 
walls, and their dense adhesions to the tumour, requiring 
many ligatures. I was at length able to satisfy myself that 
the tumour was ovarian. I extended my incision from ensi- 
form cartilage to near pubes, and even when all adhesions 
were separated, it was with great difficulty, owing to atmo- 
spheric pressure, I was able to deliver it through the wound. 
The pedicle was fairly long and easily tied. The liver was 
pressed up into the vault of diaphragm, and only showed its 
presence, before operation, by the small patch of isolated 
dullness I have mentioned. There was a broad-ligament cyst 
the size of an egg, which I removed. The whole operation 
lasted 1} hour. The patient was collapsed, but slowly 
rallied, and on following evening she passed flatus and 
bowels moved. She was given nutrient enemata for some 
days; by fourth day she could take milk and beef-juice by 
mouth; on fifth day had beaten-up egg, and she seemed to 
be progressing favourably; her temperature normal, and 
pulse much improved. On morning of 11th (sixth day) I found 
she had had a restless night and been somewhat delirious, 
but had taken nourishment freely. She was stupid and 
apathetic, but not delirious at time of my visit ; her abdomen 
flat and painless, bowels and kidneys acting. Her tempera- 
ture, for first time, was up to 99.2°. Her pulse gradually 
rose to 132°, her respirations quickened, and on morning of 
seventh day there was consolidation of left base; her tem- 
perature was 102°, and that afternoon she died. I was only 
able to examine the abdominal cavity through the wound. 
There was no sign of peritonitis. The peritoneum was bright 
and uninjected, and there was no fluid present. The tumour, 
which I show, was weighed after operation in the presence 
of my colleagues, and turned the scale at just over 223 1b. 

The ovary, about size of an orange, can be seen partially 
embedded in it, the Fallopian tube preserving its relation 
with it. The mass is very hard, and does not show on 
section any degenerating portions; there is a constriction 
surrounding it extending from the ovary, making the sulcus 


admitted to 








; the 
ition 
the 


sulcus 





Oct... 22, 1904.] 


THE INDICATIONS FOR HYSTERECTOMY. 





| [eRRPEEL. 1069 











ing life. Professor Bennett (Trinity College) reports 
felt Ste structure is almost pure fibrous tissue, with a small 
quantity of unstriped muscle. Its size isexceptional. Alban 
Doran’s, of 161bs., is the largest I can find record of in this 
country. Kelly, I think, mentions one of over 17]bs. in 
U.S.A. The amount of adhesion, too, is unusual in a myoma. 
Can it be that to the large blood supply gained in this way, 
it is owing that it grew to such a size? 


Dr. C. E. Purstow (Birmingham) suggested that the tumour 
was a broad ligament fibroid, as the ovary appeared to be 
distinct from the tumour, and he thought that in true 
ovarian fibroids the ovary was to a great extent taken up in 
the tumour. ; 

Dr. FarrBairn agreed with the last speaker that the tumour 
was probably a fibroid of the broad ligament or of the ovarian 
ligament. That it had not arisen from the ovary itself was 
shown by the fact that the ovary was present as a separate 
mass on the surface, and was not spread out over the tumour 
itself. In ovarian fibromata the growth usually develops 
within the gland, and spreads it out asa thin capsule on its 
surface. Those tumours which grow from the ovary like a 
subperitoneal fibroid from the uterus are usually small and 
very hard, and do not reach the size of the present specimen. 

Dr. Ewen Mactean was inclined to agree with Dr. Fairbairn 
as to the question of the nature of the tumour. Some 
of the symptoms, as well as the examination of the tumour, 
were not in accordance with what was commonly accepted as 
indicating fibromyoma of the ovary. He suggested that the 
Section should appoint a small committee to examine the 
specimen. 

The motion was seconded by Dr. JoHN CAMPBELL, and a 
committee, consisting of the mover and seconder and Dr. 
Fairbairn, Honorary Secretary of the Section, was appointed. 

The following is the report of the Committee on the 
specimen : 

We, the undersigned, find that the state of this specimen prevents 
the expression of any definite opinion as to its anatomical relations. It 
has shrunk so much from its long preservation in spirit, that, without 
a careful microscopic examination of its various parts, it is impossible 
to state whether it is a fibroid of the ovary or broad ligament. 

JOHN CAMPBELL, 
JOHN §. FAIRBAIRN, 
EWEN J. MACLEAN. 


SECTION OF SURGERY. 
H. P. Symonps, F.R.C.S.Edin., President of the Section. 


DISCUSSION ON THE INDICATIONS FOR 
HYSTERECTOMY AND THE METHODS 
FOR PERFORMING IT. 


I.—J. Buanp-Sutton, F.R.C.S., 
Surgeon to the Chelsea Hospital for Women, and Surgeon to Out-patients, 
Middlesex Hospital, London. 

GREAT as have been the advances of surgery in the treatment 
of diseases of the abdominal viscera, none can compare with 
the success which has rewarded the efforts of surgeons during 
the last ten yeara in the operative treatment of diseases of 
the uterus. One of the first consequences of what may be 
called surgical aggression. among the viscera is the marked in- 
crease in the extent as well as in the accuracy of our know- 
ledge of the pathology of the abdominal and pelvic organs. 
This has happened in the case of the uterus, and I shall en- 
deavour to show that the surgery of this organ has been 
advanced and placed upon a secure foundation by the very 
fact that the efforts of surgeons made a proper clinical and 
pathological investigation of its diseases possible. 


: Cancer of the Uterus. 

In considering the indications for hysterectomy, cancer of 
the uterus necessarily holds the foremost place, for it was 
the hope of combating this foul disease which led sur- 
geons in the first instance to attempt the complete extirpa- 
tion of this organ. The early efforts in this direction were 
made by the abdominal route, and were in most instances 
miserable failures; but the primary success which followed 
operative endeavours conducted through the vagina com- 
pletely revolutionized the methods of dealing with this dis- 
ease surgically, and the complete extirpation of the cancerous 
uterussoon replaced unsatisfactory niggling operations, such as 
scraping, cauterizing, and partial amputation of the cervix. 

It soon became clear that the complete removal of a 
cancerous uterus, though it was attended by a low mortality 





in skilled hands, was followed by very unsatisfactory remote 
results, and this led to a more thorough inquiry into the 
nature, course, and modes by which cancer of the uterus 
destroyed its victims. From careful studies conducted in the 
wards and laboratories, the indications for performing hyster- 
ectomy in cases of uterine cancer can be fairly well 
formulated. 

Cancer of the Cervix Uteri.—Without laying down any hard 
and fast rules, it may be stated that in suitable cases the 
uterus is best removed in this disease by the vaginal route, as 
it enables the surgeon to excise the tissues about the cervix 
uteri widely, and at the same time enables him to avoid the 
bladder, the ureters, and rectum. 

In order to secure a good result it is of the highest im- 
portance to make a very careful selection of the cases. The 
disease should be limited to the cervical tissues, and the 
broad ligaments should be free from any suspicion of infiltra- 
tion. These are matters which cannot be satisfactorily de- 
termined by the finger alone, but by examination under an 
anaesthetic. It is surprising how often a case seems favour- 
able for operation when digitally explored, and yet woefully 
disappoints the surgeon when the parts are exposed with the 
help of a speculum in a gocd light. 

My own hospital experience shows out of 1co consecutive 
patients with cancer of the neck of the uterus about 5 per 
cent. are favourable subjects for the purposes of operation. 
No doubt many think that I am too exclusive in selecting 
cases for operation, but 1am satisfied that if hysterectomy is 
not to be discredited as a mode of treatment in this disease it 
is necessary to select the cases with very great care. 

Cancer of the Neck of the Uterus and Pregnancy.—It may be 
stated without fear of contradiction that the most appalling 
complication of pregnancy is cancer of the neck of the uterus ; 
unfortunately, it is not uncommon, but it is not often that 
the cancer obstructs labour, and this is explained on two 
grounds: (1) Cancer of the cervix predisposes to abortion ; 
(2) when it has advanced to such a stage as to fill the vagina 
with an obstructive mass, it has had such an effect on the 
health of the mother that it endangers the life of the fetus, 
and leads to miscarriage. 

A study of the literature relating to complication indicates 
that when a pregnant woman with early cancer of the cervix 
comes under observation in the early months her best hope 
lies in early vaginal hysterectomy. In the later months (four 
to seven) very good consequences have followed amputation 
of the cervix, and this operation has been performed without 
disturbing the pregnancy. In the latest stages the best con- 
sequences have followed the induction of labour and the 
immediate performance of vaginal hysterectomy, for, sur- 
prising as it may seem, the uterus, though enlarged by the 
pregnancy, can be safely extracted through the vagina. These 
methods, of course, only apply to cases where the cancer is in 
such a condition as to afford reasonable hope of a prolonga- 
tion of life. , 

Cancer of the Body of the Uterus.—Pathological inquiry has 
let a flood of light into the dark corners of the uterus. The 
fog of names which formerly obscured the changes, malignant 
and otherwise, of the endometrium has been dispelled. 
‘** Cancer of the body of the uterus,” as it is called in the loose 
phraseology of the wards, has been carefully studied, and is 
known to be less frequent than cancer of the cervix, and is 
more liable to arise in elderly spinsters and sterile married 
women than in those that are fertile. It is clear that there are 
two varieties, and that the disease spreads and destroys its 
victims in a manner different to cancer of the cervix. It may 
attack a uterus beset with fibroids, or arise in a senile atrophic 
organ. On the whole, it is less virulent than the cervical 
form, and is best dealt with by complete removal of the uterus, 
Fallopian tubes, and ovaries by the abdominal route. 

The remote results of hysterectomy for cancer of the body 
of the uterus are very good when performed before the disease 
has perforated the uterine wall. The best results are met with 
in the rarer instances in which the disease arises in a senile 
uterus. The chief points which guide the surgeon in deter- 
mining the particular route by which he will remove a 
cancerous uterus are in the main based upon the known pro- 
clivities of the disease. Cancer of the cervix by spreading 
circumferentially tends to implicate the bladder, rectum, 
vesical ends of the ureters and vaginal mucous membrane, 
and is most completely open to free operative removal from 
the vagina; and, as it is almost entirely confined to women 
who have been pregnant, the vagina is usually large enough 
to permit the necessary manipulation. That cancer in the cor- 
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of the Fallopian tubes, making it imperative that these struc- 
tures should be freely removed, is a fact in favour of the abdo- 
minal route, and this proceeding is in many instances 
enforced on the surgeon by the narrowness of the vagina in 
spinsters and sterile married women, even when the uterus is 
atrophic. 

Cancer of the Fallopian Tube. 

As an example of the manner in which the enterprises of 
modern surgery have reacted on the acquisition of reliable 
clinical knowledge, I may take this opportunity of drawing 
attention to cancer of the Fallopian tube. Our knowledge of 
this disease dates from 1888, and, making full allowance for 
cases in which it is possible and even probable that some 
cases recorded as examples of primary tubal cancer were 
instances of cancer of the endometrium extending into the 
uterine ends of the tubes, there is now a large body of care- 
fully prepared evidence to prove that cancer may arise 
primarily in the tubal mucous membrane. The subject is one 
which must be considered here, for the signs of the disease 
are those exhibited by cancer of the body of the uterus— 
namely, irregular haemorrhages at, or more frequently sub- 
sequent to, the menopause. I am also of opinion that, in 
cases where the uterus has been dilated for diagnostic pur- 
poses, where the signs strongly indicated cancer of the body 
of the uterus, and no disease was found on examination, and 
the haemorrhage continued in some of those cases, there may 
have been cancer in the Fallopian tube. 

Primary cancer of the tube is very malignant, and gives 
bad remote results to operative treatment, even when the 
uterus has been removed with the tubes. Certainly it seems 
that it is better not to remove the uterus, but we await with 
patience the results of more experience. 

Deciduoma Malignum (Chorion-epithelioma).—This dreadful 
disease, for which complete extirpation of the uterus is at 
present the only available remedy, may be described in the 
phraseology so familiar to zoologists as ‘‘a species new to 
science”; it is ‘‘newer” than cancer of the Fallopian tube. 
Very few examples have been observed in England, and most 
of our knowledge concerning its pathology and clinical 
.characters we owe to German workers. The most complete 
account of this disease accessible to British surgeons is an 
admirable paper furnished by Dr. John H. Teacher to the 
Transactions of the Obstetrical Society of London, 1903, which 
contains a tabular statement of the results of operative treat- 
ment of the disease, the result of an analysis of 188 recorded 
cases. His opinion may be given in his own words: 

It seems reasonable to conclude that operation offers a fair chance of 
recovery ;. and, further, that it may be done with some prospect of 
success in the face of the gravest signs of disease, and even of meta- 
stasis, having occurred. 


Thus what I have said in regard to primary cancer of the 
Fallopian tube is equally applicable to deciduoma malignum ; 
we must wait with patience the results of more experience. 


Fibroids and Sarcoma of the Uterus. 

The history of attempts made by surgeons to relieve women 
of troublesome and dangerous fibroids has an interest sur- 
passing that of ovariotomy ; indeed, the successful removal 
of a uterus beset with fibroids ranks, in some circumstances, 
among the greatest enterprises of modern surgery. It is also 
clear that the term ‘‘ fibroid” is of generic value only. Many 
tumours are truly myomata; others with equal truth merit 
the name fibromyomata. There is also the soft jelly-like 
tumour met with most commonly in the interval from the 
twenty-fifth to the thirty-fifth year, associated with profuse 
menorrhagia, profound (toxic) anaemia, which on section 
after removal resembles a mass of trembling jelly (myxoma). 
This tumour, so often described as a degenerate fibroid, is not 
so in fact; it is a primary condition, and serves to bridge the 
interval between the true fibromyomata and sarcoma of the 
uterus. Many tumours described as uterine fibroids, which 
had undergone malignant change, were in all probability 
sarcomata in their beginning. 

There is a consensus of opinion among surgeons and 
gynaecologists that operative interference with fibroids may 
be recommended in the following circumstances : 

1. When the fibroids cause profuse and long-continuing 
menorrhagia. 

2. When the fibroid is septic and gangrenous. 

3. Impacted and irreducible fibroids, causing pain and 
retention of urine. 

4. Fibroids which are growing rapidly, and those which 
are degenerate, softened and diffluent (cystic). 








———toee 


. Cervix fibroi ‘ 
the tong broids too large to allow of enucleation through 


6. Fibroids complicatin i 
——- clvonnebianecs, hawaiian Seale ieee en 
hen it is absolutely necessary to remove th 

ve complicating pregnancy, it is usually to nthe arta 
advantage to perform supravaginal hysterectomy. In “ 
case recently under my care, in order to give the ‘patie ri 
every opportunity of possessing a living child, notwithstandj on 
the fact that she ha two large fibroids in her uterus onpae 
which blocked the pelvis, I abstained from operating Un 

fortunately, she miscarried at the seventh month, and the 
fetus was so impacted in the pelvis by a cervical fibroid th 
I performed panhysterectomy. As faras my knowledge Pres 
this is the first case of a panhysterectomy being performed 
whilst the patient was in labour (Fig. 1). . 





Fig. 1.—A gravid uterusin sagittal section. The patient miscarried at. 
the seventh month, and the arm presented. Delivery being im- 
possible on account of a large cervical fibroid, the uterus, with 
its tumours, contents, and cervix, was removed (panhysterectomy). 
The patient, a primipara, aged 34 years, recovered (Trans. Obstet. 
Soc. London, 1904). This is probably the first recorded example-of 
panhysterectomy during labour. 


Although these conditions indicate and justify the surgical! 


treatment of fibroids, there are certain points of difference: 


among surgeons as to the best modes of carrying it out. It 
would have been interesting to trace the evolution of the pre- 
sent methods of performing hysterectomy, but I may state 
that its present position is due to the introduction of the 
aseptic ligature and the intraperitoneal method of treating the 
stump. A careiul study of the subsequent course of the 
patient led observant operators to notice that, in a given series 
of cases, those patients did best in whom the cervix had been 
mcst freely removed, and this soon led to the introduction of 
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panh terectomy, or complete removal of the cervix, as well 
ths body of the uterus. wat ’ 
I have given all the methods a fair trial, and come to the 


ing conclusions : ad 
tollT under certain conditions, myomectomy, abdominal 
enucleation, and hysterectomy are very useful measures. 
2, That gupravaginal hysterectomy is a very suitable and 
excellent operation in a large proportion of patients. 
 Panhysterectomy is as safe an operation as supravaginal 
hysterectomy; it is desirable in many cases to remove the 


whole cervix, but it is not necessary to do this as a routine 


rocedure. - P , 
, The reasons for these opinions must be considered in some 


detail. It is, 1 believe, admitted by most writers that the 
ideal method of dealing with fibroids requiring removal by 
eoeliotomy is to remove them, either by ligature or by enuclea- 
tion, and, in certain circumstances, by actually opening the 
uterine cavity, extracting the tumour, and then suturing the 
incision as alter a Caesarean section, an operation to which I 
apply the term hysterotomy. In practice this ideal operation 
of removing the tumours and leaving the uterus and ovaries 
intact can only be carried out in a small proportion of cases, 
probably in less than 10 per cent., and it is fair to state that 
enucleation and hysterotomy are often more troublesome and 
serious operations than hysterectomy ; also the preservation 
of the uterus is not always an advantage to the patient. 

When a woman is submitted to hysterectomy for fibroids 
we can assure her that the tumours will not recur, but after 
a myomectomy or enucleation ina woman in the reproductive 
period of life we cannot give her this assurance, for she may 
have in her uterus many ‘‘seedlings,” or what I prefer to call 
“Jgtent fibroids,” and one or several of these may grow into 
formidable tumours. 

My rule of practice in this matter may be summarized 
thus: 

A young woman contemplating marriage, or a married 
woman anxious for an offspring, may, if her tumour is single 
and admits of myomectomy or enucleation, have her uterus 
spared. —. I have carried out these measures on 
many occasions I only know of five patients who have subse- 
quently borne children. 

It is, however, a matter of greater interest to me to relate 
that, in several instances of pregnancy complicated with 
tumours and in which the signs were very urgent, on 
performing coeliotomy I have succeeded in removing the 
fibroid without disturbing the pregnancy, and it has gone 
safely to term, and the child has survived. Another legiti- 
mate class of case in which myomectomy is a very safe under- 
taking is in E gornmny at, or after, the menopause where a 
stalked fibroid gives trouble by twisting its pedicle, or by 
shrinking to such a size that it falls into the true pelvis and 
becomes impacted, or more rarely the pedicle of such a 
tumour entangles a loop of small intestine and obstructs it. 

In regard to the removal of the uterus for fibroids I hold 
very definite opinions. I prefer the method known as supra- 
vaginal hysterectomy; it is a simpler operation than 
panhysterectomy, attended with less shock, and involves less 
tisk to the ureters. In a carefully performed supravaginal 
hysterectomy, within a few weeks of the operation the cervical 
stump is movable and the vaginal vault free and undamaged, 
and the condition of the parts is such that by digital exam’. 
nation or inspection it would be difficult to determine that 
the patient had lost her uterus. 

_The advocates of routine panhysterectomy write that the 
risk of danger to the ureters has been exaggerated, and urge 
that by leaving a cervical stump the patient runs a risk of 
acquiring malignant disease. They admit that the operation 
is somewhat more difficult and takes longer to perform than 
the supravaginal operation. It is impossible to ignore the 
fact that extirpation of the cervix, whether by the abdominal 
or the vaginal route, greatly imperils the integrity of the 
ureters. Sampson states that in 156 hysterectomies for cancer 
of the cervix the ureter was injured in 19 cases. The injuries 
were of various kinds, ‘‘as ligating, clamping, cauterizing, 
cutting,” etc. These operations were performed in the Johns 
Hopkins Hospital from August, 1899, to January 1st, 1904. 

In all questions of this kind it may be taken for granted 
that there is much to be said on both sides. There are cases 
where the simpler method is sufficient, safe, and satisfactory. 
Supravaginal hysterectomy in a spinster, or a childless married 
woman, with a large fibroid in a uterus with a long narrow 
neck and an undilated healthy cervical canal is as safe as any 
major operation in surgery, and .if-care is taken to bring the 
cervical flaps into strict contact they will unite by first inten- 





tion, and the patient recover without a rise of temperature 
from the time of operation to complete recovery. 

When hysterectomy is required in married women, and 
especially those who have had children, in whom the cervical 
canal is patulous, perhaps septic, and in many cases large and 
hard, or large and spongy, then itis to the patient’s advantage 
to have the cervix completely removed, and especially if she 
be more than 40 years of age. 

I have performed panhysterectomy one hundred times in 
order that I could speak with confidence on its merits and 
demerits. There are conditions such as I have mentioned 
above in which it is judicious to remove the cervix with the 
uterus, and that surgeon acts best towards his patient who 
does not follow any routine method, but modifies his operation 
according to the necessity of the case. 

The superiority and safety of supravaginal hysterectomy or 
panhysterectomy turns, in the main, upon some very important 
questions which have been raised in regard to the liability of 
the cervical stump to be attacked by cancer. A number of 
observations have been recorded in which, after removal of 
the body of the uterus, cancer or sarcoma has attacked the 
cervix. But a careful analysis of the reputed cases proves 
clearly that in some of the patients the cervix was already 
cancerous at the time of removal of the body of the uterus, 
and in some the reporters state the tumours suspected to be 
fibroids at the time of the primary were in reality sarcomata. 
In a few instances cancer ot the cervix appeared in the stump 
at such an interval after the hysterectomy as to entitle it to 
rank as a new invasion. 

The bearing of these things is significant, for it teaches us 
to carefully examine the cervix for evidence of early caricer 
in association with fibroids, and to remove it if the ke 
ances are suspicious. It also behoves us to have soft fibroids 
carefully examined, for a tumour we unsuspectingly regard as 
a benign fibroid may be in reality a sarcoma. I am very 
sceptical of what is called the metamorphosis of a fibroid into 
asarcoma. It is also good to remember that carcinoma is not 
a degeneration! Lastly, it is important, when sufficient 
observations are forthcoming, to determine whether cancer of 
the cervix occurs more frequently in women who have under- 
gone supravaginal hysterectomy than in other circumstances. 


The Treatment of the Ovaries in Hysterectomy for Fibroids. 

In performing hysterectomy, whether vaginal or abdominal 
for fibroids it is an important matter to decide how to deal 
with the ovaries. In a paper communicated to the Obstetrical 
Society of London in October, 1897, I stated that when operative 
interference was necessary in the treatment of fibroids durin 
the menstrual period of life I reversed the conditions o 
odphorectomy, and, instead of excising the ovaries and leaving 
the uterus, removed the uterus with its tumour, leaving one 
or both ovaries with the corresponding Fallopian tube. The 
immediate results of the innovation were admirable and 
spared the patient at least the inconvenience of an acute 
menopause. I fully recognized that it was a method well 
worth a wider experience than the fourteen examples referred 
to on that occasion. Three months later Dr. Howard Kelly, 
of Baltimore, published a paper on the same subject in the 
British MEpIcCAL JOURNAL of January 29th, 1898, advocating 
from his own experience the same conservative idea. Since 
that time experience has taught me that the expected benefits 
were over-estimated, but that the preservation of ovarian 
tissue is of marked service to the patient within 
certain limits. Towards the end of 1901 Dr. Crewdson 
Thomas, who was then Registrar to the Chelsea Hospital 
for Women, attempted to determine these limits. He con- 
ducted an inquiry into the after-history of 100 consecutive 
cases of supravaginal hysterectomy performed in that institu- 
tion and among the results of the analysis of his returns he 
came to the conclusion that supravaginal hysterectomy does 
not interfere with the sexual passion, and that the retention 
of an ovary is of striking value ‘‘in warding off the severity 
of an artificial menopause” ; this is more especially the case 
when the patient is below 40 years; above that age the 
ovaries decrease in value every year.' As many of the 
patients which formed the subject of Crewdson Thomas’s 
inquiries had been under my own care, I not unnaturally 
took great interest in his work, and was so satisfied with the 
great care he expended on the investigation that his con- 
clusions satisfied me, And since the publication of his 
excellent paper I have, as a working rule, practically removed 
both ovaries when performing hysterectomy for fibroids in 
patients aged 4o years and upwards. and taken unusual 
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— to preserve at least one, when healthy, in women below 
that age. 

Previous to Crewdson Thomas’s inquiry my notes show that 
I left one or both ovaries in 50 per cent. of the cases in which 
hysterectomy was performed for fibroids ; since 1901 the pro- 
portion has fallen below 20 per cent. 

I have lost no opportunity of studying the fate of ovaries 
conserved jn this way. On three occasions on which I have 
had an opportunity of studying the condition of these glands 
two, three, and five years after removal of the uterus, they had 
shrunk’ to small nodules about the size of cherry-stones. 
Thus any benefit which is derived from their retention is 
temporary, and its chief value lies in the circumstance that 
these patients are spared the annoyance and inconvenience of 
an acute and stormy menopause. Although I have left one 
or both ovaries in more than two hundred women in whom 
hysterectomy was performed for fibroids, in only one instance 
has it led''to trouble. A lady, aged 50, had a large cervical 
stump, ‘which suppurated after hysterectomy in March, 1898. 
This caused the right tube to become a pyosalpinx, and I 
removed it in November, 1900, At this date(1904) the patient 
is in admirable health. 

There is another point in the age-value of the ovaries worth 
consideration. In a discussion at the meeting of the Associa- 
tion held at Portsmouth, 1899, I drew attention to the analogy 
in the pathological ‘tendencies of the thyroid gland and the 
ovariés; ‘and it interested'me very greatly to read some 
-remmaiks of Sir Victor Horsley that “ the thyroid gland, which 
is ‘s#hch an extremely important organ in early life for the 
growth and development of the body, becomes of less im- 
portahce every year. after the age of 40 is passed, and most 
cas@36f carcinomata of the thyroid gland begin after the 
45th year.” ‘Certainly this is true of the ovaries. 


Adenimyoma of the Uterus (Adenomyoma. Uteri Diffusum 

XR a Benignum). 

The term’ ‘‘ adenomyoma.” is applied toa pathological condi- 
tion of the uterus, the Jeading features of which are admirably 
summarized by Cullen in the following terms: It “is diffuse 
in character, situated in the middle layer of the uterine wall, 
and is dependent. on the uterine mucosa for its glandular 
elements.’ Although several observers, including Reckling- 
hausen, have _ recorded isolated examples of this disease, 
Cullen seems to have been the first to draw attention to its 
clinical importance (1897). 

In well-marked cases adenomyoma presents clinical features 
which cause it’ to resemble the common varieties of sub- 
mucous fibroids. The ages of the patients vary from 20 to 50 
years; the uterus is enlarged, there is profuse and, in some 
instances, uncontrollable menorrhagia and profound anaemia. 

When the uterus is removed and divided longitudinally, 
the walls are seen to be greatly thickened, measuring in some 
specimens 5 cm: (2'in.) in thickness; this increase is due to 
the formation of new tissue between the outer wall of the 
uterus (the subserous stratum) and the superficial layer of the 
endometrium. There is no attemptat encapsulation, and the 
term ‘‘ diffuse” is thoroughly justified. The new tissue con- 
sists mainly of bundles of plain muscle fibre, which, instead 
of being arranged in vortices, as is so common in the ordinary 
hard fibroid, ure disposed in an irregular manner,‘ and the 
spaces between the bundlesare filled with the peculiar stroma 
of the uterine mucosa, containing gland tubules lined with 
columnar epithelium, and of the same type as the normal 
tubular glands of the endometrium. The glandular elements 
appear to be uniformly distributed throughout the adventi- 
tious tissue, and can be detected up to the limits of the thin 
muscular stratum underlying the peritoneal coat of the 
uterus. 

My experience of this disease is limited to three cases, and 
in each operative interference was undertaken for what may 
without any exaggeration be described as uncontrollable 
menorrhagia, and in each it was supposed to be due to a sub- 
mucous fibroid. In each instance the patient made an excel- 
lent recovery. 

Adenomyoma of the uterus has been recently brought 
under the notice of British surgeons in an excellent paper hy 
Mr. F. E. Taylor and Dr. Cameron in the Journal of Obstetrics 
and Gynaecology of Great Britain, March, 1904, p. 248. 


Fibrosis of the Uterus. 

Under this’ term ‘I described in the British MeEpicaL 
JOURNAL, 1899, vol. i, p. 839, a peculiar affection of the 
uterus, of which the leading clinical feature is uncontrollable 
menorrhagia. The regular abundant loss of blood is not 





merely uncontrollable from the point of view of 
rest, but also is irresistible to curetting, and in fie ro 
cases which have been under my care the uterus has be 1 
repeatedly curetted by competent men. The disease which 
is chiefly met with In women between 35 and 45 years ‘of a 
is associated with striking structural changes in the ulerea’ 
The organ is larger than usual and its walls thick and ‘tou h 
On microscopic examination the muscle tissue of the whereas 
is seen to be replaced by an abnormal growth of fibtous 
tissue. The walls of the uterine arteries are thick and th 
a of the ae —— and oecasionally obliterated, 
e change in the tissues of the uterus is, I beli : 
—_ of septic a ee te 
n unmarried women, and sometimes married 
women, the uncontrollable menorrhagia is someting aaill 
lated by diffuse adenomyoma of the uterus. The enlargement 
of the uterus in the latter disease should be a valuabl 
diagnostic guide. 3 


Fig. 2—A uterus laid open along its anterior wall; it is lined witha 
thick decidua. From a case of tubal pregnancy. The drawing , 
represents the ‘‘ decidual” and the menstrual area of the uterus. 


In cases of uncontrollable menorrhagia it is usual to per- 
form bilateral ojphorectomy, but this is a mode of treatment 
which cannot be relied upon because in so many cases it: has 
little and often no effect upon the bleeding. This may be 
partly due to the difficulty ot completely excising the ovaries, 
It is far safer to remove the uterus and leave the ovaries, 
unless there be strong evidence of disease in these bodies. It 
is very necessary to remove completely the menstrual area of 
the uterus (Fig. 2). By this I mean that portion of the uterus 
whith bleeds during menstruation. 

In some patients I have carried out vaginal and in others 
abdominal hysterectomy. If the vagina is fairly capacious, 
and the uterus but little enlarged, it is the preferable route. 
The remote results of either form of hysterectomy for severe 
bleeding due to uterine fibrosis are admirable. : : 

Since the publication of the original notice of this affection 
of the uterus I have performed hysterectomy for its relief on 
ten occasions—in each instance the operation was suceessful, 
and the remote results to the patient have been as remarkable 
as anything I have witnessed after the removal of any other 
abdominal viscus. The subsequent condition can only be 
described as admirable. 


Extirpation of the Septic Uterus. : 

The consideration of uterine fibrosis, which, in my view of 
its pathology, is the remote sequel of a septic endometritis, 
leads us to the consideration of the treatment of the septic 
uterus in the acute stage. ae 2 

Acute septic infection (puerperal) of the uterus, which is 
alas too frequent even in this antiseptic epoch, is a condition 
which scarcely lends itself to surgery. Attempts have been 
made to remove the uterus even in this desperate condition, ' 
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put with no encouraging measure of success. Michels 
Tetly published an account of a bold piece of surgery, 
wherein he followed Trendelenburg’s example, and excised the 
thrombosed ovarian veins and saved the life of his patient.? 
Reflection on these facts leads me to strongly urge upon 
those who have the opportunity to investigate bacteriologi- 
cally the clot in the ovarian veins 1n these conditions, for we 
need to know the nature of the micro-organism which estab- 
lishes the clotting, as it may serve to throw light on those 
tragic cases in which, after abdominal operations, the patient 
appears to be convalescing smoothly, dies suddenly and with- 
out the slightest warning. I am strongly of opinion that 
sepsis is at the bottom of these surgical tragedies. 

‘Acute Gonorrhoeal Endometritis.—The desirability or other- 
wise of removing the uterus in this condition is sometimes 
forced upon the surgeon when he is called upon to remove 
the Fallopian tubes and ovaries in acute or subacute 
salpingitis. Those who have had much experience of operat- 
ing in this disease must have occasionally felt perplexed in 
regard to the best way of treating the septic stumps of the 
tubes; and as both tubes and ovaries are removed it appears 
not unreasonable to regard the uterus as a useless organ, and 
one that is not infrequently a source of troublesome bleeding 
due to its septic endometrium. Several surgeons—myself 
among the number—have, under these conditions, removed 
the uterus. It is, however, a proceeding which I cannot 
recommend, save in very exceptional circumstances, as some 
of the patients had a long and tedious convalescence. The 
subject has been carefully considered by Hartmann and 
others in France and Germany. 

My present practice in these cases of septic uterus is to 
allow the infection to subside and a long interval to follow 
the bilateral odphorectomy. In many no very inconvenient 
consequences arise, but if the patient is much disturbed by 
the metrorrhagia and her health and industry are seriously 
affected, then vaginal or abdominal hysterectomy may be re- 
commended, and in these circumstances it is a straight- 
forward and comparatively safe proceeding. 

Septic Fibroids.—It is fortunate that in a large propor- 
tion of cases the uterus endeavours to extrude a septic 
fibroid, and it is equally true that a submucous fibroid 
becomes septic in consequence of being extruded by the 
uterus, but it is distressing to be asked to deal with a cage in 
which a fibroid, perhaps no larger than a Tangerine orange, is 
hanging loosely 1rom the uterus and the patient is in the last 
stages of septicaemia, yet this tumour could have been 
removed by a nurse. The uterus in such cases is infiltrated 
with pyogenic organisms, and the septic material creeps along 
the Fallopian tubes and infects the pelvic peritoneum. Septic 
endometritis accompanying a septic fibroid is a very dangerous 
condition for hysterectomy, but if the uterus can be removed 
by the vaginal route it is often followed by good consequences, 
but nearly always entails along convalescence. If the fibroid 
is so large as to need abdominal panhysterectomy then the 
risks of the operation and the length of convalescence are 
greatly increased. 


_ Hysterectomy in Cases of Ectopic Pregnancy. 

It is occasionally necessary in three of the great sub- 
divisions of abnormal pregnancy embraced under this heading 
—namely, tubal, interstitial, and cornual pregnancy—to re- 
move the uterus in order to efficiently control the bleeding, or 
for other reasons. Intubal pregnancy, such a necessity rarely 
arises, but cases have been observed and recorded in which 
the haemorrhage has torn up the tissuesof the mesometrium, 
80 that an experienced and conservative surgeon like Doran 
has found this step imperative, and I have had a similar 
experience, 

In cases of interstitial or tubo-uterine pregnancy in which 
gestation has _gone beyond the second month, the uterine 
tissues are so intimately incorporated with the gestation sac, 
that the operator whois called upon todeal with haemorrhage 
due to rupture of the sac, will find it the only expedient open 
to him in the majority of cases. 

In the condition known as “ pregnancy in the rudimentary 
horn of a so-called unicorn uterus,” or, better, ‘‘cornual preg- 
nancy,” the removal of the uterus may be regarded as the 
routine method of treatment, not only in those cases where 
operation is urgently indicated on the score of bleeding in 
cases where the fetus was “quick,” but also in the other 
variety in which the fetus was dead and sequestrated, and in 
one rare instance in which the fetus had undergone maceration 
and only its skeleton remained (Remfrev). There isa eondi- 
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tion of cornual pregnancy in which the fully-developed cornu 
may be spared, namely, that in which the rudimentary but 
gravid cornu is connected with it by a distinct and usually 
solid ‘‘ pedicle.” Many such have been observed and very 
carefully described. 

Haematometra.—The great difficulty of maintaining the 
patency of the opening made for the evacuation of the retained 
blood in this condition has induced several operators, myself 
among the number, to remove the uterus and distended tubes 
by coeliotomy. The results, immediate and remote, are ex- 
cellent, and there is little doubt that hysterectomy will be the 
recognized means of dealing with this condition. 


The Ethics of Hysterectomy. 

In a discussion concerned with the removal of the uterus it 
is impossible to blink what may be called the ethical, or 
better, the sentimental, side of the question. So much 
mystery is shrouded in the phrase ‘‘reproduction of the 
species,” and as much superstition and erroneous opinion 
clings about the uterus as poets have succeeded in securing 
for the heart; indeed, a professional wag, in discussing the 
uterus from the sentimental side, describes the womb as a 
second heart. It is, indeed, somewhat curious to find those 
who do not for one moment hesitate to amputate a damaged 
leg, a crushed arm, enucleate an eyeball, or excise a larynx, 
express very conservative notions when it is proposed to 
remove the uterus for a disease which gravely imperils life. 

Let us fora few moments seriously consider the nature of 
the uterus. This musculo-glandular organ strictly should be 
classed like the ovaries among the temporary glands. Its 
normal] period of activity is coincident with menstrual life, 
and in Great Britain lasts thirty years (15 to 45), and after the 
occurrence of the menopause a healthy uterus, like the 
ovaries, shrinks and usually becomes an atrophic and in- 
significant organ. This change accomplished, a woman 
usually enjoys a healthy vigorous existence and retains to the 
full her mental powers. This is sufficient proof that whatever 
uses the ovaries and the glandular elements of the uterus 
fulfil in relation to sexuai functions, from the point of view of 
internal secretion, their arrest is in no way detrimental tothe 
well-being of the individual. 

It is established as a result of thousands. of hysterec- 
tomies performed throughout the civilized world, that 
except amenorrhoea and sterility, when the operation is 
performed during the sexual period of life, the removal of the 
uterus is followed less frequently by unpleasant sequelae 
than any other major operation in surgery. Hysterectomy 
has a wonderful future, and this is a great thing to say of an 
operation which forty years ago had no more reality than the 
story of Jack the Giant-Killer. 


' Hysterectomy. 

Hysterectomy is the name applied to the surgical operation 
for the removal of the uterus, and it can be effected by two 
methods. In one access is obtained to the uterus through an 
incision in the lower part of the belly wall; this is-known as 
abdominal hysterectomy; in the other the uterus is extir- 
pated through the vagina, and is on this account termed 
vaginal hysterectomy. : 

It is somewhat remarkable that although the object of both 
operations is the same, namely, removal of the uterus, in the 
abdominal method the surgeon takes every care to thoroughly 
close the peritoneum over the stump of the cervix, or the 
vaginal opening as the case may be, but in vaginal hysterec- 
tomy the edges of the gap in the peritoneum left by the 
removal of the uterus are, as a rule, allowed merely to fall 
into apposition. ; 

It is also necessary to point out that the two methods differ 
in an important particular. The vaginal: route allows: the 
surgeon to deal thoroughly with diseased tissues in the imme- 
diate vicinity of the cervix, whereas the abdominal operation 
gives free access to, and affords the greatest scope for dealing 
with, complications associated with the Fallopian tubes, 
ovaries, and the mesometria. 

The results of both methods in the hands of surgeons ac- 
customed to this class of work are among the most remarkable 
in surgery; to ensure success it is necessary to obtain a rigid 
asepsis and perfect haemostasis, and any trespass in either is 
sure to be visited with penalties. Some surgeons believe that 
the peritoneum is capable of dealing successfully with a fair 
dose of pyogenic material as compared with vonnective tissue, 
and seek to explain in this way some of the extraordinary 
successes recorded in recent years. This is unfortunate, and 
may help to explain in part the high mortality of abdominal 
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hysterectomy in the general hospitals of London. It is essen- 
tial to be extremely careful in the preparation of the patient 
for operation, as well as the materials and instruments used 
during the operation, and more especially of the surgeon’s 
hands, for these are a notorious source of danger. My working 
rule is this: 

Nothing should be allowed inside a patient’s abdomen that 
has not been boiled specially for the operation, and as the 
surgeon’s hands cannot be sterilized by heat he should wear 
rubber gloves which have been boiled. 

As the patient cannot be treated in this way her preparation 
is a matter of some importance. 

Preliminaries.—It is essential to have the assistance of two 
nurses specially trained in abdominal work; they understand 
the methods of douching the vagina and preparing the parts, 
are apt at passing the catheter, and carry out these details 
without fuss. It is a good plan to havea nurse in attendance 
forty-eight hours before operation, so that she may shave the 
hair from the pubes and labia, and after thoroughly washing the 
operation area with soap and warm water make the skin 
thoroughly clean with such antiseptic solutions as the surgeon 
is accustomed to use. A solution of perchloride of mercury 
(1 in 5,000) is a very efficient antiseptic agent for this purpose. 
The abdomen is swathed in compresses wrung out of this 
solution for twelve hours preceding the operation. The bowels 
should be thoroughly emptied by enemata, and the patient 
abstains from food or drink at Jeast six hours preceding opera- 
tion. The bladder is emptied bya glass catheter immediately 
before the administration of the anaesthetic. 

All instruments should be of metal throughout, to permit 
them to be boiled for fifteen minutes. The ligature material 
should be silk of different thicknesses; silk wound on a reel 
can be boiled for one hour without impairing its strength. 

Fishing or silkworm gut is useful for suturing the middle 
layer of the abdominal wound; it should be boiled for one 
hour. Catgut is a very dangerous material; it cannot be 
boiled, and should be discarded. For dabs, gamgee tissue 
cut in squares varying in size and carefully hemmed is ex- 
cellent. The material is cheap, capable of easy and efficient 
sterilization by dry heat or boiling for an hour in water imme- 
diately before use, and should be burnt after each operation. 

It is unnecessary to give minutely every detail in the pre- 
paration and sterilization of instruments and material, for it 
may be assumed that no one would undertake such a serious 
operation as the removal of a uterus without some previous 
experience in operative surgery ; most surgeons have had 
opportunities of witnessing the oprration, or, what is in- 
finitely better, assisting a skilful surgeon in the performance 
of hysterectomy. 

Abdominal Hysterectomy. 

For the satisfactory performance of this operation the Tren- 
delenburg position is indispensable; when the patient is in 
this position the arms should lie parallel with the trunk. This 
avoids pressure palsy of the arms and prevents the fingers 
being nipped when the table is restored to the horizontal 
position. 

Instruments: Scalpel ; twelve haemostatic forceps ; dissect- 
ing forceps; scissors; needles, curved and straight; silk of 
various thicknesses ; a volsella; a pair of long forceps with 
fenestrated blades; silkworm gut. The instruments should 
be immersed in warm sterilized water, and six dabs of various 
sizes : these should be washed in water (at 100° F.) during the 
operation. 

The anaesthetic depends on choice. I select experienced 
anaesthetists and Jeave the matter to their discretion. 

Steps of the Operation.—The operation area is isolated with 
sterilized towels, and the pelvis well tilted, and so arranged as 
to face a good light; the wall of the abdomen is freely incised 
in the middle line between the navel and the pubes. (This is 
conveniently referred to as the median subumbilical incision. ) 
The actual length of the incision varies with the size of the 
uterus and the thickness of the abdominal wall. Its extent is 
of small moment and has no influence on the result of the 
operation. A free incision greatly facilitates manipula- 
tion, and in the case of very large tumours it may be necessary 
to carry it several inches above the navel. 

The uterus is then exposed, and, if possible, drawn out of 
the abdomen, and the intestines with the omentum carefully 
isolated with dabs. In a simple case the mesometria are 
seized with haemostatic forceps and divided up to the uterus. 
If it is intended to preserve the ovaries the forceps are 
applied between the ovaries and the uterus, but if it be 
the intention to remove them, then the forceps are applied 
to the mesometria near the brim of the pelvis beyond 
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the outer pole of the ovary. At this stage, also, it is eon. 


venient and an advantage to divide the round liga 

uterus after securing it with forceps. It is well to do hoy 
not merely to secure its artery, but also to prevent it unduly 
retracting the peritoneum. When the mesometria are free] 
divided, the uterine artery, with its companion veins = 
seen at the sides of the uterus, and is, asa rule, easily secured 
with forceps. The surgeon then cuts a peritoneal flap from 
the anterior wall of the uterus and turns it downward, takin 
care not to injure the bladder. Then he fashions a ‘similar 
flap from the posterior wall of the uterus. His subsequent 
proceedings will then depend on the manner in which he 
intends to treat the cervix. 

If it be a simple case, and is suitable for su 
hysterectomy, he will then detach the uterus ata point cor. 
responding to the internal os. Should he wish to remove the 
cervix, it will be necessary to open into the posterior cul-de-sac 
of the vagina, seize the tip of the cervix with a volsella, and 
then detach it from the vaginal wall by means of a scalpe} 
(panhysterectomy). Suppose, in the first place, the surgeon 
thinks it will only be necessary to remove the body of the 
uterus, and after he has detached it finds that the cervix needs 
removal also, this can easily be enucleated with the assist. 
ance of a volsella. 

For several years I have practised and recommended the 
following plan, which is intermediate between the typica) 
supravaginal method and panhysterectomy. In cases where 
there has been no inflammation, if the cervix is well drawn 


pravaginal 


ig.2.—A diagram to show the amount of cervix removed in Mr. 
es Bland Button’s operation of modified panhysterectomy. 


up either by the uterus, or, if the latter has been cut away, by 
a volsella, the covering of mucous membrane derived from 
the vagina will invaginate like the finger of a glove ora stock- 
ing; this cap of mucous membrane can be divided near the 
extremity, and the whole of the cervical canal extirpated with 
the uterus. This method possesses nearly all the advantages 
claimed for panhysterectomy, and affords a safe insurance 
against damage to the ureters. ; : ; 

Whichever method the surgeon adopts in dealing with the 
stump there will be a certain number of bleeding points. 
These are most numerous when the cervix is enucleated 
because the territory of the vaginal arteries is invaded. When 
the vessels are carefully occluded with silk and the ovarian 
pedicles securely transfixed and ligatured, taking care not to 
forget the artery in each round ligament, the anterior and 
posterior flaps are brought into apposition by one or two 
mattress sutures. (In the case of panhysterectomy the 
opening in the vagina may with advantage be reduced bya 
suture at each lateral angle, but it is not wise to completely 
close it.) The peritoneal margins are then carefully united 
with a continuous suture of fine silk, beginning at the left 
ovarian pedicle and terminating at the right one, taking care 
not to prick the bladder. In askilful and straightforward 
operation the floor of the pelvis should only show a narrow 
ridge in the line of suture. 
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The pelvis is cleared of blood and dabs; the intestines fall 
in their places and the omentum is spread over them. The 
dabs and forceps are counted to ensure that none is left. in 
the belly. The incision is then sutured in layers; the peri- 
toneal edges are joined with a continuous layer of very fine 
silk, the muscles and fascia with interrupted sutures of silk- 
worm gut, and the skin with a continuous suture of fine silk. 
The chief advantage among many of this method of suturing 
the incision is that it has almost abolished the occurrence 
of post-operative hernia and the routine use of an abdominal 


ike patient is restored to the horizontal position; any 
plood and clot that may have escaped into the vagina is care- 
fully removed with gauze dabs; the bladder is emptied by 
means of aglass catheter. The wound is dressed with a piece 
of moist cyanide gauze, covered with sterilized gamgee tissue 
retained by a many-tailed flannel bandage. 

The details of the operation set forth in this account refer 
to a simple or uncomplicated hysterectomy, and under these 
conditions it cannot be described as a difficult operation to 
any surgeon accustomed to dealing surgically with the abdo- 
men, but the complications not infrequently met with in 
connexion with uterine fibroids are occasionally very formid- 
able and tax the skill and resource of the boldest, for 
example, large incarcerated cervix fibroids complicated with 
a big fibroid in the fundus; fibroids with extensive adhesions 
to rectum, colon, or small intestine; Jarge fibroids of the 
cervix displacing the bladder; fibroids associated with sup- 
purating ovarian dermoids, or pyosalpinx. 

Perhaps the most dangerous condition is the coexistence 
of unsuspected cancer of the upper part of the cervical canal 
complicating a large fibroid of the body of the uterus and 
perhaps implicating it. It is impossible to decide rules of 
operating under these difficult conditions ; here skill and ex- 
perience are required, and when successfully overcome mark 
the man. 

Vaginal Hysterectomy. 

The preparation of the patient has been already described 
in connexion with abdominal hysterectomy. 

Instruments.—A crutch; a duck-bill speculum (Sims); a 
sound; two volsellae; scalpel; six haemostatic forceps ; 
dissecting forceps; three or four long-handled forceps with 
fenestrated blades; silk of various thicknesses; six stout 
curved needles; six dabs or a roll of gauze; and a glass 
catheter. 

Steps of the Operation.—The patient is anaesthetized, 
secured in the lithotomy position by means of a crutch (care 
being taken that the straps do not press unduly on the 
popliteal artery and cause gangrene of the foot, or on the 
musculo-cutaneous nerve and paralyse the peroneal muscles ; 
both accidents have been observed) and so arranged that the 
perineum faces a good light. The vagina is then exposed by 
means of a duck-bill speculum, and its cavity thoroughly 
irrigated with a solution of perchloride of mercury (1 in 2,000), 
or something equally efficacious. 

The surgeon, seated at a convenient level, passes the beak of 
the speculum into the vagina and seizes the cervix with a 
volsella. If there be much sprouting growth it is sometimes 
useful to scrape it away with the handle of the knife and then 
irrigate the parts. The assistant empties the bladder with a 
glass catheter, introduces a sound, and keeps the operator 


. well informed of the relation of the bladder to the cervix 


throughout the first stage of the operation. 

Stage 1.—This consists in seizing the cervix with a stout 
volsella, and then by means of a scalpel the mucous mem- 
brane on its anterior aspect is transversely divided at a point 
sufficiently low to avoid injury to the bladder. ‘The bladder 
is then cautiously separated from the cervix with the fore- 
finger, assisted, if necessary, with the handle of the scalpel ; 
it 1s an advantage fo divide the peritoneum forming the 
lower limit of the utero-vesical pouch, and gain access to the 
peritoneal cavity. Throughout this stage the operator con- 
stantly informs himseli of the exact position of the bladder 
by manipulating the sound. 

Stage 2.—The incision in the mucous membrane is now 
carried round each side of the uterus, and by means of scissors 
the recto-vaginal pouch is opened. 

_ Stage 3.—The broad ligaments are dealt with in the follow- 
ibg manner: A curved needle in forceps, armed with strong 
silk, is made to transfix the connective-tissue tract close by 
the side of the cervix, in order to avoid the ureter. The 
object of this ligature is to secure the uterine artery near the 
spot where it turns on to the side of the uterus. The ligature 
is firmly knotted. Very often the artery may be seen. It is 





then picked up with forceps and deliberately tied. When the 
artery has been secured on each side, and the tissue between 
the ligature and the uterus divided with scissors, the crgan 
can now, as a rule, be drawn low down into the vagina, and 
the upper segments of the broad ligament transfixed with 
double silk ligatures. These embrace the Fallopian tubes 
with the ligament of the ovary, the ovarian artery and veins, 
and the round ligament of the uterus; the tissues between 
the uterus and the ligatures are divided, and the uterus is 
removed. Should an ovary or a Fallopian tube be found 
diseased, then they should be removed by transfixing the 
pedicle with silk. 

If all the lateral ligatures have been securely applied, and 
hold, there should be no bleeding from the sides, but there is 
usually some oozing from the anterior and posterior folds. 
Any vessels which are freely bleeding should be seized with 
forceps and ligatured with fine silk. In regard to the pos- 
terior flaps, it is an advantage to compress its edges between 
the blades of fenestrated forceps, and leave them in position 
for a few hours (twelve to twenty-four).. The same manceuvre 
may be adopted with oozing from the lateral cut surfaces, but 
these should not be clamped too deeply for fear of compress- 
ing a ureter, 

The parts are then gently irrigated with sterilized water, 
carefully dried with mops of gauze, and a thin gauze drain 
inserted to allow blood and serum to easily escape. The 
bladder should be tested with a sound, the crutch removed, 
and the patient returned to bed. 

‘The method described above is that exclusively employed 
by me. I have given other methods which have been advo- 
cated a fair trial, and have decided after many modifications 
to cast them aside for this one. 


II.—AxLBaAN Doran, F.RC.S., 
Surgeon, Samaritan Free Hospital. 


FIBROMYOMA OF MESENTERY: 30 LB.: REMOVAL: 
RECOVERY: WITH NOTES ON THE SURGERY 
OF RE[CROPERITONEAL TUMOURS. 
Brtaouin, of Bordeaux, in his fine monograph on the treat- 
ment of solid and cystic tumours of the mesentery' showed 
that, according to statistics, the operative mortality was very 
high. Headds: 

We feel certain that the death-rate is in reality higher. Surgeons 
record their successes rather than their failures, and many cases fol- 
lowed by death have not been published. We ourselves know of two 
which would make these statistics much higher.? 

I entirely agree, on the ground of similar experience, with 
M. Bégouin’s opinion. Thus I know of more than one case of 
death after removal of a retroperitoneal lipoma, which would 
further increase the gravity of his statistics. Yet they re- 
main unrecorded. One more instance has been related, the 
author being myself. I began my notes® by stating: “I con- 
sider it my duty to report this case of a large lipoma, not 
omental, but in every sense entirely retroperitoneal. Its re- 
moval proved extremely difficult, and the result, I regret to 
say, was death.” d 

I may now be permitted to report another case where I re- 
moved a large solid retroperitoneal tumour, and the result, I 
am glad to say, was recovery. ‘ Any one who has performed 
many laparotomies,” says Lockwood,‘ ‘must have met with 
retroperitoneal tumours.” We want to hear more about them, 
and I therefore make public my own operative experience, 
with due consideration of the opinions and practice of British 
and foreign authorities: 

P. C., aged 34 years, was admitted into my wards in the Samaritan 
Free Hospital on March 26th, 1904, for an abdominal tumour. Although 
married for six years she had never been pregnant. There was no his- 
tory of any severe illness since an attack of typhoid fever when she was 
12 years old. She had recently consulted Dr. Aurelius Maybury, of 
Portsmouth, for swelling of the abdomen, which she had noticed for 
about five months, and Dr. Maybury detected a large tumour separate 
from the uterus, which was displaced backwards and to the left. 

The patient on admission appeared fairly healthy, and somewhat 
spare. The abdomen was extremely distended. Girth at umbilical 
level, 434 in.; ensiform cartilage to umbilicus, 94 in.; umbilicus to 
symphysis pubis, 12} in.; right anterior superior spine of ilium to 
umbilicus, 12} in.; left anterior superior spine of ilium to umbilicus, 
124in. There was marked bulging anteriorly, with but little, relatively, 
in the flanks. The skin was tense, and the superficial veins distinctly 
dilated. On percussion there was clear resonance in the epigastrium, 
but none in either flank or over thetumour. A very distinct feeling of 
fluctuation was observed. The cervix uteri lay far back and to the left, 
displaced by the base of the tumour, which descended into the brim of 
the pelvis. The catamenia were regular, with moderate show of blood. 
Altogether the tumour simulated cystic disease of the right ovary. 
Operative interference was urgent; the bulk of the tumour caused 
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much distress, and the patient could not sleep except in a sitting 
posture. . 

I removed the tumour on March 31st; Mr. Butler-Smythe assisted, 
and the anaesthetic was administered by Mr. Arthur Morley. On 
dividing the parietal peritoneum, easily distinguished by the urachus, 
another membrane was exposed. The trocar was introduced, but no 
fluidescaped. I broke up some of the interior of the tumour near the 
incision. A quantity of yellow serum came away, without any per- 
ceptible reduction :n size of the entire mass. It then became evident 
that the second membrane was also serous, the true wall of the tumour 
lying behind it. The abdominal wound was extended upwards for 
several inches above the umbilicus. Then I found that the tumour was 
entirely retroperitoneal. The lower part of the ascending colon lay on 
the outer and upper part of the capsule, the small intestines were 
closely related to its limits on the left. The omentum and the trans- 
verse and descending mesocolon were not opened up. Inferiorly, the 
right ovary, of normal size, and appearance, just touched the capsule; the 
Fallopian tube and mesosalpinx were distinct, lying against the lowest 
limits of the tumour ; the uterus was small and healthy, and the left 
appendages were quite unconnected with the capsule. There was no 
pelvic kidney, nor any other displaced organ in the pelvis or lumbar 
region. 

I enucleated the tumour above, in front, ard behind with ease. 
On raising it out of the wound, the lower connexions, bands of 
connective tissue as elsewhere, and very vascular, were clamped 
and divided, and the bulky tumour came away. I could distin- 
guish and push back the right ureter, running normally in the con- 
nective tissue of the pelvis. Large vessels derived from the lumbar, 
mesenteric, ovarian, and round ligament arteries required ligature. 
There was no true pedicle of any kind, and no inflammatory changes in 
the retroperitoneal connective tissue, in which an extensive chasm was 
left after enucleation. The peritoneal cavity was quite healthy, no 
adhesions could be detected; saline solution was freely poured into it 
by my assistant whilst I was finishing the enucleation. 

I packed the capsule with absorbent gauze, as it was impossible 
otherwise to stop the general oozing. I ligatured and removed the 
right tube and ovary in order to control thoroughly the vessels derived 
from the utero-ovarian anastomosis which had supplied the base of the 
tumour. After trimming off the cut edge of the capsule, it was fixed 
ty suture to the lower angle of the abdominal wound ; I made sure that 
it could so be fixed without any undue stretching, and I observed that 
there was no kinking of large or small intestine after the fixation of the 
capsule. A space was left below the sutures where the end of the 
gauze used for packing came out. Above, the capsule was carefully cut 
off by sutures from all connexion with the peritoneal cavity. Sutures 
were then applied to the abdominal wound, several pints of saline 
solution were poured into the peritoneal cavity, and the wound was 
closed, over a pint of the solution being le!t inside the abdomen. 

Progress of the Case after Operation.—There was considerable shock, 
and large doses of strychnine and digitalis were given for several days. 
The question of shock will be discussed further on. The gauze packing 
was removed at the end of twenty-four hours, as the oozing appeared to 
have ceased, and the packing interfered with the passage of flatus. A 
rubber drainage tube was inserted into the capsule. On the morning of 
the second day an enema was given, and fatus with motion came away 
freely ;.there was no further difficulty about the bowels. The edge of 
the capsule was kept dry with tannic acid, boracic acid, and iodoform 
in powder. - Drainage was discontinued at the end of a fortnight. The 
patient left the hospital on May 4th in very good health: there was a 
small sinus in the lower angle of the wound, which was closing by 
granulation. On June 27th, over three months after the operation, she 
reported herself as quite restored to health and strength. She was 
able to walk for a considerable distance without fatigue. 

Description of the Tumour.—It was oval in shape, much flattened from 
before backwards, and fairly regular on the surface except at one point 
posteriorly and internally where there was an outgrowth of the size and 
shape ofa kidney. It weighed 30 lb. an hour after removal; much 
serum had already escaped, when I broke up some of the interior of the 
mass at the beginning of the operation, and about two pints more oozed 
out into the basin before I weighed it. The interior showed trabeculae 
of white cords and bands running in all directions through a soft, semi- 
transparent material. It was carefully examined by my colleague, Dr. 
Cuthbert Lockyer, who kindly wrote out for me the following report: 
‘* The large tumour is of a flattened ovoid shape, with a perfectly smooth 
surface, excepting over an area 7 X 6 where it is very ragged. In cir- 
cumference it measures 46 in, Its longest diameter is 18 in., its shortest 
16 in. The growth has the consistency and appearance of a soft, semicystic 
fibroid. On section the cut surface presents large areas of glistening, jelly- 
like myxomatous material intersected by strands of firmer fibrous tissue. 
The entire surface oozes a limpid, pale, straw-coloured fluid, some of 
which on being collected in test tubes became spontaneously coagulable, 
forming a pale, milky clot. There are a few vessels of moderate size 
lying at the periphery of the growth, but the tumour as a whole is not 
very vascular. Several large vessels can be seen attached to the ragged 
area on the outer surface. There is no distinct differentiation of tissue 
into capsule and medulla, the myxomatous change being universal. 
Under the microscope the tumour is found to be a fibromyoma which 
has undergone diffuse myxomatous degeneration. By Van Gieson’s 
stain (picro-siurefuchsin) the differentiation between muscle bundles 
and fibrous tissue is rendered very apparent, the muscle taking on a 
bright orange colour, whilst the fibrous tissue is magenta coloured. The 
periphery of the growth shows a thin strand of fibrous tissue succeeded 
by coarse muscular fasciculi arranged in longitudinal and transverse 
bundles and alternating with layers of delicate myxomatous fibrous 
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tissue to form an indefinite capsule ; this capsule formation w 
all apparent to the naked eye. The deeper parts of the onl not at 
of large bundles of involuntary muscle around which the MyxXomatous 
fibrous stroma has receded in the process of dehydration. The vessels 
= ae serch eg thick walls, the increase in thickness affecting prin 
cipally the m e and outer coats. The proportion of mu : 
tissue is about equal.’’ scle to Sbeous 


Thus the tumour was a fibromyoma undergoing myxoma. 


tous degeneration. It is at present on view in the Pathological 
Museum, No. 658, with some microscopic sections, in the 
series prepared by Dr. Lockyer. (The specimen was 
exhibited in the Surgical Section during the reading of thig 


paper.) 

_ The Surgical Anatomy of the Capsule is a subject of great 
importance in respect to a tumour of this class and to the 
operative measures necessary for its removal. In thig case 
there could be no doubt that the capsule was composed of 
peritoneum pushed forward by the growth of the tumour. It 
was equally evident that the pelvic peritoneum was hardly, 
if at all, involved in this displacement, as has been already 
explained. The relations of the ascending colon and gma} 
intestines to the tumour showed conclusively that its capsule 
consisted of the upper layer of the mesentery, which ig eon. 
tinuous with the lower layer of the transverse mesocolon, and 
also with the peritoneum which invests to varying degrees jn 
different subjects the ascending colon. Hence the smal} 
intestines lay mostly on the left border of the capsule, closely 
applied as though adherent, whilst the ascending colon ran 
along the opposite border. Had the tumour developed 
behind the ascending mesocolon, that portion of the large 
intestine would have run across the middle of the capsule or 
have been displaced considerably towards the inner or leit 
side of the tumour. The transverse colon was not involved 


in the capsule, so that the tumour had not encroached on the 


upper folds of the peritoneum any more than it had invaded 
below the serous lining of the pelvic cavity. In short, the 
capsule was formed almost entirely out of the upper or right 
layer of the mesentery, behind which the tumour had 
originated. 

This is the most favourable type of !displacement for the 
surgeon who attempts the removal of any mesenteric tumonr, 
solid or cystic, and fully accounts for the relative facility and 
safety with which I removed a bulky mass with abundant and 
vascular though not dense connexions. When both layers are 
more or less opened up the dangers of operation are great 
indeed. Whole coils of small intestine run on the surface of 
the tumour, to which they may be yet more intimately bound 
by dense inflammatory adhesions. Their separation may 
involve irreparable direct damage to their tissues, whilst 
their nutrient arteries and the adjacent lymph vessels, im- 
portant agents in the nutrition of the whole system, are 
certain to be divided. Amongst the most formidable con- 
ditions for operation is the close association of a considerable 
length of intestine, perhaps several coils, with the capsule of 
a relatively small tumour. In the case of mesenteric cysts 
this complication is not rare (F. S. Eve,’ Baumann °),.and 
may give rise to obstruction; when the tumour is solid 
(Roux,” lipoma; Julliard,” angioma; Murphy, fibroma) ex- 
tensive resection of intestine may be necessary. This ques- 
tion of resection, needed in operations for the removal of 
many types of mesenteric tumour, will be considered 
presently. ee 

There is much confusion about the term “mesenteric 
in association with tumours, for many writers—especially in 
France and Germany—do not limit the term to the mesentery 
of the small intestine. Thus, Julliard in his analytic review 
of tumeurs solides du mésentere writes : ‘‘ The seat of the tumour 
also varies. In 62 cases where it was clearly specified, the 
tumour lay in the mesentery of the small intestine in 4), 
or 75.8 percent. ; in the ascending mesocolon in 10, or 16.1 per 
cent. ; in the transverse mesocolon in 3, or 4.8 per cent. ; and 
in the descending or sigmoid mesocolon in 2, or 3.2 per cent. 
only.” It is best to confine ourselves to the consideration of 
such tumours as distinctly involve one or both layers of the 
mesentery properly so-called. But the precise peritoneal 
relations of a retroperitoneal tumour are of such importance 
that some allied types must be mentioned, the more so when 
we find how they are mixed up with true mesenteric tumours 
in statistical monographs, and how hard it is for the operator 
to determine the relation of the peritoneum to the new growth. 
Tumours of the great omentum must be excluded; cases by 
Meredith and Lennander have been. erroneously included in 
Bégouin’s tables, although both those. writers distinctly state 
that the intestines lay behind the tumour. The surgery 
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is not always simple. Tumours of the lesser 
such rare usually pancreatic or hydatid, but Ricard’ 
pap on a big fibroma which extended downwards into 
Tpaglas’s pouch, pushing the uterus forwards ; it was diagnosed 
a uterine fibroid. There were none of the painful and 
> speptic symptoms usually associated with tumours of the 
oyePromentum. Ricard found that it was entirely encapsuled 
168 the posterior layer of that fold, which, being greatly 
stretched, bulged downwards into the pelvis, yet was quite 
pa ndent of the pelvic peritoneum or viscera. It is im- 
ind*p*t to bear in mind, should another tumour of this kind 
encountered on the operating table, that the strongly 
adherent gall bladder had to be resected. The tumour weighed 
over 17 1b. The patient recovered. Growths which bear the 
ascending or descending colon on their capsule are usually 
renal, ovarian tumours oceasionally push their way behind 
the peritoneum and large intestine, whilst some fibromas and 
allied solid growths have been found in the same position. 
Tumours of the sigmoid mesocolon are rare, if we exclude 
ovarian and broad-ligament growths which not infrequently 
burrow in that fold. Roux removed a lipoma over 7]b. in 
weight from the sigmoid mesocolon, and 
gon’s!° fibromyoma connected with the sacral plexus was 
apparently encapsuled in the same manner. a et 

Lastly, broad-ligament tumours must be borne in mind ; 
lipoma has been noted,"* but the great majority are derived 
from the uterus, ovary, or vestigial relics in the broad liga- 
ment itself. The relation between fibroma and fibromyoma 
of the broad ligament, distinct from the uterus, to retroperi- 
toneal. tumours above the pelvis has been discussed by 
myself elsewhere. Stréheker’? has written a fine monograph 
in which over 200 cases are tabulated; it deserves study in 
association with the present subject, for the precise nature of 
a retroperitoneal tumour, to which class new growths of the 
broad ligament belong, is not always easily decided 
by the operator, so that he will do well to bear 
them in mind. * One point of some interest to 
the surgeon is discussed by Stréheker. The original blood 
supply of a retroperitoneal tumour he terms its “ primary 
vascularization”’; but when the growth extends far beyond 
its native corner in the abdomen it is largely nourished by’ 
“secondary vascularization,” receiving vessels from the imme- 
diate vicinity of every region which. it invades. Hence a big 
artery running into a big retroperitoneal tumour is no sure 
guide to the seat of origin of the new growth. 

For further consideration of the peritoneal relations of 
retroperitoneal tumours, I may refer you to the late Mr. W. 
Anderson’s Surgery of the Subperitoneal Tissue,’* read at the 
Carlisle meeting of the Association in 1896, and to the well- 
known writings of Moynihan on the subject. 

Clinical Features of the Case.—For the sake of comparison I 
will show how far this case resembles other instances of solid 
tumour of the mesentery already recorded. I will confine 
myself as much as possible to the more reliable reports of - 
fibromyoma and allied tumours, not always clearly defined, 
pathologically speaking. I have drawn up the appended table of 
13 cases of this class of new growth subjected to operation. 
Beginning with the question of sex, the patient was a 
woman in 10 out of the 13 cases, including my own (No. 13), 
but in three instances (Nos. 3, 10, and 11) the patient was a 
man. This proportion disproves the theory that fibroma of 
the mesentery is necessarily of uterine or. broad-ligament 
origin, but tends to show that, like fibroma of the abdominal 
walls, the disease is far more frequent in female than in male 
subjects."* As for age, my patient was 34. The range in the 
table is from 10 to 56, the oldest being a male. The youngest 
patient was a girl, aged 10(No. 5); the tissues of the tumour, 
which was easily enucleated, were healthy, but in the next 
youngest, a girl, aged 16 (No. 6), the tumour was sloughy. In 
Hackspill’s case the patient was, I understand, an infant. In 
my case the time before operation when swelling of the 

abdomen was first noticed was about six months. It cameon 
insidiously, as usual, and the tumour must have been in 
existence long before it was discovered. In most of the 
cases where time was considered worth notice, the 
swelling had been observed for a year or two. Shepherd's 
patient (No. 10) found, a year before operation, that his dress- 
clothes were becoming too small for him,'® Sheild’s (No. 9) 

* Von Knorre removed a myoma which was two-thirds retroperitoneal, 
and “reached up to the radix mesenterii.” It was enucleated, and the 
retroperitoneal space drained through the vagina ; the patient recovered 
(Monats. f. Geb. u. Gyn., May, 1904, p: 782). It is not quite clear whether the 
tumour was uterine, or had developed originally in the broad ligament, 
which might have been the seat of origin of some of the mesenteric 
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was subject to distressing procidentia which turned her atten- 
tion to her abdomen.'® spencer Wells’s patient (No. 8) had 
noticed the swelling for nearly five years, but pain was 
present,'’a symptom absent in my case (No. 13), as also in 
Nos. 1, 2, 3, 5, 6,7, 9, 10, and 12, It was marked not only 
in No. 8, but also in Nos. 4 and 11; in the two latter resection 
of the intestine was needed, but it was not necessary in the 
painful case No. 8, whilst it had to be performed.in Nos. 2, 
lo, and 12, where pain was absent. Thus the presence or 
absence of pain is no guide before operation to any estimate 
of possible complications due to close relations of intestine. 
As for size and weight, the tumour in my case appears to be 
the heaviest of its kind on record, in association with which 
fact the total absence of pain is worth recording. Lipoma of 
the mesentery may attain a far greater size and weight. Péan 
successfully removed a tumour of this class weighing 55 Ib. ; 
the patient had suffered little pain except from indigestion, — 
though the tumour had caused great emaciation; further 
reference will be made to this case. The important questions 
of obstruction and resonance on percussion are best con- 
sidered as factors in diagnosis. 

Diagnosis.—I have already stated that the tumour seemed 
to be a multilocular ovarian cyst. The displacement of the 
uterus and the feeling of fluctuation due to the large amount 
of mucoid tissue in the tumour were highly deceptive 
symptoms. 

The same diagnosis was made in Nos. 1 and 2, whilst No. 4 
was taken for an ovarian dermoid, No.7 for sarcoma of the 
ovary, and Nos. 9 and 12 for solid, apparently non-malignant, 
tumours of the ovary. Thus in 7 out of 10 cases of mesen- 
teric tumour of the fibroma and myoma class in women, 
ovarian tumour was diagnosed. This error is very natural, 
for a doubtiul abdominal growth in a woman, clearly separate 
from the uterus, often proves to be ovarian, and the factor of 
relative frequency is always an influence in diagnosis ; at 
least, none of the tumours were: taken for uterine fibroids, 
presumably because the. uterus in all was distinct, and none 
were diagnosed as broad-ligament fibroids because the vaginal 
fornices were not occupied by the tumour, although it some- 
times came down into the. pelvic brim, out of which it could 
be pushed. Ovarian cyst or.sarcoma was diagnosed in several 
recorded cases of solid mesenteric tumour of other types, 
such as sarcoma (Pilliet and Veau, Lockwood, Doléris'*), or 
myxomatous lipoma, as in Madelung’s case, where the new 
growth seemed to be an ovarian cyst even when exposed at 
the operation. Its true nature was not determined until it 
had been freely separated from its surroundings. Ricard’s 
tumour of the lesser omentum was mistaken for a uterine 
fibroid. -In the 3 cases of fibroma or fibromyoma of the © 
mesentery where the patient was a man (Nos. 3, 10, and 11), 
no clear diagnosis was made. In Brookhouse’s (No. 3) “ the 
tumour looked and felt like an enormous fibroid in a 
woman.”!® 

Theoretically we should expect to meet with two. symptoms 
of high diagnostic value —intestinal obstruction and resonance 
on percussion ; but experience teaches that both are usually 
absent. In the whole of the 13 cases in the table there was 
no clear instance of obstruction frequent in mesenteric cysts 
(Eve, Baumann), and observed in some cases of solid tumour ~ 
(Julliard), though the colicky pains noted in one-male patient 
(No. 11) might be classed as evidence of such a complication. 
The diarrhoea in No. 4, unique in the table, was probably 
due to interference with the circulation of the mesenteric 
vessels. It is more frequent after operation when those 
vessels have been damaged. The question of resonance is of 
the highest importance in diagnosis.. Lockwood. lays great 
stress on the detection of solid mesenteric tumours, by the 
aid of which a useless and fatal operation may sometimes be 
avoided. He is referring specially to sarcoma, and I must 
add that the same may be said of large lipomas; I have dwelt 
elsewhere on the perils of attempting their removal. Lock- 
wood found that irregular and inconstant areas of dullness 
and resonance over the front of the tumour are strong indica- 
tions that it lies more or less in the mesentery.. The variation 
of resonance is, of course, due to distension or emptiness of a 


coil of intestine in the capsule. 


Unfortunately, this conspicuous symptom is not constant— 


at least, in tumours of the fibroma class. In Nos. 1, 6, 10, 
and 13 dullness, pure and simple, was specified. No state- 
ment about resonance was recorded in Nos. 3, 5, 8,11, and 12; 
in most of the others dullness seems implied, even in the 
mere statement that there was a solid tumour occupying the 
front of the abdomem. No. 10 is a little obscure, but the 





fibroids included in the table which is appended to this communication. 


resonance. in the ‘‘ flanks” was, no doubt, external to the 
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limits of the tumour, and not on its surface laterally. Dull- 
ness was presumably present in Nos. 4 and 9, which were 
diagnosed as ovarian. There remain 2 cases—namely, No. 2, 
where resonance was noted on portions of the left side of the 
tumour, and No.7, where the most prominent part only was 
dull. Still, Lockwood’s symptom was not specified in either 
of these cases, for it is not stated that the area of resonance 
varied. It is significant that in both Nos.2 and 7, where 
resonance was noted, the two layers of the mesentery were 
opened up. In many cases, as in my own (No. 13), the upper 
layer was much more involved than the lower, so that the 
small intestines were pushed into the left flank. 

Thus the diagnosis of fibroma of the mesentery is very diffi- 
cult, probably impossible in many cases. When Lockwood’s 
sign is absent, we must rely on negative evidence, such as the 
absence of the more definite characteristics of renal, splenic, 
omental, uterine, broad ligament, and, above all, ovarian 
tumours. 

Surgical Treatment.—There can be no doubt that a fibroma 
or fibromyoma of the mesentery should be removed. The 
mortality is certainly high, and many fatal cases may remain 
unreported, although it is also very possible that in other 
unrecorded instances where recovery occurred the true nature 
of the tumour was overlooked. In the table, No. 12 must be 
set aside on account of the very short after-history, leaving 
8 recoveries and 4 deaths. In one fatal case (No. 6) the 
tumour was sloughing, a complication not met with in any of 
the others ; No. 2 was the only fatal case where resection was 
practised, and in this instance the tumour was not completely 
removed. No. 3 is said to have died of shock; in No. 7 
suppuration occurred in the capsule, with sloughing of intes- 
tine. The 8 recoveries justify operation for this kind of 
¢umour, and more so when we note that extensive resections 
of intestine were undertaken in Nos. 4, 11, and especially 
No. 10. Hence the bold operator need never despair. Un- 
fortunately, the pathology of the tumour is not always to be 
determined at the operation. Sarcomatous elements, as 
Lockwood has reminded us, render operative interference 
very deadly and recurrence certain should the patient 
recover, whilst the mortality after the removal of a large 
mesenteric lipoma is apparently quite as high, greater cer- 
tainly than I estimated in my report of a case two years ago. 
Lipoma, it must be remembered, may contain sarcomatous 
elements impossible to recognize at an operation. Dr. 
Lockyer declares that such was the case in the tumour which 
I removed in 1902. I have already shown that statistics of 
lipoma of the mesentery have been vitiated by the inclusion 
of two cases where a lipoma of the great omentum was 
successfully removed. Again, in some cases of pure lipoma 
thoreugh extirpation may prove impossible, lobes of fat 
running from the main growth between and behind the great 
vessels and their important primary branches. Monprofit 
recently exposed a retroperitoneal tumour of great bulk which 
held cavities containing over 8 pints of serous fluid.?° So 
closely was it connected with the tail of the pancreas and the 
spleen that both were removed. The uterus and appendages 
were not involved. The patient recovered. The surgeon 
operating upon large retroperitoneal tumours may come upon 
abnormally-placed viscera. (Pelvic kidney associated with 
fibroma of broad ligament, Billroth’s case, or with lipoma or 
liposarcoma of mesentery, author’s case.) 

These experiences remind us that when the surgeon ex- 
poses a retroperitoneal solid growth he must carefully ascer- 
tain its relations to the abdominal and pelvic viscera before 
he breaks down a single adhesion or sets free a single attach- 
ment of any other kind. He may have to resect intestine, or, 
as in Monprofit’s case, much more than intestine; or, like 
Julliard, he may be forced to operate for obstruction and to 
leave the removal of the tumour for another occasion. Still, 
granting that the retroperitoneal growth bea fibroma or fibro- 
myoma of the mesentery, it must be admitted that its 
extirpation will be relatively easy, safe, and satisfactory 
as to after-results. 

Before discussing the details of an operation for the re- 
moval of a fibromyoma of the mesentery it is advisable to 
consider what experience teaches us about pure shock inde- 
pendent of any operative complication. 

Shock.—This symptom was severe in the present case. Mr. 
A. P. Morley administered yas and ether, which he subse- 
quently changed to chloroform, with the idea of avoiding 
bronchitis, as the operation took some time to complete. He 
noted marked shock during the enucleation, which he attri- 
buted to haemorrhage; but the patient was anaemic already, 





, oo 
patient’s condition improved when the periton i 

flushed with saline solution, whilst at "the came Gant Mw 
ee some ether into the mask as a stimulant wi . 
good effect. I still practise flushing in cases where shock ve 
haemorrhage are unavoidable ; because a method has — 
abused and over-rated that is no reason why it should be dis. 
carded where experience had shown that it is beneficial 
Towards the end of the operation the shock recurred, pt . 
hypodermic injection of 8 minims of liquor strychnin; : 
was given, whilst the abdominal cavity was again flushed 
The patient revived. Mr. Morley laid stress on the pre 


liminary administration of ether in cases where bi 

are removed, as he finds that it involves less ees 

cardiac failure from shock than if chloroform alone be used : 
The removal of a solid tumour of great weight, though much 

less bulky than many lipomas and cysts, in itself involved 

disturbance to the circulation, but fortunately the connective 


tissue, which alone bound the tumour to the surroundin 
parts, was uniformly loose and soft, so that traction on adie. 
cent viscera, nerves, and blood vessels was but trifling, elge 
the shock would have been greater. : 

As in all cases where I undertake the removal of a large 
abdominal growth, I administered liquor strychninae to the 
patient for several days before the operation, and for over a 
week afterwards. This line of treatment has already been 
advocated by Dr. W. Dancan in the Lancet (vol. i, 1900 
p.1114). I find the results most satisfactory. One or two 
modern authorities appear to object to the drug. I admit 
that in operations where the patient is strong, and there ig 
more danger from sepsis than from pure shock, strychnine 
is of little value, if not absolutely deleterious. 

In the table, death was ascribed to shock in No. 3, whilst in 
the remaining three fatal cases (Nos. 2, 6, and 7) it is certain 
that this complication was not the cause of the fatal result, 
But the chances of fatal shock are much higher when a lipoma 
of the mesentery is removed (Terrier, author). This factor 
renders a correct estimate of the dangers and mortality of 
resection of intestine impossible,as the procedure in itself 
may involve shock, whilst that complication in several cases 
where intestine was removed seemed most probably due to 
enucleation of the tumour from densely adherent surrounding 
tissues, with almost unavoidable loss of blood. 

Enucleation.—In my own case the tumour was shelled out 
of its capsule of mesentery with ease. Care was taken to 
work the swabs and forceps and scissors, as well as the finger, 
close against the tumour, so as to leave the main vessels in 
the capsule as little disturbed as possible. All branches from 
the vessels running into the tumour were secured with pres- 
sure forceps before division, and tied afterwards. Posteriorly 
several vessels could not be treated in this manner ; they were 
inadvertently divided, but easily recognized and secured as 
they spouted. 

It is instructive to compare this case (No. 13) with the 
remaining 12 in the table. In 3 (Nos. 3, 8, and 13) the tumour 
was invested by the anterior or superior layer of mesentery 
alone. In 8 (Nos. 2, 4, 6, 7, 9, 10, 11, and 12) both layers of 
mesentery were opened up; whilst in 2 (Nos. 1 and 5) the 
nature of the encapsulation is not clearly specified. ‘There 
can be little doubt of two facts: first, that as a rule both 
layers are opened up ; and, secondly, that the less usual form 
of encapsulation, where the anterior layer is alone involved, 
is the most satisfactory for operation. For enucleation provea 
easy in six operations on the list, Nos. 3, 5, 6, 8, 12,and 13; and 
in half of them—Nos. 3, 8, and 13—only one layer of mesentery 
was involved. As for the remainder, in No. 6 the ease 
of enucleation was at least in part due to the tumour being 
soft and sloughy, whilst in No. 5 there were no adhesions, and 
the subject was very young ; in neither was resection of intes- 
tine needed. In the remaining case, however (No. 12) much 
intestine had to be removed, although the enucleation was 
not attended with difficulty. But the table shows that the 
removal of a tumour encapsuled in one layer alone, though 
the enucleation may prove easy and involve little haemor- 
rhage, and though no resection may be needed, may be fol- 
lowed by fatal results (No. 3). : 

Parietal adhesions complicated 4 (Nos. 1, 2, 9, and 10); in 
only 1 (No. 6) is it recorded that the omentum adhered. 
Close adhesions of the capsule which rendered enucleation 
difficult was noted in 7 cases (Nos. 1, 2, 4, 7, 9, 10, and 
11). In Nos. 1, 4, and 11, the adhesion was, strictly speaking, 
a more or Jess distinct pedicle of dense connective tissue, 
containing large vessels, and holding the tumour to the 
lumbar spine. In Péan’s case (No. 1) there was a second 


and the amount of blood actually lost seemed trifling. The ¢ pedicle. . Whether pathologically these pedicles be firm but 
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Table of Reported Cases of Fibroma and Fibromyoma of the Mesentery Removed by Operation. 
————— | 
; { Weight and dessamaiad p 
3ex i i Nature 0 es ra) eration. 
No. Reporter. |3ex and Age. Clinical Symptoms. Operation. center. u P 
— —— ap ae - RE ee ee 
— ? 
*Péan Female, {Tumour reaching from Old, vascular, parietal adhesions. On| Over 73 Ib. Pure Speedy recovery; no re- 
1 40 epigastrium to pelvic} puncture no fluid came away. Enuclea-| fibroma, very) currence. 
cavity, dull on percus-| tion, ligature of a pedicle of connective(?)| soft 
sion, fluctuating at cer-' tissue attached to lumbar spine, and oi| 
tain points. Diagnosis:| another pedicle inserted on pelvic brim.| 
| Ovarian cyst | Both pedicles fixed to lower angle of abdo- 
| , Minal wound 
| 
*Folet | Female, |Abdominalswellingabout| Trifling parietal adhesions. On puncture} Weight not given.| Death in twenty-four 
2 20 one year; pregnancy,, no fluid came away. Layers of mesentery} Avery firm, uni-| hours, the resection 
| and Jater ovarian cyst; almost evenly opened up and strongly ad-| formly white, had proved a failure, 
suspected. Tumoursize| herent to tumour. Damage to intestine} fibrous tumour | turbid fluid in pelvis. 
| of man’s head. reson-| much resected, segment fixed to abdo- 
ance over portions of} minal wound. Enucleation, but base, 
its left side | adherent to aorta, and vena cava not re 
| moved 
| | ; , 
| a * : 1 7 
| Male, Weak health two years,| Anterior layer of mesentery, forming cap-}13; 1b. Dense} Death in _ thirty-two 
| ee 56 tumour noticed ten| sule to tumour divided. Enucleation| fibrous tissue} hours, ascribed _ to 
months, reached from) (easy, little haemorrhage). A flap of re} small cystic; shock, chiefly of the 
| epigastrium to pubes,| dundantcapsule cut off. Parietal wound| cavities ganglionic nervous sys- 
} and extended into) closed tem. No blood in peri- 
| flanks. Very __sihard,! toneal cavity. 
smooth, movable to a 
| | certain extent, painless) 
| | : ‘ ‘ ; 
ii Aix- Female, | Pains inabdomenseveral| Tumour invested by both layers of mesen-| Weight not given.) Early sloughing of di- 
- } Miler ile} | 33 | years; frequent diar-| tery corresponding to jejunum; 1: in} A farge fibroma| vided end of lower part 
| yhoea. Tumour came| of adherent bowel resected; suspicious} free from malig-| of intestine. Nine 
| down into pelvis. Dia-| mesenteric glands removed: pedicle oi} vant elements months later the patient 
| gnosis: Ovarian der-| connective tissue containing large vessels was free from recur- 
moid. ligatured and divided; upper end oj rence. 
{ intestine implanted into lower end, the 
| extremity of which was fixed to lowe) 
angle of wound 
*Folet Female, |A very movable hypo-| Tumour invested by mesentery; easy enu-| Over 4]1b. 60z. Aj; Speedy recovery. 
s 10 gastric tumour of the} cleation, little haemorrhage; capsule} pure fibroma 
| size of two fists ; no dis-| dropped and abdominal wound closed 
| | comfort; discoveredgby 
| accident 
4 
6 *Richelot Female, (Two years’ tumour in| Omental adhesions; tumour covered by}3 lb. _ Fibroma,| Death seventh day. Puru- 
16 | umbilical region; dull:| intestines connected with its capsule:| sloughing in} lent peritonitis around 
| as big as fetal head at| enucleation easy; tumour sloughy; fetid | centre ® sutures fixing capsule 
i | term Capsule fixed to parietes and drained and perforation of 
| ascending colon’ by 
| | yielding of a slough. 
| i ; , : 
7 |° *Binaud | Female, | One year tumour; hard, Tumour invested by mesentery ; lower part} Weight not given.| Fetid stools after fourth 
and 50 tuberous, movable; only| of ileum crossed anterior surface of cap-| A dense fibro-} day; sudden death 
Bégouin most prominent part) sule. Incision parallel to vessels on cap-| Myoma eighteenth day. Super- 
{ dullon percussion; situ-| sule; enucleation ; right ureter had to be ficial sloughs on intes- 
; ated chiefly in righi| dissected off lower pole; haemorrhage tine, abscess in capsule. 
| iliac fossa. Sarcoma o}| trifling. Inner surfaces of capsule brought No thrombosis of mes- 
> ovary diagnosed together by sutures; peritoneal cavity enteric veins, no pul- 
| | closed, no drainage mouary embolism; brain 
{ not examined. 
3 Spencer Female, , Four years’ pain in iliac] Solid tumour; “its origin was clearly ip Weight not given.| The patient lived for over 
Wells 40 | region and abdomina]| the cellular tissue at the root of the me A fibroma or1| eighteen years, and died 
' enlargement, which at| sentery proper, near the lumbar verte-| fibromyoma er-} without any signs of 
{ last increased rapidly,| brae.” Ascending colon in front and to} roneously tabu-} malignant disease (pri- 
with apparent diminu-| right. Blood supply entirely from the| lated as “‘sarco| vate eommunication 
1 } tion — at menstrual; mesenteric vessels. Enucleation, wound| ma”in works oj} from Mr. R. Favell, of 
i } periods. Solid, central,| closed. No drainage several writers Sheffield, June, 1904). 
{ movable, size of adult 
| head 
9 | Marmaduke Female, | Complete procidentia for| Transverse colon and much small intestine} Over 9 lb. Oede-} Recovery. 
Sheild 50 a year, abdominal swell-| flattened out on capsule of tumour.| matous (? myxo- 
ing noticedfourmonths.| Strong adhesions of capsule to parietes} matous) soit 
Tumour extending from| and to tumour anteriorly; enucleation} fibro-myoma 
) ensiform cartilage down| from tissues behind easy. Large vessels 
| | into pelvis,elastic, semi-| required ligature. Drainage 
{ | fluctuating, but no 
| thrill on percussion. ‘ 
} | Diagnosis : Ovarian 
| | tumour 
| : E ; . 
FC) Shepherd Male, |No pain, good health.| Firm parietal adhesions separated. Tu|131b. Fibro-myx-| Recovery. Troublesome 
(Montreal) 28 | abdominal enlargement} mourintimately blended with its capsule} oma diarrhoea at first, but 
| one year. Tumour| of mesentery; 7 ft. 8 in. of ileum resected, patient in good health 
} | detected three months:| ena to end anastomosis eight months after the 
| | reached from ensiform operation. 
| | cartilage to pubes, hard, 
| | freely movable. Dull 
| | ness anteriorly, reson-| 
| ancein flanks | 
| | P 3 
1 Iexer Male, ,Colicky pains in abdo-| Tumourinvested completely by mesentery ;:} 5 1b. Fibromaj Discharged from  hos- 
| 41 | men: turned attention) a pedicle posteriorly including connect-}| with myxoma-| pital cured six weeks 
| to hard tumour, size o)| ive tissue and vessels, and along coil of} tous portions after operation. 
| a child’s head, very, intestine ran on front surface. Pedicle 
| movable | ligatured; about 63ft. intestine resected 
| Abdominal wound closed | 








N.B.—* signifies that the case is entered here trom Bégouin’s tables, Revie de Chirurgie, vol. xix, 1899, pp. 414 to 418. ‘Nos. = 4 and 8, also in same 
tables, are here modified from original reports. No. 8 was incorrectly included (loc. cit., p. 419) as “sarcoma.” For statistics of retroperitoneal 
Sarcoma see J. Dutton Steele, Amer. Journ. Med. Sciences, June, 1904. 
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Table of Reported Cases of Fibroma and 


Fibromyoma of the Mesentery Removed by Operation—( Continued ) 





| | 
Reporter. Sexand Age. Clinical Symptoms. 


| Weight and a 
Nature of 
Tumour. 

! ' 


Operation, Result of Operation. 





| 
Murphy Female, 
26 


; men. Moved indepen- 
| dently of uterus. Dia-| 
| gnosis: Fibroma oj) 
| ovary 


{ served about six| 
months. Bulky tumour| 
filing abdomen and) 
reaching pelvic brim, 
and pushing uterus) 
backwards. Soft, dull, 
with thrill on percus- 
sion. Diagnosis: Ova-; 

| rian cyst | 


34 away ; 





Round, hard tumour in Hard tumour, ovoid, only 3 in. in dia- 

left side pelvic cavity; meter; invested completely and evenly 
| and iliac fossa: could, by the layers of the mesentery ; aft. of 
| be pushed into abdo-| ileum resected; Murphy’s button 


Female, | Painless swelling ob-; Tumour tapped, little or no fluid came 
it was invested by anterior or 
upper layer of mesentery ; small intestines 
closely applied to its left border. Enuclea- 
tion easy ; large vessels in posterior and 
inferior part of capsule required ligature. 
Lower part of capsule fixed to lower angle! 
of wound and drained | 


————— 
The Murphy’s button was 


passed on th 
day ; no later histor 


No weight given. 
Fibroma of me- 
sentery 


30 lb., with 2 pints 
of serum. Fibro- 
myoma_under- 
going myxoma- 
tous degenera- 
tion. 


Recovered; in 
health three monte 
after the operation, 











The author has been unable to obtain details of 2 cases quoted by Julliard. (14) Hackspill “Ein seltener Fall von Fibromyoma cavernosum nage 
terii bei friihen Kindesalter,” Inauy. Dissert. Wiirzburg, 1898. (15) Durnana, ‘*Un caso de fibroma del mesenterio eatirpad> con reseceion dele 


tino,” Revista de la Sociedad med. Argentina, vol. ix, 1901. 


Saneyosthi’s case of multiple fibromyoma disseminated over the subperitoneal tissue from 


the hypochondrium to the pelvis (Sei-i- Kwai, June 12th, 1896, and Anderson, loc. cit.) was not strictly speaking an instance of mesenteric tumour. 


localized adhesions, or representatives of some non-inflamma- | 
| of myself and others teach that intestine is 


tory condition, they must be carefully handled, as in other 
forms of mesenteric tumour (especially lipoma) they may be 
intimately blended with the pancreas or great vessels. 
in this series represents a kindred complication ; the base of 


Experts in resection may urge that the above experiences, 
best removed 


| when its nutrition in endangered by evident damage to 


No. 2 | 


the cyst was closely adherent to the aorta and vena cava, so | 


that the operation was incomplete. In the remaining four 
eases the adhesion of the capsule was general, without any 
kind of pedicle. A detail in No. 7 must be remembered. A 
white cord was found firmly adherent to the back and lower 
pole of the tumour. This cord proved to be the ureter, and 
required careful dissection off the tumour. The position and 
relations of this duct are of extreme importance to the 
operator engaged in enucleation. In my case, I did not feel 


mesentery during the enucleation of a tumour. 
admit that there is force in their argument. In 
cases where both layers of mesentery were involved, resection 
was practised in five (Nos. 2, 4, 10, 11, and 12), No.2 a fatal 
case, may be rejected as an incomplete operation. The 
remaining four all recovered, and the resections were, to gq 
the least, very thorough. The details will be found in the 
tables and in the original reports.*! In Case 12 the operator 
was a distinguished living authority on intestinal surgery, 


We must, 
the eight, 


| In No. 10 the length of bowel that was removed was ve 


easy until I saw the ureter when searching along the brim | 


of the pelvis as the tumour was being drawn forward. In | 


No.9 the operative difficulties due to close adhesion of the 
capsule to the tumour, complicated by parietal adhesions 
to the capsule, seemed greater than in any other case, and 
all the adhesions were vascular. 


| great; the subsequent diarrhoea was a noteworthy symptom, 


It has been already observed that a relatively small tumour 
may involve much mesentery. Thus in Murphy’s cage 


| (No. 12) the fibroid was but 2 in. in diameter, and, turning to 


Where there is the least | 


doubt about the parietal peritoneum, the urachus should be | 


carefully sought for and traced, as uncertainty about the 
relations of the serous folds may lead to disaster. In No. 10, 
as in No. 9, parietal complicated capsularadhesions. In No. 4, 
where a pedicle existed, the intestine itself strongly adhered 
to the tumour. 

Resection of Intestine.—In the present case there was clearly 
no necessity for resection of any portion of the intestine, for 
I was able to detach the capsule without prejudice to the 
nutrition of the jejunum or ileum. Though, however, enuclea- 
tion proved successful without resection in another (No. 8) of 
the three cases in the table where the anterior layer of 
mesentery alone was involved, in the third (No. 3) the patient 
died. When both layers of the mesentery are opened up 
resection may be unavoidable, as has already been explained. 
In the eight cases in the table where this condition was 
definitely registered in the original reports no resection was 





| 
' 
| 
| 


practised in three (Nos. 6, 7, and 9), with two deaths, but in 
No. 6 the tumour was sloughy. ‘The other fatal case (No. 7)is | 


of high interest, as fetid diarrhoea occurred, a familiar com- 
plication when nutrient vessels in the mesentery and other 
peritoneal folds are extensively damaged. It was observed in 


the surgery of other forms of solid tumour of the mesente 

we find that Roux (in the third case published in his original 
report), when removing a small lipoma from a man aged 41 
was obliged to take away over 4 ft. of ileum and perform 
complicated plastic procedures, the plan of which had to be 
changed in the middle of the operation. The lipoma was of 
the size of an orange, and so well encapsuled in the megen- 
tery that it hung down and swung upon a pedicle composed 
of the two folds, a mesolipoma as we might call it; the 
attachment to the tumour had given rise to attacks of 
obstruction for thirty-four years, and the compromised 
intestine was found to be much diseased. The patient. 
recovered. This case must not be overlooked, as a fibro- 
myoma also has been known to possess a kind of mesentery 
(No. 11), rendering it freely movable. The mobility might 
make the surgeon fondly anticipate an easy operation. Some- 
times only a small segment of bowel requires resection when 


| a large tumour is removed. Thus Madelung, in his success- 
ful operation on a myxolipoma which weighed over 38 lb., 
did not resect more than 3 in. of ileum. 

Julliard’s case of cavernous angioma was so complicated 
by acute obstruction that it can hardly be compared with any 


in the table. Indeed, he had to do three operations within 


| five days, removing the tumour with nearly 4 ft. of jejuno- 


Terrillon’s case, where a myxolipoma weighing 57 lb. was | 
removed, and in Pilliet and Veau’s, where the tumour was a . 


sarcoma. Both ended fatally, and in both there was clearly 
damage to intestine. 
separated a great part of the transverse colon from _ its 
mesentery. I recently observed fetid diarrhoea after 


Pillietand Veau state that the operator | orom 
| the mesentery, and an indefinite variety of complications may 


hysterectomy, which, fortunately, was followed by recovery. | 


I was obliged to detach a bulky tumour from firm adhesion to 
the greater part of the under layer of the transverse meso- 
colon, which was, consequently, lacerated, but I carefully 
closed the rent by suture. Nevertheless, very severe fetid 
diarrhoea occurred. The nutrition of the colon was evidently 


compromised for a time, and was probably restored by the | 
_ abdominal parietes, is dangerous in a capsule of mesentery 


where as few vessels as possible should be divided; a8 


great omentum, so loyal in its adhesion to parts damaged in 
abdominal operations, 


ileum at the second sitting. The small intestine had to be 
opened within forty-eight hours, with temporary beneit, 
but the patient died of pneumonia six days later. 

Thus resection of intestine is, ina large proportion of cases, 
a necessary step in operations on fibroma and fibromyoma of 


be encountered where this procedure is called for. Yet we 
see that fortune has favoured the bold and saved their 
patients. 

Management of the Capsule.—In the present case the cut edge 
of the capsule was trimmed so as to remove all tissue bruised 
during the extraction of the tumour. A certain amount of 
abrasion is inevitable during enucleation, as a very free 
incision, safe enough in the case of the wound in the 
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«tan jg on that account made short it is liable 
i braised. I refrained from excising a whole 
+ ‘of the mesenteric capsule, a practice which may 
Jayed a share in the fatal result in Case 3. 
a SS no difficulty in fixing the capsule to the lower 
ane of the abdominal wound without dragging on or 
en nking the intestine, and as the capsule was very ample it 
. not likely to contract to such an extent as to endanger 
Te free play and nutrition of the portion of the alimentary 
] with which it was associated. Every bleeding-point 
detected in the raw inner surface of the capsule was liga- 
tured. General oozing could only be checked by pressure. 
{ used gauze packing, which acted satisfactorily. Apposition 
of the raw inner surfaces of a mesenteric capsule by suture 
was practised by Péan after the removal of a lipoma weighing 
lb. above mentioned. As Péan’s patient was at the time 
3 the operation in the second month of pregnancy, and not 
only recovered but was delivered at term, the practice proved 
peneficial or at least harmless in his case. But after some 
experience in the treatment of pelvic peritoneal capsules I 
find that the application of sutures to their raw surfaces 
involves danger of wounding veins and other important 
structures ; when the capsule is mesenteric this danger must 
be yet greater. To let the capsule drop is questionable sur- 
gery, for if the incision made during the operation be left 
open, then, as Bégouin warns us, incarceration of intestine 
might occur, whilst if the incision be closed an enormous 
retroperitoneal haematoma might very possibly develop. : 

My own views as to the desirability of packing and drain- 
age of Jarge capsules have already been published and dis- 
eussed.”? Simple drainage with a tube was sufficient in No. 9; 
in my own case gauze seemed advisable; I removed it at 
the end of twenty-four hours as it had served its purpose, 
and, as usual, was beginning to interfere with the downward 
passage of flatus.** In days when this practice was employed 
too frequently, I often noted obstruction and high pulse when 
the packing was left in the cavity for forty-eight hours or 
more. The former symptom disappeared when the gauze was 
withdrawn ; the high pulses meant iodoform poisoning. But 
iodoform gauze is discarded, and much of the undeserved 
obloquy now cast on packing and drainage should be laid on 
its former abuse, and must not lead us to discard it alto- 
gether. Both answered well in this case, and had oozing 
recurred some more gauze would have been applied. 

As for the management of the bowels, I am entirely in 
accord with the modern school, for I have seen hundreds of 
instances of the evils following the bad old practice of keeping 
the bowels closed for many days. It always involved needless 
discomfort, usually caused torture from scybala, and not 
rarely led to death from sepsis or obstruction. In this case 
the administration of an enema on thesecond day, judiciously 
repeated and later on replaced by aperients; ensured the 
patient’s safety and restored her to comfort. 
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TRUE CERVICAL FIBROIDS, WITH COMMENTS UPON 
THEIR SPECIAL FEATURES AND MODE OF 
TREATMENT. 

At the discussion on ‘‘ When and how to Operate on Uterine 
Fibroids,” which took place at Cheltenham in July, 1901, at 
the annual meeting of this Association, I read a paper on 
A Case of Cystic Fibromyoma in a Single Woman aged 22 
Years. In the discussion which followed that paper, one 
member expressed a wish to know what happened to my 
patient ‘‘in a year’s time.” I am now in a position to 
answer that question, and to again negative the idea that the 
tumour which I showed both macroscopically and micro- 
scopically upon that occasion was a sarcoma. Indeed, the 
case mentioned above forms the subject of the first half of 
this paper. It is published in full in the October number of 
the British Mepicat JourNAt for the year 1901; but perhaps 
I may be allowed to recall the fact that the striking featureof the 
case at that time was the presence of a large spherical tumour 
reaching to above the umbilicus in a young woman aged 22 
years. A nodule on the right side of the tumour, which con- 
stituted its only irregularity, was ascertained afterwards to 
be the fundus uteri. The indications for interference were 
excessive haemorrhage and the fact that the tumour pre- 
sented at the external os uteri, which it had dilated to the 
fullest degree. The expanded os measured 3} in., and the 
capsule of the tumour presented like the unruptured mem- 
branes of a full-termed gestation sac. The tumour was re- 
‘moved by myomectomy, and the uterus measured only 2 in. 
on introducing a sound the day before the patient left hos- 

pital, a month after operation. 

The tumour was very cystic, and its solid portions, which I 
again exhibit, looked not unlike sarcoma, but the sections 
proved it to be of a simple nature. 

Two and a half years later (August, 1903) this patient came 
to see me again, as she thought something was wrong. She 
had then been married for two and a half years, but had not 
become pregnant; I had warned her against having children, 
as I found the true conjugate diameter to be only2iin. After 
the operation of myomectomy the patient had kept in good 
health for two years and two months; she then complained 
of dysuria, and noticed a lump in the right iliac region which 
caused pain. This lump had increased rapidly in size during 
the last month previous to her second visit (July-August, 
1903). It had caused dysuria and cramp down the right 
thigh, but no pressure on the bowel had been complained of. 

On examination, a spherical mass was felt rising up out of 
the pelvis, through the hypogastric region, and reaching to 
the umbilicus; laterally it extended into both iliac regions. 
Per vaginam, this mass depressed all the vaginal fornices, 
fitting into the top of the vagina, like an egg in an egg-cup. 
The cervix was dragged up and obliterated, the os being felt 
high up under the symphysis as a shallow depression on the 
front of the globose mass. The tumour filled the pelvis; 
there was no lateral mobility, but it could be moved verti- 
cally upon bimanual examination. The periods had recently 
become excessive again, but there was no leucorrhoea. 

The indication for operation was recurrence of a large 
uterine tumour leading to menorrhagia and signs of pressure. 
The operation, performed on August 13th, 1903, was abdominal 
panhysterectomy. It was very difficult to get the tumour out 
of the pelvis. After cutting through the vagina, the latter 
was swabbed out with 1 in 2,coo perchloride of mercury 
solution, and then closed by continuous silk suture, and, 
finally, one long continuous silk suture closed in the cut 
ends of the right broad ligament, the vaginal stump, and the 
raw surface ot the left broad ligament in the corresponding 
order from right to left. The anterior abdominal wall was 
sewn up in three layers. After operation the only note made 
by the house- surgeon reads: “ Patient made an uninterrupted 
recovery; stitches removed on the ninth day. Patient left 
hospital twenty-one days after operation. Union was firm and 

ood.” 

, Description of the Specimen.—The tumour is oval in shape 

cystic in consistence. It measures 7 in. in the vertical an 

6in, in the transverse diameter. The body of the uterus 
projects beyond the upper oval extremity of the tumour, and 
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rather to the right of the mid-line. It is not involved in the 
growth, the latter arising in and being confined entirely to 
the cervix. The external os uteri is situated on the anterior 
aspect of the tumour, 1 in. from its lower pole. The cervix 
is drawn out and elongated, its canal measures 3} in. in 
length. The tumour bulges into the patulous external os. 
On section through its sagittal diameter the tumour is seen 
to be definitely encapsuled in the posterior wall of the cervix. 
It is convex towards the cervical canal, and here the capsule 
is very thin, consisting of little more than mucous membrane 
in places. On hardening in Kaiserling-Pick’s solution (which 
was done before section), the tumour was found to contract, 
and when cut open no true cysts were present, the cut 
surface consisting of many rounded pink masses, separated 
f:om each other by strands of myxomatous, soft, semi- 
transparent tissue; several of these growths proceeded from 
the capsule in a papillomatous manner. Whilst some on 
section resembled the coiled fibromyomata, others looked like 
homogeneous sarcomata (see drawing of recurring cervical 
fibroid). On microscopical section these bosses of growth 
showed no sarcoma elements, but had the characteristic 
appearance of myxomatous and oedematous fibroid. 

The second case of cervical fibroid which I have recently met with 
concerns a patient aged 33 years. She had been married for four years, 
had never been pregnant. Menstruation began at the age of 1s, and 
was regular until five years ago, when it became very excessive and 
painful, necessitating the use of four dozen diapers at each period. 
Six weeks before operation the patient had an attack of very violent 
abdominal pain, for which she consulted a medical man, who sent her 
to hospital. When I first saw her the patient had been losing blood 
continuously for five weeks. On examination I found a hard mass 
rising up out of the pelvis in the mid-line, but projecting more to the 


Fig. 1.—True cervical fibroid, removed two and a half years after 
myomectomy for similar condition, the tumour having recurred, 
although quite benign. A,lips of os uteri externum; B, capsule 
of uterine wall; c, corpus uteri; D, cervical canal; .E, lips of 
os uteri externum ; F, capsule of uterine wall. 

left than the right side. This mass was surmounted by a body which 
felt like the fundus uteri, and which could be moved to-and-fro on the 
tumour. Per vaginam, the vaginal fornices were obliterated by a 
hard globular mass which projected downwards from the interior of the 
cervix. The vaginal portion of the cervix was not to be felt, the 
tumour having expanded the whole lower segment and drawn the entire 
cervix up to form a capsule around the tumour. The os presented as 
a dimple on the front aspect of the spherical tumour. The latter was 
felt to be continuous with the mass in the abdomen. The diagnosis was 
true cervical fibroid. The tumour was removed by abdominal pan- 
hysterectomy on February 8th, 1904. 

The operation was rendered difficult by many adhesions. Appendices 
epiploicae were attached to the fundus uteri in a most intimate manner. 
The sigmoid colon obscured the left appendages entirely until this por- 
tion of the bowel was freed from its adhesions to the uterus. The left 
tube and ovary being diseased were removed with the uterus. The 
right ovary and tube were left. I next tied and divided the broad liga- 
ments to the level of the internal os, and then stripped down a flap of 
peritoneum from the front of the tumour, and slipping the index finger 
of my right hand under this flap I separated the tumour from the cellu- 
lar tissues all round. Next I tied and divided the remaining structures 
in the base of the left broad ligament, then, working from leit to right, 
divided the vagina and base of the right broad ligament, first putting a 
clamp on the latter before division. The tumour was then removed, 
and with a slight straining movement there welled out of the vagina a 
lot of clear mucus, which unfortunately soiled the neighbourhood at a 
time when oozing points required attention. I removed the protecting 





——= 
swabs, and cleansed the vagina with 1 in 500 perchloride of “me 
solution. Continuous oozing from deep cellular tissues on the leita 
gave trouble, but was finally stopped. The right uterine artery was side 
tied and the clampremoved. The vagina was sewn up with contin ae 
silk, and the floor of the pelvis closed as in Case 1, no drain bein ee 
for the extremely large cavity on the left side. The abdominal] walla 
sewn up in three layers. Was 

The convalescence was marred by a haematoma formin 
of the vaginal stump, and in the cellular tissues, which were SO exte 
sively opened up in the left half of the pelvis. Ten days after the 
operation, on examination I found about 2 0z. of foul pus in the vagi ; 
and a sinus opening into the top of the vagina and leading backwande 
and to the left. This I drained by a rubber tube, after flushing 0 ? 
with 1 in 2,000 perchloride of mercury solution. A second haem = 
formed and suppurated at the top of the abdominal wound. This ~ : 
small and the sinus soon closed. I attributed both seats of infection tg 
contamination with vaginal mucus during the operation. The patient 
ultimately made a good recovery, and reports herself at my out-patient 
clinic from time to time as feeling quite well. 

Description of tie Specimen.—It consists of the uterus with cervica) 
fibroid, the left tube, and the corresponding ovary. The uterus and 
tumour together measure 18 cm. in long diameter. The uterus is 130m 
wide from cornu to cornu, and 6em. in vertical extent from the fundus 
to the internal os. Its wall varies in thickness from 3.5 cm. to oom. 
The body of the uterus contains six small subperitoneal fibroids and 
three interstitial growths, the lowest being 1.5 cm. above the level of 
the internal os uteri. The cavity of the uterus is much dilated its 
endometrium is much thickened, and there is one; large ‘submucous 
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Fig. 2.—Second case of true cervical fibroid. 
fibroid, very yellow and oedematous-looking, situated near the right 
cornu. This measures 3em. by 2cm. There are two pedunculated 
fibroid polypi of similar appearance also to be seen in the uterine cavity. 
The lowest is situated about o.;cm. above the internal os, and lies om 
the posterior wall. 

The cervix is enormously expanded and lengthened by an oval, smooth 
fibroid in its posterior wall. This growth bulges into the canal of the 
cervix from behind. It does not occupy the entire length of the cervix, 
there being 1 cm. of the canal free at the lower end above the external 0s 
uteri. Atthe upper end the tumour reaches as high as the internal 0s. 
The canal of the cervix measures ro cm. in the vertical; it is much 
expanded, measuring 6 cm. from side to side. In thickness the wall of 
the cervical canal measures 1.5 cm. The circumference of the cervix and 
its tumour measures 18cm. The whole of the body of the uterus is 
covered by peritoneum, except at its sides, where the broad ligaments 
were attached. The outer aspect of the expanded cervix is ragged, corre- 
sponding to the connective-tissue bed, from which it was enucleated. 
The lips of the external os have not been stretched open to any great 
extent, the tumour not reaching so far by the space oft cm. ; 

One point to note about growths of this description is that 
they are quite rare. Tumours have been described as cet- 
vical fibroids which have grown out from the cervix into 
parametrium, just as a subperitoneal growth of the body wi 
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tend into the coelomic space. These growths should be 
sharply distinguished from such as I have described 
above as ‘true cervical fibroids”; the latter are intersti- 
tial, they are confined within the cervix, and are everywhere 
invested by a capsule of cervical tissue. They generally 
start in the posterior cervical wall. .They do not trespass 
above the internal os. In their growth they elongate the 
gervical canal, and project into it so that part of the growth 
becomes covered only by cervical mucous membrane. The 
eanal is not only elongated, but is stretched from side to 
side, so that a large portion of the anterior aspect of the 
tumour is submucous. The external os uteri lies, not at the 
lower pole of the growth, but at a variable distance of 1 in. to 
gin. from it on the anterior surface. The uterine body caps 
these growths like an adrenal gland does the kidney, and is 
often of inconsiderable size compared with that of the cer- 
vical tumour. These growths can be diagnosed, by feeling 
the small body of the uterus Jying upon the tumour, by 
bimanual examination, and also by the extreme globular 
even expansion of the cervix, and the obliteration of the 
vaginal portion of the latter and the high position of the os 
uteri. Clinically, these growths render the uterus incapable 
of reproduction, and they give rise to excessive haemorrhage. 

They must always be removed. The question arises how best 

do this. 

Orns is the kind of tumour for which myomectomy is 
admirably suitable. If we can be certain of dealing with a 
ease of uncomplicated true cervical fibroid—that is, a fibro- 
myoma invested by a capsule derived entirely of cervical 
mwall—the best mode of treatment is to raise the bladder, 
split the anterior wall of the cervical canal, and remove the 
¢umour by morcellement. I have known cases where this 

rocedure has resulted in unqualified success. But, although 
this is the recognized line of treatment, I have brought 
forward my two cases to show that some of these growths, 
when £0 treated, are capable of giving rise to disappointment. 

In Case 1, after myomectomy, I had eventually to remove a 
recurrent tumour by abdominal panhysterectomy. It might 
be argued that I should have repeated the operation of mor- 
cellement, but the fact that the growth recurred within two 
and a half years made me suspicious as to the nature of the 
recurrence, and led me to feel that it was safest to remove the 
uterus. A curious and unusual contrast was brought out by 
the two operations—namely, the patient nearly died of shock 
after the myomectomy, although she lost but little blood, 
whilst after abdominal panhysterectomy she gave rise to no 
anxiety whatever. This was quite contrary to the usual 
experience, it being generally noted that there is far less 
shock after morcellement than after hysterectomy. 

fm the second case, had I removed the cervical fibroid by 
morcellement, which would have been a very easy operation, 
[should have left a uterus behind which contained twelve 
other growths, three of which were submucous and polypoid. 
The dense adhesions betweery the sigmoid colon and the 
aterus would certainly have given rise to further trouble, so 
that the patient, although freed from the large cervical growth, 
would still have to run the risk of severe uterine haemorrhage 
and intestinal obstruction, and, in the light of experience 
gathered from Case 1, there was no guarantee that the 
cervical growth would not recur. 

These two cases do not, however, lead me to change my 
view that for the majority of true cervical fibroids myomectomy 
is the best and easiest operation; but I have brought them 
forward to-day to show that there are cases in which this 
treatment is neither adequate nor suitable for fibroids confined 
entirely to the cervix uteri. 


IV.—F. Bowreman Jessert, F.R.C.S., 
Surgeon, Cancer Hospital, Brompton. 
Mr. JgsseTt said: Under the heading of Hysterectomy 
for Malignant Diseare [ have had a large experience; I 
have operated on 180 cases by vaginal] hysterectomy. In the 
year 1899 I read a paper upon this subject and gave the result 
of 107 cases on which I had operated; of these 9 died from 
the operation—namely, 3 from shock, 2 from intestinal obstruc- 
tion, and 4 from peritonitis. Since publishing these I have 
operated on 73 more cases, with 1 death. Of the first series 5 
are still alive and free from recurrence. One of these cases 
was operated on in 1893 (eleven years ago), one in 1894, two in 
1895, one in 1897; one which was operated on in 1896 died in 
{903 from other causes, and one operated on in 1897 died in 
a. Two cases operated on in 1898 died within two years 
tom recurrence, Twenty-seven cases had early recurrence, 
and several are known to have had recurrence within one 





or two years, and others have been lost sight of. 
Of the 73 in the second series, more care was taken in selecting 
the cases, and the technique of the operations was more 
thoroughly carried out, the consequence being that there was 
only 1 death. Of these 73 cases 12 are known to be alive 
and free from recurrence at periods varying from two to five 
years. Thirty-three cases of the whole number—180—lived 
for periods varying from three to seven years after operation ; 
the majority of these had recurrence. These results are suffi- 
ciently encouraging to warrant one in performing the opera- 
tion, as unquestionably, even apart from the cases which 
remained free from recurrence, in many of the others life was 
prolonged and the patients were relieved from a foul, 
badly-smelling discharge and rendered generally more 
comfortable. The question naturally arises: Is the vagina 
the best route to remove the diseased uterus? Per- 
sonally, I think it is the one in which there is the least risk 
to the patient, but possibly other surgeons may prefer the 
abdominal route. In some cases, when the uterus is very 
enlarged, possibly this may be the better; at any rate, it is 
claimed for this route that the surgeon is enabled to remove 
any iliac glands which may be affected, as well as to get more 
free from the disease in the broad ligaments. In certain 
cases it is better, I think, to adopt the combined operation, 
first freeing the vault of the vagina and ligaturing the uterine 
arteries, and cutting or scraping away the diseased parts and 
cleansing with antiseptic solutions, subsequently removing the 
uterus by the abdomen. In cases of unmarried women or 
women with narrow, resisting vagina walls I usually make a 
free incision in the right ischio-rectal fossa, in some cases on 
both sides; butif such a course should be necessary it would 
be better to adopt the abdominal route. I have adopted this 
method only in three cases. My chief objection to the 
abdominal route is the risk of soiling the peritoneum with the 
foul discharge escaping from the diseased organ. The cases 
in which I have had the best results are: (1) In those where 
the disease is limited to the os, even should there be a large 
cauliflower growth ; (2) in early cases where the disease is 
limited to the fundus or body of the uterus. Those which 
recur the earliest are those in which the disease has its origin 
in the cervical canal], as in these the cellular tissue becomes 
involved quite early, and the disease extends to the roof of 
the vagina and broad ligaments. As to the method of 
performing the operation, I always ligature the broad 
ligaments in segments with silk or chromic gut. As 
to the relative advantage and disadvantage of supravaginal 
hysterectomy and pankysterectomy, I do not think there 
can be much question, in the ordinary run of cases as 
they present themselves to our notice. That supra- 
vaginal hysterectomy can be performed more quickly, 
and therefore with less shock to the patient, is certain; and 
although I was a few years agv a strong advocate of performing 
panhysterectomy, I am now equally strongly in favour of the 
subperitoneal or supravaginal operation. There are, of 
course, exceptions. If there are found to be any fibroids in 
the cervix, then I am of opinion that panhysterectomy 
should be performed, as, if any of these small fibroids are 
left, they are pretty sure to cause trouble later on. Then, 
again, in those large interstitial fibroids which involve the 
uterine substances and draw the uterus so that there is prac- 
tically no cervix, it would be much easier to open up the 
roof of the vagina and remove the whole organ. 


V.—A. L. Gatanin, M.D., F.R.C.P., 
Consulting Obstetric Physician, Guy’s Hospital. 
Dr. GALABIN said that, in his historical sketch of hyster- 
ectomy for uterine cancer, Mr. Bland-Sutton, in saying that 
the abdominal method was first adopted and then proved dis- 
astrous, had omitted to note that the first successful vaginal 
hysterectomy for cancer was done several generations ago by 
Dr. Blundell, Obstetric Physician to Guy’s Hospital. 

As regards the choice of abdominal or vaginal operation for 
cancer he agreed with Mr. Bland-Sutton in generally choosing 
the vaginal operation for cancer of the cervix. When the 
glands along the iliac vesgels were infected by cancer, he 
thought that the chance of successfully removing every one 
by an extended abdominal operation did not compensate for 
the increased risk of the operation. He believed that when a 
fatal result had followed the operation, after the removal of 
cancerous glands, other infected glands had generally been 
found left behind. If, however, Mr. Bland-Sutton chose the 
abdominal operation in all cases of cancer of the fundus, he 
did not altogether follow him, but believed the vaginal 
operations preferable when the uterus was not too much 
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enlarged, nor the disease extended to adherent viscera, on 
the ground that the risk of the operation was less and should 
be practically nil. The scope of the operation was much ex- 
tended by the plan of making an incision from the vagina 
into the ischio-rectal fossa. He had recently operated in this 
way on a cancer of the fundus in an elderly maiden lady, who 
had kraurosis vulvae, so that even the little finger could not 
be inserted into the vagina without an anaesthetic. The 
operation was successfully accomplished, though complicated 
by the presence of several encapsuled fibroids, internal and 
external, which much increased the enlargement of the 
fundus. 

He agreed with Mr. Bland-Sutton in preferring supra- 
vaginal amputations to panhysterectomy in the majority of 
cases, ana he thought that if the cervix were quite healthy, 
and especially in single and nulliparous women, there was 
no appreciable risk of its afterwards becoming affected by 
eancer. But where there was any unhealthy condition of the 
cervix, especially if there were an old laceration, with 
adenomatous hypertrophy or granular inflammation, he was 
accustomed always to: choose panhysterectomy. He had 
found patients to be more happy and comfortable after supra- 
vaginal hysterectomy, as no vaginal plug or change of 
dressing was required. Patients generally recovered with as 
little disturbance as after a simple ovariotomy, and nothing 
had to be touched tillthe stitches were removed at the end of 
ten days. 

Like Mr. Bland-Sutton, he had found removal of fibroids 
by hysterotomy or enucleation from the peritoneal side 
available only ina small proportion of cases.. The great dis- 
advantage was the risk of recurrence, and there was also an 
increased risk in the operation. Fibroids which could be 
enucleated were always multiple, and almost inevitably some 
small centres of growth would be left behind. He had found 
that if patients were offered the chance of future pregnancy 
at the expense of some increase of risk and possibility of re- 
currence, they almost invariably preferred to have as much 
removed as possible. 

The greatly diminished risk of hysterectomy justified its 
extension to cases of fibroid tumour in which formerly one 
would have advised patience. Provided there were no very 
serious anaemia or interference with the ureters or bladder, 
he thought that the decision might be left to the patient 
whether she suffered enough inconvenience from the fibroid 
to make her willing to face the slight risk of operation. 

But in cases of continuous or irregular haemorrhage not 
eured by other means, he thought that operation should 
always be urged, on account of the risk of some complicating 
eancer of the endometrium, which might be missed even if the 
uterus were explored and curetted. In one such case he had 
eventually reraoved a very large fibroid, and found cancer in 
a recess, which had probably existed for two or three years, to 
judge by the duration of the metrorrhagia. Within two 
years of the operation the patient had a recurrence in the 
vaginal eieatrix. This he treated first with chloride of zinc, 
then with repeated applications of. formalin at three weeks’ 
interval. Eventually it healed up, and had remained 
apparently cured now for four or five years. Meanwhile, the 
patient’s sister, who constantly looked after her, got cancer of 
the breast, had it removed by a distinguished surgeon, had 
a recurrence, and died fromit. The first patient throughout 
had never had a suspicion that she had had cancer, or a recur- 
rence ofthe disease. As regards the age value of the ovaries, 
he thought more evidence was required before it should be 
accepted that their value was reduced to very little at the 
age of 40, or that it only survived hysterectomy for a year 
ortwo. At any rate, he had known patients who retained 
sexual power far beyond the average. and others who suf- 
fered some ovarian pain on the side where the ovary was left 
as much as seven or eight years after hysterectomy. 


VI.—Mrs. Boyp, M.D, 
Surgeon, New Hospital for Women, London. 
Mrs. Boyp thought Mr. Bland-Sutton’s paper laid them ail 
under a still greater obligation to him than before for the work 
he had done in this particular direction. She fully agreed 
with him in his advocacy of hysterectomy for fibroid disease, 
and thought it unjustifiable that women should be allowed to 
suffer for years from the symptoms accompanying fibroids 
without being afforded the relief that surgery could give. 
With Mr. Bland-Sutton she preferred, in ordinary cases, 
supravaginal amputation to panhysterectomy, emphasizing, 
among the reasons. already given, that of leaving the pelvic 
floor intact. On the choice of operative route for cancer of 





k he diff 

tbe cervix she differed from Mr. Bland-Sutton. Th 

cervical cancer was primarily by way of the connective te 
of the broad ligament and not by the vagina, as Mr, Bland. 
Sutton had stated, except in the rarer cases of squamous 
epithelioma of the vaginal portion. She thought that the 
principles which guided surgeons in the treatment of Conde 
elsewhere—that is, wide removal of surrounding connective 
tissues, with the contained lymphatics—should be applied rs 
the uterus, and a comparison of specimens removed wae 
abdomen and per vaginam would show that the abdomina} 
route ‘permitted a much wider and more free remova]: than 
did the vaginal. But the danger to the ureters was a real one 
in such a free removal. In abdominal hystereetomy for 
fibroid, on the other hand, where the uterus could be adhered, 
to closely, the danger to the ureters was much less, and could 
she thought, hardly be used as an argument here in favour of 
supravaginal hysterectomy versus panhysterectomy. In cancer 
cases it was different, and she had recently had experience Of 
this in a case of abdominal panhysterectomy, where the ureter 
though not directly damaged at the time of operation” 
was stripped of connective tissue right down to the bladder. 
A week later a uretero-vaginal or vesico-vaginal fistula de. 
veloped, no doubt as the result of sloughing. Like other 
surgeons, she was anxious to avoid operation if symptoms 
could be controlled by milder means, and had tried the 
iodipin treatment in several cases. In two of them, after. 
fair trial, she had recently had to do an abdominal supra. 
vaginal hysterectomy for persistent or recurrent haemorrhage, 


VII.—Mrs. ScHaruies, M.D., M.S., 

Physician for-Diseases of Women; Royal Free Hospital, London. 
Mrs. SCHARLIEB said: There cannot be one method of 
operation for all cases. In cases of malignant disease 
of the uterus the whole organ has to be removed, whether we 
approach it per vaginam or per abdomen, but the present. 
question seems to be as to the rival methods of (a) supra- 
vaginal amputation, (4) panhysterectomy. Supravaginal 
amputation is a little easier and quicker to do, but there is no 
appreciable difference in the degree of shock or the subse- 
quent convalescence. The arguments in favour of pan- 
hysterectomy appear to me to be: (1) It is practically as easy 
and as safe as supravaginal amputation; (2) it removes the 
most vulnerable part of the uterus; (3) it prevents future 
malignant and other disease of that part; (4) if the endo- 
metrium, or any part of the organ, be the seat of malignant 
disease at the time of operation, panhysterectomy saves us 
from leaving any portion of the organ. No one would know- 
ingly leave the cervix of a uterus if there were malignant 
disease of the body at the time of operation, but that we may 
do it is proved by a case recently reported by Dr. Lewers 
to the Obstetrical Society. In making the section for 
supravaginal amputation of a fibroid-bearing uterus he saw 
something which aroused his suspicions, and on examining 
the interior of the body of the uterus he found malignant 
disease. Of course, he then removed the cervix. It is often 
impossible to determine by the naked eye whether a tumour 
is innocent or malignant, nor can we know whether the 
endometrium of a fibroid-bearing uterus is healthy in all its 
devious folds and angles. Out of my first consecutive 
hundred cases of operations for fibroids seven were pan- 
hysterectomies; one (in July, 1894) died, but the cause of 
desth was not due to the method of operation, but to the fact, 
that, having incised the perineum, to facilitate the extraction 
of a polypus the size of a fetal head at term, I sewed the 
incision with silk. This became soiled and started sensis. 


VIII.—Murpocu Cameron, M.D., 

Physician for Diseases of Women, Western Infirmary, Glasgow. 
Dr. Murvocu CAMERON said: My experience of cancer cases 
is that in the great majority of cases the disease has advanced 
too far to permit of operation. As regards fibroids, I, as a 
rule, prefer the supravaginal method. The proposals to treat 
such growths by interna! treatment and electrolysis, I think, 
should be put to a definite test—say on sixcases. The result, 
I feel certain, would do more to arrest such treatment than 
many years’ discussion. In conclusion, I may say that I quite 
agree with Mr. Bland-Sutton as to the lines laid down for 
operation. 


IX.—-Joun A. SuHaw-Mackenzik, M.D. ; 
Dr. SHAW-MaAcCKENZIE said: No one who is at all acquainted 
with the records ‘of past: authorities or who had listened ‘to 
Professor Bland-Sutton eould fail to be convinced of the vast 
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t in recent years in the surgical treatment of 
ids or fail to appreciate the benefits conferred by 
fessor Bland-Sutton and others at the present day in many 
tier reases. Still, having long taken an interest in the non- 
giml tive or less operative and medicinal treatment of these 
0 Hons he (Dr. Shaw-Mackenzie) could not help thinking 
ot the general conclusions as to the necessity of operations 
brs founded on somewhatimperfect knowledge of the opinions 
ine re of past observers ; that many cases were harmless 
bee required n0 special treatment, while others could be 
an terially benefited by medicinal treatment or other agencies, 
mn consequent diminution in size, arrest of growth, and 
bk pable prevention of at least some of the degenerative or 
ite conditions which no doubt necessitate surgical inter- 
ference He thought many cases were cases of fibroid and 
verimetric or parametric inflammation, and that as a direct 
Ssaine of such teaching in the past, drugs such as mercury, 
‘odine ealcium chloride, and ergot, were given with the object 
of reducing such associated inflammation and arresting growth, 
0 her by the cutting off of the nutrient supply or by directly 
acting on the vessels or muscular elements of the tumour. 
f Again, while natural atrophy at the menopause was ad- 
mitted, growth at this period had been advanced in favour of 
operation. But in the past iodine by the mouth was 
advocated and successfully employed by Dr. Samuel Ashwell 
in fibroids growing at the menopause, in favour as it seems of 
the direct action of the drug as opposed to the present day 
teaching of atrophy from natural processes. Influenced by 
the works of Ashwell, he had been led to the employment of 
hypodermic injections of iodine in the ferm of iodipin, and, in 
conjunction with Dr. John Shaw, had obtained complete relief 
of symptoms in some cases, and probably, in one case at least, 
the disappearance of the tumour. In another case he had 
obtained almost complete disappearance of a large and un- 
doubted fibroid in: which hysterectomy had been previously 
recommended ; and by analogy he might mention that complete 
ability to pass water followed similar treatment in a case of 
urinary retention and catheterism from enlarged prostate in an 
oldman. The same recommendation may be made of intra- 
muscular injections of benzoate of mercury—the haemostatic 
effects of which drug (mercury) in cases of uterine haemorrhage 
far surpass ergot.. He was strongly of opinion that fair 
trial should be given to such methods of treatment in 
suitable cases before resorting to operation. 
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DEATH UNDER CHLOROFORM. , 
On August 16th the patient, a man aged 30, an ex-soldier 
of somewhat slight physique and pale complexion, was 
anaesthetized in order to have a necrosed femur operated on. 
Examination prior to administration of the anaesthetic 
showed the chest, heart, and lungs to be apparently normal. 
Chloroform was given from a drop bottle on a flannel mask. 
The patient passed easily to the second degree of anaesthesia, 
when he struggled with his arms for a second or two, and 
then went on quietly taking the anaesthetic until, the 
breathing being quiet and regular, pulse about go and of fair 
quality, pupils about 33 mm., colour as at the commence- 
ment of anaesthesia, he was wheeled into the theatre from 
the adjacent room and put on the table. Directly this was 
done the face became pale, lips and ears cyanosed, the patient 
gave about eight or ten gasping inspirations like the inspira- 
tions of air hunger, and respiration ceased. Immediately on 
the alteration of the colour and respiration the head was 
lowered and artificial respiration was commenced; a hypo- 
dermic injection of strychnine and a brandy enema were 
given. The administration of the chloroform had been 
stopped whilst the patient was being lifted from the stretcher 
on to the table. The heart stopped when the change of colour 
took place, before the complete cessation of respiration; this 
observation was made by the surgeon of the case. Artificial 
respiration was persisted in for three-quarters of an hour, but 
without result. The administration of the anaesthetic had 
In progress for seven minutes. The amount of chloro- 


ae used was 3) drachms. No post-mortem examination was 
e, 
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EK. Mountsoy PEarsg, 
Honorary Anaesthetist, Royal Infirmary, Bristol. 





A CERVICAL TUMOUR. 

THE photograph shows ‘a’ growth, which had _ been 
Increasing in size since the patient, aged 18, was a little 
girl. The whole right side of the face had hypertrophied 
in order to carry the weight of the tumour. The skin 
was greatly thickened, the platysma was quite } in. in 
thickness, and the deep cervical fascia was almost tendinous. 
The tumour bulged into the mouth, the floor of which was 
completely gone. The tongue was pushed over to the left 
side, and the buccal cavity was so fully occupied by the 
tumour that eating was becoming impossible and speech 
reduced to inarticulate grunts. Six attempts had already been 
made to remove the tumour, but they were unsuccessful, and 
bes eran accordingly came to Cape Coast Hospital seeking 
relief. 


ROLLE GE a 





Operation.—A preliminary tracheotomy was out of the 
question there being only 1 in. between the suprasterna! notch 
and the base of the tumour. Under chloroform an incision 
was quickly made in the middle line of theneck commencing 
from thechin and going down to within 2in. of the base of the 
tumour. The cut was then extended outwards and upwards 
to the left; the blood vessels were secured and the platysma 
and cervical fascia opened up in the same way. Two fingers 
of an assistant were then inserted between the tumour and 
the trachea, with instructions to keep the tumour off the 
windpipe. A cut was then made across the right side of the 
neck as far as the angle of the jaw and the flaps turned up and 
down. The tumour, which turned out. to bea lipoma, was 
fairly easily shelled out. It was, however, firmly attached to 
the root of the tongue and required to be carefully dissected 
off. On removal it was found to have been lying over the 
trachea and close on to the spinal column; it also extended 
up behind the pharynx to the base of theskull. The gap left 
was somewhatappalling. <A floor for the mouth was fashioned 
out of the cervical fascia, the incisions stitched up, and a 
drainage tube inserted. During operation the patient was 
twice rather collapsed, but rallied well. The blood supply to 
the tumour was very large and the veins had grown almost 
out of recognition. The anterior jugular was the thickness 
of an ordinary pencil and great care had to be exercised in 
securing all the bleeding points. 

After-history.—The patient was fed per rectum for the 
first three days. Afterwards a tube was passed along the 
mouth to the back of the throat and the patient fed with 
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milk and soup. Two days later the patient fed herself with 
the feeding cup. The subsequent history was uneventful, the 
drainage tube being removed on the fifteenth day. The 
tumour weighed just a little short of 4 1b., and was a typical 
fatty tumour. I must express my indebtedness to Nursing 
Sister Timbrell who in the absence of qualified assistance was 
a most efficient help and in the after-treatment saved me 


much trouble. 
Cape Coast Castle. J. WisHART Kerr, M.B., Ch.B. 





INTRAUTERINE INFECTION OF THE FETUS IN 

SMALL-POX. 
In connexion with the cases recorded by Dr. Cowie G. Forbes 
in the British MepicaL JouRNAL of June 25th, 1904, p. 1485, 
of intrauterine infection of the fetus in small-pox I am able 
to add another. On January 28th, 1893, a woman came from 
a house in Leeds, where there had heen small-pox, into my 
district to be confined. Shewas confined on February 6th and 
developed small-pox on the 8th. The baby was vaccinated, 
— small-pox on February 16th, and died on February 
2oth. 


Knottingley. THOMAS PERCIVAL. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FREDERICK TaytLor, M.D., F.R.C.P., President, in the Chair. 
Friday, October 14th, 1904. 

PRESIDENTIAL ADDRESS. 

Dr. Taytor thanked the members for the honour conferred 
upon him by his reelection. The Society was flourishing, 
and the number of members had increased by about 60 per 
cent. during the last twenty years, and the meetings were 
well attended. During the Jast ten years surgical papers had 
rather outnumbered medical papers, and whilst three-fourths 
of the former dealt with treatment only one-fourth of the 
medical papers dealt primarily with therapeutics. Notwith- 
standing the recent great advances in treatment of cases 
regarded as purely medical by the use of new chemical com- 
pounds, serumtherapy, baths, light, and electricity, there 
was still much to be desired in the treatment of diseases 
other than by prevention or by surgical methods. Direct. 
treatment was as yet applicable to very few of the general 
infectious diseases ; whilst inflammatory processes in internal 
organs usually ran their course modified only by the resisting 
powers of the body. Degenerative processes and tumours were 
difficult to deal with, and prevention was all-important in the 
matter of new growths. Papers on the direct medical treat- 
ment of diseases would form valuable material for papers from 

the members. 








TREATMENT OF INFANTILE PARALYSIS OF THE SHOULDER BY 
NERVE GRAFTING. 

Dr. Witrrep Harris and Mr. V. Warren Low, who 
contributed this case, referred to a paper which they read at 
the British Medical Association meeting at Swansea,' in 
which they described the operation in the case now exhibited, 
and in 2 cases of Erb’s paralysis of the arm in adults, with 
the results of stimulation of the upper nerves of the plexus. 
After operation, flexion of the forearm was as good as before, 
but no improvement in the deltoid was seen for another six 
months, when attempts at abduction of the shoulder were 
first noticed. Progress, at first slow, bad been rapid during 
the last three months, until now (October, 1904), fifteen 
months after operation, the child, who was exhibited, could 
hold the arm straight out from the shoulder, or put it straight 
up over the head. The muscle was also increasing in volume, 
and slight reaction to faradism had returned. The authors 
hoped that eventually complete, or nearly complete, recovery 
of power would return. 

Mr. Bow.psy said it was striking how rapidly motor nerves 
repaired early in life; and the fact was well illustrated in 
Dr. Harris’s case. 

Mr. C. H. Faaae said that functionally the child’s arm 
seemed nearly perfect; but he thought that specially worthy 
of praise were the studious researches undertaken by 
Dr. Harris in his dissections and descriptions of the brachial 
plexus. Whether the paralysed muscles would have recovered 
at all without operation was of great interest; he did not wish 
to suggest that they would have recovered, but in cases of his 


1 BRITISH MEDICAL J OURNAL, October 24th, 1903. 











[Ocr. 22, 1904, 
———— 


own he had had the greatest difficulty in deciding for hi 
whether the time had arrived after which no further mana 
improvement would take place, and that, therefore, operatio 
was advisable, Another matter on which he wished os 
information was as to the indications that muscular atrophy 
or changes in the nerve had reached so extreme a degree the, 
nerve-grafting would be useless ; as far as he knew, the abgo- 
lute failure of the muscles to react to galvanism was a con 
indication. Was this correct? and were there any other contra. 
indications, such as a time limit, beyond which nerve. 
grafting would not be of benefit ? 
Dr. FarQuHAR Buzzarp, while congratulating the authors 
on what appeared to be the successful result of their treat. 
ment, expressed some doubt as to whether the return of 
movement was due to the artificial innervation through the 
sixth cervical root, and not to the recovery of some deltoia 
fibres in that part of the fifth root which had been left intact 
It was difficult to believe that in splitting the fifth root of 8 
small child the surgeon had succeeded in dividing all the 
deltoid fibres from those supplying other muscles. Ag an 
instance of tardy recovery in a case of atrophic palsy of the 
deltoid muscle, he referred to a man whose paralysis had been 
complete and stationary for more than twelve months, but 
who had recovered completely with no eurgical interference, 
Mr. Low and Dr. Harris replied. 


INFLAMMATION OF LIVER TREATED SURGICALLY, 

Mr. W. G. Spencer described four cases. In all an alco. 
holic, syphilitic, biliary, or malarial causation was excluded, 
The cases had been under Drs. Hall and Murrell. 

The first case was a middle-aged man, a teetotaler, who had a liver 
enlarged to the level of the umbilicus, and displacing the heart out 
wards. It had started after a chill, and persisted for four months. The 
case was diagnosed as one of hydatids. At the operation, very vascular 
adhesions were found, and the enlarged liver was very vascular. Con- 
siderable haemorrhage occurred, and it was then thought that the liver 
was malignant. But the patient regained good health, and a year later 
the liver showed no enlargement. Hence it was concluded that the 
disease had been caused by the chill. The second case was a middle. 
aged woman who had suffered from repeated gastric attacks, when she 
was seized with severe rigor, had deep jaundice, and a rapid pulse, 
Exploration showed nothing abnormal in the gall-bladder region, but 
the liver was greatly enlarged, the right lobe reaching to the crest of 
the ilium. The gall bladder was drained for a month; only bile, no 
pus, escaped. But the rigors stopped at once, and the patient 
recovered, when it was found that the liver had shrunk to 
be of normal size. Hence it was believed that the disease 
was due to absorption from ulceration of the stomach. A 
third case suffered from anaemia and heart disease. After a severe 
pulmonary attack she rapidly developed ascites and an enlarged spleen. 
As ascites reappeared after tapping, the abdomen was washed out and 
the omentum fixed in the epigastrium. The patient so far recovered as 
to return to work for nine months, and ceased to suffer from anaemia, 
Then she had another pulmonary attack, ascites reappeared, and she 
died. Post mortem, besides an enlarged spleen with infarcts there was 
chronic peritonitis in the region of the spleen and liver, whiist large 
vessels connected the omentum with the abdominal wall. Here it 
seemed probable that an influenza] (? pneumoccccal) infection was the 
cause. In the fourth case the woman’s illness began with a puerperal 
fever, which was followed by ascites, oedema of the ankles, ands 
cardiac murmur. She was tapped ten times in two years. Then the 
abdomen was washed out and the omentum fixed in the abdominal 
wall. Nine months later she was shown at the Medical Society. She 
was then doing her house work, had no sign of ascites nor of oedema of 
the ankles, and the cardiac murmur could not be heard. At the opera- 
tion there was found evidences of chronic peritonitis, and it was con- 
sidered that this had been started by some relatively mild puerperal 
infection. 


OBSTETRICAL SOCIETY OF LONDON. 
Epwarp Matins, M.D., F.R.C.P., President, in the Chair 
Wednesday, October 5th, 1904. 

CAESAREAN SECTION IN CASES OF CONTRACTED PELVIS. | 
Dr. J. M. Munro Kerr read a paper entitled Certain Details 
regarding the Operation of Caesarean Section in cases of 
Contracted Pelvis based upon a series of 30 cases. The author 
considered first the maternal mortality, which in his own 
cases, with two deaths, worked out at 6.6 per cent. He next 
considered morbidity, as based upon a temperature of 100.5 
on more than one occasion, and found it was 26 per cent. 
The two fatal cases were detailed. In one the patient died on 
the fifth day, the post-mortem examination revealing the 
existence of septic peritonitis; in the other the patient died 
the day after operation of collapse. At the post-mortem 
examination a large quantity of blood was present in the 
abdominal cavity, and two or three of the uterine stitches 
were found untied. Three different methods of treating the 
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eli he child di d:—(a)R lof 

er removing the child were discussed :—(a) Removal o 
ers by supravaginal hysterectomy ; (4) retention of the 
uterus and sterilization by resection of the tubes ; (c) retention 
of the uterus without sterilization—the conservative Caesarean 
section. From his own statistics and those of others he con- 
cluded that the best results were obtained by supravaginal 
hysterectomy ; there was little time for preparing patients for 
operation. The arguments for and against the conservative 
operation were considered: (a) From the ethical standpoint ; 
(5) from the standpoint of the danger to the patient of the 
repeated operation ; (c) from the standpoint of the danger of 
rupture of the uterus in a subsequent pregnancy. From a 
full consideration of these, he believed that with patients who 
came under one’s care before labour, the conservative opera- 
tion was indicated in a large number of cases. 

The PRESIDENT referred to local influences, which accounted 
for a large number of cases in particular localities. Twenty 
years elapsed between his first case and a second requiring 
Caesarean section for pelvic deformity. Two years ago he 

had performed the operation six times in fifteen months. 

Four of these were for contracted pelves, two for carcinoma. 

All the patients recovered from the operation and all the 

children were delivered alive. 

Dr. G. E. Herman considered that Caesarean section, when 
performed early, was the simplest and easiest of all 
abdominal operations, because the parts concerned were 
healthy and normal ; there were none of the difficulties that 
were sometimes met with in the removal of tumours. The 
procedure performed early ought to have no mortality at all, 
but it was not a safe operation if postponed until the patient 
was exhausted by protracted labour. For statistical purposes 
the cases should be divided into two groups. It was for the 
patient to decide whether she would be sterilized or not, and 
the way to do it was to remove the uterus. 

Dr. W. 8. A. GrirfitH said that there must be many 
operators who, like himself, had not published results, 
because they felt that the operation of Caesarean section by 
competent operators for contracted pelvis under favourable 
circumstances should have no mortality. and he believed that 
he had not lost a single case. He did not think a vaginal 
douche at all necessary in cases in which there was no 
evidence of infective inflammation. As regards sterilization 
£ Ano eae 7 invariably done it by ligature of the 
ubes with fine silk. 

Dr. AMaND Rout said that, as regards the choice of opera- 
tion, cases should be divided into two classes : (1) where the 
chance of another child was desired; (2) where it was 
decided to prevent further conception. In the first class, 
the risks should be placed fully before those interested, 
and, if they still desired it, aconservative Caesarean section 
should be performed. Such risks were, briefly, secondary 
haemorrhage and sepsis after the primary operation, yielding 
of the cicatrix and rupture during the next pregnancy, an 
8 per cent. mortality in repeated Caesarean section, and the 
ramet of a disadvantageous environment when next at 
ullterm. If sterilization were decided upon, he held that 
removal of the ovaries was not advisable, owing to the proved 
value of their internal secretion, and that resection of the 
tubes did not always cause sterility ; and he considered that 
the claims of hysterectomy as a means of sterilization should 
ineach case be seriously considered, owing to its smaller 
mortality, the ease of the operation, the lessened risk of 
poco haemorrhage and sepsis, and the certainty of 

Nn. 

Dr. Hernert R. Spencer referred to the diminishing 
mortality from Caesarean section. His own experience of 
the operation was limited to 8 cases—6 with contracted 
pelvis and 2 with obstruction by scars; the patients all 
recovered, He had also performed the operation four times 
for tumours; one of the patients died with kidney disease. 
In ail eases of simple contracted pelvis which were not 
infected he performed the conservative operation without 
sterilization of the patients; for tumours and for infected 
uterus and for uncontrollable haemorrhage hysterectomy was 
sometimes required. He thought that as the cervix was 
likely to be implicated in infected cases it would be better 
: remove the whole uterus by total abdominal hysterectomy. 
. aes the opinion that the question of sterilization should 
po ecided entirely by the doctor, and that his duty was to 

eliver the woman and restore her as nearly as possible to a 
natural condition. If the patient became pregnant again the 
responsibility was not the doctor's, whose duty was to repeat 

e Caesarean section, which experience showed to be very 


the use of preventives. With regard to the sutures employed 
in the conservative operation, he preferred silk owing to the 
safety of the knot. 

Dr. C. J. CuLLiINawortH had altered his opinion on the 
ethics of sterilization, and was now in agreement with 
Dr. Spencer on the subject. A woman possessing one living 
child might consent or even ask to be sterilized, rather than 
again have to face a serious operation; but, supposing her 
one child died, she might deeply regret having submitted to 
sterilization. Besides, a patient’s husband might die, and the 
fact of her incapacity to bear a child might stand in the way 
of a second marriage. It had been shown that there was 
little, if any more, risk in a second or third Caesarean 
operation. He considered that undue stress had been laid by 
the author on danger of infection from the vagina. He 
doubted the soundness of the advice, emphasized in every 
textbook, to avoid the mucosa in suturing the uterine wound. 
He considered catgut sutures preferable to others which were 
non-absorbable. 

Dr. Munro Kerk, in reply, nzinted out that the prevalence 
of rickets among the working classes accounted for the large 
number of Caesarean sections in Glasgow. He saw no great 
disadvantage in including the mucosa, and thought it was of 
very great importance to stitch deeply and to include the 
whole thickness of the uterine wall in the suture. He thought 
it likely that if the sutures were tied very tightly the wound 
might be partially deprived of its blood supply, and that a 
less firm cicatrix might result. 

SPECIMENS. 

Dr. HERBERT WILLIAMSON: Section of the wall of an ovarian dermoid. 
showing giant cells. Dr. Lockyer: Carcinoma uteri seeondary to 
carcinoma of both ovaries. Dr. HANDFIELD-JONES: (1) Cancer and 
fibroids in the body of the uterus ; (2) fibroids of the uterus with cystic 
degeneration of the surrounding tissues. 


PATHOLOGICAL SOCIETY OF LONDON. 
RickMaNn J. GODLEE, M.S., Vice-President, in the Chair. 
Tuesday, October 18th, 1904. 

EFFECTS OF VASECTOMY AND CASTRATION UPON THE PROSTATE. 
Mr. C. S. Wattace read a paper upon this subject, 
which will appear in full in a future issue of the Britisu 
MeEpIcAL JouRNAL. The paper dealt with the history of the 
surgical procedures alleged to produce atrophy of the 
prostate, and with a record of the speaker’s own 
experiments carried out upon dogs. The _ result of 
his experiments confirmed the experimental work of 
others, and showed conclusively that, whilst double 
castration produces wasting of the normal prostate, double 
vasectomy produces neither wasting of the testicles nor 
atrophy of the normal prostate. The author, in his paper, 
discussed also the clinical side of the subject in respect of 
the effects produced upon the pathologically-enlarged prostate 
by such operations. The clinical observations and conclu- 
sions to be drawn from them were not clear in the case of 
double castration ; but double vasectomy was quite valueless 
unless atrophy of the testes resulted from causes not essen- 
tially connected with the vasectomy, such as thrombosis of 

the vessels. 

Mr. 8. G. SHatrock stated that the results obtained by 
Mr. C. G. Seligmann and himself in regard to vasectomy 
as leading to no interference with the growth of the testicle 
in the sheep and fowl accorded with those of Mr. Wallace. 
He added that in the sheep Cowper’s glands—which were 
particularly large—suffered no atrophy from double vasectomy 
but notable atrophy after double castration. If castration were 
performed on one side and vasectomy on the other, both glands 
reached their full size. This observation tallied with that of 
Mr. Wallace’s, which was that in the dog a one-sided castration 
produced no asymmetry of the prostate. 


‘TOXAEMIC JAUNDICE, 
Dr. J. F. H. BRoADBENT recounted five cases of the above, 
that is, where jaundice occurred without any biliary obstruc- 
tion, and was associated with pyrexia and other marks 
of toxaemia. In one case the liver showed the changes of 
acute yellow atrophy; in the others it was cirrhosed 
as the result of a more chronic process. In _ the ‘latter 
cases the onset of acute terminal symptoms was rapid, 
and the explanation of this was difficult. In children, 
many kinds of acute infective conditions probably 
acted upon the liver, which underwent a subsequent degenera- 
tive atrophy and cirrhosis; this had long been recognized as 
holding true in the case of scarlatina. Possibly the formation 








safe. He thought it was not the business of a doctor to advise 


and absorption of intestinal toxins in children might produce 
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a like condition of degeneration of the hepatic parenchyma 
and accompanying fibrosis. In any case, the occurrence of 
cirrhosis in children—not due to alcoholism or to syphilis— 
was generally recognized, though its exact etiology needed 
much investigation. 

Dr. F. J. Poynton noticed that in experimental rheumatic 
endocarditis, etc., in rabbits he had found the micrococcus in 
the gall bladder. Nevertheless, he had never isolated it from 
the liver of the human subject in cases of rheumatic fever. He 
did not regard acute rheumatism as a common cause of 
cirrhosis; scarlatina was probably a frequent one. 


HETEROTYPE Mirosis. 

_Dr. W. F. Victor Bonney exhibited microscopic prepara- 
tions showing this in certain of the epithelial cells in cases of 
papilliferous ovarian cystoma. It was noteworthy that in 
four examples this occurrence coincided with the malignant 
histological character of the growth; whilst in two others 
the mitoses were somatic only, and here the histological 
characters were of the benign kind. He did not imagine that 
heterotype mitosis was the cause of carcinoma, though it was 
an accompaniment of the disease. 





DERMATOLOGICAL Socrety or Lonpon.—At an_ ordinary 
meeting of the above Society on October 12th, Dr. J. J. 
PRINGLE in the chair, Dr. H. Rapciirre Crocker, amongst 
other cases, showed (with Mr. G. PeRNET) a woman, aged 45, 
suffering from leprosy. Another case shown by him was a 
private patient who had suffered from lupus erythematosus 
of both sides of the face for some years, and who had been 
treated by means. of the xrays and high-frequency current 
with a high-vacuum electrode. This treatment was not 
carried out under Dr. Radcliffe Crocker’s instructions, and 
the case was shown to bring out the fact that severe ‘‘ burns” 
could be caused by the high-frequency apparatus, 
though it was considered by most people to be free from 
risk. The side of the face that had been treated by 
the «a rays had never reacted, but a great deal of 
inflammation had been produced on the other side, 
which had been exposed to the high-frequency current.— 
Dr. W. Hartican showed a girl who had been born with a 
large “ port wine” naevus covering the leit cheek and the left 
side of the nose. The area had been treated with radium for 
nine months, during which time thirty-nineexposures had been 
given, varying in duration from a half to one hour. There 
resulted from this the production of numerous pale areas of 
atrophic scarring. This result was considered distinctly 
encouraging.—Dr..J. GALLOWAy showed a man who had been 
suffering from lichen planus of the arms and mucous 
membranes of the mouth for a year, the special point of 
interest being that, although the main part of the eruption 
had faded, there was an extremely minute rash left consisting 
of tiny follicular papules. The patient had had no active 
treatment.—Dr. A. WHITFIELD showed a boy, aged 18 years, 
who had come to the hospital complaining of swollen glands 
in his neck. One of these was suppurating and was opened, 
but the history showed that he had suffered from chronic 
adenitis for years and that it was probably tuberculous. He 
also had a widespread, infiltrated follicular rash on the limbs, 
back, and abdomen, and it was’ discovered that he had had 
gonorrhoea about eight months ago, and there was a scar 
suggestive of a hard chancre on the glans penis. The glands 
in the groin on one side were larze and hard, and the throat 
was typical of the secondary stage of syphilis. Dr. Whitfield 
pointed out that the rash would pass for either lichen 
scrofulorosum or the lichenoid syphilide, and the boy had 
apparently both tuberculosis and syphilis. He reminded the 
members of a similar case shown by Dr. J. J. Pringle, and 
said that this was now the fourth case he had seen in which 
recent operation on tuberculous glands in a syphilitic patient 
caused difficulty in assigning the true cause to the eruption. 
He considered this case to be syphilitic. Professor HALLOPEAU 
said that he considered the case one of great interest, but 
thought a positive differential diagnosis could not be made 
without watching the patient. 


Miptanp Mepricat Socrety.—At the opening meeting on 
October 12th Dr. Dovuaias STANLEY showed a boy, aged 8, who 
was admitted underhis care as suffering from acuterheumatism. 
The highest temperature recorded was 101°. There was swell- 
ing and tenderness of both knees, which lasted an unusual 
time, and on which salicylates seemed to have but little effect. 
Some days after admission there was enlargement, with 
tenderness of the lymphatic glands in the right groin. The 





spleen was not felt. The patient’s mother had 
atism,” and another child had “heart disease followi 
rheumatism,” Enlargement of the knees persisted pa 
joints became stiff. There was interstitial keratitis of the 
months’ duration ; this was considered by Mr. Martin Youtt 
to be syphilitic. There was no other evidence of 8 hile 
Dr. Stanley believed that the case was one of them ries ; 
arthritis.—Mr. LrEpHAM-GREEN showed a Specimen of a i. ns 
melanotic sarcoma which he had removed from the midat. 
portion of the rectum of a man aged 45. The growth appea te 
as a large, slightly-indurated ulcer nearly encirelin, re 
bowel. The patient made an excellent recovery foun the 
operation, but died a month after from secondary deposits in 
the brain and other organs. On microscopic examination at 
the rectal growth it proved to be a spindle-celled melanoti 
sarcoma.—Mr. Jorpan Luoyp read a paper on Excision of the 
Tongue, Partial and Complete. . 


had “‘rheum. 


MANCHESTER MepicaL Socrmry.—At a meeting held 9 
October 5th, the Presipent (Dr. J. 8. Bury) in the chain 
Dr. Byrom BRAMWELL gave an address on Errors it 
Diagnosis. After insisting upon the importance of a full and 
accurate diagnosis, and giving illustrations of the grave errors 
in prognosis and treatment which may result from a mistaken 
diagnosis, he considered in detail the chief caugeg of 
diagnostic errors and mistakes, illustrating his remarks h 
some of the conditions which in his experience most 
quently give rise to difficulties in practice. In the course of 
his remarks he incidentally considered the differential 
diagnosis of several different conditions, such as general 
paralysis of the insane and alcoholic insanity, and described 
in detail a number of interesting cases which had come under 
his own observation, and in which the diagnosis was, for some 
reason or another, attended with special difficulty. 
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British Medical Association, 


CLINICAL AND SCIENTIFIC PROCEEDINGS, 


BIRMINGHAM BRANCH. 
Birmingham, Thursday, October 13th, 1904, 

J. F. Cuavassk, M.D., F.R.C.S., President-elect, in the Chair, 

Evhibits —Mr. Wm. Tuomas exhibited a case of double 
hallux valgus, treated by excision of the heads of the meta- 
tarsal bones and by tomato splints. Mr. Thomas also 
exhibited an instrument he had designed for the application 
of various medicaments to the os uteri and vagina. It con- 
sisted of a glass cylinder, fitted with a syringe piston. A 
mass of absorbent cotton, with a string attached, was passed 
into the tube. The absorbent plug might be saturated with 
glycerine or its preparations. astringent lotion, or antiseptic 
powders of any sort. The cylinder would then be introduced 
into the vagina, the plug pressed out by the piston, and the 
instrument withdrawn, leaving the plug in the vagina, In 
cases of excessive vaginal discharge it was a useful measure 
to pass a plug of absorbent wool, which absorbed the secretion 
and prevented external escape. \ 

Surgical Interference in Diseases of the Stomach.—Proiessor 
SauNDBY read a paper on the indications for surgical inter- 
ference in diseases of the stomach, of which the following is 
an abstract: (1) Operative interference is imperative in: 
(a) Imperforate stricture of the oesophagus ; ()) perforated 
gastric ulcer; (c) subphrenic cases; (d) tumour in stomach 
region with pain and vomiting. (2) It is submitted that an 
operation is justified in all cases of chronic stomach disease 
where stasis is present. (3) Haemorrhage does not, as a rule, 
indicate operation. In duodenal and other ulcers where 
repeated bleeding occurs and does not yield to treatment, the 
question of operation should always be considered. (4) Opera- 
tions should not be undertaken for purely nervous conditions, 
including primary atonic dilatation, as the results are not 
favourable. (5) Operations for cancer should be undertaken 
more freely. Good results can only be expected if the opera 
tion is performed early. The real obstacle is the difficulty of 
early diagnosis. If Rule 1 (d) be accepted and generally acted 
upon, it is to be hoped that a greater number of cases of 
cancer will be discovered in the early stage. The discussion 
on this paper was opened by the Caarrman, and continued by 
Messrs. DEANSLEY, BENNETT May, Heaton, and Drs. Simon 
and KAUFFMANN.—Professor SAUNDBY then replied. 

The Open-air Treatment of Phthisis.—Mr. HiGGiNnson read a 
paper entitled “The Open-air Treatment of Phthisis, 38 
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ractised in Warwickshire in 1840,” of which the following is | entirely satisfactory, and much easier of attainment than 


abstract: ‘‘The open-air treatment of phthisis one of the 
a recent triumphs in medicine. Life of George Bodington, 
pone Critical analysis of his monograph on ‘The Treat- 
i ent and Cure of Pulmonary Consumption’ (Longmans, 1840, 
ee New Sydenham Society, 1901). The disease viewed as a 
neuropathic necrosis: the treatment viewed as an exaltation 
of all the chief vital processes. Foundation of an open-air 
sanatorium. Bodington’s record of six cases. His prognosis too 
optimistic. Modifications of Bodington’s treatment rendered 
necessary through the discovery of the tubercle bacillus.” 


REVIEWS. 


OBSTETRICS AND GYNAECOLOGY. 
THE Introduction to the Study and Practice of Midwifery, by 
Professor FArABEUF and Dr. VaRNIER,’ is a large book, printed 
on excellent paper, with wide margins and well-spaced lines, 
with varied type, so that the important words sha!l catch the 
eye, and richly illustrated. The illustrations are not tiny, 
confused photographs, but large outline drawings, from the 
artistic hand of Professor Farabeuf. They not only show 
what they are designed to show, but are instinct with as 
much grace and beauty as is compatible with their 
object; for Professor Farabeuf draws with the pencil 
of a master. The plump curves of infancy and the 
taper fingers of the accoucheur will delight the eye 
of readers who appreciate draughtmanship. The main 
criticism that we have to make is illustrated both 
in the general title which stands above the main title of the 
book and in the proper title itself. In the general title it 
will be observed that the ‘‘fundamental principles of 
obstetrics” are stated to have been “verified, rectified, or 
established” by the help of ‘‘experiments upon the natural 
manikin” and of ‘observation on the parturient woman.” 
Experiment, it will be noticed, comes first, observation of 
labour second. We may explain that by the ‘“ natural 
manikin” is meant the dead bodies of patients who have 
died from eclampsia either during labour or just after 
delivery, so ‘that the genital passage was in a natural con- 
dition and dilatable; and the bodies were embalmed in 
glycerine, so that they were still supple. Dr. Farabeuf’s 
experiments have been thus made, we gladly admit, under 
conditions most closely approximating to those of natural 
labour. In the proper title of the book a similar order is 
observed; study comes first and practice second. The 
“ fundamental principles,” which form the ‘‘ introduction” to 
the study and practice of midwifery comprise a careful and 
systematic description of the anatomy of the pelvis and 
fetal head, the mechanism of natural delivery, the manage- 
ment of breech labours, internal version, and forceps 
delivery. These are just the things that can be 
demonstrated upon a manikin and a cadaver. They are 
important, and we will not waste space in disputing 
their claim to be considered ‘‘ fundamental principles.” But 
there are other things which it is equally—some may think 
more—important that the student should know before he 
undertakes to conduct a labour. The action of the uterus, 
the functions of the liquor amnii, the physiology of the 
first and third stages of labour seem to us to be entitled to 
be called fundamental ‘principles. The diagnosis of the 
presentation by vaginal touch is very fully described; but 
we should have said a fundamental principle was, if possible, 
to do it by abdominal palpation, which Dr. Farabeuf hardly 
mentions. In the subjects which the authors so ably treat, 
and most minutely, methodically, and clearly describe, they 
sometimes seem to prefer the conclusions derived from 
experiments on the manikin to those derived from practice. 
Thus in forceps delivery, the reader is told that the forceps 
ought to be applied “on a lateral meridian ”—that is, 
symmetrically, not over the ears, but alittle in front of and 
abovethe ears. This, no doubt, can bedone on the manikin, and 
looks pretty. But we believe the English practitioner usually 
passes the double-curved forceps (which Farabeuf uses) in the 
sides of the pelvis, and grasps the head, when the vertex pre- 
sents, with one blade over a mastoid process and the other 
over the opposite malar bone: and that he finds this grasp 














1 Principes fondamentaux d’obstétrique, vérifiés et rectifiés, établis 
a Vaide de l'exp¢rimentation sur Je mannequin naturel et de l’observation 
sur la parturiente. Introduction aU’ Etude et ala Pratique des Accouchements. 
Par le Professeur L. H. Farabeuf et le Docteur Henri Varnier. Préface du 
Professeur A. Pinard. Dessins démonstratifs de I. H. F., donuant avec 
les répétitions nécessaires : 362 figures. Nouvelle édition. Paris: Georges 
Steinheil. 1904. (Royal 8vo, Pp. 477. Fr.15.) 





grasping the head ‘‘on a lateral meridian.” Extraction with 
forceps when the occiput is behind is described, but we are 
sure that all who have tried it will prefer to rotate the occiput 
manually to the front, and then apply forceps. Internal 
version is very fully and ably described, but we think the 
English practitioner, and, indeed, any well-informed accou- 
cheur, will do external or bipolar version whenever he can, in 
preference to internal version. The book is one which will 
be invaluable to teachers of midwifery, and from which 
practitioners may gain useful suggestions. But we cannot 
regard it as a guide to practice, or as a complete exposition of 
the ‘‘fundamental principles of midwifery.” We have no 
doubt the surviving author is well aware of this incomplete- 
ness. As a gallery of illustrations it is unique and admirable. 
Lastly, we cannot omit, in a notice of this work, to indicate 
our sense of the loss that obstetrical science, not only in France, 
but in the whole civilized world, has sustained in the death 
of one of its authors, Henri Varnier—an accurate, diligent, 
methodical worker, and clear expositor, snatched away far too 
young. 


In the British Mepicat JourNnat for January toth, 1901, 
we spoke in high terms, which competent authorities have 
not considered unjustifiable, of Orthmann’s Vademecum fiir 
Histopathologische Untersuchungen in der Gyniikologie. e 
observed that the manual was so instructive and useful that 
it might well be translated or imitated, with due acknow- 
ledgement, by some British teacher. We congratulate 
Dr. Husert Roperts on having undertaken this task and on 
the excellence of his translation. Teachers and students 
have looked forward with something like impatience to an 
English rendering of the German authority’s excellent 
manual, but the Handbook of Gynaecological Pathology? 
required careful preparation. The translator is well known as 
the author of Outlines of Gynaecological Pathology, noted for 
its excellent demonstrations, in text and in fine engravings, of 
the morbid anatomy of the female genital tract, a work 
of great use to the advanced student, and still more valuable 
to the specialist. But, as we remarked three years since, 
Orthmann’s Handbook is unencumbered with footnotes, 
authorities’ names, or references, all necessary and useful in 
a treatise for the benefit of experts, but quite out of place in 
an educational work. It is devised to teach the student, 
qualified or unqualified, true—that is to say, scientitic— 
gynaecology. The first part, devoted to technique, gives 
clear directions about the use of the microscope, the examina- 
tion of fresh material, and the best methods for hardening 
preparations, embedding tissues, and staining sections. Now 
that gynaecology is is to be properly taught in British 
schools, these directions will be appreciated and followed. 
The main part of the work includes, of course, certain depart- 
ments of this special branch of pathology which can be trusted 
to take care of themselves. We refer to papilloma, carcinoma, 
fibroma, and other new growths of the ovary, and to rare and 
interesting tumours of the Fallopian tube; in short, to all 
morbid conditions of the genital tract which are remediable, 
or argued to be so, by bold surgical measures. These affec- 
tions are well demonstrated in the Handbook, but its chief 
merit consists in its careful exposition cf the pathology of 
uterine, ovarian, and vaginal inflammation—maladies of 
relatively small surgical interest, but highly disagreeable to 
the patient. Therefore, it is advisable that their proper treat- 
ment should be understood, and success{ul treatment demands 
a sound knowledge of the nature of these diseases. 


In a past age, when medical schools were few and far apart 
and surgical practice difficult of access save to the privileged, 
books of plates were conspicuous features in medical 
literature. The need for them passed away, but now they are 
somewhat in request again for operative procedures tend to 
multiply, and certain methods are often limited to a par- 
ticular school or nation. Dr. ScHAEFFER has brought out his 
Atlas and Epitome of Operative Gynaccology,® to supply this 





2Orthmann’s Handbook of Gynaecological Pathology for Practitioners and 
Students. Translated by C. Hubert Roberts, M.v.Lond., F.R.C.S Eng., 
M.K.C.P., Physician to the Samaritan Hospital, London ; Physician to 
Out-patients, Queen Charlotte’s Lying-in Hospital, London, etc. Assisted 
by Max L. Trechmann, F.R.C.S.Eng., M.B., C.M.Edin. London: John 
bale, Sons, and Danielsson. 1904. (Demy 8vo, pp. 127; 73 plates. 58.) 
8 Allas and Epitome of Operative Gynaecology. By Dr. Oskar Schaeffer. 
Privat-docent of Obstetrics and Gynaecology in the University of 
Heidelberg. Authorized translation from the German with editorial notes 
and additions. Edited by J. Clarence Webster, M.D.Ed., etc., Professor of 





Obstetrics and Gynaecology in Rush Medical College, etc. London: 
W. B. Saunders and Co. 1974. (Crown 8vo, pp. 138. 42 plates. 138.) 
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revived demand for instruction in surgery by pictorial art, and 
Professor CLARENCE WEBSTER deserves credit for his transla- 
tion. A work of this class is open to obvious disadvantages. 
Illustrations and diagrams are undoubtedly of use to the 
student of anatomy for self-evident reasons, whilst it is 
equally clear that the true value of drawings as instructive of 
operative manceuvres must at the best be far more limited. 
Dr. Schaeffer has, however, brought out a work which is 
among the best of its kind. The stages of an operation are 
separately demonstrated, and the course of needles, sutures, 
forceps and knives is represented in a manner true to Nature. 
The colouring of the plates is also fairly successful. The only 
reasonable objection to their arrangement is the absence 
underneath them of descriptions, which is relegated to the text. 
Hence we repeatedly find the description of three or four 
illustrations opposite the first of them; this renders the study 
of the remainder rather awkward. It would be out of place to 
criticize the operations described here, for it is the way in 
which they are explained which has to be considered. 
Altogether the plastic procedures are very well depicted. 
Perineorrhaphy is one of the most difficult of all operations to 
demonstrate by the aid of the artist, and most samples of his 
work in familar textbooks are not highly successful. Plates 
1 and 2 in this work are far above the average, the passage of a 
rectal suture is admirably portrayed. As with perineal 
operations so is it with the illustrations of all other plastic 
procedures, but the drawings demonstrating hysterectomy 
through an abdominal wound are less instructive as is always 
the case with plates drawn on a small scale. The book itself 
is very handy and will prove of value to the obstetrician who 
may be compelled to repair local damages and to the 
specialist who desires to understand new methods. 


The sixth edition of a work so well known as Dr. GALABIN’s 
Manual of Midwifery* does not call for very exhaustive notice. 
The chief changes made have been in the section on develop- 
ment; in that treating of extrauterine gestation, in which is 
now included an account of primary abdominal gestation ; 
and in that on accidental haemorrhage, in which the author 
goes back to his original recommendation of plugging the 
vagina for this condition. He holds that it is proved that 
plugging the vagina is good treatment, but not yet finally 
demonstrated that it is better than rupturing the membranes. 
Accidental haemorrhage is one of those conditions in which it 
is scarcely possible to draw any conclusion from numerical 
statements owing to the impossibility of drawing a line 
between slight and severe cases. Minor cases do well under 
any treatment. In the chapter dealing with rigidity of the 
eervix the author now describes and figures Bozzi’s and 
Frommer’s dilators, but refrains from any expression of opinion 
as to the cases in which these instruments are to be preferred 
to other dilating agents. The work now contains an account of 
*‘chorion-epithelioma.” The view the author takes of its 
pathology may be inferred from the name he adopts for it. 
The main characteristics of the book remain as before. 


Dr. KERMAUNER has prepared reports’ of 40 cases of early 
tubal pregnancy under his observation in Graz and Heidel- 
berg. Each specimen was examined with great care, both 
anatomically and microscopically. The illustrations are 
exceedingly good; we may single out Fig. 10 which demon- 
strates a tubal mole attached by a distinct pedicle to the wall 
of the Fallopian tube. Fig. 33, which represents a highly in- 
structive section of a tubal abortion, and Fig. 41 where the 
ostium is seen opening out in a haematocele. The weakening 
of the tubal sac at the point of insertion is well demon- 
strated in Fig. 19 where a mole fills the sac. As for rupture we 
are shown in Fig. 42 how it may occur not at but opposite 
the seat of insertion. The conclusions of an author who has 
drawn up so complete a report deserve consideration. He 
devotes several pages to the vexed question of the relation of 
tubal gestation to salpingitis, and admits that it is not 
always possible to feel sure that tubal inflammation precedes 
the development of gestation in the inflamed tube. The 
significance of evidences of inflammation around the sac are 
differently understood by Petersen and Couvelaire who both 
founded their conclusions on practical research. Even more 

4A Manual of Midwifery. By Alfred Lewis Galabin. M.A., M.D.Cantab., 
F.R.C.P.Lond., Consulting Obstetric Physician to Guy’s Hospital, etc. 
Sixth edition. London: J. and A. Churchill. 1904. (Demy 8vo, 
Pp. 913. 329 illustrations. 143.) 

5 Beitriiye zur Anatomie der fubenschwangerschajt. [Contributions to the 
Anatomie of Tubal Pregnancy.] Von De Fritz Kermauner, Assistent an der 
Universitats Frauenklinik zu Heidelberg. Berlin: S. Karger; and 
London: Williams and Norgate. 16904. (Demy 8vo, pp. 138. 48.) 








important than the theory of salpingitis is th 
question with which the name of Clarence 
associated. Dr. Kermauner’s evidence does not support th, 
teaching that abnormal development of decidual tisgue in the 
tube is the primary condition determining the implantation 
of the ovum. In only six specimens in the serieg could 
unmistakable evidence of decidua formation be detected in 
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the tubal mucosa, and the author found that in none of the six 
was any trace of decidual tissue to be found in the opposit 
Fallopian tube. e 





SURGICAL ANAESTHESIA. 

Dr. Dumont (Bern) has produced in his handbook of genera} 
and local anaesthesia‘ a really valuable addition to the man: 

works recently produced upon the subject of anaesthesia 

Unlike many Continental writers, Dr. Dumont has studied 
his facts at first hand. He has not been content with the 
literature as made in Germany or France, but finds room in 
his pages for a careful and discriminating review of the most 
recent developments of anaesthesia both in English-speaking 
countries and abroad. But for the regrettable omission of 
an index, the work would prove a small encyclopaedia o? 
information dealing with the commoner anaesthetics, thoge 
more rare or recent, as well as all the now well-known and 
accepted plans for inducing local analgesia. Indeed, the 
sections dealing with local anaesthesia are especially clear 
and satisfactory, and have their descriptions rendered more 
easy of comprehension by some excellent woodcuts. In the 
chapters dealing with chloroform, ether, chloride of ethyl, 
nitrous oxide and its mixtures and successions, we are intro- 
duced to an amazing number of apparatus, many of which 
appear to be antiquatedand dangerous. Had not Dr. Dumont 
taken such infinite pains to elaborate his subject, and afford 
information of all kinds and from most sources, we should 
almost have censured his impartiality, and wished for fewer 
claimants in the matter of methods, and more guidance from 
the hand of the writer. No doubt all the plans suggested 
have been or are in use, but we regret that they should be 
allowed to survive. In his descriptions, and in most of his 
illustrations, our author is highly felicitous, There are omis- 
sions, of course, and some of Dr. Dumont’s predilections are 
not ours; but in a writer who is himself an acute observer, 
both as surgeon and anaesthetist, it is almost inevitable that 
habitual use of methods should in some cases prejudice 
him against less familiar apparatus. We can only hope that 
Dr. Damont’s book will be widely read in this country, for 
we are quite convinced that no one interested in surgery and 
her handmaid, anaesthesia, can afford to neglect his most 
valuable work. 


Mr. C. Hamitton WH&ITEFORD, the Senior Honorary Anaes- 
thetist to the South Devon and East Cornwall Hospital, has 
in a pamphlet entitled Anaesthetics in Surgery’ given the 
conclusions at which his experience of 2,000 consecutive 
inductions of general anaesthesia have caused him to arrive. 
He has seen reason to replace chloroform by ether, as his 
routine anaesthetic, adopting the nitrous oxide and ether, 
or ethyl chloride and ether sequences. A Clover’s smaller 
inhaler supplies him with all the apparatus he requires. 
For ether and chloride of ethyl he works with the bag in 
position, but when chloroform or a mixture of that anaes- 
thetic has to be given, he removes the bagand allows through 
breathing. His mortality in the first thousand cases of 
chloroform used as a routine anaesthetic was one, but it. 
seems doubtful whether it arose from the anaesthetic. 
Frequent cases of collapse nearly ending in death led 
Mr. Whiteford to reject chloroform, except in exceptional 
cases. He traverses the arguments against ether, and 
advances very clear evidence that the so-called post-etheri- 
zation lung sequelae are seldom due to the anaesthetic; 
indeed, we are given to understand that both chloroform and 
local anaesthesia cases are at least as liable to bronchitis, 
pneumonia, and other complications as are the cases in which 
patients have inhaled ether. The sections on the use of 
chloride of ethyl are clear and accurate. Besides advancing 
his personal opinions and the results of his experience, Mr. 
Whiteford has been at the pains of collecting the views upon 
his subject of authorities in this country and upon the 
Continent, and has achieved the somewhat unusual feat of 

6 in d lokalen Anaesthesie. Von Professor 
ov bean dearer “peviin me Wien: Urban and Schwarzenberg. 
1 theta tage : By CCH. Whiteford, M.R.C.S.,L.R.C P. Bristol: 

J. W. Arrowsmith. 1904. Demy 8vo, pp. 30. 18. 6d. 
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resenting a con siderable amount of really useful information 
in a small space. 


The Surgery of the Head,” by Dr. Bayarp Hots, of Chicago, 
is the first of a series of volumes on “the every-day surgery 
of the human body” which the author proposes to issue 
under the general title Surgical Emergencies. This volume 
contains a number of clinical records, many of considerable 
interest, abstracted from various medical journals and from 
the writer's own practice. Appended to these records are 
remarks and general observations on the conditions whic 
they illustrate. The author would have been wise to avoid a 
title which leads his readers to expect a complete handbook of 
head surgery, and the general designation of the promised 
series is quite inapposite in regard to this, the first, volume. 
The style in which the book is written is for the most part 
successful in impressing some important clinical facts upon 
the mind of the reader, but it is at times irritating. It is so, 
for example, when, after many pages spent on brain affections, 
a kind of summary is served up in the form of what are 
termed ‘‘adages,” such as ‘‘brain surgery is a fruitless and 
melancholy subject.” It is, however, not such minor matters 
only that call for criticism ; there are serious sins of both 
omission and commission in the volume, and we may give 
examples of both classes. In regard to the first—why, in a 
volume which professes to cover the head and face, is no con- 
sideration given to injuries and diseases of the jaws? In 
regard to the second—we quote the following description of 
anthrax of the face: 

The pustule is surrounded by an area of excessive inflammation 
(malignant pustule), and the blood quickly becomes filled with the 
growing bacillus. Within twenty-four to forty-eight hours after 
jnfection the pusule is covered by a blister, in which large numbers of 
anthrax bacilli may be recognized. The lymph glands are quickly 
enlarged and form long chords (sic) of inflamed tissue. The tempera- 
ture is high, and delirium and somnolence come on, and in the worst 
eases death follows in a few days. The diagnosis is easy and the treat- 
ment is unsatisfactory. Any disturbance of the primary focus seems 
to encourage general infection. 

This is absolutely all the author has to say on anthrax of the 
face! The terms ‘‘inadequate” and “inaccurate” but mildly 
describe it. There are some good illustrations in the book re- 
produced from textbooks and journals, but many of those in 
the text are rough sketches of little value. The chapters on 
sigmoid sinus thrombosis and on fracture of the skull are per- 
haps the most successful, but even in these there are several 
grounds for complaint; the paragraph on the diagnosis of 
simple skull fracture is entirely inadequate, and the treatment 
recommended to ‘‘ protect the head and thoroughly immobilize 
the skull by means of a skull cap made of starch or plaster- 
of-paris bandage” is likely to add to the discomfort of the 
patient without any corresponding advantage. There are 
many other matters in the book which are open to criticism. 
Dr. Holmes would be well advised to depart widely from the 
—_— of this volume in those which he proposes to issue 
er. 


In his short treatise Dr. LaroinTE gives an instructive 
review of present knowledge of torsion of the spermatic cord,° 
and adds some remarks on haemorrhagic infarction of thetestis 
which occurs not only as a constant result, but algo in some 
cases, quite independently, of this lesion. Torsion of the cord, 
which was first brought under the notice of surgeons in this 
country by Mr. Bryant in 1892, seems to be by no meansa 
very rare affection, as 36 cases, including several published 
before this date, have been collected by Dr. Lapointe. Good 
use has been made of this material, on which the author has 
based a complete and useful description of the mechanism, 
symptoms, and diagnosis of what may be regarded as a 
distinct and important addition to the recognized affections 
of the testicle. 





SURGERY OF STOMACH AND GALL BLADDER. 
THE monograph on Diseases of the Stomach and their Surgical 
Treatment, by Mr. Mayo Rosson and Mr. Moyninan,’° having 


5 Surgical Emergencies. A Textbook of Surgery for Practitioners of Medicine. 
1, The Surgery of the Head. By Bayard Holmes, B.S., M.D., FB om of 
Surgery in the University of Illinois. London: Sidney Appleton. 1904. 
(Demy 80, pp. 584; go illustrations, 14 plates. 12s ) 

Ia Torsion du Cordon Spermatique et UInjarctus Hémorrhagique du 
ae. Par le Dr. André Lapointe, Ancien Interne Lauréat des 
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reached a second edition, may be regarded as having estab- 
lished itself as a standard work on the subject ; and although 
in a department which is making such rapid progress 
changes and modifications are to be expected from 
year to year, it affords unquestionably the best guide 
to the technique of these operations which has been 
published in this country. It is written essentially from the 
standpoint of the operating surgeon, and does not afford 
much aid to the general practitioner or physician who 
wishes help in coming to a conclusion on the very grave 
question which must now constantly arise in practice, 
whether a given case is or is not one in which surgical assist- 
ance should be invited. This is a matter which deserves 
more discussion. It is not right to say that all cases of chronic 
stomach trouble which do not yield to medical treatment 
should be handed over to the surgeon for operation, for in the 
large class of chronic nervous ailments without definite 
organic disease, or in simple atonic dilatation, the results of 
surgical operations have not been good and have even done 
harm, Wecordially admit that the profession needs encourage- 
ment respecting stomach surgery, as if we are to obtain the 
best results it can only be by inviting surgical co-operation 
while the patient’s condition remains relatively good; this is 
especially true of cancer of the stomach, in which early opera- 
tion is essential to success, This is not the place to discuss 
the grounds upon which operations should be performed, but 
we hope the matter will receive greater attention than it has, 
aud that physicians and surgeons will strive to arrive at a 
general agreement upon these points, which are so vital to the 
welfare of our patients. We should add a word of praise for 
the very admirable illustrations with which this instructive 
volume is embellished. 


Dr. Hans Keur, whose experience in gall-stone surgery 
extends over some goo operations, publishes a Report on 137 
Laparotomies for Gall Stones during the Year— October 6th, 1902, to 
October 6th, 1903,'' andappendsto this short notes oneighty cases 
of the condition to whom operation was not recommended. 
On account of his large experience Dr. Kehr’s opinion on the 
indications for operation are of the greatest interest. It is 
his experience that expectant treatment by the Karlsbad and 
other *‘cures” produces latency of the condition in about 
70 per cent. of cases. While showing no capacity for curing 
the affection, these methods of treatment are often of value 
as preliminaries to operation. The cases here recorded 
consist of 20 cystostomies without a death, 15 cystectomies 
with 1 death, 33 choledochotomies with 1 death, 30 cases in 
which an additional procedure had to be undertaken for some 
simple affection of the stomach, intestine, liver, or pancreas, 
with 4 deaths, and 24 cases where malignant complications 
were present with 14 deaths. Dr. Kehr sums up the question 
of mortality as follows: 

The removal of gall stones, whether the gall bladder is retained or 

excised or stones extracted from the common duct, is a comparatively 
safe proceeding, attended by a mortality of about 3 per cent., provided 
it is not complicated by diffuse cholangitis or carcinoma. 
A separate publication on operative technique is in course 
of preparation. Dr. Kebr removes the gall bladder wherever 
this does not appreciably increase the risk of the operation, 
but does not agree with Riedel’s extreme view that simple 
cystostomy is an unsurgical proceeding; he makes frequent 
use of drainage of the hepatic duct, and also, in many cases, 
obliterates the anterior subphrenic space by hepatopexy. 
The clinical records in this book illustrate in immense variety 
the complications and difficulties which may be met with, and 
the variations in procedure which have to be designed to over- 
come them; they constitute a contribution to gall-stone 
surgery of extreme value; the estimations of mortality and 
of end results which are given are also of great importance, 
based, as they are, upon an experience of unique extent. 





SYPHILIS. 
Dr. G. Mayer, of Aachen, has published four lectures on 
Prognosis in Syphilis,'? which he delivered in the Aachen Post- 
graduate Course (1902-3). He reviews the subject of 
syphilis as it affects the various organs of the body, and 


11 Bericht iiber 137 Gallenstein Laparotomien aus dem letzenJahre (6, 10, 1902+ 
bis 6, 10, 1903), unter gleichzettiger Berticksichtigung der nicht operierten Falle 
{Report on 137 Laparotomies for Gall Stone during the Last Year 
(October 6th, 1902, to October 6th, 1903), with a Consideration of the Cases 
of the same period which were not operated on]. Von Professor Dr. Hans 
Kehr in —e Miinchen: J. F. Lehmann. 1904. (Demy 8vo, 
PP. 315. 5. 

12 Ueber die Prognose der Syphilis [Prognosis in Syphilis]. Von Dr. G. 











Mayer. Berlin: 8S. Karger. London: Williams and Norgate. 1904. 
(Demy 8Vvo, pp. 87. 28.) 
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brings together many interesting references, which he points 
by details taken from his own case-books, showing the course 
of the disease and the results obtained at Aix-la-Chapelle. 
He insists on the necessity of early careful treatment, which 
he considers should be of the intermittent kind. Although 
inunction is, in the great majority of cases, well borne, he 
mentions the case ot a fat woman, in whom it gave rise to 
eczema, which eventually carried her off—an _ occur- 
rence which can: now be practically excluded by the 
use of the new preparations for inunction. Once again 
the evil effects of alcohol. in : syphilis are touched 
upon. As to tabes, he thinks treatment can do something ; 
and out of 202 cases he obtained a cure, or almost a cure, in 6 
patients. There is, however, a fallacy about such results, for 
in some cases of tabes the symptoms and signs may remain 
unaltered for years, and give very little trouble to the 
patient, where no specific treatment of the tabes has been 
attempted at. all. Would this unprogressive course of the 
disease be claimed as a cure, or almost a cure, or as an 
instance of arrest of the disease, supposing inunctions and so 
forth. to have been carried out? On the other hand, specific 
treatment persevered with has undoubtedly led to improve- 
ment of some distressing symptoms and enabled the patient 
to get about his work with comfort. Other interesting points 
concerning syphilis of the brain, spinal cord, heart, lungs, 
liver, kidneys, etc.. might be alluded to here did space allow. 
Dr. Mayer’s lectures can be recommended with confidence. 
Although the book is small, an index would have enhanced its 
value for busy men. 


Dr. GOTTFRIED TRAUTMANN’s bibliographical compilation’ 
concerning the affections of the mucous membranes of the 
mouth and upper respiratory tract, which occur in various 
. skin conditions and in syphilis, contains a large number of 

references culled from various sources. Needless to say that 

such a bibliography could be greatly expanded. The indus- 
trious author has, however, brought together many useful 
literary indications, and the value of the book is enhanced by 

‘an index of the authors cited, as well as by a short general 
index. Dr. Trautmann rightly calls attention also to the 
fact that affections of the mucous membranes are not always 
syphilitic, a mistake which many are prone to make and 
which leads to regrettable errors. As a work of reference the 
book will find a place on the shelf of those interested in the 
subject of skin diseases, laryngology, etc. It would have been 
better had the bibliographical references been classified at the 
end or given in footnotes instead of forming part of the 
running text. 


The Differential Diagnosis of Syphilitic and Non-Syphilitic 
Affections of the Skin‘ is an expansion of a paper read _by Mr. 
PsRNET before the Medical Society of University College, 
London. It is perhaps as well that it had not to come under 
the eye of Professor Clifford Allbutt as a thesis for the 
M.D.Cantab. for the English composition leaves much to be 
desired. But the matter of the book is good, and important 
points are driven home as with a sledge-hammer. It is 
evident that Mr. Pernet’s experience is the general one that 
the commonest error is the ignoring of other symptoms, and 
the making a diagnosis from the rash alone, and he refers to 
this with almost wearisome reiteration : 

Bear in mind that the diagnosis of syphilis rests on positive facts. 

I would again remind my reader to diagnose syphilis on positive 

grounds only. 

I would again take this opportunity of insisting on the fallacy of 

relying on one sign alone. 

Here it may be stated again that the casesshould be taken as a whole, 
and every abnormal symptom noted. oh th E 
That ‘“‘the bullous lesions produced by iodide of potassium 
are really solid” is a curious’ statement, not, we think, in 
accord with general experience. Lupus erythematodes is 
usually regarded as a synonym for lupus erythematosus, but 
Mr. Pernet uses the term for the lupus vulgaire erythematiéide 
of Leloir. There are some common-sense remarks on the sub- 
ject of loss of hair as an aid to diagnosis. The inquiry as to 
this Mr. Pernet refers to as ‘‘ one of the usual questions which 
“1B Zur Di 'frerentialdiagnose von Dermatosen und Lues bei den Schleimhauter- 
krankungen der Mundhihle und Oberen Luftwege mit besonderer Beriicksichti- 
gung der Hautkrankheiten als Teiterscheinungen [A Contribution to the 
Differential Diagnosis of .Dermatoses and Syphilis in Affections of the 
Mucous Membranes of the Ural Cavity and: Upper Respiratory Tract, 
with ‘Special Reference: to Concurrent Diseases of the Skin]. Von 
Dr. Gottfried Trautmann. Wiesbaden: J. F. Bergmann; and London: 

Willams and Norgate. 1903. (Roy. 870, pp. 191. 4S. 9d.) 

‘4 The Differential. Diagnosis of Syphiliticand Non-Syphilitic Affections of the 
Skin, including Tropical Diseases.. By George Pernet. London: Adla:d 
and Son. 19¢4. (Demy 8vo, pp. 239. 68. 6d.) 
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have come to be looked upon with a reverence that i 
touching.” The author’s travels abroad are reepOuMtae re 
the incidental discussion of a good many out-of-the- ~ 
diseases, some of them hardly likely to be confused mite 
syphilis, though interesting in themselves. Most readers will 
learn something from the book. Although the compositio 
lacks finish, there is a breezy virility in the sentences which 
makes it interesting and easily read, and the book Supplies j 
ee form a good deal of information not easily attainable 
elsewhere. 
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NOTES ON BOOKS. 


HANDBOOKS FOR MIDWIVES. 

How to Become a Midwife’ explains to the midwife who 
wants to be certified what she is to do. It reprints for hey 
the regulations for midwives issued by the Central Midwives 
Board. It explains to her what her relation to the local 
supervising authority is, who this authority is, what are her 
duties to the local supervising authority, and the super. 
vising authority’s duties to her. The midwife who wishes to 
have this information in a handy and compendious form can 
supply her want by purchasing this book. 


The two parts of which Questions and Answers on Midwifery 
for Midwives with Syllabus of Lectures* consists are placed in it _ 
in the reverse order to that observed in the title-page. The 
syllabuscomes first, then the questions and answers. ‘Che work 
is accurately described by its title. It has been published at 
the request of members of the author’s classes, who have found 
them helpful in preparation for examination. We can quite 
believe that, supplemented by oral explanations, the syllabus 
may prove helpful. The information given is put in the 
most compact possible way. The author does not err in the 
direction of over-elaboration. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 


An Inhaler.—Dr. Buwuina’s ‘*Thermo Variator” (Krasa 
and Co., 7, Wood Street Square, London, E.C.), of which an 
illustration is here given, is an apparatus with certain 
distinct merits. It can be used either as a simple atomiser 
or for the nasal or oral inhation of medicated solutions con- 
verted into vapour of any desired temperature; with one 


small exception it is constructed entirely of white stone china 
and nickel ; it can be kept absolutely clean without difficulty, 
it cannot easily be thrown out of working order ; lastly, it 
has a thermometer inserted into the current of vapour, and 
an arrangement by which the temperature of the latter can 
be regulated from 80°C. downwards. The English vendors 


‘state that upwards of 4,000 inhalers of the same pattern.are 


already in use in German and Austrian hospitals. 





a H ow to Become a Midwi e and _the Legal: Requirements under the Midwives 
Act. ‘By E. L. C. Appel, mB, BS., ‘een London : The Scientific 
= 2 . (Crown 8vo, pp. 35._ 18. 

2 Questions an Answers A Midwijery for Midwives, with Syllabus of 
Lectures for the L.0.S. Delivered at the Fulham Midwifery: Trainin 
School. By A. B. Calder, M.B., M.R-€.S, London: Bailliére, Tindall; an 
Cox. 1904. (32M0, pp. 143. 15. 6d.) t 
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SOME PIONEER MEDICAL BOOKS. 


Address delivered at the Pupils’ Physical Society, 
Abstract of a” Guy's Hospital. - ‘ ” 
By ALEXANDER MacazisterR, M.D., LL.D., F.R.S., 
Professor of Anatomy, University of Cambridge. 

is r President honoured me with an invitation to 
Soe the opening address for this session I found some 
difficulty in making choice of a subject upon which to speak. 
A Society like yours—of venerable antiquity, yet, from its 
very nature, instinct with a youthful, vigorous life—touches, 
on the one side, the history of the past, and reaches forth, on 
the other, to the achievements of the future. I hesitated, 
therefore, uncertain whether to choose some topic connected 
with the early history of medicine, or to essay a scientific 
forecast a8 to the future of some branch of our professional 
study. I have been led to select the former horn of the 
dilemma, as circumstances have caused me within the last 
few months to occupy myself with the history of the medical 
curriculum, which is the story of an evolution, the result of 
growth regulated and directed by environing conditions. As 
the consequence of that growth repeated divisions have taken 

Jace in the subject-matter of the course, so that what was 
originally a formless mass of doctrine, comprehended under 
the vague term ‘‘ medicine,” has become split up into a series 
of linked, though discrete, sciences, .In reviewing the 
progress of these divisions it is worthy of note that the oecur- 
rence of each segmentation has been generally accompanied 
by the appearance of a new book dealing with the special 
subject which is budding off from the parent stem, and it 
seemed to me that an interesting hour might be spent in 
recalling some particulars concerning these pioneer works on 

edicine. 
 tew books are of so little market value as old editions of 
medical textbooks. They may be picked up off the barrows 
of the street vendor for fewer pence than they originally cost 
shillings, and, in general, they are not worth buying even at 
that small outlay. But there is a certain stage of antiquity 
at which a book begins to acquire a new value in accordance 
with the old rhyme: 

Keep a thing for seventy years and it a price will bring; 
Keep it seven times seventy years, it is a precious thing ; 
But keep it seven times that again, and give it to the King. 

It is mainly of books whose value is thus enhanced : by age, 
as well as by circumstance, that I desire to speak this 
evening. 

‘Of the making many books there is no end.” Even if we 
confine ourselves to the subject of pioneer books as defined 
just now, our catalogue will prove to be too long. We shall 
therefore require to limit our selected series, and I propose to 
take these in three groups: First, the most ancient: series; 
secondly, an intermediate group, being those named as the 
subjects of instruction in the oldest statutes of the University 
of Cambridge, a.p. 1396; and, thirdly, a few of the more 
recent pioneer treatises which may be regarded as the 
precursors of our present-day textbooks. 

At the head of the first class stands one which, according 
to the adage just quoted, has earned sufficient value to bea 
worthy Royal gift. Its age is a little over the seven times 
seven times seventy years, as it was written in the days of 
Amenhetp. ITI, about B.c. 1500. There are about a score of 
Egyptian medical papyri known, but this is much the largest, 
consisting of 107 pages, and it is also the oldest medical work 
extant. It was found ina tomb at El Axssassif in ancient 
Thebes, and was purchased by the late Professor Ebers, for 
the Leipzig Museum. We turn to it with expectancy to 
ascertain what was the wisdom of the Egyptians in ‘the art 
of medicine, but I fear we shall turn away from it with a 


‘sense of disappointment. It begins with a high-sounding 


— which, leaving out some repetitions, runs somewhat 
us: ° 


Beginning of the book of preparing remedies for all parts of‘ the 
body. Icome from.Anu, with the priests of Hetuat, of the Lord of 
healing, the King of eternity and protector. I come from Sais with the 
Mother Goddess who guards me. There is given from the Lord of All, 
the word to remove all deadly disease of all sorts. There are sections 
for the head, neck, arms, fiesh, limbs, to remove the hurt done by the 
Ruler of those who have brought diseases on my flesh. . . . It is his 
guide Tehuti, who gave me this word. Whom the God loves he makes 
to live. Iam one whom the God loves He makes me live. 

Then follows a magical spell to be repeated when the 
remedies are being prepared. The main bulk of ‘the treatise 
consists of prescriptions; 811'in number, for diseases of the 
differént parts.’ Interspersed are short diagnostic aphoriems,' 





= 


about 62 in number, mostly about abdominal diseases and 
swellings, and there are over a score of magical spells.. Asa 
sample of the prescriptions we take one purgative, consisting 
of equal parts of wam seeds, aneb herb, kesed’t fruit,» honey, 
and sneft. We have no means of knowing what these 
ingredients are, and cannot consequently ascertain their 
value. Where we can identify them they do not seem very 
active ; thus, in the prescriptior on page 66, which professes 
to be the oldest—made by King Teta as a hair-oil for his 
mother Ses, about 1500 years B.c.—the ingredients are dogs’ 
claws, an ass’s hoof, and dates, all boiled and rubbed up 
together in oil. For blindness, take two pigs’ eyes and the 
fluid belonging to them, eye powder, vermilion and: honey 
equal parts, rub together, and put into the patient’s ear, 
repeating this formula twice: ‘‘I have brought this thing 
and put it in its place; the crocodile is weak and powerless.” 
One sample of the aphorisms will suffice (page 25): ‘‘If ye 
see one with a swelling feeling like dough, his: body is hard 
under it; he is sick in his ro-ab. It is a swelling of his body 
that finds no way out and there is no passage for it out; it 
is corruption in his body. Nothing comes out. It is the 
hesept worm. If it be not the worm it feels like a ball. \If it 
empties he gets well ; purge him, and immediately he will get 
well.” Now, 7o means ‘‘mouth” and ab “heart,” so ro-ab is the 
mouth of the heart ; but the descriptions fit most closely with 
something abdominal, probably intestinal. Ebers guessed that 
it might be the cardiac orifice of the stomach, but that is purely 
hypothetical. The prescriptions profess to come from many 


‘quarters. One was composed by the Goddess Tefnut, for Ra, 


and consists of dmdad flour, s’neft fruit, and goose: grease 
pounded together six times, and useful for all wounds and 
sickness. Another was invented by Seb, and a third by Isis. 
nm pp. 99 and too there is a treatise on blood vessels, the 
book of the secrets of the heart ; these vessels are to be traced 
by the finger from the heart. At one time I thought it:might 
be possible to recognize some real anatomical knowledge in 
this section, but; on careful revision, the whole is so fanciful 
that no reconstruction of the author’s vascular system can 
come any way near to reality. Four vessels go from the heart 
to the nose, of which two carry slime; four divide at the back 
of the neck to nourish the hair; four go to the two ears,.the 
breath of life goes to the right ear, the breath of death to the 
left ; six vessels go to the two arms, six to the legs, two go to 
both testes, four to the liver, bringing moisture and vapour ; 
four go to: the intestine, two to the bladder, and four to the 
anus. A later recension of the anatomy is given on p. 103, 
which only gives two vessels each to the arm, to the leg, to 
the occiput, to the eyebrow, to the forehead, and to the nose. 

The last section on p. 103 claims'to have been in existence 
in the days of Hesepti, who lived about B.c. 4000; similar 
claims to antiquity are found in the medical papyri of London 
and Berlin, which, though smaller, have a general resemblance 
to this. This short sketch will suffice to show that the 
Egyptian medicine at the beginning of the new empire ‘was 
little else than folk-lore, empiricism, priestly tradition; and 
magic, with no underlying knowledge of the structure of the 
body and no unifying theory of disease, except the elementary 
notion of malign influences. ni? 

In later times the Greeks learned Egyptian empiricism 
and engrafted it on a basis of philosophy. The other later 
Egyptian papyri down to the Greek period show no advance 
on the knowledge represented: by the Papyrus Ebers. 

We pass over a thousand years and from Egypt to Greece, 
and we take as our representative work of Greek medical 
literature the writings ascribed to Hippocrates.: My copy is 
the Aldine, the first printed edition produced at ‘Venice in 
1525. The father of Medicine, born at Cos, lived most of: his 
active life at Larissa, in Thessaly, and died there about 
B.c. 390. OF the fifty-six works here ascribed to him, only 
seven are certainly genuine—the book on air, water, and soil, 
two of the three books on epidemics, the prognostics, the 
prorrhetics, or predictions, the aphorisms and the diet of 


‘acute diseases; possibly the ‘‘ wounds of the head” may be 


genuine. Six others were almost certainly written by Polybus 
(his disciple), two probably by Thessalus (bis son), and the 
others by later writers of the Dogmatic School which: he 
founded. The seventh genuine work is the oath which he 
exacted of his disciples, which is one of the most significant 
evidences showing what manner of man he was. It runs: 
somewhat thus: ~ 


Iswear by Apollo the Physician, by Asklepios, by his daughters Hygeia, 


and Panacea, and by all the Gods and Goddesses, that to the best of my 
ability and judgement I will faithfully keep this ‘oath and obligation. 
The master that has instructed me’ I will esteem as my parents,-and 
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shall supply as occasion may require with the comforts and necessaries 
of life. His children I will regard as my own brothers, and, if they 
desire to learn, I will instruct them in the same art without any 
reward. The precepts, the explanations, and whatsoever else belongs 
to the art I will communicate to my own children and to such other 
pupils as have subscribed to this oatb, and to no others. My patients 
shall be treated by meto the best of my power and judgement in the 
best manner without injury or violence. Neither will I be prevailed 
upon by another to administer pernicious physic, nor will I be the 
author of such advice myself. I shall never recommend means to 
produce abortion, but will live and practise chastely and religiously. 
I will not meddle with lithotomy, leaving that to operators of that art. 
Whatever house I am called to attend I will aim at making the patient’s 
good ny chief aim, avoiding all injury, corruption, and unchastity, and 
whatever I hear in the course of practice relating to the affairs of life 
that ought to remain secret nobody shall everknow fromme. MayI be 
prosperous, and honoured and esteemed by a)l men as I observe this 
solemn oath, and may the reverse be my lot if I violate it and forswear 
myself. 


The works of Hippocrates would easily supply material for 
the whole time at our disposal, but they are accessible to you 
at any library in many editions in Greek, Latin, or English, 
and you will find them well worthy of perusal. 

Along with Hippocrates as a pioneer we may bracket 
Theophrastus of Eresium, the first writer on materia medica. 
He was born about the date of Hippocrates’s death, and 
became an active medical and philosophical teacher. He 
collected all the herbal lore of the day, and wrote this book 
on the history of plants, in which he described about 500 
species, giving the medical properties of each. There is 
much of interest in it even yet, and it remained a classic 
authority on the subject down to the seventeenth century. 
His teleology and his reverence for the Great First Cause 
made his writings popular as long as education was controlled 
by the Church. My translation is the first Latin edition, 
printed and published at the famous press of Cratander of 
Basel, 1534. The translator, Theodore Gaza, was one of the 
most remarkable of the band of scholars who, after the dark 
ages, brought back the philosophy and culture of Greece to 
Europe in the early fifteenth century. 

From Greece to Rome is a natural transition at the 
beginning of the Christian era. In the Golden Age of Latin 
literature medical writings are conspicuous by their absence. 
Gato and Pliny inveigh against those Greeks who practised 
the art in Rome, and reproached them for their evil practices. 
Among the earliest authors just at the beginning of the Silver 
Age, however, Cornelius Celsus takes a conspicuous position. 
His eight books de re medica, written probably in the time of 
Tiberius, in the first century a.p., constitute a part of the 
classics of the science, and have always been popular for their 
pure, elegant, and luminous style. They are worthy to be 
read to-day, not only on this account but also because they 
fillup the historic gap between the Greek dogmatists and 
Galen. They give us a record of the growth of opinion in the 
Alexandrian school, and the rise and progress of the medical 
sects of Empirics and Methodists. The first printed edition 
was that issued at Basel in 1528. This small duodecimo 
edition was printed by Tornesius at Lyons in 1549, and is a 
beautiful example of italic typography. To the anatomist 
Celsus is especially interesting, as he gathers up some of the 
current descriptions of parts from sources which have disap- 
peared. Critics are divided on the question whether he was 
a practising physician or not, and there is much evidence, 
both internal and external, in support of the view that his 
interest in medicine was chiefly, if not entirely, literary and 
philosophical. Pliny mentions him as a general writer, but 
ignores him as a medical author, and although his surgical 
descriptions are graphic they might easily be those of an 
onlooker not of a practitioner, and he never refers to any case 
which had been treated by himself. He wrote on rhetoric and 
other subjects, but these works are not extant. We, however, 
know so little of him personally that the question must 
remain an open one. He has often been confounded with his 
later namesake, the Epicurean Celsus of the time of Hadrian, 
whose attack on Christianity under the name ‘The true 
word” was so completely answered by Origen. 

A century after Celsus another literary work appeared, this 
time in verse—the De Medicina Praccepta Saluberrima of 
Serenus Samonicus, who was put to death in the reign of 
Caracalla, circa 206 B.c. This writer, in more or less elegant 
hexameters, gives us the treatment of diseases as then 
practised. Whether he was a practitioner or no we have 
not much evidence. Spartianus mentions the manner of 
his death, and from another source we learn that he 
was the tutor of Gordianus. The chief interest of this work 
is that it was the precursor of aseries of metric medical 





books. O ll-k aa 
ooks. One well-known production of this descrintian : 
extant, bearing the name of a little-known poet of the Gory - 
Age—Aemilius Macer, a contemporary of Virgil; but it hens “a 
the marks of a much Jater authorship. It ig called a 
Virtutibus Herbarum, and gives the medical properties . 
about eighty plants. The style is crude and the dogmata ps 
essentially Galenical. It is in barbarous Leonine verse, fee 


is probably a ninth-century production, by some attributed to 
Several editions 


a — Ce : eg by name. 
are extant, the first being dated 1477. It was twic 
into English, one versicn being by Fidos in 1 Pet 
ao : engi eginpics ein sc Al ee 1549. A pes 
edition, with a prodigiously bulky and dull co 
published by Humelberg a4 I id —— 
I shall have occasion to refer to metric medical books later 
on, but may here note that such were not uncommon, Th 
Schola Salernitana is the most famous of these, also in Leonine 
verse, written by John of Milan in 1099. Another and meh 
later one, the Sydil/a Medica of Carolus Sponius of Lyons isa 
metric rendering of Hippocrates’s Aphorisms and Prognostics 
in Latin verse, very eloquent and varying in metre, published 
in 1661. The same author reduced to verse a most prosaic 
subject, the origins and insertions of all the muscles of the 
body, under the title, Museulorum Microcosmi origo et insertip 
He also varies the metre with the muscles in this book; thus 
he gives the sterno-mastoid in Sapphic stanzas with 
versus Adonius every fourth line: 


Mastoideus solet auspicari, 

Munus e summi saliendo sterni 
Limite et clavi media lacertus, 
Pene bicorpor. 

Inque processu incita mammiformi 
Constituta ipsi fixit haereat cui 
Firmiter flextis capitis patrare 
Quoslibet aptus. 


Phineas Fletcher’s Purple Island (1633) may, perhaps, be put 
in this category as a metric treatment of a physiological 
subject, but it was scarcely intended for the medical student, 

The second group of pioneer works to which I shall now refer 
are those named on the Cambridge Statutes of 1396, as limiting 
the medical curriculum of the period. All medical education 
at that time, as for the ten preceding centuries, was strictly 
Galenical, so these are chiefly some selections from the works 
of that great reformer of medicine and a few commentaries on 
them. Of Galen I need only remind you that he came from 
Pergamon, and settled in Rome about a.p. 160, and that his 
voluminous and very dull commentaries on Hippocrates and 
other treatises became in the third century the standard 
works on medicine. The parts of his works named in the 
Cambridge syllabus are four: Techne Iatrike, called in 
the barbarous Latin of the period the Liber Thegni. The 
edition of this that I show is that edited by Hieronymus de 
Salys of Faenza and Michael de Cappella, published at Venice 
in 1527. In this four separate Latin translations of the Greek 
text of Galen are printed side by side. [These are the ancient 
translations by Constantius Africanus ; a second made from 
the Arabic version of Galen by Hali’ibn Rodoam, an Egyptian, 
in the twelfth century; a third by Nicolas Leonicetus in the 
fifteenth century; and a fourth by the ill-fated Laurentius 
Laurentianus, who drowned himself in 1515 when in pecuniary 
difficulties.} In this text the commentary of Hali’ibn Rodoam, 
twice as longas the book itself, is included. This special com- 
mentary was notrequired, but the Cambridge course prescribes 
instead a brief introductory, the Jsagoge of Johannicius, pro- 
perly called Honein ibn Ishak, a Christian physician from Hira 
in Babylonia, who died in prison in a.D. 873. This author's 
work is here translated into Latin by Hieronymus. It takes 
up five and a-half pages, and is a most crabbed piece of 
contracted printing. The subjects dealt with in it are the 
elements, the humours of the body, the animal spirits, the 
colour of the hair—black from combustion, red from excessive 
blood, fair from absence of black bile, and grey from 
deficient natural heat. The eye is described as having seven 
coats, rhetina, secundina, scliros, tela arance, uvea, cornea, and 
conjunctiva. The second Galenical book is the commentary on 
Hippocrates’s Aphorisms, of which in this volume three trans- 
lations are printed in parallel columns. The third and 
fourth are the Prognostics and the De regimine acutorum, which 
are given in this volume in Constantinus’s translations. The 
translator was a remarkable man, a native of Carthage, who, 
after a life of many vicissitudes, became a Benedictine monkat 
Monte Cassino, and died in the convent of St. Agatha at Averso. 
Besides these, there are three small textbooks prescribed, not 
unlike our modern “cribs.” Two of these were written by. 
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: wh? was a protospatharius, or colonel of the 
_ . “ well as chief physician, at the Court of the 
e zantine Emperor Heraclius in the seventh century. The 
frat he wrote, under the pseudonym Philaretus, on the 
ubject of the pulse. Arteries are here described as recep- 
: Jes for air, natural spirits, and a little blood. They begin 
Ly heart bya tube called by one translator odorti, by 
. other adhorta. The method of feeling the pulse is care- 
fally described, and its variations due to age, sex, seasen of 
the year, and locality are given. Ten pairs of varieties 
of pulse are mentioned—great and little, quick and 
entle, vehement and languid, hard and soft, quick 
ei slow, equal and unequal, regular and irregular, 
full and empty, deficient and intermitting, hot and cold. 
The other textbook is a longer work on the urine, published 
under his own name, Theophilus. According to him the urine is 
formed in the vena —_— and — to — a by the 
cava; its colour, consistence, and sediments are 
Seseribed at length. I here show two versions of these, one 
by Hieronymus, in 1527: the other, in which urine is called 
lotium, by Albanus Torinius, Professor of Medicine at Basel, 
= * = gag mt the sixteenth century and printed 
Base etrus in 1533. 
“ae whe were intended to be learned by heart, but their 
very condensed form was found to be a diffieulty by some. 
An English Benedictine monk in the twelfth century, John 
Giles by name, better known by his Latinized title, Joannes 
Aegidius, Forge tte gs es i —_ peg verse, 
his was first prin y Wolfius of Basel, with a long com- 
ns by Gentilis, of Foligno, in 1529, and is praised by 
its editor, Venantius Mutius of Camerino, as better than 
that of Philaretus, which in avoiding the Charybdis of con- 
fusion flies into the Scylla of brevity. As a specimen we 
may take the first few lines of the De Urinis, amusing for 
their notions of etymology: 
Dicitur Urina, quam fit in revibus una, 
Aut ab Urith Greco, quod demonstratio fertur, 
Aut quia quod tangit mordet desiccat et urit. 
The last canto contains an attack on the school of 
Montpellier, the rival of the Salernitan to which Agidius 
— — por on A * — ee whom 
e accuses of copying him. e also commemorates two 
authors on urine whose books are not extant, Urso and 
acta This — is not to be —— be the inhi 
ominican 0 e same name. Some authors erroneous 
describe him as an Athenian. . 
Three other treatises are included in the Cambridge list. 
pe seg bent bide — Israelita Beimiram, : 
nth-century physician. e larger-one is on urine, an 
resembles that of Theophilus. In the edition which I show 
it is translated from an Arabic original, and is the subject 
ofa long commentary by Petrus Hispanus. The smaller is a 
compendium of practice of medicine, which Constantinus, its 
translator, calls the Viaticwm. Isaac was the adopted son ofa 
certain Arabian King Solomon, and died a D. 940. This edition 
rf — was edited hy ——— Turinus ” —— — 
rinted at Lyons in 1515 at the famous press of Joannes de 
latea. The Viatiewm ean translated tom the Syriae and 
contains some good advice; for example, under the head 
‘‘ De Ebrietate,” he says: ‘‘ Oportet vinum bibentes quanti- 
tatem vel qualitatem cavere que eos valeat inebriare.” Of 
hair he says that it is produced by the vapour of hot humours, 
and when these vapours increase the hair grows, when they 
cease the hair falls out. As its translator says, it contains 
= for sucklings, harder things for those with canine 
e e 
The last work of the Cambridge list is on pharmacy, 
gy siggy ¢ Nicolaus, Praepositus of Salernum 
written in e ear art of the twelfth century. It 
was first printed is Aeon in 1471, but this elltiom is 
exceedingly rare; the copy I show is bound up with 
the works of the Arabian author Mesué, and printed at 
Venice by Juntas, in 1549. It is a remarkable _illus- 
tration of the polypharmacy of the Galenical School, and 
contains 140 formulae, one of which was said to have been 
composed by Ezra, when returning from the Babylonish cap- 
tivity. While on this book I may mention that the Anti- 
dotarium continued in use until 1540, when it was replaced by 
the first European pharmacopoeia, that of Valerius Cordus of 
Nuremberg, which in this country gave way in 1618 to the first 
London Pharmacopoeia. Looking over this book one feels 
how thankful the present-day student should be for his 
deliverance from such a textbook. It contains 1,3co drugs, 
among which are puppies, earthworms, hedgehog, green frogs, 


are not yet perfect. 
complete series of general laws, founded on a solid basis of 
induction, all details can be directly deduced, then will come 
the millennium of medical literature, but that is a long way 
off yet. 


sharks, moles, vipers, foxes, which must be killed by hunting 
and opened immediately. Human skull mummy powder, 
human fat, faeces, urine, sweat, and saliva, are all official, as 
also the dung of the dog, wolf, mouse, goat, and horse, pearls, 
amber, calcedony, lapis lazuli, and other precious stones. In 
one plaster live frogs are an ingredient. In the antidote of 
Mathiolus 142 ingredients are contained in varying quantities, 
and one singular compound is called the electuary of warm 
gems. This consists among other ingredients of red 
rose petals, lavender, lign. aloes, liquorice, spodium, 
crocus, and mastich, white pearls, zedoary root, doroni- 
cum, lemon-pee], mace, bergamot, ambergris, red coral, 
amber, ebony shavings, sapphire, hyacinth stone, lard, 
garnet, emerald, cinnamon, zurembet, lichen root, cloves, 
ginger, long pepper, two forms of spica cardami, gold leaf, 
silver leaf, and musk, all to be powdered and mixed, and kept 
closely excluded from the air. 

The humanist revival of the fourteenth and fifteenth 
centuries revolutionized the study of medicine. No longer 
trammelled by servility to Galen, researches were instituted 
in all branches of knowledge. The line between theory and 
practice becomes sharply defined in the textbooks, and the 
former, under the term Jnstitutiones Medicinae, becomes the 
subject of numerous treatises: the latter, under the title 
‘**Consilia Medica : aut Consultationes,” also develops a litera- 
ture ofits own. (The examples of these shown were Heurnius’s 
Institutiones Medicinae, 1611, and his Praxis Medicinae, 1590.) 
Then anatomy became developed as an independent sub- 
ject, and separated from the institutes with treatises of its 
own. (The books shown were Vesalius, 1543; Remmellinus, 
1619, and the first edition of Halle, and an early edition of 
Vicary as the pioneer English works.) At first anatomy 
included physiology, but afterwards, when the discovery by 
Harvey of the circulation (1619-1628) had stirred up specia) 
and experimental interest in functions, this branch like- 
wise became isolated, Haller’s Primae Lineae Physiologiae, 
published at Géttingen in 1747, being the pioneer students’ 
manual. Pathology, at first part of the institutes, became 
the subject of special treatment in the seventeenth century, 
the first English book under this title being Charleton’s 
Exercitationes Pathologicae, but themost important of the earlier 
treatises was Morgagni’s great folio, de sedibus et causis 
morborum. The microscope was used first in human anatomy 
by Malpighi, of whose work describing blood corpuscles, 
Ma!pighian tufts, and the Malpighian bodies in the spleen. 
The edition shown was published in London in 1669. Hooke’s 
Micrographia soon followed, the parent of our hand- 
books on histology. Thus by the middle of the 
eighteenth century the student had to hand books on 
anatomy, physiology, materia medica (not yet chemistry 
and physics), pathology, systematic therapeutics, nosology, 
and clinical medicine. (As a specimen of ‘the first 
English treatise on midwifery Raynold’s Woman’s Booke was 
shown.) The literature of surgery, at first in classic 
times inseparable from medicine, appears in the mediaeval 
times independent. Salicet, Lanfranc, but especially Guy 
de Chauliac, who wrote in 1363 in the days of Clement VI, 
were its principal authors. (The exceedingly rare Venice ~ 
edition, 1490, edited by Thura de Castello, was shown.) 
His seven sections are on anatomy, on tumours, on wounds, 
on the algebra and extension and restoration of frac- 
tures and dislocations, on surgical sicknesses such as gutta 
and skin diseases, baldness, ophthalmia, and affections of the 
nose and mouth, and on antidotes. If his book may be taken 
as parent of the treatises on the theory of surgery, that of 
Seultetus deserves to be reckoned as parent of the work on 
practical surgery. His gruesome pictures have seldom been 
equalled and never surpassed. Scultetus published his book 
about 1640. The edition I show is the Dutch edition, with 
additions of 1693. 

The sixteenth to the eighteenth centuries were marvellously 
prolific in medical books. There werenojournals to be safety- 
valves for the professional cacoéthes scribendi, 30 every man 
who thought he had a message for his time produced a book. 
Most, of course, are worthless, the same statements dished 
up again and again, but grains of wheat can be gleaned here 
and there in the mountains of chaff; out of these were evolved 
the textbooks you have nowin use, and the development from 
the eighteenth to the twentieth century is marvellous. They 
When our knowledge is such that from a 
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NOVA ET VETERA. 


TOBIAS SMOLLETT AND WILLIAM HUNTER. 
For the following interesting communication we are 
indebted to Mr. Victor G. Plarr, M.A., Librarian of the 
Royal College of Surgeons of England: 


Friday, October 21st, is the anniversary of the death of 
Tobias Smollett. He died at. Pisa in 1771, but had been ill 
sinoe 1762, when the death of his 15 year old only daughter 
so distressed him as to give a disastrous impetus to a long- 
standing disease. He travelled in England and abroad from 
1762 onwards, and was assisted by a loan from William 
Hunter, whose help he craves in the following touching 
letter. It is without date, but doubtless belongs to the year 
1762, We transcribe it exactly. The ship referred to was 
from Mrs. Smollett’s little Jamaican property. 


‘* Dear HUNTER, 

“T have been hedging & lurching these Six weeks, 
in expectation of that cursed Ship from Jamaica, which 
is at last arrived without Letter or Remittance—I do 
not know whether God will have it that you should endure 
the Persecution of my wants, without flinching or that 
I should at length tire you out, & be shaken off at once but 
certain it is, I am at present in consequence of little 
Demands which I have put off to the last day of Procrastina- 
tion, in absolute necessity of eight or ten pieces, without 
which I can no longer answer the Occasions of my Family. 
This Declaration is by God himself! like wormwood & 
Brimstone to me: and were myself alone concerned, I would 
rather perish than have Recourse to such beggarly sollicita- 
tion :—for heaven’s Sake, do not look upon me as one of those 
Sneaking Rascals who can stoop to subsist upon what they 
can borrow, without shame, Remorse, or purpose of Repay- 
ment. I am an unfortunate Dog whose Pride Providence 
thinks proper to punish with the Tortures of incessant 
Mortification: & I resent my Lot accordingly, but in the 
midst of those Littlenesses to which my Destiny drives me 
I am still with a due Sense of the Predicament in which 
I stand. 

“ Yours, &c. 
‘*Ts, SMOLLETT.” 


To this pathetic, but manly, begging letter the kindly 
Dr. Hunter replied with a remittance of 450. Smollett 
replies as follows: 


** Dear Sir, 

‘‘Tam much affected by the last mark of your Friendship 
which I received the day before I set out on my Journey ; 
& hope you will give me leave to enjoy it in my own way. 
I have been at Southampton & crossed the Country from the 
New Forrest to Bath where I am now settled in private 
Lodgings. My Health was so indifferent during the whole 
Journey, that I was obliged to get out of Bed every night and 
Sit two hours untill the Difficulty of Breathing had abated. 
Since my arrival in Bath I have in spite of a fresh Cold, slept 
very well, without any Interruption from the Asthma. I 
drink moderately of the water: ride out every day 
on the Downs, eat like a horse, & if {f could 
recover a little Flesh I should think myself already cured ; 
but, the Truth is, Iam thinner than when I last saw you 
& begin to be airaid of looking in the Glass of a morning. 
I believe my breathing so easily is owing to the warmth and 
moisture of the air at Bath, which seems to be peculiarly 
adapted to my lungs: yetI can feel avery sensible Effect 
from the waters. Ihave no sooner drank a large Glass of 
them hot from the springs than my Face my Hands & Feet 
begin to glow; and the Sensation is succeeded by an itching 
and tingling all over the Surface of my Body, resembling 
what is called the prickly Heat in the West Indies. I think 
I can plainly perceive these mineral waters opening up the 
obstructed Capillaries, & restoring the Perspiration which in 
the Extremities had been in a great measure lost. I intend 
in a few days to bathe with a view to open still more 
effectually the Strainer of the Skin. I beg pardon for taking 
up so much of your time; but the subject is interesting to 

‘*(Dear Doctor,) 
‘‘your much obliged « affectionate 
“humble Servt. Ts. SMOLLETT. 
‘* Bath Oct. 2 1762 


“My Comp*. to our friends, D". Macaulay & Pitcairn.” 
Smollett was not poor, but habitually overlived his income. 





Yet, though extravagant, he was honour 
debt. At the foot of the letter is a formal promeamed of 
the £50 back when required. It is signed by Smollett we” 
MS. 1s very small and neat, and in contrast to Willig” 
Hunter’s endorsement on the verso of the letter, whi 5 — 
as we in a bold, clear hand: a 
“London 13th. May 1766. In case of m ‘ 
my Executors will not make any demand “ae sd etite 
because I sent the money to him asa present, never ines ett, 
to take it again. (Signed) William Hunter.” — 
Doubtless this act of generosity has remained unnoticed 
to the present. It is pleasant to be abie to render hon : 
where honour is due, even at a distance of nearly 140 3 
As a matter of fact, Hunter long survived his friend but hig 
generous intention was no less honourable to him, He see - 
indeed, often to have befriended his fellow-vountryman the 
great surgeon novelist. Smollett, on going abroad in} be 
addresses his patron ina strain of fine sentiment and gate 
tude, which throws a bright light on the character of pr 
whom many regarded as utterly soured and misanthropic, : 


ee ~—_ Doctor, : 

“In case I should not have the Pleasure o i 
my Leave of you by word of mouth, I seize this one 
tunity of thanking you for the manifold Instances of your 
Friendship which [ have received; Instances which I shal] 
ever remember with the strongest emotions of Gratitude 
Esteem, & Affection. Should I never return, I hope I shall 
leave effects sufficient to discharge all the Debts I have con. 
tracted. J am now ambitious of nothing so much, ag of 
dying with the Character of an honest man. Such ig the 
Tenderness of my nature enervated by ill Health & misfortune 
that I cannot well stand the shock of parting from my best 
Friends. Pray tell my dear iriend Dr. Macaulay that I shall 
write to him as soon as IJ arrive at Boulogne. [ intended to 
have left with him a power of Attorney to transact some of 
my affairs; but his being taken ill prevented me from cop. 
ferring with him upon that Subject, so that I have left 9 
Power with Mr. Hamilton, and wil! explain this affair in my 
Letter to the Doctor. I heartily pray God you may proceed 
in the Path you are in to wealth and Honour, that you may 
enjoy every species of Happiness, and continue to do Honour 
to your Country as well as to your particular Friends, in the 
number of whom I flatter myself you will admit, 

‘“¢ Dear Sir, 
‘*' Your much obliged humble Serv‘, 
‘¢‘ Jermyn Street, June 14, 1763. Ts, SMOLLET?, 


“ Dr. Hunter. 

‘‘T cannot help expressing an eager Desire that your 
Brother’s future Conduct may entitle him to a revival of 
those favourable sentiments in you, which he has indiscreetly 
Forfeited.” 


The last allusion is to the coolness long existing between 
John and William Hunter. Four years afterwards Smollett 
again writes to Dr. William Hunter to tell him that he is 
‘* still crawling on the face of the earth,” and he goes on to 
complain bitterly of literary persecutions. While abroad, 
from 1763 to 1765, he was ‘‘ a pioneer of the Riviera as a health 
resort.” Living mainly at Nice, the novelist-surgeon made 
careful meteorological observations, foresaw the great future 
“that lay before the Cornice Road” (alterwards designed by 
Napoleon), and discovered ‘‘ the possibilities of Cannes, then 
‘a neat village,’ as a sanatorium.” Laurence Sterne met 
Smollett, probably in Italy, and gibbets him as ‘‘ Smelfungus” 
in the Sentimental Journey. He advises the bitter invalid 
to “confide his grievances to his physician.” As we have 
seen, Smollett did this and much besides. 


oo 


MepicaL StupENTS 1n AusTRIA-HuNnGARyY.—Ofiicial statis- 
tics recently published by the Austrian Ministry of Hduca- 
tion show that in the last summer semester the number of 
matriculated students of medicine in the University of 
Vienna was 833, of whom 24 were women; in that of 
Innsbruck, 109; and in that of Graz, 156, of whom 4 were 
women. inthe German University of Prague the studentsof 
the Medical Faculty numbered 155, while the Czech Univer- 
sity had 302, of whom 2 were women. In the University of 
Lemberg there were 81 medical students, of whom 11 were 
women, and in that of Cracow there were 118, of whom 15 
were women. In all these Universities, in addition to the 
matriculated students, there was a considerable number of 
others attending special courses. 
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a 
JAMAICA AS A HEALTH RESORT. 
[FROM A CORRESPONDENT. } 
PRESSIONS OF THE ISLAND AND ITS COMMUNICATIONS. 
Finer In The Voyage Out. 
Messrs. Elder, Dempster and Co. to take out a 
per of physicians to examine into the capabilities of 
- eno oe as a health resort will serve again to direct the 
seention of the profession both to its natural advantages 
and also to the improved means of visiting it in the present 
day The story of Columbus _erumpling up a piece of paper 
‘» his hand and then showing it to Queen Isabella as a 
description of Jamaica is so good and apposite that it de- 
rves to be historically true even ifit be not so. It is indeed 
* crumpled country of most diversified beauty—hill and 
valley. beautiful ridge and sheer precipice, rough fissure and 
romantic glen, the whole enlivened and animated with 
seacedes, streams, and rivers of all sizes and forms. The 
different altitudes render the climate very diverse, the 
temperature ranging from 80° to 86° in the plain and on the 
coast to 40° and 45° on he high mountains, where, indeed, 
i nce been found. 
— hs get invalids to Jamaica has long been a diffi- 
cult problem. Without going further back than the 
peginning of the last century, we find that in 1815 
Mr, Matthew Gregory Lewis, M.P., better known in English 
literature as ‘‘Monk” Lewis, from the title of his most 
popular romance, leit in his Journal a graphic account of his 
first visit to Jamaica. He embarked at Gravesend on 
November roth, amid the squeaking of pigs, the quacking of 
ducks, and the screaming of the fowls who were being hoisted 
on board. The ship was the Sir Godfrey Webster, an old 
Fast Indian of 600 tons. She proceeded on her voyage three 
miles and then anchored for the night. The Downs were 
reached in the afternoon of November 12th, and the ship 
anchored about four miles off Deal. A westerly gale made 
the situation dangerous, and it was not until November 15th 
that the ship could proceed. However, or November 16th 
she was off the Isle of Wight ; on November 17th the author 
of the story was “ sick to death” and his mind “all disgust.” 
On November 18th, or more than a week from starting, the 
Lizard was passed. Thencame more bad weather. The ship 
rolled, and the passengers rolled with it until they were 
stopped by the cabin furniture. The captain snuffed out one 
of the candles, and, both being tied to the table, he could not 
relight it with the other; so the steward came to do it, when 
a sudden heel of the ship made him extinguish the second 
cand'e, and sent him rolling. Then came the intolerable 
noise—the cracking of bulkheads, the sawing of ropes, the 
screeching of the tiller, the trampling of the sailors, the 
clattering of the crockery— everything above deck and below 
all in motion at once; chairs, writing desks, books, boxes, 
bundles, firearms, and fenders flying to one end of the room, 
and the next moment, as if they had made a mistake, flying 
back again. Up to November 21st the weather continued 
intolerable: dead calms by day, violent storms by night. On 
December 7th matters improved. On December 14th we read 
of magical effects of sunset, a perfect clearness of atmosphere, 
and a smooth ocean. On Christmas Eve the ship crawled 
— Caribbean Sea, and on December 30th Jamaica was in 
sight. 
lt seems needless to say that if a voyage like this had to be 
undertaken in order to reach Jamaica in the present day few 
English physicians would be found to recommend it; and it 
therefore appears desirable to describe rather fully the course 
of events on board the good ship Port Royal, which left Avon- 
mouth for Kingston on September roth, 1904. The passengers 
went aboard the previous evening, and by 9 a.m. the ship had 
got out of the dock and was steaming down the Bristol 
Channel in brilliant weather. We glided down the coast of 
Devonshire and Cornwall, passing auite close to Ilfracombe. 
The last point of English land seen was Lundy Island. The 
weather was fine and the sun shining most of the afternoon, 
and the sea quite smooth until we got well into the 
Atlantic Ocean; then there was a_ slight swell, but 
nothing to disturb any one, until at dinner one gentle- 
man had to leave the table. From the time we started 
(9a.m.) up to noon the next day we made about 360 knots, 
and this rate of progress was very nearly an average for the 
whole voyage. The next day was dull and wet, with some 
pone and tossing, which upset several of the passengers of 
oth sexes, who did not appear either at breakfast or lunch. 
This state of the weather continued for two or three days. For 
those who, like the writer, were fortunate enough to escape 
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mal de mer, the course of events each day was much as follows: 
Rising at 6 a.m. or even earlier, we watched the sun rise—a mag- 
nificent spectacle, especially during the last week of the voyage. 
We then had a cold sea-water bath, warmed for those who 
liked it so, and a cup of tea or coffee and a biscuit was brought 
us by the steward, after which we dressed and paced the deck 
until 8.30, when breakfast was announced by the sounding of 
a bugle in all parts of the ship. After breakfast, conversa- 
tion, smoking, and pacing the decks, or sitting about on 
lounge chairs, were the means of pees the time until 
between 11 and 12, when a supply of fruit, bananas, apples, 
etc., was handed round. We had half a dozen young children 
on board, and for their benefit a swing was put up, and some 
of the adults amused themselves swinging them. For the 
seniors there were games at quoits, cricket, etc., and in the 
afternoons and evenings chess was played in the smoking 
room without being more than once or twice upset by the 
rolling of the vessel. At 1 o’clock a hot luncheon of several 
courses was served, at 4 o’clock afternoon tea, and at 7 o’clock 
an excellent dinner. Music and singing in the saloon, and on 
one occasion on the lower deck, to which the sailors were 
invited, and in which several of them took part with good 
effect, helped to break the monotony of existence, so that 
some of us never really felt the voyage dull, and several 
towards the end expressed their regret at its approaching 
conclusion. 

The greatest drawback which I personally felt, and of 
which I heard most complaint from other passengers, was 
the inability to steep at night owing to the great heat during 
the latter part of the voyage. It is, I know, quite impractic- 
able to suppose that a vessel can be constructed which shall 
be equally capable of protecting from heat in summer and 
cold in winter, but something might, perhaps, be done in the 
construction of new vessels to provide a few cabins suitable 
for invalids, in each of which there shall be an electric fan at 
work at night, and outside the ventilators of which an 
extractor or exhauster shall be at work to remove the heated 
air which has accumulated through the beating of the sun’s 
rays on the sides of the cabins during the day. The ther- 
mometer showed on several trials that this amounted to no 
less than 86° or 87°, and sometimes in the daytime to 90° 
or 92°. As there is already an installation of electric light in 
all parts of the ship, the problem of thorough ventilation of 
the cabins, so necessary to the comfort of invalids, and even 
of travellers for pleasure, should present little difficulty. 








THE SANITATION OF ELEMENTARY SCHOOLS. 
THE Education Authority for the county borough of Blackburn 
has issued a report by Dr. Alfred Greenwood, M.O.H., upon 
the sanitary condition of the public elementary schools in the 
borough. Although one result of the recent Education Act 
will be surveys of the schools in many districts, probably no 
other such detailed account as this will find its way into print. 
Apart from its usefulness locally, it will be of interest, as 
showing the futility, from the hygienic standpoint, of school 
inspection and control as carried out at present by a Govern- 
ment department. 

The first chapter, mainly compiled from the rules for 
pene and fitting up of schools laid down by the Board of 

ducation, recommends certain American standards of 
15 sq. ft. floor space and 200 cub. ft. air space as minimum 
requirements ; but these figures were really arrived at by the 
late Dr. E. Shaw as the largest possible allowance, having 
regard to the other necessities of the class room. 

Chapter II (pp. 31 to 334) consists of plans of each school, 
with detailed notes of ‘‘ condition of buildings, playgrounds, 
sanitary conveniences and theirmeasurements. Observations 
have been recorded also of the internal conditions as to 
heating, naturai and artificial lighting, cloak-room accom- 
modation, walls, floors, ete. Each room has been dealt with 
separately in respect to floor space, cubic space, ventilation 
(inlets and outlets), andelighting per scholar.” The notes 
have been systematically taken, although there is much that 
is vague, and here and there omissions, as on page 121, where 
‘*the total lighting area measures 493 square ft., or about 
one-fifth the floor space,” is found, without any reference to. 
the fact shown on the plan that four windows are blocked by 
a building only 1o ft. off. The special recommendations put 
forward convey an optimistic impression of the condition of 
the schools, which antique plans, notes of dark rooms, trough 
closets flushed once a week, and floors washed once a year, 
will scarcely confirm. The print teems with auch remarks on 





ventilation as ‘‘permanent inlet ventilation 2.6 square in. 
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a head, permanent outlet ventilation 20.4 square in. per 
ead,” and there are references to a desirable proportion 
between area or inlet and outlet, which, however, is nowhere 
defined. Ventilation is a subject on which a school hygienist 
cannot afford to have other than clear views. 

Chapter III contains the results of chemical examinations 
of 107 rooms by the author, and 52 by Dr. Pickard; and 
Chapter IV has some bacteriological observations. The air 
was examined by Pettenkofer’s test. In a modified form this 
affords sufficient rapidity for school use, but everything 
depends on the care with which the samples of air are taken. 
On December 2tst sixteen samples weretaken in eight schools. 
Some of the specimens at least were of doubtful value—for 
instance, in one school (samples so and 51) 4.04 parts of CO, 
(outer air 3.9) were found in a classroom with temperature 
59° F., where 47 boys, having 108 cubic ft. air space a head had 
been working for over an hour; the next eight tests recorded 
on the same day all ranged between to and 20 parts. The 
author compares his average result with Dr. Pickard’s and is 
satisfied, but if these tests are grouped into the half hours of 
the school session in which they were taken, the following 
average results are obtained for the CO, present: 


a 
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Per Cent.’ Per Cent. Per Cent. | Per Cent. Per Cent. 


| * ae4 11.0 9.0 11.1 9-43 








Dr. Greenwood 


Dr. Picard 9.3 7.0 8.9 6.8 9-4 


There can be no doubt that 1n any series of observations in 
naturally-ventilated schoolrooms a progressive deterioration 
of the atmosphere is demonstrable during each school session, 
and the complete masking by othercircumstances of any such 
effect in this set of observations throws considerable doubt 
on their value. Numerous tests of the air in the same rooms 
at a few minutes’ interval and under the ordinary school con- 
ditions are necessary to judge the efficacy of ventilation. 
Single tests in separate rooms are not likely. to be very 
instructive. 

So much labour has been expended in acquiring the facts, 
it is to be regretted that the report has not been digested and 
classified so that types of buildings, rooms, and sanitary 
fittings could have been presented and discussed in a sys- 
tematic way.. Few medical officers could have found time to 
compile such a mass of facts apart from their ordinary work, 
and in the case of fewer still will these duties allow time for 
acquiring a working knowledge of the school as an organized 
machinery which is a necessity for the proper appreciation 
and setting forth of details in school hygiene. 


INDIA IN 1902. 
(Continued from page 77/,.) 
Native Troops. 
SicKNEss rates were low but the death-rate (15.01) was higher 
than that of 1901 though below the decennial (14.62). Ague, as 
usual, was the chief cause of admission, and pneumonia and 
remittent fever of deaths. The Bombay command was the most 
unhealthy. There was a fall in influenza, and only 26 cases 
of cholera with 15 deaths occurred. From small-pox there 
were 75 admissions and 2 deaths. There was a fall both in 
ague and remittent fever. Some preventive efforts were made 
in the direction of destroying mosquitos and administering 
quinine prophylactically, but the operations were casual and 
inconclusive. The admission and death-rates for enteric fever 
were 0.4 and 0,10 against 16.7 and 4.29 in European troops. 
Discordant data are quoted on the subject of the immunity of 
natives from this disease. Only 4 cases of Malta fever were 
returned. There were 192 cases of plague with 95 deaths—2 
substantial increase. The largest number of admissions 
occurred at Bangalore. In the 3rd Madras Lancers “‘all the 
men and followers were inoculated and the regiment moved 
into camp, which checked the spread of the disease at once.” 
Cerebro-spinal fever gave 28 admissions and 2 deaths. 
Reference is made to the habitual prevalence of the 
disease among the civil population ot Miran Shah and 
the neighbourhood. scurvy continues to cause numerous 
admissions, the number in 1902 being 302. The admission- 
rate from tubercle of the lungs rose, but the death-rate fell. 
The figures were 4.3 and 0,80, against 3.4 and 0.59 in European 
troops, and 10.0 and 4.9 in gaols. The elimination of the 
phthisical from the army must be taken into account, but the 








s . a 
was an increase in the mortality caused by pn i ta 
is mest fatal in Northern India. Dyeentorr deal which 
deaths and diarrhoea somewhat fewer. The admissi HS 
for venereal diseases was 32.8—about one-ninth of the, Bane 
pean army ratio. From beri-beri there were 84 admissions. 
all but one in Madras regiments. The admissions ira 
guinea-worm were 557, against 536 in gaols and none in the 
Buropean army. ‘The health of the China garrison e 
poditionaes = the sage gs ror, that of the Somaliland Ex 
itionary Force was fair, an at of th i “ll 
Contingent to England was good. ¢ Indian Coronation 
VACCINATION. 

The number of operations performed in 1902-3 was 8 
The vaccine year ends on March 31st, so as to incl 
whole of the working season and prevent interruption af busi 
ness by preparing returns, This total represents an advan a 
of 395,120 on 1901-2; and amounts toa rate per 1,000 of sg 
cessful vaccinations of 33.14, against 31.36. There was an in. 
crease in all Provinces, except the Punjab. The percentage 
of success was 95.10 in primary and 68.20 in secondary Open. 
tions—a slight advance, Assuming a birth-rate of 40, the r ‘ 
portion of protected children is only 39.15 per cent. ‘The +08 
of vaccination amounted to Ks.1,165,753, and of each successful 
case 2 annas and 5 pie, or one pie less than in the previous year 
The use of bovine and prepared lymph is on the increase. 
Experiments by Captain W. F. Harvey, I.M.S., indicate that 
glycerinated lymph is preferable to lanolinized. In the 
European army 563 vaccinations were done, and in the native 
army 10,686. 

f SANITARY ADMINISTRATION AND Work. 

With the exception of some of the larger towns there js 
no special sanitary organization in India. Sanitation isa part 
of the general administration, whether imperial, provincial, or 
local. Perhaps this is best, seeing that health questions and 
health work enter so intimately and essentially into the life 
—political, social, and domestic—of the people. A separate 
department would probably lead to the alienation from the 
common interest and energy that which is the concern of all 
Asa matter of fact, health considerations should dominate 
all others. Sanitary commissioners and engineers inform and 
advise the Government, and assist local bodies with their 
special knowledge, but do not direct. Sanitary Boards are 
also advisory. Sanitary responsibility rests with governing 
agencies and local authorities. The sanitary executive 
employed by the latter is the backbone of sanitation. The 
system of educating and training a sanitary executive, which 
has been initiated and carried out in Madras by Lieutenant- 
Colonel King, is an excellent one, and deserving of general 
adoption. Judged by the number of meetings held during 
the year, the sanitary Boards do not appear to have mani- 
fested any great activity during the year, but important work 
relative to sanitary projects seemsto have been done by corre- 
spondence. The municipalities and district authorities have, 
as far as the information conveyed by the report indicates, 
devoted a fair share of their very considerable revenues to 
sanitary objects—water supply, drainage, conservancy, and 
cleansing. As regards special sanitary investigations the 
report does not supply much information, but there are indi- 
cations that this essential element of health business is not 
altogether neglected. 

MISCELLANEOUS. 

The chapter entitled ‘‘General Remarks” is unusually inter- 
esting. Details are given regarding the Red Sea pilgrim traffic, 
whichshow that theprecautionsadopted tosafeguard pilgrimsto 
Mecea were elaborate and effectual. The medical and sanitary 
arrangements connected with the great Delhi Durbar were 
well devised and sufficient to meet the needs of the gathering. 
Plague was practically excluded from the large and motle 
and very inflammable assemblage. The important. experi- 
ments undertaken at Mian Mir for the prevention of malaria 
are described at length. Their failure and the causes thereof 
formed a prominent subject of discussion in the Tropical 
Section at the recent Oxtord meeting. The need of more 
searching and discriminating inquiry regarding the existence 
of Mediterranean fever in Indiais urged. A long dissertation— 
historical and descriptive—is given regarding trypanosom- 
asis and the facts recently elicited concerning the Leishman 
parasite are set forth in detail. Boththese subjects were also 
elaborately handled at the Oxford meeting. Major Semple’s 
excellent work at the Pasteur Institute at Kasauli is recorded. 
The institution is engaged not only in antirabic treatment, 
but also in general bacteriological work and the preparation 
of vaccines against typhoid, snake-bite, anthrax and 
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excess of consumption in prisons is still remarkable. There 
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a, IAN A returns are more favourable than during the corresponding weeks in 

VISIT OF FRENCH PHYSIC S AND SURGEONS 1903, phen, durieg the second week of September, the deaths from plague 
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THE HOLMAN TESTIMONIAL FUND. 


Tue Treasurer acknowledges the following further and final 
subscriptions : 
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THE MIDWIVES ACT. 


PAYMENT OF MEDICAL PRACTITIONERS SUMMONED BY 
Mipwire. 
We are requested to state that the Medical Guild, Manchester, 
- as last quarterly meeting, adopted the following resolu- 
That when medical practitioners chose to attend confinements at the 
request of midwives, the minimum fee charged should be a guinea, 
to be paid at the time when possible. This should be carried out 
‘for the present as a tentative arrangement till fresh legislation, 
dealing with medical fees, has been brought forward. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA 

Tax plague returns for the weeks ending September roth, 17th, and 24th 
show the deaths from the disease to amount to 11,791, 10,671, and 11,866 
respectively. The principal centres of the plague and the death returns 
pe follows: Bombay, 57, 58, and 78; Bombay Districts, 6,518, 5,995. 
~ xs: Bengal Districts, 500, 934, aNd 302; North-West. Provinces and 
+ 874, 943, 20628; Punjab, ro2, 125, and 113; Central Provinces and 
erar, 345, 715, and 480; Hyderabad State, 397, 997, and 488. Madras 








Districts, 736, 365, and 537- Although plague is increasing in India the 


o; deaths from the disease. 1,0, ando; on September 24th 5 cases remained 
under treatment, In Port Elizabeth and East London plague-infected 
rats and mice continue to be found. 


MAURITIUS. 
During the weeks ending September 29th, October 6th and 13th, the 
fresh cases of plague in Mauritius numbered 14, 29, and 45; the deaths 
from the disease 9, 27, and 36 respectively. 


ry 


NEWCASTLE-ON-TYNE. 

On September 2oth a sailor suffering from plague was removed from the 
ss. Bishopgate, lying in the Tyne. The ship had brought a cargo of wheat. 
maize, and bran from Rosario in the Argentine to Hamburg. On arrival 
in Hamburg on August 29th no one on board had plague, but the rats 
were found infected. The crew were discharged, a fresh crew engaged, 
the sbip fumigated and cleaned. On arrival on the Tyne on 
September 2oth one man was found suffering from plague, from which he 
is recovering. No other cases occurred on board ship. 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts 1N WHICH DisPuTES EXIsT. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 80. 


THE MEDICAL PROFESSION AND CLUB PRACTICE, 
ACCORDING to a report in the Yorkshire Post of October rath, the Grand 
Master of the Manchester Unity of Oddfellows in the course of an address 
at the Co-operative Hall, Barnsley, on the subject of medical aid for 
Friendly Societies, said that he was not using too strong a word when he 
said a conspiracy was at work to do away with the present system of 
club practice by medical men. For proof of this he referred to the 
Medical Acts Amendment Bill drafted by the British Medical Associa- 
tion, in which it was songht to make it infamous conduct on the part of 
a medical man if he accepted a club appointment. Itisa pity the Grand 
Master did not study the Bill he professed to criticize a little more care- 
fully before making.such absurd statements. But the animus he displays 
suggests, if he has read the Bill at all, a consciousness that certain kinds 
of unprofessional conduct are very apt to occur in club practice. If this 
be so—we do not say that it is—it would be much better both for the 
medical officers and Friendly Societies that club practice should be 
abolished. On the whole, it is more probable that the Grand Master, like 
Pa mye fang Friendly Society leaders, has not taken the trouble to study 
is subject. 








THE PREVENTION OF CONSUMPTION. 
CuMBERLAND, 
Opening of the Blencathra Sanatorium. 

Tae Cumberland Sanatorium for Consumptives, at Blen- 
cathra, was formally opened recently by the Countess of 
Lonsdale, in the presence of a large gathering of people from 
all parts of the county. Sir William Broadbent, Chairman 
of the National Association for the Prevention of Consump- 
tion, was present, the institution having been founded by 
the county branch of the Association. The sanatorium, 
which provides accommodation for 20 patients (10 male and 
10 female), is situated on tke southern slope of Blencathra, 
about goo ft. above the sea level and overlooking the Vale of 
St. John’s, the Naddle Valley, and the mountains enclosing 
them. Each patient will have a separate cubicle, and the 
arrangements of the whole of the sanatorium have been care- 
fully thought out and admirably executed. An address was 
read by the Rev. Canon Rawnsley, Chairman of the Com- 
mittee, in the course of which reference was made to the 
assistance which had been given by Dr. Bird as Secretary of 
the Committee, and to the influence of Dr. Lockie, of 
Carlisle. Lady Lonsdale returned thanks and declared the 
building—on which there is still a debt of £2,000—open. 

Sir William Broadbent then delivered an address, in which 
he referred to the work being carried out throughout the 
country by the National Association and its numerous 
branches, and pointed out the great advantages of a sana- 
torium not only as a curative establishment, but as an educa- 
tional centre. The proceedings terminated with the 
customary votes of thanks. 4 ; 

It is expected that patients will be admitted before the 
end of the month, when the furnishing will be completed and 
the Resident Medical Officer (Dr. Goodchild) will have taken 
up residence in the sanatorium. j 
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PAISLEY BRANCH OF THE NATIONAL ASSOCIATION. 

A Branch of the National Association for the Prevention of 
Consumption was formed in Paisley in 1899, and has been 
doing good work in spreading information regarding the 
disease and its prevention. It was early decided to erect a 
sanatorium for the district, but great difficulty was found in 
securing any suitable site. Ultimately it was decided to 
approach the Quarrier Trustees to arrange, if practicable, for 
the accommodation of Paisley patients at the Bridge of Weir 
Homes, which are within quite a reasonable distance of the 
town. Such arrangements have now been satisfactorily 
made, and on October 15th the opening ceremony took place. 
One of the houses ‘at Quarrier’s Homes, known as ‘‘ Hebron,” 
has been placed at the disposal of the Association, who have 
now, at a cost of £1,000, altered and furnished it to meet the 
requirements. of the open-air system of treating consumptives. 
This house will be used for male patients, and will accom- 
modate 12, besides a nurse and attendants. In addition, the 
Association has arranged to have the first call on 12 beds in 
the existing female sanatorium at Bridge of Weir. The 
opening ceremony was performed by Sir Thomas Glen-Coats, 
of Paisley, and the Association is to be congratulated on the 
success that has now attended its efforts to provide a 
sanatorium. 


CoNSUMPTION IN THE ISLAND OF LEWIS. 
A. Sanatorium Needed. 

An urgent appeal for funds to establish and endow a 
sanatorium for consumptives in the Island of Lewis has 
been issued by the Stornoway Parish Council, and is earnestly 
supported by the medical officer of health for the Lewis 
district, Dr. Charles M. Macrae. It appears that, though for 
a lengthened period the island enjoyed almost total immunity 
from consumption, the disease has of late years extended to 
the Lewis, and the death-rate has alarmingly increased. The 
conditions of ‘life of ‘the islanders tend to favour the spread 
and progress of the disease, whilst their poverty entirely pre- 
vents their going further afield for treatment, and local 
resources are quite inadequate to cope with the distress. 
Dr. Macrae expresses his opinion that a sanatorium of 30 beds 
is urgently needed, the cost of which is estimated at about 
46,coo, whilst an endowment fund of from £20,000 to £25,000 
will also be required to ensure, with local effort, efficient 
maintenance and management. Subscriptions will be received 
by the National Bank of Scotland, Limited, and the British 
Linen Company Bank at their London officers. We commend 
this appeal especially to those who seek their holidays or 
their sport in the Western Highlands and Islands. 


MEDICAL NEWS, 


A new hospital, erected at the cost of £5,000, was opened at 
Crewkerne by Sir Frederick Treves on October 18th. 


THE crematorium erected by the Corporation of the City of 
London at the City of London Cemetery. Little Ilford, Essex, 
will be opened on Tuesday next by Mr. W. J. Downes, Chair- 
man of the Sanitary Committee. 


Nationa Dentat Hospitat.—The annual dinner of the 
past and present students will be held at the Trocadero 
Restaurant on Saturday, November roth. The chair will be 
taken by Mr. Andrew Clark, D.Sc., F.R.C.S. 


SuccEssruL VaccrnaTion.—Dr. J. Chestnutt, ,B.A.,, of 
Howden, East Yorkshire, has, for the third time, been 
awarded the special grant for efficient and satisfactory 
vaccination in his district. 


PRESENTATION.—Dr. William Cox, of Winchcombe, Glouces- 
tershire, who has given his services to the parish church as 
honorary choirmaster and organist for thirty-two years, has 
recently been presented by the congregation with a life-size 
painting of himself by Josiah Rushton, together with a tea 
service and salver in massive silver. 


_PsycHoLocicaL Mepicinge 1n Itaty. — The Italian Phre- 
niatric Society is holding its twelfth Congress at Genoa this 
week (October 18th to 22nd). The questions on the programme 
of discussions are as follows: (1) The anatomy and physiology 
of the extracellular and endocellular paths of nervous con- 
duction ; (2) the present conception of the diseases of the 
spinal cord ; (3) psychoses in relation to physiological phases 
of life (puberty, menopause, senility) ; (4) the position of the 
— in regard to the law with reference to cases of civil 
capacity. 
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Tue London companies of the Royal Army Medi 
Volunteers will attend divine pervioe at St. Bartholomer vee 
Great, West Smithfield. on Sunday, October 30th, when 
sermon will be preached by the Rev. Sir Borradaile Savo : 
Bart., Rector of the Church and acting Chaplain of the 
companies, 


WE are informed that the Awards Committee of the 
St. Louis Exhibition has conferred upon the Wellcome 
Chemical Research Laboratories a grand prize and three gold 
medals, in recognition of the importance and educational 
value of the chemical and pharmacognostical researches con- 
ducted under the direction of Dr. Frederick B. Power, 


THE annual dinner of the Bristol Medical School wil] be 
held on Friday, October 28th, at 7.30 p.m. at the Royal 
Hotel. Bristol. Dr. Lionel A. Weatherly will preside, and 
Sir William S. Church, President of the Royal College of 
Physicians, will be the guest of the evening. The prizes wil} 
be distributed in the Lecture Hall, University College, on 
the same afternoon. 


POST-GRADUATION Stupy IN EprnsurcH.—In the artiele on 
Post-graduation Study which appeared in the Brinsp 
MEDICAL JOURNAL of September 3rd (Educational Number), 
under the head of ‘‘ Edinburgh,” the name of Dr. J. Malcolm 
Farquharson was accidentally omitted from the list of 
teachers. Dr. Farquharson is a recognized Lecturer op 
Diseases of the Ear, Nose, and Throat at the School of Medi. 
cine of the Royal Colleges of Edinburgh (New School), and 
Surgeon to the Throat Department of the Cambridge Stree 
Infirmary, where he has classes for post-graduates. 


Tue Bristol Medico-Chirurgical Society held the first 
meeting of its winter session on October 12th, when 
Dr. Reginald Eager succeeded Mr. Paul Bush as President, 
and Mr. H. F. Mole was re-elected Honorary Secretary. ~The 
new president gave an address upon the difficulties and 
responsibilities connected with the certification of insanity ; 
he advocated the treatment of early cases in suitable lunacy 
hospitals, a plan which might render existing methods of 
certification superfluous. 


FEMALE, MEDICAL STUDENTS IN SWITZERLAND.—Switzerland 
has always been a favourite resort for women ambitious, in 
the words of Moliére’s graduation ceremony, entrare in nostro 
docto corpore. They appear, indeed, to be thrusting aside the 
oppressor, man, who so long excluded them from what he 
fondiy believed to be his heritage. According to recently- 
published statistics, in the winter semester, 1903-4, of a tota) 
number of 1,654 medical students in the Swiss universities, 
891 were women and 763 men. There is a large number of 
foreigners, mostly Russians, among the female students. 


ENTRANCE SCHOLARSHIPS: WESTMINSTER HospitTaL MEpIcab 
Scnoor.—The examinations for entrance scholarships at this 
school have resulted as follows: Epsom Scholarship of 110 
guineas, Mr. H. F. R. Davison; Universities Scholarship of ° 
4o guineas, Mr. R. W. Ironside; Natural Science Scholarship 
of 60 guineas, Mr. H. S. Hingston ; Governors’ Scholarship of 
4o}guineas, Mr. W. R. Asplen; First Scholarship in Arts of 
60 guineas, Mr. C. G. Richardson; Second Scholarship in 
Arts of 30 guineas. Mr. H. Evans; Science Scholarship of 
40 guineas, Mr. A. O. Mitchell. 


ITALIAN CONGRESS ON CHILDREN’S DiseasEs.—The fifth 
Italian Paediatric Congress will be held in Rome on October 
28th to 31st. Two subjects are proposed for discussion, 
namely, infantile tuberculosis and anaemia in infants. The 
other work of the congress is divided into the following 
sections : (1) Acute and (2) chronic toxic infections ; (3) milk 
and suckling; (4) digestion and diseases of the digestive 
canal; diseases of (a) the respiratory, ()) circulatory, and (¢) 
genito-urinary apparatus; diseases of the nervous system ; 
hygiene and therapeutics; general and orthopaedic surgery. 


Concress "or Frencn Screntiric SocretiEs.—The next 
congress of French scientific societies will he held at Algiers 
in 1905. The following are the questions proposed for discus- 
sion in the Section of Medicine: Tuberculosis and the —— 
of diminishing contagion ; sanatoriums at high altitudes rs 
by the seaside ; hygiene of hot countries; methods of i 
tion against contagious diseases and the results obtained 1D 
towns, in rural districts, and in institutions where the disin- 
fection of dwellings and living rooms is practised ; the pe 
veyance of water to towns; the different forms of plague an 
its propagation ; the part played by insects in the dissemina- 
tion of disease; the prophylaxis of malaria im Northern 
Africa ; trypanosomiasis in Algeria. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1904. . 
gunscripTions to the British Medical Association fall due 
on January 1st each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 25s., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 

their Branch Treasurer. 
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HOSPITAL REFORM. 

For many years past the title Hospital Abuse has 
appeared with great frequency in the columns of the 
British MEDICAL JOURNAL and in those of our medical 
contemporaries. There is now reason to hcpe that it may 
jn future be replaced by the title at the head of this 
article. The Hospitals Committee of the British Medical 
Association during the past year has made inquiries as to 
the administrative methods of many hospitals in Great 
Britain, and has received much valuable information. 
After full consideration of all the information available, 
the Committee drew up a series of principles for the 
administration of in-patient and out-patient departments, 
which might form the basis for a conference ‘with repre- 
sentatives of the lay administration of hospitals. The 
report and the recommendations which it contained were 
approved by the Council and by the Annual Representative 
Meeting, and the Committee accordingly at its meeting on 
October 13th resolved to take steps to bring about such 
a conference. 

The principles laid down by the Committee were printed 
in full in the SUPPLEMENT of the BRITISH MEDICAL JOURNAL 
of July 16th, 1904, p. 50. They are twelve in number, and 
those of most importance stand first. Thus the first two 
propositions are that poverty and sickness shall be the 
consideration for admission of patients for hospital treat- 
ment, and that no payment for such treatment shall be 
exacted from any patient, though voluntary offerings from 
them may be accepted. From the fundamental principle 
embodied in these two propositions there follow two 
corollaries, first, that the production of subscribers’ letters 
shall cease to be compulsory—a reform already carried out 
in many hospitals—and that where possible they shall be 
abolished altogether. The second corollary is that every 
hospital should have some means of investigating the 
circumstances of applicants for relief. These principles 
apply to both in-patients and out-patients. Two other 
principles apply more especially to in-patients. The 
first is that all cases of serious accident and severe 
sudden illness shall be attended to on their first applica- 
tion, and if ineligible for admission to a hospital referred 
for treatment elsewhere. 

In the case of every patient applying for admission to a 
hospital, evidence must be produced that the patient is not 
In a position to pay for treatment, and that he is a suitable 
case for hospital treatment. With regard to out-patients 
it 18 recommended that all cases of trifling accident or 
illness deemed ineligible for the out-patient department 


shall, after being once attended, be referred for treatment 
elsewhere, 





Other recommendations are made, but they are of 
relatively minor importance, and we have no doubt that if 
the proposed conference can be arranged, attention will in 
the first place be concentrated on the points enumerated 
above. There is, we think, good reason to believe that the 
present moment is particularly opportune for a frank 
discussion of questions of this order with laymen of 
experience in hospital administration, who will be compe- 
tent to represent the interests of subscribers. 








THE REPORT OF THE COMMISSIONERS IN 
LUNACY AND THE CAUSATION OF INSANITY. 
THat “facts are chiels that winna ding, and downa be 
disputed,” is so obvious a truism that, in all probability, 
even fervent Burnsites take little satisfaction in this 
doggerel platitude. There is nothing greater than a fact, 
and there is certainly no body of men at once so reverent 
of fact, so cautious in their approach to, and so tenacious 
in their grip of it, as men of science. Now, there are no 
books more frequently quoted in support of any given 
contention, involving more important issues, than Blue 
Books. These are supposed to embody facts, and are, in 
the public eye, impressed with an unimpugnable authority. 
But “ No statement we can possibly make can possibly be 
a fact—at the most, it may be true of the fact—and to 
forget this is to commit the most serious of philosophic 
crimes—namely, that of hypostasizing abstractions.”’ This 
truth holds good of Blue Books as of all other statements, 
and in none are the facts represented without some alloy 

introduced by the observer. 

On September t9th we printed an abstract of the last 
Report of the Commissioners in Lunacy, and to this it seems 
desirable to make more extended reference. The reports of 
the Commissioners are based on the returns made to their 
office by the medical superintendents of asylums through- 
out England and Wales. These returns are prepared by 
the medical superintendents and their assistant medical 
officers, according to the statistical tables of the Medico- 
Psychological Association of Great Britain, and inasmuch 
as the results of their inquiries are quoted freely in all 
current textbooks, and may have, further, an important 
influence on lunacy legislation, some criticisms of the 
methods employed may not be inopportune. 

The growth of insanity in this and other European 
countries is so considerable and so steadily progressive that 
all eyes are fixed upon it in apprehension, and’ its 
causation eagerly discussed. All manner of theories 
have been put forward in explanation, and the increase 
has been attributed to the most varied agencies, including 
increasing civilization, poverty, alcoholic intemperance, 
sexual excess, and even the undue mental strain of 
modern popular education. The apologists of some 
of these tenets seek for support in the statistical 
tables of the Commissioners’ Reports on the assigned 
causes of insanity (Appendix A, Table XXII) which are 
themselves derived from information supplied by the 
medical officers of asylums in their statistical tables. In 
the table of probable and assigned causes (Table X of the 
Medico-Psychological Association) the medical officer is 
required to set forth the various so-called moral and 
physical factors, domestic trouble, religious excitement, 
intemperance, over-exertion, heredity, various somatic 
diseases, etc., which in his opinion have given rise to the 
insanities. Even were it a proved fact—which it is 


= 1 Schiller, F.C.S. Riddles of the Sphin . 
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not—that the growth or fluctuation of insanity could 
be causally tied to corresponding changes in the 
factors of this list, the difficulties in the way of 
ascertaining the facts are so enormous that deductions 
from results so obtained must: be not only inaccurate but 
misleading. On the one hand, the information supplied by 
the patients or their friends is so imperfect, either through 
ignorance, mental defect or unwillingness to disclose 
damaging facts, that it is to be doubted whether the 
results bear even a proximate resemblance to the truth; 
and on the other hand, the successful prosecution of even 
part of this inquiry would necessitate on the part of the 
investigator so much tact, patience, and that still, rarer gift 
of being able to divest the mind of every preconception 
and bias, that no uniformity of results is possible. - “Men 
of this stamp,” says Dr. W. R. Watson,’ himself a medical 
superintendent, “are hard to find, and without disrespect 
to an estimable body of men, one may doubt if many 
medical officers of asylums even approach the standard.” 
Turning to internal evidence, the reports of the various 
asylums show the widest divergencies under this heading. 
In some the “moral” causes take the most important 
place, in others they practically disappear ; in some reports 
alcoholic intemperance appears as the cause of insanity 
in percentages of the admissions as low as 8, and in others 
as high as nearly 50, extreme differences often emanating 
from equally hard drinking districts; and the etiological 
signifieance of syphilis appears, generally speaking, to have 
no relation to the numbers of general paralytics admitted. 
We would lay stress on this last point, because it 
must be generally admitted that syphilis plays a most 
important part in the causation of this disease. 
The statistics of eminent authorities vary within 
fairly wide limits—Goldstein, Binswanger, Ziehen, Rieger, 
and others, observing certain syphilis in 40 per cent.; 
Mendel in 75 per cent.; and Hirsch], using Krafit-Ebing’s 
material, in 56 per cent., with a further 25 per cent. of 
probable syphilis. The same average percentages are 
found by neurologists of repute in England, and it is 
therefore somewhat surprising to encounter in some one 
report the admission of forty-four general paralytics, aod 
to find syphilis mentioned as the cause of insanity in only 
one case, in another fifteen general paralytics and no 
mention of veneral disease, and soon. In this connexion 
we remember to have seen quite different results obtained 
in the histories of the same series of tabetic patients by 
two observers, one of whom asked, “Have you had 
syphilis ?” and the other, “ When did you have syphilis ?” 
The fact is that no statistical table, which leaves so much 
room for the introduction of the personal element as this, 
can yield satisfactory results, and must, so far as it affects 
current opinion, be harmful. 

The question of the cause of insanity is not to be settled 
by any such haphazard methods, and the substitution for 
this table of tables setting out the various bodily lesions 
and stigmata met with both in the admissions and resident 
patients, and arranged under the forms of mental disorder, 
would enhance the value of these reports. Jn the words of 
Dr. John Macpherson,’ quoted by Dr. Watson in his report, 
“Tt may be impossible in the present state of our know- 
ledge to fully explain the comparative prevalence of 
insanity, or of any similar constitutional disease in a com- 
munity, but it is possible to divert public attention from 
vague and speculative theories founded upon erroneous 

2W.R. Watson. Hawkhead Asylum Report. 1904 


3 J. Macpherson, Commissioner in Lunacy for Scotlana: Insanity in 
Relation to Fertility. 
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reports which are similarly open to question but thers 
we must leave for future consideration. Bes: 





THE POOR DEMENT IN IRELAND. 

For years past the reports of the Irish Commissioners of 
Lunacy have been anything but pleasant reading for thos 
interested in the prosperity of the country, They on 
been invariably records of increasing insanity amongst a 
dwindling population, and their report for the vear 1903 ig 
no exception. They again record an increase in the 
admission to asylums, and that the increase is greater 
than before. 

We find from the census returns that while in 1851 the 
total number returned as of unsound mind in Treland, just 
then recovering from the economic crisis of the famine and 
with a population nearly double what it is now, was 10,000 
persons, in 1901 it was 25,000, In 1851 there was only one 
dement to every 1,300 people; in 1901 there were five times 
as many. The cost has, of course, kept pace with the 
increase in numbers, and now amounts to more than half 
a million annually—a terrible tax on a poor country like 
Ireland. 

Many minds have tried to solve the problem of the 
enormous increase of insanity. The medical superin. 
tendent of the County Wexford Asylum points out that 
in that county, where the ratio of insane under restraint 
is 1 in 192 of the general population, the drink bil) 
amounts to £400,000 a year, and that the cost of the 
alcohol consumed in that county in fourteen days would 
support the asylum for a year. There seems little doubt 
that the excessive consumption of alcohol amongst a 
poorly-fed population is an important factor in the 
causation of insanity, but the craving for alcohol and 
other stimulants is rightly regarded as a symptom of 
cerebral deterioration. 

When the social condition of the mass of the Irish 
peasantry is remembered there cannot be much difficulty 
in accounting for the great increase of mental disease. 
The country has for half a century been drained of the 
young and vigorous at the rate of 40,000 a year, and 
instead of the early marriages formerly the rule late 
marriages are now most common. 

The chief cause of the growth of insanity in Ireland 
seems to be simply decadence. The statistics of either the 
Census Commissioners or the Lunacy Commissioners afford 
no clear proof of that mental and physical deterioration of 
the population of rural Ireland which those who have been 
in close contact with the people for years past believe to 
be taking place. They hold that the economic conditions 
cannot be altered, that emigration cannot be checked, and 
that the conditions of life are so wretched amongst the 
masses that the wonder is emigration is not doubled. The 
prospects of the small agriculturist grow worse year by 
year, and unfortunately in Ireland the struggle for exist- 
ence has not the stimulating effect it has had elsewhere. 

If this contention be correct, we think it behoves those 
charged with the cure of the insane and the provision of 
funds for their maintenance to consider whether meats 
cannot be found to lessen a burden on the poverty: 
stricken ratepayers which seems likely to increase year by 

ear. 
: Dr. Conolly Norman, the able Medical Superintendent 
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of the largest asylum in Ireland, has been advocating for | the injection of chromic acid was capable of favourable 


me time past the home care of the milder cases of 
cals mania. He broached the matter publicly some 
oe nths ago at a meeting of asylum managers, and again 
made out a strong case for it at a conference of the Irish 
Workhouse Reform Association. Large numbers of men- 
tally-affected inmates of asylums and workhouses are but 
little more demented than many who are nominally sane 
and are earning their living amongst the general popula- 
tion, and we trust that red tape will not strangle a move- 
ment which would not alone relieve the burden of 
taxation, but be a real benefit to the mentally-afflicted 
poor by placing them in social conditions far more con- 
ducive to the amelioration of their malady than either 
asylum or workhouse treatment can ever afford. If home 
treatment has been successful, not alone in France, Ger- 
many, and Belgium, but also in Scotland, why should it 
not be allowed a trial in Ireland, whose taxpayers can so 
ill afford the funds for the extension of their overcrowded 


asylums ? 
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THE LATE PROFESSOR FINSEN. 

Ir has already been announced in the BririsH MEDICAL 
JouRNAL that a Committee has been formed at Copenhagen 
to collect funds for the erection of a monument in memory 
of the late Professor Finsen. Elsewhere we publish a 
letter from Mr. Malcolm Morris, whose name has from the 
first been prominently associated with the light treatment 
in this country, and who doubtless on that account has 
been asked bv the Danish Committee to bring the proposal 
before the British public, professional and lay. The 
sound maxim that medicine has no frontiers has lately 
received very gratifying illustration here, and the pro- 
posal referred to by Mr. Morris affords us an opportunity 
of giving the sentiment further practical expression. 
Whether Professor Finsen’s work will prove in itself a 
monumentum xre perennius, or whether it is destined, 
like so much else in the domain of scientific research, 
to be superseded by something better, his name will 
always be enshrined in the Valhalla of medicine as that of 
a man who gave his whole life with absolute singleness of 
purpose to the service of mankind, with the full knowledge 
that he was doomed to an early death, and therefore could 
not hope to enjoy any reward either in fame or in wealth. 
In spite of hindrances that would have discouraged most 
men, he laboured unselfishly to the end in the develop- 
ment of a method of treatment which has been the means 
of bringing relief to a large number of sufferers from a 
loathsome disease. Professor Finsen’s discoveries have 
benefited many British patients and have attracted the 
sympathetic interest of our Sovereign and his gracious 
Consort, who have always shown themselves active in the 
furtherance of all that makes for the lessening of disease 
and the betterment of the condition of their people. We 
have no hesitation, therefore, in giving hearty support to 
Mr. Morris’s appeal to the medical profession and to the 
public for help to do honour to the memory of a man who, 
a3 the pioneer in a new path of discovery which may lead 
toa land of promise yet undreamt of, deserved well of the 
human race. 


HARVEY AND. ALEXANDER REID. 
At the twenty-third annual general meeting of the Fife- 
shire Medical Association, held at St. Andrews on 
October 7th, the business to be transacted in the way of 
accounts and elections was pleasantly sandwiched between 
two addresses given by Professor Musgrove (the President) 
and Professor Harris respectively. The former chose as 
a subject the topographical anatomy of the thorax and 
abdomen, illustrating his remarks by some models pre- 
pared by the late Professor His of Leipzig. The speaker, 
after paying a graceful tribute to the memory of the latter, 
stated that the beauty of the models seemed to him to 


comparison with the formalin treatment now in use. 
Professor Harris took as his text a Manual of Anatomy, by 
Alexander Reid. The duodecimo volume which he showed 
was printed in 1638 and bore the initials “C. R.” Pro- 
fessor Harris thought that these very probably represented 
Carolus Rex, and that the volume was a presentation copy 
accepted from the author by Charles I. That monarch, as is 
well known, took a great interest in science, and an oil 
painting of which engravings are fairly common shows him 
watching a demonstration by Harvey of the valves of the 
heart. Asa matter of historical interest Professor Harris 
pointed out that although it was printed several years after 
the date of Harvey’s discoveries, Reid’s book still put forward 
the ancient Galenical ideas about the circulation. It may be 
suggested, however, that this was much less probably due 
to ignorance than to obstinacy. Reid, whose name is spelt 
in a great variety of ways, was a “ dour” man, fully entitled 
by his position to form his own opinions, and exceedingly 
likely to adhere to them. In no way in advance of the 
times, he was yet in his own day quite as notable a 
person as Harvey; a successful and wealtby practitioner, a 
good lecturer, a writer of many books, chiefly on anatomy 
and surgery, he was held in as high esteem by the learned 
bodies of the time as he was by his fashionable patients. 
A Kincardineshire man and an Aberdeen graduate, Reid, 
after spending some years in France, settled down in North 
Wales, and practised there until 1618, when he moved 
to London, probably at the instance of Lord Gerard, who bad 
had occasion to observe his skill. He died in 1641, having 
in the meantime mounted very rapidly, and having, more- 
over, been admitted as a Fellow by the College of Phy sicians, 
as atoreign brother hy the Barber-Surgeons, and asa graduate 
ad eundem by the Universities of Oxford and Cambridge. 
His Manual of Anatomy, which is a digest of his lectures at 
the Barber-Surgeons’ Hal), was first published in 1634, 


CHRONIC X-RAY DERMATITIS. 
THE lay press has recently published a number of 
paragraphs on the evil effects of the z rays on the skin of 
those constantly manipulating them. A press cablegram 
relating to the death ot Mr. Edison’s assistant eet the ball 
rolling. The fact is, as has already been pointed out in 
the columns of the BritisH MEDICAL JOURNAL on various 
occasions, that the z rays may lead to complications when 
applied without due supervision and a full knowledge of 
the diseased condition which is under treatment. In this 
way burns have been produced, giving rise sometimes 
to ulceration of an extremely obstinate and special type, 
peculiarly irresponsive to the usual methods of treat- 
ment. In others, ugly scarring and telangiectases have 
resulted. Epithelioma following z-ray ulceration, and 
necrosis of the tibia after z-ray exposures have been 
recorded. It is needless to emphasize the necessity of 
dealing with every case on its merits, some individuals 
exhibiting less resistance to the rays, or a constitutional 
proneness to be injuriously affected by them, just as is 
the case with drugs and foods. As to z-ray operators 
and radiographers themselves, in the early days of the 
discovery, slight troubles about the hands were disregarded, 
and men continued to employ the new therapeutic agent 
daily, without taking means to protect themselves. But 
atime came when their attention had to be directed to 
the morbid conditions, especially of the hands, which 
developed. Dr. J. Hall-Edwards has so recently dealt 
with the subject in the JourNAL of October 15th, p. 993, 
with illustrations representing the state of his own bands, 
that it is not necessary to go into minute details here. 
But in view of the statements that have appeared from 
day to day in the Press, it is important to refer in this 
place specially to the question of cancer. There is no 
doubt that the warty and corn-jike growths (keratoses), 
which form about the affected parts, as a_ result 
of the chronic dermatitis and of continued exposure 
to the x rays, may develop into epithelioma. It is certainly 
stated that skin cancer, necessitating amputation, surer- 
vened in the case of a medical radiographer now decease, 
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for doubting the possibility of cancer having developed in 
his case, and having led to the necessity for amputation. 
It is unfortunate that in the hurry to be firstwith news sensa- 
tional statements are made before alleged facts can be 
examined in a calm and philosophical way. The case will 
receive the attention of the medical profession in the 
United States, and we shall soon be in possession of the 
real facts concerning it. The sensational paragraphs will 
have done some good, however, if they call the attention of 
those engaged in z-ray work to a real danger to them- 
selves, for there is not the slightest doubt about the agony 
experienced by those suffering from chronic z-ray dermat- 
itis at a certain stage of the disease. They may also, for 
a time at least, serve to warn the public against submitting 
to z-ray treatment except under direct medical super- 
vision. 


INTERNATIONAL OPHTHALMOLOGICAL CONGRESS 
AT LUCERNE. 
THis Congress was held at Lucerne last montb. First of 
all it must be said that from a social point of view the 
meeting was a great success, and the municipal authorities 
combined with the medical faculty to give the visitors a 
right republican welcome. The festivities commenced 
with a reception at the Hotel National, when the members 
of the Congress were welcomed by the Mayor and 
Corporation, and entertained to supper. On September 
15th, after the morning session, the members assembled in 
great force at the Hétel Schweitzerhof, and did ample 
justice to a déjeuner, and on the afternoon of the next day, 
Friday, September 16th, the members of the Congress and 
their families were entertained by the Corporation of 
Lucerne to a delightful afternoon’s excursion on the lake. 
The Congress was brought to a brilliant termination in the 
evening by a display of fireworks and illumination of the 
principal buildings of the town. Passing to the scientific 
aspect of the Congress, it cannot be said that the meeting 
was so satisfactory. It may be that there is a dearth of 
fresh discovery and of original work in ophthalmology at the 
present time ; but certaialy justice was not done to several 
excellent papers, and much time was wasted over two sub- 
jects which the Committee had reserved for general discus- 
sion. Both were of a highly-controversial nature: (1) The 
relative value of a damaged eye, regarded mainly from an 
insurance point of view; and (2)'the notification of visual 
acuity. No definite issue could be reached in either dis- 
cussion on account of the diversity of aspects from which 
representatives of various nations regarded these questions, 
‘and in each case a committee of experts, consisting of one 
or more representatives from each country, was formed 
to collect evidence and report at the next Congress four 
years hence. These committees will have a difficult task, 
and it is hard to see how they can perform effective work 
when the members are scattered over the face of the globe. 
Three morning sessions of three hours apiece were held, 
and one afternoon session of three hours utilized for 
demonstrations with lantern slides, diagrams, ete. Two of 
the three morning sessions were almost completely occu- 
pied by the discussions above mentioned, so that a very 
insufficient time was left for the consideration of the 
various papers submitted by individual members, and 
many of them—including some of the most interesting— 
had to be passed over for want of time. We must be 
forgiven, too, if we criticize the chairmanship of the 
meetings. Far too much licence was permitted on the 
first two days; members being allowed not only to 
occupy the platform for too long a time, but also, 
in many instances, to speak several times upon 
one subject: In this way a great deal of valu- 
able time was wasted; and had it not been that on 
the third day the proceedings were controlled by 
an energetic and inflexible chairman in the person of 
‘ Dr. Argyll Robertson, the amount of satisfactory work 
performed would have been decidedly less. We do not 
wish to ‘be thought carping and hypercritical, but make 
these remarks solely in the hope of reform in the direc- 
tions above mentioned at the next congress, and feel 
certain that members will concur with what we have 





stated. Especially is it to be hoped that at the 1. 
congress, which is to be held at Naples, the reverse ondenns 
procedure will obtain, and that precedence over other bu . 
ness will be given to the discussion of contributions Br 
have been deemed worthy of a place in the Transactions = 
the Congress. The Congress was very well attended : 
fairly representative of Europe and America, om 
400 members were present; and though, as was to be 
expected from the site chosen for the meeting, there wag 
large preponderance of German-speaking representative 
still, other countries with few exceptions contributed és 
fair proportion of their leading ophthalmologists, Lastly, 
we must not forget to mention the exhibition of instr, 
ments, surgical and optical apparatus, and recent 
mechanical inventions, which formed a valuable and 
interesting feature of the meeting. 


INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 
The annual dinner of the Incorporated Society of Medical 
Officers of Health took place at the Criterion Restaurant 
on October 14th at the close of the annual general meetin 
Dr. J. F. J. Sykes, Medical Officer of Health for St. Pancras 
and President of the Society, occupied the chair, and 
amongst those present, in addition to a large numberof 
ordinary members, were the Vice-Chancellor of London 
University, the Chairman of Council of the British Medica] 
Association, the Mayor of St. Pancras, Mr. Alderman Idris 
Dr. Parsons of the Local Government Board, and Dr 
J.F. W. Tatham, of Superintendent of Statistics, Registrar. 
General’s Office. A considerable number of toasts were 
drunk, the first, after that of “The King” and of “The 
Royal Family,’ being that of “Municipal Authorities” 
This was proposed by Dr. Arthur Whitelegge, C.B,, who 
spoke of the great and increasing responsibilities of local 
authorities and of the way in which some of them met 
them by the selection of medical officers of the right 
calibre. In particular he pointed to the long list of distin. 
guished men who had successively worked for St. Pancras, 
Mr. Idris, whose name was coupled with this toast, gave, 
in reply, an amusing account of the constitution of the 
population of the borough mentioned. The toast of “The 
Incorporated Society of Medical Officers of Health” fell to 
Dr. Pye-Smith, who said that the work upon which its men- 
bers were engaged constituted, upon the whole, the most 
scientific of all the various branches of medicine. The 
President, in his reply, sketched the history of the Society, 
and, after giving some details of its present success, called 
upon the Presidents of two of its Branches to take their 
share in acknowledging the toast. Dr. W. H. Roberts, of 
the Metropolitan Branch, and Dr. E. Davis, of the South 
Wales and West of England Branch, accordingly made 
brief speeches, the latter claiming to be the oldest medical 
officer of health still exercising office. The toast of 
“ Kindred Societies” was proposed by Dr. Groves, who 
coupled with it the name of Mr. Andrew Clark, and spoke 
of the assistance which the British Medical Aesocis- 
tion had given in the endeavour to obtain fixity of 
tenure for all medical officers. Mr. Andrew Clark, in 
reply, spoke of the work of the Public Health Committee 
of the Association, one composed a of men directly 
engaged in public health work: throug that Committee 
the Association was pressing forward a Bill which he 
hoped would become law next session, and thus amovg 
other things secure for medical officers of health that 
security of office which was so greatly to be desired in the 
public interest. The toast of “The Guests” having been 
duly proposed by the President, was acknowledged ‘by 
Mr. T. W. Cutler, Dr. Beaton, and Mr. Parsons. Finally 
came the toast of “The Officers of the Society,’ propose 
by Mr. Shirley Murphy, and responded to by the joist 
Honorary Secretaries, Dr. Priestley and Dr. Herbert Jones; 
Dr. Allen, the editor of the Society’s Journal; Dr. Millson, 
the Treasurer, and Dr. H. Meredith, who has taken charge 
of the Society’s library, lately augmented by the pee 
of some twelve hundred standard works on public heal 
which belonged to the late Dr. Barry. 


THE 








> 1904, 
—:! 
the Next 
> Order of 
ther busi. 
D8 which 
uctions of 
ded, and 
B. §=Over 
vas to be 
ere was q 
entatives, 
ributed g 
2 Last ’ 
of instry. 
recent 
lable and 


ICAL 


f Medical 
estaurant 
1 meetin 
t. Pancras 
hair, and 
number of 
f London 
sh Medical 
nan Idris, 
|, and Dr, 
Registrar. 
Masts were 
l of “The 
ithorities,” 
C.B., who 
s of. local 
them met 
the right 
; Of distin- 
t, Pancras, 
0ast, gave, 
ion of the 
st of “ The 
ith ” fell to 
h its mem- 
, the most 
cine. The 
he Society, 
ess, called 
take: their 
Roberts, of 
the - 
agly made 
st medical 
» toast of 
roves, who 
and spoke 
1 Associa- 
1 fixity of 
Clark, in 
Committee 
on directly 
Committee 
which he 
hus among 
ealth that 
ired im the 
aving been 
rledged ‘by 
:, Finally 
z proposed 
, the joint 
bert Jones; 
yr, Millson, 





‘the imperial family are allowed to wear. 











Oor. 22, 1904. | AN EXHIBITION OF QUACKERY. ba. «5108 
A FAMOUS INOCULATOR. fetus by the placental route; in support of this con- 


Tue theft of the miniature of Baron Thomas Dimsdale 
from the National Portrait Gallery recalls attention to a 

markable member of the medical profession whose life 
per ded over nearly the whole of the eighteenth century. 
The name of Dr. Dimsdale is associated in the minds of 
those who seek surcease from the worries of actual life in 
wanderings along the byeways of medical history with one 

the largest fees ever paid to a physician. Thomas 


sale was born of (Juaker stock at Theydon Gernon, in 
the county of Essex, in 1712. He was bred to medicine at 


gt, Thomas's Hospital, where we are willing to believe tbat 
he was & diligent student; we find it difficult, however, to 
accept the statement of the Dictionary of National 
Biography that he began to practise hi’ profession at 
Hertford in 1714 at the age of 2. He accompanied 
“Butcher” Cumberland as far as Carlisle in 1745, return- 
ing home when the English army surrendered. He 
inherited a fortune, but a second marriage having made 
his quiver inconveniently fall, he got himself the degree of 
M.D. on the easy terms customary in those spacious days 
and resumed practice in 1761. Turning his attention to 
jnoculation he published in 1767 a work on the subject 
which passed through several editions and made him so 
famous that in 1768 he received an invitation to proceed to 
St. Petersburg and inoculate the Empress Catherine and 
her son the Grand Duke Paul. That a man of fearful 
heart, as Touchstone says, might have staggered in this 
attempt is shown by the fact that Catherine had prepared 
for him relays of swift horses to carry him out of reach of 
the vengeance of her lieges in case the inoculation 
turned out badly. Fortunately both the illustrious 
patients did well, and as nothing succeeds like success, the 
fortunate physician was created by the grateful Kmpress 
a hereditary Councillor of State with the title of Baron, and 
received a fee of £10,000 with a sum of £2,000 for his 
expenses and an annuity of £500. Moreover, the Empress 
granted him an addition to his family arms in the shape of 
awing of the Black Eagle of Russia, and presented him 
with a miniature of herself and her son set in diamonds, 
When Prince Omai was brought to England by Captain 
Cook in 1775 he was inoculated by Dimsdale, who in 1784 
made a second journey to Russia to inoculate the Grand 
Duke Alexander and his brother Constantine. On that 
occasion the Empress presented him with her own muff 
made of the fur of the black fox, which only members of 
Dimsdale also 
visited Frederick the Great at Sans-Souci and the Emperor 
Joseph at Vienna. In addition to the work already 
referred to, Dimsdale wrote several tracts on inoculation; 
he was the proprietor and director of an “inoculating 
house” at Hertford, and sat in two Parliaments as the 
Member for that place. He was a Fellow of the Royal 
Society. He died on December 3oth, 1800, in the 89th year 
of hisage. Few physicians have been more honoured or 
better rewarded. The stolen miniature is by Andrew 
Plimer, and is considered the best of that artist’s works. 


THE TRANSMISSION OF ACQUIRED IMMUNITIES. 
WelsMANN’s dictum of the non-transmissibility of acquired 
characters has been critically examined by many observers 
since its enunciation some twenty years ago. Oscar 
Hertwig, for instance, has affirmed that immunity against 
some infectious and toxic diseases may pass from parents 
to their offspring; and Ehrlich’s experiments upon.the 
effect of two poisons (abrine and ricine) upon rats have, in 
some measure, supported Hertwig’s assertion. Ehrlich 
found that these animals could, by careful dosage, be ren- 
dered Insusceptible to quantities of the poisons which 
would certainly under ordinary circumstances have proved 
immediately fatal; the immunity thus acquired, he dis- 
covered, was transmitted to the young ones, which were 
born immune and remained so. Weismann’s reply was 
prs: the phenomena observed by Ehrlich were not instances 
. the true hereditary transmission of immunity by 

® germinal path, but were due to the passage 
immunizing substances from the mother to. the 


clusion he pointed out that such a _ transmission 
of immunity by the father had not been demonstrated. ' 
In order to exclude the possible factor: of placental trans- 

mission, Professor A. Lustig! has carried out experiments 

upon birds. He produced a state of immunity against 

abrine in hens and cocks of the Arno breed in the years 

1899-1902; he then observed the results in the case of eggs 

from an immune hen impregnated by a non-immune cock; ' 
in ‘those from a non-immune hen impregnated by an 

immune cock, and in those from an immune hen impreg- ' 
nated by an immune cock. The chickens hatched from 
these eggs were carefully examined and tested by injec- 
tions of abrine. It was found that immunity acquired 
by the father and mother was not transmitted to 
the offspring, who were hatched in a delicate or 
cachectic state, and resisted the abrine poison even 
less than ordinary healthy birds.: The eggs of immune 
hens impregnated by normal or non-immune cocks and 
those of normal hens impregnated by immune cocks gave 
only a small number of chicks; in most of them there - 
were found deformed embryos’ or mature chicks with’ 
teratological states. From these negative results Lustig : 
concludes that there is no hereditary transmission of: 
immunity from parents to offspring; and that, in conse- 
quence, Ehrlich’s phenomena could only be interpreted, as: 
Weismann suggested, by supposing that immunizing sub-.. 
stances had passed from mother to fetus by the placental: 
route. Lustig’s experiments also showed that the birds - 
were very susceptible to the poison of abrine, that they 
could easily be rendered immune against it, and that the 
immunity lasted for several years; they were therefore 
thoroughly suitable animals on which’ to make such 
observations. 


AN EXHIBITION OF  QUACKERY.' 
GERMANY, the holy land of science, is also the happy 
hunting ground of quacks. This is the result of the 
German law which, while penalizing usurpation of title, 
leaves the practice of the healing art free toall. Hence 
quacks increase and multiply in the Fatherland and, it 
may be inferred, find the exploitation of the pensive - 
Teutonic public profitable. An investigation made 
throughout the German Empire from 1899 to 1901 revealed | 
some significant facts. In Berlin in 1879 there were 29 
known quacks, a proportion of 0.2 per 10,000 of population ; 
in 1882 there were 142, or 1.2 per 10,000 inhabitants, allow- 
ance being made for the increase of population; in 1888 
the number had risen to 227 (1.5 per 10,000); in 1894 to 335 
(1.9 per 10,000); in 1897 to 476 (2.7 per 10,000). In 1902, 
according to statistics given in the official publication, Das 
Gesundheitswesen des preussischen States, there were in 
Berlin, including Charlottenburg, Schineberg, and Rixdorf, 
937 quacks, a proportion of 4.34 per 10,000 inhabitants. 
The number of legally qualified practitioners of medicine 
in the same area was 3,260. At Frankforton the Oder there 
were nearly as many quacks as physicians ; to speak by the 
card, there were 251 of the former to 294 of the latter. In the 
same year there were in the whole of Prussia 15,400 doctors’ 
and 4,104 quacks, and of the quacks even more than of the 
doctors it may be said “ The cry is still, ‘They come.’” So 
serious has the evil become that, as already stated in the 
BRITISH MEDICAL JOURNAL, a society was not long ago 
formed in Berlin for its abatement. This Society, as a part 
of its campaign, organized an Exhibition of Quackery, 
which was held at Breslau at the time of the meeting 
of the German Association of Scientistsand Physicians. In 
that exhibition was displayed the whole of the apparatus 
of quackery grouped in a number of sections—advertise- 
ments of all kinds of panaceas and ‘specifics; illustra- 
tions of various methods of treatment “ without 
poison” and “without operation,’ quack — institutes, 
“Nature-healing,” faith healing, et hoc genus omne. The 
advertisements are subdivided into classes—those of the 
type familiar to all readers of newspapers, circulars, 
prospectuses, pamphlets, testimonies of cure. These are 





1 Archives Italiennes de Biologie, xli, 271, 1904. 
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often drawn up very cleverly, so as to keep clear of the 
meshes of the legal net. One marked difference between 
them and the ordinary English or American advertisement 
is the careful avoidance of the titles of “Dr.” and “ Pro- 
fessor.” One of the fraternity, indeed, boldly signs himself 
Nicht approbirter Arzt, which recalls the Babu in Kim, who 
appended to his name the description “ Failed Entrance 
Examination Allahabad University.” There are, however, 
many instances in which the quack hires a qualified 
doctor, whose name he uses as a shield. One of 
the most interesting sections was that of secret 
remedies. There was to be seen the specific of a 
shepherd who diagnosed the disease from a_ lock 
of the sufferer’s hair, and in this way made a large fortune; 
there, too, were an oil which was said to restore hearing to 
the deaf, a universal gastric juice, water impregnated with 
negative electricity, and countless other panaceas. In 
another section were an “invisible audiphone,” an “anti- 
epidemic mask,” chains said to afford a against 
gout, and all kinds of bogus electrical apparatus. The 
literature of “ Nature-healing” made a formidable show; it 
appears that the “ works” of Bilz, Platen, and other hiero- 
phants of this cult command a large sale. Statistics 
collected by Dr. Reissig in 1901 showed that during the 
foregoing fifteen years the proceeds amounted to some 
£700,000, ‘* Nature-healing ” is a well-organized system with 
an organ—the Naturarzi—which is now in the thirty- 
second year of its existence, and has 125,000 subscribers; 
associations of various kinds. and well-drilled corps of 
lecturers and writers, who pursue an active propaganda 
in the press, on public platforms, in institutes, 
and on the walls of buildings. A section of the exhibition 
was devoted to means of repression employed by the 
German Antiquack Society. These so far have consisted 
chiefly in efforts to secure the co-operation of medical 
practitioners in the exposure of quacks, and in the publica- 
tion of analyses of advertised specifics and records 
of convictions. As the law stands at present in Germany, 
however, no campaign against quacks can be more than 
partially successful. Buta mere alteration of the law will 
be inadequate to remedy the evil, for, as the example of 
France shows, the law may be excellent on paper, but, 
owing to the indifference or ill-will of those who have to 
administer it, inoperative in practice. 


THE INSURANCE OF MOTOR CARS. 
Every medical practitioner who uses a motor car for pro- 
fessional purposes runs certain risks against which it is 
eminently desirable to insure. Although his own personal 
safety may be guaranteed by an ordinary accident policy, 
the driving of a motor car or bicycle involves the danger 
of injuring the persons or property of liege subjects who 
are travelling on the highway. Further, every motor, 
even in the hands of the most careful driver, is a 
complicated machine which may go wrong by accident 
at any time. An article which appeared in the Law 
Times some time ago contained a number of useful 
hints to those owners of motor cars who desire 
to insure. We are indebted to the anonymous 
author of that article for some of the following 
notes. The risks to be provided against are: (a) Accidents 
to the owner and his driver; (b) claims by the public for 
personal injuries; (c) accidents to the motor; (d) fire ; 
(e) larceny. Some companies offer a comprehensive policy, 
under which, for a premium of £2, certain indemnities are 
offered under each heading. To the careful driver, how- 
ever, this form of policy is eminently unsatisfactory. The 
great proportion of the risk undertaken is that of injury to 
life and limb, leaving but a small margin of indemnity to 
coveraccidents to the motoritself. In thesecircumstances the 
medical practitioner who uses his motor in his practice 
will probably prefer to insure with some company which 
makes the safety of the machine itself the chief object of 
concern. The owner of a motor car or bicycle who 
insures against damage to the machine should notice that 
this does not include damage to tyres or lamps, nor does it 
protect him against fire. These things must be specifi- 
cally mentioned. Further insurance against larceny or 





burglary does not necessarily protect the costl 
sories of a motor unless they are specially menti 

In considering the terms of a policy the insurer shoud 
direct his attention to the following points: Some polic - 
contain a clause which excuses the company from liabilite 
if a certain limit of speed is exceeded. Such a rid 
should be avoided, as it may put upon the assured th 
task of showing that when the accident happened he . 
within the limit. It is often the practice of the com a 
to insist that the assured shall pay a certain part o th, 
bill for damages. Some companies require that the insur : 
shall pay the first 50s., others the first 40s. This ig g int 
to be carefully considered by those who wish to be Pn 
against accidents of all kinds, whether trifling or seriou 
Some policies contain a clause to the effect that the 
company shall be only liable to pay for dama a 
occasioned to the motor when it is in the charge “or 
custody of its owner or authorized driver. This provision 
may have the effect of rendering the policy practical} 
useless, as mischief is often done to motors when the : 
left for a short time in the street, or in the yard or arage, 
We should recommend no practitioner to take out a 
policy which contains any such clause. Another 
matter to be considered, especially in policies which 
protect the motor against fire, is the area covered 
by the policy. One company, for instance, only ingureg 
motors against fire in their owner’s shed. In the 
case of a total loss, whether by accident or larceny, g 
question will probably arise as to the value of the motor 
which has been insured. Some companies write off 40 and 
50 per cent. from the original price, others claim to reduc 
it by 15 to 35 per cent. respectively, whilst one is content 
to rely on a condition that the value shall be deemed to ba 
the price for which a similar vehicle or part thereof lost or 
damaged at the time of the loss or damage may be pur. 
cbased, whichever is the lower. The amount of the 
premium payable by the owner of the car must, of course, 
vary with the magnitude of the risk undertaken by the 
company. 


MENTALLY AND PHYSICALLY DEFECTIVE CHILDREN, 
TueE National Association for the Feeble-minded and the 
National Special Schools Union are two bodies which have 
for common object the promotion of the interests of 
physically and mentally defective children. The 
attack the problems with which they are confronted 
however, from different standpoints, the National 
Union devoting itself chiefly to educational diff. 
culties, while the National Association deals principally 
with the social questions underlying the whole subject, 
Although, in consequence, they conduct their work upon 
independent lines, they both keep in view the desirability 
of fresh legislation, and, by way of bringing about a useful 
exchange of views, the two bodies held a joint conference 
last week at the Guildhall. The proceedings lasted two 
days, and consisted of the reading and discussion of some 
fifteen papers, these papers being classified, so far as 
their nature permitted, into eight divisions, The work of 
these divisions was, however, not conducted simultaneously, 
but a fresh chairman regulating the discussion at each of 
them. Among such chairmen, eight in all, were Lady 
Frederick Bruce, Dr. G. E. Shuttleworth, Mr. Damer Harris- 
son, Sir T. D. Acland, and Mrs. S. A. Barnett. A consider- 
able number of medical men took part in the proceedings, 
either by contributing papers or by joining in the discussions. 
The papers of a more strictly medical character included 
one on the problem of the morally defective, in which 
Dr. W. A. Potts argued that those in whom “ attenuated 
responsibility” existed should be kept in industrial homes, 
and there made partly to support themselves by work, 
In another paper Mr. Damer Harrisson dealt with the 
mentally defective from a physiological point of view, 
maintaining that in such children will power was lacking, 
and that it was their hands and hearts rather than their 
heads which should be educated. Dr. G. E. Shuttleworth 
discussed the question of the after-care of the feeble- 
minded, while Dr. Fletcher Beach described some 
of the anatomical conditions commonly met wi 
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;, mentally-defective children. The conference before 
= arated passed three resolutions; the first expressed 
4 mr enion that powers should be granted by the Legis- 
t et for detaining those who are certified to be so 
rally defective as to be incapable of protecting them- 
eee such certificates to be operative for one year only, 
pert to be renewable annually by the certifying authority. 
rhe third and concluding resolution was: “ That, subject 
to proper provision being made for periodical investigation 
into the circumstances of each case by an independent 
uthority, power should be granted by Parliament for the 
: rmanent detention of those feeble-minded, in whose 
cases it can be shown that their liberty is likely to be 
harmful to themselves and to the community.” Another 
resolution, based upon Dr. Shuttleworth’s paper, endorsed 
the desirability of the establishment of After-Care Com- 
mittees in connexion with every “Special School.” 


A BOARD OF CONTROL FOR MEDICAL PRACTITIONERS. 
Ir will be remembered that the diploma conferred on the 
new-fledged doctor in the burlesque graduation ceremony 
which forms an epilogue to the Malade Imaginaire conveys 
the right secandi, coupandi, taillandi et occidendi impune 
er totam terram. A fellow-countryman of Moliére, M. G. 
Tragin, appears to take this formula seriously, and, like 
Hamlet, wishes toreform it altogether, At present, he says, 
dectors can do exactly as they please. A patient may die 
under their hands without there being anything to show 
that he has been rightly treated. If the doctor is wrong, the 

tient pays for the mistake with his life. As a remedy 
for this, M. Tragin proposes that a law be enacted to the 
following effect: A patient’s family is to be compelled to 
keep till he is cured or dies the prescriptions of the practi- 
tioners who have been in attendance. The State shall 
appoint as Commissioners competent men of acknowledged 
experience as medical controllers. There shall be one 
Commission forthree or four departments ; no Commission 
shall exercise its functions for more than two years in the 
same departments. The family shall have no power to 
prevent the making of a post-mortem examination, that 
means of control being of recognized utility for the public 
safety. The Commissioners are to go to villages, towns, 
and cities, and taking at random a case of death registered 
onthe day of their visit, call for all the prescriptions 
given by the doctors. These they are to seal up, unread, 
in an envelope. Then they are to make a post-mortem 
examination, and draw up a report as to the cause of 
death. The sealed envelope is then to be opened, and 
the prescriptions examined with reference to the suita- 
bility of the remedies ordered to the disease. If the 
Commissioners decide that an error has been made, the 
practitioner is to forfeit his right to practise for six 
months, in order to give him the opportunity of finishing 
his studies. A second conviction is to entail permanent 
deprivation. It is difficult to believe that the author of 
this remarkable proposal can be serious. But it is 
pathognomonic of the “crank” that he is destitute of the 
saving grace of humour. 


LADIES ON HOSPITAL COMMITTEES, 
Unper the genial leadership of Dean Lefroy, the Governors 
of the Norfolk and Norwich Hospital at their recent annual 
meeting carried by 30 votes to 24 a resolution that “it is 
desirable that ladies should be treated as eligible for 
election to the Board of Management, notwithstanding the 
resolution of the Board of Management of March 5th.” 
The resolution was seconded by the Rev. Dr. Barrett, and 
supported by Dr. Beverley and by the majority of the 
speakers. The opposition was led by Major Edwards, V.C., 
and Dr. Barton, whose arguments reposed mainly on the 
facts that the past management had placed the hospital in 
the first rank of similar institutions in the country, and 
that on March sth of the present year, the Board passed the 
following resolution : “That in the opinion of this Board it 
18 undesirable that ladies should be elected members of the 
Board”; the motion before the meeting seemed, therefore, 
to convey a reflection upon the Board which it in no way 





deserved ; moreover, in view of the success of the present 
management, and the absence of any reason for the pro- 
posed change, it was a step that was at least uncalled-for, 
and might prove injurious. Some correspondents appear to 
consider that we are called upon to express an opinion on 
the decision; but the Norwich Hospital is quite capable of 
managing its own affairs. Moreover, we cannot say we 
regard the departure made as in any respect a revolutionary 
one. Ladies have been for many years members of many 
Boards and committees and have shown their capacity for 
doing useful work. The occasion is, however, made the 
subject of an article in the Eastern Daily Press which 
expresses the extreme feminist view to an amusing extent. 
According to this journalistic philosopher there is abso- 
lutely no reason for distinguishing between men and 
women except in regard to their capability. He says: 
“We would not even defend Saturday’s decision upon sex 
grounds, upon the ground of special fitness or special 
qualities of sympathy which women can bring to bear 
upon hospital work. That is'’an argument which 
forcible as it might be in this particular case or in 
the case of kindred philanthrophic work nevertheless 
contains within it something of the very idea of sex 
privilege against which women are now happily revolting 
in sO many departments of human life. ... No! the case 
for the admission of women on an equal footing with men. 
into all these activities must rest, not upon any supposed 
sex qualifications, but upon the general claim of women to 
participate as intelligent human beings in the general 
interests and activities of the race, without any other test 
than the test to be applied equally to man, the test of per- 
sonal capacity.” If we are to accept this view we presume 
that in the millennium to which our journalist looks for- 
ward we shall have women as soldiers, policemen, railway 
porters, engine drivers, and so forth. Welcoming, as we do, 
the admission of women to so many spheres of work, and 
recognizing the value of their co-operation, the medical 
profession would be the last to admit the identity of women 
with men, or to accept the doctrine that sex differences, 
with their necessary effect upon character and fitness for 
certain duties, do not exist. 





THE NEW YORK HEALTH DEPARTMENT AND, 
CHILD MORTALITY. 
AT a recent meeting of the Medical Society of the County 
of New York, Dr. John J. Cronin, Assistant Chief Medical! 
Inspector, reviewed the work of the Summer Corps of the 
New York Department of Health since its first beginning 
in 1876. In that year fifty sanitary inspectors were 
appointed, but at the end of five weeks their services were 
dispensed with. Soon after this work was taken up in 
earnest, and has been regularly carried out by the Depart- 
ment ever since. In 1893, Dr. Hermann M. Biggs conceived 
the idea that more good would be attained by visitations to 
parents of children, and instructing them in regard to any 
vicious habits of feeding, and other causes of illness. 
Pamphlets regarding the prevention of gastro-intestinal 
diseases were printed in several languages for distribution 
among mothers. Soon a sytem of house-to-house visitation 
was adopted, and advice was given to parents, especially 
regarding the care of babies when symptoms of summer 
diarrhoea appeared. When the illness was severe enough 
to warrant such a course a trained nurse was sent. If the 
sick child had been fed on store milk that store was 
visited, and if found to be unfit for use it was at once 
ordered to be “dumped.” If it was not considered bad 
enough for this the keeper received a warning. Among 
goo stores visited there were found 550 cases of violation 
of the sanitary ordinances; in 2 cases the temperature of 
the milk was found to be 84° F. Each year had shown 


improvement over previous years. Now when the inspector 
visits the baby he continues to see it; treatment is at once 
instituted, and, if necessary, a nurse is at once sent. The 
two factors which produced the high mortality were (1) hot 
weather, and (2) ignorance in caring for the children. 
It has been found that the second factor can to a large 
extent be eliminated by education of mothers and dis- 
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tribution of circulars of information. Orders are given that 
all milk shall at once be stopped when summer illness 
of babies appears; there is a difficulty, however, with 
Jews and Italians who will not stop the milk giving. The 
mothers are taught to bathe and sponge the babies, and 
this has proved of great service. On ‘hot and damp days 
they are told to bathe the babies with salt water. The 
injurious effects of heat are best combated by ocean trips, 
and by visiting the piers and parks. The paved streets 
throw out heat during the night, making it difficult for the 
child to sleep; this could be obviated to a certain extent 
by flushing the streets after sundown. It was noted that 
one-third of the deaths occurred among children under 
two years old, who were fed on condensed milk and 
prepared cereals during the month of August. Dr. Cronin, 
as the result of his experience, felt justified in stating the 
heat per se is an important factor in causing the high 
mortality among children during the summer months. 


HEALTH LECTURES TO CONVICTS. 
UnpER the heading, “An Experiment in Prison Reform, 
an account was given in the British MEDICAL JOURNAL of 
August 20th of an attempt made by Miss Charlotte Smith- 
Rossie, Honorary Lecturer to the Hants County Council, 
to teach female convicts in Portsmouth Prison the elements 
of housekeeping, domestic hygiene, home nursing and the 
eare of children. We note with satisfaction that this 
means of reform is no longer to be left to the private 
enterprise of philanthropic ladies, but has been adopted as 
an officially-recognized system. The Commissioners of 
Prisons, in their report for the year ended March 31st, 1904, 
state that a new departure has been made at Holloway 
Prison this year in a scheme for the regular provision of 
lectures on secular subjects, such as health, nursing, 
sanitation, etc. These lectures are given by different 
ladies, who most generously offer their services. They are 
greatly appreciated by the prisoners, who look upon them 
not only as a reward for good conduct, but as a source of 
useful instruction. A similar scheme has been initiated 
in several of the larger provincial prisons. The privilege 
of attending these lectures is confined to selected cases, 
and the ordinary discipline of the prison is in no way 
interfered with. So far the scheme is said to have worked 


with success. 
IN DEWSBURY. 


9? 


ANTIVACCINATION 
Dewssury has long been known as a place where vaccina- 
tion is much neglected, and not unnaturally it is now 
suffering from an outbreak of small-pox. Its last serious 
invasion was in 1891-2, and formed a subject of inquiry by 
the Royal Commission on Vaccination, and of a long and 
valuable report by Dr. Sidney Coupland. The present 
prevalence is causing anxiety to the Local Government 
Board, which, returning good for evil, and desiring to save 
Dewsbury from the consequences of its past folly, has 
recommended that a station be temporarily opened in the 
centre of the town for the convenience of the public, 
amongst whom there is an increasing demand for vaccina- 
tion and revaccination. The Guardians, however, have 
declined to give effect to the central authority’s advice, and 
have agreed to reply to the Local Government Board’s 
letter, and to state the considerations which have led to 
their refusal. These were given in a speech by one of the 
guardians, which is reported at great length in a local 
paper. We know that antivaccinators can talk nonsense, 
but some of the nonsense attributed to the Dewsbury 
orator is so wonderful as to suggest that the reporter has 
been having a little joke at the guardian’s expense. 
Speaking of the Local Government Board, he is 
made to say that “they found that arm-to-arm 
vaccination was attended with enormous dangers, 
and the latter were so obvious that more than 
six years ago, they caused some medical man to invent 
calf lymph”! Under the heading “Analysis of Statistics,” 
reference is made to the small amount of vaccination in 
the town of Leicester, and the question is triumphantly 
asked, “What was the result?” In reply, instead of 
mentioning that in Leicester within about twenty months 





there have been over 700 cases of small- ; 

the heroic efforts of the medical officer in standing 
vaccination and isolation—instead of discussin “the of 
‘result” or explaining it as not a result —the his as a 
guardian goes on (as reported) to say “] ‘ 
report of the medical officer for Leeds,” j 
declares there had been in two and a half vear: 
of small-pox. How this can be the “result” 
neglect of vaccination is not explained, but i 
that Leicester sent the infection to Leeds 
cannot be held to redound to the credit of ‘the } 
“‘method,” and if comparison is intended between 
valence of small-pox in Leeds and in Leicester the a 
that the much larger and better vaccinated town ae 
thirty months much less small-pox than the much — 
and much less vaccinated town had in twent ne 
does not, to any one who is not standing on bis eee 
suggest the abandonment of vaccination. Other “reg se 
in the reported speech are scarcely less absurd but. th 
cogency of the argumentation has been sufficient - 
persuade the guardians to refuse to establish a st te 
so that the Dewsbury ratepayers will now have to se 
the higher fees allowed for domiciliary vaccinatior 
instead of the smaller charges for stational vaccination ” 
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THE NEW CHIEF SURGEON TO THE METROPOLIT;y 
POLICE. 

On Monday and Tuesday last the recently-appoi i 
Surgeon to the Shetecoatinen Police Mae a en 
F.R.C.S.) received at New Scotland Yard the division 
surgeons who, to the number of about 150, serve ung 
him in the various metropolitan divisions. Owing tp 
exigencies of space it was found necessary to hay 
two receptions. Mr. Dent, in a few well-chosen Sentences 
assured the assembled police-surgeons of his teqj 
sympathy with them in their often arduous spherg 
of practice and his desire to improve, as much 4; 
lay in his power, the conditions under which thei 
police duties were performed. He had called them 
together, he said, not only from a desire to make the 
acquaintance of those whom he had not already th 
pleasure of knowing, but also in order to confer with them 
on certain matters touching their police duties. He called 
on Dr. Alexander Mitchell—who was recently Acting Chief 
Surgeon—to open a discussion, which was continued by 
several other divisional surgeons. Mr. Dent, in closing 
the discussion, said he would take care to represent their 
views to the Commissioner of Police. A vote of thanks to 
the Chief Surgeon for calling them together was then 
passed by acclamation, and the meeting separated. We are 
in a position to state that this new departure taken by 
Mr. Dent is highly appreciated by the divisional surgeons 
generally. ; 


THREE of this year’s Rhodes scholars at Oxford an 
taking a course directly with a view to medicine. 


Ir is stated that the Nobel Prize for Medicine has this 
year been awarded to Professor Robert Koch. 


Tue Council of the British Medical Association met at 
2 p.m. on Wednesday, October 19th, and sat until 6pm, 
when it was found necessary to adjourn to Wednesday, 
November 16th, at 2 p.m.,in order to conclude the im- 
portant business still remaining on the agenda. 

On the invitation of Professor von Bergmann, Professor 
Robert Koch is to deliver an address on diseases caused by 
trypanosomes at a meeting of the Berlin Medical Sociely 
on October 26th. This will, it is said, be the first addres 
delivered by the distinguished bacteriologist before the 
Society. 


Royal College of 


Tue Fitzpatrick Lectures before the 
Physicians of London will be given on November 8th and 
1oth by Dr. J. F. Payne, the subject of the first lecture 
will be English Medicine in the Anglo-Norman Period, 
Gilbertus Anglicus; the subject of the secoad lecture will 
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: licus and the Teaching of Anatomy in 
ee oe. The Bradshaw Lecture before this 
the MI will be given by Dr. F. Foord Caiger on Novem- 
College on the Treatment of Enteric Fever, and the 
ber ao Dobell Lecture by Dr. E. Klein, F.R.S., on Novem- 
Horac d. the subject being the Life-history of Saprophytic 
at Parasitic Bacteria and their Mutual Relation. At the 
= 1 College of Surgeons of England the Bradshaw Lec- 
Roya il be given on December ist by Mr. A. W. Mayo 
best n, Vice-President, on Cancer and its Treatment ; the 
iad Oration will be delivered by the President, 
i: John Tweedy, on February 14th, 1905. 
<< 


Scotland. 


MENTARY REPRESENTATION OF THE UNIVERSITIES 
= oe GLASGOW AND co naar di ital 

of the Executive Committee o e erdeen 
A worsity Unionist Association was held on October 14th in 
the office of the Secretary, Mr. Chalmers, Advocate, 
18 Golden Square, Aberdeen. Among those present or who 
ent letters of apology were Professor Davidson, Mr. Fowlie, 
late schoolmaster, Inverurie; Rev. James Smith, St. George’s- 
in-the- West ; Professor Finlay, M.D.; Mr. D. M. M. Milligan, 
Advocate; Mr. James Duguid, Advocate ; Mr. Ogilvie Forbes, 
of Boyndlie; Mr. Patrick Cooper, Advocate; Mr. Gillies, 
schoolmaster, Old Deer; Dr. Joseph Ogilvie, Rector of the 
£.C. Normal College of Banchory; Sir David Stewart; 
Mr. Geddes, schoolmaster, Rothiemay ; Mr. Alexander, school- 
master, Kemnay; Professor Dove Wilson; Rev. Dr. Dunn, 
the Manse, Birse. On the motion of Mr. Fowlie, 
Professor Davidson took the _ chair, in the absence, 
through indisposition, of Professor Dove Wilson, the 
Chairman of the Association. A letter from Mrs. Pirie 
thanking the Committee for its condolence on_ the 
death of her husband, the late Professor Pirie, was read. 
A considerable number of letters were submitted from 
graduates regarding the prospective vacancy in the Parlia- 
mentary representation of Glasgow and Aberdeen Univer- 
sities, complaining that the writers had been misled by 
another association of a similar name, but with no connexion 
with the original Association, having been started in London. 
The Committee took steps to prevent the continuance of this, 
and the meeting, after full consideration of the circumstances, 
again heartily and unanimously approved of the prospective 
candidature of Sir Henry Oraik, K.C.B., LL.D. The 
meeting, which was highly successful, closed with a vote of 
thanks to the Chairman for presiding, on the motion of 
Professor Finlay. 


New Mepican Scuoon BuiLpInes AT DUNDEE 
Opening by Lord Balfour of Burleigh 

Lord Balfour of Burleigh, Chancellor of the University of 
St. Andrews, on Monday, October 7th, formally opened the 
new buildings which have been erected at a cost of £20,000 
for the accommodation of the Medical School of University 
College, Dundee, which is now an integral part of that 
ancient University. The work of this growing medical school 
has been seriously hindered by inadequate premises. The 
new buildings are in the rear of the west end of the main 
college buildings, and immediately behind the Technical 
College. The main front, 126ft. long, faces south. The 
outside of the four-story block is of simple design, because 
the site does not lend itself to architectural display, and 
because the main object was to obtain the utmost possible 
efficiency with the available money. Attention, therefore, 
has been given to internal convenience and _ efficiency. 
There is an exceedingly fine dissecting room equipped 
with the most modern apparatus for the study of anatomy. 
The large lecture rooms, it is believed, will meet the needs of 
the school for some time to come. The buildings will accom- 
modate classes in anatomy, physiology, pathology, materia 
medica, surgery, obstetrics, medical jurisprudence, ophthalmo- 
logy, and in addition there will be museums and all the neces- 
sary adjuncts of a modern medical school. It will acecommo- 
date from 1co to 150 students. Of the total cost the University 
Court provided £14,000 and Sir William Ogilvy Dalgleish gave 
a donation of £5,000. 

Monday was observed as an academic holiday by both 
St. Andrews University and Dundee University College. 
Professors and students—men and women in their scarlet 











seated himself in an open carriage along with Principals — 
Donaldson, Stewart, and Mackay, and the carriage was drawn 
by the male students to the college grounds, where a large 
marquee had been erected for the function, There was.a 
large and distinguished company present. 

Lord Balfour, in his address, said there were now facilities 
for a complete medical course in the College of Dundee. The 
professors were appointed by the University Court, but up to 
the present time the work had been carried out under very 
great disadvantages. The inauguration of these buildings 
was an important event in the history of Dundee College, and 
no less important for the whole University over which he had 
the honour to preside. There would be great opportunities 
in Dundee; there would be a favourable field for medical 
research, beneficial both to Dundee and to the cause of 
science. But more was needed ; they must always be reaching 
forward to make things even better than they were at present. 
A library was wanted to house the important books scattered 
all over the buildings, and to provide a place in which they 
could be read and studied. A students’ union was wanted, 
and already £4,000 had been raised for the purpose of fitting up 
the building which the University had purchased on some 
adjoining land, and it was likely to be furnished and 
inaugurated in the course of the present session. A gym- 
nasium and a fives-court had been given by Mr. Fleming of 
London; the department of chemistry would receive addi- 
tions to its appliances and buildings during the present 
session ; and the University Court had spent about £4,000 in 
remodelling the heating arrangements. 

Principal Donaldson, the Earl’ of Camperdown, and 
Principal Mackay also spoke. Thereafter the Chancellor, 
accompanied by the professors and students and general 
public, moved to the new building. The door was formally 
opened by Lord Balfour of Burleigh, and the company made. 
a round of inspection of the whole building. 


Publie Luncheon. 

Luncheon in the Queen’s Hotel followed. Principal 
Donaldson. presided. After covers had been removed Lord 
Balfour proposed, ‘‘Success to the New School of Medicine,” 
and Sir William Ogilvy Dalgleish replied. Principal Donald- 
son proposed, ‘‘The Health of the Chancellor.” In reply 
Lord Balfour said it was very difficult to reply to the toast. 
Principal Donaldson’s kindness was overwhelming, and his 
indiscretions were very great. He had a theory that there 
were some people in Scotland anxious to get rid of him, and 
that that was the reason his name was so frequently men- 
tioned, without the slightest justification, for a variety of 
offices. It reminded him of the story of the old poacher, of 
whom the community was so desirous of getting rid that 
when a vacancy occurred in a far-away parish they all sent 
him testimonials testifying to his suitableness for the place. 
When the poacher read the testimonials he said, “ Weel, 
I never kent I was so weel likit afore, and I think I’ll jist 
stay whaurIam.” The plot did not succeed. But, speaking 
seriously, he did think one’s friends of the newspapers 
perhaps sometimes-took great liberties. There was a law of 
libel which kept them in order, but he sometimes thought 
there should be 4 law whereby a humble individual could get 
damages when rumours got about which gave him a certain 
amount of trouble and inconvenience. He was very happy 
where he was. He was far more than rewarded for what 
had done, for he cared very much, not only for the cause of 
learning generally in Scotland, but above all for an ancient 
national institution like St. Andrews University. Sir John 
Leng proposed tne health of Principal Donaldson, who 
replied. This ended the proceedings. 


OPENING OF THE MeEpIcAL SCHOOLS. 
The University and Extra-academical Schools were opened 
for the Winter Session on Tuesday last, October 18th. In 
most cases formal opening addreses were discarded and the 
serious work of the Session was at once begun. 


Davos SANATORIUM. 
A meeting of Edinburgh citizens was held on October 18th, 
under the presidency of the Lord Provost, to consider the 
proposal for the establishment of a sanatorium at Davos in 
Switzerland, to which Her Majesty the Queen had given her 
patronage. Lord Balfour of Burleigh, Sir Charles Dalrymple, 
M.P., Sir Henry Littlejohn, and Sir A. O. Riddell spoke. 
It was reported that asite had been secured, that £6,000 of 
the £30,000 required had been raised, and that the amount 
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patients would be asked to pay would be from 25s. to 308,a 
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week. Lord Balfour said he was now going on a beggin 
tour round the principal cities of England and Scotland, an 
he was hopeful that the proposal would appeal with success 
to the citizens. of Edinburgh. Sir A. O. Riddell intimated 
his intention to subscribe 1co guineas to the fund. 


SMALL-POX IN SCOTLAND. 

During the period from October 1st to 15th, 18 cases of 
small-pox have been intimated to the Local Government 
Board. These were distributed over the counties of Ayr, 
Edinburgh, Lanark, Perth, and Stirling. The largest number, 
7, occurred in Coatbridgeburgh. There were 3 cases in Stirling, 
2 in Perth, and 1 in Edinburgh. 


Ireland. 


Roya ACADEMY OF MEDICINE IN IRELAND. 

THE annual meeting of the Royal Academy of Medicine 
was held in the Royal College of Physicians on October 14th, 
under the presidency of Sir Thornley Stoker. The Treasurer 
reported a credit balance of £84 6s. 1d. The special interest 
of the meeting lay in the election of a General Secretary in 
room of Mr. J. B. Story, who had intimated that he would 
not seek reappointment. At the close of the ballot the 
President announced that Dr. James Craig, Physician to the 
Meath Hospital, had been elected. The following is a list of 
the officers for the ensuing year: 

President: Sir Thornley Stoker; General Secretary: James Craig ; 

. Secretary for Foreign Correspondence: Sir J. W. Moore. 

Medical Section.—President: The President of the Royal College of 
Physicians; Council: J. B. Coleman, W. R. Dawson, H. C. Drury, 
T. P. Kirkpatrick, G. Peacocke, F. C Purser, R. Travers-Smith, 
W. Langford Symes, W. J. Thompson, W. A. Winter. 

Pathological Section.—President: H.C. Earl. Council: A. H. Benson, 
H.C. Mooney, T. G. Moorhead, A. C. O’Sullivan, A. R. Parsons, F. C. 
Parser, J. A. Scott, John B. Story, A. H. White. 

Surgical Section.—President: President Royal College of Surgeons ; 
Council: Alexander Blayney, T. E. Gordon, John Lentaigne, R. B. 
M’Causland, R. C. B. Maunsell, Sir Lambert Ormsby, John B. Story, 
E. H. Taylor, W. Taylor. 

Section of Anatomy and Physiology.—President: E. H. Taylor; Council: 
A. Birmingham, D. J. Coffey, A. F. Dixon, A. Fraser, J. Alfred Scott. 

Obstetrical Section.—President: A. J. Smith; Council: Paul Carton, 
R. H. Fleming, R. A. Flynn, J. H. Glenn, A. J. Horne, H. Jellett, F. W. 
Kidd, W. C. Neville, R. D. Purefoy, T. H. Wilson. 

Section of State Medicine.—President: Sir John W. Moore; Council: 
W. R. Dawson, F. C. Martley, J. M. Redmond, W. A. Winter. Professor 
Fuchs, of Vienna, was elected an Honorary Fellow. 

A resolution of thanks to the retiring General Secretary was 


unanimously adopted. 


ALCOHOLIC STIMULANTS. 

The auditor, in his report upon the accounts of the South 
Dublin Union, expresses satisfaction at finding that there 
is a reduction of £200 in the cost of alcoholic stimulants con- 
sumed during the half-year ending March 31st. 


HEALTH OF BELFAST. 

The monthly report of the Medical Supérintendent Officer 
of Health to the City Council showed that 92 cases of typhoid 
fever, 81 of simple continued fever, 55 of scarlet fever, and 2 of 
small-pox had been notified in the last month. There had 
been 806 births and 494 deaths, of which 92 were from 
zymotic disease. The annual death-rate from all causes 


was 18.0. 











LITERARY NOTES. 
Dr. WatLteR BERNARD, Of Londonderry, has for many years 
taken notes of the thoughts of other men and of his own 
experience while passing through three or four generations, 
and he has printed some selections therefrom. Jottings from 
the notebook of a trained observer who has always and 
everywhere kept his eyes and ears open are sure to contain 
much that is interesting and not a little that is impor- 
tant, and this general proposition applies with particular 
force to the notes of a man who has seen and heard 
and read so much as Dr. Bernard. We can best give 
an idea of the contents of the booklet by a few extracts. 
Under the heading ‘“‘Lord Lister” there is the following 
reminiscence : 

At the Edinburgh meeting in 1875 Lord Lister startled me when I saw 
him plunge his knife in a masterly manner through the synovial mem- 
brane of the knee-joint. He had his pigmentation gentleman at his 
elbow, while the antiseptic spray played around. He afterwards 
exclaimed to his audience to demonstrate a better antiseptic method, 
a .d finished by saying, ‘‘ For God’s sake, do so, gentlemen.” 








——— 
The statement that ‘‘there is nothing so cruel as i 
is attributed to Gull. eters /gnorance” 
told that Under the heading Bleeding” we aa 
Graves, Stokes, Corrigan, and Hudson appli i 
to relieve headache a to induce atta amet mp bey 
doing were not at all times fully considered. Even the heads Pc. 
granular kidney were benefited, and Stokes relieved the pain = rin . 
pressure effects of thoracic aneurysm by a few leeches, and afte he 
Magee Finny recorded that, in malignant disease of. the ch * Se 
relieved localized pain by the same treatment. I myself have bled f - 
time to time, for fifty years with good results. I always ca: . om 
lancets.in my pocket, and my experience is that the letitng of bl os 
gives immense relief to the over-distended right ventricle oes 
Under the heading ‘‘ Wilks” there is the following note: 

Wilks said people have a great dread of acute diseases becor i 
a ae great danger is that chronic diseases shoulk 
a eC. ilks, in July, 1872, taught me the nature of 
As to cancer, Dr. Bernard’s experience is that j 
dormant for many years until it A roused into asin a » 
operation. The following note proves that in medicine ot 
least Napoleon’s saying that Providence is always on the aid . 
of the big battalions is not true: - 

At the Belfast meeting of the British Medical Association in 138 th 
Investigation Committee, being in the majority, sent forth that con. 
Sad pususual histone Goat it woe, bot nolecionentns Sant 
an it was, but notwi i i ’ 
ppc a tbage elg ee SnaRINS pOSneO 
We commend the folowing opinion on medical evidence to 
reformers of legal procedure : 

If you study the criminal law from the Wyndham case onwards you 
will come to the conclusion that, in giving our medical evidence, either 
for the plaintiff or defendant, we are intensified by that which influences 
the feelings of prejudice, and that passion, self-interest, and reputation 
dominate in our minds while in the witness-box. If this be so the 
State should fee a medical witness or witnesses who are not interested 
in either plaintiff or defendant. 

Several of Dr. Bernard’s notes are founded on papers pub- 
lished in the British MepicaL JOURNAL, 

At the congress of French alienists and neurologists held at 
Pau in the beginning of August, Dr. Henry Meige, of Paris 
showed a series of reproductions of pictures, mostly of the 
Flemish and Dutch schools, representing surgical operations 
on the head. Sometimes these are simple procedures such as 
bleeding or the application of plasters for the relief of head. 
ache. In most of them, however, is depicted a piece of 
imposture largely practised by itinerant surgical quacks and 
known as the operation for stones in the head. Ignorant 
people were easily led to believe that mental disorder was 
caused by foreign bodies in the skull. Sometimes the eyjl 
was attributed to the presence of a wasp ora rat; most often, 
however, in the Low Countries, the cause was believed to bea 
stone. Naturally the quacks traded on this belief. For the 
removal of the “stone” they made a small incision on the 
forehead, and then flourished before the eyes of the patient 
an enormous forceps holding a stone supposed to have been 
extracted from the head. M. Meige pointed out that even at 
the present day many insane persons give vivid descriptions 
of sensations which they believe to be caused by stones or 
animals in their heads. The mediaeval physicians held much 
the same belief, although some of them explained the 
symptoms by a determination of ‘‘ peccant humours” to the 
brain where they became ‘‘agglutinated.” The removal of 
stones from the head formed the subject of pictures by 
Van Bosch, Van Hemessen, P. Bruegel, de Bry, Brouwer, 
Teniers, A. Both, N. Weydmans, Frans Hal the Younger, ana 
particularly Jan Steen. In most of them the artist cleverly 
satirizes the credulity of the patients and the impudent 
quackery of the operators. 

In the Section of Paediatrics at the International Congress 
of Arts and Science recently held at St. Louis, Dr. A. Jacobi . 
(New York) sketched the history of the evolution of 
paediatrics as a special branch of medicine. Before 1769 
there was no institution specially provided for sick children, 
but in that year Dr. G. Armstrong established a dispensary in 
London. In 1784 a similar institution was founded in Vienna. 
The first and largest children’s hospital in Europe, the 
Hopital des Enfants Malades, was founded in Paris in 1802 
In St. Petersburg the Nicolai Hospital was established in 1834 
by Dr. Friedburg, and in 1839 the Poor Children’s Hospital 
in Buda-Pesth by Dr. Schopf Merei. Since that time the 
increasing interest in the diseases of children on the part of 
humanitarians and physicians and teachers has multiplied 
such institutions. The United States was the last country to 
participate in these endeavours. Medical schools, for the 
most part proprietary, did not find paediatric teaching to 
their advantage, and it took the hearts and purses of the 
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: ime to open. The waves of humanitarianism 
public # done oe of cael finally overcame this apathy, and 
a many general hospitals opened special wards for 
een. Now there are paediatric hospitals in all the larger 
C ; 
cities. ana ; : 
: need that Southern Medicine, published in 
9 gery Gaillard’s Medical Journal, published in New 
re have been amalgamated. The united journals are 
bi ‘forth to be published in Savannah under the editorial 
ae ement of Dr. William Edwards Fitch. In announcing 
Se eee the editor says that ‘In 1897 the present editor 
tre uthern Medicine established the Georgia Journal of Medicine 
ee Surgery. On January 18t, 1904, Southern Medicine was 
pw ht to be a more appropriate name. Gaillard’s Medical 
aul was established at Richmond, Virginia, in 1866, by 
D: E. C. Gaillard, a Charlestonian, and a graduate in 1854 of 
the State Medical College of South Carolina, Dr. Gaillard 
as a prominent surgeon in the Confederacy, and (aillard’s 
Vedical Journal has always been considered a Southern 
‘ournal, though for many years past it has been published in 
— f October 15th 
Journal des Praticiens 0 ctober 15th contains an 
saronesting account of an old medical worthy, Dr. Jean 
Hamon, whose portrait figures in the gallery of illustrious 
hysicians of the University of Paris. Hamon was illustrious 
by the heart rather than by the head. Born in 1617, he took 
his Doctor’s degree in the ordinary course, and practised his 
profession for a time in Paris. In 1649 he literally carried out 
the gospel precept by selling all he had and giving the pro- 
ceeds to the poor. He joined the ascetic community of Port 
Royal, and acted as physician to the nuns. At first he had 
to suffer the ignoble competition of two quacks whose pills 
and powders were credited with thaumaturgic properties by 
the credulous women who naturally preferred that kind of 
treatment to the less flamboyant practice of Hamon. His 
conduct in these trying circumstances was marked by a 
simple dignity characteristic of the man. ‘‘ The line I took,” 
he says, ‘‘in these petty squabbles was to keep silence—a 
harmless remedy which never spoils anything. I should have 
been glad to be deaf; but at least I tried to be dumb.” The 
nuns came to appreciate him better afterwards. By the 
country folk in the neighbourhood of the convent he was held 
in affectionate reverence. He went from village to village 
riding on anass, reading as he went a book—either a psalter 
or a New Testament—fixed on a small desk attached to the 
saddle. He accepted no remuneration either in money or in 
kind. He died in 1687 blessing God, says Sainte Beuve, for 
the privilege of having been allowed to die among the saints 
with whom he had dwelt for thirty-seven years. 


In the Medical Library and Historical Journal for July, 1904, 
Mr. C. P. Fisher, Librarian of the College of Physicians of 
Philadelphia, discusses medical libraries, medical publishers, 
and the medical profession. He says that at the present time 
there are large medical libraries in the principal cities of the 
United States, Great Britain, and Canada, which are free and 
open to the medical profession ; and in the States there are 
many smaller ones which are rapidly growing. To the 
medical publisher the question of benefit must be taken from 
a business standpoint.. A book in a medical library is used 
mainly for reference, until worn out, or until something more 
recent and better has taken its place; and for this reason the 
library does not interfere or cause a decrease in the number of 
copies sold ; on the contrary, Mr. Fisher’s own experience, and 
the information he has obtained from the librarians of other 
large medical libraries who follow the rule to keep the 
latest publications on view for a certain period of time, 
lead him to believe that it increases the sales of desirable 
books. The doctor prefers the library, where he can examine 
a book at his leisure, toa book shop ; and when he sees a work 
that interests him, or that might be useful to him, he does 
not depend on the library, but orders the book for his own 
shelves. Inregard to subscriptions to periodicals, the library 
is not a factor only in so far asit is benefited by the large gifts 
of journals from individuals who are the subscribers. The 
physician must have his medical periodicals, as the business 
man his newspaper or commercial weekly, in order to keep in 
touch with the important happenings of the day; after these 
are read they are, in most instances, cast aside, and eventually 
reach the library or the paper mill. Perhaps the only excep- 
tion is in the case of,journals relating to special subjects ; 
these are still collect@éd, bound, and retained by the men 
interested in their particular line of research. The use of the 





medical library to the publisher is, in the majority of cases, 1 


for the purpose of obtaining illustrations; yet he frequently 
finds it necessary to refer to books and journals for the 
verification of quotations and references. 


A recent number of the Echo Médical du Nord contains an 
interesting paper by Dr. G. Potet on spiders’ stings. These 
insects were long looked upon with respect, not only because 
they were believed to attract from every part the poisonous 
vapours which infected the air, but because they played an 
important part in the theory ot final causes. ‘‘Spiders,” said 
Nicolas de la Framboisiére, ‘* live on flies, fowls eat spiders, 
and men eat fowls. From this it is clear that beasts have 
been created for the use of man.” About the middle of the 
seventeenth century the tarantula, a species of spider well 
known in Italy and Corsica, fell suddenly into evil repute as 
the cause of a fever of which one of the symptoms was con- 
vulsive dancing accompanied by wild laughter. The disease 
was treated by means of music. Two airs, the ‘‘ Pastorale” 
and the “Tarantula” were played on the violin and other 
instruments. This set the patient dancing, and he 
was kept in motion till he was exhausted, when he 
was put to bed. After a sleep of twelve hours 
he awoke cured and oblivious of the attack. In old 
pharmacopoeias the spider figures as one of the ingredients in 
the preparation of certain electuaries and poultices. The 
spider was also believed to have aphrodisiac properties, and 
Larrey relates the case of a jealous wife who tried to poison 
her husband by mixing spiders with his food, and who was 
surprised that instead of dying he gave proof of increased 
vigour. The toxic action of spiders’ stings was tested experi- 
mentally on themselves by entomologists such as Walckenaer 
and Duges, and by Schaller. a physician. They all came to 
the conclusion that as a rule the effect is nothing more than a 
slight inflammatory reaction which quickly disappears. Some 
cases have, however, been reported in which the effects have 
been serious. In the same number of the Echo Médical du 
Nord, Dr. Dubar, of Dunkirk, records a case in which a 
spider’s sting caused gangrenous phlegmon of the foot. 


ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF ADJOURNED MEETING. 
Tuer adjourned Meeting of the Couneil will be held in the 
Council Room of the Association, at 429, Strand (corner of 
Agar Street), London, on Wednesday, the 16th of November, 
at 2 o’clock in the afternoon. 
Guy ELListon, General Secretary. 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 











BRANCH MEETINGS TO BE HELD. 


ABERDEEN BRANCH.—The annual meeting of this Branch will be held 
in the Grand Hotel, Aberdeen, on Saturday, October 22nd, at 1.15 p.m. 
Business: Minutes; Council’s report; Treasurer’s report; election of 
office-bearers for the ensuing year; selection of place for next June 
meeting. The members will cfterwards lunch together in the hotel.— 
H. M. W. Gray, M.B., 5, Bonaccord Square, Aberdeen, aud J. F. CHRISTIE, 
M.B., 230, Rosemount Place, Aberdeen, Honorary Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: COVENTRY DIVI- 
SION.—The next meeting of this Division will be held at the 
Coventry and Warwickshire Hospital on Tuesday, November st, 
at 8.30 p.m. After the conclusion of the ordinary meeting, a 
special meeting will be held. Agenda of Ordinary Meeting: — 
(x) Specimens:—Dr. Day: Cirrhosis of Liver. Dr. H. Brown: Malignant 
Disease of Cervix Uteri. Mr. W. E. Bennett: Radiographs of Congenital 
Hip-disease Before, During, and After Treatment. (2) Dr. Harman Brown: 
Notes of Cases of Albuminuria in Pregnancy. (3) Correspondence: 
(a) From Medical Guild suggesting a minimum fee ior midwives’ cases. 
(b) From Wandsworth Division and from Imperial Vaccination League on 
vaccination and revaccination legislation. Agenda of Special see ooney a 
To consider, with a view to adoption, the Ethical Rules of the Bradford 
Division. From 8 to 8.30 Messrs. Wyleys will give an exhibit of their 
specialities and preparations.—_E. H. SNELL, Knighton House, Coventry, 
Honorary Secretary. 


BORDER COUNTIES BRANCH.—The autumn general meeting of this 
Branch will be held in the George Hotel, Penrith, on Friday, October 28th, 
at3p.m. It has been arranged to have a diseussion upon Motor Cars in 
Medical Practice, in which several gentlemen have promised to take part. 
The covered Market Hall close to the George Hotel has been taken forthe 
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storage of cars brought to the meeting, and to enable those interested to 
inspect the various types. Over twenty medical motorists have promised 
to attend the meeting, and the following cars will probably be repre- 
sented: Albion, Arrol-Johuston, Argyle, Bat (bicycle), Clyde, Dechamp, 
Darracq, Duryea, Daimler, De Dion, Singer (bicycle), Swift, and Wolseley. 
Papers have been promised by Drs. Sedgwick and Maclaren of Carlisle, 
Dr. Edington (Penrith), and Dr. Syme (Glasgow). It is intended that the 
members should dine together at the George after the meeting. Full 
particulars will be posted to each member later.—FRANCIS kK. HILL, 
62, Warwick Road, Carlisle, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: CITY DIvIston.—The first general 
meeting of the session will be held on Thursday, October 27th, at 4.30 p.m. 
in the Lincolnshire Room of the Great Eastern Hotel, Liverpool street, 
E.C. (entrance in Bishopsgate Street). Dr. Dundas Grant will read a 
paper entitled Some Practical Hints in regard to Diseases of the Throat, 
Nose, and Ear, more especially in General Practice.—E. W. GOODALL, M.D., 
Honorary Secretary, the Eastern Hospital, Homerton, N.E. 


‘METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.—The next 
meeting of the Division will be held at St. Peter’s Lecture Hall, Belsize 
Square, Hampstead, N.W., on Friday, November 4th, at 430'p.m. Dr. 
Heath Strange will preside. Agenda: (z) Minutes. (2) Dr. W. S. Lazarus- 
Barlow, Director of Cancer Research Laboratories, Middlesex Hospital, 
will read paper on Statistics of Cancer at the Middlesex Hospital. (3) Mr. 
R. Henslowe Wellington, Deputy Coroner for Westminster and 8 W. 
Division of London, will read his report on the Representative Meeting at 
Oxford. (4) Dr. Ford Anderson, Representative of the Branch on the 
Central Council of the Association, will move “ That Divisions elect their 
own members.” (5) General business.—J. DILL RUSSELL, F.R.C.S., 
Honorary Secretary, Osman House, Fortis Green, N. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS DIVISION. — An 
ordinary meeting will be held at the Great Central Northern Hospital, 
Holloway Road, N., on Friday, October 21st, at 4 p.m. Agenda: To confirm 
the minutes of the meeting held on May 27th, 1904. Address by the 
Chairman of the Division. ‘‘o receive the Report of the Representative 
(Dr. Walter Smith) of the Annual Meeting of Representatives. Mr. Mower 
White will read a paper. To consider the question of a dinner. The 
Executive Committee hopes that all members will make an effort to 
attend.—_R. M. PooLry, Honorary Secretary, 35, Highbury Grove, N. 


METROPOLITAN COUNTIES BRANCH: TOTTENHAM DIvISION.—There will 
be a meeting of this Division at the Tottenham Hospital on Friday 
evening, October 28th, at 9.15 p.m. Agenda: (1) Representative’s report of 
Annual Meeting. (2) National Deposit Friendly Society. (3) Medical 
Contract Practice. Discussion on (2) and (3) to beopened by Mr. R. F. 
Tomlin. Visitors are cordially invited.—FRED. TRESILIAN, White Lodge, 
Enfield, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An ordi- 
nary meeting will be held on Thursday, October 27th, at 3.30 p.m., at 
Tooting Bec Asylum, by the invitation of the Medical Superintendent. 
Agenda: (1)Miaoutes. (2) Correspondence. (3) Questions. (4) Resolutions 
for the Representative Meeting at Leicester. (5) A paper by J. L. Gordon, 
M.B.: Notes on the Certification of Alleged Lunatics. Patients will be 
subsequently shown. Members are invited to bring their medical friends. 
—E. KOWLAND FOTHERGILL, M.B., Torquay House, Southfields, S8.W., 
Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The autumn general 
meeting ofthis Branch will be held in the Cluny Hill Hydropathic, Forres, 
on Saturday, October 22nd.—J. MUNRO Moik, M.D., 4, Ardross Terrace, 
Inverness, Honorary Secretary. 


SOUTH-EASTERN BRANCH: ISLE OF THANET Divistoxn.—A clinical 
meeting of this Division will be held at the Sea-Bathing Hospital, 
Margate, on Friday, October 28th, at4p.m. Agenda: Mr. Sutcliffe and 
Mr. Bertram Thornton will show cases of interest. Mr. Heaton will 
demonstrate the z-ray apparatus.—HUGH M. RAVEN, Honorary Divisional 
Secretary, Barfield House, Broadstairs. 


SOUTH MIDLAND BRANCH.—A meeting of the Branch Council will be 
heki at the Library, General Hospital, Northampton, at 12 o’clock noon, 
on Thursday, November 3rd, under the presidency of Dr. Kennish. 
Luncheon at Franklin’s Restaurant, Guildhall Road, at about 1 o’clock. 
Price 2s. 6d. Agenda: Minutes of last meeting. Election of following 
new members: Bernard Relton, M.R.C.S., Rugby; J. C. Baker, M.B., 
Aylesbury ; C. H. T. Bailey, M.R.C.S., Bedford ; J. M. Dupont, M.B.. Ch.B.. 
Bedford; W. K. Parbury, M.R.C.S., Sharnbrook; H. K. May. M_B., St. 
Albans; C. H. Nicholson, L.S8.A., Clophill, Beds.; A. F. Goldsmith, 
M.R.C.S., Bedford; V. S. A. Bell, M.R.C.S., Bedford; A. L. Chignell, 
L.R.C.S., Wing, Bucks; H. Kerr, M.D., Stone, Aylesbury; H. F. Bellamy, 
M.D., Abbots Langley, Herts ; J. F. Matheson, M.B., Moulton, Northamp- 
ton; Abraham Leach, M.B., Kettering Hospital. To discuss divisional 
grants (referred from annual meeting). Letters and communications. At 
2.30 On the same day the autumnal meeting of the Branch will be held at 
the Board-room, Northampton General Hospital. The following papers 
are promised :—Dr. Milligan: Case of Appendicitis in which Laparotomy 
was performed twice ;recovery. Mr. C. J. Evans: Treatment of Gastric 
Ulcer. Dr. Hichens: Actinomycosis of Lung: notes of a case with speci- 
mens of sputum. Any member desiring to read a paper or show specimens 
must communicate with the Honorary Secretary not later than October 
24th.—E. HARRIES JONES, Honorary Secretary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST WALES 
Division.—The autumn meeting of this Division will be held at the 
Cawdor’s Hotel, Llandilo, on Tuesday, October 2sth, at x p.m., when the 
following papers (all of which will be very short) and other matters will 
be discussed: (x) The President’s address. (2) The resignation of the 
Honorary Secretary and Treasurer, and the election of a successor. 
(3) The adoption of the Draft Ethical Rules of the Division. (4) Other 


, tion of good wine. 
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business. Papers: (5) Mr. D.J. Williams, F.R.C.S. : Surge : 
(6) Dr. Edgar J. P. Davies, B.Sc.: Prostatectomy. (7) Dro! = pe Fingers, 
Addison’s Disease. (8) Dr. Glanville Morris (notes): Midwives Aste 
Members will be entertained at luncheon (1 p.m., Cawdor’s Hotel) b: rte. 
kind invitation and request of the Llandilo and District practition << 
Those who intend being present will oblige by sending a post-card tome 
Local Secretary, Dr. R Evans, Liandilo, before October 0 the 
8. GLANVILLE MoRRIs, Honorary Secretary. 24th — 


SOUTH-WESTERN BRANCH: BARNSTAPLE DIVISION.—A meeti : 
Division will be held on Wednesday, October 26th, at the Ment pes 
Hotel, Ilfracombe, at 2.15 p.m. Business:—To coniirm minutes To 
discuss the following resolutions: (1) That an advisory council should = 
created, representing the Departments of State within whose provin . 
all questions touching the physical well-being of the people fall. (2) Ty ae 
in every case of being called in by a midwite to attend any woman it 
or immediately after labour, the fee charged be not less than’one guin = 
for simple cases, and two guineas should an anaesthetic or instrumentat 
assistance be required. (3) In every case of being called in to attend sin 
woman before labour has actually commenced, or any lying-in woman ~ 
any newly-born child, that the fees charged shall be such as are usual 4 
the consultant’s ordinary course of visiting. (4) That in all such cases, 
asking for the fee to be paid at once, or even before attendance is given. 
be recognized as professionally correct and advisable. Paper to be read - 
Dr. Toller: A Case of Trichinosis in Man. Mr. Kendle will exhibit 
several cases of cretinism improved by thyroid feeding. Hot lunch 
at 1.30. Tickets, 2s.6d. Provision can only be made for those who send 
in their names to Dr. Slade-King, Ilfracombe, before October 24th. At the 
conclusion of the meeting arrangements have been made to show the 
members over the Isolation Hospital, after which Mrs. Slade King wild 
entertain them at tea at Bickleighscombe.—F. WELLESLEY KENDLE 
Honorary Secretary and Treasurer, South Molton. ; 


WEST SOMERSET BRANCH.—The autumn meeting of this Branch will be 
held at the Taunton and Somerset Hospital, on Friday, November 4th, at 
4p.m., when the President, Mr. A. W. Sinclair, will take the chair. Sir 
Patrick Manson, M.D., K.C.M.G., has kindly consented to give an address 
on the Significance of Fever in Patients from Warm Climates. The fifth 
annual dinner for medical men residing in West Somerset will be held at 
the London Hotel, Taunton, on Friday, November 4th, at 6 for 6.30 p.m, 
Chairman, Mr. A. W. Sinclair, of South Petherton. Guests may be intro- 
duced, and the charge for dinner will be 6s. per head. Those who wish to 
be present are requested to intimate their intention by Monday, October 
31st, to W. B. WINCKWORTH, Honorary Secretary, Sussex Lodge, Taunton. 
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MANCHESTER. 


Manchester Cripples— What is Brandy?—Penny Dinners for 
Poor Children.— Midwives Comniittee and Duties of its Medica 
Officers. Water Supply. 

MANCHESTER, it appears, is far behind London in its efforts. 
on behalf of cripples. To stimulate interest, a meeting was 
held in Manchester at the University Settlement. It appears 
that the workers of the Settlement are ministering to nearly 
two hundred and fifty cripples living within an area of three- 
quarters ofa mile round Ancoats Hall. The life of these poor 
folks is brightened, a friend being found for each one as far 
as possible. The society works with other societies. Even 
when every surgical help is given, it is necessary to have an 
organization to supplement the surgical attention. Without 
the supervision of visitors to the homes of the poor 
unfortunates, the surgeon’s orders are apt to be neglected. 

Magistrates are very chary of convicting in cases involving 
the qualities of alcoholic beverages. Recently the Stockport 
Bench dismissed a case where silent spirit—which is pure 
ethylic aleohol—was mixed with rum, and sold as Demerara 
rum. The Preston magistrates had before them a case in 
which a publican was summoned for having sold brandy to 
the prejudice of the purchaser. On analysis the brandy 
bought was found to be 16.9 per cent. under proof, and to 
contain about 60 per cent. of patent still spirit. It was con- 
tended by the analyst that the fluid sold as brandy did not 
contain the requisite ingredients, and therefore it was not 
brandy. It was submitted that there was nothing in the 
brandy that might not have been the product of the distilla- 
The case was dismissed, as the prosecution 
had failed to prove that the brandy contained anything which 
could not have been the product of the distillation of good 
wine. ; 

The Manchester Education Committee has decided that. 
during the coming winter provision should be made for sup- 
plying children in selected elementary schools with dinner 
at 1d.a head, and to hold a conference with other ‘organiza- 
tions on the subject of concerted action, with a view to pro- 
viding free meals in cases of exceptional poverty among 
scholars. The selected schools are in areas where poverty 
does exist. Experience has shown tha® the 1d. tariff works 
admirably. The conference will meet on one day of each, 
month, and the same persons who are in close touch with the 
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oorest children would attend. In all, thirty- 
ory ot hols’ have been selected. The now defunct School 
8 d during its last winter of existence provided 140,000 
Pe during the winter months for twenty-one schools, the 
Seek being examined by the school attendance officers. None 
pry money came from the rates ; the expenditure was met 
by voluntary contributions. 

The Midwives Committee of Manchester has resolved to 

oint a medical officer at a salary of £250 a year. The 
sected candidate must be a fully-qualified medical man, 
- d be prepared to devote his whole time to the duties of the 
afice. He will have to see to the registration and qualifica- 
¢ion of women practising as midwives. 

With the water supply reduced to twenty-two days of a 
restricted amount, the recent rain has proved a welcome con- 
¢ribution to the severely-depleted reservoirs, and will perhaps 
enable Manchester to tide over its present difficulties in the 
matter of a continuous water supply. 





SOUTH WALES. 
Small-pox.—Teaching of Hygiene.— University College, Cardiff. 
Dvurine the week ending October 15th four fresh cases have 
been notified from Senghenith, in the Caerphilly district. 
All are isolated in the hospital, and, with this exception and 
that of one case in the Margam district, Glamorgan is free 
from this disease. . ; : ; 

A course of lectures in practical hygiene, especially 
designed to meet the requirements of school teachers, is 
about to be established in connexion with the Public Health 
Department of the Cardiff Medical School. It invludes such 
subjects as elementary anatomy, physiology, school accidents 
and first aid. physical defects, physical exercises, physical 
conditions affecting health in schools, special organs, infec- 
tious and parasitic diseases, disinfectants and disinfection, 
municipal and legal sanitation, the education code, hygiene 
of schools, including sites and general arrangement of 
buildings, water supply, drainage, sanitary appliances, 
disposal of refuse, air, ventilation and warming. At the 
end of the course an examination will be held, open only to 
the members of the class who have been regular in 
attendance throughout; those who attain a satisfactory 
standard in the examination will be granted a certificate. It 
is stated that it is the intention of the Glamorgan County 
Council to increase the salary of any teacher who belongs to 
its area and who succeeds in obtaining a certificate, in addition 
to paying the candidates’ railway fares whilst attending the 
lectures. 

The twenty-first anniversary of University College, Cardiff, 
was celebrated on the 14th inst. Among those present were 
the President, Sir Alfred Thomas, M.P., Right Hon. Lord 
Tredegar, Principal Griffiths, and Principal Roberts (Aberyst- 
with), together with many of the professors and lecturers and 
students, past and present, connected with the College and 
its Medical School. The audience was informed that Lord 
Tredegar had promised £5,000 towards the cost of the new 
buildings shortly to be erected in Cathays Park; other sums 
were also promised, making a total for the evening of £13,000, 
so that there is now in readiness between £70,000 and £80,000 
towards the erection of the new buildings. 








Society FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
Men.— A quarterly court of the directors of the society was held 
on October 12th at 11, Chandos Street, London, Dr. Blandford, 
Treasurer, being in the chair. Three new members were 
elected and the death of a member reported. There were no 
fresh applications for grants. The death of a widow was 
announced who had received £957 since January, 1879. 
Applications for renewal of grants were read from 52 widows, 
13 orphans, and 3 orphans on the Copeland Fund, and it was 
resolved that £1,293 be distributed at the next court, subject 
to the report of the visitors. On the motion of the acting 
treasurer it was decided to give at Christmas £10 to each of 
the 52 widows, £3 to each of the 13 orphans, and £5 to each of 
the 3 orphans on the Copeland Fund, in all 4574. The 
expenses of the quarter were £60 148. 6d. 


MEDICINE AND Marrimony In Iowa.—The Dashiell Bill, 
providing that persons contemplating marriage should Ye crm 
before a physician and receive instruction such as would tend 
to prevent the bearing of weak or defective children, was 
recently thrown out by a unanimous vote of the Iowa Legis- 
lature on the ground that the proposed measure was contrary 
to the principles of liberty and the pursuit of happiness. 
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THE LATE PROFESSOR FINSEN. 

Srr,—A movement has been initiated in Denmark for the 
erection of a monument to the late Professor Finsen by 
national subscription. A Committee has been appointed to 
carry the proposal into effect. It is thought that many 
members of the medical profession and of the public outside 
Denmark would be willing to join in doing honour to the 
memory of a man who worked unselfishly for the good of 
mankind, and I have been asked by the Committee to bring 
the matter to the notice of my countrymen, and if possible to 
form a British Committee for the furtherance of the scheme. 
I shall be happy to receive the names of gentlemen willing 
to act.—I am, etce., 

8, Harley Street, W., Oct. 18th. Matcorm Morris. 








THE PARLIAMENTARY REPRESENTATION OF GLAS- 
GOW AND ABERDEEN UNIVERSITIES, 

_ Srr,—In any remarks you make, I feel sure your only wish 
is to be fair to both candidates for the representation of 
Glasgow and Aberdeen Universities in the next Parliament. 
But I fear your leaderette in last week’s BarrisH MEDICAL 
JOURNAL is unintentionally calculated to mislead. You seem 
to favour the claims of Professor Smith chiefly on three 
grounds, which, I confess, are plausible enough, Let us con- 
sider what those contentions are really worth. 

First, it is said there has been a general understanding that 
this time it is ‘‘the turn” of Aberdeen to fill the vacancy. 
As far as I ever heard no understanding has ever been come 
to by any recognized authority representing both Universities ; 
and, indeed on the face of it, unless there were alternations, 
Parliament by Parliament, such an obligation would be so 
inequitable as to be ridiculous. 

Secondly, the argument that the medical profession ought 
to have for their member in the House of Commons only one 
of their own number, is entirely fallacious. If, indeed it 
were sound, it would strike at the root of all proper Parlia- 
mentary representation. Only let us try to fancy a House of 
Commons where every section of the community would be 
specially represented? Surely, with Irish Nationalists, 
labour representatives, and I fear, other such coteries, we 
have too much and to spare of that kind of thing already. 

And supposing we had such special representation, does 
any one seriously believe that the profession would be better 
off, when they already have such men elected on broad 
grounds as the two Fosters, Collins, Farquharson, Thompson, 
and Rutherford ? 

Again, it is surely not quite fair to advance such mis- 
statements as the following, to quote one of several: “The 
Government with but one real exception is entirely without 
medical advice and support in Parliament,” and would Pro- 
fessor Smith be such a tower of strength, if returned, that in 
his own person he could supply all deficiencies ? 

Thirdly, has Professor Smith’s Association already secured 
1,200 or 1,300 electors who are ready to vote on his behalf? 
The phrase used looks intentionally vague. 

You, Sir, will agree with me that the curse, so to speak, of 
our age is that as a profession we do not value our privileges 
sufficiently and guard them as we should. If 1 may be 
allowed to speak from a very considerable experience of 
canvassing my medical brethren, I venture to prophesy, if the 
list comes to be published, that he has been misled; or has 
(of course) unconsciously exaggerated their numbers; and 
that they do not amount to more than one-fourth of what 
they are alleged to be.—I am, etc., 

Wo. Bruce, A.M., M.D., 

Dingwall, N.B., Oct. 17th. Hon. LL.D., Aberdeen University. 





PRINCIPALS AND ASSISTANTS IN MEDICAL 
PRACTICE. 

Srr,—All general practitioners must feel grateful to Surgeon- 
General Evatt for taking up the question of assistants. So 
few practitioners can spare the time necessary to work up a 
question of this kind, that it is to men like him we must look 
for help. I sincerely hope that in the near future the pro- 
fession will have him in the House of Commons to champion its 
interests and help to safeguard its privileges, which at the 
present time are so sadly neglected. 

As a principal, I beg to answer his questions as follows: _ 

A. The scientific development of the young medical man is 
much assisted by being associated with a general practitioner 
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before starting practice on his own account. He has more 
leisure to read up cases than he had during the last year or 
two at hospital when he was holding busy appointments ; it 
gives an opportunity of becoming acquainted with the classics 
of professional literature without the anxiety consequent on 
commencing practice on his own account. He learns the 
early stages of disease and the premonitory symptoms, of 
which he sees little at hospitals, especially those of the 
infectious diseases. His attention is directed to the pre- 
vention of disease and the importance of diet. He learns 
dispensing and bookkeeping, of which he knows very little, 
if anything. 

B. Ethically, a young medical man who acts as assistant 
learns what is expected of him by the public. He realizes 
the responsibility of his work, and sees the necessity of culti- 
vating what is termed ‘‘a good bedside manner.” He is 
grounded in the traditions of the profession and the so-called 
“ tricks of the trade.” He finds out that in many cases it is 
the “patient” and not the ‘‘ disease” that he has to treat, 
and if he goes wrong it does not affect him so seriously as if 
he were the principal. The most successful general practi- 
tioners are those who acted as assistant under the supervision 
of a good principal. I am assuming that the principal is a 
man of honour and one who realizes his duty to his assistant. 

Unfortunately, at the present time there are so many 
ignorant, incompetent, careless, and utterly unreliable men 
in our profession that many practitioners dread the idea of 
having an assistant or a locum tenens. Iam convinced that 
if all young medical men were compelled to obtain a certifi- 
cate from a practitioner, to whom they had acted as assistant, 
as to their fitness for general practice on their own account, 
the status of our profession would soon become higher. 

Our profession is overcrowded—but not by good men. Fees 
are cut down, mean actions are perpetrated, esprit de corps is 
destroyed, and the profession is lowered in the eyes of the 
public by men who, if our interests were properly looked 
after, never ought to have been admitted to our ranks.—I am, 
etc., 

Folkestone, Oct. r2th. ArTHUR E. LARKING. 

Srr,—As a principal of some twenty years’ experience, I beg 
to reply to Surgeon-General Evatt. 

To question A. I think it is a great advantage in the 
development of a young man’s scientific views of trivial 
diseases, and almost the beginning of his knowledge of the 
practical treatment of them. 

To question B. In hospital practice and general practice the 
conditions are reversed. In one the student pays for treating 
the patient; in the other the patient pays for being treated. 
So the patient has to be considered as well as the disease,and 
with mutual advantage in an experience which tells me it is 
fatal to ignore the personal factor. Again, the hospital 
training teaches nothing practically on our conduct to our 
colleagues. The newly-graduated comes down into the 
country with a metropolitan opinion of his qualification to 
treat every ill the flesh is heir to, and begins by patronizing 
his patrons. It takes at least three months for him to 
readjust his perspective and realize that his salary is paid for 
services rendered. I think that most principals would be 
only too pleased to pay the first three months’ salary to a man 
who was being trained at the expense of another’s practice. 

1 do not think Surgeon-General Evatt need go out of the 
Service to find the need of special training for general 
practice ; for how rarely do their wives and children employ 
Service doctors, aithough the R.A.M.C. officers have another 
severe examination after qualifying ? 

Now for a few reminiscences which some of my assistants 
have left behind. I have had only one that practised the 
principles of antiseptic midwifery ; he is an Irish graduate. 
One, an Edinburgh graduate, attended a midwifery and left 
‘he placenta behind, which he had quite forgot; one, a Cam- 
oridge graduate, gave magnesium sulphate to an infant for 
diarrhoea (and he did not pretend to be a homoeopath) ; one 
lost me a family of good patients through being unable to 
diagnose and treat impetigo. 

One expects a qualified man to tie a reef knot. Although 
now I do not presume to require a clove-hitch, once I sug- 
gested one to sling the injured arm of an ancient mariner, 
which had the ignominious result of the patient saying, ‘‘ Gie 
it me; I'l do it wi’ won ’and,” and he did. Another, an 
Oxford and Bristol man and a late house-surgeon, ordered an 
elaborate truss for a poor man with a psoas abscess, which I 
had afterwards to buy back of the widow. 

Dispensing is an unfortunate necessity in nine out of ten 
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practices, and only one in five of those who und 
duty did not require strict supervisi cP ps 
ey medicine decently. ern 7"? 
n the ethical side I have had more pai i 
I have had total abstainers go on omen ‘ne oe 
together, and on my advice seek change of scene, I had * 
pay the fare of one man away to town three times befo ‘ 
could get rid of him ; he was a fellow student, and a d 2 
boy when I first knew him, but he had dissipated himself im. 
a hopeless imbecile. One married man got into debt with the 
tradesmen to the extent of £50 in his first month and after, 
wards brought an action —— me for wrongful dismigs a 
which fell through because he was an undischarged bankrupt 
Yet I think I have had average luck, and many of my late 
a - ‘a my ngage and are doing well, which Fes 
ily attribute in part to the practical traini i 
received in my practice.—I am, a. a 


October 18th. PRINCIPAL, 





THE PRESENT POSITION OF ASEPTIC SURGERY 

Sir,—lf you can grant me the necessary space I shall be 
happy to nag to your correspondents, Drs. Gifford and 
Connon. The latter asks in very courteous terms for “the 
details of how "I perform my ‘‘operations yo successful] 
by ‘simple cleanliness and simplicity of apparatus,’ ” and } 
seafiily respond, ; 

et me, then, take the case of ovariotomy, for exa 

The lower abdomen is washed with soup and mer sac 
afterwards with plain water before the patient is put upon 
the table, and before beginning the operation I shave off (dry) 
all the hairs that may be in the way, but not off the whole 
pubes ; my assistant and self wash our hands with soap ang 
water, using the nail-brush not too roughly, and then ringe 
off the soap with fresh water—for the reason that soap irritates, 
a raw surface ; my instruments—scalpel, scissors, forceps, ete 
—are put straight from their receptacle into shallow trays 
half filled with warm water; the silk is kept dry and on the 
reels as it comes from the manufacturer, and is used for intra- 
peritoneal ligatures; the silkworm gut, stained for con- 
venience by an aniline dye, is put into warm water to render 
it soft and pliable, and therefore not liable to crack; the 
catgut, used for buried sutures, as in closing the peritoneum 
separately, prepared by myself by immersion in ether for two or 
three weeks and kept in stock in sp. vin. rect., is put into warm 
water just before using to remove the alcohol ; a wash-hand 
basin is near by containing warm water in which to wash my 
hands of blood or ovarian fluid, so that, whenever I have to. 
put my hands or fingers into the peritoneal cavity, they are 
clean; into this basin are thrown any instruments that have 
been used, and they are thence removed into the trays ready 
for use again. I always employ sponges, and the older they 
are the better, so long as they are sound, for it takes two or 
three weeks’ werk in cleaning to get rid of all the sand and cal- 
careous matter which new sponges—even as they are found 
prepared in the shops—contain. Perhaps I ought to add here, 
to save repetition, that after an operation the sponges are, as 
far.as possible, freed from blood by washing in plain water, 
from fat—where necessary—by soaking in soda solution for 
twelve hours or so, and from the soda by rinsing in plain 
water; thence they are put to soak for a night in a solution of 
1 part of pharmacopoeial sulphurous acid to 9 of water, then 
rinsed again in cold water, and finally laid on a towel, if 
possible in the sun, to dry; when dry they are stored away in 
a linen bag. The sulphurous acid dissolves out any blood or 
albumen, etc., that may have escaped the previous processes, 
and at the same time, especially with the aid of sunlight, 
bleaches them, so that they always look like new. On the 
other hand, carbolic acid and sublimate fix the albumen, 
while the latter blackens the sponge and injures its properties, 

I make no attempt to—as it is called—sterilize my instru- 
ments by moist or dry heat, and I use non-medicated 
absorbent gauze as it comes from the manufacturer and have 
never been induced to charge it with doing harm. } 

I do not know what Dr. Connon means by ‘‘ligature 
abscess,” and I am unable, at short notice, to answer his 
question about ‘‘stitch abscess” (or suppuration) in the 
go cases referred to, as it would necessitate my going through 
all the cases; but this I do know, that if I happen to draw 
a suture too tight I strangulate the tissues and lower their 
vitality, and there will be, in the track of this suture, some 
suppuration which no antiseptic method can prevent, but 
which, however, does not affect the nesting of the wound 
proper by “ first intention.” Therefore, in closing a wound 
I endeavour to avoid undue tension, to adjust the raw surfaces 
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ee a them together with very gentle pressure 
i em to 2 
oe ‘thoroughly I succeed in this the more satis- 
7 is the result, so that there will not be even a blush 
peat a stitch hole. : ; 
In amputation of the breast I usually employ a continuous 
ture which reduces the risk of tension, and when so much 
oe has been removed as to involve a strain on the edges in 
al eing the wound, I put in one, two, or more supporting 
poe from } to ?in. from the edges, the loop and 
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arsine pre’ ented from cutting by a small ro)l of gauze. 


I have had only one failure and that was done under carbolic 


oving a wen, I cut away with scissors the necessary 
amount of hair, slit the cyst. pull it out by means of a broad- 
inted forceps, press the flaps into position with a damp 
yonge, the more readily to take up blood, and apply a 
duated compress of dry absorbent gauze, which is kept in 
osition by a firmly-applied bandage. Perfect union by 
Maret intention” has resulted in every case within forty- 
eight hours. Many of these cases have been done in my 
consulting room, and yet we are told that the scalp is one of 
the most difficult parts of the skin to sterilize or disinfect. 

I call the attention of your correspondents to the fact that 
in plastic operations about the vagina such as perineorrhaphy 
and Emmet’s operation, one need not fear suppuration if 
the operation be properly performed. And here again you 
cannot sterilize or disinfect the parts, or keep them dry. 
I have never had a case of these two operations break down. 
I have seen some suppuration in the track of a suture in the 
former operation (my fault) but never in the latter. In the 
former the perineum is not kept covered with dressing after 
the first twenty-four hours, but simply kept clean by washing 
with a weak solution of sulphurous acid (1 in 20), and as dry 
as possible. I use thesulphurous acid because of its cleansing 
properties, not as an antiseptic. 

I would remind them that if they allow the blood to 
coagulate by Nature’s method upon a graze of an uncovered 
part of the skin, they will never have any trouble, and their 
own experience will, probably, have told them that if they 
wash it with carbolic acid or corrosive sublimate, the coagu- 
lation that may take place involves death of matter (blood or 
tissue), and there will be considerable serous oozing and 
a much less satisfactory result. 

Dr. Gifford tells us that, in the case of accidents in 
collieries, quarries, factories, etc., after cleansing the parts 
as best he can, he washes the wound with ‘‘1 in 40 carbolic 
lotion and 1 in 2,000 sublimate solution, and afterwards 
applies a double cyanide gauze” (what he imagines the action 
of an insoluble substance—such as the double cyanide—to be, 
itjwould be interesting to know) ‘‘and wool dressing, and with 
this gets a very much larger proportion of cases healed 
without suppuration than he used formerly to get.” 

For Dr. Gifford’s benefit I will give him an accident case in 
which the conditions for healing were much more unfavourable 
than in his cases. One of my horses met with a very serious 
accident, and in addition to several lacerated cuts, one on the 
inside of hock, 4 in. long with a flap, the coronet of one hoof 
was seriously cut, probably by the opposite shoe. The 
veterinary surgeon—a man occupying an important position— 
who was called in, expressed his great fear that it would 
involve the sacrifice of the animal. I took the treatment into 
my own hands. I washed the wound as elean as possible with 
a weak solution of sulphurous acid, and then applied a dry 
compress of absorbent gauze. This was the daily treatment. 
There was no suppuration, and the wound healed within 
a fortnight. 

Dr. Gifford, with his twenty years’ experience, was evidently 

nurtured on the Listerian method, and it would seem 
that he has not been able to leave the old path, to free him- 
self from its trammels, nor to think and act for himself. I 
invite him to try the more simple method I have described, 
for I believe that if he will try it in those cases in which he 
is inthe habit of using both carbolic acid and corrosive—notethe 
meaning of this adjective corrosive—sublimate, he will have no 
reason to be dissatisfied with his results. 
_ May I, without its being regarded as an advertisement, 
invite your correspondent to read my pamphlet on the Modern 
Doctrine of Bacteriology? They will, I believe, find therein 
facts with which they were not previously acquainted. 

Once more, I have seen a very celebrated surgeon take up 
more than half an hour in his preparation for a vaginal 
hysterectomy in a simple case. It is rare for my preparations 
to occupy me for a third of the time. 

I trust my statement is a clear one, and that my method 
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may claim to be characterized as one of ‘‘ simple cleanliness 
and simplicity of apparatus,” as it is undoubtedly one that 
yields satisfactory results.—I am, etc., 

London, N.W., Oct. rsth. GEO. GRANVILLE BANTOCK. 


Srr,--I hope the letter of Dr. Bantock published in the 
British MepicaL Journat of October 8th will do much good 
by causing general practitioners and others to think for 
themselves. 

I had four years’ experience of pre-antiseptic surgery, and 
four years more of antiseptic surgery at one of our largest 
hospitals, and at the end of that time came to the conclusion 
that antiseptic surgery was worse than useless. 

I have been in general practice for twenty years, chiefly 
among men employed in mines and ship yards, and as I doall 
my own surgery I get a variety of cases, from occasional 
abdominal sections and major amputations to lacerated 
scalps and fingers. When time allows, I get as much 
cleanliness as may be obtained by soap and water, but for 
lacerated scalps and fingers I often have just to get off as 
much grease and dirt as possible, and dress the case 
frequently, and I invariably get good results. I suppose 
most thinking men will now admit that chemical substances, 
such as solutions of carbolic acid and corrosive sublimate, are 
not sufficiently strong to kill malevolent germs, and yet 
strong enough to irritate raw wounds and retard healing, and 
are therefore worse than useless, 

My clinical experience convinces me that both the anti- 
septic and aseptic systems of surgery are built up on a false 
foundation—namely, that germs exist in the normal clean 
skin or passages of the body which are malevolent, and must 
be got rid of to ensure a good result. If such were the case, 
how is it that Dr. Bantock’s cases do so well ? or howis it that 
the cases of general practitioners like myself, working often 
under very unfavourable conditions, do better than the 
records of some hospitals where antiseptic and aseptic 
surgery are most religiously practised ? 

In my experience the essentials of a successful operation 
are: 

1. Cleanliness, without antiseptics. 

2. Quickness and .dexterity. (In the desire to obtain 
asepsis far too little attention is now given to the extra 
shock occasioned by the prolongation of an operation.) 

3. Efficient drainage where there is any chance of effusion 
causing tension and dragging on the stitches. 

4. The redressing of auy case immediately there is any rise 
of temperature, or where the discharge comes through. 

5. Carefulness not to unnecessarily injure tissue. 

By trying to follow these rules [ get better results than 
when I diligently used the most strict antiseptic precautions. 
In the bad old days that are so frequently mentioned, 
I believe that the surgeons at our big hospitals were very 
skilful operators, but the cases were subsequently left to 
more or less irresponsible dressers and nurses, and so 
contagion was introduced, and carried from case to case. 

The moral of the whole thing is that in surgery common 
sense should reign, and that we should not allow our common 
sense and clinical experience to be overruled by the theories 
of men, however great their learning, who spend a large part 
of their time either in reading, or in the laboratory, or over 
the microscope, and whose theories (given out as facts) vary 
from year to year.—I am, etc., 

North Shields, Oct. 17th. F. C. Mears. 





ASSISTANTS AND ASEPSIS. 

Sir,—In the British MeEpicaL JourNAL of October 8th 
I notice a criticism by Dr. A. A. Myers of my remarks on the 
present position of aseptic surgery at the Oxford meeting. 

In reply, I wish to state that, recognizing the difficulty 
Dr. Myers speaks of, I take very great care that all my 
dressers watch and know every detail of every operation they 
see, and before they leave me I make each perform one or 
more operations, which I severely criticize. 

Times have changed, and instead of a large number of 
students crowding into one large theatre and being able to 
see chiefly the backs of those immediately concerned in the 
performance of an operation, each surgeon with us has his 
own theatre and a few students who see every detail. 

It is quite a mistake to think that a dresser must necessarily 
have his hands in a wound in order to learn how to perform 
an operation. He is first taught that a surgical operation is a 
serious matter and must be taken seriously, and if he learns 
absolute care in detail (and the simpler this detail is the 
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better), I find that so routine is my method that he performs 
his operation at the end of three months with as much cer- 
tainty of an aseptic result as he would by threading any 
number of needles or handling any number of instruments. 

I was sorry to find that so few surgeons brought forward 
their results in statistical.form at Oxford. We heard a great 
deal about ‘*good” results, but what one surgeon considers 
good another surgeon may consider extremely bad. 

I used to have some trepidation when I opened a knee joint 
(a much more severe test, by the way, than Dr. Bantock’s 
ovariotomy), but I have very little now. Since the meeting 
I have done so five times without the very slightest trouble. 

Iam certain that the “weeping” which invariably follows 
the use of any antiseptic is one of the great sources of danger. 
—I am, etce., 

GrorGcE G. Hamitton, F.R.C.S., 
Hon. Surgeon, Royal Infirmary, Liverpool. 


DIPHTHERIA IN BRISTOL. 

Srr,—-I should like to thank Dr. Davies and Mr. Heaven for 
their courteous answer to my letter. The only important 
point upon which we appear to differ is the part played by 
Hofmann’s bacillus. This often-discussed question must 
have already become tiresome to many, yet until it is settled 
public health officers will be unable to attack diphtheria with 
single aim, and to deal effectively with contacts. The subject 
is therefore of considerable practical importance. 

I do not appear to have succeeded in making my meaning 
quite clear to Dr. Davies and Mr. Heaven, for they say that 
the 
perc with Dr. Cobbett that it is useless to examine contacts and to 
isolate and treat such as harbour the diphtheria bacillus while those 
infected with Hofmann’s bacillus are allowed to go free. 

But this is the exact opposite of what I hold. My remark 

quoted was preceded by the words ‘if the bacillus of 
Hofmann plays the part prescribed to it by Dr. Davies.” 
Further on they say: 
Dr. Cobbett’s concluding paragraph seems to admit that measures, 
including the neglect of Hofmann, will succeed in the discovery of only 
the great majority of those who spread infection: we agree, but the 
residuum of those who spread infection includes, we believe, certain 
potentially-infected Hofmann-bearing contacts. 

This implies that I believe Hofmann’s bacillus to take 
some small share in the spread of diphtheria. But I do not. 
The reason I said that we should discover only the great 
majority of infection bearers by examining contacts for 
diphtheria bacilli was that I was aware that, with all the 
means in our power, some who carried the true diphtheria 
bacilli would escape us. I must, therefore, repeat again my 
belief that the bacillus of [lofmann is entirely harmless. 

It is not reasonable within the space of a letter to discuss 
this matter in detail, and I shall content myself with 
enumerating the reasons which have led me to believe this 
bacillus to be harmless and to have no relation to the 
-diphtheria bacillus. They are based upon personal observa- 
tions and experiments, which have already been reported in 
various numbers of the Journal of Hygiene. 

1. [t is found in the majority of all children attending our 
public elementary schools whenever it has been sought for. 

2. It is not more frequent in the children of a district 
where diphtheria is prevalent than in those of one where it 
has long been absent. Neither is it more frequent in contacts 
or convalescents than in other children. 

3. (a) It is always distinct from the diphtheria bacillus. 
Both micro-organisms can frequently be isolated from the 
same patient or convalescent, and in such cases they have all 
their distinctive characters unimpaired; (4) intermediate 
forms and partially-attenuated diphtheria bacilli have never 
been found by me, though carefully sought for ; (c) diphtheria 
bacilli recovered from convalescents, even from cases in 
which the persistence of the micro-organism is very pro- 
longed, have been found to retain their full virulence to the 
very end, 

4. Hofmann’s bacillus forms no acid out of glucose as 
does the diphtheria bacillus—an important physiological 
difference. 

5. Hofmann’s bacillus forms no toxin and no protoxoid— 
that is to say, mixtures of diphtheria toxin and antitoxin, 
which contain only the bare quantity of the latter necessary 
to render the former harmless, or nearly so, on injection into 
guinea-pigs do not become toxic or more toxic on the 
addition of filtered broth cultures of Hofmann’s bacillus, as 
bas been asserted. 

6. The claims as to the conversion of one bacillus into the 
other have not been substantiated. 


Liverpool, Oct. 17th. 








———— 
7. Though the bacillus of Hofmann in primary cult 
from the human throat at times closely resembles the di 
theria bacillus, yet in such cases it always reverts in well ~ 
ture to the typical form, which does not at all cla 
= va ee parce craet — 
. Even if diphtheria bacilli do become atten it ; 

more probable that they change into the acid-forming ng 
virulent bacillus which closely resembles them, than rr 
Hofmann’s bacillus, which differs from them material] 4 
appearance and chemical physiology. ya 

These are the reasons which have led me by degrees to 
hold somewhat strongly that Hofmann’s bacillus has n 
influence on diphtheria. I know no valid reasons which ¢ : 
be urged on the other side, and I am persuaded that the 
belief in the relationship of the two bacilli is grounded on the 
fact that observers, as is natural, search their cultures leak 
convalescents and contacts more exhaustively than thoge 
from ordinary people, and so find the bacillus of Hofma 
more freguently in the former class than in the latter thus 
getting a false idea of its distribution. ¥ 

Dr. Davies and Mr. Heaven suggest that ‘‘ the 50 per cent 
of children harbouring Hofmann’s bacillus may not be un. 
related to the 50 per cent. showing natural immunity,” 
Surely, Sir, this is not probable, seeing that Hofmann’s 
baciilus forms neither toxin nor toxoid, and that it ig im. 
possible to immunize laboratory animals by means of it,— 
Iam, etc., 

Stansted, Oct. rath. Louis Cosserr, 


THE RELATIVE meet gl THE RICH AND THE 
OO 





Srr,—As bearing on the subject of your leading article in 
the British MEpicaL JourRNAL of September 24th, re birth. 
rates, the following remarkable data, published hy Bertillon 
of Paris in 1897, are well worth noting: 


Table showing Births per 1,000 Women, aged 15 to 50, per annum 
in different quarters of London, Paris, Berlin and Vienna, 


Classes of Population. | Average. | London. 


Paris. , Berlin. | Vienna, 





| 
Very poor ... xe o.| 108 
To arcs son bees. et 95 | 164 
Comfortable... tae 72 
Very comfortable ... 65 
Rich .... ee és 8 53 
Veryrich .. | 3 34 
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It is evident that these data merit the earnest consideration 
of all those interested in the problems of social science, 
especially since it is now quite clear that the coming race—in 
this country—will be town-born, as well as town-bred, for, 
with us, the country has already ceased to provide for the 
renewal of the race.—I am, etc., 


Clifton, Bristol, Oct. 8th. W. Rocer WILLIAMS. 





INFANT MORTALITY IN LIVERPOOL. 

Sir,—I have read the latter part of the letter from Dr. 
Forbes H. Ross which appeared in the BerrisH MEpIcat 
JOURNAL of October 1st, p. 862, with mué¢h pleasure, for 
I have been working with dried milk for over twelve months, 
I have found that dried milk, when liquefied, provided the 
proper brand is obtained, is most satisfactory for feeding 
young children and invalids. It is very easy of digestion, 
owing to the outer cell wall of the casein cells being broken up 
during the process of manufacture. In infants suffering from 
summer diarrhoea and from the results of improper feeding, 
the improvement is very marked when they are put upon this 
form of milk. As the milk when made from the dried 
powder does not curdle in the stomach, it will be readily 
understood that it takes the place in many states of the 
digestive organs where ordinary fresh milk cannot be given. 

I have spent much time and taken a great deal of trouble 
to find out the modes of shipment to this country by those 
who obtain their supplies from abroad, and the process and 
the subsequent treatment of the preparation by those who 
manufacture it in thiscountry. | : 

The importers and agents in this country have the dried 
milk sent to them, in the majority of cases, packed in racks 
made of very flimsy material, and as often as not they have 
holes torn in them. Any of your readers who know anything 
of how things are stowed on board ship can picture to them- 
selves the treatment they are subjected to. In this countty 
it is put up in tins, which tins are taken straight from the 
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———— 
peap dumped down by the manufacturer of these articles. 
It does not appear that even the ordinary rudiments of clean- 
Jiness are observed. The packers and workers amongst this 
dried milk are not subjected to medical examination to ascer- 
tain whether they are tree from any disease or have been in 
contact with any infectious disease. ; : 
Unfortunately, the importers and agents in this country 
consider that dried milk can be handled in, to put it very 
mildly, rather a rough manner, and they do not or will not 
know that this preparation can be very readily contaminated, 
despite what Dr. Forbes-Ross states. They require to be 
taught that dried milk must be imported and packed in this 
country under strict aseptic conditions, and that the tins 
ought to be germ-proof. . t 

Those who manufacture the milk powder in this country, I 
am afraid, have not grasped the fact that the greatest cleanli- 
ness should be carried out in preparation and subsequent 

king. 

7 have ascertained that there is one firm which imports its 
milk powder from abroad. The powder is packed in parch- 
ment paper bags which have been subjected to great heat and 
these bags are enclosed in new wooden casks of good strength. 
The powdered milk is then, in this country, repacked in 
sterilized germ-proof tins. I have examined many samples, 
and in many cases I have found bacilli which ought not to be 
there. In one sample I found a piece of worsted. How it 
got there, I cannot say, nor doI care to conjecture ; perhaps 
some of your readers may be able to assign a cause for its 

resence. 

. Other samples contained matters which I am sure did not 
come from the udder of any known breed of cow, and which 
recalled to my mind the loathsome discoveries made by the 
late Dr. Glaister, M.O.H. of Clerkenwell, in ice-cream 
obtained in that district. 

The manufacturers and packers of this dried milk must 
learn that it is not to be packed as most of our food stuffs 
are, and about which the least said the better, and also that 
this preparation is most easily contaminated. Good dried 
milk should have (1) a creamy colour; (2) no smell, the 
slightest cheesiness or mustiness condemning it; (3) a soft 
and flaky feeling to the touch, not gritty or lumpy; (4) a 
pleasant sweetish taste, leaving a smooth creamy taste in the 
mouth; no after-taste of soda should be present. When 
made into the liquid form the flavour should be that of 
warm milk, and there should be no unpleasant fatty odour. 
When it becomes cold the taste should be the same as 
ordinary fresh milk, and no deposit should be thrown down. 
If the milk powder be good a cream should rise to the top. 

I have been unable to trace Messrs. Frend and Co. as 
manufacturers, but perhaps Dr. Forbes-Ross may be able to 
throw some light upon this, and state where they have their 
_—— at work, that I may see them if in this country.— 

am, ete. 

London, N.W., Oct. 4th. Stuart Hattows, M.D.,. D.P.H. 

_THE METRIC SYSTEM. 

Sir,—In your issue of September 24th your correspondent, 
Brigade-Surgeon-Lieutenant-Colonel Edward Nicholson, finds 
fault with me, on the ground that I instigated the General 
Medical Council to pass a resolution in favour of the use of 
the metrical system in preparing and compounding medi- 
cines, making it, as he says, compulsory. 
_ Tam quite prepared to take any blame attributable to me 
in this matter, supported as I was unanimously by all the 
members of the Council, most of whom represent teaching 
and examining bodies, such as universities and medical cor- 
porations. It is, then. most probable that they are. the 
persons best acquainted with the deficiencies in education, 
both general and special, as applied to the manifold require- 
ments of the medical profession. As they were in favour of 
the change proposed, I think I may fairly argue that there is 
a considerable weight of authority in its favour, in spite of 
the opposition of Brigade-Surgeon Edward Nicholson. One 
of the greatest arguments in favour of the metrical system 
is the time-saving one, not only in actual practice 
but in the teaching in schools. The saving of time has been 
variously estimated by different scholastic authorities as one 
to three years of the school-boy or school-girl’s time, which, of 
course, could be devoted to other subjects. The Bill, referring 
apres eer eeepe't goatee 
bat marr of Commons, it would, doubtless, have been law 

ae the past session of Parliament if it had not. been for 
Political exigencies which prevented its coming before the 








House of Commons. I presume that your correspondent has 
been influenced by the writings of the late Mr. Herbert 
Spencer. He objects to the metric system because, although 
it is a century old, it has not, even in France, entirely driven 
out some of the old denominations and units. In reply to 
this, it may be said that little research is required to reveal 
innumerable examples of persistence in the use of words and 
things for more than a hundred years after their betters were 
available. 

It may also be observed that the division into decimals in 
accurate work is becoming almost universal. In machine 
shops the unit is generally the inch, and it is subdivided into 
tenths, hundredths, and thousandths, etc. ; are we, then, as a 
presumably learned profession, to be behindhand ? 

I should like also to remind your correspondent that other 
nations than the Latin—such as the German—have adopted 
the metrical system. 

It is well known that all scientific data are expressed in 
terms based on the metrical system. Doubtless all changes 
involve some inconvenience to the individual, but as Nature 
considers not the individual members of a race but the race 
itself as a whole, so must we, if we desire—as we all should 
do—to keepin thevan of civilization and maintain, if possible, 
the position we now hold amongst civilized nations.— 
Iam, etc., 


_ Plymouth, Oct. roth. GEO. JACKSON. 


THE DIAGNOSTIC VALUE OF SKIAGRAPHS IN 
RENAL CALCULUS. 

Sir,—I think that the article by Mr. R. Clement Lucas and 
the letter of Dr. Walsham’s on the above subject require 
further discussion. Both, and the latter especially, will tend 
to throw doubt in the minds of many practitioners on the 
value of an v-ray examination in kiduey cases, and this to 
my mind is very undesirable. 

It must be admitted by all that in a very large number of 
cases it is possible to demonstrate the presence of a stone in 
the kidney by means of « rays; and this, in these cases, gives 
the surgeon great confidence in both urging the necessity of, 
and performing successfully, the operation; and gives the 
patient a very great deal of the confidence necessary to 
submit to operation. But, whilst these positive results are 
so invaluable, in my opinion the negative diagnosis is almost, 
if not quite, as important; and, whilst fully admitting that 
mistakes must occur, nevertheless I think that the negative 
diagnosis of stone in the kidneys is more sure by w rays than 
by any other method, not excluding an exploratory opefation. 

In too many cases the technique is at fault; one plate is 
somewhat hurriedly exposed, no suspicious shadow appears, 
and at once an opinion is given that no stone is present; an 
operation follows, and a stone is found and removed, and 
therefore radiography is of no use. Examine these cases 
carefully, and we shall find that in the large majority it is the 
radiographer who is at fault, and not the w rays. 

To make a successful negative diagnosis certain points are 
of the greatest importance: 

1. A plate (or better, plates) must be obtained, in which 
there is differentiation of shadows in the soft structures lying 
between the iliac crest, the vertebral column, and the lower 
ribs. Unless such a plate (or plates) is obtained the negative 
evidence is useless—that is, a plate not showing this differen- 
tiation is not sufficient to base an opinion upon. 

2. The plate must be obtained by an exposure given whilst 
the patient has not made any respiratory movements, and this 
means that the exposure cannot exceed about thirty seconds, or 
(though I do not feel quite confident as yet on this point) the 
exposure must be made through a metal tube which is pressed 
well down on to the abdomen, by which means apparently 
respiratory movements affecting the kidney are arrested on 
that side. 

Given these two points, good plates showing plenty of 
differentiation of these soft tissue structures, and taken 
preferably whilst the breath is held, or else through a 
pressure tube, and my opinion is that a negative diagnosis is 
warranted, and, with a very small margin of error, will be 
correct. 

In very stout persons it may not be possible to obtain plates 
fulfilling these conditions; then no opinion should be given. 
At the same time | have been able to demonstrate the presence of 
even a small stone in people fairly stout. Also it is possible 
that a stone may be so small that it could not be shown by 
xz rays, but these cases must be rare, and I certainly do not 
remember having seen a stone removed by operation which 
was not large enough to have been shown by rays. 
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In support of my contentions, I have x rays of a kidney 
stone in a well-nourished young adult, the stone about the 
size of asmall bean; one taken in twenty seconds with the 
breath held; one taken through a tube in two minutes, breath- 
ing going on, both show the stone quite distinctly ; whilst 
one plate exposed in the ordinary way for sixty seconds whilst 
respiration continued shows no shadow, and this notwith- 
standing that there is plenty of differentiation of the solt- 
tissue shadows ; in this case the respiratory movements have 
blurred and obliterated the stone shadow. 

Further, in two cases in which I could see the shadow of 
astone on the screen, it was very plainly seen to move up 
and down with breathing. Toa fairly large stone this might 
not matter; but with a small one it will probably be disastrous 
as far as the radiograph is concerned. Three timesI have 
given avery definite opinion that no stone was present, and 
an operation has been soon afterwards performed. In neither 
of these cases was a stone present, the conditions being 
tuberculous disease in one case, an aneurysm pressing on the 
kidney in another, and what was probably a congenital 
condition of the kidney in the last: all had symptoms very 
strongly pointing to the presence of stone. In several other 
cases [ have given a negative opinion, and operation has been 
deferred; in none of these cases has the after-history so far 
warranted the performance of the operation. 

Personally, if I can obtain plates which fulfil the above 
conditions, Ido not hesitate to give a decided opinion that 
no stone is present, although I fully recognize the possi- 
bility of an occasional error, which will be usually brought 
about by the small size of the stone; but how a large renal 
calculus could be missed—supposing satisfactory plates were 
obtained—I fail to understand. 

C. Taourstan Hotuann, M R.C.S., L.R.C.P., 
President of the Roentgen Society of London : Honorary 
Medical Officer in Charge of the X-ray Department, 
Royal Southern Hospital, Liverpool. 
Liverpool, Oct. oth. 


ALL FOR THE WORST. 

Srr,—Letters like that of Dr. Marriott, of Nottingham, in 
the British Mepicat Journat of September 24th, should 
appear morefrequently. At the age of 16, or thereabouts, the 
unsuspecting man of science makes his choice. Needless 
here to detail the toil, the restricted horizon, the finality of 
his chances of further study, and the very limited reward the 
general practitioner can possibly obtain he wots not of. The 
honour he possibly accords himself; the glory is the kindly 
obituary notice in the JournaL. It seems to me that the 
abuse of hospitals and the seine-net of the specialist are two 
great factors in his downfall. They are exaggerated by a 
public becoming more and more ignorant of the simplest 
rules of treatment and niggardly in their ideas towards the 
general practitioner. They are eaten up with an inordinate 
vanity in knowing the shibboleths of ‘* microbe,” “ bacillus,” 
‘“‘ ptomaine,” and the like, of which they think the specialist 
only has knowledge. The mother of a few years ago, with her 
medicine chest of castor oil, senna and camomile tea, 
liquorice powder, and syrup of rhubarb, is replaced by the 
lady with 18. 13d., who is satisfied with a bottle of anything 
which possesses a Government stamp. 

Our profession is not really allowed to argue from any 
selfish standpoint. We can argue from the standpoint of the 
greatest good to the greatest number, and more particularly 
the laity. 

The public can never Go without the general practitioner. 
Their present attitude towards him is a menace to their well- 
being. The centralization of the large hospitals and spe- 
cialists is a danger to the public, only a few of the serious 
and complicated cases needing their help having the time, 
opportunity, or funds to reach them. Therefore, to argue 
from the public standpoint, it is better that more accessible 
help should be obtainable, and skilled assistance more 
generally dispersed over the Jand. What is the raison d’étre 
of an out-patient department ? Ifa patient has no funds he 
can apply to the relieving officer and obtain the services of 
the district medical officer. If the abolition of the out- 
patient department overtaxes this official, all the better. He 
must give his whole time to the work, be better paid, and 
have means at his command to treat all cases. In each 
district there would rise up a small or big hospital, free of 
access, I should hope, to the general practitioners of that 
district. The rates and King’s Fund must bear the expense. 
Students would still have their old hospitals for in-patients 
(and more careful study of individual cases would possibly lead 


to more mature deductions for cases in general), 
district hospitals would give free vent for initiative “ate 
general practitioner would attack an abdominal 0 e the 
without shivering (or refusing altogether). The old ora = 
apprenticeship could be revived under vastly better conditie . 
than before. Surgeons and physicians of practical in 
would be distributed over the land. A well-paid Foes re 
service, with improved status, provided for large number 7 
the profession, and all by the simultaneous resignation—afte 
courteous notice—of all out-patient surgeons and physicia hg 
Otherwise, can it not be feared that, with his fatigue es 
expenses rising pro rata with the extent of his practice a 
and more of his patients seeking the vaunted interview of 
twenty minutes with Sir Tell Ataglance or Mr. Lightni . 
Opinion, the general practitioner, with his potentialit ‘. 
bamboozling the public to his heart’s content, may hi 
— _ — so long as opium relieves acute 
yspepsia and a serious diagnosis sends the pati 
docto Ps g patient to another 
efuting retorts of ‘‘sour grapes,” and with the e 
Dr. Marriott, I subscribe my name and address.—I om * 
Weymouth, Sept. 27th. W. F. Lippon Gren.’ 





: a sion oe INHALER. 
Sir,—Referring to the very important report of the i 
Chloroform Committee.' and especially is te discusoene 
Mr. Harcourt’s inhaler,” I should like to add my opinion, 

The Committee declares 2 per cent. of chloroform vapour to 
be safe, and calls a narcosis with the use of Mr. Harcourt’s 
inhaler a safe one. I agree entirely with Mr. Crouch (see the 
discussion) that the inhaler is only to be used fixed on a table 
or astaxd, the facepiece being connected with the apparatus 
byatube. J, with Mr. Crouch, do not believe in the exact. 
ness of the percentage when the glass bottle is shaken now 
and then or warmed by hot water (the hand does not answer 
the purpose). In the majority of cases it is impossible to 
obtain deep anaesthesia, and it requires too long to get a 
patient under. The so-called ‘increase tube” from the 
catalogue of Mr. Griffin (I cannot believe that it is an inven. 
tion of Mr. Harcourt) seems to me to bea very curious one, 
Whichever end of the tube is inserted, the opening through 
which the air passes is quite the same, and it is impossible 
that those two positions shou!d make any difference. [ do not 
agree with the Committee, according to my experience, about 
syncopes (no deaths) in the beginning of a chloroform 
narcosis, that any percentage whatever is a safe one. 

But still I am very satisfied with Mr. Harcourt’s inhaler, 
I put a glass tube in the bottle, just fitting in the neck, sur. 

rounded by a small india-rubber 
ring, so that in every position 
I can prevent the air from pasg- 
N es ing round the glass tube. The 
— lower end is cut off obliquely, and 
the tube is to be inserted so far 
that it touches the chloroform, 
as shown in the accompanying 
sketch. With this modification 
I have used Mr. Harcourts in- 
haler up to now in 25 cases with 
perfect results. 1 give more 
than 2 per cent., it is true, but 
from a clinical point of view it 
is quite immaterial to me how 
; much I am administering; the 
principal question is that I must 
be able to give enough to obtain 
deep anaesthesia. Now. the aver- 
age time to get a patient under 

is ten to twelve minutes; wi 
mask and drop bottle I used to take about eight 
minutes; and consequently, though I do not know how 
much I am administering with my increase tube, at all events 
I give a smaller percentage than I used to do with mask and 

drop bottle. : 

The two principal rules for good chloroformization are to 
begin slowly, regularly increasing, and to proceed as regularly 
as possible and as well mixed with air as possible. The 
former I can obtain with mask and drop bottle as well as with 
the inhaler, but as regards the second rule the apparatus ha 
an obvious advantage. In comparison with the Dubois 
inhaler it is a drawback that the facepiece must fit so close, 


1 BRITISH MEDICAL JOURNAL, July 23rd, 19¢4. 





























2 Ibid., September 24th, rc04. 
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t it is a very important advantage that Mr. Harcourt’s | pass through the aspirator-cannula into the pleura, having first 
bu clamped the rubber tube of the aspirator with pressure force 


t ‘<a portable one. I takethe opportunity of expressing 
eg ey * Mr. Harcourt for his ingenious invention.— 


Iam, etc., 
Amsterdam, Oct. 7th. 


DISPENSING BY MEDICAL MEN. 

Srr,—I have of late seen many letters in your columns on 
this subject, and, as it will affect practitioners in count 
¢owns or in the poorer parts of large towns, I should like to 
give my experience. The early part of my professional career 
was spent in country town practice. | I next established 
myself for many years 1n a non-dispensing practice in a good 
class suburb of London, from which I have retired nearly five 
years, SO my views are quite disinterested. 

I am of opinion that if medical men are prohibited from 
dispensing for their own patients, the general practitioner 
will be extinguished unless he is fortunate In possessing a 
wealthy clientele. For it is absurd to think that struggling 

tradespeople and the less wealthy class of patients generally 
will be able or willing to pay a doctor for his advice, and then 
achemist for medicine. | Many such will at present pay a 
gmall doctor’s bill, but will hardly attempt to pay a large one, 
and the country doctor has quite enough to struggle with as 
itis. Many will pay for medicine who will not pay for advice, 
and it is very doubtful if the patient will get so well served as 
resent, 

at pre. to the interest of the man dispensing for his own 
atients to do it well, and cure them as soon as he can, or 
they will go to a rival. But the chemist has not the same 
interest, he simply wants to sell as many bottles as he can, 
and the cheaper their contents the better for him; and a 
change of doctor to the patient would probably not affect the 
chemist. . . . 

In my young days, when learning dispensing (this was not 
in private practice), I used often to appeal to my instructor 
¢or advice about some ingredient that was ordered. He used 
often to reply, ‘Oh, put in so-and-so; it won’t be noticed, 
and will probably do just as well!” This taught me a lesson. 

[had once to attend a commercial traveller who was staying 
for several days in the town where I was living, and who was 
improving rapidly on the iodide of potassium I was giving 
himina mixture. He then asked me to give him a prescrip- 
tion so that he might get a supply when on his rounds, A 
fortnight later he returned, saying that he was not doing 
well, and could not get the same medicine, and he produced 
three bottles which he had had made up at three of the prin- 
cipal towns in the Eastern Counties. On testing their 
eontents, I found that two contained no iodide of potassium 
and one only a trace. ; 

A medical friend ordered a patient to get a small quantity 
of laudanum for some purpose or other. He obtained a 
drachm. Before he had even opened the bottle, a child 
of 2 or 3 years old got hold of it and drank the entire 
contents. I was atonce called in, but, beyond a little excita- 
bility, the dose had no effect whatever. 

If the country doctor is to have his dispensing taken away 
as well as his midwifery and attendance on young children, 
he will starve ; and, with regard to the class he attends, things 
will revert to the prescribing druggist and a licentiate in 
midwifery, only that the latter will be a female, and not so 
= — - a A bm Apothecaries’ Hall. This 
wi e natural result o arley Street trying to legis! 
for Shoreditch.—I am, etc., _— — 

London, N.W., Sept. 2oth. 


Ta. HamMEs. 





WALTER G. WALFORD, 





THE TREATMENT OF TUBERCULOUS PLEURAL 
EFFUSION AND PNEUMOTHORAX. 

Sir,—In the discussion on the treatment of tuberculous 
pleural effusion, reported in the British MEDICAL JOURNAL 
of October 15th, p. 999, Dr. Barr’s remarks convey the impres- 
sion that in consequence of an unfavourable case I abandoned 
the practice of admitting filtered air into the pleura after 


allow me to correct this? The unfavourable case referred to 
was One in which unfiltered air was unintentionally admitted 
into the pleura during aspiration by the accidental detach- 
ment of the cannula from the aspirator, and in fact happened 


many years before it ever occurred to me to admit filtered air 
mnpeaniy. The accident was only mentioned by me by way 
of contrast to point the moral of the danger of admitting 


be ai air. I have never hesitated to employ my practice of 


until the gauze fitter was fixed im situ. Unfortunately, the 
cases have been few and I have no records, but I have seen no 
unfavourable results. My practice was based on the principles 
of antiseptic surgery, and I admitted filtered and presumably 
sterile air to the pleura simply to equalize atmospheric pres- 
sure on both sides of the visceral pleura, and so to relieve 
distress and obviate the strain to which lung tissue is exposed 
by unequal expansion when any portion of the lung is bound 
down by adhesion, or otherwise incapable of expansion.— 


I am, ete., 
Wigton, Oct. rsth. T. A. Paum. 





CYLLIN IN TUBERCULOSIS. 

Sir,—May I again trespass on your columns to correct a 
few discrepancies that have arisen in the minds of several 
who have written to me in connexion with my letter of 
July 30th, as I have not sufficient time at my disposal to 
answer each one personally? In the first place, the use of 
cyllin in varying strengths referred to my early experiments 
with the drug, and led up to the production of the cyllin 
inhalant, which is the only form that I now use, and which 
should not be diluted. Again, the inhalation should be 
practised through the nasal, and not through the buccal 
cavity, the bulb should be sharply compressed about twenty- 
five times a minute, and the patient instructed to inhale 
deeply, regularly, and as slowly as possible, in order to try 
to replace the residual air by the nebula from the aérizer. 
During the cold weather the glass container should be held 
in the warm hand, or otherwise slightly heated before using. 
Messrs. Oppenheimer are making from my design a double 
nosepiece with air aperture in the convexity of the curve, 
which I find more useful than the single tube. The larger 
aérizer is not well borne at first, but is no doubt useful, after 
the patient has learnt to thoroughly inhale the cyllin from 
the smaller one, as the larger nebula formed by its use is for 


some little time difficult to rapidly dispose of. 


Cyllin is practically non-toxic and non-caustic, and, accord- 


ing to Klein’s sworn testimony, ‘‘at least eleven times more 
powerful as a disinfectant for the tubercle bacilli of sputum 
than carbolic acid (phenol).” 
no laryngeal or bronchial irritation. I have now a record of 
eleven cases in which it has been used, an4 in all of them 
there has been considerable improvement, especially in the 
lessening of cough and diminution in the quantity and con- 
sistence of the sputum. Of course at the same time the 
patient must be placed under the best available hygienic 
conditions with regard to good food, fresh air, the use of the 
spit-cup, and non-exposure to dust or any other infection. 


When properly used it causes 


I shall be at any time extremely glad to hear the results of 


the use of cyllin in the practice of others, and take this 
opportunity of thanking those who have already sent me 
reports.—I am, etc., 


W. Cuarrott LopwincE, M.R.C.S., L.R.C.P., D.P.H. 


Walton-on-Thames, Oct, 3rd. 





THE minima MEDICAL AND DENTAL 


NTS. 


Sir.—That the present is an opportune moment to urge the 


propriety of direct representation of medical men on _ the 
General Medical Council cannot be denied. The steps which 
the Council contemplate to promote legislative measures for 
the registration of students renders the occasion peculiarly 
appropriate to our obtaining what ‘‘M.B.Edin.,” in the 
British MEDICAL JOURNAL of October 1st, calls ‘‘ something 
on account.” 
charged each student for registration, the medical prac- 
titioner will not object, providing the concession of adequate 
direct representatives to look after their interests be accorded 
them. Such a course will have a twofold advantage. 
prevent the undignified makeshifts the General Medical 
Council is reduced to to raise funds, and will be taken asa 
serious effort of the Council to solve those problems of over- 
crowding and which so seriously harass the general practi- 
tioner.—I am, etc., 


I am sure that even if £2 or £3 be 


It will 


October 17th. SPECTATOR. 
THE CENTRAL MIDWIVES BOARD AND IRISH 
MIDWIVES. 
S1r,—As attention hes lately been drawn to the proceedings 





of the Central Midwives Board in connexion with the status 





lowing air filtered through aseptic or antiseptic gauze to 


of Irish-trained midwifery nurses, I take the opportunity 
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through the British Mepicat JouRNAL to announce that the 
points at issue between this Board and the Governors of the 
Rotunda Hospital have been amicably arranged. 

The Central Midwives Board have formally intimated their 
intention to ask the Privy Council to modify their rules so as 
to allow our hospital to be placed on the register of institu- 
tions whose certificate will be accepted. 

The settlement arrived at has been in the form of a com- 
promise satisfactory to every one.—I am, etc., 

I. Hastinas Tweepy, 


October 12th. Master, Rotunda Hospital. 


= 








OBITUARY. 


ROGER PORTINGTON GOODWORTH, J.P., M.R.C.S., Ere, 
On October 7th there passed away a2 member of the British 
Medical Association of many years’ standing, in the person 
of Dr. Roger Portingtcn Goodworth, of Winterton near 
Doncaster. Born in 1846, Dr. Goodworth was a son of 
William Henry Goodworth, a surgeon at that time in practice 
at Hatfield, a village in the West Riding of Yorkshire, and 
in due course he was sent to school at Heversham. On the 
completion of his preliminary education, he was formally 
apprenticed to his father, and later on entered the medical 
school of the London Hospital. He became M.R.C.S.Eng., 
L.8.A.Lond., and L.R.C.P.Edin in 1867, and not long after- 
wards was taken into partnership by the late Mr. Sadler of 
Winterton. He thus became connected with a practice, 
the first establishment of which dates well back into the 
eighteenth century, and succeeded to it in its entirety 
upon Mr. Sadler’s death. Dr. Goodworth carried it on with 
equal skill, energy, and success, until his own health began 
to fail. some five years ago, when symptoms of chronic 
nephritis appeared, and were shortly afterwards followed by 
those of cardiac dilatation and insufficiency. Ever since 
then he had only been able to work at intervals, and he 
was very often extremely ill. For the last two or three 
years, indeed, he had perforce to lead the life of an invalid, 
but submitted to it with wonderful courage and patience, 
and often expressed the wish that his end might come in the 
way that eventually it did—painlessly and suddenly in the 
afternoon of aday when he had been chatting even more 
brightly than usual. 

Dr. Goodworth’s energies were not all absorbed by the cares 
of practice, and many years ago he was appointed a Justice of 
the Peace for the County of Lincoln; he also served for some 
years upon the County Council. In politics he was a Con- 
servative, and made his influence felt in the neighbourhood, 
while he was a strong supporter of the Established Church, 
and carried out the duties of Churchwarden fér several years. 
At one time he held a good many official appointments, but 
had gradually given them up. A man greatly and justly 
respected both in his professional and private capacity, he 
maintained his position in public esteem up to the time of 
his death, in spite of his having ceased to play any very 
active part in the affairs of the neighbourhood; his funeral 
at Winterton Church was attended by a large concourse of 
people from the neighbourhood, including representatives of 
local official bodies. Dr. Goodworth was twice married, his 
first wife being a daughter of Mr. John Scarborough of 
Winteringham, and his second the widow of Thomas Dudding. 
She died in 1899. A son and two daughters by his first wife 
survive him. 





Dr. FREDERICK Henry Humes, of Devonshire Street, 
Islington, who died early last month, devoted the greater 
part of his professional career to work in that neighbourhood. 
A student of St. Thomas’s Hospital Medical School, he 
became M.R.C.S.Eng. and L.S.A. in 1864, and graduated 
M.D. some twenty vears later at St. Andrews. He was a 
member of the St. Pancras Division of the British Medical 
Association, and a Fellow of the Medical Society of London. 
He led a very active life until some few years ago, when his 
energies became crippled to some extent by gout. He held 
in his time a large number of appointments, and retained and 
conscientiously carried out the duties of some of them up to 
the time of his death; amongst such were the surgeoncy to 
the Royal Maternity Charity. and the consulting surgeoncy 
of the Islington and North London Provident Dispensary. 
He held, too, several posts connected with city corporations 
and allied bodies. His long connexion with Islington caused 
him to be as well known as he was highly respected 








throughout the neighbourhood. He was a religious. 
man, and identified the interests of St. Peter's 
Islington, with his own. 


minded 
Church, 


THE death is reported from the West Coast of i 
Dr. DANIEL PetreR HuGues Taybor, one of the carlicstaaml - 
successful of the West African native practitioners of Britial h 
medicine. He received his education at King’s Coblegs 
London, where he graduated in 1874. He lived at Bathunt. 
the principal town of the Gambia Protectorate; there he 
occupied the post of coroner and was also a Justice of the 
_— for the oon a oe a was, we believe, the father 
of Mr. Samuel Coleridge Taylor, a writer of sacre j 
the author of ‘ Hiewsthe,” F ae 


Dr. GAILLETON, Professor of Dermatology and Syphilolo 
in the Medical School of Lyons, who died recently = 
the age of 75, was a man of remarkable ability and character 
An enthusiast in his profession, he found time amid the 
absorbing cares of a large practice and his duties ag Senior: 
Physician to the Antiquaille, to take a prominent part in the 
civic life of Lyons. He was Mayor of that city for twenty 
years, and was seated by the side of President Carnot when 
he received the fatal wound at the hands of an assassin. Dry 
Gailleton was the first medical man in attendance on the 
dying President. 


Dr. JuAN N. Navarro, Consul-General for Mexico in New 
York, who recently died of apoplexy, was for nearly twenty 
years of his life engaged in practice as a physician. He was 
born in Morelia, Michoacan, Mexico, in 1823, and graduated 
with honours at the School of Medicine in the City of Mexico, 
At the outbreak of the war between Mexico and the United 
States he entered the Mexican army, and soon rose to the 
rank of colonel. After the war he returned to the practice of 
his profession, but later was elected to the Mexican Senate, 
Throughout the war with the Emperor Maximilian he was 
Surgeon-General of the Mexican army. After its close he 
returned again to practice; but in 1863 he was appointed 
Consul-General at New York, where he spent the remainder 
of his life. 


DEATHS IN THE PROFESSION AlP-ROAD.—Among the members. 
of the medical profession in foreign countries who have 
recently died are Dr. Albert Gombault, Physician to the Paris, 
hospitals, and one of the men who with Charcot helped to 
establish the fame of the Salp¢triére as a school of neurology, 
aged 60; Dr. Franz Riegel, Professor of Special Pathology an¢ 
Therapeutics in the University of Giessen, and author of 
numerous publications on bronchial asthma, diseases of the 
heart and larynx, inflammation of nerves, and experimental 
researches on the action of caffeine, jaborandi, apomorphine, 
and other drugs, aged 61; Dr. Bellanger, founder of the 
Archives Provinciales de Chirurgie: Dr. F. W. Zahn, Professor 
of Pathological Anatomy in the University of Geneva, and 
author of textbooks on tumours and on post-mortem examina- 
tions, and of numerous researches on thrombosis, the action 
of quinine on the white corpuscles of the blood, the fate of 
tissues implanted in the organism, etc., most of which were 
published in Virchows Archiv, aged 59; Dr. Johann Neiding, 
Emeritus Professor of Forensic Medicine in the University of 
Moscow, aged 65; Dr. W. Nassen, Professor of Gynaecology and 
Obstetrics in the University of Odessa; Dr. Fayel, Professor 
of Physiology inthe Medical School of Caen ; Dr. A. Meurisset, 
of Noyon (Oise), in his 100th year ; and Dr. Milone, Professor 
of Pathological Anatomy in the University of Buenos Aires. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. ¢ 
DEGREE days announced for this term are Thursday, October 2oth ; 
Thursday. November roth; Saturday, December 17th. Examinations for 
scholarships in patural science are announcedas follows :--December 6th: 
Balliol College, Christ Church, and Trinity College. December 13th: 
Lincoln and Magdalen Colleges. January 17th: Jesus College. Mareh 14th: 
Keble College. 











UNIVERSITY OF CAMBRIDGE. in 
Dr. W. E. Dixon has been reappointed Assistant to the Downing 


4 sor of Medicine. 
‘ ren V. Bevan has been appointed Demonstrator of Experimental 
Physics, avd Mr. C. Chittock Assistant Demonstrator. i will 
The election of a University member of the (ieneral Medical Cousell 
take place on Monday, October 24th. Dr. D. MacAlister is re eligible, 
has been numinated. 
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inations for M.B. (First, Second, and Third, Part I) begin on 

she ee The Third Examination (Part II) and the M.C. Examina- 

ion begin on December 13th. Names of candidates should be sent in by 


ti 
November gregation on October 13th the following degrees were 
conferred Falk, King’s: P. N. Panton, Trinity; C. T. McL. Plowright, 
Bt John’s: J. G. Slade, Clare: D. Pennington and C. Roper, Caius ; 
B. H. Pain, Emmanuel ; H. C. 8. Woodward, Downing. : 
B.C__P.N. Panton, C. T. McL. Plowright, J. G. Slade, b. Pennington, 
‘G. F. Pridham, Caius : B. H. Pain. ; ’ 
Examination in Sanitary Science.—The following candidates have satisfied 
the examiners in both parts of the examiuation : : 
E. G. Allport, J. M. Buist, C. J. Caddick, Anne F. Cleaver, 8. W. R. 
’ Colyer, N- R. Dharmavir, Frances M. Harper, 8. Jesudasan, 
A. Leitch, D. Macdougall, A. A. J. McNabb, K. T. Matthew, 
R. Prichard, E. H. Roberts, R. D. Smedley, L. S. Talbot, H. M. 
Tickell, M. K. Varughese, C. S. Vines, C. E. Williams. 





UNIVERSITY OF GLASGOW. 
FOUNDATION OF A LECTURESHIP IN PHYSIOLOGICAL CHEMISTRY. 
wakDs the close of his introductory lecture to the course of Physiology, 


2 he University on October 15th, Professor McKendrick spoke as 


in t 


- onink there can be little doubt that the next great advance in physio- 
dogy will be from the side of physiological chemistry. The phenomena of 
vital activity depend on chemical processes in which there are either the 
building up of complex substances from simpler ones, or the decomposi- 
¢ion of complex bodies into simpler ones, in other words, processes that 
are of asynthetical or of an analytical nature. These chemical pheno- 
mena Jead, on the one hand, either to the locking up, or, on the other, 
to the liberation of energy, and the euergy ina living being may appear 
as mechanical motion, heat, electricity, and to some small extent and in 
special cases as light and sound. During the last sixty years many of the 
physical phenomena of the living being have been investigated by special 
methods. It seems to me that we cannot expect much more from the 
application of the graphic method of registration nor from the examina- 
tion of the phenomena of electrical action in living tissues. The micro- 
scope and the methods of histological research have left little to be 
desired as to our knowledge of the structure of the elementary tissues 
and the structure of organs. A new departure must be made. No method 
of research seems so inviting orso promising as the rigid and methodical 
investigation of the chemical phenomena happening in living matter. 

Hence the extreme importance of the chemist and the physiologist 
working hand in hand for the future advancement of physiological know- 
jedge. At one time it was supposed that the chemical phenomena 
happening in the living body were of a different order from those 
occurring in dead matter. In 1824, however, WOhler pointed to the first 
example of a synthetical process discovered within the animal organism. 
He showed that when benzoic acid is introduced into the stomach it 
appears as hippuric acid in one of the excretions, after coupling, 
probably in the liver, with amido-acetic acid or glycocoll. About the 
game time Hennell effected the synthesis of alcohol, and Wohler formed 
area from ammonium cyanate. As urea was then known onlyas a product 
of the animal organism, its synthesisfrom inorganic substances and in 
the laboratory was a feat of the first importance. This synthesis was the 
precursor of many others, so that we have now, at the lowest estimate, 
between 200 and 300 chemical substances found in plant and animal 
tissues that can aiso be built up synthetically by the organic chemist. 
Year by year we are adding to this extensive list. Some of these 
syntheses are striking examples of the knowledge and skillof the chemist 
ot the present day. Such, to mention one brilliant series, are the arti- 
ficial productions of the sugars by the labours of Fischer and his pupils. 
Take, again, the formation of the highly complex body camphor realized 
by Komppa and Vorlander. It may not be a day-dream if we contem- 
plate the time when even the starches, fats,and proteids we use in our 
food may adso be artificially formed. Physiological chemists have also 
done much in the way of studying the chemical changes happening to a 
substance during its passage through the body. 

And yet we are far from solving the mystery of what we may call vital 
chemistry. When we think, for example, of the synthetical processes by 
which the chemist constructs complex bodies hitherto found only 
in the tissues of plants and animals, the question naturally occurs: How 
‘does Nature produce these complicated molecules without the use of 
strong reagents and high temperatures ? This aspect of the question 
has been well discussed by my friend Professor R. Meldola, first, in an 
address as President of the Chemical Section of the British Association 
at the Ipswich meeting in 1885, and, second, in an important work, soon 
to be published, the proof sheets of which he has kindly allowed me to 
peruse, entitled The Chemical Synthesis of Vital Products. It is clear from 
a study of the examples given by Professor Meldola that the synthetical 
processes worked out by the chemist in his laboratory are quite unlike 
those occurring in plant and animal tissues, and yet the result is the 
same—namely, the production of a complex organic compound. We have 
been too much in the habit of supposing that when we could represent 
the process followed by the chemist by an equation, that this equation 
wepresented what occurred in the plant or animal tissue. Physiologists 
more than chemists have erred in this direction, and many of the state- 
ments in our textbooks are either superficial or grossly misleading. 
The chemist attains his end by violent means and with considerable 
rapidity, whereas, in the silent laboratory of the plant and animal cell, 
molecular processes are slowly carried on of which we know at present 
next to nothing. It is strange, for example, that we cannot yet follow all 
the steps of the process by which, under the action of sunlight, the green 
‘colouring matter in a vegetable cell can fix the carbon of the carbonic 
acid of the air and liberate the oxygen. Nor can we follow satisfactorily 
the steps of the synthesis by which the carbon is built up into such a sub- 
-_— as starch or sugar. Yet this is a synthesis accomplished every day 
Wished theneeg | ay Such phenomena in all probability are accom- 
dsstill 5? sntt 4 1 the agency of enzymes or ferments, but their real nature 
noua Bong enough to show you the vast importance of chemical 
7 nee 10n in the physiology of the future. Chemistry is but a highly- 
4 ie mma branch of physics. In these days all the new discoveries 
. phys = chemistry. such as the true nature of solutions, the facts of 
Gdhecin Aon as exemplified by the splitting up of common salt into the ions 
a dives omy agent each ion charged with electricity, as occurs when 

pinch of salt in a tumblerful of water, and the laws of 





osmotic pressure, which no doubt regulate nutrition and the interchanges 
of blood and lymph, must be taken into account by the physiologist. 
Such research demands adequate laboratory accommodation and highly- 
trained specialists. Iam glad to say our University will soon be in a 
position to take her share in this new development of physiological 
science. The splendid new laboratories now being built for physiology, 
public health, and materia medica will be a home for work of this kind, 
and the endowment of a Lectureship in Physiological Chemistry by the 
trustees of the late Dr. John Grieve (who left £8,000 for the foundation of 
a lectureship in connexion with the Medical Faculty of the University) 
will enable us to obtain the services of a trained specialist, who will give 
his undivided attention to this department of physiology. No subject 
more than physiology illustrates the truth that all science is one. 
Physics, chemistry, physiology, and all the others are only different ways 
of investigating the phenomena of Nature. The phenomena of life are, 
however, the most difficult of all to investigate, and it may safely be 
asserted that the highest skill in experimental research and the deepest 
knowledge of chemistry and physics are required for such work. 
Throughout the scientific world physico-chemical researches are now in 
progress into physiological and bacteriological processes, lectureships 
and laboratories are springing up here and there, and it is gratifying to 
be Feat — the University of Glasgow will be able to take her share 
in this work. 





UNIVERSITY OF LONDON. 
THE FACULTY OF MEDICINE. 

The first meeting of the Faculty of Medicine in the Session 1904-5 will 
be held at the University Buildings, South Kensington, on Tuesday, 
November rst, at 5 p.m. The chief business of the meeting will be the 
election of a Dean of the Faculty for the succeeding two years. Mr. Butlin 
has held the office of Dean since the establishment of the Faculty four 
years ago, and by the statutes of the University is not re-eligible. It will 
also be necessary to select a new Vice-Dean, this post’having been vacated 
by Sir Isambard Owen on his recent appointment to the University of 
Durham. The question of the constitution of the Boards of Study for 
1904-5 Will be submitted to the Faculty. 


UNIVERSITY COLLEGE. 

The Chemistry of Proteids.—A course of ten lectures on the chemistry of 
proteids was commenced on Wednesday, October 10th, by Dr. 8. B. 
Schryver, in the Physiological Theatre, University College ; the succeeding 
lectures will be given on Wednesdays ats p.m. The lectures are open to 
all internal students of the University, and also to medical men on 
production of their cards. 

The Calendar of the College for the session 1904-5 forms a portly 
volume of some 600 pages. It contains full particulars of the courses 
of instruction in the various faculties. Among the post-graduate 
lectures we observe courses on chemistry, including a course on radio- 
activity, which Sir William Ramsay began on October 18th; on physio- 
logy, on pathological chemistry, and pathology and morbid anatomy, and 
on hygiene and public health. Further particulars can be obtained from 
the Principal, Dr. Gregory Foster, at the College. The volume is pub- 
lished by Messrs. Taylor and Francis, Red Lion Court, E.C. 


VICTORIA UNIVERSITY OF MANCHESTER. 
EXAMINATION LISTS, SEPTEMBER, 1904. 
THE following candidates for the M.B. have satisfied the Examiners: 
first Examination.—Part I: N. Booth, Elsie Brown, W. H. Butler, L. 8. 
Daly, H. L. Flint, J. H. M. Frobisher, E. Gandy, 8. M. Hepworth, 
E. Howe, W. P. Marshall, T. M. Popple, M. C. Skillern-Lawrance, 
H. Vallow. Part II: J. A. Bateman, W.H. Butler, H. A. Dunkerley, 
H. L. Flint, J. H. C. Green, P. S. Green, E. Howe, T. M. Popple, 
J. Ramsbottom. 
The Professor Tom Jones Surgical Fellowship has been divided between 
Philip Talbot, M.B.(Vict.), and A. E. Johnson, M.B,(Vict.). 





ROYAL UNIVERSITY OF IRELAND. 
THE following is a list of the successful candidates at the autumn 
examinations: 

First Examination in Medicine —*C. Alexander, E. M. Condy, 
V. Cosgrave, *J. Counihan, *Caroline J. Crawford, J. B. Crawford, 
E. Doherty, *E. Dowling, *J. KE. Euglish, *C. A. Farrell, *J. Fergu- 
sop, B.A., C. J. Halpin, R. Harrington, W. F. Hooper, G. E. Hull, 
P. Keelan, *S. P. Kerrigan, *Caroline V. Lome, W.U. McCullough, 
M. McGing, *J. J. McGrath, J. A. McMurtry, M. J. Mulligan, *A. P. 
O’Connor (Sch.), *J. M. O’Connor, J. P. J.O’Connor, *S. P. Kea, 
2 — W. H. Sheffield, *W. S. R. Steven, *T. Taylor, E. Thorpe, 
7. Wiley. 

Exempt from further Examination in Botany and Zoology.—H. A. Gillespie. 

Second Examination in Medicine. —tJ. D. Cummins, 7T. 8. 8. Holmes, 
7M. F. Huston, iJ. J. Kearney, 7R. G. Kevin, 7J. B. Lapsley, 
7M. Waldron, R. N. Berman, A. R. Boyd, W._ Bradbury, 
D. Broderick, E. B. Brooke, T. G. Buchanan, J. D. G. Burke, R. J. 
Clarke, Mary Cowby, L. J. Curtin, J. Dewar, J. Dooley, J. 8. Doyle, 
W. Faith, P. Ferris, Eleanor E. Finegan, T. Forde. J. B. Horgan, 
A. H. Joy, R. G. ©. M. Kinkead, R. R. Kirwan, R. Lavallin, 8. Levy, 
T. P. Lireham, W. McCready, A. P. MacMahon, G. H, Martin, 
J. F. Neary, E. O’Reilly, W. L. O'Reilly, C. F. X. O'Sullivan, J. J. 
Sheil, H. C. Swerty, E. I. Ward. 

Exempt from further Examination in Anatomy and Physiology.—J. Clarke, 
C. Murphy, A. Stevenson. 

Exempt from further Examination in Practical Chemistry.—W. Browne, 
D. O'Sullivan. 

Third Examination in Medicine Upper Pass: J. J. A. Gannon, iC. R. 
Harvey, R. J. Ledlie, V. J. McAllister, 7P. T. M‘Ardle, 7C. B. 
Pearson, P. B. Ridge, C. H.G. Ross, +J. Shaw, {T. Tobin, J. Warnock, 
M.A. Pass: H. L. Bristow, F. X. J. Callaghan, J. A. Clarke, J. 
Dempsey, J. Dunlop. P. J. Dwyer, I. Flack, W. J. Hill, J. Horgan, 
Cc. G. Knight, 8.W. Kyle, M. Leane, T. J. M‘Allen, S. M‘Cormac, 
R. A. M. L. M‘Crea, J. B. Murphy, J. Nunan, J. A. O'Halloran, M. A. 
Power, W. B. Purdon, P. Reid, Maria Rowan, R. V. Slattery, B.A. ; 
P. Walsh, E. F. Watson, Jemima B. White. ; 

* Qualified to present themselves for Hovours in one or more subjects, 
7 Qualified to present bce mo for the further examination for 
onours. 
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UNIVERSITY OF DURHAM. 
AT the Convocation on October ist, the following degrees were con- 


ferred, namely: 
Hall, M.B., B.S.Durh ; J. R. Halliday, M.B.Durh.; 


M.D.—J. 8. 
F. Jeffree, M.B.Durh.; A. Parkin, M.B., B.S.Durh., F.R.C.S.; 


G. de B. Turtle, M.B., B.S.Durh.; W. H. Wigham. M.B.Durh. 
M.D. for Practitioners.—E. D. Bower, M.R.C.S., F.R.C.S.E.; B. é 
Comerford. M.R.C.S., LR.C.P.; P. H. Dunn, M.RC.S, L.R.C.P.: 
: M. 
M.RC.S., LR 
. A. Lovegrove, L. 
R 


.K. Frost, M.R.C.8., L8.A., D.P. . V. Furlong, 
.R.C.PE.; F. K. Holman, -R.C.S. .WC.P.; K. 
BOrl, EM, FRCB1I.: T. 

. St. J. Kemm, L R.C. pas. * 

H. Mitchell, L. .E.; H. E. Rowell, M.R..S., L. : 
a .» LM; J. B. Wall, L.B.v.P.ands. ; 


. R. Williams, M. 8. C.F. 
.S.—L. G. Fraser, M.D., B.S.Durh. H. Proctor, M.B., B.8.Durh. 
.B.—J. A. Bell, H. M. Braithwaite Budd. L. A. H. Bulkeley, L. A. 

Clutterbuck, L.R.C.P. and 8.Edin., L.R.C.P.I.,W. E. Falconar, H. E. 
Featherstone, Margaret Douglas French, N. H. Hume, T. C. Hunter, 
Sophia Bangham Jackson, W. W. Jones, G. E. Lloyd, C. F. F. 
McDowall, S. Robson, W. T. Sewell, A. L. Sheppard, W. E. 
Stevenson, W. L. Tindle, Janet Arthur Vaughan, S. G. Webb. 

B.S.—J. A. Bell, H. M. Braithwaite, A. Budd. L. A. H. Bulkeley, L. A. 
Clutterbuck, L.R.C.P.andS.Edin., L.R.C.P.I., H. E. Featherstone, 
Margaret Douglas French, N. H. Hume, T. C. Hunter, Sophia 
Bangham Jackson, W. W. Jones, G. E. Lloyd, C. F. F. McDowall, 
S. Robson, W. T. Sewell, A. L. Sheppard, W. E. Stevenson, Janet 
Arthur Vaughan, S. G. Webb. 

The following received the Diplomain Public Health (D.P.H): C. R. 
ae M.B., B.S.Durh., J. Stokes, M.D., B.S., L.S.Sc.Durh., 
M R.C.S 


. 


G 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on October 13th, Mr. John Tweedy, 
President, in the chair. 
Votes of Condolence. 


Votes of condolence were passed to Lady Banks on the death of Sir 
William Mitchell Banks, past member of the Council : and to Mrs. Jameson 
on the death of Surgeon-General James Jameson, C.B., Honorary Fellow 


of the College. 
Annual Report of the Council. 
The annual report on the College submitted by its Committee was 
adopted, and will be presented at the annual meeting of Fellows and 
Members to be held at the College on Thursday, November 17th, at 3 p.m, 


Lecture Arrangements, 1904-5. 

Bradshaw Lecture.—Mr. A. W. Mayo Robson, F.R.C.S.: One Lecture on 
Cancer and its Treatment, Thursday, December rst, at 5 p.m. 

Hunierian Oration.—Mr. John Tweedy, President: ‘tuesday, February 
14th, at 4 p.m. 

Erasmus Wilson Lectures.—Mr. L. 8. Dudgeon, M.R.C.S., two Lectures, 
and Mr. P. W. G. Sargent, F.R.C.S., one Lecture, on Peritonitis, a 
Bacteriological Study, February 2zoth, 22nd, and 24th, at 5 p.m. 

Hunterian Lectures.—Professor Stephen Mayou: Three Lectures on the 
Changes produced by Inflammation in the Conjunctiva, February 27th and 
March 1st and 3rd,at5 p.m. Professor J. P. L. Mummery: Three Lectures 
on the Physiology and Treatment of Surgical Shock and Collapse, 
March 6th, 8th, and roth, at 5 p.m. Professor W. 8. Handley: Three 
Lectures on the Dissemination of Mammary Carcinoma, March 13th, 15th, 
and 17th, at 5 p.m. Professor Clinton T. Dent: Three Lectures on Con- 
genital Hypertrophic Stenosis of the Pylorus, and some other rarer Dis- 
orders of Children, March 2oth, 22nd. and 24th, at 5 p.m. 

Arris and Gale Lectures.—Mr. Donald Armour, F.R.C.S.: Three Lectures 
on the Anatomy, Physiology, Pathology, and Surgery of Gasserian 
Ganglion, March 27th, 29th. and 31st, at 5 p.m. 

Jenks’s Scholarship.—Mr. Charles Gibson was nominated by the Council 
for this scholarship. 

Remuneration of Medical Officers in India.—A letter was read dated August 
roth, 1904, from Mr. Andrew Clark, Chairman of Council of the British 
Medical Association, calling attention to a recently-issued order of the 
Government of India in regard to the remuneration of medical officers for 
attendance on native chiefs and nobles, the withdrawal of which, as an 
he ged interference between the patient and the medical attendant, the 
British Medical Association are endeavouring to obtain, and suggesting 
that the licensing bodies might advantageously take up the question. The 
Council deemed it inexpedient to take action in regard to the matter. 





CONJOINT BOARD IN SCOTLAND. 
THE following gentlemen, after examination, have been awarded the 


Diploma in Public Health: 
J. Allison, K. D. Khambatta, A. R. Maclurkin, D. Mackinnon, 
R. Staward, A. Mouat, L. K. Rodriguez, H. F. L. Taylor, 


H. De C. Woodcock, and D. D. Gold. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION. 
Dr. R. M. SMYTH, Assistant Superintendent, Natal Government Hospital, 
Durban, South Africa, having passed the necessary examination, has been 
admitted a Fellow of the College. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Election of Officers. 
AT the annual meeting of the Roval College of Physicians of 
Ireland, held on St. Luke’s Day. Tuesday, October 18th, the following 
officers were elected for the coming year: President: W. J. Smyly, M.D. 
Vice-President: E.E. Lennon. Censors: E. E. Lennon, Alfred R. Parsons, 
J. H. R. Glenn, M.D., W. R. Dawson, M.D. 


Additional Examiners to take the place of an Absent Censor or Examiner. 

Medicine: W. J. Thompson, M.D. Midwifery: W. C. Neville, M.D. 
Medical Jurisprudence and Hygiene: A. Nixon Montgomery. Examiners 
for the Licence to Practise Midwifery: A. J. Horne; H. Jellett, M.D. 
Examiners for the Membership: Clinical, J. Magee Finny, M.D., and 
E. E. Lennon. Practice of Medicine, W. G. Smith, M.D., and A. R. 





SSX 
Parsons,M.D. Pathology, H. C. Earl, M.D., and A. P 

Additional Examiners under the Conjoint Examina ga "aa, MD. 
Biology, E. M. Cosgrave, M.D. Chemistry, Professor Lapper, and as 
Falkiner, M.D. Physics, G. J. Peacocke, M.D., andW. A. Winter -M, 
Pharmacy, Materia Medica, and Therapeutics, H. C. Drury, M.D’ M.D, 
M. Dempsey, M.D. Physiology. H. C. Earl. M.D. Pathology *2¢ 
C, O'Sullivan, M.D. Medicine, J. Murphy, and R. T. Smith} 4. 
Hygiene and Forensic Medicine, H. T. Bewley, M.D. Examiners MD. 
Conjoint Diploma in Public Health: Meteorology, Sir J. Moore Mn 
Hygiene, H. T. Bewley, M.D.: Chemistry, Professor Lapper. £ for 
Examiners in Preliminary Education, Professor K. E. thrift, F TOD 


and Mr. W. Kennedy, F.T.C.D. Representative on the General Medina 


Council, Sir J. Moore, M.D. Representatives on the Commit 

ment, J. M. Finny, M.D., W. G. Smith, M.D.. and J. Oraig, a Manage 
H. T. Bewley, M.D. ; Registrar, J. Craig, M.D. ; Librarian, R. G. J. Phen’ 
Dr. J. A. Matson, Dr. T. P. C. Kirkpatrick, and Dr. F. C. Purser were 
elected Fellows of the College. In the evening the annual dinner of ne 
President and Fellows took place in the College Hall. the 





. aidat ee ee ee. 

HE candidates undernote ave passe Xaminations ij ‘ 

mentioned: " ~ Subjects 
Surgery.—Section Iand II, A. Innes ; Section II, C. C. Bernard. 
Medicine.—H. P. Shanks; Section I and II, J. A. Davies, A, Innes 
“ Ww. H. T. Lowa ; Bection I, Ty, 4 Roberts. te ™ 

orensic Medicine.—J. Bromley, J. A. Davies, A. Innes, J. 
L. W. Roberts M. Lynch, 


Midwifery.—E. J. Blewitt, E. J. Crew, A. Innes, J. M. L 
regs Dade. ynch, M. B. Potts, 


Anatomy.—L. W. Bradshaw. A. C. Dickson, J. W. Harrison, L. R. Nézet, 
Fiesbien a ae. Co Geteer.* 
ysiology.—R. Beesley, L. W. Bradshaw, T. P. Braim, J. W. 
W. P. Pinder, H. N. Ritchie, N. C. Wallis. eanigs 
The diploma of the Suciety has been granted to the following; ¢,¢ 
Bernard, J. Bromley, A. Innes, M. B. Potts, H. P. Shanks. ee 





—=:=! 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ROYAL NAVY MEDICAL SERVICE, 
ScHoon or INstRucTION, Hastar. 

THE autumn course of instruction for surgeons at the Royal 
Naval Hospital, Haslar, terminated on October 12th, 
Mr. Pickering Pick, Consulting Surgeon to St. George’s Hos. 
pital, who had a son among the young officers, gave a short. 
address, and distributed the following prizes: Gold medal, 
Surgeon G. O. M. Dickenson, University of Durham; micro- 
scope, Surgeon D. D. Turner, St. Thomas’s Hospital; ané 
silver medal and books, Surgeon W. N. Horsfall, Melbourae 
University. The Director-General of the Medical Depart- 
ment, Inspector-General H. M. Ellis, was also present. 

The combined result of the entrance examination and that. 
at the end of the course is as follows: 

Marks. 

. P. Hingston (a) eae — = J. M. Gordon 
. A. Kellond- Knight... « 4,238 J. D. Keir... 
<b. OK sso are oom .. 4,063 L.C.Robinson .. 
.B.German ... a ase F. R. Featherstone 
. D. Turner Bis sae coe G. Nunn _sa.. ER 
S. Robson oc Ly Ag F. E. McCune 
Moir ys wie a st H.Stone... aca 
Pick ees re mae . oa T. E. Blunt... 
A. Chancellor... ies J. McCutcheon 
O. M. Dickenson G. E. Hamilton ... 
N.B.V. Jacob... ae W. T. Haydon woe 20797 
J. H. McDowall ... eee W.L. Hawkins ... . 2,656 
A. B. Marsh aes cee .» 3,392 W.N. Horsfall (t) es oa 

(a) Entered by a previous examination, but permitted to complete a 
civil appointment ; had only to qualify at Haslar. 

(b) Entered by nomination (Australia). 


Marks. 
3:08 
ove 3,208 
oo 9,833 
oo 35164 
3107 
coo 3108 
e+ 3,08. 
3,055 
2,08e 
2,932 
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SURGEONS G. R. MACMAHON, B.A., M.B., and R. T. GILMour are promoted 
to be Staff Surgeons from May 16th, 1902. Their first commissions were 
dated May 16th, 1894. t 

Surgeon k. T. P. EAMES to be Staff Surgeon from November 14th, 1902, 
his commission as Surgeon being dated November 14th, 184. 

Surgeon R. J. M‘KEOWN, M.B., to be Staff Surgeon from May 1sth, 1993; 
first commission, May rsth, 1895. 

Surgeons E. 8. Tuck, A. W. 8. LivEsAy, M.B., and M. J. SMITH, BA, 
M.B., are also promoted to be Staff Surgeons from November rath, 19%. 
Their commissions as Surgeons date from November rzth, 1895. 

The following appointments have been made at the rerwen 
THOMAS AUSTEN, Staff Surgeon, to the Melampus, temporary, October 13 > 
GEORGE E. MACLEOD, Surgeon, to the Wildjire, additional, for disposa! (to 
be lent to the Andromache, temporary), October 12th. 


ARMY MEDICAL SERVICE. 
It is officially announced that the Secretary of State for War bay 
approved of the reappointment for a further period of three years of the 
present civilian members of the Advisory Board for the Army Medica) 
Services: Sir C. B. Ball, M.Ch., Dr. J. Galloway, Sir E. Cooper Perry, M.D., 
Sir F. Treves, Bart., K.C.V.O., C.B. 


ROYAL ARMY MEDICAL CORPS. 
EIEUTENANT-COLONEL H. E. DEANE retires on retired pay, 
He was appointed Surgeon, July zoth, 1882; Surgeon-Major. 
1894,and Lieutenant-Colonel. July 29th. 1902. He served with 
Expeditionary Force on the North-West Frontier of India in 18878, 
receiving a medai with two clasps. 
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h 6th, 1880; 


out Mor-Colonel. February 5th. rgot. 


ute 
‘on the North- 


cate wound pension gr 
vas dangerously wou 
nent. | colonel GEORGE RYAN died at Ryde, Isle of Wight, on the 


His commissions were thus dated: Assistant Sur- 
1873; Surgeon-Major. 


perma 
Pe jeuten 
th ins 


wot service, January 16th, 1889. 


jeutenant-Colonel 
a pon th 
service as Sure nt-Colonel, February sth, 1901. 
sm, 23 pod ee (medal, and Khedive’s bronze star) ; and with the 
aap" n in 1884-5, including the action at Abu Kleaand the 
eturn to Korti (two clasps). ‘ 
B.. C.B., C.M.G., has been appointed an 


an expeditio 
on during the r 
Colonel J. f. WwW 
Administrative Me 
Colonel W. J 
Medical Officer, B 


Lieutenant-Colon 


tant, aged 59. 
Mare 


h rst, 1868; 


Medical Officer, J amaica. 


nde 


Surgeon. 
1st, 1881 ; and Lieutenant-Colonel. January rst, 1889. 


ILLIAMSON, M. ? 

dical Officer in India. ; tne 

R. RAINSFORD, C.I.E., has been appointed Principal 
rmuda. 

nel P. H. JOHNSTON, C.M.G., has been appointed Senior 


March 


3. J. CoaTES, M.D., is placed on temporary half-pay 
nant-Colonel &. J part 26th. He entered the service as Sur- 
Surgeon-Major, February sth, 1893, and 


He was engaged in the campaign 


1st, 


West Frontier of India in 1897-8, and received a medal with 


anted to Colonel A. T. SLOGGETT, C.M.G., who 
d at the battle of Khartoum, has been made 


He retired 


He served in the Zulu war in 1879, 
= had received the South African medal. 


J. MACONACHIE, F.R.C 8.Edin., is placed on tem- 
n account of ill-health, October rrth. } 
p, February sth, 1331; became Surgeon-Major, February 
' He served in the 


He entered the 


Monthly Army List, the terms First, Second, Third, and 
gee my CORDS have been altered to the Aldershot, Southern, Irish, 
and Eastern commands respectively. 

an enteans the cleans of tae Manel. 
changes of station amongst the officers e Royal Army 
genome ioe been officially reported to have taken place during 
the last month : From. a To. 
.Fenn,CI.E. .. .. Bermuda rer names Dist. 
oun FB. Maclean... ...  «--  «.» Canterbury ... Woolwich. 
eg ta ee ee . Aldershot. 
" .E. RB. Morse aes Newcastie-on- 
’ yne. 
F.H.M. Burton,M.D. ...__ .... Pembroke Dock South Africa. 
” i w_O’.H. Hamilton, M.B.,C.M.G. Malta .. ... Dublin. 
” J'MReid, M.D. .. _..  .. Dover ... _... Canterbury. 
Major W. C. Beevor, M.B.,C.M.G......... Home District Bombay. 
N. Manders - nd ses .. Salisbury Pln. Mauritius. 
" NC. Ferguson, M.B.,C.M.G. .. Aldershot ... South Africa. 
” §.G. Allen ws wees we WOOLWICH «=... «Puja. 
” P.C. H. Gordon i“ Newcastle-on- York. 
” 'yne 
A. Saw, M.B.... axe as Portsmouth ... Madras. 
” J. Fayrer, M.D. ae bias Home District Duke of York’s 
. School. 
» H. B. Mathias, D.S.O. “we «. Newport +» Punjab. 
, 3B. Forde, M.B. ... Sa ; . Templemore... South Africa. 
» E. McK. William «- oe Bengal... _... Home District. 
Captain E.S.Clark,M.B.... .. .« Home District Punjab. 
» C.K. Morgan, M.B.... a «. Edinburgh ... Egypt. 
»  .B.Steel,M.B.... « . D.ofYork’sSchl. Aldershot. 
»  §F. Kiddle, M.B. + ee Devonport ... Bombay. 
» H.E.Staddon w- eo Bulford . Mauritius. 
s Wer Gwynn...  .. ae .. Somaliland ... Madras. 
,,  .J. O'Gorman, D.S.O. .. South Africa... OrdnanceColl. 
» G.d.4.Ormaby, M.D, _... .. O.R. Colony... Dublin. 
»  H.E.M. Douglas, V.C., D.S.0.... Somaliland ... Punjab. 
>»  W.Bennett,M.B. ... one 9 . Bengal. 
» A.E. Hamerton, D.S.O. ... < 9 .. Punjab, 
» J. H. Robinson ° ese tes 99 eee 99 
»  A.R.Greenwood ... “ae as nA ... Madras. 
»  ¥.H. Hardy He ace .« King’s Afr.Rif. Aldershot. 
+» W.M. Power ... see Somaliland ... Bombay. 
»  O.Challis ope o2 dee Colchester R.A.M. Coll. 
Lieutenant F. W. W. Dawson, M.B. .. Aldershot South Africa. 
ss F.C. Lambert ... ese «. Colchester ... * 
A J. F. Skey ... oat eee .. SalisburyPlain +“ 
So T.S.Dudding .... ..  ... Portsmouth ... * 
‘és F. M. M. Ommanney ... «. Aldershot Under For.Off. 
a O. Ievers, M.B. ... ese Beltast... +. South Africa. 
we N. D’E. Harvey, M.B. ..: Cork aes 


Lieutena 


8. E. Lewis, M.B. 
nt-Colonei J. Osburne, 
charge of troops at Galway. 


‘retired 


Aldershot 


” 


pay, has been placed in medical 


Lieutenant-Colonel L. B. Ward, retired pay, has relinquished the 
medical charge of troops at Wrexham. 





ARMY MEDICAL RESERVE. 


SURGEON-LIEUTENANT J. W. MACMILLAN, 1st Hertfordshire Rifle Volun- 

teer Corps, to be Surgeon-Lieutenant, October 8th. 
Surgeon-Lieutenant C. R. BROWNE, M.D., 3rd Volunteer Eattalion the 

Gloucestershire Regiment, to be Surgeon-Lieutenant, October roth. 


LIEUTENANT-COLONEL W. G. H 
granted the temporary rank 
Medical Officer, 

Major A. E. ROBERT 
the Government of India in 
appoint 

Lieutenant- 
to retire f 
Assistant-Su 
Colonel, Sep 
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INDIAN MEDICAL SERVICE. 


ROYAL ARMY 





He 





. HENDERSON, Bombay Establishment, is 
; of Colonel while officiating as Prificipal 
Aden District, from August roth. 
S, M.B., Bengal Establishment, Statistical Officer to 
the Sanitary and Medical Departments, is 
Secretary to the Director-General Indian Medical Service. 

Colonel F. R. SwaINE, Bengal Establishment, is permitted 
rom the service from November rst. 


was appointed 


rgeon September 30th, 1873, and became Surgeon Lieutenant- 
tember 3oth, 1893. He has no war record in the Army Lists. 


MEDICAL CORPS (VOLUNTEERS). 
M.D., to be Lieutenant, October 8th. 





MEDICAL OFFICERS AND THE INDIAN GAOL DEPARTMENT. 

‘* ANOTHER CONVICT” writes: With reference to the letter of ** Convict 
59,” in the BRITISH MEDICAL JOURNAL of August 27th, I can fully 
endorse all he says as to the position of medical officers in the Indian 
Gaol Department, but there isa further point which was not touched 
in that letter. The pay of a medical officer in regimental employment 
and of twenty years’ service is Rs 1,250 per mensem, whereas in gaol 
employ his pay is only Rs.950 (that is apart from the Inspector- 
generalship, and, as ‘* Convict 59” truly remarks, men now joining gaol 
department will have longer to wait than their predecessors). Most 
officers joining the department have had between five and six years’ pre- 
vious service io military or other civil employment, the pay rises toa 
maximum of Rs.gs50 until the completion of sixteeu years in the 
department when the salary is increased to Rs.1,200, hence it follows 
that the officer will have about twenty-two years’ total service before 
he draws this amount, and even then it is Rs.so less per month than in 
military duty. The financial disadvantages of the department are now 
so well known that, in one province at least, no medical officers are 
willing to join and fill existing vacancies. There is alsothe fact thatthe 
life and work in the department are one of incessant worry and trouble, 
the result largely of the utterly corrupt and untrustworthy character 
of their subordinates. 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). 


SURGEON-MAJOR A. LINGARD, 3rd Middlesex, to be Surgeon Lieutentant- 
Colone), October 15th. 


Surgeon-Captain J. V. W. RUTHERFORD, 1st Northumberland, to be 


Surgecn-Major, October rs5th. 


VOLUNTEER RIFLES. 
SUIGEON-MAJOR W. J. Morris, 4rd Volunteer Battalion the Royal Welsh 
Fusiliers, resigns his commission, retaining his rank and uniform, 


October rsth. 


JOSEPH HUNTER, M.B., to be Surgeon-Lieutenant in the Galloway 
Regiment, October rsth. 

Surgeon - Lieutenant J. HAMILTON, 2nd Volunteer Battalion the 
—_ Own (Royal West Kent Regiment), to be Surgeon-Captain, October 
15th. 


THE VOLUNTEERS. 

SURGEON-MAJOR REGINALD SLEMAN writes: A new edition of Volunteer 
Regulations has been published in which there are several changes 
affecting Volunteer medical officers. A step of honorary rank has been 
authorized for medical officers who have completed twenty years’ service; 
time spent on active service counts double towards this. A new 
examination has been added for surgeon-captains and captains, 
R.A.M.C. (Vols.), before promotion to surgeon-major ; officers who served 
in South Africa as surgeon-captains or captains are exempt from this 
examination. Forage allowance is now granted to mounted officers in 
camp. In the regulars, staff uniform has been abolished for all officers 
below the rank of colonel, and accordingly in future senior medical 
officers of Volunteer infantry brigades will wear regimental] uniform, but 
the present staff dress may be worn out. The formation of brigade 
bearer companies has been suspended for the present. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


POLICE FEES TO MEDICAL WITNESSES. 

A CORRESPONDENT asks whether, in the recent regulations of the Home 
Office as to fees, there was any recommendation made as to examina- 
tions in cases of alleged rape, indecent assault, etc., or is the usual 
inadequate police fee generally paid? He adds that in a case of alleged 
carnal knowledge he had to travel seven miles to the case aiter 8 p.m., 
and asks what would be a fair fee to charge the police? 


*,* The recommendation of the Departmental Committee of the 
Home Office, which last year investigated the whole subject and 
reported upon it, was as follows: ‘‘For a medical examination in cases 
of sexual and kindred offences there may be allowed a special fee of 
one guinea for each person examined, in addition to any allowances for 
giving evidence.” (See Report of Departmental Committee, p. 17.) We 
think that as our correspondent had to travel seven miles after 8 p.m. 
in order to examine the case, a fee of two guineas would be a perfectly 
fair and reasonable one, and that, if any objection is raised as to paying 
it, our correspondent should appeal to the Home Office, quoting the 
above extract from the Report of their own Committee. This Repert is 
published by Eyre and Spottiswoode, of London, price 23d., and was 
noticed in the BRITISH MEDICAL JOURNAL, July 18th, 1903, p. 142, We 
shall be glad to hear and publish the result in this case. 


















FEES BETWEEN MEDICAL MEN. 

PUZZLED writes: I am aware that no hard-and-fast rule can be laid down 
regarding this delicate question ; each case must be judged on its indi- 
vidual merits. I venture, however, to ask for an expression of opinion 
as to my action in the following circumstances: It was my lot last year 
to attend a distinguished London physician, retired, through a serious 
illness, which overtook him while in my neighbourhood. At the close 
of my attendance I was begged by the patient and his wife to send in an 
account for my services. ThisI declined to do. After some little time a 
silver mug was sent, with a kind expression of thanks. Tunis year my 
position was reversed. Being somewhat out of health myself I ventured 
to consult a London physician, who charged me the modified fee of 
one guinea for a short interview. Ido not complain of this charge ; I 
had no special claim on his consideration, and I took up some part of 
his valuable time. The question now to my mind is whether. if this 
consultant acted fairly in charging mea fee for his opinion, I did right 
in refusing to make a charge in the case of the consultant who was my 
patient during a serious and acute illness involving great anxiety and 
responsibility on my part. I once charged a fee for attendance during 
the last illness of a retired army surgeon, whose widow had a private 
and handsome income; but in three other cases I have attended retired 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 
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medical men in comfortable circumstances without making a charge or 
receiving any fee. I know that this is just what the majority of general 
practitioners would do, but, in the light ot my experience as a patient, 
{ cannot help asking whether the time has come to revise our codes of 
interprofessional ethics. ; , 

Another correspondent writes: I have been in practice twenty-one 
years, and as I represent the third generation here am well imbued 
with the traditions of the profession. Till lately I thought that the rule 
never to charge fees to medical men, their wives or families dependent 
upon them, was universal; but, to my horror, I find surgeons all over 
the country are charging the medical profession for operations. I know 
of at least three instances where struggling medical men had to pay as 
big fees for operations as other people. Surely the profession ought to 
stop this behaviour. I maintain that a surgeon or physician who makes 
a charge to a brother practitioner for attendance on him or his famil 
is guilty of infamous conduct, and that the profession shoul 
absolutely decline to have anything to do with him, professionally or 


otherwise. 
*,* Ib would be unfair to consultants to lay down an absolute rule 


that they must give their services to any professional colleague demand- 
ing them without remuneration ; but, although a medical man may 
have no right to such gratuitous services, we regard it as a salutary 
custom in the profession to make no charge to one another, and 
we believe the experience of ‘“ Puzzled” to have been unfortunate 
and exceptional. If etiquette demands that the fee should 
be tendered, it is equally certain that it should be declined. 
In the case of long-distance journeys it would be unfair to 
call down a“consultant without warning him beforehand that he 
was asked to see a professional colleague, but it is usual in such 
cases to pay expenses. With regard to operations the same rule holds 
good; if the patient is able to pay he should offer a fee when making 
arrangements for the operation so there may be no subsequent mis- 
understanding, but the surgeon should refuse the fee or allow only such 
payment as may cover the necessary expenses. If the patient is unable 
to pay he should say so frankly at the outset. We presume that such a 
man would go, if possible, to some one upon whom he has a claim, such 
as an old teacher, and we are sure that he would be received with 
kindness and consideration. Finally, if a general practitioner attends 
a consultant he has a right to expect that payment should be offered, 
and in many circumstances he would be justified in accepting a fair 
remuneration for his services, where the attendance has been long and 
close. There can be no absolute rule, except that as far as possible it is 
desirable to maintain the principle that medical men should not charge 
one another for their services, and that they should be always as helpful 
to one another as possible in sickness. 





GRATUITOUS PRACTICE. 

B. H. complains that the medical superintendent of a large workhouse 
infirmary, while taking his holiday in a small country village, attended 
“as a friend ” a case ot pneumonia in a family which our correspondent 
is in the habit of attending. When the visitor’s holiday came to an end 
and he had to give up the case, our correspondent was called in to con- 
iinue the treatment, the above explanation being given him. He asks 
whether it is fair that a gentleman who receives a good salary, and 
presumably gets his holiday on full pay, should attend cases gra- 
tuitously, or at all, to the detriment of his professional brother ? 

*,* We think it is distinctly unfair for medical men on their holidays 
to attend serious cases of illness, gratuitously or for payment, to the 
detriment of the local medical practitioner ; they may, of course, meet 
him in consultation, or take part in the treatment in such a way as not 
to interfere with his interests, but they should remember that his income 
often largely depends upon the practice derived from visitors during 


the holiday season. 





PUFFS OF MEDICAL PRACTITIONERS IN THE LAY PRESS. 

AN anonymous correspondent sends us a cutting from the Slar of 
October 7th, fcontaining some paragraphs respecting Lady Curzon’s 
illness, in which the names of the specialists summoned to attend 
upon her ladyship are given. The paper informs its readers that one 
of them is considered “the greatest authority on obstetrics in this 
country,” and that he is 56 years of age. Our correspondent writes on 
the margin—* How is this for advertisement °?” 

*.* We do not for a moment associate ourselves with the imputation 
that ‘the gentlemen concerned are in any way responsible for this 
publication. It appears to us inevitable that in a case such as this one, 
in which the public takes a great interest, the names of the medical men 
in attendance should be published, whatever the profession may say. 
The appreciation of the professional position of these gentlemen by 
the newspaper in question should be taken at its true value as mere 
journalism, and we {are sure that fpraise from such a quarter in such 
terms can only be distasteful to those concerned. Remonstrances 
addressed toajour alofthis type wouldapp r to be useless. 





MEDICAL MEN AND CORONERS. 

A. J. BRIANT (Helsby) writes: I was recently called out to see a child that 
had been overlaid. It was, of course, dead when I arrived on the scene. 
The next day I received a visit from the coroner’s officer. He informed 
me that the coroner had given him instructions that in all cases of 
uncertifiable deaths he was to call on the medical man who had had to 
do with the case, and ask him for the cause of death, if he (the medical 
man) could do so without holding a post-mortem examination. I declined 
to tell the officer the cause of the death, and told him that if the coroner 
wished for my opinion as to the cause of the death he should summon 


metoattend the inquest. Next day I received a summons to attend the: 


inquest, and I was called upon to give evidence as to the cause of death. 





Upon the conclusion of my evidence the c , 
me on my want of courtesv to him in declining to gues fit to lecture 
information he required. also saying that he had had s the officer 
send for another medical man to examine the body and ei Steat ming 


the inquest. Ihave no wish to be discourteous to the on evid at 


should be glad if you will in i i Oroner, 

was right = wien gin vahecin vl "give this informe = whetheed 
wets wns I knew that an inquest was to be held. n to the Officer 

«* Before a coroner decides as to, the holdin 

duty of his officer to collect all the information a gh ‘nasa it is the 
circumstances attending the death, and, if possible, the SUD ne the 
of it. In pursuit of these duties the ‘officer, often a peliecaet 
calls upon the medical man last in attendance, or the pres Constable, 
have inspected the body after death, to obtain from him po 
tion as may assist the coroner in his preliminary investigation tr 
whether the death is likely to have arisen from violence of nae 
from some unknown natural cause, and usually the medina a 
willing,'if he is able, to afford this information. By so doing th man is 
is better able to judge whether a post-mortem examination Pin 
and what witnesses should be summoned in the first ingtance “Sone 
is no special legal obligation on the part of the medical man to 
statements to the inquiry officer that we know of; but shoul 
correspondent prefer to remain silent, it is within the power hd 
coroner to seek other medical aid in the matter. It is, as the cor i rg 
the case referred to said, a matter of courtesy, and as such tt ake 
remain. ould 





_. RECOVERY OF FEES OF MEDICAL WITN 
S. S. writes that he was called as witness in an action in the Bek C 
and that he attended and gave evidence on an understandin that he 
was to receive certain fees. He was paid after the trial a portio = 
promised the balance. He has sinee been unable to recover the piney 
and wishes to know what steps he can take to enforce payment, 4 


*,* It would appear that our correspondent was paid the Costs allowed 
by the court, and something over. In the absence of a special apres 
ment in writing, either from his patient, or the latter's solicitors to 
the extra fees, in addition to those allowed by the Court, it is on 
feared that nothing further could be recovered. An action could not 
be founded on the understanding he seems to have had with his 
patient's solicitors. He might apply to his {patient, who is morally, ij 
not legally, bound to pay him. ? 





THE QUESTION OF BRANCH SURGERIES, 

ANxIOUS writes: A. and B. are partners in a small town, and are cop 
sulted by many patients from a neighbouring village where there is 
resident medical practitioner. Would they be justified in openi ; 
branch surgery in the village for the convenience of the patients? ° . 

*,* The resident practitioner has, of course, no monopoly, but branch 
surgeries several miles from the residence of a practitioner are open ty 
abuse. They are necessary conveniences to patients and to pre. 
titioners in widely-scattered country districts, but:it is always undesir- 
able to undertake the treatment of a case which is beyond reach in ap 
emergency. If, however, it is the intention that one of the partners or 
an  sagaaaaaae should live at the branch surgery this objection would not 
apply. 





SHOULD MEDICAL PRACTITIONERS TAKE ANY PART IN THE 
SALE OF PATENT MEDICINES ? 

PATENT asks whether it would bea breach of professional conduct tohave 
his name associated with a patent medicine—in fact, for it to be called 
by his name? 

*,* Undoubtedly it would&be a grave breach of professional propriety. 





: | MEDICAL ETIQUETTE. 

G. P. puts the following case: He called in a consulting surgeon froma 
provincial town to see a patient, but was unavoidably twenty minutes 
late. In the meantime the consulting surgeon saw the case, which was 
one of suppurating appendicitis, and expressed the opinion that a 
operation ought to have been performed two days previously. 0p 
account of this expression of opinion on the part of the consultant, the 
father of the patient has refused to pay the general practitioners 
account, and threatens him with an action for negligence. When 
appealed to the consulting surgeon refused to answer the question 
whether he made the statement or not. The general practitioner pro 
poses to sue the father for the fees due, and asks whether the fathercan 
bring the proposed action for neglect? He adds that he had tried to 
a surgical opinion on the previous day, but was unable to do so on 
to - difficulties of Sunday trains, and that the casc eventually 
well. 

*,* It was unfortuoat2 that our correspondent was late for the 
appointment, but if he was unable to wait the surgeon should have left 
his conclusions in writing in a closed envelope. The consultant‘cannot 
be compelled, except in the witness box, to say whether he made the 
statement complained of or not, and would probably not desire to 
commit himself if he made it. There is no means of preventing aly 
person who supposes himself to be aggrieved from bringing an action 
for damages. These are the conditions uader which the medical 
defence organizations are valuable to a threatened practitioner. 








Dr. YERSIN has resigned the position of Director of the 
Medical School of Hanoi, to become head of the Pasteur 
Lastitute of Nha Trang. she 
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The mortality 


eral’s returns for the third, or summer, quarter of the year. 


to the various boroughs, and are the result of a complete 
tribution of the deaths in public institutions amon 
s in which the deceased persons had previously resided. 


@elonging to. | 
system of dis 
geveral borough 

The 32,034 births re; 


; “ters of the three preceding years the rates had been 28.9, 28.9, and 
- quarto ro respectively, the average for the third quarters of the ten 
20.4 ’ 
geare wate Cit of London, 15.3 in the City of Westminster, 16.1 in 
249 i ead, page Kensington, 20.8 in Chelsea, to 31.7 in Southwark, 
in eal 
in Finsbury, and 35.4 in Stepney. 
The 18,352 é . ag om 
re equal to an annual rate of 15.8 por t.coo. against 16.6, 14.7, 
et eer ae in the third quarters ot the three preceding years ; in 
ne corresponding quarters of the ten preceding years the mean rate 
as 17.3 per 1,ooc, The death-rates last quarter ‘ 
goroughs ranged from 8.9 in Hampstead, 1o.9 in Lewisham, 11.6 in the 
City of London, 12.2 in the City of Westminster, and 13.0in Kensington, to 


19.1 in Poplar, 19.2 in Bermondsey, 19.4 in Stepney, 19.5 in Southwark, | 


21.6 in Shoreditch, and 22.5 in Finsbury. 


During last quarter 4,869 deaths were referred to the principal | 


resulted from small-pox, 369 from 


i i iseases; of these, 5 ; p 
=. : ; 150 from diphtheria, 


measles, 87 from scarlet fever, 















931 {rom diarrhoea, but not any from typhus. These 4,869 deaths were 
Squal to an annual rate of 4.20 per 1,000, against an average rate of 3.73 


The lowest death-rates last quarter from these infectious diseases 


’ 85 in the City of London, 0.88 in Hampstead, 1.63 in the City of | 
Westminster, 2.45 in *stoke Newington, 2.64 in Chelsea, and 2.86 in Lewis- | 


: while the highest rates were 5.23 in Southwark and in Fulham, 
yo Stepney, Pigs Bethnal Green, 6.39 in Bermondsey, 6.61 in Poplar, 
and 6.79 in Shoreditch. ; 
fatality in Islington, Holborn, Shoreditch, Bethnal Green, Deptford, and 
Greenwich; scarlet fever in St. Pancras, Finsbury, the City of London, 
Shoreditch, and Poplar ; diphtheria in Hackney, Bethnal Green, Stepney, 
Poplar, and Woolwich: whooping-cough in Hammersmith, Chelsea, 
Holborn, Shoreditch, Poplar, Southwark, and Lambeth: 


Bermondsey. Of the 5; fatal cases of.small-pox, 2 belonged to Finsbury, 
2 to Shoreditch, and 1 to Bethnal Green. 


gistered in London during the three months under | 

otice were equal to an annual rate of 27.6 per 1,000 of the population, 
Estimated at 4,648,950 persons in the middle of the year ; in the correspond: | ang 4 49 deaths were registered during the week ending Saturday last, 
| October 15th. The annual rate of mortality in these towns, which had 


being 29.4 per 1,coo. The birth-rates last quarter ranged from | apain to 15.2 per 1,000 last week. The rates in the several towns ranged 
deaths of persons belonging to London registered during last | 


| five other large towns. 


in the various | diseases averaged 2.0 per 1,coco in the seventy-six towns; in 


: ! 240 from | 
qwhooping-cough, 85 from enteric fever, 2 from ill-defined pyrexia, and | 


er 1.000 in the corresponding quarters of the ten preceding years. | brough, 5 0 in Wigan, 5.4 in Preston, and 5.7 in Burnley. 


Measles showed the greatest proportional | 


During the three months under notice 1,577 deaths from phthisis were 
registered, equal to an annual rate of 1.36 per 1,000, against 1.47, 1.38, and 
1.42 per 1,000 In the corresponding quarters of the three preceding years. 
Among the various metropolitan boroughs the lowest death-rates from 


| phthisis last quarter were recorded in Paddington, Hampstead, Hack- 
; ney, Wandsworth, Greenwich, and Lewisham; and the highest rates in 


St. Pancras, Holborn, Finsbury, the City of London, Shoreditch, Stepney, 


| and Southwark. 


Infant mortality, measured by the proportion of deaths among children 


| under x year of age to registered births, was equal to 208 per 1,000 last 
| quarter ; in the corresponding quarters of the three preceding years the 
able will be found aarp begs te a 

i ‘oughs and of the City of London, based upon the | 
etropolitan boroug® | last quarter were registere 
figures in the table relate to the deaths of persons actually | 


rates had been 203, 149, and 139 per 1r,cco, the mean rate in the third 
quarters of the ten years 1894-1903 being 210 per 1,cco. The lowest rates 
in the City of Westminster, St. Marylebone, 
Hampstead, Stoke Newington, Holborn, the Cityof London, and Lewis- 


i | ham; and the highest rates in Fulham, St. Pancras, Hackney, Shore- 
e | 


ditch, Stepney, Southwark, and Bermondsey. 





HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 8,691 births 


been 16.0, 15.6, and 15.1 per 1,oco in the three preceding weeks, rose 


from 5.1 in Tottenham, 7.6 in Devonport, 7 9 in Handsworth (Staffs ). 


Shoreditch, 32.5 in Fulham, 33.2 in Poplar, 34.2 in Bethnal Green, 8.0in Walthamstow and in Northampton, 8.3 in Hornsey and in Cardiff, 


and g.o in Willesden, to 20.9 in South Shields, 21.0 in Plymouth and in 
Stockton-on-Tees, 21.6 in Tynemouth, 22.3 in Swansea, 22.5 in Warrington, 
22.8 in Sunderland, and 27.2 in Merthyr Tydfil. In London the rate ot 
mortality was 14.2 per 1,000, while it averaged 15.6 per 1,0co in the seventy- 
The death-rate from the principal infectious 
5 London 
this death-rate was equal to 1.3 per _ 1,coo, while it ranged upwards 
in the seventy-five large provincial towns to 5.0 in Wigan, in 
Stockton-on-Tees, and in Merthyr Tydfil, 5.4 in Birkenhead, 59 
in Preston, 6.7 in_ Burnley, 68 in Salford, and 7.0 in Grimsby. 
Measles caused a death-rate of 1.4 in Birkenhead and in ‘Liver- 
pool, 1.8 in St. Helens and in Salford, 1.9 Halifax. and 2.3 in Walsall 
and in Grimsby ; scarlet fever of 1.4 in Merthyr ‘ydfil, 1.6 in Hanley, and 
1.7 in Barrow-in-Furness ; diphtheria of 1.3 in Bradford, 1.6 in Stoekport, 
2.3 in Grimsby, and 3.0in Stockton-on-Tees ; and diarrhoea of 2.4 in Black- 
burn, 2.7 in Birkenhead, 3.2 in Salford, 3.6in Merthyr Tydfil, 3.8in Middles- 
The mortality 
from whooping-cough and from “ fever” showed no marked excess in any 
of the large towns. One death from small-pox was registered in Oldham, 
but none in any other of the seventy-six towns. One case of small-pox 
remained under treatment in the Metropolitan Asylums Hospitals on 
Saturday last, October rsth, against 5, 3, and 2 on the three preceding 
Saturdays; no new case was admitted during the week. The number ot 
scarlet fever patients in these hospitals and in the London Fever Hospital, 


| which had been 1,969, 2,158, and 2,341 at the end of the three preceding 


weeks, had further risen to 2,516 at the end of last week ; 377 new cases 


| were admitted during the week, against 284, 406, and 409 in the three pre- 


“fever” in | ceding weeks. 


Hampstead, Hackney, Shoreditch, Stepney, and Bermondsey; and diar- | 
rhoea in Fulham, Shoreditch, Bethnal Green, Poplar, Southwark. and | 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, October 15th, 970 births and 522 
deaths were registered in eight of the principal Scotch towns. The 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
in Public Institutions during the Third Quarter of 1904. 
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Hammersmith... 
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City of Westminster ... 
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Whooping-Cough. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 





Muprcal JoOuURMAL. 


[Oor. 22, 1904, 





annual rate of mortality in these towns, which had been 16.0, 16.6, and 15.1 
per 1,000 in the three preceding weeks, rose again last week to 15.8 per 
3,000, and waso6 per 1,oco above the mean rate during the same period 
in the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 12.3 in Perth and 13.4 in Edinburgh to 18.8in 
Leith, and 19.4in Greenock. The death-rate from the principal infectious 
diseases in these towns averaged 2.3 per 1,000, the highest rates being 
recorded in Greenock and Perth. The 254 deaths registered in Glasgow 
included 3 which were referred to measies, 2 to scarlet fever, 2 to diph- 
theria, 12 to whooping-cough, 2 to “fever,” and 15 to diarrhoea. Three 
deaths from diphtheria, 5 from _whooping-cough, and 4 from diarrhoea 
were recorded in Edinburgh. Four deaths from diarrhoea occurred in 
Dundee, 2 from measles and 3 from diarrhoea in Aberdeen, 2 from 
whooping-cough and 2 from diarrhoea in Paisley, 2 from diarrhoea in 
Leith, and 2 from “fever” in Greenock. 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, October 8th, 464 births and 311 
deaths were —— in six of the principal Irish towns, against 599 
births and 338 deaths in the preceding period. The mean annual death- 
rate of these towns, which had been 16.5, 18.7, and 21.3 per 1,ooo in the 
three preceding weeks, fell abruptly to 15.6 in the week under notice, this 
figure being only o.s higher than the mean annual rate in the 
seventy-six English towns for the corresponding ‘period. The figures 
ranged from 1o.9 in Limerick and 11.3in Londonderry, to 18.5 in Cork and 
19.2 in Belfast. The zymotic death-rate during the same period in the 
same six Irish towns averaged 1.8 per 1,000, OF 1.3 per 1,000 lower than 
during the preceding period, the highest figure, 3.9, being registered in 
Waterford, while Limerick and Londonderry recorded no deaths under 
this heading atall. Diarrhoeal disease caused 23 deaths altogether, 7 in 
Beliast and 1oin Dublin. In Belfast 5 deaths from measles occurred and 
s from enteric. No deaths were ascribed anywhere to small-pox, scarlet 
fever, typhus, diphtheria, or simple continued tever. 

During the week ending Saturday, October 15th, 516 births and 425 
deaths were registered in six of the principal Irish towns against 464 
births and 311 deaths in the preceding period. The mean annual death- 
rate of these towns, which had been 18.7, 21.3, and 15.6 per 1,oco in the 
three preceding weeks, rose to 16.8 per 1,000 in the week under notice, 
this figure being 1.0 higher than the mean annual rate in the seventy-six 
English towns for the corresponding period. The figures ranged irom 
5.8 in Waterford to 22.3 in Dublin and 232 in Limerick. The zymotic 
death-rates during the same period and in the same six Irish towns 
averaged 1.3 per 1,000, or o.5 lower than during the preceding period, the 
highest figure, 2.2, being recorded in Belfast, while Waterford registered 
no deaths under this heading atall. In Belfast 3 deaths were ascribed to 
measles and 3 to whooping-cough, the total number of deaths from 
diarrhoeal diseases throughout Ireland falling to 109. 





SANITARY ADMINISTRATION AT WHITEHAVEN. 

Mr. PowER has presented to the Local Government Board a report on 
the sanitary condition of Whitehaven by Dr. Reginald Farrar, one of the 
Medical Inspectors of the Board. In 1902 Dr. Bulstrode reported to the 
Board upon an outbreak of enteric fever at Whitehaven, and he made a 
number of suggestions as to the better sanitation of the town. The 
present report is concerned with the sanitary progress which has been 
made since that date. It appears that the Town Council has been active 
in remedying some of the worst defects and in patching up a number of 
minor matters, but it has not grappled with the real problem before 
it. Dr. Farrar found 120 to 2co houses, mostly in back-to-back blocks 
and without proper ventilation and lighting, which ought to be 
demolished, not only as insanitary in themselves, but as obstructive 
dwellings. He proposes action under Part II of the Housing of the 
Working Classes Act, 1890. The squalor which exists in the slums of 
Whitehaven is evidently serious, and no measure short of an effective 
scheme of demolition and the provision of additional house accommoda- 
tion in suitable sites will be of permanent benefit. 





CONDITIONS ATTACHED TO POOR-LAW APPOINTMENTS. 

A CORRESPONDENT writes, drawing attention to a recent advertisement 
for a medical superintendent for their Infirmary by the Guardians of 
the St. George’s Union. He states that two conditions have been laid 
down that in his opinion are illegal: (1) That the medical superin- 
tendent will be required to attend, without further fee, any ot the 
indoor staff at the Infirmary, Workhouse, and Children’s Home, who 
may be sick, and report thereon to the guardians, if required. (2) That 
for every alleged lunatic examined by order of a magistrate, he shall 
accept a fee, not exceeding 108. 6d. per case. 

*,.* Our correspondent’s contention is probably correct. The matter 
ought to be brought under the notice of the Local Government Board, 
It is an innovation that Poor-law officials presumably well paid 
should get the medical attendance at the expense of the ratepayers, 
With regard to the endeavour to limit the fees allowed by magistrates 
for the examination of lunatics, the matter is altogther outside the 
jurisdiction of the Guardians, and the attempt to limit their officers’ 
rights to such fees, isan nterference with the statutory powers of the 
justices. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


_ GLASGOW DISTRICT ASYLUM, WOODILEE. 

THE Medical Superintendent of this asylum, Dr. H. C. Marr, like 
Dr. Clouston of the Royal Edinburgh Asylum, has been deeply impressed 
by the large part which alcohol plays in the causation of insanity. 
“Insanity,” he says, ‘‘apart from heredity, is chiefly the result of two 
factors—intemperance and veneral disease.” Of his own admissions 
alcoholic excess played the chief part in the causation of insanity in 
31.8 per cent.; and further on he continues: ‘‘A comparatively large 

rcentage of cases of alcoholic insanity occurs in which the insanity is 

ue solely to excess in the use of alcoholic liquors. When it is considered 
that the physiological limit in healthy adult persons is 2 oz. of absolute 
alcohol, and that this quantity is regularly exceeded by habitual drinkers 
and by those who take bouts of drinking, it is evident that the nervous 
s-stem must be affected in some cases to such an extent as to cause 








: : i 
insanity, The increasing poressiage of alcoholic insanity in thi 

and in most others throughout the country, is an evidence of th S asylum, 
of those excessive drinking habits which, though they ma; ar 
insanity in the drinker, are a fruitful source of nervous disease and. — 
racy in his descendants.” In at least so per cent. of the inebriates eeue- 
review an ancestral history of insanity or drunkenness was as ~ 

Dr. Marr comments on the fact that an asylum is not a place for thas oa 
effective treatment of these cases, for as soon as the patient recounll most 
an attack of insanity resulting from excessive drinking the law Pm from 
that he should be discharged, and in the case of inebriate homes the ane 
cation of the Act is limited, and they are at present, Dr Marr, top 
occupied mainly by a criminal class of the community. He th states, 
suggests co-operation on the part of the Lunacy Board, Parish Cael 
and Corporation to secure greater powers than are afforded at rencil, 
and recommends asa system the Austrian curatel. The Statistica] bbe 
the asylum show that on May rsth, 1903,‘there were 885 patients, and “apd 
May 15th, 1904; the total cases under care during the year bein — 
There were 292 admissions during the year, being an increase of ot myth 
previous year. Of these 292, in 253 the attack was of less than tw = 
months’ duration on admission, and in 231 the attack was the first ate 
A good recovery-rate was therefore to be expected. There were oat: 
charged as recovered, a percentage recovery-rate on admissions of raph 
not recovered 72, and there were 86 deaths. Of the admissions then Hoa. 
14 cases of congenital or infantile deficiency, 19 cases of acquirede lee? 
and 31 cases of general paralysis. Of mania of all kinds there were Lene 
of melancholia 68, and of dementia (including 18 cases of primary dea 

65. The table giving the probable causes of insanity in the admission» 
verycomplete. The striking feature is that alrea y mentioned—na; A 
the extremely high percentage of cases in which aleohol is assigned 
cause. In this connexion we note that in only 41—that is, a percentage 
14.04—was the alcohol assigned as a sole cause, and in 53 other cases it 4 
combined with other causes—for example, syphilis, heredity, phthig 
cerebral haemorrhage, myxoedema, etc. It is, therefore, an exceedi 4 
nice point whether—leaving out of count a probable, unascertaina ] 
heredity—the mental condition should be attributed to the alcohol oy 
say, the syphilis or to both. Venereal disease was assigned in or and 
heredity was ascertained in 52. There were &6 deaths during the year th 
outstanding features amongst the causes of death being general paral: is 
14, phthisis 10, general tuberculosis 6, and exhaustion from acute maniag 
The general health appears to have been good, and there was practically 
no epidemic disease. « A new laboratoryfor clinicaland pathological wor 
has been built on the most modern and approved system, providing room 
for pathological, bacteriological, and chemical investigation, and, in 
addition, accommodation for special research work, a room for photo. 
graphic purposes, and a museum and library for the medical staff 
medical superintendent suitably acknowledges the liberality and foresight 
of the District Lunacy Board for this provision, which cannot but be of 
great service to the institution and its inmates. 


DORSET COUNTY ASYLUM. 

In a great number of asylums throughout the country there has been of 
late years an accumulation of chronic irrecoverable cases, resulting ip 
overcrowding and a lowered recovery-rate. A number of medical super. 
: 





intendents, also, have noted an increasing proportion of these ho 
cases in the admissions, and we are therefore pleased to note that in the 
Dorset County Asylum the character of the admissions was, for the year 
1903, much more hopeful than it has been for some time past. The 

of mental disease was more acute ; there were fewer melancholics, ang 
many had youth and a fairly sound physical condition in their favour, I, 
his report the Medical Superintendent, Dr. P. W. MacDonald, expresses 
his satisfaction that no children were admitted during the year, and that 
only 2 per cent. were under 20 years of age. In regard to this matter he 
says that “public authorities in general have come to realize how 
undesirable it is for children to be associated with the adult insane— 
where it is well-nigh impossible to prevent contamination—and however 
thorough the supervision may be there are but few opportunities of 
carrying out any systematic teaching or training of juvenile cases. The 
most advanced opinions are in favour of placing cases of congenital weak- 
ness in cottage homes: and this system has much to commeng it, especi- 
ally in districts where the population is sparse and the number of cases, 
small.” The numbers resident in the asylum on January 18t, 1903, were 
746, and on December 31st, 1903, were 761, a total increase of 15, but the 
increase of county patients was only 4: 148 cases were admitted during 
the year, of these, 39 being private and 2 out-county cases, and in 1; 
the attack was of not more than twelve months on admission ; 75 were- 
cases of recent mania, 37 of recent melancholia ; there were 5 cases of 
congenital mental deficiency, 3 of acquired epilepsy, and only 2 cases of 
general paralysis. The small remainder is fairly equally distributed 
over the usual chronic vesaniae. As to the causes of insanity in the 
admissions, Dr. MacDonald lays stress on the predominating influence of 
hereditary predigposition. ‘The subject,” he says, ‘‘is worn threadbare 
and one can only restate a momentous and disregarded truth—the evil 
results of “consanguineous and tainted unions. From ascertained facts, 
4o per cent. of the admissions had clear histories of a family pr 
sition to insanity ; and when to this is added 15 per cent. in which there 
was strong circumstantial proof of mental weakness, the rdle of heredity 
assumes a position which exceeds in gravity and importance all other 
causes.” Among the other prodromata, anxiety and worry, and the 
influence of bodily diseases and disorders is given in over 30 per cent, 
Intemperance in drink is mentioned as exciting cause in only 8 cases, 
and syphilis does not appear in any. With such a good class of admis- 
sions a good recovery-rate was to be expected, and we find it here in the 
unusually high proportion of 496 per cent., excluding transfers and 
irregular admissions ; 63 were discharged as recovered, 3 as relieved, and 
ro not improved during the year, a low death-rate on the average nun- 
bers resident of 7.4 per cent., and of these g, excluding 1 case of pleurisy 
with effusion, were due to tuberculous disease. There were 12 deaths 
from pneumonia, 6 of heart disease, and 11 of cerebral diseases, including 
6 from general paralysis. The general health throughout the year 
appears to have been excellent, and there were no cases of infectious 


disease. 





ESSEX AND COLCHESTER HOSPITAL. 
On September 21st, the Committee of the above institution madea new 
departure by holding an ‘‘At home” in the grounds of the hospital. 
Some 700 invitations were issued, and it was estimated that some to 
600 guests were present. The object of the gathering was to popularize 
the hospital, to bring its claims for support prominently before the 
chief residents of Colchester, and in this way attract fresh subscribers. 
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eal directly, except that on entering each gues 
No effort was ae on which the Thore prominent claims of the hos- 
erg prought forward. Thus it was pointed out that over 10,00 
pital Se ad been cared for during the eighty-five years of its existence, 
patients increase of the town would probably lead to a still larger 
while er atients ; also that the extension of medical science had Jed to 
— ps enditure for x-ray apparatus, apparatus for light treat- 
increase aaidh was not being met by an increase of annual sub- 
ment, et estimated debt against the hospital to the end _of the 
soribers. r was stated to be £740. The visitors were entertained to tea 
current year and were also invited to inspect the wards, out-patient 
on the vats and the zrav and other scientific departments, demonstra- 
departming place at intervals. The expenses of the “At home” will all 
Heably be defrayed by private donations, and will not fall upon the 


hospital. Soe: 
———oS 


MEDICAL VACANCIES AND APPOINTMENTS, 


VACANCIES. . 
This ancies is compiled from our advertisement columns, where fu 
sab dagae = be found. To ensure notice in this column advertisements 
pate be received not later than the first post on Wednesday morning. 
BIRKENHEAD: LYING-IN HOSPITAL AND LADIES’ CHARITY.—Vacancy on 
i ff. ; ; 
BUSY INFIRMARY —Junior Bene tanreoen, resident. Salary, £&0 per annum, 
:o0 after six months. 
incre ONDON ASYLUM, near Dartford.—Medical Superintendent. Salary com- 
aes ine at £800 pee annum ie é 
DABLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon, resident. Salary, 
se TRICK: DOWN DISTRICT LUNATIC ASYLUM.—Junior Male Assistant 
D0 fedical Officer. Resident. Salary, £100 per annuin. 
LINA HOSPITAL FOR SICK CHILDREN, Southwark.—(1) House-Physician ; 
EVES House-Snrgeon ; (3) Assistant House-Physician. Saiary for (1) and (2), £80 per 
annum, and for (3) £70 per annuin. } : 
SPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Surgeon, 
ROT ary £20 for six months and £2 10s. washing allowance. 
LEAMINGTON WARNEFORD HOSPITAL.—House-Surgeon, resident. Salary, £100 
IVERPOOL HOSPITAL FOR CONSUMPTION.—Honorary Assistant Physician. 
- RGATE: ROYAL SEA-BATHING HOSP!T1L.—RKesident Surgeon, to act as Junior 
MAO six months and then as Senior. Salary at the rate of £80 and £120 per annum 
ively. 
NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Qualified woman as Clinical 
t. 
NOMINGHAM CHILDREN’S HOSPITAL.—House-Surgeon. Resident. Salary at the 
rate of £100 per annum. ; a 
RHAYADER UNION.—Pablic Vaccinator for the whole Union. 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—Assistant 
sician. 
ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—Senior House Surgeon. 
Resident. Salary, £100 per annum. ; 
sT, MARYLEBONE INFIRMARY.—Male Assistant Medical Officer. Residert. Salary, 
* £150 per annum. 
SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical Officer, resident. 
Salary, £160 per annum, increasing to £200. 
STROUD GENERAL HOSPITAL.—House-Surgeon, resident. Salary, £50 per annum. 
TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant House-Surgeon. Salary 
at the rate of £50 per annum. 
THROAT HOSPITAL, Golden Square, W.—Senior Clinical Assistant. 


APPOINTMENTS. 


ALEXANDER, W., M.D., Medical Officer of Health, Branksome Urban District. 

CAIRNS, _. M.B., M.S.Glas., Health Officer for the Port of Whitianga, New 
fealand. 

oimaee: J., B.A. Irel., L.R.C.P. and S.Edin., Medical Officer to the Post Office officials 
in Howden and district. 

OLaRKE, W. T., M.D., Torontc, Clinical Assistant, Chelsea Hospital for Women. 

CoLERIDGE, A., M.R.C.S., L.R.C.P., Clinical Assistant, Chelsea Hospital for Women. 

Oupmoss, Arthur M., F.R.C.S., L.R.C.P.Lond., Honorary Surgecn to the Adelaide 
Hospita 











Drn1oN, T. A., L.R.C.P. and S.Irel., Resident Assistant Medical Officer, Croydon Union 
Infirmary. 

Denny, A. W., M.R.C.S., L.R.C.P., District Medical Officer of the Newmarket Union. 

Gge, 0. A. H., M.R.C.S., L.R.C.P., District Medical Officer, Shepton Mallet Union. 

Hitt, A. W., M.D., Ophthalmic Surgeon toe the Adelaide Hospital. 

LittLER, R. M., F.R.C.S., ete., Honorary Assistant Medical Officer to the Southport 
Infirmary. 

MaGAREY, Frank, M.B., Ch.M. Syd., Assistant Surgeon to the Adelaide Hospital. 

RogErs, R.S., M.A., M.D., Honorary Physician to the Adelaide Hostal. 

StorMONT, J. H., M.2.C.S., L.R.C.P., District Medical Officer, Solihull Union, 

Wak, A. M., M.D., Clinical Assistant Chelsea Hospital for Women. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which swum should be forwarded in post-office orders or stamps with 
— not later than Wednesday morning, in order to ensure insertion in 

curren issue. 





BIRTHS. 
ABRkAM.—On October 15th, at Readirg, the wife of G. Stewart Abram, B.A., M.B.,ct 
a son. 


KeRR.—On October 15th, at London Road, Sheffield, the wife of W. S. Kerr, M.B., 
F.B.C.S.E., of a son. 

SWALES.—October 18th. at Oak Vi'la, West Kirby, Cheshire, the wife of Edward Swales, 
M.R.CS., L.R.C.P,Lond., of a son. ies 


MARRIAGES, 

DENTON-COKER.—On October 12th. at Christ Church, Ealing, by the Rev. Temp’eton 
King, George Robert Denton, M.B., U.M.Edin., of vowes, Isle of Wight, to Mabel 
Liisa, second daughter of 0. C. Coker, Esq., M.R.C.S., ete., of Woodville Gardens, 

ng. 

HOWE—REITH.—On Octoher 12th, at West Parish Church, Aberdeen, by the Rev. 
sil. Brows, bor guna i. Loe) ax. B S. Kemp, a Howe, M.B., D.P.H., Bulwell, 

otts., youngest son of the late William Howe, to Bessie, youngest daughte 3 
A. Reith, of Silconiston Park, Aberaeen. 7 " praia 

KEARNEY-MCDONNELL.—On October llth, at Cork, by the Rev. R. McCarthy. Adm. 
Cathedral, Major John Kearney, R.A.M.U., to Katharine, elder daughter of John 
McDonnell, Sundays Well, Cork. 

DEATHS. 


GOODWORTH.—Octoher 7th, at Winterton, Doncaster, suddenly, Roger Portington 
Goodworth, M.R.C.S.Eng., L.R.C.P.Edin, L.S.A., aged ss years.) wile 


HARDING —Ahout October 4th, at Jesselton, British North Borneo, in his 31st year, 


J. Harding, M.B., F.R.C.S., Jate Civil Surgeon South African Field Force, only son 


of Fleet Engineer W. J. Harding, R.N. (retired). By cable. 


MBERCIER.--On October 12th, at Flower House, Catford, after terrible suffering, La 
the dearly loved wife of Charles Arthur Mercier,” | imei 


— 


DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Society of London. 11, Chandos Street, Cavendish Square, W., 8.30 p.m.— 
— on the Diagnostic Value of Leucocytosis. Tu be introduced by Dr. J. H. 
ry sdale. 


TUESDAY, 


Royal Medical and Chirurgical Society, %. Hanover Souare, W.. 8.30 p.m.— 
Papers: Mr. Rupert Bucknall. the Pathology and Prevention of Secondary Parotitis ; 
De. B. N. Tebbs, Symptomatic Parotitis. 

Therapeutical society, Apothecaries’ Hall, Water Lane, Blackfriars. E.C., 
4 p.m.— Annual general meeting an® election of officers. Papers: Dr. A. Harries, 
Some Therapeutical Applications of the Continuous Current; Dr. G. Crichton, the 
Metric System in Dispensing. 


WEDNESDAY. 


Hunterian Society. London Institution, Finsbury Circus, E.C., 8.30 p.m.— 
Clinical evening. Cases ready at 8 p.m. 


THURSDAY. 


British Balneological and Climatological Society, 20, Hanover Sauare. 
W., 8.30 p.m.—Annual general meeting. Paper: ur. Bowen Davies, the Spa Treatment 
of Arthritis Deformans. 

Neurvlogical_ Seciety of the United Kingdom, 11, Chandos Street, Caven- 
dish Square, W., 8.30 p m.—Exbibition of cases of Clinical interest. 

The Childhood Society, 72, Margaret Street, 8 p.m.—Paper: T. J. Macnamara, 
LL.D., M.P., Physical Condition of Working Class Children. 


FRIDAY. 


Clinteal Society of Fondon, 2, Hanover Square, W., 8 p.m.—Exhibition of 
aoe Cases, fullowed by Discussion. Patients will be in attendance from 8 p.m. 
till 9 p.m, 


POST-GRADUATE COURSES AND LECTURES. 

Charing Cross Hospital, Thursday, 4 p.m.—Medical cases. 

tospital for Sick Children, Great Ormond Street, W.O., Thursday, 4 p m.—Treatment 
of Hernia in Infants. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.— The following 
clinical demonstrations have been arranged for next week at4p.m.: Monday, Skin ; 
Tuesday, Medical; Wednesday, Surgical; Thursday, Surgical; Friday, Eyes. 
Lectures will be delivered at 5.15 7 as follows: Monday, Cystoscopy as an Aid 
to Urinary Diagnosis; Tuesday, Disorders of Menstruation; Wednesday, Recent 
Variations in the Technique of Certain Common Operations ; Thursday, The Preven- 
tive Treatment and the Protective Treatment of Chronic Heart Disease. 

Mount Vernon Hospital for Consumption and Diseases of the Chest, Central Out-patient 
Department, 7, Fitzroy Square, W.—Thursday, 5 p.m., The Arrest of Pulmonary 
Tuberculosis. 

North-East London Post-Graduate College, Tottenham Hospital, N.— Wednesday, 
2.30 p.m., Demonstration on Fevers (North-Eastern Fever Hospital, St. Ann’s Road) ; 
Thursday, 4.30 p.m., Lecture on Diagnosis of Pelvic Tumours. 

Post-Graduate College, West London Hospital, Hammersmith Road, W., 5 — 
Monday, Practical Surgery. Tuesday. X Rays. Wednesday, Practical Medicme. 
Thursday, Practical Surgery. Friday, Water. 

Samaritan Free Hospital for Women, Marylebone Road, N.W.—Thursday, 3 p.m., The 
Causation and Treatment of Sterility. 





_— 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Ago~ 
Street, Strand, W.C., London ; those concermng business matters, advertisementg; non- 
delivery of the JOURNAL, €tc., should be addressed to the Manager, at the Office, 429, 
Strana, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded Jor publication are understood to be 
overed to the BRITISH MEDICAL JOURNAL alone, uniess ihe contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 

_ are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proot. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at tbe Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BriTISH 
MEDICAL JOURNAL is Aitiolcgy, Lonuon. The telegraphic address of the MANAGEK 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 








KE” Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES, 


SADDLE asks if any member knows of a bicycle saddle consisting of a 
frame and two pneumatic pads which can be adjusted to fit tuberosities 
of ischium, and where it can be procured. 


DYSENTERY AND TROPICAL MEDICINE. 

A CORBESPONDENT asks what varieties of dysentery are described, and 
what parasites are credited with the causation of each variety ? 
(b) Also, is tropical abscess necessarily caused by amoeba coli infection ? 

*,* (a) I.—Amoebic dysentery (or tropical dysentery). Causes assigned : 
(1) The amoeba coli (not proved); (2) Ziegler’s bacillus ; (3) bacterium 
coli (Maggiora); (4) proteus vulgaris (Maggiora) ; (5) Shiga and Ogata’s 
bacillus ; (6) Flexner’s bacillus. Nos.5and6are accepted as the cause 
of tropical dysentery at the present time. I1.—Chronic dysentery is a 
sequel of the acute. III.—Asylum dysentery (asylum colitis). (b) Tropical 
abscess of the liver is not proved to be due to amoeba coli infection.. In 
the pus from a newly-opened liver abscess the amoeba is not found unti 
the third day after operation. 





ANSWERS, 
TOBACCO.—As far as we are aware, all tobaccos contain nicotine and there- 
fore affect the heart. We certainly do not think that Latakia is auy 





exception, 
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a 
WE would request correspondents who desire to ask questions in this Dr. J. H. Galton, London; Gulled. Hi Dr. A. B forks a 
column not to make use of such signatures as “A Member,” “ A Mem- M.B., Carlisle ; Mr. @. T. Hankins, Sydney, NSW GO Bae :F. B. ain, 
ber B.M.A.,” “ Enquirer,” and so on. By attention to this request Dr. W. D. Halliburton, London. @ Inquirer. J Mr. G. Jeckoo, Fea Liverpool; 
much confusion would be avoided. Correspondents are asked to write Jones, M.B., Northampton; Dr. A. Jubb, Glasgow: Mr, H. H. Jennings ets EL 
upon one side of the‘paper only. 2 nig gt Mr. H. Jones, Hereford. KM Mr. F. W. Kendle, Sousa Mr. 

a ae Se r. G. C. Karop, London. I Mr. E. B. Lawley, Birmingham: 14 olton ; 

({UAESTOR.—The sooner the examination is made the better, within Chemistry, Pharmacy, and Botany, Footer ena Plarvonags are london College of 


twenty-four hours if possible, though in healthy semen under suitable London: Dr. D. B. Lees. London: & ig is ‘ Lawrie and 
conditions the movemeuts of the spermatozoa may continue for a much Weymouth; Dr. A. E. Larking, Pasrideens nag f hap ely Laat 
greater length of time. London; Mr. R. M. Littler, Southport. Mi Dr. J. J. Macan. Chega a: &: Lyon, 
4 . : . Medical Society, Secretary of, Manchester; Dr. R. M. Moynan, (x yeas Manchester 
N. B. U.—A foreign patient goirg to Aix-la-Chapelle would do wellto go | M.B., Worcester: Mr. W. J. Morton, London: Dr. T) Mitehoy oe) ©: Meaden 
to an hotel or to one of the baths; rooms at the baths can be obtained | Macdonald, M.B., Dunkeld; Dr, C. M. MacRae. kde Gorseinon ; D, f° 


at various prices. Full particulars can be obtained, in English if Glasgow; Dr. G. Mann, Oxford; F. C. Mears, M.B ian ; Shiche nena, 
, M.B., elds ; ‘ 


desired, by writing to the Kurdirektor, Bad-Aachen, Germany. The C. Martin, M.B., Birmingham; Mr. H. F. Mole, Clift MA; 
return fare from London to Aix-la-Chapelle via Dover and Ostend is, Mr. A. McLaren, Shaw; Medical Supply Association, Manager’ gen 
Messrs. Cook inform us, first class, £4 58.; second, £3 18. od. Mr. P. Michelli, London; Dr. D. MacAlister. Cambridge ; W.J Maguire bare; 
eis ihe Dr. J. Metcalfe, Bradford. N Dr. J.T. Neech, Halifax; N. B.U.; Neurol geeeat 

E.—If the degree of mental enfeeblement. be such as to justify certifying of the United Kingdom, Secretary of, London. @ Obstetrical Society, teen emcety 


the case as “imbecile,” application might be made to the Earlswood London; Mr. D. Owen, Manchester; Mr. G. W. Ord, Richmond Sunes) ae > 
. » Surrey; Dr, 


Asylum (Secretary, Mr. W. Howard, 36, King William Street, London Buda-Pesth. WP Mr. W.J. Perkins, London; Mr. G. H. Pearse, D Onodi, 
Bridge, E.C.). Homes for crippled boys will not usually receive those | Pooley, London; A.M. Pilcher, M.B., Mosborough: Parasite: Dr. J. Bae: BM 
of weak intellect, but the Secretary of the National Industrial Home for bridge ; Dr. T. A. Palm, Wigton ; Captain A. E. H. Pincb, London: Me Trow. 
Crippled Boys, Wright's Lane, Kensington, might be communicated Lonaon; Principal. @ Quaestor. R Dr. R. R. Rentoul, Liverpool: ig Pedley, 
with. j-escntae Dr. H Renney, Sunderland; Mr. A. Rendall, Yeovil: Royal cone 
A, V.8.- It is almost impossible to advise as to what occupation a young Oa teens po Pees ly op woke eae nnd Oo.» Londums 5-3 Russel, 
man just discharged from sanatorium treatment should take up. | Broadstairs. S Dr. G. A. Sutherland, London; Mr. R.A. stevenec a are, 
without knowing something of the individual—his training, means, and | st. George’s Hospital Medical School, Secretary of, London, De Wn shaM ; 
capabilities. There are, however. certain general principles which may Colchester ; Miss A. H. Stoney, Eastbourne ; Mr. W. Il. W. Strach r W. G. Savage, 
guide him. What is to be aimed at is as follows: (1) Congenial work Dr.S. Sunderland, London; Dr. E. H. Snell, Coventry; Dr.T. § Shot a Lagos; 
which is not arduous. (2) Most of the time to be spent in the open air, Sperm; Sanitas Co., Manager of, London; Spectator; E. H “y Srrmingham ; 
and stuily or overcrowded rooms to be avoided entirely. (3) Life in the Bristol; Dr. E. M. Skerritt, Clifton; Mr. M. Scott,’ Londo vie 
country, and preferably in some dry climate, where there is plenty of T Dr. R. S. Thomas, Exeter;’ Dr. J. H. Teacher, Glasgow : et Saddle, 
sunshine. Town life should be avoided, though we know’'men similarly Tweedy, Dublin; Mr. W. Turner, Liverpool; Mr. E. V. Thornton Loniion ieee - 
circumstanced who keep well with work in London (for example, bank Thomas, C.B., Cardiff; Dr. F. J. Tresilian, Enfield. W Veracity: G. H Vv or 
clerks) by living in the country and coming backwards and forwards London ; Mr. J. W. Vickers, London; Verax. W Mr. T. J. Warden-Stevens ry hay 
daily. So, too, there are outdoor oceupations in towns (for example, W. W. Wagstaffe, M.B., Sevenoaks; Surgeou-Colonel IF. H. Weleh Londor 7 
collectors and agents for insurance companies, etc.) which are compara- Worboys, Doncaster ; Dr. A, Whitfield, London; Dr. W. H. Waiter, Brentford; if + 
tively healthy. M is, however, best to avoid London and other large Wallace, Greenock ; Dr. F. Willeocks, London; Mr. R. H. Wellington Lond i 
towns. Of country occupations, the Jand agent, surveyer, farmer, or W.H.Y.: Mr. R. Walker, Clovelly; Dr. A. D. Waller, London. : be 
market gardener have plenty of outdoor life. There may be better 
openings a, cmaneee orca ere 7 prey of the oe where o 
a more suitable climate is to be found (for exampie, farming in Canada), cS. we y 
but no one notin robust health should go out without some definite BOOKS, Erc., RECEIVED. 
billet being secured beforehand. Sted 








King Leopold’s Rule in Africa. By Edmund Handbook of Diseases 5 
D. Morel (E. D. M.) London: William “Richard Lake, "FRCS Eng  vece} 




















CHAIR COUCH FOR SURGERY. einemz 6 ‘ ia d SE i 
Dr. A. R. F; EVERSHED (London), for whom Messrs. Maple and Co. made er ny Pa ae Wines Move- peel sar y* Failliére, Tindall 
a consulting-room combined chair and couch, recommends ‘J. P.” to ments and their Representation inthe The After-treatment of Operations, 
apply to that firm. Central Nervous System. Delivered P, Lockhar« Mummery, F.R.0.8.Eng! 
e Royal College of Physicians B.A.. M.B.. B.O.Centab. Se covd edition 
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THE LIMITS OF FREYER’S OPERATION OF 
SUPRAPUBIC PROSTATECTOMY. 


By J. W. THomson WALKER, M.B., C.M., F.R.C.S., 
Assistant Surgeon, North-West London Hospital and St. Peter’s Hospital, 
Ir a specimen of an enlarged prostate and its surroundings 
be removed from the cadaver and cut at right angles to the 
urethra, two masses of multiple adenomata will be seen 
lying one on either side of the urethra. These represent the 
lateral lobes of the prostate in the normal gland. Completely 
surrounding both these masses is a thick capsule which binds 
them together. This capsule consists of non-striped muscle 
intermixed with fibrous tissue. Outside this again is a sheath 
of fibrous tissue in the meshes of which lies the prostatic 

Jexus, and beyond this, on each side, are the levatores ani, 
the rectum behind and cellular tissue in front. If a similar 
prostate be cut —— the portion projecting into the 
bladder is still surrounded by the fibro-muscular capsule, but 
the fibrous sheath is wanting, and the capsule is only covered 
by the mucous membrane of the bladder base. By dissection 
the adenomatous lobes may be shelled out from the interior 
of the mass, leaving behind the fibro-muscular capsule and 
the fibrous sheath outside the bladder, and the capsule and 
the mucous membrane inside the bladder. By dissection 
the adenomata with the surrounding fibro-muscular capsule 
can be shelled out, leaving behind the fibrous sheath outside 
the bladder and only the covering mucous membrane inside 
the bladder. ; : one 

These represent two opposing views in regard to the opera- 
tion in which Mr. Freyer claims to have removed the “ whole 
of the enlarged prostate within its capsule.” 

According to Mr. Cuthbert Wallace, ‘‘there is always left 
behind a definite laminated envelope containing glandular 
tissue derived from the expanded outer portion of the organ,” 
and “the parts removed may consist of adenomatous masses 
from the lateral parts, or of an adenomatous formation, com- 
pletely surrounding the urethra.”* In a paper read before 
the Royal Medical and Chirurgical Society ? I stated that, in 
the specimens I had examined of the sheath left behind after 
prostatectomy, no layers of compressed gland tissue were 
found, and that the parts removed consisted of the whole 
of the enlarged prostate, surrounded by the thickened 
prostatic capsule. . 

What evidence has been adduced in support of these views ? 
Mr. Wallace’s statements depend upon the examination of 
one prostate removed during life and several post-mortem 
prostatectomies, the number of which he does not definitely 
state. The fallacy of _ post-mortem prostatectomies was 
impressed upon me when | first took up this subject. During 
the early days of this operation I endeavoured, with the 
help of Mr. Herbert Frankling, by means of operations on 
enlarged prostates in the dead body, to ascertain the limits of 
the operation Mr. Freyer was performing. I was not, how- 
ever, satisfied with the result. For, although in one case no 
trace of glandular tissue could be found in the parts left be- 
hind, yet in the next I merely succeeded in shelling out some 
adenomata, which I was convinced did not represent the 
operation Mr. Freyer described. I now know, from more ex- 
tended observation and from the experience of others, that 
these two procedures may find their counterpart in the living 
body, and that it is only to that in which all the enlarged 
prostate and its capsule are removed that Mr. Freyer lays 
claim to originality. Mr. Wallace himself admits that in 
these post-mortem prostatectomies ‘‘the amount of capsule 
removed with such tumour will then simply depend on the 
thickness of the envelope and the depth to which the finger 
happens to have penetrated in the process of enucleation.” 
One of the most important features in Mr. Freyer’s operation 
is that the capsule of the enlarged prostate is not penetrated 





portion of the prostate, and the use of scissors avoided. He 
writes : 

Where scissors or scalpel are employed there is danger of entering 
the capsule, and, the guiding line being thus lost, the finger flounders 
about inside the capsule, enucleating isolated adenomatous tumours 
instead of the whole organ in its capsule. 

In defining the limits of an operation such as prostat- 
ectomy it is not sufficient to describe the parts removed, and to 
draw inferences from even a number of such specimens as to 
the parts left behind. During this operation, which is very 
rapidly carried out by manipulations with the forefinger and 
not by dissection, shreds of tissue must frequently be torn 
from the surface of the parts removed. I have myself, in 
searching the bladder at the end of a prostatectomy, dis- 
covered by chance portions of the capsule of the prostrate 
lying loose in the bladder cavity, and also in the cavity from 
which the prostrate had been removed. Had I examined the 
enucleated specimen in this case, and judged all prostat- 
ectomies therefrom, my conclusions would obviously have 
been fallacious. It is, therefore, necessary to dissect 
specimens from post-mortem examinations on cases in which 
death occurred after the operation of prostatectomy, and to 
compare these with a large number of specimens of the 
parts removed, before coming tq a conclusion in regard to 
the possibility of performing a complete prostatectomy. 

From a careful study of post-mortem examinations on cases 
in which suprapubic prostatectomy had been performed 
during life and seventy-three prostates removed by Mr. Freyer, 
I have stated that the plane of enucleation in the operation 
which this surgeon practises lies between the capsule and the 
sheath of the gland. The details of this investigation are pub- 
lished elsewhere, and it is unnecessary to repeat the descrip- 
tion previously given. It will suffice to take up a few im- 
portant points. 

In two post-mortem specimens, after examining microscopic 
sections from different parts, I could find no trace of prostatic 
tissue in the wall of the cavity from which the prostate had 
beenremoved. These patients had died eighteen hours and ten 
days respectively after prostatectomy had been performed. 
In a third case a portion of prostatic tissue, the size of a 
pin’s head, was found adhering to the wall of the cavity. 

What, then, is the structure of the wall of the cavity from 
which the prostate has been removed in these cases? It is 
found that the upper part of the wall is lined with circularly 
arranged fibres which pass down a little way on the wal). 
With the naked eye these fibres may be traced at the cut edge 
of the section and seen to pass upwards into the muscular 
wall of the bladder, and microscopic sections show that these 
fibres consist of non-striped muscle. This isthe remains of 
the portion of bladder muscle which becomes incorporated 
with the capsule of the gland. 

Dissection of the posterior wall shows that the upper half 
of this part of the wall is formed by the seminal vesicles and 
ejaculatory ducts. I have elsewhere pointed out that this 
position of the vesicles results from the enlarging prostate 
stripping them from the bladder base and pushing them back- 
wards. In order to expose them from the prostatic cavity the 
thin layer of muscle just described and a layer of pelvic fascia 
which encloses them must be removed. - 

The rest of the wall of the cavity, except that immediately 
around the entrance of the urethra on the floor, issmooth. On 
microscopic section it is composed of fibrous bundles arranged 
ina vertical direction (Fig. 1). No non-striped muscle tissue 
is found between the layers of, or internal to this membrane, 
with the exception of the thin layer at the upper part. Atsome 
parts of the wall the meshes are filled with extravasated blood 
in considerable quantity. Between the layers of the wall at the 
anterior part of the vavity are found the large veins of the 
prostatic plexus. Immediately around the entrance of the 
urethra on the floor of the cavity are some circular fibres. On 
making microscopic sections of this part of the wall these 
fibres are seen to be composed of striped muscle, and may be 
traced alongside the urethra to become continuous with the 
constrictor urethrae muscle outside the wall of the cavity. 
This is a portion of the striped muscle of Henle, which I 
have shown insinuates itself between the sheath and the 
capsule of the prostate. The wall of the prostatic cavity is, 
therefore, formed by a layer of fibrous tissue arranged in ver- 
tical bundles, and this may be recognized as the layer of 
pelvic fascia which forms the sheath of the prostate. If this 
fascia is traced upwards in microscopic sections, it is found 
to become wedged between the layers of muscle of the bladder 


[2287] 





THe Britiss 


T1390 Mepicat Journal SECTION OF SURGERY. 


[Ocr, 29, 1904. 








wall, and tracing it downwards it is lost between the layers of 
the striped muscle of Henle. 














Fig. 1.—Sheath after enucleation of prostate. a, Cavity from which 
prostate was removed ; b, fibrous tissue forming sheath; c, outer 
surface of sheath 


I have elsewhere recorded observations upon seventy-three 
specimens of enlarged prostate removed by Mr. Freyer, and 
it is therefore unnecessary to describe fully all the characters 
of these specimens again. I shall only take up such points 
as may throw light upon the limits of the operation. I may 
here add that more extended observation of enucleated 
specimens, amounting to over roo in all, tends to corroborate 
the statements I had previously made in regard to these 
specimens. 














Fig. 2.—Capsule of enucleated prostate: a, Prostatic tubules ; 6, non- 
striped muscle of capsule ; c, round-cell infiltration around blood 
vessels of capsule. 

In sections of one of these specimens at right angles to the 
urethra, it will be seen that the extravesical portion consists 


of two lobes, between which isthe mor : 
urethra. The lobes are split up into Suna Aistorted 
agg Fone whole — = a by a firm capsule 
e circular arrangement of the fibr ich j . 
breed “_— the sald eye. ot en readily 
oder the microscope this capsuleis found to consiat at 
striped muscle, compactly arranged (Fig. 2). 5 [ere enn in 
small blood vessels may be seen lying between the fibres “| 
these are usually surrounded by round-celled infiltration. - 
Phase pe macs 3 the number = ee one or several 
ned gland tubules may now andt 
in the capsule, 4 — embedded 

















Fig. 3.—Section of wall of cavity after prostatectomy with nodule of 
prostatic tissue. a,,Nodule of prostate; b, capsule; c, sheath; 
d, vein of prostatic plexus ; ¢c, blood extravasation in sheath, 


Isolated fibres of striped muscle may be found in the cap- 
sule of some specimens, and in one enucleated prostate I found 
aridge of striped muscle running vertically up the middleof 
the anterior surface of the specimen. Medullated nerves may 
also be found on the front of the capsule of some specimens. 

The value of various anatomical points in estimating the 
limits of the operation must be carefully examined before 
coming to any conclusion. I have already referred to the 





fallacy of drawing conclusions from post-mortem prostat- 
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: mining prostates enucleated during lifethere 
ectomies. Me ints whieh Semanal consideration. 
are seve sule which surrounds the enucleated mass consists 
pr cilazly arranged non-striped muscle fibres forming a 
of ct ae layer. In this capsule a few flattened gland 
thick, 3 may be found in some specimens. In the normal 
tubu te the thickness of the capsule varies greatly in 
prostat specimens and in different parts of the same 
ames At some parts the gland tubules may be found 
. “eo ‘almost to the surface of the capsule, while at 
reac S ts they lie far back and leave a relatively broad 
pocactg of fibro-muscular tissue. In enlargement of the 
— it seems not unreasonable to suppose that these 
tabules which approach the surface become incorporated in 
: capsule. 
ae ee, call that the capsule surrounding the enlarged 
rostate consists of layers of compressed gland tubules, 
Flattened gland tubules are found, I admit, in the 
sule, but they are few in number, and lie embedded here 
aaa there in the thick mass of non-striped muscle, and in 
psi specimens are not found at all. Similar flattened 
fabules in greater numbers may be found inside the adeno- 
matous lobes and alongside the urethra—but I have been 
unable to discover a capsule of flattened tubules surrounding 
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Fig. 4.—Ridge of striped muscle on capsule of enucleated prostate. 
a, Striped muscle fibres embedded in areolar tissue ; b, portion of 
capsule. 


the enucleated prostates. Further, on examining the nodule 
of prostatic tissue adhering to the sheath in one of the post- 
mortem specimens (Fig. 3) it is seen that the nodule is 
separated from the sheath by the scrap of capsule which was 
necessarily torn from the surface of the prostate before the 
nodule was detached from it. In this disc of capsule there is 
no appearance of flattened gland tubules. 

I have, therefore, little hesitation in concluding that the 
capsule around the enucleated prostates is the greatly- 
thickened representative of the normal capsule. 

The surface of this capsule in some specimens is ragged 
and irregular, and there is no doubt that in these the capsule 
is incomplete in the enucleated specimen. Portions of the 
capsule may, therefore, have been left adhering to the wall of 
the cavity from which the prostate has been removed. But, as 
I have pointed out, it is unsafe to conclude that this is so 
merely from the evidence of enucleated specimens, for shreds 
may be torn from the capsule of the prostate, after enuclea- 


‘tion, when it is being removed from the prostatic cavity or 


from the bladder by serrated forceps. Any one who has 





experienced the difficulty which attends this part of the 
operation will readily appreciate how such accidents may 
oveur. 

In many of the specimens, however, there is no such irre- 
gularity of the surface, and there ean be but little doubt that 
the whole of the capsule has been removed. 

Another point which requires consideration is the presence 
of striped muscle in the capsule of the enucleated prostate. 
I have described a ridge of striped muscle lying vertically on 
the front of an enucleated prostate (Fig. 4), and have expressed 
the view that this corresponds to a layer of striped muscle 
lying between the sheath and the capsule of the normal 
prostate, and is a continuation upwards of Henle’s muscle on 
the front of the prostate. 

Mr. Cuthbert Wallace has devoted an article to the criti- 
cism of this.* His criticism consists in the statement that 
striped muscle fibres may also be found in front of the 
urethra in the stroma of the gland. This is a restatement of 
Henle’s original description published in 1866, and these 
fibres had not escaped my observation. The point which I 
endeavoured to bring out was the massing of these striped 
muscle fibres into a definite layer lying between the capsule 
and the sheath, which prevents the separation by dissection 
of the sheath from the capsule along the middle line 
anteriorly. Further, this layer of striped muscle lies 
embedded in areolar tissue, while the isolated striped fibres 
within the prostate lie embedded in the non-striped muscle 
of the stroma. The same is observed in the enucleated 

















Fig. 5.—Portion of capsule of enucleated prostate. a, Isolated striped 
muscle fibres lying in capsule; b, artery with round-cell infil- 
tration. 


prostate. The fibres on the front of the capsule are separated 
by areolar tissue, while other isolated fibres are found lying 
in the non-striped muscle capsule (Fig. 5). I consider, there- 
fore, that the presence of a mass of striped muscle on the 
capsule of the enucleated prostate is a valuable indication 
of the line of enucleation. . 

A further point, but one on which I do not wish to lay too 
much stress, is the presence of medullated nerve fibres on the 
surface of the capsule of an enucleated prostate. In normal 
prostates I have not found medullated nerve fibres penetrating 
the capsule of the gland, although they are plentiful enough 
in the sheath. Nor can I remember having read any descrip- 
tion of nerve fibres in the stroma of the prostate. The 
presence of these nerve fibres on the capsule of the enucleated 
prostate would, therefore, seem to indicate that they had been 
torn from the sheath and that the line of enucleation must 
have passed between the sheath and the capsule. [fond 

The evidence in regard to the extent of the operation is, 
therefore, of a twofold nature. The most important is the 
examination of post-mortem specimens from cases which have 
died after prostatectomy. In two such specimens, only the 
fibrous sheath of the prostate formed the wall of the cavity 
from which the prostate had been removed. The whole of the 
prostate and its capsule had, therefore, been removed. In a 

-third there was a small nodule of prostatic tissue adhering to 
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the sheath. Farther evidence is obtained from the examina- 
tion of the enucleated prostates, which I have already 
discussed, and this, taken in conjunction with the post-mortem 
specimens, is of the utmost value. 

I believe that this evidence is sufficient to show that 
Mr. Freyer’s contention that. he has removed the whole of 
the enlarged prostate and its — must be accepted. 
That the operation is perfect in all its microscopic details 
in every case I do not think Mr. Freyer has ever claimed 
or now wishes toclaim. In an operation where much of the 
success depends upon the rapidity of execution, and where 
the whole process of enucleation is carried out by manipula- 
tions with the finger, such delicate precision cannot justly be 
looked for in every case. That the operation consists of 
merely shelling out adenomata from within the prostate and 
that a capsule of compressed gland tissue is left behind I do 
not admit. 

The line of cleavage in a perfect case lies between the 
capsule and the sheath of the prostate, and, according to 
the material I have studied, the operation is a complete 


prostatectomy. 
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A FURTHER SERIES OF 57 CASES OF TOTAL 
EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT 

OF THAT ORGAN. 


By P. J. Freyver, M.A., M.D., M.Ch., 
Surgeon, King Edward VII Hospital for Officers, and St. Peter's 
Hospital, London. 
Ar the annual meeting of the Association held at Manchester 
in 1902 I had the honour of placing before the profession full 
details of the first 23 cases of my operation of total extirpa- 
tion of the prostate for radical cure of enlargement of that 
organ.' Last year, at the Swansea meeting, I gave particulars 
ofa further series of 32 cases of the operation.? I have now 
to report another series of 57 cases operated on between the 
date of that meeting and the end of June, 1904—13 in hospital 
and 44 in private practice—and to present for examination a 
large number of the prostates removed. 

Full details of the first 20 of this latter series have already 
been published,* so that I shall confine my remarks almost 
entirely to the remaining 37 cases, referring to the former 
merely for statistical purposes. 





CASE LXXIV. 

Clergyman, aged 69, sent by Dr. H. F. Parker, Guildford ; admitted 
to St. Peter’s Hospital December r2th, 19003. Prostatic symptoms for 
five years. Retention of urine three years ago relieved by catheter, 
which has been regularly employed since. Micturition hourly with 
much pain; repeated attacks of cystitis and haematuria. Condition 
most distressing. Had inguinal colotomy six years ago, leaving a 
permanent faecal fistula. Suffers from right inguinal hernia. Residual 
urine 8 oz., contains pus, mucus, and albumen. Pulse irregular and 
intermittent. Prostate per rectum much enlarged, bilobed, soft, and 
movable. Cystoscopy revealed outgrowth of both lobes in bladder. 

On January 6th, 1904, I removed the prostate, weighing 3} oz., the 
two lobes coming away separately. Commenced to pass urine per 
urethram January 25th; wound closed and the whole of the urine 
passed naturally February 4th. Went home February 7th, passing 
urine every three or four hours by day and once at night without dif- 
ficulty or straining. 

CASE LXXV. 

On January 7th, 1904, I was summoned to Colchester to see, with 
Dr. J. MacGregor, a gentleman, aged 74. Retention of urine five years 
ago; relieved by catheter, which had been regularly employed since 
then; entirely dependent thereon during last month. Prostate 
extremely enlarged per rectum, soft, smooth, elastic, movable; easily 
felt bimanually. Urine acid, healthy. 

On January 12th I enucleated the prostate entire in its capsule; time 
occupied” eight minutes. Considerable bleeding, which, however, soon 
ceased. The prostate, which was unusually soft, weighed 43 0z. Nota 
bad symptom supervened. Urine commenced passing per urethram 
February 2nd ; wound closed February 15th. Went home February 26th 
in excellent health, passing and retaining urine, which was quite clear, 
as well as ever he did. On July r4th he wrote that he was in good 
nealth, untroubled by any urinary symptom. He had just returned 
from a cruise round Great Britain. 


CASE LXXVI. 
Gentleman, aged 70, seen with Mr. E. White (Putney), November 3rd_ 





 * For brevity the length of time that elapsed between commencing the 
suprapubic incision and delivery of the prostate from the bladder is here 
and subsequently referred to as the ‘‘ time occupied.” 





1903. Prostatic symptoms for rs years; entirely d 
for 10 years. Frequent attacks of cystitis. Urine one ‘ 
much pus, mucus, and albumen. Prostate much enlarged’ Containing 
soft, elastic, movable ; felt bimanually. 8ed per rectum, 
On January r4th, 1904, Mr. White being the anaest] 
the prostate, which weighed 340z. entire. The Tell tobe ena leatea 
four or five times the bulk of the right, was prominent in the — Wag 
and the size and shape of a small pear. Scarcely any bleed 
shock. Progress uninterrupted till January 26th, when ovr” 
supervened, followed by scrotal abscess, which much retarded Orchitis 
ee _ urethram February 9th; wound dry February °  § 
ent home February rsth in i - sth. 
normally. — good health, passing and retaining uring 


nt on ca 


se sl iia CASE LXXVII. 

J. C., aged 69, admitted to St. Peter’s Hospital 

with prostatic symptoms of six years’ Pec Fe 1904, 
times during last four years, relieved by catheter, which was h Several 
onlyemployed regularly for three months, during which patient or 
practically dependent thereon. Urine contained some pus pe a 
men but was acid. Prostate much enlarged per rectum bilobed bu 
movable; easily felt bimanually. Prostate, weighing pe — 
January 2oth easily and rapidly, the time occupied bein g ion bcs. 
The operation was borne well, and during the first few days Seva ~ 
progress was made. Symptoms of septicaemia then set in, the — 
becoming foul, the wound covered by phosphates and showing little 


Fig. «—Prostate weighing 5; oz. removed from patient aged %& 
(Case LXXXV); actual size. A, left lobe; B, right lobe, continued 
into a tongue-shaped projection, c, in the bladder. 

tendency to heal, though some urine passed naturally after 
February 8th. The patient gradually passed into a low, drowsy state, 
and died February 2sth, thirty-six days after operation. At the 
autopsy the kidneys were found healthy; walls of the bladder 
thickened and covered with phosphates; prostatic cavity was lined 
with necrotic tissue, and contained stinking pus. 


CASE LXXVIII. 

aged so, seen with Dr. G. S. Hart, Measham, 
January 19th, 1904. Prostatic symptoms ten years; sounded three 
years ago, but no stone found. Profuse bleeding followed, and patient 
was laid up in a surgical home for six months, and became reduced to 
a skeleton ; entirely dependent on catheter for three years. Double 
vasectomy by a London surgeon two and a half years ago with no 
improvement. Catheter used six or seven times daily; urine contained 
pus and albumen; catheter introduced 13 in. before urine flowed. 
Prostate much enlarged per rectum, bilobed, soft, movable; easily 
felt bimanually. E 

On January 27th, Sir William Thomson, of Dublin, and Dr. Hall being 
present, I removed the prostate, which weighed 4} oz., entire in its 
capsule. There was an enormous outgrowth in the bladder, the size and 
shape of a large pear, springing from the left lobe. Time occupied, five 
minutes. Much shock after operation, though no bleeding. iter this, 
uninterrupted recovery. Urine passed per urethram February gth ; 
wound dry next day. Went home in good health February 27th; able 
to pass and retain urine ‘‘ better than ever before,” as he said. On 
May 2oth he wrote that he was ‘‘ in perfect health.”’ 
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CASE LXXIX. 

. aged 6o, seen January 22nd, 1904. Prostatic symptoms 

ae ecate se etention on several occasions. Entirely dependent on 
eS tor ten days; urine contains biood and pus. Prostate 
ca sorally enlarged, smooth, soft, movable. 

prostate, z 2 

entire February 2nd; weight, 2 oz. Urine passed naturally 

ee sah ; wound firmly closed February 26th; is now in excel- 
ree beaith, passing apd retaining his urine as well as he ever did. 


CASE LXXXx. 

i hed general, aged 76, came from Scotland to consult me, 

rh. sccm pr onthe advice of Dr. Hall Calvert, Melrose. Prostatic 
toms fifteen years. Sounded in 1898 by a London surgeon, with 
ene result. Cystitis, with pyrexia, followed. Entirely dependent 
er Anetet since then ; employed every quarter to two hours, with much 
por and difficulty in its introduction. Frequent attacks of cystitis and 
haemorrhage. Much pus and mucus in urine, though bladder washed 


out daily. Condition most distressing. Paralytic stroke three years | 


Heart beats tumultuously at 


before; nurse in attendance since then. 
Prostate 


times, with irregular and intermittent pulse; very gouty. 
enlarged bilaterally. Seen pro- 
jecting slightly into bladder 
the cystoscope. 

A aires jth, Mr. C. 
Braine anaesthetist, and Mr. 
Thomson Walker assisting, I 
enucleated the prostate, which 
weighed 2}oz., entire. Left 
lobe size and shape of 2 hen’s 
egg; rightthin, expanded, and 
concave. Operation borne 
well. Urine passed naturally 
March 3rd; wound finally 
closed March 26th. Went to 
Scotland April 7th in fairly 
good health, passing and 
retaining his urine normally. 
Convalescence very _ slow, 
owing to bad state of general 
health. Suffered much from 
indigestion. I had the advan- 
tage of Sir Thomas Barlow’s 
co-operation in the case 
throughout. Dr. Hall Calvert 
writes that patient progresses 
favourably, though his general 
healtia is‘still indifferent. 


CASE LXXXI. 

H. P., aged 65, admitted to 
St. Peter’s Hospital February 
1st, 1904, With prostatic 
troubles which had existed 
seven years. Catheter em- 
ployed for seven years ; wholly 
dependent thereon for five, 
being used every one and a 
half to two hours. Haemor- 
rhage occasionally. Urine 
thick with pus and mucus. 
Calculi present. Prostate 
much enlarged, tense, mov- 
able; felt bimanually. 

On February roth, having 
first removed six facetted 
phosphatic calculi, I then 
enucleated the prostate entire, 
which weighed 2302. A 
broad tongue formed from 
both lobes projected in the bladder, and was curved backwards ; behind 
this the calculi lay. Time occupied eight minutes. The patient pro- 


with disinclination for food and great thirst, the temperature remaining 
normal. He died suddenly next day (February 23rd) whilst on the bed 
pan. Both kidneys indicated chronic interstitial nephritis, and there 
was also pyelitis. The aortic valves were thickened and atheromatous ; 
the mitral valve was thickened; and there was atheroma of the pul- 
monary and coronary arteries. 


CASE LXXXII. 
_On December 28th, 1903, I was called to Shefficld to see in consulta- 
tion with Drs. John Martin and Dyson a gentleman, aged 77, who had 
had retention of urine on several occasions during the previous year. 


Catheter used three times daily latterly, with some difficulty and haemor- | 


rhage. Had right hemiplegia in 1898; arm still affected. I passed a 
catheter with some difficulty. Urine contained some pus and albumen. 
Prostate decidedly enlarged, bilobed, soft, tense, movable. The prostate 


which projected into the bladder on right side like a thumb, | 


was regarded as easily removable, but postponement of operation was | 
advised, as patient was very feeble, and I do not like operating imme- | 


diately after acute retention if possible. Suppression of urine for 
thirty-six hours followed, and then a bad attack of broncho-pneumonia, 
for which patient was seen by Sir Thomas Barlow with the local doctors. 
I saw patient again on February 8th, 1904, when convalescent, before 


| 


| he had left his room. 


| 





Fig. 2.—Prostate weighing 103 oz. removed from patient aged 71 (Case cv); 
actual size. A, left lobe; B, right lobe; c, polypoid outgrowth from right 
lobe ; D, thin band of sheath removed with prostate. 





shaped outgrowth in the bladder, growing from the right lobe. 
rapidity with which the wound closed is remarkable in a patient aged 82. 


The catheter had been given up; urine passed 
very frequently; bladder over-distended. The question arose as to 
whether it would not be better to operate before using the catheter 
again, as it always irritated and might give rise to suppression of urine 
again, and in consultation this course was decided on. 

On February r2th I enucleated the prostate entire, weighing 2} 0z., 
Mr. A. M. Connell anaesthetist, Dr. Martin assisting, and Dr. Dyson 
being present in consultation. Time occupied, five minutes. Recovery 
without one unfavourable symptom. Urine commenced to pass naturally 
February 29th ; wound dry March roth, when patient was walking about 
the house. I saw him several times during the after-treatment, which 
was most skilfully carried out by Dr. Martin. Patient called to see me 
in London, May rrth, in excellent health; urine retained four or five 
hours and passed with the greatest ease. 


CASE LXXXIIT. 

W. C , aged 74, admitted to St. Peter’s Hospital February 13th, roo4. 
Prostatic symptoms for seven years. Stone crushed five years previously. 
Frequent retention of urine, relieved by catheter, which was regularly 
employed for three years, most of the urine being drawn off in this 
way. Urine contained pusand albumen. Prostate greatly enlarged per 
rectum, bilobed, soft, movable - 
easily felt bimanually. 

On February 17th I removed 
the prostate in its capsule, 
weighing 74 0z. The portion 
in the bladder was shaped like 
a large pear with a groove 
along its upper aspect—the 
urethral opening. Time occu- 
pied, six minutes. Scarcely 
any haemorrhage and no 
shock. Patient did well for 
the first few days and gave no 
cause for anxiety. Septicaemia 
then set in, from which he 
died March 4th—sixteen days 
after operation. 


CASE LXXXIV. 

Clergyman, aged 73, seen 
January 2oth, 1904, on the 
advice of Drs. Cave, of Bath, 
and Ensor, of Tisbury, for 
prostatic symptoms which haé& 
existed several years. Much 
irritation of the bladder, with 
frequent attacks of cystitis. 
Catheter not employed regu- 
larly, though passed from 
timeto time. Prostate enlarged 
per rectum, and rather hard; 
both lobes seen prominent in 
bladder by the cystoscope. ' 

I removed the prostate 
entire, February 23rd, Dr. 
Ensor assisting. Weight, 1 oz. 
Urine commenced to pass 
naturally March 15th; wound 
closed April 2nd. Went home 
April 4th in good health, 
passing and retaining urine 
naturally. 


CASE LXXXV. 
Gentleman, aged 82, seer 
with Dr. J. L. Hewer, High- 
bury New Park, March 2nd, 
1904. Prostatic symptoms for 
twenty years ; entirely depen- 


dent on catheter for ten years. Great difficulty and pain in intro 


| ducing catheter latterly, frequently two hours being spent in manipu- 
gressed most favourably for twelve days, when he became depressed, | 


lating the instrument before it passed. Frequent attacks of cystitis, 
haemorrbage, and orchitis. Had seven operations for vesical calculus. 
Has inguinal hernia, requiring a truss. Prostate much enlarged, 
soit, tense, movable; felt bimanually. Urine contains pus ané@ 
mucus. 

On March 7th I removed the prostate entire in its capsule, Mr. C. 
Braine anaesthetist, and Dr. Hewer assisting. Time occupied, six. 
minutes. Operation borne well, and recovery without any unfavourable 
symptom, the temperature remaining normal throughout. Urine passed 
naturally March 23rd; wound dry March 2s5th—eighteen days after 
operation. Patient is now in excellent health, attending to his business 
in the city daily. On July roth he wrote me: ‘“ The result of your 
operation has been entirely satisfactory. Iam nowable to pass and 
retain the urine as well as I ever did.’’ 

The prostate (Fig. 1), which weighs 5} oz., presented a large tongue- 
The 


CASE LXXXVI. 
Gentleman, aged 61, sent by Dr. Dwight Morris, of Feltham, March 


12th, 1904: prostatic symptoms three years; catheter employed for two 
years, entirely dependent thereon for six months; haemorrhage an@ 
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cystitis for five months; urine stinking, containing pus and blood: 
prostate very large, soft and movable. 

On March roth I enucleated the prostate entire (weight, 44 oz.), Dr. 
Morris assisting, also a small urate stone from the bladder. Urine 
passed naturally March 31st; wound closed April 9th. Went home per- 
fectly well April 20th, passing urine as well as ever he did; retained 
the whole night, and from four to six hours hy day. 


CASE LXXXVII. 

Gentleman, aged 67, consulted me March rsth, 1904, for prostatic 
symptoms of five years’ duration. Calculi removed by crushing on 
three occasions. Catheter employed regularly for two years. Residual 
urine 8 oz., containing much pus, mucus, and blood. Calculus detected 
in bladder. Prostate enlarged, bilobed, movable. 

On March 23rd, Drs. Morris, of Harrogate, and Deighton, of Cam- 
bridge, being present, I removed the stone, which was phosphatic and 
weighed 36 gr., and then enucleated the prostate (weight x 0z.), the two 
lobes coming away separately. Passed some urine naturally April roth; 
wound closed April 24th. Thecystitis continued for some time. Saw 
patient July roth in excellent health, passing and retaining his urine 
normally. 

CASE LXXXVIII. 

yentleman, aged 60, sent from New Zealand for operation by Dr. T. 
Cahill, Wellington, and scen with Dr. Morris, Harrogate, March 22nd, 
1904. Prostatic symptoms for five years. Cystitis in 1903. Entirely 
dependent on catheter for eight months. Urine contained pus, mucus, 
andalbumen. Seen with Sir R. Douglas Powell March 24th. Prostate 
enlarged, bilobed, movable. 

On March 28th, Sir Douglas Powell being present, I removed a large 
urate stone (weight 405 gr.), and enucleated the prostate entire, weigh- 
ing 10z. The right lobe presented in the bladder in the form of a 
finger-like process. Some urine passed naturally April 3rd; wound dry 
April rath. 

On June 14th the patient called on me, in perfect health, able to pass 
and retain his urine as well as he ever did. 


CASE LXXXIX. 

Colonel H., aged 63, seen with Dr. Horace Duncan, London, March arst, 
r904. Prostatic symptoms for two years. Retention in February, 1904, 
relieved by catheter, which was used twice daily for some time, but 
latterly not employed. Intense frequency of micturition day and night. 
Residual urine 40z., containing pus. Prostate enlarged, rather hard, 
but movable. General health bad, with rapid loss of flesh. 

I enucleated the prostate, weighing }0z., March 26th. Not a bad 
symptom till April 6th, when severe dyspnoea and other symptoms of 
thrombosis of the lung occurred. Seen by Dr. Caesar Hawkins, with 
Dr. Duncan and myself. The symptoms gradually subsided, but on 
April 14th there was severe haemorrhage from the lungs, from which 
recovery was slow. Urine passed naturally April 16th; wound closed 
April 2oth. Is now untroubled by any urinary symptom, and his 
general health is steadily improving. 


CASE XC. 

Gentleman, aged 63, sent by Mr. R. A. Bickersteth (Liverpool), 
March 17th, 1904. Catheter employed for seven years, entirely de- 
pendent thereon for three years. Repeated attacks of cystitis and 
orchitis, and haemorrhage occasionally. Convalescent from severe 
attack of cystitis, which laid him up for three months. Great loss of 
flesh latterly ; anaemia and weakness. Urine contains pus and mucus. 
Prostate greatly enlarged, bilobed, smooth, tense, movable; very 
palpable bimanually. 

On March a2oth, Dr. F. Hewitt anaesthetist, and Mr. Bickersteth 
assisting, Dr. James Ross (Toronto) being present, I enucleated the 
prostate entire in its capsule; weight s5ioz. Time occupied, eight 
minutes. Urine passed naturally April roth; wound closed April 13th. 
Left the Surgical Home quite well April 29th. Came to see me May ath 
before leaving London. Can pass his urine as easily as ever he did, 
and retain it for seven hours at night and four or five by day. I have 
heard from him recently that he is quite well. 


CASE XCI. 

Gentleman, aged 60, suffering from prostatic symptoms for seven 
years, complicated with stricture of the urethra. Frequent attacks of 
cystitis and retention. Urine foul, containing much pus and mucus. 

I enucleated the prostate, weighing {0z., March 30th, 1904. Passed 
urine naturally April r5th: wound closed April 18th. Is now in 
excellent health, able to pass and retain urine naturally. 


CASE XCII. 

Gentlemay. aged 60, seen at Croydon April rath, 1904, in consultation 
with Mr. G. E.Newby. Prostatic symptoms for five years. Retention, 
following a chill a fortnight previously On his return to Croydon, 
April 7th, Mr. Newby drew off 85 0z. of urine. Catheter three times 
daily after this; during last few days difficulty in passing it, and accom- 
panied by haemorrhage, so that a metal instrument had to be tied in 
the bladder. Urine very foul, containing pus, mucus, and blood. 
Prostate much enlarged bilaterally, soft, tense, and movable. 

On April 18th, Dr. Dudley Buxton anaesthetist, and Mr. Newhy 
assisting, Colonel C. P. Lukis, I.M.S., being present, I enucleated the 
prostate (weight 24 oz.) entire in its capsule. Time occupied, six 
minutes. Scarcely any bleeding. Uninterrupted recovery. Some 
urine passei naturally May 2nd; wound closed May roth. Went home 
May roth perfectly well, passing and retaining his urine, which was 
quite clear, as well as he ever did. 





+ ———= 
CASE XCIII. 

Eminent public man, age 72, seen with Dr. P. F. Barton (\W 
March 26th, 1904. Did not notice any urinary troubles til] 
1903. when he had great frequency of micturition with foul urine 
great distension of the abdomen. Catheter passed by Dr. Barton. — 
54 pints of fetid urine drawn off. Entirely dependent on eather 
since then: urine never free from pus; contains albumen and om 
Prostate not felt enlarged per rectum, but cystoscopic examination op 
April 13th revealed an outgrowth therefrom in the bladder Health 
indifferent ; had Jost 17 lb. in weight in a few months. : = 

On May 23rd, Dr. F. Hewitt anaethetist, Mr. Thomson Walker and 
Dr. Barton assisting, I removed the prostate weighing } oz. entire in it 
capsule. There was a lower lip 4 in. long projecting in the bladder aad 
acting as a valve to the inner orifice, which was also stenosed, Urine 
commenced to pass naturally April r4th; wound closed May sand 
Went home May 28th, able to pass and retain urine normally. I have 


seen the patient recently ; he is in good health, and rapid] ini 
weight. a 


imbledon), 
November, 


CASE XCIV. 

Clergyman, aged 63, seen with Mr. F. Curtis (Redhill), April toth 
1904. Prostatic symptoms for ten years. Retention in 1899, relieved by 
catheter. This was followed by pyrexia. Catheter employed periodi- 
cally since then ; continuously for eighteen months, three or four times 
daily. Haemorrhages, cystitis, and difficulty in introducing catheter 
which had to be tied in bladder for a week in November, 1903. Morphia 
used to relieve the pain and spasms. Prostate much enlarged per 
rectum, bilobed, elastic, movable. General health poor ; wears a truss 
for inguinal hernia. 

On April 26th I enucleated the prostate (weight 4 oz.) entire, Mr. ¢, 
Braine anaesthetist, Messrs. Walker and Curtis assisting, and Drs, 
Berridge (Redhill) and Haden-Haden (London) being present. Time 
occupied five minutes. Several ounces of urine passed naturally 
May oth; wound dry May rrth. Convalescence was slow owing to the 
occurrence of a carbuncle on the right buttock, but patient went home 
May 2oth in good health, passing and retaining urine normally. Dr, 
Berridge writes: ‘‘ Mr. came home comfortably. I congratu- 
late you on the splendid result in his case.’’ 


CASE XCV. 

Church dignitary, aged 65, sent by Dr. T. M. Young (Beckenham) 
November 2nd, 1903. - Prostatic symptoms for six years. Residual urine 
soz. Prostate not much enlarged per rectum. Advised to use catheter 
daily. Seen again April 29th, 1904, with Dr. Young. Symptoms much 
worse, and difficulty in introducing catheter. Cystoscopy revealed 
enlargement of right lobe of prostate in bladder the size of a cherry 
with a narrow pedicle. 

Prostate enucleated entire May sth, 1904, Dr. Young assisting. Weight 
joz. Scarcely any bleeding; noshock. Passed4 pint urine naturally 
May roth; wound closed May 18th. Went home in excellent health 
May 31st, untroubled by any urinary symptom. 


, 


CASE XCVI. 

Eminent man of science, aged 8r, seen with Dr. H. Huxley, London, 
February 17th, 1904. Prostatic symptoms for five years. In great dis- 
tress with over-distended bladder. I passed a catheter and drew off 
55 0z. fairly clear urine. Prostate much enlarged, rounded, smooth, 
movable. General health good. Passed some urine naturally for a few 
days, but eventually completely dependent on catheter. Seen again 
with Dr. Huxley, May 3rd, when he came to London for operation, as 
catheter life was unbearable. Health bad, very feeble; rapid loss of 
flesh during last two months. 

I enucleated the prostate May 6th, Dr. Huxley and Mr. Thomson 
Walker assisting. Gland scarcely prominent in bladder; firmly bound 
down by sheath. Scarcely any bleeding. Weight of prostate 2k 02Z. 
Progress most favourable till May roth, when severe attack of gout set 
in, followed by severe inflammation of the parotid glands, which, how- 
ever, did not suppurate. Though the wound kept clean throughout, 
progress was slow, owing to weak state of health. Urine passed 
naturally June 2nd, and entirely per urethram by June rrth. Patient 
left the surgical home June 16th, and next day suprapubic wound re- 
opened. Catheter tied in till wound closed again. Can now pass and 
retain urine normally, and patient’s health generally is rapidly im- 
proving. 

CASE XCVII. 

Gentleman, aged 64, seen May 2nd, 1904, on the advice of Dr. J. Ferris 
(Norwood). Prostatic symptoms for three years. Retention in June, 
1903; catheter used since then ; practically the whole of the urine 
drawn off. Much pain, cystitis, and haemorrhage. Rapid loss of flesh 
latterly ; health bad. Sounded two months previously by another sur- 
geon; no stone discovered. Prostate much enlarged per rectum, 
rather hard, and not very movable. Malignancy suspected, but opera- 
tion advised. 

On May 6th, Colonel C. P. Lukis, I.M.8., assisting, Colonel W.'R. 
Murpby, I.M.S., and Major S. F. Freyer, R.A.M.C., being present, I 
opened the bladder suprapubically and removed twelve phosphatic 
calculi, weighing 5 dr., and then enucleated the prostate entire without 
difficulty. The prostate, which weighed 24 0z., was symmetrically en- 
Jarged with an underlip involving both lobes ; adenomatous, no trace of 
malignancy. Severe hiccough for several days, after which recovery 
yapid. Passed urine naturally May 22nd; wound dry May 28th. On 
June rrth went home in excellent health, able to pass and retain urine 
as well as ever, and is now quite well. 


CASE XCVIII. ; } 
Hospital patient, aged 65, admitted May 7th, 1904, for prostatic sym- 
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toms, which had been gradually increasing for seven years. Catheter dry June 22nd. Went home in excellent health June 27th; urine 
am for nine months twice daily. Haematuria from time to time. | clear, with no albumen, passed and retained naturally. 


1 urine 22 0Z.; specific gravity toro, otherwise healthy. 
une decidedly enlarged, smooth. rounded, movable. 


prostate weighiog 2} oz. enucleated entire May rrth; time occupied, 


four minutes. Some urine passed naturally May roth; wound dry 
May 2sth. Discharged June 13th quite well, passing and retaining his 
wine normally. CASE XCIX. 

Hospital patient, aged 60, seat by Dr. Ayres, Hornsey, admitted 
May roth, 1904. Prostatic symptoms for eight years, gradually increas- 
ing. Retention of urine three weeks ago, relieved by catheter, on 
which he was entirely dependent for twelve days, when urine passed 
paturally, but with great frequency and scalding. Haemorrhage on 


CASE CII, 
W. C., aged 63, sent by Dr. W. F. Lloyd, Windsor, admitted to St. 
Peter’s Hospital, May 24th, 1904. Prostatic symptoms for eighteen 


| years; retention sixteen years ago; catheter used ever since; entirely 


dependent thereon for ten years. Much pain and haematuria the 


| last few months ; urine contained pus, phosphates, and albumen. No 


one occasion. Prostate enlarged, smooth, bilobed, movable; felt bi- 


manually. Seen promivent int 1lidder by cystoscope. 
On May 18th I enucleated the prostate entire in its capsule ; weight 


oz.; time occupied three minutes. Commenced iv pass urine | 


1 

naturally May 30th; wound 
permanently closed May 3: st, 
thirteen days after operation. 
Detained in hospital for some 
weeks in consequence of an 
accidental burn. Is now in 
excellent health ; able to pass 
and retain his urine as well 
as he ever did. 


CASE C. 

Gentleman, aged 68, con- 
sulted me March 17th, 1904, 
on the advice of Dr. F. 
Rodgers (Cambridge) and Dr. 
W. Woollcombe (Plymouth). 
Catheter employed for six 
years, entirely dependent 
thereon for two _ years. 
Double vasectomy by another 
surgeon in rgor, with no 
relief, but followed by orch- 
itis. Prostate enlarged per 
rectum, movable; felt bi- 
manually. Urine kept fairly 
clear by washing bladder 
daily, but contained pus. 
Operation arranged for, but 
subsequently postponed 
owing to severe attack of 
pneumonia. 

On May 25th I removed the 
prostate entire in its capsule, 
Dr. Woollcombe assisting, 
Colonels J. Moorehead and 
J. Anderson, I.M.S., and Dr. 
Deighton (Cambridge), being 
present. Thumb-like  out- 
growth from left lobe acting 
as a ball-valve to the urethral 
orifice. Weight of prostate, 
14 0z.; time occupied, five 
and a half minutes. Urine 
passed naturally June 7th; 
wound dry June rth. On 
June 21st he left the surgical 
home able to pass and retain 
urine as well as he ever did. 


CASE CI. 
Gentleman, aged 67, seen 
with Dr. J.C. Webb(London), 





enlargement of prostate felt per rectum, but the cystoscope revealed 
prominence of both lobes in bladder. 

On June 1st I enucleated the prostate entire in its capsule ; weight, 
20z. Time occupied, three and a half minutes. Some urine passed 
naturally June 14th; wound closed July 2nd. Went home July 7th in 
perfect health, able to pass and retain urine as well as he ever did. 


CASE CIil. 

Gentleman, aged 6s, just arrived 1rom New Zealand, seen with Dr. 
Guthrie, Stirling, April 30th, 
1904. Prostatic symptoms of a 
very distressing character for 
six years, but catheter not used. 
Great frequency of micturi- 
tion, pain, and haematuria. 
Sounded, but no stone de- 
tected. Prostate not much 
enlarged per rectum, but 
cystoscope showed prominence 
of both lobes in bladder. Re- 
sidual urine, 20z. 


Prostate, weighing } oz., 
enucleated entire June oth, 
Dr. Guthrie assisting. Firmly 
bound down by sheath, caus- 
ing stenosis of inner orifice 
of urethra. Some urine passed 
June 27th, but wound not 
finally closed till July 16th. 
Can now pass and retain his 
urine as well as he ever did, 
without pain or irritation of 
any kind. 


CASE CIV. 

Hospital patient, aged 63, 
suffering from prostatic sym- 
ptoms fcr many years. Cal- 
culi removed perineally in 
1900; catheter never em- 
ployed ; residual] urine 16 oz., 
containing pus and mucus. 
Symptoms of locomotor ataxy 
present. Prostate enlarged 
per rectum, and felt to contain 
ealeuli. 

On June 8th I opened the 
bladder suprapubically, re- 
moved the calculi, and then 
enucleated the prostate, which 
formed a thick shell round 
them. Commenced to pass 
urine naturally July :rd; 
wound closed July roth. 
Discharged cured July 26th; 
able to pass and retain his 
urine, which was quite clear, 
normally. 


CASE CV. 
Gentleman, aged 71, sent by 
Dr. A. Emson, Dorchester, 


May 2nd, 1904. Prostatic Fig. 3.—Enormous prostate, weighing 14} 0z., removed from patient, aged 73 consulted me June 6th, i904. 


symptoms for two years. A (Case CVI), actual size. A, lett lobe, suowing an ulcer at p, caused by vesical Symptoms only dated from 
month previously whilst stay- calculus ; 8, right love; c, saucer-shaped lip connecting the lateral lobes and ten months previously, when 
ing at Bournemouth had a prominent in bladder. he had retention, relieved by 


severe attack of nephritis 

with bloody urine, the lower limbs being greatly swollen and oedematous. 
Retention of urine supervened and acatheter had to be employed several 
times daily by Dr E. H. Greves, who advised the patient to consult me 
with a view to having the prostate removed. I found6 oz. residual urine 


containing much pus, mucus, and albumen. Patient in great distress, 
micturating hourly night and day with much pain. He could scarcely | 


bear the passage of a catheter, and stated that he would submit to any 
risk from operation rather than use the catheter habitually. Prostate 
enlarged per rectum, bilobed, smooth, rather hard, movable. Cysto- 
scopy showed both lobes slightly prominent in bladder. The case was 
regarded as a suitable one for prostatectomy, but delay in operating 
was advised till the patient should have recovered from the nephritis, 
if possible. 

On May esth I removed the prostate (weight 14 oz.) entire in its 
capsule, the urethra being left behind. Dr. H. Law was anaesthetist ; 
Mr. Thomson Walker and Dr. Webb assisted. Time occupied, five 


minutes. Scarcely any bleeding or shock. Uninterrupted recovery | 


without rise of temperature. Passed urine naturally June oth; wound 


catheter, which was used twice 
daily for a fortnight. After this urine passed naturally, and patient 
remained fairly well till six weeks previously, when retention again 
occurred. Catheter passed occasionally since then ; haemorrhage, and 
much pain from catheter ; micturition every two hours ; residual urine 
12 0%.; contained much pus and blood ; general health very bad ; pulse 
irregular and intermittent. Prostate scarcely felt enlarged per rectum, 
but an enormous mass paly able bimanually;/and cystoscopic examination 
revealed an enormous outgrowth in the bladder. 
On June 13th, assisted by Dr. Emson (Dr. Guthrie, Stirling, being also 
present), I enucleated the prostate (weighing 104 oz.) entire in its 
capsule. On opening the bladder suprapubically its cavity was found 


| filled by an enormously enlarged prostate, with an irregular gaping 


urethral orifice, overhung above and on the left by a massive overgrowth 
of the left lobe (Fig. 2, A), and on the right by a large mass projecting 
from the right lobe (B), behind which was an ovoid polypoid out- 
growth (c). The right and left lobes were separated by a deep gaping 
fissure. The prostate, which was almost entirely intravesical, was 


‘ easily enucleated entire, the lobes opening out posteriorly, but remaining 
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united in front by a broad band (p). There was considerable bleeding, 
which, however, soon ceased under the influence of hot irrigations ; opera- 
tion borne well. There was some secondary haemorrhage on June 23rd, 
and again on June 26th, but the patient steadily improved ; began to pass 
urine naturally July 3rd, and in volume July roth; wound closed 
July rath ; sitting up daily for a week previously; drove out daily after 
July r2th ; went home July 2rst, in fairly good health, untroubled by 
any urinary symptom, and since then has much increased in strength. 

The extremely feeble condition of this patient gave cause for con- 
siderable anxiety, especially as the kidneys were undoubtedly much 
affected ; and the complete recovery is remarkable, taking this fact and 
the enormous size of the prostate into consideration. The short dura- 
tion of the symptoms and the patient’s not being reduced to dependence 
on the catheter are also very singular facts, considering the great size of 
the prostate. These circumstances I attribute to the enlarged prostate 
being almost entirely intravesical, so that the lobes were not bound 
down by the recto-vesical fascia, and lateral pressure on the urethra was 
thus obviated to a large extent. What a strange contrast this case 
presents to many others that I have recorded, in which comparatively 
slight enlargements of the gland. weighingfrom jz. to 1 oz., caused com- 
plete retention and dependence on the catheter, owing, I believe, to 
their being compressed by some peculiar formation of the recto-vesical 
fascia, which does not allow of free expansion of the prostate. 


CASE CVI. 

On June 4th, 1904, I was called to Ipswich to see, in consultation 
with Dr. Branford Edwards, a gentleman, aged 73, who had suffered from 
prostatic symptoms for over fifteen years. Retention of urine in 1889, 
relieved by catheter. Entirely dependent on catheter for ten years, 
during which has had repeated attacks of acute cystitis and haemor- 
rhage. Calculicrushed on three occasions by another surgeon, the last 
feing in February, 1904, since when the patient has been much worse, 
requiring a permanent nurse. Catheter used every two hours; bladder 
washed out three times daily ; still urine very foul, containing much pus 
and mucus, and some blood. Much difficulty in introducing catheter, 
which passes in 14 in. before the urine flows. Patient in a very miser- 
able condition, requiring opiates to relieve pain. Prostate enormously 
enlarged per rectum, filling the space between the pubic arch and the 
sacrum, round, tense, smooth, scarcely movable, owing to its size. 
Examination gave much pain. 

On June r4th I enucleated the prostate entire fn its capsule, Mr. C. 
Braine anaesthetist, Mr. Thomson Walker assisting, Drs. Edwards and 
Brown, of Ipswich, and Professor Pye, of Galway, being present. On 
opening the bladder suprapubically I found both lobes (Fig. 3, A and B), 
enormously enlarged, filling its cavity. They were more or less symme- 
trical, separated by a deep fissure in front, continued forward to the 
vesical neck, and united behind by a thick, prominent, scoop-shaped 
lip (c). Icould pass my finger down behind the prostate between it and the 
tase of bladder for a space of 4 in., and in this position lay much phos- 
phatic débris embedded in thick muco-pus. The prostate was enucleated 
as a whole into the bladder after severe manual, or rather digital, 
jabour, great difficulty being experienced in separating the capsule 
from the sheath, owing to the great size of the gland, and its being 
jammed between the pubic arch and sacrum, like the fetal head 
in parturition. The suprapubic wound in the bladder had 
to be enlarged, and the lobes separated by the finger to 
facilitate delivery of the prostate. There was scarcely any 
bleeding—a remarkable fact, considering the enormous size of the 
prostate. There was no shock, the patient being cheerful, even 
jocular, during the day. Time occupied from commencing the supra- 
pubic wound till the prostate was delivered from the bladder, fourteen 
minutes. 

Recovery uneventful; in fact, patient felt no ill-effects after the 
operation, the temperature remaining normal throughout. Passed 40z. 
of urine naturally July 4th; wound closed July r2th. Went home 
July roth in excellent health, able to pass and retain his urine as well 
as he ever did. 

The prostate (Fig. 3) weighs 144 oz., and is the largest I have removed. 
It is a fine specimen, enucleated complete in the capsule. The lateral 
tobes (A, B) are almost symmetrical, and united behind by athin, saucer- 
like lip (c), which interfered much with the introduction of the catheter. 
At D, the vesical end of the left lobe, is an ulcer, no doubt caused by 
pressure of a vesical calculus. The labour involved in removal of this 
prostate was very severe, and my fingers, hands, and arms ached for 
éwo or three days owing to the muscular exertion necessary. 


CASE CVII. 

I was called to Epsom, June rath, 1904, to see, with Dr. Percy Rendall, 
of Ewell, a patient, aged 65. Retention fifteen years ago, relieved by 
catheter. Prostatic symptoms gradually increasing since then. Reten- 
tion again five days previously. Numerous unsuccessful attempts by 
various surgeons to pass instruments before. the case passed into the 
hands of Dr. Rendall, much blood being lost. Patient in great agony 
with a distended bladder, urine dribbling away, containing much pus, 
mucus, and blood. Prostate only slightly enlarged per rectum. 

The patient being anaesthetized by Dr. Rendall, after trying catheters 
of kinds unsuccessfully, I passed a small steel sound, and gradually 
dilated the passage, when a metal catheter was introduced. The diffi- 
culty arose from the presence of false passages. Opened bladder supra- 
pubically, and found the right lobe of prostate prominent therein, the 
size and shape of a greengage. Prostate enucleated ; weight 1 oz. Five 
ounces of urine passed naturally July roth. 

On July zoth Dr. Rendall wrote: ‘No water through wound since 
July reth. Urine passed five times in twenty-four hours, quite clear.” 





————= 
Pa 4 : CASE CVIII, : 
ventleman, aged 53, sent by Dr. A. M. Sydney- 

May 16th, 1904. Prostatic symptoms for Pi <> fing “Ten qrighton, 

viously had retention, the result of chill. Catheter passed a 

chamberpotsful of urine drawn off.” Entirely dependent on om : 

since then. Pyrexia with extreme debility and laboured bevedeaens 

Urine thick with muco-pus. Prostate much enlarged per rectum = 

tender, movable. With rest in bed and washing out the bindder ane 

—_ a re — ws patient was able to travel to the seaside, “an 
e had profuse haematuria. Micturition no i 

returned for operation. . * being established, patient 
On June 21st I removed the prostate entire. On openin 

I found the prostate projecting into it, long and nearon, tke poe 

with a groove in its upper aspect, extending forwards to the veal 

orifice. Three-fourths of the prostate was intravesical. Time occupied 
four minutes. Uninterrupted recovery. Passed 14 oz. urine naturally 

July 7th. Wound closed July 9th. On July 22nd he left London in 

excellent health, able to pass and retain his urine as wellas he ever aid. 

This is the youngest patient on whom I have performed this opera. 
tion. It is a remarkable fact that in a patient of this age the prostate 
should have enlarged to the extent of 2$0z. Its shape is also ve 
peculiar. ry 

CASE CIXx,. 

Gentleman, aged 67, seen with Dr. W. A. Sharpin, Bedford, June 8th 
1904. Calculus crushed fourteen years previously. Retention seven 
years ago, and on several occasions since; relieved by catheter, which 
has been regularly employed for a year, attended by much haemor- 
rhage and difficulty of introduction. Anaesthetic necessary on one 
occasion before catheter could beintroduced. Prostate much enlarged 
soft, smooth, movable. Residual urine 13 0z., containing pus and 
mucus. Cystitis recently. 

On July 24th, Mr. Thomson Walker and Dr. Sharpin assisting 
Mr. S. Mills, London, and Colonel H. Charles, I.M.S., being 
present, I enucleated the prostate entire, weighing 3 0z. Time occu- 
pied, four minutes. Passed urine naturally July roth; wound dry 
July r7th. Is now in good health, able to pass and retain urine as well 
as he ever did. 

CASE CX. 

A gentleman, aged 66, sent by Dr. C. J. Manning (Rosemount, Bar- 
badoes); seen June 16th, 1904. Catheter employed periodically for 
twelve years. Cystitis, much pain, and spasm. Residual urine 6 oz., 
containing much pus and mucus. Prostate somewhat enlarged per 
rectum ; cystoscope revealed outgrowth of right lobe in the bladder. 

On June 27th, Mr. C. Braine anaesthetist, I removed the prostate, 
weighing { oz., with scarcely any bleeding or shock. Urine passed per 
urethram July 15th; wound dry July 24th. Is now in excellent health, 
able to pass and retain urine as well as heever did. The patient is 
about to be married shortly. 

It will be observed that there. were 3 deaths amongst 
these 37 operations—namely, one suddenly from heart disease 
and two from septicaemia. These are the only instances of 
septicaemia that occurred amongst 110 cases operated on by 
me. They were hospital patients occupying adjacent beds, 
and I cannot help feeling that the septicaemia was due to 
external causes, as the cases were both very hopeful ones 
and gave rise to no anxiety in the early days after operation. 
I have now performed the operation in 110 cases, the patients 
varying from 53 to 84 years, with an average age of 68 years, 
and the prostates weighing from { oz. to 14; 0z., with an 
average weight of 3}.0z. In 3 instances the disease proved 
to be malignant, though in one instance only was the nature 


8 of the disease suspected before operation. One of these died 


twenty days after operation; the other two made fairly good 
recoveries. Excluding the carcinomatous cases, we have 107 
cases of removal of the adenomatous prostate, 97 of which 
were completely successful. Of the 10 deaths that took 
place in connexion with the operation, only 4, or at most 5, 
can be possibly attributed thereto, the others being due to 
diseases incident to oldage. But evenif we accept all the 
deaths in connexion with the operation, the mortality is 
only about. 9 percent., in comparison with a death-rate of 
333 per cent. from lithotomy in the corresponding ages— 
according to statistics collected by the late Sir H. Thompson. 
Amongst my last 28 cases of the operation there was no 
mishap, all being completely successful. 


REFERENCES. : 
1 BRITISH MEDICAL JOURNAL, November 8th, 1902. 2 Ibid., October 17th, 
1903. 3 Ibid., May 21st, 1904. 





THE CAUSE OF ENLARGED PROSTATE, 
TOGETHER WITH A NOTE ON THE 
PROSTATIC GLANDS. 

A PRELIMINARY COMMUNICATION ON THE EVIDENCE OF ITS 
INFLAMMATORY ORIGIN IN THE MAJORITY OF CASES. 

By Hersert T. Herrina, M.B., B.S. 

Ir is with some diffidence that I address you to-day, because 
the train of evidence which I propose to bring before you 18 
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THE CAUSE OF ENLARGED PROSTATE. PP SE 








_—_due in a large extent to the lack of material 
not 4 Lani “t would havebeen. I will, nevertheless, with 
—8s  ermission, place before you some preliminary remarks 
your Pe subject stating what has been done, the line of in- 
on this : ith the aid of my fellow workers, I intend 


Kee hich, wl 
TE oat in ie future, and in the hope also that these re- 























Fig. r.—Metal cast of a pro- Fig. 2.—Metal cast of a prostatic 
static gland of simple gland, showing great develop- 
structure. ment of acini. 

marks may stimulate others who have ample material, to con” 
firm or refute the argument. Since I commenced these in” 
vestigations some years ago, Ciechanowski, Assistant Pro™ 
fessor of Pathology in the University of Krakau, has published 
his work entitled Anatomical Researches on the So-called Pro- 
static Hypertrophy, and, although I was ignorant of its exist- 
ence until within the last six weeks, the facts here adduced 
apparently bear out many of his contentions. 

Prostatic enlargement has been attributed at various times 
to one of the following causes: (1) As being a part of a general 
arterio-sclerosis, (2) senile enlargement, (3) hypertrophy, and 
(4) more recently to the development of adenofibroma, adeno- 
myoma, and adenoma within the gland itself. I do not think 
that any of these theories satisfactorily explain the condition 
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Fig. 3—Metal cast of a prostatic Fig. 4.—Metal cast of a pro- 
gland, showing early branching of static gland, showing un- 
the main duct, yt condition of main 

uct. 


most commonly met with, and [ would therefore suggest that 
the enlargement is due in the generality of cases to chronic 
inflammatory changes occurring in the very complex glands 


with which the prostate is crowded, and in the fibrous and ' 


muscular tissues to a more limited extent. 
The most generally accepted definition of a typical adenoma 





occurring in a duct gland is that it develops from a “ rest,” or 
from embryonic tissue, and starts from a particular centre, 
that it is‘functionless, and ductless, or, at any rate, has no 
duct joining or connected with an existing normal duct. That 
the gland tissue composing the growth is of similar character 
to the normal gland, and that the alveolar spaces are not 
usually dilated, but to some extent encroached upon by 
additional layers of cells. Further, that when a portion of 
the growth is removed it does not rapidly shrink, but main- 
tains its size as if a portion of the normal Fp oney ; and, lastly, 
that the tumour usually attains pronounced dimensions before 
middle life, and does not develop afterwards. If we now 
apply this definition to the common form of enlarged prostate 
it will in no way meet the requirements. For I believe it is 
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Fig. 5.—Meta) cast of a pro- Fig. 6.—Metal cast of a prostatic 
— gland of complex glana of complex structure. 
ucture. 


now admitted that the enlargement is not of embryonic 
origin, and does not start from a particular centre; but, on 
the other hand, is distributed over the whole gland or series 
of glands. That it has ducts, and often enlarged ducts, the 
photographs I will exhibit clearly show, and their enlarged 
orifices in the prostatic urethra may also be seen in patho- 
logical specimens and illustrations. That the altered gland 
tissue secretes is demonstrated, first, by the fact that the 
products may be expressed in some cases during life, 
and, secondly, that they may be seen in microscopic pre- 
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Fig. 7.—Metal cast of a previne gland and of part of the prostatic 
urethra, showing dilatation of the main ducts of the gland. 


parations of the enlarged gland. The microscope also reveals 
that the gland structure materially differs from the normal 
prostatic glands—the greatly dilated alveoli filled with débris 
and its altered epithelial lining being particularly character- 
istic. Again, a portion of the enlarged prostate rapidly shrinks 
when removed, and, finally, the development of the enlarge- 
ment is more pronounced after middle life. There is one 
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point, however, of similarity between them—namely, both are | 
enclosed in a pseudo capsule, or pathological envelope,‘ yet I | 


do not think that this fact is sufficient to prove that prostatic 
enlargement is due to adenomatous growth. 

The various heads under which work has been, and is being, 
done to establish the inflammatory origin of enlarged 
prostate, although at present incomplete, are the following: 

1. The examination of serial microscopic sections of de- 
finitely diseased organs, comparing them with sections of 
healthy prestates removed from persons of all ages, and also 
with diseases of similar nature occurring in other organs of 
the body. (For instance, mastitis.) 

2. To demonstrate by inoculation of suitable media that 
micro-organisms are present in enlarged prostates which have 
been removed by operation, and to determine what variety of 
organisms, if any, are present. 

3. To detect the organisms microscopically in stained 
sections of the glands among the débris and in the tissues. 

4. To investigate the cause and formation of the innumer- 
able calculi which are so frequently seen, and which, when 
they occur in other organs, are now usually accepted as the 
result of microbic activity. 

5. To examine more fully the débris which in many cases 


can be expressed from the enlarged prostate during'life. Pus . 


“NoTE ON THE Prostatic GLANps 
«‘The method of investigation employed is that of injecti 
| with fusible metal. The metal is injected into the ection 
' glands and prostatic urethra, either through the vesion wane 
or, in the opposite direction, through the membranous orifice, 
of the urethra. The prostates so far employed hay 
those of patients over middle life, who have died from He 
unconnected with the genito-urinary organs. sBeanes 
“The object aimed at is to ascertain what informati 
study of these casts yields as regards (1) the ubeaake . 
of normal prostatic glands, and (2) the changes exhibited 
the glands in various diseases of the prostate. As regard by 
latter point, little progress has been made beyond an atte = 
to define the particulars by which a diseased gland ae 
bg re ny from a “oro one. y 
: was necessary in the first place to determin : 
is possible to. inject the prostatic glands. ‘To allow the 
to flow into the urethra by its own weight, thus exposin th 
urethra to a. pressure of only a few inches of metal produ : 
no injection of the glands, and a by no means complete in 
tension of the urethra ; to inject the metal under a pregg “ 
just sufficient to distend the urethra, produces no injection o 
the glands ; to inject the metal forcibly produces in almneat 
every Case an injection of some of the glands, often an injec. 


tion of many oj 








them, butin no 
an injection of al], 

“This difficulty in 
obtaining anything 
approaching a com. 
plete cast of the 
glandular apparatus 
is conceivably dye 
to the followi 
among other caugeg: 

“1. The injection 
being made into 
tubes which aye 
closed at their distal 
extremities, the 
presence of secre. 
tion or of epithelia) 
débris may prevent 
the entrance of the 
metal, 

‘*2. The presence 
of minute calculi in 
the ducts may cause 
obstruction of the 

passages. 

_*3. The  disten- 
sion of the urethm 
by the metal causes 
the wall of the ure- 
thra to compress the 
terminal portions of 
the main ducts, and 
by this means the 
passage of fluid into 








Fig. 8.—Metal cast of the prostatic urethra and of one of the prostatic glands, viewed from the right side. The main 
ducts and many of the acini of the gland are dilated. 


is sometimes found, more often shreds composed of cells, etc., | last-named ‘cause, 


similar in every respect to the débris seen in the dilated 
alveoli, and to prove by inoculation whether these shreds 
contain micro-organisms. 

6. To make further experiments by injecting fusible metal 
into obviously enlarged prostates, to establish whether all 


by enoyh and also the structure, shape, and size of such 
glands. 

I may say that these investigations up to the present have 
given much evidence in favour of the septic origin of enlarged 
prostate, and I regret that time prevents me from utilizing 
the large amount of material which has been collected to 
establish the proposition. Mr. Daniel, who has been a very 
ready worker in furthering the idea, will, perhaps, briefly 
‘state the conclusion drawn from the large number of sections 
of prostates of all ages which he has made. And I will now 
read the report of Mr. T. W. P. Lawrence on _ injecting 
the prostate with fusible metal. He has carried out, at 
my suggestion, a large number of experiments which, I 


made. 


vidual glands usually break away from the 
| during the process of removal of the soft parts. 
_ is usually obtained is a cast of the urethra, showing perhaps 
| gmall lengths of the terminal portions, of the main duets 
| attached to it, together with a number of separate casts of 
the individual glands. In dealing with diseased glands this 


them may be hin- 
dered or prevented, 

‘*As regards the 
it is not improbable that some 
such mechanism as that referred to is normally present 
to prevent the regurgitation of urine into the glands in 
the distended condition of the prostatic urethra, and if 


| this is the case a completely successful injection of the pro 
| static glands through the urethra is hardly to be looked for 
diseased glands are directly connected with the urethra | 


in the normal prostate. In the diseased gland the conditions 


are different; in many cases the ducts are dilated, and the 


metal passes freely into them. 

‘‘A jurther difficulty in obtaining a complete cast is due to 
the slender form of the main ducts. The casts of the indi- 
urethral cast 

Hence what 


difficulty does not always arise; the main ducts are 
often dilated, and the casts of the glands are found to be 


| attached by a thick stalk to the urethral portion of the 
think, forcibly bear out some of the statements already | 


cast. : 
‘‘The prostatic glands are of the compound acinous of 
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e, and present great differences in size and 

nal same prostate. Their structure and the 

‘ations in their form are exhibited in the accompanying 

varla of photographs of metallic casts. The photographs 

all been enlarged to the same scale (three and a half 

que jinear), in — that a correct comparison of the several 
ossible. 

ante ny ea) shows a gland which is of only moderate com- 

ity and permits every detail of structure to be seen clearly. 

lex jand may be taken as a type with which to compare the 

The ? glands in the series. It presents a’single main duct, the 

brent of which is about one-third the length of the entire 
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Fig. 9.—Metal cast of the prostatic urethra and of one of the prostatic 
glands, viewed from behind. The main ducts and many of the 
acini of the gland are dilated. The urethra at the level of the 
a" gland shows a lateral deviation to the side opposite to the 

gland. This duct divides into three branches, one of which 
remains undivided to its termination, whilst the others soon 
divide, and the secondary brattches so produced either remain 
undivided to their terminations, or again divide, producing 
tertiary branches. All the branches pass off at a very acute 
angle, and their direction therefore deviates very slightly 
from that of the trunks from which they arise. On ‘h2 sides 
of all the primary, secondary, and tertiary branches throughout 
their entire length, small hemispherical—in some places 
nearly spherical—bulgings or acini are present. These acini 
are largest, more nearly spherical, and more closely 
packed at the extremities of the terminal branches, and they 
become smaller, more scattered, and more hemispherical as 





the branches are followed towards the main duct. In their 
least developed form the acini appear as inconspicuous 
bulgings of the walls of the ducts. The main duct itself 
presents low bulgings placed at regular intervals throughout 
its length, and it is possible that these represent incipient 
acini. 

“ Adopting this description arbitrarily as being that of a 
typical prostatic gland, it will be found that variations from 
the type arise chiefly from variations in (1) the degree of 
ramification of the ducts, (2) the point on the main duct at 
which ramification commences, and (3) the degree of develop- 
ment of the acini. These three points are separately illus- 
trated in the three following figures, 

“The development of the acini may be enormously in- 
creased, as is seenin Fig. 2(p. 1137). Heretheaciniare so thickly 
set as almost completely to hide the ducts. The main duct. 
which occupies about the lower third of the figure, gives off 
one or two minute and stunted branches, and is thickly 
covered with acini. 

‘*Fig. 3 (p. 1137) shows that variation from the =e which 
consists in the branching of the main duct nearer to the orifice 
of thegland. In this case the ramification of the ducts is more 
open and spreading in character than in the previously 
described specimens, and‘ the development of ‘acini is not 
abundant. 

‘* Fig. 4 (p.1137) illustrates variation in the complexity of the 
ramification of the ducts in the direction of greater simplicity 
of structure. Here the main duct is cuntitieed 1 without division 
almost to the extremity of the gland. In its course it gives 
off one or two minute branches surrounded with hemi- 
spherical acini, and it terminates in a rounded clump of acini 
arising doubtless from a tuft of small branches. In this 
figure the main duct appears to be abnormally wide; this is 
due to the flattening of the duct by the outward pressure of 
the wall of the urethra previously referred to. 

“The three modes of variation just illustrated may com- 
bine to produce glands of great complexity. Such glands 
occur in the form of polyhedral or ovoidal masses, tapering 
off on one side to a point corresponding to the position 
of the main duct (see Figs. 5 and 6, p. 1137). These masses, 
when closely examined, are found to consist of columns and 
less regular clumps of acini, packed together in close 
proximity and completely hiding the ducts ; they exemplify 
the fullest degree of development of the glands both as 
regards abundant ramification and acinus formation and in 
the utilization of almost the whole length of the main duct in 
the production of branches. 

‘“‘Qne may conjecture that the gradually increasing com- 
plexity exhibited in the foregoing series of specimens may 
have its counterpart in the process of hypertrophy of the 
prostatic glands, and that, starting from a comparatively 
simple form, the glands may, by the throwing out of fresh 
branches, by an abundant development of acini, and by the 
utilization of the whole length of the main duct, oo into 
large and compact masses of glandular tissue, similar to 
those seen in Figs. 5 and 6. 

‘“‘The prostatic ducts are found opening on the anterior, 
posterior, and lateral walls of the urethra, but no cast has 
been obtained showing ducts opening into the first part of the 
prostatic urethra for about the first centimetre of its length. 
The greater number of orifices are found, as is commonly 
stated, in the deepest part of the floor of the prostatic sinuses 
and in the floor of the urethra immediately above.the caput 
gallinaginis. A few small ducts may open on the sides of the 
crista. 

“ As regards the direction taken by the main ducts, those 
opening in the anterior wall are directed downwards, those 
opening in the lateral wall downwards and backwards, and 
those opening into the sinus downwards and inwards. 

‘The liability of the terminal portions of the main ducts 
to be compressed in the distended condition of the prostatic 
urethra has been already mentioned. 

“Turning now to the evidences of disease of the glands as 
traceable in the metallic casts, such evidences are to be 
looked for both in the urethral and in the glandular portions 
of the casts. As regards the glandular parts, these evidences 
appear to be chiefly the following: (1) A dilated condition of 
the ducts, and especially of the main ducts; (2) a dilated con- 
dition of the acini; (3) a loss of the regular spherical or 
hemispherical form of the acini, and the assumption by them 
of irregular,.polyhedral, or flattened forms; and (4) an in- 
crease in the size of the glands. As regards the urethral 
portion of the casts, the most notable evidence of disease of 
the glands is deformity of the prostatic urethra. 
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‘All’ of these points are illustrated in the following 
figures: Fig. 7 (p. 1137) shows dilatation of the main 
ducts; the same condition is shown in Figs. 8 (p. 1138) 
and 9 (p. 1139), which are different views of the same 
cast. Figs. 8 and 9 show also a dilated condition of some 
of the acini, a condition which is also present in Fig. 10. 
Irregular form of acini is shown in Figs. 10 and 11, and 














Fig. 10.—Metal cast of a prostatic gland, showing general enlargement 
of the gland and dilatation and irregular form of the acini. 
Fig. 10 also illustrates enlargement of the whole gland, with 
the exception of the main duct, which in this case retains 
its normal size. Fig. 9 is interesting as showing deformity 
of the urethra due to the presence of disease of one of the 














Fig. 11.—Metal cast of a ene gland, showing acini of irregular 
orm. 


prostatic glands. It will be noticed that the part of the 
urethra which ison a level with the diseased gland is deviated 
to the side opposite to the gland. In the fresh state the 
prostate from which this cast was taken would doubtless have 
presented a bulging of one lateral lobe into the urethra, such 
as occurs in what is termed hypertrophy, adenomatous-hyper- 
trophy, adenoma, or chronic enlargement of the prostrate 
gland.” 


THE PATHOLOGY OF PROSTATIC ENLARGEMENT. 


By P. L. Danie, F.R.C.S., 
Pathologist, Charing Cross Hospital; Assistant Surgeon, Metropolitan 
Hospital. 
In approaching the subject of enlargement of the prostate, 
one was biassed by former teaching and the almost unani- 
mously accepted view of the origin of the masses of glandular 
tissue found in enlarged prostates, but I was unable to recon- 
cile the close similarity of the appearances seen under the 








microscope when examining sections 
adenomata and comparing Saem with woth bp calted 
which had been removed on the post-mortem table fre a 
jects who had died of diseases unconnected with the eh 
urinary apparatus, and who had been free from thee 
ptoms hitherto attributed to enlarged prostate.  —— 
When Mr. Herring expounded his well-known vi 
origin of prostatic enlargements, I felt convinced hi 
planation was the more probable. We determined to ina ex. 
gate the subject from the microscopical and bacteriol stn 
standpoint. With this object in view, serial sections Sen 
— nl ee post mortem from cases varying i 
rom 3 days to 72 years, and wh . 
life ot prostatic disease. © had no symptoms during 
e results of this study seem to me to pr 
that the sequence of changes which ty i oe 
adenomata of the prostate may be aptly described - 
analogous in their origin to certain septic diseases of ote 
duct glands, especially the breast and pancreas, Th nd 
diseases have recently been investigated, and been proved te 
originate from the irritation of bacteria which have gained 
entry along their main ducts, and give rise to catarrhal i 
flammation in the ducts leading to desquamation of their 
lining epithelium. The result of accumulation of the 
desquamated cells and the swelling of the mucosa is that 
the back pressure in-the gland is increased, and the inflam- 
matory condition gradually extends along the secondar 
ducts into the alveoli, there giving rise to those degeneratiys 
changes in the cells of the glandular spaces and certain phy. 
sical results characteristic of these diseases—namely, Fo 
of (1) chronic interstitial mastitis, and (2) chronic pancreatitis 

The absorption of the toxins by the periglandular lymph 
spaces leads to chronic fibrosis in the connective tissue, anda 
vicious circle is established. The resulting structure shows a 
disorganized atypical condition of the glandular tissue, with 
fibrosis in the connective tissue or fibro-muscular stroma, 

That differences should exist in the details of the final pie- 
ture may be assumed when we remember the differenceg in 
the (a) structure, (5) function, and (c) environment of the two 
glands; yet the identity of the cause of the pathological 
process is well established and accepted. In like manner, the 
ultimate picture of the analogous septic disease, as seen in the 
prostate, differs from that of either of the above glands; and 
for the same reasons, but with one additional modifying factor 
of the utmost importance, the exact réle of which we do not 
understand, but which Mr. Herring and I feel must play a 
great part in the pathology of the prostate—I refer to the urine 
and the act of micturition. 

Briefly put, we consider that enlargement of the prostate is 
usually due to an inflammation in the urethra, extending along 
and infecting the gland ducts, and that the increase in bulk 
of the whole prostate is due chiefly to dilatation of the alveoli 
in a manner comparable to the condition of emphysema in 
the lungs, and, like the latter condition, it is not uniformly dis- 
tributed throughout the organ, but affects certain only of the 
numerous lobules, while leaving others perfectly healthy. 

Brief description of normal prostate, in so far as it affects 
glandular enlargements. The question of the morphology of 
the glands is immaterial in connexion with the present 
object, but the actual growth and arrangement of the glands 
are important. In the proximal or bladder portion of the 
prostate of even the youngest infants the amount of gland 
tissue is considerable. The glands are represented chiefly as 
ramifying ducts, or tubules, of varying complexity—that is, 
they do not all appear to be of equal length, nor to give rise 
to equal masses of glandular alveoli. ; 

‘The alveoli themselves arise chiefly by expansion of the 
ends of ducts, both primary and secondary, into either pear- 
shaped or rounded masses, which, in the youngest in ants, 
possess only a potential cavity, and may be likened somewhat 
in this respect to the atelectatic Jung. Some appear to arise 
as"buds or excrescences on the sides of the ducts. 

The cells lining both ducts and alveoli in the young 
prostates are large cubical or low columnar in nature, with a 
subjacent basal layer of cells, which are flatter, and whose 
function is probably to replace the constantly breaking down 
cubical cells forming the actual lining of the ducts and 
alveoli. 

The fibro-muscular stroma is arranged in a manner closely 
resembling sections of the muscular tissue of the human 
tongue—that is, in intersecting and _ irregularly arranged 
bundles of involuntary muscle tissue, with here and. there 
striped muscle fibres. A large amount of undifferentiated 
cells exist, and a fair amount of elastic tissue 1s present. 


eWS on the 


Sively 












> alveoli 
gema in 
mly dis- 
y of the 
thy. 

; affects 
ology of 
present 
e glands 
1 of the 
of gland 
hiefly as 
-that is, 
give rise 


n of the 
her . 
_ infants, 
omewhat 
r to arise 


1e young 
re, with a 
1d whose 
ing down 
ucts and 


er closely 
e human 
arranged 
and. there 
srentiated 
gent. 





N 


Gor. 29: 1904-] 


THE PATHOLOGY OF. PROSTATIC ENLARGEMENT. 


Pee 








The distal half of the prostate consists almost entirely of 


4 ze lar tissue. 
this Soot Prostate.—About puberty the appearance of the 


alveoli has become greatly changed, and a most complex. 


: i t (Fig. 1). Each duct and its alveolar expan- 
Soe pv eget po ; each lobule at this period forms 





fig. 1.—Shows transverse section of a comparative healthy lobule of 
glandular tissue in the prostate of a man of 20. The alveoli on 
the left show slight desquamation. The iutra-alveolar papillary 
processes are visible (see io detail in Fig. 2). The presence of 
elastic fibres is indicated about the alveoli. (Magnification 
equivalent to j objective.) 
a mass either pear-shaped or more spherical, the stalk of 
which is represented by a narrow duct, which may be 
short or long; when viewed in transverse section each lobule 
jg surrounded and isolated in some degree, usually imper- 
fectly, by a pseudo-capsule, which consists of the ordinary 
dbro-muscular tissue of the prostate, but even the pseudo- 
capsule contains a few glandular alveoli, and is therefore not 
a real capsule. 


plicated, the plications apparently forming on section per- 
lect .intra-alveolar papillary processes, which resemble and 
are analogous to the plications of the mucosa of the Fallopian 
tube, the lumen of the alveoli being in this way greatly 
broken up. In thinly-cut sections the cells, now elongated, 
are of a long, perfect columnar type, the nuclei being 





Fig. 3.—Shows dilatation of spaces, obliteration of intra-alveolar pro- 
cesses, atrophy of the stroma between adjacent alveoli, the 
presence of lecithin (amyloid) bodies, and some desquamated > 
epithelium. The liniog epithelium has become detached during 
manipulation, and the stroma is more fibroid than normal. This 
prostate was from a man aged 30 years. (Mag. 3.) 

often situated near the base and free edge in alternate cells, 
then giving the appearance of two rows of columnar cells, 
such as is also exhibited by the columnar epithelium in the 
upper part of the nasal cavity. In addition there is the basal 
layer of flattened cells. The protoplasm of the columnar 
cells has distinctive features evidently related to the special 
function of these cells, which, by breaking down, give rise to 
the prostatic secretion, which contains a considerable amount 





Wig. 2.—Taken from a patient, aged 64, to show the structure of an 
alveolus, With its prominent iotra-alveolar papillary processes, 
lined by columnar epithelium, tne outline of which is plainly 
visible. The surroundiog stroma is healihv. Such normal alveo.i 
imay be seen in so-called adenomata (see Fig. ro). (Mag. } ) 


The amount of fibro-muscular tissue between the healthy 


alveoli varies; a large amount of elastic fibres is always 
present. 


The alveoli are now dilated, but instead of being merely 
hollow spheres or conical spaces (Fig. 2), the lining epithe- 


Fig. 4 (compare Fig. 2).—A photograph under. higher power to show 
the flattened epithelium Jining dilated alveoli. Such metaplasia 
is seen in prostatitis, at all ages, and in so-called adenomata (see 
Figs. 7 and 11). The mass velow is albuminous fluid, stained during 
preparation of the specimen. In the immediate vicinity of the 
alveoli here depicted was a mass of perfectly normal gland tissue, 
separated by a small amount of fibro-muscular stroma. One 
represents diseased, the other healthy, glands. (Mag. }.) 


of lecithin, and by analogy resembling the formation of milk. 
The ducts in proportion to their length possess a compara- 
tively narrow lumen. 





lium oe the subepithelial tissue are invaginated and 


_ The direction the ducts run and the positions occupied by. 
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the lobules vary greatly. Some‘ducts enter the urethra at 
right angles, others run for some distance parallel to the 
urethra before piercing it; but it is clear that the mucosa 
over the veru montanum and the upper (vesical) half of the 
urethra covers an enormous mass of gland tissue, which, 
when the alveoli become dilated, easily bulge into the lumen 
of the urethra. 


Fig. 5.—Shows alveoli in varying degrees of dilatation, the lower ones 
dilated, walls thinned, lumen occupied by lecithin bodies in 
process of formation, also by desquamated epithelium. Above, 
the changes are less marked. There is here nothing to indicate 
that the dilated alveoli belong to a neoplasm, yet in the so-called 
adenomata similar admixture of normal and abnormal tissue 
exists. (Mag. 3.) 

It is also probable that the elevation, called the uvula 
vesicae, is due to underlying glands, and that the variation in 
prominence which it presents in different cases is due to the 
conditions existing in the underlying glands. It is certain 
that glands are present in this situation. a 

Having briefly described the normal condition of the 
glands, the subsequent changes which are present in the con- 
dition of prostatic enlargement are easily stated. 


Fig. 6.—From the prostate of a man aged 25. To show a duct cut 
across ; it contains lecithin bodies, desquamated epithelium, and 
pus cells ; its lumen being completely filied. Arounditisa dense, 
round-cell exudation, consisting chiefly of fibroblasts, and a 
small proportion of leucocytes. The stroma in this prostate was 
becoming fibrous. Many compressed alveoli are shown. (Mag. 3.) 


Taking the alveoli first, the following appearances are seen : 
(Fig. 3). 

“g Dilatation of the spaces or lumen varying from one to a 
dozen or more dimensions. In many cases thinning and 





ee 
atrophy of the walls of the alveoli, such as is pedeata 
oer re ¥ oe sema of te lungs. The dilatation ueuall 
erical spaces, bu ' 
variety of shape and cee ’ may assume every conceivable 


2. Obliteration, partial or complete, of the illar 
cesses (see Figs. 2, 3, and 9). In some Tivol am 
papillae” remain; in others the walls are smooth pos 


Fig. 7.—An ‘“‘adenoma” (A) removed at operation. On the ri i 
shows greatly dilated alveoli, with atrophied septa, obliteeatian ot 
theintra-alveolar papillary processes, metaplasia of the epithelium 
and some desquamated cells collected inthe lumen. On the left. 
evidence of the papillary processes persist, a considerable amount 
of desquamated epithelium is present in the alveoli, the lining 
cells here vary from normal columnar to low cubical. (Compare 
Figs. 3 and 4, also Fig. 8.) (Mag. 3.) 


quite devoid of intra-alveolar papillae. This change is con- 
stantly seen in distended Fallopian tubes, and other ducts 
and glands which normally possess such processes, when 
they undergo dilatation as a result of the action of inflam- 
mation. 

3. The lining cells undergo metaplasia, the long, perfect, 
columnar cells became flattened by pressure and dilatation, 


Fig. 8.—A section of interstital mastitis removed at operation and 
cut for diagnostic purposes. It shows dilated alveoli of varying 
severity, ranging down to alveoli which are of normal size but 
lined by cells which are not quite normal in appearance or 
staining properties. The ‘‘septa” between certain alveoli are 
much atrophied, that is, the stroma has been destroyed by the 
dilatation, just as it is in the prostate under similar circum- 


aes In this section there are no evidences of inflammation. 
(Mag. 3. Z 

so that in the most marked instances they are represented by 
perfectly flattened cells (Fig. 4). All intermediate grades of 
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transition may be observed between the long columnar and 


lis. Desquamation of the cells is alsoa striking 
the Hatt hee be so severe as to entirely denude the alveoli. 
ee t number of the lecithin or amyloid bodies seen under 


see conditions is directly related to the intensity of the 





Tig. o.— ther “adenoma” (B). In the centre of the field is a portion 
gh ee retaining the normal characteristics of the prostatic 
glands: Intra-alveolar papillary processes, lined by columnar 
epithelium, lumen devoid of solid débris or desquamated epithe- 
lium or lecithin bodies. Surrounding this area are alveoli so 
greatly distended that atrophy of the intervening septa has taken 
place and adjacent alveoli now form one space. The epithelium is 
quite flattened in some of these spaces, in others it is cubical. 
‘he lumen is void of contents in each. (? Lost in manipulation.) 
(Mag. 3.) 
catarrh, and it is highly probable that the desquamated cells 
andergo changes, the final phases of which produce lecithin 


bodies. : 

4. The contents of the alveoli likewise vary in amount but 
are identical in nature. The abnormal contents seen consist 
of: . 

(a) Desquamated cells of all shapes and sizes. 

(4) Débris, the products of breaking down of the protoplasm 
of aormal and abnormal cells (Fig. 5). 





Fig. 10.—Another field from the same ‘“‘adenoma” as Fig. 9. The 
section is very thick and the resulting appearance is thus slightly 
different—a point of great importance in forming conclusions trom 
microscopical sections. The glands here depicted are normal. 
The stroma forms a sort of pseudo-capsule to the upper alveoli. 
at oe or exudation is present in the stroma on the 
right. (Mag. 2. 


Xe) Lecithin or amy!oid bodies. 
(d) Pus. 





(e) Albuminous fluids. — 

(f) Phosphatic concretions. : <i 

In some cases the lumen is absolutely empty, in others itis 
completely filled by some or all of the above-mentioned con- 
stituents. 





Fig. rr.—Another ‘“‘adenoma” (c). Belowis a duct cut obliquely. Itis 
dilated, and contains a great number of desquamated epithelial 
cells and a few leucocytes. The alveoli in the upper part are in a 
similar condition, a few still show remains of papillary processes. 
while others seem to be compressed. The stroma is invaded by 
round cells which are chiefly fibroblasts, the muscle fibres are 
not well marked or numerous. (Mag. 3.) 


The Changes in the Ducts. 

Here the same products are seen as have been described 
above, but in particular one is struck by the frequency with 
which the ducts are obstructed by lecithin or amyloid bodies, 
desquamated epithelium, or pus cel!s (Fig. 6). 

The ducts likewise are often greatly distended. Around them 
in many cases considerable round-cell exudation exists, the 
cells consisting, in varying proportion, of those which are 
characteristic of inflammation—namely, (1) Polymorpho- 
nuclear leucocytes, and (2) fibroblasts. 

But there is little or no evidence to show that fibrosis lead- 





awh 

Fig. 12.—Another “adenoma” (p). Especially selected to show the round- } 
cell exudation about certain of the ducts and alveoli. These cells 
are of undoubted inflammatory origin and in this adenoma foci of 
inflammation were numerous. All the other peculiarities of 
prostatitis are present. Although not shown in this field lecithin 
bodies in fair number were present in the gland. (Mag. 3.) 


ing to constriction of the ducts is the cause of the dilatation 
of the ducts and alveoli. It is such a relatively infrequent 
co:.dition, and the direct evidence of constriction is wanting, 
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whereas accumulation of desquamated cells, pus, and lecithin 
bodies is the rule, that it is more than probable that the dila- 
tation of the alveoli is due to the accumulation in the ducts 
and alveoli, leading to a gradual distension after ineffectual 
efforts at expulsion. 

The interylandular and periglandular stroma is in all cases 
less perfect than in the normal gland; everywhere fibrosis is 
proceeding. In some areas the round-cell exudation of recent 
subacute inflammation is present (see Fig.12), in others well 
developed fibroblasts and young connective tissue is seen, 
while areas of severe sclerosis exist in some parts, especially 
in old prostates and in the periphery of the most intense 
inflammation. 

The vessels vary in their appearance, but show nothing 
characteristic or related to the glandular changes present. 
Enormous venous sinuses are present underneath the mucosa. 
The changes in the urethra [ must not now enter into. 

The importance of the changes I have just described lies in 
the fact that they are characteristic not only of those prostates 
removed from the dead body of patients who have not com- 
plained of prostatic symptoms, and who were in many 
instances under 30 years of age, but exactly describe the 
appearances seen in (?) adenomata removed by operation from 
the living subject. 

If I throw on the screen photomicrograrhs of sections of so- 
called adenoma—that is, portions of admittedly enlarged 
prostates—removed by operation by well-known surgeons, and 
also sections of unselected prostates taken from the dead 
body, and which I callincipiently diseased, you will be unable 
to distinguish any difference in type between them—they are 
identical in all particulars, with the exception possibly of 
excess of desquamative products in the case of the younger 
glands. Further examination shows that the changes I 
describe are seen not only in prostates which clinically are 
not enlarged, and give rise to few symptoms, but also in the 
prostates of men of tender years ; in my series, one of 20, one 
of 23, and another of 25 show perfectly all the changes 
enumerated. 


Variationsin the Fields under the Microscope. 

One of the most striking features, both in the adenomata 
removed at operation and in the prostates removed at the 
post-mortem examination, which were devoid of obvious 
enlargement, is the constant admixture of normal and 
abnormal glands—that is, with dilated, desquamated, or 
irregularly-shaped alveoli and ducts (see Figs. 5, 7, 9, 10). 
This is shown ina similar manner in cases of interstitial 
mastitis of the breast (see Fig. 8), in which disease it is 
generally accepted that all the ducts and lobules are not 
always involved in the inflammatory process, and that the 
varying picture of normal, or almost normal, gland tissue 
intermixed with abnormal is explicable on the assumption 
that the septic process has involved the ducts and lobules of 
the abnormal, while the normal islets are the glands which 
have escaped the disease—that is, no one claims that the 
diseased lobules are adenomata of the breast. 

In prostatic adenomata removed by operation the same 
pa. exists ; one finds in the midst of the disease islets 
of perfectly normal prostatic gland tissue (see Fig. 9, also 
Figs. 5,7, and 10), and not only as an isolated patch or two, but 
the admixture varies enormously; in some adenomata the 
markedly abnormal preponderates, in others the normal, or 
slightly diseased, is in excess. The explanation accepted in 
the case of the breast holds good here also—namely, that the 
alveoli of the lobules which are diseased drain into ducts 
which are affected by the catarrhal process, while the alveoli 
which are normal belong to ducts which have escaped the 
catarrhal process ; on no other grounds can this peculiarity be 
explained. 

Thus, granted the similarity of the picture in chronic pro- 
statitis and the prostatic enlargements called adenoma, the 
presence in those prostates removed on the post-mortem table 
irom patients of all ages, of dilateG, desquamated alveoli and 
ducts, with flattened lining cells, in the midst of abundant 
masses of normal glands, cannot be explained by assuming that 
these dilated areas are all commencing adenomata, scattered 
like currants in a pudding ; they are much more naturally ex- 
plained by the theory I have borrowed from mastitis. Con- 
versely, in so-called adenomata, which, according to all tradi- 
tions, should be devoid of true normal gland tissue, the 
presence of considerable areas of absolutely normal gland 
tissue (see Fig. 10) amidst the diseased cannot be explained 
by saying, ‘‘Oh, yes, they are pieces of accidentally included 
normal gland.” How comes normal functionating gland to 
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be present enclosed in the capsule of 

neither by analogy nor aergisieny is "noma? Th 
reasonable: an adenoma consists entirely of at Ceeptable oy 
tissue, although it may closely resemble the nore al gland. 

Besides, in the so-called adenomata, ducts ar “ gland, 
seen (see Fig. 11)—ducts filled with desquamated een 
lecithin (amyloid) bodies, and surrounded ofte — With 
cell exudation (see Figs. 12 and 6), identically as pe Y round- 
in the cases of the incipiently diseased prostates the duets 
on the post-mortem table and assumed elinicall y ou 
healthy. ‘Thus, in following the pathological changes » to be 
through different ages, one is forced to the conclusio Yoees: 
genesis of prostatic enlargement is inflammator n that the 
its Course is progressive, extending over a large aad that 
years, so that its foundation may be laid twent rrr se 
more years before the changes which result aaee tHe! 4 
such proportions or intensity as to become clinica]| . tained 
as an enlargement of ithe prostate. Y apparent 

ndeed, in avery large proportion of cas 
my examination of prostates taken indiscrituinaseat™s by 
post mortem bodies of all ages, and which macrosco in ‘ie 
microscopically show in some degree the changes wh 
teristic of prostatic enlargement, the pathological i 
oe by eet ——- may not result in suflicientiy 
marked enlargement to ] ini i 
nage pcg 4 call attention clinically to its presence 
_It seems clear to me that one of the i 
likely to cause persistent and increasing ¢ 
to determine whether a prostate is goin 
re ye a to a large size 
superaddition of fresh micro-organisms on 
diseased urethra and gland cnc, thereby Keeping alee 
adding to the virulence of the inflammatory process. 

Other factors are the nature of the micro-organisms present: 
the condition of the urine itself; the presence of unhealthy 
conditions in the penile and bulbous urethra, or in th, 
kidney and bladder; and, not least, the general condition of 
the patient and his freedom from toxins generated elsewhere 
such as in the mouth or gastro-intestinal tract, which both 
by their presence in the blood and during their elimination 
in the urine may induce or add to disease in the prostate, 

Thus it is highly probable that the pathology of prostatic 
enlargement must be brought into line with those diseases 
lately shown to be the outcome of septic infection. 

From the series of sections I have examined, the frequent 
bulging of ‘‘adenomata” into the urethra and lumen of the 
bladder is largely determined by the fact that under the 
veru montanum between the two ejaculatory ducts, and under 
the mucosa near the vesical orifice, an enormous mass of 
gland tissue lies quite superficially, and thus naturally 
encroaches upon the bladder when it becomes diseasen. 
Sections of diseased patches show plainly the dilated alveoli 
and ducts separated from the lumen of the urethra only by 
a layer of epithelium; what happens when this protecting 
epithelium atrophies, or is torn by further distension or the 
introduction of instruments, must obviously be the immediate 
admission of urine into the prostatic glands during the act 
of micturition. 

The peculiarity of the mode and site of entry of the ducts 
into the urethra needs to be further iavestigated. The bac- 
teriological evidence, so far as staining methods go, is en- 
couraging, and will be supplemented as opportunity offers. 

Time precludes my entering on to the formation of whai 
Mr. Herring calls the pathological envelope and into lines of 
cleavage due to compressure of ducts and glands along which 
enucleation of masses would be easy; also into the condition of 
the prostates left after large masses of glands have been re- 
moved, and which are quite likely, in thecourseof time, to again 
enlarge, to some extent, by repetition of the process I have 
already described. It is also important to investigate the 
factors which interfere with the expulsion of urine; suffice it 
here to express our opinion that they are more complex, ané 
less easily explained, than is at present realized. 


mportant factors 
hanges, and thus 
g to give rise to 
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Professor JorpDAN Lioyp (Birmingham) said that whatever 
might be the true explanation of the nature of the enlarged 
prostate, there could be no doubt that the work of Mr. Freyer 
had established new possibilities with regard to the treat- 
ment of this condition by operation, and that Freyer's 
operation—the entire removal of the prostate within its 
capsule—had never been performed or even thought of as 
a practicable measure until Freyer himself carried it out. 
Mr. Lloyd had had practical experience of the several forms 
of prostatectomy which had be‘n from time to time trought 
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oO 
ssion, and had satisfied himself that Freyer’s 
before the rsored from every other of the same class in this 
opém that enucleation was made outside the prostatic capsule, 
len ‘een it and the retrovesical fascia; whereas in other 
- Matectomies enucleation was made inside the prostatic 
ae between it and the adenomatous masses which make 
_ rostatic enlargement. Upon the minute histology of 
this condition Mr. Lloyd claimed to give no opinion, but he 
ht in this as in other maladies that some of the 
f microscopists and bacteriologists might possibly 
be erroneous, more particularly as they were evidently not 
et agreed between themselves. Mr. Lloyd exhibited a series 
F permanently mounted “ natural” macroscopic sections of a 
consecutive series of prostates taken from the bodies of 
ersons dying from all causes and at all ages. These sections 
Showed that all the larger of the prostates were due to the 
formation, within their substance and about the urethra, of 
adenomatous masses, the prostatic tissue proper being out- 
side and expanded by these masses so as to form a capsule 
for them. ‘These adenomatous overgrowths were evident to 
the naked eye, and were met with in their smaller forms as 
early as the goth year of age. The sections showed them at 
all ages above this and ofall sizes. All these growths could 
easily be enucleated with the finger-nail. 





CHRONIC APPENDICITIS. 


By W. Brair Bett, M.D.Lond., M.R.C.S.Eng., 
Liverpool. 

At the outset I must ask you to excuse my boldness in 
attempting to compress into such small compass as the 
allotted time allows an account of this important condition. 
Many defects, omissions, and disjunctions must necessarily 
occur from so much brevity, but I feel that so little considera- 
tion has been given to this aspect of appendicitis that I would 
like to open up as wide a field as possible for any discussion 
which may follow. ned . 

When considering appendicitis as a whole one is struck 
with the medley of varieties described by those who write the 
textbooks on surgery or medicine. A little thought will show 
that there is no need to do more than describe appendicitis 
ag existing in an acute and chronic form. There is no reason, 
however, why the courses each may pursue should not be 
described—indeed, they ought to be—so long as the two main 
conditions are clearly kept in view. 

The term ‘‘chronic appendicitis” is used very loosely; it 
should be placed on a more scientific footing, and disso- 
ciated, I think, from what is known as ‘‘chronic relapsing,” 
or “intermittent appendicitis,” of which we hear so much. 
These appellations apply to the results of attacks of acute 
appendicitis, itself rarely primary in origin; more often—in 
fact, generally—the ultimate result of long-standing chronic 
appendicitis unrecognized in this stage. 

It is to this early chronic stage I wish to call your attention, 
and in passing I may add I am only dealing with the 
ordinary inflammatory processes, and leaving out of account 
such rarer conditions as tuberculous appendicitis and the 
like. 

From what I have said, it is obvious how important it is to 
recognize the initial chronic disease, so insidious in its onset, 
so difficult, apparently, in its diagnosis, and to step in before 
even one acute attack has occurred. Any one who has seen, 
as I have, sudden and fatal attacks of what is known as per- 
forating appendicitis, and who has been made aware of the 
fact that obvious disease of the appendix had existed in these 
cases for years before without an acute attack having super- 
vened, must be alive to the duty which devolves on every one 
of us to be able to diagnose the disease in the earliest stages, 
and to prevent these catastrophes or even the serious risk 
associated with any acute attack. 

_ Tcan imagine that some will say that surgery of this kind 
is too progressive, and that what has been said of surgeons 
in other countries will be said of those of us who advocate 
early interference, that we shall be appendectomizing every 
chronic dyspeptic in the country, and so on. While I have 
no hesitation in saying that I think a large number of these 
perpetual sufferers could be cured by the removal of their 
— in conjunction with subsequent treatment, I wish 
definitely to point out that a scientific and definite diagnosis 
can be made of chronic appendicitis, and that indiscriminate 
procedures are in no way justifiable. However, a very prac- 
tical nemesis will pursue those who act without judgement, 
and who cannot or do not take the trouble to distinguish the | 








indigestion associated with chronic appendicitis from other 
forms of alimentary trouble. 


Etiology. 

It is always stated that appendicitis is more common in 
men than women. I do not think myself that this is true; 
chronic appendicitis is very common in women ; and my own 
observations have lately led me to the conclusion that it is 
really commoner in women than in men. But it is also cer- 
tain that in men acute exacerbations more often supervene 
than they do in women, for reasons to be mentioned directly ; 
and I think the fact that this early chronic stage is so rarely 
recognized accounts for the prevailing impression that women 
are not so prone to the disease as men, who frequently suffer 
from well-marked acute attacks. 

In considering the reasons why chronic appendicitis is 
more frequently followed by acute attacks in men, we must. 
look to the habits of life rather than to structural differences 
in the two sexes to supply the information required. 

First, men take much more violent exercise than women do 
—at least, this used to be the case; and since women have 
tried to rival men in this respect acute attacks of appendicitis 
have become more common among them—and as a result of 
violent exercise faecal matter may be forced into the 
appendix, dilated perhaps itself, by the action of the 
abdominal muscles on a dilated caecum. 

Secondly, I believe that dress has something to do with the 
matter—in fact, it is the only good office I can assign to the 
corset, apart from the pleasure we derive from the contem- 
plation of the female figure—but there is no doubt that 
external abdominal pressure tends to prevent excessive 
dilatation of the colon and causes the gases to seek the 
exterior, following the course of lesser resistance. 

I believe, then, the effect of violent exercise upon a dilated 
caecum is a fertile source of acute attacks supervening on 
chronic appendicitis. I think age of itself has little to do with 
appendicitis. That it is most common in young adults and 
in middle life is due to the same fallacy I have mentioned 
before of only considering acute appendicitis as appendicitis. 
That acute attacks are most frequent at these periods is due 
very much to the same reasons that make them more common 
in the male sex. 

The most important determining causes of chronic appendic- 
itis are related to food and feeding, and, therefore, it is very 
os ad connected with indigestion. This connexion is two- 
old. 
1. Chronic Appendicitis may be Secondary to Indigestion.— 
When this is the case, the indigestion is of the big boweP? 
type. I mean that it is, as already indicated, secondary to 
chronic dilatation of the caecum and colon, with flatulence 
and constipation—a state of affairs nearly always the result. 
of long-standing typhlitis, and perhaps colitis. 

I think—and so will any one who considers the matter from. 
an anatomical standpoint—that it must follow as a matter of 
course that inflammation of the caecum necessarily leads to- 
a similar condition, but one which more rapidly becomes 
aggravated, in the appendix. Further, that dilatation of the 
caecum may lead to a similar condition in the appendix, or 
at the orifice, thus increasing the liability to the entrance of 
faecal matter, with the subsequent formation of a concretion, 
which may bring about an acute attack. I must call your 
attention—and this is a very important matter—to the fact 
that, whereas chronic typhlitis of itself does not give rise to- 
any very urgent symptoms, chronic appendicitis, owing to 
the different anatomical structure and configuration of the 
appendix, may soon do so. 

ur forefathers, with their “ perityphlitis,” were far nearer 
the mark than many a present-day pathologist would lead us 
to believe; some, such as Deaver, allude with scorn to- 
‘‘ inflammation of the bowel” as being in any way connected 
with the disease, in their anxiety to be foremost in the boom. 
That there is a connexion, and an all-important one, is true 
none the less ; and I am sure, as I have stated elsewhere,‘ thats 
the swing of the pendulum from typhlitis to appendicitis has 
not bridged over the gap which contains the truth pe agen 
the majority of cases—namely, that the disease we cai 
appendicitis is usually typhlitis-cum-appendicitis in its 
commencement. 

I need hardly point out that it is quite obvious, once this 
relationship is established, how an excess of indigestion, such 
as follows the bolting of much indigestible food, may precipi- 
tate an acute exacerbation. 
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2. Chronic Appendicitis may of itself give rise to Indigestion.— 
This is mainly brought about by the aggravation of the pre- 
existing typhlitis either directly, or in advanced cases by the 
formation of extensive adhesions to the caecum, which may 
lead to further dilatation of it in the same way that peri- 
gastric adhesions will cause dilatation of the stomach. Further, 
there is no doubt that chronic appendicitis contributes its 
share to those chronic intestinal toxaemias of which we know 
so little. 

While considering the connexion between chronic appen- 
dicitis and indigestion, I would call your attention to the 
fact that chronic appendicitis may exist as part of a general 
inflammatory condition of the lymphoid structures of the 
alimentary tract. It is not unknown for the perforation of an 
ulcer to occur elsewhere in association with appendicitis. I 
question very much whether those ulcers are the result of 
septic absorption only. 

Also, that a dilated colon is frequently associated with a 
dilated stomach, and this seems more than enough to prevent 
a correct diagnosis in many instances. 


Pathology. 

Chronic appendicitis may be preceded, as already stated, 
by a dilated appendix, which dilatation may be uniform as in 
Case a. Later the actual disease is the result of a slow in- 
flammatory process continually going on in the appendix. It 
commences and may exist for a long time in the mucous 
membrane and the subjacent ]ymphoid tissue, and, as I have 
found, can be diagnosed in this early stage. 

After ‘the mucous lining and subjacent lymphoid tissue 
the muscular coats are affected, ultimately perhaps becoming 
fibroid, and, lastly, the peritoneal coat is involved. Treves’s 
dictum that appendicitis is peritonitis is absolutely false. One 
might as well say that ulceration of the stomach always pro- 
duced peritonitis. 

I contend that we should be able to diagnose appendicitis 
in the early chronic stage and never allow the final condition 
of peritonitis to appear at all. 

Any who are interested may see some sections I have 
brought of a few appendices, showing the earliest to the latest 
stages of chronic appendicitis, and although in one or two 
the peritoneum is involved, not a single one of these patients 
knew what they had, nor had they been treated for any trouble 
in the appendix region until they were unfortunate enough to 
fall into my hands. I need not recount the various diseases 
they were supposed to suffer from; they ranged from gastritis 
to gall stones. 


Symptoms and Diagnosis. 

You will understand why I cannot feel very apologetic about 
calling your attention, very briefly, to a few facts under this 
heading when I tell you that all the cases I have seen in the 
last eighteen months which have been previously treated have 
been incorrectly diagnosed, some of them by those whom we 
recognize as authorities on medicine and surgery. 

Allowing that this chronic appendicitis is nearly always the 
sequence of typhlitis, the symptoms of that disease are 
usually well marked and, although so closely identified with 
chronic appendicitis, cannot be described in detail in the 
short time at my disposal. I wish more particularly to refer 
to points which I have found valuable, after determining the 
presence of chronic typhlitis, in assisting me to decide. that 
the appendix has also become affected, for of course typhlitis 
ean, and does at first, exist without the appendix being 
involved. 

1. Should the history be typical of chronic typhlitis, but 
with exacerbations of pain at intervals which may be attacks 
of appendicular colic or attacks of a more obscure nature 

_acecompanied or not by a raised temperature, or vomiting— 
the pain being in the appendix region or referred elsewhere— 
then the appendix is involved. 

2, Any case of chronic typhlitis which resists treatment by 
aperients, antiseptics, lavage, restricted and selected diet; 
and above all, any case aggravated instead of improved bya 
course of abdominal. massage, is probably complicated by 
chronic appendicitis. 

3. The following sign also is useful in determining involve- 
ment of the appendix. I would call it ‘‘the reflex-pain 
sign”: If the patient complains of pain in the neighbourhood 
ofthe umbilicus, hypogastrium, or elsewhere, and that pain 
can be produced by pressure over the appendix, which. may 
not be tender te pressure itself, then it will be found that the 
appendix is diseased. This sign, as far as 1-know, is not 
present in chronic typhlitis without the appendix is involved. 





= 
The P Une iat Segue 
general lines of treatment may be dismi i 

words. The treatment of typhlitis . medical af ain : 
before the appendix is affected. When that is once invol 
as discovered by some of the signs I have alluded to the rt 
surgeon must step in to save the patient from the tea he 
risk this piece of bowel holds in store when once diseuaal ‘ 
and to enable the physician to cure the typhlitis which 
cannot do so long as a diseased appendix remains. | a4 

It is, then, most important to remember that those ea 
which apparently do not get well after an affected appendi 
has been removed, have only themselves or the physicia: : 
blame, for the latter should always take the case in pb 
when the surgeon has done his share. Yet, how rare] en 
appendectomized patients further treated. Fortunately, thes 
often recover without further assistance when the main a ~ 
of irritation has been removed, but they do not always do 
and then the surgeon may be wrongly accused of havin : 
moved an innocent appendix. 7 

At is a great pity that physicians and surgeons cannot com 
bine over these cases. ‘The surgeon, however, thinks that the 
right iliac fossa belongs to him, while the physician ig ¢ : 
sore, because further territory has been annexed by the 
surgeon, to encourage any idea of joint occupation of the 
hae lize that th 

et us realize a e caecum in these cases j 

physician’s and the appendix the surgeon’s—since speciale 
zation demands such exact boundaries nowadays—and that 
chronic appendicitis, the fons et origo of nearly all the other 
so-called ‘‘varieties,” is really typhlitis-cum-appendicitigs 

This would make an honourable draw of the tug-of-war 
which has gone on so long—much to the detriment of many a 
patient—between the physician who has hold of the caecum 
and the surgeon with both hands on the appendix. 

_ There is one point of operative technique to which I would 
like to draw your attention. In closing the muscular and 
aponeurotic layers of the abdomen in these cases I have 
lately used as sutures thin strands of the external] oblique 
tendon, which can easily be split off. 

(Dr. Blair Bell then stated the main points of his method 
which is more fully described in an Appendix to this paper, ] 


Illustrative Cases. 
CASE A.—S. G., aged 30, head housemaid ina large house. 


1 s : Has large 
appetite, which has always been gratified with good food. 


Has suffered 


for two years from indigestion. Acute attacks of pain in the epigas- 


trium come on occasionally irrespective of food: no vomiting. Bowels 
irregular, generally constipated ; has been treated for gastralgia. There 
is marked dilatation of caecum, with gurgling on pressure; no tender- 
ness in appendix region; no improvement after course of massage, 
Reflex pain sign well marked. Appendix removed: caecum very 
dilated. 

Pathological Descriptton.—Thicker than normal. 
smooth and free from adhesions. 
of débris. 

Microscopical Examination reveals probably the earliest stage recogniz- 
able in this condition: there is a dilated lumen, secondary to the 
dilatation of the caecum. On one side the glands of the mucous lining 
are fairly well represented, but the whole is thinned out. At the other 
side of the section there is some round-celled infiltration, with fewer 
mucous glands and some subjacent thickening of the submucosa. 

Cas: B.—M.0O.B., aged 32, single lady. Has suffered for several 
years from ‘‘ dyspepsia,’’ for which she has been treated. This has been 
augmented by periodic ‘‘bilious attacks.’”’ No vomiting but much 
nausea, flatulence, and ‘‘crampy’’ pain in the lower abdomen. Not 
markedly constipated, but bowels irregular. Reflex-pain sign well 
marked, also some pain on deep pressure in the appendix region. Ap- 
pendix removed ; caecum quite sacculated. 

Pathological Description.—Appendix about 4 in. long, bulbous extremity 
which on section was found to be distended with muco-pus ; peritoneal 
surface smooth. 

Microscopical Examination reveals destruction of the gland acini of the 
mucous membrane, with diffuse round-celled infiltration. Submucosa 
is much thickened and the muscular coat slightly hypertrophied. 

CASE C.—J. W. W., aged 29, young gentleman who has led an active 
life, playing football, etc. Two years ago he lived for some time on very 
rich food in America; since then he has never been well. Has been 
treated for ‘‘ sluggish liver.’’ Has an enormous appetite, is markedly 
constipated, much troubled with a pain some hours after a meal, and 
passes large quantities of flatus. At times he is seized with ‘‘ cramp” 
in his lower abdomen, which doubles him up for several minutes. Never 
vomits. Worse after course of massage. Reflex-painsign marked. Ap- 
pendix removed. Caecum much dilated and sacculated. Meso-appendix 
extensive, and contained many varicose and tortuous veins. 

Pathological Description.—Appendix 54 in. long; much thicker than 
normal; has bulbous extremity and fusiform swelling in the middle, 
and contains faecal matter to the extremity. 

Microscopical Examination.—Mucous lining and submucosa much in- 
filtrated with small round cells, though this inflammatory process has not 
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lining epithelium or all the glands. Faecal matter, 
yet deotrore need ed leucocytes, occupies the lumen. Muscular 
together little hypertrophied and there is some injection of the sub- 
ca ay tissue, and where this is most marked there is roughening of 
t. 
the ig va > riane 30, lady’s maid. Has lived for some time with 
ago in hotels, and has gratified her good appetite with plenty 
her jor food. Has suffered from ‘‘indigestion,’’ constipation, and 
- sence for some years. During the last two or three years she had 
pet ent—lately every few weeks—attacks of acute abdominal pain. 
ar tenes she has vomited during these attacks. Pain acute for 
pesca hours, leaving her tender on the right side for a day or two. 
a aaneaie sign to the epigastrium well marked, also tender over the 
» ndix, last attack having occurred a few days previous to examina- 
ap. pe Right kidney is movable, but not tender. Has been treated on 
fae Rivie ra for gall stones. Appendix removed, a little straw-coloured 
fluid was evacuated and some imperceptible adhesions broken down. 

which left the appendix roughened at that spot. Normal in size. 

Macroscopical Kxamination.—Lumen much narrowed, due to great 
thickening and fibrosis of submucosa, the disease being, as seen in some 
of the other sections, mostly on one side. Peritoneal coat is vascular, 
and some early adhesions are well seen. 

CasE E.—E. J., aged 25, waitress. Has had many attacks of acute 
abdominal pain without vomiting. Suffers from indigestion, constipa- 
tion, and flatulence. Has been treated for gastric ulcer. When she has 
pain it is always located in the epigastrium and ‘‘through the chest.” 
Has never been laid up or incapacitated. Reflex-pain sign well 
marked. Appendix removed (by Mr. R. W. Murray, in hospital), and 
found adherent at the tip to the omentum, the very marked gastric pain 
being thus accounted for. ’ 

Pathological Description.—Appendix large and swollen, and rough on 
the surface. : ; 

Microscopical Examination shows much round-celled infiltration, 

especially on one side, with destruction of glands. Submucosa shows 
fibrosis and fatty degeneration extending to the muscular layer. 
Subperitoneal tissue is very vascular, and the peritoneum rough and 
vascular. . 
‘in F.—T..G. W., aged 40, gentleman. Has suffered from indi- 
gestion and constipation from boyhood. Has always been fond of 
athletics and sport. Continually under treatment, but no diagnosis got 
nearer than ‘‘gastritis.’’ All the pain isin the epigastrium. Never 
vomited, or had any pain or tenderness in appendix region. This was 
the first case in which I discovered the reflex-pain sign. It was so 
well marked that my attention. was attracted to its importance. Not 
improved, but rather worse after course of massage. Appendix re- 
moved (by Mr. F. T. Paul, myself assisting), caecum very dilated and 
inflamed. Appendix entirely bound to caecum by dense adhesions. 

Pathologicat Description.—Appendix large, thick and roughened on 
surface from separation of adhesions. 

Microscopical Examination reveals universal thickening, most marked, 
perhaps, in subperitoneal coat. Submucosa shows great thickening and 
fibrosis, the latter extending to the muscular coat which also shows 
some fatty degeneration. c 

In conclusion I would like to add that I know of no case 
upon which I have operated for chronic appendicitis that has 
not been cured of all trouble by the end of six months, but it 
is most unwise to promise complete recovery, where typhlitis 
also exists, before this time has elapsed. 


APPENDIX. 


AUTORRHAPHY: A New MeEtTuHopD oF CLOosING CERTAIN 
WOUNDS. 


By the courtesy of the Editor, 1am able to supplement the 
allusion I made in my paper on Chronic Appendicitis to this 
method of closing the abdominal wound, by a fuller and more 
explicit description of the method adopted. 

I shall only describe the method as concerned in closing 
the abdominal wound after appendectomy, but it is obvious 
that the same or a modified method can a utilized to close 
wounds in other positions, not only in the abdominal wall 
but wherever aponeurotic tissue of sufficient strength is 
available. A fairly long skin incision is made, rather lower 
and nearer the anterior superior iliac spine than is usually 
indicated in the textbooks. It will be found that this is the 
most convenient incision for reaching the appendix at once, 
and it also gives better strands of the aponeurosis of the 
external oblique, which are to be utilized in closing the wound. 

In a chronic case or in the ‘‘ quiescent” period of an inter- 
mittent case, the best and usually adopted method of 
separating the muscles in the direction of their fibres should 
beemployed. When the aponeurosis of the external oblique 
is reached, it must be very carefully cleared of its fascial 
investment, in order that the fibres may separate easily 
when required later. This done, a clear interfibrous ‘space 
is found, and opened for the whole length of the wound with 
the knife. The divided aponeurosis is then raised with dis- 
secting forceps, and undermined for about half an inch 
Siemans the length of the incision on either side of its 

ion, 





Next, the internal oblique is divided in the ordinary way in 


the direction of its fibres and the transversalis fascia and 


peritoneum in the same direction; as a rule, quite a small 
hole is required through these structures in order to deliver 
and remove the appendix. The object of the operation being 
successfully accomplished, the divided external oblique 
aponeurosis is seized with dissecting forceps on the side 
nearest the umbilicus, and an interfibrous space sought for, 
about ,', in. from the edge. This space is opened with the 
point o1 the knife, and the handle, or a blunt dissector, used 
to split the isolated strand up to the ends of the original 
incision. This divided strand is removed with knife or 
scissors, and is either threaded on one of the special needles 


Fic.1. 


About 3 scale. The upper blade of forceps in Fig. 2 terminates in a tooth, 
as in lower blade; this is not shown, owing to a defect in the block. 
with a large eye (Fig. 1) by passing the fine points of 
the forceps (Fig. 2) through the eye, and drawing the 
tendon through, or it is seized at one extremity by the 
special’ forceps-needle (Fig. 3), which is a modification 
of the Cleveland forceps needle, and then passed through 
the internal oblique, the transversalis, and the peritoneum 
on either side of their division and tied. The process 
of tying the tendon is by no means easy, owing to its 
slippery nature, but it is very elastic and holds well when 
tied. Mr. R. W. Murray, who has recently tried this method, 
pointed out to me that the tying is very easily accom- 
plished if a piece of silk ligature is first tied on to each 
end of the tendon after it has been passed. As a rule, one 
suture is quite sufficient to close the innermost layers, but 
should another be required it can be obtained in the same way 
and from the same side—that is, the one nearest the umbilicus, 

as the first. 

Next, two other strands are separated in the same way, 
one on each side of the incision through the external oblique, 
that on the umbilical side being freed at the lower end of the 
wound (Fig. 4, a, B), while the other strand (c, p)—on the side 
nearest the anterior superior iliac spine—is freed at the top 
end of theincision. These strands are in turn threaded on 
the needle, or are grasped by the forceps needle, and the 
external oblique is then laced up from either end of the 
incision, the strands meeting and being tied in the middle 
(Fig. 5). The skin may then be closed with an ordinary, or, 
better, with a wire, subcutaneous suture. 

If, however, all the muscular layers and peritoneum are 
divided in the same line, then, of course, four or more inter- 
rupted sutures—obtained in the same way as the one used in 
sgturing the inner layers and described.above—are used, care 
being taken to draw the external oblique aponeurosis well over 
theinternal obliquetowards the middleline of the incision before 
it is apg with needle or forceps-needle, in order that there 
may be no interval in its fibres when the suturing is complete. 

The advantages of this method are very obvious. No 
foreign material need be introduced into the abdominal wall, 
for, as a rule, the vessels can all be twisted: at most a few of 
them may require to be tied with thin gut. Instead of irritat- 
ing sutures in the sensitive muscles, living material is used 
which belongs to the part and will go on living. Then, 
again, if the wound is kept aseptic there will be no danger to 
fear on that score from these sutures. And, finally, for those 
who are idealistic this method seems to have much to recom- 
mend it; it is efficient, safe, and as ideal as anything about 
the elosure of a wound can be ! 
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In conclusion, I must mention that after I had practised the 
method on several occasions my attention was called to a 
short note by Dr. L. L. McArthur, of Chicago,’ in which the 
author suggests the use of the external oblique fibres for 


@ig. 4.—A, upper end of incision ; A, B, separated strand of external 
oblique on umbilical side; c, D, ditto on the iliac side ; E, external 
oblique aponeurosis; K, suture closing divided internal oblique, 
fascia transversalis and peritoneum; 1, internal oblique; R, R, 
retractors; Ss, skin and subcutaneous tissues. 
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Fig. 5s. 
sutures, and states that he had made use of them for this 
purpose in a case of hernia. I had, however, written my 
paper on chronic appendicitis,? in which I alluded to the 
method I was employing, before I was aware that, although 
quite independently adopted by me, it had been more or less 
casually suggested before. 
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CONGENITAL HYPERTROPHIC STENOSIS OF THE 
PYLORUS. 
FROM AN EXPERIENCE OF FIFTEEN CASES. \ 
By Jas. H. NiIcott, 
Professor of Surgery in Anderson’s Colleze, Glasgow, etc. 

In July, 1900, I brought before the Surgical Section at Ipswich 
a case of this kind which had been successfully treated by 
operation, with an account of the literature of the affection 
so far as the somewhat scattered records could be collected.' 
"That case was apparently the first successful operation for the 
condition, and has been somewhat extensively quoted as 
such. Subsequently we learned that very shortly before this 
case there had been a successful operation by M. Abel, the 
record of which reached this country in the belated fashion to 
which we have unfortunatelv become accustomed since we 
lost the invaluable Index Medicus, and have to rely on the 
German Jahresbericht, which, though excellent, is a year late 
when available. : ‘ 





The child in wh I 
e child in whose case I operated in 18 ins j 
health, — had no relapse of the symptoms. oo 

Since that date I have seen fourteen further cases, in ni 
of which I have operated, losing three after operation ang 
two which were not treated by operation. The recognition at 
the affection being comparatively recent, and as yet “<¢ 
too full, it may be of interest to briefly indicate they tut 
— as ~ on and treatment gathered in the experienes 
of these n : 

Soler. een cases, and of several erroneously diagnosed ag 

To our knowledge of Pi tr per hh 

r knowledge of these not much has been i 

the publication of Dr. John Thomson’s classic ee 1806! 
and 1897,° and the papers of Drs. Rolleston and Hayne ‘ and 
Dr. Meltzer.’ To these papers, to my former paper,® and t 
the recently-published works on the stomach by Ma M 
Robson and Moynihan, and by Soltau Fenwick, reference 
may ~ — by a. Reser Pane _ information on the 
symptomatology and diagnosis than falls withi 
the present contribution. ee 

ssentially, the symptoms consist in obstinate iti 
associated with constipation, and, ultimately,with Re phe 
signs of gastric dilatation of moderate degree and progressive 
emaciation. The lesion is a hypertrophy of the muscular 
tissue of the pylorus constituting an annular thickening suf. 
ficiently bulky in some cases to be detected by abdominal 
palpation. A typical case, with comments on the symptoms 
is given by Rolleston and Crofton-Atkins in the Brrnsq 
MEDIcAL JOURNAL Of December 22nd, 19c0. It must suffice 
here to indicate that in a typical case these symptoms in 
association constitute the diagnosis very clearly. 

The vomiting, though due to a congenital cause, is usual] 
not present, or does not arrest attention, till dilatation hag 
commenced, and commonly is noted as setting in at a date 
from several days to several months after birth. 

Constipation differentiates the case from cases of ordinary 
gastro-enteritic troubles, though in certain cases diarrhoea 
alternates with constipation, and in one of my cases, in which 
operation revealed a typical hypertrophic stenosis of the 
pylorus, diarrhoea had been present during the whole period 
between birth and operation, extending to seven weeks, 

Gastric dilatation never attains the degree frequently pro- 
duced by pyloric obstruction in the adult, probably because 
an infant vomits so readily. The absence of physical signs 
of dilatation, therefore, should not be given much weight to in 
the consideration of the diagnosis. 

Emaciation is generally held to be very marked. It isso in 
the majority of typical cases. I have, however, in my posses- 
sion the stomach of an infant showing typical hypertrophic 
pyloric obstruction. This child died of exhaustion conse- 
ea upon persistent vomiting, and, post mortem, I made the 

iagnosis of pyloric stenosis, which diagnosis I had, unfor- 
tunately, repeatedly dismissed during life on account of the 
child’s plump and well-nourished appearance. 

The presence of an epigastric iumour detectable by 
palpation is insisted on by several writers. To this I[ 
must demur. So far as my cases have shown—and more 
than half of them were examined under an anaesthetic— 
a palpable pyloric ‘“‘tumour” is not present in more than 
20 per cent. of the cases. In upwards of 80 per cent. nothing 
abnormal can be detected through the parietes. When 
palpation has revealed nothing under anaesthesia, and 
immediately succeeding laparotomy demonstrates a hyper- 
trophic mass of some bulk, the question naturally arises as 
to whether the bulky, low-lying infantile liver may have pre- 
vented access to the pylorus. In connexion with the detec- 
tion of a ‘‘tumour,” it is to be noted that all cases of con- 
genital obstruction of the pylorus are not hypertrophic; as 
first, I believe, pointed out by Hammer (ride my former 
paper), there are cases of congenital atresia. These, of course, 
necessarily present no ‘“ tumour.” 


Treatment. 

The cases, when first seen, naturally fall in the matter of 
treatment into two groups—those in which exhaustion and 
emaciation are so pronounced that immediate operation cffers 
the one chance of saving life, and those in whieh the stenosis 
is probably partial only, and in which the question of opera- 
tive interference may be postponed and the child treated by 
dieting and rectal feeding. ‘There is, of course, always an 
element of doubt in the diagnosis in the latter class, and until 
recently I was somewhat sceptical as to its existence. 

I have, however. lately seen two cases, at. present in the care 
respectively of Dr. Walter Hunter and Dr. McGregor Robertson, 
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in which I fully concur in the tentative diagnosis 
of Gee these gentlemen, and in which improvement under 
dieting has been so considerable that operation meantime is 
ot called for. Further, I operated in a case two years ago 
in which for several months improvement under dieting was 
distinct, and in which operation was ultimately decided on, 
not as an urgent necessity but as securing the child against 
a tendency to rickets, which appeared to be probably due to 
the artificially digested food which had to be resorted to on 
account of the stomach conditions. Whether a definite 
“«eure” can be effected without operation or whether, as 
has been suggested, certain cases of benign pyloric stenosis 
in the adult are congenital, is a question in which meantime 
the evidence available does not appear to warrant a con- 
"0 the operation to be selected, I have a decided opinion 
in favour of a combination of Loreta’s operation with gastro- 
enterostomy, and from a conversation I had last October with 
Mr. Stiles, of Edinburgh, whose somewhat unique field in the 
surgery of childhood gives his opinion weight, I believe that 
my experience and its resulting conclusions do not stand 
alone in this matter. My first case (in 1899) was treated by 
a modified Loreta’s operation, and remains well, having been 
promptly, and apparently completely, cured by the opera- 
tion. Abel's case in the same year was treated by gastro- 
enterostomy. Naturally, after the successful event in my 
first case, I followed the same method (Loreta’s) in others as 
they occurred. In doing so I was influenced not only by 
my previous success but by a consideration of Dr. John 
Thomson’s well-known views on the etiology and pathology 
of the affection. And I still hold that the appropriate treat- 
ment of ‘‘ hypertrophic stenosis of the pylorus” is to ‘‘ burst 
up” the thickened pyloric ring by forcible overstretching 
from within, as one does an obstinate urethral stricture. This 
has been completely successful in several cases, so far as can 
at present be seen. In two cases, however, relapse has 
occurred, or, to be more accurate, in one case no relief was 
obtained, and the patient died six days after operation, while 
in the other apparent cure was followed by return of the 
vomiting at the end of two months. In my last cases, there- 
fore, I have combined overstretching with gastro-enterostomy, 
having used both the anterior and the posterior method. 
Probably the correct operative procedure may be stated thus: 
Open the stomach, within easy reach of the pylorus, pass 
the sinus or dressing forceps through the incision into the 
stomach, and gradually force them through the contracted 
pylorus ; stretch the pylorus until the peritoneal coat slightly 
ruptures. Then decide the further course of the operation by 
the infant’s general condition. If collapse beimminent, close 
the stomach and abdomen rapidly by suture, regarding the 
operation as a temporary measure merely, as I did in my first 
case. If, however, the child’s condition permit, complete the 
operation by a gastro-enterostomy, making use of the incision 
already made in the stomach wall. The decision as to per- 
forming the anterior or posterior route has in this case, I 
believe, a special feature. Through the anterior route, I have 
found the constriction dilated more thoroughly and safely 
than through the posterior. I haveused both, and meantime, 
beyond that one point, have not formed an opinion as to final 

choice of route. . 

Ithas been suggested that pyloroplasty may prove a suit- 
able operation. While without experience of this measure 
in an actual case, I have experimentally tested its perform- 
ance post mortem, in the stomach of an infant affected by the 
disease, and believe that the thickness of the pyloric wall 
renders pyloroplasty unsuitable in this instance. 
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A SERIES OF CASES OF RESECTION OF 
MALIGNANT GROWTHS OF THE COLON. 
By Cuartes A. Morton, F.R.C.S., 


Professor of Surgery in University College, Bristol, and Senior Surgeon 
to the General Hospital and Hospital for Women and Children. 

I THINk the report of even a short series of consecutive cases 

of resection of malignant growths of the colon may be of 

interest at the present time, for we are now realizing that 

such operations may be perlormed without great risk, and 

that recurrence is not nearly so likely as was at one time 








feared. In my 7 cases there has been no death from the opera- 
tion, and 1 case has lived for more than three years 
without recurrence, and in another, if. the second growth was 
a recurrence, it was discovered nearly six years after the first 
was removed. In this case, at the first operation the whole 
caecum was removed for carcinoma, and last week I removed 
another large cancerous growth from the left half of the 
transverse colon. There was no growth in the caecal region, 
and none in the liver or glands. This makes the eighth re- 
section, and I fear that it may be, or has been since [ left 
Bristol the other day, the first fatal case of the series, for she 
was not doing at all well when I came to Oxford on Wednes- 
day. In the case in which the patient is now quite well (I 
examined her the other day), three years after the operation, 
the growth in the sigmoid had reduced the lumen of the 
bowel to the size of a No. 3 catheter, and attacks of partial 
obstruction had been present for a year before operation. In 
6 out of the 8 operations I have united the bowel by a suture 
around a Mayo Robson’s decalcified bone bobbin. _ 

In four of the cases obstruction had first to be relieved by 
colotomy. It is universally recognized that an attempt to 
resect a growth in a patient with distended intestine, and 
suffering from the depressing effects of obstruction, is likely 
to end in disaster. It has therefore been taught that the best 
method of procedure is to bring out the growth at the time 
of the colotomy and to fix it outside the abdomen, and then 
after the relief of the obstruction to cut it away, and finally to 
unite the ends of the bowel. It has also been recommended 
that the growth should be brought out of the abdomen, after 
tying off and dividing the corresponding portion of the meso- 
colon, and that then, after tying Paul's tubes into the bowel 
above and below the growth, it should be resected at 
once, but that the union of the ends should not be carried 
out until the obstruction has been completely relieved. 
If the final reunion of the divided ends can be accom- 
plished without again opening the peritoneal cavity, 
by the method of separating the parietal peritoneum widely 
from the muscle of the abdominal wal] around the ends, after 
adhesions have formed, which shut off the peritoneal cavity, 
that would be the best method to employ, because the .safest. 
But it is not an easy matter to unite the ends without 
opening the peritoneal cavity, and if there is risk of such 
opening, it is far safer to temporarily close up the bowel and 
deliberately open the peritoneal cavity, and then carefully 
pack it off with gauze, before uniting the divided ends. It 
seems to me better not to resect the bowel before the ob- 
struction has been relieved, for, even if we tie off the meso- 
colon before division and tie the ends of the bowel on each 
side of the growth firmly on to a Paul’s tube, placed within 
its lumen, so that the resection will cause no loss of blood, 
yet time is taken up in the proceeding, and the chances of 
shock increased by the resection of the bowel at a time 
when the patient is only fit to bear the shortest 
administration of anaesthetic, and the least operative 
disturbance which will suffice to relieve the obstruction ; 
and if the growth is not then resected, and the peritoneal 
cavity has to be opened for a later reunion of the divided 
ends, why should the growth be brought out at the time 
the colotomy is done? It only adds to the amount of bowel 
lying on the abdominal wall ; and if the mesocolon or parieta? 
peritoneum has to be divided to free it sufficiently to bring it 
out, such division is much more readily done when the dis- 
tension of the coils within the abdomen has been relieved, 
for all manipulation within the abdomen, in the presence of 
great distension of the intestine, is to be avoided as far as 
possible. Even in the sigmoid flexure the contraction of the 
growth is sometimes so great that the mesocolon is much 
shortened, and in the ascending colon, hepatic and splenic 
flexures, particularly the latter, the parietal peritoneum may 
need extensive division before the colon can be brought out- 
side the abdomen. Hence, I believe, the best method in 
these cases of obstruction from carcinoma of the colon, is to 
determine at the time of the colotomy if the growth is 
suitable for excision, and if so to bring out the bowel? 
just above, or as near to the growth as we can, and 
open this, and then when the obstruction is re- 
lieved, in a few days’ time, to sew up the opening in 
the bowel, detach it from the edges of the wound in the ab- 
dominal wall, bring out the growth, and resect it and the 
portion of bowel containing the artificial anus in one piece, 
and then unite the divided ends. The reopening of the peri- 
toneal cavity after the distension of the coil has been relieved 


may give us an opportunity of feeling whether any growths 
are present on the liver or any glands enlarged at a distance 
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from the growth, which we could not do in the distended con- 
dition of the coils. 

It is a very important question to decide, in cases of resec- 
tion of malignant growths of the colon, as to what amount of 
adhesion to surrounding parts will make it undesirable to 
remove them. I should be very unwilling to break down 
any firm adhesions to surrounding parts without first most 
thoroughly packing off the peritoneal cavity with gauze for 
fear of tearing into the lumen of the bowel and infecting the 
peritoneum. Moreover, it would be impossible to say whether 
such dense attachment was merely adhesion, or infiltration by 
growth. Butif the portion of intestine or stomach to which 
the growth was densely adherent could be resected with it, I 
gee no reason why this should not be done. In one of my 
eases I resected a portion of the gall bladder with a large 
mass of growth involving the colon. If there is dense 
adhesion to the parietal peritoneum, [ do not think that this 
should be regarded as a contraindication to removal. provided 
that we can dissect the parietal peritoneum up with the growth 
from the deeper layer of the abdominal wall, or if we find the 
subperitoneal tissue, or even the muscle or aponeurosis 
invaded, I see no reason why a considerable thickness of wall 
could not be removed with it, at any rate in certain positions. 
We should not hesitate to excise a sarcoma starting in the 
deep part of the anterior or lateral abdominal wall, and 
projecting into the peritoneal cavity. Why should we decide 
not to resect a malignant growth of the colon which has in- 
volved such a structure? If a colotomy had first to be done, 
the way in which the growth had become attached to the 
abdominal wall would be determined at the time of the 
colotomy, and the incision for its removal, together with the 
deeper parts of the wall, could be planned before the second 
operation was undertaken. In all cases the liver should as 
far as possible be examined for secondary growths before 
removal of the primary. With the intestines distended at 
the time of the colotomy this is generally impossible, but it 
can be sometimes done at the time of the second operation. 
If there are glands in the meso-colon, the portion of meso- 
colon containing them can be removed with the growth, and 
they should not, I think, be regarded as a contraindication 
to removal. Weshould not refuse to operate on an epithe- 
lioma of the tongue because there were a moderate number of 
freely movable glands under the jaw. Why, then, should we 
abstain from resecting a cancer of the colon because we can 
feel a number of glands in the adjoining meso-colon, but 
none elsewhere, provided that we can resect that portion of 
the meso-colon with the growth? In the case of growths of 
the caceum or ascending colon, such glands may be found 
under the reflexion of peritoneum from the colon towards 
the middle line, and may be shelled out from the loose sub- 
peritoneal connective tissue here. 

Some surgeons have advocated resection of the growth, with 
union of the ends of the bowel, even if irremovable secondary 
growths are present, as the best way of dealing with the 
obstruction. I do not consider this advisable myself. A 
lateral anastomosis will relieve the obstruction, and is 
attended with less haemorrhage and shock than a resection of 
the growth. 

I have found how important it is in these cases of resection 
and reunion of bowel tu have sufficient length of bowel out of 
the abdomen before packing it off from the peritoneal cavity 
with gauze, or whatever we employ, preparatory to opening the 
bowel. We must allow plenty of room for work between the 
clamps and the growth, for we ought to resect an inch of 
healthy bowel on each side of the growth, and have plenty 
of bowel free enough to get the ends to meet easily over a 
bobbin, if we employ one. If we have too little bowel out 
for this, we run a great risk in disturbing the packing gauze 
in order to remove more bowel after it has been opened, and 
our hands are contaminated from the interior of the gut. 
The only trouble I have had with union over a bobbin was to 
get easy approximation over the upper part of the bobbin, as 
it lay in the bowel without any tension, and I am now 
inclined to cut the bowel just a little obliquely so as to 
have it slightly longer in this part. I believe it is important 
to see the interior of the bowel at the edge of the growth 
before cutting it through, and not to depend on palpation of 
the growth from without in order to define its limits, for we 
may find extension in the mucous membrane which only 
sight will reveal. This would, of course, be seen during or 
after the resection, but would necessitate a further section of 
the bowel. I have observed how this may happen in 


resection of rectal growths more often even than in colon 
growths. 





In three of my cases the length of ti 

e ength of time sym 
obstruction had been present before the fdr ee, _— ial 
ig striking. In one case such attacks had been present f 
eighteen months, and in two for a year. In the patient in 
whom they had existed for eighteen months, complete a 
struction did not set in before operation, but a large magg 
sito geo se the a i the colon; in the pr 
wo cases, colotomy had to be done bef 
— j — ee 

ne of my cases illustrates in a very striking w. i 
sensitive the intestine is to cutting. in this pie ve - ‘ 
early ones) I did leave the growth outside the abdomen at the 
time of the colotomy, and resected it later on without _ 
anaesthetic. The patient felt no pain at all at the seat of 
operation, hut had a little “‘stomach-ache” while it was 
going on. In another case I sewed up the artificial anus left 
by the colotomy before washing up the abdomen preparato 
to opening it for resection of the growth. The patient we, 
not under an anaesthetic at the time, but she felt no pain 
from the stitching ; but water not hot enough to be Painful 
to the hand, when applied to the outer aspect of the colon 
during the process, gave her pain. 


CASE 1.—Resection of Cancerous Growth of Colon after Relief of Intestinal 
Obstruction by Colotomy. ; 

M. M., @ woman aged 51, was seen in consultation with Dr. Maddison 
June rst, 1898, with symptoms of chronic intestinal obstruction, 
Colotomy was performed on June 3rd, and a growth found inthe sigmoid 
was then brought out through the wound, and a fortnight later removeg 
and two months later the artificial anus was closed by uniting the 
divided ends, and returning them into the.abdomen. At the latter 
operation I found a small nodule had formed on the liver. Obstruction 
at the seat of junction occurred a few months later, and I had to open 
the bowel again. I believe the obstruction was due to kinking. The 
growth, however, eventually recurred, and she died from it, but without 
further obstruction, one year and nine months from the time of the 
removal of the primary growth. This case was reported by me in a 
clinical lecture published in the BriTIsH MEDICAL JOURNAL, 1901, Vol, i, 
p. 878. 

CASE 11.—Excision of Caecum for Carcinoma. 

E. P., a woman aged 49, Came under my care in the General Hospital 
with a history of pain in her right loin and right side of the abdomen, with 
occasional vomiting, but the bowels acted without ditliculty. A hard 
mass could be felt in the abdomen in the caecal region, and was thought 
to be a movable kidney, but on exploration a large mass of growth was 
found in the caecum, and a few glands in the meso-caecum were re- 
moved. Microscopic sections showed the growth to becarcinoma. The 
ileum was joined to the ascending colon with a Murphy button. The 
case was reported in the BRITISH MEDICAL JOURNAL, roor, Vol. i, p. 878, 
and a photograph of the caecum invaded by the growth was there repro- 
duced. The operation was done in November, 1898. She became very 
fat after the operation and remained well until February, 1904—for five 
years. When I saw her then she had some sickness and diarrhoea, 
but I could make out no recurrence of any swelling in the abdomen, I 
have not been able to communicate with her since.” 


CASE 111.—Resection of Malignant Growth of the Sigmoid after Relief of 
Intestinal Obstruction by Colotomy. 

Miss D., aged <8, was seen in consultation with the late Dr. Coleman, 
on December 2nd, 1901, with symptoms of intestinal obstruction, and 
colotomy was performed on December sth. At that time a growth was 
found in the sigmoid, and on December roth the abdomen was again 
opened by detaching the adherent colon ; and the portion of bowel 
which had been opened at the colotomy, and the growth just below it,was 
excised, and the ends of the colon were united over a bone bobbin. She 
made a good recovery from the operation. I did not see her again after 
she left the nursing home, but I hear she died with recurrence of 
growth in 1903, about eighteen months after the resection of the 
primary growth. 


CASE Iv.—Resection of Malignant Growth of Sigmoid after Relief of 
Obstruction by Colotomy. 

Mrs. C., aged 42, was seen in consultation with Mr. Churton Pauli, 
April 24th, r901, with intestinal obstruction. The attack had lasted 
ten days, but there had been slighter attacks which had yielded to 
treatment at intervals for a year. On the 25th I opened the abdomen 
over the sigmoid flexure, and found a growth there which I brought 
out and fixed by passing a glass rod under it, and a few stitches through 
the wall of the bowel and the skin. The bowel was opened next day 
and the obstruction relieved, and a few days later I resected the growth 
and united the bowel over a bone bobbin. The growth was a nodular 
ulcerating mass, and the lumen of the bowel was reduced to a No.3 © 
catheter. There was some leakage from the juncture, but, as the part 
was drained, this only retarded the healing. A minute opening has 
persisted ever since, butso minute and so free from discharge that it 
is no trouble to her. She is now very well, and there is no sign of 
recurrence. st 

*This patient came to see me after the above report was written. She 
then had a carcinomatous growth in the transverse colon, which I 
removed, but she did not recover from the operation. This is the fatal 
case of the series, and I have already referred to it. 
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gn v.—Resection of the Caecum, Ascending Colon, and Hepatic Flexure, 
o together with many inches of Small Intestine, for Malignant Growth. 
Mrs. M. H. was sent to me by Dr. Groves in June, 1903, with a large 
pdominal swelling, situated on the right side, extending from the costal 
a in to somewhat below the level of the umbilicus, and as far inwards 
as the umbilicus, and outwards to the loin. It was very hard and 
odular, only movable within a very limited range, and not apparently 
extending into the renal region behind. It moved downwards only 
glightly with respiration, and I thought I could get between it and the 
liver. The patient had noticed the swelling for about five months, and 
for a short time before that she had experienced discomfort when lying 
on that side, and this had really called her attention to the swelling. She 
nad only rarely had pain in it, but at times had had pain over the whole 
abdomen, but no vomiting. She was very constipated, but this was a very 
oldtrouble. There were no urinary symptoms and the urine was normal. 
When she was under the anaesthetic for operationon June 16th, much 
eater freedom of movement of the mass was obtained. It could then 
be pushed in the cleft of the umbilicus, right back into the loin, and to 
some extent downwards into the lower abdomen. On opening the 
abdomen I found a mass of growth involving the caecum and a con- 
siderable length of the lower ileum, the ascending colon, and the 
hepatic flexure, and I removed all these parts, and united the ileum to 
the transverse colon with a bobbin. She madea good recovery from the 
operation, and leit the hospital a month after. I think the growth 
started at the ileo-caecal juncture. It formed a large mass, but the 
lumen of the bowel was nowhere excessively narrow. I saw this patient 
in May of this year, just about a year after the operation, and she is 
very well, the bowels act well, and there is no sign of any recurrence 
within the abdomen.* 


CASE v1.—Resection of Hepatic Flexure of Colon and Part of Gall Bladder 
Jor Malignant Growth. 
Mr. F. C., aged 45, came under my care in the General Hospital in 
July, 1903. For eighteen months he had been subject to attacks of 
abdominal pain, and these attacks had been getting gradually worse. 
and had been very frequent and severe during the fortnight before I 
saw him. . He very seldom vomited. At the time when the attacks of 
abdominal pain began he had alternate constipation and diarrhoea, but 
lately constipation alone. There was ahistory of considerable melaena 
five months after the attacks of pain began, but this had not recurred. 
A hard lump the size of a hen’s egg could be felt just below the right 
costal margin at the outer border of the rectus—much in the position 
of the gall bladder. It was resonant, moved downwards with respira- 
tion, and I thought Icould ust get my finger above it and push it down 
slightly from the liver. It seemed likely to be a growth in the colon, 
especially as it was associated with the history of repeated attacks of colie. 
On July 24th I opened the abdomen and found a mass of hard nodular 
growth the size of an orange, which involved the hepatic flexure of the 
_colon and a good deal of the transverse colon, and had invaded the 
fundus of the gall bladder and the neighbouring omentum, but had 
not caused any growth in the liver. Only two glands in the mesocolon 
were invaded, and these were removed. I removed all the involved 
portions of colon and omentum and united the colon with a bone 
bobbin. I also resected the growth from the gall.bladder, but this 
only involved the outer coats, and the mucous membrane was not 
opened. The lumen of the bowel in the growth was only the size of a 
No. 12 catheter. He made a good recovery, and left the hospital six 
weeks after the operation. He remained well until a few months ago, 
and then began to suffer from pain, apparently in the distribution of 
the lower intercostal nerves of the right side, associated with great 
hyperaesthesia of the skin, and a growth could be felt invading the 
abdominal wall. This, on exploration in June of this year, proved too 
extensive for removal. 


CASE VII.—Resection of Malignant Growth of Colon after Relief of Intestinal 
Obstruction by Colotomy. 

Mrs. M. J., aged 42,’ was admitted into the General Hospital on 
Augustjz8th, 1903, after ten days’ complete obstruction. The distension 
was very great, and the vomiting had been frequent. I opened the 
abdomen on the left side, and found a growth just below the splenic 
flexure, and brought out the transverse colon and inserted into it a 
large Paul’s tube. The obstruction was satisfactorily relieved, and on 
September 4th I opened the abdomen again and resected the portion of 
colon containing the growth and the artificial anus, and united the 
bowel over a bone bobbin. The lumen of the bowel at the seat of 
growth had been reduced to the size of No. 5 catheter. She made an 
uninterrupted recovery after the removal of the growth, and when seen 
this June was quite well, and free from any swelling within the 
abdomen. The bowels acted comfortably.+ 


ON THE REMOTE RESULTS OF OPERATIONS FOR 
VARICOSE VEINS OF THE LOWER 
EXTREMITIES. 


By Rosert Kennepy, M.A., M.D., D.Sce., 
Assistant Surgeon, Western Infirmary, Glasgow ; Examiner in Surgery, 
University of St. Andrews. 
ALTHOUGH varicose veins of the lower extremities are so com- 
mon, and although they can occasion symptoms which cause 
* Microscopic sections of this growth show the structure of sarcoma; 


there is no evidence of epithelial growth. 
t Microscopic sections of the growth show typical adeno-carcinoma. 











the patient so much distress or even expose him to danger, it 
is only within the last few years that treatment approaching 
a radical nature has been available. Before, however, con- 
sidering the best form of treatment it is necessary to examine 
certain points upon which the rationale of the treatment is 
founded. 

The most important point in the pathological anatomy of 
varicose veins, as far as concerns the treatment, is the fact 
that their valves are incompetent. When removed from the 
leg, a stream of water can be injected in one direction quite 
as easily as in the other. On splitting up the vein it is seen 
that the valves are present, but they are certainly incom- 
petent, although represented. Another important point is 
the fact that, the veins usually affected being tributaries of 
the internal saphena, run in the subcutaneous fat, and are 
therefore outside any muscular support, and in consequence 
are more liable to dilate. 





C 
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Fig. 1.—A, Normal internal saphena from the thigh of a cadaver (adult 
male), injected with paraflin. The injection would run only in 
the normal direction on account of the valves. 3b, Varicose vein 
removed from leg of a female, aged 21, and collapsed, as it was too 
thin-walled to bear injection. The patient presented no varix in 
the thigh ; but c shows that the internal saphena vein, which, was 
removed at the operation, was much distended when compared 
with the normal vein. Its valves were incompetent, and it was 
injected in the reverse direction. One-third natural size. 











From the point of view of the treatment the causation is 
of importance, as this may determine the treatment appro- 
priate to the case. These causes are generally admitted. to 
be still somewhat obscure. The general cause to.which they 
are usually attributed is any hindrance to the return of 
blood from the limb—for example, the gravid uterus,.an 
abdominal tumour, a loaded colon. Also interference with 
the return of blood caused by hepatic and cardiac affec- 
tions, occupations involving long standing or long walking. 
wearing of garters, senile degeneration of the veins, have all 
been brought forward as causative factors. There is, how- 
ever, perhaps no other affection which has longer or more 
persistently been attributed to a set of causes which seem 
on closer examination to be so inadequate to explain the 
condition as it is most frequently seen. Even as regards the 
pressure of the gravid uterus, it has been pointed out that 
varicose veins not infrequently are exhibited long before the 
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uterus has increased in size sufficiently to exert pressure 
which could account for their presence. In only one of my 
‘cases was or had there been pregnancy, none presented 
abdominal tumours, few constipation, none had cardiac or 
hepatic troubles, and the majority had not been engaged in 
occupations which could be considered prone to occasion 
varicosity. Few of them had worn garters, and none were 
oid, but, on the contrary, the condition had in almost all of 
them exhibited itself in youth. These causes, therefore, 
while they may contribute to the development of the varices, 
cannot be regarded as the primary causes, at least in the 
majority of cases. 

Sir William Bennett’ in 1889 called attention to the early 
appearance of this affection and expressed the view that 
the most probable cause of varicosity is a congenital 
defect whereby the valves are not normally competent, in 
consequence of which the support which the valves normally 
give to the circulation is diminished or lost, and, therefore, 
the whole weight of the column of blood rests on the tribu- 
taries, which in course of time dilate. Schambacher? has gone 
a step further and explains how the incompetence of the 
valves is due to congenital weakness of the vessel wall from 
the deficiency of elastic tissue. 

In the 27 cases here recorded, which excludes those recently 
operated upon, varicosity appeared in 6 at the age of 10 or 
earlier; in 11 between the ages of 11 and 20; in 8 from 21 to 30; 
and in 1 at 35; while 1 patient, aged 60, was unable to give me 
information as to how long the varices had been present. 
In most of these cases a portion of the internal saphena in 
the thigh was removed at the operation, and examination 
proved that in every case the valves were incompetent 
although represented. This was the case even although 
before the operation there had been no sign of varicosity in 
the thigh, the complaint being of varicosity below the knee. 
Although not visible in the thigh, the vein was always found 
enlarged when it was exposed at the operation. The figure 
shows an injected internal saphenous vein (c) from the thigh 
of a female patient, aged 21, who showed merely some dilated 
tributaries (8) below the knee. It is seen to be considerably 
dilated when compared with a similarly injected normal in- 
ternal saphena (a) which was removed from a cadaver and 
which is placed alongside of it for comparison. 

On account, therefore, of the early age at which the condi- 
tion was first exhibited in my cases and the incompetence of 
the valves always found in the internal saphena in the thigh, 
there is, I think, great probability that a congenital defect 
has much to do with the etiology of varicose veins of the 
lower extremities. 

As regards the treatment of this affection, there is no 
doubt that in many cases relief of the chief symptoms may 
be obtained by the use of elastic support. In old people and 
in the case of excessive development of varicosity during 
pregnancy, or in any case in which the condition is merely a 
consequence ofanother affection, for example, cardiac or hepatic 
disease, or abdominal tumour, certainly elastic support should 
be used, except in very exceptional circumstances. In ordinary 
cases, however, in which the condition exhibits itself in early 
life, it is a mistake to advise palliative treatment, which 
must prove unsatisfactory in the long run, not to mention 
the constant care which it demands from the patient. For 
such cases removal of the affected veins is the proper treat- 
ment, as by this means the patient is completely, or practically 
completely, relieved of his affection. For an operation, how- 
ever, to be lasting in its results, it must be done ina particular 
way. After certain operative procedures the benefit is only 
of a fleeting kind, complete or almost complete relapse being 
the rule. 

The older methods of operation aimed merely at the 
obliteration of the most prominent varices at one or more 
points, and this was done either by injection of substances, 
which caused coagulation of the blood in the vein, or by 
ligature of the vein subcutaneously, or by open operation, and 
in the latter case, with or without division of the vein, or 
sometimes even with excision of a small portion of the vein 
at one or more points. 

These operations have had their trial, and have been dis- 
«carded because they were found to be quite futile in bringing 
about acure. At the time that they were practised surgical 
technique was less perfect than it is to-day, and consequently 
these operations were often followed by disastrous results. 
It is the recollection of these disasters which apparently has 
caused some to have a prejudice against all operations on 
waricose veins even at the present day. 

The treatment recommended by Sir William Bennett‘ in 





1889 was excision of the entire varix or a large porti i 
and—so far at least as the immediate etd co all pr 
—the procedure was a satisfactory one; but the remote results 
were not good. This operation I performed fully ten years 
ago, and although for a few months the results were goo et 
the ultimate result in both cases was complete recurrence. 

A considerable advance was made by endelenburg 3 who 

published his observations in 1890. Trendelenburg brou ht 
out strongly the fact that the chief factor in the production 
of varicosity below the knee was the dilatation of the internal 
saphena in the thigh with incompetence of its valves. He 
showed that if the leg was emptied of blood by elevation and 
the finger then applied so as to compress the internal saphena 
at its point of entrance into the deep vein, and the patient 
then directed to stand up, then under these circumstances 
the varices below the knee filled only slowly and moderate} 
that is, so long as the finger kept up the compression. As 
soon as the compression was removed, blood ran into the 
internal saphena from the deep vein, flowed down the le 
along the vein in the reverse direction, and distended the 
varices. Thus, according to Trendelenburg, the varices had 
blood flowing to them not only from below but also from 
above, and therefore the blood pressure would be increased 
in the varices, and this was the cause of their progressive 
dilatation. This increase of blood pressure has been demon- 
strated by Delbet* by means of manometers inserted into 
the vein. 
_ Trendelenburg’s method of operating is to ligature the 
internal saphena in the thigh, possibly with removal of a 
short segment. I have operated twice on the principles laid 
down by Trendelenburg, removing, however, a much larger 
part of the vein in the thigh than is usually done, but leaving 
the varices below the knee untouched. The result certainly 
is that the varices below the knee very speedily atrophy, but 
in certain cases they do noi atrophy ee In one case 
in which there were very bulky varices below the knee, 
operated upon four years ago, 16in. of the vein in the thigh 
being removed, the varices below the knee never completely 
disappeared, and are now still present, although not so bad 
as before operation, and not causing the patient any trouble 
except on very hot days. 

Trendelenburg’s operation, therefore, although carried out 
very thoroughly as far as completeness of excision of the vein 
in the thigh is concerned, is liable to be not quite perfect in 
its results, as slight varices may persist. 

The operation advocated by Schede and Petersen’ depends 
on the view that the recurrence after excision is due to 
anastomoses. To prevent this, Schede since 1893 has madea 
complete circular incision below the knee, extending through 
the skin and subcutaneous tissue down to the deep fascia, 
The divided veins are then ligatured and the incision closed 
by suture. Thus all the veins around the entire circumfer- 
ence of the leg are divided. I have not performed this 
operation, for I think it unlikely that the thin band of scar 
tissue represented by a wound which heals by first intention 
would resist the formation of anastomoses. The small vessels 
formed in the thin scar would be liable to become dilated 
from the pressure of the dilated veins above. I have also seen 
a case in which complete recurrence quickly followed this 
operation. This is what might be expected, seeing that the 
cause, the internal — in the thigh, is left. If recurrence 
can so readily follow Schede’s operation, it will do so much 
more certainly when under the name of Schede’s operation an 
incision is made only partly round the leg as I have seen done. 
Such a procedure must produce only a very temporary 
amelioration of the condition. : 

For some years past the method which I have employed in 
dealing with varicose veins of the leg is to remove in every 
case the internal saphena in the — up to a point within 
13 in. or 2 in. of its termination at the saphenous opening, 
whether the vein in the thigh appears to be varicose or not. 
When the vein has been removed from the thigh, the 
removal of the vein is continued downwards into the leg, and 
the prominent varices are also removed as far down as be 
extend. Any prominent tributary in the leg is also removed. 
Thus the vein is removed from a point within about 2 in. of 
its ending at the saphenous opening down to the lowest 

oint at which large varices show in the leg. . i 

The total length of vein removed varies from 16 in. to 21 in, 
in one case as much as 34 in., usuallyabout 10 in. to 16 in. of this. 
being from the thigh, so that the internal saphena is almost, 
entirely removed. 7 

The immediate results of these operations have been per- 
fectly satisfactory. In. no case did the slightest untoward 
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Table of Cases of Varicose Veins of the Lower Extremity, Showing the Results of Excision of almost the Entire Internal Saphena in 
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the Thigh, together with any Prominent Varices below the Knee. 














Time | age | aunts on | | Sa Regt | 
, Situation of the Ageatwhich | TotalLength | J ength of 
No. of | Elapsed = and Varic tan of Vein Incision Present Conditi 
Ni ae | oe arices, etc. Varives A} p3ued. - : } esent Condition. 
case. Operation. ex. | | i xcised. | in Thigh. | 
Siete re | 
Years. ‘ | | 
| M.,3+| Left thigh and leg 26 win. | to in. No varices to be seen. No symptoms of varices. 
‘ | ;, M., 30 | ena | 74 ° ha | 13 in. | iv IL. gee Bed varicose veins 0 be seen. No sym- 
i ) , 5 (lett | _ptoms of varicose veins. 
a | 33 M., 22 | Right leg 19 20} in. | r2in. | No trace of varicose veins. No symp‘oms of 
4 F.,:¢2 Popliteal space Since childhood | i | i | ue te eet 
eet 33 ot | | od | rr in. ro ic. 3 te) — of Peni on — to be seen and no 
mi : symptoms of varicose veins. 
5s | 33 M., 18 | Right leg it ue zosin. | ray ir. | Only ee — to be seen in the leg. No 
| : — : | symptoms of varicose veins. 
6 33 M., 18 | Le't leg and thig’) 1a 18 in. | 123 in. , Very — vane to be oan in the leg. No 
; | symptoms of varicose veins. 
- 3 M., 34 | Right leg 24 2 in. | rr in. | No —eete veins present. No symptoms of 
: | | ‘ varicose veins. 
8 2 M.,28 | Left leg and thigh 16 zo in. 14 in. | No be of erteere —ine to Le seen. All the 
: : | _symptoms also have disappeared. 
. . M., 26 tea (6 16 16 in. 13 in. | No —e of yerioese vores to be seen and no 
‘ ; | | _ symptoms of varicose veins. 
so | 13 M., 44 | Lett leg 10 | 2r ir. | 11 in. No trace of varicose veins in the leg. One or tw 
| slight veins visible in dorsum of foot. No 
: | ! { | | _symptoms of varicose veins. 
a 13 M., 44 Right leg Ir arin, { trin. | No trace of varicose veins in leg. One or two 
| very small veins visible in dorsum of foot. No 
Fass, ; : symptoms of varicose veins. 
#2 13 | Bi, ar Left leg | Sirce chilihood | 1€3 in. rc} ia. | No Fe Py —— to be seen. Symptoms 
| : | ; | _€ntirely disappeare 
3 C 13 M., 20 | Right leg and thigh 17 213 io. | 113 in. | No ae F.. varices, to be seen. Symptoms 
! entirely disappeared. 
“4 | 13 | M., 38 | Left leg and thigh, | 15 | 34 in. 333 in. | Only trivial a to be seenintheleg. Symptoms 
the leg being a mass | | of varices entirely disappeared. 
| of veins evervwiere | | | 
| (exceptional case) | | | 
! 





result follow the operation; and with ‘the exception of two 
eases Which had a history of syphilis, and in which healing 
was delayed not longer than a week or two by gummatous 
formation, the long wounds all healed up perfectly by first 
intention. : 

Some who have witnessed these operations have asked how 
the loss of the entire internal saphena will react on the circu- 
lation of the limb; but there need be no anxiety on this 
ground, for the vein which is removed has lost its function of 
returning blood long before the operation is undertaken, and 
has been acting rather as a means of hampering the circula- 
tion, and other veins have taken up its function. 

Thrombus and phlebitis and embolism, which some still 
seem to dread so much, have never been ;observed in any of 
my cases. 

Very soon after the patient is allowed up he regains the 
full use of his limbs, and finds himself completely rid of the 
symptoms of exhaustion and pain from whichhe previously 
suffered. The test, however, of the operation is not the im- 
mediate result, which indeed would be as good after an 
operation much less extensive, but it is the remote result. 
When the less extensive operation was done the remote 
results, as I have shown, usually left something to be desired, 
and where the varices below the knee, or below and at the 
knee only, were removed, the remote results were complete 
failures. In the series of cases, however, in which the more 
complete operation was done, the results in every instance 
have stood the test of time, as the patients when examined 
at the end of periods ranging up to five years subsequent to 
the operations, were found to be not only free from sym- 
ptoms, but also to be free from any recurrence of dilated veins. 

_Excluding those which have been operated upon less than 
eighteen months ago, I have operated upon twenty-seven 
eases. Three of these cannot now be traced. There remain 
24 cases, Which I may classify as follows : 

1. Two cases in which the varices alone were removed, 
namely, 8 in. and g in. of dilated vein respectively belowand 
atthe knee. Both cases recurred completely, the recurrence 
commencing a few months after the operation and being com- 
plete about a year later. 

2. Seven cases in which the dilated veins were removed 





from the leg below the knee, and the internal saphena from 
the lower part of the thigh, the portion excised above the 
knee varying in — from 4 in. to 8iin. These cases were 
examined at periods ranging from three and a half years to 
seven and a half years after operation, and in only one was 
the result perfect, that case being one operated upon three and a 
half years ago. In one case the recurrence was complete, 
that case having been operated upon seven and a half years | 






ago. In the other five, varices were still more or less visible 
below the knee, although greatly reduced, and the symptoms 
of exhaustion after much exertion had nearly but not quite 
aay, an 

3. One case in which the varices below the knee were not 
interfered with, but in which the internal saphena was re- 
moved entirely from the thigh—namely, to the extent of 

16in. When examined at the end of four years the result 
was not perfect, for slight symptoms of exhaustion were still 
experienced in warm weather, and the varices in the leg, 
although much contracted, were still quite apparent. 

4. Fourteen cases in which the chief varicose tributaries 
below the knee were removed, together with a large portion 
of the internal saphena in the thigh, these portions from the 
thigh measuring from 1o in. to 133 in. in length measured in 
a straight line, without respect to any tortuosities of the vein. 
These were examinedat periods ranging from one year and a half 
to five years after the operation. In none had recurrence taken 
place. All professed to be free from exhaustion and pain, 
even after prolonged standing or walking, and in none were 
varicose veins visible. In one or two slight veins could be 
seen as they can in normal legs, but certainly no varicose veins. 
The above table shows the results of these operations. 

I conclude, therefore, that the operation which gives the 
best and most permanent results is that in which not only 
the varices are removed, but also the trunk of the internal 
saphena in the thigh, and think that the result will more 
certainly be permanent if this portion of the vein is very 
extensively resected. No doubt recurrence might develop 
even after this operation on account of anastomoses gradually 
developing from the upper end of the internal saphena which 
is allowed to remain, but my results have not hitherto shown 
a case of recurrence. 

It has been said that no operation will effect a radical cure 
of varicose veins, but only an amelioration of the condition. 
It may be true that an operation cannot so certainly sweep 
away this affection as an operation can a benign tumour. Yet, 
when we find patients who, previous to operation, were unfit 
for any gerious exertion or long standing, and who presented 
on their legs extensive and prominent varices, and who, years 
after the operation, neither show any appearance of varices 
nor complain of any disagreeable symptoms, surely the 
operation which effected this improvement is worth’ per- 
forming. 
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THE USE OF PARAFFIN IN PLASTIC SURGERY. 


By STEPHEN PaGEt, F.R.C.S., 


Surgeon, West London Hospital, and Throat and Ear Department of 
the Middlesex Hospital. 
It is about five years since this method came into use: and 
by this time we have a great mass of evidence about it, which 
has just been published in a book by Stein of Wiesbaden. 
Of course, at first there was a period of great uncertainty and 
many mistakes: men were not agreed what should be done 
and what should be left undone ;the cases were not carefully 
‘selected, the paraffin was used, with a certain extravagance, 
for this or that patient who would have done as well, or 
better, without it; and there is room for doubt whether the 
failures were reported in exact proportion to the successes. 
What we want now is to see clearly what are the limitations 
and the faults of the method, what risks it may involve, 
what cases are suited for it, and what are not suited. 
We have got hold of a new idea in surgery. Weare able now 
to put under the skin, or under the mucous membrane, with- 
out incision, a foreign body which we can mould with our 
fingers and then leave there. If this good method were only 
perfect, we should be able, as it were, to create processes or 
plaques or nodules, as hard as cartilage, and as strong as 
cartilage. of the right shape and size; just where we wanted 
them. But the method is not perfect, and never will be; it 
is very useful, and for the right sort of cases it is a most ad- 
mirable method ; still, there are ways of failure and even of 
disaster, and we are bound to be on our guard. Take the 
common use of paraffin to improve the shape of a sunken 
nose: what the patient wants is, as he says, something just to 
raise the skin a very little, so that he may not be stared at 
wherever he goes, and suspected, rightly or wrongly, of 
syphilis. Or take the use of paraffin to hold up a prolapse of 
the rectum or of the vagina: what the patient wants is a sort 
of submucous plug or pessary, which shall so stiffen and 
thicken and approximate the tissues as to prevent the slack 
redundant mucous membrane from turning itself inside-out, 
yet shall not cause any absolute obstruction. What can we 
do for these cases, and how great is the risk of failure, or of 
something worse than failure, and is this risk inevitable? 
There have been cases of suppuration, cases of’ chronic 
oedema of the tissues, and cases of embolism; and,'of course, 
many cases which more or less failed, and ended in more 
disappointment than! pleasure both for the patient and for 
the surgeon. Still, I am sure that we can, by a proper 
selection of cases, and by a strict observance of rules, avoid 
these risks, or anyhow reduce them almost to vanishing 
point; and that we can obtain a long series of good results in 
eases which would otherwise have nothing done for them. 
That is the point in these cases of sunken nose: it must be 
paraffin or nothing; and I have not a shadow of doubt that it 
ought to be parafiin ; only, we must select our cases, and we 
must obey rules. 
I have had about 70 cases of sunken nose, and 1o cases of 
rolapse. Let me say what I have learned from them, and 
et me begin with some general rules. We must take this 
treatment seriously, and not use it for cases thai are trivial; 
we must prepare the patient as for an operation, and give an 
anaesthetic, and keep the patient under observation for two 
or three days afterwards. The paraffin and the syringe must 
be sterilized by boiling. Paraffins of different melting points, 
sterilized ready for use, are sold by Rogers, 327, Oxford 
Street. Syringes of various patterns are sold. I have come 
to think that the best pattern is a small syringe, all of 
metal, with a screw piston, such as Drill of Frankfort makes 
for Dr. Stein ; the same sort of syringe is sold by Messrs. 
Down of London. Being all of metal, it is easily cleaned 
and sterilized; and the screw piston gives it this great 
advantage—that the paraffin is injected steadily, without a 
jerk, and in a semi-solid state, issuing from the needle like 
paint out of an artist’s colour tube. J hardly need say that 
we must not treat a case till we have rehearsed our part, and 
have learned the ways and tricks of the paraffin. To make 
the injection, melt the paraftin bv putting the bottle up to its 
neck: in very hot water; then keep it and the syringe in 
water about 5 degrees above the melting point of the paraffin. 
Having fillea the syringe, dip the needle for a few seconds in 
very hot water, to prevent the paraffin from setting in the 
needie; then insert the needle well under the skin, and make 
the injection rather quickly—say a whole turn of the screw 
evéry five seconds. 
The use of this method for sunken noses involves three 
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considerations: (1) The selection of cases, (2) the i 
rules for making the injection, (3) the joss ello d ai 

1. The selection of cases. We must not pay too much 
attention to the state of the inside of the nose. ‘The septum 
may be almost destroyed, and there may be ozaena, and it 
may not make the least hindrance to a good result. It does, 
not matter, so long as no actual destruction of bone or car- 
tilage is stil) going on, whether the septum and the mucous 
membrane are whole or diseased. What does matter is the 
state of the skin of the nose. If it is free and loose and soft. 
and healthy and abundant, so that you can easily raise a ful} 
fold of it between your finger and thumb, then you can raige 
it with paraffin, and keep it ‘raised. If it is rigid and set and 
strained, so that you cannot well raise it off the frame of the 
nose, you can hardly raise it, or keep it raised, with paraffin, 
Worst of all, if the skin is scarred and thin and adherent 
stuck down here or there to what is left of the deeper struc. 
tures, then the case is wholly unfavourable, and almost 
impracticable. Everything depends on the state of the skin, 
It is all a matter of tension. If the skin be stiff and not looge 
it will not submit to be raised—it will retaliate on the 
paraffin; they will settle it between them; the paraffin wil) 
yield a little, will stray a Jittle down one or both of the nago- 
labial folds. If the skin be adherent—and it is easier to talk 
about freeing it with a tenotomy knife than to do it—then 
the paraffin may fail altogether; you might almost as wel} 
inject it under the leather covering of a saddle or a book, 
Therefore, the most unfavourable cases are those of tertiary 
syphilis with necrosis of the nasal bones, where the skin is 
wasted, cicatricial, and pinned down by adhesions. Neither 
are those cases favourable where the skin, though it be not 
adherent, is tight and rigid. The favourable cases are those 
where the skin is free, loose, and abundant; the nasal bones 
are depressed, it may be by an old injury, or by inherited 
syphilis, or by arrest of development during childhood; the 
tip of the nose is well formed, and lies in the middle line; 
there is nothing amiss, save only that the natural support of 
the skin ought to be more prominent. 

2. The practical rules for making the injection. There 
have been two cases, and perhaps more, where the injection 
was followed, almost at once, by the signs of thrombosis or 
embolism of the orbital vessels, with complete and permanent 
loss of vision in one eye. do not see how this terrible 
disaster can happen so long as we keep the following rules: 
(1) Use a screw syringe, so that the paraffin may be injected 
slowly and steadily, and not fluid but semi-solid; (2) Insert the 
needle low down, well away from the transverse nasal vein; in 
the middle line, just above the tip of the nose, and inject the 
paraffin upward. While you make the injection yonr assistant 
keeps firm, vigorous, carefully adjusted pressure all round the 
nose, joining his tingers and thumbs in a ring to prevent the 
parafiin from straying. Then at once lay aside the syringe, 
and mould the paraflin quickly and rather forcibly, while your 
assistant cools it, not as Stein advises with ethyl chloride, 
but with a stream of cold water. The paraffin begins to set at 
once, so soon as it is under the skin; but you have time to 
mould it, and, having moulded it, hold on gently for ten or 
fifteen minutes. Then lay a thick fold of cold wet lint lightly 
over the upper part of the face, which is comfortable to the 
patient, and keeps him from twitching the muscles of his 
eyes and nose. No clips or clamps or nasal splints are of any 
use. Seal the puncture made by the needle with a morsel of 
gauze dipped in collodion. Use a paraffin that melts at or 
about 115° F., and inject it at or about 120°. (3) Do not 
attempt too much; be content if you can just mask the 
patient’s ugliness. Do not imagine that you can create 
Greek noses; we cannot, and, if we could, they would 
look hideous. All that the patient wants is to go through life 
without being stared at, chaffed, and accused of syphilis. One 
cubic centimetre of paraffin may be enough, and more. than 
that may be too much. And I do not believe that so small? 
an. injection, rightly made, is likely to cause sloughing, 
embolism, or any other disaster. 

3. The general results. I have had, among my 70 cases, 
no death, sloughing, or embolism; but, especially among my 
earlier cases, I have had many that left a great deal to be 
desired. I did not select my cases, I took everything that 
came ; and, of course, it was just the most unfavourable cases 
that were most urgent that some attempt should be made to 
improve them. In some, where the skin was rigid or even 
adherent, I failed to make any real improvement; in a few 
had afterwards to remove a small nodule of paraffin whieh’ 
had strayed. In two of my cases, and in two that I have seen, 
in other men’s practice, the injection was followed by chronie 
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inflammatory thickening of the tissues over it; and in three 
of these four cases it was necessary to undo what had been 
done, at the cost of inflicting a scar on the patient’s face. And, 
insome of my earlier cases, the injection caused some red- 
ness of the skin, which was still there some months after- 
ward. These faults were due partly to the use of Eckstein’s 

araffin, which has a very high melting-point, and is wholly 

undeserving of the praise which has been given to it; partly 
they were due to the use of an excess of paraffin ; and partly 
to the non-exclusion of unfavourable cases. I know better 
now, and I am more sure than ever that the paraffin, rightly 
used, and used only for the right sort of cases, is a most 
admirable method, and must not be set-aside as a mere 
« dodge.” Only, we must select our cases ; and, above all 
things, we must not attempt too much. All that the patient 
wants is a very slight improvement, and the least excess of 
araffin is sure to bring disappointment and trouble. 

For prolapse of the rectum or the vagina I have used the 

araffin in ten cases. Of these, two have relapsed, and I 
regret to say thata third patient, who was treated six months 
ago for severe prolapse of the rectum, has lately been found 
¢o have a stricture, just inside the anus, for which she is now 
ander treatment. Thus, out of ten cases, I have to tell of two 
that have failed, and of one that has been cured of her old 
trouble, but at the cost of a new trouble. Of course, the 
physical and mechanical conditions of prolapse are hard to 
overcome ; and there is this further difficulty, that the paraffin 
in these prolapse cases is used asa last resource, a sort of 
forlorn hope, for patients who have already submitted, many 
of them, to many operations. I donot wish to claim too much 
for this method; but I do think well of it. Consider, too, 
the misery of a bad prolapse of the bowel or of the vagina. 
The first of my cases was an old man who had undergone 
excision of the rectum, many years before, for malignant 
disease. Ever since that time he had worn a plug up his 
rectum, and even so had not been able to keep clean. I nar- 
rowed the anal opening by raising two little submucous 
hummocks of paraflin just inside the anal ring, a year and 
a-half ago. He left off his plug at once, and keeps clean and 
comfortable. I could quote other cases of the same kind if 
time allowed it, but 1 would rather spend these Jast few 
— oo. general remarks on the injection in these 
e pe, 

We have to hold up loose and heavy tissues, which are 
urged downward both by their own weight and by pressure 
above and around them. We have also, in prolapse of the 
rectum, to occlude the cavity of the bowel and make it water- 
tight without permanent obstruction. Thereisno such strain 
put on the paraffin in these cases as in the nose cases; we 
may, therefore, use rather a softer paraffin. which is easier to 
manage—say one that melts at 105° F. The injection must 
be made just under the mucous membrane, and no deeper; 
and since the mucous membrane is so loose, it is easy to raise 
nodules or hummocks, or ridges of paraffin, which shall act 
like a plug ora pessary. Take, first, the cases of prolapse of 
the rectum. What is the condition of the sphincters? If 
they have lost their power or have been destroyed by 
some previous operation, and the anal opening is slack 
and dilated, then a plastic operation, such as Mayo Robson 
has described, should be added to the injection. To make 
the injection, take the prolapsed bowel between the finger 
and thumb, put the needle just under the mucous ee 
brane. and no deeper, and inject the paraffin rather 
quickly; you produce a smooth, rounded swelling, about 
the size of half a walnut, which feels like a small submucous 
fibroid. Raise two, or three, or, ina bad case, four, of these 
hummocks, putting them, so far as you can “where they will 
so strengthen and occlude the lower inch or two inches of the 
bowel, approaching one toward another with a sort of valvular 
action, that the upper reaches of the rectum cannot be 
everted past them, and the e-cape of mucus and of faecal 
= rs prevented, yet the hummocks themselves are pushed 

} en the bowels act, just as they can be pushed aside 
with the finger. When the paraffin is set hard, reduce the 
prolapse, and treat the case as one treats a case of haemor 
— after operation. The patient must be very careful after- 
bi nf _ mec the bowels in good order, neither constipated 
mp po Pk ase y of paraffin to be used is about 

og ’ “ases, 15 Z. 

_ Prolapse of the vagina is a very difficult matter, especially 

in Women who have to work for their living. I have had only 

a few cases; with the one exception which I mentioned I 

believe that they have been successful, and I have had no 

disaster of any kind. It is easy enough, with a finger up the 








rectum for guidance, to thicken and hold up with paraffin the 
posterior vaginal wall, but it is impossible to deal that way 
with a bad cystocele. And,-of course, the injection should 
not be made on a patient who is not past the age of child- 
bearing. Perhaps it ought to be reserved for cases where 
everything else has been tried in vain, and where a pessary 
is useless or intolerable ; perhaps it ought to be used, in this 
or that case, not to enable the patient to do without a 
pessary, but to enable her to do with a pessary.: It is a good 
method, yet it has its limitations and its ways of failure. And 
that is true of all the many uses to which these paraffin in- 
jections have been put. Still, we have got hold of a most 
excellent discovery in surgery ; but we must select our cases 
and must not attempt too much, even with the help of this 
new substance. 





THE USE OF TEMPORARY SILK SUTURES FOR THE 
FIXATION OF MOVABLE KIDNEYS, AND 
THE RESULT OF THIS METHOD 
IN TEN CASES. 


By Hasrines Giirorp, F.R.C.S., 
Reading. 


[ ABSTRACT. ] 
Meruops for fixing movable kidneys are many, but consist 
in the main of four: | 
A. Through posterior incision: (1) Simple suturing of 
(a) capsule, (4) kidney itself by means of prepared 
sutures; (2) utilization of living structures—for 
example, tendon of erector spina (Vulliet) or strips of 
capsule (Morris) ; (3) artificial formation of adhesions 
by means of manipulation, gauze, drainage tube, etc. 
B. tas anterior incision. This consists of suturing 
only. 

In selecting a method it is important to remember that 
(1) the kidney is naturally movable ; (2) its substance friable 
and (3) its capsule sometimes very delicate; (4) no treatment 
is complete which does not recognize to the full that the sub- 
jects of movable kidneys are wasted, or are neurotic, or both. 

Of all methods—other things being equal—the simplest is 
best. None is more effective than silk sutures passed deeply 
through the kidney substance. The great objection is the 
frequent suppuration and tedious separation. They are.then 
temporary sutures, but are effectual. 

Dr. Harvey Reid advocates sutures of silkworm gut passed 
through an anterior incision and brought out behind, one 
above and one below, and removed in fourteen days. Thirty 
cases recorded, of which all but one were successful. 

The method here advocated is the passage of thick silk 
sutures deeply through the kidney substance, one near the 
upper, and another near the lower end. They are brought 
out through a lumbar incision, and kept sufficiently tight by 
being tied round pledgets of wool or gauze., They are 
removed in from three weeks to a month. Ten cases: no 
recurrence of symptoms in any, no abscess, urinary infiltra- 
tion, general fibrosis, or any other serious drawbacks. 





TWO CASES OF LIGHTNING-STROKE. 


By J. Lynn Tuomas, C.B., F.R.C.S.Eng., 

Surgeon, Cardiff ‘Infirmary; Consulting-Surgeon, Hamadryad Hospital, 
Porth Hospital, Bridgend Cottage Hospital, and Cardiff Provident 
Dispensary. 

On July 17th, 1903, two men belonging to the National Tele- 
phone Company were at work on the main road between 
Llanishen and Whitchurch when a severe thunderstorm with 
torrential rain came on; they took shelter under a large elm 
tree close by in a lane leading toa farmhouse. . They were 
seen sitting by a friend of mine in a position shown in 
Fig. 1 a few seconds before they were strack by lightning. 
They were brought to the Cardiff Infirmary in an unconscious 
state, and remained under my care until they were convales- 
cent. One of them was burnt, and had his clothes and boots 
torn off to the extent shown in the photograph of a' dummy 
dressed in his clothes (it is on view in’the Pathological 
Museum). The other man had no visible injury to his body 
and clothes, but had fracture of the base of his skull’ and 

haemorrhage from the left ear. <3 
Before describing the course and the local physical effect of 

the lightning, I will contine mv remarks to the more purely 

medical aspect of the cases. 


desiese’ Soveet SECTION OF SURGERY. 


Fig. 3.—Position cf men after being struck by lightning. ——>--+-- -— > Track of lightning. 
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burnt man (marked a in Fig. 1) had his clothes | haemorrhage from the ears, and also of the purely mechanical 
Be me down the back, and was found practically naked | action of lightning upon the two men. 
torn 0 lane, lying on his right side, groaning loudly, | : : 
in pate and was damming up the rain-water into a | The Nature of the Lesions in the Tympanic Membranes. 
amotio ashe d a in Fig. 3). ' The lightning entered the body | The man who had superfi :ial burns had slight haemorrhage 
| (m a hole through the brim of his cap (see photograph). | from both ears. There was no perforation in either ear. The 
‘py boring ' , umbo and its immediate sur- 


P bs : e 
rl @ + a ; | roundings were intensely con- 
Fl 2 as : Me 











3 | gested and ecchymotic when 
; . | CF ~ 5 é first examined six days after the 
@0e@ if ii i ae ) accident. It is very likely that 
there were minute holes in the 
tympanic membranes, like the 
ones that are made by the spark 
of an induction coil upon a 
thin sheet of paper when held 
between the sparking points. 
The umbo being the most pro- 
minent point of the tympanic 
membrane. in the tube of the 
external meatus, would, accord- 
ing to laws of electricity, be the 
point to take the intensest 
action in the condition of elec- 
trical currents in entering or 
leaving the drum ; the action 
of such an electrical current 
would, I think, explain the con- 
dition found in the tympanic 
membranes. The appearance 
of the left tympanic membrane 
in the case that had no external 
injury showed a rent with 
coagulated blood near its peri- 
phery in the upper half of the 
tympanum ; there was no evi- 
dence of injury to the umbo, 
and as the man had undoubted 
ro. ; signs of fracture of the base of 
Retin. : 4 his skull Oesuah the petrous 
big. 4. portion, I am inclined to believe 
and then removed a jin. strip of hair from that point ver- | that the fracture was the cause of. the injury to the 
tically to the nape of the neck. The scalp under the removed | tympanum and not the lightning current. 
hair was quite smooth; there was no evidence of singeing or § My friend, Mr. Arthur Cheatle, King’s College, Lon- 
burning, and it looked asif the hair had been gougedout byan «© don, has kindly given me the following ‘references to 
exquisitely sharp instrument. p> 85 Mou ————— 
On the nape of the neck there , 
was a narrow brownish longi- 
tudinal. line of discoloration 
for about: 1 in. before the 
lightning current spread out 
into the burnt areas shown in 
the accompanying  photo- 
graphs, taken two days after 
the accident. The peculiar 
tints in the photographs are 
due to the yellowish dis- 
coloration of the skin by 
picrid acid dressings. The 
burns were mostly of the 
second and third degrees, 
.and it is worthy of remark 
that the hollow over the 
spine escaped injury owing 
either to the current sparking 
across the gap or to its being 
. conducted across by the shirt, 
which at the time was soaking 
wet.. The burns on the ankle 
and sole of the right foot—the 
points where the current passed 
out—were more serious, the 
skin. being irregularly torn, 
everted, andshowing numerous 
punctiform scorches, sug- 
gesting violent egress through 
nnumerable pin-point aper- 
tures of intensely hot electrical 
current. The face, front of the —- 
body, scrotum, and penis, one Fig. se : 3 : 
arm and both forearms had no burns ‘(see photo- | injuries of the tympanic membranes due ‘to lightning- 
graphs). stroke: Transactions of the Otological Goose, vol. iil. 
2, The man marked 8, who had no burns and no injury to | H. Macnaughton Jones. On a Case of Double Perfora- 














his clothes, is of interest when discussing the cause of | tion of the Membrana Tympani, the Result of being 
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Struck by Lightning. Hinton’s Aural Surgery, p. 


(1874). 

The relative position of the two men before and after being 
struck by lightning is of interest (see Figs. 1 and 3), 
and in order to demonstrate as clearly as possible the course 
of the track of the lightning I photographed the tree with two 
men sitting in the position the patients were in when seen 
a short time before they were struck. 

The irregular slopes of the ground round the trunk of the 
tree at the spot at which they sat lends itself naturally to 
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| 
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| farmer's wife noticed the boots and legs of 


assuming that the above position is the most natural one | 


under the circumstances. 

E E' are marks on the tree facing east where part of the 
lightning escaped by blowing away the bark. 

a a', the man who was burnt by the lightning entering 
through his cap and 
séattering his clothes 
in different directions, 
fragments of which 
were found on the 
branches at c 11 to 
12 ft. away. 

B B', the man who 
was not burnt and was 
subsequently found in- 
sensible at B' (Fig. 3). 

x, bush which con- 
tained a bird’s nest 
with young ones, and 
is in the direct course 
the man B must have 
travelled when thrown. 
Had he struck this 
bush in his flight the 
young birds probably 
would have _ been 
thrown out of the 
nest. They escaped 
unharmed. 

One of the roots of 
the tree partially 
stripped of its bark 
passed obliquely in 
the imterval. between 
the men and partly 
under the left thigh of 
the man Bs to the 
lane. 

On the opposite side 
of the lane where the 
lightning went to earth 
was a hole 2 ft. in 
diameter about 16 ft. 
from the men a and B. 

The circumference of 
the tree at & is 8 ft. 
6 in. 

The lightning struck 
a branch of the tree 
near the top on its 
west aspect, and its 
track could be followed 
to the point E, where 
an exceptionally large 
piece of bark was 
blown away; part of 
the current then 
pierced the cap of the 
man’ A, and travelled 
down his back and 
right lower limb, burning the skin the whole way, and finally | 
passing out by tearing the boots and blowing some of the | 
nails away; another part of the current passed along a root 
of the tree which was situated between the two men, and | 
partly under the left lower limb of the man Bs. Then the 








ae 





lightning crossed the hard smooth surface of the lane, and | 
| muscles might, upon the receipt 


went to earth at a point 16 ft. distant by boring a 2 ft. 


trumpet-shaped hole in the soil. There was no evidence of | 


intense heat in the soil. 

The man A was found at a', a distance of about 3 ft., a few 
minutes after the accident, by a farm labourer, who was within 
so yards of the spot. He was motionless, ‘‘ lying on his right 
side, nearly stark-naked, and groaning, you could have heard 
him miles off.” He was carried into the farmhouse about 





Fig. 6. 
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60 yards off, and when they returned to inspect the spot 


- the man’ : 
low hedge at the point B'. B over the 
with legs up in fa air.” a heap, as if dead, 

The distance from sB to B' is about 11 ft. 
branches of the tree at c about 10 ft. above the 
same direction and about the same distance 
“— —— 7 — — of the mana. 

he mechanical force which shifted the m 
paniment of the lightning, and passed Schr oecnth the te 
and partially inside the clothes of the man a, The — 
man was shifted at least a yard in a northerly divesting 
the other one, about whom the evidence is more exaet, bem 
hurled at Jeast 11 ft. in an opposite southerly direction 
together with the other man’s clothes. The probability ® 
that the latter wae 
hurled up into the air 
and fell in the Posture 
he was found in, lying 
on his face on sloping 
ry with his legs 
exed at the knee, his 
feet up in the air ang 
nearest to the spot 
whence he came, The 
chances are that he 
would have thrown the 
young birds out of the 
nest in the bush x hag 
he travelled near the 
ground. Thefractureof 
the skull may be due to 
either (a) a fall on his 
head — against this 
view is the fact that, 
the ground he fell on 
was fairly soft—or (i) 
due to his head strik. 
ing the trunk or g 
branch of. the tree; (¢) 
due to the mechanical 
force of the lightning 
itself, this would have 
to operate either from 
above on the vertex 
cranii or from below 
through the occipital 
condyles. 

What the = exacs 
nature of the mechan- 
ical power whieh ac- 
companies the elec 
trical current of light- 
ning is, we do not 
know; but it has been 
suggested, first, that 
some of the pheno- 
mena can be explained 
by sudden evolution of 
steam due to the action 
of intense heat upon 
waterin the wetclothes; 
but the beautiful ex- 

eriment of Sir Wm, 

rookes, by which he 
demonstrated the me- 
chanical es of infi- 
nitesimally small elec- 
trical currents in vacue 
makes one ponder what 
can be the true explanation of the mechanical power of the 
mighty electrical current of lightning under ordinary atmo- 


He was “‘all of 


Hanging on 
ground in ie 








ce 





| spheric pressure, and travelling at almost incomprehensible 


speed, Secondly, a simpler factor in the possible cause of re- 
moval of the two men on receiving a powerful electrical shock 
whilst in a sitting posture is that of muscular action. All the 
of stimulus from lightning 
current, suddenly contract, with the result that the men would 
involuntary jump to a considerable distance from the spel 
where they sat. Against such a view being the right one 18 
the fact that the direction taken by the men in opposite 
directions would not tally with what one would expect from 
such muscular action; had the men been found in the lane in 
front of the spot where they sat, such an explanation would 
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tenable, 
ac a were 


put the fact that fragments of the clothes of the 
found at c, having been blown in the same direc- 


‘on as the man found at B’, points to the generation of a 


common disru 


interval bet 


ptive force taking place somewhere in the 
ween the two men. 


Thirdly, local earthquake might possible be evolved by the 


action 
apward 


ightning going to earth, and a sudden violent 
dooney * the soil in the area between them would 


h conditions possibly account for their displace- 
oie This view is negatived by the absence of disturbance 


surface of 


. il, and also by the absence of fissures or cracks in the 
ae Othe lane, which, as has already been mentioned, 


d smooth, and would have cracked had there been 
pir ete Taslee of the ground to throw the men to the places 
gherethey were found. ; 

Lastly, sudden compression or condensation of the atmo- 
here at. right angles to the direction of the path of the 
Tehtning would explain. all the circumstances of the con- 
ditions found. e know of the existence of such atmo- 
heric waves preceding and also accompanying the flight 


of bullets in 


the air, and it is quite reasonable to suggest that 


i waves of enormous potentiality under certain con- 
pom are generated round the path of lightning current, 
and. be strong enough to blow objects in the immediate 
vicinity of their course to a great distance. ; 

In this particular case such a force would act more forcibly 
gpon the man B than the man A, owing to the existence of 
q larger volume of air existing between the man 8 and the 
electrical current than between it and the man a, with whom 
it was.in almost immediate contact. 


I think it 
ateam to suc 


take place without showing scalding effects upon the exposed | 


is difficult to assume that sudden generation of 
h a degree as to be able to displace the men could 


of the head and hands of the two men, and especially in 
¢he hollow over the spine of the man A. 


A CASE ILLUSTRATING THE OPERATIVE TREAT- 


MENT 





OF PARALYSIS OF THE SERRATUS 


. MAGNUS BY MUSCLE GRAFTING. 
By A. H. Tussy, M.S.Lond., F.R.C.S.Eng., 


{sEG to be 
paralysis of 
cessfully by 


Surgeon, Westminster Hospital. 
allowed to present a short account of. a case of 
the serratus magnus which has been treated suc- 
an original method. This deformity is sometimes 


bilateral, but more often unilateral. It arises from a variety 


Fig. 1.—Befor 





case [am ab 
bably infant 
follows: 


of causes which it is not needful here to enumerate. In the 


Y: 


é _ ‘ 
e operation. Scapula alata, paralysis of left serratus 
magnus, 


out to quote the origin of the trouble was pro- 
ile paralysis. The notes of the case are as 


OPERATION FOR PARALYSIS OF SERRATUS MAGNUS. (nestome Sevens 2159 





" Scapula was nearer to the vertebral column than on the sound 






W. E.,. aged _7 years, came under my observation at the 
Westminster Hospital on July 19th, 1903. The left. scapula 
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Fig. 2.—Left. scapula alata. Paralysis of serratus magnus. Before 
operation. 






























‘ oS a 
Fig. 3.—_Showing line of scar after operation. 


stood out from the body, giving the aprearance of scapula 
alata. On abducting the arm to the horizontal position the 
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Fig. 4.—After operation. Showing the result of grefting part of the 
pectoralis major with paralysed serratus magnus. The inferior 
part of the lett scapula is well applied to the ribs. 


Fig. 5.—Aiter operation of graiting. The patient is able to thrust the 
arm forward. This shows that the power is restored to the 
serratus magnus. 

side, and: the posterior border stood out so much from the 
chest that the fingers could be inserted beneath it so as to 
grasp at least the lower third of the bone. When the left 





arm was put forward horizontally in fron 
posterior edge of the scapula ee from the thee, Chest the 
a deep groove at this part. Elevation of the arm abating. 
shoulder was much weakened, and there was ti ide 
diminution in the length of the rezch of the left ee 
cm. J 2). fs The —— thoracic nerve pe 

» on bein i e 
of dageneension. g electrically tested, gave the reaction: 

appeared to be hopeless to expect any i 

the usual methods of massage, esl and gelvanicy a 
determined to see if it were not possible to transfet 7 deck. 
from a healthy muscle. After a little reflection it occurred; te 
me that, by utilizing a portion of the pectoralis m ae 
the desired effect would be accomplished. An in ion 
6 in. in length was made, following the anterior border of te 
axilla. A flap of skin and subcutaneous tissue was th ms 
turned down, and by dissection and the free use of retract sn 
a large part of the sternal portion of the pectoralis major in: 
exposed. Its attachment into the humerus was then treet: 
and the muscular fibres of this portion separated from the 
surrounding tissues for a considerable distance. The Pna % 
stage was to define the serratus magnus. This was found 
pale and atrophied. The object now to be achieved wag to 
insert the cut end of the pectoralis major into as much of th 
width of the serratus magnus as possible, and this was done 
by dividing the cut end of the pectoralis into several fascicu)}j 
then, drawing the paralysed serratus well forward, the 
fasciculi of the pectoralis were firmly stitched with silk to the 
serratus magnus over an area corresponding to four or five of 
the digitations of the latter. The arm was then put up ing 
sling with the elbow to the side and carried forward. The 
wound healed quite well, and after six weeks the following: 
results were noted (Fig. 3). As the child stood there wag no 
perceptible difference in the prominence of the inferior angles, 
of the two scapulae. Further, the child could abduct ‘the 
extended arm well above the horizontal position, and had 
acquired, also, the power of thrusting the arm forward asin 
fencing (Figs. 4and 5). She has been seen at intervals since 
the operation, and the improvement has been fully main- 
tained, while there is no loss of power in bringing the arm 
across the chest resulting from diversion of part of the fibres 
of the pectoralis major. This is a solitary case in which this 
treatment has been tried, but I venture to bring it to youn 
notice with the hope that some of you may give it a trial and 
report the resulte. 





CANCER FACTS AND CANCER FALLACIES: & 
PLEA [FOR THE |MORE* SCIENTIFIC 
STUDY AND TREATMENT OF 
MALIGNANT DISEASES. 


By Hersert Snow, M.D.Lond., etc., 
Senior Surgeon, Canver Hospital. 
[ ABSTRACT. | 

Dr. Snow drew attention to the rapidly-increasing cances 
mortality in every part of the civilized world. He thought 
that by a proper exercise of its functions the Asseciation 
might largely reduce this mortality by placing the facts 
already known respecting the origin and phenomena of eancer 
on a truly scientific basis, and advocated the formation of an 
Association Cancer Committee, whose duty should be to 
tabulate these and to put forward a precise nosology and 
classification of the numerous maladies now vaguely passing 
as *‘cancer.” The present research schemes were greatly 
hampered by the want of such a Der —may | measure, an@ 
could hardly be expected to succeed without it. 

In England and Wales the ratio of registered caneer deaths 
to each million:of living persons had progressively increaseé 
from 385 in 1864 to 461 in 1874,563 in 1884, and 713 in 1894. In 
1901 ‘among males cancer was fatal at the crude rate of 691 per 
million, and among females at the rate of 985 per million.” 

Statistics indicating the same phenomenon were cited from 
Scotland, Ireland, New York State, Connecticut, Massachu- 
setts, Rhode Island, New Hampshire, Austria, Bavaria, 
Holland, Italy, Norway, Prussia, Amsterdam, Boston, 
Breslau, Brussels, San Francisco, Stuttgart, Vienna, 8t.. 
Petersburg. : 

The word “cancer”Zwas no less vague than “fever.” Tt 
included ten genera, and a large number of species. The 
causes of each differed widely, as did the phenomena. The 
gross causation of each was well ascertained (Table appended); 


1 Registrar-General’s Report, p. 59. 
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Oot. 29: 1904. | GASTRO-JEJUNOSTOMY AND JEJUNO-JEJUNOSTOMY. 
_——_————— 
“Qavaamion TABLE oF THE Various Forms or “Cancer.” | Within a certain margin of time prior to the establishment 
a ees of marrow infection the disease can be removed radically by 
:| Disease Tissue-origin. Ordinary Cause. cperation, but subsequently “ recurrence” is inevitable. 
é | 
4) 
—_|— | I. Non-congenital Cancer. 


Epi- Epithelium of the | always continued mechanical fric- 
* thelioma | mucous membranes; | tion, commonly preceded by cou- 
| | 


| epidermis rai gestion, alcoholic or otherwise. 
| Garck |Cellsof acinar secreting|(u the mamma, any condition per- 
2) glands, such as the verting or hindering the devolution 


mamma of the organ after its period of func- 


| noma | 

} | tionalactivity. Several lesions may 
| thus arise, carcinoma being only 

| | one of these. The invariable ante- 

| | cedents are trouble, anxiety, ex- 

| | hausting toil, prolonged illness, 
| etc.; 11.5 per cent. of the cases are 
| 


attributed to sudden violence, a 


| 
r blow or fall. 
Sarcoma, The spindle-shaped (Always of traumatic origin, the in- 


3] cells of the connective; jury being usually single and 


tissues | sudden. — 
Cylin- | The cells of tubular (Chronic passive congestion precedes. 
4 droma | gland follicles in the | Anxiety and distress of mind ap- 
|“ alimentarycanal | pear to excite. 
s|Lympho- Cellsofthelymph (Muscular strain, inducing conges- 
5 carci- glands; alsoofthe mar-| tion. Mechanical injury. See table 
| noma | row, tonsils. andother | of 24 cases in Cancers and the Cancer 


{ lymphoid tissues Process. spt 
Rodent | Cells of the short hair | Continued friction. 
ulcer follicles, chiefly those o! 
| the outer root sheath | ; 
| Myo- |Nucleioforganicmuscle| Usually a sequel of iong standing 
sarcoma | fibie | uterine myomata, hut there is a 
} | primary form described by Lawson 
ait as ‘‘soft oedematous myoma.” 
6| Glioma | The neuroglia. The Most of the so-called gliomata ap- 
| (rare) pnerve corpuscles | pear to be derived from embryonic 
| (Virchow) residua, but others spring from 
| the neuroglia and are true sarco- 
| mata due to injury. 
o|Endothe- Supposed to arise from Unknown. 
\lioma (an endothelium 
| obscure | 


| aD | 
| doubtful 
| form) 


& 





II. Congenital Cancer, complying with Cohnheim’s Theory. 
«o{Blastoma/Embryonic residua, or Apparently of spontaneous develop- 
| vestiges ment. 
| ' 

Minor varieties or species of the preceding gerera: Scirrhus (chronic 
mammary carcinoma), encephaloid (acute mammary carcinoma) colloid 
carcinoma, intracystic carcinoma (duct cancer), alveolar sarcoma, mela- 
inotic sarcoma, melanotic epithelioma, osteoid sarcoma, myxoma, 
— intracystic sarcoma, with several others of doubtful authen- 

A ° 

but statistical returns by confounding all together under one 
heading rendered the subject obscure. For example, epithe- 
Jioma, the special ‘‘cancer” of the male sex, was always 
generated by direct mechanical friction; whereas carcinoma, 
that of the female, followed neurotic causes, perverting the 
natural devolution of glandular organs to their final resting- 
stage, after the close of their functional activity. Moreover, 
the infective nuclei or particles of protoplasm emitted by the 
former were permanently retained by the adjoining lymph- 
glands; those of the latter only temporarily so. Thus a 
highly important distinction, passed over by the prevailing 
momenclature. In both instances the ]ymph-glands destroyed 
the cancer protoplasm up to a certain point. In a third 
wariety—true sarcoma—they did so permanently. On the 
investigation of these distinctions, the question of a possible 
cure probably hinged; but at present the importance of the 
phenomenon seemed to pass unrecognized. 

Of many current fallacies, heredity had long been shown by 
the exhaustive examination of numerous cases not to be a 
vera causa Of ordinary cancer. ach separate case had ;ts 
‘definite excitant, whether there was a history of ‘‘ cancer in 
the family” or not. Malignant disease had been proved to 
bear no relation to soil, climate, orfood.* The researches of 
Haviland had been tested by reference to the towns which 
he asserted to be specially liable because situated on rivers 
liable to inundation. The fact could not be substantiated. 
and any apparent prominence in the mortality returns had 
been found due to the presence of a large infirmary attracting 
patients from adjoining counties—as at Shrewsbury, for 
example. 

The ‘constitutional origin” of cancer and the supposed 
‘necessity of its recurrence after operative removal were 
venerable fallacies dispelled by ascertainment that the bone 
marrow holds mammary cancer latent for five or six years. 





* Alcohol, as causing chronic congestion of the mucous membranes, is the 
sole exception. 


REMARKS ON THE VALUE OF GASTRO- 
JEJUNOSTOMY AND JEJUNO-JEJUNOSTOMY 
IN CASES OF CHRONIC GASTRIC ULCER, 


WITH AND WITHOUT ADHESIONS AND WITH AND WITHOUT 
DILATATION OF THE STOMACH. 
By T. Getston Atkins, B.A., M.D., M.Ch. 
I wish shortly to bring before the Section the results I have 
obtained in the surgical treatment of chronic gastric ulcer, 
with and without adhesions and with and without dilatation 
of the stomach, by treating these cases by the combined 
operation of gastro-jejunostomy and jejuno-jejunostc my. 

I think we may take it as a fact that the class of cases I 
allude to are not amenable to any form of medical treatment 
with which we are at present acquainted, and, therefore, it is 
to surgery we have to look for help if such cases are to he 
cured at all. I am afraid, until within the last four or five 
years, none of us truly appreciated the very grave disease 
that gastric ulcer really is—none of us truly appreciated the 
various pathological conditions that it is capable of giving 
rise to; but now that we know the results produced by 
(1) rupture of the ulcer, either into the greater or lesser peri- 
toneal sacs ; and (2) the results produced by the cicatrization 
of the ulcer, and also the adhesions (produced by peri- 
gastritis) of the stomach to the other adjacent abdominal 
organs—as the liver, gall bladder, pancreas, colon, spleen—we 
are in a position to affirm that it is only by surgical measures 
that such conditions can be cured. 

And I would here very earnestly appeal to our purely 
medical brethren to send on their cases to be dealt with by 
surgical means when once they have found that a properly- 
conducted course of medical treatment—such as rest, milk 
diet, morphine, etc.—has failed to give relief, for surgery can- 
not be expected to cure such cases when there is such a con- 
dition of pathological havoe produced as when the stomach 
is bound down by adhesions that it is neither possible nor 
safe to separate. These adhesions absolutely cripple the 
movements of the stomach, and the onwcard passage of the 
food towards the pylorus is either in whole or in part pre- 
vented, pyloric stenosis—-due either to cicatricial contraction 
or pyloric spasm—is produced, and, as a secondary result, 
dilatation of the stomach. 

It is not my purpose this morning in this short communi- 
cation to either classify these cases, or to detail to you their 
various symptoms, nor the various methods now in use in 
diagnosticating them. These I hope to elaborate ina future 
communication. 

Granted, then, that these cases must be treated by opera- 
tion, my object in this communication is to bring belore you 
the operation that, with my present experience has yielded 
me the best results, and to elicit from the members their ¢x- 
periences in similar cases. For it is only by such interchange 
of our opinions and experience that we can hope to arrive at 
such conclusions as will be of practical value to us in our 
dealings with such cases. 

The various operations that have been suggested for the 
relief or cure of such cases are: 

1. Anterior and posterior gastro-enterostomy. 

2. Kocher’s operation, or inferior anticolic gastro-entcr- 
ostomy. 

3. Koux’s operation, or gastro-enterostomy in Y shape, the 
implantation being either retro or antro colic. 

Of these, the operation that I selected in my first few cases 
was the retro or posterior gastro-enterostomy of Von Hacker, 
not taking into consideration one most successful case where 
the anastomosis was made by means of a Murphy’s button. 

The first cise was a simple case of chronic gastric uleer, 
and as the patient very nearly died, I will shortly give details 
of the cage, for there are many lessons to be learned from it. 

H. K., aged 37, servant, had suffered from gastric ulcer for 
two years, during which time she was three times in hospital, 
and was treated by one of my medical colleagues, each time 
getting apparently well before she left hospital. She was 
now readmitted uoder my care on. March 3oth, 1904. with all 
the classical symptoms of gastric ulcer. She was extremely 
tender at a point midway between the umbilicus and ensiform 





cartilage. , 








. ‘ Atttd}zs0thi 4 ae 
lounfef pae Aat043s0unfef-o11s63 10j10;8s0d mpoonn (of poo} io; Sinot} < 03 $2 uted 010468 'siséurdjeuoey | | : 


‘qr 6 pos@>2100 
gud ;dM ‘Satjed 19}38 tryed [ev qs0r. opoan oaynb ;uInjUuemMO OTJOD-O1}svs ‘aovjins Jepun Oo} juer19egpe SET UT ‘sHOVIIe anoy + poor por-743t1q ‘s]souro} BWMOe HL | vo61 
Mou Ss} ‘Aep-0} uaeg—"t06r *puc soquioydeg “y}OOUIs jananfef ‘suotsoype Iof183sod O[AVLIPISMOD : YOVUIOYS |"8YOV}FE [BIVAOS ¢ JOT[OI SaTITUIOA ‘poor 197ye SaynUtU OF | | ‘ox ttady 
@ous0sereauoo ‘aoTe1odo § 10358 smojdurfs ON} paing so sjaed Zayurofpv pu ‘snazo[Ad 0} Juetoype Joppe[q [[ey]\siy 4 Uped : saved g AOy A9O[N Op.1}ses ‘sulojduIAS Zul{Ty!| 92% “i “N 2 "a [ct 
° | t 


‘osvorour “q{ © | 

‘sy 8jom {ou0s spudvue ‘1a8a01}s YONUI s} fomead | 10132 sfep 6 Aur9}sounfeal-ounfaf Arepuosas puv | aoded ULI OS¥Q OPIA ‘0}0 *pd}ve1} A[Teorpour | ‘qo1enw 

-WAS [[B JO 921s O)JNH mou sf—"vo6r ‘4 Jaquiaj}deg) paing Saroysounfal-o1jsed ‘aoeiedg ‘taded ul I 038) OPTA|3¥AX OS TOYA TOF ‘190 [Nn sak 3 i ak peel 4e a ae i a 

| j | . ff t 

| | | PNsn {qT Sir 4YSIOA, “OIMABVUe AIOA pu poajefoeWs 
3] OUG ‘“AIQUIZDeq UT A[1ea STSOTUO}VUIOVY 919A0S PLT 
ITS PUB ‘pstIndatl SuTJIUI0aA pues ured 9Y} 10Q0}00 UI 
nq ‘je1[a1 JOS ags JUSUIRVIT} IopuyQ ‘“yoR[q A19Aa Zajoy 


[Ocr, 29, 1904, 

















"ql 221 ‘yysrom 
‘ [jem Apoosaod (yj92% [I1dy) Mou s~— “yoom B yNOgGe HMOA oq} ‘SAUp & UL patindal YOIYM ‘sisomajyeMoRy 
IOf 44Sa ye pny ystmol[ed Jo sotyyaenb os.1e[ 0 YOuye o19aes B peg oYs TIdy JO puo spaemoL | 
JO ZayjIaIoA pey ays Ateniqeag JO pus yy “GOT, Saul} ¥ 10 © Jlos}t yevoder P[NOM Sty, pUe ‘,1UIOA 0} 
-e1odo 1ajje sep 92 [eytdsoy yjoT ‘aonmviedo | oasn ors ured JO 4aSUO 9Y} 1ezJe SaJNUIUL OT ynoge UT 
910joq SYAOU > LOs Y[TUL pazpaoydod Jo setyt;aenb pue ‘ysvaiq 9Jo[ aspan SZarjooys ‘Satyea 10938 sanoy z 
[[euls oye} 0} 9FqQe A[UO SeA, “JIOJUIOOSIP JSeO[ YORU}; JO [fea AOL ta}994d pre snp f{d at} ynoqe jared pey skemye os poojjou oqs ‘f061 ‘qtady uy “£051 | | 
OY} JNOYYTM GOT, vAodo .19}Je Aep Jy TO pesiq paw |31O1SIYP SN AVN I1IM JLIY} : YOVAIO}S OG} JO T(VM |*Gd.ceP UT OS1OM YONU OUIeseq YO! ‘3a17e9 104y;e ured | bo6r 
YSY Sup}eo : QOUdIsoTVAUOD PIael: ,, Lao vises,. | LOJ1a}A¥ 94} sO 9I}UI) VY} UT PI}VNIT3 ‘peoig ‘aT? pue | det ‘205: ‘seUTsIIqO YW ‘“eIFeq4101jOW pue videqa ‘cr owe 
Palvqel (UIOOAOV) AYIA “Iq Aq guos A(pury) Teng [sao arrange’ ‘oped [Bao paVANpPAy PAVYy B sem I19]]|-LOUsM O1eAVs YM Pole OFe saved Jyey we pue 9a14)| 4z |W “nH Is 
| sed °O9 19pun ‘siqnd stskydurds Jo ‘utz | 
| UTITA 0} Spuezxo Youuaro}s | ‘qr 3Sr OSe savak Fr yy som 
| | (ensn “qr ote qustam !gyadeq Arvi1odui9} yysITs oWwOS 
jinq SIp,OU Ya suetoisAyd yuorsyip Aaeur Aq poy.t} 
| | 180Q SARI] JUSUI}VII} JO SPU I[[e : 9v017 Os ST SsO.1,S1p 
| A19A0091 pides ‘Autoysounlof-o1jse3 1o11a}sod ! unl | tq ‘sseaisng ye onuT}a0d 0} 9[QIssoduT 41 spuy mou 
H | wouto O10) OL]SVS Ol} OF JUSAIY PV SVM GIeJANS OTAISeS |: SSatj}SIp YOeutoys Aq paaoAeMe out V 4B ANOT 1 UeYY 
"ZY SIOM UT ‘Ql 8 Ppaseato | COF13}SOd Of} ¢ OANJBAIND IOssaT OY} Teo ‘snxLO[Ad Mor | .LOUT ZUdde[s SLIQUIOUTat 1aaeU ‘sNnOAIEU AIBA U9Aq SBI 
“UI SB¥y OY SYIIM 9 UT: UOSsAed YuoIEYIp AjeiT}Ue | | GTZ panos sem ‘aM poe pAley ALOA ‘190]n padegs | ssata1o0Ul A[1e9 UL qIUIOA 0} ADUOPUD) 4e018 ‘ated [enjo# 
Ue s[9ay pues YsNoIg} yysTU 9} A[panos sdee[s | |-9U00 BS GoUINT S}} pamOosIeM ATJUIpTAd Yo ‘sn10fdd | a: s[vour 10}je ssaatavoy puy o399dde Jo ssol4voa3 vo6r 
: ‘surojduids [[@ JO Oat] MOU ST ‘UOT}eIOdO AOqje | ju JO Salyaty v Satonpoid ‘utnyuauro ofjedoy oayses | isvd savad + Joy : Seow AV[NSaI117 07 Ys1y 4¥ ONp ‘eisded | ‘2 yore 
if Zay}ywWoA Ou : Al9a00er pajdnaiojayun pues pydey) poeing jay} 0} sn10[4d oy} Jo wate Tea aes cae SAP JOSyOV}}e O1LVAVS WO] potagns 4sed sivek o1 109] 62 “we “gtr ¢ 
. } vl = re | 
= re 0} JUIIIYpe 919M UNUEpONp pue sn.0fdd ot} pae | 
Oo |*CUNUIULO OT[O9-0.14SVS 94} JO DOVBJANS JopuN 9} OF ‘UTS | 
(4 | }10 4 10} JAsLOT pV sem WinuUnNfaf 94} : ANOTOD o}14M OING | ‘qi vor A[UO MOU ‘q] 411 OSe 
=) “ysud |2 JO pue pavy ALIA SLA 4: pLeMTMOP SaToq A 9q} JO ((eak 1 ynoqe A[ao 4YBtIaM ‘YSepy 4sO, sey oY ! SseuTsNq 
DR Sq}UOUI gt JO} UIQ S¥Y OY ULY} 19300148 ST pue | SBQ ou} XfAjvold podels-A @ seu soyonod 94} usaMjOq | IT 4B ONUIVUOD A[prvy ued OY YB YeOIZ OS ST Sso1} vo61 
“([VIr JUS[aM ! YOVUIO}S MOU B Pey OY JLSe soos | ; Yonod d’Ipivd oy} pas yy} U99MI0q Sutaedo oS1e, B |-SIp Sty, St[}WOUT 21 4Sed AOJ ! 4JUIOA JOU PIP ‘ seoul 191}8 ‘rs -qoq 
& Oy $3}¥}s /smo}duIdS [[e SOT ‘ALQAODIA [NJZGOAIUH, Pein} |oUe ‘[[eurs Suteq Yonod o1A0[Ad oT} ‘tOVWI0JsS SS¥[JINOH| MOY 1 ssoueios pue sseul[Ny Jo ee oe igi eapaongl Le WwW Signa lg 
| | 4 é 99[S JB[NII1I1 pue 
*s1vok OF IO} PIP 9 UB} 19330q | | OIsse1dep 4voad ‘ ‘q, 9zt WYUStOM S YSOy JO SsOT : uO}4 | 
Z s[9ay oy skeg—vobr ‘Sx Trudy ‘ounysod 4ysiadn | | Aur0}300nfaf-01)8e8 10110}s0d | BdT|STOD O}VUTISGO ‘SVs PrIjoJ AIVA JO JO Zatyoloq 4uv}s £061 
° Ut gnd sem yuaryed ue pasvao Yory “Satjuioa | |; MOT}BB[[P OI MO}~B : MOT}{PUOD ‘ SMO|SIqpVOU : YIVUIOJS JO |-UOD PU STBIU 19}Je SANOY [PAOAOS AOJ SSOI]STP jvOIF ‘€ yorey | 
a 4ue}131n3aI oa1os pey Uorearado a9)Je Aep PAL} UG, 1OIN) |([VM AOfLoJae UO saqojed O}{tTM [BLAIS ‘GOVWIO}S po}eT!G |‘eIsdodsfp 9}U01YO JO OAOUI IO SABA Oe 10} Bururefduiog| +S ‘p oe aa 9 
5 ‘OUIT} JAOYS B ONS UL eFaeyo & YONS OYA pynod | 
25] Satpesoord [eors.ins Aue 9aAtaoN09 A[pAVY plnos oy | i r0nZaey 
wD S}1odet ‘aoT}e1edoO O10Joq oseo MES OYM ‘aITQNG | pues ‘ysay JO S30T 4voId ‘sTsoULD}VWMIOLT JO Yoeye use | 
‘aosueg ‘Iq ‘paseor1onT 4ysiom ‘: ao1}ed1}su00 ‘ | pey OY 4U9MI4V91} AapUN JatTMod 010j0q YUOUI 3 yHOgGe | 
pave vjauwosat ose ‘go suissed Aljenpeid uols |: aoT}edtjsaod yuRIsuOD ‘eIuUOSUT ‘uOTssoldep put | 
-sdidop ‘ssozjsip YWoRuloys ou ‘saleq pesueyo SUO[SIYPV OU | s90UeQANISTP DVIPAVO PUL SSOI}SIP JV913 ZUTSnvo U01sU} £061 
@ se jyjesmiy sji1odar mou ‘yyauo0q Age 400 |: OQAN|VAIND JO389[ MOTO ‘Ul § JNOGe ‘sn1o[Ad Av9d 190[N | -STP Youulojs OyNde JO SyeIIe : OUT} B YB SANOY Zayysevy ‘E-qoq | 
“UVM sivol € JOJ PIt1} SCM YAOU}VII} JO WAOJ AleAy PINQ  fO XTCpBdfo | YORUIO}S pajelIp opU0}ze | AW1098010);U2 OA)SeF|‘da1ZV> 103;B SSoAqsIP JULISMOD YYTM ‘sIEOk 6 IO} Batty! rz yr ‘aa is 
O38 SYI9M 99.14} IS¥[ OY} ‘SUO{SVI00 OA} UO S]SOTI04 
eulaey :.,gnjs anos,, Jo soyjtaenb eZivy jo Zuntwo0a 
| JO SYOVGYV [VMOISVIIO = ‘AUT}]WOA Aq POAdT[a.t ‘pooy 19938 
sinoy 2 0} gr 4svd SHYOOM [BVIGAOS JOJ ,,Q19ANS H10UT,. 
‘posvatoul ‘q ys | | | (ONUL 3019303 St YOTYM ‘ued 910408 S¥Y St}UOU 21 Sed £o6t 
‘QU 31am {spooy ofdurts ZaT}v9 :syoam oA ULomoYy | Aurojsounfol-0138e3 ! pd}0VI9 109 [evap poos Aoy !sa0qyujod Jo Alasie, yva 0} pomMojsnooe sem { UOT? n€-aee | 
quem ! dDU903e[¥AUOD Sutanp A[[eaorsevdv0 perme Tend (BSeu YoY ‘sn ofAd ye agopa * youmMo4s pd, [Ip AjoS1e} | -sospput Jo smoydurds Jo savot [e19aes 10J Zayuyeduiog) 46 “we 7D “f ip 
“yuy[eoY Joajsed UT . 
MOU ST OYs ! pesvod smO}duIAs YORUIO}s [][v 4]O) Ul | SY}UOW IO} SuTWIUIOA 919A08 Ar9A ‘AOUPTY 4YSII } 
-Ty[Q pue ‘Aaupty jo uotjexy ey} Aq paand oouO | | S[SSSOA [VUGI I9AO (a[QBAOU OSIeT 02 ONpP AljucIedde ‘siskydoiyse3 pav 1061 $450 | 
JV SVM ZAT}LWOA O19AVS OY} : AVT[NOed SEM OSD em | pang jwNeUoz1ed 0} yUoIeYpe UNUapONp ‘pexy AoUprTy yYSly| UOT eIeLIP ].1}sed poyreUl-[em ‘suvot Te1eaos JOJ Satty| *$ «q “qssiq ¢ 
elaulos | 
*T[9M 9JIND aay} POAadgl[or O79 ‘YORUIO}S JOYUOU |-uT ‘aoT}edtsM0d ‘aOTSssoidop 44013 ‘poOoy 19)Je Ssatis}p | 1061 ‘4dag | 
Pa |] seu {fofx ‘requie}d 1g Uy uses ! MOjs ODMeDSavAUOD! ON [wary ‘yorp Sup Aq pazear} ‘poyseut [fom Yseids ouuoys | ovmMo}s 4vo13 Jo pouye[duroo _* somantniie te caaee | —1"R “HO: s 
: | | 


| ur19nq Aydanyy ‘Au10}8010}09-0138e3 * sn10[Ad | -UyyTan UO plijnd Yorulojs JO s4u9}U0d ‘pooy pesodurod 
|1¥OU [[BM IOTIOJU UT Aeon poleel[ Jo suUTeUIOI ‘soyoyed |p jo sor} yUeNh oF1e[ Jo SoTTWIOA AeNZorrt ‘uo0t3u9} | 1064 ‘Ainge 
peing OT0TAd [eT}1Vd ‘YoOVUIOZS poyelIp 408.18} |-s1p Pus SSsor}SIP OfA}seside Jue}suod ‘sIvek O AO; Zayty| £4 | “wh top sy 








Tx 
Mxpicat JovnwaL 


| 
| ‘4rnsey | ‘uolqe1edO : punog suoly]pu0g | ‘uoT}d{10Sseq pue smojdarsg | m 


*xos 
s 
a 
3 
N 


"sy1vwe { | 


| 


—_— « : ‘MOLEBROILT PUD L001) NAReDH fo vesR,J—] AAV, 


1162 











IT@4 .10T1903Ss0d 
Ot XTI98OTO yor} esuep : snzo[dd jo pooyrnoqgyaien ut : 

‘uyed 10 $80.138TD JNOYITM pooy JO SpUTy [[e Zuyyvo | GOBUl03s JO T]¥M 1OTI0}80d 0} 400.10qpe 4fesuep wmnyUeO 
‘eoueIvedde u Appni pae Jer qt of: 4ustom | °1109-0148e8 :O31qa AIOA SA qovmojs JO [[@M 10J10;,0¢8 
‘ £8p-0} useg—‘boor “Uy A9quieydeg ‘QL 9 JO Os¥ve10 | 94} :iv[nuae sem Sayaeyxo1y} oy4y -8}800 Jedeep uo 
-UT ue Zajeq * ‘Uyed 10 8801481p | AT9015 peaour 3800 [venojzI1ed ynq ‘peueyorgy sniolAd 
noyjy{m s : Il@ Jo cou Pavey 4NU3]1s _yorutoys ‘Au10jsounfel-ounfof pus U8e 10)78 
“pate 48 M09 Ale@ao0ay! ~poing . mozsounfel-o1se8 * UOjSSTUIPe Je}Je Yoom ¥ Uct}B1ed¢ | qouuro3s 4ey JO Saraterd 
P sAep ong oy Latur) 
49PPVIG T1eH  *Aur03048 9104S 194} pae *‘Amoqsounfe 
ountee pas Auwroysoantal-o13845 *sniordd oy} Zaipunos 

“Ans ‘x11 


1163 

















| =. 


D sum At0}sounfof- 
laq P[N0O—po}011448000 AI0A SUM qoyyM—yovurojs 
‘0d [[eus £104 ® 4[a0 ‘uinjuem0 O1[09-0.138e3 Y 
\SalyVa1q uO ‘(TOS _‘10Tqo Ul[Vdelpe ym 
; 319498 ‘SUOIsoype deep woz Salpesig ‘oz 
| ([@3 W4TaA Punoj sem 30 
| day}e1edo 4[}991Tp TOATT s 
| “JI98}T. Jo S[TOO T0930 04 pu unjyueUuI0 O1[09-0.148e3 04 + Poo[q IO pooy PozIWIOA 
“d0T}e19d0 9y} 104}¢ Aep 462 | }ae1eupe ununfer “UOTO9 UOT YORUIOYS Jo uo}; e1edes J} Poseatoul yonur ‘pooy 
©} UO [Tem 931nb [8}}dsoy 407 eus ‘swoj;dulds | |deredde ou sem C19, ‘ues eq prnood 8}09nqI4su00 13099 ,, Uf Uyed Jo poured 
Mey OS paw punoy SUOHIPUOD —reoldotoyyed | ‘BO1M10}8U8 $41 Jo suOU 48} OS ‘suOTSeype Jo sseul @ sem 
| 


woydurf{s 


€ :4u814 [Te Mou ere osouL, to6x ‘6 Any | 
8AvIZ Oy S} 88¥O SIt} Jo 8.1nyeoy 0}}8010}. 0; etl; pang | injueuo oT edey-o138e3 ‘mserydeip 0} JUeTEYpe A047) !: TM porle oys Ayioqnd wo | &z ‘O’H [6x 
TOU svineu o10A08 svy ‘ Jeppeq 
[[83 19a0 19pa04 OS[@ ‘19pus0, st oys Ory JOA ‘opts 
Auloy |ijat uo O3e[N18d [eso Uyez pur 416 spi1eMmo} o10A08 
‘sounfoef-ounfef pue ‘Aar0jsounfol-oj}se8 ‘TIVM 1OTI19}s0d |az0ur ‘aled S1t4yseside 4ueysu0o JO sareidwoo mou 
| FF A9O[N JO XryWwa!9 | esey.iomery 9ul0se/qno’4 posneo ‘pepW pret ‘uray TO} UeATIING.O “ZL ‘a ‘aq 4q [ey1dsoy 
SUIO} (| (OIGM ‘t104 o1aM SUJeA ewiOs Yysnor144 aryveiq Ur jar pe78a.14 A[[nNJssaoons sem ‘I90[N O114S8e3 Jo suicjdurAs 
‘89139P Jassayz duds |; 4ovulojs jO [Tea 10710) SU9p SeM4T |dd0149 Pel oqs ‘fob “AON uy! PIN prioe A190}em & JO 
® UT 4nq ‘surojdurds STUeU seinen 1eqy jo mms jrtaseg ‘ STOA pazerip £190 Aaeur poeure; 00 pare ‘yo14} A]Tensn 31NJYINOUW ZuT}TM0A “(9¥UI0}s Joy UT suolesues Zataing 
Sayeidwioo : seseo 19440 944 JO oUuIOS se qjoours [spregoa |an UINJUSUIO DITO O1j883 ‘o1njvaano 1038018 JO y1ed {jo euTeTduI0D oYys ‘fobr ‘gny saling ‘Baryeo 10332 


JO paurelduioo oys Woy ‘ose s1vak + 04 dn Aqy[%0H | of 


-JEJUNOSTOMY. 








OS you 4nq ‘eousdseeau0D FA9T[e0x9 ue opep|se P91ND | }us0efpe par Snio[dd 0} quoreype 4[esu0p 19pperq [Ten are 


‘AOUPTY ofqvaour 3U3II @ sey ous pue ‘sured 
Tay pasvoroutr esio1exa *Snoiiquin Jo Jaa, 0} spue}xo 
Yovwo4s Jo qrury TIMOT pues ‘ojsav Jecaeye-cqede qysta 
10 UOTSO.1 UTJapae} £194 STOUS “UO}sar OVITI IJol UI pus 
Auiojsounfoef-ounfer pue 410} /snorpiquin JO 9J81 01 ured 4u¥e}su00 Jo sutelduod | uied 
| 30unf9!-o148e8 § sno Tiquin Jo joao, 03 P9}8[Ip Yovuroys SIU} POAdi[er shemre SUT} TUIOA :yorq 19y Jo o[pprur 
| SNao(Ad wo “UF fi ‘sirem 10110}80d pue aor10que ay YONU Alaa 4Jay 9 J 10338 sinoy $1 0} & 
'(30q UT 8y1qm A1oA XT1}8910 | dewny S}T JO Zatmosieu MOay SaUTAreA ured I “poyedmsuaos sfemog 
| [QR19piIsaoo sutsnvo “‘snao[Ad ur Xf1}8010 pataxyong E cag eliyjeddy “dOTJeON SVU 19 payoeye siqy pue 
‘Or JO o8e ye 4999} 19t[ [T1e4soT ‘ose sfhep v1 4e}7e YseyT 
‘Ayyuenb Os1e[ UT .aaeu ynq ‘stsoule}euroey Jo syov)}2 
‘ snoteunu pey sey : « YORUoys SyeOT[eP,, @ pey sey 

|} peng 8% JO O8¥ OdaIs {or Jo Ode 9001s A10}STY OT}eVUINsYyA & sey] 6z 
| ysoy 
%09 

















‘QL 9 Aq posearouy qystam 
‘ 9OU}S 9900 payyuOA : savas 10} uey} 1a}j;0q | 
Us0g— vo6r ‘1 “4dag *J10JWIODsTp | 
}eld Arearpio gaye0 ‘uj dou on} 
1°T ‘e0u90s0eTeaG00 YOOTIS ‘D} ey | 


| Auroysounfat- fof T t 
‘74310m ‘q+ uo ynd pue ‘y10;u100 | tar0jsounfol-o14se8 -SUOIsoype ou ‘ I PUe s[voul 19332 ured JO Ule[durod 0} ues 
M Spoojy ofdars satyevo ‘sAup Lz | sna0Tdd peg | ‘Uf IT Jeaqn Jo XT14e0T0 : SIBOA§ : SIVOA IO] dOlx9 0190.1 PUVvsiyamopas ofadoayo 
: SOUGDSOTRA TOD {j0ous pue pidey| “UOYOIG} pue Satmorred + MO}4eIeLIp 1.14 —8281qn01} out.10 aq sey tt 
‘dog Aep-o7 Sploytiouraey 10; | “QL°F 389 Quay “UOT}eORVUID 
uodn poyvisdo "G18 “986 ‘yuSIOM “LeMe possed Autoysounfoal-ounfot pue jalqesepisuoo 
SVl] POO} 103J¥ Ssoutsvoun SIH ‘94 | {ato}sounfof-or3se8 : UOT}87 eT Ip O7FV1ApOWM | [Tem A0TIO} 
“AOWOB JO yOr}4u J 19}je | ‘Sod U0 x1} ¥oI0 TRIOS ! o1n}eaano 10}¥018 Go snao[Ad | 
sSOulsvoun 9uIOs Jo OUTS SBlT ! Shep oz (UO1J ‘UTS 90TN Jo XTI}BOTO | YOVUI0}s 0} UO[Od pue un) : 9UIT} Jo 
Ur [e}Idsoy 4yoz  90U9989TeAMOD TOOTS pure pidey|! “U9UIO JO SuOTsoTTpR : snao[dd 0} Tappe[q [Tes jo aOTseypy's a0 Z 
: “OSBIIOUI ‘qr ‘qU31om $ B90l11eIp ouros pey | ‘loded ur 11 eseg 
‘ pooy diye uted OU ‘19800148 Yonut SI: Ap 0} uvag ‘HI0OM 0} o[qeun ‘43500138 jo SSO. pave ‘uonvtoeuoe 
"voor 62 Jsn3ny ‘0000 pojzIUIOA UeAD 1900 OY 8[Qe.1apisuoo ‘osey.iomory pey J9a0u ‘ Aprengaray 
To1\e.19d0 etqnop OU} 19338 ‘yO4 pue ‘SUOTSaTpe | : 81Nd00 YOIyM ‘Sary41UI0 POO} 19}J8 s.noy 
JO peq Jo 4no Snp AT[e.ta}1] sem Youuroys oy, | Autojsounfof ¢€ ured ‘Apoq oy) Jo 40 0 98.10M A[[eIDadso 
G0 payetodo 1949 T ose o148e3 4sr0m Oo) sum 814d | pend = -ounfel pue Autoysounfel-or4sen ‘aoded uy 15 oseg SPTA) ‘sured ofijse81do or0 ] 10 $10 
| 
| 
| 


GASTRO-JEJUNOSTOMY AND JEJUNO 


Awojsounfet ‘sem Yor ‘sts 

-ounfol pue Awmo4soun!sl-o18sey “IT8M IOTI0}Ss0d Ur UOT} |-31uI0a Aq paaorfo 

“e018 SUIpuodse.ss09 & uo 9IN}VAING 10} 8018 OMyseside yyor s 

ay sniolt4d moreq UQ ‘oulT} @ 107 Tt 

OM} JO S90]A4R0T0 “avad Fr 103 os arAs YitM Zatypy| Sz 
suossat 

. ‘ SIU UIvaT 07 ofqissodur ‘eqouproy ‘o N3ISsel ‘surogdurdAs 

on on a L Sapte Sa : Sajzvoddestp Attenpeas Autoysounfof-ounfet pue Autojsounfof-o1jse3 ‘ sna0[éd lopdoureunoe eeeeore “uortertoned quoi’: SoulT? snoyiea 

“WTA poo} ure ateeu ah 208 seeetye 10 ured yno 50 B80U038 TeIIUexU0D jo ose, ~ Sta sty ATquqoad |ye ‘pooy 10,34 ured : Bapyaroa aqemsor1, sea yorum 

TIT Poo uy 144 ‘BO ' eu03 suoyduI ss 9149983 [ry | Pend = §64sour + GWovuro4s PSIIp AYWv013 pug Sn40[Ad jo sjsoue4g JO JOryO ‘surojdurdés OF18eS UpTA POOCYPIIYO souls UTIFVI ez 


*Peseed A[ivad set 9H4Sesido oy —robr ‘bz 
‘deg “pauno 1198 O44 
ST SIUL 











P Atttdzsottifof . ; By = 
z z 2 uted 010408 sis6u1354 euioeu | 
a ae A£ut0436unfef-ozsud 410}19}s0d ‘aomeiedG POO} i03;e danot} = 0 § 1 | 020408 'sfs6ur 
Fj ‘g 3d 19d}Je cred [Tv PL a | ansenale Offoa-anean ‘aovjins aeapun 0} Juer1egpe |ysel ut ‘sHoeie Inor nao Bee exc 
oe oF dg eee ll *puc Joquiejdeg ‘qjoouIs ja@nanfef ‘suoisoupe azorioisod oraeranrenet 
~ @ons0sSaTVAUOD ‘aomeviodo azalm smoidmile provi eamcucn 













1164  ysorea dovmmus | 


SECTION OF SURGERY. 


[Oor, 29, 1904, 
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Op rati n.—Post-rior gastro-ejunostomy was performed on 
A oril 5th (Fig. 1), when the pylorus was found to be very hard 


Gastro jejunastamy opening. 





Fig. r. 

and thick, being considerably puckered by cicatricial con- 
tract on of an old ulcer; an ulcer was also noted in the pos- 
terior surface of the stome ch, extending from the pylorus in the 
direction of the greater evrvature. The gastro-colicomentum 
was den-ely adherent to the stomach in theregion of this ulcer. 
Avery oblique opening was made in the stomach in the direction 
from the greater curvature upwards towards the cardiac orifice. 
When the operation was complete I was perfectly satisfied 
with the position of the anastomosis. The abdomen was 
closed in three layers, whichis my usual method. For the first 
four days after the operation she made a perfectly smooth 
convalescence ; in fact, so smooth was her recovery so far. 
that she frequently stated she was unconscious she ever had 
an operation performed on her. Up to this she had had milk 
and a little bread without the least discomfort. There was 
not even any sickness due to the anaesthetic. On the evening 
of the fifth day, after a small dose of calomel, she 
vomited slightly, and this increased until she vomited 
frequently, bringing up from 3 pint to 2 pints of dark-green 
bile mixed with very ropy mucus. This vomiting used to 
subside for twelve or fifteen hours at atime, and then com- 
mence again. It was evident that a ‘‘ vicious circle” had been 
set up, and, as no form of treatment had done her any good, I 
determined on the evening of April 16th—that is, nine days 
after the original operation—to reopen her abdomen. She 
had put up, in all, about 18 pints of File and mucus in the 
nine days. 

On reopening the abdomen I found the following condition 
of the parts: The stomach was dragged so by adhesions that 
the anastomotic opening pointed downward and to the left, 
instead of upward and to the left, as I had left it. The 
portion of the jejunum between the ligament of Treitz and 
the anastomosis to the stomach was dilated as large as an 
ordinary transverse colon; it was deeply congested, and 
it felt very thick. I thereupon jointed by a_ lateral 
anastomosis the proximal and distal loops of the jejunum 
(Fig. 2) by a double row of continuous sutures and rapidly 







Gastro jejunostomy opening- 
Proximal loop- 


Spur. 
Jejuno jejunostomy opening- 
Distal loop. 


Jejunum. 


Fig. 2. 


got the patient back to bed, for she was very weak, requiring 
several submammary saline injections. Subsequent to that 
operation she never even once vomited, and in twelve hours 
hor condition had changed from an apparently dying woman 
to an almost convalescent patient. I do not ever remember 
having seen such a striking and rapid change in a patient’s 
coniition from any operative proceedings. Her further history 
was one of rapid cynvalescence. She left hospital twenty- 





three days after the jejuno-jejunostom i 

_. eggs, = henepe ng puddings, eating freely of 
uly 18th.—Patent seen to-day. e had o 

of vomiting a week after cain hospital, but she netiaek 

been quite well and is in better health than she hag been tt 

years, her weight having increased 11 lb. for 

Now, gentlemen, in this case there was clearly a vic; 
circle set up—the most dangerous and deadly complicati Cloug 
gastro-jejunostomy. Mikulicz lost seven cases out of cone < 
four operations from this regurgitant vomiting, enty. 

Now, the anatomical condition found at the second 0 
tion showed clearly that the ma/position of the anaston ea 
loop was the cause of the vicious circle and the resultin " 
gurgitant vomiting. This anastomosis I had gatisfied m alt 
was correctly placed in the original operation, but it 
clearly displaced and put into the malposition by the forma. 
tion of adhesions, and over this condition of thi W 
have no control when once our operation ig comp ated, 
The inference, I think, to be drawn from this ; 
that it is unsafe to trust to a simple gastro-jejun 
ostomy even in a simple case, as at any time adhesions 
may form, and so displace the anastomotic opening, causin 
the distal opening to assume a higher level than the proximal 
and hence produce the anatomical condition of parts that 
enables a regurgitation of bile and pancreatic fluid to take 
place into the stomach. Asa result, then, of my experience 
in this case, I determined in my next to supplement the gastro. 
jejunostomy with a jejuno-jejunostomy. 

On April 19th I operated on a case of chronic gastric ulcer 
with all the symptoms of pyloric stenosis and a very largely. 
dilated stomach. The conditions found, on opening the 
abdomen, were omentum turned up over colon, and adherent 
the anterior wall of the stomach, and then reflected on to the 
anterior abdominal wall, to which it was densely adherent, 
On separating these extensive adhesions the gall bladder was 
found adherent to the pylorus and greater curvature. There 
was a large inflammatory mass round the pylorus, as large ag 
a moderate-sized orange, but this was not stony hard, nor was 
it bossed. There were numerous bands of adhesions cop. 
necting this swelling to the anterior abdominal wall. On ip. 
vaginating the stomach the tip of the little finger could not 
enter the pylorus, the gastro-colic omentum was universally 
adherent to the posterior wall of the stomach, and onseparating 
it with scissors a stellate cicatrix was found in the centre of the 
posterior wall, each limb of the cicatrix being about 1 in. long 
and as thick as a lead pencil. This cicatrix was pure whitein 
colour, and very fibrous and hard. The stomach was dilated 
as low down as the symphysis pubis. 

There was no difficulty in selecting a sight for the anasto 
mosis, on account of the dilatation, and when this was com- 
pleted, a jejuno-jejunostomy was done, as in the first case, 
This patient rapidly convalesced, never having been once 
sick, and left the hospital in a month feeling well and rapidly 
putting on flesh. This was the most complicated gastric 
operation I have yet performed, on account of the number 
and density of the adhesions. The results in these two cases, 
to my mind, establish the value of the jejuno-jejunostomy 
in addition to the gastro-jejunostomy. 1 have now carried 
out this double operation in sixteen cases, the details of 
which I will not weary you with to-day, and in not one of 
these has there been the least sign of regurgitant vomiting: 
in fact I know of no class of abdominal operation in which 
the recoveries have been so smooth and rapid, and so free 
from any symptoms. I now give these cases milk and water 
in small quantities in twenty-four hours after operation, 
and usually they eat simple foods on the fourth or fifth day, 

I believe this operation is as efficient as the classical 
operation in Y of Roux, or its modification by Doyen, which 
has been described by Liicke as the best form of any method 
yet suggested, and it certainly is much simpler of perfor- 
mance, and I am sure is attended with much less shock-a 
not unimportant point in such cases. ; 

There is one practical point I would wish to draw attention 
to, and that is that the j-juno-jejunal opening should be 
placed in the lowest possible part of the proximal jejunal 
loop and aspur formed (vide Fig. 2), so that, in the onward 
passage of the bile and pancreatic fluid, they must pass 
into the distal loop, without any possibility of their entering 
the ascending portion of the proximal loop and so gaining a2 
entrance to the stomach. I believe the ‘posterior operation 
to be better and safer than the anterior one, and is the 
operation of election, and should always be performed, except 

when such strong adhesions prevent us getting an opening 
through the posterior gastro-colic omentum, : 
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URETHRO-VAGINAL FISTULA TREATED BY OPERATION. 


4165 


[ Tse Baris 
Menicat JowRnat 








—_—_— 
‘ Results. 


direct your attention to the benefits gained 
he 20 cases I have operated on for chronic gastric ulcer 
by t dil atation. So far I have not hada death. This is'solely 
ons to the fact that in the case I have detailed to you, and 
due h was apparently dying, a judicious jejuno-jejunal 
pra mosis saved her life, and I feel sure if this operation 
anas re frequently performed we shall hear less of vicious 
2 api regurgitant vomiting, which are the chief causes 
f death after gastro-jejunostomy. 
Ican truly say all the cases have been greatly benefited ; 
re absolutely free of all their old symptoms; 4 complain 
= or less of dyspeptic troubles, but much less than 
ee operation, and one of the four complains still of pain 
pe food; one patient stated that he was in better health 
p ed he had been for forty years. On being asked the 
uestion, If you knew beforehand the condition you would 
have been in immediately after the operation and the benefit 
derived from it since, would you undergo the operation again ? 
all but one answered they willingly would. One case—my 
last—has been operated on too recently to include in these 
yo Since writing the above this case can also be 
recorded as a complete cure.) 


I have now to 








SECTION OF OBSTETRICS AND 
GYNAECOLOGY. 


Francis Henry CHaMpneys, M.D., F.R.C.P., President. 


Two CASES OF URETHRO-VAGINAL FISTULA 
TREATED BY OPERATION. 


Freperick J. McCann, M.D.Edin., F.R.C.S.Eng., 
od M.R.C.P.Lond., 

Physician to In-Patients, Samaritan Free Hospital for Women, London. 
AtrHouGH the literature of vesico-vaginal fistula is so exten- 
sive,*little mention is made of cases where the urethra is 
involved. Indeed, I have failed to find any recent cases 
described, and as the older references relate to a time when 
surgical technique was not so highly evolved, I shall content 
myself by referring to a paper already published by me 
in the British Mepicat JourNat for May 7th, 1902, wherein 
will be found a short list of the principal contributions to the 
surgical treatment of vesico-vaginal fistula. ; 

The improvement in obstetric knowledge and the earlier 
application of forceps in delayed labour have led to a marked 
diminution in the number of fistula cases. Doubtless many 
are not recorded because they are regarded by the medical 
attendant as evidence of lack of skill. ie 

The extensive injury and sloughing resulting in the first 
case here described is an important object lesson, not only in 
the necessity for early application of forceps but also in the 
necessity for treating retention of urine after confinement. 

The history of the first case has been kindly furnished to 
me by the doctor who attended the patient, and I shall give it 
in his own words. : 

CASE I, 

History given by her Medical Attendant.—A young woman aged 30 years, 
primipara. Labour commenced in the early morning of November 3oth, 
1go2, When first seen at 11 a.m., pains were regular, but the os only 
admitted the finger. In the evening little progress had been made, 
although the pains continued throughout the day. 

Early on December rst the os was found tobe nearly fully dilated. The 
position appeared to be the third vertex, but the large caput succedaneum 
rather interfered with diagnosis. The pains were strong but soon became 
weaker. Two hours later the os was fully dilated, but no descent or rota- 
tion of the head had occurred. In another hour, although the pains were 
fairly strong, no progress had been made. Patient was nervous, and 
could not put up with anything being done witbout an anaesthetic. As 
it was then about 7 a m. there was some delay in obtaining the services 
of an anaesthetist, but soon after 8 a.m. chloroform was administered. 
An attempt was made to rotate the head, but this failing, forceps were 
applied, and after very great difficulty the head was delivered. The 
patient was under chloroform for one hour. No rotation had been 
effected, even with the forceps, although they had been several times 
reapplied. There was arupture of the perineum which was sutured 
with chromic catgut. The placenta was expressed without difficulty and 
the uterus contracted well. An injection of ergotin was given before 
recovery from the anaesthetic. The patient was seen Jater in the day; 


she had not passed urine. The nurse was directed to foment the vulva 
with hot water. 





Next morning, December 2nd, she had not passed urine. A catheter 
was therefore employed to empty the bladder. 


On the following morning, December 3rd, I was told that urine had 
been passed, so the use of the catheter was discontinued. yds 
r part of the urethral orifice; BB, margin of the 
” — ee Feel am c, incision prolui ged backwards 
towards the cervix uteri, with a short anterur ———— 
dividing ‘the extroverted lining of the bladder; D D, muscular 
fibres of the bladder wall. 
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Fig. r.—Illustrates the line of the incision around the or‘fice of the 
7 fistula prolonged backwards towards the cervix uteri (Cc, in order 
to permit free separation of the bladder and vaginal wall. 





ig. 2.—R nts the free separation of the bladder (1) from 
os ate the retracted vaginal wall (8, B). 
A. 





Fig. 4.—Represents the 
ubion of the vaginal 
wall coveriug the blad- 
der and urethra. 
During the next few days the patient appeared to progress in a 

natural manner, the only abnormal condition being a total absence of 

milk secretion. She complained of some soreness about the vulva, but 
urine was said to be passed naturally, and no incontinence said to 

exist. : = ; , 2 


Fig. 3.—Represents the closure of the 
bladder and the formation of a 
new urethra. 
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On the tenth day the chromic gut sutures were removed, the wound 
had healed, and nothing was said about any difficulty with the urine. 
None was running away when the sutures were removed, and there 
was no urinous odour. 

On the eleventh day patient complained of pain and swelling in the 
abdomen. The bladder was found to be distended and a large quantity 
of dark-coloured ammoniacal urine withdrawn from the bladder by 
passing a catheter. The retention continued, necessitating the use of 
the catheter twice daily for ten days. The condition of the urine 
improved, and lost the ammoniacal odour and became clearer. Fora 
day or two the urine seemed to be passed naturally, but was clouded 
with phosphates, thick with mucus, and deficient in quantity. No 
urine was obtained when the catheter was passed. The vulva was 
irritated in “consequence of the continual leakage of urine. An 
ineffectual attempt was made to wash out the bladder. The solution 
employed was not retained. A fistula or urethral injury was suspected, 
and removal to a hospital was advised. 

The catheter No. 8 had been used regularly from the eleventh day, 
twice daily for a period of ten days. It was then used at irregular 
intervals for four or five days, as the urine was sometimes passed 
voluntarily. Complete incontinence then supervened. 

The patient was admitted into my wards at the Samaritan Free 
Hospital for Women on January 1st, 1903. She looked and felt 
extremely ill. Her temperature was 103° F. Her complexion was 
sallow, with a hectic flush on both cheeks. She complained of pain in 
the hypogastric region, and complete incontinence of urine. On 
examination the labia were encrusted with a phosphatic deposit, and a 
grey rope-like slough was seen to protrude from the vaginal orifice. On 
passing the fingers into the vagina and tracing the origin of the slough 
the whole floor of the bladder appeared to be absent, the bladder and 
vagina being practically one continuous cavity coated with: phosphatic 
deposit. The slough was continued into the lining of the bladder. 
The local condition was so bad and the general condition of the patient 
so feeble that I feared she would die. She was given quinine and 
stimulants (urotropin, 5 gr.) three times daily, and warm _ boracic 
douches. The labia were anointed with bismuth ointment. Her con- 
dition gradually improved, and finally a large slough was passed per 
vaginam. 

At a later date she was examined under an anaesthetic, and it was 
then found that the floor of the bladder and the floor of the urethra 
were destroyed, and a large oval opening existed, so that the urine 
passed entirely into the vagina. The incrustation with phosphates still 
persisted, and as the edges of the aperture were not quite healthy in 
appearance it was decided to delay the attempt to close the opening. 
There was a well-marked scar on the vaginal vault to the left side of the 
cervix, which gave rise to the suspicion that the ureter might have been 
injured, but no aperture was discoverable. After a few weeks’ local and 
general treatment an operation for closing the aperture was undertaken 
on April rsth, 1903. 

Description of Operation.—The patient having been anaesthetized and 
placed in the elevated lithotomy position, the cervix was drawn down 
by a vulsellum. An incision was made around the opening as in Fig. r. 
The oval incision was connected with a short median incision, 
which was prolonged anteriorly so as to divide a portion of the extruded 
vesical lining, and thus facilitate more accurate apposition of the 
sutures. The posterior prolongation enabled the vaginal mucous mem- 
brane to be more thoroughly separated. 

The vagina was separated freely from the bladder fora distance of 
about 1 in., so as to prevent any tension when the sutures were tied. 
The edges of the aperture in the bladder were brought together from 
behind forwards with catgut Lembert sutures. Thus not only was the 
bladder closed, but a floor was formed to the urethra, care being taken 
to extend it forwards (Fig. 3). The vaginal fiaps were next united in 
the middle line with catgut sutures. The last catgut suture was also 
passed through the urethral orifice. A plug of gauze inserted into the 
vagina completed the operation. 

After-History.—At first‘the patient retained urine, but soon incon- 
tinence returned, although the wound had healed well. The urine, 
however, flowed entirely through the urethra, as there was no leakage 
into the vagina after the operation. The bladder was completely closed 
and the urethra well formed. On passing a bladder sound it only pene- 
trated 14 in. in every direction. The bladder had lost its elasticity, and 
was, in reality a fibrous sac totally incapable of acting as a reservoir. 
Several attempts were made to dilate the bladder by running into it 
boracic lotion under pressure, but as these caused the patient pain and 
slight elevation of temperature they were discontinued. The patient 
now wears a portable urinal and is in the enjoyment of good health. 
The result of the operation was surgically a complete success, but from 
the patient’s point of view was a failure, for it did not cure the inconti- 
nence of urine. However, all local discomfort has been removed, and 
with the use of asimple ointmentand dusting powder she has comparative 
comfort. 

CASE II. 

A patient, aged 22 years, who had a difficult and prolonged labour, 
necessitating version and craniotomy of the after-coming head. The 
urethra and adjoining portion of the base of the bladder were crushed 
between the foetal head and the symphysis pubis. Asa result of the 
bruising a slough formed in this situation, and when the slough 
separated complete incontinence of urine resulted. She was admitted 
into the Samaritan Free Hospital for Women under ‘my care on 
June rrth, 1903. 

On examination the mucous membrane of the bladder was seen 
to protrude through a rounded orifice in the position of the 
urethra. Urine constantly flowed through this aperture, which was of 





——$<——= 
sufficient size to admit the last phalanx of the thumb. After 
nary douching and the administration of urotropin interes 
operation of a similar character to that already described wag perf Ys an 
res Scarcces — manera, successful, the patient being aban to 
retain her urine for three or four hours, and to contin 

as a professional dancer. ue her occupation 


The photograph is a representation of the slough passed per vaginam, 
The lower rope-like portion protruded through the vulvar orifice, 
When traced upwards it is seen to pass through a ring-like piece 
of tissue, which was quite separate from the main mass. This 
ring-like portion was separated from the margin of the com- 
munication between the bladder and vagina. The greater portion 
of the slough lay in the bladder and was encrusted with phosphates, 
It is not merely a slough of the mucous coat, but it is composed in 
several parts of the muscular coat. Sections were cut from 
different portions of the slough and muscular fibres were seen in 
abundance. What now remains of the bladder appears to be 
largely composed of fibrous tissue. 


A similar operation, not so extensive, would, I feel sure, be 
serviceable in those distressing cases of incontinence of urine 
which have resulted from over-dilatation of the urethra by 
instruments or the index finger. For, by an incision, a8 i 
Fig. 1, followed by freeing the urethral orifice in its lower 


Urethral orifice— a ae 


two-thirds, you can not only narrow the meatus by sutures, 
but also can succeed in extending forwards the lower part of 
the aperture, and thus imitate the normal downward and 
forward curve of the urethra. : ae 

After- Treatment.—!n both the cases described in this 
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mall-sized glass catheter was passed every four 
ies ay the first forty-eight hours and urotropin 5 gr. 
dministered three times daily until the urine was free from 
sas ‘As already mentioned, the first patient was able to 
r he operation, but soon complete incon- 


i ine after t A : 
Tice occurred. The second patient regained complete 


7 oa that when properly repaired either the power 


ical sphincter becomes restored or that cer- 
Aged ‘he al muscle fibres take on a sphincteric 
action. No doubt the result was favoured by the age of the 
gecond patient. I believe, however, that by restoring the 
downward and forward curve of the urethra the power of 
retention is assisted. This view is supported by the results 
obtained in prolapse operations where the urethra is 80 dis- 
Jaced that it comes to lie in a straight line with the bladder, 
and whenever the patient coughs or sneezes a certain amount 
of urine is voided. If in performing these operations. a 
certain amount of attention is paid to restoring the curve of 
the urethra it will be found that this loss of control is pre- 
cover use a self-retaining catheter after fistula 
operations, as I believe, in addition to the risks of cystitis, it 
induces a certain amount of vesical paresis.’ A catheter 
should be passed at regular intervals until the patient can 
s urine naturally. Where the urethra has been stitched 

a small-sized glass or metal catheter is best. ; 
Iam also strongly opposed to adopting the method of paring 
the edges of the fistula which has been associated with the name 
of Marion Sims. I have never performed this operation, for I 
believe it to be wrong in principle, and that, whilst you do 
not guard against tension, you also sacrifice valuable tissue 
by paring the edges. The method of flap-splitting can be 
atilized for fistulae involving the bladder, the urethra, or 
both. It is best to make good-sized flaps and to suture 

bladder or urethra separately from the vagina. 


~ REFERENCE. 
1 Case of Vesico-vaginal Fistula cured by a Method believed to be New, 
with Remarks on fhe Surgical Treatment of Vesico-vaginal Fistula, 
BRITISH MEDICAL JOURNAL, May 17th, 1902. 


The PresipeNnt asked the author how much pressure was 
ased to dilate the bladder and how it was applied. : 

Dr. McCann said that it was applied by gravitation, with a 
fall of about 5 ft. 

The PresipENT said that contraction of the bladder not 
infrequently followed a mere habit of frequent micturition. 
In such cases the bladder soon recovered its capacity if the 
patient simply held her water, by the clock, in increasing 
periods. He thought Dr. McCann had applied too much 
pressure, and that he might yet succeed if he used very small 

ressure, imitating the trickling of the urine from the ureters. 

nan interesting case recently under his care he could find 
no cause for incontinence, but he noticed that the meatus was 
a very little more open than usual. He repaired this,and the 
incontinence immediately ceased. 





A FURTHER CONTRIBUTION TOWARDS THE 
STUDY OF THE NATURAL HISTORY 
OF TUBAL GESTATION. 
By Avueustus W. AppINsELL, M.B., M.R.C.P., 


Physician, London Temperance Hospital. 
THE subject of treatment in the many circumstances that 
may arise in the course of the different varieties of ectopic 
gestation is a very large one—and I make no attempt to 
discuss it here—but I[ offer a contribution to the study of the 
matter based upon my own experience. 

The objective and subjective phenomena associated with 
the recognition of extrauterine pregnancy are so classic that 
they need not be referred to, but a lively controversy still 
rages round the question of treatment. Practically it 
amounts to this—ought we to operate at once or wait? In 
view of the opposite opinions that have been expressed by 
writers of authority I agree with Dr. Champneys when he 
ays : 

The only way to arrive at a trustworthy rule to guide us is by the 
collection and publication of series of cases under one observer. 

In the course of the last four years 15 cases have come 
ander my notice—with which I have been associated—of 
these 5, 4 have been operated on. The other 11 have been 
treated by the expectant method of absolute rest in bed—all 
{5 eases have recovered. 


The subsequent history of these cases has been traced as 
far as possible, but some of the hospital cases have not 
replied. The intervals between the illness and the examina- 
paper vary from three and a half 


tion for the purpose of this 
years to three months. 

It is sometimes urged by those who advocate operation in 
every or almost every case of ectopic gestation, that even if 
the woman recovers from the internal haemorrhage and 
necessary shock at the time of the rupture, yet she is left 
with a mass inside which may undergo suppuration or give 
trouble in a variety of ways; this is aadouttedie correct : it 
may, but I believe it does not happen so often as is suggested, 
and all the cases I have examined since their discharge 
from the hospital have so far cleared up as to leave no gross 
lesion behind which is causing trouble or which calls for 
interference. (Possibly No. 13 may require operation later 
on ; this is the only exception.—June 20th, 1904.) 

Of the 4 cases operated on, 3 were by Sodaeainal section, 
the sac removed; in the fourth case suppuration had taken 
place, a free incision was made into the vaginal roof and the 
abscess cavity well drained. In one of the 3 abdominal cases 
symptoms of appendicitis came on, and the operation was 
undertaken more directly for that complaint, otherwise the 
patient was doing well under treatment by rest alone. 

In another of the abdominal cases there were several 
features of interest. The woman was 32, married, but living 
apart from her husband ; she had one child 8 years old. The 
case was originally diagnosed by her doctor as appendicitis ; 
afterwards another medical man suggested suppuratin 
ovarian cyst. When I was called into consultation 1 foun 
her in great pain, looking very ill; temperature 103°. There 
was a large tender swelling to the right of the umbilicus. 
The pouch of Douglas was filled by a mass extending into the 
right fornix. There was a history of two months’ amenor- 
rhoea; she suspected pregnancy, but believed herself to be 
miscarrying, as for the last ten days she had had a coloured 
discharge. I opened in the middle line. There was a large 
clot undergoing suppuration, and the ruptured tube was 
eloquent of the cause. Recovery was complete. 

I regard it as of vital importance that absolute rest in bed 
should be insisted on from the first; for it is clear that 
haemorrhage may and does often recur; indeed, it is this 
fact which prompts some men to advise immediate operation, 
on the ground that there is less danger in operating than in 
waiting. The majority of cases that come to hospital are sent 
in as cases of miscarriage by the doctor attending, and this is 
the usual diagnosis of the patient herself, who, having missed 
one or more periods and experiencing the subjective sym- 
ptoms of pregnancy, naturally regards the onset of a coloured 
discharge accompanied by pain as a miscarriage. Herein lies 
the danger. The woman has recovered from her first internal 
haemorrhage, due either to rupture or to tubal abortion, and 
the decidual discharge being only slight favours the erroneous 
assumption. 

I believe it to be quite exceptional for the primary internal 
haemorrhage to be so severe as to kill outright; I have never 
known of a single case. I have known of a woman dying of 
internal haemorrhage from a ruptured tube; but after at least 
two recurrences—not one from the primary bleeding—usually 
syncope occurs, allowing clotting and natural haemostasis. 

The paper published by Dr. Champneys in the Journal o7 
Obstetrics and Gynaecology for June, 1902, furnished some very 
striking and important figures : 

Of 75 cases— 

34 were left alone = 45.3 per cent. 
15 had, subsequent vaginal operations. 


49 = 65.3 per cent. recoveries. 

There is no doubt that Dr. Champneys’s paper had very far- 
reaching effects ; it bade men pause. The operation wave was 
checked, and I am not aware of any instance in modern 
gynaecology where the publication of figures has been pro- 
ductive of such a marked change of policy, and I am free to 
confess that had it not been for his influence severai of my 
cases would have been submitted to operative interference. 


Conclusions. 
Experience, then, brings me to the following conclusions: 
1. If the patient has rallied from the firat shock of bleeding 
and there is no evidence of it still going on—wait. 
2. If the bleeding returns, A at once by the abdomen. 
3. If the diagnosis is made of tubal pregnancy—before 
rupture or abortion, operate at once; but this is very difficult 





to diagnose and is very rarely done. 
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4. If tubal abortion or rupture is recognized and the fetus 
still living in the early weeks—operate. 

5. If a haematocele has formed in the pelvis, it is probably 
shut off by adhesions from the general peritoneal cavity—wait 
for absorption. 

6. If the haematocele becomes infected, open freely through 
the vaginal roof. The bacillus coli communis will usually 
found to have been at work with its characteristic odour; so 
let your drainage be very thorough. 


Dr. C. E. Purstow drew attention to the good effect of 
putting on a firm abdominal compress in cases of very severe 
internal haemorrhage from ruptured tubal gestation when 
the patient was too bad for an operation to be performed. He 
believed that the compress, by increasing the general intra- 
abdominal tension, exercised some amount of pressure on the 
bleeding spot and so tended to arrest the haemorrhage, and 
it undoubtedly tended to prevent death from loss of blood by 
driving blood from the abdominal vessels to those of the 
heart and brain. He narrated a recent case in which the 
patient rallied rapidly from a pulseless condition under this 
treatment, and an operation was subsequently performed. 

Dr. Hrywoop Smit said this question was of consider- 
able importance because of the outlook for the patient’s life. 
When they were called in to such a case they often found the 
patient not only very prostrate, but suffering pain, and at 
times with a rise of temperature. On looking over Dr. 
Addinsell’s list of cases it appeared that many of the cases 
that were left unoperated upon were left with a lump, more 
or less marked, in the pelvis, and which might lead to a 
subsequent operation. If a patient was ina position to wait, 
well and good; but, as a rule, it being the object to get our 
patient well as soon as possible, it was better to operate than 
to leave her alone, and in these days, when the abdomen 
‘could be opened with very little risk, it was better to operate 
than not. 

Dr. G. T. Daviss (Liverpool) said the treatment of tubal 
gestation hung upon correct diagnosis. He was convinced 
that ectopic gestation occurred oftener than was supposed. 
Early cases were cured completely when let alone, left no 
subsequent physical signs, and often became normally 
pregnant again. More advanced cases, however, did leave 
subsequent ill effects. Physical examination revealed pelvic 
swelling ; pains, bearing down, etc., were complained of, and 
most frequently sterility followed. The so-called fulminating 
cases with huge intraperitoneal haemorrhage and collapse 
were, he believed, very rare. 

Dr. Inactis Parsons thought that the question of operating 
or not ——— in these cases could not at present be deter- 
mined, because they had not sufficient evidence of the relative 
mortality of non-interference and operation. In his opinion, 
if it was shown that the mortality from the latter was less 
than the former, then he would recommend that: operation 
should be done in most cases, provided aseptic conditions 
could be assured, and the operator was one with experience 
in abdominal surgery. 

Dr. Freprerick EpGeE said that the discussion might be 
prolonged indefinitely, because, after all, they were con- 
sidering a general question analogous to that of operation in 
cases of appendicitis. It depended entirely upon a surgeon’s 
diagnostic capacity, and the bearing of the results of his 
operations upon his mind, what standpoint the surgeon would 
and should take in treating these cases. Each case of tubal 
pregnancy must be taken on its own merits. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


SPASMODIC NEURALGIA TREATED WITH BROMIDE. 
THE following case appears worth publishing in the interest 
of suffering humanity : 

. Y.,@ woman aged 81, had suffered nearly all her life from 
attacks of neuralgia of the fifth nerve, and for the last three 
monthsfrom the spasmodic paroxysmal attacks so graphically 
described by A. A. Bowlby, who points out that“ many of these 
patients commit suicide, so great is their suffering.” The 
excision of Meckel’s ganglion had been discussed, but the age 
of the patient was against it. Every drug commonly used in 
these cases had: been tried, and injections of morphine were 
the only thing that gave even partial relief; quinine in gr.x 











doses had no effect ; and I then decided to ¢ 

large doses of bromide. I gave a teaspoonful bh ph . 
potassium bromide in milk with immediate relief oe 
repeated the dose at night. Since the second dose she pe: 
had no pain, and now sleeps and eats well, and does “ne 
require morphine at night. This, of course, may bea pot: 
post hoc propter hoc, but the patient is convinced it is th 
result of the medicine, as she says on no other occasion Pa 
ba a left ~¢8 so suddenly. 

I hope others will give the drug a trial in full d 
publish the result ; for surely there is no functional disent 
less amenable to treatment, and none where relief is mo 
desirable owing to the dreadful suffering experienced, ~ 

Porlock. J. H. Porter, 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THR 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


PURNEAH CHARITABLE HOSPITAL, BENGAL, 
WOUND OF THE DIAPHRAGM BY A WILD BOAR, 


(Reported by W. D. Haywarp, Captain I.M.S8., Civil 
Surgeon, Purneah.) 
On February 3rd of this year, Sheikh Dukha, a boy of 19 
years of age, was admitted suffering from a_ penetrating 
wound of the chest caused by a ‘“‘cut” irom a wild boar some 
twenty-six hours earlier at a place twenty miles away. 

State on Admission.—The wound was on the left side of the chest 
between the ninth and tenth ribs, through which protruded a portion. 
of engorged and partially strangulated intestine, about the size ofa golf 
ball or a little larger. There appeared to be no wound of the intestine - 
he was not collapsed, but the pulse was rather weak. He was said to 
have drunk milk after the accident, and there was no history of any 
extravasation. 

Operation.—Chloroform was given, and the wound in the chest wall 
enlarged. The ninth and tenth ribs were found to be broken, and their’ 
fractured edges so sharp as to render any attempt at reduction ofthe 
gut dangerous. Parts of these ribs having been stripped and removed 
by bone forceps, the gut was reduced. The left side of the chest was’ 
found to be occupied by several other coils of intestine and by 
omentum ; the edge of the Jung could be seen moving up and down 
with respiration. A radiating wound of the diaphragm, about 3 in. long, 
was found, butit was impossible to return the intestine and omentum 
through it. I then opened the abdomen by a median incision, and drew 
back the gut and omentum into the abdomen. The enlarged spleen 
helped to keep the parts on the stretch whilst I sutured the woundin the 
diaphragm through the opening in the chest wall. Dressings were then 
applied, a tube being left in the chest wound. 

Result.—At the conclusion of the operation the boy’s pulse was very 
feeble ; he was put to bed, with hot bottles to the feet and sides, and 
given injections of liq. strychniae and ether. He was also alloweda 
small quantity of milk by the mouth and some brandy the same evening. 
On the following day respiration was still rather hurried and the abdo- 
men slightly tympanic. He was given a turpentine enema, and, after 
passing a number of scybala, slept well. From then on the progress 
was uneventful. The breath sounds on the left side gradually became 
normal in character as the wound closed, and the lung seemed to take 
up its work undamaged. By February 24th the abdominal wound was 
entirely healed. On March 4th, or just one month and a day aiter his 
admission, he was discharged, both wounds having completely closed. 

Remarks.—The boy, when recovered, gave a most graphic 
description of his encounter with the boar. He was, it seems, 
in the jungle, and was bending down picking up some sticks 
from the ground, when the pig rushed out behind, knocked 
him head over heels without cutting him, and then stood 
over him and cut him, one “tusk ” taking effect and making 
the deep wound above described. On the whole, I think it, 
may be allowed that the boy came very well out of his en- 
counter in view of the nature of the wound and the hernia of 
intestine, both externally through the broken ribs and in- 
ternally through the ruptured diaphragm. 








—=:. 





STATION HOSPITAL, BIRR. 
A CASE OF ASCARIASIS WITH ‘‘ ENTERIC” TEMPERATURES. 
(Reported by J. G. Berne, Captain R.A.M.C.) 
Boy L., aged 15, was admitted into Station Hospital on the 
morning of February 3rd, with a slight temperature, 100 
headache and furred tongue but no diarrhoea. The chest an 


heart sounds were normal. 
Progress.—He was placed on milk diet and given a mixture of quinine 
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tipyrin. The temperature continued to rise in an irregular 
and anu? the only symptoms usually complained of being headache, 
manner; <7¢ yas at times felt in the right iliac fossa, The tongue 
though d furred, and resembled that of enteric fever. This disease was 
ee the patient isolated and the stools carefully watched. Con- 
sripation was marked, and on the morning of February 16th an ounce of 
8 


as given. . : , 
ane honda of February 2oth a female ascaris 104 in. was found in 


stools. The patient was given santonin gr. iij, castor oil 3j. On 
ebruary 23rd, 27th, and March 2nd the santonin was repeated, but no 


site was found. 
ay ard he was transferred to the local isolation hospital, enteric 


suspected. 2 
roe lasek sth a smaller worm’ was passed, but after this 


the patient rapidly improved and on the rsth he was discharged to 
doy wanKs.—The peculiar course followed by the temperature 
may beexplained by the presence of theparasite. French writers 
_Marie, Lauchon—have described a febrile condition, asso- 
ciated with intermittent diarrhoea, due to the presence of the 
ascaris lumbricoides. It is termed by these observers typho- 
Jumbricosis. Osler, however, doubts the existence .of this 
ition. 
ey vetminent symptoms noted in this case were severe 
headache and obstinate constipation. The condition of the 
patient was diagnosed as ascaris lumbricoides in the admis- 
sion and discharge book, and in the monthly return. 
[Nore.—The clinical chart forwarded showed that the boy’s 
temperature for thirty-one days after admission usually varied 
between 99° and 101.5° F., while the bowels were only moved 
on eleven days in spite of the administration of castor-oil. ] 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Sir R. Doveatas PoweEtt, Bart., M.D., F.R.C.P., K.C.V.O., 

President, in the Chair. 
Tuesday, October 25th, 1904. 
SECONDARY PAROTITIS. 
Mr. Rupert Bucknatt read the first of two papers on this 
subject, and maintained, firstly, that it was due to infec- 
tion of Stenson’s duct with micro-organisms from the mouth; 
and, secondly, that it might be prevented. The evidence 
adduced was derived from personal examination of 12 cases 
and study of the published records of over 200 others, and it 
was shown that the ducts of the gland were choked with débris 
containing micro-organisms different from those usually 
causing the primary illness, that the inflammation began 
around the ducts in the centre of the lobule and spread later to 
the supporting framework of the gland in which the vessels 
were situated, and that several lobules were simultaneously 
affected. Reference was made to the experiments of Claisse 
and Duplay, which showed that before parotitis developed in 
animals organisms must be present at the mouth of the duct 
in large numbers and be of virulent type, that general vitality 
must be reduced, the gland secretion limited, and its 
bactericidal power lowered. Similar conditions were shown 
to be present in the human subject in those diseases and 
states in which parotitis occurred. It was urged that by 
= these conditions secondary parotitis could be 
avoided. 

Dr. B. N. Tessas contributed the second paper, which was 
based on 74 original cases; of these, 64 had been in St. 
George’s Hospital. The cases were of two main groups— 
septic as in infective fevers, and toxic as in gout, and there 
was a subgroup of recurrent cases largely vasomotor. The 
causes were predisposing, a suppression of the secretion, 
probably reflex and exciting, and sepsis, the infection being 
probably by the blood stream and not ascending by the duct. 
The reasons given in support of this view were that most 
cases developing parotitis were septic; it was commonly 
associated with other septic complications of haemic origin ; 
its severity varied with the severity of peritoneal infection, 
and of other septic complications; it had become relatively 
less frequent with improvements in antiseptic surgery; the 
socia parotidis was usually involved subsequently to the main 
gland; and oral disinfection had no influence in preventing 
the complication. 

Mr. StepaEN Pacer said that all these cases of parotitis 
were cases of infection ; its path seemed to be by the duct ; 
but if the parctitis were only due to duct infection in a; 








debilitated subject, why was it not common ? 


Mr. J. D, Matcotm also thought that the slides shown 


almost proved that infection was by the duct. The larger 
number of cases oceurred, he believed, in the absence of 
septicaemia—at any rate, in connexion with ovarian tumours. 

Mr. W. McApam Ecctras thought that both the views 
advanced were not unlikely true. He had seen cases of 
direct infection, and also others occurring rapidly after 
abdominal operations with sepsis, and almost certainly con- 
nected with septic absorption. 

Dr. P. LockHart Mummery referred to Professor Sherring- 
ton’s experiments to show that any interference with the 
peritoneum was sufficient to raise considerably the specific 
gravity of the blood, and thought that this might account for 
the arrest of the secretion from the parotid gland. The non- 
implication of the larger vessels on the infective theory did 
not necessarily exclude the transmission of infection through 
the finest capillaries near the ducts. 

Dr. HawtHorne also thought that the sections showed 
seemed to prove that in some cases the infection was by. 
Stenson’s duct. 

Mr. BuckNaAtt and Dr, TEBB replied. 





MEDICAL SOCIETY OF LONDON. 

Joun Lanaton, F.R.C.S., President, in the Chair. 
Monday, October 24th, 1904. 
D1aGNostTic VALUE OF LEUCOCYTOSES. 
Dr. J. H. DryspaLe opened a discussion on this subject. 
After alluding to what might be considered the normal 
leucocyte count, and pointing out that the characteristic of 
the abnormal was the alteration in the relative propor- 
tion of the different varieties, he referred to physiologica) 
leucocytosis during digestion, pregnancy, childhood, etc. 
In pathological leucocytosis the increase might be due to any 
single variety or any combination of the various varieties. 
Polymorphonuclear leucocytosis was found in many pyogenic 
infections, in certain specific fevers, and in certain toxic 
states, accompanying certain secondary anaemias, especially 
in post-partum haemorrhagic anaemia, and in = prolonged 
cachexias. The fallacy from disturbed distribution was 
pointed out. The phyeilegion. limit was placed between 
10,coo and 15,000 perc.cm. The type of pyaemic leucocytosis 
was found in appendicitis, and its characters and significance 
were discussed. Especial reference was made to the leuco- 
eytosis of pneumonia and of other infective fevers. 
Lymphocytosis, eosinophilia, and basophilia were respectively 
described. 

Dr. A. E. Wriaut asked why the leucocytosis in different 
conditions remained approximately constant. He objected to 
the chemiotactic theory and to the idea of toxic leucocytosis. 
Irritating substances in the blood might lead to leucocytosis, 
also an excess of the nutriment of leucocytes in the blood lead 
up to their increase in the limits of subsistence, such an excess 
as that following on the action of toxins on the tissues. 
Alterations in the number of leucocytes might depend on the 
dilution of the blood, hence the count might be of little 
diagnostic value. 

Mr. C. Gorpon Warson asked how could the dilution of 
the blood affect the relative proportion of the different 
leucocytes? In reference to the toxic theory, it was not clear 
why there should be no leucocytosis in tuberculous peritonitis 
and marked leucocytosis in peritonitis following appendicitis. 
What data were there inregard tooperation in appendicitis when 
the leucocyte count was rising? He appealed for daily con- 
secutive blood counts in certain cases, and asked.as to the 
leucocytosis of enteric with perforation. 

Mr. GrorceE Gask also held that leucocytosis by itself in 
cases of suspected suppuration was of no value, but, taken 
with other signs, was perhaps of as much value as a tempera- 
ture chart. 

Dr. JoHN BRoApBENT thought counting the relative propor- 
tions of the leucocytes on a slide was in some ways preferable 
to the full differential count. The lymphocytes seemed to be 
in some way protective. 
Dr. Dryspate replied. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


A. Stanrorp: Morton, i Vice-President, in the 
1r. 
‘Thursday, October. 20th, 1904. 
Bioop SupPLty OF THE OPTIC 3 
Mr. NEetTTLESHIP communicated’ Netes-on- the Blood Vessels 








of the Optic Disc in certain mammals (18 species), and a few 
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marsupials (3 species); no monkeys were included. 


The 
eyeballs were sent to him by Mr. F. E. Beddard, F.R.S., from 


the post-mortem room of the Zoological Gardens. The 
observations were based on the microscopical examination 
of both transverse and longitudinal sections of the optic 
dlisc, and the contiguous parts of the optic nerve. It was 
found in many mammals that the retina was almost entirely 
supplied by arteries derived from the choroidal system— 
cilio-retinal vessels—that reach the retina by passing round 
the sclero-choroidal border of the disc. Ophthalmospically 
this arravgement often (as, for instance, in the carnivora) 
caused an appearance somewhat like that of a deep 
glaumatous cupping, and euch cupping had been stated by 
Lindsay Johnson to be present in these eyes. But no 
cupping was found in any of the eyes examined micro- 
scopically by the author of the present paper, nor was the 
assumption of cupping necessary in order to account for the 
appearance. Another interesting observation was that even 
when the cilio-retinal vessels carried virtually the whole 
retinal supply, the central artery was seldom, if ever, quite 
absent, though often reduced to a minute vessel entering the 
optic nerve close to the eye. In some species such a minute 
arteria centralis became much enlarged at the lamina 
¢cribrosa by tributaries from choroid or sclerotic, the short 
trunk thus formed breaking up almost immediately in the 
dise for distribution to the retina; and ophthalmoscopic 
examination of such an eye would naturally lead to the 
erroneous conclusion that the supply was from a large 
arteria centralis as in man. Various other points were 
alluded to. The paper was illustrated by microscopical 
drawings. 
BACTERIOLOGY OF THE CONJUNCTIVA. 

A paper on the bacteriology of the conjunctiva was read 
by Dr. W. B. Inatis Pottock, in which he reviewed 
and analysed 204 cases of conjunctivitis in which a bac- 
‘teriological examination had been made. There were 
a45 cases of acute muco-purulent conjunctivitis, including 
the acute contagious conjunctivitis of Weeks. Of these 
108 were due to the Weeks’s bacillus, 7 to Morax’s bacillus, 
4 to pneumococcus, 2 to gonococcus, and 6 to-staphyloccus 
pyogenes aureus. There were 3 of mixed infection, and 
18 gave indefinite or negative results. In 20 cases of subacute 
conjunctivitis (Morax), the diplobacilli were found 14 times, 
Weeks’s bacillus once, and there were 5 indefinite or negative 
results. In 9 cases of purulent conjunctivitis 4 were due to 
the gonococcus, 3 to Weeks’s, one to pneumococcus, and 
one mixed with bacillus subtilis. In 10 cases of ophthalmia 
neonatorum, gonococci were found eight times, pneumococcus 
once, and once the result was negative. One case of mem- 
branous conjunctivitis was due to staphylococcus pyogenes 
aureus. Several other cases completed the series. The general 
‘symptomatology of the forms associated with individual 
organisms was discussed, and cases related bringing out special 
points. The advantage of a bacteriological examination of the 
onjunctiva prior to operation was illustrated by some cases. 
Cases of phlyctenular conjunctivitis only showed staphylo- 
coecus pyogenes aureus or the xerosis bacillus, and these, 
‘and especially the latter. were innocuous in the conjunctiva 
of almost all cases. They were consequently reduced 
to the theory of an endogenous origin, and Bruns had shown 
that by injecting sterilized tubercle bacilli into the arterial 
system he could obtain nodules very like phlyctenulae. It was 
not possible yet to adopt a pure bacteriological classification 
-of conjunctivitis, but such was coming nearer. For ascertaining 
the presence of gonocococci a bacteriological examination was 
essential, and it should be carried out in all cases of mem- 
branous conjunctivitis. The paper was illustrated by lantern 
slides which had been prepared for a course of lectures given 
by Dr. Freeland Fergus. 


DEMONSTRATION. 

Mr. Bishop HARMAN demonstrated a new ophthalmoscope ; 
Mr. E, E, Mappox showed some pigmy needles for suturing 
cataract wounds and some delicate. electric connexions for 
use after cataract extraction. 





LiverPoot Mepicat Institution.— At a meeting on 
Gctober 20th, Dr. James Barr, President, in the chair, 
Mr. Cuar.es G, LEE read a paper on the simple extraction 
of cataract by Teale’s method. After detailing the dis- 
advantages of the common operations involving incision at 
‘or behind the circumference of the curnea, he said he had 
himself frequently performed simple extraction,ibut, owing to 


had operated upon by this method w 





the incision being placed at the periphery of 
prolapse of the iris had too often pa oe Bre ‘tee 
years ago he had seen Mr. Pridgin Teale extract cataracts 
without an iridectomy, by means of an incision wholly in th 
corneal structure, and almost midway between the centre t 
the pupil and the circumference of the cornea, so recently hy 
determined to try this method, the characteristic featureg of 
which were the knife employed (Hartley’s) and 


. . th i 
section. Details of the first eight cases which Met > 


I ere given. i 
appeared that one patient obtained visual le of th 
obtained §, and none less than ,*,. In no case was any difficult 

experienced in carrying out the technique of the opens 
tion. Since these results had been obtained by an 
operator to whom the method was novel, Mr. Lee 
thought the operation was one well deserving of a trial by 
all who wished to advance the art of ophthalmic surgery 
Dr. K. A, GRossMANN said he had performed simple extraction 
for many years and was well satisfied with the results obtained: 
the cases submitted to it should, however, be carefully selected, 
He used a knife with a very narrow blade, as he considered the 
triangular-shaped knife too broad, for it hampered the freedom 
and delicacy of movement necessary in such an operation, 
Mr. GrorcE E. Waker described an operation which he had 
performed for upwards of twenty years; if aimed at the 
same result, but was, he considered, easier of performance, 
The puncture and counter-puncture were made in the sclerotic 

and by a series of sawing movements the incision finished at 
a point midway between the centre of the pupil and the top of 
the cornea. In this operation prolapse of the iris, if it occurred, 
was seldom considerable and asa rule easily reduced. Mr. 
CuaRLEs H. B. SHears said that many of the most experienced 
operators in this country, on the Continent, and in America 
still performed the combined operation ; and for his own part 
he employed it as the routine treatment, reserving the simple 
method for cases with hard, brown, lenses. Mr. R. J, 
HAMILTON used a narrow-bladed knife and made the incision 
within the sclero-corneal margin. Mr. RicHarp Wittiuys 
thought it mattered little which method of operating was 
adopted, provided the surgeon was expert in whatever 
method he selected. Personally, he preferred the combined 
method of operating, as he considered it the safer and the 
easier of the two.—Dr. W. Murray Carrns read a paper on 
the practice of asepsis in obstetrics, in which he made a 
strong plea for the more careful conduction of labour, while he 
differentiated between aseptic obstetrics and asepsis in obste- 
trics. Hope was expressed that a material more suitable for 
intrauterine manipulation than rubber had hitherto proved 
might be discovered. In regard to physiological labour, 
meddlesome manipulation was very strongly condemned; 
‘‘ hands off” was declared to be the keynote of aseptic labour. 
The use of lubricants was in general to be deprecated ; if used 
at all, lubricants should, it was contended, be sterilized, 
Douching—ante and post partum—in strictly normal cases was 
unnecessary. In all infective conditions douching, both ante 
and post partum, was necessary, and it was recommended that 
it should always in such cages be antiseptic and administered 
by the surgeon. 


Giascow PatHonocicaL AND CxtnicaL Socrety.—At the 
first meeting of the session, held on October toth, the 
PRESIDENT (Professor Muir) in the chair, Dr. T. K. Monro 
showed two cases of muscular atrophy of the peroneal. type. 
The affection in both cases was attributed to an attack of 
measles, but the causal relationship was somewhat doubtful, 
since the first signs of paralysis, which developed very 
gradually, were only noticed about two years afterwards. The 
one patient was 13 and the other 10 years old; they were 
brother and sister. The paralysis and wasting were now five 
years in the one case and seven years in the other after the 
attack of measles, very marked.—Dr. FREgLAND Feravs 
described a new operation for ectropion, due to blepharitis 
marginalis, and showed a patient on whom the operation had 
been performed. The result appeared to be most satisfactory. 
Dr. Freeland Fergus made some remarks on tests for 
binocular fixation, showing various forms of stereoscope. 
None of them quite satisfied the requirements of Dr. Fergus 
in respect of ensuring that the three dimensions were really 
appreciated ; he had found that the best tests were ‘‘ plasto- 
graphs.”—Dr. WaLKER Downik and Dr. Jonn H. TEACHER 
showed a specimen of cancerous tumour of the thyroid gland, 
which had caused death by penetrating into the trachea.— 
Dr. HENRY RuTHERFURD described a case in which a hydro- 
nephrotic cyst, which contained seven pints of fluid, was 
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ugh the abdomen, from.a boy aged 7 years. The 

removed, thre ' perfect recovery.—Dr. G. H. EpinaTon 
aed as card specimens: (a)a ruptured kidney removed 
ty operation ; (6) an intussusception (iliac) removed by 


operation. 


NorTHERN AND Mipianp BraNcu OF THE MeEpico-Psycuo- 
OGICAL AssocraTIon.—At the autumn meeting, held at the 
Parkside Asylum, Macclesfield, Dr. SHELDON in the chair, Dr. 
McUonaGHEY, Assistant Medical Officer of the Cheshire County 
Asylum Macclesfield, read a paper on dementia praecox. 
Commencing with a reference to Kahlbaum’s original de- 
scription of hebephrenia and katatonia, he briefly explained 
the teaching of Kraepelin and the varieties of dementia 
raecox described by him—namely, the hebephrenic, the 
atatonic, and paranoid forms—and described the various 
symptoms of each class. He next gave an analysis of the 
adolescent female cases admitted into the Parkside Asylum 
during the past twelve years, limiting the age to 30 years, and 
jn all referring to 192 cases out of a total admission of 977 
female patients, or 19.6 per cent. He pointed out the 
objections to the use of the term ‘‘dementia” to cases some of 
whichrecover, and thought theold term, ‘adolescent insanity,” 
preferable. He suggested that it should be divided into three 
groups—(1) simple, (2) delusional. (3) katatonic. The simple 
form contained the excited and depressed cases that did not 
suffer from marked hallucinations and delusions; the delu- 
sional, those in whom delusions and hallucinations were a pro- 
-minent factor ; while the katatonic included the cases in which 
the muscular system was especially affected—for example, 
in cataleptic and passive stuporous cases. He found that of 
the simple type 53 per cent. recovered, of the delusional 47.6 
per cent., and of the katatonic 36.9 percent. Of the whole 
192 cases, 38 remained under care—6 of the simple, 14 of the 
delusional, and 18 of the katatonic types. At the conclusion 
of the paper a number of patients illustrative of the forms 
of adolescent insanity as described were shown and the 
clinical features demonstrated. A discussion followed.— 
Dr. A. D. THompson, Assistant Medical Officer of the Cheshire 
County Asylum, read a paper upon a case of pyaemia treated 
successfully with antistreptococcus serum. He afterwards 
showed three cases of microcephalic idiocy, and gave detailed 
particulars of each case: (a2) E. B., female, aged 9, with a 
strong family history of pseudo-hypertrophic paralysis on the 
mother’s side ; circumference of head, 17 in. ; she was unable 
to recognize her mother, could not speak, exhibited marked 
stereotypy, beating the floor with the left foot, but possessed 
much appreciation of music. (4) J. G., male, aged 31, one of 
a family of ten, had two brothers idiots; cranial circum- 
ference, 173 in. ; could utter a few words, had a fondness for 
music, liked to be taken notice of, and was attached to a cat. 
(c) C. B., male, aged 25, had a brother an idiot ;-cranial cir- 
cumference, 17 in.; he was clean in habits, had no particular 
fondness for music or animals, was imitative, could speak, but 
agreed with almost anything said, had a peculiar gait like the 
festination of paralysis agitans. In neither of the three cases 
was there any history of parental syphilis or alcoholism. The 
remainder of the meeting was occupied by discussion of the 
proposed revision of statistical tables for asylum cases, 


Giascow Mepico-CuarruraicaL Socirety.—At a meeting on 
October 7th, Dr. NEwMAN, President, in the chair, Dr. T. K. 
Monro showed a case of sporadic cretinism in a female, 
aged 23. Born in Leeds, it was only when she was unable to 
speak or walk at the age of 12 months that any abnormality 
was suspected. She had never been able to speak intel- 
ligibly. She made no attempt to walk till she was 6 years 
old, and she could scarcely be said to walk even yet. ‘She 
was able to sit up in bed, feed herself with a spoon, and 
recognize her friends, but was otherwise almost devoid of 
intelligence. She passed her evacuations in bed. The 
general features of the disease were quite characteristic. In 
the region of the thyroid there was a strip of tissue almost as 
thick as a piece of coarse thread, which might, perhaps, 
represent the gland. It was found on trial that 7 gr. of 
thyroid extract in two days was the maximum dose that ‘she 
could be given with impunity, and under this treatment the 
patient’s height increased from 41 in. to 43in. in less than three 
months. The appearance of the face also improved, and the 

atient learned to retain her tongue within the mouth.— 

r. J. H. Nicon showed, among other exhibits, specimens 
from a series of 13 cases in which the vermiform appendix was 
found, on operation, in an abnormal site. The sites were the 


phrenic region, Douglas’s pouch, the recto-vesical pouch, the 
sac of right inguinal hernia; the sac of left inguinal hernia, : 
right inguinal canal, the sac of right femoral hernia, and the 
sac of an umbilical hernia. He also demonstrated two cases 
of mastoidectomy, with preliminary occlusion of the internal 
jugular vein.—Dr. G. H. Epinaron read notes on ‘the treat- 
ment of tuberculous glands in the neck by excision, and, after: 
alluding to the various structures in the neck where enlarged: 
glands were met with, he drew particular attention to the 
good results given by transverse incision (Kocher’s method), 
whether the wound were sutured or left open. 


British GyYNAECcOLoGIcAL Soctety.—At a meeting or 
October 13th, Professor Jonn W. Taytor, President, in 
the chair, Mr. FurNEAux JORDAN showed (1) a cystoma of 
the left ovary removed ae vaginam from a pregnant woman: 
without interfering with the pregnancy; and (2) a double 
tuberculous pyosalpinx. Dr. Witt1am Duncan said that: 
ovarian tumours complicating pregnancy should be removed 
at whatever time they were detected, but insisted on the 
advantage of operating from the abdomen. The PrEsIpENT’ 
thought that fluctuating ovarian cysts in pregnant women 
which were not dermoids were hardly ever adherent, and, 
especially if they blocked the pelvis below the pregnancy, 
were much more satisfactorily dealt with by the vagina.’ 
Dr. MACNAUGHTON JONES considered the best time for removing: 
such tumours was from the second to the fourth month. 
Dr. TENN1son Cotiins_ preferred the abdominal operation. 
Dr. BEDForD Fenwick had found that the removal of 'tuber- 
culous pelvic disease had been followed by such improvement 
in the course of existing pulmonary tuberculosis. that he 
considered that in young women whose iungs were affected, 
if there were any symptoms of pelvic disease, the question of 
an early operation merited grave consideration. ‘The Prxst- 
DENT agreed with Dr. Edge and Mr. Jordan that the view 
taken by Dr. Fenwick was too hopeful, and that the prognosis 
in such cases was very doubtful.—Dr. Witt1am DuNcAN 
showed a uterus with cancer of the body which, owing to the 
narrowness of the vagina, the extreme obesity of the patient, 
and to satisfactory elevation of the pelvis not being obtain- 
able, he had removed by a combined abdominal and vagina? 
operation. Mr. BowrREMAN JEsseTT and Dr. F. A.-Purcet. 
pointed out the great help to be obtained in such cases by 
deep paravaginal incisions, known now as Schuchardt’s 
incisions, but which they claimed they had developed 
independently at the Cancer Hospital.—Mr. CrristoPpHER 
MakrTIN read a paper on the treatment of intractable prolapse 
by extirpation of the uterus and vagina. He described the 
technique of his operation,' and mentioned the similar 
operation independently devised by Edebohls of New York. 
He gave details of four cases in-which he had now performe@ 
the operation with excellent results. He did not recommend 
his method except in cases in which the patient’s discomfort 
was extreme and when other and milder measures have been. 
tried in vain. The discussion of the paper was postponed.— 
Specimens were also shown and cases described by Dr. 
Beprorp FENnwick, Mr. S. ScuHaruies, M.D., and Dr. 
MACNAUGHTON JONES. 

1 BRITISH MEDICAL JOURNAL, 1901, Vol. ii, October sth. 








REVIEWS. 


SURGERY. 


In the new edition revised by the author and Mr. JonaTHAN 
HutcHinson, Jun., of Sir Fraperick Trevgs's_ excellent 
Handbook 
tant additions. ‘The further needs of both teacher and 
student, in accordance with recent advance in surgical 
therapeutics, have on the whole been met by careful and 
thorough revision, and the fresh matter on the surgery of the 
stomach, of the gall bladderand bile ducts, and of the intestinat 
canal (including the vermiform appendix), together with 
operations for the radical cure of hernia and for the excision 
of the Gasserian ganglion, has certainly added very much to: 
the practical value of the book, and renders ita reliable guide 
for those engaged in practising operations on the dead subject. 
It seems difficult, however, to make out the reasons for 
omitting all mention of operations on the thorax, and for the- 


of Surgical Operations,| we note some impor- 





Bart., K.C.V.O., C.B., LL.D., F.8.C.8, 
and Jonathan Hutchinson, Jun:, F.R.C.S., Surgeon to the London. 


1 The Sludenl’s Handbook of Surgical Operations, by Sir Frederick Treves,,. 
c New edition revised by the author: 


Hospital, Examiner in Surgery, Royal Army Medical Department,, 





lower margin of the lower, the left iliac fossa, the right sub- 


London: Cassell and Co. (Cr. 8vo, pp. 486, 121 illustrations. 7s. 6d.) 
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wholesale reduction of the chapters on excisions of the wrist | element. In support of this view it is pointed 
and hip. Some grounds, we think, should be stated for the | that they are absent in some animals and. in ote 
exclusive preference of the method here described of perform- | open into the urethra independently of = 


ing the first of these operations, and for the omission of any 
reference to the methods of Ollier and Boeckel, to which in 
previous editions of this handbook some importance was 
attached; and with regard to the second operation, the 
omission of the external or Langenbeck’s method, which very 
probably is far more frequently indicated than the anterior 
method, seems to us to be rather a serious mistake. 


Dr. Senn, of Lausanne, has, by translating Professor 
KocuHer’s book on Fractures of the Humerus and Femur,? 
rendered accessible to an extended range of professional 
readers an important addition to Professor Kocher’s long list 
of able and instructive contributions to the literature of 
clinical surgery. This work, which deals exclusively with 
juxta-articular fractures of the humerus and. femur, though 
containing much dry and bewildering detail, affords useful 
and interesting information with regard to both the diagnosis 
and the treatment of these more or less obscure and much- 
varied lesions. In common with other communications on 
engen subjects from the same.author, it is thoroughly prac- 
tical,.and, although its subject is one that has: been fully. 
discussed by other surgical authors, it contains much original 
matter. It is intended, Professor Kocher explains, to make 
known to younger and less experienced colleagues the results 
of his own careful study, during a long term of active surgical 
work, of these difficult and perplexing forms of fracture. The 
subjects discussed are fractures of the upper and the lower 
extremity of the humerus and of the upper extremity of the. 
femur. The results of clinical observation, and also of experi- 
mental research, carried on during the past twenty years, have 
convinced the author that the descriptions of fractures near 
the shoulder, elbow, and hip that are to be found in many 
manuals are not sufficiently clear to serve as reliable guides 
to the practitioner, and that in most of these works the 
different forms of such fractures are not well distinguished. 
These different forms, which are clearly indicated in the 
numerous illustrations in this volume, have been made out by 
clinical and pathological observation, by the examination of 
osseous fragments removed by resection in cases of old and 
neglected fracture, and by experiments on the cadaver. The 
records of the numerous illustrative cases, although evidently 
the results of minute and careful observation, contain no 
mention of the use of the Roentgen rays. It isa singular, 
and, perhaps, might be regarded as a suggestive, fact that in 
a recent work on fractures abounding in original illustrations 
not a single copy of a skiagraph is to be found. Professor 
Kocher’s monograph will, we believe, be found very useful as 
a work of reference in obscure cases of injury about the 
shoulder, elbow, and knee, especially those in which anxiety 
may be caused by the probability of a simple or a com- 
plicating luxation. 





THE PROSTATE GLAND. 

THE work by Mr. W. G. RicHarpson, entitled The Develop- 
ment and Anatomy of the Prostate Gland,’ deals with the 
anatomy, comparative anatomy, and diseases of the organ. 
The first part deals with anatomy, and the usual description 
is largely followed. The term ‘‘ middle lobe” is retained and 
approved. The recto-vesical fascia and prostatic sheaths are 
= of as structurés anatomically and developmentally 

istinct, the former belonging to the pelvic wall and the latter 
to the urogenital tract. The rectal fascia is considered to 
represent the division of the endodermal cloaca and the line 
oi union and insertion of the levator ani muscles the division 
between the endodermal and ectodermal cloaca. The next 
section is occupied with the comparative anatomy and the 
development of the prostate, the growth of which is traced 
from a series of radially-disposed caecal tubes to the complex 
human organ. The author holds that the vesiculae seminales 
are not reservoirs, but that, like the prostate and. Cowper's 
glands, they are secondary sexual glands engaged in 
secreting a fluid for the preservation of the male 





2 Les Fractures del’Humérus et du Fémur. Parle Dr. Theodore Kocher, 
Professeur de Clinique Chirurgicale 4 l’Université de Berne. Traduit de 
i’Allemand par le Dr. Senn, Chefde Clinique Chirurgicale de Lausanne. 
Geneva: Henry Kiindig; and Paris: Félix Alcan. 1904. (Demy 8vo, pp. 
286, 165 illustrations. Fr. 15.) 

3 The Development and Anatomy of the Prostate Gland. together with an 
account of its Injuries and Wiseases and their Surgical Treatment. By 
W. G. Richardson, M.B., B.S., F.R.C.S., Assistant-Surgeon, Royal 
Infirmary, Newcastle-on-Tyne. London: J. and A. Churchill. 


«Demy 8v0, pp. 121, 46 illustrations, 109. 6d.) littl 


: . . th 
The prostate is described as arising from an infolding of thy 


urethral epithelium into the internal longitudinal my 
layer of that canal, and is held to be a collectionof specialized 
mucous glands. The enclosure of the uterus masculinns j 
the prostate is an accident of development, the prostate 
the male having nothing in common with the uterus in the 
female. The remainder of the work is occupied with the 
organ disease. The cause of the enlargement of the pro- 
state is said to be old age; ‘‘it is not a disease procesg it ig 
a normal process.” The first change takes place in the gland 
tissue ; the cells become heaped up and then discharged into 
the lumen, which itself becomes dilated. Later the stroma 
becomes increased in quantity. This change may affect the 
whole or only part of the organ, and in numerous instances 
takes the form of enucleable tumours. The author ig yp. 
certain whether the change is to be regarded as a neoplasm 
One of the most interesting parts of the work is the Writer's 
opinion as to the nature of ‘‘ total prostatectomy.” He states 
that after such enucleation, there is always to be found a 
complete bed of pra eng tissue, and external to this the 
undamaged sheath of the prostate. This view is supported 
by the records of three cases. In the first the parts removeg 
had the appearance of the complete prostate. They were 
removed in one mass, and contained the urethra. Death 
occurred the same night. Microscopical examination of the, 
parts left in the body showed the presence of thinned-ont 
prostatic tissue. In the second case two lateral lobes were. 
removed. The left separated with great difficulty. Death 
supervened the same night. The post-mortem examination 
showed that the enucleating finger had passed through. the 
“surgical capsule,” and had entered the sheath and torn the 
veins. The nature of the accident is illustrated by a drawing, 
The third was a case of attempted enucleation. 
haemorrhage ensued, and the opening in the bladder wag 
enlarged and the veins caught. The operation was completed 
with scissors. The parts removed consisted of the prostate, 
urethra, part of the vesiculae seminales, and fragments of 
the levator ani muscles. The patient recovered, but with 
an incurable stricture necessitating a permanent drain. This 
work is well written, well illustrated, and very interesting, 





EXPERIMENTAL PHYSICS. 
As a reason for increasing the number of textbooks on the 
subject Dr. ARNOLD BERLINER‘ explains in the preface to his 
manual of experimental physics from an elementary stand- 
point that the term “elementary ” has no definite limits. He 
claims this quality for his book on the three following 
grounds: (a) Fullness of description, (6) assumption of onlya 
minimal knowledge of mathematics, and (c) simple arrange- 
ment of matter. In a short introduction Professor Herrmann, 
the distinguished physiologist in Kénigsberg, endorses these 
claims and recommends the book for students of medicine. 
The arrangement departs from the traditional order, heat 
being placed before sound, and electricity before light ; these 
four divisions being, of course, preceded by the section on 
mechanics and the physical conditions of matter. This latter 
occupies nearly one-third of the whole book, light takes up 
one-quarter, electricity the same, and heat and sound the 
remainder. In the text there is hardly anything to be 
adversely criticized. The account of the microscope is very 
complete and interesting. The importance of diaphragms, 
from both the theoretical and the practical standpoint, in the 
construction of optical instruments, is suitably brought out. 
The current erroneous description of the Galilean telescope is 
corrected, and the modern prism binocular described. Only 
the more recent physico-chemical theories are inserted and 
explained, a specially full account of Nernst’s osmotic theory 
of the galvanic cell being given. A complete and lucid de 
scription of the various forms of waves is a prominent feature 
of the book. Some subjects are, we think, treated rather too 
briefly, for example, wirelesss telegraphy, and we did not come 
across any reference to cryoscopy. The illustrations are con- 
siderably below the level of the text—a serious fault in an 
elementary book. The mathematical figures have very obscure 
lettering, and most of the diagrams (for example, that of the 
phonograph) are extremely crude. Many of the illustrations 
are borrowed from textbooks of twenty or more years ago. 
One good innovation consists of folding figures to explain 


4 Lehrbuch der Experimentalphysik in elementarer Darstellung. Dr. A. 
Berliner. Jena: Gustav Fischer. 1903. (Royal 8vo, pp. 874 ; 3 plates and 
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ized light and double refraction; they make these diffi- 

ser eentiOns more easily understood than do perspective 
cal ® s. The style is not very attractive nor easy, so that 
; book ean hardly be recommended to the English doctor 
pa German enough only for medical purposes. But the 
wit worth translating, since there is nothing quite like it 





pook is | 
in English. 
SEWAGE DISPOSAL. 
Mr. D1BDIN claims—and probably the claim will not be dis- 


—that he was the first to bring before the public a prac- 
we pete! of purifying sewage by bacteria. For that 
ne and also because of his long experience in sewage 
rification, any contribution by him to our knowledge of the 
ubject must be welcomed. But his pamphlet on Recent 
in rovements in Methods for the Bacterial Treatment of Sewage’ 
ig distinctly disappointing. There is nothing very recent in 
what he describes except a new method for the construc- 
tion of bacteria beds, and the description of this forms the 
kernel of hisremarks. He describes contact beds which he has 
constructed at Devizes, filled with waste slate débris. The 
slates, averaging about ; in. thick, lying in a horizontal posi- 
tion about 1 in. apart, are supported and separated by small 
slate blocks. This plan, hestates, gives the beds a water capacity 
So per cent. of the total capacity, and doubles their effective 
working capacity, as compared with beds filled with coke and 
similar materials. The advantages gained by the use of this 
method are enumerated, and it is noticeable that Mr. Dibdin 
evidently still aims at the abolition of all settling tanks, 
Analyses of effluents from beds of this construction are 
given, and show a satisfactory amount of purification 
effected. One remarkable result claimed is the total removal 
of suspended matters, which does not seem to have yet been 
attained by any other form of contact bed with one contact 
only. The method is worthy of consideration, especially in 
districts where waste slates or tiles are readily obtained, but it 
appears as yet to be only in the experimental stage, and in 
any case its adoption would depend upon the cost of construc- 
tion, upon which Mr, Dibdin does not enlighten us. The rest 
of the pamphlet is taken up with general remarks and 
conclusions on the subject of sewage purification, with some 
of which many readers will certainly not be in agreement. 
They are, however, not the less interesting on that account. 
The question of the necessity for preliminary anaérobic 
treatment of sewage is discussed and the fallacy of such a 
contention shown. Mr. Dibdin’s evidence in favour of the 
opposite view is, however, not particularly happy, nor is he 
quite convincing in his illustrations of the way in which a 
fliter acts. A third part of the pamphlet is given up toa 
synopsis of the reports of the Royal Commission on Sewage 
Disposal, which may be of value to those who have not the 
time to read through the reports themselves. One or two 
errors, or seeming errors, in a paper so likely to be widely cir- 
culated must be pointed out. In speaking of the septic tanks 
it is stated that a residuum of 50 to 70 per cent. of the solid 
matters collects in the tanks, whereas from the experience at 
Leeds and Manchester the more accurate figures would be 30 
to 4o per cent. In discussing the requirements of the Local 
Government Board, Mr. Dibdin states that a bacterial 
effluent may be applied to land at the rate of 30,000 gallons 
per acre, based on the dry-weather flow, but the Local 
Government Board place the maximum amount of liquid to 
be applied to land at that figure, and ask that provision be 
made, as is stated on the same page in the pamphlet, for 


: twice or thrice the dry-weather flow. Again, it is stated that 


the quantity of sewage which must be provided for is usually 
reckoned at the rate of 30 gallons per head per day, while 
20 gallons is the more usual figure, and even a lower amount 
is allowed as the basis of calculation where accurate figures 
of water supply are available. It may be an expectation set 
too high that is the cause of the disappointment already 
mentioned, for Mr. Dibdin is always interesting and always 
has reasons to offer for his opinion. 


the first volume of Contributions from the Berlin Institute 
for Investigating Questions relating to Water Supply and 


'~ Sewage Disposal® appeared in 1902, and contained an account 





5 Recent Improvements in Methods for the Bacterial Treatment of Sewage. By 
W. J. Dibdin, F.1.C., F.C.S. London: Sanitary Publishing Co. 1904. 
(Crown 8V0, pp. 32. 18.) 

6 Mitteilungen aus der kiniglichen Priiyungsanstalt fiir Wasser versorgun 
und Abwasserbeseitigung zu Berlin. Edited by Dr. A. Schmidtmann an 
Dr, Carl Giinther. Vol. iii. Berlin: August Hirschwald. 1903. (Demy 
8V0, pp. 264; 46 illustrations. M. 12) 





of the origin of the Institute, which appears to be conducted 
on lines similar to the “ Central Authority,” recommended 
by the Royal Commission on Sewage Disposal and Salmon 
Fisheries. It also contained contributions to our knowledge 
of the above subjects by the scientific workers of the Institute. 
The second volume appeared in 1903, and contained the 
account of the scientific work carried out at the Institute. 
The contributions are edited by the Director and his Chief 
Assistant, and we may expect further valuable reports from 
the same source. The third volume is entirely devoted toa 
report upon ‘‘ Sewage Disposal in England,” prepared as the 
result of a visit paid by A. Bredtschneiderof Charlottenburgand 
Dr. K. Thum, of the above Institute, to this country in the 
early part of last year. The former is a well-recognized 
sanitary expert, and the latter is best known in this country 
through his association with Dr. Dunbar, of Hamburg, in 
carrying out experiments upon the biological treatment of 
sewage and trade waste. Their opinions are therefore 
valuable. ; q 

To prevent misunderstanding, the introduction explains 
the use of the many and often confusing technical terms 
incidental to sewage disposal. The object of the visit, 
it is stated, was to obtain a general idea of the position of 
sewage disposal in this country, and more particularly to see 
if biological methods have sufficiently stood the test of 
experience to warrant their use on a large scale in Germany. 
Eighteen purification works were visited, and the list shows 
them to have been fairly representative. Owing to want of 
time, the biological treatment of trade effluents could only be 
considered in so far as they formed part of the general sewage 
of a district. A chapter is devoted to general information with 
regard to the pollution of rivers and the manner of dealing with 
it in the country ; and the topography, climate, and geology 
of the districts visited, and many other points relating to the 
subject are dealt with. The Acts of Parliament relating to 
the subject are detailed, and the various authorities estab- 
lished to enforce them, as well as the standards of purity 
aimed at, the requirements of the Local Government 
Board, and the chief recommendation of the Royal Com- 
mission. 

The third chapter deals with the biological treatment of 
sewage, and gives a comparison of the English and German 
methods of examination of sewages and effluents. The 
English and German views are contrasted. In England, they 
say, it is generally considered that anaérobic fermentation. 
should precede the aérobic treatment, and that micro- 
organisms are the purifying agents. In Germany the direct 
mineralization of the nitrogenous matter, in one stage, as it 
were, is considered to be the essence of bacterial treatment, 
and both chemical and physical actions are believed to 
take part in the purification process. In the case off 
contact beds, on the question as to whether the bacteria 
are most active when the beds are full or empty, 
the English are said to hold the former view, the 
Germans the latter. The fourth chapter contains detailed 
descriptions of the eighteen installations visited. The 
descriptions are ably given, and include accounts of experi- 
ments carried out at the various places, putting together 
information which otherwise must be looked up in many 
separate journals or proceedings, or in the Reports of the 
Royal Commission on Sewage Disposal. Six tables at the end 
of the chapter give the results of the investigations in a 
concise form, and contain for comparison the results culled 
from five German towns, and excellent plans and illustrations 
are appended. The final chapter is the most interesting in 
the book. A sketch of the development of the sewage 
problem under different conditions in England and Germany 
is followed by a series of paragraphs dealing with the many 
considerations which need to be carefully weighed by 
designers of sewage works. Then follow similar paragraphs- 
on the separate portions of the sewage disposal works,. 
forming a good summary of knowledge of septic tanks, con- 
tact beds, sprinklers sprinkler filters, and the treatment of 
storm water. Special comparison is made between contact 
beds and sprinkling filters, or rather the advantages and dis— 
advantages of both are ably depicted, and it is to be noted 
that these acute observers do not agree with the opinion. 
recently so frequently and rashly urged by some of our 
experts that the day of contact beds is over. The question of 
initial cost and annual expense of both methods is also- 
touched upon and compared with that of land irrigation. 
The volume forms an able review of the present state of 
sewage disposal in this country, and is well deserving of 
careful reading by all interested in the subject. 








Tue Bririsn 
Mervicat JouRNAL 


1176 


REVIEWS. 








WATER ANALYSIS. 


ALTHOUGH there is no lack of books on this subject, the latest 
volume by Dr. THrEsH, on The Examination of Waters and 
Water rig agen fills a distinct gap, and will be welcomed 
not only by advanced students, but by many officials and 
others who are professionally concerned with water supplies, 
and who will appreciate the value of a practical work 
covering the entire field of water investigation from the 
source to the consumer. The scheme of the book is well laid 
out, embracing, first of all,a study of the various types of 
water supply; the geological and physical features of the 
different sources; the likely and unlikely causes of defile- 
ment, and the methods of discovering the same by personal 
inspection. The information given as to the actual use of 
common salt, fluorescine, and even the bacillus prodigiosus, 
in the detection of pollution is extremely interesting. One 
statement to which some exception might be taken is that 
‘‘when thecollection of anacid watercannot be avoidedarrange- 
ments should be made for filtering through some material 
capableof completely neutralizing theacid.” Actualexperience 
at several of the waterworks in the West Riding of Yorkshire, 
where acid moorland water is so common, has demonstrated 
the fact that filtration cannot be relied upon, except for a very 
limited period, to destroy this plumbo-solvent activity. 
Obviously so, because the filter loses the neutralizing con- 
stituent, and therefore additional treatment is - necessary. 
Part I{ consists of a very complete treatise on the objects and 
the value of the various methods of examining water, and on 
the interpretation of results physically, chemically, 
microscopically, and bacteriologically. This section of the 
book will be found particularly valuable, for, besides 
presenting the latest views and the discarded standards of 
yesterday, it is rich with practical illustrations from the 
author’s own experience, and not confined to any particular 
portion of the country. The necessity for periodical examina- 
tions of all well-waters, particularly shallow wells, is forcibly 
emphasized. Part III is concerned with the actual analytical 
processes, and it constitutes in itself an excellent handbook 
on the detailed chemical, —_ and bacteriological 
examination of drinking waters. he processes are carefully 
described with their various modifications, and are elucidated 
by calculations and actual examples. The disadvantages and 
limitations of different methods are discussed, and this section 
contains many practical hints and not a little new material. 
The estimation of saline constituents is specially dealt 
with in Chapter XIII, oceupying some fifty pages of the work. 
The bacteriological examination of water is described in the 
game complete and up-to-date way. One conclusion of the 
author is that the bacteriological examination, if properly 
conducted, may be relied upon to detect pollution of water, 
even where such pollution does not correspond to more than 
1 part of recent sewage in 1,000,000 parts of water. The chapter 
on microscopical and biological characters also forms a pro- 
— feature, and is illustrated by a well-prepared series 
of plates. 
ne point which is constantly emphasized by Dr. Thresh 
throughout this work is the absolute necessity for the 
eareful examination of the sources of supply, inasmuch 
as it is the gathering ground or source which imparts the 
character to the water. Such an inspection enables the inter- 
pretation of the laboratory results to be made in every case inthe 
light of detailed knowledge of geological, topographical, and 
sanitary environments. Analysts and bacteriologists, who are 
called upon to make pronouncements on samples of water with 
no more local information than is given on the label, will agree 
as tothe difficulties of forming an opinion, yet, as Dr. Thresh 
says, a water is either “safe” for uge for domestic purposes or 
itis ‘‘unsafe.” When the source is examined and studied 
along with laboratory data it is rarely necessary to use the 
terms “doubtful” or ‘‘suspicious.” The question of standards, 
chemical and bacteriological, is carefully considered, and an 
extensive table is given showing the characters of ——_ 
waters from various parts of the country, as well as a table 
-eomparing laboratory and inspection results with the 
opinions arrived at in each case. On the subject of bacterio- 
logical versus chemical examinations, the book affords 
material for arriving at a very fair conclusion—namely, that 
each have their special use and that one can rarely replace 
the other. Minute pollutions by sewage cannot be discovered 
by the chemist, but, on the other hand, the bacteriologist 


1 The Examination of Waters and Water Supplies. By JohuC. Thresh, D.Se,. 
M.D., D.P.H:, Medical Officer of Health, Essex County Council. London: 
J. and A. Churchill, . 1904. (Demy 8vo, pp. 476. 148.) 
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supplies little information except as to microbial life in a 
sample at a_ particular deems. Finally. ye. mn 
chemist nor the bacteriologist can be safely relied od 
cases without careful local supervision ‘at the on mall 
The author has been at some pains to bring his netus’ —. 
date, even including the detection of radium and heli =? 
waters. He has quoted largely from Drs. Houston and Kl = 
and from the reports of various Commissioners—British — 
foreign—and it would have added to their value if fone 
reference had been given as tothe source of some quotes 
such as those from the Massachusetts Reports on p mr 
104, and 108» and to others referred to on pages 102, 1 

and 146. To analysts, medical officers of health, and “3 ta, 
who share the responsibility of supplying communities - 
drinking-waters, the citation by Dr. Thresh of num be 
actual examples of mischief arising and being traced oie 
source, should prove of great value, as also the expamnai 
erroneous deductions based on incomplete data. Direct : 
for the preparation of reagents and media are given conciaele 
in the appendix, along with other useful memorand, 
Altogether the book presents in a very handy form all that 
is really necessary for the detailed examination of wate: ’ 
and for the correct interpretation of results. * 





; HYGIENE. 

In his pamphlet on The Infectivity of Enteric Fever? Dy 
ALEXANDER COLLIE brings together a number of observa, 
tions on the origin and incidence of the disease, particularly 
as illustrated in the outbreaks at Caius College, Cambrid “4 
Festiniog, and Wicken-Bonant. The object is to show cates 
for a revision of our views on the etiology of the disease, the 
writer contending that enteric fever is an infectious diseage 
communicable by direct personal intercourse, and that the 
water conveyance theory has not been established in several 
instances where it was believed to have been determined 
Dr. Collie claims that _the experience of the channels of 
infection in enteric at Homerton and the other fever hospitals 
of the Metropolitan Asylums Board is in support of the view 
that it is personally infectious and is commonly spread by 
personal contact. In 1900 Dr. E. W. Goodall drew the atten. 
tion of the Epidemiological Society to the same fact, and 
adduced a number of cases in support of the view. But to 
show how little such views have obtained favour, Dr. Collie 
discusses the conditions and circumstances of three outbreaks 
of typhoid fever inquired into by Sir George Buchanan, where 
the infection was believed to have been waterborne. In par. 
ticular he deals with the Caius College outbreak of 1873 
pointing out that the inquiry ought really to have been into 
the incidence in Cambridge generally, that dependence upon 
a definitely known incubation period was unreliable, that 
personal infection was more likely than water carriage, and 
that the water-carriage theory did not explain the facts of the 
outbreak in the College. 


Professor K1ircHNeR has collected his numerous articles 
and addresses, which have appeared in various journals 
during the past fifteen years or more, and issued them in 
one volume under the title, Hygiene and the Crusade against 
Infectious Disease.’ Several of the articles make interesting 
reading, but the collection as a whole is a patchwork affair, 
and cannot be regarded as constituting a standard work on 
the modern problems of hygiene. Most readers expect the 
information contained in a new publication to be brought 
up to date, particularly when it deals with a subject which 
has made rapid advances of recent years; and there is no 
subject in which it is more necessary to keep up with the 
times than the bacteriology of infectious diseases, with 
which the present volume mainly deals. A reprint of an 
article published in 1890 is hardly likely to satisfy them; 
they prefer writers who treat the art of bookmaking in a les 
easy-going fashion, and take the trouble to remodel their 
earlier observations and conclusions by the inconpea 
of —- material which has subsequently been placed on 
recor oe 


Mr. W. F. Goopric# has written a book on Refuse Disposal 
and Power Production.’° which contains some 4oo pages and 4 


8 The Infectivity of Hnieric fever. By alexavaer Collie, M.v, sristol. 
John Wright and Co. 1904. (Demy 8vo, pp. 47. 15. 6d.) 

9 Hygiene und Seuchenbekimpfung Gesammeite eer Von 
Dr. Martin Kirchner. Berlin: Richard Schoetz. 1904. (Roy. 8%, 
pp. 658.. M. 18). 

10 Refuse Disposal and Power Production.. By W. Francis Goodrich. 
ns A. Constable and Co. 1904. (Demy 8v0, pp. 400; 98 illustrations. 
16S. 
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— 
number of illustrations. If he had concentrated his 
— into a smaller volume and expressed his views in a less 
pens style, we think the result would have been more satis- 
— The book is not well paragraphed, often descends to 
a nial expressions, and is lacking in discrimination. 
pee the illustrations ure uninstructive, and were scarcely 
orth insertion in a book of this kind. At the same time, 
+; must be allowed that the author has incorporated a large 
body of facts, through which the reader must find his way as 
pest he may, illustrating the practice of towns in this country 
and abroad in respect of refuse disposal. The chapters 
describing British destructors, Jabour cost, etc., and the long 
chapter on the means adopted in different towns in England 
and Wales are the best in the book, and possess a certain 
value for engineering students. But even here the matter 
has not been altogether well arranged or scientifically con- 
sidered. The sewage question is not adequately treated. 
Whilst it has been our duty to criticize, we have no doubt 
that, to superintendents of scavenging and refuse depart- 
ments, the book will prove of value, and it will certainly be 
useful as a reference book to those who wish to know the 


methods adopted in various towns. 








CONTRACT MEDICAL PRACTICE. 
Notice aS TO DistRICTS 1N WHICH DisPuTES Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the ad vertisement on page 84. 


—— 








MEDICAL NEWS, 


His MasEsty THE Kin@ has been graciously pleased to 
confer the title ‘‘ Royal” upon the Sanitary Institute, and to 
signify his pleasure that the Institute be known as the Royal 
Sanitary Institute. 


AN institute for the treatment of lupus has recently been 
opened in Vienna. Its establishment is mainly due to the 
initiative of Professor Lang. 


Tur King of Portugal has appointed Dr. Cabanis de Mello 
(Poona) a Knight Commander of the Order of the Immaculate 
Conception, in recognition of his services to the community 
in Poona, especially with regard to the advancement of 
patholegy and the prevention of plague. 


PRESENTATION —On the occasion of his leaving Ballachulish 
Dr. A. D. Kennedy was presented by his friends with a purse 
of sovereigns, a case of medical instruments, and two medical 
books, as a mark of appreciation. The presentation was 
made by Dr. Grant. 


Dr. T. ORME DupFietp, M.O.H. Kensington, will open a 
discussion on the question of the need of sanatoriums for 
persons suffering from consumption and how it may be sup- 
plied, before a meeting of the Charity Organization Society, 
which will be held at the Royal United Service Institution, 
Whitehall, on Monday next, at 4.30 p m, 


DergctTivE CHILDREN.—A school for mentally and physically 
defective children was opened on October 22nd at Oldham by 
Dr, Yates, Chairman of the Local Education Committee. It 
is intended for the accommodation of 120 children, two 
departments having been kept in view in planning the 
building. One of these is to deal with children whose 
defects are mental, and the other with those who suffer 
from physical disabilities. The total cost was stated to have 
been £8,836. 


THE number of medical men who hold high Masonic office 
has been increased this month by the appointment of 
Dr. Robert Kirk to be Provincial Grand Master for Linlith- 
gowshire in the room of Bro. Colonel Thomas Hope. The 
ceremony of installation was performed on October 17th by 
the Acting Grand Master of Scotland in the presence of repre- 
sentatives of the various lodges concerned. Dr. Kirk is in 
practice at Bathgate, and is a Justice of the Peace for 
Linlithgowshire and a member of the Lothian Division of the 
British Medical Association. 








CocAINE AND CrimE.— According to the New York ‘Medical 
Record, a large number of crimes have lately been committed 
by the coloured population of Cincinnati, and the Chief of 
Police attributes this to the large increase in the cocaine 
habit, especially among negroes. It is estimated that 250 oz. 
of the drug are sold to them each month. 


THE authorities of the North-Eastern Hospital for Children, 
Bethnal Green, announce that half its beds must be thrown 
out of use at the end of December unless in the meantime 
adequate assistance is obtained. With the approval and 
financial support of King Edward’s Hospital Fund, the total 
number of beds in this hospital was raised from 57 to 14 
some two years ago, and they have been constantly occupied ; 
naturally, therefore, the expense of ordinary maintenance has 
nearly doubled. It was hoped that it would be met by a cor- 
responding increase in anuual contributions, but this not 
having proved to be the case, a maintenance debt of £4 coo 
has already been incurred, and the Committee does not feel 
justified in allowing it to increase. A special fund has been 
opened, in the hope that it may be possible to carry on the 
work through the winter, and subscriptions towards it will 
be received by the Secretary at the Hospital, Hackney Road, 
Bethnal Green. 


A CONFERENCE arranged by the Sanitary Institute and the 
King Alfred School Society will take place at the Parkes 
Museum, Margaret Street, London. W., on Friday, 
November 1ith, at 5 p.m., when a discussion on recent 
educational developments, with special reference to the 
new education code and the report of the Moseley Com- 
mission, will be opened by Dr. Alfred Greenwood and 
Mr. J. Osborne Smith; the -chair will be taken by the 
Warden of Bradfield College. ‘The conference will be sut- 
pended at 7 p.m. and resumed at 8 p.m., when the chair 
will be taken by Sir James Crichton-Browne, and. the 
discussion will be continued by Dr. T. Gregory Foster and 
Mr. A. J. Shepheard, Vice-Chairman of the London County 
Council Education.Committee. 


SERVICES FOR THE MgpicaL Proression.—The annual 
medical services at St. Paul’s Cathedral, held under the 
auspices of the Guild of St. Luke, took place on Monday 
evening last, October 24th. A large congregation assembled, 
comprising probably 250 members of the medical profession. 
Of these, about 100, clad in academical costume, went in pro- 
cession up the nave to the seats reserved for them under the 
dome. Among those present were the Archdeacon of London, 
Dr. Russell Wells (Provost of the Guild), and Sir Dyce 
Duckworth and Surgeon-Colonel Welch (Vice-Provosts). 
Minor Canon Lewis intoned the service; Dr. Belcher read 
the first and Dr. Lewis Lewis the second lesson. The 
choir consisted of 300 voices, provided by the London 
Gregorian Choral Association. ‘The sermon was preached by 
the Bishop of Southwark from Ephes. iv, 12—‘‘For the 
edifying ot the body of Christ.” They had met to manifest 
the true unity between the healing power of the body and 
that of the soul, and the physician of each was constantly the 
exponent of the principles of the other. They stood 
together in the enterprise of their linked professions 
facing the forces of evil. There was need of greater 
courage in all ranks in regard to religious conviction. 
Taking it all in all, England was profoundly religious. It was 
true that he who ran and only read superficially some article 
or passing book just written to sell—attracted, it might be, by 
some adventurous preacher whose chance of being heard was 
that he should be unusual—flung down his arms and said that 
England had lost her faith. He thought it: likely that owing 
to the marvellous poverty of instruction given to the upper 
and middle classes in the science of religion, and instruction 
which for its inaccuracy and looseness would be laughed at as 
pretentious in the schools of any other science, men, and 
perhaps the most honest men, suspended judgement on this 
and that, and preferred on being challenged to say that they 
did not know. But down below this uncertainty rested a 
splendid repose of simple faith in God.—The annual service 
for the medical profession in Liverpvol, Birkenhead, and 
district took place on Sunday, October 9th, in St. Luke’s 
Church, Liverpool. The congregation, the largest on record, 
included the Lord Mayor and Lady Mayoress. The Bishop oi 
Liverpool read the lesson and the Right Rev. Dr. Darcy, 
Bishop of Clogher, preached. The coliection was for the 
Medical Benevolent Fund. The President of the Medical 
Institution (Dr. Barr) and Mrs. Barr afterwards received the 
members of the profession, the officiating clergy and their 
friends, at the institution where tea was provided. 
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THE HEALTH OF THE NEW GENERAL 
SERVICE ARMY. 


An Army Order was issued on October 20th directing that 
in future ail enlistments for the infantry of the line shall 
until further orders be for a period of nine years with the 
colours and three in the reserve. This is in accordance 
with the Army reorganization scheme put forward by 
Mr. Arnold-Forster last July. We may conclude, therefore, 
‘that the Secretary of State for War has made up his mind 
to try the scheme on a large scale, and that from the 
political point of view the only element of uncertainty is 
the effect which it may have on recruiting. 

We took occasion, however, on July 23rd (p. 210) to call 
attention to certain considerations in connexion with the 
health of the army which arise in consequence of the 
adoption of the scheme. It was there pointed out that the 
plan of enlisting men of the General Service Army for 
mine yearsj(that is, six months at a dépot and eight years 
and six montis with the colours) would mean that a large 
proportion of the men serving in India would be above 
five years’ service. Under the old system, where the 
maximum period was seven years, which might be extended 
if necessary to eight years, about 15,000 men out of 
a total average strength of about 65,000, were of five years’ 
service and upwards, and we have given statistics of the 
mortality and invaliding at various ages and at various 
lengths ef service in India showing high rates in both 
cases amovg these men. Conclusions drawn from these 
statistics will apply with all the greater force to men who 
may be kept in India for « still longer period. 

There is, we believe, a general impression that the 
‘British soldier becomes seasoned after a few years’ 
wesidence in India. As was pointed out in the article to 
which we have referred, this view is not supported by the 
statistics. It is true that the incidence of enteric fever 
upon the young soldier is much more severe than upon the 
older men, and this accounts to a large extent for the high 
wmertality, 23.09 per 1,000 of strength among soldiers of less 
‘than one year’s service in India, but the mortality steadily 
declines until it reaches a ratio of 10.92 per 1,000 of 
strength in the fifth year of service; after that 
ai¢ cises again and is 14.98 per tI,ooo in strength 
among men of from five to ten years’ service, The 
iavaliding in this period is also high, 38.28 per 1,000 of 
stcength—a ratio materially higher than at earlier periods. 
The soldier of longer: service, though not so liable as the 
young soidier to enteric fever, sufiers severely from 
other elimatic diseases, dysentery, hepatic disease, and 

Ghe ill-defined, because imperfectly understood, fevers 

















of India of which the so-called Dum-dum mi, 
example. 

Since the alternative proposal that the 
should not be lengthened bas been reje 
strongest obligation upon the War Off 
immediate consideration the means wh 
for diminishing the mortality and the 
now occurs in India among soldiers of more than fiyg 
years’ service. We believe Mr. Arnold-Forster is dee 
concerned for the health of the troops, but we are not 
convinced that he has as yet fully appreciated the great 
drain upon the service due to the diseases to which we 
have referred, or the importance of proceeding withoy 
delay to institute the scientific researches and inquiries 
necessary to elucidate their etiology. 

In reply to a question put in the House of Common; 
by Sir Walter Foster last July, the Secretary of Stat. 
for War stated that steps were being taken to 
investigate the mode of infection in Dum-dum fever: 
that a Special Committee was studying antityphoid 
inoculation ; that another was investigating Malta fever: 
and that preventive measures against malarial ‘feven 
were being adopted at military stations in India, wher 
such fevers were prevalent. The Malta Fever Commisgig 
is appointed jointly by the Admiralty, the War Office, ang 
the Government of Malta, with assistance from the Royal 
Society, and the Committee on Antityphoid Inoculation js 
investigating a matter which affects chiefly the you 
soldier; so that it would appear that the War Office is aj 
present carrying out only one special inquiry the results 
of which are likely to have any direct influence on the 
point to which we have here called attention. We ar 
strongly of opinion that this is not by any means enough 
and that the Secretary of State for War would be well 
advised to institute at an early date more numerous 
inquiries into the etiology of those ill-defined diseases 
which until recently have been confused with 
malaria, with enteric fever, or with dysentery. We 
bave reason to know that there are officers of 
the Royal Army Medical Corps, who are ready and 
competent to take advantage of any opportunities for 
research in this direction which may be afforded them, 
We believe that Mr. Arnold-Forster holds broad views as 
to the possibilities of a highly-trained m2dical service, 
and is in sympathy with the aspirations of the younger 
generation of Army medical officers. By encouraging them 
to take their due share in the progress of medical know. 
ledge he will do very much for the ultimate success of 
his new scheme for a General Service Army. The prolonged 
crisis through which the Royal Army Medical Corps has 
been passing is not yet over. A great deal has bee 
gained. The position of its officers as members of a Corps 
essential to the welfare of the Army in peace asin war 
has been established, bu the scientific character of the 
corps needs to be consolidated and confirmed under te 
guidance of men thoroughly imbued with the spirit of 
modern medical science and administration. We trust 
that considerations of this order may have due weight 
and we venture also to express the hope that at no distant 
date the Corps College soon, as we understand, to be 
house@ in suitable buildings in London, will take its place 
as one of the great teaching institutions of London, 
affiliated to the University. While gaining from such 
affiliation academic distinction and guidance, it wil 
furnish to the University a depariment of a complete 
medical faculty, which it at present lacks. 
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THE PSYCHOLOGY OF THE FEE. 

A HIGH priest of science, of whom it cannot be said as it 
was of the Merry Monarch that he never said a foolish 
thing, has lately thrown in the face of the medical pro- 
sion the fact that it 1s “fee-paid.” It is not at 
once apparent why payment by fee should be treated 
as something less honourable than payment by 
salary. It cannot be denied that a man who de- 

nds on fees for a livelihood has, as a rule, to 
work much harder than one who is paid by the State 
for his decorative value ; and perhaps the explanation of 
the gibe is to be found in a survival of the feudal notion 
that work is in itself degrading. The discussion of this 
uestion would, however, lead us too far from the matter 
with which we are immediately concerned, which is the 
psychology of the fee. By this we mean the effect of the 
fee on the mind of the patient on the one hand, and on 
that of the practitioner on the other. 

As regards the patient, his mental attitude towards the 
fee cannot be more tersely described than in the famous 
epigram of Enricus Cordus: 


Tres medicus facies habet : unam quando rogatur 
Angelicam ; mox est cum juvat ipse Deus. 
Post ubi curato poscit sua praemia morbo 
Horridus apparet terribilisque Sathan. 
Which for the benefit of future doctors of the learned 
University of London may be English’d thus: 


Three faces hath the Doctor: when we’re ill 
He seems an Angel ; when he’s cured the evil, 
God’s self we deem him ; when the little bill 
Comes in long after, he’s the very D——-1! 


From this mutability of mood, which is inherent in our 
fallen nature, the wisdom of_the ancients deduced the 
precept attributed to the Father of Medicine, which is 
enshrined in the jingling hexameter: 

Exige dum dolet: post curam medicus olet. 


The effect of the fee on the mind of the patient may 
also be regarded from another point ef view. Most people 
estimate the value of a thing by its cost; hencea thing for 
which nothing is paid is counted as worthless, as most 
medical. practitioners learn by experience. Here again 
the proverbial philosophy of the olden time puts the 
matter in a nutshell : 

Empta solet care multos medicina juvare : 

Si data sit gratis nil confert utilitatis. : 
This supplies the strongest argument from the strictly 
philanthropic standpoint against hospital abuse. 

On the doctor’s mind the fee, it is said, has the effect 
that sack, according to Falstaff, has on the brain. That 
excellent authority tells us that learning is a mere hoard 
of gold kept by a devil till sack sets it in act and use. The 
fee has a like stimulating influence on the doctor. Henri 
de Mondeville, who was surgeon to Philip the Fair, says 
that the leech who wishes to do his best for his patient 
should first make sure of his fee, as if he does not do this, 
he cannot give his whole attention to his patient. As he 
puts it, “the mind’s eye is utterly darkened, and one may 
say of him with the Psalmist that he hath eyes and seeth 
not.” But if he has secured his fee, “the blind man sees, 
the halt walketh, or rather runneth.” 

These prudent counsels have evidently been taken to 
heart by a surgeon whose name has of late been much in 
men’s mouths in France. M. Doyen believes that he has 


fes 


discovered a cure for cancer, and he has naturally made 
the fact known. Among the patients who sought relief 
at his hands was an 


American lady suffering from 





cancer, which American physicians had’ declared 
to be incurable and on whom an English surgeon bad 
operated without success. M. Doyen undertook to treat 
the case with his serum and asked for a feeof 44,coo, which 
was paid a fortnight after the injections were begun. As 
the treatment seemed to make the patient worse her 
husband insisted that it should be discontinued. The lady 
died a few months later, and her husband has brought an. 
action for the return of the fee. If he suceeeds he 
proposes, according to the Figaro, to hand over the money 
to the Pasteur Institute where, he says, other 
serums are prepared, the formula of which is not a 
mystery and which are more efficacious than the one which 
has cost him so dear. M. Doyen, on his part, holds that a 
bargain is a bargain, and we learn from the Temps that he 
is in the habit of making his patients pay his fees before- 
hand. Voyez vous, he is quoted as saying, c'est plus sur! 
Evidently he puts no trust in the gratitude of his patients. 

The case is exciting great interest in Paris, and the New 
York Herald has interviewed several leading members of 
the medical profession on the question of the fee. According 
to our contemporary, Dr. Rochard thinks that although 
£200 or even £400, or in very exceptional cases A800, may 
be charged for an operation, it'is impossible to coneeive 
that injections of any serum could be worth. £4,000 
Dr. Paul Segond, while allowing a considerable latitude in 
the fee for an operation (from 4120 to £¢cv), does not agree 
with Mr. Justice Grantham that the rich must pay for the 
poor. He adds that, in his experience, fees are never pai@ 
beforehand. On this point there is a general agreement 
among the surgeons interviewed, among whom were Pro- 
fessor Poirier, Professor Sébileau, Dr. Picqué, and other 
men of light and leading. It may be added that they were 
all sceptical as to the efficacy of the serum. ; 

We give these newspaper statements for what they may 
be worth, and we await ‘the issue of the trial without 
impatience. What really interests us is the illustration 
which the case affords of the psychologica) efiect.of the 
fee. In justification of his habit of asking for payment 
beforehand M. Doyen may plead the teaching of a successful 
surgeon of the Dark Ages, and he has mediaeval authority 
for the belief which he doubtless holds that this cautious 
practice is inspired by a tender regard for the welfare 
the patient. 7 


PROFESSOR SCHAFER’S METHOD OF . 
PERFORMING ARTIFICIAL 
RESPIRATION. 
ALTHOUGH Silvester’s method has for many years been 
accepted as the best all-round method for inflating the 
lungs, conditions exist in which other methods offer 
advantages. Indeed, there have not been wanting adverse 
criticisms upon the Silvester method, and recently Pro- 
fessor Schiffer has undertaken an experimental inquiry 
into the methods in vogue, and, further, has suggested a 
method which he claims combines both’ efficiency and 
simplicity. Taking the best-known methods in the order 
of their seniority, the Marshall Hall method comes first_ 
In this the subject is placed in the prone and rolled from 





the prone to the lateral position and back agai, pressure 


being made upon the back when the prone position 
is assumed. The rolling movements, however, necessitate 


the expenditure of some physical effort, and in the ease of 


a heavy patient this may tax unduly the strength of the 
helpers, and so render their efforts less efficient. The 
actual ventilation effected by Marshall. Hall’s. plan, 








1180 mn 5. Jounma, 


SIR CONSTANTINE HOLMAN, 








according to Professor Schafer,’ depends largely upon the 
alternating pressure exerted upon the back of the patient. 
Sinee, however, no inconsiderable part of the time 
expended in the process is occupied by the act of rolling 
the patient from the prone to the lateral and back to the 
prone positions, the actual amount of time during which 
air can be made to enter and leave the lungs is curtailed. 
The actual amount of air entering at each respiration is 
according to Professor Schifer’s figures, 254 ¢.cm., and the 
total for a minute 3,300, as against 450 ccm. at each 
respiration, and 5,850 per minute in natural respiration in 
the prone posture. The method is therefore open to the 
objection that the amount of air forced in by the 
mechanical measures adopted is insufficient. 

In the Silvester method the posture adopted is the 
supine, while arm traction is relied upon to effect inspira- 
tion and lateral pressure to assist expiration. The physical 
exertion involved in this method is very great, and the 
actual result, as is shown by Professor Schiifer, is small. 
For each respiration only 178 c.cm., and for the minute 
2,280 ¢.cm., constituting the average amount ofair entering 
the lungs. 

The Howard pressure method, the patient being in the 
supine position, gives more satisfactory results, the air 
exchange at each respiration being 295 and 4.020 c.cm. per 
minute, 

The prone posture with pressure applied as in Howard’s 
plan, however, presents a far better result, giving 520 c.cm. 
at each respiration and 6,760 c.cm. per minute, or an amount 
of air exchange greater than the normal tidal air of the 
individual. It is this method which Professor Schiifer 
advocates, both upon the grounds of its offering a 
more effectual ventilation of the lungs and because 
it rests upon a more sound physiological basis. 
The work of Hering, Breuer, and Head has 
demonstrated that the main factor in exciting inspiration 
is the emptying and collapse of the lungs, and this 
is effected when expiration is active while inspiration is 
passive. Now, in the Howard and Schafer methods 
emptying the lungs is the active process, while inspiration 
is the passive, and thus the physiological stimulus essential 
to inspiration is supplied, whereas in the Silvester method 
the converse obtains and the respiratory centre is left 
unstimulated. The supine position also presents obvious 
disadvantages when compared with the prone, such as the 
liability to falling back of the tongue. Further, in the 
case of the apparently drowned, it offers no facilities for 
the exit of water and mucus. Pressure exerted when the 
patient is in the supine position as.in Howard's plan, may 
cause serious accidents, such as rupture of the liver. It 
is obvious that such occurrences are less likely when the 
patient lies face downward with a folded coat placed 
beneath the lower part of his chest, as in Professor 
Schiifer’s plan. A point upon which Professor Schiifer 
insists is that the person applying his method shall place 
himself athwart the patient’s body in a kneeling posture, 
with his face looking towards the head of the person 
operated on. The hands are placed upon the lower 
ribs, and firm rather than violent pressure is made. 
The operator’s body is then slowly raised, the hands being 
kept in position so that his weight is gradually removed. 
The swaying toand fro of the operator’s body is repeated 
every four or five seconds in a rhythmic manner, so that 
not only is the fluid induced to flow from the mouth, but 
the lungs become more filled with air. 
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his method, although somewhat severely critica tt 
speakers in the debate before the heat Meta by 
Chirurgical Society,? seems to be based upon ace —< 
reasoning, and possesses the merit of being suppaesial - 
experimental proof. We have referred in the mais toa 
case of resuscitation of the apparently drowned - but the 
fact that the method of Professor Schiifer gives the gree 
air exchange renders the procedure equally applicable to 
narcotic poisoning when other circumstances, such ag th 
region under operation in the case of chloroform asph is 
render the prone posture one which can be employed, Jj 
must not be forgotten that more patients cease ‘breathin 
during chloroform narcosis before the operation is cul 
menced than after, and there appears to be no adequate 
reason why, in future, Professor Schiifer’s method, rather 
than that of Silvester, should not be applied in thes 
cases. 





—— 


SIR CONSTANTINE HOLMAN. 

THE Council of the British Medical Association at its 
meeting on October 19th awarded to Sir Constantine 
Holman the gold medal! for distinguished merit, gj, 
Constantine Holman has been a member of the British 
Medical Association for more than half a century, He 
joined the South-Eastern Branch in 1853, and assisted Mesgrs, 
Thomas and Peter Martin of Reigate in the secretaryship of 
the Branch and the subdivision in three counties into gi 
Divisions for clinical work. In 1863 he became secretary 
of the Branch and was its president on the occasion 
of its twenty-fifth annual meeting. He was almost con. 
tinuously a member of the old Committee of Council, and 
was a@ most regular attendant at its meetings. In 18% 
at the annual meeting in Dublin, he was elected 
Treasurer of the Association, an office which he 
held for the usual term. During his long associa. 
tion with the conduct of its business he took a leading 
p3rt in procuring the removal of the central offices 
of the Association to London, in bringing about the 
direct representation of Branches on the Council 
under the constitution which has only recently been 
replaced, and was engaged in assisting Dr. Waters, of 
Chester, in promoting the passage of the Medical Act of 
1886. In addition to all this work, Sir Constantine 
Holman has given much timeand energy to the benevolent 
institutions of the profession, and has, as Treasurer of 
Epsom College, recently placed that great educational 
institution on a sound financial basis. The Medal 
for Distinguished Merit was first awarded in 
1877 to a number of medical men in recognition 
of their heroic conduct and humanity at a terrible 
colliery accident at Pontypridd, and in 1888 it was presented 
to Dr. F. Ormrod in recognition of his rescue work aia 
colliery accident at Workington. It was awarded to 
Surgeon-Major Reynolds, V.C., of Rorke’s Drift, and Surgeon- 
Captain H. F. Whitchurch, of Chitral, and _in 1890 to 
Surgeon Parke on his return from the Emin Pasha Relief 
Expedition. In 1880 it was awarded to Dr. William Far 
for his labours in statistical and sanitary science, in 1886 
to Dr. Edward Waters for his exertions in the cause of 
medical reform, and in 1897 to Mr. C. G. Wheelhouse and 
Sir Walter Foster for their services as direct representatives 
on the General Medical Council. 


RURAL HOUSING. ae 
THE annual meeting of the Rural Housing and Sanitation 
Association was held on October 26th, under the Chairman- 
ship of Mr. Claude Hay, M.P., at 24, Park Lane, by per- 
mission of Lord and Lady Brassey. Mr. Rider Haggard 
said that the whole question resolved into the provision of 
decent houses for the rural population. The movement 
initiated by the Association necessarily excited a certain 
amount of opposition, especially from the Jandlords and 





4 Proceedings of Royal Society of Edinburgh, vol. xxv, Part I, p. 49. 


2 Transactions, vol. 1xxxvii, p. 615. 
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who had to pay. If, as might happen, England 


upon to fight for its life, its chief need would 
See ey bub ae They would have to be men of 
she right sort—the men from the countryside; but men 
: ere leaving the country for the towns, because there were 
be houses for them to live in. In what he called the 
bi districts of England he saw everywhere ruined 
wretchedness made pretty for summer visitors with ivy 
and roses. Cottages were not built at the present time 
pecause cottage property was absolutely unremunerative. 
Any plan to force money from landlords with which to 
build unremunerative cottages would be unsound and 
inequitable. Miss Constance Cochrane considered that 
much of the evil condition of rural housing and water 
supply was the result of defective administration. In 
gome districts a sanitary conscience was awakening, and 
some sanitary defects had been remedied. About half the 
rural districts in England had adopted by-laws which in 
some parts had placed very unfair restrictions on buildin 
with other materials than stone. Mr. C. E. Paget, Medica 
Officer of Health for the County of Northampton, sent a 
communication, in which he said that among the 
many suggestions made for the improvement of 
rural housing and sanitation those had his most 
cordial sympathy which aimed at perfecting exist- 
ing powers. The supervision of the dwellings of rural 
labourers and other sanitary matters should be put ona 
higher level than that usually accorded it by rural district 
councils. Every inspector of nuisances should be a person 
whose competence had been proved by examination. All 
non-county boroughs and urban and rural districts should 
be required to obtain the consent of the county council for 
each appointment of an inspector of nuisances. Much 
could be done in preventing the fall into disrepair of 
cottages by timely interference on the part of a local 
authority. The small owners of cottage property were 
averse to repairs, and would do nothing unless pressed by 
a sanitary official. He quoted Section xxx of the Housing 
of the Working Classes Act, 1890, which directed the 
medical officer of health of every district to represent to 
the local authority any dwelling-houses injurious to 
health. This was usually done too late for repairs to be 
effective. After some further discussion the Chairman 
said that the remedy lay in organization and not in legis- 
lation. He compared the practice in England with other 
countries, especially Germany. If the public were really 
interested, the reconstitution of the Local Government 
Board would be demanded. A resolution was carried 
expressing the unanimous opinion that the condition of 
housing, sanitation, and water supply in many rural 
districts demands the immediate attention of the Local 
— Board, sanitary authorities, and the public at 
arge. 


THE FALLACIES OF STATISTICS. 
WE have received a copy of the weekly report of the Com- 
missioner of Health for the City of Chicago, dated 
October 8th, in which attention is drawn to the alarming 
fact, if fact it be, that “nearly 6 per cent. of Chicago’s 
male population in early manhood is afflicted with Bright’s 
disease”! Such is the inference, we are told, which is 
warranted by the results of the examinations made during 
the week by Department physicians of 489 applicants for 
ap intment to the City Fire Department, and, it is added, 
“When it is reflected that the principal cause of such 
trouble is exposure to cold and wet ‘after a drinking bout,’ 
the figures do not speak well for the habits of Chicago’s 
young men.” The Commission then quotes figures from the 
annual reports to show the great increase in the annual 
mortality from Bright's disease since 1868, and attributes 
it to the high tension of modern life, with its tempta- 
tions to irregular habits and excesses of various 
kinds and its great strain upon the complex and 
‘important mechanism of the body. We have no 
‘doubt that in Chicago, as in every great city, 
‘the hurry and bustle of life tell upon the population, and 
that the alcoholic habit which, even when not leading to 
drunkenness, is so widespread among urban populations 





in Europe as well as in America gives rise to conditions 
which at least figure in statistics as Bright’s disease; but 
with regard to the cases in early manhood, it is open to 
serious doubt whether the facts warrant the ‘conclusion at 
which the Commissioner arrives. The frequent occurrence 
of albuminuria in adolescents has been long known, and if 
we add to the genuine cases of renal albuminuria all those 
liable to be classed as such (for example, urethral dis- 
charges) in examinations made by a medical examiner for 
appointments of this class, we need not be surprised at the 
results, but we should certainly be very unwilling to admit 
that more than a very small proportion of these cases are 
likely to be suffering from a disease of the kidneys. 
We may recall Dr. Stirling’s figures obtained on a training 
ship, where out of 461 persons examined 118 had albumin- 
uria, though the majority were presumably healthy boys. 


NATIONAL SOCIETY FOR EMPLOYMENT OF EPILEPTICS. 
THuURsDAY, October 20th, was a red-letter day at the Chalfont 
Colony for Epileptics, for Lord and Lady Rothschild paid 
it a visit formally to inaugurate the new administrative 
building which has been erected by the munificence 
of Mr. Passmore Edwards; the latter in a sense 
may be designated the founder of the colony, since 
from first to last he has contributed no less than 
£18,500 to its funds. The proceedings opened in 
the recreation hall, which has recently been enlarged. 
Mr. E. Montefiore Micholls, Chairman of the Executive 
Committee, who presided, made a brief introductory state- 
ment, in the course of which he mentioned that the recrea- 
tion hall had been built by the colonists themselves, and 
referred also to the prowess displayed by them in outdoor 
sports as recorded in their own magazine, the Chalfont 
Colony Chronicle. He then spoke of the new administrative 
house, which, he said, though a valuable addition to the 
resources of the colony, needed yet an additional £1,500 to 
be spent on it to complete it according to the original 
plans. The Society was doing as much good as it 
could with the means at its disposal, but these did 
not suffice for the pressing demands for assistance from 
all quarters. Sir William Broadbent proposed a vote of 
thanks to Lord and Lady Rothschild. e characterized 
the colony as a happy, useful, and well-occupied com- 
munity, and referred to their obligations to Mr. Passmore 
Edwards in rendering its rapid growth and expansion 
possible. Dr. Buzzard, in seconding the motion, referred 
to the remarkable progress which the colony had made 
during the ten years of its existence, and to the inestimable 
benefits resulting to epileptic patients from suitable 
surroundings and interesting occupation. Lord Rothschild, 
having briefly acknowledged the vote of thanks, proceeded 
to open the new building, which has been named the 
Passmore Edwards House, and consists of matron’s apart- 
ments, storerooms, offices, and a large well-lighted kitchen. 
Architecturally it harmonizes with the other houses in the 
colony, of which there are now no less than eight available 
for the residence of patients, each accommodating from 20 
to 30 inmates. It is, perhaps, not generally known by the 
profession that one of the houses was originally designed 
as a convalescent home for epileptics, other convalescent 
homes objecting to receive patients subject to fits, and this 
is also available for epileptic cases under private or family 
care needing a country holiday. Particulars as to this or 
the admission of ordinary “ colonists” may be obtained of 
the Secretary, Mr. Pearce Gaskell, 12, Buckingham Street, 
Strand, W.C. 


M. DOYEN’S CANCER SERUM. 
At the Surgical Congress recently held in Paris, M. Doyen, 
in the presence of a very large audience, presented a report 
on his researches on the treatment of cancer, mention of 
which was made in the British MEDICAL JOURNAL of 
February 27th, 1904, p. 507. He began by presenting te 
each member of the Committee of the Congress a Jarze 
volume entitled Etiologie et Traitement du Cancer, illustiated 
with 174 photomicrographs which he had just completed. 
After referring to the communications on the etiology and 
treatment of cancer submitted by him in February 
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last {to the Académie de Médecine, he went on to 
point.out that he had never claimed to have discovered the 
great formula for the cure of cancer. He had merely 
described a method by means of which he had achieved 
results never yet attained by any one. He summarized 
these results as follows: 42 cures, confirmed on 
September 30th, 1904; 46 cases still under observa- 
tion, many of which appear favourable; 20 cases of 
which nothing has been heard and which will be 
classified later; 128 bad cases in which the treatment 
had failed, having either been begun too late or interrupted 
against his will, before any lasting effects could be pro- 
duced. There remain, said M. Doyen, 6 cases in which 
patients died accidentally when cure seemed certain. 
These have not been numbered among the cases of cure, 
as he wishes to include in the list of cures only patients 
who are alive and can can be examined by competent 
practitioners. In most of them it is easy to learn the con- 
dition previous to the “antineoplasic” treatment by 
reference to the practitioner under whose care they were at 
that period. The specimens have been preserved in his 
museum, and almost all the operations have been followed 
by microscopic examinations of the tumous, preparations 
of which may be examined in his laboratory. M. Doyen 
concluded by saying: “I place the verification of these 
facts at the disposal of my trethren. Let them come 
and see, that is all I ask; every one will then be able to 
convince himself that my statements are well founded.” 
M. Doyen’s communication was discussed by M. Reynés, 
of Marseilles, who said he could not conceive that a 
microbe such as the micrococcus neoformans could be 
capable of producing all kinds of growth, the histological 
structure varying according to the tissue into which it had 
been inoculated. M. Doyen’s views seemed to him 
opposed to the accepted principles of pathology. Professor 
Poirier said the existence of the specific micrococcus 
described by M. Doyen seemed to him extremely doubtful, 
and this doubt necessarily extended to the efficacy of 
the serum of which it was the basis and the active 
element. M. Doyen’s affirmations were supported by 
nothing in the nature of proof. He had isolated and 
christened the micrococcus neoformans in 1900, and had 
shown cultures at Berlin, Madrid, and elsewhere; but 
although control researches had been made in various 
laboratories in France and other countries, no confirmation 
had so far been forthcoming. Up to the present time 
M. Doyen’ remained the only person who had seen the 
micrococcus neoformans. “When,” said Professor Poirier, 
““M. Doyen has got competent bacteriologists to recognize 
and admit the specificity of the micrococcus which he 
believes himself to have discovered, and the right of this 
micrococcus to the epithet “ neoformans,” we will with all 
our hearts and with pride salute in him a bacteriologist 
of genius and a benefactor of mankind.” He concluded by 
inviting M. Doyen to show cases before and during, as well 
as after, treatment; only under such conditions could 
proof be obtained. M. Follet suggested the appointment 
of a committee of control to test ths statements that had 
been made. M. Doven refused to submit his cas3s to a 
committee which should claim to control his work and 
interrupt the therapeutic experiments that had been in 
progress for a year. He expressed his willingness, however, 
that the Congress in general meeting assembled should 
appoint a committee of some of its members, which in 
conjunction with himself should select patients to undergo 
the treatment and report on the results. The Congress, 
having considered the matter, came to the conclusion that, 
being merely a temporary gathering, it had no authority 
to appoint a permanent committee, and it suggested that 
the Pasteur Institute and the Société de Chirurgie should 
be invited to decide, in co-operation with M. Doyen, as 
to the best means of settlirg the whole question, from the 
bacteriological as well as the clinical point of view. 


OUR FRENCH VISITORS. 
At the banquet which brought to aclose the recent visit 
of French physicians and surgeons to London, Professor 
Poirier told us what our guests would say to each other in 


Birmingham of one who, not less as Dean of 
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the train, on the boat, and to their countr 

about the way in which they had been reeciven, ’ 
now had an opportunity of seeing these im tdi 
reflected in the French medical journals, In the SS10ng 
Médical, Dr. Janicot is enthusiastic in appreciation of th, 
open-hearted welcome given to the visitors, and the | he 
hospitality with which they were entertained Bn 
message from the King, he says, increased their gy _ 
and regret at not seeing the French Ambassador 
the banquet. The visitors were greatly strnek® by 


our hospitals, the comfort and organizati 


; io : 
were in sharp contrast with those of Parise ie ou 


respects, however, Dr. Janicot thinks we mi 

a lesson. from our neighbours, especially in cso, 
maternities. Nor has London anything that can be com. 
pared with the vast abundance of clinical material to be 
found at the Hopital Saint Louis. But on the whole the 
balance of points worthy of imitation is largely in opp 
favour. According to Dr. Janicot, however, imitation js 
not easy. The sinews of war are wanting; adminis tive 
centralization, subject to political influences, paralyseg 
efforts towards reform; the want of healthy riy; 
between the various hospitals leads to stagnation, while 
the fact that they are State-supported stays the hand 
of the private benefactor. These considerations mg 
be commended to the serious attention of the Socialist 
doctrinaires and political anglers for working meps 
votes who advocate the municipalization of our hog 
pitals. For the enlightenment of its stay-at-home 
readers, the Bulletin Médical is publishing a ‘series of 
articles on the London hospitals by experts. Dr. Huchard 
in the Journal des Praticiens, of which he is editor, says 
the visitors brought away from London a charming ang 
lasting remembrance of the exquisite courtesy with which 
they were received. The warmth of the welcome and the 
luxurious splendour of the hospitality extended to then. 
by their English hosts will make an adequate retun 
difficult when the time comes for the profession of Paris to 
play the part of hosts. This, says Dr. Huchard, wih 
probably be in April or May, 1905, and he calls on his 
brethren to give the British visitors a welcome that shal} 
be a worthy expression of the feeling of hearty good felloy- 
ship by which they are animated. Equally cordial senti- 
ments are expressed by the Journal de Médecine and the 
Gazette Hebdomadaire des Sciences Médicales. It is pleasant 
to note that to Dr. Sillonville, whose modesty kept him 
somewhat in the background in London, the initiative in 
the matter is unanimously attributed by our French com ° 
temporaries; and that he and Dr. Triboulet, to whos 
organizing ability the success of the visit was largely due, 
are called upon to take the lead in making arrangements 


for the reception of the English visitors to Paris. 


THE NEW PRINCIPAL OF QUEEN’S COLLEGE, CORK. 
Ir was announced on Tuesday that the King had. been 
pleased to appoint Bertram Coghill Alan Windle, MD,, 
D.Sc., F.R.S., Professor of Anatomy and Anthropology ip 
the University of Birmingham, to be Principal of the 
Queen’s College, Cork, in the room of Sir Rowland 
Blennerhassett, Bart., Senet ~ sppolntilaa 

i ‘ork gains a distinguished Principal, depriv 
which Cork g g pas or 
Faculty than as Professor of Anatoiny, has been for twenty 
years the corner-stone of the Medical School. Dr. Windle 
went to Birmingham as Pathologist to the - Genera 
Hospital in 1882, and was afterwards, for a few months, 
Resident Medical Officer, but his natural bent was towards 
teaching rather than practice, so that when those who, in 
1884, were carrying out the reorganization of the School ab 
Queen’s College, recognizing .his character and. ability, 
offered him the Chair of Anatomy, together with the 
position of Dean, he accepted the charge, and has 
amply justified their choice. We need only refer, 
the important changes in the Birmingham M os 
School since Dr. Windle was appointed Dean; to , 
transfer of the School from Queen’s College to Mason 
College, and to the development of the latter into the 
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iversity of Birmingham; in these Dr. Windle took a | According to the Dream Book, chilly feelings, being easily 
Un inent part, and their success was due in no small | worried and annoyed over trifles, cold hands and feet, 


o his energy, knowledge, and tact. The new 
aes fe the son of the Rev. S. A. Windle, B.D., 
rn was born at Mayfield, Staffordshire, in 1858. He 
ro educated at Repton and Trinity College, Dublin, 
eae he graduated in arts, science, and medicine. He is 
FRS F.S.A., and has written much not only on 
anatomy, but on anthropology and archaeology. His latest 
work, published this autumn, is on the Remains of the 
Pr historic Age in England. He has always taken an active 

art in the public life of Birmingham, and was for some 
ao rs one of the representatives on the school board of the 
Boman Catholics, to which religious community he belongs. 
He is the representative of the University of Birmingham 
on the General Medical ( ‘ouncil, and chairman of its 
Education Committee; he is a member of the Consultative 
Committee to the Board of Education. When he quits 
Birmingham Dr. Windle will leave behind him numerous 
friends, and will carry with him the hearty good wishes of 
all who know him for his success in the new sphere of 


work to which he has been called. 


A SUPPLEMENT OF QUACKERY. 

GrorGE Exviot describes one of her characters as being 
“not only unexceptionable in point of breeding, but also 
interesting on the ground of her complaint, which puzzled 
the doctors, and seemed clearly a case wherein the fullness 
of professional knowledge might need the supplement of 
quackery.” Nowadays, if one may believe the accounts of 
the patent medicine vendors, cases in which doctors fail 
and quack nostrums succeed are so exceedingly common 
¢hat the condition of the lady in question would need 
to have presented other features than those recorded 
pefore exciting interest among her acquaintances in 
Middlemarch. The fancy for a “supplement of 
quackery” is, unfortunately, as prevalent nowadays as 
in the times described in the novel, and it is in pandering 
to this morbid eccentricity that the proprietors of the 
patent medicines find their opportunity and their market. 
fhe ingenuity displayed by these gentlemen in pushing 
their wares is so marked and so varied that it must 
<ompel our wonder, even if it entirely fail to command 
our approval, Only lately a pamphlet was thrust into our 
letter-box, and we had an opportunity of glancing at it on 
its passage to the dust-bin. On the outside it was 
described as an Egyptian Dream Book, but a brief inspec- 
tion showed that its real object was to publish the 
miraculous virtues of Doan’s “Backache Kidney Pills.” It was 
arranged so that each page dealing with the interpretation 
of dreams was faced by another dealing with cases of 
urinary troubles where the pills had worked marvellous 
cures—achoice mingling of the spiritual and the mundane. 
To add to its attractions, the pamphlet was profusely 
illustrated on almost every page. Although the illustra- 
tions were in black and white, nevertheless they called up 
memories of those described by Dickens in the Holly Tree 
Innas being “ coloured with a hand so free and economical, 
that the bloom of Jonathan's countenance passed without 
any pause into the breeches of the ostler, and, smearing 
itself off into the next division became rum in a bottle.” 
The writer of the pamphlet invites his readers not only to 
communicate with him if they are ill, but also to get their 
friends to do so, and he will send word if his medicine will 
do them good. He is so kindly and universal a philanthro- 
pist that his “ear and heart are open at all times to 
suffering humanity.” Judging by what we read, however, 
we have a shrewd suspicion that in every case, if his advice 
‘is going to be followed. it would be well to save postage, 
and buy the pills straight away. The general public are 
‘evidently becoming sceptical on the subject of panaceas, 
and the change in opinion has been met by providing 
remedies purporting to act only on certain organs. Of 
Doan’s pills, for instance, we are told: “Their whole action 
18 on the kidneys and bladder—not on the bowels—and by 
doing one thing only they do that thing well.” But this 
Psa aba confession of a limitation of function is 
ardly likely to be associated with any decrease of trade. 













rheumatism, poor eyesight, headaches, and numerous 
other symptoms are indications of kidney trouble. “Any 
of the above symptoms” show that the kidneys are weak 
or diseased, “and these symptoms are warnings of more 
serious trouble to follow—Bright’s disease and diabetes.” 
Moreover, in the absence of any of these symptoms, we are 
advised to prevent their onset by a timely resort to the 
pills. So the narrowing of the mesh is really accompanied 
by an enlarging of the net. As usual, the ordinary cases 
are adduced in which the nostrum succeeds after doctors 
have repeatedly failed. There are two cases, however, of 
stricture, presumably of the urethra, one in a female, 
where the pills worked a cure after surgical interference 
was unavailing—a sufficiently marvellous result one might 
fancy. But the gems in the casket are the two 
following. In the first “the kidney secretions were 
irregular, there being sometimes a stoppage for forty-eight 
hours. The most remarkable feature of the case is the 
action of Doan’s Backache Pills on the cause of this 
stoppage—a gall stone. The pills broke this up and passed 
it from the body in grit.” The second is of a like nature, 
and heralded, as well it might be, in large type: “ Doan’s 
Backache Pills Relieved the Aching Back, Enabled Patient 
to Pass the Urine Naturally, and finally removed a Gall 
Stone as large as a Bean.” The writer of the pamphlet 
is evidently so accustomed to miracles that he only 
comments on these cases as being “ remarkable.” 
We should have imagined that there was hardly anybody 
unaware that it is as impossible for gall stones to form in 
the kidney, as for hens to lay torpedoes. The pamphlet is 
diverting in some places, but it is pernicious in others. At 
the end of a section entitled “What to Drink” is the 
paragraph: “ Beer, spirits, and tea affect the kidneys and 
nerves chiefly, but they may all be safely used 7f you 
keep the kidneys well.” The way, and the only way, 
to keep the kidneys well, we are repeatedly told, 
is to take the backache pills. In one passage, too, 
we note that “even the dreaded Bright’s disease can be 
permanently cured by Doan’s Backache Pills”; and, in 
another, that the same remedy cures “every form of 
kidney disease (even in advanced stages).” That it should 
be permissible to scatter pamphlets broadcast con- 
taining statements so pernicious as these last is 
far from a credit to our legislative methods. It 
is often charged against the medical profession by 
certain sections of the lay public that they will not 
examine into the claims put forward in favour of these 
so-called remedies. Some have even gone so far as to 
assert that the profession shirks such inquiries from a 
dread that the claims would be found so well established 






















































that a sense of moral duty would compel the 
conscientious inquirer to relinquish the greater part 
of the field of medical practice to the _ pro- 





prietors of the nostrums in question. But the examples 
given above of the evidence forthcoming in favour of such 
drugs—and they are fair samples of the usual ones— 
makes it evident that any serious inquiry is totally 
uncalled-for and unnecessary. The quack medicine- 
monger finds his dupes chiefly amongst the ignorant. He 
deludes them with false hopes—too often at times of 
poverty, sickness, and distress. 


SEATS FOR TRAMWAY MEN. 

Ar the meeting of the London County Council last Tuesday, 
the question of the provision of seats for drivers and con- 

ductors on the Council motor trams came up for consider- 

tion. Petitions had been presented last December by the 

London Committee of the Amalgamated Society of Tram- 
way and Vehicle Workers, and from certain drivers and 
conductors, and also from a considerable number of medical 
men, praying that seats should be provided for the Council’s 
tram men. These petitions were referred to the Highways 
Committee, and last Tuesday the Committee reported on 
the subject. As to the drivers, the Committee state that, 
“having regard to the operations which a motor man has 
to perform in dealing with the controller, the electric and 
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hand brakes, the foot-gong and the pedal, it would be quite 
incompatible, either with the efficient working of the 
tramways or the safety of the public, that the motor men 
should be allowed to sit down while at their work.” And 
in regard to the conductors, the Committee were equally 
obdarate. They maintained “that the man has already 
serious difficulty in collecting all the fares between the 
different stages,” and could not be allowed to sit down. 
Sir William Collins opposed the reception of the report, as 
he said he did not think the reasons adduced would carry 
conviction to the Council. It was not “quite incom- 
patible” for the chauffeur of a motor-car to sit down, nor 
for the driver of the new Tilling motor ’buses between 
Peckham and Regent Street; indeed, the motor men 
habitually sat at their work, and he could not 
see why, with proper gearing, the motor-tram drivers 
should not work as wel], or better, if seated. It 
was a question of construction of the gearing of the 
brake, etc. As to the conductors, he had made special 
observation, and he noticed that when not engaged in 
collecting fares they frequently leant against the brake 
wheel at the end not in use. There was no reason why 
instead of doing that they shculd not sit down. Hospital 
surgeons knew the efiects of the “standing evil;” it was 
not only bad for women but bad for men, and predisposed 
to varicose veins, varicocele, and hernia. He regretted 
the scant attention and sympathy given by the Highways 
Committee to the petitions tney had received. Mr. Burns, 
Mr. Spokes, and others, to some extent supported these 
views, which were opposed by Mr. Waterlow and Mr. Allen 
Baker, the Chairman of the Highways Committee, but the 
Council was obviously against the Committee, and we are 

lad to think the question has been referred back for 
urther consideration. 


AN INSIDE VIEW OF THE HOUSE OF COMMONS. 
To the November number of Longman’s Magazine Dr. 
Farquharson contributes a brightly-written article on the 
House of Commons from the inside, which is full of good 
advice to new members. We commend it to the attention 
of medical men who propose to offer themselves to the con- 
stituencies at the coming General Election. Dr. Farquhar- 
son has lost all the iJlusions with which most men enter 
on a parliamentary career, and his experience will help to 
give candidates for seats in the august Mother of Parlia- 
ments the advantage, insisted on with such iteration by 
Matthew Arnold, of seeing things as they really are, and 
may thus save them from misadventures which might 
compromise their usefulness. No one, he says, can get 
tbe full benefit of the House of Commons or do useful 
work there unless he makes politics his profession. 
“To make the most of that most critical and diffi- 
cult assembly demands the complete energy, iadustry. 
and ability at the command of any one man.” 
On> has first to get over one’s early disappoint- 
meits—“not only the wormlike feeling of absolute 
insignificance,” but the manifold and constant obstructions 
which the private member finds in his path. To begin 
with, he must ballot at the beginning of the session for 
Bills and motions, but as several hundred competitors are 
playing at the same game the chances of drawing a prize 
are small. The debate on the address givesan opportunity 
of ventilating grievances; but “no one pays serious 
attention to amendments moved then, and unless you get 
in early the guillotine cuts the head off your tale of woe.” 
Questions provide an opening, and the Estimates offer a 
fairly good outlet for legislative gas; but here again, 
owing to tedious squabbling over trifles, and the infinite 
deal of nothing spoken by most orators, the private member 
with a mission often fails to find a vent. When, after 
much trouble, one has drawn a good day and arranged an 
important debate, “the Government, with the burglarious 
instincts of place and power, will take all the time of the 
House, and offer up your little one live lamb as an 
unwilling sacrifice on the altar of so-called public 
duty.” To get the best out of political life, 
Dr. Farquharson says one must be always on the spot, 
scorning the delights of sccial life, living laborious days 
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and watching the opportunity which often ; 
most unexpected manner. He attributes Disracli'e. 
success as leader to his continual attendance in the Ho 
where he literally lived; dining and dreaming, and pe 
rently sleeping until the moment came for ac 
bad hygienic conditions of the House have be 
as an excuse for the slow progress of legislati 
the ill-temper too often manifested in debate, Dr F 
harson, however, believes that “considering the SOUrCER of 
supply, the artificial methods of ventilation, the forej 
material carried in by members’ boots [why not,also then 
clothes and their hats which, if one may judge froma . 
ances, must often present a favourable soil for the growth 
of the most varied bacteriological flora ?], and blown aloft 
by the currents of wind streaming through the perforated 
floor, and the habitual crowding of the House from time to 
time, the air is wonderfully pure and good and cannot do 
harm even to the most infirm legislator.” Dr. Farquharson 
strongly advises politicians never to take less than ej ht 
hours in bed. Most of us, he says, as we get older wake 
earlier, but he urges the budding statesman not to be 
hypervirtuous and get up then. “Lying down rests the 
hara-worked heart and muscles and lungs, and the time 
between sleeping and waking is universally admitted to 
be the best time for thinking out any difficult problem— 
a coming speech, a magazine article, or the best way of 
refusing the numerous applications for subscriptions 
which shower on the green hand’s table by every post” 
Breakfast, he adds, should be a deliberate meal 
punctuated by the opening of letters and a leisurely 
skimming of the morning paper; and by way of 
encouraging the new member who has not yet los 
the sense of his own importance with which he entered 
the House our kindly mentor assures him that in time he 
will get over the annoyance of finding that though his 
remarks were apparently well received by the House the 
night before, his name is omitted altogether or that bya 
crowning act of grace, he is permitted with others to 
“ continue the discussion.” The House of Commons is ful} 
of worries, disappointments, ambitions, and _ blighted 
hopes, but it is a wonderful school of discipline, and 
characters and tempers are moulded by living there under 
conditions of perfect equality and democratic good fellow- 
ship. But the new member must not take himself too 
seriously, and expect to be treated as Sir Oracle; there is 
nothing the House more resents than any appearance of 
presuming on an outside reputation of any kind. In 
accordance with the advice given to a young man on his 
entry into society, “When you have made a good im 
pression, go away,” Dr. Farquharson recommends the new 
member who has been lucky enough to score a success 
with his virgin effort to lie low for a long time afterwards, 
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WILLIAM HEY. 
Tue name of William Hey, of Leeds, must still be familiar 
to medical men of the present time, but all may not be 
acquainted with some of the facts about this great surgeon, 
to which Mr. Edmund Owen drew attention recently in an 
address delivered before the Debating Society of the Leeds 
Medical School. Hey was born in Pudsey in 1736, and like 
many another genius, before and since, attained eminence 
in spite of physical defects which would have ruined the 
career of any less able man. Thus, when only a child 
of 4 he destroyed the sight of his right eye when 
cutting a piece of string with a penknife and in adult 
life had two accidents which left him permanently 
dependent upon a crutch; there is reason, too, to believe 
that he was the subject of tuberculous disease. He 
appears to have given proofs of upusual ability and 
industry when quite young, and like George Washington 
he is credited with having never told a lie 
One of his sons had haemoptysis and other symptoms of 
early phthisis, from which he recovered after what appears 
to have been an early application of open-air treatment; 
not, it is true, at the suggestion of Hey himself, but ber 
the recommendation of one of his friends, Dr. Stewart,0 
Erskine, near Glasgow. Hey got into correspondence with 
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nd that keeping the patient in a warm 
him W ey eee had done no good, and, acting upon 
room al advice, he sent his son to Devonshire in 1813 to 
$ time in the open air throughout the autumn and 
pen? * the young man returned to his father cured. It was 
winter ; ear that Hey resigned his surgeoncy to Leeds 
jn this 2 after serving upon the staff for forty-five years ; 
infirmad i me he had attained a more than European 
b ota and the governors of the Infirmary, in a 
ceputs address upon his resignation, well designated him 
e whe of the institution. Hey kept at work, however, 
the Lap od many years after this, and it was not until he 
for oT eed the age of 83 that he fell ill after a long day’s 
we which included visits to patients ten and twelve 
pe from Leeds ; he died after a brief illness, 


ST. BARTHOLOMEW’S HOSPITAL. 

ve at heart the general interests of hospital 
ee don will observe with regret that an endeavour 
iy being made to start a fresh campaign against St. Bar- 
tholomew’s Hospital, together with its authorities and its 
chemes of reorganization. The Daily Mail dealt with the 
matter last year and again this spring, at such length 
nd. with so much less discretion than zeal, and so 
pan more wearisome iteration than either, that it is 
aot surprising that it has nothing really new to say 
upon the subject even after six months’ meditation. We 
are now invited by it to believe that the appeal launched 
has proved a fiasco ; that an application made to the 
Council of King Edward’s Hospital Fund for a share in its 
annual distribution will necessarily fail ; that the scheme of 
rebuilding upon which the appeal was originally based has 
deen abandoned ; and finally, that it is intended to spend 
asum of nearly a million instead of barely half that sum. 
The calculation by which the Daily Mail endeavours to 
support this latter contention resembles that of the pro- 
yerbial waiter—“ Bread, twopence ; butter, fourpence ; soup, 
a shilling ; chop, one and eightpence: no bread? one and 
tenpence; no butter? two shillings; total, half a crown.” 
As for a collection of £75,000 proving the appeal to bea 
fiasco, we are not disposed to accept that view. Seeing 
that trade of every sort has been depressed, it would not 
have been surprising if the sum collected had been very 
much smaller,*and a total of £75,000 in eight or nine 
months is probably not short of the anticipation of the 
promoters. It isto be remembered that from the begin- 
ning they expressed their intention of spreading their 
expenditure and the collection of funds over at least five 
years; nor does the building of a_nurse’s home, of 
new pathological rooms, and the relighting of certain 
wards imply any departure from the original plan. The 
two buildings in question were mentioned from the 
beginning as among those which should be undertaken as 
early as possible after the building of the new out-patient 
department had been got under way, while it has all along 
been intended that the wards should be kept in use until 
the time comes to replace them one by one, and that, 

therefore, money should be spent upon them. 


HYGIENE AND ALCOHOL. 
In view of the very businesslike interview that recently 
took place between a deputation representing nearly 15,000 
medical men and the President of the Education Depart- 
ment the correspondence between that Department and 
the Cheshire Education Committee affords strange reading. 
Some time ago the Cheshire Education Committee passed 
aresolution asking the administrative subcommittees to 
make arrangements “for lectures upon alcohol being given 
upon suitable occasions in the elementary schools within 
their respective areas.” The Vicar of Buglawton thereupon 
wrote to the Education Department stating that the 
lecturers it was proposed to send, or who were being sent, 
to enlighten the minds of the children among his flock 
were’ not trained certificated teachers. This, however, 
appears to be an error, as the teachers were fully certifi- 
cated, and selected because they were specially qualified 





for the work. An attempt has been made, on grounds 
which we do not profess to understand, to prove that 
instruction as to the effect of alcohol upon the tissues of the 
human body is scarcely secular, and that therefore it should 
not come under the control of the Education Committee. 
The Board of Education supported the contention of the 
managers. The care of the physical health of children is 
one of the prime factors in national prosperity; and any 
cause interfering with that health, whether it be bad air, 
bad food, alcohol, overwork, want of rest, or the like, should 
be looked upon as a subject which, although it may not 
actually be mentioned in the Code, should certainly be 
allowed to come within the term of exceptional and extra 
work to be entered in the log-book for the approval of the 
Inspector and of the Board of Education. Hitherto, 
inspectors have approved of the teaching; at any rate, no 
attempt has been made to interfere with its being given. 
Teachers and pupils alike have, in many places, entered 
into the work most enthusiastically, and much good work 
has been done. 


THE LATE PROFESSOR FINSEN. 

THE appeal issued to the Danish people for subscriptions 
towards the cost of a monument to the late Professor 
Finsen bears some 1,400 signatures. The list is headed by 
the name of Mr. Vilhelm Joergensen, President of the Light 
Institute of Copenhagen, and includes the names of all 
the Ministers, the members of the Rigsdag, the editors of 
all the newspapers in Denmark, and of many patients cured 
by the treatment. 


THE Council of the University of Leeds has appointed 
Dr. A. G. Barrs, Professor of Medicine, to be a member of 
the General Council of Medical Education and Registration 
of the United Kingdom. 


THE Bowman Lecture before the Ophthalmological 
Society of the United Kingdom will be delivered by 
Dr. F. W. Mott, F.R.S., on Thursday next, at 9 p.m., in the 
rooms of the Medical Society of London, 11, Chandos 
Street, Cavendish Square. The subject of the lecture will 
be The Visual Cortex. All members of the profession 
are invited to attend. 


WE are requested to draw the attention of members of 
the Faculty of Medicine of the University of London to 
the fact that while the meeting summoned by the Vice- 
Chancellor for the election of a Dean is fixed for 5.30, an 
ordinary meeting for the transaction of other important 
business will commence at 5 o’clock. Both meetings are 
to be held on Tuesday, November Ist, in the Jehangir Hall 
of the University buildings, South Kensington. 


WE are informed that Lieutenant-Colonel G. Bomford, 
M.D., C.LE., has been appointed to officiate as Director- 
General of the Indian Medical Service for three months. 
It is believed in some quarters in India that this may 
foreshadow his permanent appointment to the office, which 
will fall vacant in January next. This selection would 
involve the supersession of ten officers senior to him. One 
of these officers—in fact, the senior on the list—is of the 
same rank as the present Director-General, and has shown 
his capacity on many occasions as an administrative 
officer. 


WE regret to have to record the death, in Edinburgh, on 
October 22nd, of Dr. J. B. Russell, in his 67th year. He 
succeeded Sir William Gairdner as Medical Officer of 
Health for Glasgow in 1872, and during the twenty-six 
years for which he held that office witnessed a great 
transformation, in which his influence and teaching 
counted for much. In 1898 he was appointed Medical 
Member of the Local Government Board for Scotland, and 
he died in harness. We hope to publish some account 
of his life in an early issue, 
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Ireland. 


Bextrast District ASYLUM. 


Tue seventy-fourth annual report (1903) of this asylum 
contains the usual statistical tables, and the report of the 
Medical Superintendent, Dr. W. Graham; the report of the 
Inspector of Lunatics for Ireland, Sir George O’Farrell; and 
also a paper read by Dr. Graham at the Conference of Asylum 
Committees of November 25th, 1903, on Ireland and the 
Insanity Problem. The chief interest is centred on the 
apparent and great growth of insanity in Ireland, and its 
probable causation. The statistical tables show a diminution 
of admissions in this asylum for 1903, as compared with 1902, 
of 13, and a decrease of first admissions of 27. Table XXIII, 
however, shows that during the last fourteen years there has 
been an uninterrupted rise in the asylum population from the 
656 average daily residents of 1890 to the 1,021 of 1903, and 
accompanying this there has been a steadily diminishing 
recovery-rate and an increasing death-rate. The two years 
1890-1 give an average percentage recovery-rate of 44.7 anda 
death-rate of 5.3 per cent.; the four years 1892-5 a recovery- 
rate of 39.4 and a death-rate of 6.3 per cent.; the four years 
1896-9 a recovery-rate of 35.5 and a death-rate of 6.9; and the 
four years 1900-3 a recovery-rate of 27.7 and a death-rate of 
8.1 per cent. We are unable to push the inquiry further back, 
as the tables begin at 1890, but the above facts are of some 
significance. Dr. Graham, in discussing this increase, 
reminds the reader that the outside population from which 
the asylum draws its inmates is increasing, and states, further, 
that many so-called first admissions are really transfers from 
the workhouse, thus qualifying to some extent the startling 
fact that in the first half of the last decade the first admissions 
averaged 188 as compared with an average of 328 during the 
latter half; he is nevertheless firmly convinced that this 
increase is real and not merely apparent. In an able and 
closely-reasoned paper on Ireland and the Insanity Problem 
he discusses the various opinions that have been put forth to 
prove that the increase is only apparent—a more searching 
investigation of the insane, accumulation of patients within 
the asylum owing to an increased longevity following 
improved care and surroundings, etc.—and maintains that no 
explanation by the advocates of accumulation can be offered 
to account for the fact that in Ireland, in spite of a 
diminishing general population, the first admissions were 
1,925 in 1880 and 3,173 in 1902. ‘*Turn the matter as we may 
in our minds, we are driven by the sheer force of facts to the 
conclusion that the mass of the increase is real and absolute, 
not apparent and relative.” Turning to the probable causa- 
tion of this increase, he examines the frequently-iterated 
conclusion ‘‘ heredity and alcoholism.” Dr. Graham does not 
put much faith in statistical statements relative to the cauga- 
tion of insanity, and with regard to hereditary influences 
says ‘‘there are no satisfactory statistics in existence 
on which a genuinely scientific conclusion can be built.” 
This is in accord with the view lately expressed on this 
matter in the columns of the British MeEpicaL JOURNAL. 
Alcoholism Dr. Graham regards as not only a cause but an 
effect as well, a symptom of an already existing degeneracy 
of brain and nervous system. The fact on which emphasis 
is to be laid is, for him, not the c-aving for drink, but the 
degeneracy of which it is most frequently the symptom; 
and the cause of this degeneracy is, he states, “the prepon- 
derance of bad blood over good.” By this he means that those 
people who are the highest from the mental and physical 
standpoint—the cultured and leisured classes—shrink from 
the responsibility of large families and the discipline which 
such responsibility implies, and are becoming less and less 
productive, whilst the proletariat, untroubled by such 
seruples, multiply without regard to consequences. The 
lamentable result, he says, is that ‘‘Ireland to-day is depleted 
of her best and strongest elements, retaining the weak and 
usfit. In the past forty years we have lost about four 
millions of the physical and mental flower of the country.” 
‘¢Ts it any wonder then,” he asks, “that mental degeneration 
is on the increase amongst us? Would it not be miraculous 
were it otherwise ?” and quotes from Kar] Pearson in support 
of his contention : 

The physical characters which are the backbone of a State in the 
modern struggle of nations were not manufactured by home and school 
and college ; they are bred in the bone, and for the last forty years the 
intellectual classes of the nation, enervated by wealth or by love of 
pleasure or following an erroneous standard of life, have ceased to give 








in due proportion the men ‘ Hi 
the empire. nen nn Ge ee Work of 
Dr. Graham’s view of this question is broader th 

is probably not even yet sufficiently co aad 
Belfast District Asylum, in harmony with modeu te 
treatment, has received recent additions in the oben at 
villas, which will ultimately form, with the main buil ¢ 
large villa colony. At present three villas, for the recent,” 
of female patients, are in use, and have proved an un tig me 
success. They accommodate fifty patients each, are pl a, 
in construction, and have been erected, Sir George O’F = 
says, at the lowest cost per bed of any buildings of a sin i 
character which have been erected im the United Kin 
within recent years. Plans have been prepared for the 
erection of two more, and will be proceeded with as 800 be 
official sanction has been received. On January st - ~ 
there were in the asylum 1,004 patients, and on Decemps? 
31st, 1903, there were 1,059, this latter figure including 6 
patients at Ballymena Workhouse. There were 254 admis. 
sions during the year—that is, 13 less than the previous y 

Of these, 204 were first admissions, and were classed ag to ‘the 
forms of mental disease into mania of all forms, 130; melan. 
cholia of all forms, 78 ; dementia, 9; general paralysis of the. 
insane, 19; acquired epilepsy, 14; and congenital or infantile 
defect, 4. The notable feature of this table is the large number 
(104) of cases of acute mania. Alcohol was assigned AS a Cause of 
insanity in only 19 (that is, 7.4 per cent. of the admissions): 
hereditary influences were ascertained in 29; previous 
attacks in 21; venereal disease in 17; ‘‘ moral causes” Were 
given in 54, in 47 no cause could be stated, and the remainder 
are distributed over the usually cited causes of insanity, 
During the year, 85 were discharged as recovered (a percentage. 
recovery-rate on admissions of 33.5), 29 as relieved, 2 as 
unimproved, and there were 83 deaths, giving a death-rate 
on the average daily residents of 8.1 per cent. Of these. 
19 died from general paralysis, 31 from other forms of cerebro. 
spinal disease, 10 from phthisis, and 1 from general tuber. 
culosis (a low tuberculous death-rate of 13.2 per cent. on total! 
deaths), 9 from various forms of chest disease, and 8 from 
senile decay. There were no deaths from diarrhoea or 
dysentery, none from violence or accident, and the general 
health throughout the year was good. Sir George O’Farrel} 
comments in his report most favourably on the condition of 
the asylum and its administration, but is disagreeabiy 
impressed by the inclusion amongst the patients of idiotic 
children, who, in the absence of suitable training schools, 
have to be treated with the adult insane. 


DEPARTURE OF PROFESSOR LORRAIN SMITH FROM BELFast, 

A meeting was held in the Queen’s College to consider the 
proposal to give a dinner to Dr. Lorrain Smith, Musgrave 
Professor of Pathology to the Queen’s College, Belfast, on his. 
leaving Belfast for Manchester. The President of the College, 
Rev. Dr. Hamilton, occupied the chair, and referred to the 
excellent work that Dr. Smith had done, both as regards 
pathology in the College and the Royal Victoria Hospital, and 
also in connexion wlth the Public Health Committee. A 
small Committee was formed, and it was decided _subse- 
quently to hold the dinner in the Central Hotel on Novem- 
ber 3rd. The Secretaries are Mr. William Crawford, Professor 
Symington, Mr. R. T. Martin, and Dr. R. J. Johnstone ; and 
Mr. J. Taylor Blackwood (Ulster Bank) was appointed 
Treasurer. His old pupils have also decided to subscribe for a 
piece of plate with a suitable inscription, which will be pre- 
sented to him at the dinner. 


THE Betrast MATERNITY HOSPITAL. 

The new buildings for this old charity are fast nearing com- 
pletion, and the Governors and Committee of Management 
have issued invitations to the formal opening by the Countess 
Grosvenor on November 7th, when it is confidently expected 
that a large and influential gathering will join in wishing 
every success to one of the oldest and most deserving 
institutions in the province. 


INFECTIOUS DISEASE ACCOMMODATION IN BELFAST. 

Unfortunately some eight fresh cases of small-pox have 
lately appeared in Belfast, and are now in Purdysburn Small- 
pox Hospital. The Board of Guardians have approved in 
principle of the transfer of all their fever cases to the new 
City Fever Hospital when it is ready, as it seemed undesirable 
that infectious -diseases should be treated in such a large 
institution as the workhouse, with a total of 3,000 inmates, 
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the necessary alterations. 
Bancor WATER SUPPLY. 

t Dr. Henry O’Neill, M.D., B.L., of Belfast, 
_ On Octoberith the town surveyor of Bangor and Mr. Barclay, 
i ore analyst visited Ballysallagh, where it is proposed to 
ublic ew waterworks for an additional water supply for 
uild n co. Down. The catchment area and various farms 
: tee vicinity were inspected and samples of water procured. 
in opulation of Bangor is estimated to rise from 7,000 in 
The Se er months to nearly 11,500 in the summer; the 
e bin supply is 323 gallons a head from a catchment area 
“em acres; it is proposed to take in 800 acres more, and 
0 oop new reservoir holding 42,000,000 gallons, giving a large 
faily supply. The subject is one of considerable interest to 


Belfast, as Bangor 1s one of its most popular seaside resorts. 


Cork District Lunatic ASYLUM. 


monthly meeting of the Committee of Manage- 

s ine ee ident Medical Superintendent again had to 
bs ort that the monthly admissions were above the average, 
= being an emigrant from Queenstown. At present there 
are in the Asylum 1,622, and 383 in the Auxiliary at Youghal. 
The male side has been relieved by the transfers to Youghal, 
put it is almost impossible to cope with the increasing 
numbers on the femaleside. As regards the superintendence of 
the Auxiliary Asylum at Youghal, the Rev. Dr. Brown, Bishop 
of Cloyne, seems determined if he possibly can to throw aside 
all medical superintendence of the Youghal Asylum, though an 
integral part of the Cork Asylum, and leave the management 
entirely in the hands of a community of nuns who are to be 
responsible to the Committee, the chaplain of the Auxiliary 
Asylum to come to Cork to represent the matron and lay any 
matters of business and small accounts before the Committee. 
It may be remembered that some time ago in opposition to 
the desire of the medical profession in Cork, the Committee 
appointed a visiting medical man to the Youghal institution, 
where 383 patients are housed, and now Bishop Brown wishes 
further to set aside the superintendence of the Resident 
Medical Superintendent at Cork. In speaking at the meeting 
his lordship defines the duties of the Cork Medical Superin- 
¢endent as those of merely admitting or removing patients, 
and goes on to say ‘‘it was not essential that the manager of 
alunatic asylum should be a doctor, but the fact of his being 
a doctor was no disqualification.” Fortunately the Lord- 
Lieutenant is not of the same opinion as the Bishop, for he 
states in a letter which accompanied receipt of rules: 

The Resident Medical Superintendent of the Cork District Asylum is 
charged with the superintendence and regulation of this auxiliary 
asylum, it being a department of the Cork Asylum, and there is no 
power to transfer or to impose on any of the officers duties which 
appertain to the Resident Medical Superintendent, and which he is 
legally bound to discharge. 

To meet this difficulty tthe Bishop proposed the following 
resolution : 

That whereas the Lord-Lieutenant by letter dated March 22nd, roor, 
sanctioned the arrangement that the manager of the Youghal 
Auxiliary Asylum need not be a medical practitioner, we insist 
on our right to continue that system (according to the resolution 
unanimously adopted for this purpose), by which the matron is 
made responsible for the discipline and domestic management of 
the Auxiliary Asylum, without supervision from the Superintendent 
of the Cork District Asylum or other medical officer. 

And to make his resolution doubly sure his Lordship pro- 
posed a second one: 

That we further request the Lord-Lieutenant to alter the rules and 
regulations of the Committee of the Cork District Lunatic Asylum so 
as to give effect to the above resolution by introducing the following 
rule: That the matron of the Youghal Auxiliary Asylum is to be 
responsible to the Committee of Management for the discipline and 
domestic management of the Auxiliary Asylum, and to modify any 
existing regulation as far as may be necessary. 








Computsory VACCINATION IN Brazit.— The Brazilian 
Chamber of Deputies recently passed by 122 votes to 35 
a proposal to make vaccination and revaccination compulsory 
capes the republic. The Bill had previously been 
passed by the Senate 
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R-LAW CONSUMPTIVE SANATORIUM, BELFAST. 
Tar Forder was received by the Belfast Board of Scotland. 
geal from the Local Cor ears eee - 
G : for the purchase of the premises an —— , : 
ure of £5,000 : THE ANTIQUITY OF THE EDINBURGH CHAIR OF MIDWIFERY. 
oa aoe as the Abbey, Whiteabbey, for a Poor-law con- | tw pig opening lecture to the class of midwifery in the 
iands & torium. Technically it is bought as an auxiliary | 1, itv of Edinburgh. Prof A. R. Si id that 
sumptive sana operty will be taken over on November 1st niversity 0 inburgh, Professor A. R. Simpson sai a 
workhouse. | The prop ‘IL it is underatood, be taken to soko ¥. Professor Pestalozza (Florence) had lately sent him the 
and immediate steps wit’, 10 2s , address he had given on The Institution of the Medical School 


and Hospital of Florence in 1756, in which he gave a sketch 
of the life of G. Vespa, who was the first professor of mid- 
wifery there, and lectured from that date every Friday evening. 
Pestalozza investigated the history of the institution of the 
other Obstetric Chairs in Italy, and found that the Florentine 
was the earliest of them all. When Sir Alexander Grant was 
preparing, in 1884, his Story of the University of Edinburgh, 
Professor Simpson sought out the institution of the Edin- 
burgh Chair of Midwifery, and showed in his lecture on The 
History of the Chair of Midwifery, 1883, that the first Pro- 
fessor, Joseph Gibson, was appointed in 1726. ‘On the 
same day (February 9th, 1726),” writes Sir Alexander Grant, 
‘fon which the town council added four new Professors to the 
staff of the College, they also proceeded to appoint a Pro- 
fessor of Midwifery, not, however, for the College, but for 
the city. It was hardly contemplated in those days that 
medical students should go through a course of obstetrics, 
the whole practice and profession of which was then left to 
females. But one—Mr. Joseph Gibson, a surgeon of Edin- 
burgh—had outstepped his era, and had for some time 
practised this important art in the town of Leith, and, sup- 
ported by the recommendations of members of the Colleges of 
Physicians and Surgeons, he now applied to the Town 
Council to create him a Professor, which they did, nomi- 
nating him “Professor of Midwifery in this city and 
Privileges,” with power to him ‘to profess and teach the said 
art in as large an extent as it is taught in any city or place 
where this profession is already instituted.” And with this 
appointment they joined a system of rules for the regulation 
of the practice of midwifery in Edinburgh. At first, as in 
other cases, the Professorship of Midwifery was general and 
unattached, but subsequently it was incorporated into the 
University. When Gibson died, in 1739, he was succeeded 
by Mr. Robert Smith, who received a commission appointing 
him ‘‘ Professor of Midwifery in this City’s College,” ‘‘ with 
the same privileges and immunities which the other Pro- 
fessors in the said College do enjoy, or that are known to 
appertain to a Professor of Midwifery in any other well- 
regulated city or place.” The researches of Professor 
Simpson lead to the conclusion that Joseph Gibson was the 
first person who ever received the title of ‘‘ Professor of Mid- 
wifery.” The University of Strassburg was the first on the 
Continent to have a Professorship of Midwifery, dating from 
1728—that is, two years after Gibson had received his 
appointment in Edinburgh. The Town Council then, in 
speaking of ‘‘other cities and places where this profession is 
instituted,” were unconscious that they were doing some- 
thing original, and were not following but founding a 
precedent. 

Tur PARLIAMENTARY REPRESENTATION OF THE UNIVERSITIES 

OF GLASGOW AND ABERDEEN, 

The adoption by the Universities of Glasgow and Aberdeen 
Conservative and Liberal Unionist Association of Professor 
W. R. Smith, as candidate for Parliamentary honours, con- 
tinues to afford matter for a good deal of discussion in the 
local papers. In spite of many letters of explanation of 
their action by the London Committee, and in spite of a long 
communication written to show that it was really the 
‘* original” and ‘‘ official” Conservative and Liberal Unionist 
Association of the two universities, the feeling in Aberdeen 
is that they have not proved their case, and that no sufficient 
reason has been made out for their untimely action. 
Professor Smith has now signified his intention of contesting 
the seat, Sir Henry Craik, the previously adopted candidate 
of the ‘“‘local,” not to offend by calling them longer the 
‘“¢ official,” Committees, is to stand, and Alma Mater of last 
week states that rumour names as a possible Liberal 
candidate, Sir Frederick Treves, LL.D.Aberdeen. There has 
so far been no confirmation of Sir Frederick’s intention of 
becoming a candidate. This complicated condition of affairs 
is somewhat unsatisfactory, but no doubt the atmosphere 
will clear when the General Election draws nearer. 


Proposep AGE Limit. 
At the Edinburgh Royal Infirmary a meeting of the joint 
Committee of Managers of and contributors to the Edinburgh 
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PHYSICAL DETERIORATION. 












Royal Infirmary, appointed early in the year, as the result of 
the controversy regarding the proposal to fiz an age limit for 
the members of the medical and surgical staffs, was held last 
week. It was proposed that at the age of 65 years the ordinary 
physicians and surgeons should retire, and objection was 
taken at the annual meeting of contributors to the exclusion 
of the University professors from the operation ofthat rule. A 
joint committee was therefore appointed to consider the 
matter, and it is understood to have agreed upon a report 
recommending that in future it should be left entirely to the 
managers to grant or refuse applications from members of 
the staff for an extension of five years in their appointment. 
There was a minority of two on the committee in favour of 
the adoption of the age-limit system. The question having 
unfortunately been raised, it remains to be seen whether the 
Court of Contributors will accept this decision as final and 
satisfactory. 


ProposED CoTTaGcE HospitTaL AT CRIEFF. 

The question of a site for the erection of a cottage hospital 
at Crieff has at length been settled. A new site has now been 
selected, which is suitable in itself for the erection ofa 
healthy cottage hospital, and is in a convenient position for 
the medical men who are most likely to have patients in such 
an institution. It meets with the approval of all parties 
eoncerned, and a Building Committee and a Medical Com- 
mittee are now at work together upon the plans of the new 
institution. 








PHYSICAL DETERIORATION. 


TuE Childhood Society held a discussion on Physical Deterio- 
ration, under the chairmanship of Sir T. LaupER Brunton, 
on October 2oth, at the Sanitary Institute, London, W. 

Mr. E. W. Brasrook, in opening the discussion, said that 
the Physical Deterioration Committee had overlooked the 
important evidence afforded by the great bulk of information 
which had been collected by Friendly Societies in regard to 
sickness. That information existed from very early periods 
in the history of Friendly Societies, and it related to the 
various conditions of life. This body of evidence proved 
that country populations were less liable to furnish cases of 
sickness than town populations. There was evidence to show 
that the liability to sickness in Friendly Societies was 
increasing, but the length of life was increasing at the same 
time, so it might only mean that the members of Friendly 
Societies had more time in which to be sick. That showed the 
great caution necessary in dealing with ‘statistics. He then 
referred in detail to the immense improvement in sanitation 
during the last few years, and quoted the opinion of an Italian 
statistician, who, at the meeting of the British Association in 
Cambridge, had said that there was no deterioration going on 
in European countries, and least of all in England, where 
there was less relative poverty than in the other countries of 
Europe. Mr. Brabrook concluded by referring to the fifty- 
three suggestions made by the Physical Deterioration Com- 
mittee, which he said deserved careful consideration and 
thought. 

Mrs. A. Watt Smytu said that recent inquiries, while they 
had proved that there was an alarming amount of physical 
unfitness among certain classes of the population, had, on the 
other hand, tended to favour the conclusion that there was no 
progressive or hereditary degeneration, That view, which 
was in harmony with the doctrine now so generally held by 
biologists that acquired characteristics were not transmitted, 
was a fresh incentive to devise means for removing those 
conditions which interfered with the proper development of 
the child, and produced unfitness in the individual. Nature 
would always endeavour to bring into existence an individual 
at or about the average, the variations above and below the 
mean being, under normal conditions, within narrow limits ; 
but unless a mother was living under normal conditions, her 
infant would not come up to the average. The first thing, 
then,was to teach the mother to take care of herself, and for a 
reasonable period before and after the birth of the child she 
should be prevented by law from doing work likely to affect 
herself or her child injuriously. In France, where lately more 
had been done to combat physical deterioration than in any 
other country, the first object of the Consultations Médicales 
des Nourissons was to care for the health of mothers and 
to encourage them to nurse their own infants. The conclu- 
sions arrived at by the Committee on Physical Deterioration 
were in accord with those Mrs. Smyth had come to in her 
book on Physical Deterioration published some months before 
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its report appeared. The Committee had Ri 
with the milk question ; it had laid Particular etre umtbly 
necessity for the immediate establishment of infer ee 
dépéts. That recommendation, if carried out would p tail 
most valuable results. Unfortunately, the question of ae 
seemed to paralyse all efforts to go to the rescue of ink — 
England. The authorities of the Shadwell Hos a in 
Children were most anxious to establish an infawest for 
dépéot under medical supervision on their hospital premises. 
Every detail had been settled for a year, but the Zz aaa 
#400 necessary to start that admirable work a Deal for 
unanswered. The public failed to see that those scientifi oe 
managed institutions (not municipal milk shops) we cally 
only self-supporting, as had been proved in France bat laid 
the foundation of a strong and vigorous race Prof aid 
Budin, who was the pioneer of that movement in Pari vied 
stated in a recent report to the Académie de Médecine 

of those infants attending the Clinique Tarnier 95 we that 
were nursed by their mothers partly or entirely, leavin an 
5 per cent. to be fed altogether by artificial means Way 
the general infant death-rate for Paris was 178 Per 1,000 m4 
was 36.5 among children attending the Clinique; and while 
the general rate from digestive diseases was 69 pert Coo, at, the 
Clinique it was zero. The question of feeding school children 
appeared to have become the question of the day; but, im rtant, 
and essential as the feeding of school children undoubte ly was, 
to limit efforts to that problem while ignoring infant feeding 
and the period of childhood between infancy and schoo} r : 
was to deal only with a side issue of the main question, A 
many schemes set forth recently in the Times were impractie. 
able, but the scheme she had published about a year a: 
could be made to work. Every child attending school should 
be taught cooking, and the older children should take turns 
to prepare dinners which each day would be eaten by all the 
children in the school, their parents being charged the lowest 
possible price. In the Lette Verein School, in Berlin, excel. 
lent dinners, consisting of meat and vegetables and puddin 
or soup and pudding, were sold at one penny a head. 
Under such a scheme every underfed child would be 
fed, while the prosperous would not be worse off than it 
they ate their dinner at home. The simplest and most 
nourishing dishes, such as those the labouring classes could 
afford at home, should be selected, a clear explanation being 
given of the properties of the food stuffs used. Many a 
family not too badly off was starved through buying expensive 
food that did not necessarily contain the right properties, 
The cooking and eating of dinners should be a matter of 
school routine. The better-off parents would not raise any 
objection, while the assistance now administered by charitable 
societies could be given to those really unable to pay. 

Dr. Rosert Hutcnison said that he could hardly agree 
with the last speaker that the mischief done in infancy was 
irreparable. One had only to look at the most notable 
improvement in the condition of boys in industrial schools 
after they had been swept up from the gutter. These boys 
after a year or two exhibited extraordinary improvement. 
With the progress of civilization the feeding of infants by 
their mothers had ceased to be a matter of natural instinct, 
and had become a science, if not a fine art. The untutored 
instinct of the mother was sufficient to secure the proper 
feeding of an infant where the natural methods of feeding 
and a natural life was followed, but modern civilization 
had now changed all that. The phenomenon that so 
many} fewer children were now fed by the natural 
method was not peculiar to this country, and the fact 
must be faced that in future mothers must be trained 
in the feeding of their children. Simple directions 
should be handed to the parents of the children when a birth 
was registered. That plan was recommended by the Physical 
Deterioration Committee, and it was being carried out by 
some medical officers of health in certain districts. If it 
became a general and uniform procedure, it would be of great 
use in preventing the feeding of infants on wrong lines. 
There was no use, however, in instructing mothers to feed 
children with cow’s milk unless the community awakened up 
to the fact that the supply of cow’s milk in large towns was 
bad. It was, in fact, a disgrace to civilization; it was worse, 
perhaps, in England than in any other country in Europe. 
It was simply a question of rousing the public conscience to 
insist that the quality of the milk should be improved, and 
also that a sufficient quantity should be provided. In short, 
all mothers should be able to get plenty of good milk ata 
cheap rate with which to feed their infants. The two requl- 
sites during infancy, therefore, were proper instruction and & 
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7 . There could be no doubt that many school 

pro milk supP'y inadequately fed; to some extent that was 
i the inability of the parents to provide a sufficient supply 
due to a d, but the ignorance of mothers and fathers as to 
of good * food that children required had to be recognized. 
the sort 0 t an insufficient expenditure on food that was the 
It was no ny cases, but it was an expenditure on the wron 


cause in ma ithin recent years many articles of food ha 
kind i . in instance, sugar. It was an 


community and to the children, but brought 
ivantage * Tn amount of danger, for the cheapness of that 
We amodity and others tended to make the dietary of children 
peor too much carbohydrate. Instruction should be given 
ds the values of food stuffs, so that the money would 
oa nded more wisely. How that was to be done he was 
be able to say. It seemed almost hopeless to get an average 
mother in the lower classes to understand the differences 
Lo n the values of food stuffs, but he thought that some- 
between. by teaching in the schools. 
thing might be done by 8. I , 

Dr. G. E, SHUTTLEWORTH said that it was possible to 
_onute some of the apparent increase of unfitness in town 
ohiidren to the growing intolerance by society of any defects 
cnatever. whether physical or mental. Owing to children 
being obliged to attend school now there were greater oppor- 
tunities for noticing signs of physical unfitness. With regard 
to the proposed anthropometrical survey, he thought that not 
only physical measurements of the body should be recorded 
but also something about the action of the various parts of 
the bodies. He advocated instruction being given in the 
schools on the subject of the feeding of children, for people 

rished from lack of knowledge as much as from over- 

ing in big towns. é ¢ 

mre WARNER regretted that the Physical Deterioration 
Committee had not considered the conditions in child life 
determining defective growth of the head and of the 
prain. From the detailed examination of 100,000 chil- 
dren it was found that in the neighbourhood of Charing 
Cross and in parts where most of the modern muni- 
cipal or philanthropic buildings for the working classes 
were situated, there the greatest number of children with 
small heads and defective development in growth were 
noted, and the parts where these children lived did not cor- 
respond with the greatest areas of poverty. He quoted 
statistics to show that the great mortality among male infants 
in the first twelve months of life fell upon the imperfectly- 
developed children. He advocated the establishment of milk 
dépdts, and pointed out that a large amount of improper 
feeding of infants occurred in the nurseries of the wealthy. 
He suggested that better arrangements should be made for 
the feeding of girls in the high schools. Referring to the 
anthropometrical recommendations of the Physical Deteriora- 
tion Committee, he did not consider that the proposed 
measurements would supply data of sufficient importance. 

Professor SHERRINGTON (Liverpool) thought that if the 
school teachers were properly instructed they would aid the 
efforts of the medical men by intelligent co-operation. 

Mr. Gray discussed the different measurements proposed 
for the anthropometrical survey. In his opinion it was most 
important that a note should be made of the environments 
in which the population lived. By studying the different 
conditions of life much could be learnt, and the proposed 
series of measurements was the first step towards the pre- 
vention of physical deterioration. He drew some practical 
lessons from the rise and fall of the Roman Empire, and 
concluded by emphasizing the necessity of the Government 
initiating the proposed anthropometrical survey. 

Mr. SIDNEY SpokKEs pointed out that 85 per cent. of school 
children required dental treatment to enable them to deal 
with any food, except pap, that might be provided for them. 

Mr. Pooey, Secretary of the Physical Deterioration Com- 
mittee, advocated the formation of an advisory council to 
confer with the Local Government Board on questions 
affecting public health. 

Miss ALick RaVENHILL said that the methods of teaching 
cooking in schools in this country left much to be desired. She 
described the evening cookery classes held in Amsterdam. 
In Rotterdam instruction was given to young servants in 
regard to the relative value of food. She recommended the 
institution of ‘‘post-school studies.” The training of 
teachers in this country was faulty in its methods, but there 
were signs of improvement. Children should be brought up 
in an atmosphere of hygiene rather than be subjected to 
— teaching. 

The Rev. Mr. Larran insisted on the importance of 


/ 





teaching the children in elementary schools how to play 
spontaneously ; and he was followed by Mr. Hunt, who made 
— remarks on the teaching of the children of the working 
classes. 

Mrs. Burewin (Superintendent of the Special Schools of 
the London County Council) said the working man’s wife 
went out to augment the income of the home, and it was not 
so much ignorance on the part of the mother that was to 
blame as wilful neglect of her natural duties. 

Dr. Kerr (Medical Officer of the London Education Com- 
mittee) described the different types of children the authorities 
had to deal with. Early incidence of infectious diseases was an 
important factor in producing deterioration. Measles, for 
instance, was often the beginning of a long series of other 
illnesses in children. He thought that the anthropometrical 
measurements could hardly be too simple, and with regard to 
their number, the fewer the better. 

Dr. A. B. Kinasrorp discussed the difficulty of teaching 
hygiene, in consequence of the general ignorance of the most 
elementary facts concerning physiology and chemistry. 

Sir LaupER Brunton concluded the discussion, and 
emphasized the necessity of co-ordination amongst the 
societies interested in the health of the nation, so that. 
pressure might be brought to bear on the Government. 








THE WOUNDED NORTH SEA FISHERMEN. 


Tue first party of wounded men from the Crane, sunk by the 
Russian Fleet on October 22nd, was landed in Hull on Tues- 
day night, October 25th, and immediately taken to the Royal 
Infirmary, where they are under the care of Mr. Hewlett. 
The names of the men are: Arthur Rea, second engineer ; 
W. Smith, mate; and Albert Almond, coal trimmer. 


CoNDITION oF WOUNDED —— TO THE RoyAL INFIRMARY, 
ULL. 

Rea is suffering from a wound of the chest, just below the 
second rib on the right side, with much surrounding bruising, 
and from this a piece of shell has been extracted. No bones 
have been injured. 

Smith has a clean-cut wound below the right scapula, 
which penetrates under some of the extensor muscles but 
does not extend down to the bones. A fragment of shell has 
been extracted also from this wound. , 

Almond has a lacerated wound extending transversely 
across the ulnar surface of the left forearm, and severe enough 
to require suturing. Under the x rays a piece of shell is 
visible in the deeper tissues near the elbow, and will be 
removed, 

Three other men are still on the mission ship, but it is 
expected that they will be fit to be moved and sent.to the 
infirmary on October 28th. They are Hoggart, boatswain, 
whose right hand was blown away; he also has injuries of the 
right arm above the elbow, which, it is feared, will necessitate 
amputation ; Nixon, chief engineer, with injuries to the back 
of the skull; and Ryder, deck hand, whose hip is wounded. 


Post-MORTEM EXAMINATION OF MEN KILLED. 

Captain W. Smith: The face on the left side is blown away. 
The edge of the wound extends from over the right eyebrow, 
across the bridge of the nose, down the left side of the nose, 
across the left upper lip, laying the mouth open, thence 
returning up to the left temple; then the edge of the wound 
turns behind the left ear, and is continued by a ragged edge 
round the back of the occipital region, to the right side, 
where it terminates at a line drawn from the right 
eyebrow to the front of the right ear. All the parts 
inside the skull and above this line are gone—that is, cranial 
bones (except an occasional odd fragment) and cerebrum. 
The hard palate is broken into smal pieces, with a small 
circular perforating wound just behind the central incisors. 
There are other small wounds of the soft palate. The base 
of the skull and the right superior maxilla are also fractured 
in various directions. A curious point is that the thick 
woollen jersey worn by the deceased, and fitting tightly up to 
the neck, has not a speck of blood on it. 

W. Leggott, mate: The face, below the eyebrows, .is 
uninjured. Above that line, the skull has teen carried away, 
only a fringe of partially periosteum-atitached fragments 
being left, on a line, extending from the ¢)ebrows, across 
the level of the tips of the ears, to the occiput. The anterior 
fossa is split centrally, and longitudinally back to the “ sella 
turcica.” The cerebrum is gone, but the cerebellum remains 
in a pulped condition. The edges of ti.e jractured fragments 
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of theskull (attached to the periosteum) show lines of fracture 
running obliquely through the skull bones and not at right 
angles to the plane of the bone at any site of fracture. 

There is also a small abraded wound over the point of the 
lef¢ shoulder, and another over the front of the upper end 
of the left biceps. 

Telegraphing on October 27th, our Hull correspondent 
adds: Smith’s wound this morning looks healthy, though he 
has had somewhat raised temperature the last two nights ; 
Rea is progressing favourably, as is also Almond, from whose 
forearm the remaining piece of shell was removed this 
morning. The fragments consisted of a piece of copper about 
a5 in. in length, and shaped like a fish hook: probably it was 
-& piece of the casing of some form of projectile fired from 
-@ quick-firing gun. ‘the remaining wounded men have not, 
-up to the hour of telegraphing, been landed. 





LITERARY NOTES. 


Yr is stated that the Archduke Joseph of Austria has ecom- 
pleted a dictionary of medicinal plants, which will be pub- 
lished simultaneously in five languages. 

The collected writings of the late Samuel Smiles, who, it 
will be remembered, began life as a medical practitioner, are 
to be issued by Mr. Murray in a three-and-sixpenny edition. 
The volumes will be illustrated. 

Megsra. Heffer and Sons, Cambridge have in the press a 
book by Mr. S. W. Cole, M.A., of Trinity College, entitled 
Exercises in Practical Physiological Chemistry. The work, which 
is written for the use of medical students, is essentially a 
laboratory book, only those exercises being included which 
the author has found can be carried through in ordinary class 
work. At the same time the ground covered is considerable, 
including many new experiments illustrating the results of 
recent research. A special feature of the book is a series of 
notes following the exercises, indicating the modifications of 
the reactions and the precautions necessary to obtain success 
under various conditions, and giving brief explanations of 
ithe results obtained. 

Moliére should find a place in every history of the healing 
art as one of the greatest reformers of medicine. As 
“Cervantes ‘‘laughed Spain’s chivalry away,” the author of 
£e Malade Imaginaire and Le Médecin Malgré,Lui laughed away 
the mists of a priort reasoning, pedantry, and superstition 
which enshrouded men’s minds and hid Nature from their 
eyes. He was what would in these days be called a thera- 
peutic nihilist. When Argan asks his brother what one 
should do when one is ill the answer is, Nothing. The 
patient should simply remain quiet. Nature, when she is 
left alone, extricates herself from the difficulty into which she 
has fallen. But, if we are to believe a recent writer in the 
yon Médical, Moliére, while placing his trust so fully in the 
wots medicatrix Naturae, was the advocate of so advanced a 
therapeutic measure as cold bathing in fever. The proof, 

-according to the writer in question—M. F. Crozat—is to be 
found in Trissotin’s Sonnet to the Princess Uranie on her 
fever. It runs as follows: 

Votre prudence est endormie 

De traiter magnifiquement 


«quoi! sans respecter votre rang, 
Elle s’attaque 4 votre sang, 


Et de loger superbement | Et, nuit et jour, vous fait 
Wotre plus cruelle ennemie. | outrage. 
| Si vous la conduisez aux 


FKaites-la sortir, quoiqu’on die, 
De votre riche appartement 
Ou cette ingrate insolement Sans la marchander davantage, 


Attaque votre belle vie. Noyez-la de vos propres mains. 


fn the ‘‘superb lodging” given to the fever, M. Crozat sees 
the bedroom adorned with thick curtains and carpets, 
harbouring microbes, in which wealthy patients are usually 
seen, and in the “ magnificent treatment” accorded to it, the 
display of all the resources of medical art. ‘‘ Away with all 
this,” says Trissotin, ‘‘and drown the enemy in a bath!” 
The exegesis is ingenious, and men are sometimes called 
precursors in this or that branch of scientific discovery on 
less solid grounds. 

The Qctober number of the Journal of Anatomy and 
Physiology just issued, contains papers by Professor Ge 18. 
Huntington, of Columbia University, on the derivation and 
significance of certain supernumerary muscles of the pectoral 
region; by Dr. T. L. Bunting, on the histology of lymphatie 
glands; by Mr. J. Dunlop Lickley, on the morphology of the 
humana intertransverse muscles; and by. Mr, O. Charnock 
Bradley,.on the mammalian cereb¢éllum, ‘Dr, Peter Potter 


bains, 
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and Mr. 8. Walter Ranson, of the St. Louis University, oop. 
’ 






tribite a description of a heart presenting a 
the left auricle; Mr. R. B. ph a Sewell, bye of 
astragalus ; and, Dr. 8. E. Denyer, C.M.G., an ecogunl f 
oesophageal pouch, with absence of signs of any patholo, : 
cause. Most of the papers are well illustrated. Bical 
We have received Part I of a new edition of Livin 
Its Work and its Play, its Humour and its Pathos its Sight, 
and its Scenes, edited by Mr. George R. Sims. Ti Sights 
feature of the new edition, which is to be issued inte 
nightly parts, will, it is stated by the publishers, M mf 
Cassell and Co., be a series of coloured plates of characterist: 
London types and typical London scenes, reproduced on 
original drawings by leading artists. Part I containg 
prologue by theeditor, and special articles by Mr. W, Pett Rid . 
(London Awakes), Major Arthur Griffiths (In Loman 
Barracks), Mrs. Belloc-Lowndes (Marrying London), Count f 
Armfelt_ (Russia in East London), and Mr. George R. Sims 
(At the Front Door). Altogether the work, which is well a 
abundantly illustrated, gives a vivid picture of the infinite 
variety of life in London with its sharp contrasts of Wealth 
- — nity» ran squalor. 

n the new (tifty-sixth) volume of the Transaction 
Pathological Society of London, the plan of giving commen 
certain papers in Latin, introduced in the last volume by the 
Editor, Mr, 8. G. Shattock, has again been adopted. Oj the 
thirty-two communications contained in the volume eight 
have thus been made intelligible wrdi et ordi by their authors, 
The following list of these communications will serve to show 
the variety of the subjects so dealt with: Congenital cretinigm 
in calves(Dr.C. G. Seligmann) ; examination of specimens of 
enlarged prostate (Mr. 8. G. Shattock); a case of emphysema. 
tous gangrene caused by the colon bacillus (Drs. L, § 
Dudgeon and Percy W. G. Sargent); on the relation of 
staphylococcus pyogenes aureus to rheumatic fever (Drs. F, J, 
Poynton and W. V. Shaw); a contribution to the pathology 
of the thymus gland (Dr. L. 8. Dudgeon); an anatomical 
criticism of the procedure known as total prostatectomy (Mr, ' 
C. 8. Wallace); an experimental inquiry concerning epidemic or 
bacillary dysentery (Lieutenant-Colonel R. H. Firth, R.A.M.(,) 
and the cytology of malignant tumours (Mr. C. E. Walker), — 


ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF ADJOURNED MEETING. 
THE adjourned Meeting of the Couneil will be held in the 
Council Room of the Association, at 429, Strand (corner of 
Agar Street), London, on Wednesday, the 16th of November, 


at 2 o’elock in the afternoon. 
Guy ELuiston, General Secretary. 









































































BRANCH MEETINGS TO BE HELD. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: COVENTRY DIVI- 
SION.—The next meeting of this Division will be held at the 
Coventry and Warwickshire Hospital on Tuesday, November st, 
at 830 p.m. After the conclusion of the ordinary meeting, a 
special meeting will be held. Agenda of Ordinary Meeting:-— 
(1) Specimens:—Dr. Day: Cirrhosis of Liver. Dr. H. Brown: Malignant 
Disease of Cervix Uteri. Mr. W. E. Bennett: Radiographs of Congenital 
Hip-disease Before, During, and After Treatment. (2) Dr. Harman Brown: 
Notes of Cases of Albuminuria in Pregnancy. (3) Correspondence: 
(a) From Medical Guild suggesting a minimum fee tor midwives’ cases. 
(b) From Wandsworth Division and from Imperial Vaccination League on 
vaccination and revaccination legislation. Agenda of Special Meeting :— 
To consider, with a view to adoption, the Ethical Rules of the Bradiord 
Division. From 8 to 8.30 Messrs. Wyleys will give an exhibit of their 
specialities and preparations.—E. H. SNELL, Knighton House, Coventry, 
Honorary Secretary. 


















METROPOLITAN COUNTIES BRANCH: HAMPSTFAD DivIsIon.—The next 
meeting of the Division will be held at St. Peter’s Lecture Hall, Belsize 
Square, Hampstead, N.W., on Friday, November 4th, at 4.30 p.m. Dr. 
Heath Strange will preside. (2) Dr. W. 8. Lazarus- 
Barlow, Director of Cancer Research Laboratories, Middlesex Hospital, 
will read a paper on Statistics of Cancer at the Middlesex Hospital. (3) Mr. 
R. Henslowe Wellington, Deputy Coroner for Westminster and 8.W. 
Division of London, will read his report on the Representative Meeting at 
Oxford. (4) Dr. Ford Anderson, Representative of the Branch on the 
Central Council of the Association, will move “ That Divisions elect their 
own members.” (5) General business.—J. DILL RUSSELL, F.B.C5, 
Honorary Secretary, Osman House, Fortis Green, N. 






Agenda: (x) Minutes. 













SOUTH-EASTERN BRANCH: NORWOOD Division.—The next meeting of 
this Division will take place at the Streatham Hall (close to Streatham 
Station), on November roth, at 4 p.m., W. F. Rk. Burgess, M.D., of Streat- 
ham,in thechair. Agenda: (1) Minutes of last meeting. (z) To decide 
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i hall be held, and to nominate a’ member of the 
where the next meetOe Dy thereat. (3) Report of Representative at 
Division to ta (4) Division of South-Eastern Branch. Papers: Dr. 
Oxford meeting. The Value of Negative Observations. Dr. Horrocks: 
Mitchell Bro er iterine Haemorrhage, 1n which curetting failed to relieve 
Some Cases rad Dr. Savage: Morbid Mental Growths. Dinner at 
the complaip *s., exclusive of wine. All members of the South-Eastern 
6 p.m., charge 75. to attend and to introduce professional friends, 
Branch sls te to vote on Divisional questions.—HENRY J. PRANGLEY, 
but 


tudor House, ‘Anerley, Honorary Secretary. 


cH.—A meeting of the Branch Council will be 
souTH ey General Hospital, Northampton, at 12 o’clock noon, 
eld at the ‘November 3rd, under the presidency of Dr. Kennish. 
on Thursday, utes of last meeting. Election of following new 
mda: Bernard Relton, M.R.C.s., Rugby: J. C. Baker, M.B., 
members: © C. H. T. Bailey, M.R.C.S., Bedford ; J. M. Dupont, M.B., Ch.B., 
Aylesbury + kK *Parbury, M.R.C.S., Sharnbrook; H. KH. May, M.B., St. 
'¢. H. Nicholson, L.8.A., Clophill, Beds.; A. F. Goldsmith, 
Albans 5 ‘Bedford ; Vv. S. A. Bell, M.R.C.S., Bedford; A. L. Chignell, 
M.R.C. “wing, Bucks; H. Kerr, M.D., Stone, Aylesbury; H. F. Bellamy, 
LRCS., ts Langley, Herts; J. F. Matheson, M.B., Moulton, Northamp- 
M.D., Ab a Leach, M.B., Kettering Hospital. To discuss divisional 
poo of a aierred from annual meeting). Letters and communications. At 
grants tre same day the autumnal meeting of the Branch will be held at 
2.30 OD rd-room, Northampton General Hospital. The following papers 
pope ised :—Dr. Milligan: Case of Appendicitis in which Laparotomy 
are protrmed twice ;recovery. Mr. C. J. Evans: Treatment of Gastric 
bw Per Hichens: Actinomycosis of Lung; notes of a case with speci- 
eeote utum. Dr. H.C. Major (Bedford): The Brief Story of a Rash. 
mens On will be served at Franklin’s Restaurant, Guildhall Road, 
Tarpampton atx p.m. Price 2s. 6d. All members who wish to lunch 
= r uested to communicate with the Honorary Secretary not later 
p= Otober 318t.—E. HARRIES JONES, Honorary Secretary. 


SHIRE BRANCH.—A meeting of this Branch will be held at the 

Tear etatford Hotel, Stoke-on-Trent, on Thursday, November 24th, when 
, hair will be taken by Dr. E. Deanesly, the President. Papers will be 
joy by Mr. W. D. Spanton, Dr. Menzies, and Mr. H. H. Folker.— 


G. PETGRAVE JODNSON, Honorary General Secretary. 


MERSET BRANCH.—The autumn meeting of this Branch will be 

nel at the Taunton and Somerset Hospital, on Friday, November 4th, at 
m., when the President, Mr. A. W. Sinclair, will take the chair. Sir 
phirick Manson, M.D., K.C.M.G., has kindly consented to give an address 
on the Significance of Fever in Patients from Warm Climates. The fifth 
annual dinner for medical men residing in West Somerset will be held at 
the London Hotel. Taunton, on Friday, November 4th, at 6 for 6.30 p.m. 
Chairman, Mr. A. W. Sinclair, of South Petherton. Guests may be intro- 
duced, and the charge for dinner will be 6s. per head. Those who wish to 
be present are requested to intimate their intention by Monday, October 
31st, to W. B. WINCKWORTH, Honorary Secretary, Sussex Lodge, Taunton. 


SPECIAL CORRESPONDENCE. 


SYDNEY. 


Medical Titles—The Bubonic Plague. — Death of Dr. Angel 
Money.— Old-age Pensions. 


TE question of medical titles has been more or less pro- 
minently before the profession and the public since the 
annual meeting of the Association at Oxford. His Excellency 
Sir Harry Rawson, our State Governor, has received from 
Mr. Lyttelton, Secretary of State for the Colonies, an 
important dispatch, transmitting for the consideration of his 
Excellency’s advisers a copy of a letter received by 
Mr, Lyttelton from Mr. Guy Elliston, General Secretary of the 
British Medical Association. In this letter Mr. Elliston 
states that the Association had passed a resolution to the 
effect that it is expedient that only medical qualifications 
which are available for registration in Great Britain and 
Ireland should be registrable- in Australia. This letter has 
atrived at an opportune moment, as it is expected that it will 
materially help the passage of a short Bill to amend the 
Medical Act, which was drawn up at the suggestion of the 
Qouncil of the New South Wales Branch of the British 
Medical Association. This Bill was then forwarded to the 
Medical Board, with the request that that body should eon- 
sider it and forward it on to the Government, with a view to 
its being adopted as a Government measure. If the Govern- 
ment take this step, it is confidently expected that the Bill 
will be passed without amendment. It provides for reci- 
procity in medical registration, and gives the Secretary of the 

oard power to keep the register correct and up to date, 
. senting which is not provided for under the existing 
cts, 
Plague-infected rats continue to be found in certain parts of 
the city, principally in the neighbourhood of Sussex Street, 
where the produce stores are chiefly situated. Two rather 
rapidly fatal cases of plague in human beings have occurred ata 
a large house situated some miles from the centre of the city, 
inahealthy suburb. The first case was that of a coachman who 
was employed at this house; he slept over the stables, which 

















were found to be overrun with rats. ' Bacteriologieal examima- 
tion of two dead rats from this house proved them to be 
plague-infected, and it is surmised that they were infected by 
other diseased rats carried to this house in fodder. > 
second case was that of a woman, aged 31, a housekeeper 
employed at the same house, who had gone to visit the sick 
coachman, and who herself became infected, and died in about 
forty hours. The occurrence of these two fresh eases has 
again .called forth a warning from Dr. Ashburton Thom] 

the President of the Board of Health, who reminds eitizens 
that the recurrence of an unusual mortality amongst rats, and 
the finding of dead rodents in unusual places, would be eon- 
sidered as evidence of the existence of plague. Under these 
circumstances, if people so situated do not give the Health 
Department immediate information on the matter, they wil) 
be liable to prosecution. 

I regret to record the sudden death of Dr. Ange?’ Money, 
which occurred at his residence at Randwick, near Sydney, 
on September 2nd. Dr. Money was well-known, either per- 
sonally or by repute, to a large number of your readers. He 
came to Sydney about twelve years ago, and soom acquired a 
large consulting practice. His health, however, last year 
gave way, but atter some months’ illness he was snffi- 
ciently recovered to take a sea trip to Vancowver, and 
returned apparently quite restored again. He resumed prac- 
tice in Macquarie Street, but apparently he was not as well as 
was expected, since he complained a good deal during the last 
few days of some heart weakness; and when he was found 
dead in his bed in quite a natural attitude of sleep, his death. 
was attributed to heart disease. At his funeral the next day 
at Waverley Cemetery a large number of friends and pro-. 
fessional brethren assembled at the grave. He has leit a 
widow and two young sons, aged 8 and 5 years, for whom deep 
sympathy is felt. 

Some few years ago the Legislature of this State passed am. 
Old-age Pensions Bill, the object being to provide a smalb 
annual sum to be paid to old residents of the State who were 
proved to be physically unable to earn a living and who ha@ 
no means of support. When this Bill was betore Parliament. 
members were informed that it would result practieally in 
the closing of the benevolent asylums, and thus a large 
saving would be effected in the vote for charitable mstitu- 
tions. Sir Normand MacLaurin, who was asked by the late 
Chief Secretary to report on the accommodation at the varions. 
benevolent asylums, has now furnished some partienJars 
which go to show that, instead of these institutions having 
been practically closed by the old-age pensions, they are 
much overcrowded, additional accommodation being required, 
and this in the face of the fact that the charitable vote has 
not been decreased, and that the old-age pensions cost the- 
country over £500,cco annually. 


MANCHESTER. 
Penny Meals for School Children.—Crumpsall Workhouse In- 
Jirmary.—The Skin Hospital.—Infectious Diseases. 

THE old School Board for Manchester, when it began to provide 
meals, gave free breakfasts, but after a time it was found that 
for the very poorest the greatneed was dinner. Where there 
were five orsix persons in the family, and the income, exe)msive 
of rent, did not amount to more than 3s. a head, it was 
considered that free meals for the children were justifiable. 
The meals were prepared by the teachers and the caretakers, 
and the statement of the late chairman of the Board js that 
‘the devotion of the teachers and the genuine interest they 
took in the work during all those years was beyond praise.’” 
The expenditure was met by voluntary contributions, by 
proceeds of concerts, social meetings promoted by the 
teachers, etc. The sum required two years ago was £400. 
Last year when the voluntary schools took up the work, 
275,000 free meals were given ata cost of £1,000. Phe 
mittee has been induced to make a charge of a penny for each 
meal, because the free-meals system was often abused, and 
there was a danger of parents losing a sense of their responsi- 
biiity, to say nothing of their self-respect. Special provision 
will be made for needy cases where the parents are unable to 
find the necessary pennies. The Oldham Education Com- 
mittee has since June provided free breakfasts for children of 
poor parents who attend the day schools of the borough, the 
funds required being raised by public subseription. 

A visit of the Bishop to the great workhouse infirmary at 
Crumpsall has been the means of directing attention to this 
institution, one of the largest in the country. There are 
42 wards and 1,300 beds, At present there area thouganad 








Tre Garris 
I 192 MapicaL a. | 


CORRESPONDENCE. 


|Oor. 29, 1904, ; " . 








patients, who come from the central parts of the city, where. 
poverty and disease are most common. The infirmary serves 
a population of. over 130,000. There are three resident 
medical men and a staff of about one hundred trained nurses. 
The hospital also does good work in training nurses. The 
step taken by the Manchester guardians when they introduced 
trained, nurses was a wise one, and they were among the 
first in this country to do so, following in this respect the 
excellent example set by the late Mr. William Rathbone of 
Liverpool. ‘ 

The trustees of the late Mr. Manasseh Gledhill have decided 
to give a donation of 45,00) to the New Hospital for Skin 
Diseases subject to a ward in the hospital being called the 
‘* Manasseh Gledhill. Ward.” 

At one of the elementary schools in Ardwick it was 
discovered that two of the girl teachers were suffering from 
small-pox. They were removed to Clayton Vale: Hospital. 
The school has been closed by an order of the Board of 
Education... Small-pox still lingers with us. There are in all 
five cases in hospital. The Corporation successfully prose- 
euted a bailiffs servant who, after being warned by the 
representative of the medical authority, actually distrained 
upon and removed the sofa on which a poor child lay suffering 
from diphtheria, afterwards exp dsing it for sale. 


' BRISTOL. 


Post-graduate Course.—The Half-yearly Meeting of the Royal 
Infirmary. | 

A POST-GRADUATE course is about to be given in Bristol, this 
being probably the first of its kind held in the West of 
England. On inquiry it was found that there were a certain 
number of qualified medical men who desired to read for 
higher degrees or diplomas, or who wished to improve their 
technique in surgery or surgical methods; the medical 
faculties of the Royal Infirmary have, in consequence, 
instituted a course for graduates. For the present the higher 
instruction will be in surgery—that is, practice, theory, and 
pathology only—but there is no doubt that if a sufficient 
number of names are sent in, a similar course will be given in 
medicine. . Information as to times of lectures, demonstra- 
tions, etc., as well as fees, can be obtained from the Dean of 
the Faculty, Royal Infirmary. 

The half-yearly meeting of the Governors of the Royal 
Infirmary was held last week, Sir George White. President, 
occupying the chair. The report showed that in the past half- 
year there had been an increase of £406 178. 1d. received from 
subscriptions and donations of all kinds; from dividends an 
increase of £33 48. 8d.; and from Poor-law unions and fees 
an increase of £64 16s. 6d. On the other hand, there had been 
a decrease in expenditure of £65 5s. 2d., but the President 
pointed out that the total outlay could not be much diminished. 
During the past few years several new departments had been 
opened at considerable outlay and these had to be maintained. 
The committee had been able to purchase a large ‘house next 
the nurses’ home, which with its garden would give them 
much additional room as a pleasant place for recreation. They 
had, too, obtained some premises reaching down to Maudlin 
Street, and though these were not to be used at present, they 
would in time prove of great value. The annual féte in the 
Zoological Gardens next summer will be on behalf of the 
eee: The meeting closed with the ordinary votes of 
thanks. 











CORRESPONDENCE. 


THE REPORT OF THE COMMISSIONERS IN LUNACY 
AND THE CAUSATION OF INSANITY. 

Sir,—Your remarks, upon the Report of the Commissioners 
in Lunacy and the Causation of Insanity, appear with 
peculiar appropriateness at a time when the form of the 
causation table is undergoing revision. You have pointed 
out some of the circumstances which vitiate the statistics 
given as those of the causation of insanity. but, behind and 
beyond, these circumstances, there is another consideration 
which deptives the table of what validity remains to it after 
your ‘handling. The Table enumerates certain conditions 
which are supposed, a prior?, to be likely to produce insanity ; 
and it sets forth the number of cases in which each of these 
conditions has been found to precede the insanity. It is 
then ‘assumed that, whenever an assigned condition has 
precéded, it has also caused, the insanity. In a communica- 
tion to the current number of the Journal of Mental Science, 





I have suggested that: this: misleadin , 
peor or that = Table shold bean ardea ee 
enominated, not as a statement of the ascertai fab 
of insanity, but as an inquiry into its robe nation 

I have suggested that, when we make a guess, it is bet 

call it a guess, and not to put it down as an ascertained 
that it should be understood, and stated, that the pri ri 
are not intended to be statements of what we kno tieg 
causes of insanity ; but fishing-inquiries as to whether, : be 
conditions, which we suspect to be causes of insanity. 

in fact, or not. By the accumulation of statistics of Ag wg 
cedents of insanity, and by the comparison of these statist vd 
with those of the sane, we may hope.to obtain, in the ties 
of time, -trustworthy information of the causes of insult 
At present, we are groping in a priori darkness, | * ty. 

Tables of bodily stigmata, such as you suggest, would be 
undoubted value; but it would. not. be. enough to'substit : 
them alone for the: existing table. Insanity is a functio ¥ 
two variables :—the grade of organization of the individuan 
and the potency of the stress brought.to bear. upon this 
organization. Stigmata, where they exist, give: direct 
of defective organization ; as, for instance, ‘microce vi 
mongolism, cretinism. But.we may often obtain trustworthy 
evidence of defective organization from other sources than 
stigmata. Ifa parent, and several brothers and sisters of 
insane person are insane, we may safely infer, without fin - 
stigmata, that his original organization. was defective, 

The difficulties in the compilation of a causation Table ot 
Insanity, are, as you have maintained, very great; but the 
greatest difficulty of all is that of getting those who have to 
deal with such Tables, either in compiling them, or in dray. 
ing inferences from them, to understand and appreciate the 
diflerence between evidence and proof.—I am, etce., 

Hotel Métropole, Oct. erst. Cuas. MeErcigr, 





PRIMARY BRONCHOPNEUMONIA IN CHILDREN, 

_ Str,—The paper by Dr. Samuel West on the above subject 
in the British MxpicaL Journat of October 8th is of such 
importance that it should not be allowed to pass without 
comment. That cases of so-called primary broncho. 
pneumonia occasionally occur in children, I am prepared 
to admit, but that they are at all common in comparison with 
those of the ordinary secondary forms, or with those of 
typical croupous pneumonia in the same subjects, I am 
equally prepared to deny. Unless I misread him, Dr. West 
would seem to take such cases of primary bronchopneumonia 
as the type of croupous pneumonia as seen in children, and 
makes the assertion ‘‘ massive consolidation is rarely met 
with in children.” Now it is the ordinary experience at 
children’s hospitals, and not merely a personal one of my 
own, that cases of croupous pneumonia—identical in every 
particular with the same complaint as seen in adults—are as 
frequent in infancy even as at any subsequent equal period 
of life. Although the death-rate in croupous pneumonia in 
young children is small, there is abundant post-mortem 
evidence of the presence in them of massive croupous 
consolidation of the ordinary adult form. 

There is one peculiarity found post mortem in such cases 
in children—and the younger the child the more it is marked 
—and this is the occurrence of numerous patches of pulmo- 
nary collapse and secondary bronchopneumonia, closely 
besetting and surrounding a well-defined croupous con- 
solidation. As a rule these patches of secondary broncho- 
pneumonia reveal themselves by no detectable physical 
signs, or any that they might have presented are obscured 
by those of the dominant primary croupous pneumonia, 
Occasionally, however, I believe, the signs afforded by such 
secondary patches add difficulties of their own to a differential 
diagnosis between a croupous and a broncho pneumonia. 
Again, resolution in croupous pneumonia is more rapid in 
the child than in the adult, and it may be that the only 
signs found post mortem are those of a bronchopneumonia 
when the case really began as one of the croupous variety. 
Here it would not be unnatural to expect to find the pneumo- 
coccus as the prevalent responsible organism. Ignoring this 
peculiarity attending croupous pneumonia in young children 
is, I believe, one of the reasons that has led Dr. West into 
the fallacy of overestimating the frequency of primary 
bronchopneumonia, and also into the error that ‘‘massive 
consolidation is rarely met with in children.” 

The relative frequency of croupous and catarrhal pnet- 
monias in children is an important and debatable question, 
and here I am unable to understand Dr. West’s figures, if he 
is correctly reported. He writes: ‘At St. Bartholomews 
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é i eriod of ten years, there were admitted 
Hospital, do prenchopneumonia, of which 82 per cent. were 
A the age of 5 years. During the same period, 1,786 cases 
un aoe neumonia were admitted, of whom only 14 per cent. 
of lo home the age of 5 years, the relative frequency of 
‘ hopneumonia at this age-period being as6to1.” Now, 
prone these figures it would seem to me that the numbers of 
from of bronchopneumonia and croupous pneumonia, under 
cases e of 5, at St. Bartholomew’s were about 338 and 250 
the ae ely’ ‘giving a totally different ratio than that of 6 tor. 
ny ct Dr. West’s statistics would seem to approximate, 
In be more closely than others I know of, to those of my 
league Dr. S. Vere Pearson, who found that cases of 
co - Se ead catarrhal pneumonia in young children were 
> a identically equal in number. Ihave made no statistics 
: ihe point, but personal impressions, founded on an ample 
on rience, would lead me to regard bronchopneumonia as 
far the more frequent, at any rate in children under the age of 
sa. ial theme t i 
more congenia eme to express my apprecia- 
ih of Dr. West’s remarks, in the JouRNAL of October 15th, 
on 'the treatment of pleural effusion, more especislly his 
advice regarding the treatment of empyema by simple 
incision and washing out the cavity. | Surgeons, however, are 
still so wedded to the notion that rib resection is the sole 
desideratum in such cases that they are somewhat hard to 
convince that — methods may be necessary, or even 
irable.—I am, etc., 
om W., Oct. 22nd. J. A. Courts. 


THE PRESENT POSITION OF ASEPTIC SURGERY. 

Srr,—Some of your correspondents maintain that, after 
yeading the account of the discussion on the aseptic treatment 
of wounds which took place at the recent meeting of the 
British Medical Association, it is impossible to arrive at any 
definite conclusions from the opinions there expressed. I 
venture to hope that this is not a widespread conviction, for, 
setting aside the quibble about obtaining asepsis by means of 
antiseptics, which appears to have led to some confusion and 
with which Dr. Bantock has already dealt in the Brrrisu 
MepicaL JourNAL of October 8th, and allowing for the various 
circumstances under which different surgeons are accustomed 
to operate, I cannot but think that the discussion in question 
did sound no uncertain note—that it has, in fact, taught us a 
definite lesson. For my own part I was pleased—if not a little 
surprised—to find such uniformity in the opinions expressed 
by surgeons hailing from all parts of the British Isles and 
from America. 

The majority of those who spoke advocated asepsis for the 
wound and antisepsis for its surroundings—the minimum 
handling of the tissues at the time of operation, after pro- 
longed preparation of the surrounding parts with the help of 
a reliable chemical antiseptic and the use of gloves when 
practicable, but not as a substitute for thorough cleansing of 
the hands. . 

But these points, Sir, you have already clearly brought ou 
in a leading article in the JouRNAL of October 1st.—I am etc., 

Oxford, Oct. 9th. Horatio P, Symonps. 





Sir,—I should like to be allowed to make some observations 
on the nomenclature of this subject, as it seems to me that an 
almost inextricable confusion has arisen from a varying 
interpretation of certain terms. 

In the British MrpicaL JourRNAL of October 8th (p. 950), 
Dr. Bantock wrote that 

antiseptic in its original use was meant to signify the use of means to 

destroy or kill microbes that might gain access to a wound, and 
for this purpose a chemical substance . . . was employed. 
He also stated that for more than twenty years he had 

not used any antiseptic either in the preparation for, or during, an 

operation. 

In the last issue of the JourNaL (p. 1115) Mr. F, C. Mears 
declared that he had come to the ‘‘ conclusion that antiseptic 
surgery was worse that useless” and that chemical solutions 
se ‘‘worse than useless.” But Lister defined his treatment 


Antiseptic treatment consists of such management of a surgical case 
as shall effectually prevent the occurrence of putrefaction in the 
—_— (Introductory Lecture, University of Edinburgh, 
1869). 

Obviously Dr. Bantock and Mr. Mears do notattach Lister’s 
meaning to the word ‘‘antiseptic.” It is true that Lister 
invented a complicated method which involved a free use of 
carbolic acid in solution, but Mr. G. G. Hamilton stated at 


one day some much simpler method than the one he taught would 
become universal (BRITISH MEDICAL JOURNAL, October 18t, 1904, 


Pp. 802), A . 
and the use of chemicals is certainly not a necessary part of 
antiseptic treatment as defined by its author so far back as 
1869. Mr. Watson Cheyne says that 
confusion has arisen because the terms “ aseptic ’’ and ‘‘ antiseptic ’’ 
are used in reference to the methods employed to keep a 
wound aseptic, ‘‘antiseptic’’ being employed where chemical 
antiseptics are used, and ‘‘ aseptic ’’’ when chemical antiseptics ara 
excluded (ibid., p. 805). 
He teaches that 
aseptic surgery is the method of treatment directed to the main- 
tenance of an aseptic condition in the tissues of the wound presum- 
ably existing at the time of the operation (ibid.). 
Mr. Burghard at Oxford described’ the term ‘‘aseptic 
treatment ” as embracing 
all the measures adopted to keep the wound aseptic or free from the 
effects of septic organisms, throughout its entire course (ibid., 


P. 794). - 

These interpretations of ‘‘ aseptic” treatment do not, how- 
ever, distinguish it from the ‘‘antiseptic” treatment as 
defined by Lister. Asepti¢ is simply substituted for anti- 
septic. On the other hand, Mr. Cheyne and Mr. Burghard 
hold that ‘‘antiseptic surgery has to deal with tissues which 
have been already infected” (ibid., p. 805), an interpretation 
which differg from that of. and restricts the scope of, anti- 
septic treatment as defined by Lister. 

It seems to me that the essential feature of the surgical 
methods which gave rise to the creation of a new name is 
that, by the newer plan, no chemical irritant is allowed to 
come in contact with raw tissues, and irritation of all kinds 
is reduced as much as possible. This asepsis, if it.can be 
effectually secured by other means, is merely a modification 
of Lister’s treatment and a fulfilment of his prophecy. To 
carry out these conditions is not necessarily antagonistic to 
his principles. But the meaning of the word ‘‘aseptic” (not 
putrid) as descriptive of the newer method does not explain 
its peculiarities; especially if the word is used in opposition to 
‘‘antiseptic” (against putridity). Each method is, or should 
be, both antiseptic and aseptic. So far as putridity is 
concerned, chemical antiseptics are not objectionable. It is 
their irrritating and destructive qualities that hurt. My 
reasons are different, but agree with Dr. Bantock in criticizing 
the word ‘‘aseptic.” This word seems to me badly selected 
for the description of any method. - It can be retained for 
this purpose on one of two conditions: 

First, it may have the entirely artificial interpretation 
which has been generally assumed for it, in which case the 
‘‘aseptic” method indicates a procedure characterized by 
the absence of chemical irritation of raw tissues; whilst in all 
other connexions ‘aseptic’ means non-putrid or non- 
infectious. 
Secondly, the view of Mr. Cheyne and Mr. Burghard: may 
be adopted, in which case the term ‘‘aseptic” must be detached 
from the meaning that has generally been attributed. to it, 
and the term ‘‘ antiseptic” must also be detached from the 
meaning attributed to it by Lister. Aseptic is, therefore, an 
altogether eg term for the description of a method 
to be distinguished from the antiseptic method. Atoxic(not 
poisonous) or anoxic (not injurious) would define the method 
much more exactly. Of course every surgical method is anti- 
septic, according to Lister’s interpretation, in' proportion to 
the certainty with which it ensures primary union. To avoid 
irritation of tissues, heat, which is a perfect antiseptic, is now 
freely used instead of chemical germicides. Many surgeons— 
1 think the majority—use turpentine, spirits of wine, corrosive 
sublimate, or other antiseptics for the purpose of cleaning the 
patient’s skin and their own hands. To clean sponges and to 
wash wounds Dr. Bantock uses a solution of sulphurous acid, 
‘because of its cleansing properties, not as an antiseptic” 
(ibid., p. 1115). 

The details of treatment vary in the hands of individuals, 
and modifications may be advisable in particular cases and 
under particular circumstances, but the aims of the surgeon 
should be to ‘“‘ effectually prevent the occurrence of putrefac- 
tion in the part concerned,” and to reduce: irritation of the 
tissues in every way that is consistent with the insurance of 
perfect asepsis.—I am, etc., 


London, W., Oct. 22nd. JOHN D. MALcomm. 


Sir,—lt is perhaps unwise to question Dr. Bantock’s 
peculiar views on the subject of germs and their action, but 
it is certainly advisable that some of his practice should be 





Oxford that Lister prophesied many years ago that 





controverted, lest in other hands it may lead to disaster 
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to —— before the surgeon learns the whole of Dr. Bantock’s 
method. ; 

These few words are not to convert Dr. Bantock, but to 
assist the less experienced and the operating general practi- 
tioner and those who are obliged to come into contact with 
active virulent organisms. If they have examined a puerperal 
fever case or soiled their hands with pus from an abscess, let 
them not trust to Dr. Bantock’s soap and water before an 
ovariotomy. If their instruments have been soiled in a septic 
operation, let them be boiled, and not trust to simple clean- 
ing. If they use silk straight from the manufacturer, it 
would be well to speak to the manufacturer, and tell him how 
they use it, and then dip it in boiling water for half an hour. 
Ifa little perchloride of mercury should be in the water, it need 
not distress the surgeon. This applies also to silkworm gut. 

It is a coincidence that Dr. Bantock kills the germs of 
tetanus in the catgut by his process. But these are not 
perhaps germs of pus-forming character. 

The sponges are better the older they are, but if used in a 
septic case a little fire is useful. Here, also, the sulphurous 
acid is useful, because the germs are not fond of this acid. 
However, gauze mops are cheaper. 

If Dr. Bantock will boil his silk in corrosive sublimate 
solution he will find that there will be less suppuration in the 
track of his sutures, even if he draws them tight. 

A wound which suppurates but which nevertheless heals by 
first intention is not to be hoped for by ordinary surgeons, 
In plastic operations practical sterilization of the parts 
operated upon can be obtained, and the whole success 
depends upon ordinary principles of wound surgery. 

Sulphureus acid is a strong antiseptic, especially in the 
strength used by Dr. Bantock. Perhaps if Dr. Gifford allowed 
Dr. Bantock to treat some of the dirty wounds there might be 
some new opinion formed. No one questions Dr. Bantock’s 
results. What I think is not quite sufficient in his descrip- 
tion of his methods is the omission of the pre-operation means 
or precautions which he adopts to keep his hands, instru- 
ments, and implements clean, or, as I should say, free from 
sepsis. 

Aas he a large out-patient practice? Does he use rubber 
gloves in examining septic cases? When he has used instru- 
ments or sponges, or material at a septic case, what does he 
do? Has hea septic assistant as Professor Kocher, of Bern, 
has? I find that many men in general practice are unsettled 
in their views, and are asking fordogma. This is generally 
more readily supplied by the heterodox than by the orthodox 
teaching of the profession. 

Because I think his methods, as at present described, are 
dangerous to patients if put into practice by the less expe- 
rienced in the art and science of surgery, I have ventured to 
disagree and to differ with Dr. Bantock’s teaching.—I am, etc., 

Wolverhampton, Oct. 22nd. F. Epae. 


Srr,—With your permission I will very shortly reply to 
Dr. Bantock’s criticism of my note on the present position of 
aseptic surgery, and promise, as far as I am concerned, to 
there let the matter rest, as it is evident that Dr. Bantock’s 
mind is made up, and my thoughts and actions (for, notwith- 
standing Dr. Bantock’s strictures, I still claim to be capable 
of both) respecting aseptic and antiseptic surgery are unlikely 
to be altered by his effusions. 

As Dr. Bantock thinks it would be interesting to know what 
I imagine the action of double cyanide to be (a substance 
which he states is insoluble) I will satisfy his curiosity by 
saying that, although it is practically insoluble in water, it 
is fairly soluble in blood serum—at any rate, to a sufficient 
extent to inhibit the growth of pathogenic and other bacteria. 
For this opinion I have the authority of Lord Lister, whose 
authority I certainly can rely upon. 

I plead guilty to being nurtured on Listerian methods, and, 
fortunately for my patients, I feel satisfied enough with the 
results not to wish to leave those methods, which, by the 
way, have been so abundantly proved to have worked 
wonders for both surgery and midwifery, for such as Dr. 
Bantock professes. 

Seemingly there were no surgeons who adopted methods of 
simple cleanliness in pre-antiseptic days !—I am, etc., 

Darwen, Oct.. 25th. G. T. Girrorp, M.D. 





DIPHTHERIA IN BRISTOL. 
Sir,—Like Dr. Cobbett,.I am intensely interested in the 
question as to the existence or otherwise of a species of 
bacillus having morphological affinities with the Klebs- 





———., 
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Loeffler bacillus, but absolutely negligible as a factor in the 


pathogenesis of diphtheria. Unlike him, I am no pared 
after an experience of more than twelve years and the pared, 
nation of some seven or eight thousand throat specimens to 
allow that there exists a non-pathogenic organism found j 

throats suspected of diphtherial infection, resembling the 
true organism of the disease closely, but capable of absolute 
differentiation from it within the limit of time allowable fo 
the diagnosis. Still less am I prepared to allow that such rd 
organism occurs with such frequency as to make its recognitig 

important for public health purposes. . 

I should very much like to ask Dr. Cobbett two questions: 
First, whether he would be prepared, on a diagnosis of the 
presence of ‘‘ Hofmann’s bacillus” in a culture from a suspi- 
cious throat, made after from twelve to eighteen hours’ growth 
to turn the patient loose as perfectly sate ; secondly, with 
what frequency, in his experience, the organism in dispute 
occurs, not in throats generally, but in those sent in for 
examination for suspected diphtheria. 

_If 50 per cent. of children harbour this organism, it is nota 
little surprising that this should, in my experience, be about 
the proportion in which I find diphtheria bacilli—ag I ¢alj 
them—in suspected primary cases. As these are almost 
invariably children, it would seem to follow that I do not 
really ever find the latter at all, but always ‘‘ Hofmann’s,” 

This frequency is the essential point. If, as has recently 
been stated in America (in Chicago, if I remember rightly) 
Hofmann’s bacillus only occurs in 1 per cent, of the cases, the 
discussion is purely academical. The danger is that the 
numerous practitioners who do not pretend to any knowledge 
of bacteriology may have their faith in our methods, asa 
whole, shaken by discussions which are devoid of practical 
significance. 

I write in no spirit of antagonism to Dr. Cobbett, but simply 
with a desire to elicit from him a definite answer on the two 
points I have raised—namely, the possibility of accurate 
diagnosis between the two organisms, such as to justify the 
absolute neglect of the one, in from twelve to eighteen hours, 
and the frequency of occurrence of the latter in suspected 
cases.—I am, etc., 


London, S.E., Oct. 21st. Epwarpb C, BovusFigtp, 





THE METHOD OF FORMING A PERFECT STUMP 
AFTER ORDINARY ENUCLEATION OF THE EYE, 

Srr,—During the recent International Ophthalmic Congress, 
held at Lucerne, I sent a communication on the above subject, 
describing an operation for introducing an artificial vitreous, 
in Tenon’s capsule, after ordinary enucleation. The abstract 
of my paper had already been printed before I became aware 
that Mr. Adams Frost, of London, had forestalled me in this 
matter in a communication published, I believe, in 1886, of 
which, of course, I was wholly unaware. As soon as I found 
out this fact I wrote to Professor Mellinger, of Basle, informing 
him of this, but I learned from him that it would not be 
possible to insert this explanation in the published transac- 
tions. 

In justice to Mr. Frost, I therefore beg to make this fact 
publicly known.—I am, etc., 

Manchester, Oct. 21st. A. Emrys-Jones, M.D, 





THE REGISTRATION OF MEDICAL AND DENTAL 
STUDENTS. 

S1r,—It is with much pleasure I see your columns open to 
the discussion of the present state and the future prosperity 
of our profession. ith your correspondents who have 
recently advocated that the present is an auspicious moment 
to press for the reform of the General Medical Council [am 
in hearty agreement. It is time, indeed, that the rank-and- 
file of the medical practitioners should have adequate repre- 
sentation on our Governing Council, more particularly when 
that Council has for so long been showing signals of distress 
in the management of its own domestic affairs. Unable or 
unwilling to effect such economy as will permit of its effective 
discharge of the powers entrusted to it by the Medical Acts, 
it is compelled to fall back upon the taxation of the prac- 
titioners, directly or indirectly. Le 

But surely Mr. Wesley Wilson is mistaken in hinting that 
the General Medical Council contemplates realizing its 
Oxford Street premises. If he be right the situation becomes 
doubly deplorable; the disappearance of the visible sign of 
medical authority. as represented by 299, Oxford Street, is 
ominous of still further decadence. Nor can one avoid 
speculating on the prospect of even the present State-consti- 
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ted authority successfully administering for the general | occurred at the outset of his professional career. This calcula- 
~ tion brings us, if I mistake not, to a. period about thirty-five 


rofessional good when its own domestic affairs are permitted 
to become 80 involved, 1 . 
e infusion of fresh blood by the addition of increased 
resentatives, as already suggested, appears to me to be 
= only satisfactory solution of the difficulty. It cannot be 
‘ght that only five gentlemen should represent the 30,000 or 
on medical practitioners of the United Kingdom, to say 
nothing of the additional contingent represented in the army 
and naval services. | ’ - 

The General Medical Council more than any other medical 
corporation is considered the body responsible to the State for 
the initiation of reforms. This responsibility it has hitherto 
ignored. With confidence, however, I look {0 the British 
Medical Association as the means of bringing pressure upon 
the General Medical Council to open its doors to our 
augmented representation. By so doing it will make that 
pody as effective in the reflection of the opinions of the 

neral practitioners as of the licensing bodies, who for nearly 
half a century have dominated discussion and stupefied 

ss. 
Pee causing & clause to be inserted into the proposed Bill 
for the registration of students amending the Medical Act of 
1886, 80 a8 to increase materially our direct representatives, 
the way to the inauguration of a rational system of medical 
government will be secured, and far-reaching benefits con- 
‘terred upon the public and the profession alike. ; 

With your correspondents, I see no reason to wait for the 
passing of the proposed Medical Acts Amendment Bill which 
was so severely criticized by certain members of the Associa- 
tion at Oxford.—I am, etc., 

Netherton, Oct. roth. 


PRINCIPALS AND ASSISTANTS IN MEDICAL 
PRACTICE. 

Sir,—I should like to be allowed to say a few words in 
answer to the questions raised by Surgeon-General Evatt in 
the British MrepicaL JOURNAL of October 15th, p. 1041, from 
the point of view of the younger members of the profession. 

In answer to question A, I would say that without doubt it 
is of the greatest advantage to a man to have acted as an 
assistant in a busy general practice before starting in practice 
on his own account. On becoming qualified, the greater part 
of the knowledge a man possesses has been derived from text- 
books. He has very little practical knowledge of disease or 
its treatment ; he has very little knowledge of dispensing; 
and of the proper treatment of the patients themselves, of 
bookkeeping and of medical etiquette, he knows practically 
nothing. All these have to be learnt after leaving hospital, 
and the only way to learn them properly is by acting as an 
assistant under a good principal. I would even say that, for 
those who intend to settle down in general practice—and this 
is the lot of {the majority of us—it is better to spend a 
year in a good assistantship than in holding a house appoint- 
ment. Of course, if one can have experience of both, so much 
the better; but, as regards training for general practice, I 
would place more importance on the former. 

With regard to the questions under heading B, I would 
answer them in the negative. We are students to the end of 
our days; and I venture to think that a principal can learn 
some things from a good assistant, as an assistant can learn a 
great many things from a good principal. I well remember, 
on meeting my first principal, his saying, ‘‘l hope we shall 
work well together ; I have no doubt | shall learn some useful 
things from you, and I hope you will learn a good many 
from me.” 

1am now in practice on my own account in a country dis- 
trict five miles distant from any other medical man. Many 
times I have been thankful for the knowledge, experience, 
and advice gained during my assistantships. 

I cannot help thinking that it isa great mistake for a man 
to begin practice for himself direct from hospital. There are 
maby things he will have to learn which are better learnt 
elsewhere than in his own practice.—I am, etc., 

Ov tober 24th. Youne G. P. 


DISPENSING BY MEDICAL MEN. 

Sir,—A letter in the British MepicaL JouRNAL of October 
22nd, 1904, p. 1119, deals principally with the alleged inability 
or unwillingness of chemists to dispense correctly. The 
writer tells us that he retired from practice nearly five years 
ago, that for many years previously he was a non-dispensing 
practitioner, and I gather from his statements that most, if 
no: all, of the incidents quoted by him in support of his view 


A. St. LAWRANCE-BURKE. 








or forty years ago. Men and methods have greatly changed 
since then both in pharmacy and medicine, and I think, Sir, 
it is hardly fair to bring up the irregularities of a past genera- 
tion—contrary to rule even then—against the relatively 
efficient pharmacist of to-day. I have sometimes wondered 
why dispensing chemists do not interest themselves more 
prominently in the present controversy; and I should much 
like to know what answer they would make to such a letter as 
that of your correspondent. The latter is of opinion that the 
less wealthy patients would object. to pay both doctor and 
chemist. I do not find that in Larger: this happens as a 
rule. Among the poor this difficulty rn ge arise, but, on the 
other hand, it is to be remembered that medical men have 
something to do with guiding their decision, and also that 
chemists are by no means averse in the like case to a reduc- 
tion of charges. 

Prohibition, so far, is out of sight, and I should be very 
sorry to see it introduced without proper guarantees for the 
security of the medical practitioner.—1 am, etc., ' 

London, N., Oct. 24th. B. G. Morison. 





PROVIDENCE OR BENEVOLENCE. 

Srr,—Sir William Broadbent’s letter with regard to the 
financial position of the British Medical Benevolent Fund 
only serves to accentuate the crying need for some organized 
benevolent and provident work amongst the members of the 
British Medical Association. Scarcely a week passes by but 
there is some piteous appeal on behalf of some medical 
brother in distress. And when the appeal is responded to, 
what good is it in most cases beyond a merely temporary 
amelioration of the trouble? That such a state of affairs 
should exist in a profession whose everyday work is a con- 
stant source of danger to the breadwinner, with whose death 
in most cases the only source of income ceases, is almost 
incredible. Take the working classes for instance ; almost 
all pay into’ their unions or clubs. ‘Take a joiner who, with 
a wage of about 28s. to 348. a week, pays about 42 188. a year 
to his union; and yet from the medical profession nothing 
can be got. Lig 

The idea that Iam advocating and working ‘for and which 
I hope to see realized is that fora subscription of £3 to the 
British Medical Association every man will obtain as_ his 
right of membership, medical defence and an assurance that 
if he dies his children will be educated and his wife not leit 
to starve. Of the 43, 5s. would, and will cover the cost of 
medical defence, as already collective defence is carried out 
by the British Medical Association; and, as no defence 
scheme can be carried out till after the next Representative 
Meeting, there will be by that time a reserve fund of £10,c00 
from two years’ profits. 

The remaining 308. per annum should be for medical, 
benevolent and provident work. This, with a membership of 
19.000, will give an income of £28,500 per annum, 

When such a plan can be worked we shall have an associa- 
ation such as I am aiming at, which shall be the all-in-all to 
the medical man. So much so that we shall find that no man 
will be able to afford to stay outside. And I confidently 
expect to find that we shall by this means become a united 
body. The provision of medical defence I regard as a most 
powerful lever in increasing our membership.—I am, etc., 

Accrington, Oct. 24th. Exwin H. T. Nasu. 





THE SANITATION OF ELEMENTARY SCHOOLS. 

Str,—In the British Mepicat JourNAL of October 22nd, 
your reviewer has criticized my report upon the sanitary con- 
dition of the public elementary schools of Blackburn, and as 
certain remarks are erroneous, I wish to have an opportunity 
of replying to them. 

Firstly, he states that the American standards of 15 ‘square 
feet floor space and 200 cubic feet air space ‘‘were really 
arrived at by the late Dr. E. Shaw as the largest possible 
allowance, having regard to the other necessities of the ‘class 
room.” This observation is incorrect. Dr. Shaw’s own words 
in reference to these same standards are that they represent 
“the least amount of floor space and air space permissible for 
a schoolroom, when all the needs of health are fairly con- 
sidered.” 

Secondly, the critic alleges an omission on page 121, where 
the lighting area of Room No. 6 is stated to be about one-fifth 
of the floor space, but that there is’“‘no reference to the fact, 
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building only to ft. off.” In spite of this, however, the room 
is not dark, and there are five good windows on the opposite 
side, nearest which the scholars sit. 

Thirdly, he states: ‘‘The special recommendations put 
forward convey an optimistic impression of the condition of 
the schools, which antique plans, notes of dark rooms, 
trough closets flushed once a week, and floors washed once 
a year will scarcely confirm.” I submit, sir, that it would 
have been a more just criticism if, in this connexion, he had 
read and quoted lines 11 to 15 on p. 6 of my report, as follows: 
“T have made certain general recommendations which are 
applicable to all the schools, and which should be considered 
as additional recommendations to those specially made for 
each school.” This has been done so as to avoid repetition. 
Moreover, on pp. 417 to 420, I have referred in greater detail 
ye these recommendations dealing with the points mentioned 
above. 

Fourthly, in answer to the remarks on ventilation I would 
draw his ‘attention to p. 18, on which I state that ‘‘a larger 
ventilation opening is necessary, even 6 or 8 sq. in. per head.” 
These figures, of course, refer to inlets and outlets. The 
exact proportion is stated in the Building Rules issued by the 
Board of Education. 

Fifthly, regarding the chemical examination of air, I repeat 
that the samples were taken and the analyses conducted with 
the greatest possible care. As stated on p. 341, my samples 
were collected in December, 1903, and January, 1904, when 
fogs occurred and gas was often burning in the rooms. 
Dr. Pickard’s were collected at the end of March, 1904, when 
there were no fogs, and when no gas was burning in the 
rooms. I do not understand the remark about ‘‘ complete 
masking by other circumstances.” Is not this also vague ? 

Finally, I can assure your reviewer that in finding ‘‘ time 
to compile such a mass of facts apart from ordinary work,” 
the other duties of the medical officer of health to this town 
have not been neglected in any way. 

At the same time I welcome the candid criticism of your 
reviewer and thank him for his valuable suggestions, which I 
hope to carry out. I do not resent his criticism in the least, 
but merely wish to answer certain erroneous impressions 
contained therein.—I am, etc., 

ALFRED GREENWOOD, 


' 
Blackburn, Oct. 24th. Medical Officer of Health. 





THE INCREASE OF SYPHILIS. 

Sir,—In the course of a letter published in the BritisH 
MepicaL JourNnAL of October 3rd, 1903, I took occasion to 
express the opinion that, as far as my observation went, 
syphilis was on the increase in London since the South 
African war. Further observation has confirmed this 
opinion. - 

In this connexion it is interesting to note that, in his report 
for 1904, Dr. A. John Gregory, Medical Officer of Health for 
Cape Colony, calls attention to the alarming increase of 
syphilis in the Colony generally. The natives are hard hit by 
the disease. Dr. Gregory adds that, this being the case, the 
infection, to a greater or less extent, of the white population 
is inevitable. He regards it as one of the most serious health 
problems which the Colony has to face.—I am, etc., 

Harley Street, W., Oct. 2sth. GEORGE PERNET. 
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ANGEL MONEY, M.D.Lonp., F.R.C.P., 
Formerly Assistant Physician, University College Hospital. 
THE announcement contained in the letter of our Sydney 
correspondent of the sudden death of Dr. Angel Money will be 
read with great regret by those who knew him during his 
brilliant but too short career in London. 

He entered as a student of the Medical Faculty of the 
University of London in 1874, and his ability and enthusiasm, 
coupled as they were with untiring industry, soon attracted 
attention. . It is probable indeed that he overtaxed his 
strength, and the first of the many illnesses which were to 
mar his career occurred while he was still a student; the 
interruption in: his course of studies due to this cause 
probably .robbed him: of some academic distinctions, 
but could not diminish the respect which was felt for 
the remarkable intellectual powers which he displayed. 
He. held: the position of .House-Physician and House- 
Surgeon at University College Hospital. Subsequently he 
was appointed Physician to Out-patients and House- 
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Surgeon to the General Lying-in Hospital 

where he took advantage of. his opportunities ‘oe 
the condition of the heart in the later months of pregnan. y 
A paper upon this subject was one of his first contributio., ; 
to medical literature, but the bent of his mind wag Zan 
towards obstetrics ; he desired to become a general hysicia 
while directing special attention to the study of igease in 
childhood and to neurology. He was appointed medical 
registrar to the Hospital for Sick Children, Great Ormond 
Street, and devoted himself to the work of that office, He 
was rewarded by being appointed assistant physician to the 
Hospital in 1885. In 1887 he became assistant physician ang 
assistant professor of clinical medicine, University Colle e 
Hospital. He worked hard in all his offices, he a 
a voluminous writer, among his books being A Treatise on 
Disease in Children; he was a constant attendant and a 
frequent speaker at the medical societics in London, and hewag 
rapidly acquiring an important consulting practice when he 
was again attacked by illness. He was compelled by thig 
cause to resign his appointments, and in 1892 he went out to 
Sydney. Here again, as our correspondent states elsewhere 
he quickly acquired a considerable practice. He married, an 
for a time his friends hoped that he might still live a ‘lon 
and useful life, but his health again gave way and we now 
have to deplore the premature close of a life which at its 
opening was full of so much promise. 





PAUL TILLAUX, M.D., 

Professor of Clinical Surgery, University of Paris. 
PROFESSOR TILLAUX, the distinguished French surgeon and 
anatomist, whose death was announced a few days ago, wag 
born at Aulnay-sur-Odon, in the department of Calvados, in 
December, 1834. and had therefore not quite completed hig 
yoth year. He began his medical studies at Caen, where he 
was Prosector of Anatomy and interne at the Hotel Dieu. 
Proceeding to Paris to complete his studies he gained by 
competition the post of interne in 1857. Four years later he 
was appointed Prosector, and in 1863 he became Surgeon to 
the Bureau Central, the first step in the ladder of the surgical 
hierarchy. In 1866 he won for himself the position of Pro- 
fesseur-agrégé of surgery, the subject of his dissertation 
being the surgical affections of the kidney. In 1868 he became 
Directeur des Travaux Anatomiques, and began to lecture on 
anatomy, and to give courses of instruction in operative 
surgery. In 1878 he was appointed surgeon to the Beaujon 
Hospital, and in the following year he was elected a 
Member of the Academy of Medicine, of which he was Presi- 
dent at the time of his death. In 1886 he was transferred to 
the surgical staff of the Hétel-Dieu, and in 1890 he succeeded 
Professor Duplay as Professor of Clinical Surgery at the 
Charité. ; ; ; 

He was the author of a monograph in which he embodied 
the results of experimental and clinical researches on the 
mechanism of the production of backward dislocations of the 
hip, which was published in 1878; and of treatises on topo- 
graphical anatomy and clinical surgery, which have had great 
vogue as textbooks. 

Professor Tillaux was a most successful teacher, and was 
held in the highest esteem by his professional brethren for 
his uprightness of character, while his amiable disposition 
made him beloved by all who knew him. 





JAMES WALLACE, J.P., M.D., 
Medical Officer of Healtb, Greenock. 

TuE death of Dr. James Wallace, which took place suddenly 
and painlessly on October 1oth, removes one who for long 
played a very active part in the affairs of Greenock, and a 

rominent member of the medical profession in the south of 
Scotland. Dr. Wallace was born in Edinburgh, but was 
brought by his parents to Greenock at a very early age. 
There he received his general education and spent nearly the 
whole of a life of 78 years. He was originally intended for 
the Ministry, and with that object went to Glasgow Univer- 
sity, where he graduated M.A. in 1845. Medicine, however, 
attracted him, and in 1850 he passed the examination for the 
M.D. of the same university. He became L.R.C.S.Edin. and 
F.F.P.S.Glasg. a few years later. After a term of service as 
House-Surgeon at Glasgow Infirmary Dr. Wallace returned to 
Greenock as House-Surgeon of the infirmary there, and not 
long afterwards started in private practice with the assistance 
of an appointment under the Parochial Board; he became 
Chief Medical Officer to the Board in 1857. It was not until 
1875 that he became Medical Officer of Health for Greenock, 
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: ntime he had received various appointments 
and ra the Teh he retained throughout his career. : 
= Wallace’s interest in medicine was many sided. He 
1d office on the honorary staff of the infirmary for many 
he d practised surgery actively until an operation 
~_ artly deprived him of his manual dexterity. This 
pens not, however, before he had made sufficient reputation as 
ae for him to be referred to by Professor George 
uchanan in an inaugural address at Glasgow as ‘‘one of the 
‘oneers of surgery in Scotland.” The University of Glasgow, 
’ oreover, selected him as an examiner in surgery and clinical 
surgery in 1877-80, and again in 1885-88, a high honour for one 
¢ that time was carrying on a large general practice and 
qas also throwing himself zealously into his work as medical 
officer of health. It was a characteristic, however, of Dr. 
Wallace that he kept himself up to date in most things. 
Other a pointments held by him were the medical officership 
of the Greenock Asylum and Poor House and an Admiralty 
gurgeoncy. The jubilee of his tenure of office under the 
arochial board was celebrated in 1902, and upon that 
sion he was presented with his portrait in oils and with 
an illaminated address, while banquets were held in his 
honour at the Town Hall. Baw de : 

Much of the position he occupied in public respect Dr. 
Wallace no doubt owed to his active and useful participation 
in the general affairs of the neighbourhood. A strong 
advocate of education, he was a member of the first School 
Board and took an active part in founding the Greenock 
Academy, just as he had in that of the Brown Society, one 
qhich in the early days of Greenock was established in 
memory of a well-known local schoolmaster, and did much to 
assist the youth of the town in educational ways. Dr. Wallace 
was also a Justice of the Peace and in politics in earlier days 
a pillar of the local Liberal party, being an excellent and con- 
vincing platform speaker. Upon the news of his death 
pecoming known a special meeting of the Corporation was 
held and resolutions of sympathy and regret passed. The 
funeral was attended by a large concourse of people and by 
representatives of all local bodies, by the member of Par- 
jiament for the district, by the president of the Faculty of 
Physicians and Surgeons of Glasgow, and by a representative 
of the Western Medical Club. Dr. Wallace leaves behind 
him two sons and two daughters, his wife having died some 
gears ago. 





ROBERT H. MOORE, F.R.C.S.I., 
Dublin. 
‘Tue profession in Ireland has lost one of its most esteemed 
members in Mr. Robert H. Moore, who died on October 23rd, 
in his 89th year. Mr. Moore entered the profession early, 
having been apprenticed to Mr. McLean, a leading dentist. Jn 
4844 he became a Fellow of the Royal College of Surgeons, 
and when the new dental hospital was established some years 
ago he was chosen consulting surgeon. He had an excellent 
practice and served as dental surgeon to several Viceroys, 
only ceasing to hold the appointment about three years ago. 
His activity was great, and until very lately he enjoyed 
excellent health. In the affection of his brethren he held 
a very high position not only because of his abilities as 
a dental surgeon, but for his great kindliness of disposition, 
and his unimpeachable character in all relations of life. 





ERNEST WILMER PHILLIPS, M.R.C.S., L.R.C.P. 
We regret to record the death of Mr. Wilmer Phillips of 
Southsea, from pneumonia, after a short illness, during which 
he received the constant and skilful attention of his friends 
Dr. Kelso and Dr. Palser. Mr. Wilmer Phillips obtained the 
diploma of M.R.C.S. in 1884 and that of L.R.O.P. in 1885. 
He then held the office of House Surgeon to the Royal 
Windsor Hospital for five years, Fourteen years ago he com- 
menced practice in Southsea, and his marked professional 
skill and genial manner soon gained for him a large circle of 
friends. Mr. Wilmer Phillips was an active member of the 
British Medical Association, and a constant attendant at the 
local meetings. He was a very kind and earnest worker 
Sone the suffering poor, and for many years he acted as 
7 eay physician of the Portsmouth Maternity Charity. 

¢ funeral took place on October 15th, and around the grave 
ye gathered a great number of his old professional friends. 
- meeting of the Portsmouth Clinical Society on October 
«8th, the following resolution was unanimously adopted : 

= members of the Society deeply regret the loss they have 
agg by the death of their much-esteemed friend Mr. Wilmer 
lips, and at the same time they desire to record their great 





appreciation of his high and honourable character and their sincere 
sympathy with Mrs. Wilmer Phillips and all the members of the 
family. 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL REPORT OF THE COUNCIL, 1904. 
THE annual report of the Council for the period from 
August, 1903, to August, 1904, has now been issued. ‘ 


Annual Meeting of Fellows and Members. 

The resolutions passed at the annual meeting of Fellows 
and Members on November 19th, 1903, are given and the 
resolutions adopted by the Council in regard to these are 
also recorded, the opinion of the Council concerning the 
question of the representation of Members of the College on 
pac — being that it is not expedient to reopen the 
subject. 


First Examination of the Conjoint Examining Board. 

The report contains the revised scheme for the first year of 
study and for the first examination of the Conjoint Examining 
Board to take effect from March, 1905. With regard to the 
letter received from the Registrar ot the General Medical 
Council reporting resolutions adopted by that Counci! on 
May 27th, 1904, as to preliminary scientific education and 
examination, the report contains the following comment: ‘It 
was found that these resolutions did not recommend anything 
which was not already included in the revised regulations of 
the Conjoint Board.” 


Third Examination of the Conjoint Examining Board. 

The third examination of the Board was inspected on behalf 
of the General Medical Council by Sir Charles Ball and 
Sir George Duffey in January, 1903, and the Council of the 
College record their reply to the criticisms of the Visitor and 
Inspector of the General Medical Council. In regard to a 
recommendation that, in addition to the oral clinical 
examination, candidates should be required to furnish a 
written report on at least one surgical case, the Council state 
that they do not agree with this recommendation, because it 
is impracticable, owing to the great number of patients that 
would be required. With reference to the criticism that “‘ there 
is still no special examination in ophthalmic surgery or aural 
surgery,” the Council state that ‘‘at the present time 
candidates are adequately examined in ophthalmic 
surgery,’ and that ‘if the principle be admitted that 
a special pass examination is to be required in 
ophthalmic surgery, it may soon be considered necessary 
to appoint special examiners in other branches of 
surgery, such as laryngology, otology, dermatology, and 
orthopaedics.” The Council further point out that all candi- 
dates are liable to be examined in ophthalmic and in aural 
surgery, as well as in any other branch of surgery. With 
regard to the statement that ‘‘no examination in operative 
surgery on the cadaver is held,” the Council state their 
opinion that a very good test of a candidate’s knowledge is 
obtained by calling upon him to explain on the living model 
how he would perform an operation, to select and describe the 
instruments he would use, and to undergo examination as to 
the structures involved in such operation. The Council 
further observe that examination in operative surgery on the 
cadaver is at the best an uncertain test of a candidate’s 
capability, and with numerous candidates and a scarcity of 
subjects it would be most difficult to maintain a uniform 
standard. The Council also record how they pointed out to 
the Visitor and Inspector of the General Medical Council the 
impossibility of obtaining a larger supply of subjects in 
London than that now available, thus rendering it imprac- 
ticable to examine large numbers of candidates i: operations 
on the cadaver without seriously diminishing the supply of 
subjects for dissection, and for the courses of operative sur- 
gery, which all candidates are required to attend. The 
Council are of opinion, in regard to the scheme of marks 
criticized by the Visitor and Inspector, that some modifica- 
tion may be desirable, and the proposed scheme of marks to 
be tried is given in detail. 


Success of London Diplomates at Service Examinations. 

The statistics compiled by Mr. F. W. Collingwood, 
M.R.C.S., relating to the ¢xaminations in 1903 for admission 
to the Navy, Army, and Indian Medical Services are stated to 
have been received, and the Council descrile Mr. Colling- 
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wood’s communication as ‘‘interesting.” These figures 
show that candidates holding the L.R.C.P.Lond. and 
M.R.C.S.Eng. were: (a) 22.6 per cent. more successful than 
candidates drawn from all other sources; (4) 28 per cent. more 
successful than the candidates holding degrees and dipiomas 
from Scotch and Irish universities and colleges; (c) 23.5 per 
cent. more successful than the Scotch and Irish graduates ; 
(dq) 158 per cent. more successful than the Edinburgh 
graduates; and (e) 24.3 per cent. more successful than the 
Dublin graduates. Mr. Collingwood also called attention to 
the following return relating to the same examinations during 
the years 1893 to 1902, compiled by Mr. Thomas Bryant, and 
communicated by him to the General Medical Council in 
May, 'co03. namely: 





Number of | Percentage of 
Candidates. | Rejections. 





Conjoiut, Eogland 
” Scotland 

s Trelanda ... ae Sos aad ane 137 
Society of Apothecsries, London ... = 77 
University of Edinburgh E st os 203 
os Dublin we ae Ss 318 

ee Ireland ... ct ese oe 64 

BN Loudon ... Ses a as 4) 

tt Aberdeen... bee Bet oe 49 

os Glasgow ... che abs eee 37 

ren Cambridge koe oi nae 23 

ze Durham ... ae oe a 23 

€ Victoris ... bis bse aes 17 


8.84 
36 23 
30 65 
16 88 
14.28 
2203 
15.62 

Nil. 
14.28 
18.92 

4 34 

8 69 

Nil. 


577 
138 
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Registers of Medical and Dental Students. 

Referring tu the proposal uf the General Medical Council to 
seex statutory powers to institute registers of medical and 
d-ntal students, the Council state ‘that it is obvious that if 
these powers asked for are granted the two English Royal 
Colleges “‘ are likely to be deprived of the chartered rights 
an | powers they at present possess.” The Council approached 
the Privy Council in reference to the matter, and have received 
a. assurance that no action will be taken in the matter 
without affording the bodies affected the fullest opportunity 
of expressing their views. 


Regulations for Licence in Dental Surgery. 
The alterations in the regulations for licence in dental 
surgery adopted hy the Council, and the new conditions to 
take effect irom November ist, 1904, are set out in detail. 


Diplomas in Tropical Medicine. 

According to the report, the question of instituting an 
examination and diploma in Tropical Medicine and Hygiene 
by the Royal Colleges now stands as follows: The two 
Colleges have resolved that: (1) With the permission of the 
authorities of the School of Tropical Medicine, visitors be 
appointed by the Royal Colleges of Physicians and of Sur- 
geons to attend the ¢xaminations of that school, and to 
report upon the scope of the course of study and of exami- 
nation, and that a request be addressed to the Naval, Military, 
and Colonial authorities, to allow visitors appointed by the 
two Royal Colleges to attend their examinations in tropical 
medicine for a similar purpose. (2) That at the end of a year 
areport be addressed by these visitors to the Royal Colleges 
on the whole subject of tropical medicine. 


Central Midwives Board. 

A report regarding the proceedings of the Central Midwives 
Board from Mr. J. Ward Cousins, the member of the Board 
appointed by the Council under Section 111 of the Midwives 
Act, 1902, is printed in full. The report is dated February 
2nd, 1904, and concludes by pointing out that the supervision 
of midwives is everywhere in the hands of local supervising 
authorities, and that it is quite certain that effectual super- 
vision and the successful operation of the Midwives Act must 
in a great measure depend upon the co-operation and 
assistance of the medical men practising within the areas 
affected by the Act. 


Diploma of Spectacle Makers’ Company. 

The Council report the receipt of a letter from the 
Worshipful Company of Spectacle Makers, asking for the 
views of the College upon the proposal to include sight 
testing in the examination held by the Company and to 
extend their diploma by certification of efficiency therein. 
The statement of the Council forwarded in reply is published 
in’ the report, and consists of a strongly-worded protest, 
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showing that ‘in the ultimate interest of th j 

countenance should be given to any proposal which eat - 
to foster the belief that tradesmen, whatever be m4 
technical skill, and whether opticians, or orthopaedi. er 
phd or. ran eee soe es, are safe and sufficiem 
guides in the management and treatment of itie 

other diseased conditions.” ! . “eformities op 


Relations of Medical Profession to Coroner's Court} 

An account is given of what has already been done j 
regard to this matter by the British Medical Associatio; 
the London County Council, and the Medical Society of 
London. The opinion is expressed that there are amp 
proofs of the desirability of alterations in the present ed 
concerning this subject. The questions involved, however 
are varied, and include matters of administraton, such as 
the rearrangement of coroners’ districts, with which th 
medical profession is not immediately interested. Hay; “4 
regard, therefore, to the various interests concerned and to 
the failure of other institutions to induce the Government 
to initiate legislation, the Committee appointed by: the 
Council to inquire into the relation of the medical profession 
to the coroner’s court are of opinion that it would not be 
expedient for the College to take any action in the matter 
at the present time. 


Grant of Medical Certificates to Soldiers on Leave of Absence, 

The attention of the Council having been called to the fact 
that medical certificates are not infrequently made use of by 
soldiers to assist them in deserting and otherwise evadj 
military discipline, the Council desire to call the attention 
of Fellows and Members to the abuse to which such certif. 
cates may be put and to the responsibility which is attached 
to their issue. 


Physical Disability of Recruits for the Army. 

After a careiul perusal of some supplementary information 
supplied by the Privy Council since the last annual report, 
the Council now state that they see no grounds to modify the 
opinions previously expressed upon the subject of the 
physical disability of many of those who offer themselyes 


as recruits. 
Standard Weights of Children. 

The National Society for the Prevention of Cruelty to 
Children wrote to the College for an opinion on ‘the assertion 
that has been largely made that the standard weights taken 
from Tidy’s Legal Medicine, 1882, is not a fair one for to-dey, as 
the race has deteriorated both in height and weight.” The 
Council replied that they are of opinion that there is no 
reason to regard the standard given in Dr. Tidy’s tables as too 
high for the present time. 


Proposed Anthropometric Survey of the United Kingdom. 

The report gives in some detail the scheme foran anthropo- 
metric survey of the United Kingdom submitted by Professor 
D. J. Cunningham and Mr. J. Gray of the Anthropometric 
Committee of the British Association. The Council consider 
that the adoption by Government of such a scheme is greatly 
to be desired. 

Prizes, etc. 

The concluding portion of the report contains information 
concerning the Jacksonian Prize, the College Triennial Prize, 
the President’s Badge presented by Mr. J. Tweedy, lectures 
delivered during the year, and a statement that the gross 
income of the College for the past year amounted to £26,969, 
being £547 more than the gross income of the previous year, 
The balance of income over expenditure is £2,794, a larger 
sum than any realized for some years past. 


Preparation of Antitoric Serum. ; 

The report notities that the College propose to terminate 
the agreement for the supply of serum to the Metropolitan 
Asylums Board. 

Diplomas, Officers, etc. | : 

The usual paragraphs containing details of the issue of 
diplomas, of the deaths of office-holders, of the attendances of 
members of the Council. of the elections, of the museum and 
of the library, find a place in the report. 


Meeting of Fellows and Members. | 
The report concludes with a notice that a meeting of Fellows 
and Members will be held at the College in Lincoln’s Inn 
Fields on Thursday, November 17th, at 3 p.m., and that the 
report from the Council will be laid before the meeting. 


1 BRITISH MEDICAL JOURNAL, October 24th, 1903, P. 1102. 
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UNIVERSITY OF CAMBRIDGE. 
CALISTER, St. John’s College. was on October 24th unani- 
pr. D. ete’ to represent the University on, the General Medical 
» IY for @ fourth period of five years. : : ; 
- dership in Botany 1s vacant by the resignation of Mr. Francis 
The Ret F.R.S., of Christ’s College. 


Dario Are Prize in Physiology is awarded to Mr. Keith Lucas, Fellow 
of ge pag = of Trinity College, has bequeathed to the University 
wm. pinets and collections of lepidoptera. _ F 
his ¢ following have been appointed Examiners for Medical Degrees. 
The ar V. Bevan and T. C. Fitzpatrick. Chemistry: J. E. Purvis and 
Physics ail, F.R.S. Biology: A. E. Shipley, F.R.S., and Professor H. 
W. J all Ward, F.R.S. Anatomy: Dr. A. Hill_and F. G. Parsons. 
Mare - F.G. Hopkins and Dr. T. G. Brodie, F.R.S. Pharmacology : 
Physiology ‘Bradbury and Sir T. R. Fraser, F.R.S. General Pathology : 


a Les G. 8. Woodhead and Professor 8. Delépine. 





UNIVERSITY OF ABERDEEN. 
Tar following students have been awarded bursaries as the result of the 
recent medical bursary competition : 
Year’s Students.—-A. G. Stewart, H. G. R. Jamieson, and A. Gray. 


yak ad Year's Students.—T. C. Boyd, T. B. Nicholls, f. Macrae, A. J. W. 


Stephen, and R. E. Flowerdew. 





EDINBURGH UNIVERSITY. 
AUTUMN pope a9 bg aan a ii , 

uation ceremonial held a e beginning of the winter 
ee eee in the McEwan Hall. The Vice-Chancellor and Principal 
ir William Turner) presided, and there was a large attendance of the 
ee ieres of Doctor of Medicine was conferred on Thomas Garnet 
Stirling Leary. Ireland, M.B., Ch.B., whose thesis was entitled, ‘* Dengue: 
an account ot an Epidemic.” ry 

The degrees of Bachelor of Medicine and Master in Surgery were con- 
ferred on James Walker Dawson, Scotland. 

The degrees of Bachelor of Medicine and Bachelor of Surgery were con- 
ferred on A. W. Beveridge, F. H. Borthwick, R. Buchanan, A. G. Cook, 
J. Craw (with first-class honours), F. D. Crosthwaite, G. T. Drummond, 
Cc. L. Eyles, G. H. L. Fitzwilliams, N. J. H. Gavin, H. M. Gillespie. 
V. R. Gorakshakar, B.A., A. S. Gordon, O. C. Greenidge, J. Grieve, 
P. Hallam, L. C. V. Hardwicke, Annie Jackson, F. E. Larkins, S. A. 
M'Lintock, J. MacDonald, V. Moralejo, J. Morris, C. F. Oberliioder, 
R. G. 8. Orbell (in absentid), G. Ormrod, K. A. L. van Someren, H. J. 
Stewart, EffieG. stuart, J. M. Taylor, W.C. P. White, W. F. J. Whitley, 

. H. Winch. _ 
 ooaal University Certificates in Diseases of Tropical Climates were 
awarded to F. H. Borthwick, M.B.. Ch.B.; A. G. Cook, M.B., B.Ch.; 
H. M. Gillespie, M.B., Ch.B.; C. V. Harawicke, M.B., Ch.B.; S. A. 
M‘Clintock, M.B., Ch.B.:G. Ormrod, M.B., Uh.B. ; J. D. Sinclair, M.R.C.S., 
L.RB.C.P. (én absentia) ; R. A. L. van Someren, M.B., Ch.B. 





ROYAL UNIVERSITY OF IRELAND. 
Tue following candidates have passed the examination for the M.B., 
B.Ch., and B.A.O. degrees: ; 

Upper Pass: W. Egan, R. C. S. P. Flood, D. P. H. Gardiner, *R. John- 
ston, D. J. Keane, *I[sabella G. A. Ovenden, B.A., *Alice Vanee, 
L. Welpey. : 

Pass: C. Armstrong. W. J. M. Baird, T. Rarry, J. J. Clarke, R. G. 
Clements. R. G. G. Croly, T. Cronin, J. W. Dale, B.A., G. J. Jones, 
B.A., 8. J. Killen, J. A. Lowry, J. McConaghy, RK. H. MeGitin, 
G. B. Moffatt, A. D. O’Carroll, J. S. O'Neill, J. H. Power, B.A., 
M. A. Shiokwin, G. H. stevenson, M. O. Wilson. 

*Those marked with an asterisk may present themselves for the further 

examination for Honours. 





’ ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

THE following gentlemen have been admitted Fellows after requisite 
examination: W. Allport, M.B., B.S.Lond., MR.C.S.Eng., 
L.R.C.P.Lond.;S8. A. Ballantyne, M.B.,Ch.B.Edin.: D. Duff, L.R.C.S.E.; 
H. Dyer, M.R.C.S.Eng., L.R.C.P.Lond.; D.C. L. Fitzwilliams, M.B., 
Ch.B.Edin. ; J. Graham, M.B., C.M.Edin.; D. A. Hingston, M.D., 
Montreal ;C. ‘f. Holford, M R.C.S.Eng., L.R.C.P.Lond.; £. H. Irwin, 
M.B., C.M.Edin.; R. B. Johnston, LRC.S.E.; N. J.- Kalomiris, 
M.R.C.S.Eng., L.R.C.P.Lond.; J. G. McBride, M.B., Ch.B.Edin.; 
D.S. Mackay, M.D, C:M.McGill, L.R.C.S.E.; M. Mitra, L.M.ands., 
Puvjab; W. Newlands, M.B., Ch.B.Edin.; R. Ramsey, M.B., 
Ch.B.Glasg. ; A. J. H. Saw, M.D., Ch B.Camb.; F. W. Sumner, M.B., 
Ch.B.Camb., M.R.C S.Eng, L.R.C.P.Lond.; J. C. Verniker, M.D, 
Ch.B.Durh., M.R.C.S.Eng., L.R.C.P.Lond.: D. L. Williams, 
L.R.C.8.E.; O. 8. Wraith, L.R.C.8.E., M.D.Durh. 





SOCIETY OF APOTHECARIES OF LONDON. 
= mewing candidates have satisfied the examiuers in the subjects 
indicated : 
Surgery.—Sections I and II, B. H. Hirst, E. E. Tucker. 
Medicine.—*C. W. S. Boggs, S. F. Cheesman, W. H. A. Elliott (Sections I 
and Il), B. H. Hirst (Sections I and II), M. E. Jeremy (Sections I 
and II), {J. R. R. Lrist, A. M. Walker (Sections I and II). 
Forensic Medicine.—A. A. Angelis, W. H. A. Elliott, C. H. J. Fagan, 
B. H. Hirst, P. F. Howden, C. T. Pellow, A. M. Walker. 
Midwifery.—R. Heathcote, B. H. Hirst, J. R. R. Trist. 
The diploma of the Society was granted to thefollowing: A. A. Angelis, 
W.H.A. Elliott, B. H. Hirst, E. E. Tucker. 
* Section Ionly. + Section II only. 








THE opening lecture of the winter session at the Hospital 
for Consumption and Diseases of the Chest, Brompton, will 
be given at 4 p.m. on Wednesday next, November 2nd, by 
Dr. Perey Kidd, the subject being ‘‘Some Points in the 
Prognosis and Treatment of Pneumonia.” These lectures are 
hav to all qualified medical practitioners and to students of 

icine, 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

STAFF SURGEON E. C. Lomas, D.SO., M.B, has been promoted to be 
Fleet Surgeon, October 2tst. He was appointed Surgeon, February 11th, 
1891, and Staff Surgeon, October 21st, 1896. He was Surgeon of the Terrible. 
South Africa, in 1900, and landed with the Brigade for the defence of 
Durban and in the Ladysmith Relief Force (mentioned in dispatches, 
promoted to be Staff Surgeon, and made Companion of the Distinguished 
Service Order). ; 

The following appointments have been made at the Admiralty: 
ALEXANDER G. W. BOWEN, M.B., B.A., Surgeon, to the Vernon, additional, 
for the Seagull; ARTHUR R. SCHOFIELD, Surgeon, to the olus, additional, 
for the py! oye undated; THOMAS D. HALAHAN, M.B, B.A., Staff 
Surgeon, to the Scylla, November 8th; JOHN H. LIGHTFOOT, Surgeon, to 
the Vivid, November 1st; JOHN W. Birpb, Surgeon, to the Vivid, for Devon- 
port Dockyard, October 21st; ROBERT K. Kasson, M B., Surgeon, to the 
Excelient, temporary, October 21st; HILARY UC. ARATHOON, Surgeon, to the 
Egmont, October erst. 

JOHN J. WALSH, M.B., civil practitioner, has been appointed Surgeon 
and Agent at Killybegs, undated. His appointment as Surgeon and 
Agent at Tribane has been cancelled. 





. 


ROYAL ARMY MEDICAL CORPS. 
THE CASE OF THE WARRANT OFFICERS. 

WE have received a printed memorandum, which we are requested to 
notice, but on which it is obviously impossible for us to comment, except 
in a general way. It appears that hardship has arisen in the compulsory 
retirement of warrant officers, R.A.M.C., under 45 years of age, through 
the necessity of clearing the lists, which are congested owing to the 
abnormal promotion of young non-commissioned officers during the late 
war, and also consequent on a reorganization of the corps. Such blocks 
in promotion have always occurred in all branches of the service after a 
great war, and, though drastic remedies are required, they are usually 
applied with a minimum of loss and detriment to the 1uaividualsaffected. 
It is stated that this is not being done in the present instance; for, in 
order to effect a clearance, the old warrant officers who have been five 
years in the rank, with a total of 21 years’ service, are to be discharged 
with a minimum pension ; if it be so, we think it is ungenerous, and con- 
trary to official procedure in like cases of compulsory retirement. 
The difference between the maximum and minimum pension is great 
to the persons affected, but small to the State; in this case a small but 
most deserving and meritorious class is involved, and we trust greater 
liberality will be shown to it,and that it may not be made to suffer 
for the good of the service. It is stated that it is not “‘too late to 
reverse the policy, which commences to take effect from* November 18th”; 
but if the policy cannot be reversed, we trust it will be carried out with 
a@ minimum of hardship and loss to the persons affected. 


THE R.A.M.C. ADVISORY BOARD. 
Sir C. B. BALL, M.Ch.. Dr. J. GALLOWAY, Sir E. COOPER PERRY, M.D., and 
Sir F. TREvgs, Bart., K.C.V.O., C.B., have been reappointed members of 
be Advisory Board for Army Medical Services for a further period of 
ree years. 


ARMY MEDICAL RESERVE. 
THE ‘following announcement is inserted in correction of the note 
published in the BRITISH MEDICAL JOURNAL of October 22nd, 1904, 
p. 1123: Surgeon-Lieutenant J. N. MACMULLAN, 1st Herefordshire Rifle 
Volunteer Corps, to be Surgeon-Lieutenant, October 8th. 


INDIAN MEDICAL SERVICE. 

THE Pioneer (Allahabad) says :—*' Otticers in the Indian Medical Service in 
civil employ will be glad to learn that a dispatch containing details of the 
proposals ot the Government of India regarding their increased pay has 
at last been sent to the Secretary of State for India for approval]. The 
delay originally arose owiog to the necessity for consultivg the local 
Governments. So long asa retrospective effect is given to the changes 
made, no great harm will have been done.” 


VOLUNTEER RIFLES. 
Mr. JAMES H. HORSBURGH to be Surgeon-Lieutenant in the 6th‘Volunteer 
Battalion the Koyal Scots (Lothian Regimeut), October 22nd. 
Surgeon-Lieutenant C. M. ATKINSON, 1st Volunteer Battalion the Buffs 
(East Kent Regiment), resigns his commission, October 22nd. 
Brigade-Surgeon-Lieutevant-Colonel P. B. Gitks. 1st Herefordshire, is 
granted the honorary rank of Surgeon-Colonel, October 22nd. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
SURGEON-LIEUTENANT-COLONKL J. CANTLIE, M.B., 7th Middlesex (London 
Scottish) Volunteer Kifle Corps, and Honorary Lieutentant-Colonel 
Commandant Maidstone Companies, Royal Army Medical Corps 
(Volunteers). is appointed to the Honorary Colonelcy of the London 
companies, October 2and. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR WRONGFUL DISMISSAL IN SCOTLAND. 

MEssRS. HEMPSONS, solicitors to the Medical Defence Union, Limited. 
write as follows with reference to the case of Lithgow v Gibb, a report of 
which was published in our columns of January 16th, 1904, p. 167: 

This action, which involved matter of professional interest, was by the 
defenders carried to appeal from Mr. Sheriff Boyd’s decision in favour of 
Dr. Lithgow to the Sheriff Principal (Mr. Sheriff Guthrie), who has 
adhered to Mr. Sheriff Boyd’s judgement, and has awarded Dr. Lithgow 
costs of the appeal on the higher scale, as markipg his sense of the 
importance of the issues which were concerned. The circumstances out 
of which the action arose were briefly these: Dr. Lithgow had held for 
twelve or thirteen years the appointment of medical officer to three 
works, beiog appointed thereto bya joint committee composed of the 
workmen and the employers. In February, 1993, Messrs. 'Lhomas Gibb 
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and Sons, Limited (one of the three works in question), purported sum- 
marily to terminate Dr. Lithgow’s appointment so far as their works only 
were concerned and to appoiut another medical man to the position. The 
legality of this action on their part was challenged by the Medical Defence 
Union on behalf of Dr. Lithgow, with the result that an action was 
instituted, by way of testing the legal position, for recovery of the propor- 
tion of fees due to March 31st, 1903. This action was tried before 
Mr. Sheriff Boyd in December last at the Sheriff Court of Lanarkshire at 
Glasgow, when judgement was given in Dr. Lithgow’s favour on all points. 
From this judgement the delenders appealed to the Sheriff Principal 
(Mr. Sheriff Guthrie), who on October 17th pronounced his judgement. 
adhering to Mr. Sheriff Boyd’s decision, and condemning the appellants 
in costs on the higher scale. Enclosed we beg to hand you a full copy of 
Mr. Sheriff Guthrie’s judgement, and if you can give space in your 
columns to this letter and the judgement in question, it appears to us 
that it might be of interest and service to members of the profession: 


**Glasgow, 17th October, 1904: Having heard parties’ Procurators, 
adheres to the Interlocutor appealed against: Finds the Appellants liable 
in the expenses of the Appeal as the same may be taxed on the higher 


scale, and decerns. f 
‘ ‘ “* (Signed) W. GUTHRIE. 

** Note.—Without expressing an opinion as to the Pursuer’s tenure of 
office and the manner in which it could be properly terminated, I am 
clearly of opinion, as Sheriff Boyd has held in his careful and cautious 
Interlocutor, that the Pursuer was not competently removed from his 
position as Medical Officer of the defenders’ workmen by the letter of 
27th February, 1903, and that the contributions deducted from wages by 
the defenders for him are payable so far as sued for. 

**It was contended on various grounds that there is no contract of 
employment which can be enforced. The defenders, I think, have failed 
in each of their contentions. 

“It issaid that as the Pursuer founds on an Agreement to last for 
years made in 1892, that Agreement cannot be proved but by Writ or Oath. 
{ do not think this is sound. There was an appointment or a contract— 
the name is not material—whereby the Pursuer became Medical Officer 
for three Works at Cleland. The appointment was made by a Committee 
of workmen, acting along with the employers, and it was agreed that the 
removal of the Pursuer should rest with the Committee which appointed 
him. It is, of course, not implied that that Committee should be 
composed of the same individuals. Obviously it was to be a Committee 
representing in the same way the three Works. Now the Pursuer con- 
tinued for twelve or thirteen years to act as Doctor for the Works, and to 
receive payment in the usual way from the owners of the subscriptions of 
the men. It was a contract of service for a year if not reduced to 
writing, and it was continued from year to year by the actings of both 
parties. This is practically admitted by both parties, and it is simply a 
plea of despair to argue that the Pursuer must fail because he has nota 
written agreement. 

“ Again, itis said that the Agreement cannot be enforced against the 
Defenders because they are a Limited Company, which succeeded in 1898 
or 1899 to the business of the same name which was a party to the 
arrangement of 1892. There is no plea or statement on record to this 
effect, and that fact is not surprising when it is considered that the 
defenders have been going on since they acquired the Works treating the 
Pursuer as the Medical Attendant of the Works and paying him the 
deducted contributions of their men. 

**Other objections to the judgement were stated of an equally flimsy 
nature—so flimsy that it is needless to notice them. 

“The sum of the matter so far as the present action is concerned is 
that the Defenders hold certain monies collected for the Medical Adviser 
of their men, and which can be paid to ne one but the Pursuer so long as 
he holds that office. It is conceded on all hands that he held that office 
and was entitled to these monies till February 28th, 1902. It may be a 
question how the Pursuer could be validly removed from his office. For 
the purpose of ascertaining whether the balance of a quarter’s drawings 
is properly retained, it is unnecessary to determine what was the correct 
method of putting an end to the Pursuer’s engagement so far as it had to 
do with the Defenders’ Works. But it is clear that such an engagement 
could only be terminated by reasonable warning. I am of opinion that 
warning for the end of the quarter is the very shortest that could be held 
sufficient and that is enough to support the judgement. 

‘*I do not need, however, to observe this strict economy in assigning 
grounds of judgement. For I think that I agree with what was probably 
Sheriff's Boyd’s opinion, that there is no sufficient evidence of any 
resolution of a majority even of the defenders’ men to dispense with his 
services. Whether it was necessary that the other Works which were 
parties to the arrangement of 1892 should be consulted is, I think, a 
question that may be put aside. 

**More than the mere money value recovered is concerned in this 
action, and I do not think it necessary to interfere with the judgement in 
the matter of expenses. 

“(Intld:) W. G. 


‘*A True Copy, 
*““(Sgd:) JNO. Woop, S.C.D.” 





AN ACTION FOR FEES. 

On October 25th the case of Walker and Sturge v. Ferns and Wadsworth 
was heard in the King’s Bench Division before Mr. Justice Grantham and 
a special jury. The action was brought by James Duncan Walker and 
William Howard Sturge, practising as physicians at Shaftesbury, against 
the defendants, executors of tke will of Joseph Parke, deceased, to 
recover the sum of £207 18s. for medical attendances upon, and medicine 
supplied to, the deceased between July 15th and August 29th, 1903. The 
defendants contended (inter alia) that the charges were not fair and 
reasonable. 

It appears that in July, 1903, the Jate Mr. Parke arrived at the 
Grosvenor Arms Hotel, Shaftesbury, suffering from dropsy and cancer. 
Dr. Walker was called in, and attended him both there and at a furnished 
house to which Mr. Parke subsequently went. Mr. Parke died in August, 
Dr. Walker spending the whole of the last eight nights with him. Kach 
night he had to administer cnemata, and he made a charge of 10 guineas 
a night. Previously to this the patient's condition necessitated an 
operation which lasted three hours, and required the attendance of two 
surgeons. For his attendance at the operation the plaintiffs had charged 
25 guineas. All the time the patient told Dr. Walker that he would be 
well paid The plaintiffs had charged r guinea a visit, and tpon one 
occasion five visits had becn paid in a day ; for each of these 1 guinea was 





———== 
charged. Upon his death the patient left legacies to the amount of 


£30,000. 

Mr. Walker gave evidence in support of the above , 
contended that the ‘charges were reasonable, as the Datient was aol 
oe ny eed a = eee eee 

r the defendants, Dr. Browo, residing in Finchley R y 

He said that he was acquainted with the charges made by pence Called, 
tioners. Asa general rule a charge of x guinea a visit was excessignn® 4 
if the patient was well off it would not be excessive. He had not he but 
pon beg in wg — whieh was out of the common. Apart from tre 

cial request o e patien ere was no necessity f 
eee hour — _. 4 - day. y tore oe to 

ig iamson sai e ha en in practice at Otley, Y . 
number of years. His patients included persons ir a good positing ne 
had heard the evidence, and thought that 1 guinea a visit was unreaset 
able. Wher he slept in a patient’s house he charged ; guineas. 
night if he was getting up frequently. - With regard to the Operati » 
which had been performed, this was very simple. Cross-examined : Tt 
he sat up for eight consecutive nights without taking his clothes off, a 
if he had to perform an unpleasant duty from time to time during the 
night, he would charge 5 guineas a night and 1os. 6d. for every time h 
was called up. > 

Dr. Harris, M.A., M.D.Cantab., said he had been called in to 
Mr. Parke. ‘The only danger about the operation was the grave conditice 
of the patient. There was noanaesthetic used. His fee was discussed on 
the way home. He was paid 5 guineas pose gro The charges made by 
the plaintiff were highey than he himself had ever charged, but there: 
were peculiar circumstances in the case. For instance, while he was 
attending at the operation the patient asked him whether there was, 
avything which he could suggest to relieve him, as he had Plenty of 
money he could afford to pay for it. 

In the course of his summing up. Mr. Justice Grantham read ex! 
from the Medico-Chirurgical Tariffs prepared for the late Shropshire. 
Ethical Branch of the British Medical Association by Dr. Jukes de Styrap 
M.K.QC.P., etc. His Lordship said that no doubt the fees were 
high, but it was only fair to say that there was no body of men who 
worked harder for their money than country practitioners, and where a 
rich man wanted special attention the medical man was entitled to charge 
high ; the charge depended on the circumstances of the case. Why should 
not a rich man pay for attention if he wanted it? His lordship knew no 
better way for a rich man who was dying to spend his money than to pa 
lavishly for anything that would comfort him during his last hours, That 
was apparently what this man did. : 

The jury, without leaving the box, found for the plaintiffs for the ful) 
amount, and judgement was entered accordingly, with costs. 





THE RELATIONS OF MEDICAL OFFICERS OF HEALTH WITH 
THEIR PROFESSIONAL COLLEAGUES. 

Dr. A. GEORGE BATEMAN (London) writes: In the BRITISH MgEpicaz 
JOURNAL of July 2nd you made an editorial statement, in reply toe 
correspondent, ‘‘ that a medical officer of health has no right to intrude 
upon a patient and examine him except with the patient’s consent, bub 
the consent or presence of the regular medical attendant is not neces. 
sary.” I ventured in a subsequent number to traverse the correctness 
of this reply, and based my contention upon a variety of orders issued 
from time to time by the Local Government Board. 

May I be allowed to supplement those extracts by one of the very 
latest date, so as to prove that the opinion of the Board as expressed in 
the previous orders remains the same up to the present time ? 

In a letter written to the Borough Council of Hammersmith by the 
Local Government Board, dated October 22nd, 1904, thefollowing appears: 
It must be remembered that a personal examination can only be made: 
with the consent of the patient or of those having charge of the patient; 
and it is desirable that the medical practitioner in charge of the case 
should always be communicated with, and that his co-operation should 
be secured where it is possible to do so without involving undue delay, 
The Board would point out the importance of exercising tact and discre- 
tion where a reconsideration of the diagnosis upon which the notifica- 
tion of the case had been based may be involved. The Board request 
that the Borough Council will be good enough to communicate thes 
views to the pee sly oe of health.” This letter was signed, “ Noe 
T, Kershaw, Assistant Secretary.” 

It is of the utmost importance that medical officers of health should 
realize that their official position aoes not afford them any excuse for 
breach of ethical practice, and that if they visit patients of other men 
without their co-operation and consent they are acting not only con- 
trary to the usages of the profession, but also against the regulations of 
their official superiors, the Local Government Board. 





HOSPITAL ABUSE. 2 

NEWCASTLE desires to call attention to two cases of hospital abuse 
which have recently come to his notice. (1) A young lady with a nasal 
affection went to a throat hospital, where she was operated upon 
and given to understand that her previous treatment was “ radically 
wrong.” Her parents pay a rental of £50 a year and are in a big way 
of business. (2) A man with a stationer’s business in London ands 
private residence in the suburbs, for which he pays 455 4 year, was 
treated at a “fistula hospital” (sic) as an out-patient, but was invited 
by the “doctor” to visit him at his private residence. ‘Newcastle 
accuses the members of the profession who serve these hospitals of 
‘sweating their brethren by their actions.” He thinks that general 
practitioners, especially in south-east London, must wake up, and he 

asks, could not the Association do something? ; : 
*,*We remark that the correspondent who sends this complaint 
gives an address in the north of England. Assuming the facts to be: 
correctly stated, both cases would show that there is abuse at certain 
institutions. Reports of what the “doctor” said must always be 
accepted with caution, especially if reflecting upon the previous 
treatment ; in our experience they are almost invariably gross mis- 
representations cf what has been uttered. Such cases illustrate the 
need for careful enquiry in all out-patient departments, but we believe 
hospital committees now generally admit this. A case came under 
our notice recently where a publican went to a hospital where a0 
inquiry officer is employed, accompanied by his barman, who was te 
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: d then hand over the paper to his employer. 
ihe te covangecnents of the hospital made this proceeding 
Fortunate soo the little plot was discovered. The publican was 
impossible, to the office to see the secretary, but, needless to say, he 
a The story shows that even where an inquiry officer is 
did not ‘ liberate attempts may be made by unsuitable persons to 
— saineat and it is impcssible to say that these are always 
‘obtain ne We believe it is the general wish of the committees and 
ees scapitals to prevent abuse, and that, as a rule, they do their 
_ romote reasonable reforms in this direction. The whole 
best eotis engoging the careful attention of the Hospitals Committee of 
8 


the Association. 


PAYMENT OF NOTIFICATION FEES. 
sPONDENT writes that he bas recently sent in an account to the 
CORRES authority for notification fees extending over a period of two 
— he is now told that the auditor will only allow a portion of his 





—, to be feared that our correspondent will only be able to recover 
‘a portion of his account. Such fees must be claimed within six months 


of their becoming due. 


r <PENSES OF MEDICAL WITNESSES AT CORONERS’ 
TRAVELLING EXPENS NOUESTS. 





: i upposed to go any distance, say six 

* MM. writend and pr nape Ro at pi inquest snd receive as remunera- 

fion £r18.? Ought not he be entitled to reasonable expenses to and 
from the coroner’s court ? 

#,* Nothing is said in the statute law regulating the fees payable to 
medical witnesses about travelling expenses. The payment to other 
witnesses and their travelling expenses are contained in a schedule 
approved by the county councils or the municipal authorities, and each 
local authority makes its own schedule. In the counties of London and 
Middlesex 2d. a mile travelling expenses is allowable over two 
miles, and we are of opinion that the medical witness could claim this 
at least, if not the actual expenses incurred in, travelling—being the 
amount out of pocket. 





MEDICAL MEN AND CORONERS. 
pr. R. H. WOLSTENHOLME (Salford) writes: In your reply last week to 
a correspondent under ‘“ Medico-Legal,” with reference to supplying 
information to coroners, you staie that “‘usually the medical man is 
willing to afford this information,” and also that ‘‘there is no special 
legal obligation on the part. of the medical man to make statements to 
the inquiry officer.” Would it not have been more satisfactory to the 
profession if you had referred your correspondent to the resolutions 
passed last July at Oxford? These were (abbreviated): (1) That no legal 
obligation rests at the present time on medical practitioners . . . other 
than that of making a post-mortem examination when ordered in writing 
by the coroner, and of attending to give evidence when duly summoned. 
<2) That under present circumstances the practice whereby medical 
practitioners furnish to coroners information of the kind considered 
in this memorandum, not being defined and required by law, is entirely 
informal and irregular. 





CHANGE OF MEDICAL ATTENDANT. 

* a. B.H.—When a patient desires to dismiss his medical attendant it is 
incumbent upon him to write him, or cause him to be written, a 
courteous intimation to that effect, and the superseding practitioner 
should feel it bis duty to ascertain that such intimation has been 
sent before ne undertakes charge of thecase. There i8 no obligation 
upon the superseding practitioner to write himself, and on the whole it 
is generally better that he should not. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


SALARIES OF MEDICAL OFFICERS OF HEALTH. 
A FORTNIGHT ago the Edmonton District Council resolved to increase 
the salary of its medical officer (Dr. McFadden) from {150 to £3:0, con- 
ditional upon his giving his whole time to the duties ot the office. Upon 
the sanction of the Local Government Board being sought to the pro- 
posal, a reply was received from the department stating that they had 
¢ome to the conclusion that where the sanitary authority secured the 
services of a medical officer of health whose training had had special 
concern with public health work, apart from his ordinary professional 
qualifications, it was desirable to ensure that his position would be such 
as to enable him to perform his important duties impartially and inde- 
pendently, and be regarded as holding a position in no way inferior to 
that of other medical men who were engaged in the general practice of 
their profession, In order to obtain these results, it appeared to the 
department that the total salary paid to a medical officer of health, who 
was qualified as mentioned, and who was to devote the whole of his time 
to his work, should not be less than £500 per annum. In cases wherethe 
total remuneration did not reach £500 a year. the Board were only pre- 
pared to give their sanction on the understanding that while giving 
whole time to the Board, in other respects he should be at liberty to 
supplement his income by acting as a consultant in cases of infectious 
disease if invited to do so by any other medical practitioner, by perform- 
ing analyses and other laboratory work, and by receiving qualified 
medical men as pupils for instruction in sanitary science, and in other 
public health work of a similar character not involving the ordinary 
work of a general medical practitioner. The Board has now decided to 
appoint Dr. McFadden at a salary of £350 per annum, on the terms con- 











HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,345 births 
and 4,651 deaths were registered during the weék ending Saturday last, 
October 22nd. The annual rate of mortality in these towns, which had 
been 15.6, 15.1, and 15.2 per 1,000 in the three preceding weeks, further 
rose last week to 15.9 per 1,000. The rates in the several towns ranged 
from 7.1 in Hornsey, 8.3 in Willesden and in Wigan, 86 in Smethwick, 
8.7 in Croydon and in Handsworth (Staffs.), and 8.9 in Keading, in Rother- 
ham, and in Cardiff, to 20.0 in Middlesbrough, 20.3 in Bootle, 20.4 in 
Stockport, 22.4 in Liverpool, 22.6 in Tynemouth, 23.2 in Salford, 23.3 in 
Burnley, and 23.7 in Handey. In London the rate of mortality was 16.6 
per 1,000, while it averaged 15.6 per 1,ocoin the seventy-five other large 
towns. The death-rate from the principal infectious diseases averaged 
1.8 per 1,cco in the seventy-six towns; in London this death-rate was 
equal to 1.3 per 1,coo, while among the seventy-five other large towns the 
rates ranged upwards to 4.1 in Plymouth, 4.2 in Bootle, 4.3 in Hull, 4.5 in 
Liverpool, 5.2 in Burnley, 5 4 in Preston, 5.5 in Grimsby, aud 6.1 in Saliord. 
Measles caused a death-rate of 1.8 in Birkenhead and in Salford, 1.9 in 
Halifax, 2.0 in Tynemouth, 2.3 in Walsall, in Grimsby, and in Liverpool, 
and 3.2 in Plymouth ; scarlet fever of 1.0in Burnley ; diphtheria of 1.7 in 
Bootle and 2.5 in Salford; fever” of 1.1 in Stockport, 1.6 in Grimsby, 
and 1.7 in Wigan ; and diarrhoea of 2.0in Great Yarmouth, 2.1in Rhondda, 
2.6 in Oldham and in Burnley, 27 in Middlesbrough, and 3.6 
in Preston. The mortality from whooping-cough showed no 
marked excess in any of the large towns. Two fatal cases of small-pox 
were registered in Newcastle-on-Tyne, and : each in Nottingham, Bury, 
and Preston, but none in any other of the seventy-six towns. The 
Metropolitan Asylums Hospitals contained one smail-pox patient on 
Saturday last, October 22nd, against 3, 2, and 10n the three preceding 
Saturdays. The number of scarlet fever cases under treatment in these 
hospitals and inthe London Fever Hospital, which had been 2,158, 2,341, 
and 2,516 at the end of the three preceding weeks, had further risen to 
2,687 at the end of last week; 389 new cases were admitted during the 
week, against 406, 409, and 377 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, October 22nd, 950 births and nS? 
deaths were registered in eight of the principal Scotch towns. e 
annual rate of mortality in these towns, which had been 16.6, 15.1, and 15.8 
per 1,cco in the three preceding weeks, further rose last week to 16.5 per 
1,000, and was o.6 per 1,000 above the mean rate during the same period 
in the seventy-six large English towns. The rates in the eight Scotch 
towns ranged from 10.8 in Perth and 13.5 in Greenock, to 18.0 in Paisley, 
and 20.1 in Leith. The death-rate from the principal infectious 
diseases in these towns averaged 2.1 per 1,0co, the highest rates being 
recorded in Glasgow and Aberdeen. The 253 deaths registered in Glasgow 
included 3 which were referred to measles, 5 to diphtheria. 15 to whooping- 
cough, 5 to “‘ fever,” and 17 to diarrhoea. Three deaths from diphtheria 
and 2 from diarrhoea were recorded in Edinburgh; 4 from diarrhoea in 
Dundee; 5 from measles and 2 from scarlet fever in Aberdeen; 2 from 
diarrhoea in Leith ; and 2from “fever” in Greenock. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, October 22nd, 565 births and 362 
deaths were registered in six of the principal Irish towns, against 516 
births and 425 deaths in the preceding period. The mean annual death- 
rate of these towns, which had been 21.3, 15.6, and 16.8 per 1,0ccc in the 
three preceding weeks rose to 17.6 per 1,cco in the week under notice, this 
figure being 1.7 per 1.coo higher than the mean annual rate in the 
seventy-six English towns for the corresponding period. The figures 
ranged from 5.8 in Waterford and 8.8 in Londonderry, to 26.3 in Dublin 
and 27.3in Limerick. The zymotic death-rate during the same period 
and in the same six Irish towns averaged o.7 per 1,000, or o 6 lower than 
during the preceding period, the highest figure, 2.5, being recorded in 
Dublin, while Cork, Limerick, Londonderry, and Waterford registered 
no deaths under this heading atall. In Dublin 1: deaths were ascribed 
to diarrhoeal disease and 6in Belfast, the total throughout Ireland being 
19. Measles caused 1 death in Belfast and 6 in Dublin. No deaths occurred 
anywhere from small-pox. 





PROVISION OF HOSPITALS FOR LOCAL AUTHORITIES. 
THE chief additional powers to those provided by the Public Health Act, 
1875,and the Isolation Hospital Act, 1893. are included in the Isolation 
Hospital Act, 1903. Stratton’s Public Health Acts (Knight and Co., 7s. 6d.), 
new edition, contains particulars of these powers. 





TRANSMISSION OF NOTIFICATION CERTIFICATES. 

W. A. M.—(1) The law requires the medical attendant to send to the local 
authority the notification certificate, and if the medical attendant does 
not transmit that certificate in some reliable manner, he must take the 
responsibility of it failing to reach the authority. It is not the duty of 
the sanitary inspector to make inquiries of any kind or of any person 

- respecting the notification certificate. If the authority does not receive 
the certificate they may proceed against the medical attendant. (2)The 
Public Health Act provides for a fee of half a crown for eaeh case notified 
in private practice. It does not provide for postage or receipts. 





THE INFECTION OF DIPHTHERIA. 

S. A. writes to say that on September 7th he notified a case of diphtheria, 
and sent it to the Fever Hospital. He subsequently received the 
following letter from the Town Clerk: 

“October 17th, 1904. 

‘‘Dear Sir,—The Public Health Committee are informed that Louisa 
was admitted to Hospital on your notification as having 
diphtheria on the 7th ult., and was certified on the 2oth ult. as not 
having suffered from that or any other notifiable disease. The Com- 
mittee understand that the bacteriological test offered by the Council 
was not used in this case, andIam directed to inquire whether any 
bacteriological test was used, and on what symptoms you relied in 
notifying the case as diphtheria ?” 

Our correspondent comments upon the length of time that elapsed 
between the date on which the patient was admitted and that on which 
she was certified as not having suffered from any notifiable disease, 
and points out that a bacteriological examination involves a delay of at 
least two days, and that in his opinion it is important not to lose time 











tained in the latter part of the Local Government Board's letter. 


before sending the patient to the hospital for serum treatment. He 
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also objects to the question addressed to him in the latter part of the 
Town Clerk’s letter. : 

*.* We agree With our correspondent that the early diagnosis of 
diphtheria often presents insuperable difficulties, and that in order to 
obtain the advantages of early serum treatment it may sometimes be 
necessary to run the risk of giving a dose of serum to a patient who is 
not. suffering from diphtheria. Some sanitary authorities afford 
facilities for administering the prophylactic dose of serum at home by 
supplying medical practitioners with serum and syringes on applica- 
tion. The sanitary authority has no legal power to demand a statement 
as to the symptoms upon which a medical practitioner has relied in 
notifying a case under the Infectious Diseases Notification Act. The 
practitioner is required by the Act to send in his notification forthwith ; 
that is to say, as soon as his diagnosis is formed. This obligation is 
enforced by a penalty, and the courts interpret its provisions strictly. 
On the other hand, it is the custom of the profession to co-operate in 
every way possible with the sanitary authority and its officers in their 
investigations into the causes of infectious outbreaks, and in their 
attempts to limit their prevalence. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL ALBERT ASYLUM, LANCASTER. 

THE annual meeting of this charity, now described as “a Training 
Institution for the Feebleminded of the Northern Counties,” was held on 
October 18th at the College of Medicine, Newcastle, under the presidency 
of the Duke of Northumberland. The fortieth annual report was pre- 
sented by Mr. Diggens, Principal and Secretary. New and commodious 
workshops had been provided for the training in handicrafts by the 
munificence of Mr. Herbert Storey, High Sheriff of Lancaster. The total 
accommodation now afforded by the institution is for 650 cases, and the 
Central Committee express the opinion that “‘ greatcare must be exercised 
in the selection of new candidates for admission, and that those only 
should beadmitted who are likely to derive great benefit from the training.” 
From the report of the Resident Medical Officer (Dr. A. R. Douglas), we 
learn that there were in the asylum on June 30th, 1904, 626 patients (406 
males, 220 females), that 92 had been admitted during the previous twelve 
months, 44 had been discharged, and 12 (7 males, 5 females) had died. The 
average number resident had been 610. Amongst the admissions 
is mentioned a case of mental deterioration, apparently due 
to over-pressure at school, in which insanity supervened. 
Of the 44 patients discharged, it is stated that all but 10 
had improved in greateror less degree,and 12 to such an extent that 
they might be expected to “do well away from the asylum, could 
sympathetic and intelligent supervision be secured for them.” This 
essential after-care would seem to be the crux of the whole matter, and 
we are glad to find the institution doing what little it can to retain as 
paid assistants in various departments a few ex-patients competent for 
minor duties. Two patients had to be discharged on account of the 
development of insane tendencies. The death-rate was Jow—1.96 per cent. 
on the average number resident—and the general health, on the whole, 
good, the principal illnesses referred to being influenza of a mild type, 
4 cases of scarlatina, 8 of measles, rt of chicken-pox, and 1 each of 
whooping-cough and enteric fever. Amongst the causes of death, 2 cases 
of tuberculosis, 3 of phthisis, and 2 of meningitis are recorded ; and Dr. 
Douglas discusses at some length the applicability of the open-air system 
to patients of the imbecile class, arguing that their limited mental 
capacity would militate against intelligent co-operation in its methods, 
and that the imperfections of the cardiac and vascular system existing in 
many cases might lead to daugerous consequences from unavoidable 
chills. Open-air chalets are, however, to be adopted in a few selected 
eases. The increased number of patients subject to epilepsy is adverted 
to, 103 cases under treatment and 4,316 fits having been recorded during the 
year. It is urged that, as epileptic imbeciles are usually unpromising cases 
for training, a more rigorous exclusion of such cases should be insisted on. 
The Royal Albert Asylum (as was pointed out at the meeting by its 
venerable chairman, Sir John Hibbert, K.C.B.) has done excellent work 
during the last thirty-four years in ameliorating the condition of the 
mentally-deficient children who have had the benefit of training within 
its walls. No less than 2,482 patients have been admitted since its opening 
in 1870, and of the 1,372 discharged 25.8 per cent. are classed as much 
improved, and 36.7 per cent. as moderately improved. There is no doubt 
of the great relief afforded to the patients’ families during the period of 
training (seven years), but what is wanted to supplement this good work is 
permanent care for the majority in an industrial colony; and we trust 
that the Royal Commission now sitting will be able to suggest some prac- 
tical scheme to effect this object, so necessary in the interests of posterity 
as well as of the present generation. 





GOVAN DISTRICT ASYLUM. 
Dr. W. R. WATSON, in his report on this asylum, states that on May 1sth, 
1903, there were resident 490 patients, and on May 14th, 1904, there were 
sos. This increase of 15 is, however, only apparent, as the average daily 
numbers resident in 1902-3 were 483 3, and in 1903-4 were 480.2. Notwith- 
standing this slight decline, there has been a steady upward movement 
since the opening of this asylum in 1895; and_as the population of the 
district from which it draws its patients is steadily increasing, the present 
margin of accommodation (37 beds) will soon be exhausted, and con- 
siderable extension of the asylum will be necessary to meet further 
requirements. The number of cases admitted during the year ending 
May 14th, 1904, was 260, of whom 92 were cases of mania, 45 of melancholia, 
37 of dementia. 42 of alcoholic insanity, and _ 15 of general paralysis. 
‘there were also 5 cases of congenital or infantile mental deficiency, and 
8 cases of acquired epilepsy. In 140 the cause of insanity is entered as 
unknown, intemperance in drink was assigned in 42 (a percentage of 16.15 
of theadmissions), previous attacks were present in 35, and the remainder 
are distributed fairly equally over the usually cited causes. Notwith- 
standing the admission of 15 general paralytics, venereal disease is not 
mentioned in one case as cause of this condition. The number of patients 
discharged as recovered during the year was 114 (a percentage of 





recoveries on admissions of 45.6), 19 as relieved, 46 

there were 66 deaths (a percentage “death-rate he oven Anproved, ang 
of 13.8). Of the deaths, 3: were due to cerebro-spinal disease, ¥ residents 
disease, chronic bronchitis, and pneumonia, and only 5 to pht 14 to heart 
with r death from general tuberculosis, gives a low deat: This, 
tuberculous disease of 9.co per cent. of the total deaths Then from 
death do not call in any other way for comment. Post-mortem © Catises of 
a lemmas saber —— of the maaan. aud the pathological dan zations 

, and roo i Tolan eee 

chemical research added. adieu Cina bacteriological, and 





ENNISCORTHY ASYLUM FOR THE DISTRI 
OF WEXPORD. ~ | OF THE County 


THE statistical tables of this asylum for the year i 
31903, Show that whilst the numbers, 480, remaining at tine end of 318t, 
in excess of those at the end of 1902 by 3 patients, the admission s oete 
excess of that yearby 13, and, further, that there has been a steady rion 
in the average daily numbers resident since 1890. which is ag fa poreate 
the tables of this report go. The Medical Superintendent De pack as 
Drapes, is not hopeful, therefore, of any future reduction’ Thotas 
numbers, and attributes the increase to the great consumption of 1 
in the county of Wexford. He states that £13,000,000 is consumed i 
in Ireland every year, and of this Wexford contributes no lees 
£400,000, which is about twenty-seven times what it costs to kee Ty 
asylum. He is convinced that poverty is not an appreciable ca; ae the 
says that, of the admissions last year, in not a single instance we, 
attack attributed by the patients’ friends to adverse circumstances, the 
further, ‘* A recent investigation into the relative prevalence of the he 
moner causes of insanity in the whole of Ireland during a peri coma. 
twenty years ending 1902 disclosed the fact that, comparing the first . 
years of that period with: the last, while intemperance had in se 
as a cause by over 20 per cent., proverty and reverses had decr 

by 35, domestic trouble by 41, and mental anxiet; by 62 per 
—that is, as far as statistics show, that the population of — 
are, presumably, in a more prosperous condition than they i 
twenty years ago, and that, at the same time, their drinking wee : 
sities are greater.” The figures which Dr. Drapes gives are intereane : 
and even significant, but the question is extraordinarily complicat 4 
and not explicable in this simple fashion. Dr. Drapes further raises i. 
question of discriminating between ‘‘those patients who have beco: . 
insane through no fault of their own, and the class who drive themselves 
into madness by their own misdoings,” and advocates the confinement 
within separate institutions, and detention for a definite and more : 
less prolonged period, of those who belong to the latter class This 
sequestration for lengthy periods of the inebriate insane has bee 
suggested by severad medical superintendents, and has many points to 
recommend it, chief amongst these being the increased chance of effectip 
a permanent result, but the methods employed should be of a therapeutic 
and not a punitive character. Returning to the tables, we find that there 
were admitted during the year r1ro patients; of these, 74 were cases of 
mania, 23 of melancholia, 1 of secondary dementia, 1 of general paral 
of the insane, 5 cases of acquired epilepsy, and 6 of congenital or infantile 
mental deficiency. This small proportion of dements is somewhat 
unusual, and ought to give a satisfactory recovery-rate. Of the causes of 
insanity in the admissions, hereditary influences were ascertained in a 
previous attacks in 12, and intemperance in drink was assigned in 24— 
that is, in 21.8 per cent. of the admissions. Moral causes appear ing 
and in 20 the cause was unknown ; 63 patients were discharged during the 
year as recovered, giving a recovery-rate of 57.3 on admissions, 7 ag 
relieved, 2 as not improved, and there were 35 deaths. Of the causes of 
pace — only yey features Pas oe = melancholiag 
exhaustion 12, and p isis 12, giving a hig ercentage tuberc 
death-rate on the total deaths of 34.28. : 


& November 





THE WARNEFORD HOSPITAL FOR MENTAL DISEASES, OXFORD, 
THE Committee of Management of this iastitution report that 
1903 was a favourable financial year, leaving a balance of £1,304 88. 2d. 
in the hands of the Treasurer at the end of the year. The 
asylum is an endowed and chartered corporation, conducted by a Boaré 
ot Governors who have no pecuniary interest in its prosperity and whose 
main object is to afford to patients of the educated classes medical treat- 
ment on moderate terms. The normal charge is 2 guineas a week, but 
the Committee of Management has power to alter the terms of admission 
according to the circumstances of the case. Thus, though during 190; 
the average cost per head to the institution was £1 108. 73d. per week, no 
less than 33.88 per cent. of the patients were received at various sums 
ranging from 6s. 5d. to 21s. a week, affording satisfactory evidence of the 
charitable work done by this hospital. There were, according to the 
report of the medical superintendent, Dr. James Neil, in the hospital on 
January 1St, 1903, 93 patients, and on December 31st there remained ga, the | 
total cases under treatment during the year amounting to 121. There were 
28 admissions during the year, of whom 26 were first admissions. Idiots, 
epileptics, and paralytics are ineligible for admission, and those i 
were either cases of mania (12) or melancholia (11), with x case of general 

aralysis. ‘‘Moral causes,” mental anxiety, etc., were assigned in 1, 
intemperance in drink in 1, previous attacks in 5, somatic causes ins, 
and hereditary influences were ascertained in 8. In only 5. cases 
was the attack of more than twelve months’ duration prior to admission. 
During the year 13 were discharged as recovered, the high percentage 
recovery rate of 54.2 naturally ensuing from the favourable character of 
the admissions and the exclusion of unfavourable types. The average 
recovery rate on admissions since 1846 in this hospital is 45.6 per cent. ; 
4 were discharged as relieved, 7 as not improved, and there were 5 deaths. 
With the exception of 1 who died, aged 36, from exhaustion following 
excited melancholia. the deaths occurred at fairly advanced Ke 
namely, 59, 62, 72 and 85, and were due to general paralysis, cerebral 
haemorrhage, chronic nephritis and senile decay. The general health 
was good throughout the year, and with the exception of influenza of 
mild type there was no occurrence of epidemic disease. Everything 
possible is done for the comfort and well-being of the patients, and the 
Commissioners in Lunacy comment most favourably on the gen 
state and management of this institution. 








Mepican Maaistratr.—Dr. J. W. Blandford, of Norton, 
ee has qualified as a magistrate for the county of 
urham, : . 
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VACANCIES AND APPOINTMENTS. 


MEDICAL 
VACANCIES. 
ompiled from our advertisement columns, where full 
his Uist of snes. pe To ensure notice in this column advertisements 
particulars ined not later than the first post on Wednesday morning. 

be AND MIDLAND HOSPITAL. FOR SKIN AND URINARY 
BIBMINGE™ 9) ND ical Assistant. (2) Surgical Assistant. Honorarium at the rate 
t . ’ 
Of SaETInRS_ POF AN i.—Medioat Officer to supervise Company’s Medical 
BURMA RAIL at Burma. Salary not less than 750 rupees per mensem, 

Ea DON THROAT AND EAR HOSPITAL, Gray’s Inn Road.—Registrar. 
CENTRAL DON ASYLUM, near Dartford.—Medical Superintendent. Salary, £800 


annum Y J ; NSTRUCTION OF DEAF AND 
: NSTITUTION FOR THE I 

EDGBASTON: OTN. UMfedical Officer. : 

oD PITAL MEDICAL SCHOOL.—Gordon Lecturer on Experimental Pathology. 

apy’s HOS: FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Surgeon, 

fosriTal for six months and £2 10s. washing allowance. 

avin ROYAL INFIRMARY.—Casualty House-Surgeon, resident. Salary, £50 per 


~ anu. >ITAL FOR CONSUMPTION.—Honorary Assistant Physician. 
BPO ETAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
NATION House-Physician, resident. Salary, £50 per annum. ; 
xorTINGHAM CHILDREN’S HOSPITAL.—House-Surgeon, resident. 
: lt ST. MARY'S HOSPITAL FOR SICK CHILDREN.—Resident Medical 
PLAtjcer, Salary, £100 per annum. six House 8 
porTSMOUTH : ROYAL PORTSMOUTH HOSPITAL.—Senior House-Surgeon, resident. 
um. 
aot a OPEGE, Belfast _—Musgrave Professor of Pathology. 
ral HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—Assistant 
Lite LONDON OPHTHALMIC HOSPITAL City Road, E.C.—Senior House-Surgeon, 
BOTA nsent. Salary, £100 per annum. 
BARTHOLOMEW’S HOSPITAL, E.C.—Assistant Surgeon. ‘ 
oer OF APOTHECARIES.—Gillson Scholarship in Pathology. Value £90, tenable 
r. : 
qanOAT HOSPITAL. Golden Square, W.—Senior Clinical Assistant. 
WEST RIDING ASYLUM. Menston. Lady as Resident Clinical Clerk. 


APPOINTMENTS. 
. Montgomerie, M.B., Ch.B.. Non-resident House-Surgeon to Dr. R. W. 
mii. L the Edinburgh Royal Infirmary. : . 
BROCKBANK, Edward Boaetem, M.D., M.R.C.P., Junior Honorary Physician, Man- 
hildren’s Hospital. 
ae K 6. M B., B.S.Aberd., Resident Assistant Medical Officer, Lambeth Parish 
ry. 
i as R., L.S.A., Assistant Medical Officer, Storthes Hall Asylum, Kirkburton, 
ar Huddersfield. 
Pies D. Livingstone, M.R.C.S., L.R.O.P.Lond., Medical Officer to the Post Offices of 
Criccieth, Chwilog, Garu Dolheumaeu and Llangybi. 
reLton, W. B., L.R.C.P. and S.Irel., District Medical Officer, St. Columb Major Union. 
FerGusoNn, James Haig, M.D., F.R.C.P.Edin., Assistant Accoucheur to Professor 
A. R. Sips nat the Edinburgh Royal Maternity and Simpson Memorial Hospital. 
Jones, W. Ernest, M.R.C.S., L.R.C.P., Inspector-General of Asylums for the Insane in 
Victoria Australia. 
KaLomrels, N.,L.R.C.P., M.R.C.S., F.R.C.S., Clinical Assistant to the Chelsea Hospital 
for Women. 
Kerk, Harold, M.B.,Ch.B.Edin., Resident Medical Officer to the Florence Nightingale 
. Hospital for Infectious Diseases, Bury, Lancs. 
LercesTER, M. E., L.R.C.P. and 8.Edin., L.F.P.S.Glasg., District Medical Officer of the 
Liskeard Union. 
LockHEAD, James, M.B., Ch.B., House-Surgeon, Elinburgh Royal Maternity and 
Simpson Memorial yo lait il 
tvB, Alexander, M.D., B.S.Lond.. D.P.H., Joint Pathologist with Dr. D. J. Morgan 
» to the Cancer Hospital, Fulham Road. 5 nom 
Parsons, Walter Brock, Assistant Anaesthetist to the Royal Dental Hospital, Leicester 
are 


Salary at the 





Bnguon, i. W., M.D., Resident Medical Officer at the Chatham Islands, New 

Zealand, 

PrvnigER, A. E., L.R.C.P., M.R.C.S., Resident Assistant Medical Officer, Islington 
Parish Infirmary. 

Ross, J. A.. M.A., M.B., Ch.B.Edin., Junior House-Surgeon at the Crosdon Hospital, 
vice Dr. H. Gardner, promoted to the senior position. 

SPENCE, D., M.B., Assistant Medical Officer, South Shields Union Workbouse. 

§mpaiN, A. C., M.B., Oh.B., House-Surgeon, Edinburgh Royal Maternity and Simpson 
Memoria! Hospital. 

WALL, R. Cecil D., M.D.Oxon., Assistant Physician to the London Hospital. 

WesstER, J.A., M.D., Honorary Medical Officer, Launceston Hospital, Tasmania, vice 
Dr. G. E. Clemens, resigned. 

Witson, W. Cheyne, M.D.Edin , Senior Physician to the Plymouth Public Di 
vice Dr. W. H. Pearse, resigned. , -. 7 senate 





DIARY FOR NEXT WEEK. 


Salhetinn TUESDAY, 
cal Society of London, 20, Hanover Square, 8.30 p.m.—Dr. L. S. 
7 Acute Lymphatic Leukaemia. Dr. C. F, Selous . simultaneous Occarrence 
pS + aa be my — ia the Lents ae 8. G. Shattock and C. F. 
‘ s for Comparin, icroscopica 1 5 
Mr.8. G. Shattock: The Nature of the So-call Dermoid Gyotot the bony — 


Obstetrical 8 - —~ 

ical ociety of London. 20, Hanover Square, W., 8 p.m— 

Specimens: Dr. J. H. Nauber: Case of Double Symmetrica’ Cystoma of Untenal 
Origin and Connexions, and others. Paper: Dr. Herbert R. Spencer, Three Cases of 
Cancer of the Cervix Complicating Labour in Advanced Pregnancy, the patients 
a aan well eleven, eight and a half, and eight years after high amputation of the 


THURSDAY. 
North-East London Clinical Society, Tottenham Hospital, 4 p.m.—Clinical 


Ophthalmological Society of the United Kingdom. 11, Chandos 8 
Vavendish Square, W, 9 p.m.—The Bowman Lecture cil! be delivered by Dr. rw 
Mott, F.R.S., the subject being The Visual Cortex. 


FRIDAY. 

Went, London Medico-Chirurgical Society. West London Hospital, Hammer- 
ra ete 8 p.m.—Clinical evening. Cases will be shown hy Dr. P. 8. Abraham, 
cae E. Russell, Mr. Aslett Baldwin, Mr. B. L. Paton, Mr. Garry Simpson, and 

Society of Anaesthetists, 2, Hanover § iscussi 

. quare,- W., at 8.30 p.m.—Discussion on the 
pomen-Harcourt Chloroform Inhaler, to be opened by Mr Eder Willett. Dr. Dudley 
will erent Messrs. Silk, Probyn-Williams, Blumfield, Hilliard, McCardie, an@ others 

Laryngological Societ 

y of London, 20, Hanover Square, W., 5 p.m.—Cases, 
Potten ity ete., will be shown by Mr. E£. » Wangets, Mr. P. de Santi, Dr. E. F. 
a | r. A. H, Cheatle, Mr, A. Roberts, Dr. Kelson, Mr. H. B. Robinson, and 





POST-GRADUATE COURSES AND LECTURES. 


Charing Cross Hospital, Thursday, 4 p.m.—Dermatological Demonstration. 

Hospital for Consumption and Diseases of the Chest, Bromvton, Wednesday, 4 p.m.— 
Some Points in the Prognosis and Treatment of Pneumonia. 

ery = —_ Children, Great Ormond Street, W.C.—Thursday, 4p.m. Deformities 
of the Chest. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.— The following. 
clinical demonstrations have been arranged for next week at4p.m.: Monday, Skin; 
Tuesday, Medical; W Surgical; Thursday, Surgical ; > Throat. 
Lectures will be delive at 5.15 p.m. as follows: Monday, Pain as a Symptom o 
Urinary Disease; Tuesday, The Surgical Treatment of Neuralgia; Ly —~y Ry 
'rherapeutics of Some Common Ailments ; Thursday, The Treatment of Acute Hear 
Disease and of Loss of Compensation. ; a 

Mount Vernon Hospital for Consumption and Diseases of the Chest, Central Out-patient 
Department, 7, Fitzroy Square, W.—Thursday, 5 p.m., Principles of Treatment of 
Laryngeal Cases (illustrated by cases). 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C — Tuesd 
3.30 p.m., inthe Wards; Friday, 3.30 p.m., Cerebral Surgery. 

North-East London Post-Graduate College, Tottenham Hospital, N.— Woes: 
2.30 p.m., Demonstration on Fevers (North-Eastern Fever Hospital, St. Ann’s Road). 

Post-Graduate College, West London Hospital, Hammersmith Road, W.—Monday 
5p.m.. Practical Surgery. Fg 3 p.m., Examination and Discussion of 

the Clinical Varieties of Insanity, at Claybury Asylum. Wednesday, 5 p.m., Uterine 
Displacements. Thursday, 5 p.m., Nephritis. Friday, 5 p.m., Surgical Gases. 

Samiritan Free Hospital for Women, Marylebone Road, N.W.—Thursday, 3 p.m., The 
Diagnosis and Treatment of Early Extrauterine Gestation. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
JAMES.—On October 18th, at Hungerford, B erks, the wife of Robert Blake Jame 
M.R.C.S.Eng., L.R.C.P.Lond., of a son. 
SHAW-MACKENZIE.—On October 18th, as the Manor, Southrepps, Norfolk, the wife 
Dr. A. OU. Shaw-Mackenzie, of a daughter. 


MARRIAGE. 

WILLIAMS—CAMPBELL,—On October 20th, at Trinity Presbyterian Church, Liverpool, 
8., by the Rev, George Johnstone, M.D., assisted by the Rav. John Watson, U.D., 
and the Rev. James Burns, M.A., John Larden Williams, B.A.Oxon., second son of 
Owen H. Williams, Fog, J.P., Fullwood Park, to Ethel May, younger danghter of 
W. Mactie Campbell, M.D., Princes Gate, Liverpool. 


DEATH. 


ODELL.—On October Mth, at Hertford, Hannah, widow of the late Thomas Odell, 
M.R.C.S., L.S.A., of that town, aged 69, 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS yenpecting Editorial matters should he addressed to the Editor, 2, Aga” 
street, Strand, W.C., London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strana, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understoot to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and fot 
at ‘his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aittiology, Lonaon. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 


TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 
EDITOR, 2631, Gerrard. 2630, Gerrard. 





CE” Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 

H. J. W. asks for suggestions for the local treatment of a case of pruritus 
ani following an operation for fissure by complete division of sphincter 
ani. The pruritus has persisted for nearly four years. He imagines 
that a minute nerve ending has been involved in the scar. 

CESTRIAN writes: Can any member advise me as to the treatment of a 
case in which retraction of the penis and testicles, accompanied by 
pain, is the most prominent symptom ? ‘It is brought on by cold and 
muscular exertion. The case is of five years’ duration, and has resisted 
treatment by bromides and other drugs and the continuous current. 


HIGH-FREQUENCY TREA™ MENT. 
M.D. ‘asks where he can obtain practical instruction in high-frequency 
treatment. 

*,* ““M.D.’s” best plan would be to apply to the electrical medical 
officer at any of the London hospitals which have teaching schools. 
At most of them he could take out a course as clinical assistant to the 
department at a moderate fee. 





ANSWERS, 


SPERM.—It is impossible to give any useful advice on the case by way of 
correspondence, as there are many details which can only be ascer- 
tained from examination. Our correspondent might consult The 
Pathology and Treatment of Sexual Impotence, by Victor G. Vecki. (London: 
Rebman, Limited. 1899. 128.) 


M.A.—Giacomini (Turin, 1886) recorded a case in which the odontoid pro- 
cess was completely free and articulated with the axis by a diarthr 1 
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joint. Romiti (Sienne, 1886) recorded a case in which the odontoid was 
free from the axis and fused with the atlas. See also Development and 
Varieties of the Second Cervical Vertebra, by A. Macalister, Journ. of 
Anat. and Phys., 1894. 


TREATMENT OF ATONIC DILATATION OF THE STOMACH. 


HARROGATE is referred to the article on Motor Insufficiency and Dilata- 


tion of the Stomach in the BeiTISH MEDICAL JOURNAL for November 
2gth, 1902, p. 1693; details of treatment are given on p. 1695 


ACARUS INFECTION. 


M.N.O.—1. The length of the interval between infection and the 


appearance of symptoms would depend on the activity of the 
female acarus and the reaction of the patient. The symptoms com- 
mence as soon as itching occurs. In a general way it takes between a 
week and a fortnight for the first burrow to beformed. The ova have 
then to be hatched, and metamorphosis (from a six-legged larva) and 
fecundation of the female to take place, leading to the formation of 
fresh burrows. In cases where ti:e distribution of the rash is pretty 
general the original infection can be reckoned as having oecurred 
roughly from six weeks to three months previously.. The rash varies 
very much in different individuals, such factors as age, sex, general 
condition, and hygiene of the patient, etc, having to be considered. 
In cleanly ——_ and those employed in certain trades the rash may be 
slight in degree, alihough the distribution conforms to the scabies 
eruption. All grades of rash are found. 2. In the treatment of gonor- 
rhoea, injections should be gradually decreased in strength with 
cessation of the discharge, and stopped in about a week or so, but the 
case kept under observation and hygienic precautions strictly carried 
out (no stimulants, etc.) as in the earlier stages. Every case must be 
dealt with on its merits. 


PASTEUR’S TREATMENT OF HYDROPHOBIA. 


H. H. TIDSWELL.—Pasteur’s treatment of hydrophobia was the subject of 


an investigation by a committee appointed by the Local Government 
Board in 1896. The members were: Sir James Paget (Chairman), 
Dr. (now Sir) Lauder Brunton, Mr. George Fleming, Sir Joseph (now 
Lord) Lister, Sir Richard Quain, Mr. (now Sir) Henry E. Roscoe, and 
Wr. (now Sir) John Burdon Sanderson, with Mr. (now Sir) Victor Horsley 
as Secretary. The report of the Committee was presented to the House 
of Commons in 1877, and issued as a Blue Book. 


ETHYL CHLORIDE AS A GENERAL ANAESTHETIC. 


EvTROPINE.—Chloride of ethyl probably ranks next in order of safety to 


nitrous oxide gas. It can be given from au Ormsby inhaler, and some 
authorities regard this method as among the best. The Dental Manufac- 
turing Company (Lexington Street, W.C.) supply the ‘‘ Ideal inhaler,” 
which answers its purpose extremely well. Messrs. Duncan and 
Flockhart also ey avery good inhaler called the ‘“‘Simplex.” Many 
other inhalers have been devised, but no elaboration is needed, and as 
the two mentioned are simple and portable, they may be taken as being 
as goodas apy and better than many. 


REFERENCES TO BOOKS. 


Dr. W. FYFE (Johnstone), who writes to ask for references to comparatively 


recent literature on several medical and surgical subjects, would pro- 
bably find what he needs in regard to them all on referring to the 
Encyclopaedia Medica; in thirteen volumes (Edinburgh: W. Green and 
Sons; 25s. each volume). The medical subjects he would tind more 
fully discussed in Professor Allbutt’s System of Medicine; in eight volumes 
(London: Macmillan and Co. ; 25s. each volume) ; and the neurological 
in Oppenheim’s Diseases of the Nervous System, translated by E. E. Mayer ; 
second edition (London: J. B. Lippincott Co., 1904, 215.). 


TREATMENT OF RINGWORM. 


Major E. ECKERSLEY, R.A M.C. (Pretoria), writes: In answer to the 


query on this subject in the BRITISH MEDICAL JOURNAL of September 
roth, I would recommend a trial of the following: The ordinary tr. iodi, 
B.P., is decolorized by the addition of calomel; the clear supernatant 
fluid is decanted. It is applied in the usual way with a camel-hair 
pencil, great care being exercised in its application, as vesication 
results from its too liberal use. This treatment, combined with epila- 
tion, is, as a rule, rapidly successful in the intractable form of the 
disease due to the microsporon Audouini succumbing in the course of 
a fortnight at most. 


CIVIL SURGEONS IN CHARGE OF TROOPS. 


Cc. H. V.N.is informed, in answer to his communication, that the civil 


surgeon in charge of troops may or may not engage in private practice, 
according to the terms of his agreement ; if he is employed at ‘contract 
rates,” then, of course, he may; if ata consolidated yearly salary, as 
apparently in the case in question, then we presume he is expected to 
devote all his time to his military charge. We have never heard of 
officers of the R.A.M.C. on full pay competing in private practice with 
their civil brethren. Our correspondent should obviously come to 
some arrangement with the contractor spoken of to attend cases of 
accidents at the works; without this, it is clear that, if he attends 
injured men who may individually call him in, he risks payment, which 
in any case is likely to be quite inadequate for professional services. 
We know of no scale of fees in such cases. 





LETTERS, NOTES, Etc. 


A WARNING. 


DuPE, who writes from a northern city, says: I desire to draw the atten- 


tion of the profession to a man who says he represents the **‘ Economic 
Gas Fitting Co., Pearl Street, New York.” He called upon me some time 
ago, selling self-lighting incandescent gas fittings. A special recom- 
mendation was the extra durability of the mantle and a renewal of all 
mantles within twelve months. These mantles proved no more reliable 
than any other. I accordingly wrote him three times without receiving 
areply. My third letter was returned * Gone, no address.” 
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Zritish Medical Association. 
Held at Oxford, July 26th, 27th, 28th, and 29th, 1905. 
PROCEEDINGS OF SECTIONS. 


SECTION OF LARYNGOLOGY AND 
OTOLOGY. 


CuarTERS J. SYMONDS, M.S., F.R.C.S., President. 


PRESIDENT’S INTRODUCTORY REMARKS. 
Attow me in the first place to welcome all to this Section. 
Our visitors from America, from Canada, and from Paris and 
Buda-Pesth, I welcome in the name of the Association, and 
nope they will join in the discussions. 

The large attendance seen to-day justifies, if justification 
were needed, the existence of this special Section. It is 

rhaps not inappropriate that one chiefly practising and 
teaching general surgery should occasionally preside over its 
deliberations. Recognizing, as I have for nearly twenty 
years, the importance of the special study of diseases of the 
nose and throat, I am jealous of the reputation of this branch 
of the Section and of the members who compose it, for the 
aural department has long been well established. _ 

The addition of a clinic in laryngology and rhinology, at 
the hospitals to which medical schools are attached, has un- 
doubtedly led to a fresh advance in the teaching of this special 
‘branch of medicine. To me fell the honour of creating such a 
clinic at Guy’s Hospital now some eighteen yearsago. The 
eagerness with which the leading students seek the appoint- 
ments is the best proof of its value, and to-day in that depart- 
ment alone some 1,500 new cases attend annually, and beds 
are also allotted in the hospital. 

As one’s own knowledge widened, as the literature of the 
subject increased, it became impossible to keep pace with all 
that was being done by the increasing number of workers, 
and at the same time carry on the operative and teaching 
duties of a large hospital and school. Nor do I think it pos- 
sible for any one toaccomplish both. I hope all of the large hos- 
pitals will see the wisdom of appointing a man who will devote 
himself exclusively to this subject; and yet not exclusively, for 
pure specialism as a rule tends to narrowness. I would see him 
hold, for a time at least, some minor post in general pathology 
or in general medicine or surgery, in order to control his obser- 
vations and keep wide his mental horizon. ‘‘ There must” (said 
Dr. Billings) ‘‘ be specialities and specialists, and the result 
will be good and evil, but the evils fall largely upon those 
specialists who have an insufficient general education, who 
attempt to construct the pyramid of their knowledge with the 
small end as a foundation.” There can be no question that 
the only way to check the evil of specialism is to bring to its 
practice a wide general education, and a training in the 
general subject of which it forms a part. 

If this were always considered essential there would be less 
tendency to hasty publication, to claims for priority, and even 
notoriety, and to the confusion that must result from undue 
haste. The observation is apt to be deeply impressed with 
the bias of the observer. ‘‘In truth,” said Paget, ‘the fault 
of specialism in not in narrowness, but in shallowness, 
in the belief in self-sufficiency with which it is apt to be 
associated.” 

If the field of any speciality be narrow it can be dug deeply. 
In science, as in mining, “a very narrow shaft, if only it be 
carried deep enough, may reach the richest stores of wealth, 
and find use for all the appliances of scientific art.” 

Nothing better expresses the evil and the good than these 
words of one of our greatest and wisest thinkers in medicine. 
The facts gained by such special search must, when brought 
to the surface, be submitted to the test of general knowledge, 
and if the expert do not possess this knowledge, then the evil 
is likely to prevail. 

So in the special branches into which the practitioners of 
medicine are being divided there arises, it seems to me, a 
greater need for the presence and influence of the general 
Practitioner, whose wider knowledge of his patients’ ailments 





tion. 

As Paget said again, ‘‘In all research it is well that each 
apparent fact should be observed by many ; for things are not 
what they appear to each one’s mind. In that which each 
man believes that he observes there is something of himself; 
and for certainty, even on matters of fact, we often need the 
agreement of many minds, that the personal element of each 
may be counteracted.” : 

This, then, is the object of our meeting to-day, to hear 
the records of research ; to criticize the marshalling of facts, 
and the deductions drawn fromthem. Thus will our range 
of work be widened, our interest deepened, our appreciation 
of the views of others will be clearer for the personal acquaini- 
ance, and our respect and regard for each other deepened. 

To all it is not given to rise to the highest in any branch. 
To some manipulative dexterity comes naturally, and other 
eyes and hands can never reach the best performances. Let 
it be our aim to see that the good of our speciality shall 
prevail; let us ever bear in mind the dignity and responsi- 
bility of the position we assume. At the same time let us 
not arrogate to ourselves exclusive knowledge, or individually 
claim that what we cannot accomplish no other need attempt. 

Let us in our progress remember the words of one of 
Oxford’s greatest sons—Matthew Arnold : 


** Children of men! not that your age excel 
In pride of life the ages of your sires, 
But that ye think clear, feel deep, bear fruit well, 
The Friend of Man desires.’’ 





DISCUSSION ON 
THE TREATMENT OF NON-SUPPURATIVE 
DISEASE OF THE MIDDLE EAR. 


I.—Ursan Pritonarp, M.D., F.R.C.8.Eng., 
Aural Surgeon, King’s College Hospital. 
THE treatment of non-suppurative disease of the middle 
ear is, with certain exceptions, very unsatisfactory. My 
remarks will be brief, because a full abstract has already 
been published, and because I think it should be my function 
to initiate discussion rather than go into detail. 

The classification of the conditions included under non- 
suppurative disease of the middle ear is not yet agreed upon, 
but for discussion of treatment the following rough divisions 
will suffice : 

1. Acute non-suppurative otitis media. 

2. Early stages of chronic non-suppurative catarrh. 

3. Advanced stages of the same. 

4. Middle-ear adhesions the result of former acute inflam- 
mation. 

5. Sclerosis resulting from disease of the bony capsule 
enclosing the internal ear, and forming the inner wall of the 
tympanic cavity, and this is not a catarrh at all. 

1. Treatment of Non-suppurative Acute Otitis Media.—Teach 
mothers to put a mustard leaf behind the ear instead of a 
septic onion and suchlike into the external meatus, and then 
fewer cases would run on to suppuration. In the earliest 
stages, gentle, not forcible, politzerization (not catheteriza- 
tion) will often relieve the pain at once, and tend to cut short 
the attack. Counter-irritation behind the ear is always most 
valuable, and will often arrest the otitis and relieve the pain. 
Instillations are only occasionally advisable; when used. 
should be strong anodyne solutions—for example, cocaine or 
morphine—in an antiseptic medium. Carbolic and glycerine 
has been strongly recommended ; also adrenalin with cocaine ; 
but I do not think them of much service. 

Heat in the form of very hot fomentations, or hot bran 
bags, is very useful. Leeches in front and below the ear are 
valuable in very acute cases. 

Incision of the membrane is called for when there is marked 
bulging of the membrane. The meatus must be purified and 
afterwards dressed antiseptically to avoid suppuration. 

Purgatives are nearly always necessary. Phenacetin or 
antipyrin, etc., may be given to relieve the pain. Pharyngeal 
treatment is usually required, but nasal douches or irrigations 
must absolutely be avoided. 

After-treatment.—Politzerization should always be em- 
ployed ; it will restore the hearing and prevent adhesions. If 
adenoids are present they must be removed. 

2. Treatment of the Early Stages of Chronic Non-suppurative 
Catarrh, in which there is exudation into the mucous mem- 
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brane and from its surface, hence stenosis of the Eustachian 
tube and more or less fluid in the tympanic cavity. 

Politzerization is preferable to catheterization. This should 
be repeated at intervals of one, two, or three days, according 
to the relief obtained as ascertained by the amount of im- 
provement to hearing. This must not be continued when it 
increases the deafness. 

Incision of the membrana tympani may be practised if 
there is much fluid in the tympanic cavity, but this is practi- 
cally a rare condition. The operation should be performed 
antiseptically. 

In this country there is rarely suflicient fluid in the 
tympanum to require it, but there may be a greater tendency 
se _— in some places, such as Vienna, Berlin, or in the 

ndies. 

Local medicinal treatment is most valuable. Sterile 
alkaline nasal irrigation (for example, borax and sodium 
bicarbonate) to be preferred to the nasal douche, as the latter 
occasionally will produce acute otitis. Mild astringent sprays 
are often beneficial. Inhalations of pine oil, eucalyptus oil, 
or still better, of fumes of ammonium chloride, are most 
valuable. 

Adenoids and also enlarged tonsils, if present, must be 
operated on; and any nasal stenosis must also be removed, to 
allow of free nasal breathing. 

Internal medicinal treatment is rarely needed, except for 
general health. 

Climatic treatment is important. Damp situations, such 
as river valleys of gravel with clay subsoil, should be avoided; 
high, dry, and sunny positions selected. Warm and well- 
drained seaside resorts are good, whereas cold damp sea- 
shores with northern aspects must be avoided. High sunny 
alpine valleys are often very beneficial; but on rapidly 
descending from these Valsalva’s inflation should be prac- 
tised. Early and continued treatment of these stages of 
catarrh is most important, and will often prevent the 
advanced stages. 

Oxford is typically a bad place because of its dampness and 
clay subsoil. Warm seaside resorts are good in England, but 
on the Continent they say we should never send such patients 
to the seaside; there the seaside resorts have northern 
aspects, with the exception of France. The Engadine is very 
good because it is high and sunny. 

3. Treatment of Advanced Stages of Chronic Middle-ear 
Catarrh.—This is much less satisfactory, on account of the 
adhesions causing retraction of the membrane and fixation of 
the membrane and ossicles. 

Mechanical.—Catheterization ig often preferable to politzeri- 
zation, but the value of courses of repeated inflations has been 
much overrated. Patients must be warned against the con- 
stant recourse to Valsalva’s method of inflation; at the same 
time, cautiously employed it is of value. Gentle suction by 
means of Delstanche’s masseur is occasionally of value, but 
may easily be overdone. We have yet to learn the value of 
the rapid suction massage recently introduced. The 
Eustachian bougie has been overrated. The objections to 
its use are: first, the risk of injury to the delicate ciliated 
mucous membrane; the narrow part of the tube being bony, 
it cannot be dilated except at the expense of this mucous 
membrane; secondly, in advanced cases the loss of hearing 
power is almost always due to changes in the tympanic 
cavity and not in the Eustachian tube. 

Operations.—All these up to the present have been futile. 

Local Medicinal Treatment.—Nasal irrigations of sterile 
alkaline and saline solutions are of much value. Inhalations 
of the ammonium chloride fumes, with cautious Valsalva’s 
inflation to introduce them through the Eustachian tubes, 
form a most valuable treatment, but long-continued use, with 
intervals of rest, is necessary. Injections through the 
Eustachian catheter are much employed by some surgeons, 
and are occasionally of value; probably a sterile solution of 
sodium bicarbonate is the most efficacious. 

Internal Medicinal Treatment.—Occasionally, when the 
mucous membrane is glazed and dry, small doses of potas- 
sium iodide with ammonia, so as to produce slight symptoms 
of coryza, combined with some form of inflation, will yield 
excellent results. Turkish baths are of value in some of the 
less advanced cases. 

Climate.—The same holds good as with the early stages of 
the disease, but has far less effect. 

4. The treatment of middle-ear adhesions of old standing 
is most unsatisfactory. Operative interference has as yet 
signally failed, though there may be a future for this. In 
fact, at present these cases only make the surgeon regret 
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II.—Tuomas Barr, M.D., 

Lecturer on Diseases of the Ear, Glasgow University. 
Exactiy ten years ago I had the honour, in conjunction with 
Mr. George P. Field, of introducing a discussion at the 
Bristol meeting on the prognosis of non-suppurative otitis 
media. The discussion to-day may be regarded as comple. 
mentary to the one in Bristol. I shall not attempt to traverse 
the whole field included in the title, as this has been done by 
my friend Dr. Pritchard, but shall limit my remarks to the 
non-exudative or dry forms of the disease, whatever their 
origin may have been. We are probably all pretty much 
agreed as to the treatment of the acute inflammatory and 
exudative forms. It is essentially satisfactory, and in some 
forms, such as the exudative affections of childhood, 
associated with post-nasal adenoids, the results of treatment 
are often brilliant. 


The Nature of the Dry Forms. 

The dry forms of middle-ear inflammation are by far 
the most frequent, and are the cases for which otologists 
everywhere eagerly and earnestly desire improved methods of 
treatment—they are therefore well fitted for investigation and 
discussion. We have here to deal with a more difficult 
problem than in the exudative forms. There are usually 
changes and products in the middle ear which may have 
originated long before, sometimes during early childhood, in 
acute inflammation, in simple exudative catarrh, or, worst of 
all, in gradual and scarcely perceptible changes of a dry 
nature from the beginning. When the patient comes before 
us the tympanic membrane may present nothing abnormal, 
as in the sclerotic form, or structural changes may be 
apparent to the eye, such as retraction, opacity, atrophy, or 
calcareous deposit. The Eustachian tubes may be more or 
less obstructed, or, on the other hand, they may be unduly 
permeable. The changes on the drum-head are, in many 
cases, not really the cause of the hearing defect. This was 
forcibly brought under my notice some years ago, when I had 
occasion to examine a large number of men of different 
occupations—boilermakers, riveters, iron-moulders, postmen— 
and found a considerable number presenting such and other 
abnormalities, whileshowing no hearing defect. Unfortunately, 
the changes actually causing the deafness are usually on the 
other side of the drum-head, and we may have in any given 
case but little means of determining their exact nature. We 
assume that there are adhesions or bands binding together 
structures which should be free and separate, or that there are 
stiffenings, rigidities, or immobilities of the ossicles, but the 
scientific character of the treatment is faulty because of the 
deficiency of our knowledge of the anatomical changes 
existing in any given tympanum, and efforts of treatment are 
on that account bound to be often empirical and to some 
extent experimental. As in all more orless incurable affections 
of the human body, the field of treatment is large, but 
not proportionately fruitful; it is manipulative, operative, 
medicinal, hygienic, and climatic. 
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of Treatment by Inflation. 
: ‘omar Vt opinion regarding the value of the 
dst the diversity - 
Amids ethods of treatment, all otologists are agreed that 
“nati r= “ some form or another, — a se - ree — 
in as itzerization, is one of the most valuable. ith suc 
of po 3 as fixation of the ossicles, especially of the stapes at 
rv ee ae it may be asked, What can be the good of infla- 
ita fe Not'm uch if we were perfectly sure, in any given case, 
tion? h changes were really and only present. We cannot, 
that suc nade the possibility that there are yielding 
however, bal catarrh, or swelling or secretion in the 
_— upon which inflation may have a good effect. In 
ty e of Politzer’s bag, it is important to know if the air 
tresstre reaches the walls of Ly iy mpamte neti and — 
ly on auscultation, but also on inspection o e 
not ate during the compression of the bag. I find not 
meee acon that, while no sound is heard through the 
yon re ation tube, or by the patient, inspection shows, by the 
poe ent of the membrane outwards, that the inflation has 
ye etive. With good distension outwards, without any 
puprovement in hearing, the prospects are unfavourat le, as 
a ably indicating stiffening and binding processes. : 
= view of the fact that we can rarely determine the precise 
ditiun of the intra-tympanic structures in any given case, 
ae not often justified in excluding the possibility of doing 
pe until we have applied the test of treatment, especially 
feffective inflation. 1 have seen cases where @ priort one 
would not have expected improvement—cases in which the 
relatively weak bone-conduction, the long duration and 
gradual progress, and the slight objective changes seemed to 
reclude the chance of doing good—and yet substantial 
Improvement has been achieved by inflation; while, on the 
other hand, I have seen notable changes on the tympanic 
membrane, with good bone conduction, where nothing has 
peen gained by inflation. As to how far the test of tie:tment 
may be pushed, there is room for difference of opinion. With 
absolutely no result, after a few effective inflations, most of 
us would hesitate to push it further, and regard the case as 
one of fixation of the stapes or an impaired nerve. Any 
increase in the deafness or in the intensity of the subjective 
sounds would call for an immediate halt, whereas improve- 
ment, even although comparatively slight, but, of course, 
more so if marked, would encourage the continuance of 
inflation. I agree with Politzer that inflation should not be 
practised too frequently, seldom more so than every second 
or third day ; too prolonged treatment is bad. After three or 
four weeks there should be a pause of one, two, or three 
months, and in some cases short courses of such treatment 
may be required at intervals during the whole of the person’s 
life. 

Inflation by Patient or Friend.—Patients or their friends 
can usually be taught to inflate efficiently. I never, however, 
trust to verbal directions, but make sure by practical in- 
struction and from my own observation, repeated more than 
once, that the patient or friend can really impel the air into 
the tympanum—only then do I intrust him with the bag. 
How often do we find that patients have been working with 
the bag for weeks, or even months, with no chance of doing 
good because of some defect, perhaps the omission of such 
an essential part of the process as closing the nostrils? 
Definite directions, as tothe frequency and duration of the 
treatment, should be given, and I never omit to warn the 
patient that, if any increase in the deafness or subjective 
sounds be observed, the fact should be immediately reported. 
Otherwise, many patients, in their desire to be faithful to 
the doctor’s instructions, wil ccntinue the treatment, in 
spite of unfavourable effects. . 

The Valsalva Experiment.—From the statements of patients, 
one must conclude that this method is frequently recom- 
mended, especially by general practitioners. Very seldom 
do I advise it in non-suppurative disease, because the patient 
is either unable to inflate his tympanum in this way, or if 
he succeeds, great mischief is done by the abuse of it; itis 
not uncommon to be told by a patient that he repeats it 
before every interview, probably twenty or thirty times ina 
day, acquiring such dexterity that no one observes the 
manceuvre. As we know, the improvement in hearing 
becomes less and less, and shorter and shorter, with gradually 
increasing damage to the tympanum. Still further, the 
strenuous efforts sometimes pe, sc may have disastrous 
effects, especially in elderly persons, upon the cerebral 
circulation, and I have known a person to fall unconscious 
to the ground in the act of trying to inflate. Effurts to force 
vapours in this way through the Eustachian tube into the 








tympanum are, I am sure, generally futile. Probably, the 
best results from inflation are generally attained by the 
short impact of air yielded by Politzer’s method, and I 
generally limit catheterization to the cases in which a 
stricture exists in the Eustachian tube, or for the introduction 
of solutions or vapours into the middle ear. 


Obstruction of the Eustachian Tube. 

In my experience patients suffering from deafness, of what- 
ever nature, are often told by their medical advisers that it is 
due to ‘‘ an obstruction in the passage between the nose and 
the ear.” The practitioner'is probably surprised to learn that- 
serious loss of hearing from middle-ear disease is quite con- 
sistent with a freely, or even over-permeab'e, Eustachian 
tube. I am sometimes inclined to wish that the tube were 
obstructed, as offering a more favourable condition for doing 
good by treatment, especially if the obstruction were of the 
nature of tubal catarrh, near the pharyngeal orifice. This is 
no doubt common in these cases, and explains the fluctuations 
in the hearing often comyzliined of, as well as the improve- 
ment effected in many cases by inflation and by applications 
introduced through the catheter into the Eustachian tube. 
There is a pretty general consensus of opinion that such appli- 
cations are useful, although some are inclined to think that 
the accompanying inflation accounts for the therapeutic 
effect, but with this Icannot agree. My favourite applications 
are parolein solutions of iodine, menthol, camphor, cocaine, 
or adrenalin, introduced through the Eustachian catheter 
into the tube by means of an Oppenheimer nebulizer. Some- 
times I introduce the catheter through the opposite nasal 
passage, hook it round the vomer, and direct the nebula 
straight upon the mouth of the Eustachian tube. After this, 
inflation is sometimes more effective. With no evidence of 
tubal catarrh I prefer the injection of solutions through the 
catheter, such as bicarbonate of soda or pilocarpin or fluid 
vaseline, with the object of bringing them in contact with the 
walls of the tympanic cavity. The effects of these are of 
course mixed up with the effects of inflation. The treatment 
of organic stricture is in my experience very unsatisfactory, 
and the attempt forcibly to dilate such a stricture by means of 
a bougie seldom leads to a permanently good result. Regard- 
ing electrolysis of the tube, I have had no experience, and 
should like to hear the opinion of those gentlemen who may 
have had experience of this agent. 


Nasal Treatment. 

The propriety of operative nasal treatment in these forms 
of middle-ear disease has given rise to very pronounced diver- 
gence of opinion, and may be almost regarded as a burning 
question in our specialty. Most of us probably approve of 
operating upon, or otherwise removing, marked obstructions 
in the nasal channels. There can be no doubt that such 
obstructions exercise an injurious influence upon the 
tympano-Eustachian apparatus—first, by the effect of suction 
during the act of swallowing; and, secondly, by inducing 
persistent or recurrent swellings of the Eustachian tube. 
Hence we are probably pretty well agreed as to the propriety 
of operative or other treatment for the removal of marked 
hypertrophies in the nasal passages, such as enlargement of 
the inferior turbinated, or very pronounced septal ridges or 
deflections causing considerable stenosis. Als», when post- 
nasal adenoids exist, most of us would approve of operating, 
without, however, expecting such brilliant results as in the 
case of the exudative catarrhs. Fo tunately, the dry forms of 
middle-ear deafness are comparat v ly uncommon in child- 
hood. Onthe other hand, the existence of a small spur or 
knob on the septum, interfering very little or not at all with 
nasal breathing, and producing no special tendency to catar- 
rhal attacks, may wisely be ignored. It is to be remembered 
that intranasal operations occasionally seem to aggravate 
the deafness, perhaps through nervous shock, or from the 
entrance of blood intothe Eustachiantube. Thereis probably 
unanimity as to the propriety of treating post-nasal catarrhs 
by the recognized methods, although it is not to be forgotten 
that these methods, such as the use of the nasal douche, 
may, in the absence of careful precautions, be productive of 
much harm. 


Pneumatic Massage of the Tympanum. 

Patients sometimes tell us that they find relief by pressing 
the tragus with the finger into the meatus, causing a rapid 
in-and-out movement, producing alternate condensation and 
rarefaction of the air and exposing the tympanum to rapid 
air vibration. The more effective employment of this by 
suitable apparatus is, I believe, of very considerable value, 
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especially when accompanied byinflation. We are all familiar 
with Siegle’s pneumatic speculum and Delstanche’s masseur, 
for which he was awarded the Lenval prize. By these instru- 
ments air massage of the tympanum may be effected. But, 
in order to increase and regulate the rapidity of the strokes 
and relieve the hand of the operator, an electro-motor is now 
used by many. The one that I am in the habit of employing 
consists of a suitable piston and cylinder, attached to a 
Siegle’s speculum, propelled by an electro-motor, the current 
being derived from a 6-voltage storage battery. This is 
capable of producing up to 600 strokes a minute without any 
unpleasantness to the patient, who frequently expresses a 
distinct feeling of clearness and freedom from the tinnitus 
after from one to two minutes of its use. I generally adjust 
the piston for a stroke of jin., but if the maximum speed 
is required the stroke is shortened to }in. With long 
strokes there should be comparative slowness, with very 
short strokes, such as 7,;in., great rapidity is permissible; 
the rapid movement and the short stroke are, however, more 
adapted for labyrinthine affections. One disadvantage of the 
high speed is the noise produced by the machine, and a 
noiseless machine is a desideratum. There is a difference of 
opinion as to the time of each séance of treatment, and the 
frequency of repetition, as well as the duration of the course. 
On these I think further investigation is required. My own 
method is to continue it from one to one and a-half minute 
at each sitting, repeating the process twice a week, the 
duration of the treatment being dependent on the results. 
But I have known instances where a good effect was produced 
by repeating the treatment twice a day, after less frequent 
use had yielded no result. Some Continental otologists go 
the length of a thirty minutes’ application, with daily 
repetitions. 

My only experience of the so-called phone-massage has 
been with tuning-forks, which undoubtedly in many cases 
relieve tinnitus, but only for a very short time. 

Lucae’s pressure’ probe for application to the short process 
of the malleus, with Lester’s addition of an electric motor, is, 
I think, rarely used in this country, and I have had personally 
no experience of it. 


Friction or Massage Behind the Ear. 

Another hint derived from patients is the use of friction, 
which they often say does them good when applied behind 
and below the ear. I am inthe habit of advising friction with 
the aid of a stimulating ointment, such as camphor, oil of 
peppermint and vaseline, or an iodine preparation, applied 
behind and below the ear, employing the pressure downwards. 
Whatever the explanation, many persons seem to think that 
this does them good. Vesication seems to havea good effect 
at times, especially in the relief of tinnitus, and perhaps we 
might employ it oftener with advantage. Local blood-letting 
has been suggested, but of this I have had no experience. 


Operations on the Tympanum. 

In regard to the value of these there is remarkable diversity 
of opinion, as shown by the result of the investigation 
earried out by Mr. Arthur H. Cheatle, seven years ago, and 
reported in the Practitioner in 1897. Mr. Cheatle’s most 
praiseworthy object was “to collect, contrast, and compare 
the views held on this subject by some of the leading aurists 
of the world.” The results showed that otologists of this 
country were for the most part distinctly unfavourable to 
these operations; only a few expressed a'very mild and 
restricted approval. The American aurists were much 
warmer, some almost enthusiastic, in their advocacy of these 
operations, such as Sexton, Dench, and Jack; while Roose 
and Knapp expressed themselves as decidedly unfavour- 
able. Continental authorities expressed for the most part 
a cautious approval in regard to certain of the opera- 
tions. These operations include myringectomy, or the 
production of an artificial opening in the membrane, 
either by a simple incision or by means of the galvano- 
cautery. This, as well as tenotomy of the tensor tympani, 
is a comparatively simple operation, and may be regarded as 
fairly free from the risk of doing harm. But it is otherwise 
when, with our present knowledge, we proceed to the removal 
of the whole tympanic membrane, including the malleus or 
malleus and incus, or when we expose the region of the 
stapes, and try to separate adhesions between its crura 
and the walls of its niche—so-called ‘‘synechotomy ”—or 
attempt to mobilize the stapes and divide its incudal articula- 
tion, or, lastly, remove the stapes itself—stapedectomy. It 
may be said, in the first place, that with a narrow meatus 
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radical mastoid operation, while, in the siecnce oF aie the 


some of these operations are wellnigh i 


knowledge of the pathological conditions present in the 


tympanum, the operator is in the position of ing j 
the dark. That an artificial perfoviediers with the pain’ ie 
cautery may in some cases improve the hearing or veliags 
tinnitus, at least temporarily, has been my own experi be 
as well as that of others, and if such an opening could a 
rendered permanent —a desideratum still unsatisfied—ther . 
here a distinct possibility of doing permanent good. But ‘oh t 
we proceed to the other and deeper operative measures we ‘ 
in danger of injuring rather than improving the hearin be | 
by producing a purulent condition we may even imperil’ lif 
Mr. Cheatle says that this risk of suppuration should an 
deter us if we operate by antiseptic methods; but is it ane 
problematical whether asepsis or antisepsis is possible in th 
presence of an open Eustachian tube ? x 
On the whole, the experience of most observers is that 
while improvement in the hearing or relief of the tinnitus 
not infrequently follows operation, such improvement ig 
rarely permanent. _To what extent opinion may be modified 
by improvements in the methods of operating or in the 
means of determining the exact pathological conditions 
present, the near future will, I hope, show. Of course no one 
would resort to such operations before exhausting other 
methods of treatment, and then only in cases of extreme 
page sae oe mt oo at the same time taking care 
o explain to the patient the prospects, and especi 
possibility of being made ch vad 4 P ae 


Electrical Treatment. 

I remember, at an early period of my otological career 
electrical treatment was for a time greatly in vogue, and both 
with the constant and the faradic current I treated man 
patients suffering from the conditions we are now discussing, 
Mainly, I suppose, from the feeling that the results were not 
commensurate with the trouble to patient and doctor, the 
electrical treatment gradually fell into abeyance. It hag 
been again revived in the form of the high-frequency cur- 
rents, and from past experience it is not surprising that 
many of us should fee! sceptical of its value. As a remedy 
for defective hearing, these high-frequency currents were 
first suggested by Dr. J. C. Ferguson’s paper in the Britisaz 
MEDICAL JOURNAL of October 24th, 1903, which, however, gave 
us very little information as to the cases suitable for the treat- 
ment. In Glasgow several of us have been putting it to the 
test during the past year, and my colleague, Dr. J. G. Connal, 
has already published the result of 32 cases treated in this 
manner. Curiously, the best results reported by Dr. Connal 
have been in sclerosis of tte middle ear (gradually advancing 
and severe deafness, with normal-looking tympanic mem- 
branes, permeable Eustachian tubes, and relatively good bone- 
conduction). No doubt the number of these—namely, 5 cases, 
women between 20 and 30 years of age—has been small, but in 
all of them Dr. Connal reports appreciable improvement, 
both in the experience of the patient and by his own teats, 
not only in the hearing power, but in the relief of tinnitus. I 
saw two of these patients, and they expressed themselves as 
very much improved. In 14 cases of what he terms chronic 
catarrh, without labyrinthine involvement, there seemed to 
be little if any improvement in the hearing, certainly not as 
appreciated by the tests applied, but in 10 of them who suffered 
from tinnitus 8 reported improvement in that respect. My 
own experience has been limited to about a dozen cases, and, 
while it is perhaps premature to express an opinion, the 
results have not yet been so encouraging as those reported by 
Dr. Connal. Each of my patients had been previously treated 
in a thorough manner by other recognized remedies, and the 
nearing power had been carefully tested before beginning 
electrical treatment. In no one has the watch test shown 
more than a trifling improvement, but several expressed the 
conviction that they heard speech somewhat better. I am 
bound to say, however, that in these 12 cases there have not 
been anything like striking results. Still, as Dr. Connal is 
a competent and careful observer, I shall certainly give this 
mode further trial, especially in view of the somewhat remark- 
able results in his 5 cases of sclerosis. Dr. Walker Downie 
has also been testing the value of the high-frequency currents, 
and we shall be glad to learn with what results. : 

The treatment is pretty troublesome, as each of the patients 
received from twenty to forty applications of a quarter of an 
hour's duration, and at intervals of from four to six times a 





week, The currents were employed in two ways: First, by 
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, effleuve taken from the resonator and applied to 
ory ae head. The multiple point electrode is held as 
eee to the patient as possible without producing sparks, and 
wr ehe same time another electrode, in the shape of a white 
a tal disc, is pressed on the other side of the head. The 
Mher method is by means of thin metal rods covered with 
cea tubes, which are closed at the distal end and mounted 
go suitable handles. They are attached, one to each end of 
the high-frequency solonoid, and introduced into the external 
meatus. In this way the current is more completely con- 
centrated on the ear than by the first method. The treatment 
ig entirely empirical, and to what extent the effects are due 
to the general or local influence of the currents, or are 
psychical impressions, further experience is required to 


Cenrde. General Treatment. 

The necessary limitations of this paper will not admit of 
my enlarging upon the medicinal, hygienic, and climatic 
treatment, which Dr. Pritchard has dealt with sufficiently 
{ully. In every case general treatment requires careful con- 
sideration. The indications are, of course, clear when the ear 
condition is associated with anaemia, tuberculosis, specific 
disease, gout, rheumatism, or neurasthenia. Have medicines, 
taken internally, any special effect upon the morbid processes 
in the middle ear? Politzer believes that iodide of potas- 
sium, in large doses, in the early stages of otosclerosis, 
checks the ossifying process. Others believe that salicylic 
acid acts beneficially, presumably in rheumatic persons. 
Phosphorus, in considerable doses, continued over a great 
length of time, has been suggested of late by Siebenmann in 
osseous ankylosis of the stapes. Thyroid extract has had its 
exponents. Of the value of these I have no personal expe- 
rience upon which to base an opinion, but would gladly hear 
the opinion of others who may have had such experience. 
For the relief of special symptoms, such as vertigo and 
tinnitus, special remedies are suggested and employed, such 
as the bromine compounds, including hydrobromic acid, also 
strychnine, etc. There is no doubt that a thoughtful and 
judicious selection 5f internal remedies may often prove 
useful, and some of us are perhaps apt to overlook the value 
of medicinal remedies. 


Suggestions for Further Investigation. 

In conclusion, gentlemen, allow me to suggest some of the 
directions in which we might hope to add to our power of 
dealing with these intractable cases. First, in order to obtain 
greater scientific accuracy as to the value of methods of treat- 
ment, committees of investigation might be appointed from 
time to time, and, by a well-defined and prearranged plan of 
working, determine if possible the true value of individual 
methods of treatment, such, for example, as the so-called 
pneumatic massage of the tympanum, the influence of nasal 
treatment, the value of applications introduced through the 
catheter, the value of tympanic operations, ete. What we 
much need is greater precision of knowledge as to the actual 
value of remedies. Secondly, to ascertain the opinions and 
practice of the leading authorities throughout the world on 
special forms of treatment, on a plan similar to that pursued 
by Mr. Cheatle, already referred to. And, thirdly, as it is of 
great importance to be able to differentiate more clearly the 
pathological conditions present in the ear in these cases, we 
should arrange for more frequent and thorough dissections of 
the organs of hearing of persons who have suffered from 
these affections. It would be essential that the specimens 
should be accompanied by careful clinical records as to the 
character of the hearing, the state of the bone-conduction as 
tested by tuning-forks, the aural history and the diagnosis 
during life. On these lines we might hope for more decided 
progress in the future than has been in the past in the 
treatment of these very common though intractable cases. 


III.—Apotrn Bronner, M.D., 
Senior Surgeon, Bradford Eye and Ear Hospital; Laryngologist, Bradford 
Royal Infirmary. 
Dr. Bronner thought it was a pity that otologists adopted 
such different methods of treatment and had such different 
ideas. He did not agree with Dr. Pritchard regarding 
the use of the catheter, which he considered infinitely 
superior to politzerization; but it should not be used with an 
ordinary Politzer bag, in which there was a risk of damage to 
the drum membrane—it should be used with gentle air 
pressure, which could be regulated. He did not think that 
slight nasal obstruction caused deafness, but some thought it 
did, and they should be more charitable with each other in 


these respects, so that when a patient consulted secondarily 
one who held the latter view, he should not be told that the 
obstruction should have been removed long ago, as was done 
so frequently. 

Methods of Treatment.—V ery little was known of the pathology 
of ear disease, andt herefore any one was justified in trying any- 
thing he thought might do good. Reports of published cases 
were generally not of much use, because the history of the 
cases and the methods of treatment were not sufficiently care- 
fully given, and cases said to have been improved as a result 
of certain treatment might have improved equally wel} 
under ordinary methods. With reference to the use of the 
catheter, he had had patients who showed no improvement 
with politzerization, but who had greatly improved under the 
catheter. Patients should not be allowed to use the bag 
themselves, but should go to their family doctor; neither 
should patients use Valsalva’s method. He also considered 
constitutional treatment very important, as the nose was a part 
of the body. He formerly thought the seaside beneficial, but 
now believed it generally injurious. The south of England 
was better, but the north was bad, unless in July and August. 


IV.—Professor Marcet Natier, M.D., 

Paris. 
PROFESSOR NaTIER said it was difficult to speak in a foreign 
tongue, and showed several charts illustrating his method of 
treatment by means of tuning-forks. He said there should 
be a definition of deafness, which he would define as a 
deficiency in the normal hearing power. Theoretically 
there was no normal hearing power, but practically there 
was, and was found to vary from 32 to 35,000 vibrations 
per second. This could be tested by properly constructed 
tuning-forks, as oculists tested by lenses the normal visual 
range. The two methods he used were—distance and 
time. The former was more difficult than the latter, due to 
greater space required. He used resonators which harmonized 
with the tuning-forks and modified the sound. He then, in 
charts marked with various colours and abscissa lines, 
showed the results of his method. 


V.—WALKER Downtg, M.B., C.M., 

Surgeon, Nose and Throat Department, Western Infirmary, Glasgow. 
Dr. WALKER Downie said he would confine his remarks to 
cases of old-standing sclerosis. The application of lubricants 
to the tympanum often helped in the movement of thick scle- 
rosed membranes, and with it he combined Valsalva’s method 
ofinflation. The latter was spoken against because it was so 
frequently overdone. It should be done gently and quickly 
and not frequently, and was distinctly beneficial in many 
cases ; it was analogous to passive movements in a stiff joint. 
He frequently employed a nebulizer similar to that mentioned 
by Dr. Barr, and while the patient swallowed a little water 
he put it into action. There was a difficulty in operating 
through the meatus unless it was wide and fairly straight. 
He had treated about a dozen cases with the high-frequency 
current, but only one had improved, and she had a daily 
application for fifteen minutes for six months. “he could 
hear better for conversation, but there was no improvement 
in the watch test. Her general health had also improved. 


VI.—F. Marsa, F.R.C.S., 
Consulting Surgeon, Queen’s Hospital, Birmingham. 
Mr. Marsa said he was quite in accord with Dr. Pritchard 
with regard to the treatment of the conditions in divi- 
sions 1 and 2, and he thought most of those present would in 
the main agree with the views he had expressed. In the 
treatment of advanced cases (division 3) it was important to 
remove any naso-pharyngeal or intranasal condition which 
interfered either with free drainage from those regions or the 
free passage of air to the Eustachian orifices. Of local appli- 
cations, injections into the middle ear through the Eustachian 
catheter of liquid petroleum, combined with menthol and 
other drugs, had yielded the best results in his hands. Of 
Valsalva’s method, he could only say that he had found far 
more harm than good result by its use, or rather its abuse. 
The inducement to the abuse of the method was so great that 
it was dangerous to advise a patient to adopt it. In the 
sclerotic group there was, in the majority of patients, a dis- 
tinct gouty or rheumatic history, and in these eases a long 
course of iodide of potassium sometimes did good, and it also 
was important to yee them on a careful dietary and improve 
the general health as much as possible. His experience of 





the high-frequency electric treatment was limited, but in the 
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few cases in which he had had it employed by skilled elec- 
tricians the results had been disappointing, and in one case 
the tinnitus had been rather increased. He supported 
Dr. Barr’s suggestion that small committees of investigation 
should be formed to test the value of remedies in the chronic 
cases, but feared it would not be practicable. 


VIT.—Winiiam Mitiiacan, M.D., 


Honorary Surgeon, Manchester Ear Hospital ; Aural Surgeon, Manchester 
Royal Infirmary. 


Dr. MILLIGAN said that two impressions had been produced 
on his mind—one was that what had been said emphasized 
the importance of otologists combining to insist upon the 
necessity of teaching otology as part of a general medical 
education, because most of the cases spoken of first came 
under the care of a general practitioner; the other was that 
otologists should combine to do more pathological work. The 
formation of committees for discussion was all very well, but 
the foundation of knowledge was more detailed and accurate 
information of what really happened in dry middle-ear 
catarrh. He was very particular in all cases of acute middle- 
ear catarrh to give rest by autiseptic packing, combined with 
rest ina warm room. Glycerine of carbolic acid had given 
good results, and was a valuable analgesic. He believed 
there was no alternative but an incision of the membrane 
when fluid was present and not absorbed by other methods 
of treatment. In many cases recurrent attacks took place, 
in which the membrane became thickened, and in which it 
was difficult to say whether or not avy fluid was present. 
In such cases where other treatment gave no result he 
performed an exploratory incision, which he considered did no 
harm. With regard to the seaside, his experience was opposed 
to that of Dr. Pritchard, and he had tound it injurious in 
these cases. He advised high altitudes, as the hilly districts 
of this country for those who could not go to Switzerland. 
The point, however, in the discussion really hung upon the 
value of operative interference. He regretted that Dr. Pritchard 
took s0 pessimistic a view. Though he, the speaker, could 
not give any definite statistics of operations, he believed 
there was a future before them, as he had had experience 
of cases operated upon and had seen results that had not 
been obtained by a previous trial of other methods. In one 
case where two years’ treatment had been undergone with no 
result, the operation produced an encouraging effect. He 
deprecated attempts at operation through the meatus, whether 
wide or not, as a larger tield was necessary. His experience 
of high-frequency currents was limited—four under treat- 
ment, and no one benefited, and one he considered worse, 
but of course the number was too limited to deduce much 
from the results. The only drug he had found of any value in 
sclerosis was potassium iodide in large doses, which gave a 
certain amount of relief. Other methods of treatment, as 
mneanat, inflation, thyroid extract, etc., he had found perfectly 
useless. 


VIIL.—L. Heminaton PEeGLER, M.D., 
Surgeon, Metropolitan Ear, Nose, and Throat Hospital. 
Dr. Prater said he had had opportunities of watching a few 
ceases of effusion into the tympanic cavity where he was in 
doubt as to the benefit of puncture, and experience had left 
him to discover that if the fluid were left alone it became 
absorbed, and if the hearing were carefully tested afterwards 
there was little alteration in the deafness compared with that 
before, and the patient had been saved the slight risk of 
operative interference. With regard to the tuning-fork test, 
one should bear in mind the neurasthenic element and that 
positive Rinne in such cases often pointed to this factor rather 
than to actual nerve lesion. There was great uncertainty 
as to what was really going on in a purely dry catarrh, or 
whether one was treating a purely dry catarrh or a mixed 
form, and therefore one should try various methods of treat- 
ment, and not give up after the use of one or two. He con- 
sidered there was a future in the compressed-air treatment. 
and had had good results during the short time he had tried 
it. There might not be much improvement with the watch, 
but there certainly was to conversation. He hoped others 
would give it a trial and give afterwards exact statements of 
its results upon hearing. Theamount of force should be care- 
fully regulated, so that there might be no danger of too high 
pressure, but balance was easily restored by using external 
massage with a small motor pump. Mr. Marsh had wisely 
vointed out the importance of drainage in nasal obstruction. 
Spurs and obstruction, in cases where the use of the catheter 





was beneficial, should be removed if the interf ith; 
use, though they did not otherwise pele the pation! ah 


IX.—Scanes Spicer, M.D., B Sc., 
Surgeon, Throat Department, St. Mary’s Hospital, 

Dr. Scangs Spicer said the openers of a debate had to be 
comprehensive and judicial, and he considered the resoure 
of otology in dealing with these cases had been well reviewed 
Dr. Pritchard had marshalled the accepted methods of treat. 
ment of the acute forms; he had dwelt on the hopelessness of 
treatment in primary otosclerosis ; he had deplored the un. 
satisfactory results of treatment of advanced stages of chronie 
middle-ear catarrh and of adhesions. Such being the case wa 
it not a matter of national importance, for the arrest and 
prevention of the deafness of m'ddle-ear catarrh, that these 
cases should be recognized and treated early, when a favour. 
able result could be expected? Ifone could only convince the 
general body of the profession, and _ through them the public 
that, while the advanced stages of the disease were admittedly 
hopeless one could do much at the onset, one could arrest and 
prevent, by removing such antecedent conditions as were 
known to be intimately ‘associated with the onset, persistence 
and recurrence of chronic non-suppurative aural catarrh 
which were amenable to the control of the practitioner. These 
were in eacelsis the morbid states of the noseand naso- pharynx, 
The intimate connexion between naso-pharyngeal and tubo. 
tympanal catarrh, and the positive benefit to the ear derived 
from treatment of the former, was admitted with varyin 
degrees of conviction by practically all otologists, and wag 
acted on with varying degrees of thoroughness. He ventured 
to suggest, however, that the importance of the subject wag 
as yet insufficiently grasped, the nature of the connexion 
imperfectly realized, and that the treatment was not 
sufficiently early, sufficiently thorough, or sufficiently pro- 
longed to bring about the maximum improvement and the 
speediest arrest of chronic aural catarrh. 

With reference to comprehension of the subject, he desired 
to lav stress on the great danger-signal of ‘cold in the 
head.” The first duty of the practitioner in any such case 
was to estimate the true significance of what appeared to be 
onlv a ‘*eommon cold in the head.” Such cold might be a 
trifling and fugitive nothing resulting from slight chill or 
exposure. It might also be a symptom of some constitutional 
affection, as gout, syphilis, struma, or various other infections. 
These were generally known and attended to. But was it so 
generally known and appreciated that such a chronic head 
cold might be the manifestation of an inadequacy in the size 
of the nasal channels to admit the air required by the 
organism, without undue force and speed, during the act of 
inspiration ? If this were so, did it not follow that they had 
a constantly acting force at work producing a rarefaction of 
the air in the naso-pharynx, a dry-cupping, and chronic 
congestion of the mucous membrane—a condition impairing 
the circulation and vitality thereof? Did it not follow that 
the liability to catarrhal states from infections and chills was 
increased, and that these at once spread to the tubo-tym- 
panum, which was structurally part of the naso-pharynx? 
Admitting that much might be done to regulate the air 
tension in the naso-pharynx by correct habits of breathing, this 
would hardly suffice. Certain!y they could prevent theabnormal 
rapid rarefaction of the air in the naso-pharynx by substituting 
for the shallow, rapid, forced inbreaths of ordinary abdominal 
rspiration, a habit of full thoracic expansion and gradual, 
slower but complete lung inflation. But marked stenosis of 
the nasal passages, whether arising from traumatic displace- 
ments, inherited deficiencies, arrested development, or 
repeated infections, could hardly be entirely circumvented and 
required active interference and constant attention both to 
the nasal stenosis and to the breathing, until nasal respira- 
tion was so performed that the air tension in the naso-pharynx 
no longer necessitated a state of chronic oedema, vascular 
engorgement. or ‘head cold.” In the opinion of the speaker, 
in the near future the failure to recognize this relation would 
be considered a blunder, and the failure to treat it a crime, 
seeing the hopelessness of treating satisfactorily the deafness 
of advanced middle-ear catarrh. The question now 
What are the physical signs of imperfect nasal respiration 
The sveaker would state them as follows: —_—, 

1. Failure of the alae nasi to “lift” on inspiration. 

2. Collapse of the alae nasi against the septum on inspira 
tion. ee 

3. **Snifing” sound through the nose on inspiration in 
ordinary breathing at rest instead of a perfectly noiseless 
intake of air. 
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These signs could not be fully discussed on the present 
ion, and it must suffice to state that in nearly every case 
nape d be completely and permanently corrected. 

~ ry important problem arose as to whether in any given 

e the chronic aural catarrh and consequent deafness had 
= ressed too far to be infiuenced by the correction of the 
progt stenosis and the restoration of proper breathing. 
The speaker was convinced that the solution was to be 

ught in the fact of the hearing being worse with 
js fresh ‘‘cold in the head” in preference to the other 
‘ndications which had been suggested. As long as the 
atient was capable of further deterioration, active inter- 
ference and treatment were indicated. No stone should be 
left unturned, for it was a great thing to preserve what 
hearing remained, and the prevention of naso-pharyngeal 
congestion and catarrh was the best of all known methods of 

laxis. 

i asiy, the treatment of a well-marked catarrhal element 
in any case was not contraindicated by the simultaneous 
existence of otosclerotic or nerve factors, though the prognosis 
must naturally be more guarded as to the actual effect on the 
hearing. Finally, the speaker thought but little could be done 
for even early stages of chronic aural catarrh except on the 


lines indicated. 


X.—Henry SmurtHWwAITE, M.D., 
Newcastle-on-Tyne. 
Dr. SMuRTHWAITE said that he endorsed every word of Dr. 
Seanes Spicer regarding nasal obstruction, and thought that 
all cases of chronic deafness were the result of constant 
colds in the head during youth, and consequently the 
causation should be treated. There was no doubt that in 
all cases of one-sided deafness there was obstruction due to 
the septum or turbinates. This was not necessarily visible at 
the time of examination, but would be perhaps a few hours 
after. There might be also adhesive changes in the middle 
ear, but such were aggravated by the catarrhal condition 
and by the nasal stenosis. With regard to Delstanche’s 
method, they had a marked improvement in cases where 
tinnitus was marked. After a time the tinnitus might return. 


XI.—Ernest B. Waccett, M.A., M.B., B.C.Camb., 

Surgeon, London Throat Hospital. 
Mr. WaaceEtTT said that one should not talk of treating 
deafness, but of the pathological condition causing it. He 
believed that true otosclerosis was very much rarer than 
chronic catarrh. They should make up their minds 
whether they were dealing with a primary otosclerosis or a 
sclerotic condition of the middle ear—two totally different 
things. In the initial stage of chronic catarrh there were 
two vonditions—uric acid as a prominent factor, and secondly, 
nasal obstruction, particularly at night. He had found that 
gt. iv carbolic acid to glycerine 3j, a very valuable anodyne 
in myringitis. 


XII.—Crcit Suaw, M.B., B.S. 





Dr. Saw said that for the relief of pain there was nothing ” 


better than 1o per cent. solution of carbolic acid and cocaine 
in water. He agreed with Dr. Bronner in the use of Politzer's 
bag, which should never be given to the patient, but to the 
medical attendant. He believed that it was impossible to tell 
beforehand in what cases injections into the tt mpanum would 
be beneficial. He consequently explained this to patients, 
and tried the effects for six weeks, once a week. He used 
parolein with menthol or thymol. If no improvement he did 
not persist at the end of six weeks. He had had no experience 
of vibration treatment. 


XUJ1.—Cuaries H. Faace, M.B., M.S.Lond., F.R.C.S , 
Surgeon, Ear Department, Guy’s Hospital. 
Dr. FaccE said he was disappointed in the discussion upon 
the opening papers. He considered that we required more 
definite pathological knowledge, and that the senior members 
should give fuller details of the symptoms, tests, and results 
of their cases. The first four sections of Dr. Pritchard arose, 
primarily, from middle-ear inflammation, but the last was a 
distinct type. One of the best ways to treat the first four 
was by prevention, which meant a much earlier incision of 
the membrane than was usually carried out. He did not think 
much was gained by the incision of a bulging drum, because 
in that stage inflammation was imminent. He did not think 


cases he saw a great deal of the bougie abroad, but in most 
of the cases—that is, those that were most hopeless—they were 
unnecessary, as the tube was nearly always freely open. He 
did not see how one could treat a patient without making 
a diagnosis between otosclerosis and chronic middle-ear 
catarrh. Dr. Barr's conclusions regarding the result of 
electrical treatment were unsatisfactory because there was 
not sufficient information given. He had never done any 
good with such treatment, excepting in one case of the 
otosclerosis type. 


XIV.—G. Witiiam Hitt, M.D., B.Se.Lond., 
Surgeon, Diseases of the Ear, St. Mary’s Hospital. 

Dr. Hitt thought that the fifth class of Dr. Pritchard was 
the most hopeless, and about which one required more 
information. One could ascertain by the catheter whether 
the tubes were open. If such were the case he formed 
a pessimistic view, but he nevertheless tried the effect of 
Delstanche’s masseur, which often relieved the tinnitus and 
occasionally improved the hearing for conversation. He in 
such cases concluded that the joints were stiff, and that 
further improvement was possible. An intelligent patient 
could apply some form of massage to his own ear, and in 
suitable cases he taught the self-use of the Eustachian 
catheter. In old-standing sclerosis with an open tube be had 
tried potassium iodide, but had never seen it do any good. 


XV.—A. J. Brapy, L.R.C.P., L.R.C.S.L, 
Honorary Surgeon, Ear, Throat, and Nose Department, Sydney Hospital, 
Australia. 
Dr. Brapy referred to the value of operation. He had 
removed the membrane and chain of ossicles, with great 
improvement in the hearing, although the operation was 
not done for such purpose. 


XVI.—Dr. NEwcomp, 
New York. 
Dr. NEwcoms had had no experience with electricity, but 
in New York the younger men were trying it and had had 
some brilliant results. The older men did not think it did 
much good. There had been one cor two unfortunate results 
from the use of the bougie, it having broken, a portion 
remaining in the tube. 


XVII.—Jonson Hornet, M.A., M.D., M.R.C.P.Lond., 

Surgeon, Metropolitan Ear, Nose, and Throat Hospital. 
Dr. Jonson Horne considered that the introductory papers, 
together with the discussion which had followed, formed a 
fairly complete compendium of our knowledge of the treat- 
ment of the forms of ear disease they had had under dis- 
cussion. But the multiplicity of remedies advocated and 
the diversity of opinions as to when and how they should be 
used were alone sufficient to condemn the present state of 
knowledge of these diseases. On that account he, with 
previous speakers, warmly welcomed thesuggestions thrown out. 
by Dr. Thomas Barr for organized and scientific investigation 
of these particular forms of deafness; and inasmuch as Dr. 
Barr was President of the Otological Society of the United 
Kingdom, he hoped that immediate steps would be taken to 
give practical effect to those suggestions. Some fifty years 
had passed away since Toynbee so greatly enriched our 
knowledge of aural diseases. Dr. Horne considered he was 
not overstating the facts by adding that in that interval of 
time but little had been done by means of research to 
ascertain the precise nature of the non-exudative diseases of 
the middle ear. He was well aware that there were obvious 
difficulties in obtaining the necessary material together with 
the full clinical facts upon which to base a research. At the 
same time, even one case of non-exudative disease completely 
worked up would be of greater help in arriving at a proper 
understanding of the matter than a mass of empirical and 
experimental treatment. 


XVIII.—Cnarters J. Symonps., M.D., F.R.C.S., 
President of the Section. 

THE PRESIDENT, in calling upon the introducers of the dis- 
cussion to reply, referred to the three general sugges- 
tions that had been made, two by Dr. Barr and one by Dr. 
Milligan. With regard to the formation of a Committee to 
collect information and lay down directions for treatment, the 
President thought that if this were not successful, any one 





infection from the meatus probable after incision. In chronic 


reading the papers and the discussion could not fail to obtain 
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a clear notion as to the view of many otologists. The question 
of the ruling of such a committee on points of treatment, he 
thought, would not be generally accepted. The collection of 
pathological material he thought would be of great value, and 
hoped that some means would be found either by the Asso- 
ciation or a society for the purpose. With regard to Dr. 


Milligan’s suggestion of making the study of otology com- 
pulsory, he hoped that no further call would be made upon 
the time of the already over-worked student. 


REPLIES. 

Dr. PritcHarD, in reply, said that he hardly considered 
any reply necessary. He did not mind pleading guilty in 
looking upon this subject from a pessimistic point of view, 
as he thought he ought to do so. 

Dr. Barr said that the discussion had shown that there 
was something to be said in favour of further investigation 
by some means or another, and that mainly from the patho- 
logical point of view. They should perhaps, in connexion 
with the Otological Society of the United Kingdom, institute 
something in thisdirection. Single practitioners could not do 
much, as dissection of the organ of hearing was very difficult 
and tedious. There should be some central museum, where 
a skilled pathologist should be prepared to examine any 
temporal bone and report upon it. The specimen, with notes 
on the case, should be kept so that visitors to the museum 
could profit by it. He thought that practitioners should be 
furnished with a scheme of questions as to the facts which 
were expected to be given, so that the greatest amount of 
benefit might accrue from the specimen. He had no time in 
his reply to take up any individual points, but must confine 
himself to generalities. He was inclined to hope that there 
were cases that would be benefited by high-frequency current, 
though the opinion was generally one of pessimism. 

Dr. BRONNER condemned the useby the patient of Politzer’s 
bag, but he, the speaker, was quite sure that in many cases 
the practitioner did not employ politzerization in the way 
one would like, and, unless he knew that the practitioner 
was freely conversant'with its use, he would prefer to trust 
to careful oral and practical instruction of the patient. 





THE DISTURBANCES OF VISION AND DEVELOP- 
MENT OF BLINDNESS OF NASAL ORIGIN 
INDUCED BY DISEASE OF THE 
POSTERIOR ACCESSORY SINUSES. 


By Professor ONopI, 
Buda-Pesth. 

My investigations concerning the connexion between the 
optic nerves and the sphenoid cavities and the posterior 
ethmoid cells lead me to seize the opportunity to place this 
question before the British Medical Association, in the hope 
of hastening the solution in the future of questions still open 
to the common research and observation of rhinologists and 
ophthalmologists. With the object of Jearning the opinions 
and experiences‘ of various eminent ophthalmologists I put to 
them the following questions: 

1. Have you observed loss of sight or optic neuritis due to 
canalicular disease of the optic nerve produced by diseases 
of the sphenoid and ethmoid cavities? Was the causal con- 
nexion traceable and nasal treatment effective ? 

2. Have you noticed loss of sight or optic neuritis, caused 
by disease of the above-mentioned cavities and in causal con- 
nexion, confirmed by necropsy? © 

3. In one-sided neuritis, is optic atrophy characteristic of 
a causal connexion with diseases of these cavities? Have you 
observations of this ? 

4. Can blindness of both eyes coexist with long-standing 
empyema of the sphenoid without causal connexion? Have 
you observed this ? 

I will mention shortly the most important observations in 
the valuable and interesting reply. Herr Geheimrat Pro- 
fessor Th. Liber says: 

The absence of objective observations, with exact post-mortem reports 
and histelogical examinations affording us information on the nature of 
this lesion and the mechanism of its origin, regarding which different 
possibilities are conceivable, is to be deplored. Although I have turned 
my attention for many years to the question of the connexion between 
the diseases of the posterior sinuses of the nose and those of the organs 
of sight, I have been able to note very little worthy of record with 
regard to the sphenoidal sinuses and the posteriorethmoid cells. I have 
reported one case of a tumour in the posterior upper part of the nose 
where retention of pus in the sphenoidal sinus occurred. Exophthalmos 
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and. recurrent inflammation of the orbital tissues 
later blindness came on suddenly, without siportant cobain a 
changes, and afterwards optic atrophy developed ; death was pre 
suppurative meningitis and thrombo-phlebitis of the sinuses The 
mortem examination, at which I could not be present, afforded no poe 
essential fact as to the original cause of blindness ; unfortunately, ¢ _ 
histological investigations could not be made. I do not doubt howeat 
that in this as in many other cases a connexion exists between the 
primary lesion and the blindness. It must not, however, be assum 4 
that the connexion is such that it must always come into play in a . 
rently similar circumstances. Stress may properly be laid on the tas 
that in severe disease of the sphenoidal sinus there is no necessa 
defect in the sight. Lately I had an opportunity of seeing such a au 
It was an instance of one-sided exophthalmos which resulted from a 
tumour apparently of the ethmoid and sphenoid bones. The exoph 
thalmos was still slight, and visual acuity and ophthalmoscopie appear. 
anees normal. An operation performed in the surgieal clinic here dis- 
closed a very large tumour formation, which involved the sinus frontalis- 
the upper and middle nasal passage extended to the antrum of High. 
more, and filled the sphenoid bone cavity with a large projection 
Recovery took place satisfactorily without damage to the eyes or vision, 
but we must await further results. I do not remember any other cases 
of disease of the optic nerves than those mentioned ; at any rate. I 
believe that they are of very exceptional occurrence in ophthalmie 
practice. 

Herr Geheimrat Professor Schmidt-Rimpler says: 

I have never seen a case of disease of the optic nerve in sphenoid or 
ethmoid bone affections in which there was not thorough disease of the 
orbital wall and of the adipose tissue of the orbit; protrusion of the eye 
and exophthalmous disease of the optic nerve is, then, the result of 
affection of the adipose tissue. On the other hand, I have seen a case 
in which, post mortem, the whole of the sphenoid bone was infiltrated 
with sarcoma, which projected into the cranium, and in spite of this 
the optic nerve was intact on both sides: V = 1; the abducens, oculo- 
motor trochlear nerves were, on the contrary, partially affected. My 
experiences afford me no proof that empyema of the sphenoid cavities 
can of itself cause an affection of the optic nerves. 

Herr Geheimrat Professor H. Sattler says : 

Since, on the whole, very few cases of diseases of the sinuses come 
here from the eye clinic, I can give very few from my own experience, 
in spite of the large amount of clinical material we have. Ad 3, one- 
sided optic neuritis, and optic atrophy is in no way characteristic of 
diseased sphenoid and ethmoid cavities. It might, however, arise from 
inflammation, haemorrhage, tumour at the cerebral end of the optic 
canal, or from toxic causes. In blindness of both eyes and simultaneous 
empyema caries of the sphenoid cavities or antrum of Highmore, a 
causal connexion is not to be rejected, so long as no other reason for 
blindness is discoverable. Ican myself report no post-mortem examina- 
tion of an affection of the optic nerves in which the above-mentioned 
cavities were diseased. 


Herr Professor Axenfeld says: 


It is my opinion that diseases of the optic nerves (neuritis, pressure 
atrophy) are, if we except actual tumours and perforating cases, much 
rarer than we might expect in diseasesofthesphenoid. As to empyema 
I can only remember one double-sided case in which the connexion of 
retrobulbar neuritis with sphenoid empyema was possible. I have 
seen no other definite cases, although I have worked for years 
with Koerner and now with Killian and made rhinological investi- 
gations of all serious disturbances of sight and especially those of 
retrobulbar character. The expectation that the so-called acute retro- 
bulbar neuritis might be frequently due to disease of the sphenoid 
was not fulfilled. Two tumours of the mucous membrane of the 
sphenoid which I saw occasioned early one-sided sight disturbance ; Ihave 
the preparation of one of them in which the disease of the optic nerve 
remained one-sided. The other led by interference with the chiasma to 
blindness. A third case came under my treatment simultaneously with 
double amauroses. In such cases there is nothing characteristic about 
the visual disturbance. It was surprising that the intensity of the 
visual disturbance was at first out of proportion to the ophthalmoscopis 
appearances as is found in so-called retrobulbar disease. If I leave out 
of consideration cases in which diseases of the ethmoid bone have 
encroached on the orbit, [cannot remember having observed a real case 
of disease of the optic nerve from this cause. Naturally I will not 
from the data question what has been written about optic neuritis in 
sphenoid empyema; but that itis relatively rare I must maintain. It 
is, of course, possible that occasionally disease of the sphenoid bone 
may accidentally occur at the same time as affection oi the optic nerve, 
but this may be exceptional. 

Herr Professor Hirschberg says: ; 

I can, unfortunately, not answer with confidence the questions put 
tome. With regard to post-mortem examinations I have nothing at all 
to say. ‘ 

Herren Singer and Wildbrand say: 

Unfortunately we have made no observations which would show 
causal connexion between optic neuritis and disease of the sphenoid and 
ethmoid cavities. 

In my paper on the relationship of the optic nerve to 
the sphenoid cavities, and especially to the posterior 
ethmoid,! I have brought into prominence the fact that 
hitherto, owing to the almost mechanical acceptance 
of a canalicular disease of the nervus opticus, the sphenoid 
cavities and their diseases alone were thought of. My investi- 
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ons were unknown to Herr Professor. Eversbuch before 


oe ublication of his monograph. 


jusions concerning 
cite, the foramen Op- 
ticum, the eanalis opti- 
cus and the chiasma, 
and the nervus opticus ; 
have the honour 
to demonstrate photo- 
hs—natural ye 
reparations. in six 
pes ih which the pos- 
terior ethmoid cells on 
poth sides extended in- 
to the sphenoid wings, 
there was an intimate 
relation between them 
and the optic nerve, in 
all with the median wall 
of the optic canal, and 
in two with the lower 
wall of the sulcus opti- 
cus. In three hemi- 
craniums the posterior 
ethmoid cells alone 
formed the walls of 
the sulcus opticus, 
optic canal, and fora- 
men opticum. In five 
eases the posterior 
ethmoid cells formed 
the median wall 
of the optic — eanal 
on the same side ; 


cells on the same side. 
17mm. high, 


terior ethmoid cells, 
34mm. broad, were 
in close contact 
with the chiasma and 
both optic nerves, so 
that the whole sulcus 
opticus and both pos- 
terior optic canals, as 
well as the superior 
wall of the posterior 


bs 


is 


is | : 


Fig. aw size; 
ST, sella turcica ; SO, sulcus opticus; ss, sinus sphenoi is; > ior 
cribriform bone cell. ” - aealis; crm, posterios 

_ in one case the upper wall of 
the optic canal was in relation to the posterior ethmoid 
In one case the right pos- 


and 18 mm. broad, extending under the sulcus opticus (s 0), 


I will summarize my | and the foramen opticum (F 0) in the sphenoid wings, forms 
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ethmoid cells, were crp 


exceedingly thin. 
In six cases 
the sphenoid 
cavities extended on cr 
to the sphenoid 
wings, and formed 
the wall of the optic 
canal, My investiga- 
tions showed, there- 
fore, that the pos- 
terior ethmoid cells 
frequently extended 
into the sphenoid 
wings, and that in 
these cases the sphe- 
noid cavities have 
nothing to do with 
the region of the 
canal and optic 
nerve. The plates, 
which are true to 
Nature, throw in- 
structive light on the 
relationships. 

_Fig. 1 shows beau- 
tifully on a sagittal 
section the position 
and connexion of the 
posterior ethmoid 
cells to the foramen 
opticum (F 0), nervus 
opticus, suleus opti- 
cus (8 0), and to 
turcica (s 7); 
times large sphenoid 


the 


to the foramen opticum, the 
posterior ethmoid cell (c P 


cavity (s 


septum. 
anterior 





Fig. 2.—Natural size; No, nervus opticus ; _CEP*, most posterior cribriform bone cell: CE P, 

posterior cribriform bone cell; 0S, ostium sphenoideale; cs, upper muscle oi the nose; 
MNS, upper nasal passage; CM, middle nasal muscle; 
SM, jaw cavity ; C1, lower nasal muscle ; MN1I, lower nasal passage; Pp, hard palate ; s, nasal 


part 


it can be plainly seen that the some- 
s) has no 
canal and optic nerve. The 


the connexion between the sulcus | the whole wall of the sulcus opticus, and also the medial, 


lower, and lateral walls 
of the opticcanal. Fig. 2 
illustrates very clearly 
on both sides the rela- 
tion of the posterior 
ethmoid cells (c P E£) 
with the optic nerve. 
The posterior ethmoid 
cells extend to the fora- 
men opticum, and form 
on both sides the medial 
and lower walls of the 
canalis opticus. Under 
the lower wall of the 
posterior ethmoid cells, 
close to the middle line, 
may be seen the openings 
(0 s) of the sphenoid 
cells and the diminish- 
ing small anterior wall. 
Neither sphenoid cavi- 
ties have any relation to 
the walls of the canalis 
opticus. 

Fig. 3 is very interest- 
ing: it shows the rela- 
tion of the optic nerve 
(NX 0) and the optic 
canal (c 0) on the one 
: side to the sphenoid 
| cavity (ssp), and on the other side to the posterior 
| ethmoid cavity (cx P). This cavity is 28 mm. long, 30 mm. 
broad, 26 mm. high, and the optic canal containing the optic 
nerve lies for 12 mm. in the posterior ethmoid cavity. The 
medial upper lower 
walls of the optic 
canal are formed on 
the left by the pos- 
terior ethmoid cav- 
ity, and on the right 
the sphenoid cavi- 
ties. 

Fig. 4 shows a 
sagittal section, in 
which the relation of 
the posterior eth- 
moid cavity (cEP) 
to the optic canal 
and optic nerve (N 0) 
emay be well seen. 
The posterior eth- 
moid cavity is34mm. 
long, 16mm. high, 
and extends behind 
the optic canal for 
6mm. 

Fig. 5 shows on 
both sides the rela- 
tionship of the optic 
nerves (NO) to the 
sphenoid _ cavities 
(ss). On both sides 
these cavities extend 
into the wings of 
the sphenoid and 
form the medial way 
of the optic canal. 

Fig. 6 shows a 
frontal section in 
which may well be 
seen the connexion 
of the left optic 
nerve (NO) to the 
sphenoid (ss), to 
posterior ethmoid 
(cep) and frontal 
sella cavities (sF) which extend to the foramen opticum on both 

sides. The lateral wall of the sphenoid cavity encloses in the 
relation | middle line the optic nerve. 
Figs. 7 and 8 show the corresponding sagittal section 


° 


H : 5 ‘ 
* ¥ ‘ 
4.5. eee 








CPE ss 


F O, foramen opticum ; PC A, processus clinoideus anticus: 


and | 


NO 


mm. long, 


NO 








MN P Ss 


MNM, middle nasal passage; 
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E), 30mm. long iu the middle line ; which was made in the middle line of the cranium. The right 
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posterior ethmoid cell (cE P) is situated above both the 
sphenoid cavities; its upper wall forms on both sides the 
lower wall of the optic canal. The right posterior ethmoid 
cell (C EP)is 17 mm. high, 22 mm. long, 38 mm. broad; it lies 
in contact with the chiasma and both optic nerves (N 0), so 
that the whole sulcus opticus and the two optic canals, as 
well as the upper wall of the right posterior ethmoid cell, are 
formed by a thin common wall. 
The following anatomical relations may exist. 


1. The optic canal may be formed on both sides by the | 


sphenoid cavities. 

2. The optic canal may be connected on both sides with 
the posterior ethmoid cells only. 

3. The optic canal may form on one side the sphenoid 
cavity, on the other the posterior ethmoid cell. 

4. The optic canal on one side may be related either with 
the sphenoid cavity or with the posterior ethmoid cell. 

5. The optic canal may be related on one side both with the 
sphenoid and with the posterior ethmoid cavities. 

6. The optic canal may be related either with the sphenoid 
or with the posterior ethmoid cavity. 

It thus appears that the optic canal is in close connexion 
just as frequently with the wedge-bone cavity as with the 
ethmoid cell. 
cases in which the optic 
canal is connected with 
the posterior ethmoid 
cell the septum is always 
as thin as the thinnest 
paper. In 3 cases I 
found differences worthy 
of mention in the thick- 
ness of the wall of the 
sphenoid cavity, in the 
roof of the foramen 
opticum; in the first 
ease, on the left it is 
2mm. thick, on theright 
as thin as paper; in the 
second case 1t is 1 mm. 
thick on the left and 
5mm. on the right; in 
the third case it is 4mm. 
thick on the left, and 
3mm.ontheright. Berger 
and Tyrmann mention 2 
cases; in one the wall of 
the sphenoid cavity was 
4 to 6 mm. thick, in the 
other case it was thin as 
paper on one side and 
on the other side 7 mm. 
thick. In 300 cases I 
only once observed two 
punctiform defects in 
the wall of the canalis 
opticus, Gallmaerts in 
200 cases twice, Holmes 
in 50 cases twice. With 
regard to the physio- muscle; 8s, nasal septum ; P, hard palate. 
logical origin of these apertures, we noticed in several 
craniums vascular openings (gaps), sometimes symmetrical on 
both sides, immediately under the lateral root of the wing of 
the sphenoid. In certain cases vascular grooves form the 
middle of the fissura orbitalis, and end in smaller, larger, or 
long apertures. Zuckerkandl noticed on the side wali small 
cavities or apertures which connected the sphenoid cavities 
with the middle cranium cavity. Spee in one case noticed 
a defect in the sulcus caroticus. 

Berger and Tyrmann turned their attention to the 
connexion between diseases of the sphenoid cavity and blind- 
ness. They collected 23 cases in the literature up to 1886, of 
which 6 were caries, the rest new formations and recurrences ; 
in 2 of the 6 cases other tumours were present. Since that 
date very little has been written in the textbooks of diseases 
of the eyes and nose as to diseases of the sphenoid cavity 
producing by its close relation with the optic nerves blind- 
ness and visual defects. Even Eversbusch’s newest mono- 
graph does not by any means exhaust this interesting and 
important subject. To ophthalmologists, many causes are 
known which produce optic neuritis or atrophy but have 
nothing to do with the adjoining cavities. Similarly intra- 
cranial changes are known to us whick also are far removed 
from the adjoining cavities. Berger and Tyrmann notice in 
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| half the cases of one-sided optic nerve infl 





My investigations show further that in all | 


Fig. 3.—Natural size; NO, pervus opticus; co, canalis opticus; CEP, most posterior 
cribriform bone cell; ssp, rigit weuge bone cavity; sss, left wedge bone cavity ; 
MNS, upper nasal passage; CS, upper nasal muscle; CM, middle ‘nasal muscle; 
MNM., middle nasal passage ; Ss M, jaw cavity; MN I, lower nagal passage; C1, lower 





'gided exophthalmos and absolute 
| meningitis of the base, especially 
| purulent phlebitis of most of the sinuses, several purulent 


———S——S= 
connexion with their statistics, already menti 

blindness ‘that no defect in vision & Hey dd _— 
number of cases during the whole course of the affection : 
the sphenoid cavities in caries or in the growth of a tu _- 
until the death of the patient.” Mendel examine 
Professor Hirschberg’s material, and found “that slant 

L ; ammation 

traceable to a nasal source in a wider sense.” 
that one-sided choked disc is mostly due Pra. 
tion of the orbit, double-sided mostly to an intercranial 
cause. Similarly, Lapersonne insists on the characteristic 
one-sided disease : of 


Optic neuritis is rarely seen in inflammation of the frontal sin 
more often in inflammation of the maxillary or ethmoid, but tk 
produced, if at all, by inflammation of the sphenoidal sinus . 
chief characteristic of neuritis due solely to sinus inflammation : 
that it is unilateral. Although strictly speaking both nerves may be 
affected in the optic canal by inflammation of both sphenoidal sinuses 
a double oedematous neuritis ought rather to make one think of an 
intracranial process. . 


_ If we compare, in the first place, the post-mortem records it. 
is seen that these are generally cases of tumour or injury in 
the region of the canal and optic nerve. The mechanical 
lesion is clear in al] those cases in which tumours of the 

co naso-pharynx, of the 
sphenoid cavity, of the 
sphenoid bone, of the 
ethmoid cell, or of the 
ethmoid bone extend 
to the neighbourhood of 
the optic nerve and 
affect the optic nerve, 
or through pressure 
cause functional dis- 
turbances and changes 
in circulation. Similarly 
the mechanism of the 
lesion is clear in thoge 
cases in which injury, 
fractures and _ fissures, 
damage the optic nerves 
in the region of the 
wedge-bone. At the 
same time, post-mortem 
examinations show that 
tumours in the region 
of the body of the sphe- 
noid leave the sight 
nerves intact. In Rein- 
hardt’s case, of cancroi¢ 
of the upper jaw, the 
bones of the base of 
the cranium were at the 
same time greatly 
thinned by caries, the 
sella turcica being most. 
affected, and the body 
of the sphenoid bone 
was so softened that it 
could be cut witha knife. 
According to the post-mortem report the optic and olfactory 
nerves were normal. In Bering’s and Wickerkiewiczs case 
the sarcoma according to Ponfick had originated from the 
body of the sphenoid, and the optic nerve, though involved in 
the tumour, was normal. The above-mentioned observation 
of Schmidt-Rimpler’s and one of my own show at any rate 
that in cases of sarcoma of the sphenoid both optic nerves 
may remain intact. 

Those post-mortem conditions must 
strength of which Virchow, Manz, and Ponfick have 
attributed blindness and exophthalmos to a disturbance i 
the development of the basis cranii in the earliest stage of 
existence, to a premature ossification of the basis cranil, to 
hyperostosis, and to strangulation of the sight nerve in con- 
sequence of tke irregular contraction of the foramen opticum. 
In Ponfick’s case the puralent meningitis was caused by 
purulent catarrh of the nose, for the nasal cavity was con- 
nected with the anterior cranium cavity by an abnormally 
wide opening. a 

We add the following cases of a enn 

i ries regarding suppuration. In Duplay’s caseo 
ae sal S Gal Siisahens there was 
of the sella turcica, 
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‘ons in the orbital connective tissue, and pus in the 
ool cavities and in the right ethmoid cells. In Horner’s 
po of blindness and right exophthalmos post-mortem 

amination showed caries of the base of the sphenoid and 
joining parts. In Pana’s case blindness, exophthalmos, and 
. bital abscess were due to ostitis of the sphenoid bone. In 
Rouge’s case, divergent strabismus and loss of sight in the 
left eye, there was found post mortem suppurating periostitis 
and empyema of the left sphenoid cavity. In Russel]’s case 
of decrease of visual acuity, ptosis of the upper lid, and 
immobility of the left eye there was found post-mortem 
‘ntradural abscess of the middle cranium cavity, em- 
owe of the posterior ethmoid cavities, thromboses of the 
Pe ernous and petrosal sinuses and of the left vena ophthal- 


mn Raymond’s case of blindness and double exophthalmos 
there was found post mortem basal meningitis, purulent exuda- 


tion compressing the chiasma, thromboses of the sinus 


yernosus and 
ca ophthal- 
micae, _ caries, 
and perforation 
of the sphenoid. 
In Ortmann’s 
ease there was 
extradural ab- 
scess of the sella 
turcica, throm- 
posis of both 
eavernous 
ginuses, perlos- 
titis, and empy- 
ema of the sphe- 
noid ‘cavities. 
in Grinwald’s 
case basal me- 
ningitis and sup- 
puration of the 
sphenoid and 
jaw cavities 
were found. In 
Demarquay’s 
case of marked 
depression and 
immobility of 
the eye, insensi- 
bility to light on 
the right, the 
post-mortem ap- 
pearances were 
that the sinus 
avernosus was 
bathed in pus, 
and the sphe- 
noidal, ethmoid, 
and Highmore 
cavities were 
filled with pus. 
In Vossius’s case 
empyema of the 
sphenoid cavity, 
and of the left 
ethmoid _laby- 
tinths, with 

















treatment and a bony sequestrum was expelled ; the girl died. 
Defective vision was not noticed. Hinkel treated 20 cases of 
es empyema without being able to observe any 
changes in the field of vision .or disease of the eyes. 
Schmiegelow has reported several cases of sphenoidal affec- 
tions, without change in the functions of the optic nerves. 
In cases of sphenoidal empyema which I have seen and 
— there was never the slightest interference with the 
sight. 

We turn now to those cases in which interference with sight 
had been noticed in association with disease of the adjoining 
cavities. Coppez and Lor have recorded in a girl of 22 a one- 
sided optic neuritis which healed although the patient refused 
to allow any surgical interference with the chronic sphenoidal 
empyema from which she suffered. In Post’s case of necrosis 
of the small wing of the sphenoid with exophthalmos and 
amaurosis after the extraction of the necrotic bone, the eye 
resumed its normal position but the amaurosis remained. 
Lapersonne ob- 
served three 
cases in which 
one-sided neu- 
ritis with choked 
dise existed in 
association with 
sphenoidal em- 

yema. The 
treatment of the 
empyema had no 
influence on the 
unfavourable 
course of the 
optic lesion. 
Snellen observed 
two cases of 
optic atrophy 
caused by em- 
pyema of the 
sphenoid bone. 
In Coppez’s case 
of slight extru- 
sion of the eye- ~ 
ball and dis- 
turbance of 
vision, the left 
optic nerve was 
veiled, and there 
was suppuration 
of the sphenoid 
cavity ; ase ques- 
trum 1cm long 
was expelled; 
the patient re- 
covered. In Lor’s 
ease of one- 
sided neuritis 
with sudden 
blindness, cure 
was brought 
about by treat- 
ment of chronic 
sphenoidal em- 
pyema. Mendel 
describes a case 
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Fig. 4.—Natural size; NO, nervus opticus; C1, carotis interna; c Ep*, most posterior cribriform bone 
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throm bo-phle- al muscle ritis, where 


bitis of the upper vena ophthalmica, of the left vena | 


angularis and facialis anterior, and suppurative pachy- 
meningitis and leptomeningitis were present. 

We must now refer to certain cases in which suppuration and 
destruction of the bone walls of the sphenoid cavity were de- 
scribed without disturbance of vision. Berger and Tyrmann 
mention a slow expulsion of certain parts of the sphenoid bone, 
without any disturbance of the sight, ending in meningitis. 
Baratoux describes a case in which a large part of the 
sphenoid was extruded through the nose without any conse- 
quent interference with the sight. Hajek saw in several cases 
considerable syphilitic affection of the anterior wall: of the 
sphenoid bone cavity without any special symptoms. Flatau 
records 26 cases of empyema and caries of the sphenoid 
cavity, but mentions no interference with sight. Foucher 

escribes the case of a girl of 15 who had necrosis of the turbi- 


nated bodiesandsphenoidcavity. Sheunderwentantisyphilitic | 








striking improvement took place after opening the suppu- 
rating outer and middle ethmoidal cells. In the Bergmeister- 
Hajek case of one-sided chronic neuritis, with empyema of 
the ethmoidal labyrinth, recovery took place. In Fleiss’s 
case of retrobulbar neuritis and right sided sphenoid 
cavity empyema, treatment was successful. Similarly, 
in Hoffmann’s case, treatment of empyema of the 
sphenoid cavity and ethmoid cells -was very successful. 
In Halstead’s case of empyema of the right jaw and ethmoid 
and sphenoid cavities, with amaurosis of the left eye, treat- 
ment was effective, as also in Sargent F. Snow’s case. A 
case of double-sided affection of the optic nerves in empyema 
of the ethmoidal cells is mentioned by Mendel, without a 
reference, as being recorded in English literature. Two cases 
of double-sided blindness which were brought before the 
Hungarian Society of Physicians were connected with 
sphenoidal empyema by Pollatschek and Polyak. Mendel 
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notices that cases of so-called retrobulbar neuritis may | bulbar. neuritis, as we have seen, may b 
recover either spontaneously or under simple treatment. | puration of adjoining cavities ; it peste © the reeult of sup. 


also arise f 
causes ; may be cured spontaneously or by internal. other 


Besides this, literature affords cases of amaurosis in caries 


of an upper-jaw tooth in Manzigi’s case, where the eye was | 


always amaurotic if re- 
mains of food were 
present in the carious 
tooth cavity. Further, 
in Thamhayn’s case, 





after inhaling ipecacu- 
anha powder. into the 
nostrils, the blindness 
disappeared in a _ few 
days. In Winkler’s case 
retrobulbar neuritis dis- 
appeared after removal 
of hypertrophy of the 
lower turbinated body. 
In acase of Kénigshéfer 
the neuritis optica ceased 
after the removal of 
the adenoid vegetations. 
Bryan noticed in a case 
of chronic empyema of 
the frontal ethmoid 
maxillary a_ restriction 
of the field of vision for 
red and green. Castex 
mentions a case of 
double-sided hemian- 
opsia, the result of 
ozaena, and Hirschmann 
of bitemporal hemian- 
opsia in affection of the 
sphenoid. 

In Baptie’s case, after 
injecting a nasal polypus 


ment, and just as it may b 


e absent in cases of em: 


nal treat. 


and caries of thesp re 


cavity, there may a] 

the same time be pred 
for other reasons a re. 
trobulbar neuritis, which 
may recover spontane. 
ously, as, for example, ip 
the cases of Coppez and 
Lor; or, a8 _ has beep 
Shown in. other  cageg 
may be. impossible {¢ 
cure by treatment under 
these circumstances 
Special attention should 
be given to those Cages 
in which the removal of 
dental caries, hypertro- 
phic rhinitis, or adenoiq 
vegetation, also the ceag. 
ing of the use of ipecacy- 
anha powder, is followed 
by recovery. We must 
contrast with these gey- 
eral facts which cannot 
be accounted for. The 
above-mentioned results 
of post-mortem examina. 
tions confirm the exigt. 
ence of suppuration of 
adjoining cavities, basa) 
meningitis extradura)} 
and. intradural - abscess, 
caries, perforation of the 


as penta  ere- Alngite Natural si NO. ti Ss, wedge-bone cavity; SF, nasal — Fe throm 
and optic atrophy en- Fig 5.—Natural size; NO, nervus opticus; Ss, wellge 5 88, osis of the sinus caver. 
sued. Finally, Hirsch- septum 7 E, Eustachian tubes ; P, palate. tute nosus and vena ophthal- 
berg noticed, in one case, empyema of the right jaw, | mia. Post-mortem examinations are defective, microscopic 
ethmoid and sphenoid cavities after the operation of opening | investigations of the optic nerve are wanting as to all minute 
the above-mentioned cavities. I have mentioned every case | particulars of the relation of the optic nerve to the dis 


which throws light on this . meh waht Viddate Oy eased or healthy adjoining 


subject to-day, to prepare the 
way for the discussion of the 
questions at issue. Let us 
study more closely the four 
questions I have stated and 
put to ophthalmologists. A 
causal connexion and cure 
after treatment are asserted 
in the cases mentioned by Lor, 
Coppez, Bergmeister-Hajek, 
Fleiss, Hoffmann, Mendel, 
Halstead, and Sargent F. 
Snow. Causal connexion,.con- 
firmed by necropsy, are estab- 
lished in the cases of Duplay, 
Horner, Panas, Rouge, Russel, 
Raymond, Ottmann, Demar- 
quay, and Vossius. One- 
sided disease is brought in 
to prominence as evidence of 
causal connexion by Laper- 
sonne and Mendel; such one- 
sided diseases are recorded by 
Lapersonne, Snellen, Mende), 
Post, Duplay, Horner, Panas, 
Rouge, Russel, Demarqu: y, 
Vossius, Leber, Eversbusch, 
Coppez, Lor, Bergmeister- 
Hajek, Fleiss, and Hoff- 
mann. Double-sided blind-. 
ness, existing for many years 
with empyema, or caries of the 








cavities, and, finally, of the 
examination of the  venae 
ethmoidales, of the vena cen- 
tralis retinae, and of the veins 
of the diseased adjoining cavi- 
ties. Were the characteristics 
of one-sided diseases under- 
stood, could they be discussed, 
an explanation of theanatomi- 
cal relationships above de 
scribed might also be given, 
The crossed amaurosis in Hal- 
stead and Sargent F. Snow's 
cases, as also the different 
causes of retrobulbar neuritis, 
do not seem to favour a general 
acceptance of the theory in- 
volved. Cases of double-sided 
blindness of many years’ stand- 
ing, with empyema, or caries 
of the sphenoid cavity, without 
causal connexion, are not men- 
tioned in literature; the de- 
monstration of a causal con- 
nexion in the cases given by 
Pollatschek and_ Polyak i8 
doubtful. In Pollatschek’s 
case the patient, aged 30, sul- 
fered for fifteen years from 
headache; for four years 
pieces of bone had come 
out of the nose (during 


“ A fs : eys4s t the 
sphenoid bone cavity without : a ive: NO, nervus opticus; ss, wedge-bone cavity : antisyphilitic treatment — , 
cane connexion, ee menr sig — re Fite pon hell graced cell; Si. brow cavity: bridge of the nose se ae 
tioned: a causal connexion OS, Opening of the wedge-bone cavity; cM, middle muscle; for three years there ha mall 
is accepted by Pollatschek i hace as CaN tg tal aoenne defective sight, and re : 
and Polyak. If we consider those cases in which the theory | blindness. The condition of the eyes reported wets 
of causal connexion is str: ngthened by the occurrence of | synechia in the right eye, corneal maculae, an op oa hve 
recovery after treatment, ye may, so long as there is no atrophy, and neuritis of both eyes. The nose showeda ‘bs 
reason to the contrary, male the following remarks: Retro- | the mucous membrane, defect of the septum, empyema, 
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oid cavity. In discussing this case we have 
of ar mgr that these is no positive basis for the 
emphasi n of a causal connexion between double-sided blind- 
suppoe caries of the sphenoid cavity. The headaches, which 
ee i filteen years, the necroses of the nasal septum, the fallen- 
lasted three years’ blindness, and softness of the anterior wall 
jn nose, edge-bone cavity, point to syphilitic changes in the 
of the - the optic nerve, even if the observer finds no evi- 
loo syphilis. In Polyak’s case there was latent multiple 
dence rot of the adjoining cavities, with formation of 
oP palla exophthalmos and atrophy of both optic nerves, 


caries 


and loss of sight for four years on the right, and for three | 


left side. a. : t 
gears one yound its way into the adjoining cavity, first on the 


on the right side, and that, nowhere finding an 
left, ang toed to the dilatation of these ‘cavities and to the 
ee symptoms, was strengthened at the operation, at 


pres uantity of matter (150 to 200 c.cm.) was with- | 
which a great d it must also be taken into consideration | 


drawn ; further, 
that in a few 
minutes all 
the matter 
from the ad- 
joining ¢avl- 
ties was re- 
moved, this 
being only 
ossible if the 
adjoining = Ca- 
yities formed 





a large com- 
municating 
cavity. That 


the blindness 
which deve- 
loped later in 


the left eye, 
owing to the 
pressure on 
the optic 
nerve in the 
optic canal, 
in the same 


way as in the 
right, g1VeS, wwe: 
indeed, no fur- 
ther proof.” 
The demon- 
stration of a 





causal con- 
nexion was 
doubtful; the 


facts and in- 
vestigations 
allow grounds 
for hypothesis 


only, Gold- 
zicher doubts 
the nasal 


origin of 
double - sided 
blindness, 
and considers 
it probable 
that the pro- passage. 

cesses are independent the one of the other. The patient 
has, so to speak, a tower skull with the characteristic 
exophthalmos. |! have mentioned post-mortem examinations 
which throw light on the connexion of tower skull with 
exophthalmos and blindness. 

Goldzicher demonstrated 2 cases in which I found nothing 
beyond moderate adenoid vegetations, only a characteristic 
anosmia which, like the blindness, found its explanation in 
hyperostosis. In Ponfick’s case, added to these premature 
interferences in development, were purulent nasal catarrh 
and suppurative meningitis. Empyema of the adjoining 
cavities may in the course of years be associated with such 
cases quite independently through exophthalmos caused by 
hyperostosis and blindness, and should by no means be made 
answerable for the original blindness arising from other 
causes, Diseases may exist side by side without having any 
real causal connexion. 


MNT cL to be seen in 
Fig. 7.—Natural size ; right side—c & P, right posterior cribriform bone cell ; X 0, nervus opticus ; s 8, wedge- the orbit cells. 
bone cavity: sr, brow cavity; CS, upper muscle; MNs, upper nasal passages ; Cc M, middle nasal The disease 
muscle; MNM, middle nasal passage; ¢ 1, lower nasal muscle; P, hard palate; MN1, lower nasal may proceed 
along this 


We will now deal with the etiological considerations which | 


raise ” following questions. ‘The mechanical injurious 


His supposition “ that the pus in the | 





action of tumours and trauma we have already touched 
upon. Among etiological factors are infection, spread of 
inflammation, congenital bone defects, and circulatory 
disturbances. Our knowledge with regard to the network of 
veins and lymph passages of these cavities cannot yet be 
considered perfect; they play an important part in the 
spread of inflammation, but await further investigation. 
I have discovered and described one semicanal leading to 
the etkmoidal cells, the semicanalis ethmoidealis, which 
anomaly I consider important in the spread of inflammation 
as also in the originof direct thrombo-phlebitis and circu- 
latory defect. This semicanal, of varying length, extends from 
the foramen ethmoideale anterius to the anterior canal cavity 
on the wall of the frontal cavity or the cell of the orbit— 
namely, the ethmoid bone cell situated in the roof of the 
orbit. The arteria ethmoidealis anterior runs in this semi- 
canal with the accompanying veins and the nervus 
ethmoidealis anterior. These structures, covered by the 
mucous membrane, lie free in the cavities mentioned; the 
mucous mem- 
brane is con- 
nected also 
with the or- 
bital  perios- 
teum and the 
dura mater. 
The semi- 
ecanalis eth-. 
moidealis was 
noticed three 
times in the 
frontal cavity; 
the length 
varied be- 
tween 5 and 
8mm. In the 
first orbital 
cell the semi- 
eanalis eth- 
moidealis ap- 
SS peared nine 

times; the 

length varied 

from 7 to 

io mm, In 

the second 

orbital cell the 

canalis_ eth- 

moidealis ap- 

peared four 
. times, length 
~ from 4to1omm., 

In 2 cases with 

congenital _fis- 

sure of the 

lamina  papy- 

racea a semi- 

canalis eth- 

moidealis 8 to 

9 mm. long was 
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semicanal in both directions, cranial and orbital. 

Further, owing to the connexion of the ethmoidal veins 
with the dural venous plexus and with the plexus 
ophthalmicus, circulatory defect and thrombo-phlebitis may 
be caused by the ethmoidal veins being covered by diseased 
mucous membrane, and may spread in the directions 
indicated. Those vascular cavities with their vascular 
furrows leading to the orbit, which I have often found on 
the anterior side wall of the sphenoid cavity, may also play 
a part, not only because these vascular furrows may show 
physiological fissures and consequently favour the spread of 
inflammation or the direct breaking through, but in these 
ways circulatory defects may arise. These vascular cavities 
and furrows connect the network of veins of the sphenoid 
cavity with the sinus cavernosus and with the plexus 


| ophthalmicus. 


The above-mentioned bone defects of the sphenoid cavity 
wails and in the canalis opticus are of importance in the 


spread of disease: they favour intracranial complications. 
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Importance attaches to this condition in that it is connected | 
with the different conditions of the bone walls. I have shown 
that if the canalis opticus is formed by the posterior cribri- 
form bone cells, the septum is always extremely thin—thin as 
paper—while the wall of the sphenoid cavity at the summit of 
the foramen opticum, as we have seen, may be of different 
thicknesses. ‘That this fact plays a part in the spread of the 
process is not to be doubted. Post-mortem examinations 
have shown in particular cases perforation of the sphenoid 
cavity ; more minute details are wanting, and it cannot be 
ascertained in spite of many experiments whether meningitis 
is directly infectious, whether erosion of the above-mentioned 
thin walls or the fissures and veins and vascular cavities play 
any part in the spread of disease. It is important to note 
that meningitis and thrombosis occur mostly in cases of one- 
sided affection, less frequently in double-sided. This fact 
throws doubt on double-sided cases of disease of the 
adjoining cavities and double-sided blindness, in which, on | 
account of a hy- CEP cs 
pothetical belief r 
of causal con- 
nexion, the oc- 
currence of in- 
tracranial me- 
ningeal compli- 
cations (of many 
years’ duration) 
.in suppuration 
of adjoining 
cavities is con- 
stantly noticed 
and the already- 
mentioned 
doubt of causal 
connexion is 
justified. 
Weemphasize 
the fact that mi- 
eroscopic inves- 
tigation in the 
future, in order 
to be of value, 
must in every 
case establish 
the fact of the 
connexion of the 
sphenoid cavi- 
ties and the pos- 
terior ethmoid 
cells with the 
optic canal and 
nerve, the pos- 
sibility of the 
spread of infec- 
tion, interfer- 
ence with circu- 
lation in the 
network of 
veins, the state 
of the walls of 
the adjoining 
cavities, and the 
existence of the 
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MNM cI 
above-men- _ Fig. 8.—Natural size; left side—cx Pp, most posterior right cribriform bone cell; N 0, nervus opticus; relationships 





SS 
negative cases regarding sight. In those i : 
close relationship exists between the sphenoid none 
and the optic nerve, the demonstrated varyin thu 
ness of the wedge-bone cavity wall at the * _ 
of the foramen opticum may play a part in stopping ant 
spread of disease. In those cases where the Boe Be 
ethmoid cell forms the wall of the optic canal, the extr ei 
fine septum may favour the propagation of disease a 
fissures described in the optic canal, and in the anterior gj 
wall of the sphenoid cavity, may be the direct cause of we 
neuritis optica and intracranial meningeal complicati ae 
Opthalmologists, who know best the most various canaee th 
optic neuritis and atrophy, may be able to state whether 
one-sided sight disturbance in disease of the sphenoid eq ity 
can be looked upon as characteristic, as Lapersonne pe 
Mendel have done. From our investigations we can bre 
give the following explanation of one-sided sight disturbanes 
in causal connexion with suppuration of theadjoining cavitien 


in the - firg 
place, it mall 
be emphasized , 
that if one-sided 
sight disturb. 
ance points to 
suppuration of 
adjoining cayj- 
ties, causal con- 
nexion — should 
not exclusive} 
be attributed to 
the sphenoid 
cavity, but the 
posterior eth- 
moid cells must 
also be taken 
into account and 
subjected to 
complete — exa. 
Mination. 4 
close connexion 
on both sides 
between the 
optic nerve and 
either the sphe- 
noid or the eth- 
moid cavities ig 
infrequent. In 
most instances 
we find either 
on one side the 
sphenoid cavity 
and on the other 
the posterior 
ethmoid cells in 
relation withthe 
optic canal, or 
this relation is 
present only on 
one side with 
either the sphe- 
noid or the pos- 
terior ethmoid 
p MNI cavity. These 





tioned fissures Ss, wedge-bone cavity; C S, upper nasal muscle; s F, brow cavity; MNS, upper nasal passage; may in the fre- 

and the semi- c M, middle nasal muscle; M N M, middle nasal passage; O M,ostium m xillare accessorium ; quent one-side 
cI, lower nasal muscle; MN1I, lower nasal passage ; P, hard palate. j 

eanalis eth- sight defects be 


moidealis. Histological investigation of the optic nerve 
should evidently not be omitted. 

The facts we have brought forward show that our knowledge 
of optic nerve lesions, and especially of the canalicular 
disease of the optic nerve of nasal origin, presents many 
lacunae ; rhinological and ophthalmological research must go 
hand in hand in order to obtain a mere detinite solution of 
several important questions now open. My rhinological 
standpoint in the question raised is the following: On the 
basis of my investigations the mechanical conception respect- 
ing the connexion with the optic nerve and the conclusion 
drawn from it to explain visual defects must be corrected, 
and the causal connexion of disease of the posterior 
ethmoid cavity must be cleared up. At the same time 
defects in empyema, caries, and necroses of the sphenoid 
cavity, the described connexion of the posterior cribriform- 
bone cell to the nervus opticus explain the frequent 











taken into consideration in connexion with disease of 
the sphenoid or ethmoid cavities. In the recorded cases 
of crossed amaurosis Halstead has shown a_ breaking 
through into the other sphenoid cavity and an old-standing 
neuritis; to explain this striking occurrence Hepburne 
suggests that there was first thrombosis of the vena 
centralis retinae; in the analogous cases of Sargent F. 
Snow amaurosis might have been due to this. Both 
hypotheses are not plausible. That crossed amaurosis may 
thus arise appears possible, since we have shown that: 
an extended right posterior ethmoid cell may come 
in contact with both optic nerves; in the cases mentioned, 
in which empyema of the ethmoidal cells also existed, 
such an anomaly might also be possible if the 
posterior ethmoid cell on the other side had a semi- 
canalis' ethmoidealis; in that case crossed amaurosis 
through direct interference with circulation might easily be 
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il callattention tothe existence of semicanalis 
acoounted for. Tt tnmoidal veins in the frontal cavity and 
en oidal cells as already described by me, as well as to 
be vascular cavities and furrows with emissaries into the 
ane ot side wall of the sphenoid cavity, which are calculated 
raccoree about direct disturbances in circulation, thrombosis 
to — of empyema of the corresponding adjoining cavities. 
7 Che thrombosis of the vena centralis is observed on other 
itt she it may arise from suppuration of the posterior 

Foining cavities on the described foundation. In general 
4 Mple-sided sight disturbances are shown to be intracranial, 
= if the possibility of double-sided disease of the sphenoid 
peter ig admitted. Whilst we realize that double-sided 
cov it defect may for the most part be intracranial, we notice 
yo the optic nerve may have a close relation, not only 
: ith the sphenoid cavity, but also with the posterior 
wall and accordingly in double-sided sight disturbance 
of nasal origin the etiological factor may be not only 
disease of both sides of the sphenoid cavities, but also disease 
of both sides of the ethmoid cells. Our observations admit 
also of the possibility that in disease of the posterior ethmoid 
cell of one side there may also be double-sided sight disturb- 
ance, since the above-mentioned large posterior ethmoid 
cell may be separated by a common wall, thin as paper, from 
the chiasma, and from both optic nerves, both within and 
without the cranium. I have always spoken of the disease of 
the posterior ethmoid cell on account of its close connexion 
with the optic nerve. It is, however, known, and taken asa 
matter of course, that the posterior ethmoid cell becomes 
diseased with the ethmoid labyrinth, or with the sphenoid 
oe put together, on the basis of my investigations, all 
the material at my disposal to explain the present-day 

osition of this question; to point to this question waiting 
ior solution ; to turn the general attention to this interesting 
and important subject. Whilst I commend these questions 
to the special attention of the ophthalmologists, I shall hope 
that the joint rhinological and ophthalmological study of this 
in many respects still unknown subject will lead to successful 
enlightenment. 

REFERENCE. 
2 The Relationship of the Posterior Ethmoid Cells to the Optic Nerves, 
Archiv, jf. Laryng., Bd. 14, 15. 





DISCUSSION ON 
THE ETIOLOGY, TREATMENT, AND PROGNOSIS 
OF INNOCENT LARYNGEAL GROWTHS. 
I.—J. Dunpas Grant, M.D., F.R.C.S.Eng., 


Surgeon, Central London Throat and Ear Hospital. 
CoNSIDERATION will be limited to non-malignant growths 
found in the interior of the larynx, and chiefly to those points 
in relation to them which are of practical importance with 
regard to treatment. The etiology is a question of practical 
weight, and it is to be regretted that it is often veiled in 
obscurity. The removal of the cause is an essential step in 
treatment in medicine, but to a less extent in surgery. In 
the particular branch of laryngology under discussion it is 
obviously of very secondary importance as compared with the 
operative removal or destruction of the growth, but in regard 
to prophylaxis and the prevention of recurrence after extirpa- 
tion its consideration is indispensable. 

Many growths in the larynx are so closely related to inflam- 
matory products that they cannot be distinguished from 
them, and, indeed, are identical with them in their anatomical 
strueture. Their diversity depends mainly upon which 
elements in the composite structure of the laryngeal mucous 
membrane are chiefly affected. Ruault, in his contribution 
at the recent meeting of the French Society of Otology and 
Laryngology, concludes with the statement that ‘‘the group 
of benign tumours of the laryngeal mucous membrane, 
clinically designated under the name of ‘ laryngeal polypi,’ is 
purely artificial, and ought to be, in the present state of our 
knowledge, included with chronic laryngitis.”! Chiari is quoted 
by Schech? as saying that genuine fibromata are rare, and that 
whatare described as such are almost always inflammatory pro- 
ducts with hypertrophied epithelium and connective tissue, 
in which are found cavernous blood spaces, serous infiltra- 
‘tions, and haemorrhage. Chiari’s own words are: ‘‘They 
ought not to be looked upon as fibromata, but only as cir- 
cumscribed hypertrophies of all the superficial layers of the 

1 Bulletins et Mémoires de Soc. Franc. d’ Otol. et Lar., tome xx, part i, p. 66. 

* Krankh. des Kehikepf., Leipzig, 1003, p. 221. 


vocal cord—therefore polypi as understood by Eppinger. 
Their development from chronic inflammatory thickenings 
and swellings of the vocal cords can be proved: by the 
examination of serial sections of two polypi of the vocal eord, 
as also by clinical observation. Each factor in the growth of 
the polypus is mainly a congestion which expresses itself 
partly in dilatation of vessels, partly in the formation of large 
connective-tissue spaces, partly in haemorrhages, and partly 
in serous effusion. Cavernous blood spaces, serous infiltra- 
tions, and haemorrhages with their sequences are among the 
conditions most frequently found, while the connective tissue 
generally, on the other hand, diminishes. Finally, we fre- 
quently find the hyaline substance: already described by 
Eppinger, which, according to the results of staining, is very 
probably derived from fibrin. I might further remark that 
probably most of the other smaller growths on the voeal cords 
have the same structure, so that one ought correctly to 
describe them as ‘vocal cord hypertrophies’ and not 
‘fibromata.’”® 

Among the commonest growths in the larynx we find 
papillomata (pachydermia verrucosa) essentially identical 
with the pachydermia found in its most typical form on the 
vocal processes and in the interarytenoid space. Such 
growths as fibromata, fibro-papillomata, fibro-adenomata, 
cysts, and angiomata are also explicable as the results of 
inflammatory conditions. In many cases the sequence of 
events from an acute to a chronic inflammation, with such 
subsequent hyperplasia as to coastitute a tumour, is evident; 
in other cases it is most obscure. 

Those parts of the vocal cords which undergo the greatest 
amount of mutual concussion and attrition, such as the 
junction of the anterior and middle thirds (the most frequent 
nodal point during phonation), the vocal processes, and the 
interarytenoid space, would seem to be most liable to chronic 
inflammatory and neoplastic changes. In the interarytenoid 
space the result is a diffuse thickening (pachydermia) at the 
vocal process—the typical pachydermic nodules. At the 
junction of the anterior and middle thirds of the cords there 
may be a ‘‘singer’s nodule,” consisting of a simple epithelial 
thickening (a miniature corn), a smaller or larger papilloma, 
generally of soft consistence, or a sessile or pendulous 
oedematous fibroma, which may exceptionally contain 
glandular structure. It is a principle recognized by dermato- 
logists that continuous pressure gives rise to loss of tissue or 
ulceration, but intermittent pressure to hypertrophy. This 
principle. applied to the larynx, would account for the develop- 
ment of outgrowths at the “ singer’s nodule” point, also at the 
vocal processes. 

Growths at the anterior commissure may depend on the 
same causes, but it seems likely that they are sometimes of 
developmental origin, and are really embryonic remains 
allied to those congenital diaphragms sometimes occupying 
more or less of the space between the anterior parts of the 
cords. Inthe description of a case showing such a diaphragm, 
exhibited before the Laryngological Society of London, 
Semon drew attention to this possibility in relation to the 
development of the Jarynx. He briefly summarized the 
description given by Roth‘ as follows: ‘‘ At the commence- 
ment of fetal development the two halves of the larynx were 
glued together by epithelial masses, which gradually cleared 
up from behind. In normal cases the whole epithelial mass 
disappeared, whilst in cases of arrested development an 
adhesion remained, more or less developed, in the anterior 
part of the glottis, and thickest in the neighbourhood of and 
below the anterior commissure.”* . 

The name “papilloma” may be objected to in view of the 
fact that such a growth has very seldom anything to do with 
a papilla. Eppinger® includes them along with what are 
generally termed ‘‘ polypi,” under the heading of ‘‘ fibromata” ; 
applying to the former the term “papillary fibroma” and to 
the latter that of “fibroma tuberosum,” “ fibroma,” or simply 
‘*polypus.” Wyatt Wingrave in 34 cases of laryngeal neo- 
plasms found that 14 could be described as ‘‘ squamous 
papillomata,” 13 as ‘‘ fibro-papillomata,” 6 as ‘‘ angio-fibro- 
mata,” and 1 as a ‘‘cyst.” Massei, in his analysis of 500 
eases, found 183 papillomata and 156 fibromata, 

The causes of new growths in the larynx are in general 
those of irritation of the larynx; amcng these are wrong use 
of the voice and irritating vapours or dusty atmosphere (for 
example, the blackboard chalk in the case of teachers. Vide 





3 Archiv fiir Lar.. Hos, vol. ii, p. 13, 1894. 
4 Heymann’s Handbook, vol. i, p. 120. 
5 Proc. Lond. Lar. Soc., vol. vii, p. 70. 





Klebs’s Handbuch der Path.-Anat., Bd. ii, p. 183. 
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Case 1). Excess in tobacco smoke (especially by ‘inhala- 
tion”) may also be quoted. Nasal obstruction leading to 
mouth-breathing or purulent nasal discharges inhaled into 
the larynx are among the most potent contributories. Jt is 
most probable that syphilis may induce such chronic inflam- 
matory changes as predispose to the development of new 
growths (Cases 11 and x), but it is well known that the irrita- 
tion of the microbes of pulmonary phthisis—the tubercle 
bacilli as well as the accompanying micrococci—is capable of 
exciting the growth of papillomata. Gouguenheim described 
several illustrative cases at the Paris meeting of the Inter- 
national Medical Congress, and I brought before the British 
Laryngological Association a very well-marked post-mortem 
specimen of such a condition, supplied to me i the late 
Mr. Walsham, with whom I had previously seen the case 
during life.” ’ 

A French writer on medicine has stated that in almost 
every consumptive who wears a moustache there will be found 
a wart in the neighbourhood of the first knuckle of the left 
hand, due to infection during the act of wiping the moustache. 
It is probable that laryngeal papillomata, when multiple, are 
due to microbic infection, but the bacteria found in them are 
usually so superficial that tieir presence there may be merely 
accidental, and, so far as our present knowledge goes, their 
etiological influence is unproved. 

The following is a typical case of singers’ nodules apparently 
due to overuse of the voice and the inhalation of atmosphere 
laden with chalk and other dust. 

CASE I.—Miss T., aged 31, School Board teacher, first seen on account 
of hoarseness, which was worse after using the voice, and better after 
rest of the voice. She was unable to teach the singing, although she 
had previously done so. There was found a small nodule at the seat of 
election on each vocal cord. She was advised complete rest from both 
speaking and singing, with the exception of Curtis’s vocal exercises, 
which consisted mainly in the utterance of the sound ‘‘ pmaw’’ in the 
‘‘thin’’ register or the ‘‘ head voice.’’ She was instructed, however, 
to omit the exercises rather than to persist with them if the sounds 
failed to issue with ease. Within a few weeks she was able to return 
to her duties, and continued to teach without much difficulty. She 
now uses a wet sponge instead of a dry duster for the blackboard, and 
practises a better method of breathing and voice production. 

In the following case there was probably a predisposition 
resulting from old specific infection with subsequent abuse of 
the voice. 

CASE 11.—Mr. —, aged 45, complained of hoarseness of four months’ 
duration and gradual in development. He had lived rather freely as 
regards food and alcohol, and had used his voice to excess in public 
speaking and also as an amateur ‘“‘entertainer.’’ There was a history 
of former specific infection. The fauces and pharynx were intenseiy 
congested, and the irritability of the parts was such that laryngoscopy was 
effected only with the greatest difficulty. A small papillated nodule 
was found on the edge of the left vocal cord at the junction of the 
anterior and middle thirds. He was ordered complete rest for the 
voice, the inhalation of benzoin and the internal administration of 
iodide of potassium. Six weeks later there was a slight diminution in 
the growth, and the irritability of the pharynx was sufliciently reduced 
to permit of the introduction of the writer’s ‘‘safety’’ forceps and the 
complete removal of the growth. A month later there was no regrowth 
and the voice was quite satisfactory. 

The prognosis of innocent laryngeal growths is dependent 
mainly upon their accessibility for removal, and the possi- 
bility of avoidance of the predisposing and exciting causes. 
If not removed, the tendency is to increase of growth leading 
to fatal obstruction to respiration, all the more rapid in supra- 
glottic or intraglottic growths, also to continued and 
increased impairment of voice, more rapid in intraglottic or 
infraglottic growths (in the latter case, still more if the growth 
is sufficiently mobile to be driven up between the cords during 
expiration). Spontaneous disappearance is possible in the 
case of papillomata, but cannot be counted upon; in the same 
way a few cases have been reported in which the pedicle of an 
intralaryngeal polypus has given way and the growth has been 
coughed out. 

After operation recurrence is probable unless the removal is 
complete. The writer’s experience would lead him to the 
view that single pediculated growths at the anterior commis- 
sure are unlikely to recur, whereas sessile ones at the junction 
of the anterior and middle thirds of the vocal cord are very 
likely to do so, as also are multiple papillomata. 

The question of malignant transformation of benign 
growths cannot be left unconsidered. Practically it only 
arises in connexion with papillomata which in exposed parts 
of the body have a tendency, under repeated or continued 
irritation, to develop into epitheliomata. There is no reason 
for immunity on the part of the larynx, but the results of 
Semon’s collective investigation seem convincing as to its 


7 Trans. B. L. A., Vol. 3, P. 47. 
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CASE III, aged 67, was referred to me in June,rgo2, by Dr, Gage- 
Brown on account of hoarseness which had gradually developed durin 
the previous month ; there was a distinct papillary outgrowth on the 
middle of the edge of the right vocal cord; there had been a slight 
huskiness of the voice of a year’s duration, starting with an attack of 
pneumonia, but the condition only became very marked during the 
previous month, after a cold induced by a chill after golfing. An 
astringent spray was employed, but the patient, who used his voice to a 
very considerable extent as chairman and director of companies, agreed 
to maintain silence as much as possible, and at all events not to speak 
above a whisper. In a month’s time the papilloma had practically dis- 
appeared, and when he was seen nearly a year later there was no sign 
of regrowth. 

It need hardly be said that in a case like the above the 
exclusion of early malignant disease from the diagnosis 
was made with a sense of great responsibility. The possi- 
bility, however remote, of its being present rendered it 
extremely undesirable that any instrumental or caustic treat- 
ment should be practised. 

CASE 1v.—Miss J. W., aged 27, seen in March, 1897, on account of 
hoarseness and loss of control of voice, which had been extremely 
marked for four months. She was in the habit of hunting, shouting, 
bicycling, singing, and giving imitations of various animals for the 
entertainment of her tenants and poorer neighbours. For three or four 
years she had been unable to produce a good singing voice; she had 
well-marked singers’ nodules at the usual spot, and an elevation on 
the right vocal process. She was improved by ‘‘ pmawing”’ on the 
thin register from C+ down to C*. One and two per cent. solutions of 
salicylic acid in absolute alcohol were applied on two occasions, and 
she was ordered to usea globe nebulizer, but the essential element in 
the treatment was complete rest ofthe voice. Being a lady of consider- 
able force of character, she carried out these instructions most literally, 
with the result that when she returned six weeks later the right cor¢ 
was absolutely normal, and the nodule on the left one was hardly 
perceptible. 

In other growths removal is the only treatment, and it 
should be carried out per vias naturales. The form of instru- 
ment employed varies with the special experience of the 
operator. 

The following practical hints, founded on the writer's 
practice, may meet with the approval of those who, like him, 
are accustomed to Morell Mackenzie’s form of handle, and the 
forceps referred to are modifications of those with which that 
accomplished operator did much of his work : 

Pendulous growths at the anterior commissure call for the 
cold snare, and, if it fails, Powell’s or Lack’s forceps with 
anteflexed tips. Similar growths on the edge of the cord may 
be removed with the snare or the writer’s safety forceps 
(Fig. 1). For sessile growths on the edge of the cord the 
latter instrument is pre-eminently adapted. ‘ 

A general surgeon who was placed at somewhat short notice 
in charge of the throat department of an important hospital 
soon after the introduction of this instrument, wrote to 
express his gratification at having, even without any consider- 
able amount of experience in laryngeal operations, removed 
a growth from the vocal cord by means of this forceps at the 
first attempt. Dr. Poyet, of Paris, also by its means removed 
two singers’ nodules and a fibrome without even the applica- 
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oi Society in June, 1898, a patient with a small 
Laryngolosiem right vaca! cord, and in whom the epiglottis 
gn extremely pendulous that it was only with the greatest 
: fi ate that the cords could be seen, and the manipulations 
pr the forceps in the larynx could only be practised @ ?aveugle; 
h ucceeded, however, in removing the growth in its entirety 
= two sittings. He considers that it would have been almost 





Fig. 1.—Dundas Grant’s ~~ See = 
i ible to effect this with an unguarded instrument. Dr. 
ine Tilley at the same meeting described an almost 
identical case in which he used successfully the writer’s 
se — in the posterior commissure Wolfenden’s or 
Lake’s forceps, and for those on the upper surface of the cord 
Whistler’s (Fig. 2) are very useful. 








Fig. 2.—Whistler’s laryngeal forceps. 

The snare commends itself strongly on account of its safety, 
and some who have confined themselves almost entirely to it 
have achieved remarkable results ; but, as the following case 
shows, its usefulness is limited even in the hands of one who 
was exceptionally expert in its manipulation. 

CasE v.—Laura W., aged 8, had for four months suffered from loss of 
voice and attacks of dyspnoea, due to the presence of several papillo- 
mata on both vocal cords, the laryngeal surface of the epiglottis, and 
posterior part of the left ventricular band. Numerous attempts were 
made to remove the growths by the snare, and she was handed over to 
me in order that I should remove them by thyrotomy ; I was able, how- 
ever, to effect their removal by degrees by means of Mackenzie’s forceps. 
The treatment occupied a good many weeks, but the clearance was com- 
plete and recurrence did not afterwards take place.® 





8 Trans. Hut. Soc., 1890, p. 65. 





This case was treated before the introduction of cocaine, 
and presented greater difficulties on that account than 
it would at the present day. 

Krause’s handle is much used abroad, and his is the best- 
known tube forceps. Various double curettes and other 
blades can be adapted to it. The advantages of these blades 
combined with a handle acting like that of Morell Mackenzie’s. 
are obtained by means of Watson Williams’s recently-devised 
instrument. A cutting punch forceps with blades adapted 
for the four cardinal points has been invented by Jurasz, and 
the writer has found it invaluable for the removal of portions 
of growths for microscopical examination. Professor Rosenberg 
has devised a very delicate forceps for cutting in a vertical 
direction. 

Cutting ring knives (Luc) and guillotines (Chappell) have 
been used by some, but British operators in general seem 
to pin their faith to some adaptation of Morell Mackenzie’s 
instruments. 

Anaesthesia by means of cocaine has rendered many of those 
operations easy which were formerly impossible. The best. 
method seems to be the slow injection of about 5 minims ofa 
20 per cent. solution of hydrochloride of cocaine by means ofa 
laryngeal syringe, so that the liquid is allowed to trickle over 
the edge of the epiglottis (Westerman). The combination 
of local anaesthesia (cocaine) and general anaesthesia 
(chloroform) introduced by Scanes Spicer has added stil) 
further to our possibilities. Lastly, the use of Mount-Bleyer’s. 
‘‘epiglottis lifter” has greatly facilitated the writer’s examina- 
tions and operations. Escat of Toulouse and Lambert Lack. 
have devised somewhat similar instruments. Kirstein’s 
method of autoscopy of the larynx is available for growths 
situated close to the upper orifice of the larynx. 

The distance from the dorsum of the tongue to the vocat 
cord is sometimes very considerable, and beyond the reach of 
ordinary laryngeal forceps—say fully 4in. In such a case the 
writer recently eradicated a papilloma of the size of a split 
pea by a few touches of the fine galvano-cautery point. 

For the destruction of the stump various caustics have been 
employed, such as nitrate of silver, formalin, chromic, 
trichloracetic, or salicylic acid (the last-named being, in the 
writer’s opinion, particularly valuable). 

In the following case the final result would appear to be 
due to the use of salicylic acid : 

CASE VI.—Miss S., aged 24, referred to me by Dr. Anderson Smith 
on account of extreme hoarseness, was found to have the interior of 
the larynx almost entirely filled with a papillomatous mass, growing 
chiefly from the upper surface of the left vocal cord and the 
middle of the right vocal cord, and from the interior of 
the posterior part of the right aryepiglottic fold, probably 
arising from the posterior part of the vocal cord. The growth was 
removed to a considerable extent by means of forceps, then various 
applications were made to the stumps. Under asolution of perchloride- 
of iron they seemed to be stationary, under tincture of thuja they. 
became distinctly larger, and then it was decided to make applications 
of salicylic acid dissolved in spirit, increased by x per cent. daily from: 
1to 6. The 4 per cent. seemed to have an astringent action, and 
speaking was easier ; the 5 per cent. produced distinct whitening of the 
papillomata, the voice became clearer, the papilloma on the right cord 
much smaller, and that on the left one diminished. The remains of 
the papilloma on the left cord, in order to hasten matters, was 
removed with forceps. The voice became much clearer. An 8 per 
cent. solution produced an intensely white pultaceous appearance on 
the stumps, but caused no pain. This application was continued daily 
for about a fortnight, and the voice was better than the patient had ever 
known it. Six months later the voice was very distinct.and fairly clear, 
and after a long interval no further recurrence could be made out. 

Salicylic acid may be dissolved in sulpho-ricinate of soda to 
the extent of 10 per cent. for application to warty growths in. 
the larynx. 

The writer’s recent experience has impressed him very 
favourably with the value and practicability of the fine 
galvano-caustic point. In using it it is essential that the- 
extreme tip of the platinum point should become instan- 
taneously red and as rapidly extinguished, for which purpose 
the contact maker should work very easily, and the tip of the 
point should be filed to the utmost degree of fineness. Each. 
touch should be as light as possible, and carried out with the- 
idea of doing ‘‘ much less than seems necessary,” as the effect. 
is more extensive than would at first sight appear. 

The following cases illustrate this : 

CASE vil.—The patient was a comparatively young vocalist and actress,. 
whom I brought before the British Laryngological Association in July,. 
1894, having removed a small fibroma from the right vocal cord at the 
junction of the anterior and middle thirds. The removal by means of 
my own forceps was so complete that the patient was able to return to- 
her avocation, and continued to act and occasionally to sing up to. 
November, 1902, when she came again to me on account of a return of 
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her hoarseness. I found a fibroma on the same spot, but more sessile 
than the previous one, and I was able to effect only a partial removal by 
means of my forceps. I then lightly touched the spot with a fine 
galvano cautery point on three occasions, with the result that complete 
disappearance of the growth and perfect restoration of voice ensued. 
This has continued to the present day. 

CASE VIII.—Mrs. W., aged 51 years, had been practically voiceless for 
three years. I found a sessile fibroma occupying nearly the whole of the 
anterior third of the vibratory portion of the left vocal cord and pro- 
truding to a considerable extent into the glottic slit. After removal of 
the main mass by means of my forceps I reduced the growth to dimen- 
sions somewhat less than indicated in the figure. 

The following is Dr. V. H. Wyatt Wingrave’s report as to 
microscopical structure : 

The growth consisted of a medullary part composed of fibrous tissue 
containing small fusiform nuclei, with a few large, oval nucleated cells 
depithelioid) and also some large granular leucocytes. The matrix was 
hhomogeneous. The vessels (arteries) showed considerable thickening 
and were numerous. The surface epithelium was very irregular in 





Fig. 3.—Condition before use of galvano-cautery. 
arrangement, being corrugated and in parts dipping into the subjacent 
tissues, but was not fimbriated. It was typical stratified squamous on 
the surface, the deepest layer being columnar. There was no sugges- 
tion of active mitotic nuclear change and no nest or pearl formation. 
{n parts there was some vacuolation. Its nature may be considered as 
a fibro-papilloma. 

The small remaining stump was sufficient to prevent the emission of 
conversational voice, and the application of various astringents seemed 
to irritate the larynx without producing any diminution in the nodules. 
In spite of the difficulties in this particular case, to which I shall 
further allude, I succeeded in touching the stump with the galvano- 
cautery, and after five applications effected its complete removal, the 
voice becoming clear and strong, as it has remained till now. 

The difficulties in this latter case were manifold. The patient was a 
somewhat rotund personage with an extremely protuberant ‘‘ bust’’ and 
a short neck, so that there was little room for the hand of the assistant 
holding out the tongue and of the one holding the Mount-Bleyer or 
Escat tongue depressor, which the pendulousness oi the epiglottis ren- 
dered necessary. In addition, the tongue was large in proportion to 
the size of the buccal cavity, even when the artificial teeth were removed. 
It was difficult even to introduce the laryngeal mirror. Finally, the 
epiglottis was pronouncedly ‘‘ pendulous,’’ and only very fleeting views 
of the seat of the disease were obtainable. It must be stated to the 
patient’s credit that her good will and patience were most exemplary. 
The introduction of my forceps required the exercise of some force, and 
the manipulation inside the larynx was necessarily carried out @/’ aveugle 
in a way which would have been scarcely possible with a less guarded 
instrument. The use of the galvano-cautery had to be practised on 
totally different lines. For this the most complete illumination was 
necessary, so that the application should be made under the guidance 
of the eye. I therefore made use in the first instance of Mount- 
Bleyer’s epiglottis lifter (Fig. 4), the tip being placed 
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Fig. 4.—Mount-Bleyer’s epiglottis lifter. 


-vallecula in front of ‘the epiglottis, the pressure therein causing this 
to rise up, so that the anterior part of the glottis could be plainly seen. 
I found, however, that Escat’s instrument (Fig. 5) caused less dis- 
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Fig. 5.—Escat’s epiglottis lifter with handle modified by Grant. 


CASE IX.—H. C., a shoemaker,'who had formerly sung in a choir 
applied to me on account of extreme hoarseness and feebleness of 
voice. There was on his left vocal cord a large sessile papilloma 
which I was unable to reach by means of my longest laryngeal forceps. 
I therefore resorted to the galvano-cautery point, and found that I 
had to bend the copper shank downwards tothe extent of 4in. Ip 
four or five applications, at intervals of a fortnight, the growth was 
reduced to a vanishing point, and the voice satisfactorily restored. 

CASE x.—A. C., aged 25, complained of hoarseness of six months’ 
duration ; the cords were both swollen and red, and there was a nodule 
of about the size of a pin’s head on the right one at the junction of the 
anterior and middle thirds. He had practised comic singing habitually 
without having had any training in music or voice production, and had 
a history of specific infection five years previously. He was ordered in 
the first instance to rest his voice, give up smoking, and to take a 
mixture of biniodide of mercury, but at the end of a week this had not 
caused the slightest improvement. The nodule on the right cord was 
then touched with the galvano-cautery and the left cord was scarified by 
means of Heryng’s knife. When seen again five days later the nodule 
had disappeared ; the scarifications were repeated and the voice was 
greatly improved. 

CASE XI.—Mrs. P., aged 46, applied to me on account of practically 
complete loss of voice. On examination she was found to havea large 
sessile growth at the most anterior part of the left vocal cord, which 
projected between the cords, although it grew mainly from the upper 
surface. The projecting portion was removed as far as possible by 
means of forceps, and the sessile residue on the upper surface was 
completely destroyed after three applications of the galvano-cautery. 

The writer is convinced that the galvano-cautery might be 
employed in the treatment of these growths much more 
frequently than appears to be usual. 

Among other means must be mentioned an instrument like 
O’Dwyer’s intubation tube with thin walls, having fenestrae 
cut in such positions as to engage the growth (usually 
papilloma in children), and snip it off. This is recommended 
by Lori and Monselles, among others. 

Tracheotomy may be practised in children with papillomata, 
who may not he amenable to endolaryngeal treatment, more 
especially if breathing is obstructed, in the hope that 
spontaneous disappearance of the growths may take place. It 
is also useful for the removal of a growth so low in the larynx 
or trachea as to be beyond the reach of intralaryngeal 
instruments. 

The following case illustrates the effect of a tracheal growth 
coincident with a laryngeal one, and necessitating trache- 
otomy : 

CASE XII.—Willie F., aged 4, was first seen by me on account of 
hoarseness and difficulty in breathing on exertion (so that he was not 
able to run about and play like other children), of several months’ 
duration. With considerable difficulty I was able to get a view of the 
larynx, in which I observed a papilloma as large as a currant. Under 
chloroform and cocaine, I was able to remove a portion of it so as to 
produce some improvement, which, however, was only temporary. I 
again operated and removed some more of the growths, but found that 
the breathing was not improved. I therefore performed tracheotomy. 
When the trachea was incised a large bleeding mass projected and filled 
itup, and I had great difficulty in introducing the cannula, the patient’s 
breathing being still very imperfect; however, he very soon gave a 
violent cough, and expelled through the tube a papilloma of considerable 
size, which had evidently been growing from the wall of the trachea, 
and which explained the persistence of the dyspnoea. The tube was 


retained for several months before the patient could be induced to go 
without it, though endeavours were made to remove it from time to 
time. 
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Tha s lead to the disappearance | Mount-Bleyer’s epiglottis lifter was introduced and held in position 
t tracheotomy Goce nat i? i Dr. Jakins. <A portion.of the growth was removed with the snare, and 


illomata will hardly be questioned. The 
of laryngeal Rg pong which, in spite of tracheotomy, the 
owas beal ersisted for many years until removed : 

pil ae whe patient, a girl aged 22, went to the hospital on 

| Fogg ,. She had never uttered a vocal sound in her life, and 
June rath, 4 months she had had tracheotomy performed on account 
ame ble of the larynx, which completely blocked up the larynx. 
a he came to me she could hardly breathe through her mouth, 
= a in a whisper, with the exaggerated movement of the lips 
- tis so characteristic of functional aphonia. On laryngoscopic 
p~ mination there was found to be an enormous papilloma growing 
mn the base of the right vocal cord, almost concealing it from view, 
rn pelow it could be seen the base of another similar growth, rising 
pe the posterior part of the under surface of the left vocal cord. I 
removed the former one by means of Gibbs’s snare, and the latter by 

ans of my own intralaryngeal forceps. This was accomplished at 
pa sitting, and the trachectomy tube was then removed and a strip 
= plaster. applied over the fistula. It was then decided that the 
opening in the trachea should be closed up as soon as possible, so that 
the patient might learn the art of phonation. In order to close the 
opening so that it would stand the strain of coughing without giving 
way, I pared the edges and then undermined the skin so as to detach 
it from the deeper structures ; firm catgut stitches were then passed, so 
as to bring the two deep detached edges into the firmest possible 

sition. The margins oi the skin were then brought together and 
firmly stitched by means of silkworm gut passed through and through 
from side to side, so that the cut edges pouted forward when the 
sutures were drawn tight. It was felt that, though this was rather 
unsightly, it was the best means of obtaining the extreme degree of 
strength required. The patient is at present receiving training in voice 
production, and is rapidly learning to talk in a loud and natural 

ice. 2 
This is one of the cases in which the papillomata have not 
disappeared after tracheotomy. It is, however, a good prac- 
tice to perform tracheotomy in young children who are the 
subjects of papillomata, as the growths sometimes undergo 
spontaneous disappearance as the result of the operation. 
The writer is unable tocite from his own experience instances 
of this spontaneous disappearance, but he is convinced that 
in several tracheotomized cases the tendency to redevelop- 
ment after intralaryngeal removal has been exceptionally 
inconspicuous. — : e 

Cysts on the lingual aspect of the epiglottis may be avulsed, 
or else they may be incised, preferably by means of the 
galvano-caustic knife. Mr. Bark has collected notes of three 
cases, in two of which the symptoms were extremely slight; 
but in the third, brought by the writer before the London 
Laryngological Society, there were repeated attacks of feelings 
of suffocation, which entirely disappeared after the removal 
of the cyst. 

Angiomata may be destroyed by means of the galvano- 
cautery. . 

Are there any circumstances which call for removal of non- 
malignant intralaryngeal growths by external operation ? 
Fauvel, with characteristic decision, rejected this absolutely. 
Certainly the cases in which it is justifiable are extremely 
few (we are not considering growths on the outer aspect of the 
framework of the larynx). When, however, all endolaryngeal 
methods in the most skilled hands available have failed, or 
the size, situation, or vascularity of the tumour make intra- 
laryngeal methods impracticable, external methods are called 
for. Infrahyoid laryngotomy is adapted only for growths 
which should be reached through the mouth. 

Thyrotomy had formerly a high mortality, but is practically 
as safe as tracheotomy. It should, however, be avoided for 
fear of impairment of voice as the result of imperfect coapta- 
tion of the vocal cords. No doubt a more complete extirpa- 
tion may be effected in this way than by the natural pazsages, 
and recurrence is thus made less probable, but it is by no 
means excluded. 

CASE xIv.—In a case under the care of the late Mr. Lennox Browne 
a growth below the antericr commissure of the vocal cords of a middle- 
aged man eluded the snare in his handsand every form of forceps available 
in mine. Thyrotomy was then carried out by Mr. Browne, and the 
difficulty in the case was found to be due to the depth of the site of 
attachment of the growth, as also to the length of its pedicle, which 
allowed of its being pushed down by the forceps instead of being seized 
by them. The voice was completely restored by the operation. 

CasE xv.—In the following case, that of a little girl aged 6 years, 
affected with hoarseness almost amounting to aphonia and slight 
inspiratory stridor, I was specially enjoined to effect a complete 
removal at one operation. The child’s temper could scarcely be 
described as other than ‘‘ fiendish,’ and no doubt the violence of her 
fits of crying had led to the increase in the size of the growth, which I 
found by the laryngoscope to occupy the anterior commissure. The 
patient was put under chloroform by Dr. Hewitt, and then placed in 
the upright position upon a chair ; 10 per cent. cocaine was applied to 
the pharynx, the tongue was pulled out by means of forceps, and 





some more of it by means of Lack’s forceps; there still remained 
a small portion which appeared inaccessible to these instruments, an@ 
it was therefore decided to do thyrotomy. A median incision was 
made down to the cartilage, and the soft parts were detached 
for a short distance on either side to allow of the passage of needles 
with thick silver wire through the cartilage in two places. The 
cartilage was then divided from the outside in the middle line down 
to the silver wire; the middle of the wire was then drawn out in 
the shape of a loop; a small opening was made in the crico- 
thyroid membrane, and a grooved director, much curved at the point, 
was introduced through this, pushed upwards between the vocal cords 
and made to protrude at the notch of the thyroid cartilage; the 
point was then cut down on and pushed out, a curved probe-pointed 
bistoury was pushed along the groove of the director and made to 
cut the thyroid cartilage from within outwards, absolutely in the middle 
line. The halves of the cartilage were then drawn asunder, and it was 
found that the remains oi the growth had been accurately bisected, and 
to be rather less in amount than the appearance in the laryngoscope 
suggested ; it was removed by means of sharp spoon forceps, its site 
cauterized with pure phenol, and dried. The halves of the cartilage 
were then brought carefully together, the silver wire being tightened up 
so as to act after the fashion of a hare-lip pin, as around them were 
twisted threads of silkworm gut, which were allowed to protrude 
from thewound. The ends of the silver wire were threaded on needles 
and brought out through the skin on each side; they were lightly 
twisted together. The wound was then stitched up, dusted with iodo- 
form, and covered with an aseptic gauze dressing. In the evening I 
was hurriedly called on account of the occurrence of some amount of 
subcutaneous emphysema extending over the face and a considerable 
part of the chest and abdomen. I took out the lower stitches to allow of 
the escape of air from the opening in the crico-thyroid membrane. 
Within four or five days the emphysema had entirely disappeared. 
When seen a year and a half later the voice was excellent and there w s 
no sign of recurrence. There was probably a slight adhesion between 
the cords at their anterior extremity. As a coincidence there was a 
remarkable improvement in the patient’s temper. It might have been 
better to have performed tracheotomy in the first instance in the hope 
that spontaneous disappearance would ensue, but the result seems to 
have justified the course pursued. 

With regard to the removal of benign laryngeal growths 
only very wide rules can be laid down. The operator must be 
guided by the circumstances of the individual case and by 
his own experience. The writer, while of late increasingly 
impressed with the value of the galvano-cautery, would advo- 
cate a judicious electicism. 


II.—Professor Dr. ALBERT ROSENBERG, 
Berlin. 

I CONSIDER it a great honour to be invited te open a discussion 
on the subject which has been assigned to me, the treatment 
of benign tumours; and I undertake it with pleasure and 
appreciate it all the more as the invitation came from a 
country which has been for a long time the home of laryngo- 
logy, and where it has received the most zealous attention. 
It is nearly a century since an Edinburgh practitioner wrote 
on the pathology of the larynx and trachea, called attention 
to the occurrence of polypi, and made known even at this 
early date the importance of laryngology. In 1836 the College 
of Surgeons set as the subject for the Jacksonian prize essay 
the diseases of the larynx ; it was won by Frederick Ryland. 
It}is here that the father of laryngoscopy, Manuel Garcia, 
made and published his epoch-making observations fifty 
years ago. 

As regards the discussion of this subject, Dr. Dundas Grant 
has already given you so excellent and detailed a report that 
very little remains for me to say; but I may supplement 
a little what he has said as to the treatment of benign tumours 
of the larynx. 

The study of the history of medicine shows that even 
in laryngology old thoughts clothed in a new form may be 
fruitiul; for in its essence the Kirstein autoscope, though in 
itself insufficient, really showed the way to the examination 
of the larynx and endolaryngeal operations. As early as 1750 
Koderik of Brussels succeeded in seizing and removing with 
a running snare a laryngeal polypus through the mouth. In 
1836 Regnoli of Pisa was able in the same way to remove a 
tumour of the epiglottis from a woman aged 70; in 1852 
Horace Green performed the operation in one patient with a 
sponge sound, and in another with a blunt-pointed knife; in 
the following year Middeldorff operated with a looped 
cautery. 

In the same way, previous to the laryngoscopic epoch, the 
coughing up of polypi had been observed—for example, by 
Otto in 1824; Renard describes a case in which the whole 
tumour was brought up in a fit of coughing. 
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It has often been observed in our own time that tumours 
spontaneously grow gradually smaller or even disappear 
altogether—an instance is afforded by the case of a child, 
a patient of Thorner’s, after whooping-cough. I have myself 
seen the spontaneous cure of a papilloma of larynx after 
measles. This spontaneous cure is generally met with after 
recovery from an infectious disease, butit is a rare occurrence. 
Once, in the case of a man 50 years old, I saw a hemispherical 
smoothred tumour, situatedin the anterior commissure and the 
middle third of the vocal cord, which we took to be a fibroma, 
gradually become smaller and finally disappear, although it 
was in the case of a patient who did not despise tobacco and 
alcohol, and who did not save his voice, for during spare 
hours he was a laryngoscopic subject used by other teachers 
and myself for many years in our classes. 

On the other hand I have never observed spontaneous cure, 
as have Lennox Browne and others, after the removal of a nasal 
obstruction. 

I have noticed no special benefit from inhalation, insuffla- 
tion and injection; at the same time, in inflammatory 
nodules, as also in cases of the so-called singers’ nodules, 
something may be said for astringent treatment; but it 
remains an open question how far recovery is due to the 
simultaneous sparing of the voice—at least in female patients 
in whom I have seen this disappearance of growths after pro- 
longed silence. 

Jurasz recommends inhalation of sulphur water; Massei, 
2 per cent. lactic acid, also formalin spray (1 in 2,000 — 250) ; 
Knight noticed the nodules disappear after the daily injection 
of adrenalin (1 in 5,000) for three weeks. Further, there comes 
the question, in the treatment of singers’ nodules, of the thin 
flexible forceps of M. Schmidt, which have quite small, sharp 
blades, and, if the nodule does not project beyond the edge of 
the vocal cord, of the fine-pointed galvano-cautery. In the 
treatment of papilloma in children, thiga occidentalis (J. M. 
Brown) is suggested and recommended; also alcohol and 
painting with 10 per cent. alcoholic solution of salicylic acid, 
especially for the prevention of recurrence (Grant). I myself 
have made many trials with summitalis sabinae, which is of 
great service in prominent condyloma, but with no result. 

On the whole, however, the only right treatment for endo- 
laryngeal tumours is operation; and all laryngologists are 
agreed that, with benign tumours, the endolaryngeal methods 
must, in the first place, and almost always, be applied ; when 
dyspnoea threatens, or there is good reason to fear that the 
endolaryngeal interference will produce so much swelling of 
the mucous membrane as to cause serious dyspnoea, or when 
an operation per vias naturales may not have the desired 
result, an external operation at the very outset is necessary. 
If tracheotomy be not imperatively required, treatment 
should always be carried out by the natural passages. 

There can be no doubt that the introduction of cocaine into 
laryngology was a great advance, because by the use of this 
anaesthetic it is possible for not very experienced practi- 
tioners to remove a laryngeal tumour without special incon- 
venience to the patient. On the other hand, against this 
advantage we must weigh the drawback that the vocal cord to 
which the growth is attached becomes lax, and does not 
become tightened by reflex stimulation, and so may be torn 
away, to a certain extent, with the new growth; so that there 
is a risk, by unskilful treatment, that more harm may now be 
done than formerly. 

I cocainize in the same way as Grant, by letting fall a 20 per 
vent. solution drop by drop out of the laryngeal syringe; thus 
no more cocaine is needed than in painting, the dose can be 
exactly adjusted, andits localization precisely controlled with 
the eye. 

Gamal anaesthesia in adults is only necessary in the rare 
and exceptional cases, such as a quite exceptional reflex 
irritability, or nervousness ; Lewin, Schrétter, and Schnitzler 
have used it in these circumstances; M. Schmidt, twice in 
children, has removed a papilloma under bromaethy] anaes- 
thesia. In children general anaesthesia is often necessary. 

In the course of more than twenty years’ practice I have 
vonly once been obliged to use chloroform anaesthesia in an 
adult: a girl, aged 18, with a fibroma of the vocal cord, had 
such a dread of the operation that she would only consent 
to it on the condition that she was given chloroform. 
The anaesthesia should not be deep, otherwise the patient, 
who is in the sitting posture, becomes too limp, and cannot 
be maintained in a suitable position; and, further, the 
copious secretion of saliva covers the mirror, and, if a severe 
haemorrhage occurs, the blood will be inspired. Moreover, 
on the other hand, it is necessary to cocainize the larynx, as 
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in the slighter degrees of i : 
completel 9 abolish — anaesthesia the reflexes are not 

vot only in children, but also in adults. i i F 
overhangs, or if the tumour to be Creda aioe oe aie 
or near the anterior commissure, I have often cmplonl Tom 
advantage an epiglottis retractor held by an assistant. — 

A special way of operating is that by which the tumour j 
removed without being seen, that is, the so-called 8 aaa 
method recommended by Voltolini, to which his predeceaninn 
—and among them Horace Green already mentioned—had 
resorted. In many cases I have succeeded by these meang ‘ 
multiple papillomata in children, in removin g larger or smaller 
pieces of the tumours, and so relieving the difficult in 
breathing—for it is occasionally necessary to act with thie 
object in view—but I have never succeeded in producin: 2 
cure. So, like Baldwin, Cheatham, R. Levy, Ranke ~ 
others, I have tried intubation with such children, with th 
same result. I would rather utter a warning with regard to 
these methods than recommend them; it is necessary when 
dyspnoea is threatening life, and when tracheotomy cannot 
immediately be performed, to intubate the patient, to meet 
the indicatio vitalis. But, owing to their apparent infectious. 
ness, papillomata may be spread by the tube to formerly unin- 
fected parts, and all the more when the mucous membrane ig 
irritated by the pressure of the tube, and thus predisposed 
to the growth of papillomata, as Ranke’s observation appears 
to show. A hollow cylinder with sharp-edged fenestra has 
been used by Bocker, Voltolini, Nemai, Monselles, and 
others; these instruments are placed over the tumour from 
below, and tear it away by means of the sharp-edged 
fenestra, when the instrument is withdrawn. Lichtwitz 
inserts a fenestrated tube, and removes the tumour through 
the aperture with the aid of other instruments, 

All these methods come under consideration only in thin 
pedunculated and more or less movable tumours and in the cage 
of little children. In some of these cases I have observed a 
better result when I used a cold snare; using the laryngo- 
scope, and thus controlling the movement by the eye, I have 
pushed the loop round the tumour and then extracted, 
Recently, in the case of a child who allowed me to use the 
laryngoscope, even for a long time, I removed in this way, 
under the control of my eye, a papilloma as large as half the 
circumference of a finger from the anterior commissure, and 
thereby did away with the hoarseness and difficulty in 
breathing. With children who will not allow themeelves to 
be operated on by the ordinary endolaryngeal methods, the 
autoscopic methods under anaesthesia come under considera- 
tion. In this way, Kirstein, Bruns, and others have removed 
papillomata in children, and I have myself succeeded in two 
cases. 

If success is not obtainable in this way, one may often 
succeed by gradually accustoming the children to laryngo- 
scopic examination and endolaryngeal treatment and then 
operating. If this does not succeed, one can wait at first, or 
it there is dyspnoea, tracheotomy can be performed and an 
attempt made to proceed on endolaryngeal lines. It may 
often be noticed, however, after the withdrawal of the current 
of air from the larynx, where it seems to produce an irritating 
and stimulating action, diminution and gradual disappearance 
of the papillomata may take place. 

If, after the removal of these tumours, recurrence takes 
place, cauterization of their point of origin with lactic acid, 
chromic acid, the galvano-cautery, or similar means may be 
recommended. I prefer the galvano-cautery, which is more 
easily localized, and for broad-based tumours, lactic acid. 
Thyrotomy, according to my experience, has neither better 
nor worse results to show than other methods (if one does 
not take into account the risk to the voice), if it be deemed 
suitable for any particular case. It can in rare cases be 
undertaken without tracheotomy, but in most cases this is 
also necessary at the same time, and then care must be taken 
not to remove the cannula too soon (before about six months), 
as one is never safe from recurrence. 

As regards endolaryngeal operation on other classes of 
tumour, especially those of adults, the same caustic and 
crushing methods have been adopted—especially since the 
introduction of cocaine—as were customary in the early years 
of laryngology, but shielded cutting instruments, which 
formerly were, perhaps, necessary, have been given up. We 
operate to-day, in principle, with the same instruments as 
are used under analogous circumstances with hand and eye in 
accessible parts of the body—knives, forceps, scissors, and 
snares. 

Knives are seldom used now—they have been replaced by 
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adequate forceps—at the same time they may be 

the mt occasionally ; broad-based polypi may be given a 

n dicle by cutting through the greater part of their hase and 

ren finally taken hold of with the forceps or snare and 

—— ‘most in use are the cutting forceps—the blunt are 

uite given up. There are a great number of them; every 

gperator has a preference for one or other. The Mackenzie 
forceps, on account of their long lever arm, require the 
employment of great strength and take up too much room. 
In most forceps the elbow is only a few centimetres above 
the cutting blade; the blades are generally closed, but may 
be open, as in the double curette, when possibly they are so 
held that the thumb lies in the upper and the middle finger 
in the under ring; if, however, the distance to the larynx 
is relatively great—as, for example, in very tall men, or, if 
the tumour is very iar forward, one is often compelled 
to put the thumb in the under, the index finger in the 
upper, and the third and fourth on the forceps, and to 
turn the forceps with the little finger as a fulcrum. In 
this last manipulation, one has not the same sure control 
as in that first described. Care should be taken that the 
cutting edge be sharp, because when at ali blunt it does not 
cut the tumour away clean at its base, but may carry away a 
piece of mucous membrane of the vocal cord with it. To 
make it possible to cut in all directions, from front to back, 
sideways and aslant, Alexander made the Friinkel forceps 
rotatory. For glottic tumours Scheinmann constructed 
forceps the blades of which are bent at a right angle, so that 
they can catch below the vocal cord without damaging it. I 
have often used in quite small tumours the fine flexible forceps 
of M. Schmidt constructed for this purpose. The double 
curettes, especially the Landgraf, cut, ceteris paribus, 
better; they demand exact and sure application, but are 
faulty in their curve, so that they easily leave a portion of the 
tumour remaining at both ends of the base. I have often 
experienced this drawback, and on that account constructed 
for myself a new curette. It has been made on the Landgraf 
principle, but its blade has a straight shank, so that when it 
is applied in the exact direction to the edge of the vocal cord, 
all that is above it can be removed with one cut cleanly and 
evenly. In this way I have entirely removed singers’ nodules 
and broad, flat tumours projecting only a little beyond the 
edge of the vocal cord on which forceps slip easily. 

With regard to snares, I have already mentioned their use 
in the operation for papillomata; they are especially useful 
when a large tumour with a relatively thin pedicle has to be 
removed, and the tissue to which it is attached has a certain 
firmness and can offer a certain resistance to the pull, so that 
the tissue from which the growth originates comes away with 
it. In other cases the galvano-cautery snare must be 
employed. ; 

As to snares of this tearing character, in order to convert it 
into a really cutting instrument, I have had made a laryngeal 
snare on the principle of Jaenicke’s nasal snare. It is possible 
with this snare, after it is drawn together by simply pushing 
forward the slide, to push the snare out again and catch the 
tumour in it, to cut it off clean. The snare falls back into a 
sharp-edged slit in the front part of the snareshaft in such a 
way that the tumour is within the snare; when this is drawn 
together it is cut off clean as with a knife. By this means I 
operated some time agoon a patient who had a prominent white 
papilloma on the whole of the left side of the vocal cord and 
ventricular band, which seemed to originate from the ventricle, 
but inserted in reality on the edge of the vocal cord; I sur- 
rounded it with the snare, which drew together firmly, and so 
removed the growth entirely and at once without, as in the 
case of ordinary snares, tearing it, but, as was seen later, 
cutting it clean. Had I used forceps I could only have 
removed it piecemeal on account of its size. For these 
tumours on the upper surface of the vocal or false cords I can 
strongly recommend this snare ; if it is made flexible, or if 
the end of the snareshaft is made more vertical than horizontal, 
it can be used to remove tumours from other parts. 

I need not go into further detail as to the choice of 
particular instruments for various tumours, for Dr. Dundas 
Grant has already reported on them, and I have little to add. 
In amyloid tumours a good effect may be produced by the 
administration of iodine, especially in what is rather a 
thickening due to amyloid deposit in the submucous tissue ; 
if the attempt does not succeed, or if the tumour has a 

pedicle, the snare may be employed. The cold or hot snare 
can be employed with lipomata, myxomata, and. adenomata, 
according as they have a pedicle or a broad base. 





I may mention, cursorily, Rossbach’s method—a combina- 
tion of external interference and endolaryngeal treatment. 
If there isa tumour under the anterior commissure of the vocal 
cord, which cannot be treated by the ordinary endolaryngeal 
route, he inserts a knife, resembling a tenotomy knife, in the 
middle line of the thyroid cartilage below the vocal cord into 
the larynx, and cuts the tumour out with it, whilst he controls 
the movements of the knife by means of the laryngoscope 
and directs the instrument by sight. ‘This idea of Rossbach’s 
was carried out in another way, thirty-five years earlier, by 
Prinz. Ina patient with a subglottic polypus he made an 
opening into the larynx through the crico-thyroid ligament, 
introduced scissors or snares, and illuminated the tumour 
from above with a mirror. With the greatly-improved 
technique of laryngological operations of the present day, 
such a procedure can scarcely be necessary, and, moreover, in 
such severe cases the endolaryngeal methods in skilful hands 
lead to good results. 

Tumours of the thyroid gland, which are always broad- 
based and situated beneath the vocal cords, can only be 
treated by tracheotomy or laryngo-tracheotomy with, if 
necessary, division of the cricoid cartilage. In the same 
way an attempt should not be made to treat cavernous 
angioma of the larynx per vias naturales. I have observed 
one such broad-based tumour which bled freely when touched 
gently, so that I gave up the thought of treating it even with. 
the galvano-cautery. In smaller angiomata with a broad 
base the galvano-cautery in the form of points or the hot- 
snare may occasionally be tried; caution is, however, always 
necessary on account of the danger from haemorrhage. 
Enchondromata, if small, accessible, and not broad-based, 
can be removed with the knife or forceps ; if they are large and: 
broad-based, an attempt may be made with electrolysis, as 
also in other growths not suitable for endolaryngeal extir- 
pation. If, however, they are so large as to produce 
obstruction to breathing, tracheotomy must be performed, 
and if the patient is not content with this, but wishes to be 
freed from his tumour, laryngotomy must be performed, or, 
as in most of these cases of enchondroma the cricoid cartilage 
seems to be involved, it should be extirpated with the tumour, 
as Bocker has recommended. Whether the patient will 
afterwards be able to live without a cannula is very question- 
able. Bocker’s patient, who recovered completely, could not. 
do without a cannula. In some cases, total extirpation must. 
be performed. 


III.—N. C. Harine, M.B.Lond., M.R.C.S., B.Se. Vict., 
Physician, Manchester Throat and Chest Hospital. 
Dr. Harine thanked Dr. Grant for keeping the point so fixed 
before them—that a large number of the smaller growths of 
the larynx were due to inflammatory changes, and thought 
that this would give the key to treatment other than opera- 
tive; as if due to inflammatory change the first thing was to 
give the patient as much voice rest as possible, particularly in 
the case of professional actors and singers, where there was 
danger in operation because of the results of a possible 
damage to the cords—and in singers a very slight damage 
might be serious. He had seen several cases of nodes of the 
cords, probably due to faulty voice production, which had 
got better under rest and mutism. In his experience about 
75 per cent. of laryngeal growths showed also. some form of 
nasal obstruction. With regard to medicinal treat- 
ment, he had found papillomata—especially the multiple 
growths—retarded in their development by the use 
of a spray of sodium phenol sulpho-ricinate, which 
caused them to become brittle, they then being easily 
picked off, and their recurrence was not so frequent. He 
thought that partial removal of multiple growths tended to 
cause an increase in the growth, which was checked by the 
use of the spray. With Kirstein’s speculum, many growths 
could be removed from the posterior end of the larynx, particu- 
larly tuberculous and other growths in the neighbourhood of 
the arytenoids. To produce anaesthesia, he used a 20 per cent. 
solution of cocaine with an equal quantity of adrenalin. The 
latter made the anaesthesia more thorough, and contracted the 
tissues, thus rendering breathing easier, so that the looseness 
of the tissues mentioned by Professor Rosenberg was not. 
experienced. With regard to forceps, each man was a law 
unto himself, the important point being to have the handle 
of the instrument below the line of sight. Another point, 
which was a personal one, was that the old Mackenzie forceps 
were used by him with greater certainty and facility than the 
lighter one now in fashion. It was difficult to be certain 
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where the end of the lighter forms was located when a long 
distance off, as in the larynx. Hard things had been said 
against thyrotomy, but he was afraid that endolaryngeal 
methods were not satisfactory in papillomata far down in the 
glottis, and he considered it was almost impossible to clear 
subglottic growth, especially when extending into the trachea. 
The presence of the tracheotomy tube caused irritation and 
further growth; therefore he objected to treatment by 
tracheotomy alone. 


IV.—GREVILLE Macpona.p, M.D., 
Physician for Diseases of the Throat, King’s College Hospital. 

Dr. GREVILLE MACDONALD said that in his experience papil- 
lomata did not disappear spontaneously. Pharyngeal papillo- 
mata never seemed to change or disappear, and he very much 
doubted whether laryngeal growths of this kind ever disap- 
peared. Small growths, however—as singers’ nodules—did 
frequently disappear; but one should not rely too much 
‘upon spontaneous disappearance after rest, as they cropped up 
again, especially in singers, upon use of the voice; therefore 
the best treatment was to remove them, though small, rather 
than trouble patients with a long period of rest. Recurrence 
of papilloma often looked like not so much that of the actual 
growth removed as an infection of neighbouring parts, because 
the rapidity with which the growth originally became estab- 
lished was never so great as that with which the secondary 
growth developed after operation. The inference was not 
that one should refrain from operating, but rather to com- 
plete operation as rapidly as possible. He doubted if there 
existed any case of supraglottic or infraglottic papilloma 
that was not amenable to cure by operative treatment. 
He had altogether given up the use of caustics or astrin- 
gents. The only treatment was operative and solely 
endolaryngeal, and he doubted whether it was ever 
justifiable to do a thyrotomy as long as there were endo- 
laryngeal forceps and the skill to handle them. There 
was a definite risk to the voice after thyrotomy, much 
more so than after a prolonged series of endolaryngeal opera- 
tions. Even after frequent operations of considerable extent 
the voice was finally exceedingly good. He had been in his 
earlier experience too much afraid of damaging endolaryngeal 
structures. Mackenzie cured many by operations which, in 
his day, were of a rather rough nature compared with present- 
day methods, the forceps then being practically pushed 
down by force, and anything that could be got hold of was 
pulled away. Of course, at the present time they should 
never pull anything out of the larynx without seeing it. 
‘Want of success, he believed, was due to not being 
gutiiciently bold in operating. With regard to instru- 
ments, his experience was almost entirely limited to 
Mackenzie’s forcep3, whicn he found excellent. He had 
occasionally used Schrétter’s and Krause’s forceps, but 
always abandoning them in favour of Mackenzie’s. The 
difficulties in the use of forceps were largely, perhaps. those 
of getting thoroughly used to one instrument. Certain 
modifications of Mackenzie were necessary for special pur- 
poses. He did not think he had ever had a case of laryngeal 
papilloma which he had not cured. Such a statement might 
sound somewhat beyond the bounds of good taste, but it was 
said to impress th2 fact that he believed in Mackenzie’s 
instrument beyond all others. They were even good in cases 
of growth in the anterior commissure, as they held up the epi- 
glottis and kept it out of the way. He had often operated 
with the patient deeply under chloroform. In one case thyro- 
tomy had been previously performed three times in a child 
4 years old. He had the child under an anaesthetic twenty or 
thirty times, had used Mackenzie’s forceps, and now, six years 
since, there was a perfect cure. The forceps could be used 
even without seeing the growths, for by their aid one could 
feel whether the growth had been included in their grip. He 
considered there was a risk, in the use of the snare, of the 
growth dropping into the trachea, which had happened to 
him once in an old man of 60, who had an oedematous 
polypus. Inversion of the patient was, however, successful. 


V.—PatrRicK WATSON WILLIAMS, M.R.C.S., M.D., 

Physician, Throat ‘Department, Bristol Royal Infirmary. 
Dr. Watson WiLuiams said: I consider that we are largely 
handicapped by ignorance of the pathology of these benign 
growths. I think it certain that some of the conditions 
described as benign growths are really inflammatory and the 
result of irritation. Amongst such I would include small 
fibromas, teachers’ nodules, and singers’ nodes. There is 
also considerable evidence that many so-called benign growths 














included under the term “ papillomata” are really d 

form of infective micro-organism. With reference te that 
ment, rest is of the utmost value in the former kind 
Potassium iodide has been used, but my conviction is that 
rest per se_ is the most potent therapeutic agent at our 
disposal. It is also possible that rest is also beneficial in 
the latter class, that is, those due to micro-organisms and’ 
those who have tried the effect of prolonged voice rest in 
laryngeal tuberculosis must be convinced that it is one of the 
most valuable agents at our disposal. Rest combined with 
open-air treatment will often arrest and cure tuberculous 
disease in the larynx. It is perfectly true that in the vast 
majority of cases the spontaneous disappcarance of papillo- 
mata is waited for in vain. How far operative treatment ig a 
factor in transforming benign growths into malignant ig 
doubtful. The evidence is very slender and it very rarely 
occurs, but we do not know the length of the prodromal stage of 
malignant growths. When a growth becomes visible to the 
naked eye we consider it commences, but they have their 
origin long prior to this in many cases. We also know that 
benign growths in some cases have a malignant character at 
their base, and I think that most benign growths which 
become malignant were really malignant growths having a 
benign appearance at first. With regard to operative inter- 
ference and choice of instruments I am naturally attached 
to my own forceps, and was led to devise them to avoid the 
otherwise necessary use of two or three kinds of forceps to 
meet the various kinds of endolaryngeal operative procedures, 
The various combinations act in all directions. They also 
act asa snare, as cutting forceps, and are applicable to foreign 
bodies or growths occupying any position in the larynx, 


VI.—SrCxiarr THomson, M.D., F.R.C.S., 

Assistant Physician, Diseases of Throat, King’s College Hospital. 
Dr. THomson said that he would confine himself to treat- 
ment. He confirmed Dr. Macdonald’s statement regardin 
the danger of the snare. He had for years only us 
Mackenzie’s instrument, which was the best. Tactile sensa- 
tion came a great deal into the operative manipulation, and 
a trigger movement in the forceps robbed one of this tactile 
sense, which was well illustrated by the sensation obtained 
at the end of the line when fishermen got a bite. He thought 
that some simple growths of the larynx might be left alone— 
for example, cysts of the epiglottis, which caused no trouble, 
Another growth which might be quite simple, and which one 
would be chary in removing, was an angioma of the larynx. 
The same applied to fibromas of the glosso-epiglottic folds; 
and he could mention two singers who had these tumours, 
which did not trouble them in any way, and of whose 
existence they were unaware. 


VII.—Dr. Pricr Brown, 
Toronto. 

Dr. Brown said that the climate of Canada was different, 
perhaps, in its effects upon patients to that of England with 
reference to the spontaneous disappearance of papillomata. 
There were also adenoids present in such cases in children. 
He found also that stenosis of the nasal passages in children 
arose from an adenoid condition, and that removal of the 
adenoids had a good eifect on the voice of the child. He left 
the papillomata alone, but removed the adenoids and sent the 
children to a drier climate than Ontario—that is, Manitoba— 
and their difficulties of respiration disappeared; but upon 
the return some symptoms reappeared, but not to the same 
extent as before. With regard to the change froma simple 
to a malignant growth, he recalled 2 cases in which such 
change should have taken place had it been at all common. 
The first was a case 60 years of age, a voice user, who had 
a papilloma of the left vocal cord, and another on the right. 
Astringents were applied for a long time with no result. Both 
Bosworth and Lennox Browne were consulted and both 
advised a continuation of the treatment, and the patient finally, 
after some years, got well. The second was a fibroma 
occurring in a patient the subject of aneurysm of the aorta. 
The electro-cautery was used, and the patient died finally of his 
aneurysm, having breathed freely the remainder of his life. 


VIII.—Scanes Spicer, M.D.Lond., B.Sc., 
Surgeon, Throat Department, St. Mary’s Hospital. 
Dr. Scanes Spicer desired to refer particularly to the great 
facility with which all manipulations for the removal of 
innocent growths from the larynx could be carried out by the 
combined cocaine and general anaesthesia method which he 
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—— X.—E. W M.B., M.R.C.S 
everal years ago. It was applicable X.—E. Waacett, M.B., M.R.C.S., 
_ a po adults, and he had not found any Surgeon, London Throat Hospital. 
Mr. Waccett wanted to know what vocal effects followed 


h with a very little patience any desired manipu- 
ot be carried out. But to get the best results 
d laid stress on must be carefully observed. 
First, as the anaesthetic was to be taken in the sitting 
posture, a very reliable and able anaesthetist was necessary. 
Secondly, if the patient was a child it must be nursed, or, 
if an adult, propped up 80 as to maintain the proper 
position for laryngological examination. Thirdly, the tongue 
must be efficiently, gently, and steadily held out to one 
side with tongue forceps by an assistant. Fourthly, the 
cocaine must be freely applied by a spray (not by mops)—a 
1o per cent. solution—for it was the greatest assistance to 
have the palate, pharynx, tongue, and epiglottis so well 
numbed that reflex contractions and swallowings did not 
take place. Fifthly, to prevent swaliowing the cocaine it 
must be at once mopped out by small throat sponges on 
holders. If these points were carefully attended to, it was 
quite easy to continue operation on the larynx in cases of 
multiple papillomata for an hour at a time. Of late years he 
had used adrenalin chloride on laryngeal mops to more 
quickly arrest the bleeding and the flow of mucus. He pre- 
ferred the use of cocaine with the spray because he wanted 
a diffuse effect. In the same way he preferred using 
the adrenalin locally, because its action was most wanted 
in the larynx where the bleeding was. He _ con- 
sidered it better than applying the mixed cocaine and 
adrenalin with mops, for in that case it was not unlikely that 
more than necessary of one or other of the remedies might be 
used. In irritable tuberculosis cases he had succeeded in 
carrying out intralaryngeal manipulations, which would 
otherwise have been quite impracticable by this combined 
anaesthesia. The President had referred to the “infective” 
nature of laryngeal papillomata. He recollected having 
published a case of multiple papillomata in a child, which 
arose with hoarseness immediately after an attack of measles. 
When he saw the child he found a papilloma of the face and 
multiple warts on the hands, which the mother assured him 
were not there before the measles and hoarseness. All the 
warts were removed, including those in the larynx, as above 
mentioned, and the patient was ascertained to be free ten years 
afterwards. Another point on which the President had requested 
remarks was that of the spontaneous disappearance of laryngeal 
growths. He particularly recalled one case in which, after 
several sittings at which papillomata had been removed, he 
thought it time to give the patient a rest for a month, 
although leaving much diffuse thickening and some distinct 
warts. At the end of the time so much spontaneous 
subsidence and voice improvement had occurred that he left 
the larynx alone locally. It got quite well, and remained so 
for some years, when the growth recurred, and was still under 
treatment. Whether it was the bruising inseparable from 
laryngeal manipulations or the improved drainage, or 
diminished strain from partial removal that led to spon- 
taneous subsidence, he could not venture to say. 
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IX.—HErRBeERT TILLEY, M.D., F.R.C.S., 
Surgeon, Throat Hospital, Golden Square. 

Dr. HERBERT TILLEY showed an instrument peculiarly fitted 
for the removal of singers’ nodules. Laryngologists of 
experience knew how difficult it was to get hold of a very 
small nodule, and the speaker had obtained more uniform 
success by first rubbing the nodule with a rough laryngeal 
probe until it bled, and then applying a solid nitrate of 
silver point (fused on a laryngeal probe) to the bleeding 
nodule. In about ten days the growth had ‘completely 
disappeared. Astringents applied to the nodule were 
generally inefficient, because the medicament did not 
penetrate sufliciently deeply. With regard to laryngeal 
papillomata in children, he differed from Professor Rosenberg 
upon the question of light general anaesthesia. The speaker 
was strongly of opinion that the whole success of the 
intralaryngeal operation depended on deep anaesthesia. If 
the laryngeal reflex was not abolished, the patient constantly 
swallowed or coughed when the laryngeal regions were 
touched by the introduced forceps, and consequently the 
movements of the latter were completely hidden from view. 
A skilled anaesthetist could keep on giving periods of very 
deep anaesthesia, lasting from fifteen to twenty seconds. 
In such an operation the sitting posture was preferable, but 
the great essential for thorough and complete removal was 
deep anaesthesia. He always used Mackenzie's forceps. 





a thyrotomy, as he considered it would be used more fre- 
quently in the future in large benign growths. He believed 
in using a method which acted more rapidly than the 
continuous endolaryngeal operations, and if the operation 
were performed with cutting forceps, it was certain that the 
cords would not be damaged, as was, of course, possible with 
other cutting instruments. He had never seen a case that. 
was not able to leave the hospital in ten days, and the average 
was generally five. 


XI.—HEnry BetHam Ropsinson, M.S., F.R.C.S., 

Assistant Surgeon, Diseases of Throat, St. Thomas’s Hospital. 
Mr. Rosinson said that in very young children removal must. 
be by tactile sensation and not by inspection. Such cases 
were operated upon for two reasons—loss of voice, or laryngeab 
obstruction. In the latter they might have to effect a rapid 
removal, and he had a rather rough-and-ready method for 
such cases, but one he considered very successful. He had 
had O’Dwyer’s tubes fenestrated and used them as curettes, 
the fenestrations being both lateral and antero-posterior. 


REPLY. 

Dr. DuNDAS GRANT, in reply, said he would not endeavour to 
answer everybody, because of want of time. He remembered 
a case of subglottic growth which the patient coughed through 
the cannula. Here a thyrotomy had been performed, 
although the difficulty in breathing was attributed to a purely 
laryngeal growth. Inreply to Dr. Macdonald, he would not 
feel justified in making a statement that every case had been 
cured. He thought such cases should be published with 
their after-history. He remembered that Lennox Browne held 
the same views as Dr. Price Brown upon the influence of 
adenoids and climate. Dr. Waggett had asked about vocal 
injury in thyrotomy. In the two cases he had seen done 
there certainly was none, but very great care had been taken 
to prevent it, and he was disposed to think that it was 
scarcely possible to expect such results in all cases. 





ON THE LOCAL TREATMENT OF SOME FORMS 
OF NON-SUPPURATIVE CATARRH OF THE 
MIDDLE EAR BY COMPRESSED AIR 
AND NEBULIZER. 


By ApotpH Bronner, M.D., 

Senior Surgeon, Bradford Eye and Ear Hospital; Laryngologist, 
Bradford Royal Infirmary. 
Most cases of disease of the middle ear are due to a primary 
affection of the mucous membrane. This is directly con- 
tinuous with that of the Eustachian tube and naso-pharynx. 
It is therefore of great importance that we should in alP 
cases of middle-ear disease treat locally not only the mucous. 
membrane of the middle ear, but also that,of the tube and 
naso-pharynx. 

Most authors follow the teaching of Politzer, and state 
that the use of the bag is as efficacious as that of the 
catheter, and not at all dangerous. In my experience this 
is not so; in fact, I have seen numerous cases in which the 
use of the bag caused severe pain, vertigo, and increase of 
deafness, sometimes rupture of the drum. And this is 
only natural. If the Eustachian tube is open there is a 
sudden and violent rush of air against the diseased 
drum which may easily damage the same, and which 
must cause severe vibration of the ossicles and distensiom 
of the ligaments and muscles. The bag when attached to 
the catheter, as is frequently done, can be equally harmful. 
The pressure is too sudden and too violent. For many 
years I have used Lucae’s double bag, fixed on the catheter. 
With this a weak and continuous current of air is blown 
through the catheter, the strength of which can easily be 
regulated. Better still is the large compressed-air apparatus 
as used in America. This consists of a large receiver of 
seamless steel, about 4 ft. high and 2 ft. in diameter, Air can 
be pumped into the receiver by an ordinary hand-pump, or, 
more conveniently, by an automatic pump attached to the 
water main, which gives a pressure equal to three-quarters of 
that of the water. A gauge records the pressure of the air in 
the receiver and also of the escaping air. You can fix a 
so-called multiple comminutor or nebulizer on to the receiver. 
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This consists of numerous bottles into which the air passes. 
The compressed air blows the liquid contained in the bottles 
against the walls of the same and breaks it up into exceedingly 
tine particles. In this form it escapes from the bottle and is 
blown through the catheter into the mid#He ear. Practically 
any drug—iodine, menthol, camphor, formalin, tincture of 
benzoin, paroleine, etc.—can thus be sprayed on to. the mucous 
membrane of the Eustachian tube and middle ear, and for any 
length of time, and under any pressure. Any solution can be 
used ; if watery, then glycerine should be added. The most 
useful solvent is a hydrocarbon oil, such as chrismaline or 
paroleine. 

When the drum is perforated, the liquid, looking very much 
like vapour, can be seen escaping by the external meatus. It 
also, of course, enters into the cavities and recesses adjoining 
the middle ear, and thus in cases of purulent otitis media it 
can be used to disinfect these regions which are so inaccessible 
to ordinary treatment. By an ingenious arrangement the 
flow of compressed air can be interrupted so as to produce up 
to 1,000 vibrations per minute. This is very useful in break- 
ing down slight adhesions of the drum, removing spasm of 
the tensor tympani muscle, dispersing any serum in the 
middle ear, ete. By this method the immediate result 
obtained is not only greater than after the use of Politzer’s 
bag, but also more permanent, and the diseased mucous 
membrane can be treated at the same time. In some cases 
I use the catheter several times at intervals of a quarter to 
half an hour, and often the hearing improves slightly after 
each application. 

Many cases of so-called dry catarrh of the middle ear are 
not due to any affection of the mucous membrane at all, but 
to a primary disease of the osseous labyrinth. Naturally in 
these cases the use of the catheter can doa great deal of harm. 
If sudden great pressure is applied, as with Politzer’s bag or 
the bag attached to the catheter, the hearing and tinnitus 
may become worse. In dubious cases I use the catheter with 
an iodine spray under very low pressure. 

The compressed air can also be used on an ordinary 
foarse spray for numerous purposes—to apply a cocaine 
solution to the nares before the use of the catheter. or an 
astringent to the mucous membrane of the nares and naso- 
pharynx, or a disinfectant (perchloride of mercury, peroxide 
of hydrogen, etc.) to the nares before and after any intra- 
nasal operation, or for the local treatment of laryngitis, 
tracheitis, etc. 

In conclusion, I wish to state that in all cases of middle- 
ear disease the condition of the patient’s general health 
should be weli gone into, and, if necessary, attended to. 
Nasal catarrh and stenosis must be most carefully treated 
and removed. The ear is only part of the body, and its 
diseases often depend on those of neighbouring parts, and 
should be treated accordingly. 


Dr. Dunpas Grant said he would like to confirm Dr. 
Bronner’s remarks upon the great utility of the compressed- 
air apparatus he had described in cases of adhesive—not 
sclerotic—catarrh of the middle ear. He had found repeated 
interruptions of the instrument—massage action—very 
useful. He alsoapproved of the use of the catheter in cases 
of catarrh. 

Dr. MiLuican had had the apparatus in use for many years, 
and concurred in its value and utility in certain cases—that is, 
in chronic adhesive cases which did not respond to the bag 
and catheter. He would also suggest the heating of the air. 
He did not consider the apparatus of any use in cases of 
sclerosis. 

Dr. Barr believed that the efficient use of Politzer’s bag 
‘was much more suitable, on the whole, than the catheter. 
He always inspected the membrane during inflation rather 
than trusted to the ear tube, which was not quite reliable, as he 
had known cases in which no sound could be heard, and yet 
membrane could be seen to move. 

Dr. PeGLer thought that the value of the apparatus lay in 
its substitution for the bougie. He cocainized the mouth of 
the tube, and used the rhinoscopic mirror to see if the catheter 
was in position. He thought the air-current breaker or intra- 
tympanic massage described by Dr. Bronner a very valuable 
addition to the apparatus. 

Dr. Scanes Spicer desired to know of any case of rupture 
of the drum, as he had heard of one case. 

Dr. DoNNELLAN (Philadelphia) had had a little experience 
in the use of this method. He was disposed to use 
politzerization first, and if one could not succeed in that he 
next used the catheter and bougie. He found that a previous 
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post-nasal application of cocaine with adrenalin ofte: 
the successful use of the bag where previously it ae noe 
The advantage of the catheter over politzerization was that 
= _ former only the affected ear was inflated. 
——— thought that in 99 per cent. both ears were 
Dr. BRonneR, in reply, said he considered that the i 
should only be used with very tight strictures. He aia ee 
think rupture of the membrane would occur unless by very 
careless use of the apparatus. The pressure should not be 
turned on all at once. Hehad once or twice seen circum- 
scribed emphysema, which had not done any harm. A 
preliminary spray of cocaine and adrenalin could be used 
with the apparatus. The catheter thus used with a con- 


tinuous current was very much better than the ordi 
with a Politzer bag. . n the ordinary method 
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MENIERE’S DISEASE: A CLINICAL AND 
EXPERIMENTAL INQUIRY. 
By Wituiam Mituiaan, M.D., 
Honorary Surgeon, Manchester Ear Hospital ; ¥ 

. . Manchester Royal fo a seianeoaa, 
Tur effects of internal medication and external applications 
in the treatment of severe cases of labyrinthine vertigo are go 
eminently unsatisfactory that any relief which might follow 
operative interference would be eagerly welcomed by many 
patients. Having had the opportunity during the past few 
years of operating upon several patients suffering from 
labyrinthine suppuration where vertiginous attacks accom- 
panied by vomiting were prominent symptoms, and having 
noted the great relief, and in some cases complete cure, of 
such symptoms after operation, it struck me that an operation 
designed to remove the semicircular canals in non-suppurative 
conditions might have similarly beneficial effects. In such 
cases, where the morbid process has lasted for months and 
sometimes for years, the terminal filaments of the auditory 
nerve are so disorganized and the hearing power so deranged 
that for practical purposes the organ as an organ of hearing 
may be disregarded. The object of treatment should there- 
fore be to destroy the static segments so that peripheral 

impulses may cease to call forth vertiginous phenomena. 

In the three cases in which I have attempted to accomplish 
this, the patients had suffered for years from repeated attacks 
of vertigo, incessant tinnitus, and prcgressive loss of hearing 
power. In all three patients the usual drugs reputed to be of 
value in such cases had been tried, with in addition almost 
continuous counter-irritation over the mastoid process, periods 
of rest in bed, and special dieting. In all three cases the 
results had been practically ni/. The risks of operation and 
its possible failure having been placed before the patients 
and having been accepted by them, the following method of 
treatment was adopted: 

Under chloroform anaesthesia a complete radical mastoid 
operation was performed, the bony wound being enlarged 
anteriorly and posteriorly as far as was practicable. The 
external semicircular canal was then exposed by carefully 
burring away all cancellous bone around it, and its anterior 
limb followed until the origin of the superior canal was 
apparent. This canal was then followed upwards towards the 
upper surface of the pars petrosa, and burred away as com- 
pletely as possible. The posterior canal was then exposed 
by following the posterior limb in a similar manner, and, 
finally, the external canal was removed. The cavity thus 
formed in the bone was carefully scraped with a small sharp 
spoon and all soft tissue removed, after which a larger sized 
burr was introduced, and a general toilet performed. Bleeding 
was kept in check fairly efficiently by swabbing with pledgets 
of gauze soaked in sterilized adrenalin solution. Nosyringing 
was employed, the parts being simply mopped dry. The 
cavity was finally packed with sterilized dry gauze, the 
necessary meatal flaps cut, and the external wound sewn up. 
In all three cases the degree of operation shock was 
considerable. In two of the cases healing took place, but in 
the third suppuration set in, and up to the present has not 
been controlled. In the two cases, which may, I think, be 
regarded as successful, vertigo has disappeared and the 
patients have been able to return to work. The hearing 
power has been destroyed, whilst the tinnitus has been only 
slightly r2lieved. oe 

It is possible that a new field of activity may be opened up 
by the performance of such operations, but up to the present 
I have only felt justified in attempting the operation in three 
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ks to be encountered are considerable. In the 
fact that a low middle fossa may be encoun- 
ders the operation See a pa In 
the risks of injuring the facial nerve are 

aa eeeebio; and, in the third place, the risks of the 
ei becoming septic and the sepsis spreading directly to 
oe hase of the brain, along the sheaths of the facial and 

t ditory nerves, add, perhaps, the gravest risk of all. At the 

au ting of the Otological Society of the United Kingdom 

held in Glasgow in June of this year, Mr. R. Lake narrated a 

bee in which he had secured a brilliant result, and a result 

upon which he is to be heartily congratulated. The history 
of my cases is as follows: 

Case 1.—R. B., male, aged 44, had suffered for two years from con- 

stantly recurring attacks of dizziness, accompanied by sickness and 
distressing tinnitus. On no occasion had he lost consciousness, but on 
several occasions the vertigo had been so severe as to cause him to fall. 
puring the whole of the period prior to his application for treatment at 
the hospital he had taken various drugs, mainly, however, the 
promide and iodide of potassium. He had also been blistered 
on many occasions. On admission to hospital his hearing power 
upon the right side for a 60 in. watch was found to measure 3 in. Loud 
convereation was heard at a distance of 1 ft. ; whispered conversation 
was not heard at all. Examination with a tuning fork showed loss of 
the upper tone limit, and the C* tuning fork showed — 20 seconds. 
The membrana tympani was slightly retracted, but otherwise normal ; 
the Eustachian tube pervious, and the nasaland naso-pharyngeal spaces 
healthy. No definite cause could be assigned for the attacks. The 
patient was otherwise in good health, and had never had any cardiac or 
renal disease. The operation for the removal of his semicircular canals 
was carried out as previously indicated. After operation there was 
considerable collapse, accompanied by sickness and profuse cold sweats. 
The general condition, however, soon improved, and ten days after the 
operation the patient was allowed out of bed. The operation was 
performed in June, 1903, just over a year ago, and the patient is now 
following his usual occupation—that of a brick setter. Since the opera- 
tion there have been no vertiginous attacks accompanied by sickness, 
put he occasionally complains of swimming in the head. His hearing 
power has been completely destroyed as the result of the operation. 

CASE 11 —M. M., female, aged 40, had forfour years sufferred from 
recurring attacks of vertigo, sickaess, tinnitus, and increasing deaf- 
ness. Her previous health had, as a rule, been good. She had had 
three children, all healthy; no miscarriages. Before applying for 
treatment at the Manchester Ear Hospital she had been under treatment 
at various other hospitals, and had had the usual methods of treatment 
for such cases faithfully tried, but without effect. Upon examination 
the left ear was found to be seriously affected. The hearing power for 
ordinary conversation was quite gone, and tests with the ordinary series 
of tuning-forks showed cumplcte loss of the upper tone limit, but 
unfortunately no exact record of the tuning-fork results was kept. The 
membrana tympani was thickened and opaque, the Eustachian tube 
pervious and the throat and nose healthy. The patient was admitted to 
hospital, kept in bed, and fed upon a milk diet. The left mastoid 
process was blistered, andi she was given large doses of bromide of 
potassium in hydro-bromic acid. The effect was, however, practically 
nil. Operation was subsequently advised, and wa3 carried out as 
described above. Great prostration followed the operation, and lasted 
for three days. A very slow recovery ensued. Five weeks after the 
operation the patient was able to return home. The result was freedom 
from giddiness and sickness, but practically no relief so far as the 
tinnitus was concerned. The operation was performed four years ago, 
and the patient when last seen, now six months ago, was well and going 
about her household duties as usual, but still complaining of constant 
tinnitus. Since then she has been lost sight of. 

In the third case, in which a similar operation was per- 
formed, suppuration resulted. The patient is at the present 
time under treatment, so that no definite statement can be 
made as to the final result. 

In the two cases in which a satisfactory result has been 
obtained there has been unquestionable relief so far as the 
symptoms of vertigo ani of sickness are concerned. The 
marked persistence of tinnitus in the second case is sugges- 
tive either that the terminal filaments of the vestibular nerve 
were imperfectly destroyed, or that some lesion of the root of 
the auditory nerve co-existed. It must also be borne in 
mind that lesions of the auditory nerve roots are at times 
responsible for disturbances of co-ordination, and that there- 
fore the greatest care has to be taken in arriving at a diagnosis 
of Meniére’s disease. 

The triad of symptoms—giddiness, sickness, and tinnitus, 
combined with progressive loss of hearing, in the absence of 
any definite lesion of the middle ear and of the central 
nervous system, may, I think, be regarded as pointing to a 
peripheral lesion affecting the constituent elements of the 
internal ear. Whether in such cases extensive operations are 
justifiable, or whether a line of expectant treatment should 
be followed out, is a matter for discussion. 

Cases have certainly to be judged upon their individual 
merits. In the case of a working man unable to follow his 
oceupation on account of repeated vertiginous attacks and 








the dangers therefrom, whilst in other respects in good 
general health, there is much to be said for operative inter- 
ference, always provided that no undue risk is run and that 
the results obtained justify the means adopted to endeavour 
to secure relief, 


Dr. Cot1in CampsBELt said that the cperation did not sound 
a very attractive one, and he would plead for a more effectual 
and extended trial of the seton. He recalled a case when the 
vomiting suggested cancer of the stomach when a seton was 
kept in for four months. The treatment terminated in 
December, 1901, and there had been no attacks of vertigo 
since. The hearing had returned, and perfect health had 
been established. There was a similar case reported in the 
Lancet about three months ago. 

Mr. Facce asked whether it was advisable to operate upon 
bilateral Meniére’s disease, as he thought both ears were 
commonly affected, though the trouble in one was more 
extensive than in the otmer. He could not agree with the 
last’speaker, because the hearing did not come back, though 
the vertigo disappeared. Theyrequired to know exactly what 
was meant by the term ‘‘ Meniére’s disease,” as many of the 
cases possessing the symptom complex were not really 
Meniére’s disease at all, which was a haemorrhage into the 
labyrinth. 

Dr. Bronner thought Meniére’s disease extremely rare, but 
cases of so-called Meniére’s disease,very common. He thought 
the latter were due to vaso-motor disturbances, and could be 
improved by attention to the digestive apparatus. 

Dr. Barr said his experience was opposed to Dr. Fagg2, and 
that Meniére’s disease was usually confined to one ear. With 
regard to Dr. Milligan’s operation, there was a difficulty in 
determining where the seat of the vertigo was—whether in the 
labyrinth or in the cranial cavity. He had had a marked 
instance lately in which division of the auditory nerve was 
practised for the relief of tinnitus without any effect, because 
the lesion was in the cerebellum, and not in the labyrinth at 
all. Vertigo usually disappeared under large doses of hydro- 
bromic acid, but the tinnitus and deafness did not go. 

Dr. Donpas GRANT said that an important question was 
raised by Mr. Fagge as to the many varieties of Meniére’s 
disease. In many of his cases he had been able to exclude 
true Meniére’s disease, and some of them were due to 
extreme neurasthenia, some due to anaemia, others to con- 
gestion, and it was not always easy to distinguish between 
them. He was surprised at the statement by Mr. Fagge 
regarding bilateral Meniére’s disease, and thought his 
experience must have been peculiar and that it would be 
corrected by further cases. The diminution of bone-con- 
duction was, he thought, an important sign. They must not 
expect total deafness, because if the other ear was not affected 
one could not completely eliminate it in testing the diseased 
ear. The remedies that he thought should havea good trial 
before resorting to the above operation were small doses of 
quinine with hydrobromic acid. The former had a sedative 
action upon the vestibular nerve. Where they had evidently 
a congested condition pilocarpin should be tried. There 
wag, however, a future before the operation. 

Dr. M1LL1GaNn, in reply, stated that he expected to find con- 
siderable opposition. Every care was taken to diagnose the 
cases correctly as true Meniére’s disease. They were also 
seen by two skilled neurologists and by other otologists. The 
expectant line of treatment was very well for the wealthier 
class of people, but for the poor who could not work some- 
thing further should be done. Dr. C. Campbe]l had not given 
points to prove that his cases were true Meniére’s disease. 
| Here Dr. C. Campbell interposed, stating that full proof was 
published at the time the cases were brought before the 
notice of the profession.] The seton might be of value in some 
cases. He had rarely seen the bilateral cases mentioned by 
Mr. Fagge. The question of the pros and cons of Meniére’s 
disease was too lengthy to enter into. He agreed with 
Dr. Grant that quinine was of use, but had never seen drugs 
cureacase. They might minimize symptoms, but the attacks 
recurred, and he thought they should endeavour to do some- 
thing radical, so that the vertiginous attacks might be cured. 





A CASE OF CONGENITAL WORD-DEAFNESS. 
By W. 8. Symg, M.D., 


Assistant Surgeon, Glasgow Ear Hospital. 


‘THE patient the subject of these remarks is a boy 8 years of 


age—one of four children of Gaelic parents. Born in Tiree, 
he came with his parents, when 2 years of age, to liveina 
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small town on the Clyde, where his father has employment as 
a railway porter. 

For the past year or two the boy has spent most of his time 
with his aunts in Glasgow, and it was one of these who 
brought him to the Glasgow Ear Hospital, where I first saw 
him in October of last year. Her reason for bringing him was 
that he had never spoken and did not seem to understand 
ag he was spoken to, though otherwise he appeared to hear 
well. 

This aunt is a particularly intelligent woman, and from her 
I have been able to obtain a detailed account of her nephew’s 
family and personal histories and of his present condition: 

Family History.—As has been stated, there are four in the family, the 
patient being the third. The others are quite healthy, and hear and 
speak normally. The parents were not related, nor is there anything in 
the family history indicating a special tendency to imbecility, deaf- 
mutism, or to nervous or other disease; nor is there anything to 
suggest a syphilitic taint. The mother is markedly left-handed, and is 
(I am quoting the aunt) a silent woman, speaking very little. This 
appears to me interesting, though I should not like to press it as 
having any direct bearing on the case under review. The parents, as a 
rule, speak Gaelic, but the boy’s grandmother, who lives with them, 
speaks only English. 

Personal History.—The mother had no fall nor other accident while she 
was pregoant with this boy, nor was there any special difficulty in 
connexion with his birth. Asan infant he cried and crowedand so on, 
as healthy children do, and anxiety was only aroused when he did not 
begin to talk, to make use of the usgial expressions of this age, 
**Mamma,”’ *‘ Dadda,’’ ‘‘ Baba,’’ etc., as the other children had when 
18 months old. At the same time, it was observed that he did not take 
notice when called or otherwise spoken to, though he seemed to hear 
noises quite well. Though it isby no means unusual to have speech 
delayed to amuch later age than this, I have inquired more closely in 
regard to this case, as the boy, when 24 years old, had a fall off a table. 
This resulted in unconsciousness for about a quarter of an hour, when 
he vomited, but otherwise appeared to suffer noill effect. Than this he 
has had no other accident, nor has he had any serious illness. When 
the other children contracted whooping-cough he escaped. 

Condition at the Time of his First Visit to the Glasgow Ear Hospital.—The 
patient is a bright, cheerful-looking lad of full size. There is no 
depression to be found in the skull. His aunt states that he is active, 
particularly cleanly in his habits, dresses and feeds himself, plays with 
and as other children, and sleeps well. She is of opinion that, except 
for the defect for which she has brought him, heis of more than average 
intelligence. Considering his age, he draws well, and copies the names 
of shops he visits with his aunt. 

Hearing and Speech.—It bas been noticed that he is fond of music, 
and hears at once when there is 2 street organ or other such instrument 
being played in the neighbourhood, and he frequently hums parts of 
tunes. On the other hand, when spoken to he does not seem to hear. 
He has never spoken in an intelligible manner, though he occasionally 
makes use of unintelligible sounds—‘‘ Ow, bow,’’ etc.—especially when 
he isangry. He imitates the sounds made by animals, and calls them, 
as younger children do, by the sounds they make. 

Special Examination.—The patient has enlarged tonsils and adenoids 
(subsequently these were removed), otherwise there is no abnormality 
to be detected in the upper respiratory tract, mouth, or ears. It is 
impossible to obtain exact reliable results on examining his hearing 
power for the watch or tuning-forks, though it is evident trom his facial 
expression that that there is both air and bone conduction on both 
sides. <A piano played in another room he evidently hears distinctly. 
When he is spoken to he takes no notice. If, however, he is made to 
watch the lips of the speaker he attempts to repeat the sound of the 
words. If, now, his eyes are covered he still attempts to repeat what 
is said, getting usually the number of the syllables right, but not the 
words themselves. He has no idea of the meaning of words. A book 
is touched, and the word ‘‘book”’ is spoken to him and repeated ina 
manner by him several times. If, now, the book is pointed to and he 
is asked by speech and signs what it is, he never attempts to say 
‘* book.’”’ There appears to be differences in the ease with which he 
repeats certain letter sounds—for instance, the vowels seem easier 
than the consonants, and of the vowels ‘‘oo”’ and ‘‘ee”’ easier than 
‘‘ah.’’ His condition a month after removal of the enlarged tonsils and 
adenoids did not show any appreciable alteration. 

A month ago, and about eight months from his first visit to the Ear 
Hospital I saw him again, He has been at school, an ordinary Board 
school, for three months. Except in so far as he is handicapped he has 
made good progress. He draws well, writes the alphabet, and is good 
at drilling. He is right-handed. There is also improvement in his 
speech and hearing. He makes use of a few expressions, giving them 
their proper application—for example, ‘‘go home,” ‘'go to bed’’; 
a watch he calls ‘‘ tick-tick.’’ When asked to open his mouth he does 
so, but when told to open the door he again opens his mouth. He calls 
his aunt ‘‘ mudder.’’ 

This, then, is an account of this boy’s condition in detail, 
and though my chief intention in reading this paper is to 
put the case on record, I may, perhaps, be allowed shortly 
to make a few remarks thereon. It may be objected that the 
description ‘‘congenital” is not accurate, and that the defect 
arose from the fall he had at 2} years old. Naturally, I have 
paid particular attention to that point, and from the infor- 
mation given as to his previous condition, and also from the 
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fact that he quickly recovered from this accide 
— aes me the ae - seems to me that 
sufficient to bring about word-deafness must hay 

other marked phenomena. If I inquire as to tie a 
lesion in this case, Iam met by the difficulty that, as far 

I have been able to find, no similar case has been described. 
and consequently no post-mortem examination. f 

There are many cases of acquired word-deafness record 
due to injury or disease, by, among others, Wernicke. 
Kussmaul, Freund, Bastian, Macewen, Wyllie, and Bramwell, 
and I think we may locate the centre for the perception of 
speech in the posterior two-thirds of the left superior temporo- 
sphenoidal convolution. As Bastian remarks, here words are 
recalled, and this centre is in commissural connexion With 
the motor centres for spoken and written speech, and also 
with the visual centre for words. Accepting this, I think 
we may postulate that in this case we have either a faulty 
development of the auditory word centre or an interference 
with the afferent pathway to this centre. My own Opinion 
is that the former is the condition in view of the improvement, 
that is taking place, while the boy remains right-handed, 
Voelcker has reported a case, and I have to thank him fora 
reprint of the paper he read before the London Medico. 
Chirurgical Society, in which, however, the defect, a con- 
genital one, was evidently either in the motor speech centre. 
or in the commissural tract joining this centre with the 
auditory. The patient understood speech, though she could 
not talk. 

I should imagine the actual history of the condition in the 
present case is something of the following nature : The boy 
has been congenitally what we might call a weak auditive, 
His surroundings, as described in his family history, were 
such as to accentuate this state ; and, furthermore, the path- 
way to his auditory word centre was obstructed by the defect. 
of hearing that accompanies adenoids. 

A ease of acquired word-deafness; recorded by Bramwell in 
the Lancet for 1897, resembles in detail the present case so 
much that I should like briefly to refer to it. ‘lhe patient was 
a woman aged 26, who had an attack of cerebral haemorrhage, 
Motor aphasia, word-blindness, and word-deafness followed, 
The two first more or less disappeared, but the last persisted. 
When asked a question she echoed the last part of it, but dié 
not understand. However, if she frequently repeated the 
question to herself she at last understood, probably, 
Bramwell says, arriving at the meaning through the glosso- 
kinaesthetic sense. Naturally, being a congenital condition, 
this sense would be of no heJp to the subject of this paper. 

Analogous to the present case are those cases of con- 
genital word-blindness which have been reported, and they 
supply a priori ground for admitting the possibility of con- 
genital word-deafness. The fact that the auditory word 
centre becomes active earlier than the visual makes such 
cases more difficult of recognition, and the effect in producing 
imbecility is more probable. oe 

One is inclined to think that a careful examination of 
backward children would in many cases disclose a condition 
similar to this case, though not of such a marked degree, a 
point still further emphasizing the advisability of having alb 
such children examined as to their special senses. with a 
view to directing their education. 


Dr. Barr asked if the hearing of ordinary sounds had been 
tested—as bell-ringing, watch ticking, etc.—as it is known that 
ordinary deaf-mutes often hear music and loud sounds, but. 
they cannot acquire the more delicate and slighter sounds 
involved in speech. é 

Dr. Syme said that the child heard the watch, the tuning 
fork, and the whistle. 





NOTES OF A CASE OF MASTOID ABSCESS FIVE 
WEEKS AFTER MEASLES : OPERATION : 
RECOVERY. 


By Laurie ASHER LawreENce, F.R.C.S., 

Surgeon, Ear and Throat Department, Western General Dispensary. 
On June 3rd, 1904, L. R, a little girl,aged 5 years, was brought. 
to see me on account of a swelling behind her left ear. She 
was a well-nourished, healthy-looking child, and walked into 
the room. Examination showed some discharge from the 
left ear, and a fluctuating swelling about the size of a hazel 
nut just behind the pinna and on a level with its upper 
border. The child did not complain of any pain, and her 
temperature was but slightly raised —99.6°. The ear, on being 
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. d cleansed, showed no trace of a granulation, 
qpriniged ont oembrana tympani was not fully accessible to 

ba pany account of a natural projecting anterior wall to the 

inca There was no swelling or bulging of the posterior 
met . As the swelling was clearly a mastoid abscess, it was 
= ided to open it at once ; and as the child would have to be 
paver at home until a bed could be found for it, if necessary, 
hing like a formal operation was deferred. The abscess 
pe opened under the usual antiseptic precautions by incision 
peel quite down to the bone. Some two drachms of 
pealthy-looking pus followed the incision, and the abscess 
vity was well washed out with some biniodide of mercury 
fotion. Examination with a probe showed an extensive 
eavity in the mastoid, and a passage leading towards the 
middle ear. No granulations, though looked for, were seen 
or felt. Both ear and mastoid cavity were packed with 
jodoform gauze, and an outside dressing placed over the 
incision and ear, and kept in place with a bandage. The 
wound and the ear were washed out daily and repacked. At 
the end of three days the discharge from the wound, which 
had been fairly profuse, had commenced to diminish. That 
from the ear was much less, and had changed into stringy 
mucus. A few days later the ear stopped discharging 
altogether, and the wound was rapidly healing, in spite of the 
endeavour to keep it open with gauze plugging. : 

An examination of the ear revealed a tiny, almost pin-point, 
perforation in the upper part of the drum ; this was quite dry. 
The hearing, as far as it could be made out, was very good. 
In under a fortnight the mastoid wound was quite healed, 
the ear having been dry some days before. The temperature 
became normal the day after the operation, and has remained 
0 ever since. , 

The history given was that on May 1st the child developed 
measles, having previously been a healthy child, both as 
regards her general condition and her ears. No discharge 
had ever been noticed from either ear, and she was not deaf, 
and had had no pain. During the attack the swelling at the 
back of the ear appeared: still there was no complaint of pain 
on the child’s part, and the discharge escaped notice. I have 
brought the case forward (I think some of these cases ought 
to be recorded) because, to my mind, there are some 
interesting points about it. 

1. The case developed in little more than a fortnight. 

2, As far as it was possible to ascertain, no previous 
disease of the ear had existed. The child was only 5 years 
old, and the story is likely to be correct, as the child’s people 
seemed fairly intelligent. There was never any complaint of 
pain notwithstanding that this was the first time the child 
had had suppurative otitis media. — 

3. There was no pain complained of on palpation over the 
mastoid when the patient was examined on June 3rd. 

4. There was only very slight raising of the temperature. 

5. No granulations were present in the ear, and careful 
examination in the cavity of the mastoid did not reveal 
any. 

6. The treatment adopted—Wildes’s old method—was not 
proposed with any other idea than that of letting out pus, 
¢ertainly not with any feeling that anything like cure would 
have resulted from .such a simple proceeding ; within a fort- 
night the case was well. 

7. Lastly, what healing process can have produced this 
result? What can be going on inside the child’s mastoid, 
where there is or was a large pus cavity fourteen days before 
complete return to health, as judged by cessation of aural 

= _mastoid discharge, normal temperature, and good 

earing f 


Dr. Titty asked if the membrane were now intact. 
Dr. LawRENCE said that there was a pinhole aperture but 
mo suppuration. 





DISCUSSION ON 
THE RELATION OF ASTHMA TO NOSE 
DISEASE. 
I,—GREVILLE Macponatp, M.D., M.R.C.S., 
Physician for Diseases of Throat, King’s Colleze, Hospital. 
: ASTHMA. 
THE subject of asthma in relation to nose disease is curious 
ina day when almost every advance is based on scientific 
deductions from fact. For we cannot pretend that our know- 
edge—if such it can be called, when even specialists busy 
themselves as much in contradicting as in substantiating one 








another's observations—is yet unequivocal. While we 
believe that asthma of long or short duration, whether called 
spasmodic or catarrhal, is often cured by treatment of the 
nose, we can neither ourselves offer explanation of the fact 
nor can the physiologist help us. Even if the latter can 
artificially excite symptoms of asthma by stimulation of the 
nasal mucous membrane, he brings us no nearer to a working 
theory and adds little or nothing to the value of our clinical 
observations. 

I have nothing new to offer as theory, because of the 
conflict of my facts. Yet these latter so definitely proclaim 
the frequent cure of asthma by intranasal treatment that 
they are worth classifying in the hope that I may induce the 
profession to examine the question. 

Time will not permit the relation of more than a few cases, 
nor will my statistics carry conviction. If we use one or 
other means of giving weight to our facts, our hearers are 
still dependent on the accuracy of our statements. And I 
must content myself with asking you (a) to accept certain 
brief statements of fact as literal, whatever explanations you 
may prefer to put upon them. Having asked this much, I 
shall suggest, from the evidence of allied nasal symptoms 
and conditions, (8) how far it is possible to classify our facts 
and adduce some sort of generalization, which, if not final, 
shall at least give us courage to go on with our work and 
persuade those who think us visionaries that there is reason 
in our claims. 

(A) My own cases may be classified in three series: 
(1) Those pointing to the relief or cure of asthma by removing 
obstruction to easy breathing or causing pressure. (2) Those 
where the treatment of any other sort of abnormality in the 
nose is similarly successful. (3) Those where the mere 
cauterization of mucous membrane in a comparatively 
healthy nose results in cure. 

1. That the removal of any obstruction whatever in the 
nose or naso-pharynx may result in the cure of asthma, 
whether spasmodic or catarrhal, is well substantiated. The 
most favourable form of obstruction, in my experience, is 
hypertrophy of the erectile tissue ; and the region I like best 
to be able to accuse in an asthmatic is the anterior 
extremities of the inferior turbinals. In illustration of my 
contention that the cure of nasal obstruction may cure 
habitual bronchial asthma, I can quote a case sent to me by 
Dr. Brodie. On September 29th, 1903, I removed an enormous 
mass of hypertrophied erectile tissue and thickened anterior 
ends of the middle turbinals in a girl aged 17, who had had 
chronic bronchitis and nightly attacks of asthma, steadily 
increasing in severity almost since infancy. Her asthma and 
cough both disappeared the second night after the operation, 
and have till now never once returned. 

Next in importance is any irregularity of the septum 
causing pressure or obstruction to easy breathing ; some of 
my most remarkable cures have immediately followed the 
removal of such obstruction. Less favourable than these is. 
curiously enough, the affection called adenoids. I am not 
sure that I can refer to one case of the cure of asthma from 
operation on post-nasal growths, unless there is some 
coexisting obstruction in the anterior nares, although great 
improvement almost invariably results. Against this state- 
ment I must put the fact that my brother, Dr. McKay 
Macdonald, has related two cases of immediate cure of 
asthma in children with adenoids, following a digital 
exploration of the post-nasal space, and without operation ! 

Less unfavourable than adenoids is polypus. Although 
asthmatics with this disease are always greatly relieved by 
operation, and their general condition improved, the 
prognosis as regards their asthma is singularly uncertain. 
Yet I can recall many real cures, but especially, I think, 
when polypoid degeneration has not involved the ethmoidal 
region to a general extent. 

Such a summary of facts is sufficient in itself, one would 
think, to substantiate the fact of the relation of nose disease 
and asthma as cause and effect, notwithstanding the impos- 
sibility of classing them together in a working theory, and of 
venturing a prognosis in any individual case. 

2. But we now come to our second series of facts in which 
there is no obstruction, but where the treatment of an 
unhealthy mucous membrane helps or cures the asthma. 
These afford us even more definite reasons for assuming an 
intimacy between the nose and bronchial tubes. A large pro- 
portion of asthmatics are also sneezers, and an attack of 
sneezing often precedes, and more seldom terminates, a bout 
of asthma. Often, too, a patient will declare that the first 
warning he has of an attack of asthma is blocking of the nose 
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passages, which open up again as the dyspnoea ceases. Here, 
however, the patient may mistake the sequence of events, 
seeing that the general venous engorgement accompanying 
deficient aératiou of the blood will necessarily produce over- 
filling of the erectile tissue of the nose. Objectively, and 
apart from whether they have or have not some obstructive 
source of irritation, we commonly find in the habitual 
asthmatic a general oedema and anaemia of the Schneiderian 
—a condition identical with what we find so often in those 
who suffer from intractable morning sneezing. In these cases, 
whether the oedema is associated with sneezing or asthma as 
the chief complaint, or whether the two are associated, I have 
used the electric cautery with the happiest results, but 
especially when the oedema is so pronounced over the upper 
part of the triangular cartilage that the mucous membrane of 
it and the outer wall are brought into contact. Moreover, in 
hay f2ver and hay asthma, even when there is no oedema, I 
have had remarkable results from cauterizing this region in 
anticipation of symptoms. 

To the necessity of attacking this area I drew attention 
in a lecture, subsequently published, on Hay Fever and 
Asthma, in 1892; and increasing experience has confirmed me 
in the importance of reducing thickened mucous membrane 
wherever situated on the septum. Thus in April, 1902, 
Mr. Henry Huxley sent me a case, a girl of 20, who was con- 
stantly taking cold in the head, the colds invariably passing 
down to the chest, and always accompanied by severe attacks 
of asthma, The only fault I could find with the nose was a 
thickening high up over the left side of the septum and some 
slight posterior hypertrophy of the inferior turbinals. I 
cauterized the septum six times. She has not had a sugges- 
tion of asthma since. Indeed, in my experience the treat- 
ment of any hypertrophy of the mucous membrane in the 
anterior region of the anterior nares with the electric cautery 
is attended with beneficial results; and I think that the 
anterior extremity of the inferior turbinals is quite as impor- 
tant as the septum. So strongly do I feel this that I am pre- 
pared to give a good prognosis to any asthmatic, whatever his 
symptoms, if he presents any degree of persistent engorge- 
ment or true hypertrophy of his anterior inferior turbinals. 
This point in practical experience I have asserted for many 
years past, and still adhere to. Among other forms of abnor. 
mality of the lining membrane of the nose I can mention the 
cure of habitual asthma in a girl of 17 by the cure of an 
incipient atrophic rhinitis. This was fourteen years ago, and 
I know she has had no return of the asthma. But this is the 
only case of asthma I have ever seen associated with atrophic 
rhinitis. 

3. And now we come to our third series of cases, which are 
perhaps the most curious and paradoxical. They comprise 
the class to which Dr. Alexander Francis—then of Brisbane, 
now fortunately settled among us in London—drew our atten- 
tion in a communication to the Clinical Society, in October, 
1902. His very remarkable statistics bear this interpretation: 
that whatever the state of the nose, free or obstructed, witha 
healthy or unhealthy mucous membrane, the great majority 
of asthmatics, be their asthma catarrbal or spasmodic, or 
cardiac, whatever that may mean, are to becured by cauteriz- 
ing theupper part of the triangularcartilage. Sincehearing this 
paper I have put his teaching into practice, and am prepared to 
vouch for the accuracy of his observations, though again and 
again I have failed to benefit my patient by this treatment 
until I had removed some one or other form of obstruction. By 
this treatment I can point, among many others, to the cure of 
two cases sent me by Dr. J. H. Philpot, and another sent me 
by Mr. Beedon Turner. So that, though [ greatly doubt 
whether Dr. Francis will get as good results in this climate as 
he had in Brisbane, I feel convinced that we owe him much 
for his laborious work. 

So far we have sufficient clinical reason for associating 
pathological conditions of the nose with symptoms of asthma, 
though we are never able to induce, even in an asthmatic 
subject, an attack of asthma by irritation of the Schneiderian 
or olfactory mucous membrane. Yet there is another fact 
which very strongly points this association. It occasionally 
happens that after the removal of polypus the patient for the 
first time in his or her life immediately becomes and some- 
times remains asthmatical. This has happened three times 
in my own experience. The first patient was a hospital out- 
patient of whom _I lost sight, so that I do not know his sub- 
sequent history. The second was a frail woman who suffered 
badly from paroxysmal sneezing and membranous colitis. 
Two years before she came to me she had her polypus removed. 
The operation was followed by asthma nearly every night for 





six months, though she had never had it before I 

disappeared as her nose became blocked a gain ; ‘al Lee po 
came to me she had been free of asthma for eighteen month ‘ 
I found the nose packed tight with growths, a = 


: nd I 
them piecemeal. After the first operation the salen 


returned and remained with her; but it gradu i 

as the nose became normal until now, mete two ye 
she first came to me, I can almost speak of the cure of both 
nose and asthma. But I have not been content with treatin 

the polypus: I have also used the galvano-cautery free} 

to the septum and inferior turbinals. The third case wa 
brought tc me a yearago by Mr. Henry Huxley. He had 
removed the patient's polypi with cocaine a fortnight pre- 
viously, and since the operation the patient had suffered from 
almost continuous asthma, though he had never had it in his 
life before. I found the whole ethmoidal region in a state of 
polypoid degeneration. We gave him a general anaesthetic 
and cleared away everything involved in the degenerative 
process. Ashe recovered, and after a few applications of the 
electric cautery to the inferior turbinals and septum where 
the mucous membrane was thickened, his asthma disappeared 

and for the last nine months he has been quite free, and, of 
course, greatly improved in health. ? 

(s) And now I come to the generalization which we ma 
deduce from our facts, and which is the nearest approach, ag 
seems to me, to a working hypothesis. To enunciate this 
generalization I must draw attention to certain facts which 
will be admitted by any practitioner, even if his experience in 
nose disease is but small. These also I will summarize under 
three headings: 

1. Whenever a patient complains of frequent and severe 
cold-taking and we find any abnormal condition in his nose, 
whether of obstruction or thickened mucous membrane or 
oedema, we are nearly quite sure of curing his cold-taking by 
operating or by the use of the electric cautery. But, of all 
conditions, the removal of polypus, though often most satis- 
factory, is perhaps the least certain in results. This cold- 
taking, moreover, may show itself in rhinitis, pharyngitis, 
laryngitis, or bronchitis, though the prognosis is better when- 
ever the first symptoms show themselves in sneezing and 
rhinorrhoea. 

2. Whenever a patient complains of paroxysmal sneezing, 
which often, in course of attack, can be distinguished from 
ordinary cold only by the briet duration and frequency of 
recurrence, we can be tolerably sure of effecting a cure by the 
rectification of the nasal abnormality, especially if it is 
obstructive. 

3. A patient with polypus, less often with other forms of 
obstruction, not infrequently takes cold, often severely, some- 
times in the form of laryngitis, sometimes of bronchitis, imme- 
diately after removal of the obstruction. It would appear 
that the nasal mucosa, so long protected by the obstruction, 
is unable to face the first exposure after removal, just as a 
man going to a ball in a low-necked dress might get a pneu- 
monia, though his wife, being habituated to such exposure, 
would do nothing of the kind. } 

Now, when we class together the facts of asthma, spasmodic 
and catarrhal, in connexion with nose disease and the facts 
of sneezing, spasmodic or inflammatory, and consider also 
the part played by an abnormal! condition of the nasal mucosa 
in inducing susceptibility to cold-taking, we are brought toa 
standstill in our inquiry as to the relation between nose 
disease and asthma: ior we realize that, in the first place, we 
must know more about the whole question of inflammation 
arising in a distant mucous surface following on the 
exposure or chilling of any surface, whether cutaneous 
or mucous. If the sudden exposure of a. long-protected 
mucous surface in the nose may result in a rhinitis, or 4 
laryngitis, ora bronchitis, it is not to be wondered at that 
symptoms of asthma may also supervene at times. If a 
simple inflammatory process originating in the nose may 
gradually extend downwards, sometimes slowly, sometimes 
rapidly, till Jarynx, trachea, and bronchial tubes are involved 
and asthma is induced, it looks less paradoxical that treat- 
ment of the nose, by rendering it less susceptible to the 
initial attack, should arrest also the tendency to asthma. 
When, moreover, we see so often an oedema of the nasal 
mucosa associated with paroxysmal sneezing, and occasionally 
see it rapidly extend to the larynx, and more rarely still as a 
mere symptom of angio-neurotic oedema, or alternating with 
urticaria, we are justified in supposing that a similar oedema 
of the bronchial tubes may determine the attacks of spasmodic 
asthma. : 

To summarize the results of treatment, we may affirm ip 
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f the promised generalization that any treatment which | to the pharynx, and even to the respiratory organs. Such is 
form © the history commonly given by patients of their chest colds. 


: sitability of the Schneiderian, whether by opera- 
allays - o catilating of abnormally-protected areas of 
tion an membrane, or by hardening the hyperaesthetic areas 
rr electric cautery—any such treatment of the nose may 
with tne on arrest the onset of the catarrhal attacks, whether 


mot anifeat themselves in symptoms of sneezing, laryngitis, 


iti thma. 
trond ee whole subject of asthma is extremely difficult to 


ientific position, and chiefly because it is one of 
codnce 60 anygcomcee yoareees which are often susceptible of 
the vacation and cure by modes of treatment which, because 
at their seeming success, take from us our assumed right to 
© if quack remedies, Christian Science and suggestion, until 
a understand and master disease better. But when we 
icky atients of all ages cured by intranasal treatment 
Gin at this moment of an old man of 70, unable to work 
for fifteen years, yet cured and steadily working again after 
ame or four applications of the electric cautery to his 
eptum, and several children under 14 cured by similar 
saints), I find it impossible to explain the facts on a 
gupposition of the wonders of suggestion. 
The following table gives approximately the results of 
treatment of 95 cases of asthma that have passed through my 
hands during the last two years: 


Statistics of Cases Treated during the bast Two Years. 
Polypus, 13. Cured, 5; relieved, 6; worse, 2. _ 
Hypertrophy of erectile tissue, 13. Cured, 8; relieved, 1; 

under treatment, 1; no record, 3. ; 

Septal spurs obstructing, to. Cured, 4; relieved, 3; 
unrelieved, 2; no record, 1. 

Cases of hypertrophy of septal mucous membrane treated 
with galvano-cautery, also of cases where the septum 
was galvano-cauterized with no hypertrophy, 43. 
Cured, 16; relieved, 9; under treatment, 11; un- 
relieved, 4; no record, 3. ; . 

Sixteen cases too unsatisfactory in history, ete., to bear 
quoting. 

Cured over 40 per cent. of all cases. 


II.—SamuEt WEst, M.D., F.R.C.P., 
Physician, St. Bartholomew’s Hospital. 
Yur affections of the nose which are associated with respira- 
tory difficulties fall into three groups: : : 

1. Obstructive, where there is mechanical interference 
with the free passage of air through the nose. 

2. Infective, where inflammatory or infective processes 
are set up in the respiratory organs by infection from 
the nose. ea tes 

3. Irritative, where the respiratory condition is of reflex 
origin excited by irritation within the nose. 

1. The Obstructive. — Mechanical obstruction in the nasal 
passages does not of itself cause any respiratory affection, 
unless it be associated, as occasionally happens in children, 
with adenoids and enlarged tonsils. Then deformities may 
be produced in the thorax, such as pigeon-breast or Harrison's 
furrow. 

What nasal obstruction must of necessity cause is mouth 
breathing. The air is then not warmed and filtered as it would 
be in the nasal passages, so that the mouth and pharynx 
become dry and irritable, and chronic pharyngitis is the 
almost inevitable result. Besides this the parts are prepared 
for infection. 

2. The Infective—When the mouth and pharynx are moist, 
and when the mouth and tongue are continually washed with 
saliva, the germs which gain access with the air inspired are 
got rid of, or, at any rate, are not likely to grow. But when 
the breathing is through the mouth the coating which forms 
upon the tongue, though chiefly made up of dried secretion 
and cells, teems with germs of all kinds. If among these, 
then, are pathogenic organisms—for example, the pneumo- 
coccus—very serious infection of the air-passages and lungs 
might follow. This mouth breathing greatly increases the 
risk of infection of the air passages. If this danger were more 
often thought of in the specific fevers, especially of childhood, 
the frequency of pneumonia and bronchitis would, I believe, 
be greatly reduced. 

_ When there is actually any infective condition in the nose, 

infection is very likely to spread directly to the neighbouring 

parts. Nasal diphtheria presents the most obvious and 

striking example ; but so gross an infection as diphtheria is 

not required to illustrate this fact. Nothing is more common 

than for simple catarrh to commence in the nose and extend 
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They describe the sequence of events graphically, and say 
that their colds always begin the same way, starting in the 
nose, extending to the throat, and thence spreading to the 
chest. What is more, these catarrhs may be stopped by 
antiseptic washes to the mouth and pharynx, so that the line 
of extension is cut; or, better still, of course, by the removal 
of the source of infection from the nasal cavities. 

3. The Irritative or Refler.—This group is by far the most 
interesting in relation to the respiratory neuroses. Cough, 
often paroxysmal in character, is common with affections of 
the nose, as it is with those of the throat. Another affection 
which naturally suggests itself is paroxysmal sneezing. 

Besides these, there are various subjective sensations to 
which nasal afiections give rise—for example, sensations of 
tightness in the chest, or shortness of breath, or even 
dyspnoea. All these conditions may stand in some relation 
to asthma, but they are not of themselves asthma, or even 
necessarily asthmatic phenomena, as they have been called. 
Of the relation in which asthma stands to intranasal disease 
much has been written of late years. Opinions vary widely, 
as well as figures. It is a matter of surprise, to those who 
know that true asthma is not a common disease, that authors 
should speak of having seen 300, 400, Gr 500 cases of asthma 
in a few years. One wonders where they get them from. 
There are Over 5,000 ooo of people in London, and yet I doubt 
if there could be gathered together at the present time, from 
all sides, 500 separate cases of spasmodic or true asthma. 
The term “asthma” must be used, then, by these writers in 
a very wide and comprehensive sense, and the number can 
only be made up by including not only all the asthmatic 
phenomena above referred to, but many other phenomena 
of still more doubtful nature. 

Accepting, however, for the purpose of discussion the 
figures given, we may consider how far they prove the fre- 
quency of the association. This problem may be attacked in 
two ways: 

1. A number of cases of asthma may be taken, and the 
frequency of nasal disease among them determined. Thus, 
Lublinski found, in 500 cases, 143 with some pathological con- 
dition in the nose—that is, in 28 per cent. ; of these 143, 27 
were cured—that is, 20 per cent.—and 13 relieved—that is, 
10 per cent., or 30 per cent. in all. Francis in 402 cases 
found nasal disease in 56 cases—that is, in 13.9 per cent.— 
and very few of them were relieved by treatment. To make 
such statistics of real value it is necessary to know the fre- 
quency with which these nasal conditions occur among 
healthy persons, for it is obvious that the association might 
be accidental. 

2. Anumber of cases of nasal disease may be taken and the 
frequency of asthma among them be determined. Thus, 
asthma was associated with nasal polypi in 9 out of 360 cases 
(Bicker), in 7 out of 200 cases (Hering)—that is, in 3.2 per 
cent. Schmiegelow’'s percentages were higher: 31 out of 139 
cases of nasal polypi (that is, 22 percent.), and 40 out of 502 of 
chronic rhinitis (that is, 8 per cent.)—together, in 30 per 
cent. 

Francis, in a recent paper, maintains that when asthma 
is associated with nasal lesions the prospects of relief by 
treatment are less promising than where there is no gross 
disease. 

All these statistics are unsatisfactory because of the inde- 
finite meaning attached to the term ‘‘ asthma,” yet they are 
sufficient to establish a connexion. At any rate difficult cases 
are recorded, and some few I have seen in my own experience, 
in which true asthma associated with nasal disease has been 
cured or greatly relieved by removal or treatment of that 
disease. 

A few cases are also recorded in which asthma has actually 
been produced in persons not previously known to be 
asthmatic by intranasal treatment. 

We may conclude, therefore, that there is a relation between 
asthma and intranasal disease, but that its frequency is by no 
means so large as the published statistics seem to show. 
I may add that I do not believe any person who was not 
already asthmatic could be made asthmatic in this way any 
more than he could be made epileptic by similar means. 

As regards the results of treatment, I may express my 
general agreement with the experience of Sir Felix Semon, 
that though relief may be given ina few cases the prospects 
of cure are small. 

Asthma is a respiratory neurosis and closely resembles 
epilepsy. Given the asthmatic or epileptic predisposition in 
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either case, the attack may be excited by stimuli from various 
parts of the body. It is therefore the rule to search for a 
source of irritation and when found to remove or treat it. So 
in asthma, when nasal disease exists, it is fair to try the effect 
oftreatment. Relief may be given, though cure is unlikely. 
The relief of asthma by remedies applied to a healthy nose 
may be compared with the checking of an epileptic fit by 
tying a garter tightly round the leg below the knee. But 
asthma being a neurosis and the patient often highly neurotic, 
the effect of mental impression in estimating the result of 
treatment must be allowed for. 

Let me say, in conclusion, that knowing only too well how 
difficult the treatment of asthma often is, I should be only 
too glad to treat any possible source of irritation I might 
discover in the nose or elsewhere, in the hope that I might be 
fortunate and give relief. 


IIL.—ANDREW JOHN Brapy, L.R.C.P.I., L.R.C.8.1., 
Honorary Surgeon, Ear, Nose, and Throat Departinent, Sydney Hospital, 
Australia. 

Dr. Brapy said he had had a few cases that had been well 
for years after removing obstructions in the nose. He tooka 

middle course between the two openers of the discussion. 


IV.—Cor1n Campsett, M.R.C.S., L.R.C.P.I., 
Southport. 

Mr, Corttn CAMPBELL said he had not had so many cases as 
Dr. Macdonald, but he had had ten cases up to within one 
year ago, since when he had had a great many more, and he 
had called attention to the influence of nasal treatmert of 
asthma in the Liverpool Medical Journal, and his experience 
agreed with that of Dr. Macdonald. The most frequent and 
the most difficult cases to remedy in nasal asthma were those 
in which nothing was to be seen in the nose, but upon inquiry 
one discovered that when the patient had an attack of asthma 
in the morning, one or other nostril was blocked. In such 
eases it was essential to treat the nose to cure the asthma. 
Twelve months ago he began the application of a radium tube 
to the sensitive areas of the nose. He applied it for twenty 
minutes, then allowed an interval of one day, then applied it 
for twenty-five minutes, allowed another interval, and then 
applied for thirty minutes, and thus produced a radium 
soreness instead of the previously-existing soreness, and then 
painted the part with a saturated solution of argyrol. In all 
cases of long existing asthma, where there was a condition of 
bronchitis with spirals, it was not sufficient even in an 
obviously nasal case to treat the nose only. One must also 
treat lower down, and he had followed out the treatment of 
intratracheal injections. He had published cases that had 
been cured for ten years and had remained for that time 
absolutely free, and one case had had asthma for twenty years. 
These were shown at Manchester last year. 


V.—JameEs WALKER Downikg, M.B., C.M., F.F.P.S.Glas., 
Surgeon, Nose and [hroat Department, Western Infirmary, Glasgow. 
Dr. Downie said that all were agreed that many of the cases 
of asthma were associated with some nasal lesion, although 
there were many not so associated, and also many cases of 
hypertrophy of erectile nasal tissue not accompanied by 
asthma. He did not agree with Dr. Macdonald, but thought 
that many of the cases were the result of mucous polypi, and 
if after their removal the asthma did not disappear it was 
because the removal had not been thorough. In some 
published cases of his, where many weeks had been spent in 
bed with typical asthma, polypi were removed. and for two 
years the patient had immunity from asthma, Slight attacks 
again came on at the end of that time, and more polypi were 
found and removed, with disappearance of the symptoms. 

He considered Dr. West's paper a most excellent one. 


VI.—StCxLair Tuomson, M.D., F.R.C.P., F.R.C.S., 
Assistant Physiciav, Diseases of Throat, King’s College Hospital. 
Dr. THOMSON said he was glad to hear Dr. West’s opinion 
that cases of asthma were not so common as one would be 
inclined to think. The statements of patients on the subject 
must be taken with reserve, for half those who stated they had 
asthma were really suffering from dyspnoea due to mouth 
breathing and nasal obstruction. He had known cases termed 
asthma which were really due to the dyspnoea of Graves’s 
disease. Suggestion, as Dr. Macdonald said, plays a large part 
in the treatment. He had read in American publications of 





—— 
surgeons who had had wonderful effects by dilatin 
sphincter ani(!). Such procedures he hardly agreed with ee 


VII.—ALEXANDER Francis, B A., M.B., B.C, 
L.R C.P. ah 


Dr. ALEXANDER FRANCIS said the great st j 

in the way of progress being made in the el - —— 
was that they did not know how far, or in what manner, a — 
lesion was responsible for the asthmatic condition ‘ It neal 
extremely interesting to hear the happy result obtained he 
Dr. Macdonald in cases of asthma by removing obstructi by 
easy breathing or obstruction causing pressure. They on a% 
ogee eee, — the results were due to mere bars 

ion of normal breathing, or to removal of irritat; 

for .~ following aan: iia trritation, 

1, Because asthma is comparatively rare in 
ee _— it should i ane ee a 

2. The majority of patients suffering from a : 
— a fairly food oo condition. , a 

3. Asthma is sometimes aggravated by a return to f{ 
oe and much the same may be said of polypus 
anaes -_ think the association so common as was generally 

Thus, Schmiegelow found only 31 cases of asthma amon 
139 cases of nasal polypi, and if asthma depended nen 
obstruction or the irritation of polypi, surely the association 
should be more frequent. On the other hand, among 492 cageg 
of asthma that he had personally treated, he had met with 
only 39 cases of nasal polypi. In some cases asthma first 
appeared after polypi had been removed. 

Amongst the minor evidence against the association of the 
two was the fact that the best results, as far as permanency 
was concerned, in cases of asthma associated with polypi had 
been obtained by treating the nose without touching the 
polypi. That there was some connexion between asthma and 
polypus was chiefly to be inferred from the difficulty in treating 
asthma when polypi existed. Ever since Voltolini, in 187; 
recorded that he had relieved asthma by removing polypi the 
tradition had been handed down from one textbook to another 
that cases of asthma associated with polypi offered the best 
hope of affording relief by intranasal treatment. He believed 
that no more erroneous statement could be made in connexion 
with asthma. 

The only class of case that approached in difficulty were 
those who had got into the habit of using Tucker's cure. He 
was confident that the chief reason why operators so 
frequently failed to relieve asthma—why Sir Felix semon’s 
statement that an exceedingly small proportion of cases 
obtained relief from nasal treatment was 80 commonly accepted 
—was that the one idea of treatment was to remove an irrita- 
tion causing the asthmatic condition. His idea was that all 
asthma depended upon a condition corresponding to inhibi- 
tion of exchange, which was dependent upon the respiratory 
centre, and that the stability of the centre could be affected by 
nasal treatment. Otherwise, it was hard to understand how 
gastric, cardiac, hereditary, and other apparently characteristie 
forms of dyspnoea could be relieved by nasal treatment, 
although they could not remove the evident sensory irritation, 
or why those results were most easily obtained when the nose 
was apparently normal. 

In order to show that those ‘results were not merely acci- 
dental coincidence, he had over 600 cases, of which he had 
notes, and of which 60 per cent. had obtained absolute and 
complete relief, 27 per cent. marked relief, and under 5 per 
cent. who got no improvement. 


VIII.—Patrick Watson Witiiams, M.D.Lond., 
Physician, Throat Department, Royal Infirmary, Bristol ; Lecturer oa 
Practical Medicine, University College, Bristol. 

Dr. Watson WILLIAMS said: We must not forget that true 
spasmodic asthma is a neurosis, and we are all on common 
ground in regarding the attack as the result of peripheral 
excitation of afferent nerves acting on an unduly unstable 
medullary centre. This may be regarded as a double centre, 
an expiratory and an inspiratory portion ; and I have elsewhere 
summed up and published the physiological and clinical 
evidence, which shows that the bronchial muscle contracts 
during expiration, and, like the alae nasi and glottis, dilates 
during inspiration, and that spasmodic asthma is essentially 
an intensification of this normal rhythmical contraction, 
rather than a persistent spasm. Further, there is a close 
relationship between the nose and the respiratory centre in 
health; for Spencer, corroborating and extending Munk’s 
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tions, has demonstrated experimentally the influence X.--Scanes Spicer, M.D., B.Se.Lond., M.R.C.S., 


1 area, and in less degree of excitation of other 
of ey Orman, on normal respiration—for example, snuffing 
= excitation ‘‘of the mucous membrane of the nose in its 

r part from the olfactory nerves,” etc., the chest assuming 
uppe ition of over-inspiration. I would especially direct 
*itention to observations such as those of Cajal, showing that 
o lateral fibres from the gelatinous substance of Rolando, 
oo ich is the receptive nucleus of the trigeminus in the 
wedulla, communicate with the motor nuclei of the vagus, 
be ially the nucleus ambiguus of the same and the opposite 
ides. Hence we have anatomical evidence supporting 
elinical observation that normal respiration is influenced by 
afferent impulses from the nasal passages. Further evidence 
ig afforded by the inhibitory respiratory influence of the nasal 
eatarrh induced by adenoids. resulting in deficient respiratory 
excursions and infraclavicular flattening of the chest, and of 
the sometimes dangerous respiratory inhibition observed 
during the removal of adenoids. 

The removal of nasal polypi and of any underlying disease 
of the mucosa and ethmoidal labyrinth, of nasal spurs, or 
turbinal hypertrophies, not only provide a normal air tract 
which relieves the bronchi of the pernicious effects of buccal 
respiration, but also restore the normal influence of the nose 
on the respiratory centre. This latter, I submit, is a 

int of considerable importance, and, I believe, is one 
of the main causes of cures by removing adenoids in asthmatic 
children, and will explain Dr. McKay MacDonald’s cases 
geferred to by the opener. 

Nor can we fail to be impressed with the fact that many 
of the nasal abnormalities are like the bronchial affections— 
the result rather than the cause of pre-existing asthma. But 
another influence is not to be disregarded: the traumatic 
effect of operative measures on the nose tends to relieve the 
asthma, and after each intranasal operation, or such cauteriz3- 
tion, the attacks of asthma are usually relieved or temporarily 
in abeyance. A good many years ago I was led to cauterize 
--with considerable relief to nearly every patient—even 
normal nasal passages to obtain this good influence on the 
course of asthma. 

Latterly I have had most encouraging results from applying 
strong faradic currents to the nasal mucosa, a terminal being 
inserted, covered with wet wool, into each nostril; beginning 
with a mild current it is rapidly increased in strength with- 
out much discom/ort to the patient, and the relief is so marked 
that patients soon desire the applications. I have never 
heard of this method having been tried by others, but would 
strongly commend it for trial; yet, unless there is some 
definite Jesion, the remoyal of which is followed by cessation 
of the asthmatic attacks—-and this is rare indeed—I 
never rely on any intranasal treatment alone to cure 
the patient. Such nasal methods seem to influence 
the respiratory centres in such a way that the spasmodic 
attacks are temporarily prevented, while the general tone 
of the patient is being raised by nerve tonics, cold bathing, 
exercise, regulation of diet, etc., and he is thus enabled largely 
to avoid resorting to sedative remedies, such as stramonium, 
lobelia, etc., which, while relieving the attack for the time, 
render him more susceptible to subsequent attacks. Weare 
discussing to-day, not the general treatment of asthma, but 
the influence of the nose on asthma, etc., otherwise I 
should refer in greater detail to these general therapeutic 
measures, the importance of which I can only emphasize. 
Thus, while an ardent advocate of certain nasal treatment of 
asthma, even when no lesion is present, it is only as an 
adjunct to more general treatment, without which I am 

convinced by my own experience that permanent success is 
scarcely possible ; and the particular method I have alluded 
poy Ad advantage of causing no lesion, however 


IX.—L. Hemineton Proter, M.D., M.R.C.S., 
Surgeon, Metropolitan Ear, Nose, and Throat Department. 
Dr, Pecuer said that he would like Dr. Macdonald to add to 
the great value of his statistical tables by giving further par- 
ticulars as to the extent to which the asthma in his cases was 
affected by food, by leaving home—that is, effect of climate— 
a fogs, tobacco smoke, and similar variations of 
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Surgeon, Throat Department, St. Mary’s Hospital. 
Dr. Scans Spicer said that the speakers in the discussion 
had almost entirely confined themselves to referring to 
‘‘nasal disease,” on the one hand, and “asthma” on the 
other. He thought that the proposers of the debate had in 
view—and wisely too—not only ‘‘asthma” in the restricted 
sense, but the wide group of ‘‘ laryngeal and pulmonary affec- 
tions” in which there was paroxysmal difficulty of breathing. 
The value of the debate on the present as on many previous 
occasions had been materially lessened—for the medical profes- 
sion—by the different meanings attributed to the terms used. 
Take “asthma” for instance. Dr. West apparently used the 


word ‘‘asthma” in a highly restricted sense, for pure, - 


spasmodic, or nerve asthma—“ original sin” or ‘‘ depravity” 
of the respiratory centre- without any initial peripheral irrita- 
tion in existence or an unrecognized one. Dr. Macdonald, on 
the other hand, appeared to regard any paroxysmal attack of 
dyspnoea of which patients complained, and for which they 
sought relief, as ‘‘asthma.” If the latter interpretation 
was not justifiable, neither the rhinologists nor the public 
were to blame; for the systematic works on medicine 
compiled by the general physicians had spread broadcast 
the notion that ‘‘ asthma” included bronchitic, laryngeal, 
gastric, renal, haemic, and other varieties whose clinical 
history was essentially different from the pure spasmodic 
form. If the physicians would formulate the exact limits of the 
term “asthma,” which was to be accepted by all in any future 
debates, we should know where we were, the rhinologists could 
reclassify their observations, and we should be in a position to 
advance. At present the term “asthma” was, rightly or 
wrongly, extended to all paroxysmal difficulties of breathing. 
At the same time the speaker had been led to conclude that 
a true spasmodic typ2 due to perverted respiratory centre 
action was frequently grafted on—even when not originally 
present—to dyspnoeas of bronchitic, emphysematous, cardiac 
and other origins, and that a secondary neurosis of the respir- 
atory centre, not differentiable later, except by the history, 
from a primary ‘‘spasmodic” asthma, was produced. 

Then, again, the term ‘‘cure” was an ambiguous one, It 
had a very distinct relation to the view taken as to the real 
nature of asthma. He would bea brave man who spoke of 
the ‘‘cure” of such neuroses as blushing, tachycardia, tic, 
and other perverted centre habits. The word “cure” was not 
to be lightly used to patients in connexion with the treatment 
of disease. He had himself experienced the gratification of 
being told by patients that the intranasal treatment he had 
carried out had ‘‘cured” their “asthma”—the relief had 
been so great and so lasting (in comparison with the result of 
other measures) from troubles which had tormented them 
for vears. His experience entirely coincided with 
Dr. Macdonald’s as to the wonderful relief experienced 
in properly diagnosed cases, but he deprecated the use of 
the word ‘‘cure” by the rhinologist himself. It was not 
unlikely to give a handle to the omnipresent enemy if any 
attack ever took place in the future. When a physician 
treated a patient for an attack of gout,and his remedies 
expedited recovery, he and his colleagues were well satisfied, 
but they knew perfectly well the disease was not cured. Now, 
the rhinologist should not be expected to “cure” everything 
for ever and ever; but, alas, in rhinology a truly impractic- 
able standard was set for them, and their methods and results 
were condemned because they could not perform impossi- 
bilities. What their patients wanted was speedy relief from 
their symptoms, and if they called it ‘‘cure” we must not. 

With reference to bronchitic asthma, he was of opinion 
that one of the most powerful exciting causes was the 
excessive abnormal variations of air tension brought about by 
breathing through partially obstructed or insufficiently 
patent nasal channels. This led to rarefaction of air in the 
respiratory tract and a dry-cupping of the mucosa. The 
membrane became congested, oedematous, waterlogged, and 
ultimately hyperplastic. Its vitality was relatively low, and 
it became more prone to infection and catarrhal inflammation, 
hence pharyngitis, laryngitis, bronchitis, pneumonia, and a 
condition of tiseue which predisposed to tuberculosis, On 
chronic catarrhal pulmonary conditions asthmatic symptoms 
often supervened. This excessive variation of air tension (in 
the absence of mouth breathing) resulted from nasal stenosis 
and faulty habits of breathing. The evidence thereof he 
believed to be seen in: 

1. The abeyance of the natural physiological expansion of 
the alae nasi, seen in all infants at birth, and in all quadrupeds 
on inspiration. 
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2. The collapse of the alee nasi against the septum from 
the fall in air pressure in the nose. 

3. A noisy ‘‘sniffing” sound on inspiration, instead of a 
noiseless in breathing. These excessive variations of air 
tension were easily demonstrated by appropriate manometers, 
and both the apparatus aud numerous tracings of the 
pressure curves had been exhibited by the speaker on 
different occasions.! These had proved that small increases 
of obstruction of the nasal passages increased the normal 
falls and rises of pressure three or four fold in ordinary quiet 
breathing through the nese, and a hundredfold in forced 
breathing. In nearly all cases of bronchit:c asthma associated 
with stenosis, correction of the stenosis, followed by attention 
to correct methods of breathing, gave the greatest relief. 

Dr. Colin Campbell referred to a class of case of asthma 
in which he described the nose as normal, and which yet got 
blocked up évery night. That was exactly the nose which 
the speaker as a rhinologist would call not normal, and 
which he would work at until he had succeeded in preventing 
the recurrence of the nocturnal obstruction. These cases had 
been referred to as ‘‘latent” obstruction. The speaker 
believed these cases depended on unrecogn:zed nasal stenosis 
combined with the action of gravity, which in the reeumbent 
position especially favoured the collection of fluid in the 
undermost parts of the nasal mucosa, as the patient was 
lying down. In many such cases he had restored nocturnal 
comfort, and removed insomnia and asthmatic symptoms, 
by ensuring proprr nasal breathing. 

He had seen no reason to modify the working hy pothesis he 
had previously expressed: that in some cases spasmodic 
asthma originated peripherally in intranasal irritation. 
The usual predisposing cause was intranasal deformity from 
injury, arrest of development, or hereditary deficiency causing 
undue approximation of parts which should be well apart. 
The exciting cause was a variable and intermittent pressure 
(caused by turgescence of the soft part») on intranasal nerves 
which were afferent to the respiratory centre. These pressures 
were rhythmically increased and diminished by the intranasal 
changes of air tension on inspiration and expiration, which 
gradually whipped up the respiratory centre chiefly on its 
expiratory side into a state of excitation and overaction; and 
all the more readily if previous attacks had predisposed the 
centre to such perverted action, or if the habit had been 
acquired, or in gouty subjects. 

He had had some good results with the galvano-cautery 
applied to the area indicated by Dr. Francis, but also else- 
where. When there was marked intranasal deformity and 
stenosis, he had found it necessary to correct these to get the 
maximum and most durable results—in fact, to insure as far 
as possible that no excessive intermittent or pulsatile pressure 
impulses could originate in the nose and be transmitted to 
the respiratory centre. 


XI.—NatHan CHARLES Haring, M.B., M.R.C.S., 
Senior Assistant Physician. Hospital for Consumption and Diseases 
of the Throat, Manchester. 

Dr. Harting said he did not consider sufficient stress had been 
laid upon the instability of the nervous system, and thought 
that a peripheral cause started the attack, which cause might 
be in the bladder, rectum, stomach, or anywhere in the body. 
Lately he had examined every patient’s nose, and it was 
remarkable what a large number of people who had no sym- 
ptoms were found with deflection of septum and enlarged 
turbinals, and yet any one of which might, in case of insta- 
bility of the nervous system, become caus+s of asthma. He 
narrated a case of cure simply by his examination by Killian’s 
method, which was done without cocaine. This showed that 
treatment powerful enovgh to greatly affect the mental or 
moral condition of the patient might be efficient. 


XII.—Price Brown, M.D., 
Toronto. 
Dr. Prick Brown spoke of the after-treatment in cases 
where asthma was suspected to be the result of a nasal 
abnormality. In removal of the obstruction all the nasal 
trouble was not removed, and it should be remembered that 
the force of gravitation was acting on the patient during sleep, 
which resulted in the one side of the nose becoming congested 
with resulting oral respiration. What was required was to 
produce nasal respiration during the night, and for many 
years he had been in the habit of using rubber mouthpieces, 


1 British Medical Association Meeting, Manchester, 1902; Proceedings of 
Laryngological Society of London, 1902-3. 
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which were made out of pure rubber sheetin 
surgeon at the time for each individual a There 


oval-shaped, and formed to fit the mouth between the linen 
the teeth, and slipped in over the gums upon retiring ati ey 
Being thin and flexible—that is, about Ys to 3, in.—they fit 
well, and the patient must consequently breathe through th 
nose. There was practically no danger of the rubber sli ping 
into the mouth, but, if desired, a tape could be stitched to the 
centre of one side and tied round the neck. He had found 
this unnecessary. These mouthpieces produced little distr 
and the enforced nasal breathing was productive of much 
comfort to the patients, who were glad to wear them until the 
catarrhal symptoms necessitating their use were relieved, 


XIII.—HErpeErt TILuey, F.R.C.8., M.D., 

Surgeon, Throat Hospital, Golden Square. 
Dr. HERBERT TitLEy had treated several cases of asthma 
according to Dr. Francis’s method and was astonished at the 
result of cauterization of the septal mucous membrane 
opposite the anterior end of the middle turbinal bone, Ip 
one case of what had hitherto proved to be intractable 
asthma, the cauterization produced immediate relief, but the 
symptoms all returned within three months when a reapplicg. 
tion of the cautery again afforded respite from the spasms 
He had recently heard that the spasms had again returned, 
In some cases he had obtained no relief whatever in spite of 
frequent and thorough cauterization. With regard to this 
mode of treatment his mind was at present open on the 
matter. Some cases appeared to be rewarkably relieved for 
varying periods of time, but in others no relief was produced 
and he knew of no means of previously predicting what result 
would accrue from the use of the galvano-cautery in the 
individual case. Speaking generally, he thought that asthma 
was more amenable to treatment than it was before thig 
method was introduced. 


XIV.—HEnNry SmurtHwalireE, M.D., B.S.Durh., 
Newcastle-on-Tyne. 

Dr. SmMuRTHWAITE had found by personal experience the 
effect of gravity upon the air space in the nose, as mentioned 
by Dr. Price Brown. He had found that the nose in asthmatic 
cases often seemed perfectly normal at the time of examina- 
tion, but he had noticed the slight depression on the anterior 
part of the septum mentioned by Collier. He was confident 
that most cases of asthma were not pure asthma at all, and 
he preferred the use of the term pseudo-asthma, 


XV.—Dr. Nnweomes, 
New York. 

Dr. Newcoms thought there were so many factors in the 
neurotic state that one should be cautious in deciding results 
from any form of treatment, as many results had been 
obtained from different methods of treatment. Simple 
alteration of conditions, as a change of sleeping room from 
one built of wood to one built of brick, and change of pillows, 
had both removed symptoms of asthma. It was important 
to get a more complete definition of what was meant by the 
term ‘‘asthma.” 


XVI.—Josson Horne, M.A., M.B., M.RC.P., 

Surgeon, Metropolitan Ear, Nose, and Throat Hospital. ; 
Dr. Josson Horne said he had followed the discus- 
sion with interest, and had listened attentively to learn 
whether the use of the galvano-cautery by others in the 
manner suggested by Dr. Greville Macdonald and Dr. 
Alexander Francis had been attended with equally grati ying 
results. He gathered that the only speaker who 
followed out a series of cases under this form of treatment 
was Dr. Herbert Tilley, but he was not clear as to the results 
which Dr. Tilley had obtained. [Dr. Tilley, in reply, stated 
that he had treated 7 cases of genuine asthma with the 
galvano-cautery, and of these 2 had been cured, 3 relieved, 
and 2 had received no benefit. ] 


XVII.—Cuarters J. Symonps, M.D., 
President of the Section. — 
Tur PRESIDENT considered that the discussion had justified 
the subject selected. One felt that the term “ asthma” was 
a doubtful one to use, and therefore the particular name 
mentioned on the paper was deliberately chosen, and he 
thought the discussion had helped matters. Unfortunately 
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————— 
Dr. West had been obliged to leave the meeting, and there- 


- fore Dr. Macdonald alone would reply. 


Repry. 

CDONALD, in reply, said that the chief criticism to 
de his claims had been subjected was that one was not 
careful to diagnose asthma, and that the term was too loosely 
used. He was amazed at Dr. West’s statement that the latter 
did not think there were 5co cases in London. He thought 
that any general practitioner would say this was not correct. 
The whole question was, What was asthma? He simply 
referred to it as a symptom, and he did not examine the 
chest, but only required to question the patient as to whether 
he had to sit up in bed, breathed noisily, and had to use Him- 
rod or other such remedy. If he answered in the affirmative, 
one was justified in calling it asthma, whatever the cause 
might be. Dr. Francis, he thought, did not consider 
that the nose was the cause of asthma, but that any 
of various peripheral sources of irritation might determine 
an attack, given an asthmatic condition. He thought that 
the treatment was simply a method of counter-irritation, 
and if so it would fully account for the extraordinary 
variety of cases benefited. Some of our success, however, 
might be in the nature of suggestion. Dr. Macdonald also 
instanced a case of a child who was not materially 
benefited by the removal of some adenoids present, and who, 
six years afterwards, was again brought to him for asthma, 
which alternated with eczema of the face. Whenever the 
eczema was better the asthma was worse, and vice versa. 
Since the septum had been cauterized there had not been a 
single attack of asthma, and the eczema was also cured. 
There was nothing abnormal to be seen in the nose. He 
now, since Dr. Francis’s communication, treated the nose of 
every case of asthma that consulted him. Dr. W. Downie 
spoke of the imperfect removal of polypi; but in the cases to 
which the speaker had referred he had had an opportunity of 
thoroughly eradicating these. He believed that in a few 
years every general practitioner would use the cautery for 
the treatment of asthma. 


TWO AND A HALF YEARS’ EXPERIENCE OF THE 
SUBCUTANEOUS INJECTION OF HARD 
PARAFFIN FOR THE REMOVAL OF 
DEFORMITIES OF THE NOSE. 

By Waker Downtn, M.B., F.F.P.S.G., 


Lecturer on Diseases of the Throat and Nose, Glasgow University. 
At a meeting of the Laryngological Society of London, held 
January 15th, 1904, a case in which the subcutaneous injection 
of paraffin had been employed was shown. 

In the subsequent discussion, as reported in the published 
Proceedings of that Society, Mr. Butlin is recorded to have 
said “ that he had not yet been rash enough to inject paraffin : 
90 far, his experience in this subject consisted in the taking 
out of paraffin which had been injected.” “A little more 
experience,” he said, ‘* was required in these cases before this 
operation could be regarded as a useful one.” 

The discussion so.begun was continued by others who had 
asimilar tale to tell, and whose remarks indicated an entire 
absence of personal experience in the use of paraffin for this 
purpose, or an experience limited to one case in which the 
result had not apparently been over-satisfactory. The opinions 
expressed and the warnings against the operation given by the 
various memb+rs who spoke were evidently influenced by 
teports of some disastrous revults published in'America and 
elsewhere, 

In February, 1902, I showed, before the Medico-Chirurgical 
Society of Glasgow, two cases of disfiguring deformity of the 
nose, which had been very completely removed by the sub- 
cutaneous injection of hard paraffin; and in J uly of the same 
year—that is, two years ago—I presented a report to the 
Surgical Section of the British Medical Association at the 
Manchester meeting on my first six cases, showing photo- 
graphs and lantern-slides of each case taken immediately 
before and one week after injection. 

Following on that meeting, the cases were examined by 
— physicians and surgeons, and amongst the many 
some seer poled — subsequently operated have been 

rom our own cou i 
aud one ies beach Ae country, two from India, 
§ it 18 now two and a half years since my first cases were 
= and as in the interval I hows operated on over 100 cases 
without any complication, either at the time of operation or 











subsequently, with one exception—to which I shall refer 
later—I thought it would not be uninteresting were I to speak 
of the methods which I have adopted and followed in the 
performance of the operation. In doing so I must repeat in 
great part what I said on this point at the Manchester 
meeting two years ago, for the directions then given I still 
strictly follow. 

Preparation.—The first point of importance is the prepara- 
tion of the part prior to operation. 1t is most essential that 
every antiseptic precaution should be observed. The skin of 
the nose, forehead, and cheeks should be prepared at least 
twelve hours before operatien by cleansing with spirits of 
turpentine, followed by rectified spirits of wine, and that 
again by carbolic acid Jotion (1 in 40), and a carbolic dressing 
should be worn overnight. Immediately before operation the 
skin should again be well cleansed and washed over with 
carbolic lotion (1 in 20). Then, a few minutes before making 
the injection, I paint a band of celloidin across the nose at 
the level of the eyes, and continue it down on each side of 
the nose, following the line of junction between the nose and 
the cheek. As this dries it contracts, and, acting like a 
tourniquet, it helps to prevent the paraffin, while yet ina fluid 
state, from passing into the cellular tissue in the infraorbital 
region or upwards towards the forehead. 

Parafin.—The par+ffin which I have consistently used 
during the past two years is a mixture of hard and soft 
paraffins in such proportions as to give a paraffin with a 
melting point of 106° F., and it is sterilized by heat. I know 
that Gersuny holds that the ultimate results of the injection 
appear to be identical whether vaseline or a harder paraffin 
be used, and that he continues to use the farmer. Others I 
know select a paraffin with a melting point much above that 
which I employ. 136° F. being the melting point of the n 
used by Eckstein. My objection to the use of vaseline for 
this purpose is that it melts at or near the normal temperature 
of the body, and that, being more easily affected by external 
pressure, it cannot give the same solid support to a depressed 
area that a harder substance will. The harder paraffins pre- 
ferred by some operators, on the other hand, are not only 
difficult to work with, but on account of the higher tempera- 
ture required to melt them they become positively dangerous. 
The hot paraffin may cause destruction of the tissues with 
which it comes into contact, causing scalds or even sloughs, 
or, as has been reported, thrombosis may follow. Pfannen- 
stiel of Breslau used paraffin with a melting point of 113° F. 
in a case of incontinence of urine following a complete vaginal 
hysterectomy. The injection of the hot paraffin was followed 
by pulmonary embolism, the high temperature of the fluid 
being supposed to have produced thrombosis in the veins 
close to the point of injection, with subsequent pulmonary 
embolism. 

The Syringe —The most suitable syringe is the to c.cm. 
serum 3yringe, with a screw attachment for the needle. The 
syringe is sterilized by boiling. 

The Injection — The paraffin is melted by immersion in a 
water-bath at a temperature of from 150° F. to 160° F., and 
the syringe, previously warmed in the flame of a spirit lamp, 
is charged with the paraffin, the quantity taken up being 
from 6 to 8 c.em, and it should be taken into the syringe 
direct from the bottle. The needle is then adjusted and the 
air expelled. As the paraffin passes from the syringe into 
and through the nee ?#le it rapidly cools, and if it solidifies it 
will block the needle. This I effectively prevent by an 
electric heating device which IT have elsewhere described. It 
consists of a coil of fire platinum wire wound round the 
needle, previously insulated with cotton thread, carrying an 
electric current. the strength of which can, through a 
rheostat, be easily and accurately regulated. When in use 
the platinum wire is in turn surrounded by a layer of 
moistened gauze to further ensure the more equable distribu- 
tion of the heat. [n making the injection the skin is 
punctured by the needle to one or other side of the middle 
line without any preliminary incision, and the point of the 
needle is then pushed subcutaneously to the centre of the 
most depressed area. The fluid paraffin is then slowly 
injected, care being taken during the injection of the fluid to 
have the root and sides of the nose firmly compressed by the 
fingers of an assistant to further prevent the escape of the 
molten paraffin beyond the confines of the nose. As soon as 
the paraffin enters the tissues it should be moulded by the 
surgeon's fingers, and when a quantity sufficient to remove 
the deformity has been introduced the injection is stopped. 
Before the needle is withdrawn, however, a fine stream of 
cold sterilized water is poured over the surface to hasten the 
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setting of the paraffin and to lessen the chance of any of it 
escaping through the puncture opening. How much paraffin 
do you inject ? isa question frequently put to me. In reply. 
I might say that the quantity which may be required varies. 
Personally, I now pay little attention to the measurement of 
the paraffin injected, but I take the greatest care to inject no 
more paraffin than is necessary to remove the deformity. If 
more than that be injected the surgeon will fai! in his object 
and by the over-stretching of the skin and by the amount of 
pressure used while injecting it he will risk the production of 
those complications of which so much has been said when this 
subject has been under discussion. When the needle has been 
withdrawn the puncture opening is closed with celloidin. 


g. 6. 

Anaesthetics.—In a recent article on this subject I was 
quoted as employing an anaesthetic in every case. In my 
paper published in the BririsH MspicaL JouRNAL of Novem- 


ber 8th, 1902, I said, ‘‘ The patient may or may not be anaes- 4 
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thetized; in many cases there is a disti : 

having the patient under an anaesthetic.” 4° tne tage le, 

ance of the operation I have used a general anaesthetic 
two cases only—in my first case, which was ina oe: ss 
experimental case, and in the case of a little gir) who w 4. 
much fear of the operation. I have never used local anal 
thetics, and would advise against their use as introducj 

a possible source of local trouble after the operation Th 
prick caused by the entrance of the needle of the gyri : 
carrying the paraffin is felt little, if any, ee 


I more th i 
of the ordinary hypodermic needle, and the introduc ae 


the cocaine solution may, by temporarily raisin 
area, interfere with the ‘ultimate sale Obtained feat re 


Fig. 11. Fig. 12. 


paraffin injection. Of my first fifty cases completed twelve 
months ago, I know of one case only where an unsatisfactory 
result followed the injection. This was a case sent to me 
from Wigan by Dr. Blair, who, when arranging to send the 
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i . «}She has an extremely badly-deformed nose 
patient, _ years of age, and her trouble began after scarlet 
ae bee she was only 6. The destruction has been 
fever ha bly extensive. The nasal bones are gone completely, 
remartum is almost wholly absent, the turbinals are 
the sed There is post-nasal catarrh, a perforation in the 
atrop! de of the velum, epiphora, and middle-ear disease.” The 
ee oes not a favourable one, but the patient had come 
— way, and the injection was given. Three days after 
a long vas the erythema consequent on the injection was 


operiding, a small abscess formed on the side of the nose, 





Fig. 13. 

i opened, when, along with the pus, some of the 
ce Saas renioved and the wound healed slowly. There 
was no further trouble, and the deformity of the nose was not 
increased, but, on the other hand, its shape was slightly 
improved. In reply to a note from me requesting informa- 
tion as to the present condition of this patient, Dr. Blair 
wroteon July 5th, 1904, thus: ‘‘ The improvement in the shape 
of her nose was, as you know, but slight, but it has been 
maintained. The depression caused by the absence of the 
nasal bones still exists, but it is not nearly so bad as it was 
before she went to Glasgow. There is no interference with 
the function of the nostrils ; and the skin of the nose, fore- 
head, and cheeks is perfectly healthy.” 


The Results. 

In every case on which I have operated the shape of the 
nose has been improved—in most cases conspicuously so—and 
the appearance of the nose continues to improve as time goes 
on. he discoloration and glazing of the skin, which are 
present for a few weeks after operation, disappear, and the 
skin becomes soft and healthy, so that some months after 
injection there is nothing to indicate that the keystone to the 
bridge of the well-shapen nose consists of a foreign body. 
The improvement in the shape of the nose in every case has 
been maintained, and there has been no evidence of absorp- 
tion of the paraflin in any during the time those cases have 
been under observation. Suppuration should rarely if ever 
occur, and when it does take place it is, I think, from some 
preventable cause. 

I have had no cage in which migration of any portion of the 
paraffin has occurred, but in every case the paraftin intro- 
duced has been confined to the nose, and it has remained 
within the area into which it was injected. I have had no 
case in which the passage of air through the nares has in any 
way been interfered with by the injected paraffin. As far as 
my experience goes, a high body temperature does not affect 
the paraffin imbedded in the tissues of the nose, and I know 
of no case where exposure to great heat or residence in a hot 
climate has in any way influenced the shape or the position of 
the material injected. 

From an experience extending over two anda half years, 
and of over 100 cases, I hold that the operation of the sub- 
cutaneous injection of parafiin to raise a sunken nose, if 
properly performed, is practically devoid of danger. Further, 
where the deformity is of the nature of a sinking-in, and 
where the skin covering the sunken area is healthy, the shape 
of the nose can in all cases be improved, and in most the 
deformity can be by this means wholly removed. This opera- 


. tion, by modifying or removing a disfiguring and prominent 


deformity, is the means of conveying much comfort to the 
individual operated upon. 

[A large number of photographs were shown at the meeting, 
and the illustrations are a few reproductions in miniature of 
some of the early cases. ] 


Dr. StCiark THomson considered that the results 
obtained were excellent, and would like to know more about 
Dr. Downie’s method of keeping the paraffin fluid. 

Dr. Scanes Spicer congratulated Dr. Downie upon his 





results, and said that he had had several cases most of which 
were the results of syphilis, and, of course, here the treatment 
of the disease complicated that of the deformity. He did 
not find any necessity for the galvanic current to keep 
the needle warm. In young children he generally gave an 
anaesthetic, but not in the case of adults. The suggestion of 
a band of celloidin was a good one. The paraffin, however, 
did not wander at the time of injection in his cases, but did 
80 once or twice some weeks after. 

Dr. Syme thought the electrical method of heating the 
needle very useful and important, as when the paraffin had 
a chance of becoming solidified one was apt to inject more than 
one intended owing to haste, and it was advisable to under-inject 
rather than to over-inject, as the nose seemed to improve and 
was better a week aft+r than at the time of operation... He also 
found he had put rather more paraffin upon one side of the 
needle than on the opposite side, and the same seemed to 
have occurred in Dr. Downie’s photographs. Pressure 
applied with the thumb of the other hand, at the time of 
injection, at the point of entrance of the syringe would lever 
this paraffin over to the other side. 

The PreEsipEnr inquired as to the technique when cicatrices 
were present. 

Dr. Brapy mentioned a case in which the paraffin remained 
as a foreign body after travelling in the tissues and thus gave 
rise to possible deformity. Upon operation he found con- 
siderable fibroid cicatrix but no paraffin, 

Dr. DoNNELLAN (Philadelphia) mentioned a case in which 
there were cicatricial adhesions, and the paraffin distributed 
itself on each side of the cicatrix, and the second condition 
was worse than the first, as it was impossible to afterwards 
remove the paraffin. He would also like to emphasize the 
danger of embolism of the central artery of the retina, to 
— which pressure upon the root of the nose should be 
applied. 

Dr. SMURTHWAITE gave the results of some experiments in 
the injection of paraffin into dogs, in which in two months’ 
time there was nothing but fibrous tissue resulting, all the 
parafiin having gone. 

Dr. THorNE asked if one should only operate once, and 
whether one should use only one puncture. 

Dr. Downie, in reply, said that the injection of paraffin 
was not devoid of danger, and that injection into the breasts, 
for example, to improve their appearance was an outrageous 
proceeding, which he strongly condemned. The use of hot 
water in the needle to warm it gave a false idea of the amount 
of paraffin injected. Migration was the result of too much 
paraffin introduced under too great pressure. Repetition of 
the injection was necessary occasiona]ly, because he preferred 
to underdo it rather than overdo it. Unequal building up of 
the nose was due to delayed pressure of thethumb, and could 
be overcome by immediate pressure over the point of injection. 
Cicatrices should be first raised by a tenotomy knife, and 
injection performed two days afterwards. He had operated 
upon a case for the removal of paraffin that had been injected 
twelve months prior in the Midlands, and he had found the 
paraffin in small particles embedded in a large amount of 
tibrous tissue. 


SOME OBSERVATIONS ON THE MODE OF ORIGIN 
OF NASAL POLYPUS. 


By Evaene 8. Yonae, M.D. Kdin., 


Honorary Assistant Physician, Manchester Hospital for Consumptionand 
Diseases of the Throat. 


Our knowledge of the processes which precede and are the 
actual and immediate causes of the formation of mucous 
polypus of the nose is extremely limited. The want of 
definite information, in this particular iustance, is partly 
due, according to the opinion of an eminent Continental 
authority, to the fact that no observer has, up to the present, 
been able to demonstrate, in a satisfactory manner, a nasal 
mucous membrane in which the special changes and appear- 
ances could be traced from normal tissues up to polypus 
formation. The same authority (Heyman ') believes, further, 
that this manceuvre will perhaps never be effected, 

The observations on the subject of the etiology of polypus, 
which the writer has carried out during the last two years, 
have had for their object the solution of the problem 
suggested by Heyman’s remarks, and also, incidentally, the 
search for some of the processes which immediately precede 
the formation of those oedematous ‘‘ growths” concerning the 
pathogenesis of which such innumerable theories have been 
advanced. The results which have been obtained are 
submitted for examination and criticism. 
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PLAN OF INVESTIGATION. 

The plan adopted in making the investigation was, briefly 
stated as follows: 

Macroscopic and microscopic examinations were made 
of tissues removed from the undermentioned cases, in some 
of which the whole of the structures of the outer nasal wall 
were examined in successive antero-posterior planes, and in 
others, only such parts as the regions of the middle turbinal 
and middle meatus. Probably the most interesting and 
useful ease which was met with in the investigation was the 
instance of early bilateral nasal polypus, in which all the 
intranasal tissues were examined post mortem. 


A.—Specimens Obtained Post Mortem. 

Normal ( Non-polypoit).—(1) Fetus of seven months (whole 
nasal cavity); (2) infant aged 12 months (outer wall of left 
nasal cavity), also tissues from middle turbinal and meatal 
regions of children of various ages; (3) outer wall of nasal 
cavity of adults at various ages; (4) normal mucous mem- 
brane from maxillary an'ram, frontal sinus, anterior ethmoidal 
cells, and lower lip of hiatus semilunaris. 

Pathological —(1) Outer walls of both nasal cavities, etc. ; 
man aged 52; condition, early nasal polypus on both sides; 
no accessory sinus suppuration; no history of intranasal 
operations (2) Outer wall of left nasal cavity; man aged 54; 
condition, chronic atrophic rhinitis. (3) Outer wall of left 
nasal cavity of child, aged 10; marked post-nasal adenoids 
and hypertrophied tonsils were present in this case. 





is by far th t Z 

is by far the commonest area, as Zuckerka 

at es pnd their site of origin. nal was the first to 

A part o e writer's observations was di 

histological comparison of these regions of epee wis 
with the various other regions of the nose, To sum u ys 
results of the examination and comparison, it may be the 
that in the areas most generally selected by mucous pol — 
the mucous membrane is thin and usually possesses low fo} ™ 
The subepithelial tissue is loose and abundant and te 
erectile tissue comparatively scanty. The glands : 
numerous, except on the outer concave (meatal) surface of the 
middle turbinal, where they are few in number, and wh : 
also the mucous membrane is smooth. (On the outer se 
wall they are of the simple tubular variety in the sy i 
turbinal region, and of the racemose variety elsew a 
These histological particulars, broadly speaking, distinguish 
the polypus regions, and the writer has not been able to f d 
the same ensemble in any other part of the outer nasal an. 
but it is the subepithelial tissue which is of special interest’ 
as its structure, in the middle turbina' and meatal remeae 
appears to be the principal factor in deiermining the selection’ 
by oedematous growths, of these districts for their site ot 
origin. In the fetus and young child tl e subepithelial tissue 
does not appear to differ markedly in the middle turbingl 
district from that in the inferior turbinal. In the adolescent 
and in the middle-aged it is more abundant and looser in the 
former district than in the latter. If a vertical: transverge 
section of the three turbinals and meati be traced from above 





Fig. r—Normal middle turbinal, showing one of the low folds, the 
loose but not oedematous subepithelial tissue, and normal glands. 


B.—Clinical Cases. 

[Portions of tissue were obtained from middle turbinal, 
middle meatal, and other regions. ] 

(1) Case of early polypus ; no accessory sinus suppuration 
detected. (2) Case of long-standing polypus; previous intra- 
nasal treatment. (3) Cases of polypus, at various stages, 
associated with accessory sinus suppuration. (4) A case 
showing polypoid degeneration of the left inferior turbinal, 
mucous polypi in the right middle meatus, and chronic 
empyema of the right maxillary antrum. (5) Cases of chronic 
inflammatory conditions of the nasal cavities, unattended by 
polypus ; ete. 


THE HisToLoGy OF THE ‘‘PoLypus REGIONS.” 

Without going into any detailed description of the normal 
anatomy of the intranasal structures, it is desirable to 
mention such points as may hear upon the subject of the mode 
of origin of nasal polypi. With reference to the usual position 
of these growths, it is probably agreed that the region of the 
middle meatns. especially in its anterior part—the concavity 
of the midd’e tarbinal, the neighbourhood of the hiatus 
semilunaris, the processus uncinatus and the infundibulum— 





Fig. 2.—Case of polypus. Middle meatus (posterior part), showing 
folds less oedematous than anteriorly, signs of chronic inflamma- 
tion, degeneration, and cystic dilatation of glands. 


downwards, the subepithelial tissue will be seen to be firm, 
scanty, and fibrous in the upper turbinal and meatal regions, 
Just above the commencement of the lower free border of the 
middle turbinal the tissue becomes looser; as the middle 
meatus is reached this change appears more marked. The 
tissue gradually becomes closer in arrangement towards the 
lower end of the middle meatus, and on the inferior turbinal 
it is firm, and noticeably different from the same tissue in the 
middle meatal region. 

In old age the subepithelial tissue is closer and more 
fibrous-looking. The writer is at present making some obser- 
vations on specimens of the nasal tissues of a negro (obtained 


through the kindness of Dr. Birkett of Montreal) with a view © 


to discovering whether there are any histological differences 
to account for the comparative immunity of the negro races 
from nasal polypi. 


Tue APPARENT PROCESS OF PoLtypus FORMATION. 
It is to be understood that the various steps in the process 
of polypus formation—which are traced later on—are only de- 
scribed as they appear to occur in those cases which were 
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were rightly interpreted. 


It was possi 
the processes w 


of oedematous excrescences, 
which corresponded indi- 
yidually to the usual con- 
ception of the structure 
knownas a mucous polypus. 
This method of investiga- 
tion was adopted, whenever 

ssible, both in the in- 
stances of the disease which 
were associated wth acces- 
sory sinus suppuration and 
in those which were not so 
associated. 

In every case there was 
evidence that polypus 
formation was accom panied 
by inflammation of the 
nasal mucous membrane, 
sometimes of a very chronic 
character. There was also 
evidence that the inflam- 
matory condition was 
primary ; and although the 
signs of inflammation were 
generally most marked in 
the neighbourhood of the 
polypoid growths, yet they 
were often apparent in 
areas of the nasal wall 
remote from the growths 
(Fig. 5). In certain parts 
of the middle tu: binal and 
middle meatal regions— 
which were usually the 
centres of observation—the 


specific appearances of inflammation differed in no respect, 
so far as cuuld be judged, from those signs of the process 
which were seen in the same districts in cases of chronic 
rhinitis unattended by mucous polypi. But in polypus cases 


the mucous membrane 
underlying and in the 
vicinity of these growths, 
and sometimes throughout 
the middle meatal and a 
part of the middle turbinal 
region, gave evidence, as 
would be expected, of a 
superadded condition— 
namely, that of oedematous 
infiltration of the sub- 
mucous tissue. 


THE PRODUCTION OF 
OEDEMA. , 

This oedematous  con- 
dition was confined to the 
middle turbinal and middle 
meatal regions, and did not 
seem to be present, to any 
noticeable extent, in any 
other districts of the outer 
nasal wall. In a vertical- 
transverse secticn through 
this wall, ina case in which 
plypi were present in 
small numbers, the oedema 
seewed most marked in the 
upper two-thirds of the 
middle meatus; it was 
least marked on the outer 
concave surface of the 
middle turbinal. The 
oedematous infiltration be- 
gan to appear at about the 
luner edge of the lower free 


border of the middle turbinal, and ceased at the lower 
end of the middle meatus. 


more apparent in the anterior regions of the nose than in 
€ posterior. 


ned, and on the assumption that the appearances noted 


ble in some instances of nasal polypus to follow 
hich seemingly preceded the formation of the 
rowths, from normal mucons membrane up to the formation 


examined. 
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Fig. 3.—Case of polypus. Middle meatus (anterior part), showing degenerat 
ona hn glands (A), thickened vessels, new ue an a 


level of that structure. 





—— 


Fig. 4.—Case of polypus. Middle meatus, showing oedematous fold (A). Fold 
consists of loose serum. infiltrated tissue; it contains small round cells 
glandsin a state of cystic d+ gerieration ; it is covered by columnar-ciliated 
epithelium, and represents the early stage of a mucous polypus. 


The condition was much 


examples of nasal disease, other than polypus, which were 


THE DEVELOPMENT OF OEDEMATOUS FOLDs. 
In addition to the oedematous inti'tration there were, in the 
regions specified above,a number of finger-like folds of the 


mucous membrane which 
partook in the general 
oedema (Figs. 2 and 3). 
They were found by micro- 
scopic examination in the 
‘‘pulypus regions” of all 
the caxes in which polypi 
had developed. Sometimes 
the folds were found at con- 
siderable distanees, com- 
paratively speaking, from 
the actual growths, but 
they were alro invariably 
numerous, and in places 
well developed, in the 
neighbourhood of the 
polypi. These oedematous 
structures were not observed 
in normal eases, in chronic 
inflammatory . nasal con- 
ditions, in chronic atrophic 
rhinitis, nor in apy cases 
which the writer had the 
opportunity of examining, 
other than nasal polypi, 
and in those only in the 
‘*polypus regions.” They 
appeared in their early 
Stage to be distinct folds of 
the mucous membrane, and 
not definite outgrowths, as 
when traced irom normal, 
flat, mucous membrane the 
summits of the folds did 
not seem to rise above the 


, Both Zuckerkandl? and Heyman’ 
have described them as occurring in poly pus cases, and have 
regarded them as papillary excrescences 

The oedematous folds differ from the folds found in normal 


cases on the lower free 
border of the middle tur- 
binal, on the anterior 
regions of the middle 
meatus, and on the sur- 
face of the inferior turbinal, 
in being usually more 
abrupt in outline, in some- 
times showing a tendency 
to become constricted at 
their -bases, and in their 
oedema. Also they may 
occur in a syegion of the 
middJe meatus which is 
normally devoid of folds. 
The size of these structures 
varied considerably, and in 
some instances they ap- 
peared to possess the 
essential characters of a 
mucous polypus (Figs. 
and 4). There is inde 
some evidence that they 
represent the initial 
mechauical stage of those 
growths. There seems to 
be little doubt that in a 
number of cases they are 
merely the normal folds 
which have become 
oedematous; but it ‘ap- 
pears to be very probable 
that fresh folds are also 
formed by a pleating of 
the swollen mucous mem- 
brane, 


THE DEGENERATION AND CySTIC DILATATION OF THE 
Mucous GLANDs. 
The writer’s observations have led him to believe that 
These appearances were not noted in any | glandular changes are of great importance, because the 
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investigation of cases seemed to suggest strongly that they 
are the principal determining cause of the occurrence of the 


growths. 


Assuming that an inflammation, often chronic, of the 


mucous membrane is the 
constant or usual ante- 
eedent condition of nasal 
polypus, it is difficult to 
explain why it should, of 
itself, cause marked oedema 
in a localized region of the 
nose—an oedema which is 
sometimes (as in the case 
of isolated polypi) in a 
topographic sense, very 
limited indeed.* In the 
examples of chronic rhin- 
itis, uncomplicated by 
macroscopic polypoid 
changes, which the writer 
has examined, and in cases 
of inflammatory disease 
which have lasted long 
enough to undergo fibrosis 
and atrophy, he has not 
observed that oedema of 
the mucous membrane has 
occurred either locally or 
generally. Itseems reason- 
able to conclude that there 
is some determining factor 
or factors which may be 
present, or, rather, which 
may be superadded, in 
some instances of nasal 
inflammation and not in 
others. At least one of 
these determining factors 


appears to exist in the interposition of certain glandular 


changes. 


As remarked above, the cases of chronic inflammatory 
disease of the nose, unattended by polypus, gave indications 
of long-standing inflammation, in the middle turbinal and 


meatal regions, which were 
similar to those observed in 
the mucous membrane in 
the neighbourhood of and 
subjacent to mucous polypi. 
But the morbid appear- 
ances were observed to 
differ in two respects. In 
the chronic inflammatory 
eases the glands were 
almost invariably active, 
or, to speak more precisely, 
they were not undergoing 
degenerative changes, and 
the mucous membrane was 
not oedematous. In the 
polypus cases, on the 
other hand, the portions of 
mucous membrane referred 
to showed that there was 
degeneration and cystic 
dilatation of the glands, 
often to a very marked 
degree, and the mucous 
membrane itself was not- 
ably oedematous (Figs. 3 
and 4). In tracing the 
edge of a middle turbinal 
removed from a patient 
with early nasal polypus, 
it was often found that the 
amount of oedema and the 
number of oedematous 
“projections ” varied con- 
siderably at different parts 
of a long microscopic sec- 
tion. The conditions of 


the glands varied also and in a striking manner. 
mucous membrane was merely inflamed, the whole group of | cesses may not be due to a 
underlying glands would show no signs of degenerative change. 
In the moderately oedematous parts some of the glands would 





Fig. 5 —Case of polypus. 


Portion of inferior turbinal, showing inflamed 


mucous membrane, normal folds, absence of oedema. 





Fig. 6.—Case of early polypus. 


little part. 


Anterior end of middle turbinal, showing 
abrupt oedema (A), a result of cystic degeneration of the mucous glands (B). 
In contiguous portion of section, where glands were not degenerated, tissues 
were not oedematous. A small portion of this shown (C). 


Where the ; sequence. Also it may be asked whether both morbid pro- 


porary in point of origin. 


be healthy, some in a state of cloudyswelling, some undergo} 

degeneration, and, in the neighbourhood Ot definite payee 
all the underlying glands would be degenerate. When the 
amount of oedema was small it was frequently observed to be 


Polypi, 


limited and localized about 
groups of partly degenerated 
glands, and the subepi- 
thelial tissue immediately 
superficial to the group of 
affected glands was the first 
to give evidence of the in. 
filtration. Griinwald‘ ex. 
plains the oedema in poly. 
pus cases by the constric. 
tion of the vessels by 
endoarteritic and ri- 
arteritic proliferations; but 
this vascular condition was 
observed in quite as marked 
a degree, so far as could 
be estimated, in caseg of 
chronic rhinitis where 
there was no oedema pre. 
sent as in cases where such 
appearances were seen, 
Judging by what can be 
gathered from -the litera- 
ture, the mucous glands do 
not play a very striking 
part in the history of the 
ordinary inflammatory con- 
ditions of the nasal mucosa. 
In the more acute cases 
they may enlarge and be- 
come much convoluted. In 
chronic cases they shrink 
and tend to disappear. 
Similarly in the patho- 


genesis of these inflammatory papillary hypertrophies of the 
inferior turbinal, which do not, in the writer’s opinion, enter 
into the category of mucous polypi, the glands seem to take 


Further evidence of the special influence of glandular 


changes on polypus forma- 
tion appears to be furnished 
by the following observa- 
tions which were made: 
(1) The invariable presence 
of degeneration and dilata- 
tion of the glands of the 
mucous membrane in the 
areas subjacent to and in 
the neighbourhood of 
mucous polypi. (2) The 
absence of oedema where 
the glands were active. 
(3) The presence of small 
isolated areas of markedly 
oedematous mucous mem- 
brane, associated with cor- 
responding isolated patches 
of degenerated and dilated 
glands (Fig.6). The pre- 
sence of glandular changes 
in the instances of polypus, 
associated with accessory 
sinus suppuration, and in 
those in which polypus was 
not so associated. In the 
sinus cases, however, cystic 
degeneration was more in 
evidence than simple de- 
generation. 

The question naturally 
arises whether the oedema 
may not be primary and 
the glandular degeneration 
secondary, instead of, as the 
writer believes, the reverse 
order being the probable 


common cause, and be contem- 
In favour of the glands being 
primarily affected are perhaps the following facts: (1) The 
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oedema where the glands were healthy, and of 
absence ot er oticeable oedema in the mucous membrane (of 
- us cases) taken from regions where no glands were pre- 
po (2) the appearance of abrupt oedema associated with a 
ovat of glands in a state of cystic degeneration. This was 
ticed in a large number of instances, of which Fig. 6 is an 
Hiustration of one example. In the portions of the section 
i tiguous to the part shown, the glands were active, and the 
pees superficial to them were not oedematous. There can 
be seen the abrupt interposition of a layer of glands, ina state 
of cystic degeneration, drawn like a broad boundary across 
the section. The tissues superficial to this layer of glands 
were oedematous ; but there were no evidences of gradually 
increasing inflammatory change or of the gradual develop- 
dema. : 
we senible that the peculiar and special method in which 
the blood is supplied to the glands in the turbinal regions— 
combined with the predisposition to oedema induced by the 
histological peculiarities of the middle turbinal regions— 
may help to explain why oedema only occurs in certain cases 
of inflammatory disease. 

Zackerkandl’s account? of the arrangement of blood vessels 
in the turbinal regions is, briefly and as it appears to concern 
the present subject, as follows: The arterial supply of the 
mucous membrane ramifies in three networks. One network 
supplies the periosteal layer, a second is distributed to the 
glands, and a third to the superficial epithelial layer. The 

lands, which are surrounded by a special capsule, are closely 
enveloped by their network of capillaries. Around the 
excretory ducts there is a tube-shaped network which, as 
Zuckerkandl believes, helps to keep the duct closed when the 
gland is not actively secreting. When the mucous gland and 
the duct (which always participates) undergo cystic dilata- 
tion, pressure is exerted on the réseax of vessels which 
encircles the gland, and on the tubular network which is 
around the duct. The writer believes that this ‘‘unequal 

ressure” on the capillaries may be sufficient to cause oedema 
in the particular areas and tissues in which the phenomenon 
is noted. The suggestion, however, is at present purely con- 
jectural. 


THE INFLUENCE OF STRUCTURAL PECULIARITIES OF THE 
*“ Potypus REGIONS.” 

The structural peculiarities in the polypus regions, which 
have been referred to, appear to be necessary auxiliary factors 
—other causes, for example, inflammation and gland degenera- 
tion, intervening—for the occurrence of polypus at certain 
ages; negatively for its usual absence at certain other ages, 
and, lastly, for its occurrence, in the special districts in question, 
when a specific irritant, such as pus from an accessory 
sinus, is present. Moreover, even assuming that degenera- 
tion and cystic dilatation of the mucous glands can be shown 
to determine the initial stages of polypus formation, they 
(glandular changes) cannot apparently have these effects 
ualess the subepithelial tissues are sufficiently thin and loose, 
Thus, in some instances of polypus the mucous glands were 
degenerated, in places, throughout the nose, although polypi 
and oedema were only seen in the middle meatal and a part 
of the middle turbinal regions. Also inan instance of chronic 
atrophic rhinitis there were a few groups of degenerated 
mucous glands in the region of the middle turbinal, without 
= evident oedema in the atrophied and fibrous subepithelial 
issues. 

PROVISIONAL CONCLUSIONS, 

The following provisional conclusions are brought forward 
for discussion and-further investigation: 

1. Mucous polypi of the nose, in the majority of instances, 
are probably consequent upon, and certainly coincident 
— inflammation of the mucous membrane of the nasal 
cavity. 

2. The primary mechanical process is a localized oedema of 
the inflamed mucous membrane, which oedema, on account of 
certain structural peculiarities of the lining membrane, does 
not, in the great majority of cases, develop in any intranasal 
area but that of a portion of the middle turbinal and of the 
middle meatal regions. Analogous structural peculiarities 
are present in the mucous membrane of some of the accessory 
sinuses. 

_ 3. The determining cause of the occurrence of the oedema, 
in the regions specified, is the degeneration and cystic dilata- 
tion of the mucous glands. 

4. The particular shape which polypi usually assume, their 
number, probably the appearance, in some instances, of 


are due to the ocdematous mucous membrane being thrown 
into folds, and to the normal folds becoming oedematous. 
Certain of the folds quickly increase in size by the absorption 
of serous fluid and favoured by gravity, and finally present 
the appearance of ordinary mucous polypi. 

_ 5. The “polypoid” outgrowths, which take origin on the 
interior turbinal, and more rarely on the septum, generally 
differ markedly in microscopic structure from mucous polypi, 
and although they claim a common inflammatory origin, 
these conditions are distinct, principally on account of the 
dissimilar structure of the nasal regions from which they 
respectively take origin (Zuckerkand!?). 

The writer is at present arranging to conduct some experi- 
ments, with the view of producing mucous polypi artificially 
in animals on the basis of the causative influence of glandular 
changes. 

Jn connexion with this paper, the writer is greatly indebted 
for much kind and valuable assistance to Professor Symington, 
of Belfast. to Dr. Milligan, Professor Delépine, and Dr. 
Knowles Renshaw, of Manchester, to Dr. W. Glegg. of 
Birmingham, and, lastly, to Dr. Reginald Nichol, of Man- 
chester, who has shown much accuracy and skill in connexion 
with the illustrations. 
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wr'ter has not touched, in the present paper, on the subject of the 
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Tue statistics in question were of two classes: (A) Incidence 
(B) Mortality Statistics. Under each of these headings the 
data belonged to two groups: (i) Indian experience; (ii) South 
African War experience. These two experiences were of a 
somewhat different character. That for India eovered appa- 
rently the European army, of whatever branch and wherever 
distributed; that for South Africa was given partly by 
locality, partly by column, and partly by special hospital. 
Thus the Indian and South African experiences seem hardly 
comparable. Many of the groups in the South African 
experience are far too small to allow of any definite opinion 
being formed at all, having regard to the size of the probable 
error involved. Accordingly, it was needful to group them 
into larger series. Even thus the material appears to be so 
heterogeneous, and the results so irregular, that it must be 
— how much weight is to be attributed to the different 
results. 

The following groups were made on the basis of Lieutenant- 
Colonel Simpson’s table (see Appendix A). 


A. Incidence. 
South Africa: 
I. Hospital Staffs. See Appendix B, Table (r). 
II. Garrison of Ladysmith. See Appendix B, Table (2). 
III. Methuen’s Column. See Appendix B, Table (3). 
IV. Group of three special Regiments: 7th Hussars, C.I.V.’s, and 
5th Battalion Manchesters. See Appendix B, Table (4). 
India : 

V. Army inIndia. HereI have taken only the data for years 1900 
and roor, asI am told that the statistics for :899 are not fully 
comparable with those for the two later years. See Appendix 
B, Table (5). 

B. Mortality. 
South Africa : 
I. Hospital Staffs. See Appendix B, Table (6). 

II. Garrison of Ladysmith.* See Appendix B, Table (7). 
III. Special Regiments. See Appendix B, Table (8). 

IV. Group of special Hospitals, South Africa. See Appendix B, 

Table (9). 

VY. Various military Hospitals. See Appendix B, Table (10). 
India : 
VI. Army in India, 1900-1. See Appendix B, Table (rr). 








recurrence, and other special peculiarities of these growths, 


* No mortality experience was given in the case of Methuen’s column. 
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After some consideration, it seemed best to reduce the 
above data by measuring (1) the association of inoculation 
and escape; (2) the association of inoculation and recovery by 
aid of the coefficient of correlation’ extracted from the four- 
fold tables given in Appendix B, by the method treated in 
a memoir published in the Philosophical Transactions, vol. 195, 
A, pp. 1 t0 47, 1900. The chief reason for using this method 
is that it enables us at once to compare the enteric fever 
inoculation returns with the results for vaccination and anti- 
toxin treatment in the case of diphtheria, which have already 
been dealt with in this manner. 

For «example, taking the relation between deaths and 
recoveries, and presence and absence of vaccination scar in 
cases of small-pux, we have :? 


Correlation. 
Metropolitan Asylums Board Returns, 

Epidemic 1893 sei ooo se 0.595 + 0,027 
Epidemics for six towns + 0.656 + 0009 
Sheffield, 1887-8 can 7“ we 0.7€9 + 0.012 
Homerton and Fulham, 1873-85 + 0.576 + 0009 
Loudon: Epidemic 1901 . 0.578 + 0.031 


Glasgow: Epidemic 1900-1 . 0.629 + 0.030 


We may safely say that the protective character of vaccina- 
tion as against mortality after incurring small-pox is very 
substantial, and numerically it is represented by the value o.6, 
which is fairly closely the actual result for the various 
epidemics which have at present been dealt with. 

The correlation between recovery and the administration of 
antit«xin in laryngeal cases of diphtheria is 0.47, and between 
need fur tracheotomy and the administration of antitoxin is 
0.24.2. We may therefore state that when the correlation 
is as high as 0.6 it is admitted that inoculation or vaccination 
is a distinct advantage; that, even when it is 0.24 to 
047, it has been universally adopted, as in the case of 
the antitoxic serum treatment of diphtheria, by the medical 
profession. If, therefore, with enteric inoculation we 
find values as high as 0.5, we may rest satisfied 
with its very considerable effectiveness; if between 
o.2 and 0.5, its justification stands on the same statistical 
footing as the antitoxin treatment of diphtheria; but, 
if we find the value below o.2, or even 0.3. we ought 
to be rather doubtful of its efficiency.* Before working out 
the data the impression formed on my mind was that if the 
correlations turned out to be fairly constant and greater 
than 0.4, we might consider the case for inoculation against 
enteric proven ; if irregular and less than o.2, unproven— 
that is, it must be of very small value, possibly more than 
balanced by concomitant ills; while, if lying between o.2 
and o4, further cautious investigation by experimental 
inoculation seemed desirable. 

The following table gives the results of calculating the 
correlation coefficients of the tables in Appendix B: 


INOCULATION AGAINST ENTERIC FEVER: 
Correlation between Immunity and Inoculation. 


I. Hospital] Staffs... + 0.373 + 0.02 

II. Ladysmith Garrison + + 0.445 + 0.017 
III. Methuen’s Column . + o1g9t + 0026 

IV. Single Regiments - + o.o2r + 0.083 

V. Army in India ... - + o.100 + 0.013 

Mean value eee oe + 0.226 
Correlation between Mortality and Inoculation. 

VI. Hospital Staffs ... me + 0.307 + 0.128 
VII. Ladysmith Garrison . — o0o10 + O08: 
VIII. Single Regiments + + 0.300 + 0.093 

IX Special Hospitals «~ + oOn19 + o022 

X. Various military Hospitals - + o194 + 0.022 

XI. Army in India ... aes - + 0.248 + 0.050 

Mean value + 0193 


If we except IV and VII, the values of the correlations 
are at least twice (in the very sparse data of VI and generally 
four, five, or more times their probable errors. From this 
standpoint we might say that they are all significant, but we 
are at once stiuck with the extreme irregularity and the low- 
ness of the values reached. They are absolutely incomparable 
with the fairly steady and large values of the vaccination cor- 
relations obtained for different epidemics and towns. The 
effect of enteric inoculation is evidently largely influenced by 
difference of environment or of treatment. 

Considering the correlation between immunity inoculation, 
the order of decreasing intensity is: 

Ladysmith Garrison. 
Hospital Staffs. 
Methuea’s Column. 
Army in India. 
Single Regiments. 





a 
zero in the latter 


Indeed, while the correlation is sensibly 
case, it is actually negative for the C.I.V.’s. 

Now, the one thing that appears in broad outlines to 
corres ond with the above arrangement is the extent, to which 
the environment was changeable in the gronps referred tor 
The single regiments were very rapidly Changing their 
environment—the C.1.V.’s, perhaps, more than any other 
group—the Ladysmith garrison Jeast, and Methuen’s column 
more mobile than the Ladysmith garrison, but far less than 
the single regiments. I am unaware how far the inoculated 
portions of the Indian army were seeing actual service of any 
kind during the years 1900 to 1901. But, so far as these 
statistics can guide us at all, they would seem to suggest that 
inoculation provided more immunity under constant than 
changing environment. Itis difficult to explain this on the 
basis of any real theory of inoculation.’ It would be easier 
to account for it if the apparent correlation between inocula. 
tion and immunity arose from the more cautious and carefu} 
men volunteering for inoculation. It is far more easy to be 
cautious under a constant environment than when the 
environment is nightly changing. The order of intensities jg 
not inconsist+nt with a spurious correlation between immunity 
and inoculation arising from a real correlation between 
immunity and caution. 

Putting on one side, however, the mysterious difference 
between the o 445 of Ladysmith and the practically zero result 
for the single regiments, and assuming that the average 
correlation is real and 0.23 about, we may doubt whether this 
is sufficiently large to justify the treatment being adopted ag 
routine. I think we may safely say that the o.1 of the Indian 
army is not. Of course, if the Ladysmith garrison result 
could be practically reached for all units, whatever their 
environment, it would be worth doing, almost as effective ag 
the diphtheria antitoxin treatment, although still tar below 
vaccination efficiency. But can any differentiation be dis. 
covered, except the stationary nature of the troops between 
the treatment and environment at Ladysmith and those, say, 
of the C.1.V.’3 ? The matter is at least worth inquiring into, 

If we turn from immunity to mortality we see that the 
results are even less conclusive. The order of increasing 
intensity is now: 

Ladysmith Garrison. 
Special Hospitals. 
Military Hospitals. 
Army in India. 
Single Regiments. 
Hospital Staffs. 

The last item is of small value, as the mortality experience 
was very small. Generally this order is the same as that of 
decreasing immunity, or, roughly, the environment which 
causes inoculation to give the greatest immunity also causes, 
when immunity has broken down, inoculation to have 
relatively greater mortality. In fact, the inoculated in 
Ladysmith, once they had the disease, were more likely to 
die than the non-inoculated.°® 

Again, if any stress could be laid on the result, it is most 
mysterious that an inoculated man, if he caught enteric, 
profited less by his inoculation in Ladysmith than if he 
had been with one of the single mobile regiments ; while he 
would be much less likely, relatively to the non-inoculated, 
to catch it in Ladysmith than in a mobile group. 


NEED FOR FURTHER INVESTIGATION. ; 

To sum up, it seems that, while most of the correlations 
both for immunity and recovery are distinctly sensible, 
having regard to their probable errors, yet they are 80 
irregular that little reliance can be placed upon them as 
representing any definite uniform effect. They certainly 
appear to fall into that range of intensity which would justify 
suspension of the operation as a routine method. But the 
fact that the correlation, while sensible—and, in the cate of 
the Ladysmith garrison, moderately substantial—is subject 
to remarkable variations, seems to urgently suggest the need 
for further investigation. 

This might take a two-fold form : . ; 

1. An inquiry as to what happened at Ladysmith. Did the 
serum or the inoculation differ in any way from that usual in 
India or that administered to the C.1.V.’s. On the whole, 
were the inocuiated and uninoculated at Lady-mith in 
different units, and, if so, was the exposure to risk the same 
in buth cases P f 

2 An experimental inquiry. If further experimental 
inoculations were made, which seem fairly justified by the 
Ladysmith if not by the other returns, the greatest care ought 
to be taken to get homogeneous material, that is, men of like 
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ution, subjected to the same environment. Assuming that 
the inoculation is not more than a temporary inconvenience, 
it would seem to be possible to call for volunteers, but while 
keeping a register of all men who volunteered, only to inocu- 
late every second volunteer. In this way any spurious effect 
really resulting from a correlation between immunity and 
caution would be got rid of. ; : ’ 

But admitting that such an experiment might conclusively 
answer whether there is a correlation between immunity and 
inoculation, and, further, that inquiry might suggest a means 
of thrusting up the general mean result nearer the Ladysmith 
figure, it seems to me that the present statistics show that with 
the existing serum or the method of administration it is ex- 
tremely unlikely that the effect of enteric inoculation will be 
as good as the antitoxin diphtheria treatment and will 
certainly fall far short of the mortality’ result in the case of 
vaccination. ; 4 ; 

If it were not presumption for me with no special knowledge 
whatever on the subject to give an opinion, [ should say 
that the data indicate that a more effective serum or 
effective method of administration must be found before 
inoculation ought to become a routine practice in the 
army. The statistics suggest the possibility of the dis- 
covery of a more perfect process, rather than indicate 
that. the existing method, even if it be shown to give 
a slight correlation between immunity and inoculation, is 
really worth continuing as a universal rule of the service, 
Hence such an experiment as that indicated above should be 
ma‘e in the first place with a view to ascertaining whether 
any inoculation is likely to prove useful. If it showed a 
definite correlation in homogeneous material of only o.2 or 
0.3, I think the right conclusion to draw would be not that it 
was desirable to inoculate the whole army, but that improve- 
ment of the serum and method of dosing, with a view to a far 
higher correlation, should be attempted. In other words, the 
“experiment” might demonstrate that this first step to a 
reasonably effective preventive treatment was not a false 
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APPENDIX A. 
INOCULATION. 
| Non-Inocu- 
Inoculated. | lated. 
et eee 
as |]. oe a: ae hee 
Group. & | alg m | g a 
5 |/2/3/ 2131/3 
he io) So | 5 | Ko} o 
i eas EE DO in 
Staff Portland Hospital ... ie ees 28 7|— 13 | 3 I 
» 1 Y Dee)fort... ea ee wes 59 | 4|— 25 | a4} — 
a9 Be Me EBACE) cco aes eee was 12 | 2 | = 38 3} — 
« h. Yokm@). eee ove acs 20 | rj— 34 ab = 
» No 8General Hospital ... .. ar | si—| 110] 44] 8 
, No.g - ies aan 87 | wilt 47 | 13 2 
» 2nd Se. Red Cross... wea see 79 | a} 5] 12 | 4 I 
207 | 32) 2) 279 75|° 12 
Garrison, Ladysmith _... aa eo | 1,705 35| 8! 10.529 | 1,489 ¥ 2 
Methuen’sColumn... ... 0... we.) 24535 26] ? | r0,98r | 257 7 
4,240 | 61 21,510 | 1,746 
sth Battalion Manchesters ... ae 200 21 — 547 23 ' 7 
G.1.V.'B... een wed ake eco ie 7oo | 60] g| 494 | 30/ 3 
7th Hussars ... ae wee pe ee 307 | 9\— 244 | 20 3 
1.207 | mf 9} 1,285 | 82] an 
India, 1899 0 sss nee tte we] | n02 | 44| 9 | 25,851 | 657| 146 
» 340 ... eee eee ooo ees} 59999 e| 8 54.554 | 73'| 224 
99 TQOT eee nee nee wee wwe, 883 32] 3] 55955 744 | 199 
15,384 | 128] 20 |136,360 | 2,132! s€9 
Tintown Hospital ... site ‘ai | = 30 ns ~ 26 
No. 7 Gevera] Hospital ... ooo ee — | 137' 3| — soup 8 
Im. Yeo. Hospital... ... ae =| — | 471 4] — 301} 26 
No.oGeveral Hospital .. ..  .. — | 387/32, — 586] 64 
te, lla a RPS Tie ot ae 592| 74 
No.6General Hospital... .. ... — | 50] 5 — 477| 58 
O1 ” eee eee ee — 2 6 im ! 
Portland Hospital... ST 34 et) = 178 25 
Station Hospital, Harrismith.. ... — 263 | 18 — | 947] 135 
Scot.Nat. Red Cross. we — 15/ 1 a Led TB. 
No. 5 station. Hospital ... ne re _— 24| 2 — | 53 8 
No 2Geueral Hospital .. .. 0S — |S 3{ — | 202/ 3r 
Orange shiver Hospital .. ... 1... — | afr) — 109] 22 
al 
— |1,174| 86; — | 4,991] 538 
Various Military Hospitals ... ... — | 764 | 63! — | 3.374] 510 
{ 











APPENDIX B. 
A.—INCIDENCE EXPERIENCE. 


Non-inoculated. Totals. 





| Inoculated. 





1. Hospital Staffs in South Africa. 





























Escaped... po | 265 | 204 | 469 
Cases we aaisl 32 $8 Ne Oe 
Totals... eco | 247 | 279 | 576 
2. Garrison of Ladysmith in South Africa. 
Escaped “ ad | 1,670 | 9,040 | 10.710 
Cases we ane __ ss 1,489 1 524 
Totals... eco | 1,705 | 10,529 | 12,234 
3. Methuen’s Column in South Africa. 
Escaped ... ‘on | 2,509 | 10,724 | 13,233 
Cases oP eee 26 S| f __2hg 
Totals... weil 2,535 | 10,981 | 13,516 
4. Single Regiments in South Africa. 

Escaped ... on | 1,135 | 1,203 | 2,338 
Cases oe “a ee 82 154 
Totais.... aah 1,207 | 1,285 ‘ 2,492 
5. Army in India. 

Escaped ... ee | 10,798 | 169,034 ! 119,832 
Cases pea sie % [. 1,475, | 1.559 
Totals... aaa 10,882 | 110,509 { 121,391 
B.—MORTALITY EXPERIENCE. 
6. Hospital Staffs in South Africa. 
Recovered ... aa 30 63 93 
Died ... as ae | 2 | 12 | 14 
Totals... ail 32 | 75 | 107, 
7. Garrison of Ladysmith. 
Recovered ... oP | 27 | 1,160 | 1,187 
Died ... ae pee 8 329 337 
Totals... wal 35 | 1,489 | 1,524 
8. Special Regiments in South Africa. 
Recovered ... Ree | 63 | 6 | 124 
Died ... “aa aos 9 ee aa 
Totals... aatl 72 | 82 | 154 
9. Special Hospitals in South Africa. 
Recovered... «. | 1,088 | 41453 | 5.541 
Died . as pe 86 538 624 
Totals... cant] 1,174 | 4,991 | 6,165 
10. Various Military Hospitals of South Africa. 
Recovered ... = | 7Or | 2,864 | 3,565 
Died ... eco 63 510 Ce 
Te 2. al 764 | 3,374 | 4,138 
ir. Army in India, 1900-1. 
Recovered ... ws | 73 | 1,052 | 1,125 
Died ... as aes Ir | 423 434 





Totals... mr 84 | 1,475 | 1,559 





NOTES AND REFERENCES. 

1 Those who have not had occasion to study the Theory of Correlation 
may possibly fird some difficulty in attaching a definite weaning to the 
expres:ion ‘coefficient of correlation,” usually denoted by the letter “‘r” 
Without going into the theory of the subject, I offer a few expl+natory 
remarks which may to some extent clear up the difficulty. When two 
characters have no correlation at all then r=o; when they are com- 
pletely correlated, or when the idea of correlation passes over i to that of 
cause and effect, r= 1. The extreme limits between no relationship and 
cause ad effect being o and 1, r may take any value between the limits, 
the value depending on the intensity of the relationship be! ween the two 
characters. We may calculate r for a pair of characters in one cla-s—for 
example. for right and Jeft femur in man, or for two classes w'th respect 
to a selected character—for example, for English midd'e-class fathers and 
sons with respect to stature. Many such calculations have been made, 
and from the mass of results already obtained I select the following: 


High suena Right and left femur in man a wa — @mnaet 
; 0.75 tor. Somes ane ee — man ee o« 208 
: eight and Jeagth of new-born infants «oe, F=O63 
— Head breadth and face breadth in criminals... r = 0.62 
to Vaccination and recovery in cases of small-pox r=o6o0 

0.50 100-75. { English fathers and sons (stature) we T=O5E 


Moderate English fathers and daughters (eye colour) ... r=0 44 
correlation - Low barometer (Norway) and high barometer 

0 25 to 0.50. . Vet Pe —— ae ‘ pm “aa 

trength of pull and stature in women... a 

Low correlation § Size of family for mother and daughter (in 

ee t> man) edie Ba ; ae Mea ade r=o1 


2Macdonell, Biometrika, vol. i, p. 375. et seq., and vol.ii, et seq. % Pearson, 
Phil. Trans., vol. cxcv, A. p. 45. * Writing im 1900 of the diphtheria anti- 
toxin statistics, I said: The correlation “* between administration of anti- 
tuxin and recovery in laryngeal cases is substantial. But the relationship 
is by no means so great as in the case of vaccination, and if its magnitude 
justifies the use of antitoxin, even when balanced against otheril s whéch 
may follow in its train, it does not justify the sweeping statemen's of its 
effectiveness, which I have heard made by medicaliriends It seems, 
until wider statistics are forthcoming, a case for cautiously feeling the 


rT = 0.30 
r=022 
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way forward rather than for hasty generalizations.” Unfortunately 
further statistics of the proper kind are not forthcoming, owing to 
the nearly universal adoption of the treatment in severe cases. 
* Supposing, of course, the avenue to the disease is always the same. If 
inoculation closed one avenue but not another to the disease—say effect 
of contact with enteric patients, but not of contaminated water— 
it is clear that constant and changing environment might modify the 
relative prevalence of the two possibilities. ® We must bear in mind the 
possibility of inoculation producing a weakening of the constitution, and 
that this is more effective when the soldier is stationary than when he is 
onthe move. 7 Strangely enough, we have no reliable statistics on the 
immuuity correlation in vaccination, as the number of unvaccinated who 
do not catch small-pox appears quite unknown. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A PRACTICAL SUGGESTION FOR THE PREVENTION 
OF ANKYLOSTOMIASIS. 

Or the many troubles with which the planter in tropical 

countries has to contend, not the least is coolie anaemia, and 

the disabling form of pustular dermatitis variously called 

coolie itch, ground itch, ete. 

The dependence of coolie anaemia on ankylostoma infection 
has long been recognized, and the probability that the form 
of dermatitis called coolie itch is produced by the penetration 
of the skin of the feet and Jegs by the embryos of ankylostoma 
contained in contaminated soil is now, from the observations 
and experiments of Looss and Bentley, practically a certainty. 
We are therefore in a position to indicate with precision the 
direction of prophylactic measures against both phases of this 
infection. nfortunately, although it is easy enough to 
indicate measures which theoretically would be efficient, to 
get them — is a very different matter. At the suggestion 
of Bentley, boots and baths of carbolic lotion have been tried, 
but so far apparently without striking results, in great 
measure in consequence of the want of co-operation on the 
part of the coolies. 

Some time ago, in the course of a conversation with a West 
Indian sugar planter, I learned of a method which in his 
hands had proved efficient; it appears to me to meet the 
circumstances, and deserves, I think, publicity and further 
trial. This gentleman, in ignorance of Looss’s and Bentley’s 
observations, had concluded that coolie itch was contracted 
from contact with faecally-fouled soil, and that somehow it 
led up to coolie anaemia—that is, ankylostoma anaemia; he 
reasoned that, could he prevent the injurious effects of the 
contaminated soi], he would not only prevent coolie itch, but 
the consequent anaemia. Knowing the antiseptic and adhesive 
properties of green Barbadoes tar (a mineral oil rich in 
paraffin, and cheap, costing 3d. a gallon), he got his overseers 
to see that the coolies, before going out to work in the con- 
taminated fields, dipped their feet and legs in a bucket of 
this tar, and then walked across and through some fine sand ; 
in this way an impervious sandal and stocking was donned 
every morning. In practice it proved efficient. My informant 
suggests that sawdust would probably be better than sand. 
He told me he got the idea from a practice existing among 
goose farmers in certain parts of Germany, who, by first dip- 
ping the feet of their geese in tar and then in fine sand, pro- 
vided the birds with a plastic and protective sandal, thereby 
enabling them to be driven many miles to market without 
injury. 

London, W. 








PATRICK MANSON. 





OPHTHALMIA NEONATORUM: TREATMENT BY 
ARGYROL: RECOVERY. 

On July 8th I was asked to see a child, 16 days old, which the 
mother, a primipara, informed me had. been suffering since 
birth with a discharge from its eyes. The history was that the 
midwife, during her attendance, told the mother that it was 
acommon occurrence for children to get sore eyes like her 
infant, and that they would get all right. 

As the condition began to grow much worse, causing both 
eyes to be firmly glued together, with a profuse discharge of 
a whitish nature, it was decided to seek medical advice, as 
her own remedies of boracic lotion had failed. 

Examination revealed great chemosis, and difficulty was 
encountered on separating the lids, when a yellowish-white, 
purulent discharge was observed, which increased on deep 

ressure. The child did not appear to be in much pain. 

he right eye showed keratitis, with two ulcers on the cornea, 
the left showing one ulcer. Lotion of corrosive sublimate 





—— 
(1 in 5,000) was ordered every half-hour or h 
following unguentum: R Hydr. ox. flav. ns -_ = 
eg ~~ “we oe ag = Br. TS ee spt. 3'j, which ois 
O be applied at ni ot. upils bein 
tts Pp 7 ght, pup & very much cop. 

As the condition did not improve much in thirty-si 
I decided to use argyrol 20 per cent., which I presoribed fame 
daily, with careful directions as to its application and 
cleanliness, ete. After the second application, improvement 
manifested itself, and became so marked after the fourth 
application that the chemosis practically disappeared the 
discharge greatly diminishing and becoming less purulent 
The corrosive sublimate lotion was increased in strength 
(1 in 3,000) and _ used as before, and the argyrol was discon. 
tinued for two days, as a slight trace of the chloride of silver 
began to form. The course after the sixth day was mos, 
satisfactory, and at the end of the eighteenth day all dig. 
charge had ceased and the eyes appeared quite healthy, only 
a slight manifestation of an ulcer remaining in the right eye 
A history of gonorrhoea was elicited from the mother, thé 
wife of a soldier, who had not undergone any treatment, The 
case is interesting from the point of view that considering the 
duration of the affection and the great chemosis, etc., such g 
speedy recovery should follow after the use of argyrol. The 
friends and parents of the child often remarked that the 
change was wonderful after the second application, as the 
child opened its eyes and the discharge considerably 
lessened. 

Argyrol did not cause the patient any pain and no ij} 
effects were produced; on the whole I think it is much pre. 
ferable to either protargol or nitrate of silver. 


Garnet 8S. Leary, M.B.Edin., M.R.C.P.E, 
Castlederg, co. Tyrone. 





EPITHELIOMA OF PENIS ASSOCIATED WITH 

LEUCOPLAKIA. 
1 saw the patient first in October, 1903, when he came com: 
plaining of a warty growth of the penis, which he first 
noticed as asmall wart a few days before leaving Chili for 
this country, which was on August 24th. He also complained 
of some itching in the part, which had been going on for ten 
or fifteen years. 

The patient left England twenty years ago quite well. He 
went to India, and stayed there fourteen and a half years, 
but came home for holidays two or three times. He first 
noticed the itching whilst in India, and for this he used to 
wash himself in warm water. When the itching first started 
he went toa doctor, who told him the condition was natura) 
and he must just wash himself with soap and water. The 
patient thinks the itching was caused by wearing the foreskin 
over the glans in a hot country, the urine being acid and con- 
centrated. As a boy the patient could not bear his foreskin 
back. The itching used to come and go. 

The patient has only noticed the conditiun of marked white- 
ness since coming to England, but has had a slight whiteness 
for fully ten years. This would come and go away again. 
Keeping the foreskin back and washing it caused the white- 
ness to disappear and the itching as well, but he was not able 
to keep the foreskin back because the head of the penis would 
commence to swell, and on one occasion he had to have a 
doctor to bring it forward again with a handkerchief and 
vaseline—and this with much difficulty. Afterwards he was 
afraid to draw the foreskin back for fear of the same result. 

On coming home on board ship the patient says the water 
was hard, and that salt water and hard water did not cure the 
white condition, but made it worse. Vaseline would cure it. 
The wart has been growing rapidly. 

Present. Condition.—The patient is a gentleman, aged 83 
years. He looks the sort of man who has lived a hard life, 
much in the open air. He is a mining engineer, and has 
lived many years in the tropics. He is thick-set and obese i 
the neck is short and thick; the chest is well-shaped am 
massive; the abdomen is well covered with fat and is 
protuberant ; neither liver nor spleen can be felt through its 
wall. The second sound atthe aortic base is accentuated, but 
the sounds at the apex, though clear and distinct, are distant. 
The breath sounds are accompanied by occasional rhonchi, 
and the urine contains some albumen but no sugar. The 
penis has the foreskin over the glans, and looks natural 
enough, except that there is some slight swelling 
over the region of the corona. On the patient pulling 
the foreskin back from the glans a circumscribed warty 
growth appears on its inner or glandular portion; it is 
situated on that part of the prepuce which lay in contact with 
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Sts 
he glans. The rest of the glandular portion 
the dorsum of : waite in colour, and to the touch is stiff and 
as lost its suppleness. On rolling the foreskin 
the glans and back again it does not move evenly, but 
paso a the irregularity being caused by these plaques. 
in condition extends all round the glandular portion of the 
ji put is more intense over the dorsum round about 
prep owth ; in the region of the fraenum it is much thinner, 
a the skin here too is thicker than it should be. The 
bu wth measures j in. by 3 in., is hard to the touch, and has 
ereerated in the centre. The ulcer forms a deep pit, ranning 
a ittally almost from one end to the other. The portion of 
ro glans covered by the growth was slightly eroded; or, 
rather, the imprint of the growth remains on it, and around 
this are fine plaques of leucoplakia. I detected no 
enlarged glands in either groin. The epithelioma and leuco- 
Jakous foreskin were removed by circumcision, and a portion 
of the growth sent to St. Bartholomew's Hospital to be 
microscoped, and I subsequently received a report con- 
ing the diagnosis. 
firming the ®ar'1. Paramore, M B Lond., M.R C.S.Eng., 


Late Resident Medical Officer, and House-Surgeon, 
General Hospital, birmingham. 
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London, W.C. 











British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BATH AND BRISTOL BRANCH. 
Bristol, Wednesday, October 26th, 1904. 
R. J. H. Scort, F.R.C.S.Edin., in the Chair, 

A Form of Anaemia.—Dr. J. MICHELL CLARKE read a paper 
on a form of anaemia characterized by frequent haemorrhages 
and a condition of the blood more nearly approaching 
secondary anaemia than pernicious anaemia, but accom- 
panied by changes in the cord similar to those found 
in the pernicious form. Diagrams were shown giving the 
observations on the blood, extending over long periods.—In 
the discussion which followed Drs. SHINGLETON SmitTuH and 
Parker, and Mr. Beaumont took part. 

Deformities of the Chest in Children’s Diseases.—Dr. 
THEODORE FISHER showed a number of diagrams of deformi- 
ties of the chest in children’s diseases, including a few rare 
forms.—These were discussed by Drs. Watson WILLIAmMs, 
Ext.iotT, and NEwMAN NEILD. 

Torsion of the Spermatic Cord.—Mr. J. Lacy Firtu read 
notes on a case of torsion of the spermatic cord of the 
fully-descended testis in an adult, with subsequent gangrene 
of the testis. The pathology, symptoms, diagnosis, and 
treatment of this condition were considered.—Mr. Monro 
SmiITH commented on the case. 





NORTH LANCASHIRE AND SOUTH WESTMORLAND 
BRANCH. 
Morecambe, Wednesday, October 26th, 1904. 
A. W. Cotuins, M.D., President, in the Chair, 

The Diagnosis of Perforated Gastric Ulcer—Dr. B. W. 
HogaRtTH read a paper on the diagnosis of perforated gastric 
ulcer. He entered minutely into the various symptoms, 
illustrating his remarks by reference to several cases, more 
particularly to one in which he had been unable to close the 
opening and had been obliged to pack with gauze. The 
patient recovered. He laid special stress upon the value of 
spasm of the rectus. 

Excision of the Knee.—Dr. T. A. BALDWIN gave an exhaustive 
account of the history of this operation and of the various 
methods adopted by diff-rent operators. He showed a patient 
on whom it had been performed, and also several specimens. 

Specimens, etc.—The following specimens were on the 
table:—Mr. C. W. Dran: Lining membrane of bladder 
attacked by acute necrosis. Mr. A. 8S. Baruina: (1) Multi- 
locular ovarian cyst removed by ovariotomy; (2) angioma 
excised from face of baby ; (3) portion of large intra-abdominal 
hydatid removed from scrotum. Dr. W. H. Cournanp demon- 
strated the following under the microscope: (1) Bilharzia 
haematobia ; (2) section of favus. Dr. B. C, SrevENS: Section 
of neurofibroma. A number of new books and radiographs 
were also shown. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair. 
Friday, October 28th, 1904. 
Acute ATAXIA DUE TO ENCEPHALITIS CEREBELLI. 

Dr. F. E. Batten showed a boy, aged 33, who after measles 
remained unconscious for a week, and afterwards had convul- 
sions and tremors, and inability to sit or speak. A month 
later he had inco-ordination of both legs and arms, but no 
paralysis. The knee-jerks were well marked, with a tendency 
to ankle clonus, He swallowed well, and spoke with hesita- 
tion. During the last four or five months some slight 
improvement had occurred. 

The PRESIDENT alluded to a similar case which he had 
attended at least twenty-five years ago. The patient, a boy, 
was aged from 4 to 6 years, and had ataxia of arms and legs, 
without optic neuritis, and for months had no alteration of 
symptoms, except that he gradually became more ataxic and 
blundered about almost like a man with drunken ataxy. It 
was at first regarded as a case of disseminated sclerosis or 
cerebellar tumour; but afew years later complete recovery 
ensued. He suggested that it was probably a case of the kind 
exhibited by Dr. Batten. 

Dr. Batten, in reply, was glad to learn that the President’s 
case had recovered. Experiments had showed that the 
removal of one lobe of the cerebellum led to ataxic symptoms 
which, however, rapidly ceased; but if the cerebrum were 
injured on the opposite sideas well, the ataxic symptoms did 
_ subside. Probably the cerebral cortex was also damaged 
in his case. 


AcuTE ASCENDING PARALYSIS. 

Dr. E. D. Macnamara exhibited a waiter, aged 30, who six 
years ago had syphilis, and in July last had loss of power in 
the legs which in three days became absolutely palsied. 
Weakness of the arms ensued, also defect in articulation and 
ocular movements, together with almost complete inaction of 
both pupils to light. No reflexes were obtained in the 
lower limbs; other reflexes were normal, also the electrical 
reactions. Improvement commenced in August, since when 
all the paralytic symptoms had lessened. The tetracoccus 
was also shown. 

Dr. FarquHaR Buzzarp suggested that in cases of Landry’s 
paralysis several conditions were described which grouped 
themselves under three chief heads. First, there were the 
cases to which the name of Landry’s paralysis should be con- 
fined, and to which the case exhibited probably belonged. 
There was quiet paralysis, and if recovery ensued there was no 
atrophy of the muscles. Secondly, there was the paralysis 
equally quiet and disabling, accompanying peripheral neuritis. 
ae there was the paralysis of acute ascending polio- 
myelitis. 


REDUCTION OF CONGENITAL FEMORAL DISLOCATIONS BY 
THE LORENZ METHOD. 

Mr. JACKSON CLARKE exhibited one case, a girl, aged 7, who 
was now, fourteen months after the operation, walking about 
without apparatus, with the head of the femur in position. 

Mr. Nosie Situ showed two cases, one girl, aged 63, had 
had unilateral dislocation; the other girl, aged 73, had had 
bilateral dislocation. Both now had firm, movable joints, 
and the position of the head of the femur in skiagraphs which 
were exhibited appeared to be normal. 

Mr. A. H. Tusspy remarked that he could not satisfy him- 
self that in either of the three cases the head of the bone was 
in position. 

Mr. CLARKE, in reply, said that before he assisted Pro- 
fessor Lorenz he was also sceptical as to whether the head 
was returned to the acetabulum. 

Mr. Nose Situ said it was necessary to keep the limb, or 
limbs, after operation, sloping backwards, so as to keep the 
head in the acetabulum; and to retain the limbs in that 
position in plaster-of-paris, for six months at the least. 


Spina Biripa TREATED BY EXCISION OF SAC. 
Mr. W. G. Spencer showed a boy in whom two years ago 
he had dissected out the cauda equina and nerves, and laid 
them in a groove closed by two rows of sutures ; the boy, now 





23 years old, had a firm scar, and used his legs well. 
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LYMPHANGIECTASIS WITH EscaPE oF CHYLE. 

Mr. A. E. BaRKER showed a man, aged 20, with a cystic 
swelling above Poupart’s ligament, which began thirteen 
years ago. Chyle escaped from an opening in Scarpa’s 
triangle. If the escape was prevented an enlargement in the 
iliac region occurred, and the chyle, when allowed to escape, 
spurted out. whilst the patient felt relief from tension. The 
obstruction was supposed to be in the thoracic duct. The 
urine was normal. 

A Member suggested that the blood should be examined 
whilst the patient slept for the embryo of the filaria 
sanguinis. 

CASES. 

The following were also exhibited -—Mr. CHARTERS SYMONDS; Bony 
union af'er fracture of patella without wiring ; also, popliteal aneurysm 
after ligature of superficial femoral artery.—Dr. J. H. BRYANT: Two 
cases, brother and sister, of the peroneal type of family amyotrophy.— 
Dr. NEWTON PITT: A woman, aged 49, with Recklinghausen’s disease.— 
Mr. A. H. TuBBy: Ulceration of the tongue and soft palate in a young 
man. Antisyphilitic treatment had failed, and no tubercle bacilli 
co Id be found.—Mr. CHARTBRS SYMONDS: A case of aortic aneurysm in 
which he had tied simultaneously tne common carotid and subclavian 
arteries —Mr. JACKSON CLARKE: A woman, aged 24, from the vertebral 
border of whose scapula he had removed three years ago a hard white 
growth ; it displaced the muscles without infiltrating them; it was now 
slowly recurring and very painful.—Mr. H. A. J. FAIRBANK: Two cases 
ef ** Sprengel’s shoulder.’’ 


PATHOLOGICAL SOCIETY OF LONDON. 
Rickman J. GopiEE, M §., Vice-President, in the Chair. 
Tuesday, November 1st, 1904. 

THE SIMULTANEOUS OCCURRENCE OF FILARIAE AND MALARIAL 
PaRaSITES IN THE BLoop. 

Dr. C. F. Sztous showed a lantern slide of the blood ofa man 
who was admitted into St. Thomas’s Hospital, suffering from 
a typical attack of malaria. His first attack occurred in 
India in 1899, and he had had numerous recurrences since. 
Whilst in St. Thomas’s, he had a typical attack of ague, and 
his spleen was found to be slightly enlarged. He had never 
had any symptoms pointing to, nor was there any clinical 
evidence of, filariasis. The blood film was taken atgopm., 
stained by Major Leishman’s method, and showed throughout 
very numerous malarial parasites of a benign tertian type. 
At one spot was found under the same field of a 7, in. objec- 
tive, a filaria and two malarial parasites. No other examples 
of the former were found in four films examined. There was 
no eosinophilia. No record of the c»incidental occurrence of 
these parasites could be found in literature, though in 
monkeys the presence of trypanosomes and monkey malarial 
parasites had been recorded. The simultaneous presence of 
these organisms might be of some importance clinically, 
seeing that the attacks of so-called ‘“‘elephantoid fever” in 
filariasis appear to simulate ague very closely, and either 
disease might be falsely diagnosed as the cause of the pyrexial 
attack, owing to the coincidental occurrence and discovery of 

its parasite. 


Tue NaTURE OF THE SO-CALLED DERMOID Cyst OF THE OVARY 
AND TESTICLE, 

Mr. 8S. G. SHattock exhibited a remarkable specimen of 
the so-called dermoid cyst of the ovary. Projecting into 
a smooth-walled daughter cyst of a large ovarian cystoma 
was a teratoma of fat covered with skin; this was furnished 
with two ill-formed lower limbs, between which there was 
a vulva, and behind the latter a median perineal raphé; 
above the vulva there grew a tuft of long pubic hair, whilst 
the rest of the teratoma was covered with lanugo only. 
At the base of the mass was a smooth cavity in 
which there lay a blind coil of intestine. In each 
of the lower limbs there was an elongated compound 
skeletal element, and in the trunk of the teratoma was a 
rudimentary spinal column terminated bya pelvic girdle. On 
one side there was a rudimentary upper limb. The presence 
of medullated nerve tissue was demonstrated in connexion 
with the spine. The author, after describing the specimen, 
discussed the pathogenesis of the so-called dermoid cyst of 
the ovary. The ordinary dermoid cyst of the trunk was 
sufficiently explained as due to epiblastic sequestration 
occurring during the closure of embryonic clefts. The cysts 
of the ovary and testicle, containing as they did such highly 
diff-rentiated structures as teeth and bone, were marked off 
irom all others. Dentigerous cysts had been described in the 
neck, but for these a satisfactory explanation had been offered 
in viewing them as the results of an abortive anterior 
dichotomy. In a similar way, by an abortive posterior 
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dichotomy were explained the presence of a third compound 


lower limb and certain of the sacral teratomata. As long ag 
the dermoid cyst of the ovary was not differentiated from 
those of the trunk it was thought sufficient to point to the 
epiblastic origin of the Wolffian duct as the explanati 

, : planation 
ot it. At the best such an explanation could hold only 
for a simple parovarian dermoid or a simple dermoid 
of the hilum of the ovary, and was quite inadequate 
to explain the common cmplex ovarian cyst with its 
teeth and bone and, as in the specimen shown, with 
its contained intestine. The great interest of the specimen 
shown lay in the circumstance that it proved the 
true nature of the less striking and more ambiguous 
forms of ovarian dermoids. The teratoma shown might be 
classed as an acephalous, acardiac parasite, and compared 
with the acephalous acardiac twin, in which the only external 
semblance of human form might appear in the pre- 
sence of two lower limbs appended to the otherwise spheroidal 
mass of skin covered fat containing a rudimentary skeleton, 
and, perhaps, a coil of intestine. The eminences which 
had been named pseudo mammae, projecting into ovarian 
dermoids, and which might be merely masses of fat 
covered with piliferous skin, were to be regarded, in 
the author’s opinion, as the lowest grade of a teratoma, 
answering to the ‘‘amorphous” parasite of teratology, 
The first conclusion reached, therefore, was that the 
so-called dermoid cyst of the ovary was (with, perhaps, 
few exceptions) a teratomatous cyst, and by this name it 
should be known, for it was not a cyst of skin, but a smooth- 
walled cyst into which a skin-covered teratoma projected, 
One theory which had been held was that such formations 
result from an impregnation which has been relatively 
abortive in result. As a sufficient refutation, it has been 
pointed out that such cysts may be met with in the unmarried 
and in children; nor had any attempt been made to apply 
the theory to the case of teratomatous cysts of the testicle. 
The view vsually adopted was that of the impaction of a 
second indiv'dual which had started on its development syn- 
chronously with the first, but which had subsequently failed in 
its progress. The chief argument urged by the author against 
the theory of a twin infection was partly the sheer common- 
ness of ovarian teratoma, and partly the difficulty of under- 
standing why the infection should regularly take place into 
the substance of the ovary, and, though rarely, the testicle. 
The fairly frequent occurrence, again, of the lesion in both 
ovaries, and the presence of two or even three ‘‘dermoids” 
in the same ovary. would, on this theory. imply as many 
fetal impactions. The theory proposed by the author was one 
which he named ‘“epigenesis”; and it was that the ovarian 
teratomatous cyst resulted from the fertilization of the 
primordial ova in the embryo, so that the embryo furnished 
a second imperfect individual, the origin of which was 
not, therefore, synchronous with, but later than, itself. 
It would be remembered that the primordial ova arise at the 
surface of the genital ridge—that is, actually on_ the free 
inner surface of the abdominal cavity. In the chick, the 
body cavity had appeared, and these ova were already formed 
on the fourth day. In man it was commonly held that all 
the ova of the adult were formed before the time of birth. 
With regard to the excess of spermatozoa, it was not neces- 
sary to suppose that a second penetration of the developing 
ovum took place. It was well known that more than a single 
spermatozoa might perforate the investing membrane of the 
ovum; and it became thus quite conceivable that a surplus 
might come to lie between the cells of the blastoderm ready 
to fertilize the primordial ova which are so soon formed 
after the cleavage which results in the production of 
the body cavity. The cyst wall would thus answer to the 
sac of an ovarian pregnancy. Amongst zoologists, besides the 
ordinary fertilization of the ovum (previously and in- 
dependently matured by the extrusion of its polar globules) 
three methods of embryogenesis were recognized : (1) Shock 
fertilization. This involved the preliminary, independent, 
maturation of the ovum, but the incentive to the after-division 
and development of the embryo was mechanical; the ova of 
the star-fish could be “ fertilized ” by means of ‘‘soda water 
added to the sea water of the aquarium, or by mere shaking. 
(2) Parthenogenesis, which took place in many insects, in- 
volved a maturation of the ovum, but_no proper fertilization. 
the embryogenesis being started by the return of, or 
the want of, extrusion of the second polar globule, 
which acted in place of the male element. (3) Sporogeny : Here 
the embryo developed from the ovum without any pre- 
liminary maturation and apart from fertilization ; this had 
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n observed in the jelly-fish. The author’s theory of 
is involved the preliminary ‘‘ maturation” of the 
ovum at an abnormally early date; he thought the phenomena 
of sporogeny (the only method not involving this maturation) 
too far removed from man to allow of its being considered 
applicable. As to the occurrence of teratomatous cysts of the 
testicle, the assumption had to be made that the organ had in 
the embryo contained primordial ova—that is, that the gland 
was an ovo-testis. Examples of this condition had been 
carefully described by different observers in man; in the dog- 
fish it was well known that true ova might be encountered in 
the substance of the testicle. The author viewed the primitive 
normal condition of the sexual glands in man to have been 
hermaphrodite ; the presence of both male and female passages 
in each human embryo pointed to a he rmaphrodite ancestry. 
The great rarity of teratoma of the testicle tallied with the 
rarity of a hermaphrodite gland. On the impaction theory it 
should be as common as in the ovary. In the male one was 
dealing with a testicular pregnancy. The occurrence of 
deciduoma malignum in the testicle, implying as it did the 

resence of fetal membranes, the author thought accorded 
with the theory of a fertilization of ova in the testicle during 
embryonic life. The growth of pubic hair in the teratoma 
was best explained by the access through the blood stream 
of an internal secretion elaborated by the maternal sexual 
glands. The specimen showed, successfully carried out, an 
experiment which Mr. C. G. Seligmann and the author (with 
Mr. C. S. Wallace’s invaluable help) had several times tried, 
without result—namely, the graiting together of a young 
capon and a cockerel of the same age. The birds were grafted 
by the legs of opposite sides, the femora being wired 
together, but one of the pair had in every case died before 
the end of a week, without obvious cause. The object of the 
experiment had been to see if external male characters would 
have been put on by the capon in consequence of the access of 
the blood of the intact cock. 


bee 
epig¢ nes 


AcutrE LyMPHAEMIA. 

Mr. L. 8S. DuDGEON recounted a case of acute lymphaemia in 
an adult man, aged 37. The illness began with shortness of 
breath and anaemia about the beginning of July, 1904. and 
death occurred on August 29th, 1904. The leucocytes on 
admission numbered 43900 per c.mm., and fourteen days 
later reached the total of 449 800 per c.mm. The ratio of 
white to red was 1 to 2 at this time. The small lymphocytes 
numbered 62 7 per cent. at the first examination, but at the 
last only totalled 9.0 per cent. The total mononuclear cells 
reached 447,000 perc.mm. No nucleated red blood corpuscles 
were seen at any time. The “agglutination ” of the red bluod 
capsules was present on September 14th. There was marked 
enlargement of the haemolymph glands, but the lymphatic 
glands had undergone fatty degeneration. All the viscera 
showed masses of mononuclear corpuscles in the capillaries. 
The liver contained a large amount of iron, which was 
=0.17 per cent. Staphylococcus albus was present in the 
blood during life. Whether this case was acute lymphatic 
leukaemia or acute myelemia, the author considered that, in 
the absence of mast cells and the various other types of 
myelocytes, beyond the neutrophiles, evidence was in favour 
of acute lymphaemia. 

Various members spoke upon the paper, expressing much 
difference of opinion upon both the histological examinations 
— blood and the nature of acute lymphatic leukaemia as 
a disease, 


Two METHODS For CompaRING NoRMAL WITH ABNORMAL 
TissuES UNDER THE MICROSCOPE. 
__Mr. 8. G. Suarrock and Mr. C, F. Srous exhibited sections 
illustrating the above, which they named the method of 
superposition and that of the composite block. The methods 
were more particularly adapted for class purposes, and were 
more especially applicable in the study of bone marrow, the 
central nervous system, and the blood. The plan of super. 
position consisted in mounting a normal section directly 
underneath the disused, that is, without the intervention 
of a second cover-glass, so that by merely altering 
the focus the two could be studied in rapid succession. 
The sections should be cut from paraftin blocks, and 
should not be more than 2 4 in thickness. Although 
mounted in direct apposition there was quite a distinct 
microscopic interval between them, owing to the intervention 
of a thin Jayer of the mounting medium; and they were 
readily studied with »,;. One section was fixed to the slide, 
and the other to the cover-glass; or in the case of blood two 





cover glasses were mounted in apposition, and then mounted 
to the slide. By a composite block was meant a block 
compounded of two; a broad face of tissue was first exposed 
in each of the two blocks, and the latter were then cemented 
together in paraffin; the sections were afterwards cut at 
right angles to the plane of apposition. so that by placing 
the section with the line of junction across the field of the 
microscope, a view was obtained of both the normal and 
abnormal tissues at the same time. 


West Lonpon Mepico-Cuarrureicat Society.—At_ the 
opening meeting, on October 7th, the Presipent (Mr. C. M. 
Tuke, M.R.C.S.) occupied the chair and delivered an address, 
in which he reviewed the treatment of insanity from very 
early times. The non-restraint system was now universal, 
and it was difficult to believe that its general adoption dated 
from only some sixty years ago. It was not possible to trace 
a gradual improvement in the treatment of insanity; there 
was the same story of deplorable ignorance, neglect, cruelty, 
and even imprisonment in chains and burning from the 
earliest times until the close of the eighteenth century. It 
was not until 1792 that Pinel brought in a noble change 
in the whole system, fifty-three patients being liberated from 
chains by him in that year at Bicétre; the non-restraint 
system was thus inaugurated in France. In England, in the 
same year, William Tuke founded an institution in York 
called The Ketreat, which was conducted on lines almost 
identical with the non-restraint system, and it was to William 
Tuke and his grandson, Samuel Tuke, that so much of the 
credit was due in obtaining the appvintment of a Committee 
of the House of Commons in 1815 to inquire into the con- 
dition and management of asylums. From that time dated 
the disappearance of ignorance and cruelty, and the rise of a 
high standard of moral management, also the building of 
new asylums superintended by men of intelligence, 
sympathy, and humanity. Lincoln Asylum (under 
Mr. Gardner Hill and Dr. Charlesworth) and on a larger 
scale Hanwell Asylum (under Dr. Conolly), were very con- 
spicuous examples of the new treatment. The modern 
increase in insanity was more apparent than real; it was 
almost wholly among the pauper patients, and could perhaps 
be accounted for by the fact that cases were now more readily 
recognized and certified than formerly, and also because with 
the improved sanitation and medical treatment aged cases 
were accumulating in asylums. The one fault of modern 
public asylums was their size. Could a medical superinten- 
dent, however skilful and able, keep in medical touch with 
and give individual attention to, 2,000 cases, or even 1,000? 


LEEDS AND West Ripine Mepico-CutrurGicat Socrety.— 
At the opening meeticg, on October 21st, the PrEesiDKNT 
(Dr. A. Bronner, Bradiord) read an address on diseases 
of the nose in their relationship to pathological condi- 
tions of other organs. Nasal obstruction, he said, was very 
common in the North of England. In infants rhinitis was 
the commonest cause of nasal obstruction. The inferior 
turbinates of infants were relatively larger than in adults, and 
the slightest swelling of the mucous membrane caused 
obstruction. Babies often slept in wet napkins, crawled 
about on dusty and dirty floors, and often suffered from 
rhinitis. In elder children post-nasal growths were the 
common cause of nasal obstruction. The results were very 
disastrous. There was arrested development of the chest and 
body, and consequent frequent affections of the ears, throat, 
and lungs. Children with nasal obstruction were most liable 
to local and general infection. Under normal conditions 
germs and impurities contained in the inspired air were 
arrested and destroyed by the mucous membrane of the nares, 
In mouth-breathers the impure air passed over the already 
diseased tonsils, and set up inflammation and infection 
there. There was often deformity of the upper jaw and 
palate. Most children with adenoids became perma- 
nently deaf if not treated in time. So-called nasal reflexes 
were very common. Many cases of asthma, hay fever, 
vasomotor rhinitis, spasm of the glottis, tracheitis, 
eardalgia, migraine, and dysmenorrhoea were of nasal origin. 
Most cases of deafness were due, in the first instance. to 
rhinitis. Many cases of conjunctivitis, marginal keratitis, 
and epiphora were of nasal origin. Abscess of the orbit was 
frequently due to disease of the frontal or ethmoidal cells. 
Rhinitis vften spread into the nasal accessory cavities, and 
caused empyema of the same. This often spread into the 
brain, and was a common cause of meningitis, optic atrophy, 
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and disease of the cavernous sinus, and was frequentiy over- 
looked. Most cases of recurrent nasal polypi were due to 
discharge from the ethmoidal cells. Pus from the accessory 
cavities, especially the maxillary antrum, was often the cause 
of chronic septic poisoning, gastritis, recurrent tonsillitis, and 
peritonsillitis. One of the typical symptoms of cases of 
ozaena was the pale, ashy complexion of the patient. This 
was due to the absorption of the nasal discharge 
and to the gastritis caused by the same. Headaches 
were very often due to nasal obstruction, rhinitis, and 
disease of one or more of the accessory nasal cavities.— 
Dr. MaxweELut TeLiinea (Leeds) read a paper on Pigmen- 
tation and Diabetes, and related two cases of bronzed 
diabetes, which had come under his own observation. He 
thought that the diabetes must be regarded as merely a 
terminal, and not even essential condition of such cases.— 
Mr. W. H. Brown read a paper on the Causation of Malignant 
Disease, in which he suggested that in an ‘‘alteration of 
local vascularity,” occurring as a result of chronic irritaticn, 
the explanation of many, if not all, forms of malignant 
disease would be ultimately found. 


Society FOR THE Stupy OF DISEASE IN CHILDREN.—At 
a meeting on October 21st, Dr. FLETCHER BEac8 in the chair, 
Dr. C. O. HAwTHORNE showed a boy with hypertrophy and 
ulceration of the right lower limb, with a view to eliciting the 
opinion of members on the advisability of amputation.—Dr. O. 
GRUNBAUM showed two children of the same family with con- 
genital hereditary trophic cedema. A grandmother had been 
similarly affected. He also showed a microcephalic infant 
with trophic oedema in the feet.—Dr. L. GutHRIEz showed a 
boy, aged 6, with cerebral diplegic athetosis; and a girl with 
polio-encephalitis (cerebellar). In the boy the cortical and 
subcortical centres were chiefly involved; in the girl mainly 
the cerebellum. In both the onset occurred during attacks of 
measles last February.—Dr. R. Hutcuison showed a case of 
habit spasm in a boy aged 1o, chiefly affecting the muscles of 
the right side of the neck. He also showed a bromide rash in 
a child aged 2, the spots being of the fleshy sort usually met 
with in young children.—Mr. A. Epmunps showed a child 
with ballooning of the abdominal muscles, due to an attack of 
acute anterior poliomyelitis.—Mr. N. Bishop Harman showed 
a boy with congenital bilateral and symmetrical dislocation 
of the lenses.—Mr. S. StEPHENSON exhibited a boy aged 7 with 
cerebral degeneration and changes in the fundus oculi.— 
Mr. P. LockuAart Mummery showed a boy with a dermoid 
cyst of the auricle, in a situation so high that he thought it 
could not be due to a persistent portion of the intermaxillary 
cleft.—Dr. Epmunp CauTLty showed a child with congenital 
heart disease, paralysis of the left superior rectus, and an 
abnormal artery on the back of the left forearm. He ascribed 
the murmur to a direct communication between the aorta and 
the pulmonary artery or to a patent ductus arteriosus. He 
also showed a child aged 21 months with a microcephalic 
head, irregular movements of the limbs and trunk, a moderate 
degree of general spasticity, and a mental condition of 
imbecility.—A photograph of trichotillomania was exhibited 
by Mr. G. PeRNET, and one of herpes zoster of the left arm 
was shown by Dr. G. Carpenter.—Mr. R. C. CLEment Lucas 
read a paper on an ill-developed upper lateral incisor tooth as 
a forerunner of harelip or cleft palate.—Mr. S. Gitrorp read a 
paper on two cases of congenital diaphragmatic hernia. In 
each case the child was 4 months old, and after death the 
third part of the duodenum, the whole of the small intestine, 
and the ascending colon were found to have passed through 
an opening in the posterior part of the right half of the 
diaphragm. 
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EPILEPSY AND ITS TREATMENT. 

Dr. SPRATLING’s Epilepsy and its Treatment’ is the largest and 
perhaps the most complete work on epilepsy which has 
appeared of late years in the English language. Including, 
as it does, chapters on the definition, classification, etiology, 
diagnosis, prognosis, pathology, psychologic and medico-legal 
aspects of the affection, it is specially full in its account of 
treatment, which is divided into general, medical and sur- 
gical, and contains much valuable information as to education 

1 Epilepsy and its Treatment. By William B. Spratling, M.D., Medical 


Superintendent of the Craig Colony for Epileptics, etc. London: W. B. 
Saunders and Co. 1904. (Demy 8vo, pp. 522. 188.) 
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and training in colonies. The author's experien : 
Superintendent of the Craig Colony for Epilepties pe pee 
New York, during nearly ten years, entitles him to speak with, 
— authority on the latter subject; but in the other 
chapters we find numerous citations of the observations and 
views of neurological writers throughout the world, Thus in 
the chapter on the definition of epilepsy we find quoted the 
essays in this direction of Gowers, Gould, Clifford Allbutt 
Russell Reynolds, and Echeverria, the author finishing up with 
one of his own, in which he lays stress upon: ‘(1) Impaired 
or lost consciousness, usually sudden and transitory; 
(2) impaired or lost motor co-ordination, usually sudden and 
transitory ; (3) either condition in any case being attended 
with or without convulsions.” 

Classification is treated under two heads—symptomatolo 
and etiology. After reviewing various attempts under the 
latter head, the author gives his own grouping under three 
periods, such as (1) infantile inherited, accidental, traumatic 
and idiopathic epilepsy ; (2) accidental, traumatic, develop- 
mental, and idiopathic epilepsy occurring between 4 and 20 
years of age; (3) accidental, toxic, traumatic, idiopathic, and 
senile occurring at alater period of life. A somewhat elaborate 
schedule of sixty-five questions as to the family, persona] 
and epileptic history of a patient, and practical directions for 
observing the mental and physical conditions, with illustra- 
tion of a ‘‘seizure-record card,” designed by Dr. Spratling 
close this portion of the book. , 

In discussing the frequency of epilepsy the author advances 
the opinion, based upon personal experience, that in the 
United States the ratio of epileptics to the population is not 
less than 1 to 500, As regards the age of first manifestation, 
he states, from a study of 1,302 cases, that the greatest 
number occurred during the 1st year; that they then regu- 
larly declined until the 6th year, when the number roge 
again during the second dentition, to drop off very slightly 
during the 9th year, after which a third increase began, 
reaching a maximum at 14, followed by the final decline 
to the 7oth year; 21 per cent. of all cases began during the 
first 3 years of life and 83 per cent. under the 2oth year—ag 
compared with 76 per cent. given by Gowers. Inherited 
causes would appear to play their most important part in 
early life. Contrary to the general opinion that epilepsy is 
more frequent in the female than in the male sex, Spratling 
believes that it occurs in the proportion of 20 men to 16 
women—Gowers’s figures being 13 women to 12 men. In 
discussing the causes of epilepsy, Spratling admits the far- 
reaching effects of heredity—which he divides into ‘‘similar” 
and ‘‘dissimilar”—but points out that epilepsy, etiologically 
considered, depends in the majority of cases upon two 
variables: ‘‘either a maximum of inherited influence com- 
bined with a minimum of exciting cause or a minimum of 
inherited influence combined with a maximum of exciting 
cause.” In a series of 1,070 cases he found in 16 per cent. 
evidence of “similar heredity”—that is, epilepsy in parentage 
—and in 56 per cent. evidence of ‘‘dissimilar heredity”— 
that is, diseases of nervous system other than epilepsy in 
parentage. Amongst the latter he includes alcoholism, 
insanity, tuberculosis—present in 14 per cent.—and syphilis. 
In considering immediate causes, great stress is laid upon 
cerebral haemorrhages, 11 per cent. of the 1,070 cases being 
attributed to this cause, one-third of these being probably 
congenital in origin. ‘‘Dentition, when severe and acting 
on an organism that bears the impress of transmitted weak- 
nesses of a necessary (sic) kind” plays, in the author's 
opinion, an important part in the production of epilepsy in 
early life, so that reflex convulsions may under such con- 
ditions degenerate into true epilepsy. In nearly 2 per cent. 
of 1,323 cases studied, scarlatina and its sequelae seemed to 
be immediate causes, and only about 0.33 per cent. are 
attributed to whooping-cough. Spratling appears to differ 
from Gowers in the preponderance assigned by the latter to 
psychical over physical proximate causes. ee, 3 

The section on traumatic causes is of special interest in 
connexion with surgical measures proposed for the relief 
of epilepsy, or as the author prefers to say ‘‘ epileptic 
phenomena” traumatically produced. The frequency of such 
cases he sets down as about 35 per cent. in women, and 
about 8.5 per cent. in men. Gastro-intestinal disorders are 
justly assigned considerable importance in the production of 
epilepsies, as tending to disturb the balance of the process 
of nutrition in the nerve structures. Spratling refers to 6 
cases of boys under 16 years of age, in whom cigarette- 
smoking was believed to be the exciting cause of the disease, 
but points out that puberty and bad heredity may have been 
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: tors. Irregularities of the menstrual function, | metabolism, the viscera, hypnotic phenomena, the artistic 

contributory factor : impulse, natality and mortality, and morbid psychic phe- 


regnancy, and maternity are considered in 
the arent relation to epilepsy. Contrary to the opinions 
tot yens, Gould, and others, Spratling states that out of 
« ‘cases studied, he is unable to recall a case in which he 
Ne whole cause to lie in any anomalous vondition of the 
fe ] apparatus. The chapter devoted to “seizure types ” 
canes illustrative of the various modes of attack, such 
gph mal, petit mal, psychic and Jacksonian epilepsy. 
he than 60 per cent. of Spratling’s cases suff-red from the 
first named. only about 5 per cent. from petit mal_ while only 
4 cases of purely psychic, and 9 of Jacksonian epilepsy were 
— : diagnosis, the distinguishing features between 
epilepsy and hysteria, alcoholism, general paresis, syncope, 

. are passed under review; and in the chapter on 
prognosis prominence is given to the view of Aldren 
Famer that 10.2 per cent. of epileptics are curable, if treated 
early. At the Craig Colony, where the proportion of old 
chronic cases is large, the percentage of cases is given as 
about 5 per cent. ‘of the total number of possibly curable 
cases.” The chapter on the pathology of epilepsy is written 
by Drs. Thomas P. Prout and L, Pierce Clark, Of brain 
lesions those connected with infantile cerebral hemiplegias 
are most frequently found. Sclerosis of the cornu ammonis 
is one of the most common gross conditions found in epilepsy. 
As to microscopic pathology, the conclusions arrived at are 
that profound and diffuse cortical degeneration is found in 
epilepsy, and that the morbid changes concern chiefly the 
destruction of the nuclei of the cells of the sensory type. Its 
terminal pathology is a progressive gliosis more or less 
marked and diffused. From this the following conclusions 
are drawn: (1) That epilepsy is essentially a sensory pheno- 
menon with a motor manifestation ; (2) that its etiopathology 
rests with a variety of toxic or autotoxic agents not as yet 
definitely isolated or determined ; and (3) that the disease is 
engrafted upon a cortical organic cellular anomaly, which is 
induced largely by a faulty heredity. } 

Under the head of general treatment the necessity of abso- 
lute medical control is strongly insisted on, and the advantages 
of colovy life are pointed out. The medico-pedagogic treat- 
ment of young epileptics is dealt with in some detail, the 
value of manual training being specially insisted on both for 
economic and therapeutic reasons. Systematic outdoor life 
is, moreover, considered of the first importance. The question 
of diet is discussed at length, anda table is given of what to 
eat, drink, and avoid. The anthorrightly counsels individual 
discrimination as to the exciusion of meat or not from the 
dietary. As regards medical treatment, the long list of drugs 
which have from time to time been recommended is passed 
under review. Spratling does not appear an enthusiast in the 
bromide treatment of epilepsy, which he thinks o'ten abused, 
but he speaks favourably of a preparation called bromipin, 
containing sesame oil as well as bromin. Surgical treatment 
ig considered under the heads of cranial trephining and of 
abdominal section. A list of 34 cases subjected to the former 
operation at or previous to admission to the Colony is given, 
20 supposed to be of traumatic origin; in 1 case apparent 
recovery is noted; in 9, attacks were favourably modified ; 
in 21 no improvement occurred ; and in 3 the attacks became 
worse. In 2 cases only of odphorectomy (9 patients) were 
attacks reduced in frequency. The difficult subjects of 
psychic epilepsy and epileptic automatism are dealt with at 
considerable length, and paroxysmal epileptic insanity is 
considered in its medico-legal relations, American procedure 
being cited in several cases. 

We have said enough to indicate the comprehensive cha- 
racter of this work, which we heartily commend to all readers 
interested in the practical treatment of epilepsy. 





MEN, WOMEN, AND MARRIAGE. 
In a small volume of the Contemporary Science Series, 
entitled, Man and Woman,? Mr. Havetock ELtts has accumu- 
lated and discussed the major and more important part of 
what is known regarding the secondary sexual characters of 
men and women. We cannot but admire the care and skill 
with which the evidence is gathered, grouped, and massed in 
support of the author’s contentions. Step by step the know- 
ledge which has been accumulated with regard to the growth 
and proportions of the body, the pelvis, the head, the senses, 
the capabilities of movement, the intellectual impulses, 


_2 Man and Woman. By Havelock Ellis, Fourth edition. London: 
ise a Scott Publishing Co. 1904. (Crown 8vo, pp.} 488; ten 
. 68, 


nomena in men and women are considered. Chapters are 
devoted also to the variational tendency of men; and to the 
functional periodicity and affectability of women. The 
general conclusions arrived at are that ‘‘the human infant 
presents in an exaggerated form the chief distinctive features 
of humanity ”; that woman “ bears the special characteristics 
of humanity in a higher degree than man”; and that man 
has a greater variational tendency than woman. Evidence is 
also put forward in support of the opinion that women are 
more precocious than men; that their development is 
arrested at an earlier period; and that, as a consequence, the 
proportions of women tend to approach those of small men 
and children. An extremely interesting appendix constitutes 
a reply to Professor Karl Pearson’s attack upon the author’s 
opinions. It contains a fair and strong statement of the 
questions at issue, and, whilst it in no way derides Professor 
Pearson’s ‘‘ biometrical” methods of research, it points out 
that they merely constitute an instrument which may be used 
or misused. 


Health and Disease in relation to Marriage and the Married 
State’ is the title of a large manual by various German 
authors, edited by Professor Senator and Dr. S. KaMinER. of 
which the first volume of the English authorized translation 
is already published. If we believe in free will—and we do 
believe there is real as well as merely apparent free will—we 
are forced to conclude that the character of the human race of 
future times depends largely on the free will of the present 
time ; in fact, that every action and every thought 01 every 
human being has a bearing on the physical and mental condi- 
tion of the human portion of the world of a hundred and 
hundreds of years hence. The present book, which includes 
important considerations underlying the actual production of 
children must really be acknowledged as supplying a medical 
want. Not only does it deal with questions of fitness for 
marriages, on which medical practitioners are being consulted 
with increasing frequency, vut it likewise considers every 
disorder and disease in any way connected with or affecting 
the married state. After a short introduction by Professor 
Senator, chapters are devoted to the following subjects 
in their connexion with marriage: Hygienic considera- 
tions on the subject (Professor M. Gruber); inherited 
and congenital diseases and predispositions (Professor 
J. Orth); consanguinity (Professor F. Kraus); climate, 
race, and nationality (Dr. W. MHavelburg); sexual 
hygiene (Professor P. Fiirbringer); menstruation. the 
puerperal state, etc. (Professor R. Kossmann); constitu- 
tional diseases (Professor Senator); diseases of the blood 
(Professor H. Rosin); vascular diseases (Professor von Ley den 
and Dr. W. Wolf); pulmonary diseases, ete.(Dr. S. Kaminer); 
diseases of the digestive organs (Professor C. A. Ewald); 
renal diseases (Dr. P. F. Richter). The field covered by the 
first volume is, therefore, most extensive. Many important 
questions associated with the main subject are dealt with. 
Thus, Gruber discusses the question of continence, and is of 
opinion ‘‘ that the majority of normal men can, no less than 
women, permanently renounce sexual intercourse, or the 
gratification of the sexual desire altogether, without suff-ring 
avy injury.” Fiirbringer (p. 230) has ‘‘ never dared to recom- 
mend sexual intercourse to young men,” and Rohleder has 
characterized such advice as unscrupulous. Moral considera- 
tions apart, one wonders if those practitioners who still under- 
take the responsibility of reeommending sexual intercourse to 
unmarried men on account of the supposed evils of continence 
have had occasion, as the reviewer has had, to observe the 
results of such advice in the form of venereal disease. On the 
other hand, Havelburg (p. 194), after pointing out the 
characteristics of ‘‘old maids,” says: ‘‘A regulated sexual 
intercourse, such as our social institutions make possible for 
women only in the form of marriage, would act like a perfect 
source of youth.” In a large work by various contributors 
there must naturally be a certain amount of overlapping. 
Thus, inheritance of diseases and the effects of pn bad 
habits (alcohol) on the offspring must necessarily be touched 
on, more or less fully, in different chapters. At present 
the world is far from following the advice on page 31: 
‘*Only such persons should beget children who are per- 
fectly healthy, strong, and well nourished.” Orth very 











3 Health and Disease in relation to Marriage and the Married State. Edited 
by Geh. Medizinalrat Professor Dr. H. Senator aud Dr. Med. S. Kaminer. 
Translated by J. Dulberg, M.D. In two volumes. Yol. i. London: 
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concisely sums up such questions as those of maternal 
impressions and inheritauce of acquired characteristics. 
The effects of consanguinity in marriage are fully dealt with 
by Kraus. Most important are the sections on the various 
diseases in relation to marriage, childbirth, and heredity, 


especially those on heart diseases (Leyden and Wolf) and 


pulmonary tuberculosis (Kaminer). Ewald discusses even 
ptyalism, hernia, appendicitis, and haemorrhoids in their rela- 
tion to marriage; and, under diseases of the liver, alludes to the 
cases of jaundice recurring with each pregnancy, but does not 
mention that this tendency may be a family peculiarity, and 
occur in two sisters (H. Benedict, 1902, Lourich, 1904). In 
speaking of the ‘‘albuminuria of puberty,” Richter (p. 448) 
says that the optimistic view of the situation is often con- 
firmed by the further course of the individual’s married life. 
Washbourn found that, of 39 persons (whose lives were 
insured) with supposed physiological albuminuria, only about 
half reached the average duration of life; but Posner (Zeit. 
J. klin. Med., vol. liii, p. 42) has recently, and we think 
successfully, maintained that the regular occurrence of small 
quantities of albumen in the urine of apparently healthy 
persons is by no means necessarily of serious import, and he 
agrees with Leube that the presence of a few hyaline casts 
and even a few granular casts does not necessarily signify an 
inflammatory disease of the kidneys. Certainly, no one 
nowadays would regard the ordinary cyclic albuminuria of 
young persons as uny obstacle to marriage. Of the great 
scope and importance of the work under consideration there 
can be no doubt, and, to general practitioners especially, it 
will constitute a most useful reference book. . 





OPHTHALMOLOGY. 


Mr. SimEon SNELL’s Lye-strain as a Cause of Headache‘ is a 
reprint of papers delivered before the York Medical Society. 
It emphasizes the importance of a class of cases well known 
to ophthalmic surgeons—that in which an error of refraction 
or of muscle-balance is the cause, often unsuspected, of head- 
ache, neuralgia, migraine, giddiness, sleeplessness, or 
vomiting. In many cases the patient is unaware that the 
sight is not normal, and may not be conscious of eye-strain. 
It cannot be too well recognized by those in general practice 
that even in the absence of eve-symptoms, where headache, 
etc., is complained of and persists, the refraction of the eyes 
should be determined, both with and without a cycloplegic 
agent, such as atropine or homatropine. Further, a latent 
deviation may be found to exist and to call for the use of 
prisms, to the complete relief of the symptoms above referred 
to. Mr. Snell gives illustrative cases, showing the great 
advantage of correcting even low degrees of refractive error. 


Dr. Kaas’s guide and atlas to ophthalmic surgery,’ form- 
ing vol. xxxi of Lehmann’s Hand Atlases, is evidently the 
fruit of much operative experience, and can be unhesitatingly 
recommended to all interested in the subject, and to those 
who wish to become acquainted with the practical details of 
eye operations. The coloured plates are exceedingly realistic, 
and are a distinct aid to the understanding of the different 
operative procedures. Most of the instruments referred to in 
the text are figured as well. There is a specially good chapter 
on the removal of foreign bodies from within the eye by 
means of magnet operations, with which Professor Haab’s 
name is notably associated. A good description, with illus- 
trations, is given of Krénlein’s operation also for the removal 
of orbital tumours. 


NOTES ON BOOKS. 


Tue recently published volume of the Proceedings of the 
Anatomical and Anthropological Society of the University of 
Aberdeen® contains amongst much other interesting and 
valuable matter, numerous and careful accounts of anatomical 
variations and abnormalities met with in the dissecting room 
of the University; records of the examinations of the skulls 
of different races ; papers dealing with the antiquity of man, 

















4 Eye-strain as a Cause of Headache and other Neuroses. By Simeon Snell, 
¥.R.C.S.Ed. —_ : John Bale, Sons, and Danielsson. 1904. (Crown 8vo, 
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"' Atlas und Grundriss der Lehre von den Augenoperationen. Von Prof. Dr. 
O. Haabin Zurich. Munich: J. F. Lehmann. 1924. (Crown 8vo, pp. 400, 
30 coloured plates, 154 illustrations. 18.) 

6 University of Aberdeen. Proceedings of the Anatomical and Anthropo- 
togical Society, 1902-4. Aberdeen: University Press, (Demy 4to, pp. 155, 
28 plates, and 19 illustrations.) 
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the people of Ashanti, and the peculiarities of th 

system in fused twins; plates reprezenting the peels. 
of sagittal and coronal sections of the head in certain 
definite planes; a record of the contents of short costs 
found in Aberdeenshire and the neighbouring counties - : 
description of a portion of the anatomy of a chimpanzee. 
and an interesting analysis of the results of an examination 
of the eyes of 400 medical students of the University, In 
fact it furnishes very complete evidence that, under the 
oe se ms “gee a large amount of valuable 
anatomical work is bein one i 

Ge. g n our most northern 
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THE PHYSICAL CONDITION OF WORKING- 
CLASS CHILDREN. 


Sir Joun Gorst, M.P., presided on October 27th at a i 
- = a Society baie i the Sentieny neti 
ondon, when a discussion too ace on the physi ‘Y 
." <* Ege Pome children. . inert 
r. T. J. Macnamara, M.P., in opening the debat i 
that 80 per cent. of the eukinieshene® eileen were see 
well off as they were to-day, while the remaining 20 per cent 
were probably no worse off than thirty years ago, but were in 
a most hopeless condition in regard to food, clothing, and 
housing. During its thirty-three years of existence, the 
problem of hungry children was constantly before the 
London School Board; and the third Special Committee of 
that Board in 1898 declared that the proper feeding of hun 
and ill-fed school children ought no longer to be left to 
charitable agencies, but should become a public obligation, 
The School Board, however, did not endorse the find- 


ing of that Committee. The Royal Commission on 


Physical Training in Scotland recorded last year its 
unanimous opinion that the proper supervision of the 
feeding of those who came for instruction should be 
regarded as one of the duties of school authorities, and the 
teachers should be instructed to take note of all children 
apparently ill-fed. The Scottish Commission added the 
opinion that unless children received sufficient nourishment 
they could not be expected to profit by the mental or physical 
training provided for them. In August last the Physical 
Deterioration Committee unanimously decided that definite 
provision should be made by the various local authorities for 
dealing with underfed children. Mr. Macnamara then 
explained in detail his plan for adapting the ‘ Cantine 
Scolaire”’ system, which worked well in Paris. The plan was 
wholly against relieving parental responsibility, and he 
denounced the system of charitable feeding as one that 
destroyed the sense of parental obligation. He proposed to 
schedule the poorer urban areas and group the elementary 
schools, attaching to each group a dining-hall. Parents 
would be invited to secure books of dinner coupons at the 
nearest municipal offices, and teachers would be supplied 
with books to meet the cases of children unsupplied from 
home, All coupons would beprinted precisely in the same way. 
Parents able to buy the books would have to do so; parents 
shown to be unable to purchase the books would be supplied 
with them gratuitously. At mid-day each child, armed with 
its dinner coupon, would go to the central dining-hall, and 
get a good meal. As to ways and means, he relied on 
voluntary contributions, sale of coupons, special aid grants 
from the Exchequer, and money from the local rates to make 
up the deficiency. Mr. Macnamara then discussed the need for 
continuous medical supervision, and urged that a complete 
medical record should be taken of each child when admitted to 
the elementary school, and that thereafter the child should be 
under continuous medical supervision. A large development 
of the teaching in cookery, hygiene, and domestic economy 
given to girls in the elementary schools was necessary. He 
then referred to the supply of suitable milk for the feeding 
of infants carried out by the Battersea Borough Council. 
He insisted on the importance of systematic physical 
training for working-class children, and declared that 
every youth between the ages of 14 and 20 should be 
compelled to give at least two hours a week on two nights a 
week for two years to physical training under State auspices. 
With the development of cheap means of transit he hoped it 
might be increasingly possible to house the people and 
accommodate the school children outside congested manufac- 
turing centres, and he pointed out that the municipalities 
could do much by giving the children free tram rides. 
Mr. S. E. Peptey said that in the Poor-law schools dentists 
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had been appointed, so that the Poor-law children were 


better treated than the children in the Board school. 


Dr. G. 


of the poorest class fully appreciated their responsibility in | 


yegard to the feeding and care of their children, and gave 
instances of the solicitude for their offspring shown not only 
by the mothers but also by the fathers. 

Dr. J. Kerr, Mr. Hunt, and Mrs. Borewin also spoke ; and 
Sir Jonn Gorst, in concluding the debate, observed that pro- 
vided the responsibility of parents was not lessened, there 
was no better system tor feeding the children than the plan 
suggested by Mr. Macnamara. 





MEDICAL INSPECTION OF SCHOOLS IN THE 
UNITED STATES. 
Boston. 


Tue medical inspection of schools in Boston was first put into | 


force in 1894 by the Board of Health. 

The Board selects and employs one medical inspector for 
each of fifty school districts, and he has from four to six 
school buildings under his charge in which are some 1,500 to 
2,oco pupils. The medical inspector visits each school ag 
soon as convenient after nine o’clock in the morning on each 
day of the week, and examines those pupils who appear to 
the teacher to be ill and in need of observation. 

He receives from the teacher the following form on which 
is filled in the name of the pupil who brings it, and marks 
upon it his diagnosis and states whether the child is to 
remain at school or to be sent home for the observation and 
care of its family physician and parents: 

KEEP ON FILE. ; 
TEACHER’S STATEMENT. 


E. SHUTTLEWORTH described how the Jewish aliens 


| 
Office of Board of Health, 


p RRR PEs SERS Se tne D8 190... 
a RR ons cvocass dentactoeacatcewesees 

I have just now made an official visit at the house cf your patient 
E  cacwacessausdgedatectys Rare WA Fives dain idee xaaacisidccaseestanconeee for the 


Board of Health. 1t will be my duty to co-operate with you in main- 

taining the necessary isolation of the patient, and, on notice from you 

or the family, of the termination of the disease, to see the patient and 

certify the facts required by the Board of Health for its action. 
Respectfully, 


Medical Inspector of Schools. 


| AS a means of preventing infection a wooden tongue 
| depressor is used in the examination of school children. This 
| is supplied by the Board, and destroyed a'ter heing once used, 
' When infection has ceased, and the child is in a fit state to 

return to school, notice is sent to the Board of Health in the 
| following terms : 


IGG vank ane saucsaccctadeacseivaakucsioes 190... 
To the Board of Ilealth. 
Genticmen : 
EB Fiskve GIG GAy Cram. 5 iss ccsvctcdicccinscatsrciecennsachasqeaae 
WOCOMUT IEE WI ras a caisaccsnnicsdaviascuteneteswixasaasasedt gi Wb TRO cake ccenacncensesadeates 
‘iUidaedbsassaskakeatGudcdsaucanucieseesets Street, Ward.................., and recommend 


the disinfection of rooins, removal of card warning, and release of 
PRAULOTNG REGTIY SUGIOCNCTE S OINT oo occa sicciccatecdccceacsaccicsasacasaacaen 


Respectfully, 
Wie es Medical Inspector of Schools. _ 
Each medical inspector receives a salary of 200 dollars a 
year. 


It is difficult to estimate from statistics the effect produced 
by the system in preventing disease. It is believed to be 
very useful, and although the accompanying table does not 

| prove anything, it undoubtedly shows a decline in the number 
of eases of infectious disease since the medical inspection of 
schools was instituted; it is impossible to say how much of 
the decline is due to that system. 


MITIREITN eee cic ccna snes tars ceceeenesqnaccascecsac veces cecascastordaveswsecs 1 esac gee | 


SRI E CPE occ core suescusesanuiadk saswudsvedascausdvattsadanceeekccosdducastenauaniae ese 


EMMI ccs. 0.0 steascaccendacecdadcenseeue decadacedduassadavduastavinssessanzausesuadeuiieg 
MN oF ce ccas de Sugacadscacaacusecdncccavsasda cau vonddadedscdsecsddasongeson esea ets 


The medical inspector exercises no authority whatever | 


unless the illness of the child is of an infectious character, in 
which case he reports the fact to the Board of Health. He is 


never allowed to prescribe, or in any way to interfere, with the | 


prerogatives of the child’s parents or family physician. 


The medical inspector also receives a daily bulletin of cases | 


of infectious diseases reported to the Board of Health, from 


which he selects those iu his district, visits them to see if the | 


isolation is satisfactory to the Board of Health, and reports 
the facts to the Board. The following notive is sent to the 
family pbysician : 

















New York. 

At a recent meeting of the Medical Society of the County 
of New York, Dr. Thomas Darlington, Commissioner of 
Health, New York City, stated that the medical supervision 
of schools was undertaken in 1897. At that time it was found 
that children attended schools when the subject of mild 
attacks of measles, of scarlet fever, and sometimes even when 
they were desguamating. and not under medical care. In 
many cases the Klebs- Loeffler bacillus was found in the throat. 
| In consequence of this money was appropriated and 150 
inspectors were appointed for Manhattan and the Bronx in 
March, 1897. When a child was found to be suffering from 
measles or scarlet fever, it was at once sent home and a 
| notification was sent to the district inspector, who thereupon 
excluded all children from the school until the termination 

of the case and the disinfection of the property. The 
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1892... ...] 467.260 | 48t | Io.29 | | 262 5.08 | 19 | o4r | | 137 293 |! | 15414 30.20 | 
oe 476,945 4 0.08 | $0.14 546 | 1145 bx1.62 | 243 520 86} 3.68 27 | 057. $039 | 148 3:10 | 73-6 | 1,364 28.60 | }28.88 
1894... ...| 486,830 aa | 0.45 | | 878 | 18.03 | | | 192 394 8 0.16 | 141 290 || | 1.425 2927 ~~! 
1895... «..] 501,083 ) 588 | 11.73 | / 114 2.27. |} 19 o37 |/ 163 3.25 |/ | 1.349 26.92) 
1896... ...| §16,305 | ) 516 | 9.80  )} 12t 2.34 = \ 27 | o52 |) | 162 3-34 | 1323 © 25.72 | 
1897... ...| 528,912 41t | 7-77 ' 1:6 2.57 ' 21 | ©40 ' ; 173 3 27 ‘ 1,289 2437 «| 
1898... ...] 541,827 | \ 170 3.15 ($707 33 06. $2.02 27 050 = $0.72 185 340 | $306 1,241 2290 [24¢5 
1899.0. «| 555,057 5 | oc9 | 257, | 490 |! | mm | waa |} 33 | O59 || 165 2.97 |! | $2360 2227 
1900... «| 560,892 ‘ | ) 537" | 9,57 |) 181 2a |) 88 | 157 =|) 143 2.55 |) I 407 25 c8 
IQOK... +} 573.579 74 1.29 | } g5a° | 6.35 ' 210 3.66 ) 103 | 179 ) 142 2.47 ] | 1.3467 23.46 | 
19C2... ...] 586,553 190 | 3.24 | 71.58 225* | 384 4.58 | 87 1.48 2.07 66 1.12 1.25 139 237 2.27 | 142477 26.26 9-20.75 
1903... ...} 600,929 13 | 0.22 214* | 356 \ |} 65 108 J 50 | ° 83 \ 119 1.93 ) | 1,22;7 20.42 
| | | Bay ere * 








~ * Including croup. 





t The increase of deaths from consumption, beginning with 1900, is caused by adding laryngeal and general tuberculosis. The deaths from pulmonary 
tuberculosis, and all other forms of tuberculosis, for 1900, 1,570. The deaths from the ssme group in 1901, 1,513; iD 1922, 1,395; aNd in 1993, 1,373. 
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detection of these diseases, he said, depended largely upon 
the school teachers ; each child was examined once a week. 
During the school year 1901-2, 260,182 children attended, and 
there were 9 703 exclusions. in September, 1902, the routine 
inspection of schools was begun by classes. The inspector's re- 
ports were duplicated, one beingsent tothe Health Department, 
and the other kept on file at the school. The inspectors found 
that many contagious diseases were not reported; during six 
months they found 561 cases of measles, 107 cases of German 
measles, and 70 cases of scarlet fever that were not reported. 
A very large number of cases of pediculosis capitis were 
excluded from school. Strict attention was paid to the 
hygienic cleanliness of writing and drawing utensils. Lists 
of houses in which contagious diseases existed were sent 
daily to the public libraries. Recently eight trained nurses 
had been appointed to take care of children suffering from 
skin and contagious eye diseases. Tables for 1903 showed 
that the cases cared for included 156,186 of pediculosis, 
106,257 Of eye diseases, 3,307 of eczema, 3,498 of ringworm, 
and 335 of scabies. The number otf treatments was 
235,793, and over 24,282 pupils had been vistted. When five 
ophthalmic surgeons were appointed it was found that 
17 per cent. of the children were suffering from trachoma. 
Later, the inspectors were sent for instruction in eye diseases 
at the New York Eye and Ear Infirmary, and they assumed 
the care of these sufferers.. The number of trachoma cases 
was very large ; 4,337 cases were operated upon, while those 
not operated upon numbered 11,599. 


REMARKS. 

It will be seen that the object of medical inspection of 
schools in America is to check the spread of infectious 
diseases among school children. It is of the greatest im- 
portance to check such diseases as measles, diphtheria, 
scarlet fever, whooping-cough, and so on, which frequently 
occur in elementary schools, both from the generally- 
recognized point of view of their injurious influence on school 
attendance and from the still more important one of the 
after-effects of these diseases on their victims. An attack of 
measles, for example, may produce a great depression of 
mental and physical power, lasting many months. even when 
no complication such as chronic inflammation of the eye or 
ear occurs. Class teachers should be encouraged to take a 
keen interest in the health and physical development of 
their children; already they are being taught to look after 
the cleanliness of the class, and it would only be a small 
step further to teach them to look out for indications of 
illness. 

Now, while it would not be reasonable to expect school 
teachers to diagnose the disease from which a child is 
suffering, it would be quite reasonable to expect them to see 
that the child seemed ill. The necessity for a medical officer 
is therefore obvious, and it is certain that it wouid not be 
possible for the medical officer of the education authority 
to do this work; the essence of success would be 
promptness, and he could not visit every school in 
the course of a morning, nor would a special staff of 
assistants meet the case. The educational authorities must 
look to the ordinary members of the medical profession 
engaged in general practice. One of them practising in the 
neighbourhood should be engaged to attend every morning at 
the opening of the school, and he would follow out very much 
the American plan above described. 

But the system, if carefully carried out, would go far 
beyond the mere discovery of zymotic diseases. It would 
lead to the detection of tuberculosis in its earliest stages, 
when it is most curable, and would greatly diminish the risk 
of spreading its infection broadcast. Further, children who 
were dull from underfeeding, from over-pressure, from want 
of sleep, or from mere debility, would be recognized by the 
medical referee, and their names sent to the education 
authority, who would make inquiries in each case through its 
medical officer or his assistants. Compulsory education 
brings every child on to the school benches, and it is the duty 
of the State to do everything possible to protect the health 
of the children, and in particular to prevent schools acting as 
centres of infection. 








THE new nurses’ home of the Cancer Hospital, London, will 
be opened by Lady Ludlow on November 14th. The building, 
which has been erected in the hospital grounds, will provide 
a separate bedroom for each nurse, and separate sitting rooms 
for sisters and nurses. The cost of erecting and equipping the 
home has been about £5,500. 
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LUNACY IN LONDON. 
THE Report of the Asylums Committee to the London 
Council for the year ending March 31 as imate 
rantera y g 31st, 1904, has just been 
his Neaalamaibeeel tee a cate 
e total number of lunatics of all classes chargeabl 
County of London, exclusive of private patients and fant 
chargeable to the Prison Commissioners, and includin 
patients accommodated in the imbecile asylums of the Metre 
politan Asylums Boards, was 23,948 on J anuary Ist, 1904 being 
an increase of 996 on the previous year. This is the largest 
annual increase the Asylums Committee have had to record 
and, as is shown by a graphic chart, comparing the rates of 
the lunacy increase and other movements in the population 
of London—excluding the City—for the fifteen years 1889- 
1903, this increase has been steadily maintained during this 
period, and has been much greater than the rates of increase 
in the general population or in ordinary pauperism, Only 
in one year, 1901, was there a small decrease of 24. This 
large increase in the total number of lunatics is attributed 
by the Committee to the opening early in 1903 of the 
Metropolitan Asylums Board’s new asylum at Tooting Bec 
experience having shown, they say, that the opening of an 
asylum frequently results in a number of cases of lunac 
hitherto unregistered, being brought under official recognition, 
The ratio of pauper lunatics to general population varies 
in the different unions and parishes of the County 
of London from 2.1 per 1,ccoo (Hampstead) to 13.7 
per 1,000 (Strand), and gives a mean ratio of 5.25 per 
1,000 for the whole county. The Committee regard 
the prospect of any diminution in the increase in lunacy ag 
most problematical, and again point out in this report that 
the responsibility of the London County Council and the 
Asylums Committee has been much increased by the growing 
tendency to certify quiet, harmless, and senile cases for treat- 
ment in anasylum, Thus, on January 1st, 1890, of the total 
number of lunatics in the county 61.74 per cent. were certified 
for detention in asylums, the remainder being in the Metro- 
politan Board’s asylums, in workhouses, and with relatives or 
triends; whilst on January 1st, 1904, the number certified for 
asylum treatment was 71.53 per cent. 


Accommodation. 

The total number of lunatics, including private patients, for 
whom the London County Council was responsible to find 
accommodation on January 1st, 1904, was 17,465, as compared 
with the 16,957 of January 1st, 1903. Of these 17,465 patients, 
16,618 were accommodated in London County asylums and 847 
in out-county asylums and licensed houses, 95.15 per cent, 
being thus in the County Council’s asylums. Fresh accom- 
modation to the extent of 384 beds has been provided for use 
during the year, 324 by the epileptic colony formally opened 
on July 1st by His Grace the Duke of Fife, and 60 by the 
opening of a villa for male patients at the Manor Asylum. It 
is proposed further to construct a_ hospital villa at the Heath 
Asylum, Bexley, for 50 male patients and staff. This viila 
will be conducted on strictly hospital lines, patients being 
retained there for diagnosis and classification according to 
chances of recovery. Non-recoverable cases will then be sent 
to the main building, and recoverable ‘cases detained till 
convalescence has been established, when they will be sent to 
the convalescent viila pending their eventual discharge. 


Cost. 

The average cost per head per week for the year ending 
March 31st, 1904, was 118. 6}d., as compared with 118.54. of the 
preceding year. 

Admissions. 

There were 4,502 admissions during 1903, a decrease of 476 
on the previous year, when the admissions numbered 4,978. 
Of the admissions for 1903, 2,085 were males, 2,417 were 
females, and 4,066 were first admissions. The mean age of 
the total admissions was 43.15 years, 205 being under 20 years 
of age, 726 of 60 years and over, and the large remainder of 
3,571 were of ages intermediate between 20 and 60. The 
tigures for the London County asylums for 1903 show a smaller 
proportion of aged inmates than those for the whole of England 
and Wales, the last report of the Commissioners in Lunacy 
giving a percentage of 13.8 of the admissions for the five 
years 1898-1902 as being of 65 years of age and upwards, whilst 
of the admissions to the London County asylums in 1903 only 
9.06 per cent. were of these ages. 
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Forms of Mental Disorder in the Admissions. 
Owing to a lack of uniformity in the tables under this 
heading, no complete summary can be given, but, excluding 
83 cages of “insanity with delusions” admitted to the Heath 
Asylum, Bexley, the following figures may be accepted as 
approximately correct : Mania of all forms 1,316, melancholia 
of all forms 1,567, dementia of all forms 571, general paralysis 
of the insane 326, congenital or infantile defect 253, and 
acquired epilepsy 390. The relative frequency of these forms 
differs, therefore, markedly in the case of melancholia and 
mania from the averages of England and Wales and also 
slightly in the other forms. Mania existed in England and 
Wales in 41.7 per cent. of the admissions for the four years 
ending 1902, whilst the County Council figures work out at 
29.2; and melancholia for the whole of England and Wales 
was 29.5 per cent., but for the County Council asylums 34.7. 
The proportions of cases of congenital or infantile mental 
defect are almost equal—namely, 5.5 per cent. for England 
and Wales and 5.6 for London County ; and general paralysis 
was slightly higher for the latter, being 7.24 per cent., as 
compared with 6.4 for England and Wales. 


Prcbable Causes of Insanity. 

Owing to the different methods of classification under this 
heading adopted by the several medical superintendents, no 
complete summary of causes is possible, but, excluding the 
epileptic colony, the relative frequency amongst the probable 
causes works out as follows: Moral causes 19.6 per cent., 
alcoholic intemperance 18.0 per cent., previous attacks 
19.5 per cent., syphilis 5.7 per cent., and ascertained 
hereditary influences, leaving out of count neurotic and 
alcoholic heredity, in 18.7 per cent. The Medical Superin- 
tendent of Heath Asylum (Bexley), Dr. T. E. K. Stansfield, in 
his interesting report, says that the most frequently- 
associated factor in the causation of mental disease amongst 
his admissions was general arterio-sclerosis, being found 
present in 34 per cent. of the whole number. This is in 
harmony with the findings of Ford Robertson and many other 
writers. Dr. Stansfield further diagnosed syphilis in 103 cases, 
or 17.6 per cent. of the admissions, and out of 40 general para- 
ing found evidences of syphilitic infection in 31, or 77.5 per 
cent. 


Discharges and Deaths. 

The number of patients discharged as recovered during the 
year was 1,352, giving a recovery-rate on admissions of 
30.05 per cent.; 1,185 were discharged as relieved, 353 as 
unimproved, and there were 1,485 deaths, giving a percentage 
death-rate on the average daily residents of 9.0 per cent. ; 287 
deaths were due to general paralysis—that is, 19.3 per cent. of 
the total deaths ; 263 died from other forms of cerebro-spinal 
disease ; 182 died from phthisis pulmonalis; and 24 more 
from other forms of tuberculous disease. The percentage 
tuberculous death-rate on the total deaths of each individual 
asylum are as follows: Hanwell 15.5, Colney Hatch (excluding 
the 51 victims of the fire) 19.8, Banstead 16.4, Cane Hill 10 2, 
Claybury 13.1, Heath 11.9, Manor 15.1, and Horton 11.8. The 
total tuberculous death-rate, excluding the 51 mentioned 
above, was 14.3 per cent. of the total deaths. No death 
occurred at Ewell Epileptic Colony during 1903. There were 
five other accidental deaths, 3 of them by suicide; and the 
remaining deaths do not call for particular mention. 


; Epileptic Colony. 

This was formally opened on July 1st, 1903, but the first 
male colonist was received on August 19th; the female villas 
were occupied in September, and by the end of the year all 
were in use with the exception of one villa for private cases. 
Up to the time of publishing this report, 315 cases have been 
admitted, all, with the exception of one «ase, having been 
transferred from the sister London asylums; 28 per cent. 
were cases of congenital disease, there being in 85 pronounced 
congenital mental defect. Insane heredity was ascertained 
in 56, epileptic heredity in 49, and alcoholic heredity in 27. 
Alcohol was considered a contributing factor in the causation 
in 53, and as the primary factor in 11 more. Trauma appears 
as contributing factor in 41, mental stress in 23, physiological 
defects and errors in 14, and critica! periods in 60, of which 
50 belong to the period of adolescence. In only 5 cases was 
no cause assigned. ‘The Jarge proportion of the colonists are 
employed on the farm, and much excellent work has been 
done ; 625 per cent. are under regular medical treatment, 
bromide of strontium being the most extensively-used drug. 


Pathology. 

The report of Dr. Mott, Director of the Pathological 
Laboratory, summarizes the most valuable results of investi- 
gations which he and his assistants, with the co-operation of 
Dr. Eyre, Bacteriologist to Gdy’s Hospital, and Dr. Flashman, 
Pathologist to the New South Wales asylums, have carried 
out in various fields, including asylum dysentery, typhoid 
fever at Colney Hatch, tuberculosis in asylums, the relation- 
ship of the Klebs-Loeftler bacillus to general paralysis, and 
general pathological work. Dr. Eyre was appointed, upon 
Dr. Mott's recommendation, for six months to prosecute a 
research upon atypical cases of typhoid fever, and, whilst the 
main results were negative owing to the almost complete 
absence of enteric cases in that period, most valuable facts 
were elicited as to the bacteriology of the intestines, and par- 
ticularly as to the relation of B. dysenteriae to asylum 
dysentery, amongst others that a bacillus identical with 
B. dysenteriae can be isolated from the stools of many cases 
of asylum dysentery, and that the blood serum of some of 
these cases possesses a specific agglutinative action against 
this bacillus. Dr. Mott reports that the number of cases of 
dysentery from the whole of the London County asylums for 
the year ending February 29th, 1904, is far below that of pre- 
ceding years, the numbers having dropped to 232 from the 389 
of the preceding year. Interesting tables are given by 
Dr. Mott showing that 1.47 per cent. of the patients 
of the London County asylums are the subjects of 
active tubercle, and that out of 273 tuberculous cases only 
71 were diagnosed as such on admission, and a further 44 
within one year after admission. This seems, at first sight, 
to furnish strong evidence that the majority of the 
patients who have ultimately died of tuberculous diseage in 
asylums have acquired the disease in the asylum; but Dr. 
Mott, as the result of his finding post-mortem apical scars, 
calcareous deposits, and other evidence of old tuberculous 
deposit, and considering further that a large number of people 
die who have been resident in the asylum without any sign 
of old or recent tuberculosis, that a certain number of cases 
are diagnosed as tuberculous during life which show no 
evidence of tuberculosis post mortem and vice versa, that many 
cases show unsuspected tuberculous deposit, gives it as his 
opinion that in the majority of cases of tuberculous deaths the 
disease has not been acquired in the asylum. Doubtless, 
many cases of early active tuberculosis escape observation on 
admission—the difficulty of diagnosis of early chest diseases 
in the insane is well known—but, inasmuch as the presence of 
old scars or deposits in no way negatives the possibility of 
fresh infections, and since to be of authoritative value, the 
relative frequency with which these deposits are found post 
mortem in asylums must be compared with the results of 
autopsies outside asylums, Dr. Mott’s statement must as yet 
be regarded as only an obiter dictum. A _ point of much 
interest in the report is that Drs. Eyre and Flashman, after 
an extensive examination, were unable to obtain any evidence 
in support of Dr. Ford Robertson’s hypothesis that the Klebs- 
Loefiler bacillus plays an important part in the production of 
general paralysis. 





CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
October 27th at 6, Suffolk Street, Pall Mall, with Dr. F. H. 
CHAMPNEYs in the chair. 


Cases to be Considered in Camera. 
The Board received a letter from the Secretary of the London 
Obstetrical Society, containing a copy of the evidence on 
which that Society had acted in declaring the L.O.S. certificate 
of acertain certified midwife to be forfeited. Aiter some 
discussion, the Board decided that this matter should be dis- 
cussed in camera. é ; 
A letter from the Town Clerk of Brighton, forwarding 
extracts from notes taken by the Coroner of Brighton at an 
inquest held by him on April 15th, 1904, at which evidence 
was given by a certified midwife, was also held over for con- 
sideration im camera. ; 
A letter, enclosing a cutting from the Fud/ham Chronicle of 
October 7th, 1904, containing a report of an inquest held by 
the West London Coroner on October 6th, 1904, at which 
evidence was given by a certified midwife, was directed to be 
considered by the Board in camera. 
The decision of the Board in regard to these three letters 
would, it was announced, be declared at the next meeting of 


the Board. 





The general health has been good. 
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Midwives not Practising Independently. 

A letter from Dr. Handford, the Medical Officer of the County 
of Nottingham, asking the opinion of the Board as to whether 
midwives who attend cases only with a medical man were bound 
to notify the local supervising authority of their intention to 
practise in that manner was considered. The Chairman 
p inted out that these women were not holding themselves 
out as practising midwives, and explained that Miss R. Paget, 
who is a member of the Central Midwives Board, was on the 
roll of midwives but had not notified the local supervising 
authority in her district because she did not hold herself out 
as a practising midwife, nor had she any intention of com- 
mencing to practise as a midwife in any area. The Chairman 
further pointed out that the whole question turned on the 
qualifying words ‘ practising midwife” and ‘‘commencing to 
practise as a midwife.” After some debate the question was 
settled by the Chairman declaring that it would be advan- 
tageous if midwives on the roll were registered by the local 
supervising authorities, but it did not appear that the Central 
Midwives Board could compel them to register under the 
circumstances mentioned in the letter received from 


Dr. Handford. 
The Number of Women on the Roll. 

After consideration of applications for certificates, the 
names of 1,238 women were passed under Section 11 of the 
Act, and ordered for entry on the roll. The separate numbers 
of the various qualifications at present appearing on the roll 
were : 


Royal College of Physicians of Ireland ... ree 3 
Obstetrical Society of London ae ss ssa 25083 
Rotunda Hospital = = soe oe ce a0 
Coombe Ilospital ss are eee — “ 44 
Queen Charlotte’s Hospital ... me ae sos S08 
Liverpool Lying-in Ilospital ... ae — ses | 98 
British Lying-in Hospital... us ss _ 5 
Glasgow Maternity Hospital... aes sais dis) GES 
St. Mary’s Hospital, Manchester... ges woe: ERO 
Manchester Maternity Hospital = as a 24 
City of London Lying-in Hospital ... bis nar 46 
Royal Maternity Hospital, Edinburgh sds ce 25 
Salvation Army Maternity Hospital cee see 13 
National Maternity Hospital, Dublin a ne 9 
Limerick Lying-in Hospital ... ah ses ~ 4 
Cork Lying-in Hospital eis a cee ree 3 
Eden Hospital, Caleutta seis yas “iat ies 2 
Women in bona fide practice, July, roor ... wee 5,052 

Total . 93470 


First Examination by Central Midwives Board. 

In the course of the consideration of the scheme of exami- 
nations to be conducted under the Central Midwives Board 
Miss Paget pointed out that the date originally settled on for 
the first examination in May, 1905, was inconvenient to all 
concerned, and she showed how it was improbable that there 
would be many candidates for examination at that date. The 
Board decided that the first examination shall be held in 
July, 1905. 


Death of Mr. J. Heywood Johnstone, M.P. 

A resolution of sympathy with the relatives of the late 
Mr. J. Heywood Johnstone was passed, and the Chairman 
undertook the duty of communicating this resolution to Mrs. 
Heywood Johnstone. 

The Board adjourned to November 3rd. 








LONDON HOSPITALS AND MEDICAL SCHOOLS. 


THE attention of King Edward’s Hospital Fund for London 
having for some time past been called to the financial rela- 
tions of certain of the London hospitals to their medical 
schools, the question has been referred to a Committee which 
will consist of Lord Welby, Sir Edward Fry, and the Bishop 
of Stepney. 

The terms of the reference are as follows: 

To consider and report: 

1, Whether any, and if any how much, money given or subscribed for 
the relief of the sick poor to the twelve London hospitals having 
medical schools, is contributed, directly or indirectly, by those hos- 
pitals, or any of them, for the maintenance of medical education. 

2. Whether any direct or indirect return for such contributions (if 
any) is received by the hospitals from their medical schools, and, if so, 
whether such return is equivalent to the amount of the contributions. 

3. Whether, in the event of the committee finding that any hospital 
contributes to its medical school a sum in excess of the retura it 
receives from the medical school, there are any special considerations 
advanced in justification of such expenditure, or any general considera- 
tions which would apply to all hospitals having medical schools. 


—_—_— 


———— 
_ It is an instruction to the committee to deal wi 
ject on the basis of the existing arrangements, nd 
plea ag existing arrangements any such ag thoy 
vise the i i i 
= e Committee wili be in operation on J anuary st, 
Communications intended for the Committee 
addressed to King Edward’s Hospital Fund, 81, Chee 
E.C., marked ‘* Medical Schools Committee.” ” 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DuRINU the weeks ending October 1st and eth the deaths fr 
India numbered 13,633 and 16,491 respectively. The principal fgnee 
Bombay City, 85 and 09; Bombay Districts, 8,177 and 10,332 : Bengal, 275 and 
180; North-West Yrovinces and Oudh, 751 and 984; Punjab, 270 and’ i 
Kajputana, 446 and 473; Central India, 1,138 and 661; Hyderabad State’ 
te ie oat oa gun 798 5 ye ——s Districts, 597 and an 

1e WwW ending October 8th the deaths fro in K ee 
numbered 27, and in Karachi 13. m plague in Kashans 


sii taaiitatts citatiias —— AFRICA. 
ort Elizabeth.—During the weeks ending October 1st and 8th the 
reports were as follows: Fresh cases, 1and1; deaths from the Pte 
rando. Two cases remained under treatment on October 8th. 
Rn. lana rats continue to be found at Port Elizabeth and East 

ondon. 

} MADRITIUS. 

_ During the weeks ending October 2oth and 27th the fresh cases of Plague 
in aon number 26 and 24, and the deaths from the diseases 14 and 18 
respectively. 





CONTRACT MEDICAL PRACTICE. 
Notice as To Districts 1N WHICH DispuTEs Exist, 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice ure re 
quested to refer to the advertisement on page 83. 








LITERARY NOTES. 


Dr. JOHN WortTABET contributes an interesting article on 
Sanitary Laws and Customs in the East, especially among 
Jews and Mohammedans, to the October number of the 
Edinburgh Medical Journal. He says there are now five 
medizal schools in Turkey and Egypt, which have been 
founded on modern lines. The course of study in these 
schools, after a preliminary examination, extends over four 
years. All foreign diplomas are recognized by the Imperial 
Medical School in Constantinople alter a short ‘‘ colloquium” 
with the candidate, which is intended to satisfy the Board of 
Examiners as to the identity of the person who presents his 
academic certificate. No medical man or dentist is allowed 
to practise in Turkey without having a deed of registration. 
The two schools of midwifery in Constantinople and Cairo 
are of a later date, and the instruction given, in them 
is very elementary, being limited to the management 
of ordinary cases of labour and some knowledge of the use of 
antiseptics. The whole course for a simple certificated 
midwile takes about six months. The number of such 
trained women is still very small, and the work is almost 
wholly in the hands of midwives who follow the traditional 
methods of olden times. All women in the East are 
delivered on the birth-stool, which is first noticed in history 
about fourteen centuries before the Christian era (Ex. i, 16), 
It is in the form of an armchair, and is made of solid wood, 
with a circular opening in the seat, from which a wide slit 
extends to the front. ‘The arms of the chair are used for sup- 
port during pains, and the sitting posture is believed to assist 
the expulsive efforts. The midwile sits ona cushion in front 
of thestool. Noattempt is made to support the perineum. 
After delivery a clean pad is placed on the vulva; no bandage 
is applied to the abdomen, the parts are not bathed till some 
hours afterwards, and a general bath is not given before a 
week after delivery. Cases of dangerous flooding or mortality 
are very rare, and the rapid recovery which follows is mostly 
due to the good formation of the pelvis in Eastern women 
and their sound constitution. In breech presentations the 
case is left to Nature; in other abnormal conditions 4 
physician is generally calledin. The period of lactation 1s 
generally about two years. Dr. Wortabet also gives much 





interesting information as to marriage, food, drink, water, 
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rsonal cleanliness, dwellings, and sewerage 
eleep are Feposal of the dead among Eastern peoples. wii 
~ ig a French saying, Mentir comme un arracheur de 
dents, Which sounds like a libel on the highly respectable 
vofession of dentistry. Professor Lannelongue, however, 
who has taken the trouble to inquire into the origin of the 
e, shows cause for believing that it was applied in the 
rst instance to Garengeot, a surgeon of considerable note in 
the eighteenth century. He was the author of several contri- 
putions to surgical literature which still keep his name alive 
among compilers of textbooks. But he is, perhaps, best 
known as the inventor of the dental ‘‘ key,” an instrument of 
jorture now relegated to the chamber of horrors in surgical 
museums. To Garengeot one day came a young man, carrying 
in his hand his nose, which had just been bitten off in a 
fight. The surgeon fixed the severed part in position, and 
the nose was soon restored to the status quo ante. People 
refused, however, to believe that such a “miracle of 
eure” had been wrought, and their incredulity was 
enshrined in the saying quoted above. It has been pointed 
out by M. Georges Petit, that the credit of the case really 
belongs to Galin, a surgeon-barber, to whom it is in fact 
attributed by Garengeot in his Tratté des Opérations de 
Chirurgie. The phrase in its first form, mentir comme Garengeot, 
jooks like the invention of a professional rival; later it was 
softened into mentir comme un arracheur de dents, Garengeot 
having recommended his ‘‘ key” as a convenient implement 
r arracher les dents. To students of medical history it 
will scarcely seem surprising that he owed the disrepute 
which became attached to his name to a formal condemnation 
py the Académie de Chirurgie. That learned body, after sitting 
in judgement on the case, delivered itseif of the sapient 
opinion that it was impossible that a piece of the nose 
completely severed from the parent stem could form new 
adhesions. This opinion, as we learn from Percy, the 
Surgeon-in-Chief of Napoleon’s Grande Armée, made surgeons 
chary of reporting similar cases. Thus does the superior 
rson act as a drag on the wheels of scientific progress. 

To all students of anatomy the name of Poupart becomes 
familiar at a very early stage of their medical evolution. But 
how many surgeons know anything of the man to whom we 
owe the description of the ligament which bears his name ? 
To some it may be of interest to learn that Francois Poupart 
was bornat Le Mans in 1661, and was educated by the Oratorians. 
After finishing his studies, he was for some years undecided 
as tothe choice of a profession. Finally he made up his mind 
to study medicine, and went to Paris with that object. There 
at first he maintained himself by teaching the classics. His 
taste for natural history led him to the study of entomology, 
and he made many discoveries which he recorded in the 
Journal des Savants. He was for three years resident surgeon 
at the Hétel-Dieu, and in due course took his doctor's degree, 
not, however, at Paris, where the fees were high, but at 
Rheims. He wrote, asa ‘‘pot-boiler,” a treatise on surgery 
which was published in 1695, but to which he disdained to put 
hisname. In 1699 he communicated to the Académie des 
Sciences a vivid description from personal observation of a 
terrible outbreak of scurvy in Paris. In 1705 he described the 
fram by which his name lives in the textbooks. The 
following is the summary of the communication given in the 
Histoire de 1 Académie Royale des Sciences, 1705 : 

M. Poupart spoke of two thick round ligaments, which are very 
visible, inasmuch as in tall persons they are more than half a foot long, 
and which, nevertheless, have been left unnoticed by anatomists, 
apparently because the use of them was not known. They are attached 
by one end to the crest of the ilium, by the other to the crest of the os 
pubis, the middle being out of the perpendicular. They play the part 
of a bone in that region, for they support the three great muscles of the 
abdomen—namely, the external oblique, the internal oblique, and the 
transversalis, They are situated immediately under the rings. M. 
Poupart’s view is that they support and partly break the impulse on the 
intestines caused by violent coughing, jumping, etc., and thereby 
prevent their insinuating themselves through the rings and giving rise 
to hernia. Moreover, these ligaments take the place of bones, for 
aw bone Nature had put in their place, the belly would have had 
9g oan to expand, especially in pregnancy. For these reasons 

- Poupart calls the two ligaments suspenders of the abdomen. 

oupart died Im 1709 worn out by work and probably 
exhausted by privation. He- loved knowledge for its own 


sake and reaped the usual reward of such unprofitable 
devotion. 








THE medical practitioners of Abbazia are taking steps to 
commemorate the services rendered to that health resort by 


aoe Billroth by the erection of a monument to the famous 





THE WOUNDED NORTH SEA FISHERMEN. 


Two of the fishermen landed from the hospital ship of the North 
Sea fishing fleet on October 28th are under treatment at the 
Hull Royal Infirmary. These are John Nixon and John Ryder. 

John Nixon has a clean transverse cut about 3in. in length 
in the right suboccipital region, on a line with the point of 
the mastoid process. There is another wound on the left side 
of the neck, similar to the first wound as regards nature and 
extent but somewhat lower. They appear to have been 
caused by different projectiles. There is no communication 
between the two wounds through the structures of the neck, 
though there is still a considerable amount of thickening of 
the intervening tissues. Both wounds were sutured on the 
ship, and are now practically healed. 

John Ryder has a lacerated wound over the right great 
trochanter, 1 in. in diameter, and passing obliquely down- 
wards and inwards for a couple of inches to the front of 
the femur. As pus was freely discharged, the wound was 
examined under x rays, and a piece of shell was seen at the 
inner end of the sinus. This was removed on November 1st, 
and found to be an irregular, jagged mass (1 in. by 3 in.), with, 
on one surface, seven screw threads (not the marks of rifling) 
considerably distorted and twisted. Apparently it is a 
portion of the base of a shell, to which the metal casing of 
the cartridge had been attached. At the same time, a flake of 
bone (a superficial sequestrum) was removed, measuring 1 in. 
by j in. There was also found on the front of the lower end 
of the great trochanter, a patch of bare bone, measuring 2 in. 
by 1in. The wounds are suppurating and there is fever, but 
the patient is going on as well as can be expected. 

Of the three men landed on October 25th, and now under 
treatment at the Hull Royal Infirmary, two have made fairly 
satisfactory progress, but in the case of the third a somewhat 
serious complication has occurred, as will be seen from the 
following notes: 

Arthur Rea: Shot in the chest wall. He is progressing 
favourably, the wound cleaning up fairly quickly. 

Albert Almond: Shot through forearm. His wounds are 
healing, though there is a considerable amount of slough 
discharging. 

William Smith: Shot in the back. His wound looks 
healthy; but after the rise of temperature, reported last 
week, he developed symptoms of pleural effusion. On 
November 1st the right pleural cavity was explored in the 
neighbourhood of the wound, and sero-purulent fluid was 
found and removed. There is therefore a probability of his 
having to undergo an operation for empyema, in addition to 
suffering the pain arising direct!y from his shot injuries. 

The third tisherman landed at Hull on October 28th was 
taken up to London by train, and admitted into the London 
Hospital under the care of Mr. Hurry Fenwick. We learn 
that he has a severe compound comminuted fracture of the 
right humerus in the upper third ; the wound was lacerated, 
and had become septic before admission. It was necessary 
to remove some fragments of bone, but it is hoped to 
save the arm; he has also suffered a fracture of the 
acromion. There was also a wound at the _ back of 
the neck and a piece of shrapnel was found by the x rays to 
be embedded in the tissues; this was removed on Monday 
last, and the wound is doing well. The injuries are severe, 
but the patient is a robust man, and it is confidently hoped 
that he will make a good recovery. Sir Frederick Treves, who 
is Consulting Surgeon to the Royal National Mission to Deep 
Sea Fishermen as well as to the London Hospital, has seen 
the patient and was present at the operation on Monday; the 
King has expressed much interest in the case. 








THE November dinner of the Aberdeen University Club in 
London will be held at the Trocadero Restaurant, Shaftes- 
bury Avenue, W., on Wednesday, November 16th, at 7 p.m., 
Sir William Niven, K.C.B., LL.D., being in the chair. 
Members desiring to be present should communicate with the 
Honorary Secretaries, Dr. R. J. Collie, 25, Porchester 
Terrace, W., and Mr. J. M. Bulloch. 

Roya. Dentat Hospitat oF Lonpon.—The annual dinner 
of the staff and past and present students will be held on 
Saturday, November 26th, at the Hétel Métropole (Whitehall 
Rooms), under the presidency of Mr. Morton Smale. Gentle- 
men either now or formerly connected with the hospital or 
medical school who may, through inadvertence, not have 
received special notice, and who desire to be present, are 
requested to communicate with the Dean at the Royal Dental 
Hospital, 32, Leicester Square, London. 
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MEDICAL NEWS. 


THE jubilee of Medicinalrath Dr. Baumgartner was cele- 
brated on October 27th at Baden Baden; the Grand Duke of 
Baden presented him with the Berthold, Order on the 
occasion. 


A PROVINCIAL sessional meeting of the Royal Sanitary Insti- 
tute will be held at the Guildhall, Nottingham, on November 
26th, at 11 a.m., when a discussion on the present-day aspect of 
conservancy systems will be opened by Dr. Philip Boobbyer. 
In the afternoon visits will be made to municipal under- 
takings illustrative of sanitary administration and practice. 


Mr. Cecit FRANK WiGcuHTMAN, F.R.C.S.Eng., Examiner in 
Ambulance to the London County Council, was on 
October 20th appointed honorary life member of the St. John 
Ambulance Association, ‘‘in recognition of his able and 
valuable services as gratuitous lecturer to classes at Bolton 
and Leicester.” 


INDUSTRIAL SCHOOL FOR THE FEEBLE-MINDED.—The annual 
meeting of the Lancashire and Cheshire Society for the Per- 
manent Care of the Feeble-minded was recently held at the 
Manchester Town Hall, the Lord Mayor presiding. The Com- 
mittee reported that the Sandlebridge schools were full, 
24 boys and 20 girls being in residence there. If funds per- 
mitted, they hoped that in another twelve months two new 
homes, with fifty additional beds, would be available. The 
number of subscribers had increased by 200, but needed to be 
be trebled; the bank balance had been overdrawn by £293. 
The Lord Mayor expressed his warm sympathy with the good 
work being done at Sandlebridge, and drew special attention 
to the fact that it was the object of the committee to provide 
a permanent industrial home for the inmates beyond school 
age, thus guarding them, and also the community, from many 
serious perils. 


THE Society of Women Journalists held its annual meeting 
on October 29th at the Institute of Journalists. The President 
for the coming year, Mrs. T. P. O'Connor, gave a sympathetic 
address. A resolution to reduce the subscription of country 
members from one guinea to half a guinea, proposed by Miss 
Tait and seconded by Mrs. Watt Smyth, was unanimously 
carried. It was wisely argued that a woman who travelled 
over fifty miles to attend one of the Society’s meetings or to 
ask its help, and who spent a considerable sum of money on 
railway and incidental expenses, must be very much in 
earnest. Earnest workers are the backbone of any society, 
and the more dabbling in journalism for excitement or 
amusement is discouraged, the sooner will men journalists 
cease to ‘‘look with condescension” on women who enter the 
field, and who, if they worked for high ideals, would have as 
good a chance of success as men. The Society of Women 
Journalists hasrapidly increased its membership; itshould now 
begin to look to the quality of the work done by its members. 


ENTRIES AT THE MEpiIcAt ScHoots.—About this time of the 
year it has been our annual custom to publish a return in 
respect of the entries which have been made at the medical 
schools during the preceding twelve months; this year we 
have deferred any allusion to the matter for the purpose of 
making more extended inquiries than are possible imme- 
diately after the commencement of the winter session. Such 
statistics are of interest if they throw any real light on the 
extent to which a medical career continues to attract; but, 
as pointed out during the past four or five years, numerous 
sources of fallacy exist, especially in connexion with students 
who, after joining one school, leave it and make a fresh start 
at. another, and also of students who, having commenced 
the study of medicine in a university, complete it in a 
metropolitan school of medicine. This year we determined 
to conduct our inquiry with the co-operation of the Deans 
and others concerned upon fresh lines. The investigation 
has been exhaustive, and the result is that we have decided 
not to publish any numerical return at all. There was 
reason before to suspect, and the inquiry this year has made 
the fact quite clear, that the registers of the various medical 
schools and faculties are at present kept in such different 
ways, and some of them in such rough and ready form, that 
the returns of entries derived from them are not truly 
comparable one with another, and, if taken as a whole, cannot 
throw any but a false light upon the question which lends 
the principal, if not only, interest to a statistical inquiry of 
this character. The only conclusion which, in addition to 
what has been said, our inquiry seems to justify is that there 
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THE Doom or SpEectTaciEs.—It would appear that the Claims. 


seems a tendency on the part of students on] 
section of the tuition offered by any one sc 


lately put forward by Mr. Stephen Smith, as the di 

a new and rapid cure for enents of refraction, po ‘aor ‘tole 
submitted even to the slight test proposed by Mr. Aitehiso 
The latter, it will be remembered, offered to pay Lies 
to any hospital selected, if Mr. Stephen Smith <i? 
Stantiated the claims made even to the extent of 
removing one-third of the visual defect existing j 
certain patients, who were to be sent to him and was 
were the subjects of common refraction errors, This 
challenge was at first accepted, but later difficulties were 
raised, and Mr. Aitchison last week wrote to the papers 
to say that although he had given way in nearly every par. 
ticular except in such details as were necessary to. 
ensure the reliability of the test, Mr. Stephen Smith had 
failed to come to terms. Mr. Aitchison added that the 
ophthalmic surgeon who had attempted to arrange the precise. 
conditions of the trial with Mr. Stephen Smith informed him 
that “‘ Mr. Smith will only submit to a test on his own terms 
and as these are of such a character as to make the thing an. 
absolute farce, it is out of the question to give way any 
further.” Finally, added Mr. Aitchison, ‘‘I sincerely regret, 
that the matter has fallen through, and can only conclude 
that Mr. Smith has very little faith in his own cures.” 

Society or ANAESTHETISTS.—The annual dinner of the 
Society took place at the Imperial Restaurant, Regent 
Street, on October 21st. Mr. Carter Braine, the President. 
of the Society, occupied the chair. Mr. John Langton 
President of the Medical Society, proposed the toast 
of “The Society of Anaesthetists.” Mr. Carter Braine, 
in reply, said that, although the Society had now 
passed through the exuberance ofits youth, the outlook for 
the coming session was good. The dangers to be overcome by 
the anaesthetist were yearly increasing. The number of 
administrations in the hospitals was always growing; and 
full notes of all these cases should be kept. Dr. Silk proposed 
“Our Guests,” and Dr. T. G. Brodie replied. Mr. Freyer 
who proposed the toast of “‘ The Chairman,” said that ag 
anaesthetist had been defined by the Chairman as one who 
kept his eyes and ears open, and his mouth closed; whilst. 
he himself would divide anaesthetists into three classes. The- 
first told funny stories during the operation, which were 
quite out of place; the second included those anaesthetists 
who in the course of the operation suggested “ wrinkles” to 
the surgeon, which naturally irritated him. In the third class 
was the man who kept his mouth closed, and who was, in his 
view, an ideal anaesthetist. The toast was received with 
musical honours. The Chairman, in responding, said that. 
great thanks were due to Mr. Crouch, who had organized the 
dinner. A portrait of Mr. T. G. Morton, who introduced 
anaesthesia into America, was on the menu cards, and it 
being Trafalgar Day the “Death of Nelson” was_ sung } 
Mr. A. Walenn in the course of the evening, Dr. Byrd- 
Page also exhibited some clever card tricks. 

Books AS VEHICLES OF TUBERCULOUS INFECTION.—Twenty 
of the clerks employed in a large office in Berlin having died 
of tuberculosis within a comparatively short time, Mitelesen 
and Knopf, finding such evidence of infection with dust 
charged with bacilli from dried sputa, as in Brouardel’s. 
classic case of a like mortality in a Parisian establishment, 
bethought them of the books as possible vehicles of infection. 
They therefore undertook an examination of those in the free 
public library, taking 37 volumes of the most popular works 
that had been in use for from three to six years, and showed 
signs of much use and wear. Steeping the corners of the 
leaves and the most soiled parts of the paper for twenty-four 
hours in a physiological solution of salt, and rubbing the 
bindings with the same, they centrifuged the washings, but 
failed to detect the characteristic bacilli. Fifty guinea-pigs 
were then injected with the water under proper precautions, 
and when, at the end of three and a-half to four months, the 43 
that, having survived the operation and other accidents were 
still living, were killed, 15, or 35 per cent., were found to have 
tubercle in various organs. Similar experiments with 60 other 
volumes that had been for from six months to two years only 
in use, and, being of a different class of literature, were in 
less request and much cleaner condition, gave, when similarly 
treated, wholly negative results. The writers recommen 
formic aldehyde for the disinfection of books, and give 
directions for its use. The paper is published in the 
Zeitschrift fiir Hygiene, Bd. xliv, p. 397- 
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on January Ist each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 256., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 
their Branch Treasurer. 
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‘ANTITYPHOID INOCULATION. 

{ue question of protective inoculation against typhoid 

fever has been before the medical profession for several 

years. Conspicuous among the workers who have devoted 
themselves to the solution of the problem has been 

Dr. A. E. Wright, late Professor of Pathology at Netley. 

After patient experimental research he succeeded in pre- 

paring a vaccine which seemed to him to have a definite 

jmmunizing power. This he first tested on himself, on some 
young officers at Netley, and on others who offered them- 
selves for the purpose. A trial of the vaccine on a larger 

scale was made at Barming Heath Asylum in 1897, at a 

time when Maidstone was suffering from a severe visitation 
of typhoid fever. When Dr. Wright was in India in 

1898-9 as a member of the Plague Commission he 
jnoculated 4,000 soldiers, with results which at 
the time produced a favourable impression on the 
advisers of the Government. During the South 
African war he supplied some 400,000 doses of 
antityphoid vaccine, and about 100,000 men were 
inoculated. Dr. Wright has embodied the results of 
his investigations and experiments in a book which 
has recently been published.' We do not propose 
there to analyse the ‘mass of statistics therein set out, or to 
consider the details of the procedure or the experimental 
facts on which it is based; we hope to deal with the whole 
subject later. For the present it is sufficient to say that 
Dr. Wright contends that his statistics show in a general 
way that the incidence of typhoid fever was diminished by 
at least one-half in the inoculated ; that the aggregate 
proportion of deaths to cures among the inoculated has 
‘been rather less than half that among the uninoculated; 
and that the combined effect of the diminished inci- 
‘dence and diminished case-mortality manifests itself 
in a diminished death-rate among the inoculated. 
With regard to the duration of the protection con- 
ferred by antityphoid inoculation, he states that the 
‘statistical evidence, as far as it goes, “ points to the persist- 
ence of the protective effect during the second year after 
‘inoculation ;” the figures relating to the British garrison 
in India, however, “ make it probable that the effect of the 
‘inoculation persists during the third year.” 

Dr, Wright's work was begun and to a large extent 
‘carried out in the Army Medical School at Netley, and 
therefore necessarily came under the official notice of 
the Advisory Board when that body was established 
by Mr. Brodrick. The relations of the Professor of 
Pathology with the Board almost from the first had the 
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proverbial mark of true love, that they did not run 
smooth. Friction arose, into the causes of which we 
need not enter further than to say that they had, we 
believe, nothing to do with antityphoid inoculation. In 
1902 the Advisory Board, acting on the report of a Sub- 
committee appointed to inquire into the matter, recom- 
mended that the use of the prophylactic fluid should be 
discontinued in the army. Against this decision Dr. Wright 
appealed to the Secretary of State for War, who: referred 
the question in the first instance to the Royal Society, 
and afterwards, on that body refusing to undertake the 
inquiry, to the Royal College of Physicians of London. 

The College appointed a Committee consisting of Dr. 
Rose Bradford, Dr. Gee, Dr. Howard Tooth, Professor 
Simpson, and Dr. Foord Caiger, who, after investigation; 
reported that “after careful scrutiny of the statistics from 
both official and private sources which have been made 
available,” they were of opinion that a lessened suscepti- 
bility to the disease was brought about as a result of the 
inoculations and the case-mortality was largely reduced. 
They further expressed the opinion that “with due care 
the process of inoculation is devoid of danger, but that 
under special circumstances there may possibly be some 
temporary increase of susceptibility to infection immedi- 
ately following inoculation, and it is therefore desirable 
that the preparation of the vaccine and the inoculations 
should be carried out under specially skilled snpervision.” 

This strongly-expressed opinion was carefully considered 
by the Advisory Board, and on its recommendation Mr. 
Arnold-Forster appointed another Committee, consisting 
of Colonel David Bruce and Dr. James Galloway, members 
of the Advisory Board; Dr. C. J. Martin and Dr. Allen 
Macfadyen, of the Lister Institute; Dr. Bruce Low, of the 
Local Government Board; Dr. Foord Caiger; Dr. William 
Bulloch, Bacteriologist to the London Hospital, with Dr. 
Wright himself and Major Leishman, Professor of Pathology 
at the Royal Army Medical College. This Committee 
reported in July last that, having carefully considered the 
whole of the statistical material, they were satisfied that “the 
records which are available up to date furnish proof that the 
practice of antityphoid inoculation in the army has re- 
sulted in a substantial reduction in the incidence and 
death-rate from enteric fever among the inoculated.” 
The Committee therefore recommended that “ the practice 
of voluntary inoculation against enteric fever be resumed.” 
They further strongly urged upon the Army Council the 
necessity of providing facilities for investigations with the 
vaccine on troops leaving for foreign service, for investiga- 
tions on animals with a view to the possibility of improving 
the vaccine, and for the investigation of the development 
of protective substances in the blood of patients suffering 
and convalescent from enteric fever. The report was 
signed by all the members of the Committee with the 
exception of Colonel Bruce, who had to go abroad to take 
part in the work of the Special Committee on Mediterranean 
Fever, of which he is a member, and Dr. Wright and 
Dr. Bulloch, who presented a minority report to the effect 
that while agreeing with their colleagues in their con- 
clusions and general recommendations, the temporary 
calling in of expert assistance suggested in the report of 
the Committee would fail to meet the requirements of the 
case. In the opinion of the dissentients, a quasi-permanent 
organization is required, in order that the vaccine and the 
details of the inoculations may be continuously modified 
in the light of information gained by research, and by the 
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study of the statistical results of each series of inoculations, 
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In accordance with the recommendation of the Com- 
mittee, inoculations are being carried out upon volunteers 
from the 2nd Battalion of Royal Fusiliers now under 
orders for India, under the supervision of Major Leishman, 
who will also conduct the investigations, with the assist- 
ance of Captain Harrison, Lieutenant Smallman, and 
Lieutenant Tulloch, all of whom have been specially 
trained for the work. 

The victory would therefore seem to rest with Dr. Wright 
in his conflict with the Advisory Board. Nevertheless, he 
has withdrawn, like Achilles, to his tent, for reasons which 
we cannot but regard as inadequate. Fate or metaphysical 
aid has sent him a powerful but injudicious champion in 
the Times. In its issue of October 27th that newspaper 
contained an article founded on the report of the Com- 
mittee which has not yet been made public. The article 
was simply an attack on the Advisory Board and an 
attempt to prejudice public opinion by an ez parte state- 
ment in a case which is still under trial. The whole tone 
and spirit of the article are such as may be appropriate 
in the law courts, but are utterly out of place in the dis- 
cussion of a scientific issue. The writer exhibits all the 
art of the advocate. Doubt is insinuated as to the scientific 
competence of the members of the Advisory Board; 
members of the War Office Committee are unjustifiably 
treated as cross-examiners deal with hostile witnesses; 
and itis hinted, without a particle of evidence, that the 
immunity of the Japanese troops from typhoid fever is 
attributable to the inoculations. The withdrawal of 
Dr. Wright and Dr. Bulloch is said to be due to the fact that 
no provision is made for the continued research which they 
consider necessary, the system not being “by any means 
perfect or even sufficiently advanced for unconditional 
adoption,” they therefore do not desire to be responsible 
for any falling short of what may be hoped from it. The 
report of the Committee, however, shows that those who 
signed it are fully alive to the necessity of the most 
thoroughgoing investigation, and we take it that the real 
point of difference between them and the dissentients is 
as to the choice of agents for carrying this out. It seems 
to us that for the conduct of such an inquiry the War 
Office could not have selected a more competent man than 
Major Leishman, who formerly had the advantage of 
working under Dr. Wright’s own direction. 

But even if, for the sake of argument, it be admitted 
that the War Office Committee has placed the investigation 
in the wrong hands, that would afford no justification for 
the attack on the Advisory Board. The Committee hada 
purely scientific reference to deal with; the Advisory 
Board, on the other hand, had to decide on the practical 
application of a method based on investigations which 
it is admitted on all hands are as yet incom- 
plete. Dr. Wright himself admits that there is a 
certain risk in some cases of the inoculations 
for a time increasing susceptibility to the disease. 
It was this consideration which induced the Board to 
recommend that the preparation and distribution of the 
enteric prophylactic fluid should be provisionally discon- 
tinued. The Board invited Dr. Wright to present a detailed 
scheme showing exactly on what lines and with what 
precautions the system should be carried out. For reasons 
with which we are not acquainted he did not doso. The 
Board was therefore right in declining to sanction the 
exposure of soldiers to a risk which might conceivably have 
been attended with serious consequences to the health of 
the army, and which thus might have had the effect of 
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stopping the progress of science in this direction for an 


indefinite period. They were dealing with the Practica) 
applicability of the results of a research which even now 
is incomplete, and with the expediency of using a prepara- 
tion which, on the admission of its inventor, is still Very far 
from perfect. 

We learn from the Times that Dr. Wright attaches little 
weight to the opinion of a Board composed of men engaged 
in the active practice of medicine and surgery on a ques- 
tion which is “ mainly one of bacteriology.” To us on the. 
other hand the question seems to be mainly one of facts 
that can be verified and clinical evidence that can be more 
accurately appreciated by such men than by bacteri.. 
ologists. We venture to think further that antityphoid 
inoculation is, in regard to its applicability to the army 
a question for the consideration of which knowledge of 
men is as important as experience in laboratory work. 
Men of science are apt to exhibit a holy simplicity in, 
regard to practical affairs which occasionally leads them, 
into unexpected and undesirable positions. 

We wish it to be clearly understood that we offer no 
opinion as to the value of the antityphoid vaccine further 
than to say that cause has been shown for further investiga- 
tion. In this we are pleased to find ourselves in agreement 
with the Committees of the Royal College of Physicians. 
and the War Office. A like opinion is expressed by so 
competent an authority as Professor Karl Pearson, whose. 
study of the statistical evidence will be found elsewhere, 
It will be noted, however, that he says that the data. 
indicate that a more effective vaccine or a more effective. 
method of administration must be found before inocula- 
tion becomes a routine practice in the British army. The. 
irregularity of the effects seem to him to justify suspension. 
of the operation as a routine method. We commend this. 
conclusion to the attention of those who have hastily con- 
demned the Advisory Board for its action in the matter. 

The whole question, indeed, requires the most careful. 
and extended investigation. When convincing proof is. 
forthcoming, we shall be ready to do honour to Dr. 
Wright, as one of the greatest benefactors of mankind. 
But till the research is complete, judgement must be 
suspended. In these circumstances, it is in every way 
regrettable that a newspaper of such high standing as the 
Times should have allowed itself to be led into the 
position of advocating prematurely a doubtful method of 
prophylaxis. In medical matters our contemporary’s sources 
of inspiration are not infrequently questionable. So little 
familiar in this instance is it with the questions which it. 
discusses with such an assumption of authority, that the 
names of Dr. Bulloch and Dr. Macfadyen are mis-spelt 
throughout, while Dr. Galloway appears as “Calloway.” 
To those who know the elaborate precautions taken by the. 
Times to ensure minute accuracy so many blunders 
occurring within a few lines are, in Carlyle’s phrase 
“significant of much.” 

Our contemporary says that the whole story is a “ curious 
example of the ignorance of science against which the 
public services of the country are condemned to strive. 
To us the really curious thing is that the Times should have 
allowed itself to be used as a resonant mask for the publi- 
cation of a private grievance. What is worse than. 
“curious” is that a newspaper of such influence should. 
attempt to force on the War Office and on the army & 
method whicly, on the testimony of its author, requires the 
labour of years to perfect, and the use of which involves 
possibilities of serious mischief. 
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a 
se. Weight may be pardoned for believing that none but 

roi If can bend the bow of Odysseus, and he may be con- 
pone ted on having found a faithful Penelope in Printing 
ae Square. Disinterested persons, however, will 
hie believe that a research of the most far-reaching 
a rtance, which is in the nature of a control experiment, 
pag to ‘be more impartially conducted by men who 
- toa be suspected of bias or of any motive which could 
a as a disturbing influence. 





THE FUNCTIONS OF THE INTERSTITIAL CELLS 
OF THE TESTIS. 


Ever since the days of Wharton and Steno the presence of 
a duct in relation to a gland has directed attention to the 
parenchyma of the gland as the great metabolic factory, 
some or all of the products of the gland being assumed to 
leave the gland by the obvious highway and open channel 
_the duct. The doctrine of “internal secretions” has 
now an established place both in physiology and pathology. 
The want of a duct in many glands should, perhaps, long 
ago have suggested the importance of these “ductless 
glands” in the economy. It was not so, however. Isolated 
observations showed that, apart from actual glandular 
structure, many glands contain interstitial cells which 
originally were regarded as of little physiological impor- 
tance. It is not so long since the,islands of Langerhans in 
the pancreas were regarded as associated with carbo- 
nvydrate metabolism. Every histologist knows how varied 
is the structure of the mammalian testis, more especially 
as regards the motley crowd of cells that lies between its 
tubules in some animals; they have been called “ plasma 
cells,” but are better called “interstitial cells.” In the 
hoar’s testis, for example, they are so abundant that they 
give a brownish colour to the organ on section. In many 
animals they contain granules of fat, peculiar crystals 
the crystals of Reinke—and evidence of a secretion whose 
chemical composition has not been investigated. 

The effect of the removal of the testis in youth on the 
development of the larynx, and therefore on the voice—and, 
indeed, on the general metabolism and development of the 
body—is well known. When we come to look at the 
testis from a wider point of view, we find that the old idea 
of “one organ, one function” is an anachronism. A little 
study of the testis shows that it has specific and also 
general functions, one related primarily to the perpetua- 
tion of the race, its function of producing sperm cells; the 
other a more general function related to the metabolism 
of the individual, to the development of certain parts of 
the organism, or to the organism as a whole. Most 
probably it is the interstitial part of the organ which 
subserves this latter function. 

Brown-Séquard was of opinion that this general action 
of the gland might be accounted for by partial absorption 
of the seminal fluid. This fluid contains spermatozoa, the 
products of degeneration of the spermatids, and the 
material elaborated by the Sertolian or sustentacular 
syncytium of the seminal tubules. Bouin and Ancel have 
recently endeavoured to show that the spermatozoa are 
without any general action on the economy, and that the 
other products of the cells lining the seminiferous tubes 
are not concerned in this general action, which 
is due to the interstitial cells, One testis of a rabbit 
was removed, and the duct of the opposite one was liga- 
éured. Six months afterwards the seminal cells were in 





full degeneration in all tubules and absent in many; the 
Sertolian syncytium was apparently normal; while the 
interstitial part of the gland was at least double its normal 
volume. The animals operated on preserved all their 
sexual characters and their “ generative activity.” 

Are the secondary sexual characters under the influence 
of the interstitial glandular tissue of the testis? An 
experiment was made on a pig, whereby it was possible to 
dissociate the evolution of the interstitial and truly gland- 
ular part of the testis. The vas deferens was ligatured on 
one side, and at the same time the other testis was re- 
moved at the age of 6 weeks. At 6 months the boar pre- 
sented all the external characters of an adult male so far 
as regards its genital apparatus and their annexes. The 
remaining testis, situated in the lumbar region, was found 
greatly enlarged; the increase was due to fhe interstitial 
cells; the cells of the seminiferous tubules retained their 
embryonic condition. Here, then, there was complete 
arrest of the seminal activity of the gland, which retained 
its embryonic condition, while there was compensatory 
hypertrophy of the interstitial gland and normal develop- 
ment of the genital tract (penis, cavernous and spongy 
bodies, glands of Cowper, prostate, and vesiculae semi- 
nales), and the whole aspect of the animal was like an 
“entire male.” 

When the vas deferens is cut between two ligatures in 
young guinea-pigs, rabbits, and dogs the result is not the 
same in all cases. In young guinea-pigs the testes 
develop normally and acquire all the attributes of those of 
entire animals. In some young rabbits, however, the result 
is different, and they acquire the characters of rabbits 
castrated when they are young—for example, seven or eight 
weeks after birth. After eight months they are small, their 
genital tract is undeveloped, and they do not manifest any 
sexual instinct. The seminiferous tubules retain their 
embryonic condition, while the interstitial cells show all 
the signs of arrest of cytological development and of their 
glandular function; they look like cells that have under- 
gone senile decay. There is an arrest of the development 
of the testes after section of the vas deferens. Probably 
this is due to section of the plexus which lies in the outer 
connective tunic of the vas deferens and its surrounding 
sheath. At least Marassini obtained involution of the 
testis on destroying the connective tissue sheath of the 
vas deferens after ligature of the vas, though all the blood 
vessels were preserved. Probably the infantile condition 
in these cases is due to the pigmentary involution of the 
interstitial part of the testis—a degeneration resulting in 
the arrest of development of the sexual characters and the 
production of testicular infantilism. 





THE IRISH DISPENSARY SERVICE. 

THE resolutions passed at the meeting of the Irish Medical 
Association last year at Enniskillen as the basis upon 
which the reform movement in favour of the Irish dispen- 
sary medical officers was for the future to ba carried 
forward seem likely to be considerably modified. It will be 
remembered that they were brought before the succeeding 
meeting of the British Medical Association, and were 
accepted a3 the dec'aration cf rights of our Irish 
brethren. 

There were evidenc:s, however, st the annual meeting of 
the Irish Medical Association in Jun2 /a t that there were 
many who dii not approve of the 4220 minimum, and were 
prepared to acceyt a much lower standard. A recent 
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meeting of the Council shows that this view has mean- 
while spread widely, and has now many adherents. A 
motion was proposed asking the President to call a special 
general meeting to consider a proposal to reduce the 
standard to £150 with quinquennial increments of £10. 
Dr. Birmingham declared the larger sum be impracticable ; 
and he made the startling statement that his district was 
36,000 acres in area, that it contained 10,000 inhabitants, 
that it comprised 26 inhabited islands, and that he 
considered himself “fairly well paid at 4150 a year with 
£10 increments.” The secretary reported that nearly all 
his correspondents suggested the necessity of amending 
the minimum scale of £200, and that unless this was done 
many would leave the Irish Medical Association. It was 
agreed to have a general meeting soon after a report has 
been received: from Surgeon-General Evatt. 

The pusition is serious, and the dispensary doctors ought 
to consider it very fully before another decision is arrived 
at. It is an admission that their combination to secure 
a £200 minimum has failed. It may be that that is too 
high a standard, but the pity is that the decision was not 
come to after such a general agreement as to make retreat 
impossible. Some counties have fought sturdily, and have 
maintained their positions, but in most cases men have 
been found to accept the smaller salaries, and those who 
were loyal to the rules of the Irish Medical Association 
have been left out in the cold. It is very well known how 
this has been effected, and it is difficult to see how it can 
be prevented in the future. 

We are not quite satisfied that the dispensary medical 
officers, as a body, are doing their best to help on their own 
cause. Of course in such a movement there must be a few 
only who are prominent and active. But the others ought 
to aid by pecuniary means. A fight like this cannot be 
carried on without money. Dr. Leonard Kidd, the late 
President, points out that for the guarantee fund there are 
only 262 guarantors ; that of a call of 20 per cent. there is 
still an arrear of £13, due by 60 defaulters; and 4351— 
nearly half the income of the Irish Medical Association— 
is unpaid. Dr. Kidd pertinently asks, “ How could any 
association prosper where such slackness is allowed?” We 
commend all this to the consideration of Irish dispensary 
medical officers. If they desire success they must them- 
selves work, and endeavour to arrive at a wise and just 
mode of action. 





—~— 


A HOME OF RECOVERY. 
THE establishment of a Home of Recovery is an object 
which a number of ladies with the Duchess of Argyll at 
their head have set themselves to effect. The appeal is 
made upon the ground that, “in spite of ever-increasing 
accommodation, the number of applicants for admission 
to the London hospitals is still greater than can be pro- 
vided for, with the result that patients are necessarily sent 
away as soon as they can be removed with safety. Many 
of these are still too ill to be received into the ordinary 
convalescent homes, where little medical attendance is 
provided, and to reach which the patients must be well 
enough to undertake the necessary train journey. They 
return, therefore, to their own homes, where the chances 
of recovery are small indeed.” To build and equip the 
home it is stated that about £5,000 is required, of which 
some £2,000 has been received, and that some £30,000 in 
addition is required as an endowment. The Honorary 
Secretary of the home, which is to be built in Surrey, is 
the Rev. F. Whyley, M.A., 4, Evelyn Gardens, 8.W., and 
the Secretary of the Special Appeal Fund, Mr. F. R. 
Panter, Furley Hill, Luton, Bedfordshire. We draw 
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attention to the project as requested 

bound to add that we are not convinesd that th 
grounds upon which it is advocated are sound or that the 
project is one which really deserves support. We de 
not believe that it is at all common for patients ne 
be hurried out of hospital in the condition depicted 
in the paragraph which we have quoted. Moreover 
even if this were the case matters would scarcely” 
be improved by the establishment of this Home or 
Recovery, for obviously the prospective patients could not. 
reach a home in Surrey without a train journey. The 
sums mentioned as required for building equipment ang 
endowment also suggest that the promoters have either- 
not studied the matter very deeply or else that they have 
in view nothing more than an institution of some ten or 
fifteen beds. The maintenance and administrative. 
charges of such places are relatively enormous, and 
on this ground alone we should be inclined to doubt 
whether instead of trying to add one more to the 
already very numerous medical charities of London, the 
promoters would not be better advised if they devoted 
their energies towards an improvement in the staff and 
administration of existing convalescent homes. These 
institutions, admirable as they are, in affording change of 
air, and a place of rest during convalescence from acute 
illness, have not moved with the times. Mr, Hen 
Morris in a letter to the Times has stated “that the 
pressure upon the surgical wards is so great that, whilst. 
on the one hand many patients are waiting to come in 
for treatment, on the other hand those that have been 
operated upon are discharged as soon as they safely can 
be, and in many cases long before they are fit to return 
to work.” He seems to consider that the difficulty might 
be met either by an indefinite increase in hospital or 
convalescent accommodation—a proposal which he rejects 
as impracticable—or bya redistribution of existing hospital 
accommodation, by which we understand him to mean 
the allotment to the surgeons of a larger proportion of 
beds than is at presert the case. We express no opinion 
upop the latter point, as we know of no really trustworthy 
statistical data; we believe, however, that the time has 
come when the governing bodies of convalescent homes. 
should seriously consider whether they ought not to 
alter materially their present regulations with regard to: 
the admission of surgical patients, especially those conval- 
escent after operation. The proposal, it would seem, 
would meet with Mr. Morris’s approval, for he writes that if 
every London hospital having its own convalescent home, 
or a share in a convalescent home, “were to provide these 
institutions with resident medical officers, an adequate 
number of nurses, and the other equipments requisite for 
the treatment of patients not yet actually convalescent 
though well enough to be transferred to the country, 
recoveries would be quicker, the duration of treatment in 
many cases would be shorter, and the changes in the wards 
of the London hospitals would thereby be quickened; and 
as a further result the number on the ‘ waiting lists’ would 
be diminished, because the length of time of waiting 
would be shortened.” The suggestion is by no means & 
novelty to us; it has been put forward with, what we con- 
sidered to be, conclusive evidence in its favour with regard 
to tuberculous disease of bones and joints in childhood. 
The subject should be thoroughly discussed, and we venture 
to hope that the benevolent ladies who have started the 
scheme for a home of recovery may eventually become the 
warmest advocates of the alternative proposal made in our 


pages. 


THE LONDON COUNTY COUNCIL AND THE 
TREATMENT OF _ INSANITY. 
THE recently-issued annual report of the Asylums Com- 
mittee of the London County Council, an abstract of which 
appears at p. 1254, contains a statement that it is proposed 
to construct a hospital villa at the Heath Asylum, Bexley, 
to accommodate fifty male patients with the necessary 
staff. This villa, itis said, will be conducted on strictly 
hospital lines, the patients being kept there, until 4 
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dingnosls has been move 7 mill then be_ sent. to suitable 
there 1 Phe main building, while those in which there is 
wards ie t of cure will be retained until they are in a fair 
oe ards recovery, when they will be transferred to 
way nvalescent villa and eventually discharged. It is 
= yee out that the use of a similar villa on the female 
pointes the asylum has proved most advantageous, the 
side an the new cases not entering the main building 
balk A This statement may be taken as an indi- 
rc that a serious effort is about to be made 
mer a reform in the mode of dealing with 
hinbct which has often been urged on the attention 
ae thorities without visible result. In a letter which 
* scod in the Times of October 31st, Mr. Brudenell 
c ioe recalls the fact that on April 11th, 1889, being then 
member of the Council, he moved and carried a resolu- 
tion that a Committee should be appointed “to inquire 
into and to report to the Council upon the advantages 
which might be expected from the establishment, as a com- 
plement to the existing asylum system, of a hospital with 
visiting medical stafi, for the study and curative treat- 
ior of insanity.” On January 30th, 1890, the Committee 
resented a report, in which the opinion was expressed 
that the establishment, on the ordinary lines, of a hospital 
for the study and treatment of insanity, with a visiting 
medical and surgical staff, could scarcely fail to 
be productive of increased knowledge of the sub- 
‘ect, and consequently of increased means of pre- 
‘vention and cure; and on this ground it was 
recommended that an adequately equipped hospital, 
containing one hundred beds, for the study and curative 
treatment of insanity in lunatics of both sexes, should be 
established in the metropolis. The scheme was wrecked 
by the political cross-currents in which so many useful 
proposals set afloat in the Council are submerged. Now 
after long years the Council appears to be taking action on 
the recommendation, but in so shy and unobtrusive 
a way that one might almost think it was anxious that 
its good deed should escape public notice. Yet it is 
scarcely a characteristic of the London County Council to 
do good by stealth and blush to find it fame. Probably 
the Asylums Committee has heen moving towards a larger 
design with wary strides so as not to awaken slumbering 
opposition. In this belief we applaud its action and 
wish it success in its efforts to accomplish a reform 
which would be the dawn of a new era in the treat- 
ment of insanity in this country. Villas conducted on 
strictly hospital lines are all very well, but what is 
wanted is the establishment of real hospitals for the insane 
in which the sufferers shall be under the care of a specially 
skilled visiting staff with all the necessary equipment for 
the clinical and pathological study of mental disease and 
facilities for the fullest therapeutic research. Such hospi- 
tals would make it possible to separate curable from incur- 
able cases; this in itself would be an immense gain, as it 
would prevent the herding together of patients in all stages 
of disease, with the result that cases in which recovery 
might confidently be looked for become incurable. The 
Council is entitled to the credit of having done much for 
the advancement of pathological research in regard to 
insanity. The valuable work done by Dr. Mott at Claybury 
is a triumphant justification of its action. He has thrown 
light on the causation of an important class of mental 
diseases, and has indicated the direction in which means 
of prevention may be found. But his researches are 
hampered by the lack of adequate clinical data, and little 
orno practical use has been made of his results. There 
¢an be no doubt that the out-of-the-way situation of the 
laboratory is mainly responsible for this waste of energy. 
The distinguished French physicians who recently visited 
Claybury expressed surprise that such an institute of 
scientific research should be in so inaccessible a place. If 
the Asylums Committee is in earnest in its endeavour after 
4 better condition of things, its next step should be to 
recommend the removal of the laboratory to London. 
Instead of the one or two earnest students who now go out 
into the wilderness in search of knowledge, there would 





doubtless be scores who would be glad to avail themselves 
of the unrivalled opportunities for research that would be 
offered by a central laboratory. Other drastic reforms in 
lunacy administration are required, but the consideration 
of these must for the present be deferred. 


THE ISLINGTON POOR-LAW SCHOOLS. 

THE newspapers which devote special attention to the 
affairs of Islington have contained many reports of meet- 
ings of the guardians during the last few months which 
are not altogether pleasant reading. Overcrowding in the 
workhouse, meat scandals, and epidemics of scarlet fever 
and diphtherial sore throat at the schools in charge of the 
Poor-law authorities have all come in for notice, and a 
general state of things has been revealed the future 
evolution of which seems to demand close watching upon 
the part of ratepayers in this union. Naturally it is the 
state of the schools in which we are most interested, and 
it is this part, too, of the general question which has 
attracted some attention from the Local Government 
Board, and appears likely to demand still more. Epidemics 
of scarlet fever and sore throat are never due to any but 
preventable causes, and their continuance in a rate-sup- 
ported school is not only lamentable in itself, but most 
discreditable to the authorities of one of the largest Poor- 
law unions in London. It appears to have been fully, if 
somewhat slowly, admitted that there has been great 
neglect in the past, and that the existence of the epidemics 
has been, at any rate in part, due to the extremely 
dirty condition into which theschools had been allowed 
to fall. This matter, however, having been put right, 
there seems a decided disposition on the part of a 
section of the guardians to rest upon their oars and to 
retard, if not actively oppose, the introduction of the 
further remedies which the medical officer of the schools 
has suggested, and the necessity for which is scarcely 
denied. It would, indeed, be somewhat bold to do any- 
thing of the kind, since the proposition that a Poor-law 
school requires adequate accommodation for the isolation 
of cases of infectious disease, and a receiving house, by 
which the entry of new cases may be prevented, is not one 
which needs demonstration. Even if this were not the 
case, the proof has already been supplied; for, subsequently 
to the thorough cleansing of the schools, and to a declara- 
tion by the medical officer that they were free from 
infection, a new outbreak appears to have occurred. In 
short, the only point which seems open to discussion is 
whether the guardians would not be well advised to give up 
the use of the present schools altogether and establish 
their children in “scattered homes” or rear them by 
methods which secure for each child treatment, not as a 
mere unit, but as an individual, such as boarding-out in 
cottagers’ families. This method has been adopted with 
exceedingly good results—social, economic, and hygienic— 
both abroad and in the colonies. The elaboration of 
such a scheme, however, would doubtless take some time, 
and meanwhile the elementary precautions to which 
reference has been made ought to be taken without 
demur. 


SCHOOL DESKS AND POSTURE. 
Ix a paper read before the Sanitary Institute Congress, 
Mr. Graham drew attention to the fact that though great 
variation exists in the height of scholars of the same age— 
sometimes a difference of from 6 in. to 11 in.—they have 
usually to accommodate themselves to fixed seats and 
benches, the desks being dual more often than not. To be 
seated hour after hour in a bad position must be harmful 
to the large number of school children who have a 
tendency towards eye and spinal troubles and con- 
sumption. Hygienic desks are intended to lead each 
child almost unconsciously into assuming a natural 
attitude. Mr. Graham described some of the desks in 
use in Continental schools. One elementary school 
desk is so adjustable that the children can work at it 
sitting, with the desk quite flat, or standing, with the 
desk also quite flat at its greatest vertical height when 
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necessary, and it can be fixed quite flat at any intermediate 
height ; in addition, the slope of the top of the desk can 
readily be given an angle within the extreme limits of height. 
The secondary school single desk has the same simple 
mechanism for obtaining a variety of adjustment. At the 
kindergarten desk the child can work standing or sitting ; 
it is adjusted to the natural angle for the eye for reading, 
when the head can be held up and the back kept straight. 
The top turns on its hinges, the inside acting as a board 
on which the children can practise writing and drawing; 
it is coloured brown, which is a restful colour to the eyes. 
In these adjustable desks there is neither key, screw, 
crank, nor pinion movement. The advantages claimed for 
these hygienic desks are that (1) they relieve the strain on 
the eyes; (2) they minimize the strain on the spine; 
(3) they enable the lungs to have freer play ; (4) they pro- 
vide facilities for change of position for successive lessons, 
inasmuch as the scholars may work sitting or standing; 
and (5) where adult evening work is carried on in elemen- 
tary and secondary schools, men and women of from 20 to 30 
and upwards have not to be squeezed into a low-fixed desk 
built for children, but may get a desk of suitable height. 
To facilitate the sweeping and cleaning of the class-rooms, 
the desks are mounted on parallel iron rails, and can be 
easily moved. We heartily concur with Mr. Graham in his 
opinion that schools should possess only single desks and 
seats, for it is almost impossible to find identical pairs of 
children. Great harm is done by keeping them too long in 
one position, as has been proved by experience. Recently 
in a set of German schools, probably among those which do 
not adopt the admirable system of allowing a few 
minutes’ recreation after every hour of lessons, it was found 
that while there was not one case of lateral curvature of 
the spine among children of the first year’s attendance, 
52 per cent. were found to be suffering from that complaint 
during the fifth or sixth year of schoollife. Doubtless what 
happens in Germany happens in England, and the danger 
is increased when the position is wrong. This fact should 
be impressed on the members of education authorities. It 
has been found in Switzerland, where much attention is 
given to school hygiene, that dark-brown blackboards and 
dark-brown tops to the desks reduce reflection, and are 
restful to the eyes; the walls are painted a water-green, 
and can be washed. The blinds are water-green, and are 
pushed up from the bottom, while on the sunny side a 
white blind is added, which pulls down from the top, and 
excludes the direct rays of the sun. To deaden the sound 
and facilitate washing, linoleum is being put down on many 
school floors, and Mr. Graham mentions that in Swiss 
gymnasiums cork floors are laid down to reduce jar and 
minimize dust and noise. 


ETHER DAY. 
On the occasion of the celebration of the fiftieth anniver- 
sary of the first administration of ether as a surgical 
anaesthetic on October 16th, 1896, members of the staff of 
the Massachusetts General Hospital, Boston, decided that 
a commemoration of that fateful event should be held 
each year. This year the anniversary was fittingly 
observed on Monday, October 17th. The old amphitheatre 
in the dome of the hospital was arranged as nearly as 
possible to correspond with its appearance on October 16th, 
1846. The place was packed with a large audience, which 
listened with the keenest interest to an address delivered 
by Dr. J. Collins Warren, Moseley Professor of Surgery at 
Harvard, grandson of Dr. John C. Warren, who performed 
the first operation under ether. He gave an account of 
the various methods that had been employed to produce 
anaesthesia from the first experiments of Humphry Davy 
to the final success of Morton. The whole story was told 
in the British MEDICAL JouRNAL of October 17th, 1896. 
That it is still very imperfectly known in this country 
is shown by the fact that on October 17th of 
the present year the Westminster Gazette, in a special 
article, informed its readers that “acting on a 
suggestion made to him by Mr. Morton, a dentist 
of Boston, who had employed the vapour of ether to 
produce insensibility in a patient, Mr. Jackson, a surgeon 








————————— 
of that city, used this agent during a sur ical open 
The truth, of course, is that Charles” ackson a a pclae 
chemist who suggested ether to Morton as a possible m _ 
of producing anaesthesia. It was Morton who administers i 
ether in the Massachusetts General Hospital to a ane 
on whom Dr. Warren operated. Dr. Warren was a fires 
very sceptical, but after the operation he made the pei 
able declaration, “Gentlemen, this is no humbug.” It “sa 
curious circumstance, which we learn from the Boas : 
Medical and Surgical Journal, that it has been found toad 
sible to obtain an accurate list of the men who were cngied “A 
on that historic occasion. Paintings and illustrations “ 
the first public demonstration of surgical anaesthesia ar 
numerous, but not one of them can be vouched for as pe 
accurate representation of the scene and the spectators, 
If accuracy cannot be secured as to an event so remarkable 
and so recent as this, how are we to trust the records of a 
more distant past? Yet the late Professor Freeman con- 
tended with characteristic violence of language that histor 
was as much a science as biology ! : y 


CONFERENCE ON SCHOOL HYGIENE. 

An International Congress on School Hygiene is to be held 
in London in 1907, and the Royal Sanitary Institute, when 
urging the advisability of London for this meeting, offered 
to co-operate in the organization of the Congress and 
Exhibition, and informed the International Committee at 
Nuremberg that, in order to maintain the interest, they pro- 
posed to hold a Conference on the subject in London early 
next year to pave the way for the larger Congress two years 
later. The proposal was approved by the Internationa} 
Committee, and the Conference will be held at the 
University of London on February 6th, 7th, 8th, and oth 
1905. The opening address will be given at 8 pm. on 
February 6th by the President, Sir A. W. Riicker, D,8¢, 
F.R.S., Principal of the University. Meetings will be held 
from 11 to 1 and 2 to 4 p.m. on each of the three succeeding 
days. On the first day the physical and mental develop. 
ment and the physical inspection of scholars will be 
discussed, and the chair will be taken by Sir Lauder 
Brunton. On the second day the subjects discussed will 
be the building and equipment and the sanitary inspection 
and control of schools, and the chair will be taken by Sir 
William Anson, M.P., Vice-President of the Board of 
Education. The third day will be devoted to the con- 
sideration of the training of teachers and scholars in 
hygiene. An exhibition of appliances used in the building 
and furnishing of schools will be opened in the Great Hali 
during the Conference. The Fellows, Members, and 
Associates of the Royal Sanitary Institute will be entitled 
to attend the Conference, but to other persons the price of 
the Conference ticket will be half a guinea, and this fee 
will entitle the holder to receive copies of the quarterly 
journal of the Institute containing the proceedings of the 
Conference. 


THE STANDARDIZATION OF DISINFECTANTS. 
THE question of the introduction of a legal standard for 
disinfectants appears not unlikely to come up as a definite 
proposal during next Parliamentary session. The Council 
of the Sanitary Institute, as our readers will recall, gave 
effect last autumn toa resolution passed at the Bradford 
Congress, and appointed a Committee to inquire into the 
desirability of establishing a standard bacteriological 
method for determining the efficiency of disinfectants, 
and. to take such steps as might be necessary to 
ensure the legal control of disinfectants. The Com- 
mittee consisted, in addition to members of the 
Institute itself, of a number of experts who were 
invited to join it as unofficial representatives of bodies, 
which, it was presumed, might be interested in the matter, 
such as the Lister Institute, the Local Government, Board, 
and the Pharmaceutical Society of Great Britain and 
Ireland. In this way there came to form part of the 
Committee, Professor Sims Woodhead, Professor Sheridan 
Delépine, Professor Hunter Stewart, Dr. Klein, Dr. J. 
Ritchie, of Oxford, and Mr. Walter Hills, of the Pharma- 
ceutical Society. The main Committee in its turn 
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‘selected aS & working Subcommittee for bacteriological 


- ‘sation. Professor Sims Woodhead, Professor 
inven to wart, Dr. Andrewes, Pathologist of St. 
partholomew’s Hospital; and Colonel Firtb, R.A.M.C. 
This investigating Subcommittee has, we  under- 
tand, made good progress in its work, and _ its 
jabours seem likely to terminate in the formulation 
of a method which will constitute a fair test of the claims 
of any disinfectant which may be put upon the market. If 
this proves to be the case, it may safely be concluded that 
the general committee will favour the opinion that it is 
desirable in the public interest that the trade in dis- 
infectants should be brought under control in the sense 
that they should not be legally saleable unless officially 
proved to be possessed of certain definite powers. Whether 
it be more desirable that such control should be exercised 
under the Sale of Food and Drugs Act, or be brought about 
by an addition to the Public Health Acts is a question 
which it is not necessary to consider at present. In the 
meantime, the fact that opposition to the proposed control 
is already afoot may be taken as an indication of the benefit 
to the public which its introduction would confer. It 
appears that with an intelligent anticipation alike of the 
decision of the committee, and of the effect which the 
introduction of a standard would be likely to have upon the 
sale of his own product, a manufacturer of a popular 
disinfectant has already sent out circulars to members of 
Parliament praying for their opposition to any such 
measure whenever introduced. We should scarcely 
imagine, however, that many members of the House are 
likely to be influenced by objections raised in interested 
quarters to the recommendations of a body of experts of 
standing and authority. It may be noted, indeed, that 
opposition to the measure on the part of manufacturers is 
not likely to be general. Many of them have no reason 
whatever to dread the introduction of a standard. 


TYPHOID FEVER AND MILK. 
THE action against the Aylesbury Dairy Company, 
decided in the King’s Bench on November 2nd, is, we 
believe, the first of its kind. The action was brought by 
a resident at Ealing to recover damages from the 
defendants for breach of warranty in respect of milk 
supplied to him in July, 1903. The plaintiff's case was 
that the milk supplied to him by the defendants contained 
the infection of typhoid fever, the result being that his 
wife caught typhoid fever and died; he sought to recover 
the expenses which he had incurred in connexion with 
his wife’s illness and death. The case lasted three days 
and many witnesses were called. ‘The Medical Officer 
of Health for Ealing stated that he received notification of 
the cases of typhoid in July, 1903, and came to the conclusion 
that they were dueto the milksupply. The Medical Officer of 
Health for Acton stated that there were 21 cases of typhoid 
during June, July, and August, and that 13 of these were 
at houses supplied by the Aylesbury Dairy Company ; 
in his opinion, the typhoid fever was due to infection 
by milk supplied by that Company. Medical evidence 
was also given to the effect that 2 cases of typhoid 
fever occurred at the farm from which the milk 
was derived in July, 1903, with one death. For the 
defence it was contended that the outbreak was due to 
other causes. It was stated that over 2,000 persons in 
Ealing drank milk supplied by the Company, and that 
only 23 caught typhoid fever. Mr. Justice Grantham, in 
summing up, stated that the law was that if a purveyor 
of food sold food which caused injury he was’ liable ; 
the water at the farm was notoriously bad, though he 
did not say tliat it caused the outbreak. He added that it 
was incredible that cows were allowed to be milked in 
such surroundings and their milk sent to London. The 
jury found a verdict for the plaintiff for £106, and judge- 
ment was given accordingly. ‘he case is likely to make 
a considerable impression upon public opinion, and 
already we see the demand repeated that urban sanitary 


authorities should have power to inspect country farms. 


from which milk is brought into a city, and to exercise 
fupervision at such farms. Such poxers have ben 





obtained in certain cases, and rural authorities must, we 
think, realize that unless they will themselves use the powers 
conferred upon them by the Legislature and under the 
orders of the Local Government Board, the demand for 
inspection and control by the towns will become irresistible. 
An inquiry which we made about a year ago showed that 
the Dairies, Cowsheds, and Milkshops Orders were in the 
greater part of the country either not adopted or not 
enforced. It is only fair to say that the Aylesbury 
Dairy Company does take precautions to safeguard from 
infection the milk it retails, and that when an inquiry 
was made for us into the milk supply of towns about two 
years ago every facility was placed in the way of our com- 
missioner to study the methods of the Company. Never- 
theless, we find the judge in this case stating that he 
found it incredible that cows were allowed to be milked 
in such surroundings as existed in the farm from 
which the milk in this case was obtained. If such con- 
ditions exist in the case of a company which takes special 
precautions, we may well ask the public to consider what 
conditions may be expected in the case of farmers 
supplying milk to dealers who do not take such pre- 
cautions. An answer will be found in some of the facts 
published in the report on the milk supply of large towns 
published in the British MeEpicaAL JOURNAL in March, 
1903, and subsequently republished in a pamphlet.’ 


THE FRENCH SURGICAL CONGRESS. 

THE following is the programme of discussions arranged 
for the meeting of the French Surgical Congress in 1905 :— 
(1) The Surgery of the Pancreas, to be opened by Dr. Villar, 
of Bordeaux; (2) The Plastic Surgery of the Face, to be 
opened by Dr. Depage, of Brussels; (3) Conservative Sur- 
gery in Injuries of the Limbs, to be opened by Dr. Nimier. 
It has been decided that in future the Congress shall open 
on the first Monday in October in order that foreign sur- 
geons may be able to attend. Dr. A. Monprofit, Professor 
of Clinical Surgery in the Medical School of Angers, was 
elected Vice-President of the Congress, which means that 
he will be President in 1906, This is, we believe, the first 
time that this dignity, which is an object of legitimate 
ambition to the leading surgeons of France, has been con- 
ferred on a provincial surgeon. The honour is all the 
greater in view of the fact tbat Professor Monprofit is one 
of the youngest representatives of surgery in the West of 
France. Though young in years, however, he has already 
made a great reputation by his publications on the surgery 
of the abdomen, the stomach, and the intestine. Pro- 
fessor Monprofit is- well known to surgeons throughout 
the world by his works, and his brethren in London had 
recently an opportunity of making his personal acquaint- 
ance. ‘I'he election has been hailea with special satisfaction 
by the advocates of decentralization in French surgery. ~ 


CHOLERA IN PERSIA. ; 

THE epidemic of cholera in Persia, to which we have on 
several previous occasions referred, appears to be spreading 
steadily. Since it was first recognized at Ke:manshah it 
has spread north, east, and south, and at the present time 
there is a severe epidemic at Tabriz in the noth, as many 
as 500 or 600 cases occurring daily. A Sanitary Council for 
the Persian Empire has recently been formed, which, it is 
hoped, may do something to improve sanitaticn and public 
health. 


THE Board of Advanced Medical Studies of the University 
of London has had before it recently a proposition to 
include Jaryngology as one of the compulsory subjects of 
the curriculum and examinations. The Board has, we 
understand, arrived at the significant conclusion that, 
though a knowledge of diseases of the throat and of certain 
other special subjects would be a most desirable part of 
the training of the medical student, the amount of time 
now require: to be given to the preliminary subjects was so 
great that it was impossible to mske any new compulsory 
regulation with regard to practical medicine and sur. ery. 


1 The Mik Supply of Large Towns : its Defects and their Remedy. London : 
British Medical Association, 1903. (6d.) , 
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Royat Mepicat Society oF EDINBURGH. 
Tae inaugural address at the opening of the winter session 
of the Royal Medical Society of Edinburgh was given in the 
Society’s rooms on October 28th by Sir James Crichton- 
Browne. The chair was occupied by Dr. C. J. Shaw, the 
senior President of the Society. Sir James said it was just 
forty years since he, while yet a fourth-year student, took 
ossession of that chair with a feeling of exaltation that had 
own no parallel since. He referred to the important educa- 
tional advantages of the Society. It might keep alive some 
vestige of idealism among its members. The present tendency 
of medical education was towards materialism. By the very 
nature of his work, the medical student was accustomed to 
submit everything to outward and palpable tests. He was 
nurtured on facts—hard facts—which tended, as Oliver Wendell 
Holmes averred, to breed a despotic frame of mind in those 
who were wrapped up in them. He was in constant danger, 
unless strongly fortified by natural piety, of having his 
perceptions materialized and of losing in breadth what he 
might gain in concentration. Science, or rather any one 
branch of it, when too assiduously and exclusively pursued, 
while it expanded the mind in some directions contracted it 
in others. A large and varied culture was necessary for the 
full enjoyment and utilization of life—a truth was apt to be 
lost sight of in these days of rampant specialism. It was the 
medical student’s physiological and pathological study of 
the brain and nervous system that perhaps more than 
anything else tended to materialize his conceptions. From 
the medical point of view, it was convenient to speak of all 
mental modifications in terms of brain function, and the 
serviceable style of expression adopted fostered a habit of 
thought, and so more and more the medical student was 
disposed to accept the teachings of the leaders of revolt, 
who contemptuously dismissed all their most cherished 
beliefs and highest hopes and aspirations, and taught that 
there was no creative mind, no future state, no freedom of 
the will, and that life and consciousness were of inorganic 
origin. Keference was next made to Haeckel’s ‘‘ Riddle of 
the Universe,” and to his substitution of an inane fetish of 
his ownin place of a wise and Divine Creator. To them, 
as medical men, a belief in the higher reality should bea 
sustaining thought amidst all the suffering, sorrow, and 
death through which their path must lead them. This was 
a world of small cognition, but of mighty inference. 
Materialism was a sorry creed, negatived by those universal 
and inextinguishable human affections that would not be 
buried in the grave, and that to the theologian, at any rate, 
must have a motive and an objective. Doubt was needful 
as a stage in the mind’s progress, but it was no abiding 
place, and in scepticism there was no rest, for most sceptics 
were harassed by doubts of their own scepticism. Tke brain 
was a psycho-active body (not a mere collection of atoms), 
from which as long as life lasted a stream of emanation 
issued infinitely more mysterious than radium. They must 
regard man as “a reasonable soul and human flesh sub- 
sisting.” A vote of thanks was awarded to Sir James 
Crichton-Browne. 





STUDENTS’ RESIDENCE IN CONNEXION WITH THE EDINBURGH 
Mavernity Hospitat. 

The formal inauguration of the residence for students in 
connexion with the Edinburgh Maternity Hospital took 
place on October 28th. The Town and Gown Association, 
who have provided the Milne-Murray Lodge, were associated 
with the directors of the hospital at the ‘‘ opening” function. 
The actual opening took place on August 1st. There was 
a large attendance of the medical profession and the public, 
including Sir John Sibbald, Sir John Batty Tuke, M.P., 
Sir Halliday Croom, Professor John Chiene, C.B., Professor 
Crum Brown, Professor A. R. Simpson, Drs. Berry Hart, 
Barbour, Haultain, etc. Professor Simpson declared the 
Lodge open. Tea was thereafter served. 


Tut HEALTH OF ABERDEEN. 

The report by the Medical Officer of Health for Aberdeen for 
the month of September states that the total number of deaths 
in that period was 206, equal to an annual rate of 15.31 per 
1,000. Of the total mentioned, 47 were under 1 year, 63 under 
5 years, 11 between 5 and 15 years, 12 between 1 and 25 years, 
47 between 25 and 60 years, and 73 above 60. © The mortality- 





rates at the ‘‘infant,” ‘‘adolescent,” and + matnie 
periods were each considerably under the aveenes eae << 
rate at “school” and ‘‘post-mature ” periods were above : 
average. Compared with the corresponding month in th 
re ten years, the past month exhibited a death- ; 
rom all causes which was under the average by 7 per pai 
while the birth-rate during the third quarter of the year on 
below the average for the corresponding quarter in the be 
ceding five years by nearly 6 per cent. During the third 
quarter of the year, 460 cases of the seven more important 
zymotic diseases were reported or discovered, and 25 deaths 
were registered. These cases consisted chiefly of measles and 
scarlet fever, of which there were 185 and 158 cases reg 
tively. Whooping-cough was considerably under the onan 
in prevalence as judged by the cases reported, but th 
extraordinarily high case-mortality (1 5-6 per cent.) aleaais 
certainly points to many cases remaining unknown to th 
Pablic Health Department. It is gratifying to find that 
typhoid fever continued to have a very low prevalence, onl 
8 cases having been reported during the whole quarter amt 
two of the cases were really imported cases. None of the 
typhoid cases died. There were no cases of small-pox or 
typhus fever. Compared with seven other principal towns in 
Scotland, Aberdeen occupied during the past quarter the 
fourth highest place in respect of birth-rate (Glasgow, Leith, 
and Greenock being higher); the second highest place in 
respect of marriage-rate (Edinburgh being higher); the second 
lowest place in regard to death-rate (Leith being lower); the 
fourth lowest place in respect of death-rate of persons under 


“5 years of age (Perth, Leith, and Edinburgh being lower), the 


lowest place in regard to the death-rate from miasmati 
oe _ the weenie oe place in regard to the deatie 
rate from all causes exclusive of miasmatics (Leith, G 

and Edinburgh being lower). , a 


Ireland. 


New Betrast Maternity Hospirat. 

THE new Belfast Maternity Hospital is to be opened on 
Monday, November 7th, by the Countess Grosvenor. The site 
has a frontage along the east side of Townsend Street of 95 ft. 
and extends back 183 ft. The entire site is now ccm b 

the building, which is planned in the shape of the letter T, 
with the head towards the street, and the shaft or stem of the 
letter extending backwards. By this arrangement both light 
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FRONT ELELEVATION 


and air round every side of the buildingareensured. Thehos- 
pital has three floors. The ground floor, used for the executive, 
contains the kitchen wing, the matron’s sitting room, com- 
mittee and nurses’ rooms, the quarters for the resident 
medical officer, a room for students, and at the extreme end 
of the building the extern department. The principal entrance 
is in the front facing Townsend Street. The kitchen entrance, 
the students’ and patients’ entrances are from a wide passage 
along the southern side of the building. 

The extern department contains a waiting room, and a con- 
sulting room, a bath room and lavatory, and it is by this 
portion that all patients will enter the hospital. The principal 
staircase faces the front entrance, and provision has been made 
in the stair well for a passenger hoist to each of the floors. 

The first or middle floor is solely devoted to the accommo- 
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dation of patients, and contains the couch room, and near it 

4 observation ward and a room for the use of the nurse on 

: t for this ward. There are also four wards, each containing 

— beds, the greatest number allowed in one ward, and also 

pea smaller, one and two bed, wards for separate cases or 
i ients. 

ition has been made for an extension in the future over 
the extern department, but in the meantime this portion ter- 
minates with a garden roof level with the first floor, reached 
from the lateral corridor that communicates with the wards. 
The lavatories, bath rooms, etc., are contained in @ sanitary 
tower, separated from the main building by a disconnecting 
ar whe third or top floor is, with the exception of one ward 
for four beds, entirely occupied by the sleeping apartments of 
the staff, the larger rooms being subdivided by cubicles. 

The laundry has been placed at the end of the yard, and is 
in no way connected with the main building. Provision has 
been made in it for a washing room, drying closet, and ironing 
room, and it is being fitted up with modern laundry appliances. 
The yard also contains a disinfector as well as other hospital 
requirements. 

The floor level is well above the surface of the ground, and a 
pagement passage has been formed under the corridors, in 
which all the water, gas, and electric mains are carried and 
are easily accessible. The coal store is also in the basement, 
and the hoist is arranged to descend to this level for the pur- 
pose of supplying the house with coal, asit is intended to 
rely on ordinary fireplaces for heating, although provision 
has been made to admit of introducing an artificial system if 
found necessary 

In construction the building has been kept severely plain 
in every particular, owing to funds not being very plentiful ; 
but it is at the same time substantial and serviceable; with 
the exception of some stonework sparingly used on the 
entrance door and the date tablet, no ornamental work of any 
kind has been introduced. Altogether, the house has a 
look of an institution devoted to hospital work, albeit of a 
plain, solid, useful character. The interior is constructed on 
the same economical lines, but the trained eye will soon 
discover many details that are now invariably associated with 
hospital construction. 

The question of wood versus terrazzo flooring was earnestly 
considered, and as a result a new form of flooring has been 
adopted in most of the rooms and corridors, known as 
“eubceolith,” which is a concrete composed of sawdust 
wrought to a smooth surface and waxed; all joints are 
banished, as well as the cold feeling of the marble concrete, 
while the surface can be cleaned by ordinary methods without 
injury to the material. This mixture can be brought to any 
colour, and a shade resembling ordinary pine stain has been 
adopted here. 

Mr, William J. Fennell, Belfast, is the architect. Mr. 
Fennell was also the architect for the Mater Infirmorum 
Hospital, Belfast, and of the Medical Institute, Belfast, so 
generously given to the Ulster Medical Society by Sir William 
Whitla ; and the same excellence of work, and, as far as the 
nature of the building permitted, the same artistic spirit is 
here visible. 


Royan Victoria HospitaL, BELFAST: OPENING OF THE 
WINTER SEsSION, 

On October 24th, inthe new out-patient room of the 
hospital, Mr. Fullerton, F.R.C.S.I., Assistant Surgeon, 
delivered the address as an introduction to the winter 
session. He emphasized the great benefit of a groundwork of 
physics, chemistry, and biology, and urged all junior students 
to remember the practical importance of these subjects, 
which were apt to be overshadowed by anatomy and 
physiology. The working of the new hospital was all that 
could be desired, and the comfort was striking. The 
Plenum system of ventilation and the heating were most 
satisfactory ; in the out-patient department, where he could 
speak from personal experience, things went extremely well. 
During the hours of attendance, when about 200 patients 
were seated together, the system was subjected to a severe 
test, and the result was even more than was expected; in the 
operating theatres and wards no flies were observed; and in 
summer and autumn this was more than a luxury; it was 
amatter of surgical cleanliness. The whole hospital design 
was most convenient. The new electric department, although 
already cramped for room, was very complete and efficient. 
The danger of hospital abuse was hecoming very real and 
pressing; and constant care must be taken not to permit 





persons able to pay for private medical attendance to crowd 
out those for whom the hospital was justly intended. Con- 
tinuing his address, Mr. Fullerton gave some excellent prac- 
tical advice to the more senior students, and emphasized the 
importance of complete examination of patients by the 
relation of several startling examples of the results of 
incomplete case-taking; nothing could take the place of 
careful and conscientious work at the bedside; grinds and 
tutorial classes might supplement, but could never replace, 
the clinical work done by the student himself. 

In the field of post-graduate work there were many oppor- 
tunities. Latterly a large number of Belfast men had 
obtained places in the intirmaries and smaller hospitals of 
England, and had been nearly uniformly successful. He had 
never known one of their students thus oceupied who had 
disgraced himself or the school. There were also post- 
graduate classes at the College in anatomy, physiology, and 
pathology, and he hoped soon they would have similar classes 
at the hospital. Particulars of the army, navy, and Indian 
medical services were given, and both the advantages and 
disadvantages set forth; many a young man with a bent in 
the direction of such a life might do much worse than seek 
for admission to one of them. Mr. Fullerton warned recent 
graduates most strongly against the pernicious evilsof club and 
contract practice. Many adoctor got himseif entangled in the 
meshes of this system at an early age, and found when 
married and with expenses increasing, that he could not 
shake off the octopus-like creature that was slowly wearing 
him out. He also uttered a most emphatic warning against 
the Poor-law dispensary system of Ireland, and read several 
extracts from the Report of the Special Commissioner 
appointed by the British Mepican JourNnaL to show the 
absurdity, unfairness, and positive cruelty of the system; 
some of the districts comprised thirty square miles, mostly 
hill and bog; there was no hope of private practice at all re- 
munerative, no age limit, no increase of pay with increase of 
years, and a pension, like his election, depended on the vote of 
a body of men who were often nearly illiterate and who knew 
little and cared less about medical qualifications ; who, too, 
surrounded by poverty themselves, imagined the doctor 
should be content to abide in a poverty-stricken village and 
district without hope of promotion or reward. 

Throughout the country, said Mr. Fullerton, there should 
be no single applicant for a vacancy in the Irish Poor-law 
Dispensary Service till the terms recommended by the Irish 
Medical Association be granted : 

1, A minimum salary of £200 a year. 

2. A month’s holiday annually with pay for a locum tenens 
at four guineas per week. 

3. That superannuation be granted as aright and not asa 
favour. 

Turning to the question of private practice, the speaker's 
advice was that every young man should join one of the 
medical defenee societies. The cost was nominal, and witha 
good cause the protection was great. In conclusion, Mr. 
Fullerton made warm reference to Professor Lorrain Smith, 
who had come to them ten years ago, had raised the teaching 
of pathology in Belfast from insignificance to a high standard, 
pi. was now leaving for Manchester. They all wished him 
success and happiness in his new sphere of labour. 

Professor Sinclair proposed, and Professor Byers seconded, 
a vote of thanks to Mr. Fullerton for his address. This was 
supported by Dr. H. O’Neill and passed witb acclamation. 


Betrast BoaRD OF GUARDIANS, 
Equipment of New Poor-law Consumption Sanatorium. 

At the meeting of this Board on October 25th the Sanatorium 
and Finance Committee made its report on the equipment 
of the new auxiliary workhouse at Whiteabbey. The offices, 
salaries, rations, and apartments were agreed to. The Com- 
mittee recommended that there should be a resident medical 
officer at £120 a year, changing every six months, and chosen 
from their own resident medical officers, and a visiting medical 
officer at £120a year. Dr. Hall was requested to act as visiting 
medical officer temporarily, and Dr. Morgan as temporary 
resident medical officer. 


Congestion in the Workhouse. 

At the same meeting an exhaustive report based on reports 
of the Local Government Board inspectors, Dr. K. Coey Biggar 
and Mr. Agnew, and upon the investigations of a special com- 
mittee, was discussed. The Committee pressed the Guardians 
to urge upon the Local Government Board to use its influence 
with the Belfast Corporation to hasten the completion of the 
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fever hospital at Pardysburn, when all infectious cases could 
be received there; and also the asylums authorities to have 
all the lunacy cases removed from the workhouse. It was 
decided to take immediate steps with regard to the children’s 
infirmary as being the most urgent matter, and the report 
was passed. 
SMALL-POX IN BELFAST. 

Unfortunately, several fresh cases of small-pox have been 
discovered; in all, 17 have been admitted to Pardysburn 
during the last three weeks; 8 of these were unvaccinated. 


IrtsH DIsPENSARY MEDICAL OFFICERS. 

Surgeon-General Ivatt is at present engaged in visiting, for 
the Irish Medical Association, various parts of Ireland for the 
purpose of organizing the Irish dispensary medical officers in 
the movement for reform. The Irish Medical Association has 
opened a fund in support of this action, and Surgeon-General 
Evatt is to receive remuneration at the rate of three guineas 
a day while engaged in this work. Already public meetings 
have been held in towns in the South of Ireland, and addresses 
have been delivered with the object of showing the justice of 
the claims put forward for higher salaries, retiring allowance, 
and holidays. 


ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF ADJOURNED MEETING. 
Tue adjourned Meeting of the Council will be held in the 
Council Room of the Association, at 429, Strand (corner of 
Agar Street), London, on Wednesday, the 16th of November, 
at 2 o’clock in the afternoon. 








NOTICE OF sodas MEETINGS OF COUNCIL 
“OR 1905. 
Meretinas of the Council wilt be held on Wednesdays, 
January 18th, April roth, July 5th and October 18th, in the 
Council Room of the British Medical Association, 429, Strand, 
London, W.C. 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io a.m, 
to5 p.m. Members can have their letters addressed to them 
at the office. 
Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.—A dinner 
will be held in the King’s Arms Hotel, Melrose, on the evening of Tuesday, 
November 22nd, at 6 o’clock, Dr. Carlyle Johnstone, Chairman of Division, 
presiding, in the event of a sufficient number of members notifying the 
Secretary of their intention to be present. Dinner ticket, 5s.—W. HALL 
CALVERT, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An 
ordinary meeting of this Division will be held at Crichton Restaurant, 
Clapham Junction, on Thursday, November 24th, at 8.45 p.m. Agenda: 
(:) Minutes. (2) Correspondence. (3) Questions. (4) Resolutions for 
Representative Meeting at Leicester, reterring to co-opted and elected 
members of the Central Council, and the duration of their holding office. 
(5) Paper by G. F. McCleary, M.O.H., on the Milk Supply of Copenhagen: 
A Study in Clean Miik Production. (6) Address on Vaccination and 
Revaccination, by Mrs. E. Garrett Anderson, M.D. The President of the 
Branch (Dr. Kadcliffe Crocker), the Editor of the BRITISH MEDICAL 
JOURNAL (Dr. Dawson Williams), and possibly Mr. Andrew Clark (Chair- 
mau of the Central Council) will be present. Members of the Branch and 
their medical friends are invited to attend.—E. ROWLAND FOTHERGILL, 
Torquay House, Southfields, 8.W., Honorary Secretary. 


PERTHSHIRE BRANCH.—The annual meeting of this Branch will be held 
in the Station Hotel, Perth, on Friday, November 11th, at 4 p.m. 
Business: (rt) Read Minutes. (2) Election of office-bearers. (3) Report of 
Council. (4) Report of Treasurer. (s) Report of Representative Member. 
(5) President’s Address. (7) Arrange next meeting. (8) Any other business, 
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Council meeting at 3.45 p.m Dinner (3s. 6d 3 

( 45 p.m. 38. 6d.), as usual 
ip the Hotel, to permitot country memoers oar h 
trains.—WILLIAM A. TAYLOR and ALEXANDER TROTTER 
Perth, Joint Honorary Secretaries. : 





SOUTH-EASTERN BRANCH.—A conjoint meeting of the three pj 
Eastbourne, Hastings, and Tunbridge Wells will take place on an 
November 17th, at the Sackville Hotel, Bexhill, at 4.45 p.m Diday, 
7,P.m.: charge 6s., exclusive of wine. All members of the South-Easts m4 
Branch are entitled to attend, and to introduce professional frie a 
Meinbers intending to be present at the meeting ana dinner would aa 
facilitate arrangements if they would inform Dr. Merry of their int > a 
by post-card. Agenda: (t) Mr. Beck will show three cases of Colles siren 
ture treated by massage from the third day, illustrated by Roent = 
photographs. (2) Discussion on Dr. Larking’s proposal to divihe a 
South-Eastern Branch. (3) Contract practice. (4) Reports of Repreas a 
tive Meeting at Oxford by the Divisional Representatives and an ate 
business that may arise.—G. V. HEWLAND, St. Leonards. W oe 


. Wd. ; 
Eastbourne, and E. A. STARLING, Tunbridge Wells, ome secustenet 


Visions of 


SOUTH-EASTERN BRANCH: NORWOOD DIVISION.—The n 
this Division will take place at the Streatham Hall (close to ‘Streats : 
Station), on November roth, at 4 p.m., W. F. R. Burgess, M.D., of Str ~~ 
ham, in the chair. Agenda: (1) Minutes of last meeting. (2) To desina 
where the next meeting shall be held, and to nominate a member of the 
Division to take the chair thereat. (3) Report of Representatiy, t 
Oxford meeting. (4) Division of South-Eastern Branch. Papers: Ee 
Mitchell Bruce: The Value of Negative Observations. Dr. Horrocks: 
Some Cases of Uterine Haemorrhage, 1n which curetting failed to relieve 
the complaint. Dr. Savage: Morbid Mental Growths. Dinner 4 
6 p.m., charge 7s., exclusive of wine. All members of the South-Eastern 
Branch are invited to attend and to introduce professional friends, 
but will be unable to vote on Divisional questions.—HENRY J, PRANGLEY. 
Tudor House, Anerley, Honorary Secretary. ° 


STAFFORDSHIRE BRANCH.—A meeting of this Branch will 
North Stafford Hotel, Stoke-on-Trent, on Thursday, esha — me 
the chair will be taken by Dr. E. Deanesly, the President. Papers will be 
read by Mr. W. D. Spanton, Dr. Menzies, and Mr. H. H. Folker— 
G. PETGRAVE JOINSON, Honorary General Secretary. : 











SPECIAL CORRESPONDENCE, 


PARIS. 

French Congress of Medicine: Professor Cornil’s Opening Address, 
—Professor Chantemesse on the Serum Treatment of Typhoid 
Fever.— The Funeral of Professor Tillauz. 

THE Seventh French Medical Congress, following immediately 

on the Surgical Congress, was opened on October 24th by 

M. Landrin, the President of the Conseil-Général of the 

Seine, in the large amphitheatre of the Medical School. 

M. Landrin was supported by Professor Cornil, the President 

of the Congress, and the Vice-Presidents, Dr. Henrot of 

Reims, and Dr. Brissaud of Paris. Professor Cornil, in hig 

opening address, spoke of the part played by morbid anatomy 

in contemporary medicine, passing in review the discoveries 
made during the last fifty years, and the wide change caused 
by the introduction of the microscope and the ideas of Pasteur, 

The Faculty of Medicine had constantly refused as useless the 

foundation of a chair of histology, and it required a small 

revolution in 1862 to install Charles Robin against the wish of 
the professorial staff. Three years later, in 1865, Cornil and 

Ranvier were teaching histology extramurally in their private 

laboratory, and started the publication of their manual. The 

general work of the Congress included the following reports: 

(1) Arterial Hypertension in Disease, by Drs. Bosc and Vedel 

and Dr. Vaquez; (2) Mercurial Injections, by Dr. Launois and 

Dr. Balzer; (3) Obesity, by Dr. Maurel and Dr. Le Noir; 

besides numerous communications. 

Professor Chantemesse made an important communication 
on the serum-therapy of typhoid fever. The antityphoid 
serum he employs is obtained from a horse rendered 
immune by injections of soluble typhoid toxin, as he 
explained in. 1898. Professor Chantemesse has used this 
treatment in his wards at Bastion 29 for the last 
three and a half years, and there all typhoid patients— 
545 cases—have been treated with it. During the same 
period in the other Paris hospitals the patients received 
the old treatment, with cold baths and the ordinary 
pharmaceutie preparations; these thus serve as control 
cases, as they occurred during the same period and 
were affected by epidemics of the same _ intensity. 
In the hospitals in Paris from April 1st, 1901, to 
October 1st, 1904, 2,618 cases of typhoid fever recovered, 
while 581 cases terminated fatally, giving a mortality of 
18 per cent. During the same period, among the 545 cases 
treated at Bastion 29, only 22 deaths occurred, giving 
a mortality of 4 per cent. If the 3,200 patients treated 
in the Paris hospitals had given the same mortality per- 
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tage, there would only have been 120 or 130 fatal cases | Beddoe, F.R.S., on November 4th, and to the success obtained 
centagy Professor Chantemesse stated at the Cairo | by Mr. A. R. Phillips and by Mr. Short, both of whom had 
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ine a in 1902 the causes of death in the first 7 cases of his 


ital statistics. During 1903-4, 15 patients died; in 5 

f these death was due to intestinal perforation ; in 4 the 

a atment was begun late (fourteenth, sixteenth, seventeenth 
= twenty-first day of the disease) and they presented ataxo- 
adynamic symptoms ; 2 died from pneumonia; 1 patient had 
localized peritonitis developed round a suppuratjng retro- 
pares gland ; the thirteenth case occurred in a young girl 
who was brought into Paris from the suburbs in an uncon- 
scious state and died in three days; the fourteenth case, a 
female convalescent developed gangrene of the jaw, cheek and 
throat, starting from a decayed tooth; the fifteenth case 

was a man who, simultaneously with typhoid fever, had 
erysipelas of the face with suppuration of the scalp and 

urulent pleurisy. Professor Chantemesse went on to 
discuss the question whether serum treatment protected from 
intestinal perforation. By collecting the statistics of 
Murchison, Griesinger, Curschmann of Leipzig, Harte 
(Montreal General Hospital, Episcopal Hospital, and Pennsyl- 
yania Hospital), and Flint, he found that in 8,160 cases, 
perforation occurred 213 times, giving its frequency as 2.6 per 
too cases of typhoid fever. Among the 545 cases treated by 
Professor Chantemesse there were 10 cases of intestinal 
perforation (two of which were operated on successfully), 
giving a frequency of 1.6 per 1co cases. In the mortality of 
18 per cent. mentioned above, intestinal perforation caused 
2,6 per cent., and only represented an eighth of the causes of 
the total mortality, while in Professor Chantemesse’s case- 
mortality of 4 per cent. intestinal perforation caused a 
good third of the fatal cases, Thus this complication 
is not diminished by serum treatment to such an 
extent as the other causes of fatal termination. The 
intestinal alterations are the initial lesions in typhoid 
fever, and had occurred before the serum was given ; there- 
fore, it is important to inject the serum early. |. Professor 
Chantemesse has never seen _ perforation in patients 
treated by serum during the first seven days of their 
disease. The antityphoid serum exercises: a_ specific 
action, rapid and energetic, on the diseases of the 
organism—spleen, adenoid tissue, bone marrow. The stimu- 
lation is more manifest and salutary the earlier the 
serum is givenin the attack. No drug possesses a similar 
action, but the organism must be able to make the 
effort of reaction; if the nervous system is already deeply 
poisoned, the benefit is much smaller and failures occur. 
Professor Chantemesse then spoke of the method of using 
the. typhoid antitoxin, which is a very different thing to the 
diphtheria antitoxin, for in typhoid fever the more the patient 
is affected the smaller must the doses of serum be. . Thus, in 
ordinary cases taken early, the ordinary dose is given, but 
inother cases very small doses. It has been objected that the 
good results of Professor Chantemesse are due not to the serum 
but to the cold baths, yet the cases show a mean mortality 
of 18 per cent. Professor Chantemesse uses baths when there 
is high fever, and finds this treatment still more useful with 
the serum than with the usual pharmaceutic treatment. It is 
useful in calming the small reaction caused by the serum. 
In the German army, where bathsalone are used systematically 
from the very first symptoms, the patients coming sooner into 
hospital than the hospital patient in Paris, the mortality is 
still 9.5 per cent. Professor Chantemesse by treating a: large 
number of cases of typhoid fever, during several years, shows 
a mortality of 4 per cent., a result which has never yet been 
obtained either in France or out of it, and this by the com- 
bined uses of serum and hydrotherapeutics. 

The funeral of the late Professor Tillaux, who was a 
Honorary Fellow of the Royal College of Surgeons of England, 
was very largely attended, taking place between the French 
Congresses of Surgery and Medicine, on Monday, October 24th. 
As the deceased was Commander in the Legion of Honour, the 
the band ang colo ted by artillery, cavalry, and infantry, with 

urs. 





BRISTOL. 
Opening of the Medical School. 
THE annual distribution of prizes to the students of the 
Faculty of Medicine of Bristol University College took place 
on October 28th, the Right Honourable Lewis Fry, President 
of the Council, being in the chair. Dr. Markham Skerritt, 
Dean of the Faculty, in his report referred to the Long Fox 
memorial lecture which was to be delivered by Dr. John 





obtained gold medals in the London University examinations. 
Sir William S. Church, having distributed the prizes, 
addressed himself particularly to the students, pointing out 
that the aim of the medical profession was not to amass 
wealth but to be of service to mankind in general and to 
advance science, and particularly the science and practice of 
medicine. The real reward of medicine was not in its prizes 
but in the study which led to them, and though some of those 
present were just qualifying to practise they must remember 
that a medical man, however deep his knowledge 
and wide his experience, must always remain a student. 
The student who acquired his knowledge by rule of 
thumb. was fortunately becoming a _ rarity, for he 
was not far removed from a quack. Sir William Church gave 
also many valuable suggestions on the line of conduct a young 
practitioner should adopt when in private practice and ata 
time when many of the accessories to be found in hospital 
work would not be available. Inconclusion, he referred tothe 
many distinguished physicians and surgeons connected in 
former years with the Bristol Medical School, whose example 
should inspire the student of the present day with the highest 
and loftiest ideals. A votea thanks was proposed by Mr. Nelson 
Dobson and seconded by Mr. Phillip J. Worsley. In the 
evening the annual dinner was held, Sir William Church 
being the guest of the evening, and Dr. Lionel Weatherly, 
Chairman. 





MANCHESTER. 

Building Contracts for New Infirmary.—Epileptie Colony at 
Langho.—Society for the Care of the Feeble- Minded.— Defective 
Eyesight and Hearing in School Children.—The Water Supply. 
—Edinburgh University Club Dinner.—Salford Hospital. 

TuE Infirmary Lay Board at its meeting on October 31st con- 

sidered the position of affairs with regard to the building of 

the New Infirmary. Ithad been suggested that a portion of 
the hospital might be proceeded with so that a part at least 
of the building might be ready for occupation at an early 
date. The architects reported that no time would be saved 
by undertaking the work piecemeal, seeing that the new 
building would consist of some forty separate buildings, the 
erection of which could be carried on simultaneously. 

Instructions were given to the architects to prepare contracts 

for building the whole of the hospital. The architects stated 

that the work could be completed in three and a-half to four 
years from the commencement of the foundations. 

An event of more than local importance was the laying of 
the foundation stone of the buildings of the colony for sane 
pauper epileptics which are being erected at Langho, near 
Blackburn. The colony is the first of its kind established in 
this country. Dr. J. M. Rhodes, who is the Chairman of the 
Committee, laid the stone, and expressed the hope that the 
system will extend throughout the United Kingdom, and that ~ 
thereby adequate provision may be made for this most 
unfortunate class of suflerers. The authorized expenditure, 
apart from the cost of the land, is about 460000. | 

The annual meeting of the Lancashire and Cheshire Society 
for the Permanent Care of the Feeble-minded was held in the 
Town Hall on October 26th, when excellent progress was 
reported. At the Society’s schools at Sandlebridge there are 
now 44 children. It is hoped that by this time next year new 
schools with beds for fiity more children will be ready for 
occupation. Some of the boys and girls cannot be detained 
after the age of 16, legal powers of detention cedsing except 
in the case of those placed there by Boards of Guardians. 
This is a critical period for these young people, and they can 
only be kept by making them happy. The Education Com- 
mittee of the Town Council is so convineed of the value of the 
work carried on at Sandlebridge that they have decided to 
contribute £2,000 to the cost of the new boarding house. 

The Medical Officer of the Education Committee reports 
that the eyesight of children attending the schools in 
Standard II and above have been examined in 27,329 cases. 
Of these in 1,960 defects so serious were found that the 
parents of the children were communicated with and requested 
to see that the child should be taken to a hospital or private 
practitioner. That 14 per cent. of the pupils should be so 
seriously affected is a striking evidence of the value of 
medical inspection of the pupils with a view to the discovery 
and remedy of physical defects of this kind. Hearing was 
less defective, 289 cases being found, and in 118 of these cases 
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the parents were communicated with and advised as to the 
proper procedure for treatment. 

The protracted spell of dry weather has reduced the stock 
ot water in the local reservoirs to a twenty days’ supply. It 
is all the more fortunate that relief is at hand, else the daily 
supply would have to be further curtailed in home and 
factory. The second Thirlmere pipe was used on Thursday 
to convey a considerable volume of water to the local service 
reservoirs, sufficient to justify the Committee in continuing 
the daily supply from 6 a.m. to8 p.m. The gathering ground 
of Longendale, however, has become so depleted that, even 
with the new supply, the greatest care must be exercised 
until rain comes. 

The thirteenth annual dinner of the Manchester Edinburgh 
University Club, on October 27th, was attended bya very 
large number of members and guests. The guests of the 
evening were the four original members—Professor Core, 
Dr. J. Corns, of Oldham, Dr. C. E. Glascott, and Mr. J. 
a F.R.C.S., of Manchester. Mr. Hardie was unavoidably 
absent. 

At the annual meeting of the Salford Royal Hospital it 
was stated that the income was £6,866, while the deficit, 
amounting to £815 this year, is smaller than for many years 
past. 
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HOSPITAL REFORM. 

Srir,—Since the appearance in the public press of the report 
of the quarterly meeting of the Governors of the London 
Hospital many comments have been made on it, and allusion 
has been. frequently made to the East London Medical 
Society ; so much so that the Society feels that it is necessary 
to clearly define its position, in order that there may be no 
misunderstanding in the mind of the public as to the object it 
is striving for. 

Last May a deputation of the East London Medical Society 
waited on the Board of Management of the London Hospital 
to ask for a reform of various abuses in the management of 
the on The abuses complained of fell under two main 
heads: 

1. The part-payment system, under which patients are 
expected to pay a proportion of the cost of the medicines and 
dressings supplied to them ; and 

2. Insufficient scrutiny, whereby patients, who are well able 
to pay for treatment privately, are enabled to take advantage 
of a public charitable institution. 

The existence of abuses was admitted by the hospital 
authorities, and it was shown that in one important branch, 
the Casualty Department or Receiving Room, the scrutiny 
was not merely imperfect, but practically non-existent, for 
the addresses of patients were not asked, all comers being 
treated without question as to their means. 

The steps proposed by the hospital for the abatement of the 
evil have now appeared in the press, and it is principally on 
them that the East London Medical Society wishes to express 
its views. 

1. “ Zarge notices have been placed in the out-patients’ 
department stating that a small charge is made for 
medicines and dressings, but no charge for advice.” 

The | pg ante system, which is thus affirmed, is 
objected to by medical practitioners, because they find that 
it induces patients who are tov well off to deserve 
hospital relief, to go to hospitals for treatment in the belief 
that they are paying for all they receive, and so are not 
receiving charity ; and it alsoacts as asalve to the consciences 
of others who go to hospitals, knowing that they have really 
no right to hospital relief. The Society holds that notices 
should be placed in all departments of the hospital, and on 
the, cards issued to patients, that the institution is for 
charitable relief only. 

2. “* The addresses of all patients will be taken, and the 
books open to the inspection of any local practitioner who cares 
to inspect them.” 

The registration of addresses is so obviously necessary in 
any inquiry as to the means of the patients, that it is amazing 
that it should ever have been neglected; but the inspection 
of the books by local practitioners isa part of that system 
of espionage to which the Society strongly objects. 

3. ‘* Local practitioners are tnvited to visit the out-patients’ 
department, and on recognizing any patient known as being 
unsuitable for hospital treatment, to communicate with the 
secretary.” 








This suggestion, which invites medical 
detectives, was made to the deputation of on Sovicey prt 
hospital, and was rejected as quite impossible, The hospi i 
would have shown better taste had it let the suggestion a at 
instead of repeating it. and allowing it to go to the press TOP) 

p 7 resto “" Guardians have been approached 
consented to help the hospital in king inquirs 43 
7 — to Jewish ouiente:” ‘ making inquiries with 

e intimate acquaintance of the Jewish Bourd of Guardi 
with the Jewish poor should bea grea i insineaee 
unsuitable an” ne eliminating 

5. ‘* The Metropolitan Provident Dispensary, whi 
branch opposite the hospital, has sanal rag Een. — 
patients sent from the hospital at a reduced charge.” ’ 

The Society has been informed that the Dispensary intends 
to institute a further inquiry to ascertain whether the patients 
are poor enough to deserve dispensary treatment. Without 
this the hospital plan would be most futile, for large numbers 
of patients now treated at the hospital are well able to pa’ 
the fees of a private practitioner, and consequently have no 
right to go to either the dispensary or the hospital. It is not 
easy to see why most of the unfit cases should not be referred 
direct to private practitioners, for the difference between pay- 
ment for medicine and dressings at the hospital and reduced 
payments at the dispensary cannot be very great. 

6. ‘* The Committee is in communication with the Charity 
Organization Society, and it is hoped that this Society wilt be 
able to advise the hospital as to the best means for inquiring 
about patients, while the hospital is willing to pay £100 
annum to the Society for an almoner to he stationed in the 
receiving rooms.” 

This should lead to an improvement in the inquiry system, 
and so to more efficient detection of offenders. 

7..“* The Secretary has made arrangements to visit every 
patient admitted on the day after arrival, and if found the 
patient should not receive hospital treatment, he or she is to be 
discharged and asked to give a donation for the time he or she 
remains in the hospital.” 

This is not an entirely practicable suggestion. In a hos- 
pital where the admissions are so numerous (sometimes, it is 
said, as many as sixty in a day), it is not possible for a busy 
man like the Secretary to inquire into the circumstances of 
them all. By all means let any urgent case be admitted at 
once without inquiry; but, whenever there is no urgency, 
the admission order ought not to be given until an inquiry 
has shown that the case is one suitable for hospital relief. 

The Society greatly regrets that no rule has been made that 
all patients whose means are sufficient to enable them to pa 
the fees of a private practitioner shall be refused any attend- 
ance beyond first aid. In this way a considerable economy of 
the hospital funds might be effected. ; 

In conclusion, the Society, while recognizing the extreme 
difficulty of preventing abuse, wishes to pointout: =. 

1. That at present advantage is taken of the lax inquiry 
system bya very large number of persons who ought not to 
receive charitable relief, and who in many instances are really 
wealthy; : 3 

2. That the funds supplied by the charitable are thus mis- 
appropriated, the persons for whom they are intended being 
olten deprived of relief in consequence ; ] 

3. That the medical profession is subjected to a most unfair 
competition with subsidized institutions ; ; 

4. That the indiscriminate administration of relief tends to 
pauperize many of the recipients and to lessen habits of 
thrift ; : 

5. That, with more efficient means of preventing abuse, the 
poverty of hospitals would be diminished, perhaps even 
abolished ; and ; 

6. That the hospital authorities must not forget in dele- 
gating their duties of scrutiny that they are primarily 
responsible to the charitable public for the proper expenditure 
of the moneys subscribed.—I am, etc., 

F. Harris WHITE, 
Honorary Secretary, | 
Oetober 27th. East London Medical Society. 





PROFESSOR SCHAFER'S METHOD OF PERFORMING 
ARTIFICIAL RESPIRATION. . : 

Srr,—With reference to the excellent leading article which 
you published in last week's BritisH MEDICAL JOURNAL on 
Professor Schiifer's method of performing artificial respira- 
tion, I should like to accentuate one great practical advantage 
which it has over other recognized methods-—namely, its 
extreme simplicity. 
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This is a matter of great importance when we remember 
that, with the exception of cases of stoppage of respiration 
during the administration of anaesthetics, and possibly of 
pisoning, the majority of instances in which artificial respira- 
tion is required occur when there is no doctor on the spot, and 
the treatment has, therefore, to be carried out by lay persons. 
This circumstance is recognized by the Humane society in 
the instructions issued by them for resuscitation of the 
a ently drowned, and also in the instructions provided in 
electrical works for the treatment of persons suffering from 
electric shock. The teaching of artificial respiration also 
forms an important part of every ‘‘ First Aid” or ambulance 
class. Under these circumstances, it is desirable that the 
method of artificial respiration recommended and taught 
should be the simplest possible consistent with efficiency. 

The Sylvester method is that which has been most uni- 
versally taught and employed in this country, and I was a 
firm believer in its pre-eminence for all practical purposes 
until I had a personal experience of Professor Schiifer’s 
method. For general use the Sylvester method, apart from 
its physiological deficiencies pointed out by Professor Schiifer, 
has, in my opinion, two great disadvantages—that it entails 
very considerable exertion on the part of the operator, while 
the movements are not easily performed correctly by the 
ordinary layman. I have frequently seen it used, even by 
medical men, in a manner which must have materially 
interfered with its efficiency. There is, moreover, an 
undoubted risk connected with its employment by unskilled 
persons by reason of a tendency to use too much force in 
compressing the chest. 

In a case which came under my notice some time ago, 
when a husband was arrested for causing the death of his 
wife, there were very strong grounds for suspecting that the 
fractures of three ribs and a rupture of the liver were pro- 
duced post mortem by the energetic efforts of a burly police- 
man to restore animation by Sylvester's method of artificial 
respiration. 

In another case of supposed drowning in a bath the atten- 
dants caused injuries through their efforts to restore animation 
by this method. 

Such accidents are practically impossible by Schifer’s 
method, for reasons which he has indicated, while, on the 
other hand, there can be, in my opinion, no question as to his 
method being the simplest one to teach for employment by 
the public. Any person can not only learn it but also per- 
form it with the greatest ease. Even a woman could carry 
out Schiifer’s method for a considerable time efficiently on a 
heavy man, whereas there are few women who could perform 
any of the other methods single-handed with any degree of 
effectiveness. 

I am convinced that the public should be taught the 
method which, while most effective, requires least technical 
skill and causes least exhaustion to the patient and the 
operator.—I am, etc., 


d Harvey LittLesoun, M.B., F.R.C.S.Edin. 
Edinburgh, Nov. rst. 





PRIMARY KBRONCHOPNEUMONIA IN CHILDREN. 

Sirn,—I was very much interested in Dr. Samuel West’s 
communications on Primary Bronchopneumonia which 
appeared in the British MrpicaL JourNnaL of October 8th, 
andin Dr. J. A. Coutts’s letter on the same subject in the 
JouRNAL of October 29th. May I add my views on this subject, 
gathered from a more limited experience? Primary broncho- 
pheumonia, pure and simple, is a somewhat rare disease in 
children as compared with secondary bronchopneumonia and 
croupous variety. It is far more likely to occur in very young 
children, especially under the age of 1 year. Most of the 
cases that I am acquainted with occurred in babies under that 
age. The illness starts suddenly, like an attack of croupous 
pheumonia, runs a very acute course, and terminates 
Irequently in death within a day or two. or from a week to ten 
days, after the onset of the illness. Now, in these cases of 
primary bronchopneumonia alone, when the patient lives for 
a week or so, the post-mortem examination shows that one 
whole lobe (usually a Jower lobe) of the lung may be in a state 
of massive consolidation of a catarrhal type, with a certain 
ga of patchy consolidation in one or more of the other 
en Should the patient die at the commencement of the 
illness, there is practically certain to be a variable amount of 
pulmonary collapse, associated with ear] y consolidation. The 
massiveness of the consolidation is so marked in a great 
many of these cases of primary bronchopneumonia 


would be possible to distinguish it from croupous pneumonia 
with certainty, for to me the physical signs in both are the 
same, 

In croupous pneumonia—which I believe to be more fre- 
quently met with in children than bronchopneumonia after 
the age of 1 year—the massive consolidation has always been 
a marked feature in those few cases that have died and come 
under my observation in the post-mortem room subsequently, 
and, as Dr. Coutts points out, at the periphery of the 
fibrinous mass there are often seen secondary nodules of 
bronchopneumonia. This is almost certain to be the case 
if the patient die after the lapse of a week or ten days, and 
to my mind it is the development of this secondary broncho- 
pneumonia that accounts for a great many of those cases of 
croupous pneumonia in which there has been no crisis and a 
somewhat protracted convalescence.—I am, etc., 

Ealing, W., Oct. 3:st. P. STANLEY BLAKER. 





AUTORRHAPHY. 

Sir,—I had used McArthur’s method of utilizing strips 
partially detached from the external oblique muscle as suture 
material in Bassini’s herniotomy, after reading the excellent 
epitome of the work in (sould’s Year Book of Medicine and 
Surgery, published early in 1903. The abstract is well illus- 
trated ; a silk suture serves as a pilot to conduct the strips of 
tendon; there being no need for special instruments. [| 
found it had its limitations, which the author specially 
mentions. 

Dr. Blair Bell hardly does justice to McArthur when he 
states in the end of his article, p. 1148: ‘‘It had been more 
or less casually mentioned before.” McArthur had evidently 
conducted many experiments on the subject, and alludes to 
20 cases where he had employed this method, with perfect 
primary union in all.—I am, etc , 

W. TEELWALL THOMAS, 
Assistant Surgeon, Royal Infirmary, Liverpool, and 
Lecturer in Surgery, University of Liverpool. 
Liverpool, Oct. 31st. 


THE METRIC SYSTEM. 

Sir,—Would you care to add to your correspondence on 
this subject a plea from the side of public health work ? 
There the variety of ways in which time is wasted by the 
British system of measures is endless. Here are two 
calculations for example (purposely simplified), which I 
happen to require: 

A chemist (who works with metric measures and translates 
into British) reports ;35 grain of arsenic in 11b. of malt. 
A brewer has used 24 quarters 6 bushels of this malt to 
produce 110 barrels of beer. Supposing all the arsenic in 
the malt reached the beer, what fraction of a grain of arsenic 
per gallon would the beer contain ? 

One hundred thousand gallons of water pass every hour 
through a sand filter, which has an area of one acre, and 
works uniformly. What is the rate of downward percolation 
of the water through the filter, in inches per hour ?—I am, ete., 

London, Oct. 30th. G. 8. B. 








THE PARLIAMENTARY REPRESENTATION OF 
GLASGOW AND ABERDEEN UNIVERSITIES. 

S1r,—It is really difficult, and perhaps unnecessary, to 
answer the strangely illogical letter of Dr. William Bruce in 
the British MEDICAL JOURNAL of October 22nd, p. 1113; but 
a few words are perhaps called for, as the letter contains 
suggestions of inaccuracy of such a serious nature that one 
would have thought Dr. Bruce would have hesitated to have 
made them, especially as he was actually in possession, at the 
time of writing his letter, of official information on the 
subject. natin 
In reference to the general question as to the advisability of 
increasing the influence of the medical profession in Parlia- 
ment, until I read Dr. Bruce’s letter I was not aware there were 
two opinions on the subject.. Dr. Bruce seeks to show that 
the profession is already adequately represented by the 
gentlemen whose names he proceeds to enumerate; but his 
want of knowledge on the subject is at once manifest when it 
is noted that of these gentlemen two have no seat in the 
House of Commons, and of the remainder they are all to be 
found on the Opposition benches. 

The fact remains that ‘the Government, with but one real 
exception (Sir J. Batty Tuke), is entirely without medical 
advice and support in Parliament,” for it would be ridiculous 
to speak of the Attorney-General or ‘Mr. Rutherford Harris as 





that, if one lobe alone were affected, I do not know how it 


“real” representatives of the medical profession. 
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The closing paragraphs of Dr. Bruce’s letter contain the 
suggestions of inaccuracy ; let me state the facts. 
hen Professor Smith was invited to become a candidate 
for the Universities, he replied that he could not consent 
unless it were shown to him that at least 1,000 graduates of 
both universities were willing to join a committee to promote 
his candidature. That assurance has been given to him by 
eonsiderably more than the number stipulated, and the list is 
daily being added to.—I am, etc., 
C. D. F. Parties, M.D., LL.D., 
Chairman of the Universities of Glasgow and Aberdeen Conservative 
‘ and Liberal Unionist Association. 
London, W.C., Oct. 26th. 


THE REGISTRATION OF MEDICAL AND DENTAL 
STUDENTS. 

Sir,—Dr. St. Lawrance-Burke is to be congratulated alike 
upon the views which he holds upon the above subject as upon 
the moral courage he shows in giving them expression in the 
British Mepicat Journat of October 29th. One signed letter 
such as his is worth a gross of anonymous ones. 

In recent correspondence on medical economics, such as 
that under the title of ‘‘ Principals and Assistants in Medical 
Practice,” it is impossible to ignore the fact that in dealing 
with the errors of our system of medical education, the bulk 
of your correspondents show either defective grasp of ‘the 
problems to be solved or indifferent courage in laying the blame 
upon those responsible for the shortcomings they complain of. 

The writers who deplore overcrowding, defective medical 
education, or the ethical morality of assistants or locum 
tenentes with such heartiness, would show more judgement to 
my thinking in directing their criticisms to the fons et origo 
mali—the General Medical Council. It cannot be too often 
pointed out that that body as at present constituted is unfitted 
to deal with the complex intricacies of medical administration 
as applied to the medical education and professional discipline 
of to-day. It is cardinally wrong to expect outside bodies to 
take up duties which clearly pertain toa State-constituted 
body of medical education and registration. Since, therefore, 
we cannot have a brand-new and ideal form of government, we 
are compelled to fall back upon the reform and reconstruction 
of sucha body if any progress is to be made in shaping medical 
government on the lines of homogeneous respectability. 

At present the voice of the General Council is the voice of 
the representatives of competing licensing corporations. The 
corporations whom they represent require the fees of students 
for their support. In turn, collectively, these representatives 
depend upon the qualifying practitioners for the means of 
supporting their heterogeneous and expensive Council. Do 
such conditions not make for overcrowding and its unhealthy 
sequelae? Why, therefore. should blame always attach tothe 
ill-educated or irresponsible practitioner, the outcome of the 
pernicious system prescribed by a teaching oligarchy asleep 
to the exigencies of twentieth-century practice ? 

A few words upon the disciplinary powers of the Council. 
Can any one doubt that a preponderating body composed' of 
level-headed general practitioners, if on the Council, would 
not long since have applied for and obtained such modifica- 
tions of disciplinary penalties as would meet the lesser 
peccadilloes of human frailty? The extreme punishment, 
and the only one, of removal from the Register defeats the 
object in view. As an illustration of this, I may mention that 
while travelling this year in Yorkshire I came across a 
registered practitioner who kept an unqualified assistant in 
the culpable sense as understood by the General Council— 
that is, the assistant ran a branch practice. Had I known 
that a fine would have been imposed I should undoubtedly 
have reported the practitioner to the General Council, but 
recollecting that loss of diplomas would have resulted to this 
head of a family if J did so, I left the duty to some one else. 
This gentleman I heard swear in court that his assistant 
administered ether to a debtor while he extracted teeth! 
Curiously enough, he recovered the fee for the anaesthetic. 
Such was the stipendiary’s knowledge of or regard for the 
edicts of the General Medical Council. 

In the second paragraph of Dr. Burke’s letter he questions 
if I beright ‘‘in hinting that the General Medical Council 
contemplates realizing its Oxford Street premises.” If that 
—s will be good enough to look up p. 1281 of your 

OURNAL for May 28th he will read as part of the address of 
the President, under ‘‘ Building and Finance” : 

In consequence of this, of the completion of the lofty pile of premises 
on our immediate west and of an offer respecting the Oxford Street 
portion of our freehold property, I propose that the Council should 
consider this afternoon in camera the offer in question. In order that 
the Council may have before them such information asI ossess I have 








RD 


circulated, as highly confi iy 
ih were ghly confidential documents, the minutes in camera on 
‘So much for the possibility of “the disappearance 
visible sign of medical authority” to which Dr. Dukes 
properly takes exception. ‘Why, though, should there be so 
much in camera about the Council’s proceedings ? Surely the 
question of turning the Oxford Street premises into money 
does not merit the conspiracy of silence of a Rye House Plot. 
The Council’s exigencies are matters of common knowledge 
as are the causes of them; secrecy only intensifies curiosity : 
the Council’s premises were originally acquired with practi- 
tioners’ money. 

To conclude: Dr. Burke says, “ It canxot be right that only 
five gentlemen should represent 30,000 practitioners.” From 
a careful study of the minutes and proceedings of the 
General Medical Council, I have come to the conclusion that 
for many years the medical men of the United Kingdom have 
been represented by but three direct representatives—the 
English contingent!—I am, ete., : 

S. Wrestey WIrson, 
Late Registrar, Medical Council for Ireland, 





London, Oct. 31st. 





DISPENSING BY MEDICAL MEN, 

Srir,—In reply to my critic, Mr. Morison, I may’state that 
the actual incidents [ mentioned in my letter of October 22nd 
occurred from twenty to forty years ago; I fear, however, that 
human nature is not much altered since that time, whatever 
Mr. Morison may say. Indeed, during the fifteen years or so 
that I was in a non-dispensing practice I[ occasionally found 
little trips (in certain quarters) that went to confirm my 
views, and one of which actually cost me a patient. 

I have sometimes wondered how many other trips occurred 
of which I was ignorant. I admit that some dispensing 
chemists were all that could be wished.—I am, etc., 

London, Oct. 2oth. WaLtTER G. WALFORD. 





PRINCIPALS AND ASSISTANTS IN MEDICAL 
PRACTICE. ; 

Srr,—There are always two sides to every question. What 
can be said in defence of a medical man who employs three or 
even, as I know, five assistants ; and has them planted out in 
surrounding villages, and never comes near them except to 
draw his money at the end of the month, and pay the assistant, 
his meagre salary? Is this to the benefit of our profession? 
I call it sweating, and is, in my opinion, the cause of all the 
trouble and discontent in contract practice. In my opinion, 
assistants learn more bad habits than they do good ones. 

To remedy this matter is simple. Make it compulsory for 
the assistant’s name to be displayed; no medical man to 
keep an assistant longer than three months, and not more 
than one assistant at a time, who must also reside in the 
house with the principal. : 

It has been said by a very learned authority, ‘‘Go out as 
an assistant, and make your mistakes in another man’s 
practice.” : . , 

The practical training in our hospitals is now so thorough 
for those who care to learn, that any one after he receives his 
degree should be in a position to start practice on his own 
account, and, with the high standard of his hospital to guide 
him, will make fewer mistakes than if let loose as an assistant 
in some village with a ‘‘Don’t care how you do it” asa 
principal.—I am, etc., 


October 31st. JUNIOR, 





THE PELLATT FUND. | 

Srr,—As the time for closing this Fund is rapidly approach- 
ing, will you permit me, on behalf of the Committee, to 
cordially thank you for the help you have given in allowing 
the appeal to appear in the columns of the British MrEpIcaL 
JourRNAL, and the lists of contributions to be duly reported ; 
and also, at the same time, to warmly thank those who haveso 
generously contributed. The-result has been that a sum of 
about £525 has been received, the annual income accruing 


from which will greatly assist towards the attainment of that . 


‘modest competence” for Miss. Pellatt which was the object 
the cmuamaions heal in view when they originated the appeal. 
May [ add, further, that suggestions have been made to 
form an ‘‘annual subscription list” of one guinea or less, and 
four individuals have already expressed their wish to con- 
tribute to it. The Committee have concurred in this sugges- 
tion, and, should any one else also be disposed to join in it, 
the Treasurer, Surgeon-Colonel F. Welch, 8, Brandram Road, 
Lee, 8.E., will be glad to receive their names.—I am, etc., 
London, W., Oct. 31st. E, F. DrakE-BrockMaN, F.R.C.S. 
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JAMES BURN RUSSELL, B.A., M.D., LU.D., 
Medical Member, Local Government Board for Scotland. 


i f personal bereavement which the intimation of 
at aoe at created among a wide circle of those who 
had personal or official relationship with him in Scotland will 
be shared by the wider circle who knew of him only by his 
work. To some, indeed, the fatal issue came with startling 
suddenness, for, although it had long been recognized that 
he was suffering from au affection where palliation of the more 
acute symptoms was the best that could be hoped for, his 
work was rarely interrupted save during those periods of 

hysical suffering when i's continuance became impossible. 

. Dr. Russell died at Edinburgh on October 22nd, and was 
puried in the Necropolis of 
Glasgow on October 26th. 

He was born in Ruther- 
glen, in the neighbourhood 
of Glasgow, in 1837, and 
received his early educa- 
tional training in the High 
School of Glasgow, there- 
after graduating B.A. in the 
aniversity of that city in 
1858. In that year he acted 
as Assistant to one of his 
former teachers, Lord 
Kelvin (then Professor 
William Thomson) in the 
first successful endeavour 
to lay the Atlantic cable, 
and for a time had chage 
of the electric plant at 
Valencia. To the influence 
of this association with the 
great physicist Dr. Russell 
himself ascribed much of 
the scientific spirit which 
characterized his work in 
later years. 

On returning to Glasgow 
he began the study of 
medicine, and in 1862 
graduated M.D., C.M. 
Thereafter he acted as 
Resident Assistant in the 
fever wards of the Glasgow 
Royal Infirmary, and subse- 
quently in those of the 
Yown’s Hospital, or City 
Poorhouse, of Glasgow. for 
in those days municipalities 
scarcely regarded the treat- 
ment of infectious diseases 
a8 coming definitely within 
the field of their responsi- 
bilities. Under pressure, 
however, of the epidemie or 
typhus fever in 1864-5 a 
policy of mnnicipal hospital 
provision began to assume 
definite form, and in the 
latter year, on the recom- 
mendation of the Medical 
Officer of Health of the time, 
De oa 
of Glasgow Physician-superintendent of 
— With this it may be said that he entered on 
pong “yh life, because, although his appointment 
‘ine ed cer - Pegs dates from 1872, the inter- 
aikten of 0 ere replete with opportunities of minute study, 
poche «oy the technical details of hospital construction and 
per toate i but of many of the conditions under which 
— isease prevails; experience thus gained was in 
yond years turned to excellent account in guiding the 
a... of a hospital policy of which Glasgow has just 
be se fied proud. Indeed, in the hospitals, as in that 
uation = sanitary administration which followed, there 
lestent “i e@ very beginning the manifestation of intel- 
aa ” ivity of a very high order, and it was combined, 

not always the case, with an intense human interest 





‘ Sir (then Dr.) William T. 
Dr. Russeli was appointed by the ‘Town Council 


its first fever 














and sympathy, which became at once the stimulus and 
objective of many of his writings. We cannot do better than 
quote here the opening passages of his first hospital report 
(1865-6) as illustrating the working of an intellect keenly 
alive to the teaching of external facts and quick to apply the 
principles which they embodied : 

In thinking over the plan of the following report, I had not gone far 
before it became apparent that I could not take for a model the 
ordinary form of such documents. Hospital reports in general merely 
narrate what has been accomplished by an institution which has been 
long in existence, the internal economy of which is thoroughly known 
aud well-established, where the management is, so to speak, public, and 
the responsibility for its good conduct distributed over many. The 
subject of the present report is not such an institution. It was erected 
to meet an emergency—entrusted, without constitution, or staff, or 
rules of conduct, to the care of one persou—and opened with no certain 
prospect of duration. Excepting to a few, the prineiples adopted 
in the working of the hospital, and the various incidents of its manage- 
ment, are unknown. I feel, 
therefore, that I occupy the posi- 
tion of one who ought to narrate, 
with all the aid of diaries, 
copies of correspondence and 
despatches, the results of a 
distant administration rather 
than that of one who has been 
working under the immediate 
observation of those to whom 
he is responsible. 

And so we find in this and 
the reports which follow 
almost the initial stage in 
the consideration of several 
things which have now 
become parts of an estab- 
lished. social polity. At 
that time, nursing as an 
organized auxiliary to treat- 
ment was unknown—even 
the Crimean experience had 
failed. to drive its lesson 
home in civil life; the 
absence of a proper system 
of training hospital nurses 
gains point when applied 
with equal truth to the lack 
of suitably-trained nurses 
for private practice, and the 
discussion ends in a plea 
for the establishment of a 
nurses’ home and training 
school in Glasgow. Besides 
this, there is naturally 
much of purely clinical 
interest in these reports. 
much, also, concerning the 
dietary of patients, and the 
type of building most suit- 
able for the treatment of 
fevers; indeed, even after 
all the advances in hospital 
administration which the 
interval of wellnigh forty 
years has witnessed, they 
may still be regarded as 
types of what hospital 
reports should be. 

But it was as medical 
officer of health that his best 
work was done—the work which gained for him a wider than 
European reputation, and a rec gnized place among the 
leaders of sanitary advance. 

A writer in the Glasgow Herald remarks that 

To review in any detail Dr. Russell’s life would require a history 
of the work to which that life was devoted, and would imply a review 
not only of the history of sanitary development in Glasgow, with which 
his name is so closely associated, but of the whole system of public 
health administration as a factor in national progress, of which he was 
in truth one of the pioneers. For while he found the population of 
Glasgow richin the problems which the massing of mankind anywhere 
always creates, his observations came to have a wider significance than 
the immediate object he had in view. Tohim, indeed, ‘‘ mankind in 
the mass’’ was always a stimulus to mental activity, and when this 
found expression, as it so frequently did in the many contributions 
which he made to the literature of the Public Health Service, these 
rapidly obtained recognition and an established piace. While Glasgow 
may claim him as one of her worthiest sons, his name and work belong 
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to the universal service which has the improvements of public health 
and the lessening incidence of disease as its object. 

Much of the value, however, which these contributions to 
the literature of sanitation possess is impaired by the almost 
necessarily temporary form in which they first appeared ; and 
we may here reiterate the hope expressed by Sir William T. 
Gairdner, in an appreciative article in the Scotsman of 
October 24th, that the permanently valuable portion of them 
may ere long find their place in a memorial volume. 

To appreciate fully the field which they cover, it is 
necessary to remember the contrast between sanitary methods 
of to-day and of a generation ago. It is easy, indeed, in 
these days to forget that so recently as the beginning of the 
last quarter of the nineteenth century, the pioneer in sanita- 
tion must needs manufaciure the very weapons by which he 
hoped to further his advance. And when a life has thus been 
spent, the results are better told by contrasts than by recital 
of the stages of the cor- 
flict. 

We can, indeed, recognize 
the starting-point of his 
own work by a quotation 
from his own pen. In the 
volume on The Evolution of 
Public Health Administra- 
tion, as illustrated by the 
sanitary history of Glasgow 
during last century, Dr. 

Russell says: 

In 18:8 Dr. Graham wrote: 
‘*I believe it would greatly add 
to the healthiness of the place 
(Glasgow) if some improve- 
ments, which I have heard 
talked of, were effected. Yet it 
was not until 1866, or wellnigh 
fifty years later, that the com- 
munity, through its representa- 
tives, confessed its sin in the 
preamble to the City Improve- 
ment Act. Various portions of 
the city of Glasgow are so built, 
and the buildings so densely 
inhabited, as to be highly in- 
jurious to the moral and pbhysi- 
cal welfare of the inhabitants.’» 


And go one of the firat of 
the many contributions 
which he made to thestudy 
of the economics of sanita- 
tion contained the results, 
on the displaced tenants, of 
the work of reformaticn 
which had been begun in 
earnest by the City Im- 
provement Trust. 
In amore extended review 
of his writings than is here 
intended, the additions 
which he made to the litera- 
ture of epidemiology, trade 
diseases, demography, 
social economics, all would 
require separate notice. 
He did much to add to our 
knowledge ofthe part played 
by milk in the spread of 
entericand scarlet fever. At 
a comparatively early period a report which he had prepared on 
the occurrence of certain cases of anthrax among hair-workers 
was adopted by the Local Government Board in England, and 
published among their official reports, while in later years his 
report on Tuberculosis, which, it is scarcely too much to 
say, is still among the most complete issued on the subject, 
was adopted and published as a State document by the Board 
of Health for the State of Massachusetts. He wasa voluminous 
writer, and his contributions were invariably distinguished by 
excellent literary style. One of his earliest clinical memoranda, 
A Study of the Modifying Influences of Vaccination, Is 
memorable not only as a valuable contribution to the 
statistical evidence of the value of vaccination, but for the 
introduction of a diagram to illustrate the drift theory, which 
has since been frequently repeated. : : 
Among papers on subjects of interest to social economists, 
it is probable that that which dealt with ‘‘ Life in One Room” 
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obtained widest circulation, but it is equalled in j i 
not in pathos, by an address which he delivered some a 
subsequently on “Public Health and Social Problems” - 
the Glasgow University Meteorological Society. Of his statis. 
tical work proper no special reference need here be made. 
because most of our readers are already acquainted with its 
—_ _ excellence. i 
t may be said that continued literary activity was 
of his life. In 1868 he accomplished the i of pe on 
almost extinct Glasgow Medical Journal, acting as its editor 
for four years, in the last two of which he had associated with 
him Mr. Henry E, Clark, now President of the Faculty of 
Physicians in Glasgow. 
_ It is pretty generally known that Dr. Russell received an 
invitation to join the Local Government Board for Scotland 
as medical member on its formation in 1894, but only acceded 
to the request when repeated in 1898, and although his work 
there is less known, there 
_ is reason to believe that it. 
resulted in distinct public 
advantage. 

In 1885 the University of 
Glasgow conferred upon 
him the honorary degree of 
LL.D. In 1895 the British 
Medical Association 
awarded him the Stewart 
Prize of £30 for his re. 
searches and writings on 
the Origin, Spread, and 
Prevention of Epidemic: 
Disease, and in 1899 he was. 
the first recipient of the 
Bisset: Hawkings Memoria} 
Medal, which is awarded by- 
the Royal College of Physi- 
cians of London for zeal in. 
the promotion of public 
health. 

He was an ex-President 
of the Royal Philosophical 
Society of Glasgow, and at 
the time of his death repre- 
sented Scotland on the 
Royal Commission on 
Sewage Disposal. 

In private life Dr. Russell 
was among the most lovable 
of men. He was asso- 
ciated from his early youth 
with the Congregational 
Church in Glasgow, and 
although in every action of 
life he shrank from a@ 
simple parade of religious 
convictions, it may truly 
be said of him that his life- 
work was devoted to the 
service of humanity. 

He is survived by a sop 
and two daughters, Mrs. 
Russell having predeceased. 
him several years ago. 


Sir WILLIAM GAIRDNER: 
concludes the appreciative 
notice in the Scotsman, to 

which reference is made above, as follows: 

No sooner was Dr. Russell placed in charge of a large staff, and Ied to 
labour in the great field of general sanitation, than he at once took his 
place, according to all opinion and testimony, among the very first ané 
ablest of the sanitarians in Europe. This, indeed, was not his own 
estimate, for none could be more modest than he as respects his ow 
personal doings and merits ; but in respect of the directness 
and force which is derived from intimate knowledge of prin- 
ciples, there are, the writer thinks, few to compare with. 
him, and hence the desire that some more abiding memorial should. 
exist of thirty years’ consecutive work than is to be found in the 
scattered reports above referred to. It is only necessary to add that as 
a man, domestically and otherwise, Dr. Russell bore a character of a. 
very high order, and though little addicted to obtruding himself on the 
public in any other way than that of official duty, there are very few of 
the citizens of Glasgow who will not readily acknowledge that his resi- 
dence among them for so many years was fraught with immense advant- 
ages to the community, among which a greatly exalted stan dard of the 
ideals of public life is perhaps most to be reckoned. His death from @ 
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isti isease, against which he fought bravely to the 
Seng ae a a he to a circle very much beyond that of 
: him personally. 
Pe ere indebted. to Dr. J. C. McVaiu for the following 
j r. Russel]l’s memory : 
oe pore mere truism to say that Dr. Russell’s death will 
be most felt where he was best known. Even during these 
last few years, when, in spite of ill-health and bodily 
suffering, he struggled on in the task which he had under- 
taken, he continued to exercise a wonderful influence on the 
public health service of Scotland. The splendid work which 
he himself had accomplished was an inspiration to others ; 
and it was not merely his work, but the spirit in which the 
work was done. No man ever believed more thoroughly in 
sanitation than did Dr. Russell, and the strength of his faith 
in what it could accomplish increased with his years. By 
nature he was reticent and retiring, but when deeply stirred— 
say, by the conditions and results of slum life, of which in 
Glasgow he saw so much—his indignation against those whom 
he regarded as in any degree responsible burst through his 
reticence into the terse and vigorous language which one was 
in the habit of looking for rather in his writings than in his 
speech. In all social questions, and especially in municipal 
socialism, he took a deep interest. He was well read in 
socialistic literature, but all through its study his conviction 
remained unshaken that sanitation, thoroughly administered, 
can in the end achieve practically all that socialists aim at 
by other means. During the earlier period of his working 
career he was practically the only whole-time medical officer 
of health in Scotland, and, except for the invaluable advice 
of Professor Gairdner, he had to find his own solution for 
problems which have now been thought out by many workers. 
But his success was wonderful, and much of the work which 
younger men have done in recent years owed its initiative to 
him. He was a great sanitarian, and his name will remain so 
as long as the science of public health continues to be studied 
in these realms. 
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UNIVERSITY OF LONDON. 
Faculty of Medicine. 
A MEETING of the Faculty ot Medicine was held in the Jelangor 
Hall of the University Buildings, South Kensington on 
Tuesday, November ist, 1904. 








VALEDICTORY ADDRESS BY MR, BuTLIN. 

Mr. Butlin, the Dean of the Faculty, presided, and seventy- 
gix members of the Faculty attended. 

The Dean announced the termination of his period of office, 
pointing out that in accordance with what he believed to bea 
desirable regulation, he was, after four years’ service, 
ineligible for reappointment. In reviewing the work of the 
Faculty during the first four years of its existence, Mr. Butlin 
drew attention to the variety and importance of the questions 
which had been dealt with, and expressed satisfaction that 
the various recommendations of the Faculty had been favour- 
ably received by the Senate. On behalf of the Appeal Com- 
mittee of the Senate appointed to secure funds forthe Institute 
of Medical Sciences, he expressed regret that the depressed 
financial condition of the country had hitherto hampered 
their efforts, but stated that the Committee was confident of 
‘ultimate success. For his own part he believed that it was 
only by the success of this movement for establishing a 
central institute that the very unsatisfactory financial posi- 
tion of medical education in London could be effectively 
dealt with. He rejoiced that one of the results of the 
establishment of a Faculty of Medicine had been to lessen the 
jealousies and enmities t ebween the great schools of medicine 
in London and bring home to the several teachers of these 
institutions the importance of each working for the good of 
all. The future of London asa centre of medical education 
was inseparably bound up with success of the University, and 
the Faculty might look back upon its first four years’ work 
with satisfaction as indicating that the medical department 
of the University was determined to take full advantage of 
the reorganization of its constitution. 

Dr. Rose Bradford proposed that a vote of thanks be given 
to Mr. Butlin for his services as Dean of the Faculty during 
the past four years. He spoke in the highest terms of the 
manner in which Mr. Butlin had presided over the meetings 
of the Faculty. _But this work as chairman was a very small 
partof Mr. Butlin’s services. He had thrown himself with 





great energy into all matters which he conceived would be of 
advantage to medical education in London, especially into 
the movement for the foundation of the Institute of Medical 
Sciences. Mr. Butlin had freely placed his time and his 
house at the disposal of numerous committees of the Faculty. 
and his generous hospitality had cemented many friendships 
amongst men of various institutions working together for the 
good of the University. His entertainment of the French 
physicians during their visit to London had promoted the 
entente cordiale between the nations, and added to the honour 
of the University and the dignity of the office of Dean of the 
Faculty. 

Dr. Hale White, in seconding the resolution, which was 
carried with acclamation, stated that Mr. Butlin had as the 
first Dean of the Faculty created a tradition for the office 
which could not fail to be of value to the Medical Faculty 
whatever years and honours might be in store for their 
University. 

ELECTION OF DEAN AND VICE-DEAN. 

Subsequently Dr. James Kingston Fowler was elected Dean, 
and Mr. A. Pearce Gould, Vice-Dean of the Faculty; 
Dr. Lauriston Shaw was reappointed Honorary Secretary. 


Boarpbs or StTuDIES. 

Recommendations were made to the Senate with regard to 
the constitution for 1905 of the various Boards of Studies. In 
order to secure better co-operation amongst the various 
Boards, it was recommended that the Chairmen of the Boards 
of Preliminary, Intermediate, and Advanced Medical Studies 
should each be ex-officio members of the other two Boards. 


MEETING OF THE SENATE. 
A MEETING of the Senate of the University of London was held on 
October 26th. 
Fellowship in National Eugenics. 

The Senate, on the recommendation of the Academic Council, accepted 
an offer from Mr. Francis Galton. F R.S., to endow a fellowship in the 
University for the promotion of the study of national eugenics, defined 
as *‘the study of the agencies under social control that may improve or 
impair the racial qualities of future generations, either physically or 
mentally.” The person appointed to the fellowship will be required to 
devote the whole of his time to the study of the subject, and in part:cular 
to carry out investigations into the history of classes and families, and to 
deliver Jectures and publish memoirs on the subject of bis investigations. 
The endowment is sufficient to provide not only for the fellowship but 
also for the salary of an assistant and for the general expenses of the 
contemplated work, which it is intended to place in one of the colleges 
or other institutions connected with the University. Full particulars of 
the post will be advertised shortly. 


Appointments. 

Dr. P. H. Pye-Smith has been reappointed the representative of the 
University on the General Medical Council], and Drs. T. VD. Griffiths and 
T. M. Thomas have been elected representative governors of the Uni- 
versity College of Wales, Aberystwith. 


St. GRORGE’S HOSPITAL MEDICAL SCHOOL. 
LorD KELVIN presided on October 28th at the annual distribution of 
prizes of St. George’s Hospital School, which took place in the Board 
room of the hospital. The Brackenbury Prize in Medicine, the Bracken- 
bury Prize in Surgery, and the Thomson Medal were gained by Mr. William 
Byam, and the Entrance Scholarship in Arts of the value of £100 was 
awarded to Mr. Paul Walde. 

After presenting the prizes Lord Kelvin gave a short address. He 
pointed out that the modern medical man must not only bea scientific 
man, but he must also be a philosopher. The fundamental studies of 
medicine were of a strictly materialistic kind, but they belonged to 
different worJds from the world which would constitute their main study, 
the world of life, so that medical men had to study human pature, and 
that carried them far beyond dead matter. He warned them not to 
imagine that any hocus-pocus of electricity or viscid fluids 
could make a living cell. It was interesting to rememover that 
materials belonging to the general class of food-stuffs, such 
as sugar and alcohol, which might also be called a _ food-stuff, 
could be made out of the chemical elements, but they must not let their 
youthful minds be dazzled by the imaginings of the daily papérs that 
because chemists had thus made food-stuffs they could also make living 
things, or that there was any prospect of a process being found for 
making a living thing in any laboratory, whether the minutest germ in 
bacteriology or anything smaller or greater. There was 4n absolute 
difference between crystals and cells—apnything that crystallized could be 
made by the chemist, but nothing approaching to the cell of a living 
creature bad ever yet been made. The result of an enormous amount of 
exceedingly careful investigation was that no artificial process could 
make living matter out of dead. The extent of the study of medicine 
reached tar beyond physics and electricity, both in depth of scientific 
significance and in human interest. The phenomena of lifeand death 
were the subjects they would study every day, whether io hospital or in 
ordinary practice : aud they must ever remember that their patients were 
neither mere physical machives nor laboratory specimens, but human 
beings. They must not forget that they had to administer spiritual con- 
solation to their patients—he used the word “spiritual” advisedly, 
because, when a medical man kept up the spirits of his patients, he was 
administering spiritual help. Let their natural feclings promptthem in 
their dealings with their patients, and they would be helping the sick 
spiritually as well as medically. As mancould not live on bread alone, so 
a patient could not get well on drugs alone. 

Mr. Timothy Holmes moved, and Dr. W. Ewart seconded, a vote of 
thanks to Lord Kelvin, who replied. 
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UNIVERSITY OF OXFORD. 

Degrees.—At_ a Congregation held on Thursday, October zoth, the 
following degrees were conferred: Master in Surgery (M.Ch.): P. N. B. 
Odgers. Lincoln College. Bachelor ef Medicine and Surgery (B.M., B.Ch.): 
A. KR Wilson, Wadham College. 

Ezxaminations.—The Examinations for the Degree of Bachelor of 
Medicine (First B.M. and Second B.M. Examinations), will commence on 
Thursday, December 8th, at 9.30 a.m. Names of Candidates, entered on 
the forms issued for the purpose, and accompanied in each case by the 
required certificates and fees, must reach the Secretary to the Boards 
of Faculties (Clarendon Buildings, Broad Street, Oxford), not later than 
10.30 &.m. on Wednesday, November 23rd. 





UNIVERSITY OF CAMBRIDGE. 
THE following degrees were conferred on October 27th: M.R.: G. R. 
Rickett, King’s; K. E.Whitting, King’s; R. H. Robbins, Trinity; R. G. 
Nothwanger, St. John's; W.B. Swete-Evans, Clare. B.C.: R.G. Noth- 
wanger, St. John’s. 

The State Medicine Syndicate have arranged to hold, in 1905, two exami- 
nations in Tropical Medicine and Hygiene for the University diploma. 
he first will begin on January roth, the second on August 8th Applica- 
tions fur admission have to be sent to Dr. Nuttall, Pathological Labora- 
tories, Cambridge. 

Mr. R. H. Lock has been elected to a Drosier Fellowship in Natural 
Science at Caius College. 4 

Dr. A.C. Haddon, F R.S., University Lecturer in Ethnology, has been 
elected a Senior Fellow of Christ’s College. 





UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. 
THE statutory half-yearly meeting of the General Council of the 
University of Edinburgh was held on October 28th, Priocipal Sir William 
Turner presiding. The minute of the meeting of May4ath was read and 
approved. The report of the Business Committee, which referred to the 
Education Bill (Scotland), the B.L. degree, modern languages, and the 
Report of the Modern Languages Subcommittee, led to some discussion. 
The Business and Finance Committees were elected. 





UNIVERSITY OF ABERDEEN. 
THE LIBRARY. 

AT the monthly meeting of the University Library Committee, held 
October 2eth, Professor Frail, F.R.S., Curator. in the chair, the annual 
repurts to the Senate and Court under Ordinance 64 were adjusted. The 
Librarian reported that the new regulation permittiog studeuts to borrow 
books without the immemorial £1 deposit was now in force, and that a 
large number of students were taking advantage of the privilege An 
intimation was made that the executors of the late Mr. W. Gaibraith 
Miller, Lecturer on International Law in the University of Glasgow, had 
presented to the library the part of Mr. Miller’s library relating to juris- 
prudence and international law; and that the Rev. Alexander Warrack 
(M.A. Marischal College 1855), late Episcopalian Church minister, Leswalt, 
had presented a collection of minor Scottish poetry formed in connexion 
with his work for Professor Wright’s dialect dictionary. Among the 
donors during the past quarter were mauy former graduates and the 
Universities of Chicago, Columbia, Colorado, Harvard, Kennes, Tokio, 
Turin, and Upsala. 

The University Library Committee are desirous of making the Univer- 
sity collection as representative as possible of (1) books or pamphlets 
written or edited by graduates or alumni of Aberdeen (2) books or 
pamphlets relating to or printed in the northern counties of Scotland. 
‘The sum tha'.can be set aside from general library funds for these purposes 
is very small, and the Committee appeal to former students aud to all 
friends of the University to present to the library copies of any publica- 
tions they may write or edit, Allsuch, however smail, will be gratefully 
received and acknowledged. 

The Committee approved the inclusion in the series of Aberdeen 
Uniwersity Studies of Mr. Andrew N. Meldruin’s, D.Sc., Thesis, ‘* Avogadro 
aud Dalton: the Starting in Chemistry of their Hypotheses”; and 
authorized the printing on large paper of 75 copies, to be used in 
exchange with other academic institutions. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia was held at the College on Thursday, 
October 27th, the President, Sir William 8. Church, being in the chair. 


MEMBERSHIP. 

The following gentlemen were admitted members of the College: 
Guido Yule Giglioli, M.D., Florence; Eric Danvers Macnamara, M.A., 
7 L.R.C.P.; Harold Theodore Thompson, M.A., M.B.Cautab, 

LICENTIATESHIP. 

In conjunction with the Royal College of Surgeons, licences were 

granted to 103 gentlemen. 


EXAMINATIONS IN TROPICAL MEDICINE. 
On the nomination or the President, Dr. F. Taylor was appointed 
a visitor of the examinations in Tropical Medicine iu accordance with 
the report of the committee of the Conjoiut Colleges of July 18th. 


COMMUNICATIONS. 

Communications were received from: 

x. The Secretary of the Royal College of Surgeons reporting certain 
proceedings of their Council on July 28th and October 13th. 

a. The secretary of the Sanitary Institute, inviting the College to send 
delegates to the Conference of the Institute on School Hygiene to be held 
in London in february next. The invitation was accepted, and it was 
left to the President to name delegates at the next comitia. 

The audited accounts tor the year ending September last were laid 
before the College. 

FELLOWSHIP. 


Dr. Edward Johnstone Jenkins, elected a Fellow on April 28th last, 
being resident in Australia, was admitted in absentid. 


COMMITTEES. 
Dr. Frederick Taylor, who retired by rotation, was re-elected a member 
of the Committee of Management. Dr. Pye-Smith, who retired by rota- 
tion, was re-elected a member of the Laboratories Committee. 





REPORTS. 
TS. 
The following reports were received: 
a: ao a, ——: ra om Finance Committee. 
2. Ommittee o anagement, reco i 
of laboratory instruction in Public Health to be given atte tae 
psoncrigie font ad wg weg ring Sues recognized as fulfilling the poe ang 
ations for i i ; 
following conaitiees. e Diploma in Public Health, Subject to the 
(a) That the recognition be a period of three years, at, 
of which an application for the renewal of the Tecoguition Tagg ination 
_ (b) That so far as bacteriology is concerned, the Lumber of ea aida: 
bartg ey > os a three in any one course. ndidates 
3. From the Laboratories Committee, dated October 7t r 
(a) That during the three months ending September rat ering: 
ae Caper gre = weal gy 3,000 units, have been supplies of 
pitals o e Metropolitan Asyl i 
r7.ton a0 ube p sylums Board, making a total of 
(6) That during the quarter further batches of antitoxi 
rr eg goto A gage wary tested in the laboratery seg? 
ertifi anted showing its strength, sterility, M 
——— of antiseptic. . . a a from 
4. e quarterly report of the Examiner i 
FE By y rep iners for the Licence on the July 
Books and oth blicati ees 
s and other publications presented to the Library dur 
y ragged were area and pega returned to the donors, eanepast 
se was an interesting manuscript copy of the L 
presented by Dr. Payne. a ” eeenebe Boerhats, 





THE following candidates for the College licence, having conform 
by-laws and regulations, and passed the required examinations can 
granted licences to practise physic at a meeting held October o7th: 4 
L. A. Arnould, J. Avery, W. G. Aviss, J. H. Bankes, H. E. Barrett, T 
Bates, J. F. Beale, A. R. Beaumont, J. A. Bell, A. M. Benett, CH 
Berry, A. Blanc, J. H. D. Bolton, G. H. Boyden, A. C. Brown, A. ra 
Burnett, J. H. Burridge, G. Carlisle, H. Chitty, 8. H. Clarke 
*A. ». Coker, J. Cook, D. K. Coutts, A. W. D. Coventon,G, F 
Dalton, TS. Davies, H. R. Dean, G. De _ta Cour, C. H. Denyer, PF. 
de Verteuil.C. M. Dickinson, *G. R. Ernest, G. J. Evans, CRB 
Kyre, R. Felton, L. C. Ferguson, A. R. Finn, W. J. Fordham, F. For. 
rest, C. J. Galbraith, H. Hardwick-Smith, A. EK. U. Hawkes, E.¢ 
Hayes, 8.C, Hayman, T. B. Henderson, W. R. Higgins, L. Hill. J.C.L, 
Hingston, R. F. V. Hodge, A. H. Hudson, C. L. Isaac, B, J, # 
Jackson-Taylor, F. A. G. Jeans, E. C. Johnson, G. F. Jones, 0, W. 
Jones, A. E. Kerr, *F. C. R. M. Knight, A. E. F. Kynaston, 
E. B. Lathbury, G. Laurence, A. Leeming, E. Leverton. 
Spry, W. Lister, A. S. Littlejohns, J. Macarthur, J. McCrae, 
J. A. Mecllroy. WT. P. Meade-King, R. H. Miller, W. Mw. 
Mollison, W. P. Morgan, J. F. Murphy, L. E. C. Norbury 
C. W. O’Brien, C. E. Palmer, N. J. Papa, Parker, E. W. Parry” 
R. N. Poigvand, L. E. Price, G. H. Rees, F. Rogerson, K. M. Rowe. 
A. Ruete, H.G. Sievwright, J. D. Sinclair, W. H. Smailes, *G, R” 
Southwick, W. C. Spooner, M. Spotswood, C. M. Stevenson, H. V, 
Swindale, A. G.Sworp, W. A. Tatchell, R. J. ©. Thompson, J. Turtle, 
A. W. Wakefield, T. R. Waltenberg, A. C. Warren, R. G. Williams, 
J. K. Willis. R. A. Worthington. 
* Under Kegulations dated October rst, 1884. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen passed the First Examination of the Board m 
the subjects indicated at the quarterly meeting of the Examiners: 
Chemistry.—R. B. Abraham, 8. V. Adam, R. B. Adams, R. C. Brewster, 
8. T. Davies,C. W.Gee W. P. Harrison, C. W. Jenner, G.B. Lucas, 
R. H. 8. Marshall, P. D. Oakley, J. Ridge-Jones, A. L_ Robduson,. 
H. E. Scargill], L. B. Shirtliffe, D. M. Stone, and D. P. Williams. 
Practical Pharmacy.—C. J. E. Bennett, H. V. Bettley-Cooke, H. A. Biden, 
A. C. B. Biggs, G@. N. Braham, R. A. Bryden, G. F. Carr, J. Cook, 
D. Davies, G. ID. G. Fergussen, 8. C. Foster, P. J. Franklin, 
A. G. V. French, H. W. Goodden, W. H. S. Hodge, H. W. M. May, 
W.S. Mitchell, W. Nealor, F. M. Newton, kK. G. Newton, W. T. 
Quinlan, A. Rhodes, .. 8. famplin, D. Wainwright, 8. M. Wells, and 
A. J. O. Wigmore. 
Elementary Biology.—R. C. Clarke, E. P. Edwards, J. R. K. Fenning, 
G. R. Gallagher, A. K. Glen, F. M. Harvey, A. E. Hempleman, 
F. W. Hollingsworth, D. Y. Hylton, S. H. Kiogston.M J. Marks, 
J. J. Mullane, W. T. Quinlan, BR. Shillitoe, S. W. Turtle, F. J. 
Wheeler, G. A. Williams, H. M. Williams, and R. J. Wooster. 
The following gentlemen passed the Second Examination of the Board 
in Avatomy and Physiology at the quarterly meeting of the Examiners: 
C. J. Armstrong-Dash, J. Browne, P. J. Chissell. F. Clayton, B.A.Camb. ; 
E. A. Collins, R. B. Dawson, T. H. Edey, J. W Featherstone, H. Gall, 
¥. W. Gandy, B.A Camb ; A.S. S. Goonewardene, L.M.and 8. Ceylon;. 
M. Greer, S. H. Griffiths, T. 8S. Harrison, J. K. A. Helm, A. E. W. 
Hird, F. N.S. Hitchcock, R. A. Hobbs, F.G. Hodder-Williams, 
".R. DL. Jones, A.V. Ledger, K. Lloyd. H. McLean, B.A.Camb. ; 
F. Morres, H North, E. Nuttall, J. Owen, M. D. Price, S. R. 
Shirgaskar, B A.Bombay; J. A. Renshaw, E. L. Taylor, P. 8. 
Tomlinsov, H. T. Treves, B. Varvill, A. G. Wells, J. H. Wiekert.. 
H. O. Williams, and H. F. Woods. 
Passed in Anatomy only: Mr. F. H. L. Marson. 





CONJOINT BOARD IN IRELAND. 

THE following candidates have passed the examinations undernoted: 
first Professtonal.-*J. J. Barry, *A. H. T. Warnock, #8. J. Barry, 18. 
Brereton-Barry, iT. G. Brown, +N. M. Herbert, #L. €. Johnston, 
+H. G. M. Miles, 7K. A. P. R. Murray, tJ. McDonagh, +D. 8. 
MacDowell, +P. Noonan, 7M. C. O’Hara, +k. P. Power, +F. B. Smyth, 

+6. Wallace. , 

Second Professional.—1J. Molyneux, {J. F. Walsh, 7J. McNamara, {P. J 
McKevett, [C. J. B. Dunlop, *H. C. Burbidge, *M. B. Dooley,. 
*R. de 8S. B. Herrick, *A. A. Murphy, *P. J. Murray, iW. Carroll, 
7A. L. Clarke, 7J. J. Clarke, tJ. J. Corr, tG. A. Francis, #8. A. 
Furlong, ~J. Holmes and J. P. O Kane, *W. R. O'Farrell, tW. A. 
Ryan, tJ. V. Sage and G. B. Spencer, fL. D. Woods. 

* Passed in all subjects. 7+ Completed examination. 


t With honours. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


- UNDER THE INFEOTIOUS DISEASES NOTIFICATION 
PROSECUTION UNDER THE INFEOTIOUS, 


ear ago, scarlatina was rife in the district of 
ON October 13th. ee and the Urban Council adopted the Infectious 
Newtonar' ‘tification Act, 1889 In September, 1004, a child sickened in a 
Diseases No in Newtorards. On September ioth Dr. Robert C. Parke saw 
public-house # suspected the onset of scarlatina ; on the following day 
the cae e, diagnosis was clear and the child was promptly removed to 
<sunday) onthe morning of September rath (Monday) Dr. Parke made 
hospital ; cessary notification certificate, but by some oversight it was 
out the nea to the medical officer of the district till the eveving. The 
not converse Urban Council summoned the mother of the child and Dr. 
Newtonar ot notifying the disease. It was alleged that he had not com- 
Parke why a Act, which said that the certificate must be sent ‘forth- 
plied w Dr. Parke said he considered Sunday a dies non with regard to the 
_ The solicitor for the prosecution said that in the Act neither 
ae por any other day, was a dies non. There was no suggestion that 
goth wanted to evade the law, but it was his duty to report ‘‘ forth- 
aya The Bench said they considered Dr. Parke was in fault in not 


pes the matter earlier on Monday, and he would be fined 10s. and 


reporting 
costs. 





A QUACK aloe eee wanes P ‘ 
James Stewart, alias M‘Kinnon, of Elgin, was charge 

ee hee the Lerwick Sheriff Court. 1t appeared that the accused 
Te ae different occasions in different country districts of Shetland 
= tended that he was a medical man from Edinburgh, etc., and as such 
a disposing of alleged medicine and medical accessories to the work- 
— le ee cost price or half-price. Twenty-four persons had been thus 
eonaed upon. Sheriff Moffatt commented on the serious nature of the 
ye He thought the fraud was acruel one. The prisoner was sentenced 
to three months’ imprisonment. 





LIABILITY OF SCHOOLMASTER FOR ATTENDANCE ON PUPIL. 

Ep1NA writes : Aschoolboy(A ), while in the Board school playground. was 
hit by a stone thrown by a boy (B.). The boy was, by order of the head 
master, brought to me bya junior master. I teadered my account to 
the parents of A., who repudiated their liability, and sent it on to the 
parents of B. Who is the party liable ? : 

*,* It would appear that our correspondent's only claim is against the 
head master, if the junior master pledged the former’s credit at the 
time. If the head master denies that he gave such instructions to the 
junior, and our correspondent is unable to prove that he did so, he 
may be unable to recover. 





GRATUITOUS VACCINATION. 
petta complains thai the gratuitous vaccination offered by the public 
vaccinator affords the latter an introduction to many households of 
which he takes advantage to the benefit of his private practice and to the 
injury of other practitioners in the neighbourhood. ‘ Delta” wishes 
to know whether it would be a breach of professional etiquette to 
offer free vaccination to his own patients. : 

*,* Although there would be nothivg improper in a practitioner 
offering to vaccinate his patients without charge, we hesitate to 
advise “Delta” to do anything which would look like underselling, 
and we should therefore recommend him to bring the matter before the 
local Division of the British Medical Association, and to consult with 
his colleagues as to the best course to adopt. We appreciate the 
difficulty, and have already expressed the opinion thata public vaccinator 
should not take unfair advantage of the opportunities afforded him by 
his appointment. 

SOUTHEND.—We cannot say that “C.” is not at liberty to vaccinate 
his own patients free of charge if he chooses to do so. 





PURCHASE OF A PRACTICE. ; 

D.M.M. writes that some years ago he purchased a practice, but that 
he has never been able to obtain his predecessor’s books from the 
latter’s executors. He has just paid the lastinstalment of the purchase 
money. Can he compel the delivery of these books - 

*,* Unless it was otherwise agree | in the deed of sale, the purchaser 
has noclaim to the vendor’s book?, unless at the time he purchased 
the practice he also bought the book debts. Then he can only claim 
to take such extracts as may be necessary to recover the book debts. 

A CORRESPONDENT asks: (1) What is the usual basis of the valuation of a 
practice? (2) In admitting a junior partner to a fourth share, is it 
customary to start with clean books, or should—presuming that two 
years’ purchase be paid—the proportion of all outstanding book debts 
and contents of surgery be included 2 

*,* (1) The gross annual receipts of the practice. (2) An incoming 
partner has nothing todo with the book debts of the practice at the 
time of his joining, unless he has specially paid for asharein them. 
Itis usual for him to pay an extra sum for a share of the contents of 
the surgery. 





MEDICAL ETIQUETTE. 

VERAX.—(r) “A.” is bound to accept the statement made to him or to ask 
Mr. R. what occurred, and be guided by his reply. Assuming the state- 
ment to be correct, he should treat the case as one in which he acted as 
a substitute, but he may retain half the fee. (2) ‘* Verax” should have ex- 
plained all the circumstances to “A.” and obtained his consent before 
he took over the case. The existence of friendly relations rendered this 
course the more necessary, as ‘‘ A.” would naturally expect his friend to 
hes bs to supersede him, and feel a little sore at what 

appened. 








ORGANIZED QUACKERY. ; 

MR HAYDN BROWN writes to complain of the success of various establish- 
ments for electric and other treatment run by quacks, while, he says, 
sanatoriums under regular medical practitioners struggle hard to pay 
their expepses. He suggests no remedy (or this state ol things, but asks 
pre her it i3 not time that the profession made a plain examination of 
itself? 

*,* We believe that a society for the suppression of quackery, to 
include laymen as well as medical practitioners, such as exists in Ger- 
many, would be a powerful means of educating public opinion in the 
direction needed to render possible those changes in the law by which 
the growth of quackery may be checked. 





THE ADVERTI3ING OF HYDROPATHIC ESTABLISHMENTS. 

F. H. Worswick.—The advertisement to which our attention has been 
drawn has already been before the Ethical Committee (SUPPLEMENT to 
the BRItisH MEDICAL JOURNAL, November sth, 1904, p. 163). We will 
refer the case to that Committee. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
STAFF SURGEON T. E. HONxy, M.D., is placed on the retired list, October 
26th. He was appointed Surgeon, May 11th, 1892, and made Staff Surgeon 
May 11th, rgoo. 

eee of Staff Surgeon T. D. HALAHAN to the Scylia has been 
cancelled. 

The following appointments have been made at the Admiralty: 
ALASTAIR F, Mackay, M.B., Surgeon, to the Royal Oak, undated: 
FREDERICK C. ROBINSON. Surgeon, to the Hogue, on commissioning, 
October 27th, and to the Widgeon, on commissioning, undated; FRA K 
BRADsHAW, Staff Surgeon, and CHARLES J. E. Cock, Surgeon, to the Sutlej, 
October 29th; ALFKED WOOLLCOMBE, Surgeon, to the Fire Queen, to be 
leut to the Terrible till she pays off ; JAMES C. BRINGAN, M.B., Surgeon, to 
the Leander, October zoth. 7 

Deputy Inspector-General W1iLLIAM Ross, M.D., died at Balham on 
October arst, aged 81. He entered the service as Surgeon, July 3rd, 1845; 
become Staff Surgeon, January 26th, 1855; Fleet Surgeon, April 26th, 18°38 : 
and Peputy Inspector-General on retirement, April rst, 1881. From the 
Royal Navy List we learn that as Assistant Surgeon of the Calliope in New 
Zealand he was present at the attack and capture of Ruapekapeka 
(Kawiti’s) Pah, in the Bay of Islands; action in the Horokiwi Valley, and 
the various other eogagements in the New Zealand war of 1846. 1847, and 
1848 (New Zealand medal); Assistant Surgeon of the Virago in Pacitic, at 
the capture of Chilian pirates in the Straits of Magellan in 1851; and in 
1853 in medical charge of exploring expeditions across the Isthmus of 
Darien, from the Pacific to the Atlantic ; and subsequently in the search 
for, and relieving from impending peril, the lost United States Exploring 
Expedition, from the Atlantic to Darien Habour, under the command of 
Lieutevant Strain, of United States navy, for which received, through the 
British Minisier at Washington, the thanks of the United States Navy 
Department. During Russian war, in 1854, he was present at the bom- 
bardment of the batteries of Petropaulovski in Kamschatka, by combined 
English and French squadron, and afterwards landed there in the attack 
on that settlement. Served as Surgeon in the Vesuvius in the Black Seaand 
Sea of Azof, in 1855; and in 1857 and in 1858 in the Assurance ; in India and 
Burmah during the Indian Mutiny. He was in receipt of a Greenwich 
Hospital Pension, granted him in 1895. 











ROYAL NAVAL VOLUNTEER RESERVE. 
Mr. A. D. COWBUKN, M.R.C 8., L.R.C.P., D.P.H., has been appointed 
Surgeon in the Royal Naval Volunteer Reserve, and attached to the 
London Division, October 28th. 


THE OPERATIONS IN NIGERIA. 

THE London Gazette of October 28th publishes dispatches from Sir F. J. D. 
Lugard, High Commissioner Northern Nigeria, from Mr. L Probyn, 
Acting High Commissioner Southern Nigeria, and others, relati: g to 
military operations in Nigeria in 1902-3. The task undertaken by the 
troops is detailed, and the names of some officers are specially brought 
to notice, but no medical officer is mentioned. Mr. Probyn, however, in his 
dispatch from Old Calabar, dated August 21st, 1903, says: ** Credit is due 
to the medical officers engaged in the above operations [in Southern 
Nigeria between July 7th, r90z, and June, 1903], and the efficiency of the 
medical aid rendered reflects very favourably on the administration of 
the medical department.” 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 8,65: births 
and 4,383 deaths were registered during the week ending Saturday last, 
October 29th. The annual rate of mortality in these towns, which had 
been 15.1, 15.2, and 15.9 per 1,000 in the three preceding weeks, declined 
again last week to 15.0 per 1,000. The ratesin the several towns ranged 
from 64 in Hornsey, 7.0 in Barrow-in-Furness, 7.3 in Newport (Mopn.), 
8.0 in Burton-on-Trent, 8 5 in West Bromwich, 8.6 in King’s Norton, 8 9 in 
Leyton, 91 in Derby, and 9 3in Southampton, to 19 0 in Great Yarmouth, 
19.6 in Hanley, 20.1 in Rochdale, 20.2 in Grimsby, 20.3 in Liverpool, 20.7 in 
Sunderland, and 21 5 in Merthyr Tydfil. In London the rate of mortality 
was 14.7 per 1,000, while it averaged 15.1 in the seventy five other large 
towns. The death-rate from the principal infectious diseases averaged 
1.3 per 1,000 in the seventy-six towns ; in London this death-rate was equal 
to 0.9 per 1,000, while in the seventy-five other large towns the rates ranged 
upwards to 3.2 in Preston and in York, 3.4 in Salford, 3.5 in Liverpool, 
3.8 in Middlesbrough, 4.0 in Walsall, 4.1 in Plymouth, and 7.0 in Grimsby. 

















1278. pe) PUBLIC HEALTH. 








we 


[Nov, 5) 1904. 





Measles caused a death-rate of 1.4 in Devonport, 1.5 in Ipswich, x. 
Salford, 1.7 in Bootle, 1.8 in Plymouth and in al 20 in et a 
3.4 in Walsall, and 55 in Grimsby; scarlet fever of 1.4 in Plymouth ; 
diphtheria of 1.1 in Northampton and 2.2 in Swansea ; ‘‘fever” of 1.1 in 
Stockport, and 1 2in Blackburn ; and diarrhoea of 1.1 in Sheffield, 1.4 in 
Hul,.1.5 in Oldham, 2.2 in Middlesbrough, and 2.3 in West Hartlepool. 
The mortality from whooping-cough showed no marked excess in 
any of the large towns. Two fatal cases of small-pox were registered 
in Oldham and rin Preston, but none in any other of the large towns. 
The Metropolitan Asylums Hospitals contained only 1 case of small- 
pox at the end of last week, and no new case had been admitted during 
the week. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had been 2,341, 2,516, and 
2,687 on the three preceding Saturdays, had further risen to 2,725 on 
Saturday last, October 29th ; 305 new cases were admitted during the 
week, against 409, 377, and 389 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, October 29th, 951 births and _ 554 
deaths were registered in eight of the principal Scocch towns. The 
anuual rate of mortality in these towns, which had been 15.1, 15 8, and 16.5 
per t,coo in the three preceding weeks, further rose to 16.7 per 1,000 last 
week, and was 1.7 per 1,0co above the mean rate during the same period 
in the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 12.3 in Perth and 15.6 in Dundee, to 19.4 in 
Leith and 23.0in Paisley. The death-rate from the principal infectious 
diseases in these towns averaged 1.9 per 1,oco, the highest rates being 
recorded in Aberdeen and Greenock. ‘the 247 deaths registered in Glasgow 
included 8 which were referred to whooping-cough, 2 to “fever,” and 17 
to diarrhoea. Three fatal cases of whoopivg-cough and 4 of diarrhoea 
were recorded in Edinburgh. Three deaths from diarrhoea occurred 
in Dundee; 5 from measles and 2 from diarrhoea in Aberdeen; 2 from 
——- in Leith; and 2from whooping-cough and 2 from “fever” in 
reenock. 


HEALTH OF IRISH TOWNS. 

DURING the ‘week ending Saturday, October 2oth, soz births and 352 
deaths were registered in six of the —" frish towns, against 565 
births and 362 deaths in the preceding period. The mean annual death- 
rate of these towns, which had been 15.6, 16.8, and 176 per 1,ooo in the 
three preceding weeks, rose to 21.8 per 1,coo in the week under notice, this 
figure being 6.8 per 1,0cco higher than the mean annual rate in the 
seventy-six English towns for the corresponding period. The figures 
ranged from 18.2 in Belfastand 18.5 in Cork, to 25.2 in Londonderry and 
and 26.0in Limerick. The zymotic death-rate during the same period 
and in the same six Irish towns averaged 1.6 per 1,000, or o.9 higher than 
during the preceding period, the highest figure, 3.2, being recorded in 
Belfast, while Loudonderry registered no deaths under this heading at 
alt. Tne priocipal causes of death in diseases of this class were diarrhoeal 
disease and enteric fever, no deaths anywhere being ascribed to small- 
pox or simple continued fever; from measles there were 8 deaths 
altogether, and 3 from scarlet fever, 4 from whooping-cough, and 1 from 
diphtheria. . 





SANITARY INSPECTORS’ EXAMINATION BOARD. 
THE next examination of the Sanitary Inspectors’ Examination Board will 
be held on Tuesday, January 17th, 1905, aud the four following days. Par- 
ticulars can be obtained from the Honorary Secretary, The Sanitary 
— Examination Board, 1, Adelaide Buildings, London Bridge, 





THE RELATIONS OF MEDICAL OFFICERS OF HEALTH WITH 
THEIR PROFESSIONAL COLLEAGUES. 

Dr. M. ARDEN MEssITER, President, Medical Defence Union (Cappoly, 
Dudley), writes: In view of the opinions expressed by the medical 
press generally of late on the questions submitted to them in convexion 
with visits of certain medical officers of health to the patients of other 
practitioners without first obtaining their consent, or in any way com- 
municating with them, it is, Iam sure you will agree with me, advisable 
to publish the enclosed, which clearly lays down the wish of the Local 
Government Board that the ordinary professional usages shall be 
adopted by their officials. Some few years agothe BRITISH MEDICAL 
JOURNAL adopted this view, and published it in connexion with a case 
in this district at Upper Gornal, and I cannot quite see why any doubt 
has existed as to its correctness. 


[Copy.] October 2oth, 1904. 

Sir,—1 am directed by the Local Government Board to advert to your 
letter of the 22nd ult. relative to the complaint made by Dr. W. A. 
Davidson as to the proceedings of Mr. W. C. Collier, the M.O.H. for the 
Bvurough of Hammersmith. 

the Board direct me to state that they have not by any order 
explicitly or otherwise made it the duty of the M.O.H, to make a 
personal examination of cases oi infectious diseases notified to him 
uuder the provisions of the Infectious Diseases Notification Act in 
order to test the accuracy of the certificate ; nor have they laid down 
avy regulations as to the procedure to be adopted by the MOH when 
making such examination; indeed, in the great majority of notified 
cases of infectious disease it appears to the Board to be both unneces- 
sary and undesirable that a medical officer of health should make such 
examiuations. 

Special cases may, however, arise from time to time—as when the 
disease is suspected to be one which would threaten serious danger 
to the community or where the attendant circumstances might call tor 
exceptional action—in which it is desirable that the M O.H , in order 
to be better able to advise his Council, should make a personal examina- 
tion of the patient. A notified case of chicken-pox in an adult or 
adolescent, or occurring under circumstances favouring the spread of 
infection, is an instance in point, many outbreaks of small-pox having 
origivated in cases at first mistaken for chickeu-pox. 

Indeed, it is for the purpose of facilitating the detection of such 
unrecognized cases of small-pox that chicken-pox has in mapy districts 
been wade compulsorily notifiable during the recent prevalence of 
small-pox. In this connexion I am to remind the Borough Council of 
the Board’s circular of December 27th, 1901. 





It must, however, be remembered that 
only be made with the consent of the patient. OF Of thoes waination can 
of the patient, and it is desirable that the medical practiti aving cha e 
Sere ee ened Co eee emulated with, aod than ae 
causing undue oe secured where it is possible to do so witha 
he board would point out the importa isi 
cretion where a reconsideration of the dia: wat oaia narelsing tact and dig. 
cation of the case has been based may be advised. ich the notig- 
The Board request that the Borough Council will be 
communicate these views to the M.O.H. 800d enough to 
Tam, Sir, 
_ Your obedient Servant, 
(Signed) NOEL T. KERSBaAw, 


Assistant Secretary, 





(Copy.] Local Government Board 
Whitehall, 8.W., 

. - October 17th 
Sir,—I am desired by the Local Government B t7t ts 2904. 
letters of the 4th inst., forwarding a copy of : iptaer nadeeen to your 
Rural District Council of Headington by Dr-C. Coles in refer mee ty ae 
action as M.O.H. in the cases complained of by Mr. F. G. C ousta ue 
The Board direct me to state that without expressing an con iton. 
the dispute in question between Dr. Coles and Mr. Houghton pen be 
to them to be both unnecessary and undesirable that a M.O Hees 
in general make a personal examination of cases of infectious disen 
notified to him under the provisions of the Infectious Discnsns 
Notification Act, 1889, in order to test the accuracy of the certifies 
In any special case, as where the disease which has been notified is, — 
which would threaten unusual danger to the community, or wan Cue 
attendant circumstances might call for excep'ional action the M one 
in order to be better able to advise his Council, deems it desirable ‘ee 
he should make a personal examination of the patient. It must : 
remembered that this can only be done with the consent of, te 
— or those = pers pe —. Red circumstances the metal 

practitioner in charge of the case should always be communi ; 
his co operation secured if possible. 7 7 RE RTONES ON ae 
e Board request that the District Council will infor 
the view expressed above. nform Dr. Coles of 
; Your obedient servant, 
(Signed) JNO. ag ows 
- ssis'ant S 
J. W. Snellam, Esq., Clerk to the Rural District Council, Headingtoy 





DUTIES OF SANITARY INSPECTOR IN INFECTIOUS CASES 

A M.O.H. is often compelled to delegate most of his inquiries into cages 
of infectious disease to his sanitary inspector, whose duty it is to 
inquire into the sanitary conditions of the house, etc, and algo 
generally, into possible channels of infection. The inspector has no 
“right” to see the patient, and certainly it 1s not his duty to examine 
the patient or prescribe treatment Nor is it his duty to require the 
medical attendant to fill up any disinfection forms, thougn it is his 
business to consult the convenience and wishes of the medical attendant. 
respecting disinfection. The only ‘‘certificate” the local Sanitary 
authority can require is the notification certificate. 








——=—= 


MEDICAL VACANCIES AND APPOINTMENTS, 
VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BIRMINGHAM OITY ASYLUM, Ruberry Hill.—Junior Assistant Medical Officer. 
Salary, £150 per annum. 

BIRMINGHAM EiR AND THROAT HOSPITAL.—Honorary Anaesthetist. 

BRIGH'ON: SUSSEX COUNTY HOSPITAL.—House-Physician, resident. Salary, 
£60 per annum. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road.—Registrar 

CIRENCESTER UNION.—Medical Officer for the Nortb District. 

DERBY + OUNTY ASYLUM, Michleover.—Junior Assistant Medical Officer. Salary 
£125 per annum, rising to £10. 

LEAMINGTON : WARNEFORD HOSPITAL.—House-Surgeon, resident. Salary, £10 
per annum. 

LELCESTER INFIRMARY.—House-Surgeon, resident. Salary, £100 per annum. 

LINCOLN: BRACEBRIDGE ASYLUM.—Junior Assistant Medical Officer, resident 
Salary, £125 per anuum. 

LIVERPOOL: STANLEY HOSPITAL.—Honorary Anaesthetist. 

MANCAESTER: ST. MARY’S FOSPITAU.—House-Surgeon an: Resident Obstetric 
Assistant Surgeon. Salary, £100 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Surgeon 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—Hovse-Physician, resident. Salary, £50 per annum. 

NORTH-EASTERN HOSPITAL FOR CHILttREN, Hackney Road, E.—(') House. 
Surgeon ; (2) House-thysician. Appointments for six months. Salary at the rate of 
£60 per an um each. 

NOTTINGHAM CHILDREN’S HOSPITAL.—House-Surgeon, resident. Salary at the 
rate of £100 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR SICK CHILDREN.- Resident Medical 
Officer. Salary, £100 per annum. : 

PORTSMOUTH : ROYAL PORTSMOUTH HOSPITAL.—Senior House-Surgeon, resident. 
Salary, £100 per annum. 

nove HOSPITAL FOR DISEASES OF THE CHEST, City Read, E.C.—Assistant 

ysician. 

SALISBURY : FISHERTON HOUSE ASYLUM.—Medical Superi tendent. Salary, £400 
per annum, rising to £500. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—House- 
Surgeon, resiaent. Salary, £70 per annum. 


APPOINTMENTS. 


BABER, H. A.,.M.RC.S Eng., L.S A., District Medical Officer of the Tavistock Union. 
BROCKBANK, E. M., M.D., M.B.C.P., Junior Physician to the Manchester Children’s 
Hospital. 

BUCHANAN, P S.,M.B, ete., in charge of the Midwifery Outdoor Department of the 
Glaseow Public Dispensary. Me: 
Burney, C. D. Francis, M.R.C.S., L.R.C.P., Divisional Surgeon to the “R” D'vision, 

Metropolitan Police (Deptfora), and Divisional Surgeon to the Deptford Victualling 
Yard Section of the Woolwich Division. 1 
a. W.H., M.B., B.S., Resident Assittiunt Meda’ Otcer, Aston Una Werk: 
ouse, 
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OO 
E. G., L.R.C.®., L §.A.,D.P.W., Aural Assistant, Throat, Nose, and Ear 
g SMITH. E. &., bi. sie vo 
Weert LCP LEM. District Medical Officer of the Burnley Union. 
arenes, Fe TROP. M.RCS., District and Workhouse Medical Officer of the 
news, F. B, L. , M. 
arn. Chrien i M.D Lond, MR.C.P, Assistant Physician for Children to the 
,LAND. Charles ewe a : 
We Northern Hospital ND $ Edin ,LS.P.F Glasg , Pathologist and Assistant Medical 
Tiacet est Riding Asy'um, Wakefield. 
somicer te OB. i aa, “Medical Officer of the Workhouse of the Carnarvon 
perts, T., M.B.,0.M. ‘ 
win w.E..M.B., BS.Viet., Junior Resident Medical Officer, Crumpsall Work- 
BLL. W. E., M.B., B.S.Vict., 
BOTT Use, Manchester. 
TAYLOR, E. Grahamn, M.B.,ete. 
, PonD, FD M.A., F.R.C.S., L.B.C.P., Junior Surgeon to the Manchester Children’s 
qerrorD, E. D.. M.A.. P.RAS., , . 
Hospital ont LRP, M.B.C.S., House-Physician to the General Lyivg-in Hospital, 
Tovey, 1., L.R.C.P., 


Lambeth, 6. M.R.C.S,L.B.C.P., District Medical Ofticer and Public Vaccinator for 
prep, CO. H.S..M.R.C.S, LUE, 
Whe Black 


pool South District 
WHITEHOUSE, A. Lan 


to the Gynaecological Department of the Glasgow Public 


lon, M.K.C.S., L.R.C.P., L D.S.Eng , Junior Demonstrator, Royal 


i London. 5 P 
~—— aiaie ruriemans.—The following appointments have been made for six 
GLASG 7 ‘i 


months: ssicians.—Patterson, James B., L.R.C.P.and S.Glasg., to Dr. McVail; 
Resident Pa CP ahs Fain’, to Dr. Middleton ; Wildish, George H.. M.B.. 
Blyth. tt “to Dr. Steven; Connol, Andrew, M.B., Ch.B.Glasg., to Dr. Munro ; 
Ch.R.Glasg, Wr ot ronto, L.R.C P. andS. Bdin., to Dr. Allan, 
Coutts, it Surgeons.—Stewart, John B., M.B., Ch B.Glasg. ‘Senior), to Dr. Barlow ; 
re en D. H., M.B..Ch B.Glasg , to Dr Clark: MeVail, J. Roy, M.B , Ch.B.Glasg., 
war *Knox; Neilson. Georgy C., M.B. Ch.B.Glasg., to Dr. Adams; Patr ck, 
| H., M.B.Ch.B.Glasg., to Dr. Newman; Lochrane, Charles D., M.B., 
How sre in “yo Mr. Pringle; McCallum. John D., A., M.B., Ch.B.Glasg., to 
Ch.B Lenran: Fulton, Hygh H.. M.B., Ch.B.Glasg.. Resident Casualty Surgeon ; 
re anna P.. MB.. Ch.B.Giasg., to Dr. Kelly; Hutton, Malcolm, M.A., B Se.. 
Cb.B.Glasg., to Dr. Ramsay. 





DIARY FOR NEXT WEEK. 


TUESDAY, 


irurgical Society, 20, Hanover Square, W., 8.30 p.m.— 

moyal Medical and Chl hb pert Cervical Rib, and its effects upon the 

Rractial Plexus. G. Newton Pitt, M.D.: Two Cases of Fungating Endocarditis, 
followed by convalescence. 


WEDNESDAY. 


cal Society of London, 11, Chandos Street, Cavendish Square, 
Deena nes ien noasaretion of cases of interest. 
| nterian Society, Jondon Institution. Finsbury Circus, E.0., at 9 p.m — 
Or Rose Brav ford: The Treatment of Bright’s ——, vi etiieniieeaimaia m 
! dical Society, Bolingbroke Hospital, Wandswo 
sogih-Wert Lomio W. Weel Tate: The Diagnesis and Treatment of Tubal Gestation 
in the Early Weeks. 
THURSDAY. 


eal Societ 29, Hanover Square, W., 8 p.m.—Dr. 

British | Gynqee olor pended adinexe Oarcinoms of the Fallopian Tube, Haemor- 
yhagic Endometritis. Dr. Bedford Fenwick: Uterine Fibroids assocbiated with 
Ovarian Disease. Mr. Christopher Martin: Tne Treatment of Severe Prolapse by 
Extirpation of the Uterus and Vagina (adjourned discussion). 

Ophthalmological Soctety of the United Kingdom, ll, Chandos Street 
tavendish Square, W, 8.30 pm.—Mr. Simeon Snell: On an Intraocular Tumour 
covering the Optic Disc. Card specimens will be ‘eo at ae sain " 

al Society, Sanitary Institute, 72. Margaret Street, a p.m.—Dr 
he oc Tisaiene in Childhood. Sir J. Crichton Browne in the chair. 


FRIDAY. 


of London, 20, Hanover Square, W., 8.30 p.m.—Papers: Mr. 

Clinical Society Case of Congenital Elevation of the Scapula. br. Ph. D. Turner 

and Mr. Raymord Johnson : Traumatic Axillary Aneurysm successfully treated after 

Extravasation had occurred by Proximal Ligature. | Mr. Betham Robinson and Mr. 

Fdred M. Corner: Aneurysm of the Intracr-niai Part of the Left Interna! Carotid 

caused by a Bullet Wound through the Right Eve. Mr. Stephen Paget: A Case of 
Appendix Abscess followed by Abscess in the Left Iliac Region. 


POST-GRADUATE COURSES AND LECTURES, 


Central London Throat and Ear Hospital.—Wednesday, 5 p.m.: Practical Demonstration 
on the Nasc-Pharynx. ; 

Charing Cross Hospital, Thursday, 4 p.m.—Surgical Cases. ; 

Hosnital for Consumption and D seases of the Chest, Brompton, Wednesday, 4 p.m.— 
Venesection in Disorders of the Circulation. 

Hospital for Sick Children, Great Ormond Street, W.C.—Thursday, 4 p.m.: Diseases of 
the Testis of the Child. 

College and Polyclinic, 22, Chenies Street, W.C.— The following 

have been arranged for next week at 4 p.m.: Monday, Skin; 
; Wediiesday, Surgical; Thursday, Surgical; Friday, Throat. 
delivered at 5.15 p.m. as foliows: Monday, Plastic Surgery ; 

cf Disease affecting the Nasal Sinuses; Wednesday. 

to of Joints ;-Thursday, The General Management and Special 

of of Heart Cases. 

Mount Yernon Hospital for Consumption and Diseases of the Chest, Central Out-patient 
Department, 7, Fitzroy Square, W.—Thursday,5 p.m., Aortic Aneurysm (illustrated 
b 8) 

















y cases). 

National Hospital for 'Paralvsed and_ Epileptic, Queen Square, Bloomsbury.— 
Tuestay, 3.30 p m., Cerebral Surgery ; Friday, 3.30 p.m., Cases in the Wards. 

North-East London Post-Graduate College, Tottenham Hospital, N.— Wednesday, 
2.30 p.m. (North-Eastern Fever Hospital, St. Ann’s Road). Demonstration on Fevers. 
Thursday, 430 p.m., Middle Ear Catarrh. 

Post-Graduate College, West London Hospital, Hammersmith Road, W.. at 5 p.m. 
each day.— Monday, gee on of Severe Cases of Gastric Disorder. Tuesday, Is 
Glaucoma a Neurosis ? ednesday, Practical Medicine. Thursday, Nephritis. 
Friday, Disposal of Refuse. 

Samaritan Free Hospital for Women, Marylebone Road, N.W.—Thursday, 3 p.m., 
Gonorrhoea in Women. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order te ensure insertion in 
the current issue. 

BIRTHS. 


BOWIE —On Nctober 19th, at 6, Hope Park Crescent, Edinburgh, the wife of Johe M. 
Bowie, M D.,F B.C S.E,M B.C.P.E., of a daughter. 


MILLIGAN.—At 104, Bethune Road, N., on October 27th, the wife of W. Anstruther 
Milligan, M.A., F.R.0.8.Edin., of a son. 


DEATH. 
POWER.—On 20th ult., at Hucknall Torkard, George Edward Power, M.P.C.S., aged 55. 


LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Aga~ 
Street, Suraud, W.C., | pee ; those concerning business matters, advertisemeuts, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the O/tice, 429, 
Strana, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL a/one, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL J OURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of pruof. 

CORRESPONDENTS who wish notice to be taken ot their communications should autherti- 
cate them with their names—of course not necessarily fur publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial husi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of th British 
MEDICAL JOURNAL is Aitio/ogy, Lonuon. The telegraphic address of the MANAGEK 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 








KS” Queries, answers, and communications relating to subjects to which specia® 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found wnder 
their respective headings. 

QUERIES, 


T. J. C. would like to know if any member has ever treated an acute 
dermatitis spread over the whole surface of the body and caused by the 
use Of metol as a developer in photography. 

D. asks for suggestion as to the treatment and pathology of a case of 
obstinate tingling of the skin in a woman aged 69. The arms and face 


are chiefly affected. It varies in severity, and aiter a bad attack the 
fingers become swollen and somewhat discoloured. 


EYESIGHT OF SCHOOL CHILDREN. 

IGNORANT writes: The Education Committee in a certain town has 
control of 36 schools. The average total daily attendance of all 
grades (infants, girls, and boys) at these schools is 20,043. The Com- 
mittee has asked me, as an ophthalmic surgeon, at what rate per child 
I would at my own house examine as to the presence or not of eye 
disease or refractive error in those cases in which the teachers may 
have noticed the children appear to have difficulty in seeing well. The 
examination is merely to report as to whether they really have eye 
trouble or not, not in any way to undertake ordering of glasses or 
treatment of any kind. What would be a reasonable fee? 

*,* Many difficulties may crop up if our correspondent undertakes to 
see children at his house under the conditions he mentions. Theschool 
authorities have no power to ensure attendance, very many cases will 
refuse to visit him, and he will lay himself open to numerous imagined 
grievances on the part of others who do attend. The proper way for 
the Education Authority to act is to appoint medical men to visit the 
schools and superintend the work. The oversight of vision is a com- 
paratively small part of such work. Ifthiscannot be done, our correspon- 
dent would be well advised to suggest that he would undertake the general 
supervision of the schools as regards eyesight and visual conditions. 
It involves more than saying whether eyes are diseased or not; he 
should see th? children selected by the teachers, and know what the 
school conditions are. For such work in 36 schools with an attendance 
of 20.coo a remuneration of £100 per annum would not be excessive. 





ANSWERS, 


CoTSWOLD.—We know nothing of the substance mentioned; it is im- 
possible to make apy preparation in the form of a powder which will 
possess the properties described. 


A. T.—The following recent books may be recommended: Swanzy’s Hand- 
book of Diseases of the Eye, eighth edition (London: H. K. Lewis, 19¢3. 
128. 6d.), would meet ourcorrespondent’s requirements. Fuchs’s Textbook 
of Ophthalmology, secoud edition (Loudon: H. K. Lewis, 1899. 18.), is 
excellent but very advanced. Lawson’s Injuries and Diseases of the Eye, 
sixth edition (London: Smith, Elder and Co., 1903. _158.), is a most 
attractive volume and quite up to date. 


MANAGEMENT OF SCARLET FEVER CONVALESCENTS. 

Iris the practice in all the fever hospitals in London not only to allow 
children in the peeling stage of scarlet fever to be out of bed but also to 
let them go out in the open air in fine weather. They are, in fact, 
frequently transferred from the acute to the convalescent hospitals in 
that stage. The time when a patient should be allowed to get up and, 
later, to go out-of doors, depends on the severity of the attack and the 
presence or absence of complications, and not on the peeling. 





LETTERS, NOTES, Ete. 


THE PRESENT POSITION OF ASEPTIC SURGERY. 

AN ERRATUM.—Mr. John D. Malcolm (London, W.) writes: May I point 
outthatin the last issue of the BRITISH MEDICAL JOURNAL, p. 1193, 
2nd column, line 33, the words, ‘This asepsis, if it can,” ete, should 
have been * This. if asepsis, can be effectually secured ky other means, 
is penoetys, fe bee pe of Lister’s treatment.” ‘ This” refers to the 
disuse of chemical solutions as lotions for raw surfaces. 


CHLOROFORM BOTTLES. 
Dr. S. W. SUTTON (Dharmsala, Punjab) writes: In the BrrTisH MEDICAL 
JouRNAL of September 24th I see that Mr. McCardie at the recent 





meeting at Oxford said, “It would be of great advantage also could an 
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ISH MEDICINE IN THE ANGL 
—_ ; PERIOD. 
[ ABSTRACT. ] 

last year I enauereorse —— aes the 

ic ossess respecting the state of me licine 
scan y ne fdical profession under the rule of the Anglo-Saxon 
fi s, avd especially the characteristics of that English 
reevalar medical literature which forms so striking an 
episode in the barren and degenerate medicine of the Dark 


Ages. j English medicine 
J to consider what changes English me 
cent pro the rule of the Normans was substituted for 
De eeeve already shown, the old English medicine dis- 

-ared, not immediately, but in the end completely. We 
‘oes now to inquire what came in its place. First [ must 
em hasize the statement that the Norman Conquest, even if 
it modified the practice of medicine and the social relations 
of the medical profession, added nothing to-medical science 
in England. There was no question of a higher culture 
taking the place of a lower, or deep scientific knowledge 
superseding what was supe? ficial. : 

How far the same conclusions can be drawn with respect to 

general learning and literature as I have drawn with respect 
ww medicine I am quite incompetent to judge; but I will 
quote a high authority, and one not swayed by national 
prejadice, the eminent German historian of England— 
Lappenterg.’ Speaking of the decay of old English learning 
an’ literature after the Conquest, he says : 
The collective fruits of the intellectual exertions and experience cf 
the Anglo-Saxon race, contained in a literature richer than that of any 
of their Germanic brethren, either in expressive prose, or in artistically 
construc ed alliterative rhythmical poetry, the wisdom of hoar 
antiquity, allthe learning, every animating warning, and exhilarating 
example in vational tradition, became lost to the people. Such a loss 
we should deplore, even if it had been supplanted by something nobler 
and better. But that which the Normans brought with them was 
certainly far from being an equivalent, even in point of mere learning. 

Chis jaigement gives a wider extension to the conclusions 

at which | arrived with respect to medicine. The Norman 
C mquest did nothing to assist, though it did not arrest, the 
progress of medicine, The old English medical literature 
continued to be productive, as I have said, for 7 a 
century after the Conquest, and during this period we find no 
trace of any Anglo-Norman medical literature. It is not till 
the second century after the Conquest that we have a true 
representative of Anglo-Norman medicine — Gilbertus 
Anglicas—of whom I shall have to speak, the first English 
physician to acquire Continental reputation. In what 
respects he differed: from the Anglo-Saxon physicians, and 
what was the cause of these. differences, will be considered 
later, 
Although the Norman Conquest did not assist the progress of 
medical svience in England it introduced considerable changes 
in the social position of the medical profession. It is clear 
that the Norman aristocracy, not speaking or understanding 
Eoglish, could make no use of the old Saxon leeches, even 
had they not despised them too much. They must have re- 
quired physicians speaking their own language, and thus we 
find the names of several Normans occupying the post of 
physician to the king or the great nobles. These physicians 
were exclusively clerical, and were often promoted to high 
offives in the Church. Among the Anglo-Saxons we do not 
fiad mention of high ecclesiastics as themselves leeches, or of 
leeches reaching high ecclesiastical rank, though they must 
have been, at lesst in Jater times, mostly clerical persons. 

Bat a change began, as I said before, with Edward the Con- 
fessor, who touk fur his physician a Norman monk, Baldwin, 
afterwards Abhot of Bury St. Edmunds, and Physician also to 
William the Conqueror. Under the Norman kings there are 
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feveral instances of Norman or French physicians who became 
the trusted advisers of kings or nobles, and were promoted to 
deans. The practice of the English leeches 


be bishops and 


must at this time have been confined to the lower and middle 
classes who spoke English. 

There was another difference between the old English and 
the Norman physicians which gradually gavethe latter a great 
superiority—namely, that the Normans were educated abroad, 
as there was no real school of medicine in England ; though 
there is some evidence that medicine was studied in the 
University of Oxford before 1200, and some m: dical teaching 
has been, without good grounds, attributed to Jewish physi- 
cians. 

All physicians of whom we know anything went to Salerno 
or, later, to Montpellier for their medical training. The 
Normans had several bonds of connexion, direct and indirect, 
with Salerno, which was one of the chief seats of Norman rule 
in Italy. The most celebrated production of the school of 
Salerno, the R-gimen Sanitatis, was written for a king of 
England, generally supposed to mean Robert, eldest son of 
the Conqueror, who claimed to be, though he never was, king 
of England, and who spent some time under the care of the 
doctors of Salerno on his return from Palestine in i099. The 
travels of a Norman noble, Rodolphus Mala Corona, led him in 
1049 to Salerno, where he disputed on medicine with a learned 
matron, supposed to have been Trotula, writer of a treatise 
which still survives. 

Again, as I showed in my former lectures, the one book 
which connects Anglo-Saxon medicine with the school of 
Salerno, the treatise Pert Didaxeon, founded on a work of 
Petrocellus, was not written till more than half a century 
after the Norman Conquest. 

It was natural, therefore, for Norman doctors to study at 
Salerno. But the studies at Salerno itself had materially 
changed since the days of Petrocellus, that master of the 
eleventh century who was the only Salernitan author known 
to the Anglo-Saxons. The old traditional medicine, derived by 
obscure channels from the Greeks, was metamorphosed, if we 
ought not to say ae ar by the medicine of the Arabians, 
brought nearer to Europe after the Mohammedan conquest of 
Spain. 

By the industry of scholars who knew something of Arabic 
—first of all by the monk Constantine—many of the medical 
books of the Saracens were translated from Arabic into Latin. 
These medical books were partly the work of Arabian writers, 
partly—and herein lay their great significance—Arabic 
versions of the classical Greek medical writers—Hippocrates, 
Galen, and others—who were lost or forgotten in Western 
Europe. Moreover, the works of the Arabians themselves 
were almost entirely based on those of the Greek authors, so 
that in effect the translation of the Arabic books meant the 
introduction, or rather the reintroduction, into Europe of the 
old Greek medicine, in a currupt form and in barbarous 
language, but inc »mparably more copious than the scanty 
relics of Greek and R»man medicine with which the Anglo- 
Saxons and their contemporaries had to content themselves. 
The revolution thus effected in European medicine was rapid 
and decisive. The Arabian version of Greek medicine domi- 
nated European thought for some four centuries or more, til) 
at the epoch of the Renaissance, by a purer version of Greek 
medicine and a revival of the best Latin authors, the Arabian 
school was in its turn dethroned. 

Though it is impossible to speak at length about the 
Arabian-Greek medicine which was now invading Europe, 
some of its strong and its weak points may be indicated. 

The Arabian books and versions of the old Greek books 
which accompanied them comprised a body of knowledge and 
experience far beyond what was furnished by the late Latin 
and Greek authors on whom the Anglo-Saxons and others in 
the Dark Ages depended. Next, it was a great merit of the 
Arabian physicians that they banished the supernatural from 
medicine; they were not dealers in charms, and there is 
nothing in their medical books like the exorcism of diseases 
or gathering medical herbs with masses and processions. As 
the Arabian doctrines prevailed, these superstitions dis- 
appeared from the practice of medicine. 

Also, the Arabians introduced a knowledge of certain 
diseases unknown to the ancients, as small-pox and measles, 
and gave a much better account of some old diseases, as 
leprosy. They asad ned extended the European pharma- 
copoeia by the introduction of new drugs and new methods of 
pharmacy, in addition to distillation and other chemical 

processes. 

On the other hand, the Arabian medicine had in some 
respects an unfavourable influence. It strengthened, though 
it did not introduce, the habit of slavish submigsion to 





authority and dogma in matters’ of science, The Moham- 
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medans differed from the Greeks in basing their most 
fundamental beliefs on .an .infallible. written dogma. This 
reverence for the written word. profoundly influenced their 
scientific as well as their theological creed. The authority of 
great names like Aristotle and Galen was almost unbounded, 
and the method of science with the Arabs was like the method 
of theology, that of reasoning downwards by deduction from 
the dogmata of the philosophers. If this dialectic method was 
a bad one in philosophy and other subjects, it was above all 
harmful in medicine. Moreover, as a set-off to their disbelief 
in charms, they were ardent partisans of astrology, and this 
pseudo-science was, with most injurious results, brought into 
the field of medicine. 

The popularity of the Arabian books in their Latin version 
was very great, and it is curious to trace that as time went on 
these works were much more read than the Latin versions of 
the Greek masters. The latter were difficult to understand, 
and supplied no convenient textbooks for daily use, while the 
Arabian authors seemed to come nearer to the mediaeval 
mind, and were thought to be more practical. Even in the 
seventeenth century Harvey, deriding the Neoterics or 
moderns, told students to go to the fountain head—to read 
Aristotle and Avicenna. 

For better or for worse, it was this Arabian modification of 
Greek medicine which ruled in Europe for centuries, and of 
this Gilbert was no mean exponent. 


LiFE OF GILBERT. 

It is not easy for any one who has not made the attempt to 
understand the difficulty of identifying and distinguishing 
men known by their Christian names only, in an age when 
surnames were hardly known in the middle and lower classes. 
Gilberts were numerous in the twelfth and thirteenth cen- 
turies and later, as may be seen in the Dictionary of National 
Biography. The Gilbert we are in search of was a physician 
and known by the cognomen of Anglicus, which implies not 
only that he was an Englishman, but that he lived or was 
known in other countries, since a man does not get the name 
of Englishman in his own country.: The oldest collections of 
English biography, the works of Bale, Pits, and Leland, tell 
us something about him; but the statements of these writers 
have to be received with caution, because they give, generally 
speaking. no documentary or other authority for what they 
state. Bale says that Gilbertus Anglicus was an eminent 
physician who had travelled a good deal, and studied in 
foreign universities; and says that he is highly praised by 
Symphorien Champier, a physician of Lyons in the early part 
of the sixteenth century, in his work on illustrious medical 
writers. Champier speaks of him as ‘‘ Doctor Desideratissi- 

Pits, who wrote more than half a century later, but says he 
had gathered his material from old records and documents, 
gives Gilbert the surname of Legleus (which turns out to be a 
mistake), and again refers to Symphorien Champier. After 
speaking of Gilbert’s long travels abroad, Pits adds the 
important statement that he was physician to Hubert Walter, 
Archbishop of Canterbury, an eminent prelate, soldier, and 
statesman of the reigns of Richard I and John, who died in 
1205. Pits concludes that he “flourished ” about 1210, which 
would mean that he was born in the latter half of the twelfth 
century. 

The biographical writers are, as I have said, not authorities 
in the modern sense of the word, since they do not give their 
authorities. But the broad facts alleged by Pits, that Gilbert 
was physician to Hubert Walter, and lived before and after 
1200, must be taken as representing some tradition. Pits 
could not have dreamed of Gilbert’s connexion with the 
Archbishop, nor had he any object in making up the story. 

This tradition may be tested by comparing it with the few 
biographical details which can be gleaned from Gilbert’s own 
book, the Compendium Medicinae. The first definite fact which 
is established by a multitude of allusions is that Gilbert 
studied at Salerno; he speaks of many of the “ Masters” by 
name, and of the Masters generally in such a way as clearly 
to show personal experience. The time when he studied there 
is also clearly established by Gilbert’s mention of a certain 
Magister Ricardus, whom he speaks of with the warmth of a 
personal knowledge, and with such admiration as seems to 
imply the relation of a student toa teacher. Now Richard’s 
date is well known, because he is spoken of by a physician 
eminent in his day, Gilles de Corbeil, or Aegidius Corboliensis, 
physician to the French King Philip Augustus. Now, 


Aegidius studied at Salerno towards the end of the twelfth ; 
century ; hence Richard must have been living at the same" 





: a 
time, and that becomes the most probable date for Gilberr, 
Salernitan studies, This is confirmed by the. argumennni 
the asters epoken of by Aegidius are nearly al alen ape 

ubert, and neither of these wri 
” oe later than about 1200. ae any master 
_ Another curious point which comes out fro ilberi’s 
is that he travelled in Syria and must ‘sry ena 
speaking broadly, about the period of the Crusades for he 
says that in the city of Tripoli, in Syria,he met with a he 
canonicus who suffered from rheumatism. Now, for 


Christian canon to be met with in Tripoli implies that the 


place must at that time have been under Christi 
— — for many years. er Obristing Tule, ag 
From these references we conclude that, speaki 
pct a at payne peat i the East pedi 4 the end of 
we century, in the time of Richard Li , 
third Crusade. | Coeur de Lion and the 
e will next inquire what were the proceedings 
Walter during the same period. Phie peviate. a Bian 
Salisbury, accompanied King Richard Coeur de Lion on the 
Crusade. The King met his fleet at Marseilles, saileg: 
August 17th, 1190, and coasted along the shores of Italy to 
Messina in Sicily. This little voyage occupied six weeks 
it is expressly stated that the English fleet touched at all the 
principal ports, under which phrase Salerno must have been 
included, though I do not find it actually mentioned, 
Richard, with the bulk of his force, remained at Messing 
through the winter, but Hubert Walter, with Baldwin, Arch. 
bishop of Canterbury, and Glanville, the Grand Justiciary, 
went on in advance and had some sharp fighting before the 
King arrived the next summer. Hubert became the King’s 
principal adviser, as well as one of his chief army leader 
Having obtained permission to make a pilgrimage to Jery. 
salem, Hubert had long interviews with Saladin as the King’ 
representative. In October, 1192, Hubert Walter returned 
with the English fleet to Sicily, though the King himself, a5 
is well known, had a very different adventuré. soon after 
Hubert was made Archbishop of Canterbury, and died in 12;, 
Now, it is clear that the travels of the Bishop, who way 
afterwards Archbishop of Canterbury, coincided very 
both in place and time with those of Gilbert. The two were 
at, or passed through, Salerno at about the same time, and 
were also in Palestine within about the same period, 
may, for all we know, have met at Salerno, and the i 
Bishop may have taken away the young English doctor to be 
his physician, or they may have met in the East; or 
as Pits reports, Gilbert may have been made physician to the 
Archbishop after his return to England. The facts we have 
related make the old story quite plausible, and no undue 
credulity is required to accept it, since both the persons con- 
cerned were travellers and crusaders at the same time, and 
had many possible points of contact. 
There is still a part of Gilbert’s life involved in great 
obscurity—namely, that after the death of his patron in 1205; 
It appears to me most probable that he then went to France, 
and spent some years, if notall the rest of his life, there. From 
his quotations of French vernacular words and allusions-t0 
French patients, it is certain that he lived and practised in 
France for a certain time. Also his knowledge of Aristotle 
and of his commentator, Averroes, is unusual for the period, 
and could hardly have been acquired elsewhere than at Paris, 
The introduction of Aristotelian learning into Oxford took 
place too late to apply to Gilbert. : 
There is one curious tradition confirmatory of Gilbert's 
having been'a teacher at Paris, that according to M. Litt, 
there was in the fourteenth century a street in the neigh- 
bourhood of the schools called Rue Gilbert l’Anglois. Also 
I have found him spoken of in a later English MS. a 
Gilbertus Parisiensis. < 
There was also a vague tradition that Gilbert not only 
studied or taught at Montpellier, but was actually Chancellor 
of the University there. But the French scholars seem now 
to be agreed that Gilbert or Gilibert the Chancellor wat 
not the same person as Gilbert the Englishman. It is quite 
possible that Gilbert was at Montpellier; there is nothing 
improbable in the supposition; but there is no evidence for 
it. It was probably at this period of his life that he wrote 
his principal work, the Compendium Medicinae, since it gives 
evidence of large and mature experience. _ 
The date of Gilbert’s death is uncertain. If we suppo# 


that he was between 20 and 30 when he studied at Salernt) 


(1180 or 1190), he must have been born about 1160-70, 
might. have lived to 1230 or thereabouts; but this 18 only 
conjectural. oe 
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‘+4 Himit is placed for the date of Gilbert’s work by 
‘ definite Ht er writers quote him. We find that he 
consid i name in the Thesaurus Pauperum—or “ Treasury 
is quoted fen”—a celebrated miediaeval book of popular 
0 Foor; attributed to Petrus Hispanus, afterwards Pope 
medics (or by some to his father). It is thought to 
John A- written about 1270. A writer of nearly the same 
have -oereodoric, Bishop of Cervia—who wrote a book on 
time— (finished in 1266, ‘according to Haeser), borrows 
perecry from Gilbert, but without acknowledging the debt. 
largey some years for the diffusion of Gilbert’s books, 
rads d put him into the first half of the thirteenth 
century. istori f medicine place hi 
cent” most of the historians of medicine place him 
Tt ety p thee arguments are duly considered in the proper 
later, I will only mention that Freind, our historian of 
plotfcine asserts that Gilbert quotes a book by Roger Bacon, 
ee therefore must have lived after him, but really the book 
sor ed. to has nothing ‘to do with Roger Bacon. Freind also 
ref ni that Gilbert quotes from Theodoric, whereas the con- 


ove ig the case; and his other arguments are not much 
Meine other eminent, man who has written on Gilbert ought | 


ioned—the great scholar and Jexicographer, Emile 
be ie contributed a notice of the English physician to 
the Histoire Littéraire de la France, that great encyclopaedia of 

French literary biography begun and mostly written by the 
Benedictines. Littréadmitst at Gii/bert was an Englishman, 
but puts him among the French writers, because he brings 
French forms of speech into his Latin, and speaks of 
French patients, implying that he lived in France. The 
latter fact is, I think, very probable; and, if Gilbert 
was more familiar with French than with English, this 
would also have been true of his patron the Archbishop, 
éfall the important English prelates and statesmen of that 
time, and of the king himself, whose ignorance of English 
was notorious. Gilbert must have been a French-speaking 
Englishman, that is, an Anglo-Norman. Littré justly 
criticizes the accounts given by the old English biographers 
as having ‘no authority, and sets himself to determine 
Gilbert’s date on the strength of one anecdote contained in 
the Compendium Medicinae. This is an interesting story 
relating how the writer treated a wound of the eye in a young 
man belonging to a French knightly family settled in 
Palestine. The criticisms of eminent Saracen and Syrian 
Christian physicians are also given, and the prescriptions 
which they brought out of their books. The story is exactly 
what one would have expected to hear of Gilbert, and one 
gives it up with great regret. But, unfortunately, it is only 
an interpolation in Gilbert’s book, and refers to an entirely 
different person, one Zacharias, who wrote a treatise on 
diseases of the eye, and is said to have been a Master of 
Salerno. The passage is indeed marked in the printed 
edition of Gilbert as ‘‘ Additio,” and cannot have been part of 
the original work. Since M. Littré’s conclusion as to the 
date when Gilbert lived is founded exclusively on this story, 
we need not further consider it. Are 

It must be remarked in passing that the histories of 
medicine generally give very unsatisfactory and indeed 
inaccurate accounts ot Gilbert. Haeser falls into a twofold 
confusion as to Gilbert, due partly to the mistakes of the old 
English biographers, and his conclusions are therefore inad- 
missible. 

The best evidence as to Gilbert is to be derived from his 
own works, and especially from the Compendium Medicinae. 
Other works attributed to him are a Commentary on the 
Aphorisms of Hippocrates, which exists in MS. in the 
Bodleian Library, and an Antidotarium, which I :have not 
been able to trace, but they are not important. 

The Compendium Medicinae is a large book, making a thick 
quarto of 724 pages, with double columns of very contracted 
Latin in the edition of Lyons, 1510; if it were printed ina 
more extended form it would make a fair-sized folio. This 
book was printed again at Geneva in 1608 with the title, 
Laurea Anglicana, but, like the works of other English medical 
writers of the Middle Ages, has never been printed in this 
country, There area few MSS. of it in the English libraries, 

This book is avowedly a compilation. The prologue says: 
‘Incipit liber morborum tam universalium quem particu- 
larium a magistro Gilberto Anglico editus,” ete. 

Here beginneth a book of all diseases, both general and special, put 
forth by the Master Gilbert the Englishman, extracted and taken from 
all authors and from the Practices of the Masters, which is entitled, 
the Compendium of Medicine. ; ; 





The word ‘authors ” seems to refer to ancient writers ; and 
the word “‘ practica,” or practice, was the customary technical 
word for the short practical treatises issued by ‘‘ masters” of 
the school of Salerno, as, for instance, the Practica Petrocellt, 
Practica Bartholomei, and others. The whole work is a 
fusion of ancient classical writers, the newly-translated works 
of the Arabian school, and those of the modern Salernitan 
teachers. 

Beside these literary sources there are frequent references 
to the “Magistri,” ‘‘Magistri Salernitani,” ‘ Magistri 
moderni,” etc., as if to contemporaries; and disputations 
in the sehool are also alluded to. The Mulieres Salernitanae, 
or female physicians, are once spoken of. 

The Greek classical medical writers are often quoted, but 
evidently from Latin translations ; Hippocrates is mentioned 
107 times, Galen 59, Aristotle 78, Alexander 14 times, the 
others less frequently. Among the Arabian writers the most 
important is Avicenna, whose name occurs 88 times, besides 
Isaac the Jew, who was an Arabic writer; Johannitius, or 
Honein, a Syrian Christian, who wrote in Arabic; Rasis, 
Averroes, and others. All the works quoted had been trans- 
lated into Latin. ‘ 

The most frequently-quoted Latin writer is Constantine 
whose name comes in 50 times ;, the other Latins mentioned 
are nearly all well-known teachers of Salerno, such as 
Nicolaus (Praepositus), author of the celebrated Antidotarium, 
Ricardus (already referred to) Maurus, Platearius, and 
others. It is important to observe that all these writers 
belong to the twelfth century or earlier, No one is quoted 
who wrote (broadly speaking) after 1200. Some of the names 
mentioned are quite unknown, and not found elsewhere. 

It is very difficult. in a short. compass to give an account of 
Gilbert’s work. It is divided into seven books: the first on 
fevers; the second on affections of the head, including 
diseases of the brain, mania, and so forth; the third on affec- 
tion of the eyes, ears, and face, including some skin diseases ; 
and the fourth on diseases of the ‘‘ spiritual” or respiratory 
organs ; the fifth on diseases of the stomach and intestines ; 
the sixth those of the liver, spleen, and kidneys. The seventh 
book, headed ‘On Diseases of the Generative Organs,” 
includes some of the mest important chapters, such as those 
on leprosy and on small-pox and measles. 

The classification of fevers is very elaborate. We have the 
usual intermittents—quotidian, tertian, and quartan—each 
doubled with a “bastard” of the same species, and with 
other variations—the semitertian, or hemitriteus—which 
might be major or minor; synochus and synocha, the dis- 
tinction of which puzzled mankind for centuries ; causon, and 
others. These were explained—as were diseases in general— 
by some fault in one of the four humours—namely, blood, 
yellow bile or choler, black bile or melancholy, and phlegm. 
Any of these might be excessive in amount or altered in 
quality, or in the wrong place; it.might, again, undergo 
putrefaction, either within or without the vessels, and the 
difference was momentous. Gilbert’s account of this subject 
is chiefly taken from the Arabians, and does not differ essen- 
tially from that of some other writers, but is made more 
tedious by his extreme prolixity, subtlety, and fondness for 
abstract discussions. He has some marvellous calculations 
as to the day on which relapse in intermittent fevers was to 


‘be expected. 


The treatment was based chiefly on this speculative 
humoral pathology, but Gilbert sometimes shows glimpses of 
better things. He quotes more than once the saying of 
Hippocrates that the physician must be minister Naturae—the 
servant of Nature—and follow her indications by endeavouring 
to expel the matter of disease. This he contrasts with the 
teaching of ‘‘ Maurus and the Salernitans,” and implies that 
by not considering this point those authors fell into error. 

In the treatment of all diseases Gilbert attached great 
importance to diet. For drugs he employed, beside simples, 
a number of the old compound medicines, called ‘‘ antidotes,” 
which were popular for centuries, and have left their traces in 
our modern pharmacopoeias. Gilbert mentions altogether 
more than 200 of these, giving their composition. This is a 
larger number than is included in the <Antidotarium of 
Nicolaus, where there are only about 150. The type of these 
medicines was the Theriaca of Andromachus, the most 
celebrated remedy of antiquity, and valued up to modern 
times. Philonium and Mithridate were oi the same class, but 
the antidotes were not exclusively remedies against poisons ; 
they were good for nearly al! diseases, 

Though little used in the early period of the School of 
Salerno, antidotes became very popular in the tenth and 
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eleventh centuries. Besides formulae derived from Galen, 
the later Greek physicians, and the Arabians, the doctors of 
Salerno invented many of theirown. The origin of some of 
the antidotes, which bore marvellous and legendary nameg, is 
almost past conjecture. 

There is a draught, Potio Sancti Pauli, so called because the 
formula was composed by St. Paul; a plaster of St. Peter and 
St. Paul, the authorship of which is, however, not explicitly 
assigned to those Apostles, and a Potion of King David. The 
Ointment of Alabaster, which the Romans brought from 
Jerusalem at the time of our Lord’s crucifixion, was one 
which Mary and Martha, the sisters of Lazarus, used every 
day of their lives. Sal Sacerdotale was used by the priests at 
the time of Elias the prophet. Esdra magna was composed 
by the prophet Ezra when he was in exile at Babylon. It 
contained more than one hundred ingredients, and was good 
for ‘‘all bodily ailments.” Agrippa was an ointment used by 
King Agrippa. Justinum was a medicine for the stone, 
composed and used by the Emperor Justinus. Usina was a 
‘medicine approved for the same disease by many wise men at 
Babylon or Constantinople. Some were named after the 
eminent persons—pope, king, or duke—for whom they were 
first prescribed. 

It should be observed that Gilbert mentions a few empirica 
—that is, superstitious remedies and charms. He says he 
had not a high opinion of them himself, but he inserted some 
recommended by old writers to make his book complete. He 
is very sparing of these prescriptions as compared with the 
Anglo-Saxons or with the later Latin and Greek physicians. 
In one instance he recommends a medicine prepared by 
distillation. 

Gilbert’s general method of treatment, he says, was that of 
the modern masters. In one case he speaks of an excellent 
method of cure recommended by Hippocrates, which, how- 
ever, he does not give, but follows the modern practice lest 
he should be thought singular. 

Gilbert’s observations on leprosy are very important, and 
formed the basis of much of what was written on this subject 
by mediaeval authors. Theodoric Bishop of Cervia, Bernard 
of Gordon, and our own John of Gaddesden borrow largely 
from Gilbert. His description of the external signs of leprosy 
is evidently from first-hand observation. He describes very 
accurately the anaesthesia and other symptoms accompanying 
what we now call Jeprous neuritis, and acutely distinguishes 
this affection from paralysis. The commonest causes of 
leprosy were inheritance, corruption of food, or some kind of 
contagion. 

Several methods of contagion were recognized; among 
others by breath or by ‘‘ aspectus ”—that is, seeing a leper (or 
perhaps being seen by him). This terrible superstition, not 
peculiar to Gilbert, explains much of the cruelty of the 
mediaeval regulations for segregation of lepers. A large part 
of this account was taken trom Arabian writers, but among 
the mediaeval physicians we cannot find any one who gives so 
much solid information about leprosy, though we might 
easily find a more concise and lucid expositor. 

Gilbert’s account of small-pox and measles must be 
regarded as on the whole the most important mediaeval con- 
tribution to that subject. A collection of the writings of the 
Arabist writers on these diseases was made in the eighteenth 
century by Gruner, but he unfortunately omitted the observa- 
tions of Gilbert, from whom many later writers borrowed. 

Gilbert’s account is partly drawn from Constantine and 
from the Arabian authors, who first described those diseases 
unknown to the ancients; but he gives, in addition, some 
original observations of his own. He shows that the 
mediaevals made a clear distinction between variolae and 
morbilli, which it is sometimes thought they confounded ; the 
chief difference being that the morbillus does not rise above 
the skin while the variola projects. Gilbert also makes the 
first definite assertion about the contagion of small-pox, 
which he says may be caught.by sitting near a patient, 
through the fumes dispersed from him, if the disease be 
of the infectious kind. I have found no mention of this 
in Avicenna or Rasis, so far as their works are 
accessible to us, nor in any mediaeval writer except one of 
the sixteenth century, who states as his own personal opinion, 
not as the accepted view, that small-pox is sometimes caught 
from others. Speaking subject to correction, I must then 
conclude that Gilbert was the firat author to draw attention to 
contagion in small-pox. We know that even in the seven- 
teenth century the contagiosity of this disease was not 
generally accepted, and was denied by such a man as 
Sydenham. Gilbert lays great weight upon the preliminary 





symptoms precedi th ti in b suciae 
ore ng the eruption in both : 
measles. Gilbert was also the first writer to casnene . 
of treatment in small-pox which has lately achieved gm 
celebrity, namely, that by red wrappings and red objec Creat 
what is the same thing, by red light. His brief er Ay ¥ 
this practice, partly based upon popular tradition was ic 
or repeated by most mediaeval writers on small-pors 
finally, John of Gaddesden affirms that he actually carri til, 
out in the case of a royal prince whom he brought peti. i 
a —— an nie - Po gaat pi without any sears by 
rapping him in scarlet cloth and sur i i ith. 
Sango rome 3 
o anecdote about mediaeval medicine has : 
often quoted than this, and Gaddesden has bees le a 
the ridicule of centuries for his folly, if not denounced ie 
eee Bs now it 7 ie he _— be reckoned pi 

recursor of Finsen, and Gilbert, from whom h i 
must also have his share of the credit. ais idea, 

The last two chapters of Gilbert’s book are devoted to th 
hygiene of travellers by land and sea__In his rules of health 
for sea voyages there are two very remarkable points: one; 
he recommends that if drinking water cannot be otherwigs 
purified it should be distilled through the alembic [pn thig 
way, he says, nobles can get sea water turned into fresh, 
Also he recommends passengers to take on board with them 
dried grapes, leeks, cucumbers, apples, and pears, showing 
some recognition of the principles of antiscorbutic diet, 

If we try to sum up the strong and weak points of Gilbert's 
work, we must admit that he was a man of very great learning, 
who had read, perhaps, almost too much; but also of wide 
experience and some practical skill. He shows considerable 
originality in his observations, which are by no meang 
commonplace ; but he seems to have lacked sufficient 
courage to strike out an independent line of treatmen 
following in this the beaten track. In his aims Gilbert way 
an eclectic; he sought to unite the old teaching of the schoo} 
of Salerno with the newer doctrines of the Arabian and the 
revived Greek medicine. His Compendium is indeed the 
earliest attempt at a synthesis of these systems, and must 
have played an important part at a critical time. 

The book had apparently a wide diffusion through Europe, 
and was sufficiently valued after the invention of printing to 
pass through two editions. It does not appear to have been 
more especially valued or more generally read in this country 
than on the Continent, which perhaps may be explained by 
the circumstances of the author’s life. 


REFERENCE. 
1 Lappenberg, History of England under the Anglo-Norman Kings, English 
edition, pp. 142, 143. 








Bequests To Hospitats.—Under the will of the late Mr. 
Richard Calvert, of Preston, £5,oco are bequeathed to the 
building fund of the Preston and Lancashire Queen Victoria 
Royal Infirmary, and under the will of the late Mr. Thomas 
Russell, of Eton Square, formerly of Auckland, New Zealand, 
£0 000 are bequeathed to the Great Ormond Street Hospital 
for Sick Children. 


Tar TITLES QUESTION IN UNITED States Navy.—In his 
annual report Surgeon-General Rixey, chief of the Medical 
Corps of the United States Navy, again calls attention to the 
absurdity of his title, which should be, he suggests, Surgeon- 
Admiral, since an army title has no place in the naval service, 
The Surgeon-General’s recommendation also embraces 4 
change in the titles of subordinates. He asks that the 
Medical Director be called ‘Surgeon-Captain” and the 
Medical Inspector ‘‘ Surgeon-Commander,” and the Assistant 
Surgeon ‘‘ Surgeon- Lieutenant.” 


INTERNATIONAL Concress oF MinitaRy Surceons.-—At the 
meeting of the International Congress of Military Surgeons, 
recently held at St. Louis, Surgeon-General Walter Wyman, ol 
Washington, D.C., formerly firat Vice-President of the Associe- 
tion, was chosen President. The winners of the Enno Sanders 
prize essay contest were announced. The first prize was award 
to Lieutenant-Colonel William Hill-Climo, A. M.8. (retired), for 
the best paper on military surgery. ‘The prize consisted of a 
piece of gold, worth £20, bearing on one side the effigy of 
Enno Sanders, of St. Louis, the giver, and on the other the 
inscription, “ For the best paper on military surgery. 
second prize was awarded to Lieutenant-Colonel Hathaway, 
RA.M.C. The prize was a life membership in the Associs- 
tion, estimated at £10. The Congress will meet next year at 
Detroit, Michigan. 
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SEVENTY-SECOND ANNUAL MEETING 
OF THE 


British Medical Association. 
Held at Oxford, July 26th, 27th, 28th, and 29th, 1904. 


PROCEEDINGS OF SECTIONS. 


SECTION OF OPHTHALMOLOGY. 
R. W. Doyne, F.R.C.S., President. 


THE PRESIVEN'I’S ADDRESS. 


As it is only by the accident of circumstances that I happen 
to fill this chair, I do not propose to occupy the valuable 
time of this Section by any presidential address. I should 
wish, however, to say a few words of welcome to the members 
of the distinguished gathering over which I have the honour 
to preside. It is a great pleasure to see 0 many of our own 
ophthalmic surgeons from all parts of the empire collected 
in Oxford, and I trust they will take away with them remem- 
prance of good scientific work, as weil as pleasant and 
interesting experiences of their visit to Oxford. 

Our American conyréres, I trust, know that their presence is 
always heartily welcomed in this country, and the mutual 
exchange of scientific thought and of scientific work which is 
continually going on between us makes actual contact with 
them a greater pleasure. 

Lentente cordiale entre les médecins ophtalmiques de 
l’Angleterre et de la Belle France n’est pas chose nouvelle, 
et nous sommes bien heureux de trouver que dans les 
cercles diplomatiques on a été prét 4 suivre le bon exemple 
qui leur a été donné par les médecins ophtalmiques depuis 
si longtemps. 

Und unsre deutschen Freunde werden ein ebenso herz- 
liches wie aufrichtiges Willkommen empfangen so wohl 
wegen unsrer persénlichen Hochachtung wie fiir den Werth 
ihrer wissenscha!tlichen Arbeit. 

I may point out that there is an immense amount of work 
to be got through and only nine hours in all for the purpose. 
It will be necessary, therefore, to adhere very closely to the 
time limit for speaking, and to avoid digression. 1 know I 
shall not look forward in vain to the support of the meeting 
in directing its affairs, and I trust that any one whom I may 
have to check will not think that I am actingin an over- 
bearing way in enforcing very strictly the regulations that 
must guide us, for it is only by such means that we shall get 
through the work of the meeting. 





DISCUSSION ON RETRO-OCULAR NEURITIS. 


I.—R. Marcus Gunn, M.A., F.R.C.S., 

Surgeon, Royal London {Ophthalmic Hospital. : i 

" Surgeon, National Hospital for taba 

[ ABSTRACT. | 

In opening this discussion Mr. Marcus Gunn stated that the 
terms retro-ocular and retrobulbar neuritis were used to 
indicate cases that showed evidence of one or both optic 
nerves being impaired by an inflammatory affection which 
exerted its chief influence behind the papilla, and the evidence 
was as a rule entirely clinical. Sooner or later, however, 
ophthalmoscopic changes came to their aid, either’ by the 
neuritis invading the papilla, or by the disc becoming pale 
later on. Its chief characteristics were rapid failure.of vision, 
impaired pupil reaction, absence of early ophthalmoscopic 
signs, with a tendency to recovery. Anomalous cases might 
occur without all these symptoms. Similar visual symptoms 
occurred in affections of the macula, but in these latter cases 
the distinguishing feature was the absence of associated pain, 
and the disc usually remained unchanged. Functional cases 
simulated these closely, but attention to the pupillary 
reaction generally enabled them to distinguish the one from 
the other. All degrees of failure of vision were met with up 
to absolute blindness, and the visual acuity was less in a very 
bright light, and the light sense as tested with Bjerrum’s 
types was decidedly defective. The power of distinguishing 
colours was profoundly affected. The field of vision was 
lost in varying degrees, but the central portion was 


always involved, due to interference with the macular fibres. 


One distinguishing feature of retro-ocular neuritis was the 





rapidity of visual failure, which was in contrast to the length 
of time a papillitis might exist without the nerve function 
being affected/ The failure was never sudden as in embolism 
or thrombosis, for it usually took from one to three days, and 
after remaining stationary for a time recovery took place, 
the final result being commonly reached in six weeks; 
occasionally, however, recovery failed to take place. In 
a large percentage of cases pain referred to the back of 
the eye was present, and when this was deep-seated 
the prognosis was usually less favourable, as it probably 
indicated a gross periostitis at the optic canal; there was 
often also pain in pressing the globe backwards. Compara- 
tively early ophthalmoscopic changes occurred in a large 
number of the cases, and subsequent pallor of the disc was 
practically universal ; in severe forms the disc might become 
atrophic, while in insular sclerosis it had a dirty white or 
waxy appearance. Inflammation might be communicated 
from neighbouring structures, such as from orbital cellulitis 
and periostitis, and a certain number were due to exposure to 
cold; while there were some which followed gouty or 
rheumatic scleritis, the nerve becoming affected where it 
joined the sclera. Another group was due to rapid changes 
occurring initially in the optic nerve, such as syphilitic or 
tuberculous deposits in it ; and in the same group might be 
placed those cases which one might term “primary”; this 
included the cases of insular sclerosis and those ascribed to 
influenza and gout. In the former, recurrences were very 
likely to take place, and women were more affected in the 
primary cases than men. These results were arrived at from 
the study of 350 cases which exhibited the disease. 


II.—G. A. Berry, M.B., F.R.C.S.Edin., 

Ophthalmic Surgeon, Edinburgh Royal Infirmary. 
Mr. Berry considered that Mr. Gunn’s description of the 
general clinical features was so complete that it left but. 
little to be said. As regards points in the diagnosis, he con- 
sidered by far the most important to be the condition of the 
light-difference sense. This was not only of differential 
diagnostic importance, but proof of the correctness of Mr. 
Gunn’s view that the symptoms were due to Joss of con- 
ductivity. Moreover, sudden onset and homogeneity of 
secotoma indicated pressure as the cause. In influenza the 
olfactory nerve was often affected at the same time, but 
prognosis as to recovery of smell was not so favourable as 
that of recovery of sight. 


IlI.—Dr. Untuorr, 
Breslau. 
Dr. Untuorr said: It has been a great pleasure to me to 
accept the kind invitation of your President to take part in 
this year’s meeting of the Ophthalmological Section of the 
British Medical Association. 

A subject in which I have rather an extensive experience 
is that of the pathological anatomy of retrobulbar neuritis. 
I have brought a number of preparations pertaining to the 
subject, and should like first to explain the pathological 
changes. We have to do here mostly with cases of so- 
called toxic (aleohol) amblyopia, but the evidence, I think, 
goes to show that the disturbances of vision are generally 
due to retrobulbar neuritic changes—it was so, at least, 
in my cases where an autopsy was performed. You see 
here, gentlemen, a number of cross-sections of the optic 
nerve in various cases where there can be no doubt of 
the interstitial inflammatory character of the changes. This 
is shown by the process of profiferation in the nerve-septa 
(increase in density, cellular infiltration, proliferation of 
the blood vessels and changes in their walls, proliferation of 
the glia, ete.), processes certainly not pertaining to a mere 
atrophy of the optic nerve. Iam inclined to look upon the 
degeneration of the optic nerve fibres, in some of the cases at 
least, as secondary. and as the result of the interstitial 
process. I will pass round the plates of one of my cases which 
I think bears out this view particularly—a case that showed 
only a paleness of the temporal half of the papilla with no 
considerable disturbance of sight during the lifetime of the 
patient, and where the autopsy disclosed typically-arranged 
interstitial inflammatory changes in the septa, with at the 
same time practically intact optic nerve fibres. I think that 
there can here be no question of a primary degeneration of 
the optic nerve fibres. Such an observation of comparatively 
recent changes is moreover of radical importance.- It is self: 
evident that the question as to whether the nerve fibres have 
fallen prey to a primary or to a secondary degeneration can- 
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not be decided on the basis of their anatomical condition 
alone, if a considerable time has intervened between the 
onset of the visual disturbance and the autopsy. 

Furthermore, in my opinion, the authorities have not taken 
sufficient account of the fact that an interstitial inflammatory 
process can attack the optic nerve trunk in a circumscript 
portion of its course, and can bring about a degeneration, 
ascending or descending, from this point. It seems to me 
that it has never been proved in cases presenting the pheno- 
mena of so-called retrobulbar neuritis that the ganglion cells 
of the central portion of the retina are the seats of the priwary 
disease, and that the changes in the nerve trunk take their 
origin secondarily from the retina. That the ganglion cells of 
the retina are the first to be destroyed by direct toxic agency 
may be taken as proved for certain forms of intoxication 
(quinine, etc.); but, on the other hand, cases with this 
pathology do not present the clinical aspect of so-called 
retrobulbar neuritis. 

I think, too, that the form of the clinical disorders of vision 
in retrobulbar neuritis, their commencement and course, 
ian py | for recovery, painfulness of movements of the eye- 
ball in fresh cases, the tardy appearance of ophthalmoscopic 
phenomena after the vision has become affected, lack of 
characteristic central changesin the retina, absence of positive 
defects in the field of vision, etc., are symptoms which 
speak for a primary seat of the disturbance in the trunk of 
the optic nerve. It seems to me as though building on the 
neuron theory, and drawing the consequent conclusions, have 
not always helped towards comprehension of the process of 
the disease. Neither is there any reason for supposing that a 
neuron may be injured anywhere along its course, and that 
the injury may not then ascend or descend from this point. 

In spite of the fact that the central scotoma is by far the 
most frequent anomaly of the field of vision, we must beware 
of looking upon the disease of the papillo-macular bundles as 
a systemic affection. The sizeof the scotoma is particularly 
variable in the case of true retrobulbar neuritis not due to 
toxic causes ; it sometimes covers the field of vision up to the 
utmost periphery. 

Cases of retrobulbar neuritis, with the exception of toxic 
amblyopia, where the anomaly of the field of vision shows 
itself as a peripheral reduction, are much rarer than those 
that begin with a central scotoma; according to my material 
they amount to but about 8 per cent. It has been pre- 
supposed throughout that the pathological process first 
attacked the periphery of the optic nerve and left the papillo- 
macular bundle intact at first. I shall now take the liberty 
of showing you two figures with accompanying preparations 
of gummatous syphilitic neuritis optica. One understands 
at first glance, especially in one of the preparations, how the 
peripheral parts of the visual field must be the first to be 
impaired. These forms of retrobulbar neuritis are for the 
greater part the complicated ones, in which the process takes 
its way downward from the cavity of the skull into the orbit 
and towards the eye. : 

Finally, I think that my investigations on retrobulbar 
neuritis show that the anatomical retrobulbar process can 
first set in in various portions of the trunk of the eptic 
nerve, sometimes close behind the eyeball, sometimes farther 
back in the orbit in the region of the bony canal. I think 
that intense painfulness in movements of the diseased eye 
points to a seat of the affection nearer the anterior portion of 
the optic nerve. 

The limited time I have at my disposal forbids my dis- 
cussing the clinical side of the disorder, but you will, perhaps, 
allow me to add a few etiological data taken from my own 
experience. I have set 120 of my observations of strict 
retrobulbar neuritis together, not considering toxic amblyopia, 
and also, I may remark, excluding cases of intoxication with 
substances other than alcohol and tobacco—such as lead, 
carbon disulphide, iodoform, filix mas, mercury, thyreoidin, 
arsenic, etc.—that sometimes cause an affection of the trunk 
of the optic nerve. \ 

In more than half of the 120 cases I was unable to find the 
etiological cause; where I did succeed in finding one, I 
diagnosed syphilis 14 times, hereditary tendency 11 times, 
multiple sclerosis 6 times, anomalies of menstruation 5 
times, pregnancy 6 times, decided effects of cold* ##times, 
acute loss of blood 3 times, disorders of the n uring 
cavities 3 times, periostitis orbitae 3 times, trauma twice, 
influenza twice, typhoid once, malaria once, polyneuritis 
once. 

You will not wonder that some of the etiological causes 
that are set down in the literature as now “and then 





——— 
—= 
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oceasioning a retrobulbar neuritis, 
measles, diptheria, variola, beri-beri, erysipelas, sc 
tuberculosis, gonorrhoea, 
recurrens, etc., 
observer. 

As regards the occurrence of retrobulbar neuritis in 
sclerosis, I should like to remark that, according to my expe. 
rience, the total of 6 cases in 120 seems too low, and that a 
point to which several observers, including myself, have 
already called attention must not be forgotten—namely that 
observations of cases where the process of disseminate circum. 
scribed sclerosis of the brain and of the spinal cord 
with, or was accompanied by, the phenomena of retrobulbar 
neuritis, have steadily increased in recent years. Years even 
can elapse between the beginning of the optic nerve affection 
and the disease of the central nervous system. I could 
detect signs of neuritis in the papilla in 5 per cent. of. -my 
observations of multiple sclerosis, but a transitory inflam. 
mation of the papilla and of the nerve trunk is probably 
really much more frequent—a fact to which the anamnestic 
statements often point, that is to say, the sudden onset of the 
visual disturbance and its capacity for recovery, the frequent 
presence of central scotomata, the rarity of complete blind. 
ness (quite as much as in cases of retrobulbar neuritis), It 
would lead me too far should I go into the subject here in 
detail. I should like to refer you to my recent elaboration of 
Disorders of the Eye in Diseases of the Nervous System! for 
particulars. The anatomical aspect of the changes in the 
optic nerve in my cases of multiple sclerosis also speaks for 
this interpretation of the subject. Finally, I shall take the 
liberty of showing you a number of drawings, in parts of 
which you may see the presence of inflammatory changes of 
the optic nerve in cases of disseminate circumscribed sele. 
rosis, changes bearing an aspect entirely different to that pro- 
duced by a simple degeneration of that nerve. 

It is not to be understood that the anatomical change 
occurring in a case of multiple sclerosis is always aneurotic 
atrophy of the optic nerve; in a certain proportion of the 
cases such a change does take place. In very many cases 
there is simply the appearance of an ordinary atrophy, 


: arlet f 
_typhus exanthematicus, typed, 
are wanting among the cases of a single 


multiple 





IV.—C. Hiaarns, F.R.C.S., 
Ophthalmic Surgeon, Guy's Hospital. 
Mr. HicceEns related the case of a young lady whom he attended 
in the summer of 1897; there there was optic neuritis of one 
eye, followed later by scotoma in the outer part of field, 
which by degrees developed into complete blindness, without 


| noticeable ophthalmoscopic change. .The patient died, and 


the post-mortem examination revealed general meningitis, 
with complete destruction of the optic nerves. 


V.—F. Ricnarpson Cross, M.B., F.R.C.S., 
Consulting Ophthalmic Surgeon, Bristol Royal Infirmary. 
Mr. RicHarpson Cross said that the term ‘‘retrobulbar 
neuritis” seemed to include a very large number of differently 
caused cases in which certain recognized symptoms were 
present. There were cases of a chronic and an acute type. 
The symptom that he mainly relied on was central scotoma 
for red and green, often in addition to positive seotoma for 
white, with more or less rapid loss of vision. The ophthal- 
moscopic changes might be quite negative, though usually 
careful examination detected a little pallor or blushing of the 
nerve. The presence of central scotoma made it necessary to 
exclude any possibility of the macula lutea being the part 
really affected. A definite papillitis should be given its 
usual name, and excluded from the group under consideration. 
The nerve might be affected at the optic foramen, behind the 
foramen, leading to headache and discomfort, or in front of 
it, causing difficulty of moving one or more of the ocular 
muscles. When the globe itself was affected just at the nerve 
entrance, there would often be pain on pressure, and a 
history of cold or blood poisoning as a _ cause. ine 
examination of ag¥ery large number of cases of neuritis and 
of atrophy, ‘d that in practically all of them the fields 
of vision weregmpaired at the periphery, while no central 
scotoma coul@ be detected (exceptions were occasionally 
found in locomotor ataxy). It was difficult to observe the 


.Jesion, except: in acute cases, which were the most typical. 
-It was probable that occasionally fine haemorrhages affecting 


the papillo-macular bundle, or even an oedema, ie 
from anaemia, or such abnormal conditions in fine bloo 


2 Second edition of thé Mundbuch der Augenheilkunde, von Graefeund 
Salmisch. 
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sels as occurred in migraine, might cause defects of | rheumatism could be a cause. In my opinion, with the 
fanction, which might give the symptoms of retro-ocular | exception of the toxic cases, rheumatism and cold is the 


itis. The very highly-organized macular bundle would 
pel frected by changes in and abnormal conditions of the 
coarser portions of the optic nerve, which then caused 
symptoms which suggested a primary lesion of the central 


nerve fibres. 


VI.—Cuartes A. OLIVER, M.D., 
Philadelphia, U.S.A. 

. OttveR congratulated the essayist upon the logical 
Oe in which , had presented the subject. He agreed 
with Mr. Berry as to the great value of obtaining the degree 
of the light sense in such cases. He gave a brief account of 
his method for the determination of the position and the 
degree of visual acuteness and alertness in the negatively 
scotomatous areas. He made mention of two well-known, 
though previously imperfectly studied, family trees of 
so-called hereditary retrobulbar neuritis, extending over a 

riod of more than 250 years, the last five generations of 
which, including more than 150 subjects, he had personally 
studied. As one of the important clinical results, he had 
found the condition to appear invariably as a low-grade optic 
neuritis, with all of the concomitant signs and symptoms, at 
varying ages—as early, in some of the cases, as 7 years. 
Following these there was a slow but steady progression of 
degenerative changes, resulting in more grossly perceptible 
signs, which voluntarily brought the patient into notice at or 
about the period of adolescence. He had secured specimens 
of the visual apparatus from affected members of the sixth, 
seventh, and eighth generations, which he was studying. He 
intended to present the subject in a monograph as soon as the 
studies were completed. He had brought the subject before 
the Association in the hope that some one of his colleagues 
might be sufficiently interested to help to search for the 
collateral branches of a female, born and living in England in 
1640, from whom the affection had been directly traced. 





VI.—A. Hitt Grirrita, M.D., F.R.C.S.Edin., 

Surgeon, Manchester Royal Eye Hospital. 
Dr. Hitt GrirFitH said: My conception of a typical case of 
retro-ocular neuritis is rapid loss of or impairment of sight in 
one or occasionally both eyes, with transient periorbital pain, 
the presence of a central absolute scotoma, and complete, or 
nearly complete, restoration of sight. As an explanation of 
such acute cases, I ventured in 1897 to give as one explanation 
that they were caused by inflammation of the sclerotic around 
the entrance of the optic nerve, just as we often get in the 
anterior part of the sclerotic inrheumatic people. This theory 
was in reality suggested to me by my friend Mr. William 
Thorburn. I cannot at all see how such cases could be mig- 
taken for functional amblyopia. I recently had under my 
care a perfectly healthy young man of 20, whose vision had 
very rapidly failed without known cause more than a year 
before with the presence of a central scotoma. In this case 
the fundi were absolutely, indeed brilliantly, healthy, which 
is very peculiar considering the long duration of the affection. 
Four generations each furnished several examples apparently 
of similar defect of sight. 


VII.—E. Nerriesuir, F.R.C.S., 

Consulting Ophthalmic Surgeon, St. Thomas’s Hospital. 
Mr. Nerriesuip agreed with Mr. Berry in the diagnostic 
value of diminution of the light-sense, especially in very 
slight cases; he thought Bjerrum’s grey types often more 
useful in very slight cases than small spots of colour, and that 
slight ophthalmoscopical changes were much more common 
than Mr. Berry appeared to think. It seemed to him that 
the direct effect of prolonged exposure of the patient, or his 
head, to low temperature was perhaps greater than he undei- 
stood Mr. Gunn to have stated. 





VIII.—G. Vicror Miunuer, M.D., 

Ophthalmic Surgeon, North Riding Infirmary. 
Dr, Minter said: I am greatly struck with the difference of 
opinion among ophthalmologists as to rheumatism and cold 
being causes of retrobulbar neuritis. My opinion and 
experience rather coincides with that of Dr. Griffith. At 
the discussion on this subject by the Ophthalmological 
Society three or four years ago, whilst some like Mr. Berry 
thought rheumatism and cold a frequent cause, Mr. Silcock 
went so far as to say he could not understand how cold and 








frequent cause of retrobulbar neuritis. I have notes of three 
cases here: Case 1. Mr. C., aged 28, got a wetting on a cycle 
ride; few days after developed subacute rheumatism ; was in 
bed a week ; two or three days later had rapid loss of vision 
in left eye; pain (dragging) on moving the eye; circumorbital 
pain, haziness and filling in of the optic disc. Under the 
administration of. sodii salicylatis and covering the eye with 
cotton wool and flannel bandage this man got quite well. 
Case 11 was a signalman, who, after working in warm, stuffy 
atmosphere for several hours, came out into cold, frosty 
atmosphere and developed symptoms like Case 1 and got 
practically quite well. Case 1 was a boiler cleaner, who was 
in the habit of going into the boiler before it became cool and 
coming out of it perspiring freely. One very cold night, after 
coming out perspiring freely, he was exposed to bitter east 
wind. Two days after he developed acute retrobulbar 
neuritis, similar to Casesiand 11. In my experience, cold is 
a frequent cause of these cases. 


REPLY. 

Mr. Gunn, in reply, said that with regard to cold, the 
number actually under this heading in his paper was 27— 
that is, considerably more than what Mr. Berry understood 
from his (Mr. Gunn’s) reading of it. Again, this causa- 
tion of cold was subdivided in his account of the etiology, 
inasmuch as it seemed to him that those cases with this 
history really belonged to very different types. Thus, certain 
rare cases associated with severe throat and nose inflamma- 
tions were instances some of orbital cellulitis and some of 
affections of the sphenoidal sinus. Again, the slighter 
proximal forms of neuritis after exposure to cold occurring in 
rheumatic and gouty subjects were considered by themselves. 
Finally, one or two instances, where the attack had followed 
sudden change from heat to cold, seemed to him to fall most 
properly under the heading of “ shock.” 





THE VISION OF BIRDS. 

By Professor Poutton, F.R.S. 
PROFESSOR PoULTON gave his conclusions as to the vision of 
birds, based upon a consideration of mimetic colour and 
pattern in insects. He showed some lovely specimens of 
butterflies and moths whoso exactly simulate the appearances 
of dead leaves in their minutest paticulars, that he concluded 
that their enemies the birds were able to detect these small 
points of similarity, and hence that their vision must be 
extremely acute. 





ON THE ARTIFICIAL MATURATION OF IMMATURE 
SENILE CATARACT BY TRITURATION, 


AFTER THE METHOD OF FORSTER, AS PRACTISED DURING 
TWENTY YEARS. 
By Matcotm M. McHarpy, F.R.C.S.Edin., 

Professor of Ophthalmology, King’s College; Ophthalmic Surgeon, King’s 

College Hospital ; Senior Surgeon, Royal Eye Hospital, London. 
In 1889 I communicated my views of the proceedings as 
they had then developed with some five years’ practice. 
In vol. i of King’s College Hospital Reports, 1893-4, I 
analy zed and reported my almost 1o years’ experience of the 
method, which I was practising with increasing frequency 
and steadily-growing confidence. Now, in 1904, with close on 
20 years’ intimate continuous experience of the method, I 
feel it not out of place to record and to invite your attention 
to a very epitomized account of my present views thereon. 

My extensive experience with the artificial ripening of 
immature senile cataracts, which operation I practise with 
increasing frequency and confidence, has convinced me of the 
truth of the following proposition, for which I claim attention, 
as I believe its recognition by skilled ophthalmic operators 
would enable them to far more usefully serve their patients, 
and to promptly rescue many from those dreary months or 
years of semi- darkness and incapacitating blindness, the dread 
and anxiety incidental to which have heretofore too often 
heavily overcast and wasted what might otherwise have been 
the bright and useful evening of life. 

Complete ripening of immature senile cataracts may be 
safely and almost certainly secured in from 3 days to 8 weeks 
by preliminary iridectomy, with trituration of the lens, 
through the cornea and pupil, done with judgement, experi- 
ence, and care; and the ultimate results, surgical and visual, 
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of extraction operations in such cases are quite equal to the 
results of similar operations for senile cataracts which have 
been allowed to fully mature spontaneously. 

Further, the removal of such artificially-matured cataracts 
is entirely free from those risks, drawbacks, and often 
impaired ultimate results which follow from the removal of 
immature senile cataract. A large debt is due to Forster for 
the initiation of this procedure. A corresponding responsi- 
bility attaches to such skilled operators as may, by longer 
omitting to familiarize and perfect themselves in its practice, 
assist to rob certain fellow-creatures of an important amount 
of useful vision and peace of mind. 

The incidental delay which has occurred in the publication 
of my experience with the matter I feel to be no unmixed 
evil. That, after some twenty years’ experience with the 
method, I should advocate it as warmly as I did ten and 
fifteen years ago, is important additional testimony in its 
favour, for all of us are disposed to be enthusiastic for or 
against any new method which we try carefully. 

Memoranda of my first 25 selected cases—in 1884 and 1885— 
and of asubsequent 100 consecutive cases in 1888 90, empha- 
size how the safety and success of the method grew with my 
experience in its application. 

My experience during close upon twenty years has shown 
the most satisfactory results from artificial maturation of 
immature cataracts, done with judgement, experience, and 
care, by trituration with preliminary iridectomy, and the 
ultimate results in such cases are quite equal to the results of 
operation on senile cataracts which have fully matured in 
their ordinary course, and are entirely free from the risks, 
drawbacks, and often impaired ultimate results which follow 
from the removal of but imperfectly matured senile 
cataracts. 

I feel ita duty now again, and with emphasis, to advocate 
the method which experience teaches me saves so many 
useful men and women from becoming temporarily useless, 
hipped, and ultimately recovering their vision, only to find 
their places in large measure occupied. Latterly, with 
increasing experience of the manipulation, etc., [have had 
no unhappy experience. With all I have done in the last 
sixteen or seventeen years I have lost no eye; I have lost the 
vision of no eye; and I have had scarcely anything but the 
most gratifying successes as a result from the treatment of 
immature senile cataracts by preliminary iridectomy and 
trituration, followed by modified linear extraction. 

My extensive, continuing, successful application of the 
method seem still to leave it pretty much my own in this 
island, and to the very many of my confréres who have but 
little experience with it I extend a hearty invitation, after the 
vacation season is past, to notify me, and to arrange to see 
a vase groups of senile cataracts treated by me as I recom- 
mend. 

This may sound presumptuous, but I have learnt that 
searcely any, if any, ophthalmic operation requires so much 
personal experience and judgement for its safe, satisfactory, 
and successful carrying through as does this artificial matura- 
tion of immature senile cataracts by trituration. 

My first experience of the method was not without its 
unpleasant side, which it is important should not be over- 
looked. When I first began triturating immature cataracts, 
if my first and second cases had behaved like my fifth and 
sixth, I probably should not have gone much further with the 
operation. My first 25 were rather picked cases. I wanted 
to give the operation a fair trial and not a severe test. I 
wanted good cases that were not hampered by either diabetes, 
albuminuria, extreme age, asthma or bronchitis, insanity, or 
any of those concomitants which sometimes hinder the 
suecess of ocular surgery. I excluded all such cases at first. 
In one of these first 25 cases [ found occasion to extract the 
lens immediately at the same sitting, and excellent vision 
resulted. At first it was my practice to have the instruments 
ready to clear out the lens if the necessity arose. As justnow 
stated, such a necessity did arise on the fifth or seventh time 
I tried this artificial maturation by trituration. I believe I 
ruptured the capsule of the lens. Iam not sure what I did 
do, but this I know—whereas the eye was all right before, 
during my operation a bead of vitreous humour became 
apparent in the lips of the wound. I did not feel happy 
about the case, so immediately increased my initial section, 
and, guiding back the presenting vitreous, inserted my very 
wide, thin (dark Pagenstecher’s) spoon. It is widened, and it 
takes the whole lens in without rubbing the edges off. 1 
took the lens out, and the case did exceedingly well. That is 
the only instance in my practice of this operation, which I am 
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n 7 out of the first 25 cases was I unsucressful j 
pletely ripening the oe Boy That is to say, in 28 ber pe 
of my earliest cases I failed to accomplish the object I had i ' 
view. Out of these first 25 cases, 3. or 8 per cent., had iritis, 
and some had nasty sy vcs Fp ty or 28 per cent., had eubane 
quent loss of vitreous at the extraction operation—28 per cent, 
of my cataract-extraction operations do not lose vitreous t 
do not think that I see vitreous in 2 per cent. of my extrac 
tions of cataract. Mr. Carless, who used to assist me at that 
time, once said: ‘“ Oh, you will have loss of vitreous here: it 
is one of those cases you have been rubbing, and you often 
get loss of vitreous when you have been rubbing.” “Then he 
was right, for at first I frequently experienced a small loss of 
vitreous humour when extracting a cataract which I had arti- 
ficially ripened by trituration before having acquired proper 
experience of the procedure. _ My assistant said he was not in 
the habit of seeing vitreous under other circumstances, and he 
was about right. 

In May, 1890, I wrote, the last 100 consecutive cases have 
not been picked at all. In these 100 cases I have had no 
immediate extraction rendered neccessary. In 17 per cent, 
some iritis followed the trituration, and 5 per cent. had 
troublesome synechiae. In two of these the synechiae per- 
sisted, but didno harm. You will observe I get more iritis 
than [ used to, but Iam more successful with the synechiae 
and we come to thes- points—practical ones, I opine. I now 
triturate much more freely and earlier that I did formerly. 
The amount of trituration, the amount of ripening that it is 
necessary to do, and that it is safe to do, has to be gauged 
very largely by the resistance which the cornea offers, 
A resisting cornea needs very considerable rubbing in order 
to affect the cataract sufficiently. Another cornea, which 
wrinkles and looks miserable, needs very little rubbing. 
I get more iritis now, because increased experience hag 
emboldened me to triturate much more efficiently than 
formerly. Less difficulty now arises from synechiae, because 
in these years I have learned the value and superiority of 
a combination of cocaine with atropine in the breaking down 
of recent posterior synechiae, as contrasted with atropine 
alone, which used to be our sheet-anchor in these cases. 
I have had cases in which one has used atropine again and 
again, indeed, three times a day, three times over, and failed 
to break away a synechia; but when one has used atropine 
and cocaine in the same fashion the synechia has given way, 
and everything has gone smoothly. As early as 1890 in only 
3 per cent. have I seen any vitreous humour when extracting 
senile cataracts which I have ripened by trituration. I now 
do the trituration much more generally, and with less provoca- 
tion, than I did originally. 

When a man who is any use to himself, or to others, comes 
to me with uncomplicated senile cataract, the vision of one 
eye reduced below ,‘,, and the other in any way impaired, 
I tell him at once: 

There is some cataract. I cannot tell you how the mischief wil) 
progress; it may be months or it may be years before it will have 
ripened. Any man who pretends to know, from a single inspection, 
how long it will be before that. cataract will ripen spontaneously is a 
fraud, so far as I can comprehend. I am certainly ignorant of any 
trustworthy means of gauging, by a single examination, the time which 
will elapse before a given immature senile cataract will have matured 
spontaneously. Before you find the vision of your good eye getting 
troublesome, at your convenience and my convenience, we wilh 
arrange to artificially ripen the cataract without danger to that eye, 
which has now ceased to be useful for the purpose of your business. 
Having that cataract ripened will only remove you from your habitua) 
avocations for a fortnight. Then, having ripened it, we can choose our 
own time, the best season of the year, the time most convenient to 
yourself, and to me, and then we will remove your cataract. You nee@ 
not have any apprehension of being blind at all during any part of the 
treatment. You will have your good eye good, long after your present 
useless eye is cured and almost ready for glasses. Then, when the 
useless eye has had its cataract removed, and can have glasses—then it 
will have a long time to ‘‘season,’’ and to get ready for use, before it is 
called upon for the everyday necessities of life; and, agaio, you will 
also have the best opportunities of learning to accustom yourself to the 
undoubted inconvenience associated with the use of powerful glasses. 
You will have to learn to focus and to dodge about with your elbows, 
and your arms, and your print, and your light, and can get experience 
in the use of glasses before you are ti upon to earn your bread, or 

o do your business, with this repaired eye. ; F 
: I think much of this point. The man has no period of idle- 
ness, and he is able to look forward with complaisance to 
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‘ cured when it is convenient. Heis saved a 

— eed ‘anxiety for himself and his friends, and he is 
sae from running around from one to another to know 
mhat he had better do with this eye which is going wrong. I 
like six or eight weeks to elapse tween the trituration and 
¢he subsequent extraction of the cataract. ; A 

In 100 consecutive unselected cases quoted in 1890 I twice 
had to remove the cataract earlier than I had intended. One 
qwas a remarkably instructive case. It was a woman I shall 
not easily forget. She had already had a preliminary 
jridectomy done, eighteen months before, on her worse eye. 
She could find her way about with difficulty, though 
woth cataracts, nuclear ones, were far from ripe, and, as I 
‘udged, not likely to mature spontaneously for several years. 
{used atropine to dilate the pupil of the worse eye, that which 
had been iridectomised, and upon which I was going to 
operate. It is an important detail to have the eye well under 
atropine before trituration is practised. She complained of 
some inconvenience from the atropine which had been applied 
overnight. I cannot say for certain whether I examined the 
vision and tension of the eye on the morning when I 
triturated ; possibly I was too concerned in combating the 
filth in a miser's haunt. I operated in my usual way, 
utilizing the already-made iridectomy. In the evening she 
complained of considerable inconvenience. The next morning 
she said her night had been one of torment, and I found that 
she had acute glaucoma. Her glaucoma had not resulted 
from the operation per se. I had not ruptured her lenscapsule. 
{ believe her glaucoma was awakened by the atropine. It was 
wery acute glaucoma; it raged successfully, in spite of the 
small preliminary iridectomy which existed, and, in spite of 
the small section for my trituration, she had, indeed, an acute 
glaucoma. I took out a knife, and I took out her cataract, and 
her eye then went on perfectly smoothly, and she now has 
capital visicn. ; 

A second instance in which I had to remove the lens sooner 
than I contemplated after trituration of the cataract 
happened as follows : I intended to do preliminary iridectomy 
on the right and preliminary iridectomy with trituration on 
the left. Atropine was to have been used to one eye, and not 
to the other ; somehow there was a blunder about its use, and 
to correct this a further blunder was made by using eserine 
injudiciously. The old lady was in a terrible fright. Idid a 
preliminary iridectomy in one eye, and | did a preliminary 
iridectomy with trituration in the other. She had acute 
iritis, and she had some synechiae, I used atropine, and I 
ased atropine and cocaine freely, and her synechiae gave way, 
and with that there happened what I never witnessed before 
and only once since—namely, the synechiae tore away the 
capsule of the lens, and some of the soft matter of her 
cataract was visible through the tear. Six or seven days 
after the trituration operation I decided to extract the 
cataract. I took it out immediately, under ether, and she 
has done very nicely; V=$. 

Certain of my (1890) one hundred unselected consecutive 
cases did go wrong, but not in consequence of the artificial 
ripening, I believe, for I judge they would have gone wrong, 
at least, just as much without it. Thus, in the one hundred 
vases referred to one man had panophthalmitis. He was the 
victim of a most horrible ozaena, and no precautions that I 
could adopt succeeded in preventing infection of his eye- 
wound, Then there was a woman who did not lose her eye, 
did not get panophthalmitis, but an eye that is no use: it has 
no vision. She had a low form of iritis. She got her pupil 
drawn up. Repeated artificial pupils have all closed up again 
and again, so she has mere perception of light; she has 
plastic lymph—capsule and pupillary membrane all mixed 
ap together, where one would like to secure a patent pupil. 
These, out of the one hundred under consideration, were the 
only two absolutely bona fide cases that I had of trituration 
of the lens, followed by extraction, without sight being 
restored. I had another case, and this woman lost the sight 
of both eyes after removal of cataract. She was an 
awkward patient. I have, so far, failed to ascertain with 
absolute certainty whether or not I triturated either of her 
lenses. I did not triturate both; that I do know. I am 
ancertain whether I did or did not triturate one. I record it 
here in order that the cases shall not be made to appear more 
eavble than they really are. ‘‘Good wine needs no 

This, then, showed 3 per cent. of eyes without vision after, 
not necessarily in consequence of, artificial trituration of the 
cataract and subsequent extraction. This record might be 
etherwise expressed as 97 successes out of 100 such cases, the 


treatment of which has been pushed forward solely with a view 
of assisting the patients to avoid a period of incapacitating 
insufficiency of sight. I endeavour to restore sight as quickly 
as I can, but before all else to avoid blindness, for every one 
whose eyes come under my care. 

The efficacy of a single trituration, like all my other results 
from this method, improves with my own experience, Thus 
in only 9 per cent. of the 100 cases (quoted in 1890), as against 
28 per cent. of my first 25 cases, did a single trituration fail to 
ripen a cataract sufficiently within from one to eight weeks. 
In 6 of such 9 cases I completed the ripening by a second 
trituration, and the subsequent extractions went smoothly. 
In the seventh case of retrituration the first retritura- 
tion, like the first retrituration of this particular cataract, 
failed to induce ripeness. A second commenced retrituration 
of this same cataract made me suspect the existence of a 
fluid vitreous humour giving insufficient support to the lens, 
and thus cancelling the effect of such trituration as it would 
be prudent to do amidst the circumstances. 

The best description is a poor substitute for that actual 
demonstration of the procedure to which all are welcome in 
the ophthalmic operating room at King’s College Hospital or 
at the Royal Eye Hospital, Southwark. 

I must, however, endeavour to describe the procedure as 
practised by me. I have the pupil widely dilated with a four 
grains to the ounce solution of sulphate of atropine, applied 
twice in the preceding twelve hours. I generally use cocaine. 
My practice is to do a preliminary iridectomy on both eyes 
and to triturate one. I invariably do my preliminary 
iridectomy first on the eye I intend to triturate. Having 
done that nn having proceeded with my trituration, 
and that procedure having gone through satisfactorily, I do 
not hesitate to do the iridectomy on the second eye. The 
reason for this course is pretty obvious. It has happened (it 
may happen again, I am always prepared for it to happen, 
although I have only seen it happen once) that it was 
necessary, owing to unintended excessive interference with 
the lens capsule or its attachments, to remove the cataract at 
the time of the trituration, there and then at the same sitting. 
Ido not like to have, at one and the same time, a recent 
extraction in one eye and an equally recent iridectomy in the 
other. I do not like to expose my patients to all that. I do 
not like to have too many eggs in one basket. 

Now, about the trituration. Having done a preliminary 
iridectomy in a position which will accord with the direction 
of my section, when I have to extract subsequently, I let the 
aqueous humour escape from the wound by depressing its 
posterior lip with the edge of the spoon. and then, wetting the 
back of the shell or silver spoon with the patient's tears, 
apply its convex surface to the centre of the cornea, and 
stroke the cornea in a radiating direction, at first very care- 
fully, observing that the iris always slips away in front of each 
stroke of the spoon. That is to say, as the cornea goes down 
against the lens, the iris recedes from the centre, towards 
the periphery, before the pressure of the spoon. 

Thisslipping away of the iris I regard as being very important. 
When it does not occur nicely, and a nipping of the iris between 
the lens and the cornea results, then [ expect iritis to ensue. 
From time to time during a trituration, when I have once 

ascertained that the iris is slipping away nicely, I make 
similar radiating strokes with increasing firmness and 
rapidity, always keeping alert to see that the iris slips away 
before the stroke of my spoon. If I find it is not doing so, 
and that the cornea is not falling in beneath the pressure of 
the spoon, I let more aqueous humour escape. Remember, 
you may do an enormous amount of rubbing on the front of 
the cornea, but you will not ripen the cataract by this rubbing 
if there be a fair ——— of aqueous humour in the chamber. 
I cannot help thinking that the aqueous humour is secreted 
rather more rapidly the more you triturate. The amount of 
trituration to be done depends upon two my & Perhaps 
upon the amount of cortex that requires to rendered 
opaque, but, much more than this, upon the character of the 
cornea. If you have one of those awkward-looking, wrinkled, 
fall-in corneae, which look so dangerous, but usually do so 
uninterruptedly well after cataract extraction, then exceed- 
ingly little trituration is requisite. If, on the other hand, 
you have one of those nice-looking, stand-up corneae, then 
a good deal of trituration will be wanted. After the tritura- 
tion I use atropine, not within twenty-four hours, but cer- 
tainly within thirty-six, and keep the pupil widely dilated. 
In a few cases there has been a certain amount of iritis, but 
no bad consequences have followed. 





I look for a very visible change in the appearance of the 
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cataract from the second to the eighth day after trituration. | 
Iam not anxious to see the whole pupil white on the day 
after the trituration. I have seen it thus suddenly ripened 
from time to time, and no bad result has followed. Some- 
times a very rapidly formed, very general, very dense opacity 
wanes somewhat after a week or two. I have noticed a few 
times that a cataract which has ripened exceedingly quickly - 
and very thoroughly within the first forty-eight hours after 
the trituration, has appeared much less opaque within two or 
three weeks afterwards. 

These artificially-ripened .cataracts extract very ‘nicely 
indeed. The cortex, instead of being a mass of trounlesome, 
sticky, hang-about little bits, comes out very much like over- 
done bread and milk; generally, a lot of it in front of the 
nucleus, some of it with the nucleus, some following the 
nucleus, and in less than 1o per cent. of the cases does any 
cortex remain behind. , 

I habitually teach that it is a great knack in removing these 
lenses to immediately follow up with your spoon after the 
escape of the nucleus. I have seen many take their spoon off 
as soon as the lens protrudes in, and is obviously ready to 
escape through the wound. This bad practice is, I know, 
seductive, but it is reprehensible, the outcome of inexperience 
or timidity; it too often leads an operator to muddle about 
with the spoon, to get out the residue of cortex, which is 
usually behind the iris and aggravatingly inaccessible, without 
such dangerously persevering manipulation as may provoke a 

rotrusion of vitreous humour, and undoubtedly favours the 
introduction of germs. 

I am convinced that this method of treatment for immature 
eataract by trituration renders it important that the patient 
should be very accessible. Immediate proximity of the 
patient, facility for frequent inspection, and the best of 
nursing, must be insisted upon if the best results are to be 
obtained in the greatest number of instanees. I mean that 
with a new nurse I should not be content to triturate as freely 
as I‘habitually do, though it is an operation I frequently do 
on five to ten cases in a week. 

.I have, happily, no great experience of eyes going wrong, 
but I have very great experience in watching the variations of 
temperature in ophthalmic patients after operation, and I 
have come to feel that one of the earliest indications that an 
eye is not doing quite as nicely as it should is furnished by 
the thermometer. 

I must refer to one important point: the peculiar liability 
to atropine-excited glaucoma of eyes at the age to have 
senile cataract. It has been abundantly proved by clinical 
experience, as it was suggested by Priestley Smith’s 
invaluable research. It must make us ever on the alert, 
therefore, when using mydriatics for aged persons; but, 
happily for this particular procedure, the liability to 
glaucoma is diminished by the presence of cataract; a fact 
which did not escape the recognition of Priestley Smith. 

For comparison with my first 25 selected cases, it may be 
interesting to note that in: the later (1890) 100 unselected 
consecutive cases, none called for immediate extraction of 
the cataract; two subsequently demanded an unduly early 
extraction of cataract, namely, within eight days. Both 
these recovered excellent vision. Of the 25, 28-per cent. were 
not sufficiently ripened by a single trituration; of the too, 
9 per cent. were not sufficiently ripened by a sing’etrituration ; 
of the 25, 2 per cent. had iritis, some with nasty synechiae; 
of the 100, 7 per cent. had some secondary iritis after 
trituration ; but only 2 per cent. had any persisting awkward 
synechiae. 

As referred to earlier, 28 per cent. of my first 25 suffered 
some slight loss of vitreous humour during the subsequent 
cataract extraction. In the later cases, there has been no 
such noticeably increased liability to extrusion of vitreous 
humour. In 1894 it occurred in less than 4 per cent. of the 
eases. Out of the 25 the sight of no eye was lost. With 
regard to the 100, 97 per cent. recovered with good useful 
vision; a few with ,°,, the majority with ,°,, and some very 
few (two) having even better than §. Of the unselected cases 
3 per cent. lost all sight in the eye operated upon. To 
facilitate comparison I tabulated the experiences just referred 
to, in the King’s College Hospital Reports, to which I would 
refer critical students. 

have grown to be much impressed with the exceptionally 
satisfactory character of the cortex one has to deal with in 
cataract extraction after trituration as compared with cases 
done without trituration. Indeed, so marked and so advan- 
tageous is the non-sticky, overdone-bread-and-milk-resembling 
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= and the xn Gad epein improved. patties: . 
ow, In 1904, 1 have such deeply-rooted, well-grou 8 
fidence in the method, in my own hands, that Gua = ae poset 
of immature senile cataract, with greatly hampered vision, in 
which I should anticipate any ill effect, and could not count 
upon improved prospects from practising the method. 

As evidence of the above, I recall the fact that when callea 
upon to treat the highly myopic, only useful eye, which had 
early cataract, and extensive posterior staphylomata, in the 
person of aseverely-handicapped old Indian officer, with sugar 
and albumen in the urine, with arterial, cardiac, and pul- 
monary degenerative complications, and whose fellow eye 
had failed through spontaneous retinal detachment (about. 
the most conceivably unpromising concatenation for a sue 
cessful cataract operation), I decided in favour of the follow- 


| ing course of operative treatment, which fortunately resulted 


happily, as the eye now enjoys better than ,% of vision- 
thus fortune favours the bela. " My ee 

First a downward iridectomy to prolong the period of 
usable vision while the cataract was early, nuclear, and 
small; later, an upward, widish, preliminary iridectomy, and 
free trituration, as soon as the continuing vision was seriously 
embarrassingly impaired ; thus, with the iris entirely severed 
vertically, I should have less apprehension regarding gouty 
iritis, which was a further possible contingency to be fore- 
seen; then, after some ten weeks, the extraction of the 
cataract, which proved to be a bulky one, with abundant 
easily-escaping bread-and-milk- like cortex. ; 
In 1894 [_ wrote, and I desire to emphatically repeat now, 
ten years later: ‘‘ Impressed—increasingly impressed—as ] 
am as to the usefulness of this procedure in my own hands, 
I feel I should no longer delay giving publicity to my expe 
rience, courting a critical appraisal of the practice accordin 
to its merits or demerits, and encouraging its thorough tria 
by conscientious and capable ophthalmic operators.” } 
append a tabulated statement showing the evolution of its 
successful practice in my hands. 


The Evolution of Successful and Safe Maturation of Immature 
Senile Cataracts by Preliminary Iridectomy with Trituration. 
Illustrated by the experience of Professor M. McHardy during 
nearly Twenty Years. 


Forty-nine 


A subsequent roo Unselected Con- 4 Review in al 





The Firat A A 
Consecutive Cases secutive Cases 
8S oo ees (reported May, (independently re- Sanaa feo Lone 
y P 1890) yielded: ported, August, " 
1894) yielded: 
4 per cent. 2 per cent. 2 per cent. None,* 
28 per cent. 9 per cent. 4 per cent. 1.5 per cent. 
13 per cent. 17 per cent. 2 per cent. 1.25 per cent.7 
28 per cent. Not noted. 4 per cent. 1.5 per cent.§ 
None | 3 per cent. None 0.375 per cent.|} 





* Required unduly early subsequent extraction of cataract. 

+ Insufficiently ripened by a single trituration. : 

t Iritis, troublesome bu: cortrollable, after trituration. 

§ Slight loss of vitreous humour during subsequent extraction. 
| Total failure to restore sight at subsequent operation. 


Mr. Hiecens said he had given up maturation years ago. 
He did not see where it came in from the patient’s point 
of view. He extracted all cases where possible without 
iridectomy. ; 2 

Dr. Hitt Grirrit said he had performed this operation 
ever since Mr. McHardy brought it before the profession, and 
had seen no bad results assignable to the procedure. It was, 





condition of the cortex, and its readiness to escape, before, 


of course, quite possible that in many cases it was unneces 
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INTRAOCULAR HAEMORRHAGE AND SYSTEMIC DISEASE. 


( fm. Jovenat r2gQr 








Nov. 12, 1904. | 


nally he felt much more confidence in pro- 
¥ ae Pe extraction when the whole lens had been 
tured by trituration, than when the lens, being only very 
slightly opaque, one trusted to its coming away by good 
fortune. son wished t ll to the Secti 
HAM THOMPSON Wished to recall to the Section 
ot Ae had communicated to the Moorfields Hospital 
R rts some ten or twelve years ago. In that note he had 
vepribed the operation of iridectomy and trituration of the 
os through the cornea on three cases of immature cataract. 
The patients were all about the same age, and both eyes were 
fected. The amount of trituration was approximately the 
; e in all three cases, and in the case of the two maies 
ae nature cataract was extracted within six to eight weeks, 
pie in that of the female the lens cleared up, and up to the 
resent date the patient is using that eye, whilst the other 
Tos which was not treated had gradually become increasingly 
opaque. He still employed the method in certain cases and 
had no fear of iil results, but he was of opinion that the need 
for artificial maturation had largely disappeared with the 
increased facility for removing soft lens substances by the 
washing-out process of the late Dr. McKeown. 

Dr. Kart GrossMANN remarked that about fifteen or more 
years ago he was so struck by Mr. McHardy’s praise of 
Forster’s trituration for the ripening of cataract that he was 

Jad to avail himself of Mr. McHardy’s offer to see him per- 
orm the operation. Dr. Grossmann then performed the 
operation in a not inconsiderable number of cases; but 
¢hough there were never any serious or disagreeable conse- 
quences, the result was always practically ni as far as the 
desired effect was concerned. He had dropped the operation 
altogether, and did not see any inducement to take it up 
again, especially as for the last ten years he had been washing 
out the cortical remnants, and was infinitely more satisfied 
with the results obtained thereby. ; : , 

Mr. Frank G. Tuomas said he practised trituration in 
selected cases. He related a typical case in which it was 
very valuable. The patient was a man with oneeye only, who 
for thirteen years had been unable to work on account of 
defective vision. The cataract showed no sign of ripening. 
Trituration with preliminary iridectomy was performed, and 
the cataract was extracted six weeks later. The result was 
vision of ¢, and the patient returned to his work as a ship’s 
carpenter in three months. 





ASTIGMATISM WITH VARYING AXES. 


Dr. Kart GROSsMANN (Liverpool) read a paper on this subject, 
the principal points in which were embodied in a paper 
entitled, Further Investigations on Accommodation, 
published in the report of the proceedings of the Section 
of Physiology, which appeared in the British MeEpica. 
JouRNAL of September 24th. 





DISCUSSION ON 
INTRAOCULAR HAEMORRHAGE AND SYSTEMIC 
DISEASE. . 


I.—A. Hitt GrirrirH, M.D., 

Ophthalmic Surgeon, Manchester Royal Infirmary ; Surgeon, Manchester 
Royal Eye Hospital ; Clinical Lecturer in Ophthalmology, 
Victoria University of Manchester. 

i put aside haemorrhages from accident, optic neuritis, 
nephritic retinitis, disseminated choroiditis, etc., and confine 
my attention to intraocular haemorrhages in eyes otherwise 
free from disease. Such primary or independent haemor- 
thages may, like haemorrhage elsewhere, occur from the 

following general conditions : 

1. Blood changes. 

Infective endocarditis, pyaemia, septicaemia, purpura, 
scorbutus, and pernicious anaemia. Other toxic conditions, 
as phosphorus poisoning and parasitic blood affections. 

2. Diseased state of finer vessels. 

3. Back pressure of cardiac disease. 

4. Embolic processes and thrombosis. 

Intraocular haemorrhage may occur in the retina, the 
choroid, the vitreous, or the anterior chamber ; but, as far as 
any personal experience goes, I have no record or recollection 
of spontaneous haemorrhage into the anterior chamber, nor 
have I seen choroidal haemorrhage, with the single exception 
to be mentioned, save in staphyloma posticum, choroiditis, 
gen growths, etc. I should be glad to hear of any such 


8. 
oe in the tables appears to be the only case in which it 





is noted that the haemorrhage is choroidal. Allowing for 
errors or omissions on my part, we must all admit that 
haemorrhages recognizable by the ophthalmoscope are 
incomparably less frequently to be referred to the choroidal 
than to the retinal vessels. 

In some cases of choroiditis disseminata the true nature of 
the affection is for a time concealed by the presence of 
numerous haemorrhages, which are here properly to be 
regarded as an effect or accompaniment, not as the cause of 
the choroidal disturbance. 

In most of the retinal haemorrhages the retina was appa- 
rently otherwise unchanged, but in some there were slight 
changes recognizable, such as localized swelling and exuda- 
tions, probably secondary to the blood effusions. 

The former class may be spoken of as “retinal haemor- 
rhages,” the latter as ‘‘ haemorrhagic retinitis,” although they 
might be more correctly designated retinal haemorrhage with 
resulting exudations. 

Intraocular hamorrhages cannot be very common, for, 
among 6,500 consecutive cases of all kinds in my private 
practice, there were only 33 cases of spontaneous haemor- 
rhages, a proportion of 0.5 per cent. Besides these I have 
records of 50 cases in my hospital practice, but this latter 
must, I imagine, be quite a small proportion of what I have 
seen, but have no notes of. These 83 cases may be classed as 
follows: 

Retinal haemorrhages Poe daa ae 
Haemorrhagic retinitis aaa ««e £0 
So-called subhyaloid haemorrhage <n +e 
Haemorrhage into vitreous... won Oe 


83 

Some of these patients were examples of more than one of 
the groups. Details of all these cases in tabular form are in 
your possession, and it will only be necessary to briefly sum 
up the characters of each group. 

The subhyaloid haemorrhages attacked 10 females as 
against 4 males, a preponderance of the female sex also, but 
to a less marked extent, noticeable in all the 83 cases— 
namely, 47 females against 36 males. 

The haemorrhage in all the subhyaloid class except one 
occurred at the macula, but the exception was a very marked 
case of a large circular haemorrhage at the nasal side of and 
slightly overlapping the disc. The left eye was affected in 7, 
exactly the same number of times as the right. 

In one case the haemorrhage burst into the vitreous, filling 
it with blood and destroying the sight—this occurred in one 
or two other cases but to a much less marked extent. In 
two cases there were retinal haemorrhages of the ordinary 
type in the other eye. In four cases “red vision” was noticed 
by the patient. In nearly all complete restoration of sight 
took place. : : 

The prognosis both as to sight and life is much better than 
in any other form of intraocular haemorrhage; for, with the 
exception of one patient who died of tuberculous disease and 
one case of nephritis, none showed signs of systemic disease. 
In one case the patient was four months pregnant, in two the 
dimness of sight was synchronous with a menstrual period. 
Our assistant surgeon, Dr. Horsman McNabb, kindly furnished 
me with notes of a typical case which came on suddenly 
during a severe labour pain. Case 83, seen by me an hour and 
a half after the onset, occurred in a woman who had been dis- 
missed unexpectedly (for her) from her situation as house- 
keeper the previous day, and had doubtless spent in conse- 
quence a restless night. 

In No. 38 there was increase of tension, with total loss of 
perception of light in the upper half of the field, and the 
presence of a large dark mass (edge red) in the lower part of 
the vitreous. The eye was excised, as the presence of a growth 
seemed likely. No growth was present, but a large dark 
blood clot, quite 6 mm. in thickness, was found attached to 
the Jower half of the fundus. It extended by a narrow 
extremity from a very large pale yellow circular area, with 
raised edge, situated immediately to the nasal side of the 
disc. I have little doubt that this has been an example of a 
large subhyaloid haemorrhage making its escape below. 
Microscopic sections which I present to you clearly show the 
hyaloid membrane bridging over the circular area, in this way 
enclosing a cavity in which some blood corpuscles can still 
be seen. This case substantiates, as far as one case can, the 
usual view held as to the position of such haemorrhages. 

Under the heading of ‘*‘ Haemorrhages into the Vitreous” 
I have included only such as presented the ordinary appear- 
ance of red blood clot, although I daresay some cases of dark 
floating opacities were of this nature. Of the 8 undoubted 
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d haemorrhages in the fundus save 2, and in 
case seokground of the eye could not be properly seen. 
Pinould like to hear of cases in which it is thought that the 
te als of the ciliary body furnished the blood effused into the 
vrreouls. One of these cases had splenic leucocythaemia, 
pre 1 died of angina pectoris. ’ 
Let us now look at the 61 cases of retinal haemorrhages and 
haemorrhagic retinitis as to causation and results and some 
ther points. In a little over half the cases a definite cause 
je made out : Constipation, 2; bronchitis, 3; severe fit of 


: 1; gout, 4; syphilis, 5; purpura, 1; Bright’s 
*.; ‘sinbetes, 23 organic heart disease, 4; hemi- 
a 2; hemianopsia, 2; alcoholism, 3; high arterial 


i veral; rheumatism, 3. 

wa othe case of severe cough—I saw a few hours after 
its occurrence, and think it is very strange that this does not 
occur more frequently, for severe cough, especially whooping- 
cough, in children is frequently followed by very extensive 
ecchymosis, both in the conjunctiva and even in the eyelids, 
put in a large number of such cases I have never found 
intraocular haemorrhage, although always on the outlook 
Oosve cases occurred with tobacco amblyopia, and I have 
for some time been satisfied that this affection is not 
infrequently the cause of retinal haemorrhage, and. when 
we consider how common in the early stage of this form of 
amblyopia is congestion of the dise, this view seems reasonable. 
Glaucoma occurred in 2 cases, one cured by eserine (atropine 
had been used to dilate the pupil) and the other by iridectomy. 
Of course, these two cases do not at all adequately represent 
the proportion of cases of glaucoma following retinal 
haemorrhage, for in many, if not most, the media would be 
too opaque for ophthalmoscopic examination. ; 

In 7 cases marked sclerosis of the retinal arteries was 
noted, and I daresay if I had been earlier and better 
acquainted with the work of Hirschberg, Steadman Bull, 
Marcus Gunn, and others on this subject, I should have had 
more to say under this heading. [ believe the time is not 
far distant when the vascular changes in the eye in relation 
to changes in the general and intracranial circulation will 
be as well worked out as the connexion between brain and 
optic nerve. : 

Ishould here like to mention avery strange case lately 
under my observation, which I fancy must be an arterio- 
venous aneurysm on each retina, but I am open to correc- 
tion. R. B., aged 39, a perfectly strong, healthy black- 
smith, had (?) sudden loss of vision of the right eye five 
years ago; the left had been failing only one week, and he 
could read the papers, he says, one week before I saw him. 
The right eye, which is slightly divergent, had only percep- 
tion of light, there was total detachment of the retina, and in 
the centre, well forward from the back of the eye and best 
seen with a glass of + 8 D, was a solid-looking, dirty-white 
rounded flask-like body which trembled slightly during move- 
ment of the eye. Numerous red lines and spots were distri- 
buted over its surface, a distended and tortuous vein loses 
itself on the lower end, and a large artery on the opposite end. 
The left eye had vision of 16 Jaeger and similar changes, but 
in a less advanced stage were clearly made out. A precisely 
similar body to thatin the right eye was seen about the central 
region, with an enormously-distended and tortuous vein from 
the lower part of the optic disc, losing itself on the lower part 
of the aneurysm (if we may call it so), and a much-distended 
artery from the upper part of the disc joining the upper part. 
There was a small localized shallow detachment of the retina 
near the central region, and a bright pearly patch in the lower 
part of the retina between the disc and flask-like body. 

Six out of my 33 private cases died within twelve months 
or some years of apoplexy or other disease. I recollect many 
years ago seeing for Dr. Little an elderly gentleman with 
retinal haemorrhage who was a very abstemious man in the 
way of alcohol, but was a. great diner-out, and habitually over- 
ate himself. He suffered greatly from constipation, and died 
of apoplexy shortly after I saw him. 

I have looked up all my cases of homonymous hemianopsia, 
thinking it likely that we should find haemorrhages, but in 
the total of 52 patients there were only 2 cases, the 
haemorrhage being found in one eye only, and that on the 
opposite side from the defect in the fields—namely, on the 
side of the brain lesion. The same thing has been noted by 
Dr. R. T. Williamson! in hemiplegia. 

In 25 cases of embolism of the arteria centralis retinae or 
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its branches there were only 5 cases presenting retinal 
haemorrhage, and in 1 of these only was the effusion of blood 
at all extensive; the left eye was affected in 14, the right 
in 11. Haemorrhage occurring as the result of embolism 
must be very much less frequent in the retina than in other 
organs; probably the pressure of the vitreous prevents the 
return of blood from the veins and the formation of an 
infarct. 

By the kindness of my colleagues, the physicians at the Roya? 
Infirmary, I was enabled to undertake an ophthalmoscopic 
examination of cases in their wards. By the permission of 
Dr. E. 8. Reynolds, the Visiting Physician of the Crumpsal} 
Union Workhouse Infirmary, I also examined some 38 cases 
of heart disease. I am glad also to tender my thanks to the 
house-physicians, who were of great assistance to me. The 
examination was in all cases done with the pupils fully 
dilated with homatropin both by the direct and indirect 
methods. 

The total number of patients examined was 500, and at the 
Royal Infirmary no sort of selection was made, but many 
were, Of course, bad cases of heart disease. Besides 
haemorrhage, I paid special attention in every case to the 
occurrence or absence of spontaneous pulsation in the retinal 
arteries. Pulsation in the retinal veins is, I am satisfied, of 
no pathological import, and I should think it was present in 
about 1 in every 3 or 4 cases of all kinds. Arterial 
pulsation was only made out in 10 cases; 8 of these were in 
aortic regurgitation, of which I examined 23 cases; the 
remaining 2 cases of arterial pulsation occurred respectively 
in a case of general cardiac dropsy and in a patient with 
cardiac muscle failure. 

Retinal haemorrhages were found in 14 of these 5copatients, 
a proportion of 2.8 percent. At first sight this does not seem 
very large, but if we compare it with the o.5 per cent. among 
my private eye cases of all kinds we shall see it is more than 
five times as frequent. We must further bear in mind that 
one examination only was made, and it is quite possible that 
many of the cardiac and other cases might have later on 
developed haemorrhages. None of the patients were aware 
of any defect of sight and all could read the papers ; a few 
only were not in condition to give information on this point. 
The following are brief notes of each case: 

1. Kidney case. Right eye. Flame-shaped haemorrhages around 
disc, apparently in connexion with veins. 

2. Right apical pneumonia. Right eye. Small retinal haemorrhage 
close to outer and upper part of disc. 

3. Dilated heart. Right eye. Small retinal haemorrhage just above 
disc. 

4. Nephritic ascites. Right eye. 
haemorrhage at central region. 

5. Rheumatism. Righteye. Minute capillary haemorrhage close to 
temporal border of disc. 

6. F. E., age 25. Dr. Harris. Tuberculous enteritis, no cardiac 
signs, patient very ill, high temperature. Vidal’s blood reaction 
negative. Vessels ofretinae, especially veins, enormously engorged and 
tortuous. Left eye: Numerous splotchy haemorrhages near disc,, 
especially at temporal side. Right eye: Haemorrhages fewer and. 
smaller. A fortnight later the haemorrhages were gone in the right eye- 
and less in the left eye. 

7. Left hemiplegia. Left eye. Clump of retinal haemorrhages. 

8. W.T., age 45. Dr. Bury. Extreme anaemia, trace of albumen in 
urine. Blood examination by Dr. C. Melland was against its being per- 
nicious anaemia. Red corpuscles, 1,805,000 per ¢.mm. (5,000,000 normal) >: 
white corpuscles, rr,ooo per G.mm. (7,coonormal). Haemoglobin, 26 per. 
cent. Discs pale and yellow, numerous flame-shaped haemorrhages near. 
discs, also fewer scattered spots towards equator. 

9. H. B., age 37. Dr. Dreschfeld. Pernicious anaemia. FEx- 
amination of blood by Dr. C. Melland was against this. Red cor~ 
puscles, 1,232,000 per €.mm. ; white corpuscles, 3,687 perc.mm. Haemo- 
globin, r5 per cent. The autopsy confirms the diagnosis. Discs pale 
and yellow, blurred at edges, veins much engorged, arteries “silver 
wire” like. Splotches of haemorrhage and exudation, but no radiating 
opacities at macula. 

10. J. W., elderly. Dr. Bury. Pernicious anaemia, ill some five. 
months. No red colour under finger-nails. Blood was examined by- 
Dr. C. Melland. Red corpuscles, 1,570,000; white corpuscles, 4,000.. 
Haemoglobin, 42 percent. Red corpuscles very irregular in shape and 
size, changes in blood typical. Right eye: Small haemorrhage below: 
disc. Left eye: Small haemorrbage above disc. Arteries rather fine,_ 
discs rather pale and yellow—“‘ tiger-skin’’ fungus. 

tr. M. C., age 37. Mitral stenosis, ill two years, dropsy- 
of feet and face, urine 80 oz. contained albumen. Right eye: 
Haemorrhage below disc apparently in connexion with vein, one tiny- 
haemorrhage on macula, some few white patches of exudation, no. 
radiating opacities at macula. Left eye: Lower half of disc covered: 
with haemorrhages, numerous white exudations around disc inter- 
spersed with haemorrhages. 

12. Cardiac muscle failure, dropsy. Left veins full, arteries wire-like, 


Few small rose-red spots of 





small haemorrhage at and out from disc. 
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13. Aortic and mitral case. Left eye: Very small recent haemorrhage 
on nasal border of disc. 

14. E. T., age 35. Dr. Steell. Splenic leucocythaemia. Both 
fundi show the characteristic orange colour, arteries are as large 
as the veins and flattened. A little cluster of haemorrhages occupy 
lower and inner quadrant of left disc. No haemorrhages in right eye. 

Nature appears to be very well able to safeguard the eye 
even in grave disorders of the general circulation, but against 
changes in the blood she is not so efficient. 


II.—LvuciEN Bows, M.D., 
Buffalo. 

Dr. Howe presented the eye of a man 28 years old, apparently 
in good health. The first haemorrhage into the left eye occurred 
in 1902; the second attack occurred early in 1904. A glauco- 
matous condition ensued and enucleation was performed in 
June, 1904. Section of the globe showed an extensive 
haemorrhage from the ciliary region. The retina was pushed 
backward, but the haemorrhage did not invade the vitreous, 
apparently, to any extent. 





III.—Dr. UntHorr, 
Breslau. 

Dr. UntuHorr said: It may not be without interest, as bearing 
upon the excellent remarks of Dr. Hill Griffith, if I demonstrate 
to you the anatomical status in a case of so-called extensive 
preretinal haemorrhage in a patient 24 years of age. I was 
able to observe the phenomenon ophthalmoscopically intra 
vitam, and the case has been described at length by Jschreyt 
of the Breslau University Clinic. (Beitrag zur pathologischen 
Anatomie der Hiimorrhagischen Netzhauterkrankungen, 
Archiv fiir Augenheilkunde, Band xli, Heft i). The 
preparation and drawing of the same show how the large, 
flat, coherent haemorrhage, measuring some 9 mm. in 
diameter, lies not before and upon the retina, but close under 
the membrane—limitans interna—and consequently really 
pertains to the retina itself. One perceives plainly how the 
limitans interna is loosened from the nerve-fibre layer of the 
retina, covering a small portion of the clot, and separating 
the latter sharply from the vitreous. The innermost retinal 
layers are partly suffused with blood and are pathologically 
changed. The haemorrhage itself shows scattered accumula- 
tions of serous, coagulated, and fibrinous exudations, thereby 
taking on aspotty appearance. I think that the intraretinal 
position of extensive haemorrhages of this kind, with loosening 
of the limitans interna, explains very well how these 
extravasations remain sharply defined and why they show no 
tendency to spread into the vitreous. Another rare prepara- 
tion may also be of some interest; it shows an extensive 
haemorrhage, producing detachment of the retina through 
large subretinal blood-clot. A patient with unilateral retinitis 
haemorrhagica developed this affection before our eyes in 
a very short space of time, so that the aspect of an exceedingly 
prominent detached retinawas complete in a single day. Such 
non-traumatic haemorrhagic detachments of the retina are 
certainly very rare. 


IV.—S. D. Ristry, M.D., 
Philadelphia. 

Dr. Ristey related briefly the case of a lady, aged 45 years, 
with haemorrhage into the nerve fibre layer of the retina 
near the macula of the right eye. There was no evidence of 
disease either in the general vascular system or in the 
blood vessels of the eye. The haemorrhage slowly absorbed, 
but recurred twice at intervals of twenty-eight days. Exami- 
nation of the blood showed corpuscles of Laveran. Three 
months were then spent at a German spa. Soon after 
her return to her home, which was situated in a well-known 
malarial district on the Delaware River, she died in her seat 
at church from cerebral haemorrhage. 


V.—CuHaries A. Oxiver, M.D., 
Philadelphia. 
PROFESSOR OLIVER exhibited drawings of the ophthalmo- 
scopic appearances, and gave detailed accounts of the blood 
changes in two cases of pernicious anaemia occurring in the 
negro. Sections of the retinal tissues showed the presence of 
varicose nerve fibres with small haemorrhages; no trace of 
ganglion cells were visible. He also gave a brief account 
of a remarkable case of splenic leucocythaemia in an Italian 
which presented characteristic fundus oculi changes. 
Examinations of the blood, both quantitative and qualitative, 
offered an unequivocal proof of the condition. The leuco- 
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VI.—GrorcE CARPENTER, M.D., 
Physician, North-Eastern Hospital for Children. 
Dr. CARPENTER. said that Dr. Hill Griffith had in his pape 
given a solitary illustration of retinal haemorrhage occustan 
in a case ot whooping-cough. He would like to add tS 
Dr. Griffith’s observations his own on retinal haemorrhages 
specially as occurring in children and from the physician’s 


standpoint. He cordially agreed with Dr. Griffith’s observa. 


tion as to the necessity of dilating the pupil for the p 

of making a reliable examination, and ike more pitts 2: 
applied to the case of children. He (Dr. Carpenter) always 
used mydriatics for such a purpose. He had for several years 
made observations of the fundus oculi in the whooping-cough 
wards of the Evelina Hospital for Children. Subconjunctival 
haemorrhages and blood effusions into the lids were, as had 
been observed, not uncommon, and he (Dr. Carpenter) would 
like to add that his own observations had led him to the con- 
clusion that intraocular haemorrhages also occasionally hap- 
pened in the condition. He looked upon these haemorrhages 
as accidental and traumatic and not systemic. In regard to 
this condition, he had seen a most extensive case of purpura 
in sequence to an operation for adenoids without an 
anaesthetic—here also purely of traumatic origin, and in 
this case there were haemorrhages into the retina as well. 
He had made many examinations of the fundus oculi of 
children suffering from anaemic conditions in association 
with enlargements of the spleen—a very frequent occurrence 
in childhood—with purpura, infantile scorbutus, pseudo- 
leukaemia infantum, leukaemia and pernicious anaemia, and 
his observations had been largely of a negative nature. He 
had also once noticed the condition in a case of malignant 
endocarditis in a boy, but that was associated with optic 
papillitis. In regard to adults two cases of extensive retinal 
haemorrhage had come under his notice in practice. One 
was the case of an old lady who had albuminuria and arterial 
sclerosis. The other was in the case of a gentleman who had 
reached the anecdotal and “table d’hétal”. age. His unine was 
from albumen, but he had deposits of urate of sodium in 
the ear. 





SOME PRACTICAL REMARKS ON MAGNET 
OPERATIONS. 
By Professor Dr. HtrscHBERG, 
Berlin. 
[ABSTRACT. | 
Proressork HirscuHserac said that having worked with 


‘ this instrument for twenty-five years he had now done 


307 operations. He condemned the practice of placing the 
patient before the giant magnet in order to ascertain if a 
foreign body were present by the presence or absence of pain. 
The result would often be to draw it from a more or less 
innocent position into the ciliary body, or perhaps it might 
withdraw it suddenly with the iris, and thus ‘do much 
damage. He strongly urged the necessity of finding out for 
certain whether there were a foreign body present or not by 
means of the sideroscope or x rays. When present it 
should—if at all practicable—be removed, and he preferred to 
use the hand magnet to the giant one of Haab. 

As arule, he thought it better to cut down exactly over the 
foreign body and then to introduce the point of the magnet, 
rather than of necessity to remove it from the front of the eye 
or through the point of entrance. Should the foreign body 
remain within the eye, it was almost certainflo cause destruc- 
tion of it sooner or later. 

He thought that all varieties of magnets were useful, ‘but 
for the majority of cases he preferred the hand magnet, 
although Haab’s magnet had increased the number of curable 
cases we were now able to deal with in which pieces of metal 
had been embedded for a very long time. : 

Among 3,018 cases in his own clinic, he found 64 of iron 
splinters in the retina or vitreous in the cases on which he 
operated. Of these, 36, or 56 per cent., got good vision, and 
about one-third were operated with the hand magnet only; 
in 9 per cent. the form of the globe, without sight, was 


retained. This was due to the extensive nature of the injury. 
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; San Francisco) said he sided entirely with 

Dr. SE eee bers in the use of the improved sideroscope 
Professo thodical means of examination. He believed the 
as a wm ination to be useful, particularly in cases of double 


oration, to ascertain whether the foreign body was not 


; bit. u 
lodged i MACKAY (Edinburgh) desired to emphasize what 


irschberg had said about the gravity of the ultimate 
Lieven pen haber a fragment of steel was left within 
progn arently quiet eye, and in illustration mentioned the 
teen case. The eye of a young blacksmith was pene- 
fo ted py a fragment of steel. After removal of a traumatic 
Se aah the vitreous was found clear and the vision was 
ca d. The patient was exhibited at the Edinburgh meeting 
the British Medical Association in 1898, with the metallic 
ft ent embedded in the fundus, and _ plainly visible with 
the ophthalmoscope. The advice tendered by some colleagues, 
to leave the fragment alone, was acted upon. The patient 
esumed work, and remained well for about a year. He 
then hada sudden attack of irido-cyclitis, with complete loss 
of vision, and the eye had to be removed, ; 
Professor HirscuBErG, in reply, said he had nothing to add 
to the able remarks of his colleagues, only to answer the 
uestion of his old friend, Professor Barkan of San Francisco, 
Double perforation of the globe occurred in iron working, but 
not very frequently. He described it anatomically in the 
year 1890, in Graefes Archiv, and clinically about a year 
ago in the Centralblatt. The surgeon should take great care 
to ascertain before searching whether a fragment was present 
within the eyeball or not. A vertical projection of the 
Roentgen rays upon the palate bone furnished the greatest 


help. 


INVESTIGATIONS ON THE COMPARATIVE VISUAL 
ACUITY OF SAVAGES AND OF CIVILIZED 
PEOPLE. 

By W. H. Rivers, M.A., M.D. 

[ABSTRACT. | 
Dr. Rivers gave the results of his investigations on the com- 
parative visual acuity of savages and civilized people. He 
came to the conclusion, after examining a large number of 
people of all tribes and nationalities, that apart from errors 
of refraction, man, all the world over, had practically the 
same amount of vision, and in instances in which savages 
appear to possess greater visual acuity than white men, it is 
entirely due to practice and education, and to their being 

thoroughly familiar with their surroundings. 


REMARKS ON THE DIAGNOSIS AND TREATMENT 


OF GLAUCOMA. 


By G. A. Berry, M.B., F.R.C.S.Edin., 

Ophthalmic Surgeon, Royal Infirmary, Edinburgh. 
THE real nature of glaucoma is still obscure, notwithstanding 
the opportunity for observation which is provided by a great 
amount of clinical material, notwithstanding the experimental 
research which, beginning with Donders’s investigation of the 
influence of the nerves on intraocular tension, has been 
continued ever since'in many laboratories,and notwithstanding 
most careful and widespread microscopical examinations of 
affected eyes. 

We have come to realize, it is true, that the increased intra- 
ocular tension, which v. Graefe was the first to prove conclu- 
sively to be the essential characteristic of glaucoma, is due to 
a disturbed balance between the transudation into, and 
elimination from, the eye of nutrient liquid. We have got to 
know, also, that this disturbed balance is often to be attributed 
more to defective elimination than to increased transudation. 
Further, it is known that the defective elimination is liable, 
in the course of the disease, to become more and more per- 
sistent by the introduction of permanent changes at the angle 
of the anterior chamber. Yet we are still ignorant as to the 
exact relation of cause and effect, in so far as we do not know 
what it is that primarily leads to the disturbance of balance. 
I speak, of course, of idiopathic glaucoma. We are also 
unable, as yet, to explain the curative action of iridectomy. 
From the point of view of pathology, then, glaucoma is still 
sufficiently obscure. 

I do not propose to occupy your time with any theory as 
to the cause of glaucoma, I refer to the pathology because 








the views entertained on this point have necessarily had an 
influence, and I believe, since the discovery of the blocked 





filtration angle, not an altogether favourable influence, on the 
treatment of the disease. 

The object of this paper is to call your attention to, and 
invite discussion upon, two points only—namely, the diagnosis 
in what may be called the more obscure cases, and the opera- 
tion of iridectomy for glaucoma. ‘ ; 

I consider myself justified in bringing forward this subject 
in a purely clinical aspect, for several reasons. In the first 
place, I have had what may be called a large experience of 
glaucoma. It is one of the subjects which has always 
interested me most. I think I may claim to have studied 
every important work on it that has appeared since v. Graefe’s 
first paper in 1857. I have also had the opportunity of 
following many of my cases for years, some of them for as 
long as twenty years, and I have been well satisfied with the 
results of iridectomy. I mention this because not a few 
ophthalmic surgeons have expressed dissatisfaction in this 
respect. One has only to read v. Wecker’s work on the sub- 
ject to realize this. Personally, I have gathered the same 
from conversation with many other operators. This it is that 
has led me to consider what might possibly be the explana- 
tion of this difference. Is it due to any discrepancies in 
connexion with diagnosis? Or is it connected in any way 
with the method of operating or with the selection of cases 
operated on or the stage of the disease at which interference 
is begun? 

As regards operation, one cannot, of course, arrogate to 
oneself any particular manipulative superiority. Possibly, 
though, there might be a systematic difference in the method 
of operating. In some respects I find there is a difference in 
this connexion, and to this I shall refer presently. 

As to diagnosis, the only cases, of course, which can 
present any difficulty are those which appear never to be 
complicated by congestive attacks. They are the cases which 
v. Graefe first called amaurosis with excavation of the optic 
nerve, which he hesitated at first to include in the category 
of glaucoma, though he did recognize that they were allied to 
glaucoma, and which he subsequently grouped together, on 
the initiative of Donders, as glaucoma simplex. I cannot 
help thinking that the difficulty of diagnosis in these cases 
has been considerably exaggerated in some quarters. A 
perusal of v. Wecker’s exhaustive report, to which I have 
already referred, leaves the impression that he must be the 
only man who ever could diagnose glaucoma simplex with 
anything like certainty. Yet personally I find it difficult to 
recognize glaucoma at all in some of the cases quoted in the 
not a little confused statements which he makes on the point. 
But, even stranger still, he makes no reference, except in a 
short footnote indicating that he has not put it in practice, 
to the one symptom which appears to me to be of absolutely 
certain diagnostic value—namely, the character of the field of 
vision as taken with Bjerrum’s screen. 

It is true that there may often be a difficulty of satisfying 
oneself as to there being any increased tension. It is less 
true, though certainly possible, that the appearance of the 
disc may leave one in some doubt as to whether an observed 
excavation is of the definitely glaucomatous type or not. But 
a screen test will invariably give a definite and unmistakable 
result when the case is one of glaucoma, Of this I am satisfied, 
and I have practised this method of examination ever since 
it was first advocated by Bjerrum. Within the last three 
years, too, Dr. Arthur Sinclair, of Edinburgh, has made a very 
complete study of glaucoma and other diseases with the screen 
test, the result of which is absolutely confirmatory of the 
view I have expressed. 

Not only does the screen test afford the most delicate and 
practically useful means of differential diagnosis, but it shows 
that changes leading to slight diminution in peripheral visual 
acuteness may precede any other evidences of increased 
pressure. This is of interest in showing that pressure 
symptoms may exist which indicate the presence of confirmed 
glaucoma even where other subjective examinations might 
lead one to suppose that the disease had not passed beyond 
the premonitory stage. The change shown by Bjerrum’s 
method points also to the advisability of early operation. 

There is another point in connexion with diagnosis to 
which allusion may be made here. It cannot be denied that 
there is a true glaucoma simplex, characterized by more or 
less increased tension, glaucomatous excavation of the disc, 
with, it may be, spontaneous or readily-induced arteria} 
pulsation and failure of central and peripheral vision, without 
presenting at any time the congestion, corneal haze, corneal 
anaesthesia, or pain which are met with in the more common 
variety of the disease, But such cases are not sharply 
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defined. They merge insensibly into the more and more 
distinctively congestive types. Some confusion necessarily 
arises, therefore, by different observers making use of the term 
‘‘slaucoma simplex” to include cases which are not always 
strictly comparable inter se. The term, though useful from 
the point of view of the classification of types, is less 
convenient when applied in connexion with statistics of 
operative results. The absolutely typical glaucoma simplex 
és in my experience of such comparatively speaking infrequent 
occurrence, that I prefer to make the clinical distinction 
of cases of chronic glaucoma into the markedly congestive 
eases, and the cases which only occasionally manifest 
symptoms of slight congestion. 

Between these two groups also there is not a sufficientlysharp 
distinction to make it possible that the line of demarcation 
would always be drawn alike. Yet I believe the second group 
corresponds in reality to what many, at the present time at 
least, refer to as cases of simpleglaucoma. Others, no doubt, 
stick to the original type synonymous with v. Graefe’s 
amaurosis with excavation, and some of these are apt to miss 
the line which separates glaucoma at the one end of the 
seale from cases of essential atrophy of the optic nerve. This 
mistake may with certainty be avoided by using the screen 
test. The field taken in this way always shows in glaucoma, 
and never in essential atrophy, a defect in relative peripheral 
acuteness which stretches right up to the blind spot. 
Although necessarily taking some time to make, it is an easily 
applied test for peripheral visual acuteness. It thus differs 
from the ordinary perimeter test, which is merely concerned 
with the determination of the absolute limits of the field, and 
the result of which does not invariably admit of a distinction 
being made between restrictions due to glaucoma and those 
caused by atrophy. 

As regards iridectomy for glaucoma, v. Graefe, in his first 
important paper on the subject, which was written in 1857— 
a year after his discovery of its curative action—gave the 
following rules: 

1. The incision must be made as peripheral as possible.. 

2. The portion of iris removed must be as large as possible. 

3. The aqueous humour must be allowed to escape slowly. 

Even at the time these rules were formulated v. Graefe had 
already had a very considerable experience of the effect of his 
operation, although he had yet to learn something from the 
test of time with reference to the permanency of the cure. 
Nevertheless his subsequent experience, as stated in the 
masterful clinical treatises which appeared in his Archives 
in 1862 and 1869, seemed to him only to confirm and establish 
them. By 1869 v. Graefe had had, it must be remembered, 
.an individual experience of iridectomy for all forms of 
glaucoma which was truly enormous. It is worth while 
recalling some of the further details in his way of operating 


and the real aim which he had in view, so that the operation | 


should provide for the reduction of tension, which he from 
the first recognized must be its object. 

I wish to refer to these points because in my opinion 
theories which came into existence subsequently have led to 
what one might call over-reaching in the operative attempts 
to comply with the indications which they were supposed to 
give. With regard to the first of v. Graefe’s rules, ‘‘ Die 
W unden miissen so excentrisch wie miglich angelegt werden,” 
the manner in which he himself complied with this is given 
in the immediate context, ‘‘so dass die diussere Wunden ugefiihr 
2’ weit in die sclera und die innere Wunde gerade an die 
griinze der cornea und Sclera fallt.” Theobjectaimed at is also 
at once made clear. ‘“ Auf diese weise ist es miglich die Iris 
genau bis zur ihrer ciliarinsertion herauszunehmen, und es 
schent dass dies zum Erfolge nithig ist, jedenfalls denselben 
veraichert.” From this it is evident that v. Graefe attached, 
to begin with at all events, importance to the removal of the 
periphery of the iris. 

With regard to the second rule, ‘‘Dass excidirte Stiick 
muss miglichst gross sein,’ he remarks further on, ‘Je 
intensiver der process, je ausgeprizter die Druckzunahme ist, 
desto umfangreicher rathe ich die excision auszafiihren.”’ 

It is only with regard to these two rules that there could be 
any possibility of difference of opinion. Every operator 
‘kkaows from experience that the advice to allow the aqueous 
to escape slowly does not admit of any question, though, of 
course, the serious consequences of inattention to it are only 
met with in cases in which the tension is high at the time of 
operation. 

The incision recommended by v. Graefe would not 
necessarily, judging from his own description of it, appear to 
have been extremely peripheral. There can be no doubt, 





——— 


however—and this I know from the testi 
saw many of his operations—that he habitual ace be who 
tried to make it, as peripheral as it could safel —— It, or 
Indeed, I believe that not a few of his pupils event il a 
to open into the anterior chamber less peripherally lane 
did, owing to the bleeding and other difficulties wien he 
er ap aes incision. often introduced. ich the 
on Graefe use e keratome, but di 
of the narrow knife in glaucoma hi aa i all prot 
he refers to this practice as one of the unimportant mona 
tions made in connexion with his operation. The orti a 
iris which he removed was always large, and as ne rem, of 
possible, though we know now that it cannot have aimee 4 
as he believed it did, to an excision up to the ciliary pr. 
ment of the iris, as this is impossible by any real iridectome 
whatever may be the case when attempts are actually mail t 
tearing away the iris, In his later papers v. Graefe se — 
times alludes to the question as to how far operation in strict 
accordance with his original rules appeared to him rig 
necessary in order to insure the maximum of success 

Speaking of the effect of operation in primary congesti 
or, as he called it, ‘‘ inflammatory ”— lomoomn ee 4-8 
1869 : ’ g a, he says, in 
Obwohl es gewiss rathsam ist, auch hier die Irisexcisi i 
peripherisch als méglich zu machen, so kniipft sich dock anti 
bereits anderen Ortes hervorjehoben habe, an die Nichterfiillun 
dieser Bedingung keineswegs immer oder auch nur meistens a 
Erfolglosigkeit der Iridectomie. Ich habe eine sehr grosse Anzahl a 
Augen gesehen, an denen bei exquisit entziindlichem Glaucom die 
Iridectomie die Vorgeschriebenen Qualitiiten schlecht erfiillte und bei 
denen doch eine dauernde Heilung erreicht ward. Je mehr 
die Krankheit mit einer plitzlichen Triibung der Medien einhergeht 
um desto mehr scheint auch der eigentliche Kernpunkt der 
Operation in der Excision des sphincter pupillae zu liegen 
wihrend die eigentlich Kunstgerechte Glaucomoperation um 80 
unerlisslicher wird je freier die Formen von Triibung der Medien sind 
und sich lediglich durch Spannungsvermehrlung kennzeichen. Ich 
michte durch diese Bemerkungen ja nicht den Fehlgriff veranlassen 
beim primiir entziiudlichen Glaucom die Iris nachliissig zu excidiren : 
ich halte vielmehr unter allen Verhiiltnissen und auch hier diejenigen 
Augen fiir am Meisten sichergestellt, an welchen die Glaucomoperation 
nach der bekannten Regeln vollfiihrt wird. 

I have not been able to find in any of v. Graefe’s writimgs 
whether he ever made any extended experiment of operating 
in any different way in non-congestive glaucoma. * There ig 
one passage in the paper of 1862 which shows that he had 
occasion to observe some cases in which the operation was 
not in every sense peripheral. After referring to cases 
operated on with permanently good effect in the first period 
of acute glaucoma by means of an iris excision which had not 
been performed in the prescribed manner, he adds: 

Da jedoch in anderen Fillen, namentlich iilteren Glaucoms der Effect 
unter gleichen Umstinden uugeniigend war und die Notiwendigkeit 
einer zweiten Iridectomie auftrat, so ist hierdurch gewiss die Regel als 
solche befestigt und auf dieselbe, namentlich fiir chronisches Glaucom 
und fiir die spateren stadien des akuten ein grosses Gewicht zu legen. 
As, however, in non-congestive glaucoma it is always much 
easier to operate with precision, and as the effect of operation 
in such cases is in any case less certain, it seems not 
unreasonable to suppose that v. Graefe’s reasons “for 
adhering to the necessity for conforming to the rules laid 
down were mainly that he was satisfied with the results 
—_ obtained, and consequently saw no reason to modify 
them. 

In connexion with the advice to excise not only a peripheral 
but also a large portion of the iris there were two points 
which seemed to weigh with v. Graefe. One was the fact that 
in cases in which a first iridectomy had failed to produce the 
desired effect a cure was often obtained by a second 
iridectomy. The other was the belief, now known to be 
erroneous, that the iris was a secreting surface, so that the 
more that was removed the greater was the diminution 
obtained in the extent of the secreting area. 

The two discoveries of any importance in connexion with 
glaucoma which have been made since v. Graefe’s time have 
been the action of miotics and the réle played by defective 
excretion at the filtration angle in the anterior chamber. 
With regard to miotics, their use has introduced a question of 
great importance which presented itself differently to 
v. Graefe—namely, the course of the disease according as 
iridectomy is done for it or not. The previously known 
medical treatment had certainly very little influence for good 
on the course of a glaucoma. Yow it is often with many a 
question of treatment by miotics versus treatment by 
iridectomy. 

Comparatively little is known as to the average course of a 
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‘congestive glaucoma which is left to itself or treated 
noth miotics. Etatiatics on this point are not available, and 
would probably be of little use unless they could be collected 
py a single observer, which would insure that the cases thus 
compared were really similar. My own experience is so far 
in favour of iridectomy that I could point to several, possibly 
a dozen, cases in which the patient has refused operation or 
has not returned for operation in the second eye, and in 
which the disease in the iridectomized eye has either been 
absolutely checked or has progressed less rapidly than in the 
other. The opposite I have never seen, though I am bound 
to say I have heard of instances in the practice of others, In 
some of my cases the second eye has been treated throughout 
with miotics, and yet has failed more rapidly than the one 
that was iridectomized. Of this there is no doubt, as it has 
always been my practice to operate on the worse eye first, 
except where its vision has been reduced to the loss of all 
useful sight. Yet I have seen the previously worse eye end, 
in the course of years it may be, in becoming the better one. 
Altogether I believe miotics to be practically useless in 
simple glaucoma. , ; 

The discovery of the blocking of the filtration angle, what- 
ever be the explanation of that condition, whether it be 
looked upon as a primary, or only as a secondary, change in 
glaucoma, has apparently led many to put still greater faith 
in the importance of a very peripheral section in iridectomy 
for the cure of that disease. The most desperate efforts seem 
to be made by some operators to make the section in a 
manner which is supposed to open out this angle. I have 
objections to this on practical grounds as well; but on 
theoretical grounds alone this practice has always appeared 
to me to be a mistaken one. If it should be possible by any 
means to free the filtration angle so as to restore or increase 
its efficacy, surely an incision made in the angle—that is, 
a wound which must necessarily lead to cicatrization there— 
is the most unlikely way of effecting this. Attempts to do 
this either fail altogether because it is not easy to plan a sec- 
tion so very peripherally—and this is fortunately the most 
common result of such attempts—or they succeed more or less 
completely, and then often lead to the formation of a cystoid 
cicatrix. The latter result is probably, under the circum- 
stances, the most favourable thing that could happen. 

Although I do not consider a cystoid cicatrix so desirable 
that, as some have recommended, it should actually be courted, 
still I have little doubt that it is the least undesirable result 
of what I may call the exaggeratedly peripheral section, To 
my mind a cystoid cicatrix, which probably every one will 
admit cannot be avoided ina certain proportion of iridectomies 
for non-congestive glaucoma, is an evidence of the failure of 
the iridectomy. There are no doubt other ways in which the 
iridectomy may fail which are even more disastrous. At 
least the cystoid cicatrix, especially if the eye is firmly pressed 
or rubbed, occasionally may provide a safety-valve which will 
help to keep down tension. 

Another result of the blocked filtration-angle discovery was 
the substitution of sclerotomy for iridectomy. When opening 
out the filtration angle became, as it were, the object to be 
aimed at, it was perhaps not unnatural to infer that the virtue 
of an iridectomy for glaucoma lay in the incision alone and 
that any excision of iris was superfluous. In the light of my 
own experience I can only think that many glaucomas have 
suffered from this substitution. I have never seen a non- 
congestive glaucoma permanently cured by sclerotomy. 

As regards the instrument for making the incision into the 
eye in iridectomy for glaucoma, I believe it is preferable to 
use the keratome. With it a peripheral opening can be made 
with less disturbance than with the Graefe knife.‘ No doubt 
in some exceptional cases of very deeply-sunken eyes with 
small palpebral apertures recourse must be had to the latter. 
When the Graefe knife is used, however, attempts at getting 
the section to lie as peripherally as possible should, in my 
opinion, be avoided. They not only lead to difficulties atthe 
time, but the dragging of the iris periphery in front of the 
knife in cutting from within outwards results then in any- 
thing but a clean-cut wound. In short, I believe that the 
only object of the incision should be to enable one to get 
away a piece of iris as nearly up to its periphery as can be 
—_ without involving the danger zone of the filtration 

gle. 

, Another point for consideration is whether the large, wide 
iridectomies recommended by v. Graefe are necessary to 
secure the best results. { have been satisfied with much 
smaller excisions, I know, from long experience of them, 
that they are capable of permancntly arresting the progress 





of a non-congestive glaucoma, while a suffice to 
cure cases of the congestive type. I did begin by making 
large iridectomies, but did not find them any more efficacious 
than the 4 to 5 mm. wide excisions I have constantly made 
during the last fifteen years, always using the Tyrrel hook 
instead of the forceps to draw out the iris. : 

My experience of iridectomy for glaucoma has convinced 
me that when the tension is thereby permanently reduced to 
the normal the progress of the disease is definitely stopped at 
whatever stage and for whatever type the operation has been 
done. There is no reason, therefore, for supposing, a8 
v. Graefe did, that a stage in the destruction of the nerve may 
be reached which renders it liable to progressive atrophy 
independent altogether of any recurrence of glaucomatous 
symptoms. No doubt there are great differences in different 
cases. In some of the non-congestive cases the nerve seems 
- _— to much slighter degrees of increased tension than in 
others. 

I consider it not unlikely that the very slowly progressive 
forms are not in reality as they seem to be constantly progres- 
sive, but only progress when for some as yet unknown reason 
the tension rises and remains for some time appreciably above 
the normal standard. It is, at all events, a not infrequent 
experience in the course of a glaucoma simplex to find long 
periods in which no definite increase can be made out, and yet 
to find that now and then the tension is unmistakably raised. 
Young people can certainly, as a rule, tolerate prolonged 
tension better than old. " 

In the constantly, or practically constantly, non-congestive 
forms of glaucoma my experience is that iridectomy, though 
it checks the disease in a very considerable proportion of 
cases, is never followed by any improvement, even after years, 
in either central or peripheral vision. In the congestive 
forms the operation is not only practically always successfui, 
but is followed, even in the chronic cases, by different degrees 
of improvement in sight. In such cases, where the centra} 
vision has been lost before operation, it is not regained, and 
it is difficult to feel sure that any improvement has taken 
place in peripheral vision. I have, however, seen not a few 
such cases in which the excentric vision has not appreciably 
varied in the course of as many as eighteen and twenty years. 

To recapitulate shortly the suggestions I have ventured to 
make here on thetreatment of glaucoma: The only permanent 
results are to be got by iridectomy, and the earlier in the 
course of the disease that this operation is resorted to the 
more certain is its effect. The best way to perform iridectomy 
is by an incision made with a keratome, which, although it 
should be peripheral, must not be so peripheral as to involve 
the filtration angle. Probably, too, it is unnecessary to excise 
as large a piece of iris as v. Graefe recommended. 


Dr. UntHoFF said that perhaps it might be of interest to 
add his experience in operations for simple glaucoma. He 
had obtained a perceptible improvement in the vision in 
about 5 per cent. The condition remained stationary in 
about 45 per cent. The disease advanced slowly in spite of 
the operation in about 40 per cent., and it was made decidedly 
worse in about to per cent. 

Mr. RicHarpson Cross said that in cases of glaucoma 
where there was definite congestion or inflammation, how- 
ever slight, the only proper procedure was operation. The 
difficult cases to treat with confidence were those of glau- 
coma simplex without hyperaemia, in which the diagnosis as 
against atrophy was sometimes very hard to make. There 
might be no recognizable tension, no cupping of the disc, no 
pulsation of artery, but the perimeter might indicate almost 
with certainty (by showing a narrowing of the nasal field) 
that the atrophy was secondary to an indefinite tension. 
Instillation of a few drops of cocaine might set up a pulsation 
in the central artery; this would settle the diagnosis in 
favour of a glaucoma element which required energetic 
treatment against it. In some simple glaucomas with 
atrophy operation should be done; in others it had better 
be left alone. They must try to determine which is the more 
important factor; if high tension, however slight, is proved, 
iridectomy should, as a rule, be done. He used a keratome, 
and made the puncture 14mm. behind the corneo-sclera} 
margin, carrying the knife-point far back, so as, if possible, 
to get through or near to the corneo-iritic angle. The width 
of the cut was less important than the removal of however 
small a part of the iris base up toits periphery, with the 
intention of opening up, if possible, the filtration angle. In 
cases where tension depended not so much upon mechanical 
narrowing of the filtration angle as on abnormality of the 


















1300 Tse Barris ] 


Meprcat Jovgnat. 


SECTION OF OPHTHALMOLOGY. 





[Nov. 12, 1904, 








intraocular fluid, as, for instance, where glaucoma symptoms 
complicated a myopia, sclerotomy might prove to be satis- 
factory, and might in a few other cases replace iridectomy, 
which, however, should be usually preferred. He had some 
patients who had been under pilocarpin drops for eight or 
ten years without disadvantage, and in some of them the 
glaucoma had been kept in abeyance. 





THE OPERATIVE TREATMENT OF HIGH MYOPIA. 


By W. Apams Frost, F.R.C.S., 
Ophthalmic Surgeon, St. George’s Hospital. 
I sUPPOSE we may take it that getting rid of the crystalline 
lens in high myopia is now an estabbished surgical pro- 
ceeding. 

There is no doubt that in suitable cases it gives excellent 
results, not only enabling a patient, who before was entirely 
dependent upon the aid of glasses, to go about without them, 
but even giving him better vision than he previously had 
with them. My aim is to enable the patient to go about 
without glasses. 

But to obtain this result the cases must be carefully 
selected. In this country the cases which, according to my 
view, are suitable are not frequent, and the individual 
experience of surgeons is therefore limited. Although, there- 
fore, my first operation for high myopia was performed in 
January, 1896, rather early, my conclusions are not based 
upon a very large number of cases—39 eyes in 35 patients. 


CASES SUITABLE FOR OPERATION. 
The chief factors, I think, in deciding the fitness of a given 
case are: 
1. The degree of the myopia. 
2. The visual acuity. 
3. The age, occupation, and general condition of the 
patient. 


1. The Degree of the Myopia. 

I have placed this first, because it is obviously the factor 
which is first considered. Opinions may differ as to the exact 
‘degree of myopia which is suitable for operation, but every 
one will agree that there is a degree below which theoperation 
need not be considered. My own view is that the operation 
‘is of little benfit if the resulting ametropia exceeds 4D. To 
some even this may seem a poor result, but it should be 
remembered that these patients have been accustomed to 
interpret imperfect retinal images, and, practically, it will be 
found that patients with this error have useful vision without 
glasses, and are well satisfied with the result. This condition 
is, [ believe, only fulfilled if the myopia is not less than is 
corrected by a lens of—15 D placed 10 mm. in front of 
the eye. 

This somewhat cumbersome method of expressing the 
degree of myopia is rendered necessary because we usually 
express the degree of myopia in terms of the correcting lens, 
while we calculate the length of the eye from the real myopia, 
or the lens that would be required if it were placed in contact 
with the cornea. The myopia that is corrected by ‘‘—15 D” 
aomm. from the cornea represents a real myopia of only 
13 D. The importance of this will appear presently. 

The optical effect of removal of the lens is therefore an 
important consideration. I use the term “ optical effect” in the 
sense of its effect on the correcting lens required before and 
after operation. The more obvious phrase ‘‘effect on refrac- 
tion” is open to the objection that if the crystalline lens have 
the same refraction, and if it occupy the same position in 
relation to the cornea, the effect of its removal on the course 
of rays entering the eye must be the same in all cases, but 
what we are really concerned with in this, as in nearly all 
cases of refraction apart from astigmatism, is the position of 
the retina, or the length of the eye. 

The optical effect of removing the lens will be found to 
increase with the degree of myopia, so that while after 
operation on an emmetropic eye a Jens of about + 10.5 is 
required, after operation on an eye with myopia of 25 D no 
lens is required, so that the optical effect in the one case may 
be said to be 10.5 D and in the other 25 D. 

To understand this one must consider the length of the eye 
as the essential factor—a factor which has a totally different 
value in the complete eye and in the eye deprived of its lens. 
The emmetropic length of the complete eye is 22.8 mm., the 
emmetropic length of the aphakic eye is the posterior focal 
distance of the cornea, or 31.1; therefore departures from 











emmetropia are measured in the two ca i 
standpoints ses from different 
ut this is not all—departures from the emmetropi 
have a different value in the two cases. In the complete 
as is well known, every millimetre by which it departs from 
the emmetropic length causes an ametropia of 3 D, but in the 
aphakic eye every millimetre of difference in length only 
produces a variation in refraction of 1.38 D. 

The reason of this at once becomes evident if we consider 
that the aphakic eye is a much weaker optical instrument 
than the complete eye. (With a high power of the microscope 
a turn of the focussing screw will have a much greater effect 
than with a low power.) 

If, therefore, we know the actual length of any eye we can 
easily calculate the optical effect of removal of its lens. For 
example, suppose an eye has a real myopia of 15 D (the 
correcting lens would, of course, be higher—about 17.7 D) 
the length of the eye is ', or 5 mm., more than the 
emmetropic length, or 22.8 + 5=27.8. This is shorter than 
the emmetropical length of the aphakic eye by (31.1—27.8) 


33mm. Therefore the correcting lens required would be Leaf 


1,38 
or a convex lens ofa little over 1 D. , 

If the actual myopia were 25 D the length would be 
22.8 + 8.3 or 31.1, therefore after removal of the lens the eye 
would be practically emmetropic. 

While in dealing with strong lenses the distance from the 
eye must be taken into consideration, this may be disregarded 
in the case of the weak lenses required after operation. 


2. Visual Acuity. 

The corrected vision in high myopia is, as is well known, 
frequently very bad, and the glasses which fully correct the 
myopia often cannot be worn. When fundus changes are 
present, it is always a question whether the defective vision 
is due to these, and is therefore irremediable, or to the 
diminution in the size of the retinal image produced by the 
concave lens. 

The changes actually visible with the ophthalmoscope afford 
a very unsafe guide in forming an opinion as to the amountof 
vision that may be obtained after operation. I have frequently 
seen very good vision result when the extent of the choroidal 
change seemed to preclude its possibility. I am in the habit 
of taking the ability to read 1 Jaeger at the patient’s far-point 
as the test of the soundness of the retinal elements at the 
macula. It is only a rough test, and it does not indicate a 
high visual acuity ; in fact, this type read at a distance of 3 in. 
only indicates a visual acuity of ,°,, but I have found it to 
be a standard which is practically useful. dita 

The improvement in the visual acuity after operation is 
often considerable; in many instances in which corrected 
vision was only ;°, or even ;°, before operation, it has been 
improved to ,°, or §. This fact may be héld by some to justify 


‘operation on cases with a lower grade of myopia than I have 


indicated as the limit. I suppose that the improvement can 
only be due to increased size of the retinal image. 


3. Age of Patient. 

The operation is usually called for only in young adults or 
at age of puberty; high myopia in young children is very rare, 
and eyes affected thus early would probably be unsound and 
bad subjects for operation. ; 

It is perhaps only a coincidence, but in the only two cases 
under 12 years of age on which I operated, the eye was lost 
by suppuration. Older people, also, do not very frequently 
require the operation, because they have chosen their path in 
life, and have become accustomed to the inconvenience of 
wearing glasses. I have only operated on five persons over 
35—all with fair result. ; 

In one (Case 12), aged 40, the first needling was followed by 
vomiting and increased tension, the symptoms were relieve 
by a paracentesis ; in two cases (Cases 14 and 21) I performed 
a preliminary iridectomy. I have never extracted the clear 
lens. I attempted to do so in one case, but as it would not 
present, I abandoned the attempt. In the fourth (Case 24), 
aged 35, result was + 1.5 »";. In the fifth (Case 38), aged 46, 
the myopia was corrected by 23 D, vision after operation was 
yz without glasses. ; : 

The cases that most frequently submit to operation, and 
seem to be most suitable for it are patients who have just left 
school, and embarking on a career. By wearing conspicuous 
glasses they are:nuch handicapped in obtaining employment, 
and are debarred from many occupations by that fact alone. 
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ENCE OF RESULT, EsPpECIALLY IN RELATION TO SuB- 
<HQUENT OCCURRENCE OF DETACHMENT OF THE RETINA. 
30 a operation predispose to detachment of the retina ? 

— reply to this will hinge the ultimate establishment or 
ment of the operation, and yet the answer seems at 
aban * impossible to give, because (1) detachment occurs in 

noes number of cases in which no cause can be discovered ; 
a pe oth with high myopia are especially liable to detachment, 
(2) whore seem to be no reliable statistics to show in what 
ses riion of cases it occurs, or what relation the degree of 
propo opia has to it; (3) the eyes selected for operation are 
fal those in which detachment is most likely to occur. 

"There is a further question equally difficult of solution: 
fter what interval of time are we justified in saying that if 
detachment occur it is independent of the operation ? 

In one case of mine detachment occurred six years after the 
operation. The myopia was 18 D, and the patient’s age at the 
ee of operation 48. In another case the interval was four 

ears; in 2, two years: in the other 2 it was eight months 
ae two months respectively, and in 1, ten weeks. 

It is, perhaps, a significant fact that these patients get 
detachment only in the eye operated upon, and not in the 
other. This is, however, to some extent discounted by the 
fact that the worse eye is usually selected for operation. (In 
one case in which both eyes were operated on detachment 
occurred only in the second eye, which had the less myopia.) 

On the whole, I have a suspicion, not yet amounting to 
proof, that the operation increases the liability to detach- 
ment. The benefit to the patient in many cases is, however, 
so great that this risk may be justifiable. 

In two other cases detachment occurred, but one was 
definitely caused by an injury, and in the other the cetach- 
ment was caused immediately by the operation, which was 
followed by opacity and subsequent shrinking of the vitreous, 
Another case in which the operation was directly responsible 
for the loss of the eye was one in which in a man, aged 21, 
chronic glaucoma supervened after a temporary success ; and 
there were two eyes lost by suppuration. ; 

In a considerable number of cases a sufficient time has 
elapsed to render it probable that the result is permanent. I 
have not been able to see all my cases recently, but I think 
that any that were successful and had subsequent failure of 
vision would have returned or have written. 

My first successful case was eight and a half years ago; this 
case has been seen recently ; in twelve others over five years 
have elapsed ; in four over three years. 

Evidently, therefore, detachment does not occur in the 
majority of cases; unfortunately it seems impossible at 
present to distinguish beforehand the cases in which it is 
likely to occur. ie 

I find that the average degree of myopia in the cases in 
which detachment did not occur was 15.5 and that in the 
cases of detachment it was 17.5, but the difference is not 

great, and the number of cases probably too small to base 
conclusions upon. 


PERMAN 





SHOULD THE SECOND EYE BE OPERATED ON ? 

Patients are often anxious to have the second eye operated 
on, but owing, I think, toa misconception of the conditions. 
The distant vision of one eye having been much improved by 
the operation, they conclude that they will see still better in 
the distance with two eyes ; but this can very seldom be the 
case, for there is usually a difference of several dioptres in 
the myopia of the two eyes. That with the bigher myopia is 
operated on first ; if good distant vision without glasses is 
obtained in this eye, it is evident that the vision of the other 
will be so inferior that the eye will not be used. Moreover, 
operation on the second eye deprives the patient of one 
Semen naanely, the ability to see near objects without 
glasses. 

As the subjects of high myopia never have binocular vision 
this factor does not enter into the question. 

I have operated on both eyes in four patients. 

18 and 19.—This is a case in which I should not now 
operate at all, because of the low grade of myopia, vision 
with glasses being sufficiently good, and the existence of 
astigmatism. 

g and 10.—The operation was justified by existence of 
lamellar cataract. 

28 and 28a.—Detachment came on in the second eye, which 
was the less myopic, two years after operation. 

36 and 37.—In the fourth case the second eye has only 
recently been operated on. 
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No. Init «Is. 3ex Age and Vision 
I E-R. F. 18 —15 ¥: 
2 MissO’K. F. 27 —26D 
3 A. H. F. x =a as 
4 J.W. |M. 24, —12%% 
5 G.F. F. 24}; —13 
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20 M.M. | F. | 2s 13D 
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letters 
22 ue M. 2t) —11 . 
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33 J.J. |M. 10; —20 3% 
34 E. 8. F. 16 25D 
35 ¥..0. F. 24, —24 4 
30 |\fE.W. |F. x15 | R—18=;6, 
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38 JK. F. 46 —are4 


83 years. 


Result bad from choroida)} 
changes. 

Suppurated. 

Detachment 4 months. 

Eye probably amblyopic. 

Later det. traumatic. 


7 years. 
5 years. 


Det. ret. 2 years later. 

Later det. ret.; lamellar 
cataracts. 

Det. 35 years later. 

T relieved by paracentesis. 


7 years. 
65 years. 

7$ years. 

7 years. 

63 years. 
"° 7 years. 


iz, 1897 63 years, 


Detachment ten weeks. 

Prelim. iridect. ; saw wel} 
for 6 years, now old ret., 

Later chronic glaucoma. 

Extensive choroiditis. 

5 years. 

5 years. 

Vet. ret. 8 months later. 

Chors. YS, no det. ret. 

4 years. 


53 years. 

bet. 2 years. 

Lost from chronic cyclitis. 
Suppurated. 

Later, keratitis punctata 
4, years. (botheyes, = .* 
32 years, 

r year. 


1 year. 
6 months. 


y= Without 6 months. 


Dr. E. Lanpotr said eyes so highly myopic that the 
removal of the lens would be an advantage to the patient 
were almost always diseased eyes, affected with chronic 
choroiditis and its multiple consequences. The sight was 


usually very much impaired. 


If one operated upon the 


weaker of the two eyes, one could not expect a great advan- 
tage for the patient. If one operated upon the better one, 
one might expose him to entire loss of useful sight. It 
seemed to him that the extraction of the healthy lens was 
admissible only on one of two relatively good eyes of about. 


20 D myopia. 









THE IMPORTANCE OF THE CORNEAL TEMPERA- 
TURE AND NICTITATION IN CORNEAL 
THERAPEUTICS. 

By Anaus M’Gittivray, M.D., 

Lecturer on Ophthalmology, University of St. Andrews. 


[ ABSTRACT. | 


In his introductory remarks the author discussed the 
temperature topography of the eye, and stated that the 
temperature of the cornea, as ascertained by the thermo- 
electric couple, was about 18° F. below body temperature. 
This low temperature, he showed, had an inhibiting effect on 
the growth and functional activity of pyogenic micro- 
organisms, seeing that their optimum temperature was, as 


a rule, body temperature. 


The continuous closure of the 


eyelids due to photophobia raised the temperature of the 
cornea to that of the body generally—that is, toa point not 
conducive to repair but conducive to the growth of the 


invading micro-organism. 


In the treatment of corneal abrasions or ulceration every 
attempt, therefore, should be made to combat the photo- 
phobia so as to restore the cornea to a more physiological 


condition as regards temperature. 


For this reason he 


deprecated the use of bandages in the treatment of these 
corneal lesions, the open treatment being preferable. To 
combat the photophobia he employed cocaine ointment, either 
separately or in conjunction with other remedies, the 
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ointment being preferable to an aqueous solution, a’ it never 
produced desiccation of the corneal epithelium. Th~ exposed 
nerve endings being thus kept anaesthetized, {tie photo- 
phobia disappeared, with the result that the pat.ent could 
open the eyelids freely. 

The removal of the photophobia, besides restoring the 
cornea to a normal temperature, restored another very 
important physiological condition—namely, nictitation. The 
normal act of winking cleansed the wound of surface germs 
and their poisonous products, thus diminishing both the 
number and the effect of the attacking force. 

In cases of wounds where closure of ‘the eyelids was 
necessary for securing more complete apposition of the lips 
of the wound, the corneal temperature could be lowered 
artificially by the continuous use of iced compresses. 





SUMMARY OF TWENTY YEARS’ TREATMENT 
OF MYOPIA. 
By Ernest CiarKkeE, M.D., B.S., F.R.C.S., 
Surgeon, Central London Ophthalmic Hospital. 
[ ABSTRACT. | 

In this paper the author advocated the full correction of all 
cases of myopia and compound myopic astigmatism. His 
method was to esiimate the ametropia under a mydriatic, and 
to order the full correction for all cases. In high degrees the 
patients sometimes refused to accept the full correction, but 
with this exception he never reduced the spherical glass 
for near work. Out of 532 cases which had been under observa- 
tion for more than two years the majority showed no increase 
in the mycpia, and in only three instances had the myopia 
increased as much as 4D, and in only 16 had there been 
any increase worth mentioning. In some it was necessary to 
stop all near work, but for these full correction was always 
given. If this principle were carried out generally, he felt 
sure that progressive myopia and high degrees would become 
almost unknown. 


KERATITIS PROFUNDA: RESULTS FROM 
ANALYSIS OF 54 CASES. 


By W. T. Hortmes Spicer, M.B., F.R.C.S., 
Ophthalmic Surgeon, St. Bartholomew's Hospital. 
[ ABSTRACT. | 

Many cases of interstitial keratitis are met with in which no 
trace or history of syphilis, congenital or acquired, can be 
obtained in which the local changes resemble each other, 
but in which the causes vary or are obscure. They occur 
with slightly greater frequency in males, partly on account of 
their greater liability to injury, partly to difference in habits. 
The average age of the patients is 40. Of the personal habits 
of the patients a considerable number were given to alcohol 
in excess, and especially to beer; many were large eaters. 
‘True gout, rheumatism, and liability to rheumatic pains were 
common. Disturbances of the intestinal tract, chronic con- 
stipation, and indigestion, with carious teeth or pyorrhoea 
alveolaris, were also frequent; a few cases were connected 
«with the end of pregnancy and lactation. Many patients were 
broken in health, ill-nourished, or prematurely old, with 
defective circulation and tendency to blueness, or were liable 
to chronic bronchitis. A small number were in good health, 
were abstemious, and regular in their habits, but inherited a 
strong family history of gout. The onset of the attack was 
sometimes determined by an injury. To sum up: disorders 
of nutrition—such as overeating or drinking, gout and its 
allies, with defective intestinal hygiene—were responsible for 
three-fourths of the cases. The disease lasted three months 
on an average. The local appearances are moderate con- 
gestion, dimness of sight, and changes of the cornea of two 
kinds—the central disc and the peripheral cone of opacity, 
with the formation of vessels after a few days. Striated 
keratitis is nearly always present in the early stage of both 
forms, but soon gives way to the uniform opacity. This 
central disc, or peripheral opacity, often begins as isolated 
maculae, which can be ers. Nm from deposit on the back 
of the cornea by their grey colour as opposed to yellow, and by 
their having a less sharply-defined edge. Oedema of the 
corneal surface is always present, and shows itself by an 
unevenness of the epithelium with the formation of small 
clear vesicles on it. 

If fluorescin be introduced into the conjunctival sac it is 
absorbed into the eye, the deepest layer of the cornea 








—— 


becomes stained with it in many cases; the vari 

the cornea in which changes are present cen "then Le made 
out. The surface epithelium can be seen by its rough bulle 
appearance, the disc, or cone of opacity, situated in the in 
layers of the cornea, the striated lines, due to folds ih 
Descemet’s membrane, and behind all the staining layer the 
corneal endothelium. This result is not always obtained, 
gpa Be ese — i a certain time only during which 

e endothelium stains. Sometimes the staining i 
or patehy ae e staining is punctate 

ritis is present in about one-fourth of the cases, a iti 

shown by keratitis punctata in nearly one-half. ee 
cause is a disease of the blood vessels which supply the 
cornea, either the small tufts of vessels around it or the main 
trunks. Experiments show that parenchymatous keratitis 
of the typical kind can be produced either by section of the 
long ciliary arteries or by ligature of the vorticose veins : 
when this occurs the endothelium can be made to stain with 
fluorescin during life, and after removal of the eye it Stains 
brightly with methylene blue. On microscopic examination 
the endothelium can be seen to be absent. This interference 
with the circulation produces an cedema of the whole cornea, 
shown by the swollen epithelium at the anterior surface, and 
by the striated keratitis on the posterior surface. When 
exfoliation of the endothelium occurs the posterior part of 
the cornea is no longer protected, the aqueous soaks into it: 
this sets up irritation and cellular exudation into the 
posterior layers of the true cornea: this cellular exudation 
is the grey opacity characteristic of the disease. 

The local treatment is by hot fomentations and atropine: 
where the tension is raised paracentesis of the cornea may be 
needed, but as arule any operative interference like iridectomy 
or peritomy is harmful. Subconjunctival injections in the 
acute stage are very irritating, and in the later ones useless, 
It is most important to determine the underlying constitu- 
tional cause and to treat it. 


ayers of 


Mr. Henry Power pointed out that cases of deep-seated 
keratitis presented considerable variation in their course and 
termination. Thus, in some instances the disease was 
associated with the strumous diathesis, and might pass 
into suppuration. He gave the details of such a case which, 
commencing with slight haziness of the corneae, proceeded 
by slow degrees to suppuration between the layers, ultimately 
bursting into the anterior chamber. The corneae became 
completely opaque, and remained so for many weeks, the 
child being only able to perceive strong light. The operation 
of iridectomy was performed on one eye, but the material was 
too tenacious to escape, and further treatment was given up, 
the child (who had keen shamefully treated by its parents) 
being regarded as permanently blind. Nevertheless, in the 
course of many months, clearing took place, and the child can 
now see to read. No remedies had any immediate action 
upon it. He instanced other cases in which keratitis profunda 
seemed to be associated with great debility of the system, 
requiring general tonic measures. He had had no experience 
of fluorescin, nor of the effects of the subcutaneous injection 
of solutions of mercury. 

Mr. Cyritn WALKER (Bristol) commented on the frequency 
of the occurrence of interstitial keratitis in Bristol, especially 
of erratic forms of keratitis, which did not follow the course 
of ordinary interstitial keratitis. He had experience of two 
cases associated with pregnancy. In the first case the right 
eye had been severely inflamed during and after a pregnancy 
some five years previously, leaving a dense pyramidal 
leucoma. Inflammation in the second eye began during 
pregnancy, and left a leucoma exactly like that in the right 
eye. In the second case deep-seated keratitis occurred in 
both eyes during pregnancy, ran a severe course, and was 
followed by partial recovery. During a subsequent pregnancy, 
some two years later, one eye was infected in a similar 
manner, followed again by fairly good recovery. He asked if 
exposure to cold was a frequent cause of deep keratitis, and 
what was the average age of such cases. 

Mr. Granaer (Chester) said that most of the cases he had 
observed occurred in patients between the ages of 33 and 38. 
They were much more frequent in women than in men, and 
from the history, and the result of treatment with mercury, 
he had come to look upon this form of deep keratitis as quite 
distinct from interstitial keratitis. The most common form 
he had observed was where the keratitis had taken the form ot 
deeply-placed and defined discs. The progress of the disease 
was always slow, and combined with punctate opacities in 


about one case in four. The treatment he had adopted during © 
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last two years had been the regular and systematic use of 
the ‘n, which had given very satisfactory results. 

at GaRL Ko..er said they all knew that very little could 
done to check the progress of the disease after it had made 
bs appearance. In the acute stage his treatment did not 
after from the usual treatment (atropine, hot fomentations, 
d the like). After the acute stage had passed, a great deal 
pont be done to assist its clearing up, although it must be 
sdmitted that in the majority of cases the result was very 
pore although slower without any treatment at all. A good 
pnend years ago he got hold by accident of an eflicient method 
for clearing off the opacity. Asa student he had especially 
d upon him by his late teacher (Arlt) the incompati- 


i ge ie . 
iy of the internal use of iodide of potassium and local 
application of mercurial preparations, because iodide of 


mercury was formed within the tissue, which was an irritant. 
Ij so happened that in a case of interstitial keratitis many 
years ago he used both remedies, forgetting the old warning. 
Great reaction followed about half an hour after the yellow 
precipitate ointment had been rubbed into the conjunctival 
sac, but the next morning he was very much surprised by a 
quite unexpected clearing of the cornea, and he had made a 
method of what was originally a mistake. He used the 
yellow precipitate of mercury in a 4 percent. salve, rubbing 
it into the conjunctival sac in the usual manner in the 
evening: He instructed the patients not to leave any lumps 
of the salve in the conjunctival sac, to avoid irritation of the 
cornea. The reaction was very strong the first day; gradually 
tolerance in regard to the HgI, was established, and the 
reaction was less and less pronounced. Lately he had made 
use also of dionin, to the efficiency of which in clearing up 
corneal deep or superficial-opacities he could testify, as Mr. 
Granger had done. He used it in 5 per cent. or 1o per cent. 
solutions, and frequently alternated it with the proceeding 
given above. ; 

After some remarks by Dr. H1Lt GrirritH and Dr. Mackay, 
Mr. Spicer briefly replied. 





A MODIFICATION IN THE USUAL METHOD OF 
USING COCAINE IN OPERATIONS UPON 
THE EYEBALL. 


By Cart Kouter, M.D., 
New York. 
[ ABSTRACT. ] 

ir is the experience of all operators, when operating upon 
the iris in a patient whose eye is under the influence of cocaine, 
that the anaesthesia of this part is by no means complete. 
To get over this the author uses it as follows: A few drops 
of cocaine are put into the conjunctival sac, and then at the 
point where the fixation forceps will be placed, and opposite 
to where the incision is to be made, afew drops of a 5 per cent. 
solution of cocaine are injected beneath the conjunctiva, but 
not into the episcleral tissues. After five or six minutes the 
operation can be performed, and the iris will be found to be 
quite anaesthetic. 


Dr. Hitt Grirritu asked whether Dr. Koller had used it for 
enucleation of the eyeball. He had done it on one or two 
occasions, and had even done it without any anaesthetic at all 
before the days of cocaine, and the patients did not appear to 
suffer much from either pain or shock. 

The PresIDENT said that he frequently excised eyes under 
cocaine without any difficulty. 

Dr. Kou.eEr, in reply, said that he always used a general 
anaesthetic for this operation. 





ON THE MEASUREMENT OF THE RAPIDITY OF 
THE LATERAL MOTION OF THE EYE. 


By Lucien Howe, M.D., 
Buffalo. 

THE author gave a demonstration of the salient points by 
means of apparatus which was improvised, by blackboard 
illustrations, and by numerous photographs, which showed 
ee made in a considerable number of normal 

The method is as follows: A ray of light from an are lamp 
falling on the cornea is reflected thence into the camera. 
The latter contains a film, moving vertically on rollers. In 
the slide which is in front of this film there is a narrow 
horizontal slit. When the eye and the film are both at rest 





the ray of light reflected from the cornea and through this 
slit is focussed on the film as a bright spot. When the film 
is stationary and the eye rotates from side to side, the bright 
spot moving along the horizontal slit describes a horizontal 
line on the tilm. When the eye is stationary and the film is 
made to move vertically on the roller, then the point of light 
describes a vertical line. When, however, the eye with the 
reflection from it moves horizontally, and at the same time 
the film moves vertically, then the spot of light describes an 
oblique line. The length of this oblique line is, therefore, 
the measure of the time required for the eye to swing from 
one side to the other. This is measured by causing a tuning 
fork with known rate of vibration to reflect a second ray of 
light through the same horizontal slit into the moving film. 


Dr. McGituivray, after congratulating the author on the 
graphic method he had demonstrated, asked if Dr. Howe had 
made observations on the mobility of the eyeball after 
tenotomy and advancement in strabismus operations. In 
tenotomy, where the insertion of the tendon is set back, the 
checking action of the check ligament is said to come into 
action and vice versa. 

Dr. Hitt Grirrita# asked Dr. Howe if he had tried the 
method in persons suffering from alcoholism, and, if so, 
whether he thought it might be of use in determining the 
sobriety or otherwise of a person. 

In reply, Dr. Hows said he had tried it after operations in 
the eye muscles, but never in alcoholics. Hethought that on 
the latter it would be impossible to apply it. 





A MODIFIED BOWMAN’S SYRINGE. 


By W. Watson Grirrin, M.B., F.R.C.S., 

Ophthalmic Surgeon, Sussex County Hospital, Brighton. 
Mr.: Watson GRIFFIN demonstrated a modified Bowman’s 
suction syringe for the evacuation of broken-up lens matter 
from the anterior chamber. The piston was, by means of a 
spring, kept out, and when it is to be used it is pushed down 
and compressed with the thumb. It is thus inserted into the 
eyeball, and when the spring is gently released the sucker 
draws the material into the barrel. The points about this 
instrument are its automatic action and the fact that it costs 
infinitely less and is much less complicated than the original 
pattern. 


A CASE OF CONGENITAL WORD-BLINDNESS. 
By JAMES HinsHELWOOD, M.A., M.D., 


Surgeon, Glasgow Eye Infirmary. 
THE following case is the last which has come under my 
notice, and affords an excellent example of the congenital 
cerebral defect which I have described by the term ‘’ word- 
blindness” : 

A boy, r2 years of age, was brought to me in March, 1902, at the 
Eye Infirmary by his mother to see if there was anything wrong with 
his eyesight. The boy had been seven years at school, and there had 
been from the outset the greatest difficulty in teaching him to read. 
The boy should have been in Standard V, but was now, after seven 
years, only in Standard II, and hecould not get out of it because of his 
reading. The boy had made no complaint whatever about his vision, 
but his mother had brought him to the Eye Infirmary in order to 
discover if defective eyesight had anything to do with his difficulty. 

On examination it was at once evident that his vision had nothing to 
do with his difficulty in learning to read. His refraction was normal, 
his visual acuity normal, and his fundus normal. 

From the account of the boy given by his mother it was evident to 
me that he belonged to the category of cases which I have described by 
the term ‘‘ congenital word-blindness.’’ His mother stated that he was 
in every other respect a quick ard intelligent boy. He had no difficulty 
with arithmetic, and could keep up with the other scholars easily in 
this department. He was now working at compound addition. His 
mother said that the other boys laughed at him in theclass, and when 
he became excited his reading was worse than ever. He concealed his 
defect for a time by learning his lesson by heart, so that when it came to 
his turn and he got the few words at the beginning he could repeat 
the lesson by heart. His auditory memory, therefore, was evidently 
very good. 

On examining him I found that his reading was very defective for a 
boy who had been seven years at school. He could rarely read by sight 
more than two or three consecutive words, but came to a standstill 
every second or third word, and was unable to proceed unless you 
allowed him to spell out the word aloud, thus appealing to his auditory 
memory, or to spell it silently with his lips, thus appealing to his 
memory of speech movements, glosso-kinaesthetic memory of Bastian. 
The words he stuck at were chiefly polysyllables, but this was not always 
the case, as he often failed to recognize by sight even simple mono- 
syllabic words. He spelt very well, and when asked to spell the words 
which he had failed to recognize by sight he nearly always did so 
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without any difficulty. He wrote a long passage to my dictation, and 
with only two mistakes in spelling. Hereadall combinations of figures 
with the greatest fluency up to millions. I made him do several sums 
up to compound addition, and all of these he did smartly and correctly. 
His mother informed me that he had a splendid memory, and could 
learn things by heart very easily. 

I wrote to his schoolmaster for information about the boy. Hereplied 
that the lad had experienced through his whole career in the school the 
greatest difficulty in learning to read, which had kept him behind very 
much in his progress through the school. He was strong in arithmetic, 
good at spelling, and average in other subjects, including geography 
and history. ‘‘I have never,’’ said his teacher, ‘‘ seen a case similar to 
this one in my twenty-five years’ experience as a teacher. There is 
another boy in his class who is quite as poor a reader, but this boy is 
all-round poor, showing no sign of smartness in anything.’’ 

I gave verbal instructions to his mother, and also wrote to his school- 
master, as to the method which I would recommend for his further 
instruction in reading. I advised them to make no further attempt to 
make him read in class with other boys. His mistakes and difficulties 
aroused the ridicule of the others, and this excited him and made him 
worse. I advised frequent short lessons by himself, both at the school 
and on his return home. The lessons were not to last too long, and 
were to be frequently repeated every day. Under this line of treatment 
he has made splendid progress, and I have just heard that he has now, 
after two years’ persistent training, been raised to Standard IV, whereas 
he took seven years under the old methods to get into Standard II. 

He has made good progress in all the other branches of his education. 
His progress in arithmetic has been very good, and he is now working 
at vulgar and decimal fractions. 

These cases are always brought to the ophthalmic surgeon, 
and hence the great importance of his being thoroughly 
familiar with their true nature. Out of the five cases which 
I have placed on record, four have come to me at the Glasgow 
Eye Infirmary. It is quite a natural inference that, when 
parents see the extreme difficulty of a child in learning to 
— they infer that this difficulty may be due to some defect 
of vision. 

The diagnosis must rather rest on the fact that the diffi- 
culty is really that of storing up and retaining the visual 
memories of words. In examining the patients, there- 
fore, it is essential to understand that they must not be 
allowed either to spell out the word letter by letter, or to 
move the lips silently, or to trace the form of the letters with 
the hand. All of these methods they occasionally adopt in 
order to assist their defective visual memory—that is, they 
appeal to other forms of memory stored in other areas of the 
brain, which may be perfectly normal. 

In the case under consideration, the patient could always 
tell me the word if I allowed him to spell it out aloud, thus 
appealing to his auditory memory, situated in the temporo- 
sphenoidal convolutions. He could not recognize, for 
example, by sight alone the word ‘‘man,” but he could recog- 
nize the individual letters by sight, and he knew how to spell 
it. Hence if he repeated aloud the individual letters, his 
auditory memory gave him the word; or if I allowed him to 
spell it silently by moving his lips, he could often give me 
the word correctly by thus appealing to his memory of 
speech movements. In some cases I have seen the children 
copying the letters with their hand on the table, and thus 
appealing to their writing centre. In the examination of the 
child no appeal must be allowed to the other forms of memory 
than the visual. 

In these cases of congenital word-blindness it is highly 
probable that the visual memory of words and letters may be 
stored up in the right angular gyrus, the Jeft being congeni- 
tally defective, and hence the greater difficulty in teaching 
them to read by sight, as they require for that purpose to use 
a part of the brain which does not usually discharge that 
function. 

The early recognition of the true character of these cases is 
of the utmost importance, because otherwise the valuable 
years are lost when the brain is most plastic and most recep- 
tive of impressions. Such children cannot be taught in class. 
The great difficulty they experience excites the ridicule of 
other children, and is a great source of discouragement to the 
affected child. The child should be taught alone. I always 
sdvocate a number of short reading lessons every day rather 
than one long one. The visual impressions must be very 
frequently repeated before they remain permanent in the 
brains of these patients, hence the proper method is short 
and frequent lessons during the day without anything leading 
to exhaustion. I have found great assistance from the use of 
block letters in teaching these patients to read, thus 
deepening the visual impressions by associating them with 
the tactile ones. 

In these days of scholastic reform it is evident that there 
ought to be a systematic examination of all backward and 





a 
defective children by a medical expert, who 
differentiate the various defects ed report as to fee 
preene of ae — ie ne groups. t 

4n our educational scheme this is a subject whi 

with but scant attention, and in my opinion special ee * 
for dealing with the education of ‘* backward and defecti i) 
children on a scientific basis is one of t ih 
wants in our present educational methods. 
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A CASE OF WORD-BLINDNESS, WITH RIGHT 
HOMONYMOUS HEMIANOPSIA. 


BY 
JAMES HINSHELWooD, 
MA., M.D., 
Surgeon, Glasgow Eye Infirmary, 


ALEXANDER Macpuat, 
M.B., .M., 
Professor of Anatomy, St, > 
College, ¥, Bt. Mungo'p 
AND 
ALEXANDER R, FerGuson, M.D., 

Senior Assistant to Professor of Pathology, University of Glasgow, 
Tue following case is one of very considerable interest ang 
importance. The purity of the symptoms, the length of time 
it was under observation, and the subsequent pathologiea} 
examination combine to form such a complete record ag ig 
very rarely obtainable. 

It is to be noted that the symptoms presented by the pati 

: é t Y patient, 
were entirely visual, and that the case afforded an exceptiona} 
opportunity of studying the cerebral disorders of vision 
which not infrequently bring patients first to the ophthalmic 
surgeon, under the belief that they are suffering from some 
affection of the eyes. When word-blindness is accompanied 
by other symptoms of a cerebral character, such as word-deaf- 
ness, motor aphasia, or hemiplegia, the true nature of the 
visual defect is at once suspected ; but when the visual sym- 
ptoms occur alone, as in the present case, a competent 
knowledge of the cerebral disorders of vision is necess 
before the correct diagnosis can be made with certainty and 
precision, and hence the importance of familiarity with these 
conditions. 

The patient, a man aged 58 years. a teacher of French and German, 
first consulted me in the Glasgow Eye Infirmary on August 2oth, 1894, 
and gave the following history: About one month previously he was 
greatly startled to find that one morning in his own house he could not. 
read the French exercise which a pupil gave him to correct. On the 
previous day he had read and corrected the exercises just as usual, 
Greatly puzzled, he went into an adjoining room and, having summoneé@ 
his wife, he asked herif she could read the exercise. She read it 
without the slightest difficulty. He then took upa printed book to 
see if he could read it, and found that he could not read a single word, 
He remained in that condition until I saw him. 

On examining his visual acuity with the test types, I found that he 
was unable to read even the largest letters of the test types. He’ 
informed me that he could see plainly and distinctly all the words and 
letters, but could not say what they were. What attracted my specia) 
attention was the fact that he read at once the number standing at the 
top of each paragraph of the test types. I found on examining him 
further with figures that he did not experience the slightest difficulty 
in reading any number of figures quite fluently and without making, 
any mistakes whatever. He could read without hesitation figures 
printed on the same scale as Jaeger No. 1, and from other tests it was 
evident that there was no lowering of his visual acuity. His inability 
to read was thus manifestly not due to any loss of acuteness of vision, 
but to a loss of the visual memory of words and letters. The page of a 
printed book appeared to him exactly as it appears to a person who has 
never learned to read. He saw each word and letter distinctly enough, 
but these were no longer visual symbols, as he no longer remembered 
the special significance attached to them. He experienced the same 
difficulty with Latin and Gothic characters, and it was equally great 
with written characters. He was ignorant of music, and I therefore 
could not test his power of reading musical notes. Apart from written 
and printed characters, he could at once recognize and name all objects 
and pictures of objects which were presented to him. To putit briefly, 
he had lost the visual memory of all the printed and written characters’ 
except figures with which he was previously familiar. He could, how- 
ever, write with perfect fluency and correctness to dictation, although 
afterwards he could not read what he himself had written. No other 
mental defect could be ascertained on the most careful examination. 
He spoke as fluently as ever; nor had he since the beginning of his 
attack ever experienced the slightest difficulty as regards speech. His 
mental powers were as good as ever; nor was there any defect of 
memory apart from the loss of memory for the visual symbols of 
language. ‘ 

I was struck with the fact that, in trying to read, he always carried the 
book well to the left hand, and could not see it all when carried to the 
right. On examining his visual fields with the perimeter there was 
found loss of the right half of each visual field—that is, he had right 
lateral homonymous hemianopsia. No other defect could be found, and: 
the fundus of each eye was perfectly normal on ophthalmoscopic exami- 
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His general health was good, and, with the exception of 
aation. sass vessels, there was no evidence of disease present on the 
tere reful examination of all his organs. He had always enjoyed 
ost ee aith with the exception of occasional attacks of bronchitis in 
good f recent years he had had a large amount of mental work, 


ee his visual difficulties appeared he had been subjected to 
rable mental worry. : . 
oognch was the condition of the patient when I first saw him 


in 1894, and I had him under continuous observation till his 
death in August, 1903. ; 

‘Alter { first saw him I started the process of re-education. He 

ot a child’s primer and began again to learn the letters of the 
. habet. After six months’ daily practice he learned again 
to recognize the letters of the alphabet, but he never learned 
¢o read words by sight. He was never able to reacquire the 
yisual memories of words, or at the most only of a very few of 
the short, familiar ones. He could only read by spelling out 
each word letter by letter and thus appealing to his auditory 
memory. He thus made little progress beyond reacquiring 
the visual memory of letters. After labouring at this for 
a year he came to me one day and said that he had given the 
task up. It took so much out of him, as he expressed it, and 
required such intense mental effort, and he was making 
go little progress that he felt constrained to abandon 
any further efforts towards learning to read. Not being able 
to read he had to give up all his appointments and withdraw 
entirely from teaching. During the interval of nine years which 
elapsed between his attack of word-blindness and his death 
I saw him from time to time and frequently examined him. 
The last time I examined him carefully was about six months 
before his death, and more than eight years after the onset of 
his trouble. I found that he had lost the visual memory of 
letters which he had reacquired with so much effort. He was 
again letter-blind as well as word-blind. The visual memory 
of letters, which he had acquired with so much difficulty, had 
een completely lost in six years from want of practice. 
This was in striking contrast to the visual memory of figures, 
which had never been affected, and which remained quite 
intact, although never exercised during the last eight years. 
He read figures up to millions with correctness and fluency. 
He could still write as before to dictation, although he could 
mot read a single word of what he had written. His right 
lateral homonymous hemianopsia remained the same. Up to 
his death, then, his symptoms practically remained the same-— 
inability to read by sight letters or words; ability to read 
figures; ability to write to dictation, and right lateral 
homonymous hemianopsia. 

No new symptoms arose during the nine years which I had 
him under observation. He became much more irritable, 
and there was perhaps a gradual falling-off in his general 
mental powers. He was not mentally so quick and alert as 
before his attack. There was also a gradual falling-off in 
general strength. He became weaker on his legs, was more 
easily tired out and could not walk so far, but there was no 
paralysis or paresis of any kind. 

His death occurred suddenly in August, 1903. He felt 
quite well in the morning, but towards evening began to 
complain of headache and giddiness. In spite of that he 
went out in the evening to visit a friend, but had great 
difficulty in getting downstairs. owing to his unsteadiness 
and a constant tendency to fall backwards. When in the 
friend’s house he felt very unwell, and asked to be allowed 
toliedown. He was carried home in a comatose condition, 
and died there a few hours afterwards. Permission having 
been given for the examination of the brain, this was done 
by Professor Macphail and Dr. Ferguson, who report as 
follows: 

Post-mortem A ppearances.—The examination of the head only 
was permitted. The head was large, and the calvarium 
irregular in thickness, areas of thinning being most marked 
on either side of the superior longitudinal sinus; the dura 
mater was of normal appearance, but bled very freely: the 
superior longitudinal sinus contained a large quantity of dark 
fluid blood; the pia mater was very closely applied, but not 
adherent to the convolutions, the outer surface of the mem- 
brane having a dry and rather glazed appearance. On 
dividing the tentorium the right cerebellar lobe was obscured 
by fresh blood, and the substance of the lobe was lacerated on 
its postero-lateral aspect. The medulla oblongata was 
surrounded by fluid and partially-clotted blood of quite recent 
appearance. Thecerebellar arteries werecarefully examined for 
aneurysm or other gross lesion with negative result. The 
impression conveyed, however, was that of a meningeal 
haemorrhage which had mainly found its way into and 
largely destroyed the substance of the right lobe of the 





cerebellum, and had partly escaped into the subarachnoid 
space. Although a small quantity sf blood was found in the 
fourth ventricle, the remaining portion of the ventricular 
cavities was free. There were no haemorrhages into crura, 
pons, or medulla. The arteries of the base of’ the brain were 
very rigid from advanced atheromatous degeneration, and 
scattered patches of atheroma were also present in many of 
the smaller branches. The immediate cause of death was 
obviously the extensive haemorrhage from some of the 
superficial branches of the cerebellar arteries by which the 
greater part of the right cerebellar lobe had been destroyed. 
The lesion round which the chief interest of the case centres 
was revealed on the inferior aspect of the left occipital lobe 
(see Fig. 1) as a triangular area of sunken and atrophied 

















Fig. 1.—Showing avatomical relations of lesion (drawn after pre- 
servation). A, hippocampal gyr.; B, collateral fiss.; c, fourth 
temporal gyr.; D, anterior calcar. fiss.; E, third temporal gyr. ; 
F, occipito-temp. gyr. ; G, posterior cerebral artery. 

appearance, over which the pia mater appeared to form the 
external wall of a cyst which completely masked the outline 
of the subjacent convolutions, and from which on puncture 
some 3 drachms of clear fluid escaped. There was no 
thickening or other morbid appearance of the pia over the 
area affected, and elsewhere this membrane presented a 
normal appearance. 

Method of Preservation.—As the further detailed examina- 
tion with measurements was carried ovt on the hardened 
brain, we consider it important to state here the method of 
preservation employed. After removal of the cerebellum, a 
quantity of warm gelatine was injected through the cystic 
membrane, the whole brain being afterwards immersed in a 
formalin and salt solution and thoroughly injected with the 
same solution through the carotid arteries; after three weeks’ 
treatment in this fluid the specimen was transferred to 
methylated spirit; this after prolonged immersion was 
thoroughly removed and replaced by Miiller’s fluid. 

Anatomical Relations of Lesion.—The area affected is 
Jimited superiorly by the calearine fissure, extending 
forward to a depression over the posterior part of the 
hippocampal gyrus, over which a strand of shrunken 
membranes stretches in the direction of the crura; 
shrinkage of the lower margin of the cuneus, not 
extending, however, to its mesial aspect, is also suggested. 
The posterior limit of the lesion just falls short of the occi- 
pital pole, being cut off from it by a somewhat deep crescentic 
fissure, corresponding to the posterior limit of the posterior 
calecarine. Externally and inferiorly, the margin of the lesion 
eoincides with the posterior part of the third temporal sulcus, 
this forming with the posterior part of the calcarine fissure 
a continuous depressed margin. Anteriorly and inferiorly, 
the margin runs obliquely across from the above 
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point (posterior part of third temporal sulcus) towards 
the hippocampal gyrus, which is concealed, along with the 
upper partof the collateral sulcus, by.the shrunken membranes. 
Over the area thus demarcated the cortex is notably shrunken 
and the pia is closely adherent to the altered surface, while 
a main branch of the posterior cerebral artery, as it runs 
across the affected area, stands out prominently on the surface 
of the membrane. Both Broca’s convolution and the angular 
gyrus are intact, but comparison of the left angular 
gyrus with the right shows that its conformation is notably 
simpler on the left side, the right being more prominent and 
more highly convoluted than the left. On making a horizontal 
section of the left occipital lobe (Fig. 2) the cavity of the 

















Fig. 2.—Horizontal section of left occipital lobe showing dilated 
ventricle and atrophied cortex ; also relation of lesion to angular 
gyrus (A.G.). 


left lateral ventricle is seen to be widely dilated, measuring 
at the junction of posterior and descending horns 1} in, 
while the posterior horn itself has assumed the appearance 
of a large cyst extending right back to the occipital pole, 
where, as well as on the inferior and mesial aspects, the 
surrounding cortex is reduced to a thin limiting wall. To this 
wall the pia is for the most part closely adherent, leaving 
here and there small oval or spherical spaces between the 
thinned cortex and the membrane. At the occipital pole the 
apex of the dilated posterior horn measures a little more than 
2 in. On making a vertical section, carried forwards 
through this area from the occipital pole, it is seen that 
ractically the lower half of the occipital lobe is replaced 
the dilated ventricle, which measures at its anterior 
part, from floor to roof, almost 1in., and over the posterior 
two-thirds of its extent varying from 3 in.tofin. At the 
lower margin of this section the thin rind of cortex which 
forms the floor of the dilated ventricle is at some points 
apparently absent, the floor being thus formed in_ these 
situations by pia mater alone; while the roof of the dilated 
ventricle encroaches to a large extent on the white matter of 
the occipital lobe lying above. Further sections of the left 
hemisphere show that the central part and descending horn 
of the lateral ventricle are normal, and examination of all 
the corresponding parts on the right side reveal no abnormal 
condition beyond a slight degree of dilatation at the junction 
of descending and posterior horns of the lateral ventricle. 
Etiology.—The lesion itself presents considerable difiicultyas 
— its pathogenesis ; the loss of such a large tract of brain 
substance involves the hypothesis primarily of an acute soften- 
ing consequent upon either embolism or thrombosis. Apart 
altogether from the comparative rarity of embolism of such a 
branch of the posterior cerebral artery as would cause acute 
necrosis with softening of the area described, there is no 











clinical evidence to furnish a source of em 
other hand, the condition of marked arterial dee ni ° 
from atheroma indicates thrombosis as the more lik a 
cause of the condition. It is highly probable that a 
munication was established between the posterior horn of the 
lateral ventricle and the area of brain involved durin the 
stage of acute softening; and that, in the long interval which 
elapsed between the incidence of the lesion and death of th 
patient proliferative changes in the surrounding glia had 
caused the area in question to assume the form of a smooth. 
walled cyst, continuous with the posterior horn of th 
asc ° 
onclusion.—The cortex thus destroyed may be sum 
as a large triangular area limited ae the Zaleatine aaa 
internally and by the third temporal gyrus externally, with 
its apex at the occipital pole; the cortex of the cuneus (above 
the posterior calcarine fissure and between it and the parieto- 
occipital fissure) appears altogether normal, though the fibres 
—in the roof of the posterior horn of the lateral ventricle— 
passing to and from the cuneus must necessarily have been 
encroached upon by the great dilatation of that cavity, while 
this same cause must have interfered, toa large extent, with al) 
the fibres connected to what remained of the occipital cortex 
(including the tract usually described as the optic radiation) 
and also with the fibres ascending to the left angular gyrus 
from the left and right primary visual centres at the calcarine 
fissures. When the clinical symptoms are taken in conjunc. 
tion with the existence of a lesion completely destroying 
both the cortex and the fibres of the infra-calcarine area (while 
the cuneus remained apparently normal), we must conclude 
that the greater part at least of the visual centre lay, in 
this case, distinctly below the level of the calcarine fissure, 
Remark:s.—It will be observed that, so far as the cortex is 
concerned, the cuneus was quite intact except at the calcarine 
fissure. The lesion involved the calearine fissure, although 
the greater part of it was infra-calearine. This confirms to a 
certain extent the opinion which Henschen expressed in his 
report’ on the cortical centres of vision to the Inter- 
national Medical Congress at Paris, that the visual centre is 
localized in the cortex of the calcarine fissure and its imme 
diate neighbourhood. The results of the pathological examina- 
tion also strongly confirm the views which Déjerine and Sérieux 
have expounded? with regard to the two different classes of 
cases of word-blindness which are met with. The first 
class comprises the cases where the patient is _word- 
blind and agraphic—that is, quite unable to write. In the 
second class, to which belongs the case under discussion, the 
patient is word-blind and can still write to dictation, although 
he cannot read a single word he has written. The angular 
gyrus on the left side of the brain is now pretty generally 
accepted as the area in which is deposited the visual memory 
of words and letters. When the angular gyrus itself is 
destroyed, the patient—according to Déjerine and Sérieux—is 
both word-blind and agraphic. They contend that before an 
individual can write he must be able to revive the visual 
memories of the words and letters. Hence, destruction of the 
cortex of the angular gyrus will render it impossible to 
revive these images, and hence writing is impossible, 
In the second class of cases, to which ours belongs, where 
the patient is completely word-blind but is still able to 
write, Déjerine and Sérieux have maintained that the an ular 
gyrus will be found to be intact, but that a lesion will be 
found beneath the cortex in such a position as to divide the 
fibres which pass to the left angular gyrus from the calcarine 
fissure in both occipital lobes, that such a subcortical lesion 
almost necessarily involves the radiation of Gratiolet on the 
left side, and hence the patient has at the same time right 
lateral homonymous hemianopsia. They have supported their 
views by a number of cases of a most convincing character. 
The present case is a very beautiful demonstration of the cor- 
rectness of their views, and Professor Wyllie,° in his 
book on disorders of speech, gives another case 
strikingly similar to the present one. This clear dis- 
tinction between these two classes of cases of word- 
blindness may be regarded as_now positively established. 
The position of the lesion explains also the very frequent 
associationship of word-blindness and right lateral homony- 
mous hemianopsia. In my book on word-blindness * I quote 
from other authors 9 cases of word-blindness associa 
with right lateral homonymous hemianopsia, and since 
publishing that book I have met with other 4 cases, makin 
5 cases in my own experience of word- blindness associate 
with right lateral homonymous hemianopsia. Hence, in 
every case of word-blindness the presence of hemianopsla 
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fully looked for, as its presence will render the 
ebould eon of the lesion more exact. The exact relationship 
oor word-blindness and right hemianopsia wil! be 
of dered more apparent by a study of Déjerine’s diagram of 
_ ths of the fibres to theangular gyrus. A point of consider- 
the Pintercst is that whilst-our patient. was completely 
blind to words and letters, he could read figures with perfect 
age and fluency. The line of demarcation was absolute, the 
pant and letters being completely lost and the figures unim- 
js te This state of matters remained during the long period of 
ten years up till his death. When I examined him a few 
months before his death he could still read figures fluently. 
[ have discussed elsewhere* my views in detail on the visual 
memory of figures, but I think the evidence supplied by the 
resent case is quite convincing that the visual memories of 
figures and of words and letters must be deposited in different 
cerebral areas, although probably these are close together. 











OCCIPITAL CORTEX 


Fig. 3.—To illustrate the connexions between the optic tracts, the pri- 
mary visual centres, aud the left angular gyrus ; the left optic tract 
and its connexions are represented in continuous dark lines; the 
right tract and its connexions by broken lines. The dotted oval 
represents the area affected by the lesion, and includes: (A) Fibres 
passing from left thalamic region to left calcarine fissure ; 
(p) fibres passing from right calcarine fissure to left angular 
gyrus ; (C) fibres passing from left calcarine fissure to left angular 
gyrus. 

The case is also interesting as throwing some light on the 
problem of re-education. 1 have already mentioned that, 
after labouring for a year, he reacquired the visual memory 
of the letters of the alphabet, but never got beyond this 
stage. He, however, abandoned the task of re-education, 
which he felt too much for him. When I examined him 
afew months before his death, I found he had lost again 
the visual memory of letters, havingagain become completely 
letter-blind as well as word-blind. The visual memory of 
letters, which he had reacquired with so much difficulty, had 
been lost completely in a few years from want of practice. 
This was in striking contrast to the visual memory of figures, 
which had never been affected and which remained quite 
intact, although never exercised for the last nine years. Up 
to the last, whenever tested, he read figures with correctness 
and fluency. These facts, I think, clearly show that the 
visual memory is less receptive late in life, and that the 
impressions made are not so permanent. His case, however, 
was so far encouraging, as it showed the possibility of 
reacquiring by practice the visual memory of symbols 
which had been obliterated by disease. In the case of a 
younger patient, the progress is decidedly more hope- 
ful. An opportunity of putting this to the test was 
afforded me by a case which I first saw three years 
ago. The patient was a woman, aged 34 years, who had 
been completely word-blind and letter-blind with right lateral 
homonymous hemianopsia for a period of fourteen months 
6 
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before I saw her. So complete was the letter-blindness that 
she could not recognize a single letter of the alphabet. I 
recommended that she should learn to read again, beginning 
with the letters of the alphabet and then the short words 
and sentences in a child’s primer. She went through a 
regular course of children’s graduated readers, and after 
three years’ constant practice has acquired the power of 
reading again. She has reacquired the visual memories 
of words and letters, and I believe by utilizing the 
corresponding area on the right side of the brain. 
From this point of view the remark of Drs, Ferguson and 
Macphail is highly interesting—namely, that the conformation 
of the angular gyrus is notably simpler on the left side, 
that on the right side being more prominent and more 
highly convoluted. The angular gyrus on the left side 
having been thrown out of use by the destruction of the con- 
necting fibres with the visual centres at the right and left 
calcarine fissures, a greater amount of work must have been 
thrown upon the corresponding centre on the right side of the 
brain, and that for the prolonged period of the last nine years. 
This suggests the interesting question, Was this increased 
functional activity of the right angular gyrus the cause of its 
greater development ? 
REFERENCES. 

1 Professor Henschen, Le Centre Cortical de la Vision, Comptes Rendus 
du NXIIL Congrés International de Médecine. Paris, 1900. 2 Déjerine and 
Sérieux, Comptes Rendus des Séances de la Société de Biologie. Paris, 1891 
and 1892. 3 Professor Wyllie, The Disorders of Speech. Edinburgh : 


Oliver and Boyd. 1894. 4 Hinshelwood, Letter, Word, and Mind Blind- 
ness. London: H. K. Lewis. goo. 


Mr. GkorcE Wuerry asked whether in the case of 
“acquired” word-blindness in the schoolmaster this patient 
could not only read figures, but count the figures so read. 

Dr. WitFrRED Harris said the case of subcortical lesion 
beneath the angular gyrus, cutting off the afferent fibres from 
both cunei, with no diminution of acuity of vision or contrac- 
tion of the remaining half-field, was a strong confirmation of 
the growing belief that the angular gyrus was nota higher 
visual centre as compared with the visual centre in the 
cuneus, and that a lesion of it produced crossed amblyopia. 
It seemed to show that the function of the angular gyrus was 
really concerned with the visual memory of words alone, and 
that only the left angular gyrus was thus important in right- 
handed people. 

Mr. N. Bishop Harman (London) was surprised at the 
author’s belief that the condition was rarely recognized by 
surgeons. In the London educational work it had long been 
known, and the affected children provided with instruction 
fitted for them in the admirable ‘‘special schools” of the 
London Board (now County Council) schools. In the recent 
report of the work of the medical department of the London 
Education Committee by Dr. James Kerr, details were given 
of the condition and progress of several such cases, with repro- 
ductions of theirjperformances in writing and figuring. They 
had so far appreciated the essential inability of the children 
to learn word-symbols that they no longer sought to teach 
them the unattainable, but aimed at developing such faculties 
as they possessed, with a result that some of the defective 
subjects were able to earn decent wages in after-life. Hewas 
pleased to find that at least in one department the much- 
maligned English educational system was ahead of the 
Scottish. 

Dr. HINSHELWOOD, in reply, said he brought his case of 
congenital word-blindness before the meeting in order to 
impress upon the profession the great importance of attention 
to the congenital cerebral visual defects. Hedid not suppose 
that these facts regarding congenital word-blindness were 
unknown to ophthalmic surgeons, as he had years ago 
published his first paper on the subject in the Lancet, and 
subsequently a second paper in the Ophthalmic Review, and he 
was happy to hear that the condition was now so well known, 
and that his labours were not in vain. The patient could 
not only read figures, but count also—a very important point 
in the case, as he thought it afforded very valuable evidence 
that the visual memories of figures and of letters were 
deposited in distinct areas of the cerebral cortex. The 
patient could write fluently, although unable to read a single 
word he had written. This was one of the interesting points 
in the case. According to Déjerine and Serieux, in such 
cases the angular gyrus would be found to be intact, and the 
lesion subcortical, cutting off the communications with the 
perceptive centres at the calearine fissures. This was exactly 
what was found in the present case, and thus the views of 
Déjerine and Serieux had received a most important 
pathological confirmation. 
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ALBUMINURIC RETINITIS. 


By GrorGE CARPENTER, M.D., 
Physician, Evelina Hospital for Children. 
[ ABSTRACT. ] 
Dr. CARPENTER read a paper on albuminuric retinitis in a 
child suffering from parenchymatous nephritis. Chronic 
interstitial nephritis in a child was, he said, a rare condition, 
but nothing like so rare as was generally supposed. 

The child whose case he now brought forward was a girl, 
aged 10, who was first seen in November, 1885. Her illness 
commenced in June, 1884, with headache, sickness, and 
abdominal pain. She had several of these attacks. 

Blood appeared in her urine on November 7th, 1885, and 
since then it had been noticed in varying quantities. She 
passed only about 1 pint in twenty-four hours, and this con- 
tained about one-eighth of albumen. Neuro-retinitis was 
present in both eyes. During the following December’ and 
January she passed about 2 pints daily, which contained 
a one-half of albumen when it did not obviously contain 

ood. 

Abdominal pains recurred frequently, and on April 6th the 
urine became almost solid on boiling, and oedema was noticed 
about the ankles. She died soon afterwards, and it was found 
that the child had “large white kidneys,” and the pelves and 
ureters were enlarged and thickened. 


THE LYMPH FOLLICLES IN (APPARENTLY) 
HEALTHY CONJUNCTIVAE. 


By N. Bishop Harman, M.A., M.B., F.R.C.S., 

Ophthalmic Surgeon, Belgrave Hospital for Children. 
THE presence of Jymph follicles in the palpebral conjunctiva, 
of such a size as to be visible to the naked eye, is not infre- 
quently a source of perplexity. In the diagnosis of cases of 
conjunctivitis it is frequently asked, What relation do the 
follicles bear to the existing inflammation in the case under 
examination? Are they antecedent, and therefore only 
coincident? Do they indicate some grave tendency, say to 
trachoma? Or, it may be, a casual visitor to a school chances 
to light on a scholar whose conjunctiva shows many visible 
follicles, and there crowd in upon his memory the similitudes 
of ‘“‘sago grains,” ‘‘frog’s spawn,” and the like, to dire condi- 
tions of ophthalmia which he had heard of at some congress, 
and a storm is raised in the school. The condition of the 
lymph follicles of the conjunctiva is therefore one of 
importance. 
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Chart 1.—The incidence of visible follicles in the conjunctivae of 

healthy children. 

Anatomically considered, follicles are minute collections of 
lymph cells scattered over the conjunctiva, immediately 
beneath the epithelium. Their distribution varies; they are 
fairly plentiful in the lower lid, in large numbers in the retro- 
tarsal folds, very sparsely scattered in the conjunctiva, which 
is so firmly attached to the tarsal plate of the upper lid, but 
fairly numerous at the angles of this lid; they are absent 
over the ocular conjunctiva. 
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In structure they do not differ from the ma . 
follicles scattered throughout the mucous nee 7 
body; in fact, the discoverer of them likened them to hd 
Peyer’s patches about which he was writing (“identi 
structures existing in the under eyelid of the py 
There is a supporting network of endothelial tissue aie 
up of cells with fairly large oval nuclei and many bran “a 
ing protoplasmic processes, by which cell holdg to pom 
along the processes there are occasional strands of eon” 
nective tissue—the secretion of the cell. Packed within 
this sponge of tissue are innumerable lymph cells: th Me 
cells are developed within and form the follicles aa 
the arrangement of the cells within the follicle is the direct, 
result of this generation. In the centre of the follicle th 
cells are rather loosely arranged; the nuclei of some ped 
mitotic figures indicating rapid cell multiplication; towards 
the periphery of the follicle the cells are closer together 
there is no sign of mitosis, the cells probably mature in this 
zone; at the periphery the cells are arranged in fairl 
regular rows some half-dozen or more deep ; they are closely. 
packed, stain well, and mark out a most distinct zone of 
nuclei; the cells appear to wait in this outermost zone unti? 
they are wafted off in the sluggish lymph stream of the con. 
nective-tissue spaces, or are drawn to some spot of inflam. 
— vd — chemiotaxis. 

In quite a large proportion of subjects these follicl 
distinguishable to the naked eye as small pinkish, or pinkish. 
white, elevations of the conjunctiva. Von Graefe found they 
were visible in 70 per cent. of school children, Delbés jn 
49 per cent. of males and in 52 per cent. of females. In June 
of last year I made a systematic examination of over 
1,000 children in a London Board School situated in g 
‘‘town” of the north-east district. --— Town is a model of 
what an urban dwelling-place should be. There are gardens 
both in the front and the rear of the houses; the greater 
number of these houses are one-storied (ground and first 
floor), and semi-detached in plan. The man who laid out 
this estate must have acted with a thought and motive 
uncommon to estate holders in those regions, for the “ town” 
isa great and pleasing contrast to the neighbouring Hagger. 
ston and Hoxton. The parents of the children are working 
folk; there is evidence that they know something of virtues 
of thrift, for the children’s savings bank at the schoo 
flourishes, the children in the majority are well and cleanly 
clothed, and often bedecked with ribbons. The children are 
all natives ; there is no alien admixture. 

The children were examined in good daylight. The vision 
of each eye ascertained, then the lids were everted and the 
conjunctiva examined with the naked eye. (In the case of 
the girls I noted incidentally the condition of the hair of the 
head, the presence or absence of the nits of pediculi capitis.) 

Amongst these children almost every condition of follicle 
could be found—from the most minute varieties where the 
elevations just reflected the gleam of the window light up to 
forms which could only be considered as a state of hyper- 
trophy; yet all these children had apparently healthy con- 
junctivae—that is to say, there was no trace of any inflam- 
matory reaction. Of1,o11 children, 554, or 58 per cent., had 
visible follicles. In 342 infants, of ages from 3 to 6 years, 144, 
or 42 per cent., showed follicles. In 341 boys (7 to 13 years), 
178, or 52.2 per cent. ; and in 328 girls, of the same age, 232, or 
77.3 per cent., the follicles were visible. The girls, then, though 
from the same general class, parentage, and manner of life, 
exhibit follicles in much greater proportion than the boys. I 
thought at tirst this might be easy of explanation, for a 
similar contrast betwixt the boys and girls was found in the 
matter of visual acuity. Of the boys 82 per cent. had good 
vision ($), but of the girls only 74 percent. I thought that 
this might in part be accounted for by the fact that the boys 
played about in the clean wide streets, sharpening their wits 
and their physical senses, whilst thé girls were kept at home 
to help in domestic duties; and it was conceivable that the 
game conditions might account for the variation in the 
enlargement of the lymphatic structures. a 

When, however, the results of the examination of the 
conditions in boys and girls were plotted down on a chart for 
each year of life (see Chart 1), it was evident that this 
explanation could not fully meet the case; for it will be 
noted that between the years 3 and 9 the curves of incidence 
for boys and girls are almost the same, the difference comes 
in suddenly and markedly in the tenth year, and persists for 
the remaining years of school life, the separation of the two 
curves during these four years averaging about 30 per cent. 

At the time of this examination I had noted, for another 
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ose, the condition of the hair of the head of the girls; 
parp figures were collected and plotted out on the same 
ee then it was seen that the curve of incidence of nits 
. similar to that of the follicles in the girls; there isa 
~~ average level between the ages of 4and 9 years, thena 
past Po rise of 20 per cent. in the tenth year, followed bya 
slow decline in the subsequent years. _ : ; 
Inquiries amongst the teachers elicited the information 
that it was about the age of 10 years that the girls were 
by their mothers, many of whom were working 
expected by ; ; . 1s 
women, to take up their share of the home duties. With this 
responsibility came the liberty to look after themselves as to 
their personal cleanliness and the like: hence the increase of 
the nits, an indication of neglect of the person, and with this 
an increase of the lymphatic structures as indicative of 
diminished good health. When personal pride comes in as a 
factor, the person becomes cleaner, the curve of nits falls, 
and with better cleanliness and health the curve of the follicles 
also declines. — ; : 

The possibility of the onset of puberty affecting the condi- 
¢ion of the lymphatic structures was considered. It seemed, 
taking into consideration the general appearance of the girls, 
and our knowledge of English children, that the age was too 
early: it would not explain the similar increase in the nits. 
The simple explanation I have given is more in accordance 
with the known facts, and therefore more agreeable to the 
— Follicular Hypertrophy. 

So far I have avoided using the word ‘‘ folliculitis,” or any 
term that should indicate the existence of an obvious inflam- 
mation; indeed, I stated that the children in whom the 
examination for the incidence of visible lymph follicles was 
made had no signs of inflammation of the conjunctiva of any 
sort. There were some few cases (1 infant, 4 boys, 4 girls) in 
which the follicles were gross in their size, yet there were no 
signs of inflammation. 

ecently three extreme cases of this kind have been seen at 
hospital. Two were Jewish emigrants desirous of proceeding 
to America, but who had been inhibited by the shipping 
agent; the third was an English lad. 

In all these cases the follicles were as large and prominent 
as they well could be; they had a normal distribution. The 
lower folds were filled with row on row of large pale oval 
bodies, each about 1.5 x 3 mm.; the upper fold of transition 
and the angles were similarly crowded, and a few were dotted 
here and there over the upper tarsus. In the Jewish boy 
there were some small semi-gelatinous swellings on the upper 
ocular conjunctiva away from the fold. In the English lad were 
many similar gelatinous swellings, and the semilunar folds 
were enlarged by the same cause (it was the appearance of these 
enlarged folds that led the mother to bring the boy to hos- 
pital). The epithelium of the conjunctiva covering the 
follicles was quite normal in appearance; the delicate con- 
junctival vessels could be seen passing over them in their 
normal course. 

All the subjects of the condition stood up straight, held 
their eyes well open, and looked as bright-eyed as any of us; 
the one uniformly noticeable feature of their condition was 
their marked anaemia. Of symptoms associated with the 
eye condition there were none—no heat, no redness, no 
swelling, no pain, no discharge, no increase in tears, no 
excess Of blinking, no ptosis, no pannus ; there was no feature 
that could be pointed out as abnormal, except the size of the 
follicle. The cases were shown round. The opinions varied 
—some said trachoma, others could not tell, some said it was 
aot trachoma; the last, I must confess, were in a minority. 

The subsequent history of these three cases may be briefly 
told. The Jewish boy was taken into hospital, the upper 
fornices excised, the follicles completely removed by vigorous 
expression, the conjunctiva brushed with a tooth-brush soaked 
in I In tcoo perchloride of mercury, reaction was checked by ice- 
compresses ; in a fortnight the boy appeared open-eyed in the 
out-patient department, his conjunctiva was tree from 
follicles, but it was covered with numerous bands running 
from the lids to the ocular conjunctiva. 

The other two cases I treated in the out-patient department ; 
without anaesthetic other than cocaine the follicles were 
expressed on two occasions with Grady’s forceps in the 
gentlest fashion possible, and the lids lightly rubbed with 
bluestone; subsequently zinc chloride drops were used to 
whiten the conjunctiva. In a month from the time of the 
‘expression the conjunctivae were normal in appearance, there 
was no scarring, save for the fine line which marked the site 
of a portion excised for histological examination. The man 





left for America, and, since he has never reappeared, I judge 
he passed the imigration officers. But the boy, who was 
treated by drossage, can never get to America—his scarred 
conjunctiva tells a tale which will bar him at every port. 

Sections of the mucosa from the two Jewish cases show an 
absolutely normal conjunctiva, save for the monstrous size of 
follicles; the epithelium is of normal thickness, with plenty 
of goblet cells; the submucosa is as delicate and free from 
signs of inflammation as can be; the follicles, although 
monstrous in size, conform exactly to the anatomy of a 
solitary follicle, as seen, say, in the gut; the lymph cells are 
soft and round, packed in proper zones, and there 1s no excess 
in the endothelial stroma. In looking at the sections the 
remark of Brush, the discoverer of the follicles of the 
conjunctiva, that they and the follicles in Peyer’s patches 
were similar, is irresistibly brought to mind. In the sections 
from the Jewish boy many of the lymph paths were dilated 
and filled with a clear, feebly-staining substance, which 
accounts for the semi-gelatinous dilatations of the ocular 
conjunctiva; thesedisappeared after the drossage, although they 
were not directly affected by it; there can be no doubt they 
were dilated lymph paths. The features of these conjunctivae 
are an immense increase of the lymph cells of local origin ; 
there is no leucocytosis of external origin. There is an 
abnormal development, or, rather, accumulation of cells, in 
the local follicles which have failed to pass in due course into 
the lymph stream ; there is a lymph follicle stasis, if I may 
use the term. Indeed, in both boys there was direct evidence 
of a sluggish lymph circulation, in the deposits in the ocular 
conjunctiva and semilunar folds, and in the dilated lymph 
paths of the sections. . 

None of these features conform in any way to trachoma, 
which is characterized by a marked hyperplasia of the endo- 
thelial stroma of the follicles, and of the general adenoid 
tissue of the lids; rather I see in them that hypertrophy 
which produces adenoids, enlarged tonsils, and the like, in 
children of feeble habit and ill-condition, induced by unnatural 
conditions in food, housing, air; all of which were of the 
worst type in the three cases detailed. . sare» 

Among the many figures of “trachoma follicles” which 
appear in various works are seen some follicles which are not 
trachomatous at all. In Greeff's recent work is a pretty plate 
showing a “trachoma follicle” which must have come from 
just such a case as I have described ; the follicle figured does 
not show any sign of an inflammatory condition, only enlarged 
follicles of apparently normal histology. Such sections could 
doubtless have been obtained from all the 563 children in the 
school of 1,011 whom I examined individually, for in all of 
them were found follicles visible to the naked eye in all sizes 
even to hypertrophy. If the condition figured by Greeff be 
trachoma, then all these children are condemned to the 
diagnosis—a conclusion which is absurd. : 

Such conditions of the lymph follicles are not contagious ; 
there is no danger of these cases setting up a viscous condi- 
tion of the same or any other order in their neighbours. 
There is, however, a serious danger to the subject of the 
disorder; he is much more liable, in the unhealthy and 
stagnant state of the local lymph circulation and in his 
general ill-health, to fall a victim to any virus that may be 
about, with the result that the contraction of a simple catarrh, 
that would pass almost unnoticed in another, will in such a 
case look serious and receive the formidable name of ‘‘ folli- 
cular conjunctivitis,” and the child be excluded from school 
as dangerous pending the result of treatment. 

I examined bacteriologically twelve consecutive cases of 
this order. In seven the brief history of acute symptoms 
indicated a catarrh on a condition of follicular hypertrophy. 
The determining causes of the inflammation were found to 
be: Koch-Weeks’ bacillus twice, Morax bacillus once, ° 
streptococcus once, staphylococci thrice. All the cases made 
a rapid recovery. , : . 

Of the group of five in which the diagnosis was complicated 
by a somewhat lengthy histcry and some tendency to papillary 
exaggeration, three were finally diagnosed simple conjunctiv- 
itis, one proved to be trachoma, and one remained in doubt. 

The conclusion from this evidence is that a diagnosis of 
‘* follicular conjunctivitis” is defective; it does not take into 
consideration the frequency with which enlarged follicles are 
seen in healthy subjects; it gives no indication whether the 
case is to be taken to be a simple catarrh occurring in euch 
a subject, or whether the examiner conceived it to be some- 
thing of a more serious nature. 


REFERENCE. 
1 Brush, quoted in Gray’s Anatomy. 
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NOTES ON A CASE OF THROMBOSIS OF THE 
CAVERNOUS SINUS DUE TO EMPYEMA 
OF THE SPHENOIDAL SINUS. 


By ApvoitrpH Bronner, M.D., 

£enior Surgeon, Bradford Eye and Ear Hospital; Laryngologist, 
Bradford Royal Infirmary, 
Cases of thrombosis of the cavernous sinus are not very 
common. The case which came under my care some weeks 
ago was remarkable in many ways, especially as regards 
causation. There were absolutely no subjective or objective 
symptoms to account for the origin of the thrombosis, except 
anosmia, which had, however, existed for several years. 
There had never been much discharge from the nares, 
and _ careful examination these appeared to be absolutely 
normal. 


C. L., weaver, a stout but slightly anaemic girl, saw me some weeks 
ago. She had been quite wellup to February 24th, when she had severe 
headache. On February 2sth the pain was so severe that she had to 
leave work and go to bed. There was no sickness. On March rst a 
slight swelling of the right eyelids was noticed, and the eyeball began 
to protrude. When I saw her on March sth there was marked swelling 
of both right eyelids, chemosis of the conjunctiva bulbi, and well- 
marked proptosis. Movements of the eye were limited ; no marked 
strabismus. Fundus was normal; no papillitis or congestion of the 
retinal veins. Temperature ror° F. Calomel was given and leeches 
applied. Next day the proptosis was more marked, and the left eye 
became slightly affected. Severe throbbing pain over the left temple. 
Temperature 103.69 F. in the evening; pulse roo to 120. The sym- 
ptoms gradually grew worse. Temperature varied between 909° 
and 103° F. On March 8th the patient had a rigor; the temperature 
rose to 104 6° F., with profuse perspiration. On March oth there 
was extensive proptosis of both eyes, with intense swelling of 
the lids. Cerebration was slightly impaired, but questions were 
answered correctly, though slowly. On March rath there was less 
proptosis, and the movements of the eyes were freer. She could 
open the left eye slightly. The pain in the head was less marked, but 
still severe. There was no papillitis, but the retinal veins of the right 
eye were distinctly swollen. On March 13th there was a slight rigor. 
The temperature rose to 106°. Antistreptococcus serum, 5c cm., was 
injected several times, then 10c.cm. six times. No reaction. Tem- 
perature rose to 105° and 106° almost daily, and there were several slight 
rigors. The proptosis of the left eye grew less up to March 25th, when 
it again increased; the right eye remained about the same. The left 
jugular vein was hard and painful on pressure. Vision of both eyes 
was fairly good, but owing to the mental condition the answers were 
often very vague. As far as could be seen there was no papillitis, but 
the retinal veins were congested. Offensive diarrhoea set in on 
March rsth, and continued up to the time of death. Pulse was rapid 
and soft. Respirations quick. Ulcer of right cornea. On March 26th 
there was more proptosis of the left eye, and the left cornea was opaque. 
She could not close either eye. Intense pain inthe head. Patient was 
very drowsy. Temperature rose to 106° every evening. The patient died 
on March 31st. 

Necropsy.—Both cavernous sinuses are thrombosed and filled with 
pus. The left lateral sinus is gangrenous, and the left petrosal sinus 
full of pus; the longitudinal sinus is thickened and filled with a large 
red clot. There is some pus (sweet) at the apex of both orbits. Both 
sphenoidal sinuses are full of pus and granulation tissue; the septum 
is practically destroyed. The ethmoidal and frontal cells are appa- 
rently not affected. 


This case is interesting from many points of view. It was 
evidently the empyema of the sphenoidal sinus which caused 
the thrombosis of the cavernous sinus. This isan exceedingly 
rare occurrence. During life there were absolutely no sub- 
jective or objective symptoms of disease of the sphenoidal 
sinus. The optic disc and retina! veins were not atfected for 
several days, and before death there was no marked papillitis 
and only slight congestion of the veins; no retinal haemor- 
rhages were visible. The injection of antistreptococcus serum 
did not seem to do any good; if anything, it seemed to make 
matters worse. Certainly, after its use, the temperature rose 
every evening up to 105° or 106°. The oifensive diarrhoea 
did not set in until after the injections. There was no 
cerebral irritation and no vomiting. Operative interference 
was discussed, and even proposed to the parents, but, as we 
eould not hold out much hope, they did not give their 
consent. 

Germain' has collected 182 cases of thrombosis of the 
cavernous sinus, with 16 recoveries; 134 autopsies were 
recorded. In 31 cases one sinus only was affected, in all the 
others both were affected. 

Very few cases of papillitis and atrophy of the optic nerve 
due to disease of the sphenoidal sinus and neighbouring 
ethmoidal celis have been recorded. There can be no doubt, 
however, that they are fairly common, but are not diagnosed. 
I hope that this case may draw attention to this very 





—_— 


important connexion, and may induce surgeons to careful} 
examine the nares in all obscure cases of i etully 
papillitis. optic atrophy ang 





REFERENCE 
1 Boston Medical Journal, May 1st, 1902. 





THE COMBINED TREATMENT IN DISEASES op 
THE EYE, ESPECIALLY IN THAT OF THE 


UVEAL TRACT. 
By G. Hersert Burnuam, M.D., F.R.C.S.E. 
[ ABSTRACT. ] 

TBE object of this paper was to direct attention to the treat. 
ment of various diseases of the eye by the author’s combined 
treatment, which consists of the internal administration of 
mercury and iodide of potassium with the hypodermic injec- 
tion of pilocarpin. The thing is that it stimulates the nerve 
centres to a remarkable degree, and through them the ordi. 
nary physiological processes of the affected parts, and thus 
the disease is acted upon and removed. The effect can be 
maintained for years if necessary by the manner in which the 
treatment is administered. 


He then related some cases in which this treatment had. 


been successful. 

The first was that of a boy, aged 12, who suffered from acute 
sympathetic ophthalmia, which came on three months after g 
penetrating wound of the ciliary region in the other eye, for 
which it was excised. 

Under atropine the pupil became fully dilated, and mercury 
and iodide were given. The pupil three weeks later wag 
only } dilated, and much exudation was present, binding 
down the pupil. T.-+ 1 severe pain and keratitis punctata; 
vision P. L. only. The eye did well for several weeks, and 
then had an acute exacerbation of the symptoms. A week 
later the eye was better, and for seven months the treatment 
was continued, when the vision had improved to 38. Most 
of the synechiae had disappeared, the pupil dilated slowly, 
and the tension was normal. The boy had been taking 5 gr, 
of icdide three times a day and ;; gr. of perchloride of 
mercury; y5gr. of pilocarpin was injected every second day 
after the tirst two weeks, and this was continued for five 
months continuously; during the remainder of the time it 
was used less frequently. The fundus could be seen to be 
healthy, but with a very peculiar-looking disc. In 1901 the 
disc was seen much better, and thena layer of exudation 
covered it and obscured the vessels. After three years the 
greater part of this becfme removed. Atropine was 
used for fonr years, and now the vision is sph. —1 cyl. 
—o5¢andJ.r1easily. The treatment is still being continued. 
Two months is the greatest interval that can be allowed 
between a series of injections. For four years there has been 
steady improvement without the least sign of relapse. 

Case 11 was a man, aged 49, whose left eye was shrunken 
from an injury the previous year (1897). Six months after- 
wards the other eye became affected and there was great pain. 
When the author first saw him, in February, 1898, there was 
bare P.L., and the pupil was blocked. The combined treat- 
ment was energetically given from February, 1898, to the 
following October. The eye became quieter. An iridectomy 
was tried and failed. In February, 1899, the lens was removed 
and an iridotomy gave him a good pupil. Fifteen months 
later the vision was sph. +11, cyl. +2 5 $, with +3 added; J.1 
easily. This still remains. . 

H>;then gave details of other cases, one being a man aged 
45, who was a cripple from chronic articular rheumatism 
with a calcareous band across each cornea. Under 
the combined treatment the rheumatism completely 
disappeared, and vision of ,°; was gained. Another man with 
acquired syphilitic cyclo-iritis of a year’s duration had 
vision of figures only. Eighteen months after the combined 
treatment was commenced the vision of one eye was ,%, and 
of the other = 

A case of dense hypopyon keratitis recovered so well that 
only aslight nebula remained. Cases of eczema and sclero- 
derma were treated with it and cured, and great improvement 
took place in acase of albuminuric neuro-retinitis. The more 
he used this method the firmer his belief in it became, and it 
is the grouping together of the old remedies that brings about 
results so satisfactory and far-reaching. 


To the exhibit of the Health Department of New York - 
St. Louis has been awarded the grand prize which is the 
highest honour in that class of exhibits. 
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were not involved. The main mass of growth was then drawn out 

SECTION OF OBSTETRICS AND of the abdomen, and it proved to be the great omentum altered 

by cystic changes into what looked like a huge vesicular mole. 


GYNAECOLOGY. 


Francis Henry Cuampneys, M.D., F.R.C.P., President. 


CASE IN WHICH OVARIAN TUMOUR WAS 
SIMULATED BY LYMPHANGEIOMA OF 
OMENTUM AND PERITONEUM. 


By JoHn BenjaMIN HELLIER, M.D.Lond., 


Physician, Leeds Infirmary ; and Lecturer on Gynecolo 
Obstetric Phy University of Leeds. “ sl 


Tas is a record of an extremely rare form of abdominal 
tumour. The patient 








This was removed by ligature, and will be seen in the appended figure. 
Similar growth was found on the parietal peritoneum, deep in the 


pelvis and adherent to the bowel. 


A great deal of it was removed, and 


it easily came away, but certainly the abdomen was not cleared of the 


growth. 


It would, in fact, have been impracticable to do this. 


The 


abdomen, which contained a certain amount of blood from the separated 
adhesion, was flushed out with boiled water, and drained for forty-eight 


hours. 


The patient made an excellent recovery. 


I must confess that I felt at the time some anxiety as to 
the nature of the growth, lest it should be of malignant 


nature. 


Dr. Powell White, at that time our Demonstrator of Path- 
ology, examined the growth, and pointed out that it resembled 


in structure the cystic 
hygroma often found 





has now been under 
observation for five 
years. 

A. L., married, aged 34 
five children and two 
miscarriages. Last con- 
qnement was a full-time 
instrumental labour in 
January, 1898. She applied 
for treatment on Septem- 
ber, 1899, on account of 
swelling and pain in the ‘ 
abdomen and pain on 
walking. She had weaned 
her child in September, 
2898, and had been regular 
gince, but had had some 
vomiting in the morning 
recently, and having also 
milk in the mammae, had 
some suspicion of preg- 


nancy. , : 
She gave an indefinite 
history of pain and 


swelling in the body for 
some years previously. 
Wive years ago she hurt 
her abdomen by a bruise 
against a tub. In 1896 
she was in the Leeds 
{nfirmary for some abdo- 
minal swelling, which, 
she says, cleared up. No 
operation was undertaken. 
One year previously she 
had, she states, ‘‘ enlarged 
glands in her body,’ and 
though not confined to 
bed, she had pain on 
coughing and sneezing. 
Similar symptoms, with 
constipation, had troubled 
her more or less during 
the last iwelve months. 








in the neck, and that 
it was a lymphange- 
ioma. 

Dr. J. G. Seott, our 
present Demonstrator, 
describes the section 
as follows: 

On microscopic examina- 
tion the growth appears 
to consist oy delicate con- 
nective tissue resembling 
mucoid tissue, and con- 
taining large spaces. 
Whether these had an 
endothelial lining it is 
hard to say. The spaces 
seem to contain a homo- 
geneous jelly-like mass. 
No sign of inflammation 
in section examined. The 
section does not in any 
way resemble a malignant 
tumour. 

Four years 
the patient seemed 
to be in _ perfect 
health, and there were 
no signs of abdominal 
growth. 

About a week ago 
(July, 1904), I ex- 
amined her, and found 
her in an unsatisfac- 
tory condition. The 
abdomen was some- 
what enlarged, and 
there was a mass in 
the pouch of Douglas; 
also a femoral hernia 
is developing, and 
constipation is trouble- 


later 








No menstrual excess. 
‘On September 14th, 1899. 
shewas admitted into the 


Hospital for Women and Children, with which I wasat that time connected. | ever, 


Fig. 1.—Lymphangeioma of the omentum. 


She was a fairly well-noyrished woman, not unhealthy in appearance. The | neoplasm which was 


heart, lungs, and other organs 





were healthy. The abdomen con- 


some. 


This seems, how- 


to be a case of cont’nued growth in an innocent 
Im erfectly extirpated, 


and I 
still think that the case is 
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899. On opening the abdomen a 
remarkable mass of cystic growth 
was exposed, which at first sug- 
one _ one was dealing with the contents of a ruptured ovarian 
yst; but pelvic exploration stowed that the uterus and ovaries 


Fig. 2.—Drawing from microscopic section of lymphangeioma of 
omentum. 


Berkshire General ee 
Reading. the Surrey County 
Hospital at Guildford, the Aldershot Hospital, the Basing-- 
stoke Cottage Hospital, and the Alton Cottage Hospital. 
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CARCINOMA OF THE CERVIX COMPLICATING 
PREGNANCY AND LABOUR. 


By Joun M. Munro Kerr, 


Obstetric Physician, Glasgow Maternity Hospital ; Assistant to the Regius 

Professor of Midwifery, Glasgow University, etc. 
In my remarks in this paper I intend to confine myself 
entirely to malignant disease of the uterus complicating 
pregnancy and labour. and I shall begin by briefly recording 
two cases which have been under my care. Besides these we 
have had four inoperable cases during the last ten years in 
the Maternity Hospital. 

CASE 1.*—Mrs. O., aged 36, was admitted to the Maternity Hospital 
on June 16th, 1902, for advanced carcinoma of the cervix uteri and 
pregnancy. The following is the history ot her condition. 

Patient has been ten years married and has had four children, the 
last having been born two anda half years ago. There was no difficulty 
at the birth of any of the children. Her health has always been 
excellent until the onset of this illness. In August, 1901, without 
warning and without any apparent cause, she was seized with a severe 
** flooding ’’ while walking in the street. The bleeding at that time was 
so severe that she had to be plugged, and it continued on and off for 
about three weeks. Since then every few days she has been bleeding, 
sometimes slight, but at other times in considerable quantity. In 
January, 1901, she began to have severe pain in the small of the back. 
This pain has been almost continuously present since January, and has 
sometimes been so severe as to demand the exhibition of morphine. In 
addition to this, she has sometimes had severe pain in either side of 
the abdomen just above the groin. 

In January also a foul-smelling whitish discharge appeared and has 
persisted ever since. For the last month or two she has had difficulty 
with her bladder, sometimes suffering from retention of urine and at 
other times from incontinence. In the second week of February she 
first felt fetal movements, but before that she was unaware that she 
was pregnant. In the month of February she was seen by me in con- 
sultation with Dr. Jones, Govan, and later was resident in the Western 
Infirmary. It was thought inadvisable, however, to resort to any operative 
measures until the time of her confinement drew near, as the disease 
was so far advanced. 

The patient’s condition on admission to the Maternity Hospital was 
as follows: She had a cachectic appearance, and was extremely anaemic. 
She had wasted considerably during her illness. No enlargement of 
any lymphatic glands could be made out. The heart and lungs were 
normal. As far as onecould judge, pregnancy had almost reached term. 
The fetal heart could be heard plainly. On vaginal examination one could 
feel a large mass involving the entire cervix and upper part of vaginal 
wall, and extending for a short distance up the right side of the uterus. 
There was no tenderness on making the vaginal examination. The 
surface of the growth was very ragged, and there had been frequent 
haemorrhages since I saw her in March. 

Three days aiter admission I performed Caesarean section, and 
extracted a living, healthy male child. Fritsch’s fundal incision was 
employed, as I had previously determined to remove the body of the 
uterus. The extraction of the child was very easy, and the uterus 
down almost to the cervix was removed. The stump was carefully 
stitched and covered over with peritoneum in two layers. 

The progress of the patient was absolutely satisfactory, and she left 
the hospital thirty-three days after the operation. She was then won- 
derfully well. I have been informed that she died six weeks after 
returning home. The child when last heard of was well. ~ 

CASE 11.—Mrs. I., aged 30, 4-para, was admitted to the Maternity 
Hospital on February 2nd of this year. The patient has had three full- 
time children, all born alive, the last four years ago. During the past 
few months she has suffered from a white discharge from the vagina; 
she is now about the thirty-eighth week of pregnancy. There was no 
vaginal haemorrhage until the morning of admission, when her doctor 
examined her an@, recognizing the condition, advised her to come into 
hospital at once. During the last few days she has had slight 
** pains.’’ 

On admission the patient appeared badly nourished, being very thin 
and pale. The pulse was rro, small in volume and lowin tension. On 
vaginal examination a mass, about the size of ahen’s egg, nodulated and 
firm, was felt growing from the anterior lip of the os. There wasalso 
a small nodule, about the size of a pea, on the posterior lip. The os 
admitted two fingers and the head presented. During the day of her 
admission uterine contractions occurred from time to time, and so 
I decided to operate. I had intended waiting for a day or two, in order 
tu get the vaginal canal thoroughly cleansed, for the discharge that was 
coming from it was extreinely oifensive ; however, that was impossible. 
In operating I proceeded as follows: I first amputated the cervix per 
vaginam and tied both uterine arteries. I then thoroughly douched 
out the vagina and, having disinfected my hands, performed abdominal 
Caesarean section. The child, which was easily extracted, was slightly 
asphyxiated. I then removed the rest of the uterus through the 
abdomen and closed up the vaginal vault from the abdomen. 

After the operation the patient was very low, the pulse being just 
perceptible and running at 150 per minute. She rallied, however, in 
a few hours, and progress was satisfactory until the fourth day, when 
vomiting of dark fluid occurred occasionally and then became constant. 
The pulse again became very rapid and of very low tension, while the 
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8 day also the patient 


vaginal discharge became very offensiv>. On thi 
complained of shooting pain in the hypogastrium. Sh 
fifth day after the operation. At the post-morten ex 
all the evidences of septic peritonitis. 


In these cases briefly described we have exampl 
two classes into which operators commonly pa ae 
carcinoma. The two groups are (a) cases in which th 
disease is too far advanced for removal; (4) cases where the 
disease can be removed. The division is a useful one ed 
practice, and, were there exact features which if present, 
rendered the separation of cases easy, there is no classifi_ 
cation which would be more satisfactory. Unfortunate} 
however, there is no agreement amongst operators regarding Z 
those features which render a case operable and those which 
make if inoperable. Thus the relative proportion of cases 
placed in each group is entirely a personal matter. Look for 
a moment at some recent figures given by different operators 
regarding this point. The figures apply to cases of carcinoma 
of the uterus apart from pregnancy ; but what holds goog 
with regard to them holds good also for cases complicated by 
pregnancy. Sinclair gives the operable cases in the Southerp 
Hospital, Manchester, at 22 per cent. In the Wester, 
Infirmary, Glasgow, I found they numbered 18 per cent, 
Schauta placed his operable cases at 14 per cent. These are. 
at the one extreme, but you have at the other Mackenrodt. 
giving his at 92 per cent., while Olshausen, in his latest con- 
tribution to the subject, informs us that his operable cages 
for 1901-2 worked out at 61 percent. Orthmann, ina recent 
paper, places his at 43 per cent. 

But the reason why I have raised this question of the rela- 
tive proportion of operable and inoperable cases is because it 
seems to me just possible that the proportion of operable and 
inoperable cases may be greater amongst the pregnant. Ican 
find few very exact figures regarding this point, for, after all, 
few operators meet with a sufficient number of cases of 
uterine carcinoma complicated by pregnancy from which to. 
generalize. Taking Orthmann’s cases, the proportion which 
were operable in the non-gravid was 40 per cent., while in the 
gravid it was 83 per cent. Again, Glockner, for Zweifel’s 
clinie in Leipzig from the years 1887-1901, found the operable 
cases over all numbered 26.7 per cent., but in the gravid they 
numbered 82 percent. Thetotal number of cases investigated 
was 974. I donot wish toattach too much importance to this 
point, but if it is the case that one meets with a larger pro- 
portion of operable cases in the gravid, it is cause for great. 
satisfaction. If one thinks of it, it is not surprising that it 


She die@ on the 
amination there Were 


‘should be so; for advanced carcinoma must be a hindrance to 


conception, and should a woman the subject of carcinoma. 
become pregnant, haemorrhage, one would expect. would be 
more profuse and cause her early to seek advice. Then there 
is the occurrence of labour, often premature, which forces her 
to submit to a vaginal examination. In this connexion, at. 
a discussion of the subject fully two years ago, it is very 
striking that Spencer should have been able to say that “in 
three cases of cancer complicating labour he had amputated 
the cervix and part of the lower segment after delivery (in a 
case premature labour being induced), and the patients were 
now well after eight and half, six, and tive years.” 


Cases of Carcinoma complicating Pregnancy or Labour in 
which the Disease is too far Advanced for Removal. 

My first case belonged to this group; the patient was sent. 
to me by her doctor, when she was five months pregnant, with 
a carcinoma of the cervix involving the right vaginal vault 
and lower part of broad ligament. The treatment adopted 
was the best in the circumstances. The child was saved, and 
I do not think the mother’s life was shortened. In such cases 
the only alternative would be to scrape away the malignant 
mass as far as possible, apply a cautery or some such sub- 
stance as chloride of zinc, and empty the uterus: But 
the great objection to such a proceeding is the danger of 
infection. It, however, the disease is far advanced, and the 
pregnancy only in the second or third month, the alternative 
mentioned is certainly worthy of consideration. It is generally 
stated that a pregnancy accelerates the progress. of a car- 
cinoma of the uterus, and, although a few such as Pinard have 
questioned this, it is hardly conceivable that a process 4880 
ciated with such an increased vascularity of the organ affec 
can do other than hasten its development. My feeling, there- 
fore, would be, in cases of far-advanced carcinoma in the second 
or third month, to adopt the alternative treatment, but in the 
later months to watch very carefully the patient, douche the 
vagina with some bland antiseptic, keep up her general heal 


as far as possible, but only bring on abortion if the pregnancy 
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a ‘ 
red too much of a burden for the patient to bear. There 
appes ther matter, but one which with our present knowledge 
js ano fot anweet, and that is the effect upon a child of being 
Saved in the uterus of a mother the subject of far-advanced 

‘ terus. 

eso pregnancy is allowed to continue in the case of 
dvanced carcinoma, it is of the greatest importance that the 
jae tion of Caesarean section should be performed before 
a. has started. Also the uterus, in order to prevent 
Section should be removed and the stump treated retro- 
a ‘toneally, although Fehling favours the extraperitoneal 
Peatment of the stump. Sarwey, in Veit’s handbook, puts 
the mortality from conservative Caesarean section performed 
during labour upon inoperable cases of carcinoma at 60 per 
cent., and from supravaginal hysterectomy at 54 percent. I 
do not for amoment believe that supravaginal hysterectomy 
during pregnancy would give anything like so high a death- 
rate, and all figures confirm this view. In cases of inoperable 
carcinoma of the uterus, recognized for the first time when 
the patient is. in labour and prior to performing hysterectomy 
as described, it would be well to remove as much as possible 
of the malignant mass, provided that by such a procedure the 
pladder and rectum were not greatly endangered. Should, 
however, there be the danger of establishing a fistula with 
either of these viscera, it is better far to leave well alone, and 

do nothing further than the hysterectomy. 


Carcinoma of the Uterus complicating Pregnancy and 
om? Labour in which the Disease can be Removed. 

But it is cases of this group which are the most interesting 
to the operator, and that apart altogether from the fact that 
they are the most satisfactory for treatment. 

It is accepted by every one, I take it, that whenever a 
carcinoma of the uterus is recognized the uterus should be 
removed; no time should be lost. I cannot understand how 
any one can advocate any other procedure, such as supra- 
vaginal amputation of the cervix, for that treatment. has been 
entirely abandoned by all surgeons in operating upon 
carcinoma in the non-gravid. The whole uterus must be 
removed, and it must be removed at the same time as the 
child, for removal of the child and leaving the uterus for later 
treatment has been entirely abandoned owing to the danger 
of infection of the uterus. : 

To judge by current literature, the vaginal route is the one 
almost universally favoured by operators for carcinoma 
complicating early pregnancy, and this is all the morestriking 
when one considers how many favourabdominal hysterectomy 
for carcinoma in the non-gravid. The difficulties attending 
vaginal hysterectomy during pregnancy or labour are the 
presence of the child and the size of the uterus. _ In the very 
early months—the first four—these difficulties hardly exist, for 
the uterus and ovum 7m situ can be and have been removed often 
without any trouble. Whenever, however, the pregnancy has 
advanced beyond the fourth month, difficulties arise in 
removing the uterus, tumour, and ovum entire, nor do I think 
it should be attempted, for the only object in its performance 
is the preservation of an interesting specimen; rather the 
operator should rupture the membrane, if possible remove the 
child, and then do hysterectomy. From the fourth month 
onwards the following are the alternative procedures : 

1, Abdominal panhysterectomy and extraction of the child 
after removal of the uterus. 

2, Classical Caesarean section followed by abdominal pan- 
hysterectomy. 

3. Classical Caesarean section, suture of the uterus and 
abdomen, then vaginal hysterectomy. 

4. Classical Caesarean section, supravazinal amputation of 
the uterus, closure of the abdomen, then removal of the 
cervix per vaginam. 

5. Vaginal Caesarean section followed by vaginal hyster- 
ectomy. 

The first two methods—‘‘panhysterectomy and extraction 
of the child after removal of the uterus” and the “classical 
Caesarean section followed by panhysterectomy ”—are practi- 
cally the same, Any operator would naturally fix on the 
former if the child were dead or non-viable, and on the latter 
if it were viable. 

The great: advantage of the method is that you can make a 
more thorough clearance of the pelvis. There is, however, 
one very strong objection to it—the danger of septic infection. 
Do what you will and protect the peritoneum and the cellular 
tissue as you will, infection is liable to follow. Still, many 
successful cases by this method have been recorded, and it is 
probably the method most generally favoured ir this country, 





to judge by the recorded cases. Noble puts the maternal 
mortality with this method at 62 per cent., but the later 
figures of Sarwey (eight with one death), and several successful 
cases recorded by Buist, Gemmell, Sanderson, and others, 
lead us to believe that the mortality is very much lower. 


Conservative Caesarean Section followed by Vaginal 
Hysterectomy. 

This method is specially associated with Olshausen’s name. 
It has for its object the removal of the uterus without allowing 
the peritoneum to become soiled by dragging the ulcerated 
mass through the abdomen and infecting it. Olshausen is a 
very strong advocate of the vaginal route in uterine carcinoma 
generally. Here are his latest figures for 1901-2: 341 cases in 
all were observed, of these 210 were considered operable, that 
is, 61 per cent. Of the 210 operations, 206 were vaginal with 
15 deaths, 27.8 per cent.; and 4 abdominal with 1 death, 25 per 
cent. Ican find no figures bearing upon cases complicated 
by pregnancy operated upon by Olshausen’s method; but I 
think on the whole, although it has certain advantages over 
the purely abdominal route, it is not so desirable as the one to 
be next referred to. 


Classical Caesarean Section: Supravaginal Amputation followed 
by Removal of the Cervix per vaginam. 

This method was recommended by Zweifel, and to my 
mind of all the abdominal methods it is the most satisfactory 
and offers the best chances of success. It possesses all the 
advantages of the abdominal route, and at the same time 
removes any risk of septic infection, for there is no dragging 
of the tumour through the abdomen. In Case 11 you observe 
the cervix was first removed, and then Caesarean section 
was performed and the rest of the uterus extirpated. A 
similar plan has been adopted by others; it, however, is 
not nearly such a good procedure as that recommended by 
Zweifel, by whose method there is less risk of infection. My 
reason for operating as I did was that I thought I might 
complete the delivery by vaginal Caesarean section; but 
after amputating the cervix I could not pull down the uterus, 
and so thought it best to remove the rest of the uterus 
through the abdomen. 


Vaginal Caesarean Section and Subsequent Removal of the 
Uterus per vaginam. 

This is the most up-to-date method, and it has, as you 
know, its strongest advocate in Duhrssen. Many in Germany 
are strongly in favour of the method. Bumm and Orthmann 
amongst many others have recently written in its support. 
Orthmann has collected 29 cases with a mortality of 17 per 
cent., which is really very satisfactory. Many other cases 
have been recorded since, but I have notattempted to collect 
them. I have had some little personal experience of vaginal 
Caesarean section, but only in cases of eclampsia or pernicious 
vomiting. Ina multipara with a wide vagina the operation 
is not difficult, and carcinoma occurs, with few exceptions, 
in multipara. It must be remembered, however, that it is 
often not easy in a primipara, and that. there is a distinct 
danger of injuring the bladder, as the recorded cases show, 
and as I found to my cost in one case. I donot think the 
method is suitable when the disease is at all extensive, as 
the chances of implanting the malignant growth on the 
surrounding tissue, and the difficulty in pulling down the 
uterus owing to the friability of the cervix, 1s very great ; also 
the child is placed in distinctly greater danger by this 
method, and that is a very strong argument against it. In 
certain cases where the disease is not far advanced, where 
the child is not viable or is dead, it has certainly much to be 
said in its favour. When, however, the child is viable and 
the disease more advanced, Zweifel’s method appears to me 
the best. 

As regards the removal per vaginam of a full-time 
uterus, those who have had personal experience in the matter 
agree that it is not difficult, and that there is not much 
bieeding if one drags upon the cervix. 
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Dr. THomAs WILSON expressed a preference for operating by 
the vaginal route in these cases wherever practicable. He 
briefly related a recent case in which he had performed vaginal 
Caesarean section at the eighth month of pregnancy in a 
patient with cancer of the cervix. The operation was com- 
pletely successful as regards both mother and child. 





SUGGESTIONS FOR THE PREVENTION OF 
PUERPERAL INFECTION IN 
PRIVATE PRACTICE. 

By Joun W. Byers, M.A., M.D., M.A.O. (Hon. Causa), 


Professor of Midwifery, Queen’s College, Belfast. 
[ ABSTRACT. ] 

Proressor Byers pointed out that one of the results of the 
introduction of aseptic and antiseptic methods had been 
a decided improvement of the rate of mortality and also of 
the morbidity in midwifery. This had been most noticeable 
in lying-in institutions in which the death-rate from child- 
bed fever had decreased almost to the vanishing point. The 
total maternal mortality among 8 796 women delivered in the 
Rotunda Hospital and Belfast Maternity during the years 
1902-3 was less than 0.32 per cent., and that due to septic 
infection less than o.1 percent. But an examination of the 
statistics of the Registrar-General’s Department showed that 
there is still an enormous preventable loss of life from 
puerperal fever in _ private practice, amounting, in 
England and Wales alone, to some 2,coo deaths annually, 
and to this must be added the further but incalculable loss 
from secondary gynaecological disease and sterility entailed 
by the slighter and not immediately fatal cases of infection. 
In at least 75 per cent. of all cases childbirth is a physiological 
process, demanding expectant watchfulness but no active 
interference. It is but rarely that women delivered spontane- 
ously: without any vaginal examination become infected 
(according to Leopold only 5 in 248 cases, and those but 
slightly). Women admitted into lying-in institutions after 
their delivery are very seldom infected; indeed, in normal 
pregnant women who have not been examined internally, 
the vagina does not contain any pathogenic germs, 
though such germs are present in the external genitals 
of at least 60 per cent. It is, therefore, natural to find that 
the results of midwifery practice have become better as 
vaginal examination has become less frequent and abdominal 
palpation more relied on. Vaginal examination is always 
dangerous, and never to be employed except to elicit informa- 
tion. necessary in the interest of the patient, and not to 
be obtained in any other way, for example, by abdominal 
palpation. In an ordinary case, prolapse of the cord just 
when the membranes are ruptured is the only point on which 
there need be doubt; and if any vaginal examination is to be 
made it should be done just alter the rupture of the mem- 
branes. Puerperal infection is always due to micro- 
organisms introduced from without: from the patient’s 
external genitals, or from her clothes or bed, or from the 
hands, instruments, or clothes of her attendants ; and it must be 
remembered that a clean hand may be fouled by contact with 
the patient’s clothes, bed, or external genitals. Nurses and 
students should be more thoroughly instructed in the patho- 
genesis of puerperal infection, in the risks of vaginal exami- 
nation, and the great value of abdominal palpation, in their 
personal responsibility, and the necessity and means of 
keeping themselves aseptic. Meddlesome midwifery is to be 
avoided. In the Rotunda, under Dr. Purefoy, most cases 
are delivered without any vaginal examination. Of late 
years Professor Byers himself has, in many instances, 
made no vaginal examination. Even among students he 
finds that the more abdominal palpation is practised 
the more accurate does the diagnosis become, and the 
less has vaginal examination to be resorted to. Further- 
more, as proceedings to be avoided, Professor Byers 
specified the unnecessary use of forceps, early rupture of the 
membranes, douching, except under very exceptional circum- 
stances, and any interference during the third stage not 
directly indicated. The greatest care is to be taken in the 
disinfection of the patient, especially in that of her external 
genitals, her bed, and her clothes, and in that of the hands 
and instruments of the attendants, who, if not specially 
dressed in sterile overalls, should have their clothes covered 
by freshly-laundered towels. As of further importance in 
improving midwifery results, Professor Byers laid stress on 
the examination of pregnant women, soon after conception, as 








regards their heart, lungs, kidneys, and condition 

and, some weeks before term, to ascertain the precenteuae 

and position of the fetus, the amount of liquor amnii and the 

san ~~ of Reni oa ms tumour or pelvic 
eformity. e also advocated the immediat i 

laceration of the pelvic floor. ° ae 


Dr. THoMAS WILSON agreed generally with the s 
and recommendations made toy Profemer Byers. ie ae 
out, however, that at the present day labour is, in a large pro. 
portion of cases, not a physiological process, and certainly, in 
most cases, does not take place under natural or physiological 
conditions. Dr. Wilson further emphasized the fact that 30 
to 40 per cent. of the cases of fever following delivery are die 
to infection by the gonococcus some time before labour or 
abortion. The fever in this group of cases may fairly be 
termed autogenetic, and cannot be prevented by the pre- 
cautions recommended in the paper. 

Dr. Rk. Mowsray (Castlederg) said that to have success jn 
midwifery in private practice it was not necessary to give up 
vaginal examination. In fifteen years he had not had a death 
from puerperal fever, and for eleven years not a single death 
from any puerperal condition whatever. He always used the 
bichloride solution for the hands, and he sponged the external 
genitals with the same solution. 

Mr. W. G. Nosxx said puerperal infection in private prac. 
tice was rather due to causes beyond the control of the 
attendant practitioner than to the work of the practitioner 
himself. Untrained attendants, indifferent and careless 
nursing, scarlatina, insanitary conditions, dirt, and auto- 
genetic infection were directly or indirectly the chief causes, 
In Walthamstow, with a population of 110000, while Chair- 
man of the Sanitary Committee, he inquired into every case 
of puerperal sepsis notified to the authority occurring durin 
three years, and in no case could the responsibility be laid at 
the door of the practitioner. The two principal causes were 
ignorant attendants and scarlatinal infection. 

Dr. E. T. Davis (Liverpool) said it was still a deplorable 
fact that puerperal sepsis was far more prevalent in private 
practice than in maternity hospitals, and this fact no doubt 
was explained by more thorough aseptic precautions being 
followed in the former than in the latter. He thought that 
puerperal infection was in most cases due to neglect of aseptic 
precautions. To these ends he would advocate infrequent 
vaginal examinations; the vulva should be sterilized, and 
particularly the examining finger. N urses and students 
should be far more jully taught than they are in our schools 
as to practical midwifery, routine douches were condemned, 
and abdominal examination should be more thoroughly 
taught and practised. ; ‘ 

Dr. Warp Cousins asked Professor Byers if the important 
statistics he had produced upon the mortality of maternity 
hospitals in comparison with the mortality of private practice 
included the maternity hospitals and institutions of England 
and Wales? His remarks would have a_ far-reaching 
influence, and he thought it might be a good thing—if the 
statistics were confined to the great maternity hospitals of 
Ireland—if not only midwife pupils, but also the medical 
students of England and Wales took a course of instruction 
in these institutions. As regards the comparison with the 
mortality in private practice, he believed that if the precau- 
tions of the maternity hospitals were carried out, they would 
be followed by very satisfactory results. The lying-in room 
should be prepared with the same antiseptic precautions as 
the operatingroom. He did not believe that what is properly 
called ‘‘meddlesome midwifery” was now practised by the 
general practitioners of the country, and thought that the 
dangers of vaginal manipulation in normal labours were now 
generally recognized ; he hoped that the principles advocated 
by Professor Byers would soon be universally practised by 
the new order of certified midwives, and also by all attendants 
in the lying-in room. ; ; 
“cheer Henry Corpy (Cork) had listened with very great 
attention to Professor Byers's paper. Three of the principal 
causes of puerperal fever were vaginal examinations, con- 
taminated clothes, and dissemination through the air. With 
regard to vaginal examinations, they knew that puerperal 
fever was rare amongst the negro races, as the attendant of 
the parturient woman never made a vaginal examination. 
Then there was the historic case of Semmelweis of Vienna, 
who, finding the mortality from puerperal sepsis in the depart- 
ment attended by students was over 11 per cent., whilst in the 
department attended by nurses the mortality was only about 
2 per cent., and believing the fact of the students being 
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in dissecting was the cause of the high mortality of 
ee nts looked + Meee by students, caused the latter to 
wash their hands in chlorine water. After that precaution 
had been adopted, the mortality amongst the cases attended 
fell even below that of the women attended 


tudents t 
rd - arses. Some years ago, when it was the fashion to 
have recourse to methodical syringing in every case, he (Pro- 


fessor Corby) never felt happy, as an increase of temperature 
was 80 likely to occur. Now, almost the only cases of puer- 
peral sepsis he had to deal with in his own practice were cases 
of phlegmasia dolens, and he had always found defective 
house drains in conjunction with those cases. With 
regard to contamination I clothes, he might men- 
tio a remarkable case. e saw a farmer’s wife in 
consultation some years ago; she was suffering from 
very severe sepsis, and the case ended fatally. Her 
husband married again, and his second wife also developed 
Finding the ordinary treatment unsuccessful and 





sis. 
stspectin that some of the bedding had been used by the 
first wife , ovat her illness, he caused the whole thing to be 


removed. The patient at once commenced to improve and 
got quile well. With regard to Professor Byers’s reference to 
the experiment, showing that even a sterilized glass tube 
could convey pathogenic organisms from the vulva into the 
vagina, it occurred tohim that in manyinstances the leucocytes 
in the vagina must be capable of dealing with those organisms, 
as otherwise coitus ought to be a potent cause of infection of 
the vagina. He never used carbolized vaseline on the 
examining finger, as one could not have vaseline thoroughly 
aseptic. 

The PRESIDENT wished to make two remarks: (1) As to 
syringing. It was undoubtedly better not to syringe as a 
routine; but thirty years ago, when he began to hold active office 
at the York Road Lying-in Hospital in London, and helped to 
introduce antiseptic midwifery—for this was the first London 
lying-in hospital to adopt it in earnest—it was thought best 
to clean a parturient woman inside as well as outside. Since 
disinfection of the hands and genitals had been advanced it 
had been shown that it was best not to use routine syringing. 
(2) As to healthy surroundings. They were, of course, highly 
desirable; but for all that, unhygienic surroundings were not 
the cause of puerperal fever. In the preface te Tarnier’s 
Midwifery the history of the great Paris Maternity Hospital 
was recounted. The attempts to eliminate puerperal fever 
included drainage, ventilation—on both of which vast sums 
were spent—and the treatment of wounds. But they did not 
cause any great improvement. Then came antiseptics, and 
the mortality dropped at once. Although hygienic sur- 
roundings were highly desirable, it had been under the most 
filthy surroundings that antiseptics had won their most con- 
spicuous triumphs. 

Professor Byers, in reply, thanked those present for the 
very appreciative manner in which they had received his 
paper. He was glad to hear from the President that the 
Central Midwives Board were instructing midwives in refer- 
ence to abdominal palpation. In reply to Dr. Wilson 
of Birmingham, he still adhered to the belief that, 
as he had stated in his paper, “in at least 75 per 
cent. of midwifery cases labour is a natural physio- 
logical process” (and the practice of German and Irish 
maternities showed this), and he could not agree that the 
gonococcus was responsible for sucha large proportion of cases 
of puerperal sepsis as Dr. Wilson seemed to think: if this 
was 80, he (Professor Byers) asked how could the statistics he 
had given of the two hospitals in Dublin and Belfast be 
explained, that is, a mortality from sepsis of 0 o9 out of 8 796 
cases. He admitted the gonococcus might cause puerperal 
sepsis, but all bacteriologists agreed that its occurrénce as 
a cause of puerperal infection was not a very common one. 
i Mowbray’s results were most excellent, and he claimed 

Im a8 a supporter of his (Professor Byers’s) views. He 
was quite sure untrained nurses were responsible for 
many cases of sepsis, and it was only by their more 
thorough training that such results could be obviated. He 
could not accept the view that drainage or air had anything 
to do with puerperal sepsis. It was a contact disease generally 
conveyed by the finger or an instrument. A simple experi- 
ment showed this. A woman with sepsis might be 
In the same ward with another woman recently confined 
and provided the nurse who attended the septic case 
did not touch the other case, nothing in the nature 
of sepsis would arise. Further, as an indication that 
Mupeaithy Surroundings had little effect, provided aseptic 

antiseptic precautions were used, he might emphasize 





again the fact that both at the Rotunda Hospital and at the 
Belfast Maternity Hospital the cases treated in the extern 
maternity were among the poorest, and yet admirable results 
had been obtained among them. He agreed with Dr. Davies 
that routine douching was bad; it should only be used when 
there were the clearest indications present. The question of 
the prevention of puerperal sepsis was, indeed, a most impor- 
tant and serious one, demanding their most anxious atten- 
tion, and he believed that if in private practice the results 
were to be as good as those now obtained in maternities, they 
must, first, have better and more thorough teaching of their 
students and midwives; secondly, they must carry out the 
details of aseptic and antiseptic midwifery as rigidly in their 
private work as was done in maternities; and finally, there 
must be less tendency on the part of some to ‘“*meddlesome 
interference.” He again thanked them for the very kind way 
they had received his paper. 





NOTES ON SOME CASES OF ECTOPIC 
GESTATION. 


By Ewen J. Mactean, M.D., M.R.C.P.Lond., F.R.S.Edin., 
Lecturer on Midwifery, University College of South Wales and Monmouth- 
shire ; Senior Gynaecologist, Cardiff Infirmary ; Consulting Gynae- 
cologist, Porth and Mountain Ash Cottage Hospitals, etc. 

THE apologies of the writer of this short paper are due to the 
President and officers of the Section in that so comparatively 
commonplace a subject as ectopic gestation forms its basis. 
My excuse must be that I was unable to complete the paper of 
which I had first given notice owing to the fact that many of 
the case papers on which certain clinical and other observa- 

tions were recorded went a-missing. 

And yet it is more than doubtful if the last word has been 
said on ectopic gestation. The number of its alleged pre- 
disposing cases is constantly being added to, a sure sign of 
‘‘ unsettled convictions’’ on the point, and the diagnosis is 
far from being easy in many instances. Within my own 
experience—a limited one as compared with that of many 
here—I have in operating repeatedly found evidences of an 
unsuspected extrauterine gestation, and in other cases where 
T had expected to find it I have been in that sense dis- 
appointed. Then, again, in that class of cases where the 
history, symptoms, and physical signs point clearly to the 
condition of ruptured ectopic pregnancy, the indications for 
non-interference as distinguished from those demanding 
immediate operation are still in an unsettled state. In this 
relation it has to be noted that the President of the Section, 
in a valuable paper in vol. I of the Obstetric and Gynaecological 
Journal, went far to show that there is a field for the expectant 
treatment of certain varieties of ruptured tubal gestation. 
The difficulty lies in defining the field so as to afford clinical 
guidance in a given case. 

Further, the vast number of operations now effected for this 
condition are ever extending our knowledge of its purely 
surgical problems and its pathology. 

I venture to bring a few cases to the notice of the Section, 
referring to their special features and summarizing the 
general points: 

CASE I. 

E. G., aged 38 years, was sent to the Cardiff Infirmary by Dr. 
O’Donnell, of Barry, on December 31st, r9or. She had ‘‘seen nothing ’’ 
for six months—that is, since June 6th, 1901. About two and three- 
quarter months, however, after the establishment of the amenorrhea 
she had had marked left lower abdominal pain, but this had not been 
accompanied by any special pallor or faintness, nor was there at that 
time vaginal loss of any kind. The pain was persistent and severe and 
she was laid up with ‘‘ peritonitis’’ for five weeks. A short time before 
admission she had passed per vaginam a ‘‘ yellow jelly-like substance ”’ 
with some blood. 

On admission she was found to be in a very weakly condition with a 
sallow complexion, a temperature of 104.29 F., pulse 136 and respirations 
28. The uterus, which was bulky, with patulous cervix, and measured 
about 4 in., lay retroverted into the right posterior quarter of the pelvis. 
It had evidently been dislocated into this position by a somewhat 
hard elastic tumour, of oval shape and child’s-head size, which was felt 
in the lower abdomen and pelvis, and rested on the displaced uterus. 
The tumour extended upwards aimost to the umbilicus. There was no 
vaginal coloration and no expressible mammary secretion. 

These details were made out mainly on the third day after admission 
under an anaesthetic, the pulse and temperature having considerably 
improved under the administration of quinine and intrauterine douches 
of perchloride of mercury solution. At the same time the uterine 
cavity was blunt curetted and some unimportant débris removed. 

From this time forward the pulse, temperature, and general condition 
improved markedly, and a month after admission I performed a lapar- 
otomy, with aview of investigating the nature of the tumour and its rela- 
tions. The tumour was found lightly adherent to the parietal peritoneum 
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and densely adherent to the underlying uterus, the sigmoid flexure, 
rectum, some coils of ileum, and to the left pelvic wall, and was with 
considerable difficulty isolated, delivered, and amputated. The 
pedicle was composed mainly of the thickened remnants of the 
left broad ligament and tube ; at some points where the adhesions to the 
bowel were very obstinate itwas found necessary to leave portions of the 
outer layer of the tumour wall unseparated. The oozing was incon- 
siderable, and, the uterus being replaced and the right appendages found 
healthy, the pelvic cavity was washed out with saline solution, and the 
wound closed in three layers. 





a 





Fig. 1.—Group of the fetuses. 

The patient made a practically uninterrupted recovery, leaving the 
infirmary on the twenty-eighth day after operation, and has since con- 
tinued in good health. The local and general conditions continue up 
to the present to be very satisfactory. 

The nature of the tumour (Specimen 1) was revealed on dissection. It 
was an ectopic gestation sac, in which development had advanced to 
some two and a-half to three months, and had then ceased. The 
placenta, fetus, and sac wall showed degenerative changes, 

In general contour the sac is of ovoid form, and measured 5 in. in the 
long and 4in. in the short diameter. Ragged adhesion sites and the 
distal portion of the pedicle are seen on its surface. The irregular pro- 
tuberance which lay underneath and to the right in the pelvis are the 
extending lower limbs of the fetus. 

On bisection of the specimen in its long axis the fetus(Fig. 1, a) is seen 
lying inits amniotic cavity, from which the fluid has been absorbed. 
‘The placental tissue, which formed the bulk of the tumour, lay upper- 
most and to the left. No trace of the left ovary was found during the 
operation, and there was no ovarian tissue recognized macroscopically 
or microscopically in the sac walls. The latter were composed of 
fibrous tissue, readily separable into thin layers, and at some points 
large vascular channels were present. 

The sequence of events here is probably as follows: Left 
tubal gestation rupturing into corresponding broad ligament 
caused the death of the fetus—the placenta being uppermost 
—at about the third month; subsequently degenerative 
changes took place in the sac and contents. 

The specimen is uncommon in that it is presentable as a 
complete ovoid tumour. This is referable to the degenerative 
changes of the sac wall which permitted the enucleation 
of the tumour along circumferential lines of cleavage. 


CASE II. 

H. D., aged 20, married several years, sterile, was admitted into the 
Porth Cottage Hospital in October, 1902, with a history which admitted 
of little doubt as to the condition from which she was suffering. The 
case had been diagnosed as one of ruptured ectopic gestation by Drs. W 
David and Gabe-Jones. 

After an amenorrhoea of about ten weeks, there had been a sudden 
onset of severe lower abdominal pain with faintness and collapse, fol- 
lowed by slow partial recovery lasting over some weeks. The anaemia 
and debility persisted, however, and the lower abdominal and pelvic 
pain and discomfort were for the most part unrelieved. On examina- 
tion, the somewhat enlarged uterus was felt displaced toward the left, 
anda sensitive swelling of orange size and shape occupied the right 
pelvis. 

Operation.—On opening the abdomen and separating omental adhe- 
sions a small fetus immediately presented at the abdominal wound 
followed by black semi-fluid blood and blood clot. The sac was dissected 
up and removed after the placing of an interlocking ligature near to the 
uterus. Adhesions involving the left appendages were separated, the 
pelvic cavity carefully mopped out, then flushed with saline fluid and 
the abdomen closed without a drain. Recovery was uneventful. 











————— 
Specimen.—The fetus (Fig. 1, b) weighed about 4 

length, and had attained to ten or eleven weeks’ vo ect Be he. _ 
its tissues were not much softened, degenerative processes had Prin 
commenced. The sac, which contained for the most part altered ae 
clot and apoplectic placental tissue, was mainly composed of thicke: 
expanded tube and broad ligament. Many of the tubal plicae rm ri 
recognizable, and there were several convolutions of the proximat 
portion of the tube to be seen on section in the sac wall. 
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Fig. 2.— Section of mucosal fold no to gestation sac in Case ry, 
X 170. 

A photomicrograph (Fig. 2), of a cross section of a proximal 
portion of the tube shows a club-shaped fold of the mucosa with 
inflammatory thickening and cell proliferation, but no evidences of 
decidual formation. 


It is difficult to conceive of this case convalescing apart 
from the operation, except through the ordeal of a prolonged 
and disabling invalidism. An evening rise of temperature to 
about 100° F., and an increasing degree of local pain, render 
it more probable than eventually suppuration, with all its 
attendant risks, would have supervened. 


CASE III. 
E. T., aged 25, married, sterile, was admitted to the Cardiff Infirmary 
after a three-and-a-half months’ amenorrhoea. Six weeks after the 
establishment of the amenorrhoea there had been violent right lower 





abdominal pain, with faintness and pallor; the pain lasted about two 
hours. She was laid up, and in three weeks’ time had another attack 
of pain, lasting the whole of one night, and yet a third attack four 
weeks after the second. The pallor and general weakness were pro- 
gressive. There had been no vaginal loss of any kind. 
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On admission the rather large uterus was felt pushed toward the left 
side, and a sensitive irregular semi-cystic tumour occupied the right 
half of the pelvic cavity, and extended upwards to within 2 in. of the 
Pitcoin gestion was diagnosed, and at the operation intestines and 
omentum were found matted together and shutting off the gestation sac 
from the general peritoneal cavity. Very free bleeding followed the 
detachment of the omentum and intestines and clamping the broad 
ligament near to the uterus, also close to the pelvis wall. I rapidly 
cleared away the detached portions of placenta and the three to three- 
and-a-half months’ fetus. Oozing in considerable quantity still con- 
tinuing, the cavity of the sac wall was packed tightly with sterile gauze, 
and one end brought out at the lower end of the parietal wound. 

The patient was somewhat collapsed after the operation, and urgent 
retching and vomiting continued with short intervals until the packing 
was removed thirty hours after. Then the vomiting ceased as if by 
magic, and flatus was passed freely per rectum. I am inclined to 
think the packing had been tight enough to cause actual obstruction, 
though possibly the vomiting was partly reflex from the presence of 
thegauze. After this, convalescence, though slow, was uninterrupted. 
The fetus (Fig. 1, c)isa very perfect one, measuring 54 in. in length. 
The cord is 64in., with a partially velamentous insertion. Portions 
of placenta, amnion and chorion are attached. ’ 

I have never had to deal with more urgent haemorrhage in 
the pelvis than in this case. The omental and intestinal 
attachments being separated there was no turning back, and 
I believe the right line of treatment was adopted—namely, 
proximal and distal clamps on the broad ligament, clearing 
away the detached portions of placenta, and then direct 
pressure on the bleeding surfaces by pack or otherwise. I 
had no reason to regret the closure of the parietal wound 
after the packing was removed. The remaining portions of 
placenta gave rise to no trouble, and the patient is now in very 


good health. 
CASE IV. 


M. T., aged 37, mother of ten children, was admitted to the Cardiff 
Infirmary on May 21st, 1904. She had last been pregnant five years 
ago, and stated that she had often had ‘‘ inflammation of the bowels.’ 
Six days before admission, and when she thought herself to be 
two months pregnant, she was seized with violent pain in the lower 
abdomen whilst kneeling before the fireplace. The pain was accom- 


- panied by faintness and vomiting, and she had to be put to bed. She got 


up a few hours after, and then felt the seat of the pain to be mainly in the 
left lower abdomen. A similar attack occurred two days later, and the 





Fig. 4.—Section of mucosa in distal portion of tube in Case v. (x. 55.) 


medical attendant telephoned to say that he feared the patient would 
not rally sufficiently to be removed to the infirmary. When she 
arrived, however, she had a steady pulse of about 85, @ normal 
temperature, and practically no pain. A marked degree of anaemia 
was present with general weakness. On examination, the uterus was 
found displaced to the right, and an irregular thickening of the left 
appendages and broad ligament was present. 

Left-sided pain continued more or less constantly, though not in a 
severe degree, and I decided to anticipate further possible develop- 
ments by operation. The omentum and some coils of small intestine 
were matted about the left tube, and on separating the adhesions a rent 
was found in its ampullary portion, and a small fetus with cord and 
Portion of placenta attached to it in the immediate vicinity. Some dark 
fluid blood and clot were mopped away and the tube removed. The 
right appendages were healthy. The patient was discharged well on 
the twenty-first day after operation. 





The fetus (Fig. 1, @) is about 14 in. in length. and well formed. The 
tube is 24 in. in length, with the gestation site in the ampullary por- 
tion. Here the ruptured sac shows placental tissue and blood clot, 
with some amniotic membrane. The unimpregnated portion of the 
tube is thickened, as also is the fimbriated end. 

A photomicrograph (Fig. 3) of a cross section of distal portion of tube 
shows some hypertrophy of mucosa, with inflammatory changes. No 
decidual cells seen ; clearly no formation of a decidual membrane. 

There was a history in this case of more than one attack of 
“inflammation.” It is a question whether the participation 
of the tube in these attacks was a factor in the ectopic 
detention of the ovum. The appendages of the opposite side 
appeared to be healthy. 


CASE V. 

M. W., aged 34, one child, one miscarriage five months ago, was, 
after missing one period, seized at 8.30 a.m. on July rst, 1904, with 
severe lower abdominal pain and vomiting. She fainted, and was put 
to bed. As she did not recover satisfactorily, the friends sent for 
Dr. Anstey Chave, who diagnosed ruptured ectopic gestation. I saw the 
case a few hours later with him, and agreed with the diagnosis without 
hesitation. The patient was profoundly anaemic, lying on the right 
side, almost pulseless and mentally perfectly clear. The pain was 
especially referred to the left lower abdomen. I found the uterus in the 
mid-line, but in the Jeft fornix there was some thickening and a sense 
of resistance. A conveyance being secured, she was admitted to the 
infirmary, where arrangements were promptly made for operation. 

At the time of the administration of the anaesthetic, some eight hours 
after the onset of the symptoms, the patient had rallied somewhat, the 
pulse, though rapid, being now readily felt at the wrist. On opening 
the abdomen, the left tube was immediately pulled up and found to 
be still bleeding from a rent in its thickened ampullary portion. Tem- 
porary clamps were placed on the ligament external and internal to the 
sac, and the ligament was at a later stage of the operation transfixed, 
tied, and the tube and ovary removed. The right appendages appeared 
healthy. 

There were over 2 pints of fluid blood in the peritoneal cavity and 
probably a wash-basin full of clot. The largest clot was found high up 
near the liver. The clot and blood being as far as possible removed, 
the peritoneal cavity was flushed with normal saline solution and some 
3 pints allowed to remain. 

The operation was well borne, and beside the exhibition of strychnine 
and the usual stimulant enema, a pint of saline was injected into the 
rectum every eight hours for the first forty-eight hours. The pulse the 
following morning was roo and the temperature 99.2°, but there was 
considerable distension of the abdomen. This, however, disappeared 
after turpentine enemata and magnes. sulph. had induced a motion 
and passage of flatus. The patient has made a very satisfactory 
recovery. 

The fetus (Fig. r,e), which measured 3 in. in length, is well formed 
and has 4 in. of cord attached to it. It was found among the blood 
clots, almost escaping recognition, and was in a complete amniotie sac, 
with a fragment of placenta related to it. The tube is 24 in. in length, 
and the site of the ruptured sac in the ampullary portion shows 
placental tissue and clot. 

The Ovary shows a well-marked corpus luteum. A photomicrograph 
(Fig. 4) of the cross section of distal portion of tube shows practically 
normal structure of mucosa and tube wall; the lumen contains blood 
clot. 

The results of operation and the application of the surgical 
principle of tying the bleeding point in this class of case are 
eminently satisfactory, and few things are more striking than 
the easy recovery so often made from an apparently desperate 
condition. 

Remarks. 

With the exception of Case 1, where a confident diagnosis of 
the nature of the tumour was extremely difficult, it is satis- 
factory to note that the condition was diagnosed, or the 
diagnosis was strongly suggested, by the practitioners in 
attendance. The early recognition of ectopic gestation is now 
much more frequently recorded than formerly, and the 
extended and extending knowledge of its symptoms and signs 
give ground for the belief that the morbidity and mortality 
resulting from this much-dreaded complication will be yet 
further diminished. 

With the exception of fetus a (Fig. 1) the photograph and 
specimens show that the fetuses were well formed. 

The functions of the great omentum are as yet imperfectly 
understood, but the fact that that structure is almost 
invariably found adherent either to or in the immediate 
vicinity of the ruptured tube, and is associated with the 
intestines and other viscera in the formation of the adventi- 
tious sac, apparently in many instances being the main factor 
in welding them together, shows that it is concerned in 
limiting the haemorrhage where the amount and force of the 
bleeding are amenable, and in shutting off the sac from the 
general peritoneal cavity. 


Dr. W. Tiptapy has been elected a Councillor of the City 
of Newcastle-on-Tyne. 
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Hritish Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BRANCH: 
DIVISION. 
Clinical Meeting, Margate, October 28th, 1904. 

W. G. Surcuirre, F.R.C.S., in the Chair. 
Tuberculous Disease of the Knee-joint.—Mr. Sutciirre showed 
11 cases of tuberculous disease of the knee-joint, 1 case of 
multiple exostoses, and 1 of talipes valgus following infantile 
paralysis. In discussing the treatment of tuberculous disease 
of the knee-joint, Mr. sutcliffe advocated absolute rest in a 
splint until the age of 14, and then, if the position of the limb 
were bad, excision of the joint, the limb being kept for the next 
two years in an apparatus. He was in favour of conservative 
measures, and was opposed to early amputation unless 
urgently indicated. — Messrs. TrEvEs, HaRNETT, BERTRAM 

THORNTON, RasEN, and Woops joined in the discussion. 

Cretinism.— Mr. BERTRAM THORNTON showed two cases of 
cretinism, one of an adult, and one of an infant; both had 
shown distinct improvement after four months’ treatment 
with thyroid tabloids, the improvement being most marked in 
the case of the child. 

Bullet in the Brain.—Mr. W. B. Ricuarps showed two skia- 
graphs of a case at present in the Margate Cottage Hospital. 
The photographs showed a bullet in the right frontal lobe of 
the brain, and there was also a larger dark shadow in the 
region of the temporo-sphenoidal lobe on the left side. The 
diagnosis arrived at was that, after the bullet had penetrated 
the skull, it had probably split, and a portion had followed 
the bone round to the opposite side. The patient was pro- 
gressing favourably. 

Congenital Syphilis. —The Hovusr-Surcreon of the Royal 
Sea-bathing Hospital, where the meeting was held, showed a 
ease of congenital specific disease in which the nose, palate, 
and large portion of the face had gone; there was also marked 
choroidal retinitis to be seen. He showed, too, a case of 
severe pemphigus which had improved much under arsenical 
treatment, and exhibited much pigmentation from the pro- 
longed use of the drug. 

Tuberculous Disease of Testis—Mr. Treves showed a 
specimen of tuberculous disease of testis, which had lately 
been removed, and Mr. SutcuirrE one of hydronephrosis. 

Treatment of LIupus.—The newly-installed Roentgen-ray 
apparatus of the hospital was demonstrated, and several 
eases which were under treatment for lupus were shown. 
Dr. Heaton being unavoidably absent, Dr. Prinaie, the 
senior house-surgeon at the hospital, read a few notes for him 
in reference to the cases of lupus under treatment. Roentgen 
rays from a Walsham-Miller Bartholomew’s spark lamp were 
solely used at present, and the results, although slow, were 
on the whole satisfactory. The x rays were used until a mild 
dermatitis was produced, and then the ultra-violet rays were 
continued until the progress seemed slow; after this the 
wv rays were again employed. There was marked idiosyncrasy 
to reaction, some skins burning much more easily than 
others, and thus time was always lost at the beginning in 
order to find out the patients’ reaction peculiarities. The 
eases that were ulcerated did best and healed with great 
rapidity; the fibrous infiltrated and scarred cases resulting 
from previous repeated scrapings were most resistant. In 
all cases where cosmetic results were not important a com- 
bination of excision or ulcerative cauterization would help 
the action of the rays. 
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BIRMINGHAM AND;iMIDLAND COUNTIES BRANCH. 
PATHOLOGICAL AND OLINICAL SECTION, 
Birmingham, Friday, October 28th,‘ 1904. 

Dr. Matins in the Chair. 

Specimens.—Dr. THomas Witson showed: (1) An adeno- 
myomatous uterus, removed, together with a small sarcoma of 
the right ovary, from a multipara aged 57. The menopause 
occurred at the age of 53, and one year and a half later dis- 
charge, bleeding, and pain began and continued. (2) A cervical 
fibroid, weighing 9? lb., removed under local anaesthesia from 
a g-para, aged 38. The patient was suffering from polyuria, 
myocardial degeneration, and chronic alcoholism, and the 
tumour had been growing for about two and a half years. 

Sarcoma of Kidney.—Dr. WALTER JORDAN showed a sarcoma 





of the right kidney removed post mortem from an inf 

4 months. When admitted into the Children’s Hospital tk 
child was found to have a tumour causing great enlargement 
of the abdomen, the right half of which it entirely occupied 
while an indistinct rounded edge was felt to the left of the 
median line. The child had vomited daily since birth, and 
the bowels had been moved six to nine times a day, but it 
was well nourished, and seemed strikingly comfortable and 
happy in view of the abdominal condition. The day after 
admission the temperature ran up to 104°, and the child died 
twenty-four hours later. No history of pain or of haematuria 
could be obtained. The growth was very large, and weighed 
2 lb. 10 oz, (the child, with the tumour together, weighing 
only 11 lb. 60z.). The ureter and the renal vessels were 
healthy. The greater part of the abdomen was occupied by 
the growth, the intestines being crushed into a a space 
occupying the left flank. When the tumour was cut into, it 
was found to be occupied partly by a number of large ragged 
cysts, containing a brownish fluid, and partly by large white 
nodules of new growth, and other nodules into which haemor- 
rhage had taken place. Only avery small portion of normal 
kidney tissue was found, at the lower end of the growth. The 
suprarenal capsule was stretched over the upper end of the 
tumour, but not involved in it.—Dr. Emanvet, who had pre- 
pared sections, reported that microscopically the growth was 
composed of tubular acini, lined by a single layer of cubical 
cells, with solid cylinders of similar cells separating the 
tubules, and running in between the acini and the cylinders 
delicate strands of fine fibrous tissue. The tubules, or acini, 
were of new formation, and were not merely norma! urinary 
tubules entangled in a new growth. Dr. Emanuel was of 
opinion that the growth could not be classed among the 
sarcomata, but was of the nature of a carcinoma arising in 
embryonic renal tubules (the metanephros). 

Ulcerative Colitis—Dr. Dovetas Stanrtey showed the large 
intestine from a female patient. aged 26, admitted under his 
eare for ulcerative colitis. The patient had suffered from 
colitis a year previously, but recovered. When admitted the 
second time there were abdominal tenderness, contraction of 
the colon, frequent offensive motions containing blood and 
yellow-stained mucus. There was difficulty in retaining food 
of any description. The patient died with symptoms of per- 
forating peritonitis. The colon showed diffuse ulceration, 
with necrosis of all the coats in many places. There were 
ulcers in the lower 9 inches of the ileum. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Sir R. Dovatas PowE tt, Bart., M.D., F.R.C.P., K.C.V.0O., 
President, in the Chair. 
Tuesday, November 8th, 1904. 
Tue SEVENTH CeRvicaL Rip AND ITS EFFECTS ON THE 
BRACHIAL PLEXUS. 

Mr. Wit.t1AM THORBURN communicated a paper on this 
subject. The symptoms which might result from the presence 
of a seventh cervical rib had been insufficiently considered 
by neurologists. Such ribs were not very rare, and were 
usually bilateral. They might produce symptoms either by 
constituting deformity or by pressure on the subclavian 
artery or brachial plexus. Such symptoms were most 
common in young adults and in women. Two cases were 
brought forward to illustrate the local conditions, and two 
other cases to illustrate tbe nervous symptoms which might 
result. The symptoms involved mainly the muscles of the 
hand and the sensation of the inner side of the forearm. 
the muscles affected those on the radial side of the hand 
tended to be more paralysed, those on the ulnar side to be. 
more often spastic. The long flexors of the fingers might also. 
be affected. A distinct group of symptoms was thus produced. 
To it probably belonged some of the cases recorded as lesions 
of the first dorsal root of the brachial plexus. The actual 
lesion was in the lower trunk. The condition could be 
readily diagnosed by radiography or by mere palpation of 
the neck, and treated by removal of the bone. The prognosis 
after operation was good. : ; ; . 

Mr. C. B. Kegtiny showed a patient with a cervical rib. 
Occasional pain was chiefly referred to the outer side of the 
upper arm and the neck, and when it was felt her voice 
became altered. There was no muscular wasting, and in none 
of the cases he had seen had there been motor paralysis. 
There was great pulsation of the subclavian artery, and 
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ine aneurysm had complicated these cases. Thrombosis 
gen gangrene had also been recorded. 

Mr. A. Cartess thought the difficulty was in thinking of 
the condition. Pushing forward of the subclavian artery had 
often been mistaken for aneurysm. The preponderance of the 
condition among females did not appear to be universal. 

Dr. FarquHak Buzzarp said that the cases of uniradicular 
paralysis he had described were not all of the first dorsal 
root; two were fifth cervical, and in one both roots were 
affected. In three cases the onset was quite acute. In one 
there was herpes, pointing to implication of the posterior root 
ganglion. The sensory changes in lesion of the first dorsal 
different from that of the brachial plexus; the area 


root were 
in the former was smaller, and there was no loss to touch, but 


much to pain and temperature. 

Dr. Purves Stewart had seen two cases of cervical ribs 
without symptoms; even if the ribs were bilateral the pain 
might be unilateral. If exertion were an exciting cause of 
the pain it should be more common in men, 

The PrESIDENT asked if in the operation the sheath was 
damaged so as to lead to dilatation of the artery. 

Mr. THORBURN replied. 


ULCERATIVE ENDOCARDITIS. 

Dr. Newron Pirt described two cases of ulcerative endo- 
carditis in which recovery followed the injection of anti- 
streptococcus serum. In one there was acute fungating endo- 
carditis of the mitral valve, with right hemiplegia and 
aphasia. In the other fungating endocarditis of the tricuspid 
valve followed pneumonia. 

The PresIDENT, Dr. Poynton, Dr. W. Ewart, Dr. Joun 
BroaDBENT, and Dr. O. K. WILLIAMSON discussed the paper. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor JOHN CHIENE, C.B., President, in the Chair. 
Wednesday, November 2nd, 1904. 
STERILIZATION OF DRESSINGS. 

Mr. Scor SkirvING read a paper on the sterilization of dress- 
ings, in which he showed that the best results were obtained 
by steam saturated and under pressure, but not superheated, 
and proved the importance of preliminary expulsion of all 
air. He also exhibited a sterilizing drum of his own con- 
trivance, 80 made that when the sterilization is complete the 
lid can be driven home and the contained dressings kept 

sterile indefinitely. 
SYPHILITIC SYNOVITIS IN CHILDREN. 

Dr. MELVILLE Duntop read a paper on this subject. 
Though a by no means rare condition, cases were frequently 
overlooked or misunderstood. Von Hippel, Hutchinson, and 
Clutton had between them recorded 74 cases, and the author 
had collected 16 others in the Sick Children’s Hospital, 
Edinburgh. Many cases were probably treated ‘as being 
either tuberculous or rheumatic in origin. Recognition of 
the true condition was of great importance, as the lesion 
generally disappeared readily under specific treatment, 
whereas, if the joint were put up in splints, adhesions, 
followed by fibrous ankylosis of the joint, might result. It 
might arise from congenital or acquired disease, and either 
in an acute or chronic form. In cases in which the synovitis 
was a sequel of epiphysitis the distal articulations were 
more frequently implicated than the proximal, and those of 
the arms more frequently than those of the legs. Asa rule 
the affection was symmetrical. The ends of the bones were 
swollen and tender, and the infant did notuse the affected limb. 
In the primary synovitis form the most striking features were 
its insidious development ; its chronic course; symmetrical 
distribution ; absence of pain, and the mobility of the joint 
on passive movement; its association with other syphilitic 
stigmata ; and tendency to relapse. It occurred between the 
ages of 8 and 15, though cases had been recorded as early as 
32, and as late as the nineteenth year. The knees were the 
joints attacked in the majority of cases, and in 75 per cent, 
keratitis was present. The pathology of this form oi syphilitic 
synovitis was not well known. In some cases in which the 
joints had been opened during life on the assumption that 
they were tuberculous, the most careful examination revealed 
= hydrops and slight hyperaemia of the synovial mem- 
brane. Probably in some there was a microscopic gummatous 
+ separ of the joint, while in others the effusion was due to 

e action of the syphilitic poison. In some cases, however, 
j= ga apr and 7 Ragga conditions were 
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Tue EtiotoGy or Govt. 
A paper showing the present position of existing knowledge 
of the etiology of gout was read by Dr. CuaLMERS WATSON. 


CASES AND SPECIMENS. 

Mr. CATHCART: (1) A case of faecal fistula treated by joining the 
bowel above the fistula to the caecum; (2) one of scirrhus erythema 
after removal of both mammae for scirrhus. Mr. ALEXIS THOMSON: 
(1) A boy, aged 15 years, after nephropexy for floating right kidney ; 
symptoms appeared at the unusually early age of 13 years; (2) woman, 
aged 27, after conservative operation for hydronephrosis; the ureter 
arose from the pelvis of the kidney at such a high level that proper 
drainage of the urine was not obtained ; (3) a specimen of popliteal 
aneurysm ; treated at first by ligature of the femoral artery in Hunter’s 
canal; as the clot did not become hard tho sac was removed by 
Joubert’s method.—Dr. G1Bson: A left lung, the root of which was the 
site of sarcomatous disease involving the pericardium. 





OBSTETRICAL SOCIETY OF LONDON. 
Epwarp Matins, M.D., F.R.C.P., President, in the Chair. 
Wednesday, November 2nd, 1904. 

CANCER OF THE CERVIX CoMPLICATING LABOUR. 

Dr. Hersert R. SPENCER gave an account of three cases of 
cancer of the cervix complicating labour in advanced preg- 
nancy which were delivered through the natural passages, and 
treated by high amputation of the cervix during the puer- 
perium, or (in one case) five months after delivery. The 
patients, respectively eleven, eight and a-half, and eight years 
after the high amputation, remained freefrom recurrence, and 
in good health. The children were born alive; one of the 
patients had since been delivered by Caesarean section of a 
child which also survives. The writer had only been able to 
find two other cases in which the patients operated on for 
cancer complicating labour in advanced pregnancy had 
remained well for five years. The five cases were all delivered 
through the natural passages, and were operated on within a 
short period after delivery. Short notes of three cases were 
algo given, in which the disease was too extensive for radical 
treatment. Two were delivered through the natural passages 
and one by Porro’s operation (with the serre-noeud). All three 
cases recovered, and the children were bornalive. He did 
not agree with Pinard and others that these cases were hope- 
less, that the end of pregnancy should be awaited, and the 
interests of the child alone considered. Labour, he thought, 
should be induced by Champetier de Ribes’s bagif the pregnancy 
were some weeks short of term, and treatment should have in 
view the cure as well as the safe delivery of the patient. Howto 
attain these objects would best be judged when more gynaeco- 
logists published all their cases, and larger statistics became 
available. Meanwhile the author was of opinion that in 
operable cases delivery should be effected per vias naturales, 
where practicable, followed, during the puerperium, by the 
high amputation of the cervix with the galvano-cautery, and, 
in certain cases, by the removal of the body immediately 
afterwards. When natural delivery was impossible the cervix 
should be removed with the galvano-cautery and followed by 
the delivery of the child and the removal of body either by the 
vagina or by the abdomen. In cases in which the cancer had 
extended outside the cervix, cauterization of the growth should 
be followed by abdominal hysterectomy. For cases too far 
advanced for radical operation Porro’s operation, with the use 

of the serre-noeud, should be adopted. 

Dr. THomas WILson thought that the best method of oper- 
ation for cases of this sort had not yet been determined. 
When the best method, whether abdominal or vaginal, in 
cases of uncomplicated cervical cancer had been determined, 
then it would be possible to apply a similar operation to 
cases occurring in connexion with pregnancy. As for the 
recommendation that in the last months of pregnancy labour 
should be induced, and a radical operation only undertaken 
later, the usual influence of pregnancy was to hasten the 
growth of cancer; and he thought that in all operable cases, 
at whatever month of pregnancy they might be recognized, 
immediate radical operation should be undertaken. 

Dr. G, E. HERMAN thought the general rule of treatment in 
all forms of cancer applied to cancer of the cervix in the later 
months of pregnancy. Vaginal hysterectomy immediately 
after delivery should be easy, because the vagina was then so 
relaxed that the uterus could easily be pulled down to the 
vulva. He did not agree with Dr. Spencer in advising Porro’s 
operation with the serre-noeud, where delivery through the 
natural passage was impossible. He had only once performed 
Caesarean section for cancer; he sewed up the uterus in the 
usual way, and the patient recovered. 
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Dr. AMAND RovutH thought that conservative Caesarean 
section was the correct treatment in inoperable cases. 

Dr. HANDFIELD-JongEs, Dr. Briaas, and Dr. W. S. A. 
GRIFFITH expressed the opinion that in Dr. Spencer's three 
successful cases, the cancers being all of the squamous-celled 
variety, were of the less virulent type of disease, and that 
the fact of non-recurrence after a lapse of years depended 
more on the type of disease than on any detail of treatment. 

Dr. SPENCER, in reply, said that his objection to vaginal 
Caesarean section was the risk of local inflammation. The 
growth of cancer in pregnancy was sometimes, but not always, 
rapid; in his own case it was very slow. He believed that the 
old Porro operation with the serre-noewd was safer than the 
conservative operation. 





Giascow MeEpico-CuiruraicaL Socrety.—At a meeting on 
November 4th, Dr. Newman, the President, being in the 
chair, the PRESIDENT, amongst other cases, described one of 
acute hydronephrosis, from torsion of the ureter by displace- 
ment of ale{t movable kidney, accompanied by reflex inhibition 
of function of right kidney for nine days. The symptoms of 
movable kidney were those usually met with till October 1oth, 
when severe pain started in the renal region associated with 
swelling and complete suppression of urine, but not accom- 
panied by any uraemic symptoms. Under observation no 
urine was passed, and when the catheter was introduced the 
bladder was found to be empty. On October 19th excretion 
of urine was re-established, pain in lumbar region was 
increased, and the swelling more pronounced. The 
hydronephrosis was incised. Recovery was now com- 
plete, urine being excreted by both kidneys. Another 
ease shown by him was one of movable kidney, with 
symptoms characterized by marked respiratory disturbance 
resembling angina in somerespects, but only present when the 
kidney was displaced.—Professor McCaLi ANDERSON showed 
a boy, aged 8, who had been treated with tuberculin for tuber- 
culous peritonitis. He was admitted tothe Western Infirmary, 
Glasgow, on July 4th, and presented the usual symptoms of 
tuberculous peritonitis. The first injection of tuberculin, 
0.25 ¢.cm. of 1 in 1,000, was administered on July oth, and on 
the following day there was a marked reaction. By October 8th 
he had had twenty-two injections, the last being 1.5 c.cm. of 
1 in 10. The boy was now exceedingly well and had gained 
6 lb. in weight during the treatment. He described, too, a 
disease similarly treated in a woman, 31 years of age, admitted 
to the Western Infirmary on May 25th with characteristic 
appearances of Addison’s disease. She had eight injections, 
the first on May 25th and the last on July 4th. On July 12th 
her colour was good and she looked well and strong, and 
insisted on going home.—Dr. ‘J. Linpsay STEVEN read 
notes of a fatal case of acute pneumococcal pleurisy in which 
the symptoms had closely resembled those of acute lobar 
pneumonia. 


SHEFFIELD Mrepico-CHirurGIcaL Socirety.—At a meeting 
on October 27th, Dr. ARTHUR HALL, President, in the chair, 
Mr. R. J. PyE-SmirH showed, amongst other specimens and 
eases: (1) Large gall stone removed on September 6th from 
the common duct of a woman, aged 50, whee it had become 
impacted, subsequent to the removal two and a half years 
before of thirty-six stones from the suppurating gall bladder. 
The duct was sewed, a gauze drain being left in contact with 
it. No bile escaped and the case did well. (2) Eight facetted 
gall stones removed on September 7th from the common and 
hepatic ducts of a man, aged 46, who had had severe jaundice 
for nine months. Six of the calculi were at the lower end of 
the common duct and two in the hepatic duct. They were all 
extracted by an opening at the level of the top of the duo- 
denum. The duct could not be easily sutured and was 
drained through a stab wound which closed in a month. 
The patient did well but was not yet quite free from 
jaundice.—Dr. SincLarr WuitE showed (1) @ man, aged 
25 years, whose right upper extremity had been removed for 
a round-celled sarcoma of the upper arm by Berger’s inter- 
seapulo-thoracic amputation. The patient had made a rapid 
recovery. (2) A man, aged 46 years, whose right scapula had 
been removed in March, 1900, for sarcoma. There had been 
no recurrence of the growth. He had a very useful arm, but 
was unable to elevate the upper arm beyond an angle of 
45 degrees. In a more recent case still, better movements 
had been obtained by uniting the trapezius and levator 
anguli scapulae to the deltoid and the serratus magnus to the 
rhomboid muscles.—Mr. R. Faveti showed a specimen of 











unruptured tubal gestation together with an adhere i 
form appendix. The patient was a married woman, ool an 
married five years, never pregnant, menses regular, lasting 
four days, the last period being in the first week of April. In 
the second week in May a coloured discharge began, accom- 
panied with frequent attacks of pain. Per vaginam a tense 
cystic swelling was felt in the right lateral fornix, the uterus 
being pushed to the left. Abdominal section was performed 
on July 1st, three months after the last period. The right 
tube was greatly distended with organized blood clot, the 
embryo being found in the upper part. The tube was 
intimately adherent to the parietal and pelvic perito- 
neum. The appendix was inflamed and thickened, and 
adherent in its whole length to the tube. This was removed 
with the tube.—Dr, D. Gray New Ton read notes of a case of 
a gall stone producing acute intestinal obstruction and succegs- 
fully removed by abdominal section ; he showed the speci- 
men, which weighed 2 drachms 6 gr., and measured in 
the long circumference 3} in. and in the short circumference 
3 in.—Cases and specimens, etc., were also shown by the 
PRESIDENT and Dr, D. Burasss. 


British BALNEOLOGICAL AND CLIMATOLOGICAL SocigeTy.— 
At a general meeting on Thursday, October 27th, the 
PRESIDENT, Dr. Alfred S. Street (Westgate-on-Sea), in the 
chair, Dr. Bowen Daviess (Llandrindod Wells), the President- 
elect, having been introduced, gave an address on The Spa 
Treatment of Arthritis Deformans, Dr. Bowen Davies, in 
the course of his remarks, said he had chosen the term 
‘‘arthritis deformans” as _ preferable to ‘rheumatoid 
arthritis” or ‘rheumatic gout,” and gave the result of his 
experience from the observation of more than 1,000 cases. He 
had seen few cases that had not at one time or another taken 
the drugs and used the diet which would be suitable in 
rheumatism or gout, such as colchicum and the salicylates, or 
who had not taken a low diet free from meat and alcohol; al) 
of such treatment he considered decidedly detrimental to any 
one suffering from ‘‘arthritis deformans,” and it could not be 
otherwise than harmful. He had never been able quite to 
satisfy himself as to why this disease was practically confined 
to the female sex, but there was no doubt that it was very 
common about the age of the menopause, and that it was 
influenced greatly by uterine and ovarian disturbance. Again, 
mental shock was a very common cause of the onset of this 
disease. Any acute disease—not necessarily rheumatic fever 
—might sometimes be followed by it, and influenza seemed 
specially to cause it. A nourishing diet and unlimited milk, at 
least a quarter of a pound of fresh butter daily, lightly-cooked 
eggs, wouldalways do good. Cod-liver oil, with extract of malt, 
was always useful. Outdoor exercise, in a dry, bracing air, 
was most necessary. 


Liverpoot Mepicat Institution.—At a meeting on Novem- 
ber 3rd, Dr. James Barr, President, in the chair, Dr. Gross- 
MANN showed a case of double congenital anophthalmos in an 
otherwise well developed child, aged 8 months. The lids were 
well formed, though only } in. in length, and the conjunctival 
sac was a narrow funnel barely} in. deep. No trace of a rudi- 
mentary eyeball was to be felt or seen. This was the third 
case of the same nature shown by Dr. Grossmann before the 
Institution within the last four years.—Mr. K. W. Monsarrar 
read notes of a case of fracture of the femur in a boy aged 
8 years. At the seat of fracture there was an enormous loca) 
effusion which progressively increased up to the fourteenth 
day, and was accompanied by a steady rise of temperature. 
His personal history indicated haemophilia, and he showed 
signs of the disease elsewhere during his stay in hospital. 
Union of the fracture took place early, and by the end of the 
fourth week it was already firm. The local effusion simulated 
an inflammatory condition, and before the personal history 
was learnt it was regarded as of this nature. Mr. Douanas- 
CrAwForD referred to a case of haemophilia with effusion 
into the knee-joint simulating acute arthritis. He opened 
the joint, and a satisfactory recovery followed.—Dr. Huca R. 
Jones read a paper on the distribution of phthisis and cancer 
in England and Wales. Having pointed out the difference in 
the age and sex incidence of the two diseases, he drew atten- 
tion to certain similarities in their history and distribution. 
Cancerous persons had a family history of phthisis in greater 
proportion than the general population, a high percentage of 
phthisical persons had a cancerous family history. The two 
diseases were more prevalent near the sea line. Cancer areas 
either overlapped, or were contiguous to, phthisical areas. 
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‘ngland, both cancer and phthisis were below 
In central ee The’ death-rate from phthisis reached_ its 
zenith at the 35 to 45 age-period, the period at which 
the cancer death-rate began to Increase. Obsolete tubercle 
was frequently found in cancerous persons. The re- 
corded increase in cancer was 1 part real, and_ could 
not be explained away by improved diagnosis, nor by the 
increased population living at higher age-periods ; it was 
robably due, he thought, to the fall in the phthisis death- 
Fate resulting in members of phthisical families surviving 
to the cancer age, such persons being more prone to cancer 
than the general population. Dr. WittiaM Carter thought 
that side by side with statistics, certain great changes in the 
national habits should be considered. Ever since the 
Registrar-General’s office had been founded, some seventy 
years ago, a steady advance in the mortality from cancer had 
been recorded. Within that period, bleeding, which at firat 
was universal, had been totally discarded: the use of 
mercurial compounds, the greatest of antiseptics, once 
universal, had been largely abandoned. The consumption of 
meat per head of the population, had probably increased many 
times over; and the people who had ived simple natural out- 
door lives, had become aggregated in dense masses in towns. 
It was quite open to consideration whether all these great 
facts might not be related to each other. Dr. R. J. M. 
BrcHANAN did not consider that the increased death-rate from 
cancer proved a true increase of incidence. The prophylaxis 
exercised against tuberculous infection, by lowering both the 
incidence and death-rate from phthisis, had resulted in more 
persons now living until they reached that period of life in 
which cancer was recognized as most likely to occur. 
Mr. K. W. Monsarrat did not consider that any particular 
relationship had been established as existing between cancer 
and phthisis. Dr. J. Hitrn Aspram thought the chart of 
Dr. Jones, illustrating the marked difference between the 
apparent and the corrected death-rate from cancer, 
demonstrated the great care necessary in dealing with 
figures.—Dr. SrenHOUSE WILLIAMS exhibited an inhaler 
adapted for the continuous administration of ethyl chloride, 
and Mr. G. P. NewsBot showed a man, aged 38, from whom 
he had removed a colloid of the caecum by a transverse 
abdominal incision, with good results. 


REVIEWS, 


TUBERCULOSIS. 
A work on tuberculosis by Professor CorNnkT cannot fail to be 
vaiuable, and the present volume, Tuberculosisand Acute General 
Miiiary Tuberculosis,’ is a notable addition to the books of 
reference on this subject in English. It contains in 
some detail an account of the state of knowledge at the 
present time, and is rendered additionally useful by the 
inclusion of a classified bibliography filling 90 pages at the 
end of thevolume. In regard to this bibliography, it is natural 
that it should consist largely of references to the medical 
literature of the author’s own country ; but we should be 
sorry to think that four references to English writers in ten 
pages of the list represented the relative position of our 
country in the importance of its contributions to the litera- 
ture of tuberculosis. The work is divided into two sections—- 
Tuberculosis and Acute General Miliary Tuberculosis, the 
first being further subdivided into two parts, Etiology and 
Pulmonary Tuberculosis. The first chapter gives an historical 
survey, and is followed by an exhaustive consideration of the 
tubercle bacillus, its morphology, biology, and chemistry. 
Seeing that it is to Professor Cornet that we owe so much of 
our knowledge of the possibilities of infection.from dried 
tuberculous sputum and from infected dust, it is encouraging 
to find the author stating that the belief in the 
ubiquity of the tubercle bacillus may be considered 
absolutely discredited, and that the danger of infection 
in the open, including the streets of large towns, plays no 
very alarming part. ‘'The tubercle bacillus is found, as a 
rule, only in places in which an uncleanly consumptive main- 
tains himself ; otherwise it occurs but rarely.” Chapter III, 
on the Histology of the Tubercle, though short, is good, but 
the main interest in the first part (Etiology) is in the 
chapters on The Modes of Invasion of the Tubercle 











* Nothnagel’s Encyclopaedia of Practical Medicine : Tuberculosis and Acute 

General Miliary Tuberculosis. By Professor D. G. Cornet, of Berlin. Edited, 

with additions, by Walter B. James,M.D. Authorized translation from the 

cormen, under the editorial supervision of Alfred Stengel, M.D. London: 
+B. Saunders and Co. 1904. (Demy 8vo, pp. 806. 21S.) 





Bacillus and on Infection. The whole question of 
infection is very thoroughly reasoned out. In discussing 
Heredity, Professor Cornet criticizes severely the statistics 
of various writers; of one author he remarks that he “ has 
decorated 112 pages with about 1oo gross errors of fact and 
contradictions.” Professor Cornet says that in no statistics 
hitherto compiled has any attempt being made to demon- 
strate numerically that in the families of non-tuberculous 
persons tuberculosis did not occur with approximately the 
same frequency as in the families of consumptives. Such 
statistics are, however, to be found, we believe, in both 
English and American publications; they serve to endorse 
Professor Cornet’s opinion as to the small influence of 
heredity in the causation of tuberculosis, and to enhance the 
regret that he has not made a wider examination of the 
literature of his subject. Part I[, on Pulmonary Tuber- 
culosis, is subd¢vided into pathological anatomy, symptoms, 
course, termination and types, diagnosis, complications, 
prognosis, prophylaxis and treatment, a somewhat similar 
arrangement being employed also in the subsequent con- 
sideration of acute general miliary tuberculosis. Speaking of 
percussion as an aid to diagnosis in pulmonary tuberculosis, 
Professor Cornet says that the size of a consolidated area 
on the surface needed to produce an alteration in _per- 
cussion resonance must be 4 to 6 cm. and 2 cm. deep, 
and that as weeks or possibly months are required to 
attain this size, percussion is of little value for diagnostic 
purposes in the early stages of the disease. Very minute 
differences in note in comparing the two sides are also not 
available in diagnosis. In the author’s student days, he tells 
us, ‘‘ two very renowned and experienced physicians exhibited 
the same patient on the same day—the one in the morning 
for dullness in the right apex, the other in the afternoon for 
dullness—over the left apex!” The comments on the 
information to be derived from physical examination of the 
chest are well worth noting, and in the chapter on 
Symptoms the causation and explanation of the various 
symptoms are discussed. The translation from the German 
has been carried out under the editorial supervision of 
Dr. Alfred Stengel, Professor of Cinical Medicine in the 
University of Pennsylvania, which may be taken as evidence 
that it has been carefully done, but the American spelling is 
somewhat irritating to English readers. Some misprints 
occur—for example, ‘‘ pyogene saureus ” for pyogenes aureus ; 
Wilson Fox is referred to as though he were two separate 
individuals, ‘ Wilson and Fox.” So also in the bibliography 
we find a reference to ‘‘a case of carcough”; this does not 
at once suggest the case of ear-cough, which is intended. 


Dr. SALOMON has written an excellent essay on tuberculosis 
as a disease of the people and its control by preventive 
measures.” He calls it a warning cry to the German people, 
and it is admirably calculated to stir the interest of those 
who read it. Written for the public, it is kept as free as 
possible from technical terms, and those which are used are 
generally explained, but the author has not made the mistake 
of seeking the sympathy and help of the public without 
giving the necessary facts, duly authenticated, on which each 
individual may form his own judgement. There is no mere 
statement of opinion, but a carefully-selected series of well- 
ascertained facts, so arranged as to lead the reader step by 
step to the inevitable conclusion. In clear and emphatic 
language the prevalence and mortality of the disease, its 
nature and causation, and the means required for its preven- 
tion, are set forth. In his introductory sentences Dr. Salomon 
points out that all historical and legendary lore sets forth the 
struggle of man for his existence. The conflict chiefly 
concerns three things—political existence, daily bread, and 
health ; and these three are in many ways closely connected 
—now one and now another becomes the more prominent, but 
the fight is interminable, and allows of no lasting peace. In the 
struggle for health the campaign is chiefly directed against the 
most fatal diseases. The large mortality from tuberculosis 
amongst all races of mankind and in all parts of the world is 
shown by the figures given in the text. Two facts of interest 
may be noted here—first, that England has the advantage of the 
smallest proportionate death-rate from consumption of the 
various European countries; secondly, that whilst the death- 
rate from this disease is diminishing in most European 
States, it is increasing in Austria-Hungary, as it appears to 
be also in Ireland. The serious damage caused by tuber- 


2 Die Tuberculose als Volkskrankheit und ihre Bekiimpfung durch Verhiitungs- 
massnahmen. Von Dr. Max Salomon, Sanitiitsrat in Berlin. Berlin: 8. 
Karger. London: Williams and Norgate. (Demy 8vo, pp. 59. 18.) 
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culosis is further emphasized by figures showing the economic 
loss caused by the disease. The causes which influence the 
mortality are then discussed, and then the means by which 
this mortality may be controlled. This part of the subject is 
divided into State regulations and individual precautions. 
The first. includes precautions to prevent the inhalation of 
infected dust; sanitary precautions in hospitals, prisons, 
factories, schools and dwellings ; and precautions with regard 
to those attending the sick or engaged in connexion with the 
food supply. Amongst personal precautions the author dis- 
eusses marriage, the care of children and domestic hygiene 
the special precautions for the tuberculous individual an 

those for his family. The prophylactic measures advisab‘e 
for those predisposed to tuberculosis constitute the conclud- 
ing and by no means least important section of the essay. It 
will thus be seen that the subject is fully considered and each 
section is well discussed. It is impossible to criticize in 
detail the many points dealt with in this essay, which 
deserves to be widely read. There is nothing new in 
it, but the facts have been well selected and well arranged. 
Though disagreeing with the theory of v. Behring that the 
drinking of infected milk in infancy rather than the inhalation 
of infected air in later life lays the foundation of tuberculosis 
of the adult, he insists on the importance of precautions. 
The establishment of pure milk dépéts is advocated, though 
boiled (or ‘‘sterilized’”’) milk is objected to as being spoiled 
milk. The various “ foods” and meat extracts are condemned 
as substitutes for milk in the feeding of young children. 
Speaking of the necessity of ins pection of pupils (and teachers) 
in schools, so that the tuberculous may be removed as sources 
of danger to the other children, the author mentions the 
growing impression that “school doctors” should be appointed 
to all schools. There is an interesting account of the institu- 
tions for scrofulous children in Germany, and Dr. Salomon 
concludes that the multiplication of such health resorts for 
children must form one of the most important features of a 
well-organized campaign against tuberculosis. 





THE BORDERLAND OF DISEASE. 

THE object of Dr. Hf&ricourt’s book on the borderland of 
disease,* to one chapter of which we have already referred at 
some length, seems to be to insist upon the obvious fact that 
the physician is, as a rule, called in only when disease is 
present in its grosser forms, and often when the mischief done 
is irreparable, and to urge the equally obvious argument that 
it would be much better if medical assistance were obtained 
at an earlier stage. In fact, the thought underlying the 
entire volume may be summed up in the old proverb that 
‘‘prevention is better than cure;” and although the author 
has shown some literary ability in spreading this over nearly 
oo octavo pages, he has not added materially to our stock of 
ideas. In the introduction, Dr. Héricourt points out that 
rational therapeutics are based on sound knowledge of the 
causes and nature of diseases, and that this hardly existed 
before Pasteur ; that it is by completing the work commenced 
by the great French scientist that the medicine of the future 
may become something different from that of the past. He 
discusses in succeeding chapters the minor ailments which 
precede grave disorders, and attempts to sketch the elementary 
stages of such conditions as appendicitis, gout, diabetes, 
Bright’s disease, and insanity. In this we do not think he 
has been very successful. His descriptions remind us of the 
advertisements of quack remedies in which common and 
trifling symptoms are represented as threatening the onset 
of terrible diseases; for example, he describes a pre- 
appendicular dyspepsia which differs in no respect from 
common atonic dyspepsia, which has no relation to appen- 
dicitis, while the ‘‘bilious attacks” attended by a rise 
of temperature which unquestionably precede cases of 
appendicitis are not noted. Again he quotes Dieulafoy’s 
list of minor symptoms of Bright’s disease, such as dead 
fingers, cramps in the calves of the legs, jerkings of the 
limbs and other small troubles, which Dieulafoy rightly 
regards as of no value when isolated, but which when 
arya together may justify the suspicion that an individual 

as a tendency to Bright’s disease, even although the urine 
is free from albumen. This conclusion the author finds much 
too timid. Dr. Héricourt appears to exaggerate the progress 
of recent years, and to claim a knowledge of the initial stages 
of grave diseases which we do not yet possess. That the future 
of medicine will be in the direction indicated by him we all 


3 Les Frontiéres de la Maladie. Par Dr. J. Héricourt. 
Flammarion. (Crown 8vo, pp. 285. Fr.3 50.) 





Paris: Ernest 





—_—= 


hope and believe, but before this can be realized there ig 


much work to be done, 





, MINERAL WATER DOGMAS. 

In his work on Saline Therapy* Professor von NoorpEn has 
endeavoured to answer certain questions respecting the use 
of saline mineral waters, by direct observation of their effects 
upon patients, either under his own care or under that of his 
collaborator, Dr. Dapper. The first series of observations 
relate to the effect of such saline waters, as the Kissingen 
Rakoczy, or Homburg Elizabeth waters, upon the secretion 
of gastric juice, especially the amount of hydrochloric acid 
He gives seven cases of alcoholic gastritis with anacidity, 
in all of which slight improvement took place under the use 
of these waters; that is to say, a small amount of free acid 
was present, after the use of the waters for some weeks, but 
it was also true that the patients were subjected to other 
treatment, and especially to abstinence from alcohol. On 
the other hand, only negative results were, as a rule 

obtained in cases of anacidity and subacidity of nervous 
origin or complicating phthisis. The last case given under 
this head is one of nervous dyspepsiain a man with anacidity, 

where under the use of Homburg Elizabeth water the 
hydrochloric acid rapidly increased and became excessive! 
In the next series of cases the effect of the same waters was 
tested in hyperacidity, and here, strange to relate, in nervous 
individuals the results were almost invariably favourable, 
whereas they were absolutely unfavourable in young 
girls suffering from anaemia and chlorosis, but in 
those cases of hyperacidity in which good results were 
obtained the treatment was combined with dietetic measures, 
especially the use of large quantities of fat. It is difficult 
for the impartial reader to draw any conclusion from these 
apparently contradictory results, except that the use of 
the waters usually does no harm. The next chapter is 
devoted to determining whether there is any foundation for 
the belief which apparently obtains at many watering places 
in Germany that the use of fat is incompatible with that of 
the waters. As might be supposed, the result of the experi- 
ments is to show that the “old dogma” rests upon no solid 
foundation, although, of course, many of the patients who go 
to these watering places may be suffering from diseases in 
which the use of fat is contraindicated. In the third chapter, 
after pointing out the contradictory statements current as to 
the action of mineral waters on proteid metabolism, he gives 
a series of cases to show that practically no change is pro- 
duced by the use of the waters either in the direction of- 
increasing or decreasing the excretion of urea. We think 
such a passage as the following is a blot upon the writings of 
an author of some eminence (p. 74): ‘‘In the eyes of those 
clinicians who babble the metabolic jargon of past ages 
without understanding what they are talking about, this con- 
clusion may possibly be interpreted to signify that the 
therapeutic value of these waters is depreciated; as a 
matter of fact this is not at all the case.” The fourth 
chapter deals with the excretion of uric acid, and shows 
that under the use of the same waters there was a 
constant but very slight increase of uric acid. He admits that 
these results are not in accordance with those of W. Bain and 
W. Edgecombe, and he allows that it is therefore impossible 
positively to predict an increase in the uric-acid excretion 
from the use of these waters. The last chapter deals briefly 
with another watering-place “dogma” which prohibits the 
use of raw fruit, salads, and vinegar to patients who are 
taking the waters. Professor von Noorden found that even 
patients who are taking bitter water are able to eat these 
articles without discomfort or any apparent deleterious effect. 
Professor von Noorden has published some solid works on 
medicine, and has acquired a reputation which may perhaps 
suffice to give value to the present volume which it does not 
possess in itself. The book is well translated by Dr. Alfred C. 
Croftan of Chicago, and is free from those blemishes to which 
we drew attention in another translation of the same series, 





PHYSICAL THERAPEDTICS, 
Dr. W. Mutter, in his book on physical therapeutics in the 
light of natural science,’ has concisely detailed the main facts 
and explained the general principles on which treatment by 
the non-pharmaceutical means—that is, by light (including 





4Saline Therapy. By Professor Carl von Noorden and Dr. C. Dapper. 
Bristol: John Wright and Co. 1904. (Crown 8vo, pp. 89. 38,) 
5 Die physikalische Therapie im Lichte der Naturwissenschajt [Physical 
Therapeutics in the Light of Natural Science]. By Von Dr. Willy Mueller. 
Jena: Gustav Fischer. 1904. (Demy 8vo, pp. 122. M.2.40.) 
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sisi s), by water (including all kinds of hydrotherapy), 
a aeas DT evunatich, by diet, and by electricity— 
should be founded. ‘To adjust rest and exercise to the 
different organs and different groups of cells, according to the 
demands of the individual case, is probably the most impor- 
tant part of rational therapeutics. Diet has to be arranged 
to spare as far as possible those organs whose functional 
powers have been temporarily or permanently lowered by 
disease. In defects of the great excretory viscera, the 
excretory functions of the skin can be compensatorily stimu- 
lated by warmth, etc., whilst in cardiac cases there are means 
for aiding the peripheral circulation. The nutrition of paralysed 
muscles may be maintained by massage and electricity, and 
by appropriate gymnastic movements muscles which under 
ordinary circumstances are insufficiently used can be healthily 
exercised. Obviously there is danger from physical thera- 
peutics in the hands of empirics who have undergone no 
medical training, for they are likely often to make grave 
mistakes in diagnosis. Yet, owing to the empirical knowledge 
they get from practice, they have often succeeded when 
medical men, skilled in diagnosis, but ignorant and in- 
credulous in regard to the effects of physical therapeutics, 
have failed. Clearly, the main methods of physical thera- 
peutics should be more thoroughly studied by medical 
practitioners and students, and studied not only through 
theoretical treatises and medical textbooks, but also by actual 
observation of application in hospitals, in sanatoria, and in 
rivate practice. Dr. Mueller is to be congratulated on his 
ittle book, which is clearly written, and forms a_ useful 
and suggestive introduction to the subject of physical 


therapeutics. 








NOTES ON BOOKS. 


We have received a translation by Dr. C. Botpuan of 
WASSERMANN’S little book on Jmmune Sera.' The volume is 
a condensation of clinical lectures, and is intended to supply 
an outlined sketch of the subject for those who have not the 
opportunity or time to study immunity directly, and not a 
technical work for the pathologist. The translation is 
American, as may be recognized by some of the terms and 
sentences, and is in a style which is somewhat too chatty 
for a scientific subject. The matter, although elementary, is 
fairly complete, and certainly gives a clear account to the 
uninitiated reader. It is, perhaps, a little difficult to decide 
by whom the book is likely to be read. The student will 
learn the subject in the laboratory or lecture theatre; the 
busy practitioner will be disposed to leave the subject to the 
research worker, and the research worker will study the actual 
writings of those investigators from whose work Wassermann 
compiles his lectures. Wassermann, however, adds to the 
utility of the book by emphasizing the practical application 
of his subject, and it would serve a good purpose if this simple 
account were widely read, so that, as the use of immune 
serums becomes more general, the rudiments of this branch of 
science, and, above all, the terminology, would be generally 
known. The chapter on cytotoxins appears to be rather too 
brief as compared with those on haemolysis and precipitins, 
especially as it is becoming generally recognized that these 
bodies will claim our attention in the future. The translator 
has added an index. 





The Croonian Lectures,? delivered by Dr. C. E. BrEvor 
before the Royal College of Physicians of London, in June, 
1903, On muscular movements and their representation in the 
central nervous system, have already appeared in the BritisH 
MEDICAL JOURNAL, the two former in full and the last in 
abstract, and they are now published in the more convenient 
book form. These lectures belong to that class of medical 
literature which, much more than most, requires to be read 
and re-read with great deliberation. All those who even 
scanned the pages of the JourNnaL in which Dr. Beevor’s 
lectures appeared would at once recognize them as a very 
mine of well-elaborated information on an intricate, and, for 
the ordinary medical practitioner without such valuabie helps, 
well-nigh inaccessible subject. These Croonian Lectures will 











1 Immune Sera: Haemolysins, Cytotoxins, and Precipitins. By Professor 
A. Wassermanv, M.D. Authorized translation by Charles Bolduan, M.D. 
London : Chapman and Hall. 104. (Crown 8vo, pp. 85. 4S. 6d.) 

. The Croonian Lectures on M uscular Movements and their Representation in 

é Central Nervous System, delivered beforethe Royal College of Physicians 
of London, June, 1903. By Charles E. Beevor, M.D., F.R.C.P. London: 


Adlard and Son. 1904. (Demy 8v0, pp. 112. 28.) 





remain for years, it is safe to prophesy, one of the best avail- 
able treatises on muscular movement from the physiological 
and neurological side, a much better point of view, having 
regard not only to clinical medicine, but to Nature herself, 
than the strictly anatomical side. Dr. Beevor’s work is a 
remarkable instance of painstaking and accurate observation ; 
it is sound, illuminating, and in many points original. 


Whether a man who discovers that he is suffering from a 
disease which must kill him after months of suffering is 
justified in terminating his life at once is the first problem 
which Sir Witi1aM Datsy has set himself to discuss in his 
story with the title, The Morality of a Crime’ It is nota 
new problem, and if religious influences are set aside, the 
answer will be very much a matter of temperament. The 
author simplifies the problem by making his hero an agnostic 
who does not believe in a future state. To such a man the 
decision must be’comparatively simple. The second problem 
concerns this man’s son, who marries in haste to repent 
at leisure ; he resolves to disappear, and to leave his wife to 
a well-provided grass widowhood; but as she dies oppor- 
tunely he has no opportunity of committing the ‘‘crime” of 
technical desertion which he had contemplated. The second 
part of the book is inconclusive, but the first has some strong 
ene ti especially the letter the suicide leaves behind for his 
cniidren. 


The volume issued by Messrs. E. and S. Livingstone 
(Edinburgh) entitled Examination Questions‘ will probably be 
found useful by medical students in Scotland. It contains a 
collection of papers set by the University of Edinburgh for 
the Medical Preliminary, M.B, Ch.B., and B.Se. in public 
health examinations ; the Educational Institute of Scotland 
for the special Medical Students’ Preliminary Examination 
accepted by the General Medical Council; the Conjoint Board 
of the Royal College of Surgeons, Edinburgh: Royal College 
of Physicians, Edinburgh; and Faculty of Physicians and 
Surgeons, Glasgow; for the Triple Qualification Examinations 
and Diploma in Public Health; the Royal College of 
Physicians for the single qualification and membership 
examinations; and the Royal College of Surgeons for the 
fellowship and dental examinations. 








ON NEW REMEDIES. 
DIGALEN.' 

HitHER1O the difficulty in the way of using digitoxin has 
been its insolubility in water, and if, therefore, a soluble 
modification has been prepared it would appear to be worthy 
of trial. The investigation of digitalis leaves has always 
proved a most difficult task, and the number of names given 
to active principles by different workers has involved the 
whole subject in considerable confusion. There appears to 
be no doubt, however, that the crystalline principle—digitoxin 
—represents the main action of the drug, and since an 
aqueous preparation of the leaves (infusum digitalis) is active, 
it is probable that digitoxin is in some form dissolved therein. 
According to Cloetta, the soluble modification named 
digalen or soluble digitoxin is obtained from the leaves by a 
very complicated process, which is not fully disclosed. It 
separates in minute quantities as a white amorphous body, 
and it is said that its chemical composition is identical with 
that of crystallized digitoxin. Its physiological action, also, 
so far as experiments on the lower animals have been tried, is 
said to be identical with that of digitoxin, but much more 
rapid on account of its greater solubility and diffusibility. 
Digalen is supplied as an aqueous solution, with 25 per 
cent. of glycerine added, in small bottles. Each cubic centi- 
metre (17 minims) of the solution contains exactly 0.3 mg. 
(2}; gr.) of amorphous digitoxin. Each bottle is supplied with 
a graduated pipette to ensure accurate dosage. The usual 
dose mentioned for adults is o.3 mg.—that is, 1 c.cm. of the 
solution. Cloetta considers 1.2 mg. (= 4¢.cm. of solution) 
the maximum dose. Hoffmann, La Roche, and Co. (Basle) 
are the manufacturers. 


Evcatne LACTATE. 
Eucaine lactate? is a white powder which is not hygro- 
scopic. Its melting point is 155°; 1 part is soluble in about 
4parts of water or 8 parts of alcohol, the aqueous solution 


NOTES 


3 London: Harrison and Sons. 1904. 18. net. 

; 4Cr. 8vo, pp. 252. Price 2s. : 

1 Schweizerische Wochenschrift yiir Chemie und Pharmazie, xlii, 53r. 
* Ibid. 
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being weakly alkaline in reaction. The eu:aine content of 
the lactate is slightly less than that of the hydrochloride, 
119 parts of the former containing as much base as tco parts 
of the latter. Eucaine lactate is said to produce neither 
hyperaemia nor anaemia, and to act perfectly as a local 
anaesthetic. Langgaard recommends the use of 2 to 3 per 
cent. solutions in ocular and dental practice. 


ENESOL. 

Enesol? is the fancy name given to mercury salicylarsenate. 
It is a white amorphous salt, and can be dissolved to form 
a 4 per cent. solution which can be sterilized without 
decomposition. It contains 38.46 per cent. of mercury and 
14.4 per cent. of arsenium, but does not give the reactions 
of its constituents. The arsenic is in a similar state of 
combination as that in sodium cacodylate, and the mercury 
is also evidently in complex association, for enesol does not 
give the ordinary reactions of either of these components. 
Enesol injections, it is stated, are painless and well borne. 


IsOFORM. 

Isoform‘ (para-iodoanisol) is the name given to the latest 
iodoform substitute. Dr. Heile has tried it in the clinic of 
Professor von Mikulicz in Breslau, and found it to be a 
reliable antiseptic and deodorant. It occurs in crystals 
soluble with difficulty in cold water, but readily in hot 
water and in dilute acetic acid; it is insoluble in aleohol and 
in ether. Heated to 225° C., it decomposes with explosive 
violence. Its physical properties render it unsuitable for 
distribution in the pure state, and it is therefore put on the 
market as follows: 

Isoform powder, a mixture of isoform and calcium phosphate in equal 
proportions. 

Isoform paste, a mixture of isoform and glycerine in equal pro- 

portions. 
Also as gelatine’ capsules (for internal use), and as a 
medicated gauze containing from 1 to 10 per cent. of the pure 
substance. The name ‘‘isoform” is. registered, and the 
process of manufacture patented. 








CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
November 3rd at 6, Suffolk Street, Pall Mall, with Dr. F, H. 
Champneys in the chair. 


Cases CONSIDERED IN CAMERA. 

A letter was read from the Town Clerk of Brighton, forward- 
ing extracts from notes taken by the Coroner of Brighton at 
an inquest held by him on the death of a woman who had 
been attended in childbirth by Charlotte Bradford, a certified 
midwife. After consideration of the evidence, the Secretary 
was directed to write to Bradford, cautioning her as to her 
future conduct, and warning her thatif she wished to continue 
to practise as a midwife it would be necessary for her to obtain 
adequate instructions in the discharge of her duties. 

A letter was read from Dr. Cater, of 260, North End Road, 
Fulham, forwarding a cutting from the Fulham Chronicle of 
October 7th, 1904, containing a report of an inquest held by 
the West London Coroner on an infant whose mother had 
been attended in childbirth by Eliza Merrels, a non-certified 
midwife from St. Clement’s Maternity Home, Fulham. After 
consideration of the evidence, which showed that after the 
birth the case had been left in charge of a pupil midwife, the 
Secretary was directed to write to the Matron of the Home, 
calling attention to Rules E11 and 2 (17 ¢), requiring the strict 
observance of these rules in future, and requesting that better 
—— be exercised over midwives sent out from the 

cme. 

A letter was read from Dr. Williams, County Medical 
Officer, Glamorgan, as to a complaint brought by Mr. D. Evans, 
of Maesycwmmer, against Elizabeth Bareham, a certified 
midwife, of the same place. The Board resolved to take no 
further action in the matter. 


THE SCHEME OF EXAMINATIONS. 
The scheme of examinations has now been considered as 
awhole by the Board and duly passed; it is as follows: 


EXAMINATIONS. 
(x) Every examination shall be partly oral and practical, and partly 
written, and shall be conducted by not fewer than two Examiners. 
(2) The first examination shall be held in July, 1905. (3) Thereafter the 


3 Ibid. 
4 Pharmaceutische Zeitung, xlix, 843. 
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examination shall be held four times a year, or oftener ifn 

London and the provinces, simultaneously, on the same pepe ae 
Board reserves to itself the right to appoint one or more qualified 
medical practitioners as Visitors of the examinations, both London and 
provincial. (4) The first provincial centres shall be: (a) Bristol 
(5) Manchester, (c) Newcastle-on-Tyne. so 


(1) A list of © EXAMINERS. 

I st of Examiners, both for London and the rovinces, 
prepared by the Central Midwives Board from Anesth no are ‘illing - 
serve and act, when required, by the Board. This list shall be subject 
toannual.revision by the Board. Before such a list is formed applica- 
tions for the post of Examiner shall be invited by advertisement. (2) No 
Examiner shall examine his own pupils. (3) A paper of Directions to 
Examiners shall be drawn up and issued to each Examiner on his 
appointment. (4) The remuneration of an Examiner shall be at the 
rate of 7s. for each candidate examined. (s) The Examiners, both 
London and provincial, shall be invited to meet at the oflices of the 
Central Midwives Board as often as may be necessary. 


LONDON EXAMINERS. 

(1) The arrangements for the London examinations shall be made by 
the Secretary of the Central Midwives Board, with such extra assistance 
as may be necessary. (2)The duties of the London Examiners shall 
be: (a) To consider examination questions suggested by Provincia] 
Examiners ; (b) to set all the papers of examination questions both for 
London and the provinces. Two of the Examiners, with the assistance 
of one of the medical members of the Central Midwives Board, to be 
appointed for the purpose, shall undertake this duty in rotation. The 
remuneration of the Examiners in respect of this duly shall be two 
guineas each. (c) To conduct the examination, written and oral, of all 
candidates presenting themselves for examination in London. (d) To 
report to the Central Midwives Board the result of each examination 
hejd in London as soon after the examination as possible. 


PROVINCIAL EXAMINERS, 

(x) The Examiners appointed by the Central Midwives Board to 
conduct the Board’s examinations in a provincial centre shall assist the 
Secretary of the Board in making the necessary arrangements for the 
examinations. (2) The duties of the Examiners in each provincial 
centre shall be: (a) To conduct the examination, written and oral, of all 
candidates presenting themselves for examination atthatcentre. (6) To 
report to the Central Midwives Board the result of each examination 
held at that centre as soon after the examination as possible. 


DIRECTIONS TO EXAMINERS. _ 

(1) The paper shall consist of not fewer than six questions, andthe 
time allowed for answering shall be three hours. (2) Notes should be 
taken, either by the Examiner himself or by a colleague, of the subjects 
upon which tbe candidate is questioned in the oral examination. 
(3) Fifteen minutes should be considered an average period for the oral 
examination of each candidate. (4) Examiners should avoid question- 
ing candidates as to where and by whom they ,were trained, so as to 
avoid any suspicion of bias. 

The Board adjourned to November 24th. 





TOE SUPPLY OF MIDWIVES. 

A MEETING, at which Princess Henry of Battenberg was 
present, was held by the Association for Promoting the 
Training and Supply of Midwives on November 4th, at the 
Westminster Palace Hotel, London, to place before the public 
the urgent need of training an adequate supply of midwives 
for the poor in order to meet the requirements of the Midwives 
Act of 1902. ’ 

The ARCHBISHOP OF CANTERBURY, who presided, welcomed 
the delegates from fifteen county councils, twelve borough 
and town councils, and twelve district councils. He men- 
tioned that there was a curious historic appropriateness in 
his taking the chair at such a meeting, because, some sixty 
years ago, it was technically required that any woman acting as 
a midwife should be duly licensed by a bishop. Restrictions 
had been laid down by which untrained persons were pre- 
vented from undertaking the duties of midwives, and a 
sufficient supply of women adequately trained for the work 
must be provided. About 60 per cent, of the 450,000 births 
every year in England and Wales were attended by women 
only, and as, in consequence of the restrictions laid down, 
many of these women would abandon the work, others must 
be found to take their place. Under the guidance of the 
Association that had called that meeting the work would be 
carried ovt under competent management. 

Dr. ©. J. Continawortu, in the absence of Lord Brassey, 
moved the following resolution : 

That in view of the urgent need that exists in this country for 

a supply of properly trained midwives who, in working in con- 
formity with the provisions of the Midwives Act of 1902, will help 
to reduce the present high mortality of lying-in mothers and their 
children amongst the poor, this meeting cordially supports the 





Association for Promoting the Training and Supply of Midwives, 
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and earnestly commends its work to the generous sympathy of all 


ted in the welfare of the country. 
whe ae ot accurate statistics were difficult to procure, but 
He of been estimated that 60 per cent. of births in England 
. netvales were attended by women, and in poor districts the 
and tage was larger. It had been calculated that in twenty 
— he North and West Riding of Yorkshire, 


ies, including t : 
con ee Staffordshire, and Glamorganshire, there were 


tising as midwives, and of these 2,682, or a 
10,333 Wome an 8 caniet, had signified their intention of 
a toning to practise as midwives. He referred to the 
cor ion of Mr. C. E. Paget, M.O.H. Northamptonshire, 
oP “ effect that these ae bong ‘ —, extent 
pee he probable value o e Act in restraining 
significant pil el ting at an operation which placed a 


from assis 
eee life in great peril. It was noteworthy that such a 
none number of women should prefer to retire from prac- 


isi idwifery rather than place themselves under the 
| som Deaeoviniem that would ensure that they possessed 
washable dresses, clean bags, and proper appliances, and 
kept a written record of their work. It was a matter of 
urgency, therefore, that suitable women should be trained 
for the work. Dr. Cullingworth concluded by urging the 
farther point that a very large demand will henceforth be 
made upon the training resources for the supply of mid- 
wives, and he pointed out how many suitable women there 
were ‘who, being unable to pay the expenses of their own 
training, would need financial help. None but trained and 
tested women would be allowed to practise, and a careful 
selection of women fit for the duty must be secured. 

The resolution was seconded by the Rev. C. SinaEr, who, 
in the absence of Dr. Adler, the Chief Rabbi, made an earnest 
appeal for the Association. see 

Dr. F. H. Caampneys, Chairman of the Central Midwives 
Board, in supporting the resolution, said that the Midwives 
Act had enabled them to grapple to a certain extent with an 
extraordinarily difficult subject. Before the passing of that 
Act it was not generally known what a terrible loss of life 
occurred in childbirth. The loss continued unchecked, for 
the statistics of puerperal mortality had not improved in 
spite of the introduction of antiseptic methods. The plague 
of puerperal fever still raged over the country, and claimed 
for its victims the most valuable lives in the community— 
those of the mothers of families. By the year 1910 the old 
type of midwife should have ceased to exist, but the com- 
munity was bound to take care that proper substitutes were 
ready. The law said that a woman must not havea dirty 
midwife, so a clean one must be provided. It was not merely 
a question for doctors, the subject was a national matter. 
With regard to State aid, he did not think it would be 
advisable for the whole control to be handed over to the 
Government, though the latter might give a little more 
financial help with advantage. 

Mr. Wynne E. Baxter, Coroner for the Eastern District of 
London, said that last year he held 464 inquests on children 
who had not attained the age of 12 months. Of that number 
120 died before they were 24 hours’ old, and in many of the 
cases the deaths were caused through the ignorance of 
midwives, who did. not recognize till it was too late that 
medical assistance was necessary. Other deaths were caused 
through want of cleanliness or through septic scissors, or 
from the use of improper powders, which caused tetanus in 
the newly-born. He had had as many as four cases of tetanus 
in the newly-born within six weeks in his district. All that 
might be stopped by means of proper skill and cleanliness. 
If a sufficient supply of adequately trained midwives was not 
forthcoming much suffering would ensue. 

Miss L. Roprnson read a paper dealing with those cases of 
childbirth that were unattended by doctor or trained nurse, 
and appealed for support on behalf of the movement. 

Dr. W. Wituiams, Medical Officer of Health of the 
Glamorgan County Council, read a paper in which he quoted 
from the figures given in the Milroy Lectures delivered by 
him this year before the Royal College of Physicians on 

‘Deaths in Childbed a Preventable Mortality.” The object of 
the Midwives Act was to secure the better training of mid- 
Wives and to regulate their practice, and the object of that 
Association was to strengthen the weak clauses of 
that Act. The Act made no provision whatsoever for 
the training and supply of midwives, and it was hoped 
that that would be taken up by county councils, and 
supplemented where necessary by public endeavour and 
Private philanthropy. Improvement under the new Act 
Would be very gradual even in areas where every attempt 





would be made to administer the provisions of the Act, and 
any success must in a great measure depend on the assistance 
of the medical profession. The Glamorgan County Council, 
after the case had been clearly put before them by a deputa- 
tion of medical men, introduced by Dr. Williams, had decided 
to contribute annually the sum of £100 to the Medica) 
Department of the University College, Cardiff, towards the 
establishment of a training centre for persons desirous of 
becoming midwives. A sum of £50 was also contributed 
annually by the corporation of Cardiff for the same purpose. 
A course for the training of midwives had been commenced 
at the University College, Cardiff, and the county council of 
Glamorgan had decided to award twenty-one free studentships 
annually to deserving young women. Dr. Williams concluded 
by pointing out that centres for the training of midwives were 
specially required in those places where the mortality in 
childbirth was highest. 

Mrs. Humpory Warp made an eloquent appeal to the 
wealthier classes for assistance to the Association. 

The Honorary TREASURER OF THE ASSOCIATION (Mr. A. T. 
Leon) explained how greatly the Association required 
— and emphasized the importance of its claims on the 
public. 

After the resolution had been formally put from the chair 
and carried unanimously cordial votes of thanks were passed 
to Princess Henry of Battenberg for attending, and to the 
Archbishop of Canterbury for presiding. 








THE PREVENTION OF CONSUMPTION. 


THe NEED OF SANATORIUMS FOR CONSUMPTIVES. 
A SPECIAL meeting of the Council of the Charity Organiza- 
tion Society was heid at the Royal United Service Institution 
on October 31st to hear and discuss a paper on the Need of 
Sanatoria for Persons Suffering from Consumption, and how 
it may be Supplied, by Dr. T. Orme Dudfield, Medical Officer 
of Health to the Borough of Kensington. 

Dr. Dudfield, as is well known, has for several years 
advocated the utilization, for the purpose of a sanatorium for 
consumptives, of the unoccupied small-pox hospital at Gore 
Farm, belonging to the Metropolitan Asylums Board. After 
giving statistical evidence of the great need of further 
sanatorium accommodation, especially for the poorer con- 
sumptives, Dr. Dudfield sketched the history of the endeavours 
which have been made to induce the Metropolitan Asylums 
Board to move in this important matter, so far with little or 
no success. Whilst admitting ‘that the provision of sana- 


‘toriums for consumptives is a matter of “ vital and far-reaching 


importance to the community at large,” the managers hesitate 
to undertake the task for the reason (among others) that it 
would entail a “large increase in their expenditure.” ‘‘Has 
it been considered,” Dr. Dudfield asks, ‘‘ what consumption 
costs London ?” 

At the conclusion of the paper, Sir William Broadbent, 
Chairman of the National Association for the Prevention of 
Consumption, moved that it be referred to the Administrative 
Committee of the Charity Organization Society to consider 
Dr. Dudfield’s paper and report to the Council. He pointed 
out that general sanitation had produced a marked diminution 
in the prevalence of consumption, that the teaching of 
hygiene amongst the people would probably assist in this 
direction, but that to stiil further diminish the evil—the 
magnitude of which was immense—we must intercept the germ 
of the disease at its source, which was chiefly to be found in 
the dwellings of the poorer classes. To cope with the disease 
amongst the poor, sanatoriums were necessary, but the estab- 
lishment of these was beyond the means of individuals, and 
public bodies must therefore step in. The Metropolitan 
Asylums Board would probably act if a little further pressure 
were brought to bear, for this body, as well as the President 
of the Local Government Board, was well disposed. If cattie 
were being destroyed in thousands, as by cattle plague, the 
question of expenditure would not prevent measures being 
promptly taken to check the loss. How much more was expen- 
diture justified when it was the lives of human beings which. 
were at stake? 

Mr. Helby and other members of the Metropolitan Asylums 
Board criticized Dr. Dudfield’s proposals o1 the score of 
expense, and of the absence of any consensus of opinion on 
the part of medical men as to the value of the ¢ pen-air treat- 
ment of consumption, as well as on the part of the various 
metropolitan authorities as to the expediency of utilizing 
any of the Board’s hospitals as sanatoriums. They must 
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know whether it was proposed to admit only the ve oor 
open the institution to those who could afford to pay something 
towards the cost of their maintenance; and, finally, they must 
receive a mandate from the Local Government Board before 
they could act. 

Dr. Sykes and other medical speakers pointed out that the 
want of isolation facilities was blocking the way of the 
municipal borough councils of London, tor little could be 
accomplished by notification in the way of disinfection, etc., 
unless some asylum for the sufferers were available. There 
was at present practically no accommodation for the very 
numerous class of poor consumptives who would notgo intothe 
workhouse or )Poor-law infirmaries. Even a month’s stay in 
a sanatorium would teach these persons how to live to the 
best advantage to themselves, and how to avoid being a danger 
to others. 

Sir Edmund Currie emphasized the need for more sana- 
torium accommodation for the poorer consumptives from the 
experience of the Hospital Sunday Fund; and Mr. Bunn dis- 
cussed the question from the point of view of the Hospital 
Saturday Fund. 

Dr. Dudfield, replying upon the whole discussion, said the 
people for whom he desired provision to be made were those 
who were unable to pay for sanatorium treatment—those in 
the early stages of the disease, likely to be cured or so far 
relieved as to have some years of useful life added to their 
days. A manager of the Asylums Board had suggested 
inquiry before action was taken in regard to Gore Farm, but 
when a proposal for inquiry was before the Board he voted 
against it. The desired general consensus of opinion of the 
metropolitan authorities in favour of the managers being the 
sanatorium authority for London having been obtained, the 
same manager now demanded a ‘‘mandate” from the Local 
Government Board before the Asylums Board did any- 
thing. They were not likely to obtain such a mandate. 
He thought the mandate of those who sent them 
to the Board should suffice. The Chairman of the 
Works Committee said truly that Gore Farm might be 
needed again for small-pox cases or for convalescents, but if 
more accommodation were wanted it might be had at Joyce 
Green, a small-pox hospital like Gore Farm had been, but 
with double the accommodation, or on the fine site at 
Carshalton. The Chairman thought that Gore Farm would 
not provide for all wants, and seemed to indicate that, as the 
managers could not do all that might be required of them, it 
was of no use to do what they could. The incurable poor 
could be provided for in London, if it was desired to retain 
them near their friends, for the Local Government Board had 
power under the Metropolitan Poor Act, 1867, to allocate 
special institutions or infirmaries for their use. Gore Farm 
was at present occupied by some 160 imbeciles, but that was 
only a temporary arrangement pending the completion of 
another building. Two mutually destructive criticisms had 
been advanced: one, that the people would not go to the 
sanatorium; another, that there would not be room 
enough. He felt that the people would have to be 
educated to use the institution, but when there they would 
receive valuable education in self-management. The use of 
the sanatorium would set free many beds in the parochial 
infirmaries. There was nota little apathy on the part of the 
guardians to be overcome. The Local Government Board and 
the Asylums Board justly complained that the guardians did 
not make use of the beds provided, entirely at the cost of the 
Metropolitan Common Poor Fund, at the Rustington Seaside 
Home for Children in the Early Stage of Pulmonary Tuber- 
culosis. There was no intention to remove adults to the 
sanatorium compulsorily, but it would be difficult to get them 
to stay long enough to receive permanent benefit unless 
means could be devised for the support of their families. 
People must not be pauperized by such relief or by admit- 
tance to the sanatorium. He sympathized with the work 
being done by Post Office officials and the National Workers 
in connexion with the Hospital Saturday Fund, and thought 
it right that those who could should contribute to their 
support in sanatoriums. But the great mass of consumptives 
could do nothing, and their needs must be provided for in 
the public interest and at the public cost. 


UNITED STATES. 

Iilinois.—Various representative medical societies in the 
State of Illinois are organizing a scheme of propaganda with 
the object of arousing the public to the fact that a large pro- 
portion of the thousands of lives annually destroyed in the 
State by tuberculosis can be saved if the sufferers are sent in 
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time to isolation camps. Ina circular issue it i 
stated that seven thousand persons died of Saateomal ns 
culosis in Illinois in 1903, and about half that number in 
Chicagoalone. This means an annual loss of 36,000,000 dollars, 
to say nothing of the attendant suffering and sorrow. Effort ; 
are to be made to secure the establishment and maintenance 
by the State of isolation camps similar to that established 
near Ottawa, Illinois. That camp is run onas nearly a self 
supporting basis as possible, all medical services being 
gratuitous. Some of the more leading members of th 
medical profession of Chicago and other cities and towns of 
the State of Illinois have been invited to form a ‘* Committee 
ST ee . sey persons for the collection 
istration o e funds requir 
educational campaign. = oe 








THE BOWMAN LECTURE. 
THE EvoLuTIon or THE VisvaL Cortex. 

Dr. F. W. Mort, F.R.S., delivered the Bowman Lecture 
before the Ophthalmological Society on November 3rd, in 
the presence of a large audience. The subject was ‘the 
Progressive Evolution of the Visual Cortex in Mammalia 
The visual cortex was examined in the following species of 
mammals: (1) Insectivora, (2) rodents, (3) marsupials 
(4) ungulates, (5) carnivora, (6) primates. Dr. Mott said there 
was a correlation of structure and function as exhibited by a 
progressive complexity of cell lamination of the visual cortex 
in mammalia from the insectivora to primates. The more 
the animal depended on vision as a directive faculty in its 
preservation the more complex was the structure. The 
transition of uniocular panoramic to perfect binocular stereo- 
scopic vision showed successive stages in the number of direct 
fibres, until in the primates there was semidecussation, and 
as far as his observations went, this might be correlated with 
a progressive development in the layer of higher associational 
pyramidal cells lying above the layer of granules. 

The progressive evolution of vision as a directive faculty 
was simultaneous with a motor adaptation, especially related 
to the modeof feeding and defence, rather than to a particular 
species. Carnivorous animals, especially cats, therefore, had 
their eyes set forward, abundant direct fibres, and good 
binocular vision to enable them to seize their rapidly-moving 
prey with their teeth or paw. Better motor adaptation, as 
Sherrington had independently suggested from his flicker 
observations, was probably the essential cause of the direct 
path of the optic fibres and binocular vision. 

It was, however, in the primates that we had semidecussa- 
tion of the optic fibres, a macula lutea, eye movements in all 
directions independent of head movements, associated head, 
eye, and hand movements, and perfect binocular stereoscopic 
vision associated with the hand, which in the apes became 
the principal executive agent in the procuring of food, in 
defence, and in flight. Visual images were now always asso- 
ciated with impressions of the exploring hand and the ideas 
of form, substance, extension, and qualities of objects were 
the complex of the visual and tactile kinaesthetic images, and 
capable of endless variations. This might be connected with 
an occipital lobe, a line of Gennari visible to the naked eye, 
a deep layer of pyramids with a double layer of granules 
in the visuo-sensory striate area. But even more important 
than this was the appearance of a definite associa- 
tional zone in which there was a much greater depth 
of pyramidal cells, the third layer of which was _cha- 
racterized by very large pyramids serving as_ higher 
complex association neurons between the visual cortex and 
the auditory and tactile motor areas. As we rose in the scale 
of primates this associational zone increased with the more 
perfect specialization of the fore-limbs for manipulation and 
the erect posture, and this we might correlate with the increase 
in area of the associational or visuo-psychic zone and the 
pushing back and infolding of the striate visuo-sensory cortex; 
so that in man it came to occupy the infolded calcarine region 
of the mesial surface, although some types still preserved the 
anthropoidal character. It was possible that the same causes 
might give rise to the shifting forward of the anterior motor 
eye centres. . 

Dr. Mott wished to emphasize again the valuable practical 
aid he had received from Dr. Bolton and Dr. Campbell on the 
structure of the visual cortex, and especially from his 
assistant, Dr. Watson, whose extensive observations on the 
mammalian cortex, as yet unpublished, showed the pyramidal 
layer to be concerned with higher associative memory an 
educability. Concerning this view the speaker had 
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endeavoured to show that a most important factor in 
educability was a storage capacity in associative memory of 
the combinations of stereoscopic visual images with varied 
complex and refined tactile motor experiences, which arriving 
at its fullest perfection in the primates, progressively 
developed in successive stages from the ape to man, coinci- 
dentally with the specialization of the hand and the erect 
posture, until by reciprocal interaction of the directive and 
executive faculties the hand became the instrument of the 
mind; he believed, too, that this progressive evolution might 
be correlated with anatomical changes in the convolutional 

ttern of the brain and increase in numbers and complexity 
of the pyramidal system of higher association neurons, 

Dr. Mott exhibited microscopic specimens, and gave a 
lantern demonstration. An admirable series of drawings and 
diagrams by Miss Kelley, i:lustrative of the structure of the 
visual cortex in a large number of mammals, added to the 


interest of the lecture. 








THE JAPANESE SOLDIER’S OUTFIT, WITH 
NOTES ON THE RATIONS. 
(WitH SPECIAL PLATE.) 

Miss McCavt, who saw much of the British soldier on service 
in South Africa, and of the working of the medical depart- 
ment of the British army, was recently commissioned by Her 
Majesty the Queen to go to Japan to inquire into the working 
of the Japanese Red Cross Society. She has brought back with 
her the complete outfit of a soldier of the Japanese Imperial 
Guard, which was presented to her by General Téranchi, 
the Minister of War, together with samples of the 
food supplied to the soldier on active service. These various 
articles, which have been inspected by the King, who has 
_ expressed great interest in the many ingenious devices they 
present, will shortly be exhibited at the Royal United Service 
Institution, Whitehall. They are worthy of the most careful 
study by all military officers, and afford a striking example of 
the care and strong common sense with which the health and 
comfort of the soldier are considered by those responsible for 
his outfit, and the minute attention to detail which is 
characteristic of the Japanese Army. 

By the courtesy of Miss McCaul, we have been allowed to 
inspect and take photographs of the various articles. The 
complete outfit comprises both winter and summer uniforms 
and underelothing, overcoats, putties and boots, gloves and 
hoods, knapsack, haversack, water bottle, mess tin and 
canteen, a grass-woven case to contain the ration of rice, 
blanket, portable tent, mosquito net for the head, housewife, 
bandage-wrapper, and identification label. There is even a 
tin box containing creosote pills, which each soldier must 
carry and is expected to take as a prophylactic against 
dysentery. 

One notable feature of all the clothing is that it is 
apparently made of the best material. The material for the 
winter clothing appears to be all wool, and in colour and 
warmth reminds one of the brownish Jaeger clothing which 
is well-known in this country. 


SumMER Kirt. 

In the neat blue parade uniform, jacket or tunic, plain flat 
brass buttons are used, but in the working kit buttons are 
done away with as far as possible, fastenings being in nearly 
all instances carried out by means of flat hooks and eyes. 
The summer jacket and trousers are of khaki drill (illustrated 
in Figs. 4 and 5); the jacket is perfectly plain, and there are 
no buttons on any of the garments. A strip of white'linen is 
issued to wind round the neck as a collar inside the tunic. 
The forage cap which goes with this uniform is a marvel of 
lightness. It has @ detachable linen cover to be used in 
summer, from which hangs a linen screen to protect the 
neck (Fig. 4). This screen being made in three parts—a centre 
and two sides—allows the air to pass freely. For all uniforms 
the trousers are made like riding breeches, in that they end 
above the ankle where they are made to fit tight to the limb, 
being fastened by tapes instead of buttons. Putties or 
gaiters must oi course be worn with these. 

The ordinary great-coat (Fig. 6) is of thick woollen cloth 
at bone buttons. It has a hood which can be drawn over 

wa head. A comparatively small detail in the cut of this, as 
also of the winter great-coat, shows how carefully health and 
comfort, and therefore individual efficiency, have been con- 
a: The free edges of the front, instead of being cut 
Straight, slope outwards below the waist, making the skirt 





of the coat lap over more completely below ; it is thus pre- 
vented from gaping in walking, and the legs and knees are 
protected from rain. The front of the skirt can be buttoned 
back to allow free movement of the lower limbs for marching 
in dry weather, as is shown in the illustration. 

A mosquito-net “helmet,” or head covering, such as that 
illustrated in Fig. 5, in addition to its value as a preventive 
of malaria, is a great comfort in summer, when there are 
many flies. That issued to the Japanese soldier is made of 
green netting, stretched on two circles of cane so as to make 
a long drum with one end knocked out, into which the head 
is passed (Fig. 8). The two rings of cane are kept apart by a 
wire spring, which allows the drum to be flattened and 
buttoned down for carriage (Fig. 8). 


““CoLp-PROOF” WINTER KiT. 

The winter tunic and trousers are made plain, like the 
khaki suit, but are of good woollen cloth. 

The ‘‘cold-proof” winter overcoat (Figs. 2 and 3) merits 
some description, for it seemg to be devised to ensure warmth 
in the most severe climate. Made of thick woollen cloth it 
has a large collar covered with fur, which is of course inside 
when the collar is raised. From the middle of the edge of 
this collar a cotton cap or hood can be pulled out so as to 
cover the head, and over this can be worn the ample detached 
woollen ‘‘cold-proot” hood, which from its shape and long 
ends to wrap round the neck recalls the hoods of Chaucer’s 
time. Hanging by cords from the neck are large gloves or 
mittens—one division for all the fingers and one for the 
thumb; they can thus be thrown off, when the hand is 
required for firing or any other purpose, without being lost. 
A sheepskin waistcoat (Fig. 1) with the wool outside is also 
issued for severe weather. It fastens at one side. 

The underclothing is of similar good material to that of the 
outer garments, a cotton shirt and drawers for summer, and 
a thick knitted woollen jersey, or sweater, and pants for 
winter (Fig. 7). The ribbed woollen stockings are made with- 
out heels, and warm toe-caps are issued in the coldest weather 
to wear over the stockings to prevent frost bite. These toe- 
caps are made of a lambswool material like very thick lint, 
the soft surface being inside. A roll of fine striped flannel of 
very good quality and about a yard and a half Jong is issued 
to be wound round the abdomen and takes the place of a 
cholera belt. . 

It is interesting to note that the woollen cloth and blanket 
are made in the Japanese military woollen cloth factory, 
whilst hemp cloth, cotton cloth, and leather are made or 
prepared in private factories in Japan and cut out and sewn 
in the military clothing dépdét. 

Boots. 

The ordinary army boots (Fig. 9) give the impression o 
comfort and durability. In general appearance they resemble 
the boot issued to the British soldier, but on close inspection 
they are seen to be far superior. The leather of the uppers is 
good and reasonably soft; the sole is thinner than that of our 
army boot, and is thinned off at the waist, making the boot 
more flexible in marching. The flat of the sole is studded 
with iron hobnails, and the toe and heel have brass plates. 
The boots weigh 31b., as against the 4 lb. of oursoldiers’ boots. 
For the temporary use of men with sore feet, the soft native 
shoe with grass sole, such asis used by the “ rickshaw” men and 
the people aor in Japan, are served out. As will be 
seen in the illustration (Fig. 9), these shoes are made of cotton 
material fastening at the back of the heel, and the detachable 
sole is kept in position by a plaited grass cord. The cotton 
foot-piece will last about ten days, and with renewed grass 
soles can be worn for about that period by men with tender 
feet, thus enabling them to march when it would be impos- 
sible for them to walk in leather boots; at the same time, 
blisters have a chance of healing during the ten days. 

Amongst the other articles of the outfit the woollen blanket, 
made of similar woollen cloth to that of the ‘‘cold-proof” 
winter overcoat, gives the impression of warmth with light- 
ness. A “Crimean helmet,” like those sent out to our troops 
in South Africa, will serve as a nightcap. 


KNAPSACK, HAVERSACK, AND VALISE. 

The knapsack is of leather with the hair outside, its shape 
being maintained by a wooden frame, and this seems to us 
to be capable of improvement. The khaki-coloured hemp 
haversack (Fig. 8) is divided lengthwise to form two com- 
partments, and resembles somewhat the haversack carried 
by our officers. A useful addition to the slings supporting it 
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from the opposite shoulder is a short strap fixed in the centre 
of the top of the sack with a hook to fix on the waist-belt, and 
thns take off some of the weight from the sling. 

For carrying additional small articles of clothing, the 
soldier has a long sack (Fig. 7), about 9 in. in width and 6 ft. 
long, open at each end, and stitched across at its centre, so 
as t» make two bags. It is worn over one shoulder like a 
bandolier, the ends being tucked under the waist-belt at the 
opposite side. It reminds one of the expedient resorted to 
occasionally in this and some other European countries by 
the labourer on the tramp, who stuffs his belongings into the 
legs of his spare pair of trousers, and then, closing the waist 
and tying the legs together at the end, slings his improvised 
kit bag over his shoulder en banderole, 

The water bottle, canteen, and mess tin (Fig. 9) are of 
aluminium, the first two being blackened outside; the mess 
tin fits inside the canteen like a tray. The rice ration is 
carried in the small grass box shown in front of the megs tin. 
The copper Chinese camp kettle, also shown in Fig. 9, isa 
very practical contrivance. It has double sides ; the water 
poured into the outer jacket is heated by burning charcoal in 
a small stove in the centre of the vessel, air being admitted 
by the lateral aperture near the bottom, through which also 
the ashes can be extracted. With this water can be boiled 
even in a gale. and the Japanese soldiers heve realized its 
value in campaigning and use it very generally. 


Foop. 

Of the various samples of food the rice-ration ready boiled, 
and the biscuits—consisting of wheat and rice flour, with a 
few grains of millet seed to prevent it from becoming too 
hard—are specially notable. Vegetables of various kinds— 
sliced potatoes, carrots, beans, sliced gourd, etc.—are 
thoroughly dried, thus ensuring preservation and diminished 
weight. Teaand salt are both in solid cakes or cubes, and 
various meats and fish are in hermetically-sealed tins. Even 
fodder for the horse is prepared, like the vegetables for the 
men, by drying. 

STRETCHERS. 

In addition to these articles of outfit and food Miss McCaul 
has brought over two military stretchers, which are worth 
close and detailed inspection. The poles are of bamboo, and 
the weight of the stretcher complete (12 lb.) compares favour- 
ably with the much heavier stretcher in use in the British 
army. Thesupports or runners are particularly ingenious and 
simple. When the stretcher is folded they double on to the 
poles, but when it is opened their weight causes them to fall 
perpendicularly under the framework of the stretcher, and a 
loose metal ring then slides down and locks them in position. 
A metal frame at each end of the body of the stretcher 
supports a cover at a comfortable height above the patient. 
Each transverse comes in two in the centre, and the cover- 
frames or supports are hinged in the ventre for folding. 








PRIVATE ASYLUMS AND THE LUNACY ACT. 


WE have received from Mr. E. D. Farmar-Bringhurst, 
F.R.C.S., a statement with regard to the circumstances 
under which he has been deprived of a licence held by him 
for a private asylum in the county of Herts, which appears to 
show that he has suffered a substantial injustice. He informs 
us that he applied in the usual manner to the justices of 
St. Albans at quarter sessions on June 14th Jast for the annual 
renewal of the licence which he held, with a view to trans- 
ferring the licence and effecting a sale. The solicitor who 
presented his application has reported as follows : 

After some discussion the Chairman suggested that the application 
be adjourned to the adjourned quarter sessions on July 18th, and that 
in the meantime a proper notice of transfer should be served and 
wilanus Jodged. 

The Hon. A. Holland: Hibbert, however, strongly opposed the renewal 
of the licence, and he moved as an amendment that the renewal be 
refused. This motion was eventually carried by 9 votes to 6, and the 
dicence is therefore cancelled. 


The licence expired on July 25th, the termination of the 
thirteen months for which such licences are usually granted. 
The licence had been in force since 1845, but under the Lunacy 
Act of 1890, Section 207 (6) it would appear that it cannot now 
be renewed. Mr. Farmar-Bringhurst informs us that no fault 
has ever been found with his management of the asylum 
either by the local visiting justices, the Commissioners in 
Lunacy, or the Lord Chancellor’s visitors; but, on the 
contrary, all observations have been of a favourable character. 
The refusal to renew the licence has involved Mr. Farmar- 











Bringhurst in a serious loss. He states that he pai 
to the former owner of the house, and that he has revi a 
43,000 in alterations and improvements. 

In reference to the above statement, we consider it 
desirable to deal briefly with the case disclosed therein 
Assuming the facts to be sufficiently and accurately stated 
and subject to any modification of view which would arise 
from our knowledge of countervailing facts, we certainly 
think that our correspondent’s case is a very hard one, calling 
for inquiry, and if possible, for rectification. We especially 
refer to the statement of our correspondent that no fault has 
been found at any time with the management of his asylum. 

Although his communication does not expressly go 
state, it seems pretty clear that in this case the Justices 
in Quarter Sessions did not recommend to the Lord 
Chancellor revocation of the licence, and that the 
Commissioners in Lunacy had no part in the pro- 
ceeding ; but that the Justices simply declined to renew 
our correspondent’s licence. From this decision we fear 
that he has no ground for appeal. This, however, is 
more a legal question, and from it we pass. If the licence 
was not renewed, in spite of the fact that there were no 
reasonable grounds for inflicting the great loss which the 
refusal has caused to our correspondent, then the action of 
the majority of the justices seems to bear most hardly upon 
him. But there is a broader and a public ground for desiring 
a full inquiry into this case. It consists in the fact that cases 
of such kind would inevitably tend to lower the status of 
private asylums, to drive out of that line of professional work 
all the best of those engaged in it, leaving the positions to be 
occupied by others who, having less means and less reputa- 
tion to lose, might be willing to run greater risks for small 
and doubtful advantages. 

No reasons appear to have been assigned by the justices for 
their decision not to renew the licence. Simple justice 
would seem to require some definite reason to be assigned, 
although the statute apparently does not specifically re- 

uire it. 

m Section 207, paragraphs (1) and (6) of the Lunacy Act, 1890, 
which relate to the renewal of licences of private lunatic 
asylums, are as follows: 

(x) If the Commissioners, in the case of a house within their imme- 
diate jurisdiction, or in the case of a house licensed by justices, the 
justices, are of opinion that a house licensed for the reception of 
lunatics has been in all respects well-conducted by the licensees, the 
Commissioners or justices may, upon the expiration of the licence, 
renew the licence for that house to the former licensees, or any one or 
more of them, or to their successors in business. 

(6) Save as in this section provided, no new licence shall be granted 
to any person for a house for the reception of lunatics, and no house in 
respect of which there is at the passing of this Act an existing licence 
shall be licensed for a greater number of lunatics than the number 
authorized by the existing licence. 

In what we have written above we wish it to be 
clearly understood that we have no knowledge of the case 
beyond that which is disclosed in the communication 
received from Mr. Farmar-Bringhurst. The subject is one 
which seriously affects the interests of all persons engaged 
in private institutions for the insane, and of all patients under 
their care in such institutions. On the last-named ground 
alene we would insist that an endeavour should be made to 
have more light shed on this particular case. We also think 
that some measure of protection should be afforded to persons 
engaged in this important branch of professional activity. 
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CONTRACT MEDICAL PRACTICE. 
Norice as To Districts 1N wHicH Disputes Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments tn 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 87. 








CURES FOR SNAKEBITE IN CEYLON.—A correspondent sends 
us some cuttings from Ceylon newspapers which record cases 
of apparent cure from the bite of venomous snakes by the 
administration of limejuice. The limejuice is administered 
internally, and is also thoroughly rubbed into the skin of 
every part of the body, the treatment being repeated at fre- 
quent intervals until the patient rallies. Cases are also 
recorded in which the local application of vinegar to the 
wound seems to have counteracted the effects of the poison. 
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THE CONTROL OF THE MILK SUPPLY. 


Frost v. The Aylesbury Dairy Company. 
[From A CORRESPONDENT. | 


Tus recent case of Frost v. The Aylesbury Dairy Company, 
tried before Mr. Justice Grantham and a Special Jury, in 
which the plaintiff succeeded, is one of great public impor- 
tance and interest. For not only does it raise an interesting 

pint of law, as to which leave has been given to appeal; but 
it presents a scientific problem as to the exact causation of 
milkborne typhoid fever, as well as considerations of the 
utmost moment in the domain of public-health administration. 
The novel legal point appears. briefly, to be the application 
of the doctrine of ‘‘implied warranty,” under the Sale of 
Goods Act, toa guarantee that milk is free from the germs 
of disease. -\s this point will be shortly argued, we do not 
propose to deal with it further. But, at the same time, 
comment upon the facts elicited during the trial, would 
seem desirable and appropriate. _ : 

The plaintiff in the case, a resident of Ealing, sued the 
Aylesbury Dairy Company for out-of-pocket expenses incurred 
during the fatal illness from typhoid fever of his wife in 
July, 1903, and recovered the full amount claimed, namely, 

106. [t appeared that the plaintiff's wife was one of twenty- 
three Ealing people, living in different parts of that borough, 
and under varying conditions of domestic environment, 
who, in the latter part of July, 1903, suffered from typhoid 
fever. Itis a notable fact that every one of these 23 persons 
partook, at one time or another antecedent to their illness, of 
the Company’s milk. Also they were attacked within a few 
days of each other, so that, allowing a fortnight for the period 
of incubation of the fever, they had all been infected with the 
poison of the disease in question in the first week or so of 
July. Further, they were nearly all females, and there was 
an unusual proportion of domestic servants amongst them. 
Moreover, the fatality of the outbreak was very low. Prima 
facie, these facts suggested milk infection, and the hypothesis 
was largely strengthened by the facts observed in other 
parts of the area of the Company’s supply—namely, that 
in Acton two-thirds, in Chiswick one-half, and in Hanwell 
one-third of those attacked about this same period of 
the year with typhoid fever were found to have drunk the 
Company’s milk (though the total. numbers in the two last 
places were very small), 

The milk, which was thus under suspicion, came from a 
Berkshire farm direct to the Ealing dépdt, and it was found that 
- alad on the farm (son of the dairyman) was laid up with 
typhoid fever in July and died early in August. The date of 
his attack was fixed at July 23rd, so that presumably he was 
infected about July 9th. It was thus seen that this boy and 
the Ealing and other sufferers received the poison of typhoid 
fever at about the same time, and this was made much of by 
the defence, who properly urged that the boy could not have 
infected the Kaling. Acton, Chiswick, and Hanwell people. 
But this did not exclude the possibility of a cause common to 
him and to them. This was, it was alleged, very probably 
the polluted water of certain wells at the Berkshire farm. 
For it was acknowledged by witnesses for the defence that 
such wells existed at this farm, though they had been 
repeatedly condemned. In particular, it was admitted that a 
shallow well in a shed where the milk churns were washed 
every day had come under reprobation. But it was contended 
that the farmer had undertaken by his contract not to use the 
water of this well for washing the churns, and that, as a 
matter of fact, such water was used only for swilling the floor 
of the shed. : 

It was averred that the only water used for washing the 
churns was from a spring more than two miles away, the 
water of which was fetched daily in a tank cart, and, by 
repeated bacteriological tests, had been found of remarkable 
purity, The judge expressed the opinion that it would be 
Inconsistent with human nature to suppose that farm labourers 
engaged in rinsing milk churns would, in case of shortage, go 
anh miles to fetch water when they had another source at 

It was, in addition. elicited that the tank used for this 
Spring water held only about 180 gallons, and that nearly 
400 gallons a day were used at the farm for purposes of 
refrigeration and cleansing. So that the cart would have to 
g0 to the spring twice every day, whereas it was given in 
evidence that it was only occasionally that the cart went 
4 second time to the spring, certainly not every day. It 

erefore seemed not improbable that other water was at 


times used for cleansing the churns, and that this was 
derived from the well in the shed. 

An additional fact supported the thesis of infective milk, 
namely, the illness from typhoid fever in August, 1903, of a 
milker who had undoubtedly consumed the milk when the 
plaintiff's case presumed it to be infective. The suggestion 
of a general power for mischief of the well water at this farm 
was strengthened by the occurrence of two cases of typhoid 
fever amongst the farm hands during the summer of 1904. It 
was admitted by both parties that these cases were in all 
likelihood due to the earlier ones in July and August, 1903, 
owing to the infection of the water of the farm wells by the 
contents of earth closets applied to the ground in their 
vicinity. 

Though the Court was not asked to try the question of the 
causation of the Ealing epidemic, which, indeed, was not at 
issue between the parties, it may be observed that there was 
not complete demonstration of the infective part played by 
the farm water, since the actual specific infection of this 
water by the germ of typhoid fever was not shown. But this 
is a common and usual result in such inquiries, and the hypo- 
thesis of an unrecognized, so-called ‘‘ambulant,” case, put 
forward by the plaintiff as preceding the simultaneous attack 
of the farm lad and the Ealing people in July, 1903, would not 
be inconsistent with the occurrences that were observed. In 
this connexion it is to be noted that headache and sickness 
were commonly attributed at the farm to the use of the local 
water. 

It further appeared in evidence that the mecical officer of 
health had not only repeatedly condemned the wells at this 
farm, but that he had reported to the local sanitary authority 
against the water supply of the village in which the farm is 
situated. But nothing had been done to remedy matters in 
this regard, chiefly on the ground of expense. The verdict of 
the jury was no surprise. 

Professor Sims Woodhead, Dr. Thresh, and Professor 
Macfadyen were called for the defence, but their evidence as ex- 
perts amounted to very little, and seemed based too much upon 
theoretical and negative considerations to be of anv definite 
value in eliciting the truth. Thus, Professor Sims Woodhead 
doubted whether this was a milk epidemic at all on account 
of the paucity of cases at Ealing and Acton, etc., stating that 
he would have expected an incidence of 500 or more cases 
if milk had been at fault. Dr. Thresh referred especially 
to the fact that the proportion of children to total attacks 
amongst the consumers of the Company’s milk was only 1 in 3, 
whilst the proportion amongst the consumers of other milks 
was 1 in 2. Professor MacFadyen’s evidence was purely 
negative, dealing with the absence of disease amongst the 
farm cows, and with the routine bacterioscopic examination 
of the Company’s milk. ; 

It is quite open to argue that the undoubted paucity of cases 
might have been referable to a greater dilution of the typhoid 
poison at a given time, or to lessened potency to distribute 
itself then. At any rate, milk epidemics of typhoid embracing 
only forty odd cases are not unknown. Again, Dr. Thresh’s 
differences amounted to little, and were based upon very small 
numbers. The sudden outbreak at one time over a wide area of 
the Company’s supply undoubtedly pointed to milk, and this 
is the view that the jury took. . ; 

The opinion of the defendants’ experts that the farm lad’s 
illness did not cause the epidemic at Ealing, etc., was fully 
accepted by the plaintiff, who ascribed it to a cause common 
to both—polluted well water. It is, perhaps, significant that 
the plaintiff called no experts, only actual sufferers or their 
parents, and the medical men who attended them. 

Apart from the legal points involved, as to which we offer 
no opinion, the case illustrates the importance of securing 
the absolute purity and wholesomeness of water supplies at 
farms from which milk is derived. We are aware that this is 
not always an easy matter, owing to the absence of co-opera- 
tion of the local sanitary authorities. And in this particular 
case, the Aylesbury Company appear to have done a good 
deal. For instance, they secured the services of the medical 
officer of health who madea monthly routine inspection of the 
Berkshire farm, a practice which, we understand, the Company 
carries out generally throughout the area of its farm supplies, 
and this officer appears to have been frequently there. But 
the obviously weak spot in its armour was allowing the well 
in the churn shed to be usedatall. It ought to have been 
closed long before. We are not without sympathy for this 
Company, for their precautions are in many respects in 
advance of those of many other similar concerns, and it was 
not disputed that their Ealing dépdt was above reproach. 
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Further, they at once stopped the milk coming into Ealing 
and the other parts affected, and took every step in their 
power to prevent a recurrence of the disease. 

But many large questions are involved in the subject 
of this case. First, the whole subject of the control 
of milk supplies needs overhauling, with a view to 
reconstruction on a new basis. Further powers are 
needed by sanitary authorities, both at the point of 
departure and the point of entrance of milk from country 
districts. It would be better to place the control at both 
points in the hands of a larger body, such as the county 
council, rather than the smaller district councils. For local 
councils, whether rural or urban, are nearly always supine and 
apathetic and often actually recalcitrant in putting in force 
the considerable powers that the Legislature gives them at 
present. Even borough councils and larger municipalities 
differ in their eagerness to appreciate the magnitude of the 
risks and issues involved. 

Secondly, another most important matter is the ever- 
recurring question of rural water supplies. Here, again, it 
would seem advisable to grant increased executive power in 
regard of this matter to county councils, though, in that case, 
it would seem necessary to make the appointment of a county 
medical officer compulsory and not voluntary as it is now. 
In this connexion it is interesting to notice that in a recent 
Parliamentary return Berkshire was mentioned as one of the 
English counties which had not appointed a medical officer. 

Lastly. the Local Government Board possess under the 
various Public Health Acts ample powers to deal with defiant 
local authorities who refuse to remedy the notorious sanitary 
deficiencies of their districts. But the Board, for some 
reason or other, whether political or not, rarely put forth 
these powers. It seems high time that, pending greater 
devolution upon county councils, they should more frequently 
put these powers in force. 





LITERARY NOTES. 
Herr Henry GRaAack has collected the laws and ordinances 
of all countries relative to quackery and the abusive practice 
< the healing art. The book is published by G. Fischer of 
ena. 

Messrs. Kegan Paul, Trench, Triibner, and Co. will shortly 
publish a Manual of Fever Nursing, by Professor Reynold 
Webb Wilcox. 

Dr. J. Johnston, of Bolton, has reprinted some notes of a 
trip to the South of the Peninsula under the title, In Moorish 
Spain. He recounts with an appreciative delight, which com- 
municates itself to the reader, the wonders which he saw at 
Granada, Seville, and Cordova. A notable feature in his 
record of his travels is the absence of the tone of ignorant 
eontempt characteristic of the British Philistine who makes 
himself and his country ridiculous abroad. Dr. Johnston 
was pleased with everything he saw in Spain, except the 
beggars. The notes are illustrated with original photographs 
of the Aihambra, the Giralda, and the great Mosque of 
Cordova. 

The Dental Surgeon is the title of a new “weekly review of 
dental science, devoted to the interests of the profession.” 
The ‘ foreword” states that the object of the new journal is 
‘*to supply news—reliable news of the scientific, the practical 
and the social aspects of the dental profession at home and 
in other lands.” The Dental Surgeon is not, it is declared, 
“the organ or mouthpiece of any society or clique ;” neither 
is it ‘‘to be circulated merely as an advertisement pamphlet.” 
The contents of the first number, now before us, are varied 
and interesting. The editor is Mr. Robert Manning, 
L.D.S.Eng.; the publishers Messrs. Bailli¢re, Tindall, 
and Cox. 

Colonel Frank Howard’s Handbook of Medical Organizations 
of Foreign Armies has been translated into Spanish and 
amplified by Dr. José Gamero Gomez, Medico-Mayor of the 
Spanish Army, who contributes an introduction. A review of 
the original was published in the BritisH MrepicaL JOURNAL 
of August 9th, 1902, p. 404. Dr. Gomez has been awarded the 
Croas of Military Merit with pension for the translation. 

We have received copies of Good Words and the Sunday 
Magazine for November. With these issues those old- 
established and deservedly popular monthly magazines enter 
upon a new phase of existence. They are the first brought 
out by the new proprietors of Isbister and Company— 
Sir Isaac Pitman and Sons, Limited. The new programmes 
for both magazines are of an attractive character. 








Arrangements have been made with the § i 
Cambridge University Press to begin the corer F Jonata 
Agricultural Science, under the editorship of Messrs. T H 
Middleton, T. B. Wood, R. H. Biffen, and A. D. Hall, in con. 
sultation with other gentlemen. The Journal will ‘publish 
only definitely scientific work in agricultural science, and will 
not include the results of the ordinary trial of manures and 
varieties for demonstration or commercial purpose. It ig 
proposed to issue the Journal as material accumulates, aiming 
at quarterly parts of about 1co royal 8vo pages, four parts to 
constitute a volume, Among those who have promised to 
support the Journal are: Professor H. E. Armstrong. F.R.S 
Professor M. J. R. Dunstan, Dr. Bernard Dyer, Professor 
Liveing, Mr, A. E. Shipley, Dr. J. Augustus Voelcker, and 
Professor Marshall Ward. The first number will be published 
in January, 1905. 

The first number (October, 1904) of the American Journal of 
her edited by Dr. Henry G. Spooner, of New York, and 
published by the Grafton Press, Fifth Avenue, New York, hag 
appeared. It contains papers by Dr. Howard Kelly of 
Baltimore, Dr. Winfield Ayres of New York, and Dr. Fer- 
dinand Cathelin of Paris, together with a large number of 
abstracts. The American Urological Association and several 
other genito-urinary organizations have appointed the new 
journal as their official organ. The editorial Board includes 
among many others the names of Drs. Howard A. Kelly, 
Robert T. Morris of New York, and William H. Porter of 
New York. 

For centuries master-apothecaries in France, before they 
were allowed to open a pharmacy, had to take an oath. The 
following is the text of the oath as used from the middle of 
the thirteenth century : 

I swear and promise before God, Author and Creator of all things, 

one in essence and distinguished in three persons everlastingly blessed, 
that I will observe on every point all the following articles. And first 
I swear and promise to live and die in the Christian faith ; to love and 
honour my parents to the best of my ability; to honour, respect, and 
serve, as far as in me lies, not only the doctors of medicine who have 
instructed me in the knowledge of the precepts of pharmacy, but also 
my teachers and the master pharmacists under whom I have learnt my 
business ; not to speak ill of my former doctors, master-apothecaries, 
or any one else; to do all Ican for the honour, glory, adornment, and 
majesty of medicine ; not to teach its secrets and curiosities to idiots 
and ungrateful persons; to do nothing rashly without the advice of 
physicians and only in the hope of gain; to give no medicament, or 
purge, to those labouring under any disease without first taking counsel 
of some learned doctor; not in any way to touch the shameful and 
forbidden parts of women, unless in case of urgent necessity, that is to 
say when some remedy has to be applied to them ; to disclose to no one 
any secret entrusted to me; never to give any one any kind of poison 
to drink, nor to advise any one to give such a potion even to his 
greatest enemies; never to give any abortive potion ; never in any way 
to attempt to induce the expulsion of the fetus from the belly of the 
mother unless acting on the advice of the doctor; to dispense exactly 
without adding or leaving out anything the prescriptions of the doctor 
as far as they are in accordance with the rules of the art; to use no 
succedaneum or substitute without taking counsel of some one of 
greater knowledge than myself; to repudiate and avoid like the plague 
the scandalous and utterly pernicious methods of practice now employed 
by empirical charlatans and alchemists to the great shame of the 
magistrates who tolerate them; to give help and succour alike to all 
who shall employ me, and lastly to keep no bad or old drug in my shop. 
May the Lord bless me always, as I shall observe these things! 
How long this oath continued to be taken there is no evidence 
to show. It may be inferred, however, that it had fallen into 
desuetude before the Revolution, for no allusion to it is con- 
tained in the law of 21 Germinal, year xi, of the first French 
Republic, relating to schools of pharmacy. That enactment 
simply provided that pharmacists must present their diplomas 
tothe prefect, before whom he should take an oath thathewould 
practise his art with ‘‘probity and fidelity.” But it is not at 
all clear how long even this formality was insisted on ; and it 
is certain that by the beginning of the twentieth century the 
apothecaries’ oath had become a matter of history. Yet in an 
action recently brought by the Chambre Syndicale et Société de 
Prévoyance des Pharmaciens de la Seine against two persons 
for the illegal practice of pharmacy, one of the grounds of the 
prosecution was that the defendants had not taken the 
thirteenth-century oath quoted above. The Court, however, 
decided that the oath itself as commencing with a definite 
profession of faith was contrary to the principles of public 
right, and that the obligation to take it had been implicitly 
abrogated” by later legislation. We venture to think that 
this decision is, from some points of view, to be regretted, 
for, if the form of the oath is obsolete, its substance is 
excellent. 

In the first volume of Studies from the Department of Neurology 
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ssations of Cornell University Medical College) recently 
publican tin abstracts of nearly all the articles are also given. 
These abstracts have been made by Dr. A. Avellanus, for- 
erly editor of Praeco Latinus, a Latin monthly magazine 
eublished at Philadelphia. They are, on the whole, very 
well done; but why is the Christian name of Dr. Charles L. 
Dana translated into the out-of-the-way form of ‘‘ Charulus ” 
when the civilized world has for centuries been content with 
“Carolus”? We note with satisfaction that the practice of 
refixing Latin summaries to scientific papers is extending, 
ad we hope that before long it will become general. 
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MEDICAL NEWS. 


Tue will of the late Sir William Mitchell Banks has been 
proved at the value of £23 527. , 

Mr. ArTHUR H. Trevor has been appointed secretary to 
the Commissioners in Lunacy in the place of Mr. L. L. Shadwell, 
ap ointed a Commissioner. 

RAULEIN ELisABETH FoELLINGER, M.D., who has recently 
settled at Karlsruhe, is said to be the first female practitioner 
who has adopted the speciality of bath physician. 

Mepica MaaistratEs.—Dr. W. Watson Glenny, of Omeath, 
bas been appointed to the magistracy of County Louth. 
Dr. John McFadyen was on November 4th elected a magistrate 
for Govan, and on the same day Dr. J. T. K. Thomson was 
reappointed to the magistracy for Kinning Park. 

Tae first ordinary meeting of the Royal Statistical Society 
for the present session will be held at the Society of Arts 
on Tuesday next at 5.30 p.m., when Sir Francis Sharp 
Powell, Bart., M.P., will deliver an inaugural address, 

Dr, FRANCISCO DE Los Cosos, a well-known hospital physi- 
eian of Buenos Aires, is now (we learn fromthe Heraldo de 
Madrid) in Spain as representative of the scientific societies 
of Argentina, seeking the support of the Spanish Government 
for the creation of a Hispano-American University. 

‘Tak annual dinner of the Harveian Society of London, 
will be held at the Monico Restaurant on Thursday, 
November 24th, at 7 for 7.30 p.m. The chair will be occupied 
by the President, Dr. C. Theodore Williams, 

Tue ‘‘Harben Lectures” of the Royal Institute of Public 
flealth will be given in King’s College, London, on Friday, 
November 25th, December 2nd, and December gth, at 5 p.m., 
by Professor John McFadyean, M.B., B.Se., Principal of the 
Royal Veterinary College, London, on Glanders. All persons 
interested are invited to be present. 

Mepica Mayvors.—Among the list of mayors who took up 
office on November 9th we notice the following members of 
the medical profession: Dr. H. Grey-Edwards (Bangor), Dr. 
H, M. Leathes (Godalming), Dr. David Lloyd (Denbigh), re- 
elected; Dr. Allan Glaisyer Minns (Thetford), and Dr. R. B. 
Searle (Dartmouth), re-elected. 

PracticaL HyGiENE For ScHoon TEAcHERS.—Principal 
E. H, Griffiths, F.R.S., delivered on November 5th, before an 
audience of about 100 teachers from the county of Glamorgan, 
the first of a course of lectures on practical hygiene. The 
course promises to be popular, and teachers will be afforded 
every opportunity of learning what, in the near future, they 
will be expected to teach. 

A CONFERENCE to consider the possibility of establishing for 
England a national or central school for physical education on 
the lines of the Royal Central Institute of Sweden will be 
held in the London Education Offices, Victoria Embankment, 
on Wednesday next, at 5.30p.m. ‘lhe Bishop of Bristol will 
preside, and Miss Theodora Johnson, Principal of the Swedish 
Institute, Clifton, will describe the proposed scheme. A 
discussion will follow. 

At-the general monthly meeting of the Royal Institution, 
‘held on November 7th, under the chairmanship of Sir James 
Crichton-Browne, Treasurer, it was announced that the 
entrances and exits to the lecture-room had been improved by 
the erection of two iron staircases and the widening of the 

oorway, and that the ceiling had been considerably raised. 

Christmas course of lectures, illustrated by experiments 
= adapted to a juvenile audience, will be delivered by Mr. 

pees. unynghame, C.B., on ancient and modern methods 
ot measuring time. The first lecture will be given on 
December 27th. 

ar MEDICAL Conaress.—The French Medical Congress 
or, meet next year in Belgium, at Liége. Professor Lépine, 
pe Any has been elected President, and Professors Masius 

tancotte, of Liége, Vice-Presidents. The following are the 








questions proposed for discussion :—(1) General eng; the 
— played by pancreatic secretions on pathology. (2) ial 

athology: clinical forms of chronic rheumatism. Thera- 
peutics: no-salt diet. Owing to the meeting of the Inter- 
national Medical Congress at Lisbon in 1906, the French 
Medical Congress will not be held in that year. The meeting 
in 1907 will take place in Paris. 

ASSOCIATION OF PuBLIC VACCINATORS.—The annual dinner 
of the Association of Public Vaccinators of England and 
Wales took place on October 28th at the Hotel Cecil, 
London, with Dr. E. ©. Greenwood, President, in the 
chair. After the usual loyal toasts had been duly honoured, 
the Chairman proposed the toast of ‘‘The Association.” He 
said that the chief object of the Association, which now 
numbered over 1,000 members, was to obtain fixity of tenure 
for the public vaccinators of England and Wales. They had 
consistently urged that claim, but so far their efforts had 
been unsuccessful. The Association had thoroughly justified 
its existence by having been officially recognized by the 
Local Government Board, who had invited it to give evidence 
before the Departmental Committee appointed to inquire 
into the question of fees for vaccination. The Association 
was also working hard to obtain a consensus of opinion 
among vaccinators for the purpose of demanding a high 
standard of excellence in regard to vaccination work. Public 
vaccinators should be allowed to carry on their work 
unhampered by Boards of Guardians, who in many cases were 
antagonistic to the duties of the vaccinators. Dr. A. E. Cope, in 
acknowledging the toast, said that members of the Associa- 
tion might regard themselves as the first line of defence 
against small-pox. What was required was the centralization 
of the vaccination machinery. Dr. Arthur Drury poenpeen 
the toast of ‘‘The Visitors.” Sir Constantine Holman, in 
responding, said that some Boards of Guardians were 
extremely pig-headed. Still, if doctors were treated like 
reasonable beings they would behave like English gentle- 
men; so his advice was that they should not fall too foul of 
Boards of Guardians, because they were powerful bodies and 
had great influence. Dr. John Galton, who also responded 
for the toast, explained the aims and objects of the Imperial 
Vaccination League, and explained how the Association of 
Public Vaccinators of England and Wales could aid in the 
work. Dr. E. J. Stevens, who also replied, urged the neces- 
sity of the medical officers of health co-operating with the 
public vaccinators. Dr. R. Macartney, in proposing ‘‘ The 
Officers of the Association,” argued that better results were 
obtained when working with Boards of Guardians if they 
were treated with less subservience and a little more austerity. 
If the medical profession were sufficiently represented in 
Parliament their Association would be better supported. 
Mr. C. Greenwood, the Organizing Secretary, having 
responded, Dr. V. A. Jaynes proposed the health of the 
President, and that gentleman, having suitably replied, the 
proceedings terminated. 

Mepicat SicKNESS AND AccipENT Society.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held at 
429, Strand, London, W.C., on October 28th. Dr. de Havilland 
Hall was in the chair. The records for the preceding month 
showed a marked improvement in the claim accounts. During 
the early part of the year an unusually large disbursement in 
respect of sickness claims was made, and until the end of 
June the amount paid out was appreciably in excess of the 
expectation. Since June the claim account has been sensibly 
diminished. Some of the recently-received claims seem likely 
to be chronic—that is, the members will have to continue to 
draw their sick pay of 100 guineas per annum; on the other 
hand, since January last several of those who were then on 
this list have passed away. The very satisfactory rate of 
increase in the number of new members shown in the records 
of the last two years has not been maintained. The Com- 
mittee recognize that this is to some extent to be attributed 
to the general falling-off in the profits of nearly all businesses. 
But the Committee feel that if the existing members would 
assist them in bringing under the notice of their professional 
friends the solid advantages which membership in the Society 
secures, and in particular point out to them the large amount 
of invested funds, and the fact that the management is 
exclusively composed of medical men ensures sympathetic 
treatment to every member who is compelled to claim benefit, 
a large addition would be made to the numbers joining the 
Society. Prospectuses and all particulars on application to 
Mr. F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, W.C. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1904. 


SUBSCRIPTIONS to the British Medical Association fall due 
on January Ist each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 25s., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 
their Branch Treasurer. 
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HYGIENE IN THE JAPANESE ARMY. 


THROUGH the courtesy of Miss McCaul, who recently 
returned from Japan, whither she had gone at the request 
of Queen Alexandra to study the methods of the Japanese 
Red Cross Society, we are enabled this week to publish an 
illustrated description of the summer and winter outfit of 
the Japanese infantry soldier. It is difficult to know 
whether to admire most the thoroughness or the ingenuity 
with which the health and comfort of the men serving in a 
country which is in summer very hot and in winter very 
cold have been considered. We know that the excellence 
of the material and of the design of the tunics, breeches- 
trousers, caps, and greatcoats has excited the admiration 
of all the military men who have seen them; and the sim- 
plicity of the haversack, the valise, and the cooking utensils 
is evident at a glance. 

But the excellence in the clothing served out and its 
perfect adaptation to the climatic conditions to be 
encountered is only one instance of the wise forethought 
displayed by those who are responsible for the health of 
the Japanese soldier in war and for his care when 
wounded. At the International Congress of Military 
Surgeons held a few weeks ago at St. Louis, Major Louis L. 
Seaman, who served as a surgeon in the United States 
Volunteers in the war with Spain, and who had recently 
returned from the seat of war in Manchuria, declared that 
the Japanese are the first people to recognize the true 
value of the army medical corps. 

Major Seaman found that the care of the sick and 
wounded occupied but a small share of the time of the 
medical officers. ‘he solution of the greater problem of 
preventing disease by the careful supervision of the 
smallest details of subsistence, clothing and shelter was 
their first and most important duty. Nothing was too small 
to escape their vigilance, nor too tedious to weary their 
patience, and everywhere, in the field with the scouts or in 
the base hospitals at home, the one prevailing idea was 
the prevention of disease. The medical officer was to be 
found both in the front and in the rear. He was with the 
first screen of scouts, with his microscopes and chemicals, 
testing and labelling welis, so that the army which followed 
should drink no contaminated water. When scouts 
reached a town, he immediately made a thorough examina- 
tion of the sanitary conditions, and if cases of contagious 
or infectious disease were found, he put a cordon around 
the quarter where they were. A medical officer accom- 
panied foraging parties, and, with the commissariat 
officers, sampled the various food, fruit, and vegetables 
sold by the natives before the arrival of the army. If the 








food were tainted or the fruit over-ripe, or if the water 
required boiling, notices to that effect were posted in 
suitable places. So strict was the discipline from com- 
manding officer to rank and file that obedience to the 
orders of the medical officer was absolute. 

The medical officer also supervised the personal hygiene 
of the camp. He taught the men how to cook, how to 
bathe, how to cleanse the finger nails so as to free them 
from bacteria, as well as how to live in general a healthy 
vigorous life, and it was a part of the soldier’s routine ie 
carry out these instructions in every particular. As aresult 
of this system the medical officer was not obliged to treat. 
cases of dysentery and fevers that follow the use of improper 
food and the neglect of sanitation. During six months of 
terrible fighting and exposure in a foreign country there 
was only a fraction of 1 per cent. of loss from preventable 
disease. Major Seaman stated that up to August ist, 9,802 
patients had been received at the hospital at Hiroshima, of 
whom 6,636 were wounded, and that of the entire number- 
only 34 had died. 

On visiting the Russian lines he found astriking contrast, 
and he said it was impossible to escape the conclusion. 
that the difference between the health conditions of the 
Japanese and the Russian armies was mainly due to the sub- 
ordinate position assigned to the medical officer in the latter, 
His testimony is confirmed by that of Dr. Dvoretzky of 
Moscow, who has described the shortcomings of the medica 
service of the Russian army. The authority of the medica) 
officers, he says, is restricted within the narrowest limits 
even in their own domain. The stores of medicines and 
appliances furnished by the State for the use of the Army 
Medical Corps is utterly inadequate. The arrangements 
for the transport of wounded from the field of battle are of 
the most meagre kind. The number of stretchers is hope- 
lessly insufficient, the consequence being that many of the 
wounded have to crawl for miles over rough country, in 
order to reach the railway or the nearest hospital. Others. 
of the wounded are carried from the field of battle on the 
shoulders of their comrades or of Chinese coolies. The follow- 
ing may be cifed as an illustration of the working of the 
Russian system. 

The Echo de Paris recently published a note from 
St. Petersburg, in which it was stated on the authority 
of the correspondent of the Rousskaia Viedomosti at 
Kharbin, that on a train carrying 70oo wounded from 
Liao-Yang there were twenty-five men in each wagon. 
They lay without rug or even straw on the floor, which was 
covered with dust and the filth of men and beasts, for the 
wagons had just before been used for the transport of 
cavalry horses, and there had been no time to clean them. 
Twenty-three men died on the journey. There were no 
medicines or ambulance appliances, nor even buckets, 
jugs, or spoons. The wounded men were left for whole 
days without any sustenance except tea, bread, ‘and 
eggs. 

"a the economic standpoint it has been estimated 
that whereas Russia will probably lose four men by disease 
for every one killed in battle, Japan will probably be able, 
by the better health of her army, to neutralize the 
advantage of her enemy’s superior numbers. There could 
not be a more striking illustration of the inevitable conse- 
quences of the fatuous and fatal system of treating the 
medical officers of the army as “camp followers.” We 
commend the contrast between the Japanese and Russian 
armies to the earnest attention of Mr. Arnold-Forster and 


the Army Council. 
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~ VISCERAL ABSCESSES AFTER APPENDICITIS. 
TuE question as to the superiority of expectant or operative 
treatment in appendicitis has not yet been settled. Sir 
Frederick Treves, in his Cavendish lecture delivered before 
the West London Medico-Chirurgical Society in June, 
1902,' stated that profuse as were records of a certain kind 
we still lacked ample and reliable statistics of the general 
mortality of the disease, of the results of operation during 
an attack, and especially of the work of those surgeons who 
arge that the abdomen should be opened in all non-chronic 
eases as soon as the diagnosis has been made. The last-named 
operators would justly, in their turn, demand a full return 
of all cases in which the practice they observed had been 
ignored; this again, concluded the lecturer, was not forth- 
eoming. Dr. J. T. Kelley, jun., of Washington, is an advo- 
cate of operation in every case, after informing the patient 
and family what may occur and thus “shifting the re- 
sponsibility to them.”* To support his extreme opinions 
he has prepared a useful article showing that no case of 
appendicitis, however mild, is to be looked upon lightly, 
and even if all symptoms are gone, after several years 
multiple abscess of the liver may occur and usually causes 
the death of the patient. 

While every experienced practitioner will agree with 
Dr. Kelley as to the gravity of any case of appendicitis what- 
soever, acute or chronic, he seems by implication rather to 
cverstate the risks of visceral abscess nevertheless, his 
paper deserves careful study. He shows that out of 17 
cases of fabscess of the liver in {the Boston City Hospital, 
dn 10 or 58.8 per cent. the primary cause was inflammation 
of the appendix. In two of these cases the connexion 
between the two morbid conditions was fairly clear, but 
in one, at least, it was admittedly not quite certain. 
Dr. Kelley refers to an interesting report of 5 cases of 
abscess of the liver following appendicitis, and one in 
which the hepatic abscess was operated upon at the same 
time that the appendix was removed. All six patients 
died, all had suffered from recurrent attacks of appendic- 
itis, and in all the abscesses were multiple. Dr. J. C. 
Munro has reported some equally grave cases. One patient 
underwent operation for cholecystitis, with a history of 
appendicitis eight months before. Death occurred and 
inflamed appendix, portal phlebitis, and hepatic abscesses 
were discovered. Another writer, Stuart, reports a case of 
appendicitis complicated with left-sided abdominal abscess 
and left pyothorax. Edebohls records 8 cases of appen- 
dicitis with lung complications; in four there was 
empyema, in three perforations of the lung, and in one 
pneumonia. Trowbridge reports a case in which a shawl 
pin was found in the appendix ; liver abscesses developed 
<ausing the death of the patient. 

y Lastly, Kébler’s statistical evidence as to the relation 
between the intestinal and hepatic lesions in question 
differs from that of the Boston City Hospital. Out of 79 
cases of liver abscess detected in the post-mortem room, 3 
only followed appendicitis. Dr. Kelley quotes a case of 
suppurative appendicitis, reported by Mr. W. Gifford Nash, 
of ‘Bedford, in which: secondary liver abscesses developed. 
Lastly, Dr. Kelley gives full reports of two cases under his 
own care, The first occurred in a girl aged 18, and was 
very chronic, & large abscess, apparently hepatic, developed 
Spee reht side of the abdomen, and was incised ; later on 
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another formed in the right lung, and .was opened after 
resection of arib. A pint of foul pus escaped. Much dis- 
charge and hectic followed,‘ but within six months the 
patient’s health began to improve and she untimately 
recovered. The pus was free from tubercle. The second 
case was followed up by Dr. Kelley from beginning to end. 
The patient was a woman twenty-eight years old, who was 
seized with a characteristic attack of acute appendicitis. 
The temperature was 104° F., and a tender mass could be 
felt in the region of the appendix. She refused operation. 
Two days later the mass had disappeared, and there was 
no local tenderness, yet a rigor occurred and the tem- 
perature rose to 105° F. Sweating was observed on the 
next day. At the end of a fortnight, during which space of 
time several rigors had occurred, a tender mass was detected 
in the region of the gall bladder. This mass was exposed 
and opened; it contained old blood and pus. The 
patient died thirteen days after the operation. Dr. Kelley 
felt no doubt that if she had been operated upon for 
appendicitis within the first forty-eight hours her life 
would have been saved. 

While visceral abscess must always be borne in mind 
when we have to deal with any case of appendicitis, yet 
considering the great frequency of that disease the com- 
plication must be decidedly rare even according to the 
collective evidence of an advocate of immediate operation. 
Most British surgeons agree with Sir F. Treves that our 
knowledge of the pathology of appendicitis and of its general 
mortality will not sanction the practice of opening the 
abdomen in every case of appendicitis as soon as the 
diagnosis has been established. But that high authority 
insists that immediate operation is demanded in every 
example in which there is a reasonable suspicion that 
suppuration has taken place—a principle which Dr. Kelley 
rightly applied to his second case. His advice was not 
followed, and the dangers of suppurative appendicitis were 
very plainly demonstrated at the cost of the patient's 


life. 





SCIENCE AND IMMORTALITY. 
“ IMMORTALITY is a complex problem, difficult to talk 
about, still more difficult to write upon with any measure 
of intelligence or consistency.” This is Professor Osler’s 
admission in the final paragraph of his Ingersoll Lecture 
on Science and Immortality, delivered some time ago 
before the University of Harvard, and now printed in a 
small volume. The lectureship was founded in 1893 under 
the will of Miss Ingersoll, who wished to commemorate 
her father. The lecture must be on the Immortality of 
Man, and Professor Osler, as we gather, accepted nomina- 
tion with some reluctance. This is easy to understand, for 
in truth the subject is one about which science has little to 
say. “Science,” he said, “is organized knowledge, and 
knowledgeis of things we see. Now the things that are seen are 
temporal; of things that are unseen science knows nothing, 
and has at present no means of knowing anything.” This 
is an unkind knock at Sir Oliver Lodge and other eminent 
physicists, who are hinting that science may find, if it has 
not already found, means of investigating things of the 
spirit. We say “hinting,” because, letters to the Times 
notwithstanding, what proposition it is they actually wish 
to maintain is not very clear. In these matters “the man 
of science is,” again to quote Professor Osler, “in a sad 
quandary to-day. He cannot but feel that the emotional 
side to which faith leans makes for all that is bright and 





oyous in life. Fed on the dry husks of facts, the human 
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heart has a hidden want which science cannot supply; as a 
steady diet it is too strong and meaty, and hinders rather 
than promotes harmonious mental metabolism.” Professor 
Osler divides mankind in its attitude towards the doctrine 
of immortality into three categories: the Laodiceans, 
neither hot nor cold, but luke-warm, who while accepting 
the prevailing religion and therefore the belief in immor- 
tality, “live practically uninfluenced by it, except in so far 
as it ministers toa wholesale dissonance between the inner 
and the outer life, and diffuses an atmosphere of general 
insincerity”; the Gallionians who “ put the supernatural 
altogether out of man’s life,and regard the hereafter as 
only one of the many inventions he has sought out for 
himself”; and the Teresians who “ lay hold with the anehor 
of faith upon eternal life as the controlling influence in 
this one.” Professor Osler believes that this group has 
always been small and select, that the majority of man- 
kind is included in the first group, and that most men of 
science will be found in the second. May it not be, how- 
ever, that he is underestimating the numbers of convinced 
believers in immortality? We should have supposed that 
a belief in fature rewards and penalties was part of the 
mental make-up of the vast majority of Europeans, who 
for countless generations have been influenced from cradle 
to grave by the teachings of the Christian Churches. 
There are multitudes of men, and still greater multitudes 
of women, to whom the doctrines of the Roman Catholic 
Church—to take only the Church whose adherents are most 
numerous in Europe—are the controlling influence in 
conduct. The control is not always effective, but it exists. 

With regard to men whose training has been in science 
Professor Osler is probably right in saying that the 
majority belong to the class which he calls Gallionians, 
The epithet is not perhaps very happy. It is not that the 
scientific man cares for none of these things, but that he 
regards them as outside his sphere, not to be ascertained 
by his methods. He accepts the old saying, Credo quia 
impossibile, The belief in immortality is an act of faith. 
If it could be demonstrated by experiment faith would 
disappear. Perhaps, too, the general attitude of men of 
science is influenced by the natural impatience with which 
they regard the methods of those who have sought for 
demonstration. “The search of science,” writes Professor 
Osler, “for the spirits has been neither long nor earnest ; 
nor is it a matter of surprise that it has not been under- 
taken earlier by men whose training had fitted them for 
the work. It is no clear, vasty deep, but a muddy Achero- 
nian pool in which our modern spirits dwell, with Circe as 
the presiding deity and the Witch of Endor as her high 
priestess. Commingling with the solemn incantations of the 
devotees who throng the banks, one can hear the mocking 
laughter of Puck and of Ariel, as they play among the 
sedges and sing the monotonous refrain, ‘ What fools these 
mortals be.’ Sadly besmirched and more fitted for a 
sojourn in Ancyra than in Athens has been the condition 
of those who have returned from the quest, and we cannot 
wonder that scientific men have hesitated to stir the pool 
and risk a touch from Circe’s wand.” 

These are strong expressions, but we cannot say they are 
too strong. To any one who wishes to understand the 
present position of the matter we would strongly commend 
the perusal of Mr. Frank Podmore’s book on Modern 
Spiritualism: A History and a Criticism.’ The history isa 
long series of incidents in which sometimes fraud and 





1London: Methuen and Co., 1902. Two volumes. 





ee 


sometimes self-deception preponderated, while the 
criticism may be summed up in his own words: “ Unless 
we are prepared to admit that these dubious phenomena. 
do indeed testify to the working of physical energies 
unknown to science, we are forced to recognize that, hovw- 
ever trivial and innocent may seem the first steps in 
‘physical mediumship, where the good sense of the 
medium or his friends does not intervene to stop the. 
further development of the manifestations, they must end 
either in a dishonesty which carries less disgrace than the 
dishonesty of the market-place only because the victirn, 
may be supposed not wholly responsible, or in a permanent 
defect of rational control, less dangerous, no doubt, than 
recognized forms of mental infirmity, as being partly 
feigned.” 
> 


BIRTHDAY HONOURS. 

THE list of honours given in connexion with the King’s 
birthday contains the names of four medical men on whom 
the honour of knighthood has been conferred. Dr. Charles 
H. Marriott, who graduated M.D. in the University of 
London in 1863, is Consulting Surgeon to the Leicester 
Infirmary, and founder of the nursing institution which 
has been of so much benefit to Leicester. Mr. Shirley F. 
Murphy, who entered the profession in 1870, has been 
Medical Officer of Health to the administrative county of 
London since the London County Council came into exisé- 
ence; he has rendered in this and other capacities impor- 
tant services to public health, and his annual reports on the 
health of London are models of what such documents should 
be. Dr. William Japp Sinclair, who graduated as Doctor of 
Medicine in Aberdeen in 1875, is Professor of Obstetrics 
and Gynaecology in Owens College, Victoria University, 
Honorary Physician to the Manchester Southern Hospital 
for Women, and a member of the Central Midwives Board. 
Dr. Allan Perry is Principal Civil Medical Officer and 
Inspector-General of Hospitals, Ceylon, and in that capacity 
had to make arrangements for the reception of the Boer 
prisoners. He was formerly an officer of the Royal Army 
Medical Corps and retired with the rank of major. 





DENTISTRY AND THE ARMY. 
A CIRCULAR, signed by the Secretary of the Army Council, 
has been issued, stating that in future recruits otherwise 
suitable need not be rejected on account of deficient teeth, 
provided that they are prepared either to put down a sum 
not exceeding £3 towards the expense of fitting themselves 
with suitable artificial teeth, or to agree to stoppages to 
that amount being made from their pay. Similarly, men 
who would otherwise be discharged from the army as unfit 
for further service, owing tothe state of their teeth, maybe 
retained on equivalent conditions. In either case, the men 
must keep their dentures in good order, and must procure 
them from a source approved by the authorities. This 
constitutes a step forward, on which the authorities are to 
be congratulated. The Napoleonic dictum, that an army 
marches on its stomach, has so long been admitted asa 
military axiom, that it may seem strange that itis only now 
that effect has been given to the corollary which naturally 
follows. The fighting importance of the stomach being 
recognized, the efficiency of those organs, by which alone 
under ordinary circumstances it can be supplied with fuel 
in a useful form, might have been expected to receive mme- 
diate attention. It is, however, after all, not so very long 
since anything like adequate recognition, even in civil life, 
was first given to the prime importance of either good naturat 
teeth or of efficient substitutes, and a still shorter time has 
elapsed since artificial teeth became common among any 
but the wealthier classes; indeed the question of teeth 
still receives less attention than it deserves, and in parti- 
cular the superior value of prevention of caries by personal 
attention and habitual resort to dental advice is not yet 
fully understood. It is the South African war which 
has largely contributed to make the reform acceptable. 
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4 glaring light was then thrown upon the losses which the | also appeals for a more thorough and systematic 
Agim sutters through defective mastication, for in addi- | bacteriological examination of all convalescent diphtheria 


. ejection of recruits, an enormous number of 
pos te har ehhenwine first-class soldiers had either to be 
ur at the base or sent home, because the state of their 
putt made it impossible for them to digest the rough food 

ecessarily served out to men at the front or oncolumn. Not 
a few moreover, of these were reservists already in posses- 
sion of artificial teeth which had become defective. If 
<he existence of such things could then have been officially 
necognized, these might easily have been put in order and 
¢he men returned to the front as efficients. There may be 
gome cavilling at the terms of the order, but it must be 
admitted that there is some difference in practice if not in 
principle between the supply of artificial teeth and of 
other provisions considered necessary for the well-being of 
anarmy. The effect of the order will depend upon the 
facilities offered to the men to take advantage of the 

eneral permission accorded. There is no reason why, in 
robably the majority of cases, the expense to the Andi- 
yidual should reach the limit of three pounds mentioned 


dn the order. 


MORTALITY AMONG MEDICAL OFFICERS IN WAR. 
AccorpING to a Russian medical journal quoted in the 
Journal of the Association of Military Surgeons of the United 
States the rate of mortality during the Turco-Russian war 
was much larger among military surgeons than in the 
combatant branches of the army. The following statistics 
embody the results of a comparative study of the official 
records of former wars: During the campaign of 1813-15 
there were 2,170 surgeons in the Prussian army, of whom 
bout 10 per cent. were either killed or wounded, this 
proportion being about equal to that of casualties among 
combatants. In the French campaign against Constantine 
in 1837, while every thirteenth combatant officer was 
killed, every sixth surgeon died. This, in proportion to 
the numbers, shows that the mortality among surgeons 
(163 per cent.) was more than double that of the com- 
batant officers (7,7, per cent.). During the Crimean 
war, according to French official statistics, the 
mortality among the surgeons was 18.2, while that among 
the combatant officers was 7.3 per cent. Ino the last 
Bussian campaign 355 surgeons out of a total of 2,839 died, 
being 12} percent. In the French-Mexican expedition the 
rate of mortality among the surgeons was about 20 per 
cent,, while that of the combatant officers was only about 
4percent. The only instance on record in which the pro- 
portion of deaths among combatant officers was larger 
than that of the medical officers, is said to have been in the 
Prussian army during the Franco-Prussian war, 1870-1, 


THE BACTERIOLOGICAL LABORATORY OF THE WEST 
RIDING COUNTY COUNCIL. 
THE third annual report, by Dr. Cammidge, on the work 
done in this laboratory, deals with the investigations made 
during 1903. The total number of samples examined 
amounted to 2,803, the number for the previous year being 
2,236. The serum reaction test for enteric fever was 
performed 309 times; 460 specimens of sputum were 
examined for tubercle bacilli, and 1,890 bacteriological 
examinations were made in cases of suspected diphtheria. 
These figures indicate that medical practitioners in the 
West Riding are making considerable use of the laboratory 
as an aid to clinical diagnosis; but Dr. Cammidge thinks 
that they are not utilizing the laboratory as much as they 
might for the purpose of throwing light on doubtful cases, 
where the possibilities of ambulatory typhoid, early 
phthisis, or mild diphtheria ought to be excluded. The 
aumber of serum tests for typhoid, which gave a negative 
result was 116, and in 317 specimens of sputum no 
tubercle bacilli were found; Dr. Cammidge would like to 
see the number of these negative examinations largely 
increased, and would regard such an increase as a welcome 
indication that the value of bacteriological aid for clearing 
up early or obscure cases, was better appreciated. He 








cases. There is no particular time at which it may be 
taken for granted that the patient is free from infection, 
and in occasional instances he has found that the bacilli 
may linger in the throat or nose for more than three 
months after the onset of the disease. He therefore 
expresses regret at finding that the importance of obtaining 
a negative bacteriological test before a convalescent can 
be pronounced free from infection is not yet fully 
appreciated. 


MEDICINE IN THE NEWSPAPERS. 

To the medical reader there is often more excellent fooling 
in the daily newspapers than in the  pponcinciy, | comic 
journals. The fun is unintentional, of course, but that 
makes it all the better, for, as Mr. Barrie’s humourist says, 
two persons are required for the prosperity of a jest—one 
to make it and the other to see it. On the death of Professor 
Finsem, a Reuter’s message from Copenhagen, informed 
the world that the initiator of the light treatment had died 
of “calcination of the pericardium.” Not long ago the St. 
James's Gazette gave Lord Lister the credit of having 
devised the method of “healing by first intention,” a 
soft impeachment which, we are sure, the great surgeon 
would be unwilling to own. But a little time before 
the same paper had solved to its own satisfaction 
the riddle of insanity by the terse pronouncement 
that it is tuberculosis of the brain. Another evening 
paper is responsible for the statement that “‘ haemophilia, 
or lust of blood, is a well-known sign of degenera- 
tion.” In the matter of comic medicine the British 
press must, however, yield the palm to American 
journalism. Taking a few specimens at random we find in 
one transatlantic periodical an account of “an unusual 
operation . . . knownas decapulation of the kidneys.” The 
surgeon is said to have removed both kidneys, but the 
child underwent the operation successfully; it is cautiously 
added, however, that there is not much hope of her 
ultimate recovery. “ Antivacks” will no doubt take note 
of the opinion attributed to a doctor appointed to 
investigate two cases of death attributed to vaccination. 
According to a newspaper report, he said that “ the deaths 
did not result from vaccination or the virus....but from 
spontaneous bioplasm in the wounds on the arms of the 
little ones.” We have no idea what “spontaneous 
bioplasm ” may be, but General Phelps may perhaps add 
it to his catalogue of the pathological effects of vaccina- 
tion; it is as authentic as most of them. An American 
millionaire is said to be suffering from “an attack of 
diabetes in the right foot.” An operation accurately 
described as “having no parallel in the surgical 
world” has, we are told, been performed in Sioux City, 
Iowa. ‘A part of the third cervical vertebra was removed, 
the false growth of tissue removed was cleaned out, and 
the bone replaced.” The patient, one is glad to know, 
is doing well. But the removal of a vertebra for 
cleaning and repair is nothing to the removal of a heart 
almost cut in two in order that it might be 
stitched; this is said to have been done recently 
in Chicago. Perbaps the most wonderful case of all 
is reported from Boston. “J.J., who became paralysed 
and insane from the effects of a blood clot on his brain, 
attempted to commit suicide by shooting. The ball fired 
by him penetrated the affected part, dissipated the blood 
clot, restored his sanity, and it is believed he will 
entirely recover from his paralysis.” We are in- 
clined to share that belief, for a man who cures 
himself of madness by shooting himself through the head 
is surely reserved for a great destiny. Boston is, we know, 
“the hub of the universe,” and we look to it for light 
and leading. But we venture to hope that this new method 
will not be adopted as a routine treatment of insanity, at 
least until provision has been made for carrying it out 
under specially-skilled supervision, and for the continuous 
modification of the details of the procedure in the light of 
information gained by research, 
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CHLOROFORM IN DENTAL OPERATIONS. 

We have abundance of evidence of the dangers of 
chloroform when that anaesthetic is administered “in the 
usual way,” which commonly signifies unlimited quantities 
poured upon a cloth while respiration is watched. It may 
be conceded to those who uphold this archaic method that 
watching the respiration usually saves the situation when 
done efficiently. Here, however, comes the difficulty: the 
inexperienced man has not learned to discriminate 
between respiration peculiar to chloroform narcosis and 
failing respiration the result of a too concentrated chloro- 
form vapour. When breathing ceases, he perceives the 
peril in which his patient is placed; but then, unfortu- 
nately, the enlightenment comes too late. In the case of 
dental operations this danger is accentuated. And it is 
matter for regret that even yet chloroform appears to be 
in common use for dental operations in spite of the obvious 
and proved risks. The patient is often placed in a chair or 
in a semi-recumbent position ; the posture of the head is 
commonly faulty, so that the respiration is hampered, and 
the act of extracting the teeth may involve pushing 
back the tongue to get it out of the operator's way. 
Again, deep anaesthesia is asked for, as a restless patient 
cannot be managed, and the operator’s difficulties become 
increased. The records of the deaths due to chloroform in 
these cases reveal the fact that resort was frequently had 
to a second administration. After the extraction of some 
teeth, signs which are taken as evidence of returning con- 
sciousness appear, and the anaesthetist is anxious to 
reinduce complete unconsciousness as rapidly as possible. 
The temptation to “ push” the anaesthetic is great, and the 
double risk of the presence of blood in the pharynx, 
and the faintness associated in most cases with the 
resumption of consciousness is ignored. Most medical 
men are familiar with the use of nitrous oxide 
and ethyl chloride anaesthetics, which may be regarded 
as practically free from danger in short operations. 
Without entering upon the debated point whether chloro- 
form actually paralyses the circulation before the respi- 
ration, it is quite evident that to say a weak heart is not 
a serious handicap in chloroform narcosis is to make a 
pronouncement which cannot be accepted without many 
limitations. All authorities agree that chloroform deaths 
are,‘as a rule, the result of an overdose of the anaesthetic, 
and that death arises froma failure on the part of the 
nervous control over the process of respiration. So long, 
however, as the blood pressure has not sunk below a certain 
point, and the heart muscle is capable of contracting, the 
patient may be restored by artificial respiration if effi- 
ciently performed. When, however, the heart muscle has 
lost its resiliency‘recovery is impossible. It is, then, all- 
important that the heart muscle should be of normal 
vitality if it has to combat the dangers of overdosage with 
chloroform, The “weak heart” is the crippled heart, and 
its chances of survival in toxaemia by anaesthetics are 
fewer and less hopeful than are those of the vigorous 
heart. Hence we must regard the statement that the 
individual who has a weak heart is as safe as he who has 
a strong one when he takes chloroform as not in accord 
with physiology or experience. 


AN ANTIALCOHOL LEAGUE, IN ITALY. 
Two years ago an active propaganda against alcoholism 
was set on foot in Italy. Some scattered efforts in that 
direction were made by Chierici at Turin in 1863, and by 
Bisocchi at Milan in 1882, but without success. The public 
was indifferent and the medical profession was somewhat 
sceptical. Since then the physical, moral, and social evils 
of alcoholism have been set forth by Colajanni, Zerboglio, 
and Pieraccini in works which have had a powerful influence 
in initiating a movement for the repression of alcoholism. 
Owing mainly to the persistent efforts of Giovanni Rochat, 
editor of the Bene Sociale, published at Florence, who has 
given himself wholeheartedly to the work, the Italian 
Antialcohol League was founded. Already it has centres 
at Florence, Brescia, Venice, Bergamo, Udine, and Trieste. 
In July last the first Italian Congress against alcoholism 
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was held at Venice, and in its proceedi 

the foremost Italian alienists, aon as "Des gots 
Seppilli, Afnaldi, and Luzzatto, took part. A paper iy 
Dr. Rochat entitled Abstinence or Temperance gave rise rs § 
an animated discussion, which resulted in a pronounce. 
ment by the Congress in favour of temperance as the 
practical policy to be adopted for the present. 


THE CAMPAIGN AGAINST QUACKERY. 
In days past it was the custom of quacks to pretend that. 
they were regular medical practitioners. This is now 
rather out of date, and your charlatan defiantly proclaims. 
himself an opponent of and Gcisbeliever in the medica} 
profession and its teachings. So long as the law does not. 
effectively prevent any men however ignorant under. 
taking the treatment of disease for gain, quacks wil} 
become bolder. This evil will then, perhaps, work its own 
cure, for the evil effects of their practices must beeome 
more evident, and a revolution may take place in public 
opinion, which at the present time is, we fear, not unfavour- 
able to them. We have already referred to the Exhibition 
of Charlatanism opened at Breslau on the occasion of the 
seventy-sixth meeting of the Association of German Natural- 
ists and Physicians. Professor Lejars of Paris has recently 
published an interesting account of the Society for the 
Suppression of Quackery, by which it was organized. It. 
appears that since the right of freedom of occupation was 
conceded by the law of 1869 there has been a great and 
progressive increase in the number of quacks in Germany. 
In 1879 there were in Berlin only 02 per 10,000 inhabi- 
tants; in 1888, 1.5; in 1897, 2.7, and in 10902, 4,34, 
In the whole of Prussia, according to the official 


figures, there are 15,400 regular practitioners and 4,104 . 


quacks. As we have already announced, the exhibition 
contained collections of quack advertisements, pam- 
phlets, and publications; of secret remedies and 
apparatus, most of the latter being patented; of 
publications and documents illustrating the enormous 
ramifications of the organization which advocates 
natural medicine (Naturheilkunde), and which has a 
newspaper with 125,000 subscribers! To combat this 
surprising development of quackery, the Society which 
has organized this exhibition was founded in 1g02, 
Although it receives a great measure of support from the 
medical profession, it endeavours to secure a large member- 
ship among the more educated classes of the genera} 
public, and by this means to influence public opinion and 
the future course of legislation. It is to be feared that by 
itself the medical profession is incapable of effecting the 
needful alteration in the law, for any proposals made by it 
are always liable to be denounced by the enemies of 
reform as the outcome of professional jealousy and the 
desire to obtain a monopoly. We therefore believe the 
establishment of a similar society in this country would 
give the most efficient support to the British Medicab 
Association in its endeavours to bring about an improve- 
ment. 


THE GROW-TALL APPARATUS. 
America has lately come to the rescue of all those who 
are dissatisfied with the inches which Nature has allotted 
to them. It appears that there is a philanthropist over 
there who, for the modest sum of three guineas, will supply 
an apparatus “in the form of a harness,” which, if worn 
for twenty minutes daily during six months, is guaranteed 
to increase the height by from 2 to 5in. If this result is 
not attained the money (of course) will be returned. It is 
scarcely necessary to add that testimonials from grateful 
“patrons” are not lacking. One gentleman, aged 25 years, 
has grown in five months from 5 ft. 8in. to “the magni- 
ficent height of 6 feet.” Another, who has used the 
apparatus for about six weeks, informs the inventor that 
he has not only grown 13 in., but that this has really 
been done in one week. The vendor of this beneficent 
apparatus seems to be as modest as he is generous, but, 


although he does “not wish to make any exorbitant, 
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claims,” candour compels him to write “my appliance and | shire, Nottinghamshire, Cheshire, some parts of Lancashire 


tions ace of more value to short men and women 
¢han the dearest treasure they have on earth.’ Doubtless 
he has reflected on the enormous moral responsibility of 

ithholding such a treasure from the pigmies of the old 
world and has exclaimed with Sir Toby Belch, “ Where- 
fore are these things hid?” and thereon he has advertised 
in the English periodicals. | It is to an inquirer who 
answered one of these advertisements that we are indebted 
for the above details. No doubt there will be a steady 
stream of guineas flowing westward from private and even, 
perhaps, public sources, for if by six months’ treatment 
(say, sixty hours’ actual application) the height can be so 
increased, one of Mr. Arnold-Forster’s chief difficulties 
will vanish, and we need hear no more of rejection of 
recruits for insufficient height if only our War Office will 
awake to the merits of the ‘“‘Grow-Tall Apparatus,” which, 
by the way, “is worth ten times its cost if used for nothing 
more than an exerciser.” An “open mind” is well enough, 
but in all seriousness. it is a saddening reflexion that 
among people whose intellects at least enable them to 
read there should be enough whose minds are so wide open 
as to allow these advertisements to pay their cost. 
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THE VOYAGE OF THE DISCOVERY. 

QarTAn Scott, R.N., Commander of the Discovery, delivered 
his address to the Royal Geographical Society on Monday 
evening, November 7th, before a very large audience 
which filled the Albert Hall. The address consisted for 
the most part of a running description of a long series 
of excellent photographs thrown upon an immense 
screen. After a brief account of the explorations of 
Sir James Ross, Captain Scott said that the expedition 
of the Discovery was especially designed to make 
investigations into the geographical and magnetic 
problems of the Antarctic. He described the winter 
life and work of the party, and more at length the 
sledge journey which he made in company with Dr. Wilson 
and another officer of the expedition. The hardships 
endured were very serious, and the expedition was unfor- 
tunate in losing a number of dogs, who broke down 
apparently from over-exhaustion. Captain Scott also 
described the sledge journey made by Lieutenant 
Armitage’s party, which passed through some mag- 
nificent mountain scenery. The health of all the mem- 
bers of the expedition appears to have been excellent 
throughout ; they were able to vary the diet of preserved 
provisions by fresh-killed seal and penguin. (One death 
only, due to an accident which befell one of the sledge 
parties, occurred among the members of the expedition; 
that there were no deaths from disease and apparently no 
outbreaks of scurvy, speaks well for the care with which 
all the details of the expedition were thought out, and for 
the skill of the. medical officers, Dr. Koettlitz and 
Dr. Wilson. After the address Sir Clements Markham, 
President of the Royal Geographical Society, presented the 
special Antarctic medals struck for Captain Scott and the 
officers and men of the Discovery, and the United States 
Ambassador handed to Captain Scott the Philadelphia 
Geographical Society’s Gold Medal for 1904. 


THE EPIDEMIC OF SMALL-POX. 
Upox the last occasion, now several months ago, on 
which the general prevalence of small-pox was reviewed, 
the position was that the disease had fallen to 
Insignificant proportions in the majority of the 
great towns in the northern midiands; on the other 
hand, scattered cases were occurring in many parts 
of England, while Leicestershire, Derbyshire, and 
Nottinghamshire were continuing to suffer somewhat 
severely. In the North, Newcastle and its neighbourhood 
seemed to be having a good deal of trouble as compared 
with earlier months, and some parts of Yorkshire, hitherto 
comparatively free, appeared thoroughly infected. Very 
much the same account of things might be given to-day. 
During the last four weeks, to go no further back, a con- 
siderable number of cases have been reported in Leicester- 





and Northumberland, and Durham, though there has been 
nothing in the form of a pronounced outbreak. In the 
West Riding of Yorkshire, however, the disease has been 
very prevalent: there the number of localities invaded, 
and the number of persons infected, have been large. 
The heavy woollen district in particular has suffered 
severely, and the authorities of Dewsbury have earned for 
themselves an unenviable reputation by their total failure 
to rise to the occasion. A great deal of time was spent in 
quarrelling, and matters were further complicated by the 
refusal of the guardians to take any active steps in facili- 
tating vaccination. Things, indeed, reached such a pitch 
that the Local Government Board was induced—on the 
appeal, it is understood, of a committee of local tradesmen 
—to send down an inspector. The final result is that the 
Corporation has been charged with the duties ordinarily 
appertaining to the Board of Guardians in respect of vacci- 
nation, and two special small-pox officers have been 
appointed, one to take charge of the small-pox hospital, 
and the other to deal with contacts and other matters. 
A further outcome of the epidemic is that the medical 
officer of health has thrown up his appointment, of the 
value of only 80a year. It is not surprising, for it must 
have been a thankless office in the circumstances, and 
must have entailed duties difficult to perform efficiently 
in so large a town in conjunction with the cares 
of a private practice under the best of circumstances 
The number of cases in the South of England has been 
few, and London during the past few weeks has been 
practically free. This week, however, a small outbreak 
ascribed to the importation of a case from Yorkshire, has 
been reported at Willesden. Wales, and especially South 
Wales and Cardiff, suffered considerably last year, but 
during this summer there has been but little to report. 
About a month ago, however, an outbreak began in the 
Rhymney Valley at Senghenydd, which at first appeared 
rather serious, some 13 cases occurring in rapid succession. 
It was treated, however with the same activity as that with 
which earlier outbreaks in Wales have been met, and 
now appears to be practically extinct. In Scotland the 
epidemic at one time spread over a wide extent of country, 
and gave rise to a large number of cases; it was never, how- 
ever, allowed to obtain a strong hold upon any large 
town, and during the past few weeks the number of cases 
reported throughoutall Scotland has been small, the report 
for the fortnight ending October 31st showing a total of 31 
distributed over five burghs. Of Ireland very much the 
same may be said, but in this country there is even less 
general opposition to vaccination than in Scotland, 
and though a number of separate foci of disease appeared 
at one time to be established, matters have never looked 
very threatening. The final outcome, however, still 
remains to be seen; for, during the past ten days, a some- 
what marked recrudescence has been observed in the 
neighbourhood of Belfast. In all the reports received the 
influence of the tramp and vagrant population in initiating 
and reproducing outbreaks is as clearly marked as hereto- 
fore. The importance of this factor in the general problem 
of:small-pox prevention appears to be thoroughly recog- 
nized by the authorities, but the difficulty is to determine 
in what way it should be met. Some light on this appears 
likely to be thrown by the Conference on the subject, to be 
held in London this week. The majority of the larger 
sanitary authorities have appointed representatives {to 
attend it. Some account of the proceedings will be given 
at a later date. 


A MIDWIVES ACT IN NEW ZEALAND. 
WE called attention last July to a memorandum issued 
by the Premier of New Zealand on the question of 
child-life preservation. After referring to the fact that 
there was a falling-off in the natural increase of the 
population, he expressed the opinion that it was the duty of 
the State to take measures to save valuable lives, First 
among the remedial measures which ‘he suggested was 
legislation to provide that those who practised midwifery 
should be required to hold a-° certificate, that in 
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each centre there should be qualified midwives for 
the poor, the State paying the fee, and that maternity 
homes should be established. under State control. 
Other remedies included the establishment of found- 
ling hospitals, the institution of a system of nursing 
the sick poor in their own homes, the training of 
girls to be nurses at the Government expense, andan Act to 
prevent neglect or cruel treatment ofchildren. The Agent- 
General for New Zealand has communicated to Reuter’s 
agency a telegram from Wellington, dated November 8th, 
stating that among the principal Acts adopted during the 
past session of the New Zealand Parliament was the 
Midwives Act providing for the registrating and better 
training and examination of midwives, and for the 
establishment of State maternity homes; a large vote has 
vail taken for carrying the provisions of the Bill into 
effect. 


THE DOOM OF SPECTACLES. 

WE publish in another column a letter from Dr. 
Ettles, who was asked by Mr. Aitchison, an optician, to 
settle the conditions of his challenge to pay £100 to a 
charity if Mr. Stephen Smith could successfully ameliorate 
the condition of six selected cases of uncomplicated myopia 
of medium degree. From the letter it will be seen that 
Mr. Smith’s stipulations are such that the matter will 
probably go no further. As Dr. Ettles’s action in consenting 
to act for Mr. Aitchison has been the subject of adverse 
comment, we think it only fair to him to say that we see 
no impropriety in his accepting the reference. It would 
have been truly unfortunate if Mr. Aitchison had 
experienced any difficulty in finding a competent repre- 
sentative of the medical profession to make the necessary 
examinations of the cases to be submitted to Mr. Smith’s 
treatment. 


PAYMENT OF MEDICAL BILLS BY BULLETS. 
THE free-born Briton is sometimes not particularly grateful 
to his doctor, and he does not always show all the alacrity 
that might be desired in paying his medical bills. But 
when he does pay—though he may, in classic Pickwickian 
phrase, sigh like bricks as he lugs out the money—he pays 
in the recognized currency of the country. The most 
extreme bimetallist has not proposed lead as a circulating 
medium. That metal, however, seems to be looked upon 
as especially appropriate for the discharge of medical bills 
in some parts of Spain. Of this financial eccentricity 
Dr. Antolin Blanco, of Romanes, Guadalajara, recently had 
unpleasant experience. He was called in to attend a 
woman, and, after treating her successfully, he ventured 
to present his account. A few days afterwards he was 
invited to call on a relative of his patient, who greeted him 
with two pistol shots and the explanatory exclamation, 
“That is how I pay doctors!” One of the shots wounded 
the doctor in the chest, but the representative of the 
grateful patient, doubtless thinking the payment insuffi- 
cient, struck him on the head with the pistol. If the 
gratitude of patients often takes this form in Spain, 
medical practice in that romantic country must be as 
exciting as editing a newspaper in the Far West. 


THE INVESTIGATION ON PNEUMONIA IN NEW 
YORK. 

THE Pneumonia Commission of the New York Board of 
Health, mention of which was. made in the BRITISH 
MEDICAL JOURNAL of August 20th, met for the first time on 
October 18th. ‘Dr. Edward G. Janeway, of New York, was 
elected President, and Dr. T. Mitchell Prudden, of New 
York, Secretary. The Commission decided to make a 
systematic study of pneumonia in New York, taking into 
consideration the frequency and variation of occurrence, 
evidence of communicability, mouth infection, seasonal 
relations, collection of statistics, and geographical rela- 
tions. The Commission was subdivided into a Clinical 
Committee and a Bacteriological Committee. The former 
is composed of Drs. Janeway, Osler, Musser, Billings, and 
Holt; the latter of Drs. Welch, Prudden, and Smith. 
Dr. Hermann Biggs will serve on both Committees. 
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e i SYMPTOMLESS HERNIAE. 

HE recently-published record of the Anatomi 
Anthropological Society of the University of Aberdecaae 
1902-4 contains accounts of two important herniae whitey 
were only discovered on the dissecting-room tables and 
which, therefore, probably produced no very alarmin 
symptoms, inasmuch as there is no note of the herniated 
viscera being themselves in an abnormal condition. Th 
first case was a hernia of the stomach, which extended for 
1; 1n, Into the thorax, attaining relations with the peri- 
cardium and the left pleural sac. The second case was 
one of a large duodeno-jejunal hernia. In this case the 
whole of the small gut, with the exception of the lowest 
6in., had passed into the enlarged duodeno-jejunal fossa. 
of Treves. It is noted in connexion with the last case, in 
which the body had been hardened with formalin, that 
there were two spaces in the abdomen— one beneath the 
diaphragm into which the closed fist could be passed, an@ 
another in the posterior part of the pelvis. It would be 
interesting to know what occupied those spaces during 
life, but, unfortunately, to this there is no clue, 


THE PASTEUR INSTITUTE AT TURIN. 

In the Annales de VUInstitut Pasteur of October 25th 
Dr. C. Nicolle, Director of the Pasteur Institute at Tunis, 
gives statistics of the cases treated there during 1903, 
From January 1st to December 31st of that year the 
number of persons treated was 284. From that number 
should be deducted 5 who for one reason or another dis- 
continued the treatment after a few days, and 5 who 
belonged to the staff of the institute and underwent 
preventive inoculations without having been bitten. 
Among the remaining 274 cases there was no death. In 
22 cases the bites were on the head, in 137 on the hands 
in 115 on the trunk or limbs, The presence of rabies in 
the animal which inflicted the bite was proved experi- 
mentally in 38 and by veterinary examination in 110 cases; 
in 126 cases there was reason to suspect its existence. In 
242 cases the bites were inflicted by dogs, in 11 by cats, 
in 8 by bovines, in 5 by asses, in 3 by mules, in 3 by 
jackals, and in 2 by ichneumons. This is believed to be 
the first appearance of the ichneumon in such a list. The 
total number of patients treated at the Tunis institute 
since its foundation is 1,440, of whom 5 have died of 
hydrophobia, a mortality of 0.34 per cent. 


THE next session of the General Medical Council wil? 
begin on Tuesday, November 22nd, when the chair will be 
taken by Sir William Turner, K.C.B., at 2 p.m. 


THE next dinner of the Glasgow University Club, London, 
will take place on Wednesday, November 23rd, at7 p.m., in 
the Trocadero Restaurant, W., when the chair will be taken 
by Dr. James Brisbane. Members intending to be present 
are requested to send their names to the Honorary 
Secretaries, 63, Harley Street, W. 


Mr. James ParreNn MacpovuGaALt, legal member of the 
Local Government Board for Scotland, has been appointed 
Vice-President of the Board in the room of Mr. Malcolm 
MeNeill, C.B., who retires on November 15th. The vacancy 
caused by the death of Dr. Russell, medical member, has 
not yet been filled up. 


THE Council of the Royal Society has awarded a royal 
medal to Colonel David Bruce, R.A.M.C., F.R.S., for his 
researches in the pathology of Malta fever, nagana, and 
sleeping sickness, and especially for his discoveries 
as regards the exact causes of these diseases. The 
Rumford medal has been awarded to Professor Ernest 
Rutherford, F.RS., for his researches on _Yvadio- 
activity, particularly for his discovery of the existence 
and properties of the gaseous emanations from radio-active 
bodies. The Copley medal will be presented to Sir William 
Crookes, F.R.S., in recognition of his long-continued scien- 
tific work, including the study of radio-active phenomena. 
The Darwin medal is awarded to Mr. William Bateson, 
F.R.S., for his contributions to the theory of organic evolu- 
tion by his researches on variation and heredity. 
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Tue PARLIAMENTARY REPRESENTATION OF THE UNIVERSITIES 
OF GLASGOW AND ABERDEEN, 

A circular letter was issued on November 8th with 
yeference to the candidature of Sir Henry Craik for the 
Parliamentary representation of the Universities of Glasgow 
and Aberdeen. It is signed by Sir James King, Bart., Chair- 
man, and Mr. T. A. Harvie Anderson, Secretary, of the 
Glasgow University Conservative and Liberal Unionist 
Association, and by Dr. J. Dove Wilson, Chairman, and 
Mr. D. M. A. Chalmers, Secretary, of the Aberdeen Unionist 
Association. The circular is in reply to that recently issued 
by the Universities of Glasgow and Aberdeen Conservative 
and Liberal Unionist Association on behalf of the candida- 
ture of Professor W. R. Smith. The new circular states that 
the Glasgow and Aberdeen Committees, after careful joint 
vonsideration and with the full concurrence of the London 
Committee, which acted with them, and on which the 
medical profession is largely represented, determined to 
nominate Sir Henry Craik. The circular contains the 
{following statement as to the claims of Sir Henry Craik : 

With respect to his qualifications, we may point out that Sir Henry 
Craik went through a distinguished course of four years as an arts 
student in the University of Glasgow and gained the Snell Exhibition to 
Balliol College, Oxford. He subsequently obtained the highest honours 
at Oxford University, and in 1882 received the degree of LL.D. from 
the University of Glasgow. Since he left the University he has been 
engaged in the work of education. After passing through the various 
grades of the English Education Office he was appointed to the Sec- 
retaryship of the Scotch education Department, when it was established 
in 188s—an office which he has held with signal distinction and great 
advantage to the country up to the present time. Sir Henry Craik’s 
recognized position as a man of letters and his unique experience of the 
working of the educational systems both of Scotland and England, 
peculiarly qualify him to represent a university constituency. : 
Appended to the circular is a list of a provisional committee 
which contains the names of a number of medical men, 
including Sir William Gairdner, K.C.B., Sir James Reid, 
Bart., Sir Hector Cameron, Sir William Macewen, Professor 
McCall Anderson, Dr. Mitchell Bruce, Dr. William Bruce, 
Dr. R. W. Burnett. Professor Cossar Ewart, Dr. Freeland 
Fergus, Professor David W. Finlay, Dr. James Galloway, 
Professor Samson Gemmell, Professor Glaister, Professor 
Wardrop Griffith, Professor Matthew Hay. Dr. G. A. Heron, 
Principal John Yule Mackay, M.D., Professor J. G. 
M‘Kendrick, Professor J. A. MacWilliam, and others. The 
Prime Minister, the Chief Secretary for Ireland, and the Lord 
Advocate, who are all constituents, have also joined the 
Committee. 





Scottish VOLUNTEER MEDICAL OFFICERS’ ASSOCIATION. 


The annual general meeting of this Association was held on 
November 2nd in the Medical Club, Glasgow, Brigade- 
Surgeon-Lieutenant-Colonel G. Chalmers, the retiring Presi- 
dent, presiding. There was a good attendance of members 
from Glasgow, Edinburgh, Dundee, Perth, Kilmarnock, 
Hamilton, ete. The report for the year was submitted by the 
Secretary, Captain Halliday, while the financial statement 
prepared by the Treasurer, Surgeon-Major A. K. Chalmers, 
was read in his absence by Captain H. Wright Thomson. 

It was unanimously agreed that the competition for the 
Scottish Volunteer Ambulance Trophy, which is open to all 
Scottish regiments, be held in 1905 in Dundee. The details 
of the competition will be arranged by the Local Secretary 
there, Surgeon-Captain Halley. 

A proposal to make the Council of the Association more 
representative of the various districts was discussed at 
Jength, and a Committee was appointed to meet with district 
representatives and confer with them as to the best methods 
of securing the end in view. The following office-bearers for 
the ensuing year were elected : 

Honorary President: Surgeon-General Sir William Taylor, K.C.B. 
Honorary Vice- Presidents : Surgeon-General Keogh, C.B.; Colonel Hughes, 
D.S.0., R.A M.C.; Lieutenant-Colonel W. Babtie, V.C., C.M.G.; 
Brigade-Surgeon-Lieutenant-Colonel J. Dunlop (retired). President: 
Brigade-Surgeon-Lieutenant-Colonel Johnston-Macfie (retired). Vice- 
Presidents : Surgeon-Major Cowan Lees, rst L.R V. ; Surgeon-Lieutenant- 
Colonel Lennox, rst V.B. Royal Highlanders. Secretary: Captain R. T. 
Halliday, RA.M.C, Volunteers. Treasurer: Surgeon-Major A. K. 
Chalmers, 1st L.R.G.A. Volunteers. Members of Council (in addition to the 
District Secretaries and the above): Surgeon-Lieutenant-Colonel Frew, 
18t V.B.R.S, Fusiliers; Brigade-Surgeon-Lieutenant-Colonel Chalmers, 
H.L.I. Brigade; Lieutenant-Colonel G. T. Beatson, C.B., R.A M.C. 
Volunteers ; Brigade-Surgeon-Lieutenant-Colonel Napier, Scottish Rifles 





Brigade : Surgeon-Lieutenant-Colonel Robertson. 2nd V.B.S_R. ; Surgeon- 
Major Sewell, Renfrew and Dumbarton, R G.A.V.; Surgeon Major Bell 
Todd, sth V.B.H.L.I.; Surgeon-Major Kinnear, 3rd VB. Royal High- 
landers ; Surgeon-Major Pollok. 3rd V.B.H.L.I.; Captain Shaw, H.L.I. 
Bearer Co.; Surgeon-Captain Wilson Gunn, 4th V.B.S.R.; Surgeon- 
Captain Forrest, 3rd L.R.V.; Surgeon-Captain J. A. Wilson, 3rd 
V.B.H.L I. ; Surgeon W. D. Anderson, R.N.V.R.; Surgeon-Major F. V. 
Adams, rst L.R.V. ; Surgeon-Lieutenant T. D. Laird, 2nd L R.E. Volun- 
teers; Surgeon-Captain Rowan, Clyde Division Submarine Miners: 
Captain Edington, R.A.M C. Volunteers ; Captain H. Wright Thomson, 
R.A.M.C. Volunteers ; Captain Claude Ker, rst Lothian Brigade Bearer 
Company. 
ABERDEEN MEpIco-CHIRURGICAL SocIETY. __ 

The opening meeting for the session 1904-5 was held in the 
Society’s Rooms, King Street, Aberdeen, on November 3rd, at 
8.30 p.m. There was a large attendance of members, and 
Professor Cash, F.R.S., President of the Society, delivered 
the opening address. He paid a graceful and touching 
tribute to the late Dr. William Findlay, who for several 
years had been an office-bearer of the Society, and through 
whose early demise the Society and the city generally had 
suffered severe loss. He referred also to the valuable work 
done by the Society during the past year. 


Address on Dosage. 

Professor Cash then gave a most interesting and prac- 
tical address on the subject of dosage. Prefacing his 
remarks with a_ historical account of the variations 
in dosage of certain drugs in ancient and modern times, 
he accounted for these by the methods of preparation, time 
of collection, and various other changing factors. The doses 
put down in the British Pharmacopoeia as guides were con- 
sidered in their various bearings and compared with the 
French and German Pharmacopoeias. He advocated strongly 
the insertion in the British Pharmacopocia of the maximum 
allowable daily dose in the case of the more powerful 
remedies. The question of summation of dose and of the time 
interval between doses of certain drugs was discussed and 
very clearly illustrated by diagrams showing the action of 
repeated doses at fixed intervals of powerful remedies like 
spicaconitine and indaconitine in their action on tempera- 
ture. These showed how necessary it was for efficient action 
that the time of absorption and time of elimination of drugs 
should be carefully considered and estimated if efficient and 
reliable action was to be got, and demonstrated that the 
second and succeeding doses, to act to the best advantage, 
should be administered before the first effect had completely 
passed off. It was also shown that, in regard to a great many 
remedies, smalland frequent dosage was much more powerful 
in effect than large and infrequent doses, though tke total 
daily amount was the same. Professor Cash also discussed 
the metric system of weights and measures, and strongly 
advocated its immediate adoption. 


Vote of Thanks. 

At the close of the address Dr. Angus Fraser, Senior 
Physician, Aberdeen Royal Infirmary, proposed a vote of 
thanks to the Chairman for his valuable and practical con- 
tribution, and this was awarded most heartily, many mem- 
bers commenting on the timely and useful nature of the 
address. 

ABERDEEN University Mepicat Society. 

This Society held its opening meeting in Marischa! College 
on November 4th, at 5.15, when Mr. J. Scott Riddell, Senior 
Surgeon Aberdeen Royal Infirmary, delivered an address on 
the Medical Student and his Profession. Over two hundred 
students were present and Professor Cash, Honorary President, 
occupied the chair. In introducing the lecturer Dr. Cash re- 
ferred to the excellent work being done in the Infirmary at the 
present time, both on the teaching and operative sides, and to 
how much Mr. Riddell had done and was doing to uphold the 
traditions of the Nospitat as a teaching institution. 

Mr. Riddell gave a most instructive and racy address, 
enthusiastically received by the large audience, and 
advocated greater attention in the hospital wards and out- 
patient departments. Valuable and necessary as_ the 
theoretical training in the University was, it was clinical study 
that made the successful medical man, His remarks on the 
University devoting itself to the production of good 
general practitioners, since the repute of Aberdeen in this 
respect stands high at the present day, were perhaps 
open to criticism. There seems no necessity ior any 
special devotion to this side of the work, as the training of 
well-equipped general practitioners and the offering of 
facilities for original research for the training of specialists 
can readily go hand in hand. The reputaticn of a university 
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must depend largely on the research and original work done 
within its walls and the opportunities it can offer for the 
= student continuing his work beyond the M.B. 
stage. 

Mr. Riddell was very cordially thanked for his excellent 
address. The winter session bids fair to be a most properous 
one, and the excellent programme of work drawn up by the 
Society shows that a practical interest in their life-work is 
being taken by the majority of the students apart from the 
mere necessities of qualifying examinations. 

Jt was hoped that Dr. Mitchell Bruce, of London, would 
deliver the opening address, but he found himself unable 
to come north at this season. The students, however, 
are looking forward with keen interest to hearing Dr. Bruce 
in the near future, so that the University of the North may 
benefit from the advice and experience of one who has won 
laurels in the arenas of the south. 


SMALL-POX IN SCOTLAND. 

During the period from October 16th to 31st inclusive, 31 
cases of small-pox were intimated to the Local Government 
Board. These were distributed over five counties: Ayr, 
Lanark, Renfrew, Stirling, and Shetland. The largest number 
of cases was in Coatbridge Burgh with 14; Airdrie Burgh and 
Carronhall Row in the Eastern District of Stirling had each 
4 cases, while Falkirk Burgh had 2 cases. Prior to the period 
of this report no cases had been intimated to the Board during 
this year from Glenmavis in the middle ward of Lanark, from 
Carronhall Row in the Eastern District of Stirling, and from 
Lerwick in Shetland, where 1 case has occurred. One case 
remains under treatment in Edinburgh. 


THE Roya Society oF EDINBURGH. 
The following office-bearers have been elected for the 
ensuing session : 
Fresicent.—The Right Honourable Lord Kelvin, G.C.V.O., F.R.S. 
\’e-Presidents.—Professor James Geikie, LL.D., F.R.S. ;: Lord McLaren, 
LL.D.; the Rev. Professor Flint, D.D.; Robert Munro, M.A., M.D., 
LL.D.: Sir John Murray, K.C.B., LL.D., F.R.S.; Ramsay H. Traquair, 
M.D., LL.D., F.B.S. 
General Secretary.—Professor Geo. Crystal, LL.D. 
Secretaries to Ordinary Meetings.—Professor Crum Brown, M.D., LL.D., 
"R.S.; Professor D. J. Cunningham, M.D., LL.D., F.R.S. 
Treasurer.—Philip R. D. Maclagan, F.F.A. 
Curator of Library and Museum.—Alexander Buchan, M.A., LL.D., 
F.R.§8. 


TRANSFER OF THE NEW VETERINARY COLLEGE TO LIVERPOOL. 

Mr. W. Owen Williams has been appointed Professor of 
Veterinary Medicine and Surgery in the University of Liver- 
pool. The rights and privileges of the New Veterinary 
College of Edinburgh have been transferred to the University 
of Liverpool, and the veterinary school there will shortly be 
attiliated to the Royal College of Veterinary Surgeons. The 
Crown authorities have granted to the University of Liver- 
pool the further great privilege of the Royal Sign Manual, as 
was granted to the late Professor Williams some thirty years 
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ago, and continued to his son, the new occupant of the 


Liverpool chair. 








Ireland. 


CoMPLIMENTARY DINNER TO PROFESSOR LORRAIN SMITH. 
A COMPLIMENTARY dinner to Professor Lorrain Smith was 
given in the Grand Central Hotel on the evening of Novem- 
ber 3rd, on the occasion of his leaving Belfast for Manchester. 

The Rev. Dr. Hamilton, President of Queen’s College, 
Belfast, occupied the chair ; to his right sat Professor Smith, 
the President of the Ulster Branch of the British Medical 
Association (Professor Lindsay), and Mr. Crawford, Chairman 
of the Board of Management of the Royal Victoria Hospital ; 
to the Chairman’s left sat Sir Otto Jaffé, the Lord Mayor, the 
President of the Ulster Medical Society (Dr. Calwell), and 
Sir James Henderson, D.L. Over seventy sat down, including 
many representative men, professional and lay, of the district, 
and many old pupils of Dr. Smith. 

After the usual loyal toasts the Chairman proposed ‘Our 
Guest.” He drew a contrast between the condition of affairs 
in Belfast with regard to the great science of pathology now 
and ten years ago, when Dr. Smith first came among them. 
They had no buildings, no laboratories, and onlyan unen- 
dowed lectureship; the lecturer came in the spring, stayed 
three months, and left for the other nine. ow they had 
special buildings, an endowed professorship, and Dr. Smith 
had lived amongsti'them. Lately‘an’ endowed ‘demonstrator- 
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ship had been added. Dr. Smith had seized t i 
ties of development, and the present much more ate aul 
condition of affairs were largely due to his care and pate. 
tions. During his tenure of office the laboratory had hans 
made of great service to the profession by its patholo es 1 
reports on specimens of all kinds. These reports were a th 
greatest value to the practitioner in enabling him to arrive . 
a conclusion as to the nature of the disease by which he _ 
confronted. Dr. Smith was also pathologist to the Ro al 
Victoria Hospital, and there was but one feeling throughent 
the whole hospital as to the services which their guest had 
rendered. The Board of Management and the Medical Staff 
had both passed resolutions expressing their appreciation of 
his work, and their regret at his departure. The City Council 
had availed themselves of Dr. Smith’s skill. Special reports 
of exceptional value had been drawn up by him for the 
Corporation on the bacterial treatment of sewage in con- 
junction with Professor Letts, and also on the periodical out- 
breaks of typhoid fever. They all wished him every prosperity 
and happiness, and assured him that his friends would never 
forget him. 

Professor Lorrain Smith, in replying, referred to the 
ungrudging and liberal spirit with which the College 
authorities had entered from time to time upon the develop- 
ment of new departments ; it was not generally understood 
that their grant was fixed, and that the admission of a new 
department meant the cutting down of the allowarices of the 
old; yet no complaint from the latter had been heard. The 
training given by pathology was of enormous value to the 
student ; and one of the facts of which he was proudest was 
the large number—over 1oo—who had passed through the 
post-graduate course in the last few years since it was opened, 
He was grateful to all for their kindness during the last ten 
years, both in public work in connexion with the Corporation 
in the College, in the hospital, and—nearest his heart—in the 
daily work in the laboratory. Finally, he thanked all present 
for their exceeding great kindness shown him by the gather- 
ing that night. 

At a later stage, Dr. R. J. Johnstone made a presentation of 
a solid silver tray with gadroon border and masked handles ; 
it was engraved with the inscription: 

To Professor Lorrain Smith,. from his old friends and pupils at the 

Pathological Laboratory, Queen’s College, Belfast, 1895-1904. 
He referred to the great value of Dr. Smith’s work from a 
student’s point of view. and said that he was one of the first 
post-graduate pupils. He paida warm personal tribute to the 
happy relationship which had existed between Dr. Smith and 
the students. They desired to express their best wishes and 
their friendship and kindly feelings to both Dr. and 
Mra. Smith. 

Dr. Smith replied, and thanked Dr. Johnstone and the 
donors for their very kind present. 

The ‘“‘ Health of the Chairman” was proposed by Sir James 
Henderson. 

Professor Dixon, Dr. Leslie, and Dr. McIlwaine contributed 
to the enjoyment of the evening by songs. : 

The Board of Management of the Royal Victoria Hospital 
passed the following resolution at a meeting on Novem- 
ber 2nd: 

The Board of Management have received the resignation of Dr. J. 
Lorrain Smith with much regret, and desire to place on record their 
high appreciation of the able manner in which he has discharged 
his duties as Pathologist to the Hospital during the past ten years. 
They wish him every success in his new sphere of duty as Professor 
of Pathology in the Victoria University, Manchester. 

The medical staff also unanimously passed a warm resolu- 

tion of congratulation and of great regret at his departure, 
and conveying their keen sense of the value of his work in 


the hospital. 
SMALL-POX AND VACCINATION. | , 

At the monthly meeting of the Belfast City Council on 
November rst the Medical Superintendent Officer of Health 
reported the notification of 332 cases of zymotic disease. 
including 93 of typhoid, 82 of simple continued fever, and 78 
of scarlet fever. The total number of births registered was 
1,089, and of deaths 607, with an annual death-rate from all 
causes of 17.6. The minutes of the Public Health Committee 
also contained a resolution thanking Councillor Dr. Henry 
O’Neill for the assistance he rendered in the recent ginger- 
wine prosecution. The Chairman of the Public Health Com- 
mittee, Dr. King Kerr, in moving the adoption of the minutes 
of this Committee, said that just as they were closing their 
small-pox hospital and intercepting station, fresh cases of 
the disease had been introduced from Clones. Of a family of 
six attacked by the disease, in two boys; aged 15 and 11, who 
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accinated in infancy the disease was very slight ; 
ar lig visited the hospital they were out playing with other 
¥ alescent boys; the remaining four had never been vac- 
Se ated and of these one was already dead and the other three 
_ in a very serious condition. Out of 130 cases of small- 
ha which had been in the Purdysburn Hospital not a single 
soa of a revaccinated person had been admitted. There was 
only one safeguard, and that was revaccination. 


Roya CoLLEGE OF SURGEONS IN IRELAND. 

The lectures of the winter session commenced on November 
ist, the prizes for the previous session being distributed on the 
same day by the President, Mr. Arthur Chance. The Barker 
Anatomical Prize of £31 108. went to Mr. C. Cooper; the 
Mayne Scholarship of £15 to Mr. A. N. Crawford ; the 
Carmichael Scholarship of £15 to Mr. J. Prendiville. To the 
latter gentleman went also the Stoney Memorial Gold Medal 
in Anatomy. The Gold Medal in Operative Surgery was 
awarded to Mr. J. S. Dunne, and the Silver Medals in the 
game subject to Messrs. P. D. Sullivan and J.C. Murphy 
(equal). Some thirteen or fourteen other medals were also 
distributed. together with a large number of certificates for 
special proficiency in various subjects. 


MYSTICAL QUACKERY. 

An action tried at great length on November 3rd, before the 
County Court Judge at Coleraine, brings into relief the strong 
belief of some of the people in mystical forms of treatment, 
and at the same time the remarkable ignorance of some of 
those who hold themselves out as capable of curing patients 
jin such ways. The plaintiff, a retired weaver, held himself 
to. be libetled by the Coleraine Constitution, which, in an 
article headed ‘‘ Kilrea Notes,” made strong comment upon 
the knavery of those who pretended to cure disease by charms. 
This cap the plaintiff fitted upon his own head, and brought 
an action for damages which was dismissed with costs, The 
case, as reported very fully in the Coleraine Chronicle, is ina 
certain sense amusing reading, much of the plaintiff's evidence 
being very curious. He had, he said, been receiving patients 
from all parts of the United Kingdom for thirty years ; some 
paid him with a £1, and some with a blessing. He effected 
his cures by a prayer which he had learnt from his father 
when a wee lad. When he prayed over a case of erysipelas—a 
disease in the treatment of which he was particularly expert— 
the bones dried up, and the limb got strong or the bad bones 
dropped out. He had treated a case of mortification by 
spitting on the limb; but the doctors cut the leg off, and the 
man died. Although he licked, spat on, and rubbed his 
patients, that was only because it gave them temporary 
relief; the real cure was effected by the prayer which he had 
mentioned. He also cured cases of heart disease ; he did not 
know much about the disease, but he could cure it, and used 
a green silk band. There was a great deal of the same kind 
of thing, and, reading over the evidence, it is difficult to 
decide whether the man was an ordinary impostor, or deceived 
himself as well as his patients. 


REPRESENTATIVE OF RoyaL COLLEGE OF SURGEONS, IRELAND, 
ON THE GENERAL MEDICAL CoUNCIL. 

Sir Charles Ball has intimated to the Council of the Royal 
College of Surgeons in Ireland that he does not intend to 
seek re-election in February next as the representative of the 
College on the General Medical Council. Mr. H. R. Swanzy 
(Vice-President), and Sir Thomas Myles have notified their 
intention to present themselves for election. 


MatTeER MISERICORDIAE HospPITat. 

The address on the occasion of the opening of the winter 
session at the Mater Misericordiae Hospital, Dublin, was 
delivered on Wednesday last by Sir Christopher Nixon, Senior 
Physician. The Most Rev. Dr. Healy, Catholic Archbishop of 
Tuam, presided. Sir Christopher Nixon gave an interesting 
account of the work done in the hospital, and expressed the 
special satisfaction he felt in recording the opening of the 
new pathological department. He complained that the ex- 
pectations aroused in connexion with the subject of Catholic 
University Education in Ireland had not been fulfilled. Other 
speakers were Rev. Dr. Delany, Mr. Serjeant Dodd, K.C., 
Mr. Charles O'Connor, K.C., Dr. D. Coffey, and the 
Chairman. 

: Proressor BENNETT. 

_Dr. E. H. H. Bennett, who has occupied the Chair of 
Surgery in the School of Physic, Trinity College, for so many 
years, has at his own request been relieved from the active 





duties of the office, and Dr. E. H. Taylor has been appointed 
his assistant. Professor Bennett will, however, devote some 
of his time to the curatorship of the pathological museum, 
and to the cataloguing of the specimens, so many of which he 
has collected. He will also continue to act as surgeon to the 
Patrick Dun’s Hospital. It is gratifying to know that 
Dr. Bennett will still be associated with a school which he 
has done so much to develop and improve, His contributions 
on injuries to bones have been most valuable, and he has 
carried on, with great industry and success, especially in this 
department, the work which was begun by Robert W. Smith, 
and which has made both of them famous. 


QUEEN’S COLLEGE, BeLrast. ee: 
The appointment of Dr. Cecil Shaw to the Lectureship in 
Ophthalmology in Queen’s College, Belfast, rendered vacant 
by the death of Dr. Alexander McKeown, has been received 
with much satisfaction in Belfast. 


ASSOCIATION NOTICES. 
ADJOURNED MEETING OF COUNCIL. 


The Chairman of Council has arranged, 
by kind permission of the Metropolitan 
Asylums Board, that the Adjourned Meet- 
ing of the Council shall be held in the 
Board Room of the Metropolitan Asylums 
Board, on Wednesday, the 16th day of 
November, at 2 o’clock in the afternoon. 
The Metropolitan Asylums Board is situate 
on the Victoria Embankment at the corner 
of Carmelite Street, close to Blackfriars 
Bridge. 











NOTICE OF eee MEETINGS OF COUNCIL 
1905. 
MEETINGS of the Council wilt be held on Wednesdays, 
January 18th, April roth, July 5th and October 18th, in the- 
Council Room of the British Medical Association, 429, Strand, 
London, W.C. 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to5 p.m. Members can have their letters addressed to them 
at the office. 
Guy E.uiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.—A dinner 
will be held in the King’s Arms Hotel, Melrose, on the evening of Tuesday, 
November 22nd, at 6 o’clock, Dr. Carlyle Johnstone, Chairman of Divisiov . 
presiding, in the event of a sufficient number of members notifying the 
Secretary of their intention to be present. Dinner ticket, 5s.—W. Hat 
CALVERT, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: City Division —A general meeting 
will be held on Thursday, November 17th, at 4 p.m., at Manor House, 
Upper Clapton Road, N.E. (by the kind invitation of H. E. Powell, Esq.). 
Agenda: (:) Minutes. (2) Letters. (3) Report of Subcommittee on Altera- 
tion of Rules of the Branch. (4) Report of the Representative on the 
meeting at Oxford. (5) Report on Parliamentary matters affecting the 
profession (referred from the Isst business meeting, see SUPPLEMENT to 
BRITISH MEDICAL JOURNAL, May 28th, p. 125). (6) Report of Medico- 
Political Committee on the desirability of consultation between medical 
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witnesses (see SUPPLEMENT to BRITISH MEDICAL JouRNAL. July 23rd, 
p. 77). (7) Any other business.—E. W. GoopaLu, M.D., Honorary Secre- 
ary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An 
ordinary meeting of this Division will be held at Crichton Restaurant, 
Clapham Junction, on Thursday, November 24th, at 8.45 p.m. Agenda: 
(x1) Minutes. (2) Correspondence. (3) Questions. (4) Resolutions for 
Representative Meetiog at Leicester, reterring to co-opted and elected 
members of the Central Council, and the duration of their holding office. 
(5) Paper by G. F. McCleary, M.O.H., on the Milk Supply of Copenhagen: 
A Study in Clean Milk Production. (6) Address on Vaccination and 
Revaccination, by Mrs. E. Garrett Anderson, M.D. The President of the 
Brauch (Dr. Radcliffe Crocker), the Editor of the BriTiIsH MEDICAL 
JOURNAL (Dr. Dawson Williams), and possibly Mr. Andrew Clark (Chair- 
man of the Central Council) will be present. Members of the Branch and 
their medical friends are invited to attend._E. ROWLAND FOTHERGILL, 
Torquay House, Southfields, 8.W., Honorary Secretary. 


NoRTH WALES BRANCH : NORTH CARNARVONSHIRE AND ANGLESEY 
DIVISION.—A meeting of this Division will be held at the British Hotel. 
Bangor, on Wednesday, November 16th, at 2 p.m. Agenda: (1) To read 
the minutes of the last meeting of the Division. (2) To read letters of 
apology. (3) To introduce the Chairman-elect. (4) To receive the Report 
of the Annual Representative Meeting held at Oxford. (s5) Dr. E. J. 
Lloyd (Bangor) will read notes of a case of Mastoiditis and the Value of 
| in. Trephine in Opening up the Mastoid Antrum. (6) Dr. Emyr O. Price 
(Bangor) will open a discussion on Diphtheria.—H. JONES ROBERTS. 
Penygroes, Honorary Secretary. 


SouTrH-EASTERN BRANCH.—A conjoint meeting of the three Divisions of 
Eastbourne, Hastings, and Tunbridge Wells will take place on Thursday, 
November 17th, at the Sackville Hotel, Bexhill, at 4.45 p.m. Dinner at 
7 p.m.: charge 6s., exclusive of wine. All members of the South-Eastern 
Branch are entitled to attend, and to introduce professional friends. 
Members intending to be present at the meeting and dinner would much 
facilitate arrangements if they would inform Dr. Merry of their intention 
hy post-card. Agenda: (1) Mr. Beck will show three cases of Colles’s frac- 
ture treated by massage from the third day, illustrated by Roentgen-ray 
photographs. (2) Discussion on Dr. Larking’s proposal to divide the 
South-Eastern Branch: (3) Contract practice. (4) Reports of Representa- 
tive Meeting at Oxford by the Divisional Representatives, and any other 
Ausiness that may arise.—G. V. HEWLAND, St. Leonards, W. J. C. MERRY, 
Eastbourne, and E. A. STARLING, Tunbridge Wells, Honorary Secretaries, 


SOUTH-EASTERN BRANCH: BRIGHTON DIVISION.—A meeting of this 
Division will be held at the Brighton Dispensary, 113, Queen’s Road, 
Brighton, on Wednesday, November 23rd, at 430 p.m. Agenda: Tocon- 
sider the advisability of dividing the South-Eastern Branch. To con- 
-sider @ memorandum from the Exeter Division. To discuss a report from 
the Medico-Political and Ethical Committees. To amend the Rules of 
the Division. Other business.—RYDING MARSH, 49. Sackville Road, Hove, 
Brighton, Honorary Secretary. 


SOUTH-EASTERN BRANCH: MAIDSTONE DIvIsIOn.—The next meeting of 
this Division will be held at the West Kent Hospital, Maidstone, on 
Friday, November 18th, at4 p.m. Agenda: Minutes of last meeting. To 
receive from Representative (Dr. Douglas) report of Annual Representa- 
tive Meeting. To consider reports by the Medico-Political Committee on 
(a) Contract Practice, (b) Fees for Life Insurance Examination, (c) Parlia- 
snentary Matters affecting the Profession, (d) National Deposit Friendly 
Society. To consider the proposed division of the South-Eastern Branch. 
To transact any other business. J. A. Gibb, M.B., will read a paper on 
Nasal Obstruction. All members of the South-Eastern Branch are in- 
vited to attend and to introduce professional friends. Dinner at the 
‘Royal Star Hotel at 6.30 p.m., tickets 63. Members wishing to dine will 
kindly notify the Honorary Secretary not later than Tuesday, Novem- 
ber r5th.—A. T. FALWASSER, Sussex Place, Maidstone, Honorary Secre- 
tary. 


STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at the 
North Stafford Hotel, Stoke-on-Trent, on Thursday, November 24th, when 
the chair will be taken by Dr. E. Deanesly, the President. Papers will be 
read by Mr. W. D. Spanton, Dr. Menzies, and Mr. H. H. Folker.— 
G. PETGRAVE JONNSON, Honorary General Secretary. 
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VIENNA. 


Contract Medical Practice in Austria.—Opening of the Winter 
Semester.—A Wholesome Milk Supply for Infants.—A New 


Lunatic Asylum. 
THERE has for some years been a difference of opinion between 
the Government and the ‘‘ Vienna Central Board of Medical 
Practitioners,” relative to contract practice. By law allfactory 
hands, shop assistants, generally all employés and persons 
who are in receipt of regular payment from business concerns, 
are obliged to become members of a “ Krankencassa,” which 
is nearly equivalent to a ‘friendly society.” The ‘‘ Kranken- 
cassa” provides in case of illness, free medical attendance, 
free medicines, and a.daily allowance in proportion to the 
wages received during health. The expenses of these insti- 
tutions are met partly by the regular monthly contributions 
by the employés, deducted from the wages and salaries, 

artly by contributions made bytheemployers. Professional 
help is obtained from the ‘ Cassenarzt,” a practitioner 
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appointed and paid by the ‘‘Krankencassa.” 

is very low, especially in large industrial sdetaae veto ae 
many 48 2,000 Or 3,000 members are allotted to one practitioner 
at a salary rarely exceeding £100a year. Whilst givin to 
certain practitioners an increase of income, this fo. 3 ; 
throws on them an excessive amount of work : it algo miele 
it very difficult for young practitioners to gaina footing br 
a large part of: the paying population is in employment te 
is therefore bound to seek help from the “ Cassenarzt,” This 
grievance has often been the subject of resolutions and petitions 
of professional bodies, but without any appreciable result 
Now several other classes of the population, such as bankers’ 
assistants, agents, grocers, general dealers, shopkeepers, and 
the like, have formed societies with a view to appoint medical 
men under similar conditions. Such a measure obvious} 
engenders the existence of the large majority of practitioners 
The Board of Practitioners therefore passed resolutions to the 
effect ‘‘that it is contrary to medical ethics to accept a post 
as ‘Cassenarzt’ to any of these friendly societies of well-to-do 
people, because it is harmful to the profession, and that an: 
practitioner doing so should be summoned before the Council 
of the Board to explain his dishonourable action.” The 
Government prohibited the promulgation of this resolution 
but the Board is determined to have it enforced, and has 
threatened to resign unless its wish be respected. As the 
last Board also resigned owing to a conflict with the Govern- 
ment, the latter naturally desires a peaceful solution of the 
present dispute. It is probable that both sides will take the 
opportunity of settling at the same time the hospital question 
which constitutes another medical grievance. Large numbers 
of patients, well-to-do people, have found medical aid in 
public institutions intended only for the poor. 

The winter semester began on October 27th. Among the 
courses and lectures to be delivered during the winter the 
following are worth mentioning: Haematology, by Docent 
Dr. Tiirk and Docent Weiss; Otology and Surgery of the 
Ear, by Politzer and Urbantschitch; Surgery of the 
Uropoietic System, by Docent Zuckerkandl. Special courses 
on typical and atypical surgery and gynaecological operations 
will be held from time to time, each courze lasting tive to six 
weeks. The fee varies between £2 28. and £4 4. Radiology, 
including demonstrations and practical work with x rays, 
m rays, and radium-salts, is a new feature in the list of 
lectures. Of course, the regular clinical lectures on surgery, 
internal disease, gynaecology, ophthalmology, and dermat- 
ology will be continued by the professors of the various 
clinics. It may be noted that Professor Finger will givea 
special course on blenorrhoea and syphilis in English, as 
there are some ninety English-gpeaking doctors now in 
Vienna. 

The committee of the Society for the Diminution of the 
Death-rate of Infants some time ago recommended the supply 
of pure and wholesome milk to mothers. By the munificence 
of the Archduchess Frederic, a near relation to the Emperor, 
the necessary quantity of milk has been placed at the disposal 
of the committee, and the society recently opened within the 
precincts of the Children’s Hospital—the largest hospital of its 
kind in Vienna—a dépét for the distribution of modified and 
sterilized milk to mothers who could produce a ticket from 
the hospital authorities. No charge is made, the institution 
being supported partly by the hospital and partly by voluntary 
contributions. On the day the dépét was opened there were 
216 applicants. A few simple directions printed on a leaflet 
are handed at the same time to the mother to enable her the 
better to feed and nurse the infant. Arrangements have been 
made for the weekly weighing of the infants. The milk, 
which comes from the Archducal farms not far from the 
capital, is derived from selected cows, and every precaution is 
taken to ensure the best quality, so that the results, which 
will be published monthly, may be expected to be very good. 

In presence of an illustrious gathering, the Emperor recently 
laid the foundation-stone of an enormous new lunatic asylum. 
The grounds cover not less than 1,800,0co square yards. More 
than 700,coo square yards will be used for building purposes, 
400,000 for a public garden, whilst an equal area will consist of 
gardens, with gates and fences, for the use of patients who 
must be under constant supervision. The hospital is planned 
on the pavilion system, and sixty pavilions, buildings, and 
offices are to be erected. In thecentre of the whole there will 
be a church, with accommodation for 500 persons. The 
institution will consist of three separate groups of buildings: 
(1)a hospital for persons mentally diseased, with or without hope 
of recovery ; (2) anursing home, chiefly for patients who require 
constant nursing on account of bodily or mental disablement; 
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inal lunati The third 
’ ‘lion will be reserved for criminal lunatics. e thir 

se eee ouses is meant to be a ‘‘ pension” for 300 paying 
tients of the wealthy classes. Such an establishment is 
Padk wanted in Austria, where the number of such houses is 
J imited. A novel feature will be two pavilions for con- 
sd tive lunatics, who will thus be isolated from all other 
Bae entt. Of course, all accommodation for medical officers, 
Preses, attendants, servants, and other people employed in 
the hospital is included in the plans. The total cost is 
estimated at £800,000, which will be derived partly from the 
sale of the old lunatic asylum, partly from a loan, which it is 
hoped, will be covered by the profit from the paying patients. 


eo 


CORRESPONDENCE, 


THE IRISH DISPENSARY SERVICE. 

§1r,—As the reason of the adoption of the £200 per annum 
minimum by the Irish Medical Association has been mis- 
understood, I ask permission to explain it, and in so doing 
to submit the following considerations: _ 1x 

First, eventually some sound business principle of 
graduating the medical officers’ salaries, according to the area 
and population of the districts, must be adopted. 

Secondly, the grading of the salaries is the duty of the 
“authorities,” not of the Irish Medical Association. 

Thirdly, for many years the ‘‘ authorities ” turned a deaf ear 
to the representations of the profession, and recently declined, 
in spite of every pressure, Parliamentary and other, that 
could be used, to include the dispensaries within the scope of 
the Poor Law Reform Commission now sitting. 

Fourthly, wearied of fruitless deputations and petitions, the 
Trish Medical Association were driven to endeavouring to force 
the “ authorities ‘’ to consider the complaints of the medical 
officers, for this purpose certain demands were formulated. 

Fifthly, the £200 per annum cannot be and is not defended 
as applicable to every dispensary district regardless of its 
area and population. 

‘Thus, pending a final settlement, £200 was adopted as a 
reasonably moderate demand as a basis on which to carry on 
the work of the Association. 

The proposal had its origin in Mayo. After much discus- 
sion at several Council meetings it was approved, with the 
object and understanding I have already explained. It was 
adopted in general meeting in 1903 and. again affirmed, in 
spite of organized opposition, by an overwhelming majority 
in 1904. 

The £200 standard is condemned because no salary has yet 
been raised to the figure demanded. 

I answer, the Irish Medical Association never expected all 
salaries would be raised to £200, but did expect men to be 
loyal and refuse all appointments at a lower salary until the 
‘authorities ”” were forced to look ‘into the matter. Had 
there been more loyalty in the profession, the whole medical 
Poor-law administration of Ireland would now be well 
advanced towards a final settlement. 

Nevertheless, one district is already advertised at £195, and 
another has been kept vacant for over two years; the action 
of the Association has resulted: in many being raised from 
£100 or less to £110, £120, £130, £140, and so on. 

I therefore hold the policy of the Irish Medical Association 
has: been fully vindicated, in proof-of which I may mention 
the Local Government Bvard have just issued a circular to 
the guardians of every union requesting them to grade the 
salaries of their medical officers and fix periodical increments. 
Thus in this particular—the principle of increased and graded 
salaries having been admitted by the authorities—the policy 
of the Irish Medical Association has been completely 
successful. 

It is also complained that the action of the Association in 
preventing its members taking a dispensary at less than 4200 
is a hardship, and that as a result’ many posts, the salaries of 
which may have been increased by the action of the Irish 
Medical Association, but are still under the £200, have been 
taken by non-members. In answer to this, I regret to say 
that taking posts at even the old salary of £100, has not been 
confined to non-members; had the standard been fixed at 
£150, those men who are disloyal.and wanting in esprit de 
corps would likewise condemn it as impracticable and 
mpossible, and continue to accept the old salaries—in short, 
sir, Our worst enemies are to be found within our own ranks. 

problem now before the Irish Medical Association is how 
to deal:with these disloyal members, and to “ get at” the non- 

















members who sell the pass.: Unfortunately, there is a widely- 
spread feeling that there are other agencies,in opposition to the 
£200 standard than the alleged failure of the policy of_ the 
Association ; side-issues with. which. the Irish Medical 
Association have no concern, such .as, the interests of. thig 
medical school or that, a dash of politics and religion, seem 
to complicate matters, but surely, the. solution : lies: in 
memes and better organization rather than in lowering the 
standard. ? ae. shiisioe puseannbein scald 
At last, the Irish Medical, Association are realizing that 
they will secure more. populay, support by insisting that 
the agitation is. not altogether or chiefly in the interests of 
the profession, but.in the interests of, the sick poor, to seeurée 
them better and more efficient medical attendance, better 
hospital accommodation, more efficient sanitation, etc. H 
_One who has read the able report of, your Special .Commis, 
sioner can understand the humour of the Toca Gavernment 
Board instructions for the aseptie practice of. vaccination i 
the dispensary dépé6ts—establishments, more. like an .ol 
bottle shop ora department in a marine.stores than a place: 
for the practice of medicine and. surgery,,... ...  4..3 
An interesting dispensary election took place in Galway las} 
week. The- advertisement stated that: medical men who 
could speak Irish would have a preference. ,There were two 
applicants, one of whom sent in his application in Irish,. The 
Clerk regretted he could not read it, nor gould any guardian 
present, so the Union schoolmaster was sent for to. translate 
it. The Irish applicant. was elected,—I am, ete.,.,:. .., 3 
Enniskillen, Nov, 7th. : , mere fA 





ANTITYPHOID INOCULATION... °° -:, 

Srir,—The questions of fundamental ‘importance. in conr 
nexion with antityphoid inoculation are, f would submit, not 
the fact that. I have found myself in personal conflict with the 
Medical Advisory Board with, respect to these inoculations, 
nor yet that the victory; as you putit, rests with me; nor yet, 
again, the fact that the 7imes has reported the history and 
the issue of that conflict. mort) geet ; 

Of essential importance: in connexion with this, question 
are: ae : ie; ; rr seen 
1. The fact that it has been decided ‘by the. unanimous 
verdict of three Committees, successively convoked to examine 
into this matter, that thestatistical. evidence which is.to: hand 
is sufficient to show that the incidence, and: case-mortality 
from typhoid fever are reduced by inoculation. , ' 

2. The fact that each.Committee hag insisted that adequate 
provision ought to be made -for research direeted to..the 
improvement of antityphoid inoculation. ... twee tr testes 

3. The fact that the present Medical Advisory Board of the 
army has not: discharged competently and with impartiality, 
and with a due sense of responsibility, the. duties which 
devolved upon it in connexion with this matter... 

The question of the. scientific competence of the Medical 
Advisory Board may, be. left on one side. While I, differ 
from you in the respect that I think that a competent know- 
ledge of bacteriology. ought to be possessed by those to whom 
responsibility for the sanitation of the army is committed, 
and while I am of opinion that only a: bacteriologist can 
arrive at a proper judgement with respect to the prospects 
of a bacteriological method, I am none the Jess in agreement 
with you in-thinking that the present Medical Advisory 
Board was perfectly able to arrive at a competent opinion 
upon the results which, had been. actually, achieved by: anti- 
typhoid inoculation. : bis 

1 contend that: the Board did not. adjudicate impartially, 
and with a proper sense of. responsibility upon this question, 
They took action upon a report of Colonel Bruce, which was 
vitiated by palpable bias, and without. informing me that my 
work had been under review. and without affording: me oppor- 
tunity of replying to Colonel. Bruce, proceeded to advise the 
Secretary of State to issue. an,.order abolishing antityphoid 
inoculation in the army, iy sie 

You recite in your:article that I appealed from the verdict 
of the Medical Advisory, Board.: I: based my appeal.to the 
Secretary of State: solely upon the ground that the question: 
had not been impartially judged ;.and I particularized in my 
official letter eleven passages from:Colonel Bruce’s report 
which I contended were inaccurate in fact and :vitiated' by 
palpable bias. Perhaps, you will be:content to see in the 
circumstance that the question was referred: in accordance 
with my wishes to external adjudication evidence that my 
contentions were not entirely without justification. If not, the 
documents are'available. vy ne ' 

The subsequent history of. the action taken by the Medical 
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Advisory Board affords, I think, further confirmation of the 
carrectness of my contention. 

Qn being confronted by the unanimous report of the Royal 
College of Physicians the Medical Advisory Board proceeded, 
instead of resuming the practice of typhoid inoculation in the 
army, to'refer the question‘to another Committee, consisting 
af the Professors and Assistant Professors of the Royal Army 
Medical College. I will not-comment upon the wording of 
the reference which was made, You will form your own 
apinion ‘upon it if you have access to the same sources of 
official information which were at your disposal in inditing 
- your article. You will further find that the report which was 
rendered to the Medical-Advisory Board by the second Com- 
mittee was in conformity with that ‘arrived at by the Royal 
College of Physicians; and you will no doubt also note that 
the Professors of the Royal:Army Medical College recom- 
mended a ‘small working committee should be formed of 
R.A.M.C. officers, and.thati I'should be invited to serve on 
that Committee. In fact, the agency which was recommended 
by the ‘professors of the schoo! was essentially the same as 
the agency afterwards advocated by Dr. Bulloch and myself 
in our minority report. 

The resumption of antityphoid inoculation in the army was 
yet once more deferred by the Advisory Board. Yet a third 
Committee was appointed. And it is characteristic of the 
frame of mind of the Advisory Board that they recommended 
to the Secretary of State that Colonel Bruce, who has from 
the outset been a declared opponent: of the inoculations, was 
nominated as chairman of this Committee .I was invited to 
serve on the Committee upon these terms. I accepted the 
invitation only after the Secretary of State had decided that 
the Committee should elect its own chairman. : 

As has: been set fo:t1 in your article, this Committee 
arrived, in the absence of Colonel Bruce, at a unanimous 
verdict: It drew from the statistical. materials the self- 
same conclusion which had before been drawn from them 
by myself, by the Antityphoid Committee of the Royal 
College of Physicians, by the Professorial Staff of the Royal 
Army Medical College, by the Medical Department of the 
Gzrman Army, and, so far as I have seen, by all Continental 
bacteriologists. sas ‘ 

With regard to your personal standpoint on the matter. I 
note that you ‘‘ wish it to be clearly understood that you ofier 
no opinion on the value of the antityphoid vaccine further 
than to say that cause has been shown for further investiga- 
tion.” Your attitude, in short, is an attitude of reserve. But 
when you say “that i this (the italics are mine) you are 
pleased to find yourself in agreement with the Committees of 
the. Royal College of Physicians and the War Office” you fall, 
I submit, either into error or ambiguity. I submit that 
neither of the Committees you have in view held the view 
that the question as to whether: typhoid inoculation had 
reduced the incidence and the case-mortality from typhoid 
fever in the past needs any further investigation. If you 
hold that it does, I submit that you differ from these C.m- 
mittees. If, on the other hand, you hold only that further 
research work is urgently called for in connexion with the 
improvement of antityphoid inoculation you are not only in 
sympathy with these Committees, but—unwittingly, no 
doubt—also in sympathy with the motives which prompted 
De. Bulloch and myself to withdraw from the Antityphoid 
Committee. . 

The facts with regard to'that retirement are as follows: 
When the Antityphoid Committee arrived in last July at 
its verdict upon the question of the utility of antityphoid 
inoculation, and when it had framed its recommendation 
that antityphoid inoculation should be resumed in the army, 
I put it to my colleagues that the task which the Committee 
could usefully carry out had in my opinion been completed. 
{ urged that the proper course was to dissolve, and to throw 
upon the War Office the responsibility of appointing a 
working Committee to carry out our recommendations. 

I think it will be clear to reflexion that, while it is both 
necessary and salutary to have any hostile element which 
may exist represented upon a deliberative and judicial Com- 
mittee, such an element is out of place as soon as it comes to 
be a question of carrying into effect a constructive policy. 

Again, I think it will be clear that the constitution of the 
present Antityphoid Committee is radically defective in the 
wespect that the recommendations which it makes are after- 
wards referred for opinion to the Advisory Board, which con- 
tains among its members.Colonel Bruce and Dr. Galloway, 
both of whom retain their seats upon the Antityphoid Com- 
mittee, although they were, each in his degree, responsible 
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ei * abandonment of antityphoid inoculation in the 

The anticipation that a Committee thus constitut 
be unable to carry through a policy of eanaivastien Ft 
effectual manner received immediate illustration, in the fact 
that the very first recommendation of the Committee, to wit 
the recommendat that Dr. Bulloch andI should be asso. 
ciated with Majo ~.shman in research work in connexion 
with antityphoid inoculation, was rejected. This recommen- 
dation was rejected in spite of the fact that we had consented 
to give our cervices upon terms which would not have covered 
the financial loss which the work would have entailed. 

bs — > con be of no — upon a Committee 
whose action is liable at any moment to be thwarted 
Medical Advisory Board. af by the 

Far from feeling, as your article suggests, aggrieved at the 
appointment of Major Leishman to preside over the research 
work in connexion with antityphoid inoculation, I myself 
proposed him for that task. I proposed him with the con- 
fidence which is derived from the respect for his chsracter 
and abilities which has increased through the many years of 
our friendship and collaboration. 

But Major Leishman, no more than I, even if we had our 
whole time at disposal, could unaided bend—as your classical 
metaphor has it—the bowof Odysseus. And Major Leishman 
has, as Professor of Pathology in the R.A.M.College, to sustain 
the burden of daily classes of instruction. 

Furthermore, I cannot but think it in the highest degree 
inexpedient that work in connexion with antityphoid inocu- 
lation should be exclusively in the hands cf one who ig 
officially subordinate to the present Medical Advisory Board. 
A scientific investigation of this nature ought, in common 
with other bacteriological investigations which concern the 
health of the army, to be conducted by an entirely inde- 
pendent Committee. 

In conclusion, I would say a word on Professor Karl Pear- 
son’s report which has just appeared in the British Mepican 
JourNaL. I have long figured to myself Professor Karl 
Pearson as a statistical Rhadamanthus, before whom all the 
deeds of inoculators done in the body are destined to 
come up for judgement. I have no doubt that the 
mathematical principles, in accordance with which he 
juiges them are as _ unerring as they are comp'etely 
beyond my intellectual ken. But I would respectfully put 
it to him that the standard of perfection which he exacts is 
immeasurably above the standard to which we can hope to 
attain in connexion with immunization against typhoid fever. 
When Professor Karl Pearson says that his “ coefficient of 
correlation” for the Army in India works out as o.1, and 
when he furtker says that ‘‘ we may safely say that 0.1 is not 
sufficiently large to justify the routine inoculation of the 
Army in India,” I, in my ignorance, failing to understand 
the meaning of his ‘‘coefficient correlation,” turn to the 
official records in the Army Medical Reports. Finding there 
that in India the death-rate of the inoculated soldiers was 
as compared with the death-rate of the uninoculated soldiers 
nearly three times smaller in 1899; more than four times 
smaller in 1900; and six times smalier in 1901 ; and finding that 
these figures apply to an inoculated strength of 4,000 to 6 000, 
I ask myself whether Professor Karl Pearson’s 0.1 coefficient 
of correlation can have any practical import if it forbids us, 
in the face of a 4- to 6-fold reduction of mortality obtained in 
three consecutive years, to embark upon the routine inocula- 
tion of the army in India. ; 

Again, when I read through Professor Karl Pearson’s report 
and note, first, io its title that it deals only with certain 
enteric-fever statistics, and afterwards in the body of the 
report that the data with regard to the trustworthiness of the 
individual statistics which [ have made available have not 
been consulted, I ask myself whether Professor Pearson can, 
before publishing his report, have considered the weight 
which attaches to any statistical criticism which appears over 
his distinguished name. ‘ ; 

Pro‘essor Kar] Pearson dwells on the inconsistency of the 
various statistical reports. I do not know whether I can adduce 
a parallel instance from his own personal experience. but I re- 
member to have heard that it has happened to Professer 
Pearson to be perplexed with inconsistent and contradictory 
results in connexion with a comparison of the data of his 
mathematical calculations with data which purported to set 
forth the results of experiments made to ascertain the order 
in which a particular card would appear in a shuffled pack, I 
have heard that the explanation of the trouble was found a 
the fact that one of Professor Pearson’s correspondents hai 
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get forth data furnished by his imagination as results of 
actual experiment. ee 
Even it my informant is in error as to this, may I not 
Professor Pearson’s sympathy for troubles of this kind 
occuring in connexion with statistical reports furnished from 
the most various quarters ? I will take, for instance, the case 
of the higher case mortality which is credited in the official 
statistics to the inoculated in Ladysmith. The figures in 
question are felt by Prof «or Karl Pearson to be ‘‘mysterious,” 
and he has suggested t. © an inquiry might with advantage 
be made as to what a «l'y happened in Ladysmith. The 
results of the inqui ch is suggested by the Professor 
are, asa matter of f . ..ready available; I have published 
them in the critical tau.c appended to my synoptical table of 
inoculation statistics. It was ascertained by a laborious 
inquiry conducted for me by Captain W. A. Ward, R.A.M.C., 
(1) with regard to the uninoculated officers, that the deaths 
typhoid of at least ten uninoculated officers have been 


engage 


from 
inadvertently omitted from the statistical reports; and 


(2) with regard to the inoculated officers, that of the two 
officers stated to have succumbed to typhoid, one was not 
inoculated with antityphoid vaccine, and the other died on 
the field of battle. I need not go again here into the labyrinth 
of facts which relate to the other statistical records which 
supply the basis for Professor Karl Pearson’s criticisms. I 
have elsewhere set forth the more important of those facts. 

I have only one wo1d more to say with regard to Professor 
Karl Pearson’s report. You ‘‘ commend his conclusions to 
the attention of those who have hastily condemned the 
Advisory Board for its action in connexion with antityphoid 
inoculation.” If before taking precipitate action in the direc- 
tion of the abandonment vi antityphoid inoculation the 
Advisory Board had furnished Professor Pearson with the full 
statistical materia!s, if it had conveyed to him a caution with 
regard to those statistical items which are known to be 
untrustworthy, ard if, under such circumstances, it had 
taken his opinion on the question of the cogency of the 
statistical material, that opinion might justifiably have been 
pleaded in defence of the action taken by the Medical 
Advisory Board. 

But the circumstance that his opinion was taken only when 
the necessity of reintroducing antityphoid inoculation was 
becoming apparent, and the circumstance that he was not 
supplied with the full statistical materials and that he was 
not cautioned with respect to those which had been shown to 
be untrustworthy, deprives his ez post facto opinion ‘‘ that 
the results are such as would justify the suspension of anti- 
typhoid inoculation as a routine method” of all value from 
the point of view of the justification of the action of the 
Advisory Board. They cannot now hide behind Professor 
Pearson’s petticoats. 

I am content to leave it to the thoughtful to consider 
whether the future of antityphoid inoculation is safe in the 
hands of the present Medical Advisory Board.—I am, etce., 

London, W., Nov. 7th. A. E. Wricur. 





THE DOOM OF SPECTACLES. 

Sir,—Mr. Stephen Smith’s claim to cure defects of vision 
by manipulation of the eye, and so to render unnecessary the 
use of spectacles, together with the sensational manner in 
which this claim was: brought to the notice of the public is 
still, doubtless, within your recollection. It is not my 
purpose to discuss the ethics of his procedure, but to shed 
some light on the limitations of his methods. 

Mr. Aitchison, the optician, challenged Mr. Smith to 
ameliorate the condition of six cases of uncomplicated myopia 
of medium degree, _and in event of his successfully accom- 
plishing this, promised to hand over the sum of £100 to any 
deserving charity. This challenge was accepted by the Secretary 
of the ‘ Antivivisection Hospital,” who stipulated that the 
test should include not only myopes but cases of hyper- 
metropia and astigmatism. On the face of it, that is a 


reasonable request, but, on the other hand, it gives 
some clue to the scope of the procedure. The greater 
includes the less, and why, it may be pertinently 


asked, should there be any demur made to the request 
bo ameliorate a portion, in view of Mr. Smith’s claim to cure 
? e whole. The answer lies in the calculation of averages. 
/yopia 18 a static condition in which no lessening of diffusion 
circles can take place other than by the patient ‘“ screwing 
b his eyes ”—a manceuvre which would be readily detected. 
fo other hand, in hypermetropia and astigmatism much 
¢ e error may be rendered latent by improving the tone of 
e periscleral and endoscleral musculature. N Ow, as only a 





diminution of one-third of the error was asked for the 
inability to obtain that in myopia would be “drowned” by 
the improvement gained in the other classes. 

Such a calculation, however, could be readily upset by 
restricting the improvement to each class, and on this basis 
the extension was agreed to. 

The next step was the selection of suitable cases, and in 
this Mr. Aitchison naturally turned to me, his medical 
adviser; as it was purely a matter of business, I readily 
agreed to examine as many cases as was desired. I+ must 
make it clear, however, that I was not consulted regarding, 
nor did I acquiesce in, the publication of my name as referee, 
and the first intimation I had of it was from the papers: Per- 
sonally I strongly deprecate the discussion of medical methods 
in the lay press, but the matter had gone too far, and the only 
way out of the'difficulty that I could see was to formulate 
precise conditions at once. and secure the transference of 
the whole matter to the proper arena of the medical press. 

I then received from Mr. Smith a series of “unalterable 
stipulations” which clearly indicates the value of his process. 
They are too numerousand lengthy to reproduce ‘in extenso,” 
but the following will suffice : 

2. The myopes before treatment must be capable of being tested with 
the usual type, at the usual distance of six metres. In other words, their 
vision must be at least one-tenth. ' 

5. Inthe hyperopic cases, the patients themselves shall be the sole 
judges of theresults. Thatis, astatement that they are as comfortable 
when reading without glasses, as formerly with them, to he evidence 


of complete cure. 
7. No patient to be eligible who is known to the parties of either side, 


and special pains to be taken that the respectability of the hyper- 
metropes and astigmatic cases is such that their word may be accepted. 

8. The astigmatic cases must not be specially selected cases. That is, 
not. selected because the result of:giasses is unusually satisfactory. - 

If only myopes with vision of one-tenth be taken, it will be 
found that the error is quite small (about 2} dioptres), as any 
one can readily ascertain for himself by rendering himself 
artificially myopic by holding convex lenses before his eye 
until ,6; becomes obscured. If such a degree is the highest 
“capable of being tested with the usual type,” it would be 
interesting to know how Mr: Smith ascertains the visual 
acuity of the higher degrees ? . 

The suggestion that patients shall be the ‘‘sole judges” is 
grotesque enough, but what are we to think of a mind 
which can accept “comfort when reading” as ‘‘evidence 
of complete cure”? On similar grounds a dose of opium 
cures malignant disease. *s 

To balance the absence of medica) examination, however, 
the greatest care is to’ be taken: that the patients are 
‘‘respectable,” a process which is not facilitated by the 
stipulation that they are to be unknown to the parties on 
either side. The moral character of the myopes need not, 
however, be above suspicion. The suggestion that’ the 
astigmatic cases should hot wear ‘‘unusually satisfactory” 
glasses, is distinctly naive. If they are not correct they must 
be wrong; and, if so, it becomes an easier matter to 
demonstrate that they are better without them. 

With this letter the matter, so far as I am concerned, is: at 
an end.—I am, etc., ; 


London, E.C., Nov. 2nd. Wo. Etrtes, 
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HOSPITAL REFORM. 

Srr,—Every one will admit that the East London Medical 
Society well merits our congratulations on the spirited attack 
they have made against theabuses connected with the London 
Hospital. As past experience has. proved, their success is, 
however, more than doubtful. No hospital has yet succeeded 
in excluding the undeserving, and at best it is only approxi- 
mately possible. In the crowded out-patient departments 
there will always be found some who ought not to be there, 
and we cannot shut our eyes to the fact that for this over- 
crowding medical men holding ciub and contract appoint- 
ments are to a considerable extent responsible. 

The problem of providing medical attendance for the sick 
poor is extremely difficult, and the laity ought not to be too 
much blamed for their mistakes when medical men, beyond 
stating their own grievances, offer no adequate solution. In 
London and other large centres, there are millions living in 
households where the income is less than 258. a week, and 
when high rents are paid, a fee toa private practitioner is 
practically impossible. Has any alternative been suggested 
by medical men, which is not more or less objectionable ? 
In most districts a medical order is readily got from a 
relieving officer, but as every Poor-law guardian knows, this 
is the thin end of the wedge for. procuring out-door relief 
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and the respectable. poor will suffer. much before they apply 
to the guardians. . Norcan any one,say that it is asatisfactory 
solution of the difficulty that.the, sick should be compelled 
to'wait for hours in a crowded out-patient. room, often badly 
ventilated and laden with the germs of disease, only to be 
geen perhaps by :amurse, or a student, It is true they can 
have medicine and :advice for sixpence or less, but the 
medicine and advice are, necessarily no better than the sum 
paid for them. To,clubs and dispensaries as at present 
constituted, there are also obvious objections, 

In the rural districts the problem of medical attendance 
on the sick poor.is,quite.as hard ;to solve as in crowded 
centres... When a family lives ten miles.or more from a doctor 
and the earnings are Jess than £1 a week, an adequate fee is 
impossible. Hence the large;mumber of uncertified deaths in 
the north. of Scotland... ,..,. : cast 

The longer I consider, the question the more am I convinced 
that the only remedy is in the. State giving free medical 
attendanee, just as it.has given free education. No argument 
was ever adduced fox, free education. that, could not be urged 
with still greater force for free medical attendance, and the 
eost would be farJess than: is generally supposed. When the 
Bill for free education was-brought before Parliament, it was 
astonishing with what unanimity the: principle was adopted. 
As regards médical attendance the trend is now in the same 
direction. Rate-supported hospitals are probably in the near 
future. The lot of the general practitioner is at present bad 
enough, but, unless we put our house in order, it will be vastly 
worse when hospitals are supported by the rates, and there 
will be the further, disadvantage that with the increasing rush 
to hospitals there will be a still further loosening of those 
family ties that are the basis of all true prosperity in the 
State.--I am, etc., § 

J. H. Kray. 


Greenwich, Nov. 6th. 
THE PARLIAMENTARY REPRESENTATION OF 
GLASGOW AND ABERDEEN UNIVERSITIES. 

Sin,—Entertaining as I do feelings of sincere respect for the 
good opinion of Dr, Phillips, I wish through you to inform 
him that, for some reason best known to the Association over 
which he presides, I had received, at the time I wrote to you 
a fortnight’ago, no ‘‘ official ” information whatever such as I 
now understand was sent to other graduates of the twin 
Universities, °°: 

As regards the general question of the profession being 
more filly. represented in Parliament, I am entirely at one 
with Dr. Phillips. But I-hold that University representatives 
should be chosen hot because they are medical men or even 
because they belong to a particular party, but on the broader 
and higher grounds: of academical ‘distinction or general 
position in the world of affairs: ° 

Indeed; looking at'*the question from the selfish point of 
view I have ‘indicated,:I considér it bad tactics to insist on 
bringing forward a medical candidate mainly (I wish to be 
quite fair, and do not’ say simply) because he happens to be 
a doctor, so setting ‘the whole body of electors belonging to 
the great professions of divinity and law at once against his 
return.-1 am,‘etc., : 

Dingwall, Nov. rth. W. Bruce. 














ROYAL NAVY AND ARMY MEDICAL SERVICES. 


' ROYAL NAVY MEDICAL SERVICE: 

FLEET SURGEON 8. F. HAMILTON has been placed on the retired list with 
the rank of Deputy-Inspector-Genéral, November rst He was appointed 
Surgeon, April tst, 1873 ; Staff Surgeon, April rst 1885; and Fleet Surgeon, 
July 29th, 1889.. He was Statf Surgeon of the Dolphin -durirg the opera- 
tions in the Eastern Soudan in 1884-5, receiving a medal with clasp und 
the Khedive’s bronze star. , 

‘The following appointments Kavé been 'madé at the Admiralty: 
GEORGE R. MACMAHON, M.B., B.A., and ARTHUR W. B. Livesay, Staff 
Surgeons, to the Leander, and. for duty with torpedo-boat destroyers, 
November 1st; WitLiam.N. L. CHERRY, Surgeon, tothe Leander, for the 
Tyne, and for duty with torpedo-boat destroyers. November 1st; SAMUEL H. 
Woops, M.D., B.A., Surgeon, to Malta Hospital, November and ; PALMER D. 
RAMSAY, Surgeon, to the, Jason, November.2nd; THomas D. HALAHAN, 
M.D., F.R.C.S., B.A., Staff Surgeon, to the Vivid, November 1st ;W™M R. M. 
YounG, Fleet Surgeon: to the Bacchante, November 11th; HoGu CLIFT, 
Staff Surgeon. to the Venus; November 7th ; SAMUEL CONNEk, M.B, Sur- 
geon, to the Venerable. undated; WILLIAM J. CODRINGTON, M.B , Surgeon, 
to the Britannia, additional, for the Jsis, undated; ROBERT H. ATKINS, 
Surgeon, to the sire Queen, additional. for disposal, November 7th. 


ROYAL ARMY MEDICAL CORPS. : 
THE promotion of Major A. F: TYRRELL bears date October 2sth, instead 
ofas notified in the Gazetie of August sth (vide BRITISH MEDICAL JOURNAL 
of August rath). 
Captains F. R. BUSWELL and' F. A. Symons, M.B., are promcted to be 





$$. 
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Majors, October 30th. Their previous commissions aré dated: 
Lieutenant, January 30th, 1893; Surgeon-Captain, a econ 
They have no war record in the Army Lists. — 
Captain H. H. NokMaN. from temporary half pay, to 
precedence next below M. H. Babington, October ith. 
was placed on half pay on account ot ill health, July asth. 
Captain F. S. WaLKER, F.R.C.S1, from temporary half pay, to 


Captain, October roth. He was placed on half pa be 
February roth. 9 P pay on account ot ill health, 


be Captain, with 
Captain Norman 


EXCHANGE. , 

The charge for inserting notices respecting Exchanges in the Army Medical 

Department is 88. 6d., which should be forwarded in stamps or post-office 

order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. - 

CAPTAIN R.A.M.C., under orders to proceed to India in February next, is 


anxious to exchange to remain at home.—address, with partic 
Z. Y. X., ¢.0. Holt and Co., 3, Whitehall Place. ; a 
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THE SCIENCE AND ART OF ADVERTISEMENT. 

ON the same page with the news from the East two whole columns of our 
esteemed contemporary the Daily Graphic were lately devoted to a 
dissertation upon bacteria of a very popular character ; and though our 
suspicions were soon aroused, it was not until we had read to the end 
that we espied the abbreviation (advt.), with which it concludes. Odol a 
dentifrice sold in a bottle of such form as to catch the eye, is the subject 
of the advertisement ; and while we have no objection to the proprietors 
thereof exercising their ingenuity as best they may, we think it improper 
that the writer of the article, agentleman holding a dental qualification 
from the Royal College of Surgeons. should put his name at the head of 
an article which isa mere trade advertisement more or less in disguise, 














* INTOLERABLE INGRATITUDE.” 
UNDER this heading Mr. Malcolm McHardy has addressed us a letter 
which has already appeared in the Times. It gives details of a grievance 
under which he has recently suffered in being obliged to attend, at much 
personal inconvenience, at the Royal Courts of Justice, in order to give 
evidence in the case of a cabman named Buckley, who had been a patient 
of his at the Royal Eye Hospital. His complaint, briefly, is that he was 
compelled to attend as a common witness by subpoena served, with con- 
duct money, on him on the front steps of the hospital, and that all his 
professional work for the week had been deranged by his enforced attend- 
ance at court from day to day. This he describes in somewhat strong 
language as “a gross prostitution of philanthropy, an altogether indecent 
assault, an intolerable, if not indefensible, ingratitude,” etc. The judge 
before whom the case was being tried having listened to Mr. McHardy’s 
protest, assured him of his sympathy, but pointed out that 
the cabman probably believed that the desired evidence would be very 
material to his case, and that the witness had now only to be sworn and 
answer the questions put to him ; apd this having been done, we think the 
incident might well have been considered closed. Mr. McHardy, however, 
wrote to the 2imes on the subject, and this drew forth a letter from 
Mr. George Brown, written, we think, with less than his usual taste, in 
which he contrasted the conduct of general practitioners in similar cir- 
cumstances with that of the consulting West End surgeon, much to the 
latter's disadvantage. Consultants and general practitioners alike suffer 
inconvenience from enforced attendance in courts of law, and no advantage 
to our common profession is gained by unseemly disputes between them 
coram publico. Gratitude, it has been cynically said, consists largely of a 
lively expectation of benefits to come, and if this were so in the present 
instance, we fear it was destined to be disappointed at the hands of an 
unwilling witness. ; 





EMPLOYERS’ LIABILITY: CERTIFICATES FOR ACCIDENT 
INSURANCE COMPANY. ; : 

L. writes: A large property owner and employer of labour in my neigh- 
bourhood has all his men insured in an accident company, and, as a 
rule, I have to attend them in case of any accident, and though I may 
not be actually sent for by the agent of the landlord, I am called. upon 
by him to fill up the medical ceruificate for the claim on the accident 
company. Is the agent legally liable for my fees for attendance on the 
injured workman ? If not, is it not customary for such fees to be paid 
by the employer? If I cannot claim for attendance what would bea fair 
fee to charge for the certificate supplied to the employer through his 
agent ? 

*,* The employer is not liable for any medical attendance upon 
injured workmen, and since the passing of the Act it is not, we believe, 
customary for such fees to be paid by the employer. The injured person 
is required to submit himself to medical examination at the request of, 
and at the expense of, the employer, but the injured person is not called 
upun to put in a medical certificate. If these certificates are demanded 
by the insurance company, they should be refused unless the company 
agrees to pay for them. ; The amount paid would bea matter fur arrange- 
ment. as “L.” could not recover from the employer in the event ofa ~ 
dispute, unless he could prove that the agent had authorized a charge 
to be made for these medical certificates at the expense of the employers. 
An arrangement should be made with the latter, or the , certificate 


should be refused. 





FEES FOR ATTENDANCE ON POLICE. ‘ 

M. C. M.—There is no recognized scale of fees for attendance on members 
of the police force, most of the authorities arranging to pay the police 
surgeon by a fixed salary or by capitation fees on the contract aystem, 
Where fees for single visits are paid they are generally at the rate 0} 
38. 6d. for day visits, and this, we think, would be a suitable feé for our 
correspondent to charge for his attendance. i ! 
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HERBERT WILLIAM ALLINGHAM, F.R.C.S., 
Senior Assi ta it Surzeon, st. George’s HospitiL 
Tae sudd n death at Marseilles, on November 4th, of 
Mr. Herbert William Allingham, at the early age of 42, 
vemoves from the ranks of English surgery one of its most 
prilliant exponents and from many friends a man whose 
generosity and thoughtfulness for others they will never 
et. 

ag the time of his death Mr. Allingham was Surgeon to His 
Majesty’s Household, Surgeon in Ordinary to H.R.H. the 
Prince of Wales, Senior Assistant Surgeon and Lecturer on 
Operative Surgery to St. George’s H »spital, Honorary Surgeon 
to King Edward VII Hospital for Officers, and to the Osborne 
Home for Officers. Amongst other appointments which he 
had held may be mentioned that of Surgeon to the Great 
Northern Hospital, Assistant Surgeon to St. Mark’s Hospital, 
and Surgeon to the Surgical Aid Society. 

He was the eldest son of Mr. William Allingham, F R.C.S., 
and was born in 1862. His schooldays were spent at Chatham 
House, Ramsgate, and at University College School, London. 
At the latter institution he left no particular name for scholar- 
ship, but a high reputation for athletic prowess. This he 
increased at St. George’s Hospital, where he was one of the 
most valued of an exceptionally powerful football team. At 
the Medical School, however, studies of a more serious nature 
appealed to Allingham in a way which the more purely 
academic pursuits of preliminary education never had. 
Anatomy in the dissecting room occupied his keenest atten- 
tion, and partly, no doubt, owing to the wise promptings of 
his father, partly owing to the essentially practical bent of 
his own mind, he studied anatomy always with a view to the 
surgical application of the facts with which he was confronted. 
In the same way he seized with avidity upon all that his 
teachers could tell him or show him in physiology or anatomy, 
in medicine or in surgery, which appealed to him by having 
a practical bearing upon what he had already recognized as 
the aim and object of his life—the practice of surgery. The 
result was that Allingham, as a house-surgeon, made an 
impression upon all with whom he came into contact, that 
is still fresh in the minds of his contemporaries. He seemed 
already an expert, and a friend of those days was wont to 
speak of him as having been born ‘“‘with a scalpel in his 
hand.” It is not surprising that, when a little later the 
~< Assistant-Surgeon to the Great Northern, and to St. 

ark’s Hospitals gave ample scope for practice, Allingham 
developed a skill and confidence in operating which is very 
rarely to be found in a man so young as he then was. Hehad, 
in an exceptional degree, the qualities most important for a 
successful operator. He was always perfectly cool, quick to 
decide, and extraordinarily quick to carry out. He was abso- 
dutely without fear in operating, but at the same time never 
lacked restraint or allowed his judgement to be warped by 
enthusiasm for a daring undertaking. The practical bearing 
of his mind prevented anything of this sort. His thought 
was always of what would actually be for the patient’s actual 
advantage, and just as in life he detested ceremony and useless 
tattle, so in the operating theatre he had no sympathy with 
merely pretty operations or any steps but those that were of 
real benefit. In the same way he disliked a large number 
of instruments or many assistants, and believed in always 
achieving his ends by the simplest possible means, This 
simplicity, and his own natural facility, made Allingham an 
extremely rapid operator. He never appeared to hurry, yet 
his operations occupied an extraordinarily short space of time; 
‘time within which, however, nothing had been overlooked or 
improperly performed. His rapidity and simplicity of method 
gave an appearance of ease to any operation which he did. 
This was so much the case that any one not himself a surgeon 
would have believed the performance to be as easy as it looked, 
and such aman has been heard to remark at the close of a 
<olotomy in avery fat subject which had taken Allingham 
less than ten minutes, ‘ Well, I do not think much of that.” 
= the operator had been half an hour manipulating the gut 
to make up his mind whether it was large or small, and had 
‘even vent to one or two platitudes in the meanwhile, no 

oubt the spectator would have been more impressed. 
ee contributions to medical literature were numerous. 
erhaps the best known are the work on Diseases of the 
ype originally written by his father, and the more recent 
Aili on Operative Surgery. In all his writings, as in his work, 
ingham was essentially practical, simple, and modest. - 





Asa man, Allingham had qualities resembling those which 
characterized his surgery. Hehad simple tastes and a warm 
disposition. Hehated sham; and though he was invariably 
courteous to all, yet he was a man who liked and disliked 
strongly. To those whom he liked he let it be known by a 
helpfulness and a generosity which, however much he may 
desire it, it is rarely in the power of so young a man to show, 
He took the greatest interest in all with whom he worked, and 
had very great powers of judginga younger man’sability. More- 
over, he used to form an exact idea of what such a man should, 
do, and would think no trouble too great to secure his success 
along the line mapped out. Having given one mana 
helping hand in this way Allingham would turn his attention 
to another, and not a few of those who got their medical 
education at St. George’s Hospital realize that with 
Allingham they have lost their earliest and best professional 
friend. He was unselfish, not only in the trouble he took for 
others, but also in the way in which he sought to make the 
least of troubles of his own. Thus it was only to a few inti- 
mates that it was known that last year he wounded his finger 
while operating upon a puzzling rectal condition in a patient 
who later showed unequivocal signs of an obstinate ma aly. 
The disease thus acquired, though made light of with charac- 
teristic courage, added to the terrible strain which domestic 
worry had imposed upon Allingham’s crowded life. The tragic 
result of his complicated trials has removed one whose fine 
natural gifts and generous sympathetic nature leave in the 
—— of his friends a tender memory that will ae ie be 
effaced. . B 


BRANFORD EDWARDS, L.R.C.P.Lonp., M.R.C.S.ENG., 
Consulting Surgeon, East Suffolk and Ipswich Hospital. 
Mr. BranrorD Epwarps, one of the oldest and most 
respected of the medical practitioners of Ipswich, has 
recently died, after a few days’ illness from peritonitis, in 
his 60th year. He was the son of the late Mr. George Cordy 
Edwards, who also practised in Ipswich. 

Mr. Branford Edwards commenced life as an engineer, but 
his mind turned to medical pursuits, anda little later he 
entered Guy’s Hospital as a medical student, and eventually 
became House-Surgeon and Resident Accoucheur. He 
returned to his native town on resigning these posts and 
commenced practice with his father, having acquired ‘in 
1868 the diplomas of L.R.C.P.Lond. and M.R.C.S.Eng. He 
soon gained and held for over thirty-five years the high 
esteem of his professional brethren and the great regard of 
his patients. 

For upwards of twenty-five years he was Honorary Surgeon 
to the East Suffolk and Ipswich Hospital, and at the time of 
his death was Consulting Surgeon to that institution. Out- 
side his strictly professional duties he occupied an important 
place in the life of the town; for many years he was one of 
the most active members of its Scientific Society, and for 
quite twenty-five years he was associated with every important 
musical movement in the place. He was attracted by 
astronomy in particular and by art generally and antiquities. 
His modesty, geniality, and sterling character made him 
a highly-valued colleague and townsman. He was a member 
of the South Suffolk Division of the East Anglian Branch of 
the British Medical Association. His death is deeply 
mourned by a large circle of friends and fellow townsmen. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
THE Vice-Chancellor has appointed Edwin Ray Lankester. M.A., 
Honorary Fellow of Exeter College, Director of the Natural History 
Museum, South Kensington, to be Romanes Lecturer for 1905. 
Sir John Burdon-Sanderson. Bart., D.M., F.R.S., Honorary Fellow ot 
Magdalen College, late Regius Professor of Medicine, has been constituted 
a perpetual Delegate of the University Museum. 


Thanks to the Oxford Division of the British Medical Association. 
Convocation on November 8th passed a cordial vote of thanks to the 
Oxford Division of the British Medical Association for their giit of an 
installation of the electric light at the Pitt Rivers Museum iv acknow- 
ledgement of the generous hospitality of the University during the meet- 
ing of the Association in July last. It was agreed to place a suitable 
record of the occasion in the museum. 


UNIVERSITY OF CAMBRIDGE. 

Mr. W. H. R. Rivers, M.A., M.D., St. John’s, has been appointed a 
Manager of the Arnold Gerslenberg Studentship in Natural Science and 
Moral Philosophy. 

Mr. J.C. Willis, Caius, Director of the Peradeniya Botanic Gardens, has 
been approved for the degree of Doctor of Science. 

The following have been appointed Examiners in State Medicine: 
Mr. J. E. Purvis, Dr. Nuttall, F.R.8., Dr. Tatham, Dr. Lane Netter, and 
Dr. Sweeting. : . = 
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The following have been appointed Examiner: in Tropical Medicine 
and Hygiene: Dr. Nuttall, F.R 8., Sir Patrick Manson, F.R.S.,and Major 
Ronald Ross, F.R 8 

The Master of Gonville and Caius (Dr. Keynes) and Mr. A. E. Shipley, 
F.R.S., have been elected members of the Council of the senate. 





UNIVERSITY OF GLASGOW. 
AUTDMN G#ADUATION CEBKEMONY. 
THE usual autumn graduation ceremony at Glasgow University was held 
on the afternoon of November 3rd in the Bute Hall. Principal Story 
presided, and there was a large attendaice of the public and of the 
students. The latter, unfortunately, behaved ia a more than usually 
boi:terous manner. The following medical degrees were conferred : 

M.D.—*H. E. Brown, *E. P Cathcart, **1. Findlay, **J. D. Lickley, 
**A. Love, **M. Macdonald, **W. L. Thomson, Daisy A. Bennett 
(Mrs. M‘Gregor), A. Binning, J. Crawford, J. Divine, A. Donald, W. 
W. Fyfe, E. W. R. Jones, F. J. Lochrave, D. 8. MacColl. J. Paton, 
A. T. Koss, R. Taylor, C. P. Thomson, W. B. Thomson, J. Wilson, 
J.J. T. Young. 

M.B., Ch.8.—**D. J. M‘Leish, Annie M. Black, D. L. Graham, D. J. G. 
Grant, Margaret Hardy, R. T. Leiper, R. C. M’Guire, Jane H. 
M'Tlroy, M.A., B.Sc.. C. G. Mackay, R. Macleod, D. S. Richmond, 
J. W. Richmond, R_T. C. Robertson, J. Stewart, J. Unsworth, 
Janet G. Waddell, G. Wilson. 


* With honours. ** With commendation. 





UNIVERSITY OF LONDON. 

’ UNIVERSITIES’ MISSION TO CENTRAL AFRICA. 

THE Universities’ Mission to Central Africa, which owes its existence to 
Dr. Livingstone, has not hitherto possessed an organization in the 
University of London, although that University has given 10 the mission 
two bishops, one of whom—Bishop J. E. Hine, M.D.—is now Bishop of 
Zanzibar. ALondon University Committee has now been formed, with 
Sir Thomas Stevenson, M.D., F.R.C.P., as chairman, and among other 
medical members are Dr. J. H E Brock, Dr. Vawdrey Lush, Dr. E. Symes- 
Thompson, and Mrs. Scharlieb, MD. Further information can be 
obtained from Mr. E. C. Hudson, B.A., 140, Friern Road, Dulwich, S8.E., or 
Mr. F. H. C. Brock, B.A., 24, Dartmouth Park Hill, N.W. 





ROYAL UNIVERSITY OF IRELAND. 
THE Dublin Gazette announces that the King on the recommendation 
of the Lord Lieutenant has issued his Royal Warrant appointing Sir 
William Thomson, C.B., F R.C.S.I.; Lord Killanin, and Dr. B. C. Windle, 
F.R.S., the new President of Queen’s College, Co. Cork, to be members of 
the Senate of the Royal University of Ireland. 





CONJOINT BOARD IN SCOTLAND. 
THE examivations concluded on November 2nd have resulted in the 
success of the following candidates : 

Second Examination.—Ethel A. Orchard, A. G. Jenner, O.D Gunasékara, 
C. Nyhan, K. J. L. Bannerman, M. A. Vijayakar, W. R. Ellis, N. 
McLeod, L. Murphy, H. Millar, E. T. Evans, Ada C. Boylette, T. A. 
Gregg, Mary D. Hancock, J. B. Eogineer, C. I. McFarlane. 

Third Examination.—Nena H, Ievers, H K. Morehead, D. Kennedy. 
G. H. Powell, L. Patchett, C. C. Fitzgerald, A. H. Bloxsome, P. R. 
Eskell, J. Clarke, R. N. Coorlawala (with distinction), W. C. Mann, 
T. M. R. Waddell, J. L. Power, K W. Dani, N. McLeod,G W. 
Meade, D. T. H. Croly, T. E.-Flitecroft, E. P Dawes, J. P. Bamboat, 
L. H. Gill, J. S. Macdonald, R. R Chambal. 

Final Examination--J. van 8. Taylor, H. L. Ludovici, J. R. Byers, 
8. Evans, W. Murray, J. B. C. Mulligan, J. F. O’Mahony, E. T. 
Curran, T. Cassels, J. P. gl G. G. Bartholomew, C. T. Moller, 
J.M. Moriarty, 8S. M. Lyov, J. R. Lawther, D. B. Maudhle, M. P. 
Kerrawalla, C. Garner, Lillian Mary Grandlin, J. Harvie, J. P. 
Tolmie, H. c A. C. Videl, R. N. Coorlawala, R. W. Simpson, 

J. Eg fi, R. H. Harris, H. Bentley, W. Dick, J. D. 
Staley, T. A. W. Walker, E. H. Freeze, T. Archdeacon, J. W. McEwan, 
W. Longley, K. V. Amin, J. B. Moffatt. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen passed the Preliminary Science Examination in 
Chemistry of the Royal College of Surgeons of England at the quarterly 
meeting of the Examiners for the licence in Dental Surgery: 
E. L. Brown, G. L Davies, D. G. Gibb, S. F. Glassington, R A. Glindon, 
= is Harvey, J. P. Leemiug, A. Pusey, H. V. Sharp, and H. M. 
efford. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL REFORM. 
A. W. writes that at a provincial hospital the Committee 
has suggested that the following rule shculd be adopted: 

All in-patient recommendations should be countersigned by the 
medical man in attendance as a safeguard against the admission of 
unsuitable cases. 

The rules of tte hospital prohibit the admission of chronic 
heart cases, phthisis, syphilis, etc. It was thought that, 
should the case requiring an in-patient recommendation 

_not be sufficiently ill to be actually under medical super- 
vision, such a case should receive an out-patient letter and 
its merits be decided by the house-surgeon. We are asked 
whether such a rule is in force at any other institution. and 
whether it is likely that its adoption would be at all detri- 
‘mental to the interests of the hospital owing to subscribers 
objecting to not having an entirely free hand in their recom- 
mendations, 

we havé consulted Dr. Michael Beverley, the Chairman of 

‘the Hospitals Committee of the British Medical Association, 
and he informs us that at the Norfolk and Norwich Hospital 
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the —— of otra ey were altered some 
such a manner as to require the signature of a medi 

He adds that this has been found of great use ae hg 
means of preventing unsuitable cases being sent to the hos- 
pital. “It was instituted after a sad tragedy in the hospital— 
the murder of some children by a man who came in fora 
slight surgical complaint, but was insane. The governors and 
subscribers have never objected to the present form of letter - 
on the contrary, they are glad to have the endorsement of the 
medical man. So long as the system of recommendation by 
subscriber's letter remains in force at a hospital such a 
medical endorsement presents many advantages, and is q 
safeguard against abuse. 
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ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1904.. 
{SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”] 
THE vital statistics of the seventy-six large towns dealt with in the 
Soe yeas weekly returns are summarized in the accompanying 
table. During the three months ending September last, 110,541 births were: 
registered in these towns, equal to anannual rate of 29.0 per 1,000 of their 
aggregate population, estimated at 15,271,287 persons in the middle of the 
ear ; in the corresponding quarter of the preceding year the birth-ratehaa 
een 29.8 per 1,coo, In London the rate last quarter was 27.6 per 1,000,, 
while it averaged 29.6 in the seventy-five other large towns. and ranged 
from 16.8 in Bournemouth, 18.8 in Hastings, 193 in Halifax, 216 in 
Hornsey, 21.8iu Bradiord. 22.2 in Northampton, 22.9 in Rochdale, an@ 
23.5 in Bury,to 34.1 in Sunderland, 34.5 in Middlesbrough, 34.6 in South 
Shields and in fynemouth, 35.7 in St. Helens, 36.6 in Wigan, 36.7 in Merthyr 
Tydfil. and 40.0in Rhondda. ; 

During the quarter under notice 66,504 deaths were registered in these 
towns, corresponding to an annual rate of 17.5 per 1,000 living, against 
arate of 15.1 in the third quarter of last year. In London the rate of 
mortality was 16.4 per 1,000; in the seventy-five other large towns it 
averaged 17.9 per 1,000, and ranged from 7.7 in Hornsey, 9.2 in King’s 
Norton, 10.6 in Handsworth (Staffs), 10.9 in Smethwick, 12.0 in Willesden, 
12.4 in Bournemouth and in Halifax, and 127 in Hastings, to 20.9 in 
stockport, 22 oin Rhondda, 22.8in Hanley, 23.6 in St. Helens, 24 oin Wigan 
and in Salford, 24.2 in Bootle, and 26 9 in Liverpool. 

The 66.504 deaths from all causes in the seventy-six towns last quarter 
included 19,t19 which were referred to the principal infectious diseases ; 
of these, 48 resulted from small-pox, 1,440 from measles, 377 from 
scarlet fever, 614 from diphtheria, 1,003 from whooping-cough, 37% 
from ‘‘fever” (principally enteric), and 15,259 from diarrhoea. 
The death-rate from these diseases, which had been 2.66 per 1,000 im 
the third quarter of the preceding year, increased to 5.c2 per 1,coo last. 
quarter. In London this death-rate was equal to 4.24 per 1,000, while it 
averaged 5.37 per 1,cooin the seventy-five large provincial towns, among 
which the rates ranged from 1.02 in Kings Norton, 1.15 in Hastings, 1.17 in 
Bournemouth, 1.44 in Hornsey, 1.74 in West Hartlepool, 1.94 in Hands- 
worth (Stxffs ), and 1.97 in Devonport, to 7.94 in Salford, 8.17 in West Ham, 
8.22 in Hanley, 8.23 in Birkenhead, 8 94 in Hull, 10.96 in Buotle, and 11.04 ip 
Liverpool. The 48 fatal cases of small-pox registered last quartez 
included 9 belonging to Stockport, 7 to Gateshead, 6 to Newcastle on-Tyne, 
5 to London, 4to Oldham, and 3 each to Warrington, Manchester, and 
Salford. The 1,440 deaths from measles were equal to an annual rate of 
0.38 per 1,000 ; in London the death-rate from this disease was 0.32 per 
1,000; whileit averaged 0.40 per 1.0co in the seventy-five other large towns;, 
among which measles was proportionally most fatal in Hanley, Grimsby, 
Birkenhead, Liverpool, Bootle, St. Helens, Salford, and Huddersfield. 
The 377 fatal cases of scarlet fever corresponded to an annual rate of 0.10 
per 1,0oco; in London the scarlet fever death-rate was only 0.08 per 1,000, 
while in the seventy-five large provincial towns it averaged o.11 per 1,000, 
being highest in Northampton, Havley, Aston Manor, Warrington, Salford, 
Kochdale, Barrow-in-Furness and York. The 614 deaths from diphtheria 
were equal to an annual rate of 0.16 per1,coo; in London the death- 
rate from this disease was 0.13 per 1,0cc, while it averaged 0.18 in the 
seventy-five other large towns, among which diphtheria was propor- 
tionally most fatal in Tottenham, Portsmouth, Hanley, Salford, Oldham, 
Bradford, and West Hartlepool. The 1,co3 fatal cases of whooping-cough 
showed an annual rate of 0.26 per 1,000; in London the rate oF 
mortality from whooping-cough was o.21 per _ 1,000, while it averaged 
0.29 in the seventy-five other large provincial towns, among which 
the highest death-rates from this disease were recorded ip 
Great Yarmouth, Norwich, Burton-on-Trent, Grimsby, Birkeohead,, 
Warrington, avd Blackburn. The 3;8 deaths referred to different forms 
of “fever” were equal to an annual rate of 0.10 per 1,000; in London the 
“fever” death-rate was 0.08 per 1,000, while in the seventy-five other large 
towns the rate averaged o.11 per 1,coo, the highest rates being recorded in 
Norwich, Nottingham, St. Helens, Salford, Rotherham. Hull, Middles- 
brough, and Rhondda. The 15,259 deaths from diarrhoea corresponded to 
an annual rate of 4.or per 1,000; in London the rate of mortality from 
this disease was 3 42 per 1,000; while it averaged 4 26 in the seventy-five 
large provincial towns, among which diarrhoea was proportionally most. 
fatal in West Ham. a Se: ghee maa Aston Manor, Stockport. 
Liverpool, Bootle. Burnley, York, an ull. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 229 per 
1,000 last quarter, against 159 inthe corresponding period of the prec ding 
year. In London the rate of infant mortality was art per 1,000, while it 
averaged 236 per 1,coo in the seventy-five other large towns, and ranged 
from ror in King’s Norton, rroin Hornsey, 112 in Halifax, 122 in Hastings, 
125 in Bournemouth, 128 in West Hartlepool, 129 in South Shields. and 130. 
in Burton-on-Trent, to 298 in Rhondda, 305 in Burnley, 306 in Bootle, 316 in. 
York, 320 in Liverpool, 321 in Aston Manor, 323 in Hanley, and 339 in 


tock port. 
' The causes of 579, or og per cent., of the deaths registered in the 


years since in 
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Analysis of the Vital Statistics of Seventy-Sixof the Largest English Towns during the Third Quarter of 1904. 
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seventy-six fowns last) quarter weré not. certifi ther a registered 
medical practitioner or by 4 coroner. ai the eae ths Ware duly 
eertified “in Croydon, Willesden; Hornsey;- Tottenham,—Walthamstow, 
Southampton, Derby, Hudderfield, York, andi Newport (Mon.); the largest 
promruens of uncertified deaths were registered in; Smethwick, Bootle, 
arrington, Preston, Barrow-in-Furnes$s, South Shields, and Gateshead. 





THE REGISTRAR-GEN ERAL’S QUARTERLY RETURN. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE Registrar-General has just issued his return relating 'to the births 
and deaths in the third quarter of this year, and to the marriages durin 
the three months ending June last.. The marfriage-rate during that 
period was equal to 17.0 per 1,000 of the population, being slightly in 
excess of the decennial average rate. 


The births registered in England and Wales during the quarter ending ' 


September last numbered 237,282 and were equal to an annual rate of 27 9 
per 1,000 of the population, estimated by the “Registrar-General at 
3,763,434. persons in the middle of the year. in the third quarters of the 

n preceding years the rate had averaged 29.1 per'1,000. The birth-rates 
last quarter in the several counties: ranged from -21.3 in Herefordshire, 
21.9 in Sussex, 22.3 in Cornwall, 22.9in Devonshire, 23.2 in Carnarvon- 
shire, and 233 in Northamptonshire, : to 31.9 in Northumberland, 32.2 in 
Staffordshire, 32.3' in Nottinghamshire, 34.3 in Durham and. in‘Glamor- 

anshire, and 35.5:in Monmouthshire. ~In seventy-six of the largest 
English towns, including London, the birth-rate averaged 29.0 per 1,000, 
beiug 1.1 per 1,coo in excess of the general English birth-rate. In 
London the rate was 27.6 per 1,cco, while it averaged 29.6 per 1,000 in 
the seventy-five large provincial towns, and ranged trom 16.8in Bourne- 
mouth, 18.8 in Hastings, 19.3 1n Halifax, and 2.6 in. Hornsey, to 34 6in 
South Shields and in Tynemouth; 35.7 in St. Helens, 36.6in Wigan, 36.7 
in Merthyr Tydfil, and 40.0in Rhondda. 

The births registered during ‘the quarter under notice were 103,771 
in excess of the deaths; this represents’ the. natural inerease 
of the popuation during that period. From_ returns issued 
by the Board of Trade it appears that 158.477 emigrants embarked 
during the three months for places outside Europe from the 
various ports of the United Kingdom at which emigration officers 
are stationed: Of these 158,477 ym ny 62,910 were English, 12,779 
were Scottish, and 24,174 Irish, ‘while 58,614: others were of foreign 
nationality. Compared with the averages in the corresponding quarters 
of the three preceding years the proportion of emigrants in the popu- 
lation of the several parts of the United Kingdom showed an increase 
of 22.6 per cent. among English, and 17.6 per cent. among Scottish, while 
p= Ae emigrants showed the exceptionally large increase of 81.1 per 
cent. ‘ 

During the third quarter of the year the deaths of 133,511 persons were 
registered, equal to an annual rate of 15.7 per 1,000 persons living; this 
rate was o.7 per 1,0co below the mean rate in the corresponding 
periods of the ten preceding years. The lowest county death-rates last 
quarter were 11.3 in Somersetshire, 11.4 in Oxtordshire, 11.6 in Wiltshire 
and in Dorsetshire, and 120 in Worcestershire; the highest rates 
were 16.8 in Essex and in the West Riding of Yorkshire, 17.2 in Warwick- 
shire and in Durham, 18.1 in Northumberland, 18.7 in Lancashire, and 
zg oin the East Riding of Yorkshire. In seventy-six of the largest towns, 
with an aggregate population of more than fifteen millions, the mean rate 
of mortality was 17.5 per 1.000; in 142 smaller towns, containing in 
the aggregate upwards of tour and a-half millions of: persons, 
the death-rate was 15.4 per 1,000; while in the remaining, and chiefly 
rural, parts of England and Wales, the rate was:13.9 per 1,000.. In London 
the death-rate was 16.4 per 1,000, while it averaged 17.9 in the seventy-five 
other large towns, among which the rates ranged from 7.7 in Hornsey, 
9.2 in King’s Norton, 10.6in Haudsworth (Staffs), 1e.9 in Smethwick, and 
320 im Willesden, to 22.8 in Hanley, 23. 6in St. Helens, 24.0in Wigan and 
in Salford, 24 2 in Bootle and 26.9 in Liverpool. 

The 133,511 deaths from ali causes in England and Wales last 
om included 30,717 which were referred to the principal infectious 

seases ; of these 23,235 were attributed to diarrhoea, 2,373 to measles, 
2,140 to whooping-cough, 1,217 to diphtheria. 851 to ‘‘fever” (principally 
enteric), 767 to scarlet fever, and 134 to small-pox. The rate of mortality 
from diarrhoea was in excess of the decennial average, that from measles 
showed no variation from the average, while from each of the ‘other 
diseases specified the rate was lower than the average for the ten preced- 
ing third quarters. Of the 134 fatal cases of small-pox o1 occurred 
among persons resident in one or other of the 218 towns, including 27 
belonging to Dewsbury, 9to Stockport..7 to Gateshead, 6 to Newcastle-on- 
Tyne, and 5 to London ; of the deaths from this disease occurring outside 
the large towns, 11 belonged to Thornhill ‘Urban District, and 11 to 
Ravensthorpe Urban District. 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births, was equal to 190 
per 1,000, or 4 per 1,000 more.than theaverage. In the several counties the 
rates of infant mortality ranged from 78 in Wiltshire, 80 in Somersetshire, 
82 in Dorsetshire, 84 in Herefordshire, 89 in Cornwall, and 08 in Shrop- 
shire, to 212 in Nottinghamshire, 229 in Middlesex, 233 in Warwickshire 
and in Lancashire, 246 in Essex, and 258 in the East Riding of York- 
shire. In the seventy-six large towns the mean rate was 229 per 1,000; 
in London the proportion was equal to. 211 per 1,000, while it averaged 
236 in the seventy-five other large towns, and ranged from rox in King’s 
Norton, ro in Hornsey, 112 in HaJifax, 122 in Hastings, and 125 in 
Bournemouth, to 306 in Bootle, 316 in York, 320 in Liverpool, 321 in Aston 
Manor, 323 in Hanley, and 339 in Stockport. — 

The mortality in England and Wales during the three months under 
notice among persons aged between 1 and 60 years was equal to an annual 
rate of 7.2 per 1,000 of the population estimated to be living at this group 
of ages, and was 0.6 per 1,000 below the mean rate in the ten preceding 
third quarters. In the seventy-six large towns the death-rate at this 
group of ages averaged 8.1 per 1,000; in London this death-rate was 7.8 
per 1,000, while among the seventy-five other large towns the rates 
ranged upwards to 10.7 in Newcastle-on-Tyne, 10.9 in Wigan, 11.5 in Bootle, 
a1 7 in Salford, 12.3 in St. Helens, and 13.8 in Liverpool. 

Among persons aged 60 years and upwards the death-rate last quarter 
was equal to 53.1 per 1,000 of the estimated population at this age-period. 
In the seventy-six towns the death-rate at this age-group averaged 55:5 per 
1.000: in London the rate was 51.9 per 1,ooo, and in the seventy- 
five large provincial towns the rates ranged upwards to 70.5 in Bootle, 
70.6 in Rochdale, 70.9 in Burton-on-Trent, 71.5 in Salford, 72.3 in Warring- 
ton, and 73.7 in Wigan. ‘ ; 

The mean temperature of the air during last quarter was slightly above 





‘the. average.in. most districts; . the. highest sh 

thermometer was 91° in London aint the owest fodiog FB 
field. The amount of rainfall measured in London during the quax: ery 
was nearly s.o in., or about 72 per cent. of the average amount. The 
ete Ms Mo A - a Bags the quarter was 633 
ours, ess tha i 
hours in excess of the average. bs a a a 





IN seventy-six of Pg cab Cr <8 yee hig 

N . | the largest English towus, including Londo 

births and 4,372 deaths were registered during the week ending Satune 
last, November sth. The annual rate of mortality in these towns, which 
had been 15.2, 15.9, aud 15.0 per 1,000 in the three preceding weeks, further 
declined last week to 149 per 1,cco. The rates in the several towns 
ranged from 5.8 in Croydon, 6.4 in Hornsey, 70 in Walthamstow and in 
Barrow-in-Furness, 7.9 in Merthyr Tydfil, 9.5 in Smethwick, and 96 in 
Reading, to 200 in Liverpool, 20.2 in West Bromwich, 20.5 in Kothe: ham. 
21.6 in Middlesbrough and in Tynemouth, 21.8 in St. Heleus. 22.0 in 
Stockton-on-Tees, and 23:8 in South Shields. In London the rate of 
mortality was 14.9 per 1,0co, which was also the average rate in the 
seventy-live other large towns. The death-rate from the prineipaR 
infectious diseases averaged 1.5 per 1,ccoin the seventy-six towus; in 
‘London this death-rate was equal to 0.8 per 1;0co, while amoug the 
seventy five large provincial towns the death-rates from the prinecipab 
infectious diseases ranged upwards to 3.2 in Wolverhampton 
3-3 in Liverpool, 3,4 in Oldham, 39 in Salford, 4.1 in Buruley, 
5.4 in Middlesbrough, 6.2 in Grimsby, and 8e in. Stockton- 
ou-Tees. Measles caused a death-rate of 13 in East Ham, 1.6 io 
suruley, 1.7 in Bootle, 2.1 in Liverpool, 2.2 in Middlesbrough, 2.9 in Tyre- 
mouth, 40 in Stockton-on-Tees, and's5.5 in Grimsby; scarlet fever of 1.1 in 
Northampton, Wolverhampton, and Huddersfield, 1.3 iu York, aud 1.6 in 
West Bromwich ; diphtheria of 1.rin Portsmouth, 1.510 bradford and in 
West Hartlepool, 1.7in Derby, 1.9 in Hornsey, and 2.0 1n Stockton-on-Tees > 
whooping-cough of 1.1 in Oldham, 1.4 in Sunderland, and 1.5 in South 
Shields ; “‘fever” of 1.2 in Rochdale; and diarrhoea of 1.4 1n Merthyr 
Tydfil, 1.6 in Hanley and, in Middlesbrough, 17 in Walsall. 1.8 in Preston, 
1.9 in Oldham, and 2.1 in Burnley. One fatal case of small-pox was 
registered last week in Halifax and 1in Leeds, but none in avy other of 
theseventy-six large towns, and only 1 sinall-pox patient remained unéer- 
treatment at the end of last week in the Metropolitan Asylums Hospitals. 
The number of scarlet fever cases in these hospitals and in the London 
Fever Hospital, which had been 2,516, 2,687,and 2,725 at the end of the three- 
preceding weeks, had further risen to 2,782 at the end of last week ; 294 
new Gases were admitted during the week, against 377, 3&0, and 305 in the 
three preceding weeks. vi . rer or 


HEALTH OF SCOTCH TOWNS. : 
DuRING the week ending Saturday last, November sth, 881 births and 58% 
deaths were registered in eight of the principal Scotch towus. Theannuab 
irate of moitality in these towns, which had been 15.8, 165, and 167 per 
1,coo in the three preceding weeks, jurther rose last week to 17 8 per 1,000, 
‘aud was 2.9 per 1,000 above the, mean rate during the same period in the 
seventy-six large English towns. Among these scotch towns tbe death- 
‘rates ranged from 13.6 in Leith and 14.41 Dundee, to 21.1 in Paisley and 
21.7in Greenock. The deathi-rate from the principal infectious diseases. 
averaged 1.8 per 1,000 in these towns, the highest rates beiug recorded in 
Edinburgh and Aberdeen. The 284 deaths registered in Glasgow included 
3 which were referred to diphtheria, 12 to whoopipg-cough, aud 10 to 
diarrhoea. Two fatal cases ot diphtheria, 4 of whoopiug-cough, and 5 of 
diarrhoea were recorded in Edinburgh. Two deaths from measles and 
2 1rom diarrhoea occurred in Dundee; and 7 from measles and 4 from 
diarrhoea in Aberdeen. 


HEALTH OF IRISH TOWNS. ' 

DURING the week ending Saturday, November sth 551 births and 343 
deaths were registered in six of the privcipal lrish owns, against so2 
births and 352 deaths in the preceding period. The mean annual death- 
rate of these towns, which had been 16.8, 17.6, and 21.8 per 1,coo in the 
three preceding weeks, fell to 18.3 per 1,000 in the week under notice, this 
figure being 3.4 per 1,0co higher than the mean anxual rate in the seveuty- 
six English towus for the corresponding period. The figures ranged from 
30.1 1n Londonderry and 15.6 in Wateriord to 22.3 in Dublin aud 25.3 in 
Cork. The zymotic death-rate during the same period and in the same 
six Irish towns averaged 0.9 per 1,000, Or.o.7 lower than durivg the pre- 
ceding period, the highest figure—2.o—being registered in Belfast; while 
Londonderry, Limerick, and Waterford recorded no deaths under this 
heading at all. No deaths were registered in any part of lreland from: 
small-pox, diphtheria, typhus, or simple continued fever. The number.of 
cases of diphtheria was small, but those from measles rose to 12, being 
equally distributed between Dublin and Beliast. Diarrhoeal diseases. 
caused 12 deaths in all. 





VACCINATION OFFICERS’ LISTS. 

Viator asks whether a vaccination officer is bound to send the public: 
vaccinator a monthly form ‘'H,” or only when there are names of 
children to be vaccinated ? 

*,* The vaccination officer ‘“ shall keep the birth lists examined from: 
week to week;” if he has no certificate accounting for any child, wher 
the child is 4 months and 7 days old, “he shall proceed to make per- 
sonal inquiries.” If he can find no evidence of vaccination, but the 
child is still in the district, he “shall include the name and home of 
the child in a list which he shall send to the public vaccinator in the 
Form H.” “The lists shall be sent once in each week.” Notice the 
word “shall” in the above extracts from the ‘ Instructions to Vaccina- 
tion Officers,” schedule 4, Vaccination Order, 1898. 





FEES FOR LUNACY CERTIFICATES IN IRELAND. 

.—We are not aware of any form for the admission of lunatics to Irish 
district asylums called an “urgency order.” It lupatics are not com- 
mitted by two justices, which is the usual practice when dangerous, they 
are occasionally admitted upon Form VD, which is an application for 
admission, and for the signing of which we are of — I.” cannot 
recover a fee from any person except the patient or his relatives. 











DIARY. A (Pe. 1338 





Nov. 12, 1904. | 








————————— 
— 
DIARY FOR NEXT WEEK. 
MEDICAL VACANCIES AND APPOINTMENTS. 
VAR Medical Saciety of Lond Gumaindete 
: ca ety of London, 11, Chandos Street, C i ; i 
ust of vacancies ts compiled from our advertisement columns, where full Clinical Evening. : AE RAISE Reg tee cic eee pire 
~~ iculars will be found. To ensure notice in this column advertisements ’ TUESDAY, 
* ; 1 2 Patholoxzical Society of Landon, 5 p.m.—Lab i 
must be received not later than the first post on Wednesday morning. cnet ay cma fl mah 2 5 PD oratory Demonstration at the 
BRIGHTON: SUSSEX COUNTY HOSPITAL.—House-Physician, resident. Salary, THURSDAY. 
eee aunt | 1 N, Clapham Road, 8.W.—Senior and Junior Royal College of Sarzgeons, Lincola’s InnFields, 3 - er 
Bea Rent Le tae Boo rene at the rate of £20 and £10 per annum 3 Fellows and Members. ee a 
sapectively. pte : — FRIDAY. 
BERMONDSEY PARISH INFIRMARY.—First Assistant Medica} Officer; resident. Sortety for the Studv of Disease in Children, 1), Chandos Street, 


Salary, £170 per annum. ef a . , ae Cavendish Square, W., 5.30 p.m.—Clivical Cases and Pathological Specimens. 
| > QU i's SPITAL.—iouse-Physician ; resident. Salary, £50 per 
BIRMINGHAM : QUEEN'S HO stehfibe rm POST-GRADUATE COURSES AND LECTURES. 
‘ e J ERAL HOSPITAL.—Honse-Surgeon; resident. Salary at the Samaritan Free Hospital for Women, Marylebone Road, N.W.—Thursday, 3 .m., The 
SNe Ever am ”, : Management of Cases of Abdominal Surgery. cvs 


|NIVERSITY.—Pro’essor of Anatomy. Stipend, £800 per annum. Mount Vernon Hospital for Consumption and Diseases of the Chest, Central Out-patient: 
ee 9 po HOSPITAL FOR SICK CHILDREN AND WOMEN.—Assistant Department, 7, Fitzrov Square. W.—Thursday, 5 p.m., Climates and Health rts 
Bar oxe-Surgeon; resident. Salary at the rate of £50 per annum. __ in the Treatment of Pulmonary Tuberculosis. ; 
ae Ov .ON-TRENT INFIRMARY.—House-Surgeon ; resident. Salary, £120 for first North-East London Post-Graduate College, Tottenham Hospital, N.— Wednesday, 
eg bes months, £140 afterwards. J 2.30 p.m. (North-Eastern Fever Hospital, St. Ann’s Road). Demonstration on Fevers. 
tw POON = ‘SPITAL FOR CHILDREN, Shadwell.—House-Physician ; resident, Thursday, 4 30 p.m., Clinical Medicine. 
La aa jum, £25 for six months. Hospital for Sick Children, Great Ormond Street, W.C.—Thursday, 4 p.m., The Treatment 
UCESTER GENERAL INFIRMARY AND EYE INSTITOUTION.—ouse-Surgeon; of some Common Nervous Aff: ctions in Chilaren. 
GO vient Salary, £10 per annum. Charing Cross Hospital.—Thursday, 4 p.m., Medical Cases. 


“4 ¥ ITAU.—Resident House-Surgeon, Salary, £80 per Post-Graduate College, West London Hospital, Hammersmith Road, W., at 5 p.m. each 
GnIMseY AND vISTRICT HOSPITA dey. monday, Bheumation in ‘Children ¥ Tursday, Anaesthetics ; Wednesday, 
: a -Surgeon;resident. Salary, £100 per annum. ical Medicine ; Thursday, Injuries of Upper Extremity ; Friday, Surgical Cases. 
{LEICESTER INFIRMARY.—House-Surgeon; re : , F Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.0.— The following - 
ZINCOLN: RRACEBRIDGE ASYLUM.—Junior Assistant Medical Officer resident. Clinical demonstrations have been arranged for next week at 4 p.m. each dav 




















Salary, £'25 pe~ anuum. : b oe Monday, Skin; Tuesday, Medical; Wednesday, Surgical; Thursday, Su 
MACOLESFIELD GENERAL INFIRMABY.—Senior House-Surgeon ; resident. Salary Friday. Eyes, Lectures. at 5.15 p.m. each day will cy AF as follows: Monday. 
for first year, £100. i : = The Diagnosis of Tumours of the Breast ; Wednesday. Injuries to a d Diseases o 
‘MANCHESTER CORPORATION.—Medical Offieer under the Midwives Act. Salary, Joints ; Thursday, The Principles of Treatment of Pulmonary Tuberculosis. 
£259 per annum. p x 
‘MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. Salary, £150 per 
NORTH-EASTERN HOSPITAL FOR CHILDREN, Backney Road, B—(1) House. LETTERS, NOTES, AND ANSWERS TO 
eon ; (2) House-thysician. Appointments for six months. jalary a e 2 0 
Surgeon ; (2) Houne- ' CORRESPONDENTS. 
WORTH WEST LON DON HOSPITAL, Kentish Town Road, N.W.— (1) Resident 
Medical Officer; (2) Assistant Resident Medical Officer. Salary at the rate of £30 COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, ~ 
annum each. Bel : Street, Strand, W.C., London.; these concerning business matters, advertisemeiits, non- 
READING: RVYAL BERKSHIRE HOSPITAL.—House-Physician. Appointment for delivery of the JOURNAL, étc., should be addressed to the Manager, at the Oftice, 429, 
‘four months. Salary at the rate of £80 per annum. Strane, W.C., Lundon. 
' , ALMIC HOSPITAL, King William Street, W.C.— ORIGINAL AR TICLES and LETTERS forwarded for publication are understood tv oe 
Ge My intl iy ed tne for six months. offered to the BRITISH MEDICAL JOURNAL alone, unless ihe contrury be stuted. 
WES" LOND 'N HOSPITAL, Hammersmith Road.—House-Physician; resident. Appoint- AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
ment forsix months. are requested to communicate with the Manager, 429, Strand, W.C., on receipt of pruof. 
WIRGIVIA WATER: HOLLOWAY SANATOR(UM.—Junior Assistant Medical Officer CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
*‘Lady,; resident. Salary, £150, ris ‘ng to £20) perannum: ‘ cate them with their names—of course not necessarily for publication. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—House- CORRESPONDENTS not answered are requested to look at: the Notices to Correspondents 
Surgeon, resiaent. Salary, £70 per annum. of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 
In order to avoid delay, it is particularly requested that ALL letters on the editoria] hue’- 
* ness of the JOURNAL be addressed to the bditor at the Office of the JOURNAL, aud not 
APPOINTMENTS at his private house. 
Aarons, 8. Jervois, M.D.Edin., M.R.C.P.Lond., Pathologist and Curator of the Museum TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BririsH 
Hospital for Women, Soho Square, W. MEDICAL JOURNAL is Aitio/ogy, Lonaon. The telegraphic audress of the MANAGEK 
BARNsS, Frank, M.B., B.S.Lond., F.R.C.S.Eng., Honorary Surgeon to the Royal Ortho- of the BRITISH MEBICAL JOURNAL is Articulate, London, 
paedic and Spinal Hospital, Birmingham, vice Augustus Clay, resigned. TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 
BRapsHAwW, Thomas R., R.A., M.D.Dubl., F.R C.P.Lond., Physician to the Liverpool EDITOR, 2631, Gerrard. 2630, Gerrard. ’ 
Royal Infirmary, appointed Examiner in Medicine in the University of London, vice 
Sir leambard Owen, M.A., M.D., reg aS resigned. titan 
N, T., M.B., Ch.B.Vict., Junior sident Assistant ica cer, Chorlton e se 
tae Workhouse, KB” Queries, answers, and communications relating to subjects to which specia 
Mavis, pate Boney, M.B., B.Ch.R.U.1., House-Surgeon to the Royal Victoria Hos- departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
ital, Betfast. 
wes, D. L., M D., Medical Officer of Health, Wisbech Rural District. thetr respective headings. 
FLEMMING, Arthur L., L.R C.P , M.R.C.S,, Anaesthetist, Royal Infirmary, Bristol, vice QUERIES. 
E. Mountjoy Pearse. M B C.S., L.R.C P., resigned. ere 
FFORD, George T.. M.D.Durh., M.R.C.S.Eng., Honorary Assistant-Surgeon to the ili 
Wier riers aah ieee Lamcannach tnticoonsy. Dr. E. MOZzOURELLIs (Mandamados, Mytilin) asks for advice in the treat- 
Inwty, 8. T., B.A., M.B., Ch.B., Surgical Registrar to the Royal Victoria Hospital meut of a case of tabes spasmodica in which electricity, baths, 
Bel'ast. : : hyocyamus, ergotine, silver salts, and other remedies usually recom- 
Getr, Hugh. M.B., Cb-B.Vict., F.R.C.S., Assistant-Surgeon to the Belgrave Hospital for mended have failed. 
Children. 
LOG.\N, Frederic T. B., M.R.C.S., L.R.C.P., Medical Officer to Post Office (Bishopsworth GLYCOSURIA AND LIFE INSURANCE. 
Division), and Medical officer under Elementary School Teachers (Superannuation) J.H. asks for information as to what would be the present attilude taken 
Act, 1898. . aaa aes by. important life insurance offices, on the question of accepting at 
Lyons, M. M., M.B., yg ore of Shire of an Victoria. ; ; ordinary rates a person who appears in normal health, but occasionally 
Sigeerey, F. W. A., M.D.Syd., Honorary Assistant-Surgeon to the Adelaide passes to ay tang of — — woes under observation 
ap ; : ’ ” ; lor a year being 1.82 gr. per oz.). For the last six months he has been 
Morr, William, M.B., Health Officer for the Shire of Mirboo, Victoria. . k. awe ( 
Moss, M. K., M.B., B.S. Melb., Junior Resident Medical Ofticer, Perth Public Hospital, on ordinary diet, and this has not aggravated the condition ; the case 
West Australia. appears to be one of glycosuria and not diabetes. 
Nays os, Arthar G. E., L.R.C.P., Health Officer for the Shire of South Gippsland, *,* Speaking generally, a first-class life insurance office would decline 
OGILVY-RaMSAY. M., M.D., F.R.C.S., Surgeon to the Cumberland Infirmary, vice such a case. Insurance at enhanced rates might be allowed, if all the 
. Ma: laren, M.D.Edin., resiened. ; } circumstances were taken into consideration, such as the family 
Sw’eitast, vies Win. Aleranier MeReown, MD.ALUeL deceased” Ce™'® College, | history, age, and general condition. Moreover, it might be possible 
TaxLog, Gerard C., M.D.Cantab., D.P.H., County Medical Officer of Health for Berk- to determine the cause of the transient attacks of glyeosuria: for 


example, they may depend upon a temporary over-dose of sugar, 
starchy food or alcohol, by the avoidance of which they might be 
prevented. 


THOMSON, J., M.B., Ch.B.Aberd., Medical Ofticer, Earlswood Asylum, Redhill. 





D. R. D, (M.D., F.R.C s)and Mey. (ab Ot) ite: A hich 
. R. D, (M.D., F.R.C.S.) an . J. (M.B., C.M.) write: case whic 

BIRTHS, MARRIAGES, AND DEATHS. we have at present under observation is very iuteresting to the medical 

The charge for inserting announcements of Births, Marriages, and Deaths is profession. We state absolute facts. The last menstrual period started 

88 6d., which sum should be forwarded in post-office orders or stamps with = ee 24th, 1903, — ended = —— ; r — coitus 

: ; ook place on January rath, 1904. e menstrual period next due was 

rae later than Wednesday morning, in order te ensure insertion in in abeyance, and symptoms of morning sickness appeared towards the 

issue. end of the month. We are assured that no further connexion took 


BIRTHS. place during act en = the lady was ery re - —_ 

BLUMER.—On November 4th, at St. ta Grove. 3 ’ 3 ois pregnant. According to her, movement was first felt on April 2oth, 

Blumer, M.B. of ton. .” 2¢ St. Mary’s Grove, Stafford, the wife of F. Milnes which increased as time went on. RS the usue] course the probahle 

ARSHALL—On October 19th, at Candilli, Constantinople, the wife of William E. date of birth was given as October roth, and arrangements were 

Marshall, Staft Surgeon, H.M.S. “ Bedford,” of a son. . accordingly made. Up to the present date (November 81!) there are po 

STRA\ON.—.t ! aionr, India, on October 16th, 1904, the wife of Captain C H. Straton, . signs of labour. We should be pleased if any of your readers who have 
\ Royal Army. Medical Corps, of a sou. 


. had similar instances of apparent. protracted pregnancy will throw 
some light on the causes and reasons of. thisdelay. We are under the 
as a7? te » - DEATH. ee Bs ‘ ey rene that if.was Pg an ety be shed =) ye ordinary — 
HAT DECOTT.—At Parkside, in is Reh tine 6 e aT ene in..the latter. part. of 'the -month of January which was impregnoa 
MEOS. LAL gee Oe PSM, inet. - Charipn eiitiam -Chnldongtt, | | log Guat th oven FMS EMAMEEER Too. 2 of Are , 
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THE REPORT OF THE VACCINATION COMMISSION. 

Dr. JOHN FRYER (Dewsbury) writes: I have just heen reading the 
“summary” of the final report of the Royal Commission appointed to 
inquire iuto the Subject of Vaccination, given in the reprint of the 
BxITisH MEDICAL JOURNAL (Vaccination Facts and Problems). I have 
a précis or digest of evidence taken before a Committee of the House of 
Commons, on the Vaccination Act, 1867. Can you tell me of a similar 
précis or digest of the evidence given before the Royal Commission 
appointed in 1889, whose report was issued in August. 1896? The 
précis or digest that I have gives a condensed report of each of the 
witnesses’ evidence given before the Commission. 

*,* There is unfortuvately no such summary or digest. The evidence 
is contained verbatim in a series of large Blue Books, which with one 
exception havea very good index. The exception—the Sixth Report— 
is the largest and, in some respects, the most important of all, but the 
want of an index makes it almost useless for purposes of reference, 

| excepting to the most laborious student. As indicated at the end of the 
article referred to by our correspondent, the statement of dissent from 
the Commissioners’ final report has been fully reviewed in the Transac- 
tions of the Epidemiological Society for 186-7. 





ANSWERS, 

THERAPEUTICS.—We regret that we have not been able to obtain informa- 
tion as to the composition of the secret remedy in question. 

J. H.—Information on the subject of phenazone and coal-tar compounds 
is contained in Dr. H. C. Wood’s Thercpeutics: Its Principles and 
Practice. London: Smith, Elder, and Co. r1goz. 188. 

G.M.8.—The followivg is the information required by our corre- 
spondent:—A Studu of 972 Cases of Small-Pox with Reference to the 
Modifying Influence of Vaccination, by J. B. Russell, M D. Kepriot from 
the Glasgow Medical Journal, 1872-3. Glasgow: Dunn and Wright, 1873: 
8VO, PP. 20. 

REGULATIONS FOR THE F.R.C.S.ENG. 

Mr. N. D. Dar0d.—The Royal College of Surgeons of England accepts as 
an equivalent for the first and second examinations of the English Con- 
joint Board a certain number of university examinations and therefore 
admits those who have passed them to its first Fellowship examination, 
but those passed by an L.M. and S. of an Indian university are not 
amongthem. The College also admi's to its second Fellowship exami- 
nation those who, though not Members of the College, nevertheless 
hold the registrable medical and surgical degrees of certaiu univer- 
sities ; among these are the Universities of Calcutta, Bombay, Madras, 
and the Punjab, but no anomaly such as that to which our correspon- 
dent desires to draw attention exists, because the College regards the 
.M.and 8. which some or all of these universities grant, as a diploma 
and not as a degree. 

HOUSE SANITATION. 

SECRETARY.—There are a large number of books dealing with house sani- 
tation in a greater or less degree, but we know of no one volume 
covering the whole subject. G. A. T. Middleton has written‘several 
books on the subject (Batsford). S.S. Hellyer’s Plumber and Sanitary 
Houses (Batsford, 128. 6d.), or the same author’s Theory and Practice of 
Plumbing (Bell, 58.), or Dr Reid’s Practical Sanitation (Griffin, 38.), or 
Coleman’s Sanitary House Drainage (Spon. 63.), or Latham’s Sanitation of 
Domestic Buildings (Sanitary Pub'ishing Company, 28. 6d.). might meet 
our correspondent’s requirements. There is also much useful matter on 
house sapvitation inthe ordinary public-health textbooks (Whitelegge, 
Notter and Firth, Parkes and Kenwood, etc.). 





LETTERS, NOTES, Ete. 

ErRRATUM.—In the manatee of a paper on gastro-jejunostomy and jejuno- 
jejunostomy in cases of chronic ulcer, published on October zoth, the 
tact was not stated that the author, Dr. ‘f. Gelston Atkins, is Surgeon to 
Cork South Infirmary and County Hospital. 


A CORRECTION. 

THE £2,0co contributed to the schools of the Lancashire and Cheshire 
Society for the Permanent Care of the Feeble-minded, referred to by 
our special correspondent in Manchester Jast week, p. 1269, was received 
from the Cheshire Education Committee, and not the Manchester 
Education Committee. 


BORN WITH THE MORPHINE HABIT. 

HAMLET, in condemning the hard-drinking habits of the Danes, by which 
Shakespeare doubtless meant the English, admitted that he was to the 
manuer born. We learn from Lii:zhiéit(** Et Tilfaelde af medfédt Mor- 
finisme,” Hospitalstidende, No. xlix, 1903) of another, but not Royal, Dane 
born to another, but less aucient and picturesque, bad habit. A well- 
developed’ child, with no sign of malformation or prenatal disease, 
showed extreme restlessness from the first moment of extrauterine 
life. It could not be got to sleep, it cried incessantly, and ite features 
bore an expression of pain. For over two days it could not be induced 
to take a! kind of nourishment, and its life was despaired of. Half a 
minim of tinctura thebaica was administered three times daily, that 
compound, whicn holds a place on the Danish Pharmacopoeia, being 
made up, as we learn from Squire’s Companion. of opium. 6 parts ; 
henzoic acid, 6; camphor 4; oil of avise, 3; and diluted alcohol, 1,200 
For the first time in its life -that is, onthe third day—it became tran- 
quil, all the restlessness subsiiing, and ul imatelv it throve. The 
opiate was lessened gradually, which, as the child’s countryman already 
mentioned would say, lent a kind of easiness to the next abstinence. It 
is now getting on without the narcotic, but its after-history, when 
delivered from the womb of time, will be, in any event, of interest. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 

A Dr. T.G. atkins, Cork; Mr. F. Addiscott, Lon on; A. B. C.; Dr. S. J. Aarons, 
London; A.D.; Ajax; Ariel Cycle Company, Secretary of, Birmingham; Alpha; 
Mr. T. A. H. Anderson, Glasgow; Auti-Sixpence; Messrs. Allen and Hanb ‘rys, Lo: don. 
B Dr. C. W. Branch, St. Vincent; Mr. W. H. Brown, Leeds; Dr. W. Bulloch, L m@on ; 
Beta; Rev. J. L. Brooks, Lingtield; Dr, O. Buttar, London ; Dr. W. Brace, Dingwall 

Dr. C. L. Birmingham, Dublin; Mr. W. M. Bristow, Liscard; Mr. A. J. Briant, Helsby. 
€ Dr. G. W. Crowe, Worcester; Dr. L. Cobhett, Stansted; Dr. W. M. Campbel:, Liver- 
pool; Dr, A. V Clarke, Leicest:r; Mrs. Coruwal', Ionion; W. J. Ca‘e, M.B, ury 











St. Edmunds; Dr. G. A. Casalis, London; Dr. J. R. Collins 
Crichton; London ; H.S.Clogg,M.B., London; Dr. E. Cullinan, ety _> > 
London ; Miss M. Dendy, Manchester; R. Dunsmuir, M.B., Renfr: w: D “ee 
F.R.C.S. E Dr. G. Elliott, Toronto; Messrs. Ereck-on and Co., London Fy ee 
_ Fryer, Dewsbury ; Far East ; Mr. A. T. Falwasser, Maidstone ; Fair Play: Ps Aq 
M.B., Rangoon. G Grafton Press, Manager of, New York; G. B. Gill M B.. Bel = 
Dr. W. Gosse, Sittingbourne ; G. S. Graham-Smith, M.B., Cambridge ; Goldti en 
Geographical Society, Secretary of, London; Mr. K. W. Goadby. London ; P a. G cain 4 
M.B., ondon; Mr. W. H. J. Galbraith, London ; Dr.G.T. Gifford, Blackburn: Mr Hw” 
Gardner, London; Mr. W.C. W. Glenny, Omeath ; Mr.G. L. Gomme, London : Sir W. q 
Gowers, Loudon; Dr. E.W. Goodall, London. Hi H. B.; Harrogate; Dr. P.S. Hich ng 
Northampton; Dr. R. G. Hebb, London; Dr. A. H. Hart, London; Dr. R.'T. Halladay. 
M.B., Glasgow ; Dr. C. O. Hawthorne, London; Dr. J. R. Hamilton, Hawick : Dr. : 
Harrison, Hu'l, J Dr. W. M. Jones, Torquay; Dr. J. Johnston, Bolton: M as 
Jobneon, Clifton ; Mr. H. Jones, Hereford; Mr. N. H. Joy. Bradfi-ld. K Mr. F. W. 
Kendle, South Molton ; Mr. W.G. King, Lonion ; C. Kiliick, M.B., Maidstone; Dr.J. 1. 
Keay, London; Mr. T. G. Kerr, London. EJ. J. Langston, London; H, Lett MB... 
London ; G. R. Livingston, M.B., Dumfri-s; Mr. J. tawrence, Lonion ; Live ' al 
Medical Institution, Secretary of, Liverpool; Mr. F. T. B. Logan Bristol ; Mr. Ww 
Lloyd, London. Mi Dr. J. Mackenzie, Burnley ; Mr. M. M. McHardy ‘Lond D: 
Mr. Ww. H. Martindale, London; Mr. E. Merck, Darmstadt; Dr. ¢. F " Measuat 
Birmingham ; Mr. M. C. Moxham, Boston, Lines. ; Mr. E. R. Morgan, Morriston : Dr. E. 
Magennis, Dublin; Mr. @. Mann, Oxford; Mr. W. J. Morton, London; Mr. C Meares, 
London Dr. R. Marsh, Hove; Dr. J. Me calfe, Bradford; H. McLaren, MB Glasgow - 
Mr. R. J. Montgomery, Dublin; M. J., M.B., ©.M. N Mr. E. Nicholson, tiverpool 
© tr. H. O'Neill, Br lfast ; Obstetrical Society, Secretary of,to:' don, P Mess:s Kegan 
Paul, Trench, Trubner, and Co , Londun; Pulsometer Engineering Company Man “f 
of, Reading; “‘ Practical Medicine,” Editor of, Delhi; Prescription 3 Paddy Mr. YD 
Power, London. R Mr. J. Robertson, Edinburgb; Mr. H. M. Raven, Broadsta‘rs : 
J. D. Russe'l, #.B., London; Dr. J. W. Robertson, Peterborough; Mr. G. E. Ru sell. 
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Lecture II. 
JARDUS ICUS AND THE TEACHING OF 
RICARD YX TOMY IN THE MIDDLE AGEs. 

oer [ABSTRACT.] | 
We find occurring in the medical history of the thirteenth 
century, and attached toa good many old manuscripts in our 
libraries, the name of one 
Ricardus Anglicus, Richard 


rebends that he held successively. His contemporary, 
Matthew Paris, the Monk of St. Albans, and well-known 
chronicler, who died only seven years after Richard, gives us 
further particulars about him. He states that Richard was 


| physician to Pope Gregory IX (though when appointed he 


does not say), and retained his post till the death of the 
Pontiff in 1241. The Pope was much attached to his physician, 
and on his deathbed gave him a much valued possession— 
an ivory crucifix containing precious relics. This crucifix 
Richard bequeathed to the Church of St. Alban, so 
that Matthew Paris must have been well acquainted with 
the circumstances. Next, Du Boulay or Buleiusg, the historian 
of the University of Paris, tells us that Richard of Wendover, 
Canon of St. Paul’s, London, the physician, made himself a 
great reputation among several of his countrymen who were 
Professors at that time. Now “Professor” had not then 
precisely the formal meaning it has now, but at all events it 
meant teacher. Richard 
died in 1292, as is con- 





the Englishman, and are 
naturally desirous of find- 
ing out all that can be 
known about our country- 
man, and of displaying his 
work and personality as 
clearly as we can. 

But here we er.counter 
the same difficulty as in 
the case of Gilbert, that is, 
theambiguity of a Christian 
name. We read of Magister 
Ricardus, Ricardus Salerni- 
tanus, Ricardus Anglicus 
and Ricardus Parisiensis, 
go that evidently some dis- 
crimination is necessary. 
On investigation it appears 
that the four Richards are 
reducible to two persons, 
an earlier and a later. The 
earlier, called sometimes 
Salernitanus, was in some 
way connected with the 
school of Salerno, the 
Ricardus Senior of Gilles 
de Corbeil, the honoured 
magister and probably 
actual teacher of Gilbert, 
the writer of numerous 
medical works (one of them 
a treatise on Anatomy), 
some of which have been 
wrongly attributed to 
Ricardus Anglicus. He 
was a Frenchman ap- 
parently by nationality, 
and a teacher at Mont- 
pellier, but having had 
some earlier connexion 
with Salerno. He must 
have lived and flourished 
at the end of the twelfth 
century though he probably 
lived on into the thirteenth, 
out the dates of his birth 
and death are net known. 

The later Richard was 
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firmed by official records. 
There is nothing doubtful 
or uncertain about all this ; 
the only point not quite 
clear is when Richard 


| 






(Ce taught at Paris. 

3 \N There ought not to be 
N SS A\\! any confusion between the 
S two Richards, and there is 
N ry, not, except as to their 
SN writings. Both wrote 





books, and each of them, 
as it happens, wrote a 
book on anatomy and 
some kind of book ealled 
Practica, besides others, 
which are assigned gene- 
rally to Ricardus, with or 
without the suffix Anglicus. 
But his name is often ap- 
plied very loosely and in- 
accurately, scribes and 
cataloguers having been 
accustomed to suppose 
that any medical work by 
Ricardus must have had 
the Englishman for its 
author: 

The MSS. of Ricardus 
at Paris were carefully 
examined and read by M. 
Littré more than fifty years 
ago. He found that some 
of these works must have 
been written in the twelfth 
century, and therefore 
could not have for their 
author Richard of Wend- 
over, who died in 1252. 
About others he was un- 
certain or gave no opinion. 
But with our present know- 
ledge of the medical litera- 
ture of those times there 
can, I think, be little doubt 
that most of these books 
had nothing to do with 
our Richard of Wendover; 
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our Ricardus  Anglicus 
called also Parisiensis be- 
cause he at one time lived 
at Paris. As in the case 
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certainly seven or eight 








out of ten would be ex- 
cluded. 
I have examined, by 


NI 





of Gilbert, the name 
Anglicus implies not only 
that he was an English- 
man, but that he lived or 
was well known abroad. The main outlines of his life 
are clearly marked out on unquestionable evidence. He | 
was born at Wendover, and was known as Richard of | 
Wendover. One would like to adopt and use this name 
exclusively, were it not there was another contemporary 
Richard of Wendover, Bishop of Rochester. It has been 
suggested that Richard studied at Oxford, but of this 
there is no evidence. He was a Canon of St. Paul’s, and 
the official reccrds still show the names of the different | 





Fig. 1.—Title-page of the Anatomy of Mondino as corrected by Melerstat. 
(Printed before 1500.) 


reading as far as possible 
and by having some copies 
made, several MSS. in the 
British Museum and the 
Oxford libraries, and have not as vet come upon any MS. 
which can be certainly referred to Richard of Wendover; all 
that I have seen are clearly the works of the earlier Richard. 
In this difficulty of finding the genuine: works of our 
Richard we receive unexpected aid from Vienna. An able and 
learned investigator of the history of mediaeval anatomy, 
the Ritter von Téply, lately appointed Professor of the 
History of Medicine in the University of Vienna, has 
published in a beautiful form, from a manuscript in the 
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Palatine Library, a Latin treatise on anatomy which bears 
the name of Ricardus Anglicus, and which he regards as the 
work of our Richard of Wendover. 

Now, the mere fact that the name Anglicus is inserted upon 
the MS. is, of course, not enough to establish the authorship 
beyond question, since we have seen how loosely names are 
applied, and that this particular name is often given quite 
erroneously. But Professor von Téply gives corroborative 
evidence, derived from the style and contents of the work, 
which correspond to the time of Richard of Wendover. They 
will be discussed later, but in anticipation I must say that it 
appears to be just such anatomical teaching as we should 
expect to have been given at 
Paris in the middle of the 
thirteenth century. 

It contrasts strongly with the 
anatomy of the earlier Richard 
formerly spoken of. There are 
several MSS. of this in the 
British Museum and at Oxford, 
and one of those in London 
bears the name of Magister 
Ricardus Vetulus, evidently the 
same as the Ricardus Senior 
mentioned in my last lecture as 
spoken of by Gilles de Corbeil, 
and probably the teacher of 
Gilbert. The contrast of these 
two works, of different schools 
and different dates, is very in- 
structive, and will beconsidered 
in the course of some remarks 
on the history of anatomical 
teaching. We now pass on to 
some notes on the History of 
Anatomical Teaching in the 
Middle Ages. Teaching only 
is regarded, and not the history 
of anatomy, which would be far 
too large a subject. It is pro- 
posed to illustrate this by 
quoting several documents 
relating to anatomical teaching, 
and then to show the changes 
which it underwent. In this 
enumeration reference will be 
made to the anatomy of the 
earlier Richard, and to the 
anatomy of Ricardus Anglicus, 
as published by Ritter von 
Téply, and thus the true 
character of these treatises will 
be shown by comparison. 





Anatomical Teaching among 

the Greeks. 

In early times anatomy was 
taught in Greece to the children 
of ‘*‘ Asclepiad” families, the 
real or supposed descendants 
of Asclepios, with whom medi- 
cine was a hereditary craft. 
Afterwards strangers, as well 
as members of the family, were 
taught the craft; and it was 
then, according to Galen, that 
books of anatomy were first 
composed. At a later time 
anatomy was very systemati- 
cally studied in the school of 
Alexandria, being taught by 
Herophilus, Erasistratus, and 
others whose works have perished. At one time living 
persons (criminals under sentence of death) were subjected to 
dissection, but this barbarous practice was given up, and 
dead bodies were dissected. This latter practice also was after- 
wards forbidden, and in the time of Galen dissection was 
carried out in Alexandria only on the bodies of brute 
animals, such as apes and pigs. Galen himself had been 








Fig. 2.—View of the internal organs in ‘man showing the lungs, 
heart, stomach, liver, spleen, intestines, kidneys and bladder. 
Magnus Hundt, Antropologium, 1501 (from Stockton Hough, 
Incunabula Medica). | 


was the treatise On the Use of Parts, which was i 

show the wisdom of the Creator in adapting all a M ys 
body to their respective uses. It was rather a treatise on 
natural theology than anatomy, and not intended to teach the 
science to students. _ The descriptions of parts are often ver 
vague, or even allusive, taking for granted some knowledge 
This was the only direct sourceofGalenic anatomy in the Middle. 
Ages, though anatomists knew something more of the doctrines 
rade gor — Aristotle through the Arabian books translated 


Three periods may be recognized in the anatomical teaching 


| Of the Middle Ages : 


1. The Salernitan Period, when, 
anatomy was taught in the 
school of Salerno by the dissec- 
tion of pigs. This period goes 
up to 1200, 2. The Arabist 
Period, when what was called 
‘“‘human anatomy” was taught 
solely by books and_ lectures 
without dissection. The basis 
of teaching was the Arabian 
anatomical books representing 
the doctrines of Galen and 
partly of Aristotle. This 
period includes, broadly, the 
thirteenth century. 3. The 
Period of Human Dissection 
introduced by Mondino in 1315, 
and extending up to the time 
of Vesalius. Each of these 
periods may be illustrated by 
selected documents showing 
the kind of teaching. 


First PERIOD. 

The first work on anatomy 
produced in the school of 
Salerno was the Anatomy of 
the Pig, by Copho, junior, 
written probably at the end of 
the eleventh century, after the 

‘ introduction of some know- 
ledge of Arabian anatomy by 
Constantine, in a work called 
Pantegni, a translation of a 
book by Haly Abbas, an Arabian 
Physician. This tract is a 
short description of the dissec- 
tion of a pig, with directions 
how to find and display the 
most important parts. It 
contains only two _ Arabic 
anatomical terms, Zirbus, the 
omentum, and Siphac, the peri- 
toneum. It begins thus: 


Copho on the Anatomy of the Pig. 

Since the composition of the in- 
ternal members of the human body 
was entirely unknown, the ancient 
physicians, and especially Galen, 
thought that the parts might be 
made evident by the anatomy of the 
internal members of brute animals. 
And while certain brute animals, as 
the ape, are found to be like us in 
the external parts, none of the 
internal parts are found to be so like 
as those of the pig, and therefore 
we have decided that anatomy 
should be studied in them. Nov, 
anatomy is correct division, and is 
done thus: You must place the 
pig on its back, and cut it through the middle of the throat, and 
then the first thing that comes into view is the tongue, which is attached 
on the right and on the left to certain nerves which are called those of 


' motion. And these nerves, as they come from the brain to the lung, 


taught anatomy when he was young, and kept up the study | 


with enthusiasm in mature life. He dissected chiefly apes, 
and recorded his results in several books. 
These anatomical books were very imperfectly known in the 


are turned aside to the tongue, and by them the tongue is moved so as 
to make sounds, etc. 

Another anatomical work of the School of Salerno is the 
Demonstratio Anatomica, contained in a Salernitan manu- 
script preserved at Breslau: and printed in the Collectio 
Salernitana of de Renzi. After a general introduction the 


| directions for dissection begin as follows : 


Middle Ages ; the only one which was translated into Latin | 


Let a pig befkilled® not as’ some do by piercing the heart with a steel 
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-which much blood is drawn to the organs of breathing, 
date OY be 80 well seen ; but having cut its throat, let it be 
ond aca ag hind feet, with the head hanging down, so that nearly 
eye 4° may flow out. When this is done, it must not be taken 
oles ‘eft) lest the body becoming cold, the channels of the nerves, 
down (7 nd arteries should contract, and they could not be easily 
pore nished Now the opinions of the ancients respecting anatomy, 
de nflicting and diverse. For some say that anatomy was practised 
-_ * nimals ; but they used to assert that on more mature considera- 
ag animals were preferred for dissection, and according to 
Gen. pce age al ay seen. But this being done and tke pig being 
placed upon its back, let the 
jower knee be drawn aside a 
little from the upper. and 
then comes into view the 
tongue, which is the organ of 
taste and speech, composed of 
soft flesh and something like a 
sponge... - The tongue in 
these animals is too long and 
flabby, and cannot be moved 
in the upper part for the 
utterance of vowels, though it 
can be used below for the 
utterance of mutes (conso- 
aants), and this is one reason 
why it (the pig) cannot talk, 


*.. let a small incision 
be made above the throat, 
and certain muscles are seen 
which are the means of volun- 
tary motion ; and by a similar 
incision at the side between 
the skin and flesh certain 
other muscles are seen by 
which voluntary movements 
are effected. 

It is impossible to dis- 
cuss the rest of the 
“Demonstration,” which 
gives rough, but generally 
intelligible directions, for 
the dissections necessary 
to exhibit the stomach, 
intestines, and other 
abdominal organs, as well 
as the organs of genera- 
tion in both sexes, with 
some account of their 
structure and remarks 
upon the uses of each 
part. The head and the 
anatomy of the eye are 
briefly described ; it is 
much more detailed than 
that of Copho, and was 
evidently written later. 
The next document 
brought forward is a 
short. tract on anatomy 
called the Anatomia 
Magistri Ricardi. This 
has already been printed 
at Berlin, indeed twice. 
For the reason already - 
given there can be no 


evailed, because the movements of particular | 





doubt that, as suggested 
by Ritter von Tiply, it 
was written by the 
Magister Ricardus, who 
was known to Gilbert at 





Galen, means right or correct division of the parts, and comes.from 
ana, meaning correct, and thomos, meaning division, hence correct 
division of the parts, that is done in an orderly way. 

Now it was the custom among the ancients to practise anatomy both 
on the bodies of the living and on the bodies of the dead. They (the 
anatomists) went to the Prince and begged fox those who were con- 
demned to death. First tying their hands and feet, they made their 
incisions in the organs of the soul (nervous system), as being the most 
important parts of the body, especially the head, in order to get.a com- 
plete knowledge of the arrangement of the skull, of the pia mater and 
the dura mater, and the character of the nerve (nerves ?) arising from 
them. Next they made their incisions into the organs of breathing, in 
order to get a complete know- 
ledge of the position of the 
heart, and the entrance’ of 
nerves, veins, and arteries. 
In the same way they went to 
the organs of nutrition ; 
after this, finally, they went 
on to the generative organs, 
as being less important. This 
was the way in which it was 
usual to practise dissection on 
the bodies of the living. 


The account goes on to 
say that the dead bodies 
were prepared for dissec- 
tion by maceration in 
running water; but at 
the time of the writer 
dissection was practised 
quite adequately on the 
bodies of pigs. 


THE SEconpD PsrrRIop: 
TEACHING OF HUMAN 
ANATOMY WITHOUT 
DISSECTION. 

For some reason the 
dissection of pigs seems 
to have gone out of 
fashion, and for about a 
hundred years anatomy 
was taught by lectures 
and books, on the basis 
of the Arabian anatomical 
literature derived from 
the Greek. The anatomy 
was much more elaborate 
than that of the earlier 
period. The best example 
of this period is found 
in the work of Ricardus 
Anglicus, as brought to 
light and published by 
Ritter von Téply. Though 
the name alone would not 
establish the authenticity 
of the work, the style and 
doctrines are just what 
might be expected from a 
teacher at Paris in the 
middle of the thirteenth 
century. It refers to 
several Arabian writers— 
Avicenna, Haly, Aver- 
roes—and contains many 
more Arabic anatomical 
terms than the older 
book; also, the style is 
that of the scholastic or 
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Salerno, and whom we Fig. 3.—The external anatomy of the muscles, from Berengarius Carpus’ dialectical period. The 


place at the end of the , commentary on the Anatomy of Mondino, 1s2xr. 


twelfth century. Several 

MSS. of this anatomy contained in the British Museum 
and the Oxford libraries agree in the main, but differ 
rather considerably in the first part or introduction, which 
is the most interesting portion. This introduction is here 
given from the MS. which has the fullest text : 


A Anatomia Magistri Ricardi. 

As Galen affirms (in the Tegni) whoever wishes to know the arrange- 
~~ of the internal and external parts of the human body must be 
well trained in anatomy, wherefore we must consider what anatomy is, 
and why it is so-called, and in which animals it was the custom to 
practise it among the ancients, and in which among the moderns, and 


Anatomia begins as fol- 
. lows: 
The Anatomy of Ric hard the Englishman. 
It is necessary for those physicians who are anatomists to know for 
certain that the human body is constructed to be the support of move- 
ments and of diverse operations, and hence is composed of many and 


| diverse instruments(organs). Toitis joineda ‘‘ noble part’’ pertaining 


of their (its) kinds and divisions. The word anatomy, as we know from 


to the soul, by which noble powers and many kinds of faculties exer- 
cise influence over it, and by the activities of these it is governed and 
maintained in being, and is preserved from corruption and from a rapid 
fall (or decay). But since the activity of no faculty can be fulfilled 
except by organs fully adapted for the purpose, there is required 
adaptation and preparation of organs of many shapes to regulate the 
fabric of. the human. body, by which the faculties are brought into 
action, and produce the effects which they intend. Wherefore, apy 
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operation which has not manifold uses is not long preserved, nor, 
indeed, does it come into being. 

This is only a sample, but gives a fair idea of the book. 

After Ricardus Anglicus came Henry de Mondeville, 
another teacher of the same school in anatomy, though he 
was also a practical surgeon. He lectured on anatomy at 
Montpellier about 1304. He did not dissect, but was the 
first to use pictures or diagrams as an_ aid in teaching 
anatomy, and also the model of a skull. Part of his book 
was translated into English in 1392. 





Fiz. 4.- Diagram of the heart and great vessels, showing pulmonary 
artery and vein, aorta (adorti), and vena cava (chilis); also the 
third or middle ventricle, which was thought to have been 
described by Aristotle. 


THE THIRD PERIOD OF ANATOMICAL TEACHING (1215 TO 1543): 
ReEvivat OF HumMAN DISSECTIONS. 

A few years after de Mondeville’s lecture and the compo- 
sition of his book on surgery the most important advance in 
the teachirg of anatomy was made by the introduction of 
demonstration from the dissected subject. The credit of this 
innovation belongs without doubt to the University of 
Bologna, and the first teacher by actual dissection was 
Mondino de Luzzi—usually known as Mundinus de Lentilis 
—who made his first recorded public demonstration of 
anatomy in the year 1315, and died in 1326. 
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Fig. 5.— Diagram of the aesophagus, stomach, pylorus, and intestines. 
This ano the Jast figure are from Peyligk, Compendium Philuso- 
phiae Naturalis. Lipsiae, 1499. (Copied from Stockton Hough, 
Incunabula Medica.) ; 

There is evidence of the human body having been dis- 

sected, or at least opened alter death—for the distinction 
between a post-mortem, examination and an anatomical dis- 
section was not clearly recognized—at Bologna before 1315. 
but these dissections had nothing to do with the actual 
teaching of anatomy to students. 
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Mondino professed to demonstrate from N 
structure of the parts, but seems to have sang pe: 
little or nothing more than what was laid down b the 
Arabian authors as the anatomy of Galen, and thensis ; 
recognizes some features which belong to the anatom m 
brutes and are not strictly human. He left no figures, but 7 
the art of woodcutting was introduced in the fifteenth pong 
tury, some rude woodcuts appeared which represent Mondin ‘ 
and his teaching. One shows the professor sitting in a cule: 
while a prosector makes the dissection in which students took 
no part (Fig. 1). Others represent the ideas entertained at the 
time respecting the anatomy of internal organs, but are not 
actual copies from Nature (Figs. 2 and 5). 

The most important of the successors of Mondino at 
Bologna was Jacobus Berengarius Carpus, who brought out 
a new edition of the Anatomy of Mondino with a commenta 
in 1521, and alsoa short introduction to anatomy of his pn 
These works are chiefly remarkable for their illustrations 
which were the best anatomical figures published up to that 
time. His representations of the external anatomy of the 
muscles are accurate and show artistic feeling (see Fig, 3) 
But when he gives a figure of the heart and the aorta, it 
departs widely from the human standard and shows how 
much, even after two hundred years of human dissection, men 
were influenced by preconceived ideas (see Fig. 4). P 














SociaL EVOLUTION AND Pusiic HEALTH.—This was the 
subject selected by Dr. Arthur Newsholme, the Medical 
Officer of Health of Brighton, for his address at the first 
meeting of the York Medical Society in October. After 
pointing out that the public health policy of the last half 
century had not only neutralized the increase of the death- 
rate following the “urbanization” of the people, but had 
actually effected a further reduction of 28 per cent. of the 
total death-rate, Dr. Newsholme discussed the general 
physique of the working classes, urging that the food 
of the people, their education, and the medical attendance 
available were three of the chief means for their improve- 
ment. Though there existed no real evidence of degeneracy 
there did exist ample sign that a portion of the com: 
munity habitually went short of sufficient food, and a 
still more numerous class lived near the ‘ poverty line,” 
and on slight accident fell below it. Such a condition 
of things was a source of weakness to the State, and the 
lecturer emphasized the fact that after all the maintenance 
and improvement of the public health was a natural and 
essential part of the evolution of society, and necessary to 
its preservation and progress. Dr. Newsholme discussed 
also the question of the relation of the State to its poor. 
Poverty, he said, was usually not a disease but a symptom 
of disease, whether physical, intellectual, or moral; and it 
was unscientific and economically unsound to treat the 
symptom instead of the disease. Yet that appeared to be 
not infrequently the line of action adopted. He advocated 
the reduction of the drink bill as a means of self-help, the 
better selection of food, and a more systematic effort to 
prevent the occurrence of extreme poverty and misery, rather 
than to increase the agencies for treating its symptoms, 

TEACHING OF HyGIENE.—At the last meeting of the Society 
of Medical Officers of Health, a discussion on the expediency 
of making instruction in the Jaws of health or hygiene com- 
pulsory was opened by Dr.G A. Heron, who was, as he 
explained, a member of a Committee appointed by the 
International Congress on Tuberculosis to press on the 
Governments and educational authorities of the respective 
countries the great importance of a popular or elementary 
knowledge of the Jaws of health as a means of preventing 
the loss of life from communicable diseases, including 
tuberculosis, and of checking the progressive deterioration 
of the race, which, though not universal, could not be denied in 
the case of town populations. No subject required more 
judgement in the teacher or sympathy with his pupils. The 
difficulty would be to find teachers. None would be so com 
petent as those already trained, certificated, and engaged in 
educational work; but they would have to be taught by 
experts, medical men chosen because they had an aptitude 
for teaching—which was by no means a characteristic of even 
all lecturers at medical schools. Interesting details were 
given of the progress already made in America, Germany, 
and some minor States; there was a striking diversity of 
opinion as to whether the teaching of young children should 
be dogmatic or rational, though all agreed that dogma unsup- 

orted by example had no influence on character, and that 
Mature teaching was the best introduction to hygiene. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF DENTAL SURGERY. 
E. A. Bevers, M.R.C.S., Mayor of Oxford, President. 


PRESIDENTS ADDRESS. 


Ir is remarkable that, during the last century, three great 
minds should have almost simultaneously, and yet inde- 
pendently of each other, devoted their energies to 
establishing a theory of evolution and development— 
Darwin in natural history, Spencer in sociology, Newman in 
religion—and that all of them should agree that, although 
evolution has been consistent and persistent and continuous, 
there have been periods where progress has been made per 
saltum, the hidden workings having caused an eruptive effort, 
whereby some great advance step has resulted. The truth of 
this must be obvious to all who have, even in a small degree, 
devoted their energies to the investigation of the progress 
made in either nature, sociology, or religion. 

What is true in relation tc these immense subjects is, ina 
lesser degree, true of the development of such a calling as 
our own; for whilst there has been slow and continuous 
development in dental surgery from the earliest times, 
resulting in the gradual establishment of the scientific 
principles and the knowledge and skill of the practitioner of 
to-day, there have been, as well, distinct epochs where 
-important ‘‘jumps forward” have occurred, leading to the 
present position our vocation has acquired. 

Yet another of these important movements of progress is 
signalized by this meeting to-day, when the Council of the 
British Medical Association has, for the first time, established 
a Section in our particular subject, has placed dental surgery 
in what we believe is its right place in relation to the sciences 
of medicine and surgery—a step forward which should do 
much, not only to raise the prestige of our profession, but 
also to confer great benefits upon it, as well as upon the other 
members of the medical profession, and, more important 
still, through both upon the general public. It is hoped that 
this important step will encourage dental students to obtain 
those medical diplomas that we consider so broaden their 
view of the profession and so largely develop their mental 
abilities, while enabling them to appreciate all of those sub- 
jects that are discussed in the various Sections of this great 
Association. 

It is appropriate that those in sympathy with our close 


‘allegiance and loyalty to the healing art, and who have no 


sympathy with those who desire to establish as a profession, 
separate and apart, a sort of dental surgery, should hold their 
first meeting at one of the ancient seats of learning and as 
part of the British Medical Association. 

Our thanks are due to the Council of the Association for 
having established this Section, and it is for us to see to it 
that, by the assiduity of our attendance as well as by the 
high standard of our papers and discussions, the Council is 
justified in its action. It is further felt that the benefits that 
shall accrue from the establishment of this Section are that, 
whilst dental surgeons shall learn to take a larger interest in 
general medicine, surgery, and pathology, both in their 
practical and in their scientific aspects, the medical practi- 
tioners themselves shall also learn to take more interest in 
some of the special points relating to dental surgery and 
comp Dr. William Hunter, Mr, Godlee, and Mr. Owen 

ve already led the way in this direction, and have demon- 
strated the close relationship of oral pathology to questions 
at first sight as startling as nrc Re It is in the field of 


but one of its cavities meet on the common ground of scientific 
interest, and it is as important for those who treat the part 
to be cognisant of the whole as for those who treat the whole 
to possess a knowledge of the pathology of each part. The 
mouth, with its soft and hard tissues, is but a portion of the 
general organism that may upon occasion give rise to serious 
constitutional disturbance and grave disease, and to point out 
that its physiological and pathological importance should not 
be overlooked when making a diagnosis or in prescribing 
treatment is to be guilty of citing a truism. : 

There are two opinions amongst dental surgeons with 
regard to the education of their students. The one school 
of thought attaches more importance to the mechanical ; 
the other considers the surgical and scientific side the most 
important. jl 

The first method is that which obtains so largely in 
America; in most dental schools there the whole of the 
dental education is given in one building. The second is 
that in vogue in Great Britain, where the medical and dental 
students work side by side at a general hospital, the special 
dental work only being taught in purely dental schools. If 
this were the right place to prophesy, I would say that the 
British system will be the one to survive, and that even 
America and the Colonies will follow our example; and, 
further, that with this Section in active co-operation with the 
other Sections of the Association, the number of students 
taking a complete medical education in addition to their 
dental education will increase from year to year. This must 
be so when our students realize that the strenuous life is the 
only one worth living, and the only one that repays the liver 
for living ; that in the competition of nations, either white or 
yellow, the one the units of which are most earnest, each 
in his own vocation, is the nation that will take the lead 
amongst nations. 

There is a bubble, in some respects as great a bubble as that 
of the notorious South Sea Bubble of a past century, and it 
but requires to be pricked to collapse as did its predecessor. 
I refer to the ridiculous claim that there is such a thing as 
American dentistry. Dental surgery is as catholic as either 
medicine or surgery ; and whether the education be given in 
one country or in another, the science, principles, and 
methods are in the main the same, and therefore the state- 
ment, so often repeated, that certain systems are taught on 
the other side of the Atlantic that are not taught here is as 
misleading as fallacious. 

Itis hardly necessary at this gathering to justify the forma- 
tion of this Section, yet it may not be undesirable to place on 
record the reasons leading to its formation. There was an 
obvious and manifest attempt to separate dental surgery from 
medicine, and to establish it upon what is called ‘‘its own 
foundations,” or, as it is said, ‘* to cut it adrift from the skirts 
of the medical profession,” to separate it soentirely that there 
would barely remain the finest connecting twig between the 
main trunk and its branches. It is asa protest against this 
view that we meet here to-day, as we understand the question. 
We exist as a profession for the study, investigation, and 
treatment of the diseases of the teeth, not only as regards 
their local lesions, but in their general relation to the whole 
category of disease. We are convinced of the necessity of 
specialization, but specialists of all men are those who, lest- 
their horizon become obliterated, consider the special region 
of their investigation as an integral part of the whole organism, 
in the general derangement of which their own particular 
branch may share. Dentists cannot and should not engage 
in the general practice of medicine and surgery, but we should 
all strive to keep up with the general progress of pathological 
and kindred sciences. The teeth are living portions of the- 
body, composed of highly-differentiated and elaborated tissues, 
in intimate relationship with the vascular, the cerebro-spinal.,. 
the lymphatic systems, nourished moreover, like all other 
tissues, sharing, moreover, in a special manner with the well- 
being of the whole, as well as in its diseases and pathological 
manifestations. Those, therefore, who can best deal with the 
teeth are those who have not only a knowledge of their- 
structure and disease, but also of their various relationships. 
to the whole mass of the organism, 

If this be ideal, then it is good to be ideal, and we can but 
hope that these high standards shall not be lowered, and that 
as this Section increases in numbers and importance, and 
contributes to the scientific development of our special subject, 
so shall dental surgery attain an honourable position, both in 
professional and public esteem, and its future position be as 
much in advance of to-day as dentistry is to-day higher than 





pathology that those who treat the body and those who treat 


it was fifty years ago. 
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DISCUSSION ON 
ORAL SEPSIS AS A CAUSE OF DISEASE IN 


RELATION TO GENERAL MEDICINE. 


I.—WIituiamM Hunter, M.D., F.R.C.P., 
Physician,'London Fever Hospital ; Assistant Physician and Lecturer on 
Pathology, Charing Cross Hospital. ; 
Part I. 
1. Importance of the Subject. 

Tue subject of oral sepsis selected by the officers of this 
Section for their first discussion is of all others that with 
which a Section of Dental Surgery in our annual meeting may 
most fitly concern itself. The condition so termed forms the 
chief connecting link between dental pathology on the one 
side and medicine and surgery on the other; and hence, for 
purposes of diseussion, the subject may well be divided into 
three parts, to be dealt with by a physician, surgeon, and 
dental surgeon respectively. 

Bat while this is so, I desire to point out and emphasize at 
the very outset that ‘‘oral sepsis,” as I designated and 
defined it*—namely, the various effects of streptococcal 
and staphylococcal infection found in the mouth— 
belongs to no one department of medicine or surgery. It 
is common ground on which the general physician or 
surgeon, the throat and ear specialist, the dental surgeon, all 
meet on terms of equal responsibility. In its earliest mani- 
festations no special knowledge is required to deal with it—a 
sound grasp of the principles underlying antisepsis alone is 
required. Unfortunately for the patient, it is precisely this 
grasp which I grieve to say is wanting. 

One would think poorly of a surgeon or physician who 
declined to take the responsibility of treating a follicular 
(that is, septic-pyogenic) tonsillitis, but insisted on handing 
over the case to a throat specialist. I think no less poorly 
of any physician or surgeon who declines to make himself 
responsible for the treatment of much of the oral sepsis pre- 
sented by many of his cases. Wherein consists the patho- 
logical difference between follicular tonsillitis and a foul, 
inflamed condition of gums, with deposition of tartar cover- 
ing and hiding foul granulations, loaded, as microscopic 
examination shows, with staphylococci or streptococci, or 
a pyorrhoea alveolaris? None whatever, except that the 
latter is exceedingly common and the tonsillitis is compara- 
tively rare. The pathological condition in both is the same— 
namely, sepsis. Moreover, it is a sepsis as easily removable 
by simple antiseptic measures in the case of the one as in 
that of the other, and the more urgently requiring to be 
removed since it is more important as a potential disease 
factor than any other source of sepsis in the body. 

But, it is urged, the condition is so common that it is 
impossible to deal with it successfully ; further, the ill-effects 
are few and rare compared with the wide prevalence of the 
condition. 

As I have elsewhere (1900) shown, and my further expe- 
rience presently to be given fully confirms, the ill-effects are 
both common and grave; that they are not more common is 
due solely to the great resisting power possessed by the 
amucosa of the mouth and gums. 

As regards the alternative plea of powerlessness to deal 
with a condition so common, that, I submit, is a poor one to 
be put forward by physicians or surgeons, and least of all by 
hospital physicians and surgeons, at whose instigation the 
most extended and expensive measures are adopted in all 
hospitals for the prevention, cure, or alleviation of disease. 


2. In Relation to Local and Haematogenous Infections. 

This matter of oral sepsis is of urgent importance, not 
on any aesthetic grounds, but in relation to the whole 
multifarious and widespread group of affections caused 
by the pyogenic organisms (staphylococci and strepto- 
occi). 

1. Local Affections, such as stomatitis and gingivitis of 
every degree of severity, periostitis, alveolar abscesses, 
inflammations and suppurations in antrum and nasal 
sinuses, in tonsils, pharynx, and middle-ear diseases. 

2. Glandular Affections of Neck, very common result. 

3. Gastric and Intestinal Affections, caused or complicated 

*It was with the object of emphasizing the importance of these two in- 
fections that I sought fora suitable name and gave the name of ‘oral 
sepsis” (BRITISH MEDICAL JOURNAL, July, 1900), since then universally 


adopted. The subject of the infection through the mouth (for example, 
tubereulous, pneumococcal, diptherial, etc.) may best be termed ‘‘ oral 





infection”; oral sepsis forms, then, the most important division of the 


whole subject of oral infection. 
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by pyogenic organisms such as certain f 4: 
(termed by me “septic gastritis”), enteritis ( copticnil awritis 
colitis and proctitis, appendicitis, cholecystitis cari 
inflammation complicating typhoid ulceration (the Septic 
monest cause in my experience of 50 autopsies of oo 
tion a marci in this disease), Perlora- 

4. Haematogenous Infections, suchas streptococ 
lococcal pleurisies, empyemata, nephritis, veel a phy- 
nephric abscesses, cholecystitis (and among surgical affect a 
most notably osteomyelitis), and ulcerative endocarditis we 

The above constitute a very severe and widespread g 
of conditions which we are constantly called on to deals a 
in medicine, having one common feature—namely nyo ba 
infection—as their cause or complication. The chief xsd 
with regard to them all at the present time, I venture to 
submit, is not their nature, but (1) the channels by which 
the injection gains entrance to their respective sites : (2) th 
conditions under which they attain the virulence neces . 
for them to take root (for example, ulcerative endocarditis) 
a oe erg oy peg gic" by their mere presence 

isease- producing—that is, on the skin, in th i 

Ss re -— psorrsr ig contents.’ ee 
ut given the suitable conditions they are di 
ducing; and these conditions are three io mratlong Ga 
open wound by which they can gain entrance ; (2) diminighed 
resistance on the part of the tissues from any caugeg— 
whether lowering of general health or other infections (diph- 
theria, typhoid, tuberculous, etc.); and (3), what is most 
important, continuous exposure to increasing doses of the 
infection. 

Now, these are precisely the conditions created in super. 
lative degree by long-standing oral sepsis, namely (1 
inflamed granulations denuded of all epithelial covering foun 
around necrosed teeth, and especially beneath thick deposits 
of tartar(creating the open wound); (2) long-standing stomatitis 
best found under tooth-plates, lowering the resistance oj 
the local tissues ; (3) continuous production of pus, extendi 
over many years, all of which is swallowed, lowering the 
general health and keeping up a constant supply of infection 
ready to avail itself of any weak spot in the body to which it 
may gain access. 

It is, of course, impossible to keep staphylococci and strep. 
tococci out of the mouth, just as it is impossible to prevent 
occasional access of diphtheria, typhoid, pneumococeus, 
tubercle, and other infections. But that fact does not deterug 
from taking the most extensive sanitary and hygienic precau- 
tions to keep typhoid or tubercle infection out of the water 
or milk we drink or the air we breathe. 

I submit, then, once more—as I did in the first communica- 
tion (1900) bearing the title of ‘‘Oral Sepsis ”—that in the 
interests of the many sufferers from the great group of pyogenie 
affections above mentioned this condition of oral sepsis—the 
chief channel of access of all pyogenic infections—is urgently 
deserving of increased notice and attention. Knowing as we 
do their pathogenic qualities, there is not the slightest reason 
why the mouth, so easily accessible to local measures, should 
be allowed to remain the chief hotbed for their development 
and propagation ; on the contrary, it is a severe reflection on 
our profession if we allow it. 


3. Relative Importance of the Chief Channels of Pyogenie 
Infection. 

But it may be urged—granted the existence of all these 
various affections produced by pyogenic organisms—there 
are surely other channels, no less important than the 
mouth, by which these infections gain entrance into the 
blood. Why attach such supreme importance to this limited 
area of the mouth when we have such other extended areas of 
possible infection as the skin and the various cavities open- 
ing on to it—for example, the nose, the genito-urinary tract, 
and, most important of all, the whole intestinal tract? 

As regards the first mentioned, I duly admit their impor- 
tance as possible channels, but in relation to medicine—and 
this great department of it which I would term medical sepsis 
—this importance is of the smallest. If the amount of sepsis 
met with in medicine depended upon infection from the skin 
or genito-urinary tract, then the subject would have little 
interest for the physician. As regards the gastro-intestinal 
tract, the matter possibly stands otherwise. Why charge the 
mouth with being the chief channel of septic infection when 
possibly the intestinal tract may be an extended channel 
of this infection? This matter I submit as one for discussion 
in this relation. : 

It has been one of great interest and special study to m¢ 








too-negl 
obvious] 
attentioy 
1 whicl 
acting, a 
for exam 
tive effe 











Nov. 19; 1904] . 


SEPSIS. 


1359 


[ecsteu sovnmas 











————— . : . 
athological observations in the post- 
during many years othe seautt of my experience is the 
mortem ? 
following: ith its single layer of epithelium, its 
The intesting) re ness of its yisphatic supply, seems in 
poco ye easy channel of organismal infection, including 
ony Seeoeai and streptococci. _ 
a? Y rtheless it is in my experience one of the rarest. In 
“9 ost-mortem examinations personally made by 
ore WT recall only one of acute peritonitis apparently due 
9 + extension at one point of an ordinary septic enteritis 
ri ah the wall of the intestine to the peritoneal cavity. _ 
eons other case did I ever meet with a septic peritonitis 
eam extension (inflammation or perforation) from the 
apart sites—namely, appendix, salpinx, perforated gastric or 
iuodenal ulcer, perforated typhoid lesion, gangrenous 
yg enteritis connected with sepsis is, in my 
rience, a very common result of prolonged oral sepsis 
ar she specimens now shown from some of my recent cases 
™ onstrate), 80 common that I term the condition ‘‘septic 
teritis.” But the fact just stated—namely, the rarity with 
which in the absence of other lesion such as typhoid ulcera- 
hie a septic enteritis however severe causes a septic 
sritonitis—denotes either that the resistance offered by the 
testinal mucosa is much greater than that offered by the 
minc08e of the mouth (whence extensions of infections to 
sdiacent periosteum, bone, or cavities are notoriously 
omen), or that open wounds are much less common in 
the intestine than in the mouth. ; ; 
The latter I conceive to be the natural explanation. It is 
the open wounds (for example, granulations) around necrosed 
teeth, or lying under tartar, or formed between the gums and 
the neck of the teeth, that form the chief channels of 
pyogenic infection in the mouth. Compared with this, the 
pn e intestinal mucosa forms a protective surface of great 
strength. It is only when very severe and localized—for 
example, appendicitis and gastric ulcer—or when superadded 
tosome other acute ulceration—for example, typhoid ulcera- 
tion—that septic infection extends through and involves the 
peritoneum—septic peritonitis. ; ; 
This latter conclusion with regard to the relation of sepsis 
to typhoid perforation I conceive to be of great clinical 
importance. It is based on an experience of fifty cases of 
typhoid fever examined post mortem. In every case which 
perforated I found evidence of inflammatory lesions in and 
around the adjacent typhoid ulcers, quite foreign to typhoid 
ulcers pursuing their normal course. One of the most 
interesting features of normal typhoid ulcers, as revealed in 
these cases, appeared to me to be the absence of inflammatory 
reaction in the floor of the ulcer and the very limited reaction 


septicaemia, pyaemia, purpuric conditions, anaemia; some- 
times more on the organs of exvretion—for example, the 
kidney (producing nephritis); sometimes on the skin (pro- 
ducing rashes); sometimes on joints (producing so-called 
rheumatic swelbings). 

The problem here is of another and more difficult kind from 
that presented by the various infective conditions above de- 
scribed. These latter—in teeth, jaws, air sinuses; in stomach, 
intestine, colon, appendix, rectum; in kidney and heart—can be 
demonstrated to you before the naked eye, as I now do in the 
various specimens from cases coming under my notice during 
the past four years. The matter is otherwise with the various 
toxic conditions just mentioned. I cannot demonstrate before 
you, but can only describe my clinical and pathological 
experience of the last four years. 

1, Severe rashes observed in septic cases under my care in 
the London Fever Hospital. 

2. Obscure cases of fever, septico-pyaemia, general purpuric 
haemorrhages ; for example, in a fatal case in a young woman 
who died within twenty-four hours of admission, traced back 
to an old chronic abscess of the antrum; similar non-fatal 
cases of obscure fever, haemorrhages, and anaemia, rapidly 
mending on removal of the foul oral sepsis they presented. 

3. The dirty sallow (anaemic) look presented by the class 
of patients suffering from sepsis—perhaps most marked in 
the class of cases I have termed ‘septic gastritis” and 
‘*septic enteritis”—(observed in a total of 78 cases out of 
1,000 out-patients which came under my notice during the 
past twelve months). 

4. The severe nervous effects observable in so many of this 
class of case—headaches, mental depression, amounting in 
some cases to melancholia—disappearing in astriking way on 
removal of the oral sepsis in the ordinary class of case; very 
common in septic gastritis; but most prominent and 
permanent in the two classes of anaemia which I have 
described as attended by severe sepsis, and have termed 
‘septic anaemia” and ‘‘infective haemolytic anaemia” 
(Addison’s idiopathic anaemia) respectively. 

5. Septicaemic conditions of obscure origin characterized 
by irregular fever of both intermittent and remittent type, 
sometimes terminating fatally with ulcerative endocarditisand 
secondary emboli haematuria, as in a typical case under my 
own care which died two days before this meeting; and in 
another case, aged 24, who died of extensive malignant 
endocarditis with emboli in spleen and kidney, and whose 
symptoms and course on admission were the following very 
characteristic group—namely, marked anaemia, sweating, and 
remittent fever; later on diarrh: ea, petechiae on chest and 
arms, subconjunctival haemomhages, haematuria. Both 
cases presented marked oral sepsis. 

6. Varying degrees of severe anaemia presenting generally 


in the surrounding edges. the features termed ‘‘ pernicious,” and included by most writers 

the The point I am here concerned to bring out is this | under the title “progressive pernicious anaemia,” which are 
ty —that if oral sepsis could be successfully excluded, the | distinguishable, according to my observations, into two 
i other channels by which ‘‘ medical sepsis” gains | great forms, whose features I have described (1903)'—one 
nid entrance into the body might almost be ignored. Sepsis | unattended by haemolysis, or bone marrow changes, but 
t as an important and prevalent cause of disease in| generally accompanied by chronic nephritis _ CS septic 
= medicine would almost cease to exist, instead of being, as | anaemia”); the other corresponding to Addison’s idiopathic 


in my judgement it is at the present time, a more important 
and prevalent cause of disease in the domain of medicine 
than it is in that of surgery. Time was when the positions 
were reversed—when sepsis was so prevalent in the surgical 


anaemia, and characterized by intense haemolysis and bone- 
marrow changes, with an infective glossitis, a septic 
gastritis, or a septic enteritis—single or comb:ned—“ infec- 
tive haemolytic anaemia,” or ‘‘ pernicious infective anaemia,” 











we: wards that it overflowed in the form of some of its | and having according to my observations (1900)—confirmed by 
wd effects—for example, amyloid disease of kidney and liver | later clinical observations on over 40 cases, by pathological 
the and intestine—into the medical wards. observations on to cases, and bacterivlogical observations on 
the Now the relations are otherwise. In the form of the various | 5 cases—a relation of the closest kind with septic (strepto- 
ited affections above mentioned the greatest variety and most | coccal) infection of the tongue (glossitis, followed by 
wr severe manifestations of sepsis and its effects are, in my | atrophy), the stomach (septic gastritis, followed by 
pen experience, to be found in medical wards, whence they over- | gastric atrophy), of intestine (septic enteritis, followed 
ek flow (in the form of appendicular, gall-bladder, pleuritic, | by atrophy), and of the spleen and blood (5 cases). 

pyélitic inflammations and suppurations) into the surgical In view of the special interest and difficulty attaching to this 

‘ wards, class of case (their study forms the basis of all my interest in 

— the subject of sepsis), I append the summary of their distine- 
- pais 4 Various Toxie Effects on the Blood, Nervous System, and tive features I have elsewhere given,” with notes of three 
sepsis Kidneys connected with Sepsis. cases of the form of anaemia I term ‘‘septic anaemia,” to 
akin In the foregoing remarks I have dealt with the subject on | distinguish it from the form of anaemia first described by 
little @ What may be described as its lowest, and none the less all | Combe (1822), and Addison (1855), and generally known as 
stinal  ‘OBeglected, plane—namely, that of various conditions | Addison’s idiopathic anaemia. 7 hon : 
> the obviously caused by pyogenic infection. {[ have now to draw In view, further, of the various criticisms to which my 
‘when “tention to another no less important class of affections, one | conclusions have been naturally subjected, among others 
bats in which the effects are obviously those of toxic products, | by Professor Grawitz (1901), Dr. Macrae (1902), and Professor 
assion fauing, as oe such ae sometimes more on one tissue— | MacPhedran (1902), I ape: d a brief summary of the various 

». example, nervous (producing severe mental and degenera- | ~~~" 77, mvt ia. CCD 
to me tive effects); sometimes more on the blood—for example, a py re — " 
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eases recorded by other observers confirmatory of my conclu 
sions. These observers include Sir Thomas Barlow. Sir Dyce 
Duckworth, Dr. Elder, Dr. Horace Colman, and Dr. Warthin. 

7. Thelast group of affections which my recent observa- 
tions bring into relation with sepsis and its toxic effects are 
eertain forms of nephritis. As just stated, a notable feature 
ef the class of severe anaemia I have termed ‘septic 
anaemia” is the co-existence in most cases of chronic 
nephritis. Further, in all dying of severe sepsis I have 
always found marked changes in the kidney—namely, 
swelling and congestion, with marked degenerative changes 
in the epithelium of the tubules (cloudy swelling, fatty 
degeneration, desquamation), and hardly less marked inter- 
stitial changes (oedema and small-cell infiltration, the latter 
in some cases very marked). These two sets of changes 
eomprise all those characteristic of nephritis in its early 
stages, and they naturally have suggested the thought that 
if such changes are produced as the toxic effects of severe 
sepsis, similar changes, less severe in character, are likely to 
be produced by aseptic toxaemia extending over many years. 
Here, again, it is a mere question of dose and resistance, and 
the evidence already adduced shows clearly enough how 
continuous must be the toxic absorption connected with the 
existence of such severe conditions of oral sepsis. 

I think the evidence sufficiently strong to warrant attention 
being given in the future to this subject. 


Part II. 


AuTHOR’s FoRTHER OBSERVATIONS REGARDING THE ROLE OF 
SEPSIS IN GASTRITIS, FEVERS, ANAEMIA. 
I, SEPTIC GASTRITIS. 

What, then, is the particular departure involved in recog- 
nizing a form of. gastritis entitled to be called ‘‘septic 
gastritis,” as appears to me to be necessary in my first paper 
on this subject (January, 1899)? It is not merely the recogni- 
tion of the fact that indigestion may be associated with foul 
mouths. The credit of having recognized that fact belongs 
to Professor Miller, and yet how little impression was made 
by the charge he brought against the physicians that ‘their 
custom to disregard dental diseases altogether as a factor in 
pathology is as unjust to their patients as it is discreditable 
to their profession,” may be gathered from the following 
extracts from representative works on diseases of the 
stomach. 

As the following extracts show, most writers on the subject 
consider that the only way in which organisms may cause 
gastric disorders is by setting up fermentation in the food. 

1. Thus, according to Professor Ewald (1892): 

Every acute gastritis is really a toxic gastritis in the sense of a local 
irritation such as is produced by toxic—that is, locally irritant and 
-eorroding—substances. The irritant arises from excessive quantity or 
defective quality of the food. 

Spoiled articles of food and drink may even cause inflammation of 
the mucous membrane of the stomach, probably on account of the 
inflammatory and fermentative action of the microbes which have been 
introduced into them. Thus we might speak of a bacillary infection if 
by this we understand quite generally that the disturbances are to be 
referred to the action of the micro-organisms, not of course to a direct 
invasion of them. 

Farthermore, it has frequently struck me, in the various cases in 
which I have examined pieces of human mucous membrane while still 
warm from the body, that I have never found so much as a trace of 
‘bacteria in the tissues, although they are so common in the contents of 
the stomach. Yet I must confess I have studied this point superficially, 
rather than with great attention to details. 

And he quotes in support of the foregoing the observations 
of Smirnow,°® who in six cases of gastritis membranacea 
diphtheritica found large numbers of micrococci and bacilli 
in the membranes lying upon the gastric mucosa, yet could 
mot detect them in the lumen of the glands or in the tissues. 

2. Professor Sidney Martin, in his well-known work (1895) 
on Diseases of the Stomach, in the chapter describing the 
pathology of indigestion of food, distinguishes two groups of 
causes : 

A. Local Causes.—For example (1) due to the character of the food 
itseli—its degree of subdivision, its bulk, composition, and chemical 
veaction ; the amount of food accessories taken, the drugs and salt taken 
with it; (2) due to fermentative changes in the food, associated with 
-delay of food in the stomach ; (3) due to changes in the functions of 
‘the stomach—(a) in the absence of organic disease ; (0) in its presence. 

B. General Causes.—{r) General and local non-infective disease 
affecting the functions of the stomach—for example, chlorosis, heart 
disease, Bright’s disease, liver disease, gout, and functional and organic 
diseases of the nervous system; (2) infective disorders affecting the 
functions of the stomach—for example, tuberculosis, malaria, typhoid 
fever, scarlet fever, measles, cholera. rheumatic fever, influenza. 
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Bacteria are taken into the stomach chiefi 
unboiled liquids ; if fresh food properly ons om ae eer 
micro-organisms are swallowed. On the other hand with fo few 
especially meat and green vegetables (either tinned or oth nt 
bacteria are in some cases present, and some of the most virulent a 
of bacterial gastro-intestinal infection occur in this way... ent cases 

_The presence of bacteria in the recently-evacuated stomach conte 
discoverahle by a microscopical examination is a sign of fermentatio rs 
— uaa is also demonstrated by a cheinicai examination : 

Pus is in some cases present inthe vomite i 
the muco-pus from ag pharynx or bronchial tubes brege coal 
vomiting excited by cough. Pus may be present in the vomit andin by 
from the rupture of an abscess into the oesophagus or into the Pryattten 
Abscesses of the stomach are rare ; and in the diffuse form of canes 
Gee pus may be constantly present in the stomach contents, ; 

There is no mention here, it is to be noted, of a far 
commoner and more potent source of stomach infection tha 
eating uncooked meat or vegetables—namely, continuous 
swallowing of pus organisms from foul gingivitis pe 
stomatitis, and naso-pharyngeal discharges. 

With regard to the rare condition variously designated 
‘*phlegmonous gastritis,” ‘‘mycotic gastritis,” purulent in. 
flammation of walls of stomach, ‘‘ submucous abscess.” 
‘‘gastritis purulenta,” ‘‘suppurative gastritis,’ ‘“astritis 
bacillaris,” “‘ gastritis mycotica,” in which pus organisms are 
admittedly found, the fullest account is that given in the 
Edinburgh Hospital Reports for 1896 by Professor R. F, ( 
Leith. In 6 out of the 52 cases of phlegmonous gastritis 
collected and tabulated by Dr. Leith, micro-organisms were 
actually found. 

If the methods for detection of bacteria had been as well known as 
pet ig are, Ihave no doubt they would have been found in them all 
(Le . 

In the case described by himself and in 3 of the above¢ 
the streptococcus was the chief organism present. He draws 
attention to the parallelism betwixt phlegmonous gastritis 
and erysipelas, and notes that while we often cannot tell how 
or why an erysipelas arises, we never speak of it as being an 
obscure disease, whereas every author who has yet written 
upon phlegmonous gastritis has done so. Leith thinks it 
may be looked upon as a severe form of erysipelas of the 
stomach. 

Curiously enough, however—and this is the interesting 
point in relation to our present subject—in discussing the 
probable source of the infection in such cases, the various 
possibilities are considered to be two—namely, the disease 
may arise from the side of the stomach or from the blood, 

As to the conditions which favour the determination of the 
streptococcus to the stomach, the relative importance of 
alcoholic excess, dietetic errors, and overloading of stomach, 
is considered. It is not even suggested that the source of in- 
fection might possibly be the mouth, 

And yet one of the cases (No. 45), in which the symptoms 
came on six days after a tooth extraction and death ensued 
on the tenth day, the following were the extraordinarily 
septic conditions found :—In stomach : submucous, muscular, 
and subserous coats infiltrated with pus; mucosa slightly 
hyperaemic. In mouth: ‘‘The gums swollen, and showed 
purulent ulcers; alveoli of jaw slightly splintered; sub- 
maxillary glands swollen.” 

The relation of events in this case I should conceive to be: 
a diseased tooth with purulent ulcers around as focus of 
infection; extraction; further inflammation and necrosis; 
constant flow of pus organisms into stomach for six days 
(probably also for a long period before the tooth was 
extracted); acute infection of its walls; suppurative inflam- 
mation and death. 

Lastly, to complete this brief review, Professor Hem- 
meter, in his work on Diseases of the Stomach (1901), thus 
describes the causes of phlegmonous gastritis: 

The direct cause of the rarer idiopathic phlegmonous gastritis is 
unknown. Judging from anatomical specimens, the direct causes are 
undoubtedly bacterial invasions of the submucosa, principally by 
pyogenic cocci, that find portals of entry into the superficial lesions 
in the superficial epithelium of the stomach such as occur in most 
gastric diseases, especially in carcinomata and old ulcers, or after 
trauma caused by fish bones, seeds, foreign bodies, etc. 

Most authors who have had experience of the disease distinguish, 
first, an idiopathic primary purulent gastritis, the etiology of which 
is obscure; and, secondly, a secondary, metastatic, phlegmonous, or 
purulent gastritis, which is an accompaniment or sequence of other 
infections, such as pyaemia, puerperal fever, anthrax, typhus, or 
variola. This form owes its origin to localization in the stomach of 
the specific organisms producing the fundamental disease. Whatever 
they may be, it is self-evident that only an enfeebled organ is liable to 
such an inflammation, since pyogenic cocci cannot resist the action of 
the free HCl of the gastric juice. 
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There is nO mention here, it will be noted, of long-lasting 
d oftentimes virulent sepsis from swallowing of pus from 
= mouth, naso-pharynx (ozaena, rhinorrhoea), or chronic 
mpyema of the antrum. as ks 
der the head of ‘‘ Infectious Gastritis, he states that ‘* those that 
oad a separate category for this affection class under this head all 
— invasions by infectious germs, so that all forms, as remarked 
gastr are to a certain extent infectious. The symptoms are said to be 
cope her to acute simple gastritis. The course is more protracted, 
wai three to ten days. There seems to be no necessity as yet for a 
. + classification of this kind; the subject is still too hypothetical 
stiye ranked as equal in importance with other well-characterized forms 


ot he title of ‘‘ Mycotic (iastritis,’’ he refers to isolated cases 


caused by anthrax, favus fungus, thrush fungus, yeast fungus, diphtheria 


illus. see sa , 
a in, no mention is made of pyogenic infection as a 


ible cause. : 

oo other side I have been led to a different conclusion 
regarding the frequency and importance of gastric sepsis—as 
a factor in creating (a) gastric catarrh, (4) gastric erosions, 
() gastritis, (d) gastric atrophy, (e) gastric ulcers. 

Since my first case was recorded (1899)—supported a 
year later (1900) by my observations regarding the presence of 
gastric and oral sepsis in pernicious anaemia (January, 
1900)—the condition then termed “septic gastritis” has 
received a large measure of clinical recognition—many 
writers speaking of it as something so obvious as to present 
no difficulty about its acceptance—one of the first cases 
described identical with the above being a case under the care 
of Dr. Sidney Martin, recorded by Mr. Godlee (June, 1900) 
before the Royal Medical and Chirurgical Society. 

And I venture to express the hope that, like the condition 
termed ‘‘ oral sepsis,” the one termed ‘‘ septic gastritis ” may, 
if only in view of its clinical importance, be deemed worthy 
of separate recognition in the chapters of all future textbooks 
of medicine dealing with the subjects of the mouth and 
stomach respectively. 

But the degree to which it will obtain firm recognition in 
medicine must, as in other cases, depend most of all on the 
strength of its pathological foundations. The extracts 
already given will show how unwilling pathologists are to 
recognize the existence of any suflicient pathological basis 
for the view that the stomach itself or its mucosa may, under 
conditions, become the seat of a permanent infection, 


Author's Later Observations. 

In view of the importance of the subject I have, during 
the past four years, made an extended series of anatomical 
and histological observations of the condition of the gastric 
mucosa in widely different conditions, but more especially in 
various conditions of profound sepsis. The number of 
sections cut, and stained, and examined from these cages 
number several thousands. 

The results are the following. Considering the number 
and variety of the mouth organisms swallowed with 
the saliva, it might appear at first sight an extremely 
difficult, if not impossible, task to distinguish post-mortem 
infection of the mucosa from infection existing during life. 
The task is difficult at first, but by multiplying the number 
of observations it becomes quite easy to distinguish (by the 
character and situation of the organisms, and the character of 
the nuclear changes in the tissues) the two conditions. Asa 
matter of observation, it is remarkable how few organisms 
are present on the mucosa of the healthy stomach in contact 
with the epithelium. Any organisms present are found in 
the mucus lying on the surface. The columnar epithelium 
lining the ducts of the glands and the surface of the mucosa 
is often detached by maceration, and no importance is to be 
attached to itsabsence. The secreting cells of the glands proper 
are, when suitably hardened, remarkably well preserved. 

As regards the naked-eye appearances of congestion and 
catarrh presented by the stomach in the various conditions 
studied, I have made it a point to preserve the natural 
appearances, so far as possible, by using the formalin method, 
and the result is seen in the specimens now before you, 
showing every degree of change, from the slightest localized 

congestion and catarrh up to the most intense and general 
degree of gastritis. 

As regards the histological appearances, they include every 
degree of acute inflammatory change in and around the 
tubules, with invasion of the mucosa and of the tubules by 
streptococcal organisms, superficial erosions, the whole lead- 
life in chronic cases, to obliteration of the tubules by pro- 
Herating fibrous tissue cells, or to their fatty degeneration 


Cases of Septic Gastritis and Enterttvs. 

The specimens now before you demonstrate the charaeter— 
and in severe cases remarkable degree—of the gastritis, 
enteritis, and colitis which may be produced by foul sepsis of 
the mouth. 

CASE I1—A child, aged 12, admitted under my care at the London 
Fever Hospital. On the eighth day of disease (scarlet fever)—severe 
tonsillitis, and rhinorrhoea; temperature 103°, pulse 145; severe 
adenitis (glands as large as Tangerine oranges); tongue coated ; breath 
foul; slight tympanites; bowels loose, but only one or two motions 
daily. The tympanites increased, accompanied by diarrhoea (five, 
seven, nine and more brown fluid motions daily); vomiting set in, and 
there was severe abdominal pain suggestive of peritonitis; the tem- 
perature continued high, ranging between 1ro2° and 103°. On the six- 
teenth day, a maculo-papular (septic) rash appeared on arms, legs, 
neck, and chest, and the right ear began to discharge, and the patient 
passed into a semi-comatose condition, and died two days later—ten 
days after admission. Post-mortem Examination: There was found the 
most intense gastritis, enteritis, and colitis; no peritonitis ; kidneys 
swollen, showing microscopically intense oedema, with cloudy swelling 
and fatty degeneration of the cells of the tubules. From the spleem 
I obtained a streptococcus longus. 

In this case the infection was a very severe one and had 
—— in the first instance on the tonsils, nose, ears and 
glands. 

The continuous discharge from the nose being swallowed 
set up a no less severe and generalized gastritis, enteritis and 
colitis; the general effects included high fever and a general 
septicaemia with septic rash; remoter effects of the poison 
were shown in the kidney—congestion, oedema, parenchy- 
matous degeneration. 

CASE 11.—M., a woman admitted for severe abdominal pain and dis- 
tension suggestive of acute peritonitis ; death, three hours later. Post- 
mortem Examination: The most intense gastritis and enteritis, the latter 
shown in specimens before you, accompanied by acute parenchymatous 
changes in the kidney. 

In this case there was extreme oral sepsis. 

CASE I111.—C. P., aged 37. Foul oral sepsis: most intense gastritis, 
enteritis, and colitis, chronic renal disease, pericarditis, uraemia. 
Microscopic examination of stomach: Intense gastritis, with invasiom 
of mucosa by masses of streptococci. 

CASE Iv.—I. McG., aged 36. Oral sepsis, marked gastritis, and 
patchy enteritis, chronic granular nephritis, cardiac hypertrophy. 

CASE v.—G.T., aged 24. Oral sepsis ; malignant endocarditis of the 
most marked kind; anaemia, sweating, remittent temperature, diar- 
rhoea, petechiae on arms and legs, subconjunctival haemorrhage, 
haematuria, eatarrh of stomach. 


2. ORAL SEPSIS IN RELATION TO FEVERS. 

I have already touched on this in relation to typhoid fever. 
It is equally important in my experience in relation to the 
septic complications of scarlet fever, measles, and diphtheria. 
I have studied it most in relation to scarlet fever. 

There is no fever so closely associated with and compli- 
cated by sepsis as scarlet fever. During the past year and 
a half I have made a series of observations on 200 cases under 
my care at the London Fever Hospital as to the prevalence of 
oral sepsis and its relation to the severity of the various 
septic complications met with—notably (1) the initial angina, 
(2) the secondary angina, (3) adenitis. 


1. Oral Sepsis in Relation to Severity of Initial Angina. 
The number of cases in which this was noted was 88, and@ 
the results were the following: 
1. No oral sepsis (51 cases); 34 (67 per cent.) had a mild 
angina, 14 (28 per cent.) had a moderate, and only 3 (6 per 
cent.) had a severe angina. 
2. Slight or moderate oral sepsis (27); 18 (66 per cent.) had’ 
a mild angina, and the'other third (33 per cent.) had a 
moderate angina. No case had severe angina. 
3. Severe oral sepsis (10 cases). Only 2 (20 per cent.) had a. 
mild angina; 8 had moderate or severe angina (80 per cent.). 
There is thus a close relation between the degree of oral 
sepsis and the severity of the initial angina. 


2. The Relation of the Severity of the Initial Angina to the 
Subsequent Occurrence of Adenitis as a Complication. 

For purposes of comparison a throat scarcely injected is 
called (3); a throat injected but without exudate is called (1) ;: 
a throat with purulent exudate (2); and a throat of unusual 
severity (3). 
In 94 cages no secondary adenitis occurred. 
In 23 cases secondary adenitis occurredj later on in the 
illness. 
An analysis showed that in cases with only mildest angina. 
(3), only 3 out of 27—that is, 11 per cent.—had adenitis. On 
the other hand, those with severe angina (3), 4 out of 13 had 





With atrophy of the tubules. 


adenitis, or 30 per cent. And those with angina (1) an@ 
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angina (2) occupy an intermediate position—namely, angina 
(1) 9 out of 34, or 16 per cent., had adenitis ; and angina (2) 7 
out of 32—21 per cent.-—had adenitis. 

There is thus a cluse connexion between the severity of the 
initial angina and the risk of adenitis occurring later on. 


3. The Relation of Oral Sepsis to the Occurrence of Secondary 
Tonsillitis, 

In 39 cases in which oral sepsis was noted, secondary 
tonsillitis occurred five times. In no fewer than 3 out of 
this number the oral sepsis is noted as severe, in 1 it was 
moderate, and in 1 its degree is not mentioned. That is to 
say, in at least four-fifths of the cases secondary tonsillitis 
occurred in patients having a moderate or severe degree of 
sepsis. 

Thirty-three, cases of scarlet fever were examined bacteri- 
ologically by my resident officer, Dr. Dawe, 39 examinations 
in all being made: 


Streptococcus conglomeratus ... --. xx times 
os of other kinds ... ee ae 
Staphylococci - ae ae so BT 
Diplococci... =e ite oe 1 Si Ela 
Sarcina.... oe us a he ees 


Bacteria... aK ae ee ae 

In relation to oral sepsis it is to be noted—that of 14 cases 
without any oral sepsis no staphylococci were found in 8 
cases; whereas in 19 cases with oral sepsis staphylococci were 
isolated in 17 cases. 

The presence of staphylococci is an important factor in 
determining the severity of the initial throat lesion. They 
were never iound in mild cases (2 cases); they were present 
in three-quarters (21 out of 27) of the cases in which the 
angina was slight or moderate, and in 2 cases in which the 
angina was severe they were found in both. 

There was thus a certain relation between the degree of 
oral sepsis previously existing and the severity of the two 
chief classes of infective lesions met with in scarlet fever— 
namely, tonsillitis (both primary and occurring later on in 
the disease as a complication) and adenitis occurring as a 
complication. 

The relation is probably even closer than the one suggested 
by the above figures, for this reason—namely, that the oral 
sepsis observed was always treated at once, and, so far as 
possible, removed or sedulously treated throughout. [ am 
unable to compare these results with others obtained without 
any such treatment. For no observations have ever been 
made hitherto with regard to this subject—another illustra- 
tion of the great neglect of this subject. 


3. ORAL SEPSIS IN RELATION TO SEVEREST ANAEMIAS. 
1. ‘* Septic Anaemia.” 

It is, as already stated, this septie infection which gives to 
the heterogeneous group of anaemias comprised within 
Biermer’s definition ‘‘ progressive pernicious anaemia” the 
resemblances which have led them to be mistaken for 
Addison’s anaemia. In them the ‘septic factor” is so pre- 
dominant that [ have for some time past distinguished them 
in my own mind by the title of ‘‘septic anaemia.” The 
features of severe forms of this anaemia are: (1) An oligo- 
¢cythaemia comparable to that found in Addison’s anaemia, 
including the existence of poikilocytes, normoblasts [and in 
some cases even megaloblasts, to which so much distinctive 
importance has (erroneously, in my experience) been 
attached by Ehrlich and most observers]; (2) haemorrhages ; 
<3) dirty yellow, anaemic complexion; (4) very frequently 
the existence of oral, gastric, and intestinal sepsis and 
symptoms; (5) fever; (6) severe and often fatal course the 
<lisease takes; (7) nervous effects and symptoms in many 
cases; (8) favourable prognosis if the cause be removed in 
time; (9) chronic nephritis ; and (10) absence of the haemo- 
lytic and bone-marrow changes found in Addison’s anaemia. 


Cases of ‘‘ Septic Anaemia.” 

CASE 1.—A lady aged 42. November, 1900. Rheumatism fifteen or 
sixteen years. Anaemia since summer of 1899, with sickness first thing 
in the morning. Got better in autumn, 1899, then worse in summer, rgoo. 
Breathless, palpitation. Most filthy taste in mouth, just as if she were 
full of ammonia, last six weeks. Got so weak she could hardly stand. 
Quantity of phlegm and matter back of throat. Numbness and tingling 
all over, as if she had been thrown into a bed of nettles. Feverish 
attacks while at Buxton. Not lost weight. Tongue foul and coated. 
Urine pale, ror2; slight trace of albumen. Alveolar and maxillary sup- 
puration last one and a half years, with periodic escape of pus into back 
of throat. 

November 3rd. Red blood corpuscles, 1,590,000 = 31 per cent. ; haemo- 
globin = 40 per cent. Chronic empyema of antrum. Three teeth 
extracted and antrum drained. 





es 
———— 


December r4th. 2,420,000 = 48 per cent. 

December 27th. A gain of weight from 6 st. 6 lb. to 7st. r lb 

December 2gth. 2,500,000 = 50. . : 

January rst. Sudden onset of uraemic symptoms. 

Death two weeks later. No post-mortem examination obtained 

In two other similar cases complete examination wag mad 
post mortem, with analysis of organs for iron. No increase ft 
iron in either case. No bone-marrow changes. * 


2. ‘* Infective Haemolytic Anaemia.” ‘“‘ Pernicious Infective 

I adi my age 
_In ison’s anaemia, on the other hand, the septi 
is, according to my observations, a most. pa faster 
cedent and concomitant, but not the only factor. It preced 
the disease, creating conditions of mucosa in mouth, 
stomach, and intestines which permit the contraction of th 
specific (haemolytic) infection underlying the real character- 
istic features of the disease. Its features include the blood 
changes above mentioned in connexion with “septic anaemia ” 
generally more marked and of greater severity than in septic 
anaemia. They include, however, certain features which 
mark it off from simple septic anaemia. (1) Most important 
pathologically: an intense haemolysis, accompanied by Dig- 
ment changes in the liver, kidney, and spleen—these changes 
being, according to my observations and analyses recorded 
January, 1903, no less characteristically absent in “septic 
anaemia,’ even the severest forms. (2) The occurrence 
of a glossitis possessing peculiar clinical features, as I before 
described (1900), and even more striking pathological 
characters, as I have since found, and associated with a d 
seated infection of the tongue itself, as I now have ascertained 
bacteriologically (in 5 cases). (3) The contraction of this 
infective glossitis coincides approximately with the onset of 
the severe anaemia and its accompanying haemolysis, so that 
in many cases with a clear history the patient can date the 
onset of his disease from a particular month when this 
glossitis was first noted. (4) The source of this haemolytic 
and glossitic affection which thus, comparatively speaking, 
suddenly comes on is connected—when the history can be 
clearly obtained—in all cases with an exposure to drain 
poisons (5 cases). (5) The haemolytic infection once taken 
root in the mucosa and substance of the tongue, in the 
mucosa of the stomach, and in some cases in the mucosa 
of the intestinal tract, is extraordinarily persistent, healing 
up in one part for a time, then spreading to another— 
these variations in activity as they can be seen during life 
in the tongue being attended by an aggravation of all 
the features of the disease—namely, increased anaemia, 
increased haemolytic changes (in the urine), increase of 
glossitic, gastric, or intestinal symptoms, and increase of 
toxic (febrile and nervous) disturbances. 

To mark off this ‘‘ remarkable disease,” as Addison truly 
called it, from the mixed group of ‘‘symptomatic conditions 
due to many causes ” described and spoken of as ‘‘ progressive 
pernicious anaemia,” and by many as ‘“‘ pernicious anaemia,” 
has thus in my judgement become an even greater necessity 
than it was when Addison first described it. ‘‘ Addison’s 
anaemia ” would fitly describe it if Addison’s name were not 
already associated with another disease; and, as I have 
already had occasion to note, confusion might arise. by 
using the term ‘‘Addison’s anaemia” only. The term 
‘‘idiopathic” has been given a generic significance, and 
cannot now be restricted to one form of anaemia, even if it 
were any more satisfactory than such terms as ‘‘ primary,” 
‘‘egsential,” ‘‘protopathic,” ‘‘eryptogenetic,” which it is not, 
I have myself always employed tke title “pernicious 
anaemia” as referring to the rare form of anaemia had in 
view by Addison, occurring ‘‘ without discoverable cause”; 
and it has become quite a task each time one writes to 
explain that it is to this form, and not to the ‘* progressive 
pernicious anaemia” of Biermer, ‘‘ due to many causes, that 
one refers. But many writers—I fear the majority—use the 
title ‘‘ pernicious anaemia” in a generic sense, as including 
all forms of severe anaemia—‘“ pernicious anaemias, 48 
Grawitz calls them—and the result, so far as I am concerned, 
is endless confusion, as I have recently had occasion to note. 

Views and conclusions are ascribed to me absolutely 
opposed to the whole tenour and character of my work from 
first to last, which notoriously have been to emphasize in 
every direction from which I have approached the subject the 
special nature of this anaemia. If my work proves anything 
at all, it is that none of the ordinary causes of anaemla— 
whether they be the older ones, gastritis, gastric atrophy, 
worms, haemorrhages, altered digestion, altered absorption, 
and auto-intoxication—or the new set of conditions which 
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brought into prominence—bad teeth, pyor- 


j have recently ” or the whole group of 


alveolaris, “ septic gastritis, 


rhoea ti i I have hensivel 
: conditions which ave comprehensively 
ae a? oral sepsis”—can of themselves produce 
dest mia with its characteristic haemolytic changes. 


¢/ 
Coren S chake this quite clear by such statements as that 


‘ ese conditions (for example, mouth conditions), 
ee D severe can be held to be the direct cause of so rare 
“tisease. Even in the cases in which they are most intense, 
avoy cannot be regarded as the causes of the disease,” and 
T then felt quite free to discuss the important rdle which 
(always subordinate to the above conclusion) they one and 
all might ‘“ nevertheless ” play. All views and statements 
guch as that I aseribe Addison’s anaemia to ‘‘bad teeth,” 
pyorrhoea alveolaris,” or ‘‘foul mouths ”—or that I “should 
like to ascribe pernicious anaemia to such causes ”—are not 
only quite wrong; more than any other conclusion they would 
stultify my whole work on this disease, which has been to 
point to its specific infective and haemolytic nature. 


CriticIsMS OF FOREGOING CONCLUSIONS. 

As was naturally to be expected, the foregoing conclusions 
(1900) have received the criticism which was their due. But 
they have already—in the short period that has since elapsed 
—received a degree of confirmation at the hands of others, 
and especially by the author in over 4o cases he has since 
observed, which is as encouraging as it was unexpected. The 
criticisms have been applied especially to the conclusions 

rding the réle of sepsis in this anaemia—the point I was 

most concerned in working out in the first instance (1900). 

The other, and in my judgement more important, conclu- 
sions regarding the peculiar character and the frequency of the 
glossitis, has been almost completely overlooked. ‘‘ Hard to 
realize,” “difficult to understand,” “ rendering etiology very 
involved,” ‘‘ of no use in the treatment,”-——such represent some 
of the appraisements given to my results. The criticism 
regarding etiology is a curious one in connexion with an 
anaemia whose chief feature has always been “its undis- 
coverable cause”; and the other regarding treatment no less 
so in view of the fact that most observers have since 1900 
carried out oral and gastric antiseptic treatment of the 
disease as a part of routine practice, and the results have 
been thus described by so eminent a clinician as Sir Thomas 
Barlow: ‘*There is no doubt of the great improvement which 
results in many cases of pernicious anaemia” by attention to 
pr mouth. My own experience in 30 cases fully bears this 
out. 

Other criticisms relate to the facts rather than to their 
value—such as: ‘* Theconditions do not exist,” ‘‘not found 
in all cases,” ‘‘ they may exist, but if so they are the effects 
of the disease, and have no connexion with its etiology ; they 
are secondary, not primary ... cases in which they are 
present are not more severe than in those cases in which they 
are absent.” 

As Professor Grawitz puts it: ‘‘My own experience is that 
no general significance can be attached to these mouth 
inflammations in this relation [‘ oral sepsis,’ special glossitis], 
since in the relatively Jarge number of cases which have 
come under my notice, I have not met with a single case 
inwhich there has béen any noteworthy primary stomatitis 
[glossitis]. On the other hand, secondary stomatitis, with 
severe haemorrhages into the gums, can arise in pernicious 
anaemia, as the result of the general cachaemia prevailing.” 

_ The whole point of my observations regarding ‘‘oral sepsis” 
in relation to this disease is quite. missed in the foregoing 
criticism. (1) I have nowhere referred to ‘‘inflammations ” 
a8 a feature of the conditions found in this anaemia in its 
later stages ; on the contrary, I have specially drawn attention 
to their absence, ‘‘even when pyogenic infection is most 
marked.” There is no inflammation in the later stages, for 
the simple reason that there is not sufficient blood when the 

Sease 18 severe to cause any “redness, swelling, heat, and 
pain.” (2) The chief feature of the sepsis is that it precedes the 
pose often for many years; and by the time the anaemia 

eclares itself, it may be and often is less than it was, or may 
even, from the most intense pallor and absence of reaction, 
appear absent. 
Confirmation. : 

[Date of author’s papers was January and February, 1900 
(Lancet) }. Observations on over 40 cases I have since observed 
confirm in fullest manner all the conclusions formerly reached. 

€ following are confirmatory cases recorded by others. 

r. Norman Dalton has in the Clinical Transactions (1903) also 


Dr. ELDER (April, 1900). 

‘* History of onset: subject to bilious attacks.’’ About 17 years of 
age he was troubled very much with bad teeth, had many gumboils, and 
had to get several teeth extracted. Since then his teeth had been bad 
and had troubled him much, but gumboils had not been so frequent. 
About six months before admission he had a severe attack of sickness 
and diarrhoea, and since then he had gradually got weaker and had 
occasional attacks of sickness. 

Comments. 

The case is one which, apart altogether from the results of treat- 
ment (antistreptococcic), might be used by Hunter to further support his 
views. As regards the primary cause [the existence of a septic factor). 
this case supports Hunter’s views. The mouth and teeth could be 
described as in a state of neglect. The history of discharge of pus into 
the mouth extended back for many years. He hada history of occa- 
sional bilious attacks pointing to gastric disturbance for some time 
before the onset of his anaemia, and he gave a history of having 
suffered from an attack of diarrhoea at the onset of the gastric sym- 
ptoms. These gastric and intestinal disturbances are therefore also 
in accordance with Hunter’s theory of the cause of the disease. 

This is the typical history of the mode of onset as regards 
the character of ‘‘antecedent oral sepsis” accompanied by 
gastric and intestinal symptoms (septic “gastritis” and 
septic “enteritis ”) described by the present writer. 


Dr. HORACE COLMAN (1901). 

CASE I (r90r).—No note was made of the state of the teeth. 

CASE 11.—August, 1898 ; died January 14th, 1900. No note of mout 
a doubtful case. 

CASE 111.—(July, 1900). ‘* History: Till three years before onset of 
illness general health excellent, but for many years he has had middle- 
ear disease and a pharyngitis directly connected therewith. Three 
years ago he had a series of boils and a facial cellulitis, apparently 
directly produced by a spreading from the ear. His health suffered to 
some extent from this. [Cf. History of antecedent oral sepsis without 
anaemia, followed more or less suddenly by an anaemia out of all pro- 
portion to the degree of severity of any localor generalsymptoms. This 
sudden onset denotes the superveation of the haemolytic infection 
underlying the disease. Such is the typical mode of development of 
this anaemia.} In May, 1899, his strength declined, but he con- 
tinued to werk. In September he had several fainting fits and 
vomited once or twice [gastric symptoms], and people remarked on 
his yellow colour {haemolytic symptoms]. A month later his blood 
showed 23 per cent. of corpuscles and 23.5 of haemoglobin, 
and in a few days he collapsed altogether. Death in July, 
1900. In view of MHunter’s recent paper I made a careful 
examination of the mouth and throat. The tongue was very red, 
and the epithelium very thin, there was no fur at all, and there 
were a few extremely red raw-looking spots [a typical condition). 
Four incisors in the lower jaw perfectly sound, clean, and with 
healthy gums, two bicuspid stumps, each situated in a little moat 
of pus. These were all the natural teeth—the false teeth were scrupu- 
lously clean. There was a chronic pharyngitis, with a sticky muco- 
purulent secretion difficult to remove. The whole state of the nose and 
throat seemed to be the direct result of the ear discase. The drum of 
the left ear was absent—discharge by the meatus ceased two years 
before.”’ 

Remarks. 

This case has several interesting points, to which I have referred, but 
it is as well to note here that the state of the mouth and action of 
salicylic acid are much in favour of Hunter’s latest contention. I would 
particularly call attention to the colour of the urine and the variation 
in it with salicylic acid, and the correspondence of this variation with 
an improvement in his general condition.* 

In Cases |, 11, 111, and tv (observed prior to 1900) there is no mention 
of mouth or teeth. 

CAsE Vv (January 2oth, 1901).—‘‘ During attacks he has sore mouth, 
fever, frontal headache, and feeling of numbness over the whole body. 
He has had frequent attacks of nausea and pain in the stomach in 
which he vomits ; two or three watery stools a day.”’ 

[This is precisely the character and relation to each other of 
the glossitic, gastric, and intestinal symptoms described by 
the author as typical of this disease the so-called ‘‘toxaemic 
attacks.”’] 

Cas vi (Avril, 190r).—Complains of night sweats and a sore mouth. 

CASE vil (December sth, 1901).—‘‘ History of onset ; had a sour vomit 
which bit his mouth. This condition lasted till a year ago, when he 
began to lose his appetite and strength. . . . Condition of the mouth - 
Tongue small, smooth, without coat, papillae very short, teeth rotten - 
only few snags in the mouth; slight soreness of the gums; gums 
ulcerated.’’ 


II.—Kenneto W. Goapsy, D.P.H.Camb., L.D.S., 
Dental Surgeon, Seamen’s Hospitals ; Assistant Dental Surgeon, Nationa) 
Dental Hospital. 

A PRELIMINARY NOTE ON THE PATHOLOGY OF 
ORAL SEPSIS.* 

INFLAMMATORY processes involving the soft tissues of. the 


4Dr. Warthiu (1902), On the Pathology of Pernicious Anaemia, reporting 
8 cases with the most extended study of the lymph glands yet made in 
that disease. 
* A grant towards the expenses of this research was male by the Odonto- 











Tecorded two well-marked cases of “ septic anaemia.” 
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mouth, either of the mucous membrane asa whole, or perhaps 
confined to the margins of the teeth alone, together with the 
especial diseases of the teeth themselves, may all be properly 
considered as phases of oral sepsis. 

Osler, in his Principles and Practice of Medicine, describes 
twelve varieties of stomatitis, and suggests others ; Goodhart 
and Still mention six as occurring in children. Both observers 
agree that many other varieties may exist, but they do not 
discuss these, or those especially related to the gum margin. 
Smale and Colyer, in Diseases and Injuries of the Teeth, give 
an extended and comprehensive survey of the question. ‘The 
various diseases are divided into three main groups: 

(a) Gingivitis—those associated primarily, and, as a rule, 
localized to the margins of the gums; they may, however, 
commonly develop into general stomatitis. 

(6) Stomatitis—those inflammatory conditions related to 
the whole buccal cavity. 

(c) Periodontitis—a term in which affections of the peri- 
dental membrane or alveolar-dental periosteum are included, 
together with other affections of allied pathology. 

In all, a total of fourteen distinct forms are described under 
the above headings, but of them only one group—that of 
parasitic stomatitis—has a definite bacteriology, the disease 
being due to either the saccharomyces albicans or aspergillus 
nigricans. Of the others, very little is known of_ their 
pathology, practically nothing of their bacteriology. In the 
ease of ulcerative stomatitis some work has been done, but no 
definite bacteriological conclusions can be cited, although 
Goodhart says (p. 145): 

From the correspondence of the lysis with the commencement of the 
fhealing of the ulcers and the disappearance of the fur from the tongue, 
{ have sometimes thought that possibly some cases, at any rate, might 
be due to a specific germ. 

I am also inclined to this view from the decidedly infectious 
nature of the disease, both in the mouth of the affected child 
and as distinctly communicable from child to child. I have 
also observed on several occasions that the mothers who bring 
these children up for treatment are, in a very large number of 
cases, the subjects of oral sepsis. A considerable number of 
diseases, among which may be cited such infectious diseases 
as enteric fever, influenza, etc., are liable to a very definite 
stomatitis ; whilst certain other affections, among which 
gout, diabetes mellitus, the uraemic stage of Bright’s disease, 
are also liable to mouth inflammation. It is obviously 
impossible to attempt to discuss each or all of these affections 
of the mouth, and it will be readily granted that, for our 
present purpose, those which are chronic, insidious, and not 
associated with acute general manifestation in a definite 
manner are those that are of greatest importance in this dis- 
cussion, constituting as they do the forms of oral sepsis most 
easily overlooked. It is, however, important to bear in mind 
that certain of the acute forms of oral inflammation may 
supervene upon a chronic condition, and that chronic 
localized diseases may often follow an acute stomatitis; thus, 
it frequently happens that an acute fever such as enteric, or 
@ disease such as influenza, are complicated by stomatitis, 
which perhaps persists, after recovery from the general 
infection, as a localized and chronic disease of the alveolar 
process ; whilst the converse is also true, and it is possible 
that in certain diseases, such as uraemia and diabetes, the 
‘stomatitis is of such origin. 

There are three varieties of this particular section of oral 
pathology which possess certain clinical manifestations as 
well as a difference in their bacteriology sufficient to allow 
preliminary classification : 

1. Gingivitis, general or local. 

2. Progressive periodontitis. 

3. Chronic acute alveolar osteitis. 

Gingivitis. 

The gum margins along the whole line of the teeth are 
marked bya red line of inflammation 2 or 3 mm. wide, or 
localized inflammation around one or more teeth, especially 
around the remains of carious teeth. There may or may not 
be complaint of pain, there is often irritation, combined with 
a sensation of tenseness, the affected gums bleed readily on 
the slightest provocation. The interdental portions of gum 
are hypertrophied, detached from the teeth, while the whole 
margin is thicker than normal. There is generally a sour smell 
of the breath, there is rarely any appreciable amount of 
dental calculus. The condition is common in unhealthy 
-children and young adults, less common in adults, extremely 
ware in old persons. The teeth are rarely loose, and are fre- 
quently covered with a white fur near the gum margin from 
the discharge of the so-called “ gingival organ.” 
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aR) phn sient. 

e whole of the gum an e mucous membr; i 
the alveolus is the subject of chronic inflammations “te 
venous radicles are generally well marked in the alveolar q 
buccal sulcus, but there is frequently no inflammation whee 
ever to be seen, the gums being paler than normal and of 
shining atrophic appearance; neuralgic symptoms with 
referred pain at the various neuralgic foci, are not infrequent} 
present; there may be considerable reaction to hot and cold 
fluids. Individual teeth may appear longer than normal and 
at times alteration in position slowly takes place, with result. 
ing deformity, especially in the six upper front teeth. On 
passing a fine probe along the gum margin, the normal attach- 
ment of the gum tissues to the alveolar dental periosteum 
will be found to be missing, and a soft, thin flap of gum 
loosely covers the necks of the teeth, which are total] 
denuded of periosteum for a variable distance down the 
root, looking (in an extracted tooth) very much as if the 
soft tissue had been pared off in a lathe; there is deposit 
of calculus of an extremely adherent form, generally 
entirely under the gum margin, greenish in colour, and 
containing much more organic matter than that found above 
the gum margin. If the case bea long-standing one, the molars 
may be so much involved that the whole of the roots may be 
exposed, more particularly in the upper jaw, and a probe may 
be passed entirely under the tooth; small sinuses leadin 
down into minute areas of necrosis may be found associated 
with such teeth. There is frequently no dental caries at all, 
Upon examining the rest of the buccal mucous membrane 
small, hard, indurated areas are to be found, comprised appa- 
rently of mucous glands that have undergone quiet suppura- 
tion. These are either arranged ina line corresponding to 
the most affected alveolar margin or massed in situations 
corresponding to the molar teeth. On incising these shotty 
masses thick pultaceous material is obtained, in which one 
finds an almost pure culture of bacilli. 

The breath is not always offensive, but a peculiar sweetish 
smell is noticeable; an unpleasant metallic taste is commonly 
complained of. On gently pressing upon the anterior portion 
of the alveolus, pus may asa rule be obtained; it differs in 
character, and may be thin and filled with a granular débrig, 
or may be thick and pultaceous, or creamy in consistency, 
The amount varies considerably. 

The above general conditions are those found in individuals 
who exercise a certain amount of care in mouth hygiene; the 
conditions may, however, be aggravated by generally-neglected 
cleanliness, often still more increased by badly-fitting or par- 
ticularly ill-cleansed false teeth. In these cases the local 
inflammatory conditions are much more marked: redness of 
the gums, as well as the buccal raucous membrane, is seen, 
whilst fetor of the breath is a striking feature. The disease 
progresses slowly, taking many years to produce absolute loss 
of teeth, during the whole of which time putrefactive and 
bacterial products are constantly produced and swallowed, 
infecting the whole alimentary tract. Many of the symptoms 
of this form are to be regarded as primarily toxic. 


Chronic Acute Alveolar Ostettis. 

In this variety well-marked bone infection occurs ; as in the 
previous type, erosion of the alveolar margin takes place, but 
the general bone infection is much more severe. Definite 
rarefying osteitis is present, and not infrequently spreads to 
the maxillary antrum, which I have on several occasions 
found filled with a thick megma of granulation tissue, con- 
tinuous with the granulation tissue in the alveolar process. 
The teeth when extracted but rarely show the same clean-cut 
surface at the gum margin as do those of the second group, 
but are commonly covered with thick masses of granulation 
tissue attached to them in tufts, besides smailer areas of 
deposit of a cartilaginous nature; the roots are generally 
green in colour. Neuralgias are common, and exacerbations 
of the disease around individual teeth, with acute pain 
followed by swelling and dento-alveolar abscess. Thealveolar 
process gradually disappears, and even when the teeth are 
removed rarefaction of the bone continues for a considerable 
time; small sinuses leading intothe compact bone are common 
in the lower jaw. After the removal of the teeth, particu- 
larly the molars, a bare surface of necrosed bone may often 
persist for sometime. Chronic granular pharyngitis is com- 
moniy associated. Cia 

These two latter general divisions may be simply varieties 
of one process, but I am at present inclined to regard them as 
two somewhat different stages of simple gingivitis. It may be 
just as well to point out here that none of these conditions 
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ily associated with dental caries. The latter of 
” if conte acute alveolar osteitis, occurs in many 
pee ters of the globe; in Western Africait is endemicamongst 
pars in of the native races : it is frequent in the gaols of India; 
oer ove often in an epidemic form, as it did amongst the 
: perican forces in Cuba and the Philippines; nor is it con- 
ose to the present age, as I have found most unmistakable 
or et of its presence in certain of the skulls in the 
snatomical museum at Cambridge, some of them dating from 
the third Egyptian dynasty. : 

These two divisions correspond to those of Zoanensky of 
Moscow, who deacribes (a) simply atrophy of alveolar sockets, 
(b osteo-porosis affecting the whole of the alveolar process. 
‘According to Znanensky, either of these two processes com- 
mences at the free margin of the gum, at the point where the 
eollection of round and polygonal gland-like epithelium exists, 
4 mass that closely resembles an aborted gland ; the structure 
becomes infected with bacteria, setting up a quiet, progressive, 

rosis. 

Mies infection of the gum, and latterly of the alveolus, is 
preceded by an infiltration with round cells of the gingival 
organ, together with bacterial invasion, which is either con- 
fned to the alveolar-dental periosteum alone, when simply 
atrophy or progressive periodontitis results, or the bone of 
the alveolus itself also becomes infected, the process having the 
characters of a slow, rarefying osteitis. 


Bacteriology. 

The examination of coverslip preparations from the various 
species of cases shows a tendency to a general grouping as 
sketched above, in that the bacteria found apparently follow 
to some extent the grouping suggested. ; 

Gingivitis.—An extremely Jarge number of both individual 
organisms and of morphological forms are to be seen; cocci 
are invariably present, generally staphylococci and sarcinae, 
as well as two or three other varieties of cocci. Large 
numbers of spirilla and comma-shaped bacilli, long curved 
rods, short, thick bacteria, long pointed bacilli which take 
the stain somewhat irregularly, fine threads, some curved, 
staining irregularly—occasionally branched forms of mycelium, 
together with the strange ear-of-wheat-like form described 
by Vicentini as leptothrix racemosa; in fact, every known 
morphological form of bacteria may be seen on carefully 
examining a film mate from gingival inflammation. 

It is only by comparison of the abnormal with the normal 
that a proper conception of any morbid process can be 
obtained, and nowhere is this more necessary than in the 
pacterial flora of the human mouth. Contrary to supposition, 
the number of species of bacteria in the mouths of normal 
individuals with perfectly healthy buccal mucous membranes 
and sound teeth is by no means large. The mouth strepto- 
<occus, or streptococcus brevis of Van Lingelsheim, is present 
in all healthy and unhealthy mouths without exception, 
existing in the form of diplococci attached, and often in the 
interior of squamous epithelial cells. It corresponds closely 
to the coccus found in other situations in mucous membranes 
in the ear, nose, vagina, urethra, rectum, and is able to 
ferment urea to ammonium carbonate in the presence of 
peptone. Ina series of experiments conducted with the late 
Dr. Washbourn we were unable to produce any pathogenic 
result by the inoculation of pure cultures of this coccus into 
animals. In the course of that work we also noticed the 
constant presence of sarcinae in certain mouths, and bacilli 
of the mesentericus group. I have since confirmed these 
experiments, and have also constantly observed members of 
the mesentericus group in healthy mouths. Washbourn and 
Eyre, in an examination of the saliva of healthy individuals, 
found that the diplococcus pneumoniae was often present, and 
that they were able to raise its virulence to a very consider- 
able degree, although it retained that virulence for but a 
Short time. Many other pathogenic bacteria have been met 
with from time to time in the mouth, but the majority of 
them are to be regarded as adventitious in normal individuals. 
The fact of their occasional presence opens up, however, a 
very large question of relative immunity to infectious disease. 

arious loval factors increase the numbers of organisms, 
especially such as deposits of calculus, ill-fitting or ill- 
cleansed artificial teeth, etc. 

frogressive Periodontitis.—Cocci are generally found on 
microscopical examination, together with several varieties of 
bacilli and threads. Spirilla are, as a rule, few in number, 
the diminution having occurred mainly in the spirilla and 
comma forms, the spirochaeta being generally well repre- 
Sented. Bacillary forms are most numerous, and may con- 


stitute the largest number of morphological forms present. 
Three special forms are to be noted : 

1. Rods 4 to 6 long, 0.75 wide, associated in masses, taking 
the aniline dyes with some difficulty. 

2. Threads some 1o to 20 long, many of them showing a 
curious beaded appearance, large, darkly-stained round dots 
being visible, not unlike the staining of the diphtheria 
bacillus by Neisser’s method ; the threads are, however, much 
longer, while the staining occurs with ordinary aniline 
gentian-violet. No capsule is stainable. 

3. Irregularly-twisted filaments with occasional branching. 

4. Very thick and jointed rods, sometimes giving granulose 
reaction. 

A good deal of irregularity occurs in the morphology of the 
coceal forms, which vary in size within wide limits. 

Chronic Acute Alveolar Osteitis—It is common to find 
what appears to be a large amount of mycelium that has 
undergone fragmentation; spirilla are frequently absent, 
unless there be some large amount of superficial calculus; 
streptothrix filaments may be found. The bacillary forms, 
although staining by Gram’s method, take the ordinary 
aniline dyes with some difficulty, perhaps from the nature of 
the material in which they are present. Thick bacilli with 
pointed ends, the bases of the two being in apposition, not 
unlike a gigantic sheath-form of the diphtheria bacillus, are 
also to be found. In the depths of the pockets under the bone 
short jointed bacilli of diphtheria-like form, associated with 
cocci, are found. 

The comma and spirilla forms of the mouth have 
attracted not a little interest, especially as they are 
frequently greatly increased in numbers in some forms of 
stomatitis, but by no means in any one variety. They may 
often be found in the fauces and pharynx during an attack of 
diphtheria, as well as in enteric fever, ulcerative stomatitis, 
ete. So far we cannot consider them of much pathogenic 
importance, as when material containing them is injected 
_ animals they disappear entirely with but few excep- 

ions. 

The recent suggestion of Wright that these spirilla area 
variety of trypanosome, because of their staining properties, 
is, I think, inadmissible: many other bacteria behave in a 
similar way with Romanowski, while Dr. Daniels and myself, 
after examining a large number, were unable to satisfy our- 
selves that the spirilla resembled trypanosome. 

With such a mass of bacteria to deal with, considerable 
difficulty is experienced in determining which species are 
those especially related to any particular condition; the 
problem is also complicated by the extreme difficulty of 
growing the majority of the foregoing species on artificial 
media, whilst the question also arises how and which species 
are related to one another symbiotically. It was thought 
that in connexion with the problem of oral sepsis it would 
be worth while to attempt to determine which, if any, of the 
organisms present possessed pathogenic properties, and it 
was hoped that by inoculating the pus containing the mixed 
bacteria directly into animals someidea of their pathogenicity 
might be obtained. A series of animals were therefore 
inoculated—guinea-pigs and rabbits: (1) subcutaneous'y, (2) 
intraperitoneally, (3) intravenously—with material obtained 
from : (1) Progressive periodontitis, (2) chronic acute alveolar 
osteitis. 

In submitting the results of these experiments for your 
consideration, I do so with very considerable diffidence, as 
I am aware they are far from complete in many respects, 
yet their general trend appears so suggestive in the 
question of oral sepsis, that 1 have ventured to present them 
to you in the form of a preliminary note. 

In the above list it will be seen that a localized reaction was 
met with in the subcutaneously-inoculated animals fairly 
frequently. The reaction was of two kinds: 


xr. A localized swelling was found at the site of inoculation on the 
second to fourth day; the swelling was fense, and exhibited fluctua- 
tion. There was no involvement of the lymphatic glands observable. 
The swelling generally cleared up within ten days’ time if untouched ; 
the contents were pus of a thick greasy nature, containing either cocci 
and bacilli, or occasionally bacilli alone. 

2. Localized necrosis of the skin and deep tissues, consisting of a 
deep ulcer with a wash-leather-like slough at the base, undermined 
irregular edges, under which some amount of stringy, viscous pus was 
found. The effect corresponded closely to what is generally known as 
tissue necrosis. The tissue around the ulcer was hard and indurated. 


In four of these animals (8, 9, 10, 12) a considerable degree 
of wasting occurred, added to which the animals’ hair became 





loose and tended to come out in tufts during handling. In 
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TABLE OF EXPERIMENTS.—I. Inoculation of Material Direct. 
T ai ee Eater or 5 = 
: | | | 
¢ Case | Animal! Weight. Site of | Material Inoculated. | Quantity Result 
4 : iy Bht. | Inoculation. | ‘ . | —_ 
ad | | 
Grams. | | C.cm. | T 
1 a hed Lae | a eae 500 | Intraperitoneal | Crushed tissue. 0.8 eo days ; bacillus recovered from heart. 
phy } . 
2 - ae | G.P. 2 600 | Subcutancous Mixed culture (agar) 0.8 | Dead five days ; organisms as before. 
3 99 % | G.P.3 530 | Intraperitoneal | na me 1.0 Dead nine days ; < 
4 Sprue I 1G.P.5 530 | Buccal mucous §3crapings of ulcer: incubated 1.0 |Recovered ; no local lesion. 
membrane twenty-four hour broth 
5 Sprue II | G.P. 6 535 a Re 9, re } 0.5 = PS ss 
él Sprue III G.P.7 495 Subcutaneous, Scrapings of mucous | 0.5 ss local lesion which resolved. 
i abdomen membrane | 
7|Alveolar osteitis I | G.P. 8 629 | Intraperitoneal | Ten-day glue. broth culture | 4.0 - weeks later, alive ; weight 460 grams ; loca} 
| | lesion. 
8| % ” II | G.P. 9 603 Subcutaneous | Excisedtissuein broth | 2.0 Four weeks dead ; weight 4cograms: hair falling 
| | out, and some paralysis of hind limbs; locat 
| lesion necrosis. 
9! a BY 111) G.P. 12 453. | ee Emulsion of tissuefrom | <5 ‘Five weeks dead, with wasting and loss of hair 
| | periosteum otf tooth . ; 
10| - Ss IIlj G.P. 13 431 Intraperitoneal | ns > 2.0 —ee: killed, and pus cxamined ; hair 
as} * raise) Iv| G.P. 14 327. | is Blood and scrapingfrom | 0.5 a * apace days ; staphylococci in heart 
12| Alveolar osteitis v| G.P. 15 240 Pus from abscess associated 1.0 Recovered ; killed twentieth day ; staphylococci 
(abscess) 1 with alveolar necrosis found in local lesion ; hair fell out. 
II. Inoculation of Cultivations. 
13 Gingivitis G.P. 16 818 Intraperitoneal |Pureculture. Staphylococcus 5.0 Recovered ; no local effect ; killed four weeks - 
| viscosus no cultures obtained. <— 
14| Alveolar osteitis. | G.P.17 680 Subcutaneousin | Pureculture. Bacillus I. 5.0 |Dead thirteen days; organism recovered ‘eart 
Sprue IT | ig prue |_ blood. 
15 Periodontitis G.P.4 410 | on omg Pure culture. Coccus I 1.0 |Recovered ; no local effect. 
| abdomen | | 
16 ” {G.P.18 431 Intraperitoneal | Pure om. _ ii. 3.0 /Recovered ; local lesion. 
} | prue 
17 Pemphigus G.P.19 325 | Subcutaneous Pure — a eins I. 1.5 |Dead ten days. 
18 3 | G.P. 20 320 | a | Pure culture. Pemphigus IT. 2.0 | Dead six weeks ; bacilli recovered from blood - 
} ; Kuilog. } mouth local lesion ; necrosis (287 grams). ¢ 
x9|Alveolar osteitis VI; R 1 2.75 | Intravenous , Pureculture agar. Forty- | 3.0 |Dead eighteen hours; bacilli in heart blood, 
\ | eight hours | spleen, pericardium. ‘ 
20 ” ” | R.a 2.2 } = Pure culture 3.5 | Do. 
' | } (broth) 
21 = ; R.3 3-5 | _ | Culture. H.B.R.1 2.0 Do. 
| (broth) | 
22} “ = R. 4 | 3.2 | 55 | Culture. H.B.R. 3 2.0 | Do. 
| | (broth) | 
23} an = pe Roe” fy e8 } a \Sub-culture from old culture) 2.0 |Recovered. 
| { from heart blood | 
24| 7 $e Y Bis) $6 | Intraperitoneal | Pureculture. Streptothrix 50 | a 
| | | buccalis 





These experiments were carried out in the Laboratory o¢ Pathological Chemistry at University College ; and I would here express my thanks to 
Dr. Vaughan Harley for permission to work in the laboratory, and to Dr. Goodbody for much advice and assistance. 


one case (8) well-marked paralysis of the hind limbs was 
present shortly before death. 

One of the above cases (17, 18, 19, 20, 21, 22) deserves special 
notice. The case commenced with ulceration of the mouth, 
associated with well-marked alveolar osteitis. The ulceration 
was severe, involving the tongue, fauces, buccal cavity 
generally, together with the lips. There were well-marked 
bullae situated between the fingers, the toes, in the axilla, on 
the chest, etc. There was considerable fever, lasting for 
several weeks, together with profoundanaemia. Cultivations 
were made: 

1. From the sockets of the teeth after extraction. 


2. From the blood drawn with a syringe from the median | 


basilic vein of the right arm. 

3. From several bullae. 

From the blood pure cultivation of an organism was obtained 
which at first was mistaken fora streptococcus, but on sub- 
culture was found to be a bacillus, short chains staining 
irregularly. From the mouth several bacteria were isolated, 
one of them a bacillus conforming to the cultural characters 
of that isolated from the blood. 

The curious local necrosis produced in certain of the above 
animals is of interest when we consider the slow and chronic 
local process from which the material was obtained; the 
wasting and loss of hair is also interesting, though it is im- 
possible to draw any definite conclusion from so small a series 
of experiments. 

Botteher and Letulle demonstrated the presence of bacteria 
in the floor and surrounding tissue of gastric ulcer. Hem- 
meter remarks in his Diseases of the Stomach that “in gastric 
ulcer there is another kind of infection which is not accom- 
panied by the signs of acute inflammation, and is termed 
bacterial necrosis by some authors.” He also gives statistics 
of the occurrence of gastric ulcers in autopsies from all causes 
made at Prague, Berlin, Dresden, Erlangen, and Kiel, num- 
bering nearly 14,000. In 3.1 per cent. of these healed gastric 





ulcer was present, and in 1.4 per cent. active ulceration was 
present. It is not improbable that bacterial infection from 
the mouth is concerned in the etiology of gastric ulcer. 

We have seen in the foregoing that the bacteria present in some 
of those conditions summed up un.ler the general term ‘‘ ora? 
sepsis ” may possess, at any rate, a slight degree of virulence. 
It is also possible from the experiments of Washbourn and Eyre 
with the pneumococcus that a smail degree of virulence may 
become a greater one under appropriate conditions. It is, 
however, important to note that in many cases of oral sepsis 
a change in the general condition of the individual is 
associated with a concomitant improvement in the alveolar 
inflammation; such invariably takes place in the alveolar 
osteitis of sprue in the oral sepsis associated with secondary 
anaemia; but such an improvement by no means eliminates 
the potentiality for disease of the bacteria present in the local, 
inflammation. It is difficult to explain the frequent presence 
of chronic alveolar disease with no apparent remote symptoms, 
but perhaps not more difficult than to explain the relapse 
occurring in a specific fever by the light of modern concep- 
tions of acquired immunity. It has been demonstrated by 
Breiger and Ehrlich that the injection of a given toxin into 
the body during the stages of artificial immunization of an 
animal produces a temporary diminution in the quantity of 
antitoxin present in the animal’s blood. Salmonson ané 
Madsen found the same true in horses on injecting diphtheria 
toxin. It is also well known that an animal may die during 
active immunization, even though its blood is markedly anti- 
toxic, even to protecting another animal against a large mul- 
tiple of the minimal fatal dose of a toxin. 1t is known also that 
exaltation of virulence may be produced by injecting other 
non-virulent cultures together with the organism whose 
virulence is sought to be raised; and that, finally, the 
virulence of a given organism is undoubtedly increased by 
residence in the tissues of the animal. It is probable that 


some such hypothesis as this will give us a elue to an 
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xplanation of the appearance of general symptoms of 
on ection after a period of apparent immunity. 

From a general survey of the facts and experiments, the 
main points of which are set forth above, we may,I think, 


de: : 
CO at a certain degree of virulence may be possessed by 
an organism living an apparently saprophytic existence in the 
- " ; e . 
on That inflammatory conditions have the effect of increasing 
the number of species as well as the total numbers of bacteria 
nt. ; 
Pee That some sort of selection apparently takes place, but 
whether due to symbiosis or not is at present impossible 


to "That mouth bacteria do at times gain access to the 
general blood stream. oe 

_ And that, finally, the potentiality for disease of oral 
sepsis receives considerable support from even a preliminary 
gurvey of its bacteriology, perhaps pointing to its operation 
in even a wider role than is at present credited or admitted. 


III.—RickMan J. GopLeEE, M.S., F.R.C.S., 


surgeon, University College Hospital ; Holme Professor of Clinical 
Surgery, University College. 


THE SURGICAL ASPECT OF ORAL HYGIENE AND 
ORAL SEPSIS. 

Nor infrequently whilst speaking I have noticed a minute 
drop, or rather a small bubble, of saliva escape from my 
own mouth and fall haphazard on whatever may have been in 
front of me. The observation has not been confined to 
myself, but has often been made in the case of other peopie, 
voth medical and lay, and there is, in my opinion, no stronger 
reason—though a dozen strong ones might be offered—for 
preserving a decorous silence during the performance of opera- 
tions and of insisting upon the over-eager assistant keeping 
his head well away from the wound. 

It is, unfortunately, a commen thing for him who is able 
to recognize the offensive smell produced by pyorrhoea 
alveolaris to be as certain that the person he is conversing 
with is suffering from this malady as if the mouth and gums 
were open for inspection. It is still more regrettable that 
the sufferer is as often as not a surgeon, and I am myself 
ashamed of the false delicacy that prevents me from telling 
him (he is very likely complaining of chronic dyspepsia) that 
he is unfit to practise his profession until he has put himself 
into the hands of his dentist. But no friend of mine should, 
with my consent, be operated upon by such an individual. 

Tyo oeavrov—‘* Know thyself,” is a good old maxim. 
Examine your mouths for the sake of your poor patients, if 
not for your own. ‘This is the first,and perhaps the most 
important, surgical aspect of the question we are met to-day 
to consider; and while you are examining your own mouths 
do not omit to examine those of your family, including your 
dogs, for the disease is said to be catching. I was lately 
spending a Sunday with a M.F.H., who had a beautiful 
lurcher, which was a family pet, but they said it was getting 
unbearably smelly, and that the smell came from its breath. 
{ examined its mouth, and found a most shocking condition 
of the gums and teeth ; pus was pouring from the former, and 
the latter were loose and covered with tartar. The result is 
that its skull is now in our museum; for even in the best- 
regulated families women, and sometimes men, will insist 
apon kissing their dogs—a custom that has always seemed to 
me unnecessary and repulsive. 

Iwouldappeal to our dental colleagues to exercise, if possible, 
more than usual care in dealing with their surgical brethren. 
You are, it may be said, the guardians of the portcullis; we 
may man the battlements and arm ourselves with the most 
approved arquebuses and crossbows, but if the micrococci 
attack us in the rear our defences will be of no avail. The 
castle will fall, and great will be the fall thereof. 

Not that which entereth into the man defileth the man.” 
Well, as Sir James Paget used to say, all proverbs and 
Sayings are equally true if ctated in exactly the opposite way, 
and even this old and revered saying may possibly be called 
in question. But one thing is quite certain, that the 
physical poison that comes out of the mouth is, in its way, 
quite as pernicious as empty words which no one need listen 
to. It falls indiscriminately upon the just and upon the 
+ a and I have heard of an excellent surgeon whose cases 
always did badly until he had his mouth setinorder. Of 
course, masks may be worn, and, although I do not wear one 
myself, because it seems to suffocate me, I have a great 
respect for those who do, and my conscience pricks me for 





not following their example, and _ if it pricks much more I 
shall again make the attempt. In the meantime recourse 
must be had to carefully cleansing the mouth before an 
operation, and to speaking as little as possible during its 
performance, and then with the face turned well away from 
the patient. 

So much for the surgeon’s mouth. Let us now consider in 
how many ways a septic state of the patient’s mouth inter- 
feres with the surgeon’s work. 

First, in connexion with operations on the mouth itself. 
There has been a great improvement in the results of excision 
of the tongue, removal of the jaws, and operations on the 
naso-pharynx since attention has been directed to this 
subject ; not only because secondary haemorrhage and blood 
poisoning are far less common than they used to be, but 
because the risk of septic pneumonia is much diminished. 
It cannot be said that the improvement depends solely upon 
the attention now paid to oral surgery, because we have 
advanced in other ways—for example, by getting the patients 
out of bed very soon after the operation—but the principal 
change since my student days has been in the endeavour to 
avoid oral sepsis. Formerly nothing was done except to turn 
up the nose in disgust at the filthy state of things and proudly 
sneer at the dirty habits of our feNow-creatures. An appal- 
ling number of these cases used to die of septic disorders, 
while secondary haemorrhage after tongue operations at my 
hospital occurred more frequently than not. 

The first step in advance was the introduction of chloride 
of zinc by Campbell de Morgan as an application to the raw 
surface at the conclusion of an operation. Then iodoform 
came in and had its day, and this was followed by White- 
head’s varnish and other applications of a similar nature. 
But the most important steps have been: 

(a) The establishment of the routine custom of scaling away 
tartar, purifying suppurating pockets, extracting or stopping 
carious teeth, and putting off the big operation until the 
mouth is rendered as pure as possible. 

(6) The insistence upon the necessity of cleansing the mouth 
with an approved oral bactericidal wash very frequently, per- 
haps once an hour, night and day, for several days after the 
operation. 

Wehave not yetreached perfection—at least, I donot succeed 
in keeping all my jaw and tongue cases free from smell ; 
and [have lost patients from septicaemia and septic pneu- 
monia within the last year or two. We want you to help us 
in devising better means—really practical means—that can be 
carried out on a large scale in hospital wards, which will 
ensure more constant results. I cannot get my dressers to 
scale the teeth properly, though it would be thankless not to 
own that they do a great deal. A dentist in a large hospital 
would have his hands quite full if he were to tackle all the 
cases in the surgical wards; and if the physicians wake up as 
we have done (perhaps Iam maligning them, and they have 
already done so), he would have to retire from private practice 
altogether. Is the solution to be found in increasing the 
dental staff of a general hospital, or in the discovery of simpler 
methods of cure or prevention? The matter is of urgent and 
general importance, and should be taken up by those who are 
inquiring into the alleged deterioration of the British race. 

Septic conditions of the mouth are a frequent cause of 
tuberculous glands in the neck, a fact which wants drumming 
into the heads of the general public—shall I be thought 
unfair if I were to add into the heads of some of both your 
and our branches of the profession? I am afraid the doctor 
often hardly looks at the gums and teeth. Iam sure some 
dentists, in their anxiety to preserve the shape of the jaw, 
leave carious teeth, which produce irritation of the cervical 
glands and consequent tuberculous changes. 

What is the good of having a beautiful jaw surmounting a 
scarred neck and a body infiltrated with tubercle ? Ifa child 
has a tendency to enlarged glands, I insist upon carious 
teeth coming out, especially if there be an abscess at the root, 
unless the dentist can guarantee that he will put an end to all 
septic processes ; and, if one dentist refuses to accede to my 
request, I have sometimes been obliged, with much reluc- 
tance, to select another. 

We must also remember what extensive mischief may 
follow the simple extraction of a tooth in an unhealthy 
mouth, or—what is almost the same thing—may spread from 
an alveolar abscess. I have seen the latter result in septic 
thrombosis of the facial vein, which has spread upwards and 
caused fatal thrombosis of the cavernous sinus ; and embolic 
pyaemia has been known to arise ina similar way. Necrosis 
of the upper jaw in children is by no means an uncommon 
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sequence of alveolar abscess, and the possibility of infection 
of the antrum and other air sinuses is well known, 

I show you here a specimen kindly sent me by Dr. Goften 
of North Shields, taken from a man aged 25, whose right lower 
molar.was extracted for toothache iu July, 1901. This was 
followed by extensive swelling of the face, necessitating free 
incisions. The temporo-maxillary joint became involved, and 
septic pneumonia set in, and the patient died on August 8th. 
You will see that the whole jaw is necrosed with the exception 
of the left condyle: and its neck, and that spontaneous 
fracture has occurred at the symphysis. 

Is it not thinkable that such accidents as this might be 
avoided by careful attention to the socket after extraction of 
a tooth? and should this not be a routine practice if the 
mouth is in an unhealthy condition? 

It may be said that millions of teeth are extracted without 
any precautions against sepsis being taken, and without evil 
consequences ; but this is not the right way to look at it. The 
important cases are those that go wrong. Surgeons are apt 
to say the same thing about operations on tonsils, adenoids, 
and piles. Yet we have all heard of actually fatal results 
from sepsis following such operations. For my own part, I 
always apply a mixture of chloride of zinc (40 gr. to the 
ounce of water) and iodoform to the raw surfaces in such 
cases. Itis very simple and occupies a very short time, and 
I cannot see why the same thing should not be done after 
every tooth extraction. 

Let us now go a step further and see how the question of 
surgical operations on diseases of the gastro-intestinal tract 
is affected. 

In doing a gastro-enterostomy we are not always operating 
upon a certainly fatal disease, but are often doing it for the 
relief of a troublesome condition no doubt, but perhaps one 
that, while not actually endangering life, very much inter- 
feres with its enjoyment. Some surgeons are in the habit of 
saying that this operation is devoid of danger, but, believe 
me, this is not really the case. It entails a serious risk to 
life, and it behoves us not to undertake it without much 
searching of heart. The patients are often weak and exhausted 
by their illness, and their tissues are not in a good condition 
to withstand the attacks of micro-organisms. Itis, therefore, 
of the utmost importance not only to render as nearly aseptic 
as possible the parts to be operated upon, but to prevent the 
continued reinfection of them from above. For both these 
purposes the prevention of septic processes in the mouth is 
highly important, and I suppose that no surgeon would 
undertake such an operation now, except under conditions of 
urgent necessity, without submitting the mouth to a rigid 
preliminary treatment, and, if necessary, continuing this 
treatment during the period immediately succeeding the 
operation. 

The question of parotid bubo is not one upon which we are 
in a position to speak positively. The notion that it follows 
abdominal operations not because they are abdominal but 
because the patient is starved, and, the functions of the 
salivary glands being thus kept in abeyance, septic 
organisms are enabled to creep up the largest salivary duct, 
which would not be the case were it performing its functions 
in a normal manner, is of recent date, and has been strongly 
controverted hy some modern observers. I cantherefore only 
refer to it without expressing an opinion as to its truth. It 
came as a welcome explanation of the fact that this painful 
and dangerous complication sometimes occurred when the 
operation it followed was apparently pursuing a typically 
aseptic course. Still, if it be not true, we must not accept it 
but seek for another. While, however, we are in doubt, it 
may be held to be another argument in favour of keeping the 
mouth clean. 

A word should perhaps be said upon the mistaken 
diagnoses that have often been made when an extensive 
blood-stained discharge from the gums has not been traced 
to its source. I have myself seen several cases where it has 
been supposed that such a discharge came from the lungs. 
Some: slight previous pulmonary complaint has given colour 
to the suggestion, and some indefinite physical signs have 
appeared to clench the diagnosis, and I have actually been 
more than once asked to operate upon the chests of patients 
who have been subsequently completely cured of their com- 
plaints by careful attention to their mouths. 

Time will not allow of the discussion of the manner in 
which unhealthy gums predispose to phosphorus poisoning, 
actinomycosis, cancer, mercurial salivation, etc., and indeed 
these subjects are all matters of common knowledge. 

Iam, moreover, afraid to go on lest I should trench on the 





Liars 
subject of medicine if I were to enter upon the c i 
possible connexion between gastric wit intestinal cua : 
and perhaps appendicitis with oral sepsis. These matte 
are, however, very well worth your careful consideration, 
And, besides, this paper is not intended to be a long one, a: “a 
if it were it would undoubtedly bore you, keep out Fe 
valuable communications, and probably fail in its object of 
catching your attention. So I will conclude by suggestin, 
that amongst the difficult problems of physiology ps 
domestic economy which I observe the big-wigs of our pro- 
fession suggest should be taught to the innocent children jn 
our primary schools, oral hygiene should occupy the ve 
foremost position. Teach them to wash their teeth twice a 
day, and you will do them more good than by drawing their 
attention to the arrangements of their little insides and 
suggesting how they are to deport themselves when they are 
contemplating matrimony or have actually become fathers 
and mothers. 


1V.—Norman Datrton, M.D., F.R.C.P., 
Physician to King’s College Hospital; P ss ic 

we one ee Ealcga, Condon, lew Anson, 
During the past session I read before the Clinical Society 
the notes of two cases of malignant anaemia, both of which 
presented the symptoms which Dr. William Hunter hag 
associated with oral sepsis. The profound asthenia and the 
haemorrhages of pernicious anaemia were present, and the 
blood had the four chief characteristics mentioned by him— 
namely (1) extreme oligocythaemia, the red discs numbering 
412,400 per c.mm. in one case, and 816,000 in the other: 
(2) diminution of haemoglobin, but not in one case to the 
same extent as the red discs, so that the colour index was 
raised in one case and normal in the other ; (3) leucopenia 
with a marked excess of lymphocytes over polynuclearg: 
(4) practical absence of normoblasts or megaloblasts or other 
abnormal corpuscles, showing that there was no activity in 
the bone marrow. The colour of the urine was normal ja 
both cases, and there were no signs of haemocytolysis. Both 
cases were rapidly fatal—one in eight months and the other in 
four weeks. In both there was ora! sepsis—namely, in one 
an alveolar abscess and a sinus in the hard palate which 
discharged pus ; and in the other necrosis of the upper jaw, 
directly continuous with a decayed tooth. The pus round 
the dead bone in the last case was extraordinarily foul. In 
only one case (the second one) was a post-mortem examination 
obtained, and in this the observations made during life were 
confirmed—that is, there was no free iron in the liver 
(showing an absence of haemocytolysis), and the bone marrow 
was atrophied. 

I need hardly say that these two cases deeply impressed 
me with the value of Dr. Hunter’s observations. The 
question, of course, is whether the oral sepsis is the cause of 
the anaemia, This it is most difficult to prove, but I would 
like to draw attention to three points. 

First, as to the respective priority of the oral sepsis and the 
anaemia. It has been maintained that the mouth condition 
is secondary, the argument being that a person exhausted by 
pernicious anaemia is likely to become affected with a septic 
lesion. Now, in one of my cases the necrosis of the jaw 
undoubtedly preceded the symptoms of pernicious anaemia, 
and I believe, for reasons that I stated at the Clinical Society, 
that the oral sepsis was also the primary disease in the other 
case. Again, the extent of the oral lesion is not sufficiently 
great to warrant us in concluding that it has determined the 
fatal issue in a case of long-standing anaemia; whereas the 
rapidity with which the blood deteriorates from the moment 
when the signs of malignancy appear and the short duration 
of the case from that time would lead us to believe that the 
anaemia is the final stage of the affection. On the whole, 
therefore, I think that the oral sepsis precedes the malignant 
anaemia. L k 

Secondly, it would be important to discover cases in which 
the anaemia has passed off when the oral sepsis has been 
removed. It is difficult to do this, for two reasons. First, it 
is impossible to operate once the haemorrhagic stage of the 
anaemia has set in; and, secondly, in the slighter cases it is 
not justifiable to withhold the ordinary treatment by arsenic 
or iron in order to see whether the removal of the septic 
lesion will alone effect a cure. I believe, however, that 
Dr. Hunter has met with cases of great oligocythaemia with 
other grave symptoms which have recovered when the oral 
sepsis which accompanied them was cured. I have only been 
on the look-out for such cages during the last year, and I have 
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+'with one case which, although not conclusive, was | angina were more common in the older than in the younger 
90 kable. The patient, a woman, had had anaemia and | children; speaking from memory, in children over 10 years of 


remar ryears. For two years she had had stomach 
bed ene and threo months betore admission she had a 

“i ulcer with haematemesis which aggravated the 
= aie. When examined the teeth were found to be 
Se eaely pad, and there were ulcers in the mouth which 
* eted pus. The red discs numbered 2,440,000, and the 
naar in was 26 per cent. of the normal, the colour index 
a abouto.5. The leucocytes were normal in number, and the 

olynuclears and lymphocytes were in normal proportion. A 
few normoblasts were found. So that, although there was 

++ ocythaemia and chlorosis, the case was not a typical one, 
0 = we shall never know whether it would have become so if 
the condition of the mouth had been neglected. Two days 
after admission ten teeth or stumps were extracted, and seven 
days later other stumps were removed. Thirteen days after 
admission, and eleven days alter the first extraction of the 
teeth, the red discs numbered 3,220,000 and the haemoglobin 
was 40 percent. So that there was an increase of 800,000 red 
discs in nine days. This is certainly remarkable, but, as Ihave 
gaid, not conclusive, for I did not feel justified in postponing 
the ordinary treatment, and the patient took 15 gr. of reduced 
jron per day during the time I have mentioned. Still the 
case tends to favour the view that the oral sepsis was the 
cause of the anaemia, for the bad teeth had existed for years 
and the anaemia for four years, and it is to be presumed that 
ghe had taken iron at some time or other during this period. 

My third point is theoretical. It is naturally asked why 
aseptic process in the mouth should produce a pernicious 
anaemia while the same process in the pleura or vertebrae 
does not. It seems to me that the difference may be this: 
The septic organisms in the pleura or vertebrae produce 
toxins which are absorbed into the blood of the general 
circulation and produce there certain evil effects, but not 
a pernicious anaemia. But the mouth is a part of the 
alimentary canal, and the toxins produced there will not 
enly be absorbed into the blood of the general circulation, 
but they will also be swallowed with the food, and may 
profoundly alter the process of nutrition. It is certainly 
a fact that the anaemia is not due to the destruction of 
corpuscles but to their defective formation, and this suggests 
that the fault is one of nutrition. In the cases of gastric 
cancer associated with profound anaemia it is believed that 
the blood changes are due, not merely to the presence of the 
cancer, but to the toxins absorbed from the cancer. In the 
ease of oral sepsis it is quite possible that the toxins alone, 
after entering the stomach, may so affect either the digestion 
or the absorption or the assimilation of food that blood 
eannot be made. The action must be somewhat specific, 
for it is clear that the assimilation of starchy foods and fats 
is not interfered with, for these patients are often plump. 
But it is the defective assimilation of proteid food which 
would be most likely to affect the blood formation, and it 
seems quite likely that that kind of asgimilation is defective 
in these cases. 

In this connexion I may mention that in one of my cases 
the stomach contents were examined and found to contain no 
free HCl. Without pursuing the subject further, I will 
venture to say that sepsis in any part of the alimentary canal 
may reasonably be expected to produce different effects from 
sepsis elsewhere, because it may affect the nutrition, and 
quite possibly it may prevent the assimilation of the parti- 
cular food elements which go to form the blood. In conclu- 
sion, I would like to point out that in both my cases there 
were not merely bad teeth present but actual suppurating 
lesions, and I wish to state my conviction that the prima 
facie case of the connexion of oral sepsis with a malignant 
form of anaemia is so strong that the examination of the 
teeth has become essential in every case of anaemia, and that 
the remedying of dental defects is imperative in every case 
in which an operation can be performed without risk of 
haemorrhage or syncope. 


V.—E. W. Goopatt, M.D., 
Medical Superintendent, Eastern Fever Hospital. 
Dr. Goopat said he was much interested in one point in 
particular mentioned by Dr. Hunter—namely, the relation of 
the severity of the angina to the condition of oral sepsis pre- 
sent. He had made no especial study of the point, but he 
could testify to the shocking state of the teeth of not only 
the children, but also of the adults who were treated in the 
Eastern Hospital. In examining statistics recently for another 
purpose, he found that the severer forms of scarlet fever 





age, rather than under 10. He had constantly seen suppura- 
tion around temporary teeth, and was quite prepared to accept 
what Dr. Hunter had said on this point. In his experience, it 
was rare to have extensive necrosis either accompanying or 
following scarlet fever. Ulcerative stomatitis of several forms 
was often present in diphtheria, typhoid fever, and measles ; 
he had recently had a severe outbreak at Homerton, which 
was of a decidedly infectious nature, and affected the tongue 
and mucous membrane of the mouth. 


VI.—StCriair THomson, M.D., F.R.C.P., 

Assistant Physician, Diseases of the Throat, King’s College Hospital. 
Dr. THomson said that, next to dental surgeons, no one had 
more frequent reason to inspect the mouth than laryngologists, 
and it was from the point of view of the latter that he 
approached the subject. It was astonishing, as Dr. Hunter 
said, that oral sepsis received so little attention. If practi- 
tioners who did not keep abreast of progress had only read 
their English poets they might have had it impressed upon 
them, for one of our poets many years ago had said: 


See to thy mouth, diseases enter there. 


The pharynx was, so to speak, the Carfax of the upper air 
passages ; the thoroughfares to the stomach and lungs crossed 
here with those from the mouth and nose. Omitting for the 
moment reference to the others, he now only discussed oral 
sepsis as a cause of pharyngitis and all its sequelae. Before 
any extensive operation on the pharynx or larynx, he now 
insisted as a preliminary on having the mouth put in as 
healthy condition as possible, and he claimed that the 
increased satisfactory results were in a great measure due to 
this precaution. Lately he had removed a malignant growth 
from a vocal cord by splitting the larynx; owing to some 
accidental inspiration of blood the patient developed double 
pneumonia and a temperature of 103° F. Yet within ten days 
the patient was up, and this happy result he attributed 
to the satisfactory condition of the mouth; although 
two other important factors were keeping the patient 
sitting up in bed between two wide-open windows. He quoted 
a case of vomiting under chloroform where tablespoonfuls of 
pus were brought up; it had evidently come from the tonsils, 
the only source of suppuration in that particular case. He 
asked Dr. Hunter if he had a similar experience from vomiting 
or lavage in dental suppuration. Finally, in regard to the 
nose it was well known that suppuration was met with twice 
as frequently in the maxillary sinus as in the other accessory 
cavities. This could be only due to increased exposure to 
dental sepsis; indeed, he had so often to be suspicious of the 
first molar that he began to fear that it was becoming a mania 
of his, but lately he had been encouraged by finding some 
statistics, which were doubtless well known to dental 
surgeons, though not sufficiently well recognized by rhinolo- 
gists, which showed that the first molar in the upper jaw was 
more frequently affected by caries than any other tooth in the 
mouth. It was of the highest importance to recognize this 
as a preliminary in any treatment of antral empyema. The 
rising generation must greatly benefit from the general re- 
cognition of the dangers of oral sepsis; they might have to be 
forbidden the custom of kissing, a habit enjoyed by their 
more septic predecessors. 


VII.—HeErbert Tittry, M.D., F.R.C.S., 
Surgeon, Throat Hospital, Golden Square. 
Dr. Tittey confined his remarks to certain clinical mani- 
festations which were observed in patients suffering from 
chronic suppurative lesions in the nasal accessory cavities. 
The maxillary antrum was the sinus most often affected, less 
commonly the ethmoid and frontal sinus, and rarest of all 
the sphenoidal sinuses. It frequently happened that more 
than one of these cavities were discharging pus simultaneously, 
and consequently in the course of twenty-four hours several 
drachms of pus would find their way into the patient’s 
stomach, and a certain proportion of the septic material 
would be absorbed into the general circulation. Now, in 
spite of the fact that the empyema might be of long standing, 
even up to ten or fifteen years, that the pus might be 
indescribably fetid, and that a quantity of it was being con- 
stantly swallowed, there were some patients who seemed 
altogether unaffected by it—their general health was good, and’ 
they complained of nothing beyond the inconvenience of the 
discharge. How was this apparent immunity produced? 
Could it be that the hydrochloric acid of the gastric juice was: 
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sufficient to destroy the baneful effects of the evil discharge 
which had been swallowed? It seemed reasonable that 
this might be one explanation, for one often found that 
these patients enjoyed excellent appetites, and had all 
the appearances of robust health. This fortunate class was, 
however,.a small one. The majority of those who suffered from 
empyema of one or more of the accessory cavities, or indeed 
from a not uncommon suppurative lesion of the nasopharynx 
(for example, suppurating recesses of old adenoid growths), 
exhibited certain well-marked constitutional symptoms. The 
most casual observer must often be struck by the cachectic 
appearance which, after middle age, they were accustomed to 
associate with wasting diseases, and especially with the later 
stages of malignant disease. When to such appearances 
marked loss of appetite, a furred tongue, foul breath, and a 
general loss of vitality were added, the clinical picture was 
so suggestive of grave possibilities that it was not to be 
wondered at that a wrong diagnosis was frequently made. 

The chances of this were enhanced by the fact that the 
patient would frequently make no mention of any abnormal 
nasal discharge, probably because he had been so long 
accustomed to it and did not in any way connect it with his 
general symptoms. 

On this occasion, however, he would like to draw attention 
to certain symptoms which illustrated the subtle effects of 
chronic septic absorption on the higher nerve centres. He 
cited several instances—one a patient he operated upon for 
the relief of chronic suppuration of the left maxillary, 
frontal, and ethmoidal sinuses. She suffered from loss of 
memory, general restlessness, and morbid irritability. 
Although a good pianist she took a dislike to playing. She 
was obliged to give up reading and letter-writing entirely, 
and avoided the society of her friends as she felt bewildered 
in their presence. In another case of antral suppuration the 
patient was almost melancholic, had fits of sobbing, and could 
barely walk a mile without excessive fatigue. A third patient 
exhibited fits of depression alternating with furious passion, 
and the day previous to the operation had attacked her 
husband with a knife. In all these cases the symptoms 
rapidly disappeared after the suppurative lesion was removed. 

Such cases could be multiplied a hundred-fold, and in some 
the symptoms were exaggerated, and were probably partly 
due to want of sleep resulting from the headache that so often 
accompanied many forms of nasal suppuration. The fact, 
however, remained that a normal mental and moral state 
returned within a few days of the removal of the suppurating 
area, and showed that the septic absorption was the real 
cause of the trouble, and that no gross anatomical changes 
had taken place in the higher centres of the nervous system. 


VIII.—Professor J. Arkévy, M.D., 
Buda-Pesth. 
PROFESSOR ARKOvVyY said cases of infection in which the mouth 
disease played the leading part were by no means uncommon 
in his experience, both in private and in hospital practice in 
Buda-Pesth. He had also seen a form of oral sepsis, which so 
far had not been referred to in the discussion, that was an 
acute or fulminating variety, and he described a case which 
had recently come under his own observation, in which acute 
osteomyelitis, ultimately causing general pyaemia and death, 
occurred through infection of the lower jaw from the dead 
pulp of a lower bicuspid tooth. Regarding the suggested 
classification of Mr. Goadby for the varieties of so-called 
pyorrhoea, he was quite inclined to agree, and would have 
more to say on the subject at a later time. He had evidently 
been thinking along the same lines. He thought a statistical 
inquiry of the various more chronic conditions of oral sepsis 
and their associated symptoms would be most valuable in 
demonstrating without doubt the markedly dangerous disease 
oral sepsis undoubtedly was. He had read all Dr. Hunter’s 
earlier papers, and it was agreat pleasure to hear the present 
one. When he wasstudying at Guy’s Hospital some years ago, 
under the late Mr. Moon, hehad first become interested in the 
relation of the mouth to general disease. 
IX.—J. G. Turner, F.R.C.S., 
Assistant Dental Surgeon, Royal Dental Hospital. 

Mr. Turner said that the existence of some degree of oral 
sepsis was very common; even after the most thorough 
examination of the mouth some cases were undetected. It 
was generally impossible to trace the definite beginning of a 
case, the patient complaining of anaemia, chronic rheum- 
atism, muscular rheumatism, neurasthenia, etc., all of 











which were symptoms of some undiscovered 
degree of anaemia was often so far marked that pa pe 
congested gums showed but little colour. Others had muddy 
— and often a scabby and acneiform eruption on the fom 
ead, ,, bome gave a history of repeated attacks of ‘‘rheum- 
atism” of the small joints, and the majority complained of 
indigestion. These symptoms pointed to some chronic 
infection to which the organism was slowly succumbin 
though capable of prolonged resistance. As a result of treat- 
ment of the septic mouth condition all these symptoms 
cleared up, pointing certainly to the mouth affection as the 
cause. The symptoms described had been actually observed 
to be associated and to clear up entirely on treating septic 
mouth conditions. Mr. Turner went on to discuss the sources 
of oral sepsis, of which he considered there were at least 
three—(1) carious teeth ; (2) tartar and unclean dental inter- 
spaces; (3) pyorrhoea alveolaris. Carious teeth acted ag 
reservoirs of bacteria, but alveolar suppuration or pyorrhoea 
of whatever variety, he considered the most important, as all 
the worst forms of oral sepsis he had seen were associated 
with and due to pyorrhoea. It explained why oral sepsis was 
rare in children, for pyorrhoea took a considerable time to 
establish itself; and, although the affection did occur in 
children, yet it was rare for it to develop to an extreme 
degree. The apparent immunity to the swallowed material 
in these pyorrhoea cases was not so great as would appear ; 
the patient was in the position of a man walking on the edge 
of a a: who might suddenly fall, and then find it 
very difficult to get up again. The immunity might be due 
in some degree to the interstitial granulation which sgur- 
rounded the areas of disease. Mr. Turner had seen a few 
cases of sprue accompanied with pyorrhoea, but could define 
no causal relation. The associated mouth suppuration must 
certainly be treated if they wished to do the best for their 
patients. Local conditions of oral sepsis assumed serious 
importance when operations on the parts were contemplated; 
infection and death were far more frequent from such causes 
than were generally supposed. The best after-treatment in 
such cases was to pack the sockets of extracted teeth with 
double cyanide or sal-alembroth gauze twice a day, syringing 
out the cavity each time thoroughly. 


X.—NorMANn G. BENNETT, M.B., B.C., 
Dental Surgeon, St. George’s Hospital; Assistant Dental Surgeon, Royal 
Dental Hospital. 

Mr. BENNETT spoke of 2 cases—one bearing upon the more. 
remote effects of oral sepsis referred to by Dr. Tilley, the 
other illustrating the rare occurrence of pyorrhoea in children 
referred to by Mr. Turner. For the notes of the first case he 
was indebted to Dr. John Cahill. He saw the case, a girl of 
21, at St. George’s Hospital. She was the subject of fainting 
fits taking the form of unconsciousness lasting several 
minutes, accompanied with rigidity of the limbs and groanin 

followed by movement. The fits frequently occurred severa. 

times a day. She was first seen by Dr. Cahill on February 
11th, she was then anaemic, and her mouth contained six or 
seven very foul roots. She received medicinal treatment and 
her mouth was properly treated. She had had no return of 
the attacks. The second case was one of a boy of 9 years of 
age, who exhibited an extreme degree of oral sepsis and 
pyorrhoea, one of the most remarkable cases Mr. Bennett had 
seen in a child. The upper front teeth were very loose and 
covered with tartar. The infiltration round the necks of the 
teeth was so great that the sulcus between the lips and gums 
had entirely disappeared ; the case had much improved on 
treatment. Mr. Godlee had referred to the importance of the 
condition of surgeons’ mouths ; was not it also important that 
the mouth of the nurse be not forgotten ? 


XI,—E, Lioyp-Witiiams, M.R.C.S., 
Dental Surgeon, Royal Dental Hospital. 
Mr. Luoyp-Winiams said he only intervened in what had 
oroved to be avery valuable discussion in order to emphasize 
the enormous increase of pyorrhoea alveolaris as a source of 
oral sepsis. He would like to affirm what he had believed for 
many years—namely, that this was a specific contagious 
disease, conveyed from mouth to mouth, and enormously 
upon the increase. He had never seen an isolated case in one 
family, and although the poisonous dose required to produce 
the disease was large and spread over some time, still 
eventually many members of one family living together were 
bound to succumb. He also called attention to the impor- 
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1 surgeons using sterilized instruments, as there 
tance of Oovrable danger of the disease spreading from patient 
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XI. —Wiut1am Hern, M.B.C.S., 
De ital Surgeon, Middlesex ae 
egretted that he was unable to be present during 
ce two papers. He was generally in hearty agreement 
ith Mr. Godlee; but Mr. Godlee alluded to the occasional 
vawillingness of dental surgeons to extract teeth, and, whilst 
he concurred with Mr. Godlee in the advisability of removing 
septic roots, he was inclined to enter a mild protest against 
the promiscuous extraction of teeth for caries alone. He 
held that carious teeth, even temporary ones, should if pos- 
sible, be filled. He did not consider dental caries as a prime 
factor in the causation of oral sepsis, but it was nevertheless 
an important secondary cause. He agreed with Mr. Turner 
that oral sepsis was not common in the young subject 
although young persons were especially prone to caries. He 
could not agree with Mr. Lloyd-Williams that oral sepsis was 
on the increase, and he considered that it had decreased in 
prevalence. He ventured to think that oral sepsis could be 
more easily prevented than cured, and that the most 
important agent in its prevention was a systematic and 
thorough use of a good stiff tooth-brush ; and he had held for 
some years that both hospital and private patients required 
instruction how, when, and where to brush their teeth. If 
the ordinary out-patient class could be taught the systematic 
cleansing of the mouth, aided, perhaps, with a little common 
salt, they would have a very much smaller number of cases of 
oral sepsis to deal with. 


XIII.—Sipnry Spokes, M.R.C.S., 
Dental Surgeon, University College Hospital, London. 
Mr. SpokEs said he had notes of some seven cases of definite 
oral sepsis which had been treated at the University College 
Hospital; the symptoms were of the most varied character, 
ranging from grave anaemia to simulation of carcinoma of the 
stomach; all the cases recovered on treating the oral condi- 
tions, in many instances without any general treatment. Mr. 
Spokes said that, as time did not permit him to read the 
notes of these cases, he would publish them in full elsewhere. 


FULMINANT CARIES ALVEOLARIS SPECIFICA. 


By Professor Dr. Jos—EPH ARKOVY, 
Buda-Pesth. 

Tur British Medical Association favoured me with an invita- 
tion to attend the first meeting of this Section, and I am 
happy to have been able to comply with that request. 
Shortly after the receipt of the invitation, your Honorary 
Secretary asked me to read a paper before you, but the limited 
time at my disposal has not been sufficient to preparea regular 
paper, and therefore you will excuse me if I give you only an 
annotation instead. The subject of it is: 





Clinical Observations on Fulminant Caries Alveolaris Specifica. 

The term ‘* pyorrhoea,” as is well known, only refers to a 
symptom of the disease, and of some gingivites as well, and 
ought to be abandoned for the more appropriate technical 
term, “caries alveolaris specifica,” proposed by me as far back 
as 1885,' which term would indicate the disease as being a 
variety of ostitis rareficans, which in reality it is. The 
adjective specifica, it is true, is used for anotber disease in 
surgery; but in this case it will mean only alveolar caries, 
not of periosteal origin. This adjective, if wanted, may be 
changed one day by a, perhaps, mycological substitute, if 
Mr. Goadby’s researches, as we heard of them yesterday, 
prove conclusive. : 

The disease, as is well known, has a double course: an 
acute, which is exceedingly rare, and suddenly provoked by 
chill or traumatism; and a chronic one, which is a daily 
occurrence in practice, and of manifold origin. 

What I want to-day to draw your attention to is neither one 
nor the other; in my observations it seems to me to possess a 
third variety, which may be called fulminant (foudroyant). 

About three years ago I came across a case, at my clinic, 
where all the alarming symptoms were present to justify such 
adivision. The patient was a male, between 43 and 50 years 
of age, a stout man with healthy complexion. He had been 
feverish some days before; his mouth was inflamed all over 
to a dark red tint. The upper alveolar process, on both sides, 
as well as the palate, showed at least five to six abscesses, and 
two to three were seated on the lower jaw. , Beside that the 





regular symptoms of caries alveolaris specifica universalis 
(general pyorrhoea) chronica were present. I gave orders to 
get an impression of the mouth taken: unhappily it was 
forgotten, and the patient never returned. 

By that case my attention was roused: could there -exist a 
form of caries alveolaris specifica entirely different from what 
we knew? This question was answered, in the course of time, 
in the affirmative, by some other cases bearing exactly the 
same features, and varying only in degree. The most remark- 
able features of that fulminant form are the following: 

The patient is primarily a subject of chronic caries alveo- 
laris specifica, and the fulminant form sets in only by chance, 
so to say, on the top of it. As far as I could make out, it 
seems to possess a double etiology: first, living under 
unhealthy conditions; secondly, some secondary bacterial 
infection—the former I consider less probable than the latter 
(vide Epicrisis). 

Thedisease makes its appearance suddenly, by one or several 
abscesses, on the alveolar process ami palate, in connexion 
with a diffuse gingivitis, spread over the whole mouth or 
limited to one side only. The abscesses do not differ from 
the regular abscessus alveolaris circumscriptus, the latter 
being usually closed, and only exceptionally opening spon- 
taneously on the gum margin (like those observed in children). 
The difference between these and everyday abscessus alveo- 
laris circumscriptus is their extra-alveolar origin. The 
alveolar process in the latter is suffering from osteomyelitis ; 
in the former there is no affection whatever of the fundus 
alveolaris, the self-evident test of which condition is the 
living pulp of the concerned tooth or teeth where the abscess 
is situated. 

The teeth on the affected side are loose, to such an extent 
that at the first sight they seem to be utterly lost. Some- 
times a group of only 2, 3, or 5 is affected. An elongation is 
the consequence of the more or less coexisting periodontitis 
diffusa, and an inability to close the jaws without pain. 

In some instances one may follow up the track of the 
abscess on the approximal side of a tooth so high up or low 
down that loss of the septum interalveolare or * inter- 
radiculare may be considered evident (necrosis septi inter- 
alveolaris ex carie (?) ). 

The frequency of this condition without necrosis septi 
interalveolaris seems to be a predominant feature, if not the 
pathognomonic sign of the disease. This supposition is sup- 
ported by the further development of the disease, especially 
the conditions observable after treatment, inasmuch as at the 
point of the interalveolar septum a fistula gingivalis, with 
puffed-up epithelial layer, not unlike a parulis (which is 
always of fundus alveolar origin), often becomes chronic and 
obstinately resists after treatment. 

Subjective Symptoms.—While acute or chronic caries alveolaris 
specifica chronica is unconnected with pain, except formica- 
tion alongside the jaw, the fulminant form exhibits both pain 
and fever. Partly during the development of the alveolar 
abscesses, and especially after their formation, consider- 
able pain is suffered by the patient day and night. The 
latter is due to pulpitis chronica parenchymatosa or gan- 
graenosa ascendens, which in this form of the disease seems 
to be the rule, while its presence in chronic cases is more 
exceptional. Besides the character of the pain, a proof of 
the correctness of diagnosis is that after trepanation and 
devitalization of the pulp the pain subsides at once. 

The diagnosis of the disease is to be made by the 
multiple extra-alveolar abscesses, and if only one should be 
present by that alone, providing it belongs to an intact tooth 
or teeth in a mouth subject to universal or partial chronic 
caries alveolaris specifica. Of secondary importance are fever, 
stomatitis, and gingivitis diffusa—although they never are 
absent; but these may occur independently of the disease. 
More essential for the diagnosis seems to be the constant 
presence of pulpitis chronica parenchymatosa or gang aenosa 
ascendensand the situation and communication of the abscess 
with the septum interalveolare or radiculare. 

The differential diagnosis has only one question to solve: 
whether the circumscript abscess is really not of interalveolar 
(fundus) origin. If there is no caries in a coiresponding 
tooth, then this task is easy; the presence of gangraena 
pulpae totalis will also negative the disease. 

Treatment.—This form of disease is to be treated very much 
like the regular chronic one. The differences are quickness 
and energy as far as removal of all concremental deposits on 
roots, cauterization of the same by strong agents—hydio- 
chloric acid, oxychloride of zine, or hydrogen peroxide 
and aromatic sulphuric acid—and trepanation of the pulp- 
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chamber of affected teeth. Very essential in the treatment 
is—after oncotomy—necrotomy of the septum and its regular 
wound-dressing as after-treatment. 

The prognosis is not unfavourable for conservation of the 
teeth when the case is seen soon after its outburst; the loose 
teeth regain nearly their former firmness. If treatment is 
delayed necrosis of the whole side and apex of the root 
which is related to the necrosed septum sets in, and such 
a tooth may easily be lost. It is obvious that there is no 
spontaneous healing under the circumstances without loss of 
teeth and even parts of the alveolar process. 


Summary. 

Summing up the characteristic features of the fulminant 
form of caries alveolaris specifica, as far as I know it at 
present, the following may be stated : 

1. A fulminant attack only occurs in cases of chronic 
character. 

2. Its predominant pathological change is demonstrated by 
extra-alveolar circumscript abscesses, one or several, with 
concomitant fever, probably not exceeding 38° to 38.5° C. 

3. Another peculiarity is frequently given by the communi- 
cation of the abscess with the septum interalveolare or 
inter-radiculare, thus intimating the real seat of the affection 
—necrosis septi. 

4. Very remarkable are the sufferings of the patient, much 
beyond the dull and throbbing pain of some hours’ duration, 
while the abscess is being developed, due to pulpitis chronica 
(parenchymatosa or gangraenosa) ascendens in one or more 
teeth of the environment of the abscess. This seems to be 
more frequent than relatively in ordinary chronic cases. 

5. Gingivitis diffusa—generally not without papillitis inter- 
dentalis or even stomatitis simplex—on the affected side of 
the jaw is always present. 

6. A most interesting question arises as soon as we seek an 
explanation of the possibilities of the special etiology which 
may be supposed to be at work in the fulminant form of the 
disease. One is entitled to think of a special agency by the 
fact that only a few patients who have suffered from the 
regular chronic form for years get a fulminant attack, while 
many others never get itatall. Up to nowno mycological 
inquiries having been made, it is only a supposition and 
less than a suggestion on my part when I consider strepto- 
cocci as a probable agency, and the whole fulminant form of 
the disease as a special streptococcus infection, superimposed 
upon, ‘not independent of the existing chronic ailment.” 
Since yesierday* we have been informed by Mr. Goadby about 
a new microbe, in connexion with pyorrhoeic pus, of a very 
pathogenetic description. Further details, for which we are 
anxiously waiting, might throw new light upon the question. 

With abscesses playing an important part in the disease 
under considerationa minute description is advisable, not only 
from a pathological but also from a diagnostic point of view. 
It is impossible, in the limited time at command, to recon- 
sider the subject of abscesses on the alveolar process in 
extenso; I shall do so at the next opportunity for the benefit of 
younger members of the profession. At present I have to 
restrict my remarks upon abscesses to those in connexion 
with our disease. Some of them have been observed as 
leading to the septum interalveolare, others, again, seemed to 
be usual circumscript abscesses, well limited and closed all 
round. Even the former are no novelty, as they do occur in 
eases of necrosis septi (we have only to quote cases of 
co-ordinate gold crowns with an overdue extension under- 
neath the interdental papilla); what is rare is the for- 
mation of abscesses at all in caries alveolaris specifica. In 
the literature I did not find any record of similar cases. Some 
careful and reliable observers—as Drs. Zsigmondy, Weiser, 
and V. Wunscheim, of Vienna—personally informed me they 
had seen a few cases of the kind during the last two years, and 
VY. Wunscheim, at a meeting, tried to call these unexplainable 
abscesses ‘‘ paradentale abscesses.” The description given by 
Dr. Zsigmondy and Dr. Weiser left no doubt in my mind as 
to the identity of their observation with mine, in addition 
to the interesting remark that these gentlemen also never 
saw similar cases further back than about two years; so that 
I have been induced to risk the jocular remark that if I knew 
anything about caries alveolaris specifica as an infectious 
disease, [ should say the ‘‘ genus epidermicus” has changed 
of late, or has commenced to do so, and is characteristic of 
the amount of oral sepsis displayed by this form of disease 
and of the impression exerted upon the medical attendant. 

Another new kind of abscess has been brought to my 
knowledge by Professor Berten, of Munich, reminding me of 
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one or two cases of my own observation. i i 
chronic caries alveolaris specifica ca ag (gout) lise 
deeply situated, may quite suddenly make their arpeecnen 
on the gum of the alveolar process, resembling very g nal 
abscesses not much over the size of a pea. . They are ts 
empty—to the eye at least, containing neither -pus nor te a 
and Professor Berten calls them “* pseudo-abscesses,” probably 
oi uric acid crystal contents. As to the ‘latter — 
microscopical nor chemical examination hag yet Be. 
made. | He had 3 cases, all gouty men, under treatment. 
salicylic acid made the pseudo-abscesses disappear, r 

Now, in conclusion, I should like to suggest to colleague 
further observation on the subject, such being wanted in pic 
to — the foregoin statements. The cases are, up to the 
— very rare, and a hasty diagnosis is to be carefully 
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A CASE OF MELANOTIC SARCOMA IN A CHILD 
OF THREE MONTHS. 


By Wm. H. Barrier, F.R.C.S., 
ia . nti St. Thomas’s Hospital. 

Boy aged 3 months was sent to my care by Dr. Francis R 
Bisshopp, of Tunbridge Wells, on June 6 ing 
of the face g ’ e 6th, 1902, for a swelling 

‘he swelling had been noticed for five to six week i 
which time it had increased in size rapidly, and without eat 
There were two other children in the family, both of whom 
were healthy. There was no history of tumour or of tubercle, 

_ prereset ce mo arc neg of _ left upper incisor 
and a dentist had seen the patient for the swelli is said 
— = “4 ag cenatt. on 

e child—a healthy one—is growing rapidly, sleeps w 
and takes his food well. On Pre chet ram ‘ a onenal 
of the upper lip, on the left side, underneath the left ala nasi, 
When the upper lip is everted there is a definite rounded pro- 
jection of the bone above the margin of the gum, about the 
size of a small filbert nut (this is well shown in the plaster 
cast). This pushes the lip forward. The central part of the 
projection is semitranslucent and bluish in appearance, as if 
there was some cystic development in it, but the feel is that 
ofa solid growth. There are no enlarged glands. 

Mr. J. G. Turner saw the case with me. The tumour was 
removed with a bone gouge, from above the mucous membrane 
of the palate, and apparently was fairly circumscribed by 
means of a capsule. The sacs of several permanent teeth 
were removed with the growth; probably these were all of 
them incisors. There was a fair amount of bleeding which 
was easily arrested by a plug of gauze. The lip was not 
injured, being easily turned up after incision of the mucous 
membrane. The floor of the left nostril was opened at one 
point. Section of the tumour showed a firm melanotic 
growth, apparently a sarcoma—which is now in the Museum 
of the Royal College of Surgeons. I am indebted to Mr. 
Shattock for permission to show both the cast and the speci- 
men. He has also informed me that the growth is an 
‘*alveolar sarcoma.” 

The child was in a surgical home for about a fortnight, 
during which time the cavity rapidly contracted and finally 
closed on return home. He has continued in good health 
and without return of growth up to the present time. 


Mr. J. G. Turner, Mr, SrpNey Spokes, and Dr. Cuas, A. 
Hayman discussed the paper. 





THE INFLUENCE OF THE GROWTH OF BONE 
ON THE POSITIONS OF THE TEETH. 


By J. G. Turner, F.R.C.S., 
Assistant Dental Surgeon, Royal Dental Hospital. 
THE commonly-accepted view as to the relation between jaws 
and teeth appears to be that in some occult way the teeth are 
a factor of prime importance in determining the size and 
shape of the jaws. Sir John Tomes’s dictum that the alveolar 
bone is entirely subservient to the needs of the teeth appears 
to have been extended to the body of the bone. And, indeed, 
this is an easy extension, for the teeth are developed in the 
body of the bone, and the roots of the fully-formed teeth 
extend far beyond the “alveolus” into the ‘‘ body,” some- 
times in the maxilla right through the body till they project 
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ep ay and when.a tooth is extracted, not only is 
into an absorbent osteitis to clear away the redundant 
» slveolus ” but there is also a reproductive osteitis to fill up 
the deeper part of the socket. } 

While acknowledging the dependence of the superficial part 

the bone on the presence of teeth, I think the facts of 
of 1 anatomy and of pathology show us that the teeth are 
sovendent normally on the growth of bone for their positions, 
nan appreciation of this fact and a knowledge of its various 
re will in many cases give us valuable indications as to the 
wepe athological conditions. Such conditions are 


f 
pee which lead to arrest or retarded development of bone, 


m naso-pharyngeal obstruction. 

ee ary teeth aa the teeth of succession are 
developed in a crowded but very definite relation to each 
ther, both in the maxilla and mandible. With the growth 
of bone they are gradually carried into such positions in a 
. ore spacious bone as give them their normal relationship in 
ihe dental arch. The permanent molar teeth are developed 
and erupted one by one in a way which shows a definite 
relation to the growth of the bone. This is specially well seen 
in the maxilla, and has been described by Mr. Arthur Keith, 
after study of both human and comparative specimens. 
Briefly, there is a relationship such that as each successive 
permanent molar develops and erupts, the maxillary antrum 
enlarges part passu, and by the growth of the bone the tooth 
which was developed with its biting surface directed backwards 
is gradually rotated till it erupts with its biting surface 
directed downwards in the normal biting position. 

In the mandible the permanent molars, which are developed 
with the biting surface of the crown directed forwards and 
upwards—in the are of a circle which roughly is concentric 
with the similar arc of the maxillary molars—are carried 
somewhat backwards and rotated upwards till they erupt with 
their biting surfaces almost vertical. 

In the normal process of growth teeth are seen to undergo 
such changes in position as can only be explained by reference 
tosome motive power unconnected with the actual develop- 
ment of the teeth. This power is the normal growth of bone. 

Adenoid cases furnish us with a ready means of testing 
the truth of this statement. In these cases when the 
obstruction is well marked there is arrest of growth of the 
bony parts of the naso-pharynx, partly owing to want of 
physiological stimulus to growth (nasal breathing) and partly 
owing to static congestion. Now, if we examine these cases, 
from childhood onwards, we shall constantly find the teeth 
occupying positions which are readily explained on the sup- 
position that it is the want of bony growth which has left 
them in these situations. 

The incisors and canines, both temporary and permanent, 
are developed in positions such that the lateral incisor lies 
behind and outside the central. Normally they are erupted 
into a regular arch; and later, as regards the temporary 
teeth, beginning about the age of 43, they are carried 
forwards and into a larger arch, and consequently become 
spaced, perhaps to the extent of } in. Now, if it is the growth 
of the bone which carries the teeth forward, we should find in 
adenoid cases in children, where admittedly growth is 
deficient, that this spacing is wanting, or that the temporary 
front teeth are crowded and occupy positions analogous to 
those of their normal development. And this is exactly 
what we do find. 

Dr. Lack, at the London Hospital, has greatly helped me 
by setting aside for my examination all his adenoid cases up 
to the age of 7. Asa result I have found that spacing fails in 
every case where the obstruction has been marked for any 
length of time, while in many cases there is marked crowding 
of the temporary incisors. The lower as well as the upper 
teeth appear to partake in this abnormal arrangement. Here 
are models of a child of 63, the subject of naso-pharyngeal 
obstruction due to adenoids—note the want of spacing and 
indications of crowding. Of course, the argument is—not 
want of spacing (or actual crowding), therefore adenoids; but 
want of spacing (or actual crowding), therefore want of 
growth; commonest cause, naso-pharyngeal obstruction ; 
therefore most probably adenoids. 

The permanent front teeth, from the same crowded 
arrangement of development, eventually assume a regular 
arch, but the commonest deformity, and one which almost 
spells ‘‘adenoids,” is one in which the lateral incisors erupt 
more or less behind the centrals, in a position of arrested 
bone development. 

Again, if it is growth of bone which determines the 
Position of teeth, allowing for such factors as moulding by 





traction of the cheeks, we shall expect to find frequent cases 
of narrowness of the molar part of the dental arch, due to 
deficient lateral growth of the maxilla; and where the 
obstruction has been removed by operation, or, as it was 
formerly expressed, ‘“‘ by growing out of it,” we should 
expect to find a resumption of normal growth, as shown by a 
lateral expansion of the arch at some particular point. 

This is exactly what is found. We all know the saddle- 
shaped arch. Here is one from a case of adenoids, which is 
far too narrow in the region of the first permanent molar to 
be due to moulding alone of the soft bones—there is evident 
want of growth. The patient to a very large extent outgrew 
the obstruction, and growth was resumed in time to carry the 
third molars outwards into positions more nearly approaching 
the normal, but which make them extremely inconvenient to 
the patient. Similarly-situated third molars are frequently 
seen in adenoid cases, indicating a resumption of growth of 
the maxilla as the patient outgrew the obstruction—a 
resumption too late to do more than carry the third molar 
into an unfortunately useless position. If the obstruction is 
removed earlier a similar, though less obvious, process may 
be noted in the case of the second permanent molar. In both 
these cases the arch makes an almost sudden bend out- 
wards, but note that the anterior portion is unaffected. 
The time for its development is past, and it is left un- 
— by the tardy removal of the cause of deficient 
growth. 

Here is a case of open bite in an adenoid case of early date, 
due to want of vertical development of the anterior portion of 
the maxillae—that is, to deficient eruption of the permanent 
incisors. The bey is now 14 years of age, and it seems that 
the deformity will be permanent, as no improvement has 
taken place since the removal of the obstruction. 

So far we have considered only pathological conditions in 
which the positions of the teeth have been due to want of 
growth, but we have noted that these positions can always be 
explained by reference to positions normally held by the 
teeth at some time or other during development. 

There are, however, pathological conditions in which it is 
possible to note the effect of the unrestrained action of the 
normal growth of bone on abnormally-conditioned teeth. 
The cases I refer to are those in which early extraction of the 
first permanent molar has been practised. We all know how 
rapidly in the maxilla the second molar moves forward and 
occupies the space, but we are not all so conversant with the 
fact that in the mandible it is the second praemolar which 
moves backwards to occupy the space, or that this move- 
ment may take place in the body of the bone before the tooth 
is erupted, so that the tooth may be seen erupting just in 
front of the second permanent molar. Here are models to 
show this. In all cases I have carefully verified the early 
extraction of the first permanent molar, and in two I have 
watched the second bicuspid erupt in its present position. 

Movement of the more anterior teeth seems more 
uncertain, though there is an inclination for both canine 
and first praemolar to travel backwards. These cases 
are by no means uncommon. On the other hand, 
movement forwards of the second or third mandibular 
molars is doubtful, and in any case is to be explained by some 
mechanical factors in the bite, and not by any normal pro- 
cess of growth. I can see but one way of explaining these 
movements of the teeth—namely, by supposing they are due 
to a current of growth (if such an expression can properly be 
used) taking place in the bone—in the case of the maxilla 
from behind forwards, in the case of the mandible from 
before backwards. 

Indeed, I am of opinion that eruption of teeth and their 
eventual assumption of their normal positions in the dental 
arch are dependent on the regular and orderly progress of the 
bony growth of the maxilla and mandible. If this growth is 
interfered with, if the bone currents are arrested, the teeth 
mark time in the positions in which that arrest found them ;. 
and if the period of arrest be extended beyond the growing 
period of that part those positions become permanent, and. 
both teeth and bone of that part are fixed in a more or less 
‘fetal’ condition. Generally the want of lateral expansion 
is the most striking feature; but a case of ‘' open bite,” such 
as I have shown you, shows that the vertical growth—what is 
commonly included in the word ‘‘eruption ”—is equally liable 
to arrest. 

As a practical result of all this, it is important to remember 
that the condition of the dental arch in childhood will indi- 
cate the rate of bony growth of the jaws; that hindrance of 
that rate of growth is most commonly due to “‘adenoids” ; and. 
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that operation should be insisted on early, since after the 
growing period has passed the bony deformity is permanent. 

A further point is one chiefly of dental interest—that in 
eases of impacted lower-third molars it is far better to 
extract the third molar itself than to fall back on extraction 
of the second molar to relieve pressure and allow the third 
molar to move forward; the third molar is unlikely to come 
et reg and a useful biting tooth may be lost in the second 
molar. 


Mr. A. W. Maaas (Dental Surgeon, Guy’s Hospital, London) 
congratulated the author on his original observations 
respecting the absence of spacing of the temporary teeth 
following defective growth of bone due to naso-pharyngeal 
obstruction by adenoids. He also congratulated him upon his 
theory about the current of growth of bone being from behind 
forwards in the maxillae, and from before backwards in the 
mandible. Mr. Maggs recalled the fact that there was a 
specimen of a fish (Lophius piscatorius) in the museum of the 
College of Surgeons, London, in which the jaws and marginal 
teeth were said to have increased in growth and advanced 
from the outside to the inside. Mr. Turner’s observations 
had some considerable bearing upon the question of superior 
protrusion. 

Mr. E. Lioyp-Witiiams (Dental Surgeon, Royal Dental 
Hospital, London) thought the paper presented an 
ingenious theory which, if substantiated, would go far to 
explain some of the irregularities of the teeth which at 
present puzzled us a great deal. One of the models, how- 
ever, handed round rather disproved the theory propounded, 
inasmuch as it showed distinct hypertrophy of bone from 
before backwards, although the arch was narrower in front. 

Mr. H. Batpwin (London) thought Mr. Turner’s explana- 
tion was an admirable one and cleared up a point of some 
difficulty—namely, a contracted state of the alveolar arch in 
front with a normal condition behind, the difficulties of nose 
breathing existing during the development of the anterior 
portion of the arch, and disappearing during the growth of 
the posterior parts, through cither surgical or natural causes. 

Dr..‘Sim WALLACE was inclined to regard the presence of 
adenoids as constantly associated with hypertrophy, and 
superior protrusion with adenoids. He had recently seen a 
paced of late adenoids in which there was a perfectly regular 
arch. 

Mr. TuRNER, in replying, was much gratified with the lines 
the discussion had taken, and he was much interested in the 
biologic confirmation mentioned by Mr. Maggs. He considered 
that the ‘“‘impress to grow normally” was a very present 
factor, and was to be observed in many other directions than 
the jaws. He did not consider the tongue to be so important 
a factor as had been claimed by some, and had often seen 
alteration in the position of teeth due to the pressure exerted 
by the cheeks against even a large tongue. The first and 
occasionally only impression left on the jaws by adenoids was 
that the lower front teeth rested upon the gum behind the 
upper front teeth when the mouth was closed, instead of on 
the cingula as in normal persons. In reply to Mr. E. Lloyd- 
Williams, Mr. Turner did not consider that any of the 
models showed hypertrophy, but considered it quite possible 
that it might occasionally occur. 


THE CARE OF CHILDREN’S MOUTHS. 


By Sipney Spokes, M.R.C.S., L.D.S.Eng., 
Dental Surgeon, University College Hospital. 

Tue examination of 10,000 school children of an average age 
of 12 years showed only 15 per cent. had sound teeth, and it 
is safe to say that decay of the teeth occurs to a larger extent 
th in other departures from the normal physiological standards. 

What precise effect has this condition of the teeth upon the 
ge eral health of the child? Ina large school with hundreds 
of children running about in, apparently, good health, and with 
on'y a few in the infirmary, it would seem, at first sight, that 
de ital decay is not of much importance, and that, except 
when-pain occurs—which can at once be “cured” by extrac- 
tioi—not much anxiety need be felt as to the influence of a 
de‘vctive dentition upon the individual. On the other hand, 
it is difficult not to believe that the condition met with in a 
systematic examination of the mouths of such children, as 
ye’ untreated, must have some prejudicial effect, and that it 
res ilts in a lower nutrition than might be otherwise attained 
if the teeth were sound and mastication thoroughly per- 
for ned. A large proportion of such children are not able to 
deal with food efficiently, either from actual loss of mastica- 
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ting surfaces or because of tenderness or a i 
pressure. Again, when a child is attacked ty cone ee 
or constitutional disease, is it not reasonable to suppose that 
the resistance of the organism might be greater had natriti ; 
aided by thorough mastication and insalivation been ‘nein’ 
tained at its highest possible level? Further there a wa 
reason to think that the mouth itself with broken-down teeth 
and septic pulp chambers may be the spot in which th 
infective material may be cultivated, and that whereas in : 
healthy mouth pathogenic organisms may meet with : 
peaceful end, in the diseased mouth propagation is provided 
for and a larger dose is prepared for entrance to the body 
lungs, stomach, or lymphatics. At the least one may sa 
— red ts gga tues the Samy pee is a matter of significance, 
nd that septic teeth may be a predi i : 
+ thse ‘“ y predisposing cause of other 

Apart, then, from the question of saving childr 

toothache, it is necessary to secure chat” mastionthamte 
properly performed. It is the fact that the large majority of 
people, both young and adult, do not efficiently prepare food 
for proper presentation to the stomach. Our annient fore. 
fathers, who left the well-ground-down teeth we find in such 
skulls as come to light, were not in a hurry to get to school in 
time nor to catch trains. Moreover, the food was hard and 
tough, and the necessary mastication resulted in a large flow 
of saliva, not only beneficial for gastric digestion, but for the 
teeth, which were bathed in this alkaline fluid. 
_ One of the things, then, that we should try to teach children 
is to use the teeth well, and, according to Van Someren 
quoted by Dr. Henry Campbell, if the habit of masticating 
efficiently is once acquired, the food is not swallowed before 
it is converted into the liquid state, the swallowing of 
unmasticated lumps being effectually prevented by a pharyn- 
geal reflex. We should probably hear less of hereditary ten- 
dency to decay if Nature had a demand to provide strong jaws 
and sound teeth. 

Failing complete prophylaxis, a great deal may be done to 
prevent loss of teeth by a systematic inspection three or four 
times a year with dental mirror and probe throughout school- 
life. Ifcommencing decay is found it should be promptly 
dealt with by ‘‘stopping,” and at such a stage this can be 
done with a minimum amount of trouble to both patient and 
operator. The teeth of the temporary series should be pre- 
served in this way until their successors are ready to take 
their place. But when, on examination, it is found that 
temporary teeth have been allowed to decay so far as to 
become necrosed and septic, they should be removed in order 
to secure a healthy mouth. There is still a diversity of 
opinion upon this point, but a strong appeal may be made by 
those who hold that the health of the patient and the 
remaining teeth should receive more consideration than the 
possible contraction of dental arches and subsequent irregu- 
larity. The only valid argument one can conceive must be 
based upon the assumption that by the child being allowed to 
absorb small quantities of pus over a prolonged period 
immunity may ultimately be obtained. . 

Between the ages of 8 and 12 the teeth which require 
stopping in the very large majority of mouths are the four 
first permanent molars. ‘lhey present the largest masticating 
surfaces in the permanent dentition, and are placed in the 
jaws where the functional capacity is greatest. They ‘‘keep 
up the bite” at the back of the mouth during the transitional 
period from the temporary to the permanent dentition, and 
should be carefully watched from the seventh year upwards. 
It is rare to find caries of the other permanent teeth before 
the twelfth year. A periodical inspection also allows of the 
opportunity for observing any commencing irregularity in 
position which itself threatens to promote decay, and it also 
enables an opinion to be formed as to the extent to which the 
tooth-brush is properly used. 

In many parochial schools this system of inspection and 
early treatment is now carried out with good results, and as 
it appears probable that Board School children will soon be 
medically inspected, it is to be hoped that they may also 
receive dental supervision and in this respect enjoy the same 
advantages as the children immediately beneath them in the 
social scale. ; 

Boys in the great public schools should pay a visit to the 
dentist early in the holidays in order to allow sufficient time 
for any treatment which may be found necessary; but it is 
well that there should also be an officially-appointed dental 
surgeon on the staff of all such schools, to examine an 
report upon the teeth of new arrivals and to deal with any 


cases which may occur through neglect and urgency. This 
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nt of early caries prevents a vicious circle 
prompt, ttished through Ae increased acidity of the mouth 
Nie accompanies untreated cavities of decay, and thus 
— otes decay in other teeth as yet unaffected. Here again 
prom most important that cavities, if existing, should be 
Geaorered and treated in the early stage. Ifa tooth has 
a3 ched” through irritation of its pulp, the best time for 
fo ing the cavity has already passed, but by prompt 
Sent and systematic inspections until adult age is 
ned it will be found that the tendency to decay seems 
in many instances to become considerably less. 


Dr. Caas. Hayman, F.R.C.S. (Assistant Dental Surgeon, 
Bristol Royal Infirmary), said the subject of the paper was a 
most important one, and he would like to point out the im- 

ossibility of treating properly all the children in any large 
institution under the present system of appointments. It was 
almost impossible for the dental surgeon of any large school 
to perform even the necessary extractions during his official 
hours. He was of opinion that at the Miiller School at 
Bristol, at any rate, the children’s mouths showed some 

eneral improvement during recent years, partly, he thought, 
due to judicious extraction, and partly owing toa diminution 
in the number of children in the school, whereby more atten- 
tion was possible to each individual child. ae ans 

Dr. Buck, as a general practitioner in a mining district, 
asked Mr. Spokes what he would recommend to be done as a 
general thing with the usual class of children with bad carious 
teeth: Would it be proper to extract all the temporary teeth 
in a bad case ? . 

Dr. Sim WALLACE suggested an increase of fibrous food and 
the cultivation of the masticatory reflex. 

Mr. Sipney SPOKES, in replying, said that he was glad Dr. 
Wallace could confirm the presence of a pharyngeal reflex 
which prevented the swallowing of unmasticated food. With 
regard to the Miiller Orphanage he thought that such an 
appointment ‘should not be honorary, but that the children 
should receive conservative treatment, and that this could only 
be obtained by a salaried officer to such a school. The answer 
to Dr. Buck’s question depended somewhat upon the age of 
the children. If the teeth were ones of the temporary denti- 
tion it was certainly better to remove them, as thechild would 
be better edentulous for a time than to have necrosed and 
septic teeth imperilling its general health. But at a later age 
everything possible should be done to prevent decay of the 
permanent teeth. Dental officers should be appointed to 
schools in at least the same extent as are medical officers. 





PHYSICAL DEGENERATION IN RELATION TO 
THE TEETH. 


By J. Sim Watuacez, D.Sc., M.D., L.D.S., 
Assistant Dental Surgeon, National! Dental Hospital. 
THE question of the deterioration of the physique is one of 
national importance, and. we, as members of the medical 
profession, have a special charge laid upon us to do what we 
can to maintain the physical well-being at as high a standard 
as circumstances will allow. 

It is unnecessary for us to inquire whether there is any 
increased deterioration in the national physique. For this 
inquiry it is sufficient that the subject has been raised, and 
that, as regards the teeth, there are hardly two opinions. Nor 
can there be, for the teeth of the present day are not at all 
equal to those of our ancestors, and the further we go back 
the more obvious is this truth. 

We may direct attention to the relation between physical 
degeneration and the teeth from three points of view. 
First, let us ask whether the degenerate state of the teeth is 
aresult of general physical degeneration. Have we any sub- 
stantialevidence that the ill-developed classes have teeth 
more susceptible to decay than those whose physical develop- 
ment is distinctly good? I venture to believe that there is 
not any distinct evidence to support this view. It must, 
however, be admitted that some eminent authorities consider 
that vitiation of the oral secretions from general ill-health is 
the chief predisposing cause of dental caries. I do not wish 
to seem to contend that vitiation of the oral secretions may 
not predispose to caries; I would, indeed, maintain that 
certain disturbances may, and do, prejudicially alter the 
buccal secretions. Moreover, general and prolonged ill- 
health tends to diminish the amount and vigour of mastica- 
tion, which in itself predisposes to caries. Nevertheless, I do 
not contend that these predisposing causes are of any great 


moment when brought about bya state of imperfect develop- 
ment alone. 

It is not only by inducing caries, however, that the teeth 
may be injured. Their use and their beauty may be greatly 
impaired by irregularity. Physical degeneration and irregu- 
larities of the teeth are necessarily intimately correlated, 
because the conditions which give rise to imperfect develop- 
ment are almost invariably associated with prolonged 
malnutrition and emaciation, and general emaciation is 
practically always associated with emaciation of the tongue. 
1 cannot here enter into how the development of the dental 
arches and jaws is dependent on the development of the 
tongue,' but I have no hesitation in saying that it is a fact, 
and when we see an adult with irregular teeth we can tell, 
with something approaching absolute certainty, that he was 
emaciated for a considerable time during youth. 

Secondly, we may consider the question whether physical 
degeneration may or may not be due, as a general rule, to bad 
teeth. To this question there seems to be but one answer. 
We cannot expect physical development to go on satisfactorily 
so long as the teeth are decaying or are otherwise diseased, 
How this must necessarily be so is well known to all of us: 
dental caries is simply an outcome of oral indigestion. The 
carbohydrates are not digested as they ought to be ; they are 
neither subjected to the churning motions of mastication nor 
the insalivation they require, for they are, as a rule, nowadays 
presented to children in a state which stimulates neither 
mastication nor flow of saliva. All parts of the function of 
digestion are necessarily intimately correlated, so that it does 
not surprise us that this disturbance of the first stage of 
digestion is very apt to upset the normal working of the 
stomach. Of course, if digestion does not goon satisfactorily, 
neither will physical development. 

In addition to this we must consider the carious cavities, 
their contents and consequences. We can hardly imagine 
that the products of the numerous bacteria associated with 
caries can by any possibility be otherwise than detrimental. 
The harmful results of decaying teeth may also be brought 
about by the injury and inflammation inflicted on the gums. 
This might not be considered serious, were it not that the 
inflammation is apt to spread backwards to the throat, and 
thus render it susceptible to be attacked by pathogenic 
micro-organisms. It has at least been maintained that 
several diseases having a local manifestation in the throat 
are predisposed to by such conditions. Diseases, such as 
scarlet fever, diphtheria, whooping-cough, tonsillitis, etc., 
might be less frequently contracted if the mucous membrane 
of the throat had not its resistive power enfeebled by the 
chronic irritation and extension of inflammation engendered 
by decaying teeth. 

Akin to these considerations is the belief that the normal 
bacterial flora of the mouth is. inimical to pathogenic 
microbes, as contended by Dr. Miller and others. Whether 
these views are strictly accurate or not remains to be proved, 
but they are so much in accord with common sense and the 
analogy of other cavities having a communication with the 
outside, that the burden of proof would appear to rest with 
those who might venture to question its truth. 

Much has of late been written with regard to the harmful 
effect. of swallowing the septic products of dead and sup- 
purating roots. No doubt it is injurious to digestion, no 
doubt the evidence is sufficiently conclusive to warrant us in 
maintaining that physical development is not likely to go on 
satisfactorily.so long as dead roots are left in the mouth. 
But the swallowing of septic matter is probably not the most 
seriously detrimental effect. It is the direct absorption of 
septic matter into the blood. This condition is common and 
chronic. I am probably within the mark in saying that 
50 per cent. of growing boys and girls of the working classes 
in towns have one or more septic roots in their mouths 
prejudicially affecting their health. However, I do not 
intend to go into this subject of oral sepsis; its importance 
is beginning to be a little more adequately recognized, and 
is the subject of another communication at this meeting. 
Here, however, the question arises, Does the class which is 
physically most degenerate really suffer more from septic 
roots? To this there can be but one answer. They do. It is 
generally supposed, and no doubt it is true, that the upper 
classes are more subject to dental caries than the lower 
classes, but they are much more careful to have their teeth 
attended to. On the other hand, it is remarkable how few 
are without several septic roots. 

Lastly, let us direct attention to the question whether 





there is anything in our surroundings or general mode of 
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living which is prejudicial both to the teeth and to general 
physical well-being. I venture emphatically to submit that 
there is. Medical science has made such progress we hardly 
dream that something may have been overlooked. Yet an 
investigation into the subject will prove that it is so. 


‘“‘ What is true of science generally is likewise true of every. 


scientific problem. Everything does not mean advance; we 
often meet with a standstill, sometimes take a retrograde 
movement. A striking example of this is shown in the 
investigation of the salivary glands. After the appearance 
of the classical work of Mitscherlich, and a number of talented 
investigators, such as Claude Bernard, Schiff, and others,? 
there came a retrograde movement, and now what we read in 
our textbooks would lead ‘‘one to suppose that the work of 
the salivary glands is of no import, and that they respond in 
haphazard fashion to every form of stimulus.” ? 

Then, again, there is the unfortunate, though perhaps 
convenient, division of the process of digestion into three 
stages—namely, buccal, gastric, and intestinal, for, as has 
been so ably shown by Professor Pawlow, all stages of the 
process are most intimately co-ordinated. 

Working from quite another standpoint I came to recognize 
the importance of a similar conclusion. I had been struck 
‘by the marked superiority of the teeth of those who ate the 
least soft and refined food, and also saw what appeared to me 
good evidence that those who had been brought up on, and 
eontinued to eat, natural, unrefined food, had a much better 
digestion than those who ate the most refined and ——_, 
physiologically digestible food. In other words, I came to 
the conclusion that food which demanded efficient mastica- 
tion was not only best for the teeth, but for the stomach and 
intestines also. 

It is interesting to see how certain experimental procedures 
haye given rise to most disastrous conclusions, Some experi- 
ments were made outside the body showing, it was supposed, 
how gastric digestion went on. Here was apparently unques- 
tionable evidence set before one’s eyes showing digestion 
going on ina glass bottle. It was seen that finely-divided 
particles were rapidly digested, whereas the — was slower 
if the pieces were large. Now, nothing could have been more 
natural than to advocate that the food should be refined, 
pulverized, or ground, so that the digestive juices would be 
more able to deal with it. It was not anticipated that this 
refinement would tend to make children swallow their food 
with little or no mastication. Nor was it expected that by 
habituating the child to swallow without mastication it would 
contract the habit of swallowing even lumps when these at 
times gotintoitsfood. Nor was it imagined that the teeth thus 
deprived of their natural function would decay and give rise 
to all the troubles to whichwe shallrefer. It was not expected 
that this interference with the first stage of digestion would 
disturb nutrition and consequent healthy development. 

It was not anticipated that this disturbance of the health 
and nutrition of growing children would lead toa craze for 
more nutritious food. It was not seen that this craze for 
nutritious food would lead to a still further elimination of the 
innutritious fibre which demands mastication and is com- 
monly associated with natural and unprepared foods. Nor 
that this would appear still further to necessitate refinement 
of the food, and make it seem a necessary accompaniment of 
civilization. 

All these considerations are naturally intimately associated 
with the physical development of the body, but they do not 
end here. The lowered vitality associated with weak diges- 
tion leads to susceptibility to other diseases, one of the most 
interesting and common to which we may refer being adenoids. 
T donot here intend, however, to trace the causes of adenoids. 
The problem is in itself “ge and would require a separate 
paper for its elucidation. Suffice it to say that constipation 
and malassimilation with consequent emaciation and disturb- 
cance of the perspiratory function, together with insufficient 
mastication and development of the tongue, predispose to 
irregularity of the teeth, narrow palate, narrow nasal passages, 
chronic colds, mouth-breathing, and adenoids. 

It may be said that the pap feeding of children is the out- 
ome of years of practical experience, and that it might be 
a fatal or dangerous experiment to venture upon anew method 
of feeding. All possible theories may be advanced against 
feejing children with food which demands much mastication, 
but the system has already been put to the test over and over 
again. In many cases it has been carried out more or less by 
chance or by force of circumstances, but recently it has been 
put into deliberate practice in several parts of the kingdom, 
‘and, from all I hear, with the most excellent results. 





—————_ 

It is scarcely realized that the masti 
child of 2 to 23 years of age is relatively vere ee of 
much larger than an adult's in proportion to ‘the siz a 
child, and considerably larger in proportion to the a aed. 
food consumed. Nor is the significance of these anate — 
facts realized by those who advocate porridge and milk, mile 
Daily ae bread and milk as staple articles of a child's 

An interesting corroboration of these vi i : 
the well-known fact that children brought up hs pede. in 
generally a worse physique and worse teeth than countr Rese 
children. This, no doubt, arises from the fact that thet "4 
bred child has meals largely consisting of, or supplemented 
by, the products of pastrycooks and confectioners : while? i 
country-bred child has meals largely consisting of, or suppl 
mented by, the fresh and natural foodstuffs from the kiteh sa 
garden and the orchard. It should be noticed however that 
there is no necessary connexion between town life and dental 
caries. A class illustration of this is to be found in the f : 
that certain Jewish children who are brought up on bee 
better adapted for the preservation of the teeth and bod ‘ 
general have much better teeth and ampler dental pees be: 
than the equally town-bred Gentile. So, too, the growth and 
general physique are correspondingly better. 

Another convincing corroboration of these views is to be 
found in a consideration of the increased prevalence of certain 
diseases. In a general way it may be said that we are in less 
danger of disease than were our ancestors. The advanceg of 
sanitary science, the steady progress of medicine, and the 
control and conquest of one disease after another, together 
with the general increase in comfort in which we find our- 
selves, all tend to physical well-being and freedom from disease 
But notwithstanding this general amelioration there has been 
an appalling increase of those very diseases which have their 
origin in the soft, refined, and highly nutritious foods which 
stimulate the muscular activity neither of the jaws nor 
stomach nor intestine. Dental caries was once an almost 
unknown disease; now in England, at least, it is the 
most prevalent of all diseases. Indigestion and constipa- 
tion have become so common that they are almost 
looked upon as necessary concomitants of civilization, 
Increased mortality is caused by diarrhoea resulting from 
undue lodgement and consequent fermentation of food in the 
intestine. Appendicitis, from the lodgement of faecal or 
other matter which the weak or sluggish intestine is unable 
to pass on, is analarmingly fashionable disease. Neurasthenia, 
arising from gastric and intestinal insufficiency, is now quite 
common, although a generation ago even the name of the 
disease did not exist. Adenoids have become so common 
that a new class of surgeons is kept busy removing them, 
Lastly, anaemia and rickets, presumably from malassimila- 
tion and oral sepsis, have increased. Yet, in spite of these 
terrible facts, the nutritious pap system of feeding children 
is gaily advocated by some intelligent and responsible 
physicians ! 

We may now say a few words with regard to the methods 
by which the conditions which leai up to the deterioration 
of the teeth and general physique may be combated. 

The inspection of school children’s teeth by a qualified 
dental surgeon would be of much use, but my belief in the 
complete success of such inspection as a means of preventing 
dental troubles is not very great. The teeth are most liable 
to be attacked by caries before the child goes to school, and 
by the age of 5 many children are amply supplied with 
carious teeth and septic roots which seriously jeopardize 
development, if indeed they have not already more or less 
ruined the constitution. Thus it is that the natural method 
of combating the troubles will always remain the most 
important. Mothers ought to know or learn how to rear, and 
more especially to feed, their children. I do not seriously 
propose this, but I believe it will soon be seriously proposed 
that before a woman shall be granted a certificate of marriage 
she will be required to pass an examination on hygiene and 
dietetics. Perhaps a political agitation on the subject might 
have a beneficial moral effect. Unfortunately there seems to 
be but little organized desire on the part of the public to 
know how to prevent disease, and no inducement is given to 
medical men to investigate the subject. Doctors and dentists 
are seldom consulted on how to prevent disease. They are 
consulted and paid for their skill in curing it, and naturally 
devote their best attention to that for which they are paid. 
Perhaps a society for the prevention of disease might do 
much good. ; ' 

Another point of importance is the formation of healthy 
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: resent the ideals are weak and unwholesome. 
ere F atention or ideal nowadays is to avoid giving 
her child any food which it will be unable to digest; 
nd so it is kept on what is essentially a milk diet for years 
peor it should have been able to eat practically anything. 

Unfortunately, this ideal is often apparently encouraged by 

e medical practitioner. When he is consulted with regard 
to digestive troubles he almost invariably tells his patient to 
stop eating this or that food. He seldom tells the patient 
how to strengthen the digestion so as to be able to eat the foods 
which were found to disagree. Naturally the patient wants 
to eat what he likes, and sometime or other does so; but 
nothing having been done to increase his digestive 
capabilities, the eating of the forbidden food leaves him worse 
than ever. This process of forbidding articles of diet while 
nothing is really done to strengthen the digestion often gets 
carried further and further until the miserable patient is 
limited to little more than breadcrumbs, boiled fish, 

d milk. 

nt should surely be realized that the process of digestion 

has arisen to extract nutriment from more or less innutritious 

foodstuffs while the wholly innutritious part is passed along 

the intestine to be evacuated. The present-day belief would 

appear to be to take in nourishment by the mouth and by the 

aid of pills render the intestine capable of extracting excre- 
ent from it. 

The continual increase of highly-prepared and nutritious 
foods is a matter to cause grave apprehension to any one who 
is convinced that it is a necessity to eat the natural foodstuffs 
to which the alimentary canal, from mouth to anus, has through 
countless generations become adapted. Almost every day we 
have thrust upon our attention some new extract of beef or 
some predigested or malted preparation, or some proprietary 
food imitating all the disadvantages of milk. It should be 
impressed on every one that all these highly assimilable 
preparations are most dangerous, in that they are sure to leave 
a small residue in the intestine which is bound, sooner or 
later, to ferment and give rise to ptomaines and other highly 
poisonous products. Unless such foods are taken with a large 
amount of chemically inert matter, such as certain forms of 
cellulose, which will cause a regular, at least daily, evacuation 
of the bowels, they should only be taken after having had the 
advice both of a consulting physician and a dental surgeon. 

Physical training and gymnastic exercises have been advo- 
cated as a means of preventing physical degeneration, but 
until the body is properly nourished and the diseases which 
cause physical degeneration have been eradicated they will 
be of little avail. Moreover, as it is writ large in Fletcher’s 
collection and epitome of some valuable coatributions to the 
subject,° ‘ Do right in the feeding of your body, and an irre- 
sistible desire for physical exercise will follow as a matter of 
course. 

Above all, however, it is necessary that there should be 
something approaching unanimity of opinion among the 
members of the medical and dental professions. If doctors 
differ, how can we blame parents for ignorance? Many 
mothers are anxious to learn and take all reasonable trouble 
todo what is right, but on that very account they fall into 
error from following erroneous teaching. I believe I am 
correct in saying. that there are the most fundamental 
differences of opinion in the dental profession as to the 
methods to be employed to prevent dental caries, nor is the 
medical profession unanimous as to the correct methods of 
feeding children. Some few advocate hard or fibrous food 
demanding mastication. Others, such as an American 
authority who has recently written on the subject, contend 
that children should be allowed nothing but soft food till the 
age of 6, lest the teeth should be injured ! : 

It may be said that I, at least, have little justification in 
urging unanimity of opinion, as but for the views advanced 
in my investigation into the ‘‘ Cause and Prevention of Decay 
in Teeth” and of those few who have followed on similar 
lines, there is as perfect unanimity as could well be expected. 
Perhaps so; but this very unanimity of opinion and con- 
sequent identity of the methods advocated and adopted, 
together with greater prevalence of the disease in the cless 
which used the methods most, lead me to doubt the wisdom 
of the procedures, and it was only after mature consideration 
that I ventured to make known my views. 

Recent changes of opinion both in the dental and medical 
professions amply justify the position we have taken up. If 
what we read is accurate, then, indeed, a revolution would 
weer to have come over the dental profession. Last year 

t. Hopewell Smith said: ‘Ask a hundred per cent. of the 





members of the British Dental Association to name the two 
great remedies against the initial commencement of caries of 
the teeth, and all with one voice will exclaim, ‘The use of the 
tooth-brush and the use ofantiseptic mouth-washes.’” This year 
we read in the Dental Annual that ‘interest has been aroused 
by iconoclastic opinions ventilated in medical periodicals as to 
the efficacy of tooth powders and the artificial operation of 
brushing the teeth and gums. There has been a remarkable 
consensus of opinion as to the superiority of early mastica- 
tion, the use of hard and resisting food, and the genera? 
exercise of the jaw muscles... .as compared with soft 
feeding and artificial cleansing.” 

I doubt if converts to a new truth are so speedily got 
unless both the older beliefs are hopelessly insufficient and 
the new ones are obviously in accord with known facts. 

Surely the time has come when we might advocate some- 
thing which would really prevent caries of the teeth and those 
other diseases which are at present doing so much to ruin the 
national physique. We must not be misled or discouraged 
by those who in spite of the most convincing evidence still 
maintain that ‘‘the cause of the prevalence of dental caries 
has yet to be discovered.” Dental caries is preventable, and 
we know enough to explain how this may easily be done. We 
know also quite enough of the physiology of digestion to 
warrant us in condemning the pap system of feeding 
children.* 

In conclusion I would remind you that it is not only a 
dental question, it is not only a medical question, it is not 
only a national question, but it is probably the most impor- 
tant of all questions affecting the physical well-being of 
humanity throughout the length and breadth of the civilized 
world. 1t may be urged that the civilized world may not 
follow our principles and the success which otherwise might 
have been achieved will not be got. It may not be possible 
for us to make the deaf hear or the dull appreciate, yet a 
system which allowsa more liberal, a more varied, and a more 
natural if less nutritious diet may at least be acceptable to 
the great majority. 

Certainly 1 believe we can and will do much to prevent the 
increase of dental caries and those diseases of kindred origin 
to which we have referred; but if ‘’tis not in mortals to 
command success, we can do more, we can deserve it.” 
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4 Observations on Mastication, by Harry Campbell, Lancet, July 11th, 18th, 
25th, and August 8th, 1903. 


Mr. Howarp Mummgry (Lecturer on Bacteriology, Royal 
Dental Hospital) asked Dr. Wallace if he had any opportunity 
of examining the teeth of the recently-instituted cult of 
‘* chewers.” 

Mr. KENNETH GoADBy regretted he was unable entirely to 
agree with the reader of the paper. It was impossible to 
make such radical changes in the food of a nation, while 
many other factors than food contributed to pathological 
conditions of the mucous membrane of the mouth, rendering 
it liable to the sojourn of various pathogenic bacteria, such, 
for example, as the pneumococcus. Various native races who 
did not clean their mouths, but who subsisted upon a per- 
fectly natural diet such as Dr. Wallace suggested, suffered 
from various forms of oral sepsis, often acutely... He thought, 
therefore, attention to oral hygiene by the usual methods of 
civilized races most important. 

Dr. MILLIGAN (Barrow-in-Furness) agreed with Dr. Wallace 
as to the advantage of coarse ingredients in food, especially 
as a preventive of dental caries. Our ideal should be to 
slowly change the diet of the nation. The tooth-brush and 
dental toilet should not be neglected, but none the less should 
we strive towards Nature’s ideal diet. 

Dr. Ernest CARTER (Cheltenham) regarded Dr. Wallace’s 
remarks as generally convincing, but requested some positive 
views on the feeding of children. He suggested that the use 
of the tooth-brush should be looked upon as a cosmetic pro- 
ceeding rather than a means of preventing oral sepsis. 

Mr. H. Batpwin (London) said Dr. Sim Wallace’s paper 
contained much that all could heartily agree with, while parts 
which showed Dr. Wallace to be convinced were not quite con- 
vincing to others. Dr. Wallace said that the teeth of country 
people were better than those of town persons. Was this an 
accepted fact? To judge from the state of the mouths of 
young country girls coming to London as servants, the speaker 
was inclined to doubt such a statement. Dr. Wallace also 
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said that a varied diet was likely to preserve the teeth, but it 
was generally thought that a simple diet and not a complex 
one tended to preserve the teeth, possibly by favouring the 
development of one series of micro-organisms to the exclusion 
of others of, say, acid-forming, and therefore caries-producing, 
quality. This reflection leads to the suggestion that it might 
be that salvation might yet be found in the use of a bacterial 
mouth-wash containing those particular organisms which were 
inimical to the acid-producing bacteria of dental caries. Was 
it to be understood that Dr. Wallace entirely condemned the 
use of the tooth-brush and: antiseptic mouth-washes? Would 
Dr. Wallace define his position? Did he mean that we 
should tell our patients never to brush their mouths? It did 
not appear reasonable that dental caries would be eliminated 
by using the dietary suggested or in following the advice 
given, for so many experiments had already been tried, in- 
cluding the adoption of almost every conceivable kind of diet 
without preventing dental caries, that the total abolition of 
the affection would not prove the easy matter Dr. Wallace 
thought it should. 

Mr. J. F. Cotyer (Dean of the Royal Dental Hospital) 
referred to the importance of looking more into the character 
of the food-stuffs as a cause of the great prevalence of dental 
caries. He referred to such matters as the use of bread made 
from stone-milled rather than. roller-milled flour, and also 
the advisability of inquiring into the introduction of food- 
stuffs containing rapidly fermentable sugars. 

Mr. E. Luoyp-Wituiams said that however much we 
might disagree with the general trend of the paper, it was at 
least refreshing to listen to various views set forth in vigorous 
and graceful English. He was convinced that there was a 
large amount of truth in favour of the argument for a 
rational diet of a coarse kind, and many of the points insisted 
on appealed to the speaker with great force, but, on the 
other hand, it was impossible to fight against the existing 
conditions of oral sepsis by excluding the tooth-brush and 
antiseptic mouth-washes. 

Dr. Sim WALLACE, in answering the various points raised 
in the discussion, disclaimed any attempt to eliminate the 
tooth-brush. In endeavouring to outline a diet for children, 
he would suggest that they should cut their first tooth on 
crusts, and that at no subsequent period should they be 
allowed to have any meal in the constituents of which hard 
and fibrous matter did not figure largely. Meat should be 
given in long strips which the child could not swallow whole. 
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A SUGGESTED METHOD OF MOUNTING 
ANATOMICAL SPECIMENS FOR 
MUSEUM PURPOSES. 


By C. J. Parren, B,A., M.D., 
Professor of Anatomy, University College, Sheffield. 
DurtncG the past two years a large share of the administrative 
work of the Department of Anatomy has been directed towards 
the equipping of the Anatomical Museum. I cannot lay first 
claim to the foundation of this musezm, for my predecessor, 
Dr. C. Addison, had already formed a small yet valuable 
nucleus from dissections prepared by himself, or under his 
supervision, together with several purchased specimens. But 
as gradually new permanently mounted preparations were 
added, not only to the museum but to the Department of 
Anatomy generally, the question seemed to force itself more 
and more on my mind that the methods at present in vogue 
of mounting wet specimens are not wholly satisfactory. In 
many anatomical departments preparations are put up in one 
of two ways: by suspending them in glass jars, or partly 
embedding them in plaster-ot-paris in earthenware pots. In 
both cases the vessel is filled with a colourless liquid, such as 
weak formalin, or distilled spirit, but the cover made of glass 
is usually hermetically sealed up. Thus it happens that if 
the specimen requires fresh liquid (for in time it is liable to 
discolour and become muddy) it is necessary to either remove 
the lid entirely by chiselling away, bit by bit, the sealing 
substance, or to siphon off the old fluid by means of an india- 
rubber tube, one end of which is inserted into a small hole in 
the glass cover. Both these are lengthy methods—that of 
removing the lid often taking some hours, while the chances 
of breaking the glass are not altogether to be neglected. 








————— 
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Then, again, during the process of refilling th 
labels may be displaced by the current of the. ina 
spirit through the siphon tube. Toremedy this defect ther 
is nothing for it but to remove the lid with hammer pa 
chisel. As soon as the. vessel is filled, a cork, by way of 
a plug, is generally inserted into the little hole in the glasg 
But this is apt to become loose, and may perhaps fly out as 
the spirit expands in warm weather; or a mischievoug 
student may remove the cork and not replace it, the upshot 
of all this being that dirt gains access to the interior of the 
vessel. Lastly, it is not uncommon to find the spirit leakin 
through the lutering, which must then be made right by 
ugly patch. 

i have tried the plan of mounting specimens in glasg ; 
+ mag eet ace and ars 9 Pe but an found 
that the stoppers may get jammed so tightly that it i 
impossible to withdeear ties, anton a 

It would seem that what is really wanting in anatomical 
departments is,a method of mounting specimens in such 
a way that they can be readily removed from and replaced 
in the fluid without the slightest detriment. For this end 
I suggest the following method: Tack four pieces of 
wood together so as to make a frame. The size of 
the frame will depend on the size of the specimen 
about to be mounted; one 9g in. by 7 in. will be found 
useful. The inner surface of the frame should be perfectly 
flat, smooth, and about #in. deep. The four pieces of the 
frame are not to be permanently joined by screws or long 
nails, as they require to be capable of easy separation. Lay 
the frame down on a perfectly clean sheet of glass, then take 
a little oil and apply it, not only to the glass but to the entire 
inner surface of the frame. Mix some plaster-of-paris in 
water (the proportions being 27 oz. of plaster to 22 oz. of 
water), pour this on the glass, carefully avoiding air bubbles, 
until the area enclosed by the frame is completely filled. 
Then quickly, before the plaster sets, place another sheet of 
glass, well cleaned and oiled, on top of the frame. In a few 
minutes—that is, when the plaster has fairly set—slide off the 
top sheet of glass and then separate the parts of the frame 
by carefully insinuating the blade of a knife at the angles 
where they are joined. The plaster will now easily slide off 
the under sheet of glass, and when the surface which was in 
contact is turned over it will be found to be almost as smooth 
as polished marble. The specimen is then placed on this 
plaster slab, and two or more glass rods with pointed ends 
are pushed firmly but gently through it and into the plaster, 
thus securing it in position. Itis important that the speci- 
men should be fixed before the plaster becomes quite hard, 
otherwise the glass rods may have to be driven in witha 
hammer, in which case they are liable to break or the con- 
cussion of the hammering is liable to split the plaster mount. 
The specimen, when set on its clean white slab, is at once 
transferred to an oblong museum jar, with a flat face as seen 
in the photograph. A sheet of glass cut to the size and shape 
of the top of the jar forms the lid. This may simply rest on 
a flange, or, to prevent evaporation of the liquid and to 
keep the preparation perfectly dust-proof, it may be fixed b 
wax or by an india-rubber band. f 

















Fig. 1.—Brain hardened in situ with formalin. (Mounted on white 
plaster slab ; photographed in glass museum jar filled with spirit.) 


Such a method of mounting has many advantages.™As 
already mentioned, the preparation can be readily removed, 
and as the plaster mount is also removable there is no n 
to handle the actual specimen. I consider it a great boon to 
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remove a specimen, mount and all, from out of its 
Bet any time. icant then be more easily photozraphed,’ 
a be retinted as often as it may require; the lettering— 
that is, flag labels—can always be adjusted if out of place, 
and, besides, the entire vessel can be thoroughly rinsed out 
30 that all sediment is removed ; and when pure distilled 
spirit or other colourless fluid is added at fairly frequent 
stervale, the specimen always looks beautifully clean 
and bright. But the ornamental aspect must not be 
jooked at alone. Specimens ought to be mounted so 
that they may prove of the greatest possible use_ to 
students when prosecuting their anatomical studies. Here 
I believe the want is amply supplied. With an amount of 
ordinary care the plaster slab can be handled with safety by 
a student. who has then.a chance of examining the specimen 
closer and more thoroughly than if it were shut up in a her- 
metically-sealed pot or glass vessel. I would further add 
that, with a little practice, it is quite easy to make these 
slabs, My laboratory assistant, Mr. Jennings, can make one 
and mount a specimen on it in six minutes. 





























Fig. 2.—Brain hardened in situ with formalin. (Mounted on white 
plaster slab ; photographed after removal !rom mu:eum jar.) 

















Fig. 3.—Brain hardened in situ with formalin.. (Mounted on white 

plaster slab ; photographed after removal from museum jar.) 

In conclusion, it would seem to me that a modern dissecting 
room might with advantage be furnished with some good- 
sized wall cases with glazed fronts ; these to be well stocked 
with specimens mounted in glass vessels. I take the oppor- 
tunity of mentioning this just now, at. a time when anatomy 
and anatomical teaching are advancing with such rapid 
strides, and the subject is being dealt with, in the large 
majority of British as well as the Continental and American 
universities, on a proper scientific basis, and is no longer 
regarded simply in its most restricted view as a technical 
study for medical students alone. A dissecting room, in my 
opinion, should rank as an anatomical laboratory, and should 

fitted up accordingly. In addition to the ordinary require- 
ments now in use, it should be equipped with specimens, 
cased and mounted in the most perfect and attractive 
manner possible, also a set of anthrupological instruments 
(neatly arranged in glass cases when not in use), together 
with a few cheap microscopes and stereoscopes secured in 
position on tables for students’ use. I would suggest. doing 
away with. or at any rate greatly diminishing, the number 
of hermetically sealed pot specimens, which we have been 





accustomed to view through a circular hole cut in the top. 
of the wooden encasement. I consider this system of 
mounting (in addition to the many disadvantages already 
mentioned) unsightly, and certainly it does not affurd as 
good a general view of the specimens as can be obtained on 
looking at a large and well-stocked wall case, from which, 
as already shown, the specimens can be removed and 
examined minutely whenever required. 
NOTE. 


1 TI have even got very satisfactory results by photographing specimens 
mounted in this way, in the museum jar filled with spirit. (See Fig. 1.) 





A CONTRIBUTION TO THE ORIGIN OF THE 
EMBRYONIC LEUCOCYTES. 
By J. H. Brycsz, M.D., 


Lecturer on Anatomy, Queen Margaret Coilege, Glasgow. 

In this paper I wish to communicate one of the results of my 
studies on the histogenesis of the blood ot the Lepidosiren. 
Very early in the blood and tissues fine white elements are 
found of various kinds—mononuclear forms (large and small) 
and polymorphonuclear forms of varying size, hyaline or 
granular, and, liastly, an eosinophile form. These are all 
very large and distinctive cells, and as Lepidosiren is a lowly 
vertebrate, the conditions under which the problem of their 
origin has to be solved are comparatively simple. All the 
varieties arise in situ from five mesenchymatous elements, 
first in the splanchnic mesenchyme, and later in the mesen- 
chymatous tis-ue round the pronephric duct and mesonephric 
tubules. ln this animal the thymus has no share in the first 
origin of the leucocytes. At a stage before there are 
lymphoid elements in that gland, the spleen has assumed the 
function of forming leucocytes, and it again is preceded. in 
that function by the specialized tracts of the mesenchyme 
referred to. 


Professor KE1pet (Freiburg) said his investigations and’ 
those of his pupils, Professor Tonkoff (St. Petersburg) and 
Dr. Piper (Berlin), had shown that in both lower and higher 
vertebrates the blood and the spleen arose from the mesen- 
chymatous tissue, and he was glad that these conclusions, 
through the interesting investigations of Dr. Bryce on 
Lepidosiren, seemed to be confirmed. He was now working 
on the origin of the leucocytes in the thymus, and as far as 
he had gone he was not able to confirm Dr. Beard’s results. 
Still, his investigations were not yet finished, and until they 
were he would not express any decided opinion. 

In reply to Professor A. Ropinson, who had asked for, 
further information concerning the localization of leucocyte 
formation and also for the method of differentiating between 
mesenchyme and mesoderm, Dr. Bryce explained that the 
tracts in which the leucocytes were found developing were 
localized. The general mesenchymatous tissue did not show 
the same phenomena; and that in regard to his results, while 
they held good only for the form under study, they were to be 
considered as a contribution to the establishment of a genera} 
theory of the leucocytes. 





DISCUSSION ON GIANTS AND DWARES. 
I.—D. J. Cunnincuam, M.D., F.R.S., 

’ Professor of Anatomy, University of Edinburgh. 
PROFESSOR CUNNINGHAM 8aid : Giants and dwarfs have always ; 
exercised a powerful fascination on the popular mind; in 
all periods of history there are records of men of gigantic 
stature and liliputian dimensions. 

My personal interest in giants dates from the time when I 
became the custodian of the skeleton of the famous Irish 
giant, Cornelius Magrath. For close upon a century and a 
half this skeleton has been the prized possession of Tr'nity 
College, Dublin. In almost every anatomical or anthropo-: 
logical work in which the human stature is discussed the 
great height of Magrath receives prominent notice, and yet 
it must be admitted that his reputation in this respect rests 
upon an altogether fictitious basis; Magrath cannot lay 
claim to first rank as a giant. The most contradictory state- 
ments have been made in regard to his height. According to 
Humphry he was 8 ft. 6in.; Sternberg, 8 it. 5 in.; Wood, 
7 ft. 9 in., and Topinard. 7 ft. 4 in. There is only one 
record of measurements taken during Magrath’s lifetime by a 
competent and trustworthy observer. When Magrath, in the 
course of his travels, was in Florence he was carefully: 
studied by Dr. Bianchi, and in a quaint and interesting letter, 
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which has fortunately been preserved, Dr. Bianchi gives his 
height as 7 {t.5 in. The skeleton, it is true, only measures 
7 {t. 24 in., but notwithstanding this the measurement taken 
in Florence probably gives the correct height of Magrath at 
that time (1757). 

With regard to the stature of giants in general, the state- 
ments made in earlier records are altogether unreliable. No 
height—no matter how great or how ridiculous—was con- 
sidered impossible; and even at the present time the utmost 
caution requires to be exercised before accepting as accurate 
the measurements which are given of men who present an 
unusually great stature. Advertised heights of giants on 
exhibition are always exaggerated, and, according to Dana, 
it is a safe rule to deduct five or six inches from all of 
these. It is most difficult, and perhaps impossible, to say 
what is the limit to human stature. For my own part I am 
doubtful if there is any authentic record of a giant over 
8 ft. 2in. or 8 ft.3 in. I donot say that such is impossible, 
only I do not consider that the records of giants said to 
have possessed a greater stature are reliable. A good example 
of the unreliability of statements regarding height of giants 
is the case of Winkelmeyer, whose height was advertised as 
8 ft. 64 in. Virchow, however, had the opportunity of 
ae ie Winkelmeyer, and found that he was only 
7 ft. 58 in. 

rey examination of Magrath’s skeleton shows that he 
suffered from acromegaly in its most pronounced form. And 
nowadays the leading interest attached to giantism is, toa 
large extent, centred in the relation which it presents to that 
disease. That — is in most cases a morbid process 
there can be little doubt, but the precise relation which exists 
between this condition and acromegaly is the subject of much 
discussion. 

Magrath’s skull, when viewed from the front, shows great 
depth of face, and this is due partly to maxillary and partly to 
mandibular overgrowth. In the profile view, the ‘great size 
of the mandible and the forward projection of the lower teeth 
are particularly evident. Associated with the increase in size 
of the lower jaw there must consequently be an increase in the 
power of the muscles which operate upon it. The temporal 
muscle is the one which can most readily extend its attach- 
ments, and we accordingly find a great extension of the 
temporal fossa on the side of the cranium, and an increase 
in the height of the temporal ridge. There is also festoonin 
of the ridge due to the fascia being tied down at the corona 
suture. Professor Dixon has called attention to this as being 
likewise a striking feature in the ordinary acromegalic skull. 

It is difficult to offer any satisfactory explanation of the 
great degree of mandibular growth which is present in acro- 
megaly and giantism; but there are certain conditions con- 
nected with the growth of this bone which may possibly bear 
on the matter. For example, the growth of the jaw is inti- 
mately associated with the eruption of the teeth, and conse- 
quently its period of growth is prolonged beyond that of other 
bones to make room for the wisdom teeth—that is, to 27 yeara, 
and often later. 

Another point of interest in Magrath’s skeleton is the great 
size of the pillars which bear the articular processes of the 
vertebrae in the cervical region. This is likewise seen in 
the ordinary acromegalic skeleton (Dixon). Further, in both 
giantism and acromegaly there is usually a remarkable 
enlargement of the pituitary body. 

In a memoir which I wrote in 1891, in which both the 
skeleton of Magrath and also that of Charles Byrne, the Irish 
giant preserved in the College of Surgeons of England, are 
described, I expressed the opinion that there must be some 
connexion between giantism and acromegaly, or, in other 
words, between general overgrowth and partial overgrowth. 
Within a very few years of the publication of this paper 
many other examples of acromegaly in giants were recorded. 

The view held in most general favour at present is that 
both giantism and acromegaly are due to the same morbid 
process, the results differing merely according to the period of 
dncidence of the disease. For example—if the morbid process 
occurs in a child or young person before the union of 
epiphyses has taken place, a giant is the result ; whereas, if it 
occurs in an adult, after the period of general growth has 
stopped, the disease manifests itself as acromegaly. Meige 
points out that acromegaly never precedes giantism, and that 
in so per cent. of giants acromegaly follows. Sternberg is a 
strong opponent of the view that the two conditions are 
more or less identical, and no doubt there are some 
giants—Winkelmeyer and Murphy, for example—who have 
shown little or no trace of acromegaly. Still, it should. be 
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borne in mind that in the initial stages of acromegal i 
usually a period, of varying duration, of increased vigous ers 
strength, which is afterwards followed by the physical break. 
down characteristic of the disease. Both Winkelmeyer and 
Murphy, therefore, may simply have exhibited a prolonged 
initial stage of the disease. On the other hand, it should be 
noted that Winkelmeyer is said to have lived until he was 
over 40 years of age, and to have had children. a 

Of all the questions, however, in connexion with this 
matter, the enlarged pituitary in both giantism and acro- 
megaly is the most interesting. Marie considered acro- 
megaly to be due to an abolition of the function of 
the pituitar, body; through this a toxic substance gathered 
in the blood which led to excessive osteogenetic activity 
A more likely theory is that of Tamburini, who considers 
the pituitary secretion to be a growth stimulator. He recog. 
nizes two stages in the disease: (a) An initial stage of active 
growth due to excessive secretion on the part of the enlarging 
pituitary; (6) a later stage where degenerative changes in the 
pituitary occur, and which sooner or later ends in death. The 
acceptance of Tamburini’s theory and a supposed prolonga- 
tion of the initial stage of the disease might smooth over some 
of the difficulties undoubtedly present in recognizing all cases 
of giantism as being pathological and as being essentially 
acromegalic in their nature. 


IL—B. C. A. Winpte, M.D., F.R.S., 

Professor of Anatomy, University of Birmingham. 
ProressoR WINDLE said: Dwarfishness may be produced by 
various causes, truly pathological and teratological, to make 
our present distinction. The following classification ig 
suggested : 

A. Pathological : 

1. Rachitic : Very rare, perhaps non-existent. 

2. Osteomalacic: Also very rare. 

3. Cretinoid: With thyroid deficient or absent. 

4. Chondrodystrophic orachondroplasic, to which class 
many dwarfs belong. The condition is also met 
with amongst animals. 

B. Teratological : 

1. Phucomelic, where some of the intermediate parts of 
the limbs are absent. 

2. Micromelic: Limbs complete, but unduly small, 
merges into the class of 

3. Nanosomes, or true dwarfs, which may be primordial 
or sexual—that is, small men and women; or 
infantile or asexual--that is, permanent children, 


III.—Hastines Gitrorp, F.R.C.S., 

Readirg. 
Ir is fitting that the subjects of giants and dwarfs should be 
discussed together, for, though they are opposite extremes, 
they are extremes which have a common meeting ground, and 
a cause which is known to result in the one extreme may be 
suspected of acting in the opposite way, so as to give rise to 
the opposite extreme. Both may have the same physiological 
basis. 

The best method of classification, both of giants and of 
dwarfs, seems to be that which divides them into two main 
groups of anatomical or natural giants and dwarfs, and patho- 
logical or diseased giants and dwarfs. The natural may again 
be divided into racial and sporadic. If one may venture on 
a definition, one may say that a normal dwarf is a dwarf who 
is in no way deformed, who attains puberty at the usual 
period, is of good muscular development, shows no evidences 
of syphilis or other disease which can possibly affect growth, 
is capable of procreation. is of fair intelligence, and lives to 


an ordinary length of life. If we substitute excessive for’ 


defective height, the same will apply to giants. A_ good 


instance of natural sporadic giantism was the giant Bates, 


another was Robert Hales, both of whom appear to have been 
merely overgrown men. 

But dwarfism or giantism of marked degree is almost neces- 
sarily a sign of disease or malformation. Such cases are in 
reality not in the domain of pure anatomy, but are pathological. 
Some of these appear to be due to excessive or defective growth 
of the skeleton or of parts of the skeleton. In this category 
are achondroplasia, rickets, and that extremely deform 
shortness of stature which is produced by spinal caries. In 
all these cases the soft parts seem to adapt themselves to the 


needs of the stunted framework. Possibly giantism pr os 


produced ina similar but contrary way. It is not unli 


thatthe skeletal, like the muscular and fatty systems, may 
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os ni h trophy. If hould t 

i undergo true ertrophy. so, we should expec 
«he olen fould bean individual of excessive stature, 
lean, and with comparatively small muscles, but without 
other indications of disorder. Of such a description was the 
Austrian Winkelmeyer, who was described by Virchow. 
He was not only of extraordinary height, but was thin 
and of poor muscular development, though he showed no 
evidences of acromegaly or other disease. The adapta- 
tion of the soft parts to the growth of the bones, which 
geems to have been very complete in Robert Hales, in Winkel- 
meyer left much to be desired. Similar adaptation seems to 
take place in undergrowth of other parts beside the skeleton. 
Thus, in microcephaly, in which the shortness of stature is 
usually attributed to some defect in the nervous control of 
nutrition, it seems by no means improbable that it is due 
quite as much to adaptation of the growth of the body in an 
attempt to bring it within the compass of the functions of 
the diminutive brain. At any rate, it is quite certain that 
some dwarfs—as, for example, General Mite (circumference 
of head 41.5 cm.) and Pauline Muster (circumference of head 
39 cm.)—have a skull capacity which is within the limits of 
wicrocephalic idiocy, yet they are neither imbeciles nor 
idiots, though they are extremely restless and have the 
physiognomy of microcephalism. They are of fair intelli- 
gence, apparently because their bodies remained undeveloped. 
The proportionate growth of both body and brain keep pace 
with one another. . 

But what I should like to draw your attention to more 
particularly are three forms of dwarfism, all of which I beiieve 
to be due to disease, although one of them is so nearly on the 
borderland that it may be termed a malformation rather than 
adisease. In none of these can we trace the influence of 
syphilis, cretinism, congenital heart disease, nor any other 
disorder. Their cause is unknown. One of these is a defect 
not of growth only but of development as well. It is a species 
of infantilism of very marked type. I havea typical instance 
here now. Heis 30 years of age. Heis an instance of that 
infantilism for which there is no obvious cause. Development 
is not arrested, for he still continues to grow, though at a very 
slow rate, and a radiograph shows that he is capable of further 
growth, for ossification is still so backward that it is only 
equal to that which is usual at 10 years. The developmental 
delay appeared to begin spontaneously when he was 
18 months old, so that it has taken him 28 years to accom- 
plish the development which ordinarily takes place in 
$i years. You will notice that the proportions of his body 
are still childish. The head looks large, and the middle 
point is about 2cm. above the symphysis pubis. His face 
is flat and broad, and nose somewhat undeveloped, while the 
hair encroaches upon the forehead. The contour of his body 
is also distinctly childish. The muscles correspond in 
development with those of a boy of his size, and there isa 
rotundity and smoothness of outline to correspond. The 
teeth are crowded, and dentition is like that of a boy of 
iz years. But, while he is of such extremely delayed bodily 
development, no one would mistake him for a child, for it is 
impossible that he should have lived so long without 
becoming wrinkled and weathered. As it is with his body so 
it seems to be with his mind, for he has the intelligence, the 
directness, and simplicity of a child, and, in addition, the 
confidence and self-control which have come with experience. 
There is one other feature of great importance to which I 
have to direct your attention, and that is the state of his 
genital organs, which are far more undeveloped than any 
other part. The testes are not yet fully descended; they 
are in all respects like those of an infant. This form of 
infantilism has been termed “ ateleiosis,” for those who are 
80 affected seem never to arrive at perfection. 

Now let me turn to a case of dwarfism which I believe to 
be closely related to the disorder which produced the above, 
though it differs in the very important particular that thesexual 


organs are of normal development. 1 think you will see this - 


resemblance if we put this case on one side for a minute and 
turn to a more typical instance of the same disorder. Here 
isa | gigs of what I believe to be another dwarf of the same 
kind, It is that of Charles Stratton (the celebrated Tom 
Thumb) and his wife. You will see at once that his bodily 
configuration and his proportions and facial appearance are 
those of a child. Though this portrait was taken when he 
had reached maturity he looks like a stereotyped child. He 
18, In these respects, like the case of infantilism I have just 
shown you. What may be said of him is also true of his 
wife, Other portraits of Tom Thumb show that he 
possessed facial nair, and it is known on good authority that 





he and his wife were the parents of a child. Let us turn 
again to the case which I am now bringing before you, and 
you will notice that the bodily appearance is that of an adult, 
yet in reality he possesses the flat, undeveloped features 
which characterize early life. He is really of the same type 
as Tom Thumb, and, like Tom Thumb, he is capable of 
having children. His wife is a woman of ordinary stature, 
and there are three children, two of whom are of ordinary 
size, while the third is a dwarf. Now, this dwarf child is in 
all important particulars like the example of ateleiosis which 
I have just shown you, including the ill-developed sexual 
organs. Though he is now 12 years of age his size, the 
development of his bones, and his proportions are those of a 
child of half his age, so that he seems to bea connecting 
link between Tom Thumb dwarfism and the form of infant- 
ilism which I have termed ateleiosis. He is an excellent 
example of the asexual variety of ateleiosis. 

Now let me turn to another and still more extraordinary 
form of dwarfism. Of this form I only know of three cases, 
of which one is somewhat doubtful. All are dead, so that I 
can only show you photographs. The characters of the 
dwarfism are partly those of infantilism, partly premature 
old age, or senilism, and partly normal development. He 
was of the size and proportions of a child of 10. His dentition 
was still more backward, and those bones which were laid 
down in membrane or were partly of membranous development 
—such as the vault of the skull, the clavicle, lower jaw, and 
shafts of the long bones—were of infantile type. The liver, 
the. cartilage-formed bones, the brain and sexual organs, all 
showed some attempt at approaching normal development, 
but that which gave the most characteristic and pronounced 
appearance were the features of senilism. The attitude and 
manner of walking were those of an old man. The skin was 
dry and wasted, the face serious in expression and lined as if 
with age. He was lean to the last degree, and there was 
hardly a vestige of subcutaneous fat, so that the outlines of 
the joints, tendons, and veins stood out very conspicuously. 
The muscles were wasted and weak, and he was bald, with the 
exception of a slight growth of downy white hair. He died | 
from angina pectoris at the age of 18 years, and after death 
extensive calcareous changes were found in the heart and 
aorta, while the kidneys were fibrous, and suprarenal capsules 
shrivelled, both organs being like those of an old man. 
To this disorder the name of progeria (prematurely old) has 
been given. : 

The cause of these three conditions can as yet only be 
conjectured. I myself thought there was reason to believe 
that the disorder was allied with acromegaly. Dr. Woods 
Hutchinson has since found destructive disease of the 
pituitary body in a case of dwarfism, though this case was 
apparently not of the same type as any of those which have 
been referred to here; and Professor Arnold Paltauf has also 
recorded a similar case. 


IV.—GeoraeE A. Gisson, M.D., D.Sce., F.R.C.P.Ed., F.R.S.Ed., 
Physician, Royal Infirmary, Edinburgh. 
Dr. Gisson said that his remarks could be confined to the 
subject of gigantism viewed from the standpoint of acro- 
megaly, for although undoubtedly giants were occasionally 
seen without any marked features of acromegaly, gigantism 
was usually associated with characteristic acromegalic 
features. He stated that amongst the skiagraphs and lantern 
slides of acromegaly which he had placed on view in the 
museum there was one most interesting series from a youth 
of 183—whom he had shown to Professor Cunningham—who 
manifested acromegalic symptoms, including bitemporal 
hemiopia, with persistent non-union of the digital epiphyses 
of the hands and feet. Cunningham and he considered 
the patient to be a giant in an early stage. Dr. Gibson 
pointed out that in acromegaly there were two well-marked 
types of disease—one tending in the direction of myxoedema, 
the other towards exophthalmic goitre. This opinion had 
been forced upon him by the observations of the last six or 
seven cases he had seen, and he had lately found the 
view also expressed by Lorand of Carlsbad. it seemed to 
him that not infrequently there was in acromegaly at 
first an exophthalmic goitre tendency, followed later by 
myxoedematous features. Treatment of cases emphasized 
this view, for in early stages pituitary extract was useful, 
while in later conditions thyroid extract was of greater 
utility. A parallel might be drawn between these views and 
the opinions of Murray: of Newcastle, who: had,’ in his 
Goulstonian Lectures, shown that exophthalmic goitre not 
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infrequently passed at a later period into myxoedema. As 
regards the cause of gigantism and acromegaly he 
believed that they were due to interference with the functions 
of the pituitary body which he regarded as a regulator of 
growth. Woods Hutchinson seemed to share this view, and 
the physiological investigations of Schiifer were in harmony 
with it. When its inhibitory influence upon the thyroid— 
and possibly other glands—was removed by disease, hyper- 
—, of certain parts, when growth was still possible, 
ensued. 


V.—A. F. Dixon. M.D., D.Sc., 

Proiessor of Anatomy, Trinity College, Dublin. 
PROFESSOR D1xon said that in acromegaly and in acromegalic 
giants there appeared to be a remarkable selection among the 
facial bones or their parts. This selection followed a definite 
rule—namely, the bones primarily affected or enlarged were 
those which arose as membrane or dermal ossifications in con- 
nexion with the wall of the primitive mouth cavity or stomo- 
daeum. He ventured to suggest that this remarkable 
selection was to be associated with the fact that the anterior 
lobe of the pituitary body, which was always involved in the 
disease, had also its source from the wall of the stomodaeum. 
If they omitted the increase in stature and the changes due to 
pressure of the enlarging pituitary body, most, if not. all, 
the changes in the skeleton, appeared to be secondary to those 
produced’ by excessive growth in the membrane bones sur- 
rounding the primitive mouth cavity. Attention was drawn 
to the remarkable interlocking of the cervical vertebrae and 
the development of pressure facets in connexion with them. 








VI.—PeEtER THompson, M.D., 
Lecturer on Anatomy, Middlesex Hospital. 

Dr. Peter THompson thought that, although most of the 
preceding speakers had given their support to the acromegalic 
view of giantiem, there were undoubtedly examples of great 
increase in stature, unaccompanied by any obvious manifes- 
tations of that disease. In certain forms of giants the abnor- 
mal stature seemed to be the result of great increase in 
length of the lower extremities without any marked increase 
in size of the trunk and head, and he thought that this might 
be explained on the ground of delayed union of epiphyses 
and diaphyses. What the causes of the delayed union might 
be it was difficult to say, since they did not know what deter- 
mined normal arrest of growth in the adult. But there 
appeared to be some relationship between the arrest and the 
period of puberty ; and in one case of increase in stature (to 
the extent of one foot) occurring between 20 and 30 years of 
age there was incomplete development of the sexual organs. 


VII.—Gustav Mann, M.D., B.Sc., 
Oxford. 

Dr. Gustav MANN suggested that the condition of the sympa- 
thetic system ought to be studied, inasmuch as removal of 
superior cervical sympathetic ganglia in newly-born animals 
produced overgrowth of head and ears on the same side as 
that in which the ganglion had been removed. He further 
suggested that the hypertrophy in acromegaly might in part be 
explained by pressure exerted by the pituitary body on trophic 
nerves coming from higher centres and passing to the cord. 


VIII.—R. J. Guapstonsr, M.D., F.R.C.S., 
Senior Demonstrator of Anatomy, Middlesex Hospital. 
Dr. GLADSTONE agreed with Dr. Gustav Mann in con- 
sidering that the enlargement of the soft parts, and of the 
pituitary gland in acromegaly, and in giants showing signs 
of acromegaly, was possibly secondary to a primary affection 
of the sympathetic nervous system; and he thought it 
comparable to the enlargement of the thyroid gland in 
exophthalmic goitre, in which disease dilatation of the vessels 
and enlargement of the gland was perhaps more certainly 
associated with a disturbance of the sympathetic nervous 
system. He also drew attention to certain differences in 
character between the form ‘of acromegaly which supervened 
in adult life and that which occurred in giants. In the former 
the enlargement of the soft parts, and especially of the nose, 
ears, lips, and tongue, was much more pronounced than in 
the latter. The bones also in acromegaly occurring in adult 
life he thought were, as ‘a rule, more porous, and more obvi- 
ously diseased, than ‘in the skeletons of acromegalic giants. 
He was of opinion that a certain number of giants’ skeletons 
might very readily be described as acromegalic, which in 
reality were not, so. In. normal individuals there was a 





tendency towards disproportionate increase in the vertica} 
diameters of the body (including those of the face) as com- 
pared with the transverse. The disproportionate length of 
the face in giants was also increased by the relatively smal} 
size of the cranium. If the average size of the cranium in a 
large number of normal individuals, grouped according to 
their height, were taken in each group, it would be found that 
there was a progressive diminution in the proportional size 
of the cranium accompanying every additional inch of stature, 
and conversely a progressive enlargement of the proportiona} 
size of the cranium with diminutionin stature. The propor- 
tion that the size of the cranium bore to the stature 
Dr. Gladstone estimated by a formula based on the cranial 
index of size, which was the product of the three principa) 
diameters of the cranium—namely, length, breadth,-and 
height. The formula, which he expressed thus : 


3 Cranial index of size + 100. 
Stature. 


he termed the “capitulo-statural index.” 








IX.—RicHarp J. ANDERSON, M.D., 

Professor of Anatomy, Queen's College, Galway. 
PROFESSOR ANDERSON said the question of giants turned upon 
the inquiry whether men could grow very tall and retain 
their normal proportions, structure, and functions. The 
evidence went to show that manv of the so-called giants and 
dwarfs were pathological, and the condition was associated 
with a transfer of ossific matter from one place to some other. 


X.—C. J. Patten, M.D., 

Professor of Anatomy, University College, Sheffield. 
Proressor Patren asked if Professor Dixon considered the 
greater development of the coronoid process of the lower jaw 
and the more extensive temporal fossa with more marked 
ridges as purely secondary modification, or were there any 
relationships to such in primitive forms, such as anthropoid 
apes? Professor Patten, in support of Dr. Peter Thompson’s 
views, mentioned a skeleton which he described of an adult 
5 it. 10in., with very long and heavy limb bones but no signs 
of acromegaly. 


XL—JouHNson Symincton, M.D., F.R.S., 

Professor of Anatomy, Queen’s College, Belfast. 
ProFessor SyMINGTON thought that both giantism and 
dwarfism were pathological. He said there were extremely 
few well-verified examples of excessively smal! or excessively 
large people who were really healthy. He also referred in 
some detail to congenital cretinism, an example of which he 
had described some time ago, in which the lesion was limited 
to the ossification in the cartilage, and this had led to the 
production of a dwarf condition. 


CRANIO-CEREBRAL TOPOGRAPHY. 
BY 
Ricuarp J. A. Berry, and Huopert D. SHEPHERD, 





M_D., F.R.C.S.E., F.R.S.E., _ M.B., F.R.C.8.E., 5 
Lecturer on Anatomy in the Assistant to the Professor of 
School of Medicine of the Royal Clinical Surgery in the 
Colleges, Edinburgh ; and University of Edinburgh ; and 
Examiner in Anatoiny to the Demonstrator of Anatomy in the 
University of Aberdeen. School of Medicine of the 


Royal Colleges, Edinburgh. 

THE great clinical and surgical import of cranio-cerebral 
topography, the improved methods ot observation now at the 
disposal of the anatomist since the introduction of formalin, 
and the numerous and conflicting statements universally 
made as to the best methods of determining upon the surface 
the positions of the great fissures of the human cerebrum, 
have, one and all, seemed to the authors to urgently demand 
a reinvestigation of this important subject. We have, there- 
fore, during the past year made a caretul examination of all 
the crania of the subjects which have come up for dissection 
in the anatomical department under the charge of one of us. 
The methods which we have investigated are those which, in 
the Edinburgh School at all events, are associated with the 
names of: 

1. Hare and Thane. 

2. Chiene. 

3. Reid. 

In each instance the method of procedure was the same. 
The brain was thoroughly hardened by means of formalin injec 
tions on the undissected subject; the guiding lines employed 
by the particular method under investigation were then 





_ 1 





Nov. 19, 1904. ] 


CRANIO-CEREBRAL TOPOGRAPHY. 





aanatteums -%303 








— 
— 


the skull, and all intermediate portions of bone 
aeared DY a Hey saw. The meninges of the brain were 
carefully dissected off, and the result was that the positions 
of the various fissures of the brain, and their relations to the 
osseous bars indicating the guiding lines of the method 
employed, could then be noted. It need hardly be said that, 
though this method was excessively laborious, it gave the 
utmost precision obtainable, and constituted a severe proof 
of the accuracy or otherwise of the particular method investi- 


_ 1.—HARE AND THANE’S METHOD. 

This method, as employed by Edinburgh surgeons, is a 
combination of Hare’s angle for the fissure of Rolando, and of 
the method described in Quain’s Anatomy for the Sylvian 
fissure, Sylvian point, parallel fissure, and external limb of 
the parieto-occipital fissure. The method is as follows: _ 

(a) The Superior Rolandic Point.—To find the superior 
Rolandic point, draw a line ‘‘from the nasion (centre of the 
naso-frontal suture) to the inion (external occipital protu- 
perance)”; a point 1 cm. (or half an inch) behind the centre of 
this line will indicate with sufficient accuracy the spot 
where the fissure of Rolando meets the upper border of the 
hemisphere, and may be termed the superior Rolandic point. 

(6) The Fissure of Rolando.—Hare’s method of finding the 
fissure of Rolando for clinical purposes consists in taking a 
sheet of paper, one of the corners of which contains a right 
angle, dividing this by successive foldings until the right 
angle is subdivided into four lesser angles of 225°. three of 
which constitute an angle of 674°. By applying the folded 
paper to the superior Rolandic point the position of the 
fissure is easily obtained. It must be borne in mind that 
Hare’s angle does not pretend to locate the fissure precisely, 
as according to Cunningham the precise angle of the fissure 
is 71.7°, but it is near enough for all practical purposes, whilst 
its simplicity is also strongly in its favour. 

(ec) The Sylvian Point.—To tind the Sylvian point draw a line 
horizontally backwards from the fronto-malar suture for a 
distance of 35 mm. and from the end of this a vertical line 
upwards for 12 mm.; the upper end of the latter line marks 
the spot where the anterior branches are given off from the 
Sylvian fissure, and may be termed the Sylvian point. 

(d) The Fissure of Sylvius.—A line drawn from the fronto- 
malar suture through the Sylvian point to the lower part of 
the parietal eminence will about lie over the posterior limb 
of the Sylvian fissure, and may be called the Sylvian line. 

(e) The Parallel Fissure.—The seat of the parallel fissure 
may be determined by a line drawn from the marginal 
tubercle of the malar bone to the lambda. 

(f) The Parieto-occipital Fissure.—A line drawn transversely 
outwards for a distance of 2 cm. from the lambda will mark 
the parieto-occipital fissure. 

Working with the above method we examined to cases— 
8 males and 2 females—the average age being 53. The general 
results of the method were as follows: 

(a) The Superior Rolandic Point.— The superior Rolandic 
point was precisely indicated in 60 per cent., and erroneously 
so in the remaining 40 per cent. The error was always s!ight, 
and was always the same—namely, placing the point too far 
forwards. In only one case was the error at all serious, and 
in this case the superior Rolandic point was fully an inch too 
far forwards. 

(6) The Fissure of Rolando.—The Rolandic line, obtained by 
Hare’s angle, crossed some portion of the fissure in every 
instance—that is, in 100 per cent. of cases. Asa general rule 
the upper third of the fissure lies behind the Rolandic line, 
the middle third under cover of the line, and the lower third 
in front of it. As Hare’s angle makes no attempt to give the 
precise angle which the fissure of Rolando forms with the 
mesial plane, neither can the Rolandic line indicate the pre- 
cise direction of the fissere. The error is, however, so slight 
that it may be disregarded, and one of the most remarkable 
features of the present investigation has been the absolute 
certainty which Hare’s angle gives the surgeon of striking the 
Rolandic motor area. 

(¢) The Sylvian Point.—We found the Sylvian point even 
more accurate than the superior Rolandic point, as it was 
correct in 70 per cent. of cases. In the remaining cases the 
Sylvian point was too high in one instance, and too low in two 
instances. On the whole, this method of obtaining the 
Sylvian point may be relied upon as being accurate. 

(2) The Fissure of Sylvius.—The fissure of Sylvius was seldom 
found to coincide with the Sylvian line. As a general rule 
the line rises much more obliquely than the fissure, so that in 
the majority of cases the discrepancy between the two 





increases as the line and fissure are traced backwards from 
the Sylvian point. Hare and Thane’s method is not, there- 
fore, reliable as regards the fissure of Sylvius. 

(e) The Parallel Fissure and the Parieto-occipital Fissure.— 
As regards these two comparatively unimportant fissures, 
we found the method recommended of drawing a line from 
the malar tubercle to the lambda sufficiently accurate for all 
practical purposes. As a general rule it may be stated that 
the line coincides so closely with the parallel fissure as to 
ensure surgical accuracy if the line be trephined down upon 
in, say, the treatment of a temporal abscess. The lambda as a 
guide to the parieto-occipital fissure is not quite so accurate, 
as though the two do coincide in the majority of cases, there 
are, on the other hand, many cases where there is a wide dis- 
crepancy between the lambda and the position of the parieto- 
occipital fissure. The point is not in any case of any great 
practical importance. 

With the exception of the Sylvian line, Hare and Thane’s 
method may be regarded as of sufficient accuracy to justify 
its employment by surgeons. 


2.—CHIENE’S METHOD. 

This method, devised by Professor Chiene, is as follows : 

Find in the mesial line of the skull between the glabella and the 
external occipital protuberance the following points : 

First, the mid-point; second, the three-quarter point; third, the 
seventh-eighth point. 

Find also the external angular process and the root of the zygoma 
(preauricular point), immediately above and in front of the external 
auditory meatus. Having found these five points, join the external 
angular process to the preauricular point, and to the three-quarter 
point, and also join the preauricular point to the seventh-eighth point. 

Bisect the line joining the external angular process to the preauri- 
cular point, and from the point of bisection draw a line upwards to the 
mid-point of the mesialline. This line corresponds to the superior and 
i precentral sulci, and may therefore be termed the precentral 
ine. 

Bisect the line joining the preauricular point to the seventh-eighth 
point, and from the point of bisection draw a line upwards to the mid- 
point of the mesial line. 

The line drawn from the external angular process to the three- 
quarter point of the mesial line is termed the oblique or Sylvian line. 
It overlies the posterior horizontal limb of the fissure of Sylvius, and 
the point where it intersects the precentral line corresponds to the Sylvian 
point and to the anterior division of the middle meningeal artery. 

That portion of the Sylvian line which lies between the two verticals 
drawn upwards to the mid-point of the mesial line is to be bisected, 
and from the point of bisection a line is to be drawn upwards parallel 
to the precentral line. This line corresponds to the superior post- 
central sulcus, and lies a little behind the inferior post-central sulcus. 

The parallelogram bounded above by the mesial line, below by the 
Sylvian line, in front by the precentral line, and behind by the post- 
central line, overlies the Rolandic motor area—that is, the ascending 
frontal and the ascending parietal convolutions, separated by the 
fissure of Rolando. : 

Such is Chiene’s method of mapping out the chief fissures. 
The above description is copied almost verbatim from the 
textbook in which it appears. The advantages claimed for 
this complex procedure are that ‘‘no figures or angles have 
to be remembered, and the primary surface lines are drawn 
from bony points which are not variable, whilst the 
secondary lines are drawn for the most part between mid- 
points of the primary lines.” It must be further particularly 
noted that Chiene’s method differs from all other methods 
inasmuch as it does not attempt to map out the fissure of 
Rolando but the Rolandic motor area. 

Working with Chiene’s method, we examined 7 cases— 
6 males and 1 female—the average age being 42. The general 
results of the method were as follows: 

The Rolandiec motor area as defined by the above method 
comprises the ascending frontal and ascending parietal con- 
volutions ; but according to the more recent researches of 
Sherrington, quoted in Halliburton’s Textbook of Physiology, 
the Rolandic motor area is confined to the ascending frontal 
convolution. If Sherrington’s conclusions are accepted 
Chiene’s method falls to the ground, and, whether Sherring- 
ton’s work is or is not accepted, we only found the Rolandic 
motor area correctly mapped out by Cheine’s method in 3 
out of the 7 cases—that is, in 43 percent. In 3 other case 
it was absolutely incorrect, as the Rolandic motor area tuy 
altogether in front of the area indicated by Chiene, and in 
the remaining case it was partially correct—that is to say, it 
contained the “leg” centre, but did not contain the whole of 
the ‘‘arm” and ‘‘ head” centres. The results achieved by us 
with this method of indicating the Rolandic motor area gave, 
therefore, the following percentages: Correctly indicated in 
43 per cent., altogether incorrect in 43 per cent., and partially 
correct in 14 per cent. It must be further borne in mind that 
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Chiene utilizes the glabella as the ka3is of his mid-line 
measurements. This is an indefinite and vague point. We 
did not employ it, but utilized the much more accurate naso- 
frontal suture. Had we employed the glabella, the percentage 
of error would have been greater than it was. 

The Sylvian point was correctly indicated in 71 per cent. of 
the cases and the Sylvian fissure in 57 per cent. As regards 
the Sylvian fissure, we found Chiene’s method, on the whole, 
more accurate than Hare and Thane’s method, though it tends 
to show the same fault—that of indicating the fissure too 
obliquely. 

In view of the error as regards the utilization of the glabella, 
the undoubted complexity of the method, and the large 
amount of error as regards the Rolandic motor area, and 
Sherrington’s recent researches on this area, we do not feel 
that our results would justify us in recommending this 
method for practical purposes, notwithstanding that it is good 
for the Sylvian point and more accurate than Hare and 
Thane’s method as regards the fissure of Sylvius. 


3 —Rerp's MgetHop. 

Reid, one of the pioneers in the field of cranio-cerebral 
topography, devised the following method (described in 
Treves’s Surgical Applied Anatomy) long prior to the introduc- 
tion of formalin. 

A base line, from which all perpendicular lines are drawn, is to be 
described through the lowest part of the infraorbital margin and the 
middle of the external auditory meatus. 

A line drawn from a point 14 in. behind the external angular process 
to a point } in. below the most prominent part of the parietal eminence 
will indicate the fissure of Sylvius. The first } in. of the line will 
represent the n.ain fissure, and the rest of the line will indicate the 
horizontal limb. The ascending limb will start from the posterior end 
of the line indicating the main fissure, and run vertically upwards for 
about 1 in. 

From the base line draw two vertical lines upwards—one from the 
depression in front of the meatus, and another from the posterior 
border of the mastoid process at its root. There is thus formed a four- 
sided figure, bounded above and below by the lines of the longitudinal 
fissure and the horizontal limb of the Sylvian fissure, and in front and 
behind by the two vertical lines. A diagonal line drawn from the 
posterior superior angle to the anterior inferior angle of the space will 
be over the fissure of Rolando. 

Working with Reid’s method, we examined 3 cases—2 males 
and 1 female—the average age being 68. The general results 
of the method were as follows: 

The superior Rolandic point was altogether wrong in 66 per 
cent. of cases, and the fissure of Rolando in a like number. 
The fissure of Sylvius was altogether inaccurate in every 
instance, as not only ‘was the fissure incorrectly determined, 
but the direction was bad, the error of too great obliquity 
being even more marked with this method than with either of 
the others. 


CoMPARISON OF THE THREE MetHops INVESTIGATED. 

Of the three methods which we have investigated we find 
Hare and Thane’s method to be, on the whole, the most 
reliable, though this method, in common with the others, has 
its errors. In Hare and Thane’s method the chief error is as 
regards the Sylvian line, which is always drawn too obliquely. 
Chiene’s method is faulty in the respects previously pointed 
out; and Reid’s method, like Hare and Thane’s, is chiefly 
wrong as regards the fissure of Sylvius. 

In view of the results achieved by this investigation, we 
are therefore of opinion that no one method is in itself suffi- 
ciently accurate as to justify its employment to the exclusion 
of the others. The most accurate results will be obtained by 
a combination of certain features special or common to each 
method; thus, the superior Rolandic point, as defined by 
Thane, is sufficiently accurate for all practical purposes, as is 
also Hare’s angle for determining the position of the fissure of 
Rolando. Both these methods should therefore be preserved 
in any method of cranio-cerebral topography. 

Thane’s method for determining the position of the Sylvian 
point is sufficiently accurate as to justify its retention, as is 
also Chiene’s method of determining the same point. 

As regards the fissure of Sylvius, all the methods were at 
fault, inasmuch as the guiding line was always too obliquely 
drawn. We therefore think that a line drawn from the 
fronto-nasal suture through the Sylvian point should be 
employed, as, in our opinion, it would give the direction of 
the fissure of Sylvius more accurately than any other method. 

Thane’s method of determining the position of the parallel 
fissure is accurate and should be retained. as should also the 
lambda as a general (though not absolutely accurate) guide to 
the parieto-occipital fissure. 





I ting, theref thod for the determination o 
n suggesting, therefore, a method for the determinat; 

the chief fissures of the brain upon the surface we have han 
guided by the following data: ™ 

Hare and Thane’s method has given us the most uniform] 
accurate results, and therefore constitutes the basis of o : 
ye ee — 24 

iene’s method is complicated, and his method : 
out the Rolandic motor area is not compatible me the tea 
recent physiological research, and, even though it were, it has 
not given us such uniformly good and accurate results ‘as has 
the method associated with the names of Hare and Thane 
For these reasons we have not made much use of this method 
in our undernoted proposals. 

Reid’s method, though simple, does not seem to be uni- 
formly accurate. We found this method excellent for the 
fissure of Rolando in dolichocephalic skulls, but altogether 
inaccurate for brachycephalic skulls; and the mastoid pro- 
cess, according to the observations of one of us, seems to be 
too variable in its position to be employed as a guidin 
landmark. For these reasons, and the further fact that the 
fissure of Sylvius as mapped out by this method has nog 
been found to be accurate, we have made no use of the 
method in our proposals. 


METHOD RECOMMENDED BY THE AUTHORS, 

The method, therefore, which we have decided to tentatively 
recommend is based very largely on that of Hare and Thane 
and is as follows; : 

The Superior Rolandic Point.—The superior Rolandic point 
lies, in the majority of instances, 1 cm. behind the mid-point 
of a line drawn from the fronto-nasal suture to the externa} 
occipital protuberance. 

The Fissure of Rolando.—The line of the fissure of Rolando 
may be determined with sufficient accuracy for surgical pur- 
poses by drawing a line downwards and forwards from the 
superior Rolandic point at an angle of 673° with the mesia} 
plane; this angle to be determined by Hare's method of 
folding asheet of paper. In view of Sherrington’s physio- 
logical researches, the surgeon wishing to trephine on the 
Rolandic motor area should do so in front of the line. 

The Sylvian Point.—The Sylvian point may be determined 
by drawing a line horizontally backwards from the fronto- 
malar suture for a distance of 35 mm., and from the end of 
this a vertical line upwards for 12mm. The upper end of 
this last line corresponds to the Sylvian point. Or, secondly, 
the Sylvian point may be determined in the manner recom- 
mended by Chiene. Both methods seem to be equally 
accurate. 

The Fissure of Sylvius.—It is probable that the fissure of 
Sylvius may be determined by drawing a line from the fronto- 
nasal suture backwards through the Sylvian point to the 
parietal eminence. 

The Parallel Fissure.-The parallel fissure may be deter- 
mined by drawing a line from the tubercle on the malar bone 
to the lambda; perhaps even more accurately by taking the 
middle third of a line drawn from the fronto-nasal suture to 
the lambda. ; 

The Parieto-occipital Fissure.—The external limb of the 
parieto-occipital tissure corresponds sufticiently accurately to 
the lambda. 





OBSERVATIONS ON THE DEVELOPMENT AND 
MORPHOLOGY OF THE TAIL. 


BY 


A. H. Youna, M.B., F.R.C.S., and A. Rostnson, M.D., 


Professor of Anatomy, Victoria Professor of Anatomy, King’s 
University of Manchester. College, London. 


So far as its functions are concerned the tail of vertebrated 
animals is admittedly an appendix, but, on the other hand, 80 
far as its development and general structure are concerned, it 
has been regarded as morphologically identical with the body 
itself. Apparently this view is the one taken by the majority 
of the investigators who have considered the anatomy and 
development of the tail, and F. Kopsch,’ who claims the 
support of H. Virchow, states the opinion categorically in the 
following words: ‘‘ Der Schwauz ein dem _ iibrigen Kérper 
morphologisch gleichwertiger Kérper-abschnitt ist, in welchem 
dieselben dorsalen und ventralen eile vorhanden sind wie im 
vorderen Kérperabschnitt.” ; 

If the structural elements of the body and tail are morpho- 
logically identical, the tail, like the body, must be segmented, 
and, moreover, the segments of the two regions must be of 
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similar value and their constituent portions should, caeteris 
‘paribus, play relatively similar parts in the general economy. 
yo far as constitution is concerned each segment should 
ist of : : 
Ca segment of the notochord or its remnants. 
2. A protovertebra and a lateral plate of mesoderm, or the 
rts developed from the above-mentioned rudiments, and 
‘the muscles derived from the protovertebrae should be 
supplied by the nerves of the corresponding neuromere and 
f lia. 
-" oer euromere and its associated ganglia and nerves. 
4. A visceral tube. i 
. Cutaneous areas connected with the neuromeres and 


_ganglia of the corresponding segment. 


6. The associated blood vessels. 
The tail of any adult tailed mammal has many of the factors 


that one is inclined toregard as those of a typical segment, 
‘put. not the whole of them, for some essential parts are 


absent. Thus the skin, muscles, nerves, and blood vessels 
are present. Vertebrae derived from the protovertebral 
somites, and traces of notochordal structure, are to be found, 
put there is no visceral tube, and the spinal cord hasa limited 
extent. It is well known, however, that some of the parts 
absent in the adult are present in the embryo—for example, 
the visceral tube—but the evidence regarding the other 
elements has not been properly completed, and it is necessary, 
therefore, to examine the ontogenetic history before arriving 
at a definite conclusion regarding the exact morphological 
value of the constituent segments of the organ. Such an 
examination reveals several points which are not only of 
interest, but which also appear to be contradictory to what 
are generally looked upon as well-established facts. 

In mammals the tail does not appear until the neural tube 
has closed and the head and tail folds are formed ; subsequent 
to this it commences and grows from the apex of the caudal 
fold. The free extremity of the tail is covered by the super- 
ficial ectoderm; it consists of a mass of cells, which is con- 
tinuous anteriorly and mesially with the spinal cord, the 
notochord, and the post-anal gut, and on each side of the 
mesial structures, with a lamina of mesodermal cells. Along 
the dorso-lateral margins of the post-anal gut, and between it 
and the mesoderm, run the two caudal arteries, and on the 
ventral aspect of the gut is a mesial ventral vein. 

For purposes of comparison it is advisable to consider each 
of the constituent parts separately. 


The Superficial Ectoderm. 
This layer is merely a backward extension of the super- 


. ficial ectoderm of the body walls, and it is apparently pro- 


duced by proliferation of the surface ectoderm, which takes 
place simultaneously with the proliferation of the internal 
substance of the tail ; at all events, it does not appear to be 
produced from the cellular constituents of the cell mass at 
the tail tip, and in this respect it differs from the other 
caudal structures. Hair follicles and glands are developed 


‘ from its deeper strata, in the later stages of growth, in the 


usual manner. 


The Mesoderm. 

The mesoderm is continuous with the undifferentiated cell 
mass at the tail tip, and is obviously produced and extended 
by the proliferation of the cells of themass. It forms, fora 
short distance in front of the tail tip, two sheets of cells, 
which are separated from each other by the spinal cord, the 
notochord, and the post-anal gut, except along the ventral 


_ border of the tail, where the two layers unite together beneath 


the gut (Fig. 1). 

A little further forward, and in all the anterior part of the 
tail, in the earlier periods of development, each lateral sheet 
of mesoderm is divided into a dorsal or protovertebral, and a 
ventral mass; but there is no indication of any division of 
the ventral segments into intermediate masses and lateral 
plates (Hig. 2). In association with the absence of such indica- 
tions of separation there are no traces of the formation of 
primitive urinary structures, either ducts or tubes, nor of the 
formation of a coelom or body cavity. 

As development proceeds the protovertebral masses are 
differentiated into scleratogenous segments and muscle 
plates. The former blend together, both with their fellows 
in front and behind and on the opposite side, and also with 


‘ the ventral mesoderm, to form a continuous mesodermal 


sheath, which envelops the spinal cord, the notochord, and 

the ost-anal gut (Fig. 3) In this manner a continuous 

blas ’ is established, in which the blood vessels are alzo 
4 





embedded ; it is, however, entirely devoid of -_ trace of 
Wolffian ducts or tubes, and of all indications of coelomic 
spaces. 

The muscle plates are gradually resolved into a dorsal and 
a ventral mass on each side, and these masses respectively 
occupy the regions above and below the transverse processes 
of the vertebral segments, which have been developed as the 
differentiation of the muscle plates proceeded (Fig. 4). In the 
later stages both the dorsal and the ventral segments of the 
muscle plates are specialized into the muscles of the tail, 
which gain their individual attachments to the bodies and 
processes of the caudal vertebrae. 

















Fig. 1.—Transverse section of the tail of a ferret embryo a short dis- 
tance in front of the growipvg point. The mesoderm is not yet 
separated into protovertebral and lateral portions. B., blood. 
vessel ; N., notochord ; S.c., spinal cord ; T.G., tail gut, 

















Fig. 2.—Transverse rection of the tail in ferret embryo showing the 
differentiation of the mesoderm and the caudal blood vessels in 
the early stages. C.A., caudal arteries ; N., notochord ; s.c., spinal 
cord ; TG., tail gut; v.v., ventral vein. 


In the mesodermal blastema, formed by the fusion of the 

scleratomes, chondrification occurs around the notochord, and 
from the chondrified mesoderm the caudal vertebrae and the 
intervertebral discs are differentiated. In the anterior part of 
the tail vertebral laminae appear as backward extensions from 
the bodies of the vertebrae, but in the posterior part the 
laminae afe entirely deficient. Transverse processes appear 
as lateral outgrowths from the bodies, and the rudiments of 
chevron bones a in the anterior tail segments. 
_ After chondrification is completed ossification commences 
in the perichondrium around the middles of the vertebral 
bodies or in the bodies themselves, and gradually extends 
towards their extremities. , 
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; The Post-anal Gut. 

In the earlier stages the post-anal gut is prolonged back- 
wards from the cloacal chamber, extending immediately 
beneath the notochord to the undifferentiated cell mass 
at the tail tip. Its existence is very transient, and its 
anterior and posterior parts remain for a time after its inter- 
mediate portion has entirely disappeared; indeed, a solid 


G;. 

















Fig, 3.—Transverse section of the tail of a pig embryo, showing the 
muscle plates separated from the remaining mesoderm. C.A., 
caudal artery; M.P., muscle plate; N., notochord; P.N.R., pos- 
terior nerve root ; S.c., spinal cord; 1.G.. tail gut; V.N., veins. 

cord of cells, which represents the terminal portion of the 
post-anal portion of the gut, continues to be formed by the 
undifferentiated blastema of the tail tip, after the dis- 
appearance of the more anterior part of the tube has 
commenced. 

We have entirely failed to discover, at any period of 
the development of the tail, a neurenteric canal connecting the 
- cavities of the tail gut and the neural tube together. Whilst 
the tail gut persists its nutriment must be derived from the 
adjacent caudal arteries, but -no visible visceral branches are 
distributed to it; nevertheless, the amount of blood in its 
immediate neighbourhood is so great that want of nutriment 
ean scarcely. be considered as a cause of its atrophy, and in 
this association it should be noted that parts much further 
away -from the main blood channels persist and grow, whilst 
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Fig. 4.—Transverse section of the tail of a ferret embryo, showing the 
differentiation of the muscle germs into two dorsal and two ventral 
segments and the relation of the caudal nerves to the vertebrae 
and muscle rudiments. c.A., caudal artery ; c.v., caudal vertebra; 
D.C.N., dursal caudal nerve ; D.M., dorsal muscle; s.c., spinal cord ; 
S.G., spinal ganglion; T.P., transverse process; V.C.N., ventral 
caudal nerve ; V.N., vein; V.V., ventral vein. 


the gut degenerates and disappears. This fact naturally 
suggests the idea that the tail gut is produced, like the other 
tail structures, from a common centre of growth, but that, 
having no function, it undergoes atrophy, whilst other 
structures whic]: subserve a definite purpose persist. 


The Nervous System. 

The Spinal Cord.—In the earlier stages the cord extends 
throughout the whole length of the tail and terminates 
posteriorly, like the notochord and the tail gut, in the 
undifferentiated mass of cells at the tail tip. At this period 
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it is hollow throughout its whole length 
out its whole length, and it 

formed by closely-set, columnar cells, whose outage on 
difficult to distinguish. In the later stages the anterior 
part of the tail portion of the spinal cord is differentiated 
into a central, grey or cellular, portion and & peripheral o 

sion Leary Lays ), but the posterior part is formed ira 
wt - oe of cells, which terminates some distance from the 

In the anterior part of the tail, for three or four 

behind its root, neuroblasts are distinguishable, aftera mene 
the grey matter of the spinal cord. We are not able to define 
precisely the exact posterior limits of neuroblastic formation 
but we have not been able, hitherto, to distinguish neuro. 
blasts behind the fourth tail segment, counting from the 
tailroot. The absence of neuroblasts in the posterior part 
is all the more int>resting, inasmuch as, in the earlier stages, 
the so-called germinal cells can be traced throughout the 
whole length of the neural tube, a fact which increases the 




















Fig. 5.—Transverse section of a pig embryo, 54 mm. long, sho 
further differentiation of the muscle rudiments of the fal ag 
the relation of the nerves and vessels to the vertebral segments. 
c.A., caudal artery: C.Sy.N., caudal sympathetic nerve; D.C.N., 
dorsal caudal nerve; D.M., dorsal muscle: N.B., nerve bundle ; 
8.c., spinal cord; T., tendons; V.Cc.N., ventral caudal nerve; 
V.M., ventral muscle; V.N., vein. 


doubt which has already been thrown upon the germinal 
cells as ancestors of neuroblasts, for whatever their descen- 
dents in the posterior part of the caudal portion of the neural 
tube may be, they certainly are not neuroblasts. The white 
or fibrillar substance of the caudal portion of the spinal 
cord gradually becomes smaller in amount towards the tail 
tip, and the reduction is accounted for not only by the non- 
appearance of new fibres, but also by the {separation of those 
already present into bundles, which are gradually split off 
from the cord and run for some distance by its side as 
separate nerve bundles (Fig. 6). Some of the more anterior 
of these nerve bundles pass into the caudal nerves, but we 
have not been able to follow with certainty the fate of the 
most posterior bundles. 


The Spinal Ganglia. 

Not more than four, and generally not more than three 
spinal nerve ganglia can be found in the tail. They are all 
situated in its anterior part, immediately behind the 
posterior end of the body. Of these ganglia, the anterior is 
the largest and the posterior the smallest—indeed, the latter 
is a very small nodule of cells. The last two ganglia, and in 
some cases the last three, are connected together, in the early 
stages, by cords of cells, which are, presumably, the remains 
of the neural crest, and in the later stages their roots, which 
diminish in number from the first to the last caudal ganglion, 
= — to the dorso-lateral part of the white matter of 

e cord. 


The Nerve Roots, * 

So far as the tail itself is concerned, there are only three or 
four dorsal roots which spring from the ventral ends of the 
corresponding spinal ganglia, but the dorsal roots of two or 
three of the posterior body ganglia send branches into the 
tail to take part in the formation of the caudal nerves. 

Ventral roots corresponding with the dorsal roots are pre- 
sent (Fig. 7), but, in addition, bundles of nerve fibres, which 
are segmented off from the white matter of the caudal portion 
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i rd, pass into the caudal nerves for a distance 
¢ re est ie A three segments behind the last spinal 
of aitop There are therefore five or six dorsal nerve roots 
auvibnted wholly or in part to the tail, anda similar number 
i ira roots which spring from the cord in the usual 
onan: but, in addition, there are also several bundles of 




















Fig. 6.—Trapsverse section of the tail of a pig embryo, 54 mm. long. 
This section is more posterior than the section showu iu Fig. s, 
aud it shows not only similar conditions of muscles and nerves, 
butalso the gradual diminution of the spinal cord and the separa- 
tion of its white matter into nerve bundles. c.a., caudal artery; 
c.sy N., caudal sympathetic verve; DC.N., dorsal caudal nerve; 
D.M., dorsal muscle ; N.B., nerve buudles ; s C., spinal cord ; T., ten- 
dou; V.C.N., veutral caudal nerve ; V.N., vein. 


nerve fibres split off from the cord which pass into the caudal 
nerves, across the intervertebral discs posterior to the last 
caudal spinal ganglion and the last complete spinal nerve. 
It appears, therefore, that in an animal with a long tail, such 
as the sheep, the pig, the ferret, or the rat, the number of 
spinal nerve roots is less than the number of vertebral seg- 
ments, or than the number of protovertebrae and myotomes 
which were originally present. 


The Nerves. 

The nerve roots unite into trunks in the ordinary way, and 
each nerve trunk divides into a dorsal and a ventral primary 
division. The dorsal and the ventral divisions, respectively, 
on each side, unite together to form a dorsal and a ventral 
longitudinal trunk. The former of these lies behind, and the 
latter in front of, the transverse processes of the vertebrae in 
association with the dorsal and ventral masses of muscles to 
which their fibres are distributed (Fig. 8). 


' The Sympathetic System. 

The sympathetic nerve cords, when they become distinguish- 
able, accompany the caudal artery beneath the vertebral 
column. The cords, for the most part, consist of fibres only, 
but ganglia are developed on them as far back as the situation 
of the last caudal spinal ganglion—tiat is, as far back as the 
third tail segment (Fig. 8). The sympathetic ganglia of the 
tail correspond, therefore, in general situation with the spinal 
ganglia, with which they correspond also in size, the anterior 
tympathetic ganglion in the tail being the largest, and the 
posterior the smallest. In some specimens a few scattered 
ganglionic cells are met with, on or in the substance of the 
sympathetic cords, behind the situation of the Jast caudal 
spinal ganglion; but these cells, when they are present, are 
very few in number, and they are not grouped into ganglia, 


THE BLoop VEssELs. 
The Arteries. 

Primitively there are two arteries in the tail which are 
prolonged backwards into the growing appendage from the 
dorsal portions of the primitive aortae. The two primitive 
Vessels soon fuse into a single median caudal artery, which 
lies immediately ventral to the vertebral column and enclosed 





between it and the chevron bones, when the latter are present. 
After the fusion of the primitive vessels has occurred the 
resulting trunk may spring from the dorsal aspect of the 
aorta a little in front of its bifurcation, from a trunk or axis 
common to it and the last pair of lumbar arteries, or from the 
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Fig. 7.— Longitudinal section ofthe tail of a terret embryo, 1omm. long, 
showing the relations of the nerve roots to the caudal nerves, and 
the relations of the latter to the vertebral segments. cC.A., caudal 
artery; D.c.N., dorsal caudal nerve; H.A., hypogastric artery ; 
N.R., nerve root; P., penis ; S.C, spinal cord ; s.G., spinal ganglia ; 
V., vertebra ; V.C.N., ventral caudal nerve; V.V., ventral vein. 

















Fig. 8.—Diagram of the tail of a mammal showirg the relations of the 
spinal and sympathetic caudal nerves to the vertebral column. 
C.Sy.N., caudal sympathetic nerve; D.c.N, dorsa] caudal nerve: 
H.G , hind gut; N.B., perve bundle: s.c., spinal cord ; S.G., spinal 
ganglion ; Sy.G., sympathetic ganglion ; T.P., transverse process ; 
v., vertebra ; V.C.N., ventral caudal nerve. 

lumbar artery of one or the other side, and .all the inter- 
mediate stages between the two extreme conditions are 
frequently met with (Figs, 9-12). 


The Veins. 


In the early stages the blood conveyed to the tail by the 
primitive caudal arteries is returned by a caudal subintestinal 
vein which passes, at the root of the tail, to one or the other 
side of the cloaca, and usually terminates in the posterior 
part of a cardinal vein, but in some cases it also communicates 
with an allantoic vein. At a later: period it' loses its 
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connexion with the allantoic vein and terminates entirely in 
a cardinal vein. Aftera time it disappears and is replaced 
by venae comites, which accompany the caudal artery and 
fuse anteriorly into a single trunk which ends in a cardinal 
vein, and by two superficial caudal veins, one on each side, 
which aiso terminate anteriorly in the cardinal veins. 





Fig. 9. 
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Fig. 11. Fig. 12. 


‘Portions of the lower ends of human aortae showing different modes 
of origin of the middle sacral artery. 


ae SUMMARY OF THE ONTOGENY. 

The ontogeny of the tail helps to confirm and emphasize 
the adult anatomy, for it demonstrates clearly that the tail 
possesses some and is devoid of other important constituent 
parts of somatic structure. At all periods it is devoid of 
-excretory system and coelomic space. It possesses blood 
vessels to which more particular reference will be made in a 
future section ; here it is sufficient to state that so far as the 
artery is concerned it simulates but is aot simply a continua- 
tion of the dorsal aorta of the body somites. Its spinal and 
sympathetic ganglia are few, and it is doubtful if they belong 
in reality to the tail somites proper, or are merely displaced 
somatic ganglia. Its nerves are derived not only from what 
for convenience have been called the caudal ganglia, but also 
from the posterior somatic ganglia and the somatic neuro- 
meres of the spinal cord. Its muscles are derived from 
muscle plates which greatly exceed in number the caudal 
ganglia and the ventral roots which spring from the caudal 
segments of the spinal cord. The fact that the muscle plates 
-gonsiderably exceed in number the caudal ganglia and the 
ventral roots from the caudal segments of the spinal cord is 
perhaps the most striking feature in the anatomy of the tail. 
Few anatomists doubt the segmental nature of the vertebrate 
body, and it is usual to accept without question the idea that 
each segment is complete in itself, possessing its own par- 
ticular portions of the nervous, vascular, and other systems. 

_ So far as the sympathetic system is concerned, it is a 
matter of common knowledge that its segmental relationship 
to the central system is very masked—even if it exists at all— 
the outflow of the sympathetic fibres from the central system 
being limited to certain definite areas, whilst the organs to 
which those fibres carry impulses are situated, in many cases, 
in far-distant segments. It has never been shown, however, 
so far as we are aware, that a similar condition existed in 
connexion with the somatic parts of the nervous system. It 
is generally believed, on the contrary, that each neuromere is 
connected with the muscular and sensory areas of the corre- 
sponding body segment, though it may, so far as the cutaneous 
distribution of the nerves connected with it is concerned, 
overlap immediately adjacent segments. In the tail, how- 
ever, the myotomes exceed the functional neuromeres, 
and the muscles of the posterior caudal segments are 
supplied by the nerves of the neuromeres of more ante- 
riorly placed segments. This being the case, it follows 
not only that the myomeres of one segment may be supplied 
by the neuromeres of another segment, which in itself is a 
sufficiently striking fact, but also that—unlike the body seg- 
ments—the tail segments are not complete in themselves, 
but are appendages of the neuromeres of more anteriorly 
situated segments, at least so far as their myomeres are con- 
cerned, and probably also as regards their cutaneous areas. 
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In other words, the segments of the tail are i i 
a most essential respect to the segments of the bone a 
It follows from what has preceded that neither the anatom 
of the tail nor its ontogeny suffice to explain the obvio 4 
differences which exi st between body and tail somites Unies 
these circumstances it becomes necessary to consider the 
early development both of the body and ‘the tail to see if : 
comparison of the two will still further elucidate the subject, 
if it will explain the absence in the tail of many of the 
elements of typical body segments, and if it will throw an 
a eg _— the mo value of the parts of the tail 
ore nearly simulate i 
segments y mportant parts of body 
we are guided by ontogeny and phylogeny, w 
to admit that the ancestors of the he te dy were oe 
from invertebrate animals, and that the original ancestor had 
a more or less spherical form. The original spherical form 
was probably unilaminar, and from the unilaminar condition 
a bilaminar was produced by some form of invagination 
Simultaneously an archenteric cavity and a blastopore or 
primitive mouth were established. Around the margins of 
the blastopore a nervous system was formed, and this gained 
association with the various parts of the body by outgrowing 
nerve filaments. At a later period a third layer was estab- 
lished, either by delamination from one or the other of the 
pre-existing layers, or by a second invagination from the 
blastoporic margin at the junction of the two original layers 
The third layer was itself separated into an inner and an 
outer lamella, either at the moment of its appearance or at 
some subsequent period, by the appearance of a second cavity, 
the coelom, in its substance. " 
All these stages of phylogeny are repeated in the ontogeny 
of amphioxus, and in that animal are clearly and distinctiy 


.marked, but in the higher forms they are more or less masked 


by various phenomena which have, for the most part, been 
associated with the accumulation and disappearance of yolk 
material in the ovum. In spite of this masking it has been 
demonstrated, by the observations of the last ten or filteen 
years, that the primitive streak of the spherical or ovoid ovum 
of the higher vertebrates represents the blastopore of the 
more primitive forms, and that the axial portion of the 
embryo of a higher vertebrate is developed in the margins of 
the blastopore or primitive mouth. This being the case, it is 
important to fix, as exactly as possible, the limits of the 
blastopore in the higher forms; to recognize, as precisely as 
possible, the parts of the embryo which are pS sa from 
its lips and those which originate from other portions of the 
ovum, and, for the present purpose, to appreciate the 
relationship of the blastoporic margin to the tail. 

In some of the invertebrata the primitive mouth becomes 
elongated antero-posteriorly, and its anterior and posterior 
parts remain open as the permanent mouth and the anal 
orifice, whilst the intermediate section closes and enters into 
the formation of the body wall of the animal. 

In the vertebrata the anterior portion of the blastopore, 
which remains open in the invertebrata as the permanent 
mouth, is possibly represented by the hypophysis, which no 
longer functions as a mouth, and a tertiary or vertebrate per- 
manent mouth has been formed which is not a part of the 
primitive blastoporic opening. The cloacal orifice of the 
vertebrate is still formed in the region of the primitive 
streak, and must be looked upon, therefore, as a reopened 
portion of the primitive mouth, clogely comparable with the 
anal orifice of some of the invertebrata. Keeping these 
points in view, it appears very probable that the anterior and 
the posterior limits of the primitive mouth in the higher 
vertebrata are to be fixed at the tuber cinereum in the floor 
of the diencephalon, and at a point on the ventral wall of the 
body anterior to the genito-urinary orifice. The margin of 
the mouth. therefore, will extend along the whole of the 
dorsal portion of the body, and round the posterior extremity 
to the ventral surface. 

The margin of the mouth of the higher vertebrate is there- 
fore considerably elongated as contrasted with the margin of 
the mouth of a relatively simple invertebrate form, and the 
elongation might be due either to interstitial growth or to the 
development of a growing point at some definite situation in 
the lips of the mouth. 

Observations on the ordinary phenomena of the growth of 
the embryo in its early stages, and experimental observa- 
tions, have both demonstrated that the elongation is not due 
to interstitial growth, but to the formation of a growing 
point. The growing — is situated, at the time of its 
formation, immediately behind the anterior end of the 
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= th teri tof the primitive streak 

thatis, in the anterior part of the primitive stre 
_ med 13A). Thus it is that, as the growing point pro- 
liferates and the cells it produces are converted into the 
tissues and organs of the embryo, the still unchanged part of 
“the primitive streak appears to pass backwards over the 
embryonic area, and to retain, approximately, its original 
length, or at all events to increase only to a slight extent 
(Figs. 14 and 144). : 

‘As growth proceeds, under the influence of the energy of 
the growing point, the embryo is prolonged backwards over 
the posterior part of the embryonic area in the cases in 
which the ovum becomes differentiated into embryonic and 








Fig. 13.—Diagram of thesurface of Fig. 13A.—Diagram of a mesial 


a mammalian ovum showing longitudinal section of ovum 
growing pointat anterior end represented in Fig. 13. E.A., 
of primitive streak. embryonic area; E.C., ecto- 


derm; E.N., entoderm ; G.P, 
growing point; s.Pr.8,, super- 
ficial part of primitive streak. 








Fig. 14.—Diagram of an older Fig. 144.—Diagram of a longi- 


germinal area than that re- tudinal section of the ovum 
presented in Fig. 13. The represented in Fig. 14. B.c, 
growing point is situated in blastodermic cavity: E.c , ec- 
the posterior part of the toderm ;_ E.N., entoderm ; 
neural groove. E.A., Em- G P., growing point; N., noto- 
bryonic area; G.P., growing chord; S.Pr.s., superficial 
point; N., notochord; N.G., part of primitive streak. 


neural groove ; S.Pr.s., super- 
ficial part of primitive streak. 


non-embryonic portions, and over the surface of the ovum in 
other groups. At the same time that this elongation is pro- 
ceeding posteriorly the cells produced by the growing point 
are becoming differentiated into the neural plate, the 
notochord, and a part if not the whole of the gut entoderm 
(Figs. 15 and 154). The mesoderm, which appears between 
the neural plate and the entoderm at the sides of the 
notochord, is also probably produced from the cells of the 
savas Ee The line along which the growing point has 
passed backwards must therefore be indicated, in any embryo 
or adult animal, by the notochord or its remnants, and this 
line extends in mammals from the posterior wall.of the 
pituitary fossa to the tip of the tail (Fig. 16a). 

Whilst the elongation of the embryonic rudiments is pro- 
ceeding the margins of the neural plate are elevated and the 
neural folds are formed (Fig. 15). The posterior ends of the 
neural folds terminate, for a time, immediately behind the 
anterior end of the visible part of the primitive streak 
(Fig. 15), and at this time in many mammals an aperture 
appears in the growing point. This aperture is the so-called 
neurenteric canal, by which a communication is established 
between the cavity in the interior of the ovum and the hollow 
of the neural groove which lies between the neural folds 
(Figs. 15 and 15a). It disappears before the tail is formed. 

_ The subsequent phenomena, in mammalia, are simple and 
instructive, and in fishes and amphibia they are practically 
thesame. The posterior ends of the neural folds converge 
and fuse along the posterior margin of the growing point, and 
very soon afterwards the upper margins of the folds are first 





approximated and afterwards fused together, converting the 
groove into a tube, in the posterior end of which the growing 
point is embedded (Figs. 16 and 16a). 

In the meantime, on account of the relatively rapid ex- 
pansion of the embryonic area as contrasted with.the growth 
of its marginal environment, the area itself has folded, and, 
when the neural tube is formed, the growing point at its 
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Fig. 15.—Diagram of surface of an ovum at commencement of closure 
of neural groove ; the growing point is still in the posterior part 
of the neural area. ar¥., amnion fold; £.A., embryonic area ; 
G.P., growing point ; N.c., neurenteric canal; N.G., neural groove ; 
N.T., neural tube ; s.Pr.s., superficial part of primitive streak. 
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Fig. 154.—Diagram of a longitudinal section of ovum represented in 
Fig.15. A¥F., amnion fold; E.c., ectoderm; E.N., entoderm : 
G.P., growing point; N., notochord; Nc. neurenteric canal ; 
N.G., neural groove ; N.T., Deural tube; s.Pr.s. superficial part of 
primitive streak. 


extremity is embedded in the apex of the tail fold. Under 
these circumstances, if the growing point continues to pro- 
liferate, the apex of the tail fold must be projected backwards, 
and a tail will be produced and will continue to grow until 
the energy of the growing point is exhausted. Moreover, 
unless the capabilities of the growing point are rapidly 
changed, the constituent parts of the tail which are produced 
by its proliferation will correspond with those portions of the 
body which are developed from the tissues produced from the 
same growing point. Now, it has been demonstrated very 
clearly by the experiments of Hertwig,? Morgan,* Assheton,* 
Kopsch,°’ and others that the ectoderm of the neural plate, 
the notochord, and part, at least, of the gut entoderm are 
produced by the growing point, and in all probability a 
portion of the mesoderm has a similar source of origin. It 
has not been proved, however, that the nerve ganglia are 
products of the growing point, and, indeed, the observations 
of Kupffer and Beard seem to show that they are formed 
outside the limits of the neural plate, and therefore they are 
possikly derived from a portion of the ectoderm which doés 
not owe its origin to the energy of the growing point. 
Additional evidence in support of this supposition is provided 
by the non-appearance of spinal ganglia further back than 
the anterior part of the tail—thatis, they donot appear further 
back than what may be presumed to be the posterior limit of 
the neural plate, whilst had they been formed from the 
growing point they would naturally have appeared along the 
whole of the dorsal margin of the caudai portion of the 
spinal cord, : boy 
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If we grant, however, that the neural tube, the notochord, 
and a part of the gut entoderm, and, in all probability, a 
portion of the mesoderm of the tail—at all events, its axial or 
protovertebral part—are derived from the same growing point 
as the corresponding parts of the body, still we are not 
bound to admit that the constituent parts of the tail 
correspond morphologically with those of the body. It is 
true that they may claim community of origin, but they cer- 
tainly cannot claim equiva'ence of value, for the majority of 
the neuromeres have no nerves, and the majority of the seg- 
ments are unprovidéd with nerve ganglia. Thus, though the 
tail contains parts similar in some respects to those of the 
body, which must nécessarily be the case as they are pro- 
duced from the same growing point, nevertheless the tail is 
in reality nothing more than an appendage being dependent 
for its nerve supply and excretory system on the neuromeres 
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Fig. 16.—Diagram of a surface view of anovum after closure of the 
neural tube. The amnion is supposed to be still relatively rudi- 
mentary. A.F., amnion fold; E., embryo; G.pP., growing point ; 
N.T., neural tube. 
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' Fig. 16A.—Diagram of a longitudinal section of the ovum represented 
in Fig.16. The growivug point is now entirely enclosed in the 
interior of the posterior part of the embryo,.andis separated from 
the surface. sv its contiaued growth after its enclosure it is 
forming the rudiment of the tail. a.F.,amnion fold; E.c., ecto- 
derm; E.N.,entoderm; G.P., growing poiat: N., notochord ; N.'., 
neural tube ; s.pr.s., superficial part of primitive streak. 

and nerves of the body segments. The’ tail, therefore, in 

some respects resembles the limbs, which are also appendi- 

cular in nature and relatively late in formation, and which 
derive their. nerve supply from the body nerves by means 
of a process of modification of the typical distribu- 
tion of the nerve trunks. The tail, however, differs 
in @ very important manner from: the limbs, for the 
rudiments of the muscles of the latter are budded off from 
the body myotomes.and carry the corresponding nerves with 
them, or at least are supplied by the corresponding nerves. 

The tail muscles, on the other hand, are not derived trom the 

body myotomes, though:they blend anteriorly with muscles 

derived from body myotomes, but from the myotomes of the 
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caudal segments, nevertheless, they receive thei Z 
from the corresponding neural Scoants and ganglia’ pe 
ac en rad apy of more anteriorly placed 
, their Corresponding ner i ; 
mentary or absent. ° 8 nervous segments being radi- 
us, though similarity exists between the i 
parts of the tail and body segments it is incomplete aan 
merely due to community of origin. It is particular! 
incomplete as regards the neuromeres, nerves, and: pan 
ganglia, and still more so as regards the main blood vesselg 
which have hitherto been insufficiently considered. : 

At the outset of a comparison of the blood vessels of the bod 
with those of the tail, it must be noted that we possess red 
very positive knowledge with regard to the primary origin of 
the main blood vessels, that is, itis not yet absolutely decided 
whether they originate from the entoderm or from the mego- 
derm. Perhaps this is not a matter of great importance, for 
it is perfectly certain that mesoderm cells, which are produced 
in lower forms from the margin of union of the entoderm and 
ectoderm, may be incorporated for a time, in the ontogeny of 
the higher forms, with either of the two primary layers, from 
which they are afterwards delaminated or budded off,’ How- 
ever this may be, the main blood vessels in mammals appear to 
arise, so far as our specimens afford proof, from the mesoderm 
and, what is more important in association with the present 
question, the main secondary vessels are outgrowths from 
the primary stems and are not developed in situ. 

Another point which must not be lost sight of, in the com- 
parison of the somatic with the caudal vessels, is that the 
body consists of two essentially different sections: a dorsal 
portion, produced by the energy of a growing point which ig 
established in the anterior part of the margin of the 
blastopore, and a remainder, including the anterior and the 
posterior ends and the ventral portion of the body, which 
is derived from the blastoderm beyond the margins of the 
blastopore lips, or from the posterior part of the blastoporic 
margin, which lies behind the growing point. There can be 
no dispute about the verity of this statement, for both 
ontogeny and phylogeny show that the ancestral form was 
more or less spherical, and in many animals the whole of the 
sphere is still utilized in the formation of the embryo, but in 
still others, including mammals, a portion of the ventral 
part of the sphere is enormously expanded and is transformed 
into membranes and appendages which have become 
necessary for the protection and nutrition of the embryo in 
the earlier stages of its growth. In spite, however, of this 
modification of the ventral part. of the sphere, a considerable 
portion of its wall, independently of the margins of the 
blastopore, is transformed into parts of the embryonic body. 
It has already been shown that the antero-posterior extent of 
the area developed from the growing point is indicated by the 
notochord, and extends from the posterior wall of the 
pituitary fossa to the tip of the tail. The lateral expan- 
sion of this area cannot at present be exactly defined, but it 
possibly does not include any great extent beyond the 
margins of the neural plate. It is certain, however, that the 
posterior end and the ventral part of the body wall, from the 
root of the tail to a point a little behind the umbilicus, are 
formed from the region of the posterior part of the primitive 
streak, which is at all periods behind the territory of the 
growing point ; and the anterior part of the ventral portion of 
the body, and its anterior end, from the umbilicus to the 
pituitary fossa, are developed from that portion of the blasto- 
derm which lies anteriorly and ventrally to the blastopore. 
All these parts, as well as those derived from the growing 
point, are supplied by the primitive blood vessels. The 
primitive blood vessels, therefore, are formed not only for the 
supply of the dorsal area of germ derived from the growing 
point, but also for the supply of all parts of the more or less 
spherical ovum, and they appear whilst the embryo is still 
outspread on the surface of the blastoderm. 

In those forms in which the ventral part of the blastoderm 
is expanded into membranes and appendages, the blood 
vessels are carried out into the extended parts, and thus it 1s 
that in mammalia they pass beyond the limits of the 
embryonic into the extra-embryonic region. This arrange- 
ment, however, is merely due to an extension of the area of 
distribution, and does not alter the essential primary condi- 
tion, which is that of a vascular network modified along the 
margins of the blastopore, as the latter becomes elongated, 
into two longitudinai trunks, the primitive aortae. 

In mammalia the embryonic region forms only a part of the 
whole surface of the blastoderm, and the longitudinal vessels 








pass beyond the lips of the blastopore to the anterior and the 
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posterior margins of the area, where they pass into the vas- 
cular network in the extra-embryonic region. Thus they are 
not limited to the region produced from the growing point, 
put extend beyond it, both anteriorly and posteriorly. 

‘As the embryonic area increases and folds upon itself, the 
two main vascular trunks also become folded, and a cephalic 
and a caudal arch is formed upon each trunk, the former in 
the head fold, and the latter in the tail fold. Each of the 
jongitudinal trunk vessels gives off a series of visceral and 
somatic segmental branches, and some of the visceral 
pranches are extended to diverticula from the gut, or are dis- 
tributed directly to the diverticula themselves. To the latter 
class belong the allantoic vessels, and in the majority of 
mammals, after the allantoic arteries have appeared, the 
extension of the main trunks on to the yolk sac portion of 
the extra-embryonic area is interrupted, but this interruption 
is compensated for by the prolongation of segmental visceral 
pranches from the gut wall on to the wall of the yolk sac. 

It may seem at first sight that all this consideration of the 
primitive blood vessels has little to do with the question at 
issue—that is, the question of the nature of the blood vessels 
of the tail. It has, on the contrary, a most direct bearing, for 
it, must be noted that the bending of the primitive stem 
vessels has taken place before the tail has formed, conse- 
quently the caudal arteries cannot be backward continuations 
of the primitive stem vessels which have been bent round into 
the tail fold. In other words, the caudal arteries are not the 
equivalents of the dorsal aortae, but they may be the equiva- 
lents of some of its branches. 

On these grounds we hold that it is incorrect to speak of 
the fused caudal arteries as the caudal aorta. The history of 
the caudal artery is extremely simple and closely conforms 
with the formation of other central stems. As the energy of 
the growing point gives rise to the tail, and the latter projects 
backwards from the apex of the tail fold, the blastema in its 
substance must necessarily obtain a blood supply. Itacquires 
the supply from the nearest available sources, which are the 
dorsal portions of the two primitive stem vessels immediately 
in front of the point where the latter bend ventrally into the 
caudal fold. 

The vessels which spring from the dorsal aspects of the 
primitive vessels in front of the caudal arteries are, without 
exception, somatic segmental vessels or vessels distributed 
more particularly to the muscle plates and their immediate 
surroundings and to their extensions into the body walls. 
The caudal arteries spring from positions which correspond 
exactly with the positions of origin of the somatic segmental 
arteries, they supply tissues derived from a similar origin to 
the tissues supplied by the somatic segmental arteries, and, 
not uncommonly, they arise together with (Fig. 9) or 
actually from (Fig. 10) a somatic segmental vessel. Under 
these circumstances, and as they are obviously not continua- 
tions of the primitive stem vessels, there seems to be no 
escape from the conclusion that the caudal arteries are merely 
modified somatic segmental arteries distributed to an 
appendage which, on account of its source of origin, naturally 
contains structures which correspond, to a certain extent, 
with the constituent parts of the body segments, but which 
are not entirely equivalent to those segments. 

The blending of the two caudal arteries intoa single stem, 
after the manner of the primitive dorsal aortae, is a matter 
of no morphological importance, for many segmental arteries 
blend in a similar manner—at least, for a portion of their 
extents—and the preneural branches of the spinal offsets of 
segmental arteries afford an example of such a simple fusion. 
Indeed, fusion of longitudinal vessels which run parallel with 
each other is apt to occur when the expansion of the vessels 
18 80 rapid, in proportion to the growth of the parts around 
oe. that their walls ultimately attain contact with each 


ooh Conciusions. 

1. The tail is not merely a backward prolongation of the 
body, consisting of the same dorsal and ventral parts. 

2. The tail is produced by the energy of a growing point 
which takes part in the formation of the body, and after that 
18 completed it expends its remaining energy in the formation 
of the tail. 

3. The segments of the tail are not equivalent to the 
Segments of the body, for their nervous portions are rudi- 
mentary or absent, and they are devoid at. all periods of a 
coelomic space. 

4. The posterior segments of the tail develop neither spinal 
nor sympathetic’ ganelia nor nerves, and their neuromeres 
never attain complete.development. 





5. Many of the muscles of the tail are not supplied by the 
neuromeres and ganglia of their.segments, but by the nerves 
of more anteriorly piaced segments. 

6. The blood vessels of the, tail are not prolongations of the 
primitive blood vessels of the embryo, but of its segmental 
somatic branches. é 

7. The tail is, in the widest sense, an appendage to the 
body, and its nervous and vascular supply are dependent on 
the nerves and vessels of the body which have been prolonged 
into it. eS 
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THE ARRANGEMENT OF THE MATERNAL AND 
FETAL GLYCOGENIC CELLS IN THE 


PLACENTA OF THE MOUSE. 


By J. W. JENKINSON, 
Oxford. 

GLYCOGEN is first found in the placentation of the mouse in 
maternal cells which overlie the allantoidean. portion of the 
trophoblast. These maternal glycogen cells are at the height 
of their development at the time (about twelve days) when 
the allantoic villi are just beginning to penetrate the tropho- 
blast.- The maternal glycogen cells ‘are separated from one 
another, rounded, and contain each a rounded nucleus with 
one nucleolus. At this time mitoses are no longer found in 
the cells. Interspersed between these glycogenic cells are 
elongate fusiform or stellate supporting cells. 

In the next stage the uterus has, by the growth of the 
embryo, increased considerably in volume, but the cells of the 
maternal glycogenic tissue, having ceased to multiply, are 
incapable of keeping pace with this increase of volume and 
are necessarily separated from one another. They then begin 
to disintegrate ; ultimately they will degenerate and disappear. 
Meanwhile another glycogenic tissue—of trophoblastic, that 
is, of fetal origin—has begun to make its appearance. The 
trophoblast of the placenta is divisible into two portions ; 
(1) an allantoic portion on the fetal side penetrated by the 
capillaries of the allantois, and (2) a glycogenic portion on the 
maternal side traversed by maternal blood, but not penetrated 
by the fetal vessels. The cells of this secréte glycogen. They 
are closely packed, oblong, and their nuclei are oval, with more 
than one nucleolus. . F 

In the subsequent stages of placentation the glycogenic 
trophoblast encroaches on and occupies the space previously 
filled by the maternal glycogenic cells, ultimately reaching 
the muscularis. The maternal glycogen cells completely 
disappear. 

At the end of gestation the glycogen disappears from the 
trophoblast cells, and the cells collapse. This may possibly 
play some part in determining the moment of parturition, as 
it is across the zone of trophoblastic glycogen cells that the- 
placenta breaks away from the uterus. 
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THREE CASES OF CHORION-EPITHELIOMA, 


An Introduction to the Papers of Drs. Smallwood Savage, 
Thos. Wilson, and Christopher Martin. 
By R. F. C. Lerra, F.R.C.P.Edin., ete., 
Professor of Pathology and Bacteriology in the University of 
Birmingham. 
Tae attention recently given by the Obstetrical Society of 
London to this subject has aroused a general interest. The 
admirable monograph of Dr. Teacher and the discussion 
which followed have summarized all the facts so far available 
and have given us most valuable material towards. the 
solution of a most difficult problem. .A very great advance 
was made, and the views therein put forward and supported 
of the nature of the chorion-epithelioma rest upon a consider- 
able foundation of proof. . It remains to be seen how far subse- 
quent investigations -wiil corroborate or modify these views, 
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and all evidence in either of these directions should -be 
carefully brought forward and sifted. I therefore think 
that the three cases which form the subject of the present 
communications should be published. Two of them—namely, 
Savage’s: and Wilson’se—are typical in both their clinizal 
and histological character, but the other, however typical 
clinically, is somewhat aberrant histologically. Savage’s 
is,’ perhaps, the most interesting of the three, as it is the 
earliest case on record and the histological characters are 
most favourable for interpretation. The tumour itself is 
small in size. Its greatest age is not likely to be more than 
eleven weeks, for that was the period intervening between the 
removal of the hydatid mole and that of the uterus itself. 
The haemorrhagic discharges so characteristic of these chorion- 
epitheliomata began four weeks after the removal of the mole. 

‘he uterus apparently shows two foci of growth, but these are 
contiguous at a deeper level. Histologically the general 
aspects of the tumour are characteristic. It is mostly com- 
posed of blood clot, with comparatively small processes com- 
posed of epithelial cells towards its outer part, where it 
borders upon the inner wall of the uterus. Some of these pro- 
cesses form irregular masses, but’ most of them have a more 
or less distinct tubular formation. The interior of many of 
the tubes shows an irregular space, which in a few is occupied 
by a fibrous tissue with blood vessels. The most favourable 
of these tubes are easily recognized as villi with a hyper- 
trophied epithelial covering. The epithelial cells are arranged 
in the two layers typical of a villus, the outer syncytial and 
the inner polyhedral or Langhans’s layer. The proportionate 
amount of these varies greatly in the different processes, the 
syncytial cells being usually fewest in the most typical villi. 
The fibrous tissue core of the villus tends to degenerate and 
disappear, and the empty, irregular, tubular spaces may be 
villi in which this change has taken place. It is possible, 
also, for the epithelial cells to aid in the absorption and dis- 
appearance of their own fibrous cores in the same way as they 
cause the absorption of the tissues of the uterine wall, though 
I have seen no positive evidence of this. On the other hand, 
the evidence of the absorption of the uterine wall by the 
epithelial cells is very obvious. These cells are, however, 
mostly separated from the muscle fibres of the uterus by a 
protective fibrous tissue layer of new formation, and, when 
the invading cells form an obvious villus-like process, repre- 
-sentatives of both layers are seen in varying proportions, but 
where the invasion of the uterine wall is earliest, as in the 
thin thread-like processes of cells or in isolated individual 
cells, they are all apparently of a syncytial type. 

The walls of the uterine blood vessels are directly invaded 
in the same way as other uterine tissues ; hence the epithelial 
cells gain entrance into the circulation, and may be seen in 
greater or less numbers in many of the vessels with intact 
walls which lie at some distance from the tumour. Many of 
these cells may die, but others may survive and form the 
nuclei of new growths elsewhere in the uterine wall or in 
distant organs. A particularly suggestive illustration of this 
is shown in the photograph No. 13 taken by my assistant, 
Dr. Miller, from a section stained by him by the elastic 
tissue method. It shows a large syncytial cell making its 
way from the lumen through the wall of a comparatively large 
vessel. That the cell is passing outwards and not inwards 
is shown by the comparative thinness and by the bending 
outwards of the elastic (the darkly stained) tissue where it 
lies, as well as by the identity of the cell, demonstrated 
by serial section in its actual passage outwards. On 
its again becoming stationary outside the vessel, such 
a cell’ may multiply and form the centre of a new focus 
of growth. Evidence of multiplication of the cells of the 
syncytial layer is very hard to find, while it is fairly obvious 
in the cells of Langhans’s layer. This point will be touched 
upon again presently, when Dr. Wilson's specimen is con- 
sidered. In both cases where invasion is apparently most 
active the: invading cells have the characters of syncytium. 
The interpretation thus presented affords very strong support 
of the views advocated by Teacher and others, as to the nature 
of the origin of a chorion-epithelioma. 

Dr. Thomas Wilson’s case is equally typical, and its 
evidence bears strongly in the same direction. It is a much 
more advanced case, and the destruction of the uterine wall 
is much greater. Moreover, secondary growths had appeared 
in other organs before the fatal issue, while Dr. 
Savage’s case was fortunately so early that removal 
of the primary growth seem3 to have saved the patient, 
for up to the present time she is in good health. 
These ‘are, however, not differences in principle. It 





is true that in Dr. Wilson’s case no distinct villus ; 
recognizable, but it will be noted that the majority of the 
epithelial-celled processes have a more or less distinct 
tubular formation, thus suggesting villi. No core is any- 
where recognizable in these processes, but it is alone wanting 
to make the resemblance complete. The two layers of cells 
the inner Langhans’ layer and the outer syncytial, are every- 
where seen, and the more irregular masses may well arise 
from the confluence of individual tubercular or villus-like 
processes after absorption of the intervening uterine tissue, 

_ The outlying processes of the invading cells seem here, as 
in Dr. Savage’s case, to be always of syncytial character, 
They lie directly in contact with the muscular fibres or the. 
interstitial tissue of the uterus. Many of the cells show mitotic 
figures; some, but probably not all, of these cells belong clearly 
to the Langhans’s layer ; none are recognizable with certainty 
as syncytial. Evidence of direct division are in plaees seen 
but must be cautiously accepted. At any rate, the signs of 
multiplication by either method are too slight to explain 
the numbers of syncytial cells, and it seems equally impos- 
sible to believe that all the syncytial cells present were 
formed in the tumour at the time of its birth. The suggestion 
remains that they are formed by a conversion of the 
Langhans’ layer cells. Appearances suggestive of this are 
present, but it is impossible to say under what conditions 
it occurs. The fact that in these two cases such cells are only 
found where the epithelial cells lie in contact with tissue 
about to be absorbed suggests that the conversion is due to 
some interaction between the invading cells and the tissue 
invaded. In Dr. Martin’s case,on the other hand, direct 
and active invasion and absorption is chiefly carried on by 
the polyhedral cells of Langhans’s layer, and it may be that 
this occurs where the protective powers of the invaded 
tissues are low. Cases in which this occur appear to runa 
more rapidly fatal course. 

The invasion of the blood vessels in Dr. Wilson’s case is 
interesting. Direct and embolic invasion are both distinct 
but it is the former which calls for remark. The epithelia 
cells seem to seek out the blood vessels. They may destroy 
the vessel wall in part and fill the lumen, or they may pene- 
trate as far as the endothelium, and then insinuate themselves 
between it and the muscular coat for a variable distance even 
all round the vessel. They may also destroy the vascular wall 
and merge with the endothelium, which becomes altered, so 
that it is almost if not quite impossible to distinguish it from 
the epithelial cells of the tumour. Indeed, appearances sugges- 
tive of the conversion of endothelial cells into epithelial cells 
of the tumour are tu be seen in places, but a general survey of 
the vascular invasion throughout the tumour shows that such 
conversion does not really occur. The tumour cells, on the 
other hand, may become flattened out so as to closely 
resemble endothelial cells. This is especially the case when 
they line, as they frequently do, a blood space. It is 
characteristic of the manner of growth of a chorion-epithelioma 
that the epithelial processes, of which chorionic villi are the 
physiological prototypes, seek out the blood vessels and de- 
stroy their walls, until they become bathed directly by the 
blood. This is fairly well seen in Dr. Wilson’s case, 
but much more markedly in that of Dr. Martin, which 
is in some respects the most interesting of the three 
cases. In it the relation to pregnancy is much less distinct 
than in the other two. There was no preceding mole, and the 
last pregnancy was six years before. The histological proof of 
its nature must therefore be strong. In my opinion it is, 
though the tumour is by no means so typical as the other 
two. Stress must first be laid upon the proportionate amount 
of blood clot to epithelial tissue in the tumour. It forms at 
least three-fourths of the whole, and I have never seen a 
cancer of the uterus in which this is the case. Again, the 
relationship of clot, epithelial tissue, and uterine wall are 
substantially the same as in all chorion-epitheliomata, and, 
although the great bulk of the epithelial tissue seems to 
belong to the Langhans’s layer type, traces of syncytial cells 
are to be seen here and there; other chorion-epitheliomata 
have been met with in which the syncytium was scanty or 
absent. Many of the cells show an alveolar arrangement, 
but this has also been noticed in indubitable chorion- 
epitheliomata. This alveolar arrangement is more apparent 
than real in Dr. Martin’s case. Under the microscope, 


though not to the naked eye, the uterine wall shows | 


obvious signs of erosion—such as the presence within 
the clot of fibrous strands resembling the walls of can- 
cerous alveoli. In Dr. Wilson’s case—clearly a chorion- 
epithelioma—there are similar strands, though they are 
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tess distinct. Hypertrophy of the uterine wall, which 
ways occurs at the site of any polypoid growth, isasecondary 
result which tends toobscure theerosion caused by the tumour. 
- Vascular invasion is seen here, asin Dr. Wilson’s case, but 
the different steps in the process are not so easily seen. There 
are a far greater number of blood channels within the 
epithelial tissue than in Dr. Wilson’s case, but this may be 
explained by the greater rapidity of the erosion. The 
epithelial tissue has grown more rapidly, and in its growth 
has sought out the blood vessels, destroying everything in its 
way—uterine muscle, fibrous tissue, and vascular walls— 
until it comes to have nothing between it and the blood. It 
js true that no villi are recognizable anywhere in the tumour, 
but this is the case also in the vast majority of chorion-epithe- 
liomata. It is possible, however, to look upon the solid 
epithelial processes as representative of villi, and, looked at 
in this way, the development of the tumour is much more 
easy to follow. It is part of the routine duty of my depart- 
ment to examine specimens for medica: men, and this tumour 
was sent in by Dr. Martin for examination under this scheme. 
Its peculiar histological characters caused me to consult 
Drs. Martin and Wilson about it, and Jater also Dr. Savage, 
and it is our joint opinion that, though less typical than the 
other two, it must also be regarded as a chorion-epithelioma. 





AN EARLY CASE OF CHORION - EPITHELIOMA 
FOLLOWING HYDATIDIFORM MOLE: VAGINAL 
HYSTERECTOMY : RECOVERY. 


By SmatLwoop SavacE, M.A., M.B.Oxon., F.R.C.S., 
surgeon to the Birmingham Lying-in Charity and the Wolverhampton 
Hospital tor Women. 
ff nAvE deemed the following case of chorion-epithelioma 
worthy of record, on account of the pathological examination of 
the tumour, and the restoration to health of the patient since 
the operation, now five months. 

On December 12th, 1903, I was asked by Dr. Lansdown 
(Cheltenham) to see with him a patient who had had some 
irregular haemorrhages, and who gave the following history: 

Mrs. P., aged 50, had had eight children, the last seven years 
ago. The first four children were born within three years. 
Three children had died. The first and second of phthisis, 
and the third at one year and nine months of cancer fat the 
back of the eyes, both having been taken out. The patient's 
dather and brother had both died of haemoptysis at 36. For 


the last few years, menstruation had occurred. irregularly at, 
intervals of two to eight weeks, it had been scanty; three’ 


weeks agoshe * 








as 








Fig. 2.—Chorion-epithelioma. Sagittal section of 
uterus showing growths in posterior wall. 
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fig. 1.—Chorion-epithelioma. Uterus laid open from in front. Tumours shown on posterior wall, Fastenal OL 
uterus after vaginal hysterectomy. 


had lost pro-/ 
fusely, and 
prior to this 
there had 
been losing 
on and off 
for six weeks. 
two 
she 
had com- 
plained of 
dyspnoea and 
progressive 
wasting, with 
pains, tender- 
ness, and 
swelling of 


the abdo- 
men: the 
pains were 


described as 
“niggling,” 
and the ten- 
derness ‘was 
feltespecially 
on the _ 
side. She 
had been in 
bed five 
weeks. The 
breasts had 
been getting 
larger, there 
had been no 
vomiting, but 
the patient 
could eat’ 
nothing. She 
did not re- 
gard herself 
as being 
pregnant. 

On examin- 
ation I found 
there was marked 
dyspnoea even while 
lying in bed, that the 
pulse and tempera- 
ture were raised, and 
that the general con- 
dition was bad from 
weakness andanaemia. 
The breasts were 
somewhat’ enlarged, 
veins were seen to be 
Prominent, but no 
fluid could be ex- 
pressed from them. 
The abdomen was en- 
larged by a tumour 
rising up -out of the 
pelvis and reaching 
to one finger’s- breadth 
of the umbilicus; it 
was higher on the 
right side; a fluid 
thrill was felt in parts 
and it was somewhat 
tense. A sou was 
heard all over it but 
no fetal heart sound. 
By the vagina: Blood 
clot lay in the page- 
age, the vaginal walls 
and ‘cervix were 
swollen and oedema- 
tous, the veins of. the 
vulva were seen en- 
larged; the tip of the 
finger could be in- 
serted into the uterus 
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through the internal os, but only a soft, doughy mass 
could be felt; Sallottement could not be obtained. The 
tumour was made out to be uterine, but the nature of the 





Fig. 3.—Near interior ‘of uterus included villi are seen lying in wide 
channel. Villi are surrounded by new growths of cells, and 
much fibrin. Low power. 


enlargement was not quite clear. As the general condition 
was bad, and as the examination brought on haemorrhage, 
some gauze was inserted into the cervix and ergot given in 
the hope that the uterus might empty itself. The next day, 








Fig. 4.—Elongated core of villus surrounded by proliferated cell 
elements (chiefly individual polyhedral cells) extending into 
uterine wall and contained in a wide channel for the most part 
bounded by an inflammatory zone of connective tissue. Low 
power. 


on 13th December, as the condition of the patient was the 
same, and as it was thought that the diagnosis should be 
cleared up without delay, an anaesthetic was given by Dr. Allen 
Duke. After dilatation of the cervix I removed by means of 
a finger and -ablunt curette .abont.four and a half pints of 
cysts of a hydatid mole mixed with blood and clot; the cysts 








were of varying sizes up to that of a small wal 
contracted down to about four inches in its cavity eae 
The nature of the tumour was fully explained to the patient 


Fig. 5.—Tip of villus shown, with syncytium masses great] 
trophied, and a few Langhans’s cells. High canae’ nant 


with the possibility of a growth occurring in the uterus at a 
later date, which might necessitate its removal. 

After the operation haemorrhage of slight amount lasted 
for five days, and a temperature varying from 99.4° to 100,8° 
for four days ; convalescence soon took place, with the gaining 





Fig. 6.—Large invading cell, which, after entrance into the blood 
stream at some distant spot and circulating for a time therein, is 
now seen in the act of passing out of the vessel (note that the 
elastic tissue is bulged outwards), and so may be the potential 
nucleus of another centre of growth. High power. 


of strength and weight. One month afterwards, in the middle 
of January, 1904, a continuous slight blood discharge com- 
menced, and lasted a fortnight; and on February 23rd, in the 
early. morning, a profuse haemorrhage occurred, which 
rendered the patient anaemic and faint : the amount lost was 
said to have been sufficient to fill the bed-pan and also tosoak 
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the. bed; the vagina was promptly plugged with iodoform 
uze. On February 25th the patient came into Birmingham 
pee me, and my note states that she was sallow in com- 
Jexion, feeble, and exhibiting signs of dyspnoea on the 
jeast exertion. On examination nothing was felt by the 
abdomen ; by the vagina, the uterus was found to be somewhat 
enlarged and thickened and felt heavy, the sound passed 
ain.; the cervix was open at the external os, so as to admit 
the tip of the index finger; both lips were oedematous. 
There was DO blood discharge, no pain, and the ovaries could 
The urine was normal, 
-Three days later, or eleven weeks after the removal of the 
nydatidiform mole, I performed vaginal hysterectomy. The 
aterus was very turgid with blood. Both ovaries and tubes 
ved. The patient madea good recovery. I saw the 
tient on July 25th, or five mouths afterwards, she was then 


Pnite strong, having gained 12 lb. in weight, and there was no 
eign of any recurrence. 


Pathological Condition of the Parts Removed. 

The uterus with both Fallopian tubes and ovaries: The 
aterus while fresh was pale pink in colour, large, and con- 
tained much blood in its vessels; its consistence varied, for 
while the anterior wall was firm, the posterior was somewhat 
goft and felt flabby. The measurement from fundus to 
external o8 was 11 cm., and from cornu to cornu 7 cm.; the 
uterine wall was 2 cm. thick. On making a longitudinal 
section along the front aspect so as to expose the interior of 
the organ, the incision cut through a small circular elevation 
of the mucous membrane above a small mass of mucoid 
amaterial: it measured about 3 mm. in diameter, and was 
situated about midway between the fundus and internal os; 
on the posterior wall, as seen in the photograph, there is a 
jarger circular elevation in size such as might be covered by 
a sixpence, or about 13 cm. indiameter ; while fresh the colour 
was maroon, but to one side of the centre there was a purple 
stain; to touch this elevation was soft. Higher up on the pos- 
terior surface and near the left cornu there is seen a small, 
rough, granular patch raised above the surface. (Fig. 1.) On 
completing the sagittal section by incising the posterior wall 
there are seen to be growths in two situations, one correspond- 


‘ing to the circular elevation of the mucous membrane, and the 


other higher up and smaller, both of which are seen in the 
side view (Fig. 2). The former is a wedge-shaped growth 
with its pointed end looking backwards and reaching to about 
one-half of the thickness of the muscular wall; it is soft, the 
half nearest the cavity of the uterus is blue-brown in colour 
and the deeper part maroon. It is not unlike a thrombotic 
necrotic area. ‘lhe latter, or smaller growth, is shown by a 
pink coloration about 2 to 3 mm. in diameter, and is situated 
about} in. below the mucous membrane near the top of the 
posterior wall. The ovaries and tubes are small and 
atrophic. 
Microscopical Examination. 

The tumour is made up of a few chorionic villi, tumour 
¢ells, and much extravasated blood and fibrin in wide 


spaces. 


_ 1. Most of the chorionic villi_are met with near to the 
internal surface of the growth. The place of entry is clearly 
shown in some of the sections bya breach in the internal 
lining of the uterus, immediately below which is seen the 
extension downwards of the villi. Most of them are con- 
tracted in size, and show signs of degeneration, but they are 
mot such as could be described as hydatidiform; in some the 
core stains well, being made up of a fine areolar tissue; in 
some there is a small round-cell infiltration, and in others 
there is an invasion by large cells derived from the surround- 
ingepithelium. The villi are in close association, and are 
covered by many layers of cells resembling those of Langhans's 
dayer and the syncytium, both elements being similar to those 
seen in connexion with the hydatid mole, only with the 
‘difference that here they are more proliferated, and also that 
the arrangement round the villus is in irregular formation 
and in varying proportion one to the other. Although most 
of the villi are situated near the internal surface of the 
aterus a few can be made out further in, and these have 
a or no covering, and appear to be in a state of degenera- 

2. The new growths of cells in appearance are similar 
to ‘those surrounding the villi, and in many places can 
be traced to have originated from them. These cells are seen 
to have grown and proliferated apart from the cores of the 


‘villi. The new growth is seen extending in loose and irregular 


formation into the thickness of the uterine wall along clefts 





or channels which branch in various directions; it lies in the 
centre of these channels for the most part, except where a 
local excavation is seen, and there in close peas | are 
isolated portions of growth. These channels in many places 
are bounded by a zone of fine areolar tissue of varying thick- 
ness and of new formation, which by the nuclear stain shows 
many small round cells and is apparently the result of a 
reactive change in the maternal tissues. In many places, 
and especially where the growth appears more irregular, 
somewhat broken up and more advanced, the surroundin 
tissue is composed of more or less ragged and degenerate 
connective tissue, blood clot, and fibrin. There are no biood 
vessels or intercellular substance amongst the cells of the 
growth. The new cells are composed of the individual poly- 
hedral cells, the multinucleated protoplasmic masses or syn- 
cytium, and the invading cells. (a) The individual polyhedral 
cells present much the same characters as Langhans’s 
cells, the cytoplasm stains lightly and is highly vacuo- 
lated, while the nucleus appears round or oval in shape, 
stains well, and shows marked intranuclear granules. 
These cells are grouped in varying proportion with 
the syncytium to form large, irregular masses of growth. In 
places, where they are more advanced in age, the cells show 
many forms of degeneration. (4) The syncytium shows a 
variety of appearances in different parts of the section. The 
masses (Fig. 4) are much proliferated both in connexion 
with the included villi and also apart from them. Where 
they are associated with the individual cells in the covering 
of the villi they either form long, narrow sprawling bands of 
a coarsely spongy and opaque protoplasm, with many small 
and well-defined round or oval nuclei, whose fine chromatin 
granules stain deeply, or they present for the most part large, 
compact masses, highly vacuolated and containing many 
nuclei grouped close together; in other parts, and especially 
where the syncytium is proliferating apart from the villi, 
they tend to break up into separate or invading cells. 
(c) The invading cells, «s just mentioned, can be traced in 
many parts to take their origin from the syncytium; in the 
first instance they appear irregularly shaped, and are of 
large size, containing a relatively large nucleus, but on 
passing into the adjacent tissues they become more elliptical 
and regular in form. In some instances they contain 
two or more nuclei. The nucleus stains deeply, and the 
protoplasm presents the same coarse, spongy appear- 
ance as that seen in the syncytium. As they lie within 
the tissues a space or lacuna is generally containing them, 
which suggests either that in the process of perforation the 
cells had shrunk more than the bed in which they lay, or else 
that they had exercised some eroding or digestive action. 
The invading cells infiltrate muscle and areolar tissue, and in 
places they can be seen attacking and breaking through the 
perivascular sheath and walls of blood vessels and coming to 
lie within their lumen; where blood vesselsare being attacked 
there is an infiltration of the perivascular sheath with small 
round cells. In one instance, and by a series of sections 
stained by Weigert’s elastic tissue stain, a Jarge invading cell 
is seen in the process of passing outwards from the lumen, 
which having entered the blood stream at some distant spot 
and circuiating fora time therein may be the potential nucleus 
of another centre of growth. (In the photograph—Fig. 5—the 
elastic tissue is bulged outwards.) The cells, which have 
invaded the tissues more deeply, and which presumably are 
more advanced, become larger, their protoplasm appears 
swollen, and stains yellow with Van Giessen’s stain. while the 
nucleus, though swollen, stains less deeply; as these cells 
become more degenerated both protoplasm and nucleus take 
the stain less, and finally their characters become indistinct 
and blurred; this is especially the case when in contact with 
fibrin or extravasated blood. P 

3. A large amount of fibrin with blood extravasation in all 
stages of degeneration is seen. This is especially the case in 
the sections of the more advanced tumour. The invading 
cells are seen amongst the fibrin and blood, and it would seem 
that blood coagulation exerts some retrograde influence on 
these cells so as to bring about their necrosis. 

There is a small celled infiltration with a certain degree of 
organization throughout the uterus. ; 


REMARKS. 

Asregards etiology, that pregnancy did precede the formation 
of this tumour is evident from the fact that hydatidiform mole, 
which is admittedly the product of gestation, occurred ; but 
the more difficult problem is—Was the abnormal growth of 
pregnancy the result of a recent conception or are we to 
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believe that it dates back and is a remnant from the last full- 

. term pregnancy seven years ago? The patient’s age is 50, and 
although it is unusual for pregnancy to occur at the time the 
menopause is ex pected, still occasionally it does take place; in 
this case mensti uation occurred at irregular intervals of two 
to eight weeks ; it was scanty in amount, but there had been 
no continued cessation of the function so as to constitute the 
change oflife. The last a which was profuse, was three 
weeks before the removal of the hydatidiform mole, and prior 
to this there had been losing on and off for six weeks, making 
altogether nine weeks when the menstrual function had 
been unusual. On the supposition that impregnation may 
have taken place during the interval before this loss or at the 
time of the previous period then a recent pregnancy of at least 
nine weeks (but which might have been some weeks longer, 
as the patient could not be exact as to previous dates) would 
correspond in point of time with such general symptoms as 
she complained of, as dyspnoea, weakness, loss of flesh and 

colour and when pregnancy was taking on an abnormal course. 
The fact of the uterine tumour being about the size of a six- 
months pregnancy may be compatible with a history 
of at least nine weeks, when we consider the rapidity of 
growth of a vesicular mole and the amount of blood and 
clot which were removed from the uterus at the time of 
the first operation. This explanation seems to be the 
more probable one rather than that the mole should 
have resulted from the remains of the previous confinement 
seven years ago, which had been dormant so long, and then 
had taken on active growth. After the removal of the hydatid 
mole a profuse haemorrhage set in, which produced an 
anaemia somarked as to lead to the diagnosis of chorion- 
epithelioma. Pathologically, the most notable feature, 
perhaps, about the two small tumours is the relatively large 
amount of extravasated blood which is contained in the wide 
blood spaces. This alone would almost distinguish them 
from any other known tumour of the uterus. Chorionic villi 
are present in all sections of the tumours, and the cells which 
surround them, and which are growing in intimate association 
one with the other, are clearly and demonstrably the structural 
prototypes of the tumour cells, These latter. by continued 
proliferation, have the power of growth into cells of their own 
type, and of extending beyond and apart from the villi in 
masses of greatly hypertrophied individual cells and syn- 
cytium, while at a later date the syncytium splits up into 
separate cells to form invading cel!s, with the same charac- 
teristics of cytoplasm. 

These invading cells, like their physiological prototypes in 
the placenta, wander into and break up uterine tissue and 
open up blood vessels, but in the tumour has caused extravasa- 
tion of blood with extensive pressure necrosis of surrounding 
parts. In this case it is seen that the invading cells are 
entirely derived from the syncytium, and that the whole 
origin of the growth of the tumour is directly traced to the 
included chorionic villi. 

Clinically and histologically, then, this case is one of 
chorion-epithelioma. This diagnosis was made eleven weeks 
after the emptying of the uterus of the hydatidiform mole on 
the occurrence of a severe haemorrhage, with the result that 
vaginal hysterectomy was performed. lt is now five months 
since this operation, and if a permanently good result 
ensues, as at present obtains, then the recovery may rank 
among the few British cases that have had a favourable 
termination." 

I have to thank Professor Leith for having kindly placed 
the Pathological Department of the Birmingham University 

_at my disposal for the working out of this case and for his 
kind advice on many occasions, and also I have to thank 
Mr. Dencer Whittles and Dr. James Miller for the preparations 
of the microphotographs. 





A CASE OF CHORION-EPITHELIOMA. 
By CurisToPpHER Martin, F.R.C.S.Eng., 


Birmingham. 


Mrs. G., aged 50, consulted me first on March 18th, 1904. 
She gave the following history: She had had eleven children, 
the last six years ago, and three miscarriages, the last twelve 
years ago. For the last twelve weeks she had had constant 
haemorrhage from the uterus. Before this for about twelve 
months she hau been irregular in her periods, sometimes 
. being. unwell every three or four weeks and sometimes going 
six or eight weeks. Before the onset of the twelve weeks’ 
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haemorrhage she missed for six weeks, but she h 

to suspect pregnancy. She had no other signs peg bent 
no morning sickness, no swelling of the mammae, W en th : 
loss came on there was no pain, and she never passed pend 
fleshy substance which might have been an early miscarriage 
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Figs. 1 and 2.—Uterus split open, showing malignant growth in 
“Lene ‘4 on nie eg pe ge™ vascular ; surface of growth 
necrosing and covered with clot and fibrin. 


She thought the irregular periods due to the onset of the 
menopause. During the last twelve weeks the haemorrhage 
had been constant, and consisted of pure blood-liquid and 
clots. ‘here was no other discharge, and the blood was never 
offensive. She had lost flesh somewhat lately. She had very 
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: +n: what she had was in the back. Her digestion was 
uitéls ee her bowel regular. She had some shortness of breath 
on exertion. 


ay 
n0 


On examination a 18th) bap hada — 
i mur, but no signs o lisease of the lungs, an 
ene sbaormal to be felt on examination of the abdomen. 





Gig. 3.—At upper left corner muscular fibres invaded by malignant 
cells ; at upper right corner, fibrin and necrosing tissue ; in centre, 
interlacing columns of malignant cells; below centre, blood 
sinuses surrounded by malignant cells. 

Per vaginam: the uterus was enlarged ; the cervix soft 
and spongy and granular, but without any growth or ulcera- 
tion. It was patulous, but did not admit the finger. The 
body of the uterus was forwards and uniformly enlarged and 





Fig. 4.—At top of field, necrosing tissue, fibrin, and blood clot: to 
left of field, a large blood sinus lined with endothelium and 


surrounded by malignant cells. At bottom of field, strands of 
muscular fibres separated by columns of malignant cells ; most of 
these cells are polyhedral and small, with clear protoplasm. To 
the right of the field are a few larger cells with more deeply- 
stained protoplasm, probably syncytial. 


vascular. It felt as big as the body of a uterus two months 
pregnant. The uterus was quite mobile, and there were no 


signs of disease of the uteri i ati 
the broad ligaments. On ene Se a 





A diagnosis was made of cancer of the body of the uterus 
chiefly from the following considerations: (a) Age of the 
patient, (6) constant loss of blood, (c) loss of flesh, (d) enlarge- 
ment of the uterus, (ec) absence of any myomatous nodules in 
the uterus. In a younger woman, with the same signs and 





Fig. s5.—To right of field, muscular fibres separated by masses of 
tumour cells. In the centre are three blood sinuses, which are 
surrounded by deeply-stained cells, probably syncytial. Below 
are masses of sma]l polyhedral cells. 

symptoms, a diagnosis of “early miscarriage with retained 
portion of placental tissue” would have been made. She was 
advised to have the uterus removed without delay. 

Operation, March 24th, 1904.—Vaginal hysterectomy per- 





Fig. 6.—Blood’ sinus in centre of field, surrounded by tumour cells, 
lined in part with endothelium. Below are massesof polyhedral 
cells, many of which are vacuolated. At bottom of field is free 
extravasated blood. 


formed in usual way. Ovaries and tubes apparently healthy 
and not removed. Fundus was soft and enlarged. On laying 
open the uterus, it was found to contain a soft, friable, 
fungating growth, about the size of a small hen’s egg, growing 
from the endometrium. 

After-history.—The patient made a good recovery. The 
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8 temperature recorded was 37.6° C., and the highest 
pulse 85. She gotup on April 6th, and went home April 15th. 
She did not, however, regain her strength satisfactorily. 
About the second week in May she began to get very short of 
breath, and to cough up blood. I was called to see her on 
May 30th. She was proj ped up in bed, and breathing badly. 
She had lost flesh markedly. She was coughing up large 
quantities of bloody fluid like strawberry juice. On examina- 
tion there was patchy dullness over both lungs, especially 
marked near the base and root of the right lung. Over some 
of these dull areas loud moist sounds could be heard, with 
tubular breathing; over others entire absence of preath 
sounds and vocal resonance and fremitus. Per vaginam, there 
were no signs of recurrence in the pelvis. Secondary 
malignant deposit in the lungs was diagnosed, and a bad 
prognosis given. She died on June 6th, ten and a-half weeks 
after the operation, and less than six months from the onset 
of the first haemorrhage. 

The uterus was sent to the Pathological Department of the 
University, and Professor Leith has supplied me with the 
following description of the tumour: 

Microscopie -Appearances.—The uterus had been opened 
along its posterior surface from the external os to the fundus. 
A tumour having a dark purplish red colour and soft friable 
consistence, occupied nearly the whole of the cavity of the 
uterine body. It had many of the appearances of blood clot, 
but it looked still more like a piece of adherent placenta. 





Fig. 7.—At top of field a blood sinus lined by endothelium, and 
surrounded by a small-celled infiltration ; in centre of field, large 
deeply-stained cells (? syncytial); at bottom of field, small poly- 
hedral cells, 


Its consistence supported this suggestion, as it gave the 
impression of being some tissue infiltrated with blood, rather 
than pure blood clot. These characters have now been some- 
what lost through the’action of the fixing and hardening 
agents, and the exact relationships somewhat disturbed, 
owing to the uteras having been opened before fixation. 
They can, however, be easily made out. The tumour measures 
about 23in. long, 13in. broad, and over rin. deep. It is 
attached to left side of the posterior wall of the uterus about 
its middle, by a distinct pedicle of a somewhat elliptical 
shape, with a Jong character (about 1} in. long) corresponding 
with the long diameter of the tumour. This forms altogether 
a small part of the circumference of the tumour, the great 
part of which rests upon the endometrium. The uterine wall 
at the place of attachment of the tumour is considerably 
hypertrophied, being over 1in. thick, and there are no signs 
of erosion of the uterine wall by the tumour. Indeed, a 
distinct white band, similar in appearance to the uterine 
wall, passes for a short distance into the tumour, through the 
middle of the pedicle, The tumour is thus in its shape and 
relationships somewhat polypoid. The hypertrophy of the 
uterine ‘wall remains marked throughout the lower part of 





the body and cervix, but lessens towar 
the: wall is of normal thickness, Us the fundus, where 
icroscopte Appearances.—A thin piece wa 

longitudinal section through the whele length and bea f 
the tumour, passing through its pedicle and the whol 
breadth of the uterine wall; and this section under the 
microscope shows that the tumour is mostly composed f 
blood clot, that the uterine wall is normal, and that there As 
mass of epithelial cells sending processes inwards into the 
blood clot and outwards into the uterine wall, at the junction 
line between the two at and around the pedicle. The invasion 
of the uterine wall is very slight, and practically confined 
to the innermost layers of its muscle, not more than 
ro to yz part of its thickness, while the invasion of the clot 
is considerably greater, and masses of variously altered 
epithelial cells are seen scattered throughout it almost to its 
inner border, The great mass, fully three-quarters of the 
polypoid tumour, however, is blood clot. It is at the 
pedicle or junction line of the polypoid tumour with 
the uterus that the character of the epithelial cells ig 
best seen. They here form a distinct layer, though 
a very irregular one, between the uterine muscle and the 
clot, a layer composed entirely of epithelial cells in which 
no stroma nor blood vessels can be seen. The cells are 
mostly of an irregular polygonal or polyhedral shape, witha 
finely granular faintly-staining protoplasm, and an oval or 
round vesicular nucleus, recalling distinctly the cells’ of 








Fig. 8.—Columns of small polyhedral cells, with clear protoplasm ang 
well-defined oval nuclei. 


Langhans’s layer cells. The other characteristic layer— 
namely, the syncytial—is scarcely if at all to be detected 
in this part of the figure. Where, however, the outlying 
processes which invade the clot on the one hand and the 
uterine wall on the other are examined, cells are here and 
there seen strongly suggestive, if not indeed conclusive, ofa 
syncytial Jayer. ‘They have the large size, great irregularity of 
shape, the deeply-stained protoplasm, and the small nuclei of 
these cells. The epithelial cells seem to lie in distinct alveoli, 
more so than in a typical chorion-epithelioma ; .but on the 


uterine side of the growth, at any rate, this is largely if not | 


entirely due to the invasion by the growth of large vascular 
sinuses in the uterine wall. Other similar but as yet 
uninvaded and empty sinuses are seen immediately outside. 
The masses which project into and those which are embedded 
in the clot also show in places the appearance of an alveolar 
arrangement; and here and there, where the structure is 
difficult to make out owing to necrotic change, remains of 
fibrous tissue strands can be recognized. It is to bk 
remembered that these lie within the body of the polypus 
and thus well away from the inner border of the uterine wall, 
It is therefore difficult to see how they can belong to the 
invaded and destroyed tissue of the uterine wall, except in 
the supposition that they have been carried from their attach- 
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ment and displaced inwards by the frequent haemorrhages 
which occur in these tumours. This could be now readily 
accepted if the uterine wall showed thinning instead of 
thickening at the tumour site, and the suggestion that these 
strands are really a new formation within the substance of the 
tumour is thus more difficult to set aside. Three points 
appear to be sufficient to throw some doubt upon the nature 
of the tumour—namely, these fibrous strands, the alveolar 
arrangement of the cells, and the thickness of the uterine wall. 
They are suggestive of an ordinary encephaloid cancer, and 
the polymorphous shape of many of the epithelial cells 
(though the great majority are polyhedral), the manner in 
which they are packed together, and something in the general 
histological appearances also suggest cancer. There is another 
histological feature of great interest which may be considered 
to give support to this view—namely, that there are many 
large and s‘nall blood spaces in the midst of the epithelial 
cells, especially where they are most abundant, They look 
like capillaries and true vessels, inasmuch as they seem—in 
laces, at any rate—to have a definite endothelial lining. 
But these points can each, on further consideration, be set 
aside, The fibrous strands are not of new formation—at least, 
there is no evidence of it; the alveolar arrangement is largely 
accidental ; the thickness of the uterine wall does not preclude 
the erosion, as there is always some hypertrophy at the site 
of a polypoid growth; irregularity in shape is seen in 
chorion-epitheliomata as well a3 cancers ; the manner of 
packing of the epithelial cells is characteristic of the 
Langhans’s layer cells, as well as of epithelial growths in 
general; and the blood spaces within the epithelial cells 
masses, which look like vessels of new formation, are merely 
the remnants of vascular channels of the uterine wall, the 
surrounding uterine tissue having been all destroyed by ‘the 
invading epithelial cells. Careful examination shows in 
places that the apparent endothelial lining is merely the outer 
flattened cells of the tumour, and that, even where a true 
vascular endothelium is present, it may represent only astage 
of slightly less complete destruction than the others. While 
the tumour undoubtedly presents points difficult to interpret, 
its general histological characters strongly support the con- 
tention that it ought to be considered as a true chorion-epithe- 
lioma, according to the presently-accepted views. 





A CASE OF MALIGNANT CHORION-EPITHELIOMA. 


By Tuomas WItson, M.D., F.RC.S,, 

Obstetric Officer, General Hospital, Birmingham. 
B.H., single, aged 22, was seen by me in consultation with 
Drs. Hollinshead and Hora on March 12th, 1903. For the 
history of the case I am indebted to Dr. Hora, who informed 
me that the girl was delivered of a hydatid mole in April, 
1902; 2 month afterwards she became acutely suicidal and 
was sent to Powick Asylum from which she returned in 
September. During her stay in the asylum there were some 
haemorrhages and after her return in November there were 
severe losses of blood. She was then supposed to be pregnant, 
but the uterus in the course of a fortnight increased very 
rapidly in size. A few days before my visit the cavity of the 
uterus was explored after dilatation of the cervix with sponge 
tents. Some pieces of solid fleshy material were removed 
from the inside of the cavity of the uterus and were said to 
have resembled sarcomatous tissue. The temperature, which 
had varied from 101° to 103° for some weeks, has been a little 
lower since this exploration. 

When I saw the patient there was a tumour in the middle 
lower abdomen extending rather higher on the left side where 
it reached the level of the umbilicus. The tumour was 
rounded with a uniform surface, well-defined, firm in consis- 
tence, and could not be moved. It was tender and protected 
by contraction of the abdominal muscles. On the right 
lower part of the tumour, just above the pubes, a large 
pulsating vessel was felt. Double sounds of the same fre- 
quency as the maternal pulse were heard all over the tumour, 
in some places sharp and clear, though not loud, in others 
the first replaced by a systolic murmur. The vulva and 
vagina were normal; the cervix of natural size, firm, and 
not patulous, joined the lower part of the abdominal tumour, 
which appeared to represent the greatly enlarged uterine 
body. The patient was greatly emaciated and anaemic; her 
skin dirty yellow in colour, and somewhat dry and harsh; 
the pulse 100, rather small and compressible. The cardiac 
impulse was much diffused, and there wasa loud, soft, systolic 
murmur over the pulmonary cartilage. No abnormal! phy- 


sical oon were detected over the lungs; the urine was 
normal. 
The diagnosis of malignant chorion-epithelioma was made, 


and it was obvious that nothing could be done by surgery. 
The patient gradually became worse and died three weeks 
later on April 4th. 





Fig. 1.—Section I: From the lower end of the new growth. Above is 
seen uterine wall, below a large mass of blood clot, and b t veen 
the two an elongated collectiou of tum: urcells, In she adjacent 
uterine muscle are seen sections of v.8;3eis, in some of which are 
clots containing tumour cells. 

A post-mortem examination was made by Dr. Hora, who 

kindly sent me specimens, includiog the uterine tumour, the 

right lung, and a portion of liver with a secondary growth. 

The uterine tumour was removed in a mass, together with the 





en 


Fig. 2.—Section II: Above is bladder wall. The lower half of the 
specimen shows the nature of the growth; the large part is blood 
clot, between which and the bladder wall a large collection of the 
tumour tissue proper is seen. 

upper inch of the vagina, the bladder, rectum, and adherent. 
intestines, the whole measuring 17 by 13 byg9cem. The por- 
tion of: the vagina shows rugae unusually well developed, 
their summits discoloured in places, Theexternal os is open, 
of the size of about a No. 12 catheter: the vaginal cervix 
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normal, The upper part of the specimen has been torn in 
removal, making a large opening into the interior of the body. 
of the uterus. The body of the uterus is greatly distended 
with a new growth, and its muscular coat is thinned in places 
toa mere shell. At the fundus the tumour extends through 
the wall, and close dense adhesions have been formed to 
the sigmoid and transverse colon, the growth penetrating 
apparently into the wall of the intestine ; here also adhesions 
have formed to a coil of small intestine. The bladder is laid 
open, and its interior has a normal appearance ; the portion 
opposite the supravaginal cervix is greatly elongated ver- 
tically, measuring 10 cm. instead of about 3cm. The orifices 
-of the ureters are normal. At about 3 cm. from its orifice the 
left uretes enters a mass of growth and becomes compressed, 
‘so that a small bristle cannot be passed from the vesical 
orifice to a greater distance than this; the upper portion of 


‘this ureter is consider- 
ably dilated. The pos- 
terior surface of the 
tumour is in close con- 
tact with the wall of 
the rectum, and has 
flattened and narrowed 
its lumen. The right 
ovary and tube are 
present, pressed against 
the lower posterior and 
right angle of the 
tumour. The tube is 
flattened between the 
tumour and the ovary, 
and its fimbriated ex- - 
tremity is applied to the 
right side of the rectum ; 
it has been turned down- 
wards over and internal 
‘to the ovary, so that the 
‘broad ligament has made 
half a turn. In the left 
part of Douglas’s pouch 
there are dense adhe- 
sions, and on separating 
these the wall of the 
uterus igs seen over a 
considerable part of its 
extent to be reduced to 
the thickness of tissue 
paper or even to be 
completely destroyed. 
The left ovary and tube 
cannot be recognized in 
the specimen; they 
have probably been cut 
away. A vertical an- 
-tero-posterior section, 
nearly in the middle 
line, but so placed as 
to avoid cutting the 
erectum which is adhe- 
‘rent posteriorly, shows 
that the wall of the 
aiterine body has been 
entirely destroyed by a 
growth which extends 
-downwards to a point 


about 1 em. above the Fig. 3.—The body of the uterus greatly enlarged and its walls destroyed by an ( 
infiltrating growth, which shows a granular breaking down surface internally. the blood being unclot- 
Tne bladder wall is invaded. The cervix is free from growth. 


internal os. The tumour 
extends in front into 
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tumour resembles brain on section. On the i 
3 cm. above the tip of the cervix, is a small, smoot ey 
cavity, between the uterus and the wall of the bladder which 
appears to represent the utero-vesical pouch; above this f 
53 cm. the bladder wall has become adherent, and its outer 
layers are invaded by the growth. The cervica] conan 
measures 3 cm.; its walls anda small portion of the posteri 
and lateral walls of the uterus above it are unaffected, The 
margin in this region is irregular, raised, and overhanging r 
For microscopic description three pieces of the tumour 
— — a nr at te a shown in Fig. 4 by the 
Os. 1, II, and 111. e following description of 
is by Professor Leith: . ° eae 
Sections of piece No.1 show the inner border line of the 
tumour growing in the uterine wall. This border line ig com. 


| posed of masses of epithelial cells, while of the great mass of 


the tumour fully five. 
sixths of it is composed 
of blood clot. This clot 
is oldest towards the 
inner surface, being 
composed mostly of 
fibrin and white blood 
cells. Clumps of red 
blood cells, indicating 
recent haemorrhage, are 
seen mostly towards the 
outer side next the uter- 
ine wall, but old altered 
red blood cells are seen 
elsewhere in places 
throughout the clot, 
There are no signs of 
organization within the 
clot, which is mostly 
of comparatively recent 
date, though some parts 
of it are necrotic (pro- 
hably the oidest). The 
epithelial cells form 
irregular tubes and 
masses lying mainly be- 
tween the clot and the 
uterine wall, being most 
numerous on the inner 
side. Towards the outer 
side they are reduced to 
mere lines of cells, or 
even apparently to indi- 
vidual cells, always with 
the same relationship to 
the uterine wall—that is, 
either bordering its in- 
nermost layer or shaving 
off bits of this or invad- 
ing it for a short dis- 
tance. The rest of the 
uterine wall is unaf- 
fected, except that in its 
inner layers there is a 
certain amount of 
chronic inflammatory 
reaction, and a few of 
the blood vessels show 
tumour cells mixed with 
the blood in the lumen, 


ted and the vessel wall 


‘the wall of the bladder, above to the peritoneum, and, unaffected. There is also a slight inflammatory reaction 


posteriorly to the peritoneum and to a portion of the wall 
-of the rectum which is adherent. The adherent portion of 
rectum is 6} cm. above the lowest part of Douglas’s pouch, 
and below this level the peritoneum is free from adhesions. 
The growth forms a mottled mass, resembling old blood- 
clot, and varying in thickness at different parts of the wall up 
te about 3.5cm. ‘The inner surface of the mass is much 
broken down, and has adherent to it large quantities of soft 
fibrinous material ; after removal of this the surface is, for the 
most part, coarsely nodular, the nodules up to the size of a 
chestnut; over the fundus, where the wall is very thin, the 
surface is roughly granular. The consistence is firm and 
inelastic, like that of old blood-clet. On the posterior surface, 
‘at the lowest part, just above the internal os, a portion of the 





on the peritoneal surface. 

Sections of piece No, 1 show the same three tissues in the 
same relationship, namely, blood clot internal, a fibro- 
muscular wall external, and epithelial tissue between. The 
clot has much the same characters but shows more red cells, 
and its proportionate amount to the epithelial tissue is 
hardly so great. The latter forms masses rather than tubes, 
lining and in places invading the outer fibro-muscular wall, 
which appears to belong entirely to the bladder. If so, and 
the appearance in places of strands of fatty tissue immediately 
outside the epithelial cells supports this view, the whole 
thickness of the uterine wall in this region must have been 
destroyed by the growth. Direct invasion of vessel walls 
may be seen at the advancing margins of the epithelial 
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tissue. The ¢ 


muscu 
out show 1 


i mour cells showing the embolic spread of the disease. 
WEectone of piece No. 111 closely resemble the others showing 
the same three zones. Here, again, clot forms the great 
mass of the tumour and the epithelial cells show both the | against fibrous tissue. 
massed and the tubular arrangement. 
is mostly converted into fibrous tissue, strands of fatty 
tissue beneath its peritoneal surface being fairly obvious. 


In all the sections, 
therefore, we have 
tumour cells in tubular 
formation and in 
irregular masses, some- 
times of considerable 
thickness, sometimes 
reduced to fine threads, 
lying between blood 
clot on the inside and 
altered uterine wall on 
the outside. The blood 
clot forms by far the 
greater bulk of the 
tumour. Innone of the 
sections does it show 
any organization, but it 
often penetrates the epi- 
thelial tissue, and 
irregular clumps of 
epithelial cells are here 
and there seen within 
the substance of the 
clot, at some distance 
from the epithelial zone. 
These clumps are some- 
times hardly recogniz- 
‘able, owing to degene- 
_ration and _ necrotic 
changes within the cells. 
In the typical epithelial 
cell masses the cells are 
joined to one another by 
thin cement substance 
only, forming a solid 
epithelial tissue without 
the slightest trace of 
stroma or of blood 
vessels. The cells the m- 
selves seem to be of all 
shapes and sizes, but 
two types prevail—(1) 
cells of very irregular 
shape and size ; (2) cells 
of somewhat polyhedral 
shape. The cells of the 
first type have a deeply- 
staining, sponge-like 
protoplasm, and one or 
many nuclei. 
often very large, and 
possess many nuclei, 
which, mostly small in 
size, stain deeply. Other 
cells are smaller, being 
spindle-shaped or irre- 
gular, and have a single 
nucleus. A few of the 
nuclei stain differently, 
having a deeply stained 


nucleolus, and a pale reticulated nuclear body. The cells of 
the second type do not vary so much in size and are more | 
densely packed together, like ordinary epithelial cells. | 
This cytoplasm stains much more feebly, and the nuclei | 
In short, the two types of cells | 
he syncytium and of the Langhans’s | 
layer cells characteristic of a typical chorion-epithelioma. In | is therefore obvious. 


are relatively larger. 
have all the features of t 


the larger masses these two layers seem irregularly mixed up 
- together, but in the smaller finger-like or tubular processes 
the giant and other cells of the syncytial layer lie outside the 
cells, thus forming two layers of very 
Their irregular distribution in the larger 


nghans’s layer 
varying thickness, 


ells apparently eat their way through the 
yeasel wall where they come in contact with it, and cause its 
absorption in the same way as in the case of the fibrous and 
lar tissues of the uterine wall itself. Other vessels further 
intact walls and ordinary cellular contents mixed 


They are - 


become coufluent. 


distur! e}, 


The uterine wall | 





Above adherent intestines, behind 
rectum, and infront bladder. 1, 11, 111 refer to microscopic sections. 


Fig. 4.—Vertical antero-posterior section. 


| masses is probably due to many smaller processes having 
The larger cell masses are apt to be 
broken up by haemorrhages and to have their relationships. 
The smaller ones are more likely to preserve 
them, and if these be examined, particularly in the actively 
growing parts, the syncytial cells are always seen next to the 
tissue which is being eroded. They line the inner wall of the 
| uterus and abut directly against its muscle, or more often 
This latter belongs in part to the pre- 
existing interstitial uterine tissue, and is in part of new 
formation, due to reactive inflammation within it. 
| syncytial cells appear to digest all tissues, fibrous or mus- 


The 


cu’ar, against which 
they lie, and the finer 
invading prolongations 
of the epithelial cells 
appear to consist en- 
tirely of cells of this 
same syncytial cha- 
racter, no distinct 
Langhans’s layer cells. 
Lm recognizable, 
While most of the out- 
lying epithelial cells are 
in little groups, single 
cells are seen in places. 
These are sometimes 


multinucleated iant 
cells and sometimes 
mononucleated cells, 


but in all cases their 
appearances closely re- 
semble those of the 
syncytium. It has 
already been stated that. 
no stroma is seen within 
the collections of epi- 
thelial cells. But blood 
vessels, both capillary 
and larger-sized ones, 
are seen within them, 
not only near the uterine 
wall but even at some 
distance therefrom, and 
entirely surrounded by 
the epithelial cells. 
Some of these vessels 
certainly look like blood 
spaces or capillaries of 
new formation within 
the epithelial tissue, 
but that this is not 
their origin can be easily 
demonstrated. Al) 
stages may be seen 
between the _ vessel 
whose wall is en- 
croached upon at some 
part by the invading 
epithelial cells and the 
capillary or sinus within 
their substance. They 
are all vessels of the 
uterine wall, and the 
epithelial cells invading 
the tissue thereof appear 
to seek out the vessels 
and gradually cause 
destruction of the vas- 
cular walls, until they 
come themselves to be 
bathed by the blood. In 


this way capillary-like vessels or blood sinuses may be found 

' within the epithelium, and, on the further extension of the 
growth, come to lie within the tumour at some distance from 
the uterus. These in time may rupture, and the subsequent 
haemorrhage may destroy and carry off portions of the 
tumour into the cavity of the uterus, The nature of the growth 

It conforms in all respects to what is 
at present regarded as a typical chorion-epithelioma. 

The secondary nodules in the liver show much the same 
characters—namely, masses of cells showing both syncytial and 
Langhans’s layer cells infiltrating the liver tissue directly, sur- 

rounded on their outer side with much blood clot, which has, 
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* however, invaded the tumour cells much more extensively than 
in the primary uterine growth, so that tumour cells in varying 
stages of degeneration are every where to beseen within the blood 
clot. The invading cells here, where they are seen singly or few 
in number, seem to be syncytial’ in character, but whenever 
several are together representatives of both kinds are detected. 





Fig. 5.—Section III: Above is seen uterine muscle, in which is a large 
vessel containing blood clot, in which there are tumour ce'ls. The 
greater part of the section shows alarge collection of tumour cells ; 
especially at the upper part of this collection, well-marked 


syncytial masses are secn. 


The secondary nodules.in the lung show tumour cells 
irregularly grouped around largish vessels. Around this area 
of tumour invasion the air vesicles are filled with red blcod 
cells over a space about the size of 2 pea. Mixed with the 
blood in the vesicles are many catarrhal cells which become 





Fig. 6.—Section III: Collection of tumour cells. Most are syncytial 
in character. Asmaller number appear tv represent Langhans’s 
layer ceils. 

more numerous as the margin of the infarcted area is reached, 
beyond which the air vesicles show a considerable amount of 
catarrhal inflammation. The epithelial tumour cells in the 


centre of the patch have a very irregular arrangement. 


In 


ee 
—_———— 


laces they seem to lie in the outer wall of a lar 

umen of which is free from them, except at one coener ane 
they may be seen eating their way through the wall. Around 
this they can be seen to lie im small vessels, especially the 
interalveolar capillaries. A certain amount of fibrous-tissue 
thickening has occurred here and there, and the cells them. 


¥ 





Fig. 7.—Section II: Vessel occupied by acollection of tumour cells, 
High power. 
selves seem to be representative, mostly, if not entirely, of 
the syncytial layer cells, though this is not always easy to 
decide. 


Dr. Ewen MActeEAn thought the demonstration the Section 
had just listened to was of the highest importance, as tending 
to establish what might be regarded as a sufficient degree of 
departure from the symptoms and physical signs-of ordinary 





Fig. 8.—Section I: Part of an elongated collection of cells occupying 
a vessel ; the endothelium has disappeared. High power. 
hydatid mole to warrant the diagnosis of chorion-epl- 
thelioma. The removal of the uterus was clearly the 
indication where the diagnosis of the condition under dis- 
cussion was established, whereas simpler means were 
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adequate for the simpler condition. Microscopic specimens 
from intrauterine scrapings were often misleading. 

Dr. F. J. McCann said the cases narrated at the meeting 
emphasized what might be now regarded as a clinical fact, 
namely, the variation in malignancy of the different types of 
ehorion-epithelioma. Dr. Martin’s case closely resembled in 
microscopic appearances and clinical history one already 
recorded by Dr. McCann in the Journal of Obstetrics and 
Gynaecology of the British Empire. No syncytial masses were 
seen in the sections from the uterus or from the secondary 
deposits in the lungs. It was probable that cases where 
syncytial masses were absent were really more malignant. 
In his own case and in that of Dr. Martin the growth of the 
disease was very rapid. Dr. Savage’s case resembled another 

ublished by Dr. McCann in the same journal, where vaginal 
hysterectomy was performed more than two years ago and the 

atient remained well. For this reason he would regard the 
prognosis as good in Dr. Savage’s case. 











Fig. 9.—Section IV: Secondary deposit in the lung. 


Dr. J. B, HELLER (Leeds) said that he had published two 
cases of chorion-epithelioma in the Odstetrical Transactions. 
He was struck with the tendency which this disease showed to 
extend through the uterine wall and contract adhesions with 
the intestines and omentum. This seemed to show the 
advantage of the abdominal route in removing the uterus. 
He would remove the ovaries, whether they seemed to be 
diseased or not, since only microscopic investigation could 
decide their condition. 


A CASE OF DECIDUOMA MALIGNUM (CHORION- 





EPITHELIOMA). 
BY 
C. W. WINDSOR, and J. S. FAIRBAIRN, 


M.A., M.B. (Oxon.), 
Assistant Obstetric Physician, 
St. Thomas’s Hospital, London. 


M.A., M.D. (Cantab.), 
eon, 
Royston Cottage Hospital. 


A CONSIDERABLE number of cases of deciduoma malignum, or 
chorion-epithelioma, as it has been more correctly designated 
by Marchand, have now been put on record; 188 were epito- 
mized by Teacher in his paper published last year. These 
have been almost entirely collected from hospital patients, 
very few as yet having been recorded from private practice. 
The case here described occurred in the work of a country 
practice, where the difficulties in arriving at an accurate 
diagnosis were considerable, so that the experience obtained 
may make these notes appeal more forcibly to the general 
practitioner than if the patient had been within reach of the 
resources of a large general hospital. It is, then, rather 
because of the circumstances under which this case was inves- 
tigated and treated that we venture to record it; they may 








cause it to attract the attention of many, who have hitherto 
taken but a vague and academic interest in chorion-epithe- 
lioma, and scarcely looked on it as a disease likely to cross 
their path. But, in all likelihood, when its clinical manifes- 
tations are more widely known, and when cases are more 
carefully investigated, it will prove less of a rarity than was 
at first surmised, just as has happened with so many other 
diseases before their exact nature and signs were recognized. 

The patient was 24 years of age. There was no family history of cancer 
and nothing of moment in her previous history. The catamenia had 
always been regular. She was married in March, 1902, and the first 
confinement took place on April 30th, 1903. The labour was protracted 
as the child was a large one, weighing 124 1b., and delivery was effected 
by forceps under chloroform. There was further difficulty in the third 
stage, the hand being used to dilate the contracted cervix and extract 
the placenta. There was little haemorrhage, but an intrauterine douche 
of : in 4,oco perchloride of mercury was given. For a iew days the’ 
patient’s condition caused considerable anxiety; on the second day 
there was a slight rigor and the temperature rose to 103° F., but matters: 
quickly mended, and by the end of a fortnight she was able to sit up in 
a chair, though still pale and feeble. For the next few months there 
was daily a slight non-offensive reddish-coloured discharge, with some 
pain in the back and loins, and a feeling of weakness, but not enough 
to make the patient lie up or interfere with her performing her ordinary 
household duties. She remained distinctly anaemic, but continued to 
nurse her child. Some six months after her confinement she sought 
advice as she felt weaker and was hardly able to do her housework. She 
suffered from occasional fainting attacks, and was very short of breath ; 
there was some pain in the lower abdomen and a feeling as if there was 
a lump there. The discharge continued. On examination the uterus 
was found enlarged, the sound passing 34 in., but was freely movable. No 
thickening was felt in the pelvis. A daily hot vaginal douche was ordered 
and a tonic, and nothing more was heard of her till January, 1904, when 
she again sought advice as the haemorrhagic discharge had become 
constant and offensive during the later months of 1903, and the other 
symptoms had become aggravated. ; 

Clinical Historyx—On January 16th, under ether, the uterus was 
scraped with a blunt flushing curette after dilatation with Hegar’s 
dilators, and a large quantity of tough fibrinous material removed, to- 
gether with masses of greyish white colour, like altered blood clot. 
During this operation there was considerable hleeding, and it was fol- 
lowed by more shock and collapse than is usual after so trifling a pro- 
cedure. Afterwards there was irregular fever running to 1o2° or so, 
with a fairly copious blood-stained discharge of very offensive odour, 
suggesting decomposing blood. There was pronounced anaemia, with 
loss of appetite and considerable pain and tenderness over the region 
of the uterus. A week after the curetting a large mass of clot and 
fibrinous material was found lying in the cervix and vagina and 
removed; a portion of this was sent to the Clinical Research Associa- 
tion, but the report was not received till subsequent to the vaginal 
hysterectomy, which was performed a few days later. The diagnosis 
returned was ‘‘ deciduoma,’”’ and the authorities of the Association 
asked for more material and further particulars of the case. As the 
woman was steadily going down-hill, she was removed on February 2nd 
to the Royston Cottage Hospital for better nursing and attention. When 
admitted her condition was most grave ; there was extreme pallor and 
breathlessness and some abdominal pain ; temperature, 103°; discharge, 
haemorrhagic and very offensive. On February 3rd the uterus was 
again cleared out with the blunt curette, the same material as before 
being removed and again with very free haemorrhage. The patient was 
in a very Critical state, and required frequent injections of strychnine, 
as well as saline and brandy infusions by the rectum. By this time 
it was evident that the case was not one of retained products of 
gestation, and that removal of the uterus was the only thing 
to be done. At a consultation on February sth the patient’s 
condition had improved slightly. The temperature, which had 
reached 104° on the preceding evening, had dropped to 98°; the pulse 
was r20 and small. There was some sickness with slight distension of 
the abdomen and tenderness over the lower part. Under ether anaes- 
thesia the discharge was noticed to be extremely offensive, and the 
uterus, which was about the size of a three months’ pregnancy, was 
movable and no thickening or infiltration was discovered outside it. 
The os was patulous and easily admitted a finger, which discovered a 
large irregular mass invading deeply the posterior wall of the uterus, 
so as to give rise to the question as to whether the wall had been per- 
forated or not. It was decided to proceed straight away to do vaginal 
hysterectomy and this was accomplished without any great difficulty. 
Both ovaries were examined and were found to be small, and no 
marked development of corpora lutea was noticed on external examina- 
tion. The patient stood the operation remarkably well and made dis- 
tinct improvement for some days afterwards. The pain diminished an@ 
the temperature which had risen again dropped to a lower level, but 
there was extreme prostration and anaemia. On February 7th she ha@ 
an attack of severe diarrhoea, which was controlled by opium and 
starch enemata, and afterwards began to mend rapidly. On February 
1sth the temperature, which for some time had not exceeded 100°, 
rose to 102°, and the patient complained of pain in the chest, 
below the left clavicle. There was a frequent troublesome cough, 
but no definite physical signs in the lungs and no expectoration ; 
soon after a swelling appeared below the outer part of the left 
clavicle, which was very tender to the touch; it was thought to be a 
secondary growth, and nothing was done except to cover it with wool 
and protect it from injury. ‘With the appearance of this swelling the 








1404 - 9¢.2™2 Samm | CHORION-EPITHELIOMA. 






[Nov. 19, 1904,: 








temperature began to fluctuate between 99° and 102°, and with profuse 
sweats and anorexia, and a general going back in the patient’s condi- 
tion. The swelling increased to the size of a small Tangerine orange, 
the skin over it became red, and when it was alinost pointing through 
the skin an incision was made into it and about 2 oz. of thick yellow 
pus evacuated. Asaresult, the temperature dropped to normal, and 
the patient’s general condition rapidly improved. She was able‘to 
return to her home on February 23rd. At the end of a week the abscess 
had closed, and the patient made slow but steady improvement, and was 
able to sit up to dinner and to go out ina Bath chair. On March rsth she 
had an attack of sudden and severe pain in the head and abdomen, 
with symptoms of collapse, frequent vomiting of yellow fluid and marked 
pallor. There were no definite physical signs, except great abdominal 
tenderness. She rapidly became worse with severe paroxysmal headache, 
abdominal pain, vomiting, and symptoms of general collapse, and died 
on March 18th, six weeks after the operation. 

Pathological Report.—The uterus on removal showed no signs of disease 
externally. It was opened by an incision through its anterior surface. 
The greater part of its posterior wall was occupied by a rough haemor- 
rhagic mass, with an extremely offensive odour. After hardening in for- 
malin, a further section was made through the posterior wall; thisshowed 
that the wall was very extensively involved, the growth at one place ex- 
¢ending right up to the peritoneal surface, though not actually coming 
through. The uterus measured s in. by 44in. Microscopically, the uterine 
muscle was found to be extensively invaded by multinucleated syncytial 
cells, and numbers of large rounded nucleated cells with clear protoplasm. 
Extensive necrosis of the tissues was present, and large masses of blood 
fibrin. <A partial post-mortem examination wasallowed. A large quantity 
of fluid blood was found in the peritoneal cavity, especially in the pelvis 
and lumbar regions, with a mass of recent clot between the liver and 
diaphragm. Theintestines and omentum were stained with blood clot 
There was no peritonitis. Numerous secondary growths of about the 
size of peas or cherry stones were scattered all through the liver, 
forming dark, slate-coloured nodules. Nothing abnormal was noticed 
in the pelvis ; the incision in the pelvic floor was completely healed, 
the ovaries were normal, and no secondary deposits were found. The 
kidneys and spleen were also free from growth, as were the lungs, 
which only showed slight emphysematous change. One of the ovaries 
and portions of growth from the liver were reserved for microscopical 
examination. Microscopical examination of the ovary proved negative. 
The portion of the liver cut contained one of the small dark nodules. 
ft was found to consist largely of blood clot; at the edges of this clot 
and invading the liver substance were cells exactly like those seen in 
the uterine growth—namely, multinucleated syncytial cells and large 
oval nucleated cells with clear protoplasm. There was extensive round- 
¢elled infiltration of the liver substance in the neighbourhood of this 
haemorrhagic growth as well. as other smaller haemorrhages in the 
liver substance. 

REMARKS. 

This case exhibits many points of clinical interest and forms 
a -very excellent object lesson in the diagnogis of the disease. 
It followed, not a molar pregnancy, but a full-term delivery, 
as was the case in 26 tnd cent. of the 188 cases collected by 
Teacher. Well-marked symptoms did not follow immediately 
on the termination of the pregnancy, but recovery from the 
confinement was not complete, the patient remaining anaemic 
and feeble, and throughout the illness there was some 
sanguineous discharge, though not enough to cause her to seek 
advice at once. When she did so, about six months after her 
confinement on account of pelvic discomfort and bearing-down 
pain, the uterus was found enlarged, the sound passing 33 in., 
and this was still the case when she returned on account of 
the increase and offensiveness of the discharge. 

This haemorrhagic discharge is the most characteristic 
symptom of uterine chorion-epithelioma, and as it is generally 
accompanied by some enlargement of the uterus, the diagnosis 
of retained products of gestation is the one usually made. 
When there is cachexia, fever, and perhaps rigors, putrefac- 
tion of the retained mass is the natural conclusion. 
Hence, in such cases dilatation of the uterine canal 
and an attempt to remove the mass is the first step, 
but unless a finger is actually inserted into the cavity 
and the state of affairs carefully investigated, the real 
condition may not be suspected, especially as the removal 
of considerable masses of tissue may be taken to confirm the 
diagnosis made, and lead to a hope that it may end the 
trouble. It will be observed that in this case the amount of 
haemorrhage and the shock and pain consequent on the 
eurettings on both occasions gave rise to some anxiety, and 
this, in itself, is suggestive of something more than simple 
retained products. Haultain has recorded a case where the 
violent haemorrhage which accompanied the clearing-out of 
the uterus led him to have a microscopical examination made 
of the fragments removed, by which he was able to recognize 
the case as one of chorion-epithelioma, 

The next point is the persistence of the symptoms after the 
supposed evacuation of the uterus, thus leading to the im- 
pression of the first operation having been incomplete. This 
also has been noted before, and was the cause of a full 





tT, 
examination of the uterus in a case of this disease, Operated 
on in St. Thomas’s Hospital a few years ago.' There wag also 
another sign common to it and the present case, namely, the 
absence of any diminution in size of the uterus; though the 
haemorrhage ceased for over a fortnight after the evacuation 
of the uterus, the fundus was still palpable 2? in. above the 
pubes. The fever, rigors, and the offensiveness of the dis. 
charge are easily explained by the presence of the putrefying 
mass Of blood clot, which forms on the surface of this haemor. 
rhagic growth. The abscess which formed under the clavicle 
in our case was evidently the result of infection from this 
source. 

The rapidly-fatal result is only in accordance with the 
general experience of this disease, though several cases of 
freedom from recurrence have been recorded after radical 
operations. 

The necropsy was not a complete one, but it may be worth 
while to draw attention to some points of interest in it. First 
of all, the diffusion of growth was, as is usual in chorion-epj-' 
thelioma, by the blood stream and not by the lymphatics, but 
the general diffusion, which is common, was not tound, The 
liver was the only organ in which secondary growths were 
found, though the intense headache noticed a few days before 
death may have indicated cerebral metastases. It is remark- 
able that there were no nodules in the lungs. The cause of 
death was evidently the haemorrhage into the peritoneal 
cavity from the liver growths. This is no doubt due to the 
haemorrhagic nature of the tumour, and has been observed 
several times before. In Teacher’s table we notice four such 
No. 55 (Jacubasch), where death was due to intraperitoneal 
haemorrhage from a small nodule on the back of the uterus; 
No. 62 (Kaltenbach), from the growth perforating the uterus 
and causing haemorrhage ; No. 84 (Leopold), where pain in the 
abdomen and collapse led to operation, when the intraperi- 
toneal haemorrhage was found to come from a subperitoneal 
uterine nodule; in this case the haemorrhage was not fatal; 
No. 156 (Schmorl), where death was due to the rupture of a 
large tumour in the omentum, attached to the underside of 
the liver. 

Finally, we may briefly summarize the practical lessons 
which may be learnt from our experience in this case. 

In view of the resemblance of the early symptoms of 
chorion-epithelioma to those of retained products of gesta- 
tion, the interior of the uterus ought always to be care- 
fully explored. When there is much bleeding and shock 
after the removal of fibrinous and placenta-like tissue from 
the uterus a finger ought to be inserted, if this has 
not already been done, and the curettings reserved for 
microscopic examination. Here it may be worth while to 
call attention to what Teacher has said about the care which 
ought to be taken to collect all the material possible for this 
purpose. If no trouble is taken, only the superficial clots 
may be obtained, and the result of the histological examina-' 
tion rendered valueless. The whole of the curettings should 
be submitted to the pathologist and in proper condition, and 
an endeavour should be made to get portions of the growth 
itself. If, after a curetting, there is persistence of symptoms 
—haemorrhage, offensive discharge, tever, etc., with no sign 
of diminution in the size of the uterus—the question of 
hysterectomy ought to be seriously considered. This, of 
course, would apply more especially to those cases where the 
condition followed the evacuation of a hydatidiform mole. 
That the chances of a favourable result are considerable is 
shown by the slight diffusion of growth in this case. There 
was no local recurrence in the pelvis, and the liver was the 
only organ involved. Also, the nodules there were all of small 
size, so that with an earlier radical operation the prognosis 
would have been good. The difficulty in obtaining sufficient 
evidence as to the nature of the case before metastases have 
occurred is doubtless in part the cause of the grave 
outlook. Also, where the discharge is very offensive and there 
is putrefaction of the adherent clot the possibility of 
secondary infection and the formation of abscess must be 
kept in mind. If the swelling below the clavicle had been 
present before operation it might have been thought to indi- 
cate general diffasion and contraindicate hysterectomy. It 
was only when it fluctuated very distinctly and showed signs 
of coming through the skin that it was opened and found to 
contain pus only. ne 

It is highly probable that numbers of similar cases after 
abortion and labour are passed over as sapraemia from re- 
tained products of conception, so we trust that the account of 
this case may help others in like circumstances. 

We acknowledge our indebtedness to Teacher’s most valu- 
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f this disease in the Journal of Obstetrics and 
able See, ‘the British Empire for July and August, 1903. 
references in this report are.all taken from that paper, 
exceptiDg that from the St. Thomas’s Hospital Reports. 
REFERENCE. 


1 St, Thomas's Hospital Reports for 1900, vol. xxix, p. 270. 


MEMORANDA: 


ICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


REMOVAL OF A STICK, USED TO PROCURE ABORTION, 
THROUGH THE ABDOMINAL WALL. 

In April, 1902, I was consulted by a Hindu woman about a 
infal swelling in the lower part of the abdomen. The 
tient gave a false history of a fall several weeks before 

Poming tome. When seen she was in evident pain and very 

weak, with a temperature of 103.2° F. On examination, a 

pelvic abscess, pointing about 23 in. above the pubes in the 

middle line, was found, and in this some hard structure could 
be felt, Without any anaesthetic the abscess was opened, and 

a piece of stick, 6 in. long, was removed, together with a large 

uantity of foul pus. The true history was then revealed. 
he stick had been introduced four months previously to 
rocure abortion. that end being obtained. The patient made 
an uninterrupted recovery. ' 

This is byno means an uncommon mode of trying to procure 
abortion in India, but, even after inquiry, J have never heard 
of a patient recovering after the uterus had been pierced, and 
an abscess formed by a stick introduced per vaginam, and 
eventually removed through the abdominal wall. 

Jammalamadugu, South India. Erntst W. LEwIs. 











A NEW METHOD OF DEALING WITH THE STUMP 
OF THE APPENDIX. 

Ir has always appeared to me that a certain amount of danger 
to the patient exists after removal of the appendix if the 
stump is ligatured and then partially invaginated and over- 
stitched, or merely left free in the abdominal cavity after 
disinfection ; consequently I have recently adopted the 
following method of dealing with the stump: 

The mesentery of the appendix is first tied off and then 
divided with scissors, leaving the appendix free up to its 
junction with the caecum ; a purse-string suture of catgut is 
then inserted near its base through the peritoneal, and part of 
the muscular, wall of the caecum; a ligature is next tied 
round the appendix close to its base. While an assistant 
holds the caecum just beyond the purse-string suture the 
base of the appendix is cut through with a single cut of the 
scissors, leaving a stump resembling a nipple; there is no 
pouting of the mucous membrane in the stump, but rather an 
invagination at its very apex ; the stump is gently invaginated 
into the cavity of the caecum as the assistant tightens the 
catgut suture; the peritoneal surfaces come well together, 
and the operation is finished as far as the removing of the 
appendix is concerned. 

have now done 6 cases in this way, and have found that 
at the end of the first week, when the skin stitches are 
removed, there is an entire absence of pain on deep pressure 
over the seat of operation; and. further, that no feeling of 
soreness is complained of when first the patient walks about. 

The chief advantage of this method, to my mind, is that 
the stump of the appendix is not left in a sealed cavity, as in 
Howard Kelly’s method, nor in the abdominal cavity witha 
raw surface to which bowel, omentum, or the fimbriated end 
of the right Fallopian tube may adhere and so cause trouble 
in the future, probably in a few months or even weeks. 

The method may at first seem a very risky one, but when 
one remembers that the muscular fibres in the appendix near 
its: base are chiefly circular, and consequently when the 
appendix is divided those in the stump at once contract and 
shut off the mucous surface and practically close the lumen, 
there is no risk at all, and the advantage is twofold—(a) no 
pocket with possibly an infectious stump in it, (6) no raw 
surface in the abdominal cavity. 

hen the appendix is about to be divided the patient must 
be well under the influence of whatever anaesthetic is being 


administered, 
J. M. Y. Stewart, M.B., C.M.Glasg.. 
Guildford, Western Australia. Swan District Medical Officer. 





THE TREATMENT OF SEA-SICKNESS. 
HAVING completed many voyages as surgeon on a large 
emigrant steamer, carrying many hundreds of passengers of . 
all classes each trip, I feel that some account of methods I 
have found valuable in the treatment of sea-sickness may not 
be entirely devoid of interest. I am tempted to publish these 
remarks by the idea, which seems to be so prevalent, that 
little or nothing can be done to relieve this distressing 
malady. Now in the majority of cases very great relief can 
be given, and many cases can be cured. I came to sea with 
the idea that drugs were useless, but I myself was my first 
patient, and I completely staved off all illness in exceptionally 
severe weather and never missed an ordinary meal. When- 
ever I felt any nausea I simply took a couple of teaspoonfuls 
of the chloral and bromide mixture described below. 

1. Position of Patient.—Ai the first onset of uncomfortable 
sensations, a broad, tight flannel belt should be worn, and 
every effort should be made to remain on deck in the breeze. 
However, a time often comes when the patient prefers to go 
below and lie down. The essential point about the position 
is that as low a pillow as possible should be used. There 
seem to be very few exceptions to this rule. Usually, lying 
on the back is preferable to the side. 

2. Diet.—The food which I have found to be most readily 
retained is either devilled biscuit—that is, dry biscuit, 
buttered, and lightly sprinkled with cayenne pepper, and 
then roasted for about ten minutes, until a crisp, dry biscuit 
results—or egg flip. The latter must be taken with closed 
eyes, and without knowledge of its nature, as the colour is 
exceedingly repulsive to these patients. Alcohol always 
appears to be inadvisable until the worst is over, but then 
champagne is frequently of great service. Except in very 
severe cases, the less fluid taken the better; but in very 
obstinate cases, if the above diet fails, beef-tea or some other 
form of meat extract is often very gratifying. 

3. Drugs.—Lastly, we come to the most important item in 
the treatment. There are two prescriptions which I have 
found absolutely invaluable. The better one consists of 
2 drachms of syrup of chloral and 3 drachm of ammonium 
bromide made up to 1}0z. with water. The taste is not 
objected to as much as one would imagine, as sea-sickness 
very commonly produces a craving for something with a taste 
of salt. The mixture should be taken at the rate of a tea- 
spoonful every five minutes until either relief or sleep results. 
It is rarely necessary to take more than four or five 
doses. The effect is often marvellous, and, if taken at the 
beginning of the attack, all nausea usually passes off at once. 
During the prevalence of bad weather a teaspoonful or so is 
usually required at intervals during the day. In those few 
cases where this prescription fails great success frequently 
attends the administration of 1-minim doses of tincture of 
iodine in water every half-hour. 

When the patient is not seen until he has been ill for a day 
or two, it is well to commence treatment with 2 gr. of calomel ; 
this seems to be preferable to any other aperient. 

CHARLES W. T. Woops, L.R.C.P., M.R.C.S.Eng., 
Surgeon, Union-Castle Mail Steamship Company. 


HYPERPYREXIA FOLLOWING PARTURITION. 
THE patient was a 6-para, aged 42, whose last child was born 
six years ago. The waters broke early on the morning of 
July oth, and during the whole of that day and the following 
night she suffered from slight pains. On the next morning 
they became more severe and the cervix slowly dilated, 
delivery occurring naturally at 430. The child was a very 
large one, estimated at from 13 to 14 lb , but was not weighed; 
it was stillborn. She was very exhausted after delivery, the 
pains having been very severe. The placenta made no sign 
of separating, and after an interval a slight effort was made 
at expression, but there was too much tenderness to allow of 
this being done. About three-quarters of an hour after 
delivery the patient became restless and threw herself about 
on the bed, not seeming to understand when spoken to. 
Shortly after she became unconscious, with noisy breathing, 
but hardly bad enough to be called stertorous. There was 
no convulsion. Noticing that the surface of the body was 
very hot, the temperature was taken and found to be 107° 
per axillam ; in the rectum a few minutes after it was 108°, 
rising to 109.2°. I cold-packed her, and the temperature 
slowly came down—about three degrees an hour to begin 
with, but more slowly later. It fell to 101.49; but the heart 
failed and she died soon after 11 p.m., not having recovered 
consciousness. The placenta was expressed as soon as she 
became unconscious, when also; thinking that the uncon- 
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sciousness denoted eclampsia, I gave a hypodermic injection 
of morphine (3 gr.); afterwards I gave injections of strychnine 
and 20 gr. of quinine per rectum. 

Exeter. Mark Farrant, L.R.C.P., M.R.C.S., D.P.H. 


ACUTE LOBAR PNEUMONIA FOLLOWING SEPTIC 

TONSILLITIS. 
A woMAN, aged 34, complained of sore throat on August 3rd ; 
temperature 105°. On examination both tonsils were found 
inflamed, with a large slough on the left side. On further 
examination no other symptoms were found to account 
for the high temperature. She was treated with sodii sal. 
mixture, but with no reduction of temperature, and a throat- 
wash of boric acid and glycerine. The next day the 
temperature still remained 105°. Antipyrin was given in 
1o gr. doses every four hours, but still no reduction of 
temperature occurred. The throat was, however, cleaner and 
less angry-looking. On August 8th, on again examining the 
lungs, distinct dullness and harsh breathing sounds over the 
lungs. No pain, but breathing was short and slightly quicker 
than normal, with no distress. She was placed on quinine 
and aconite mixture with a jacket poultice, but died during 
the night. 

I think we might call this a case of acute specific infectious 
fever. No doubt the state of the general health had been 
lowered previous to the throat affection, and the constitution 
was less capable of resisting the invasion of the infective 
germs. The winds prevailing at the time were carriers of dust, 
as well as abstractors of heat, and while, on the one hand, 
they carry away heat from the surface of the body, on the 
other hand, they gather up dust of all kind, and blow all 
manner of micro-organisms into the air passages. Any 
depressing agency may predispose to pneumonia, as 
exhaustion from physical fatigue and depressing: emotions 
and cold winds. In this case the fever did not run parallel 
with the physical signs of pulmonary inflammation; the 
fever existed before any local signs were manifested. 
Moreover, it resembles the specific fever in its typical 
course—the rapid onset. 

Sir John W. Moore, in his book on meteorology, 
describes pneumonic fever, and I think this case will come 
under that heading. No doubt, if the patient had been 
removed to another house, the chances of recovery would 
have been greatly enhanced. I am unable to state what the 
sanitary conditions of the house were. Unfortunately, no 
bacteriological examination of the throat was made. 

Epwarp CarNALu, D.Ph., M.R.C.S.Eng., L.R.C.P. 


Conway, North Wales. 


NEURALGIA OF THE FIFTH NERVE. 
TuE following cases illustrate points of interest in connexion 
with the subject of neuralgia affecting the fifth nerve: 

B., aged 32, was placed under my care by Dr. David 
Watson for severe supraorbital neuralgia which had existed 
for five years. The pain was entirely confined to the branches 
of the supraorbital nerve, and did not involve the other 
divisions, nor did the pain affecting the supraorbital at any 
time produce a typical epileptiform neuralgia. On this 
account, I advised removal of a portion of the supraorbital 
nerve. This, however, only relieved the pain for three weeks, 
and I therefore removed another portion of the nerve right 
back to the fissure. The pain was not relieved by this second 
operation, and therefore the Gasserian ganglion was removed, 
the patient consenting, as the pain she suffered was so 
intense. 

Assisted by Drs. Bryce, Buchanan, and Adamson, Dr. Watson 
being present, I performed the high operation recommended 
by Hartley and Krause, as also by Sir Victor Horsley, to 
which I referred in my notes of two cases of excision of the 
Gasserian ganglion in a paper published in the BritisH 
MeEpIcAL JOURNAL in November, 1900. In the present case I 
opened the skull with a burr, enlarging the aperture by clip- 
ping forceps. This method is much safer than using the 
trephine, as the dura is completely protected from injury. 
After the dura was separated, the ganglion was removed 
along with a portion of the ophthalmic division of the fifth, 
which was divided close to the ganglion to avoid injuring the 
cavernous sinus ; a portion of the superior maxillary division 
was then drawn out of the foramen rotundum, and divided ; 

’ the inferior maxillary division was also divided. The bleed- 
ing was troublesome, but not excessive, and the. operation 
took, as it generally does, two hours to perform. A small 
catgut drain was left at the angle of the wound, and 
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dressings were carefully arranged so ag 
eye, and allow of its being bathed without direst nei 
main dressing. The eye did not suffer as it sometimes: Pe 
a Pygmy Bn engine division. The wound oe 
ealed in ten days; the patient recovere is qui 
from sy ys; Pp d, and is quite free 
is case I have recorded earlier than I woul : 
have done, the reason being that as the vain ae pe * 
confined to one division of'the nerve, I was hopeful that f y 
less serious operations would be successful in getting rid . 
the pain. Generally, when one division is affected all e 
other divisions sympathize, and an epileptiform neuralgia ig 
the result. It is therefore well to keep in mind that os 2 
the pain is excessive, even although only one division | 
involved, it may be necessary to remove the Gasterinn 
ganglion. 
The following cases illustrate recovery after Thiergeh’ 
kas d 69, had ] ce 
. K., aged 69, had severe neuralgia in the left si 
face. Three years ago the infraorbital nerve was ibid. 
partially removed, and the pain has not recurred, Chan 
J. D., aged 7o, had suffered from severe infraorbita} 
neuralgia for five years. The nerve was exposed, and drawn 
out both upwards and downwards, and there has been no 
return of the pain for a year. 
The next case shows the value of division of the nerve at the 
foramen ovale externally. eh 
R. C., aged 47, sent to me by Dr. Fraser of Kilsyth, hag 
suffered from severe neuralgia in the inferior division of the 
fifth. The zygoma was divided, and the nerve cut as it comes 
out from the foramen ovale; the zygoma was replaced and. 
stitched with silver wire. This entirely removed the pain, 
and Dr. Fraser reports that he is quite well, it being a ‘year 
since the operation. baa 
J. Crawrorp Renton, M.D,, . ’ 
Surgeon and Lecturer on Clinical Surgery, 
Western Infirmary, Glasgow. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CENTRAL LONDON SICK ASYLUM, HENDON, N.W, 
A CASE OF PHLEGMONOUS OR ACUTE SUPPURATIVE GASTRITIS, 
(By Joun Hopkins, F.R.C.S., Medical Superintendent, and 

Joun S. F. Werr, M.B., B.Ch., R.U.1., Senior Assistant ° 

Medical Officer). ; 
W.C., aged 38, labourer, was admitted to the Central London 
Sick Asylum, Hendon, on December 28th, 1903, suffering from 
mild. cystitis. The following are notes of the case: ; 

Previous History.—The patient was crushed between the 
buffers of a railway engine four years ago. Gives a history 
of syphilis twenty years ago. No history of stomach trouble, 

Present Iliness.—About eight or nine weeks ago he noticed 
that his water was thick and had “ matter” in it, and that he 
could not retain it atnight. He also suffered from abdominal 
pain after eating meat. He had an attack of giddiness in the 
street about three weeks ago. 

On Admission.—The patient is a well-nourished man, somet- 
what dull and deaf. Temperature 97.6.° F. Abdomen : Dullness 
on percussion in the left lumbar region and above the pubes, 
and he complains of pain in the same parts. Heart and lungs: 
Normal. On the dorzum of the penis there is a small fistula 
leading down to the urethra. Urine: Specific gravity, 10207 
alkaline, trace of abumen, deposit of oxalates. 

»» Progress.—The patient was given urotropine Io gr. t.d.84 
and rapidly improved, and on February 8th the urine was 
reported normal. ; : 

February 13th. This evening he had a slight rigor and the 
temperature rose to 104.2° F.; the skin is very pungent 
he complains of headache and abdominal pain and some sore 
ness of the throat. There is some epigastric tenderness and6 
few rhonchi are audible in the chest. Throat: Slight com 
gestion of fauces and pharynx. aoa : at 

February 17th. The temperature is still up; it was 1034 
yesterday evening, pulse 84. To-day he complains of pain 





the soft parts stitched without replacing any bone. The 


and tenderness in the epigastric region. He vomited 12 0% 
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i aterial yesterday. The area of gastric resonance 
: binisiderably increased downwards. 
te eebruary igth. Vomited yesterday, but has not done so to- 
day; temperature 102° F. yesterday evening and 100.2° F, this 
ay ing; he still complains of severe epigastric pain and 
Shere ig extreme tenderness on palpation. Tongue: Thick 
qhite fur. Bowels constipated. 

February 21st. Was somewhat better yesterday, but to-day 

vomited 8 02. Temperature, 99.2° F. The urine contains a 
Ibumen. 

ary 23rd.: Feels better to-day, but still complains of 
abdominal pain, which is most severe to the right of the epi- 

strium and is increased by pressure. He vomited a small 

ity this morning. 

a eebreary 24th. This morning at 5 a.m. he was seized with 
violent abdominal pain, most severe in the umbilical region. 
Temperature, 104° F., pulse 120, feeble and thready; he lies 
eurled up in bed with face drawn. The abdominal muscles 
are held rigid and do not move much on inspiration. There 
is extreme general tenderness all over the abdomen. Liver 
dullness normal. Tongue dry, no jaundice. Thediagnosis of 
acute general peritonitis was made and the patient was given 
opium and hot stupes applied to the abdomen. 

February 25th. He grew rapidly worse during the day, and 
yomited frequently bile-stained fluid. He died the same 
night at 11.55 p.m., vomiting a large quantity just before 

h. 

ing 7 .—This was performed about fifteen hours after 
death. The body was that of a well-nourished man. On opening 
the abdomen the coils of small intestine were seen to be 
much distended, acutely congested, and glued together by 
grey flakes of lymph. The large bowel was also congested, 
and there were about 12 0z. of purulent fluid present in the 
pelvis and lumbar regions; no trace of perforation in the 
larger or small bowel could be seen. Stomach: The wall felt 
considerably thickened at the pyloric end, and on the lesser 
curvature, about 4 in. from the pylorus, two abscesses about 
the size of a pea, were seen, pointing beneath the peritoneum. 
The organ was then removed and opened along the lesser 
curvature, when there was seen to be an extensive formation 
of pus beneath the mucous membrane at the pyloric end. In 
several areas there were bulgings, and when these were incised 
pus exuded freely. The pus was yellowish-white in colour. 
The two small abscesses on the lesser curvature were seen to 
have tracked from the submucous to the subserous coat; they 
appeared to have been the cause of the acute general periton- 
itis. Large areas of the mucous membrane could be raised 
up from the submucous coat; the stomach wall in parts was 
eight or nine times the normal thickness. The mucous mem- 
brane of the cardiac half was intensely congested, and pre- 
sented numerous small haemorrhages. Kidneys: Cortex 
pale, medulla slightly congested ; the capsule was adherent 
in parts. Spleen: Soft and diffluent. Pancreas: Much con- 
gested. The mucous membrane of the intestines was normal. 
Bladder: Wall somewhat hypertrophied. Chest: Left lung 
firmly adherent throughout ; right lung showed some emphy- 
gema. Heart: normal. 


PATHOLOGICAL REPORT. 

The following report was kindly made for us by Professor 
J. Lorrain Smith, Queen’s College, Belfast: The mucous 
membrane of the stomach was congested. At the pyloric 
end of the organ the wall was much swollen from the presence 
This area of inflammation 
extended over about one-third of the stomach wall, and 
stretched beyond the pyloric valve for a short distance in the 
wall of the duodenum. There were no areas of sloughing or 
alceration in the mucous membrane over the site of the 
inflammation. The peritoneal surface of the stomach was 
not inflamed. The exudation was most marked between the 
mucous and muscular coats, and on incising the wall it was 
found that a large amount of fibrin had been deposited at this 
point in the form of a more or less continuous layer. This 
had.led to detachment of the mucous coat. The mucous 
membrane of the duodenum had not been detached. 

Microscopical Examination.—There was extensive necrosis of 
the surface epithelium of the mucous membrane. The deeper 
parts: of the glands had survived, but their structure was 
obscured by the presence of a large number of the round cells 
of inflammation. The submucosa and the muscular coat 
showed evidence of extensive inflammation. The exuded 
cells formed focal groups here and there, and from these 
entres there passed out round the- vessels strands of tissue 
ofthe same type. In some of the spaces in this tissue there 





was a copious deposit of fibrin in the form of a meshwork, 
enclosing in it a few leucocytes. The vessels were congested, 
and in the lumen of some of the larger branches a clot was 
found. Tue clot consisted of a loose meshwork of fibrin 
enclosing leucocytes. The inflammatory exudate could also 
be observed amongst the fat cells under the peritoneum. 
The bacteria found in the foci of inflammation were chiefly 
diplococci; there are scattered about a few bacilli, but these 
are probably due to post-mortem infection. 

ReMarRKs.—The case appears to be a fairly typical —_ 
of the diffuse variety of phlegmonous gastritis. The sudden 
onset, with the rigor, epigastric prin, and later the bilious 
vomiting, have been the leading features in the cases recorded. 
Recovery is rarely possible. It is 4 very rare disease, and 
only some 16 or 17 cases have been met with in this country, 
the larger number having been published in Continental 
literature. The pyloric region is the favourite seat, and it 
is much commoner in males than females; in all cases the 
submucous coat is the one mainly affected. The diffuse 
variety is much commoner than the circumscribed and the 
diagnosis is rarely possible. The best account of the disease 
is given by Professor Leith in the Edinburgh Hospital Reports, 
vol. iv. In many cases the disease is associated with a septic 
focus somewhere, for example, puerperal fever, in other cases 
with alcoholic excess, dietetic errors, or carcinoma of the 
stomach. Our case illustrates (1) the extreme obscurity in 
the etiology, (2) the great difficulty in the diagnosis from 
other forms of acute gastritis. The cause is very obscure, as 
there was no focus of suppuration and no dietetic error, and 
the history of trauma four years previously would hardly 
have been a factor. Moynihan recently collected 81 cases and 
compared the two forms to cellulitis and subcutaneous ab- 
scess. Ifrupture of the abscess took place into the stomach 
the vomited material would probably settle the diagnosis. 
The condition has no marked age incidence. 


British Medical Association. 
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BIRMINGHAM BRANCH: COVENTRY DIVISION. 
Coventry, Tuesday, November 1st, 1904. 

Cuartes Davipson, M.D., Vice-Chairman, in the Chair. 

Specimens.—Dr. Day showed a cirrhosed liver from a boy 
aged 19, with microscopic sections; the liver presented every 
appearance of alcoholic cirrhosis, though there was no history 
of aleohol.—Dr. HarMan Brown showed a cancerous cervix 
uteri which he had removed by abdominal hysterectomy from 
a woman aged 43, whose breast he had at the same time ampu- 
tated for cancer.—Mr. W. E. BENNETT showed radiographs of 
cases of congenital hip-disease taken before, during, and 
after treatment. 

Albuminuria in Pregnancy.—Dr. HARMAN Brown read some 
notes of four cases: (1) Mrs. T., aged 36, primipara, consulted 
him a week before her expected confinement. Hands, feet, 
and face were oedematous; urine on boiling gave a heavy 
cloud of albumen. Labour induced at once; position occipito- 
posterior ; except for a few twitchings of hands, no bad sym- 
ptoms suvervened. Recovered. (2) Mrs. D.. aged 27, primi- 
para; slight albumen was found a month before expected 
confinement; no interference. Labour commenced at the 
expected time; occipito-posterior ; had not voided urine for 
ten hours; catheter passed, and only Zij in bladder; 
this was loaded with albumen. Slight twitching of arms. 
No: urine excreted for thirty-six hours after labour; during 
this time the patient was semicomatose; hot pack used. 
Recovered. (3) Mrs. F., aged 31, primipara. Oedema noticed 
at eight and a half months; urine loaded with albumen. 
Labour induced at once. Position, occipito-posterior. Six 
hours after child was born she had a fit, and two more 
within an hour. Chloral and potassium bromide were given ; 
hot pack. No more fits, but was semicomatose for forty-eight 
hours. Recovered. (4) Mrs. W., aged 24, primipara. 
Labour was nearly finished when Dr. Harman Brown was 
sent for. Position, occipito-posterior. Slight oedema of 
hands and legs noticed. A catheter specimen of urine two 
days later gave a heavy cloud of albumen. First fit 
ten hours after labour, then in the next twenty-four hours 
had over twenty-five fits. During the last two hours she was 
in a.continual state of spasm. Chloral and bromide of potas- 
sium, hot packs, saline injections per rectum, calomel and 
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magnes. sulpb., chloroform, were all used. Finally, Dr. 
Harman Brown transfused into both axillae. After trans- 
fusion the skin perspired freely and urine soon began to fill 
the bladder. No more fits; recovered. Remarks: All four 
cases were ee: all had occipito-posterior presenta- 
tions, possibly causing more pressure on the ureters. The 
effect of transfusion in the last and worst case was interest- 
ing.—In the discussion which followed Drs. Davipson, 
Haw Ley, Pickup, Bankes-Pricg, and J. OrTON joined. 





BORDER COUNTIES BRANCH: SCOTTISH DIVISION. 
Castle Douglas, October 6th, 1904. 
J. Maxwett Ross, M.B., F.R.C.S.Edin., in the Chair. 

A Sanatorium for the South of Scotland.—The CHAIRMAN 
introduced a discussion on the question of a sanatorium for 
the South of Scotland. The questions of combination, size, 
site, etc., were fully discussed. The possibilities of super- 
vision and care of patients after leaving the sanatorium was 
also considered, All the members present took part in the 
discussion. 

Closure 4 Urethral Fistula by Transplantation of Sheep's 
Urethra.—Dr. Murray-AYNSLEY read a case of chronic 
urethral fistula in a man treated by cystotomy and transplan- 
tation of a sheep’s urethra.—The patient, aged 40, was 
admitted at Christchurch Hospital on September goth, 1895, 
suffering from stricture with about thirteen or fourteen 
fistulous openings. Cock’s operation was performed on 
October 9th. On October 25th the patient was handed over 
to the author. There was an open granulating perineal 
wound 13 in. long. Dr. Murray-Aynsley dissected out the 
urethra of a wether (under chloroform), the groove in the 
perineum being scraped by his assistant, Dr. Fenwick. The 
urethra was slipped over a catheter, passed down the patient’s 
urethra, and united by fine catgut stitches; the catheter was 
then passed cn into the bladder and the perineal groove 
closed with horsehair and salmon-gut sutures. The urethra 
-healed except a small opening at the posterior part, but 
urine could be prevented from passing by pressure of a 
pledget of wool. Dr. Murray-Aynsley said that if he did 
another operation he would do a suprapubic cystotomy, so 
as to be able more surely to wash out the bladder. 

Hermaphroditus Pseudo Masculinus.—Dr. MuRRAY-AYNSLEY 
communicated a case which he said afforded another warning 
of how careful one ought to be in determining, in doubtful 
cases of sex, how to advise the parents as to bringing up 
the unfortunate being, as male or female. There was an 
old whist maxim ‘‘ When in doubt, play trumps”; but more 
assuredly ought their maxim to be ‘* When in doubt as to 
sex, be certain first of all that the infant is not male.” The 
patient, T. J. M., aged 133 years, was brought on account of 
change of voice and growth of hair on face. The mother 
stated she had been attended in her confinement by a medical 
man whom the author knew to have had a very extensive 
midwifery practice. The nurse noticed ‘‘ that there was 
something strange about the child's privates”; but the mother 
was assured by the doctor ‘‘that it was all right; it was only an 
undeveloped female, and should be brought up as a girl.” This 
was done; butremarks by neighbours, and doubts in the parents’ 
minds, caused them to consult Dr. Murray-Aynsley. The 
patient was well developed, and thick set, with downy hairon 
thelips and chin (family hirsute), pomum Adami prominent, 
voice deep masculine, face masculine contour, breasts less 
developed than those of a female (Colonial) of thesame age; but 
more prominent than those of an adult male; hair on pubes of 
female character—that is, sharp superior outline, but having 
a few hairs extending to navel; hips feminine in contour. 
The inclinations were towards boyish sports and occupations. 
On examination there was a cleft in the perineum, bordered 
by either folds of cleft scrotum or labia majora. On mips | 
these folds Dr. Murray-Aynsley found anteriorly an enlarge 
clitoris or imperforate penis, about 13 in. in length ; from this 
two thin membranous folds diverged posteriorly (simulating 
or representing the labia minora). Parting these folds he 
found a membrane which might have represented a hymen. 
In this membrane there were two openings, one in front and 
slightly to the right; the other to the leit of the middle line. 
They both admitted the passage of a No. 8 catheter. 
The anterior opening led to the bladder ; the one behind was 
a sulcus about 33 in. long, and, so far as he could judge, was a 
“blind” passage; it inclined towards the rectum. He 
examined this case three times—in the mother’s house, in his 
own surgery, and in the Masterton Hospital, and could not find 





any evidence of a uterus. — In the right (labia 

there was a thickened mags, but he ae se ‘cant foldy 
character; nor could Drs. Butement, Dawson, and Pan its 
who saw the case in consultation, determine its naty 4 
advised the mother to bring up the child as a bo ao He 
colleagues agreed, for most of the outward characteritins hia 
male, the voice and growth of hair on the face bein decide 
unfeminine. This was done, but caused so much talk am, edly 
the neighbours that the father, who was a very sensitive m 
moved from the locality, having to take an inferior siti 
to a distance, where there was no opportunity of o a, 
the case. Dr. Murray-Aynsley asked the mother to let hi 
know if there should be any appearance of menses, T ¥ Me 
cep et — : 7 mend — now. e had not heard anything 
of the family for the last two years, but might i 
through some of his medical friends. Se 
ll 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 

FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair 

Friday, November 11th, 1904. : 

CoNGENITAL ELEVATION OF ScapPuLa. 

Mr. CHARLES R. KEYSER read a paper on the case of a girl, 
aged 19, who was shown on January 22nd, 1904. The left 
shoulder-blade was raised 23 in. above its fellow, but was 
of the same size. No cause for the deformity could be dig. 
covered. XY rays showed nothing abnormal, and all move. 
ments of the arm, both active and passive, were normal. No 
osseous bridge could be felt between the vertebral border of 
the scapula and the spinal column. As the child suffered 
absolutely no pain nor inconvenience from her condition ne 
active treatment had been adopted. Cases of congenita) 
elevation of the scapula might be classified into four groups: 
(1) Where there was a — of bone between the vertebral 
border of the scapula and the spine; (2) where there was 
absolute absence of one or more muscles forming the 
shoulder girdle; (3) where there was a long and everted 
supraspinous portion of the scapula; (4) where there 
was no osseous bridge and the scapula was normal 
or smaller than usual, with short or otherwise defective 
muscles. The great majority of recorded cases fell 
into the last group. Group 2 was very rare, only five 
instances having been met with. The most interesting cases 
were those where there was an osseous bridge present, as it 
was still undecided how this piece of bone was formed, and 
the most gratifying results could be obtained by surgical 
interference. Sprengel, who drew attention to the condition, 
thought that it was caused by fixation of the arm, in utero, 
behind the back. 

Mr. Rupert Bucknatt thought the condition was not due 
to malposition in utero, because the corresponding arm and 
hand themselves were rarely found to beaffected. The special 
position of the scapula was due to the particular muscles 
affected, the trapezius and rhomboids with the levator anguli 
scapulae.. The affection occurred in the scapular mesoblast 
before the ‘differentiation of its several muscles. In some 
cases the ribs and spine were also abnormal. 

Mr. Keyser, in reply, thought the cases with the fibrous 
bridge — ossification differed from those of simple paralysis 
of muscles. vie 








TRAUMATIC AXILLARY ANEURYSM. : 
Mr. RayMonpD JoHNSON read notes of this case, which was 
contributed by Dr. Ph. D. Turner and himself. 


The patient, a woman, aged 70, fell downstairs on to the left shoulder, 
the injury being followed by much bruising of the part and paralysis of 
the hand and forearm. Three weeks later a pulsating tumour as large as 
a Tangerine orange was present in the anterior part of the axilla; the 
pulse at the wrist was not perceptible. After several months the 
muscular power had much improved, and the radial pulse was again 
perceptible. During the third year the aneurysm gradually increased, 
without symptoms of pressure, until a small bruise appeared over the 
posterior axillary fold; and afew days later a considerable extravasation 
occurred, with intense pain and extensive discolouration of the skin. 
The axillary artery was tied in the first part of its course. On the 
morning of the operation blood began to leak through a small opening 
in the discoloured skin. All pulsation in the axilla was arrested by the 
ligature, but the circulation in the limb remained good. The opening 
in the skin of the axilla discharged slightly until about three 
after the operation, when a free escape of the extravasated 
occurred, and after slightly enlarging the opening a quantity of coagulum 
was removed. From this time the discharge lessened, the swelling 
completely subsided; and the final result was very satisfactory. i 





them 
cavit 
and. 
Mr, F 
‘guspe 
when 
durin, 
abdor 
all, at 
hours 
sions, 
night 
case, 

cavity 
at eit 









ee eee ee 


, ee eS CU hh 


PE OD ee Sw i Eh SOT SS es SC 


a2 @ rT ore Oe he Ce 


_mBaermarmeeoar FB ee"SB 29 * =~'* 





Nov. 19, 1904.] 


OPHTHALMOLOGICAL SOCIETY. 


Mupreat Jovnmal 1409 ' 








chief’ practical interest of the case consisted in the 
The that atraumatic axillary aneurysm, after extensive extra- 
eon, was successfully dealt with by the proximal 
ears According to the usual teaching such a favourable 
liga was hardly to be expected in such circumstances and 
ch anage. Probably the long duration of the aneurysm 
sth caused the collateral supply to be well established. The 
ha tment adopted was far less severe than that of freely 
one up the axilla and dealing with the artery at the 
oeorysm. Reference was made to certain cases recorded 
aoe Major Birt, of traumatic aneurysm from bullet-wounds 
ocessfully treated by proximal ligature. In two cases of 
fifased extravasation into the axilla a successful result 
followed Jigature of the subclavian artery in the third part 


of its course. 


ANEURYSM OF INTRACRANIAL Part OF Lert INTERNAL 
CAROTID CAUSED BY BULLET Wovunp. 

Mr. BerHaM RoBINSON and Mr. E. M. Corner contributed 
Oe enilet entered about the right outer canthus, completely destroy- 
ing the right eye. There was no wound of exit. Immediately after the 
accident the patient was unconscious, and showed signs of cerebral 
irritation. The right eye was at once excised. On the seventh day the 
left eye was suffused, and the cornea dull; on the eleventh day there 
was severe epistaxis, controlled by plugging the nares; and on the 
thirteenth another, more severe. The cornea ulcerated, and on the 
twenty-fourth day sensation was absent over nearly all the distribution 
of the upper two divisions of the fifth nerve; ptosis and paralysis 
of the sixth nerve occurred; complete ophthalmoplegia externa 
“occurred on the thirty-third day. After several attacks of haemorrhage, 
which always came from the right nostril, the same side as the destroyed 
eye, Mr. Corner ligatured the right internal and external carotids. 
Qn the sixth day after this she woke up completely blind, 
¢his being thought to be due to some lesion of the optic 
nerve behind the entrance of the central vessels. There was a 
transient hemiplegia on the left side. From now onwards there 
was no haemorrhage, her general condition improved, the partial 
paralysis passed off, and consciousness returned. On the rosth day she 
was sent to a convalescent home, being quite well, no bleeding having 
occurred since the 118th day. This period of improvement lasted for 
another twenty days. She was then readmitted for another severe 
haemorrhage from the right nostril. which was stopped by plugging. 
Three days later a very violent haemorrhage occurred, and she died in 
three minutes. At the autopsy the bullet was found to have pierced the 
inner wall of the right orbit, traversed the body of the sphenoid, 
entered the interior of the skull close to the left anterior clinoid process, 
and lodged beneath the brain close to the calcarine fissure. A splinter 
of bullet had branched to the left and lodged in the under surface of the 
hinder part of the temporo-sphenoidal lobe. Close to the anterior 
¢linoid process was a small aneurysm of the left internal carotid artery, 
and lodged in its wall was a splinter of bone. The sac communicated 
with the track of the bullet, and so with the right side of the nose, 
along which the fatal bleeding had taken place. 


AppENDIX ABSCESS FOLLOWED BY ABSCESS IN THE LEFT 
In1ac REGION. 

Mr, STEPHEN PAGET read notes of this case. He said that 
the occurrence of a secondary abscess after the operation for 
appendix abscess was not necessarily due to any breaking 
down of adhesions at the time of the operation. The wonder 
was that these secondary abscesses were sorare. The free 
shifting of intestine or of omentum in and out of the primary 
abscess cavity, and the changes of tension and of pressure 
due to the operation, let infection be carried or sucked from 
ene part of the abdominal cavity to another. He mentioned 
a case of this kind, and then described the case of a girl, 
aged 13, epileptic, with appendix abscess, whose appendix 
was removed in April, 1903. Nine days later she had an 
abscess in the opposite iliac region, which also was opened 
and drained. Sixteen months later she was again admitted 
to hospital with acute obstruction. On median incision 
the intestines were found distended, and hidden under 
them was a collapsed coil, deep in the abdominal 
cavity, tightly nipped under a narrow _ transverse 

and. Division of this band was followed by rapid recovery. 
Mr, ch commented on the fact that the epileptic fits were 
‘suspended while the wounds were discharging, and returned 
when they were healed. He also stated that the patient, 
during the sixteen months, had been subject to attacks of 
abdominal pain and tenderness, which occurred all, or nearly 
all, at night, when she had been in bed and asleep for some 
hours. They had been attributed in a vague way to adhe- 
s10n8, but the existence of a strangulating transverse band 
might almost have been inferred from the very nature of the 
case. In any case of double suppuration in the abdominal 
cavity, if obstruction followed, its cause must be sought not 
at either centre of suppuration, but between them; and 





would be reached through an incision midway between the 
two scars. 

Dr. H. 8. Frencu inquired as to the relationship of the 
cessation of the —_— fits during the suppuration and 
their return when the suppuration ended. 

Dr. W. Pasteur thought the formation of adhesions after 
such an abdominal operation, necessitating a second lapa- 
rotomy, was not infrequent. ; 

Mr. L. H. McGavin considered that the case recorded in 
the paper was not wonderful, seeing that the original opera- 
tion was done for acute inflammation. He related a some- 
what similar case following laparotomy for tuberculous 
peritonitis. 

Mr. R. P. Rownanps mentioned another case following 
some years after an operation for ovarian tumour, in which 
the stump was treated extraperitoneally. 

Dr. Zum Buscu thought most surgeons had seen cases of 
the kind; he described one in which there was the formation 
of a ventral hernia. On the other hand, searching for the 
appendix at second operations, he had usually been surprised 
to find it healthy, lying free in the abdomen, and not adherent 
to the caecum or any other part of the intestine. At second 
laparotomies, also, he had noticed how very free the abdomen 
was of adhesions and bands. 

Mr. PaGeEt, in reply, said that no bromide whatever was 
given during the three or four weeks which elapsed after the 
first operation. There was no rule as to the formation of 
adhesions in different patients. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
JOHN TweEeDy, P.R.C.S., President, in the Chair. 
Thursday, November 10th, 1904. 
TuMouUR ENVELOPING THE Optic Disc. 
Mr. Simeon SNEutx (Sheffield) related a case of intraocular 
tumour occurring in a farmer aged 37. He was first seen last 
February, and a month previously he had discovered loss of 
sight in his right eye. He could see fingers indistinctly. An 
Opaque mass covering the re disc was discovered. When 
first seen it was more cyst-like and less solid than later on. 
The family history was good. After a few weeks the patient 
disappeared, and was not seen again till the beginning of 
August, by which time the mass had become considerably 
larger. It was large and nodular, and about 23 dise diameters 
in size, somewhat circular in form, and completely hid the 
optic disc from view. The most prominent part could just be 
seen with + 11 D., but there was an area close to this which 
could be best seen with +6 D. and the macular region with 
+2 D. The diagnosis made was that of a tumour growing 
from the dise or in its immediate neighbourhood. ‘Lhe eye 
was enucleated at the end of August, and the nerve was 
removed as far back as possible. Close to the outer side of 
the nerve sheath was a small black nodule the size of a pin’s 
head. Mr. Treacher Collins examined the eyeball and reported 
that at the posterior pole was a melanotic growth. Its base 
was 7mm. in length, and extended from the choroid about 
ps optic disc to a point a little lower than the centre of the 
ise. 
SARCOMATA OF THE CHOROID. 

Mr. HERBERT Parsons read a paper on Anomalous Sarco- 
mata of the Choroid. Six cases were demonstrated by means 
of lantern slides. Case 1 was an ordinary melanotic sarcoma 
of the choroid in the third stage, the extraocular extension 
being unpigmented. The patient died a year after removal of 
the eye, and was found to have secondary, bile-stained, 
spindle-celled sarcoma of the liver, and squamous-celled 
carcinoma of the ribs, lung, and mediastinal glands. Cases 1 
and 111 were almost identical in appearance and general 
character. They contained very necrotic, round, angio- 
sarcoma of the choroid. There was extensive necrosis of 
most other structures of the eye. Case 1v had an extraordinary 
family and personal history: the mother and younger sister 
had each had an eye removed at Moorfields for sarcoma of the 
choroid, and the patient had had her breast removed for a 
tumour. There were two small melanotic sarcomata of the 
ciliary body and anterior part of the choroid, and a large, 
bilobed necrotic angio-sarcomatous mass springing from the 
choroid posteriorly. The other structures of the eye were 
necrotic and there were many haemorrhages. Cases v and vi 
were necrotic angio-sarcomata, springing from the choroid 
at the posterior pole of the eye. The other structures of the 
eye were also necrotic. The points specially insisted upon 
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were as follow: The similarity of the growths macroscopically 
to organized blood clots and their apparent origin in the 
retina—an appeaiance which was demonstrated to be erro- 
neous; the varying occurrence of haemorrhage, the impor- 
tance of not overlooking sarcoma of the choroid in cases of 
severe intraocular haemorrhage (cf. Verhoeff), and the relation 
of the haemorrhage to the necrosis, whether as cause or result, 
both probably occurring ; the necrosis, its dissimilarity from 
the patches ot necrosis in ordinary sarcomata, its universality, 
not only throughout the tumours but also in other parts of the 
eye. The deductions made were that the necrosis was not due 
toa preliminary irido-cyclitis (cf. Leber and Krahnstéver), was 
not due to thrombosis and only partially to haemorrhage ; 
it was probably due to endogenous microbic infection, 
essentially by taeans of toxins universally distributed 
throughout the eye by theintraocular flaids. The theory was 
comparable with the most probable theory of sympathetic 
ophihalmia— namely, generalized endogenous infection by 
invisible organisms (cf. Rémer). It explained the marked 
inflammatory reaction sometimes seen outside the eye. The 
growths were probably of low malignancy, on account of their 
genesis, their necrotic condition, and the thrombosis of the 
vessels. If, therefore, they were not excised, they would 
shrink and become examples of shrunken globes containing 
choroidal sarcomata. Further, they were an early stage of 
this small group, a stage which had not before been described. 
That the eyes would inevitably shrink was shown by the 
albuminous constitution of the intraocular fluids, which 
would lead to diminished filtration and stasis ; moreover, the 
universal necrosis must lead to shrinkage. The growths were 
also identical in type with those previously found in shrunken 
globes (cf. Leber and Krahnstiéver). Such tumours probably 
were frequently overlooked, owing to their great resemblance 
to intraocular blood clots. They were of great practical 
importance from the point of view of prognosis, and especially 
in point of theory, since they marked a stage which had 
previously escaped observation in the life-history of a group 
of sarcomata. 


PATHOLOGICAL SOCIETY OF LONDON. 
Sir Jonn Burpon-SAanDERSON, Bart. (President), in the Chair. 
Tuesday, November 15th, 1904. 
LABORATORY MEETING AT THE LONDON HospiITAL MEDICAL 
ScHOOL. 
SomE experiments on the effects of high atmospheric pressure 
were shown by Professor LEonaRD HILL. 


Two CasES OF EMPHYSEMATOTS GANGRENE DUE TO B. 
AEROGENKS CaPsULATUS. 

Mr. L.S. DupGeon and Mr. P. W. G. Sarcent recounted the 
following : Case 1.—A boy, 12 years of age, whose right leg had 
been run over by a tramcar, was admitted to St. Thomas’s Hos- 
pital withacompound comminuted fracture ofthe tibia. Thirty- 
six hours after the accident the leg was tensely oedematous 
and discoloured around the wound. Gas-crepitation could be 
felt, and an enormous quantity of offensive yellow fluid issued 
from the wound. The constitutional symptoms were those 
of intense toxaemia. Amputation was performed through the 
upper third of the thigh, the flaps left open, and treated with 
large amounts of peroxide of hydrogen. Recovery was rapid. 
Cover-slip preparations from the tissues showed Jarge Gram- 
staining bacilli and cocci arranged in groups. The coccus 
was found to be the staphylococcus aureus. By anaérobic 
methods a pure culture of the bacillus aérogenes capsulatus 
was obtained, which unfortunately died out before Welch’s 
crucial test could be applied. Case 11.—An alcoholic woman, 
aged 37, was admitted to St. Thomas’s Hospital, having had 
the forearm crushed by a horse’s hoof. Severe toxaemic 
symptoms set in, and forty hours after the injury gas-crepita- 
tion was detected, reaching as high as the elbow. A red 
blush extended on the inner side as high as the axilla. 
Severe constitutional symptoms were present. Amputation was 
performed through the upper third of the arm, and the 
unsutured flaps treated with peroxide of hydrogen. The 
patient recovered. Cover-slip preparations made from the 
emphysematous tissues showed large, thick, Gram-staining 
baelli, non-Gram-staining bacilli, and Gram-staining cocci. 
Aérobic and anérobic cultures were made from the emphyse- 
matous tissues. Anaérobically, a pure culture of the bacillus 
aécogenes capsulatus was obtained. Aérobically, the B. coli 
and the staphylococcus albus were obtained. The B. coli 
culture inoculated into a guinea-pig’s leg produced only an 
inflammatory swelling, which subsided without evidence of 








== 
suppuration or emphysema. The B. aéroge 
produced an enormous bloody emphysematous oedan wats 
twelve hours; 2 c.cm. were injected intravenous) ir 
rabbit, the animal killed under chloroform, and teat . 
incubated for twenty-four hours at 22°C. A general e Le 
sema was produced, and all the viscera were “ foaming ery. 
bacillus was present in enormous numbers in the { fhe 
liver. Oaming 


Tue PaRAsITEs OF SMALL-POX AND Vaccinia 

Mr. W. E. bE Korrf showed specimens illustratin th 
above subject. For descriptive purposes, he proposed the 
provisional name of ‘‘ Amoeba variolae vel vaccinige,” The 
organism is an amoeboid protozoon measuring abo . 
zsoo Of an inch in diameter, having the form of an ob] ut 
spheroid, containing intracellular spores, and in the cmt 
the parasite found in human vaccine lymph. actively am . 
boid. The extracellular spores of the amoebae of variola 
and human vaccinia are motile at the temperature of the 
body, shortly after their removal from the pock. Ip glycer. 
inated calf lymph, the organism and its spores are immobile 
their movement being probably inhibited by the glycerine 
Glycerinated calf lymph and variolous matter displa on 
keeping for a month or longer in capillary tubes '; 
parasites with pronounced cell wall, a large nucleus, anda 
distinct nucleolus; these bodies I have called encysted para- 
sites. The amoebae of human vaccine lymph are to be found on 
or about the ninth day of vaccination, after which date 
disappear spontaneously. The am»eba variolae slowly alters 
its contour un a warm stage, but has not been observed to 
extrude definite pseudopodia. Method of detecting the 
organism: To be satisfactorily seen, a hanging-drop prepara. 
tion of variolous or vaccine lymphs must be made. Avoid al 
manipulations of whatsoever kind. All ordinary methods of 
staining, fixing, or drying, the pressure of the cover-slip ang 
desiccation invariably lead to rupture of the ectosare, and to 
disintegration of the parasites; for these reasons, in smear 
preparations only the detritus of the parasites is to be found, 
To obtain sterile variolous and vaccine lymphs, wash: the, 
pock with an antiseptic without rupturing its walls, remove. 
any excess of disinfectant, and force a sterile capillary tube into 
the interior of the vesicle; by depressing the free end of the 
tube the vesicular contents will gravitate into the tube, 
For storing purposes the ends must be carefully sealed ing 
flame. The lymph being thus collected, in the case of human 
vaccinia on the ninth day of eruption, centrifugalize the tube 
to concentrate the parasites, as there are comparatively few 
amoebae present, From the centrifugal end of such a tube 
allow a small drop to exude on toa cover-slip, and put upas. 
a hanging-drop on a warm stage. At 98° F. the amoeba puts 
out pseudopodia and is actively motile. The spores, being’ 
excessively minute and not very refractile, can be seen, but 
only with difficulty, at the edge of the specimen. Small-pox 
matter should be collected about the fifth day of eruption 
or earlier, and similarly treated, but it is unnecessary to 
centrifugalize, as the parasites are present in enormous 
numbers. In glycerinated calf lymph the parasites and 
spores are best seen suspended in a drop of normal saline 
solution, the method of procedure being identical in other 
respects with that indicated for variolous matter. All these. 
parasites can be stained in vivo by suspending them ina normal 
saline solution tinted with aqueous safranin, Loeffler’s blue, or 
Bismarck brown. The following method of making permanent 
preparations, unsatisfactory though it is, may be partially 
successful when absolutely fresh material is procurable; after 
keeping in vitro the parasites will not admit of this pro 
cedure. Spread on a cover-slip a small drop of variolousor 
human vaccine lymph (that from a monkey is more satis. 
factory) with the edge of a second cover-slip, avoiding pressure 
as far as possible; immerse immediately in equal parts of 
spt. rect. and ether for ten minutes, and then stain with 
Loeffler’s blue for five minutes. The parasite of variola stains 
irregularly, the nucleus probably not at all. Mount im Canada 
balsam. Glycerinated calf lymph spread in a thin film in the 
above manner can be fixed with the fumes of 2 per cent. osmic 
acid for five minutes, stained with dilute aqueous safranin for 
ten minutes; it can then be mounted permanently in eq! 
parts of glycerine and water in a shallow cell, thus avoiding 
the pressure of the cover-slip, which would destroy t 
organism, Permanent preparations are, however, distinctly 
unsatisfactory, but any one taking the trouble to follow the 
directions laid down will not have the least bem 
seeing the amoeba variolae vel vacciniae in a hanging-dr0p 
preparation. a 
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A New Specigs or BILHARZIA. 
Dr. J. CaTTo exhibited specimens of a new species of bil- 
+ * hich were obtained from a case occurring in China. 
ber ions were intestinal, and the ova were at first thought to 
qepsorosperms, owing tothe fact that they possessed no spine. 


OTHER SPECIMENS. 
F. W. TworT: Tumours simulating carcinoma due to injection of 
glastomyces.—Dr. W. Buttocn and Mr. F. W. Twort: Glanders in 
_en, with a note on the virulence of B. mallei from human sources. 





it Society oF Lonpon.—At a clinical meeting of 
en Bociety held on Monday, November 14th, Mr. Jonn 
LancTon, F.R.C.8., President, in the chair, Mr, E. MurruEeap 
LitTLE showed a case of traumatic displacement of the lower 
epiphysis of the femur backwards in a youth.—Mr. F. C. 
Wa.uis showed two cases of chronic osteitis in girls affecting 
the tibia, two of five that he had had under his care. Cultiva- 
tions from the depths of the nodes had showed the staphylo- 
eoccus albus. There was no evidence of tubercle or history of 
traumatism.—Dr. F. Parkes WEBER showed a case present- 
ing tremor of the left lower extremity of ten years’ duration, 
apparently functional in character, yet associated with some 
of the signs of Graves’s disease—slight Graefe’s sign, tachy- 
cardia, flushing, sweating, etc.; also a case of possibly early 
acromegaly with headache, vertigo, fits, polyuria, and a large 
skeleton.—Dr. F. J. Poynton and Mr. J. H. Parsons showed a 
“ease of amaurotic family idiocy, with optic atrophy and 
macular changes.—Dr. MorLEy FLETCHER showed a case 
of multiple syphilitic disease of joints in a child, the subject 
of congenital disease, with effusion into all the joints, but 
‘without implication of the bones. There was interstitial 
keratitis and enlargement of>the liver and spleen.—Dr. 
AtrreD Eppowrs showed a case of lichen with fibrous 
thickening of the ear and evidence of gout ; also microscopic 
-gections of the skin from a case of acute gout showing a 
deposit of crystals in the sebaceous glands.—Mr. WarREN 
Low showed a case of multiple and symmetrical lipomata in 
aman aged 46. 


Roya ACADEMY OF MEDICINE IN IRELAND: SECTION OF 
ParnoLocy.—At a meeting held on Friday October 28th, 
H. ©. Eart, M.D., in the Chair, Professor E. J, 
MoWrenry, M.D., read a paper on two cases of lymphatic 
leukaemia. One was a chronic case ina man aged 55, and 


suggested a traumatic origin. Hedied finally after a very brief 


attack of lobar pneumonia. The other was an acute case in 
aboy of 8 years. In the latter a blood count taken on the 
day of death showed red corpuscles 820,000 to white corpuscles 


923.000. Of the latter 99.5 per cent. were lymphocytes. The 


child died from the uncomplicated disease about nine weeks 
after its apparent commencement.—Professor WHITE said 
that he had seen a case of the so-called spleno-medullary 


‘feukaemia, in which there was apparently a direct connexion 


between an injury and the disease. He had also seen a case 
which, like the first narrated by Professor McWeeney, showed 
what small resistance against infectious disease these patients 
possessed.— Dr. Craia said that he had been accustomed 
to teach that the increase of leucocytes was not £0 great in 
lymphatic as in spleno-medullary leukaemia; it was remark- 
able that in the acute case narrated by Professor McWeeney the 
red and white corpuscles were almost equal in number.— 
Dr. Eart agreed with Professor McWeeney as to the presence 
of giant. cells in Hodgkin’s disease-—Dr. McWErENRY, in 
teply, thought that the case mentioned by Professor White 
might have been one of acute myelaemia. His statement 
about the presence of giant cells in Hodgkin’s disease 
was based on a report of the pathologist of the Ayer Patho- 
fogical Laboratory, who had examined 15 cases of the disease, 
and had met giant cells which it was easily seen were not 
tuberculous.—Dr. _Matson showed a specimen of aortic 
aneurysm perforating the oesophagus, from a woman, aged 50. 
There was a history of alcoholism, but none of syphilis. She 
had been subject to attacks of rheumatic fever. Two years 
ago she had an attack of bronchitis, in which she expectorated 
@ good deal of blood. During her last illness she vomited 
blood frequently.—Dr. Craia narrated two cases of a corre- 
sponding character. One of them occurred ina man whom 
six years before he had reported as cured of an innominate 
nearysm. The patient had afterwards lived a healthy out- 
oor life, and at what date the aortic aneurysm developed 
= unknown.—Dr. GILLMAN MoorHEap exhibited a specimen 
ol aneurysm of the aortic arch which had ruptured into the 


wall was so thin that it was curious that rupture had not 
occurred while the patient was at work, as he had been up 
to within a week of his death. 


DerMaToLoaicat Society or Lonpon.—-At a meeting on 
November 9th Mr. Matcoztm Morais in the chair, the follow- 
ing were some of the cases shown: Mr. G. Pernet brought 
forward a medical man suffering from a macular eruption all 
over the body and limbs. The history showed that the rash 
had commenced four years ago in Assouan. The first thing 
noticed was the appearance of small reddish patches varying in 
size from that of the thumbnail to that ofa florin. The 
patches appeared to be merely congestive and oedematous, 
with a very slight tendency to a secondary scaling. They did 
not enlarge after once making their appearance, and they gave 
rise to absolutely no symptoms; on the other hand, no patch 
ever disappeared. They came out in successive crops, so that 
when shown there was hardly room for the appearance of any 
more without the eruptions becoming continuous. The 
diagnosis offered was that of the disease recently named by 
Dr. Radcliffe Crocker—xantho-erythrodermia perstans.—Mr. 
Matcotm Morris showed a man who for the last two years 
had suffered from asphyxia of the edges of the ears when the 
weather became in the slightest degree cold. This progressed 
so far that actual gangrene of the skin followed, and he had 
already lost some large pieces of the pinnae. There was a 
generally poor circulation, but no actual lesion elsewhere. 
The majority of the members recommended daily galvanism 
to the affected parts.—Dr. J. J. Prinate brought forward 
a young woman who exhibited two forms of tuberculide 
of the skin. On the trunk and upper parts of the 
limbs there were groups of small, infiltrated follicular 
pepules showing all the classical characteristics of lichen, 
scrofulcsorum, a form of disease rare at this age. On the 
hands were the typical nodules, beginning deep down in 
the skin and rising to the surface and forming indolent 
pustules, which have been called by the French observers 
acnitis. There were large glands in both axillae but no other 
signs of tuberculosis, nor was there any history of tuberculosis 
in the family.—Dr. J. A. ORMEROD showed a remarkable case 
of skin eruption in a boy, aged 12 years. The face was covered 
with Jarge nodes and patches of thickened skin, so that the 
possibility of leprosy was at once suggested. Against this 
was the fact that the boy had never been out of England and 
there were no other symptoms of the disease, nor had micro- 
scopical examination revealed bacilli. The body was pigmented 
all over, and was covered with small pitted scars, the result of 
the necrosis, and suppuration of smail nodules, a few of which 
were still present. These came up in a somewhat urticarial 
manner and were then capped with pustules, and, according 
to the history, sometimes formed vesicles and bullae. There 
was enlargement of the lymphatic glands in the groin and 
axilla. The case was brought for diagnosis, and it was stated 
that the disease had begun three and a half years ago with 
itching. Diagnoses which had been offered were prurigo, 
dermatitis herpetiformis, Jeprosy, and tuberculide. No 
member would give a positive diagnosis. 


ASSOCIATION OF REGISTERFD MEpDIcAL WomEN.—At a meet- 
ing on November 1st, Miss Wess, President. in the chair, a 
discussion on infant feeding was opened by Mrs. KritH with 
a paper on the management of treast feeding. Successful 
lactation, she said, depended on many things besides those 
commonly mentioned in bocks. Not only the mother and 
child, but their ¢nvironment, physical and mcril, must be 
studied. A moth r desirous cf nuisiog Fer bat y, and deeply 
anxious to succeed, was a yathetic creature f:r whom much 
could be done. Firmness from the start was necessary, or the 
chances of successful lactaticn mizht be spoiled from the 
beginning. The fact that for two to four days there was no 
milk in the breasts was a sign a baby did not require it. This 
wes forgotten, and the child fed when it cried, no precautions 
being taken about the food given; hence much flatulence 
arose, and it was dosed with brandy, sal volatile, gripe water, 
ete. When at length the mother’s milk commenced, the 
child was already upset by the substances in its intestine, 
with the result that there was more flatulence and more 
dosing. All this was quite wrong. The child required 
nothing more than the colostrum. Regularity in feeding 
must be observed, but a sensible mother should be allowed 
some latitude and discretion. The child should be given 
time to recover from bathing and dressing before being fed; 
in default of this, a disturbed morning, both as regards feed- 





Pleura, The only symptom complained of was cough. The 


ing and sleeping, often resulted. Breast feeding to be suecess- 
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ful must be a time-absorbing process; the richest milk came 
last, so the baby should empty the breast ; and this took from 
thirty to forty minutes between the ages of 2 and 8 months. 
Hurrying a feed was as harmful to a baby as to an adult. In 
some cases the milk was plentiful, but watery and poor in 
quality; in others there was good and rich milk, but not 
enough of it. How to remedy these conditions was a problem. 
Plenty of milk and gruel served to increase the quantity, as 
also did extract of malt and maltine. Beer and stout were of 
doubtful value. However little milk there might be, if it 
agreed with the baby, the mother should be encouraged to go 
on, the feeding being supplemented by other forms of milk 
suitable to the age and weight of the child. Green motions 
were not uncommon in breast-fed children, and in this case 
small doses of fluid magnesia, three times a day, given to the 
mother, and not the child, were useful. Reappearance of 
menstruation formed no contraindication to continued 
nursing, provided the mother kept well and the infant throve. 
Nursing mothers should be kept as free as possible from 
worry, and in a general way it might be said that women, in 
whom the higher faculties were strongly developed, and who 
continued to use them during lactation, did not make good 
nursing mothers, it being impossible to turn out good milk 
and good ideas simultaneously.— Miss GARRETT ANDERSON 
advocated percentage feeding as the ideal method of artificially 
feeding babies. Cow’s milk differed from human milk in 
certain important points, and samples of human milk at 
different stages of lactation differed almost as widely from 
each other. Simple dilution of ‘cow’s milk with water could 
not be successful, as there was a qualitative as well as a 
quantitative difference in the proteids of cow’s milk and 
human milk.—Miss Lona had in some cases noted excellent 
results by feeding quite young infants on undiluted cow’s 
milk. Professor Budin employed unmodified sterilized cow's 
milk in the Clinique Tarnier in Paris. When mothers were 
unable to suckle their offspring, human milk was supple- 
mented or entirely substituted by undiluted cow’s milk. The 
results had been very encouraging. She was sure that cow’s 
milk, whether modified or otherwise, formed the only proper 
routine substitute for breast milk, and the results should be 
tested by repeated examination of the body weight and stools 
of the infants. 
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SURGICAL TREATMENT OF BRIGHT’S DISEASE. 
THE volume on The Surgical Treatment of Bright's Disease,’ by 
Dr. EDEBOHLS, contains practically all that he has written on 
this subject. It is compiled by printing the histories of all 
the 72 cases hitherto operated upon with analyses and tables 
of them, while his various contributions to the medical press 
on this subject are reprinted in full. Consequently there is 
a good deal of repetition, but it is not without advantage to 
have all the statements relating to a procedure which is still 
in a debateable stage in an easily accessible form. As is well 
known, Dr. Edebohls claims to have cured acertain proportion 
of ‘cases of Bright’s disease by stripping off the fibrous cap- 
sule from the kidney. Of the 72 cases operated upon, 7 died 
directly after the operation; in 22 other cases, death occurred 
soon aiterwards, so that the operation did not arrest the fatal 
progress of the disease; 3 others are classed as unimproved ; 


20 are stated to have been improved in general health, but not. 


cured; finally, 17 are claimed.as cures. 

These 17-are worthy of careful analysis; and Dr, Edebohls 
supplies atable. Only one is a male, and it is well known 
that the kidneys in women are often found post mortem 
to show changes in their structure which have not caused 
any symptom of Bright’s disease before death. They 
may have suffered from transitory attacks of nephritis 
in pregnancy, or have been more or less movable, in which 
condition some thickening of the capsule is very common. 
Indeed, most of the cases in Table 4, which are classed as 
chronic interstitial nephritis, did not present any of the 
clinical evidences of this condition, and are probably 
examples of movable kidney; this is the more probable, as 
the condition was unilateral in 6. Case xvit1, or the tenth 
on this list, is classed as ‘‘chronic parynchymatous,” but is 
really one of ascending nephritis, or surgical kidney. 
Case xx111 is called “ chronic interstitial,” but is really one of 


1 The Surgical Treatment of Bright's Disease. By George M. Edebohls, 
A.M., M.D., LL.D. New York: Frank F. Lisiecki. 1904. (Demy 8vo, 
“ pp. 334. 2 dollars.) 








nephritis of pregnancy. Case LIII is called « : 
chymatous,” but is a similar case. There are one 
which such criticism does not apply. Case xxt jg 
female child, aged 43, who, at the age of 2, fell into a wet a 
scalding water and received very severe burns on the ance of 
legs; after that there was swelling of the feet anq and 
of the face, followed a little later by ascites, Shes ; 
to have had an attack of acute nephritis, from" Said 
she recovered after four weeks, but several subacute be 
followed at intervals until she was admitted in . ye 
1901, with oedema, ascites, albuminuria, and casts, ‘gy? 
was discharged improved, but, nine months later, was he 
an in-patient, and, as medical means failed, Dr, Edebohi 
asked to operate. At that time she was said to be gen owas 
oedematous, and the a beat of the heart erally 
the sixth interspace. Both kidneys were decapsulated 
we are told that both these organs were typical “large the 
kidneys.” The patient made an uninterrupted recovery, ae 
for a year past had been going to school, while her urine = 
entirely free from albumen and casts. The other case ig that 
of a man aged 36 (No. 42), whose father died of consumpti 
He had been in ill-health for several years, and “in tha 8 sea 
of 1901 a faint trace of albumen and a single hyaline oq; 
were found in the urine.” For the past year and a half, a 
repeated examinations of the urine, albumen, now and then 
and casts in small numbers were found; there was moderate 
oedema of the feet, and once or twice a little puffiness under 
the eyes; ‘‘there was considerable concentric hypertrophy of 
the heart, with marked accentuation of the second aor 
sound; decided arterio-sclerosis.” These statements are 
obviously wanting in precision. The following is a description 
of the kidneys at the operation: 

Right kidney about two-thirds normal size ; after removal of capsule 
ared granular surface everywhere. Left kidney normal in g 
mottled deep and light red over entire surface after removal of Capsule 
oo Right, chronic interstitial nephritis ; left, chronic diffuse 
nepnritis. 

The operation was followed bya gradual return of strength, 
but the urine continued to show occasional traces of albumen 
with hyaline casts. The patient, writing in March of the 
present year, says: 

While the improvement has been slow, when I look back ani 

remember how I was a year ago, or two years ago,I can see big 
change for the better. The past year have not missed a day from 
business on account of sickness, although there have been times when 
I felt far from being real well. Many of my old symptoms have entirely 
disappeared. Have not had difficulty in breathing since a month or » 
after operation. 
We think that in this case the facts are not presented in such 
a way as to make the reader quite sure that the diagnosis is 
correct, and certainly leave him in doubt whether the cures 
confidently claimed is really complete. 

The style of the book is not such as to convey a high opinion 
of the author’s accuracy. On page 9 weare told that a patient 
had ‘‘extreme hypertrophy of the heart with a mitral systolic 
and a mitral regurgitant murmur”! On page 11, arguing ip 
favour of the operation in unilateral cases, the author repeats 
the generally discarded opinion that albuminuria per 
‘‘undermines the general health and leads, thoug in many 
cases only after the — of years, to a fatal issue”; this isa 
doctrine to which we think few will subscribe. On page 13 he 
excuses himself for not having removed more often smal) 
portions of kidney tissue for microscopical examination, by 
saying that “it is unjustifiable to deprive a patient of even 
the minutest part of such an important excretory ope 
kidney, knowing that the defect can be made good only by 
compensatory hypertrophy, never by new formation of ki 
tissue.” We are certainly ata loss to understand what le 
means. On page re speaks of ‘‘ decortication,” or stripping 
the cortex from the kidney, as synonymous with decapsult- 
tion. On page 16 he says: ‘‘There has thus far been m0 
mortality in my operations upon the kidneys of patients 
affected with chronic Bright’s disease.” No doubt this ise 
reprint of a paper published in 1901, but it seems extraordinary 
that this statement should not have been modified in view 0 
subsequent events. On page 18 he speaks of a case of nephritis 
after pregnancy as running ‘‘its usual downward course, bat 
a “downward course” is not usual in such cases, W 
generally get well. On page 19 he talks of 50 per cent: 8 
70 per cent. of albumen in the urine—a manifest absurdity. 
On page 29 he speaks of cirrhosis of the liver as being one’ 
the most “ frequent complications of chronic Bright’s disease; 
Dickinson says ‘‘the proportion is not large,” and gives 
figures as about 1 in 7. se 

The grounds for operation are, in the author's opimid, 
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— 
r and unequivocal establishment of the diagnosis of 

; ) the disease : (a) the absence in the given case of absolute 
contraindication to any operation; (3) the possibility of 
curing the services of a surgeon reasonably familiar trom 
omer experience with the surgery of the kidney.’ : 
The conclusion of the book is: ‘‘ The evidence submitted 
in the author's opinion, not alone justifies the surgical treat- 
mentof chronic Bright's disease, but establishes surgery as at 
resent the main, if not the only hope of sufferers froma 
hitherto incurable malady.” : a 
‘As above indicated, the impression Jeft on our mind is that 
in nearly all the cases in which Dr. Edebohls has been 
successful, he has not been dealing with Bright's disease in 


the ordinary gense. 





THE IDENTIFICATION OF BACTERIA. 
Tue high opinion we have previously expressed of the 
Atlas and Principles of Bacteriology,’ by Professor LEHMANN 
and Dr. NEUMANN, is obviously endorsed by a wide circle of 
readers, since the publishers have found it necessary to issue 
athird edition within eight years of its first appearance. In 
the present edition the work has undergone little change in 
general plan and arrangement; indeed in the At/as itself, Plates 
1 to 67 inclusive are identical with the corresponding plates 
of the 1899 edition, comprising, as before, some hundreds of 
coloured drawings of individual colonies, tube cultivations, 
and cover-glass film preparations of numerous pathogenic and 
non-pathogenic bacteria. Plates 68 and 69 of the earlier edition 
have been replaced by new ones, and five other new plates have 
been added depicting micrococcus melitensis, B. influenzae, 
B. dysenteriae, amoeba dysenteriae, some microscopical 
sections of infected tissues, the structure of the mosquito, 
and a series of blood preparations stained by the Romanowsky 
method, showing various stages of malarial and other 
parasites. ‘These illustrations are nearly all of a high order of 
excellence, though some might with advantage be replaced 
by more typical specimens — such, for instance, as 
Figures V and VI of Plate 60, which we cannot 
regard as in any sense typical of Hofmann’s bacillus; 
or, a8 the authors prefer to term it, ‘‘corynebacterium 
pseudodiphtheriticum.” Two additional plates ‘ A” 
and ‘‘B” have been prefixed to this volume to illustrate the 
formation and growth of various ‘‘ types” of surface colonies 
of bacteria, and are distinctly useful. The alterations in the 
text are chiefly in the direction of the interpolation of new 
matter, the division into two parts—general bacteriology and 
special bacteriology—being retained. The former is a con- 
cisely-written account of the morphology and biology of 
bacteria in general extending, to 115 pages, for which 
Professor Lehmann is alone responsible. The information 
here set out is reliable, accurate, and up-to-date, and is 
rendered the more valuable by reason of the numerous 
references to original papers. We are particularly pleased 
with Section D, which gives a brief summary of the effects of 
chemical and physical agents upon bacterial life and growth, 
for the critical study of environmental influence upon the 
cell is far too often neglected by the working bacteriologist : 
and also with Section F, dealing with the ‘‘ biochemistry ” of 
bacteria, the. various chemical bodies produced as the result 
of bacterial metabolism, and the routine tests most suitable 
for their demonstration, including such enzymes as lipase 
and oxydase, being dealt with one by one. Haemolysins 
are briefly referred to, and a rough-and-ready method 
of demonstrating tetanolysin and staphylolysin given, 
whilst Greig Smith’s recent work on bacterial gums is also 
mentioned. The section on the animal resistance to specific 
poisons, and that relating to immunity, have undergone 
careful revision, and have been considerably enlarged, so that 
these subjects are now presented in a manner befitting their 
Importance. Special Bacteriology, the joint work of Professor 
Lehmann and Dr. Neumann, is prefaced by a discussion of 
the principles of botanical classification as applied to the 
nomenclature of bacteria, which will amply repay the most 
careful perusal. The authors then explain and defend the 
classification they have adopted, but although it possesses 
many good points we accept it with some reserve, for we are 
by no means convinced that the evidence at present available 
18 suflicient to warrant the inclusion of B. mallei or even 
B. diphtheriae among the actinomycetes. The terms used in 
Boenmaun's Medizinische Handutianten, Band ro, Atlas und. Grundriss der 
You eek, and Lehrbuch der spezicllen  bakteriologischen_ Diagnostik. 

or Dr. K. B. Lehmann aud Dr. Med. und Phil. R. O. Neumann. 


Dritte Auflage. Muvich: J. F Lehmann. 1 Ti 
. ) 7 J.F. . Igo4. (Cr. 8vo. Tiel r. Atlas, 
*%eoloured plates. ‘Tiel 2. Text pp. 623, 38 illustrations. M.18.) 





describing the plate and tube cultures are then enumerated, 
but suffer by comparison with those collected for the same 
purpose by Chester in his Determinative Bacteriology. Vinally, 
the authors have arranged in groups some go species of bac- 
teria, describing each organism with such a wealth of detail 
as to simplify considerably the identification of newly-isolated 
organisms. This method of treatment renders the work as 
indispensable to the clinical as to the technicological 
bacteriologist, and makes us regret that the authors have not 
extended their work so as to include the yeasts also. The 
warning as to the variations of bacteria from recognized 
‘*types” is amply justified, and its appreciation should go 
far towards reducing the introduction of insufliciently-studied 
micro-organisms into lists of new species. A few changes in 
nomenclature are noted, diplococcus intracellularis being 
removed from the streptococcus group and classed as a micro- 
co. cus ; micrococcus tetragenus becoming sarcina tetragenus, 
bacillus enteritidis of Gaertner is now regarded as synony- 
mous with B. cholerae suum: while B. dysenteriae (Shiga) 
makes its first appearance in these pages. Much new matter 
will be found under the headings of Vibrio Cholerae (including 
Professor Kolle’s recent work); Mycobacterium Tuberculosis, 
and other Acid-fast Micro-organisws. Finally, an appendix on 
bacteria as the cause of disease in plants, and another on 
pathogenic protozoa, are introduced. Whatever difference of 
opinion may exist regarding the utility of illustrations, plain 
or coloured, in the work of identification, there can be none as 
to the value of these admirably arranged groups, each with 
its explanatory ‘‘ key,” and the work as it now stands is with- 
out a rival in bacteriological literature. 
THE ATROPHY OF PARALYZED MUSCLES. 
Dr. Frieprich Jamin, Assistant in Professor Striimpell’s 
Medical Clinie at Erlangen, has prosecuted experimental 
investigations on the atrophic changes in paralysed muscles." 
The subject is highly complex, and inasmuch as the intimate 
structure of normal muscle is still sub judice and the essential 
functional relation of nerve and muscle cannot yet be formu- 
lated, it is not too much to say that in the present state of 
medical knowledge the subject is hardly capable of explicit 
treatment. Dr. Jamin has produced paralysis in animals by 
interfering with the nerve supply, and has made elaborate 
microscopical observations on the muscles in this way caused 
to atrophy. He has investigated among other things the 
fibrillation and striation of the muscle parenchyma, its hyaline 
degeneration, its vacuolation and fat infiltration, its granular 
and pigmentary degeneration, the alterations in the muscle 
nuclei, in the interstitial fibrous and fatty tissues, in the 
blood vessels, and in the intramuscular nerve endings, includ- 
ing the muscle spindles. From these observations he distin- 
guishes two main kinds of atrophy—a simple form character- 
ized by a simple decrease in the volume of the muscle fibres 
with increase of the interstitial tissues ; and a degenerative 
form, a true necrobiosis of the muscle parenchyma, The 
latter he ascribes to traumatic and toxic causes and to these 
alone. The former—a simple diminution without degenerative 
microscopic changes—he attributes to ordinary causes of 
disuse, including, strange to say, lesions of the peripheral 
motor nerve mechanisms, the motor nuclei, and the nerve 
fibres. In other words, the atrophy of neuritis and anterior 
poliomyelitis, so faras his experimental lesions can reproduce 
their conditions, is an atrophy of disuse; from his micro- 
scopical researches no evidence is forthcoming of any direct 
influence of spinal motor centres on muscular nutrition. If 
this represent the fact, if there is no difference to be detected 
microscopically between atrophied muscles that show the 
reaction of degeneration and those that do not, we are disposed 
to say so much the worse for microscopical methods. If, as 
we believe, the reaction of degeneration connotes a functional 
change in the muscle substance proper, we look for methods, 
supplementary to those of Dr. Jamin, which will permit of its 
objective demonstration. 





A GERMAN INVESTIGATOR IN THE Dvutca INpizs.—Dr. 
Hermann Druck, Extraordinary Professor of Pathology in the 
University of Munich, has been awarded a gold medal by the 
jury of the International Congress of Arts and Sciences 
recently held at St. Louis for his preparations illustrating the 
pathology of plague. Professor Druck is now on a voyage of 
scientific investigation in the Dutch Indies, where he is 
studying tropical diseases, particularly beri-beri. 





1 Experimentelle Untersuchuazsen zur Lehre von der atrophie gelahmter 
Muskeln. Von Dr. Friedrich Jemin. Jena: Gustav Fischer. 1904. 
(Demy 8vo, pp. 181. M.s) 
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NOTES ON BOOKS. 


Markets, Fairs, and Slaughterhouses' contains a number of 
useful precedents extracted from Local Improvement Acts. 
Mr. K&eEn’s object has been to include, under suitable 
headings, all the sections relating exclusively to markets, 
fairs, and slaughterhouses contained in private Acts and 
Provisional Orders obtained by English local authorities 
(outside the metropolis) within the years above mentioned. 
Amongst the precedents are to be found some which give 
market-keepers power to exclude animals suspected of tuber- 
culosis or old and diseased animals. To the Parliamentary 
draughtsman, for whom it appears to be primarily designed, 
this book ought to prove exceedingly useful. 





In A Gloucestershire Wild Garden? the author has, in a series 
of chapters dealing with the various kinds of wild gardens, 
with plants and shrubs, tender and otherwise, with the 
making and management of the wild garden, the water 
garden, and so on, endeavoured to interest and instruct 
those who possess ground suitable to a bolder system of 
gardening than the ordinary parterre. Much of the matter 
is instructive, but the chapters dealing with gardening re- 
solve themselves into an incomplete dictionary of wild 
gardening, or a catalogue of plants suitable to the purpose 
rather than into an artistic picture of the possibilities 
in wild gardening. The book is somewhat prosy, and 
lacks the suggestions and artistic touches which would have 
made it attractive. The author has, as he tells us in his 
preface, introduced chapters dealing with ‘‘lighter and 
evanescent matter, or with drier semi-scientific discourses,” 
conversations between the author himself, the padre, and a 
philosopher on such subjects as the tricks of memory, various 
forms of belief, pain, and vivisection, beauty, and what it is. 
These, again, are interrupted by a slight but pretty love 
story. The digressions from the main subject of the book 
seem to suggest padding. ‘The illustrations, some twenty-six 
in number, are admirable, and suggest many things which 
the author leaves unsaid. 








NOTES ON NEW REMEDIES. 
MARETIN. 

MaretIin,' or carbamic acid meta-tolyl hydrazide, is a white 
crystalline powder; it melts at 183° to 184° F., is soluble 
1 in 50 in hot water, almost insoluble in cold water, and very 
slightly in organic solvents. According to published clinical 
records, maretin is a trustworthy antipyretic, specially 
valuable in treating the fever of phthisis; it lowers the 
temperature very gradually, and the appetite of the patient, 
it is said, is not affected. The doses given did not produce 
any toxic effects. It is said to be valuable also in the treat- 
ment of headache, neuralgia. etc. The usual dose is 
0.25 to 0.5 gram (4 to 74 gr.) twice daily. 


NEURONAL. 

Neuronal,” or bromo-diethylacetamide, has been introduced 
as a hypnotic. It is a crystalline substance, melting at 
66° to 67°, and only slightly soluble in water. On this 
account it is best prescribed in powders, tablets, or cachets. 
It is said to be superior in action to most of the hypnotics in 
use, particularly as rezards the soundness and duration of the 
sleep produced ; it is also claimed that it produces no objec- 
tionable secondary effects. But the profession is growing 
weary of such claims. The large amount of bromine con- 
tained in the compound (41 per cent.) suggests its employ- 
ment as a sedative and hypnotic in the treatment of epilepsy. 
The dose is 0.5 to 2grams (73 to 30gr.), 1 gram (15 gr.) beinga 
usual dose. 

VASENOL. 

Vasenol * is a preparation of yellow vaseline which contains 
one-fourth its weight of water. As is well known, such a 
mixture cannot be prepared without the addition of some 
other substance, and in this case some of the higher fatty 





1 Markets, Fairs, and Slaughterhouses: Being a Collection of Special Provi- 
stons relating to Markets, Fairs. and Slaughterhouses contained in the Private 
Acts of Parliament and Provisional Orders obtained by English Provincial 
a tera and Urban District Councils in the Years 1901, 1902, and 1908. 
By Frank Noel Keen, of the Middle Temple, Barrister-at-Law. London: 
P. 8. King and Son. 1904. (Demy 8vo, pp. go. 38. 6d.) 

A Gloucestershire Wild Garden, with Some Extraneous Matter. By 

“Curator.” London: Elliot Stock. (Price 
2 Schweizerische Wochenschrift fiir Chemie und Pharmazie, xlii, 531. 
2 Pharmaceutische Zeitung, xlix, 813. 
3 Apotheker Zeitung, xix, 736. 
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alcohols—such as cetyl alcohol from  spermaceti_ 
employed. It has been found that the addition a “ak 
bodies to vaseline and liquid paraffin enables the latter bodies 
to emulsify large quantities of water, and it is claimed that 
such mixtures are not only readily absorbed, but also do not 
become rancid or cause irritation. The idea of mixing 
substances with the paraffins to render them emulsifiable 
with water is not new, but hitherto this has usually been 
effected: by means of ammonia soaps together with alcohol 
and it is said that such mixtures are not without irritatin 
action. Vasenol can be used alone as an emollient ointment 
or as a basis for any medicament in ointment form, It 
— with all fats, and can take up large quantities of 
water. 

Liquid vasenol is a neutral white emulsion of white liquid 
paraffin containing one-third its weight of water. Its use js 
indicated where a creamy application is desired, and it ig 
specially useful as a vehicle for lime water, zinc oxide, and 
alkalies generally, which exert such a saporifying action on 
oils and fats as to render such mixtures unstable. It is suffi- 
ciently viscous to retard the separation of insoluble snub. 
stances with which it may be mixed, and this has suggested 
its employment as a vehicle for injections in the treatment of 
gonorrhoea. A liquid vasenol, containing 10 per cent. of 
mercury salicylate, has also been used for intramuscular 
injection. 

Vasenol powder contains 10 percent. vasenol with a powder 
basis and is a mild astringent said to be useful in the treat- 
ment of intertrigo, weeping eczema, etc. 

Mercury vasenol is a soft homogeneous ointment containing 
33% per cent. of mercury. 








MENTAL HYGIENE IN CHILDHOOD. 


Dr. T. B. Hystop, of Bethlem Royal Hospital, delivered an 
address on Mental Hygiene in Childhood before the Childhood 
Society for the Study of the Physical and Mental Condition of 
Children, on November 1oth, at the Sanitary Institute. The 
chair was occupied by Sir James Crichton-Browne. 

Dr. Hystor commenced by saying that he addressed the 
meeting solely as a medical specialist. Max Nordau had stated 
inmostemphatic terms that medical specialists in insanity had 
failed to understand their duty and that it was time for them 
to make themselves heard. Professor Bianchi had also urged 
that it was prejudicial to all true progress to believe that 
psychiatry must be enclosed within a sanctuary like that of 
Mecca. Dr. Hyslop agreed with Max Nordau that in all other 
branches of medical science it was discerned that hygiene was 
of more importance than therapeutics and that the public 
health had much more to expect from prophylaxis than from 
treatment, and he would gladly welcome popularized exposi- 
tions from the pens of experts whose prominent official 
status would recommend them to the consideration of all 
concerned, Alienists had before them the problem of the 
mental health of the community. The number of notified 
lunatics on January 1st last in England and Wales gave a 
ratio of 1 insane person to 288 sane persons ; that ratio had 
steadily increased from the year 1859, at which date the ratio 
stood at 1 to 536. It would be interesting to determine how 
long it would be before the ratio was as 1 to 1—certainly not 
long, considering the drop in the ratio of 248 in forty-five 
years. According to the published statistics; Chicago con- 
tained 1 insane person to every 150, and the figures referred 
to certified lunatics under official cognizance. The rapidity 
of increase in lunacy as affecting the civilized races necessi- 
tated a serious inquiry as to how far our systems of physical 
and mental education were productive of good or ill to the 
individual and to the race. The use or abuse of physical or 
mental powers during the developmental periods was in- 
sufficiently understood, and there was little or no discrimina- 
tion made between growth and development. In regard 
to the relationship of fatigue to mental reaction, there 
were certain common-sense facts which had of late years been 
rendered capable of exact measurement by psycho-physical 
methods of research, and those facts were that excessive 
physical exercise retarded mental activities, and vice versa. 
Those statements applied not only in relationship to imme 
diate cause and effect, but their applicability was exemplified 
over a considerable period, and even over the lifetime of an 
individual. The mental activities of attention, cognition, 
memory, and reasoning were attended by processes of waste 
and repair in the cerebral tissues proportionate to be 
amount of mental exercise involved, and when that amoun 





was excessive it was apt to be followed by lassitude or mental 
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« stiffness.” This was an age of too early, too rapid, and too 
gevere taxation upon the mental faculty, as evidenced by the 
mental decay of the people. The artificial strain which 
at the universal realization of one standard of knowledge 


er ewied on without regard to the intellectual vigour and 
mental health of the rising generation, It was an age of 


increased capacity for remembering, but of diminished 
capacity for thought. The mental state of the majority of 
the civilized race was one of diffuse consciousness and ill- 
assortment of barren facts and ideas, and there was a want 
of seriality of thought closely allied to, and readily 

sing into, states of insanity. The enormous increase 
in insanity, weakmindedness, functional neuroses, neuras- 
thenia, and cerebral degeneration was in many cases to be 
traced back to an intemperate exercise of the brain functions in 
poth psychical and motor regions during the earlier periods of 
development, when the greatest care and moderation was 
necessary. The mental training of youth and early puberty 
was a question of paramount importance. All agreed that 
the young must be educated for the daily-increasing require- 
ments and competitions of modern life, but as to the extent 
to which that should be carried in early childhood there was 
a great discrepancy between the doctrinaires of the Education 
Department and the views of those who had any knowledge 
of the laws of Nature. Red tape officialism of the education- 
alist was often supreme over medical experience, and physi- 
cians must still protest against children before the age of 
puberty being overworked into disease or death. With an 
apparent advance in civilization there was in reality a diminu- 
tion in intellectual vigour, mainly owing to faulty management 
in the economy of brain power. All denominational questions 
sank into insignificance in view of the public danger of mental 
decay, and “passive resistance” should give way to an 
“active resistance” to all that tended to narrow or circum- 
scribe or endanger the mental life of the individual and 
therefore the race. 

A vote of thanks to Dr. Hyslop was proposed by Sir JAmrs 
CrICHTON-BROWNE, seconded by Dr. A. WiTHrRS GREEN, 
supported by Dr. FLETCHER Beacu and duly carried. 

A vote of thanks to Sir James Crichton-Browne for presiding 
was proposed by Dr. G. E. SHuttLEWoRTH, duly seconded, 
and carried with acclamation. 


NOVA ET VETERA. 


DEATH-BED OBSERVANCES, WITCHCRAFT, AND 
ASTROLOGY IN INDIA. 

He who would treat the native of India with success—unless, 
indeed, the invalid has enjoyed an English education, 
though even of him it is possible that the old man may still 
overcome the new one—must take into account the early 
environment and superstitious prejudices of his patient. It 
occurs, therefore, to me that a few of my experiences in these 
matters may be of interest to the readers of the BritisH 
MrvicaL JourNaL. More than thirty years ago I attended 
a prominent Indian prince in his last illness. Maharaja 
Takht Singh had filled the position of Ruler of Marwar or 
Jodhpore, the desert kingdom on the West of India, for more 
than thirty years, and was said to have had about a hundred 
sons and daughters, although, when on the point of death, he 
was only 52 years of age. He had been a loyal chief, and was 
a most pleasant and courteous gentleman. As his numerous 
family of wives and children naturally felt anxious to do 
everything that was possible for him in his last moments, 
they tried the value of prayer and ceremonial to the utmost. 
Indians who are followers of the Brahmanical faith consider 
that disease is largely due to the sins of a man ina former 
birth, or it may be to those of his parents, or to the direct 
wrath of the gods, so that it is not surprising that the first 
thought, in the treatment of the sick, is to propitiate in every 
possible way the deities, and especially those forms of them 
which the patient has most revered. This is done by private 
devotions, by worship in the temples, by offerings to the gods, 
by feeding Brahmans, and by giving largely to various 
charities. All this was done in the present instance, but 
something more was thought necessary. 

As the disorder might be a possession, it ought to be pos- 
ag to secure its transference to something or to somebody 
oe This could be effected in several ways, of which the 
wing are illustrations :—The four legs of the low bed of 
‘ e chief were placed in piles of grain, and left there for a 
_ in order that the disease might pass into the corn and 

ere be dispersed. A few hours later he was raised up in 














his couch in such a way that his shadow fell upon a white 
sheet, and in this manner it was expected also that a 
transfer of the disorder would take place. The crowning 
effort, though it was a common practice, was nevertheless 
a most important one. It is known as Vrishotsargar, and 
consists in letting loose a bull, which is allowed to wander 
at large in the jungle or forest, unmolested and unappro- 
priated. Itis called by Europeans a Brahmani bull. It is, in 
reality, a scape-bull, or if a goat is used, as it often is, a 
scape-goat. The disease is supposed to enter into the animal 
and to be thus carried away, and if, as is to be hoped, the 
beast does not suffer, it will dono harm to any one. A calf 
was therefore brought into the room and waved with some 
difficulty over the head of the dying prince, and, after its ears 
had been split in order to mark it, it was set free at a distance 
from the town. 

Thinking that I was somewhat incredulous, the Maharaja 
said that he did not himself believe in these things, but per- 
mitted them for the sake of the women, who had firm faith 
in their efficacy and knew no better; but he added, “it was 
quite a different thing on a previous occasion when I was sick 
unto death.” He went on to say, with an air of perfect con- 
viction, that a stranger had appeared at the palace gates and 
had demanded that he should be taken inside and waved 
over the Maharaja’s head. This was accordingly done and 
the man was taken outside; no one ever saw him again. 
“Who was he?” said I. ‘*Men said it was the god Shiva;” 
was the answer. When asked by one of those who sat near 
him whether it was possible that such an interposition might 
occur again, he shook his head and sadly answered that such 
favours were not granted twice in a lifetime. The ideas 
which form the motive of the above ceremony find expression 
in aworse form. A child suffers from small-pox. Its friends 
put a garland of flowers round its neck, which is allowed to 
remain for some time, and when it is removed it is thrown 
into a place at which two or more roads meet, in order that 
some person may pass over it, or, perhaps, put it round his 
own neck, in which case the disease is believed to be trans- 
ferred into the new owner. This idea, however harmless it 
may ordinarily be, is highly reprehensible. 

When, at last, it is evident that, in spite of all efforts, death 
is at hand, the sick man and his. friends are anxious that he 
should do his best to make his peace with his Maker, and, in 
addition to his own prayers and those of the priests, it is 
essential that he should give liberally to the poor, and par- 
ticularly to Brahmans, and any such offerings that he may 
make are accompanied by a vow, in token of acceptance of 
which water is poured out over his hands. At the death of 
another great chief at which I was present several lakhs of 
rupees were given in this manner. In both cases the dying 
man was removed from his couch to the floor at the moment 
of dissolution, as all good Hindus should be. 

It is not my object now to describe the innumerable cere- 
monies which follow on such an occasion. They differ in detail 
in different parts of India and are very trying to the living, 
though, in the eyes of all Hindus, they are very important to 
the dead. By their performance many families are im- 
poverished, it may be, for a whole lifetime, and even their 
descendants after them feel the strain. In the case of a poor 
carpenter who became prosperous by skill and hard work, he 
not only performed the funeral ceremonies of his own father 
with unusual pomp, but celebrated those of his ancestors for 
several generations, as. he considered those formerly done to 
have been incomplete, thus dissipating all his savings and 
almost ruining himself. , 

It is not only in his last illness that the Hindu, and the 
somewhat Hinduized Indian Mussulman also, have to yield 
to the influences of their early environment, and cf their 
caste or religion, but they must do so throughout their lives, 
in sickness as well as in health. The Hindu must, in health, 
at least outwardly conform, but if he does this, he may act as 
though he had little or no belief. When, however, he is 
weakened by ill health he is rarely strong enough to resist 
the wishes of the less enlightened members of his family, of 
whom the females are generally the most subservient to 
custom, if not to religion and the priests. Amongst the 
lower orders belief in the most superstitivuus practices 
is of course most noticed. A few examples may now 
be given. An artist had a sick grandchild, who breathed 
with difficulty, whereupon he spent the whole of a day 
in running about the city in order to subject it to the treat- 
ment of wise men and women who uttered charms, and who 
either blew upon it or brushed it with grass, or with brooms 
or the twigs of trees, and next’ day he circumambulated the 
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town to worship at all the shrines of the gods which were on 
the road. The result was said to be good, but a compounder, 
who gave a purge and a cough mixture, might perhaps fairly 
be admitted to a share of the creait. The circumambulation 
of towns or shrines, or even a walk round an individual when 
he sets out on a journey or undertakes some important work, 
is a most common practice, and the latter is even practised 
by Mohammedans. An old man used to sit outside the 
Jeypore Gaol, and perform the operation of Jharphunk, or 
brushing away disease, on all applicants with much success, 
until he eloped with someone else’s wife. 

Fakirs or Mohammedans, and Bairagis or Hindu ascetics 
earn large sums by preparing and selling charms, which are 
usually written on paper, and when they are enclosed in a 
metal ease are worn on achild’s arm, with tiger’s claws and 
other objects, in order to ward off disease and the attacks of 
demons, and particularly small pox. Sometimes the ink 
inscription is washed off into water, which is given to the 
child to drink. ; 

I was told by a boy, who had lost an eye, that it had been 
destroyed by a witch, who had cursed him as well as his 
mother, because someone had praised his beauty when he 
was an infant, and the witch was jealous. Belief in witch- 
eraft prevails all over India, but especially amongst the 
aboriginal tribes, who also believe in the ability of the 
Bhopa or witch-finder to detect witches. On his decision 
many a poor old woman who has offended him has been 
tortured and swung upside down, and not very many years 
ago,.in the Bhee}] country, such an unfortunate wretch was 
so swung from a tree, after red pepper had been put into her 
eyes and other sensitive parts of her body, in the presence 
of British officers, who were powerless to help her because 
a.river in flood lay between them and her persecutors. 
Happily, those days are passed, and the witch-finder is also 
discredited. I saw a grey-haired and melancholy old man 
of this class fishing outside a village in the hilly tracts of 
Meywar. He had been turned, out of the place as he was no 
longer feared, and was indeed now thought to be unlucky. 

The astrologer is responsible for many errors and for many 
false beliefs. Even to this day Hindus of all classes regulate 
their actions, to a considerable extent, by their horoscopes, 
and rich men have most elaborate ones prepared for their 
children ; they are brought up to date from time to time, so 
that every day may have its special guide, help, or portent. 
As an illustration, I may.mention that a grateinl patient of 
my own, as a proof of his appreciation of my services, was 
good enough to draw up my horoscope, in which it was made 
out that the stars showed that I should be master in my own 
house, have a fine pair of sons, Jive a hundred and thirty- 
seven and a half years (after which date he could not see very 
clearly), and that I should have alternations of good and bad 
fortune, the particular years being specified. All this would 
be implicitly believed in by many Hindus. The Thugs used to 
give up expeditions if the omens were unfavourable, or if any 
of the party had an unfavourable indication in his horoscope ; 
but it is, perhaps, not so generally known that many respec- 
table Hindus act on such ideas in everyday life. A man will 
not begin a course of treatment on an unlucky day; he will 
not take a purge, which many are still accustomed to do once 
or. twice a year, if the horoscope is not propitious; he will 
have lucky and unlucky days; he will turn out of the path if 
he.sees any unlucky object; and he will take neither food nor 
medicine from the hand of an unlucky man—for example, 
from one who has only one eye. A sepoy came to show me 
one of his eyes which had been penetrated, during a great- 
game drive, by a small shot, so that, the sight was lost. I 
urged that it should be removed, in order that the sound eye 
might be saved. He consulted his seven wives, who said 
that a one-eyed man was so unlucky that they would not live 
with him if he had the injured organ removed, but they pro- 
mised that they would work for and keep him if he became 
totally blind. The operation was declined, and in due course 
the poor fellow became completely blind. Nevertheless, his 
wives all ieft him. 

A powerful noble, who was a patient of mine, was 
very ill, and as I could not discover any diseased con- 
dition sufficient to account for his state, I asked him 
if he had anything on his mind. He said that an 
astrologer, who was reputed to be a very learned Brahman, 
had foretold that he would die during the year, and 
that he was afraid it was true because, as the Brahman had 
reminded him, his father had died at the same age. Finding 
that the learned man was a pensioner on my client's own pro- 
perty, [ suggested that he should ei ther expel the man or say 


——— 
that arrangements had been made to do g0 as go : 
self became ill or died. The latter was done, and pe tite: 
young noble lived for many years, though he ultimately oa.” 
to veer oa end. y came 

he «laughter of one of my clerks was brought i 
projecting tooth in her lower jaw, which waa conaiderea iis 
a very serious misfortune by all her friends, and to dema: d 
immediate removal. The learned men decided that wie 
this was done at once the child and her friends would suffer 
some grievous malady, and it was certain that no one would 
marry her. The last objection decided the matter, and m 
clerk and his father and brother, who conjointly had just anti 
cipated the united income of the family for nearly two years, 
in order to marry two other girls in their home with becoming 
state, became quite cheerful once more. 8 
_ The following incident shows how religious beliefs ma 
influence a man in most unexpected directions. A devotes 
suffered from irritation of the urethra, and, fearing that if it 
grew worse his soul might escape from his body, at the point 
of death, through this impure channel, he took measures to 
prevent it by cleansing the part with pieces of the amarbel— 
a cord-like fibre of a vegetable parasite which grows on trees 
This procedure had led, he believed, to the trouble which had 
induced him to apply to me for relief. He was found to be 
suffering from calculus, and when the stone—a very ] 
one—was removed it was seen that the nucleus was formed by 
such a twig as he described. According to the Yoga philo. 
sophy, which is practised by these men, it is inculcated that 
if the soul escapes jrom the body by an impure channel—such 
for example, as the bowel or the urethra—the unfortunate 
person will, in the next birth, have to pass into the body of 
some impure creature, there to remain for a long term of 
years. The sentence is that the soul shall remain in the body 
of, say, a snake or a worm for so many years—perhaps a 
thousand —so that it only leads to additional suffering if the 
animal dies, because it involves a further migration into 
another animal of the same class. The soul should find its 
exit through any opening above the neck, for which reason 
judicial hanging is particularly disliked by the Hinda. The 
best of all ways is for it to leave through the fontanelles at 
the top of the head, which open out for the purpose. Drona, 
one of the great heroes of the Mahabharata, or great war of 
ancient Indian legend, dismissed his soul in this manner in 
order to prevent his antagonist from being punished by 
spending 60,coo0 years in ordure in hell as a worm for having 
committed the grievous crime of having slain a Brahman, 
I possess, too, a picture which shows the soul of Karna, 
another great hero of the same war, emerging in a glittering 
stream from a similar opening to enter the sun in the heavens 
above. 

A Rajput noble told me that Hindus took opium and similar 
drugs before going into battle, not in order to inflame their 
passions or to screw up their courage, as even their own bards 
so often represented, but to prevent the exit of their souls 
through impure passages with the excretions from the body 
which might escape at the point of death. In another paper! 
propose to consider the effects of fear upon the causation of 
disease in the races of India. 

T. H. Henptey, C.1.E., Colonel I.M.S. (Ret.) 
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NDIA. 
DuRinG the weeks ending October rsth and 22nd the deaths from plague 
in India numbered 16,111 and 13,871 respectively. The drop of over 2,00 
which took place during the latter week was owing to the Jessened 
mortality death-rate in Central India, Mysore, and the Bombay Presi- 
dency. The principal figures were as follow3: Bombay City, 67 and 75; 
Bombay Districts. 9.801 and 8,172; Calcutta, 2 and 3; Bengal Districts, 193 
and 187; North-West Provinces and Oudh, 1,248 and 1,276; Punjab, 345 
and 572; Rajputana, 424 and 279; Kashmir, 26 and 25; Central Provinces, 
552 and 485; Central India, 1,616 and 1,170; Hyderabad State, 547 and 570; 
Mysore, 652 and 694; Coorg, :1and2. In Poona, both in the city and can- 
tonment, plague is spreadiaog not only amongst natives but also amongst 
Europeans, the first European case being that of the wife of a captain | 
the R.A.M.C. stationed at Poona. It has been arrauged thata ortion 
the Sassoon Hospital shall be set aside for the treatment of Europeat 


plague cases. 
SOUTH AFRICA. the 
Port Elizabeth.—During the weeks ending October 15th and ond 
plague reports were as follows: Fresh cases, o and 1; deaths from 
disease, o and o; on October 22nd 3 cases of plague remained ut Port 
treatment. Plague-infected rats and mice continue to be found at 
Elizabeth and East London, but at no other town in Cape Colony. 


MAURITIUS. , 
During the weeks ending November 3rd and roth the fresh cases of 





plague numbered 16 aud 2: and the deaths from the disease 9 al ) 
respectively. : ‘ ' , ; 
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CONTRACT MEDICAL PRACTICE. 
Notice as TO Districts IN WHICH DispuTEs Exist. 

Anotice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 91. 
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MEDICAL NEWS. 


Mepican Mayor.—Mr. Maitland Thompson has been 
appointed Mayor of Hemel Hempstead. 


Tax will of the late Sir Frederic Bateman, M.D., LL.D., J.P., 
of Norwich, has been proved at £31,646 178. 6d. 


Tur Danish Parliament has on the proposition of the Cultus 
Minister unanimously voted a pension of 3,600 kroner a year 
to the widow of the late Professor Finsen. 


Mepican Maaistrate.--Dr. T. J. Jefferson of Market 
Weighton has been elected a magistrate for the East Riding 
of Yorkshire. 


A MEETING of the Metropolitan Hospital Sunday Fund will 
be held at the Mansion House on Tuesday next at 3 p.m., 
when the report of the Council will be considered, and the 
date for the next Hospital Sunday recommended. 


A sPECcIAL meeting of the Hunterian Society will be held on 
Wednesday next, at 8.20 p.m., to consider a resolution passed 
by the Council to the effect that it is advisable to dispose of 
the library with certain reservations. 


Mepica AUTOMOBILISTS.—The medical practitioners of 
New Jersey are endeavouring to form a national organization 
of automobilists in the United States. A meeting ‘is to be 
held at Camden in January, when the Physicians’ Automobile 
Club of New Jersey will hold its annual meeting. 


A Pasteur INSTITUTE IN TeExas.—A Pasteur Institute, for 
the establishment of which a grant of £1,000 was made by 
the Texas State Legislature, was opened tor the reception of 
patients on October 1st. Dr. Benjamin M. Worsham is the 
director. 


ProressoR Naunyn, of Strassburg, resigned the Chair of 
Medicine in the University of Strassburg at the end of the 
last semester. His pupils intend to present to him an 
address, and we are asked to state that names will be received 
by Herr Zschocke, Lessingstrasse 31, I[[, Strassburg i. E. 


THE first meeting of the new session of the Epidemio- 
logical Society will be held at 11, Chandos Street, W., on 
November 18th, at 8.30 p.m , when the President, Dr. White- 
legge, C.B., will deliver his inaugural address, the subject 
_ being the epidemiological aspects of industrial 

iseases. 


MepicaL Macistratg.—Dr. W. F. Dearden, Honorary Sec- 
retary of the Association of Certifying Factory Surgeons, and 
a member of the Council of the Lancashire and Cheshire 
Branch of the British Medical Association, has been placed 
upon the Commission of the Peace for the city of Manchester. 
Dr. Dearden has recently been returned for the fourth time 
and without opposition a member of the City Council. 


Tax annuai dinner of the Royal Free Hospital and School 
i Medicine for Women will be held at the Hotel Cecil on 
Wednesday, December 14th, at 7.15 p.m., Dr. Harrington 
Sainsbury being in the chair. Past and present members of 
the hospital staff and school desiring to be present should 
communicate with one of the Honorary Secretaries, Dr. A. G. 
Phear, 47, Weymouth Street, W., und Mr. T. P. Legg, 
141, Harley Street, W. 


_Ar the meeting of the Royal Meteorological Society, on 
November 16th, Lieutenant Charles Royd, R.N., gave an 
address on Meteorological Observing in the Antarctic, and 
showed a number of lantern slides of the recent expedition of 
the Discovery. Mr. Brodie read a paper in which he showed 
that the mean number of fog days reported at Brixton, the 
London station of the Meteorological Office, for the thirty- 
three years 1871-1903 was 55, but that taking the three periods 
0 eleven years each the mean for 1871-81 was 55, for 1882-92, 
69; and for 1893-1903, 41. He drew the conclusion that there 








had been a marked decrease in fogs during the last eleven 
years. Judging from recent experience, the present winter 
will go far to restore the average. 


Home DENTISTRY FOR THE Sick Poor.—The Dean of the 
Dental School of Harvard University, Dr. Eugene H. Smith, 
has organized a free dental service at the homes of the sick 
poor. The school is prepared to send a dentist, whois a 
graduate of the school and registered by the State Board, to 
the homes of the sick poor, or to hospitals, for the purpose of 
relieving pain originating from the teeth. The object of the 
service is simply the relief of pain, filling or making plates 
for artificial teeth being postponed till the patient has 
ae sufficiently to attend the infirmary ot the Dental 
School. ’ 


SANITARY EXHIBITION IN BompBay.—In connexion with the 
Twentieth Indian National Congress to be held in Bombay 
next December there will be an industrial and agricultural 
exhibition which will include a section devoted to sanitary 
appliances and apparatus and personal and domestic hygiene 
and science in relation to hygiene. The notification which 
we have received is signed by Dr. J. A. Turner, Executive, 
Officer Health Department, Bombay, and Honorary Secretary 
and Treasurer of the Bombay Sanitary Association, to whom’ 
all’ communications and exhibits should be forwarded. 
During the exhibition demonstrations and lectures will be 
given on appliances and apparatus and the application, of | 
science to hygiene, including tropical sanitation. It is hoped ' 
by means of the exhibition and demonstrations to familiarize’ ’ 
the people of India with modern appliances relating to. 
sanitation and also to give an incentive to trade in sanitary, 
apparatus. 


IraLiaN Society OF INTERNAL Mepicing.—The fourteenth | 
Congress of the Italian Society of Internal Medicine which 
was held this year at Rome came to a close on October 2oth. ' 
It was decided that the Congress should be held next year at: 
Genoa. The subjects chosen for discussion on that occasion 
are: (1) The etiology of malaria, to be introduced by Pro-. 
fessor Guido Baccelli; (2) surgical intervention in gastro-’ 
intestinal affections, to be introduced by Professors Marag- 
liano and Queirolo; (3) anaemias of parasitic origin, to be. 
introduced by Professor De Renzi. Reports on the progress | 
of diagnosis and therapeutics will be presented by Pro- 
fessors Silvestrini of Camerino and Baccarani of Modena. 
Professor Baccelli was unanimously re-elected President. - 


A New Specratity.—Ambitious young practitioners will 
doubtless hail the suggestion of a new speciality in medicine 
as eagerly as Alexander would have welcomed the discovery 
of a new world to conquer. Already the human body has 
been ‘‘ pegged out” into so many ‘‘claims ” that it might have 
been deemed impossible to find the smallest piece of unap- 
propriated territory. Nevertheless, a novel field of enterprise 
has recently been indicated by no less an authority than the 
official organ of the French Republic. The Journal Officiel of 
November 2nd announced that Dr. Augagneur, Professor of 
External Pathology in the mixed faculty of medicine and. 
pharmacy at Lyons, had been, at his own request, transferred 
to the chair of “subcutaneous diseases” in the same school. 
The subcutaneous region seems to offer possibilities to’ 
pioneers in specialism. To avoid complications, however, a: 
strict definition of the term “ subcutaneous diseases” will be. ; 
necessary, as it might be held to include affections of all parts | 
under the skin. 


BeguEsts TO Hospitats.— Mra Selina Laura Clark of. 
Trebovir Road, Earl’s Court, bequeathed £1,000 each to the: 
Brompton Consumption Hospital and the London Hospital ; ‘ 
£500 each to the Cancer Hospital, Chelsea; St. Mary’s 
Hospital, Middlesex Hospital, University College Hospital, 
the Royal Free Hospital, King’s College Hospital, 
Charing Cross Hospital, st. George’s Hospital, Westminster 
Hospital, and the Karlswood Asylum for Idiots; 4200 each to 
the London Fever Hospital, the British Home for Incurables, 
Clapham Rise, and the Royal Hospital for Incurables, Putney ; 
£50 to the Kensington Dispensary, and, subject to a few small 
legacies, she left the residue of her property between the 
Chelsea Hospital for Women, the Victoria Hospital for 
Children, Chelsea, and two non-medical charities.—Sir Henry | 
Stephenson, of Sheffield, bequeathed £200 each to the Hospital, 
Dispensary, and Infirmary at Sheftield_and to the Sheffield 
Hospital for Women.—Mr. Ch>rles Bowman-Vaughan: of; 
Streatham bequeathed £100 each to Charing Cross Hospital, , 
the CancerHospital, Cheisea; the Royston Cottage Hospital, . 
and the British Home for Incurables. © i F 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1904. 
SUBSCRIPTIONS to the British Medical Association fall due 
on January Ist each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 25s., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 

their Brauch Treasurer. 
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EARLY ENGLISH MEDICINE. 

WHEN candid friends like Matthew Arnold reproach us as 
a nation with our obtuseness and indifference in regard to 
ideas, we reply that we are a practical people and leave 
dreams to others, caring only for things of immediate 
usefulness. It is largely owing to our want of appreciation 
of anything not obviously “ practical ” that our commercial 
kingdom is being taken away from us and given to 
peoples more open to ideas. When Pitt was asked to 
give a pension to a poet, he is said to have replied that 
literature could take care of itself. This accurately 
expresses the attitude of all our Governments towards 
science also. How, indeed, can anything else be expected 
from Ministers the vital principle of whose official being is 
that the fear of the man in the street is the beginning of 
political wisdom? We are afraid it must be admitted that 
British medicine bears the stamp of our national love 
of the practical. To this cause more than to all the 
obstructive efforts of the enemies of science is to be 
ascribed the fact that in the movement of new ideas we 
are falling behind countries where the pursuit of know- 
ledge for its own sake is recognized as the highest and 
most fruitful form of human enterprise. 

‘To the same cause is to be attributed the indifference of 
the medical profession of this country to the history of 
their art. For the standard treatises on the subject we 
have to look to Germany, France, and Italy ; much good work 
in the same field is being done in Switzerland and Holland. 
An. especially grievous reproach to us in this matter is the 
contrast presented by the United States, where the keenest 
interest is now displayed in the study of the antiquities of 
medicine. Our American cousins, at any rate, cannot be 
taxed with any imperfect appreciation of the value of the 
practical. 

It would be unfair to say that this department of his- 
torical research has been entirely neglected in this country. 
Something has been ‘done, but it bas for the most part 
been the work of hewers of wood and drawers of water 
Materials for a history of British medicine have been 
gathered, but little progress has been made with the 
building, for want of an architect. This difficulty has, it 
may be hoped, been removed by the foundation of the 
FitzPatrick Lectures at the Royal College of Physicians of 
London. In Dr. Payne, who in medical scholarship stands 
pre-eminent amongst English-speaking physicians, the 
College chose the man of all others best fitted to fulfil the 
object which the late Dr. FitzPatrick had at heart—namely, 
the advancement of the study of medical history. His first 
course of lectuie:, which we had the privilege of publishing 
when ‘they were delivered and which have recently been 








—— 
issued in an expanded form in an illustrated volume,’ show 
how the dry bones of ancient records may be made to live 
when breathed upon by one who to accurate learning adds 
the rarer endowment of sympathetic interest in human 
effort, and who sees in obsolete doctrines and formulas not 
grotesque fancies, but phases in the evolution of knowledge. 

Dr. Payne sets himself the task of trying to form some 
idea of what our Anglo-Saxon forefathers understood by 
medicine. The way in which he deals with this historica} 
problem may be commended as an example to all workers 
in like fields of research. Ino investigating the state of 
medicine in any bygone time, we have, he says, to inquire 
what general history and literature tell us about the 
medical profession. ‘We ask whether any laws are stil}. 
extant showing the relations of the profession to society, 
Besides written documents, we search for monuments of 
inscriptions, often more trustworthy than books, bearing 
upon the subject. We examine contemporary works of 
art for representations of medical scenes or personages, 
We. look over the material antiquities preserved in 
museums, such as weapons, instruments, household gear , 
to discover surgical instruments as evidences of the state 
ot medical and surgical art in tuose periods. Finally, more: 
important and more copious in the supply of information 
than all these put together, we examine the literature of 
medicine itself; for, where this is wanting, we can form. 
but a very inadequate notion of the state of medicine at, 
any particular time.” 

Applying those principles to early English medicine, 
‘he found, in the first place, that there is no mention of 
medical practice in Anglo-Saxon laws; nor can anything 
be learnt from monuments, inscriptions, or illuminated, 
manuscripts. Our museums contain no surgical instru- 
ments belonging to the Anglo-Saxon period. The only: 
sources of information, therefore, are general history and 
literature. From these evidence can be obtained of the 
existence of “leeches” or practitioners of medicine. Many 
of these were clerics, but many, too, were laymen ; nothing 
is heard of women practising the art of healing as they did 
in the Middle Ages. 

Anglo-Saxon civilization began with the introduction of 
Christianity by St. Augustine at the end of the sixth century 
and it is possible that the missionaries may have brought 
with them medical practitioners from Rome. The mis- 
sionaries may themselves have had some medical know- 
ledge, for we read that Theodore, a learned Greek monk, 
who came to England and became Archbishop of Canterbury 
in the following century, taught something of the healing 
art to his pupils. Among the works attributed to the 


‘| Venerable Bede, who wrote de omnibus rebus et quibusdam. 


aliis, is a treatise on bloodletting; its scope, however, is 
limited to the discussion of right and wrong, or unlucky, 
days for the venesection. Bede’s Lcclesiastical’ History 
contains many references to “leeches.” These practi: 
tioners seem mostly to have been subordinate to the clergy, 
to whom they probably stood in much the same relation as 
the chirurgeons of a later day stood to physicians. 
There is evidence that there were medical books in 
England in the eighth century, but they were probably 
all destroyed when the great abbeys were burnt by the 
Danes in the ninth century. Hence in the time of Alfred 
there was a great dearth of literature of any kind. There 





1 The Fitz Patrick Lectures for 1903: English Medicine in the Anglo-Saxon. 
Times. Two Lectures delivered before the Royal College of Physicians we 
London, June 23rd and 25th, 1903. By Joseph Frank Payne, 1208 
Oxford: At the Clarendon Press. 1904. (Pp. viii and 162, . Demy, 
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were, however, some medical books, copies of which have 
come down tous. They are unique in this: that they are 
written nut in Latin but in the vernacular tongue. It is 
known that Alfred had a number of books translated into 
English because the clergy of his day had little Latin. 
Even when they became more learned the king’s love of 
native literature kept alive the use of English in books. 
There are no English medical writings which date from 
pefore his time. All the Anglo-Saxon medical books still 
extant were collected by the Rev. Oswald Cockayne, and 
published under the title, Leechdoms, Wori-Cunning, and 
Star-Craft of Early England, in the Chronicles and Memorials 
of Great Britain, issued under the direction of the Master 
of the Rolls. 

The most important work in that collection is the Leech 
Book of Bald. Bald was a practitioner of medicine, and 
the book, which appears to have been written soon after 
the death of Alfred, was evidently intended for his own 
use. From it we may gather that the writer knew that 
itch was caused by the acarus scabiei, and could be cured 
by sulphur among other things. As remedies the Anglo- 
Saxons used scarcely anything but simples; their knowledge 
of herbs was very considerable. Mr. Cockayne compiled a 
list of between 7oo and 800 names of plants used in the 
Anglo-Saxon period. Deducting from these all of later 
date than 1150, and all purely Latin names, there remain 
some 500 English names of plants used for therapeutic 
purposes. Herbs were employed in the form of watery 
infusions and decoctions, or were made up into draughts 
with ale, vinegar, and milk, or as confections with honey, 
or mixed with butter as ointments. They were also used 
as plasters or poultices, and occasionally in vapour baths. 

The remedies used by the Anglo-Saxon leeches were 
mostly of home growth, but their symptomatology and 
pathology were borrowed directly or indirectly from late 
Greek and Latin writers, especially Alexander of Tralles, 
who flourished in the sixth century. They had some 
knowledge of surgery, and it would appear that they had 
among them military surgeons, as it is recorded that in 
A.D, 685 Hrothere, King of the Cantuarii, was wounded in 
battle, and died under medical treatment. In the Leech 
Book of Bald there are prescriptions for broken bones, for 
“cancer,” and for wounds, in the treatment of which the 
actual cautery was sometimes used. There is an account of 
an operation for opening an abscess of the liver; elsewhere 
the leech is told what to do “if a man’s bowel be out,” and 
reference is made to amputation of limbs. On the whole, 
however, there is little to be learnt about surgery in 
Anglo-Saxon literature. 

The largest of the Anglo-Saxon medical books is a trans- 


ation of the Latin Herbariwm of Apuleius Platonicus. 


The figures of plants, several of which are reproduced by 
Dr. Payne, were, he points out, copied from older figures, 
and these from others still older, so that it would probably 
be necessary to seek back through several centuries before 
the original figure drawn from the actual herb can be 
teached. Most of the figures in the Anglo-Saxon books 
have departed from the prototype so far as to be scarcely 
recognizable. The Anglo-Saxon artists were clearly quite 
capable of drawing from Nature; their object, however, 
was not to copy the plants, but to illustrate the descrip- 
tions given by the old writers in such a way that the 
plants referred to by them could be identified. 

Charms and other superstitious rites and usages played 
% considerable part in Anglo-Saxon leechcraft, but these 
Were in no way peculiar to it, as superstition has generally 





been an element in every system of medicine. The Church 
tried to Christianize the magical rites and invocations of 
heathen deities inherited from paganism, but for the most 
part succeeded only in substituting a new form of super- 
stition for the old. 

The old English medicine was not at once crushed out 
of existence by the Norman Conquest. The Anglo-Saxon 
medical school continued to be productive till the middle 
of the twelfth century; after that date, the old English 
ceased to be a literary language, and was replaced by 
Latin. Dr. Payne holds that the Norman physicians had 
little or nothing to teach the English. But the English 
monks were turned out of the monasteries, where medical 
traditions were kept alive and medical books were written, 
and their places were taken by Normans, who introduced 
the (loctrines of the Continental schools. 

In his second course of lectures—abstracts of which will 
be found in the BririsH MEDICAL JOURNAL of November 12th 
and the present issue—Dr. Payne brings his historical 
survey of British medicine down to Anglo-Norman times. 
In discussing the personality of the two most conspicuous 
figures in the English medicine of the twelfth and 
thirteenth centuries he displays the conscientious regard 
for historical truth, the critical acumen, and the extensive 
learning that mark the earlier course of lectures. The 
work of Gilbert and Richard, the Englishmen, as they 
were called by their Continental contemporaries, is per- 
haps of less interest to us than those of our Anglo-Saxon 
ancestors, as it is less racy of our native soil. These 
men, however, were famous in their day, and their fame 
doubtless helped to make the name of Englishmen 
respected abroad. For this it is natural that we should 
wish to praise them, and Dr. Payne has made it possible 
for us to praise them with an intelligent appreciation of 
their merits. 

The medical profession has the greatest reason to be 
grateful to Dr. Payne for his painstaking labours in a 
region where, more almost than in any sphere of research, 
virtue is its own reward. It is earnestly to be hoped that 
he may be able to continue them till he has completed the 
work he has so well begun. A word of acknowledgement 
is also due to Mrs. FitzPatrick, whose desire to honour 
the memory of her accomplished husband, led her to 
found the lectureship which bas already gone far to 
redeem our country from a deserved reproach. 








ORAL SEPSIS AS A CAUSE OF DISEASE IN 
RELATION TO GENERAL MEDICINE. 
A piscussion which took place in the Section of Dental 
Surgery upon this subject offers much material for 
thought and for further observation. As it was put by 
Dr. Hunter, who appropriately opened the discussion, 
sepsis has of late been banished from the surgical and 
relegated to the medical ward, where much of the 
physician’s time is spent in combating the results of 
sepsis of obscure origin. Dr. Hunter was, we believe, the 
first to ascribe many digestive disorders and diseases of 
the intestinal tract to infection from the moutb, and he 
subsequently extended his views of the results of infection 
from this source to many other diseases, notably to some 
of those forms of anaemia loosely grouped as pernicious 
anaemias, to infective endocarditis, and even to some 
forms of kidney mischief. He strongly urged the necessity 
of attention to the hygiene of the mouth, pharynx, and 
nasal passages both as a curative and as a preventive 
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organisms ordinarily abounding in the mouth as to get an 
approach to sterility, and that if this was done, and only 
food recently cooked was taken, the number of organisms 
found in the faeces became enormously reduced. Thus 
experiment:] proof was afforded that the mouth, even in 
the absence of notable pathological conditions, is a 
source of supply of the organisms found in the intestinal 
tract, whilst the frequency of septic pneumonia after 
operations on the tongue and the jaws renders it probable 
that a direct infection of the lungs from the mouth may 
take place. 

As a general rule the lining of the intestinal tract offers 
an effective barrier to a wider dissemination of organisms, 
and this may account for the comparative rarity of general 
infections in face of the frequency of suppurative condi- 
tions in the mouth. It is suggested that it is only under 
repeated and ‘copious dosage, coupled with diminished 
power of resistance, that it happens; or else in the presence 
of a lesion, such asan ulcer. Dr. Hunter maintains that even 
in the case of a typhoid ulcer disastrous results are seldom 
produced unless the ulcer shows evidence of prior infection 
with other than the specific bacilli, and some evidence 
exists to indicate that gastric ulcers are frequently also 
infected deeply. Moreover, he quoted cases in which the 
severity of scarlatinal anginae bore close relation to the state 
of the mouth. Mr. Kenneth Goadby, while dealing mainly 
with bacteriological points into which we have not space 
to enter, cited aremarkable case in which severe ulceration of 
the mouth was followed by fever and the occurrence of bullae 
widely distributed. The fluid of the bullae was sterile, but 
in blood drawn from the median basilic vein a bacillus was 
found which in cultural and other characters exactly 
corresponded with a bacillus found in the mouth of the 
patient, so that a mouth bacillus had somehow found its 
way into the general blood stream. 

Mr. Godlee, who has before drawn attention to the 
harm done by the continued suppurative condition termed 
alveolar pyorrhoea, extends his warning to the state of the 
surgeon’s mouth whilst operating. He quotes the instance 
of an excellent surgeon whose cases did badly till he had 
his mouth attended to, and advises that the surgeon 
speak as little as may be during an operation, and then 
with the face turned well away from the patient. If we 
are to accept the conclusion founded on the recent 
researches of Dr. Mervyn Gordon, that a vigorous orator 
may fill the atmosphere of a large room with his oral bac- 
teria, this warning is not uncalled-for. Mr. Godlee, as a 
matter of routine practice, prior to the performance of any 
operation in the mouth, now purifies it as far as possible 
by the removal of tartar, the washing out of any suppurat- 
ing pockets, and the filling of carious teeth, and is able to 
report marked improvement in his results, He further 
points out that in cases of gastro-enterostomy, we should 
not merely cleanse and render aseptic the area of operation 
but should guard it from subsequent infection from above 
by way of the mouth. Mr. Mayo Robson also has lately 
urged the importance of sterilization of the mouth in the 
after-treatment of such cases, and has hinted that it is not 
improbable that the occasional subsequent occurrence of 
ulceration in the jejunum may be due to neglect in this 
respect. 

Many other speakers contributed matter of interest and 
importance to the discussion, and it may be held that a 
strong prima facie case has been made out for the routh 


diseases the causation of which has been obscure, 

At all events, the accumulated evidence is now sufficiently. 
strong to forbid its being ignored any longer, and:furthe 
careful observations should be made with this in mind it 
is unfortunate that Dr. Miller found that the most effica- 
cious sterilizing agent for the mouth is corrosive sub- 
limate, a drug singularly unpleasant to the taste, and nob 
without its risks if frequently and carelessly employed. 


~—~— 


THE QUATERCENTENARY OF THE ROYAL COLLEGE 
OF SURGEONS OF EDINBURGH. 

THE Royal College of Surgeons of Edinburgh was 
founded on July ist, 1505, by Seal of Cause from the Town 
Council of Edinburgh, followed by a Charter of Confirma- 
tion by King James IV on October 13th, 1506. For some 
time back, the College Council has been engaged in 
making the necessary preliminary arrangements for the 
celebration of its fourth centenary. Various Committees 
have been appointed, including an Executive Committee 
and it has been arranged that the celebration shal 
take place on Thursday, July 20th, and Friday. 
July 21st, 1905. So far as arrangements have yet 
been considered, the ceremonies on July 20th 
will be, first, a welcome to the guests by the 
President, followed by divine service at St. Giles’ 
Cathedral ; after this there will be a luncheon, followed 
by an address by the President and the bestowal of 
honorary fellowships; in the evening there will beg 
reception. On July 21st visits will be paid to the College 
museum, to hospitals, and to other institutions in Edin- 
burgh. After luncheon a garden party will be given by 
the College, and in the evening there will be a dinner and 
reception. The College has every reason to believe that 
the celebration of 'so interesting an event in its history wil 
bring within its hall a large attendance of its Fellows and 
of distinguished medical and other guests. 





THE TEACHING OF PATHOLOGY AT OXFORD, 
At a dinner of the Oxford Colonial Club held on 
November 14th Lord Rosebery announced that the 
Rhodes Trustees, hearing that the University was in some 
danger, from want of the necessary means, of losing their 
present teacher of pathology, were prepared to contribute 
£200 a year for five years certain. It may be in the 
recollection of our readers that when Sir John Burdon 
Sanderson resigned the Regius Chair of Medicine at 
Oxford he and the other resident teachers of medical 
subjects in the University were so strongly convinced 
of the necessity of providing a suitable endowment 
for the Department of Pathology that they promoted s 
plan by which the not very considerable emoluments 
of the Regius Professorship should be made available for 
the remuneration of the Reader in Pathology, whose 
present stipend is miserably inadequate. It was, perhaps, 
fortunate that this scheme was not carried into effect, 
seeing that the Crown appointed a Regius Professor, 
whose advent will be cordially welcomed by the 
University and the profession in England; but the difi- 
culty still remains. The available resources of the 
University are wholly exhausted, add strenuous efforts 
are now being made, with some hopes of success, to obtain 
funds for the maintenance of the department of pathology, 
and to enable its head to devote his whole time to teaching 
and research. The proposed addition of £200 to the 
stipend to be made by the Rhodes Trustees will, it may be 
hoped, facilitate the efforts of those who are interested ip 
the progress of the Oxford School of Medical Science. 


THE HARVARD CANCER COMMISSION. 
Tur third annual report of the Harvard Cancer Com- 
mission was presented recently to the Boston Society of 
Medical Sciences. As in last year’s report, the work 
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demolition of the parasitic hypotheses. Dr. 
-nesvodeg has continued his study of the cell inclusions 
of cancer. These bodies, supposed by some to be protozoan 
in nature, are found to be in all probability only vacuoles 
formed within gland cells. From reports of nearly 
oo examinations made by four observers on various 
kinds of cancerous growths, on sarcomata, and on different 
gorts of tissue, it was found that these rounded objects, 
the so-called Plimmer’s bodies, are much ‘More common in 
Jand cells than elsewhere, never occurring, for example, 
in epitheliomata, and never, with a single exception, in 
garcomata. These cell inclusions are held to be secretory 
jn nature, formed by the aggregation of secreted granules 
which collect in masses, degenerate, and lead to 
the formation of vacuoles in the cytoplasm, These 
vacuoles almost always appear in the body of the 
cell between the nucleus and the duct lumen, the 
situation in which secretory products are most apt to be 
found. Of fifty-four implantations of tissues made in 
guinea-pigs and ‘in rabbits by Dr. Nichols, none led to the 
roduction of cancer, unless the tissue transplanted was 
cancerous, in which case the form of cancer reproduced 
was always identical with that of the carcinoma from which 
the implanted piece of tissue was taken. All sorts of 
animals, save the very simplest, are now known to be liable 
to cancer, but the transference from one animal species to 
another has never been accomplished, and only in rats and 
mice has the infection of one individual by another by 
transplantation been proved to be possible. The statistics 
do not tend to prove a relative increase of cancer, nor 
its occurrence in localities or certain houses beyond 
what chance will quite account for. This result 
corroborates that of the English Cancer Commission 
reported last spring, and in general the trend of the work 
is the same—that is to say, toward establishing the non- 
infectious and metabolic nature of the disease. With 
regard to treatment, Dr. W. C. Howe and Robert Vose pre- 
sented a careful summary of observations made in the 
Massachusetts General Hospital on the effects of Roentgen 
ray8 on cancers, especially those superficial in seat. The 
outcome of these observations is distinctly discouraging as 
concerns the curative effects of the rays on malignant 
growths of a cancerous nature. In a fair proportion of 
eases epitheliomata have been apparently cured, but in 
most of them the effect has been produced by a slow 
burning away in toto of the diseased area; and for this 
purpose the knife is both more prompt and certain. In 
the cases treated up to the limit of commencing tissue 
destruction, the therapeutic effect was usually found to be 
nly palliative, recurrence taking place as it would have 
done after incomplete removal by the scalpel. Deeply- 
seated cancers appeared to be wholly beyond the influence 
of the rays. 


THE LIFE TABLE FOR SCOTLAND. 
THE last number of the Journal of the Royal Statistical 
Society contains a life table for Scotland calculated by 
Dr. T. Adam, M.A., of the Public Health Laboratory, 
Glasgow. It is based on the census enumerations of 
1891 and 1901, and on the recorded deaths in Scotland 
‘during the decennium 1891-1900, The graphic method 
of making the life table has been adopted. With the 
details of construction we are not specially concerned, as 
the differences of results obtained by the use of graphic 
or analytical methods are too smali to be of great 
importance except at the highest ages. We may, 
therefore, at once proceed to note some of the more 
‘mportant points which arise from Dr. Adam’s life table. 
The probability at ‘birth of living one year evidently 
depends on infantile mortality, and the relatively low 
infantile mortality in Scotland ensures a higher pro- 
bability at this age than in any of the English life 
tables. The decennium 1891-1900 was not exceptional 
in this respect, as a life table constructed for Scotland 
in 1871 by Dr. W. Robertson showed a similar con- 
dition. With the exception of “at birth,” Brighton, 
Dr. Adam says, “justifies its character as a health resort, 
the probabilities being higher than in Scotland at all the 





ages quoted.” Scotland loses its good character when com- 
pared with England soon after birth. Thus, the probability 
of surviving a year is lower in Scotland than in England at 
5, 10, 15, 20, 25, 35, and 55 years for males, and for females 
the probability is lower than in England at ages Io, 15, 20, 
25, 35, 45, 55, and 65 years. The excessive death-rate in 
Scotland from phthisis and from other tuberculous 
diseases is the probable cause of the diminished prospects 
of life in Scotland. The mean after-life time or expecta- 
tion of life is a measure of the conditions, whether favour- 
able or unfavourable, under which the people have been 
living during the years followingany age. The expectation 
of life of males at birth in Scotland exceeds that of England 
by half a year. Taking quinquennial intervals of age, we 
then find that England has a greater expectation of life at 
ages 5, 10, 15, 20, 25,and 85. In London the expectation of 
life of males is lower than in Scotland at all ages except at 
the age of 85. In Brighton, on the other hand, it is higher 
at all the ages except at 385. The expectation of life of 
females in England is higher on to age 35, and again at 85. 
From 45 to 75 Scotland has the higher values. Brighton 
has higher values than Scotland for the expectation of life 
of females at all ages except at 75 and 85. Comparing the 
Scottish experience of the last decennium with that of 
1871, we find that the expectation of life for males is higher 
at every age by the more recent table. At 44 the expecta- 
tions exactly coincide, and from 45 onwards in males the 
old table presents slightly higher values for expectation of 
life. The life table deserves study in fuller detail, though 
the most important conclusions are quoted above. The 
final paragraph of Dr. Adam’s contribution is so encourag- 
ing that we quote it in its entirety: ‘The comparison of 
the present with the old table bears eloquent testimony to 
the greatly increased vitality of the people at the present 
time. Such figures seem wonderful when it is remembered 
to what an extent the urbanization of the population of 
Scotland has gone on since 1871, and they also render it 
hard to believe that there is any real foundation for the cry 
about physical degeneration of the race.” 


OPEN METHODS OF WOUND TREATMENT IN 
-THE ALPS. 
Ovr attention has been drawn by a correspondent to the 
excellent results obtained by Dr. Oscar Bernhard, of the 
Upper Engadine Hospital at Samaden, by the exposure of 
open wounds to the dry air and sunlight of these high 
altitudes. Dr. Bernhard appears to have been led to the 
employment of his methods by the very favourable course 
which wounds in general usually run in these districts. 
In 1899 he was able to record a consecutive series of 264 
operations for the previous two years and a-half which all 
healed primarily without suppuration ; the course of granu- 
lating wounds was of an equally satisfactory character, 
healing taking place with exceptional rapidity. Surgery 
seems, in truth, to be carried on under ideal conditions in 
these localities, and the two chief influences which com- 
bine to produce the exceptional results are the dryness 
of the atmosphere and the amount of sunshine. For the 
last three years Dr. Bernhard has treated almost all granu- 
lating wounds under his charge by open exposure to sun 
and air for periods of an hour at a time, without any 
apparatus, on verandahs and through open windows. He 
has extended the method to disease processes near the 
surfaces, such as cases of tuberculous arthritis. The 
chemical rays of sunlight are largely absorbed by the 
atmosphere, and mountainous districts, where the air is 
pure and dry and rarified, are much more favourable for 
this sun-treatment than low-lying parts, where it is loaded 
with water, vapour, and various impurities. The largest 
granulating wounds appear to improve with rapidity under 
the combined influence of the dry airand sun, the discharge is 
arrested, and the surfaces become covered with scab. The 
resulting scars are said to be unusually supple and elastic. 
Dr. Bernhard has treated many different kinds of wounds in 
this manner, wounds caused by explosions and crushing, 
chronic ulcers of the leg, burns, frostbites, acute and 





chronic infections, and scrofuloderma. In a recent 
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article! he gave some interesting pictures illustrating the 
results obtained. These methods would .no doubt be 
equally successful in other parts of the world where 
similar climatic conditions obtain. 


VISION TESTING OF SCHOOL CHILDREN. 

WE have on several occasions called attention to the well- 
grounded complaints of ophthalmic hospitals, especially in 
London, as to the inconsiderate manner in which school 
children who have been found by Board School officers to 
have defects of refraction are dispatched in throngs to the 
hospitals for correction. The sudden augmentation, without 
notice, of an out-patient clinic by some forty or fifty refrac- 
tion cases is apt both to cause the most virtuous of clinical 
and refraction assistants to blaspheme, and seriously to 
dislocate the work of a hospital. We are, therefore, glad 
to learn that the London County Council, as successor 
to the late School Board, has given this grievance 
consideration, and has issued to its teachers an 
order setting out a new mode of procedure which is 
calculated to relieve the “intolerable strain” of 
which ophthalmic surgeons have justly complained. We 
understand that under the new scheme the ophthalmolo- 
gists will attend the departments of the schools in rotation 
as heretofore, but that the usual red-and-green cards will 
not forthwith be issued to all the children found to have 
defective eyesight ; one-seventh of the total ametropes are 
to receive cards in each week, and so on until the whole 
number has been worked off. This will, we trust, relieve 
the strain on the hospitals, and serve to distribute evenly 
throughout the year the suppliants for spectacles from the 
public elementary schools. We understand that this 
reform has been brought about by the intervention of the 
Chairman of the London Education Committee in con- 
ference with Dr. Kerr, the Medical Officer. 


THE TREATMENT OF EXTERNAL OR SURGICAL 
TUBERCULOSIS IN THE COUNTRY. 
DurinG the past two years we have strenuously advocated 
the necessity of grappling earnestly with the problems 
presented to us in the treatment of children afflicted with 
that form of tuberculosis which comes under the notice of 
the surgeon. We have shown how incomplete are the 
results obtained in the children’s hospitals of cities and 
large towns, how the disease recurs, and the energies of 
both the administrative and surgical staffs of the hospitals 
are taxed to cope with the disease, and that disappoint- 
ment too frequently attends all efforts. The disease is 
essentially of a chronic nature, and requires time and 
patience, and, above all, a prolonged period of residence in 
fresh air. There should be no restrictions as to age and 
duration of stay, nor should the necessity of obtaining 
fresh letters from subscribers be allowed to interfere with 
the course of treatment. We are glad to receive a report 
from the Children’s Home at Aberfoyle, where these 
desiderata are fully and effectually obtained. The 
Home was started at the desire of some medical 
men in Glasgow to meet the needs especially of 
eases of tuberculous disease of the bones, of which there 
are so many in the invalid schools. “Many of these 
children,” the report states, “suffer from tuberculous 
disease of the bones and joints, and have been under hos- 
pital treatment; but their ailments are of such a nature 
that permanent cure cannot be expected under the condi- 
tions of a confined city life. Members of the medical 
profession are, however, of the opinion that in many cases 
these ailments might have a reasonable chance of disap- 
pearing, and the children live to become useful and happy 
members of the community, if only they could be sent to 
the country for a prolonged period of treatment. In 
diseases of the above-named description the chief and 
essential elements of eure are time, good food, and fresh 
air. With this object in view the Aberfoyle Home was 
started. Neither in the case of the cripple children nor of 
the adult is there any fixed limit of stay. It depends 
entirely on the progress made towards recovery, and in the 
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case of the children is decided by the doctor j 
wishes of the parents.” These are practical Prise sorb. = 
the points in treatment which we have so frequently insist “4 
upon, and we trust that the usefulness of the Abedont 
Home will be increased by a wide recognition of the ae 
work which it is carrying on in a neglected field of aah te 
In the part of the report which deals with the character f 
the cases under treatment we come upon a comm $n 
reference to two cases which “were too bad for perme rr 
cure. They should have been in a country home of ‘this 
kind years ago.” Such we know is the verdict of m . 
surgeons who have had many of the little victims of re 
disfiguring and infective, yet curable, disease under their 
care, 


THE TRAGI-COMEDY OF PHYSICAL DEGENERATION 
WHAT is a conference? Without referring to the dig. 
tionary, we would venture to define it as a meetin oi 
which people holding more or less divergent views 
endeavour by discussion to arrive at a conclusion satisfac. 
tory to all. The Bishop of Bristol has thrown some new 
light on the interpretation of the term. He will preach 
only to the converted, and carries to the chair 
the methods of the pulpit. At the conference held 
at the London Education offices on November 16th 
a report of which is published at p. 1428, he insistently 
separated the sheep who were prepared to swallow Miss 
Theodora Johnson’s simple mixture from the goats who 
might have been inclined for more active remedies, The 
President of Magdalen told the meeting that he was deeply 
movec by Miss Johnson’s touching revelations as to the 
physical shortcomings of the British nation who refused 
to dance to the Swedish tune. But we must confess 
that we were more deeply moved by the revelation 
at the end of the meeting that out of forty or 
fifty persons present only four had the episcopal 
permission to vote. The uncommon character of 
the meeting did not end here. The support given 
by the selected speakers. may have been moral, but 
it was not expressed in words. Lord Londonderry 
devoted the greater part of his speech to disclaiming any 
opinion or responsibility, personal or official ; Sir William 
Church warmly resented the suggestion that poverty was 
to be cured by teaching the children physical exercises; 
while Sir Lauder Brunton’s heroism in seconding a resolu- 
tion promoting a scheme which would overlap the work of 
the proposed Physical Degeneration League must have been 
appreciated by all. It is true that before this happened 
the resolution had been whittled down by the Chair unti} 
it ceased to pledge anybody but the four invited guests to 
anything. Seriously, we do not think that the cause 
of physical education is advanced by meetings at 
which the free expression of opinion is not per- 
mitted. The Chairman appeared disposed to assume that 
the medical profession, which was the butt of Miss 
Johnson’s sneers, had, by the so-called conference, 
expressed approval of a scheme which its promoters did not 
venture to submit in its entirety even to a packed meeting, 
The Bishop of Bristol, if he entertains that idea, is mis- 
taken. Any well-thought-out scheme submitted to the 
profession through its representative bodies is assured of 
the most careful consideration. This scheme has not been 
so submitted, and the Bishop must clearly understand that 
it has not yet received, and, so far as we can judge, is little 
likely ever to receive, the approval of the medical profes- 
sion. 


CLEARING FOR ACTION. 
In these days of wars and rumours of wars most of us 
probably feel a momentary glow of patriotic fervour when 
we read on a newspaper placard the announcement “ War- 
ships Clearing for Action.” The words somehow recall 
St. Vincent’s famous instruction to Nelson to send the 
enemy to the devil in his own way, and we rejoice that 
Britannia still rules the waves. But how many of the 
dwellers in our tight little island have any clear notion 
what “clearing for action” means? A landsman who was 








i a Ot at: i itn ori a a 


refere 





D 


]} 
e 
at 
1e 








Nov. 19, 1904. ] 


DRAIN TESTING. 


Macs forums 1423 





ee . 





oe described 

— o see the process described it as follows: On 
grivileged + ing sounded every one on board rashed 
edge mad, grabbing everything in sight and imme- 
about like ? g! g : > . g . 
diatel slamming it down again. Yet in a moment, as it 
seems, perfect order is evolved out of this seeming con- 
fusion. Dr. J. A. Guthrie, of the US. ship Franklin, in a 
recent number of the New York Medical Journal, gives a 
raphic description of the process as carried out on 
an American battleship. The first thing, he says, to be 
done on deck is to clear away any obstruction that may 
interfere with the range of the guns, especially objects 
which, if accidentally hit, might cause splinters to fly 
about, The awning stanchions are turned flat on deck, or 
lashed to the ship’s side; boat davits are similarly dealt 
with. The ridge ropes and life lines which are stretched 
all the way around the spar deck are unrove and sent 
below. The polished brass hatch canopies, and the sky- 
lights covering smaller hatches, are unshipped, and sent 
below; in actual battle they would be thrown overboard. 
In their place steel plates, known as battle hatches, 
cover all such openings on deck. Every accommoda- 
tion ladder is unshipped and sent below, or thrown over- 
voard. A number of chests containing tanks filled with 
alcohol, turpentine, and other inflammable liquids, which 
are kept in place on the spar deck, as a precaution against 
fires, are thrown overboard before going into action. 
The lower booms are lashed alongside. The sails of the 
ship’s boats are soaked in water, and then passed under- 
neath the boats, as a precaution against fire. A splinter 
net is also passed underneath each boat, to prevent the 
wood from flying about. Next, it must be seen that all 
signal men are ready to send and receive signals; the 
covers of signal books are weighted with slabs of lead, so 
that they may be thrown overboard should the ship be 
obliged to surrender. The ensign is taken down in order 
to reduce toa minimum the chances of a flag being shot 
away. Below, all ladders not absolutely necessary for use 
are unshipped. All mess chests and ditty boxes are either 
stuwed below the water line or thrown overboard. All 
watertight doors, except such as are absolutely necessary 
for communication, are closed. The chief surgeon esta- 
blishes two or three stations, each in charge of an assistant 
The regular complement of a first-class battleship includes 
three medical officers, but it is so difficult to obtain 
medical officers for the American navy that, as a rule, a 
battleship may be considered lucky if two are detailed. 
Three stations are established in charge of the medical 
officers, and if there are not enough medical officers the 
hospital steward may have charge of one. The selection 
of the stations by the chief surgeon is left to his judge- 
ment. In most instances the wardroom table is used as 
an operating table, and the other station is situated in the 
sick bay of the ship. The third station may be situated 
below the protective deck, well out of harm’s way. At 
these stations an operating table is rigged up, and instru- 
ments, solutions, surgical appliances, and dressings are 
made ready for immediate use. The hospital apprentices 
distribute to the different guns’ crews a supply of tourni- 
quets and first-aid packages. Every man in the American 
navy is required to know the use and application of these. 
As a regular drill, the surgeon, at stated times, instructs 
every man in the ship how to carry a wounded man, how 
to resuscitate the drowned, how to apply tourniquets, etc. 
Sometimes either end of the armoured citadel is used as 
an emergency surgical station, The hospital apprentices 
(navy trained nurses) stand by to conduct the wounded to 
the surgeons, and otherwise assist them in every manner 
possible. If a surgeon has his station within the casemate 
or citadel he is pretty safe; usually he is in the sick bay, 
ee in the bow, and very much exposed to shot and 
shell. 


SYPHILIS AT THE CAPE. 
THE Report of the Medical Officer of Health (Dr. A. John 
Gregory) for the Colony of the Cape of Good Hope for the 
year 1903 (published 1904), just received, contains a section 
dealing with contagious diseases, and supplies important 
references concerning syphilis. Owing to the coming into 
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force of the Betting-houses, Ga.wing-houses, and Brothel 
Suppression Act, No. 36, of 1902, Part 1 of the Contagious 
Diseases Prevention Act, No. 39, of 1885, which provides for 
the periodical medical examination, and, when necessary, 
the detention in hospital of common prostitutes, is gradually 
becoming of no effect. As was pointed out at the 
time by the medical officer of health, the effect 
of the former has practically been to repeal the 
latter, the two enactments being based upon entirely 
different lines of policy and mutually destructive. 
It is stated that up to 1902 the Act of 1885 was, on the 
whole, satisfactory, and a great amount of good from the 
point of view of public health was effected ata compara- 
tively small cost. In reviewing the objections to the Act 
of 1885, Dr. Gregory expresses the opinion that the argu- 
ment that the enforcement of Part 1 demoralizes the 
woman and confirmed her in her prostitution is unsound. 
Nor does he think that by removing the danger of acquiring 
disease there is any increased temptation to immorality 
among men. Attached to the report are a number of tabu- 
lated returns. The most important fact brought out by 
them is the recent alarming increase of syphilis in the Colony 
generally, and more especially in the various districts of 
Bechuanaland and in the Kimberley, Namaqualand, and 
Barkly West districts. The disease has become increasingly 
rife among the natives, and in some districts much more 
so than is indicated by the figures. Syphilis has become 
very common among the natives working in the Kimberley 
mines, with the result that it is rapidly becoming dissemi- 
nated throughout the native territories and districts which 
have a large native population. The returns give no 
adequate indication of the extent to which Europeans are 
affected, but, with a native and coloured population exten- 
sively diseased, the infection, to a greater or less extent, of 
the European population is considered to be inevitable. 
There is reason to believe that in some native areas the 
infection is in many cases conveyed by non-sexual 
channels. In the case of Europeans a frequent source of 
extra-genital infection is by native and coloured nurse- 
girls. Dr. Gregory concludes by stating that the gravity 
of this question of the spread of syphilis is not fully 
appreciated, either by Government or by the general 
public. Heregards it as one of the most serious health 
problems which the colony has to face. A correspondent— 
Mr. Pernet—has pointed out that since the South African 
war syphilis is on the increase in London, an opinion 
which receives support from Dr. Gregory’s valuable 
report. 


DRAIN TESTING. 
As the scale of sanitary administrative development is 
mounted, functions multiply and the organs necessary to 
fulfil them, when supplied at all, usually differentiate 
naturaliy and without friction. But this is not always 
the case and unless a ruling upon the point has been dis- 
tinctly laid down by law, it is occasionally not found easy 
to settle what official should be charged with the respon- 
sibility of a duty the fulfilment of which by some one is 
recognized to be necessary. The first testing of drains is 
a case in point; upon whose shoulders should the onus 
fall? Upon those of the surveyor, or upon those of the 
medical officer of health through his sanitary inspector ? 
The question is answered in different ways in different 
places, but if the differences in practice be examined in 
detail they will be found usually to conform in under- 
lying principle. As a rule, in smallrural or allied districts, 
in which questions of sanitation are not prominent, ihe 
question can be answered only in one way, since the 
inspector and surveyor are commonly two persons rolled 
into one; functions, in short, are either few or neglected, 
and development has scarcely commenced. At the 
other end of the scale, sometimes the M.O.H. through 
his inspector, sometimes the surveyor, is burdened 
with the work. This, however, indicates no difference 
in principle, for in the cases in which the work 
is assigned to the borough surveyor, it will usually be 
found that the latter is a trained sanitary engineer. His 


| education, in short, in this matter has been the same as 
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that of the M.O.H. and of his subordinate, and no difference 
of opinion as to what constitutes a perfect drain is likely 
to arise between them; and as the two officials commonly 
have offices close together, they do their work hand.in- 
hand. Provided these conditions are fulfilled, the 
arrangément works well enough, and is a relief to the M.O.H., 
but the opposite plan is more in favour, and better meets 
the circumstances of the majority of towns. It is the 
medical officer who through his inspector is responsible 
for seeing that house drains are kept fit for use by the 
occupant or landlord; upon him, therefore, is thrown 
the duty of seeing that they are fit for use in the first 
instance. This arrangement is the more logical, and leaves 
no room for difference of opinion between the officials of 
the authority as to whether the drain was perfect in the 
first instance or not; undesirable friction is, therefore, 
unlikely to arise. Upon this account alone the arrange- 
ment is the one to be recommended in most towns, while 
in those which do not possess a specially-trained surveyor 
it may be regarded as essential, since otherwise the prin- 
ciple of keeping the house drainage under expert sanitary 
supervision from the beginning would not be observed. 


ALGIERS AS A HEALTH RESORT. 

JuDGING from sundry questions addressed to us by corre- 
spondents at home and abroad in regard tothe possible 
danger of the disturbance in Morocco extending to and 
involving Algiers, the geography of Northern Africa is still 
a matter of conjecture with many. It may, therefore, be 
well to point out that a twelve hours’ train journey 
separates Algiers from Oran, which is the western terminus 
of the railway at present. Beyond Oran the only means 
of land transport is the camel, which would take several 
days to reach the nearest point of the Morocco frontier. 
It may consequently be inferred that no troubles are to 
be apprehended in Algeria, especially as the frontier 
tribes are always at war with each other, and behind 
the Algerian Arabs is the line of forts garrisoned 
by French soldiers. Our correspondents may therefore be 
assured that, should considerations of health or comfort 
suggest a season in Algiers, there is no political reason 
why the voyage should not be undertaken. Certainly it is 
hard to picture a more delightful change at this inclement 
season than that of London to Algiers. There, according 
to the meteorological reports, the sun is shining brightly 
in an azure sky, while the ripening orange adds its colour- 
note to the flower-bedizened gardens, So far as visitors 
are concerned, the Arabs exist only for decorative and 
photographic purposes, and those who propose to convey 
themselves thither may safely be advised to leave their 
revolvers at home, but on no account to forget their 
smoked glasses. 


ANTIRABIC INOCULATIONS. 
A rerort by MM. J. Nicolas and Ch. Lesieur, of the Anti- 
rabic Section of the Lyons Institute of Bacteriology, 
states that the number of persons who underwent a course 
of antirabic inoculations there during the year 1903 was 
673. There was no death. In 1900 there were 614 patients, 
with 2 deaths, a percentage of 0.325; in 1901, 689, with 
1 death; a percentage of 0145; and in 1902, 537, with 
1 death, w percentage of o186,, The number of 
persons treated at the Pasteur Institute in 1903 
was 628, with 2 deaths, a percentage of 0.32. 
The new number of the Archives des Sciences Biologiques, 
published by the St. Petersburg Imperial Institute of 
Experimental Medicine (T. x., No. 4), which has just been 
issued, contains a report by Dr. V. Kraiouchkine, of the 
department of antirabic inoculations for 1902, The total 
number of persons treated during that year was 1,165. Of 
these, 163 were not treated for the following reasons: In 
44 cases the animal which inflicted the bite was proved to 
be free from disease ; in 23, there was only a very slight 
wound or none at all in the part bitten; in 51, the clothes 
were intact at the place of the bite; in 43, treatment was 
declined a“ / the patient; in 2, hydrophobia had already mani- 
fested itself. In 99 of the cases treated no bite had been 
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inflicted, but the hands were smeared wit ‘ 
the rabid animal. In 62 cases the treatment yaaltwee 
doned, either at the wish of the patient or on accou tot 
the development of some intercurrent disease - in 1 ~ * 
in which the inoculations were undergone, the pt a4 
were found to be quite healthy; in 3 cases the saan : 
were anxious to be treated, although their clothes wi “4 
intact at the spot where the bite was inflicted, Deduetit 7 
these 346 cases, there remains a total of 819, of whom § 
died. The total mortality rate was thus o9 per cent 
Dednoting foots es number - fatal cases the three in 
which death occurred during the treatmen i 
rate was 0.6 per cent. . vie nr 


THE TITLE-BACILLUS. 

THE question of professional titles is in this country, as 
our columns bear witness, a hardy annual. But it is 
not only iere that the question crops up from time to 
time. In Germany the “title-bacillus” every now and 
then acquires increased virulence, and gives rise to 
epidemics of Titelsuchi. Quite lately the Hamburg Senate 
has had to deal with a petition, presented by certain post- 
graduate teachers, who asked that they might be alloweg 
to decorate themselves with the title “ Professor.” Hambu: 
does not, however, seem to be a favourable soil for the 
growth of the “title-bacillus.” In America the microbe 
has attacked nurses. Ata recent meeting of the Pennsyl- 
vania State Medical Society, the State Nurses’ Association 
presented a communication asking for the co-operation of 
the Society in an effort to induce the Legislature to pass 
Bill providing that graduated nurses should be licensed 
and permitted to append to their names the letters “ RN.,” 
signifying “registered nurse.” It is clear that if the regis. 
tration of nurses finds a place in our Statute book the 
letters “R.N.” could scarcely be used to describe their pro. 
fessional chararter. Perhaps nothing short of “D,N,” 
(Doctor of Nursing) will satisfy the vaulting ambition of 
the new nurse. 


NURSES AND DRUGS. 
Ir is generally recognized that events move with surprising 
rapidity in America. To those who are conservative enough 
to believe that progress is most substantial when achieved 
under the influence of the old motto, festina lente, some of 
these rapid advances are premature if not undesirable, and 
tend to delay rather than to hasten the growth of know- 
ledge and the advance of science. Such a thought is sug- 
gested by a book on Practical Materia Medica for Nurses," 
written by Emily A. M. Stoney, late Head Nurse of Mercy 
Hospital, Chicago, which has reached a second edition, 
We were not favoured with a copy of the first issue, 
but the authoress says that the numerous alterations 
and additions which have been made are intended “to 
bring the book thoroughly abreast of the times, and to 
make it a more complete guide to those engaged in nursing.” 
We take no exception to the work, which isa useful enough 
though unequal compendium of the Pharmacopoeia, similar 
to many already published for the need of medical practi- 
tioners. What concerns us is that such a book should be 
deemed necessary for nurses. Surely it is beyond their 
province to be acquainted with the dosage, properties, and 
methods of preparation of every drug which it is their 
duty to give but not to order. That a nurse should be 
encouraged to assume responsibility for which she is fitted 
neither by her education nor by her training may be looked 
upon with some degree of apprehension. And yet at page 
118 we find the following directions given: “Ether should 
be given slowly, the patient being instructed how to inhale 
it and allowed plenty of time in which to take it... The 
lower jaw should be kept forward by placing the thumb 
(sic) behind the angles of the jaw and making gentle pres- 
sure.... Holding the tongue forward by passing a suture 
through the tongue should not be done”; and at page 117, 
“When giving opium or morphia, the nurse must not 





. : - + = : ie . M. 
1 Practical Materia Medica for Nurse, with en appendix. By Emily A. 
Stoney. Second edition. Londo?: W. &. Saundersiand Co. 1904- 
(Demy 8vo, pp. 300. 88.) 
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+ the dose unless there is a distinct indication for it, 
p , habit of taking the drug is easily acquired.” Does the 
pe thor of this volume contend that a nurse is to be 
ye nded upon for the administration of ether, or for the 
ohable regulation of opium and morphine administration ? 
Is it within the scope of her legitimate vocation that such 
duties should ever be committed to her care? Weare of 
those who do not think so, and who cannot therefore look 
upon a work of this kind, whatever its intrinsic value may 
he as fulfilling any useful purpose among those to whom 
it is addressed. 


A MONUMENT TO OLLIER. 

On November 13th the monument erected to the memory 
of Professor Ollier, the distinguished French surgeon, by 
international subscription, was unveiled at Lyons in the 

resence of M. Chaumi¢, Minister of Public Instruction : 
Feneral de Lacroix, Military Governor of the city: M. 
Compayre, Rector of the University ; Dr. Augagneur, Mayor 
of Lyons ; Dr. Lortet, Dean of the Faculty of Medicine, and 
many other notabilities. M. Chaumié paid a glowing 
tribute to the value of the work done by Ollier, which was 
more fully dealt with by Professors Chauveau and Guyon 
of the Académie de Médecine, who represented the Institute 
of France. Professor Lassar of Berlin, representing the 
German Surgical Society, expressed the admiration felt by 
his countrymen for the French surgeon at the foot of whose 
statue he placed a magnificent crown of laurels. Several 
other eulogistic speeches were made, and a sympathetic 
telegram from Professor Baccelli was read. 


DEATH OF DR. A. VINTRAS. 
We regret to announce the death of Dr. Achille Vintras, 
Physician to the French Embassy and Senior Physician to 
the French Hospital in London, which took place last week. 
He was the founder of the hospital to which he rendered 
most valuable service for many years. The King and the 
French Ambassador have sent sympathetic messages to the 
hospital authorities, expressing their sense of the grievous 
loss the institution has suffered by the death of so 
devoted an officer. The funeral obsequies took place 
on November 15th in the Church of Notre Dame de 
France; among those present was His Excellency M. 
Cambon, the French Ambassador. Dr. Vintras, who was 
75 years of age, studied medicine at St. Mary’s Hospital 
and in Paris; he became a Member of the Royal College of 
Surgeons of England in 1858, and took the degree of 
Doctor of Medicine at the University of St. Andrews in 
the following year. He was a member of the Royal Medical 
and Chirurgical Society and other medical and literary 
societies, British and foreign. He was an officer of the 
Legion of Honour and an Officier d’Académie. He was 
the author of a Medical Guide to the Mineral Waters of 
France and its Wintering Stations, of which a second edition 
appeared in 1892, and of monographs on vaccination and 
diabetes, besides contributions to medical periodicals. Dr. 
Vintras was held in highest esteem by his professional 
brethren and was popular among the members of the 
French colony and among his adopted fellow-countrymen. 


A,NEW SPECIES OF BILHARZIA. 
THE Craggs Prize of £50 for the most important contribu- 
tion made during the current year to tropical medicine by 
a former or present student of the London School of 
Tropical Medicine has this year been awarded to Dr. John 
Catto, for an important discovery in helminthology. We 
hope in an early issue to publish an account of Dr. Catto’s 
observations. They deal with a new species of bilharzia 
affecting principally the intestinal mucosa and not, as in 
the case of the African species, the bladder. The lesions 
to which it gives rise are apparently quite as grave as those 
produced by the more familiar species. It will be remem- 
bered that last year the Craggs prize was awarded to 
Dr. Aldo Castellani for his discovery of the occurrence of 
trypanosoma gambiense in sleeping sickness. Sir John 
Craggs is to be congratulated on the results of his 





enlightened liberality, and on the importance of the fects 
bea prizemen have added to science and to tropical 
medicine. 


Dr. MircHELL Bruce, who has been closely connected 
with Charing Cross Hospital and Medical School for thi: ty 
years, has been elected consulting physician to the hos- 
pital on his retirement from the active staff. This step is 
due to increased demands of other professional duties. 


Dr. J. S. CoLLier, Assistant Physician to the National 
Hospital, Queen Square, and Dr. E. I. Spriggs, Assistant 
Physician to the Chest Hospital, Victoria Park, and the 
Victoria Hospital for Children, have been appointed 
Assistant Physicians to St. George’s Hospital. 


THE President of the Royal College of Surgeons of Eng- 
land, Mr. John Tweedy, will unveil the memorial window 
to the late Mr. Cadge, in Norwich Cathedral on Tuesday. 
December 6th, at 3 p.m. The Dean of Norwich will con- 
duct a short service on the occasion. 


A MEETING of the Faculty of Medicine of the University 
of London will be held on Tuesday, December 6th, at 
5 pm. We are requested to state that any member 
desiring to bring forward business is requested to com- 
municate with the Honorary Secretary of the Faculty of 
Medicine, London University, S.W., on or before Saturday, 
November 24th. 


It is seldom that a memorial is erected to a living man. 
The fact that it is proposed to pay such an honour to Pro- 
fessor Osler is a striking proof of the respect with which 
he is regarded by his professional brethren in America. 
It is probable that the memorial will take the form of a. 
great medical and library building to be erected in Balti- 
more. We understand that Dr. Osler will take up the 
duties of Regius Professor of Physic in Oxford next April. 


AN organized discussion on Sudden and Unexpected 
Death in Children is to be held by the Society for the 
Study of Disease in Children on December 16th. The 
sections into which the subject will be divided are : Medicar 
Causes, Surgical Causes, and Anaesthesia. The Medical 
Causes will be again subdivided: into organic causes, 
functional causes, and the thymus gland and status 
lymphaticus. An introducer of each section and sub- 
section has been selected. 


At the meeting of the Royal Medical‘and Chirurgical 
Society, to be held on Tuesday next at 8.30 p.m., there will 
be a discussion on chloroform anaesthesia and practical 
demonstrations of apparatus. A short paper will be read 
by Dr. Levy; the discussion will be opened by Dr. Hewitt, 
and it will probably be necessary to adjourn the meeting, 
so that the subject may receive full cousideration from all 
points of view. Gentlemen wishing to take part in the 
discussion are requested to communicate at once with the 
Honorary Secretaries, 20, Hanover Square, W. 


THE adjourned meeting of the Council of the British 
Medical Association was held on November 16th, at 2 p.m., 
in the Council Chamber of the Metropolitan Asylums 
Board. The Council sat until 5.40 for the discharge of 
business left over from the meeting on October 19th. The 
meeting was held at the Metropolitan Asylums Board 
because members of the Council had represented to the 
Chairman that the acoustic properties of the Library of the 
Association are defective, and the room difficult to ventilate 
adequately. The Council Chamber was in many re: peets 
a great improvement; it was in particular much better 
ventilated, but some speakers seemed to find a difficu'ty in 
making themselves heard. 
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Srotland. 


EDINBURGH ROoyAL INFIRMARY AND aN AGE LIMIT, 

THe report of the managers «f the Royal Infirmary of 
Edinburgh to October 1st, 1903, submitted to the Court of 
Contributors at the statutory annual meeting, held on Mon- 
day, January 4th, 1904, stated that the managers, after most 
careful consideration, had introduced a new rule to the effect 
that the ordinary physicians and surgeons should in future 
retire at the age of 65. This having been considered by the 
Contributors, they in their turn adopted a resolution to the 
effect: ‘‘That in the public interest the age limit enacted by 
the managers for the ordinary physicians and surgeons be 
made to apply as well to the physicians and surgeons of the 
institution nominated by the University.” The motion was 
not meant to be retrospective. It was thought, however, that 
the whole question was of such serious importance that 
further time should be allowed for consideration and discus- 
sion. Accordingly a small Committee of five managers and 
five members of the Court of Contributors was appointed to 
review the whole matter and prepare a report. This report 
essentially consists of the following recommendations : 

1. That the rule fixing an age limit for the members of the ordinary 
medical and surgical staff be not adopted. 

2. That accordingly the resolution passed on January 4th last 
requiring professors to retire from the positions which they occupy 
on the staff on attaining the age of 65 years be rescinded ; and 

3. That in future each professor and physician and surgeon in charge 

of wards in the infirmary may, at the expiry of the time for which he 
has been appointed, apply for reappointment, when the managers shall 
give careful consideration to his case, and when, if deemed expedient 
by the managers, he may be reappointed for such term as they may fix— 
the first consideration of the question of rearpointing professors now 
in charge of wards to take place within one year from the adoption of 
this rule. 
The adoption of these recommendations, if approved of by the 
Contributors, will, in the ‘view of the Committee, render it 
superfluous to fix an age limit in the meantime. In the case 
of the ordinary medical and surgical staff a rule prescribing 
an age limit of 65 would, looking to past experience, never 
come into operation. Under the rules now proposed the 
managers will have the matter in their own control, as the 
question of the continuance in office of the principal medical 
and surgical officers, including the professors, will in every 
ease regularly come under the special consideration of 
the managers, when they will have it in their power 
either to renew the appointment for five years or for such 
shorter time as they see fit, or to resolve that there 
shall be no reappointment. The Committee have no 
reason to doubt that the managers will in each case exercise a 
wise discretion in the interest both of the patients and of the 
medical school. The recommendations were supported by, 
and signed by, eight of the ten members of Committee, the 
remaining two dissented on the ground that they thought that 
the age limit ought to apply to all officers of the Royal 
Infirmary, and that the professors ought not to be exempt 
from the rule. 

The report in question was received at an adjourned meeting 
of the Court of Contributors held on November 14th. The 
Lord Provost of Edinburgh presided, and moved the adoption 
of the report. Mr. James Haldane, C.A., seconded. Mr. 
Charles Ritchie, 8.S.C., one of the two dissentients from the 
report of the Committee, moved an amendment to the effect 
that an age limit be adopted for all physicians and surgeons, 
including professors, and that such age limit be 65. He 
referred to the age limit in London, provincial English, and 
Seottish hospitals. Dr. P. H. Maclaren, the other dissentient, 
seconded. On a vote, thirty-three voted for the amendment, 
and twelve for the motion. The Lord Provost said he earnestly 
hoped that the decision would make for the benefit of the 
institution. The managers would loyally carry it out. 





Royat Mepicatn Society, EDINBURGH. 

The following gentlemen have been elected office-bearers of 
the Royal Medical Society for the current session: Dr. H. N. 
Fletcher, Senior President; Drs. A. C. Geddes, H. J. Dunbar, 
and R. W. Johnston, Presidents ; Messrs. D. M. Barcroft and 
J. Douglas Wells, Secretaries; Mr. T. Graham Brown, Editor 


of Transactions. 


EDINBURGH ASSOCIATON FOR THE UNIVERSITY EDUCATION OF 
Women. 

The following bursaries have been awarded by the Edin- 

burgh Association for the University Education of Women 





for the current session: The Victoria Jubile 
for one year (founded by the late Dr. Gunning wee £30 
the ——— ged of £20 for two years, Mary Hace 

e Earl of Zetland’ f y ; 
paces s Bursary of £20 for one year, Isabell: 

Ep1InpurGH MepicaL Women’s § 

The inaugural address of the Medical Women's Soci 
Edinburgh, was given on Friday, November 11th in the 
of the University Union, by Dr. George A. Gibson 0 ~ 
Uses of a Debating Society. » On The 


_LocaLt GOVERNMENT Boarp For Scornanp 
The King has been pleased, on the recommendation of th 
Secretary for Scotland, to appoint Dr. W. Leslie Macken,;, 
to be medical member of the Local Government Board. toe 
Scotland, in room of Dr. Russell, deceased. * 


i . Phare INFIRMARY, GLASGow. 

‘he second biennial dinner of the past and pre i 
assistants of this infirmary was eal a Gir on Noceeaes 
1th. Dr. William Dove Macfarlane, jun, of Busby. wit 
presided, in proposing the toast of “‘ The Victoria Infirma; ° 
remarked that many changes had taken place in the infir = 
since he was a resident assistant thirteen years ago; three 
wards, a pathological department, a nurses’ home, and th 
Bellahouston Dispensary had been added, and now an addi. 
tional pavilion was in course of construction: The time spent 
in the infirmary he considered the happiest period of his life 
The infirmary had been fortunate in its staff. Its first super. 
intendent, Dr. Mackintosh, now superintendent of the Western 
Infirmary, Glasgow, had made a name for himeelf ag an 
authority in hospital construction, and he was particularly 
pleased to couple this toast with the name of the present 
superintendent, Dr. D. O. MacGregor, a friend of his for 
twenty years. Dr. MacGregor replied in a humorous and Very 
happy speech. Dr. Alexander Napier proposed ‘ The Resident 
Assistants, Past and Present,” and Dr. Alex. Prentice 
Kilmarnock, a past resident, and Dr. Graham, a present 
resident. suitably replied. Mr. Grant Andrew proposed 
“The Health of the Chairman,” and remarked that if 
Dr. MacGregor had claimed a friendship with the Chairman 
of over twenty years, he could claim an even longer friendship; 
for Dr. MacFarlane and himself were born in the same year, 
in the same parish; the one the son of the doctor, and the 
other the son of the minister. They were at college together, 
residents in the same infirmary, members of the same lodge, 
He said that the name of ImacFarlane for two generations had 
been and was still much respected in Busby and its neigh- 
bourhood, beloved by all, rich and poor alike. 








Ireland. 


RECENT APPOINTMENTS TO THE SENATE OF THE Royab 

UNIVERSITY OF IRELAND. 
A very strongly-worded protest has been made by the Royal 
University Graduates’ Association bearing upon the recent 
appointment to the Senate. The late Dr. W. A. McKeown, 
although appointed by the Crown, came from the north, and 
was an able and willing upholder of the Belfast Medical 
School. The three last senators had no connexion with 
the North, and one, a medical gentleman from Dublin, was 
lately defeated by a large majority by a northern candidate in 
a full election by the graduates. The Belfast Medical School, 
as it contributes more than half the candidates to the Faculty 
of Medicine, consequently expresses its deep sense of indigna- 
tion at what it considers a grave injustice to the North of 
Ireland, and a studied slight to the graduates of the 
University. 


OPENING OF THE New Maternity Hosprtas, BELFAST. 

At the formal opening of the New Maternity Hospital, 
Townsend Street, Belfast, by the Countess of Grosvenor, 
Mr. Herbert Ewart, Chairman of the Board of Governors, who 
presided, said that the charity was 111 years old, At first the 
work was carried out at a house in Donegall Street; in es 
the hospital in Clifton was built; it was extended in 1850, an 
about ten years ago the idea of rebuilding was first enter- 
tained; the Committee had succeeded in acquiring the site 
on which they stood, and had raised the cost of building short 
of some £300. The hospital was now chartered as an incor 
porated society. 

The Rev. Dr. Hamilton, President of Queen’s College, con 
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—— 
tulated the Governors, and emphasized the value of the 
aternity Hospital as a teaching institution in connexion 
_ the Medical Faculty of the Queen’s College. 
= Brice Smyth, as Senior Consulting Medical Officer, 
into his very high approval of the new building. _ 
“~ Countess Grosvenor then formally opened the hospital, 
ferring in feeling terms to the donors, the physicians, and 
ro nurses, who all combined to carry on such a beneficent 


“— a vote of thanks to the Countess Grosvenor, the Lord 
Ma or (Sir Otto Jaffé) took the second chair. A vote of thanks 
— proposed by Mr. J. C. Payne, J.P., to Mr. and Mrs, 
Ewart for their untiring exertions. This was seconded by 
Professor Byers, M.D., who said that they desired to return 
the thanks of all those intimately associated with the working 
of the hospital to Mr. Ewart, without whose constant care, 
thoughtful attention, and personal supervision the beautifnl 
puilding in which they were assembled would never have 
existed. If the hospital was to be of real advantage to the 

ublic of Belfast and Ulster, by supplying a training school 
for nurses and a place where the medical practitioners of the 
future could obtain their necessary practical experience, it 
must be thoroughly abreast with the most modern institution 
of the same kind. It had long been the boast of Irish medi- 
cine that it was specially pre-eminent in the obstetric art, and 
an institution such as this was calculated to maintain the 
tradition. He believed there was no maternity hospital, for 
its size, better furnished in every detail. On behalf of the 
medical staff he wished to thank Mr. Ewart for the complete 
way in which he had met all their suggestions. The vote was 
passed by acclamation. An illustrated description of the 
new hospital was published in our issue of November 5th, 


1904, Pp. 1266. 
Ir1sH DISPENSARY Doctors. 

On Monday evening Surgeon-General Evatt, C.B., addressed 
the students of the School of the Royal College of Surgeons 
on the subject of the Irish dispensary medical service. He 
was received with much enthusiasm when introduced to the 
meeting by the chairman, Sir Lambert Ormsby. Surgeon- 
General Evatt related the events of his journey through 
Ireland and repeated the tale of the grievances of the dispen- 
sary doctors. He pointed out that reform was needed not so 
much for the improvement of the doctor’s position as for the 
guccour of the ‘‘ultimate peasant,’ for whom the medical 
service existed. (Good doctors could not be had if they were 
not properly remunerated. Ireland was bleeding from two 
wounds. The peasants were going in thousands to America 
through Queenstown, and the best educated of their young 
men were going out into the big world through Kingstown. 
This was a national question which all who loved their 
country ought to consider. 

A vote of thanks to the lecturer was moved by Sir William 
Thomson, ©.B., seconded by Mr. R. F. Tobin, President 
Irish Medical Association, and adopted. Mr. H. R. Swanzy, 
Vice-President of the College, was moved to the second chair, 
and the proceedings terminated with a vote of thanks to the 
Chairman. 

Surgeon-General Evatt has since addressed the students at 
je a College and the Catholic University Medical 
Schools. 

THE DispENSARY MEDICAL SERVICE. 

The Galway guardians have introduced a new qualification 
for medical men. In a recent appointment of a medical 
officer to Oranmore Dispensary, it was stated that a candidate 
having a knowledge of Irish would be preferred. There were 
59 electors in attendance, and a scene of riot—such as, the 
clerk said, he had never seen in twenty-four years—prevailed 
forsome time. One candidate sent his application in Irish. 
but no guardian could read it, and it was ultimately translated 
by the schoolmaster. Dr. Walsh was elected at a salary of 
£120 @ year. 

The Clogheen guardians have increased the salaries of their 
medical officers to £150, with an increase of 45 every five 
years, the maximum being /°200. 

The Banbridge guardians have increased the salaries of the 
medical officers of the following dispensary districts: 
Dromore, 4120; Tandragee, £120; Ballyward, £140, with a 
five-yearly increase of 410, up to £150. In Banbridge the 
minimum is £150 and the maximum £225. 


Cork MepicaL AND SuraicaL Society. 
On Saturday evening, November 5th, the annual dinner of 
the Cork Medical and Surgical Society took place, when 
a goodly number of members sat down together as well as 





some prominent city dignitaries. Dr. W. Henry Hobart 
President of the Society, occupied the head of the table, and 
the usual toasts were proposed. 

The first ordinary meeting of the session was held on 
Wednesday, November 9th, when several important surgical 
cases were brought before the members. 


Tue New PRESIDENT OF QUEEN’s COLLEGE, CoRK. 

Dr. Windle, the newly-appointed President of (Queen’s 
College, Cork, arrived in the city on the morning of November 
8th; he received a most enthusiastic welcome from the 
students who, assembled to the number of some 300 in the 
quadrangle of the College, had formed into procession and 
marched through the city to meet the train. They looked an 
imposing body, headed by one of their number carrying a 
bannerette in the red and black colours of the College; and 
further on, amongst the ranks, came a huge banner with the 
same colours, which bore the letters *Q.C.C.” and cross- 
bones with a skull of large dimensions, these being the 
emblems of the football club. On alighting from the train, 
Mrs. Windle was presented with a bouquet by one of the 
students, while Dr. Windle was the recipient of an illuminated 
address, which ran as follows : 


Address from the Students of Queen’s Colleye, Cork, to Bertram C. Windle, 
F.R.S., D.Sc., F.S.A. 

Dear Sir,—We, the Students of Queen’s College, Cork, tender to you 
a thousand weicomes to our city. Your appointment to the high and 
honourable position of President of our College has given pleasure not 
only to us whose lives are spent within the walls, but also to great 
numbers of thinking Irish people, who are glad to recognize in youa 
worthy representative of the better system of government which is 
happily beginning to prevail in many spheres of national life. We 
recognize that you are a fellow-countryman by every claim that a man 
can urge to be called such. You have shown a deep interest in the 
language and glories of the ancient Gael, and we would suggest that 
here in the heart of the great Province of Munster you will find scope 
for renewed efforts in the cause of intellectual and national regenera- 
tion. We are well aware of your brilliant literary attainments, and, in 
these days when too many people abandon themselves to the pursuit of 
a solitary subject, and lose in the fastnesses of the museums and of the 
dissecting chambers those qualities necessary for the civilized inter- 
course of life, we rejoice to meet with one who, as you, leaps the 
barriers of anatomy and wanders away to the sunnier regions o; 
archaeological and Shakespearian research. We trust, then, that unde 
your presidency the Queen’s College, Cork, may continue with ever 
increasing vigour the great work of professional education which it has” 
so long carried out, and we again wish you welcome and prosperous 
days in the ‘‘ Faire Citie’’ of the South. 

The address was signed on behalf of the students by repre- 
sentatives of the Faculties of Medicine, Engineering, and 
Arts. 

Dr. and Mrs. Windle were then escorted to a carriage 
specially provided by the students, who now divided into two 
bodies, one preceding the carriage and the other following, 
and marched back to the College, where on reaching the 
Quadrangle they were joined by the lady students, one of whom 
presented Mrs. Windle with a choice bouquet. After quiet 
had been restored, Dr. Windle replied in a brief speech from 
his carriage, in which he thanked them for the magnificent 
reception they had given him. He said he was glad to be 
back in the old country, and looked forward with great 
expectation to his career amongst the Cork students. He 
hoped also to identify himself not alone with the College, 
but with the city as far as possible. He had expected to be 
in Cork a week earlier, but was not able to travel, owing toa 
cold which he had not yet got rid of. Perfect order pre- 
vailed from beginning to end. 





THE PELLATT FUND. 
THE Treasurer, Surgeon-Colonel F. H. Welch, 8, Brandram 


Road, Lee, S.E., begs to acknowledge the receipt of the 
following sums, completing the list of donations : 


; 4 3. a. & 8. d. 
Miss Ormiston... aa ee 2 © OC Miss E. P. Pratt o5 0 
Miss Lilian M. Chesney, Miss Greenwood _... ay 
MAB... eee “ «. O10 6 Collected by Mr. Robert 
Dr. 8. W. Sutton 22 0 Turner... td po ese we 8 
Mr. H.A. Hinton ..,. 2 2 o Dr. Champneys 22 0 
Rev. E. L. C. Clapton o10 6 H.C.V. ... an r1ro 
Miss Grundy ... us o10 o Rev. F. Parnall aa I © © 
Mrs. Sparrow ... oro o Dr. Annette M. Benson .. 2 2 © 
Miss Pellatt ... aa 2 0 o Mrs. Bryant and Old Pupils, 
Dr. Elizabeth Beatty .» 010 6 North London College 
Wood Green and District School, per Miss Grace 
Medical Society... <« 30 0 Sine a ‘an aaa << § © 
Mr. A. J. Elkington ... «- © 0 o Old Pupils’ Missionary 
Rev. H. Whittaker ... «a O96 G6 Union, per Miss Buchanan 17 8 0 
Mr. A. C. Hackforth... «- 0 § o Dy. Harriet E. Knight ...030 © 


Miss Agnes Catchpool ... 0 5 
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PROPOSED NATIONAL COLLEGE FOR PHYSICAL 
EDUCATION. 


A CONFERENCE to consider the possibility of establishing in 
England a national central school for physical education on 
the lines of the Royal Swedish Institute of Sweden was held 
at the offices of the London Education Committee. Victoria 
Embankment, on Wednesday afternoon. The BisHop oF 
Bristow presided. 

The CHAIRMAN said that certain persons had been invited 
to attend the Conference, and that certain others had applied 
for permission to be present. Only those who had been 
invited would be permitted to vote. He dwelt on the moral 
effect of physical culture, and expressed the opinion that an 
evil heredity might be remedied by cultureof the body. Such 
training would strengthen the nation in its physical, moral, 
mental, and spiritual aspects. 

The Marquis of LoNDONDERRY said that he spoke only in 
his private capacity, and did not wish to give any pledge on 
behalf of the Board of Education or his colleagues in the 
Government. Personally, he had long been deeply interested 
in the subject of physical education, and believed that the 
establishment ofa centrefor physical education mustcommend 
itself toall. The Board of Education had shown its deep interest 
inthesubject, by appointing an inter-departmental committee 
which had formulated a system of physical instruction. This 
system the Board believed to be the best and most practical 
yet produced, combining the advantages of the Swedish and 
other foreign methods. He wished emphatically to say that 
he could express no opinion on matters of detail and as to the 
eurriculum, which were nevertheless points of enormous 
importance. It must be remembered that the Board of Edu- 
cation had not a free hand, but must work in unison with the 
Admiralty, the War Office, and innumerable other bodies. 

Miss THEODORA JOHNSON, Principal of the Swedish Institute, 
Clifton, Bristol, delivered an address, in which she referred 
several times to what she called the conservatism of the 
medical profession. She advocated the organization of phy- 
sical education in this country on the lines of the Royal 
Central Institute of Sweden. The system followed there 
was due to the wide knowledge and to the patient and 
scientific spirit in which the founder, Professor Ling, 
worked. The Swedish Institute, which had been con- 
trolled by the Government since 1815, expended about £2,750 
a year provided by Government. It was free, as was all 
education in Sweden; the pupils numbered about 126 at the 
present time, and both men and women were received and 
were trained by the same teachers, though in separate 
classes. The course of education given was in four sections— 
educational, medical, military, and aesthetic; women took 
only the first two sections; the aesthetic branch was chiefly 
taken by dramatic artists, and consisted of training in move- 
ments to express by pose and gesture every variation of emo- 
tion. She urged that a national college should be established 
with a charter to receive both men and women. The demand 
for such pupils as would be trained in this college was growing 
in: England, and was chiefly met by Swedes and Germans, 
many of whom were making largeincomes. Massageand medical 
exercise formed a branch of medical work if performed by 
thoroughly-trained experts, but hosts of unqualified persons 
throughout England had brought massage into disrepute; 
therefore in the interests of the medical man, of the patient, 
and of the masseur, she urged the need for the registration of 
practitioners and massage. Under the Swedish law it was 
illegal to practise massage without a certificate of registra- 
tion. The teaching of bygiene and physiology to the poor 
might be undertaken by the staff and senior students of the 
College, and eventually similar branch institutions might be 
established in Edinburgh, Dublin, and other great cities. 
The funds might be obtained from one of three sources: 
(1) By Government grant; but any attempt to obtain such a 
grant would, she believed, be tedious and undesirable, and 
possibly unsuccessful ; (2) by subscription, appealing to all 
persons concerned in the welfare of the country ; and (3) by 
establishing a limited company. The latter plan, which had 
worked successfully in the case of the Clifton College, was 
that which she recommended; once started, however, the 
institution would pay itself, for the fees to be paid by 
students should equal or exceed those of existing colleges of 
the kind. 
~ Sir WituiAM Caurca sa‘d that it must be distinctly under- 
stood that he expressed no opinion with regard to the pro- 
posals as to massage and the curative side of the proposed 
scheme, In his view pov<rty wa? at the root of deterioration, 





d physical ‘thea 
and physical exercises in school would not ¢ i 

tion due to poverty. It was not the case that the Gono. 
had been neglectful, but it had not been backed up b the 
public. Compulsory education had beena great blessing the 


people, but sufficient attention had hitherto not been given to. 


the physical aspect. He concluded by movin i 
expressing the opinion that steps should be re ig — 
lish a national system of physical education, and pledgi 
those who had been invited to the meeting to form themse a 
into an association for pressing the proposal on the Gove 2 
ment, the public, and public bodies. vnc 
Sir Lauper Brunton, who seconded the resolution, said 
that the proposal was very complicated. It really involved 
two quite separate subjects—the education of teachers and 
the teaching of massage. It would not be fair to withhold 
from the pupils of institutions already in existence the right 
to obtain certificates. A central institute would therefer 
— we! grant oe to all comers. ’ 
e CHAIRMAN called uponany invited supporters to 
the meeting. There was no response, and he then called: on 
— en grin only — Four persons held up their 
ands. e total number of persons present w 
forty and fifty. , . walle 
Aiter the Presipent or Macpaten had said that what 
was wanted was a scientific system combining games and 
gymnastics, Sir WILLIAM BROADBENT said a few words ag to 
the eons for co-ordination between the numerous agencies in 
existence. 








LITERARY NOTES. 


THE issue of the Progrés Médical of November sth is the 
Students’ Number. It gives full information as to the courses 
of study in the medical faculties and schools of France ag to 
hospitals, aslyums, laboratories, etc., and as to examinations 
and graduation in the various universities. Foreigners who 
wish to study and medical practitioners who desire to obtain 
a medical degree from a French university will find all they 
require to know in this number. The Progrés Médical ig 
published at 14, Rue des Carmes, Paris. 


The Figaro is responsible for the announcement that a 
dramatic author has just finished a “topical” Moliéresque 
comedy entitled Argan ou le Micrococcus Imaginaire, 


The Textbook of Medical Practice, edited by Dr. William 
Bain, will be published by Messrs. Longmans and Oo., early 
in December. It will contain seventy-five illustrations, 
Apart from the practical character of the book, its special 
feature is said to be that the anatomy, histology, and 
physiology of each organ and system precede the description 
of their diseases, The following is a list of the contributors 
and the subjects with which they severally deal: Professor 
A. Robinson, anatomy; Professor T. G. Brodie, physiology; 
Professor Sidney Martin, diseases of the alimentary system; 
Dr. H. C. Hawthorne, internal parasites; Dr. T. W. Griffith, 
diseases of the circulatory system ; Dr. A. E. Russell, diseases 
of the blood and spleen; Dr. William Bain, diseases of the 
thyroid, suprarenal, and thymus glands, and gout; Dr. Percy 
Kidd, diseases of the respiratory system; Dr. W. P. Herring- 
ham, diseases of the kidneys; Dr. A. Whitfield, diseases of 
the skin; Dr. Risien Russell, diseases of the nervous system; 
Professor J. Dixon Mann, metabolic diseases, intoxications, 
and poisons; Dr. I. Biernacki, infective diseases of temperate 
climates ; Dr. C. Powell White, pathology of tuberculosis; 
Dr. C. W. Daniels, tropical diseases ; Professor Rose Bradford, 
the inter-relation of organs in diseases. 


The College of Physicians of Philadelphia announces that 
the next award of the Alvarenga Prize, being the income for 
one year of the bequest of the late Senor Alvarenga, and 
amounting to about 180 dollars (£36), will be made on July 
14th, 1905. Essays intended for competition may be upon any 
subject in Medicine, but must not have been published. 
They must be in the hands of the Secretary of the College on 
or before May 1st, 1905. Each essay must be sent without 
signature, but must be plainly marked with a motto, and be 
accompanied by a sealed envelope having on its outside the 
motto of the paper and within the name and address of the 
author. The successful essay or copy of it will remain in the 
possession of the College ; other essays will be returned upon 
application within three months after the award. The Alva- 
renga Prize for 1904 was not awarded, no essay of sufficient, 
merit, in the judgement of the Committee, having been sub- 
mitted in competition. 
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ASSOCIATION NOTICES, 


NOTICE OF tsar MEETINGS OF COUNCIL 
1905. 

s of the Council wilt be held on Wednesdays, 

Sth, April 19th, July 5th and October 18th. 


ELECTION OF MEMBERS, 
candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
pership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 
Guy ELuiston, General Secretary. 


MEETING 
January 1 





ANY 





BRANCH MEETINGS TO BE HELD. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.—A dinner 
will be held in the King’s Arms Hotel, Melrose, on the evening of Tuesday, 
November 22nd, at 6 o’clock, Dr. Carlyle Johnstone, Chairman of Division, 
presiding, in the event of a sufficient number of members notifying the 
Secretary of their intention to be present. Dinner tickct, 5s.—W. HALL 
CALVERT, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: TOTTENHAM DIVISION.—The next 
meeting of the Division willbe held on Friday, November 25th, at 9.15 p.m , 
at the Hornsey Conservative Association Rooms (just opposite Finsbury 
Park Station). Agenda: Memo. re Coroners’ Bill: discussion to be 
opened by Dr. J. R. Fuller, A paper will be read on Pitfalls of Diagnosis 
in Diseases of Children. by G. F. Still. M.A., M.D., F.R.C.P. Visitors are 
cordially invited.—F RED ‘'RESILIAN, Honorary Secretary, White Lodge, 


Enfield. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An 
ordinary meeting of this Division will be held at Crichton Restaurant, 
Clapham Junction, on Thursday, November 24th, at 8.45 p.m. Agenda: 
(x) Minutes. (2) Correspondence. (3) Questions. (4) Resolutions for 
Representative Meetivg at Leicester, reterring to co-opted and elected 
members of the Central Council, and the duration of their holding office. 
(5) Paper by &. F. McCleary, M.O.H., on the Milk Supply of Copenhagen: 
A Study in Clean Milk Production. (6) Address on Vaccination and 
Revaccination, by Mrs. E. Garrett Anderson, M.D. (7) Resolution re 
ethical position of the present holders of post of Pathologists to Coroners 
in London County Council area, proposed by Dr. McManus. (8) Dr. Biggs 
will draw attention to Dr. Carter’s address in SUPPL*YMENT of November 
“sth, and move a resolution. (9) Other _busintss. The President of the 
Branch (Dr. Radcliffe Crocker), the Editor of the BRITISH MEDICAL 
JOURNAL (Dr. Dawson Williams), and possibly Mr. Andrew Clark (Chair- 
man of the Central Council) will be present. Members of the Branch and 
their medical friends are invited to attend.—_E. ROWLAND FOTHERGILL, 
Torquay House, Southfields, 8.W., Honorary Secretary. 


SOUTH-EASTERN BRANCH: BRIGHTON DIVISION.—A meeting of this 
Division will be held at the Brighton Dispensary, 113, Queen’s Road, 
Brighton, on Wednesday, November 23rd, at 430 p.m. Agenda: Tocon- 
sider the advisability of dividing the South-Eastern Branch. To con- 
sider a memorandum from the Exeter Division. To discuss a report from 
the Medico-Political ana Ethical Committees. To amend the Rules of 
the Division. Other business.—RYDING MARSG, 49, Sackville Road, Hove, 
Brighton, Honorary Secretary. 


SOUTH-EASTERN BRANCH: CANTERBUKY AND FAVERSHAM DIVISIONS.— 
A combined meeting of the above Divisions will be held, by kind permis- 
sion of Dr. G. C. Fitzgerald, Presideut of the Canterbury Division, at the 
Chartham Asylum, on thursday, December rst. Agenda:—3.0 p.m. Each 
Division will meet separately to confirm the minutes of fast meeting. 
3.10 p.m. Combined meeting, Dr. Fitzgerald presiding. (1) Time and place 
of next meeting. (2)‘The Chairman, Borderland Cases. (3) Other business. 
Light refreshments will be kindly provided by the Chairman. A billiard 
match between the two Divisions—or as may be arranged. Dr. Fitzgerald 
will be pleased to show members and their friends round the wards, etc., 
between 2 p.m.and3p.m. Ifasuflicient number of members send their 
names to the Honorary Secretary, Canterbury Division, by November 28th, 
arrangements will be made for a brake to leave Canterbury East Station 
for Chartham Asylum at 2.30 p.m. Fare, 2s. return. Trains leave 
Sittingbourne, 1.55; Faversham, 2.6. Returning from Canterbury East, 
6.35—for Faversham and Sittingbourne.—WM. Gossk, A. R. HENCHLEY, 
Honorary Divisional Secretaries. 





SOUTHERN BRANCH.—A general meeting is appointed to be held at the 
South-Western Hotel, Southampton, on friday, December 2nd, at 3 p.m. 
Any member who may wish to introduce a matter of professional inievest, 
or to read a paper, or to submit cases or specimens, is requested to 
lurnish the undersigned with the nature and title of the communication 
as soon as possible. Dinner will be provided at the Hotel at 6 o’clock, the 
charge for which, not including wine, will be 78. 6d. a head.—H. J 
MANNING, Honorary Secretary, Laverstock House, Salisbury. 


SOUTHERN BRANCH: PORTSMOUTH DivIsION.—The next meeting of this 
Division will be held at 130, Commercial Road, Portsmouth, on Tuesday, 
December 6th, at345pim. Any member wishing to introduce any matter 
of professional interest or to exhibit cases or specimens is requested to 
ey ee the ne not later than November 22nd to 

-G. BLACKMAN, Honorary S r, < 
fertieeuaee y Secretary, Poplar House, Kingston Crescent, 

STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at the 
bape Stafford Hotel, Stoke-on-Trent, on Thursday, November 24th, when 
: e e = will be taken by Dr. E. Deanesly, the President. Papers will be 
a y Mr. W. D. Spanton, Dr. Menzies, and Mr. H. H. Folker.— 

. PETGRAVE JOUNSON, Honorary General Secretary. 





SPECIAL CORRESPONDENCE, 


PARIS. : 
Académie de Médecine: Dr. Laufer on the Utilization of Fats in 

Tuberculous Patients: M. Kelsch’s Report on Vaccine Institu- 

tions in other Countries and the Transformation of the Eaisting 

Vaccine Service of the Académie into the Chief Vaccine Institute 

for France.—Société Médicale des Hipitaux: Dr. Jeanselme on 

Successful Treatment of a Case of Acute Tetanus by Massive 

Doses of Antitoxin and Chloral.— The Chair of Clinical Surgery 

at the Charité Hospital, . , ‘y 
AT a recent meeting of the Académie de Médecine, Dr. Laufer 
read a paper on the value of fats to tuberculous patients. .The 
most constant and distinct influence of fats on them, as on 
normal persons, consisted in retaining and in economizing 
nitrogenous matters. Dr. Laufer had found that, when tuber- 
culous patients were given fats in various forms and in 
increasing quantities, the curve of, the total elimination, of 
nitrogen (in urine and faeces) at first fell and then remained 
horizontal. Thus, beyond a certain amount the fat was: not 
utilized, and so was useless, at: least as far as concerned its 
action in sparing albuminoids. Fat might still in a certain 
measure be deposited as such in the tissues. Taking this fact 
into account, the author had given, to certain tuberculous 
patients, fats in large quantities (150 to 200 grams), including 
the fat contained in the food itself and the additionar 
fat in the form of cod-liver oil, butter, olive oil; to other 
tuberculous patients he gave fat in moderate quantities 
only (100 to 150 grams), and he had studied the curve 
of the weights in those two series of patients during a period 
of six or eight months. In the first series with large, quanti- 
tities of fat, the curve of the weight rose rapidly, then re- 
mained stationary, and then fell sometimes lower than, the 
initial weight, and this either from digestive disturbance or 
because the patients lost their appetites, or else from complete 
default in fat utilization, the fats passing out in the faeces un- 
changed. In the second series of cases with moderate amounts 
of fat, the curve of weight rose slowly, but with a constant 
and progressive rise, so that the gain in weight was sure. The 
amount of 100 to 150 grams seemed to the maximum really 
useful, and this should be kept in mind when drawing up diet 
tables for tuberculous patients. 

M. Kelsch, in the name of the Permanent Vaccine 
Commission of the Academy, presented a most im- 
portant report on his mission to the vaccine _institu- 
tions in other countries and on the transformation of 
the vaccine service of the Académie into the chief vaccine 
institute in France, a change, involved by the applica- 
tion of the decree of July 27th, 1903, which was qucted in 
detail in the British Mrpicat Journat at the time. 
In this report M. Kelsch gives in detail what he saw 
in Brussels. Lausanne, Turin, Vienna, Dresden, Berlin, 
Hamburg, Munich, Copenhagen, Christiania, London, Tours, 
Lille, and the Chambon-Ménard Institute in Paris. In 
describing the vaccine department in the Lister Institute at 
Chelsea, M. Kelsch says that’ he considers it the best 
installation he saw, and that it can without exaggeration'be 
qualified as perfect. Every vaccine institute includes four 
essential parts, the room for. inoculating and collecting 
the vaccine, a laboratory for manipulating the pulp, a 
bacteriological laboratory, and the stables. The actual 
service in Paris possesses all of them, but the bacteriological 
laboratory is deserted, and looks abandoned, the instruments 
bought two years ago having all been shut up in safety. 
M. Kelsch considers it indispensable and urgent to appoint 
a director of the laboratory to act under the director. of the 
Institute. There should also be a veterinary surgeon 
appointed, as well as a laboratory assistant, and a laboratory 
boy. As the Académie Institute has the heavy responsibility 
of being the chief vaccine institute, it will have in case of 
necessity to furnish the best of }ymphs, and in order to be 
able to control the others, it is essential that it should 
continue its free vaccinations, so as to have an exact notion 
of the value of its own lymph. 

Before the Société Médicale des H8pitaux, Dr. Jeanselme, 
Physician to the Tenon Hospital, and his interne; M. Léon 
Tixier, reported a serious case of acute tetanus successfully 
treated by massive doses of antitetanus serum and chloral. 

During the thirteen days of the acute period of the disease the patient 
received 1,060 c.cm. of antitoxin, and during seventeen days he took in 


all, either by the mouth or per rectum, 224 gram of chloral. The 
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patient, a man of 47 years of age, came into hospital on the sixth day 
of an acute and characteristic attack of tetanus. What especially 
attracted attention was the extraordinary frequency of the paroxysmal 
spasms occurring every ten minutes and lasting for no less than three 
minutes. These spasms were generalized, but were especially marked 
in the lower limbs. The teeth were clenched, and the risus sardonicus 
marked. During the first two days of treatment he received 20 c.cm. of 
antitoxin and 6 gram of chloral. As-no amelioration followed it was 
decided to give magsive doses of antitoxin ; so, on the third day he 
received 60 c.cm. of serum and 8 gram of chloral ; he hada better night 
and slept for one hour. On the fourth day he received 80¢.cm. of 
antitoxin and 10 gram of chloral (5 by the mouth and s per rectum). 
He had a very bad night, opisthotonos being almost permanent. 
On the fifth day he received roo c.cm. of antitoxin and 30 gram 
of chloral (20 grams by mouth, 10 grams per rectum). The patient had 
a better night, with only seven or eight paroxysms; the trismus 
diminished, and the opisthotonos seemed less marked. On the sixth 
day, same treatment ; he hada better night, with only four paroxysms. 
On the seventh day, 80 c.cm. of antitoxin and 16 grams of chloral (8 by 
mouth and 8 per rectum). On the eighth day, 88 c.cm. antitoxin and 
8 grams of chloral by mouth; the night was not so good, with 
numerous paroxysms and reappearance of opisthotonos. On the ninth 
day, roo c.cm. antitoxin and 20 grams of chloral (10 grams by mouth, 
ro per rectum) ; fairly calm night. On the tenth, eleventh, and twelfth 
days, same treatment; general condition became more satisfactory, 
with only two or three paroxysms in the twenty-four hours. Thirteenth 
day, 60 ¢.cm. serum and i2 grams of chloral (6 by mouth and 6 grams 
per rectum); the condition was so much improved that the antitoxin 
injections were stopped, chloral alone being continued in 6-gram doses 
till seventeenth day, when all medicine was stopped, and the patient 
stayed for two hours in an armchair. On the eighteenth day he could 
get up without help, and the temperature came down to normal and 
stayed there. 
During the course of the disease three striking symptoms 
were noticed: (1) A considerable dilatation of the pupil. 
especially in the acute stage. The two hypotheses suggested 
in explanation of this symptom were that either the impreg- 
nation of the nerve elements by the antitoxin determined this 
phenomenon, or else the painful impressions irritated all the 
nerves of sensation, and were the starting point of the 
classic reflex of Schiff, which showed itself by a more or less 
marked dilatation of the pupil. (2) During the course of the 
disease, the patient complained particularly of extremely 
intense cramp-like pains in the epigastrium, occurring during 
and between the painful paroxysms, and which were in no 
way influenced by the absorption of a certain quantity of 
liquid. The authors suggest that muscular spasms occurred 
in the muscles of the stomach, just as in the muscles of 
movement. (3) Twice during the treatment there appeared 
a serous and intensely pruriginous erythema, scarlatiniform 
in appearance. The first appeared seven days after treatment 
began, the second seven days later. Both diminished greatly 
three days after their appearance, although the massive 
injections of antitoxin were not interrupted. 

Dr. Paul Reclus has been appointed Professor of Clinical 
Surgery at the Charité Hospital, as successor to the late 
Professor Tillaux. 





LIVERPOOL. 

Opening of the New Medical School Buildings.—New Infirmary 
for Chiliren.—Lauwrence Memorial.— Water Supply.—The City 
Council. 

THE chief event of recent days in Liverpool was the opening 

of the Medical School buildings, which have been in course 

of erection for some years past, and of the Holt Physics 

Laboratory. The new medical buildings, which are described 

elsewhere in this issue, complete the scheme for housing the 

medical faculty, and are in every way worthy of the new 
university. 

One of the last public acts performed by the ex-Lady 
Mayoress (Lady Hampson) was the laying of the foundation 
stone of the new Liverpool Infirmary for Children. At the 
tend gathering in the new out-patient department, the 

ord Bishop and Mr. Edgar Browne, F.R.C.S.Edin., delivered 
interesting addresses, and a procession to the adjacent site 
was then formed, where the foundation stone was laid with 
the usual ceremonies. The new building will consist of two 
ward pavilions, accommodating 10co beds in five wards, and 
radiating to a centre in which is the mainentrance. The 
administration departnfent is behind, so that the block plan 
is similar to an inverted letter Y. Over the main entrance, 
which faces due south, and in the angle formed by the 
navilions, will be two extensive sun balconies, on to which 
the cots can be wheeled. An observation block (infectious 
cases on diagnosis being transferred to the municipal hos- 
pitals) is provided in the north-east corner of the rectangular 

e 





——_= 
side, and mortuary and post-mortem room a 
The nurses’ home and laundry will be built peg, west. 
to the out-patient department, and approached bya oe 
beneath the dividing street. At present, owing to wa rp! 
pee edhe A —— ed eo south-eastern pavilion ami 
administration block has been placed, and th 
a — = gts — nah g “se are expected 
e sad death of Alderman John Lawrence, w i 
was buried at sea in the early part of the via, oe ; 
serious losa to the Liverpool hospitals, to which he had re : 
dered invaluable gervices, both on the City Council, in his 
professional capacity as solicitor, and by personal efforts o 
the committee of the Royal Infirmary. As a memorial of his 
useful life his professional and hospital friends have raised : 
sum of £1,0c0, with which a bed at the Royal Infirmary hes 
been Pate ya the Lord Mayor (Sir R. A. Hampson) 
recently unveiled the commemorative tablet whic 
— over > — in igi XII. n aio 
e award of the arbitrator in the recent proceedi 
between the Corporation of Liverpool and Mr. W. Brae 
is a serious matter to those having care of the water supplies 
of large towns. Two years ago Mr. Lever purchased {for 
£60,000 a large moorland estate comprising part of the 
Rivington watershed and abutting on the Jake. The Corpora. 
tion would have paid thatsum, but owing to circumstances too 
complicated to enter into they failed to secure the land. Mr 
Lever then presented 4co acres as a park to Bolton, and built 
himself a country residence on another portion. Liverpool 
secured Parliamentary powers for its compulsory purchage 
but at the same time was compelled to cadets to keep up 
the park. The arbitrator has fixed the purchase price at 
4138,cc0, 

‘The medical element in the City Council was strengthened 
at the November elections by the return of Mr. William 
Permewan, M.D., F.R.C.S., for the Abercromby Ward. The 
other medical members are Drs. Caton and Utting. 


MANCHESTER. 

Botanical Studies and Cancer.—Surgical Aid Society.— Water 
Supply.—Amalgamation of Hospitals.—Ancoats Hospital,— 
Bad School Buildings. 

An interesting address was given by Sir W. Thiselton-Dyer 

on the occasion of the presentation to the University of a 

general herbarium of the world, consisting of over half a 

million specimens. Out of the 7,5co genera admitted b 

Bentham and Hooker nearly 5,c0o0o are represented. Sir 

W. Thiselton-Dyer urged the necessity in science of being 

careful not to think that one thing was less useful than 

another. The only key to the discovery of the real nature of 
cancer was a research made with regard to the growth of 
tissue in ferns. Thus a piece of research which seemed to 
have no utilitarian value at all had given the first foothold in 

a knowledge of that terrible disease. 

The Surgical Aid Society is doing most useful work. The 
number of applicants dealt with during the past year was 223, 
and of these 205—54 men, 115 women, and 36 children—were 
assisted with various surgical appliances. 

The second Thirlmere pipe, at a cost of £650,coo, has begun 
to discharge at the rate of 7,000,0cco gallons of water a day. 
With a stock for only about twenty days this new source of 
supply puts the question of shortage of water out of the 
sphere of civic anxiety. In spite of the immense outlay on 
the whole Thirlmere scheme—three and a half millions—so 
excellent has been the financial administration that the 
outlay has brought with it no burden on the rates, nor any 
increase in the charge for water. On the contrary, the charge 
has been reduced, and revenue has sufficed to meet the charge 
for interest and sinking fund. : 

A proposal to amalgamate the St. Mary’s Hospital and the 
Southern Hospital for Diseases of Women and Children is 
to be considered on November 24th, at the close of the 
meeting of the subscribers to the former institution. If 
the proposal be carried—and it has the support of the 
medical staffs of both hospitals—St. Mary’s will be devoted 
to maternity cases, and the new Southern Hospital in 
Oxford Street to gynaecology and children’s cases. Both 
hospitals will be known as ‘*The St. Mary’s Hospital,” and 
will be managed by a Board composed of the members of the 
present Boards of the respective hospitals. pan 

At the annual meeting of the Ancoats Hospital it was 
reported that over 1,000 more patients were treated last year 
than in the previous year. The Warford Convalescent Home 
is now open, and costs £8co per annum. The Committee pro- 
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al to the public for an endowment fund of £10,000 
and ‘ot Donal subscriptions. The expenditure exceeded the 
: 192. 
income Oy ey Officer of Health for Gorton made recently some 
strong statements about the injury done to children in that 
district by bad school buildings. Many of the old school build- 
ings do not satisfy the lowest standard of efficiency. The play- 
ound, instead of being paved, was full of pools and puddles 
in wet weather ; the sanitary conveniences were often deplor- 
able, half-rotten flooring in the schoolroom, dust as thick as 
the dust storm after a motor car. In sweeping no disinfectants 
were used and no preparations to prevent the dust rising. 
Cloakrooms too small and without proper fittings; seats 
without backs and of the same height for children of different 
heights, are some of the other defects enumerated. Indeed, 
the allegation of the working-class mother, ‘‘ that her child 
never had any sickness till he went to school,” may, as a rule, 
pe correct. Jt is likely to be so when children are packed for 
hours in ill-lighted and badly-ventilated rooms. 





NEWCASTLE-UPON-TYNE. 


The College of Medicine and its New Laboratories.—New In- 
firmary : Progress of the Building.— Pathological Department, 
Royal Infirmary, and Children’s Hospital: Vacancies.—Certi- 
fying Factory Surgeons for Tyneside.—Armstrong College of 
Science.—Rowton House for Newcastle-on- Tyne. 

Tax entries at the College of Medicine for the winter session 

have quite come up to the expectation of the teaching staff, 

and work is now in full swing. The plans for the new 
laboratories of physiology and bacteriology and the students’ 
recreation rooms have been passed by the Council of the 

College. Within the next few weeks the contracts will have 

been let, and if we have an open winter the building opera- 

tions will be at once proceeded with. The new wing will not 
only complete the present College structurally and be as 
ornate, but will enable the authorities to offer extended 
facilities for physiological and pathological research. Messrs. 

Dunn, Hanson, and Fenwicke are the architects. 

The new infirmary on the Leazes is now externally far 
advanced, but unfortunately progress in the interior is for the 
present delayed owing to a strike between the joiners and 
cabinet-makers. The original estimate for the building was 
just under £200,000, but it is apparent that this will fall short 
of the required amount by several thousands. Itis satisfactory 
to know that private beneficence is doing something to reduce 
the burden of cost. Dr. Hume, the Chairman of the Medical 
Board, at a recent meeting of the Committee of the Royal 
Infirmary, had the pleasure of announcing that a few families 
of old friends of the institution had undertaken to furnish the 
interior of the chapel. 

The vacancy in the Pathological Department of the Royal 
Infirmary created by the resignation of Dr. Thomas Beattie 
will be filled within the next few days. For several months 
past the duties of the post have been filled, with great 
— to the Honorary Staff and Committee, by Dr. R. A. 

olam. 

Through the retirement of Dr. Beatley, who has for the 
allotted number of years held the post of Physician to the 
Children’s Hospital, there is a vacancy on the staff. Among 
the candidates for the post are some who have already 
occupied the position of assistant to one or other of the 
members of the full staff. Canvassing is not allowed. 

By the death of Dr. Whamond oi Jarrow, twoor three much- 
sought-after medical appointments became vacant. Of these 
that of Certifying Factory Surgeon was the most important. 
Asthe district has become more populous and increased con- 
siderably in the variety of its industries since the date on 
which Dr. Whamond was inducted, the Home Office decided 
to divide the factory appointment and to appoint two surgeons 
—one for each side of the river Tyne. To the district of Jarrow, 
which includes the municipal borough of Jarrow, Hebburn 
urban district, and the civil parishes of Monkton and Boldon 
Colliery, Dr. D. W. Inglis, of Hebburn-on-Tyne. has been 
- ointed, and on the northern side of the river Dr. C. T. M. 

t, of Willington-on-Tyne, has been made Certifying 

Factory Surgeon in succession to Dr. Whamond. In this area 

are fincluded Wallsend, Willington Quay urban district, and 

the civil parish of Willington. As both of these gentlemen 
have had considerable medical experience of the diseases in- 
cidental to the industries on Tyneside the appointments ought 
to give satisfaction. 

e front of the Armstrong Colleze of Science which cver- 





looks the Leazes and the new infirmary is rapidly 
approaching completion. It is hoped that it may be finished 
by September, 1905. The central tower is far advanced, and 
already conveys some impression of what its stately character 
will be when completed. To the new buildings the public of 
Newcastle and the neighbourhood have most generously con- 
tributed. It is felt that the appointment of Sir Isambard 
Owen to the Principalship of the College has been opportune, 
and that it will add considerably to the influence of the 
College in the north. As illustrating the reputation which 
the College has made for itself beyond the immediate neigh- 
bourhood, it may be stated that within the last few days a 
large firm of engineers and Admiralty contractors in Leeds, 
in recognition of the importance of combining practical and 
theoretical training. has offered to take a few of the B.Sc. 
graduates of the University of Durham into its drawing office 
for a two or three years’ course and to provide remuneration 
for their services. 

In Newcastle, as in other large towns, the housing of the 
working classes has been receiving attention. It is proposed 
to establish a Rowton House which will afford aecommoda- 
tion to 250 single working men. The building will be erected 
at the foot of Pilgrim Street, close to the quayside, and 
therefore not far from the sphere of their labour. Private 
enterprise is thus seeking to assist the City Council in 
dealing with one important social question. Houses for 
married working men are being erected by the municipality 
at Walker, to and from which there is an excellent electric 
tram and railway service. 


SOUTH WALES. 
Small-pox.— The Midwives Act.—Ankylostomiasis.—Epidemie of 
Typhoid Fever.—Health in Schools, 
No further cases of small-pox have been notified from the 
Caerphilly district since October 30th, so that in all pro- 
bability the epidemic is now at anend. With the exception 
- that district, the County of Glamorgan is free from this 
isease. 

The thirty-three applications received for the post of 
Inspector of Midwives to the Glamorgan County Council 
were considered by the Executive Subcommittee on 
November roth, and reduced to four persons, who have 
been instructed to appear before the Subcommittee on 
November 17th. 

The County Medical Officer for Glamorgan on November oth 
delivered a lecture on ankylostomiasis before a large 
audience of coalminers at Tylorstown. The lecture was 
illustrated with limelight views, and will, it is understood, 
be repeated during the winter at various centres in Glamorgan. 

An alarming epidemic of typhoid fever has occurred in the 
Rhondda Valley ; it is supposed to have been caused by the 
water from a certain source. Five cases were notified on 
November Sth, 25 on November oth, and the number had 
reached 150 at least by November i4th. Immediately the 
Medical Officer of Health suspected the water the supply 
from that source was stopped. As this was done on the 
second day of epidemic, no time was lost in adopting pre- 
cautionary measures, The isolation hospital is full, and 
contains some sixty typhoid patients, so that the remainder 
have to be isolated at their own homes, often over- 
crowded, and absolutely unfit for such a purpose. 

At the annual meeting of the Mid-Glamorgan Teachers’ 
Association, held at Neath on November 12th, Dr. T. H. 
Morris, Chairman of the County Education Committee, pre- 
sided ata lecture, given by Dr. W. Williams, County Medical 
Officer, on Health in Schools. 











MEDICAL PRACTITIONERS IN NEw York.—According to the 
Medical Directory of New York, New Jersey, and Connecticut, 
the sixth edition of which ‘has recently been issued, the total 
number of medical practitioners in the State of New York is 
11,746 ; in the City of New York there are 5,907. In the State 
of New Jersey there are 2,176, and in Connecticut 1,282. 

ImpurE Drucs In New York.—The New York State 
Medical Association has entered on a crusade against vendors 
of impure drugs and those who traffic unlawlully in poisons. 
An agent of the Association’s attorney recently made a raid 
among druggists, and the samples obtained have been sent to 
the Health Board for analysis. If evidence of adulteration 
is forthcoming, the Association is prepared to take vigorous 
action. The State Board of Pharmacy employs a number of 
inspectors, who are constantly on the watch for impure 
drugs. 
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ANTITYPHOID INOCULATION. 

Sir,—I do not think the Medical Advisory Board in the 
least needs sheltering behind my ‘‘petticoats,” to cite 
Dr. Wright's modiste’s phrase. It hasa national responsibility, 
and as every other citizen, I can only hope it will carry it out 
one way or the other, without paying much attention to the 
fervourof Dr. Wright's language, As faras the matter concerns 
myself, I have absolutely no a priori opinions as to the value 
of Dr.,Wright’s vaccine. I should, however, be inclined to 
distrust his science, if his letter in your issue of the BritisH 
MeEpIcAL JOURNAL. of last week is at all a specimen of his 
customary logic. Any inoculation process must ultimately 
come before the calm tribunal of a statistical inquiry. If 
Dr. Wright chooses to call in question all the statistics 
that tell against him, then the proper inference must be that, 
as at present no satisfactory data are forthcoming, the 
moment has not arrived, to adopt the antityphoid inocu- 
lation as a routine of the service. It is a problem 
for cautious further inquiry and experiment. As a matter of 
fact, however, Dr. Wright gives us both in his letter and his 
recently-published volume a good insight into his real capacity 
for treating statistical questions. He tells us, in the first place, 
with regard to the ‘‘ mysterious” Ladysmith statistics : 

Of two deaths recorded to have occurred among inoculated officers, 
one was due to a casualty in the field. The other officer had been 
inoculated with a serum, not with antityphoid vaccine. Among the 
uninoculated oflicers a minimum of ro deaths occurred instead of 5 
as recorded. When due ‘allowance is made for these errors, the case- 
mortality of the inoculated works out distinctly lower than that of the 
uninoculated (An‘ityphoid Inoculation, p. 58). 

Now, I have made due allowance for these errors, and the 
result is that the case-mortality among the uninoculated was 
22 with a very small probable error, and that among the 
inoculated was 18 with a probable error of about 5. In other 
words, Dr. Wright’s corrections leave the matter precisely 
where my report put it—namely, so far from one being 
distinctly lower (the italics above are mine) than the other, there 
was within the limits of the probable error no gain at all from 
inoculation at Ladysmith as far as case-mortality was con- 
cerned. The “ mystery” about the Ladysmith data was not, 
however, associated in my mind with the case-mortality, but 
with the question of immunity. The immunity conferred by 
the vaccine was at Ladysmith of such a high order that had it 
been generai the adoption of the process would have been 
assured. Yet in a case like the C.I.V.’s it was zero! Until 
the mystery of this difference can be explained, and the Lady- 
smith result be ensured in all cases, we are clearly dealing 
with a process of which, in its present stage, we can predict no 
certain effect. Itis recognized again asa matter not for service 
routine, but for further experimental inquiry. But it would 
seem to me that for army purposes it is immunity and not 
case mortality which has to be considered in ‘the first place, 
and therefore I am somewhat surprised to find Dr. Wright 
citing only data which concern case-mortality. His other 
instance is that of the Indianarmy. He writes of the Army 
Medical Reports : 

Finding, then, that in India the death-rate of the inoculated soldiers 
was, as compared with: the death-rate of the uninoculated soldiers, 
nearly three times smaller in 1899; more than four times smaller in 
1900, and six times smaller than in 1901 ; and finding that these figures 
apply to an inoculated strengt!: of 4 000 to 6,000, I ask myself whether 
Professor Karl Pearson’s o.1 coefficient of correlation can have any 
practical import if it forbids us in the face of a fourfold to sixfold 
reduction of mortality obtained in three consecutive years to embark 
upon the routine inoculation of the army in India. i 

Now this paragraph shows one_of two things: either Dr. 
Wright is purposely misleading the readers of the BririsH 
MEDICAL JOURNAL, or he. is so unaccustomed to deai with 
figures. that he cannot be trusted to argue from statistics. 
We cannot accept the first alternative, and are compelled to 
fall back upon the latter. In the first place, his numbers are 
totally different from those provided for me by Lieutenant- 
Colonel Simpson. According to these, the case-mortality, 
which is what my figures are calculated for, was: 


1899 ‘socsereve O10 44 : veteeb 146 in 657 

EO _ seercecee 8in rod Inoculated. __...... 224 in 73¢ { Uninoculated. 
ROOT cssceasas Saeee. =  ... Sebses 199 in 744 

Or case-mortalities of 

. Per Cent. Per Cent. 
CPOD esicevsssee> et a or ee 22.2 : 

FRDUD : Soscsosnnses 15.4 l saaedile: sein 30.6 l Uninoculated. 
TQOE secvescccees 9.4 Ag Stew opie 26.8 


‘The increase here so far from being sixfold, is arent 
unier threefold. If we put, as I did, the two years 1900 an 
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1901 together, the case mortalities are 13.1 and i 
over twofold. Even this is not what represented seem 
For Dr. Wright has without any warning to the reader placed 
my result o.1 for immunity against his own threefold exagger- 
ation for general mortality! My result for case-mortalit: 
was 0.25, sensibly identical with the value I had cited a rd 
lines above for the relationship between need for tracheotom 
and the administration of antitoxin in diphtheria castes 
result which I stated was one that was to be considered 
quite sensible. My value o.1 for immunity in the case of the 
Indian army was based upon case-rates of 7.7 and 13.3, for 
inoculated and uninoculated. This gives a ratio of 1.7." The 
ratio of similar rates in the case of vaccination varies with 
different circumstances from about 7 to 12. In other words 
vaccination is four to seven times as effective as antityphoid 
inoculation in India. This is expressed simply in the rela- 
tive correlation coefficients 0.6 and o.1, which Dr. Wright 
because he does not understand, tells us can have no practical 
import. Frankly, I knowabsolutely nothing about Dr. Wright's 
capacity as a bacteriologist; I do realize his capacity as a 
statistician, and also a certain readiness on his part to accept 
mythical reports; both of these things seem to me to dis- 
qualify him for being plaintiff and judge alike in a matter 
which has great national importance. 

I would, to prevent this discussion (as far at least as I per- 
sonally am concerned) becoming interminable, like to ask 
Dr. Wright to reply on two perfectly definite points : 

1. Why, in his letter, did he quote my correlation value for 
immunity in the Indian army against an absolutely different 
matter—his own mortality statistics ? 

2. In my report I compare the high immunity effect at 
Ladysmith (0.445) with the zero immunity effect of the inocu- 
lation on the C©.1.V.’s, and state that if the former could be 
reached independently of environment the case would be 
proved for inoculation. This matter, I said, was worth 
inquiring into. Dr. Wright says that the results of such an 
inquiry are already available, and proceeds to quote what he 
terms a laborious inquiry made for him by Captain W. A. 
Ward, R.A.M.C., which has nothing whatever to do with the 
immunity rates as between Ladysmith and the C.I.V.’s, but 
has to do with the case-mortality returns at Ladysmith, and, 
as I have shown, has no sensible influence even on these. 
Now, will Dr. Wright state why he has slurred over the 
important point involved by again playing this interchange 
between immunity and case-mortality statistics ? 

Finally, for the benefit of the general reader I may answer 
the question: Why, if 0.1 for immunity corresponds to a 
change in case incidence in India from 7.7 to 13.3 between 
inoculated and uninoculated, should this gain, even if small, 
not be sought after? The answer, to my mind, is this: The 
irregularity of the immunity results reached shows that we 
are dealing with a process whose effects are at present not 
fully under control; the influences of environment and 
administration method are clearly not yet scientifically 
measurable. Further, the statistician knows from experience 
that small irregular correlations are precisely those wherein 
spurious correlation is most likely to be at work. There have 
been at present no proper control experiments to detect 
whether such spurious association of immunity and inocula- 
tion possibly exists. Until these points are cleared up I must 
repeat that from the statistical side the whole matter can only 
be considered as in an experimental stage.—I am, etc., 

University College, Nov. 2th. KakL PEARSON. 


Srr,—As I was responsible for the selection of the statistics 
submitted to Professor Pearson, and indeed for the fact of 
their submission, perhaps you will allow me to make a few 
remarks on that section of Professor Wright’s letter which 
deals with Professor Pearson’s report. 

I took as a basis the synoptical table given by Professor 
Wright in the Practitioner for March, 1904. I omitted the 
following seven items for the reason stated against each: 

No. 1, Barming Asylum, and No. 21, Richmond Asylum.—These are 
civil institutions, to my mind in_no way comparable with the results 
in ‘‘ service’’ inoculations. 

No. 17. No. 10, General Hospital.—Here there were none inoculated. 

No. 22 and 23. Officers invalided from South Africa (two series).— 
Professor Wright’s critical commentary on these two series is t? this 
effect: ‘‘The statistics are vitiated in favour of the uninoculated, for 
the typhoid case-mortality of the inoculated is, as is brought out by the 
sum total of the available statistics, 50 per cent. lower in the inocu- 
lated.’’ These two series were therefore omitted, but one should note 
here (r) that Professor Wright gives a numerical expression to his 
opinion of the results of the series of statistics, and ( 2) uses this 
numerical expression as a criterion to gauge the reliability of ‘any 
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No. 5. Garrison of Egypt and Cyprus.—Professor Wright’s comment 
on this is that ‘‘the statistical results are rendered unduly favourable 
to the uninoculated.” They were therefore omitted. 

No. 3, 15th Hussars.—Like the returns in bulk from India, 1899, 
the method of calculation was unsatisfactory, as pointed out by 
professor Wright. These two groups were therefore left out of 
consideration. There was this further difficulty about this regiment : 
that the strengths as given by Professor Wright included officers, 
women, and children, as well as N.C.O.s and men, while the cases 
only occurred among N.C.O 8 andmen. As the normal incidence of 
enteric fever is less among the officers, and very much less among 
women and children, than among the N.C.O.s and men, this group was 
not homogeneous. ri 

l added the following six items, and under each have shown 
the result of arough comparison of the incidence in inoculated 
and non-inoculated. I may add that these items are included 
in the totals of Professor Wright’s No. 13 and Professor Pear- 
gon’s “ Various Military Hospitals.” 

No. 9 General Hospital.—Slightly in favour of inoculation. 

Orange River Hospital.—Markedly in favour of inoculation. 

No. 2 General Hospital —In favour of inoculation. 

No. 1 General Hospital —Unfavourable to inoculation. 

No. 5 Stationary Hospital.—Considerably in favour of inoculation. 

No. 6 General Hospital.—Slighbtly in favour of inoculation. 

Shortly, 1 omitted two civil institutions and those items to 
qwhich Professor Wright took most exception, while I added 
six items, five of which appeared to be favourable to inocula- 

. tion. 

The figures submitted to Professor Pearson were then on 
the whole more favourable to inoculation than the original 
table as given by Professor Wright. 

Asregards Ladysmith, I must confess to a mistake which I 
gegret: I was aware of Professor Wright’s correction of the 
deaths among the officers, but I was led to believe (by a docu- 
mnt which I now know to be erroneous) that the figures 
quoted in Professor Wright’s table referred to N.C.O.’s and 
men only. Applying Professor Wright’s correction, the 
deaths are 6 and 334 respectively instead of 8 and 329. 

Iam not quite clear what Professor Wright means by his 
reference to data furnished by imagination, and put forward as 
results of experiment. The obvious suggestion is that the 
statistics have been in plain language ‘‘cooked.” What 
knowledge Professor Wright may have of this I do not know, 
but as far as I am aware, the only results that have been 
amended as compared with the original returns are those 
relating to Ladysmith, which Professor Wright by careful 
investigation showed to be wrong in the case of the officers. 

But Professor Wright has formed conclusions on these 
very figures, conclusions which as shown above, he believes 
to be capable of exact numerical expression. The only 
difference is that Professor Wright, by some peculiar mental 
process, is able to extract from a synoptical table containing 
twenty-seven items (each of which includes, at least, two 
entries), plus a critical commentary extending to five pages, 
& numerical result which he believes to be a closer approxi- 
a to the whole truth than a mathematical process can 
obtain. 

The various fallacies ‘underlying these statistical results 
were discussed with Professor Pearson, who was good enough 
to point out other and less obvious sources of error, and I 
¢ertainly find in the first paragraph of Professor Pearson’s 
article, a definite expression as to the cogency of the 
Statistical evidence.—I am, etc., R. J. S. Simpson, 

‘London, Nov. r4th. Lieut.-Col. R.A.M.C. 


THE PROPHYLAXIS OF MALARIA. 

_,918,—In the editorial! in which you sum up the recent 
discussion on this subject at the Oxford meeting of the 
British Medical Association, you remark, while admitting 
the value of the object-lesson in reducing malaria given at 
ismailia, “ few places are so favourably situated for the put- 
_ of mosquito destruction. The area is limited, and once 
ealt with there is but slight chance of infection from with- 
out.” This will, of course, be pleasant reading for those 
municipalities which ought long ago to have done as Ismailia 
has done, but have neglected their opportunity. May I point 
out, however, that Ismailia is by no means so isolated and so 
favourable for antimosquito operations as is pretended? Its 
yiamity,. though apparently an arid desert, is really full of 
“yes in which small marshes. accumulate in consequence 
of percolation from the fresh-water canal, or of the annual 
rising of the subsoil water due to the rising of the Nile; and 
its Culex mosquitos used to breed in innumerable sewage- 








1 BRITISH MEDICAL JOURNAL, September 17th, 1904. 





proved no stumbling block at Ismailia, which is watered 
entirely byirrigation. I fear that the delinquent municipali- 
ties will find no safe refuge in such arguments—there are 
certainly hundreds of important settlements which can be 
dealt with as easily as Ismailia. And what about Havana ? 
Is that also exceptionally favourable for mosquito destruc- 
tion? I think not: and yet if we are to credit the Americans 
the destruction was fairly large and effective. 

I do not know what ground your editorial has for saying 
that it would appear that only harmless mosquitos breed in 
stagnant water, and that the work of mosquito brigades has 
therefore been useless. Does any one really take this impos- 
sible position? Some malaria-bearing Anopheles certainly ' 
breed in slowly-running water, but only in the more stagnant 
parts of it—just where the services of mosquito brigades are 
most required. 

You say that ‘‘much of the work hitherto attempted by 
mosquito brigades is being looked at with critical eyes; and 
there may be some justification for this attitude.” One would 
like to know which are the particular mosquito brigades, and 
whose are the particular ‘‘critical eyes” referred to. Perhaps 
“closed eyes” would have been a more accurate expression 
than ‘critical eyes.” 1 have just returned from Panama, 
where I have had the advantage of seeing the mosquito 
brigades in full swing under the men who did that magnificent 
piece of work at Havana. They, at least, like the French at 
Ismailia, have no doubts on the subject. 

You complain of the cost of mosquito reduction, and sug- 
gest quinine, segregation, and house-screening in its place. 
But does not the malaria in a settlement cost it anything ? 
and are we sure that the other measures are more economical, 
per cent. of malaria reduction, than the antimosquito cam- 
paign? I doubt it. The fact is that these measures, while 
being useful at times, especially for the white man, are more 
or less academical. In practical, large-scale work we are 
almost always driven to mosquito reduction, which, under 
the name of surface drainage, appears to have been the policy 
adopted against malaria for centuries. Shilling for shilling, 
it will probably pay best in the end. It costs money, of 
course—let us say a fraction of what a water supply ora 
sewerage system costs; but my argument is that a malarious 
town must either bear this expense, or pay a much larger 
toll, in money and in life, to King Malaria. 

‘‘A word to the wise” in conclusion. There is no bottom 
in this antimosquito-reduction propagandism ; it is merely 
an excuse for doing nothing. The possibility and utility of 
mosquito reduction have been not only perfectly self-evident 
from the first, but have been absolutely and easily demon- 
strated at Havana and Ismailia. There is no reason why 
measures similar to those adopted in these towns should not 
be adopted in all towns suffering from mosquito-borne 
disease. Why have they not been generally adopted in 
British possessions? Not, as is pretended, because the 
measures are impossible, or because special difficulties exist 
in British Colonies, but because the Governments and people 
of many of the latter do not possess the common sense and 
energy either of the Americans at Havana or of the French 
at Ismailia. A clear recognition of this fact may save much 
misleading discussion on what is really an axiomatic prin- 
ciple of sanitary science.—I am, etc., 

Liverpool, Nov. 8th. Ronatp Ross, D.P.H. 


*,* While feeling the greatest respect for Professor Ronald 
Ross’s opinion, founded as it is on unequalled practical experi- 
ence, we still venture to think that he is disposed rather to 
underestimate the risk of reinfection in such a place as Mian 
Mir, and the difficulty created in populous districts by 
irrigation. 





MEDICAL INSPECTION OF SCHOOLS. 

S1r,—With reference to the article in the British MEDICAL 
JOURNAL of November 5th on the above subject, let me, as an 
example of its importance, and showing how much behind 
American methods we are in this, as in other matters pertain- 
ing to school children, instance the case of Goole, of which I 
am medical officer of health. 

In a paper published in Public Health for September, 1904, 
I gave particulars of an epidemic of diphtheria occurring 
amongst school children, and endeavoured to show that the 
principal cause of the spread of the disease was school 
attendance. 

We are in the unfortunate position of having another 
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epidemic raging in the town, which has already caused con- 
siderably more deaths than all the scheduled infectious 
diseases for the whole year. As measles is nota notifiable 
disease, and, with the abandonment of Article 101* of the 
Code, the first intimation we receive of the presence of 
measles is from the death returns. This, of course, is too 
late for the adoption of preventive measures. 

When [ received the weekly return of deaths for October 1st, 
I noticed one death from measles and immediately instituted 
inquiries, and found that the disease was practically epidemic 
all over the town, having begun in the children attending 
one particular school, but by the time it had come to our 
knowledge the disease had extended to all the other schools 
of the town, as the following particulars show. Under the 
9s Education Act the difficulty is to get any particulars 
at all. 

Old Goole School, ro boys, 19 girls and 76 infants absent on account 
of measles, out of an average attendance of 538. 

Boothferry Road School, 2 boys and 4 infants absent out of an average 
attendance of 923. 

Alex Street, 26 boys, 25 girls and 45 infants, out of an average atten- 
dance of 1,043. 

The percentage attendances at the different schools for the past week 
have been: Old Goole, 75; Boothferry Road, 64; Alex Street, 76; 
National, 67. 

These figures explain themselves, the principal cause of 
absence being measies. What is theremedy? First, notifi- 
eation. Very few sanitary authorities will adopt this pro- 
cedure on account of the cost. Secondly, appointment of 
medical inspector of schools. ‘‘ Compulsory education 
brings every child to the school benches, and it is the 
duty of the State to do everything possible to protect the 
health of the children, and in particular to prevent schools 
acting as centres of infection.” I reported to my Council on 
the matter, and it may be interesting to know that they 
passed a resolution, as the sanitary authority of the district, 
asking the education authority to appoint a medical inspector 
of schools in the area,—I am, etc., 

Goole, Nov. 14th. A. M. ERSKINE. 


THE NEW SYDENHAM SOCIETY’S CLINICAL ATLAS. 

Si1r,—The first volume of the New Sydenham’s Society’s 
Clinical Atlas is now completed, and an Index to its contents 
has been prepared. May I venture to ask the courtesy of your 
pages for a few statements as to what has been accomplished 
and what is in prospect? This first volume comprises the 
work of three years, and was issued in the form of twelve 
fasciculi in nine separate covers (three of them being double 
numbers). The years concerned are 1901-2-3. No issue for 
1904 has as yet been made, but the first will appear very 
shortly. The subjects illustrated have been so numerous that 
I must not attempt any recapitulation of them. Our publisher, 
Mr. Lewis (of 129, Gower Street), will be pleased to send copies 
of our last report and of the index to vol. ito all who may 
apply forthem. They give full details. 

n the commencement of the work the Council promised 
the issue of four fasciculi a year, each to contain eight 
plates, and this number has been largely exceeded. The 
engagement was that the work should be continued for six 
years, and it will be seen that three of these are now passed. 
At the last annual meeting, however, at the suggestion of the 
Council a very important resolution was adopted, to the effect 
that no special termination of the work should be contem- 
plated. Its issue will therefore continue as long as the profes- 
sion may deem it desirable. This extension of plan is believed 
to be not only justified by the success of the work, but likely 
to conduce to its much wider usefulness and popularity. It 
will allow of the much more liberal illustration of the various 
forms of disease with which it deals, and will constitute the 
work as it advances an invaluable repertory of clinical 
observations. 

The work has hitherto been edited under the supervision of 
the Council, but it is now proposed to organize a special com- 
mittee for the purpose, which shall be as far as practicable 
representative of the larger hospitals, provincial as well as 
metropolitan. It is designed to include all subjects suscep- 
tible of useful illustration by pictorial aids, and although, as 
far as may be found practicable the subjects will be classified, 
it will not be considered that any one has been completed in 
the sense of being concluded. Each plate, or group of plates 
will as far as possible, be made to constitute independen 
illustrations of the malady concerned, and will be 
accompanied by a full narrative of the case or cases con- 
cerned. On this plan supplementary plates may from time to 
time be introduced and more recent observations may be made 








ar 
available. To keep the work well up to Gate and to ensure j 
usefulness for purposes of diagnosis will be t: bar 
of those concerned in its pr ty ” constant aim 

A moment's thought wili convince any one that it i 
respecting the more rare class of maladies that pictorial 
illustrations are of especial value. The practitioner who has 
not learnt to recognize lupus vulgaris in its common forms 
which he must have seen repeatedly, is not likely to be 
helped by a plate. The same remark applies to a host of 
other conditions with which even the youngest practitioners 
cannot have failed to become familiar. After all, a picture 
cannot compete with the living patient in adequacy of illus. 
tration, and it is little better than wasteful expenditure to- 
depict conditions which are matters of everyday experience 
It is respecting those which do not come frequently under 
notice that help is especially needed. 

It is obvious that it would conduce vastly to the progress of 
clinical knowledge if all examples of rare maladies were 
correctly recognized. Diseases which are now but too often 
allowed to pass as being little more than curiosities would be 
found to be sufficiently common to admit of intelligent 
classification and to be made to supply their quota to the 
stock of well-investigated observations. Nor is the addition 
of a new malady to our nosological list—although it may be a 
very rare one—of less than the very highest value for the 
advancement of medicine. The results which have aecrue@ 
from the diagnosis of myxoedema may be allowed to afford a 
good instance of what is meant. The next fasciculus of our 
Atias will contain a portrait taken from a patient recently 
under the care of Dr. Gee in St. Bartholomew’s Hospita} 
which exhibits the very peculiar conditions which Hebra 
described as Sarcoma Melanodes. Although it is thirty-five. 
years since Hebra observed his first case, this malady has 
received but little recognition from subsequent observers. 
It is not, so far as I know, illustrated in any of our more recent. 
atlases—those of Hebra and Kaposi, and that of Jacobi, ex- 
cepted. Yet it is a well-characterized malady, and, standing as 
it Goes as a connecting link between innocent and malignant. 
processes and between those of chi!dhood and those of senility, 
it is doubtless destined to throw very valuable light om 
some of the most pressing questions of the day. ho can 
doubt that during the last quarter of a century many 
examples of it have occurred and have escaped recognition, 
and thus been lost to medical science ? 

Whilst, however, it is claimed for our Atlas, as one of its 
most important functions, that it will help to the prompt 
recognition of exceptional forms of disease, it must at the 
same time be clearly understood that after all its principal 
vocation is in dealing with what is common. A glance at the 
index to the fasciculi already pubjished will prove this. We 
have dealt not only with leprosy, Sprengel’s shoulder, 
albinism, the exceptional forms of syphilis, morphoea, 
xanthoma, and arsenical cancer, but with the ordinary 
results of arsenical poisoning, with Colles’s fracture (in 
detail), and other forms of fracture and dislocation as 
illustrated by the z rays, with the eruptions caused by 
insect bites, cretinism, scabies, pemphigus of pregnancy, 
urticaria, and many other diseases of common occurrence. 

The next fasciculus—which will, as I have said, contain 
Dr. Gee’s portraits of a very rare malady—will contain others 
illustrating flea-bites and ringworm, and those in immediate 
preparation will be concerned with drug eruptions, vaccina- 
tion, varicella, and small-pox. In this connexion it may be 
mentioned that it is under consideration to publish from time 
to time a page or two of retrospective letterpress consisting 
of emendations, etc., in which references to facts or cases 
already published will find their place. By this means case 
narratives may be made more nearly complete, questions 
answered, and statements explained or supplemented. __ 

It will, I trust, be obvious to all that my object in asking 
your insertion of this letter is the hope of inducing a large 
number of your readers to join our ranks, and thus share ip 
the production of a work which will, itis hoped, take, in the 
future, a foremost share in the development of clinical know- 
ledge. The Council (at whose request I write) is determined 
to spare no pains in the endeavour to make the Atlas useful 
to all branches of the profession, and especially to those 
engaged in the absorbing routine of general practice, and 
residing, it may be, in more or less remote districts. Its 
value for teachers and for hospital libraries will be obvious, 
and it is possible that there may be some amongst those n0 
ionger actively engaged in practice who may feel that it has 
claims on their sympathetic support. : 

The Atlas is supplied to members of the Society at a cost 
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which has probably had no precedent in medical literature. 
That cost might, however, be yet further diminished if we 
could add a few thousands more to our members’ list. Such 
an addition would enable us not only to give more frequent 
fasciculi, but also to publish each year a printed volume. 
When this shall become practicable, the Council has in con- 
femplation to publish volumes of short monographs, and to 
select chiefly such as deal with topics which have been 
referred to in the Atias. os 

As regards the details of subscription, [ may state that the 
Council has decided to allow the regulation which permitted 
the payment in advance of five years’ subscriptions to secure 
gix years’ publications to remain in force a little longer. We 
have in stock a certain quantity of the fasciculi already pub- 
lished, and those who make the five-guinea payment can 
obtain the Atias from its commencement and for the ensuing 
three years. It is not probable, however, that this privilege 
can continue long in force; nor, unless the demand should be 
wery large, can the work ever be reprinted. The stones for 
the coloured plates have already been destroyed, and it is not 
improbable that those parts of the work already issued may 
rise considerably above their present cost as soon as the stock 
in hand is exhausted.—I am, etc., 

JONATHAN HUTCHINSON, 


London, W., Nov. sth. Honorary Secretary, New Sydenham Society, 





AID FOR MIDWIVES IN PRACTICE BEFORE THE 
PASSING OF THE MIDWIVES ACT OF 1902, 

Sir,—There must be a well-marked period of transition 
between the extinction of the ignorant and untrained women 
who call themselves midwives and the introduction of skilled 
women throughout England and Wales. 

Up to the present time, midwives have been carrying on 
their work without any restrictions, and the greater part of 
these women have never received any instruction or training. 
After April 1st, 1905, no uncertified woman will be permitted 
to use the title of midwife; and after April 1st, 1910, no 
woman will be able to practise midwifery for gain unless she 
has obtained a certificate by examination, and has her name 
duly registered on the Midwives Roll. Now the operation of 
these provisions will surely produce a slow transformation, 
but the complete introduction of educated midwives for the 
safety of the poor parturient women of the country will take 
some years to accomplish. 

On the 9th of the present month no less than 9,470 women 
had been granted certificates by the Central Midwives Board 
under the second Section of the Midwives Act of 1902. This 
large number, moreover, will be greatly increased before the 
expiration of the period of grace, which occurs on April ist, 
igo5 ; and this, surely, is a very serious matter, when we con- 
sider that the greater part of these women are in every sense 
incompetent, and quite ignorant of their responsibilities. 
They do not appreciate that they are under strict supervision 
and control, and that in every difficulty and in every devia- 
tion from the normal they are bound to send for professional 
assistance. 

Now, there must be urgent need, if these statements are true, 
for the development of a scheme to assist the existing mid- 
wives to learn their new duties and to work in conformity 
with the provisions of the Midwives Act. Without help it is 
quite impossible for them to reach a higher standard of 
knowledge; but how is the assistance to be acquired ? Thisis a 
question, feel sure, which must receive the serious considera- 
tion of all local supervising authorities, and there can be no 
doubt that in every large centre it will be easy for the local 
authorities to secure means for the enlightenment of the 
women placed under their control. Without such help it will 
be impossible to clear the lying-in room of the ignorance, 
superstition, and sanitary impurity which have been the 
=— of the terrible mortality among the poor women of our 
and, 

Instruction in elementary topics would prove a great boon 
to practising midwives, and it could be given by lectures, by 
oral examination, and by exhibiting the method of reporting 
‘the details of practice, and of carrying on the work in 
accordance with the rules framed by the Central Midwives 
Board. I believe that in every area medical practitioners will 
be found willing to assist the local supervising authorities in 
this important object. 

A very influential Association has been recently established 
to promote the training and supply of midwives to meet the 
tequirements of the Midwives Act, and the Executive Com- 
mittee propose tc form provincial centres so as to extend 
their benevolent work to every poor district in the kingdom. 





Now, I feel sure that this new Association could give very 
valuable help in the direction I have indicated by arranging 
for suitable instruction and assistance to the practising mid- 
wives, who are dangerously ignorant and quite incapable of 
understanding their new duties and responsibilities.— 
Iam, ete., 

J. Warp Cousins, 
tepresentative of the Royal College of Surgeons 
of England on the Central Midwives 

Southsea, Nov. rsth. Board, 





DIPHTHERIA IN BRISTOL. 

S1r,—-May I again trespass on your space in order to answer 
the questions put to me by Mr. Bousfield ? 

To his first question asking me whether I should be pre- 
pared, on a diagnosis of Hofmann’s bacillus in a culture from 
a suspicious throat, to turn the patient loose as perfectly safe, 

reply in the affirmative. The presence of Hofmann’s 
bacillus would not influence me in any way; but I should 
probably require a second examination if the clinical 
evidence of diphtheria was strong, knowing that the 
diphtheria bacillus when present in the throat may some- 
times fail to appear in a culture. 

Secondly, Mr. Bousfield asks me with what frequency, in 
my experience, Hofmann’s bacillus appears in cultures m 
from cases of suspected diphtheria. I regret that I am 
unable to give a precise answer to this question, as my 
records are not immediately accessible, but [ hope to be able 
to see them shortly, and will communicate the result to him. 
At the present moment I can only, speaking from memory, 
say that I believe Hofmann’s bacillus was found by me in 
suspected cases about as frequently as in others which were 
not suspected. 

I think Mr. Bousfield touches the heart of this controversy 
when he says that the frequency of Hofmann’s bacillus is the 
essential point. Perhaps we do not agree as to what is to be 
called Hofmann’s bacillus. To me Hofmann’s_ bacillus, 
appears, in the great majority of cases, as a rod, rather wider 
in its middle than at its rounded ends, and with one narrow, 
unstained septum in the middie. It stains darkly with 
methylene blue, and is very clear and regular in its outline. 
The resemblance of this micro-organism as described to the 
diphtheria bacillus is anything but close, and when _ first 
I became acqainted with it I doubted whether this could be 
the pseudo-diphtheria bacillus until, through the kindness of 
the late Professor Kanthack, I was able to compare my cul- 
tures with one isolated by Loeffler. In the course of my 
experience I learnt that this bacillus might sometimes, 
though rarely, appear in cultures made directly from the 
throat as a longer rod with several narrow unstained bands, 
thus presenting a very close resemblance to the diphtheria 
bacillus, and, moreover, that giant and club-ended forms 
might appear. The segmentation of these bacilli and their 
outline appears to me more regular than in the diphtheria 
bacilli when mounted in watery solutions, and they show no 
polar bodies. Such cultures I have been in the habit of 
calling the pseudo-diphtheria type of Hofmann’s bacillus. 

If such alone are admitted by Mr. Bousfield to be 
Hofmann’s bacilli, then the cause of our disagreement is at 
once revealed ; but—and herein, I think, lies the point—such 
forms cannot, in my experience, be perpetuated in culture. 1 
have often desired to have such a culture for class demonstra- 
tion, but all those which I have separated have reverted at 
once to what I regard as the typical form of Hofmann’s bacilli, 
and which I have described above. ‘ 

Why Hofmann’s bacillus shou'd occasionally appear in this 
pseudo-diphtheria shape in cultures direct from the human 
throat I have been unable to discover, but I may say that I 
have taken great pains to investigate them when. they have 
appeared. For a long time 1 was unwilling to admit that 
these microbes with many segments were varieties of 
Hofmann’s bacillus, and preferred to believe that I had 
repeatedly failed to isolate the right bacillus, and had got 
Hofmann in its stead; but the experience continued to. be 
repeated, and I was at last forced to admit that they were the 
same. 

Since Mr. Bousfield refers to American experience, it may 
be interesting to quote from a letter by Dr. W. Hallock Par 
of New York, who for long has worked at the bacteriology 0. 
diphtheria. Writing to me in July, 1901, he says: ‘The 
typical form of pseudo-diphtheria bacilli, such.as you describe, 
I. do not believe to have any connexion at all with 
diphtheria bacilli. I may be wrong, but I think that those 
who have thought otherwise have worked with other than 
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what we call pseudo-diphtheria bacilli. In our routine 
diagnostic cultures we never think of considering the typical 
pseudo-bacilli as of any importance.” 

Mr. Bousfield finally raises the question whether a safe 
differential diagnosis between Hofmann and diphtheria 
bacilli can be made within twelve to eighteen hours. To this 
I would reply that I think this may be done with reasonable 
certainty in the great majority of cases, particularly if some 
form of Neisser’s test for the presence or absence of polar 
bodies be used. But accuracy is of more importance than 
rapidity, and in some cases one must give a provisional 
opinion only, in order that practical measures should not be 
delayed, and proceed to test that opinion by isolating the 
suspicious micro- organism. 

Mr. Bousfield fears that the discussion may upset the faith 
of numerous practitioners in bacteriological diagnosis, but 
the truth seems to me to be that bacteriological diagnosis has 
already got into some discredit, because too much has been 
claimed for a mere superficial examination of cultures made 
from suspected throats, often by those who have taken too 
little trouble to qualify themselves for the task. 

I feel sure that Mr. Bousfield, who has worked so long at the 
subject, will agree with me when I say that the bacteriological 
diagnosis of diphtheria needs an expert, and only those who 
will devote both time and labour to repeatedly isolating 
and testing cultures from the throat can gain the necessary 
experience.—I am, etc., 

Stansted, Nov. :st. Louis CosBEtTr. 

S1r,—Mr. Bousfield asks Dr. Cobbett twozquestions: First, 
whether he would be prepared, on a diagnosis of the presence 
of Hofmann’s bacillus in a culture from a suspicious throat 
made after twelve to eighteen hours’ growth, to turn’a patient 
loose as perfectly safe. 

I think this may be safely done if Hofmann’s bacillus and 
no other diphtheria-like bacilli are found, and, in fact, I 

— frequently done so. Although in nearly all these cases 

have examined further cultures—and have in a considerable 
number of cases carefully investigated the organisms, 
including their effect upon animals—and in almost all 
have been kept informed on the future history of the 
patient, so far as I know none of them has subsequently 
suffered from the sequelae of diphtheria or infected other 
persons with the disease. 

Though I think that diphtheria bacilli can be readily 
recognized and distinguished from all others, including 
Hofmann’s bacillus, the eye cannot be sufficiently trained 
for this purpose unless the observer frequently tests the 
opinions he forms on morphological grounds by isolating 
his cultures and testing them in various ways, including the 
injection of animals. Unless many of the doubtful forms 
are so tested, the opinion of the observer can be of little 
value, however large his experience in the examination of 
cultures from suspicious cases, since he has no real evidence 
on which to base his judgement. 

Secondly, he asks with what frequency in his (Dr. Cobbett’s) 
experience the organism in dispute occurs, not in throats 
generally, but in those sent in for examination in suspected 
diphtheria. 

n a recent outbreak in Cambridge 4o per cent. of 1,409 
persons examined showed Hofmann’s bacilli in their mouths, 
46 per cent. of the 1,022 healthy school children harboured 
them, 48 per cent. of the 52 notified persons, who also had 
diptheria bacilli in their throats, and 51 per cent. of the 52 
“ contacts” infected with diphtheria bacilli, and 15 per cent. 
: “1 suspicious cases in whom no diphtheria bacilli were 
ound. 

The results which I have tabulated of the bacteriological 
examinations by various observers in this country and 
America of 9,686 persons—some suffering from diphtheria, 
and some healthy—show that 2,581, or nearly 38 per cent., 
were infected with Hofmann’s bacillus. 

In consideration of these facts the proper recognition of 
Hofmann’s bacillus, especially in the treatment by bacteri- 
ological means of outbreaks in schools and institutions, is not 
merely a matter of academical interest, but one of real 
importance. 

So far as my own observations go—which are supported by 
thorough examination of the organisms by biological and 
animal tests, and by the clinical results—I consider Hofmann’s 
bacillus to be a common inhabitant of the mouths of the 
poorer classes, especially school children, and perfectly 
innocuous to man. 

The data on which these remarks are based has been fully 


given, including the results of biological and anim 

a large number of diphtheria and diphtheria-like ‘tome ha 

the Journal of Hygiene for April, 1904, vol. iv.—[ am, ete...” us 
Cambridge, Nov. 3rd. G. 8S. GraHam-Smitu, M.B., D.P-H. 





CANCER OF THE CERVIX COMPLICATING L 

Srr,—May I correct a slight error in your ott - > 
British Mepica Journat of November 12th of my repl 
to remarks on my paper with the above title? What I said 
was that my objection to vaginal Caesarean section was due. 
to the risk of local implantation (of cancer cells). By a 
coincidence there appears in the same JourNnaL @ paper by: 
Dr. Munro Kerr on the above subject, in which he describes. 
two cases, and states ‘‘we have had four inoperable cages. 
during the last ten years in the Maternity Hospital.” May 
I aperet to Dr. Munro Kerr to publish all the cases he has 
had, both operable and inoperable, with the after-historieg > 
Such series are much needed: I have only been able to find 
two of them. 

So far as I know not a single patient suffering from cancer 
in advanced pregnancy has been ‘‘cured” (that is, remained 
free from recurrence for five years) by any of the operations. 
recommended by Dr. Munro Kerr in his paper, while three 
(all the operable cases the operator has had) have beep 
‘“‘cured” by supravaginal amputation of the cervix, which 
Dr. Munro Kerr ‘‘cannot understand how any one cap 
advocate.”—I am, etc., 

London, W., Nov. rath. 
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OPENING OFITHE NEw MEpIcaL BUILDINGS AND THE Parysica 
LABORATORY. 

THE new medical buildings and the George Holt Physic, 

Laboratory were formally opened on November 12th, the 

former by the Chancellor of the University (the Earl of 

Derby), and the latter by Lord Kelvin. ; 

The initial proceedings took place in St. (eorge’s Hall, 
where gathered a distinguished assembly of citizens, repre- 
sentative of science and the arts, and many noted guests from 
a distance, including Viscount Cross, G.C.3.; the Right 
Hon. R. B. Haldane, M.P.; Sir William Macewen, 
Professor Howard Marsh, Sir Oliver Lodge, Professor Cleland, 
Mr. Clement Lucas, and Sir Dyce Duckworth. The orchestra. 
was occupied by the professors and members of the various 
faculties, who assembled in the west corridor, and, wearing 
their academic robes, entered the hall in procession. 

Lord Derby presided, and referred to the numerous bene- 
factions of the family of Holt to the University. — 

Lord Kelvin also addressed the assembly, and said that the 
George Holt Physics Laboratory was a magnificent addition 
to the resources for good work belonging to the University of 
Liverpool. 

Vice-Chancellor Dale then presented Mr. Haldane, M.P., 
for the honorary degree of Doctor of Laws, as one who haé 
helped to establish the University. ae 

Subsequently, the guests repaired to the University, and 
Lord Derby formally opened the new medical buildings and 
Lord Kelvin the physics laboratory. 


The New Medical Buildings. 

The new medical school, which completes the range of 
buildings on the science side of the quadrangle, is one of the 
best equipped institutions of its kind. The preparation of 
the plans and designs was entrusted to Mr. Waterhouse, R.A, 
who has utilized the possibilities of the site to every advan- 
tage. The main entrance is to the right, under an archway 
leading from the main quadrangle to a smaller one, on the 
south and east sides of which are the new buildings, and on 
the west side the old Medical School, now used for materia 
medica and preparatory work. A moderate-sized entrance 
hall, opening from which is a porter’s lodge, photographic 
dark-room, and lavatories, gives access to the main staircase. 
On the ground floor, also with access from the hall, are the 
rooms of the Dean of the Medical Faculty, the professors 
common room, and the surgical theatre. The latter Is 
quadrant-shaped, occupying the south-east angle of the 
building, and lighted by six lofty windows. It is planned to 
accommodate some hundreds of students, and with every 
convenience in the matter of apparatus and lighting. a 


HERBERT R. SPENcER, 














are two entrances, one from the hall, as already 8 ‘. 
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the other from the gallery of the anatomical! museum. The The erection of the George Holt Laboratory is due to the 

tis one of the features of the building, being 59 ft. by | munificence of Mrs. and Miss Holt, other contributors being 
oft. in length, two stories in height, and lighted on two | Sir John Brunner, the late Sir Henry Tate, and other friends, 
fides. Another entrance to the museum is provided from the | The cost of the building, with furniture and fittings, was 
gmaller quadrangle. On a mezzanine floor are several rooms | £21,600. Asum of £1,2co has been expended, in addition 
for research and the museum of embryology. The first floor is | upon machinery and new apparatus, and £3,000 are still 


devoted to the department of anatomy. The laboratory and 
‘stud of the professor of anatomy, a preparation room, and 
ample lavatory and locker accommodation for students occupy 
one wing of the building. The anatomical theatre, similar in 
gize and plan to the surgical theatre below, is situated between 
these apartments and the dissecting room, equal in size to 
{he museum, and forming the upper story of the museum 
wing.. The dissecting room is lighted from the roof, and is 
everiooked by the professor's private gallery for special 
research. An operating room for advanced students in 
surgery, a bone room, and a classroom for women students 
are arranged on the second and top floors, In the basement— 
which, owing to the fall of the land, is light and lofty—are 
the departments of toxicology, ophthalmology, practical 
gurgery, and advanced medicine. The special feature all 
through the school is the provision made for the individual 
esearch, now looked upon as a vital point in university 
education. Externally, like the rest of the university build- 
ings, the school is of brick, with terra-cotta decorations and 
stone dressings. The style is Gothic. 


The Physics Laboratory. 

The George Holt Physics Laboratory covers an area of 9,600 
6q. ft., and has an average height of 55 ft. The architects were 
Taare. Willink and Thicknesse, of Liverpool, with whom was 
associated Professor F. M. Simpson, of University College, 
(London, formerly Professor of Architecture at University 
College, Liverpool. The external walls are built in brick, 
with broad courses of red brick and dressings of Storeton 
atone. The basement floors are asphalt on a hed of concrete, 
resting on the continuous rock, which is the foundation of the 
whole building. All the upper floors are fireproof; they 
consist of a bed of concrete, which encases a lattice work of 
steel girders and supports, a layer of coke breeze, upon which 
tongued and grooved pitch-pine boards are stuck down with 
bitumen, and nailed. The resulting surface is both noiseless 
and steady, and the whole building is made very rigid by the 
girders employed. In the basement there is a large workshop, 
fully fitted with machine tools, storerooms, a room containing 
aliquid air plant, afurnace-room an accumulator-room, a room 
for the custody and comparison of standards, and a number of 
research-rooms in which extra steadiness, or complete dark- 
ness, or constancy of temperature, can be respectively secured. 
On the ground-fioor, close to the entrance hall and cloak-rooms, 
are the doors of the large lecture theatre, a smaller class-room, 
and a large laboratory for elementary students. This floor 
also contains the preparation room, the apparatus-room, and 
a sitting-room, office, and private laboratory for the use of the 
Professor. The first floor is set apart for the teaching of 
senior students. It contains two large students’ laboratories, 
four smaller rooms suitable for optical and acoustic experi- 
ments, a students’ workshop, a library, and two sitting-rooms 
for demonstrators. The second floor consists almost entirely 
of research-rooms of various sizes. Of these, some are 
designed for special purposes, such as spectroscopy, but the 
majority are planned so as to be adaptable toas greata variety 
ef needs as possible. A photographic dark-room is provided 
on each floor; that in connexion with the preparation-room 
is adapted for the making of lantern slides and enlarge- 
ments. There is also a small observatory on the roof 
eontaining a 4-in. equatorial telescope. An electrically 
driven lift, working in the centre of a_ tower, is 
available for the conveyance of heavy apparatus from 
‘oor to floor. It can also be used to give access for experi- 
mental purposes to all points of two vertical walls, which 
extend to the full height of the tower, about 75 ft. In another 
part of the laboratory access over a horizontal distance, about 
‘90 ft., nearly equal to the whole length of the building, is 
secured. The rooms are heated by low-pressure hot water, 
and ventilated by an exhaust-fan in the roof. They are 
adequately supplied with gas, with sinks to which hot and 
eold water are led, with electric power from the corporation 
mains, and with wires from a switchboard in the basement 
to which accumulators are connected. The wiring is run in 
wood casing on the surface of the walls; all pipes are fully 
exposed, and, wherever a floor or wall is pierced, an opening 
is left through which further permanent or temporary 
connexions can be made as required. 





available for the completion and maintenance of equipment. 





UNIVERSITY OF OXFORD. 
kxaminers. 

THE followingjhave been appointed Examiners in Medicine and in the 
Preliminary Natural Science Examinations: Nevil V. Sidgwick, M.A., 
Fellow of Lincoln College, in Organic Chemistry: Arthur Thomson, M.A., 
Professor of Human Anatomy, Exeter College, in Human Anatomy; 
Ralph Stockman, M.V.Edin , in Materia Medica; John S. Fairbairn, B.M., 
Magdalen College, in Midwifery ; German Sims Woodhead, M.D.Edin.. in 
Pathology; John Dixon Manu, M.D., St. Andrews, in Forensic Medicine 
and Public Health ; Leonard E. Hill, M.B.Lond., in Human Physiology ; 
Arthur L. Ormerod, D.M., New College, in Forensic Medicine and Public 
Health; Edwin S. Craig, M.A., University College, in Elementary 
Mechanics and Physics; James E. Marsh, M.A., Balliol College, in 
Elementary Chemistry; Walter Ramsden, D.M., Fellow of Pembroke 
College, in Elementary Physiology ; Edwin S. Goodrich, M.A., Fellow of 
Merton College, in Elementary Zoology. 


Radcliffe Travelling Fellowship. 

An examination for a Radcliffe Travelling Fellowship, of the annual 
value of £200 and tenable for three years, will be held in Hilary Term, 
1905, COMMencing on Tuesday, February 28th. The examination will 
occupy four days. Papers will be set in Physiology, Pathology, and 
Preventive Medicine, and a subject will be proposed tor an essay; there 
will also be a practical examination in Pathology. Intending candidates 
should send their names, addresses, and qualifications to Professor Gotch, 
University Museum, on or before Saturday, February 11th. Further 
particulars will be found in the University Gazette of November 8th, 1904. 





UNIVERSITY OF CAMBRIDGE, 

Proposed Modification of the Previous Examination.—The Studies and 
Examinations Syndicate have issued a report proposing that in the 
Previous Examination French or German may be offered instead of 
either Latin or Greek, provided that one of the latter is taken: also 
that Elementary Physics and Elementary Chemistry may be offered 
as alternatives for Scripture Knowledge and History. Set books and 
Paley’s Evidences are no longer to be included, and a higher standard than 
heretofore is to be expected. Much discussion and no small opposition 
is sure to be raised by the suggestion that Greek should be made a volun- 
tary subject, but the proposal is strongly supported both without and 
within the University. The report is signed by the great majority of the 
syndics, includivg Professor J. J. Thomson and Dr. D. MacAlister. 

Experimental Psychology —Dr. C. 8. Myers has been appointed Demon- 
strator of Experimental Psychology. 

Lectureship in Special Pathology.—The Vice-Chancellor reports that since 
February 8th, 1904, donations amounting to about £3,500 have been paid 
or promised to the University Benefaction Fund. About half the amount 
is earmarked for the endowment of a ‘“ Huddersfield” Lectureship in 
Special Pathology. ier 

Research in Biology.—Walsingham medals for original research in biology 
have been awarded to Mr. R. P. Gregory, Fellow of St. John’s, and Mr, K. 
Lucas, Fellow of Trinity. 

Degrees.—At the Congregation on November roth the following degrees 
were conferred : 

M.B.—A. Wylie, Pembroke ; G. E. Davidson, Caius ; A. R. Moore, Caius; 

W. W. Holtzmanp, Christ’s. 

B.C.--A. R. Moore, Caius. 





UNIVERSITY OF LONDON. 
MATRICULATION EXAMINATION. 
THE final list of successful candidates at the Matriculation Examiration 
held in September shows that 8: were placed in the first division, and 
328 in the second division. 
M.D. EXAMINATION. 

The Senate has resolved that candidates for the degree of M.D. (other 
than those entitled to enter for the examination on payment of a fee of 
42 108.) who, having presented themselves for examination in or prior to 
1904, have failed to satisfy the examiners, be permitted to enter for any 
subsequent examination on payment at each such examination of a fee of 
4to, provided that they otherwise comply with the thenjexisting regula- 
tions, 

PATHOLOGY. 
Dr. David Nabarro has;been‘appointed Scientific’Assistanttin}Pathology. 


UNIVERSITY COLLEGE. 

Heredity. —"A course of eight Jectures on Current Theories of the 
Hereditary Process will be given by Professor W. F. R. Weldon, F.R.S., on 
Tuesdays during the winter session. The course will commence on 
November 22nd, at5 p.m. The lectures are free to members of the Uni- 
versity, and to students of the London colleges. Further particulars can 
be obtained on application to Professor Karl Pearson, University College. 

Newmarch Lectures.—A course of six Newmarch lectures on the Vital 
Statistics of England and Wales will be begun by Mr.G. U. Yule, on 
Friday, December 2nd, at 5.30 The lectures, which will be illustrated by 
lantern of tables and diagrams, will be open to the public without 
payment. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on November xoth, Mr. John Tweedy, 
President, in the chair. 
Diplomas of Membership. 

Diplomas were issued to 102 candidates found qualified at the recent 

examination. 
Report of the Finance Commitiee. 

The following report was adopted by the Council: The Committee have 
examined the accounts for the quarter ending Michaelinas Day, 1904, the 
first quarter of the collegiate year, and find that the income for that period 
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exceeded the “expenditure in respect of revenue” by £665 16s. 1d. The 
gross. income for the quarter amounts to £6,510 178. 3d., and the 
“expenditure in respect of revenue” to £5,345 18. 2d., @ decrease of 
income amounting to £324 108. 5sd., and a reduction of £221 38. 2d. in 
expenditure compared with the corresponding quarter of the previous 

ear. The extraordinary expenditure for the quarter is exceptionally 
1eavy, consisting of a grant of £600 towards the purchase of an annuity 
for the widow of the late Secretary and of a disbursement of £338 17s. for 
the redecoration of Rooms I and IV of the Museum. 


School Certificales. 
A report from the Committee of Management was referred to a Special 
Committee of the Council to consider a form of answer to be returned to 
the Board of Education concerning a proposal for organizing a system of 


school certificates. 4 ; 
University of London. 
Mr. H. T. Butlin was appointed a representative of the College in the 
Senate of the University of London in the vacancy occasioned by the 
resignation of Sir Henry G. Howse. 


General Medical Council. 

A letter, dated November 1st, was read from the Clerk of the Privy 
Council, transmitting, by direction of the Lord President of the Council, 
a copy of a letter addressed to the General Medical Council, stating that 
the Lord President has had under consideration the proposal of the 
General Medical Council for the establishment of a register of medical 
students and the imposition of a registration fee not exceeding £1, and 
that his Lordship has also received communications on the subject from 
the Presidents of the Royal Colleges of Physicians and Surgeons, and 
suggesting that, “in the circumstances, it might be expedient for the 
Medical Council to confer with the Colleges with a view to the preparation 
of a scheme providing for their co-operation towards the desired end on 
a basis that would, in some form or other, recognize existing rights.” 


The late Mr. Cadge. poe 
The President reported that he had accepted an invitation to unveil the 
Cadge Memorial Window at Norwich Cathedral on December 6th. 


Court of Examiners. 

The President stated that the vacancy in the Court of Examiners, occa- 
sioned by the expiration of Mr. Bernard Pitts’s period of office would be 
filled up at the next ordinary meeting of the Council on December 8th, 
and that Mr. Bernard Pitts would be a candidate for re-election. 





UNIVERSITY OF MANCHESTER. 
UNIVERSITY COURT. 
THE University Court met on November roth. 


Number of Studenis. 
It was reported that during last year there were in the Faculty of 
Medicine 367 students, including 13 women, the total number of students 
in all Faculties being 1,208. 


The Transfer of the Royal Infirmary. 

The arrangements for the transfer of the College Hospital Estate to the 
Manchester Royal Infirmary have been completed during the year. The 
estate has been conveyed to the Infirmary, and in the deed of transfer 

rovisions have been inserted securing requisite facilities for clinical 
instruction for the Medical School of the University in the new ivfirmary 
which is to be erected in Stanley Grove. The portion of the hospital 
estate which had been conveyed to the Southern Hospital has 
also been conveyed to the Royal Infirmary with the concurrence of 
the College, and the authorities of the Southern Hospital have 
entered into covenants for securing facilities for instruction in 

aecology, obstetrics, and diseases of children for medical students 
in the new Southern Hospital, which is now in course of erection. The 
proposed amalgamation of the Southern aud St. Mary’s Hospitals will 
enable a complete co-ordination of hospital work and instruction in 
regard to diseases of women and to obstetrics to beeffected. It may thus 
be confidently expected that there will soon be in the immediate neigh- 
bourhood of the University buildings. ample provision for the students 
of the Medical School to receive clinical instruction in medicine, surgery, 
and midwifery, under most favourable circumstances. 

The transfer of the hospital estate to the Infirmary has involved the 
demolition of the public health laboratories in Stanley Grove. In 
accordance with the desire expressed by the representatives of the Royal 
Infirmary a site has been purchased in York Place, and plans for the 
erection of the new buildings on a larger scale to meet the growing 
requirements of this department were prepared by Professor Delépine. 
The new laboratories, which are now in use, will be formally opened in 
January. 

Appointments. 

On the Board of Faculty of Medicine were appointed Dr. A. H. Griffith, 
lecturer on clinical ophthalmology: Dr. Siegmund Moritz, lecturer on 
diseases of the throat and nose; and Dr. A. T. Wilkinson, lecturer on 
diseases of the kidneys; Dr. Donald was appointed a member of the 
Board of Faculty of Medicine. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY mevting of the Royal College of Physicians of Edinburgh 
was held on Tuesday, November ist, Dr. Clouston (President) in the 


chair. 
’ Fellowship. 
William Wood, M.B., C.M., F.R.C.P.K., was introduced and took his seat 
as a Fellow of the College. 
Alexander Goodall, M.D., M.R.C.P.E., Edinburgh, was admitted by 
ballot to the Fellowship of the College. 


Membership. 

Ona ballot the following candidates were admitted to the Membership 
of the College after examination: John Cecil Carr, M.B., Ch.B., Edin- 
burgh; Roderick Mackenzie Grant, M.B., Ch.B., Inverness; William 
Elliot Carnegie Dickson, M.B., Ch.B., Edinburgh ; Herbert Henry Bull- 
more, M.B:, Ch.B., London; Robert Cranston Low, M.B., Ch.B., Edin- 
burgh ; and Benjamin Peter Donald, L.R.C.P.E., L.R.C.S E., Edinburgh. 


=: 


Licence. 
The Secretary reported that since the last : 
persons had obtained the licence or the Colles bs pe rt forty-six 


Wood Bursary Award. 
The Wood Bursary, of the value of £60 per annum and tenabl f 
years, which is in the gitt of the College. was awarded after reve or 
in Latin, Greek, Mathematics and English, to Mr. George Sutherland 


School of Medicine of the Royal Colle 

The Secretary laid on the table the annual statement by the G i 
Board of the School of Medicine of the Royal Colleges in terms of ti oe 
stitution. The report indicated that the number of classes duri the 
winter session, 1903-4, was 42, and during the summer session ae Se 
and that feces bersemnevngl hs students ve the winter session was + pee 

ssion, 1.177, bot ) Mine 

certain lecturers had not made returns. ee — 

Dr. A. R. Simpson and br. P. A. Young were re-elected r 


on the Governing Board of the School of Medicine of the Royal Collene® 


ROYAL COLLEGE OF SURGEONS IN IRELAN 
THE Carmichael Prize of £:20 for the best cine. Ge fae inal f 
Medical Profession in its Different Departments, has been awarde Oe 
the College to Dr. Michael Foster Reaney, of Manchester. od op 








aes adn ocala OF Ae MRC ESIES. 

H Or ayor’s Day dinner of the Soviety of Apoth i i 

the Hall of the Society on November 11th, (oe Mr. A.B. Day “the Meuse 
and Messrs. J. H. Jeffcoat aud E. Parker Young, the Wardens of the 
Society. To the right of the Master were seated Sir Joseph Dimsdale. 
M.P., the Archdeacon of London, and Dr. Griffith: to the left of the 
Chairman were seated Mr. Grant Buris, Mr. Bryant, Sir Hugh Beey, ‘3 
Sir T. Dyer, Mr. Reginald Harrison, and Dr. Cullingworth. Amongst ting 
other guests present were Mr Andrew Clark, Mr. W. Arbuthnot La: : 
Dr. de Havilland Hall, Dr. Dickinson, Dr. C. E. Beevor, Sir Shirley 
Murphy, Dr, G. H. Savage, Mr. Alderman Robinson (President of the 
Pharmaceutical Society), Mr. David Howard (President of the Institute Of 
inser” and Mr. T. Fairley (Presideut of the Society of Public 
AD 8). 

The usual loyal toasts having been duly honoured, Mr. Jeffe 
the toast of ‘fhe Imperial Forces,” and Major Freeman, Ro} Come 
responded, referred with satisfaction to the condition of the Medical 
come ee bmitted the t 

r. A.B. Day then submitte e toast of “The Royal 
Physicians and Surgeons,” which was acknowledged by Dr. ae. esis 
Hall and Mr. Bryanti; the latter, speaking as a member of the Conjoint. 
Board of the Royal Colleges, confes:cd that he was sorry that the 
Society of Apothecaries had rot joiued the Conjoint Board. If that 
junction ever took place it would be a good thing for the public. 

Sir Joseph Dimsdale, in proposiag the toast of “ The Society of Apothe- 
caries of London,” reviewed the history oi the Society in some detail, and 
observed that the Society rendered great benetit to mankind in putting at 
the disposal of those so inclined the use of the finest drugs that could be 
obtained. This toast having been duly acknowledged by the Clerk to the 
Society, Mr. A. M. Upton, 

Mr. E. Parker Young submitted the toast of ‘The Visitors,” and in the 
course of enumerating the guests present observed that if there was any 
man in the medical profession who deserved knighthood more than 
another it was their friend sir Shirley Murphy, whom they welcomed 
oad that night. The toast was ackuowledged by the Archdeacon of 

ondon. 

A pleasant feature in the evening’s entertainment was a well-rendered 
programme of music. 
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JOHN HARKER, M.D.HEIDELBERG, M.R.C.S.ENa,, 
Honorary Consulting Medical Officer, Royal Lancaster Infirmary. 
On November 12th there died at Hazel Grove, Carnforth, one 
of the oldest medical practitioners for many miles around 
the town of Lancaster. Many of the young practitioners in 
the town and neighbourhood may not remember the days 
when he held a foremost position in the social and medical 
life of Lancaster, but all are familiar with his well-known 
presence and kindly greeting, and not a few of the older men 
will look back to the days when they were entering upon the 
practice of their profession and sigh to think that the man 
who extended to them such a kindly welcome is now no more. 

As a practitioner of the healing art, John Harker was in the 
first rank. His treatment of disease was scientific, and as an 
operator he was careful, cleanly, and full of judgement, and 
his manner with his patients was courteous and sympathetic. 
He was well read in many subjects beyond his profession— 
natural history, botany, archaeology, and heraldry were all 
favourite studies. He was born at Kendal in 1834, and 
educated at the Grammar School of that town. He was 
apprenticed, as was the custom in those days, to Mr. Gough, 
a surgeon of more than local repute, to whose influence could 
doubtless he traced that love of Nature which was such an 
integral part of John Harker’s being. His medical studies 
were continued at the old Royal School of Medicine, Man- 
chester—afterwards Owens College—where he greatly distin- 
guished himself, gaining numerous prizes. He obtained the 
diplomas of M.R.C.S.Eng., L.8.A. in 1856, of L.R.C.P. Edin. 
in 1860, and the degree of M.D. Heidelberg in 1865. 








In 1857 he was appointed house surgeon to the Lancaster 
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Dispensary, which office he held for a year, 
u ae cine private practice. in the town, he was 
wected onorary medical officer to the institution and after- 
< one of the trustees of its funds. This position he held 
ith dignity. skill, and wisdom for forty-one years, and when 
wa y retired from the active staff to the great regret of 
ne colleagues, he was elected by the committee honorary 
pe culting medical officer to the new Royal Lancaster 
- mary as a mark of their esteem and an appreciation of 
ion ‘and valued services. While a student he was elected 
the first scholar of the Manchester Royal School of Medicine, 
obtaining four medals. a , en 

He was a.member of the British Medical Association, and 
was Fresident of the Lancashire and Cheshire Branch in 1886. 
He was also an associate of Owens College, a fellow of the 
Sanitary Institute and of the Archeological Association. 

He was Medical Officer of Health for the Borough of Lan- 
caster and for the Rural District for many years. In October, 
1886, upon his retirement from practice, he was placed upon 
the Commission of the Peace for the County of Lancashire. 
He took the keenest interest in the building of the new Royal 
Lancaster Infirmary, and was a most generous contributor to 
the building fund, its present completeness being in more 
ways than one being due to him. He married in 1866 Lucy, 
daughter of the late Mr. Dawson of Aldcliffe Hall, Lancaster. 





GEORGE EDWARD POWER, M.R.C.S., L.S.A. 

Ir is with regret we record the death of Mr. George E. 
Power, which took place at his residence, Brampton House, 
Hucknall Torkard, on October 29th, after an illness of twelve 
days. The youngest son of the late Dr. W. H. Power—a name 
qell known to medical students of some forty years ago—he 
was born at Highgate Rise, London, on May 16th, 1349. He 
was educated at the Great Ealing and North London Col- 
legiate Schools. He entered at Guy’s Hospital for his medi- 
¢al training, and there, amongst other offices, held the post of 
Resident Obstetric Assistant. After obtaining the diploma of 
M.R.C.S. in 1873 and that of L.S.A. in 1874, he was appointed 
one of the House-Surgeons at the Nottingham General 
Hospital. He held this office for nearly three years, and then 
settled down in general practice in Hucknall, where his kind 
and generous nature and undoubted skill quickly gained for 
him the esteem and confidence of a large circle of friends and 
patients. 
Sa ee of a family which has produced several gifted 
men, one of his brothers—Mr. W. H. Power, C.B.—being 
Principal Medical Officer of the Local Government Board. 
A fine athlete, Mr. G. KE. Power excelled in most outdoor 
sports, which he liberally supported, and his leve of horti- 
culture and natural history pursuits were well known. Of a 
retiring disposition, he did not seek public honours, but in 
a quiet way he took great interest in the Church schools, of 
whichfor many years he wasa manager. He was a;member 
of the British Medical Association. ; . . 

He was laid to rest on November 2nd in the historic 
churchyard of his adopted town amidst the manifest grief 
of many thousands of his fellow townspeople and friends, 
who came from far and near to pay a last tribute of respect 
to one they loved. He leaves a widow to mourn his loss. 





Deputy INspector-GENERAL OF HOSPITALS AND FLEETS 
Wituuam Ross, M.D., R.N., died on October 31st at his 
residence at Balham at the age of 81. Dr. Ross was educated 
at Marischal College, Aberdeen, where he took his degree in 
Arts in 1842, and his medical degree in 1844, in which year he 
also became a Member of the Royal College of Surgeons of 
England, Entering the navy in 1845, he served as Assistant 
Surgeon in the Calliope in the New Zealand war of 1846-7-8, 
and was present at the attack and capture of Ruapekapeka 
(Kawiti’s) Pah in the Bay of Islands, in the action in the 
Horokiwi Valley, and in the various other engagements of 
the war. In 1855, as Assistant-Surgeon of the Virago, in the 
Pacific, he was at the capture of the Chilian pirates in the 
Straits of Magellan, and in 1853 he was in medical charge of 
the exploring expedition across the Isthmus of Darien from 
the Pacific to the Atlantic. He afterwards took part in the 
search for and relief of the lost United States exploring expe- 
dition from the Atlantic to Darien Harbour, under Lieutenant 
Spain, U.S.N., and received the thanks. of the United States 

avy Department. During the war with Russia in 1854 he 
was at the bombardment of the batteries of Petropavlovski 
in Kamschatka by the combined British and French 
squadrons, and afterwards landed there in the attack on that 





settlement. In 1855 he served as surgeon in the Vesuvius 
in the Black Sea and Sea of Azoff; and in 1857-8.in the 
Assurance in India and Burmah during. the Indian. mutiny. 
Dr, Ross was promoted to the rank. of Fleet Surgeon in 13868, 
and retired in 1881 with the rank of Deputy Inspector- 
General. He received a Greenwich Hospital pension in 1895. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Karl Hugo Huppert, Emeritus Pro- 
fessor of Physiological Chemistry in the University of 
Prague, aged 72; Dr. Giuseppe Boccardi, Professor of Normal 
Histology in the University of Naples, aged 47; Dr. Emil 
Maier, of Karlsriihe,.a well-known ophthalmologist, aged 69 ; 
Dr. R. de Greyft, President of the Antwerp Medical Society 
and one of the leading laryngologists of Belgium, aged 40; 
Dr. Samuel W. Abbott, Secretary of the Massachusetts State 
Board of Health, author of several monographs on medical 
subjects and ofa book entitled The Past and Present Condition 
of Public Hygiene and State Medicine in the United States; 
Professor Max Bartels, of Berlin, author of well-known works 
on the medicine of uncivilized peoples, and on anthropology, 
aged 61; Dr. Leo Redtenbacher, Physician to the Vienna 
General Hospital, aged 58; Dr. Albert Reder, Baron von 
Schellman, President of the Medical Doctoren-Collegium of 
Vienna ; Dr. Mordecai Price of Philadelphia, one of the most 
eminent abdominal surgeons and gynaecologists in the 
United States, aged 60; and Dr. W. W. Seymour, sometime 
Professor of Midwifery and Gynaecology in the University of 
Vermont, and at the time of his death Chief Surgeon to the 
Samaritan Hospital, Troy, New York. He was one of the first 
in the United States to operate successfully for gall stones. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ETIQUETTE. 

J.T. writes: W.is T.’s patient ; B., a :rieud of W.’s, called on W., and said 
Dr. Y. wanted to see W.’s shoulder, as he had had much experience in 
such cases. Asaresult, W. goes with B. to Y.’ssurgery Y. asked who 
was treating the case, and was informed that T. was doing so. Y. 
examined the shoulder. Should Y. have (as was alleged) sent for W., 
and examined the shoulder withoat first consulting T. ? 

*,* For Y. to send for W. in order to examine his shoulder would be 
undoubtedly a breach of professional propriety ; but we hesitate to 
believe it possible. It is, at least, much more probable that B. used Y.’s 
name without his authority. 








THE PUBLIC VACCINATOR AGAIN. 

SIGMA complains that the public vaccinator in his district has issued a 
poster urging the importance of revaccination, and offering the gratui- 
tous performance of the operation at patients’ own homes or at his 
surgery, the poster being sigued with bis name as public vaccinator, 

*,* Such a poster, if necessary, should be issued by the local authority, 
and shouldbe signed, if at all, by the Clerk to the Board. The conduct 
of public vaccinators is giving rise to a great many complaints, and we 
should advise that such cases as this should be brought under the 
notice of the local Division of the British Medical Association. The 
obligation not to advertise is as binding upon a public vaccinator as 
upon any one else, and although there may he exceptional circum- 
stances in the performance of his public duties, he should not be allowed 
to take advantage of his position to promvte hi; personal ad vantage, to 
injure his professional neighbour:, or to defy the ethical rules of his 
profession. : 





OPERATION IN HOSPITAL BY A SURGEON NOT ON THE STAFF. 
J. T. W.—We are asked to express an opivion upon the following case: A 
stonemason, presumably in comfortable circumstances. met with an 
accident which resulted in paralysis of the lower limbs, for which the 
operation of laminectomy was advised by a leading provincial surgeon. 
The patient's usual medical attendant was one of the surgeovs to the 
local hospital, and he arranged that the patient should be admitted to 
the hospital under his care, but that the operation should be performed 
by a consulting surgeon resident in another town, who was to come 
down accompanied by an assistant. These arrangements appear to 
have been made before any steps were taken to ascertain whether under 
these conditions the patient could be admitted and the operation 
performed. It seems, however, to have been necessary to obtaiu per- 
mission from the senior surgeon, to whom application was made by 
telephone. The reply was a refusal, and this refusal was persisted in 
ata subsequent interview, on the ground that there was no precedent 
for allowing a surgeon unconnected with tne hospital to operate within 
its walls and upon a patient of the institution, especially when there 
were members. of the staff ready and willing to undertake the case. A 
point that should not be omitted is that the patient is stated to have 
offered to pay all the ‘‘ expenses in connexion with the case,” but we do 
not know whether this included any payment of surgical fees. We «re 
informed that the incident has given rise to a good deal of local feelir g. 
*,* (1) It is unprecedented in charitable hospitals for a surgeon 
unconnected with a hospital to be allowed to operate upon a case in the 


institution except with the knowledge and consent of the whole 
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surgical staff. (2) In pay hospitals and in the paying departments of 
charitable hospita!s it is quite usual for the patient to be attended by 
the surgeon of his choice although he has no regular connexion with 
the institution. (3) If under the regulations of the hospital in question 
the patient could be admitted as a paying patient who would pay not 
not only for the board, nursing, dressings and medicines, but for 
surgical attendance as well, the case might be considered analogous to 
that last described. But from the statement of the senior surgeon, 
that he had never heard of such a proposal during the thirty years of 
his connexion with the hospital, it is evident that no rules exist pro- 
viding for such a case as this, and therefore the responsibility for the 
difficulty which arose must lic with those who neglected to obtain at 
the outset the sanction of the committee and the staff to the proposed 
arrangements. : 





ADVERTISING THANKS. 

ALPmA sends a page from the blackheath Local Guide and District Advertiser 
for November sth,which contains an advertisement in which Mr. George 
Barnes, who recently met with a severe accident returns thanks to his 
medical attendant. The paragraph is plainly marked “ advt.” 

*,* Not long ago the widow of adeceased dignitary of the Church took 
the same means of expressing her feelings of gratitude; and, as we 
pointed out at the time, such paragraphs are not in accordance with 
professional ideas of propriety. We cannot, however, assume that the 
medical practitioner concerned is responsible, or in any way to blame. 
The Ethical Committee is trying to do what it can to stop such 
announcements by writing to the editors of the newspapers in which 
they appear, and we will refer this case to the Committee. 





OBLIGATIONS OF A PARTNER. 

JUNIOR PARTNER writes that his partner sold his private club practice 
to a former assistant, and bound himself not toform another. Our 
correspondent asks whether he also is prevented from starting such a 
practice by this contract. 

*,* The strictly legal position may depend upon the terms of the 
contract, but it seems to us that for ‘‘ Junior Fartnoer” to start such a 
practice would be to evade the conditions of the sale and dis- 


honourable. 





** INTOLERABLE INGRATITUDE.” 

Mr. GEORGE Brown (Callington, Cornwall) writes: Under the above 
heading in your issue of November rzth, p. 1346, you comment upon a 
letter written by me which was published in the 7imes of the 4th inst. 
I am disappointed to find that you think it was written with less than 
my “usual taste,” and [ much regret that you did not print the letter in 
extenso, as also the one that drew it forth, so that your readers could 
have judged for themselves as to the relevancy and good taste of my 
remarks. If you publish the letters, I am prepared to abide by the 
verdict of my professional brethren ; meantime I stand by every word I 
have written, and maintain that my letter to the Times was in perfect 
order. 





MEDICAL TESTIMONIALS IN TRADE ADVERTISEMENTS. 

w. A. P. draws our attention to an advertisement of Reynold’s Gout 
Specific in the Sunday Times, which states that the remedy is “ highly 
recommended” by two practitioners whose names do not appear on the 
Medical Register and by a third at an address in Welbeck Street. 

*,* We will refer the matter to be dealt with under the standing orders 


of the Ethical Committee. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

TuE following appointments have been madeat the Admiralty: WALTER J. 
BEARBLOCK, Staff Surgeon, and Percy H. BANNISTER, M.B., Surgeon, 10 
the Hawke, on commissioning, undated ; JAMES C. JOHNSTON, M.B., B.A., 
Surgeon, to the Kent, November 9th; HERBEKT B. SIMPSON, Surgeon, to 
Sealark, November oth; SYDNEY CRONEEN, Surgeon, to the Cambridge, 
November oth; CyrRIL SHEPHERD, Surgeon, to the Excellent, additional, tor 
the Colossus, November oth ; HENRY J. HADDEN, M.B., B.A., Fleet Surgeon, 
to the President. additional for three months’ hospital course, November 
16th; HoRacE Excvtotr, M.B., Fleet Surgeon. to the Empress of India, 
November 14th; JAMES M. ROGERS, F.R.C.S., Fleet Surgeon, to the Lion, 
November 14th ; ERnestT A. PENFOLD, M.B, Staff Surgeon, and REGINALD 
THOMPSON, Surgeon to the Britannia, additional, for the Highflyer, 
on commissiouing, November 18th; HENRY C. WHITESIDE and 
MatcotM CAMERON, Surgeon, to the President, additional for 
three months’ hospital course, November 14th; JOHN H. LIGH?FOOT, 
Surgeon, to the Albacore, November 14th ; WILLIAM R. HARRISON, Surgeon, 
to the Widgeon, undated ; FREDERICK C ROBINSON, Surgeon, to the Vivid, 
additioaal, undated (this appointment has since been cancelled); HENRY 
W. W. TOWNSEND, Surgeon, to the Fire Queen, additional, for Portsmouth 
Dockyard, November 12th; ROBERT H. ATKINS, M.B., Surgeon, to the 
Wye, November 12th; HuGu P. TURNBULL, Surgeon, to the Wéaidjire, 
November rath: Encar R. DimseEy, D S.O., Fleet Surgeon, to the Vernon, 
December rst ; EDWARD J. BIDEN, Fleet Surgeon, and GEORGE E. MACLEOD, 
Surgeon, to the Jrresist:ble, on recommissioning, December 1st ; WALLACE 
G. M. ANDERSON, M.B., B A., Surgeon, to the Leander, and for duty with 
torpedo-boat destroyers, November r4th. 

Staff Surgeon R. H. J BRownE has been promoted to be Fleet Surgeon 
from November oth. He was appointed Surgeon, February 21st, 1890, and 
Staff Surgeon, November oth, 1896. He was Surgeon of the Alacrity during 
the operations in North China in 1900, being present at the capture of the 
Taku Forts, and at the relief of the Tientsin Settlement, and subsequently 
of Sir E. Sevmonr’s column at Hsiku (medal with two clasps, and pro- 
moted to be Staff Surgeon). 














Staff Surgeon E. B. PIcKTHORN is also promoted 

from November oth. He joined as Surgeon, May roc an — Surgeon 

son Ba og, er oth, 1896. He was Surgeon of the ‘Cenluntee 
war 0 and acc 

advance to Pekin. — ompanied the Naval Brigade inthe 

urgeon J. F. HALL is likewise promoted to 

November oth. He was appointed Surgeon, oathy athe ysrgeon from 

Surgeon, November oth, 1896. He was Surgeon of the Barjlew dere Biag 

war with China in rg0o, and was specially mentioned for his servi ae the 

ou "eal Gargeone’t ox ‘een ty it JACKSON. M.B., are promotea 
ns from November roth. Their first comm} 

dated November roth, 1896. ” heir first commissions are 





ROYAL NAVAL VOLUNTEER RESERVE 
WILLIAM G. BARRAS, M.D., M.B., D.P.H., L.S.8e. : e 
November roth. ; 1.8.8¢., 1s appointed aSurgeon, 





ROYAL ARMY MEDICAL CORPs. 
MaAsor A, E. C. SPENCE, M.8B., is placed on retired pay, November 
He was appointed Surgeon, August end, 1884, and Surgeon Mee 
August 2nd, 1896. He was in the Soudan Campaign in 1885 (medal war 
clasp and Khedtve’s bronze star) ; ia the operatious on the Nile in bl 


in the campaign on the North-West Frontier of India in 1897-8, including - 


the operations onthe Samana Range, and with the Tirah F 
Force (mentioned in dispatches, medal with three clasps) ee onary 
South African War in rgo1-2, in the Orange River and Cape Colonies. 

Major C. J. HOLMEs is also placed on retired pay, November i6th. 4; 
commissions as Surgeon and Surgeon-Major are contemporaneous ith, 
those of Major Spence. Major Holmes served in the Soudan cam ai ee 
1885 —_ + Corin — Lew gs —— star); with the Decean 
expedition in 189 ritish medal and Egyptiam medal wit : ; 
~~ — —_ byl in 1902. we oda! with clasp); eam in, 

ajor JAMES MCMULLEN BOLSTER, retired pay, died on S 
last. He was appointed Surgeon-Captain, ‘erch 6th, 1880. pr aby 
Major, March 6th, 1892. He retired from the service, December 21st, 1 

The undermentioned Majors to be _ Lieutenant - Colonels dated, 
August 2nd, 10904; W. C. Bsevor, M.B., C.M.G., J. MAHER, GS 
HUNTER, D.8.0., J. R. MaLuins, M.B., H. N.| THOMPSON, MB 
D.S.0., N. MANDERS, S. F. Fakyer, M.D., C.M.G. (provisional 
Brevet Lieutenant-Colonel C. Birt, R. 8S. F. HENDERSON MB 
Lieutenant-Colonel Beevor entered as Surgeon, August 2nd, 1884. becomin 7 
Surgeon-Major, March 25th, 1896; Lieutenant-Colonel Maher dated as 
Surgeon from January 31st, 1885, and as Surgeon-Major from March osth_ 
1896. The previous commissions of all the other officers cited 4 
dated: Surgeon, August 2nd, 1884; Surgeon-Major, August end, 1 
Their war records in the Army Lists are as follow: Lieutenant-Colone) 
Beevor—Soudan campaign in 1885 (medal with clasp aud Khedive’s star) ; 
expedition to Ashanti 1n 1895-6 (mentioned in dispatches, promoted 
Surgeon-Major, star); campa'gn on the North-West Frontier of India in 
1897-8 as Staff Surgeon tothe Tirah Expeditionary Force (mentioned in 
dispatches, medal with two clasps); South African war in 1899-1902 » 
advance on Kimberley ; actions at Belmont, Enslin, Modder River, and 
Magersfontein ; also operations in the Orange Free State February to 
May, r19c0, including actions at Poplar Grove, Driefonteir, Vet River, and 
Zand River; in the Transvaal in May and June, 1900, including actions 
near Johannesburg, Pretoria, and Diamond Hill ; in the Transvaal, east 
of Pretoria, July to November zoth, 1900, including actions at Belfast: 
and in the Transvaal, Orange River Colony, and Cape Colony. 
November 30th, rg00, to March, 1902 (mentioned in dispatches, C.M.G., 
medal with six clasps, King’s medal with two clasps). Lieutenant. 
Colonel Maher—Soudan campaign in 1885 (medal with claspand Khedive’s 
star); expedition to Ashanti in 1895 (promoted Surgeon-Major, star). 
Lieutenant-Coloncl Hunter—Nile expedition in 1884-5 (medal with clasp 
and Khedive’s star); Soudan Froutier Field Force in 1885-6, and in the 
Soudan in 1883-9, including engagement at Gemaizah (clasp); Dongola. 
Expeditionary Force in 1895 as Senior Medical Officer to the force, includ- 
ing engagement at Firket and opera: ionsat Hafir (mentioned in dispatches 
D.3.O., British meda)J, and Khedives medal with two clasps), and in 
1898 including battle of Khartoum (mentioned in dispatches, clasp to 
Khedive’s meda)]) ; nominated to the 4th Class of the Order of the Osmanieh 
for services with the Egyptian army. Lieutenant-Colonel Mallins--Soudan 
Frontier Field Force in 1885-6, including engagement at Giniss (medal, and 
Khedive’s star; South African war in 1902 (mentioned in dispatches). 
Lieutenant-Colonel Thompson—Nile expedition in 1898 (British and 
Egyptian medals) ; South African war in 1901 (mentioned in dispatches, 
D.8.0.). Lieutenaut-Colonel Mavders—Soudan campaign in 1885 (medaD 
with clasp and Khedive’s star); Burmese expedition in 1887-8, and with 
the Karen expedition in 1888-9, severely wounded (medal with two clasps). 
Lieutenant-Colonel Freyer—soudan cawpaign in 1885 (medal with clasp, 
and Khedive’s star); South African war in 1899-1901, including relief of 
Ladysmith (mentioued tu dispatches, C.M.G.). Lieutenant-Colonel Birt— 
Soudan campaign in 1885 (medal with clasp, and Khedive’s star) ; Chitra} 
Relief Force in 189; (medal with clasp) ;South African war, 1902 (mentioned 
in dispatches, Brevet of Lieu'enant-Colonel). Liewtenant-Colonel Hender- 
son—Soudan campaign in 1885, including engagement at Tofrek and destruc- 
tion of Temai (medal with clasp and Khedive’s star) ; Burmese war in 1886. 
(medal with clasp) ; and in the expedition against the Touvhon Kakyens 
in 1889 (clasp); also with the Chin-Lushai expedition on the staff of Sir 
Charles Arbuthnot (clasp); and with the Wuntho expedition in 1891 as 
Senior Medical Officer with Sir George Wolseley (mentioned in dispatches, 
noon g — on the North-West Frontier of India in 1897-8 (medal 
with clasp). 

Lieutenant-Colonel W. J. MACNAMARA, M.D., Senior Medical Officer, 
Jersey, has been appointed Principal Medical Officer, Orange River 
Colony District. 

Colonel J. F. WILLIAMSON, M.B., C.B.,C.M.G., nominated as Adminis- 
trative Medical Officer on the Indian Establishment, is appointed:Prinei- 
pal Medical Officer, Bombay and Nagpore Districts. 

Colonel F. W. TREVOR, M.B.. Principal Medical Officer, Bombay and 
= Districts, is transferred in the same capacity to Poona District. 

eutenant-Colonel (temporary Colonel) J G. HArwoop, Officiating 
Principal Medical Officer, Poona District, will revert to his substantive 
appointment. : 

The undermentioned officers are ogpeinted specialists in the subjects 
specified from April 28th: . aptain K. M. CAMERON, Punjab, in advanced 
operative surgery: Captain E, W. PRor«iT, Punjab, in laryngology; 
Captain J. GRECH, Bengal, in skiagraphy ; Captain W. J. TAYLOR, Bombay, 
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phy ; Captain A. E. MILNER, Madras, in skiagraphy, up to the 


in skiagra duty as Otticiating Staff Officer army Bearer Corps, 


he took over 
mires Division. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
PAGES. (Volunteers On Sunday. Ostolies goth 
mpanies. R.A.M.C. (Volunteers), on Sunday, October 30th, 
THE London etl church parade at the Church of st. Bartholomew the 
neld st Smitbtield; the Rector, the Rev. Sir Borradaile Savory, is Hon. 
— in of tne Corps. The Corps paraded at its head quarters under 
chap ve of Lieutenant-Colonel V. Matthews, and, headed by its band, 
ae® ed to the cburch, at the door of which it was met by the chaplain. 
ee was a large congregation, which overtaxed the seating accommoda- 
— the beautilul church. Among those present were: The Honorary 
eae of the Corps. Colonel James Cantlie, V.D., and Major H. GC. 
Co nce ot C.M.G, K.A.M.C., Assistant Deputy Director-General. Army 
Tedical Service. The choral portion of the service was rendered more 
‘mn pressive by the aid of trumpet and kettledrum, the drums of the Corps 
oo ;oining in the verse of the Natioual Anthem with which the service 
: anced. The Kector and Chaplain, in commencing his sermon, said 
that it had been suggested that the annual church parade of the R.A.M.C. 
Volunteers in that church should also be a memorial service for those 
members of the Corps who had lost their lives in South Africa, a 
memorial tablet to whom has been placed in the Lady Chapel. The 
sermon and the selected hymns were in keeping with this very commend- 
able idea. After the service the Corps returned to head quarters to be 
etn R. W. CLEMENTS, M.B., Royal Army Medical Corps, to be 
Adjutant, Manchester Companies, vice Major H. D. Mason, whose period 
of appointment has expired, October rota. Mas , 
Lieutenant A. M. PorTEous, the Woolwich Companies, is retired under 
paragraph 37, Volunteer Regulations, November sth 
Lieutenant J. F. Dwyer, the South Wales Border Bearer Company 
resigns his commission, November sth. 





ARMY MEDICAL DEPARTMENT. 
DEPUTY INSPECTOR-GENERAL HENRY MARCH WEBB, M.B.. retired, Army 
Medical Department, died ia !.ondon on October sth. Ie entered the 
service as Assistant Surgeon, September 23rd, 1845 : became Surgeon, 
December 8th, 1854; Surgeon-Major, September 3rd, 1865; and Honorary 
Deputy Inspector-General on retirement, November 12th, 18; 0. 


INDIAN MEDICAL SERVICE. 
TuE services of Surgeon-General W. R. BROWNE, M.D.. Madra3 Establish- 
ment, are placed permanently at the disposal of the Government of 
ras. 
mi eutepant-Colonel J. McCiecHry, Bombay Establishment, is 
appointed, on return to duty, co take up his appointment as Civil 
surgeon, Kurrachee. and to have charge of,the civil medical duties of 
the Principal Medical Officer, Sind. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,260 births 
and 4,‘06 deaths were registered during the week ending Saturday last. 
November 12th. Theanvuslrate of mortality in these towns, which had 
beeu 15.9, 15.0, aNd 14.9 per s.cooin the three preceding weeks, rose again 
last week to 15.7 per 1.000. ‘The rates in the several towns ranged from 
s.oin Burton-on-Trant. 61 in Barrow-ino-Furness, 8 3 in Hornsey. 8.4 in 
Aston Manor. 9.5 in Wallasey, 9.9 in Leyton, and ro.2 in Kivg’s Norton, to 
21.0in Grimsby, 2t.8 in sf. Helens, 22.4 in Wigan, 22.7 in Middlesbrough, 
23.2 in Hull, 24.2 in Halifax, and 25.7 in South Shields. In London therate 
of mortality was 15.2 per 1,oco, while it averaged 16.0 per 1.coo in the 
seventy five other large towns. The death-rate from the principal infec- 
tious diseases in these seventy-six towns averaged 1.3 per 1.cco; in London 
this death-rate was equal to o.9 per 1,cco, while among the seventy-five large 
provincial towns the rates ravged upwards to 3.3 in Liverpool, 3.5 in Hull, 
3-7 in Ipswich, 4.1 in Burnley, 4.3 in Middlesbrough. 4.6 in Plymouth, 
6.2in Grimsby, and 8oin Stockton-on-Tees. Measles caused a death rate 
of 1.6 in Middlesbrough, 1 8 in Liverpool, 2.0in Tynemcuth, 3.1 in Burnley, 
3.2 in Plymouth, 37 in Ipswich, 3.9 in Grimsby, and 6.0 in Stockton-on- 
‘Tees ; scarlet fever of 1.3 in York; diphtheria of 1.1 in Tottenham and 1.6 
in Hanley ; “fever” of 1.3 in York, 1.5 in Halifax, and 1.6 in Grimsby ; and 
diarrhoea of 1.6 in Blackburn and in Middlesbrough. The mortality from 
whooping cough showed no marked excess in any of the large towns. 
One fatal case of small-pox was registered in Leeds. but none in any other 
of the seventy-six towns, and only one case of small-pox remained under 
treatment in the Metropolitan Asylums Hospitals on Saturday last, the 
15th iust. The number of scarlet fever patients in these hospitals and in 
the Lyndon Fever Hospital, which had been 2,687, 2,725, aud 2,782 at the 
end of the three preceding weeks, had further risen to 2,843 at the end ef 
last week ; 294 new cases were admitted during the week, against 389, 305, 
and 294 in the three preceding weeks. 











f _ HEALTH OF SCOTCH TOWNS. 

THE annual rate of mortality in eight of the principal Scotch towns, 
which had been 16.5, 16.7, and 17.8 per 1.070 in the three preceding weeks, 
declined again last week to 17.5 per 1,c0o, but was 1.8 per 1,000 above the 
mean rate durivg the same period in the seventy-six large English towns. 
The rates in the eight Scotch towns ranged from 10.2 in Perth and 12.0in 
ao eack te 173 in Edinburgh and 197 in Glasgow. The death-rate from 
bel, principal infectious diseases averaged 1.8 per 1,000, the highest rates 
an g§ recorded in Glasgow and Edinburgh. The 302 deaths registered in 

asgow included 6 which were referred to measles, 14 to whoopirg-cough, 
= 38 to diarrhoea Four fatal cases of whooping-cough and 4 of 

larishoea were recorded in Edinburgh. Three deaths from diarrhoea 


occurred in Dundee, 2 from measles in Aberdeen, and 2 from diarrhoea 
in Paisley, 





HEALTH OF IRISH TOWNS. 

DurRinG the week ending Saturday, November rzth, sos births and 342 
deaths were registered iu six of the principal Irish towns, against ss5« 
births and 341 deaths in the preceding period. .The mean annual death- 
rate of these towns, which had been 17.6, 21 8; and 18.3 per 1,0co in‘ the 
three preceding weeks, rose to 19.0 per 1,oco in the week under notice, 
this figure being 3.3 per 1,coo higher: than the mean annual rate in the 
seventy-six English towns for the corresponding period. The figures 
ranged from 17.5 in Waterford ‘and'17.6 in Londonderry to 21.2in Cork 
and 21.5 in Dublin. The zymotic death-rate during the same period and 
in the same six Irish towns averaged 1.0 per 1,000 or o.1 higher than 
during the preceding period, the highest figure, 3.1, being recorded in 
Belfast, while, Cork, Londonderry, and Waterford registered no deaths 
under this heading at all. No deaths were registered {in any part of 
Ireland from small-pox, typhus, whooping-cough, diphtheria, or simple 
continued fever. Only 1 death from scarlet fever occurred in Belfast and 
: - Dublin, but measles caused 12 deaths in the former town and7 in the 
atter. : : 





HEALTH OF LANCASHIRE. 

FROM the report of the Medical Officer of Health for the County of 
Lancaster, we learn that for the quarter ending in September small-pox 
appeared in 29 districts against 23 districts in the June quarter and 17 in 
the March quarter. The number of cases during the past quarter was 
98 with 3 deaths. In the corresponding quarter last year the cases 
numbered 159 with 8deaths. The small-pox infection is still spreading 
in Oldham. At the close of last week 7 small-pox patients were removed 
by the Oldham health authorities to the Strivesdale Hospital. This 
brings the total number of patients removed to hospital during the past 
fortnight up to 51. The county death-rate for the last year was the 
lowest recorded, being equal to 15.22 per 1,coo of the population as 
against 15.24 in rgoz, and 17.3, the mean for the ten years 1893-1002. There 
is @ ‘urther decline in the deaths from tuberculosis, probably due to the 
increased sanitary improvements. Itis hoped that the county will take 
action to provide a sanatorium tohelp the authorities in their crusade 
against tuberculosis. 





RESTAURANT KITCHENS. 

THE Medical Officer of Health for the City of London, in his last monthly 
report, states that kitchens of sixty-two restaurants have recently been 
inspected ; in forty-one instances the necessary works were in hand to 
place them in a sanitary condition ; twenty-one kitchens were revisited 
to ascertain their condition ; and various defects were found to exist at 
fifteen premises, including want of hoods to carry off fumes from gas 
stoves, and absence of cleanliness. In one instance the lobbies of two 
w.c ’s provided for the use of malesand females respectively, and abutting 
on the kitchen, were used for the storage of food. 





EPIDEMIC MORTALITY IN LONDON. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE accompanying diagram shows the prevalence of the principal epi- 
demic diseases during the third, or summer, quarter of the year. 
The fluctuations of each disease, and its relative fatality as compared 
with the corresponding periods of recent years, can thus be readily seen. 

Small-poxz.—Five fatal vases of small-pox were registered last 
quarter, against 3, 8, and 12 in the three preceding quarters. Two cases 
belonged Finsbury, 2 to Shoreditch, and 1 to Bethnal Green. The number 
of small-pox patients admitted into the Metropolitan Asylums Hospitals 
during the quarter was 39, against 94, 198, and 252 in the three preceding 
quarters; ovly 1 case remained under treatment at the end of the 
a against 26, 126, and 74 at the end ofajthe three preceding 

uarters. 

’ Measles.—The deaths from measles, which had been 671, 670, and 932 in 
the three preceding quarters, declined again to 370 last quarter, and were 
59 below the average number in the corresponding periods of the ten 
preceding years. Among the various metropolitan boroughs this disease 
was proportionately most fatal in Islington, Holborn, Shoreditch, Bethnal 
Green, Deptford, and Greenwich. 

Scarlet Fever.—The fatal cases of this disease, which had been 8: in each 
of the two preceding quarters, increased last quarter to 87, but were 77 
below the corrected average number. Scarlet fever showed the highest 
proportional mortality last quarter in St. Pancras, Finsbury, the City of 
London, Shoreditch, and Poplar. The number of scarlet fever cases in 
the Metropolitan Asylums Hospitals, which had been 1,606, 1,546, and 
1.599 at the end of the three preceding quarters, further rose to 2,127. at 
the end of last quarter; 3.278 new cases were admitted during the 
quarter, against 2.416, 2,142, and 2.598 in the three preceding quarters. 

Diphtheria.—The deaths referred to diphtheria in London, which had 
been 189, 207,and 164in the three preceding quarters, further declined last 
quarter to 150, the corrected average number in the corresponding 
quarters of the ten preceding years being 437. Among the various 
metropolitan boroughs this disease was proportionally most fatal in 
Hackney, Bethnal Green, Stepney, Poplar, and Woolwich. The number 
of diphtheria patients under treatment in the Metropolitan Asylums 
Hospitals at the end of last quarter was 871, against 734, 786, and 68r 
at the end of the three preceding quarters; 1,614 new cases were 
admitted during the quarter, against 1,438, 1,287, and'1,316 in the three 
preceding quarters. 

Whooping-cough.—The fatal cases of this disease, which had been 209, 
603, and 508 in the three preceding quarters, further declined last quarter 
to 240, and were 142 below the average in the corresponding periods of 
the ten preceding years. Among the various metropolitan boroughs, 
whooping-cough was proportionally most fatal in Hammersmith, Chelsea, 
Holborn, Shoreditch. Poplar, Southwark, and Camberwell. 

‘** Fever.”—Under this heading are included deaths from typhus, from 
enteric fever, and from ill-defined pyrexia. The deaths referred to these 
different forms of ‘‘fever,” which had been 169, 56, and 47 in the three 
preceding quarters, rose again last quarter to 9>, but were 65 below 
the corrected average number. Two deaths from ill-defined pyrexia were 
recorded during the quarter under notice, but not any from typhus. 
Enteric fever mortality was highest in Hampstead; Hackney, Shoreditch, 
Stepney, and Bermondsey. The Metropolitan Asylums Hospitals con- 
tained 237 enteric fever patients at the end of last quarter, against 246, 
86, and 62 at the end of the three preceding quarters ; 383 new cases were 
admitted during the quarter, against 506, 173, and 137 in the three preced- 
ing quarters. 

Diarrhoea.—The 3.968 deaths from diarrhoea in London last quarter were 
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DEATHS FROM, EPIDEMIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1904. 
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Norsz.— The black lines show the recorded number of deaths from each disease pen | each week of the quarter. The dotted lines show the 


average number of deaths in the corresponding weeks of the 


1,14: im excess of the average number in the corresponding periods 
of the ten preceding years. Among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, Shoreditch, 
Bethnal Green, Poplar, Southwark, and Bermondsey. 


In conclusion, it may be stated that the 4,910 deaths in London attri- | 


buted to these principal epidemic diseases during the quarter ending 
September last were more than 11 per cent, above the corrected average 
number in the corresponding quarters of the ten preceding years. The 
howest death-rates from these diseases last quarter were recorded in 
Chelsea, the City of Westminster, Hampstead, Stoke Newington, City of 
London, and Lewisham ; and the highest rates in Fulham, Shoreditch, 
Bethnal Green, Stepney, Poplar, Southwark, and Bermondsey. 


CUBIC SPACE AND AREA. 

Da. JOSEPH THORNLEY (246, Halliwell Road, Bolton) desires to learn the 
opinions of qualified sanitarians on the following point: ‘‘Whatis the 
minimum cubical space and the minimum superficial area that should 
be allowed in bedrooms in new houses before a medical officer of health 
or a surveyor can reasonably say that the room is fit for humau 
habitation ?” 

For some time. he writes, I, have been endeavouring to induce the 
authorities of Bolton to fix a minimum limit of 600 cubic feet, but so far 
Ihave not met with success, owing to the existence of the following 
building by-law: 

‘*i5, Every room used or intended to be used for habitation hereafter 
built, of less area than 1oo superficial fect, and without a fireplace, 
shall be provided with special means of ventilation by air shaft or 
otherwise, as the Council may approve.” 

The interpretation of this by-law so far has been that, no matter how 
small a bedroom may be, so long as a fireplace is provided, the Town 
Council has no power to say that such a room is unfit for human habita- 
tion, although it is well known to the autlorities that the people of this 
district do not limit the number of occupants in such rooms to one 
person. 

I have carefully searched the model by-laws of the Local Government 
Board and also the Public Health Act of 1875, but in neither dol find 
any reference whatever to the amount of breathing space which public 
authorities should require for rooms intended to be used for human 
habitation. 

There are numerous references in both to the subject of ventilation, 
but I have long contended that this is impossible in rooms of ordinarv 
construction with a less cubical area than 600 feet, and have therefore 
urged that this should be a fixed minimum. 

I shall be glad to know from any member interested in this subject 
what is done in their respective districts, and what are the best steps to 
take to secure the end in view. 

*,* Standards of cubical capacity in rooms depend upon (a) the 
number of persons occupying the room, and (0) the use to which the 
occupation is put, whether living and sleeping or sleeping only. Ifthe 
words “without a fireplace” in the by-law were deleted it would apply 
to allrooms. The Local Governr ent Board has laid down a standard 
of free-air}space per person as_ oo for living and sleeping and 300 for 
sleeping only, and half these quantities for children u der ro years, 
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en preceding year's 1894-1903. 


MEDICAL VACANCIES AND APPOINTMENTS, 
VACANCIES. 


This list of vacancies ts compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY. House Surgeon, 
resident. Salary, £29 per annum, increasing to £100. 

BERMONDSEY PARISH INFIRMARY.—First Assistant Medical Officer; resident, 
Salary, £170 per annum. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL ¥OR SICK CHILDREN.—(1) 
Resident Medical Officer; (2) R-sident Surgical Otlicer. Salary, 460 per annum, 
risiug to £80 each. 

BIRMINGHAM: QUEEN’S HOSPITAL.—iouse-Physician ; resident. Salary, £50 per 


annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.--(i) House-Physician; (2) Second House. 
Surgeon. Salary for :1) £70 per annum; (2) £60 per anuum., 

CHORLEY: RAWCLIFFE HOS8PITAL.—House-Surgeon, resident. 
annum. 

EAST LONDON HSPITAL FOR CHILDREN, Shadwell.—House-Physician ; resident. 
Honorarium, £25 for six months. 

GLOUCESTER GENERAL INFIRMARY AND EYE INSTITOTION.—HNouse-Surgeon 
resident. Salary, £1uu per annum. 

GRIMSBY AND wISTRICT HOSPITAL.—Resident House-Surgeon. Salary, £80 per 
annum. 

GULLDFORD: ROYAL SURREY COUNTY HOSPITAL. Resident House-Surgeon. 
Salary, £100 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.- Resident Medical 
Superintendent. Salary, 100 guineas per annum. 

JERSEY GENERAL DISPENSARY AND INFIRMARY. Resident Medical Officer. 
Salary, £120 per annum. 

LINCOLN: BRACEBRIDGE ASYLUM.—Junior Assistant Medical Officer ; resident. 
Salary, £125 per anuum. 

LONDON LOCK HOSPITAL.—-House-Surgeon, resident. Salary, £80 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon ; resident. Salary 
for first year, £100. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. Salary, £150 per 


annum. 
NORTHAMPTON: ST. ANDREW’S HOSPITAL FOR MENTAL DISEASES.—Junior 
Assistant Medical Officer, resident. salary, £200 per annum. 
NORTH-WEST LONDON HOSPITAL, Kentish Town Road. (1) Resident Medical 
Officer; (2) Assistant Resident Medical Officer. Salary av the rate of £50 per annum 


Salary, £100 per 


each. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moortfields,-- Clinical Assistants. 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, W.C.-Six Out-patient 
Ciinical Assistants. 

STAFFORDSHIRE GENERAL INFIRMARY.—-Agsistant House-Surgeon, resident. 
Salary at the rate of ¢82 per annum. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon and Dispenser. 
Salary, £80 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea._House-Physician. Appointment 
for six months. Honorarium, c25. 

VIRGINIA WATER: HOLLOWAY SANATORIUM.—Junior Assistant Medical Officer 
(Lady;; resident. Salary, £150, rising to €20' per annum. e : 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician; resident. Appoint 
ment for six months. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE! INFIRMARY.—House 
Surgeon, resident. Sa’ary, £70 per annum. 
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APPOINTMENTS, 


ont, 0. By LRC.P.L., M.R.CS.Eng., District Medical Officer. of the St. Austell 
ABB GAGs isieg ams ’ 


nn ‘Donald, MB. M.R.C.P.Lond., F.R.C.S.Eng., Surgeon to the Belgrave Hospital 
ARM z . . > 


8 for OT U. F.R.C.P.&S., Certifying Factory Surgeon for the Wallsend District, 
ABST, UV. *- Wise 


Northumberland. : : Tf 
: _C.S., L.S.A., Public Vaccinator to the Stapleford District of the 
poole. Frio, view J. Dickson, L.R.C.P.&S, Edin. (resigned): 
B he w. E.. M.R.C.S., L.R.C.P., House-Surgeon to,the Women’s and Children’s 
" al, Leeds. 
Hospltel VR.C.P.I., L-F.P.S.Glas., District Health Officer of the. Spalding Union. 
a, fie ., M.D.Glas., Certifying Factory Surgeon for the Jarrow D-:strict. 
‘Durham. Pe i ; } ‘ 
B., BS., R.U.1., First Assistant Medica] Officer and Dispenser, Cleve- 
agent. > Asyliim of the Central London Sick Asylum District. 
~ W., LB.C.P.&S.Edin., L.F.P.S.Glas., Certifying Factory Surgeon for the 
Lata eaon and North-Western Railway Company’s Works at Earlestown in the 
Newton-le-Willows District, Lancashire. 
osoN, L. E., M.B.CS., L.R.C.P., Certifying Factory Surgeon for the Bedworth District, 
Warwick 


PooLey, J. M., M.B.C.S., L.RC.P., First Assistant Medical Officer, Kensington Parish 
ary. ; 
‘R.C.S., L.R.C.P., First Assistant Medical Officer at the St. Marylebone 

a ah Mr. Ward (resigned). 

SEAGER, Frank R., L.R.C.P.&S. Edin., Civil Surgeon to Busreh, Turkish Arabia. 

St JouN, Winstan St. A., M.R.C.S., L.R.C.P., Honorary Surgeon to the Derbyshire 

Hospital for Sick Children. 

TuRNER, H. Stanley, M.R.C.S.Eng., L.R.C.P.Lond., Registrar to the Central London Ear 
Throat Hospita). 

Bn Miss, M.B.Lond., Clinical Assistant to the Women’s and Children’s Hospital, 
8. 


., L. L.R.C.P.&S.Edin., District Medical Officer of the Leighton Buzzard Union. 





DIARY FOR NEXT WEEK. 


TUESDAY, 


tical Society, Apothecaries’ Hall, Blackfriars, E.C., 4 p.m.—General 
There rer for the Election ‘of ‘ellows. Papers:—Dr. Gordon Sharp: On Stryehnos 
Tosifera (Benth) and other Para!yses of Motor Nerve-endings.—Mr. @. Moore: Notes 
on Brandy.! 
yal College of Physicians, 5 p.m.—The Horace Dobell Lecture: The Life- 
history of Saprophytic and Parasitic Bacteria and,Their Mutual Relation (Dr. B. 
Klein, F.R.S.). 
Medica) and Chirurgical Society, 20, Hanover Square, 8.30 p.m.— 
Regn ion on Chloroform Anaesthesia, to be opened by Dr. Hewitt. 


FRIDAY. ! 


Clinical Society of London, 2, Hanover Square, W., 8.30 p.m.—Papers. 
society for the Study of Disease in Children, 11, Chandos Street, 
Cavendish Square, W., 5.30 p.m.—Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES, 

Charing Cross Hospital.—Thursday, 4-p.m., Surgical Cases. 

Hospital for Sick Children, Great Ormond Street, W.C.—Thursday, 4 p.m., Peritoneal 
Tntection in Childhood. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.— The following 
clinical demonstrations have been arranged for next week at 4 p.m. each day; 
Monday, Skin; Tuesday, Medical; Wednesday, Surgical; Thursday, Surgical; 
Friday, Ear. Lectures at 5.15 p.m. each day will be given as follows: Monday, 
Plastic Surgery; Tuesday, Modern Intragastric Methods in the D agnosis of 
Diseases of the Stomach ; Wednesday, Injuries to, and Diseases of, Joints; Thurs. 
day, Modern Intragastric Methods in the Treatment of Diseases of the Stomach. 

Mount Vernon Hospital for Consumption, Central Out-patient Department, 7, Fitzroy 

, W.—Thursday. 5 p.m., Practical Points in the Hygienic Treatment of 
Respiratory Affections (illustrated by } reparations). 

North-East London Post-Graduate College, Tottenham Hospital, N.—Monday, 

4.30 p.m., Liver Abscess and its Treatment. Friday, 4.30 p.m., Amblyopia, Congenital 


and Acquired. 
Post-Graduate College, West London Hospital, Hammersmith Road, W., at 5 p.m. each 
day.—Monday and Tuesday, Diseases of ' onsils (lantern demonstrations). Wednes- 


day, Gastric Ulceraticn. Thursday, Cancer of the Rectum. Friday, Injuries to 
the Spine and Spinal Cord. 

Samaritan Free Hospital for Women, Marylebone Road, N.W.—Thursday, 3 p.m., 
Cases from the Wards. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
-- At Rishton, Lancs., on October 30th, 1904, the wife of Jos. E. Bowes, M.B.. 0 


HAMILTON.—At Newport, Mon., on the 9th November, the wife of S. Hamilton, B.A.., 
, M.B., (R.U.1.), of a son. : 
ONES.—On November 9th at, 11, Elliot Street, The Hoe, Plymouth, the wife of 
‘ sea dg sg J. M. Jones, R.A.M.C., of a daughter. , ; 

ALCOLM.—On the 11th November, 3, e ‘ vi 

Malcolm, FROS Bin of ne at 13, Portman Street, W., the wife of Jobn D. 
MULLER.—On October 18th, at Montagn, Cape Colony. South Africa, [Isabel N. Muller, 


neé McKeand, M.B., Ch.B.Edin., wi Shi i 
poh mg Edin., wife of Charles H. Muller, M.B., B.Ch.Edin., ot a 


MARRIAGE. 


BLACKER—BOWEN.--Novenber Sth, at St. Mary’s C 
y EN.~-Nove: 8th, : y’s Church, Tormarton, Glos., by the 
= 8. G. Gillum, assisted by Canon Awdry, Canon Trotman, Rev. J. Owen rans 
po a eens George a mg M.D., F.R.C.P., third son o1 Com- 
-Generz m Blacker, i y Elvi y av. 
T. J. Bowen, Rector of Toren, 0 Shirley Elvina Bowen, second daughter of Rey 


DEATHS. 


BaBRow.—In loving memory of Arthur Sib , > ato 
woe ave, Cape Colony, Wenenier ith oY Barrow, M.R.C.S.,:L.R.C.P., who died at 
i Coolgardie, on the 20th September, William Robert Close Erson, 
ToS Glas. L8.A.. L.M.Lond., J.P., youngest son of the late William Leger Erson, 
seven yea, it Dubiin, and beloved brother of Dr. Leger Erson, Kalgoorlie. For 
land Hosmitsn Wp of Onehunga, and late Chairman, Honorary Medical Staff, Auck- 
MILLAR “, al, N.Z., also Surgeon-Major, N.Z. Defence Forces. 
daughtee yclton, Brough, East Yorkshire, on October 3ist, 1904, Jessie Bews, 
ME = of the late W. H. Mackay, Edinburgh, and wife of William Millar. 


PHILLIPS —On November 13th, af 
S Da ove 3th, after a short illness, at.1, Hyde Park Square, W., 
C. D. F. Phillips, M.D., LL.D. Aberd.&Edin., F.R.S.Edin., aed 74. , 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Aga* 
Street, Strand, W.C., London ; those concerning business matters, advertisements, ron- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 423, 
Strand, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to oe 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should autherti- 
cate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered are requested to look at the Netices to Correspendenta 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Otfice of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britisk 
MEDICAL JOURNAL is Aitiology, Lonaon. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECREPFARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 








KE Queries, answers, and communications relating to subjects to whieh specta. 
departments’ of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 
M. E. writes: Would any ophthalmic surgeon be good enough to inform 
me what aid monocles give to vision? Why are they worn ? 


RHEvuM wishes to hear of a suitable place of residence in England fora 
patient who has repeated attacks of muscular rheumatism; sea air 
rather aggravates the attacks. 


How TO ADMINISTER CHLOROFORM. 

OPSIMATHES writes: You describe as “archaic” the ordinary method of 
administering chloroform—that is, by dropping it upon lint while 
carefully observing the respiration. Would you kindly explain what is 
the more excellent way ? 

*,* The safer way is the use of some form of inhaler which supplies a 
definite percentage of chioroform. Juoker’s inhaler, Vernon Harcourt’s 
inhaler, and Dubois’s inhaler each fulfils more or less accurately the 
desideratum. 

AFTER-TREATMENT OF DIPHTHERIA. 

SussEx asks for what period is it considered necessary to keep a mild 
case of uncomplicated diphtheria in bed that has been treated by anti- 
toxin. This subject was not touched upon in the recent discussion on 
serum therapeutics. 

*,* We are advised such a case ‘ought to ‘be keptan bed for at least. 
a fortnight. In any case of diphtheria, however treated, a most careful 
observation should be kept on the state of the heart. Any irregularity 
present at the end of the fortnight should be taken as an indication for 
further rest in bed. 


TREATMENT OF CHRONIC DIARRHOFA. 

WesT CounTrRY asks for suggestions for treatment in a case of chronic 
diarrhoea in a girl aged 14. For two months there have been three to 
four motions daily, resembling typhoid in smell and appearance. There 
is always a little clear blood with mucus which does not mix with the 
rest of the motion. There is no Widal’s reaction. The temperature 
keeps about 99°; on some days it rises to 100° at night, but is normal in 
the morning. There is no tenesmus or pain of any kind. She has 
never been abroad. All the usual remedies have been tried, except a 
purely meat diet, which is objected to. The patient is well otherwise 
and bright, but very emaciated, but rather less so than when first seen. 
Kept strictly in bed ; food peptonized, etc. 


A CASE OF HYPERPYREXIA. 

Dr. T. GERALD GARRY (Florence) writes: On April 16th last an urgent 
message was sent to me to visit Miss A. immediately, whose tempera- 
ture was reported to be over 111° F. I arrived aboutan hour afterwards, 
and was told the following story by three ladies, all armed with ther- 
mometers: The patient, a young lady, on complaining of headache 
some time previously, had the temperature taken, when the mercury 
ascended to the extreme end—in other words, the temperature was 
over 111° F. Two other ladies staying in the same hotel were imme- 
diately summoned, and on using their thermometers exactly similar 
results were obtained. Hali an hour afterwards all three took the 
temperature again, when it was found to be 108.5° F. On my arrival the 
temperature was found to be 104 4° in the mouth and normal in the 
axilla, and very soon aiterwards normal both in the mouth and axilla, 

1 four thermometers used were tested afterwards, and found to be 
absolutely correct. The patient was a young lady, aged 109, hale and 
hearty, and never suffered from any serious affection, except obstinate 
constipation, for which I prescribed some time previously galvano- 
massage. Ican only find three other cases reported with a higher 
temperature, and one is rather curious to know if the high temperature 
in this case cannot be ascribed to anythiog else except neurosis, 





ANSWERS, 
P.—We think that the prescription should te supplied if asked for, and 
that a fee of 1 guinea might be charged. ‘here is no objection to send- 
ing medicine if the patient so desires. 


AJAX will find an account of a discussion on the cure and treatment of 
incipient insanity by Dr. Yellowlees and others in the BRITISH MEDICAL 
JOURNAL for October 31st, 1903. The following might also be consulted : 
Isolement et Psychothérapie, Déjerine, 1904; Alean, Paris. Névroses et Idées 
Fixes, Janet and Raymond: Alcan, Paris; 2 vols.; Fr. 26. Les Psycho- 
— et leur Traitement Moral, Dubois; Masson et Cie, Paris, i1co4 : 

ir. 9. 
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Urea.—Probably the two best ureometers for clinical purposes are: 
(1) Gerrard's, to be obtaine i from Messrs. Gibbs, Cuxson, and Co., Wed- | LETTERS, COMMUNICATIONS, Erc., have been received from: 
nesbury; (2) The ureometer of Doremus and Thursfield, or that of | A Aneroid; D. Armour, M.B., London; Association of Regittered Medi 
Southall. to be obtained from Southall, of Birmingham. Hind’s modifi- Secretary of, London ; Asleep ; Accoucheur , J.G. Andrew, M.B., mre: Ay 


cation of the latter is in many ways a great improvement. Atkinson, Beshill-on-Sea. IB Dr. H. C. Bastian, London : 
i @ la a . . HO, ; Mr. C. Bags y 

. Mr. F. Brown, Herne Bay; Dr. H. T. Bulstrode, Condon ; Dr. G. B. Batten tome 

% PROTRACTED PREGNANCY. A. Bernard, M.B., Liverpool: British Gynaecological Society, Secretary of’ loan 

Mp. THomas Witson, DA.B.C.8.Eng. (Wallsend-on-Tyne), writes: Is the | jit Talieee Londonderry ; Beta; Mr. L. A. Bidwell, Tondon ; ir G 

ollowing statement of any service to **D. R. D.”? Iwas : mate: mt. . 7. Burton, Birmingham ; . Byers, 

£ y. engaged to attend Belfast; Dr. J. G. Blackman, Portsmouth. "C Dr. 3 a pe 


a lady expecting to be confined in December. She was not confined Dr. J. Campbell, Belfast; Dr. F. F. Caiger, London xu ae: Dublin | 
F ae as ger, : Mr. W ; 


until the end of the first week in February. Her sister-in-law ceased to Dorchester; Mr. H. C. Chambers, Manchester; Mr. E. C. Cripps Pr Cosens, 


be unwell at the saine time, so naturally they both expected to be con- 7 i 
E b Dr. A. V. Clarke, Leicester ; F. E. A. Colby, Woki ; paerng— - 
fined sonether- The latter was confined in December of a full-grown Lianeily ; Mr. A. B. Dodeon, London; Mr. PR. hue wan peoPader ing 
; . Bromsgrove ; Dr. T. Dutton, London ; Mr. W. H. Day, Norwich ; Dr. T 0 Dee 
CONSTITUTIONAL EFFECTS OF UROTROPINE. London ; Mr. L. S. Dudgeon, London. E Mr. F. Elvy, Beaminster ; Mr.J.F he 


SENEX.—Urotropine is credited with the power of increasing the dissolv- Verulam; A. McC. Ersk ne, M.B.,Goole ; Mr. M. A. Egerton, Robertsbridge ; Enqui 
g F Mr. D. Fletcher, Tarbert ; Mr. G. H. Pink, London; E. R Fothergill, MiB tee 


ing power of the blood for biurates. In medicinal doses, up te 30 gr. : 
aay. be she  acepntv a tag og ae - AS is Seeken up in the body—in aga 7 = og grog nnn 7 2, © — ———- Hill; Fleet Surgeo , 
toward effects nas tie ethel gated to tne ae aimahede. ee tr un- | port, Mon ; Mr."T. W. H. Garstang, Altrincham; Mr. L. P, aun = 
‘ animals it has been known to produce haematuria and albumi ower | HM High Park; Dr. A. Horowitz, Berlin; Mr. J. E. Marburn, Buxton; ‘The Hon. AH. 
when given in large quantities ; in man they have produced weer psec tment § ea Society, Secretary of, London. I Ignoramus sine 
pe 8 “ > apse unior Partner; Mr. F. 8S. Jackson, Aberdovey: Justitia; } pera shy 
micturition, burning sensations referred to the bladder,and haema- | Miss T. Johnson, Clifton: Junius; Junior. ELA H back MBs Romeae soles 
oe ee eee eee ae 3; Mr.T. 


turia (see BririsH MEDICAL JOURNAL, roor, Vol.i, pp. 1472 and 1617) Laff 

C OU RI ’ : . affav, Cashel; Messrs, Long » Gre ¥ ; i 
Cases have been recorded in which it has appeared to produce palpita. Dr. J. D. Leigh, Bishop cotta oe eae oo erie M-B., London; 
tion and weakness of the heart’s action io persons not the subject of Castlederg. MI Measles; Dr. J. M. Moir, Inverness; Dr. S. G. Morris, "taal 


* cardiac disease. When given in large quantities after operations on the Dr. C. M. Moullin, London; Dr.G. Mann, oxford: Dr. T. W. McDowall, Morpeth 


genito- urinary tract it has seemed to retard healing. Mr. R. P. Marshall, London; M. E.; Mr. W.J. Morton, London, £. Morgan, MB 
? = Toaypandy; Mr. W. H. Martindale, London; Mr. J. Y. W. MacAlister. Loud ‘ : 
THE SKIM-MILK TREATMENT OF DIABETES. Mr. J. H. Menzies, London; Morgan; B. G@. H. Moynihan, MB Leeds. 


SUFFOLK.—The skim-milk treatment of diabetes and Bright’s disease Mr. H. Manning, Salisbury; M.D., B.S. N Sir ©. Nix in: 
was suggested by.the late Dr. Arthur Scott Donkin ina con under this Neilson, Philadelphia. @ Opsimathes: Dr. H etiam hee =. e a. 
title published by Longmans, Green and Co. in 1871. He considered it Buda-Pesth; Madame B. Osterberg, Dartford Heath. P Mr. Y. 7 Pesta 
suitable for all but the very worst cases. He administered it in the London; Dr. J. E.-Payne, London; Lr, L. A. Parry, Hove; Professor K. 
following manner: On the first day of treatment half a teacupful of Pearson, London; Dr. W. A. Phillips, London; Mr. J. H. Parker, St ‘Louis. 
skim-milk every two or three hours; on the second day double the | ™®. J. F. Palmer, London; Mr. G. A. Philips, Walsall: Mr. G.’ R. Parker 
quantity at the same intervals ; on the third day half a pint at intervals Laucaster; Practitioner; Dr A. G. Phear, London. HR Mr. R. Ross, C.B., Liverpool 


of three or four hours; on the fourth day four pints may be given: Mr. R. Raines, Hull: Mr. E. Ruffer, London ; Dr. W. B. Ransom, Nottingham: Mr 
; £ ’ Roper, London; Dr. H. Renney, Sunderland; Rheum. S Suffolk; ‘seme ' 








on the fifth or sixth five pints, and if borne well the quantity may be 
raised to six, seven, or even, in patients of large frame and keen appe- ng = “ —. ge Derby ; Mr. P.S. Spokes, London; Mr. 'T. N. Smith, Dublin ’ 
tites, to nine pints. In somecases he gave curds in addition. The milk Heb atlas storing i — is eee Suk Leather Raed,” Lawiet, Seas 
may be given cold or warm ; every.other article of food must be strictly es beara ee H. B. Stoddart, London ; Dr. A. Sellers, Manchester; i 
prohibited, although occasionally tea or coffee was allowed. The | drestiina, Enileld; TriEharia Reedy Con Manan et Aberdeen. ‘E Dr. F. J. 
general experience of other authorities has not been favourable to this Bokon. °SUene, © Yuin: Oe ter a ga of, Memphis: Dr. J. Thornley, 
plan of treatment. The late Sir, William Roberts said: “Three chronic | southampton; Dr. A. Whitfield, London; iat Rice ke a See 1 
cases I know of in which the treatment was obstinately persevered in Mr. J. C. Walker, St. Austell: Mr. T. Wilson ws taming d ® od Woods, Loules & 
died from exhaustion.” Dr. W. H. Dickinson writes: ‘Oi two diabetic oan, Sew Yack; Be. 5. Wiltetin: ited: Oe. ©. Wek ere. J. Wiley aad 
women thus treated in St. George’s, one died on thesecond day, possibly | Mr. W. N. Whymper, London; Dr. W. H. Walter, Brentford; Dr. E. Walk bean } 
=, — _ effects of the P gecesi -~ ag ge the other slowly field; Dr. R. Walker, Wooler. % Zymotic , ; Dr. E. er, Hudders- t 
sank under the process, aud owed her death in all probability to it; ; 
with these experiences I have myself forborne the practice.” The late t 
Professor Frerichs condemned it, and Dr. Ralfe spoke of it as only 
suited to the gouty type. Professor Saundby in the first edition of his 8 
Lectures on Diabetes: printed a table to show that this diet is one on BOOKS, Etc., RECEIVED. t 
wh'ch patients may lose weight while the amount of sugar is not ay t 
reduced. Finally, it is not in accordance with the modern principles Ward) hock, al G)2a Ww e 
upon which the treatment of diabetes is based; these recognize that et. Sock, ont Oe ee Se eet 8 Bee ee ! 
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TRYPANOSOME DISEASES. 
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[ TRANSLATION. ] 
A NEw department for the investigation oi infectious diseases 
has of late been opened up by bacteriology, that, namely, 
relating to pathological protozoa. At first small and insigni- 
ficant, it became in a short time of great importance, and 


appears to be still increasing. 


HIsTorY. 

The first discoyery in this new_sphere was that of the 
malaria parasites, which we owe to Laveran. This was com- 
pleted and extended by the discoveries of R. Ross, who 
pursued the intricate course of development of malaria 
parasites in the body of mosquitos, and proved that malarial 
infection did not originate in decomposed organic matter nor 
in marshes, but is transmitted by infected mosquitos to 
healthy human beings. ' 

The etiology of Texas fever was then discovered by 
Th. Smith. This also was shown to be due toa protozoon, 
which, like the malaria parasite, entered the red blood cor- 
puscles, = was transmitted by a blood-sucking insect, the 
wood-tic 

The third important discovery was by Bruce, who found 
the trypanosome of tsetse-fly disease in the blood, and 
showed that a stinging fly, belonging to the genus Glossina 
was the agent in transmitting this disease. In addition to 
these discoveries there have been numerous others of proto- 
zoal diseases in animals, but especially in man. Among 
these latter may bementioned: trypanosomiasis and sleeping 
sickness in Africa; the spotted fever in North America; 
tropical splenomegaly, in which protozoa have been proved 
to exist by Leishman, Donovan, and Marchand, and the 
Oriental boil (called also Delhi, Aleppo, or Biskra boil), the 
parasites of which were discovered by Wright. 

Scientifically and economically the protozoal diseases have 
nowadays acquired such importance that the practising 
physician must take notice of them. I have been asked by 
the directors of the Berlin Medical Society to tell you of my 
observations and experiences in Africa, to interest you in 
them, and to choose a subject from the region of pathological 
protozoa, and so I will give you some intormation about one 
ef the most interesting groups—the trypanosomes. 


"GENERAL MORPHOLOGY AND SYMPTOMS." 

JBefore passing, however, to the principal subject of my 
discourse, it seems to me important for your enlightenment 
to give you ashort description of the trypanosoma and try- 
panosome diseases which will come under your notice. 

Trypanosomes belong to the flagellata, the ciliated pro- 
tozoa. If blood containing trypanosomes be examined 
microscopically in a fresh state it is easy, under a moderate 
power, to recognize the relatively large and actively moving 
parasites. Their form, however, can only be distinguished 
when they are at rest. They then resemble a fish, are twice 
or three times as long as a red blood corpuscle, have a long 
flagella, and on one side an undulating membrane. 

he finer structure can be made most distinctly visible by 
Romanowsky’s stain (Giemsa’s modification). There is then 
‘seen a rather large red-stained nucleus, a granule stained very 
‘deeply red close to the hinder end, which looks like a centro- 
some, and, issuing from the latter, a red line extending to 
the edge of the undulating membrane which passes into the 
flagella, which is likewise stained red. The body of the 
trypanosome is shown by the blue staining of the plasma. 
panosomes do not form pigments as do malaria parasites, 
from which we may conclude that they do not derive nutri- 
ment from the haemoglobin, but from the constituents of the 
blood plasma. They increase by longitudinal fission. All 
osome diseases have this in common that, like malarial 
diseases, they may run a rather acute course, but as a rule 
drag on for a Jong time, often for years. In their symptoms, 
, they mxcn resemble malaria. They give rise to irregular 
fever, often interrupted by longer or shorter intermissions, to 
anaemia, emaciation, weakness, localized oedema, and swelling 
@f the lymphatic glands and spleen. 





TsETSE-FLY DISEASE. 

The best known and at the same time most important of 
the trypanosome diseases is the tsetse-fly disease. It was 
first observed in South Africa, in the valleys of the Limpopo 
and the Zambesi, where Livingstone became acquainted with 
it and gave a good description of it. Later it was discovered 
to be widely spread over the African continent. It was 
identified on the east coast from Natal to Somaliland, on the 
west coast as far up as Senegambia, in the German terri- 
tories of Togoand Kamerun, in the Congo basin, on Lake Chad, 
and as far as Southern Algeria. The slight variations from 
the general type of the disease which have been described 
here and there are to be attributed to differences in the 
methods of observation of the several observers. 

The trypanosomes of the tsetse-fly disease—discovered by 
Bruce in 1895 and called trypanosoma brucei—are dis- 
tinguished morphologically by the fact that their hinder 
end—the trypanosoma swims with the flagella end first, 
which therefore appears to be the front—is blunt, and the 
centrosoma is situated quite near the end. They are more 
or less pathogenic for all domestic animals, especially for 
horses, mules, and dogs, less for cattle, and still less for 
donkeys*; sheep and goats are most capable of resistance. 
Animals, such as mice, rats, and rabbits, experimented on in 
laboratories, are very susceptible. Men are very insusceptible 
to tsetse-fly disease. 

The tsetse trypanosomes may be carried, as Bruce has 
shown, by Glossina morsitans ; this is a stinging fly, not much 
larger than our house-fly. Bruce thinks that the infection 
passes immediately through the proboscis of the fly, which 
is something like a vaccinating needle, and this presents no 
difficulty if the blood be rich in trypanosome. Bruce himself 
found—and later on we will see other examples of the same— 
that in South Africa the big game (big antelopes and buffaloes), 
the usual source of tsetse infection, have only a very small 
proportion of tsetse parasites in the blood. Under these 
circumstances, I may assume that, to make infection possible, 
the trypanosomes increase in the Glossina or undergo some 


*In dogs and donkeys race seems to make a difference. In South 
Africa there is an indigenous breed of dogs, I am told on reliable 
authority. which is immune from tsetse. In the case of donkeys I have 
found that Massai donkeys get over inoculation with virulent trypano- 
so nes without becoming ill. Some have doubted this; I therefore give 
here some instances frum the accounts of African travellers who have had 
similar experiences. The accounts are from the work of Austen, 
A Monograph of the Tsetse Flies. 

David Livingstone: ‘The bite of this insect does not affect the donkey 
as it does cattle.” ‘‘The mule, ass, and goat enjoy the same immunity 
from the tsetse as man and the game.” : 

David and Charles Livingstone: ‘‘This fly invariably kills all domestic 
animals except goats and donkeys; man and the wild animals escape. 
We ourselve&were severely bitten on this pass, and se were our donkeys, 
but neither suffered from any after. effects.” 

James Chapman: “The bite of this insect is fatal to cattle, horses, 
sheep, and dogs; but there is a peculiar breed of the latter, known as 
Makoba dogs, which are exempt from the effects of its poison, the breed 
having from time immemorial been reared in the ‘fly’ country.” 

Dr. B. F. Bradshaw: ‘‘ All domestic animals perish if bitten, sooner or 
see, _—— the exception of the goat; the donkey seems to resist it 

ongest.” 

F. J. Jackson: ‘‘This fly is perfectly harmless to human beings, but its 
effect on domestic animals is of the most disastrous nature; in fact, as far 
as my knewledge goes, all domestic animals, with the exception of goats, 
and perhaps of the grey donkey, when struck by this fly, are bound, 
sooner or later, to die.” 

F. C. Selous: “The donkey resists the poison (of the tsetse fly) far better 
than any other domestic animal, and will pass through belts of ‘fly’ 
country without taking much harm, his constitution being so strong that 
he will recover from the effects of the poison if not kept too long in the 
infected district, whereas an oxor a horse, if once impregnated, will 
almost to a certainty pine away and die.” 

_ Commissioner Johnston: ‘The southern shore of Lake Tanganyika is 
infested with the fly, which kills even dogs, goats, and donkeys, the two 
latter beasts generally escaping.” ; 

W. Cotton Oswell: ** Wild animals are not affected, but all domestic ones 
are, save the ass and the goat.” z 

Sir H. H. Johnston: ‘* Donkeys are far less subject to the poisonous 
character of its bite than horses and mules; indeed, it is said that the 
domestic donkey of East Africa, which is only one degree removed from 
the Abyssinian wild ass, is impervious to its attacks, and certainly none 
of those animals have died from tsetse bite in British Central Africa. 
Major Lugard, I believe, has found on his expedition to Lake Ngami his 
donkeys were the only animals that survived the attacks of the tsetse.” 

Aurel Schulz, MD., and August Hammer: ‘Donkeys show more 
resistance to fly-bite than any other domestic animals. It has often been 
asserted, not without mild proof, that the donkey of all domestic animals 
is the only one that will survive the tsetse-fly bite. I myself have seen 
them traverse safely the distance from Delagoa Bay to Lydenburg when 
that country was thickly infested with flies that killed cat'le, horses, and 
even the few camels that were ——— as an experiment.” ; 

Captain A. St. H. Gibbons: ‘‘ Of all domestic animals the lowly donkey 
alone makes a good fight of it”—that is, the poison of the tsetse fly. 

Other travellers have occasionally made contrary observations. It is 
probably a case of imported donkeys, and not of the indigenous race. To 
this belongs the later-given cases of donkeys stung by tsetse flies on the 
Zambesi which were unaffected, while a horse stung at the same time 


got ill. 
[2291] 
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process of development, similar to the malaria parasite in the 
mosquito.* 
SURRA. 

A trypanosome disease, the surra—analogous to tsetse-fly 
disease in Africa—is found in Asia, Its special district is 
Upper India. It extends, however, west to Persia and east 
to Further India. Of late years it has spread to the Philip- 
pines, Java, Mauritius, and Abyssinia. It attacks chiefly 
horses and camels; elephants, too, succumb to it. Cattle in 
India resist it pretty well, but in Mauritius, where it was 
brought from India by a cattle transport, it proved very 
virulent. 

Yhe surra trypanosome was discovered by Evans in 1881. 
Morphologically, there is no distinction between it and the 
tsetse trypanosome, nor in its ——- properties, for it 
may be carried to all species of animals obnoxious to the 
tsetse trypanosome. Infection takes place apparently by 
means of stinging flies of the genera Stomoxys and Tabanus. 
At present, however, there is not complete certainty on this 
point. 

Mat DE CADERAS. 

America also has its trypanosome disease, mal de Caderas, 
found in South America from the Argentine to the Amazon. 
It is chiefly dangerous to horses, but behaves otherwise like 
tsetse and surra. The trypanosoma, discovered in 1901 by 
Elmassian, should be distinguished from the parasites of 
tsetse and surra in that its centrosoma is small and stains 
slightly. Ihave not yet been able fully to convince myself 
as to the cause of this peculiarity, which is probably dependent 
on variations in preparation and colouring. Mal de Caderas 
is carried by a species of Stomoxys. 


SLEEPING SICKNESS. 

Until recently it was hoped that man was immune to 
trypanosomes. This, unfortunately, has proved to be a 
fallacy, for in Gambia in 1901 Datton discovered by microscopic 
investigation trypanosomes in a man who was looked upon as 
suffering from malaria and treated ineffectively with quinine. 
This discovery was soon confirmed on several occasions, 
but its significance was first understood when in 1903 trypano- 
somes were found in sleeping sickness. They were first seen 
by Castellani in the centrifugalized cerebro-spinal fluid of a 
patient. He, however, looked upon it as an accidental dis- 
covery ; and it was reserved for Bruce, the discoverer of the 
etiology of tsetse, to show the importance of trypanosomes in 
sleeping sickness, and to prove that here again a stinging fly, 
the Glossina palpalis, was the medium of infection. At first 
one was inclined to look on both trypanosome discoveries in 
men as things apart, but soon one had to convince oneself 
that they belonged together and were connected with only 
one disease—the trypanosomiaSis of man. As knowledge 
developed one was obliged to add to this the conviction that 
in sleeping sickness not only are there trypanosomes in the 
cerebro-spinal fluid but also in the blood, and, vice versa 
that persons who have trypanosomes only in the blood may 
later on develop sleeping sickness. Sleeping sickness is 
therefore only a symptom of the trypanosomiasis of men, 
which sets in when the trypanosomes have found their way 
into the cerebro-spinal fluid. Only when this has happened do 
the cerebral symptoms peculiar to sleeping sickness develop 
themselves, and, according to experience, always end in 
death. Whether in every case of trypanosomiasis sleeping 
sickness develops seems questionable, but there are cases in 
which the disease ends in death without cerebral] symptoms 
and through exhaustion. Spontaneous cure of trypanosomiasis 
has not been established up to the present in any single case. 
These are questions which can only find their answer in further 
exhaustive experiments. 

As to the proportion in which trypanosomiasis affects the 
population of an endemic region, such as Uganda, we know 
that in 80 apparently healthy natives Bruce found that 23, or 
28.7 per cent., had trypanosome in the blood. 

As regards the usual symptoms of the trypanosome disease 
in man, it has been observed that, as in animals after 
infection, there may be good health for a long time, till 
symptoms of irregular fever set in, accompanied by anaemia, 
loss of strength, emaciation, local oedema, and erythema. 
Swelling of the lymphatic glands, especially of the neck, and 
of the spleen, usually ensues. The symptoms of so-called 
sleeping sickness are so well known that I need not describe 
them again. 

This disease was known in the beginning of last century. 





* These remarks apply naturally to trypanosomiasis in men also, and, 
as a rule, trypanosomes are found very sparingly in the human blood. _ 


; sickness from five to eight years after they had left th 











It was especially seen among negro slaves on the 

of Africa, often too among slaves transported to te vet 
Indies, and it was deduced that they were attacked by sleeping 

= . e 

coast. For this period ~— must have been suffering fam 
simple trypanosomiasis. The disease never got a footing in 
the West Indies, evidently because there are no stinging flies 
there capable of transmitting the parasites. At that time the 
infected district extended from Senegambia to the borders of 
An ola. It is only lately that, owing to the development of 
trade, it spread to the Congo basin, and from thence in 1896 
it was conveyed to Uganda by the survivors of the Emin 
Pasha expedition, who, coming irom the Congo, settled in 
Busoga on the Victoria Nyanza. It seems to have found here 
favourable conditions for development, for in a few years 
200,000 persons were carried off. That Europeans may also be 
attacked is seen from not a few examples. Owing to theswift 
course which the epidemic took from West Africa to Uganda, 
we may certainly expect a further spread. . 

The trypanosomes of men cannot be distinguished from 
those of tsetse and surra, either morphologically or in their 
pathogenic properties in relation to domestic and experi- 
mental animals. : 

THEILER’S TRYPANOSOME. 

There is one other trypanosome disease to be mentioned, 
that discovered by Theiler in 1902 in cattle in South Africa, 
The trypanosoma theileri, as the parasite which causes this 
disease is called, is easily recognized from its size, being 
twice or three times as long as any of the trypanosomes 
already mentioned. Further, it has this peculiarity, that i¢ 
is pathogenic to cattle only. The animals become very 
anaemic, but generally recover. The mortality averages only 
about 5 per cent. 

The, disease seems, on the other hand, to be more general 
than at first supposed; for Schilling found the trypanosoma 
theileri in Togo; Panse found it in cattle on the island of 
Mafia, belonging to the German East African territory, and 
I myself have met with it in cattle from Mafia Island, and 
among Cattle at the experimental station in Rhodesia. 


THE Rat TRYPANOSOME. 

Lastly, I have to instance trypanosomiasis in rats. This ig 
widespread ; in fact, it may be found everywhere if rats be 
examined. Usually it has been shown that 10 to 30 per cent, 
of the rats examined are attacked, sometimes as many as 
go per cent. The rat trypanosome is scarcely at all patho 
genic for its host; at least animals which have trypanosome 
in the blood do not appear ill. These trypanosomes cannot 
be transmitted to other species, and are therefore restricted 
to this single host. ; 

Morphologically their characteristic is that the hinder end 
is long and pointed, making it appear like a beak. It is also 
worth noticing that the centrosoma does not lie near the 
end, but at the junction of the last and middle third. By 
these morphological peculiarities they may easily be distin- 
guished from other trypanosomes. Even when they are 
present in the blood of a rat which has rat trypanosomiasis, 
and in addition has been infected with tsetse, it can easily 
be determined whether a parasite is a rat or a tsetse try- 
panosome. The different action of the rat and tsetse para 
sites may be shown by inoculating a dog with the blood of 
a rat which contains both. The tsetse trypanosome alone 
should develop in the dog, because it alone is pathogenic to 
the dog. In an experiment which I made of this kind, the 
dog only developed the kind of trypanosome which was 
pathogenic for it. If, on the other hand, the blood of the 
same rat had been inoculated into a rat, then both kinds 
would have developed. The dog forms somehow a filter 
through which only one kind can pass, and in this way the 
two kinds may be separated the one from the other. 


CLASSIFICATION OF TRYPANOSOME DISEASES. 

If we look at these characteristic trypanosome diseases, we 
see at once that they fall into two different groups. 
group is composed of the last-mentioned diseases, trypane 
somiasis of rats and the trypanosome disease discovered by 
Theiler in cattle. They are to be distinguished by the fact 
that their trypanosomes are constant in their more important 
characters and sharply separated from other trypanosomes. 
Among these most important properties I reckon their morpho 
logical characters, their virulence, and their relations to 
domestic animals. ; ne 

As regards morphological characters, we have seen that; 
trypanosome and Theiler’s trypanosome are distinctly charac 
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‘od and can easily be distinguished from other trypano- 
-— In their virulence also they show no variations. It 
somes: er been noticed that they increase or diminish in 
has = by further inoculation. Rat trypanosomes, when 
viraleoe ly in rats, and similarly Theiler’s trypanosome 
ened aa S shown the same characteristics when again inocu- 
ae Soatale. Their relationship to the host is quite dis- 
aire trypanosome can be passed on again exclusively 
ip ats, and — trypanosome to no other species of 
: rattle. 
Meee the very characteristic behaviour of these two kinds 

a anosome I think I may draw the conclusion that for a 
- ine they have been exclusively restricted to their own 
ore | ular host, and consequently are most particularly suit- 
Phe. to this host, thereby acquiring special properties and 
becoming a distinct species. In this respect they resemble 
malaria pa-asites and piroplasma. 

Quite different are the relations of the trypanosome of the 
second group of diseases to. which tsetse, surra, mal de 
Caderas, and trypanosomiasis In man belong. They are, in the 
three leading characters mentioned, fluctuating and variable ; 
they are not sharply separated morphologically from each 
other, their virulence fluctuates over a wide range, and they 
are not exclusively found in one host. ' 

From this | would draw the conclusion that the parasites of 
this second group have lived a proportionally short time in 
their host, that they are not completely adapted to it, and 
have not yet developed into a distinct species. This gives 
the impression that we have here to deal with conditions 
similar to those which de Vries found in his classical 
discoveries on the mutation of the (inothera. It would 
therefore appear that the trypanosomes of the second group 
are in a stage of mutability. ; . 

1 will endeavour to give some reasons in support of this 
conception of the peculiar character of the second group of 
trypanosomes. It would lead me too far were I to go intw all 
the representatives of this group, and I will therefore limit 
m)self to the tsetse trypanosome, as this is to some extent 
typical and is the best known. ; ; a 

I have already directed attention, in my description of 
trypanosome disease, to the fact that tsetse parasites cannot 
easi'y be distinguished morphologically from the other 
trypanosomes. Moreover, in size and form they vary greatly 
when passe d on to other animals. They are comparatively small, 
and in the bluod of rats, cattle, and dogs the posterior end is 
blunt. On the other hand, in the blood of horses they are 
large, and have a pointed, elongated end, making them 
similar to the rat trypanosome. In the blood of rabbits and 
dogs the flagellae are usually long, in that of pigs very short, 
as Martini has shown. 

So much for the morphological characters. Much more 
important for us are the variations in virulence. Already 
ander natural conditions extremes of virulence is known to 
exist, as shown by the two following examples: 

First Ecample —Two horses coming from the interior of Togo, a stallion 
and amare, were to goto the Zoological Gardens in Berlin, and on the 
way had to pass the border of a tsetse-infected region. They must have 
caught the infection here, as the stallion about six weeks after its 
arrival in the Zoological Gardens appeared ill. Surgeon-Major Martini 
who examined the animal found tsetse trypanosomes inthe blood. We 
haveto thank the director of the Zoological Gardens, Dr. Heck, for his 
kindness in letting us take both animals to the Institute for Infectious 
Di-eases, where we could continue to observe them. The stallion 
became very illindeed ; was feverish, anaemic, and emaciated. Gradu- 
‘a'ly it grew worse, oedema followed, and about four months after catching 
the infection the animal died. While it lived frequent microscopic 
examinations of the blood showed trypanosomes. Horses, donkeys, 
movkeys, rats, and mice, infected with its blood, developed tsetse 
disease and died in a relatively short time. The trypanosome in the 
blood of the stallion must therefore have been very virulent. 

The other animal, the mare, showed on the other hand not the least 
sign of tset-e-fly disease. All the same it was examined to see if 
trypanosomes were not, even in very small quantity, present in the 
blood, as at that time similar cases were known. Many careful micro- 
scopic ex»minations were made but not a single trypanosome was 
feund. Some of the blood was injected into rats. but with no result. 
It was only after injecting the blood into the abdomen of a large number 
of young dogs that there was auy sign of trypanosome. To show, 
however, how small was the number of trypanosomes in this animal, 
20 ¢ cm. of blood were ivjected into two dogs after they had already been 
injected with 5 ¢em. without making them ill, Nine dogs in all were 
infected with the Togo mare’s blood. While those dogs that were 
inoculated with the stallion’s blood always succumbed in a short time 
to severe tsetse-fly disease, those inoculated with the mare’s bluod were 
‘only temporarily and slightly ill One only died after ro2 days’ illness. 
‘Lhe Others soon got perfectly well, and later on, as far as microscopic 
examination showed, there was no sign of trypanosome in the blood. 
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Horses, rats and mice inoculated with the Togo mare’s blood were 
rendered only slightly ill and in some cases not at all. 

The trypanosomes of the mare were very slightly patho- 
genic or not all virulent, and yet both these animals, in 
which the virulence of the trypanosome showed such extreme 
difference, were most probably infected at the same time and 
in the same place. How is this to be accounted for? the 
possibility of a varying predisposition in the two animals 
suggested itself. But this idea was quickly rejected, seeing 
that the mare, after remaining in continuous good hea'th for 
a year, proved just as little able to resist the trypanosome of 
the stallion as the stallion itself. The mare was ultimately 
infected with the trypanosome of the stallion, became very 
ill, and saccumbed to the disease in a short time. The only 
conclusion is that the original trypanosomes differed very 
much in virulence. é 

Second Example.—In Rhodesia a mining expedition was undertaken 
to the Zambesi—that is, into the classical tsetse area. The expedition, 
which included one horse and six donkeys for riding and transport, 
went astray and found itself in a ‘‘ fly-belt’’—that is, in a neighbour- 
hood where tsetse flies abound. Before the party recognized their 
mistake and were able to extricate themselves from the danger many of 
the animals had been stung by tsetse flies. Eventually the donkeys 
remained perfectly well, but the horse developed pronounced sym- 
ptoms of tsetse, and the incident was mentioned to me on this account. 
Surgeon Major Kleine examined the horse and proved the existence of 
tsetse parasites in the blood, whereupon a cow and a dog were inocu- 
lated with the blood. The horse soon recovered so much that it could 
be ridden. Six months after the infection I had the animal brought to 
our experimental station at Bulawayo, to keep it under observa'ion for 
a week. During this time it showed no visible symptoms of disease; 
on the contrary, it appeared perfectly well, and on microscopic examina- 
tion no trypanosomes were to be seen in the blood. 

The :ry panosomes which were taken from the blood of this 
horse and injected into dogs, rats, and mice acted just in the 
same way as those of the Togo mare: they were almost non-. 
virulent. From experience we know that in the very region 
in which this horse was infected there is a very virulent form 
of tsetre- fly disease, so that in this case again we have side 
by side very virulent and almost non-virulent trypanosomes. 

The virulence of the trypanosome can be very easily 
influenced artificially, it can be considerably increased and 
abated at pleasure. The almost non-virulent trypanosome 
coming from the Togo mare was inoculated first into a 
horse and then into a dog by Surgeon: Major Martini, and by 
this means attained to a considerable degree of virulence. 
As already mentioned, a dog inoculated direct from the mare 
died in 102 days, another of the second generation inoculated 
from a horse died in 113 days. Eventually death aiter 
inoculation followed more and more rapidly in from ten to 
filtteen days, the same period as we get after inoculation of 
our most virulent tsetse germs. 

Oa this occasion another very interesting observation was 
made. Three dogs which had recovered from the first 
in'ection with the trypanosome direct from the Togo mare 
were eventually infected successfully after it had been made 
highly virulent by passing through dogs. They developed 
tsetse disease, recovered, and behaved just as if nothing had 
happened to them. It may also beremarked that the increase 
in virulence by transmission through dogs had the same result 
in another experiment. Artificial diminution of virulence is 
proved by the following experiment which I made in D:r-es- 
Salam. I passed trypanosomes which were very virulent for 
cattl- through a rat, and then through a dog. They were then 
inoculated into two cows, which were made only slightly ill, 
and quickly recovered. From these observations and experi- 
men's the variability of the virulence of tsetse try panosome 
is easily seen. 

It appears, therefore, that they are not completely adapted 
to their host. Nearly all mammals that have been experi- 
mented on have reacted to inoculation. But here, too, there 
are variations ; sometimes they are more virulent for cattle, 
sometimes for horses, sometimes for camels, etc , and from 
this it must be coneluded by observers who relied on these 
characters alone that we have to do with a separate disease. 
In reality it evidently has to do with the natural evolution 
of the tsetse parasite, which possibly, if the trypanosome in 
time becomes limited to a single host, would lead to the 
development of c nstant characters. Meanwhile the diseases 
of the second group present characters which vary so much 
that it is at present difficult. sometimes impossible, to nuke 
a xharp distinction between them. 

For this :,eason in 1897, after comparing surra and tsetse 
disease, and failing to find any certain distinguishing marks, 
I expressed the opinion that these two diseases might he 
identical, I encountered much lively opposition, but I again 
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occupied myself with this question later on, and always 
obtained the same result. I must abide by my conclusions 
the more because the marks of distinction alleged to exist 
between the two diseases on the score of recent researches 
have been proved to be unsound. It has been asserted, for 
instance, that surra in India is little virulent and tsetse in 
Africa very virulent for cattle. But we have seen that in 
Africa there are forms of tsetse which are very little virulent, 
and, on the other hand, that the slightly virulent surra of 
India, if carried to other countries, may become very virulent, 
as has been observed in an especially striking way in 
Mauritius. 

In_ recent times, most authorities have accepted my 
conclusions. Musgrave, who made some very thorough 
investigations of trypanosome diseases in Manila goes even 
further, and would identify mal de Caderas with tsetse and 
surra. Laveran and Mesnil, on the other hand, to whom 
we owe an excellent monograph on trypanosome diseases, 
defend thecontrary opinion. Tney would not only distinguish 
sharply between the various diseases of the second group, 
but would also divide tsetse disease intoseveral forms. They 
appeal to their experiments in immunity, in which they 
found it possible to infect animals with surra, after they had 
been rendered immune to tsetse. If these experiments, 
however, are closely examined, it is seen that they are not 
conclusive. The experiments were made on goats, animals 
almost insusceptible to both diseases, and therefore unsuitable 
for experiment on surra and tsetse; the experiment had the 
only result which could be expected. The goats infected 
with surra did not become ill, trypanosomes were not once 
found in the blood on microscopical examination, and it was 
only by experiments on animals that it was shown that 
trypanosomes were sparingly present for a short time. 
Farther, it was not ascertained whether these trypanosomes 
were acquired from the first or second inoculation. It may 
happen that, as we shall see later, trypanosomes may persist 
in the blood of immune animals for a long time. 

But even if the experiments of Laveran and Mesnil were 
free from objection their method would not suffice to distin- 
guish between the several trypanosomes. We should be 
obliged to regard our stocks of trypanosome in the Togo mare— 
the non-virulent and the very virulent—as two separate 
diseases, for dogs which had resisted inoculation with the 
firat stock, that is, were immune to it, succumbed to inocula- 
tion with the second. In our cases we did not meet with 
trypanosome infection uncertain and hardly to be noticed, as 
in Liveran’s experiment; but, on the contrary, the animals 
became very ill after infection, and eventually died. 

If we accepted these principles we should have to recognize 
an interminable number of trypanosome diseases, and the 
confusion which already reigns would only grow worse. We 
have had a similar experience with regard to malarial diseases. 
There was a time when it was thought necessary, on account 
of specious and trifling differences continually, to invent new 
kinds of malarial diseases, but thorough investigation showed 
that there were only three kinds—the quartan, tertian, and 
tropical—each pr-senting very constant characters by which 
they might with certainty be distinguished the one from the 
other. So should it be with trypanosome diseases, and those 
only accounted distinct which possess fixed and unalterable 
characters. Thus, for example, I would consider mal de 
Caderas as distinct from tsetse and surra if the varying rela- 
tions of the centrosome in the Caderas trypanosome was quite 
constant; bui this, as I have said, is not yet certainly 
established. 

The question of the difference or identity of these trypano- 
some diseases, which, of course, must be settled some day, 
has, however, only a theoretical importance. On this point 
I agree with Musgrave, who rightly remarks that in practice 
it is not a question of what the trypanosomes are, but of what 
they do. 

EXPERIMENTS IN IMMUNIZATION, 

This observation leads me to another point which is of 
more practical importance. It is this. You will remember 
the experiment in which virulent trypanosomes, after being 
inoculated into a rat and a dog, were so reduced in virulence 
that they caused only aslight infection in two cattle. It stood 
to reason that these two animals having recovered, and. no 
trypanosomes being discoverable in their blood on micro- 
scopical examination, ought to be experimented upon to 
ascertain how they would now behave towards trypanosomes 
the virulence of which had not been reduced. Together 
with some control animals, they were at once inoculated 
with very virulent tsetse blood; the control animals 
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sickened in the usual way, but th i 
inoculated showed for a ie days aH a Tew an 
panosomes in the blood, and on the whole remaings 
quite well. This showed that they were immune to - 
tsetse stock employed. It remained to inquire whether this 
immunity would persist for any length of time. I couldn : 
test the animals further, as I was obliged to leave Afri . 
But I asked Veterinary-Surgeon Schmidt, who went to Afties 
shortly afterwards, to look out for the animals and investigate 
their immunity afresh. He was only able to find one of them - 
he repeated the experiment, inoculating control animals at 
the same time. Tne animal was immune to this inoculation 
also. During my last visit to Dar-es-Salam this animal again 
came under my observation, and I was able to assure myself 
that it remained perfectly healthy. Its immunity had thus 
lasted for six years. Nocard, Schilling, and Martini subse. 
quently rendered cattle immune by the same method. It 
seemed indeed that these observations would place in our 
possession a method of protecting cattle against tsetse dis- 
ease—a matter of great importance in those extensive areas 
where nowadays, on account of tsetse, no cattle- breeding can 
be carried on. At first I gave myself up to this hope, but from 
further study of the pathological protozoa I have arrived at. 
quite a different conclusion. 

At that time it was believed that in an immune animal the 
parasites could not exist, and that such an animal must on 
that account be quite free from parasites. But even in the 
case of bacterial diseases in connexion with which this idea 
originated, we were obliged to admit in the course of time 
that even in immune individuals—in cholera, diphtheria, 
typhus, for instance—parasites could continue to exist, some- 
times for a considerable time, and it became necessary to 
modify materially our prophylactic measures. 

In the case of pathological protozoa, this condition seems 
to be the rule. his was shown first and most clearly in 
Texas fever. Cattle which remained immune to Texas fever, 
either because they survived the disease, or because they 
grew up in a district where Texas fever is enzootic, could yet 
carry Texas fever to susceptible cattle, although they them- 
selves appeared perfectly healthy. This is possible only if 
these animals are affected with the blood parasite peculiar 
to Texas fever, the piroplasma. Much pains was taken to 
discover the piroplasma in the blood of such immune cattle, 
but with success in isolated cases only. We were able, 
however, in Rhodesia, where we had to get our cattle for 
experiments from a similar Texas-fever infected neighbour- 
hood, either on account of a better system of investigation 
or of larger opportunities, to prove the presence of the 
piroplasma in 15 to 20 percent. of the cattle. This percentage 
would undoubtedly have been increased considerably, if the 
animals had been examined more frequently, or if the 
examination, which had proved so essentially useful in the 
discovery of isolated trypanosomes, could have been applied 
on a larger scale.* ‘ : 

In the coast fever with which I occupied myself in 
Rhodesia, I was able to prove the same thing. In this disease 
the parasites can asa rule be found in the blood of immune 
animals on microscopical examination. In regard to other 
diseases allied to Texas fever (piroplasma of dogs and horses, 
the cattle disease of Transcaucasus first described by 
Dschunkowski), sufficient evidence exists to enable us to 
assert that in them, too, the same conditions obtain. , 

Under these circumstances, the question arises whether in 
the blood of animals immune to the trypanosome parasites 
do not exist, even though in small numbers. The question 
undoubtedly finds an answer in some of the facts already 
mentioned. I may remind you of the case of the rats apja- 
rently quite sound but yet having trypanosomes in the blood ;. 
further, I may remind you of the Togo mare which 
appeared sound while under observation during nearly 
a whole year, but all the time had isolated trypano- 
somes. The discovery of Bruce, too, that healthy 
antelopes and buffaloes are infested by trypanosomes In & 
tsetse-infected district must be noted here. We can, how- 
ever, come nearer the answer to this question from our = 
investigations. We have at our disposal the oft-mentione 
case of the cow at Dar-es-Salam which remained immune for six 
years; this experiment was specially important in so far that be 
might possibly afford a method of immunizing other animals 
artificially. This animal was thoroughly examined by 

. Gann we pacwested with ix yd of an animal immune to 
cna Tpver in bs ng ee ee teak he oem microscopically iD 
producing ‘Texas fever in a calf kept constantly in a stall, and thus pro- 
tected from any other source of infection. 
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“Maior Kleine, and in spite of repeated microscopical 

be eres n0 trace of trypanosome could ever be dis- 

examin But the dog experiment in this case, as well as in 
rot the Togo mare, proved the existence of trypanosomes. 
} “rtificially-immunized animal, in spite of apparent good 
sac retained the trypanosome for years. It was in the 
hea condition as the large antelopes an« buffaloes which are, 
ring to those most experienced in the tsetse regions, the 
pox al source of tsetse infection. If we were to attempt 
a whole hers of cattle immune in this way we would 
produce more permanent sources of infection, and tsetse 
Pr sense which we hoped to exterminate by artificial 
immunization, would in this way be permanently retained. 
Under these circumstances it will be clearly understood that 
[ do not think it advisable to combat tsetse disease by arti- 


ficial immunization. 


PROPHYLACTIC MEASURES. 

We must look for other means of attacking this epidemic, 
and these are, fortunately, not wanting. Action might he 
taken either against the intermediary, the stinging fly, or 
the parasites themselves. i Whether anything can be done 
against the Stomozys and Tabanus species, which it is alleged 
carry the infection in India, the Philippines, Java, Mauritius, 
and South America, cannot at present be said, for too little is 
known of their habits, mode of life, and conditions of existence 
to render it possible to frame measures for their extermina- 
tion, But it seems possible to do something against the 
African stinging flies, the Glossinae. It has often been 
observed that with the disappearance of large game tsetse 
fies and tsetse disease disappear too. Whether the dis- 
appearance is due to the drying up of the fountain of infection, 
the big game, must remain doubtful. But in every instance 
the cessation of tsetse disease in all places where wild 
game has been shot out or removed is an indisputable fact of 
which use should be made in the districts where tsetse dis- 
ease and big game exist together. We must be clear on this 
point—which is the more profitable, a good stock of game or 
a good stock of cattle. Both cannot live together on African 
soil, 

The measures taken against trypanosomes seem to work 
very successfully. With this cbject all animals which 
harbour trypanosomes must be sought out, and the danger 
removed by their extermination or slaughter, or, if kept to be 
slaughtered, they should be so isolated that they may no 
longer infect other animals. To ensure that all animals 
infected with trypanosome are included, not only must those 
actually ill be examined, but all those still apparently well 
but suspected. 

The example of Java and Mauritius shows how useful is the 
diligent carrying out of such important measures, and how 
by neglecting them much harm may arise. In Mauritius, 
surra, which had been introduced from India by a cattle 
transport, was not known until recently, and, when recog- 
nized, no rational measures were at first taken. The result 
was that in two years all the horses and mules and most of 
the cattle died. In Java, on the other hand, the epidemic 
was quickly diagnosed and immediately taken in hand. The 
stalls were examined, diseased animals slaughtered, and those 
suspected efficiently isolated by sending them either to places 
where there were no stinging flies or toa neighbourhood where 
no cattle were. Thus the epidemic, which was quickly taken in 
hand, was checked, and the mortality kept within narrow 
bounds. By these means and by the precautionary measures 
taken against every infectious disease, we must in the future 
fight against trypanosome diseases. 

Unfortunately these measures cannot be applied to trypano- 
some disease in men. It would not, of course, be difficult 
to isolate adequately in hospitals those pronounced to be 
suffering from sleeping sickness. Little, however, would be 
gained by this, for it is not these sick persons but the 
thousands of apparently healthy people who are already 
afllicted with trypanosome who are the cause of the infection 
in this sickness, and how would it be possible to isolate 
thousands of healthy people? If we hada drug which would 
destroy the trypanosome in the blood, as malaria parasites 
are destroyed by quinine, then we might arrange a battle 
against trypanosomiasis on the pattern of the attack on 
malaria which has led to such good results. At present no 
such drug is at our disposal, but there are certain indications 
that it will yet be found. 

For some time the use of preparations of arsenic has been 
nin by a not wholly unsuccessful result. Then Ehrlich 
iscovered a remedy in a drug he called trypanroth, which 





gave decidedly better results than arsenic. Laveran and . 
the members of the Liverpool School of Tropical Medicine 
succeeded still better with a combination of trypanroth and 
arsenic. Further, Wendelstadt has found that malachite 
green has a destructive effect on the trypanosome in the blood 
of experimental animals, All these investigations, however 
are still in thé stage of trial by laboratory experiments, and 
it is not yet known how they will work out in practice. They 
show, however, that a keen effort is being made to finda 
remedy against trypanosomiasis, and we can only hope that 
one may soon be discovered. 

At all events, it is important that the inquiries into 
trypanosomiasis in man, begun so successfully by the English 
expeditions under Bruce, Dutton, and others, should be 
furthered by every means, and that all nations interested in 
combating this epidemic should lend assistance. The 
German nation is one of these. In Kamerun and Togo the 
existence of the disease has already been proved, and sleeping 
sickness quickly spreading from Uganda has already reached 
the borders of German East African territory, has perhaps 
already got beyond them. It is high time, then, that some- 
thing should be done, and we would express the earnest hope 
that Germany may soon follow England’s example. 
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[ ABSTRACT. | 
[AFTER some introductory remarks, in the course of which 
reference was made to the fact that the case-mortality of 
enteric fever remained to-day at a height of more than 
15 per cent., and that in this country alone some 5,000 or 
6,000 people annually died from the disease, Dr. Foord Caiger 
proceeded as follows :] 

From a therapeutic point of view it may be stated broadly 
that the treatment of a case of enteric fever will probably be 
conducted on one of two lines: an active remedial method or 
a passive or so-called expectant method, each of which has 
its firm adherents. 


ACTIVE OR REMEDIAL METHODS OF TREATMENT. 

The methods of treating enteric fever by means of remedies 
which are assumed to be capable of exerting a direct con- 
trolling influence over the natural course of the disease may 
be appropriately referred to as either (1) specific, (2) anti- 
pyretic, or (3) antiseptic, according to their conception and 
to the nature of the agents employed, and they may con- 
veniently be discussed under these headings. 


Specifie Treatment of Enteric Fever. 

The remarkable success which has attended the treatment 
of diphtheria by the injection of antitoxic serum not un- 
naturally encouraged the hope that a curative serum might 
be prepared which would prove equally efficacious in the case 
of typhoid fever. In the case of typhoid fever, however, the 
serum of a horse after repeated inoculations with the virus, 
though possessed of antibacterial properties, as in the case of 
diphtheria and tetanus, is found to be practically devoid of 
any antitoxic value, and consequently useless as a curative 
serum. 

It should be mentioned, however, that Chantemesse claims 
to have produced a serum the nature of which is unknown, 
with which remarkable success in the treatment of enteric 
fever is stated to have been obtained. 

[Reference was made to the protective method initiated by 
Professor A. K. Wright, consisting of the inoculation of 
sterile cultures of the typhoid bacillus which had been 
en by exposure to heat. The Lecturer then con- 
tinued : 

An investigation as to the value of Professor Wright’s 
method of antityphoid inoculation was undertaken by the 
College of Physicians last year at the request of the War 
Office, and a special Committee of the College was appointed 
to inquire into it. Careful examination of the whole of the 
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evidence available has tended to show that not only is a con- 
siderable degree of protection conferred by the inoculation, 
but that it is also capable of exercising a mitigating influence 
upon the severity of attack. 


The Antipyretic Method of Treatment. 

_ On the assumption that pyrexia is the most important 
factor in a case of enteric fever, the exhibition of remedies 
which have the power of reducing the body heat has been 
very extensively employed. An antipyretic effect may be 
brought about either by drugs, or the direct application of 
culd to the surface by means of cold baths, packs, sponging, 
ete., or by a combination of both. Of the various drugs 
which are recognized as possessing antipyretic power, the 
best for the purpose is undoubtedly quinine. Not only does 
quinine possers a marked antiseptic influence over living 
cultures of the typhoid bacillus, but its administration is 
not attended with the depressant influence on the heart. 
Moreover, it is believed not to exert any inhibitory influence 
on the elimination of toxins from the system, asis said to 
occur with drugs of the antipyrin class. 

If quinine be given with the object of lowering the temperature, it 
must be administered in large doses—rs to 20 gr. or more, preferably, 
twice in the twenty-four hours; or better still, according to the 
method recommended by Bouchard, which is to give four doses of 
74 gv., repeated at intervals of a quarter of an hour, in the evening of 
every third day during the first fortnight of the fever. 

For my own part, Ido not favour the use of antipyretic 
drugs—at any rate, in antipyretic doses—in cases of moderate 
fever, as I firmly believe such pyrexia to be a natural element 
of defence against bacterial invasion. In cases, however, in 
which the pyrexia becomes excessive, and in itself represents 
an additional element of danger, by reason of its damaging 
effect on the cardiac muscle and the central nervous system, 
vigorous antipyretic measures are certainly indicated. 

Of the various methods of treating enteric fever by means 
of cold applications to the surface, the most effective by far 
is the employment of the cold bath, advocated some forty 
years ago by Brand, of Stettin. General experience would 
show that the fatality from enteric fever can be brought down 
to somewhere about 7 per cent. by a thorough application of 
the cold bath treatment. 

In this country, however, the use of the cold bath has been 
mainly restricted to the combating of hyperpyrexia in special 
cases. It is by no means improbable that it is to its salutary 
influence on the nutrition of the skin, and to its power of 
maintaining the excretory activity of both the skin and 
kidneys, that the cold bath mainly owes its marked superiority 
over all other therapeutic procedures, of which the primary 
aim is refrigeration. 

The contraindications of the cold bath are well known. Its 
chief drawbacks are its cumbersomeness, and the increased 
tendency to relapse which is observed to follow its employ- 
ment. 

The “graduated bath,” as it is termed, has been widely 
recommended. By this method the temperature of the bath, 
which at the moment of the patient’s immersion is about 90°, is 
afterwards rapidly reduced by means of ice to 70°, or slightly 
lower. It is certainly more adapted to the condition of 
patients who are unable to bear the shock of sudden immer- 
sion at the lower temperature. 

[Reference was made to the method advocated by Dr. James 
Barr, of Liverpool, for the treatment of typhoid fever by 
means of the continuous tepid bath, also to the methods of 
refrigeration by the ice-cradle, the ice-poultice, the wet pack, 
and cold sponging. Dr. Caiger then said :] 

Of the various antipyretic drugs which have been used in 
combination with the cold bath sulphate of quinine is the 
only one which appears to merit any confidence. 


The Antiseptic Method of Treatment. 

Originally, no doubt, antiseptic drugs were administered 
on the supposition that they were competent to exert a 
direct bactericidal effect on the specific organism present in 
the intestine. It is now recognized that any attempt to 
achieve the destruction of bacilli in the lower region of the 
intestinal canal by the administration of antiseptic drugs by 
the mouth is nothing short of futile, unless given in such 
strength or in such quantity as to be extremely prejudicial to 
the patient. But it is not unreasonable to expect that, even 
when given in relatively small and harmless dcses, they 
might be capable of exerting some restricting inflaence on 
the multiplication of bacteria in the mucous membrane and 
contents of the bowel, whether specific or otherwise. That 
such is actually effected in respect to the various putre- 





factive organisms is obvious from th iminnt} 

the fetor of the stools, which is usually song {tminution in 
result of their administration. Further, recogtisinn’® a8 the 
do, the extent to which the vital activities of micro-o- pf 
are influenced by very slight changes in their enviro reaniging 
is surely not too much to assume that as a result py a 
presence of even very minute quantities of an anti “ the 
typhoid bacilli present in the intestinal mucoga, a ate 
somewhat later stage in the blood and tissues pee ts 
influenced as to be rendered in some degree less pret rs 
oot a age eng toxin than would be the waa cha 

e fluids in whic e re livi 
such substances. y were living free from any trace of 

the various drugs which are known to isentj 

properties, calomel is undoubtedly the one hich hag wseptic 
the earliest and widest recognition. Murchison gave pa. 
two doses of from 3 to 5 gr. during the first week of the attack 
before there was much diarrhoea. The administration f 
calomel in this way has been widely practised, and ae 
result of my own experience of it, I am convinced that in 
suitable cases its effect is exceedingly beneficial. In ex - 
tional instances, however, a dose of 3 or 4 gr. of calomel oa 
when given not later than the end of the first week. a 
directly induce an intestinal irritation, as evidenced by dia 

rhoea and colic, which tends to persist and may seriously 
prejudice the ultimate course of the attack. I have been nd 
impressed with this that I have given up the routine use of 
calomel in the early stage of typhoid, and now restrict its 
administration to cases in which there exists some special 
indication for its employment. In the presence of severe 
headache, coupled with constipation and a very furred tongue 
and in that class of attack in which diarrhoea of an offensive 
character and a tendency to abdominal distension are present 
at an early stage of the disease, especially when accompanied 
by high fever and undue restlessness, the marked improve. 
ment in the general condition of the patient which is brought 
about by the administration of calomel is frequently very 
striking. The value of the perchloride of mercury likewise 
when given in frequent doses, has been much commended a8 
an intestinal antiseptic. It is during the early stage of the 
attack up till about the middle of the second week that the 
salts of mercury have usually been employed ; and in respect 
to calomel, its use, except in very small doses, should be 
practically restricted to this period. 

As the net result of my experience with the various anti. 
septic agents, I believe that some of them, when given ip 
frequently-repeated doses, are capable of exercising a dis. 
tinctly favourable influence on the course of the attack, even 
when their administration is not commenced until after the 
end of the first week. I do not, however, believe they are 
competent either to cut short the attack or to lessen to any 
appreciable degree the risk of either haemorrhage, perfora- 
tion, or relapse, as has been contended by the most ardent 
advocates of the antiseptic method. 


Drugs of the antiseptic class vary very much in their value, some of 
them,apparently, being next to useless,and thesame drug is not necessarily 
the most suitable in every case. I am of opinion, after a considerable 
experience of its use, that the administration of su!phurous acid, in 
20 to 30 minim doses every two or three hours, is capable of checking 
fermentative changes in the bowel. A good plan is to give the sul 
phurous acid in an ounce of chloroform water, with the addition oj 
15 minims of syrup of lemon. 

I am inclined to regard the oil of turpentine as a remedy of somewhat 
greater value. It should be given in frequent doses from as earlys 
date as possible. It may be conveniently given in 10-minim cachets 
every two or three hours, or in the form of an emulsion with the addi- 
tion of an equal quantity of spirits of chloroform and spirits of nitrous 
ether, as recommended by Sir J. W. Moore. The presence of marked 
albuminuria or of vesical catarrh, however, should preclude its employ- 
ment. In the latter case rogr. of urotropine may with advantage be 
given three times daily, even though the urine be free from typhoid 
bacilli, but its influence in cystitis assoviated with the bacillus coli is 
very slight. 

To one of these agents, in my opinion, a somewhat high value musd 
be ascribed, and that is the combination of quinine and nascent chlorine. 

In its administration I have followed the formula advocated by 
Dr. Burney Yeo—that is, 40 minims of strong hydrochloric acid is poured 
on to 30 gr. of powdered chlorate of potash in a 12-02. bottle, which is 
filled up gradually with water, the mixture being frequently shaken ay 
the water is being added, so as to absorb the gas as itis evolved. To 
the solution, when made, 24 gr. of sulphate of quinine ra added, and 
of this an ounce is given every two or three hours until convalescence 
isreached. Under this treatment the tendency to intestinal fermepts- 
tion certainly appcars to be lessened, and the strength of the circulation 
is usually well sustained, with corresponding benefit to the general 
aspect of the case. 

During the last two years I have treated a series of cases with the 
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innamon. This agent was suggested to me by Mr. Carne 

eee desis. The results, as far as they go, have been favour- 

b tthe number of cases in which I have tried the drug is not yet 
= Pratl large to warrant a conclusion of very general application. 
ee: a cases in which it was given, there was a mortality of 9.5 per 


cent. ffests which were noted as attending the administra- 
aeons were: the temperature in the majority of cases ran at 
tion 0 level than is customary in enteric fever; the patients remained 
Se at part drowsy throughout their illness, as a result of which 
for t rest was secured, and delirium was less frequent; intestinal 
mente osition, as evidenced by abdominal pain, distension, and fetor of 
es cy controlled to an extent which was really very striking, 
Lag ‘ingle instance of meteorism occurring amongst the 147 cases 
which were treated with it. 
It is well to give the drug in small doses to begin with, so as to 
accustom the patient to its pungent taste. By commencing with a dose 
{ 2} minims, and increasing it to 4 or 5 minims in the course of a few 
- a the likelihood of vomitiog being induced is materially diminished. 
= ‘should be taken that the quality of the drug is above reproach. 
Being desirous of estimating the antiseptic influence which cinnamon 
oil is capable of exerting on the growth of the typhoid bacillus, one of 
colleagues, Dr. A. F. Cameron, kindly undertook an investigation 
pa the question. Working with ax per cent. emulsion of cinnamon 
oil in distilled water containing the minimum necessary amount of 
mucilage, and a twenty-four hours’ broth culture of the bacillus, which 
agglutinated readily with a 1: in 200 dilution of typhoid serum, he 
found that an appreciable, though slight, inhibitory influence on the 
growth of the typhoid bacillus begins to be exerted by cinnamon oil in 
a dilution of about: in 2,600, and that when its strength approaches 
1in 1,000 its antiseptic effect is complete. Except in respect to the 
remarkable freedom irom meteorism, the incidence under cinnamon of 
the more serious complications of typhoid fever presented nothing very 
striking, and in view of the fact that in three instances progressive 
cardiac enfeeblement developed where there was no special reason to 
anticipate its occurrence, I have recently adopted the practice of giving 
a grain of sulphate of quinine with each dose in all cases where a 
careful daily physical examination reveals a suspicion of circulatory 
failure; and the result has so far been reassuring. 


EXPECTANT OR SYMPTOMATIC TREATMENT, 

The treatment of enteric fever on ‘‘ expectant” lines 
implies the recognition of our inability to exercise a direct 
control over the course of the disease. Having seen that the 
patient is properly nursed and suitably fed, we are content to 
adopt a waiting attitude, and while carefully watching for the 
appearance of any unfavourable symptoms, our efforts are 
confined to attempts at mitigating their severity, should any 
of them threaten to assume a dangerous proportion. But for 
my prt I hold strongly to the belief that the adoption of an 
entirely expectant treatment is not only fallacious in its con- 
ception, but very mischievous in practice. When I am asked 
on what general lines 1 would recommend the treatment of a 
case of enteric fever, my answer is that, in the absence of a 
specific, I would treat the case on symptomatic lines, but that 
I would employ in addition, from the earliest date possible, 
such remedies of either an antipyretic or an antiseptic cha- 
racter, or both, as appeared to be specially suited to the 
character of the attack and the idiosyncrasy of the individual. 
Icannot help feeling, in view of the remarkable success which 
has been achieved with the cold-bath treatment abroad, that 
those who have charge of the treatment of enteric fever in 
hospitals are incurring some responsibility in withholding its 
use, Save in the occasional instances where the cold bath is 
clearly inadmissible. 


Treatment of Toxaemia. 

We not infrequently encounter attacks in which toxaemia 
is very apparent—cases characterized by the occurrence of dark, 
foul-smelling evacuations, and fullness of the abdomen at 
quite an early stage of the attack, coupled with much nervous 
depression and a high temperature. In such cases antiseptics 
are especially indicated, and it is of first importance that 
their administration should be commenced as early as 
possible. It is always well, as a preliminary measure, to rid 
the lower bowel of its putrid and offensive contents, and thus 
assist in bringing the intestinal tract into as sanitary a con- 
dition as possible. To achieve this much-to-be-desired result 
there is nothing so eff-ctive as calomel, and in this class of 
attack I would recommend the administration at the outset 
of 3 or 4gr. of calomel in the case of an adult, followed in a 
couple of days by another dose of 3 gr. more. 

It is, of course, desirable to get this part of the treat- 
ment over by the time when it is assumed that ulceration 
has become established—that is to say, by the middle of the 
scond week—but I would never hesitate in a case like this to 
give calomel at a somewhat later stage of the disease, if 
necessary. Should a free evacuation be not obtained, especi- 





ally if the abdomen still remains tumid, an enema of soap 
and water, with the addition of 10z. of turpentine, should be 
administered without delay. The antiseptic influence 
initiated by the calomel should be maintained by the regular 
administration every few hours of one or other of the anti- 
septic agents. In some cases, particularly where distension 
of the colon tends to persist, the continuous administration 
of turpentine in 10-minim doses will prove especially useful. 
Taking all things into consideration, | am disposed to regard 
the oil of cinnamon as the most suitable antiseptic to employ 
in the large majority of such cases. 


Cases of Nervous Manifestation. 

There is another class of case in which the cinnamon treat- 
ment is especially serviceable, namely, that in which the 
patient evinces a constant tendency to anxiety and mentab 
perturbation. Such patients, when fully under its influence, 
will often cease fr »m worrying altogether, and pass the major 
portion of their time in quiet, restful sleep. So important is. 
the securing of mental rest to the victim of enteric fever, 
that ina good many cases it is no exaggeration to say that 
treatment of the mind is the most cogent indication through- 
out. It is under these circumstances, too, that opium is so 
valuable, and I would never hesitate to give opium until the 
cloud had passed. 

Other cases of enteric fever in which the brunt of the attack 
appears tofall upon the nervous system are often spoken of as 
ataxic: the most prominent features comprising generab 
prostration, muscular tremor, and early mental involvement, 
without, perhaps, there being any obvious symptoms of 
abdominal disturbance. For the treatment of these cases I 
know of nothing better, or so good, as the administration of 
quinine and chlorine every two or three hours, I have fre- 
quently been impressed with the steadying effect of this 
combination, even without the assistance of alcohol, of which, 
however, a small amount is usually called for under the 
circumstances, 

Treatment of Pyrevia. 

In enteric fever, in this country, at any rate, it is excep- 
tional to meet with a temperature much exceeding 105°, 
though its occurrence is not by any means uncommon in the 
tropics. When, however, a patient's temperature approaches 
this level, the s)mptom pyrexia demands attention. It is 
especially in the later stage of the fever, when there is likely 
to be some degree of cardiac dilatation, that the continuance 
of a high degree of pyrexia is fraught with danger. 

During the late period of the attack it is seldom wise to 
put a person into a cold bath unless he have been acclimatized 
to it by previous experience, but in the early stage there 
would not be the same objection. As a means of reducing 
hyperpyrexia in enteric fever I much prefer the cold pack to 
the cold bath. 

When given with this object the whole surface of the body from the 
neck downwards, with the exception of the arms and feet, should be. 
enveloped in a couple of draw-sheets wrung out of ccld, or even ice- 
cold, water. A mackintosh should previously be spread upon the bed, 
but there is no necessity to use a bed-cradle or further covering of any 
description. A blanket, however, may be thrown across the legs below 
the knees, and a hot-water bottle encased in flannel applied to the soles 
of the feet, a provision which will materially lessen the patient's dis- 
comfort. The pack should be maintained for from fifteen to thirty 
minutes, its duration and the temperature of the water being regulated 
by the strength of the pul-e and the amount of shivering or cyanosis. 
which itinduces. Some degree of shivering, however, must always be 
expected. Ona removal of the pack the patient should immediately be 
wrapped in a warm, dry blanket, and as soon as the skin has obtained. 
a comfortable degree of warmth he should be placed between the sheets, 
and covered, preferably, with asinele blanket. It is always desirable 
to give an ounce or so of brandy before the application of the pack, 
since, apart fri m its primary effect in lessening shock and steadying the 
pulse, the antipyretic property of alcohol may be expected to supple- 
ment in some degree the action of the pack. 

In occasional instances the reduction of temperature 
brought abont by the bath or pack proves to be of a very 
temporary character, the pyrexia in the course of an hour or 
two attaining its former level. Under these circumstances 
the bath or pack should be repeated, and a dose of from 
15 to 20 gr. of sulphate of quinine, combined with from 
15 to 20 minims of laudanum, administered half an hour or 
so after the operation is completed. By the administration 
of quinine it is usually possible to prolong the effect cf 
mechanical refrigeration—a fact well known to Brand and 
his followers. 

The employment of large doses of the synthetic antipyretics 
is not to be recommended. Cold sponging of the surface, 
though capable of reducing pyrexia when properly carried out, 
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is chiefly valuable on account of its sedative influence on the 
nervous system. On account of its cooling and hypnotic 
effect, it is well to have the patient sponged down every 
morning with cold or tepid water, to which a few drops of 
eau-de-Cologne or spirits of lavender have been added, as 
a routine procedure, and to continue the practice until the 
establishment of defervescence. To be of any use, the sponge 
should be charged as full as it will hold, and the water effec- 
tively sopped or ‘‘ soused” on to the skin. 


Treatment of Insomnia. 

In cases where the restlessness and sleeplessness fail to 
give way to cold sponging, a trial may be made of one of 
the numerous hypnotic drugs. In ordinary circumstances I 
prefer to give 30 to 4o gr. of chloralamide, or half that weight 
of trional, to be repeated in lesser amount at the expiration 
of acouple of hours, if necessary. In cases where insomnia 
exists in association with diarrhoea and abdominal pain, the 
preparations of opium are especially useful, and the adminis- 
tration of 15 to 20 drops of laudanum, or to gr. of Dover's 
powder, are either of them likely to prove a successful 
hypnotic. Retention of urine and a condition of rectal dis- 
comfort, the result of an inefficient action of the bowels, are 
sometimes directly responsible for a sleepless night. 


Treatment of Abdominal Symptoms. 

If diarrhoea be moderate, and unattended with abdominal 
pain, it may well be left alone, provided always that the 
dietary be suitable and its quantity not excessive. It has 
been well and truly said that careful daily inspection of the 
stools supplies the key, alike for regulating the diet and for 
the treatment of diarrhoea, in a case of typhoid fever. If in 
any case the number of the stools exceed four or five in the 
course of the twenty-four hours, and the amount evacuated 
be considerable, I have no hesitation in saying that the diar- 
rhoea should be controlled without delay, since the continued 
drain of fluid, and consequent deprivation of nutriment which 
it involves, may speedily prove a greater tax on the patient’s 
strength than is consistent with ultimate recovery. If the 
feeding is not at fault, the means of checking diarrhoea 
which I would recommend be first employed is the adminis- 
tration of a starch and opium enema. A couple of ounces of 
thin starch gruel, slightly warmed, and with the addition of 
half a drachm of laudanum, should be given immediately 
after each loose stool. One or two injections will usually 
suffice. Should, however, the diarrhoea persist, an opiate 
may next be tried by the mouth, as chlorodyne or Dover's 
powder. Astringent mixtures containing bismuth, catechu, 
tannic acid, chalk and opium, are often beneficial. The 
mineral astringents, such as sulphuric acid, acetate of lead 
and sulphate of copper, I confess, I do not like, and have long 
since ceased to use them. The application of an icebag to the 
abdomen is a remedy of undoubted value, especially when the 
diarrhoea is associated with distinct abdominal tenderness, 
but personally I much prefer the use of a large wet compress. 

In the treatment of enteric fever there are few more 
valuable measures than the continued application of a cold 
compress to the abdomen, in cases where definite tenderness 
can be elicited on slight pressure over some part of the 
surface, whether diarrhoea be actually present or not. Such 
tenderness, in the absence of marked distension, would 
appear to denote the presence of local peritoneal irritation 
at the site of one or more of the affected Peyer’s patches. 
For the relief of intermittent abdominal pain, which is 
usually of a more or less colicky nature, the preparations of 
opium are probably unsurpassed. 

The condition which we are far more frequently called upon 
to treat than diarrhoea is its converse, constipation. My 
practice is to give asimple enema of soap and water, not 
exceeding a pint, in the morning of every third day, in cases 
where the bowels fail to act spontaneously. If the quantity 
of milk allowed in the dietary be not in excess of the 
patient's digestive powers, this interval is not too long; but 
the enema may with advantage be given every second day, in 
the event of the stools produced being large, or their character 
not entirely satisfactory. Meteorism, if present in any 
marked degree, must always be regarded as a serious condi- 
tion. and its relief in every case should be attempted. 

It is always well to ascertain, if possible, which part of the 
bowel is distended, since not only may we be able to form some 
estimate of its immediate danger to life, but an indication 
may sometimes be obtained which may not be without some 
value in its treatment. 

If the diet be carefully regulated in relation to the patient’s 
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digestive power, meteorism is not likely to 

symptom. This is particularly true if an eflclest iat “ 
treatment have been instituted from an early stage of the 
illness, and the value of the oil of cinnamon in this respect T 
have already referred to. But should distension arise ; 
spite of every care, and there be reason to believe that the 
small intestine is mainly concerned in its production the 
administration of opium in moderate doses and’ bre 
application of an icebag to the abdominal wall are the 
means most likely to prove successful. In severe Chen 
where tympanites develops rapidly at an early stage of the 
attack a full dose of opium should be at once administered, 
In my experience the value of drugs of the antiseptic class 
for the relief of tympanites, when once it has arisen, ig 
almost ni/. Where there is reason to believe the meteorism 
to be mainly due to flatulent distension of the colon, enemata 
of soap and water containing 1 0z. of turpentine are usual] 
of the greatest value. Under these circumstances the icebay 
had better be withheld, and, opium, too, unless the pain oan 
tinue. Itis in these cases that the passage of a long tube 
through the sigmoid flexure may be expected to afford some 
relief, though the procedure is by no means always successful, 


Treatment of Cardiac Failure. 

That the pulse should shew some loss of strength as the 
fever progresses is only natural, and in the event of such logg 
being moderate, no special treatment is required ; but should 
the weakness become more pronounced, as evidenced b 
undue rapidity in relation to the temperature, dicrotism, or 
especially if a tendency to irregularity be noted, either in 
force or rhythm, the cautious administration of stimulant ig 
usually advisable. 

The form of alcohol best suited for the purpose as a rule is either 
brandy or whisky, of which, however, the quality, as also the quantity. 
should be regulated with discretion. In some cases the feebleness of 
pulse is associated with marked ventricular dilatation, in which case 
pulmonary congestion is very prone to arise and seriously prejudice 
the issue. The good effect of digitalis under these circumstances is 
usually apparent, and it may with advantage be combined with 
strychnine. A certain amount of benefit, no doubt, would be derived 
from the administration of alcohol alone, but its influence often appears 
to be but temporary, and for producing a lasting effect it cannot 
compare in value with either strychnine, quinine, or digitalis. 

I rank myself with those who hold that in most cases of 
enteric fever, not only is alcohol not required, but that its 
employment is occasionally distinctly harmful, even when 
given in quantities which would not be considered excessive, 
The administration of a few ounces of alcohol, for instance, will 
sometimes markedly increase the restlessness in the case of a 
delirious person whose pulse is good and circulation well 
sustained, especially when the patient is young and un- 
accustomed to stimulants. 

The special indications which, I think, legitimately demand the 
use of alcohol in typhoid fever may be enumerated as follows : Constant 
delirium and sleeplessness associated with muscular tremor, feeble 
circulation, and a dry brown tongue; undue weakness of the pulse 
without other sign, as already described ; cardiac dilatation, cyanosis, 
pulmonary congestion, and pneumonia; hyperpyrexia, excessive 
diarrhoea, and intestinal perforation. Alcohol, moreover, may be 
given with advantage in the case of elderly persons, and to patients 
who are taking badly, as also to those who are the victims of a persistent 
feeling of depression. In this latter instance the best form in which to 
administer the alcohol is a good champagne. 


Treatment of Intestinal Haemorrhage. 

The dictum generally credited to a late very distinguished 
physician that ‘‘ haemorrhage from the bowels in typhoid 
fever must be allowed to cure itself” is as true to-day as 
when the words were spoken. 

The importance of absolute repose, alike of body, bowel, 
and mind, is universally acknowle‘ged. For the attainment 
of physical and mental rest we must largely rely on the care 
and common sense of a competent nurse, and obedience on 
the part of the patient; whereas rest for the ulcered and 
bleeding bowel can be secured by the prompt administration 
of a full dose of opium. Everything calculated to stimulate 
the circulation should for the time, of course, be studiously 
avoided, and the amount of nourishment should be reduced 
to the lowest possible point consistent with maintenance of 
the physical powers. er 

The influence which is exerted by the complete deprivation 
of fluids in keeping down the blond pressure is almost equally 
important. Giving astringents by the mouth is obviously 
futile, and the use of physiological haemostatics, as ergot 
and hamamelis, is almost, if not entirely, worthless. 
Adrenalin chloride in frequent doses, however, I still 
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oy in cases where the pulse tension is particularly low. 
employ chloride in 1o-gr. doses every three hours is 
pane of a trial, particularly in cases where the haemor- 
dese though slight, appears to be continuous. The applica- 
u of an icebag to the right iliac region is apparently of real 
po fit in persons whose abdominal wall is not unduly thick, 
eviDg seen that the patient receives a full dose of opium, 

d that an icebag is carefully applied to the abdomen, our 
= tment of intestinal haemorrhage may be summed up in 
the single word “precaution,” and of the various measures 
we adopt with this in view, I believe the complete depriva- 
tion of fluids, excepting an occasional fragment of ice, to be 


the most important. 


Treatment of Perforation. 

Personally, I am in complete agreement with tnose who 
hold that a moribund condition of the patient should be the 
only contraindication to operation. I believe that under 
yery exceptional circumstances a more or less localized peri- 
tonitis of perforative origin may be recovered from, but the 
occurrence is so exceedingly rare as to justify one in entirely 
ignoring its likelihood when called on to decide upon the 

tment. : 

= regard to the time most favourable for operation, ‘ there 
is no time like the present.” ‘The accumulated experience of 
the last few years has clearly shown that if surgical treatment 
be postponed until reaction has set in not only may the 
chance of a favourable issue have been allowed to slip, but 
the only opportunity for operation also. From this the value 
of early diagnosis in the attainment of the best results will 
be apparent. saat 

y Of the various symptoms which are recognized as indicative of the 
onset of perforation, the uccurrence of sudden pain at some particular 
spot in the abdomen is properly regarded as the most suggestive, and 
if this is quickly followed by local tenderness and some degree of 
constitutional disturbance, the suggestion is greatly strengthened. 
Unfortunately, in something like 20 per cent. of cases, the access of 
definite pain is wanting, in which case perforation in its initial stage 
is far more likely to escape observation. In the absence of local pain, 
however, the presence of even slight muscular rigidity, which, from 
previous examination, is known to have newly arisen, must be regarded 
as an indication of the highest value; and its import is greatly 
strengthened in the event of any increase in the pulse rate being 
detectable at the same time. 

To those who have seen much of enteric fever, the fact is well 
recognized that we may encounter cases of perforation in which every 
local symptom usually associated with the condition is conspicuous by 
its absence, the general aspect of the case in other respects being quite 
characteristic. Apart from the evidence which may usually be derived 
from a careful examination of the abdomen, I have come to regard the 
facies as, perhaps, the most valuable indication. To one who is 
familiar with the patient’s usual appearance, a slight but distinct 
change in the facies may be apparent. When, in addition, there is 
present, or has recently been noted, some degree of shivering, the 
inference that perforation has occurred is very strong indeed. 

As confirmatory evidence of perforation, obliteration of the liver 
dullness, and the presence of fluid in the peritoneum are, of course, 
unrivalled; but in neither case are they likely to be apparent until 
a fairly confident diagnosis has been attained trom other signs. 

It is a golden rule in the treatment of typhoid fever to 
make a careful examination of the abdomen daily, for in 
proportion as our previous examination has been recent, so 
are we ina better position to appreciate the moment when 
any change in its condition may have occurred. Accuracy of 
diagnosisshould always be aimed at, but in view of the greatly 
improved results which have been attained of late, it is better 
to recommend an unnecessary laparotomy than to allow a 
patient who has perforated to die without receiving the 
chance which operation affords. 
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THE part played by ticks in the transmission of varieties of 
nan has been known for some time, and recently 
archaux and Salimbeni have shown that a tick conveys the 
spirillary disease of fowls. A second generation of ticks is not 
necessary, but a tick fed on an infected fowl has shown itself 
capable of transmitting the disease for five months. 
€ paper by Marchaux and Salimbeni reached me here while 
working with Dr, Hodges at the spirillum fever. It occurred 


to us then that possibly the so-called ‘‘tick fever” might be 
due to aspirillum. On the whole, we thought it improbable, 
not on clinical grounds but because it seemed unlikely that 
the spirillum should have escaped notice till now ; but by the 
time we had examined about a dozen cases of spirillum fever 
we found, as we have already pointed out, that the spirilla 
might be exceedingly rare in blood taken even at the height 
of the fever from cases with well-marked clinical symptoms. 
If fortunate, we might find a spirillum after only a few 
minutes’ search, or we might have to spend several hours 
before finding a single organism; in some of the cases in 
which search was made through the whole of a large blood 
film only two or three spirilla were found. With these results 
it seemed possible that the spirillum might have been over- 
looked in cases of tick fever. 

When Dr. Hodges went on leave, Dr. Milne came from 
Hoima, in the Unyoro district, to take his place. Dr. Milne 
brought with him slides of blood he had taken from severa? 
cases of fever in natives, who attributed their illness to the 
bite of ticks in the huts of two of the native camps. On 
hearing of the possibility of spirilla being the cause of the 
disease, he very kindly handed on his slides to me to be 
stained and examined. In all 8 cases I found spirilla present, 
in 1 case fairly numerous (about one in thirty fields) ; in the 
other cases very few and far between. 

All the cases were of men who attributed their illness to 
tick bites. They were taken by Dr. Milne as cases of tick 
fever, and would appear in statistics as cases of that disease. 
It seems, therefore, allowable to say that certain cases 
diagnosed as tick fever are due to a spirillum, and, in the 
light of Marchaux and Salimbeni's work, it seems probable 
that the disease is inoculated by the bite of infected ticks. 
It is possible that there may be other parasites conveyed to 
man by ticks, and so it is possible that there may be more 
than one form of tick fever. 

The only description of tick fever available here is that in 
Manson’s Tropical Diseases. Daniels examined the blood of a 
case in the second week, with negative results, as would be 
expected were the disease due to spirilla. All the accounts 
given describe vomiting as a prominent symptom ; in the 
European and Indian patients with spirillum fever this was 
the most prominent symptom, In some of the native cases 
there was vomiting, in others there was not. So also some 
of the native spirillum patients had a relapse, others had not. 
In one case of a native there was no relapse so far as tem- 
perature was concerned, but at the time when a relapse was 
expected he complained of severe headache and a féw spirilla 
were found in his blood, although that day and the next there 
was no rise of temperature. In both the European patients 
headache seemed to be the ‘last manifestation of the disease, 
one of them also having dysenteric stools. 

In the case of a European at present suffering from an 
initial attack of spirillum fever, the first symptoms were 
vomiting and dysenteric stools as described by Daniels. But 
in the absence of any full description of tick fever it is impos- 
sible to do more than refer to features common to spirillum 
ic as seen here, and tick fever as described in Manson’s 
work. 

Dr. Milne, as he states below, had ticks collected from the 
camps where the patients said that they had been bitten, 
and sent them to the British Museum for identification. 
A further batch of ticks has now been collected from one of 
the camps, and experiments will be made to see if they 
will give any disease to monkeys on whom they are to be fed. 


Note sy A. D. MILNE. 

The following notes on tick fever are the results of 
observation on some 8 cases which presented themselves 
as such at the Hoima Dispensary. Owing to there being no 
hospital in which to place the patients and the length of 
time necessary to arrive at facts by interpretation of three 
different languages, the clinical notes are meagre in the 
extreme, eve: the temperature charts representing a two- 
mile walk every evening to reach patients in different 
camps; but such as they are, from the result of Mr. Ross’s 
examination of the blood films, it seems worth while placing 
them on record. 

Through the kindness of Mr. Grant, Collector of Masinde, a 
neighbouring station, specimens of the tick were obtained, 
and were sent to the British Museum to be identified. These 
ticks, apparently, have a wide distribution in Africa, as the 
German Vice-Consul at Entebbe informs me that one of the 
chief caravan roads in German East Africa, south of Victoria 
Nyanza, has just been closed owing tojconstant sickness 
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caused by tick fever ; and a Congo Free State official knew the 
disease well, stating that certain camps on the other side of 
Lake Albert were always avoided by his soldiers for that 
reason. In the Upper Congo the ticks are known as kumputu, 
onthe Swahili coast as kupe, by the Bunyoro as kibo, by the 
Nubian soldier as the Unyoro dudu (Kiswahili insect). From 
inquiries amongst the Unyoro natives, it seemed that fever 
from the bites of ticks was very generally known, certain 
camps and localities being looked upon as hotbeds of the 
disease. In particular, the Nubian soldiers were unanimous 
in condemning Butiaba, the port on Lake Albert. This place 
contains two stations, one on the lake level, the other and main 
ene on top of the escarpment—important, because the former 
isa veritable mosquito camp, the other almost entirely free. 
Each camp has the usual collection of grass and mud 
“bandas” or huts, most of them extremely dirty. 
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The ticks are of a greyish-yellow colour, the most notice- 
able feature about them being a loathsome greasy appear- 
auce. They vary in size up to the dimensions of a little 
finger nail. Through the courtesy of Mr. F. V. Theobald, of 
the British Museum, they have been identified as Ornitho- 
-dorus savingnyi (Audouin), var. Caeca Neumann, supposed by 
some to be the same as (?) Argas moubata (Murray). Their 
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the cracks of the mud walls and 
mud floors, wh 
secrete themselves during the da i , Wiere they 
feed. a Y, coming out at night to 
As regards the course of the fever, the i i 
C e€ incuba i 

seems to vary—natives themselves say one to ive aa : 
on — Fo Fe this period could be extended, 

rom e individual cases the followi i i Z 
obtained: a Were 
No. 4. Nubian private, K. A. R., stayed fourteen da: 
aga nage i On his return, two days later, fell i at Escarpment 

Yo. 60. Mayoro hut tax labourer, stayed eighteen d: 

Batiaba. The day after his return wu. ae Lr 

0. 44. Mganda boy, belonging to Nubian soldier, st 
days at Escarpment Camp, where he had actually picken ‘the call 
off his body each night. On the third day after his return fell il] He 
- or gs sy of Nubian —, returned from Escarpment Camp 
utiaba, six days previously, and had fallen i : 
cg ’ ill two days after her 
The ticks seem to leave no marks on biack skins; in one 
European known to have been bittenithere were le: ic omen 
lumps the size of a bean. “ oft big excoriated 
Symptoms complained of by all patients were noticeably sev 
in the head, mostly in the occipital region and back of the heed: Gan 
times cough, pains in the back and limbs, sometimes splenic tender. 
ness ; another marked symptom was vomiting ; pulse varied from o to 
120; half of the cases had diarrhoea. On examination skin was hot 
and dry, there was congestion of the conjunctivae, alae of the nose 
working, tongue mottled with slight yellow fur ; no enlargement of liver 
or spleen. 
The cases all made a good recovery, though treatment was 
nil, a placebo being given in all cases. a 
Annexed are such charts as were possible to obtain; from 
these it will be seen that the attacks did not last long; the 
natives give the duration of the disease from one to four 
weeks. I am unable to say whether relapses occurred, as 
av of the patients presented themselves again for treat. 
ment. 








NOTE ON THE ROLE OF THE HORSE FLY IN 
THE TRANSMISSION OF TRYPANOSOMA 
INFECTION, 
WITH A REPLY TO COLONEL BRUCE’S CRITICISMS, 


By LEONARD ROGERS, M.D., M.R.C.P., I.M.S., 
Acting Professor of Pathology, Medical School, Calcutta. 





Tue discovery by Colonel Bruce in 1895 that the infection of 
nagana is conveyed from one animal to another by the bites 
of tsetse flies opened up the question as to whether surra of 
India might not be conveyed in a similar manner by some 
other fly ; for up to the present no tsetse fly has been found 
in India or Burmah, although trypanosoma infection is very 
prevalent in certain tracts of these countries. Lingard found 
trypanosoma in the body fluids of certain horse flies which 
had fed on surra animals, but never in flies which had not s0 
fed, but he had not published any experiments as to their 
powers of transmitting the disease at the time I took over 
charge of the Maktesar laboratory in 1898. During the 
summer of 1899 I carried out a series of experiments on the 
powers of horse flies to carry the disease, and succeeded in 
transmitting it through a series of dogs by making flies first 
bite an infected animal and subsequently transferring them 
to a healthy one, which was then bitten by one or more of 
them. No in‘ection was, however, carried if the flies were 
kept for a day or more after biting the infected animal before 
being put on the healthy one, so that in this respect my 
results differed slightly from those of Colonel Bruce with the 
tse se fly. for he states that they can carry the infection up 
to forty-eight hours after biting the infected animal. Still, 
my experiments demonstrated that the disease might easily 
be carried by the bites of horse flies from one animal to 
another in a stable, or under the conditions of traffic such as 
occur on the tonga lines in India, where surra so frequently 
occurs; yet it was open to question how far this method o! 
transmission would account for the distribution of the disease 
in general. 

Since the publication of my paper’ early in 1901 ample 
confirmation of my results in various parts of the world has 
been made, which I desire briefly to allude to in this note, 
for most of the references in which I am indebted to the 
very complete epitome of the literature of the subject in the 
admirable report ot Drs. W. E. Musgrave and M. T. Clegg on 
trypanosoma and trypanosomiasis, with special reference 








habitat is in the old and dirty thatch of native huts, and in 





gurra in the Philippine Islands.? Thus, in 1902 Shilling,’ in 
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roved that at least two species of flies can transmit 
on in dogs, while Curry,* in Manila, found Stomozys 
e the principal agent in the transmission of the 
disease among horses, etc., active trypanosoma being found 
in the proboscis and stomach twenty-iour hours after feeding 
them on infected blood. In the same year Sivori and Lecler,° 
in South America, proved that the Musa brava, the Stomoays 
eqicitrans, and the Taon can transmit the disease from horse 
to horse. Musgrave and Clegg have carried on a large series 
of experiments on the same lines, with stringent precautions 
against every other possible mode of infection, and have 
succeeded in transmitting the disease by biting flies to the 
horse, monkey, cat, and guinea-pig. Further, they trans- 
mitted it by means of the common house fly from an infected 
dog having a wound to a healthy one in a similar condition, 
ag well as from one dog to another by means of fleas. just as 
had been done previously by Plimmer and others in the case 
of T. lewisii of rats from one rat toanother. They sum up 
their conclusions in the following words: ‘‘ Trypanosomiasis 
js essentially a wound disease, and infection takes place when 
the materies morbi are brought into contact with an injured 
surface, and in no other way. The most common agents in 
pringing about this condition are biting and stinging insects, 
and of these certain flies, and to a less extent fleas, are the 
most important.” ; } 

It is clear, then, that other flies besides the tsetse fly can 
carry the trypanosoma infection, of which horse flies are the 
most important in the case of surra, as, I believe, I was the 
first to prove. As the tsetse fly is absent from the extensive 
surra regions of Asia, where the rabidae largely take their 
place in carrying the infection, the confirmation of my work 
is of importance, while it suggests the possibility of the 
occurrence of human trypanosomiasis in other countries 
besides Africa, in spite ot the absence of tsetse flies from 
them, for other biting insects may equaliy well convey the 
infection from man to man as from animals to animals. 


Togo, pro’ 
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ADDENDUM. 

The above note was sent to the Tropical Section of the 
Oxford meeting, but for some reason or other it was not read. 
This was unfortunate, for it would have supplied information 
as to the ample confirmation of my work on this subject, 
which the opener of the debate appears to have overlooked, if 
he has been correctly reported as having stated (in discussing 
his sixth proposition that only species of the genus G/ossina 
can convey the trypanosome of sleeping sickness) that 

It has been said by Rogers that Tabanus can carry the trypanosome of 
surra; this may be true, but I must say that I have not been quite con- 
vinced that this experiment was carried out under the best conditions. 
It seems evident that if you place twv animals beside each other, one 
infected with surraand the other healthy, if you proceed to shave the 
skin of both these animals, thereby causing a great deal of excoriation 
of the epidermis and the infliction of small wounds, if you then take 
a cage containing Tabanidae, and allow them to bite the infected animal, 
and while so biting to suddenly have the cage transferred to the healthy 
one, is to my mind not a fair experiment, etc. 


If this was a correct description of my experiments, it would 
be a serious criticism; but, unfortunately, Colonel Bruce 
appears to have trusted entirely to his memory for the details 
he gives, and has thus conveyed an extremely inaccurate 
— of my methods, which I am sure he will be the first to 
regret. ; 

In the paper to which he refers, I expressly stated. that 
“infection was always readily produced in both rabbits and 
dogs, the fur of the latter having been carefully cut, without 
abrading the skin, at the site over which the flies were 
applied.” As a matter of fact, in the case of the dogs a blunt- 
pointed scissors was used, and no attempt was made to cut 
the hair very close to the skin, but only to remove the greater 
part of its length. In the case of the rabbits the hair was 
not even cut at all, so Colonel Bruce’s criticism has not 
even a shadow of a basis in their case; nor is there any 
warrant in my paper for the details he gives as to the method 
by which the flies were applied, for each was placed in a test 
tube Separately and the mouth carefully inverted over the 
skin, no possibility of infection through abrasions being 
incurred, As, however, I have shown above that my experi- 
ments have received full confirmation in various parts of the 
world, it does not appear necessary to pursue the subject 


further, 





IN THE ANGLO-EGYPTIAN 
SOUDAN. 
[PRELIMINARY NOTE. ] 


By ANDREW BALFOUR, M.D., B.Sc., M.R.C.P.Epin., 
D.P.H.CaMB., 


Director, Wellcome Research Laboratories, Gordon College, Khartoum. 


TRYPANOSOMIASIS 


On staining some films of the blood of a donkey which had 
been brought from the Bahr-el-Ghazal province in the 
summer of 1903 by Colonel Griffith, D.S.O., Principal 
Veterinary Officer in the Soudan, I found trypanosomes pre- 
sent. El Bimbashi Head, of the Veterinary Department, 
assisted by Dr. J. B. Christopherson, likewise found these 
parasites in the blood of mules from the same region. These 
finds were to be expected, as the tsetse fly has been known to 
exist in those districts since first reported by the Pethericks 
at Runbek in 1869. Glossina morsitans was found by Colunel 
Griffith last year on the Pongo River at the place where the 
road from Wau to Dem Zobeir crosses it, the most northerly 
point of occurrence yet recorded for the Soudan. Several 
specimens, all of the same species, have been sent me hy 
Captain Brakenridge, E.M.C., at present stationed in the 
Bahr-el-Ghazal. The above mentioned trypanosomes appear 
to be try panosoma brucei, but the whole subject has taken an 
additional interest by the discovery of trypanosomes in the 
blood of cattle from Kodok (late Fashoda). 

The cattle in question were members of a herd purchased 
by a Greek trader in the Shilluk country and brought by him 
to a place some fifteen miles from Khartoum. There the 
animals were inspected by Bimbashi Head, Army Veterinary 
Department, who, suspecting that the disease amongst them 
might have been induced by tsetse bites, secured blood films. 
On submitting these to examination in the laboratory, 
trypanosomes were found. One of the diseased cattle, in 
whose blood many parasites were present, was slaughtered, 
and the trypanosomes were found in smears made from the 
liver and spleen, while in the cerebro-spinal fluid amoeboid 
forms were discovered closely resembling those mentioned 
by Castellani: as occurring in the cerebro spinal fluid in 
sleeping sickness, and by Plimmer and Bradford? in the 
bone marrow in cases of nagana. Further, long chains of 
streptococci were present in smears made from the spinal 
fluid. These were possibly the results of contamination, but 
are interesting in the light of Castellani’s preliminary work 
in Uganda. 

In an ox which died of the disease and in whose blood 
trypanosomes had been demonstrated, a most curious con- 
dition of pigmented ulceration was disclosed in the mucous 
membrane of the stomach. At present Iam not inclined to 
regard this as having any association with the trypano- 
somiasis. Another ox suffering from bovine nagana is now 
under observation, and it is hoped that the condition may 
be fully investigated. On this ox I found large numbers of a 
tick, the male possessing a brilliantly-ornamented scutum 
and striped legs. I think it belongs to the genus amblyomnia, 
or possibly is the species variegatum—an African variety of 
which I have no detailed description. 

The question of human trypanosomiasis in the Soudan is 
important, owing to the geographical position of the country 
and, in the light of Rogers’s work,‘ the fact that the Leish man- 
Donovan bodies were found last year by Dr. Sheffield Neave® 
in the spleen of a boy from Merhra-el-Rek, in the Bahr- 
el-Ghazal. So far trypanosomes have not been discovered in 
human blood, nor has Giossina palpalis been reported to exist. 
Dr. Neave, who, thanks to His Excellency the Governor- 
General and to Mr. Wellcome, has recently been appointed 
Travelling Pathologist and Naturalist to the Research 
Laboratories, is now on his way out from England, and will 
endeavour to investigate the whole subject on the upper 
reaches of the White Nile and in the Bahr-el-Ghazal provinee 
during the present winter. It is hoped that he may be able 
to localize the existing fly belts and determine what spe cies. 
of Glossina exist and how they are distributed. The question 
of the occurrence of trypanosomiasis in big game will also be 
considered. 

In the Northern Soudan trypanosomiasis has not been 
proved to exist. I have examined the blood of bats, mud- 
tishes, and small birds and mammals, with negative results. 
This may be due to the paucity of observations or to the 
rarity of the larger biting diptera in the neighbourhood of 
Khartoum. At the same time the recent work of Schaudinn® 
on the halteridium stage in birds, and Chatterjee’s discovery 
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in 1902, of a living trypanosome in the stomach of an 
Anopheles mosauito have to be borne in mind. Much of the 
wealth of native tribes in the Southern Soudan is represented 
be cattle, and it will be a very serious matter if bovine 
trypanosomiasis is found to exist to any extent, and ina 
severe form, amongst the Nuer, Dinka, and Shilluk herds. 
Portions of the spleen and liver referred to, and a few slides 
of blood smears have been forwarded to the London and 
Liverpool Schools of Tropical Medicine. The form of try- 
panos»me present can thus be compared with the varieties 
already known from Uganda, East and South Africa, Nigeria, 
Senegambia, the Congo Free State, and other parts of Africa. 

Had it not been for Bimbashi Head's knowledge of the 
subject, and his enthusiasm for the work, the disease would 
have been missed. As illustrating his interest in the subject, 
and the difficultiesof research in sucha country as the Soudan, 
I may mention that he had to ride thirty miles on several 
occasions, for the most part in blazing heat, and had to 
earry the portions of diseased organs, etc., fifteen miles on 
horseback for purposes of examination. 
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SLEEPING SICKNESS (TRYPANOSOMIASIS) : 
THE PREVENTION OF ITS SPREAD, AND THE PROPHYLAXIS, 
By CUTHBERT CHRISTY, M.B., C.M.EpIN. 


Liverpool School of Tropical Medicine. 





AN opportunity was recently afforded me of perusing a copy 
of some rules for the prevention of the spread of sleeping 
sickness, issued by His Majesty’s Commissioner for Kast 
Africa. In brief, the rules direct that no native of Uganda 
or of Kavirondo shall be allowed to travel in an easterly 
direction from the infected area, which for the operation of 
the rules is declared to be all land within 25 miles of the 
shore of Lake Victoria; that no native of Africa other than 
personal servants of Europeans shall travel out of the 
infected area in an easterly direction unless furnished with a 
medical certificate. This is valid for two days only from date 
of issue, and must state that the traveller has no obvious signs 
of sleeping sickness; further, that an authorized medical 
officer at an advertised time and place shall examine intend- 
ing travellers, and detain in hospital or observation camp 
any whom he suspects to be suffering from sleeping sickness. 
These regulations would be all very well if the disease 
were plague; but it is not, and it is extremely 
doubtful if any rules based on the Bombay plague 
‘* measures” could possibly be successfully carried out in 
tropical Africa, either for plague or any other disease. In 
India the traveller goes by road, rail, or boat, and there are 
ample facilities for each method. During the ‘‘ measures” 
régime observation stations were established at places on the 
roads and at certain stations on each system of railways, as 
well as at the Bombay landing stages. All other avenues 
were stopped. Now, bubonic plague has.a very short incuba- 
tion period, after which there may be high fever for a day or 
two, or perhaps only a few hours, before physical signs 
develop. The doctor at an observation station is able with 
practice to detect, by palpation of the body, any traveller 
with a temperature above normal. Such persons would be 
detained in an isolation camp for subsequent examination 
and observation. If the case were plague, within a few hours 
puboes or other obvious symptoms appeared, rendering the 
diagnosis clear. By the adoption of such means only an 
occasional case in the early incubation period, before the 
temperature had risen, was likely to pass the cordon. 
With regard to restrictions against spreading African sleep- 
ing sickness the conditions widely differ. For example, the 
single railway in British East Africa is scarcely used as yet 
by the natives, while there are practically no roads. An 
observation station on the railway could of course be 
arranged, but the guarding of the numerous native pathways 
which branch out from the affected area would be next to 
impossible. Africa is a network of pathways. Apart from 


this there are technical difficulties with regard to diagnosis 
which make it quite hopeless to expect more than a minimum 


cree 
Sleeping sickness has a very long incu tenn sient a 
a few months to several years probably—-durne einen oe 
somata are to be found in the peripheral blood in the ma ity 
of cases either daily, occasionally, or periodically before ‘th 
temperature becomes affected.' Consequently the individ i 
all this time is a source of danger to his neighbours as | x 
as he remains within the infective area, that is, where Glossin 
palpalis, the species of tsetse fly known to be the transmitter 
of the disease, is prevalent. Outside the fly area he ig 
tically harmless so far as we know at present, unless his Hood 
is used for inoculation. When the incubation period h 
ceased there is still a period of weeks or even months during 
which the temperature, normal during the morning sian 
pose —— — ee te and this occurs before an 
other symptoms can be detected by others i i 
associates of the patient. r than the ina 
During the long period of incubation before this fever g 
commences there is at present no means of arriving at q 
diagnosis without microscopically examining the blood or 
cerebro-spinal or other fluids for trypanosomata, except indeed 
by the discovery of enlarged cervical glands, the-presence 9 
which may ultimately prove to be an early and sure sign, for 
in 1903, in Uganda, I showed that their area of distribution 
agreed very closely with that of sleeping sickness.” 

After the fever stage has set in the detection of the cage ig 
less difficult, for if the examination is carried out during the 
afternoon arise of temperature and quick pulse will draw 
attention toit. Even then the medical officer has no light 
task before him to establish a diagnosis, since the examination 
of each fresh bloodslide for trypanosomes by the ordinary 
coverslip method takes twenty minutes or more to complete, 
and the parasites are generally so scanty that daily exami- 
nations for a month or more may fail to reveal them. 

If ordinary coverslip examinations yield negative results, 
then half a cubic centimetre of blood has to be drawn 
centrifugalized and examined, daily or oftener, till the 
parasites are discovered. When blood examinations are 
repeatedly negative the cerebro-spinal fluid should be 
examined, particularly if any excitement or other head 
symptoms are present, for, as [ have pointed out elsewhere,’ 
trypanosomes may frequently be found in the cerebro-spinal 
fluid of these cases, and not in the blood. So aiso in the 
cage of hydrocele, trypanosomes may be found in the uid, 
and not in the blood or the cerebro-spinal fluid. Even if the 
parasites are never observed at all, the case may still be one 
of sleeping sickness. 

Useful information pointing to the nature of the case may 
be gained by practice from the very first glance at the fresh 
blood preparation, even without using the microscope, by 
noting the condition of the red cells. Normally, these are 
evenly distributed if the slide is clean, or in rouleau, but in 
trypanosomiasis there is generally some agglutination: 
irregular clumps of cells are seen with large spaces between 
them, and in these trypanosomes, if present, may be detected, 
More or less agglutination is fairly constant, but how early 
in the case is doubtful. 

Apart from the question of enlarged cervical glands, the 
early diagnosis of sleeping sickness is difficult; it requires 
considerable technical skill, and it entails much labour. 
Hence the difficulty of initiating measures for preventing 
its spread which are based on the examination and segrega- 
tion of travellers. 

What other preventive measures are there? It would, of 
course, be impossible to completely evacuate the whole of the 
affected area—namely, those districts in which sleeping sick- 
ness cases are to be met with, stretching may be for twenty- 
five miles from the Jake shores. Judging from observations 
on the banks of the Congo and the Niger, I have good reason 
to believe that the distribution of G. palpalis along the 
shores of the Victoria Nyanza is much less extensive than 
that originally mapped out by me as the infective area of 

sleeping sickness in 1902-3, at a time when both the cause 
and mode of transmission of the disease were unknown: 
Probably the fly, and therefore the infective area, does not 
extend beyond a distance of one mile or so from the water, and 
in places possibly not more than a few hundred 
from it. 

It would under these circumstances be quite unnecessaly 
to evacuate the whole of the sleeping sickness affec 
regions, for where the tsetse is not found the transmission of 
the disease is not probable. On the other hand, the com 
pulsory evacuation of the presumably narrow fly area om 





- benefit from any segregation measures based on the above 
ines. 





the mainland, as well as the complete evacuation of the 
| islands in the lake, might not only prevent the spread of the 
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een Itogether if th 

i ut might eradicate it altogether if the persons 
este coro send pafficientip far inland to be out of reach of 
the tsetse, and prevented from returning for a period of seven 

at least, hy which time all those with sleeping sickness 
would probably have died off. : : 

This measure, however, could not be carried out until all 
the areas of distribution of the different species of tsetse 
flies in the two Protectorates had been precisely mapped. 
The mapping of these areas I believe to be the first step in 
combating the spread of sleeping sickness. With such a map 
pefore one, it would be easy to determine the direction of 
spread most likely to occur from any given infective area, 
and what measures of prevention, such as the closing of 
certain-routes, or the evacuation of certain districts, promised 
the best hope of success. _ ’ 

If two or three competent inspectors were appointed by the 
Governments of the Protectorates to investigate and report 
upon the exact distribution of the ‘ fly,”—a work which could 
pe completed in a few months—a great step in advance 
would be made, and if evacuation were not insisted upon 

rophylactic measures within the dangerous zones might 
then be elaborated with a prospect of success. Habitations, 
rest-houses, or even stations might be moved to more healthy 
sites ; watering and washing places might be screened, or 
cleared of all forest and bush; horses and cattle, supposing 
these to be a possible source of danger to human beings, 
might be protected when obliged to pass through the areas; 
crews and passengers of steamers on rivers and lakes might 
be safeguarded in some way when stopping at dangerous 
wood posts; white men obliged to live at those posts might 
be provided with wire net verandahs; and any case of 
sleeping sickness that was detected would, of course, be 
caretully segregated or deported inland. Inspectors could 
study the habits of the ‘‘flies,” of which at present 
we know comparatively little. They would investi- 
gate the question of whether the fly areas were 
permanent, or tended to vary in position, and whether the 
flies were dangerous all the year round, or bit only during 
two or three months in the year, which is probable. They 
would soon be in a position to suggest means for the protec- 
tion of the natives from bites by the use of some ammoniacal 
or other strong smelling substance smeared on their boiies, 
or to devise methods which would enable the flies themselves 
or their pupae to be effectually destroyed. Prevention is 
better than cure, and it seems to me that the former is not 
receiving the attention that it deserves in view of the gravity 
of the disease and the great probability of its breaking out in 
other “ fly” infested regions. 

REFERENCES. 
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Trypanosomiasis Expeditiou to the Congo, 1903-4, L. $. T. M., Memoir xiii, 
p.57. * Royal Society Keports of Sleeping Sickness Commission, No. iii, 
p. 13. 
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Tue following abstract represents the basis of my results up 


mined from the outset to make both aérobic and anaérobic 
cultivations from each specimen of pus or other substance 
examined. The anaérobic inoculations were made in deep 
glucose agar, deep glucose gelatine, and similar stabs kept in 
Buchner’s tubes in atmospheres of nitrogen. The patho- 
genicity of organisms has been ascertained only since the 
beginning of the present year, owing to the fact that the 
University of Birmingham has possessed licensed premises 
only during that time. 


APPENDIX AND APPENDICITIS. 

In cases of non-suppurative appendicitis aérobie and 
anaérobic cultivations were made from the proximal end of 
the excised appendix, and also from the cavity of the 
appendix near the tip. The appendix was then carefully 
investigated to determine whether its lumen was at any 
point interrupted or completely stenosed. In cases of sup- 
purative appendicitis the pus was collected into sterile 
pipettes, from which films and aérobie and anaérobic cultiva- 
tions were made. 

Appendix in Non-suppurative Appendicitis.—In 44 cases the 
appexudix was completely stenosed in 25, and was open 
throughout its entire length in 19. Of the 25 cases of stenosis, 
the contents of the distal chamber were sterile in 11 and gave 
a growth in 14. Im the 14 giving a growth the following 
organisms were found: 

Bacillus coli alone in rr. 

Bacillus coli and a torulain r. 
Staphylococcus pyogenes aureus in r. 
A streptobacillus in r. 

The proximal side of the stenosis was examined in 4 cases. 
Of these, bacillus coli was found in 3 and 1 was sterile. Of 
the 19 cases showing no stenosis, 18 gave a growth and one was 
sterile. In the 18 showing a growth the following organisms 
were found : 

Bacillus coli alone in 16. 
Bacillus coli and staphylococcus albus in r. 
Streptococcus pyogenes in r. 

On eight occasions a pure growth of bacillus coli found in 
the appendix was injected into the peritoneal cavity of rats, 
and was very pathogenic in 6 cases, and produced little or 
= _— in 2. In the 44 appendices 4 concretions were 
ound, 

Appendix in Suppurative Appendicitis.—It is quite impossible 
to form any idea of the nature of the organisms present by: 
means of films of the pus alone. Streptucocci, micrococci, 
and even staphylococci are very prone to appear in pus films 
as almost pure diplococc?, and may even appear to be 
encapsuled. The value of films, though considerably limited, 
generally tells you whether you are dealing with a pure or a 
mixed infection. You can, as a rule, readily distinguish 
between cocciand bacilli. One of the objects of my research 
has been to see how far the appearances, as shown by films, 
are borne out by the revelation of the cultivation methods. 
This leads me to speak of the importance attached to anaérobic 
cultures by the Freneh bacteriologists. Rist, in a paper 
published in the Britisa MepicaL JoukNAL of October 12th, 
1go1, claims that many organisms in suppurative appendicitis 
are overlooked if aérobie cultivations alone are made. He 
draws attention to the fact that many varieties of organisms 
are seen in the films of pus which cannot be grown on aérobic 
cultures, and he concludes that these can only be obtained 
by anaérobic methods. My investigations lead me to a very 
different conclusion. In all my 44 cases of suppurative 
appendicitis I only once found the anaérobic cultures to 
reveal organisms that the aérobic cultures did not; that was 
in Case vi, where a diplococcus was found in the glucose agar 
stab along with bacillus coli, whereas the aérobic culture 
showed bacillus coli only. This one instance might easily be 
explained by supposing that the bacillus coli had overgrown 
the diplococcus in the aérobic cultivations. There can be 
little doubt that bacillus coli grows much more vigorously 
aérobically than anaérobically; for this reason, if a film is 
made from an anaérobic stab, or if subcultures are made on 
agar slopes from such a stab, there is much less likelihood of 
missing the mixed growth than if the aérobic cultures only 


are used. 

During the whole of my investigation upon suppuration I 
have been profoundly disappointed that the results of Rist, 
Veillon, and others have not been confirmed in my hands. I 
had hoped for great results from the anaérobic cultures, but, 
after a careful trial, I have come to the conclusion that the 
great majority of organisms found in suppuration or in the 
human body are facultative anaérobes, and that if a sufficient 
number of strokes are made there will be little difficulty in 


to date. As it is my intention to continue the research for 
another two years, I have drawn only such conclusions as this 
early stage of the investigation will warrant. The literature of 

e subject has been purposely avoided, owing to the fact 
that it will be more convenient to deal with it at the end of 
my research. 

In view of the great importance attached to anaérobic 
growths by many French bacteriologists—notably. Rist, 
Veillon, Faber, Cortret, Halle, Tresser, and others—I deter- 
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isolating the organisms and in preventing—in appendicitis, 
at least—the overgrowth of other organisms by the almost 
ever-present bacillus coli. This matter of anaérobic cultures 
requires further investigation on my part, but I already feel 
— in dissenting from the view expressed by the Paris 
school. 

In reviewing the films of pus that were made in suppura- 
tive appendicitis, I find that, out of 42 cases, the films in 29 
showed bacilli and cocci. In these 29 cases, I find that the 
cultivations of 22 showed a mixed growth of bacilli and cocci. 
In the remaining 7 cases, one organism alone appeared in 
cultivation. In 5 of them it was coccal, whilst in the 
remaining two it was a bacillary growth. Seeing that I made 
eareful aérobic and anaérobic growths of each specimen of 
pus, I feel that I am justified in assuming that in these 7 
cases one of the organisms had died out belore the abscess 
eavity was opened. This death of the organism in its own 
pus is further borne out by following up cases of suppurative 
appendicitis for some time after operation, as I have done in 
several of my cases. I found in those cases where the pus at 
the operation gave a mixed growth of bacilli and cocci, when 
the discharge from the wound was examined some days after 
operation, that it gave a pure coccal growth, even when 
aérobic and anaérobic cultivations were made. Furthermore, 
in two of my cases of appendicitis, it was found that the pus 
around the appendix was perfectly sterile; neither of these 
two cases could be regarded clinically as tuberculous. These 
facts present strong evidence in favour of the view that 
organisms not infrequently die in an abscess cavity previous 
to its evacuation. 

The following summary shows the relative frequency of 
each organism found by cultivation in my 44 cases of suppura- 
tive appendicitis : 

Bacillus coli was presentin ... _ 
Micrococci in pairs, chains and groups... 1 
Streptococcus pyogenes = eae 
Diplococci oes 

Bacillus pyocyaneus 

Pneumococci (Fraenkel) 

Diplobacillus cs 

Actinomycosis wee aoe oe I 

It will be seen that bacillus coli is by far the most common 
organism found. It grows very readily anaérobically, though 
its morphological characters are somewhat different from 
those found in aérobie growths. Anaéroubically, the bacilli 
are much larger and more irregular in size ; they tend to form 
chains ; are much more sluggishly motile and retain aniline 
gentian violet stain much more tenaciously in Gram’s method 
than in aérobic growths. When aérobic subcultures are made 
from anaérobic growths, of bacillus coli, it quickly assumes 

its usual morphological characters. I haveonly beenableto test 
the pathogenicity of bacillus coli found in suppurative appen- 
dicitis on five occasions. It was in all the five cases so 
violently pathogenic when injected intraperitoneally that it 
caused the death of rats in an average of ten hours. 

The micrococcus which occurred in 18 cases, generally 
associated with bacillus coli, and only once alone, needs a 
short description. It scarcely forms a haze in broth, but 
appears as a ilocculent scaly precipitate which tends to settle 
to the bottom. On agar, in twenty-four hours, it appears as 
minute pin-point colonies raised above the surface with well- 
defined sinuous margins. In the course of three or four 
days the colonies enlarge somewhat and become less defined 
in outline. In deep gelatine and agar stabs it grows as a fine 
granular pillar with minute colonies appearing at the side. 
it does not form gas nor acid. It neither liquefies gelatine nor 
<oagulates milk. It grows very readily anaérobically ; it dies 
out on ordinary media in five or six days. I have injected 
this organism from three cases of appendical pug into rats, 
both intraperitoneally and subcutaneously, on many occasions 
without the slightest result. Under the microscope it appears 
as a small coccus slightly elongated, arranged in pairs, in 
¢ehains, and in groups. The coccus is much smaller than a 
staphylococcus pyogenes or streptococcus pyogenes, and 
setains aniline gentian violet stain in Gram’s method much 
less tenaciously than either of them. 

Bacillus pyocyaneus was found in five cases—in one as the 
enly organism present, in the other four it was associated 

with other organisms. It was found to be very pathogenic 
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to rats when injected peritoneally. Fraenkel’s pneumococcus 
was found in three cases and was verified by experimental 
inoculation. 

Actinomycosis was found in one of my cases, not only 





— 
ABDOMINAL SUPPURATION OF DoustFuL ORIGIN 
The following organisms were found in 6 cases : . 
Bacillus coli in ‘ a 203 2 
Streptococcus pyogenes in > 
Fraenkel’s pneumococcus in ... cus I 
Staphylococcus pyogenes aureus in eh I 
Actinomycosisin ... I 
Micrococci in aes ie ee I 
An unknown coccus in pairs and chains in I 


a te PASSAGES, 
Jultivations were invariably made in the operatin 
A quantity of bile was taken by means of ateriliged eee 
spoons from the gall bladder, cystic duct or common bile duct 
and smeared over agar, made into glucose agar stabs and 
mixed with peptone broth. In collecting human bile, in order 
to test its antiseptic properties, one end of a sterile rubber 
catheter was inserted down the cystic duct, whilst the other 
passed through a cotton wool plug into a sterilized beaker, 
In practically all the 19 cases in which the biliary passages 
were opened, the operation was performed during a quiescent 
period. Out of the 19, 3 alone were sterile. One of the 3 Was 
a case of malignant disease of the liver, and the other 2 showed 
nothing of an inflammatory nature. In the remaining 16 
cases the following organisms were found : 














Times, 

Bacillus coli ties sis ase 8 

Micrococci ae 

Streptococcus pyogenes 

Cocci of unknown type 

Bacillus subtilis 

Bacillus typhosus ... 

Staphylococcus aureus 

Torula . aes aoe 

Minute bacillus... See sae I 
In all the 16 cases a large number of gall stones were present, 
It is quite certain that the biliary passages, after attacks of 
biliary colic, in which gall stones exist, are rarely sterile, The 
following organisms were inoculated into test tubes containip 
a quantity of pure sterile human bile—namely, staphylococcus 
pyogenes aureus, streptococcus pyogenes, pneumo- bacillus, 
diphtheria bacillus, bacillus pyocyaneus, bacillus coli, bacillus 
typhosus, bacillus anthracis, and bacillus subtilis. Contro| 
inoculations were made of the same organisms in peptone 
broth. It was found that each of the above organisms grew 
as profusely in human bile as they did in peptone broth. In 
my case of malignant disease, the bile of which was sterile at 
the time of the operation, it was found, seven days after the 
operation, that the bile, discharging through the fistula, gave 
a rich growth of bacillus pyocyaneus. All these facts convince 
me that the supposed antiseptic properties of human bile 
have been greatly exaggerated, and that it possesses no 
bactericidal property whatever. 
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STOMACH AND JEJUNUM. 

Contents of these viscera have been examined during 
operations upon the stomach in cases of (1) cancer of the 
oesophagus (6 cases) ; (2) the stomach and jejunum, with or 
without ulceration, during gastre-jejunostomy (36 cases); 
(3) the stomach in newly-slaughtered animals (22 cases), 

The cultivations in the above cases were made direct from 
the open viscus during operation by means of large sterile 
blunt spoons. By this means a considerable quantity of the 
contents could be obtained. The contents were immediately 
used for making agar strokes, glucose agar stabs, and inocula- 
tions into peptone broth. Films were generally made on 
giass slides at the same time. 

In cancer of the oesophagus : 

The stomach was sterile in 50 per cent. of cases. 

In gastric dilatation without ulceration : 

The stomach was sterile in 83 per cent. of cases. 
The jejunum vs 82 +9 so 
In gastric dilatation with ulceration : 
The stomach was sterile in 28 per cent. of cases. 
The jejunum . 40 55 ee 
In cultivations from the stomachs of newly-slaughtered ruminants: 
The first stomach was sterile in 12 per cent. 
The fourth stomach ae 44 an 
Lorrain-Smith and Tennant! found in healthy rabbits that: 
The stomach showed 22 per cent. of sterile plates. 
. The jejunum 5 «762 o - = 


In healthy dogs: : 
The jejunum showed so per cent. of sterile plates. 


In dogs with worms: : 
The jejunum showed 30 per cent. of sterile plates. 


In reviewing the above-stated facts, it must be remembered 
that all the cultivations upon the human subject were 





























in the pus around the appendix, but also in the liver 
post mortem. 








when the stomach was in a state of prolonged fast (from five 
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eighteen hours), and practically empty. In the case of the 
10 vations made from newly-slaughtered animals, although 
be have fasted eighteen and twenty-four hours, the stomach 
po a in all casesa large quantity of undigested food, and 
animals were ruminants. Hitherto cultivations from the 
on ch have been made by means of stomach tubes, which 
8 ust of necessity pass over the septic mouth, throat, and 
poo agus, and thus a very fruitful source of infection has 
been introduced into the test. pais 

My own cultivations in the human subject, and in animals, 
ag well as those by Lorrain-Smith and Tennant in animals, 
have been made direct from the various viscera under the 
strictest aseptic precautions. The results obtained are thus 
much more free from error than those obtained through the 
stomach tube by such workers as Gillespie, Macfadyen, and 


others 


It will be seen that-the percentage of sterile stomachs bears 


avery striking relation to the question of ulceration. Where 
no ulceration is present, even in a dilated stomach, the 

reat majority of stomachs are sterile after fasting, whereas, 
when ulceration is present, the degree of sterility is compara- 
tively low, even after a long fast. It is of interest to ob-erve 
that Lorrain-Smith and Tennant found that where worms 
existed in the dog’s intestine the degree of sterility of the 
jejunum was considerably less than it was in health. 

This would suggest that ulceration allows the organisms to 
ain a firm holdin one part of the stomach, so that it is diffi- 
eult to rid that organ of germs, even by long fasting, or else 
it means that the ulcerated area is accompanied by a quality 
of gastric juice which is not sufliciently bactericidal to 
destroy the organisms present, or as they fall from the 
oes phagus during deglutition of the mouth secretions. It 
must be quite certain that we are swallowing, from moment 
to moment, large quantities of active bacteria, which live 
quite easily in the mouth, throat, and oesophagus. These 
organisms falling into the stomach are readily extinguished 
by healthy gastric juice, less readily if there be any degree of 
ulceration present, or if the gastric juice is impaired from 
any cause whatever. 

In taking all my cases of operation upon the human 
stomach, without regard to any special divisions, I find that 
I took cultivations from 36 cases, and of these exactly 18 
were sterile. 

Of the remaining 18 which showed a growth of organisms 
the following germs were found : 


Stomach. Times. 

Torula ... ree axe oes 7 

Streptobacilli 

Bacillus coli 

Micrococei aes 

Streptococcus pyogenes 

Bacillus subtilis 

Staphylococcus albus 

Sareinae ee a = 

Bacillus proteus ... ae ae I 

A minute bacillus ... =a ae r 

I was able to take cultivations from the human jejunum on 

29 occasions, and of these 16 were sterile. Of the remaining 
13 which gave a growth, the following organisms were found: 


Jejunwin. Times. 
Staphylococci 
Bacillus coli 
Torula ... mee 
Streptococcus pyogenes 
Sarcinae... aes 
Streptobacilli 
Bacillus subtilis 

ae Bacillus proteus ate ade 

1 injected cultures of 12 separate organisms found in the 
stomach and jejunum into the peritoneal cavity of rodents, in 
each case three or four times, without producing the slightest 
effect. The pathogenicity, therefore, of these organisms 
which I have found in the human stomach and jejunum has 
been, as far as I have investigated the matter, ni/. 

The experiments which I conducted upon myself and after- 
wards upon gastrostomy patients were performed with the 
ae of testing the rapidity of the bactericidal action of 

ealthy gastric juice. In testing my own gastric juice large 
quantities of peptone broth containing a rich growth of known 
ae were introduced into my empty stomach through a 
je mach tube. The stomach tube was passed every fifteen 
pe for two hours, and a small quantity of the stomach 
= ents was removed. From each quantity films were made and 
an media inoculated. In the case of gastrostomy patients 

roth cultures were introduced into the empty stomach 


mn 
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through the healthy gastrostomy wound, and films were made 
and culture media inoculated every five minutes for two 
hours. No discomfort was ever experienced either by myself 
or by any of the gastrostomy patients after taking rich 
growths of such organisms as staphyloecccus pyogenes 
aureus, staphylococcus pyogenes citreus, and bacillus pyo- 
cyaneus. 1 used on myself virulent cultures frem cases of 
acute osteomyelitis and pyaemia. Although the organisms 
could be found in the films of the stomach contents up to the 
end of two hours, it was ascertained that the ordinary 
pyogenic cocci were killed in jrom thirty to forty-five minutes, 
whilst bacilli were killed in from sixty to ninety minutes. 
These figures represent the average of a large number of tests 
p+rformed upon myself and upon gastrostomy patients, 

Of course it might be said that the organisms, after passing 
into the duodenum, revive and become active again. The 
results of my cultivations from the human jejunum would 
suygest that such a revival is very unlikely. What is 
certain, however, is that the organisms become so altered 
by the gastric juice that they will not grow upon artificial 
media, such as p+ ptone broth, and if this is the case there 
is little to fear from their pathogenicity. It is, of course, 
obvious that sporulating organisms stand a much better 
chance of successfully running the gauntlet of the gastric 
juice than those organisms that do not form spores. Never- 
theless, [am of the opinion that our gastric juice is our 
great sheet anchor of defence against those organisms which 
are swallowed constantly in sputum and during meals. Such 
a degree of sterility of the stomach and jejunum considerably 
diminishes the danger of sepsis during operations upon this 
portion of the alimentary canal. If general peritonitis follows 
operation upon the stomach and jejunum, it will almost 
always be due to infection from without and not from those 
viscera themselves. It is, therefore, important for surgeons 
to realize that the success of the operation of gastric 
jejunostomy or similar operations on this part of the 
alimentary canal depends more upon such factors as con- 
stitutional strength of the patient, the mechanics of their 
mode of union, and upon the prevention of sepsis from 
without than upon the liability of general peritoneal infec- 
tion from the opened viscera, 

The results of cultivations from the stomach would also 
suggest that those elaborate methods of stomach lavage 
adopted by some surgeons prior to operation are quite 
unnecessary in the great majority of cases. The procedure 
is not without great discomfort to the patient, and if there 
is ulceration present it is not without its dangers, and will 
be of little avail in removing organisms from the ulcerated 
gastric mueosa. This degree of sterility of the stomach and 
jejunum further enables us to explain why so many of those 
cases of gunshot wounds or stabs in the region of the upper 
abdomen get perfectly well without the aid of surgical 
measures. 


PERFORATIONS OF THE STOMACH AND DUODENUM. 

The fluid in the general peritoneal cavity was collected 
at the operation and used for the purpose of cultivations 
upon various culture media as well as for the making of 
films and glass slides. In the case of localized abscesses 
arising from these organs the pus was treated in a similar 
manner. Of the acute perforations of the stomach and duo- 
denum there were 1o cases. Of these 10, in no less than 
4 eases the peritoneal contents were sterile, no organisms 
being seen either by film or by cultivation methods. These 
4 cases had per/orated respectively twenty-four, twenty-eight, 
two, and seven and a half hours previous to operation. If we 
follow up these 4 cases, we find that two of them got quite 
well, the third lived for two weeks, then died of a double 
pneumonia. with a peritoneal cavity that was perfectly 
healthy; whilst the fourth sterile case died in twenty-four 
hours, and it was found that, although the gastric perforation 
had been securely stitched, a traumatic perforation had been 
made into the lower part of the jejanum, th)ough which intes- 
tinal contents were pouring into the peritoneal cavity. Itis 
therefore probable that, had no complication followed in 2 of 
these 4 cases, they would all have recovered. 

Of the remaining 6 cases in which organisms were found in 
the peritoneal cavity, 4 died and 2 recovered. The 2 that 
recovered had both been perforated exactly five hours. In 
one of the cases which recovered, my cultivation was taken, 
not at the operation, but on the following day, from the 
bottom of the drainage tube leading into the peritoneal cavity. 
I found on this occasion a growth of a minute micrococcus 
and of a bacillus arranged in Chinese figures like diphtheria. 
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In the second successful case I found at the operation that the 
peritoneal contents showed no organisms by film, and only 
two colonies of a large sarcina. The following organisms have 
been found in the 6 cases which gave a growth from the 
peritoneal contents : 
Times. 
Large cocci 
Micrococci 
Torula ... 
Bacillus coli 
Sarcina ... coe 
Other bacilli es ose Hee 

I have not as yet been able to test the pathogenicity of the 
various organisms found in the peritoneal cavity in cases of 
perforated gastric ulcer. It seems to me that the initial pain 
and collapse of perforation of the stomach is, in all proba- 
bility, due to the outpouring of a quantity of highly-irritating 
gastric juice, which has a chemical action on the sensitive 
peritoneal surface. Subsequently, as organisms are swallowed 
from the mouth, either in sputum or in food, these pass 
through the stomach wall at once before they can be acted 
upon by the gastric juice. Itis more than likely that directly 
after perforation of a gastric ulcer occurs the stomach ceases 
to secrete gastric juice, as was seen in one of my cases in 
which, forty-eight hours after perforation, the stomach still 
contained undigested pork and potatoes that had been swal- 
lowed before perforation. The question of cure after opera- 
tion depends largely. upon the extent to which the peritoneal 
cavity has been invaded by organisms, rather than upon the 
length of time that has elapsed since perforation. Of course 
this question of time is important, in that it corresponds 
roughly to the extent of peritoneal infection. It will be seen, 
however, that in one of the cases which gave sterile growths 
from the peritoneal contents, the stomach had been per- 
forated twenty-eight hours. Such a length of time might be 
considered to indicate almost certain death, yet the case 
ee and the absence of organisms serves to explain the 
result. 

As a matter of experience, we know that if a meal has just 
been taken prior to perforation, the prognosis is less favour- 
able, owing, as we suppose, to the fact that peritoneal infec- 
tion is more likely to follow. The comparative degree of 
sterility of the human stomach, and the non-pathogenicity 
of organisms found in that viscus serve to convince me that 
a general infection of the peritoneal cavity does not take 
place for some time after perforation occurs, unless a meal 
has just been taken. If the patient could be prevented from 
swallowing sputum or fvod, whenever the symptoms of per- 
forated gastric ulcer occur, the risk of peritoneal infection 
would be delayed and perhaps obviated. This question of 
bacterial invasion of the peritoneum will receive more careful 
investigation on my part, especially in respect to the patho- 
genicity of the organisms found. ‘The four cases of peri- 
gastric and periduodenal suppuration reveal the following 
organisms : 


Qo Hw wm ND 


Occasions. 
Bacillus coli as ae ies 2 
Micrococci wee 2 
Streptococcus pyogenes I 
A large coccus a a “ist I 
Bacillus subtilis ... sec = I 
Actinomycosis I 


In conclusion, I wish to thank Professor Leith for placing 
his laboratory so willingly at my disposal, Professor Barling 
for the large quantity of clinical material from his private 
and hospital practice, and all my senior colleagues at 
the — Hospital for their courtesy in furthering my 
research. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, December, 1902. 








Bequests To Hosprirats.—Under the will of the late Mrs. 
Esther Sarah Burnes, of Ladbroke Square, Notting Hill, 
£5,000 is bequeathed to the Samaritan Hospital for Women, 
43,000 to the British Home and Hospital for Incurables, 
Streatham, and £2,000 to the Hospital for Incurables, Putney. 
The late Miss Mary Ann Young, of South Shields, left £11,000 
to the Ingham Infirmary, a part for the endowment of a ward 
and the remainder for general purposes. The late Mrs. 
Elizabeth Peacock, of Pendleton, Salford, bequeathed £1,000 
each to the Hospital for Sick Children, Pendlebury, to endow 
a cot in memory of her daughter, and to the Cancer Pavilion 
and Home, Manehester; £500 each to St. Mary’s Hospital, 
Manchester, and the Northern Counties Hospital, and, 
— +g a life interest, £1,000 to the Salford and Pendleton 

ospital. 
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MEMORANDA; 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc, 


A CASE OF TETANUS TREATED BY H 
Ow July eth a DEATH: RECOVERY. —— 

N July gth a man, aged 52, was admitted Ini 
Infirmary suffering from inability to open his maa 
was in a filthy state, and after being sponged was examines 
for bruises or wounds, tetanus having been suspeaie 
Several old bruises were found on the legs, and were dregs i 
with a lotion of biniodide of mercury (1 in 1,000) althouge 
none showed any signs of active inflammatory mischief, Ty, 
next morning, however, he was groaning with pain, and haa 
well-marked symptoms of tetanus. His jaws were tight! 
closed and he had great difficulty in swallowing fluids which 
were given through a space left by a decayed tooth, His 
head could not be moved on his body, there was marked 
arching of the back, the iegs were rigid and widely Separated 
and he was seized with painful spasms every two or three 
minutes, affecting chiefly the lower part of the trunk and 
legs. His heart was normal and his pulse full and regular 
I ordered him chloral hydrate 3j in water as a draught. This 
lessened the number and severity of the spasms and made 
little change in the pulse. The drug was then given in gr, xx 
doses every four hours, with an occasional dose at the end of 
two hours when the spasms were severe (he had four such 
extra doses in all). This treatment reduced the number of 
spasms to about eighteen in the day, and by the fifth night the 
patient slept for several hours, while by the ninth day the 
spasms had ceased. Up to this time distinct relief from pain 
followed every dose of the drug, the patient often appealing for 
an extra dose. At the end of ten days the lower limbs were 
relaxed, but the abdominal wall was still rigid and the back 
arched, although not nearly so painful. About this timeg 
scarlatiniform rash appeared on the back and front of the 
trunk, due to the administration of the chloral, and as the 
symptoms were much relieved the chloral was ordered to be 
given every six hours, but when this was done several spasms 
took place, and the drug was again given every four hours 
until the twelfth day. On that day the abdominal rigidity 
and arching of the back having disappeared, the drug was 
stopped ; but a dose had to be administered every morning 
for the next five days, as without it the patient was unable to 
open his mouth for food. He had no such trouble in the latter 
part of the day. The treatment with chloral caused no bad 
symptoms, except the rash, which disappeared in four days, 
All through the illness the patient took nourishment well, 
although he was not able to get out of bed before the end of 
amonth. His convalescence was aided by massage of all the 
muscles. 


Hatfield. ALEXANDER BINNING, MB, 





THE PROTECTIVE POWER OF VACCINATION, 
Recorps of single cases are not worth much, and fortunately 
the value of vaccination is based on very extensive evidence, 
but to instance how effectual efficient vaccination is in pro 
tecting from small-pox I cite the following. A patient 
admitted to hospital under my care in 1902 was a Visitor, 
a young woman who had come to Southend with the incipient 
symptoms of small-pox. She had a baby aged 6 months with 
her. As no proper provision could be made for the baby out 
side, and an examination of its arm revealed three typical 
full-sized vaccination scars of a satisfactory nature, I took the 
baby into hospital with its mother. In spite of its tender age, 
and the concentrated poison of small-pox in which it lived at 
the hospital, it remained perfectly well—a striking testimony 
to the efficacy of vaccination in affording protection against 
small-pox during a most susceptible time of life. 

J. T. C. Nasu, M.D., 
Medical Officer of Health, Southend-on-Sea, 





COLCHICUM CORM IN ACUTE GOUT. 
SHOULD any one be dissatisfied with the action of colchicum 
wine or tincture, let him try the corm itself powdered, 
far better results will be obtained. Larger equivalent doses 
can be given without the undesirable effects, whilst with ad 
equal amount the improvement in the condition will be m 


accelerated. 
London, S8.W.- D. DuNcAN. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ANCOATS HOSPITAL, MANCHESTER, 
4 CASE OF FRACTURE OF THE MIDDLE FOSSA ON THE LEFT SIDE: 
SUBDURAL HAEMORRHAGE ON THE RIGHT SIDE: 
TREPHINING : RECOVERY, 
(Under the care of Mr. A. J. RopocaNnacai.) 

[From Notes by F. G. Hack, M.B., B.Ch., House-Surgeon. | 
J. 0., aged 40, was admitted May 4th in a comatose condition 
with haemorrhage from the left ear, the result of a fall down- 
stairs. The haemorrhage entirely ceased within forty-eight 
hours, but the comatose condition persisted for nearly three 
weeks. During this time the pulse was never abnormally 
slow, nor did the temperature become subnormal. The 
symptoms pointed to cerebral irritation rather than com- 
pression. ‘The only alteration in his condition was the onset 
of general epileptifurm convulsions at the end of a fortnight, 
followed a week later by Jacksonian attacks limited to the left 
side of the face and irregularly alternating with the general 
epileptiform convulsions. ; ; ; 

On May 24th a trephine opening was made on the right side, 
with its centre at a point 2in. above the zygoma and 2in. 
behind the external angular process of the frontal. This 
exposed the middle meningeal artery and was near to the face 
centre at the lower end of the fissure of Rolando. The dura, 
which was blue and pulseless, bulged into the wound. It was 
incised after tying the meningeal artery and about oz. of 
plood clot removed from under it. Pulsation immediately 
returned in the dura mater, which was then closed, a drain of 
iodoform gauze inserted, and the skin incision sutured. The 
wound healed by first intention. Consciousness very slowly 
returned ; during the twenty-four hours following operation 
partial paralysis of the left arm and left leg was observed, but 
the Jacksonian attacks had diminished in frequency. Three 
days later the patient spoke for the first time, the convulsions 
had now ceased, and the temporary paresis of the left arm 
and leg had disappeared. 

From this time he made an uninterrupted recovery, memory 
was very deficient for some weeks, but was almost normal on 
discharge some six weeks after operation. 

The interest of the case is in the long time which passed 
before the appearance of localizing symptoms justified opera- 
tion; and in the successful result. 








British Medical Association. 
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NORTH OF ENGLAND BRANCH. 
Darlington, October 27th, 1904. 
_._ _JamEs Drummonp, M.D., President, in the Chair. 
Operating Theatre of Darlington Hospital.—Previous to the 
meeting, an inspection was made of the new operating 
theatre of the Darlington Hospital, which has been splendidly 
equipped. 

Lhe Serum Treatment of Diphtheria.—Dr. LAWRENCE (Dar- 
lington) read a paper entitled Some Remarks on the Serum 
Treatment of Diphtheria, based on his experience as medical 
officer of health and Medical Officer of the Fever Hospital. 
He gave a very brief summary of the discovery of the serum 
and of the theory on which the treatment was based, touched 
on the great increase of diphtheria in the country, and gave 
Statistics as to Darlington which showed an alarming increase. 
From 1890 till theend of 1901 there were in all 139 cases, while 
in the period from the beginning of 1901 to September 30th, 
t904, there had been 368 cases. Over 90 per cent. occurred in 
children of school age. He spoke warmly of his experience 
of the serum, specially pleading for its use early and in big 
enough doses. He had at first the impression that the treat- 
ment caused him to see more cases of albuminuria than under 
his old treatment with iron and strychnine, but a wider 
€xperience had compelled him to give up that opinion. He 
mentioned that he had found the serum of benefit in cases of 





septic tonsillitis where there was no reason to suspect th 

presence of the diphtheria bacillus, and could also recom- 
mend its use in scarlatinal anginosa.—Dr. Hunton said he 
had had very good results with the serum given by the mouth 
both as a curative and a prophylactic measure. He believed 
it was only necessary to give rather Jarger doses to get just 
the same effect as if it were given subcutaneously. He was 
inclined to think he now got more post dinhtheritic paralysis. 
He found, also, from his experience that the type in some 
country districts was of a much more malignant type than 
that found inthe towns. He thought the disease was malarial 
in origin—that is, that it favoured the marshy and low- 
lying districts, and gave some local facts in favour 
of this view.—Mr. J. Hartritey, Drs. EAstwoop, PEARSON, 
Cox, and the Presipent took part in the discussion. 
Some doubt was thrown on the likelihood of the serum 
doing any good when given by the mouth, and 
Dr. Hunter said he had had undoubtedly good results 
from antistreptococcus serum given by the mouth in a severe 
case of erysipelas.—The PRESIDENT said he used the serum 
frequently as a prophylactic, and he did not believe that 
sequela were now more common than under the old methods 
of treatment.—Dr. LawrENck, in reply, said he had not given 
the serum by the mouth, and failed to see how it could act 
unless it were by its actual contact with the fauces as 
swallowed. He thought the disease was most prevalent not 
in the slums but in new property where the foundations had 
not been properly dug out and the floors of the rooms were 
immediately over soil where fungi were growing. 

Radiography of Fractures.—Dr. Hern (Darlington) showed 
v-ray pictures of 3 cases where the skiagraphs had been of dis- 
tinct use in diagnosis. ‘They were all fractures, one of the 
internal condyle of the humerus, one of the anatomical neck 
of the humerus, and the third of the clavicle. One photo- 
graph was shown as an example of how misleading the picture 
might be if the tube were held so as to throw the light 
obliquely. 

Ophthalmic Cases.—Dr. THomson (Darlington, for Dr. Victor 
Miller of Stockton) showed 2 eye cases. The first was a 
woman of 23, who had had both lenses removed for high 
myopia. She had had 25 dioptres. For a considerable 
time she wore lenses of 16 or 18D, then the eye became 
painful and irritable, and the myopia rapidly increased. 
The lenses were removed, being first needled. The right eye 
was done first. With this eye her vision was now § without 
lenses, whereas formerly she could hardly see beyond her 
nose. With +4.5 she could read Tayler 2 (J. 2). Lett eye not 
quite so good, owing to capsular opacity, which will probably 
clear up. Case 1, girl whose left eye was removed at age of 6 
for staphyloma. Began to wear artificial eye four months 
after. Wore it until four years ago, and then had to give it 
up owing to contraction of socket. Dr. Miller split the mucous 
membrane across on September 12th, and dissected it back 
above and below. He then laid in a large piece of skin taken 
from inside of arm. The case was looking very promising so 
far, and he was waiting for the skin to take on the character 
of mucous membrane before having artificial eye fitted.—_The 
PRESIDENT and Dr. HERN commented on these cases. 

Overcrowding.—Mr. J. HartLEy read a paper entitled, Why 
is Overcrowding Dangerous? in which he entered minutely 
into the physiology of the subject in the light of the latest 
researches and theories, giving, as the President afterwards 
said, a thoroughly careful and scientific summary of a com- 
mon but most important subject. The afternoon was too far 
advanced for any discussion. 





BIRMINGHAM BRANCH. 
Thursday, November 10th, 1904. 
T. E. UNDERHILL, M.D., President, in the Chair. 

Prognosis in Heart Disease.—Dr. Douanas STANLEY read a 
paper entitled The Prognosis in Some Forms of Cardiac 
Disease, of which the following is an abstract: Factors in the 
prognosis of heart disease; Associated morbid conditions ; 
Information furnished by the examination of the circulatory 
system; Age. The paper was discussed by Urs. SHort, WILSON, 
OAKES, MELSON, andthe Presipent; and Dr. STANLEY replied. 

Examination of the Rectum.—Mr. Mi.warp read a paper on 
The Examination of the Rectum in Disease, of which the 
following is an abstract: Necessity of examination in all 
cases of disease; Preliminaries to examination; Position of 
the patient; The patient may assist the surgeon. Instru- 
mental more effective and less painful than digital exami- 
nation ; The various specula in use; Lesions to be discovered 
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by these means; The investigation of other organs and of 
the general constitution must, at the same time, not be 
neglected; Cases to illustrate the paper. The paper was 
disenssed by Mr. Luoyp, Drs. MELSON, StacEy WILson, and 
the Presipent. Mr. Mitwarp replied. 

Feehle minded Children —Dr. W. A. Potts read a paper on 
The Di+gnosis of Feeble-minded Children, under the fol- 
lowing heads: Physical and mental characteristics of the 
feeble-minded in general; Various special types such as 
Mongolian, microcephalic, ete.; and showed living examples 
of some of the types. Dr. W. R. Jorpan spoke, and Dr. 
Ports replied. 





SoutH Miptanp Brancu.—At a meeting held on October 
27th, Dr. KeNNISH in the chair, Dr. MILLIGAN read notes of 
two cases of appendicitis which he had operated upon, in one 
of which abdominal section had to be performed a second 
time. B th patients recovered.—Dr. Masor read a short 
paper entitled The Short History of a Rash,in which he 
recountei a severe instance of erythema following paralde- 
hyde.—Mr. C. J. Evans read a paper on the diagnosis and 
treatment of gastric ulcer, in which he spoke of haematemesis 
as an almost certain sign of ulcer, and silver nitrate as the 
best remedy for pain in these cases.—Dr. HIcHENs read a 
paper on a case of actinomycosis of lung, with specimens of 
sputum, and gave an exhaustive account of the disease in all 
its varieties and situations, with its medical and surgical 
treatment, The papers were freely discussed by the mem- 
bers, and the meeting terminated with a vote of thanks to the 
readers of papers. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCTETY. 


Sir R. Dovcias PowE tt, Bart., M.D., F.R.C.P., K.C.V.O., 
President, in the Chair. 
Tuesday, November 22nd, 1904. 
AN APPARATUS FOR ADMINISTERING CHLOROFORM VAPOUR 
MIXKD WITH AIR IN ASCERTAINABLE PROPORTIONS. 
Dr. A. G. Levy described the instrument he had constructed 
which indicated approximately the percentage of chloroform 
vapour inhaled. Hehad not encountered conditions requiring 
more than 3.5 per cent., and he had therefore made this the 
maximum. The main principle involved was thesuction of air 
over a surface of chloroform by the respiration, and the 
dilution of the mixture of air and chloroform vapour thus 
obtained by such a further proportion of air as might be 
desired before it reached the respiratory passages. 

The evaporating chamber was annular inform. At one point it was 
intersected by a vertical radial diaphragm, and in the top, to one side 
of this, ashort air inlet tube was attached, and on the other sidea 
similar outlet tube. The chamber was made of thin copper, and it 
formed part of the cover of a larger vessel of about a litre capacity. 
This latter was filled with water at 20° C., and served as a water jacket 
to regulate the temperature of the chloroform. The chloroform chamber 
was cunnected with the regulating valves and facepiece by means of a 
length of aluminium pressure tubing. The tube was connected at its 
further end directly to a brass mounting which contained a circum- 
ferential air-slot, which might be covered up to any desired extent by a 
revolving collar. This device he had termed the compensator. The 
mounting was screwed on to the tubular valves which constituted the 
regulator. This consisted of two concentric cylinders fitted one within 
the other, the inner of which could be made to revolve within the ou'er 
by m ving a lever. The cylinders contained reciprocally acting 
apertures, one leading from the chloroform chamber, the other 
commuuicating direct with the air. When either was partly open the 
other was shut in the same proportion. Thus the chlo: oform might be 
diluted to any desiredextent. The lever carried an index hand which 
travelled over ascale indicating percentages of vapour. This scale was 
plotted out by means of a series of experimental estimations. The air 
passed from this regulating apparatus through a glass valve chamber in 
which he registered the strength of the inspirations by measuring the 








swivg of a hinged inlet valve constructed of mica. The hinge was 
made of oiled silk, and the necessary elastic resistance supplied by a 
lepgth of thio, spirally-coiled, manganin wire. The swing of the valve 


was measured off on a curved index engraved with marks denoting 
various degrees of force of inspiration. A curved metal tube connected 
this chamber to the facepiece, into one side of which was inserted a 
spring valve, which opened during expiration. The percentage of 
eblurofurm vapour inhaled through ths apparatus was estimated 
according to the method of Waller and Geets.! 

For aspirating air through the apparatus he resorted to 
natural respiration through the facepiece, voluntarily con- 
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trolling the inspirations to the various 

marked on the valve scale, and thus ihe caper al 
performed under conditions such as occurred in : re 
practice. The important differences in the percente: = 
vapour corresponding to the various velocities of the hg 
current had been combated and brought to a ond a 
reading by means of the adjustable slit which he had sist 
the compensator. But it was only necessary to emplo vn 
in the series of higher percentage, 2.5 per cent. and“ . 
At lower percentages the compensation was carried pi 
automatically by reason of the viscosity effects upon the a 
currents in the long connecting tube being more powerful 
with the low-pressure currents, A certain amount of pric. 
compensation was unavoidable in the case of very fai * 
aspirations of about 200c.cm. Suchaweakness in stren thot 
breathing should as far as possible be avoided, i ree 
anesthesia might be completely induced by this instrument 
in five or six minutes, proceeding gradually from a 0.5 
cent, mixture toa 3 per cent. or 3.5 per cent. When narcosi 
was complete the regulator was at once put back to the 2 a 
cent mark, and was subsequently manipulated according to 
clinical indications. One—the most important of these 
evidences—was the respiration; and a complete account of 
this tunction was rendered by the action of the valves, 

Dr. A. WALLER held that for safe anaesthesia chloroform 
should be limited to not less than 1 per cent. and not more 
than 2 per cent., also that it was a certain agent in the sense 
that the effects produced in the organism were proportionate 
to the amount inhaled. He described an apparatus for 
obtaining definite percentages of chloroform vapour. The 
instrument described by Dr. Levy introduced the vicious 
principle of obtaining the amount of chloroform vapour by 
the respiration of the patient. He showed a wick vaporizer 
he had devised by which a definite mixture of chloroform 
vapour and air could be supplied direct to the patient. 

Dr. E. Wittetr showed the Vernon-Harcourt chloroform 
regulator, and Dr. F. W. CoLLIncwoop alsoshowed an apparatus 
for delivering a constant proportion of chloroform vapour, 

Dr. F. W. HEwitt was sure that by attention to certain 
principles chloroform anaesthesia might be robbed of the 
terrors with which its name had been associated. The 
anaesthesia might be simple or complex, the former being in 
the absence of a surgical operation, the latter being chloro- 
form anaesthesia plus conditions introduced by operative pro- 
cedures. The most important principle of administration 
was, he believed, that every inspiration should pass freely to 
the lungs and every expiration escape. The intercurrent 
asphyxial condition was at the root of most of the 
diffi-ulties and accidents of anaesthesia. The second 
important point was the administration of a dilute 
chloroform vapour. Complicated apparatus was nof, he 
thought, necessary: with a flannel mask and a drop bottle it 
was quite diflicult to administer a too concentrated vapour, 
by careful watching of the individual patient and keeping the 
air-way patent. The disadvantage of complicated apparatus 
was that they were applicable in only a small proportion of 
cases; they occupied the attention of the anaesthetist, which 
should be directed to the effects in the individual patient; 
they were apt to become foul in the course of operations, and 
could not be easily sterilized; they depended for their action 
on a suction action of the patient. The adjustment of the 
level of anaesthesia for safety had to be ascertained for 
each patient; if anaesthesia were light, the disturbances 
were reflex; if deep, toxic or vasomotor from the 
operation itself. With a light anaesthesia the vase 
motor disturbance was less likely to occur than if 
it were deep; the peril was from reflex respiratory 
spasm. If the patient were kept moderately unde 
the anaesthetic it was not necessary to feel the pulee, bat 
after the corneal reflex had been abolished it was. Chlorw 
form was not, he thought, the best means for inducing chlor 
form anaesthesia, for it was in the early stages that the riskof 
death from reflex spasm occurred. To obviate this risk the 
previous use of another anaesthetic was required, as nitrous 
oxide and ether. 

Sir Lauper Brunton thought a distinction should 
drawn between deaths from chloroform and deaths during 
chloroform. He had seen two deaths on the operating 
table, one from shock in a case where chloroform could not 
given, the other in which the patient was beginning 
to recover from its’ effects. Chloroform was oie 
of the most universal poisons known. In the lungs 
of a rabbit it would quickly stop the heart, bu 





ether left the heart unatfected. Notwithstanding this 
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t on the heart, he believed that when given by inha- | infected by drawing them tight across the skin of the 
wow and not by insufflation, chloroform paralysed the | operator’s fingers; and emphasized their value between 
Issam stion before the heart. Reflex syncope, he believed, | operations in dressing or examining septic or mucous 
followed more easily incomplete anasthesia. In many cases | surfaces. In his own practice aseptic technique gave more 
fo believed ether was gafer in preventing death from shock, | ideal healing of wounds, as in addition to the primary union 
pa the after-effects of ether were more serious. In hot | and freedom from fever which he obtained in his antiseptic 
pi nates ether could not be kept from waste. Suitable appa- | days there was an almost complete absence of pain, even in 
q tus might be of much use, but it was of limited application. | the most extensive procedures, and more rapid healing, which 
e ir was also firmer, and developed less fibrous tissue. Further- 


ase3 no doubt death had occurred not through the 
een or operation, but through obstruction to the 
7 iratory passages, either reflex or from regurgitation of food 

use. 
or other im . Buxton held it to be a matter of extreme 
importance that an apparatus should be available for indicat- 
ing the precise percentage of chloroform vapour. Some of 
the difficulties of the anaesthesia might be removed by such an 
apparatus as the Vernon Harcourt. Iu the majority of cases the 
reflex troubles were probably due to the chloroform as from a 
toostrong vapour in the induction stage. An inhaler, moreover, 
was especially necessary for inexperienced anaesthetists. _The 
tient commencing to inhale should have a very dilute 
yapour, and later a more concentrated vapour. The extreme 
yalue of employing known percentages under different con- 
ditions was emphasized, An inhaler seemed to abrogate the 
difficulties of induction. It was important, too, to be able 
to regulate the degree of narcosis for different operations. 
In most cases, a 2 per cent. vapour was sufficient for even the 
most severe operations. It must always be recognized that 
profound narcosis implied danger. If reflexes were started 
during deep narcosis, reflex inhibition of the heart occurred 
and death. In operations with very severe shock, chloroform 
also causing fall in blood pressure, an excessive fall might 
be counteracted by the use of an inhaler. 

The discussion was adjourned. 





RoyaL ACADEMY OF MEDICINE IN IRELAND —At a meeting 
of the Section of Surgery on November 4th, Mr. ArTHUR 
Cuaance, the President, in the chair, Mr. A. B. MircHeun 
(Belfast) read a paper entitled Inefficient Operations for 
Gastric Ulcer, based on the results of four different opera- 
tions which gave relief for a time, but in all of which the 
symptoms subsequently recurred. He placed the case on 
record because a true account of unsuccessful operations was 
essential to a scientific estimate of the best line of surgical 
treatment. He was of opinion that permanent relief could 
not be secured except by an operation that did away with the 
action of the pyloric sphincter and secured prolonged 
drainage of thestomach. He now always performed posterior 
gastro-jejunostomy. He related two cases of regurgitant 
vomiting. In the first an anastomosis between the ascending 
and descending loops of jejunum was made, but the result 
was very disappointing. The patient recovered well from the 
operation, but got no relief from the vomiting, and died of 
exhaustion. In the second the bowel was divided, and 
a Y operation performed. The result was entirely satisfactory. 
Sir Tuomas Mytes stated that his experience of gastro- 
jejunostomy for gastric ulcer was small, but he had performed 
the operation for other conditions, such as pyloric obstruction 
and malignant disease. He thought that it would be a matter 
of considerable interest in cases where gastro-jejunostomy had 
been performed, for the relief of gastric ulceration with hyper- 
chlorhydria, to ascertain the condition of digestion afterwards 
For regurgitant vomiting he found relief was usually afforded 
by propping the patient up in bed. He had never found it 
necessary to perform a second operation after gastro- 
Jejunostomy, and had operated in 61 cases without a death. 
In order to prevent a spur forming at the site of the gastro- 
intestinal junction, he usually sutured the jejunum -along 
nearly the entire length of the posterior wall of the stomach. 
Mr. MircHELt, in reply, stated that experience had led him to 
prefer gastro-jejnnostomy to other operations in cases of 
gastric ulcer. With regard to regurgitant vomiting, he had 
observed that, when gastro-jejunostomy was done for pyloric 
obstruction, there was never any trouble in this respect; and 
latterly, when performing gastro-jejunostomy, he had 
been in the habit of puckering in the pylorus with three 
or four sutures, thus doing away with the action of 
the pyloric sphincter, and these cases were amongst the most 
satisfactory which he had had.—Mr. W. S. HauauTon read a 
paper on useptic and antiseptic methods. There was no 
antagonism between antiseptic and aseptic methods when 
properly used, that is, to reinforce each other when special 
circumstances required. He advocated rubber gloves in all 


more, in accidental wounds, such as compound fractures and 
lacerated contused wounds, he attained a higher peceennee 
of aseptic healing when these were only treated by scrupu- 
lous and prolonged cleansing, using normal saline solution 
instead of germicides. Mr. LenraiGNe considered it a matter 
of impossibility in general surgical practice to avoid 
occasional contact with sepsis, and accordingly he did not 
consider one could rely solely on aseptic measures. After 
further discussion Mr. Hauauton, in reply, said he thought 
that abstinence from sepsis should be the constant aim of the 
aseptic surgeon, and the best way to do this was by wearing 
rubber gloves when dea'ing with septic cases of all kinds. In 
the treatment of actually septic wounds weak antiseptics were 
better than those of greater strength, as the latter acted 
injuriously upon the tissues. 


ARERDEEN Mepico-CatrureicaL Socrzty.—At a meetin 
on November 3rd, Dr. J. THkopore Cas, in his presidentia 
address, dealt with certain points affecting dosage as an 
element in the effective administration of remedies. The 
liberal posology of the ancients, which was illustrated by the 
doses ordered by Dioscorides, Marcellus and Hippocrates, 
might be accounted for on the supposition offered by 
Arbuthnot, that a uniform multiple of the amount which the 
patient was actually intended to receive was ordered, in 
order that the method of cure might be screened from the 
cognizance of the patients. Another explanation might 
possibly be found in the impurity of the remedies employed. 
The powerful medication of the middle ages had now relaxed, 
and the pervading sentiment to-day was to limit the dose to 
a simple effective proportion. In this relationship he dwelt 
upon the need for purity in the remedies used and for a wider 
employment of stardardization in vegetable preparations. 
The introduction of a dosage intended for ‘frequent 
administration” was a new feature in the British Pharma- 
copoeia and constituted a step in the right direction, but 
the term was an indefinite one and afforded too little 
guidance to the prescriber. It would be more useful if a 
total or summated dosage, permissible for a given time (say 
twelve or twenty-four hours), were stated, and the physician 
were then left the discretion of dividing his doses intv larger 
or smaller fractions, given at longer or shorter intervals of 
time, according to the exigencies of his case. In order to 
illustrate the different effects which might be produced bya 
powerful medicinal agent, according to the extent of dose(as 
stated in fractions of the toxic proportion) and variations of 
time for administration, diagrams were shown projected from 
the changes of temperature so produced, and evidence was 
brought forward to show that what might be a suitable 
interval of time for readministration of one remedy in order 
to maintain its action, might be insufficient for another, which 
was eliminated more slowly, the effects of the second dose of 
the latter resulting in an action summated upon the first 
dose. Dr. Cash made a strong appeal for the early adoption 
by the medical profession of the decimal system, emphasizing 
the difficulties of weights and measures at present employed 
and the anomaly of our position in this respect, since all great 
European Powers—Great Britain and Russia accepted—had 
the advantage of the uniform and excellent decimal 
method. The lack of mutual understanding which this 
isolation occasioned constituted a serious barrier between 
physicians here and abroad, just as it did in every 
department of international commerce. Dr. Cash advo- 
cated the use of a. measure (a specimen of which 
was exhibited) for the patient’s use, upon which four marks, 
numbered 1, 2, 4, 8. should indicate a capacity of 25, 5, Ic, 
and 20 c.cm. respectively. The measure would be purchase- 
able for a few pence, and would thus be easily acquired even 
by poorer patients. The direction to the patient would not be 
to take so many cubic centimetres, as this might occasion 
confusion, but to take two parts. eight parts, etc., as directed. 
The spoons which have been so largely used as domestic 
measures varied enormously in capacity and should be entirely 
abandoned. Accuracy in prescribing by the physician and in 
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exactitude in measurement of the dose, and, consequently, 
therapeutical observation became inexact and the treatment 
of the patient was rendered uncertain. Dr. ANGUS FRASER, 
in moving a vote of thanks to Dr. Cash, said that he regarded 
this change in our system favourably, and he dwelt upon the 
great irre, ularity in the present system of measurement, as 
well as upon the reduction in dosage of active preparations 
which had taken place within his recollection. 


_ GLAsGcow PATHOLOGICAL AND CLINICAL Socrety.—At a meet- 
ing on November 14th, Professor Murr delivered a presidential 
address on the Defences of the Body in Disease. These were 
grouped under two heads: (1) Microscopic, namely, phago- 
eytosis—the activities of certain cells, especially the poly- 
morphonuclear leucocytes and the large hyaline and giant 
cells of the tissues—which destroyed microbes by ingesting 
and then digesting them; (2) the ultra-microscopic, present 
in the fluids of the body and exercised by substances the 
composition of which was unknown, and the presence of 
which was recognized neither by microscopic nor by chemical 
tests, but by their effects on bacteria or their toxins—antibac- 
terial and antitoxic substances. The defences were treated as 
normal functions of the organism, which were capable of great 
exaltation in response to the stimulus of invasion. He dis- 
cussed the conditions under which phagocytosis occurs, the 
classes of cells which possess this power, and the source from 
which and the mechanism by which the greatly increased 
numbers necessary for combating disease are supplied. The 
prognostic significance of the reaction was also considered. 
Having illustrated this part of his address by lantern demon- 
‘stration of phagocytosis, leucocytosis, and emigration of the 
leucocytes and the proliferative changes in the bone marrow, 
Professor Muir dealt with the second division of the defences 
—the actions of agglutinins, precipitins. and Jysins being 
demonstrated by test tube experiments. Professor Muir con- 
cluded by considering the relations between the two classes 
of defensive forces, and referring specially to Wright’s dis- 
covery of opsonins, bodies in the serum which, he said, 
affected bacteria in such a manner that they became capable 
of being taken up and destroyed by the cells. The problem of 
determining where and by what cells the antibodies are formed 
was also discussed. 


LiverpooL Mepicat Institution. — At a pathological 
meeting on November toth Dr. Murray Cairns exhibited, 
with a radiograph, a fetus showing congenital malformation 
of the limbs. Dr. Husert ARMSTRONG considered the speci- 
men to be one of achondroplasia, as shown by the slightly 
enlarged cranium, the pug nose with depression at the root, 
normal trunk but stunted limbs, and want of differentiation 
in the length of fingers. If a child with this disease 
lived, it became one of the types of dwarf exemplified in the 
statuettes of one of the ancient Egyptian gods and in many 
of the pictures by old masters of court pageants and the like. 
—Dr. GRossMANN showed microscopical sections of sub- 
conjunctival tumours. In the pharynx, tonsils, neck, and 
trunk were similar tumours; the structure in all was of the 
same nature, a small round-celled growth; the growths were 
probably not sarcomatous but of a lymphadenomatous nature. 
—Dr. CarTER showed the lungs and heart of a patient in 
whom the middle and lower branches of the right pulmonary 
artery were the seat of an organized blood clot; the patient 
lived fourteen days after the condition was diagnosed.— 
Dr. WarRINGTON showed a microscopic preparation of a 
tumour removed during life from within the dura mater 
around the cauda equina. Mr. StockpaLe considered the 
tumour to be a haemangio-sarcoma, an opinion shared by 
Dr. Warrington. The symptoms of the patient had 
improved considerably after the first operation, but 
aaa now returned; from the nature of the tumour a 
second operation did not seem advisable.—Mr. GrorcE G. 
HamitTon showed a carcinoma of the rectum removed 
from a girl aged 20; and Dr. E, E.GLtyNN mentioned that 
in the last five years five cases of cancer in persons under 
28 years of age had occurred at the Royal Infirmary.—Dr. 
W. Gorpon LirtLE read a note of an original investigation 
undertaken by himself and Dr. Charles Harris in the Bio- 
chemical Department of the Johnston Laboratories on the 
influence of certain inorganic salts on the solubility of uric 
acid and biurate of sodium. The salts used in these experi- 
ments were the chloride, bromide, iodide, fluoride, sulphate, 
salicylate, lactate, phosphate, and carbonate of sodium, 
potassium and ammonium. The sodium and ammonium 


diminish the solvent power of water ; potassium salts 
] ) On 


the contrary, did not have this effe j 
increase the solvent power of water. wane esnght “he 
presence of sodium chloride in counteracting the hed 
solvent action on uric acid, of lithium, piperazi p 
urotropin was demonstrated. The presence of godin : 

in the body fluids constituted the great difficulty whiel Ape 
to be overcome in the search for an agent to prevent th 
cipitation of the biurate of sodium.—Professor Boyer | Ln 
an exhibition and demonstration of bones and skull 
ancient Egyptians. The valuable specimens shown da : 
back to 2300 B.C., and were in a splendid state of D ta 
tion. Osteo-arthritis was seen to be a not uncommon disease 
ee of a ulna was frequently met with, and pes i 
exam i iliti 
Peer es of ulceration of bone, possibly 8yDhilitic, were 


LEEDS AND West Ripinc Meptco-Cutruraica 

At a meeting on November 4th Dr. CHURTON read . 
disease of the prefrontal lobe, and referred to Dr. Cam bells 
definition of the prefrontal area (Journal of Mental Sei, : 
October) as the tip or anterior fourth of the frontal lobe. ‘Ag 
Gowers had designated prefrontal all the area lying anterior to 
the ascending frontal gyrus, and Dr. Campbell denied that 
the prefrontal lobe, as defined by him, though it “had 
a future before it,” had any present importance, confusion 
might possibly arise. It was not unlikely that the extreme 
tip of the lobe might be imperfectly developed, and that when 
this part was the seat of a tumour or abscess the symptoms 
produced might be due to paralysing compression of the more 
developed neurons lying immediately behind it. The rapid 
improvement which sometimes occurred after operations 
which simply mitigated the pressure without restoring the 
tip of the lobe, perhaps favoured this view. But some 
scepticism still existed as to the use or importance of the 
entire lobe; it was held by some to be a ‘‘silent area,” 
especially on the right side. There had been, however, many 
observations to the contrary. Cases were described, and 
the possibility discussed of holding that the frontal ang 
parietal areas on the one side have tunctions quite distinet 
from those enjoyed by the same combined areas on -the 
other.—Dr. 8S. M. HessLeruwalTE read a paper on some 
points in the diagnosis and treatment of angina pectoris, 
It was pointed out how difficult it was to make a prognosis 
of any value in angina pectoris, and that many of the 
symptoms of toxic angina were those of trueangina. Notes of 
cases were read in support of these views, one point of dig- 
tinction being mentioned, namely, herpes in the distribution 
of a cutaneous nerve; this occurred in a few instances, and 
was a useful aid in diagnosis between toxic and true angina, 
and consequently helpful in prognosis, since it proved the 
angina to be toxic. 


British GyNAECOLOGICAL SocrgeTy.—At a meeting held on 
November 1oth, Dr. Macnaucuton-Jones read notes of 
two cases of adnexal tumours completely concealed by peri- 
metritic effusion, and showed, with the epidiascope, sections 
illustrative of desquamative salpingitis; he questioned the 
necessity of hysterectomy if the uterus were not materially 
affected.—Dr. BrEprorp FENwick showed a_ specimen of 
ovarian disease associated with uterine fibroids. There was 
gross disease in both ovaries, and, in his opinion, fibroids in 
the fundus always indicated removal of the ovaries with the 
uterus. The PresipENnt stated that in fibrous disease 
of the uterus he had met with enormous blood cysts of the 
ovary, very obscure in their pathology.—Dr. Hkywoop 
SmitH showed a uterus containing numerous fibroids, one 
already sloughing; the right ovary was converted into a large 
blood cyst. ‘Ihe patient's temperature had been persistently 
subnormal, with no symptom suggesting suppuration.—The 
discussion on Mr. Christopher Martin’s paper on the treatment 
of severe prolapse by extirpation of the uterus and vagina being 
resumed, Dr. J. A. MANSELL MouLLIN expressed the opinion 
that the efficiency of accurately uniting the fasciae in pre- 
venting or curing an abdominal hernia was an argument in 
favour of Mr. Martin’s new method for very severe cases if the 
pelvic fascia could be recognized, and united as he described 
Dr. R. H. Hopason suggested that, as the fever and suppura. 
tion inthree of these cases reported did not occur until ten- 
days after the operation, but in the fourth began on the 
second day, they were probably in that case due to infection 
at the time of operation. Dr. Beprorp Fenwick said that 
Mr. Martin’s method had the advantage of leaving a large raw 
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o leave the anterior wall of the vagina, and do 

as Dr. MacNavGeTon-J oNES said that though, as 
‘Martin had himself pointed out, the method was 

; indicated save in exceptional cases, Professor Auguste 
oe in of Griefswald had successfully extirpated both uterus 
ee yagina in 19 out of 2,000 cases of prolapse. Dr. JERVOIS 
y poo thought that for a procidentia recurring after 
As teropexy, anterior and posterior colpetomy, and peri- 
bys haphy, it would be well to try Mr. Martin’s very 
reenious method. The PrEsIpDENT thought that the essen- 
- of the operation—the rebuilding up of the stretched 
vic fascia—could be obtained in another way without the 
of the entire vagina. In severe prolapse he first treated 

the cystocele by anterior colpotomy and gathering up the 
redundant wall of the bladder by a triple continuous ana 
puried suture from the cervix to the urethra. The vagina 
was afterwards narrowed throughout its length by removing 
its posterior and more or less of its anterior wall; so far he 
had not had any real failure from this method. Mr. Curis- 
1oPHER MARTIN, in reply, said that he had never had any 
difficulty in recognizing the fascia and sewing the edges 
ther. Infection might come from the rectum or from 
the ulcerated cervix or vagina. Sewing up the fascia after 
removing the posterior wall only would not cure the cysto- 
cele. He appreciated the suggestion that the uterine arteries 
should be ligatured before the dissection of the vaginal 
macosa; it would diminish the arterial haemorrhage, yet it 
was from the venous vaginal plexus that the bleeding was 


most troublesome. 


SocreTyY FOR THE Stupy oF DisEasE IN CuILDREN.—At 
a meeting of the Scciety held at 11, Chandos Street, W,, 
on November 18th, Mr. Rosert Jonzs in the chair, twenty- 
one new members were elected.—The Glas-Sedlbauer lamp 
for the treatment of lupus was demonstrated.—Drs. J. M. 
ForTESCUE-BrRICKDALE and BrrtraM Rogers showed a 
specimen of congenital atresia of the tricuspid valve, with 
patency of the foramen ovale and foramen ventriculorum. 
There was much cyanosis but no murmur during life.— 
Dr. GEoRGE CaRPENTER showed a specimen of pulmonary 
stenosis, with patency of the septum ventriculorum and 
foramen ovale. A loud murmur and cyanosis were present in 
lifie—Dr. 8S. W. Curt showed a specimen of complete closure 
of the pulmonary artery and other defects. He also showed 
a specimen of tuberculosis of the Fallopian tubes and ulcers 
in the intestines. —Dr. James TAYLOR showed a case of general 
paralysis in a boy of 11, with optic atrophy, Argyll-Robertson 
pupils, mental changes, and some ataxy. There was no 
evidence of syphilis—Mr. J. Howrii Evans demonstrated 
the cause and effects of cephalhaematoma neonatorum in the 
region of the occipital bone.—Mr. Douanias Drew showed a 
boy with old-standing dislocation of the radius forwards, 
which relapsed after operation and reduction. He also 
exhibited three cases of congenital dislocation of the hip of 
different degrees of gravity. He thought that the functional 
results after operative treatment were usually by no means 
good, though some improvement might certainly be obtained. 
—Dr. J. PortzR ParkINSON showed a girl with cerebellar 
ataxy, partial ophthalmoplegia, choroido-retinitis, exaggerated 
reflexes, and Babinski’s sign. He ascribed the condition toa 
syphilitic degeneration. He also showed a child with Bell’s 
palsy and initial hemiplegia. The hemiplegia was on the 
right side, and cleared up in a week. The face was still 
paralysed on the right side, three months after the onset. He 
ascribed it to a limited form of polio-encephalitis in the pons. 
~Mr. Sypnry SrePHENSON showed a boy of 12 with Graves’s 
disease, and two children with injury to the cornea by forceps 
in difficult labour.—The various cases were discussed by 
Mr. Kopert Jones, Drs. Epmunp CavuT.ey, F, PARKFS WEBER, 
a A. SuTHERLAND, C. W. Cuapman, and Mr. Lewis 
McGavin, 


_Larynconocica, Society or Lonpon.— At a meeting on 
November 4th an interesting specimen of actinomycosis in 
the tonsil of a female child, together with bacteriological 
sections, was shown by Mr. ARTHUR CHEATLE and Mr. 
Emery. It was agreed that this was probably the second 
case Only which had ever been recorded of actinomycosis in 
that region.—Several specimens of malignant disease in the 
upper air passages of the dog and cat were exhibited by Pro- 
fessor Hoppay and Mr. DE SANTI, and a case of what was 
considered to be probably one of extrinsic malignant disease 


PorrTEer. The case was unusual in that the growth had lasted 
some eighteen months without glandular infection. It was 
regarded as a particularly suitable case for laryngectomy. 
—A specimen of a foreign body—a collar stud—was exhibited 
by Dr. Paterson, who had removed it by direct laryngoscopy 
—Killian’s method—from a child aged 12 months. 


PATHOLOGICAL SocteTY OF MANCHESTER.—At a meeting 
on November goth, Dr. ReryNotps, and afterwards Professor 
Lorrain Smita, in the chair, Dr. W. E. Forueraitt exhibited 
microscopic sections of two small solid ovarian tumours com- 
posed of minute tubular alveoli lined by columnar epithelium. 
These resembled in structure adenomata which have been 
found on the posterior body wall in a retroperitoneal position 
in the broad ligament, and also at the sides of the cervix 
uteri. They were probably derived from pronephric or meso- 
nephric tubules distinct from those which formed the Wolfian 
body.—Dr. ByTHELL exhibited two microscopic slides of 
streptococci and pneumococci from cases of empyema in 
children, the specimens being accompanied by microphoto- 
graphs taken in natural colours by the Singer-Shepherd 
process to illustrate the staining reactions due to degeneration 
of the cocci. 








REVIEWS, 


TROPICAL MEDICINE, 

A SECOND report of the antimalarial operations at Mian Mir, 

1901-1903, by Lieutenant CaristorHers, I.M.S.,' has just been 

published. The first report, it will be remembered, was 

written by Captain James, I.M.S., and the results obtained 

were not encouraging. Some have criticized the way the work 

was carried out and the smallness of the sum expended, but, 

be this as it may, it is evident that the destruction of 

mosquitos as a means of stamping out malaria is not so easy 

as was once supposed. The conclusions arrived at by 

Lieutenant Christophers, whose ability in this work is well 

known, are similar to those originally expressed by Captain 

James. It is evident, he says, that the destruction of 

Anopheles within the area by attacking their breeding places 

is extremely difficult, and the mere obliteration of local 

breeding places is useless because adults continue to come in 

from. without. . This point, which does not seem to have been 

sufficiently appreciated before, is one of the greatest impor- 
tance in further antimalarial work. In the opinion of: 
the author the operations yielded useful information and 
revealed many difficulties that had to be taken into account, 

but he was forced to the conclusion that they were not the 
best adapted to the eventual reduction of malaria. Better 
results seemed to be obtained by liberal dosage with quinine 
under supervision than by attempts to kill mosquitos, 
Ordinary sanitary reforms, as indicated by careful investiga- 
tion into the conditions present in cantonments, are, according 
to the author, what is required, and those can only be carried 
out gradually. The report is important to the world -at large 
because if means so much. That the experiment has failed: 
no one can deny, but in view of the success obtained at Ismailia, 
the Government of India, before condemning antimosquito 
work entirely might see its way to another experiment on a 
larger scale, with more expenditure of funds, and in a locality 
more favourably situated. 


Lately a considerable amount of work has been done on 
the subject of beri-beri, and the most recent treatise, 
Beri-heri: its Symptoms and Symptomatic Treatment, by 
Dr. P. N. GerrarpD,? adds some useful information. The 
author has also published a synopsis of his essay in the 
form of a small handbook.’ His observations, based on 
a personal study of 5,000 cases, studied in the Malay 
Peninsula, are well-arranged and full. A point of interest 
is as to the existence of an initial pyrexia, and it is 
unfortunate that no carefully-prepared temperature charts 


1 Scientific Memoirs by Officers of the Medical and Sanitary Departments of the 
Government of India. New series, No 9. Second Report of the Anti- 
malarial Operations at Mian Mir, 1901-1903. By Lieutenant 8. R. 
Christophers, M.s., I.MS. (on special duty) Calcutta: Office of Super- 
intendent of Government Printing. 1004. (Demy 4to, Pp. 37. 18.) 

2 Beri-beri: its Sumptoms and Symptomatic Treatment. “An Essay. By 
Percy Netterville Gerrard, B.A., B.Ch., B.A.O., M.D.Dub.Univ.. District 
Surgeon, Federated Malay States Civil Service. London: J. and A. 
Churchill. (Demy 8vo, pp. 95. 28. 6d.) 

3 Beri-beri: its Symptoms and Sumptomalic Treatment. Being extracts 
from the above essay on Beri-beri. By Percy Netterville Gerrard. 
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are recorded by Dr. Gerrard to support his contention that 
it occurs. The classitication adopted is that of Scheube, and 
we agree with Dr. Gerrard that such a classification should 
be universally adopted. An extra type—the spasmodic, in 
which spasms of a choreiform nature are present—is 
described; it occurred in 5 only out of every 1,000 cases, 
The treatment is discussed in detail. The cremation of the 
bodies of persons who have died of beri-beri is strong y 
urged. A very useful table showing the diff-rential dia. 
gnosis is given at the end of the book. A close study of the 
treatise will repay those who may be brought into contact 
with this mysterious disease. 


The Gold Coast: Its Wealth and Health* is the title of a 
useful book, by Mr. F. Hart, on the mining industry of this 
part of the West Coast of Africa. The major part of the text 
deals with the various mines, labour supply, transport. roads, 
etc., but a portion is devoted to the social life and health. 
Stress is laid on the very deadly nature of the Gold Coast 
some years ago, and also on the fact that the European death- 
rate is now diminishing, though room for improvement still 
exists. The local government is stated tu have been most 
niggardly with regard to ordinary sanitary rules and drainage, 
no proper system of removal, burial, or destruction of garbage 
existing. It is certainly true that the conditions commonly 
found in many tropical towns and villages would not be 
tolerated for one moment even in the most remote villages in 
this country, and there is no reason why sanitary relorms 
should not be introduced and gradually carried out in such 
places. The question of destruction of mosquitos by 
drainage should now really leave the province of the medical 
man, and should pass into the hands of the ordinary sanitary 
inspector. The colony should apply a certain amount of its 
money yearly to ordinary hygienic reforms, and, though the 
results might not be apparent at once, in years to come they 
would certainly show. The West Coast is not a health resort, 
but, as Mr. Hart points out, a certain proportion of the ill- 
health is certainly due to the individual’s own carelessness, 
The book, which is illustrated by some very good photo- 
sar gg should be useful to those about to go out to the Gold 

oast. 





TRYPANOSOMIASIS. 
TaE most recent addition to the literature of trypanosomiasis 
is a voluminous book, entitled Trypanosomes et Trypano- 
somiasis,° by LavERaN and MeEsniL. The book is valuable and 
should form a textbook and work of reference for all engaged 
in studying this subject. The arrangement is systematic. 
Af er a historical summary we have a section on technique; 
this is followed by a comparative study, morphological and 
biological, of the try panosomes, and then the different species 
so far known are described in detail. Twelve chapters are 
required to deal thoroughly with the latter, and all points con- 
cerning morphology, inoculation experiments, treatment, etc., 
are most minutely discussed. Specially interesting are some of 
the diseases due to trypanosomes which are so far unclassed 
—namely, the trypan »somiasis common to East Africa, that 
common to Togo Land, and that found in the Soudan and 
Algiers. In their very able report on trypanosomes and 
trypanosomiasis in the Philippine Islands, Musgrave and 
Clegg, it will be remembered, laid considerable stress on the 
probable identity of many, if not of all, of the trypanosomes, 
and if their views are substantiated it will certainly simplify 
the subject. Laveran and Mesnil belong to the opposite 
school, and, though only placing those unclassed trypano- 
somes above-mentioned as near nagana, they uphold as new 
the trypanosome of horses in the Gambia—the T. dimorphon 
of Dutton and Todd. Koch considered that the trypanosomes 
he met with in East Africa were really the same as those of 
surra, and as morphology goes for little in distinguishing 
the different species, only a long series of carefully: planned- 
out experiments can decide this question, The authors in 
the chapter on trypanosomes and their connexion with 
sleeping sickness give a very good account of the recent 
work done on this subject. Space will not permit us to 
discuss the interesting chapters on the parasites of reptiles, 
fish, and birds, but they will repay careful study. An 
appendix on tsetse flies finishes the book. Many good 





4The Gold Coast: lts Wealth and Health. By Francis Bart, F.A.S., [ 


M.A.I.M.E. Annual, 19¢4. London: Ereckson’s. 1904. (Demy évo, 
Ppp. 280, rro illustrations. 53.) 
ves gure gg et Trupanosomiasis. By A. Laveran, Membre de 
LInstitut et de l’Académie de Médecine, et F. Mesni), Chef de 
laboratoire a l’Iostitut Pasteur. Paris: Masson et Cie. 1c¢04. (Demy 


8vo0, pp. 418; 6s illustrations. Frs. 10.) 
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A thirteenth memoir, entitled The y 
Trypanosomiasis Expedition to the Congo,® “a toons S 
puvlished by the authority of the Liverpool School of 7. i 
Medicine and Medical Parasitology. It deals chief a 
try panosomiasis and its relation to sleeping sicknese Boge 
addition, there are chapters on the Congo Floor Mag; ot.” bs 
Animal Reactions of Trypanosomes from Uganda a the 
Congo, and on Tsetse Flies, by Mr. Austen of the British 
Museum. The first portion of the memoir details the obj ; 
of the mission, and gives a series of cases of trypanosomace 
in human subjects. It is interesting to note that the fourth 
case out of a series of individuals who were admitted into 
hospital at Boma for sleeping sickness showed no trypan 
somes in the blood or cerebro-spinal fluid, even thous 
those fluids were carefully and repeatedly examined Th 
cases eventually died, and, according to the authors the 
post-mortem appearances were very similar to those described 
as occurring in sleeping sickness. No microscopic examina 
tion of the tissues, however, is mentioned in the re q 
and if it has not been made it is peculiarly unfortunate, The 


conclusions of this part of the report—namely, that there are: 


no differences between trypanosomes from the Gambia and 


those from the Congo—support the views of the later mem.. 


hers of the Royal Societies’ Commission to Uganda, and is 
in turn supported by the work done in Liverpool by Thomas 
and Lindon, a+tudy which forms part of the general report 
The second report on progress deals with the subject of human 
trypanosomiasis snd its relation to Congo sleeping sicknegs 
The division of the various types is different to that adopted 
by some of those with large experience of this disease 
but perhaps it is a useful enough classification. Special 
emphasis is laid upon one point already recorded in the 
clinical descriptions of the malady in Uganda by the Royal 
Societies’ Commission. It is that too much prominence as a 
diagnostic feature has been given to sleepas a symptom. The 
general conclusion of the Liverpool Commissiuners is that 
the trypanosome plays a primary part in the causation of 
sleeping sickness, but that there is not sufficient evidence to 
state that death is produced by the t: ypanosome alone, This 
would seem to be the correct attitude to assume. It is to be 
hoped that the authors will solve this point, and not devote 
their time too exclusively to clinical details which are now s0 
well known. Some other interesting facts are recorded in thig 
section: as examples may be mentioned the case of a patient 
who had hundreds of try pansomes in his blood one day, while 
on the next they had all disappeared ; the occurrence of the 
parasites in serous fluids, and their absence from the }ym- 
phatic glands in some of the cases, in which it is definitely 
stated that these were examined, The weak points in this 
part of the report are that neither the bacteriology nor the 
microscopical pathology appear to have been studied, The 
solution of the problem, however, is probably to be reached 
by this route. The observations on the Congo floor maggot 
have recently been recorded in our pages, and until more 
information comes to hand little can be said on the matter. 





THE LEISHMAN BODY. 
AFTER the discovery by Leishman of peculiar bodies in the 
spleen of a case that had contracted a chronic fever in India, 
and the subsequent work of Donovan on this same parasite, 
Lieutenant Curistopuers, I.M.S.,° was sent to Madras to 
investigate and report on the nature of this disease. He has 
now jublished a preliminary report on his work. Altera 
brief statement as to the clinical features of his cases, the 
post-mort-m appearances, and the importance of the disease, 
the author gives a description of the parasites, which is very 
similar to that given already by several cbservers. The 





6 Liverpool *chool of Tropica] Medicine. Memoir xiii. Repcr s of the 
Trypanosowiasis Expedition to the Congo, 1903-4,0f the Liverpool School 
of Tropical Medicine and Medical Parasitology. By J. Everett Dutton, 
M.B Vict., John L. Todd. M.D.M‘Gill, and Cuthbert Christy, M B.Edin- 
burgh. With a Comparison of the | ace of Uganda and the 
Co: go Free State, hy H. Wolferstan Thomas, M.D.M‘Gill, and Stanley 
F Liodon, B.Se., M.B., Liverpool. London: Williams and Norgate, 190. 
(Demy 4to, pp.18 153.) 

7 BRITISH MEDICAL JOURNAL, 1904, VOI. ii. f 

8 Scientific Memoirs by Officers of the Medical and Sanitary Departments o 
the Government of India. New series, Nos. 8 and 11. A Preliminary 
Report un a Parasile found in Persons Suffering from Enlargement of the 
Spleen in India. By Lieutenant 8. R. Christophers, MB, I.M.8. (on 
special duty). Calcutta: Office of the Superintendent of Government 
Printing. 1904. (Demy 4to, pp. 16. Rs.1,8 and Re.3 respectively.) 
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— 
-ancetant part of the report is the section on the distribu- 
tion of the parasites in the body. Like other observers, 
he never detected the parasites in the peripheral blood; 
they were seen, however, in large mononuclear cells 
jn the portal vein and in polymorphonuclear leucocytes 

m blood taken from petechiae in the arachnoid. This 
observation is important, as it indicates how the parasites 

ay spread throughout the body. For the study of sectionsa 
modification of Romanowsky’s stain is advised, but no 
mention is made of ordinary hematoxylin or Van Gieson’s 
stain, which are both useful. In addition to the liver,spleen, 
pone marrow, and lymphatic glands, where the organisms 
have been described, the author found in his series of cases 
constant intestinal lesions—namely, congested patches, small 
red granulations, and ulcers. Smears from these situations 
showed similar bodies to those described hy Wright in cases 
of tropical ulcer. These observations make it probable that 
the parasite invades many of the tissues of the bodies. After 
a comparison of the organisms with piroplasmata of calves, 
Christophers concludes that it is doubtful if they are ever 
yeally found in the red corpuscles, as Laveran believes. 
He is probably correct in suggesting a resemblance toa micro- 
sporidian. The report will aid those who are engaged in the 
study of the minute pathology of this disease. The exact 
pature of the cells in the liver in which the bodies occur, 
whether the liver cells themselves are really free, and many 
other important points, still require to be definitely settled. 
In a second report on the same subject, Christophers has 
made some further interesting observations. He finds that 
the parasites may be present in unulcerated papules in the 
skin, also in leucocytes in the peripheral blood, and in other 
organs such as the te-tes and kidneys. His descriptions of 
the cells in which the parasites oceur and his ideas of the 
process of infection are rather vague and uncertain. Macro- 
phage, a term usually applied to the Jarge white cells of the 
ep'een, is used for what he calls cells of an endothelial nature, 
and for swollen endothelial cells of capillaries, and the 
disease is designated an infection of the vascular endo- 
thelium. A glance at his diagrams, which are poor, does not 
convince one that he is dealing with cells in capillaries at all, 
More research is thus urgently required as to the true nature 
of the Jarge cells in which the parasites are so frequently 


met with. 





OPHTHALMOLOGY, 

A most complete book on the Pathology of the Eye® is being 
prepared by Dr. J. HERBERT Parsons, who has utilized his 
opportunities as curator at Moorfields in a most practical 
manner. Vol. i, Part I, which has appeared recently, 
describes the histological charactera of the various diseases 
met with in the eye and the eyelids, and also gives an account 
of the normal structures of these parts. It is divided into six 
chapters. Chapter I describes the lids. In Chapter II, on 
the conjunctiva, we find an account of the bacteriology of this 
membrane, as well as an accurate description of its inflam- 
matory and other morbid conditions. Chapter III deals with 
the cornea, and a good account is given of the rarer forms of 
ulceration. Chapter IV is devoted to the sclerotic, Chapter V 
to the iris and anterior chamber, and Chapter VI to the 
ciliary body. The illustrations. of which there are 267, are 
a great feature of the book. It can hardly be opened any- 
where without finding blocks to illustrate the various morbid 
proces‘es under discussion. Practically all these blocks are 
reproductions of phot»micrographs taken by the author, and 
show in an admirable manner the points they are intended to 
represent. At the end of every setion is a bibliography 
which will prove invaluable to workers, as it will save them 
hours of searching through literature. It is most refreshing 
to find a book on the eye that is «ff the beaten track of text- 
books, of which we have such a plethora. Few can ever be in 
the position to have such abundance of pathological material 
to enable them to study the processes of disease, and it is not 
always possible to find one who is able, among all the routine 
duties of his post, to give himself up to the arduous work 
necessary for the production of so learned and scientific a 
book. We heartily congratulate Dr. Parsons on having put 
before the profession the fruits of his experience in a manner 
80 accessible; and we look forward with pleasure to seeing 
the dieh stank nya — — if they come up to 

ard of ‘the: firs i - 
book on ocular pathology. , will long be read as the text 


® The Pathology of the Eye. By J. Herbert Parsons 
. A . B.S., D.Sc.Lond., 
F.R.C.8. Vol. i, Histology. Part I, London: Hodder and Stoughton. 





A very attractive book is A Manual of Practical Ophthalmo- 
logy,’ by Dr. G. A. Berry of Edinburgh ; a larger book on 
Diseases of the Eye, by the same author, is very well known, 
but the present is more within the range of students. The 
general remarks on eye operations contained in the first 
chapter are very useful, and at once give an insight into the 
chief principles of ophthalmic surgery. Then details as to 
the examination of the eye are dealt with, and several 
ophthalmoscopic drawings of the normal fundus are given, 
but these being only in ‘black and white are not altogether 
satisfactory. The diseases of the conjunctiva are carefully 
dealt with, and the illustrations are excellent; specially 
useful is one showing a section through the head aud face, 
exposing the whole of the nasal duct and lachrymal sac. The 
author is apparently rather in favour of slitting the canali- 
culus whenever there is any trouble here, though he utters a 
warning against over-probing, and the use of large instru- 
ments. He does not consider syringing, as a rule, any better 
then probing, except when the sac is much dilated. Two 
photographs, which are not very clear, illustrate the Koch- 
Weeks bacilli and the Morax bacilli. Iodoform is largely 
recommended for corneal ulceration, and there is a very good 
drawing of an ulcerated eyewithhypopyon. The chapter on 
cataract is explicit, and extraction with iridectomy is advised. 
For most iridectomies the blunt hock is preferred to forceps, 
as less pain is produced. This is even so with regard to 
nidectomy for glaucoma, and here we think the author will 
stand rather alone, for he uses a keratome for the incision, 
and withdraws the iris with a hook; then the operator or the 
assistant snips it off. In this way the whole iris cannot 
possibly be removed, and a stump must remain behind, which 
is the very thing that most operators take every care to avoid. 
A detached retina is always a difficult thing to depict, but 
when colours are not used one needs to be very familiar with 
the appearance before it is possible to get a good idea of what 
it is like. The same remarks apply to most of the fundus 
drawings. The pathology of tumours is not gone into very 
deeply, and no mention is made of endotheliomata. The book 
is one that should prove useful to students, for it is well 
written and well got up. 

A small book has been written by Dr. R. R. RENTOUL, on 
Trachoma," a disease which has lately come into rather more 
prominence than usual by the action of the authorities in 
refusing to allow immigrants to enter American ports who 
show any sign of the disease. The author considers that too 
little attention is paid to the disease by practitioners and also 
that only meagre descriptions of it are, as a rule, given in 
textbooks. There is nothing really new in this small work 
and no special work on the pathology of the disease appears 
to have been done by the author. While discussing treatment 
no mention is made of the z rays which have lately been 
rather extensively used and recommended. The book will-be 
most use'ul to those practising in poor districts and especially 
to those who live in such districts as the East-end of London, 
whcre numerous immigrants are to be found, and where there 
are such a large number of Jews and aliens among whom it is 
almost rare to find healthy eyelids. 


NOTES ON BOOKS. 


WE have received the fourth edition of Philip’s Handy Volume 
Atlas of London.’? We have praised earlier editions of this 
Atlas, which is a small octavo volume. and the new edition 
is revised, enlarged, and improved. The fact that in some 
previous editions the new references were given in an 
appendix sometimes impeded the rapid use of the Atlas, and 
this ‘edition is provided with a sing'e index. The volume 
now contains maps of the metropolitan boroughs and of the 
parliamentary districts in the County of London ; there -is 
also a geological map, a railway map, maps of Richmond 
Park, Epping Forest, Windsor Park, and of the Thames from 
Kew to Oxford. An experience of the use of the volume for 
a good many years past enables us to say with confidence 
that it is not only convenient but accurate. It will be useful 
to the stranger visiting London, and perhaps sti]! more to the 
resident in London who may have to find his way in an 
unfamiliar district. 

10 Manual of Practical Ophthalmology. By G. A. Berry, M.B., F.R,C.S.Edin. 
Edinburgh and Loudon: Yourg J. Pentlaud. 1904. (Cr. 8v0, pp.. 590. 
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1t Trachoma (Granular Conjunctivitis). By Robert Reid Rentoul, M.D., 


Assistant Medical Officer to the Board of Trade. Liverpool: Cornish and 
-50n8, 1904, (Demy 8vo, pp. 32 ) * 
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NOTES ON NEW REMEDIES. 


‘ ALMATEIN.! 
ALMATEIN is a compound of haematoxylin and formaldehyde, 
It is an odourless powder, soluble in glycerine and alcohol. 
According to the Deutsche med. Zeit. (1904, 872), it has been 
used as a substitute for iodoform. 


HETRALIN.? 

Dioxybenzolhexamethylenetetramin is the name by which 
this substance is known to chemists, and most readers will 
agree that abbreviated tities are necessary for this and allied 
synthetic remedies. Hexamethylenetetramin is the chemical 
name for urotropin, so it will be seen that hetralin is 
a compound of the latter. It is a colourless crystalline 
substance which is stable and dissolves readily in water and 
alcohol; the solution has a very sweet and not unpleasant 
taste. It has been used as a urinary antiseptic in the same 
way as urotropin, but is said to have succeeded in some cases 
where the latter has failed. 











MEDICAL AND SURGICAL APPLIANCES 
AND 


DIETETIC PREPARATIONS. 


Rusks for Diabetics.—We have received a box of diabetic 
bread manufactured by Walter Hubbard, Rusk Manufacturer, 
of Partick, Glasgow. The contents consist of well-made and 
palatable slices of a sort of rusk which -is free from starch 
and sugar, and therefore fulfils the principal indication in 
those cases where it is desired.to give a bread substitute free 
from carbohydrate. The principal constituent appears to be 
cocoa-nut, and the rusks possess its well-known flavour. 


An Electric ‘*‘ Warm Stage.” (Communicated by the 
Director-General, Medical Department, Admiralty.)—Surgeon 
Huecu C. Ross, M.R.C.8., £.R.C.P. (H.M.S. Immortalité), 
writes: The warm stages for the microscope commonly in 
use are clumsy and generally unsatisfactory to those engaged 
in .practical biological work, but I have succeeded, with the 
help of Engineer Sublieutenant Fielder, R.N., in inventing 
an electric ‘‘warm stage,” which fits on the top of the 
slide. It consists of a 
small coil enclosed in 
ebonite, porcelain, or 
other suitable non-con- 
ducting material; there 
is a square gap in the 
centre for the cover-slip 
and objective of the 
microscope; two wires 
lead from the warm stage 
to the source of the 
electric - light current, 
there being a resistance 
coil on one of them, 
adjusted according to the 
voltage. Among the ad- 
vantages of this electric 
warm stage are the fol- 
lowing: It is simple and 
inexpensive; the tempe- 
ere : rature is constant and 
may be maintained indefinitely without change; it fits 
accurately to the slide, so may be used with the mechanical 
stage and does not interfere with its free movement; it may 
be used with the higher achromatic or apochromatic hemo- 
geneous immersion objectives, and of course with Abbé’s 
condenser ; when switched on it requires no attention ; and 
the whole apparatus is completely insulated. It can be 
obtained from Messrs. Drake and Gorham, 66, Victoria Street, 
Westminster, 8.W. 


A Midwifery Sterilizer.—Dr. Wm. SatisBpury SHARPE (Cleve- 
land Terrace, W.), writes: Finding the thorough sterilization 
of midwifery instruments difficult to accomplish under the 
ordinary conditions of practice, and being unable to obtain a 
sterilizer sufficiently portable to add to the ordinary contents 
of a midwifery bag, without greatly increasing its bulk, I 
have devised the instrument shown herewith. which answers 
the double purpose of a sterilizer and irrigator, while 
occupying exceedingly little space; its dimensions are 
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16 by 33 by 23in., and the forceps, etc., can be 


water for irrigation, and, of course, the Bozema 
boiled with the other instruments in the first 
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this inconvenience I have invented a perfect asthma-powder 


first inhalation 


once said to me, 
the smoke it woul 


those fumes 


on in the open 


and is therefore 


bronchitic 


tions of animals, 





the open. 


A mouthpiece fixed to the tubular end completes 


funnel closed on the base, and the fumes inhaled. 


my instructions go satisfactorily. 


it, so saving a great part of the space. It h 
advantage of supplying a sterilized irrigator an 


ee | 
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packed inside 

48 also the 
d sterilizeq 
nn’s tube ig 
Place. Not. 





withstanding its small outside dimensions, the can yil] 
admit and contain any of the instruments used in midwifery 
and the irrigator will hold half a gallon of water. The 
instrument has been made for me in copper, tinned inside 
by Messrs. Mayerand Meltzer, of 71, Great Portland Street, W. 


An Asthma-powder Inhaler, ‘‘ Patented.” — Dr. Joun W, 
InatEs, M.B., B.Ch. (Willaston, Nantwich), writes: I have 
long observed the inconvenience experienced by patients 
whilst inhaling various asthma powders, and to overcome 


inhaler. In cases of bronchitic 
asthma, as a rule, after the 


of powder 


fumes, the patient coughs and 
phlegm is expectorated; by 
the time the patient suf- 
ficiently recovers to be able to 
go on inhaling, the fumes are 
scattered, and, as a_ patient 


“To catch 
d be neces 


sary to run round the house 
with one’s mouth open.” This 
is the result if one inhales 
from saucers, 
kettle lids, shovels, etc. Again, 
there is the case of the multi- 
tude of martyrs to hay asthma 
and spasmodic asthma coming 


air. This 


pocket inhaler can be used 
inside the house and outside, 


not only a 


benefit to asthmatics and 
asthmatics, 
likewise in cases of spasmodic 
asthma brought on by emana- 


but 


pollen, and 


various smells encountered in 
The. ae .con- 
sists of a cup-shaped receptacle placed on a perforated saucer 
shaped tn aaa an inverted oval funnel attached to this 
base by hinge and catch. In the tube is a tubular roll of 
gauze capable of being withdrawn, cleansed, and replaced, 


the inhaler, 


'o use it, the powder is poured into the receptacle and lit, the 


I have had 


the instrument made for me by Messrs. Arnold and Sons, 
London, to whom my best thanks are due for carrying out 








building of a permanent ophthalmic department. 





Bequsst To Hospita, —The late Mr. Henry Evans of Derby 
bequeathed £10,coo to the Derbyshire Rvyal Infirmary for the 
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JAMAICA AS A HEALTH RESORT. 


KINGSTON AND ITS NEIGHBOURHOOD, 
We landed at Kingston on September 23rd, about 7 a.m., and 


drove to the 
Myrtle Bank 
Hotel, one of 
the two hotels 
managed by 
the Elder 
Dempster 
Company. 
Situated close 
to the har- 
bour, the 
hotel garden 
looks out on 
the sea, and 
contains a 
variety of 
erotons of 
peautiful foli- 
age, and ‘also 
several tall 
cocoa-nut 
alms. Pretty 
ittle lizards 
were creeping 
about on the 
foliage; there 
were some 
small turtles 
ina pond, and 
also a small 
alligator. An 
evil-looking 
bird with a 
head Jike a 
vulture—a 
John Crow— 
of which I 


shall have more to say presently, 
first impression produced by the s 


newcomer is 
unfavourable, 
Little, mean- 
lookingshopr, 
in poor, ill- 
paved streets, 
with few hand- 
some build- 
ings, and not 
much display 
of goods in the 
shop windows. 
The constabu- 
lary, a fine 
body of men, 
with white 
helmets and 
uniforms, at- 
tractattention 
at the cornerg 
of the prin- 
cipal streetg, 

_The town of 
Kingston 
being too hot 
and Close to 
stay in at this 
time of year, 
we went, as 
all newcomers 
are advised to 
do, to the Con- 
stant Spring 
Hote . Es 
miles in the 
country, also 
belonging to 


Elder, Dempster, a 

uider, » and Co, 
81X miles for tlle 
of our hansom Cab, Charges 





II. 





treets of Kingston on the 


The tramcar road passes through a district which to the 
newcomer displays an unwonted amount of colour and 


| tropical foliage, but is horribly dusty, and when the inevitable 
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Entrance to the Grove Hotel, Mandeville, 
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An electric tramear carried us the 
ile a buggy the local equivalent 
128, for the same drive, 
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View in Castleton, Pub'ic Gardens, Jamaica. 








| motor car comes along, the clouds of dust that rise must be seen 


and felt to be appreciated. If you ask why the roads are not. 


kept watered, 
you are told 
it is due to the 
com position 
of the muni- 
cipal council, 
which is 
elected on a 
10s. franchise ; 
but that is 
another story, 
on which we 
ean hardly 
enter here, 
The hotel is 
a fine building 
beautifully: 
situated, with 
a background 
of hills, rising. 
to 2,000 or 
3,000 ft., and 
clothed with 
luxuriant 
tropical vege- 
tation. In the 
early morning 
these hills are 
covered witha 
purple mist, 
making the 
view from the 
bedroom win- 
dows of the 
hotel about 5 
or 6 a.m, very 
charming. 


was hopping about. The | Numbers of John Crows fly about the extensive grounds of 
298 “the doctor” on 


the hotel. They are called by the nativ 


account of 
their use as 
scavengers, 
and a Jamai- 
can law im- 
poses a pen- 
alty of £5, or 
six months’ 
imprison- 
ment, on any 
person who 
shoots one. A 
story, which 
we give with 
all reserve, as 
the papers 
say, is cur 
rent that these 
John Crows 
have a king 
and queen, 
and that when 
any specially 
tasty morsel 
is found, the 
king and 
queen are 
summoned by 
special signs 
to have their 
tit-bits before 
the others 
commence to 
feed. 

In Kingston 
itself the chief 
places of inte- 


rest are the parish church, a handsome building with stained 
glass windows, one of which contains a number of masonic 
emblems, a very unusual thing in an ecclesiastical building, 
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which has given rise to a good deal of comment i i ; Rs... 
island; and the Jamaica Institute, Museum and Paulie Looking over the extensive hotel grounds from m 3 


Library, which are well worth visiting. The Museum 
collections aim at representing as completely as possible 
the fauna and flora of the island, along withits geology and 
anthropology. ae 

The mammals are represented by various species of bats, 
the Jamaica coney (Capromys brachyurus), the manatee, mon- 
yoose, ete. The snakes, lizards, chelonians, the crocodile, 
und the amphibians of the island are all represented. Of the 
invertebrates, many insects, decapod crustaceans, scorpions, 
arachnida, and myriapods are shown. The echinodermata— 
star-fishes, sea urchins, sea cucumbers—are fully illustrated ; 
and the cglenterates—sea anemones, corals, sea tans—are also 
shown. A considerable collection has been made of objects 
connected with the Arawaks, the extinct aboriginal inhabi- 
tants of the island. They include a Jarge series of stone 
implements, mostly petaloid in shape, all carefully finished, 
and some highly polished. Others are wedge shaped or chisel- 
shaped, while a few are madeof shell. From the numerous 
kitchen middens or refuse heaps are shown collections of 
perforated shells, broken pottery, fish, coney and crab bones, 
andashes. The relics from caves consist of human skulls and 
boner, and the more perfect examples of Indian pottery. 
Photographs of various rock carvings are on view, and several 
examples of aboriginal images. Slavery relics includeaniron 
cage-gibbet, in which criminals were hung to die of starva- 
tion. 

In the rooms of the Institute are held the examinations of 
the Jamaica Medical Council, the quarterly meetings of the 
Jamaica Branch of the British Med:cal Association, and those 
of other local societies. 

The fruit and vegetable market at Kingston is only a few 
minutes’ walk from the parish church, and should certainly 
not be missed, as it affords an excellent opportunity for 
studying the ways of the natives. It is a scene of bustle and 
excitement, heightened every now and then by lively alter- 
citions between sellers and buyers, mostly of the female sex, 
with gesticulations, which to one unused to such scenes 
appear likely toend in tearing out one another's bair or at 
least scratching of an adversary’s face. Nothing comes of 
it, however, but words, words, words, and the same thing is 
going on all over the market. Over a shop door near the 
market the following cheer‘ul notiee is exhibited in large 
letters : 

* Lhe best black and gold coffin-ware supplied. If required 
on Sundays apply at —.” 

Within easy reach of Kingston, by buggy or electric tram, 
are two public gardens, Castleton and Hope Gardens, both 
miintained by the Government, and both well worth a visit, 
as well for their display of tropic] foliage at its be+t, as may 
b- seen by the accompanying illustration taken from a part 
of Castleton Gardens, as for the many plants and trees of 
medical interest. At Hope Gardens one of the trees which 
first attracts the visitor is the magnificent Poingiana regia 
(Flamboyante) from Madagascar, a gorgeous acacia with dark 
green leaves and abundant bracts of scarlet flowers; the 
Smilax utilis, or Jamaica sarsaparilla, is also there, and the 
Cupania edulis or Blighia sapide, with its crimson fruit the 
siz2 of apples. There also may be found the bael-fruit tree 
(gle marmados), the allamanda cathartica, with its large 

eltow flowers; the passion flower, with its fruit the size of 
a small melon, and a plantation of sugar canes. The khus- 
k us grass (Andropogon), which is very fragrant and is used 
for punkahs in India, is cultivated here. The balsam of Peru 
(Myrorylum toluifera) and the Norantea guinensis, with its 
large crimson spikes, are also found here. 

Even in the extensive grounds of the Constant Spring 
Hotel there are crotons of various bright hues, the hibiscus 
red and yellow; the travellers’ tree, of which you tap the 
base of the Jeaf and a watery fluid fit for drinking comes out; 
the cannon-ball tree (Courapile guinensis), also a tree whose 
lung pods rattle on all day in the wind, which the ungallant 
natives have christened woman’s tongue. In these grounds, 
too, are the Erythrorylon coca, from which cocaine is pro- 
cured ; the Paypa, from which papaine comes, and which has 
a fruit the size of a Jarge apple, good to eat; stephanotis, 
the mango tree, the bamboo, pineapples, pimento, and the 
anona or sweet shop, one of whose varieties (Chrimoya) has 
been called by Clements Markham the masterpiece of 
creation. Roses do not seem to succeed well in this garden, 
but both at Bellevue and Mandeville I was shown some very 
Din blooms, chiefly, if L remember rightly, of Gloire de 

on. 





‘where the traveller -in search -of: rest and rela 


room window in the early mornin , and watchi 
haze steal over the mountains = far of nee the oarple 
which several reside: ces have been built, it struck Bn es 
somewhere among these hills there might be founds aa 
possibly of health, might pitch his tent, te aril ai 
events, and live free from business worries, telegrarge all 
Jetters—‘‘ the world forgetting, by the world forgot”: ple 
determined to investigate this matter before going bertaan 
sfield. I may note that at this hotel I for the first time slept 
under a mosquito net, a fine gauze tissue which envelops the 
whole bed, being suspended by a hook from the ceiling, , 








NOVA ET VETERA. 


THE INFLUENCE OF FEAR ON MEDICAL RELIEF 
THE fear of the unknown has a great deal to do with the delay 
in attending at hospitals in India, and particularly in surgica| 
affections. In England it is not now very common "hy ge 
patients with huge tumours in conspicuous situations becians 
they would certainly long ago have attracted the attention of 
persons who would have pointed out the ease with which the 
could be removed, and the comparatively small amount of 
pain and inconvenience with which the operation could be 
done. Many such cases, however, do occur in India. In1 
I removed a growth weighing nearly 31b. from the neck of 4 
woman who had resided quite close to a dispensary for many 
years, but who, until it had actually begun to slough, had been 
deterred by fear and misrepresentation from going for relief 
In a still more remarkable case, a woman had a large tumour 
which hung from her neck by a long pedicle, even as far ag 
her waist. She had suffered for more than seven years, but 
although she lived only three miles from the hospital, she was 
too terrified to seek relief. In three weeks, so simple was the 
case, she was discharged quite well. In another very extra- 
ordinary case, a man of about 25 years of age met me on the 
road as I was going one morning to my hospital and asked 
whether I could remove a huge tumour which had been 
growing between his shoulders since his birth, and which 
had prevented him from lying on his back. He had always 
feared to have it removed, but his two wives had now got tired 
of seeing him with such a disfigurement and such an incon- 
venient addition to his bulk. The growth, which was likes 
Jarge pillow, was about 18in, long and weighed more than 
10 }b., was removed with very little difficulty. Every medical 
man in India must have seen similar cases, and: bave almost 
daily met with patients who, having worked themselves up to 
undergo preper treatment, have fled at the last moment, or 
when they have heard frum others exaggerated accounts of 
what they have gone through in the hospita]. So great is the 
deterrent effect of the stories which patients and atten- 
dants tell the newcomer that unless the surgeon operates 
on the spot, as it were, he will often lose his patient. 1 have 
frequently returned to the operating room, when on the point 
of leaving for the day, on being told, for example, that a 
stone case had arrived, in order to remove it at once, as if] 
had not done so the man who had, after much misgiving. 
decided to undergo anything that might be necessary, would 
surely have been missing next day. ‘his is really something 
like battlefield surgery, and ought to ensure that the Indim 
surgeon is fully qualified for such work. It is by no means 
certain, however, that full advantage is taken of this quite 
exceptional experience. : a ' 

There are very many serious difficulties in our hospitals for 
the superstitious Hindu of the lower classes. It 18 not. an 
infrequent thing in Rajputana to find several, if not a whole 
wardful of, women anxious to leave the day after a death, 
because they say they have felt the Bhut, or spirit, of the 
departed strike against them as they lay in their beds at 
night. The popular, if not the classical or educated, ideais 
that when a man dies his body, or rather his spirit which 
retains the form of his body, remains suspended in the air 
upside down a short distance from the ground, and naturally 
flaps against any one, perhaps mischievously, who is about 
his level, which happens to be about the height of a bed-cot. 
When the funeral rites and the following ceremonies, which 
spread over rome days, have been properly performed the 
spirit is laid. 

The fear cf being haunted by ghosts is another caure of 
disease, An assistant-surgeon gradually became unfitted for 
his duties by ill-health. He lost weight, became exceedingly 
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ly, and soon ceased to have any confidence in him- 
ae last, when a prey to insomnia and dyspepsia, 
resigned his appointment. 1t was then ascertained that he 
thought that he was haunted by the ghost of his predecessor, 
who had lived in the same official house as himself. A great 
Hindu lady had to be taken away from her home because each 
time she returned to it she felt the all-pervading presence of 

r predecessors. 
ee etislon attacks its apostles as much as their followers. 
Some years ago a priest of one sect succeeded in supplanting 
the head of another one and in establishing his own party as 
the principal religious body in the State. His rivat cursed 
him, and said that, although he had apparentiy been suc- 
cessful in obtaining his wishes, it would not profit him, 
because, while surrounded with good things, he would die of 
hunger and thirst. This curse so preyed on the mind of _the 
supplanter that he dared not take either food or drink, 
pecause he thought he would become so full that he would 
burst. Ina very short time he died of starvation. 

Great is the dread of the gods, especially of the god Shiva 
and his Shakti, or female manifestation—Parvati, Bhawani, 
Kali, or Durga—and their myrmidons, or allied minor 
deities. Everywhere men and women endeavour, by pro- 
pitiating these deities and their priests, to ward off disease 
and death, which are believed to be due to their anger. The 
aboriginal religion of India is based on fear, and in that 
respect differs much from the Vedic faith of the Aryans. | 

Such, too, is the religion of most Bengalese, who sacrifice 
enormous numbers of goats at the shrine of the High Priest 
of Kali, near Calcutta, who, in a pamphlet which he pub- 
lished on ‘‘ the plague and how to stamp it out,” has shown 
himself to be an enlightened man. Sitala, the Goddess of 
Small-pox, lives on young children, and must be propitiated ; 
go that even after vaccination offerings should be made to 
her at her shrines to assuage her wrath, and all the tanks 
within some miles of the child’s home should be visited, in 
order. that he may be bathed in them. The Jate Prime 
Minister of Jeypore told me that he had been inoculated as a 
lad for small-pox because his parents thought that operation 
was less offensive to the goddess than vaccination, but even 
then he was dragged round all the tanks and _ temples in the 
neighbourhood until he was quite worn out with fatigue, lest 
the deity should still be angry. In like manner cholera is 
due to the wrath of an offended deity, and pilgrimage, flight, 
and offerings must be resorted to in order to appease it. 
Of these, flight is the best and most certain, and 
is most ready to hand; and, as the villagers usually 
encamp in the jungle because they are welcome nowhere 
else, it is most likely to be successful; and, in fact, 
the epidemic then often ceases. Fear has proved an equally 
potent factor in dealing with plague, and it was to dispel such 
fears that Pundit Haridas Shastri, the priest whom I have 
mentioned, prepared his pamphlet. He advocates inoculation 
as:wellas many other most advanced measures, and shows, by 
quotation from many ancient Indian authorities, how these 
— are quite in accord with them. Thus, for example, 

e translates as follows a passage from Charaka, one of the 
founders of Indian medicine : 

When Mahamari (plague) invades a city or town, the inhabitants 
thereof should adopt the following means in order to save themselves 
from destruction: They should be truthful in what they say, should be 
charitably disposed towards their fellow creatures ; they should always 
remain in a worshipful spirit, and preserve equanimity of mind; and 
they should make themselves scarce and go elsewhere. 


_ Outside every village in many provinces will be found an 
image, most often but a rude stone streaked with red paint, 
which represents the local god, who will revenge himself upon 
the residents unless he receives due respect, and a light is 
kept up at his little shrine or some other suitable recognition 
is made. He is generally known as the Bhumia, or Lord of the 
Soil, and not infrequently is the spirit of some landowner who 
was unjustly slain when defending his rights on or near the 
spot. Sometimes he haunts the neighbourhood as a ghost, 
and may be seen by people who are out late at night, or he 
_ take the form of a huge snake—generally of a black 
cobra, 

When plague first began, its management was much 
hindered by the fears of the people, who believed every foolish 
Tumour. Qur hospitals were tabooed because it was said the 
doctors required victims to compound drugs; the gods were 
offended, and showed their wrath by sending the disease ; 
and, in one instance, a goddess had driven her chariot over 
the country, leaving storm, plague, and famine wherever the 
wheels of her vehicle passed. 








In short, nothing was too foolish to be believed. Vaccina- 
tion has been hindered in many places by the report that the 
operation was done in order to discover a child who was the 
Imam Mehdi of the Mohammedans, or the Kalki Avatira of 
the Hindus, both of whom are expected about this time. It 
is said that these infants will have milk instead of blood in 
their veins, Every one has heard of the Imam Mehdi, and 
the last-named is the tenth incarnation of Vishnu, the second 
member of the Hindu Trinity, who it is hoped will shortly 
come and inaugurate a new age on the earth. 

The fear which arises from superstition is not always con- 
fined to the ignorant, but may influence the well educated 
man, and even the specialist, so difficult is it for an in- 
dividual to emancipate himself from his early environment ; 
thus, for example, there was an Indian medical graduate 
within my knowledge who had not allowed his child to be 
washed for more than a year after its birth lest it should 
become a victim to epidemic disease. In this and many 
similar cases it is probable that the women of the house were 
too strong for its master. It is for this reason that I would 
like to see the establishment of courses of lectures in Indian 
medical schools on the effect of indigenous beliefs and 
habits and customs on the practice ot medicine, as well 
as the teaching of hygiene, and the introduction of 
such matters more freely into the general education of 
the country. These ideas are opposed because the 
Indian often affects to disbelieve in the importance of 
the subject, and in the influence of early training, of even 
a diametrically opposite system, on a man’s future opinions, 
orelse he thinks the subject too trivial for consideration in 
the universities. The professors in our medical schools also 
sometimes raise the objection that their students haye too 
many things to study, and add that these things are dealt 
with by them in their regular lectures. Yet, is it not. most 
important that the future teachers in our medical schools for 
the hospital assistant class, and the general practitioners of 
the country, should be especially well grounded in these 
subjects so that they may feel their great importance, which 
they are not likely to do if they are kept in the background ? 
In urging my friend, Major Bedford, I.M.S., to write .the 
excellent Manual of Hygiene for Indian Schools which he has 
recently published, | laid particular stress on the importance 
of showing how the practice of true sanitary and hygienic 
measures was not opposed to any Indian religion or caste 
regulation, and I asked him to illustrate his subject by 
copious references to Indian habits and customs, all of which 
he has done. 

In order to divert the attention of a god or demon who has 
an evil eye upon, or an evil design against, a child, its parents 
will sometimes dress it, if itis a boy, in the garments of a 
girl, and even arrange its hair like that of afemale. A little 
boy, who was thus dressed, in order to avoid the fate of an 
elder brother who had died, was brought to me and operated 
upon for stone. In a similar case, the boy had lost three 
brothers, because it was said that the family had incurred the 
anger of a spirit, who was once the Chief of the State, and who 
in consequence of his sudden and unhappy death had become 
a Bhumia. The effects of fear may, however, be got over, 
if there is some stronger emotion. Hindu women rely abso- 
lutely, in most cases, on their husbands or sons. An elderly 
woman was once brought to me with a large scirrhus tumour 
of the breast, and was taken into the operation room at her 
own request, in order to undergo the operation, but. on 
arriving there she became so alarmed that we could not 


proceed, and she was removed. In less than five minutes, 


however, she returned, having had a short conversation with 
her son, who successfully overcame all her scruples, and she 
underwent the operation without any further difficulty. 

T. H. Henptey, C.I.E., Colonel I.M.S. (Ret.) 








Mepicant Mayor.—Dr. Alfred Charles Mayo. an ex- President 
of the East Anglian Branchof the British Medical Asscciation, 
has been elected Mayor of Great Yarmouth. 


Four new Hebrew wards at the London Hospital, erected 
through the generosity of the late Mr. E. L. Raphael, were 
consecrated and opened on November 14th by Mr. Leopold 
Rothschild. 


Dr. EpmunpD CavTLEy will read a paper on the management 
of the milk supply in towns, at a special meeting of the 
council of the Charity Organization Scciety to be held on 
Monday next, at the Royal United Service Institution. 
Whitehall, S.W., at 4.30 p.m.; the chair will be taken by 
Mr. E. W. Brabrook, C.B. 
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LITERARY NOTES. 


A NEw journal, La Revue nig ey et Médicale, the scope of 
which is indicated by its title, has just appeared in France. 
The editor is Dr. Paul Triaire, well known to all who are 
interested in the history of medicine by his commentary on 
the letters of Gui Patin, and his books on Larrey and 
Récamier. 

The November number of the Journal of Pathology and 
Bacteriology contains, among other communications, papers 
by Sir Lauder Brunton and Mr. T. J. Bokenham on the power 
of the liver to destroy diphtheria toxin; by Dr. Alec R. 
Ferguson on the histology of the skin in variola; and Mr. 
J. W. Thomson Walker on osteomata of the brain. The 
Journal is, as usual, excellently printed and beautifully 
illustrated. 

Messrs. Longmans, Green and Co. have in the press a book 
entitled A Common Humoral Factor of Disease, by Dr. 
Francis Everard Hare, late Consulting Physician to the 
Brisbane General Hospital, and Inspector-General of 
Hospitals for Queensland. The work is described as ‘‘a 
deductive investigation into the primary causation, meaning, 
mechanism and rational treatment, preventive and curative, 
of the paroxysmal neuroses (migraine, asthma, epilepsy, 
ete.), gout, high blood pressure, circulatory, renal and other 
degenerations.” Dr. Hare is the author of The Cold Bath 
Treatment of Typhoid Fever and The Mechanism of the 
Paroxysmal Neuroses. 


A recent number of the 7'ribune Médicale contains an article 
by the late Dr. A. Dureau, Librarian of the Paris Academy of 
Medicine, on the last year of the existence of the French 
Academy of Surgery. It is generally stated that the Academy 
was suppressed by a decree of the Convention dated August 
18th, 1792. By the terms of that decree, however, only 
universities, schools and colleges were suppressed, and the 
Academy continued to hold its weekly sittings till August 
22nd, 1793, when as the result of a further decree of the Con- 
vention, whereby ‘‘all academies or literary societies patented 
or endowed by the nation” were suppressed, it ceased to 
exist. During the twelve months which it survived its rival 
the Faculty of Medicine, the Academy continued its scientific 
work undisturbed by the political storm raging outside. 
Among the subjects discussed were aneurysm, Caesarean 
section, extrauterine pregnancy, and amputation through 
joints. One sign of the times is to be found in a new 
duty imposed on the Academy, that of examining candi- 
dates for appointment as chirurgten-mojor and sous-aide in the 
gendarmerie, and the navy. The Academy was also asked to 
appoint commissioners to examine the vehicles intended for 
the transport of the sick and wounded of, the armies of the 
Republic ; to draw up reports on the organization of hospitals, 
ete. On July 18th, 1793, in consequence of the smashing by 
certain individuals of a marble statue of Louis XIV, 
which stood in the great hall, the Academy appointed a 
Committee with full power to destroy “all effects, furniture, 
and other objects, which may present any traces of the 
ancien régime,” and to replace them by Republican emblems. 
Evidently political feeling was beginning to run high within 
the precincts of the Academy, for after the sacred words 
“‘ Liberté et Egalité,” had been inscribed on the walls of the 
Amphitheatre, they were effaced by some reactionary hands. 
The Academy thereupon ordered that the doors of the 
amphitheatre were to be kept locked, except during the 
hours of lecture. All this, however, failed to avert its doom, 


In the Chemist and Druggist of October 22nd the following 
history of Fowler’s solution is given: Thomas Fowler was an 
apothecary who kept a drug shop in York from 1760 to 1774. 
In the latter year he relinquished trade and went to Edinburgh 
to study medicine. He graduated M.D. in 1778 and settled in 

ractice at Stafford, where he was appointed Physician to the 
infirmary. Later he returned to York, where he acquired a 
large practice. He died in 1801. In his time appeared a 
patent medicine under the title of ‘‘ Tasteless Ague and Fever 
Drops,” or they may have been two medicines. ‘‘ Tasteless 
Ague-drops” and ‘Tasteless Fever-drops” are separately 
scheduled in the Medicine-Stamp Act of 1812. Ina treatise, 
entitled Medical Reports of the Effects of Arsenic in the Cure of 
Agues, Remitting Fevers, and Perwdie Headaches, published by 
Fowler in 1786, he writes: ‘‘When the Patent Ague-drops 
began to acquire some reputation in this country they were 
occasionally adopted in the hospital practice of this place 
[the Stafford Infirmary], and were found efficacious.” Then 


(whose industry, attention, and abilities in hi : 
line justly merit applause),” had. set cami te Tmitate that 
secret remedy, and had come to the conclusion that it was in 
preparation of arsenic. Fowler’s formula, as ultim tely 
arrived at, was given as follows: ‘ sah 
Recipe per se oe subtilissimum triti 

alis alkalini fixi vegetabili i 

Sexaginta quatuor ° . purificati singulorum srana 
FEE. - —— gr sae Libram dimidiam 

in Ampullam florentinam qua in Balneo Arenx posita 
Aqua lente ebulliat don i : 
Sclution! frigid adde ec Arsenicum perfecti Solutum fierit, Deinde 
Spiritus Lavandule compositum unciam dimidiam 
Aque fontanz destillate Libram dimidiam, plus vel minuy 

adeo ut Solutionis Mensura Libra una accurata fit a 

potius Pondere unciz quindecim cum dimidia. a 
Dr. Fowler reminds his readers that of course tr i 

: Ae oy weights 
are intended. He adds the spirit of lavender, he explaing 
merely for the sake of giving the mixture a medicinal appear- 
ance, lest patients entrusted to drop it for themselves might 
be tempted to use it with too much freedom. Also becauge 
of the disagreeable association of ideas with arsenic he pro- 
poses to call the medicine ‘‘ Mineral Solution.” He appends 
details of some of his cases, and states that he had used the 
remedy in 247 cases of ague, that in 171 of these cures had 
resulted, of which 27 had been after relapses. Of the others 
45 were cured between arsenic and bark, 24 had failed prin- 
cipally through the irregular attendance of the patients, and 
7 were still undertreatment. Fowler, says our contemporary 
was unquestionably the pioneer of the modern medicinal 
employment of arsenic, but it is clear that he was himself 
pioneered by a patent medicine. 

_ The Smithsonian Institution has recently issued Researches 
in Helminthology and Parasitology, by the late Dr. Joseph 
Leidy. The various papers of Professor Leidy on this subject 
make a book of 248 pages. To the collection is added a 
bibliography of his contributions to science consisting of 559 
titles. The series has been edited by Joseph Leidy, jun., wy 

In Messrs. Sotheby’s large sale-room there may now be 
seen an exceptionally fine collection of old book-bindings, 
They belonged to the late Professor W. H. Corfield, who was 
a noted lover of old books and a thorough connoisseur in 
binding. Theother portion of his library, some 500 lots, was 
sold in June last for something under £700. It is considered 
doubtful whether in any other private collection so remarkable 
a series of English bindings can be found. There are 
represented early craftsmen like John Reynes, the rare 
‘‘M.D.” Cambridge binders like the famous Garret, Godfrey, 
Royal binders such as Samuel and Charles Mearne, later men 
like Roger Payne. The total amount realized by the sale was 
£45,010 163. 6d. 

Major Arthur Griffiths, in his interesting Fifty Years of 
Public Service, recently published, says that when he entered 
the army the medical examination was by no means 80 severe 
as it is now. In illustration of this statement, he tells the 
following story :— 

A contemporary got through with flying colours, and, although some 

doubts of his eyesight were hazarded, he was passed. At the door he 
turned and said, ‘‘I think I ought to tell you that I’ve got a glass eye,” 
but they did not go back upon their decision. A candidate with rather 
inferior powers of vision implored the man who went in just before to 
tell him exactly what happened. The latter reported that he was taken 
to the window and desired to say what he saw in the street. It was a 
*bus passing, drawn by grey horses. When our friend’s turn came he 
was asked exactly the same question and gave exactly the same reply, 
‘sWhat!’’ cried the doctor, ‘‘ you can see that omnibus ?”’ (which was 
turning the corner). ‘You must have an uncommon long sight. 
You’re all right.’’ 
When Major Griffiths was stationed at Montreal, there was 
in the garrison an officer who may be regarded as one of the 
pioneers of the invasion of the sanctuary of medicine by 
women, although, so far as we are aware, her name is nevér 
mentioned in the history of that movement :— 

The P.M.O., or Principal Medical Officer in the command, was In- 
spector-General Barry, who was fully proved to have been of the female 
sex. It was an established fact that when stationed at the Cape she 
had fought a duel, and there was a belief that she had at one time 
passed through the married state. Suspicions of her true sex were 
constantly rife, and her appearance was always suggestive of femininity. 
A certain extravagance of dress was always noticeable in her, she wore 
a great silk bow on the breast of the uniform frock coat, dandified 
patent leather boots, and long-fingered white kid gloves, and always 
appeared in a long curly chesnut wig. 

Major Griffiths also tells of a prison doctor who recommended 
the release of a “ lifer” on the plea that the man’s health was 
so precarious that he could not possibly live to complete his 





he tells how ‘“‘ Mr. Hughes, the apothecary to the infirmary 
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— that the condition of th ht to be, on the whol 
at the condition of the pauper ought to on the whole, 
REPORT OF THE LOCAL GOVERNMENT BOARD, | jess eligible than that of the independent labourer. But a 


1903-4.* 


efore us, consisting of some 950 pages, is the 
ee eas Book of the English people. Of all official 
yes rts presented to Parliament few, if any, are concerned so 
ately with the life and conditions of the pore as this 
7 ual report of the Local Government Board. It covers a 
ar ground both in administration and in the range of 
wbjects. The first 218 pages form the actual report of the 
President of the Board (the Right Hon. W. H. Long, M.P.), 
and the remainder of the bulky volume is constituted of 
dices and returns. The President’s Summary is divided 
a fo sections, as follow: (1) The Local Government Act, 1888, 
— County Councils ; (2) the Local Government Act, 1894 ; 
) Relief of the Poor; (4) the Public Health and Local 
Administration ; and (5) Local Taxation and Valuation. We 
can only refer here to some of the most prominent facts, and 
to matters concerning public health and State medicine. The 
Medical Supplement has already been referred to in the 
British MepIcaL JOURNAL. 


EXTENT OF PAUPERISM. 

Many of the fundamental facts of the report deal with 
pauperism. As j udged by the number of paupers relieved on 
the last day of the last week in each month of the year 
(excluding vagrants and lunatics), there appears to have been 
an increase in the aggregate of the years 1901-3. Therise was, 
however, less general than that reported last year. The 
increase took place mainly in Leicester and other counties of 
the North-Midland Division and in Lancashire. There was 

in a decrease in the South-Western Division, com- 
prising the counties of Wilts, Dorset, Devon, Cornwall, and 
Somerset. It is well known that the classification of paupers 
is, broadly, into (a) indoor, (4) outdoor, and (¢) insane. 
Of the indoor paupers the mean number for 1904 is 240,947 
for England and Wales (including London), which gives a 
ratio of 7.2 per 1,000 of the estimated population. Then there 
were 597,123 outdoor paupers (including lunatics in asylums), 
making a total mean number of 838,070, or 25 per 1,000 of the 
opulation. If the vagrants and insane be excluded, the total 
Pecomes 722,270 and the ratio per 1,000, 21.6. These are the 
highest returns since 1900, and the total of 838,070 is consider- 
ably higher than the highest average reached in any of the 
preceding twenty-four years in the tables given. A noticeable 
feature in the pauperism of the last twenty-five years is the 
increase in the numbers of the paupers receiving indoor 
relief. The numbers of the outdoor poor in the same period 
have shown no material change. Considered, however, in 
relation to the population, the average number of paupers, 
excluding vagrants and lunatics, is, with three exceptions, 
the lowest in the quarter-century. There has been, on the 
other hand, a consistent yearly increase of insane paupers, 
amounting in the period 1884-1894 to 18.9 per cent., and in 
the following decade (1894-1904) to 23,236, or 28.7 per cent. The 
mean number of vagrants who received relief is still high, 
being over 12,000. The total expenditure exclusively relating 
to the relief of the poor during the year ended at Lady Day, 
1903, amounted to 412,848,323, which represents an average 
charge of 7s. 93d. per head on the estimated population. The 
particulars of expenditure are set out at length in the report. 
_ An interesting light is thrown upon the question of the 
increase of indoor paupers by the lucid report in the appendix 
from the pen of Mr. H. Jenner-Fust, the Inspector for the 
district of Lancashire and Westmorland. He attributes this 
increase in part to three broad conditions. First, there has 
a scarcity of work in most industries. Secondly, the 
Workmen’s Compensation Act, 1897, is spoken of as preventing 
from obtaining employment large numbers of men between 
50 and 60 years of age, who though able to work and earn their 
own living, are thought to be not quite so active as younger 
men and slightly more liable to meet with accidents. Then, 
thirdly, there is the greater comfort of our workhouses and 
the want of strict separation of the really able-bodied from 
the old and infirm. It may be right, as Mr. Jenner-Fust says, 
that the latter class should be made comfortable, but if, as is 
sometimes the case, this comfort is accompanied by too much 
freedom to come and go as they like, to receive constant visits 
from friends, and to do no work at all, the deterrent influence 
of the workhouse is seriously interfered with. The funda- 
mental principle in respect of the legal relief of the poor is 





*Thirty-third Annual:Report of the Local Government Board, 1903-4, 
218 pages, with appendices 1-836, and charts. 





public institution, if properly arranged, secures to an inmate 
a larger amount of bodily comfort than is enjoyed by an 
ordinary independent labourer in his own home, in respect of 
ventilation, warming, light, meals, etc. Hence the only mode 
consistent with humanity of rendering the condition of the 
pauper inmate of a public establishment less eligible than 
that of the independent labourer is to subject him to such a 
system of labour, discipline, and restraint as shall be sufficient 
to outweigh in his estimation the advantages which he derives 
from the bodily comforts which he enjoys. 


SMALL-POX”AND OTHER INFECTIOUS DISEASES. 

The Board reports that in 1903 there was a marked reduction 
in small-pox in the metropolis, and, indeed, in all other notifi- 
able diseases. The total number of cases of all notifiable 
diseases in 1903 was 22,890, the lowest return of the last 
decade, following 39,997 for 1902, which is the highest in the 
decade. Small-pox fell from 7,796 cases in 1902 to 416 in 1903, 
and, with the exception of typhus fever, all the chief infec- 
tious diseases showed asimilar decline. Of typhus fever there 
were 22 cases as against 4 in 1902. It is interesting to observe 
the steady rise in the percentage of admissions to hospital to 
notifications. In 1894 of scarlet-fever cases 63.9 per cent. were 
sent to hospital, whereas in 1903, 84.2 per cent. were admitted. 
In 1894 of diphtheria 38.8 per cent. were admitted, whilst in 
1903 78.2 per cent. were admitted ; and in 1894, 20.2 per cent. of 
the cases of enteric fever were admitted, as against 52.4 per 
cent. in 1903. Reference is also made to the efficacy of diph- 
theria antitoxin, owing to the use of which the diphtheria 
mortality has fallen from 40.7 per cent. in 1889 to 11.0 per cent. 
in 1902, From the vaccination returns completed for 1901 it 
appears that in England and Wales of 929,882 children whose 
births were registered 71 per cent. were successfully 
vaccinated, 11 per cent. died unvaccinated, 0.3 per cent. were 
certified as ‘“‘insusceptible,” and 4.3 percent. of the whole 
furnished certificates of conscientious objection. Of the entire 
number of children whose births were registered in 1901, 13.0 
per cent. were not finally accounted for as regards vaccination 
at the time the returns were made, which is less than that for 
any year since 1890. 

Closely allied to the subject of the prevention of infectious 
diseases is the provision of hospital accommodation, upon 
which Mr. Baldwyn Fleming (the Inspector for the Union 
Counties of Dorset and Southampton, and parts of Wilts and 
Surrey) makes some interesting observations. He states that 
in his districts the provision of isolation hospitals progresses 
in spite of ‘“‘ the unfortunate agitation which has occurred in 
some parts against the utility of isolating infectious fevers.” 
Without entering into medical questions, which Mr. Fleming 
recognizes as beyond his sphere, he deplores any relaxation of 
effort to provide hospital accommodation. He takes up his 
position on three or four broad principles : that personal con- 
tact is at least one method of the conveyance of infection ; 
that the resources of the ordinary working-class home are not 
adequate for the proper treatment of infectious diseases ; that 
the nursing of cases at home inflicts hardship and risk upon 
the other inmates of the home and upon their neighbours ; 
and that the nursing resources necessary for home treatment 
of cases are inadequate ; and, therefore, he concludes that the 
whole question is not covered simply by statistical results as 
regards case-mortality and the incidence of the disease in 
certain areas. 

VAGRANCY. 

The annual report again contains a large body of facts con- 
cerning the great unsolved problem of vagrancy. The number 
of these persons does not apparently decrease, if we are to 
judge by the numbers receiving relief, which now is always 
between 6,000 and 10,000, and, of course, they are a con- 
tinually shifting body of men: here to-day, gone to-morrow ; 
so that in actual practice it means that in some districts 
more than 200,000 vagrants are admitted to Poor-law insti- 
tutions in the year. Further than that, it must not be 
forgotten that this class of the community give trouble to the 
State in at least two ways—they are frequently the origin of 
criminal trouble and annoyance, and they convey infectious 
disease from one lecality to another. Under the Poor Law 
they may be divided into three main classes: (1) those who 
cannot work ; (2) those who can work but will not; and (3) 
those who can work and will. The last, it is to be prea 
is a small proportion of the total. They are mostly 
of a class of casual labourers who are not, as a rule, thrifty or 
fond of work, and are only employed when workmen are 
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scarce. The marked increase in the number of vagrants has 
been held to be due to (1) depression in trade, (2) close of the 
war, (3) exit of able-bodied inmates from workhouses, and (4) 
the treatment meted out to these people by the guardians in 
certain unions. It is fairly well proved that the guardians are 
sometimes themselves to blame for much of the vagrancy 
which exists, inasmuch as they have never systematically and 
generally exhausted the powers which theyat present possess. 
The same difficulty is met with elsewhere. ‘‘ The want of the 
uniform treatment which is so desirable,” says Mr. Fleming, 
‘*is to be observed on the Bench as well as the Board of 
Guardians, and casuals soon learn to turn the leniency of the 
justices to the best advantage.” Mr. Fleming also raises, in 
his report to the President of the Board, the interesting ques- 
tion as to why labour is scarce in rural districts alongside the 
increase of vagrants and casual labourers. He attributes this 
well-known condition, in part, to the fact that we are dealing 
with the first generation of a ‘‘ well-educated” lower class, 
which finds the rural district too dull for its tastes, of too 
little earning value for its ambitions, and affording in its 
kinds of employment too little comfort for their standard of 
comfort. For example, we hear much of the requirements 
necessary in a milker, cleanliness and so forth. But one of 
the great difficulties in dairy farming is to obtain milkers of 
any kind; a milker has to be up before four o’clock in the 
morning seven days in the week all the year round. Thatisa 
hardship which the exacting milk consumer is liable to forget, 
and though the wages are not exceptionally low, the condi- 
a are such that men who can obtain other employment 
0 80. : 

Foop ADULTERATION. 

Probably the only other matter in the report of general 
interest to the medical profession is concerned with the 
question of food adulteration. The total number of samples 
of food analysed in 1903 was 78,097, showing an increase of 
more than 5,000 samples over 1902. There is still much to be 
desired in the way of uniformity of sampling in different 
districts, for whilst in some districts one sample is taken to 
every 233 persons, in other districts one is taken to every goo 
or 1,000 persons. Penalties also vary, as do prosecutions, 
As a rule the penalties are far too low to exercise any 
deterrent effect on processes of adulteration, which is usually 
a remunerative practice. Milk, as in previons years, is by 
far the most common article sampled, and there is evidence 
in the report to show that, on the whole, milk sent to London 
is above standard, and that therefore the presumption is that 
adulteration of milk sold in the metropolis is due to the 
London vendors or contractors. On this account it is 
probable that the refusal of metropolitan magistrates to 
convict, unless there is a sufficient adulteration to reduce the 
quality of milk much below standard, may be responsible for 
the escape of many offenders. We should like to see heavier 
penalties for repeated offences, for by such means the 
vendor of “accidentally”. poor milk would escape, and the 
regular and systematic defrauder would be heavily penalized. 
The report contains a full record of the examinations of the 
metropolitan water supply, and several interesting reports on 
the social question of the education and boarding-out of 
children under the Poor Law. 








THE CAUSATION OF. INSANITY. 


WE have already on more than one occasion’ referred to the 
Fifty-eighth Report of the Commissioners in Lunacy dealing 
with the distribution, amount, and causation of lunacy in 
England and Wales in the year 1903; but the information it 
contains gives so much food for reflection that no excuse is 
needed for dealing with certain points not hitherto fully 
considered. 
THE ASSIGNED CAUSES. 

It is not proposed to discuss whether the steady increase 
of insane persons ‘‘reported to be under care, from 18.67 
per 10,000 of population on January 1st, 1859, to 34.71 
per 10,000 of population on January 1st, 1904, implies a real 
increase of insanity or a greater proportional use of asylums, or 
in part the operation of both of these factors. We content our- 
selves for the present with discussing the assigned causes of 
insanity given in Table XXII, Appendix A, of the report. 
This table shows the yearly average of assigned causes of 
insanity during the five years 1898-1902. The Commissioners 
are careful to point out that this return 
is only approximately true; nor must it be forgotten that more than 
one antecedent may be present in a single case, rendering it often 

1 september 17th, p. 683; October 22nd, p. 101. 





—————— 
a matter of difficulty to distinguish between the predis 
tion d th i i : rete cond~ 
reser and the exciting cause of any given attack of mental derange.’ 

With this statement in view, we may next gi 
\ _we give the i 

cation adopted by the Commissioners, except that ou 
lumped together such causes as sunstroke, puberty fevers 4 
etc., which were apparently responsible for only a small aha 
of the total cases. = 


Proportion per Cent. of Assigned Causes of Insanity, 5, 
the Average Annual Figures for the Five Years 1898-1900, x 








Causes of Insanity. Male. | Female 
Moral. 
Domestic trouble (including loss of relatives and 
2 ei ea a ae eae a 8.6 
Adverse circumstances (including business anxieties , 
and pecuniary difficulties)... .. ow... oo... 0. 5.7 
Mental anxiety and ‘‘worry” (not included under 35 
the above two heads)and overwork .. .. 4 57 
MGHPIOUSOXCIIGMIONG sc. vce aus aes cs (cee | SH + 
Love affairs (including seduction)... 1... 0 4.) os mY 
Fright and nervous shock... ... : | og oe 
Physical. i 
Intemperance in drink ... me ai sine see : 22.8 95. 
sexual ... Cy ace aa ove a 0.9 0.5 
Vemerenl Gineaee 0. one nee ts eee 8G 0.8 
Self-abuse (sexual) got” “hee | aaa “fae feel fel es 0.8 
BUMBIROROG Ct Serr cse: Yetti “cess esc, | sc: etl ate ok 
ACOIGONGOPIDIGTY, ... css ses nes ws wl o.7 
Parturition and the puerperal state PAN ae “e — 56 
Change of life =... sen ee wee weet — 5.4 
Old age a ea e aor as Pe eee aa 7.1 8.2 
Other bodily diseases or disorders... ... .. «| 13.9 12.7 
Previous attacks ... oR ass ose as wes ean], | SOL 22.6 
Hereditary influence ascertained ... ae ase call Sao 24.4 
Congenital defect ascertained ois AS per * 6.0 4.0 
Unknown og ee nue tee ae tee tte wee TD 15.4 








In the preceding extract from Table X XII of the Commis- 
sioners’ Report, the relative frequency of the different assigned 
causes is indicated. The caveat which the Commissioners 
themselves issue is obviously necessary. There has been no 
attempt in the final classification to place each case under a 
single heading. The totals ‘‘ represent the entire number of 
instances in which the several causes (either alone or in com- 
bination with other causes) were stated to have produced the 
mental disorder,” and one case may therefore appear under 
several heads. Under these circumstances it is difficult, and 
indeed impossible, to appraise the value of the percentages 
given in the preceding table. One thing is quite certain, that 
their value is relatively small, and must remain so until more 
accurate information is obtainable or a more scientific classi- 
fication is adopted. It must be admitted that whatever 
system be adopted, the difliculties of obtaining accurate 
information in mental diseases are extremely great. A critical 
attitude is easy to maintain—constructive suggestions offer 
much greater difficulty. 





CRITICISMS AND SUGGESTIONS. 

We venture, however, to make the following criticisms and 
suggestions. 

First, truth is disguised, and what value the figures would 
otherwise possess is almost lost by the fact that general 

aralysis of the insane is classed with other forms of insanity. 
We are told that in 3.8 per cent. of the total male cases of 
insanity, venereal disease was an assigned cause. What would 
have been the proportion had the statistics for general 
paralysis been separately stated? To give the percentage of 
assigned causes for a]l forms of insanity together appears to 
be just as wise a procedure as it would be to give the propor: 
tion of total cases of cancer, enteric fever, typhus fever, and 
tuberculosis all lumped together, which are supposed to be 
due to injury, to infected milk or water, to personal infection, 
or to overcrowding. 

Secondly, some of the items in the above table should 
clearly appear in separate tables. For instance, the informa 
tion that 16.1 per cent. of the male and 22.6 per cent. of the 
female patients had suffered from previous attacks throws no 
light on the causation of the present attack, apart from the 
information which is lacking as to the form of insanity and 
the cause of the first attack. Similarly the information that 
in 18.6 per cent. of the male patients and 24.4 per cent. of the 
female patients hereditary influence was ascertained would 
have an appreciable value if the percentage were given for 
each form of insanity separately. 

In the final issue it must be admitted that the statements 
of ascribed causes are in the main merely statements of ante 
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rtained with more or Jess accuracy and complete- 
eden a the ascribed causes, although antecedents, cannot be 
chown to have been invariable unconditional antecedents. 
There js no such thing asa simple cause followed by a simple 
effect. If we accept the definition of Mill, Herschell, aud 
other logicians, that the cause of any phenomenon is the sum 
total of all its antecedents, and if we agree that it is the object 
of an etiological investigation to discriminate by careful 
analysis between the relevant and the irrelevant, we have a 
roblem which in the cate of insanity is one of the most 
complex that can be attacked. ; 

This being 80, it is supremely desirable that each form of 
insanity should be separately treated in a statistical state- 
ment; that cases in which one assigned cause only is dis- 
covered, should be carefully separated from those in which 
the assigned causes are multiple; and that in each form of 
insanity careful classification of cases according to age and 
gex should be given. 





ALCOHOL AND THE CAUSATION OF INSANITY. 

In the last annual report of the Commissioners in Lunacy, 
“intemperance in drink” is stated to have been the assigned 
predisposing cause of 220 male and 88 female, the assigned 
exciting cause of 1,812 male and 795 female, and as either 
exciting or predisposing cause (where these could not be dis- 
tinguished) of 217 male and 92 female cases of insanity occur- 
ring during the five years 1898-1902 in county and borough 
asylums, etc. Otherwise stated, this means that, in 22.8 per 
cent. of the men and in 9-5 per cent. of women admitted to 
these institutions, alcoholism was the assigned cause of 
insanity. Bearing in mind the precautions which are yjr»- 
perly given by the Commissioners as to drawing inferences 
from assigned causes, it cannot be considered satis- 
factory that there is so little trustworthy information as 
to the alcoholic history of insane patients. Nor can a 
system of classification be considered satisfactory which 
enables Dr. Clouston, on the strength of the statistics of the 
Edinburgh Asylum for 1903 to conclude that in 42.3 per cent. 
of the cases of insanity excess in alcohol was assigned as the 
cause of their disease, while in the London County Council 
Asylums 21. per cent. of the male cases of insanity, and in the 
Montrose Asylum, 8 per cent. are said to be due to alcoholism. 
Such divergences as are here represented cannot reasonably 
be ascribed to corresponding differences in the amount. of 
intemperance in Montrose, London, and Edinburgh. It is 
evident that there has been some difference of system in 
ascertaining the antecedents of cases of insanity, and that in 
the minds of some medical superintendents a'coholism looms 
ya largely as a possible cause of insanity than in that of 
others. 

ine subject is one of too great importance to be Jeft in its 
present uncertainty. There is a growing ‘feeling of uneasiness 
among the public that the facts as to alecholism are under- 
stated in many of the official tables of insanity, and that 
Dr. Clouston’s figures not improbably represent a somewhat 
close approximation to the facts. When we remember that 
alcohol notoriously causes nervous degeneration ; that chronic 
indulgence stopping short of intoxication is more apt to pro- 
duce deleterious effects on the nerve centres than occasional 
drunkenness ; that, furthermore, although drunkenness is 
generally admitted to have declined, the amount of alcohol 
consumed p+r head of population has not declined. there is 
strong a priori ground for suspecting that this steady exces- 
sive Consumption of alcohol must be responsible for serious 
mischief to the brains as well as to the other organs of the 
population. The official statistics are extremely unsatis- 
factory, and they might at once be made more satisfactory 
than they now are in two directions: First, by classifying 
cwses of insanity—each form of insanity being separately 
tabulated— according to the previous occupation of the 
patient; this would soon reveal whether any form of 
insanity was excessive—in the same way as are gout, 
virrhosis of the liver, phthisis, etc., among publicans, dray- 
men, and the like. Secondly, the cases of insanity among 
life teetotallers and among those who had been teetotallers 
or, Say, three to five years before becoming insane should be 
tabulated separately. The remarkable differences which a 


_ Similar system has shown in the experience of the United 
Kingdom Temperance Institution as to longevity makes tit 


not improbable that similar differences might be shown by a 

similar classification of cases of insanity. 

F It may be urged that this involves heavy additional work 

Ww the already overburdened medical officers of asylums. 
ith properly-arranged schedules and systematic methods 





of inquiry the work need not be much more than at present. 
Even if the increase were large, however, information thus 
obtainable would possess so much value, as throwing light on 
one of the mo-t serious social problems of the day, that the 
authorities responsible for the administration of Junatic 
asylums ought to have no hesitation in incurring the neces- 
sary expenditure. 


GENERAL MEDICAL COUNCIL. 


NOTES. 


THE eightieth session of the General Medical Council - began 
on Tuesday, November 22nd, when the President delivered 
the customary address, and the Council, after sitting for two 
hours, adjourned in order to allow time for certain com- 
mittees to meet to complete their reports. 





The President’s Address as usual foreshadowed the work of 
the Council, and it would seem that it ought to be possible 
to conclude the session at an early date; in fact the most 
important announcement made by the President was that it 
was his intention to resign the position at the close of this 
session, though retaining for the present his seat. upon the 
Council as representative of the University of Edinburgh, of 
which he is Principal. Sir William Turner has been a 
courteous and most efficient Chairman, and his retirement 
will be a matter of regret to all the members of the Council. 
It is, we believe, the first time that the President of the 
Council has reverted to the status of an ordinary member. 


A Mace.—Sir William Turner, in announcing his resigna~ 
tion of the chair, took occasion to present to the Council a 
handsome silver gilt mace. A vote of thanks to him for this 
gift was proposed and seconded in graceful terms by the two 
treasurers, Dr. Pye-Smith and Mr. Tomes, and carried by 
acclamation. TheCouncil will, we understand, entertain the 
retiring President at dinner on November 26th. 


Returns of Examinations —A motion by Mr. George Brown 
to refer the tabulated returns of the examinations admitting 
to the Royal Naval and Army Medical Examinations to the 
Examination Committee for report was the cause of some 
cryptic utterances. Mr. Brown held in his hand a paper the 
contents of which he wished to refer also to the Committee, 
and the purport of which he was about to disclose to the 
Council, when he was stopped on a point of order. From 
Scottish and [rish members came protests against the dis- 
closure of the contents of this mysterious document; they 
asserted that if Mr. Brown disclosed the nature of the pro- 
positions which it contained they must discuss them there 
and then at Jength; while an Engli-h member plaintively 
protested that he had not the smallest idea what it was all 
about, and could not vote intelligently upon Mr. Brown’s 
motion unless he knew. The document was not read, but it 
was, we are told, that part of the recent annual report of the 
Royal College of Surgeons of England in which evidence was 
advanced in support of the proposition that the holders of 
the diplomas of the English Conjoint Board were succersful 
in the examination for admission to the services in far larger 
proportion than those holding Scottish and Irish diplomas. 


‘¢‘ Bona-fide ’’ Medical Students.— An important question was 
raised as to the meaning to be attached to the phrase, ‘‘the 
proper training and instruction of bona-fide medical students 
as pupils,” occurring in the notice regarding the employ ment 
of unqualified persons as assistants or otherwise issued by the 
Council on November 24th, 1897. Mr. Jackson said that 
he was aware of cases in which unqualified assistants had 
been employed for a long period of years on the allegation 
that they were medical pup'ls. A resolution cf the Council 
pissed in 1893 relating to the fifth year of medical study 
directed that it should be devoted to clinical work, 
and recognized that six months of the period might 
be passed as a pupil toa registered practitioner possessing 
opportunities of imparting practical knowledge satisfactorily 
to the medical authorities. Having rehearsed this resolution, 
the President laid it down that should the question of the 
interpretation of the phrase ‘‘bona-fide medical students as 
pupils” arise in a case of alleged covering, it would rest 
with the person accused to prove that the assistant employed 
was in fact a bona-fide medical student undergoing training 
and instruction, 
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Teaching of Anatomy and Operative Surgery.—On the 
motion of Sir Victor Horsley, a Committee to inquire into the 
effect of the provisions of the Anatomy Act and other statutes 
upon the teaching of anatomy and of practical or operative 
surgery in England and Scotland was appointed. It is, per- 
haps, unfortunate that a communication on this subject, which 
was alluded to by the President in his address as having been 
received from the War Office, was marked ‘‘Confidential,” so 
that the discussion which preceded the appointment of this 
Committee had of necessity to be conducted in camera. 


Penal Gases.—The Council was called upon to exercise its 
discretionary powers under Section xx1x of the Act of 1858 as 
to whether the names of two practitioners who had been con- 
victed of felony or misdemeanour should be removed from 
the Medical Register. In the first case the convicted person 
had pleaded guilty. Although it appeared that the judge had 
advised the grand jury to throw the bill out they did not do 
so, and he was sentenced to a period of confinement in the 
second division. It was abundantly clear that he had not 
been responsible for his actions at the time, and had even 
requested his wife, when he felt himself to be losing self- 
control, to get an attendant. This, however, was not 
done, and he wounded his own child. The Council, 
after some deliberation, decided not to remove his name. 
In the other case a practitioner had in numerous instances 
obtained money for vaccinations which had never been per- 
formed, and had been convicted on this charge. The Council 
directed the Registrar to expunge his name from the Register. 


The Site.—The Council then considered in camera a report 
from the Office Site Committee. Some disapprobation of the 
discussion of this subject being taken in camera has been 
expressed in our correspondence columns, but we may remind 
our correspondents that whilst incomplete negotiations 
respecting property are being discussed the giving of full 
publicity to all the pros and consis not the way to conduct 
the business to a satisfactory conclusion. 


Arbitration.—The representative position of the Council 
was recognized by an order issued bya Master of the High 
Court of Justice requesting that it would appoint an arbitrator 
in a case turning upon disputed medical fees, and Dr. Glover, 
a former direct representative upon the Council, was 
nominated for the office. 


Records of Registration. A report was presented by the 
Registrar, in which a more convenient method of keeping the 
entire record relating to the registration of each person in a 
readily accessible form was advocated. This has been carried 
out in the case of the Dentists’ Register, but the more exten- 
sive nature of the work would render additional clerical 
assistance indispensable in applying it to the Medical Register, 
and the question of expense, therefore, became important. 
The Dentists’ Register had been dealt with by the ordinary 
office staff, but this would be impossible in the case of the 
Medical Register, and additional storage room would have to 
be provided for the docketed material. 


Hospital Abuse by patients able to pay a moderate fee was 
the subject of a complaint laid before the Executive Com- 
mittee ; and although it was not considered to lie within the 
functions of the Council to make a representation on the 
matter, the issue raised is too important to be passed over. 
In this instance the London Hospital was especially com- 
plained of, and the measures which that institution was 
prepared to take did not altogether meet with the approval of 
the East London Medical Society. The hospital admitted the 
evil, and offered to co-operate with the Jewish Board of 
Guardians, and to devote £100 a year to pay an almoner, in 
co-operation with the Charity Organization Society. No 
exception could be taken to the tirst of these measures, and as to 
the second it is well known thatthe almoners appointed by the 
Charity Organization Society have done and are doing most use- 
ful work in this direction at several other London hospitals. 
Aninqniry to be made by the Hospital Secretary on theday after 
admission of all in-patients was, it was thought, on account of 
the l.rge numbers, hardly likely to be efficient in practice, 
whilst strong objection was taken to the proposal that local 
practitioners should attend the out-patients’ rooms and see 
the pati-nts for themselves, and should also insprct 
the book of addresses of out patients. This would 
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had neither the time nor the inclination : 
take. That the evil is not confined to the onan 
is indicated _by a@ similar complaint emanating from Bie 
mingham. Exception was also taken to the practice in vo “F 
at the London and some other hospitals, of making a sual 
—— paPracarearscr's sary Niet a which, it was alleged 
ed the patients to think that they were not ipi : 
any form of charity. § the recipients of 





_ Grown Consultants.—Another communication of general 
interest, which the Executive did not deem to fall within 
their province of action, had relation to the position of the 
medical practitioner where he suspected, but was not sure of 

foul play in cases which he was attending. It was suggested 
that he might be relieved of the onus and risk of giving voice 
to his suspicions by the institution in numerous districts of 
‘Crown consultants,” appointed and paid by the Home 
Office, who could be called in and would presumably enjo 

the protection of privilege in consequence of their official 
status. This matter is also to be laid before the British 
Medical Association, but it may be doubted whether the pro- 
posal in its present form is quite practicable, even supposing 
that the Home Office viewed 1t with favour. 








CONTRACT MEDICAL PRACTICE. 
Notice AS TO DISTRICTS IN WHICH DispuTEs Exist, 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re 
quested to refer to the advertisement on page 87. 





DEDUCTIONS BY EMPLOYERS: A REQUEST FOR INFORMATION. 
PRACTITIONER writes: My attention has recently been directed to the 
retention by employers of part ot the wages of their workmen to meet 
medical fees. At present this is done by arrangement between the 
employers and workmen. It is no doubtin theinterests of employers 
to see their employés receive proper medical skill and attendance, so 
that their recovery and return to work may be effected as speedily as 
possible. It is equally in the interest of the workmen to have the 
assurance of medical assistance, with the knowledge that no bills will 
be subsequently rendered. The small weekly deductions (3d. per week) 
by the employers are not much felt all over the country. The employers 
in many instances decline to make deductions for medical fees for any 
other than their own medical attendant, or it may be some special 
medical friend or friend of their own. The result is that these favoured 
few have acomplete monopoly of the medical practice in the district. 
This is particularly the case in connexion with practice in colliery 
districts. Where the miners desire another medical attendant, and 
that a deduction should be made for his fees, the coalowners refuse to 
give effect to the miners’ wishes, and in effect no choice is left to them 
outside the nominee of their employer. ; 

Itis long since monopolies of this kind were rendered illegal by Act 
of Parliawentin regard to the legal profession. and I think something 
of the same kind should be donein the medical profession. Is it too 
much to ask the General Medical Council to take up the matter? A 
short amendment of the Truck Act would put the mafterright. If it 
is desired to continue the legality of deductions from wages for medical 
attendavce, then it should be compulsory where this is done that it 
should be applied to all the medical men in the district whose services 
are desired by the workmen. 

I would be glad to hear of the experience of other members of the 
profession who have found a monopoly of this kind interfering with 
their practice. : 








PuysiIcaLLy DEFECTIVE CHILDREN.—On November 18th 
Mr. J. Williams Benn, M.P., Chairman of the London County 
Council, formally opened the Forster School for Physically 
Defective Children in Hornsey Road, Islington. The school 
is called after Mr. W. E. Forster, who, thirty-four years ago, 
brought the Education Bill into the House of Commons, and 
Mrs. Humphry Ward, in seconding the vote of thanks, pro- 
posed by Mr. Cohen, M.P., to the London County Council 
for providing this school at a cost of £4,433 (exclusive of the 
cost of the site, which was £4,2co), said that Mr. Forster, 
her uncle, would have rejoiced had he lived to see the 
developments which had taken place under the late School 
Board, and were continuing under the present County Council. 
The Hon. Maud Lawrence, in seconding a vote of thanks 
to Mr. Benn, expressed the opinion that the success of the 
movement was due to the hard work and loyalty of the 
teachers of these special schools, and stated that during the 
past year 70,000 dinners had been provided by the committee 
which Mrs. Humphry Ward had founded. The parents were 
charged 2d for each meal, and no difficulty was found ia 
co.lecting this money. 
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MEDICAL NEWS. 


Mepicat Macistrate.—Dr. E. Boys Russell, of Lismore, 
has been appointed to the Commission of the Peace for the 


county of Waterford. 

Royal Hospital for Diseases of the Chest, City Road, 
torreon seomised a donation of £2,000 towards the fund for 
a nurse's home and sanitary tower, provided that the balance 
required of £3,000 is subscribed by the end of next June. 


Tue first annual dinner of the United Hospitals Clinical 
School, University of Liverpool, will take place at the 
Adelphi Hotel, Liverpool, on Saturday, December 3rd, at 


7.15 p.m. 

Tar sixth annual dinner of the Medical Graduates’ College 
and Polyclinic will be held at the Trocadero Restaurant, 
London, W., on Wednesday, December 7th, when the chair 
will be taken by Dr. C. Theodore Williams, at 7 p.m. Ladies 
are admissible as guests. Further particulars can be obtained 
from Mr. Hayward Pinch, F.R.C.S., at the College, 22, Chenies 
Street, W.C. 

A MonuMENT OF HuMAN Fotty.--It is proposed to erect a 
monument to Father Kneipp in Vienna, and a site in the City 
Park has been selected for the purpose. It is said that the 
Municipality has promised a grant in furtherance of the 
scheme. It only remains for the enlightened administrators 
of the Imperial- Royal City to vote funds for statues to Hahne- 
mann, Mesmer, Mother Eddy, and ‘‘ Profit” Dowie. 


Tar first scientific meeting of the Zoological Society of 
London for the present session was held on November 15th, 
when a number of specimens were shown and described. ‘The 
next meeting will be held on Tuesday next, at 8.30 p.m., at 





3, Hanover Square, when, among other papers, a note will be, 


yead by Captain Richard Crawshay on the Field Natural 
History of the Lion. 

A Roving Mepicat Commission.—A Japanese imperial 
commission which has been studying the Health Depart- 
ments of the principal cities of Europe is now in the United 
States.. The members of the Commission are Professors Tanba, 
of the Department of Pharmacy; Takamine, of the Depart- 
ment of Chemistry; and Mortora, of the Department of 
Psychology, of the Imperial University of Tokio; and Dr. Sato, 
Chief Surgeon of the Hospital. 


DEFECTIVE AND HPILEPTIC CHILDREN.—The Board of Educa- 
tion has issued a circular directing the attention of the local 
education authorities for Part III (Elementary Education) of 
the Education Act, 1902, to their powers as school authorities 
and to the provisions of the revised regulations dated 
July 11th, 1904. The powers of such authorities to provide 
for defective and epileptic children are set out, and particulars 
are given as to the arrangements which may be made 
between school authorities, und as to the charges to parents. 


Ata meeting of the Council of the Metropolitan Hospital 
Sunday Fund on November 22nd, a report was put in 
showing that the total collection for the year amounted to 
£63,054 198. 10d., this sum including Mr. Herring’s percentage 
contribution of nearly £12 0co. Regret was expressed that 
the appeal made to the clergy in the home counties to support 
the fund more energetically had not been met, although these 
areas furnish about one-quarter of all the patients treated by 
the metropolitan hospitals. 


On November 19th Major Hautdeville Richardson gave a 
demonstration of the working of his ambulance dogs on 
Wimbledon Common. The dogs are intended to accompany 
the stretcher-bearer parties, and work at a distance of about 
forty yards. They carry triangular bandages, four in each 
side of a waterproof canvas saddle bag; as could be seen on 
Saturday, they are trained to seek out the wounded and to 
attract the attention of the stretcher bearers. The system has 
proved so successful in many Continental armies that we 
Propose to publish a fuller account in an early issue. 


On November 15th a meeting organized by the Infants’ 
Health Association was held at the Midland Hotel to promote 
the establishment of an infant miik dépét in St. Pancras. 
The Earl of Mansfield was in the chair, and among those who 
addressed the meet’ng were Mr. KE. BR. P. Moon, M.P. ‘or 
St. Pancras (North), Mrs. Garrett Anderson Mr. W. H. 
Dickinson, Sir Lauder Brunton, and Dr. Sandwith. A resolu- 
lon recommending the establishment of an infants’ milk 





dépét was adopted, and Dr. Vincent, who spoke subsequently, 
indicated that the milk used would probably be modified on 
the plan recommended by Dr. Rotch, of Harvard University 
(British MEDICAL JOURNAL in 1902, vol. ii, p. 653). 


THE new specimens which have been added to the museum 
of University College, London, during the past year, 
upwards of 120 in number, are now on view. They com- 
prise a considerable number of preparations illustrating 
diseases of the kidney and of the breast. The series includes 
also the following specimens of interest :—Hypertrophic 
stenosis of the pylorus in an infant, primary sarcoma of the 
liver of a child, haemorrhagic pancreatitis, intestinal obstruc- 
tion caused by an adherent appendix epiploica, fibroma of 
the round ligament of the uterus, deciduoma malignum, 
unruptured early tubal gestation removed by operation, and 
a specimen showing the left superior pulmonary vein 
terminating in the left innominate vein. 


THe Kina’s Hospitan Fonp.— The Council of King 
Edward’s Hospital Fund is anxious to raise the permanent 
income of the fund to £50,000 a year, of which sum it at 
present falls short by some £14,000. Last spring His Royal 
Highness the Prince of Wales announced that an anonymous 
donor had offered to place at the disposal of the fund an 
amount which would produce £4,600 per annum, or condition 
that by December 31st this year a further amount, which 
would produce the balance of £9 400, were collected. The 
Chairman of the Executive Committee has written to draw 
attention to this offer, in hope that the public will come 
forward and meet its terms, so that this great opportunity of 
placing the fund in a favourable position may not be lost. 
The hospitals, it is estimated, require an aggregate subven- 
tion from the fund of £150,000 annually. Last year £100,0co 
were distributed, but only by drawing nearly £19,000 from 
capital. This year, however, only £80,000 can be distributed, 
and, according to a statement last week by Sir Trevor 
Lawrence, one of the Committee of Distribution, at the 
Tallow Chandlers’ dinner, 108 hospitals, large and small, have 
applied for assistance. 


NaTIoNAL DentTAL Hospirat —The Students’ Annual Dinner 
of the National Dental Hospital was held at the Trocadero 
Restaurant, London, on November i9th. The chair was taken 
by Mr. Andrew Clark who, in proposing the ioyal toasts, 
remarked that the President of the hospital was the Prince ot 
Wales. In proposing the toast of ‘‘The National Dental 
Hospital and College,” the Chairman explained how the hos- 
pital could lay claim to the title of ‘‘ National,” and pro- 
ceeded to show that the dentist of the present time cannot 
be a mere mechanic, but must receive instruction in general 
medicine and surgery before receiving a necessary qualifica- 
tion to practise. He pointed out how the Government had at 
last realized the importance of good teeth, and referred to the 
recent order of the Army Council in regard to the supply of 
artificial teeth to recruits and soldiers. The army authorities 
were about to appoint dentists for the soldiers, and the 
Chairman concluded by referring to that part of the report of 
the Physical Deterioration Committee concerning the con- 
nexion the teeth had with general physical deterivration. 
The toast was replied to by Mr. Spokes, the Dean, who 
stated that there were so many students at the hospital 
from all parts of the world that it would claim to be 
the National Dental Hospital in fact as well as name. 
The principal prize-winner, as they would hear later, 
was a New Zealander. Aiter the speech delivered by 
Mr. Spokes the prizes were distributed, Mr. G. H. Parkinson 
of New Zealand receiving the medals for dental anatomy, for 
theoretical and practical dental mechanics, for operative 
dental surgery, and for dental histology, and the Rymer 
medal. Professor A. S. Underwood, of King’s College, pro- 
posed the toast of ‘*The Past and Present Students,” which 
was responded to by Mr. Rose and Mr. Cooke. Mr. Harry 
Rose submitted the toast of ‘‘The Visitors,” which was 
acknowledged by Professor Spencer, who commented with 
indignation on the report he had read in the daily press of a 
judge who was credited with having declared that ‘' it was not 
unknown by many peop'e that they came away from a 
dentist’s rooms with a great number of unnecessary holes 
made in their teeth and gums.” He considered that such a 
charge against an honourable profession was a calumny. 
Mr. Goadby provosed»‘!The Health of the Chairman,” and 
thanked him for the assistance he; had given in establi«hing 
the dental section at the last mee ing of the British Medical 
Association at Oxford. After the-Chairman had suitably 
replied the proceedings terminated, 
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TRYPANOSOMIASIS. 


THE subject of trypanosomiasis is daily becoming more 
important and interesting on account, not only of its 
purely medical aspects, but also of the economic problems 
which its ravages have raised and are raising in so many 
different parts of the world. It is only necessary to go to 
the recent history of Mauritius and of the Philippine 
Islands to find examples of what those problems really 
mean. The chance ivtroduction of some surra-infected 
animals from India into the former area started the 
malady; the disease was very virulent and spread with 
extraordinary rapidity, so that bad not Sir Charles Bruce, 
the Governor, at an enormous cost supplied mechanical 
traction to take the place of that lost by the death of all 
draft animals, the island would have been completely 
ruined. The development of many parts of Africa must 
depend largely on the presence or absence of trypanosomes 
in the horses and cattle of those areas. The great practical 
importance and scientific interest of the subject is fully 
appreciated by Professor Koch, who, in the address pub- 
lished elsewhere in this issue, has advanced many interest- 
ing observations which should help to clear up some 
doubtful points regarding trypacvoscmes and the diseases 
which they produce. 


The questions of classification and immunity raised are 


of considerable importance and require careful study. 
Laveran and Mesnil, in their recently-published work on 
trypanosomes, contend that the individual trypano- 
somes found in the different diseases are specifically 
distinct, and lay considerable stress on this fact. Koch, 
on the other hand, does not believe that their conclusions 
are sound. In the present state of knowledge he would 
divide the trypanosomes into two groups: first, a group 
containing the trypanosome of Lewis found in rats and the 
trypanosome of Theiler found in cattle; and secondly a 
group containing tsetse disease, surra, mal de Caderas, and 
trypanosomiasis of man. The members of the first group 
can be distinguished by their morphological characters, and 
their want of virulence, and by the fact that other domestic 
animals are insusceptible to them. Those of the second 
group have characteristics in common: they cannot be 
distinguished morphologically from each other, and are 
pathogenic to the same experimental animals; they 
vary in size and form according to the animal into 
which they are inoculated, and their virulence varies greatly. 
Muegrave and Clegg in the Philippines go further even 
than Koch io his theory that surra and tsetse disease are 
the same and include mal de Caderas as well. The 
uncertainty as regards the identity of these protozoal 
organisms. is not likely to be solved in a satisfactory 





manner until the life-history of each of them 
thoroughly worked out. The physiological test of ae 
or want of virulence, is not a sufficiently reliable basis on 
which to found important conclusions in this respect. The 
type of work so successfully initiated by Schaudinn should 
be continued and carried on in the thorough and scientific 
manner in which it was initiated; when this is done, then 
we roay expect to be able to diagnose definitely the various 
trypanosomes and similar protozoal organisms, and to 
say that such-and-such an organism produces one disease 
another another disease, while a third is non. patho. 
genic. Meanwhile, the simple classification suggested 
by Koch in his address will be useful, for it 
simplifies matters very considerably ; the forms recently 
found in SomaliJand, in Algiers, and by Balfour in the 
Soudan (see p. 1455) in mules and cattle must be looked 
upon as varieties of ordinary tsets9-fly disease. 

The immunization of animals by inoculation of mild 
strains of trypanosomes Koch shows clearly will not do 
in practice. Though the animals may apparently become 
insusceptible to the disease, they may still contain para- 
sites in smal] numbers in the blood and thus be capable 
of acting as permanent eources of infection. 

Both the prophylaxis and the treatment of these diseases 
are still in their infancy; it is possible, as Koch hopes, 
t3at some drug may eventually be found that will act on 
the trypanosome as quinine acts on the malarial parasite, 
and if this aspiration should be fulfilled many lives now 
lost in Africa will ke preserved, and millions of money 
lost to cattle farmers and breeders will be saved. 





BIOLOGICAL TREATMENT OF SEWAGE. 

In the case of a branch of applied science which is 
developing so rapidly as that which has to do with 
biological purification of sewage, it is well from time to 
time to take stock of the progress made, to consider the 
lines upon which development has taken place, and t 
make some attempt tv understand the course of future 
developments. 

The whole subject of the biological purification of sewage 
is comparatively new. Bazed upon the bacteriological 
work of Pasteur, Warington, and Winogradsky, it may be 
said to have reached the practical stage with the construc- 
tioh of experimental works by the Massachusetts Board of 
Health, by Dibdin at Barking, by Scott Moncrieff at 
Caterham, by Cameron at Exeter, and by Ducat at 
Hendon, and all subsequent developments have been only 
modifications of the processes they devised. The relative 
merit of these processes is still undecided. 

It was at first contended that the purification in the 
contact beds of Dibdin was accompanied by total destruc- 
tion of sludge, that bugbear of sewage purification. It is 
now generally conceded that even with the provision of 
considerable detritus tanks there is a danger of the first 
contact beds becoming silted up by the accumulation of 
undigested solids, and that some preliminary treatment of 
the sewage is necessary.' The experiments with contact 
beds have been chiefly directed to agcertaining the best 
kind and most suitable size of material to use in their con- 
struction, the best method of applying the sewage to them, 
and the most effective means of preventing the accumula- 
tion of solid matters within their interstices. All sorts of 
material have been used for filling the beds,and the general 


1 Evidence to support this view will be found in the reports of the 
experiments carried on at Leeds, Manchester, Sutton, and Sheffield. 
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yiew seems now to be that the results are little 
jpfluenced by the kind of material, but depend upon 
the amount of surface afforded for the growth of 
the purifying organisms. Hard clinkers, slag from blast 
furnaces, broken stone and brick. and coal have all been 
found to give good results. Mr. Dibdin has recently 
advocated? the use of tiles and slates as a filling material, 
and beds thus constructed have been in operation for some 
time at Devizes. Coke, which at first was chiefly used, bas 
been found to be liable to disintegration. Opinions still 
differ widely as to the size and grading of the material 
used, but the general practice appears now to be to use 
large material for the first contact beds and small material 
for the second. 

Very many methods of applying the sewage to the 
contact beds have been tried, but it seems immaterial 
whether the bed is filled from one point or over the whole 
surface so long as provision is made for preventing the 
suspended matters from penetrating into the body of the 
bed. The method adopted at Manchester, where the sewage 
enters the bed over a semicircular weir, and is conveyed 
over the surface in channels formed of finely-divided 
clinkers, which serve to retain the suspended matters, seems 
the best yet devised. Great ingenuity has been shown in 
the invention of apparatus for automatically filling and 
discharging contact beds, and there is great difficulty in 
making choice amongst the patent arrangements. In 
larger works, where men are constantly employed, it has 
been found best to do away with all automatic apparatus, 
and to fill and empty the beds by hand. 

Though there are not wanting those who consider con- 
tact beds a failure, this opinion cannot be accepted in view 
of the excellent results now being obtained at so many 
places, and of the huge works on these lines now being 
carried out at Manchester, Halifax, Sheffield, and other 
largetowns. Contact beds have been found to affurd a very 
effective method of sewage purification, and there has not 
been much change in their construction or method of use 
since Dibdin’s results were first published. There is still 
wanting—and this the future will supply—definite informa- 
tion as to the length of life of contact beds, suitably 
guarded against the admission of suspended matter; but 
sufficient information has been accumulated to show that 
the beds need to be renewed only at intervals of a 
considerable number of years. 

The methods adopted by Scott Moncrieff have not been 
very generally followed, probably because similar results 
can be obtained in a simpler manner by the use of the 
septic tank of Cameron, in place of Scott Moncriefi’s culti- 
vation tank, in which the sewage is passed upwards through 
a medium, and by the percolating filters of Ducat, 
Whittaker, and others, in place of nitrifying trays. His 
work, however, has had a great influence in advancing 
our knowledge of the subject. 

The septic tank, first advocated by Cameron of 
Exeter, in which the sewage is purposely allowed to 
putrefy under the action of anaérobic organisms, has 
undergone little change since it was introduced. it 
18 now, however, generally held that an open tank gives 
as good results as one sealed from the air, while 
16 is free from the risk of explosion of gases which has 
been proved to be a very rea! danger. A great many septic 
tanks have now been constructed, and complaints of the 
nuisance arising from them are becoming somewhat 


2 
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frequent. This nuisance is caused by offensive smells, not 
so much from the tanks themselves as from the tank 
effluents discharged into the open air. 

It is now fairly well recognized that the claim made for 
the septic tank, that it completely digested the sewage 
sludge, must be modified, and that although some propor- 
tion of the sludge becomes digested and dissolved there 
remains a larger proportion to be dealt with as sludge in 
the tanks or passed on for further treatment. The belief 
seems indeed to be gaining ground that the use of septic 
tanks isa mistake, better effluents resulting from simple 
sedimentation of the sewage without allowing putrefaction 
to occur, and that the sludge thus produced is very little 
greater in amount, while the offensive smells from the 
tanks and effluents are prevented. Experiments at 
Sheffield and Leeds bear this out. One experiment at 
Leeds showed very clearly that the action of anaérobic 
germs is by no means a necessary part of the biological 
purification of sewerage; the sewage was carefully strained 
to free it of the coarser suspended solids, passed immedi- 
ately, without sedimentation, through a percolating filter, 
aod finally strained through sand. Excellent effluents 
were produced, although the whole operation, from the 
arrival of the sewage at the works to its discharge in a 
purified condition, only took some twenty minutes. 

The septic tank effluent requires very thorough aération 
in its after-treatment, and there is a large amount of 
evidence that it is not suitable for direct treatment upon 
land. Such was the experience for instance at Leicester. 

Of late great attention has been paid to the development 
of the sprinkling, trickling, or percolating filter, as it is 
variously called ; the first was that constructed by Colonel 
Ducat at Hendon, and the results he obtained have never 
been surpassed. The manner in which he employed this 
method of treatment, however, has not been followed 
closely by any of the later experimenters ; for instance, he 
applied the sewage to the filter in its crude state, but 
others have found it necessary to use some preliminary 
means for the removal of suspended solids—as he himself, 
in fact, found necessary in the case of other sewage. Few 
have adopted his method of distribution of the sewage by 
means of tipplers, some form of rotating sprinkler or 
spraying apparatus being now almost invariably used. Nor 
has any one followed his plan of covering over the filter 
and supplying it with warmed air; for, rather contrary 
to expectation, it has been found by experience 
that even severe cold does not materially inter- 
fere with the processes of purification by this 
method.’ Experiments with different materials for the 
construction of these filters bave gone through the same 
stages, and have yielded practically the same results as in 
the case of contact beds. As the efficiency. of a percolating 
filter depends to a very great extent upon the perfect 
distribution of the sewage upon it, great attention has 
been paid to different methods of accomplishing this 
object. The apparatus generally adopted bas been the 
revolving sprinkler, driven by a head of the sewage, but 
this bas not been found always to work satisfactorily, 
partly because the flow of sewage sometimes becomes too 
small to drive the sprinkler, or in the case of sprinklers of 
large size too great a flow of sewage is required, and 
partly because of interference by wind. Attempts have 
been made to overcome these difficulties by the use 





3 It must be remembered, however, that never sivce the general 
adoption of the biological methods have they been subje.ted tu the test 
of a severe winter. ° 
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of intermittently discharging tanks, but the method 
has the disadvantage of giving at intervals a too 
rapid flow through the filters, while between the 
periods of discharge the filters are unnecessarily idle. For 
these reasons attention has lately been drawn to methods 
of applying extraneous motive power to the sprinklers, but 
they have scarcely yet got beyond the experimental stage. 
Much of the apparatus of this kind devised up to the 
present seems too cumbrous and costly for general adoption. 
Perhaps the best idea as yet put forward is the proposal at 
Huddersfield to support the outer end of the sprinkler on 
a live rail and to drive it by electrical power, produced in 
a refuse destructor in which the sewage sludge is to be 
consumed. In some cases the distribution has been affected 
by fixed pipes, with nozzles or openings from which the 
sewage is discharged in sprays; this method, though very 
effective, can only be applied in the few places where a 
considerable head of sewage can be obtained. Occasionally 
special means have been advocated for increasing the 
amount of air supplied to these filters, as was probably first 
suggested by Lowcock, but it has been found that adequate 
aération is obtained by raising the bottom of the filter and 
providing sufficient openings in the walls, or as is now the 
more general practice, constructing the filters without 
retaining walls. Here, again, little advance has been made 
upon the drain-pipe walls of Colonel Ducat. 

One difficulty to be faced in the working of percolating 
filters, as, indeed, also of contact beds, is the presence of 
considerable amounts of refractory solids which must 
either accumulate in the body of the filter or be washed 
out in the effluent. In some cases the filters have been 
constructed with a superficial layer of finely-divided 
material, with the view of retaining all suspended solids 
on the surface, to prevent the choking of the body of the 
filter. The method, however, more generally adopted is to 
use & coarser material and allow the suspended matters to 
be washed through by the effluent, and afterwards to 
remove them by means of small settling tanks or rapid 
straining filters. One great advantage in this method is 
that these solids in passing through the body of the 
filter become much less offensive and less liable to 
putrefaction. 

While much experience has been gained in the biological 
purification of sewage there is still much to learn. To the 
ingenuity of the engineer we may look for many further 
developments in the construction of filter beds and their 
subsidiary apparatus, while we have scarcely yet begun to 
understand the chemical and physical reactions that take 
place in the sewage durizg the process, 
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COLLIERY CONTRACTS IN THE NORTH OF ENGLAND. 
In the SUPPLEMENT this week (page 192) will be found a 
circular letter issued by the North of England Branch of 
the British Medical Association inviting all medical men 
resident in the area of that Branch, whether members of 
the Association or not, to attend a meeting of the pro- 
fession at the Library, Newcastle Infirmary, on Wed- 
nesday next, at 330 p.m. The business of the meeting 
will be to consider the present attitude of the Miners’ 
Union towards the medical profession and its demand 
for a reduction in the contract rate of payment 
to colliery surgeons. The grounds upon which the 
demand is made and resisted are fully set out in the 
documents published in the SuPpPLEMENT, and we would 
invite all our readers to study them. They have a special 
interest for those who practise in the colliery districts of 
the North of England, but they have an importance for 
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every member of the profession, for what 

sooner or later affects all, directly or fadineeye The 
flimsiness of some of the arguments put forward on behalf 
of the miners shows plainly the essential weakness of 
their case. We hope that the unanimity of the profession 
in the districts affected will convince the miners of the 
injustice of their proposals, and that they will see the 
impolicy of precipitating a conflict which the profession 
has taken every honourable means to avoid. 





HOSPITAL REFORM. 

A CORRESPONDENT in the South of England sends us par- 
ticulars of two cases of hospital abuse which have 
recently come under his notice. In the one case a well- 
to-do man consulted him with regard to a large glandular 
abscess. (ur correspondent recommended an operation 

and arranged to visit the patient’s house the next day 
accompanied by an anaesthetist; early that morning 

however, he received an intimation that the patient had 
gone to a hospital in a town ata little distance. Inthe 
second case a woman suffering from eczema, the wife of 
another well-to-do man, consulted our correspondent, who’ 
prescribed for her, and made an appointment to see her 
again in three days’ time ; before this, however, he received 
a message to the effect that the patient was going to 
London to a skin hospital. Our correspondent states that 
he is a position to assert that both these patients 
could easily have afforded to pay not only his fees, but 
those of a specialist, should a second opinion © have 
been considered necessary. The one has been operated’ 
on and kept in hospital without payment, the other will 
receive treatment either free or for a nominal fee, 
Our correspondent says that he can see no remedy for 
such incidents, but we hope that this pessimistic view is 
mistaken. No charitable hospital would admit that it was 
part of its duty to accept well-to-do patients for gratuitous 
treatment, and many, probably the majority, have rules 
which, if they were properly enforced, would prevent such 
abuses. We quite realize that it is an invidious duty for 
an individual to communicate formally with the officials 
of a hospital when a case of abuse comes to his know- 
ledge, but a Division of the British Medical Association 
might, we are persuaded, properly take action. A record 
might be kept for a short time of cases coming to the know- 
ledge of members of the Division in which a hospital had 
been abused. The Division would be ina position to makea 
collective representation to the Board of Management, and 
we are persuaded that such a representation would receive 
careful consideration. We do not believe that the indivi- 


dual members of the managing committees of hospitals. 


desire such abuses to continue, but very often they have a 
fear of offending their subscribers. We do not believe, how- 
ever, that the subscribers desire the hospital to which they 


contribute to be abused; the individual subscriber may’ 


resent the refusal of a case recommended by him,’ but 
collectively they would take the opposite view. It must 
be the policy of the medical profession, therefore, to 
develop a healthy opinion among the supporters of hospitals 
upon this subject, and we believe that action taken by the 
Divisions of the Association on the lines we have ventured 
to suggest would help to cultivate this opinion. 


THE LONDON COUNTY PUBLIC HEALTH 
DEPARTMENT. 
CERTAIN changes have just been made in the constitution 
of the Public Health Department of the London County 
Council. Hitherto it has consisted of Sir Shirley Murphy, 
County Medical Officer; of Dr. Hamer and Dr. C. W. F. 
Young, assistants to the Medical Officer, together with 
various clerks and inspectors, about thirty in all. At the 
last meeting of the Council before the recess the whole of 


the staff connected with the medical work of the late’ 


School Board was transferred to the Public Health 
Department. Dr. Kerr, hitherto medical officer of the 
Board, will in future hold the position of Medical Officer 
(Education) and Dr. Hamer that of Medical Officer 
(General Purposes). 
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County Council will thus in future consist of | resolution, which was moved by Dr. Spottiswoode 


don . . 
ae ahirley Murphy (Principal Medical Officer), with two 


sub-departments officered respectively by Dr. Hamer, 
Medical Officer (General Purposes) and an assistant, and 
by Dr. Kerr, Medical Officer (Education), and Dr. Thomas 
asan assistant, together with the various clerks and in- 
spectors. Dr. Young was recently appointed Medical 
Officer to the Middlesex County Council. 


VAGRANCY AND DISEASE. 

Tue conference on vagrancy in relation to infectious dis- 
ease, to which reference was made a fortnight ago in an 
article on the small-pox epidemic, was attended by 
delegates from fifty-six county boroughs, twenty-six 
metropolitan boroughs, and twenty-nine county councils, 
or from one hundred and eleven in all of the great local 
parliaments of the country. The opinions expressed, 
therefore, in the form of resolutions may be taken as 
equally representative and authoritative. The first of 
them was to the effect that the conference recognized the 
increase in habitual vagrancy as a cause of widespread and 
disastrous consequences to the public health, and that the 
more stringent measures necessary to deal with vagrancy 
in this relation could be made possible only by conferring 
on local authorities, including sanitary authorities, Boards 
of Guardians, and magistrates, more power than they 
at present possess. The second and third resolutions 
indicated the nature of the powers sought. These are 
ower to detain and isolate any vagrant found wandering 
in a public place if it can reasonably be suspected that he 
is liable to convey infectious disease. In the case, more- 
over, of vagrants who have been exposed to the infection of 
small-pox, either in a casual ward or in a common lodging- 
house, it was resolved that the local authority should 
have power to enforce vaccination or revaccination, and 
to pay compensation in respect of any consequent loss 
of time. A further resolution of the same general nature 
favoured the extension of such powers as port authorities 
already possess in the way of preventing the uncontrolled 
landing from ships of persons who are either suffering 
from small-pox or who have been recently exposed to its 
infection. It was resolved also that the making of false 
statements, or the withholding of information about small- 
pox, should be made an offence. The final resolution, with 
regard to fresh powers, advocated legal authority for the 
precautions which many authorities already contrive, 
in one way or another, to carry out with regard 
to the medical examination of the inmates of casual 
wards and of common lodging houses and _ the 
cleansing and disinfecting of their clothes and persons. 
The opinions thus expressed by the representatives of 
authorities, which are continually brought face to face 
with the practical difficulties which the present state of 
the law creates, ought to have great weight with the Local 
Government Board and with Parliament. Unfortunately, 
however, we cannot be too sanguine that this will be the 
case, for we believe we are correct in saying that it is 
nearly ten years since a similar conference was held and 
passed resolutions to a large extent identical with those 
now adopted. The failure of the Local Government Board 
to respond to the strongly-expressed opinion of expe- 
rienced administrators and experts is further evidence of 
the need which exists for a thorough reform of its consti- 
tution in order to bring it into line with modern require- 
ments. It may be pointed out that, without any fresh 
legislation, the Local Government Board might respond at 
once to the resolution asking it to obtain weekly returns 
of infectious diseases, and to circulate them to county 
councils and other authorities. Another resolution 
expressed the opinion that it is desirable that in districts 
comprising groups of counties and county boroughs intel- 
ligence bureaux should be established to which informa- 
tion should be Sent from sanitary authorities and work- 
houses in the district of vagrants who have been exposed 
to the infection of small-pox, and that a printed copy of 
such information should be distributed to every sanitary 
authority and Board of Guardians in the district, This 





Cameron, M.O.H. Leeds, was adopted, and might, so far as 
we can see, be put into force without delay by the local 
authorities themselves. It should be added that the term 
“vagrants” was used by the conference in a sense which 
excludes all persons travelling about the country who 
are believed to be in genuine search of work. 


THE LIVERPOOL EXPEDITION TO THE CONGO. 
A REPORT, dated from Stanley Falls, September 2oth, sent 
to the Committee of the Liverpool School of Tropical 
Medicine by the expedition dispatched by that institution 
to investigate sleeping sickness in the Congo, states that 
one of the State’s steamers was placed at the disposal of 
the expedition by the Government, and it was thus 
enabled to make fairly complete observations on the 
spread and distribution of sleeping sickness along the 
Congo River from the “ Pool” to the “ Falls,” a distance of 
nearly 1,000 miles, A disease, whose nature has been 
previously unrecognized, occurs among the State’s 
cattle at Coquilhatville, Nouvelle Anvers, and Romee. 
Its pathogenic agent was shown to be a trypanosome 
whose species is as yet undetermined. It was considered 
advisable to communicate the results of this work 
directly to the Governor-General at Boma, in order that 
immediate measures might be taken against the disease. 
Sleeping sickness is said to be a terrible scourge, especially 
among the riverine tribes, who are generally totally distinct 
from the tribes living frequently only ten to thirty minutes’ 
walk from the river banks, From Leopoldville to Bumba 
cases of sleeping sickness were present in practically every 
town visited, and the percentage of trypanosome-infected 
individuals among the general population was high. After 
Basoko and up the Falls only imported cases of sleeping 
sickness (with two exceptions) were seen in a few of 
the towns, and no trypanosomes were found in the 
general population. The inland towns which were 
examined, at M’Swata, Tschumbiri, Lisala, and Bumba, 
showed a much smaller percentage of trypanosome 
infections than did the corresponding riverine towns, and 
it was exceedingly rare to see a case of sleeping sickness, 
From the expedition’s own observations and from informa- 
tion collected by it, it is obvious that sleeping sickness 
has spread in the Congo in recent years along the liues of 
communication, that is, along the rivers. The spread of 
the disease has been much assisted. by the practice of 
taking large bodies of natives, soldiers and labourers, from 
one part ot the Free State to another. For instance, four 
natives were chosen for gland puncture, because of large 
lymphatics, from 77 persons examined at Yalemba. Two 
of these were found to be infected with trypanosomes. 
Both seemed in robust health. Three years previously one 
had returned from a year’s work as a labourer of Bolobo, 
where there is much sleeping sickness. The other had 
spent three years as a Jabourer on board a steamer plying 
to infected districts. A third man, suspected of sleeping 
sickness, was examined, and trypanosomes found. Hehad 
been ill for two months, and had returned one and a 
quarter years before from a year’s work at Bolobo. It is 
only a few months since the transportation of cases of 
sleeping sickness on Siate steamers has been forbidden. 
Individuals previously affected had been allowed to return to 
die in their, perhaps, uninfected villages. Declared cases 
of sleeping sickness are said to be easily recognized, but 
trypanosoma gambiense may be present in the blood for 
months, even years, while the patient remains apparently 
in perfect health. It is believed that “cervical gland 

alpation ” is an excellent clinical method of detecting an 
infected person. When many of the cervical glands have 
been enlarged to above 1.5 by I cm., other causes being 
absent, trypanosomes have generally been found in the 
drop of fluid obtained by aspirating a gland with a hypo- 
dermic syringe. As arule, simultaneous examination of 
the blood has given a negative result. Cervical glands 
have been chosen because, in the native, the femoral and 
inguinal, and, to a less extent, the axillary glands are 
usually enlarged. In uninfected areas the cervical glands 
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very rarely reach the size indicated, and in none of the 
glands punctured in non-infected areas have trypanosomes 
been found. The work of the expedition in this direction 
is far from complete, but they believe that it tends to 
indicate that no intending labourer or recruit, coming from 
an area in which sleeping sickness exists, should be 
accepted if he is found on examination, other causes being 
absent, to have fairly numerous, moderately enlarged 
cervical glands The tsetse fly was incessantly present 
from Stanley Pool to Basoko. After Basoko was passed 
there were very few flies, and just after the expedition left 
the mouth of the Lomami river the last one was seen on 
the steamer. Although the natives of the towns at which 
they stopped above Basoko recognized the fly, none were 
found in the neighbouring bush. It is noted that where 
there were many tsetses there was much sleeping sick- 
ness, but that where these flies were scanty cases were 
rarely seen. The common species of tsetse on the Middle 
Congo is Glossina palpalis, At Mensembe and Nouvelle 
Anvers this fly frequented the houses of Europeans. 


THE CENTRAL BRITISH RED CROSS COUNCIL. 
WE publish elsewhere a letter from Viscount Knutsford, 
G.C.M.G., the Chairman of the Central British Red Cross 
Council, giving an account of the foundation and functions 
of the Council and making an appeal forfunds. Every one 
must agree with the opinion expressed that it is essential 
to provide a system for co-ordinating the official and 
voluotary provision for dealing with sick and wounded in 
war, and for making complete arrangements in time of 
peace. The proposal, which has received the approval of 
the Queen, for the organization of Red Cross Committees 
for each county, with branches in the large towns, and 
local committees on the same lines in India and the 
Colonies, will, no doubt, commend itself to the public. But 
there are two points upon which we should like to have 
further information : the first is with regard to the apparent 
omission from the Council of any representative of the 
volunteers, and the absence of any reference to them in 
the paragraphs referring to the formation of local com- 
mittees. The second point is with regard tofunds. We 
were under the impression that the National Society for 
the Aid of Sick and Wounded in War possessed consider- 
able accumulated funds, and in the interests of the appeal 
now made we venture to think that some explanation 
should be offered of the reasons why the National Associa- 
tion is unable to provide the funds for starting the local 
organizations. 





THE EXPANSION OF THE ROYAL ARMY MEDICAL 
CORPS IN TIME OF WAR. 
THE necessity of expanding the medical service of the 
army for war has long been recognized and provided for by 
most foreign nations. In this country, although the 
necessity has been recognized and insisted upon by many 
individuals, little provision for such expansion had been 
made when the nation found itself involved in a war in 
South Africa. With the lessons of that struggle still fresh 
in our minds, hope rather than faith suggests that the 
War Office may have now provided for future eventualities. 
Dr. William Coates, Lieutenant-Colonel Commanding 
Royal Army Medical Corps(Volunteers), Manchester, in an 
article which he contributed recently to the Journal of the 
Royal Army Medical Corps, points out one way in which the 
necessary expansion might be provided for—namely, by 
utilizing the volunteer companies of the corps. He paysa 
well-deserved tribute to the “superhuman efforts of the 
Director-General and his staff during the progress of the 
war,” by which a breakdown in the medical service of the 
army was prevented. He points out, however, that, 
though the Royal Army Medical Corps did expand, the 
expansion was effected through organizations quite outside 
the RA.MC. This expansion, he says, appears to have 
consisted, to some extent, in the employment of any 
material that came to hand with the remotest claim to 
ambulance knowledge, and without any training in 
military ways. Men who had never ‘been inside a 
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hospital ward were rushed off to nurse ick 
To provide an adequate and reliable pole 
in absolute sympathy with, and favourabl - 


by, the RAM.C.—is one of the im sear ecoBnized 
ments, and one which requires wate organisa 


beforehand than the provision of stores i 
Colonel Coates senienie that the ak "ute a 
economical means of expanding the R.AM.C. in th 
emergency of war would be through the medium of the 
various divisions of the RA.MC. (Volunteers), and ~ 
gives a sketch of the training of these Volunteer units to 
show how well they may be titted for this purpose. It ig 
true that these Volunteers were employed in the late war 
but their assistance was not given or accepted as part ofa 
prearranged system, nor were the Volunteer units utilized 
to the best advantage. Colonel Coates’s suggestion is that, 
in the event of a war of any magnitude, these Volunteer 
units should be mobilized and. posted to the various 
military hospitals at home, thus setting free the regular 
R.A.M.C, The head quarters of these Volunteer companies 
would serve as recruiting centres and as dépots for 
training, and as further drafts were required for the field 
army. the R.A.M.C. (Volunteers) would supply them 
Certain additions to the present establishment of the 
R.A.M.C. (Volunteers) would be necessary, and increased 
facilities for the training of the units would be required 
Colonel Coates suggests that each “division” of the 
R.A.M.C. (Volunteers) should enrol as supernumerary to 
the strength 350 qualified surgeons, 35 qualified chemists 
and 100 qualified sisters and nurses, ‘The scheme, as it 
would be put in operation on the mobilization of the 
Volunteer units, is given in some detail. Like many 
other suggestions which have from time to time been 
brought forward, it does not pretend to embrace all the 
requirements of a complete organization for the expansion 
of the R.A.M.C. in war time ; but it is none the less worthy 
of the consideration of those who are responsible for the 
efficiency and adequacy of the means of responding to the 
calls which may be made on the medical service of the 
army. 


THE RED CROSS HOSPITAL AT TOKIO. 
SomE interesting particulars as to the Red Cross Hospital 
at Tokio are given by a correspondent of the Times. The 
hospital, he says, is in time of peace a training school for 
nurses, They are admitted between the age of 18 and 30, 
and have to remain three years. When their training is 
finished they may return to their homes if they wish to do 
so, and take private cases ; but in time of war they can be 
called upon for service in the hospitals, at a salary of 
10 yen(£t)amonth. There are from 2,000 to 3 000 nurses 
in the whole of Japan. The ordinary staff of the Red 
Cross Hospital consists of 30 doctors and about 200 nurses 
and students. Two classes of patients are received— 
paying ones from | to 4.50 yen weekly, and the poor, who 
are admitted free to one portion of the building reserved 
for that purpose. Baron Hashimoto, head surgeon, 
attends three times a week, and is always present. at 
the operations on Wednesdays. Since the _begin- 
ning of the war the wards formerly occupied by 
paying patients have been reserved for officers, and wooden 
buildings are being erected, each to hold 50 to 100 privates. 
It was hoped that by October there would be sufficient 
accommodation for 2,500 soldiers. Every morning the 
patients walk or are carried into the operating theatre to 
have their wounds attended to. The surgeons do the im- 
portant dressings, and the nurses wait upon them.and 
attend to the bandaging. There isa great deal of trouble 
with stiff joints, caused by bullet wounds, which are chiefly 
treated by massageand extension. Wounds heal wonderfully 
quickly. The wooden buildings which form the privates’ 
quarters are spotlesslyclean. Each man has a wooden bed, 
with ashelf at the head, to hold his little possessions, which 
always include a fan, a tooth-brush, and chopsticks. But 
sometimes they lie on mattresses on the floor till a supply 
of beds can be obtained. There is a bath-house at the end 
of each building which is always in use. Two doctors and 
ten nurses are allowed for 100 patients. The authorities 
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have not accepted the services of any professional nurses 
from England, but one lady, who received a medal for 
hospital work in South Africa, has been cordially welcomed 
as a helper by the staff. She is entirely responsible for ber 
own expenses. Itis ca!culated that one foreign nurse would 
cost as much as six Japanese on account of the difference 
in food, accommodation, etc. The Japanese nurses live in 
the simplest way and sleep on two cushions and have one 
miniature locker. They are on duty for twelve hours in the 
twenty-four, are always smiling and good tempered, and 
give the closest attention to the patients in their charge. 





PHYSICAL TRAINING AND SWEDISH METHODS. 
WE publish elsewhere a letter of explanation from Sir 
Lauder Brunton with regard to the part which he took in 
the “conference” convened by the Bishop of Bristol and 
Miss Theodora Johnson, as reported in our columns last 
week, p. 1428. Sir Lauder Brunton professes to complete 
the report which we published, but we are unable to see 
that he adds any important fact. We have carefully com- 
pared our report with those published in the Times and 
other leading daily papers, and they agree with ours in all 
essential respects. The fact is that, as indicated in our 
editorial reference, it was a very curious sort of confer- 
ence, and the impression which Sir Lauder Brunton appa- 
rently carried away makes it more remarkable still. Sir 
Lauder Brunton tells us that the proposal before the 
conference was a project to est~blish (1) a school for teach- 
ing physical exercises in Londcu; (2) a central institute to 
co-ordinate the teaching in all such schools throughout 
the country, and to grant certificates’ As a matter of 
fact, the resolution proposed by Sir William Church, 
and actually seconded by Sir Lauder Brunton, contained 
no reference to schools or to a central institute, but merely 
affirmed the advisability of establishing in the United 
Kingdom a system of physical education, and constituted 
the invited guests an association to press proposals to that 
effect on the Government, the public, and public bodies. 
We desire to repeat our protest against the assumption 
that the presence of certain medical men at this conference, 
and the fact that a colourless resolution was moved and 
seconded by two of them, in any way commits the medical 
profession as a body to a scheme the details of which were 
deliberately withheld from the meeting. This protest 
seems to be the more necessary, because some of our 
contemporaries in the daily press appeared rather disposed 
to accept Miss Theodora Johnson at her own valuation, and 
to fail to appreciate the modification introduced before it 
was proposed into the resolution drafted by the promoters 
of the meeting. 


THE IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 
THE autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association took place on Tuesday evening in 
the Grand Hall of the Cecil Hote), following after the 
second general meeting of the year. At the latter, the 
question of reform in the Irish Poor Law Medical Service 
came under consideration, and it was resolved to send to 
the Chairman of every board of guardians in Ireland, a 
statement that the Association, “having had before it the 
recently-issued report of the Local Government Board for 
Ireland on the Irish Poor-Law Medical Service, desires to 
express its Opinion that the attitude of the Board as stated 
in that report does not adequately deal with the reasonable 
demands of the Poor-law medical officers, and offers no 
permanent settlement of the difficulties which disturb the 
relations between the public and the Poor-Law Medical 
Service.’ In the evening the weather did everything it 
could to spoil the excellent arrangements for the dinner, 
but nevertheless the event brought together some hundred 
and forty or more members and guests, and proved a 
very pleasant and successful function. It was graced as 
usual by the presence of a large number of ladies, and 
had the | advautage of the genial chairmanship of 
Surgeon-General C. Sibthorpe, C.B., ILM.S., whose term 
of presidency comes to an end this year. The toast of 





“Our Guests” was proposed by Surgeon-General C. B. 
Mosse, C.B., C.M.G., and was coupled with the names of 
Professor J. B. Bury, Regius Professor of Modern History 
at Cambridge, and Dr. William Hill. Dr. E. Hallaran 
Bennett, speaking for Sir John Moore, proposed “Oar 
Defenderz,” a toast which was acknowledged by the 
Reverend Samuel Kenah on behalf of the Royal Navy, 
in which he is a chaplain; by Surgeon - General 
H. M. Branfoot, C.LE, IMS, on the part of the 
army; and by Mr. F. Swinford Edwards as_repre- 
senting the auxiliary forces in his capacity of 
Surgeon-Lieutenant in the Kast London Royal Eogineers. 
“Ourselves ”—meaning thereby the Association—was pro- 
posed by Dr. Pye-Smith, Vice-Chancellor of the University 
of London, who carefally explained that it was not his 
fault that he did not belong by birth to a nation of whose 
attainments in medicine he proceeded to give a striking 
jist. He was answered by the President, who perhaps 
made the hit of the evening when he admitted that, fond 
as Irishmen were of Ireland, London was good enough for 
some of them, London being, he thought, one of the most 
comfortable places to live in to be found. In view of the 
climatic conditions at that moment prevailing, and coming 
from a man whose duties have led him all over the world, 
this was strong testimony. 


MEDICINE AS A DEPARTMENT OF THE CIVIL 


SERVICE. 
A FEW months ago, Dr. Ensch put forward in the Revue 
d@ Hygiene a proposal that medicine should be nationalized, 
practitioners being transformed into State officials paid out 
of the public funds, and subject to the control of a special 
department. The idea is by no means new. In 1886 
a similar suggestion was male by the late Sir Morell 
Mackenzie in the Fortnightly Review, and in 1889 
Dr. Rentoul of Liverpool, in our own columns, gave an 
outline of a plan for a “public medical service of 
England.” In 1893 the Socialist party in Switzerland 
adopted as part of its programme a proposal that 
all medical practitioners should be public officials; 
the scale of payment suggested was from {160 to 
£320 ayear, and the money was to be raised by a special 
tax on tobacco. In July last the town of Zurich took a step 
towards bringing the socialization of medicine within the 
sphere of practical politics. It imposed a medical tax of 
3s. 72d. a head on the whole population above the age 
of 16 for the purpose of creating a revenue of £20,000, 
This it is proposed to divide among forty mcdical prac- 
titioners, each of whom will receive an annual sum of 
£5co. In return for this salary they will be compelled to 
give medical attendance to all citizens of Zurich who may 
claim their services. The scheme is, in fact, compulsory 
assurance against sickness applied to all classes. As no 
extra charges seem to be provided for, if would be 
interesting to know whether surgery and midwifery are 
included in the term “medical attendance.” To many 
doctors a salary of £500 a year will seem almost opulence, 
and we have the authority of Mr. John Burns for the 
doctrine that no man is worth more. But what is to 
become of the others? And is it not within the bounds of 
possibility that even the favourites of fortune who are 
chosen to physic the members of the happy community of 
Zurich may find the work for which they are paid a trifle 
burdensome? Only those who have had experience of con- 
tract medical practice can have any notion of the craving for 
medical attendance which fillsthe breast of every member of 
a Friendly Society. The doctors will not beable to protect 
themselves against a public hungering and thirsting for 
physic by charging prohibitive fees. The only safeguard will 
be the cultivation of a bearish demeanour; a good bedside 
manner will be a positive disadvantage. Then there are 
the municipal au'horities, who are the paymasters, to be 
reckoned with. The doctors will simply be ‘he servants 
of the municipality and the slaves of the public—a state of 
things that cannot fail to have the most deplorable 
results. All the personal respect, gratitude, and affection 
felt by patients who look upon the doctor as the friend in 
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need will vanish, leaving only the relation of public 
functionary and private citizen, which is almost one of 
natural enemies. Under sucha system the public will not 
in the long run benefit, and not only the medical profes- 
sion, but the art of medicine itself must deteriorate in 
quality, for there would be no longer any spur to ambition, 
and mediocrity would be as richly rewarded as the highest 
skill and the largest knowledge. 





THE BACTERIOLOGIST AT LARGE. 

Dr. Vina of Nissen, who appears to be a fine old country 
doctor all of the olden time, gives the following account of 
a recent encounter witha wild bacteriologist. The incident 
so admirably illustrates the contrast between the old style 
and the new in medical practice that we venture to tell 
the story here as it may tend to the edification uf some of 
our readers. A child, aged ten, had a bilious attack, which 
the over-anxious parents took it into their heads to be a 
manifestation of tuberculous meningitis. Behind the back 
of Dr. Vidal, who was their ordinary attendant, they 
sought counsel of a young physician in a neighbouring 
town. The opinion of this pundit was conveyed to Dr. 
Vidal on a card enclosed in an unsealed envelope. It was in 
the following terms: “ Kernig positive; slight embrvocar- 
dia, especially in Azoulay’s position; cryoscopy and Kochi- 
bacilloscopy of Quincke’s fluid would supply basis for judge- 
ment. If negative, Eberth or Talamon-Fraenkel might be 
thought of. In the former of these two hypotheses, I could 
bring, on receiving intimation from you,some Chantemesse 
serum; in the second, I could bring specialist to do Quincke’s 
puncture.” To this cryptic message Dr. Vidal sent the 
following reply: “ Veni, vidi, vici. Veni: neither on bike 
nor auto, nor moto, nor in a boat, but ina phaeton. Vidi : 
neither myosis nor mydriasis, nor vasomotor red line nor 
Wunderlich — simple synocha. Vic.? Naturam sequere. 
Expectant treatment. The patient goes on under his 
blankets é éxwhrov rodés (without stirring a step) in the 
words of Sophocles, whom in spite of his antiquity 1 love, 
towards vestiiutio in integrum. Archfraternal thanks to 
the Quincke specialist.” We need not dwell on the 
piquant contrast here presented, between the old and the 
new generation of practitioners. The country doctor’s wit 
may bea trifle laboured, but there can, we think, be no 
doubt that he had the best of the encounter, and that his 
sound clinical sense shows well against the laboratory 
jargon of the younger man who saw bacteriological 
torpedoes where there was only a patient with a stomach- 
ache. 


THE OSLER MEMORIAL. 
MENTION was made in the BritisH MEDICAL JOURNAL of 
November i9th of a project for the erection of a Memorial 
Building in Baltimore, as a tribute from the medical 
profession to Professor Osler. The scheme which has 
already received large promise of support, has not yet 
taken definite shape. One of the earliest suggestions was 
that Professor Osler’s house, 1, West Franklin Street, 
should be purchased, and converted into a medical library 
building, an annexe in the rear being added to the present 
structure. Another plan was to erect a new building, as 
an addition to the Johns Hopkins Medical School group; 
this, however, was deemed to be too local for an enterprise 
of national scope. One of the latest proposals relates 
to the library of the Medical and Chirurgical Faculty, 
Baltimore. That collection contains many rare and 
valuable volumes, of which, in some cases, only one or 
two copics are extant. For some time, the present 
quarters have been found to be inadequate for the 
needs of the society and the library, and efforts 
have been made to obtain grants for a new library building 
from the State legislature. The suggestion has been put 
forward that the library should be housed ina new building 
to be called the Osler Memorial Building. Letters have 
been addressed to prominent physicians in various parts 
of the States, asking them to give their views of the 
character the proposed building should assume, and the 





——: 
methods that in their opinion should be adopted to brin 
about its erection. ‘To these letters the replies have been 
very numerous, and the multitude of suggestions is some- 
what embarrassing to the Committee. There can be no 
doubt, however, of the enthusiasm with which the proposal 
of a memorial to the new Regius Professor of Medicine at 
Oxford has been received in the country which cordial] 
feels that in him it is losing one of the foremost of living 
physicians. 


A SUSSEX MEDICAL BENEVOLENT SOCIETY. 

A Sussex medical benevolent society, to which all regular 
practitioners in the county of Sussex are eligible for elec. 
tion, has recently been formed. Its objects are to aid the 
widows and children of its members dying in indigent cir- 
cumstances, to help those of its subscribers who are 
incapacitated from following their profession for long 
periods of time, and to assist in the education of the 
children of members who may be thus disabled. The 
society, which is limited to the county of Sussex, is provi- 
dent in its aim, and is intended to give assistance only to 
its members, An appeal is made to all practitioners in 
the county to join the society, whether as a help to their 
less fortunate brethren, or as an insurance against possible 
misfortune to themselves in the future. We are informed 
tbat about 125 medical men in the county have already 
expressed their approval of its aim. Full particulars can 
be obtained on application to the Secretary, Dr. L. A, 
Parry, 61, Church Road, Hove, Sussex ; but it may be here 
stated that it is proposed that the executive of the society 
shall consist of a president, fourteen vice-presidents, a 
treasurer, and a secretary, to be elected at the annual 
meeting, and that the county shall be subdivided into 
seven districts—five for the Eastern division and two for 
the Western; two stewards will be appointed to each 
district. 


QUACKS IN NEW YORK. 

ACCORDING to a statement made recently by Mr. Andrews, 
counsel for the Medical Society of the County of New 
York, there are 20,000 quacks in New York City. There 
are two great classes of irregular practitioners of the 
healing art—First, those have attended a medical school 
for a time and have failed in examinations ; secondly, those 
who practise by the light of Nature. The Medical Society, 
during the last few years, has secured convictions for illegal 
practice in more than 500 cases, with fines amounting to 
some £18,000, 


THE Kinc has appointed Mr. Anthony Alfred Bowlby, 
C.M.G., F.R.C.S., to be Surgeon to His Majesty’s Household 
in the room of the late Mr. Herbert Allingham. 


Mr. A. W. Mayo Rosson, Vice-President of the Royal 
College of Surgeons of England, will deliver the Bradshaw 
Lecture on Thursday next, Dacember ist, at 5 o'clock p.m, 
in the Theatre of the College in Lincoln’s Inn Fields. The 
subject will be Cancer and its Treatment, and the lecture 
will deal specially with early surgical treatment of the 
disease. Students of medicine and medical men, not 
members of the College, will be admitted on presentation 
of their visiting card. 


Witn deep regret we announce the death of Dr. George 
Vivian Poore, which occurred at Andover on November 23rd. 
He had been in failing health for some time. Dr. Poore 
was for many years Physician to University College 
Hospital and Professor of Medicine in the College. He 
was the author of many valuable contributions to medical 
literature. Dr. Poore was physician to the late Duke of 
Albany, and was decorated for professional services to 
Princess Thyra, Duchess of Cumberland, in 1872. We hope 
to publish a full obituary notice in a future issue. 
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Tue TEACHING OF HyGIENE AND TEMPERANCE IN NATIONAL 

SCHOOLS. : , 
Dr. STARKIE, Resicent Commissioner of National Education 
in Dublin, receivea on November 11th a deputation of repre- 
sentatives of the medical profession in Ireland supporting 
the petition addressed to all the educational authorities of 
the United Kingdom in favour of the teaching of hygiene and 
temperance in primary and secondary schools. There were 
present Dr. Smyly, President of the Royal College of 
Physicians of Ireland; Mr. Arthur Chance, President of the 
Royal College of Surgeons in Ireland ; Sir Thornley Stoker, 
President, Royal Academy of Medicine: Dr. O’Carroll, Presi- 
dent, Leinster Branch of the British Medical Association ; 
Sir Christopher Nixon, M.D., President, Royal Veterinary 
College ; with Sir John Moore and Sir William Thomson, C.B., 
members of the General Medical Council. 

After the deputation had been introduced by Dr. Smyly, 
Sir William Thomson said that they had been asked by the 
General Committee to approach the Central Educational 
Authorities in reference to the teaching of hygiene and tem- 
perance in schools. The movement had begun in England, 
being mainly promoted by the British Medical Association. 
‘Medical men had formed strong opinions as to the means to be 
taken to obviate the effects of these influences in causing the 
physical deterioration of the race. The object of the deputa- 
tion was to submit to the Commissioners whether it would 
not be possible to include in the public course of instruction 
in elementary schovuls lessons on the advantages of cleanli- 
ness, pure air, pure food, and temperance. The petitioners 
wished to see implanted in the minds of the pupils, at the 
very earliest age, certain easy principles and truths which 
would affect their after-lives. In Canada, Australia, Natal, 
and the United States these things were taught as a matter of 
course. He thought it was essential that this teaching should 
be compulsory. In regard to the elementary schools, they 
did not wish to imply that these should be subjects of 
examination for the younger pupils. 

Sir Christopher Nixon thought there was a necessity 
for providing a catechism of public health for the 
children of elementary schools; the study of what was neces- 
sary for the body should be dealt with in the same way as that 
which concerned the child’s spiritual well-being. 

Dr. Starkie assured the deputation that in his opinion 
acquaintance with the elementary principles of hygiene was 
at least as important as a knowledge of any of the other sub- 
jects provided for in primary schools. In regard to the points 
raised by the deputation, experience told him that unless a 
subject was compulsory it was largely ineffective. In the 
preparation of a new edition of the programme he would 
point out to his colleagues on the Board the need for hygiene 
being made a compulsory subject. He was glad to say that it 
had recently been made compulsory on all candidates for 
admission to the training colleges. He agreed with Sir 
William Thomson that examination on such a subject was 
unnecessary. If the subject were made compulsory in ordinary 
schools it would assume a different importance in the training 
colleges, and the objection on the score of want of time for 
lectures would then be withdrawn. A circular had been pre- 
pared for issue to teachers on the spread of tuberculosis, but 
he feared circulars produced very little effect ; it was necessary 
to make hygiene a compulsory subject and to insist that the 
tules of health which the children were taught should be 
practically observed. 





, _Utster Mepicat Socrety. 

The first meeting of the session was held in the Medical 
Institute on November 1oth. Dr. John Campbell, the retiring 
President, took the chair, and introduced Dr. William 
Calwell, the President for the ensuing two years, who then 
read his opening address on Some Aspects of Metabolism, 
chiefly Clinical. After thanking the Fellows for the honour 
of electing him, Dr. Calwell referred to the duty the Fellows 
and members owed to the institute, to the regret with which 
all heard of the transference of Dr. Lorrain Smith to Man- 
chester, and to the loss the Society had sustained in the 
deaths of Dr. James Stuart of Ballymena and Dr. W. A. 
McKeown of Belfast. Dr. Calwell then briefly reviewed 
Some of the most important aspects of metabolism, which 
had to be considered in everyday practice. He made an 
appeal for more practical scientific work ; experience at the 





bedside was often fallacious, but scientific work suffered ii it 
took no account of it. 


THE WorKMAN’S COMPENSATION ACT. 

A curious action was tried recently before the Recorder of 
Belfast. The applicant was a baker, and on the 17th Novem- 
ber, 1903, was wheeling a truck in the bakery of his employer; 
the wheel came in contact with his left foot, and crushed the 
second toe; afterwards tetanus set in, but the patient 
recovered. It had been agreed to pay the applicant 18s. 13d. 
a week during his total incapacity; and it was to settle this 
question that the present trial took place. Two firms of 
solicitors, three counsel (one a medical man), three general 
medical practioners, the professor of surgery, the senior 
surgeon to the hospital, another surgeon to the hospital, the 
professor of materia medica, and senior physician to the 
hospital, and a house surgeon were employed. His Honour 
decided that the weekly payments of 18s. 134. should be 
continued for the present. Surely some cheaper administra- 
tion of justice could be devised. 


A Pusiic LECTURE ON THE HEALTH OF BELFAST. 

A leeture was given by Dr. Henry O'Neill, B.L., on the 
Health of Belfast, in the Ulster Hail, on November 15th. 
The chair was taken by the Mayor, Sir Otto Jafié, and there 
was a large attendance. The lecturer dealt with a large 
variety of subjects, including the monetary value of life and 
the reduction of the general mortality during latter years. 
He then took up the question of consumption and preventable 
disease, including fevers, more particularly typhoid and 
small-pox. <A history of these three diseases and of vaccina- 
tion was given and illustrated by tables of statistics. The 
lecturer next related some particulars regarding the public 
abattoirs and the question of food, modern dairying diseases 
transmitted by milk and sterilized milk. 


BritisH, Mepicat. TEMPERANCE ASSOCIATION. 

The annual meeting of the North of Ireland Branch of the 
British Medical Temperance Association was recently held at 
the Medical Institute, Belfast, Dr. Simpson presiding. The 
annual report, submitted by Dr. Norman Barnett, showed an 
increase of eight members. The financial report was sub- 
mitted by Dr. James Morrison, and showed a balance in hand. 
Dr. Charles Kevin was elected President, Dr. Norman Barnett 
Honorary Secretary, and Dr. James Morrison Honorary 
Treasurer. 

A GENEROUS DONATION. 

The North Charitable Infirmary, Cork, has received a 
donation of £1,000 from Lieutenant-Colonel O’Mahony - 
McDonnell, M.D., F.R.C.S., for the endowment of a bed to 
be solely reserved for respectable peop'e in reduced circum- 
stances; ‘‘the selection of the patients to be at the discretion 
of the trustees only, and the bed to be known as the 
McDonnell Bed, through the medium of a bed-head ticket 
frame.” The Committee of Management have sent the 
following resolution to Lieutenant-Colonc] McDonnell, which 
was carried unanimously : 

That the warmest thanks of the Committee and of the citizens of 

Cork be accorded to Lieutenant-Colonel McDonnell, M.D., for his 
spontaneous act of generosity. 


OUTBREAK OF TypHOID FEVER IN THE Cork DISTRICT 
Lunatic ASYLUM. : 

An epidemic of typhoid fever of rather an alarming 
character has broken out in the Cork Distriet Asylum. Last 
week 68 patients and 15 attendants were down with 
it, and in the early part of the week the cases were 
increasing at the rate of 4 or 5 per day. Though some of 
the cases are of a severe type, yet, so far. only 2 deaths have 
taken place, and these in very debilitated patients. Dr. 
Woods, R.M.S., has been doing his best to cope with the 
outbreak; all the attendants have been sent to the North 
Fever Hospital, while the hospital of the asylum has been 
cleared out for the insane fever inmates. Thus 1co beds are 
set aside for the typhoid patients. The services of an extra 
assistant medical officer and seven trained nurses have been 
engaged, as well as of several attendants, the latter to replace 
those ill and to assist in caring for the sick. As to the cause 
of the outbreak, Dr. Woods is unable to arrive at a conclusion. 
He has sent samples of both the water and milk to the city 
analystand Dr. Moore, Pathologist, Queen’s College, Cork, but 
no definite evidence of the presence of the bacillus typhosus 
can be obtained. Dr. Woods has visited the cowsheds 
from which the milk is obtained under contracts and given 
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instructions regarding the cleanliness of the supply. The 
drainage of the asylum, it appears, is very perfect, in good 
order, and well ventilated. It is little wonder that the Resi- 
dent Medica! Superintendent looks upon the epidemic as very 
serious, knowing in what an overcrowded condition the 
asylum at present is. All the milk and water used by the 
patients is to be boiled, and Dr. Woods hopes thus to stop 


further cases. 
Scotland. 


ABERDEEN ANATOMICAL AND ANTHROPOLOGICAL SOCIETY. 
‘A MEETING Of this Society was held in Marischal College on 
November 5th, Professor Reid, the President, being in the 
chair. There was a large attendance of members. A paper 
was read by Miss A. V. Baxter, M.A., medical student, 
entitled Observations on and Classification of 1,500 Finger- 
prints taken in the Anthropometrical Laboratory. During 
the past eight or nine years a careful anthropometric record 
has been taken of students at various stages in the curriculum, 
and much interesting information has been accumulated. The 
results are being from time to time summed up. Last year 
the Society had a paper by Dr. Stoddart on the results of 
examination of the eyes of several hundred students, and 
now Miss Baxter gave her results from a careful examina- 
tion of this large number of finger-prints. She first 
gave a detailed description of what finger-prints are, mention- 
ing some of the agencies which tend to modify them, and also 
described the best methods of taking finger-prints. Galton’s 
primary classification into arches, loops and whorls was 
described and illustrated by means of lantern sides, and it was 
noted that it was important to take into the fivger-print the 
“deltas” at the sides of the fingers. The difficulties 
encountered in classification from the fading of arch into 
loop and loop into whorl were discussed, and then the 
lecturer went on to give in a series of very interesting 
statistical tables the results of her analysis. The data used 
in compiling these tables were the prints of 1,500 digits— 
namely, thumb, forefinger, and middle finger of the right and 
left hands—of 250 students. 


TABLE I.— The Relative Frequency of the Arch, Loop and Whorl. 














Galton’s Results, using 5 oco Digits of 
500 Persons, includiug, however, 
Ring and Little Fingers. 











Per Cent. 
362 arches—that is, 10.8 per cent. 6.5 
911 loops—that is, 60.73 per cent.... 670 
427 whorls—that is, 28.46 per cent. 26.0 
TABLE ITI. 
Right Hand. Left Hand. 





Arches. | Loops. | Whorls. | Arches. | Loops. | Whorls. 











656 | 29.6 

















Thumb ... ee 32 | 524 444 4.8 

Forefinger _.... 184 | 52.4 29 2 18.0 52.0 30.0 

Middle finger.. 9.6 | 720 184 10.8 70.0 | 19.2 
H 

That is: 





Galton’s Figures 
for same Fiugers. 





The percentage of arches varied between 3 2 and 18.4 3.0 and 17.0 
loops x ; 52.0 and 72.0 53.0 and 78 o 
ws whorls __,, » 18 4and 44.4 15.0and 440 








A rather striking similarity of results is thus obtained. 

Another question the lecturer set herself to answer was 
whether the arch, loop, and whorl patterns are distr buted in 
the same way upon the corresponding digits of the two hands. 
A rearrangement of Table II answers this. 
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Tas_E ILI.—Comparison of Two Hands. 

Arches. Loops. | Whorls, 

| _ oe 

| Right. | Left. Right. | eft. | Right. | Lett, 

| | | | 
Thumb... | 32 4.8 52.4 65.6 444 | 29.6 
Forefinger ne» 14 | 180 52.4 | 52.0 29.2 300 
Middle finger... 96 | 100 52.0 | 500 | 184 | 19.2 


| 


~ Note the greater frequency of arches in the forefingers, Galton’s per. 
centage was 17. 
Tasie [V.—Percentage of Cases in which the Same Class of 
Pattern Occurs on the Same Digits of the Two Hands. 





Couplets. Arches. | Loops. | Whorls. | Total. 
' | 
| 
Twothumbs *... ae oo 28 43.6 | 22.4 68.8 
Two forefingers ae «|, 108 35.6 | 18 8 65.2 
Two middle fingers ... “as 52 | 596 | 12.8 77.6 


} 


~ Mean total, 7c.2;Galton’s,72. 2 || 
TaBLE V.—Dealing with the Tendency of Couplets of Different 
Hands to Resemble Each Other. 


Of Same Hand. Of Opposite Hands. 





| 

| 

| 
Couplets of Digits. 


Whorls. 
Loops. 
Whorls 





Thumb and forefinger ...! 2.8 | 34.6} 16.4, 538) 2.8 | 35.2! 16.8] 548 

Thumb and middle finger, 2.4 | 46.4 | 12.0) 608 2.2 | 45-4 | 11.6] 592 
| | 

Fore and middle finger...) 6.2 | 44.2 | 13.8 | 64.2! 64 | 44.6 | 13.6 | 64.6 


The mean totals on same hand sees laes, S000 
The mean totals on opposite hands... < “oi 


There was thus a striking agreement of results, which shows 
that the relationship of any one particular digit to any other 
particular digit is the same, whether the digits in question 
are of the same or opposite hands. Miss Baxter then went 
on to consider Galton’s secondary classification, and its value 
as a means of identification was indicated. Thereafter Pro- 
fessor Reid exhibited a large drum and image from 
Erromanga, New Hebrides, which has just been presented 
to the Anthropological Museum by the trustees of the late Sir 
William Henderson, and Mr. D. Horn, B.A., Queensland, 
gave a very interesting account of the life of the natives of 
that group of islands. A‘ter each paper a discussion fol- 
lowed, in which several Colonial students took part, and the 
meeting closed with thanks to the lecturers for their papers. 


ABERDEEN MeEpico-CHIRURGICAL SOCIETY. 

The annual business meeting of the above Society was held 
in the Society’s Hall in King Street on November 17th, at 
8.30 p.m. Professor Cash, F.R.S., retiring President, occupied 
the chair. The following office-bearers and members of 
Council were elected for session 1904-5: 

President : Dr. George Rose. 

Vice-President : Professor Alex. Ogston, M.D. 

Secretary : Dr. John Marnoch. 

Recording Secretary : Dr. David Rennet. 

Treasurer: Dr. Arthur H. Lister. 

Librarian : Dr. Peter Howie. 

Council: Drs. Cash, Edmond, Angus Fraser, Gordon, H. M. Gray 
Riddell. 
As the Vice-President is looked on as President-Elect, this 
will lead to Professor Ogston being President at the time of 
the University Quatercentenary celebration in 1906, and much 
satisfaction has been expressed at his acceptance of office. 
The Society, both at its institution in 1789 and all through its 
history, has maintained a close connexion with the Univer- 
sity, and no more fitting person to occupy the chair at the 
time of these important celebrations could have been chosen 
than the Professor of Surgery. 
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Kina’s CoLLEGE CHAPEL, ABERDEEN, 

The ancient chapel of King’s College has once more been 
enriched by a stained glass window, a gift of the Baroness 
de Garbs in memory of her husband, who, as Stephen Garbs, 
graduated at King’s College in 1824. The window is in the 
north wall of the chapel, and is one of those which retain the 
original mullions and tracery. The presentation of the window 
took place at the close of the ordinary Sunday service on 
November 20th, the Baroness de Garbs in person handing it 
over, and Principal Lang accepting it on behalf of the Uni- 


versity. 
THE POPULATION OF ABERDEEN. 

The returns of the Registrar General for Scotland for the 
quarter ending September 3oth again demonstrate that Aber- 
deen is creeping slowly ahead of Dundee in the matter of popu- 
lation, and that now it takes place as third city in Scotland. 
For the above quarter there were 411 marriages in Aberdeen as 
compared with Dundee’s 356 ; the number of births in Aber- 
deen was 1,190, in Dundee 1,163; the number of deaths in 
Aberdeen was 595, in Dundee 695. The death-rate in Aberdeen 
was, with the exception of Leith, the lowest among the eight 
principal towns in Scotland, being 14 4, while that of Dundee 
was 16.9, Glasgow 166, Edinburgh 146. The population of 
Aberdeen at the middle of 1904 was estimated at 164,124, and 
that of Dundee at 163 53% but it is evident from the figures 
above quoted that the last quarter has still further sent 
Aberdeen ahead. 

Tue PARLIAMENTARY REPRESENTATION OF THE UNIVERSITIES 
OF GLASGOW AND ABERDEEN. 

We are requested to state that Professor Sir William J. 
Sinclair, M.A., M.D.Aberd., of Manchester, has been elected 
Chairman of the Universities of Glasgow and Aberdeen Con- 
servative and Liberal Unionist Association, and of the Com- 
mittee of Graduates for promoting the candidature of Professor 
William R. Smith, M.D. 


UNIVERSITY OF GLASGOW. 

Mr. Wyndham, Secretary for Ireland, was installed as Lord 
Rector of Glasgow University on November 22nd, and 
delivered an address on the development of the State, in 
which he inveighed against the cosmopolitan ideal, and after 
investigating the teachings of history came to the conclusion 
that pride of race, provided the facts of race were studied 
and understood, was a better and sounder incentive than 
pride of nationality. 

Lord Kelvin will be installed as Chancellor of the University 
on Tuesday next in the Bute Hall. 


SMALL-POX IN SCOTLAND. 

The outbreak of small-pox in Scotland, which has lasted so 
long and which has been so widespread, shows a still further 
decline. In the period from 1st to 15th November inclusive 
the number of cases intimated to the Local Government Board 
was 8, distributed over the four counties of Forfar, Lanark, 
Renfrew, and Stirling, and occurring in the six different towns 
or burghs in these counties. There were two cases in Coat- 
bridge, two in Stirling, and one in each of the following: 
Dundee, Airdrie, Govan, and Barrhead. For the first time 
for long no new locality was infected with the disease. 


ASSOCIATION NOTICES, 


NOTICE OF qane; MEETINGS OF COUNCIL 
; 1905. 
MEETINGS of the Council will be held on Wednesdays, 
January 18th, April roth, July 5th and October 18th. 


ELECTION OF MEMBERS, 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be Sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 
Guy ELuiston, General Secretary. 














LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
= the Association are fitted up for the accommodation of 
4 € members in commodious apartments, at the office of the 
Ssociation, 429, Strand. The rooms are open from to a.m. 
? p.m. Members can have their letters addressed to them 
at the office, 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BrRaANcH.—The second ordinary meeting of the 
session will be held at the Museum, Bath (North Parade entrance), on 
Wednesday eveving, November 30th, at 8 p.m., Mr. R. H. Scott, 
President, in the chair. The followivug communications are expected :— 
Newman Neild, M.D.: Anaemic infarct of theliver. C.J. Whitby, M.D.: 
Notes on the sanator'um treatment of phthisis and its present limita- 
tions. C. R. Wood, M.D.: automobiles in medical practice. W. McD. 
Ellis, M.D.: A case of bilharzia. J.B. Dunlop M.B.,and W. M. Beaumont: 
Specimen of cerebellar tumour.—W. M. BEAUMONT, NEWMAN NEILD, 
Honorary Secretaries. 


BATH AND BRISTOL BRANCH: TROWBRIDGE Division.—A meeting of 
this Division will be held at the George Hotel, Frome, on Friday, 
December 2nd, at 3 20 pm., when the ordinary business of such meeting 
wili be transacted, and at 3.30 p.m. an address will be delivered by A. W. 
Sikes, M.D., BSc., M.RC.P.. F.RC.S., etc., Pathologist, Queen Char 
lotte’s Hos pital, London. entitled, Elec'1icity in the Treatment of Disease 
—(t) white, red, and blue electric light ; 2) ultra violet light; (3) constant 
currents, sinusoidal curre:ts; (4) induced currents, high tension, and 
high-frequency currents; (s5)z rays. ‘here will be an exhibition of appa- 
ratus by Mr. Dean, ijlustrating ihe chief ways of applying high frequeucy, 
x rays, ultra violet and sinusvidal currents. The Division will be please 
to welcome any practitioner from the counties of Wilts or Som rset, 
whether members of the Association or not.—JOHN TUBB THOMAS, 
Secretary, ‘lrowbridge. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An 
ordinary meeting of this Division will be held at Crichton’s (opposite 
Ciapham Junction Station) on Thursday, December 8th, at 9 p.m. 
Agenda: («) Minutes ; (2) correspondence ; (3) questions ; (4) consideration 
of various matters referred from Medico-Folitical Committee ; (5) adop- 
tion of model Etnical Rule Z; (6) paper by A. P. Beddard, M R.C.P.: 
Remarks on some methods of treatment by drugs; (7) other business. 
Members are invited to bring their medical friends —E. ROWLAND 
FOTHERGILL, Honorary Secretary, Torquay House, Southfields, 8.W. 


MIDLAND BRANCH: LINCOLN DivIsION —A meeting will be held on 
Thursday, December ist, in the Guildhall, Lincoln, ,at 3.30 p.m.— 
J. 8. CHATER, Houorary secretary. 


SOUTH-EASTERN BRANCH: CANTERBULY AND FAVERSHAM DIVISIONS.— 
A combined meeting of the above Divisions will be held, by kind permis- 
sion of Dr. G. C. Fitzgerald, President of the Canterbury Division, at the 
Chartham Asylum, on Jhursday. December rst. Agenda :—3.0 p.m. Each 
Division will meet separately to coufirm the minutes of last meeting. 
3.10 pm. Combined meetivg, Dr. Fitzgerald presiding. (1) Time and place 
of next meeting. (2) The Chairman, Borderland Cases. (3) Other business. 
Light refreshments will be kindly provided by the Chairman. A billiard 
match between the two Divisions—or as may be arranged. Dr. Fitzgerald 
will be pleased to show members and their friends round the wards, etc., 
between 2 p.m.and3 p.m. Ifasuflficient number of members send their 
names to the Honorary Secretary, Canterbury Division, by November 28th, 
arrangements will be made for a brake to leave Canterbury East Station 
for Chartham Asylum at 2.30 p.m. Fare, 2s. return. Trains leave 
Sittingbourne, 1.55; Faversham, 2.6. Returning from Canterbury East, 
6.35—for Faversham and Sittingbourne.—WmM. GossE, A. R. HENCHLEY, 
Honorary Divisioual Secretaries. 


SOUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—The next 
meetiug ot this Division will be held at the Granville Hotel, Ramsgate, 
on Thursday, Veceu.ber 1st, at 4.15 p.m., Mr. C. H. Tamplin in the chair. 
Agenda: br. Wm. Ewart, M.D., F K.U.P. (Senior Physician to St. George’s 
Hospital and to Belgrave Hospital for Children): The Principles of Treat- 
ment of Pneumonia. Mr. A M. Watts will move a resolution with regard 
to the payment of medical men for school certificates. Tea will be served 
at4 pm. Dinner will beserved at 7p.m. in a private room of the hotel; 
58. each, exclusive of wine). Members wishing to dine are requested to 
inform the secretary at the commencement of the meetiug. All members 
of the South-Eastern Branch are invited to attend these meetings and to 
introduce professional friends, but will not be entitled to vote on Divi- 
sional questious.—HUvH M. Raven, Honorary Divisional Secretary, 
Barfield House, Broadstairs. 


SOUTH MIDLAND BRANCH: BEDFORD AND HERTFORDSHIRE DIVISION.— 
A meeting of this Division will be held at the Bedford County Hospital 
on Tuesday, December 6th, at 3p.m. Agenda: The minutes of the last 
mecting. Let'ers and communications. Dr. Lovell Drage (Hatfield) will 
read a paper on the treatment of tuberculosis by subcutaneous injections 
of 10 per cent. solution of cinnamite of soda in glycerine. Dr. R. H. 
Coombs, Bedford (Representative of this Division at the Annual Repre- 
sentative Meeting), will give notes on the recent Representative Meeting 
at Oxford. Mr. R. H. Kiusey, Bedford (member of the Council of the 
British Medical Association), will read a paper on some medico-political 
points recently brought before the Association. Dr, Conning Hartley 
(Bedford) will read notes on an unusual form of appendicitis. Mr. Gifford 
Nash (Bedford) will read notes on acase of ruptured interstitial preg: 
nancy. Dr. H. Skelding (Bedford) will make afew remarks onthe mil 
supply in villages, with a view to a further communication. Dr. H. 
Savory (Bedford) will relate an episode in drug taking. Any other 
business.—H. SAVORY, Honorary Secretary, 2, Harpur Place, Bedford. 


SOUTHERN BRANCH.—A general meeting is appointed to be held at the 
South-Western Hotel, Southampton, on Friday, December 2nd, at 3 p.m. 
Agenda:—Mr MacKeith will move: That this meeting of the Southern 
branch considers that the british Medical Association should afford all 
possible facilit es to towns and districts for starting and carrying on 
local provident medical services embracing all forms of club practice ; 
that an official from the head office should be sent, whenever desired, to 
co-operate with lucal medical men in the inauguration of such services, 
and that model rules and regulations for their working should be draited 
by the Medical secretary, avd supplied from the head office on request. 
Papers will be read as follows:—Mr. Briscoe: That tractures in the 
insane are not common and do well. Dr. Kempe: A series of cases of 
thyroidectomy. Dr. Childe: A case of excision of the spleen. Other 
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communications (titles not yet received) are expected. Any member 
who may wish to introduce a matter of professional interest, or to 
read a°paper, or to submit cases or specimens, is requested to 
turnish the undersigned with the nature and title of the communication 
as soon as possible. Dinner will be provided at the Hotel at 6 o’clock, the 
charge for which, not including wine, will be 7s. 6d. a head.—H. J. 
MANNING, Honorary Secretary, Laverstock House, Salisbury. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION.—The next meeting of this 
Division will be held at 130, Commercial Road, Portsmouth, on Tuesday, 
December 6th, at 3.45 p m.—J. G. BLACKMAN, Honorary Secretary, Poplar 
House, Kingston Crescent, Portsmouth. 


SPECIAL CORRESPONDENCE. 


BERLIN. 

Statistics of Berlin Medical Institutes.—A Floating Sanatorium. 
—The Finsen Light Treatment.—Enteric Fever and its Pre- 
vention. 

Some interesting statistics, bearing on the wide field of action 

covered by the medical institutes of the Berlin University, 

have lately been published. During the year 19034 

Von Bergmann’s surgical clinicadmitted 1,858 new patients, 166 

patients having been taken over from the previous year. The 

total number of nursing days was 6,490. During the year 

179 patients died, and 1,693 were dismissed, so that on 

April 1st, 1,904, the remaining number of in-patients was 152. 

In the surgical policlinic 21,320 cases (12,455 male and 8,865 

female) were treated. Von Michels’s clinical eye hospital 

received 1,041 in-patients (449 male and 592 women and 
children); 15,405 cases (7,273 ot them male) were treated in 

his policlinic. Lucae’s clinic for diseases of the ear had 227 

in-patients and 9,469 out-patients. In Olshausen’s lying-in 

hospital 1,065 births were registered, and in his obstetrical 
policlinic help was given in 3,288 cases; 913 gynaecological 
cases were treated as in-patients, the number of operations 
performed being 533; 7,329 new out-patients and more than 

6,000 old cases received gynaecological treatment; 96 

necropsies were performed. In Senator’s medical policlinic 

8,120 new cases were treated; of these, 3,593 were men, 3,203 

women, and 1,324 children. C. Fraenkel’s policlinic for throat 

and nose diseases treated 5,861 new patients (3,075 male and 

2,786 female); Hoffa’s policlinic of orthopaedic surgery 2,956; 

M. Wolff's policlinic for consumptives 9,432, 4,768 of whom 

were men, 4,664 women and children. Brieger’s hydropathie 

policlinic treated 2,552 new out-patients and 318 in-patients 

{229 men and 8g women). In G. Schiitz’s institute, 2,755 

persons were treated by mechano-therapeutic appliances 

(Swedish gymnastics); and in Zabludowski’s massage poli- 

clinic, 1,466 new cases (857 male and 609 female) were treated, 

as well as 120 cases taken over from the previous year. The 
dental policlinice was visited by 7,667 patients. 

For the use of convalescents and debilitated persons not 
rich enough to afford a private yacht, but willing to pay a 
good price for comfortable accommodation and special attend- 
ance at sea, the Hamburg-American Steamship Company is 
at present fitting up one of its large Atlantic liners—the 
Fiirst Bismarck, as a floating sanatorium. Professor Schwaim- 
ger is to be medical director, and will ‘‘ personally conduct” 
the first cruise in Mediterranean waters next May. All 
infectious diseases are to be rigidly excluded. There seems 
no reason to doubt that this new departure in convalescent 
hospitals, financed and managed by one of the greatest mari- 
time companies, with all modern hygienic appliances at its 
disposal, will prove a success. 

A lady, who wishes to remain anonymous, has presented to 
the University of Berlin a complete set of Finsen apparatus, 
and funds for the gratuitous treatment of a certain number of 
needy lupus patients. This makes the second apparatus in 
the university’s possession, but more are urgently needed, 
and it is to be hoped that the generous donor may find 
imitators before long. 

A high Government official, Geheimrath Schneider, has 
been appointed “ Imperial Commissioner for the combat with 
enteric fever” in the south-west district of the German 
Empire, and has entered on residence in Saarbriicken. His 
first work will be to enter into communication with the 
provincial and local authorities with a view to concerted 
action. Germany has been visited by severe epidemic out- 
breaks of typhoid and enteric this year, and in the face of the 
scandalous state of things disclosed by the lawsuit against 
the Gelsenkirchen Waterworks, it is high time that power 
should be given to the Imperial Board of Health (the 
“* Reichsgesundheitamt”) to examine and if necessary to 
order alterations where such are found necessary. 














MANCHESTER. 

Opening of a Jewish Hospital.—Mr. Whitehead on Teeth,— 

Medical School Dinner. j 
THE Manchester Victoria Memorial Jewish Hospj i 
Cheetham was formally opened on November a a 4 
the first of its kind in the city, and has been established to. 
meet the difficulty caused by the isolation of Jews when in. 
an ordinary hospital. 

Mr. Walter Whitehead distributed the prizes to the 
successful students of the Victoria Dental Hospital on 
November 21st. In his address Mr. Whitehead had some- 
thing to say about the degeneracy of the Anglo-Saxon race. 
in respect to the teeth. The teeth of the present generation 
in this country are not, he said, as perfect as those of previous 
generations. The teeth of natives of this country, e=pecially 
of the county of Lancashire, are not as sound as those of 
aliens domiciled, or even the children of aliens born in this. 
land. Defective teeth, Mr. Whitehead stated, must be an 
important factor in producing a deterioration in physique, 
Caries of the teeth meant that the individual carried about. 
everywhere an incubator for bacteria. To drain, trap, and 
ventilate a house for such a man was waste of money. He 
polluted the air, contaminated the food he ate, and was in. 
fact living in a sewer, and his mouth was “ like unto a cage 
of unclean birds.” Mr. Whitehead was not sure that the 
increase in the number of cases of cancer of the stomach 
might not in a measure be due to irritation of that organ asa 
consequence of imperfectly-masticated food. 

To mark an important epoch in the history of the Medica) 
School of Manchester it has been decided to hold a dinner in 
the Whitworth Hall of the University on Thursday, December 
8th, when the Earl of Derby will preside. The year 1904 
marks the evolution of the University of Manchester as a 
separate and independent University, the adoption of the 
great scheme for rebuilding the Royal Infirmary, the amalga- 
mation of St. Mary’s Hospital and the Southern Hospital for- 
Diseases of Women and Children, and the opening of the new 
public health laboratories in connexion with the University, 
The Committee, therefore, hopes that many old students and 
graduates will be able to attend. 


CORRESPONDENCE. 


THE CENTRAL BRITISH RED CROSS “COUNCIL. 

Sir,—The Central British Red Cross Council desires to 
bring the very important question of the organization of 
the voluntary aid resources of this country prominently 
before the public, and to make an appeal for funds with the 
object of extending and developing Red Cross organization 
on a scale commensurate with the requirements of the 








country. Her Majesty (Jueen Alexandra is President, and. 


the Council is constituted as follows :— 


Representatives of the National Society for Aid to the Sick an® 
Wounded in War. 

of the St. John Ambulance Association. 

of the St. Andrew’s Ambulance Association. 

of the Army Nursing Service Reserve. 

of the Admiralty, aud 

of the War Office. 


Chairman en ... Viseount Knutsford, G.C.M.G. 
Hon. Treasurer ... Sir John Furley, C.B. 
Hon. Secretary ... Major T. McCulloch, M.B., 


Deputy Assistant Director-General, A.M.S. 


The Central British Red Cross Council was started in 
January 1899, with the full approval of the War Office, and is 
now oflicially recognized by ail Foreign Chancelleries as the 
central body authorized to deal with Red Cross matters 
throughout the Empire. The functions of the Council may 
be stated shortly as follows :— 

1. To act as the recognized medium of communication with the Re@ 


Cross organizations of other countries. 
2. To #4 the medium of official communicaton between the Naval and 


Military authorities and voluntary aid societies and their branches. 
3. To promote the extension and organization of voluntary aid. 
resources throughout the Empire. 
The lessons of the past have shown that arrangements not 
preconcerted or systematized beforehand in time of peace must 
necessarily be imperfect under the sudden emergencies of war. 
We have learned from previous experience not only that, in 
presence of a state of war, money subscriptions, donations 
in kind, and offers of personal services have always | 
freely given, and that an appeal to the public has invariably 
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met with most generous response, but also that it is absolutely 
necessary to prepare in advance an organization capable of 
dealing with those voluntary offers, if we desire to avoid in 
the future the misdirection of energy, failure of purpose, and 
waste of money and material that has occurred, and must 
inevitably occur, through want of such organization. 

Moreover. the suddenness with which war conditions often 
arise should be borne in mind, and of this we could have no 
more striking instance than the tension of the last few weeks. 
‘The possibilities of our being suddenly involved in war are, 
therefore, such as to make it imperative on Red Cross 
organizations to have their preparations thoroughly thought 

_out and settled in peace time. 

Shortly after the Central British Red Cross Council was 
established the question was brought under consideration 
how, in view of wars in which Great Britain is engaged asa 
belligerent, the organization of the voluntary aid resources of 
‘the country could best be secured in time of peace, whether 
by district or local Committees or otherwise. The outbreak 
of war in South Africa prevented any progress being made in 
this direction, but the work has again been taken up, and the 
Council has now a scheme in hand, of which the broad 
outlines are :— 

1. That there should be a Red Cross Committee for each County, or, 
‘in the case of the larger Counties, for a division of the County. 

2. That, if found desirable, there might be separate branch Com- 
anittees in large towns (say in towns having a population of over 100,000). 

3. That branches should also be formed on similar lines in Indiaand 
the Colonies. 

4. That the local Committees should select for themselves the 
direction in which they are prepared tooffer aid. Allschemes authorised 
and prepared by them with a definite object, such as grants in aid, 
either in money or material, towards providing auxiliary hospitals, 
convalescent homes, hospital ships, hospital trains, or other means of 
transport, are to be submitted to the Council, 

5. In Scotland the establishment of local Committees has been 
andertaken by the Red Cross branch of the St. Andrew’s Ambulance 
Association. 


The scheme as outlined above has received the gracious 
approval of Her Majesty Queen Alexandra, the President of 
the Council. 

In order, however, to provide means for carrying these pro- 
posals into effect, it is necessary that the Council, which has 
mo source of income of its own, should be in possession of 
funds sufficient to finance the work for the first few years, at 
the end of which time it is hoped that the work of organiza- 
tion will have developed sufficiently to be self-supporting ; 
and it is for the purpose of obtaining these fands that the 
present appeal to the public is made. 

The importance of perfecting Red Cross work in time of 
peace is fully admitted by other nations, and all the great 
‘Powers have placed the peace organization of their voluntary 
aid resources on a solid basis. Organization of this kind 
‘does not exist in our own country, and the danger of its 
absence was pointed out in the report submitted to the Secre- 
tary of State for War by the British official delegate to the 
Sixth International Congress of Red Cross Societies which 
was held at Vienna in 1897. It is confidently hoped that the 
question will be fully recognized as one of national impor- 
‘tance, and that a generous response will be made by the public 
to this appeal. 

Donations, and annual subscriptions of 5s. and upwards, 
should be sent to the Honorary Treasurer, Sir Jonn Furley, 
€.B., 14, Evelyn Gardens, South Kensington. Cheques should 

e made payable to the Central British Red Cross Council, 
and should be crossed London and County Bank, South Ken- 
sington Branch.—I have the honour to be, Sir, your obedient 
servant, 

hit ae Knutsrorp, Chairman. 

8, Victeria Street, W estminster, S.W., November, 1904. 





‘ ANTITYPHOID INOCULATION. 

Sir —Before replying to the letters of Professor Pearson 
and Colonel Simpson in the British MepicaL JourNAL of 
November 19th, you will, perhaps, allow me to recall to your 
readers what has passed in connexion with this matter. 

In an article published in your columns on November sth 
you reviewed, in connexion with a leader which had appeared 
in the Times, the history of the conflict which I have carried 
> with the Medical Advisory Board on the subject of anti- 
+ pte inoculation. You undertook the defence of the 

edical Advisory Board against a charge of bias brought 
_— them in the article in the Times. You sought to 
<a blame to me for the fact that I had, in conjunction 
with Dr. Bulloch, withdrawn from the Antityphoid Committee 





which had been appointed by the Secretary of State; and, 
finally, you suggested that the conclusions arrived at by 
Professor Pearson, in the statistical study of the results of 
antityphoid inoculation, furnished a justification of the action 
taken by the Medical Advisory Board in connexion with anti- 
typhoid inoculation. 

In my rejoinder, which you were good enough to publish in 
your issue of November 12th, I set forth facts to show that the 
charge which had been brought against the Medical Adviso 
Board and Colonel Bruce was well founded. Further, I 
showed that I had very good grounds for withdrawal from the 
Antityphoid Committee. Finally, I showed that the con- 
clusions arrived at by Professor Pearson in his statistical 
report could not be pleaded in alleviation of the action taken 
by the Medical Advisory Board. 

I pointed out in connexion with this last question that Pro- 
fessor Pearson’s opinion was an ex post facto opinion, which 
had been sought only when it had become manifest that it 
would be difficult to postpone any longer the reintroduction 
of antityphoid inoculation into the army. I further suggested 
in my letter that the full statistical materials had not been 
supplied to Professor Pearson, and that he had not been 
notified of the existence of important errors in certain of the 
statistical records which were furnished to him. Lastly, I 
permitted myself certain criticisms upon the practical import 
of the conclusions which have been arrived at by Professor 
Pearson. 

My contentions on the fundamental issues which were dis- 
cussed in the Times, and rediscussed in your article, have not, 
so far as I am aware, been assailed. I have, however, been 
called to account with respect to certain minor matters, both 
by Professor Pearson and Colonel Simpson. 

The gravamen of Colonel Simpson’s letter I take to be this 
—that I implied that he had withheld material facts from 
Professor Pearson. He contends in his letter that he did not 
withhold any material facts, and he gives in connexion with 
each of the statistical reports which he withheld his reason 
for withholding it. I,on the contrary, submit that at least 
five out of the six statistical items which were withheld ought 
to have gone forward. 

I will briefly go through Colonel Simpson’s list of statistics, 
noting and criticising the reason he assigns for withholding 
each statistical record. 

1. Slatistics of the Barming Asylum, Maidstone.—These statistics show 
that the incidence of typhoid fever among the uninoculated, who were 
here less exposed to infection, was 3.4 per cent., while the incidence 
among the inoculated was nil. Colonel Simpson tells us that this record 
was withheld on the ground that it applied to a civil institution. I 
regard that reason as frivolous, for I conceive that if it can be shown 
that antityphoid inoculation protects the civilian it may be taken for 
granted that it will protect the soldier also. 

2. Statistics of the Richmond Asylum, Dublin.—This statistical record 
shows that the incidence of typhoid fever was in the uninoculated and 
inoculated respectively 10 percent. and 1.8 per cent., and that the 
death-rates were respectively 1.3 per cent. and o.3 per cent. These 
figures were again withheld by Colonel Simpson on the ground that they 
apply to a civilian community. : 

3. Dr. €rombie’s Second Series of Statistics dealing with the Incidence of 
Typhoid Fever in the Case of Officers Invalided from South Africa.—These 
statistics show that in the case of inoculated officers only half as many 
were invalided home on account of typhoid as was the case in the 
uninoculated officers of equal age. The statistics were withheld by 
Colonel Simpson for a reason which will be best discussed in connexion 
with the next statistical record. 

4. Statistics Applying to the Garrisons of Egypt and Cyprus.—These show 
that there was achieved in the case of the inoculated an 18-fold reduc- 
tion in the incidence of typhoid and a 24-fold reduction in the death- 
rate. In common with the statistics last mentioned these statistics 
were withheld by Colonel Simpson on the ground that it had been 
pointed out by me (in the critical commentary on p. 58 of my book on 
antityphoid inoculation) that the conditions were in each case ‘‘ unduly 
favourable to the uninoculated.’’ I submit that this is a very uncon- 
sidered reason for withholding a statistical record. Reflection will 
show that if in the case of a statistical experiment the conditions are 
for any reason unduly favourable to the control group of uninoculated, 
and if none the less, as in the statistics which are here in question, the 
inoculated have a smaller incidence-rate and a smaller death-rate, this 
constitutes an a fortiori argument in favour of inoculation. The circum- 
stance that a statistical record furnishes an a fortior? argument in 
favour of inoculation is not a sound reason for rejecting it. 

5. Statistics applying to the 1sth Hussars.—These statistics furnish 
evidence of. an r1r-fold diminished incidence and a r2-fold diminished 
death-rate from typhoid fever in the inoculated. The figures are with- 
held by Colonel Simpson for a two-fold reason. I would be afraid to 
characterize the one or the other of these reasons as the more absurd. 
The first of the reasons assigned is that the corrections in the figures 
which are called for in connexion with a regiment in India in the case 
where men leave the country time-expired, and in the case where new 
drafts join the regiment from home, have not in this case been applied. 
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If Colonel Simpson had reflected he would have recognized that cor- 
rections of this kind are not called for when, as is the case here, 
the statistics apply to the first year of a regiment’s sojourn in India. 
The second reason which is assigned for withholding the statistics is 
perhaps more overtly absurd. Itis to the effect that the officers and 
women of the regiment are included in the figures which I give. 
If Colonel Simpson had consulted the official figures which are before 
me as I write he would have found in the first place that the per- 
centage of inoculated in the case of the women and officers was prac- 
tically the same as in the case of the men (64 per cent. in the case of 
the officers and women, and 66 per cent. in the case of 
the men). Again, if Colonel Simpson had deducted the officers and the 
women he would have found that this makes no difference to the result. 
The respective incidence of typhoid fever in the uninoculated and 
inoculated would have worked out at 10.6: 1, instead of as in the 
figures I supplied 10 7 : 1; while the respective death-rates of the unin- 
oculated and inoculated would have worked out at 11.6 : x instead of as 
in the figures I have used as 12 4: 1. 

I think I am entitled to characterize the reasons which 
induced Colonel Simpson to withhold these statistical records 
as either unconsidered or frivolous, as the case may be. 

In my letter of November 12th I further suggested that 
objection can be taken to the statistics which were furnished 
by Colonel Simpson on the ground that disclosed errors in 
two of the statistical records were not pointed out to Professor 
Pearson. It is conceded in Colonel Simpson’s letter that the 
errors in the statistics which apply to the garrison at Lady- 
smith ought to have been communicated. 1 would point out 
that Professor Pearson ought to have been cautioned also in 
respect to the statistics which applied to the Tin-Town Hos- 
pital. A reference to the critical commentary in my book on 
antityphoid inoculation will show with respect to the Tin- 
Town Hospital statistics that there is good reason to believe 
the case-mortality of the inoculated was three times less 
instead of being, as is set down in the tables, three times 
greater than that of the uninoculated. 

I have now done with Colonel Simpson. I would, however, 
respectfully submit that it is very pertinent to remember in 
eonnexion with Professor Pearson’s conclusions that Colonel 
a did not place him in possession of all the material 

acts. 

I will now deal with Professor Pearson’s letter. The first 
point which Professor Pearson makes against me is in 
connexion with a passage which he quotes from p. 58 
of my book on antityphoid inoculation. In that passage 
I state that when the errors which have been dis- 
closed in the Ladysmith statistics have been duly 
rectified the case-mortality of the inoculated works out 
distinctly lower (the italics are Professor Pearson’s) than that 
of the uninoculated. The error committed in denoting a case- 
mortality of 18 per cent. (in the inoculated) as distinctly lower 
than a case-mortality of 22 per cent (in the uninoculated) 
seems to me a venial one. But since it has been insisted 
upon, I may, perhaps, state exactly what occurred. Byaslip 
of my pen, made in transcribing my manuscript, the word 
“ officers ” was here omitted from my text. The justification 
of the employment of the italicized words in connexion with 
the case-mortality of the officers was furnished by Captain 
Ward’s enquiry. That enquiry had established (1) that 
the correct number for the inoculated officers in Lady- 
smith was 41, not 44 as in the official returns; (2) that 
the cases diagnosed as enteric in connexion with the 
inoculated officers were 7 instead of 9; (3) that the 
deaths among these had heen mone instead of 2; (4) 
that the case-mortality for the inoculated officers was in 
reality o in 7, and not1 in 4.5 asin the official figures ; and 
finally (5) that the corresponding caseg-mortality in the 45 
uninoculated officers attacked was not 1 in 8.6, as in the 
official figures, but 1 in 4.5. 

What is important in connexion with this correction of the 
figures is, I submit, not the fact that it is now established that 
the case-mortality was here reduced by antityphoid inoculation, 
but rather the fact that it is now established that one of the 
“‘mysteries” of the typhoid statistics which Professor Pearson 
has discerned—the mystery, to wit, ‘‘that an inoeulated man 
profited less from his inoculation if attacked in Ladysmith 
than if attacked elsewhere ”—entirely disappears when the 

roper corrections are made in the register. If Professor 

arl Pearson had any practical acquaintance with medical 
matters he would not attach faith to any case- mortality based 
on a series of only 35 cases, and he would not see something 
‘*most mysterious” in the false registration of a couple of 
deaths in a beleagtiered city. 

Professor Pearson passes on to deal with yet another 
statistical mystery. This time it is the mystery of the zero 
‘coefficient of correlation for immunity” in the case of the 
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C.1.V.’s. I refer to this question only to 
quite without a clue to this mystery, I vooket tne the 
matter when the figures were communicated to me, and T 
was not able to elicit anything more than the circumsta : 
that certain records had been lost, and that the detailed facts 
were probably irrecoverable. I have tried in my critica} 
commentary (p. 61 of my book on antityphoid inoculation) t 
indicate the position of affairs to the thoughtful reader - 
telling him that no data beyond those included in the tabl 
= sig ae bs 
rom the point in Professor Pearson’s letter at i 
have now arrived the vials of wrath begin to pale pa. be 
head. They begin, first gently, in this wise: “Iam oon 
what surprised to find Dr. Wright citing only data which 
concern case-mortality” (the_italics are mine), Then the 
downpour begins: “Either Dr. Wright is purposely mig. 
leading the readers of the Journat or he is so unaccustomed 
to figures that he cannot be trusted to argue from statistics,” 
After some evident hesitation on the question as to whether 
I am knave or fool itis decided that I am both. Finally, I 
am peremptorily called upon to answer certain angry cate. 
gorical questions : 

Why in his letter did Dr. Wright state my correlation value for im- 
munity against an absolutely different matter, his own mortality 
suggested ? 

Dr. Wright has without any warning to the reader placed my resuit 
o: for immunity against his three-fold exaggeration for general 
mortality. 

Will Dr. Wright say why he has slurred over the important point 
involved by playing with interchange between immunity and case- 
mortality statistics ? 

So far as it lies in me I will endeavour to answer thege 
questions, and I will answer them with such courtesy as may 
be consistent with directness of speech. 

I would first, however, point out to Professor Pearson that 
a Nemesis watches over human affairs, and that in this 
particular instance that Power has interfered to vindicate 
upon him a departure from the amenities of scientific 
discussion. Nemesis has condemned Professor Pearson—dig- 
tinguished statistician though he be—to misread the very 
paragraph of my letter which he quotes. Neither else 
where in my letter, nor_in_ the particular paragraph 
which he quotes, have I cited, as he asserts, any 
data whatever which have reference to case-mortality. He 
will, when the mists which cloud and fill his perspective 
have passed, perceive that I have cited no other figures than 
those which were, as his report shows, furnished to him from 
the same official sources which are open also to me. And 
unpalatable as the savour of the fact may be for Professor 
Pearson, there is in my statements neither a three-fold exag- 
geration nor any exaggeration at all; neither is there, let me 
tell him, any question of any inconsistency between the four 
to six-fold diminution of death-rate of which I write in the 
paragraph which he quotes, and his two to three-fold reduc- 
tion of case-mortality, coming as it does upon the top of a 
conceded twofold reduced incidence. ; 

I will now endeavour to answer his categorical questions, 
and I will, with apologies to your readers, tell him facts which 
are familiar knowledge tothem. Further, I must try to put my 
points very simply, as I would try to put them to an intelli- 
gent student who was aspiring to learn the elements of 
medicine and something of the medical arrangements which 
obtain in the army. Lee ; 

1. Typhoid fever is a disease which is very liable to be con- 
fused with many other specific fevers and febrile conditions. 

2. Apart from the employment of bacteriological methods, 
certainty of diagnosis can be arrived at during life only ina 


| small percentage of cases. [ven in these it can be arrived at 


only after long watching of the temperature and a careful 
appreciation of symptoms. _ : 7 . ; 

3. The difficulties of the differential diagnosis of typhoid 
fever are enormously increased in tropical climates where 
malaria and other fevers of uncertain origin are prevalent. 

4. Under ordinary circumstances the only practically 
certain criterion of typhoid fever is to be found in the intes- 
tinal lesions which are disclosed by post-mortem examination. 

5. In the case of the army a continuous fever may, accord: 
ing to the view taken of the proper classification of doubtful 
fevers by the medical officer in attendance, the medical officer 
in command of the hospital, or, as the case may be, the 
administrative medical officer in charge of the district, be 
registered as typhoid fever or as ‘‘simple continued fever. 

6. A post-mortem examination is a routine measure In the 
case of every soldier who dies in the army. - 

7. When the -characteristic lesions of typhoid fever are 





sate Ott ite tx 


®& & » wa 





Nov. 26, 1904.] 


CORRESPONDENCE. 


Mamas Jomus 149% 








— 
the particular death in question comes upon the 

—_. as & we from typhoid fever. 
eg. It follows from what has been said above that incidence 
statistics with respect to typhoid fever, and, in particular, 
incidence statistics obtained from the army, have only a 
gubordinate value as criteria of the efficacy of antityphoid 
jnoculation. 
“< : follows also that the death-rate from typhoid fever is 
everywhere a comparatively trustworthy criterion, and that 
it is in the army—at any rate, in times of peace, where post- 
mortem examiuations are carried out as a routine measure—an 
almost absolutely trustworthy criterion of the efficiency of 
antityphoid inoculations. ; ; ; j 

If I have succeeded in putting my instruction simply I 
shall have conveyed to Professor Pearson my justification for 
«glurring over ”’a point insisted upon by him—the layman and 
the mathematician—as a point of cardinal importance. I hope 
that it will have become plain to him that, in brushing aside 
his coefficient of correlation for immunity in favour of a con- 
sideration of the reduction in the death- rate of the inoculated, 
J have been substituting for the comparatively untrustworthy 
criterion upon which he relies an almost absolutely trust- 
worthy criterion. Let me assure him again, in conclusion, 
that in the face cf the three to six-fold reduction of mortality 
obtained in India in three consecutive years upon an inocu- 
lated strength of 4,000 to 6,000, few in the Guild of Medicine 
are likely to attach weight to the fact that Professor Karl 
Pearson ‘‘thinks that he may safely say that his 0.1 coefficient 
of correlation forbids us to embark upon the routine 
inoculation of the army in India,”—I am, etc., 

London, W., Nov. 22nd. A. E. Wricur. 





PHYSICAL TEACHING. 

S1r,—In the British Mepicat JourNnat of November roth, 
p. 1428, there appears a notice of a meeting to consider the 
advisability of founding a central institute for physical educa- 
tion in London, and at page 1422 some editorial remarke of a 
somewhat caustic nature upon this meeting. The notice is 
rather too brief to convey to the readers of the JouRNALa 
complete idea of what the object of the meeting was, and I 
therefore should like to explain it as briefly as possible. The 
motion was to found a central institute in London on the 
same lines as that in Stockholm, but with very considerable 
limitations. As I pointed out in seconding the proposal, 
the Central Institute in Stockholm has two distinct 
functions: (1) that of teaching physical education; and 
42) that of granting certificates of fitness. These two 
functions are combined in the Stockholm Institute, 
just as they are in the case of medicine in the Uni- 
versity of Edinburgh, but they may be perfectly distinct, 
as they are in the case of the University of London and its 
affiliated schools. In the event of the establishment of a 
school for physical training in London it would be better that 
it should remain separate from an institute which would 
grant certificates, and that London and provincial schools 
should equally be affiliated to such an institute, which should 
hold examinations and grant certificates to scholars from any 
school recognized by it on the same plan as that followed by 
the University of London. As there are a number of excellent 
schools for physical education already in the neighbourhood 
of London and in large provincial towns, it would obviously 
be unfair to them that any new school founded in London 
should arrogate to itself any pre-eminence over them in the 
matter of giving certificates. 

But it may be asked, If there are already so many schools 
for physical education why should another be started? The 
answer simply is that a great movement in the direction of 
physical education in schools is going on in the country, and 
there does not seem to be at present adequate provision for 
the training of school teachers in this subject. 

The Board of Education is doing a great deal in this 
direction, and the presence of Lord Londonderry (President 
of this Board) at the meeting, shows the interest he takes in 
the subject, although he was careful to disclaim any official 
responsibility in the matter. The Central Institute 
in Stockholm does not only grant certificates; it 
also teaches physical training, and of this, as mentioned in 
the British MEpicaL JOURNAL, p. 1428, there are four sec- 
tions: (1) Educational, (2) medical, (3) military, and (4) 
aesthetic. The two latter sections are not intended to be 
taught in the proposed school in London, and as there is 
likely to be a difference of opinion regarding the teaching of 
medical massage and movements, this section was also 





omitted in the resolution. The essence of the proposal, 
therefore, is that it is advisable: 

(z) To establish a school for teaching educational physical exercises in 
London, so as to supplemeat the schools at present at work, and 
give a supply equal to the increased and increasing demand. 

(2) To establish a central institute which shall co-ordinate all the 
schools for this subject throughout the country, by holding 
proper examinations, and if required making inspections so as to 
maintain a properly high standard of efficiency in all. 

I think that these objects are likely tocommend themselves 

to all who have the welfare of the country at heart. 

In regard to the teaching of medical massage and move- 
ments and issuing certificates and licences to masseurs, and 
masseuses Opinion is likely to be more divided. For my own 
part, I regard massage as a useful therapeutic instrument, 
which like opium is capable of doing great good, and is also 
capableof greatabuse. And justas the law prevents opium from 
being sold by ignorant persons, and punishes those who sell 
it carelessly, and thereby facilitate its criminal use, so massage 
should be regulated in 1:ke manner, and the public safeguarded 
against mis-hief. either from its ignorant use or wilful abuse. 
Frequently English masseurs and masseuses come to me with 
the complaint that the Swedes come to this country and take 
the bread from theirmouths. But the reasonissimple. The 
Swedes know their work because they have spent either two 
or three years in learaing it, whilst many of the English 
applicants who come to me asking for cases, tell me they are 
throughly trained in massage, medical electricity and the 
Nauheim treatment because they have attended a full course 
lasting three months. This seems to me to show the desira- 
bility of some school where English masseurs and masseuses 
might obtain as thorough a training in London as the Swedes 
do in Stockholm. But this question is still an open one, and 
so are all the details of the proposed School and [nstitute for 
Physica! Education. The scheme is still in embryo, but it is 
to be hoped that the medical profession generally will take it 
into consideration, and that each raedical man will help as 
far as he can to promote physical education throughout the 
country by carefully considering the lines on which it should 
be carried out, giving advice when he can, supporting the pro- 
posals which are right, opposing those which are wrong, and 
perhaps also assisting by investing money in schools which, 
if properly conducted, should require no charity, but should, 
on the contrary, bring in a fair dividend to their supporters.— 
I am, ete., 

London, W., Nov. 21. LauDER BRUNTON. 


*,* We have received from Miss Theodora Johnson a long 
letter containing a good deal of irrelevant matter. Miss 
Johnson complains of the brevity of our report, and encloses 
‘‘a fuller press report from a newspaper.” We observe that 
this is in reality a printed ‘‘abstract” issued to the press 
before the meeting “of Miss Theodora Johnson’s scheme for 
national physical education, to he read before the conference 
she has convened to meet on Wednesday, November 16th.” 
We desire to be perfectly fair to her, and therefore, in 
response to her request, reproduce the following paragraphs: 

The next point is the spread of hygiene and physiology by means of 
public lectures for the poor delivered by the staff and senior students of 
the college. 

Further, the college might affiliate already existing institutions of 
acknowledged worth and suitable standing—like the National Health 
Society. 

Finally, the parent institute would form similar institutions in 

Edinburgh, Dublin, and many of our great cities. 
We had omitted these paragraphs out of kindness to Miss 
Johnson, as her reference to the National Health Society 
shows that she has a very imperfect acquaintance with the 
object of that body, while the first paragraph quoted can but 
confirm the opinion that the scheme presented to the con- 
ference deserved, by reason of its indefinite character alone, 
the fate which it met with at the hands of Sir William 
Church. 





AID FOR MIDWIVES IN PRACTICE BEFORE THE 
PASSING OF THE MIDWIVES ACT OF 1902. 

Sir,—I have read with much interest the letter from 
Mr. Ward Cousins in the British Mepican JourNAL of 
November 19th, in which he reters to the need for instruction 
by means of lectures or demonstrations for the large number 
of untrained but practising midwives all over the country, 
who have enrolled themselves under Clause 2 of the Act, 
thereby coming und-r supervision, but of course gaining 
nothing in knowledge. As much time will necessarily elapse 
before there is a sufficient number of trained women to take 
the place of those who disappear under the new dispensation, 
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the continuance under regulation and supervision of the 
more competent among the untrained ones is not altogether 
to be deplored; but such instruction as Mr. Ward Cousins 
suggests, in some of the elements of their work, and in a clear 
understanding of the requirements of the Act, would be of 
very great practical value. 

The Committee of the Association for Promoting the 
Training and Supply of Midwives have for some time had 
this matter under consideration, and are warmly in favour of 
such instruction; and so, [ have reason to believe, are many 
medical officers of health and other authorities who have the 
responsibility of carrying out the Act. 

We have recently drawn up and printed an outline syllabus 
for a course of such lectures, and will most gladly send a copy 
to any one applying to the Secretary, Miss Gill, at the office 
of the Association, Dacre House, New Tothill Street, West- 
minster. 

Any medical man giving such lectures would, of course, 
follow his own method with regard to the technical instruc- 
tion, but this syllabus might even then afford some help in 
suggesting the points and difficulties most likely to trouble 
the average midwife in his audience. 

It appears to me, Sir, that as the administration of the Act 
is in the hands of the county councils, the initiation of such 
instruction locally would most titly be undertaken by them 
as a branch of technical education, and the necessary funds 
be forthcoming from this source ; but the Association would 
welcome any suggestions on the subject, and will gladly 
co-operate in any practical movement in this direction.—I 
am, etc., 
Aanrs Mase. Bruce, 


London, W., Nov. 22nd. Chairman of Executive Committee. 





ORAL SEPSIS AND ANTISEPSIS. 

Srr,—The very full discussion upon the subject of oral 
sepsis, with the leading article referring to it, in the BritisH 
Mepicat Journat for November toth will, it is profoundly 
to be hoped, call general attention to the necessity of an 
adequate toilet of the mouth in all patients, and especially 
perhaps in those upon the upper part of whose digestive tract 
operations have to be performed. My object in writing this 
letter is to ask that credit should be given for most admirable 
work upon this subject to Dr. Harvey Cushing of Baltimore. 
It was he who first showed surgeons the importance, in 
operations, for example, upon the stomach and intestines, 
of a preliminary sterilizing of the mouth, and of all foods 
administered by the mouth. He brought forward abundant 
bacteriological evidence to establish the fact that by pre- 
venting the access of bacteria to the stomach, for a few days 
before operation, the stomach and the jejunum when opened 
at operation were found to be sterile. He writes: 

The procedure which we have employed is simple, and mainly con- 
sists in an attempt to render amicrobic all ingesta. The mouth is 
rinsed with an antiseptic solution, and the teeth are carefully brushed 
at intervals of a few hours, and with especial care before and after 
feeding. The stomach, if any chronic catarrh exists, and micro- 
organisms in number are found present after a test meal, is washed out 
carefully morning and evening. Food is taken in small amounts and 
at comparatively frequent intervals, from clean or, preferably, sterile 
vessels, and consists of boiled water, sterilized milk, beef tea, albumen 
water, and similar liquids. Patients with chronic gastritis have been 
seen to gain in weight underthisrégime. Preliminary to the operation 
for from six to ten hours nothingis given by the mouth, rectal feeding 
being instituted if necessary. 


Dr. Harvey Cushing’s paper is entitled Experimental and 
Surgical Notes upon the Bacteriology of the Upper Portion 
of the Alimentary Canal, with Observations on the Estab- 
lishment there of an Amicrobic State, as a Preliminary to 
Operative Procedures on the Stomach and Small Intestine, 
= is published in Vol. ix of the Johns Hopkins Hospital 

ports. 

on more than one paper during the last three or four years 
I have emphasized the importance of the procedures instituted 
by Dr. Harvey Cashing, but his work does not seem to have 
elicited the recognition it undoubtedly deserves.—I am, etc., 

Leeds, Nov. arst. B. G. A. MoyNInANn. 





DIPHTHERIA IN BRISTOL. 

Srr,—We agree with Dr. Cobbett that the important point 
is ‘“‘the part played by Hofmann’s bacillus,” and “until it 
is settled public health officers will be unable to attack diph- 
theria with single aim, and deal effectually with contacts. The 
subject is, therefore, of considerable practical importance.” 





eee 
——— 


We are fully acquainted with Dr. Cobbett? j 

Journal of Hygiene to which he has selanvelh Rae ns do — 
dispute the laboratory results obtained by him pow 7 
Graham Smith, but the whole matter seems to us to de 3 
upon the answer to the question, how far are we to be a 
by laboratory experiments alone? Failure to prove “ant 
virulence, or toxin-forming power, of Hofmann in the lab ~ 
tory does not prohibit the possibility of the harmfulness of 


the bacillus outside the laboratory, for the following reasons :— 


The conditions inside and outside the lab 
really comparable. _It is impossible to mt seni ‘cae 
medium corresponding to the ever-varying pabulum me m 
human mucous membrane, and especially to that of a seri . 
of different mucous membranes. Until the conditions or 
nature can be exactly reproduced in the laboratory it ~~ md 
illogical to definitely assert that, because under one set of aa z 
ditions a bacillus is apparently harmless, therefore it reer 
remain equally harmless under very different conditions, It. 
is understandable that a highly virulent strain of diphtheria 
can be cultivated in the laboratory and still retain virulence 
but that other strains with little virulence may, owing to the. 
lack of conditions met with in nature, fail to show an 
virulence when grown on the ordinary culture medium. pb 
Cobbett’s failure to perpetuate in subculture the barred. 
giant, and club-ended forms of Hofmann sometimes found in 
throat cultures is, to our minds, a proof of this; for his. 
medium does not correspond to nature, and these transition 
forms, which in nature might reascend the scale to full viru- 
lence, have, under his care, descended to practical non-~ 
virulence and show only the well-known morphological form 
of Hofmann. Subcultures in the laboratory, too, are pur- 
posely made pure, and thus the possible effect of associated 
organisms in producing virulence is put out of court; in 
nature any such action would have free play. 

_ We have also record of eleven instances occurring in Bristo) 
in 1903 (probably by no means all if the whole records were 
hunted over) in which patients showing only Hofmann at. 
first, later on, at periods varying from one to three months 
yielded cultures containing morphological diphtheria. Six. 
similar cases arose in 1904. Four like cases occurred in an 
outbreak near Bristol in 1got-2. Cases occurring during diph- 
theria prevalence have been reported by us, and by others, 
where the only discoverable source of infection has been the 
Hofmann bacillus.*f Cases are also on record where severe. 
symptoms ending in death frum heart failure,*{ or ineludin 
paralysis,t have occurred, when only Hofmann has been fount 
in several cultures. Further, where the affected persons are 
apparently well, mild manifestations of usual diphtheritic 
symptoms (such as feebleness and irregularity of heart action 
or tendency to faintness, specially oceurring at night, when, 
under ordinary home conditions, they would pass unnoticed) 
have been detected under careful observation in hospital.* 

We may point out that the Cambridge School is almost. 
alone in its expressed opinion on this matter. Dr, Cobbett’s 
views as to Hofmann were fully placed before the Congress 
of the Royal Institute of Public Health, at Liverpool, in 1903, 
in a paper opening a discussiont on ‘‘The Nature of the So- 
called Pseudo-diphtheria (Hofmann) Bacillus and its Signifi- 
cance (if any) in the Bacteriological Examination for Diph- 
theria,” and he alone among those who took part in the 
discussion, including bacteriologists of Camberwell, Bourne- 
mouth, Bristol, and Glasgow, held the view that Hofmann’s 
bacillus was not diphtheria, and could not cause that disease. 
The discussion was summed up by Professor Hewlett, of 
King’s College, distinctly in favour of the view that the 
bacillus is a form of diphtheria bacillus, though far removed 
from virulence. 

We are therefore not prepared to accept as conclusive 
laboratory results proving the innocuous character of Hof- 
mann bacillus obtained under unnatural conditions, in face 
of the teaching of combined clinical and _ bacteriological 
observation of cases occurring in large diphtheria epidemics, 
and it seems to us that at present it is neither justifiable nor 
safe to dogmatically assert that under no conditions can 
Hofmann bacilli be either harmful or reconvertible, or that 
they may in all instances be safely disregarded.—We are, etc., 

D. S. Daviss, M.D., 
Medical Officer of Health, City of Bristol. 
JoHN ©. HEAVEN, 


Bristol, Nov. 22nd. Deputy Medical Officer of Health, City of Bristol. 








bal “ Diphtheria as a Disease of Person, not of Place,” Public Health, June, 
1903. 
+ Journal of State Medicine, October, 1903. 
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CHARITY THAT BEGINS AT HOME, 

grr,—In the BririsH Meproat Journat of November sth 

ou published a letter from an ingenious correspondent, 
« Vindex,” on medical charities, in which he called attention 
to the fact that of 240 London practitioners who subscribed 
for the entertainment of our French confréres only 68 are 
subscribers to the British Medical Benevolent. Fund and 

g subscribers to Epsom College. Being the President of the 
@ ety for Relief of Widows and Orphans of Medical Men, I 
also have been induced to compare the French subscribers 
with our list of members, and find that 25 only have joined 
Se icky for the Relief of Widows and Orphans of 
‘Medical Men was founded in 1788, and has £100,000 invested. 
Members must, at the date of their election, live within 
+wenty miles of Charing Cross, and they pay an annual sub- 
scription of two guineas for twenty-five years only. 

The widow or orphan of any person who was at his decease a member 
of the society, and had been so for three years immediately preceding 
his devease, is eligible to receive relief from the funds. ‘= 

The widow of a member who has no certain income or provision, 
exceeding altogether the yearly value of eighty pounds, is eligible to 
receive, half-yearly in advance, such relief from the society as the Court 
of Directors shall determine. , ; + ; 

The widow of a member who is left with a child or children under 
16 years of age entirely or in part dependent on her, and whose certain 
jncome and provision does not exceed altogether the yearly value of 
fifteen pounds for each child, in addition to the eighty pounds, is 
eligible to receive such additional assistance, half-yearly, in respect 
of each child under 16 years of age as the Court of Directors shall 
7 noveuher. 1793, to December 31st, 1903, the sum of 
£175,443 198. 6d. had been distributed in ordinary relief amongst 
“o70 Widows and 347 children, comprised in 284 families relieved, besides 
other kinds of relief. 

The Court of Directors meets for the election of new members on the 
second Wednesday in the months of January, April, July, and October. 

The Secretary attends at the office of the society, 11, Chandos Street, 
Cavendish Square, W., every Wednesday and Friday afternoon, from 

r to five o’clock. 
— I venture to call the attention of London and suburban 
practitioners, and especially the younger members, to the 
advantages offered them by this society, and thank you by 
anticipation for inserting this letter >—I am, etce., 

London, W., Nov. 23rd. CHRISTOPHER HEATH. 





THE INSURANCE OF MOTOR CARS. 

Sir,—In the issue of the British MepicaLt JourNAL of 
October 22nd, you have an annotation on the Insurance of 
Motor Cars, and you therein very wisely warn your readers 
to have a care in their dealings with fire insurancecompanies. 
From a recent attempt on my part to insure my car against 
fire with a well-known company, I think your warning is 
justified. It seemed to me that the bargain which the 
company were willing to complete, would be largely a one- 
sided affair. 

There is another way out of the difficulty, of which perhaps 
some of your readers may not be aware. Thatis to insure 
in Lloyds a sufficient sum of money to cover the value of 
the car against its destruction by fire. I have just done that 
with my car, and the policy is so worded that if my car is 
burnt completely up during the next twelve months, the 
cause of fire being either intrinsic or extrinsic, that is, on 
‘the car or from without, in any place in England, I shall 
receive a certain sum of money: that sum of money will be 
‘sufficient to buy me a new car like my present one, with all 
its accessories. In the case of partial damage, the under- 
writers will make good the loss. The depreciation of the car 
during the twelve months, does not enter into the bargain 
at all. I shall be pleased to put any of your readers into 
communication with my insurance broker, who put the 
business through for me, if they care to write me privately. 
—I am, ete., 

17, Belsize Park, Hampstead,"N.W. Lewis G. GLOVER. 





THE ALLEGED INCREASE OF SYPHILIS. 
_ Srr,—In an article on sy philis at the Cape, which appears 
in the British Mrpicat JouRNAL of November 19th, it is 
stated that ‘a correspondent—Mr. Pernet—has pointed out 
that since the South African war syphilis is on the increase 
in London.” It would probably interest many of your readers 
to hear something about the evidence on which your corre- 
spondent’s statement is based.—I am, ete., 
London, W., Nov. arst. ARTHUR COOPER, 
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ACHILLE VINTRAS, M.D (St.Anp.) M.R.C.S., 
Senior Physician to the French Hospital, London. 

Tue funeral of Dr. Vintras, Médecin-en-Chef de l’Hépital 
Francais London, took place on November 15th at the 
Brompton Cemetery, being preceded by a service at Notre 
Dame de France, Leicester Square. There was a very large 
attendance, and Monsieur Paul Cambon, the French Ambas- 
sador, came over from Paris expressly to be present. At the 
cemetery he spoke some words of touching affection and 
remembrance. There were also present the only son of the 
deceased, Dr. Louis Vintras, the medical and surgical staff of 
the hospital, the General Committee, and many others. 

Dr. Vintras was the founder of the French Hospital, and 
its welfare was his one thought. He died at Brighton on 
November oth at the Convalescent Home connected with 
the hospital, which his energies and influence also founded. 
His health failed perceptibly after a bad attack of influenza 
last year, and he did not feel himself equal to taking part 
last month in entertaining the French dcctors and surgeons 
on their visit to London, although he managed to receive 
them on their visit to the French Hospital. His last wish 
was to be taken to the French Hospital after his death, and 
this wish was carried out, his body lying in state during 
November 14th, surrounded by the numerous wreaths ana 
crosses sent by friends and colleagues. 

Dr. Vintras was born in 1830, near Caen, in Normandy. 
He studied in Paris and afterwards in London—at St. Mary’s 
Hospital—and on obtaining the diploma of M.R.C.S. in 1858 
became one of its first house-surgeons. He had a large prac- 
tice amongst his own countrymen, and only retired a few 
yearsago. He held many honours, being Officier de Ja Légion 
d@’Honneur, and Commander of the Lion and Sun of Persia. 

Dr. Vintras contributed to the medical journals both at 
home and abroad, and was an authority on the mineral waters 
and watering stations of France. He was greatly beloved by 
all those connected with him, both in his work and in his 
private life, and his decease leaves a blank which will not be 
easily filled. 


WE have to announce the death of Dr. WiLL1aM Cox NEVILLE 
of Dublin, who died at his residence there on November 18th 
of pneumonia. He graduated at the University of Dublin 
in 1878, and soon after devoted himself to the study and 
practice of gynaecology. His work in this department was 
of a very high order, and twenty years ago he was looked 
upon as the most promising man of his time. The hope of 
his friends was not fulfilled. He early fel! into ill-health, and 
soon disappeared from the practical work of the profession. 
A few years ago he felt sufficiently recovered to make a fresh 
start, this time taking up pathology. His mental qualities 
seemed to be as bright as ever, but he had lost touch with his 
old associations, and never recovered the position which he 
had been obliged to abandon. His death is very sincerely 
mourned both by those who knew him in earlier days and 
admired his many unusual gifts, and by those who, in his 
later effort, were able to value those qualities which would 
have received a great success had the fates been kinder, 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL M&ETING OF FELLOWS AND MEMBERS. 
THE Annual Meeting of Fellows and Members of the Royal 
College of Surgeons of England was held at the College in 
Lincoln’s Inn Fields on November 17th, with the President 
of the College, Mr. J. Tweedy, in the chair. 


Report of Council. 

Some difficulty was experienced in commencing the business 
oi the meeting in consequence of there not being a quorum 
present, but eventually a quorum was declared to be present, 
and the meeting was commenced by Mr. Tweedy making a 
short statement in regard to the report of the Council for the 
period from August 4th, 1903, to August 1st, 1904. An 
abstract of this report was published in the British Mepican 
JOURNAL on October 29th (p. 1197.) 

Mr. Tweedy explained that the report of the Council was 
merely placed before the meeting, and that he would be glad 
to make any explanation in regard to the meaning of the 
report if any one wished, but that he couia not discuss the 
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coroner’s court under what circumstances the matter had 
come before the Council. 

Mr. Tweedy explained that the Council had received a 
letter from the London County Council asking the College to 
nominate certain pathologists to conduct post-mortem 
examinations in certain cases at a coroner’s court. The 
Council did not feel themselves at liberty to send the list of 
names as suggested and nominated a Committee to consider 
the relations of the medical profession to the coroner's court. 

In reply to Mr. D. Vinrace, Mr. Tweedy stated that the 
annual meetings were held on the initiative of the Council and 
could, he believed, be at any time intermitted. The Members of 
the College, whatever might be their aspirations, were not the 
governing body. The Council was the properly constituted 
governing body, and no one outside the Council could havea 
voice in any legal sense in determining the policy of the 
College. The Council were extremely pleased to see the 
Members and Fellows, and to have their advice and 
recommendations, which were carefully considered by the 
Committee of the Council and then considered again by the 
Council as a whole. The Fellows had no more voice in the 
affairs of the College than the Members in such a meeting as 
the present, but the Fellows could influence the policy of the 
College by electing those whom they desired to be on the 
Council. 

- Mr. George Brown then made some remarks on the 
registration of medical and dental students and commented 
on the possibility of the provincial examining bodies refusing 
to register their students, but Mr. Tweedy reminded him that 
the Council of the College had not yet come to any decision 


on the point. 
The Title of *‘ Doctor.” 

Mr. T. G. Horder then moved the following resolution :— 

That the Council be asked to take the necessary steps in conjunction 

with the Royal College of Physicians to ensure that a)l persons who 

pass the conjoint examination shall be legally entitled to call 

themselves ‘‘ Doctors.’’ 
He observed that Members of the College laboured under a 
disability in not being able to call themselves ‘‘ Doctors.” He 
suggested that the Council should remedy this grievance by 
making a change in their charter, or by helping the British 
Medical Association in their laborious efforts to pass the 
Medical Acts Amendment Bill. 

This was seconded by Mr. F. W. Collingwood, who asked 
why the holder of the degree of M.B. should have the courtesy 
o of ‘‘ Doctor” whilst it was denied to the Members of the 

ollege. 

Mr. Tweedy explained how the Council had taken many 
steps and had endeavoured for a long time to bring about 
some change in the matter. He detailed what had been done 
by the Council since 1857, and doubted whether the Council 
would be any more successful now than it was then. 

Mr. Brown stated that no legal powers existed to prevent 
any registered medical practitioner from calling himself 
‘‘ Doctor.” He suggested that the College of Physicians should 
withdraw their by-law forbidding their Licentiates to call 
themselves ‘‘ Doctors ” 

The resolution was then put and carried unanimously. 


The Council and Members. 

The following resolution was carried with one dissentient. 
It was proposed by Mr. Joseph Smith, seconded by Mr. 
Brown, and supported by Mr. Laurence (Northampton) :— 

That this meeting considers the reply of the Council to the resolu- 

tions passed at the last annual meeting of Fellows and Members 
to be most unsatisfactory. Ia view of the repeated refusal of the 
Council to accede to wishes of the Members, expressed in meetings 
to which they have been annually summoned for twenty years, this 
Meeting emphatically repudiates the claim of the Council to repre- 
sent the Members, and regards its attitude in this question as not 
convincing to the great majority of the Body Corporate. 


Corcners and the Medical Profession. 

Dr. G. Danford Thomas then moved the following :— 

That the report of the Committee of the Council on ‘‘ The Relations 
of the Medical Profession to the Coroners’ Cuurts ”’ is unsatisfac- 
tory, and that this meeting regrets that the Cvuncil did not see 
their way to make an iondependeat enquiry into the matter, with the 
assistance of some Fellows and Members having intimate knowledge 
of the subject. 

The report did not show that any inquiry had been made in 

regard to the relations of the medical profession and the 





agreeing to these suggestions; many of tho 

to law, and some were so ridiculous ‘hat ihe Lanier Count 
Council had found it necessary to modifythem., Dr Deane 
Thomas said that the suggestion of the London Cor — 
Council “that every case of death, after surgical ee 
tion, should be reported to the coroner, with the oe 
to preliminary enquiry, and, if necessary, the holding 
of an inquest,” was due to the influence of the notorion 

Society that so greatly objected to operations on animals a 
held such strong ideas that hospitals were used for ex a 

mental purposes on human beings. The inspiration for aa 
clause came from that well-known Society, and it was am “ 
strous suggestion from the London County Council that tho 
best and ablest of our surgeons should be haled before : 
coroner and cross-questioned for using skill and experience 
in trying to save some poor patient’s life. Dr. Danford 


Thomas concluded by stating that the Council of the College: 


had not really touched on the question, and said 

could be done if the matter was properly’ inquired a ps 
clear opinion expressed on the subject, . 

After Mr. Cornish had seconded the motion and Mr. Hasli 
had given a clear statement of the unsatisfactory way rf 
which the London County Council had attempted to deal 
with the matter, Mr. Tweedy explained that the report in: 
question had only been received by the Council and stood 
wae, Seocay Gen eubeatined th 
r. Tweedy then submitted the resolution of Dr. D. 

Thomas, which was carried, and the proceedings come 
with a vote of thanks to Mr. Tweedy for presiding. 





UNIVERSITY OF OXFORD. 
Ww re) M.D, F.RS “oo roi 
ILLIAM OSLER, M.D, F.R.8., Kegius Professor of Medici 
elected to a Studentship at Christ Church. ae a ae 


Exemption from Greek. 

The statute whereby it is proposed to release candidates who offer 
themselves for tne Final Honour School of Mathematics, or of Natural 
Science, from examination in the Greek language in Responsions, and to 
substitute an examination in either the French or the German language, 
and in a subject in mathematics or in natural science, will be promul- 
gated in a congregation of the University on Tuesday, November agth. 


College Grants to University. 

The President and Feliows of Magdalen College have offered the 
—— Te to the eee * een 

1. Agrautof £250 per annum for each o € years 1904 and roos for 
purpose of payment of scientific assistants at the University Museum. as 

2. A similar grant of £250 per annum for each of the years 1904 and 1905 
to the Bodleian Litrary for the purpose of increase of staff. And the 
Co)lege proposes, if possible, to make provision for the continuance of 
these grants in the future. 


Chair of Colonial Laeseg 6 
One of the Rhodes trustees (Mr Alfred Beit) has anrounced his inten- 
tion of endowing a professorship, lectureship, and an annual prize essai 
to encourage and provide for the study and teaching of British Colonia 
History io the University. 





UNIVERSITY OF LONDON. 
FACULTY OF MEDICINE. 
At the meeting of the Facul'y of Medicine to be held at the University at 
5 p.m. on Tuesday, December 6'h, Mr. H. W. Page has given notice that 
ne will move the followivg resolution: 

That a Committee be appointed to consider and report to the Faculty 
as 10 the best means by which teaching and research in the advanced 
subjects of the medical curriculum can be promoted in the schools 0i 
the University by the action of the University. 


UNIVERSITY COLLEGE, LONDON. 

Notice has been given of an application to Parliament in the ensuing 
session for an Act to transfer University Co!lege, exclusive of University 
College Hospital, the medical school, and the boys’ school to the 
University of London, and to dissolve or provide for the dissolution of 
the College ‘Ihe Bill provides that the Senate of the University shal 
make statutes and regulations for the management of the College and 
for carrying on the work of the hospital, the medical school, and the 
boys’ school. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL. 

Distribution of Prizes.—Sir Squire Bancroft on November 23rd presented 
the prizes, medals. scholarships and certificates to t1e successful students 
of the Charing Cross Hospital Medical Schoo]. Mv. H. F. Waterhouse, the 
Dean of the School, reau his annual repom, which stated that the new 
biological Jaboratory,the Curator’s room and the p':y: ical laboratory. had 
proved of great benefit to the school. The new surgical block or 
hospital would, it was hoped, be opened next year, but the 
operating theatres awaited furnishings and fittings Dr. Mitchell 
Bruce has been elected covsulting phisician to the hospital, 
and Dr. F. W. Mott has taken his place at physicisn, The 
number of new students who had joined was 7s, and Mr. Waterhouse 
said he believed he was correct in stating that o sly one other medical 
school in London could this year congratulate itself upon any material 
increase in the number of new medical students, whi'st in some there 
had been a marked dimnution. The distribu’ion of the prizes then 
followed, the Epsom Scholarship being awarced t Mr, \, @ Salmon, the 
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3 rship to Mr. R. H. H. Jolly, and the University 
Livings'otD ose W. D. Keyworth. The Governor's Clinical Gold Medal 
Scholrarded to Mr. J. W. Evans, and Mr. W. S. Fenwick took the Huxley 


Medal. . nccueaiaia 
roft then gave an address to the students in which he 
wd py words & sympathy and encouragement. Whevever 
— asked the smallest favour by a member of the great profession of 
= dicine he considered it a privilege to be allowed, by granting the 
oe to repay in someslight degree a fragment of the debt which those 
red pelonged to the precarious calling which he himself had followed, 
wees to the physiciaus and surgeons throughout the land. All actors 
ps grateful to the Prince of Wales for the generous words he 
md uttered at the meeting of the King Edward Hospital 
tend in acknowleging what he termed the frequent substantial 
nd unassuming help derived by the London hospitals from the 
pe erous efforts oi the theatrical profession. One of the compensations 
f the flight of time was the privilege enjoyed by those who were in 
sdvancing years of giving advice and warning to young people. so that 
they should avoid the dangers in the path they had to tread. They 
tarted with the priceless gift of youth, and they were also endowed with 
= e that spravg eternal in the human breast. - There was the further 
advantage of * opportuvity,’ which he believed knocked at every one’s 
door, aud he hoped when it reached them that they would be ready to 
utilize their chance. Sir Squire Bancroft concluded his witty and 
eloquent address by narrating a story adorned with the moral that if a 
medical man did not take care to be cheerful his patients might mistake 
him for an undertaker. 





UNIVERSITY OF ABERDEEN. . 
Tue closing of the Register and the publication of the Sludents’ Handbook 
permit of tne compilation of an interesting table showing the number of 
male and female students attending the University during 1904-:, as 
compared with Session 1903-4: 





——=—» 





Faculties. | Years. | Male. Female. | Total, 
Arts 1903-4 245 329 374 
9 | 1904°5 237 137 i 374 
Medicine |= 1903-4 305 417 ' 322 
- 1904-5 324 10 334 
Science | 1903-4 62 3 | 65 
” 1904 5 60 3 | 63 
Law 190 5-4 36 = | 36 
me 19045 30 Ex | 30 
Divinity 1903-4 14 a | 4 
” | 1924°5 14 | ae | 14 
Total 1903-4 662 149 | 811 
| 19045 665 | 150 | 815 


| 





From these figures it appears that there is an increase of 4 made up of 
3menand 1woman. In Arts the totals are the same, but the number 
of men has decreased by 8, while the number of women has increased 
by the same number. In Medicine there are 19 more men this year, but 
7 fewer women—a total increase, therefore, of 12. The most interesting 
facts brought out by these statistics have regard to the number of 
women students. Iu Medicine we have seen that the numbers have 
dropped considerably. . 

In Arts the figures are even more interesting and instructive. At one 
time it appeaved that in a few years the women students would predomi- 
nate at King’s, but with theclass now entering the relative proportions 
have been considerably altered : 

















| 1903-4. 1904-5. 
——_ A A 

| Men. | Women. | Total. Men. |Women., Total. 

| =a | 

| | | | 
First Year | 59 56 | 355 80 50 | 130 
Second Year ... 71 | go | 10¢ 52 4t | 93 
Third Year ol 72 26 98 59 26 85 
Fourth Year ...| 34 | 13 | 47 | 36 18 | 54 
Fifth Year ace 9 4 | 13 | 


10 2 12 
| | 





From this table it will be seen that in this year’s Bajan class the men 
predominate by 30, while Jast year they were only 3 ahead. Of 56 women 
who entered last year 15 have not returned, and of 59 men 7 are wanting 
this year. This would tend 10 show that women more than men are iv 
the habit of coming to college for one year only. Another pont of 
interest, especially iu 1egard to the combination ot the Arts and Medical 
curricula, is that of 93 tlird-year men (Tertians) of last year only 54 came 
up this year as Magistrards, demonstrating the large proportion that 
now finish the Arts curriculum and graduate M.A. in three years. 





; CONJOINT BOARD IN IRELAND. 
THE examivations indicated below have resulted in the success of the 
followiug candivates: 
Third Professional : Passed in All Subjects —A. P. Barrett. M. D. Healy, 
C.W O’Keetfe, J. Prendiville, C H. Waddell, and R. Welply. 
Completed Examination —L. A. Andrews, C. J. Bergin, T. 8. Blackwell, 
J. Brooke, W. J. Connolly, R. F. O’T. Dickinson, T. A. Fisher, 
C. Gordon, J. J. Hogan J. McQuillan. W. Roche, W. Sheahan. 
_E Smivh. J. R, Valbor, N.R. Ussher, J.J. Vasquez. and G. F. Wright. 
Final Examination : Passed in All Subjects. —J. R. P. Allin. 
Completed Faamination.—M. Ambrose, E. C. Byrne, H. A. Cecil. 8. Clare‘ 
K x Costello, H. B. Evans, P. E. Harrison, M. C. O. Hurly, 
E. C. Jennings, RK. W. D. Leslie, M. J. Lochrin, V. H. MacSwiney, 
KE. C. Mullig:n, J. C. Murphy, T. J. O'Donnell. B. H. Peters, 
J. Pratt, S$. €. Robinson, a. J; Swanton, and E. Walsh. 
D.P.H—J. A. Jones (with honourg, 8S. A. Kirby, F. Willmot, J. 
Wood, T. J. Wright. 





TRINITY COLLEGE, DUBLIN. 
MICHAELMAS TERM, 1904. 
_ Michaelmas examinations have resulted in the success of the 
ollowing: 

Anatomy and Institutes of Medicine —H. J. Keane, H. D. Woodroffe, 
A. J. T. M‘Creery, J. C. Baker, F. O’B. Kennedy, L. V. Hunt, J. G. G. 
Moloney, H P Hart, H. Allport. 

Physics and Chemistry—A H. Laird, J. Gray, J. B. Jones, W. E. A. 
Moore, W. R. Allen, R. D. FitzGerald, J. H. Morton, C. J. Grene, 
H.R. Kenney, J. D K. Roche. 

Botany and Zoology.—H. de C. Dillon, H. 8, Sugars. 


Final Examination in Medicine—Section A. 

THE following candidates have satisfied the Examiners : 
R. 8. Oldham, J du P. Langrishe, J. C. P. Beatty, F. R. Coppinger, J. W. 
Tomb, Kk. B. Jackson, T. O. Graham, T. H. Peyton. F. O’B. Ellison, 
T. J. Cobhbe, H. D. Drennan, E. Gibbon, M. P. Leaky, T. L. de 
Courcey, J. H. Elliott, D. F. Torrens, B. G. Brooke. D. M. Corbett, 
R. Holmes, J. Murdoch. J E. M‘Farlane, E. D. Caddell, F. Casement, 

J. P. R. Poch, G. E. G. Vickery, J. C. A. Ridgway. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following is a list of the successful candidates at the November 
examivations: 
Surgery.—H. Archer (Sections I and II), H. H. R. Bayley (Section I), 
H. R. Grellet (Section I), E. R. Neukirch, E. H. Price (Sections I 
and IL), J. H. Wolfe (Sectious I and II). 
Medicine.—H. Archer (Sections I and II), H. H. R. Bayley (Sections I 
and II), E. F. Hoare (Sections I and II), H. M. Jones (Section 1), 
A. R. Paterson, H. M. Waller, J. H. Wolfe (Sections I and II). 
Forensic Medicine—A. Archer, H. H. R. Bayley. A. Bernfeld, A. R. 
Paterson, T. R. Roberts, C. A. Sampson, J. H. Wolfe. 
— . A. Davies, G. P. K. Grey, E. F. Hoare, M. C. Vivian, J. J. 
Dn. 
The diploma of the Society was granted to Messrs. H. Archer, E. F. 
Hoare, E. RK. Neukirch, and E. H. Price. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


POLICIES OF LIFE ASSURANCE, 

IN two cases of recent date certain questions have arisen in connexion 
with the interpretation of policies of life assurance which are of interest 
to the medical profession. As a general rule, insurance companies are 
slow to avail themselves of a technical defence in order to avoid payment 
ona policy. They, however, insert clauses to prevent imposition ; and 
the following cases serve to show that such clauses will be strictly 
evforced by the courts. 

In a case which was heard by the Lord Chief Justice, an action had been 
brought to recover a sum of money alleged to be due on a policy. The 
policy contained the usual clause to the effect, that the statements made 
to the company in the usual form and in the declarations to the medical 
offiver formed pert of the contract. The answers given by the deceased 
were as follows: (a) Have you ever met with an accident? No. (b) Have 
yeu consulted or been attended by any physician or medical practitioner 
regarding your health in the past five years? No. (c) Have you ever had 
any local or other disease, personal injury, illness, or infirmity ? No. 
the declaration was: *‘I hereby declare that the above answers and each 
of them are and is true. and alsothat these answers and each of them. 
together with the statements and answers in the accompanying applica- 
tion for assurance, shall be the basis of the contract between me and the 
defendants” Tre policy was taken out on September 30th, 1903, and the 
assured died on November 21st, 1903. The claim was disputed at the 
Birmingham Assizes (July, 1004) before a special jury, and the defendant 
company called evidence to show that in 1901 the deceased had susteined 
a severe injury to his thumb, for which he was medically attended for 
five or six weeks. Again, in July, 1903, the deeeased was attended for 
“water on the knee,’ caused by an injury sustained owing to 
a fall on the pavement. Dr. Reynolds, the medical officer of the 
defendants, stated. according to the report of the case which 
appeared in the Times, that ‘*the class of injury described would 
be regarded by medical men for insurance purposes as _ resulting 
from accident, as they indicated a serious condition of the brain.” 
We confess we do not quite understand this evidence ourselves. What- 
ever its meaning, the special jury who tried the case found that the 
questions had heen answered correctly. In giving his considered judge- 
ment. however, the Chief Justice ignored the jury’s finding, ana gave 
judgement for the defendant He said: ** Looking at the authorities cited, 
I think it is established that the question of materiality is not to be con- 
sidered in connexion with the issue whether the questions have been 
correctly auswered. I have been pressed with the consideration that 
these contracts of life insurance are, like other insurance contracts, 
uterrimae fidei, and people who answer the questions are not to be judges 
as to what is of importance.” His Lordship also referred to the followir g 
passage in a judgement propounced some years agoin a similar case: 
‘IT mean, however, to express my opinion distinctly to this effect, that au 
insurance office challenging the policy after the death of the assured on 
the ground of untrue answers to queries and untrue declaration made 
by him regarding his health and habits of life, undertakes a heavy onus, 
to the discharge of which it must be strictly held. Ido not gothele:rgth 
of saying that gross and wilful jalsehood must be proved. But, first, the 
falsehood must be clear, and ona subject which is, or reasonably may 
he, material to the risk ; and, secondly, if not wilful, it must be inexcus- 
able in this sense, that it consists in a blameably reckless or careless 
assertion or omission of which an honest man, giving ordinary attention 
to the matter in hand, would not have been guilty, and which, in fair- 
ness to the office which was deceived, cannot be treated or passed over as 
immaterial or trifling ” 

Having regard to the decision under notice, it is clear that a person 
who desires to take out a policy, should make a elean breast of everything. 
The maxim: ‘“*When in doubt, tell the truth,” is one which it js the 
height of policy to act upon. Itis quite possible that if the assured in 
this ease had made mention of both the accidents which he had sustaincd 
his life would have been accepted at the same premium. 

In another recent case (Ellinger v. Mutual Life Insurance Company), 
which came before the Court of Apreal, a claim was made by creditors of 
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the deceased who had taken out a policy in May, 1902, for £4.0co. The 
policy stated that the persons to'whom ‘the insurance woulda be payable 
were creditors of the assured, and that the ‘policy was to cover a debt. It 
aiso contained the following clause : ‘‘Ialso warrant and agree that I will 
not commit suicide, whether sane or insane, during the period of one 
year from the date of the fair contract.” : In February, 1903, while the 
policy was still in force the assured ‘committed suicide during temporary 
insanity. The company disputed the claim. i 

Mr. Justice Bigham found in favour of the company and the Court of 
Appeal refused to disturb his decision, saying it was clear that it was an 
integral part of the agreement between the company and the assured that 
if he committed suicide they should not be liable. This decision appears 
to accord with justice, 





ATTENDANCE ON INJURED WORKMEN. 

Farr PLAay writes: (1) A. is in attendance on B., a workman, who has 
sustained an injury which he has reported to his employers with a view 
to compensation. C., a medical man, representing the employers, calls 
to see B., and removes his dressings without communicating with A. 
Is C. guilty of a breach of professional etiquette? (2) A. is attending to 
B., who comes to A.’s surgery to hava an injury dressed. C., a medical 
man representing the employers, calls to see B., but finds him from 
home. He leaves a wessage for him to the effect that he (C.) will call 
next morning for B. and accompany him to A.’s surgery to see the 
injury dressed. Is A. warranted in refusing to admit C. to his surgery 
for such a purpose, not having received any communication from C.? 
(;) A workman injured in a coal mine sends for his own doctor, while 
the employers send for their colliery surgeon. Both medical men arrive 
at the pit at the same time. To whom does the case belong ? 

*,* (1) C. should have sent notice of his visit to B. requesting B. to ask 
A. to be present. (2) A. is not justified in refusing to admit C. to sce the 
injury dressed. If C. comes with B.to A.’ssurgery it is sufficient commu- 
nication. (3) Thecase would ‘ belong” to whichever doctor the injured 
man wished to attend him. Although he might have sent for his own 
doctor, if he found that the employer would be willing to pay for the 
mnedical attendance he should certainly have the option of being saved 
the expense of the medical attendance by putting himself under the 


care of the medical man sent by the employer. There would be no -‘ 


difficulty in arranging any of the above incidences if at the time there 
existed a friendly and reasonable feeling between the medical men in 
question. 





THE LICENSING ACT (SCOTLAND), 1903, SECTION LV. 

D. F. writes: Being in private practice, I have,in common with other 
medical practitioners, to prescribe exciseable stimulants after hours 
and on Sundays. It would appear from Section Lv of the Licensing Act, 
1993, that the certificate of an ordinary practitioner does not warrant a 
license holder to supply stimulants after hours, the words used being 
**medical official.” Is the certificate of a medical officer of health valid 
in terms of this section? 

*,* The section above referred to provides that, ‘‘ notwithstanding the 
provisions of this Act, it shall be lawful for any holder of any certificate 
to give out and supply exciseable liquor from his licensed premises, at 
any time when such giving out and supply would be otherwise illegal, 
ou an order stating why such liquor is required, signed by anu officer oi 
police, or procurator-fiscal, or medical official, which signed order shall 
be sufficient defence in any prosecution, provided it be transmitted by 
post, with a note of the description and quantity of liquor supplied and 
the name and address of the person so supplied, to the procurator-fiscal 
within forty-eight hours after the supply is made. Itseems to us that 
the provisions of this section are amply sufficient to entitle the medical 
oflicer of health to allow intoxicating liquor to be obtained ata licensed 
house out of heurs. It is interesting to note that no provision of this 
kind appears in the English Licensing Acts. 





THE MIDWIVES ACT IN COUNTRY DISTRICTS. 

ACCOUCHEUR writes: In this country: district the great majority of 
Jabours are attended by women (not midwives) who are entirely 
ignorant of the principles of obstetrics and antisepsis and asepsis, a 
medical man being called only when they caunot bring the case 
through. What difference will the Midwives Act make in such a case, 
and what will be the duty of a medical man as to attending a case after 
an unqualified woman, or reporting her for attending cases, if he is 
expected to do 60? 

*,* The Midwives Act of 1902 provides for the gradual extinction or 
all untrained and uncertified women. After the first day of April, 1905, 
no woman will be permitted to use the title of midwife, or any name of 
description implying that she is specially qualified to practise mid- 
wifery, unless she ds a certified midwife and is duly registered on the 
midwives roll; and after the first day of April, r9tc, no woman will be 
permitted to attend cases of labour for gain, unless she has received a 
certificate from the Central Midwives Board. A certified midwife is 
ouly entithed to attend cases of normal labour, and, whenever any 
emergency or a deviation from the normal occvrs she must obtain 
inedical help. The arrangements regulating the attendance of medical 
men when summoned by certified midwives are entirely in the hands 
of the local supervising authorities appointed by the county councils 
throughout England and Wales. With reference to rendering assistance 
to poor women who are, unfortunately, in the hands of ignorant and 
unqualified midwives, it is a fact generally recognized that medical men 
can everywhere be found willing to give their professional services in 
cases of difficulty and danger. In all cases, however, of malpractice or 
negligence resulting in death, it is the undoubted duty of the medical 
man to refuse a certificate of death without a consultation with the 
coroner of the district. , 





THE RESPONSIBILITY FOR FRAUDULENT AD 

ONE oi the leading newspapers of Breslau recently nse SEMENTS, 

the advertisement of a quack who promised—for a consideration times 
aud speedy cure of all diseases of the abdomen and genital organs with 

interruption of work or the necessity of a personal intervie oon 
diagnostic purposes. The provincial court of Breslau imposed ro for 
3,000 marks (£250) on the ground that he should have known that “= mere 
such as those held out in the advertisement were unfounded Th omises 
ment was sustained by the Court of Appeal. We should like to see — 
of the same kind tried here. We suppose the difficulty would ee case 
any victim to come forward as prosecutor. But why should not ¢ a 
such gross fraud be taken up by the Public Prosecutor ? rae 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ia didi a ing bi go SERVICE. 

5 lollowing appointments have been made at the Admi : 

C. MuNpDa«yY, Staff Surgeon, and FREDERICK C. ROBINSON, DureGoe eee 
Suilej, on recommissioning, November 19th; CHARLES J. § Coc. 8 = 
geon, to the Pembroke, additional, November roth; HENRY B Bane 
M.B., Staff Surgeon, and GODFREY TAYLOR, M.B., B.A,, Surgeon lo cnn 
Cumberland, on commissioning, December 1st; JOHN A. KkoGH M Be 
B.A., Staff Surgeon, and HENKY HUNT, Surgeon, to the Cornwall, on com. 
missioning, December 1st; GEORGE E. DUNCAN Surgeon, to the Alacrity, 
additiona), and on recommissioning, November 1oth. Ys 
_Surgeon Cecil E. C. Cuitp, H.MS. Ocean, died at Wei-hai-Wei on 
November 18th, aged 29. He joined the Royal Navy as Surgeon, May 16th 
1903. : 





i ‘ a MEDICAL CORPS. 

IEUTENANT-COLONEL H. C. KIRKPATRICK, M.D., has t 

Principal Medical Oilicer at Barbadoes. ecm Sppetanes 
ajor H. J. M. BuiIsT, M.B., D.S.O., bas been appointed § 

the Principal Medical Officer, South Africa. ” weet. 


EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 88. 6d., which should be forwarded wn stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

LIEUTENANT, R.A.M.C., under ordersfor Madras about the middle of 

January, wishes to exchange with an officer rating about the end of 

February for South Africa. Apply X, care of Holt aud Co., 3, Whitehall 

Place, London. 

A CaPpraIn, R.A M.C., expecting orders for abroad at the end of 
December tor India, wishes to exchange tor home service. His Indian 
tour expires iu June next. Answers—A. B.C., Holt and Co., 3, Whitehall 
Place, London. 





ARMY MEDICAL RESERVE. 
SURGEON-MAJOR C. GopsON, M.D., to be Surgeon-Lieutenant-Colonel, 


Noveniber 8th. 


ARMY MEDICAL SERVICE. 
SURGEON-MAJOR-GENERAL T. WALSH has been awarded a good service 
pension. He was appointed Assistant Surgeon, May esth, 1°58; became 
Surgeon, March ist, 1873; Surgeon-Major, April 1st, 1873; Brigace-Surgeon, 
July 16th, 1884 ; Surgeon-Colonel, October 28th, 1889; and Surgeon-Major- 
General, July 18th, 1894; retiring from the service. May 29th, 1898. He 
was in the Jowaki Afridi expedition in 1877-8 (medal with clasp); in the 
Afghan war in 1879 80, when he was Senior Medical Officer with the force 
under General Charles Gough during the advance on Cabul in December, 
1879 (mentioned in dispatches, medal with clasp); and in the Egyptian 
war of 1882 as Sanitary Officer, rst Division. including the actious at Tel-el- 
Mahuta Kassasin on September oth, and Tel-el-Kebix (medal with clasp, 
and Khedive’s bronze star). 

Colonel F. HOWAkD, M_D., retired pay, has been appointed President of 
a Medical Board to examine Militia and Imperial Yeomanry candidates 
for commissions in the regular army. 


INDIAN MEDICAL SERVICE. 

MAJORS J.T. W. LESLIF, M.8., D. PRAIN, M.B, A. T. BoWN, and W. L. 
Prick, M.B., Bengal Establishment, are promoted to be Lieutenant- 
Colonels from October rst. ‘Chey were appointed Surgeons, October 1st, 
1884, and made Surgeons-Major, October rst, 1896. Their war records are 
as tollow: Lieutenant-Colonel Leslie—Burmese expedition, 1885-6 (medal 
with Gasp). Lieutenant-Colonel Bown—Hazara expedition, 1888 and 1891 
(medal with two clasps); Chitral Reliet Force, 1895, includiug the capture 
of the Malakand Pass and the action near Khar (medal with clasp): and 
the campaign on the North-West Frontier o1 India in 1897-8 (clasp). 
Licutenant-Colonel Price—Burmese campaign in 1886-8, including the 
Wuntho expedition (medal with clasp). ; 

Lieutenant-Colonel W. G. H. HENDERSON, Bombay Establishment, is 
appointed to officiate as Principal Medical Otflicer, Aden District. 

Lieutenant-Colonel D. FFRENCH-MULLEN, M D., Bengal Establishment, 
is posted as Kesidency Surgeon and ‘ hief Medical Officer in Rajpootana. 

Lieutenant-Colonel H. N. V. HARINGTON, Madras Establishment, is 
appointed to officiate as Residency Surgeon at Indore and Administrative 
Medical Officer in Central India. lal 

Major J. R Roserts, MB., Bengal Establishment, Administrative 
Medical Officer in Central India, has privilege leave for three months, 
from October 13th. , 

Surgeon-General W. R. BROWNE, M.D., Madras Establishment, officiating 
as Surgeon-General with the Government of Madras, is coufirmed in that 
appointment from October rth. . 

The transference tothe temporary half-pay list of Major D.G MARSHALL, 
M.&, of the Bengal establishment, which has already been announced in 
the BRITISH MEDICAL JOURNAL, has received the approval ot the King. 

The undermentioned Captains, whose first commissions hear date July 
27th, 1802. are promoted to be Majors. from July 27th: Rengal—P B. Hal6, 
M.B., T. W. A, FULLERTON, M.B., R. H. MADrOX, M.B., E. V. Huo, M.D. 
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, B., H. A. SMITH, M.B., D. R. GREEN, M.D., G. McI. C. 
H. G. Men ns M EaRLE, J.G. HULBERT, M.B. Madras—P. CU. GABBETT, 
pe MacMAE, M.B. Bombay—F. E. Swinton, S. H. BURNETT, M.B., T. 


JACKSON, O ntioned Lieutenants to be Captains, from June 27th: G. E. 

phe andecmont G. MCKENDRICK, M.B., O. ST. J. MosEs, M.D., J. W. 
Cuanlie B. F. W. SUMNER, M.B., H. R. NUTT, M.B., J. A. BAKNES, W. D. 
qarite, M.B., N. K. H. Scorr, M.B., J. K. 8. FLEMING, E. C. HePPER, 
eee UTHON, M.B., G. FOWLER, J. HUSBAND, M.B., H. B. Fost, G. C, 
C. rans, C. B. MCCONAGHY, M.B., H. W. IcLIns, E. W. Browne, J. B. 
L. Ke * a. MURPHY, M B., F. T. THOMPSON, M.B., L. P. Brassey, M.B., 


Se ree M.B., 8S. Boss, M.B., P. L. O'NEILL. ‘Shey entered as Lieu- 


tenants, June 27th, 1901. 


VOLUNTEER OFFICERS’ DECORATION. 

Volunteer Officers’ Decoration has been conterred upon the following 
as: Surgeon-Captain (Honorary Captain in the army) ATwooD 
¢ canal M.B.. 2nd Middlesex Royal Garrison Artillery (Volunteers) ; 
THO wie Surgeon-Lieutenant-Colonel E. J. HUNTER, 3rd (Duke of Con- 
aught Own) Volunteer Battalion the Hampshire Regiment: Surgeon- 
a yieuant-Colonel J. R. Essex, 3rd Volunteer Battalion the South Wales 
se derers ; Surgeon-Lieutezant Colonel J. P. ATKINSON, M.D., 3rd (Cam- 
brid eshire) Volunteer »attalion the Suffolk Regiment; Surgeon-Lieu- 
a oer Colouel W. M. RoocroFt, rst Volunteer Battalion the Manchester 
Re iment; Surgeon-Major A. D. FRASER, M.D., 4th (Stirlingshire) 
Voiuuteer™ Battalion Princess Louise’s (Argyll and Sutherland High- 


landers). 


SPECIAL WAR GRATUITY FOR SOMALILAND, 1902-4. 

Tar Army Council have decided that a special war gratuity upon a scale 
similar to that authorized for the operations in China, 1900-1901, shall be 
issued to all the troops and attested native followers who took part in the 
reeat operations in Somalilaud (including those who accompanied 
Colonel A. N. Rochfort, C.B.,C M.G., with the Abyssinian force), except 
the Somali irregular troops, whose services were rewarded from the 
captured stock. As to the officers concerned the number of shares 
awarded is as follows: Surgeon-Colonel. 40; Colonel and Lieutenant- 
Colouel, 32; Major, 16; Captain, 12; Lieutenant, 7:. 


ROYAL ENGINEERS (VOLUNTEERS). 
Mr. JAMES H. Dixon to be Surgeon-Lieutenant in the rst Cheshire, 
November sth. 


HONOURABLE ARTILLERY COMPANY OF LONDON. 
SURGEON-MAJOR W. C. JAMES, M.D., is granted the honorary rank of 
Surgeon-Lieutenant-Colonel, November sth. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-CAPTAIN D. DURRAN, M.B., 1st Caithness, is promoted to be 
surgeon-Major, October zoth. : 

surgeon-Lieutenant C. R. SKYRME, 2nd Cinque Ports, to be Surgeon- 
Captain, October 29th. ; 

surgeon-Major DL. 8. DAviEs, M.D., 1st Gloucestershire, to be Surgeon- 
Lieutenant-Colonel, November sth. 

Surgeon Lieutenant A. THomas, M.B., 1st Cardigan, to be Surgeon 
Captain, November 12th. ; 

surgeou-Major J. H. DICKSON, M.B., and Surgeon-Captain R. L. CLARK, 
M.B., 186 Cumberland, resign their commissions, November roth. 


VOLUNTEER RIFLES. 
Mr. PetER G. MORAN to be Surgeon-Lieutenant in the 2nd (Prince of 
Wales’s) Volunteer Battalion the Devonshire Kegiment, October zoth. 

Surgeon-Lieutenant-Colonels R. DE LA P. BERESFORD, M.D, and ©. H. 
Gwynn, M.D., 2nd Volunteer Battalion the King’s (Shropshire Light 
lufantry), are granted the honorary rank of Surgeon-Colonel, 
October 29th. 

Surgeon-Major (Honorary Captain in the Army) R. R. SLEMAN, 2oth 
Miidiesex (Artists’), is granted the honorary rank of Surgeon-Lieutenaut- 
Colouel, November 5th. 

Surgeon-Major W. H. MILLER, M.D., the Queen’s Rifle Volunteer 
Brigade, the Koyal Scots (Lothian Regiment), resigns his commissior, 
November r2th. 

surgeon-Lieutenant J. GRIFFITHS, 1st (Brecknockshire) Volunteer Bat- 
talion the South Wales sorderers, to be Surgeon-Captain, November 12th 

Li-ulenaut J. B. JaMikSON, the Queen's Rifle Volunteer Brigade. the 
Royal Scots (Lothian Regiment), resigns his commission, and is appointed 
Surgeon-Lieutenant, November roth. 

Surgeon Captain H. M. BROWNFIELD, 1st Volunteer Battalion the 
Hampshire Regiment, is\borne as supernumerary whilst commanding the 
Hampshire Voiunteer Infantry Brigade Bearer Company, November 1oth. 

Surgeon-Captain J. W. LoGtk, M.B., 3rd (Blythswood) Volunteer 
_— the Highland Light Infantry, resigns his commission, Novem- 

er roth. 

Surgeon-Major A. D. FRASER, M.D., 4th (Stirlingshire) Volunteer 
Battalion Princess Louise’s (Argyll and Sutherland) Highlanders, to be 
Surgeon-Lieutenant-Colonel, November roth. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


? THE TOTTENHAM HOSPITAL. 
At the first festival dinner of the Tottenham Hospital, at the Savoy Hotel. 
under the presidency of Lord Burnham, asum ot £4,002 was raised in aid 
of the hospital extension fund. Lord Burnham said that this hospital 
and it alone provided in the north of London for half a million souls. 
Duriug the last year 1,coo indoor and 19,000 outdoor patients had been 
trea'ed, in a spirit of wondrous economy, at a cost of £6,oco. There was 
urgently and immediately needed an extension of the hospital bu'ldings, 
especially to provide for fifty more beds, and the rebuilding of the operating 
theatre and avaesthetizing room. Mr. John Langton, Consulting Surgeon 
to St. Bartholomew’s Hospital, and Chairman ot the Medical Committee 
and Consulting Surgeon of the Tottenham Hospital, in returning thanks 
for the medical and surgical staff, said that though it was one of the 





youngest hospitals it had done admirable work. Sir F. Cory-Wright, 
Chairman of tne hospital, also replied, aud said that Kiog Edward’s Fund 
had given £4,coo, the Drapers’ Company £5,5¢0, and a graut from the 
Ecclesiastical Commissioners brought the sum now iu haud to £10,coo of 
the £20,060 required. They were going on with the work of extension at 
once, and it was fairly certain that the hospital must in the near future 
become one of the largest of the London hospitals. Lord George Hamilton, 
in proposing the toast of ‘* The Visitors,” said that the hospital was situated 
in adistrict which received the constant outflowing 0! Loudon. The people 
were poured into Totteuham in countiess thousands, but there was no 
equivalent influx of money. That of itself necessitated an appeal to the 
people of London which sent its workers into that great northern suburb. 
sir E. Hay Currie, in responding, said that forthe sick poor of the hali- 
million inhabitants of the Totteuham district there were at present only 
7o beds, and if it were not sad it would be ridiculous for such a state of 
things to prevail in 19c4. 





THE BEACONSFIELD MEMORIAL HOSPITAL. 
AN operating theatre has by the liberality of an anonymous donor been 
built and equipped in connexion with the Earl of Beaconsfield Memorial 
Hospital at High Wycombe. To meet the cost ofalterationsand additions, 
amounting to £800, a bazaar was held last week, and opened by the 
Countess Carrivgton and Mrs. W. H Grenfell, in the preseuce of many 
supporters and friends; the effort realising £1,060. By the kindness of 
the trustees of the Earl of Beaconsfield National Memorial Fund, the 
institution was endowed, aud it is gratifying that the endowment will be 
further increased as the result of the bazaar. Other projects for 
augmenting the fund are to be organized forthwith, including a ball and 
a concert in the new town-hall at Wycombe. The whole of the medical 
practitioners of the town give their services gratuitously to the hospital. 


DORSET COUNTY HOSPITAL. 

Paying Patients. 
WE are informed by Dr. W. Vawdrey Lush, physician to the Dorset 
County Hospital, that the question has recently been raised whether the 
reception of paying patients is not coutrary to the trust deed of the 
charity. The class of persons intended to be benefited have always been 
admitted to the hospital without payment,and the Committee of Manage- 
pace Barn decided that for the present they shall coutinue to be so 
aamitted. 





EAST COWES COTTAGE HOSPITAL. 
THE first annual report of the Frank James Memorial Home, the cottage 
hospital at East Cowes. of which H.R.H. Princess Henry of Battenberg is 
president, shows that during the past year 123 patients were admitted, 
suffering irom various medical aud surgical afi-ctions,some of which 
were serious, and of these 99 were cured, 14 relieved, and s still remained 
in hospital on the date of issue of the report. Besides this, some r.coo 
visits have been paid to patients in theirown homes by the aursing staff 
of the hospital. The financia) position of the hospital is now established, 
largely through the undertaking of the employés of local firms to con- 
tribute the wages oi so much specified overtime a week. 





AND 


POOR-LAW MEDICAL SERVICES. 


CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 

THE first meeting for the taking of evidence of the Royal Commission on 
the Care and Control of Idiots and Epileptics was hela on November r4th, 
at the Westminster Palace Hotel, under the presidency of Lord Bath, the 
chairman. ‘he following members were present: Mr H. D. Greene, K.C., 
M.P., Mr.C. E. H. Hobhouse, M P., Mr. W. H. Dickinson, Dr. H. B. Donkin, 
Mr.W. P. byrne, C.B. Dr. F. Needham, Mr. C. E H.Chadwyck-Healey, K.C., 
Mr. C.S. Loch, the Rev. H. N. Burden, and Mrs. Pinsent. Mr. T. Trevor 
White is the secretary. The only witvess examined was Mr. A. D. Adrian, 
o.B., K.C., the legal adviser of the Local Government Board. He said 
that the statutes affecting the matter were for the most part applicable to 
paupers who had to be considered accoraing as they were the subjects of 
indoor or outdoor relief. The Poor-law Amendment Act, 1834, had given 
a very comprehensive meaning to ihe term ‘ workhouse,” so that it 
included any establishmeut suitable for persons of ihe classes mentioned 
in the reference. The guardians also had wide powers for dealing with 
paupers of the specified class by way of out-door reliet The Local 
Government Board had no power to initiate combiuations of unions, but 
it had sanctioned the Chorlton and Manchester combination; and wasin 
favour of similar arrangements. 

The Commission met again on November arst. The whole sitting was 
occupied in the examiuation of Mr H. F. Pooley, Assistant Secretary to 
the Board of Education, who gave evidence with regard to the Blind and 
Deaf Childran Act, 1893, and the Elementary Education (Defective and 
Epileptic) Children Act of 1899, together with the amending Act of 1903. 
The returns for the year ending August 3:st, 1903, showed that there were 
forty schools and institutious for blind children, with accommodation 
for 1,739 and 1,453 on the registers, and sixty schools and institutions tor 
deaf cuildren with accommodation for 2,579 and 2,803 on the registers, at 
the same date there were 106 certified day schools for defective children 
with an aggregate average attendance of 3,521. There were four certified 
boarding schools for defective children, a certifled boarding school (Roman 
Catholic) for 56 epileptic children, and another institution was applying 
for recognition. 5 

The London County Council were carrying outa scheme for “custodial 
homes” for mentally defective children, io be certified jointly by the 
Board of Education and by the Secretary of State for the Home Lepari- 
ment under the Industrial Schools Acts. The intention was to provide 
for those children who, but for their defect, would be committed to 


industrial or truant schools, those living in very bad houses, 
those whose regular attendance it. was not possible to secure 
at day schools, moral defectives, and elder children. Four 


homes were proposed, two for boys -with. 45 in each in thiee 
houses, and two for girls with 2; in each. In the homes for the 
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worst cases the children would attend school on the premises, and in the 
other homes they would attend a neighbouring certified schoo]. In reply 
to Dr. Needham the witness said that every local authority hs to appoint 
a medical officer, and every child before it can be admitted into a certi- 
fied school has to be examined in the presence of the medical officer, and, 
if possible, in the preseuce of the inspector ard the teacher of the school 
that the child is attending. In reply to Mr. W. P. Byrne he said that ia 
some parts of Eogland there was an insufficient number of institutions 
within reach, but that, generally speaking, the Board had been satisfied. 





RURAL COTTAGES. 
A DEPUTATION, consisting of about roo gentiemen residing in rural dis- 
trict council areas in various parts of Kngland, was introduced by Sir 
William Grantham to the President of the Local Government Board in 
order to offer him the benefit of their practical experience of the hard- 
thio, difficulties, and (or) impossibilities of complying with the rural 
district by-laws 1n relation to the building of cottages. A printed docu- 
met was handed to Mr. Long, the general purport of which is sum- 
marized as follows: . 

1. That the by-laws governing the building of cottages in the 
country are enforced by those who either have—(a) no knowledge of 
the locus in quo ; (b) no knowledge of the wants aud requirements of the 
district; (c)no ability to administer them: (d)an interest against the 
landlord or person desirous of building; (e)a desire to admiuister by- 
Jaws suitable for towns, but most unsuitable for couvtrv districts ; or 
(f) a desire on the part of the councils, or officials of the councils, to 
s{ra'n th» Javguage of the by-laws against the building owner, and, instead 
ot assisting him, throwing every obstacle in the way of his carrying out 
the desired work; and (2)that hundreds more cottages would have 
te:n built all over the country, which would have prevented, to some 
exteut, the people from crowding into the towns. if there had been— 
(a) more suitable by-laws; (0) an elasticity allowed to those who 
admi'ist2red them; or (c) if there were no by-laws in those places 
or districts where there is no necessity to enforce them. 

sir William Grantham said that until he was suddenly brought to a 
s‘andstill in the matter of building cottages on his property he could not 
have believed that such an amount of incompetence and narrow-minded 
pride of office could have existed in this country. The mischief was to 
be traced to Section ccLixxvi of the Public Health Act, 1975, which gave 
power to rural district councils to apply by-laws suitable for urban 
districts to rural districts. There was practically and substantially no 
appeal from the decision of the rural district council. He thought that 
the whole of the by-laws ought to be withdrawn. and afresh start made: 
or, if that could not be done, an appeal from the rural district council 
should be allo ved to the Local Government Board, or to the County 
Couvcil, or to the magistrates. ; 

The Duke of Sutherland said that the more elasticity and reasonable 
terms was required if a remedy was to be found for the present evil 
eottage buildings in rural districts. 

Other speakers followed in the same sense. 

Mr. Long said that when application was made to the Loral Govern- 
ment Board to approve a set of by-laws or for the extension of urban 
by-laws to rural districts it was the invariable prac‘ice to iuvestigate 
local circumstances; there was need in the rural lecility for urban 
powers. Anew code of by-laws for rural districts had been drawn up, 
and was, he believed, free from the objections which had been urged. 
Avy rural local authority could obtaio leave to substitute the + ew code 
for existing by-laws. He regretted to say that local authorities too 
frequeotly appointed men who were rot qualified, and had no technical 
training or experience of the work they were to perform ; at the same 
time he agreed thatit was absurd and ridiculous that in districts consist- 
ing mostly of fields, where there was no probabili'y of a large number of 
houses being built, rules should be applied which were intended only for 
towns or places where there was an aggregation of houses. 





HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, includiug London, 8,373 births 
aad 4,866 deaths were registered during the week en ing Satu: day last, 
November roth. The annual rate of mortali'y in these towns. whi-h had 
beeu 15.0, 14.9, and 15.7 per r,000 in the three precediig weeks, further 
rose to 16.6 per 1.00 last week. The rates in the several towns ranged 
froin 5 rin Hornsey, 7.0in Great Yarmouth and in We-t Bromwich, 7.9 in 
B«r-ow-in-Furness, 81 in Bournemouth, 97 in Rovhda'’e, and 98 in 
Wilesien and io Rotherham to 21.2 in St. Helens, 21.5 iu Stockport, ar 6 
in Wigan, 22.0 in Newcastle-upon-Tyne, 22.1 in «lick! urn. 22 3 in South 
Shis'd-, 245 ia Hanley, and 25 4in Coventry Io Loudon te rate of mor- 
tality was 16.9 per 1,000, while it averaged 165 per 1,000 iu the seventy five 
eiher large towns. The dGeath-rate from the pri:cipal iufectious 
diseases averaged 1.5 per 1r,ooo in the seventy-six lar e towns; iu 
London this death-rateé was equal to 10 per r.oco, while among the 
Seventy-five other large towns the rates ranged upwards to 38 iu 
York, 3.9 in Grimsby, 4.0 in Liverpool, 4.1 in St Heens, 42 in 
Wigao, 46in Plymouth, 4.9 in South Shields, 6.0in Stockton-o11-Tees, and 
65in Hanley. Measles caused a death-rate of 2.3 in Live: pool, 2.4 in 
Hanley, 2.5 in Wigan, 2.7 in Middlesbrough, 29 in st. Helens, 31 in 
Grimsby, 40 in Stocaton-on-Tees, and 4.1 in Plymouth; scarl-t fever of 
17 iu Booile; diphtheria of 1.6 in Hanley and in Swansea, and 20 in 
Stockton-on-Tees ; and whooping-cough of 1.3in verby, 14 in “oventry, 
acd 2.9 in South Shields. The mortality from *‘fever” aud from diar:shoea 
showed no marked excess in any of the large towns. Two fat.1c.ses of 
small-pox were recorded in Halifax, and 1 each in Hanlev, Huddersfie'd 

and Newcastle-upon-Tyne, but none iu any other of the lirge towns; and 
ovly ove smalj-pox patient remained under treatmenvt at the end of jas: 
week inthe Metropolitan Asylums Hospitals. The number of scarle'- 
lever patients io these hospitals and in the London Fever Hospital, which 
had been 2,725, 2,782, and 2,843 at the end of the three pre eding weeks, 
had declined again to 2,773 at the end of last week: 2,9 new cases were 
admitted during the week, against 305, 294, and 29; in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 
DoriNG the week ending Saturday last, November roth, g90 births and 
571 Gvaths were registered in eight of the priucipal scotch towns. The 
annual rate of mortality in these towns, which had been 16 7, 17.8, and 175 
per 1,000 in the three preceding weeks, further declined last week to 17.3 
per 1,009 but was o 7 per 1,000 above the mean rate durivg the same period 
in the seventy-six large English towns. Among the e Scotch towns the 
de. t--rates ranged from 11.0 in Leith and 120 in Greenock to 18.4 in 
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Glasgow and in Edinburgh. The death-rate from t 
diseases averaged 1.4 per 1,000, the highest rates being eeneibal inectious 


avd Paisley. The 282 deaths registered in Glascow i Dundee 
to measles. 14 to whooping-cough. and 9 to diarrhoea, Four yereterted: 


of diarrhoea were recorded in Edinburgh ; and 2 of who 


4 of diarrhoea in Dundee. opiug-cough ang 





HEALTH OF IRISH TOWNS. 

DURING the week endiug Saturday. November toth, 503 birth 
deaths were registered in six of the principal Irish towns on ‘ 
births and 342 deaths in the precedivg period. The mean ann gninet 5°5 
rate of these towns, which had been 21.8, 18.3, and 190 per 3 ual death- 
three preceding weeks, rose to 19.6 per 1,coo in the week under 
this figure being 3.0 per 1,000 higher than the meau anuual rate — 
seventy-six English towns for the correspouding period. The fis = 
ranged from 14.0 in Waterford and 16.4 in Londonderry to 21.9 in Li sures 
and 25.2 in Dublin. The zymotic death-rate during the same period ent 
in the same six Irish towns averaged 0.9 per 1.000, or o.1 lower thand and 
the preceding period. the highest figure (2.8) being recorded in Danie 
while Londonderry, Limerick, and Waterford registered no deaths v lin, 
this heading at all. No deaths were recorded in any part of Ireland fret 
small-pox, but measles accounted for 17, scarlet fever for 2, whoo Heng 
— for 6, diphtheria ior 2, enteric for 3, and diarrhoeal diseass 
or 11. 


and 378 


,0co during the 





. THE PURITY OF VACCINE LYMPH. 
Dr. ARTHUR R. REYNOLDs, the Commissioner of Health for Chicago, 
announces that the increased demand for vaccine in that city has cay red 
some producers to put upripe lymph on the market During the week 
ending November sth samples from two producers brouglit to the labor 

tory of the department for examination were found to contain bacteria 
which had not been destroyed by the action of the glycerine = 
Reynolds has therefore tendered to all producers of vaccine the servie : 
and facilities of the laboratory of the Health Department, and of re 
expert clinicians, in the bacterial and clivical examinations of their 
respective vaccine products offered for sale and use in the city of Chi : 
All vaccine submitted for such examinations, and found to be pure—tha, 
is, free from disease-producing organisms, and notent—that is, producin 

not less than go per cent. of successful primary vaccinations—will be . 
certified by the Department. Defects in either respect will be dul 

notified. No charge will be made for these examinations. y 





VITAL STATISTICS OF CHICAGO. 

THE volume of vital statistics of the City of Chicago for the years 1899 to 
1903 inclusive consists solely of the crude statistics for these years, no 
death-rates heing given except the annual death-rates f1om all Causes for 
each year. Thus it may be compared to a heap of bricks rather thang 
dwelling, valuable for use by those who have the industry thus to utilize 
it, but not fulfilling the full measure of utility of which it is capable. The 
number of monthly deaths from each of the main causes of death is 
given, and the distribution of these deaths according to wards in gue. 
cessive years. It would have been helpful had we had some statement 
of the degree to which the certification of deaths is complete. 





MEDICAL ATTENDANCE AT ISOLATION HOSPITALS, 

ZyMotTic writes: Two rural district councils and one urban Sanitary 
authority have united to build a joint isolation hospital. (1) Whatis 
the usual method of arranging for the medical attendance on the 
patients? (2) Are the patients to be attended by their own medical 
advisers? (3) If a medical superintendent he appointed, could the 
appointment be held by an already salaried official—for example,. 
medical officer of health—of one of the above awthorities, or bya 
medical man who is an ordinary member of one of the above 
authorities ? 

*,* (r) One medical superintendent is usually appointed who is 
responsible for the general conduct of the hospital and for the medical 
attendance upon the patients. (2) It is always desirable to permit 
patients to be attended by their own medical adviser if they choose, 
This is the rule in a large number of isolation hospitals. We believe, 
however, that in actual practice patients only rarely avail themselves of 
the privilege. (3) A‘medical superintendent could also be an already 
salaried official, such as a medical officer of health, but it would not be 
desirable that he should be a member of one of the councils owning the 
hospital, even though he was not a member of the joint committee 
which would presumably appoint the superintendent ; a portion of the 
salary would be paid by the Council of which he was a member. 





POOR-LAW MEDICAL OFFICER’S CLAIM FOR SUPERANNUATION 
ALLOWANCE ; ‘ 

BETA writes asking for an answer to the following question: Will Clause6 
of the Superannuation Act allow a Poor-law medical officer to retire, 
and receive a pension, and at the same time continue to act as medical 
officer of health at his accustomed salary ? 

*,* We are of opinion that Clause 6 of the Superannuation Act does 
not prevent the payment of a pension toa retired Poor-law medical 
officer, even if he continue to hold an appoiutment as officer of health. 
It should, however, be remembered that the sanitary appointment 
mentioned is not a permanent one, but is made every year, and the 
holder of such appointment consequently might not be re-elected at 
the expiration of his current year of office. 





ALLEGED NUISANCE FROM MANURE. 

A.T.—A heap of manure situated 47 ft. from a dwelliug house is very 
likely to bea nuisance, and a complaint to the medic.l officer of health 
ought to ensure its removal. Section Xu1x of the Public Health Act, 1875, 
empowers the medical officer of health, or the inspector of puisavces 
iu au urban district, to require the removal within tweuty-four hours 
of any accumulation of manure, and if this requiremeut is uot compligt 
with the manure may be removed and sold by the district couu 
Section L of the same Act enables an urban district council to req 
the periodical removal of manure from stables or other premises. 
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MEDIOAL VACANCIES AND APPOINTMENTS. LETTERS, NOTES, AND ANSWERS TO 


VACANCIES. 
vacancies is compiled from our advertisement columns, where full 

ms as will be found To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 
BIRMINGHAM AND MIDLAND EYE AOSPITAL.—Senior House-Surgeon. Salary, 
‘um 

be HON: SUSSEX COUNTY HOSPITAL.—(1) House-Pbysician; (2) Second House- 
BRI rgeon, Salary for 1) £70 per annum (2) £60 per anoum. 

DIFF INFIRMsRY.— 1) Res vent Medical Officer. Salary, £120 per annum. 
can {Two Assistant House-Surg ons. Salary at the rate of £60 per annum. 
cHORLBY: RAWCLIFFB HOSPITAL.—House-Surgeon, resident. Salary, £100 per 


QUILDPURD: ROYAL SUKRBY CUUNTY HOSPITAL.—Resident House-Surgeon. 
:1 per annum. 

, cau, OR. STB VENS’S HOSPITAL.—(1) House Surgeon; resident. Salary, 
£100 perannum. (2) Pathologist. ' 

DUBLIN: ROYAL HOSPIT L FOR INCURABLES, Donnybrook.—Resident Medical 
Officer. Salary, €120 per annum. . 

HOSPITAL FOR SICK CH'LDREN, Great Ormond Street, W.C.—Resident Medical 
Superintendent. Salary. 100 gui: eas per annum. . 

JERSEY GENBRAL DISPENSARY AND INFIRMARY.—Resident Medical Officer. 
Salary, £120 per annum. ; : 

LIVERPOOL DISPENSARIBS.—Assistant Surgeon; resident. Salary, £10 per 

a. 

LoNDON HOSPITAL, Whitechavel, E.—Medical Registrar. Salary, £10) per annum. 

METsOPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Surgeon. 

PLYMOUTH: SOUTH DEVON A D EAST COtNWALU HOsPITAL.—Assistant 
House-Surzeon. Salars at the rare of £50 per anoum. 

READING: ROY«L BB&KSHIKRE H SP: TiL.—vphthalmic Surgeon. 

gf, PETER’S ts go FOR STONE, Henrietta Street, W.C.—Six Out-patient 
"Ciinieal Assis‘ ants. 

emeiine DISTRICT ASYLUM, Larbert, N.B.—Assistant Medicai Officer; resident. 
Salary, £150 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Physician. Appointment 
forsix months. Honora ium, -20. 

VIRGINIA WATER: H »LLOUWAY SANATORIUM.—Junior Assistant Medical Officer 
(Lady); resident. Salary, £150, ris ng to 20) perannum. 


APPOINTMENTS. 
Borcorr, Arthur Edwin, M.B., B.Ch.Oxon, Assistant Bacteriologist at the Lister 
Inst tute of Preventive Medicine. 
Brown, R.G., M B., B.S.Aberd., Resident Assistant Medical Officer, Lambeth Parish 
Infirm: 





ary. 

More, J.C., M.D.Cantab. B.C., Medical Superintendent of th St. George’s Infirmary, 
Fulham Road. 

Rey, Jules F., M.R.C.S.. L.R.C.P.Lond., L.D.S.Eng., House-Surgeon to the Royal 
Boscombe and West Hants Ho>pi al. 

suapEN, F. W. B., D st-ict Medical Officer of the Hemsworth Union. 

syugs-[HoMPSON, H. B., M.A., M.D.Cant+b., M.R.C.P.Lon1., Assistant Physician of 
the Koyal Hospital fur Diseases of the Chest, C ty Road, B.C. 

Tyson, Wilson, M.B., B.C.Camb., Surgeon to the Lowesvoft Hospital. 


DIARY FOR NEXT WEEK. 


MONDAY. 

Medical Seciety of London, 11, Chandos Street, Cavendish Square, W., 8.30 p.m.— 
Papers:—Mr. D’-rcy Power: Duodenal Ulcer and its Treatment. Dr. Charles 
Bolton: Primary Heart Faure as the immediate Cause of Death in Acute Diph- 
theritic Toxaemia, 

Odontviogical Society of Great Britain, 20, Hanover Square W., 8 p.m.— 
Mr. T. H. Keliock: Deu ons:ration on Actinowycusis. Mr. R. Denison Pedley: Paper 
on the Relationship between Dentai and other Diseases.—Papers and Specimens. 

THURSDAY. 
Royal College of Surgeons of England, Lincoln’s Inn Fields, 5 p.m— 
The Bradshaw Lectare:—Mr. Mayo Robson: Cancer and its Treatment. ° 
FRIDAY. 

Laryngologieal Society ef Londun, 2, Hanover Square, W., 5 p.m.—Cases 
and Specimens. 

Seciety of anaesthetists, 29, Hanover Square, W., 8.30 p.m.—Resumed discussion 
on the Vernon-Harcuurt Inhaler. Dr. Dudley Buxton, Sir Victor Horsley, and 
-_ Silk, Low, MacCardie, Harvey Hilliard, Bakewell, and Crouch will take 








West London Medico-Chirurgical Society, West London Hospital, Hammer- 
smith, W., *.30 v.m.— Papers —-Dr. A. t. Russell: The Diagnosis of Acute Abdominal 
Disease.—Dr. C. H. Fennell: Juvenile General Parajys:s. 


POST-GRADUATE COURSES AND LECTURES. 
Brompton Hospital for Consumption and Diseases of the Chest.— Wednesday at 4 p.m., 
e Treatment of Pneum. thorax and Pyopneumothorax. 
Central London Throat and Ear Huspital.—Wednesday, 5 p.m., Practical Demonstration 
on the Lar nx. 
Hospital for Sick Children, Great Ormond Street, 4 p.m.—Thursday, Infantile Scurvy. 
Medical Graduates’ College ana Polycimic, 22, Chenies Street, W.0. — The foilowing 
clinical demuustrations have been arranged for next week at 4 p.m. each day; 
_Monday, Skin; Tuesday, Medical; Wednesday, Surgical; Thursday, Surgical ; 
Friday, Bye. Lectures at 5.15 p.m. each day will be givenas follows: Monday 
Injures to the 3.ine and Spinal uurd ; tuesday, Emergencies in Nose, Throat an¢ 
Practice; Wednesvay, Wh tlow and Suppuratious in the Hand; Thursday, Ear- 
. 7 Causes, Diagncsis and Treatment. 
ount Vernon Hospital for Consumption, Central Out-patient Department, 7, Fitzro, 
Square, W.—Thursday, 5 p.m., Congestion of tue Loe ” , 7 
National Hospital for the ag and Epileptic, Queen Square, W.C.—Tuesday. 
N hy yasthenia Gravis; Friday, 3.30 p.m., Optic Neuritis. 
Noi t London Post-Graduate College, Tottenham Hospital _ 
: 4.30 p.m., Mania and Melancholia. we re oe 
Post Graduste Collexe, West London Hospital, Hammersmith Road, W. The fo lowing 
emonstratio.s have been arranged tor next wee: at 5 pm. each day Monday, 
fies ee uemer Tuesday, Lnjuries to Spiue and Sp nal Cord: Wednesday, Prac- 
mn a hursday, {ntestinal Ulceration ; Friday, Skin Cares. 
ree Hospital for Women ylebo WwW 
The Treatment of leukcnecee ,» Marylebone Road, N.W.—Thursday, 3 p.m., 





7 BIRTHS, MARRIAGES, AND DEATHS, 
a charge for inserting announcements of Births, Marriages, and Deaths is 
-6d., which swm should be forwarded tn post-office orders or stamps with 


notice not 
een later than Wednesday morning, in order to ensure insertion in 


iigedie es BIRTHS. 
* ovember 16th, at 11, The Green, Marlborough, the wife of Frederic 
oa Allfrey, .A.,M.8., 6.0. Cantab., M.B.0'S., L.B.0.P.o a daugoter. 

i ee On November 17th, at 27, Chepstow Road, Newport, the wife of Patrick J. 
War cGino, L.R.C.«.and $.1., L.M., of a son. 

On November lith. at 47, Mount Pleasant, Tunbridge Wells, the wife of 
Ww ie ~y ins ee ~ Lgl po » F B.u.8, of a daughter. 

a ' f 
Woolley, MR.0.8.,L.i0.P.,ofadauguier, “emer the Wie of Thomas F. 


CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Aga~ 

Street, Strand, W.C., London; thuse concerning business matters, advertisements, non- 

delivery of the JOURNAL; etc., should be addressed te the Manager, at the Office, 42), 

Strana, W.C., Lundon. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understoot tu oe 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BkITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of pruof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
éate them with their names—of course not necessarily for publication, p 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly aes that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, London. The telegraphie address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London, 

TELEPHONE (National) :-— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 





ESF Queries, answers, and communications retating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found wnder 


their respective headings. 
QUERIES, 


M. would be glad to know where a medical man can learn massage. 


G. A. P. wishes to hear of a good school for a boy, aged 15, who has 
emphysema following asthma. 

J. B. would like to know where vibrating chairs (useful in cases of 
ae agitans) can be procured, and in what medical papers they 

ave been reterred to. 

ABER. (who writes from Lancashire) asks where a girl (fowr years) 
suffering from extroversion of the bladder could be sent to be looked 
after. She has been operated on several times, but the constant 
dribbling produces sores. Only a sme]l sum cou'd be paid. 

LANCS. asks for advice as to treatment for a ‘“‘chap” ia the centre of the 
lower lip of a young lady. Itis painful, but she is more worried by the 
disfigurement. All sorts of applications have been tried, but it will not 
permanently heal. 

TREATMENT OF ACUTE ANTERIOR POLIOMYELITIS. 

M.B. writes: An adult had an attack of acute anterior poliomyelitis 
six weeks ago. Some improvement has taken place but there is still a 
good-#eal of muscular pain. Does this contraindicate the use of 
massage and electricity ? 


EtTnuyYL CHLORIDE AND ETHYLOFORM. 

C. asks as to the safety of the pure “ethyl chloride” as compared 
with the combination “ ethyloform” (ethyl chloride and bromide with 
methyl chloride). 

*,* There are no reliable statistics upon this point. The degree of 
safety of ethyl chloride probably lies between nitrous oxide gas and 
ether. The other body, according to physiological research, is dis- 
tinetly less safe. 

HIGH-FREQUENCY CURRENTS. 

W. H. would like information on the following points: (1) The approximate 
cost of installing the above where a continuous current from the main 
exists ; (2) what is the best and most recent work on the subject; (3) is 
there apy periodical dealing with medical electricity ? (4) what may be 
considered a fair average fee to charge for the application of the above 
currents by a medical man in his rooms ? 

*,*(1) About £70, the major part being the cost of the large induction 
coil and its accessories. If ‘‘W. H.” has an a-ray outfit the additional 
cost should come to about £25. (2) Freund’s Elements of General Radio- 
therapy (London: Rebman, Limited, 1904. 218.); Denoyés’s Les Courants 
de naute Fréquence ; (3) Archives of the Roentgen Ray (Monthly. London: 
Rebman, Limited. 16s. per annum); Medical Electrology and Radiology 
(Monthly. London: A. Siegle. 128. per annum); Archives d’Electricité 
Médicale (Fortnightly. Paris: Octave Doin. Fr.22 per annum); (4) Same 
fees as for ordinary advice and treatment. 


CONCURRENT DIPHTHERIA AND SCARLET FEVER. 

G. writes that on November 4th he saw a boy, aged 11, with inflamed 
tonsils, whose sister was suffering in the same house from diphtheria. 
On November 6th patches appeared in the boy on both tonsils, and his 
temperature was 102°; an injection of antidiphtherial serum (2.000 
units) was given ; on November 3th atypical scariet fever rash appeared, 
and was attriouted to the serum ; on November rzth the boy’s hands 
showed commencing desquamation, and since then the hands and feet 
have peeled rapidly in thick flakes. Our correspondent asks whether 
itis possible to have scarlet fever and diphtheria at one and the same 
time. and whether having already notified the case as one of diphtheria, 
it ought again to be notified as one of scarlet fever. 

*,* From the account given of the boy’s case, it seems probable that. 
it was one of co-existing scarlet fever and diphtheria, the signs of 
diphtheria being the first to show themselves. Cases suchas this are 
not at all uncommonly met with in London, and might be expevied in 
any large city where both scarlet fever and diphtheria were prevalent 
at the same time. The typical scarlet fever rash which came out on 
November 8th should not be attributed to the antitoxin given on 
November 6th, for the following reasons: (1) A typical scarlet fever 
rash is very rarely produced by antitoxin. (2) The rash came out much 
too soon (only two days) after the injection of antitoxin. The auti- 
toxin rashes seldom appear before a week has elapsed. (3) [The 





































































































ISCO assem Soemux 


LETTERS, NOTES, Ero. 








desquamation appears to have been too profuse and free. Desquama- 
tion does occur after antitoxin rashes, but is not usually free. The 
case should be notified as one of scarlet fever. It would be well to add 
the words ‘‘as well as diphtheria,” after “scarlet fever,” so that the 
medical officer of health may know that the same patient is the subject 
of two diseases, and that the second certificate is not merely a cor- 
rection of the first. On the subject of co-existing infectious diseases, 
our correspondent might consult Dr. Caiger’s article in Allbutt’s 
System of Medicine. 





ANSWERS, 


AN OLD HOSPITAL SURGEON appears to have overlooked the concluding 
part of the report, giving the results of experiments on animals ; these 
will no doubt be more fully detailed in the Transactions of the Society. 


M.D., B.8.—The administration of potassium iodide would appear to be 
the most likely means of giving relief in the case of priapism men- 
tioned. The drug has been given successfully both with and without 
arsenic. Doses of from 5 to ro gr. might be tried to begin with. The 
organ should be carefully protected against injury of any kind. 


TREATMENT OF CHRONIC DIARRHOEA. 

Dr. F. C. Woop (Tottenham Lane, N.) writes: ‘‘ West Country’s” patient 
is a ulcerative colitis. I should advise him to keep the 
patient in bed, and apply a broad flannel bandage around abdomen, to 
be worn also after she gets up. Breakfast should consist of stale bread 
or toast, with a little fresh fish and a teacupful of cocoa; dinner of 
meat, fish or poultry, with milk pudding, but no vegetables; tea the 
same as breakfast; and supper a breakfastcupful of Horlick’s malted 
milk, Frame food, or Moseley’s food. As to medicinal treatment, clear 
out the bowels with ol ricini 3ss, or sodii sulph. 3'j; then give the fol- 
lowing mixture: Pulv. tragacanth. co. gr. x; bismuth carb. gr. xx; 
salol gr. x; glycerine 3ss, aq. ad 3j, three times a day half an hour 
before meals. The patient should be quite well at the end of six 
weeks, and a change of air will be necessary to complete convalescence. 
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PROFESSOR SCHAFER’S METHOD OF PERFORMING ARTIFICIAL 
RESPIRATION. 

Dr. J. FOSTER PALMER (Chelsea) writes : Professor Schiifer, it is true, does 
not expressly refer to the use of his method in cases of chloroform 
asphyxia after abdominal operations. At the same time I would suggest 
that its title, given by himself, as “a simple and efficient method of 
performing artificial respiration in the human subject, especially in 
cases of drowning,” seems to imply that it is intended for all cases in 
which artificial respiration may be necessary. Might I point out, too, 
that the quotation from Professor Schifer’s reply is hardly complete 
without the context? In this he states why he failed to maintain artifi- 
cial respiration. He is experimenting on a physiological subject, and 
“the is compelled to breathe.” Surely a desirable consummation! 
But, as a matter of fact, in a drowning .case he would 
not be compelled to breathe, for he would be unable on account of the 
blocking up of the lungs, and the artificial respiration could be con- 
tinued. If he began to breathe, further treatment would be unnecessary. 
That the quotation, as stated, gives an incomplete impression, is also 
shown by a reference to page 610, in the body of the paper, where Pro- 
fessor Schifer, speaking of the three methods, says: ‘It has been shown 
that all these methods can be made to effect a sufficient intake of air in 
the human subject.” A glance at the illustrations in the two papers is 
sufficient to show that Schafer’s method is practically identical with the 
first movement of Bowles’s method. In both the patient is in the 
prone position; in both pressure and relaxation of pressure are 
employed. but in Schifer’s method the cessation of pressure is gradual, 
in Bowles’s it is sudden. 

Dr. F. P. WIGHTWICK (London, W.) writes: Any one who has taken an 
interest in the question of artificial respiration, especially as applied to 
cases of drowning, must be very much struck by the endeavour which 
is being made to label a method which has been employed for many 
years by several practitioners with afresh name. For years Dr. Bowles 
has taught that the eesential difference between the method advocated 
by him and that which hitherto has held a foremost place in all works 
of medicine in this country dealing with this subject, is one of position. 
Dr. Bowles has insisted on the prone position as opposed to the supine, 
and the second point he has insisted on is the alternate com- 
pression and relaxation of the chest walls while in this prone 
position. This he has shown by a diagram. which in his work 
he calls No. x. Using almost identical words to those employed 
by Dr. Bowles, Professor Schafer describes this method in his 
paper read December 8th, 1903, before the Royal Medical and Chirur- 
gical Society, and gives a diagram for all intents and purposes the 
same as Diagram No. x in Dr. Bowles’s monograph. It is therefore some- 
what difficult to understand the quotation ia your editorial note of this 
week after Dr. Foster Palmer’s letter: “ Professor Schafer said, ‘I have 
myself again and again made the attempt by both methods (Sylvester 
and Bowles) to maintain artificial respiration in the living subject, and 
have entirely failed,” as a few linesfurther on in the appendix report in 
the Medico-Chirurgical Transactions, from which this quotation is taken, 
Professor Schifer goes on to say, ‘‘ with the pressure methods, and 
especially with the prone-pressure method here described, it is far 
otherwise.” Apparently Professor Schifer has, by mistake, bracketed 
the names of Sylvester and Bowles, as their methods are absolutely 
oe Dr. Bowles’s method is one essentially of ‘‘prone pressure,” 
and this is what ProfessorSchifer advocates. In fact, he has confirmed 
by physiological experiment what Dr. Bowles has taught for yearsas a 
result of experiments ,4 dissection and otherwise, and, above all, by 
practical experiencein the treatment of the apparently drowned. 


NURSES’ REGISTRATION. 
WE are informed that at a meeting of the Council of the Incorporated 
Medical Practitioners’ Association, held on November 16th, the follow- 
ing resolution was unanimously passed: ‘That in the opinion of this 
Council the proposed measure for the State registration of nurses is 
calculated to be of injury to the public without compensating advan- 
tages, as its tendency would be to encourage the practice of medicine 





and surgery by unqualified persons, and t 
use its best endeavours to prevent the Passage of the geedeee itself to 


Parliament.” through 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
A Aberdeen; Dr. A. G. Auld, London; Dr. F. P. Atkinson, Bexhill 
Dr. 8.J Aarons, London ; Messrs. L. Allegre and Son, London : ani ; 
Brown, C.I.E., London; Mr. F. W. Bridges, London; Dr, A Balf B Dr.tER 
Bayer Company, Manager of, London; Mr. W. M. Beaumont, Bath: gg ; 
London; Mr. H. N. Barnett, Belfast; Sir T. L. Brunten ‘land 3 Mr. W.C, Brown, 
Ca lington; Mrs. W. W. Bruce, London; Dr. R. J. A, Berry Edinb Mr. @. Brown, 
B dwell, London. € Dr. A. V. Clarke, Leicester; Mrs. Cornwall Loses Mr. ba 
Currie, London; C.; Messrs. T. Christy and Co., London; Mr. Mf So Sir By. 
chester; Mr. J. Collinson, London ; Sir S. Crossley, Bart., M.P. Toa Chevers, Man. 
Cowell, London; Mr. E. R. R. Cheesman, Chewton Mendip; ry Cox et Mr. 8, P, 
on-Tyne; C. Christy, M.B., Liverpool; China Association, Secretary of +» Gateshead. 
E. G. Clayton, London; Mr. A. Cooper, London; Competitor; Dr. J 8 be Sree Mr. 
Dr. E. Cautley,jLondon; Dr. W. G. Creswell, Kiogston-on-Thames- Met: Uineola; 
London; Mr. J. S. Cotman, London; Mr W. F. Cholmeley, Wolverhampto » Corner, 
Crouch, London. BD Mr. J. Dalebrook, Seville; Didymus. E Dr. A EMG Mr. H. A. 
F Mr. A. Fullerton, Bristol; R. W. Forrest, M.B., Glasgow: Dr. 0.W ot, London, 
Joseph, U.S.A.; Festina Lente; Fairplay; E. R. Fothergill, M B. ileus Fassett, St, 
Gardner, M.B., Atherton; M. H. Gordon, M.B., London; G. P.: Dr a GA. 
Paisley. Hi Hard Up; Mr. F. Haydon, London; Dr. R. Harley, Liverpool ~ga™ 
Hilton and Co., Calcu'ta; Mr. J. C. Heaven, Bristol; Dr J. W. Hamill a 3 Messrs, 
Dr. 0. F. Harford, London, Mr. C. Heath, London; Mr. M. Hartvie Lor anchester; 
ordivation. J J.B.; Dr. E. Jepson, Durham; J.H. P.; Dr. B. Jones, leteh: I Izeo. 
Johnson, Clifton; Dr. W. M. Jones, Torquay. K Mr. W. G. King leuten Bi Miss 1. 
Knutsford, G.C.M.G., London ; !Dr. E. Klein,’ Twickenham Park. EL, A. 7 
M.B., Edinburgh; Mr. C. S, Loch, London; T. W. P. Lawrence, M.B Londen ee 
pool Medical Institution, Secretary of, Liverpool; Miss 0, E. Long, MD 3 Liver. 
Lancs.; Messrs. D. Lawrence and Son, London; Mr. T. Laffan Cashel. ae 
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THE TREATMENT OF CANCER. 
“eyed before the Royal College of Surgeons of England on 
Delivered bef lade it . 
By A. W. MAYO ROBSON, F.R.C.S , Hon. D.Sc, 
Vice-President of the College. 





(Mr. Mavo Ronson began by considering the etiology of 
cancer, and expressed the opinion that while cancer is not 
infectious in the ordinary sense of the term, there is a large 
accumulation of facts to prove that it is locally infectious 
and capable of distribution by contact and inoculation. It 
was also undoubtedly auto-iniective, so that an imperfect 
operation was dangerous, since by distributing the cancer 
eells it might implant numerous foci of disease. If possible 
cancerous tumours should be removed without preliminary 
incision, leaving a wide area of healthy tissue around the 
growth, and wherever practicable the nearest lymphatic 
glands, and the vessels going to them, should be re- 
moved, whether enlarged or not. If the glands were 
already infected it was of the utmost importance to 
take them away cleanly without rupture, and, wherever 
possible, in the same piece with the tumour. If the 
tumour was incised for diagnostic purposes the exploratory 
incision should be closed by sutures, the skin purified. the 
knife and needles boiled, and the surgeon’s hands sterilized 
before proceeding with the operation. If, unfortunately, the 
wound has become soiled, it should be irrigated with a Jarge 
quantity of saline solution, or of some antiseptic lotion, so as 
¢o wash away any loose masses of cancer cells or infected 
material. which, if left, would probably become engrafted, and 
grow. Facts were quoted in support of the view that cancer 
is both contagious and inoculable among human beings, as it 
undoubtedly is among the lower animals. Though it might 
not be necessary to advise segregation of cancer patients, it 
would seem most desirable that all dressings taken from 
¢ancer patients should be burnt, that linen soiled by can- 
eerous sores should be destroyed or disinfected by boiling, 
that contact with cancerous ulcers, whether of the lip, 
tongue, breast, uterus, or other parts should be avoided, and 
that common use of beds and utensils with cancerous patients 
should not occur. The lecturer then said : | 


PREVENTIVE TREATMENT. 

Until the true and ultimate causative factor in the life- 
history of the cancer cell is discovered, a preventive treat- 
ment generally applicable is unlikely to be arrived at; but it 
seems likely that, whether the cellular theory or the parasitic 
theory be the correct one, the biological problem of altering 
the life-cycle of the cells in the former case, or of forming an 
antiserum in the latter, will be surmounted. 

Hitherto, however, no serum has been found that in any 
way limits or benefits the disease, and my experience coin- 
cides with that of other observers as to the worthlessness of 
the serum treatment now being employed and advocated 
ky certain so-called cancer specialists. 


PREVENTIVE OPERATIONS. 
Pre-cancerous Conditions. 

The so-called pre-cancerous stage of malignant disease may 
be due to disturbances of nutrition, to previous injury, to 
congenital defect, or to other departures from the normal 
¢eonditions. 

Senility and decadence of tissues which have passed the 
period of their usefulness and are about to undergo physio- 
logical rest are predisposing factors. Predisposing conditions 
also exist in certain parts of the body where embryological 
vestiges or rests are found, and in certain regions, as the 
pylorus and the caecum, and at the lines of junction of skin 
‘and mucous membrane. 

In certain situations pre-cancerous conditions can be readily 
‘recognized, especially in the tongue, lips, larynx, uterus, and 
the skin, suggesting strongly that cancer is a new implanta- 
tion on a prepared ground. Probably, if we could only find 
it, every cancer, whether external or internal, follows on a 
pre-cancerous condition. The liability of benign tumours, 
especially on epithelial surfaces, to undergo malignant 
changes is well recognized, hence the removal of such is 
generally advisable. 





—— 


- A general acceptance of the view that cancer has usually a 
pre-cancerous stage, and that this stage is one in which opera- 
tion ought to be performed, would be 'the means of saving 
many useful lives, for it would lead to the removal of all sus- 
picious epithelial conditions before the onset of cancer. I 
hold that. the arrest or removal of known causes as well as the 
abolition of discoverable pre-cancerous conditions, whenever 
or however occurring, constitute true preventive treatment. 

Cancer of the mouth, and especially of the tongue and lips, 
occurs very much more frequently in man than in woman, 
the increased frequency in the male sex being probably due 
in a great measure to the abuse of tobacco—a well-known 
source of irritation if used in excess, and which should be 
stopped as soon as it begins to irritate, 

In any chronic ulcers—syphilitic, tuberculous, or dental— 
of the mouth or tongue, if not yielding to treatment, a free 
removal of the ulcer in the pre-cancerous condition is 
decidedly a wise precaution, as it is by a prompt removal of 
suspicious ulcers or papillomatous masses of the lips, tongue, 
or cheek that cancer will be prevented. 

Scrotal epithelioma, or chimney-sweeper’s cancer, is becoming 
a disease of the past, as the cause— irritation ofthe scrotum by 
soot—has been removed since the use of the long brush for 
sweeping and the need no longer for the sweep to ascend the 
chimney. Here legislation has determined the prevention of 
the disease. 

Penile Cancer.— While the prevention of chimney-sweeper’s 
cancer has been the result of a legislative act, the prevention 
of penile cancer among Jews is the result of a religious 
rite, for phimosis is the chief predisposing cause of cancer of 
the penis, and if circumcision were carried out among the 
Gentile population it would doubtless have the same bene- 
ficial effect. 

Pre-cancerous Skin Condition. 

Nearly all cases of skin cancer occur on exposed parts of 
the body. face, hands, genitals, or nipples, and on surfaces 
where there has been some lesion, such as warts, eczema, 
sebaceous tumours, ulcers, scars, etc. 

Where such tumours or spots are in a position that renders 
them liable to irritation they should be excised, but whatever 
their situation, if they begin to enlarge, it is certainly wise to 
remove them before the onset of malignant disease to which 
they are so prone. 


Pre-cancerous Conditions in the Gall Bladder and Liver. 

[The lecturer said tha‘ facts recorded by himself, and by 
Zenker, Courvoisier, Schroeder, Beadles, and Rolleston 
established an undoubted relationship between cholelithiasis 
and cancer of the gall bladder and ducts. | 

As gall stones produce characteristic symptoms and are 
therefore as a rule diagnosed early, and as they can be 
removed before serious complications have supervened with 
extremely little risk (in my experience extending over some 
hundreds of operations, less than 1 per cent.), the preventive 
treatment for cancer of the gall bladder is obviously removal 
of the source of irritation. 

So impressed am I with the importance of this view, that 
although I know the symptoms of gall stones, which fre- 
quently depend on the associated catarrh, can often be 
relieved fora time by general treatment (though the gall 
stones producing the catarrh cannot be removed by medicine), 
yet I consider it wise to recommend their early removal, not 
only because it can safely be done, but also because the sym- 
ptoms are likely to recurand lead to other complications, and 
not least important because in a considerable percentage of 
such cases malignant disease will supervene if the irritation 
be not removed. 


Pre-cancerous Conditions in the Mammary Glands. 

In the breast there are certain well known pre-cancerous 
conditions, such as eczema of the nipple (first described by 
Sir James Paget as a precursor of duct cancer), chronic inflam- 
matory enlargements (the chronic cirrhosing mastitis of 
Billroth, the interstitial mastitis of English pathologists), 
cysts and adenomata, and last, but not least, induration 
following oninjury. Many of these conditions will, if properly 
and seriously attended to, yield to treatment. Patients have 
usually themselves to blame for ignoring what they seem to 
think are trifling ailments, though sometimes the medical 
attendant may, to avoid frightening his client, make light of 
the condition. I would say far better to alarm and cure than 
to lull into a false sense of. security, and have to counsel 
operation later when the conditions. are less favourable for 
radical treatment. 
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_If eczema of the a does not speedily yield to treat- 
ment, the nipple should be freely excised, and with it the 
first portion of the primary ducts. Ifa chronic inflammatory 
swelling does not disappear under adequate treatment, the 
lobule or lobules involved ought to be removed, or, if general, 
the breast should be ablated. Cysts or tumours, even if 
simple, Should be taken away, and if, on examination after 
removal, there is any suspicion that the simple stage is 
passed, the whole breast should be removed, and with it the 
nearest lymph glands. 

- It ought to be recognized that the watching of a doubtful 
tumour of the mammary gland, until it becomes definitely 
malignant, is an unjustifiable and a blameworthy procedure. 
Removal in this stage can be done without risk, and while the 
anxiety of the patient is relieved the fear of the development 
of malignancy is removed. 


Pre-cancerous Conditions of the Stomach. 

Pre-cancerousconditions of the stomach are, in certain cases, 
distinctly recognizable, and, if diagnosed and treated, might 
save many patients from carcinoma. As the stomach is one 
of the commonest sites of cancer, if even a percentage of 
cases can be saved from malignant disease by timely treat- 
ment a great advantage will have been gained. 

[After referring to the writings of Cruveilhier (1839), 
R>kitansky (1840), Dittrich (1848), Brinton (1856), Lebert (1878), 
Zenker and Hauser (1882), Rosenheim (1889), Hayem (1901), 
avd Faurtterer (1902), the lecturer continued : ] 

In 1903 Audistere recorded examples, and made very careful 
eximination of four personal cases. His conclusions are 
summed up in the following manner: 

1. Simple ulcer of the stomach may be the starting point of a 
cancerous growth, a condition of things which appears to be not 
infrequent. 

2. This malignant degeneration affects, as a rule, the chronic ulcers, 
especially in the pre-pyloric region. The change begins in the mucous 
membrane at the margin of the ulcer. 

3. The transformed ulcer presents for a long time almost the same 
symptoms asa simple ulcer; the differential diagnosis is, therefore, 
very difficult. 

4. Nevertheless, the diagnosis can be made by noting the persistence 
of the symptom, the resistence to treatment, the wasting, and the pro- 
gressive anaemia. The pain, as arule, is more severe than in cases of 
simple ulcer. 

s. In cases of cancer apparently primary, the origin in an ulcer may 
be suspected if the pain is unusually severe and paroxysmal, if hyper- 
chlorhydria is pronounced, or if haematemesis or perforation occur. 
The prognosis is decidedly more grave, for the progress of cancer 
grafted upon an ulcer is more rapid, and bleeding or perforation is 
liable to occur. 


If these conclusions are correct—and my experience tells me 
they are—tnen it is quite clear that we must in all cases in 
which an ulcer of the stomach resists treatment or its scar 
narrows the pylorus, recommend an early gastro-enterostomy 
or excision of the ulcer in order to prevent the development 
of carcinoma. If a gastro-enterostomy be performed, the 
mechanical irritation of the ulcer in the pyloric region by 
food is reduced and the friction necessary to produce a car- 
cinoma will probably not occur. 

The estimates of the frequency of this malignant implanta- 
tion upon chronic ulcer vary greatly. The number of car- 
cinomata beginning in chronic ulcer is reckoned at 3 per cent. 
by Haberlin, Fenwick, Plange, and Berthold, 4 per cent. by 
Wollman, 6 per cent. by Rosenheim and Hauser, 9 per cent. 
by Lebert, and 14 per cent. by Sonicksen. Zenker believes 
that all, or almost all, carcinomata are secondary to ulcer. In 
no less than 38 out of 64 cases (59.3 per cent.) of cancer of the 
stomach on which I[ have performed gastro-enterostomy for 
the relief of symptoms, the disease having advanced too far for 
gastrectomy, the long history of painful dyspepsia suggested 
the possibility of ulcer preceding the onset of malignant 
disease. 

Carcinoma occurs most frequently in those areas in which 
the ulcers chiefly lie. Whatever the frequency of the 
malignant change in chronic ulcer may prove to be, the fact 
of its oceurrence should be an additional incentive to the 
earlier surgical treatment of ulcers which prove rebellious. 

{ firmly believe that greater regard for oral asepsis, and 
more careful attention to the teeth would save much stomach 
disease, and I think one of the chief causes of. the frequency 
of gastric ulcers among the mill operatives of Yorkshire and 
Laneashire is carious teeth with its accompaniment, oral 
sepsis. I am also firmly convinced that the early and 
thorough medical treatment of gastric ulcers and the surgical 
treatment either by gastro-enterostomy or excision of those 
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that prove rebellious, would do much t 
cancer of the stomach. © lessen the amount of 


Pre-cancerous Conditions in the Pelvie Organs 

Cancer is perhaps more commonly noticed Ay Bebo 
a recognizable pre-cancerous condition in the uterus tha, eo 
observable in any other organ, and the frequency with whi “4 
a rod ype. tagger: and especially in those wae 
nly ad lacerated cervix, points distinctly to cauge and 

The frequent advent of cancer on old scars is w i 
various parts of the body, especially in those pieced ae m 
their nutrition is liable to disturbance, as in the scars of bu: a 
Now in the cervix uteri we see the scars of old ulcers poe 
result of laceration in childbed, often remaining untreated 
for years and leading to constant distress, with backach 
leucorrhoea, and other well-known symptoms. Only a fee 
months ago, I saw a case of this kind pass from the simple re 
the malignant stage; an operation having been declined on 
both occasions when I saw the patient, and only consented to. 
six months later, after epithelioma had developed. Caneer 
of the cervix uteri is infrequent in sterile women whose 
cervical canal has not been subjected to the lacerations, 
which often occur in parturition, whereas cancer of the bod 
of the uterus is of equal frequency in those who haye oak 
have not borne children. Most careful attention to post- 
puerperal conditions and the performance of the simple 
operation described by Emmett would remove this source of 
danger in a great number of cases. 

Uterine adenomata doubtless predispose to cancer of the 
uterus, and the co-existence of mucous polypi and epithelioma 
is not without its significance, as early operation in such 
cases would probably prevent the onset of malignant diseage, 
The malignant degeneration of uterine myomata is probably 
commoner than is generally supposed, and on several oeca- 
sions I have removed what was supposed to be a simple 
myoma of the uterus, and found a sarcomatous change 
going on. As myoma of the uterus can be removed by 
hysterectomy with very small risk, I make it a rule, when- 
ever a myoma begins to enlarge at or near or after the 
menopause, to advise its removal; while I hold with those 
writers who recommend the removal of *‘ fibroids” whenever. 
the symptoms of haemorrhage, pressure, or pain seriously 
interfere with health or comfort. Surely, it is better to accept 
arisk of 2 to 3 per cent., with a view to the removal of a 
disease that in itself promises to endanger life, and which 
in a certain percentage of cases undergoes a malignant, 
change, than to have to operate when cancer or sarcoma have 
already developed, and when the risk of operation will be 
seriously increased and the chances of permanent cure very 
much lessened. 

The fact that malignant disease of the ovary begins in the 
first place as a small tumour (often cystic), and that cystic 
disease is apt to undergo malignant degeneration, affords good 
ground for recommending operation at an early stage in the 
case of any ovarian tumour, when perchance the disease may 
be caught in a pre-cancerous condition ; or should malignant 
disease have already commenced it wili be limited and remoy- 
able. 

Dermoids may undoubtedly undergo malignant transforma- 
tion, and, knowing their structure, it is a wonder that this 
does not occur more frequently. , 

Papilloma of the ovary naturally tends to malignancy, 
though at first it is simple, and when removed thoroughly 
does not recur. Even if in these cases the peritoneal surface 
has already become warty (owing to rupture of the cysts) an¢ 
ascites has developed, the removal of the growth has in my 
experience in a number of cases led to recovery ; for with the 


removal of the original tumour the peritoneal warts have . 


shrivelled and the ascites has disappeared. ; 
Seeing that ovarian tumours have frequently long pedicles, 
and that early removal meansa very completeand perfect opera- 
tion, almost devoid of risk, it is surely better to remove them 
as soon as the diagnosis is made, thus saving the patient the 


sufferings incident to a growing abdominal tumour and at the 


game time removing the dangers of the supervention of more 
serious malignant disease. 


Pre-cancerous Conditionsin the Intestines. _ 
-Though, on account of its inaccessibility to direet ex- 
amination, a pre-cancerous condition is difficult to 
diagnose in the upper intestines generally, it will be found in 
many eases that there have been premonitory symptoms’ 
pointing to ulcer or colitis. Irregular pains, the passage of, 
$ 
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emoved in the pre-cancerous condition. 


Inthe rectum the earlier treatment of hemorrhoids and 
alcers and of all chronic sources of irritation is obviously 
rational and advisable, and may sometimes be the means of 


preventing the onset of malignant disease. 


blood, and constipation possibly alternating with 
should rouse asuspicion of organic disease, and | 
lead to @ careful physical investigation that may reveal 
jrregular peristalsis or possibly a tamour, which even if not | 
ht in the pre-cancerous stage will be recognized, and 
treated in the incipient and curable stage of cancer. 
Any disease high up in the rectum or in the lower loop of 
sigmoid flexure is quite out of reach of the finger, and 
palpated through the abdominal wall unless of 
‘considerable size; here, as a rule, disease has had to be 
ms alone, and symptoms sufficiently 
definite to warrant exploration only come on when the 
disease has passed the most favourable time for radical 
treatment. Fortunately by means of the electric sigmoidscope . 
invented by Professor Strauss of Berlin, to which attention 
P. L. Mummery, a clear view of every 
‘portion of the inside of the bowel may be obtained, even as high 
asthe top of the sigmoid flexure, without inconvenience or 
It will do away with the need for 
oratory operations in this region for mere diagnostic 
purprses, and will enable disease to be more frequently 


RapicaL TREATMENT OF CANCER. 


By the radical treatment of cancer I mean the entire 
removal of the disease at an early period, together with a 
wide margin of healthy tissue, and, if practicable, the nearest 


lymphatic glands. 


In estimating what may be done for cancer by radical 
treatment [ do not think it sufficient simply to consider the 
mortality of any special operation, as has so often been done, 
when operative success was used as a cloak to mask thera- 
peatic failure, but I want to know the ultimate results, after 
the lapse of years, of operations undertaken at an early stage 
of the disease, where the cancer had been freely and widely 
excised. Nor do I think it fair to surgery to average the 
statistics of all surgeons, or even of all hospitals, but rather to 
select the statistics of operators interested in special lines of 
work who can show what can be donein their own particular 
region. The levelling process should, from my point of view, 
be a levelling-up to the best and not an averaging down to 


‘the worst. 


Cancer of the Breast. 


In my-experience in hospital-and in. private practice I can 
point to a very large number of radical mammary operations, 
and I have been astonished to find how many, especially of 
‘the private cases, where, through the kindness of the family 
physicians, [ have been able to trace the after-histories, have 
survived beyond the three years’ limit, and how many are still 
living and well many years after operation. The following 
is a brief account of all the operations for cancer of the breast 


—62 in number—that I have done in private: 


alive and well r2 years after operation. 
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lived 20 years, and died of chronic bronchitis. 
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There was no operative mortality. 

Thus, 23 survived the three years’ limit. 

Twenty are now alive and well at periods up to twelve years after 
oe Others operated on within the year are not included in the 
statistics. 

Five diedfrom other diseases without recurrence of cancer, x twenty 
years after the major operation. 

Twenty-eight had recurrence, though in 8 it. was over three years 
subsequent to operation. 

Eight could not be traced. 

My early operations were not so thorough as those done in 
later years, otherwise I feel sure that the recurrences would 
have been fewer. 

Following on Mr. Moore’s work at the Middlesex Hospital 
came an. important paper by my old friend and colleague, 
Sir William Banks, whose recent death we all sincerely 
lament, This paper, advocating early and free removal and 
the clearing out of the axilla in all cases, gave a great impetus 
to the radical treatment of mammary cancer. In-1880 
Samuel W. Gross wrote: ‘‘ The wiser course is to explore the 
axilla even if its glands cannot be detected from without ”— 
a view which is now universal among surgeons. 

In the Lettsomian Lectures for 1900 Mitchell Banks gave 
the results in 175 patients operated on for cancer of the breast : 
108 had remained free from local recurrence; of the 108, 73 
lived over three years as follows: 

Cases that lived’ between 3 and 6 years after operation, 40; cases that 
lived between 7 and 14 years after operation, 28;. cases that lived 
between 16 and 21 years after operation, s. 

To Dr. Halsted of Baltimore b: longs the. distinction: of 
carrying op‘rations for cancer of the breast to their widest 
limits, and when I had the opportunity of observing that 
eminent surgeon operating in the Johns Hopkins Hospital 
some years ago I felt that his thorough work ought to show 
positively whether extensive removal was to be the operation 
of the future. Dr. Halsted has been so kind as to furnish me 
with his completed statistics (prepared by Dr. Bloodgood). 
from 1889 to 1902, which will, I think, convince the greatest 
sceptic as to what may be done by thorough and complete 
work. The following is a brief aceount of the ultimate result 
of 161 patients admitted to the Clinic with operable primary 
tumours of the breast, on whom complete operations were 
performed between June, 1889, and August, 1899 : 

In August, 1902, 60 patients were living and cured, 7 had lived over 3 
years and died from other causes, and 2 had died from other causes 
within the 3-year limit, autopsy showing no signs of recurrence. This 
gives 69 cases, or 42.8 per cent., positively cured.. An analysis of the 
161 patients shows that 83, or 51.5 per cent., survived the 3-year limit. 

The operations performed consisted of complete excision of 
the breast, both pectoral muscles, and axillary contents in one 
piece, and complete excision of the contents of the supra- 
clavicular fossa. During thirteen years 305 patients with 
primary and 38 with secoudary tumours were admitted to the 
clinic, and of these it is worth noting that 83, or 27.2 per cent., 
were inoperable, owing to delay in seeking surgical assistance. 
It is also of interest to note that in no case was local recur- 
rence or internal metastasis observed after three years. 

Mr. Bryant has recorded from his own experience 46 cases 
of amputation of the breast for cancer, in which the patients 
survived the primary operation from five to thirty-two years. 
My friend, Mr. Pridgin Teale, has told me of 17 instances in 
which his patients have survived from eight to twenty-six 
years. Mr. Sheild, ina paper read before the Royal Medical 
and Chirurgical Society in 1897, collected 44 cases from 
various sources where no recurrence took place after the 
primary operation, for periods varying from six to twenty 
years ; some of Mr. Teale’s cases, already referred to, were 
included in these. A case of my own had been operated on by 
Mr. Morrant Baker, and a'terwards by Mr. Durham, and I per- 
formed several subsequent operations, the patient living for 
about twenty years after the first operation. 

My colleague, Mr. Watson Cheyne. adopting a most thorough 
and radical operation on lines similar to those of Professor 
Halsted, shows very satisfactory results. He says that, taking 
the average of all cases oj erated on, favourable or otherwise, 
something like 50 per cent. will remain well for a number of 
years, and in these cases, in which the tumour is small and 
well limited, and the glandular infection is slight, the pro- 
portion of successes will be considerably greater. In these 
views I most thoroughly agree. Professor Rodman has said 
that, of 629 cases of cancer of the breast operated on by 
saaeer surgeons, 44.16 per cent. survived the 3-year 
imit. 

Cancer of the breast, if operated on early and with 
thoroughness, is by no means the incurable disease that man 


| still, think; ina, very large percentage, 50 or more, the 
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patients may look for over three years’ respite ; and in 4o per 
cent. to a much longer period of freedom, and many to a 
genuine cure. 


RADICAL TREATMENT OF CANCER OF THE STOMACH. 

It was onlyin 1879 that Péan performed his first pylorectomy 
for cancer of the stomach, and in 1881 that Billroth did the 
first successful operation ; before that time, and long after by 
many, the disease was held to be incurable. At first sight it 
would appear to be hopeless to expect that eradication of the 
disease could be possible in an organ situated as the stomach 
is and so freely supplied with blood vessels and lymphatics ; 
yet a careful study of its anatomy shows it to be fixed only at 
the cardiac extremity, and with the exception of that part 
the remainder is as freely accessible for operative purposes as 
the intestines; moreover, the disease if caught early can be 
completely removed. I can point to a number of patients in 
good health on whom I performed partial removal of the 
stomach years ago, and to one especially. 

Aman, aged 42, from whom I removed the whole stomach, except a 
small portion of the dome and the cardiac orifice, four years ago. He 
was reported last month to be robust and well, to be able to take quite 
ordinary diet, and to have followed his business without any disability 
from within two months of his operation up to the present time. 

In another case, a woman, aged 54, a partial gastrectomy was performed 
at the same time as removal of the gall bladder, both organs being 
involved in cancer. She remains well now in the fifth year after opera- 
tion. In another case, a woman of 50 remains well nearly four years 
after the removal of the centre of a cancerous hourglass stomach, the 
proximal and distal healthy portions having been joined overa decalcified 
bone bobbin. 

A number of other cases might be referred to in which the 
patients are apparently in perfect health after radical opera- 
tions performed one to three years ago; but for a radical 
operation to be successfully performed it is necessary that 
there should be early diagnosis and immediate operation. It 
is useless to wait until a tumour develops or until_coffee- 
ground vomit shows that ulceration has occurred. In that 
way valuable time is lost, glandular infection occurs, and the 
extension of the disease makes an operation more difficult 
to perform, and the patient is less able to bear it on account 
of anaemia and exhaustion. As the early symptoms are often 
equivocal and uncertain, we must be prepared to confirm the 
diagnosis by exploration, and then be prepared to go on and 
perform a radical operation. Medical treatment cannot cure, 
and can do very little even to prolong life ; surgery offers the 
only chance of cure. 

Whenever a patient at or after middle age complains some- 
what suddenly of indefinite gastric uneasiness, pain, and 
vomiting, followed by progressive loss of weight and energy, 
and associated with anaemia, the possibility.of cancer of the 
stomach should be recognized, and if no improvement takes 
place in a few weeks at most, an exploratory operation is 
more than justified. Our diagnosis can only be rendered 
certain by a digital examination, which may be effected 
through a small incision that can, if needful, be made under 
cocaine anaesthesia with little, if any, risk. 

It may be discovered that the disease is manifestly non- 
malignant, and that some curative operation can be done, or 
that the disease resembles malignancy, both in its history 
and naked-eye appearance, and is yet, if we may judge from 
results, apparently not malignant, as in a number of patients 
treated by gastro-enterostomy that I have reported, who were 
at the time of operation extremely ill and supposed to be 
suffering from cancer of the stomach, but who, as the result 
of surgical treatment, are now in good health. Orit maybe 
found that the disease is cancer in an early stage, and that a 
radical removal is possible. 

Removal at an early stage offers good prospects of imme- 
diate recovery and a fair probability of cure, and excision of 
even aconsiderable portion of the stomach may be something 
more than a palliative operation. Although it is better to 
have cancer diagnosed and operated on early, yet we need not 
take the pessimistic view that if a tumour be manifest it is 
too late to perform a radical operation. Professor Kocher. of 
Berne, has been so kind as to give me the results of his 
gastrectomies for cancer up to the present. The following is 
the report as sent to me in a letter dated October 14th, 1904: 

I have performed 97 resections of the stomach for cancer and sarcoma 
(one only for sarcoma). Of these, 52 cases (operated on between 1881 
and 1808), 65.4 per cent., recovered, 34 6 per.cent. died. From 1898 to 
August, 1904, 45 cases have been operated on, with 82.2 per cent. 
recoveries, and 17.7 per cent. deaths. Of these last 8 cases which died 
(that is, 17.7 per cent.), one died from perforation at the point of union, 
one from perforation of the transverse colon in consedjuence of local 


gangrene, and six cases from pneumonia, whilst locally everything went - 





on ina normal way. Without these cases, dyi 
existing for the most part before operation (bronchitic a omPlications 
have had only s.r per cent. of deaths directly from pest we should 
With regard to definite results, 51 of the whole series died i 
up to six years(in the mean 18.7 months), much longer th ater, living 
pag on and in much better condition. an alter gastro. 
wenty cases are still living, 2 for sev 
months, 6 for one year, 1 for ae jai and oe kcnneat ony * for ten 
and eight months, 1 for three years ‘and eight months, "t eo years 
and a half years, 1 for six years, 1 for seven years mPa v2 five 
and x for sixteen and a quarter years. : _— years, 
All the patients, except one, of the 20 living are in 
Dr. Matti and I have seen most oi these cases ourse) 
has examined them carefully as to the functions of 
others have been examined by their local doctors. 
a = apse of our — have given a radical cure. 
All of the cases living, except one, hav 
method of resection ‘oak venus ohh bedi Reg ee a ty oe 
— of sc ag has age given the best result as to immediate met 
ity—that is to say, 16. 
recoveries y, 9 per cent. of deaths, and 83.1 per cent. oF 
rs. W. H. and C. Mayo! have perform ; 
operations for malignant disease of Nhe tema ane 
deaths—that is 16.2 per cent.; all but 2 of those wh 
recovered lived over a year, 1 lived three years and oak " 
months, and several are well more than two years pt 
operation. McDonald, quoted by Mayo, was able to Collect 
43 cases definitely cured by operation. Murphy collected 
cases with 28 deaths, of which 17 survived over three i 
Of the partial gastrectomies performed by myself and Mr. 
Moynihan before 1897 the mortality was 75 per cent. whereas 
since 1896 it has only been 12 5 per cent. ’ 509 
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Removal of Cancer of the Tongue. 

I remember as a student seeing a number of removals 
of the tongue by the écraseur, there being no question 
of removal of the glands or of the floor of the mouth, Ip 
nearly every case recurrence took place within a fe» 
months, and the operation was falling into disfayour 
when Whitehead invented his operation of removing 
the tongue widely with scissors, and Kocher’s operatios 
of clearing out the tongue, floor of the mouth, and 
the submaxillary and lymphatic glands also came to be 
practised. 

These operations brought a marked change, and it was soon 
found that a good percentage of patients operated on remained 
free from disease for some time, and others were really cured, 
I can point to a case well seven years after operation, to 
another five years, and to others over three years, and it is of 
interest to note that in these cases very good power of speech 
is retained by the patients. 

My colleague, Mr. Butlin, putting together his own cases 
and those of Krénlein, Kocher, and Whitehead, found that 4o 
out of 199 remained free from disease or had died of some 
other cause than cancer more than three years after the last 
operation. Mr. Whitehead has excised the tongue indepen- 
dently of other complications on 50 occasions without a death, 
and in 116 operations the mortality was only 2.5 percent. He 
refers to cases living thirteen, twelve, and eleven years after 
operation, and makes the statement that “ provided the 
tongue afd adjacent affected parts are removed thoroughl 
and early there exists a fair prospect of life being exten 
beyond the three-year limit.” Mr. Stanley Boyd, out of 2 
cases, reported 1 alive eleven years after operation, 1 eight 
and a quarter, 1 five, 1 four and three-quarters, 1 four anda 
quarter, 1 four years, and others in which life was prolonged 
for shorter periods; in over one-fourth of his cases life was 
prolonged beyond the three-year limit. 

If only diseases of the tongue were attacked in the pre 
cancerous stage; if only this were done more frequently, and 
if, even when cancer had developed, time were not lostin 
dosing patients with iodides week after week until the disease 
has extended too widely, there would be a much brighter tale 


to tell. 
Cancer of the Larynx. : 
What could at first sight appear more hopeless for radical 
treatment than cancer of the larynx, which formerly 
used only to be treated palliatively by tracheotomy, 
later was removed by the formidable operation of complete 
laryngectomy with a very high mortality, and, lastly, has 
been most successfully dealt with, when seen early, by the 
much more simple operation of thyrotomy and removal of the 
diseased part, as advocated by Mr. H. T. Butlin in 1889. My 
friend, Sir Felix Semon, has been kind enough to give me the 
statistics of his thyrotomy operations, the results of whit 
are remarkable, and which. prove up to the hilt.the special 
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: ich I want to insist on in this lecture, that if we get 
point eee sent to us sufficiently early, operation is not 
saoalt palliative, but curative. Sir Felix Semon says: 

I can now summarize my results to the effect that out of 18 cases of 
undoubted malignant disease of the larynx which I have operated upon 
by thyrotomy between June 2nd, 1891, and July 20th, 1902, 15, that is, 

y r cent. were permanently cured. Three of these patients died 
pe years after the operation from affections altogether unconnected 
nth the original disease; one, six years after the operation, from an 
acute abdominal affection 4 the second, three years and a quarter after 
the operation from embolism of the heart or lungs; the third, four 

after the operation from pneumonia. : The remaining r2 are now 

alive and well; whilst the vocal results, with the exception of a few 

s in which it was necessary to remove both vocal cords, are sur- 
prisingly good. ; , , a 

My personal experience of the disease in this situation is 
necessarily small, but I venture to relate the case of a 
gentleman, aged 50, from whom I removed a cancer of the 
tongue five years Ago, and a cancer of the vocal cord by 
thyrotomy, three years ago. He came to see me from Brazil 
this summer, and although he had only half a tongue, half 
an epiglottis, and one vocal cord, he could speak perfectly 
well. He said that his health was very good, and that he 
was able to carry on his professional work without any 
disability. ; 

Mr. Marmaduke Sheild tells me that he has under obser- 
vation four cases in which epithelioma of the vocal cord was 
freely removed in an early stage by thyrotomy, all in men 
over 40 years of age; of these one is well six years, one four 

ears, one nearly four years, and one two years later. 
Professor Kocher has been kind enough to furnish me with 
the statistics of his cases that were evidently more extensive, 
and had to be treated by the more formidable operation of 
partial and complete laryngectomy ; of these 8 are radically 
cured, He says: 

The number of my excisions of the larynx for malignant growths is 
30, o0f which 29 weré for cancer, and x for sarcoma. The results are 
that 8 cases offer a radical cure, that is to say, 26.6 per cent. These 
include the 1 case of sarcoma. Of 6 cases of total excision, only 1 
survived 2 years and died of pneumonia. Of 9 unilateral excisions 
(one half of the larynx), 2 died without return of the disease after 
13 years; 2 are Jiving in perfect health, after 6 and 8 years respectively. 
Of10 circumscribed excisions, 2 are still in good health after 6 and 
6} years respectively. Of 4 cases operated on by pharyngotomie 
subbyoidea, 2 are quite well after 14 months and ro years. Out of the 
cases where the carcinoma was still circumscribed and no lymphatic 
glands affected, one half of all cases have been definitely cured. All 
depends upon early diagnosis and early surgical aid. 


Radical Operations for Cancer of the Intestine. 

Intestinal cancer is nearly always columnar-celled carci- 
noma, and, as shown by Haussman,’ even when it has 
advanced to a fatal issue, the disease is limited to the gut in 
over 4o per cent. of cases. I believe that all the cases in 
which the disease is limited ought to be capable of cure by 
enterectomy if operated on early. It should also be borne in 
mind that even if enlarged glands be present it does not 
necessarily mean that they are cancerous, for clinical and 
pathological experience has shown the contrary. In some of 
my own cases, enterectomy, despite the presence of enlarged 
glands, has resulted in cure. I have performed enterectomy 
on over forty occasions ; of these 31 have been for growth, of 
which 6 died. As to the ultimate issue, it is almost impos- 
sible to trace the hospital cases, though two were heard of 
as being well four and a half and two years later. Among 
21 operations for tumour done in private there were 
17 recoveries ; of these, 1 is alive and well ten years after 
excision of the sigmoid flexure, and has had two children 
since her operation. One is alive and well four and a half, 
3 are well three and a-half, 2 three, and 1 one year after 
uperation without sign of recurrence. Others lived—-1 for 
three years, 3 for two years, and 5 for lesser periods, and died 
of recurrence. 

In all chronic ailments as3zociated with dyspepsia or consti- 
pation or abdominal pain, a careful examination of the 
abdomen should be made in order to discover disease at the 
earliest possible moment, for to wait until obstruction occurs 
is to lose the favourable moment, and to add very seriously 
to the danger of any operation. 

In operating I make a very wide sweep of the disease, going 
several inches beyond the growth above and below, and 
removing the lymphatics and glands belonging to the affected 
parts of the bowel as far as possible. Personally, I prefer to 
use my decalcified bone bobbin, but I have employed with 
success the simple suture and the Murphy button, though I 
still feel that by means of the bobbin used as a temporary 





splint around which to apply sutures, I can perform a safer 
operation than by any other method. 

The operations performed before the perfection of the tech- 
nique of intestinal surgery, massed together, and said to 
furnish an average mortality of from 30 to 40 per cent., ought 
not to be taken as an example of what can be done to-day 
for instance, Mr. Bilton Pollard published in the BritisH 
MEpiIcaL JouRNAL for January, 1904, reports of 7 colectomies 
without a death, and of these 

1 has lived 5 years after operation. 

1 is living and well three and a half years after. 

2 are well one year after. 

r recurred one year and nine months after. 

1 recurred one and a half years after. 

1 recurred one year after. 

Professor C. E. Morton, employing the decalcified bone 
bobbin, bas performed 7 consecutive cases o! colectomy with- 
out a death ; and my friend Mr. II. Littlewood has reported ® 
14 colectomies with 10 recoveries, several of the patients 
being well three or more years later. Von Mikulicz has 
written : 

In my experience the present results after operations for malignan’ 
tumours of the large intestine are very favourable, more so than gener- 
ally supposed. I think we should point out this fact to physicians who 
are still very sceptical about this operation. 

The conjoint statistics of Mikulicz and Korte show that of 
24 cases, 9 were under observation for four years after 
operation and some much longer, one seventeen years 
without recurrence. 

Cancer of the Rectum: 

This is an affection tha: of all others lends itself to a radical 
cure, for it can be recognized early. It is safe to say now that 
there is no part of the alimentary canal that cannot be reached 
for a radical operation, for even in the rectum that part which 
cannot be reached from the perineum can be got at from 
above by opening the abdomen with the patient in the 
Trendelenburg position, as was so ably demonstrated by my 
friend, Sir Charles Ball, from this chair last year; and, 
fortunately, there need be no doubt about the nature ane 
extent of the disease in this region, for the electric procto- 
scope enables the lower bowel to be examined by the eye 
without difficulty to a height of 30 centimetres. 

Among other notable examples of radical cure, I can point 
to one patient living in perfect health and with good controY 
of the bowel, from whom I removed a cancer of the rectuny 
by proctectomy twelve years ago; to another, eight years >. 
and to others who are well and enjoying life several years 
after operation. My colleague, Mr. Clinton Dent, has recently 
recorded the case of a patient who died from recurrence in the 
liver twenty-one years after removal of a cancer of the- 
rectum. 

Mr. Harrison Cripps has recorded 38 perineal proctectomies,. 
with 3 deaths—a mortality of 7.8 per cent. Of these 2 were 
well one to three years, and 7 more than three years after 
operation. In no case did recurrence take place after three- 


years. Mr. Percy Furnivall has tabulated Duplay’s and@ 
Reclus’s collected cases as follows: 
Lived 13, 14, 16, and 164 years after operation, 4 
” 11 ” ” 3- 
” 8 29 ” 3- 
” 7 ” ” 4 
? 6 ” ” 6. 
” 5 . ” ? 13- 
9 4 99, %” 19 
3 ” 15 


My colleague, Mr. Watson Cheyne, says: * 
I should reckon the mortality of excision of the rectum at from 5 to 
ro per cent., as the result of recent improvements in the operation. It- 
is a very valuable procedure in suitable cases, and the risk run by the 
patient is not at all excessive, seeing the advantages that may be 


gained. 
Cancer of the Gali Bladder and Liver. 

If the favourable pre-cancerous period has passed, and 
malignant disease has actually supervened, can anything be: 
done for the sufferers ? 

At first sight it would appear that cancer of the gall bladder 
is an utterly hopeless disease, especially when it has extended’ 
to the liver. I have, however, operated on 12 cases of cancer 
of the gall bladder, and in 11 the disease extended to the liver. 
forming a tumour of some size. Of these 12 cases 10 recovered 
from the operation and lived for varying periods. Five of 
these patients are at the present time alive and in good health 
at periods of 53, 5, 43, 4, and 1} years respectively subse- 
quent to operation. ‘hese were cases of primary cancer of 
the gall bladder due to the irritation of gall stones, and the 
liver growth was due ‘to extension by continuity, not to 
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secondary deposits in that organ. In one case I was able to 
remove as much as half a pound of the liver with success. 


Cancer of the Lip. 

Even if the pre-cancerous stage has passed, a free removal 
of the- disease at an early stage and while it is still local 
enables a very. good prognosis to be given. 

Mr. Butlin’s analysis of 114 cases of epithelioma of the lip from the 
Gottingen clinic showed that 53 per cent. of cases were alive and well 
or had died of other diseases more than three years after removal, and 
of these twelve had lived for at least twelve years and one for eighteen 
years after operation. 

Dr. Lo’s analyzed the returns of the Tiibingen Hospital for 1843. to 
«885 and found that the cures averaged st per cent., but in the years 
from 1885 to 1898 they had increased to 66 per cent. 

Mr. Marmaduke Sheild has told me of one patient from whom he 
removed an epithelioma of the lip with submental glands twenty years 
ago. The patient died last year at the age of 81, without recurrence. 


Cancer of the Penis. 

In epithelioma of the penis amputation yields a cure in 
one-third of the cases operated on. 

Mr. Butlin gives cases under his own observation living and well 
from six to ten years later, and of some collected cases well for nearly 
twenty years. 

Mr. Sheild has told me of 4 cases of his well after nine, seven, six and 
a half, and three years respectively, and I can point to one case well 
after fifteen years and to others at lesser periods. 


Cancer of the Uterus. 

Much may be done to prevent this dread disease by careful 
eurgical treatment, and that without risk. Even when the 
pre-cancerous stage is passed, if women could be educated to 
the fact that were they to seek advice earlier, and, in fact, 
whenever an abnormal sanguineous discharge appears, apart 
from a menstrual period, in a very large .percentage of cases 
the cancer would be recognized in its incipient condition 
when the disease is local, and removal could be carried out 
and cure effected. 

In order to prove these statements I wrote to the medical 
attendants of all the private patients on whom I had operated, 
and was very much gratified to find many not only living but 
in robust health, from whom I had removed cancer of the 
uterus by complete or partial hysterectomy years ago. I made 
an attempt to get the statistics of my hospital patients, but 
found it absolutely impracticable, as nearly ali the letters 
were returned on account of change of address, so that the 
statistics are limited to private patients ; and as these cases 
were nearly all seen at an early stage of the disease, and the 
growth was examined microscopically after removal, I think 
they form a valuable addition to the statistics of uterine 
cancer, jor every case can be verified. 


They are 27 in number—rz total hysterectomies without a death, of 


which 
a is alive and well 84 years after operation. 
a ” ” 7 ” ” ” 
a ” ” 6 ” ” ” 
2are ,, ” 5 oe) ” ” 
2 are ” ” 3 ” ” 9 
ais ” ” I 


9” ” 
from 4 no answers were received. 
a4 very free supravaginal amputations of the cervix without a death, 


of which 
« is alive and well 114 years after operation. 
€ ” ” TOD 99 ” ” 
£ ae 10 ” ” ” 
« ” ” 9 ” ” or) 
= 


” ” 6 9 ” ” 
« lived for 5 years and died of heart disease without recurrence of 
cancer. 
(rom 2 no answer was received. 
1 lived 4 years, and recurrence took place. 
+5 lived 1 year or less, and recurrence took place. 


Mr. Jessett has been so good as to furnish me with his 
statistics. 


He has performed hysterectomy 180 times with 10 deaths, but of the 
last 73 cases only 1 died. Of the first series of 107 cases, very many 
‘peing hospital cases were lost sight of, but 5 are living and well, rz, 10, 
9, 9, and 8 years respectively. Of the last series of. 73 cases, r2 are 
known to be well from 2 to 5 years after operation. 

Professor Olshausen’s experience in vaginal hysterectomy extends to 
803 cases; up to 1903 he had performed 671 operations, with a mortality 
of 6 per cent. ; since 1903 he had- done 137 operations, with a mortality 
of 4.4 per cent. As tothe ultimate issue, 70 per cent. lived for 2 years 
without recurrence and 38 per cent. had had no recurrence after 5 years. 
The extensive operation involving the removal of the pelvic glands 
results in a high mortality, and it has not yet been shown that a greater 
number of.cases have been radically cured than by the vaginal opera- 
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tion. When once the glands have become inf dical of 
bag eves thinks, is impracticable. nated ony operation, 
rofessor Wertheimer, who performs an extensive operation: 
operates on a small proportion of the paticats he sees, and his. ulinen 


results are consequently very good—o ou ) from 
disease at the end of 4 years. ig 9,008.01 54. DAPetihE free iis ald 


Professor Zweifel, of Leipzig, of 153 operations for uterine ¢ 


since January rst, 1897, had 35.6 per cent. of the ; ; 
from recurrence after 5 years. neh: PEAS re 


_ These facts prove beyond a doubt that cancer 
is a curable disase if diagnosed and removed fn eee 4 
stages. It seems to be most desirable that some enaeaae 
against the neglect of the well-known early symptoms of 
uterine cancer should be undertaken, and that women should. 
be warned how important it is for them to consult their 
— ae at an Carly stage, when, in case of dou, 

mall piece of tissue can easily be rem ined 
microscopically. ” cmore’ and eae 

PALLIATIVE OPERATIONS, 

[Mr. Mayo Robson then spoke of the value of palliative 
npr pri eneves in a of the stomach and intestine 
not only to prolong li‘e, but to prolong it in 
and in concluding his lecture a3 said ki creclse on 

My purpose will have been served if I have been able, in 
however small a degree, to convince those who have ‘the 
chance of seeing patients in the early stages of their illness 
that in many cases cancer can be prevented by treatment in 
the pre-cancerous stage; that even when cancer has develo 
if it be seen early and thoroughly removed it is frequently a. 
curable disease; and lastly, that even in the later stages much 
may be done by surgical treatment to give real relief. 

As it too much to hope that sume of the views I have enun- 
ciated may filter through the profession to the public, and 
serve to convince them that until a true prophylactic for 
cancer is discovered, they will be consulting their. own 
interests best. by seeking medical advice earlier, since to 
trifle with their ailments in the early stages is to lose the 
favourable moment and ultimately to hear the verdict—alag 
too often pronounced—too late! : 
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[ABSTRACT. ] 
[AFTER acknowledging the honour conferred on him by his 
selection to deliver the first Horace Dobell Lecture, Dr. 
KLEIN said :] 
The subject I have to deal with will best be considered 
under the following three heads: (1) Morphological; 
(2) Chemical ; (3) Physiological. 


MorPHOLOGICAL. 

What are bacteria? Sinve v. Naegeli’s—and_ particularly 
F. Cohn’s—fundamental researches into the morphology and 
development of bacteria, these micro-organisms are consi- 
dered as a special order amongst fungi, being spherical, oval, 
or cylindrical cells without a nucleus, enclosed in a sheath, 
devoid of chlorophyll, and multiplying by first enlarging 
and then dividing by simple fission, hence their name 
‘“‘schizomycetes.” Amongst the bacterial species some have 
been shown in which the individual cells are capable of con- 
cluding their life cycle by forming in their interior spores of a. 
permanent character, which spores, after the total wees te 
ance of the remainder of the cell, become free, and are 
capable of preserving for long periods their germinating power, 
and consequently of starting new generations, notwithstand-. 
ing varius inimical influences of locality, temperature, ete., 
surrounding them. 


A. considerable number of observations have, however, been: 
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since Cohn’s time. In the first place, the question 
be asked whether and to what extent bacteria are 
ple to vegetable cells? That some bacteria, like the 
constituent elements of the higher fungi and of higher plants, 
are possessed of a cellulose membrane, is a fact which admits 
of no doubt; a simple micro-chemical (iodine) test proves 
this. Another point of similarity to the cells of the higher 
fungi is this—namely, that, as in the constituent elements 
(both young and old) of the higher fungi, vacuoles or drops of 
fiaid appear in the protoplasm also of some species of bac- 
teria in certain phases of their growth, and particularly when 
owing in media much diluted by water—that is, in which 
the nutritious elements are scanty and reduced in amount. 
In these respects a resemblance is noticeable between the 
cells forming the threads of mycelium of the higher fungi 
(saccharomyces Or oidium, aspergillus, penicillium, mucor) 
and the bacteria: cells, A further analogy is offered by the 
cells constituting the threads of streptothricheae, including 
actinomyces, which as to their morphology and mode of 
owth may justly be considered as intermediary links 
recat the mycelial threads of the hyphomycetes and those 

pacteria which are capable of forming threads. 

The next point deserving attention is the question of the 
nucleus. When living bacteria are rapidly dried in very thin 
films and stained, their protoplasm shows differentiation of 
at least two substances, one of which, generally situated 
centrally or nearly so, stains deeper or in a different tint than 
the peripheral portion. All that can be maintained, however, 
ig that under certain conditions of staining different parts of 
the cell protoplasm possess different chemical affinities to the 
dye—affinities which in some instances seem to indicate the 
presence of ‘‘granules” differing from ordinary protoplasm 
(metachromatism). 

We must conclude, however, that at present no data are at 
hand which would justify our ascribing to bacteria a nucleus, 
that is, that definitely shaped and definitely placed well- 
defined central substance which in the cells of higher plants 
and of animals plays the part of division centre. If further 
proof were needed it is found in studying bacteria during 
division. Here no appearances can be observed which would 
denote a division of the alleged nucleus. In this respect, 
then, the bacterial cell compares with and belongs to the same 
group as the cell constituting the hyphomycetes and strepto- 
thricheae, and is not comparable with the cells of higher 

lants. 

The formation in certain species of bacilli of spores, con- 
spicuous by their shape, chemical reaction, and position 
within the cell protoplasm, and by their high resistance to 
inimical influences, is a subject which, since Cohn’s researches, 
has received a great deal of attention. Of several points in 
relation to spores which as yet have not received sufficient 
attention two stand out prominently: (1) What is the exact 
and intimate mode of their formation ? and (2) what are the 
conditions necessary for their formation ? 

When studying carefully the formation of spores in some 
species, the following observations can readily be verified: 
while certain individual bacilli of a given species enlarge, 
becoming thicker and more transparent, in which the spore 
formation is completed in the recognized manner, there 
are other bacilli of the same species and sometimes even in 
the same preparation in which the initial glistening globule, 
which in others continues to grow till it reaches the size of 
the adult spore, remains small and does not grow up into the 
oval spore. These globules do not stain in the exact manner 


of spores, and in some bacilli are double, nor can they be. 


confounded with vacuoles, because they are solid bodies re- 
acting in the manner of fat globules or of some substance 
similar to fat, and behaving more or less like acid-fast sub- 
stance, such as furnish the tubercle bacilli with their power 
to withstand nitric acid. B. anthracis, which has been 
carried through many generations in the laboratory in 
artificial culture and in which formation of adult full-sized 
spores has become sparse, shows the above appearances very 
strikingly. By continued transference in artificial media the 
formation in many sporogenous species, particularly of the 
pathogenic kind, of adult spores becomes more and more 
inhibited, so that after many generations the spore formation 
altogether ceases and the microbe may become asporogenous. 

In other species the enlargement and greater transparency 
of the cell protoplasm is observed; but instead of a spore 
being formed in the enlargement a central condensation of 


the substance takes place in it, which stains somewhat dif- 


ferently and more deeply than the rest of the latter. It 
may even assume the fatty, glisteniag aspect ; but here the 








process ceases—no further, growth and enlargement of this 
body occurs; it does not stain after the exact manner of. 
spores, being less liable to retain the first stain and being 
less acid-fast ; moreover, it is devoid of the power to germi- 
nate and to give origin to a new bacillus. 

These observations justify us in concluding that we are, 
dealing here with an ‘abortive spore formation ”—that is, an 
arrest of the process. It falls short of the development of the 
essential part of the spore in so far as of the constituents of 
a real spore only the fatty matter has been formed, but not 
the true living substance capable of subsequent germination, 
which process is, after all, the essence of the nature of a 
spore. It is this power of germination in the true sense used 
by botanists which must be considered as the determining 
factor in what ig and what is not a true spore; and we shall 
see that an organism merely capable of preserving its vitality, 
under adverse circumstances does not justify us in considering 
it as a spore. 

It had been at first assumed that spore formation in the 
sporogenous bacilli depends in a given culture on the con- 
sumption of the nutritive substances below a certain point— 
that is to say, when, owing to the continued growth and 
multiplication of the bacilli in a given amount of nutritive 
material, this latter is becoming exhausted, the bacilli close 
their life-cycle and form their permanent seeds or spores. 
But this explanation is not borne out by observation, for 
spore formation not only happens in the central part of the 
colony, which one might perhaps suspect of being the part 
where exhaustion of nutritive material is making itself tirst 
felt, but it can be observed quite unmistakably at the margin 
of a colony. At present we are driven to the conclusion that 
bacilli, having reached maturity, conclude their cycle by 
spore formation, and in this respect differ essentially from 
non-sporogenous bacteria in which the whole life is of a more 
uniform nature, consisting in growth and simple division, 
inating as long as the conditions of growth are favourable 

or it. ; 

I would claim for those species of bacilli which are capable 
of forming spores a separate position amongst the bacteria, as 
separate as, amongst the mycelial fungi, the sporogenous 
species, like mucor, aspergillus, or penicillium, are from the 
tribe of oidium. 

Whether in the sporogenous bacilli something of an inter- 
action of sexual elements, as sometimes occurs amongst the 
mucorinz or of elements of a different nature is required for 
the establishing and creating the spore, is a subject well 
worthy of further attention. The fact already quoted of 
deficient progress, or rather want of further progress, observed 
in the ‘‘abortive spore formation” is not incompatible with 
such a view. 

Amongst the species of bacteria in which spore formation 
has not heen observed, there is one group which seems to. 
stand out prominently, because, owing to its high resistance 
to inimical influences—drying and heat—it is credited with 
the possession of spores—namely, the group of acid-fast 
bacilli, notably the bacillus tuberculosis. The most careful 
microscopie ¢x2mination of the tubercle bacilli of sputum or 
of other tuberculous deposits or of artificial cultures fails to 
show spores such as occur in the real sporogenous bacilli. 
The unstained spaces between the stained granules—at first: 
thought to be unstained spores—have long been recognized as 
spaces free of chromatic substance. 

But the high resistance of tubercle bacilli being a fact, it is 
feasible to explain it by ascribing it to the waxy substance, 
that is, the part of the bacilli which furnishes it with the 
acid-fast character. As a matter of fact the fatty (waxy) 
envelope of the real spore (of sporogenous microbes) is, 
according to many accouuts, the cause of the high resistance 
of the spores, and further, spores of some bacillary species 
treated in the same way for acid-fast condition as the 
tubercle bacilli, show the same or similar staining characters 
as the latter, but it will hardly be said that all acid-fast parts 
of the tubercle bacillus—and as a matter of fact the whole of 
itis acid-fast—is spore. 

During the last ten years or so0,a good deal of attention 
has been directed by morphologists to the appearanee of 
branched forms amongst some species of bacilli, and to the 
clubbed ends of the branches. It requires no streteh of 
imagination to conclude that these species of bacilli, which: 
under ordinary conditions of gréwth are made up of non- 
branched, rod-shaped or cylindrical bacilli, under other 
conditions are capable of reverting to and of assuming forms: 
of an atavistic type,a reversion not unknown among plants and 
animals. if this be the correct interpretation, it would lead 
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us to suppose that these bacillary species have at one time of 
their evolution been, not what we now consider them to be. 
namely, typical species of bacilli, but something akin to the 
saccharomyces form of blastomycetes—that is to say, they 
were originally derived from a parent stem of the nature of an 
oidium or saccharomyces. 

There are, in support of this view, two further points. 
Waking, for instance, certain species of micrococci, it is not at 
all difficult to meet in perfectly active and recent cultures 
dndividuals which are four and more times as big as the 
typical cells of the species ; they look like single giant cocci. 
Then we find such giant cocci in which a division into two or 
four big cocci is more or less indicated, and lastly giants in 
which the division into two or four is complete. We have, 
then, in these giants the growth of a coccus to great size with- 
out division, in which division has been greatly delayed 
while enlargement continues, whereby the coccus reaches the 
size of a torula or blastomyces. In cultures of some strains 
of streptococcus one meets in older cultures on solid media 
with appearances which markedly resemble not fission forms 
euch as are generally typical for cocci, but forms which sug- 
gest gemmation—namely, a typical coccus of the normal size 
from which projects a very small coccus. Another point 
leading to a similar interpretation is observed on some strains 
of B. anthracis, in which forms resemble strikingly the forms 
seen in saccharomyces or oidium albicans, with torula forms, 
spindle forms, and threads or mycelial forms, 

From the facts I think we are justified in drawing the con- 
clusion that the same phylogenetic relation exists between cocci 
and bacilli as between the true torulae and saccharomyces or 
idium; and, further, that the bacilli themselves are the coun- 
terpart of those blastomyces which belong to the group of sac- 
<haromyces or oidium ; this would lead us to the forther con- 
¢lusion that, just as saccharomyces or oidium is phylo- 
genetically considered an offshoot of the primary and true 
torula, so, also, the bacteria—both cocci and bacilli—are, as 
shown by their conditional relapse into atavistic forms, 
phylogenetic offshoots of blastomyces. If this view be the 
correct interpretation of the phenomena enumerated, we 
should have to start with the true torula as being situated at 
the parent trunk, bacteria commencing with cocci, a3 repre- 
senting one kind of branch, oidium another, and sporogenous 
hyphomycetes as the farther phylogenetic diversion of the 
latter. Amongst the bactetia, the typical cocci, like staphylo- 
<occi, would be the primary forms, next would come strepto- 
cocci and cocco- bacilli, and last the true bacilli. And amongst 
the bacilli, those species which are capable of forming true 
spores would represent a phylogenetic advance on other bac- 
terial species, just as hyphomycetes, which are capable of 
forming spores like penicillium, mucor, or aspergillus, are 
phylogenetically a higher branch than saccharomyces or 
idium and streptothrichae. 


CHEMICAL. 

IT mentioned at the commencement that bacteria in morpho- 
‘logical respects are comparable to plants. But many years 
ago it was pointed out by the late Sir Edward Frankland 
that bacteria, unlike plants, and more like animal cells, break 
down higher and complex organic bodies into simpler com- 
pounds, and therecan be no question that this universally holds 
good for bacteria—namely, that either by oxidation or reduction 
they are engaged during their life in dissociating more complex 
into less complex matter. But it has nevertheless to be 
sxemembered that some, at any rate, are capable of building 
up higher compounds (their own protoplasm) from simpler 
combinations. 

It is outside the scope of the subject of this lecture to 
-diseuss the manifold chemical processes with which many 
species of bacteria are connected, and I must confine myself 
to a few points bearing directly on the evolution and differen- 
‘tiation of bacteria. 


Intracellular Phlogogenice Poison. 

Certain species of bacteria—apart from the question of 
capability or non-capability to set up specific disease in the 
human and animal system—possess in their cell bodiesa 
,phlogogenic poison, which, judged by the result of peritoneal 
injection into the guinea-pig, causes acute inflammation 
(peritonitis) with fatal result; this result being uniform for 
all active species must be due toa poison common to them 
.all; it is a poison lodged in the cell substance itself, and in 
most instances is readily obtained by simple emulsion. This 
‘result is produced equally with the liviog as with the pre- 
viously killed emulsion, [n this action there is nothing of 
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the nature of a specific disease, and asa ma it j 
observed in some species of bacteria which wad ao a ot 
an infectious nature _on the animal body. Takin _~ 
instance, two microbic species like B. typhosus and the 
common B. coli, the former being the cause of a 5 cifie 
pom ba gh gre at 7 nse found that both ponenas the 
intracellular ogogeni i ausi 
a kind “i = fatal ne rs igen — 
oreover, there are some species which, thou 
causing highly virulent infectious disease, are Sot Do 
of the phlogogenic poison. To this category belong B. anth 
racis, B. diphtheriae, and the bacillus of swine erysipelag : 
It has been found in recent years that while certain patho- 
genic bacteria readily elaborate specific toxins in Ccertai 
culture media, others do not do so. Thus, whilst the presence 
of the specific toxin of anthrax when grown in certain taeiin 
(blood serum, fibrin), of tetanus in formate and glucose broth, 
of diphtheria in ordinary broth, is demonstrable in the 
medium, it is not present in the broth cultures of B. typhosus 
or vibrio cholerae. This holds good in a conspicuous degree 
with the tubercle bacillus, which, as Koch has shown by his 
different forms of tuberculinum, have stored in their substance 
several kinds of specific toxins. It is suggested that in the 
first class of cases the toxin is ectotoxin, that is, outside the 
bacterial cell—for example, tetanus, diphtheria—whereas in 
the second the specific toxin is inside, that is, stored u 
within the bacterial cell : endotoxin—for example, B. typhosus 
vibrio cholerae, bacillus tuberculosis. If this view be the 
correct one, we should have three different groups of bacteria 
as regards their behaviour in artificial culture media, namely: 
(1) such as neither within nor without the bacterial cell pro- 
duce any specific toxin, that is to say, toxin for the animal 
body—such are the non-pathogenic, non-specific bacteria ; 
and (2) bacteria which possess the power to produce (secrete a 
specific toxin in the culture media (ectotoxin) or to include 
(store up) in their substance’the specific toxin (endotoxin)— 
such are the true or specifically pathogenic bacteria, that is 
those connected with specific diseases; (3) bacteria, some 
connected with infectious disease, others not, which possess 
an intracellular poison of a general phlogogenic character 
that is, a poison which is not specific, but which is capable of 


causing on intraperitoneal injection in all instances the same 


acute peritonitis. 
ji Putrid Decomposition. 

There is one group of bacteria which, from a certain point 
of view, requires separate treatment; these are the species 
which cause putrefaction in the narrower sense—namely, 
decomposition of albumen with evolution of ammonia and 
sulphuretted hydrogen, and with the simultaneous production 
of those poisonous alkaloidal bodies known as ptomaines. 
They are capable of producing poisonous alkaloids, which, 
injected into animals—rodent as also carnivorous—in souffi- 
cient doses directly into the vascular system or subcutaneously 
cause acute severe gastro-enteritis, rise of temperature, vomit- 
ing, diarrhoea, with haemorrhage into the duodenum and 
rectum, suppression of urine, collapse, and death. These 
are the poisonous actions which were known already to 
Bergmann, Panum, and Billroth as “ putrid intoxications.’ 
Some of these “‘ putrefactive bacteria” do not multiply in the 
normal tissues and are harmless when injected by themselves, 
although others, like some varieties of proteus vulgaris, are 
capable of growing and multiplying in the subcutaneous tissue 
of rodents—and probably also in wounds of human beings— 
of causing the production of ptomaines in situ and by absorp- 
tion of these a fatal intoxication (fatal sapraemia). 


PAYSIOLOGICAL. 
Saprophytes. 

It is agreed on all sides that certain species of bacteria do 
not under any circumstances cause any pathological effect 
when introduced into the animal body; when planted into 
the living tissues they rapidly degenerate and disappear. 
Bacteria of this kind thrive and grow well in dead tissues, 
and under the most varied conditions in outside nature are 
readily capable of keeping up their existence. Such species 
are distinctly pure saprophytes. But it must be understood 
that they are not necessarily connected, as their name would 
indicate, with any definite process of decomposition, such a8 
putrefaction, as above explained. And it is in this sense, 


namely, being capable of growing and multiplying in outside 


(dead) nature, in natural or artificial media, that the terms 
‘‘saprophyte” and ‘‘saprophytic” are generally understood, 
although their exact chemical and physiological rdle is not 


i 


sufficiently known. The group of pure saprophytes, such, 
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through the animal body—resume the life of a parasite, 


which cannot grow and multiply in the living body, 
comprise a very large number of species found in water, soil, 
air, in dead organic matter of the most varied kind, and they 

‘ude various species of cocci, streptococci, bacilli—motile 


a non-motile—vibrios and spirilla. 


namely ’ 


Parasites. 

Then there are species of bacteria which possess this essen- 
tial character, that they are eminently capable of thriving and 
growing in the living body and setting up by their substance, 
or by their chemical products (namely, by their specific 
toxins), each after its kind, a particular specific infectious 
disease ; this is the case with B. anthracis, B. of symptomatic 
charbon, tubercle, haemorrhagic septicaemias of various 
kinds, tetanus, diphtheria, vibrio cholerae, bacillus typhosus, 
pacillus pestis, and a host of bacterial species causing other 
infectious diseases. _ : : 

Such bacterial species are true parasites, inasmuch as they 
are capable of thriving in and on the living tissues, each in 
its particular kind and with its own particular effect. Many 
of the parasitic bacteria are, however, also capable of thriving 
jn outside nature in dead organic matter, although it is 
noticed that some do so with little difficulty—anthrax, 
dipbtheria, cholera, B. pestis—whereas others are more 
restricted both as regards the nature of the media in which 
they are capable of growing (gonococcus, B. influenzae), as 
also the temperature at which they can grow (pneumococcus, 
B. tuberculosis). With Naegeli we may distinguish the para- 
sites which can and generally do grow also in outside nature 
as ectogenic, from those parasites which, capable only of 
growing in the animal body and in order to maintain their 
parasitism have to be always transferred directly from 
animal to animal, may be designated as endogenic. While 
we know of a large number of species of ectogenic para- 
sitic bacteria, bacteriology has so far, perhaps with the 
exception of the bacillus leprae, not demonstrated bacterial 
species which can be considered as purely endogenic, that is, 
purely parasitic in the above restricted sense. There are 
several infectious diseases, clinically and pathologically well 
defined, in which of an ectogenic existence of the causal 
parasite nothing is known, such, for instance, as variola, 
vaccinia and syphilis, horse-sickness, cattle plague and some 
others; in these diseases the causal parasite, as far as at 
present known, is a pure parasite, that is, it does not appear 
capable of growing and multiplying outside the animal body, 
but of what nature, whether bacterial or otherwise, is not 
known. Leaving out the B. leprae as doubtful, we are 
therefore not in a position to say whether there exist any 
bacterial species of the nature of pure parasites. As regards 
some of those undetermined microbes we have to admit that 
our present microscope is not capable of revealing them to 
the eye (being so infinitesimal as to be capable of passing 
through a Pasteur filter—for example, the virus of foot and 
mouth disease, of horse-sickness and others); and we have 
further to admit that there is no evidence at present forth- 
coming which would show that they are capable of leading an 
existence apart from the animal body. 

So far, therefore, as our present actual knowledge goes, all 
the known parasitic bacterial species (with the exception of 
the leprosy bacilli) can, under one condition or another, lead 
an existence separate from the animal body—that is, are all 
ectogenic ; in other words, can thrive also saprophytically. 
Whether under these conditions of saprophytic existence they 
retain or lose their parasitic—that is, disease-producing— 
power after a smaller or greater number of transferences, as 
many do, and as some do in a very short time (B. influenzae, 
es and others), does not alter their fundamental 
nature. 

_Beyond the fact just stated, that certain species of para- 
sitic bacteria lose their virulence, and ultimately altogether 
their pathogenicity, when leading for prolonged periods the 
life of saprophytes, there is in most instances nothing 
definitely known as to this being constantly associated 
with alteration of their morphological and cultural 
characters. For some species, at any rate, such a change is 
disproved. 

But while during this decrease in virulence the parasitic 
bacteria become more or less like true saprophytes, it does 
not follow that a true saprophyte may become changed into a 
parasite. There is at present no proof of such a change— 
nay, the reverse has been demonstrated. All that has been 
proved is that a parasite which, owing to continued life in 
artificial media, has become harmless, like a pure saprophyte 
can In some instances—as, for instance, by repeated passages 





though there are instances when this seems difficult or 
altogether impossible, the microbe ae permanently lost. 
its capability to live in the animal body (some types of 
bacillus of plague—the pneumococcus, streptococcus of 
erysipelas), but it has yet to be proved that a true saprophyte 
can change into the parasite of a specific disease. 

This phenomenon of increase of virulence is well establishe@ 
in the case oi many species. Thus the pneumococcus passed 
from rabbit to rabbit decidedly increases in virulence. This 
fact might furnish an explanation of a phenomenon known to 
epidemiologists, of an epidemic starting with a few mild cases 
which sometimes rapidly, sometimes slowly, give rise to 
widespread and virulent outbreaks. 


Conditional Parasites. 

Besides true saprophytes and the true parasites there 
exists a group of bacterial species which require special con- 
sideration. While the saprophytes we have been dealing 
with hitherto are endowed with the power of causing specific 
infectious disease, growing and multiplying within the 
infected body, and by their specific toxins causing the par- 
ticular infectious disorder, there are a number of species of 
bacteria which under ordinary conditions are not endowed 
with such a power, and generally lead a true saprophytic life. 
Take the common B. coli of Escherich, which is found im 
enormous numbers in the contents of the large intestine. The 
contents of the large intestine are practically dead matter, 
and these microbes present in very large numbers do not 
cause any diseased state while the conditions remain normal, 
but under abnermal conditions of one sort or another in one 
or other organ of the body may become endowed with the 
power of invading those organs, and of causing localized 
pathological changes, which, speaking generally, are of the 
nature of inflammatory processes, sometimes with severe 
results of necrosis. 

One of the first experiments in this respect was performed 
by Wyssokowitch, who showed that while certain species of 
staphylococcus injected into the circulating blood of am 
animal (rabbit) are perfectly harmless, they become endowed 
with distinct pathogenicity if introduced into the vascular 
system of the same animal species, in which in one or the 
other organ lesions have been previously produced. 

This kind of parasitism differs in an essential respect fron» 
that of the true or specific parasites—namely, in this that, 
unlike the latter, they are not known to produce specific 
toxins, and do not cause what are commonly considered 
specific infectious diseases. While ordinarily they behave 
like true saprophytes, and are not endowed with the power of 
multiplying in the living tissues and of causing pathogenic 
action, under abnormal conditions they may assume the life 
of parasites, and for this reason it may be appropriate to 
designate this group as ‘“‘ conditional parasites.” 

Also from another point of view this group is interesting, 
for it indicates that species exist which might form a link 
between true saprophytes and true parasites or specifically 
pathogenic bacteria. In fact, some bacteriologists assume 
that with some species this is actually the case ; for example, 
some assume that between the harmless saprophytic pseudo- 
diphtheria or Hofmann’s bacilli and the true diphtheria 
bacilli there exist all gradations. Similarly some observers. 
claim a genetic relation to exist between some B. coli and the 
B. typhosus, while others have no difficulty in recognizing a 
relationship between certain pseudo-varieties and the true 
parasitic species of other microbes. The experimental proof? 
for these assertions is as yet wanting. 

The streptococcus pyogenes is causally connected with 
some forms of acute as also chronic phlegmons and of 
abscesses. Of recent years Fraenkel and others, amongst 
them Koch, have pointed out that what was formerly con- 
sidered as the specific streptococcus of erysipelas (of 
Fehleisen), capable of producing the clinically and patho- 
logically well-defined acute febrile exanthem, erysipelas, 
is no other than the streptococcus pyogenes, that is to say, 
one and the same species, which under one condition is the- 
cause of simple phlegmon or simple abscess, is capable, 
under another condition, of causing a different and specific 
disease, that is, erysipelas. 

We may conclude (a) that the demarcation between true 
saprophytes and true parasites is, owing to the existence of the 
group of intermediary or conditional parasites, not defined ; 
(6) moreover, that there is evidence to show that an ordinary 
saprophyte under altered conditions can produce pathogenic 
effect, thriving in the tissues of an animal; and (ce) that a 
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microbe under one condition an ordinary saprophyte, can 
raise itself not only to parasitic life, causing pathogenic 
action, but further to a parasitic action which is as specific as 
that of B. anthracis or B. influenzae, as, for instance, is the 
case with the streptococcus pyogenes, the pneumococcus, and 
possibly certain species of diphtheroid bacilli. If this be the 
correct interpretation of the above observations, we could not 
oppose the view that at a very early history in the evolution 
of bacteria the first branches were of the nature of ‘pure 
saprophytes,” that gradually another branch became evolved 
out of the former, leading to the evolution of what we 
designated as “ conditional parasites,” and that to these latter 
the final and highest branch, the ‘‘specific parasites,” owe 
their origin. We may further in this hypothesis find the ex- 
planation why many ofthe specific parasites so readily revert 
to the stage of conditional parasitism—loss of virulence and 
‘loss of specific pathogenicity—ultimately altogether losing the 
power of maintaining a parasitic life and of causing disease ; 
and, finally, that conditional parasites may return to the state 
of pure saprophytes, as is the case with some varieties of 
staphylococcus aureus and albus, B. coli and streptococci. 
There appears nothing improbable in the view that if the 
bacteria causing specific infectious disease, that is, the dis- 
tinetly parasitic bacteria, were prevented from transmitting 
their species through, and maintaining their existence in, the 
animal body, that is to say, if they were reduced to a sapro- 
phytic mode of existence only, they would ultimately lose 
their power of parasitism altogether, and in consequence 
their power for further mischief, and specific diseases caused 
by them at present would spontaneously disappear in the 
future. We see an indication, at any rate, for this consum- 
mation in what actually occurs in those specific diseases 
which are imported into a country which is not endemic for 
the particular disease, for example, plague, cholera. 


Symbiosis. 

From a number of direct experiments made during the last 
ten or twelve years, it appears that a definite interaction 
between certain bacteria can be demonstrated. I am not 
referring to the fact that pathogenic bacteria distributed in 
water gradually diminish, and after many days and weeks (in 
proportion to their initial numbers), ultimately disappear, 
which is due, not to a destructive action on them by the 
saprophytic water bacteria themselves, but to entirely other 
causes, chief amongst them inanition, the pathogenic bacteria 
requiring for their maintenance highly specialized organic 
nutritive materials absent in the water or present only in 
insufficient amount. 

Wherever saprophytic bacteria endowed with the power of 
rapid multiplication find the conditions suitable for their 
growth and multiplication, they naturally crowd out, as it 
were, the more specialized and more slowly-growing patho- 
genic bacteria, though the medium offers to the Jatter other- 
wise suitable conditions. It is a question of a “survival of 
the fittest in the struggle for existence.” To the same cause 
are to be ascribed the well-known adverse effects which putre- 
faction and decomposition exert on pathogenic bacteria. The 
comparatively rapid disappearance of non-sporing pathogenic 
“bacteria from the dead body, due to the rapid growth of putre- 
factive bacteria and their chemical products, has been estab- 
lished experimentally. 

When I referred to a definite interaction between certain 
bacteria, [ was not referring either to the indirect action which 
the products, generated in culture media by the growth of one 
species, are capable of exerting in some instances adversely. 
in others favourably on the simultaneous or subsequent 
growth and action of another species, either im vitro or 
an corpore, but to a direct influence which one species is 
capable of effecting on another species simultaneously present 
—that is, growing symbiotically either in artificial culture or 
in the animal body. The enhanced influence of streptococcus 
‘(pyogenes on the virulence of B. diphtheriae, as also that. of 
‘streptococci, proteus vulgaris and other putrefactive microbes 
on bacillus tuberculosis, may be inferred from the increase in 
virulence of the two diseases respectively in the noxious 
presence of the above species. This influence of symbiosis 
within the animal body of one microbe not necessarily other 
than saprophyte on a specific parasite, though in some 
instances shown to be nil, is in other instances distinct, in 
some it is antagonistic, in others enhancing. 

From the experimental evidenve already gained, it must be 
obvious that this branch of hacteriology—namely, the study 
of the effect of symbiosis—offers a fruitful and important field | 





mention one consideration only: the greater or le 
tibility to infection with a particular specific disease Gr on 
nerson over another is justly considered a complex on 
ject, for it must depend on the mode of contagion, on th 
virulence of the contagion itself, on the condition’ of the 
individual, on the presence or absence of protective substan : 
in—that is, inthe vulnerability of the individual—and probable 
— at prevent unknown factors, y 
aking a specific instance—for example, the now notori 
typhoid oyster banquets at Winchesbet and at Southam 
in November, 1902, investigated by Dr. Bulstrode. A con- 
sidereble percentage of the consumers of the oysters Were 
taken ill. the next day with gastro-enteritis, which obvious] 
was not typhoid, nor could it have been due to the ingested 
typhoid bacilli. In epidemics of typhoid by infected water 
such acute illness—namely, transitory gastro-enteritis—ig not 
recorded. The initial acute transitory gastro-enteritis muat 
have been, therefore, due to some cause other than that of 
B. typhosus, which latter, and in a percentage only of these 
cases, manifested itself in due course—that is, after the usual 
incubation period of ten to fourteen days. This other cause 
producing the acute transitory gastro-enteritis, more abund- 
antly present in the oysters than the B. typhosus, is probably 
to be sought in the simultaneous presence in those oysters of 
some pathogenic microbes belonging to the group of the 
B. enteritidis of Gaertner. Asa matter of fact.in oysters which 
were taken at a subsequent date but from the same pit from 
which the above typhoid oysters were derived, I found in a 
percentage of them distinct evidence of the presence of bac- 
teria belonging to the group of B. enteritidis of Gaertner, 
The ingestion of this microbe, producing the initial transitory 
gastro-enteritis, may have had an important influence not 
only in raising the susceptibility per se of the affected 
person towards the typhoid bacillus, but it may have directly 
been instrumental in enhancing the virulence of this Jatter, 
In the animal experiments such an_ enhancing of the 
virulence of the typhoid bacillus by the B. Gaertner was 
directly demonstrated. May not such symbiosis be at least 
one of the factors contributing to the consummation of infec. 
tion ? 

Experimentally it has been proved that the symbiosis 
of B. pseudo-tuberculosis has an enhancing influence on the 
B. tuberculosis, and from a paper by Professor Hueppe, who 
collected the statistics from various observers, it appears that 
of persons considered to be free from either general or pul- 
monary tuberculosis there were, nevertheless, discovered, on 
the post-mortem table, in nearly 4o per cent. tubercle bacilli 
in the bronchial glands, or in one or the other organ, in slight 
lesions only discoverable on the post-mortem table. Is it not 
conceivable that the absence in these individuals of the other 
enhancing microbe is the real cause of this immunity to 
general tuberculosis? Is it not conceivable that the terms 
“ predisposition to consumption” and ‘greater vulnerability 
of the tissues to tuberculosis” may include symbiosis of 
another microbe, which prepares the ground for, and enhances 
the activity of, the tubercle bacillus? These are questions 
which experimental pathology will be able to solve, and which, 
in the interest of practical medicine and of hygiene, are well 
worthy to be undertaken. 








THE “MICROCOCCUS RHEUMATICUS”: ITS 
CULTURAL AND OTHER CHARACTERS. 
By JAMES M. BEATTIE, M.A., M.D.Epin, 





(From the Pathological Laboratory, University, Edinburgh.) 


In their communication to the British MEpicaL Journal, 
January, 1903, Beaton and Ainley Walker described with con- 
siderable detail the microscopical and cultural characters of 
the organism which they called the ‘‘micrococcus rheum- 
aticus.” Recently I have had the opportunity of repeating 
their work. My results, as will be seen, are in the main com 
firmatory, though there are a few points and conclusions in 
which we differ. ; 

The organisms with which I worked were of two different 
strains. One obtained from the synovial membrane ofa girl 
with acute rheumatism and recovered from the vegetations of 
an endocarditis in a rabbit. The second was from a culture 
very kindly sent to me by Dr. Paine. 5 a ae es. 

The microscopical and cultural characters of ‘the two were 





of research, important both in theory and practice.’ To’ 


practically identical; the only difference noted being that'the 
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ion of milk was more rapid and more complete with 

one nin obtained from Dr. Paine than with the other. 


MICROSCOPICAL AND STAINING CHARACTERS. 

The organism is a small micrococcus which occurs in the 
tissues and in cultures in pairs or 10 short chains. Grown in 
milk bouillon the chains aze more definite, but I have never 
geen chains containing more than » dozen organisms. In 
size it is smaller than the ordinary st.. ptococcus, and I have 
never been able to produce in any media the long chains 
which one so constantly finds in cultures of the streptococcus 
pyogenes. Many of the organisms, especially those seen in 
pairs, are rather oval in shape, and more resemble the pneu- 
moococcus than the streptococcus. No capsule could be 
demonstrated. Degeneration forms are fairly common, the 
eoccus becoming swollen and elongated, but even in cultures 
of several days’ growth the infrequency of degeneration forms 
as compared with those in a growth of streptococcus pyogenes 
of a similar period is a very striking feature. 

It stains readily with all the ordinary aniline dyes. It 
retains the stain by Gram and in Weigert’s modification of 


this method. 

CULTURAL CHARACTERS. 

The media used were all standardized according to Eyre’s 
method to +10. 

Boui!lon.—In twenty-four hours at 37° C. there was a very slight 
turbidity in the fluid, with a slight flocculent deposit at the bottom of 
thetube. In forty eight hours and still more markedly in three days, 
the fluid had again become clear, and at the bottom of the tube there 
was avery distinct deposit. The media became very distinctly acid. 
There was no formation of indol. 

Glycerine Bouillon.—The growth was very slight, and in five days 
there was aslight flocculent deposit at the bottom of the tube. The 
fluid remained perfectly clear. The alkalinity was slightly diminished, 
but no acid reaction was present even after three weeks. 

Peptone Solution.—The appearances were very much the same as in 
bouillon, but the acidity was more marked. 

Gelatine (stab).—In two days minute colonies were made out along 
the needle track—there was no extension of growth on the surface. 
In five days the growth was slightly more apparent, but at later periods 
there appeared to be very little increased growth. There was no 
liquefaction of the media and no gas production. 

Gelatine (streak).—In twenty-four hours there were minute whitish 
colonies. At later. periods there was fusion of the colonies at places, 
but in the main the colonies remained small and discrete, even after 
three weeks. There was no liquefaction. 

Gelatine Plates.—The colonies were small, rounded, and distinctly 
granular. The edges were quite regular. They attained their maximum 
size—that of a small pin’s head—in five days. There was no lique- 
faction. 

Agar (streak).—Small semitransparent colonies, slightly raised above 
the surface. There was very slight spread. The appearance in five 
days was not much altered from the appearance got in twenty-four 
hours. The growth in agar was rather more abundant at 20° C. than 
at 37° C. 

Deep Agar.—There was no growth. 

Blood Agar.—This is one of the most satisfactory media. In twenty- 
four hours there are minute whitish colonies. slightly raised above the 
surface. In forty-eight hours the colonies are slightly larger, and at 
places there may be fusion, giving rise to a uniform mass of growth. 
However, even after several weeks, at the edges, the colonies are still 
quite discrete. On this medium the growth gradually produces an 
alteration in the red blood pigment,. producing a rusty-brown or choco- 
late colour. Not only does the organism grow well on this medium, 
but it has a very long existence. The culture Dr. Paine sent me was 
subcultured from a tube after eight and a half months, and I have sub- 
cultured from a blood agar tube after six months. 

Blood. Serum.—On human serum after twenty-four hours there are 
minute, small, slightly raised colonies. These, however, spread very 
considerably, and in three days there is a uniform whitish streak on 
the surface of the medium. 

_Milk.—In twenty-four hours—no acidity, no coagulation. In forty- 
eight-hours—acid reaction, no coagulation. In three days—acid 
reaction, coagulation. 

Milk rendered distinctly alkaline to litmus paper gave similar results, 
the acidity being quite marked in forty-eight hours. 

Utmus Milk distinctly Blue.—Began to assume a lighter blue in twenty- 
four hours ; in forty-eight hours.it was a distinct pinkish tint, and in 
three days it was a rose pink and was coagulated. 

Milk with Bouillon slightly Acidified with Lactic Acid.—With the organ- 
ism got from Dr. Paine there was distinct coagulation in twenty-four 
hours. With the organism isolated by me the coagulation was only 
slightin twenty-four hours but was quite marked in forty-eight hours. 

Potato.—No visible growth. 


Anaerobic Cultures. 
‘ Deep Glucose Agar.—There was a slight growth along the needle track ; 
no surfacespread. The medium seemed to be unfavourable. 
‘Formate Bouillon.—No growth was obtained. 


RESULTS oF INOCULATION. 
My results have been absolutely confirmatory of those pub- 





lished by Paine and Poynton and others. These have already 
been published elsewhere,’ and I need only say that intra- 
venous injections in animals produces endocarditis, poly- 
arthritis, and chorea. The polyarthritis usually develops in 
about three days after the inoculation. With subcutaneous 
injections, even in large doses, [ have not seen any suppura- 
tion, but Beaton and Walker have twice seen the formation of 
a subcutaneous abscess, and have produced a suppurative 
peritonitis. They do not, however, state whether or not from 
the pus they recovered the micrococcus in pure culture. _ 

It will be seen from the above that, except in some minor 
points, my results correspond with those got by Beaton and 
Walker. 

As to whether this organism is to be classed as a strepto- 
coccus or not is a matter of very little practical importance. 
If we use the term in its generic sense, then no fault can be 
found with it, but, fortunately or unfortunately, the term 
streptococcus has to most people a specific meaning, and the 
organism which we find in acute rheumatism produces by 
inoculation results which are entirely different from those 
produced by an inoculation of the ‘’streptococcus” in its 
ordinarily accepted sense. Therefore it seems to me it is 
essential to designate this organism by a special term, suchas 
the ‘‘micrococcus rheumaticus,” as proposed by Beaton aud 
Walker. This seems a'l the more important since it has 
been maintained that this micrococcus which we have isolated 
is not causal of acute rheumatism, but is probably a strepto- 
coccus causal of the terminal infection. 

Besides, there are points in the cultural characters and 
vitality of the organism which seem to distinguish it as abso- 
lutely from the streptococci as the pneumococci are distin- 
guished fromthem. The growth on gelatine appears earlier, 
and is more abundant in the micrococcus rheumaticus. Its 
more abundant and earlier growth on ordinary agar at 20° C. 
than at 37°C. is quite unlike what is seen with the strepto- 
cocci. The very marked acid production in bouillon and im 
milk, the early coagulation of the milk, and the length of 
time the organism lives in suitable culture media are features 
which distinguish it absolutely from the streptococcus. 

The results of inoculation in animals are, as I have already 
indicated, entirely different. Even if we admit that the 
organism can produce suppuration, though I feel considerable 
doubt on this point, yet ordinarily it does not give rise to pus, 
but causes in rabbits non-suppurative polyarthritis, endocard- 
itis, etc. These conditions have not been produced by inocu- 
lation of what we ordinarily call streptococci. We do 
not claim that because this organism produces endocarditis 
therefore it is the causal organism of morbus cordis. What, 
however, we do claim, is that it e:n be isolated from cases of 
typical acute rheumatism; that it can be grown outside the 
body, there showing characters which are in some respects 
specific ; that in inoculation in animals it produces a combina- 
tion of lesions which are similar to those of acute rheumatism 
in the human subject sometimes specially affecting the 
joints, sometimes specially the heart, sometimes producing 
chorea, sometimes producing a combination of these condi- 
tions, and that from these lesions the organism can be 
recovered in pure culture. 

On these grounds there seems but one conclusion, that this 
‘*micrococcus rheumaticus” is a special organism, and is 
causal in acute rheumatism. 


REFERENCE. 
1 Journal of Pathology and Bacteriology, March, 1904. 








AFEBRILE ENTERIC FEVER. 


By GEORGE JUBB, M.D., 
Physician, Glasgow Central Dispensary. 


Tue following notes of a case of this variety of enteric fever 
which was complicated by thrombosis of the left femora} 
vein may be of interest. The patient was a young woman, 
aged 20, who was nursing her married sister during a sharp 
attack of enteric fever. I saw her on the fourth day of illness, 
when she complained of headache and pains in her limbs, 

loss of appetite, and lassitude. There was also slight abdomi- 
nal pain. On examination her tongue was moist and coated,. 
pulse go, and temperature 98.4°F. Her abdomen was slightly 
distended and tender. Thespleen was not markedly enlarged, 

and there were no rose spots. The mucous membranes of the 
lips and eyelids were well coloured. The bowels-were con- 
stipated. The heart and lungs werenormal. A provisional 

diagnosis was made that the patient was probably suffering 
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from enteric fever, and 
she was sent to bed 
and kepton milk diet. 
‘On the seventh day of 
illness -the typhoid 
gerum reaction gave 
a positive result. ‘The 
spleen was now dis- 
tinectly enlarged, 
though the morning 
and evening tempera- 
tures still remained 
normal. The patient 
was ordered to stay in bed and remain on strict diet, though | 
she stated that she felt quite well, and thought it a hardship | 
to be kept in bed. 

On the morning of the seventeenth day t temperature, 
which so far had been normal, rose to 101.6° F., and she com- 
plained of pain in the left leg, which appeared siightly 
swollen and tender. In the evening the temperature was 
402.4 F., and the oedema of the left leg was more pronounced. | 
The temperature was febrile for the next four days, but 
settled to normal on the twenty-second day of illness, and 
thereafter the patient made an uninterrupted recovery. No 
rose spots were seen at any time during the course of her 
dllness. 

The case is of interest as showing: 

1. The value of the typhoid serum reaction, as without it, 
and on the clinical symptoms alone, there would have been 
some hesitation in confining the patient to bed and milk diet 
Yor a prolonged period. 

_2. The fact that there was no disturbance of the temperature 
<ill a complication took place—in this case thrombosis of the 
deft femoral vein, 


CASE OF CONGENITAL ABSENCE OF CON- 
TINUITY BETWEEN THE LARGE 
AND SMALL INTESTINES. 


By C. H. SOUTER, M.B., C.M.ABERD., 
Balaklava, South Australia. 








History.—J. W. M., a male infant, stated to be 48 hours old, 
was brought tome on May 2nd, 1903, from a distance of twelve 
miles. It was said to have vomited some foul-smelling 
dark stuff as soon as the head was born. The parents were 
healthy; the mother's next youngest child was 6 years old, 
and she had had no miscarriages. There was no history of 
congenital abnormalities in the family. The patient was 
reported to have passed a small dark-coloured motion shortly 
after birth, and to have vomited everything he swallowed. 

State on Examination.—When seen by me it was yellow in 
colour and much swollen in the abdomen. The tongue was 
bright yellow and the superficial veins engorged. It vomited , 
Jarge quantities of faecal-smelling fluid of a greenish colour. 
The little finger could be passed freely into the rectum for | 
two inches, but the gut was felt to be small and empty. A 
rectal injection of water was returned, and brought with it 
some clear colourless casts of mucoid matter. A lump could 
be felt per rectum and through the parietes in the right 
iliac region. There was no blood or ‘‘slime” in the passage. 
The stomach was washed out. Vomiting, still faecal, con- 
tinued. The pulse was feeble, the temperature subnormal, 
and the whole condition indicated immediate operation. 

Operation.—I opened the abdomen over the site of the iliac 
swelling, and some much-distended bowel presented. I did 
not, in view of the general condition, think it justifiable to 
explore, but stitched the bowel to the edge of the wound and 
opened it. Over half a pint of foul-smelling greenish fluid 
escaped. The gut was then washed out with saline solution, 
and the artificial anus dressed with iodoform gauze every two 
hours. Artificial feeding was commenced, and the child did 
well for a week, the wound healing at the edges. Some local 
erythema occurred about the third day, probably owing to 
the constant moisture with bilious stools. After a week dys- 
trypsia set in, and all efforts to control digestion failed. There 
qwas no rise of temperature, and no swelling of the abdomen. 
The patient died ten days after the operation. 

The parents permitted a partial post-mortem examination. 

Necropsy.—The edge of the incision in the gut had healed 
firmly to ‘the edge of the parietal opening. A few fine 
adhesions surrounded the wound, but there was no appear- | 
ance of general peritonitis. The small intestine was traced | 
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from the wound to the stomach. It was norma 

greater calibre than usual, and contained green bile-stahian 
grumous matter. Downwards it extended 1}in., where it 
ended in a cul-de-sac (seen in the photograph). There was no 
Meckel’s diverticulum, nor any trace of an opening other than 
that made at the operation. The large intestine was traced 
from the sigmoid flexure round the usual course and down 
the right side of the belly cavity, where it ended in a small 
caecum and vermiform appendix, and a diverticulum of about 
in. in length, having no opening. These two blind ends 
were situated in about the normal position with respect to 
each other but not in contact. Some loose mesenteric tissue 





existed between them. The colon was empty except fora 
little mucoid matter similar to that passed with the enema. 
Its lumen was about of sufficient calibre to admit a slate 
pencil. Iwas able also to note that the edge of the liver 
occupied a line parallel to and about 1} in. from the costal 
margin. The gall bladder was distended with bile, and pro- 
jected } in. beyond the edge of the liver. The rest of the 


' abdominal contents were normal. 


The photograph shows the specimens reduced about 
one-third of their actual size, and, seen from the front, as 
nearly in their proper relations as possible. No dissection was 
made. The artificial opening may be seen near the middle of 
the sac of ileum. 








Bequests To Mepicant CHARITIES.—The executors of the 
late Mr. Arthur Ocran Crooke have made a grant of a sum of 
£3,000 to the East London Hospital for Children and Dis- 
pensary for Women, -Shadwell, for the naming of a ward in 
the new building now in course of erection; and a sum of 
£t,000 for the endowment of a bed in the Charing Cross 
Hospital Convalescent Home. The Earlswood Asylum for 
Idiots receives £2co under the will of the late Dr. Francis 
Bossey of Redhill; and the Huntingdon County Hospital 
£100 under the will of the late Mr. Charles Percival Rowley of 
St. Neot’s. The Royal Dental Hospital, Leicester Square, has 


_ received £500, which were bequeathed to it by the late Mr. 


George Willis Penson, who was for many years a trustee of 
the charity. 
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{INFANTILE MORTALITY: ITS CAUSES AND 
PREVENTION. 


Presidential Address, read at Eston Hospital on September 28th, 
1904. 
By GEORGE C. H. FULTON, M.B. and C.M., J.P., 
president of the Cleveland Division of the British Medical Association. 





Tue failure of sanitary efforts to reduce infantile mortality is 
¢be most unfavourable fact in the history of our sanitary 
efforts in Great Britain in the last twenty years. 

It is not altogether unreasonable to expect that public 
health administration would have a very great influence in 
reducing infantile mortality towhat may, under present con- 
ditions, be regarded as a normal standard—namely, 1 death 
under 1 year of age out of every 10 born. 

Reference to the returns of the Registrar-General shows 
that the mortality of infants—that is, of children under 
c year of age—is absolutely appalling, and that it does not 
decrease with the progress of civilization in the same way as 
the mortality from other preventable diseases. During the 
¢en years 1891-1900 a yearly average of 160 out of every 1,000 
children born in London died under the age of 1 year. 

In r902 Glasgow had ... ... 128 per 1,000, 
» Edinburgh had... dan SE. ee as 
>» Dundee had a? eee 
> Aberdeen had ... 


27 
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»  Londonhad ... sie RAG cee ge 
>, liverpool had ... ee EOS ca 
>, Manchester had eee. ee 


» Birmingham had 
» Middlesbrough had re 
» Eston had eae bao RO tee tas 

These figures show that throughout’ the country, and 
markedly in Middlesbrough and Eston, we are having a 
mighty slaughter of the innocents and sacrifice of human 
life. Dr. Hope of Liverpool, in the course of an inquiry into 
infantile mortality, took 1,082 families in which the death of 
an infant had occurred ; these were taken consecutively and 
certain particulars were ascertained. The total number of 
children born in these families had been 4,574, but out of 
that: number 2,229 had died, practically all in infancy, 
representing 487 deaths out of every 1,000 born—a waste of 
life nearly five times as great as the standard alluded to; 
but the most excessive fatality occurred in twelve families, 
in which the large total of 117 infants had been born and no 
fewer than 98 had perished in infancy. 

These excessive examples, it must be remembered, are 
occurring in families in which, so far as municipal sanitation 
is concerned, there is very little to choose between them and 
many of the families that rear all or nearly all their children; 
nor can it be shown or inferred that there was any inherent 
weakness in the offspring, since those who have survived are 
of fair physique, not as a class suffering under any inherited 
condition likely to terminate their lives; but it is in the 
personal and domestic circumstances that the contrasts are 
most marked. Some of the causes of infantile mortality are 
common to every locality, such as: 

- Prematurity of birth and congenital defects. 

2. Hereditary tendencies. 

- Inexperience and neglect of mother. 

. Industrial conditions. 

. Social position. 

- Improper food and method of feeding. 

- Death from accidental and homicidal violence. 
. Age of parents. 

. Illegitimacy. 

‘co. Insurance. 

a1. Relation between birth-rate and infantile mortality. 
z2. Density of population. 
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1. PREMATURE BirtTH AND CONGENITAL DEFECTS. 

_ The two factors requiring persistent attention are the 
inherent weakness of vitality and the comparative inability 
to maintain animal heat. The infant should not be bathed, 
but should be anointed over the whole body with oil, and 
then swathed in cotton-wool that has been previously 
warmed, Both as regards fat and proteids the digestion is 
extremely weak, and consequently the milk mixture needs to 
be extremely dilute. The feeding requires to be frequent, 
and the amount at each feed should not exceed one drachm. 


__ 2. HEREDITARY TENDENCIES. : 
such as the inheritance of syphilis, occasionally tuberculosis 
and other infectious diseases, have been conveyed directly 





from the mother to the child. In: cases where no distinct 
disease is transmitted, children may inherit from parents 
constitutional tendencies or a diathesis which may manifest 
itself in infancy, or in some cases not till later childhood. 
Under this head we may place the influence of rheumatism. 
gout, the various neuroses, and possibly alcoholism and 
insanity. In consequence of these conditions in parents, the 
child may inherit no definite disease, but simply a vitiated 
constitution. Some check on the marriage of unsuitable people 
has been suggested, securing the greatest good of the greatest 
number, and in Dr. Farr's words, rendering growth more 
perfect, decay less rapid, life more vigorous, and death more 
remote. 


3. THE INEXPERIENCE AND NEGLECT OF MOTHERS. 

This, especially among the industrial classes, is a most 
important factor in infantile mortality; as regards inex- 
perience, it has been suggested that the deaths of first-born 
children should be separated from the general infantile mor- 
tality ; such returns would undoubtedly show that first-born 
children die at a higher rate than children of a later birth, 
but some of the excess would be attributable to greater 
difficulty in parturition as well as to parental inexperience. 


4. INDUSTRIAL CONDITIONS. 

Dr. G. Reid has drawn attention to the influence thus 
exerted in connexion with employment of married women in 
factories in Staffordshire; he found that the infantile mor- 
tality in three groups of towns followed the order in which 
the groups were arranged. From the point of view of number of 
women engaged in work away from home, it has been suggested 
that the observed coincidence is really due to the operation 
of other factors, inasmuch as populations can be selected from 
other parts of the country in which high infantile mortality 
exists in association with comparative little employment of 
women in factories—for example, here in Middlesbrough and 
district. The question. raised in connexion with the 
Staffordshire figures is, however, one to which importance 
must be attached. 

5. SocraL PosITIoN. 

This is closely related to industrial conditions, in its 
influence on infantile mortality ; this is abundantly apparent 
in looking at the mortality amongst the: professional and the 
lower classes, lower and middle classes of society. 


6. IMPROPER Foop aNnp METHOD OF FEEDING. 

Newsholme comments upon the striking statement that 
during the sufferings and starvation connected with the siege 
of Paris in 1870-71, while the general mortality was double, 
that of infants was said to have been reduced by about 40 per 
cent., owing to mothers being obliged to suckle their intants. 
The same increase of adult and diminution of infantile 
mortality was seen during the Lancashire cotton famine, 
when, Newsholme notes, mothers were not at the mills. 
The question whether achild will be strong and robust or a 
weakling is often decided by its food during the first three 
months of life ; the largest part of the immense mortality of 
the first year is traceable directly to disorders of nutrition. 
The child must be fed so as to avoid not only the immediate 
dangers of acute indigestion, but rickets, scurvy, and general 
malnutrition, with all its various manifestations, since these 
conditions are the most important predisposing causes of 
acute disease in infants. . 

One of the difficulties has always been that temporary 
success may mean ultimate failure. If the injurious effects 
of improper feeding were immediately manifested there would 
be much lessof it than exists at the present time. 

It is because many things are valuable as temporary foods, 
which, when used permanently, are injurious. No better 
illustration is seen than in the too exclusive use of carbo- 
hydrates, like most of the proprietary foods; infants so fed 
grow very fat, and for the time appear to be properly 
nourished. The absence from the food of some of those’ 
elements which are of vital importance, may not be evident 
for months, hence the mistake is often made by the laity, and 
even by the profession, that those children are thriving. 
There are certain rules regarding the requirements of the 
growing organism which cannot be ignored without serious 
consequences, which will sooner or later beevident. Another 
common mistake is in the prolonged use of predigested foods ; 
these are sometimes continued until, as in a case recorded, a 
healthy child at 23} years was totally unable to digest 
the casein. of cow’s milk. A great stumbling-block to 
many is the fact that there are some infants: of robust: 
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constitution who, in. good surroundings, have thriven 
exceptionally well in spite of very bad method of 
feeding. But it should not be forgotten that there are a very 
much larger number of perfectly healthy infants whose lives 
are sacrificed every year, both directly and indirectly, as a 
result of improper feeding ; a method of feeding is to be 
judged not by the few exceptional cases which may do well, 
but by the results obtained in the majority of cases. Let no 
one think that he can secure the best results in infant feeding 
without devoting time and study to the problem. Close 
attention to details is necessary and indispensable to success 
in this as in all branches of medicine, but in none can more 
satisfactory results be obtained. 

A woman’s milk is the ideal infant’s food. A thorough 
knowledge of its character, exact composition and variations 
is indispensable, for upon this knowledge are based all our 
rules for the preparation of foods used as substitutes for 
mother's milk when this cannot be obtained. 

Breast Feeding.—Although it is admitted universally that 
the best method of rearing infants is to bring them up at 
the breast, it is often found that infants so reared do 
not thrive well, and by comparison with others brought up 
on the bottle appear small and ill-nourished. Such infants 
are more irritable, restless, and sleepless, and require 
more care than ordinary babies. It might at first sight 
be thought that the cause of this difference is in the method 
of feeding adopted and that artificial feeding is better than 
breast feeding. In truth, the fault lies not in the method 
but in the subject. It must clearly be understood that not 
every mother is fitted to suckle her child. Unfitness for the 
performance of this function may depend upon one or more of 
several causes, such as various conditions of ill-health or mal- 
nutrition, affections of the breast or nipples, insufficient 
supply of milk, mode of life, mental and mora! characteristics ; 
some of these conditions can be remedied if the mother is 
anxious to nurse her child, and is willing to dev te her life for 
the time being to this duty, but if the mother is more anxious 
to devote her life to her,own pleasures and amusements and 
regard the infant as a secondary consideration the case is a 
hopeless one, and partial weaning will have to be adopted as 
a lesser evil. 

Cow's Milk.—The only one of the lower animals whose milk 
is practically available for infant feeding is the cow. Cow’s 
milk being our main reliance in artificial feeding of infants 
and the staple ford of nearly all young children, it follows 
that everything relating to its production and handling is im- 
portant: it should be fresh, not over twenty-four hours old, and 
should. contain no preservative. It should be from healthy 
animals, free from tuberculosis or other taint. It should be 
clean; it should not be skimmed or otherwise falsified ; it 
should contain no pathological organisms; the number of 
other organisms should not be excessive; the percentage of 
fat should be known, and the milk should be as nearly 
uniform as possible from day to day and at different seasons 
of the year. It should be mixed milk (not one cow’s milk), 
since it is subject to fewer variations, and from healthy, hardy 
cows—for example, shorthorns. Can we not do something by 
educating the public to appreciate, and dealers to produce, a 
better and cleaner milk, by giving the health authorities of 
municipal and urban districts greater power than heretofore 
in the matter of milk inspection, and by urging co-operation 
in the way of establishing big dairy farms, where the animals 
are subjected to a regular inspection by a competent veterinary 
surgeon, a chemist and bacteriologist to be employed to see 
that the milk is kept up to a certain standard, both as 
regards composition and purity, and the authorities could 
certify this milk? This milk could be sold at a slightly 
higher price, and I am certain it would. prove eminently 
successiul from a medical and commercial standpoint. 

Milk Sterilization.—The term ‘‘ sterilization” is widely and 
rather loosely used to signify the heating of milk for the 
destruction of germs. It, however, should be borne in mind 
that none of the methods commonly employed render milk 
sterile in the bacteriological sense of the word, although this 
can be done by heating on two or three successive days as in 
preparing culture media—what is accomplished by the means 
commonly employed is the destruction of such pathological 
germs as may be present, and a large number of. the other 
bacteria, so as. to retard for several days the ordinary fer- 
mentative changes. The practice of heating milk used for 
infant feeding is generally adopted all over the world, but 
heating changes the taste of the milk, makes it constipating, 
the colour is changed, the casein is rendered less coagulable 
hy rennet, and other chemical changes occur which are still 
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imperfectly understood, and it may caus 
rickets. . 7 4 © Scurvy or scurvy 

Pasteurizing Milk.—To obviate the disadvanta 
referred to, the practice has come largely into use in America 
of employing much lower temperatures for milk sterilization: 
150° to 155° F. (65° to 68° C.) are the temperatures which have 
now the sanction of the highest authorities, although by some 
140° F. (60° C.). is deemed adequate. These temperatures are 
maintained from twenty to thirty minutes; spores are nos 
destroyed by this method, and such milk requires specia) 
handling ; after sterilizing, it should always be rapidly 
cooled. Amongst the poor of our large towns, in summer 
heating to 212° F. for an hour is to be advised as the most 
satisfactory—and indeed the only efficient—method of 
sterilization. It should be remembered that the use of such 
milk as a sole diet for a long time is attended with a certain 
amount of risk, and we should always be on the watch foy 
soreness of the legs and the spongy gums that indicate the 
beginning of scurvy, as well as ior the more general symptoms 
of malnutrition. 

Clean Milk.—It is quite possible to produce milk for cities 
which does not need sterilization. There are special dairies 
supplying such milk, and their number may be greatly 
increased if the medical profession will use its influence ip 
that direction. It is towards this end we should work, to 
secure for every town a milk sufficiently clean, pure, and fresh 
to render heating unnecessary. My personal preference ig 
strongly for such milk, believing, as I do, that the heating of 
milk, sufficient to kill bacteria, does impair to some extent its 
nutritive properties, and to a degree directly proportionate to 
the height of the temperature employed and the length of 
time it is continued. In the country, where milk is obtained 
fresh and used before it is twenty-four hours old, sterilization 
is unnecessary, provided the cows are healthy and the milk 
is handled with reasonable care, the most important feature: 
of which is that it be quickly and properly cooled as soon as: 
it is drawn. 

Peptonized Milk is a valuable resource in chronic cases 
where there is feeble casein digestion, and during an attack 
of acute indigestion in infancy, and then we should use com- 
pletely peptonized milk. It is not advisable to continue its 
use indefinitely, for in this case the stomach gradually 
becomes less and less able to do its work. It should not be 
used longer than a month or two at most. 

Condensed Milk.—The reasons both for the success and 
failure of condensed milk as an infant food are apparent from 
a study of its composition; as it is ordinarily used as 
a temporary food it is often useful, first because it has been 
sterilized, but chiefly because the casein of the cow’s milk: 
has been reduced by the usual dilution to such a point 
(0.6 per cent.), and that an infant with a very weak digestion 
can manage it, whilst it furnishes an abundance of sugar, the 
easiest thing for an infant to digest. During the first few 
months of life it is often apparently very successful for these 
reasons, but it cannot be continued indefinitely without. 
hazard. I have seen many infants reared exclusively upon it, 
but rarely one who did not show on careful examination 
more or less evidence of rickets. Condensed milk fails as. 
a permanent food, partly because it consists too largely of 
carbohydrates, but chiefly because it is lacking in fat. 

Whey is especially valuable for infants in cases of acute 
indigestion, or in chronic cases where there is much difficulty 
in the digestion of easein, it may be made the basis of a milk 
modification. ' ‘ 

Beef Preparations (extracts) are not to be considered in any 
sense as foods. Kemmericks has shown that animals receiv- 
ing nothing else died of starvation, and sooner even than 
when everything was withheld; they are stimulants, and as 
such are often useful. 

Barly, Rice, and Oatmeal Waters.—These are useful as 
additions to milk for are infants who have reached the 
age of seven or eight months. jhe 

~ Milk Food.--Nestlé's and other milk foods, malted milk, 
cereal milk, and Carnick’s food, and even some of the 
farinaceous foods, like imperial granna, are advertised as sub- 
stitutes for breast feeding, and recommended for use alone; 
others such as Mellin’s, Liebig’s, and Eskay’s foods are 
intended to be prepared with milk. The use of any of the 
commercial foods alone is admissible only for short periods 
during derangement of digestion, when we wish to withhold 
for the time all fat and milk proteids. Their prolonged use 
alraost invariably produces some. grave disorder of nutrition, 
most frequently scurvy. ; : v4 
The inpdifiestion of cow’s milk for infant feeding, or the 
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method—Rotch’s American method—is certainly 
spear scientific, and may be the method of the future ; 
but at present it is expensive, the process now followed of 
geparating and recombining the milk elements impairs its 
guiritive properties, the mother or nurse cannot use it without 
¢he advice and direction of the physician. I cannot go into 
the details of this process, but muy say that the milk labora- 
tory is only an instrument or agency in the physician’s hands 
for carrying out his own idea in infant feeding, and the results 
will be good or bad according to the use he makes of it. I am 
convinced of its scientific value and its practical utility ; it 
is placed by Holt next to maternal nursing. Success in infant 
feeding is largely a question of close observation and careful 
attention to details ; without these, the proportion of failures 
by apy method will be very large. 


7, ACCIDENTAL OR HOMICIDAL VIOLENCE. 

Infants may succumb during the first few days of life 
from malformations of heart, lungs, kidneys, stomach or 
intestines, and sometimes from diaphragmatic or umbilical 
hernia or internal haemorrhage, but the most fertile source 
is asphyxia from overlying: 1,000 infants die every year from 
this cause in the city of London, and usually due to 
intoxication on the part of the mother. 


8. INFLUENCE OF AGE OF PARENTS ON VITALITY OF THEIR 
CHILDREN. 

Dr. Matthews Duncan showed that the vitality of infants in 
a maternity hospital was greatest when the age of the mother 
was about 24 years, and with the youngest mother the number 
of weakly children is greatest. On the father’s side, the 
youngest parents also appear to disadvantage—girls should 
mot marry before the age of 20 years, and old men should not 
marry young women. 


9. ErFect OF ILLEGITIMACY ON INFANTILE MORTALITY. 

An illegitimate child has less than one halt the prospect of 
reaching the end of the first year of life which is enjoyed by 
a child born in wedlock. Whocan doubt that their life is 
much harder and more difficult ? Illegitimacy is in itself an 
evil to a man, and the State should seek to diminish the 
number of these births, and carefully inquire to what circum- 
stances any increase is to be ascribed. The necessity for 
cegulations respecting illegitimate infants is indicated by the 
significant fact that, according to Dr. Lancaster’s evidence in 
«871, the inquests requiring to be held on illegitimate children 
ander 1 year of age amounted to 31 per cent. of all the 
inquests held on infants, although such children formed less 
than 5 per cent. of the total number of births—such facts 
led to the passing of the Infant Life Protection Act of 1892. 
€0. INSURANCE OF INFANTS IN RELATION TO INFANTILE 

Morvatity. 

It appears fairly evident that, after free allowance for 
selection of insured lives and for the fallacies connected with 
the extremely high mortality soon after birth, there is no 
trustworthy statistical evidence of the ill-effect on the life 
prospects of children from life insurance. There is no proof 
that neglect and crime have been greater in their incidence 
apon insured children, and it can scarcely be held that the 
prospective receipt of insurance money has been the incentive 
to child neglect and child murder in more than a small 
aumber of cases (Newsholme). 


11. RELATIONS BETWEEN BIRTH-RATE AND INFANTILE 
; Morratity. 

_Alterations in the birth-rate, by aifecting the age ‘constitu- 
tion of a population, affects the death-rate; thus, a high 
birth-rate, other things being equal in a particular year, by 
causing immediate increase in the number of young children 
whose rate of mortality is high, might be expected to increase 
the death-rate for a year or two. On the other hand, however, if 
the birth-rate continues high,after a few years the population 
comes to possess an unusual proportion of persons who 
have weathered the storms of infancy and whose rate of 
mortality is now low. Thus, ahigh birth-rate continued for a 
number of years, might be expected to produce a low death- 
tate. Asa matter of fact, in many instances in which high birth- 
rates occur, other conditions which affect death-rates, more 
than the birth-rate itself, does also obtain, and hence the in- 
fluence of birth-rate per se is often obscured. Thus, in crowded 
urban districts occupied by poor people high birth-rates and 
high death-rates often ¢o-exist. ‘The high death-rate in such | 





cases obtains, notwithstanding the favourable age-distribution | 


of the population produced by the high birth-rate, and is 
probably due to insanitary conditions. It has been pointed 
out that low birth-rates continued for'a number of years have 
been observed to be associated with low death-rates. In 
France, however, a low birth-rate co-exists with a somewhat 
high death-rate. In that country the low birth-rate has been 
very long continued, and the proportion of persons at 
advanced ages (attended by high mortality) is in such marked 
peer ay — normal proportion as to adversely influence the 
eath-rate. hy 


12. DENSITY OF POPULATION AND INFANTILE MORTALITY. 

The number of rooms occupied by each family is of much 
greater importance in relation to health than the number of 
persons living on a given area, as this fact throws important 
light on the state of each tenement as regards overcrowding. 
In the Peabody Buildings the average number cf persons: to 
each room is 1.8. Given houses properly constructed and 
drained, and given cleanly habits on the part of the tenant, 
increased aggregation of population on a given area has no 
influence in raising the death-rate, except in so far as it is 
accompanied by overcrowding in individual rooms—an event 
which is by no means necessary under the circumstances 
named. In other words, there is no causal relationship 
between density of population per se and a high mortality. 
The true index of density is the number of persons to each 
occupied room (Newsholme). 


ConcLusion. 

Fally aware of the many imperfections in this paper, I 
hope I have not attempted too much, but have aroused some 
interest in this most important subject, full of interest, but 
sadly neglected, and that each one of us. may strive so far as 
he can to stir up public opinion in this matter—that district 
and municipal authorities will carry out fully the power they 
possess relating to cows, cowsheds and milkshops, so that we 
may at least have clean milk; that printed instructions be 
handed to parents when the birth of the child is registered, 
containing advice on simple methods of rearing infants, 
great stress being placed on breast feeding ; and by appointing 
lady inspectors or visitors in every town. | 

And, lastly, by teaching hygiene in our schools. Educate 
the future mothers of England to a keener sense of.their duty 
to their own children and the State than exists at the present 
time. Mothers should be mothers, and not gay society 
puppets, who want a life of change and excitement, with 
the rest of their time spent in how they can get rigged up to 
attract and make a display. 

Infantile feeding is undoubtedly the most fertile source of 
our deteriorated national physique. 

To dream of making strong men and women out of damaged 


children is impossible. 
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SUPERIOR STRABISMUS. 
T. W., a retired farmer, aged 70, had an accident while getting 
into his dogeart, resulting in his head and face being dragged 
through the branches of an old tree. His lower eyelid was 
tern away at both canthi, and hung over the cheek by a 
narrow tag of skin in the centre, a quantity of the loose 
cellular tissue also being dragged out and hanging by a slight 
attachment ; a point of a branch also penetrated deeply 
under the eyeball, impinged on the position of the inferior 
rectus, and left a piece of rotten wood at the bottom of the 
wound. The sight was unaffected, and the pupil reacted 
normally to the light. The wounds, naturally, did not heal 
readily, and the eye had to be dressed twice daily for a 
month. At the end of that period, when trying the sight of 
the eye, he was alarmed to find that he saw double, one 
image being on the top of the other, and, the eyes. being 
inspected at some little distance, the pupil of the injured one 
was seen to be elevated about an eighth of an inch above the 
plane of the other... This state of matters continued for about 
3 month, when the inferior rectus began to teassert: its.power, 
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the pupils gradually coming to occupy the same plane, and 
the images coinciding. ; 

Internal and external strabismus are common enough, but 
superior or inferior strabismus is so rare that, beyond its bare 
mention in Bryant’s Surgery, it is dismissed as undeserving of 
further notice. 

Sunderland. 


CASE OF LARGE VESICAL CALCULUS PRESENTING 
SOME DIFFICULTIES IN TREATMENT. 

TuHE following case cone to me of interest, partly on account 

of the large size of the stone,.partly on account of the compa- 

ratively mild nature of the symptoms until such time as the 

stone must have attained considerable dimensions, and partly 

on account of the difficulties I experienced in its removal. 

A man, aged 42, suffered from‘‘ gravel” for several years, 
during which period his symptoms were somewhat frequent 
micturition and very occasional slight pain in the ‘neck of 
the bladder” after micturition was completed. There was no 
passage of blood during this period. 

Some three or four months previous to his coming under 
my care he was one night seized with very severe pain in the 
bladder and penis after passing water, and from that time 
onwards his previous symptoms were very much aggravated, 
and in addition he had occasional haematuria. When he 
came into hospital he was suffering from chronic cystitis, his 
urine was extremely offensive and contained a large quantity 
of pus. Altogether the man was in a very weak, emaciated, 
and unsatisfactory state of health. On passing a sound into 
the bladder there was no difficulty in detecting the presence 
of a stone; in fact, the stone compelled the beak of the sound 
to deviate immediately it entered the bladder. Neither was 
there any difficulty in concluding the stone must be of large 
size; there was difliculty, however, in estimating its exact 
size, as I could not grasp it between the blades of my lithotriie. 
From subsequent examination during operation I should 
think in some diameters it would measure quite 2} in., and 
was in shape a somewhat flattened sphere. Next as to the 
question of its removal. After getting the bladder washed 
out thoroughly for some days I tried to crush but failed, 
owing to my inability to grip the stone. 

Then I tried suprapubic cystotomy, but found the peri- 
toneum reflected so low down—behind the pubes—that I 
decided to abandon that method and had the man returned 
to bed, as yet unrelieved. When the abdominal wound was 
healed I decided to do a lateral lithotomy and crush the 
stone’ through the perineal opening. This I succeeded in 
doing, but not without difficulty, as any one will readily 
understand who has had a similar case to deal with. On 
exploring the interior of the bladder with my finger I was 
able for the first time to realize the size and position of the 
calculus. It was gripped fairly tightly, the lower part lying 
in the post-prostatic pouch. After about two hours’ hard 
work I managed to get it away in fragments, which, after 
being washed and dried, weighed just under half a pound. 
No drainage tube was used, the bladder being washed out 
twice daily with iodine water until the urine was sweet. The 
man did extremely well, passing urine naturally for the first 
time on the fifth day. The perineal wound closed in sixteen 
days. He has now been at work over twelve months, and is 
quite well, having no urinary trouble whatever. 

In conclusion, I might say that the abnormal relation of 
the peritoneum might perhaps be explained by the fact of 
the bladder being unable to fill owing to the large size of the 
calculus—which, I may mention, was a uric acid one—and 
becoming thickened and contracted. 

Keighley, Yorks. J. Gay Morrat, M.D. 


MULTIPLE MALFORMATIONS IN AN INFANT. 

A NEWLY-BORN infant was brought to me recently with a 
malformation, which at the first glance seemed to be an 
ordinary case of ectopia vesicae; but, on closer inspection, 
several peculiarities were observable. Immediately below 
the insertion of the umbilical cord was the usual bladder 
surface, showing the orifices of the ureters; but this was 
bounded below by a semicircular, slit-like aperture, concaved 
upwards. Through this aperture a probe could be passed 
nearly an inch upwards and backwards ; and from it meconium 
was passed three times during the forty-eight hours that the 
child lived. 

Below this again was a structure which in size and shape 
resembled a penis, and was the only representative of that 
organ; but it was imperforate, had neither glans nor prepuce, 
and was situated above the pubes. The latter appeared 


B, StracHan, M.B. 











normally united, and were covered by health mn: 
gee I hag hoe two ype separated 7h interval of ¢ inne 
ni a = ° 
- ofhocrey e line, and each containing an apparently norma} 
There was no anus, and no indication of its iti 
child also had double talipes calcaneus, i coma ete 
a full-term infant, and lived forty-eight hours. Unfortunate} 
— not obtain permission to make a post-mortem examing. 
ion, 
Birmingham. 


H. Rost. Ems, M.R.C.S., L.R.C.P. 





High a puna pfs etd IN A TOOTH, 
HE following case of a long-retained foreign i 
— —, record : ” an body in Oe 
e patient was a boy of 63 years, suffering from 
fever, and hence an inmate at the Gexporstion Intectians 
Hospital at Morley. He frequently complained of tooth- 
ache, but, when asked to have the 
+ tooth pulled, always said he “ wanted 
the tack out.” No particular atten- 
tion was paid to this remark until 
an older brother—also in the hospital 
for scarlatina—told the nurse that 
just before last Christmas, whilst the 
child was at school, he complained 
one day of toothache, and another 
small boy, saying that he would cure 
it, proceeded to push a nail into the 
decayed tooth. When the child 
reached home the parents tried to 
extract the nail, but failed. It had 
therefore remained in the tooth ever 
since, a period of about seven months. 
The tooth, an upper canine, was of 
course a deciduous one. It was easily 
extracted without dislodging the nail, 
the point of which was found to have 
perforated the fang close to its 
extremity. There was a small abscess 
about the root but no necrosis of the tooth socket. The nai} 
is absolutely fixed in the tooth. Iam indebted to Dr, L. F, 
West of Morley for the photograph (x3), which very clearly 
shows the point of the nail, and to Dr. Steele—whose work I 
was doing at the time—for permission to publish the case, ~ 
Holmfirth, Yorkshire. Epwarpb Trotter, M.B., F.R.C.S. 




















BONY UNION OF THE OLECRANON PROCESS 
IN A PATIENT AGED 73. 
On April 11th, 1904, I was called in to see Mrs. B. J., and 
found her suffering from a simple transverse fracture 
through the middle of the left olecranon process caused 
by falling downstairs on her elbow three days before. The 
arm, elbow, and hand were very black, swollen, and painful, 
and the fracture separated about} in. As the museles were 
flabby the fracture was easily brought into direct apposition 
and kept there by strapping, and the arm was put up inan 
extended position. By May 13th the fracture was healed by 
bony union, with no deformity and full use of the arm. 
A bony union of this fracture without wiring is so uncommon, 
especially at an advanced age, that I venture to think the 


case worth recording. 
Harleston, Norfolk. Erxest W. Wank, M.D. 





LOCALIZED CERVICAL INJURY. F 

A Frew days ago I was called to see a man who had met with 
an accident while thatching a rick. I found him lying where 
he had fallen from his ladder, unable to move. I had him 
carefully moved to a house near. ThereI found him paralysed 
from the chest down, with loss of sensation and all reflexes, 
He could not use his arms well, the left being more powerless 
than the right. He could speak, and described how he had 
fallen. From his statement he fell about 1oft., and the back 
of his neck struck a sos of wood which was on the ground. 
That night I visited him, and experienced great difficulty in 
passing the catheter owing to priapism. He was then passing 
under him, Next day he was delirious, and breathing with 
extreme difficulty, being unable to clear his bronchi of 
sputum. His breathing was evidently purely diaphragmatic. 
Later his pulse rate rose to an uncountable figure, thoug 

tumultuous, and just before death his temperature rose to 
108.2°. A post-mortem examination was not ordered, unfor- 
tunately, but on examination I could obtain movement and 
crepitus on grasping the spinous process of the sixth cervical 
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rtebra. I presume the laminae of. this ,vertebra were 
washed in such a manner that the spinous portion was so 
driven in as completely to destroy the portion-of the cord 
mmediately beneath. I was, unfortunately, unable to find 
a which groups of muscles were paralysed in the arms, as 
ne patient was a very stupid man. I should be glad to know 
why the right arm was less affected than the left. The injury 
] have described above was the only lesion. 

Westmore, Hants. Rosert B. Carson, L.M.&C.Dub. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


FRENCH HOSPITAL. 


A CHILD WITH A TWISTED OVARIAN PEDICLE : OPERATION: 
SUBSEQUENTLY A TWISTED ILEUM: OPERATION : 
RECOVERY. 

(Under the care of Mr. EpmunD OWEN, Chirurgien-en-Chef; 

and Mr. CLayToN-GREENE, Assistant-Surgeon.) 

[For the Notes of this Case we are indebted to Mr. Jrnan 

Bart, late Resident Medical Officer. } 

A qirL, aged 10 years, was admitted on August 8th last with a 
painless tumour, of the size of a cocoa-nut, which, springing 
irom the leit iliac fossa, reached almost to the umbilicus. Its 
presence did not seem to interfere with her happiness, and it 
did not disturb micturition or defaecation ; but when it had 
firat appeared—about three weeks previously—the child had 
been doubled up with pain, and had intense vomiting. 
Kxamination under chloroform did not reveal fluctuation in 
thetumour, but it showed that the uterus was pushed far 
over to the right side, and that the tumour was slightly 
movable. 

On August 18th Mr. Owen removed the tumour by a 
median incision, tying the pedicle—which was twisted three 
half-turns from left to right—with a silk ligature. The 
tumour, which was  plum-coloured, contained blood, 
sebaceous matter, and fine hair. The child did well for 
five days, the temperature keeping just below the normal 
line; but then she had a series of violent clonic spasms, 
with deviation of the eyes and of the head to the right. She 
became unconscious, and her pulse was extremely weak and 
rapid after the fits had somewhat abated. 

As she had never previously been subject to any similar 
attacks, it was thought that they were probably due to 
peripheral irritation, and when on August 23rd she began 
to vomit, the question of intestinal obstruction was raised. 
As Mr. Owen had left London, Mr. Clayton-Greene was asked 
to see her. He found the abdomen distended and the vomited 
matter extremely offensive. He diagnosed an obstruction of 
the small intestine, probably incomplete, flatus having 
passed. As consent had to be obtained before further 
operation could be undertaken, a large enema was given, 
and the distension seemed to diminish slightly. But the 
child got worse, and it was clear that the obstruction had 
then become complete as the distension was excessive and 
the vomiting was occurring every few minutes. The general 
appearances of the case suggested a volvulus. 

When taken to the theatre she was exceedingly collapsed. 
Under light anaesthesia the abdominal wound was opened up, 
and the tirst thing that presented was a coil of small intestine 
enormously distended and apparently adherent in the pelvis. 
{t was brought out as far as possible, and, the peritoneal 
cavity being packed off, it was incised, about half a porringer- 
iul of foul fluid making its escape, together with much gas. 
The incision in the bowel was closed with a continuous 
suture,and the abdominal cavity was washed out with hot 
saline solution. It was now possible to trace the coil of gut, 
and it was found to be adherent in the area from which the 
cyst had been removed ; there was a complete twist in it, 
the descending loop being firmly packed against the ascending 
portion, at which point the bowel was quite compressed and 
anaemic. The twist of the emptied gut was undone without 
difficulty, and the loop was washed with the hot lotion and 
replaced in the abdomen. As the lumen of the intestine was 
qaite patent after the coil had been untwisted, and as the 
patient’ was suffering profoundly from shock (she had twice 
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stopped breathing, and had only come round after the employ- 
ment of saline injections and of strychnine), the abdominal 
wound was rapidjy sewn up. The child was pulseless when 
she was replaced in bed, but she rallied after being given a hot 
stimulating enema. 

The subsequent course of the case was uneventful, the 
patient finally recovering perfectly; she was sent to the 
French Convalescent Home at Brighton on October roth. She 
had no more fits. 


KENT COUNTY OPHTHALMIC HOSPITAL. 
ACUTE GLAUCOMA, OCCURRING SIMULTANEOUSLY IN BOTH EYES: 
OPERATION : RECOVERY. 
(By Cuartes Kiitiick, M.A., M.B., M.R.C.S., Ete., Honorary 
Surgeon to the Hospital.) 
On January 4th, 1904, I was called in to see Mrs. L., aged 73, 
whom I found to be suffering from an attack of acute 
glaucoma in both eyes. The disease had already lasted for 
eight days; the onset was sudden and in the night, and had 
been ushered in by the most violent pain and vomiting. The 
severe ocular injection and the diminution of sight to mere 
perception of light was noticed by the second or third day, 
and it was not due to any fault of the medical man in 
attendance that I was not called insooner. The treatment 
up to this period had been directed to the relief of the 
vomiting, and lamellae of eserine had been used for the 
eyes from the second day of the disease. 

On inquiry I found that for some months previously there 
had been premonitory symptoms of fogginess and dimness of 
vision lasting for short periods and then passing away ; there 
was no history of rainbows. 





Condition on Examination. 

In each eye there was merely perception of light; the pupils were 
widely dilated and fixed ; the tension was equal to T + 2 in each eye; 
the corneae were steamy; the anterior chambers extremely shallow, 
the media hazy, and the injection (circumcorneal and conjunctival) 
intense. I had, therefore, no hesitation in advising an operation, and 
the patient was removed to hospital forthwith. 


Operation, 

On the following day the patient was anaesthetized (choloroform 
being given), and I then performed a large iridectomy on both eyes, 
first the right and then the left, taking away in each case nearly a 
quarter of the circumference of the iris, and using a glaucoma knife 
in each instance for making the corneal section. The operation, in 
spite of obvious difficulties—for example, the shallow anterior chambers 
and the intense injection—was safely and rapidly performed without any 
complication, and the patient was conveyed back to bed. The anaesthetic 
was we]l taken. and most fortunately there was not the slightest vomiting 
or retching afterwards. 

Progress and Result. 

The healing process was uneventful; the eyes were opened on the 
third day, as is my usual rule in such cases ; the patient was allowed to 
get up on the fifth day; on the eighth day the bandages were removed 
and dark glasses substituted. The circumcorneal and conjunctival 
injection cleared away steadily from the first, and the patient was dis- 
charged on January 24th, the vision being .°, in the right eye and .°, in 
the left. 

I next saw the patient on March 27th, and ordered her spectacles, 
which brought the vision of each eye up to ,* (two letters), while she 
read J.; type quite easily with the appropriate lenses. 

On September 2oth last I found that her vision had still further 
improved to ,%, (all) and § (four letters) in the right and left eyes 
respectively. On fundus examination the margins of the discs were 
somewhat blurred and the vessels were much contracted ; some vitreous 
opacities were present in the right eye. The tension of both globes was 
normal. 

Remarks.—The features of interest which this case presents 
are as follows: (1) The length of time which elapsed between 
the onset of the attack and the performance of the operation, 
namely, eight clear days. (2) The fact that the operation 
was performed on both eyes at the same sitting, the risk run 
thereby was undoubtedly great, and I consider that I was 
only justified in taking it because both eyes were equally 
affected. (3) The age of the patient is not the least remark- 
able feature in the case. (4) The extraordinary amount of 
vision restored, from perception of light only (which had 
lasted for days) to practically normal sight (with appropriate 
glasses). Apart from some dazzling, due most probably to the 
large colobomata, the patient has had absolutely no trouble 
with her eyes subsequently. My thanks are due to Dr. Pope 
(West Malling) for allowing me to publish the case. 








Lapy CHEYLESMORE, Mayoress of Westminster, has kindly 
consented to open the new building of the Royal Ear Hospital, 
recently erected at 42 and 43, Dean Street, Soho, on Monday, 
December 12th, at 3 p.m, : 
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CLINICAL SOCIETY OF LONDON. 


FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair. 

Friday, November 25th, 1904. 
PostERIoR Basic MENINGITIS. 
Dr. C. R. Box described certain paroxysmal exacerbations of 
symptoms occurring during the progress of posterior basic 
meningitis in patients whose cranial fontanelles had closed. 
‘These exacerbations he proposed to call ‘‘the crises of pos- 
terior basic meningitis.” In the complete form this complex 
of symptoms was as follows :—The temperature suddenly rose 
from subnormal or near normal to a considerable height—it 
might be as{muchas 7°. The patient experienced chilliness 
or had a rigor. Headache, frontal or vertical, set in and often 
vomiting. The neck became stiff or retracted and the mental 
condition dull. The pulse-rate usually increased. ‘The tem- 
perature remained high for a short time and then might fall 
abruptly, the urgent symptoms also subsiding. The whole 
crisis might end in a few hours or last twelve hours or more. 
In one case the lateral column symptoms, exaggerated knee- 
jerks, clonus, etc., were exaggerated during the paroxysms. 
Five cases were reported ; three showed the crises in a typical 
form, whilst in two the crises were notso prominent. The co- 
existence of secondary deafness or secondary otitis media in 
posterior basic meningitis might cause difficulty in dis- 
tinguishing cases in which the crises occurred from cases of 
ear disease with secondary intracranial complications. Tem- 
porary increase in the intraventricular pressure was suggested 
as the cause of the exacerbations, and the advisability of 
lumbar puncture or some other operation for the relief of the 
pressure was indicated. 

Dr. F. E. Barren had frequently observed this sequence of 
symptoms in young children in intracranial disease. He 
asked what evidence there was that the cases were instances of 
posterior basic meningitis—that is, due to Weichselbaum’s 
diplococeus. Theterm “ crisis” seemed scarcely appropriate, 
as it suggested a turning-point, or critical period. The fall of 
temperature was only 5° F. or 6° F., but he had seen a fall of 
8° F, or 10° F. in twelve hours in other diseases, notably 
middle-ear disease. 

Dr. W. Pasteur also objected to the use of the term 
“crisis.” Moreover, drowsiness was present between, and 
not at, the attacks, which was opposed to the theory of their 
causation by increase of intraventricular pressure. 

The PRESIDENT thought the application of the word was not 
justified, as a daily rise and fall of temperature through many 
degrees occurred in several diseases, particularly those of 
septic origin; the term was‘also used in the attacks of 
locomotor ataxy. 

Dr. Box, in reply, said he used the term for the whole 
syndrome of symptoms, and not for the temperature only. 
In one case a'streptococcus was found; in another a growth 
that could not be properly identified. 


UNILATERAL TUBERCULOUS MENINGITIS TREATED BY 
LuMBAR PUNCTURE, 

Drs. H. D. Rotieston and Tesss contributed this case: 

A boy, aged 5, who had been perfectly well until, after a day’s malaise, 
he was seized with general convulsions more marked on the right side, 
with conjugate deviation of the head and eyes to the right. Lumbar punc- 
ture was performed between the spines of the third and fourth lumbar 
vertebrae, and subsequently a cannula was introduced in this position 
and cerebro-spinal fluid, which at first was blood-stained, allowed to 
run away. On the following day, on the afternoon of which death 
occurred, two bullae appeared on the right little toe. The illness 
occupied five days. At the necropsy there was tuberculous meningitis 
of the left Sylvian fissure, thought to be due to an embolus derived 
from a caseous gland invading the apex of the left lung. There was a 
blood clot 3 in. long under the arachnoid and in contact with the right 
posterior nerve roots of the caudaequina. This clot, probably due to 
the lumbar puncture, was regarded as having irritated the posterior 
nerve roots and ganglia and produced a bullous eruption resembling 
herpes. 

Dr. C. R. Box thought that lumbar puncture was not 
altogether a harmless procedure. He had twice seen exten- 
sive haemorrhage follow the operation. 

Dr. F. E. Batten said that the posterior root ganglion was 
some distance away from the site of puncture. The evidence 
that haemorrhage, or other injury of the posterior nerve roots 
aes from the ganglion, produced a herpetic eruption was 
slight. 

Dr. A. E, Russert remarked that Bayliss had shown that 








stimulation of the peripheral end of a i 

ro ont oe vasomotor a ged in the limb sory, nerve 
r. H. D. RoLiEston, in reply, said 1: 

had not been examined. Paes ee sacral ganglion 


Post-OPERATIVE AcuTE Loca Turk 

_ Mr. E. M. Corner and Dr. L, 8. Duparon ‘Geum 

in which, after an operation for tuberculous glands of the ~ 
a local tuberculous infection of all the surroundin tie 
occurred, The chief sign of this infection was local Sv ie 
after the wound had healed. The case therefore shed ligt 

on the nature of ‘‘swellings” seen after operations for t en 
culous lesions. Several cases were narrated to illustrate thi 
in connexion with glands of neck, tuberculous disease of the 
knee-joint and kidney. In these instances, and in m : 
more, not specifically quoted, the healing of the wound he 
been by first intention. Local infection did not seem : 
occur, or occurred only in lesser intensity, if the wound i. 
left open or drained. The question of the advisability of the 
employment of drainage after such operation was raised - a a 
the opinion expressed that when there had been obvion 

chance of infection occurring, as when glands burst whils : 
being excised, and the situation allowed of it, the sounder 
surgery was to employ drainage. . 

Mr. F. C. WALLIs thought it better to drain the wound for 
the first twenty-four hours, that the serum with the micr 
organisms which it contained might escape. ’ 

Mr. W. G. SPENCER had not seen evidence of the infection 
of a fresh wound by tubercle bacilli. He urged the thoron h 
removal of all diseased tissue in tuberculous cases, The 
bacilli evidently infected tissues far beyond the area supposed 
to be diseased, as was shown by the reaction of old foci when 
Koch’s tuberculin was injected. He deprecated the employ. 
ment of the drainage tube, as tuberculous sinuses were diff. 
cult to heal. 

Mr. R. P. Rownanps remarked that after the removal of a 
tuberculous kidney, a sinus had remained which was due to 
incomplete removal of the ureter which was taken away a year 
afterwards. In a case of tuberculous elbow the disease re. 
curred after an extensive operation, and amputation of the 
arm had to be done; whilst in a case:-of disease of the 
thyroid, tubercle not before present, appeared at the site of 
an operation on the gland. 


MEDICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.8., President, in the Chair, 
Monday, November 28th, 1904. 
DvopENAL ULCER. 

Mr. D’Arcy Power described 7 cases of this condition, 4 
perforating and treated by suture, and 3 non-perforat 
ing, and treated by gastro-jejunostomy. The condition was 
not uncommon, and occurred more frequently in men. A 
clinical composite picture of the two groups of cases res 

tively was given. The symptoms of perforated duodenal hoe 
were much less characteristic than those of perforated gas- 
tric ulcer. Intense sudden abdominal pain with much 
previous history of dyspepsia and an increasing pulse-rate, 
observed at half-hourly intervals, called for an exploratory 
laparotomy. A perforated ulcer might be mistaken for 
pneumonia, appendicitis, or acute suppurative peritonitis. 
Early operation was of great importance. As to the non- 
perforating ulcers there might be no characteristic symptoms 
—there was no pathognomic sign—and yet the sequelae might 
be of the gravest importance. Many of the cases with cica- 
trization of the ulcer were diagnosed as cancer of the pylorus 
or of the pancreas. The gastric dilatation might be greater 
than in the malignant cases, and there might be visible 
peristalsis. When gastro-jejunostomy was done for duodenal 
ulcer there was no tendency for the opening to contract a 
for gastric ulcer ; the relief was permanent. The operation 
by direct suture and the post-colic route was to be preferred, 

Dr. pg Havinnanp Hatt had found the greater part of hos- 
pital cages among the post-mortem records. The occurrence of 
jaundice was sometimes of help in diagnosis ; as algo melaena 
without previous haematemesis. Attacks of faintness some 
times occurred from duodenal haemorrhage. Pain was, a4 
rule, considerably postponed after food. : 

Mr. Mayo Rosson had operated on nearly thirty cases. In 
four or five perforating eases the symptoms were muc 
same as those of gastric ulcer, but the pain was mostly on the 
right side, and in two there were suggestions of appendic! 
If operated on within the first twelve hours practical 
might be assured. Pain came on about an hour before 
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t meal, and was relieved by taking food. It often | was distinctly less, although there was again a tendency 
on on in the small hours of the morning. Melaenaand | to spasmodic dyspnoea when the wound was_ being 
cap matemesis might be absent. Often there was tenderness | dressed. The patient improved steadily, and after 


- -bladder region and a rigid right rectus, pain 
in ea Lng rts the right scapula, and slight jaundice. Gastro- 
nterostomy was extremely beneficial. 
: Dr. JouN BROADBENT alluded to 6 cases he had collected 
from the records of St. Mary’s Hospital. In the perforating 
ges there had been no definite signs of peritonitis because 
pore initial perforation from an empty bowel was small and 
dhesions readily formed. Two cases of subphrenic abscess 
ecurred with simple pleural effusion; and there were 2 
ic cases. 
wir. acon CrarkE thought the difficult matter was the 
diagnosis. It was difficult to distinguish between ruptured 
astric and duodenal ulcer. There was usually rigidity of 
the right rectus muscle in the latter. Oral sepsis was 
robably a factor in causation. What were the chances of an 
Peolute cure from medical measures ? ; ‘ ; 

Dr. Bruce Porter pointed out that the diagnosis was in 
many cases almost impossible, and described a case in point. 

Mr. W. McApam Eccres thought that if an anaemic young 
man had had one attack of melaena.it was almost certain 
that there was duodenal ulcer, and gastro-jejunostomy was 
indicated. In gastric ulcer solid food caused immediate pain, 
hot fluid relieved it; both caused late pain in duodenal 

Tr, 
ae Waiter Spencer thought the main indication for 
operation in chronic cases was the occurrence of relapses. 

Mr. A. E. Barker believed the only definite symptoms 
were the pain occurring an hour or two after food and per- 
sisting for an hour or two, and melaena with faintness. If 
the stomach were dilated with air the dilatation could be 
traced further than in the cases of pyloric stenosis. Gastro- 
jejunostomy gave good results alike in duodenal and gastric 
ulcer, a large opening being made. / 

Mr, W. Dovetas Harmer related details of five necropsies 
on perforated ulcers on the duodenal side of the pylorus, in 
which the ulceration was very close to the valve. Cultiva- 
tions from the abdomen after perforation showed pure 
streptococci. 

Mr. D’Arcy Power replied. 





Gtascow MEpico-CHIRURGICAL Society.—At a meeting on 
November 18th, Dr. Newman, President, in the chair, the 
following were among the cases exhibited: Dr. A. MairLanp 
Ramsay showed a case of cephalic tetanus following a con- 
tusion wound of the outer canthus. The patient, a woman 
aged 23 years, was admitted to the Ophthalmic Institute 
four days after she had been struck on the right eye with a 
walking-stick. On admission to the hospital she was found 
to have a suppurating wound extending for about three- 
eighths of an inch outwards from the external canthus of the 
injured eye. There was no corneal injury, but the ocular 
conjunctiva was injected and the lids swollen. Intraocular 
tension was normal, the anterior chamber of natural depth, 
the pupil dilated and irresponsive to light; the fundus oculi 
could not be illuminated, and all perception of light was lost. 
About three days after admission the patient began to com- 
plain of stiffness of the lower jaw, especially on the right. 
The stiffness gradually increased, and a week after admis- 
sion _ was strongly suggestive of trismus. The patient 
could open her mouth only on the left side, and 
the right corner drooped towards the chin. All the muscles 
on the right side of the face were paralysed, but it was difficult 
to determine the degree of the palsy of the orbicularis palpe- 
brarum, and the lJabio-nasal fold was never completely 
obliterated. The occipito-frontalis was also involved, and 
the wrinkles on the left side of the face were much more 


‘ marked than those on the right. On both sides the knee-jerks 


were rp ar and ankle clonus was present. On the 
following ay there was complaint of stiffness of the right 
trapezius. Dr. Campbell McClure made cultures from the 
discharge, and demonstrated the presence of the tetanus 
bacillus. The injection of antitetanic serum was at once 
Commenced, and for two days the condition remained 
unchanged. On the evening of October 1st, while the eye was 
being douched, the patient had an attack of laryngeal spasm 
80 severe that it was feared she would die of suffocation. In 
& few minutes the muscles relaxed, but shortly afterwards, 
while taking a drink, she was suddenly seized with a slight 
pas of the pharynx. The serum injections were continued, 
- Negra was prescribed in large doses; on the follow- 
ng day the tonic contraction of the muscles of mastication 





October 3rd the injection was intermitted for six days. 
During sleep the muscles were relaxed, but on waking there 
was occasional spasmodic contraction of the muscles of 
mastication. As the discharge was not escaping freely from 
the sinus at the right outer canthus Dr. Knox made an open- 
ing through the skin and inserted a drainage tube. When 
shown there was little difference between the two sides of the 
face, although the right occipito-frontalis did not act so well as 
the left. The electrical reaction of the facial muscles on the 
right side was normal, the response to galvanic and faradie 
stimulation was more sluggish. With the right eye 
the patient could determine hand movements at 6 it. 
and count fingers at 2 {ft.; but as she was unable to detect 
the discs on test squares used with the perimeter the field of 
vision could not be satisfactorily mapped out. Antitetanic 
serum was administered seven times to a total amount of 
150 c.cm.—Dr. Rowam showed a series of cases illustrating 
interstitial keratitis in its various stages, and emphasized the 
fact that though cases were apparently entirely cured, yet by 
careful examination it was always possible to tell a patient 
who had suffered from this disease.—Dr. Wrigut THOMSON 
showed a case of optic atrophy involving only the central 
part of the field of vision in a lad 16 years of age, of a family 
of seventeen. He had a brother and sister older than himself 
with the same disease. 


Liverroot. Mepicat Institution. — At a meeting on 
November 17th, Dr. JAmEes Barr, President, in the chair, 
Mr. THomas H. Bickerton exhibited a female patient, 
76 years of age, upon whom he had operated for double 
cataract. Cocaine was first tried, but the patient was so rest- 
less that the operation could not be undertaken. A few days 
later chloroform was administered, and double cataract 
extraction performed. An uneventful recovery followed, and 
an excellent result as regards vision had been obtained. 
Mr. Bickerton said this was the first occasion on which he 
had performed double cataract extraction at one sitting, and 
remarked upon the rarity with which it was necessary to 
administer a general anaesthetic for operations of this nature. 
Dr. K. A. GROSSMANN congratulated Mr. Bickerton upon the 
result obtained, but considered double extraction at one 
sitting a very risky procedure, and mentioned a case in which 
he had seen most disastrous results follow.—Mr. W. THELWALL 
THomMAS read a note on the treatment of so-called concussion 
of the brain. He referred to recent physiological research, 
which had demonstrated the absence of vasomotor nerves in 
the cerebral arteries, the impossibility of producing any 
effect on the circulation of the brain by applications to the 
exterior of the cranium, the importance of the cerebral 
venous pressure, and the control the splanchnic vaso- 
motor mechanism exercised, by acting indirectly through the 
general circulation. He divided concussion intothree varieties : 
(1) Simple concussion, merely a temporary disturbance of 
pressure equilibrium within the cranium, from which 
recovery was rapid ; (2) severe concussion, which he considered 
to be simply shock; in this he deprecated the use of icebags, 
and mentioned cases in which the continued application of 
ice had prolonged the symptoms, while recovery had quickly 
followed on changing the treatment ; (3) continued concussion, 
in which he considered contusion of the brain and meninges 
existed. In this condition unconsciousness quickly gave 
place to irritability, restlessness, mild delirium, ete. A 
sedative line of treatment was strongly advocated, and 
preference of morphine and chloral to bromides ex- 
pressed. The importance of absolute quietness, tactful 
nursing, and the administration of free nourishment was 
emphasized. Free purgation was not recommended, as it 
interfered with rest. On returning consciousness the adminis- 
tration of iodides was of marked value, many of the so-called 
after-effects of concussion—clouded intellect, loss of memory, 
and headache—being thus cleared up. So long as the tem- 
perature, pulse, and respiration remained normal, if the 
patient could be made to take adequate nourishment the 
prognosis was good. Long-continued unconsciousness, with 
paresis, paralysis, orcoma, indicated cerebral laceration, and a 
rise of temperature without a corresponding quickening of 
the pulse and respiration, together with a loss of control of 
the bladder and rectum, generally indicated severe laceration, 
and the prognosis was consequently much more unfavourable. 
—Mr. Rosert Jonss read a note upon spinal cocainization, and 
related several cases in which he had employed it with great 
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advantage. He thought English surgeons were unnecessarily | suffering from scarlet fever, as th ine infamcsueee 
somewhat difficult to control. ay tg ers. inflammation was 


timid in regard to its use; under a strict aseptic technique 
the risk was very slight. He considered it of particular 
advantage in operating upon persons suffering from advanced 
phthisis, bronchitis, or asthma; in persons who had a strong 
aversion to a general anaesthetic and upon whom an opera- 
tion was urgently required, and also in those suffering trom 
great shock due to severe injuries of the lower limbs.— 
Dr. WILLIAM CARTER read a paper on some old and new 
remedies. ‘he main proposition was that medicinal and 
other agents can often, in an unknown way, so modify cells 
and tissues as to makea diseased person sound, and that they 
do not merely relieve symptoms, while Nature effects a cure. 
He illustrated this by mentioning cases in which prolonged 
and most serious illnesses were arrested and the patient 
cured by using such old remedies as the liquor sarsae co. 
eoncentratus, mercurial inunction, and vinum antimoniale. 
An examination of 25,500 recent prescriptions adopted in the 
Extra Pharmacopoeia showed that not one of these sub- 
stances was so much as mentioned. He contrasted the 
opinion expressed on the one hand by Boecker, and on the 
other by the late Mr. Allanson of Leeds, concerning the first 
of these drugs, Boecker simply dismissing it as useless, 
while Allanson thought highly of it, though unable to explain 
its mode of action. Among other remedies, succinate 
of iron in biliary colic, and large draughts of pure water in 
renal colic were mentioned, and their utility illustrated 
by cases. Reference was made to the useful effects on leuco- 
eytosis and chronic splenic enlargements by z rays, and a 
photograph was shown of a very large and remarkable tumour 
of the face which was considered to be malignant by all the 
medical men who saw the patient; an operation for its 
removal had been recommended, but under z-ray treatment 
the tumour had, in a comparatively short time, entirely dis- 
appeared. Lastly, allusion was made to the contradictory 
opinions of Schmiedeberg and Ringer, on the utility of 
aconite, the first asserting that ‘‘ saving its value in neuralgias 
it can be relegated to the obsolete means of treatment,” while 
the second stated that ‘“‘perhaps no drug is more valuable 
than aconite,” and cases were mentioned showing the extra- 
ordinary benefit which the drug was capable of affording in 
certain conditions of the heart. . 


CuinicaL Society oF MancursteR.—At a meeting on 
November 15th, Dr. E. S. ReyNoups, President, in the chair, 
Mr. J. E. Puart read a paper on the pathology and treatment 
of injuries to the semilunar cartilages of the knee-joint. After 
referring to some points in the manner of causation of these 
injuries, he described the various ways in which the cartilages 
might suffer, and showed a number of specimens in illustra- 
tion. In the treatment of both recent and old-standing cases 
he insisted upon the importance of restoring the tension of 
the capsule of the knee-joint. The importance of getting rid 
of all effasion into the joint previous to operation was empha- 
sized. Mr. MiLNer agreed that drainage after such operations 
on the knee-joint was inadvisable, but whilst admitting the 
advisability of occasionally removing some badly fractured or 
torn cartilages, he considered excision of the semilunar 
cartilage in cases of recurring displacement as unne- 
cessary and unjustifiable, preferring some method of 
fixation by sutures. Some of those on whom _ he 
had thus operated had subsequently continued their 
work as colliers and _ professional football players.— 
Dr. G. H. LancaSHIRE read a paper on ringworm. The 
‘sewer peg od of the affection in the light of modern research was 

riefly described and its differential diagnosis discussed. The 
various methods of treatment (direct, indirect, and zx rays) 
were compared, and mention was made of a large workhouse 
hospital where one variety of the croton oil method had been 
for many years employed with conspicuous success and with 
no untoward after-effect, such as baldness.—Mr. KNYVETT 
GORDON, speaking from his experience in dealing with ring- 
worm in hospitals for infectious disease, emphasized the 
difficulty of eliminating a diagnosis of tinea where the scalp 
was covered, as was so frequently the case, with scabs and 
crusts. ‘It was almost a truism, in the treatment of the affec- 
tion, that what mattered was not so much what was used as 
how it was applied. It was futile merely to paint a patch of 
ringworm with anything. In his own experience he had 
obtained the best results with pure izal, well rubbed in every 
alternate day, and it was sometimes possible to obtain a cure 
in six weeks by this method; it did not give rise to kerion. 
Croton oil and chrysarobin were, he considered, somewhat 


followed. An interesting discussion 


MANCHESTER Mepicat Society.—Ata i 

2nd, the President, Dr. J. 8. Bury, in the aoe Movember 
R. B. WiLp read a paper upon six cases in which’ mali me 
disease had supervened upon lupus vulgaris, Three epant 
cases had been treated by x rays with temporary relief me 
finally succumbed to recurrence of the mali nant = bat 
Attention was drawn to the importance of early treasaam 
all warty conditions of the scar tissue in lupus case: =e 
some statistics were adduced to show that this serious pel 
tion was more frequent than is usually believed —Mr re 5 
Burasss described briefly, and showed a photograph of ; 
apparatus for the continuous supply of sterilized water at ~ 
desired temperature. Hot water was obtained by tire 
steam into cold water, the amount of steam, and conseque tle 
the temperature of the mixture being capable of accan 4 
regulation. Sterilization was effected by subsequently pase . 
the water through a specially constructed three-candle Berke 
feld filter.__Dr. Moritz read a paper on the causes sympto on 
and complications of the diseases of the nasal accessory 
sinuses in their relation to general diseases, and to neutolo 
and ophthalmology.—Mr. F. H. Westmacorr showed a seri 
of specimens, drawings, and photographs illustrating the 
anatomy and pathology of the accessory sinuses of the nose, ; 









MimtaNnD MepicaL Society.—Ata meeting on Nove 

Mr. Woop Wuire, the President, in the Shale, Dr Dae 
HeatH showed a girl, eleven years of age, suffering from 
favus of the scalp. The disease had been present for man 
years, but had never attacked any other region. The central 
portion of the scalp was covered with a thick white scurf and 
the hair was very thin and feeble. Numerous cups could be 
seen on the margins of the hairy scalp in the temporal regions, 
and scrapings from them showed the characteristic mycelium 
and spores.—Dr. RussELL showed a woman, aged thirty-two 
the subject of acromegaly. She had been ailing for seven veary, 
and complained of fatigue on exertion and headache. There 
had been no vomiting. The hands and feet were greatly 
enlarged, and radiographs showed elongation and thickening 
of the phalanges, thickening of the soft parts, and some 
enlargement of the ends of the radius and ulna on each side, 
The face was also greatly enlarged, especially the lower jaw, 
The skin of the face was coarse and the lips considerably 
thickened. There was no hemianopsia and no optic neuritis, 
Amenorrhoea had lasted two years, but menstruation had re. 
appeared whilst the patient was under observation.—Dr, 
—— WILSON read a paper on some cases of rupture of the 
uterus. 

























HuntTERIAN Socrety.—At a pathological meeting on 
November 23rd, Dr. F. J. Smirn in the chair, Dr. Micuus 
exhibited specimens from a case of sarcoma of the small 
intestine. No obstruction had heen produced; indeed, the 
gut was greatly enlarged in lumen opposite the tumour, and 
resembled an aneurysm. The entire symptoms lasted buta 
little over a week.—Dr. F. J. SmitH showed, by permission of 
Dr. Schorstein, a specimen of complete thrombosis of the last 
three inches of the aorta, which extended down both iliac 
and femoral arteries. The inferior vena cava was also throm- 
bosed. The case was at first regarded as one of paraplegi 
but subsequently gangrene appeared in both feet, and before 
death had extended to above the knee on the left side and 
half-way up the calf on the right. He also showed a specimen 
ofa rupture of the liver, which had not caused the deathot 
the patient. The rupture, which was for the most part sub- 
peritoneal, passed transversely across the liver, and was 
almost complete from side to side, and_ from before back, 80 
as nearly to divide the liver in two. The fissure, which was 
about }in. wide in the greater part of its extent, was 
with black clotted blood, and this had commenced to 
decolourize and heal at either end. A pint of blood clot was 
found in the peritoneal cavity. The patient had survivedtive 





















days. He had died of lung and pleural _ injuries 
simultaneously inflicted and a number of fract 
ribs. Dr. Smith regarded rupture of the liver # 





invariably fatal unless operated on. This view was disput 
by Dr. MANNING, who had found the scar of an extensive 
rupture of the liver in a patient twenty years after the 
accident. Mr. H. L. Barnarp also disputed it on 


evidence of several clinical cases.—Dr. RussELL ANDREWS 












dangerous, especially when the ringworm occurred ina patient 





showed two specimens of ruptured pregnant. tubes, in 
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: ovim was intact. In one of them, in which the 
of which Te apparently living at the time of operation, there 
og 4 en no uterine haemorrhage.—Mr. H. L. Barnarp 
sbibited the left cerebral hemisphere of a patient, the 
pec ner of a glioma of the posterior Rolandic area. The arm 
por to a less degree, the leg centres were invaded. Death 
yes urred suddenly from coma and respiratory failure the day 
elore a proposed exploratory operation. The specimen 
howed that death was due to a large haemorrhage into the 
middle of the gelatinous mass, but this haemorrhage had not 
purst into the lateral ventricle. ‘The symptoms, which were 
headache, vomiting, optic neuritis more marked on the left, 
Jacksonian epilepsy starting in the right hand, paralysis of 
the right arm and foot, torpor and constipation, were only of 
eight weeks’ duration. Dr. Porves Stewart thought that the 
rowth was of much longer duration, and that it had started 
? the posterior part of the upper parietal lobe, where its 
only symptom would have been astereognosis.—Dr. MANNING 
showed an apparatus formed of canvas and tapes for retaining 
a fractured clavicle in a good position. Lhe advantages 
claimed over Sayer’s method with plaster straps were greater 
comfort, ready adjustment, and the ease with which the 
straps could be tightened as the apparatus stretched. He 
had found it most succes$ful in several cases. Messrs. Down 
Bros. were now making it. Dr. Best stated that he had used 
it in one case, and found it very satisfactory. 


THERAPEUTICAL SocrETy.—At the third annual meeting on 
October 25th, Sir W. Tu1sELtToN-DyER occupying the chair 
for the last time as President, Dr. ArtHur Harriss read 
a paper on some applications of the continuous current. 
He stated that its action might be either mechanico- 
physical, termed cataphoresis, electro-chemical, called 
electrolysis, or electro-physical, termed catalysis; and 
described several cases illustrating the benefits derived from 
each of these actions in rachialgia, arthritic, syphilitic and 
other affections. also in stricture and disease of the prostate and 
in lupus.—Dr. G. CRICHTON read a paper on the metric system 
in dispensing, showing the inconveniences of the existing 
system in which there were, he said, three different kinds of 
measures—the pound, the drachm, and the fluid drachm— 
whence resulted much waste of time and energy in correlating 
them. In prescribing it should be remembered that a gram 
was very nearly one-quarter of a drachm and one-fifth of a 
enbic centimetre was nearly 3 minims. Mistakes owing to the 
wrong position of the decimal point ought not to occur if 
proper care were taken in writing prescriptions. 


CHELSEA CLINICAL Society.—At a meeting on November 
ith, Dr. Vincent DickINSOoN, President, in the chair, 
ifr. Nosie SmitH read a paper on the use of mechanical 
apparatus in surgical treatment, and exhibited patients. 
Cases requiring mechanical apparatus were of two classes, the 
inflammatory and the non-inflammatory; tuberculous disease 
of joints was typical of the former class, and deformity 
arising from various paralyses and weakness were instances 
of the latter. In inflammatory conditions, absolute rest of 
the affected parts was imperative; in the other class the sur- 
geon’s object should be to correct the deformity without 
interfering with the natural movements. This was a com- 
pletely different system from that pursued by mechanicians 
who were not surgeons, and it required knowledge of physio- 
logy as well as of mechanics to cope with the peculiarities 
to be dealt with. Taking the treatment of caries of 
the spine and of lateral curvature as examples, the 
principles of the apparatus in both cases involved 
expansion of the thorax without any pressure upon 
its anterior or lateral parts, continuation downwards 
of the instrument to the seat in sitting and possi- 
bility of modification of the machine by the surgeon. The 
principles of application, however, differed widely. In the 
inflammatory case—caries—the body of the patient was kept 
close to the apparatus previously adjusted to the proper 
position, whereas in the non-inflammatory—scoliosis—the 
apparatus was so arranged that it favoured movement, and 
only came into action when the patient for any reason 
inclined towards a bad position.—Dr. DauBER read a paper 
on incomplete abortion. Apart from fatal cases, which when 
medically attended from the beginning were a reproach to the 
profession, a large number of cases of salpingitis, pyosalpinx, 
ovarian abscess, pelvic peritonitis, and other conditions 
found in the hospital out-patient department could, he said, 
be traced to miscarriage at some period of gestation, Mis- 





carriage, especially among the lower classes, was so common 
as to be constantly disregarded, and patients took the small 
risk rather than submit to the inconvenience of treatment. 
Cases were narrated to show the value of treatment by the 
curette of patients who came under medical operation, one 
being a case of uncontrollable haemorrhage in which the 
removal of a portion of membrane not larger than a third of 
a grain of wheat was followed by immediate recovery.—The 
PRESIDENT showed a kidney which had been removed, and 
attached to which was a cyst about the size of a large orange. 
The principal symptoms were tachycardia and a slight 
bronzing of the skin. On removal of the kidney the pulse, 
which had been 120 or 130, dropped at once to go, and finally 
to 60, after recovery from the operation. 
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SURGERY. 

TuE treatise on the Surgeru of the Diseases of the Appendix 
Vermiformis' by Mr. W. H. Battie and Mr. E. M. Corner is a 
useful practical work. The authors state their views and 
their practice in a definite and dogmatic manner, using the 
latter term in its primary sense, and the result is an excellent 
handbook well worthy ot the attention of surgeons. Generally 
speaking, the authors present what is sometimes characterized 
as the English view on the operative treatment of acute appen- 
dicitis—that is to say, the view of those who do not hold it 
good practice to operate early in all cases or to attempt the 
removal of the appendix in every patient operated on. There 
are some points in the operative technique which they recom- 
mend which call for notice. The incision they employ in the 
great majority of cases is one to the inner side of the outer 
border of the right rectus, parallel to this muscle and dis- 
placing it inwards. This is not a normal abdominal incision, 
but the authors state that they do not attach importance to 
the section of the nerves of supply to the rectus, In 
removing the appendix they employ a clamp after the 
histotribe method of Kocher; they state that the simple 
ligature of the appendix followed by the application 
of cautery or antiseptic was attended by a high mortality 
and a number of cases of perforation during after- 
treatment. It would be interesting to know on what clinical 
records this statement is based; while it may be admitted 
that the method is not ideal, it is still the fact that it is 
employed by many without the mortality or the cases of per- 
foration referred to. The distinction between acute localized 
spreading appendicitis and acute general peritonitis which is 
Orawn by the authors is one of importance; the grouping of 
the two conditions under the one heading has led to consider- 
able statistical confusion; they are only two stages in the 
same process, but the prognosis and treatment of the one is 
very different from that of the other. There are two excellent 
chapters—the best in the book—on the rarer complications of 
appendicitis. Intussusception of the appendix, the recorded 
cases of which are still few in number, receives adequate 
consideration, the authors holding the view that it depends 
on some morbid condition in the appendix itself, protrusion 
into the caecum taking place from the muscular contraction 
of the appendix. The first two chapters in the book deal 
respectively with anatomy and pathology. The first is 
excellent—the description given is clear and well arranged ; 
the second leaves something to be desired in the way ot 
clearness, the reader could gather only a confused idea of 
the pathology from its perusal; there is a sentence on p. 47 
which is unintelligible, probably from some accidental 
omigsion. 











The urine separator of Dr. Grorcss Lvuys is well known o 
this country, and surgeons will read with much interest the 
description published by the inventor? of the stages of evolu- 
tion of the instrument and its application in the diagnosis of 
renal disease. Although in some points the mechanism of 
the instrument resembles that of an apparatus devised and 
used on the cadaver by Lambotte, yet the resemblances are 
of the slightest and to Dr. Luys belongs the credit of having 
first invented a urine separator which is of real use to 
surgeons. Dr. Luys’s first instrument was produced in 1901, 

1 Vhe Surgery of the Diseases of the Appendix Vermijormis and their Compli- 
cations. By W.-H. Battle, F.R.C.S., and Edred M. Corner, M.B., B.C., 
¥.R.C.S. London: A. Constableand Co. 1904. (Demy 8vo, pp. 208. 10 illus- 


trations. 7s. 6d.) ? y 
2 La Séparation de V Urine des deux Reins. Par Georges Luys. Paris: Masson 
et Cie. 1904. .(Demy 8vo, pp. 305, 55 illustrations.) 
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but it was not until a year later that the inventor was suffi- 
ciently satisfied with its accuracy to bring his invention 
before the surgical profession. Since this time it has 
attained very considerable popularity in all countries, and 
the great majority of those who have employed it are convinced 
of its value and usefulness. It will probably, to a great 
extent, displace all other instruments and mancuvres which 
have been designed for obtaining samples of urine from the 
two kidneys; catheterization of the ureters will remain its 
chief rival, and for the diagnosis of ureteral conditions the 
latter is no doubt superior. Being, however, free from the 
difficulties and the risks of ureteral catheterization, the use of 
this separator is an advance on the latter for cases where a 
comparison of the condition and work of the two kidneys is 
desired. Ina series of 210 clinical records, Dr. Luys demon- 
strates in the clearest possible manner the variety of conditions 
in which separation of the two urines is of value; without the 
evidence afforded by such separation the symptoms in many 
a renal case are insufficiently clear to relieve the surgeon of 
doubt as to the exact nature of the condition with which he 
has to deal. Two criticisms have been passed on the instru- 
ment: the first that itis not well tolerated in the male bladder, 
the gecond that it necessitates an inconvenient exposure in 
the female. Possibly the first has arisen from an occasional 
fault in manipulation; we note that in the case of a few 
unusually nervous women Dr. Luys had chloroform adminis- 
tered. Certainly the instrument compares favourably as to 
convenience with ureteral catheterization in the genu-pectoral 
position. 


Mr. C. LEEDHAM GREEN’s treatise on The Sterilization of the 
Hands* is the outcome of researches on this important sub- 
ject which have extended over several years. It is not only 
an account of these researches but a comprehensive critical 
review of the investigations of other surgeons on the same 
question. It is to be welcomed as a valuable contribution 
to the discussion of skin sterilization. A uniform method 
was employed throughout these researches, the tests 
applied being of an exacting character and the bacterio- 
logical technique carefully planned. Considerable variation 
exists in the degree of readiness with which the hands of 
different individuals are cleansed, good results being much 
more easily obtained in the case of some than of others. No 
absolutely certain method has yet been discovered, so that 
the surgeon who desires that his hands should be above 
suspicion on every occasion must wear impermeable sterilized 
gloves. Fiirbringer’s method, or Mr. Leedham-Green’s modi- 
fication of it, appears to be the most efficient of those at 
present suggested ; the modification recommended being that 
of substituting a spirituous for a watery solution of sublimate. 
In choosing a method individual peculiarities have to be 
considered ; what one pair of hands will tolerate another will 
not, and Mr. Leedham-Green well says that any method 
which causes the hands of a surgeon to become rough and 
cracked stands at once condemned for habitual use by him. 
Probably one or other modification of the alcohol-sublimate 
method may be found to suit almost all cases, and it is almost 
universally conceded that the use of dilute alcohol as an 
essential part of the process ensures results greatly superior 
to those given by any method hitherto suggested from which 
itis excluded. Mr. Leedham-Green has attacked his subject 
in the only way scientific surgery can properly attack it. The 
empiric argument from ‘‘results” would be worthy of the 
attention which it is accorded in some quarters if the direct 
method of investigation were impossible, but seeing that the 
latter is not only possible but has been extensively carried out, 
opinions based upon, and arguments derived from, that very 
— term “ satisfactory results” are comparatively worth- 
ess. 


Surgical Anatomy of the Head and Neck‘ is a volume made 
up by collecting together, from Dr. JoHn B. DEAVER’s com- 
plete work on Surgical Anatomy, all the sections which treat 
of the neck, mouth, pharynx, larynx, nose, orbit, eyeball, 
organs of hearing, brain, back of the neck, cranium, scalp, 
and face. It is intended for the convenience of those specialist 
and other surgeons who confine themselves to these regions, 
and by them it should be found of great value. No extended 


3 The Sterilization of the Hands: A_ Bacteriological Inquiry into the 
Relative Value of Various Agents used in the Disinfection of the Hands. 
By Charles Leedham-Green, M.B., F.R.C.S. London: Simpkin, Marshall, 
Hamilton, Kentand Co. 1904. (Demy 8vo, pp. 102. 28. 6d.) 

4 Surgical Anatomy of the Head and Neck. By John B. Deaver, M.D. 
Ey Rebman Limited. 1994. (Demy 8vo, pp. 782; 177 illustrations. 
528. 6d. 














consideration of its merits is necessary, since the orio; 

three volumes, the publication el which wae commerinat 

years ago, each received as it appeared long, and, in th 

posse pighly aouable notice, ee present volume of 
is In large type, well indexed and iliustrated 

170 full-page and very beautiful plates. On Dy rer 





DISEASES OF THE EAR AND NOSE, 

THAT a second edition of Mr. Ricwarp Laxkr’s Handbook of 
Diseuses of the Ear® should be called for within a year ig 
evidence that it has met a want in the profession. The book 

which, as the author tells us, is intended for the use of 
students and practitioners, opens with a chapter givin 

a brief description of the more important anatomica 

points. The subsequent chapters treat of (2) the genera) 
and special examination of the patient; (3) special symptoms 
and their import, estimation of the acuteness of hearing, and 
general therapeutics ; (4) the external ear: malformations 
Injuries, diseases, and foreign bodies; (5) diseases of the 
middle ear: acute; (6) ditto: chronic non-suppuratiye: 
(7) chronic suppurative diseases of the middle ear; (8) intra. 
cranial complications ; (9) operations ; (10) malignant diseages 
of the ear; (11) diseases of the internal ear: deaf-mutism: 
(12) life assurance. Under all these heads the author writes 
as a rule clearly and concisely and gives a large amount of 
information. There are three well-executed coloured plates 
representing appearances of thirty-six different tympanic 
membranes and numerous illustrations in the text; 
of the latter the anatomical are the best and deserve 
commendation. In passing, we may say that the 
figure of the posterior rhinoscopic view, although described 
as semi-diagramatic, might have been more lifelike. We 
notice that the author, in describing adenoid vegetations, 
discountenances the routine use of palpation as a means of 
diagnosis of this complaint in children, although the data for 
diagnosis which he gives on page 36 seem insufficient. In 
otosclerosis, as distinct from chronic catarrhal otitis media 
(‘‘ otitis media chronica adhesiva”), the author takes what 
seems rather an unusually favourable view when he says, 
‘‘careful treatment will no doubt enable the surgeon in a 
large number of instances to obtain a certain amount of 
relief, or at least to retard the march of symptoms.” Internal 
remedies give the most help, and foremost among them he 
reckons phosphorus. The surgical part of the work is the 
best, and well up to date. The description of Schwartze's 
operation strikes us, however, as wanting in detail as regards 
the instruments which should be employed. An appendix of 
forty-two prescriptions for use in various ear diseases com- 
pletes the work and adds to its value. There is also an index 
of diseases. The second edition is slightly altered and 
improved in several respects. It contains ten pages more 
letterpress. There is still, however, evidence of a lack of 
careful revision in the misspelling of names, such as ‘‘ Griiber” 
for ‘‘Gruber,” ‘‘ Siegel” for ‘‘Siegle.” The book is one which 
may be read with profit by the specialist as well as the student 
and practitioner, and one which is likely to assist in increas- 
ing the popularity of the subject of otology in the profession. 


In this little book on Asthma in Relation to the Nose,® which 
appears to be an expansion of a paper read by the author at 
the Clinical Society last year, Dr. ALEXANDER FRANCIS says his 
object is to dispel some of the thick haze which envelops the 
whole subject of asthma, and to throw light upon the 
relationship of asthma and the nose, which will tend to place 
the nasal treatment of asthma upon a more rational and satis- 
factory basis. As regards pathology, the author inclines to 
the opinion that asthma is due to spasm of the bronchial 
muscles, which spasm is probably always induced by reflex 
action, and gives his reasons for this belief. In a summaty 
of previous work on this subject he hardly gives Hack his 
deserts. His name is only once mentioned, and then misspelt 
‘‘Hach.” The author furnishes details of his treatment by 
cauterization of the mucous membrane of the nasal septum, 
which he considers acts by improving the stability of the 
respiratory centre, and gives a long series of cases successfully 
treated. Whether we agree with his theories or not, they 
are interesting and suggestive. His observations need con- 
firmation at the hands of others, as they are not in accord 
with general experience, as hitherto expressed. 





5 Handbook of Diseases of the Ear. By Richard Lake, F.R.C.S. Second 

edition. Teehon: Bailliére, Tindall and Cox. 1904. (Cr. 8V0, PP. 252 
illustrations. 6s.) 

8 “;athma in Relation to the Nose. By Alexander Francis, M.B., B.C.Cantab. 

London: Adlard and Son. 1903. (Demy 8vo0, pp. 136. 58.) . 
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SERUMS, VACCINES AND TOXINES. 

Messrs. CASSELL AND Co., are introducing a new series of 
medical text-books on ‘“‘modern methods of treatment” 
which will include volumes devoted to treatment by serum of 
various kinds, by animal extracts, by light and —_ by 
hot air, and the open-air treatment of consumption. This is 
an excellent scheme, and the first volume to make its 
appearance, Dr. BosaNQueEt’s Serums, Vaccines and Towvines’ 
ought to achieve success. Dr. Bosanquet’s exposition of 
modern theories of immunity is the clearest we have read, 
and is exactly what is wanted by the general reader who 
desires to grasp the main points at issue but is unable to 
thread his way through the chaos of technicalities in which 
most records of experimental research on this subject are 
involved. Another excellent feature of the book is the 
emphasis which is laid upon practical considerations. The 
general practitioner 1s naturally desirous of knowing how any 
particular serum which he is likely to use is prepared and 
standardized, and, in particular, what statistical evidence 
there is that the serum in question is likely to be useful. 
Especially is it desirable in the case of serums and vaccines 
the utility of which is not yet fully established, that the 
experimental and other evidence in their favour should be 
stated in simple language and impartially criticized. By 
providing a critical survey of this sort, Dr. Bosanquet has 
done much to enable the clinician to appreciate the latest 
results of bacteriological research, and to recognize how far 
they are available for therapeutic use. The chapters on diph- 
theria ‘and tetanus are very useful, but call for no special 
comment. In dealing with small-pox and vaccinia, Dr. 
Bosanquet’s descriptions of alleged discoveries of the causal 
agent are somewhat scanty and refer almost exclusively to 
the protozoan view; the theory that the origin is bacterial 
is certainly deserving of a little more space. After admitting 
that statistics seem definitely to prove that four vaccination 
insertions protect better than a smaller number, he makes the 
comment that ‘‘it is at least conceivable that it is not so 
much the number of insertions of the lymph that protects as 
the careful performance of the act of vaccination, of which the 
number of scars is some criterion.” Surely this is an 
unnecessary divergence into a by-path of merely speculative 
criticism. We cordially agree with him that provision ought to 
be made “ for the inspection of private vaccine establishments 
and for the testing by State officials of alllymph put upon the 
market.” The vexed and unsettled questions concerning the 
value of various serums and vaccines forthecure and prevention 
of typhoid fever are dealt with in a cautious, temperate 
and impartial manner. The chapter on tuberculosis is 
particularly full of useful information. Whether practitioners 
agree with Dr. Bosanquet or not in his opinion that the new 
tuberculin (TR.) is worthy of trial as a remedy in pulmonary 
phthisis, they cannot fail to be interested in his very lucid 
exposition of the mode of preparation and the diagnostic or 
other value of the various tuberculins which have been put on 
the market, the agglutination phenomena of tubercle bacilli, 
and the attempts which are being made to immunize against 
— by means of vaccination with dead or attenuated 
acilli. 





CLEFT PALATE, 

THE purpose of Mr. Epmunp Owen’s Cleft Palate and Hare-Lip* 
is clearly stated in the author’s “apology” as being to give 
“the personal experience of a general surgeon in a delicate 
and important little piece of operative work ;” and a ‘chief 
excuse for this essay is his desire to bring into more general 
notice the original and excellent work which has been 
accomplished in the treatment of cleft palate by Dr. Truman 
Brophy of Chicago.” Mr. Owen is widely known as a most 
able teacher and lecturer in surgery, and this work fully bears 
out his reputation. Commencing with a brief but sufficient 
and lucid account of the development of the palate and li pin 
the first chapter, Mr. Owen then describes, under the title of 
material,” the instruments, sponges, and gags, indicating 
his preference in each instance. He then makes some cogent 
remarks on the assistant, anaesthetist, and choice of anaes- 





7 Serums, Vaccines and Toxines in Treatment and Diagnosis. By W. Cecil 
Bosanquet, M.A., M.D.(Oxon.), F.R.C.P, London: Cassell. and Co. 
1904. (Crown 8vo, pp. 344. 78. 6d.) 

u Cleft Palate and Hare-Lip : The Earlier Operation on the Falate. (Medical 
' vs — Series No. 10.) By Edmund Owen, M.B., F.R.C.S., Surgeon- 
A lef to the French Hospital, Consulting Surgeon to St. Mary’s 
Po and to the Hospital fer Sick Children, Great Ormond Street. 
ga a Tindall, and Cox. 10904. (Cr. 8vo, pp. 103, 39 illustra- 





thetic, and the all-essential Spreparation of the patient. He 
expresses the opinion that the most favourable time for 
operating on a cleft palate is between the age of 2 weeks 
and 3 months. Weare glad to find so eminent an authority 
expressing himself thus decidedly on this point, and we trust 
that surgeons in general will follow him in the course which 
he fearlessly advocates. In Chapter VI we find a full account 
of Dr. Brophy’s method, which is a great advance on all 
operations previously practised. It is essentially early 
and radical, and consists fundamentally in approximating 
the superior maxillae so as to lessen the width of the gap. 
Due consideration is given by Mr. Owen to the closure of the 
cleft palate after infancy, and he urges that— 

However wide a cleft of the hard and soft palate may be, it is advis- 
able to operate upon the entire cleft at once rather than to divide the 
= into two parts, one for the hard palate and one for the soft 
palate. 

The after-treatment, as described in Chapter VIII, is 
thoroughly sound, and the education-factor in the improve- 
ment of the voice is insisted upon. As to the causes of 
failure and of incomplete successes the writer wisely insists 
that the chief is that the area of operation has become septic. 
In such a case Mr. Owen takes advantage of the temporary 
immunity produced by the septic infection to operate so soon 
as the effects have subsided; and he further suggests the 
possibility or probability of rendering the child immune 
before any operation on the palate by injecting antistaphy- 
lococcie serum. The final chapter on Hare-Lip is interesting, 
and some useful hints can be obtained from it. 

We have reviewed this little volume at some length, because 
we feel that it is a most valuable contribution to the literature 
of this subject. As we should expect from Mr. Edmund Owen, 
it is written in a clear and instructive manner. The matter 
is excellent, and the work is full of practical advice and direc- 
tions so distinctly detailed that all may fully understand. It 
is only when a writer is fully master of his subject, as the 
author is, that he can convey conviction so thoroughly. 





ORTHOPAEDICS OF THE SPINAL COLUMN. 
In his manual of the orthopaedics of the spinal column’ Dr. 
CHIPAULT gives an interesting account of the many affections 
peculiar to this part. The volume is not a compendium of 
other people’s views and illustrations, but is evidently 
founded on personal knowledge and observation, and is a 
digest of the author’s wide experience of the subject. Assuch 
we welcome it heartily. It may be thought that the absence 
of illustrations detracts from the value of the book, but, 
unless a writer has some very original and unusual points to 
elucidate, it is better not to fill up pages with stale illustra- 
tions, but, as Dr. Chipault has done, to give accounts of cases 
and make pregnant suggestions for treatment. The work is 
divided into three parts—the anatomy and physiology of the 
spinal column, the examination oi the spine, and a study of 
vertebral lesions from a therapeutic point of view. The 
author rightly insists upon the necessity of careful palpation 
of the spine for local and general rigidity, and says that it 
should be practised in the erect, sitting, and horizontal 
position in all cases. He points out that there are certain 
normally hyperaesthetic vertebrae, and quotes cases showing 
how mistakes have been made by disregarding this item of 
common knowledge. Theremarks on hysterical spine are 
very apposite and the cases quoted striking. Naturally, Dr. 
Chipault recommends his own operation, and with much 
cogency, too, when he deals with redressement or forcible 
correction of the deformity of Pott’s disease. He is evidently 
convinced that the gap does not fill up with bone, and there- 
fore wires the spinous processes together. There are many 
other points we could allude to, but we have said enough to 
show that this little work is original and worthy of its author’s 


reputation. 





9 Manuel d’Orthopédie Vertébrale (Manual of the Orthopaedy of the 
Spinal Column). Parle Dr. A. Chipault (de Paris). Paris: A. Maloine. 
1904. (Crown 8vo, pp. 243.) ; 








A Pusiic Lunacy SERvIcE IN Itaty.—At the last Italian 
Congress on Mental Diseases held at Genoa there was much 
discussion on the question whether lunatic asylums should be 
made State institutions. The Congress finally passed a reso- 
lution which was strongly supported by Professors Felici, 
Tamburini, and Tanzi, that the speciality of psychological 
medicine should be constituted a public service. The whole 
question is to be further debated at the forthcoming meeting 
of the Congress’in Vienna. 
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NOTES ON BOOKS. 


THE nineteenth volume of the Transactions of the American 
Climatological Associatton' contains several papers which will 
well repay perusal by those engaged in the campaign against 
tuberculosis. This society devotes itself to the ascertainment 
of facts concerning health resorts in esse and in posse, and to 
the study of those diseases of the thoracic organs into the 
treatment of which considerations of climatic environment 
commonly enter. The address of the president contains some 
useful observations on the care which should be exercised to 
avoid post hoc, propter hoc conclusions as to the beneficial 
effects of one climate or another. 





The second and third volumes of the fourteenth series of 
International Clinics? for 1904 are both remarkable for groups 
of papers on matters of practical interest. In the second 
volume there is a group of nine papers on diseases of warm 
climates, and in the third a group of twelve on syphilis. 
Among the more important of the first group are a paper on 
the spread of disease by insects, with suggestions regarding 
prophylaxis, by Major C. F. Mason, and papers on sleeping 
sickness, haemoglobinuric fever, uncinariasis, and _ liver 
abscess, one of the latter being by Mr. James Cantlie. A 
practical paper that should be generally welcome is on the 
treatment and mode of life to be pursued on return to a cold 
climate by those suffering from the commoner affections 
incidental to a sojourn in tropical countries, by Dr. Andrew 
Duncan. Among the papers on syphilis are the following: 
One on uncertainty as to syphilitic inoculation, by Mr. Camp- 
bell Williams; on syphilis of the nervous system, by Dr. W. G. 
Spiller; fetal syphilis, by Dr. J. W. Ballantyne; and a 
remarkable paper on syphilis and suicide, by Dr. Alfred 
Fournier. In each volume there are, in addition, groups of 
papers on treatment, medicine, and surgery; and in the 
second volume papers on pediatrics and rhinology, and in the 
third on gynaecology and neurology. In each volume there 
are valuable plates, coloured and uncoloured, and numerous 
figures. 


Aspects of Social Evolution,®? by Mr. J. Liongt TAyYLeEr, 
M.R.C.8., is the first and introductory volume of what is 
intended apparently to be a series of studies of the relations of 
sociology to other sciences. The author deals at considerable 
length with the scientific questions underlying heredity and 
natural selection as forming the basis of the whole subject, 
and then gives a full description of natural temperaments 
illustrated by some clever diagrammatic representations of the 
facial appearances resulting from one or the other. By tem- 
peraments the author means the various primitive advanced 
and degenerate ty pes of mankind which he endeavours to show 
always have and always must exist in all ranks of society ; 
they cannot be created by environment, but they can be 
affected by it, and their perpetuation favoured or the reverse. 
The author is evidently strongly impressed with the impor- 
tance of an adequate recognition of the bearing of temperament 
upon all questions of sociology, especially by medical men, 
who, he thinks, are destined to exercise much more influence 
upon social evolution in the future than heretofore. The book 
is in many ways interesting, but not always as easy to read as 
it might be. 


In Plant Disease and its Relation to Animal Life,' Mr. E. F. 
Wricat contends that the condition of the higher plants 
known to botanists as chlorosis, is due to an absence of iron 
from their chlorophyll, and that the consumption of such 
unhealthy plants and their products by animals induces in 
them a cvrresponding deficiency of haemoglobin. The 
resulting anaemia is the cause rather than the effect of such 
diseases as tuberculosis, cancer, leprosy, etc., and further 
that the deficiency of iron in animals is the great predisposing 
cause in them of zymotic disease. 





1 Transactions of the American Climatological Association. Vol. xix. Phila- 
delphia: Published by the Association. 1903. (Demy 8vo, pp. 296.) 

2 International Clinics. A quarterly edited by A. O. J. Kelly, A.M., M.D. 
Vols. ii and iii. Fourteenth series, 1904. ‘London: J. B. Lippincott 
pen oy 1904. (Demy 8vo, vol. ii, pp. 322, vol. iii, pp. 308. 103. 6d. each 
volune. 

3 Aspects of Social Evolution. First Series. Temperaments. By J. Lionel 
Tayler, M.R.C.S. London: Smith, Elder and Co. 1904 (Demy 8vo, 
Pp. 310. 7S. 6d.) 

4 Plant Disease and its Relation to Animal Life. By E. F. Wright. 
London: Swan Sonnenschein and Co. 1903. (Demy 8v0, pp. 168. 35. 6d.) 


Preachi d H ween On 
reaching an ealing®’ is the title of th 

C M.S. Medical Mission Auxiliary for inten. It a the 
addition to general accounts of the work done during ihe 
year, extracts irom the reports of those in charge - the 
various stations, many of which are very interesting. It ‘ 
not, however, contain any clear account of the medical taf 
and its distribution, and the one page devoted to an pn r 
of expenditure seems curiously brief when compared with the 
80 or 90 pages given up to the details of receipts, 
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DRUGS AND DRUGGISTS IN INDIA. 

SomE years ago I began to collect what I termed illustrations 
of parallel medicine, but so vast was the subject that I had 
not leisure to go on with it. It is no doubt thecase that in all 
countries men may, accidentally perhaps, be led to use ve 
similar remedies for much the same purposes. but their dis- 
coveries will depend very much upon the differences of the 
religion, custom, and habits which prevail in them, Inm 
remarks on this large subject, I will include observations on 
miscellaneous matters, on diet, as well as on remedies which 
are used both externally and internally. 

_Caste and religion in India very much affect the diet of the 
sick. To start with, there is the broad distinction between 
the eater of animal food and the vegetarian, but even amongst 
vegetarians there are many things to which objection is taken 
as for example, the strict Jain of Western India will not eat 
the roots of some vegetables, because they are, he says, like 
the testicle. I quote from my medico-topographical account 
of Jeypore in further illustration of this subject. 

The question of diet is one of extreme difficulty in Indian hospitals, 
Eggs, for example, are refused by many who take other animal food, by 
others because they hold that they contain the principle of life; by 
others because they are generally laid by the domestic fow!, which lives 
on garbage. Curiously enough, many persons do not object to eating 
the eggs of the duck. High-caste Hindus will not eat turnips, because 
Mussulmans eat them. Many Mussulmans refuse the latter but eat 
onions, which nearly all Hindu castes, except Brahmans, also take, 
Brahmans and Baneahs use asafoetida, cumin, and garlic, instead of 
onions. Jains of the strictest kind will not even drink water from the 
spring, because it contains life, but use that which has been drawn by 
other people from the wells, as the sin of destroying life then falls on 
the latter instead of on themselves. Chaube Brahmans do not take 
potatoes or cabbages, because they were introduced into India by 
foreigners. 

Dr. Wilson says of the Sindh Brahmans, who are Sarswats 
and Yajur Vedas, that 

In using animal food they abstain from that of the cow and tame 
fowls, but eat sheep, goat, deer, wild fowl, birds of most species, and 
fish killed for them by others. They also eat onions and other vege- 
tables forbidden in the Smritis (codes of law). 

Buddhist Phongyas (priests) in Burmah will even eat flesh 
if the animal be killed by others. Jain Jatis, or Jain priests, 
will drink boiled water if it has been boiled by a householder. 
The priest does not seem to think that he is responsible for 
any soul but his own, nor to care what will become of it. I 
once had a long conversation with a Jain ascetic of the 
strictest kind, one who covered his mouth in order to keep 
out all forms of insect life lest he should kill anything, and 
who swept the ground carefully before he sat down, and who 
never washed himself for the same reason, but he would not 
admit that he was doing wrong when he made a housewife a 
sinner because she boiled water for him. It was entirely her 
own fault, and in any case she could not have gone directly to 
heaven, because in their branch of the Jain faith, the 
Digambara, or sky-clad sect—that is, worshippers of naked 
images—she could not go directly to heaven without going 
through another birth inthe formofawoman. 

There is a strong prejudice against the use of milk in fever. 
Many women will not look at food until they have gazed on 
the face of a certain image in its own temple, or they have 
seen a revered personage, who is usually their spiritual guide, 
the first thing in the morning. The orthodox have maby 
other restrictions, even in health, and these are very seriously 
increased in the case of their widows, who should eat one full 
meal only in the day, and should fast for the whole day at 
stated intervals every month. The above are but a few of ms 
restrictions which apply to some of the natives of India, po 
there are many others, which differ in different provinces, an 
even in different districts, as well as in different castes, 
families, and tribes. It would take almost an Encyclopaedia 
Britannica to contain all the facts. 





~ 6London: Church Missionary House. 1904. (Demy 8v0, PP. 14) 
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is the subject of diet, even still more vast is the 
ae of custom. : Twenty years ago I had some difficulty 
‘n treating some Brahman Sepoys from the native State of 
Re wah, who had come to Jeypore with selections of the Crown 
: norm which, at my request, were being lent for display at 
Me exhibition then being held in that capital. One or two 
of them fell sick, and nothing could be done with them, 
because they refused to take either food or drink from any but 
their own wives or relations, who had not come with them, 
and they were too ill tohelpthemselves. Freemovement by rail 
andthe Pax Britannica havedone much to modify ancient ideas 
and customs, and many a man will do on a journey what he 
dare not do at home, and the gods will excuse him when he is 
in a difficulty, if he isnot too public in his breach of rule and 
is sufficiently orthodox to pay his offerings and to keep to his 
faith in his own abode. Onone occasion a friend of mine had 
a very strict Brahman, of the same subdivision as his own, 
staying with him, but he was soon at the point of death from 
a sudden attack of some kind, and, as was no doubt correctly 
thought, because he would not take proper nourishment. 
However that may be, he did remarkably well on some jugged 
chicken, which, with a small quantity of brandy, his friend, 
entirely on his own authority and beliefin its merits, thought 
proper surreptitiously to give him. He said that the sin, 
if any, would fall on his own shoulders and, in any case, 
would be easily wiped out by a few prayers and ceremonies. 

Custom is a very terrible thing in the case of women in 
childbirth, and in all matters concerning the female sex 
which require ceremonial treatment such as was enforced 
under the laws of Moses. Hindu women must be removed to 
a special chamber when a birth is expected, and this room is 
generally the worst in the house, though, happily, opinions 
are changing in this matter. It is kept at a high temperature 
and is allowed to become very dirty and uncomfortable, and 
the woman is given hot spices and heating food, so that it is 
not wonderful that many of them and still more children die 
on these occasions from lockjaw and other disorders. 

There are, of course, many remedies which have been proved, 
empirically, to be of much value, and it is thankfully acknow- 
ledged that Indian opinion, amongst the educated classes, has 
much changed for the better, but there is still immense 
work to be done before a vast amount of preventable suffering 
can be relieved. [am now, however, writing chiefly of the 
beliefs and practices of the more ignorant, and particularly 
of the peasants, the artizans, and the shop-keeping classes. 
When a villager hasa bad ulcer of the leg he will appear at a 
dispensary with a peacock’s feather tied round about the 
part, in the firm belief that it will assist in the cure. In cases 
of chronic dysentery or bowel disease a man wears a silver 
ring round his great toe, to ward off a recrudescence of his 
trouble, or another may apply rags, covered with his own 
urine, to a wound or to an ulcer, while he regards water as a 
deadly poison insuch a case. A countryman, who is knowing 
in the treatment of animals, will perhaps bleed a camel in the 
hind off-foot for an affection of the nose, because that is the 
nearest pvint to the ground and the surest direction for the 
disease to escape. 

“The favourite remedy, however, for both regular and 
irregular practitioners is the Gul or actual cautery, and this 
is applied all over the body, and particularly in cases of 
enlarged spleen. In some places it is to be feared that many 
young children are severely tortured, and even die from the 
effects of this practice, which is universal in the East, and 
especially in countries in which the Yunani (Greek), or 
humoral system of pathology, prevails. It is practised in 
India by Hakims, or Mohammedan physicians, who are pro- 
fessedly followers of Hippocrates, Galen, and Avicenna, but 
are sadly ignorant in these days of the works of those vener- 
able authorities. Not long ago oneof the most renowned of 
the practitioners of this school in Delhi died, and his son 
reigned in his place, his principal claim to the succession 
being that he possessed his father’s walking cane, and so had 
some hope of following in his father’s footsteps. There is 
abundant proof that the indigenous practitioner now relies 
mainly upon well-known European drugs, which he gives 
quite empirically in serious cases, as, for example, quinine in 
malarial fevers or ipecacuanha in dysentery. Even the Baids, 
or Koberajas as they are called in Bengal, who are Hindu 
physicians, do this, as do quacks of all kinds, and not a few of 
the latter are the failures of our own profession, who have not 
succeeded in getting qualifications from the medical schools 
and colleges to practise even as compounders. Many such 
persons make fortunes out of English drugs, which they give 
ae, long-sounding names when disguised, or when 


flavoured with some other substance which is calculated to 
suit the Indian palate. Bengal is so overrun with chemists’ 
shops and medical halls, which are too often run by irregular 
and wholly. unqualified practitioners, that a friend of mine, a 
rajah from the West of India, told me that he dare not stay 
in the capital any longer because every second house seemed 
to be a doctor’s shop, which implied that there was either a 
phenomenal amountof sickness or the people lived on physic. 
It is said that in one of the suburbs of Calcutta not very long ago 
one of the most successful men was at one time the cook of an 
old civil surgeon, and that this was his only claim to practice. 

Most of the chemists in Bengal have-a homoeopathic as 
well as what they call an allopathic side, and perhaps even 
an electro-biological section, in any of which the sick may get 
the kind of aid which is most to their taste. It is indeed the 
misfortune of most Indians that, instead of relying implicitly 
on a physician, they have themselves to choose their own form 
of treatment at the last moment, because each of their friends 
will advise something which has been efficacious when he 
was himself sick, and perhaps half a dozen of them will dis- 
pute about the case in the sick man’s presence. Even when a 
prominent European is ill, letters will arrive from all quarters 
advising certain forms of treatment which are likely to prove 
valuable. The Bengali, being members of a timid and non- 
fighting race, as a military surgeon of that community once 
wrote to the authorities when he asked to be excused from 
going on active service, have a strong inclination towards 
homoeopathy, and to avoid operations which they say are 
hurt‘ul to their constitutions. On the signboards of Calcutta. 
chemists’ shops one may often read peculiar advertisements, 
such as the following: ‘‘ Piles cured without operation,” and 
on one was this comprehensive statement, “ Physician and 
Surgeon ...... ‘3 Medical Hall, for all diseases, especially those 
regarded hopeless and lingering.” Manyof these institutions 
are situated not far from the Medical College, so that the 
nearer the lamp the less brilliant is the light. If the above 
are some of the results of our education, what must be the 
state of things under the indigenous systems ? 

It seems hardJy necessary to dwell at any length, after the 
above observations, on the actual medicines which are ad- 
ministered ; suffice it to say that out of 3,000 drugsin the shops. 
of Ajmere more than half a century ago, Dr. Irvine found 
that the proprietors themselves only believed in about 300, 
and that many of these were given for the promotion of 
salacity, or had long been abandoned in European practice 
because they were inert, or had been replaced by something 
better, or more pure if of the same nature. Most of these 
things are still sold, showing that there is a demand for them. 
Some years ago I published a series of translations from the 
Amrit Sagar, or the Ocean of Nectar, a popular work in Hindu 
on Indian medicine, which one of the old chiefs of Jeypore, 
being moved, as it is said in the introduction, by his infinite 
pity for the sufferings of the poor, had caused to be compiled 
out of the ancient classical books for the public good. In 
this I gave the formulae of many popular recipes, of which 
a large number, like the Venice Treacle or Theriacum of old, 
are composed of many drugs, apparently on the principle 
that one at least will hit the mark. This is still their great. 
secret I imagine, and it is not likely that it will permit of 
much progress, especially as it is accompanied by an absolute 
ignorance of anatomy, though indeed I perhaps ought to 
qualify this statement by the remark that I have seen 
an advertisement or two to the effect that the person 
who has inserted it in the paper was qualified to practise. 
both the Vedic or the Hindu system, and the Eurupean one, 
in the latter case, because he had studied in a Government 
medical school, or had obtained a bogus American diploma. 
Even an enlightened man may do a great deal in order. to 
secure a greai end, thus itis said that one who filled a very 
prominent position, in the hope of obtaining an heir to his 
honours and dignities, not very long ago regularly par- 
took of cock-sparrow soup, and on one occasion, that he cut 
off the heads of a hundred male gcats for the same purpose. 

It is quite true that there is gradually growing up a change 
of opinion in these matters; moreover, it is a time of transi- 
tion, and it behoves us to be careful, and to treat many 
prejudices, such as I have mentioned, with some sympathy, 
and to be particularly lenient when it is a question of religion. 
We should therefore be prepared to givea Brahman, a Baneah, 
or a Jain, when asked to do so, medicines in the dry instead 
of in the moist state, or to leave out spirituous preparations 
when we are treating a Mohammedan who, if of the st:aightest. 
sort, should so detest aleohol that if a drop of it were to fall 





on a garment he would have the piece cut out. 
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It might well be asked if anything is being done to remedy 
some of these evils, and whether any of them are remediable. 
It would no doubt be unwise to interfere with the indi- 
genous practitioner in a very active manner; but even 
he, many thoughtful natives think, might be compelled 
to produce some proof that he had a claim to treat 
the sick; and’ I’ myself, when Superintendent of Dis- 
pensaries in a great native State, was requested by Indian 
gentlemen in authority to do something of this kind, 
but with some regret had to abandon the idea, chiefly because 
there were many priests who mixed up a little medical relief 
with their ministrations. If there are difficulties in dealing 
with persons of this class, there ought to be none in regard to 
the failures of our own colleges and schools, but the Secretary 
of State has always found it difficult to approve anything in 
the nature of a medical Act or registration for India. This 
being the case, I asked for and obtained permission to prepare 
a register of qualified practitioners in Bengal, and for two 
years past it has’ been published. As no special establish- 
ment was allowed for the undertaking, and formal inquiries 
were not allowed to be made, the first year's register was 
naturally imperfect, but the second is more correct, and, if 
the scheme is continued, should in time enable the public to 
see who are really qualified, and so, ere long, insure that the 
failures of irregular practitioners and quacks are not 
attributed to those who have lawful diplomas. 

T. H,. Henney, C.1.E., Colonel I.M.S. (Ret.) 








THE PLAGUE. 


INDIA. 
DURING the week ending October 29th the deaths from plague in India 
numbered 15.994, against 13,871 and 17,583 in the corresponding week of 
last year. ‘the principal returns were: Bombay city 54, Pombay districts 
9,636, Calcutta 4, Bengal districts 1,807, North-West Provinces and Oudh 
1,446 ; Punjab 748, Rajputana 302, Kashmir 33, Karachis, Central Provinces 
and Berar 429, Central India 798, Hyderabad 714, Madras districts 495, 
Mysore 663. 
SouTH AFRICA. 

Port Elizabeth—During the weeks ending October 29th and November 
sth, no fresh cases and no deaths occurred during the weeks in question. 
One case of plague only remained under treatment. Plague-infected rats 
continue to be found at Port Elizabeth and East London. 


MAURITIUS. 

During the weeks ending November 17th and 24th, the fresh cases of 
plague numbered 27 and 17, and the deaths from the disease 13 and 13 
respectively. 

; HonG KonG. 

During the weeks ending November 12th and roth, the fresh cases of 
plague numbered 1 and 4, and the deaths from the disease x and 4 
respectively. 

HAMBURG. . 

Suspected Case of Plague.—A telegram dated Hamburg. November 2oth, 
states that the British steamer Blagdon, which reached Hamburg from 
San Nicholas on November 14th, has been kept in quarantine pending 
inquiry with a suspected case of plague on board the vessel. After being 
-detained fourteen days, the ship was allowed to proceed, as the suspicion 
proved to be groundless. 








CENTRAL MIDWIVES BOARD. 


A meEeEtTING of the Central Midwives Board was held on 
November 24th at 6, Suffolk Street, Pall Mall, with Dr. F. H. 
CHAMPNEYsS in the chair. 


Death of Mr. Heywood Johnstone. 
A letter -was received from Mrs. Heywood Johnstone 
thanking the Board for their resolution of sympathy passed 
at the meeting of October 27th last. 


Resignation of Miss Oldham. 
A letter from Miss Oldham, resigning her position as a 
member of the Board representing the Royal British Nurses’ 
Association, was received and accepted with regret. 


Payment of Medical Men Called by Midwives in Emergencies. 

A letter was received from the Honorary Secretary of the 
Metropolitan Counties Branch of the British Medical Asso- 
ciation enclosing copy of a letter addressed by the Branch to 
the London County Council and asking for the co-operation 
of the Board with the London County Council in obtaining 
powers from Parliament to pay registered medical practi- 
tioners when called in by midwives in emergencies. Upon 
the motion of Mr. E. Parker Youna, seconded by Dr. J. 
Warp Cousins, it was resolved: 

That the Honorary Secretary of the Metropolitan Counties Branch of 
the British Medical Association be informed (1) that this Board 
agrees that statutory provision should be made for the payment of 
the services of a registered medical practitioner when called in by 














a midwife in accordance with the rules of the Board ; (2)t 
; hat th 
sats te — already forwarded a resolution to this effect to the Privy 
The Number of Women on the Roll. 

After consideration of ‘applications for certificates, the 
names of 1,068 women were passed under Section 1 of the 
ieee epeeeed for ry on the Roll. The following table 

the numbers o e various qualifications 
appearing on the Roll: .- hi 





Royal College of Physicians of Ireland eee 4 
Obstetrical Society of London... cvs 3y4EE 
Rotunda Hospital... os Lage 
Coombe Hospital ae eos ne 49 
Queen Charlotte’s Hospital ee ose «ES 
Liverpool Lying-in Hospital “ee ie) “246 
British Lying-in Hospital oer see 5 
Glasgow Maternity Hospital oe ne 
St. Mary’s Hospital, Manchester ... ase 9OQa 
Manchester Maternity Hospital ... Bec 25 
City of London Lying-in Hospital ois 53 
Royal Maternity Hospital, Edinburgh ee 3r 
Salvation Army Maternity Hospital aes 14 
National Maternity Hospital, Dublin des Ir 
Limerick Lying-in Hospital cee eae 4 
Cork Lying-in Hospital ae ae 5 
Eden Hospital, Calcutta ane me 2 
Women in bona-fide practice. July, r90r_ ... 6,166 

Total enrolled... +.-10,538 


_ Interpretation of the Midwives Act. 

In Section 1 Subsection (2) the Midwives Act states that no 
woman shall, after April 1st, 1910, habitually and for gain 
attend women in childbirth otherwise than under the 
direction of a qualified medical practitioner unless she be 
certified under the Midwives Act. In regard to this the 
Board received a letter from the Clerk of the Monmouthshire 
County Council asking the Board’s construction of the words 
‘‘otherwise than under the direction of a qualified medical 
practitioner.” 


After some discussion, in the course of which Mr. Parker. 


Youne pointed out that it would not be a wise thing for the 
Board to give a general opinion on the matter, and Dr. Warp 
Cousins observed that the question was one which could only 
be settled in a court of law. it was decided that the Secretary 
should reply to the letter stating that the Central Midwives 
Board was unable to give a general answer to the inquiry 
because it was largely a legal question on which no authorita- 
tive decision had been given. 


Midwives on the Roll who cannot Read or Write. 

Dr. Warp Cousins said that at Portsmouth the County 
Council had received applications from several women to be 
put on the list of midwives who had received certificates 
from the Central Midwives Board, but were unable to read or 
write. Dr. Ward Cousins said he was only asking for an 
opinion of the Board on the matter, and it was decided that 
though the Board was bound to put on the roll any woman 
who, at the time of the passing of the Midwives Act, had been 
for at least one year in bona fide practice as a midwife, and 
bore a good character, nevertheless the local supervising 
authorities were not bound to have them on their lists. 


The Reporting of the Proceedings of the Board. 
Dr. CULLINGWORTH moved: 


That during the consideration of matters having reference to the, 


judicial or penal powers of the Board, or of applications for recog- 
nition or approval on the part of institutions as training schools or 
of medical practitioners as teachers, the representatives of the 
press shall be requested to withdraw. 


Sir Witt1am Srincyair said he was sorry to hear Dr. Cul- 
lingworth move such a resolution. He might have waited 


till the representatives of the press had given evidence of any, 


want of judgement. The resolution proposed by Dr. Culling- 


worth required two or three words to make it complete, and, 


those were to exclude the press on all other occasions ; and, 
further, Dr. Cullingworth made so many exceptions, that 
Sir William Sinclair said he really could not see on what 
occasions Dr. Cullingworth would trust the press atall. 

Mr. Parker Youna said it was a protection to the public 
to have the proceedings of the Board in_ carrying out the 
duties of an Act of Parliament reported. He considered that 
the greater the publicity the better for all concerned. 

The consideration of this subject was postponed for 
reference to be made to the procedure of the General Medical 
Council. 

The Board adjourned to December 1st, 1904. 


> 
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THE TEACHING OF HYGIENE AND 
TEMPERANCE. 


; mbered that last July a representative deputa- 
is.will ie to Lord Londonderry, the President of the 
Board of Education, a petition signed by upwards of 15,000 of 
the medical profession asking that hygiene and temperance 
should be placed amongst the compulsory subjects in 
jementary education. The reasons for making this request 
pase briefly set forth in _ petition which was published in 
on July 16th, 1904, p. 129. 
. pownpeaperrhe aened ‘on beball of the Committee of the 
medical profession by Sir William Broadbent has now been 
issued to the chairmen of the principal Education Committees 
in the United Kingdom; the letter asks that the petition 
should be brought before the local Education Committee and 
explains the nature of the proposals therein made. The code 
for public elementary schools in force at present prescribes 
that the education given in every public elementary school 
shall be based on a graduated course of instruction in the 
following subjects : 

x. The English Language. 

2. Arithmetic. E 2 

3. Knowledge of the Common Phenomena of the External Worid, with 
special reference to the formation of a habit of intelligent and accurate 
observation, and to the application of that habit—in conjunction with 
simple forms of experiment—in the daily life and surroundings of the 
scholars. 

4. Geography. 

5. History. 

6. Drawing. 

7. Singing. 

8. Physical Exercises. 

9. Plain Needlework (for girls). 

The code adds that the subjects (1) to (6) should be taught 
in relation to each other, and with reference to the surround- 
ings of the children. : : ‘ 

The proposal made by the Medical Committee is that sub- 
ject (3) in the list should changed to read ‘‘ hygiene and tem- 

rance.” The circular letter states that the Committee has 
“fully considered the undesirability of introducing, as it 
were, a new subject into the code,” but suggests that by 
reconstructing the time table less time might be given to the 
subjects of geography and history, “in order to provide the 
necessary allotment of time for instruction in the far more 
essential laws of health and temperate living.” This opinion 
is fortified by a quotation from the report of the Committee 
on Physical Degeneration, which advocated ‘‘the systematic 
practical training of teachers to enable them to give 
rational instruction in schools on the laws of health, 
including the demonstration of the physical evils caused by 
drinking.” Attention is called to the fact that the Board of 
Education is formulating provisions for the training of 
teachers in hygiene, and the hope is expressed that the local 
education committees will make provision to secure that the 
teachers themselves shall be thoroughly trained in giving 
instruction, not only in hygiene but also in temperance, 
since “the disastrous effect produced by alcohol on the 
nation requires that the subject of temperance should be given 
a prominent position in any syllabus of teaching in hygiene 
and elementary physiology.” 

Appended to the report are some particulars of the pro- 
visions which exist in the British colonies, in the United 
States of America, in Sweden, Denmark, Holland, and Italy 
with regard to the teaching of hygiene and temperance. 
Accompanying the letter is a scheme for courses in hygiene 
and temperance for boys and girls of different ages in the 
public elementary schools in the United Kingdom. 





THE SANITARY REGULATION OF HAIR- 
DRESSERS’ SHOPS. 


THE report on the sanitary regulation of hairdressers’ and 
barbers’ establishments, presented by Dr. Collingridge, 
Medical Officer of Health, to the Sanitary Committee of the 
Corporation of London and approved by it on November 24th, 
contains many points of interest. In October, 1903, Dr. 
Collingridge issued a circular letter asking for information as 
to the regulations in force in foreign countries and British 
Colonies, 
‘ REGULATIONS IN FOREIGN COUNTIES. 

Sixty replies were received, 46 from foreign countries and 

14 from colonies, Sanitary regulations to control the busi- 


7 





nesses of barbers and hairdressers exist in few of the civilized 
States of the world. There are none in force in any of the 
British Colonies. Regulations of one kind or another are in 
operation in the following places: Anhalt. Waldeck, Ham- 
burg and Danzic in Germany; Sweden; Servia; Lausanne, 
Vevey and Rolle in Switzerland; Turkey; Bolivia, Salvador 
and Uruguay; and far Japan. Only one English-speaking 
State—New York—is in the list. In the last-named place, 
every practising barber must register and receive a licence; 
and also conform to rules and regulations. The law there 
has met with little opposition, and upwards of 15,000 barbers 
are said to have registered. In Germany, although the 
matter has has not yet been made the subject of legislation 
for the German Empire as a whole, regulations have been 
promulgated and are in force in Bavaria and some other 
places; cleanliness, antisepsis, and asepsis are the key-note. 
in the Duchy of Anhalt and in the principality of Waldeck, 
disregard of the regulations is punishable by a fine of 
up to 30 marks, or failing payment thereof, by a corre- 
sponding term of imprisonment; in Danzie the fine may 
go as high as 60 marks. In Sweden, the instructions are 
directed to the prevention of infectious skin diseases 
transmitted by shaving ; they were issued in 1899. 

The Swiss towns of Lausanne, Rolle, and Vevey have also 
issued regulations. In Lausanne and Vevey a barber suffering 
from a hair or skin disease is not allowed to carry on his 
calling. In 1901 the municipality of Constantinople issued 
regulations with regard to cleanliness and disinfection. 
Razors with metal handles are to be used, and, pending the 
procuring of such, those with bone, ivory, or tortoiseshell 
handles are to be well rubbed with a cloth moistened with 
spirit. No onesuffering from contagious disease is allowed to 
practise barbery. Disregard of regulations are said to lead to 
severe punishment. In Bolivia and Salvador rules are 
also in force. The report contains those of Uruguay 
in extenso, the sixteen clauses going into very minute 
details. In a number of other countries, such as 
Austria, Canada, Denmark, Norway, France, Hungary, 
Mexico, and Peru, the trade is under some sort of super- 
vision, and there is no doubt that regulations will be 
ultimately formulated and enforced. In Portugal and Liberia 
nothing is done. A few years ago regulations were drawn up 
in Guatemala, but they have become a dead letter. 


Tar Crry or Lonpon. 

There are 180 hairdressers’ saloons and toilet clubs in the 
City of London, and from the health point of view there is 
much room for improvement in the way the business is con- 
ducted in many of them. Dr. Collingridge considers the 
present state of things discreditable to a civilized nation. 
He has been in communication with the Incorporated Guild 
of Hairdressers. There is evidence that the trade generally 
is in favour of a high standard. The Guild is prepared to 
issue regulations which will apply to the whole of the country. 
In addition to the premises being in good sanitary condition, 
regulations provisionally agreed to and recommended by Dr. 
Collingridge are as follows: 

That it is advisable that aregister be kept at the Guildhall of such 
hairdressers, etc., as are willing to be bound by these regulations and 
to exhibit a copy of the same in their establishments. 

That the certificate of sanitary conditions required before registration 
be granted by the Medical Officer of Health for the City of London to 
the guild in respect of all such establishments within the City limits. 

That the same be renewed annually. 

That the necessary inspection and reinspection, so far as the City is 
concerned, remain in the hands cf the officers of the City of London. 








THE AUSTRALASIAN MEDICAL CONGRESS, 1905. 


THE seventh session of the Australasian Medical Congress will 
be held in Adelaide, South Australia, during the week, 
September 4th to 9th, 1905, under the Presidency of Professor 
E. C. Stirling, C.M.G., M.0., F.R.C.S., F_R.S. 

The Patrons are Lord Northcote, Governor-General of the 
Australian Commonwealth; Lord Tennyson, late Governor- 
General ; Vice-Admiral Sir Harry Rawson, R N., Governor of 
New South Wales; Major-General Sir Reginald Talbot, 
Governor of Victoria; Major-General Sir Herbert Chermside, 
R.E., Governor of Queensland; Sir George R. Le Hunte, 
Governor of South Australia ; Admiral Sir Frederick G. D. 
Bedford, R N., Governor of Western Australia; Lord Plunkett, 
Governor of New Zealand ; Captain Barton, Administrator or 
British New Guinea ; Sir 8. J. Way, Bart., Chief Justice and 
Lieutenant-Governor of South Australia. 
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The officers of the Congress are as follows: 
Treasurer, W. T. Hayward, M.R.C.S. 
General Secretary, B. Poulton, M.D.Melb., M.R.C.S. 

Associate Secretary, J. B. Gunson, M.B.Adel., M.R.C.S. 

Vice-Presidents : J. C. Verco, M.D.Lond., F.R.C.S., President Adelaide 
Congress, 1887; Sir T. N. Fitzgerald, C.B., F.R.C.S.I., President 
Melbourne Congress, 1889; P. Sydney Jones, M.D.Lond., F.R.C.S., 
President Sydney Congress, 1892; F. C. Bachelor, M.D Durh., President 
Dunedin Congress, 1896; John Thomson, M.B., Ch.B.Edin., President 
Brisbane Congress, 1899: Hon. G. H. Butler, M.R.C.S., L.R.C.P., Presi- 
dent Hobart Congress, 1902; Surgeon-General W. D. C. Williams, C.B., 
M.R.C.S., L.R.C.P., Director-General of the Army Medical Services of 
the Commonwealth, Melbourne; Fleet Surgeon James O’B. Williams, 
M.D., Ch.M. (Royal Univ. I.), L.R.C.S.I., Senior Naval Medical Officer 
on the Australian Station, Sydney. 

The work of the Congress will be divided into seven 
Sections, as follows: 

1. MEDICINE —President : Daniel Colquhoun, M.D.Lond., M.R.C.P., 
M.R.C.S., Dunedin. 

2. SURGERY.—President: F. D. Bird, M.B., M.S.Melb., M.R.C.S., 
Melbourne. 

3. GYNAECOLOGY AND OBSTETRICS.—President : W. S. Byrne, M.D., 
Ch.M.Dub., M.R.C.P., Brisbane. 

4. EYE, Ear, AND THROAT.—Presidents: A. J. Brady, L.R.C.S.I., 
L.K.Q.C.P.1., Sydney ; W. Odillo Maher, M.D., Ch.M.Dub., M.D.Syd., 
M.R.C.S., Sydney. 

5. PATHOLOGY, PHYSIOLOGY, AND PHARMACOLOGY.—President : Pro- 
fessor D. A. Welsh, M.A., M.D., B Sc.Edin., Sydney. 

6. PuBLIC HEALTH, ETC.—President: W. G. Armstrong, B.A., M.B., 
Ch.M.Syd., D.P.H.Cantab., Sydney. 

7. STATE MEDICINE AND MEDICAL ETHICS.—President : G. A. Syme, 
M.B., M.S.Melb., F.R.C.S , Melbourne. 

The State Secretaries of the Congress are: 

New South Wales.—A. A. Palmer, M.B., M.S., F.R.C.S.Edin., Sydney. 

Victoria.—G. A. Syme, M.B., M.S.Melb., F.R.C.S., Melbourne. 

Queensland.—W. WV. Love, M.B., M.S.Edin., Brisbane. 

West Australia.—A. J. H. Saw, M.A., M.D., B.C.Cantab., Perth. 

Tasmania.—Gregory Sprott, M.D., Ch.M., D.P.H.Glas., Hobart. 

New Zealand.—J.O. Closs, M.D., Ch.M.Edin., Dunedin. 





GENERAL MEDICAL COUNCIL. 


NOTES. 


Election of President.—If we may judge by the length of 
time spent in camera there must have been some division of 
opinion in the Council upon the choice of a President to suc- 
ceed Sir William Turner. But if this were so—and we can 
only hazard a guess—it was not allowed to become public, as 
when the public were readmitted only one name was pro- 
posed—that of Dr. MacAlister, and he was unanimously 
elected. In the capacity of Chairman of the Business Com- 
mittee, Dr. MacAlister has displayed a readiness of resource 
and a business aptitude whieh augur well for the future 
conduct of the affairs of the Council, and in the short remain- 
ing time of the sitting, during which he took the chair, he 
gave a foretaste of his quality in the speedy and orderly 
dispatch of business. 


Penal Procedure.—At the May session of the Council it 
appeared that a practitioner had been to the last unaware 
who was the complainant in his case, and in fact supposed 
that it was the Medical Defence Union, whereas it was the 
London and Counties Medical Protection Association. On 
the motion of Sir William Thomson, the Executive Com- 
mittee had been requested to draft an instruction to the 
Penal Cases Committee that complainants should be required 
to have communicated their disapproval to the defendant 
prior to the case being laid before the Council. It was 
pointed out by Mr. Muir Mackenzie that any general rule of 
the kind would be productive of inconvenience and might 
easily lead to miscarriages of justice, if it did not indeed open 
the door to blackmailing by threats of complaint to the 
Council. Under the present procedure there was not the 
least obstacle in the way of the defendant knowing at a 
certain stage the name of the complaintant, and the unfor- 
tunate occurrence in the particular instance was merely due 
to the defendant having jumped to a conclusion without 
making due inquiry, the Medical Defence Union having at 
one time investigated the case, but not having taken it before 
the Council. 

‘¢ Bona-fide’’ Medical Students.— The question of the 
definition of the term ‘‘ bona-fide medical students as pupils,” 
to which reference was made in these notes last week, arose 
again during the session in connexion with a case of alleged 


covering, in which a person registered as a sical ahontil 
had prescribed. The complaint was laid by Ape —_ rd 
defence was that the person had been employed solely _ 
dispenser, had transgressed his instructions, and ha he ~ 
at once dismissed. It appeared in the course of the in en 
that the dispenser had passed his preliminary exansianll 

so long ago as 1892, had passed no professional examinations 
and had only entered at the London Hospital and registered 
as a student last May, having in the interim spent end 
his time in Wales as a dispenser. The Council found the 


attention to the exact terms of the President’s ruli , 
will be found at p. 213 of the SUPPLEMENT this week 


Companies Bill Committee.—The report on thi j 

noted a distinct gain in the Rinertion of preven 
evasions of the Medical and Dentists Acts, which have Mrced 
so extensively practised by means of company incorporation 
A decision in an Irish court, endorsed by the legal advisers of 
the Board of Trade, lays down, as a part of the duty of 


panies under titles which obviously imply evasion 

Acts. Hence—for the future, at all pa: 3 Mtoe pete. 
will be unable to assume medical or dental titles, as they have 
hitherto been permitted to do unchallenged; but the remedy 
is only partial, for, as the letter from the Privy Council points 
out, they can still, if they assume a title which will pass, put. 
anything they please into their memorandum of association 
and the report points out other respects in which legislation 
is called for. The Council therefore reiterated its request to 
the Privy Council to move the Government to deal with the 
question. Sir Charles Ball mentioned that a test case is 
before the Irish courts, in which the right of a company which 
has already obtained registration to continue to use its 
objectionable title is challenged. 


invalid ‘‘ Medical’’ Certificates.—In respect to the case in 
which a self-styled chemist and druggist had signed a certi- 
ficate for submission to the Bootle School Board, that a chilé 
was ill, Sir Victor Horsley complained that the Executive 
Committee had treated the Medico-Political Committee of 
the British Medical Association with scant courtesy, by 
merely referring them to a clause in the Medical Act, with 
which they were perfectly familiar. He desired that the 
opinion of Mr. Muir Mackenzie should be taken on the 
question of medical certification. This opinion which is of 
much importance and will be found on p. 212, was delivered 
on a succeeding day, and was to the general effect that even 
when a body was directed by an Act of Parliament to 
require the certificate of a duly qualified medical man, there 
was, if no penalty for its doing otherwise were attached, 
no ready legal remedy except an appeal to the 
Attorney-General, who would be unlikely to take action 
unless habitual disregard of the requirement were shown. 
As there is no such proviso in the Education Acts, he thought 
that School Boards were at liberty to accept any form of 
evidence which they considered sufficient. No offence had 
been committed by the so-called chemist in writing a certifi- 
cate (unless, indeed, he had transgressed the provisions of the 


of title), and it appeared in the course of discussion that the 
practice of various School Boards—and, indeed, of individuals 
acting on behalf of the same School Board—differed much in 
respect of the evidence which they required in excuse of non- 
attendance. 


Elementary Biology.—The answers received from a number 
of bodies show a remarkable consensus of opinion tl 
elementary biology is a subject of real value to the medical 
student. The report of the Special Committee, which was 
brought up and explained by Sir Victor Horsley, advised, a8 
the outcome of a study of these answers, the — of 
the course by the omission of classificatory botany and of 
botanical anatomy and histology, the retention of zoological 
morphology, the teaching of which may be combined with. 
some amount of elementary physiology, and of elementary 
embryology, which is, to an extent not always recognized, in 
close relation with both anatomy and zoological mérphology. 


has been done for chemistry and physics, and that the carefu 

study of a small number of types would suflice. In this way 
the curriculum may be somewhat lightened by including only 
those branches which seem to be of special value and to 





directly on the medical student’s subsequent work. 


charge in this case not proved, but it may be well to draw. 





registrars of companies, that they shall not register com. : 





Medical Acts or of the Pharmacy Acts in respect of the use 


They consider that a general syllabus should be drawn up, a 
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MEDICAL NEWS. 


Tus Kendal Memorial Hospital, which was built in 1870, 
and contains 25 beds, was made residuarvy legatee under the 
will of the late Mrs. Holme Simpson, of Kendal and Penrith, 
and will eventually benefit, it is stated, to the extent of 
£10,000. 

Tae annual dinner of the Otological Society of the United 
Kingdom will be held in the Trocadero Restaurant on Mon- 
day, December 5th, when Dr. Thomas Barr (President) will 
take the chair at 7.30 p.m. The secretary of the dinner is Dr. 
Herbert Tilley, 89, Harley Street, W. 


A pIscussION on the treatment of pulmonary tuberculosis is 
to take place at a meeting of the Harveian Society on 
Thursday next at 8.30 p.m. Itis to be opened by Dr. Hector 
Mackenzie, while Sir William Broadbent, and Drs, Kingston 
Fowler, Ewart, Symes Thompson, and J. E. Squire and others 
are expected to take part in it. 


Bequests TO MepicaL CHAritTigs.—Under the will of the 
Jate Miss Scarrow. of Sunderland, the Royal Infirmary in that 
town benefits to the extent of £500. Mrs. Emma Catherine 
Short, of Fakenham, Norfolk, who died on November 2nd, 
left to the Victoria Hospital for Children £500 for a **‘ McKellar 
cot” and £300 to the Kelling Open-Air Sanatorium, 





PRESENTATION.—The president, officers, and members of 
the Sheriff Hutton Free Gift Society on November 25th pre- 
sented Dr. Gramshaw, of York, on his resignation of the office 
of surgeon, with a silver salver bearing the following inscrip- 
tion: ‘‘Presented to F. Sidney Gramshaw, M.D., F.R.C.S.Edin., 
as a token of respect and esteem for nearly thirty years’ 
faithful service.” 


EntTRANCE SCHOLAKSHIPS.—The following scholarships have 
been awarded at the London (Royal Free Hospital) School 
of Medicine for Women: St. Dunstan’s Medical Exhibition 
of £60 for five years to M. Muncey; the School Scholarship of 
£30 to E. M. Morris; two Mackey prizes of £20 each to E. 
Griffiths and E. H. Lepper; the Fanny Butler Scholarship of 
£14 108. to G. M. Stagg. 

INTERNATIONAL CONGRESS OF MEDICAL ELECTROLOGY.—The 
Third Congress of Medical Electrology and Radiology, which 
was to have been held at Amsterdam next year, has been post- 
poned till 1908. The reason is the decision of the Berlin 
Radiological Society to celebrate the tenth anniversary of 
the discovery of the 2 rays by an International Congress pre- 
sided over by Professor Roentgen. 


CONSUMPTIVES AND THE CiviL SERVICE IN AMERICA,—The 
United States Civil Service Commission has decided that 
hereafter persons suffering from consumption will not be em- 
ployed in the post-office or in any other Government position 
from which they are likely to spread the disease. According 
to an order recently sent out, all applicants must in future 
submit to a physical examination. 


Dr. Bastian has contributed to Nature a long illustrated 
letter on heterogenesis. He records a number of experiments 
made with vegetable infusions in which he has observed the 
appearance in the zoogloea masses which form as a scum on 
the surface of such infusions, the appearance of bacteria, 
monads, and other low organisms. He states that the nature 
of the organisms which appear varies with the conditions as 
to access of light and air to the infusions. He criticizes the 
attitude of bacteriologists who attach more weight to their 
own experiments than to those performed in Nature’s Jabora- 
tory, but it will seem to many that the force of his own 
conclusions suffer from his failure to observe those rigid 
precautions against accidental contamination which are part 
of the routine observed in bacteriological laboratories. 


Britis GyNAECOLOGICAL Sociery.—The annual dinner of 
the Society took place on November 24th at the Café Monico, 
Piccadilly Circus, when the President, Professor John W. 
Taylor, occupied thechair. A party of about eighty assembled, 
many of whom were ladies. The loyal toasts having been 
received with much enthusiasm, Dr. Macnaughton Jones 
proposed the toast of ‘Our Guests,” referring in graceful 
terms to the ladies who were present. Sir John W. Moore 
and Sir Charles Ball responded. The toast of ‘‘The Society” 
was proposed by Professor E. H. Bennett, in the absence of 
Dr. W. Collier, President of the British Medica! Association. 
Professor Bennett said that gynaecology was in the forefront 





of surgery; and that the Society, now in its twentieth year, 
had witnessed a notable advance in surgery since its origin. 
The President of the Society, who replied, said that never 
before had physicians and surgeons brought such relief to 
suffering woman as in the last twenty or twenty-five years; 
and that the future of the Society would probably he as 
distinguished asits past. Mr. G. Elder proposed ‘‘ The Naval 
and Military Medical Services.” D. H. M. Ellis, Medical 
Director-General, and Sir Thomas J. Gallwey, C.B., P.M.O., 
India, replied for the two services. An excellent programme 
of music was performed during the evening. 


THE Mitk Suprty or Towns.—On November 28th Dr. 
Cautley read before the Charity Organization Society a paper 
on the Management of the Milk Supply in Towns, in the 
course of which, after laying it down that the public should 
be able to procure uncontaminated whole milk from healthy 
cows, he expressed the opinion that this ideal could be 
realized in two ways only, either by the amalgamation of 
existing milk companies or by the municipalization of the 
milk supply. In the discussion which followed Dr. McCleary, 
M.O.H. (Battersea), spoke in favour of municipalization, but 
Dr. Louis Parkes was equally opposed to the formation of a 
milk trust and to municipalization. He thought that atten- 
tion should be given to safeguarding the source of the milk at 
the country farm, and urged that the Local Government Board 
should obtain power to enforce the provisions of the Dairy, 
Milkshops, and Cowsheds Orders. Mrs. Watt Smyth, while 
accepting the view that what was wanted was the enforcement 
of the Orders in rural districts, contended that this might be 
better done through the county councils, and showed how this 
end might be attained by a single-clause Bill empowering a 
county council to act in place of a defaulting local authority, 
= recover from it any moneys expended in repairing its 
neglect. 


Royat Drentat Hospitat, LoNpoN.—The annual dinner of 
the staff and past and present students of the Royal Dental 
Hospital, London, was held on November 26th, 1904, at the 
Hotel Métropole, London, with Mr. Morton Smale in the 
chair. After the usual loyal toasts had been honoured, Mr. 
Morton Smale, in proposing the toast of the evening, ‘‘The 
Past and Present Students,” said the recent investigations 
had proved that many gastric, intestinal, and constitutional 
disorders were due to insanitary mouths. Quacks were 
always wrong in regard to this matter, because they persuaded 
people to retain in their mouths unhealthy and decayed teeth 
that ought to be removed. The penal clauses in the Medical 
and Dental Acts were circumvented by persons who got their 
relatives and servants to join them in forming companies pro- 
moted for the sole purpose of avoiding these Acts. The 
British Medical Association should secure the passage 
through Parliament of a short Act for the suppression of 
irregular practice, and would deserve the gratitude of the 
public in so doing. Sometimes even qualified persons 
were guilty of quack methods, and the worst was the 
so-called American dentistry craze. Dentists educated 
in America who were professional men and “not 
tradesmen regretted that there were some persons who 
claimed to practise some special dentistry unknown to 
qualified British dentists. Mr. J. A. Fothergill responded 
on behalf of the past students, and Mr. A. G. Lacey on 
behalf of the present students. The toast of ‘‘The Hospital 
and School ” was proposed by Mr. A. Pearce Gould, who said 
that there were people who liked to separate a hospital from 
its school and asked what the hospital owed to the school and 
what the school owed to the hospital. Some had attempted 
to answer this question by striking a balance in columns of 
figures. It was not possible to settle this subject by pecuniary 
considerations. A hospital was bound up with its school in 
the same manner as those who were united in the closest tie 
of family life. People were asked to refuse money to hospitals 
which benefited by the practice of legalized vivisection ; but 
the Royal Dental Hospital might state that that institution 
was not included in that category, and the names of their 
teachers were not published marked with a red asterisk ; so 
Mr. Stephen Coleridge might be requested with justice to 
clear off the debt on the hospital and provide anything else 
that could be reasonably required for their work. Mr. Richard 
Winch and Mr. J. F. Colyer acknowledged this toast, and 
were followed by Dr. Dudley Buxton, who submitted the 
toast of ‘The Visitors,” which was replied to by Dr. Eddowes. 
The duty of proposing ‘‘The Health of the Chairman ” was 
entrusted to Mr. L. Mathieson, and after brief acknowledge- 
ment the proceedings terminated. 
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PRE-CANCEROUS CONDITIONS. 


In his Bradshaw lecture (p. 1501) Mr. Mayo Robson points 
out that in the treatment of cancer we are still entirely 
dependent upon surgical aid. Whatever therapeutical dis- 
coveries the future may bring it must be admitted that up 
to the present time no form of drug treatment, inoculation, 
or serum therapy has been proved to possess any sub- 
stantial value. The only treatment which gives the patient 
a possibility of recovery is free excision, and the sooner the 
surgeon operates the better; delay leads to dissemination, 
and unless the whole of the growth can be removed the 
chances of cure dwindle to the vanishing point. With the 
extensive operations recently introduced into the surgery 
of cancer, Mr. Robson holds that the chances of eradicating 
every trace of the disease, and consequently of effecting a 
permanent cure, are very considerably increased. 

But Mr. Robson wishes to advance a step further. He 
recommends excision not merely for growths which are 
definitely cancerous, but also for a large variety of patho- 
logical conditions known to be followed, more or less fre- 
quently, by malignant growths. These morbid conditions 
he terms “ pre-cancerous,” and he goes so far as tosay that 
“probably, if we could only find it, every cancer, whether 
external or internal, follows on a pre-cancerous condition.” 
It must then be the primary duty of the surgeon to recog- 
nize these “pre-cancerous” lesions and promptly excise 
them. Chronic syphilitic, tuberculous, or dental ulcers of 
the mouth or tongue which do not yield to treatinent are 
examples of these dangerous conditions, and for skin 
lesions which are liable to irritation,’such as warts, eczema, 
sebaceous tumours, ulcers, and scars, excision is also recom- 
mended. Persistent mastitis, cystic or apparently benign 
solid tumours of the breast, chronic gastric ulcers, and 
lacerations of the cervix uteri are further examples of condi- 
tions which Mr. Robson describes as “ pre-cancerous” and 
therefore calling for operative measures. 

As to the worthlessness of so-called cancer “remedies ” 
other than surgical removal, Mr. Robson is in agreement 
with practically the whole of the medical profession ; nor 
can there be any doubt with regard to jfthe importance of 
operating at the earliest possible opportunity and taking 
every available precaution to eliminate the whole of the 
malignant tissue; but whether, even in a favourable case 
operated upon by the most “radical” method of modern 
surgery, a permanent cure will be effected, is a question to 
which it is impossible to give a categorical answer. There 
are no fixed mathematical laws which control the rate of 
dissemination of malignant tissue. All that we can say is 
that the sooner the operation is performed the greater hope 
there is that no dissemination has occurred beyond the 








reach of the surgeon's knife. It is impossible for an 

surgeon to guarantee, in any particular case of indubitab} 

malignant growth, that there will be no recurrence aft ; 
removal ; but the very valuable statistics which Mr. Robs oA 
brings forward go far tojshow that a recurrence ma s 
delayed for many years (there is no special virtue a th 

surgeon’s three-year time limit), and that, in a “a 
paratively small number of instances, so many years sie 
elapse without any recrudescence that the disease may ma 
all practical purposes, be regarded as cured. B23 

With regard to Mr. Robson’s theory of the « pre. 
cancerous condition,” there is, of course, room for 
differences of opinion. Regarded as the opinion of a 
surgeon of very large experience, all that Mr, Robson 
says about conditions predisposing to cancer neces. 
sarily carries very great weight. The extreme view that 
every cancer follows a “ pre-cancerous condition ” cannot at 
present be substantiated, nor do we understand Mr. Robson 
to maintain that opinion. Like every other attempted expla- 
nation of the causation of cancer, it suffers from the diffi. 
culty which no one has hitherto been able to overeome 
upon the etiology of cancer we are still completely in the 
dark, and until some of the obscurity has been removed no 
explanation or theory can possibly be accepted as wholly 
satisfactory. Malignant growths exhibit very important and 
distinctive histological features. They are absolutely dif. 
ferent from tuberculous or syphilitic lesions, from scar 
tissue, skin eruptions, and most of the other diseases men- 
tioned by Mr. Robson as “pre-cancerous.” The histologist has 
not been able to produce any evidence for terming any of 
these various types of lesions “ precancerous.” With regard 
to new growths, there is, in the great majority of cases, a 
generally-recognized histological distinction between the 
innocent and the malignant. Carcinoma mammae, for 
example, is very different from the ordinary fibro-adenoma; 
the typical ovarian cystoma can be readily distinguished 
histologically from malignant disease of the ovary; and 
a good van Gieson specimen of the ordinary uterine 
“fibroid” is not at all likely to be mistaken for the very 
much rarer uterine sarcoma. Undoubtedly there are 
tissues of the so-called “adenomatous” type which are 
very decidedly malignant; for example, the aberrant 
suprarenal tissue which sometimes gives rise to malignant 
tumour of the kidney, the “adenomatous” type of carci- 
noma of the uterine body, and certain forms of cancer of 
the intestinal mucosa. It is, moreover, occasionally pos- 
sible to find in one and the same tumour two types of 
tissue, the one histologically innocent, and the other 
definitely malignant. But, after allowing full weight to 
all these considerations, the broad fact remains that in 
nearly all the types of lesions which Mr. Robson terms 
“ pre-cancerous ” there is nothing histologically, either in 
the arrangement of the cells, their general appearance, the 
characters of their protoplasm or of their nuclei, to support 
the view that the tissue in question is in a preliminary 
stage of cancerous degeneration. 

We do not, however, understand that the Bradshaw 
lecturer would go so far as to say that the conditions which 
he describesas pre-cancerous are always necessarily followed 
by cancer. His argument, very briefly put, appears to be 
that long-continued irritation frequently precedes cancer 
(smokers’ lip and chimney-sweeps’ cancer are illustrations of 
this sequence, the more striking because changes in popular 
habits have been followed by a marked diminution in the 
gross number of cases) that the conditions he enumerates 
are instances of long-continued irritation often observed to 
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recede cancer, and that it is therefore prudent to remove 
these sources of irritation, if this can be done without 
serious risk to life. If this be true, then the question 
arises whether the practical surgeon is under any obliga- 
tion to wait until the histologist has traced the connexion 
petween the tissue changes produced bv long-continued 
irritation and cancer. The histologist is not yet able to say 
whether the sequence is accidental or related as cause and 
effect. Itis, however, true that though the surgical view may 
ultimately be completely substantiated, it cannot be said, 
in respect to many of its details, to have travelled as yet far 
beyond the region of personal conviction. But itis a convic- 
tion which is shared by other surgeons, though Mr. Robson 
has perhaps expressed it more confidently, and would make 
ita more constant guide in practice than has hitherto been 
customary. 

One effect of Mr. Mayo Robson’s lectures will probably 
be to cause every practitioner who has not already done so 
to consider very carefully his duty towards the patient 
when he is consulted with regard to conditions which 
are known after a time to be followed in a considerable 
proportion of cases by malignant growths. Whether 
operation in such cases should be urged is an open 
question, but we are inclined to believe that it may often 
be the duty of the practitioner consulted to place the facts 
fully and clearly before the patient. 





THE PROPOSED GENERAL REGISTER OF 

MEDICAL STUDENTS. 
At its meeting on May 30th last the General Medical 
Council resolved by a very large majority to ask the Lord 
President of the Privy Council to introduce into Parliament 
a Bill to confer upon the General Medical Council ¢«tatu- 
tory powers to establish and carry on registers of medical 
and dental students, and to impose a fee not exceeding £1 
for such registration. The proposal was opposed by the 
representatives of the Royal College of Physicians of 
London and the Royal CoNege of Surgeons of England 
mainly on the ground that it threatened to take away 
powers granted to the licensing bodies under their charters, 
.and would place the control of medical education too com- 
pletely in the hands of the General Medical Council. The 
proposal was, however, adopted by a large majority—2z2 to 
6—and accordingly went up;to the Lord President of the 
Council. At its meeting on November 23rd the Council 
had before it a communication from the Clerk to the Privy 
Council transmitting letters sent to the Privy Council by 
the two Royal Colleges in England and the University of 
Oxford. 

These communications differed somewhat in tone, inas- 
much as the University of Oxford only asked to be 
made acquainted with the provisions of any Bill and 
to be given the opportunity of being heard upon it, 
whilst the English Colleges, while making a similar request, 
added arguments against the assumed provisions of a Bill 
which has not yet been drafted, thereby seeming to fore- 
shadow an uncompromising opposition. The letter from 
the Privy Council suggested that it might be expedient 
for the General Medical Council to confer with the two 
Royal Colleges in England with a view to the preparation 
of a scheme providing for their co-operation towards the 
desired end on a basis that would in some form or other 
recognize existing rights. The communications led to a pro- 
longed debate. The President intimated that it ought to be 


directed solely to the nature of the answer to be sent to the 





Privy Council, but it was obviously difficult to prevent 
speakers from raising the whole issue, inasmuch as the 
answer might cover the whole or any part of the ground. 
It was pointed out by Sir Victor Horsley and others that it 
would be of little use to have a conference with only two 
of the licensing bodies, and that, if all were included, the 
General Medical Council itself did, in fact, constitute such 
a conference, There was evidently a general consensus of 
opinion that the Privy Council would not be likely to take 
the step asked for pnless the licensing bodies showed con- 
siderable unanimity, and to meet the difficulty several 
motions and amendments were proposed. This had the 
unfortunate, but in the circumstances unavoidable, effect 
of enabling some members of the Council to speak twice 
or oftener upon an issue which was broadly speaking one, 
and it became difficult to follow the debate through all its 
meanderings. 

The curious spectacle was afforded of some members 
with voice and vote opposing a resolution for which they 
had voted so lately as the May session. Of these, Sir John 
Moore was the first to explain his position, stating that he 
had been in a minority of one at a meeting of the Royal 
College of Physicians in Ireland (which he represents), 
and that that College, which he hinted was not too well 
acquainted with the proposition, was nevertheless strongly 
opposed thereto. Dr. Mackay accordingly proposed that 
a detailed statement should be prepared by the Council, 
and the opinions of the licensing bodies sought upon it. 
Though he obtained leave to modify the terms of his motion 
on the succeeding day, this remained its general purport. It 
took the form of an amendment to a motion brought for- 
ward by Sir John Moore and was carried by a large 
majority, but immediately afterwards when it was put as 
a substantive motion it was defeated by an amendment pro- 
posed by Sir Christopher Nixon, which in effect not only 
reversed it but also rescinded the original resolution 
passed in May which initiated the whole matter. There- 
upon Sir Victor Horsley, who earlier in the debate had 
advocated adherence to the original position, protested 
that the Council was stultifying itself—a way of putting it 
which appeared not very acceptable to some of his 
colleagues. 

On the first day Dr. Norman Moore had condemned the 
mixing up of the provision of additional income with the 
question of students’ registration, and later in the debate 
in a speech more declamatory in character, he arraigned 
the whole work of the Council and intimated that its diffi- 
culty in increasing its funds arose largely from its having 
failed to inspire public confidence. This drew a dignified 
protest from Sir John Batty Tuke, who was followed by other 
speakers who deplored the use of arguments of this kind. 
Sir Christopher Nixon, in speaking to the amendment 
which he ultimately carried, expressed himself, though he 
had voted in the contrary sense in May, as opposed to the 
compulsory registration of students by any central body, 
and, indeed, as not attaching much importance to students’ 
registration at all. If money was to be raised, he would 
prefer that it be by raising the fee for registration of quali- 
fications. 

The upshot of it all is that the Council, instead of return- 
ing an answer to the letter from the Privy Council as to a 
conference, is to inform the Privy Council that in view of 
the difficulties which it now sees, owing to opposition by 
certain licensing bodies, it will ‘at the proper time” offer 
an alternative proposition which it hopes may be approved 
by the Lord President. But when the proper time is to be, 











I 5 3 2 ere. 


CLINICAL INSTRUCTION AND EXAMINATION. 





=z 





or what the nature of the alternative proposition is to be, 
are left absolutely undefined. All that seems certain is 
that the original proposal of establishing compulsory 
registration of students has been dropped. 





CLINICAL INSTRUCTION AND EXAMINATION. 
THE presentation to the General Medical Council of the 
reports of its Examination Committee on the reports of 
the Visitor and Inspector on the final examination in 
medicine, surgery, and midwifery of the four universities 
of Scotland led to a very complicated situation, which was 
not altogether cleared up by the animated debate 
that occupied so much of the Council’s_ time. 
The Visitor, Sir G. H. Philipson, and_ the 
Inspector, Mr. Thomas Bryant, had _ incorporated 
in their report upon the University of Edinburgh certain 
criticisms upon the examination in clinical surgery for 
the Ch.B. as part of the M.B. degree. These criticisms 
were directed in part to certain defects in the arrangements 
and methods of the examination itself which, it was 
alleged, “not only spoilt the work that might otherwise 
have been good of the Professor of Clinical Surgery and his 
colleagues, but turned it into what must be described as a 
failure.” The more important criticism, however, was to the 
effect that the examination disclosed in the opinion of the 
Visitor and Inspector the desirability “of the Edinburgh 
University, with all other teaching bodies, so adjusting its 
curriculum as to give medical students greater facilities than 
they now seem to possess of gaining a better knowledge of 
disease and its treatment by clinical work.” The signifi- 
cance of this opinion was explained in another passage to 
the effect that “all medical students should see more of 
disease of every kind” in the out-patient department and 
the ward, “should undertake more ward work as clinical 
clerks and dressers,” and “should follow their clinical cases 
when fatal to the dead house, and so keep close together 
bedside work and pathology, for it is all-important that 
the connexion between clinical practice and the facts 
of pathological anatomy should be closely maintained.” 
When the Chairman of the Education Committee moved 
that its report on the final examination of the University 
of Edinburgh should be placed upon the minutes whereby 
it would become public, Sir John Batty Tuke proposed an 
amendment to omit the general remarks of the Visitor and 
Inspector. He contended that in making them they had ex- 
ceeded their commission, and a lively debate ensued, in the 
course of whichitappeared that the matter was much compli- 
cated by the fact that the general remarks had been repro- 
duced in the course of the reports upon the visitation and 
inspection of the other Scottish universities—Glasgow, 
Aberdeen, and St. Andrews—though without the paragraph 
quoted above, in which “all other teaching bodies” are 
referred to. The Visitor in the case of Glasgow was Sir 
Hugh Beevor, and in that of St. Andrews Sir John Moore, 
while Aberdeen had been visited by the Inspector alone. 
As an alternative, it was suggested that the Visitor 
should undertake to withdraw or modify the remarks, 
but Dr. McVail, the Crown Representative for Scotland, 
protested that there was no power to modify 
a report once presented by an _ “Inspector to 
the Council, which was bound to forward it intact to 
the Privy Council; subsequently Sir George Philipson 
in a measured and temperate speech refused to 
withdraw or modify the remarks which he said were 
the result of much careful consideration. It was pointed 





ar 
out by other members that if the remarks were struck 


out then the reply of the body inspe i 
mainly directed to answering Ae ore i pe. 
also. It was also suggested that it would be “aa “ 
of a great university to lend itself to the pc. y 
of adverse comment made by the Visitor and Ing Bes , 
in their official capacities, and that it would be far m . 
dignified to consent to their being made public ke 
answer them. Sir John Tuke’s amendment was eventually 
lost by a large majority, and we must confess that : 
share the opinion that its adoption would have vende 
the whole system of inspection of examinations futile 

When the debate was resumed Sir William Tarner as 
the representative of the University of Edinburgh upon the 
Council, felt himself called upon to speak from the chair and 
to make a severe indictment against the report of the Visitor 
It had too much the semblance of a rebuke, and that 
this was felt by the Council was strongly hinted by Dr 
Pye-Smith’s question, whether Sir William Turner was 
speaking as President or as representative, and by the 
subsequent expression of the difficulty felt in dissociating 
the two positions, and in answering the points raised with 
the freedom desirable. Far too much stress was laid upon 
the challenge to the Visitor to produce his original “ diary.” 
Under one reading of the standing orders, it would seem 
that an Inspector and a Visitor should hand in their 
“diary,” and this had not been done. But itis not clear 
that the diary need be produced until it is called for, and 
it is certain that in the case of previous inspections it has 
rarely if ever been called for, and very rarely tendered, In 
his reply Sir George Philipson held his own, offering to 
produce the original diary, the necessity for the production 
of which he had not realized, and firmly defending the 
justice of his criticisms and those of his colleague. Little 
if anything was gained by the somewhat strenuous opposi- 
tion to the wording of the report, and finally the recom- 
mendation of the Examination Committee that the surgical 
portion of the examination should be inspected again was 
carried after the qualification it contained as to the diffi- 
culty of reconciling the Inspector’s report with the answer 
of the body had been expunged. 

Nor was Dr. Mackay more happy in repudiating the criti- 
cisms offered upon the examination at St. Andrews, which 
is as yet numerically unimportant, since only four persons 
had previously taken the degree, and only six candidates 
came forward on the occasion of the inspection. The 
criticisms mainly objected to were that the pro- 
fessorial examiner had been too lenient, and had been con- 
tent to talk much with and question little his own pupils, 
and that candidates might have been previously acquainted 
with the nature of the cases on which they were examined. 
The protest merely elicited from Sir John Moore, the 
Visitor, further detail, which drove home and strengthened 
the remarks made in the report. As in many respects the 
examination had been praised highly, it would perhaps 
have been better, as in the case of Edinburgh, had less 
susceptibility been displayed, for to muzzle the inspectors 
would be to render all inspection absolutely useless. The 
Council must be trusted to discount any remarks which do 
not seem to be fully borne out by the statements made in 
their support. This, in fact, would seem to be one of the 
chief duties of the Examination Committee in dealing with 
the reports of the visitors and inspectors. 

A subject very nearly related to that which, when 
unessentials are put aside, was the real matter of this 
debate was raised by a resolution moved by Dr. Lindsay 
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steven, the representative of the Faculty of Physicians and 
Surgeons of (ilasgow, to instruct the Education Committee 
to report upon the question whether it would not be 
desirable to require a student to pass the examination in 
preliminary scientific subjects before entering upon the 
study of anatomy and physiology, and to produce 
evidence, before proceeding to the final examination, 
that he had devcted the whole of his time during 
the fifth year of the curriculum to practical and clinical 
study. The resolution was carried after a short debate, 
during which it was urged that the regulation proposed 
would virtually result in lengthening the curriculum, 
probably to not less than six years; it was also contended 
that the recommendation as to the fifth year would be 
dificult to enforce even were the licensing bodies 
willingly to accept it. The subject is one of very 
great importance, and will no doubt lead -to an 
interesting debate when the report of the Education Com- 
mittee comes up next session. We could have wished that 
the resolution moved by Mr. George Brown immediately 
afterwards to permit a student who had passed through a 
year’s pupilage with a medical practitioner to spend in his 
fifth year only six months in clinical instruction at a hos- 
pital had also been referred to this Committee. It was 
admitted that the resolution was in effect a proposal to 
revive the old form of apprenticeship prior to entry to a 
hospital. Dr. MacAlister, who was subsequently elected 
President of the Council, declared that the system of 
apprenticeship is dead as adoor-nail. We are disposed to 
believe that he is right; but many practitioners, if we may 
judge by the letters we receive from time to time, are of a 
contrary opinion, while still more regret that some 
substitute for it cannot be found. 


ee 


THE SEPTIC BARBER. 

Dr, COLLINGRIDGE, who has already done much in the way 
of prevention of disease from within by his campaigns 
against the insanitary eating house and ice-cream shop, is 
now intext on protecting the diurnal inhabitants of the 
City of London from microbic assaults from without. In 
a word, he is striving to convince the wielder of the septic 
shaving-brush and comb of the danger of his ways. Else- 
where in this issue will be found an abstract of his report, 
and it will be seen that he has collected details as to what 
is being done abroad. It is interesting to find thai in this 
respect some of the South American republics are in the 
van of progress. Another surprise at first sight is to find 
Turkey, or rather, the Municipality of Constantinople, 
issuing regulations as to cleanliness and disinfection of 
appliances and instruments in the barber’s shop. But 
when it is considered how important a procedure isshaving 
in Mohammedan countries, even unto the shaving of 
Shagpat, the surprise is rather that regulations should not 
long ago have been in force. English-speaking countries, 
so Dr. Collingridge emphasizes, are not to the fore as they 
should be. That a number of skin complaints can be 
traced to the hairdresser is undoubted: hyphogen 

(ringworm) and coccogenic sycosis, impetigo « ntagios 

and so forth are there to show it. The razor is, however, 
often unjustly accused when the real criminal is the dirty 
shaving-brush going to-and-fro from face to pot in a way 
highly congenial to the pathogenic flora. Again, the 
clippers—which are never taken to pieces, or rarely so, for 
the trouble of it may be great—are another source of infec- 
tion, and apparently responsible for alopecia areata in 
some instances. The styptic block applied from wound to 
wound has been the means of inoculating syphilis. The 
revolving brush is another offender. Our readers will add 
to the list of the dangerous appliances; it is, therefore, 
unnecessary to dilate on them here. But Dr. Collingridge’s 
report is not without the saving sense of the humorous. 








The Worshipful Company of Barbers was asked to confer 
with the medical officer of health and the Guild of Hair- 
dressers on the matter. The clerk of the Barbers’ Company 
replied they would have been happy to do so had there 
been any one among them qualified to give the practical 
and technical assistance required! It is sincerely to be 
hoped that Dr. Collingridge will be successful. in his 
endeavours and be enabled to ensure a really clean shave for 
& penny or more in the City of London. The barbers of 
Greater London will have to look to their antiseptics and 
imitate what is already being done in one West End estab- 
lishment. But another point is, what is to become of the 
dermatologist ? Is he to have no consideration shown him 
in the way of compensation for the taking away of one of 
his visible means of subsistenee ? 


A SIDELIGHT ON MEDICAL EDUCATION. 

In the formal account of the proceedings of the General 
Medical Council given in the SurPLEMENT to this issue will 
be found an analysis of the latest returns presented to the 
Council in respect of the examinations for admission to the 
services. They have been prepared upon the same lines as 
those which we published on December 5tb, 1903, and, upon 
June 4th this year. Since the latter, only two examina- 
tions have been held, so the present analysis relates only 
to one examination for admission to the Royal Navy and 
to one examination for the Royal Army Medical Corps. 
This being the case, it would not be safe to suggest any 
specific deductions from them, either as regards the extent 
of the present competition for admission, or as regards 
the success of different classes of candidates. When we 
published our first analysis, we pointed out that the exa- 
minations for admission to the various branches of His 
Majesty’s Service formed the only sort of post-graduate 
competitive examination which existed, and drew attention 
to the valuable light which an analysis of a sufficient 
number of them might be made to throw upon the 
efficiency of the <lifferent methods of tuition in vogue in 
different parts of the United Kingdom, as gauged by the 
success of candidates who held respectively either English, 
Scotch, or Irish diplomas or degrees. The truth of this 
statement appears now to have been recognized both at 
the Royal College of Surgeons and by the General Medical 
Council, where it will be observed the matter gave rise to 
considerable discussion. We have now in hand complete 
analyses of the ten latest examinations; the earliest of them 
dates back to over two years ago, and the aggregate figures 
as regards the number of competitors are large. It is pos- 
sible, therefore, now to draw conclusions from them with 
a considerable degree of assurance; and, this being the 
case, we propose to publish shortly a summary of these 
figures. 





CONSUMPTIVES IN ARIZONA. 
UnpER the title of the Health-Drifters of the Great South- 
west, Mr. Frank D. Witherbee describes in an American 
periodical the great migration of tuberculous patients to 
the Salt River Valley of Arizona, and the life they lead in 
tents and huts in and about Phoenix. Out of a winter 
population of some 15,000, fully 5,000 are health seekers, 
drawn to Arizona by the dry climate and the constant 
succession of sunny days. Fully 90 per cent. of the days 
in Phoenix are bright and clear, and the relative humidity 
of the atmosphere is far below that of the average. On 
the one hand, says Mr. Witherbee, these conditions lead to a 
remarkable percentage of recoveries; but on the other there 
is an amount of social and spiritual suffering which is not 
generally understood. He points out that as a matter of 
fact a great majority of patients go too late to be helped by 
any power on eartb. A Phoenix physician has given it as his 
experience that fully four-fifths of the visitors are incurable. 
The streets, we are told, are filled with them—thin and 
wretched, homesick and suffering. Careless physicians 
and relatives sent patients to Phoenix, alone and with 
scant means of support, on the supposition that all the 
invalid needs is to get to that country, where his condition 
will permit of his doing the light work which it is fondly 
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believed he can easily find. But the facts, according to 
Mr. Witherbee, are that the disabled one is going to a 
country swarming with people looking for like chances; 
that is, it is essentially a ranching community, where the 
bulk of the workers to be of any service must be able to 
plough and sow and reap and herd cattle, often standing 
in water all night long to irrigate the land. Such few 
forms of light work as are available are unsuitable because 
they entail too great confinement. In Arizona, as wherever 
consumptives have taken up work in desirable climates, 
they have by underbidding and numbers steadily 
forced wages down to a point at which scarcely 
enough can be earned for a bare livelihood. Many 
of the necessaries of life by reason of high freight rates are 
much more costly than in other communities. Out in the 
desert, at the outskirts of the irrigated parts of the valley, 
and extending to the foothills, there are tents of all sizes 
and descriptions. Some are in groups and others stand 
alone, some are roomy and attractive, some cramped and 
desolate-looking. Some of the ranchers near Phoenix 
have made a speciality of providing accommodation for 
health seekers, and offer furnished tents or rooms in 
specially-constructed houses, with board at the ranch 
house. The local fraternal lodges, the churches, the 
county almshouse, and the one free sanatorium, are 
crowded to their utmost capacity year in and year out. 
Many a patient reaches Phoenix with his small capital 
exhausted by travelling expenses, and finds himself 
dependent upon the resources of a community which has 
no interest in him, and where he finds, on many sides, an 
almost hardened indifference to his pitiable need. This 
is not because residents of Phoenix are lacking in the finer 
feelings which prompt to charitable service, but because 
the people of the East and Middle West are, by their lack 
of forethought, putting upon them a burden which in no 
sense belongs to them. The supervisors say that the poor 
in the almshouse cost the county £5,000 a year, and three- 
quarters of that amount is spent in the care of ailing con- 
sumptives. A like condition of things was created in 
Australia and in South Africa, till action was taken by 
the Colonial authorities to prevent the “dumping” of 
indigent consumptives. 


MENTAL FOSSILIZATION IN MEN OF SCIENCE. 
THE poet’s plaint that “ crabbed age and youth cannot live 
together” is as true in medicine as in love. In love of 
course youth is an easy conqueror, but in medicine age, 
being generally the examiner, has an unfair advantage of 
youth. Goethe said that no man ever got a new idea after 
40. We think he fixed the boundary of receptivity a trifle 
under the natural limit. The ossification of the intellect 
like that of the larynx occurs earlier in some persons than 
in others. In either case the process is a natural one 
which while impairing flexibility need not seriously 
damage efficiency. But the mind is liable to a much more 
disastrous change; like the man of whom it was said that 
he had been dead for some years but people did not like to 
tell him so, it may while still seemingly alive undergo a 
process analogous to fossilization. Examples are to be 
seen in all departments of human activity, but in none 
are they so conspicuous as in science which is nothing if 
not progressive. It is pathetic to see a man who was once 
a pioneer in the discovery and exploration of new regions 
of scientific thought become, as his way of life falls into 
the sere and yellow leaf, obstructive and even reactionary. 
It is pitiful to hear the voice once like a trumpet call in 
the battle of truth against ignorance and error maundering 
in Nestor-like reminiscences of a bygone day and decrying 
the efforts and achievements of a younger generation. 
At the recent meeting of the French Medical Congress in 
Paris, Professor Cornil delivered an address on the part 
played by morbid anatomy in contemporary medicine, in 
which he told of the opposition which the newer science 
met with from the powers and principalities of medicine 
in his own early days. The story is so interesting that we 


venture to repeat it almost in the words of the distin- } 


guished narrator. Professor Cornil as a student first worked 
in the hospitals from 1857 to 1860, At that time Virchow’s 





great work on cellular patholo h 
published, and Trousseau’s tora A pe — 
had begun. The Faculty of Paris, justly proud of 
fame of Corvisart, Laénnec, Bouillaud, Grisolle, and ™ 
many others, was strongly inclined stare super anti wa Fy 
Official medicine had indeed, like Bottom, “an - oultine 
of sleep” come upon it, and it was content to dueake of tha 
glory of the great men who had shed lustre on it. Inst : 
of going forward, many of the teachers of that day oe 
mended to their pupils old writers like Baglivi Borsie = 
Lerry, Franck, and Boerhaave with the commenta si 
Van Swieten. At the Academy of Medicine Veley he 
vehemently denounced the histological examinations a 
tumours made by Lebert, Follin, and Verneuil Wher 
Professor Cornil presented his thesis for the doctor's de me 
in 1864, which dealt with the histology of nephritis au 
his examiners said to him, “Your work is extremely meri 
torious, but what the devil is the good of it all? Have yet 
found under your microscope a way to cure albuminuria >” 
Another said: “You speak in your paper of the 
multiplication and proliferation of cells; have you 
ever seen such a thing? I have often tried, but have never 
succeeded.” The examiner was good enough to describe 
his method of search, which struck the young candidate as 
so futile that he thought it prudent to say nothing ; his 
silence gave his judge an easy triumph. Such being the 
attitude of the Faculty, it can readily be understood thatit 
was by no means disposed to sanction the establishment 
of a chair of histology. Duruy, one of the most enlightened 
Ministers of Public Instruction France has ever possessed 
had for years striven to overcome the resistance of the 
Faculty, and a small coup d'état was required to make it 
yield. It is an interesting piece of medical history. We 
however, have no reason to congratulate ourselves that we 
are not even as those foreigners. Fossilization is ag 
common here as elsewhere. Have we not known one of 
the greatest teachers of physiology who to the last denied 
the migration of blood corpuscles? Have we not knowna 
physician of the highest eminence who said, in reference 
tothe same thing, that he would as soon believe thata 
brick could pass through the wall of a house as thata 
corpuscle could escape from a blood vessel? Did nota 
leading surgeon, only twenty-five years ago, warn his 
pupils against speaking of the “lumen” of an artery to the 
examiners at the College of Surgeons, because “they 
would pluck you for it, you know”? Lister’s teaching 
encountered no more bigoted opposition anywhere than in 
his own country, and bacteriology was a laughing-stock to 
most men over middle age up to a comparatively recent 
time. 


- b 
nical "mead 


GLYCOSURIA AND DIABETES IN SURGERY. 
S1ncE Llewellyn Phillips’s thesis on the Surgical Aspects 
of Glycosuria and Diabetes was published ' over two years 
since, some additional research on the same subject has 
come to light. Professor Kausch of Breslau? has printed 
some interesting notes, in which he dwells on the anaes- 
thetization of diabetic subjects. He prefers local to 
general narcosis, and rejects chloroform in any case, whilst 
repeated administrations of an anaesthetic are specially to 
be avoided. Ether is, he thinks, the right anaesthetic for 
the diabetic patient when the severity of an operation 
demands general narcosis. For physiological reasons it 
should always be given earlyin the morning. Before opera- 
tion sodium bicarbonate should be taken until the urineis 
distinctly alkaline. This salt is always to be administered 
whenever coma is threatening or has set in, It may be 
given in enemata or injected under the skin or into the 
veins when the patient is not in a condition to swallow it. 
Kausch dwells also on cases of surgical or traumatic 
“ephemeral” glycosuria, on which Bedard and Llewellyn 
Phillips have written. In the Breslau University Clinic 
Kausch has collected 11 recent cases, including 3 fractures 
of the tibia, 1 of the patella, 1 compound fracture of the 
bones of the toes, and 2 fractures of the pelvic bones. 





a Lancet, vol. i, 1902, p. 1308. 
2 Beitriige zum Diabetes in der Chirurgie, Langenbeck’s Archiv f. Min. 
Chirurgie, vol. 1xxiv (1904).2P. 853. “ey 
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— : 
In one case there was severe contusion of the tibia, in another 
contusion of the neck of the femur without fracture. In 
none did the proportion of sugar exceed 1 per cent. Not 
only were acetonuria and diaceturia absent in all cases, but 
also polyuria and the characteristic thirst of diabetes. 
Some French authorities have observed ahigh degree of poly- 
uria in traumatic diabetes. In Kausch’s cases the duration 
of the ‘glycosuria was short, ranging from one to eight 
days. In one instance, it recurred ten days after its 
disappearance, when the patient was narcotized for a short 
time with ether, but the sugar disappeared from the urine 
a day later. Toe question of operation on a diabetic 
patient is a much graver matter. Llewellyn Phillips’s 
tables are of high value, and since they were issued, 
Noble of Philadelphia bas tabulated no fewer than seven 
cases in his own practice.’ Six made good recoveries 
and one died after the supervention of diabetic coma. 
The patient was a woman aged 50, with procidentia uteri. 
She had been subject to diabetes for many years, and the 
roportion of glucose was large. The diet was regulated, 
and codein administered for many weeks before the 
operation, which was a vaginal hysterectomy, and con- 
tinued afterwards, with injections of salt solution and doses 
of strychnine. Death, however, occurred on the sixth day. 
The other operations on diabetic patients were: Radical 
cure of ventral hernia, 2; removal of vermiform appendix, |; 
amputation of breast, 1; excision of cervix uteri with 
anterior colporrhaphy and perineorrhaphy, 1; and repair 
of arectovaginal fistula, 1. The last case was operated upon 
without anaesthesia. Noble’s first case is of interest. It 
was performed ina large hospital, where routine examina- 
tion of the urine is enforced, but the sample from his 
patient was mistaken in the laboratory for that of another, 
and the latter patient, owing to the error, was refused 
operative treatment. The diabetic patient under- 
went removal of the _ breast, and a day later 
the error was recognized. Suppuration occurred, 
but it was mainly owing to a piece of sponge having been 
left high up in the axilla. The ultimately favourable 
course of the case was a factor in inducing Noble to ope- 
rate on the remaining six diabetic patients. He enforced 
strict diet and administered codein and strychnine for 
some time before operation, and found hypodermic and 
rectal administration of saline solution highly beneficial 
after operation; but he admits that, according to Llewellyn 
Phillips’s long series, diabetic coma does not appear less 
frequently in subjects submitted to preliminary treatment 
before operation than in those not so treated. Noble 
refused to perform plastic operations on several diabetics. 
The chief contraindications to operation in his opinion 
are poor nutrition, wasting, severe thirst, and morbid 
appetite. When, on the other hand, the patient’s condition 
was relatively favourable he postponed operation as long 
as more than 2 per cent. of sugar was present in a total 
excretion of 3 pints in twenty-four hours, and placed the 
patient under appropriate treatment 


SYPHILIS OF THE THIRD GENERATION. 
THE question whether syphilis can be transmitted to the 
third generation is one upon which much has been written 
but little proved. A recent paper read by C. Boeck at the 
Berlin Congress of Dermatology, and published in the 
Berliner klinische Wochenschrift of September 12th, is of much 
interest in connexion with this subject. Boeck reports 
three cases which he regards as true hereditary syphilis of 
the second generation—that is, transmission to the third 
generation. In the first case the grandmother, mother, and 
child were treated at the clinic at Christiania; the grand- 
mother in 1854 for secondary syphilis, the mother in 1860 
for hereditary syphilis at the age of 2 years, the child in 
1889, 4 months old, for typical hereditary syphilis, with 
coryza,a maculo-papular eruption, and palmar and plantar 
syphilis, ete. The mother at this time showed scars about 
the mouth and Hutchinson’s teeth, but had no sign of 
acquired syphilis. The father was examined, but showed 
no sign of syphilis. There was no evidence of reinfection 
3 Personal Experience in Operations upon Diabetic Patients, American 
Medicine, vol. vi, 1903, Pp. 511. 








and no miscarriages. The child in question was the second, 
the first child being healthy up to 2 years of age, when it 
died of scarlet fever. Another child by another father had 
been born a year before marriage, which died when a month 
old. There were no signs of syphilis in this child. In the 
second case the grandmother was treated in 1873 for primary 
and secondary syphilis. After this she had one stillbirth 
and three living children. The eldest of these came in 1897 
to the clinic with her own child suffering from characteristic 
hereditary syphilis. The mother had scars about the 
mouth, but no other sign of hereditary syphilis. The 
father was not examined. In the third case, the grand- 
mother, daughter, and grandchild came to the clinic; the 
grandmother with tertiary syphilis, the mother with scars 
about the mouth and Hutchinson’s teeth; the child, aged 
5 months, with hereditary syphilis. In this case a second 
child was born with the hereditary disease. The only 
objection in this case was, in Boeck’s opinion, the possibi- 
lity of reinfection. With regard to the possibility of 
paternal infection in these cases, Boeck remarks that in 
thirty years’ experience he has never been convinced that 
this has been proved. In this he is not in accord with 
other authorities, such as Fournier and Neumann. The 
question of paternal transmission was ably discussed 
Jately by Neumann in an article in the Berliner klinische 
Wochenschrift for May 19th, 1904, an abstract of which was 
given in the British MepicaL JournaL for August 27th. 
In this article, Neumann concludes that clinica), bacterio- 
logical and physiological evidence supports the view of 
parental transmission, and that the theory of exclusive 
placental transmissions from the mother will not hold. 
There are two other objections to the cases reported by 
Boeck. The first is the possibility of reinfection, which he 
himself admits in one case. The second (assuming parental 
transmission) is the possibility of another father. This 
would seem to receive support from the fact that in the 
first case there were two healthy children born before the 
one with hereditary syphilis. The latter might have been 
begotten by another father. 


THE STUDY OF CRIMINOLOGY IN AMERICA.” 
THE difference between medico-legal procedure in England 
and the United States of America, and the obvious advan- 
tages, in many respects, of the system adopted in the 
United States, are forcibly brought out by an account in 
the Washington Evening Star of a recent meeting of the 
American Bar Association held at St. Louis. At the time 
of the assassination of President McKinley, we commented 
favourably upon the American plan of deciding the purely 
medical question of the sanity or insanity of the accused 
man by a medical tribunal, who furnished the jury with 
a unanimous expert opinion, and thus made impossible 
any such prejudicial conflict between medical witnesses as 
occurs only too frequently in English courts of law. In 
another and entirely different field the American Bar 
Association has demonstrated its usefulness, Two years 
ago there was submitted to a special committee of this 
Association aresolution proposing to establish a laboratory 
in the Department of Justice at Washington for the study 
of the criminal, pauper, and defective classes. This 
Committee reported favourably on this resolution, 
which was thereupon approved, and the following reso- 
lution adopted: “That we are in favour of establishing in 
the Department of Justice at Washington a laboratory for 
the study of the criminal, pauper, and defective classes, it 
being understood that such investigation is a development 
of work already begun under the Federal government ; that 
such study shall include a collection of jurisprudential, 
sociological, and pathological data in institutions for the 
delinquent, dependent, and defective, and in hospitals, 
schools, and other institutions; that especially the causes 
of -social evils shall be sought out with a view to 
ameliorating or preventing them.” Mr. Edson of Washing- 
ton paid a handsome tribute to Mr. A. MacDonald, who by 
his untiring energy and devotion to this work has been the 
main instrument of its adoption, and pointed out its 
humanitarian aim, the light which it is to be expected 
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these studies will throw on the causation of crime and 
pauperism, and the probable pedagogic importance of the 
resulting data. He advanced as cogent reasons for Govern- 
ment support the facts that the abnormal classes cost the 
nation five times as much as the total expenses of the 
Federal government, and that the institutions dealing with 
these abnormal and defective classes are already under 
Government control. Organized research of this kind 
cannot but advance our knowledge on questions whose 
solution is of the utmost importance to the community, 
and the excellent reasons of Mr. Edson for the State 
support of central laboratories might be urged with equal 
cogency on this side of the water. 


UNVEILING OF THE WILLIAM CADGE MEMORIAL 
WINDOW. 

THE William Cadge memorial window, the cost of which 
has been defrayed by subscriptions from members of the 
profession both in England and abroad, will be unveiled in 
the Cathedral at Norwich at 3 p.m, on Tuesday next, 
December 6th, by the President of the Royal College of 
Surgeons. A great many of the subscribers have intimated 
their intention to be present, and an unusually large 
gathering of the profession from all parts of the kingdom 
will take place, including many representatives from 
London, Cambridge, Newcastle, and Leeds, and the 
counties of Norfolk and Suffolk, as well as from the City of 
Norwich. , The subscribers will assemble at 2.45 p.m. in the 
Choristers School-room at the west end of the Cathedral. 
A procession will be formed, and after the unveiling Mr. 
''weedy will give an address, After the ceremony at the 
Cathedral all those who attend are invited by Dr. David 
‘Thomson, of the Norfolk County Asylum, President of the 
Norwich Medico-Chirurgical Society, to proceed to the 
Norfolk and Norwich Hospital, where a clinical meeting of 
the Society will take place at 4 p.m., and afternoon tea 
will be provided. 


THE ROYAL SOCIETY. 
THE anniversary meeting of the Royal Society was held on 
St. Andrew’s Day, November 30th. The council elected for 
the coming year included Colonel David Bruce, R.A.M.C., 
Professor Francis Gotch, and Professor J. N. Langley. The 
report of the Council referred to the work of the Sleeping 
Sickness Commission in Uganda, and stated that attention 
was now being directed to an attempt to discover a means of 
eliminating the trypanosomes from the blood and tissues in 
an early stage. The society had advised the Government 
to take such means as were found practicable for 
protecting a non-infected area where the carrier fly was 
found from the infection of emigrants from the infected 
areas. The subject of Mediterranean fever had been 
referred to the Tropical Diseases Committee of the 
Society, and at the request of the Colonial Office an 
Advisory Board was constituted as a Subcommittee with 
Colonel Bruce as Chairman. The President, in the course 
of his anniversary address, referred to the death of 
Sir John Simon, whom he described as the pioneer 
of modern sanitary science, adding that what Lister 
did for surgery and Pasteur for bacteriology, Simon 
might be said to have accomplished for sanitation. 
At the conclusion of his address the President pre- 
sented the Society’s medals, among the recipients being 
Colonel David Bruce (Royal Medal) in recognition of 
his researches into the causation of a number of 
important diseases affecting man and animals, and 
Mr. William Bateson (Darwin Medal) for his researches 
on heredity and variation. In the evening the anni- 
versary dinner took place at the Whitehall Rooms. 
The toast of “The Royal Society ” was given by Mr. Arnold- 
Forster, M.I’., who, in the course of his speech, said that 
every day he was more and more impressed with the need 
for a greater knowledge in our public life of what scientific 
men were thinking, doing, and hoping to accomplish ; 
there was infinite opportunity for the work of trained 
minds in the public services. ‘he toast was acknowledged 
by the President, who concluded by proposing the health 
of the medallists, 


—————.. 
AN AMERICAN SOCIETY FOR PSYCHIC RESEARCH 
A Society for Psychic Research has been founded in N 
York. Professor James H. Hyslop states that the soci ra 
which has been incorporated as the American Institute { ; 
Scientific Research, is intended to be of a nati = 
character ; its purpose is to organize certain sclentine 
investigations, while it conducts in one of its fields : 
system of philanthropic work. It is not, he says tet 
associated with any form of teaching or propagandig . 
whether philosophical, scientific, or religious, but " 
modelled after the Carnegie Institution. except that it will 
be permanently limited to a definite field of work com 
prising two more or less distinct classes of phenomena, 
The institute will not engage directly in investigations 
but will supervise endowments and subsidies for such men 
and bodies of men asare qualified to conduct philanthro 
and investigation in the fields which the work is to ocey ; 
These fields comprehend abnormal and alleged ie. 
normal psychology, or psychic research. Assoon as possible 
the institute will provide a proper clinic for Study and 
therapeutic treatment of certain types of functional mental 
disease, insanity, hallucination, secondary personality, and 
such disturbances as may be.made to yield to hypnotic 
suggestion. The type of institution which the founders 
have in their mind is the Salpétritre, under Pierre Janet 
or M. Bérillon’s Clinic in Paris. ; 


THE SERUM TREATMENT OF SUMMER DIARRHOEA, 
IMMEDIATELY after the death of a grandchild in 1900 Mr 
John Rockefeller put the machinery of science into motion 
to discover the cause of summer diarrhoea. He set apart 
an initial sum of £40,000 to be devoted to the furtherance 
of research on the subject, and invited Dr. William H. 
Welch to conduct the inquiry. In 1902 it was announced 
that an antidysenteric serum had been discovered. Since 
that time twelve bacteriologists have been in charge of 
investigations in New York, Boston, Philadelphia, and 
Baltimore. The second annual report of the board, just 
completed, states that the serum is not a success. Nearly 
half the children treated died, and in only a few cases did 
any noteworthy improvement follow its administration, 


Tue Earl of Rosebery, Chancellor of the University of 
London, has made a donation of £1,000 to the Institute of 
Medical Sciences Fund of the University. 

THE trustees of the Astley Cooper prize have awarded 
the triennial prize of £300 for 1904 to Mr. W. 8 
Handley, M.S., for the best essay on the pathology of 
carcinoma and the distribution and frequency of occur- 
rence of the secondary deposits corresponding to various 
primary growths. 


A MEETING of medical men was held in Paris on 
November 25th, when it was resolved to invite British 
physicians and surgeons to pay a return visit to Paris. 
Professor Bouchard, member of the Institut, was elected 
President of the Paris Committee, and the opinion was 
expressed that some date early in May—probably between 
May 7th and 14th—would be most convenient. 


THE report of Dr. R. Welsh Branthwaite, Home Office 
Inspector under the Inebriate Acts, for the year 1903 has 
appeared this week. It deals at length with certified 
inebriate reformatories, State inebriate reformatories, 
and with the working of retreats. A number of appendices 
are added in amplification and support of the statements 
made in the body of the report. We are compelled to 
defer a fuller notice of this valuable report. 


AN appeal, signed by the Hon. Sydney Holland, Sit 
Francis Laking, Sir Frederick Treves, and Mr. Malcolm 
Morris, has been issued for subscriptions to the fund for 
the erection of a monument to the late Professor Finsen. 
The British (pmmittee formed to co-operate with the 
Danish Comm{itee has received a donation of £50 from 
the King and df £100 from the Queen. Subscriptions may 
be paid to the Kinsen memorial fund at the National 








Provincial Bank, 112, Bishopsgate Street, London, EC. 
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Tue CHALMERS HospitTaL, EDINBURGH. 
Tas hospital, which has been closed for some months for 
alterations and additions, was reopened on December ist. The 
institution owes its existence to George Chalmers, an Edin- 
purgh plumber, who died in 1836, leaving £27,000, free of legacy 
duty, forthe erection and endowment of a ‘‘new infirmary or 
sick and hurt hospital,” to be managed by the Dean and 
Faculty of Advocates. The money was, as directed, invested 
in consols, and allowed to lie until it had accumulated to 

9000. In 1854 theold mansion-house of Lauriston, with 
grounds of 7} acres, On a southern slope, was bought from 
Lord Wemyss. The old house was pulled down, and a simple 
puilding in the Italian style was erected at a cost, with 
furnishings, of about £10,000. It was opened in February, 
1364, and has since played a most usetul part among the 
medical charities of Edinburgh. There are two upper wards 
for paying patients—one for § males and one for 8 temales— 
and two lower wards, male and female, each with 13 beds. 
For 78. 6d. a day, with a minimum charge of a guinea, patients 
are received, boarded, and treated medically and surgically. 
During 1903, 113 paying patients were treated. The hospital 
is not a teaching one, which makes its wards more attractive 
tomany. The endowment of the hospital amounts to about 

30,000, The Faculty of Advocates think that, considering 
the good the hospital does in a quiet and unostentatious way, 
it might be more frequently remembered than it is by the 
wealthy citizens. A little more revenue, if it existed, could 
be expended with great advantage to patients. 

The chief alteration recently made has been the complete 
separation of the indoor and outdoor departments. The out- 
patient department has been removed to the foot of the garden, 
and has a large waiting-room for sixty patients, consulting- 
room with smaller adjoining rooms for special cases, a dark 
ophthalmic room, a small operating theatre, a nurses’ room, 
andaroom for stores. The whole building is heated by hot- 
water pipes, lighted by electricity, and is in communication 
with the main building by telephone. The south wing, the 
former out-patient department, has been altered to form an 
operating theatre, with adjoining rooms for the sterilizing 
of dressings, instruments, etc., and administration of anaes- 
thetics. Each room communicates with the operating theatre 
by swing doors. The floor of the theatre is of marble terazzo, 
the walls are lined with white tiles to a height of 8 feet. The 
light is from the roof and south side. The heating is low- 
pressure hot water system. Electric lighting has been intro- 
duced throughout the whole of the.hospital. The autoclave 
for sterilizing the dressings by superheated steam has been 
supplied by the Kay Scherer Surgical Company of New York. 
There is a large copper tank for sterilizing basins and trays. 
The old operating theatre on the upper floor has been con- 
verted into rooms for the staff. Dr. Claud Muirhead is the 
acting physician, Mr. Harold J. Stiles, F.R.C.S.E., the acting 
surgeon, Mr. C. Balfour Paul, M.B., Ch.B., the assistant 
surgeon, Mr. D.C. A. M’Allum, M.B., the anaesthetist, and Mr. 
H. J. Dunbar, M.B., the resident medical officer. Miss Maude 
Thomson is the matron, and there is a staff of five sisters and 
eleven nurses. 

The Aberdeen Royal Infirmary has received a legacy of 
£1,000 under the will of the late Sir William Henderson, a 
former director of the institution. 











Ireland. 


ConGRaTULATIONS TO DIsPENSARY MEDICAL OFFICERS. 

AT a recent meeting of the Lisburn Board of Guardians, a 
member of the Boara (Mr. Wilkins) drew attention to the fact 
that two of the Board’s medical officers had lately completed 
forty years’ service; that during all these long years, not one 
Supmiat had been made against either gentleman; he 
thought they should not pass over the matter without at 
east expressing their admiration for the loyal and devoted 
services which Drs, Gawin Orr and Mussen had given. Not 
pry did they perform in splendid manner the duties required 
of them as dispensary medical officers, but they performed 
other work among the poor that they were not bound to 
perform ; they were an honour to the profession and a credit 
to that Board. He begged to move: - 








That this Board desire to express their admiration of the splendid 
services rendered by two of their medical officers—Dr. Orr of 
Ballylesson and Dr. Mussen of Glenavy—who for forty years have 
discharged their duties without a single complaint having been 
made against them, and further desire to express their thanks te, 
these gentlemen for their kindness and attention to the poor 
amongst whom they are placed. 


The resolution was seconded by Mr..Henry, and supported’ 
in warm and sincere terms of eulogy by several members of. 
the Board, and passed with acclammation. The profession ¢ »r~ 
dially join in these congratulations. Thenames of Dr. Orr and 
Dr. Mussen are household words not only in their districts but far 
beyond ; they stand for professional skill, unselfichness, un- 
ceasing labour, the highest honour, and the strictest integrity.: 
The profession will heartily echo the wish of many more years’ 
of usefulness and happiness to both gentlemen. 


Purity or CorK WATER SUPPLY. — t 
_ The Medical Officer of Health for Cork, Dr. D. D. Donovan, 
is not quite satisfied that the propinquity of the waterworks 
to the District Asylum is very desirable, especially at the 
present time.. A stream known as the Mile End runs 
through the asylum grounds and flows into the River Lee: 
above the waterworkg, and is known to discolour the river for 
several yards at certain times. .Tothis stream Dr. Donovan 
directed the attention of the Corporation as far back as 1893, 
but no action was taken then. In view of the fact that it has 
been thought possible that the outbreak of typhoid fever at, 
the asylum may be caused by this stream, he asks that its” 
course be diverted without further delay. Fortunately. the 
Waterworks Committee have determined to do so at once, 
and thus relieve any anxiety that may be caused in the city by 
the possibility of a contaminated water supply. Dr. Donovan: 
further suggests that a map of the drainage of the asylum 
should be submitted to the City Engineer, and in the mean- 
time he recommends that all the water used by the public: 
should be boiled before use. On the other hand,a more 
reassuring account of the water comes from Professor Frank- 
land of Birmingham, to whom samples of water taken from. 
the river Lee and also from the ‘‘ pure water basin” were sent 
for analyses. The ‘sample from the river contained large. 
numbers of bacteria while that from the ‘‘pure water basin’’. 
only a small number even for filtered water, thus bearing 
testimony to the great improvement in the bacterial quality. 
of the water effected by passage through the gravel beds. 


MEDICAL OFFICERS OF THE CoRK UNION. 

The Local Government Board has sanctioned the increase 
of salary to the medical officers of the Cork Union, proposed 
by the Board of Guardians a short time ago. The minimum 
salary for the dispensary officers of both city and county is 
to be £125 a year, which includes salary as medical oflicer of 
health, and also the £20 paid by the Corporation to the City. 
Medical Officers and the £16 paid by the Rural District 
Council to the County Officers. An increase of £10 is to be 
given fur every five years in the service of the Board and in 
oe : triennial increase of £10 until a maximum of £196 is 
reached. 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts 1N wHIcH Disputes Exist. 

A notice as to places in which disputes exist between members of. 
the medical. profession and various organizations for providing, 
contract practice will be found among the advertisements, and. 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested, to refer to the advertisement on page 92. 


SKELMERSDALE. 

Our attention has been .drawn to an advertisement which 
appeared some time ago in the Manchester Guardian for a 
medical officer to the White Moss Sick and Accident Society, 
Skelmersdale. With the kind assistance of Dr. Walker, 
chairman of the Bootle Divisicn of the Lancashire and 
Cheshire Branch of the British Medical. Association, we 
have obtained some information with regard to this society, 
and we would strongly advise. any medical man who may 
think of applying for or accepting the appointment to make 
inquiries as to the somewhat curious history of recent medical 
appointments.in connexion with it, Weare authorized to say 
that Dr. Joseph Walker, 23, Merton Road, Bootle, Liverpool, 
is willing to reply to inquiries from members of the profession 
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LITERARY NOTES. 


Tat Scientific Press _wiil shortly publish. an Elementary 
Treatise on the Light, Treatment for Nurses, by Dr. James H. 
Sequeira. ’ ry 

Miss McCaul, who was recently commissioned by Her 
Majesty the Queen to go to Japan to inquire into the working 
of the Japanese Red ‘Cross. Suciety, has written a volume, 
which has been published this week by Messrs. Cassell and Co., 
with the title. Under the Care of the Japanese. War Office. The 
volume, which is dedicated to the Queen, takes the torm of an. 
illustrated journal, :and' gives an account of the Japanese 
military hospitals.at the front; of the work of the Red Cross in 
Japan, and generally of all the arrangements for the treat- 
ment of the sick and. wounded of the Japanese forces. 

The January issue of Zongman's Magazine will contain the 
opening chapters of a new serial story written in collaboration 
by Walter Harries Pollock’ and his son, Guy C. Pollock, and 
entitled, Hay Fever; .It is concerned with the adventures of a 
much and justly respected stockbroker, and is founded on the 
known action of a drug sometimes prescribed for hay fever ; 
but, naturally, the authors have aimed more at amusement 
than at scientific accuracy. 

A wrathful correspondent has taken us to task for a state- 
ment made in a paragraph headed ‘‘A Famous Inoculator,” 
which appeared in the BerrisH Mepicat JourRNAL of October 
22nd, page 1105. It is there‘said that Baron Dimsdale accom- 
panied ‘ Butcher” Cumberland’ as far as Carlisle in 1745, 
*‘ returning home when the English army surrendered.” ‘* If 
you please, Sir,” writes our correspondent, ‘‘ when was it that 
the English army surrendered? What Scot wrote this?” 
We have remonstrated with the rampant Caledonian who was 
guilty of this atrocious libel on the English army, and he at 
tirst, like the eminent ecclesiastic whose little joke has been 
taken so seriously by the ‘‘ Wee” Kirkers, showed a disposition 
to stick a dirk into someone.’ He was, however, given time 
to cool down sufficiently to refer to historical authorities, and 
he is now convinced that 1t was only the town of Carlisle, and 
not the ‘‘ Butcher” army that surrendered. We regret to say 
that he treats his confusion of Cumberland with Carlisle as 
of little moment, as; ‘‘in any case, it was Southrons who 
surrendered,” and that to his mind is the essential matter. But 
perhaps our correspondent will be satisfied with the fact that 
‘we have succeeded in convincing a Seot that he has erred. 


ASSOCIATION NOTICES, 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


Meretines of the Council wilt - held on Wednesdays, 
January 18th, April roth, July 5th and October 18th. 


The January meeting of the Council, by kind permission 
of the Metropolitan Asylums Board, will be held in their 
Board Room at 2 o’clock in the afternoon of Wednesday, 
January 18th. The offices of the Metropolitan Asylums Board 
are situated on the Victoria Embankment, at the corner of 
Carmelite Street and near to Blackfriars Bridge. 


ELECTION OF MEMBERS. 
Any eandidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 
Guy EListon, General Secretary. 














BRANCH MEETINGS TO BE HELD. 
East ANGLIAN BRANCH: Sout Essex Diviston.—The first winter 
meeting will be held at the Victoria Hospital, Southend-on-Sea, on 


Thursday, December 1sth, at 4 p.m. Agenda: Consideration of matters | 


referred to Divisions contained in BRITISH MEDICAL JOURNAL SUPPLE- 
MENT, November 26th. Cases will be shown by Dr. Waters, Dr. Forsyth, 
Lieutenant-Colonel Westcott, C.MG., and Dr. Bluck.—W. Carpy BLUCK, 
Honorary Secretary, Southend-on-Sea. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. — The 
quarterly meetiug will be: heldiat Northwich on Wednesday, December 
qth, at 5 p.m. Farther particulars next week. — THos, W. H. 
GARSTANG, Honorary Secretary. ' 


METROPOLITAN COUNTIES BraNCH: WANDSWORTH DIVISION.—An 
ordinary meeting of this Division will be held at Crichton’s (opposite 
Clapham Junction Station) on Thursday, December 8th, at 9 p.m. 
Agenda: (1) Minutes ; (2)' correspondence ; (3) questions ; (4) consideration 


: Clinical and Pathologicat Section of this Branch will be held 
Tuesday, December 13th, at the Salop Infirmary. Members 
‘read communications or show cases or specimens aie 


a 
Remarks on some methods of treatment by drugs 


‘Members are invited to bring their medical fiend, pa sy business, 


FOTHERGILL, Honorary Secretary, Torquay House, Southfields, §,w 


NoRTH WALES AND SHROPSHIRE BRANCH.—The next mecting of th 

e 
ats p.m. on 
Who Wish to 
requested to 
ay, December 
ON, Honorary 


communicate with the Honorary Secretaries before Tuesd 
6th.—_HaRoLD H. B. MACLEOD and LEONARD J. Gops 
Secretaries, Shrewsbury. 


‘SOUTH MIDLAND BRANCH: BEDFORD AND HERTFORDSHI 

A meeting of this Division will be held at the Bedford County tei 
on Tuesday, December 6th, at 3p.m. Agenda: ‘Lhe minutes. of the int 
mecting. Letters and communications. Dr. Lovell Drage (Hatfield) it 
read a paper on the treatment of tuberculosis by subcutaneous injectine 
of ro per cent. solution of cinnamite of soda in glycerine. Dr. R 
Coombs, Bedford (Representative of this Division at the annual Re a 
sentative Meeting), will give notes on the recent Representative Meeting 


,at Oxford. Mr. R. H. Kinsey, Bedford (member of the C i 

: British Medical Association), will read a paper on some medico-pories 

‘points recently brought before the Association. Dr. —— Hart} 
r 


age will read notes on an unusual form of appendicitis, - Gifford 
ash (Bedford) will read notes on a case of ruptured iuterstitial Preg- 
—. Dr. H. Skelding (Bedford) will make afew remarks onthe milk 
supply in villages, with a view to a further communication. Dr H 
Savory (Bedford) will relate an episode in drug taking. Any other 
business.—H. Savory, Honorary Secretary, 2, Harpur Place, Bedford, 


SOUTHERN BRANCH: PORTSMOUTH DIVISION.—The next meeting of this 
Division will be heid at 130, Commercial Road, Portsmouth, on uesday, 
December 6th, at 3.45 p.m.—J. G. BLACKMAN, Honorary Secretary, Poplat 
House, Kingston Crescent, Portsmouth. 


SooTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meetin 
will take place on Wednesday, December 7th, at the Infirmary, Carmarth 
at3.30p.m. Mr, O. E. B. Marsh, President. The following motion will bg 
moved by the North Glamorgan and Brecknock Division: * That having 
regard to the circumstances in which a medical appointment has-been 
created at Aberaman and the conditions which are atiached thereto, we 
consider the acceptance of such an appointment to be detrimental to the 
honour and interests of the profession.” The following papers will be read: 
(1) J, Arnallt Jones, M.D. (Aberavon): Notes and specimens: (@) Salivary 
calculus removed from Wharton’s duct; (b) caiculus removed from 
tonsil; (c) bone impacted in throat and removed by coin-catcher: 
(d) portion of wood pencil retained six months in submaxillary region, 
(2) W. F. Brook, F.R.C.S. (Swansea): Notes on cases of (a) acute pyloric 
obsiruction (malignant) treated by gastro-enterostomy and subsequent 
excision of the pyloric quarter of the stomach; (b) persistent gastralgia 
successfully treated by excision of an old gastric ulcer, with remarks on 
the present position of surgical treatment of stomach lesions. (3)J. Lynn 
Thomas, C.B. (Cardiff): Complete prostatectomy (founded upon'1s cases), 
(4) W. Mitchell Stevens, M.D. (Cardiff): The importance of a blood exami- 
nation in the diagnosis of many cases. (5) Frank G. Thomas, MB, 
(Swansea): Notes on a case of blindness occurring during the puerperiam, 
(6) William Sheen, F.R.C.S. (Cardiff): Modified form of telephone bullet 
detector (apparatus shown). (7) Thomas Evans, M.B., New Quay: Reports 
on two recent cases of suppuration of goitre. (8) T. Garrett Horder 
(Cardiff): ‘“*‘ How to ensure that every child shall be protected against an 
outbreak of small-pox.”—FRANK G. THOMAS, M.B.,B.C. (Swansea); W. 
MITCHELL STEVENS, M.D. (Cardiff), Honorary Secretaries. ; ‘ 





SouTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST WALES 
, Division.—A special meeting will be held at Ivy Bush Hotel, Carmarthen, 
on December 8th. Agenda: (1) Toappoint a member on Branch Council; 
(2) to receive report from.Medical Secretary of Association on matters 
referred. to him by Llandilo meeting —J. EpGAk P. Davigs, Honorary 
Secretary. 


SPECIAL CORRESPONDENCE, 


PARIS. 


Dr. Rosenthal on Prophylaxis of Post-pleuritie Tubercle of the 
Lung by means of Respiratory Re-education.— Isolation of 
Tuberculous Patients in the Paris Hospitals.— Vital Statistes 


of France for the Year 1903. 24 
Ara recent meeting of the Société Médicale des Honitaur, 
Dr. Georges Rosenthal read an interesting paper on the 
result of Respiratory Re-education as practised in the wards 
of Professor Hayem, as a prophylactic measure against post- 

pleuritic tubercle in the lungs. 

The patient, a tinsmith, aged 25 years, was admitted in April, 1904, 
suffering from left pleuritic effusion, the dullness reaching to the 
scapular spine. Fluid drawn off with a hypodermic syrivge a 
lymphocytosis, and its inoculation in guinea-pig proved it jer 
tuberculous in origin. During the period of full effusion on ba A 
respiratory gymnastics were started. On May sth one litre of liquid was 
drawn off. On May reth, the fluid having increased 2 ae 
thoracocentesis was performed, and 800 c.cm. withdrawn. On May 1 
all signs of effusion had disappeared. On October rsth the patient was 


in excellent condition ; he had increased over 1g lb. in weight, and ab 








al 
Dr. Rosenthal emphasized the point that the p 


“ 





df various ‘matters referred’ from) Medico-Political.Committee ; (5) adop- 
on of, mogel Etnica} Rule 4%; (6), paper; py. A, PB. Beddard, M.R,.P.: 


the left base vesicular murmur and vocal fremitus were normal. ti “ 


instead of becoming tuberculous, increased in ie 


even exceéded his - previous best,’ weight’ by 
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Respiratory gymnastics did not interfere with the other 
therapeutic measures; the patient was tapped twice, but 
diuretics were not given, as respiratory gymnastics acted as a 
powerful diuretic. 

Thus, from April 27th to May 2nd the patient was taught to breathe 

by the nose, the breathing to be done without effort or forcing in any 
way, and twenty beats being counted with the hand. On May 3rd he 
was made to breathe twenty times, lying on the back, and then to give 
twenty diaphragmatic respirations, lifting the doctor’s hand laid on the 
abdomen, and beating time: as before. From May sth to these two 
exercises Dr. Rosenthal added twenty respirations, the patient lying on 
his back, but with his right arm holding the head of thebed. From 
May 7th to the above three exercises he added twenty inspirations, the 
patient still lying on his back, the right arm being held out from the 
pody. From May 13th he added twenty respirations, with both arms 
raised, holding the head of the bed. These five exercises were con- 
tinued till the patient left hospital, returning thereafter only once a 
week to go through his exervises. On May 22nd a new exercise was 
added. The patient lay on the bed as before, with his arms close to 
the body, the forearm being flexed, and the hands on a level with the 
shoulders; traction was then made during inspiration, so as to extend 
the right arm completely. and the left arm slightly, while during 
expiration the arms were brought back to the first position. In the 
month ot October these movements were equalized in both arms. 
Dr. Rosenthal rejects exercises which require effort, such as 
forcing water from one Wolff bottle into another, also the 
use of the chair used in Naunyn’s clinic which was recom- 
mended by Professor Osler at the meeting of the British 
Medieal Association at Oxford. During the exercises the 
quantity of urine rose from 1 litre to 1} litres, reaching 2 litres 
on May 2nd, and the large amount of 4 litres by May 11th, 
the eve of the second thoracocentesis. The urine was rich in 
chlorides, and non-albuminous. The daily emission remained 
at 3 litres till the patient left hospital. At the same time the 
respirations did not increase in number, the pulse remained 
quiet, and there was no reaction local or general. The weight 
of the patient increased proportionally with the expansion of 
the chest. Before his attack of tuberculous pleurisy the 
patient lost 83 1b. in weight, which Dr. Rosenthal described 
as the ‘‘fore-tubercular phase” or phase of ‘‘tubercuiisable 
denutrition.” It was a very common phase which he thought 
important to diagnose, since it was due largely to a fault in 
the physiology of respiration, and the application of respira- 
tory re-education at this period would almost certainly 
protect the patient from phthisis. 

The following project has been presented in the name of the 
Société Médicale des Hépitaux to the mixed Commission on 
the isolation of tuberculous patients, the proposal of this 
Commission that the tuberculous should be absolutely 
isolated in special hospitals being in practice almost impos- 
sible to carry out. The population of Paris will not consent 
to a poor patient who, out of hospital has entire liberty, 
being treated as a suspect, and excluded from the hospital of 
his quarter and put away into a closed establishment. More-’ 
over, the endemic character of the disease, the multiplicity of 
its forms, the frequency and variety of the acute and chronic 
affections which are associated with it, do not allow of an 
absolute separation between tuberculous and non-tuberculous 
patieats, and constantly bring the physician face to face with 
complicated and doubtful cases which cannot be excluded 
from general wards. The number of tuberculous patients in 
the Paris hospitals is so large that if they all were collected 
into special establishments the entire hospital service would 
be disorganized, or building expenses would be involved 
beyond the means of the Assistance Publique and the city. 
The following are the practical suggestions of the Society : 

I, In each of the hospitals which exist to meet the needs of every 
area.in Paris, there shall be set aside and organized for the isolation 
bethany of decided tuberculosis, special wards in proportion to the 

ge pumber of tuberculous cases treated in that hospital. 

2, The consulting Physicians in each hospital shall confer and 
ari ee the administration as to. the organization ot such 
ok aay — _— for tuberculous cases shall be either concentrated 
Pk + oe <yoy disseminated, but shall then have special, 
van p ome same ) oaacd e prareeee with impermeable floors easy to 
apa nl os uetiens a A a modern type, numbered utensils for 
tften, , and disinfecting apparatus for the spittoons and 


ais ng ae affected with decided tubercle shall be admitted straight 
re hy er quarters, and not have access to other wards. : 

Pei hes a or surgical general ward shall contain.one or more 

_ a = by partitions for the temporary isolation of doubtful cases. 

flow Shoe tae nts hospital shall be established to receive the over: 

@ennke ne’ Special wards in district hospitals, which shall never be 

red with supplementary beds. The physician in charge shall 


This supplementary hospital to act»as‘a “regulator” should 
be erected if not. within the city at-Jeast in the immediate 
neighbourhood; for: instance, ' néar the! fortifications, : This 
hospital shouldbe ee. to receive the floating popu« 
lation of 500 or 600 phthisical patients: who overcrowd the 
existing hospitals during the bad season of the year. 
_ The Journal Offciel has published statistics of the popula~ 
tion in France during the year 1903. ‘The relation of births: 
to deaths shows an excess of 73,106 births, a figure below the 
total for 1902 (83,944), and only just above that of i901, when 
the total was 72,338..:‘The fall in the excess of births over: 
deaths compared with 1902. is due to a further fall in the’ 
number of births, 18,666 fewer births being registered in 1903, 
than in 1902. The mortality also shows a decrease, the num-: 
ber of deaths being :7,828 less in ‘1903 than in 1902. From the 
tables in the report during 1903 no less than 36 departments: 
showed an excess of deaths over births as compared with 30: 
in 1902 and 31 in 1901. Compared: with 1902 the dimi- 
nution in the number of births is general, occur- 
ring in 73 departments, the largest drop being in 
the Nord, 1,414 less births; the Seine, 1,311; the Bouches-: 
du-Rhéne, 1,018; the Gard, 4$2-'Dordogne, 749. In 


only 14 departments were there more births in 1903 than ini 


1902; Morbihan having the highest increase, with 710 more: 
births; then [lle et-Vilaine, 494 ; Manche, 407; Corsica, 330 ;: 
and the Vosges, 235. The'fall in the number of deaths com- 
pared with 1902 occurs in about half the departments. Among‘ 
the 47 departments with a fall inthe number of deaths, the’ 
largest diminution occurred in the; Seine, with 3,094 less: 
deaths than 1902'; the Nord, 2,015; the Manche, 773; Morbi- 
han, 760; the Orme, 7o1. Forty departments showed more, 
deaths in 1903 than in. 1902; the Bouches-du-Rhdéne: with 
1.502 more deaths; Dordogne, 811; Vaucluse, 532; Puy-de~ 
Déme, 500. Thus the umber of births in 1903 was less than‘ 


‘in 1902 in five-sixths of the departments in France, and the’ 


number of deaths diminished in about one-half of the depart-' 
ments, therefore the decrease in the mortality is not so general 
as the decrease in the number of births, ‘; 


VIENNA. 

The Rothschild Hospital—A New Food for Infants.—The 
Hygiene of Schools.~Death of Dr. Redtenbacher and Dr. 
Reder. ' 

Tue Rothschild Hospital has received ‘from Baron N. Roth-' 





‘schild, the son of the founder, the sum of £100,000 for the: 


erection of a new wing, with accommodation tor fifty surgical 
beds. The hospital, which is already equipped with the most 
elaborate modern apparatus, has been a.boon to the densely’ 
populated north-western districts of Vienna. It now contains 


‘500 beds, devoted to gynaecological, internal, and surgical 


cases.. Docent Zuckerkandl, its senior surgeon; has made the 
surgical diseases of the uropoietic system a speciality ; and 
the extirpation of the prostate gland, as practised in England 


‘by Freyer, Walker, Herring, attracts many elderly patients: 


from Russia, Poland, Hungary, and Eastern Germany to the 
hospital. A number of English-speaking practitioners from 
the old and new continent are taking courses in this hospita!. ° 
A Society of Paediatrics, with Professor Monti as its Presi-: 
dent, has recently been formed. At one of'its first meetings 
a discussion took place on artificial milk for infants. The: 
name is not very appropriate, as the milk is made from cow’s 
milk, modified so as to be equal in quality and specific con-: 
tents to human milk. Dr. Szekely, of Buda-Pesth, the 
inventor of the new milk, said that it was often impossible to‘ 
feed infants at the breast on account of the weakness of the: 
mother, whilst the numerous: foods in use for such cases are‘ 
not equivalent to human milk, thedeficiency in carbohydrates, : 
the amount of casein, and the high percentageof fat being the 
chief drawbacks. He said he had succeeded in eliminating: 
the casein from’ cow’s milk by a chemico-dynamical process. 
By adding sterilized sweetened cream in certain proportions 
to milk treated by his method, there is: produced a liquid 
which he says is absolutely equal to human milk in point of. 
soluble albumen, casein, sugar and fat. A number of children 
fed on this milk were shown, amongst them being triplets. 
The experiments had been going on for one year, and there 
were two children who had received during that time nothing 
else but the new food. The results were satisfactory, and 
trials on a larger scale will be continued. 

The Austrian Society of Hygiene has promulgated its reso- 
lutions. as to the hygiene of schools. The pavilion system 


is said to be the best forall purposes: Fifty pupils are to be. 
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should be lined with linoleum, as producing the least amount 
of dust in the schoolroom. Ventilation has, :it is pointed out, 
hitherto been generally neglected. . At. the end of every hour 
the windows should be opened and the air renewed. Indirect 
diffused light should be adopted, all light coming from the 
left. The best means for this end is to have high windows 
with milk-glass panes. Kach school should havea bath and a 
room where the children can deposit. their overcoats, cloaks, 
and umbrellas before entering. the classroom. Special stress 
is laid on the necessity of appointing a medical officer whuse 
duty it should be to stop the overworking of the children, and 
to instruct them in the simplest principles of hygiene. Special 
examinations of the teeth, eyes, ears, and throats of the 
children should be made from time to time. Care should be 
taken to have the seats and desks constructed on anatomical 
principles, with the view of. counteracting any beginning 
scoliosis. rachitic deformities, and myopia. Physical training, 
gymnastics, and open-air walks should be promoted. The care 
of weak-minded, imperfectly developed, or imbecile children 
should be entrusted to special institutions where the necessary 
individualization could be practised. 

A few days ago Dr. Leo Kedtenbacher, the Vice-Director of 
the Vienna General Hospital, died after a‘short illness. The 
deceased was well known amongst his profession by his assi- 
duous work to simplify the: difficult administration of the 
enormous hospital. His works on sanitation, and on therela- 
tions of atmospheric pressure to diseases of the chest, made him 
well known outside his own country. Being always rather 
delicate, he never took part in discussions or meetings, but 
his quiet, benevolent ways secured him the love and esteem 
of all with whom he came in contact. 

On the same day Professor Reder, the President of the 
College of Doctors in Vienna; pissed away after a short illness. 
His scientific works on the surgery of the battlefield won for 
him a prize, and gave: him the authority requisite to make 
him the leader in acampaign against the unsatisfactory condi- 
tions which interfered with the efficiency of the Austrian 
army in the war of 1877 in Bosnia. He had the happiness of 
seeing all the reforms tor which he had striven carried out. 


; LIVERPOOL. 
Medical Students’ Annual, Dinner.—Epidemic of Measles.—The 
United Hospitals. 

THE annual dinner of the students of the Medical Faculty of 
the University took place on November 26th in the Exchange 
Station Hotel. Covers were laid for about 120. The chair 
was occupied by Dr. T. B. Grimsdale, the vice-chair by Mr. 
D. Douglas-Crawford, and there were present also the Dean of 
Faculty (Professor Moore), Professors Parker, Paterson, 
Briggs, and others. The usual loyal toasts having been duly 
honoured, the’ toast of ‘‘ The Medical School,” was proposed by 
Mr. T. L. Kenion, and replied to by Dr. T. R. Bradshaw on 
behalf of the Royal Infirmary, by Professor Paterson on behalf 
of the University, and by Mr. Damer Harrisson on behalf of 
the United Hospitals. Dr. Bradshaw alluded to the fact that 
the infirmary was by far the oldest of the constituent bodies 
which now constituted the schoo], and pointed out that long 
before the formation of the Infirmary School of Medicine in 
1834 the Infirmary had: been actively concerned with medical 
education. The earliest records of this association were of a 
very interesting and .remarkable nature. In the year 
4789: an Act of Parliament was passed requiring all vessels 
engaged in what was known as the West African trade 
(the slave trade), to carry: a surgeon who had passed an 
examination at Surgeons’ Hall, at one of the Royal Colleges 
im Edinburgh, or at some public or county hospital. These 
examinations were not very exacting, and those who entered 
for them were generally the captains of the vessels; during 
the eighteen years that elapsed between the passing of the 
Act.and the abolition of the slave trade in 1807, about 900 
persons pasged as surgeons at the Liverpool Infirmary. That 
the standard of the examination was fairly high was shown by 
a letter, of which a copy is in existence, complaining that 
persons who had been rejected by the examiners in Liverpool 
had been granted certificates elsewhere.. The health of the 
Chairman and Vice-Chairman was proposed by Dr. F. A. G. 
Jeans and duly acknowledged... ‘‘Our Guests” was proposed 
by Mr. G. F. R. Smith, and responded to by the represen- 
tatives from Manchester and Leeds.’ An artistic menu card 
was supplied, illustrated: by Dr. John Hay. and an excellent 
musical programme was rendered by Dr. Pantland Hick, Dr. 
John: Hay, Dr. Karl Grossmunn, Dr. Cleaton Roberts, Dr. 
Pethick, and Mr. W. B. Marshall. Many of the speakers, both 
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students and others, alluded in sympathetic terms to 
great loss sustained by the death of Sir William Banks, Be 
at ge the rgd * the gayle: year, who 
a recent meeting o e Health Commi 
reported that 33 deaths from measles had eon au 
during the previous week, while the cases reported aed 
323. He apprehended that with the onset of cold weath, 
the loss of life from measles would be very much greater than 
it had been unless parents were particularly careful to 
attention to the very earliest symptoms of the disea: 
Unfortunately, it was commonly regarded ag a trifling 
ailment; but, as a matter of fact, as the Committee saw from 
week to week, it was really one of the most formidable 
diseases to be dealt with. The point to be borne in mind by 
parents was to guard the child from the very commencement 
of the illness, and not to regard itasa trifling ailment no 
allow the child to run about and play as usual. eee 
Judging from the reports which have appeared in the 
London Times and elsewhere it appears that a good deal of 
misapprehension prevails as to the position of the “ United 
Hospitals.” Students were always at liberty to take out their 
hospital practice at any Liverpool hospital which conformed 
to the regulations of the licensing bodies. The only change 
which has taken place is that certain of the hospitals have 
arranged to issue a common ticket entitling a student to take 
out a part or the whole of his practice at whichever of the 
amalgamated institutions he may prefer. 





MANCHESTER, 

Amalgamation of Hospitals.—Cancer Hospital Statistics.—The 
Last Surviving Teacher of the Royal School of Medicine 
Assize Case; Electric Shock and Rupture of a Ligament.— 
Hospital Saturday and Sunday Funds.—The Royal Infirmary 
and a Central Receiving House. 

THE amalgamation of St. Mary’s Hospital with the Southem, 

which was arranged by the respective Boards of these hos- 

pitals on November 24th, will take effect at the new year, the 
joint hospitals being known as the ‘‘St. Mary’s Hospitals,” 

Apart, these hospitals have done much both for medical 

education and for the women and children of Manchester; 

together, it may be expected that they will do still more, 
At the annual meeting of the subscribers to the Christie 

(Cancer) Hospital on November 23rd, a deficit of £156 was 

shown in the maintenance account, and of £774 in the 

building extension account. About 130 in-patients and out- 
patients had been treated during the year; 92 being new 

eases. The hospital afforded a permanent home for 45 

patients, the youngest patient being aged 20, and the eldest 

79. Professor Wild stated that statistical observations were 

being collected steadily by the medical staff, and all means 

of treatment which held out any hope of alleviation were being 
tried ; the x-rays results agreed with those obtained elsewhere, 

They were only useful in a limited class of cases, one which 


to get patients to apply for treatment sufficiently early inthe 
disease. Professor Wild added that he regarded cancer as a per- 
fectly natural cause of death ; though often originating in tissues 
subject to chronic irritation, a senile change was necessary to 
its development. If these views were correct, it might he 
expected to increase with the strain of modern life, and its 
prevalence could only be diminished by the lessening of that 
strain. : 
Manchester has just lost by the death of Mr. Leo Grindon 
at the age of 86 the last survivor of those who taught in the 
old Pine Street School of Medicine, or Royal School of Medi- 
cine, until it was merged in the Medical School of Owens 
College. He lectured on botany in that school for the long 
period of twenty-five years. He was a man of much literary 
ability, and as a teacher was both eloquent and ine 
He founded the Field Naturalists’ Society in 1860, and pu 
lished a number of books and pamphlets on botanical and 
allied subjects. are ato 
A case of considerable importance to medical jurists an : 
corporations which use electric traction was tried atthe i 
assizes. ‘The - plaintiff sued the Salford Corporation 
damages; alleging that whilst getting into a tram car D 
touched a bar, with the result that he received an —_ 
shock which broke one of the ligaments of his knee-jolnl. 
Both the occurrence of any shock and the poesia 
shock thus causing rupture of a ligament were deni 











commonly did not come into hospitals. The great difficulty was 


the jury returned a verdict for the defendants, apparently, 
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—— 
pting the view put forward that the cause of the rupture 
was # stumble on the part of the plaintiff. 
This year there is a considerable decrease in the contribu- 
tions to the Hospital Sunday and Saturday Funds. They 
have suffered from the general depression of trade. On the 
Sunday Fund there is a decrease of £303 and on the Saturday 
Fund one of £190, the total amount distributed from the 
two funds being £7,500. Only once before has there been 
a worse year for Hospital Snnday. _ 

The question of a central receiving house and outpatient 
department is still agitating the lay Board of the Infirmary as 
has been the case for some time past. At various meetings 
resolutions and counter resolutions have been passed, the 
question turning mainly upon whether or not beds should be 
provided at the receiving house. Their installation is opposed 
upon the ground that with an efficient ambulance service 
they are unnecessary. The Committee being unable to agree, 
the point is to be settled at a meeting of the trustees on 
December 15th. They will have to say exactly what sort of 
receiving house or emergency hospital they desire the Board 
¢o establish in the City. 


CORRESPONDENCE. 


THE CENTRAL BRITISH RED CROSS COUNCIL. 

‘Sir,—In your editorial comment on the appeal for funds 
which the Central British Red Cross Council has made to the 
public, in order that the much-needed work of thoroughly 
organizing the voluntary aid resources of the country may be 
successfully accomplished, you ask two questions, one con- 
cerning the omission of representatives of the volunteers on 
the Council, and the other regarding funds. 

With reference to the first question, I beg to point out that 
there are two volunteer officers on the Council—Lieutenant- 
Colonel G. A. Beatson, M.D., C.B., V.D., the officer com- 
manding the Glasgow Companies, Royal Army Medical 
Corps (Volunteers), and Lord Blythswood, the honorary 
Colonel of the 3rd Volunteer Battalion the Highland Light 
{nfantry. 

In reply to the second point, the explanation is that the 
National Society for Aid to the Sick and Wounded in War have 
considerable accumulated funds, but the Society state that 
they have been advised that, inasmuch as their funds are 
subscribed for aiding the sick and wounded in time of war, 
such funds cannot be expended in peace time for the purpose 
of furthering the organization of voluntary aid resources. 

In view of the immense importance of peace organization, 
the Central British Red Cross Council, which has no source 
of income of its own, had no alternative but to appeal to the 
generosity of all sections of the public, and they trust to 
receive the same full measure of support which the public 
have always so freely given to Red Cross work in the past. 

As it has a special interest in connexion with our appeal I 
would also remind your readers that an important discussion 
‘on the organization during peace of civil medical and 
ambulance aid to ensure an immediate reserve of trained 
assistance on the outbreak of war took place this year in the 
Army, Navy, and Ambulance Section of the British Medical 
Association meeting at Oxford. A full account of this dis- 
<ussion is given in the British MrpicaL JOURNAL of 
August 20th, 1904.—I am, etc., 

T. McCuttocn, Major, R.A.M.C. 


Honorary Secretary, Central British Red Cross Council. 
London, 8.W., Nov. 30th. - 











THE DECISIONS OF THR REPRESENTATIVE 

MEETING. 

S1r,—I should be glad to have the opinion of yourself and 
of members of the Association on the following question: 
A matter of importance having reference to proposed legisla- 
tion is brought before the Divisions, and finally before the 
Annual Representative Meeting, where it is discussed. A 
vote is taken, with the result that a resolution in favour of 
certain principle is carried by a large majority, and ordered 
- be forwarded to a certain Committee (not of the Associa- 
<n) which happens at the time to be engaged in an investi- 
gation of the subject. Subsequently a certain Division passes 
acne resolution against this principle, which resolution 
; " ivision sends not only to the Council of the Association, 
a also to certain influential persons (not necessarily mem- 
ders of the Association or even of the profession) who are 
enterested in the question. 

.. What I wish to know is whether such action is to be con- 





sidered loyal to the Association, and likely to promote its 
interests? It appears to. me that if'the Divisions aré not 
prepared to abide by resolutions passed by Representative 
Meetings, but, on the contrary, are to try and thwart, by 
appeal to outside persons or bodiés, any action such resolu- 
tions may lead to on the part of the Association, then there is 
an end to that unanimity and authority in the pronounce- 
ments of the Association which ‘some of us believe to be 
amongst the advantages of the ‘recent reconstitution.—I am, 
etc., som 
November 27th. errs A SECRETARY OF A DIVISION. 





ON PRIMARY BRONCHOPNEUMONIA AND 
SUFFOCATLVE CATARRH. 

S1r,—My paper on primary bronchopneumonia has evoked 
some correspondence, but some of the comments are hardly 
to the point. Therelative frequency of acute lobar or massive 
pneumonia in the child and in the adult is really not material. 
Statistics differ and opinions vary widely on this question. 
My own experience leads me to adopt the generally-accepted 
view that massive or lobar pneumonia is considerably less 
common in the young child than in the adult. 

The object of my paper was to draw attention to the fact 
that there are two forms of patchy dissefninated pneumonia, 
or, to adopt the common term, of bronchopneumonia. In the 
one the patches of inflammation develop in the course of a 
bronchitis, and the bronchopneumonia may therefore be well 
called secondary. In the other there has been no antecedent 
bronchitis, the bronchopneumonia has developed inde- 
pendently, and may therefore be called primary. These two 
forms differ in respect of etiology, onset, course, duration, 
termination, prognosis, and probably, also, of bacteriology. 

The primary form begins suddenly without antecedent 
bronchitis, runs an, acute and short course, terminates 
abruptly by crisis, has no tendency to relapse, and is rarely 
fatal—in fact, presents all the clinical features of acute lobar 
pneumonia, except that the lesions are not consolidated, but 
disseminated. The secondary form is —— by bronchitis, 
develops less acutely, runs a longer and more irregular course, 
is especially liable to relapse, terminates gradually by lysis, 
and is not infrequently fatal. ‘ 

These two forms of bronchopneumonia, which stand in such 
marked clinical contrast, ought to be recognized and kept 
distinct from one another. ‘The primary form, I maintain, is 
ordinary acute pneumonia of pneumococcal origin, and, so far 
as it goes, bacteriological investigation supports this view, 
but more work on this part of the question is required. 

The facts may be stated in another way. Acute pneumo- 
coccal inflammation of the lung presents itself in two forms— 
the lobar or massive, and the patchy or disseminated. Each 
form may occur in either child or adult, but in the adult the 
lobar is the rule and the disseminated the exception; while 
in the child the opposite holds, that is, the disseminated is 
common and the massive less frequent. In other words, 
acute pneumococcal inflammation of the lungs tends in the 
child to take the patchy or disseminated form, and thus to be 
confused with ordinary bronchopneumonia. 

The subject of bronchopneumonia is made the more 
puzzling by the introduction of the terms ‘‘acute congestive 
bronchopneumonia” and ‘‘suffocative catarrh.” Here, again, 
two different conditions are confused. ‘In one, a bronchitis 
spreads to the small tubes, obstructs them, and leads rapidly 
to suffocation. This is the true suffocative catarrh, that is, 
bronchiolitis, or capillary bronchitis. 

In the other, without any antecedent bronchitis, acute 
pulmonary congestion sets in, which may be fatal in a few 
hours. Post mortem, it is often said, nothing is seen except 
extreme congestion, but if the lungs be examined micro- 
scopically, widespread inflammatory exudation is found in 
the alveoli. It is not uncommon in the adult for acute pneu- 
monia to commence with widespread pulmonary congestion, 
which subsides elsewhere as the consolidation localizes itself. 
This may be attended with very severe symptoms in the adult, 
and in the small child is not unlikely to be fatal, and that 
even in a few hours. I have recorded some remarkable cases 
of this kind in my book on Diseases of the cae wot Organs, 
where a full account of these subjects will be found. 

Thus acute congestive bronchopneumonia becomes the 
initial congestion stage of acute pneumonia, and suffocative 
catarrh should be restricted to capillary bronchitis. The 
description of bronchopneumonia and suffocative catarrh 
given in the textbooks is very confusing. Nor can this be 
surprising if such different conditions are described under 
the same terms. 
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The facts as they present themselves to me are set forth in 
the following table, which may serve to place the subject in a 


clearer light : 
Inflammatory consolidation of the lung. 


| sod 
Patchy or disseminated Massive 





bronchopneumonia 
| 
| | 
Following bronchitis Not following bronchitis 
Secondary broncho- Primary broncho- 
pneumonia 








— Lobar 
| 





| 
Acute pneumonia 
(Pneumococcus chiefly). 


‘cee catarrh. 


(Streptococcus chiefly). 





| - | 
Capillary bronchitis Acute general pulmonary congestion 


=the initial widespread congestive 
stage of acute pneumonia. 
—I am, etc., 


London, W., Nov. 14th. SAMUEL WEsT. 





ANTITYPHOID INOCULATION. 

S1r,—In my last letter I asked Dr. Wright to reply to two 
very simple questions. The first was as follows: Why did he 
quote my correlation value for immunity in the Indian army 
against an absolutely different constant based on his own 
mortality statistics ? 

I have searched through Dr. Wright’s reply in vain for any 
answer to this question. The purport of my question was 
obvious. Dr. Wright apparently aimed at discrediting my 
method of dealing with the statistics by placing a low coefii- 
cient of correlation against what he considered a high rates’ 
ratio. To achieve this end he set the Indian immunity and 
inoculation correlation against an entirely different matter— 
the relative death-rates of inoculated and uninoculated. In 
other words, he compared, as I said in my last letter, a 
measure of the ratio of one kind of rates with a ratio of 
another kind of rates which were a three-fold exaggeration of 
the first set. Dr. Wright now tells us that the incidence 
statistics obtained from the army have only a subordinate 
value as criteria of the efficacy of antityphoid inoculation. It 
is the more remarkable, therefore, that he should have used 
my immunity correlation to set against a ratio of death-rates, 
which he knew was far higher. But if Dr. Wright relegates 
the immunity statistics to a subordinate place, then he loses 
what I personally hold to be the most important result in his 
favour—that is, the high immunity correlation in the case of 
the Ladysmith garrison. 

Again, if the army incidence statistics are of the unreliable 
character suggested by Dr. Wright, then it follows that the 
case-mortality statistics must be equally unreliable and 
subordinate. Why, accordingly, does Dr. Wright spend a 
great deal of energy over the case-mortality of the inoculated 
and uninoculated in Ladysmith ? 

. Dr. Wright, in his Antityphoid Inoculation, uses the term 
distinctly .lower, when verbally he is comparing a case- 
mortality of 18+5 with one of 22. He now states that ‘‘ by 
a slip of my pen, made in transcribing my manuscript, the 
word ‘officers’ was here omitted from my text.” There were 
41 inoculated officers instead of 44; this change is inappre- 
ciable in the group of 1,705 inoculated men dealt with in the 
Ladysmith returns. Dr. Wright gives mea warning that the 
case-mortality rate based on 35 inoculated cases is not worth 
laying any stress upon. hat must we, then, say of 
Der. .Wright’s own case-mortality rate based upon the cases 
of 7 inoculated officers? Yet it now appears that it was on 
these 7 cases that he based his statement that one rate was 
*‘ distinctly lower ” than another ! 

Taose, however, who have actually read my report will know 
that I did-not lay stress upon the negative correlation between 
inoculation and case-mortality in Ladysmith. My exact words 
were: “If any stress could be-laid on the result-it is most 
mysterious. that an imoculated man, if he caught enteric, 
—. less by his inoculation in. Ladysmith than if he had 

2en in one of the single mobile regiments; while he would 
b2 much less likely, relatively to the non-inoculated, to catch 
it in Ladysmith than in a mobile group.” 

The. correlation», between inoculation. and recovery still 
remains sensibly zero at: Ladysmith after, we have made Dr. 
Wright’s. corrections. .The same. correlation iu the single 
regiments has the very sensible value 0.3. The correlation 
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between immunity and inoculation was for Ladysmith 
and for the single mobile regiments sensibly zero, This et 
remains mysterious to me and I believe must be go to ey. l 
one who approaches the matter with no bias for or a - 
inoculation. To my mind it strongly suggests a Poss bilit; 
of spurious correlation. In dealing with the paragraph of i 
report touching on this matter Dr. Wright deliberately | 
the ‘“‘mystery” on one side, and began to suggest am 
corrections of the case-mortality which, when introduced, 
in no way modify the main result. My second te , 
tion was: “Why did Dr. Wright slur over the im. 
portant point here involved?” When I allow for the 
corrections and show that the case-mortality of the 
inoculated was not “distinctly lower” than that of the 
uninoculated, Dr. Wright replies that the case-rate in the- 
inoculated officers who got enteric distinctly was. There Were. 
7, in all. Yet in the very next paragraph of his letter he 
chides me for using 35 cases in all,* even when I added the 
phrase, which he does not cite, ‘‘if any stress could be laid 
on the result.” It is clear that Dr. Wright makes no reply, 
whatever to my second question, and only elucidates the sub. 
ject under discussion by stating that all immunity statistics are: 
subordinate and by the words, ‘‘I am quite without a clue to. 
the mystery.” This is followed by the now familiar sugges 
tion that the C.1I.V. statistics have been in some way muddled 
or ‘‘cooked.” This at least seems to me the only conclusion, 
that Dr. Wright’s ‘thoughtful reader” will be able to draw 
from his text. 

In Dr. Wright's Antityphoid Incculation we find that he 
sums up his conclusions in this order : 

1. Effect which has been exerted by antityphoid inoeulation 
on the incidence of the disease. 

2. Effect which has been exerted by antityphoid inoculation 
on the case-mortality of the disease ; and only lastly 

3. Effect which has been exerted by antity phoid inoculation. 
on the death-rate from the disease. 

As I understand him now (1) and, therefore, of necessity (2) 
are to be relegated to a subordinate position as criteria of 
efficacy. With this it seems to me that much of the strength 
of Dr. Wright’s position is entirely swept away. I contended, 
and still contend, that immunity must be the first consideration 
for the War Office authorities. If the incidence statistics in 
the army are really, as Dr. Wright states, unreliable in the 
bulk, then surely from the army standpoint the conclusion of 
my report was fully justified. We need further experimenta) 
inoculations made with the greatest care on homogeneous 
material, that is, on men of like caution, subjected to the same 
environment, and we want further extreme care in diagnosing 
the probable cases of enteric. If Dr. Wright has faith in his 
inoculation, and of this I have not the slightest doubt, what 
good can possibly be gained by rushing it through on statisti- 
cal evidence of a very questionable character, so questionable 
that Dr. Wright feels at liberty to pick and reject his returns? 
He may be justified in his method of selection, but the pro- 
cess does not carry conviction to purely impartial persons 
like myself, and, above all, it opens the do: r to every anti- 
inoculator to describe the whole of Dr. Wright's proof of 
efficacy as a mere juggling with statistics. In no sense that I 
can see is the efficacy of antityphoid inoculation comparable 
with the efficacy of vaccination. It may, however, | ie 
so with further experiment and enquiry, or it may ultimately 
be demonstrated to have merely the very partial effectiveness 
which Dr. Wright now appears to claim for it. Even 80, the: 
discoverer will have performed a considerable national service. 
Why should he now endanger his whole case, first, by 
appealing to statistics which on his own showing are largely 
unreliable—and from my standpoint are undoubtedly incon- 
clusive—and, secondly, by dealing with these statistics in 4 
manner suggestive of the forensic advocate rather than of the 
man of science ?—I am, etc. _ ; 
“University College,jLondon,:Nov. 28th. Kare Pgarson, ] 








* Dr. Wright cites results for Barming and Richmond Asylums a 
results ot eels to have been considered. He screens the real weary 
of these results, at Barming, for instance, under an incidence Har? wited 
among the uninoculated and one of nil among the inoculated. aed 
does not say that if inoculation were in no way related to incidence,, | 
expected rates would have been 2.5 + 1.0and 2.5 + 1.2, and hate re 
statistician would predict real significance for a result which is p a 
than twice its probable error. The same remarks apply to the ae 
statistics, which give a record of seven deaths only, and in no sensibie: 
way affect results based on 624 deaths, the total for the Bout i 
special hospitals. Dr. Wright disparages the unfavourable i rie 
returns with only 35 inoculated cases. What is to be said of eae 
and Tintown with, perhaps, half-a-dozen inoculated cases? I {th a 
probable error in the case of Ladysmith. Dr. Wright 10 his sree re 
statistics ha» never once given the probable error of one of his rales 4 
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Srr,—Professor Wright’s complaint is generally that I have 
taken his critical commentary too seriously. 

In the first ‘‘absurd” objection to the 18th Hussars, 1 
excluded them, like the returns from India, 1899, on account 
ef the method of calculation. Professor Wright, in the 
Practitioner for March, points out this source of inaccuracy as 
affecting the bulk returns for 1899, and notes that the same 
remarks apply to the 15th Hussars. I have simply followed 
Professor Wright in this objection.—I am, ete., 

R. J. S. Srmpson, 

‘London, Nov. 28th. Lieutenant-Colonel, R.A.M.C. 

OPEN METHODS OF WOUND TREATMENT. 
Srr,—I have read with interest your notice of the Open 
Methods of Wound Treatment in the Alps, and beg you will 

nt me a little space in order that justice may be done in 
reference to this matter. Neither the idea nor its applica- 
tions are new. 

It is now many years since I drew attention to this method, 
as the result of my observations of the wounded among the 
Zulus, during and after the war of 1879-80. I described the 
rapid and excelJent results that were obtained by the 
exposure of undressed wounds to fresh air and sunshine. 
With a view of bringing about the same results in this 
country, I devised what is known as the oxygen treatment. 
It consists in the exposure of the wounded surfaces, in 
suitable apparatus, to a pure super-oxygenated atmosphere. 
This system I and others have practised for many years with 
complete success. 

During the past eight years 580 cases of various kinds have 
andergone treatment in the Oxygen Hospital; of these, 419 
have been cured, 113 have been greatly relieved, and we have 
failed in 48 cases. It must, however, be remembered that 
nearly all these cases had been treated in various ways with- 
ut success, and had an average previous duration of seven 
years in each case. 

Beyond the fresh air and sunshine in the natural state, and 
the artificially-prepared atmosphere we use, there are other 
dmportant advantages in this system. In the first place, any 
form of dressing, no matter how light and how carefully 
applied, must irritate the tender and delicate surface of a 
granulating wound ; and, secondly, it would seem bad practice 
to confine in contact with a wound the exhalations and dis- 
charges that proceed therefrom. These objections prevail 
wherever dressings are applied, but by the system I advocate 
these disadvantages are avoided. 

Dr. Bernhard draws attention to the excellenv cicatrices 
produced. In published papers I have given a picture of a 
microscopical section from an ‘‘oxygen cicatrix,” showing 
‘that it is a true skin, except that it does not possess sweat 
‘glands or hairs. 

_ There are very few finalities connected with surgery—heal- 
‘ing by “first intention” is one of them, and we cannot hope 
or indeed wish to do better than this. Where it cannot be 
accomplished, and granulation takes place, the oxygen treat- 
ment presents obvious advantages, and I contend has and will 
oP — results than any system that has been devised. 
—I am, ete., 

Mayfair, W., Nov. arst. 


THE NEW SYDENHAM SOCIETY’S CLINICAL 
ATLAS. 





GEORGE STOKER. 





S1r,—The Committee in charge of our Atlas is at present 
engaged, amongst other things, with Drug Eruptions. We are 
‘in want of portraits illustrating the rashes due to quinine and 
¢copaiba, and some other of the less common drug erythemata. 
‘Tf any of your readers possess such, and will communicate 
with either Dr. Colcott Fox or myself, it will confer a favour. 
‘Of the eruptions caused by iodides, bromides, and arsenic we 
‘have already more than can be made use of. Any portraits 
showing the results of insect irritation, fleas, bugs, mosquitos, 
ete., will also be very acceptable. 

The letter of mine which you were kind enough to print six 
months ago asking for portraits in illustration of variola, 
varicella, ete., was very successful. It brought us some 
ae photographs, ete. We were in this matter especially 
indebted to Dr, Goodall, of the Eastern Hospital, London, 
and Dr. Hanna, of Liverpool. 

ae. I venture to suggest that in the next Annual Museum 
po pee special attention should be given to the subjects 

“. I have named? A collection of drug eruption portraits, 
eben weg of insect eruptions, might, I think, prove very 
anen ee and might also help the labours of our Com- 

iltee, In making the suggestion I have, as you will see, my 





own axe to grind. I want to see the collections myself.— 
I am, etc., 
Jon. HurcHInson, 
Honorary Secretary, New Sydenham Society. 
London, W., Nov. 25th. 





CHARITY THAT BEGINS AT HOME. 

Srr,—The timely letter of Mr. Christopher Heath in the 
JourRNAL of November 26th, p. 1493, leads me to add a few 
remarks which I hope may strengthen his appeal to the 
members of our profession, especially old subscribers to the 
a for the Relief of Widows and Orphans of Medical 

en. 

Some fifty years have elapsed since I paid my first.sub- 
scription to this excellent charity. Last year I had the satis- 
faction of helping to obtain aid for the widow and eight or 
nine children of a medical man who died after a long illness 
and left them without any provision, save the small sum 
which the sale of his practice in a poor neighbourhood and 
the little addition of a life insurance office. The whole 
proceeds were absorbed in paying his debts and funeral 
expenses. The help of the above-mentioned Society was a 
great boon to the wife and children of a steady, abstemious, 
but penniless man. ? 

A member of the Society is not compelled to pay his annual 
subscription after the twenty-fifth year, when he may con- 
tinue his payments as a donor. I reiterate this statement 
because I know that many—who perhaps have not read the 
rules—cease to contribute after twenty-five years—even 
though Fortune may bestow her smiles upon them, 

That my few remarks may prove in their case more than 
a mere hint, and also lead to the addition of many new sub- 
scribers, is the earnest hope of, yours, etc., 

November 28th. M.D.Lonp. 


QUININE AND CHLOROFORM ADMINISTRATION, 

Srr,—Much has been written and said as to the exact and 
proper administration of chloroform and other anaesthetics, 
yet accidents are repeatedly taking place, und we do not seem 
nearer obtaining a really safe anaesthetic. General practi- 
tioners want something more that is really practical and 
giving greater safety. I think we require a closer study of 
the patient in the preparation for receiving the anaesthetic. 
According tothe rule of the day, the patient is placed on 
starvation diet for at least twelve hours prior to the hour of 
the operation. Added to this there is the depression and 
dread in the mind of the patient, which is not apparent to 
the surgeon, who sees before him a good case and wishes to 
verify his diagnosis. This condition of the patient can only 
tend to interfere with the heart’s action. As you say in the 
paragraph on page 1336 of the British MepicaL JOURNAL, 
‘When the heart muscle has lost its resiliency, recovery is 
impossible.” 

Whatever may be said to the contrary, it is my firm con- 
viction that disaster comes from a paralysis of the heart. 
If we consider the plexuses of nerves about the heart, the 
minute ganglia of nerves permeating the very substance 
of the heart, the close sympathetic connexion between the 
brain and the heart, we only want the shock of an accident 
or the prolonged strain and dread to bring about a slowing 
and possibly a stopping of the heart’s action, when the mask 
is placed over the patient’s face. 

The question arises, then: What can we do for the patient 
to make the administration of an anaesthetic more safe? I 
do not ask for a better diet, or more food, for the patient, but 
if a few grains of quinine can be administered within the 
twenty-four hours before an operation, it will be found that 
the heart’s action is improved and maintained right through 
the time of the operation ; regardless, perhaps, of the amount 
of the anaesthetic which is used. 

I have adopted this plan in several cases, and with the 
happiest result. Whitla says that small doses of quinine 
have no effect on the pulse. On this point I do not agree 
with him ; and from personal experience I can say that the 
heart works with greater energy whilst under the influence of 
a few grains of quinine. 

By giving this simple drug in the form of the hydrochloride, 
with dilute hydrochloric acid, to a patient preparing for an 
operation, we can say to the patfent that it is for the purpose 
of helping him better to take the anaesthetic, and get safely 
through the operation. : 

I hope others may adopt this course with their patients, 
and give a record of the result. There seems more common 
sense in fortifying your patient for the trying ordeal than 
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trusting to the hypodermic administration of ether or strych- 

nine when the heart is stopped or is just about to stop its 

action.—I am, ete., 
Durham, Nov. 16th. 


PUBLIC HEALTH LABORATORIES IN LONDON. 

Srir,—I understand that the Council of the Royal Institute 
of Public Health proposes to open new public health labora- 
tories in London in the near future. A first appeal for funds 
is already being issued, and in this it is given as a reason for 
the opening of such laboratories that the Council recognize 
‘*the great necessity which exists in London for the provision 
of adequate opportunities for the training of medical men in 
public health.” I wish to point out that this necessity does 
notexist. At the present time London is more than adequately 
supplied with laboratories for teaching, for routine analytical 
and investigation work, and for research in public health. 
University College, King’s College, the London Hospital, and 
St. Bartholomew’s Hospital have tully-equipped departments 
for all branches of public health work, and supply every 
facility for the training of students. This does not exhaust 
the list of teaching institutions. Recently, however, some of the 
medical schools have given up post-graduate public health 
teaching for lack of students. To talk, therefore, of the 
‘* great necessity which exists in London” for new labora- 
tories is absurd; especially when one remembers that, 
apart from teaching purposes, the Lister Institute may be 
added to the above list, to say nothing of clinical research 
associations. It is to be hoped that all those who may be 
asked for contributions will give the matter very careful con- 
sideration before helping to add yet another to the public 
health laboratories of London.—I am, etc., 

November 28th. F.R.I.P.H. 


GRIEVANCE OF LONDON DIPLOMATES AND THE 
REMEDY 


EDWARD JEPSON. 








Sir,—At the annual meeting of Fellows and Members of 
the Royal College of Surgeons, held on November 17th, a 
resolution was moved asking the Council to take steps, in con- 
junction with the Royal College of Physicians, to enable all 
persons passing the Conjoint examinations to be entitled to 
style themselves ‘‘doctors.” This motion was adopted, the 
President stating that it had his full sympathy. 

Now it appears that nearly all—if not quite all—the leading 
physicians and surgeons of London are in sympathy with the 
diplomates individually, but when approached collectively 
they give them little support. 

Why not end the matter by placing the London diplomates 
on the same footing as the Scotch and Irish diplomates, and 
provincial M.B.’s, who are allowed to use the courtesy title of 
** doctor,” by amending By-law citxxvu, which prohibits the 
use of M.D. or the title of doctor, which some are compelled 
to adopt or starve, as those who style themselves ‘‘ Mr.” are 
regarded as failures by the public, who think they were unable 
to pass their examinations. 

The diplomates have no desire to use letters they do not 
possess; but it is absolutely necessary in competition with 
others (who do not yos3sess an M.D., yet style themselves 
doctors) that they should not be handicapped by the by-law in 
question. 

As it is not enforced, why not omit it, or amend it, and 
thus end the ill-feeling which increases daily, between the 
London diplomates and their Alma Mater ?—I am, etc., 

November 23rd. Fair Pay. 








A HOMOEOPATHIC hospital has recently been established in 
a suburb of Berlin. 

SEVERAL entertainments in aid of metropolitan hospitals 
are to take place next week. On Monday, a ball at the 
Grafton Galleries in aid of the Hospital for Women, Soho 
Square; on Wednesday, a ball at the Empress Rooms for the 
rebuilding and refurnishing of the Royal Ear Hospital, Dean 
Street, Soho; on Thursday. a matinéeat the Alhambra for the 
Rebuilding Fund of St. Bartholomew’s Hospital, and on 
Friday a smoking concert at the Queen’s Hall, at which 
a large number of variety artistes will appear and which has 
been promoted by the Students’ Club at the Middlesex Hos- 
pital in aid of its Cancer Charity. Ladies will be admitted. 

THE new University College Hospital, erected through the 
munificence of the late Sir J. Blundell Maple, is approaching 
completion, and it is expected that eighty-six additional 
beds and cots will be ready for occupation on New Year’s Day, 
making a total of 277 beds. The committee appeal for sub- 
scriptions to defray the cost of maintenance. 
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GEORGE VIVIAN POORE, M.D., F.R.G.P.. - 

Emeritus Professor of Medicine, University College, Londen 

In Dr. Vivian Poore, whose death was announced iz 
British MEDICAL JouRNAL last week, the profession hag bent 
one of its most justly popular members. He had bee Ost 
failing health for about eighteen months, and he a | 
a at Andover, Hants, on November 23rd, at the. 

George Vivian Poore was the youngest son of 
John Poore, R.N., and was born at Fes. elite pene = 
1843. He received his preliminary education at the Ro ab 
Naval School, New Cross, and his professional training at 
University College, London, where his career as a student was 
exceptionally brilliant. After obtaining the diploma of 
M.R.C.S.Eng. in 1866, he served as medical officer on board 
the Great Eastern during the laying of the Atlantic cable 
Returning to University College he won the Atkinson-Morley 
Surgical Scholarship in 1867, and took the degrees of M.B, an 
B.S. at the University of London in 1868, being awarded the 
University Scholarship in Medicine. He graduated Doctop 
of Medicine in 1871, and was elected a Fellow of the Roya) 
College of Physicians of London in 1877. 

In 1872 Dr. Poore was selected by the Queen to attend our 
present gracious Sovereign, then Prince of Wales, when he 
went to the South of France to recover from the effects of the 
attack of typhoid fever that so nearly cost him his life, 
Whilst abroad with his royal patient Dr. Poore was called 
upon to attend the Duchess of Cumberland, then Princess 
Thyra of Denmark, during an attack of fever. For the 
services rendered to her, the King of Denmark conferred 
upon him the Order of the Dannebrog. The most striking 
proof, however, of the confidence felt by our late Queen in 
Dr. Poore’s professional abilities and personal qualifications 
is the fact that from 1870 to 1877 he had charge of her 
youngest son, the late Duke of Albany, whose speciat 
delicacy of constitution required the most vigilant and 
judicious care. 

Dr. Poore was appointed Assistant Physician to University 
College Hospital at the time when the medical staff of that 
institution—including as it did among its members Jenner, 
Russell Reynolds, Erichsen, Henry Thompson, John Marshall, 
Graily Hewitt, and Tilbury Fox, to mention only those who 
are no longer among us—made its name famous throughout 
the world. It is the highest praise that he showed himself 
not unworthy of a place in that bright host. In due course 
he became full physician, and he held successively the chair 
of medical jurisprudence and that of medicine in the 
College. Asa lecturer, Dr. Poore had above everything the 
faculty, too rare among medical professors, of interestin 
an audience. He had the supreme gift of lucidity, an 
his teaching, delivered in a singularly crisp, incisive 
style and illuminated with frequent felicities of phrase, 
stamped itself on the memory even of idle apprentices 
to whom the ordinary lecture was a weariness and a vexation 
of spirit. Some idea of the vigour and _brilliancy of his 
living speech may be got from his book on Medica? 
Jurisprudence, which consists of his lectures on that subject. 
taken down as they came from his lips by a shorthand 
reporter. The high clear voice and strident emphasis, almost. 
rhythmical in its cadence, with which he spoke added greatly 
to the effect of the terse and often racy diction in which his 
lessons were conveyed. So positive were his statements and 
so compelling his determination to make students see and 
hear as he did, that he could, like Theodore Hook, have per- 
guaded a crowd of spectators not only that he saw the lion 
over the gate of old Northumberland House wag its tail, but 
that they also witnessed the phenomenon. One of his pupils 
who had the privilege of looking over Poore’s shoulder while 
he was making a laryngoscopic examination and who hinte@ 
that he could not see anything, will never forget the per- 
emptory tone in which the timid confession was swept aside 
with the assurance. ‘‘Oh yes! You can see right bang down. 

As a physician Dr. Poore had a considerable practice, but 
he never took the rank as a consultant to which his know- 
ledge and skill entitled him to aspire. The explanation pro- 
bably is that, being unmarried and caring little for money for 
its own sake, he never put forth the whole power that was a 
him. Poore’s knowledge of his art had a character 0 
“ orbicularity ”—the word has the authority of De Quincey— 
seldom met with in these days, when, whether they like = 
not, even physicians who take all medical learning 107 
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i vince are driven to specialization. He was 
Gee xcellent all-round physician, but he had also taken 
pe to become initiated into the mysteries of several 
. ial branches of medical practice. He was an adept with 
the laryngoscope ; he had an expert knowledge of the thera- 

utic applications of electricity ; he was a neurologist, a 
pygienist, and a medical jurist. He had, moreover, a large 
experience of the medical problems which present themselves 
for solution in connexion with life assurance. In addition to 
¢his unusually wide knowledge of medicine, Poore had a know- 
jedge of men and of life which made him not only a judicious 
adviser, but a delightful companion, He was a man of most 
versatile mind, and, in accordance with the precept of Goethe, 
had developed his faculties in many directions. He was 
widely read in various branches of literature. A characteristic 
atterance may here be recalled. When speaking of Beck's 
omnivorous reading, which included poets even of the class 
disavowed by gods, men, and booksellers, Poore said: ‘In 
poetry, to me there is only Shakespeare and the ruck!” The 
finality of the judgement and the tone in which it was 
delivered made one think of Charles Lamb's account of 
Elliston the actor’s declaration that in the matter of food he 
counted fish as nothing. Perhaps had Poore concentrated his 
energies he would have achieved more ; butalthough he might 
¢hus have been a greater physician, he would not have been 
go charming a man. ; ; . 

Poore’s many-sidedness and also his limitations display 
themselves in his writings. He wrote on many subjects, and 
on all of them he wrote well. But he has left no enduring 
monument of his knowledge and practical insight. The list 
of his works shows the extraordinary range of his scientific 
interests. Among them is a textbook on electricity in 
medicine and surgery, a monograph on the physical diagnosis 
of diseases of the throat, mouth, and nose; one on nervous 
affections of the hand (Bradshaw Lecture); another on climate 
in its relation to health (Cantor Lectures); Essays on Rural 
Hygiene, of which a third edition appeared in 1903; the 
Treatise on Medical Jurisprudence already mentioned, of which 
a second edition was published in 1902; and The Earth in 
Relation to the Preservation of Destruction of Contagion (Milroy 
Lectures), which appeared in the same year. He also 
¢ranslated and edited the works of Duchenne of Boulogne, 
for the New Sydenham Society, and contributed papers on 
writer’s cramp, the trophic changes which follow lesions of 
the nervous apparatus, etc., to medical journals. Two 
addresses delivered at the Parkes Museum were expanded 
and published in a delightful little book, entitled, London, 
Ancient and Modern, from the Sanitary and Medical Point of 
View (1889). 

All Poore’s writings are marked by strong common sense 
and by a terseness and literary grace of style which make 
them eminently readable. His views on some points— 
notably the disinfecting power of the earth and cremation— 
were regarded by many sanitarians as heretical. Poore was 
not, however, a man to be overawed by authority, even when 
it seemed to speak in the name of science, and he defended his 
doctrines with great skill and vigour. In regard to the disinfect- 
‘ing properties of humus he carried his theories into practice in 
this gardens at Isleworth and at Andover, with results which, 
to himself at least, were completely satisfactory. It should 
be understood that Poore was far from being merely an 
amateur sanitarian. He took a leading part in the foundation 
of the Parkes Museum, was a member of the Executive 
Council of the International Health Exhibition held in 
London in 1884, and was Honorary Secretary or the Inter- 
mational Congress of Hygiene and Demography held in 
‘London in 1891. 

Asa man, Vivian Poore had a large share of the personal 
magnetism which attracts the affection of those who come 
within the sphere of its influence. He could scarcely have 
had an enemy, for the most aggressive of colleagues, or the 
most exacting of patients would have found it difficult to 
quarrel with him. This was not due to any weak amiability 
“of temper, but partly to the utter absence of self-seeking, 
which was a marked feature in his character, and partly toa 
genial cynicism which prevented his taking either himself or 
-others too seriously. 

For the achievement in fullest measure of what the world 
‘calls ‘‘ success,” it is almost a necessary condition that a man 
‘should have as an element in his nature, something of 
Nietzsche’s Uebermensch, in whom there is nothing of the 
milk of human kindness, and who crushes everything and 
‘everybody that stands in the wayof the attainment of his end. 

dere had nothing in him of the ‘‘Beyond man,” and it is no 








secret to those who knew him intimately that he sacrificed 
the chance of a conspicuous professional position to the 
claims of friendship. A capacity for devoted friendship is 
one of the qualities that redeem the human race from its 
natural vileness, and that quality Poore possessed in what 
theologians call a heroic degree. He gave his life to the care 
of Marcus Beck, and it was a comfort to him on his deathbed 
to know that it was recognized that what he accomplished in 
looking after his friend was a gain not only for themselves but 
for the science and art of surgery. The friendship of Beck 
and Poore resembled that of David and Jonathan: it was 
greater than the love of woman, and if in death they were 
divided, it may be said with truth that the one who went 
before carried with him dimidium animae of the other. They 
lived together for thirty years, and the union of hearts, begun 
on the benches of a lecture room in University College, 
lasted unbroken till Beck’s death. In one of the last letters 
written by him, Poore said that he had always, from the time 
of their first meeting, considered Beck “a unique specimen 
in every relation of life.” Indeed, he almost sank his own 
ieee A in that of his friend, and his loving care helped 
eck in the struggleagainstill health which, but forthat,'would 
probabiy have ruined hiscareer. Both these remarkable men 
had endowments of mind that would, under different con- 
ditions, have enabled them to play much more conspicuous 
parts on the world’s stage. But it was probably better for 
their own happiness that Fate ordered their lives otherwise, 
and it was assuredly good in these days, when hungry 
generations tread each other down, that the medical pro- 
fession should have had within its own body so noble an 
example of a friendship that was stronger than ambition. 


A very old friend of Dr. Poore writes : His professional 
career is known and so is his hobby—namely, gardening, and 
especially gardening as part of rural hygiene. To this he 
clung to the last, wheeled about his garden in bath-chair. 
Later on, unable even for this, hehad his bed in the window of his 
room, from which he could look, at least, out on the garden. 

It was a prime contention with Poore that in the country 
there was no need for dust carts or sewers, both of which he 
considered sources of danger, and he would not allow a dust 
cart to call at his house at Brentford End (Isleworth), or 
have any refuse taken from the premises. He would not 
‘**econnect” with the sewer, and if I remember rightly, he long 
demurred to paying the sewer rate. Dustpan, housemaid’s 
pail, and kitchen sink all alike contributed their share to the 
garden. Outside bedroom windows was an ornamental box, 
such as often holds a row of flower pots, but having a lid and 
lined with lead. Into this the morning bath water was 
poured, and a pipe from the bottom, ingeniously hidden, 
carried the water away perhaps across several paths by a rose 
or ivy trellis overhead to where desirable—might be a row of 
beans, might be even the boundary hedge. Lawn mowings 
and leaves were raked into wire cylinders to wither till 
wanted for top dressings. Even empty cans and tins went to 
the general garden exchequer, were rolled flat and laid beneath 


‘the gravel of the walks. 


The like methods were followed at Andover. A cart went 
the round of his tenants’ houses every morning and collected 
the cor tents of all the Moule bins and pails and any refuse or 
ashes there might be to remove. This was brought direct to 
his garden, a shallow trench being ready for it—a new one 
opened every day—perkhaps 15 in. deep. As soon as the 
collected soil from the cart had been shovelled into it, the 
trench was lightly covered in with the top earth, and cabbages, 
onions, or other suitable vegetables set upon it within 
three days. In order to demonstrate entire absence of any ill- 
consequence to the surface-water a shallow well was sunk in 
the middle of the garden beside which were placed a dipping 
mug and glass. The present writer drank from the well at 
Dr. Poore’s invitation without hesitation, and so did other 
guests, among them Professor Schiifer of Edinburgh. The 
garden—about one acre, or little more—yielded enormous 
crops both of vegetables and fruit. The year of the present 
writer’s visit Dr. Poore, after supplying his friends’ needs as 
well as his own, sold vegetables and coarse fruit, such as 
pumpkins, etc., to the amount of over £60, his gardener 
having a share of the profit. 

Refuse, properly used, observed Dr. Poore, is a source of 
food and wages. He amply demonstrated the truth of this 
remark. It may be readily inferred that Dr. Poore was 
strongly opposed both to costly systems of drainage in country 
districts and costly methods of scavenging, as also to crema- 
tion of the dead. He advocated earth-to-earth burial in 
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garden cemeteries with great force of argument. His.opinions 
upon these most important questions are set forth in a 
volume of essays as practical for application as they are 
charming in style, language, and illustration, entitled Essays 
in Rural Hygiene, published by Longmans in the early 
Nineties ; a book to be strongly commended to local sanitary 
authorities. and one which every owner of a house ina country 
town or village should possess and study. 


B. A. writes: The past few months have left many gaps 
among the leaders of our profession in London. None of the 
deaths which have caused them has evoked.a wider sense of 
personal loss than that of George Vivian Poore; for in him 
our little medical world loses not alone a versatile physician 
and a brilliant teacher, but one whose wide and ever fresh 
intellect could not fail to stimulate all with whom he came in 
contact; and although to those who saw him lately signs of 
failing health were but too evident, the recollection of him 
that will endure is that of a piercing eye, a ringing voice, and 
a wiry frame brimming with vitality. 

Dr. Poore was one of those who seem destined to distinction 
from their student days. One of the many brilliant pupils of 
the illustrious Jenner, his first leanings were towards surgery, 
but his scientific temperament quickly led him to abandon this, 
and his master’s influence at once secured him a propitious 
start. Of the opportunities which were afforded him he soon 
took advantage, and speedily established a reputation as one 
of the ablest and most original physicians of his generation. 
He was one of the first in England to take up the systematic 
study of the medical uses of electricity. Not only did he 
translate Duchenne’s great work, but he added important 
observations of his own to the science of neurology; his 
study of writer's cramp, for instance, may fairly be regarded 
as classical. 

There can be no doubt that had Dr. Poore remained 
constant to his study he would have taken rank 
as one of our leading neurologists, but the _rest- 
less spirit of inquiry drove him- into other fields, 
There was in his temperament something of the virtuoso; a 
subject of which he had mastered the difficulties lost much 
of its attractiveness for him, and he must needs turn to the 
conquest of other problems. It was this that maintained 
the freshness of spirit to which reference has already been 
made; but, while adding to his personal charm, it must be 
admitted that such versatility prevented him from attaining 
the public recognition which falls to the lot of many a far less 
brilliant man. 

Laryngology next claimed his attention, and in 1881 he 
published a book on this subject, which attracted much 
notice, and was in many respects a distinct advance upon 
previous work. Other interests, however, crowded this out, 
and in later years the laryngoscope was seldom or never seen 
in his wards. Dr. Poore was now living with his colleague 
and devoted friend, Marcus Beck. They shared a house in 
Wimpole Street and another at Isleworth, where Dr. Poore 
commenced, at first in quite a desultory manner, those prac- 


tical studies in rural hygiene which he embodied in a series- 


of works many years later. The habits of the two friends 
were amusingly dissimilar. Dr. Poore was a very early riser, 
and did a large proportion of his literary work before break- 
fast, while Mr. Beck got through most of his after ten o’clock 
at night with the aid of a pipe and a teapot. Sometimes they 
would meet on the stairs in the small hours, going opposite 
ways. Both were, however, agreed in their hospitality and 
in their love of a joke, and twenty years ago there was 
nothing that a student at University College enjoyed more 
than their very frequent informal dinner-parties. Marcus 
Beck died on Whit Sunday, 1893, ‘‘and hath not left his 
peer”; there are many who think that Dr. Poore was never 
again quite the same man after this. 

But in the meantime another channel had been opened up 
to his boundless activity. In the course of his promotion on 
the staffat University College Hospital he was offered the 
Chair of Forensic Medicine. Into the study of this subject he 
threw himself with characteristic energy, and by his powers 
of exp sition soon rendered the lectures upon it—usually 
attended in a most perfunctory manner—the most attractive 
in the curriculam, The pious labours of an attached pupil 
have recorded the words of his discourses in a volume, but 
ne. printed page can give an idea of the manner of their 

eliverv, 

Dr. Poore had the dramatic instinct to perfection; his 
vowe was vliable and resonant, and his diction picturesque in 
the extreme, He held the complete attention of his audience,, 





whether he enacted a murder scene, ending wi 

tion of a bloodstaired shirt; or with cohen ioe . 

the convulsed students some monstrous tale of Some _ 
Only three or four years ago he was appointed to rr folly. 
oi Medicine, but he soon found the strain of five Chair 
lectures a week throughout the winter too great for Ri ~~ 

Meanwhile he continued to take an increasing infos : 
the subject of public health, in connexion with ae win 
became during the later years of his life an acknowle ~ 
authority. In 1891 he acted as organizing secretary of so 
International Congress of Hygiene and Demography pad. 
was held that year in London. The work which i ‘which 
undertake in connexion with this was enormous, and his ® 
formance of it conduced essentially to the success Pred 
congress. On himself the labour had one curious effect, me 
verting him from a non-smoker to the use of cigarett ~ 
stimulants or, as cneshould say, ergogogues. From this ti 
onwards appeared a series of important works expoundin ‘hie 
views as. to the disposal of the dead, the construction 1 
dwelling houses, and other hygienic subjects. of 

Nor was he idle in the department of clinical medicine, ] 
never ceased in his efforts to discover new means of alleviating 
or combating disease. At one time all his tuberculous patients 
were eating garlic—the sulphide of allyl having been dig. 
covered to be noxious to the tubercle bacillus—at another h 
was investigating the advantages of a vegetarian regimen an 
demonstrating that many cases of heart disease can be success. 
fully treated by rest in bed and diet without the use of drugs 
These and mapy other researches will be found in detail ina 
volume of clinical essays, which he published two or three 
years ago. 

And now he has been called away, ata comparatively early 
age, and in his intellectual prime. He leaves behind hima 
record of keen investigation and tireless search after truth, 
But even if the memory of his scientific achievements should 
pass away, all who knew him will for ever cherish the image 
of one who concealed generosity beneath a translucent mask 


of cynicism, who was a fascinating companion, and a true 


friend. 


ALFRED JOHN FREEMAN, M.D.Anerp., M.R.C.S.Ena., 
San Remo. 

Few men had a wider circle of friends and patients than 
Dr. Freeman of San Remo, and to all of them—on the Con- 
tinent, in this country, and in America—the news of hig 
sudden death on Sunday last will cause most genuine 
sorrow. 

Alfred John Freeman was born in London on April 4th, 
1844. He was educated at a private school in Southsea, and 
entered at St. Thomas’s Hospital in 1861. After obtaining the 
diploma of M.R C.S. in 1865, he held several anpointments at 
St. Thomas’s Hospital and elsewhere. In 1866 he graduated 
M.B. in Aberdeen, and became M.D. of that University in 
1870. Whilst he was residing in Aberdeen the state of his 
health became unsatisfactory, and accordingly, after taking 
his degree, he spent some time in Continental travel, acting. 
as personal medical attendant first to Archbishop Tait, and 
aiterwards to Lady Georgina Fullerton, the well-known writer. 
These travelling appointments helped to introduce him to 
a large circle of acquaintances, and turned his thoughts 
towards settling on the Continent. He settled at San Remo 
a little more than thirty years ago. He wrote an article om 
San Remo in Reynolds-Ball’s well-known book Mediterranean: 
Winter Resorts, and the great development of that popular 
health resort has undoubtedly been largely due to his 
influence. : 

For many years he had a very extensive winter practice, 
and, indeed, he seemed by nature to be specially suited to 
the kind of work that fell to his lot. His intense sympathy 
and untiring attention to his patients endeared him to them 
in a most remarkable manner. Many of those who fell into 
his hands were broken in spirit, with chronic or inc 
ailments, and depressed by exile from home and friends. To 
all such his cheery sympathy and practical help were of the 
utmost value. In their interests he was habitually regardless 
of his own health, time, or convenience. His health eom- 
menced to fail a year or two ago, and he died suddenly ab 
San Remo on Sunday last, November 27th. 

Dr. Freeman in 1871 married Miss Emma Louisa Hopewell, 
of Abington Abbey, Northamptonshire. She and their only 
daughter (Mrs. R. Kay-Shuttleworth) survive him. 


Dr. StClair Thomson writes us as follows: ; 
My association with ‘‘ Freeman of San Remo”—as he was 
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is friends—commenced nearly twenty years ago, 
known to,all.” ‘his acquaintance while touring abroad in a 
wher ¢ position to that he had himself held with the late 
pert op Tait. For some years I was a colleague of his in 
on ntinental practice, and for many years past have looked 
ward to nis annual visits to London with recurring 
wlessare His cheery presence, his keen joy in life, his 
Pence ‘of guilefulness, made him beloved by his patients 
; d the friend of all his colleagues. He was, indeed, one who 
= only loved his fellow men, but particularly loved his 
fiailow medical men. His relations with his Continental 
olleagues along the Riviera and in Italy were always most 
Y rdial, and during his summer holiday no more welcome face 
vas geen at the annual gathering of the Association or at the 
International Congresses. During the height of his career at 
San Remo he had one of the largest and best practices on the 
Continent. This brought him into intimate friendship 
with many celebrated and distinguished people. It is 
sufficient to refer to his association with the Crown 
Prince Frederick during the latter's visit to the Italian 
Riviera. Indeed, the late Empress Frederick maintained 
ber regard and association with Freeman to her last day. 
Any one bringing an introduction to him was certain of a glad 
welcome at his hospitable Villa delle Palme. During the spring 
and autumn months he practised at Varese, where he entered 
with keen zest into the excursions and amusements of the 
visitors, most of whom, indeed, were attracted there by his 
resence. He had an extensive circle of friends in. America, 
where he visited more than once. In London nearly every 
one knew him, and his professional acquaintance. was turther 
cemented and enlarged by his relationship with Dr. Culling- 
worth of St. Thomas’s, his brother-in-law. In the summer of 
last year he consulted me for what he himself took. to be 
Meniére’s disease. Unfortunately, I saw that his symptoms 
were undoubtedly due to a high-tension pulse and early dis- 
turbance of the cerebral circulation, the forerunner .of the 
gwift and painless end which was mercifully in store for him. 
He was a loyal friend, and his genial presence will long. be 
missed, 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Mittenzweig of Berlin, a well-known 
authority on forensic medicine; Dr. Ustariz, a leading sur- 
geon of Ssp:in, Dean of the Hospital de la Princesa, Madrid, 
and President of the Academia Medico-Quirurgica; Dr. 
Boleslaw Polonski, a well-known obstetrician and gynae- 
cologist of St. Pet+rsburg, aged 57; Professor Robert Langer- 
hans, Pathologist to the Moabit Municipal Hospital, Berlin, 
for many years Virchow’s assistant, and author of numerous 
contributions to pathological literature, aged 45; Professor 
Stellwag von Carion, the distinguished ophthalmologist of 
Vienna, aged 81; Dr. Kinzelbach, Medical Inspector of the 
Schools of Paris, and Physician to the Bureaux de Bien- 
faisance, aged 71; Dr. Pétel, Surgeon to the hospitals of 
Rouen, and Professor in the Medical School of that city, 
aged 56; Dr. K. Klein, Extraordinary Professor of Surgery in 
the University of Moscow; Dr. C. A. Wurfbrain, sometime 
Professor of Surgery at Amsterdam; and Dr. Bérochaud, 
Professor of Therapeutics in the Medical School of Nantes. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


THE MIDWIVES ACT. 

GaLLI0.—A midwife, certified under the Midwives Act of 1902, is only 
entitled by law to attend women in normal labour and for a period of ten 
days afterlabour. Wi'h regard to the use of drugs the rules of the 
Central Midwives Roard, under the heading of regulations for the course 
‘of training and the conduct of examinations. directs that the examination 
Shall be partly oval and practical and partly written, and that among the 
subjects embraced sha] be:— 

“*\j) Obstetric emergencies and how the midwife should deal with them 
until the arrival of adoctor. This will include some knewledge of the 
drugs commorly needed in such cases and of the mode. of their adminis- 
tration.. (See E 16.)” 

(E. 16) is as follows :— 

, A midwife must enter in a book, withother notes of the case, all occa- 
Slons On which she is under the necessity of administering any drug, 
whether scheduled as a poison or not, the dose, and the time and cause 
of its administration.” 

The certificate of the Central Midwives Board does not confer any right 
to act iv any way as a medical practitioner. In all cases of illness of the 
patient or'the child, aud in the event of any disorder occurring during 
Pregnancy, labour, or lying-in, the midwife must decline to attend alone, 
= gag recommend that a registered practitioner should at once be 

Whenever a report has been‘received by a local supervising authority 
that a midwife has contravened the rules framed by the Central Midwives 





| 


Board, or.has been guilty of, misconduct or negligence, it becomes the 
duty of the authority to investigate-the charge, ana if a priMa facie case 
is established to suspend the midwife and communieate the fact without 
delay to. the Central Board. 





ACCIDENTAL POISONING AT A HOSPITAL. 

A LONG inquiry was held in the Coroner’s Court at Liverpool on 
Noveniber 26th into the circumstances attending the death of a patient 
atthe Stanley Hospital. The deceased, a ship’s fireman, aged 28, was 
admitted sufferiug from septic inflammation of the arm, complicated by 
alcoholism. On the same day he was given a dose of strong caustic soda, 
and died two days later. he evidence of the hospital officials more 
directly eoncerued was, according to the Liverpool fost and Mercury, to 
the followiug effect: 

The ward sister said that all medicines were kept in a pantry known as 
the medicine pantry ; it adjoined the ward, but only nurses had access 
to it. Ona shelf in this were kepf bottles of aperients and cough 
mixtures, also a bottle of caustic soda and a lotion for dressing wounds. 
All the bottles were sim'Jar iu style and appearance, and labelled in the 
same pa F The bottle of magnesia and the bottle of caustic soda were 
practically alike, and the smell of the solutions only slightly different. 
The magnesia was often used, but the caustic soda very seldom. Under 
thesheit was a table bearing an open tray, upon which were keptregularly 
a number of poisons, used for testing purposes orly. There was bo 
place for these pnisons to be kept under lock and key. They were all 
labelled in red. She was not certain if caustic soda was a poison. 
It was possible for the magnesia bottle and the caustic soda 
bottle to get together on the shelf, or to be moved about from place 
to place, as the:e was no special place assigned to them. On coming 
on duty about 8 p.m. she heard of the admission of the deceased, and 
directeda nurse to give him adose of magresia as prescribed, and also 
one. to another patieut. The nurse went to the medicive pantry, brought 
a dose in a glass, and gave itio the deceased, who, after swallowing some 
of it, begau shouting. The witness weut to him; but. as. he had 
delirious be!ore, she thought he was. still not accountable for his actions. 
The nurse then got a dose for. the other patient, but immediately he 
tasted it he spat it out, saying he was sure the nurse bad given him 
something wrovg. The» she thought there might have been some 
mistake, and went with the nurse to the medicine pantry. The purse 
picked up the caustic soda bottle as the one:from which she had taken . 
the doses. 1t,was then on the table under the sheli where it was usually 
kept, while the magvesia was on the shelf. 

The nurse having elected to give evidence, said she had been at Stanley 
Hospital for three years and two months. When told to give the aperient 
to the deceased aud to another patient, she went to the pantry, which 
was poorly lighted by gas, avd thinking she knew where the magnesia 
bottle was, she picked it up without looking at.it.particularly. Sheought 
to have read the Jabels, Taking the bottle into the ward, she poured 
about an ounce intoa medicine glass and gave it tothe deceased. He 
took a little, but spat it out. Another nurse persuaded him totakea 
little more, but again he spat it out. Then throwing away the remainder, 
she gave a dose to the other man. He dravk about half and then com- 
plained of a burning seusstion. She then went to the pantry, where the 
light was brighter, and saw that she had taken the doses irom the caustic 
soda bottle. She at once told the other nurse, and the resident surgeon, 
who happened to be passing the ward, being warned, came in and gave 
remedies. Sne had otten used the maguesia, but never the caustic soda. 

The dispenser, a lady, said she was a member of the Pharmaceutical 
Society. Caustic soda was not on theschedule uf poisons, aud she thought 
it was not necessary to affix a red label unless the stuff was to be used ior 
exiernaluse. Questioned by the Coroner, the witness said the did rot 
label this particular bottle, but would have doneso if it had been required. 
If she had thought it possible that the caustic soda could have got among 
the other bottles, she would have probably put itin a green bottle with a 
red label, as was done with the poisons. She now thcught that all 
poisons, whether used only as testing agents or not, should be distixc- 
tively labelled. 

Medical evidence as to the cause of death was to the effect that this was 
provably directly attributable to the septic poisonirg, and not to the 
caustic potash, though of course the latrer might have tended to prevent 
recovery if the latter had been _at all likely in itself to take place. 

The pathologist described the. conditions which he found after death. 
The deceased had suffered from severe septic inflammation, and was the 
subject of kidney and heart disease. He would have died in any case, 
but the caustic soda hastened his death: there was evidence of severe 
burning by a corrosive irritant. 

The Coroner having summed up, the jury gave a verdict of death by 
misadventure, adding a note to the effect that nurses aud all others in 
hospitals ought to be protected from the risks of such misadventure, all 
poisons beivg kept in a separate place and some one being specially 
detailed to deal with them. 





THE ETHICS OF CONTRACT PRACTICE. 

Z.—We understand the complaint to be that B. has induced shopkeepers 
to join his private club, aud it may be that in order to do this he has 
canvassed or in some other way transgressed ethical rules, but the mere fact 
of allowing them to join his club is not in itself an ethical offence. 
Speaking generally, we believe that clubs and contract practice are cnly 
suited to the wage-earning classes, and avy practitioner who allows we!l- 
to-do people to join a cluo injures himself and his profession, but can 
only be prevented bv joint action on the part of the local medical men. 
The circumstances of each case should be considered, and can be Lest 
dealt with by the local Vivision of the Association. 





THE LIMITS OF A CONTRACT NOT TO PRACTISE’ 

X. Y. Z. writes: A. was in practice in a health resort, living in his own 
house. ‘He sells his practice to B., agrees not to practise agaiu in the 
district, and goes away. Three years after, A. comes back into his own 
house, and turns it into a nursiog home for invalids under his care. 
Has B. any just cause for complaint ? 

*,* The contract not to practise would in all probability be held to 
cover every department of medical work if exercised for gain, unless 
express exceptions vere made. A more definite opinion cannot be 
given without considering the actual terms of the contract, and our 
correspondent might, therefore, be well advised to consult his 
solicitor. ‘ 
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RIGHT OF A SURGEON IN_ eg OF TROOPS TO INQUEST 


R.A.M.C. (Retired List) writes to inquire whether he is not entitled to 
receive the usual fees for post-mortem examination and giving evidence 
in the coroner’s court under the. following circumstances: The baby of 
a soldier trp J in barracks died suddenly, and our correspondent 
being unable to give the usual certificate of the cause of death, an 
inquest was held. The coroner issued his order to our correspondent 
to, make a post-mortem examination, and, after evidence had been given, 
he remarked: “I am sorry Icanhot give you your fee. as the auditor 
for the county tells me that you are ‘not entitled to a fee, as you are 
employed by Government, being in charge of the troops here.” 


*,* The coroner has been incorrectly informed by the county auditor.’ 


Our correspondent is entitled to receive the usual fees under Sec- 
tion xx11 of the Coroners Act, 1887. The only exceptions to payment is 
to the medical officer of a public hospital whose duty it was to attend 
the deceased person who died in the said hospital. Our correspondent, 
in the first. instance, should' write to the coroner, and make a formai 
application for his fees, and refer him to the Act of Parliament ; and, if 
the coroner still declines to pay them, action might be taken in the 
county court ; but we cannot help thinking that, after consideration, 
the coroner will see that our correspondent is justly entitled to the fee. 





GRATUITOUS PRACTICE. 

X. Z. says that he was calledin to.a confinement which was supposed to 

‘ be under the care of a local hospital, the officer of which had failed to 
attend when summoned. On arrival he found that a student had 
turned up and that his services were consequently not required. He 
asked for his fee (2s.),which the people were willing to pay, but the 
student said it was his fault,and that he would payit, which he did. 
The people would otherwise have willingly paid the fee, and said that 

‘ they were much obliged to our correspondent for going round. A few 
days afterwards he received a letter from the ‘Assistant House 
Accoucheur” complaining of the fee having been accepted from_ his 
clerk, who, he said, had offered it because the people were poor. ‘‘ X. Z.” 
wishes to know (1) whether a medical man may demand a fee when, on 
arriving at the house, he finds the case in the hands of another prac- 
titioner ; (2) whether a practitioner should not accept a fee if he finds 
that he has been summoned to a case which is being attended from a 
hospital. 

*,* On the facts as stated we think pur correspondent was quite 
entitled to be paid, and if, as seems to have been admitted, the need for 
summoning him arose out of the negligence of the officer who should 
have attended from the hospital, the arrangement by which the latter 
paid the very moderate fee asked seems to have been quite fair. With 
respect to the specific questions asked : (1) A medical man summoned 
in an emergency to a case which he’ finds to be in the care of another 
practitioner has, of course, a right to be paid for his attendance ; (2) a 
hospital patient, as such, has no right to expect attendance without 
payment from practitioners not connected with the hospital. 





BONE-SETTING. 

AN indignant correspondent sends us a cutting from the Manchester 
Evening Chronicle which contains an article upon a ‘‘ miracle-working ” 
bone-setter named Barker, adorned with a cheap process reproduction of 
a rather forbidding-looking countenance. Our correspondent says that 
many ignorant —— believe all they read in the newspapers, and he 
complains that it should be possible for unqualified men to carry on 
practice and trade upon the credulity ofthe public without interference 
from the law; he asks that steps should be taken to promote a Bill in 
Parliament to render it illegal to practise any department of medicine 
or surgery without legal qualifications. 

*,* We would draw our correspondent’s attention to the draft Medical 
Act Amendment Bill published in the SUPPLEMENT of the BRITISH 
MEDICAL JOURNAL for November 26th, which in Section xx111 prohibits 
the practise of medicine and surgery by unregistered persons. In the 
present state of the law. and we would add of public opinion, it is im- 
possible to prevent newspapers publishing articles of this kind. We 
would again suggest that the foundation of a society for the suppression 
of quackery which should include influential members of the non- 
medical public appears to us to be a hopeful way in which an improve- 
ment might be effected inthe present state of public opinion which is too 
favourable to all systems of quackery. 





BOOK DEBTS. 

JuNiusS asks whether an incoming partner is entitled to any share of 
moneys paid by a collector into the receipts of a firm after his joining 
the same, or whether such moneys belong to ‘‘book debts,” which are 
not shared by an incoming partner unless specially paid for. 

*,* If the moneys referred to are payments for professional services 
rendered before the admission of partner to the firm, he has no claim 
to any portion, unless he specially bought a share of the ‘‘book 


debts.” 





NAME PLATES. 

R. M. H.—We agree with our correspondent in preferring the simple 
“Mr.” or‘ Dr.” upon a ‘name plate without any letters or words indi- 
cating qualifications or departments of practice. There is, of course, no 
reason why a practitioner should not put his qualifications upon his 
plate if he thinks it necessary to do so. 








Russian FEMALE STUDENTS aT ZuRIcH.—The number of 
Russian women studying medicine at Zurich has fallen from 
go to 30. The diminution is ‘stated to be due to increased 
stringency of the entrance examinations. 
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UNIVERSITY OF GLASGOW. 
_ INSTALLATION OF LorD KELVIN As CHANCELLO 
THE inetallation of Lord Kelvin as Chancellor of Gi 
University took place in the Bute Hall of the Unive it ool 
November 29th. Two decades have passed since <a Y On 
— ~— — _ fs Glasgow, the late Earl of eae 
aving been Lor elvin’s predeces 
yy torn vs nor 90 beet ae 
pecial interest was added to the present cer 
fact that a very distinguished ccmaane, including Her Bat 
Highness Princess Louise Duchess of Argyll, wag oe 
honoured with the degree of Doctor of Laws. The ac be 
a of —— Hall — — to the utmost by ‘the 
arge gathering of those assembled to do hon j 
= and ena venerable Chancellor. our to thels Alm, 
e proceedings were opened bv Principal St eadin 
the usual Latin prayer, after which the "sleainas be Pes 
Kelvin as Chancellor was formally reported and the install 
tion proceeded with. Principal Story administered the an 
and after the Chancellor had signed the book he was invested. 
with his official robes, Then amidst the hearty cheers of the 
audience, which had risen, the new-elected Chancellor took his 
place at the rostrum and proceeded to confer the hono 
“Fhe first of the dist hed = 

The first _o e distinguished graduants was H 
Highness Princess Louise (Duchess of Argyll), ned _ 
enthusiastically received. In presenting her for the degree of 
Doctor of Laws (LL.D.) Professor Glaister, the Dean of the. 
Faculty of Law, referred especially to her connexion with the 
Association for the Promotion of the Higher Education of 
Women, out of which had grown the women’s department of 
the University, Queen argaret’s College. ‘The other 
recipients of the degree of Doctor of Laws (LL.D.) were: 

The Marquis of Ailsa; James Thomson Bottomley, M.A., D.Sc., F.B.8, 
for twenty-four years Arnott Demonstrator in Physics in the University 
and closely associated with Lord Kelvin in the work of the Natural, 
Philosophy class; Principal Donaldson, of St. Andrews University; the: 
Rt. Hon. Sir John Dalrymple Hay, a distinguished Admiral; Principab 
Marshall Lang, of Aberdeen University ; Guitelmo Marconi, well known. 
in connexion with the development of wireless telegraphy ; the Rt. Hon: 
Andrew Graham Murray, M.P., Secretary for Scotland; the Hon. 
Charles A. Parsons, M.A., D.Sc., F.R.S., who has developed the steam 
turbine and applied it to the generation of electricity and the propul- 
sion of ships; and the Hon. the Lord Provost of Glasgow (Sir John Ure 
Primrose, Bart.). 

At the conclusion of the capping ceremony Lord Kelvin. 
delivered an inaugural address. He began by expressing 
thanks for the great honour conferred upon him by his 
appointment as Chancellor of the University. He then. 
became reminiscent of his early days at the University, 
recalling many interesting points of college life in Glasgow in 
the days when his father was a professor, and in his own 
student days. He indicated the prominent position Glasgow 
University had always taken in the development of scientific 
teaching, and commended the latest developments at present. 
maturing in the University. 

At the conclusion of Lord Kelvin’s address the benediction 
was pronounced by the Principal. 

The Chancellor afterwards entertained a distinguished 
company to luncheon in the Randolph Hall. 





UNIVERSITY OF OXFORD. : 
Diploma in Public Health —The followiug have passed the examinations 
- the Diploma in Public Health : Robert Donald, David Thomas Rocyn. 
ones. 





UNIVERSITY OF LONDON. : 
jr October examinations resulted in the success of the following candi 
ates: - 

M.B., B.S. (with Henours).—(b) J. B. Adams, St. Thomas’s Hospital; 
(a, b, c, d) 8S. A. Boyd, Charing Cross Hospital, and (a, b, d, e) H. B. 
Day, King’s College (bracketed equal for the University Medal); 
(a, b)G. J. Langley, St. Thomas’s Hospital; (e) A. Leeming, Guy's 
Hospital ; (a, b, d) H. T. Mant, University College ; (a) G. E. Peachell, 
St. Mary’s Hospital ; (a) H. Pritchard, St. Bartholomew's Hos ital ; 
(d) F. Rogerson, Guy’s Hospital ; (c) W. 8. Sweet, University College; 
(b, d, e) F. E. Taylor, King’s College and University of Leeds; (a, }) 
J. H. Wells, St. Mary’s Hospital: «c)C s. White, University _ 

(a) Distinguished in Medicine. (b) Distinguished in Pathology. (c) Dis- 

tinguished in Forensic Medicine and Hygiene. (da) Distinguished in 
Surgery. (e) Distinguished in Midwifery and Diseases of Women. 

M.B., B.S. (Pass).—E. L. Ash, W. Bain, 8. G. Barling, L. Bathurst, J.H. 
Bletsoe, Elizabeth Bolton, L. H. H. Boys, J. F. E. Bridger, W. 
Briggs, H. Chitty, H. Finzel, C. M. Heanley, 8S. Hunt, H. Irving. 
Eleanor Gladys Kensington, H. C. Lees, J. H. Legge, B.Sc., L. P. 
Maitland, W. N. May, D. J. Mulholland, Helen N. Payne, E.G. 
Perodeau, J. McF. W. Pollard, J. M. B. Rahilly, G. W. Rogers, R. 
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«2 C. D. Soutter, Ethel M. Stacy, J. B. Stephens, G. S. Ward, Medicine ogg B) held at Michaelmas: R. A. Askins, H. A. Emerson, 
shepherd, ©; ‘M. Wenyon, B.Sc., T. J. Williams, K. 8. Wise, B.Sc. G. E. Nesbitt, J. W. Burns, F. J. Usher, C. E. C. Williams, W. @. Harnett, 
L. ath Honours).—T. C. English, St. George's Hospital; A. M. H. H. H. White, J. M. Harold, J. Murdoch, H. J. Knox. 
ee, University College ; E. W. H. Groves, M.B.. B.Sc., St. Bartholo- 


mew’s Hospital ; N. E. Waterfield (University Medal), St. Bartholo- 
mew’s Hospital. ‘ aye 
nts who graduated in medicine in or before May, 1904. 
hy ary L. yi nm W. Appleyard, O. F. H. Atkey. G. E. 
BS. prey, w. B. Bell, M.D. Alice Marian Benham, Victoria 
Auiyn May Bennett, E. W. C. Bradfield, Helen Chambers, J. A. 
Sen sand J. A. Ferritre, Mabel Emily Gates, H. M. Goldstein, 
FR Greenwood, M.D., Helen Beatrice Hanson, M.D., P.G. Harvey, 
A F. Hayden, C. D. Holdsworth, Margaret Hudson, B.A., F. W. 
Jones, B.Sc., Kate Knowles, E. C. Mackay. D. L. Morgan, E. C. 
Myott, W. 3. Page, F. B. Pinniger, Kate Anne Platt, A. R. G. Pocock, 
0 G. E. Waugh, M.D., Ada Miles Whitlock, J. T. Williams, M.D , 
E. A. Wilson, Ivy Evelyn Woodward. . 
B *p.S.—Passed in one of the two groups of subjects.— Group I: G.C. 
M. ‘Adeney, W. B. Clark, A. Coleridge, R. J. H. Cox, J. W. Evans, A. W. 
Hooker, T. H. Jones, C. H. Latham, E. E. Mossop, J. N. Sergeant, 
D. L. Sewell, Ethel M. Townend, E. R. Wheeler. Group II: W. H. 
Barnett, D. Brodie, J. H Drew, M. D. Eder. B.Sc., W.. H. A. Elliott, 
FE. Evans, H. Farncombe, R. Felton, Ruby Ellen Glanville, A. A. R. 
Green, H. 8. Hill, C. E. Iles, A. H. John, B. W. Jones, H. A. Kisch, 
H. Love, W. O. Meek, ©. L. Morgan, J. H. Nixon, T. P. Puddicombe, 
Ida Russell Shields, W. H. Smailes, G. A, Soltau, Alice Maude 
Sorabji, Edith Waine Turner Watts, D. Wilson, H.W. Wilson. 





sar oe pot bg ong sities 
“nox Bequest.—Under the will of the la r. William Knox, grain 
‘eee the University receives the very handsome bequest of £6,000, 
It is understood that the sum is intended to be set aside to found scnolar- 
ships in Arts, Medicine. and Divinity. During his lifetime Mr. Knox con- 
tributed generously to the Royal Intirmary and to Morningtield Hospital 
(for Incurables), and both these institutions will receive handsome 
legacies by the terms of his will. 





UNIVERSITY OF LIVERPOOL. 
Pgh rg oo aie oe saiiaaiieaia 
annual meeting of the Council of the University took place on 

late 26th. The treasurer reported that the finances were in a satis- 
factory condition, the adverse balance of £19,000 with which the year 
opened having been reduced to £5,500, and the loss on the year’s working 
not exceeding £1,000. 1t was also announced that the Finance Committee 
had appointed a subcommittee to report on the question of pensions and 
superannuation of professors and lecturers. 





UNIVERSITY OF LEEDS. ; 

WHEN the charter of Leeds University was granted, it was stipulated 
that steps should be taken to raise a sum Of £100,000 by way of permanent 
income capital. Some £55,coo of this sum has already been raised, and, 
by way of drawing the attention of the whole county of Yorkshire to the 
needs of the University which has been created for its benefit, a meeting 
of residents in the three Ridings was summoned to be held at York on 
Wednesday last. It resulted, it is understood, in promises being made 
of donations which will at once increase the amount already in hand by 
upwards of £6,000, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
THE following gentlemen, having passed the necessary Examination, and 
having conformed to the by-laws, have been admitted members of the 
College, namely : : ; 

Messrs. L. A. Arnould, J. Avery, W. G. Aviss, J. H. Bankes, H. E. 
Barrett, T. Bates, J. F. Beale, B.A.Camb.; A. K. Beaumont, J. A. 
Bell, A. M. Benett, C. H. Berry, A. Blanc, J. H. D. Bolton, G. H. 
Boyden, A. C. Brown, A. H. Burnett, J. H. Burridge, G. Carlisle, 
H. Chitty, 8S. H. Clarke, B.A.Camb.; A. P. Coker, L.S.A Lond. ; 
J. Cook, D. kK. Coutts, A. W. D. Coventon, M.A. and 
M.B.Camb.; G. F. Dalton, T. 8. Davies, H. R. Dean, G. De la Cour, 
C. H. Denyer, F. L. de Verteuil, C. M. Dickinson, G. R. 
Ernst, G. J. Evans,C. K.B. Eyre R. Felton, L. C. Ferguson, A. R. 
Finn, W. J. Fordham, F. Forrest, C. J. Galbraith, H. Hardwick- 
Smith, M.A.Camb.; A. E. M. Hawkes, E. C. Hayes,8. C. Hayman, 

. B. Henderson, W. R. Higgins, L. dill, J. C. L. Hingston, 
R. F. V. Hodge, B.A.Camb.; A. H. Hudson, C. L. Isaac, B. J. F. 
Jackson-Taylor, F. A. G. Jeans. M.A.Camb.; E.C. Johnson, G. F. 
Jones, O. W. Jones. A. KH. Kerr, F. C. R. M. Knight, A. E. F. 
Kynaston, E. B. Lathbury, G. Laurence, A. Leeming, E. Leverton- 
Spry, W. Lister, A 8. Littlejohns, J. Macarthur, J. MeCrae, 
B.A., M.B.Toronto; J. A. McIlroy, W. T. P. Meade-King, R. H. 
Miller, W. M. Mollison, M.A., B.C.Camb ; W. P. Morgan, M.A Camb., 
B.Se.Lond.; J. F. Murphy, A. Nell, L. E. C. Norbury, C. W. O’Brien, 
Cc. E, Palmer, B.A.Cam.b; J. Papa Nicolas, C. Parker, E. W. Parry, 
R. N. Poigaand, L. E. Price, G. H. Rees, F. Rogerson, A. Reute, 
H. G. Sievewright, J. D. Sinclair, W. H. Smailes, G. R. Southwick, 
M.D.Harvard: M. Spotswood, C. M. Stevenson, H. V. Swindale, 
A. G. Sworn, W. A. Tatchell, R. J. C. Thompson, J. Turtle. A. W. 
Wakefield, T. R. Waltenburg, M.A.Oxon., B.A.Durh., L.S.A.Lond.; 
A. ©. Warren. R. G. Williams, B.A.Camb.; J. K. Willis, B.A.Camb.;: 
and R. A. Worthington. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Fellowship £xamination.—The following candidates, having passed the 

necessary examination, have been admitted Fellows of the College : 

K, B. Barnett, B.Ch., etc., Royal University, Ireland, Captaiu K.A.M. 
Corps; Miss S. H. Commissariat, L.M. and Ss. Bombay University, 
(Bombay); KE. Glenny, L.R.C 8.1. etc. (Dublin). 

The following passed the primary part of the examination: 

J. Armstrong, B.Ch, ete, Koyal University, Ireland (8allymena) ; 
M.R. J. Hayes, student, R G.P.andS I. (Tipperary): V.J. M‘Ailister, 
student, Royal University, Ireland (Dublin) ; P. T. M‘ardle, student, 
Koyal University, Ireland (Vublin); K. V. slattery, student, Koyal 
University, Ireland (Tralee). 





Tes iotiaw: TRINITY COLLEGE. DUBLIN. Je 8 on, 
E following candidates were successiul at the F.nal Ex.mination in 








ROYAL ‘NAVY. AND ARMY MEDICAL. SERVICES. 


ROYAL NAVY MEDICAL SERVICE. _ : 
THE following appointments have been made at the Admiralty: ARTHUR 
S. G. BELL, Staff Surgeon, to the Tamar, November 21st: HENRY W. Fin- 
LAYSON, M.B., ‘Staff Surgeon, to the Topaze, on. commissioning, December 
6th ; CHARLES M. WooDs, Surgeon, lent.to the Krebus, November 24th; 
WILLIAM C..B. SMITH, Surgeon, to the Fire Queen, additional, for course 
of instruction at Haslar, December 6th; CHARLES 8. WOODWRIGAT, Fleet 
Surgeon, to the Irresistible, on recommissioning, December 1st: VIDAL G. 
THORPE, Fleet Surgeon, to the Hercules, temporary, and for tenders and 
for instruction of sick berth staff probationers awaiting hospital course, 
December rst. ; 
The appointment of Fleet Surgeon E. J. BIDEN, to the /rresistible, has 
been cancelled. . 





ROYAL NAVAL VOLUNTEER RESERVE. 
THomMaAS C. L. JONES, F.R.C.S., has been appointed Surgeon in the Royal 
Naval Volunteer Reserve, and has been attached to the Mersey Division, 
November esth. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT A.tY. GREENWOOD, M.B, 3rd Lancashire Royal 
— -Artillery (Volunteers), to be Surgeon-Lieutenant, Nuvember 
2 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL G. H. BULL, M.D., Bombay Establishmeot, officiates 
as Principal Medical Officer, Poona, vice Lieutenanot-Colone)] J. G. Harwood, 
R.A.M.C., who reverts to the Home Establishment. 


IMPERIAL YEOMANRY. ° ; 
Mr. RICHARD G. WILLIAMS to be Surgeon-Lieutenant, November 26th. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. | 


CARE AND CONTROL OF IDIOTS AND EPILEPTICS. : 

THE Royal Commission on the Care of the Feeble-miuded held a further 
sitting on November 28th, when evidence was given by Dr. K. W. 
Brantnwaite, Home Office Inspector under the Inebriates Act. He did 
not think that the arrangements under the Habitual Drunkards Act for 
the establishment and control of retreats were satisfactory. the power 
of licence and contro} should be in the hands of one authority. Such 
retreats were only for persons who applied for admission. There were 
many homes which were not licensed; not all of them were satisfactory. 
In the legal form of application for admission and detention for the 
statutory period of two years there was no provision for medical 
evidence. The patient paid for himself, or was paid for by his friends, 
and, if destitute, he could not obtain admission to any of these retreate. 
There were about twenty retreats in regular order, and the total number 
of persons who annually submitted themselves to detention was only 
about 500. The number was so ridiculously small because, although many 
inebriates were as incapable of appreciating the gravity of their position 
as any legally insane person, the consent of each of them had to be 
obtained before treatment by detention could be enforced.; besides this, 
poverly and alcoholism were closely allied, but there was no provision for 
the treatment of destitute persons. Section xt of the Prevention of 
Cruelty to Children Act, which made detention in a retreat substitutable for 
imprisonment had been in force for ten-years, but had'only been applied 
in one case because the consent of the prisoner was necessary. 

The Licensing Act of 1922 should be more used and be made workable. 
The Act which had the greatest importance as far as the present inquiry 
was concerned was the Inebriates Act of 1898, because the persons 
amenable to it were either inebriates because feeble-miuded, or teeble- 
minded because inebriates. They were a constant burden to the state 
either as paupers, criminals, or iunatics ; they were often the product of 
similar parents, and’ produced themselves similar ofispring. Under 
neither section of that Act. could either a criminal inebriate or 
a police-court inebriate habitué be detained under treatment for 
more than three years however irreformable he might be. As 
regards provision for destitute inebriates, local authorities could 
contribute towards the establishment and upkeep of retreats, but 
only one had yet done so. Only about'2 per cent. of the inmates 
of retreats weat in really of their own accord. In nineteen ox 
twenty countries there was provision for the compulsory admission and 
detention in a retreat of inebriates, upon an order:of a Court given upon 
the application of the inebriate’s friends, even if he opposed the order. 
He believed that soine -irreformable and weak-minded inebriates were s° 
dangerous to society as to justify their detention continuously. If this 
were thought desirable the machinery existed. There’ was no power to 
visit unlicensed homes, nor ‘any remedy, however badly conducted they 
might be. The licensipg regulations were good, and under them patients 
could be sent out on trial ; in fact, nearly all patients in. certified institu- 
tions did go out upon trial before their period of legal control expired. 
About hali the: cases admitted were irreformable; perhaps 15 to 20 per 
cent, were cured. It they had been brought under control early in life 
perhaps ‘they would ‘not have become ivebriates. Many of the male 
irreformable inebriates joined the criminal classes, and the females the 
immoral Classes, which was a further reason for their detention. 


HEALTH OF KNGLISH TOWNS. 
IN seventy-six of te largest English towns. including London, ;,596 births 
and 5,075 death? were reg stered during thé veek ending Saturday last, 
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November 26th. “The dnnual rate of mortality tin these towns, which had 
heen 14.9, '35.7) and'16.6 per t.6é0 in the’ three preeeding weeks, further rose 
last week to 17.3 per 1,coo. *The ratés in the several towns ranged from 9.3 


in West Bromwich, 10.2 in Kings Norton, 11.0 ia Hastings.and in Hudders- : 
field, 11.3 in Bournemouth, 118 in Willesden and in Devonport, t2.2 in | 
Blackburn and io York, and 12.6 in Northampton, to 23.0,in Grimsby, 21.6 | 


in Liverpooal, 22.4.in Wigan, 22 8 in Birmingham, 230 in,St. Helens, 24.7 in 


Stockport, and 248 in South Shields. In London the rate of mortality | 


was 16.8 per 1,000, while it averaged r7,6 in the seyenty- five large provincial 


towns. The death-rate’ from the principal infectious diseases averaged , 


‘s:4 per 1,000; in London this death-rate' was equal ‘to o8 per. 1,000, 
while it averaged 16’ in the “séventy-five other large towns, 
‘and ranged upwards to' 3.6 in East’'Ham-‘and in Salford: 38.in West 


‘Hartlepool,'4.1 in’ Hanley,~4.3 in Ro¢hdalé;':4.4:in South : Shields, 4.7 in . 


St. Heléens,:5.5 in Grimsby. ‘and ‘60 in Rhondda. : Measles caused a death- 


“rate of'r:9 id Liverpool, 24 in'St.-Hetens, 2/7 in Salford, 29 in Tynemouth, , 


ere a in Grimsby; starlet fever oft 8'in Rochdale ; Giphtheria.of.1 5 in 
‘Tpswic 


noone i and diarrhoea of 24in Hanleyand 26 in Barrow ia-Furness. 
‘One‘tatal case of snvall-pox was ‘registered: last week in‘Oldham.-and x in 
South Shields, but none in any other of the seventy-six large towns ; and 


only one small-pox patient remained under treatment in the Metropolitan , 


Asylums Hospitals on Saturday; last, November, 26th. -The pumber of 
scarlet: fever..patients. in these hospitals: and.:in the London Fever 


Hospital, which had been 2,782, 2.843,.and2;773,at, the end.of the three pre- , 


ceding weeks, had declined again to 2,741 at the end of last week.; 262 new . 


cases were admitted during the week, against 294, 294, and 259 in the three 
preceding weeks. : ; wee? 





cgi HEALTH OF SCOTCH TOWNS...) 
DvuRING the week ending Saturday last. November 26th, &22 births and 594 
deaths were registered in eight of the. principal Scotch towns. Tue 


annual rate of mortality in. these towns, which had been 178, 17.5, and | 
17.3 per 1,000 in the three preceding weeks, rosé agaiu last week to 18 o per | 


‘1,0do, and was'o.7 per 1,co> above the mean rate'‘during the same period in 
the- seventy-six large English towns.' Amoug-these Scotch towns the 
death-rates ranged from-11o in Leith-and 13 7:in ‘Aberdeen, 10 20.7 in 
Dundee and 20.9 in Greenock. i 
tious diseases averaged. 1.8 per 1,0c0 in, these towas, the highest rates 
being recorded in Glasgowand Aberdten. The 308 deals registered in 
Glasgow included 5 which were referred to’ diphtheria, 18 to whooping- 
cough, 2 to “fever,” and 11 to diarrhoea. Three fatel cases of diphtheria 


were recorded in Edinburgh ; 4 of diarrhoca in Dundee; and 5 of measles | 


and 2 of whooping-cough in aberndeen.:: ; } 1} 





HEALTH OF IRISH TOWNS. 
DuRING the week ending Saturday, November 26th, 368 births and 352 
deaths were registered in six /of :the prin¢ipal Irish towns, against 53 
births and 378 deaths in the preceding period. ‘fhe mean annual death- 
rate of these towns, which had been 18.3, 19.0, aud 19.6 per 1,000 in the 
three preceding weeks, fell slightly, to 19:5 per ,t,o-0, his figure being 2 2 
-per s,coo higher than the mean annual rate inthe seventy-six English 
towns for the corresponding period. The figures rauged from 150in 
\Limerick and.15 6 in Waterford to,23 4 in Dublin and 27 3 in Londonderry. 
_The zymotic death-rate during the same period and in the same six Irish 
towns averaged 1.2 per 1,0co, OF 0.3. per 4,ocp higher than durirg the pre- 
eeding period, the highest figure—z.9--being secorded in Duolin, while 
Londonderry.and Waterford registered nodeaths.uuder this heading atall. 


No deaths in any part of Ineland were.ascribed to smal)-pox, typhus, diph- ; 


theria, simple coutinued fever, or enteric. The privcipal zymotic cause 
ot death was measles, of which 7. deaths occurred in Belfast and 12in 
unilD, . . 4 : 


GUARDIANS AND THE VACANT POOR-LAW APPOINTMENTS. 


ENQUIRER asks whether it is customary, or fair, when vacancies occur in , 


parochial appointments for a guardian to pledge his vote to the first 
candidate who happens to ask him for support, sayivg’to another 

megs “had he applied first hé (the guardian) would have given it to 
im” : 

*,* We cannot think that any such action as our correspondent 
describes is common in reference to:vacant ,Poor-law medical appoint- 
appointments ; but, if so, itis certainly unfair, and it may properly be 
described as being very unbusiness-like. 








MEDICAL VACANCIES AND APPOINTMENTS. 


. VACANCIES. 

Thies list of vacancies is.compiled from our advertisement columns, where full 
particulars witt be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BIRMINGHAM AND MIDLAND EYE SOSPITAL.-Sanior House-Surgeon. Salary, 

; £35 peranium 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL. — Assistant 

Surgeon. } 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Second House-Surgeon. Salary, £60 per 

anoum. , : 

BURNLEY: VICTORIA HOSPITAL.—Resident Medical Officer. Salary,. £100 per 

annum. 

CROYDON GENERAL HOSPITAL.—Honorary Mejgical Offcer for Out-patients. 

PUBLIN: DR. STE*VENs’S HOSPITAL.—(1) House Surgeon; resident. Salary, 

£100 perannum. (2) Pathologist. 

EXETER: ROYAL DE‘ON AND EXETER HOSPITAL.—Male Assistant House- 
Surgeon, resident. Salary, £60 .er‘annam. 

GLUUCESTER: GENERAL INFIRM:RY AND ‘EYE INSTITUTION.—Assistant 

‘ House-Surgeor, resident. Salary at the rate of €30 per annm. 

HOSPILAL FOR WOMEN, Soho Square, W.—Clinical Assistants. 

LEEDS: HUSPITAL FOX WOMEN AND CHILDREN.—Resident House-Surgeon. 
Salary,at the rate of £80 per annum. 

LONDON HOSPITAL, Whitechavel, E.—Medical Registrar. Salarv, £10) per annum. 

MANCHESTER: ST. MAXY’S HOSPITAL FOR WOMEN AND CHILDRE\.—Medical 
umeer, Salary, £60 per annum. p 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL. — Resident House- 
Surgeon Salary, £60 _per.anuum. a ct aaa Fe a 

MELKOPOLITAN HOSPITAL, Kingsland Roa, N.E.—Assistapt Surgeon. 

MIDDLESEX COUNTY ASYLUM, Upper Potting: “Assistant Medical Officer. é 


¢ Me 


ich, 1.6 ia Grimsby, and’2.3 in West Harflepool ;;whooping-cough of:1.1 | 
in Huddersfield,‘r.4 in Coventry, and 2.¢in South'Shields; ‘‘fever” of 3.8 in , 


The death-rate from the priucipal infec- | 


OTAGO UNIVERSITY.—Professor of Physiology. ‘alary, £60 per annum era 
PLYMOUTH: SOUTH DEVON: AND EAST CORNWA Saat 

mages Bareein. Salary at the race of £50 per annum - HOSPITAL ~Assistant 
ROYAL FREE HO*PITAL, Gray’s' Inn Road, W.c.— ; 

(2) Clinical Assistants. 6 ot) Assistant. Anacsthetigt; 
STIRLING DISTRICT ASYLUM, Larbert, N.B.—Assi i : 

Salary, £150 per annum. ? sistant Medical Officer; resident, 
STOCKPORT INFIRMARY.—Junior Assistant ie 

per annum. unior Assistant House Surgecn, resident, 
WHITEHAVEN AND WEST. CUMBERLAND INFIRMARY 

Surgeon, Salary, £120 perannum. . 3 


Salary, £0 
— Resident House. 





APPOINTMENTS. 


Beat the Perce Public Heapital West Auction Pathologist, and Bacteriolcgigt 
BLASLAND, Walter, F.R.C.S.Eng., Ophthalmic Surgeon to the Perth Pablic Hospital, 
c anyg, Frederick, coe BLond., M.B.C.S.,' Senior Clinical Ass‘stant, the Throat Hos. 
COtfemora, Now South Wales, cive De. HG, Bennetin, rosea ca et 904 Vaceinator a 
cat toe eee Govern com Medical Officer ang Vac. 
Gnoreee een ; Hey, M.D., B.S., B.Sc.Lond., Demonstrator of Anatcmy at University 
, eS Western Dikt wie Vie cor acciee aan fen MB ee Und Public Vaceinator, 
Uraieete Hole B., M.C., F.R:CS E., Hi norary Ass stent Surgeon to the 
ag to an ae sits Sick Cid Sg L.B.0.P.Lond., Honorary 
Oe et M.B., B. Ch., Health Officer at Cco!gardie, West Australia, vice H. A. 
ee 2. pd Med. L.Ch.Dub., Medical Officer for the Mellor District of the 
PoLLock, Johu, M.B., Health Offcer for the Shive of Avon, Victor‘a, vice G. J. ley, 


Prick, H. P. J.,. M.R.C.S.Eng., LS.A, Distri , 
OriGen: F g. istrict Medical Officer of the Narberth 


SAUNDERS, G. J., M.B., Ch.B.Aberd., Certifying Factory 8 
District, co. Eigin. : ry Surgeon forthe Burghead 


DIARY FOR NEXT WEEK. 





MONDAY. 

Otological Society of the United Kingdom, 11, Chandos eS 
meeting at 4p.m. Vo be followed by ordinary meet ng, at Which bass gag ma 
mens will he shown by Messrs. Cumberbate», Gray, Lake, Whitehead Heat 
Bronner, Milligan, Cheatle, Tilley, Lawrence, Kelson, Potter. > a 

TUESDAY. 

Patholegical Society of London, 20. Hanover Square. W., 8.3) p.m— 
Mr. Hopewell'Smith: Paget’s Disease of the Game. Dr. W. ‘<F Papers: 
Obliterating Arteritis. r. R. S. Trevor: Intraintestinal Cystic Swelling Deg 
Fawcett: Dilated and Hypertrophied Oesophagus with Ulceration. Also card 


specimens. 
WEDNESDAY. 

Obstetrical Society of London. 20, Hanover Square, W., 8 pm— 

Specimenszand demoustration. ; 
THURSDAY. 


Ophthalmological Society of the United Kingdom, 11, Chandos Street, 
Cavendish Square, W.—C intcal evening. Cases and specim:ns will be shown ab 
8p.m. ‘the chair will be taken at 9p m. 

British Baineological and Climatological Society 20, Hanover Square. 
W., 5p.m.—Paper—Dr. N. Hay Forbes: Observatio.s on the Clima e and Health 
Resorts of Scotland. 

British gyuavcotogical Society, 29, Hanover Square, W., 8p.m— 

RB rf rd Fenwich: An Unusua! tase of Dezenerating Finroud” Mr. PER 


Dr. Bedfo ‘ l 
Alexander: Adenoma of the #naometrium (illustsated by lantern tlides, ete,j. 
Specimens will be shown by various wembers. 

FRIDAY. 


Epidemiological Society, 11, Chand s Street, Cavendish Square, W., 8.39 pm. 
Por Nuttall FES. : Ticks and Tick-transmitted Diseases. : here 
Clinical Society of London, 2', Hauover Square, W., 8.3) p.m.—Mr. Cuthtert 
Wallace: A series of Intussuscevtions in Cmldren. Dr. Hale White: A case ot 
— Rheumatvid Arthritis. Dr. Bertram Abrahams: Ou Arthritis Deformans and 
its Allies. 
POST-GRADUATE COURSES AND LECTURES. 

North-East London Post-Graduate College, Tottenham Ho-pital, N—Monday, 430p.m., 
Modern Methodsin the Diagnosis of Stomach D.surders; Thur;day, 4.30 p.m,, Skin 
Diseasein Cmidren. 

Hospital for Sick Children, Great Ormond Street, W.C., 4p m.—Thursday, Adenoids. 

Charing Cross Hospitai.—Thursday, 4p.m., Surgical Cases. 

Samaritan Free Hospital for Women, Marylebone Road, N.W.—Thursday, 3 p.m., The 
Operative Treatment of Breast Cancer. 

Medical Graduates’ College and Polyclinic, 22. Chenies Street, W.C.—The following 
chnical demonstrations have been arranged tor next week at 4 pm. each 4 
Monday, Skin; Tuesday, Medical; Weinesday, Surgica'; tnursisy, Surgical; 
Friday, Eye. Lectures at 5.15 p.m. each day will be given as ful'ows: M é 
Rickets; ‘Tuesday, Tne Surgical Treatment of Neura'gia; Wednesday, The Sargery 
of the Uterus; Thursday, Paralysis of the Cervical Sympathetic. 

Mount Vernon Hospital for Consumption, Central Out-pat.ent Department, 7, Fitaroy 
Square, W.—Toursday,5p.m., Mitral Stenosis. 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH. 
ANTHONY.—On November 24th, at Ramsbury, Hurgerford, the wife of F. Anthony, 
M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. © 
NTER—GROUNDWATER.—On October 27th, rt St. Crprian’s Church, Durban, by 1 
~~ ws Ay W. Crosse, Rector, Johu Hunter, M B., C.M., ete., District Surseon, 
Bethlehem, Orange River Colony, to Isabelia Helen (Elia, daughter of the late 
J. R. Groundwater, Urmst n, Manchester. 
ONSLOW-FRANKLIN.—On November 9th, at Christ’s Church, Simla, Capta n Cranley 
Charlton On low, Bedfordsn re R-2 ment, t+ Syaney Alice bast ngs, youneer 
oOaughter of Surgeon-General Sir Benjamm Frankun, K.C.LE., K.H.P., rector: 
General, Indian Medical Service. ‘3 


DEATH. 
Poork.—On November 28rd, at Portland House, Andover, George Vivian Poore, M.D 





F.B.C.P., youngest son of the late Commander John Poe, BR N., aged 61 yous, 
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LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 


specting Editoria) matters should be addressed to the Editor, 2, Aza> 
ComMUNICATIONS Fe dal 5 these concerning business matters, advertisemeuts, non- 

tree eT the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

delivery Ve Londen. 

Surand, ARTIC LES and LETTERS forwarded for publication are understoow to ve 
ORIGINAL BxITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

offered to th ing reprints of their artioles published in the BRITISH MEDICAL JOURNAL 
AUTHORS ao ‘communicate with the Manager, 429, Strand, W.C,, ou receipt of pruof. 

are reque: ENTS who wish notice to be taken of their communications should authenti- 
CORRES PON th their names—of course not necessarily for publication. 

ae PONDENTS not answered are requested to look at the Notices to Correspondents 
Cor ye ate ek ‘ 

owing week. 

stivecsters FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

anvs ‘E : RE _ED. 

SUMSTANCES BE RETURN wae 

ora a void delay, it is particularly requested that ALL letters on the editorial busi- 
B pone the JOU kNAL be addressed to the Editor at the Ollice of the JOURNAL, and uot 

at his private house. 

ADDRESS.— 

TELEGRAPH ONAL is Aitiology, Lonaon. " 

ene BRITISH MEDICAL JOUKNAL is Artienlate, London. 

. PHONE (National) :— GENERAL SECRETARY AND MANAGER, 
Te DITOR. 2631, Gerrard. 2630, Gerrard. 





Queries, answers, and communications relating to subjects to which apecial 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 


ir respective headings. 
” ANSWERS, 


—Among recent contributions to the subject of parasites 
affecting the skin of men and animals, the following may be mentioned : 
pubreuth, in La Pratique Dermatologique (vol. ii, art. Gale, and vol. iii, 
art. Phtiriases); Pernet, in Encyclopaedia Medica (vol. ix, art. Pedicu- 
losix, and vol. x, art. Scabies). In the latter the various acari, including 
those met with abroad, are dealt with. The following should also be 
consulted: Mégvin’s Les Parasites et les Maladies Parasitaires chez 
Homme, chez les Animauz, etc., 1880; Mégnin, Les Acariens Parasites aud 
Dubreuiih et Beille, Les Parasites Animauz (both vols. of Encyclopédie 
Scientitique des Aide-Mémoire); Bourgnignon, Traité Entomologique et 
Pathologique dela Gale del’ Homme. Various references will be found in 
foregoing. See also the works oi Manson and Scheube On Tropical 


eats CHAPPED Lips. 

E. 0. writes: Let ‘‘ Lancs.” treat the deeply chapped lip as if it were a 
congenital defect, vivifying the sides of the notch, and bringing the 
edges into even apposition by a horsehair suture deeply passed by a fine 
curved needle. . 

Dr. ARTHUR J. MATHISON (Wood Green) writes : ‘**Lanes.” should order 
the following mixture to be frequently applied to the obstinate ‘* chap” 
under his care: Bism. carb. 3j, ol. riciui 3). 

Dr. GEORGE ASHTON (Fallowfield) would advise “Lanes.” to apply 
collodiow flexile to the “chap” in the young Jady’s lip. He has cured 
several by keeping a thin layer of collodion over the ‘‘chap” and 
extending for | 1. on either side for a few days. The collodion acts 
both as a protective and a support. 


AFRICANUS, 


TREATMENT OF CHRONIC DIARRHOEA. 
R. F. recommends * We:t Country” to try the following: Beta naphthol, 
bismuth salicylat., 14 gr. v, in cachets, to be taken three times a day. 


GENERAL VIBRATION IN PARALYSIS AGITANS. 

A CORRESPONDENT writes iu reply to “J. B.”: The late Professor Charcot 
had a jauteuil roulant for the treatment of paralysis agitans at the 
Saipéiuniére. He was supposed to have invented it in consequence of the 
Tepert of a patieut who said that he found himself benefited by driving 
iu a cab over the roughly-paved roads in the outskirts of Paris. The 
arrangement was au Ordinary easy Chair raised by turning a cog wheel 
with gavs iu it which allowed the chair to fall down again after it had 
been raised a few iuches. It was worked by a porter, who had to turn 
tue handle, aud the apparatus was screwed upon a raised platform. A 
motor bicycle might be suggested as likely to be equally effective. 


RISKS OF INFECTION IN TUBERCULOSIS. 

SaNITAS.—We do not think that there need be any objection to the 
peblic attending the serv:ces in the chapel of the Mount Vernon Con- 
sumption Hospital at Northwvod as invited by the chaplain. At this 
hospital, as at all similar institutions for the treatment of consumptives, 

: the patients ave taught how to prevent the possible infection of others. 
The infection of the disease is spread by the expectoration of consump- 
live persons becomiug dry aud pulverized. Particles of this dried 
powder containing the germs may then be blown about in the air and 
infect those who inhale them. In all consumption hospitals patients 
are required to expectorate only into special flasks or other receptacles 
coutaiuieg disinicctants, or to use paper handkerchiefs, which are 
burued after use. ‘{Lese precautions are rigidly carried out at North- 
wood, and the very free veutilauon of the chapel, as of the wards, 
renders the risk of infection practically pil. There is probably Jess risk 
of catchivg consumption in this hospital chapel than in the ordivary 
church where there my be one or two consumptives amougst the con- 
gregation aud in which the ventilation is insufficient and dust is 
ail. wed to accumulate These remarks apply equally to entertainments 
in the hail ot the hospital or to visits of inspection to the wards. 


MAKING OF PLASTER CASTS OF LIMBS. 

Dr. Finny.—If our correspondent has no practical knowledge of making 
plaster casts we would Lot recommend his using wire laid on the limb 
Whrrewith to cut through the mould as it sets, put would suggest his 
wiking the mould in two parts. ‘he foot must be coated with olive 
oil, and, if hairy, should be shaved, as the hairs tend to become engaged 
iu the mould. The lower segment of the mould should be made by 
pouring the plaster into a shallow cardboard box, with a notch cut 
away from oue side to allow of the foot sinking half way down into 
Plaster-of-paris as the latter begins to set. After it has quite: set the 
surface of the plaster lying beyond the embedded half of the foot is 
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coated with olive oil; a second basin of plaster is then mixed, and when 
it begins to set is by means of a large-spoon poured over the rest of the 
foot.. When quite set this: upper segment is lifted off,and the foot is 
afterwards lifted out of the lower segment of the mould. The mould 
is then coated with oil and filled with plaster to make the final cast, : ; 
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INFANT MILK D£pors, 

Dr. CONSTANCE E. LONG, writes: At the meeting held on November 
17th to discuss the formation of a milk dép0$ for the supply of 
modified milk in, St. Pancras, Dr. Vincent stated that the cost of 
jeeding on laboratory milk would be about 53. a head a week. A 
Committee was formed apparenuy to work on the lines suggested in his 
speech, but if all the infants are to be reared on laboratory milk the 
cost may safely be expected to exceed his estimate. It.is to be hoped 
the Committee will not be induced to think percentage feeding is neces- 
sary for the majority of infants; probably 95 per cept. could be reared 
either on pure cow’s milk or its simple home-made modifications. 
Excellent results are obtained in the milk dispensaries in France at less 
than half this cost. What we need is not so much laboratory milk as 
pure milk. We want, too, a better knowledge of infant feeding, and 
more unapimous practice in the profession with regard toit. Doctors 
often sanction the use of a pateut food without any definite knowledge 
of its composition, nor is this surprising since the majority qualify 
without practical teachiug on the subject. This dépdt then might be 
used as a training ground for medieai students in infant feeding. The 
scheme should also iuclude a consuliatiou for nursing mothers, who 
should reeeive encouragement and assistance in the performance of 
their natural duties. For infan's whose mothers cannot suckle, the 
day’s milk might be supplied pure and unmodified in sealed bottles, 
with simple directions for home modification when necessary. Lastly, 
only those infants who, do ngt thrive on this method should be passed 
into the department for percentage feeding. 


SYMPTOMLESS HBRNIAE. 


MR. R. W. A. SALMOND, Secretary of the Anatomical and Anthropological 


Society of the University of Aberdeen, writes: In the BRITISH MEDICAL 
JOURNAL of November 12'h. p. 1338, notice is taken of a case of retro- 
peritoneal hernia described in the 1ecently-published record of the, 
Anatomical and Anthropological Socieiy of the University of Aberdeen 
for 1902-4, under the heading of a Case of Hernia into the Fossa 
Duodeno-jejunalis. Upon iurther examination of the specimen the 
hernia was found to lie in an enlarged para-duodenal, and not in a 
duodeno-jejunal fossa. This fact is mentioned in a footnote to the 
paper on p. 36 of the Proceedings of the society. 


NASAL CONJUNCTIVITIS (AND CONJUNCTIVAL CONGESTION DUE TO NASA". 
CONDITIONS). 


Dr. ALBERT CORNER (Forest Gate) writes: Again I write to you as to this: 


disease. Surely, as it is comparatively irequent, it is reasonable to urge 
either that some rhivologist, or, betier still, an ophthalmic surgeon 
who knows his nasal work, should be appointed to work at ephthalmic 
hospitals (our seats of knowledge). I have lately seen a patient with con- 
junctival congestion secoudary to nasal poly pi (and nasal congestion) who 
had been treated at one of our oldest and biggest ophthalmic hospitals. 
At this hospital he had had lachrymal probes passed, putting him to 
pain, which may not have been pevcessary, and it does not seem to have 
been known there that he had nasal polypi, for his nose was not looked 
at; in fact, they may not possess the means needed for examination of 
the posterior part of the nasal fossae at this ophthalmic hospital. 


INDUCTION OF CHLOROFORM ANABSTHESIA. 


Dr. DUDLEY BUATON writes: Your reporter has, I doubt not, inadver- 


tently misrepresented most of my remarks made before the Medical 
and Chirurgical Society at the meeting last Tuesday. I said thatthe 
reflex dangers during the induction period (not stage) were due to too 
high a percentage vapour of chloroform. The use of a regulating 
inhaler, such as that of Mr. Vernon Harcourt, prevented these reflexes 
becoming dangers. I said,a regulating inhaler abrogated the difficulties 
of the period of induction. The importance of the word “ regulating” 
omitted in your report is obvious. Unless the chloroformist can 
regulate accurately ihe percentage of chloroform vapour given, he 
cannot abrogate the dangers oi the period of induction. I said further : 
In severe operations associated with great shock, fall of blood pressure 
occurred both from the chloroform aud the operation. lf the former 
were given by a regulating iuha'er, the pereentage strength of the 
chloroiorm vapour could be accurately lessened #8 soon as shock bega» 
to appear, and in this way one cause of the fall of blood pressure coul@ 
be avoided, and the danger of the patient materially diminished. I 
concluded by the staremeut that a prolonged use of the Vernon 
Harcourt inhaler had convinced me of its value and of its capacities 
to aid in the ways indicated. 


DR. FREDERIC W. HEwIT?r (London, W.) writes : May I be allowed to correct 


an error in your report of the proceedings ot the Royal Medical and 
Chirurgical Society of November 22nd? I am reported to have said, 
when discussing chloroform auaesihesia, that * it was in the early 
stages that the risk of death from reflex spasm occurred.” The reflex 
spasmodic phenomena to which I aliuded in my remarks are not met 
with early in chlorolormization, but arise ajter the induction stage 
when the operation is iu progress They are, in faet, the reflex effeets 
of surgical stimuli. The spasmodic phenomena of the early or indue- 
tion stage are of a different order. They arise for the most part 
independently of any exterual stimuli. 


THE PROFESSION AND HER RULERS. 


Dr. THOMAS LAFFAN, President of the South-Ess’ern of Ireland Branch 


(Cashel), writes: Dr. Wesley Wilson will, with Surgeon-General Evatt, 
be raised, I hope, on the shoulders of the thinking part of our profession 
into Parliament in the near future. Section Vi, for instance, would 
never have found its way to the statute book if eitherof these men had. 
been in Parliament. | What a cortrast do not the lawyers present to us: 
in the matter of parliamentary power. How obvious the lesson is apd 
how slow we are to take it up. Dr. Wesley Wilson can never be too-much 
thanked for keeping the iijustice of oligarchicat rule before the profes- 
sion. Until the General Medical Council is reformed root and branch, 
and self-government obtained tor the -medical profession; it wit te 
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useless to look for better pay for our members, or for a share in the Chirurgical Society, Secretar. : : Cowen 1.0 
education of our neophytes, or for £200 a year for our mere dispensary Collinson, M.B., S otkton-on-Tees sa Giesuees whe dl Magy lonion; 4, = 
, grudges, or for an end to hospital abuses, or for any one of those London; Mr. W. F. Cholmeley, Wolverhampton; A Sake: we on A 
» other reforms which are indispensable for our material well-being Cob-ett, Stansted ; C. Christy, M B., Liverpool; Mr. H.J. Collins, a Belfast *Dr, 
and general advancemeut. One writer talks of those who are | Crockett, Hampton Wick; Consanguineous. ‘BD Dr. D. Drew, Long ea: Me. 
tie working bees having five representatives on the General Legh, Redcar; Mr. L. Demetriadi, Huddersfield; Discipulus ; te 2 ir. HI. De 
Medical Council, but ‘Dr. Bruce and Sir William Thomson bam Market; Mr. W. T. Davies, Penybont; Mr. A. N. Davies, Li 2 Dobbs, Down. 
are not representatives of the working bees. One is a Dublin teacher ; F Fa'r Play; br. R. E. Foott, London; E. R. Fothergill, M.B gers i 
the other has been made a London cxaminer. The herd that elected Dr. W.T. F eeman, Reading; F.F.LP.H.; F.C. G@ Mr. L. P Gauges Bie justitie: 
patrician tribunes when they might have clected men of their own eall- Mr. T. W. H. Garstang, altrincham; Dr. E. W. H. Groves, Clifton. | Woe” ; 
ing did not die out with the Roman Republic. They are still in our Hutehinson, jun., London ; Mr. G. W. C.,Hoages, Bridgnorth; Mr. (. @ oo eat 
midst, as crawling and as thoughtless as ever. Formerly every medical Birmingham : Dr. S. L. Haynes, Malvern; E. G. Hall, M.B., Bristol; Hunterian & ee 
man had such a property in his profession that through the share Secretary of, London: Mr. C. H. 8. Hozier, Melbourne; Mr. C. Heath, London; 
which he could take in the education of the medical pupil he could in mans M.B., Lonion; Dr. F. W. Hewitt. M.V.O., London. I India; ia 
part, if vot in great part, provide for the future of his own sons. Now Mew. ences and Co., London. J Miss T. Johnson, Clifton; Mr. H. Jones, Hereford: 3 
look’ at the position to which we have been reduced by theclasses repre- | fond 1 Me Woot en ne, MK Dr. W. W. Keeo, Philadelphia; Dr. 1. Kidd, 
sented by the Thomsons! In vain did Sir James Pagct, Mr. Wheelhouse | H. Low. Mt py Wonton. EB MissC. E. Long, M.D.. London ; L.R.C.P.and8.B4.! 
(Leeds), and others raise their voices in favour of modified apprentice- tg . val = #3 LRA -P.Edin. ; Legal. Mi Mr. J. A. Marsden, Lightoliffe. 
ship and local training Their voices were drowned by the interested | Materia: H. T. Marcel. MBO Jp eee Me pO yP- Mackintosh, “London; TH 
advocates of medica) school and metropolitan hospital monopoly. Is HMA: OC Mallen. MB : po yee .: Rangoon ; Member, 
it a wonder that we fiad principals writing Ietters complaining of the Leicester; M.B.; Mr. A. Maude, Westerham: De. D. oe C. K. Millard, on 
shocking ignorance of the young idea who can hardly walk the ground N Mr. 5S. C. Noble, Kendal. @ Dr. 0. W. Ogden, N Heo mllavry, Amsterdam, hal 
with the exuberance of his self-importance, and the haughty disdain | Co., Manager of, London: Mr. ¥. A.Osboro, Dover. PDE, Fo Penge oes Ocek Ori dis 
with which he views the rank and file whoare nevertheless constrained | © Parkes, London; Mr. R. B. Pilener, London; Dr. B. Poulton niet: De tc 
to teach him the business which he will only acquire—if he ever | Pearson, Lonion; Puzzled. RR.F.: Mr. A. Roche. Dulin: Me oa ee K.: : 
does acquire it—after mapy a humbling pitfall which he might |  Billingbay; Dr. J. Ross, Bowmore. S$ H. Savory, M.B.. Bedford. Meens eet a 
have been spared under a different system of training ? | and Co., London; Mr. P. F, Sturridge, Kendal; Mr. A.B. Sibson’ Stecknme nett nal 
There is something specially disgraceful in the Irish Poor-Law men Sweated; Sanitas; Sardam: Secretary of a Division; Dr. G. F. Still rp -n Tees; wh 
who could do no better than return the Kidds and the Thomsons now Swain, Clifton; Mr. W. F. Shepherd, Hunstanton; sheppard ; Staff-Surgeon, De : I 
being obliged to go on their marrow-bones to an accomplished English- Sunderlant, London; Mr. H. P. Symonds, Oxford; Messrs. Southall Bros “aan a 
man to do with conspicuous ability that which a capable representative Barclay, Birmingham; Dr. J. Strachan, Dollar. T Tr‘stis; Mr. J. 7. Thomas. wan 18] 
of their own ought long since have attempted. Your JOURNAL, sir, is bridge; Mr, A. 1. Thomas, Liverpool; Mr. H. J. Thompson, London; Dr. H. Tilley in| 
the journal of the medical masses and its columns ought to be largely Lontox; Dr. W. H. M. Telling, Leeds: Dr. F. J. Tresilian, Enfield. W Mr PR cor 
devoted to advocating the claims of those masses, and I hope that the Webster, Bolton ; Messrs. Williams and Norgate, London; Mr. D. Walshe, Graigue. * 
Wesley Wilsons will no longer be left to cry alone in the wilderness, but Dr. a. Werelius, Chicago; Dr. M. D. Wood, Haywards Heath; Dr. F. Willeocks, lim 
will awaken io Ireland and in Scotland a like spirit to that which has _ on: Dr. T. H. 8. Wells, Weymouth; W. Wynne, Northian, X X.Y, 7, affe 
so long and so largely permeated the English medical masses. I very | ¥ ™¥. P. M. Yearsley, London; ete. ren 
, nearly forgot to call attention to the fact that the Scotch corporations it i 





offer many — to SS heme — bye te pecan “1 in ¢ 
their sons and other pupils. Indeed, the contrast which they presen . one 

in this respect to that of the wretched Irish bodies is so great that it BOOKS, Ere., RECEIVED. 
should send the whole body of Irish students who want diplomas as — 


distinct from degrees to their portals. Further concessions to the | Devices and Desires. By P. Habberton The Arris and Gale Lectures onthe New I 
despised provincials would be theinevitable result. Let the new Scotch Lujbam, M.R.C.S., L.R.C.P. Second rology of Vision. B Herbert Par. 
Medical Association take the matter in hand. eee ee CS, London: elet 
, The Wisdom of the East Series. Edited by How to “Make a Garden. ae Prastioal foll 
AN OBJECTION TO LEAD ACETATE. L, Cranmer-Byngand Dr. S. A. Kapadia. Manual for Amateur Gardeners, By pur 
Puzz.ep writes: A young grocer’s assistant came to me ten days ago, PP Woke CL me te ee nin: ere bloc 
_ suffering from eczema affecting the skin round about the eyes, nose, Orient Press. 1904. "Is. ‘ The Amateur Gardener's’ Diar ot ae f 1 
and mouth. I gave him Fowler's solution sce sige oe aud a lotion Climate and Health in Hot Countries and tionary. London: “ Garden Life” Offies 4 § 
composed of lig. plumbi subacet. 5j, liq. carbonis detergens jiv, aq. eC URUEDES OF Bron cal US MALOIOES - “sh Tie Ee eee oe , en 
" rosae ad 3vj, to bathe the parts. From this treatment he received con- PEOR THE. (rol} Londen: John SF. Hater Se De hae. eee lim 
siderable relief, but two days ago hecame to me in great concern, and Bale, Sons, and Danielsson, Limited. Shipley, M.A., F.R.S. Vol. vii. Hemi: eith 
presenting an extraordinary appearance. The whole of the inflamed 1904. 7s. 6d. wha ‘ chordata; by S. F. Harmer. MD, 
— of the Clinical Society of F.R.S. Ascidians and Amphioxus, by the 
ondaon. . 


parts had assumed a dark brown, and in some places a black. appear- 
ance. I questioned him closely as to what he had been handling, but 
could fiad nothing to account for his appearance. until, just as he was 
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, leaving, he asked —— a > could have cia uced 4" ae pee that the hanna Year Book and Direc wiihaaeh On ee te cd the 
* an old woman had advised him to put sulphur into his stockings as a clench A ee ub oy E ian 0. 104. Lis. 
remedy for cold feet. No doubt sufficient sulphur had been absorbed to | —Kuited ‘by Bmily Janes ctwentleAtth  “dameson, New edition Manckerets bect 
set upachemical action with the lead in the inflamed skin, and thus year. London: A. and ©. Black. 1905. : United Kingdom sane. ld. hen 
, i > ide 2s. 6d. rundlinien einer Pstcrologieder iterie. 
produced a coating of black lead sulphide. Practica' Manual of Diseases of Women and Von Willy Hellpach Dr. med. ot ni bloc 
th or suerapen Th . “<4 Teipe'g: Wilhelm Engelmann. Yoos, elici 
A NEW ROUTE TO THE UTERUS. neugoton-Jones, M.D, mn. vin ae : ue . 
SENTIMENTAL Tommy's boyish follower, even when both were grown up, Sa sae. Ss, Te, eee oe ee, ee yoo 
pever lost his early contidence in his friend's ability to “find a wy” out | Electricité Médicale. Par le Dr. H. Guille- F-R.C.S, London, ° Philadelphia, and conc 
of every difficulty. This quality is henge “ surgeons, and we eines. Paris: G. Steinheil. 1905. New York: W. B.sauadersand Oo. 15. * dise 
> therefore think it unnecessary to- apologize for calling their attention | gy jiisde roel D, int? i supe 
; ; A ‘ * hilis de l’Oeil et de ses Annexes. Par le An Introduction to Pharmacognosy. Pp 
to the discovery of an ingenious lady who certainly seems to have a hr. F. Terrien. Paris: G. Steinbeil. Smith Ely Jelliffe, M.D., Pn.D po pres 
highly-developed faculty ot ‘‘ fiading a wy.” For a knowledge of the 1905. Frs. 4. Philadelphia, and New York: W. B. Th 
' discovery we are indebted to Dr. Frederic Griffith, of New York, who | Atatomie des Membre. Par oe eo eee | Pace yp ang Rea Be 
gives the following account of the matter inthe Medical News: A widow, — ee ee fe, i Le ee deep 
living in New York, lately underwent an operation for removal of a | Travaux de Chirurgie. Par Henri Hatrt- ling, M.D., B.C.Cantab.. F.R.U.S.Eng. stiffs 
tibroidtumourof theuterus. Removal of the growth took place through mann. Deuxiéme série. Voies Urin- London: H. K. Lewis. 1904. 5s. defin 
an‘anterior abdominal incision, which lefttheusualscar. In discussing a Se Ae eee T1008 cf the sodical Hotewes ; 
the matter. one of her female friends declared that it heads all wrong for Transactions of the Dermatological Society — Union. London: Adlard ani Son. 104, gene: 
her to‘ have submitted to such an operation. The ‘‘ exquisite reason, of Great Britain and Ireland. Edited Yearbook of the Scientific and Learned press 
as Sir Toby Belch would say, was that *‘the best surgeons nowadays by Arthur Shillitoe, F.R.O.8., and Wil- Societies of Great Britam and Jrejand, assut 
never remove a tumour that way, but reach it bycutting through the SS Se a CE as Lae nt 
! pyjama when, of course, there is no scar.” The Transactions of the Hunterian Society, Griflin and Co., Limited. 1904. 
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We quote the following apologue from an American newspaper: *,* In forwarding books the publishers are requc ste to state the selling price. 
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This fable shows, as Aesop says- but no! we prefer to leave the Keach additional line ... son Bee «| re swell. 
reader to draw the moral for himself. A whole column ae AG; & « eee being 
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a distribution of certain cutaneous nerves—notably the internal 
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s of what is commonly known as “‘ phlebitis ” 
pean in typical instances that the diagnosis can 
hardly be difficult or doubtful. In the early stages of the 
disease, however, and in certain subacute cases. these sym- 

toms are sufficiently indefinite to lead to conditions being 
jagnosed as phlebitis which are certainly not of that 
nature, with the necessary result that treatments are adopted 
which, if not always actually harmful, are useless, and often 
lead to the persistent employment of complete rest when it 
is not required, involving a waste of time the value of which 
in some circumstances may be incalculable. Although the 
condition I have in mind without doubt occurs in all the 
limbs, it is so much more frequently met with in practice 
affecting the lower extremities that I propose to limit my 
remarks to the affection as seen in them, especially because 
it ig in such cases that, judging by my experience, mistakes 
in diagnosis and treatment most frequently arise. 


PHLEBITIS. ‘ai re 
ust crave indulgence for mentioning the following 
© Bows facts on the ground that they help to make what 
follows clear. Speaking generally, there are for clinical 
purposes two main varieties of phlebitis: one in which the 
blockings of the vessels are made manifest by the existence 
of tender cords or lumps in the situation of certain well- 
defined superficial veins without any general swelling of the 
limb; in the other there is a general swelling of the limb 
either in whole or in part, for example, the foot and ankle, 
the limb below the knee, or the whole of the extremity; 
there are at the same time pain and tenderness along the line 
of the great veins (deep), but these need not be perceptible to 
the touch. In such circumstances, the deep veins having 
become blocked, oedema follows rapidly as a matter of course; 
hence in all recent swelling following phlebitis, that is, 
blocked vein, pitting of the parts upon pressure can be 
elicited. The subsequent changes which take place in the 
limb and its vessels need not be referred to, as they are not 
concerned in the present question. As the condition under 
discussion simulates deep phlebitis only, blockings of the 
superficial veins alone have no practical relation to it, and for 

present purposes may be ignored. a ; 
The symptoms, then, as a rule, of phlebitis of the main 
deep venous channels are: Acute onset of pain or intense 
stiffness increased by movement; tenderness along certain 
definite areas increased by pressure; rapidly supervening 
general swelling below the seat of lesion which ‘‘ pits” on 
pressure, and which is increased when the erect position is 
assumed or if the limb is materially dependent, subsiding, 
on the other hand (if the phlebitis has ceased to extend), 
when the recumbent position is assumed and the affected 
part elevated ; the essential part of the treatment being rest. 


THE CONDITION UNDER DISCUSSION. 

For comparison with this a condition of the lower limbs is 
met with, commencing with rapidly-oncoming pain somewhat 
diffasely inclined, but irregularly limited to certain areas, 
increased only upon slight (superficial) pressure and ‘com- 
pletely relieved by deep or heavy pressure. There is some 
swelling of the limb, wholly or in parts only, the swelling 
being of the nature of a general engorgement ; there is no 
oedema, and hence no “pitting”; it is not increased by 


‘assuming the erect position, nor is it appreciably diminished 


in the recumbent or flat position. The swelling is in truth 
for practical purposes independent of posture. The same 
may be said of the pain, which, however, is much influenced 
by heat or cold, sometimes by the one, sometimes by the 
other; indeed, the effect of heat or cold in increasing or 
diminishing pain may vary not only in different patients, 
buteven in the same patient from day to day, or perhaps 
from hour to hour. The patients, as a rule, are not of the 
neurotic type, but rather the reverse. The swelling, when 
not involving the whole limb, is fairly limited to the areas of 


and middle cutaneous, the saphenal plexus, the external 
cutaneous in the thigh, and the musculo-cutaneous at the 
outer side of the leg, and the dorsal aspect of the foot. 

When the whole limb is involved in the swelling the general 
contour of the normal part is preserved—a striking contrast 
to the bolster-like limb which is caused by oedema resulting 
from thrombosis of the femoral or iliac vein. In the majority 
of cases bruising follows deep pressure on any part of the 
swollen area, but this sign is not constant; dusky lines, 
resembling urticaria, sometimes follow continuous slight 
pressure, such as that produced by folds of underwear, 
garters, etc. The reflexes are unaltered. 

It is manifest that the condition has nothing in common 
with acute or early phlebitis, although it is undoubtedly at 
times mistaken for that disease. 


Clinical Examples. 

CASE 1.—A lady, about 45 years of age, had been seized, six weeks or 
thereabouts before I saw her, with pain in the upper part of the thigh, 
along its inner side; some swelling of the thigh over the same area 
followed, and increased rather rapidly for two or three days. There was 
tenderness on gentle pressure; the pain was continuous, and not 
appreciably affected by position. The patient had a reputation for being 
‘*gouty.’’ Phlebitis was diagnosed, and the usual treatment of rest in 
bed, with an ‘‘ anti’’-gout treatment, was advised. In spite of rest, and 
a variety of medicinal treatments, no material alteration in the condition 
followed, although the symptoms varied in severity from time to time. 
Excepting two occasions, there had been no fever, and on neither of 
these did the temperature exceed 100° F. 

When I saw the patient she was stout (having put on flesh, it was 
said, whilst lying in bed) and appeared in excellent general health. The 
inner side of the thigh was swollen, the swelling being limited by the 
middle line in front and behind, and ceasing somewhat abruptly about 
the level of the patella at its upper part: there was no heat or dis- 
coloration. Gentle pressure was painful; deep pressure gave comfort 
and was painless: a bandage lightly applied was intolerable, drawn 
tight it gave relief. The outer side of the thigh was absolutely normal, 
as were also the leg and foot, not a trace of swelling being evident. 
Feeling sure that the case was one of those with which we are now 
concerned, the patient was ordered to get up and move about. After 
some hours it was seen that there was no difference whatever in the 
amount of swelling or in the pain, excepting, perhaps, that this was 
rather less than before. It was then also noticed that at each spot 
where deep pressure had been made by the fingers there was a well- 
marked bruise with a red margin, the shape of the macula correspond- 
ing exactly with that of the finger er fingers which had made the pres- 
sure. A check experiment of haavy pressure made subsequently on the 
normal parts of the limb showed no bruising. Under the treatment 
to be subsequently mentioned, all pain and discomfort disappeared in 
about three weeks, although the swelling persisted for some time 
longer. 

CASE II1.—A man, aged 30, contracted enteric fever in South Africa. 
His case seemed to have pursued a iavourable course, faliing a slight 
relapse, which, however, proved to be insignificant. During the 
voyage home, three months after the onset of his original illness, he was 
attacked by sudden pain on the outer side of the thigh. Considerable 
swelling followed, which was limited to the thigh, and the pain became 
persistent and worse. As he had been suffering from enteric, it 
was concluded, upon apparently insufficient ground, that the case was 
one of post-enteric phlebitis, and he was treated accordingly by rest, 
etc., without deriving any benefit whatever. I saw him about four 
weeks after the thigh had first become affected. The general state of 
things was much the same as described in Case 1, excepting that the 
outer aspect of the thigh was involved in the place of the inner side. 
The limitation of the swelling was distinct. There was the same tender- 
ness on superficial pressure, but no actual bruising followed deep 
pressure. The parts below the knee were absolutely normal, and long- 
continued hanging down of the limb had no effect either upon the 
swelling or the pain. The limb was held a little stiffly in walking. The 
application of heat over the swollen part increased the pain greatly. 
Under treatment the pain passed off in a month, but the swelling, 
although less, was still apparent three months afterwards. 

CASE 111.—I was asked to see a girl, 17 years old, who had for several 
weeks been suffering from what was said to be phlebitis. The history 
of the onset and course of the symptoms were much the same as in the 
two foregoing cases, but in this case the whole of the left lower limb was 
involved. When I saw the patient, who had been carefully kept to her 
bed since the commencement of her illness, the whole lower limb was 
considerably swollen, but the natural conformation was not lost, and 
there was no pitting. The line of the femoral vein was free from ten- 
derness on deep pressure, and it was stated thatit had been so from the 
commencement—a fact which was naturally regarded as anomalous. 
There had been throughout a little rise of temperature, but the patient 
declared herself as feeling perfectly well. The tongue was clean, the 
appetite good. There was no suspicion of menstrual or other irregu- 
larity. To the outer side of the situation of the femoral artery at the 
level of Poupart’s ligament was a spot which on deep pressure was 
tender, manipulation causing a general increase in the pain throughout 

the whole limb for an hour or so, after which it subsided to its usual 
degree. This spot was clearly over the trunk of the anterior crural 





nerve. Deep pressure in this case was followed by bruising, similar to 
[2293] 
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that met with in the first example, The effect of the erect position, so 
far as the swelling and pain were concerned, was, as usual, negative. 
The whole limb was very slightly, but appreciably, warmer than that 
on the opposite side. The pain and discomfort here again disappeared 
after three weeks or a month of treatment, but the swelling persisted 
for a much longer time. 

CASE 1v.—This was noteworthy on account of the extremely defined 
area of the swelling which occupied the outer and anterior aspect of 
the leg of a schoolboy, who had met with a slight accident some time 
beforeI saw him. The general symptoms were like those in the other 
cases described. The swelling was oval, extending downwards for 
about 4 in. from a point just below the head of the fibula. There was 
the same superficial tenderness, absence of oedema, etc., as the other 
cases showed. The injury had been a strain, and the symptoms were so 
persistent and localized that it was thought right—rest, etc., having 
done no good—to make an exploration on the possibility in this par- 
ticular case of there being a deep extravasation orthrombus. An inci- 
sion was made, therefore, through the swelling, the muscular planes 
separated, and the interosseous membrane exposed. The anterior 
tibial nerve was clearly seen, and also the artery. Everything was 
pormal—there was neither cedema, thrombus, nor blood extravasation. 
The parts oozed more freely in a general] way, and continued bleeding 
longer than is usual, otherwise nothing abnormal could be detected. 
Recovery followed, but whether the operation aided in this or not I 
should hesitate to say. In one respect the ease was very instructive, as 
it formed a striking contrast to a case in which, at about the same 
time, I cut down upon the musculo-cutaneous nervé with a view to 
relief of the pain of neuritis by nerve stretching. In this case the 
nerve was surrounded by an oedematous sheath, which made it 
appear as largejas a No. 9 (English) bougie. The operation gave no 
relief whatever. 

THE CAUSE OF THE TROUBLE. 

Upon this I can throw littlelight. 1tmay, foraught I know, 
be perfectly familiar to pathologists and other observers, but 
I do not recollect in the course of my reading, which I fear is 
somewhat cursory in these days, to have met with any 
description which would quite fit in with the condition I am 
now discussing. For some years I have met with cases of the 
kind from time to time, but it was only during the South 
African war that I saw enough of them to attract my attention 
particularly. At that time a large number of cases of 
so-called phlebitis after enteric fever and malaria came under 
my observation, in some of which I could not reconcile the 
symptoms at the time of seeing the patients, or the history 
they gave of themselves, with cases of true phlebitis, and on 
investigation these cases were clearly of the kind I now refer 
to, as they presented all the symptoms and signs which have 
been enumerated. The disease or affection is obviously not 
an ordinary neuritis; it is not ‘‘ neurotic,” nor is it of gouty 
origin—at least it does not occur especially in gouty subjects 
—and it is quite unaffected by remedies which are held to 
influence gout, although it is true that the douches, massage, 
and exercises applied at Aix-les-Bains are beneficial. The 
condition, however, may have some relation to osteo- 
arthritis, for I have seen it come on very acutely in subjects 
who have later on developed osteo-arthritis, after which the 
original condition, previously inveterate, has rapidly 
disappeared. The cause of the swelling is obscure. In the 
ease I have mentioned, and in one other, the parts on 
exploration were quite normal, excepting the free tendency 
to oozing, and the unnatural persistence of the bleeding. 
Possibly, therefore, some vaso-motor disturbance is at the 
bottom of it—a view which is rather corroborated by the 
bruising which so readily appears after pressure. The 
apparent tenderness of the trunk of the anterior crural nerve 
in some of the cases is, at first sight, suggestive of neuritis ; 
but it must be remembered that tenderness over the anterior 
crural trunk is easily elicited in many people whose bony 
conformation is rugged, especially if they are thin—a fact well 
known to bone-setters, who frequently utilize it for the 
purposes of their trade. 

TREATMENT. 

In this respect two definite statements can be made. First, 
that rest has no beneficial effect in these cases; secondly, 
that if no treatment be adopted recovery invariably occurs 
spontaneously soon or late. It is, however, impossible to 
foretell in any case how long a period will elapse before the 
occurrence of spontaneous recovery—the time may be weeks 
or months. The main object, therefore, in the treatment is 
to find the best means to shorten the course of the complaint. 
It is obviously well, however, to be chary of attaching too 
much importance to any treatment as a means of cure in a 
condition which tends to spontaneous resolution, as the cure 
under such circumstances, although occurring during 
treatment, may in truth be independent of it—a fact which 
in relation to treatments generally is, I venture to think, 
too often ignored. Apart from such as are _ neces- 
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sary to secure a proper condition of i 
medicines are useless, and within ri A limite eae 
ne alcohol may be taken without affecting th 
— lition in any way. Morphine and other strong narcoti : 
an or will, of course, temporarily relieve pain or de 
comfort, but they effect no really useful purpose, and ma “ 
harmful in the end. The means at our disposal theref 
are extremely limited, being mainly three:’ Mase 
electricity, and passive movement, followed by resistate: 
exercises. To these may be added moderate exercise u 
the point of resistance ; by which I mean the point at w A 
pain or stiffness renders exercise impossible without = 
effort. The massage should be thorough and not too gentle: 
its effect being greatly increased if aided by the electri: 
vibrator. The electricity is the much-abused, but frequently 
useful if discreetly employed, high-frequency current. Th, 
passive movement (aiter the massage and electricity) shoula 
be general, with special movements identical with tho 
which, when voluntary, cause an increase of pain, As ve 
as these special move ments can be made with comfort gentle 
resistance exercises should be employed. By a rational om 
of this treatment I believe considerable help can be afforded 
in cases of the kind described, and the period before the cure 
comes spontaneously be materially shortened. If these 
means can be applied at some watering-place such as Aix-leg. 
— mod en + scm _ in vogue may, perhaps 
enhance the result, althoug e use of “ the waters” < 
specific effect upon the condition. — 
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THE particular study of the cerebro-spinal fluid is of relatively 

recent date. After Cotugno, who discovered it in 1784, the 

names of Magendie (1825-42) and Quincke (1890) are especially 

— with our knowledge of its composition and func- 
ions. 

All physiologists are agreed that this fluid has chemical and 
physical properties different from those of any other fluid in 
the organism. The following table (a lantern slide of which 
I will throw on the screen) shows in what manner it resembles 
and in what manner it differs in its chemical composition 
from other fluids of the organism. 


CHEMICAL AND PHYSICAL PROPERTIES, 

The normal fluid is clear, like water. It has a specific 
gravity of 1.006, a slightly alkaline reaction, and is devoid of 
all corpuscular elements ; it contains only traces of albumen; 
it becomes slightly cloudy on heating. and contains no fer- 
ments. The principal constituent is sodium chloride, but it 
also contains traces of carbonates and phosphates, also a 
reducing substance which has recently been proved to consist 
of dextrose, and traces of urea; both these latter consti- 
tuents may be increased in disease—the former in diabetes, 
the latter in uraemia. The average amount of cerebro- 
spinal fluid is 120 to 150c.cm. It varies in amount in patho- 
logical states, being increased when the volume of the brain 
is diminished, and vice versa. 

It will be observed on looking at the table that the cerebro- 
spinal fluid approximates somewhat in its chemical com- 
position the amniotic fluid and the sweat. Cerebro-spinal 
fluid is a fluid swt generis. Although it resembles blood 
plasma and lymph in the nature and amount of its inorgani¢ 
constituents, the only proteid matter which is present is a 
globulin; true albumin is absent. This and the absence of 
fibrinogen are marked differences between it and exudations 
from the blood. In other words, it is not a simple exudation, 
but a truesecretion. Where is it secreted? In this there isa 
difference of opinion, although most authorities attribute the 
function to the choroid plexus. The cerebro-spinal fluid, formed 
in the ventricles of the brain, from which it normally cor 
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through the foramen of Magendie at the 
tinually ep arth ventricle into the subarachnoid space, 
apex 0 ses from the cranium to the spinal canal at each 
This fact, discovered by Magendie, has been 


jac systole. . ° e ° 
by Francois Frank, by inserting a flag into the 
demonstrated ae through the ‘occipital atloidal Lose, 


poe noticing the downward movement. 
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SourcE, DESTINATION, AND FUNCTIONS. 

Willis in 1664 called attention to the glandular nature 
of certain reddish granulations, and most people have 
accepted this view of the function of the choroid plexus. 
Recently, however, MM. Pettit and Girard have made 
a number of experiments and histological observations demon- 
strating the secretory functions of the epithelium which covers 
the choroidal plexus of the lateral ventricles. 

If we can accept these observations as conclusive, we need 
no longer consider the ependyma of the ventricles, the 
vessels of the pia mater, and the choroidal vessels apart from 
their covering epithelium as the source of this fluid (see Fig. 1). 
If thechoroid plexus is continually secreting this fluid, we can 
understand its unique chemical compositions and its freedom 
under normal conditions from all corpuscular elements. 
There is abundant evidence to show that this fluid is con- 
tinually being secreted; for Mathieu has collected a number 
of cases in which large quantities of cerebro-spinal fluid have 
drained away daily in consequence of injuries of the sub- 
arachnoid space by which a communication was established 
with the exterior. Surgeons at all times have noticed and 
recorded observations when, after fractures of the base of the 
cranium or extirpation of sub-basilar polypi, the patients have 
lost large quantities of fluid, amounting in the twenty-four 
hours in some few cases to between one and two litres 
(Billroth, Verneuil, Routier, Tillaux). Some cases, also, have 
been recorded of daily dripping of large quantities of cerebro- 
spinal fluid from the nose—for example, the case noted by 
Halliburton, L. Hill, and StClair Thomson in the Proceedings 
of the Royal Society. 

If there is a continual flow of the cerebro-spinal fluid, where 
is its ultimate destination, and what are its functions? We 
know perfectly well a large quantity of cerebro-spinal fluid 
can be drawn off by lumbar puncture, and that the pressure 
with which it flows out of the cannula is in proportion to the 
pressure in the closed cavity which contains it. It cannot be 
continually secreted and not flow away. According to one 
view, it escapes along the lymphatics of all the cranial and 
spinal nerves, arriving thus into the receptaculum chyli and 

oracic duct, passing through the paravertebral lymphatic 
glands in its passage, and eventually returning, therefore, to 
the venous circulation. 

Flatau’s experiments by injection in the rabbit (via the 
olfactory nerve in particular) demonstrate that the fluid 
follows the course of the perineural sheath, then passes 
directly into the lymphatic networks of the nasal mucosa, 
thence it arrives at the glands of the neck and the naso- 
pharyngeal cavity; but the injection never runs to the surface 
of the mucosa, as Retzius asserted. Some of the cerebro- 
spinal fluid may, and probably does, escape along these peri- 
neural lymphatics, and it is possible that these are the 





avenues of infection in the production of tuberculous, 
pare and pneumococcic meningitis. However, the 
observations of Cushing support the view that the fluid 
contained in the cerebral subarachnoid space and peri- 
vascular canalicular systems, which I shall have occasion 
to speak of more fully presently, finds its exit from the 
cranium by opening into the longitudinal sinus. 

Cushing, after producing intracranial pressure by injection 
of normal saline solution, states that the fluid does not escape 
readily from the subarachnoid cavity; even under pressure 
not more than 60 to 100 c.cm. escapes in half an hour perhaps. 
He agrees with Adamkiewicz that there exists a free com- 
munication between the subarachnoid space and the longi- 
tudinal sinus. He questions the correctness of Key and 
Retzius’s hypothesis concerning the Pacchionian glands 
acting as a filter, for, as he justly remarks, they do not 
exist in young people or in the lower animals. The nature 
of these openings of the subarachnoid space is not known, 
but probably they run obliquely forwards, like the veins, into 
the sinus, and have, like them, a valvular action, so that fluid 
can flow into the sinus after lumbar puncture , but blood cannot 
flow back. He could inject the subarachnoid cavity and the 
longitudinal sinus, but very exceptionally in the converse 
direction. - Mercury injected into the subarachnoid cavity 
found its way into the sinuses, jugular veins, and right heart. 
A non-absorbable gas introduced into the subarachnoid space 
produced death by cardiac air embolism, and if the jugulars 
were exposed, bubbles of it could be seen pouring down 
towards the heart. Exposure of the cervical lymphatics 
and of the thoracic duct, on the other hand, showed in al) 
instances a complete freedom from gas. 

There is every reason, then, to believe that a quantity of 
cerebro-spinal fluid is continually being secreted, and that it 
fills up all spaces, cracks, and crevices in the subarachnoid 
space and its annexes, a quantity i mado to the amount 
secreted continually escaping. The pressure on the whole 
cerebro-spinal axis is thus uniformly maintained; but where 
the vessels of the pia arachnoid run in the sulci or dip into 
the substance of the brain, the layer of the arachnoid follows 
like a sleeve, forming thus a canalicular system in the nervous 
substance and containing’ cerebro-spinal fluid. This canali- 
cular system is called the perivascular lymphatic system ; 
it does not contain ordinary lymph, but the cerebro-spinal 
fluid, which apparently plays the part of the lymph of the 
central nervous system. The vessels of the brain have com- 
paratively thin walls, and the arteries relatively few muscular 
fibres and vasomotor nerves. The uniform pressure of fluid 
sleeve which surrounds them supports the column of blood. 
The whole central nervous system being contained in a 
closed space, the cerebro-spinal fluid fills up all the space 
which is not occupied by tissues or blood, and serves to 
equalize the pressure throughout, and acts as a water cushion, 
especially at the base of the brain. 

As the flow of lymph (if we adopt the view that lymph is 
not in the main a secretion of the lining endothelium of 
lymphatics) depends upon differences of pressure betwen 
the fluid contents of the capillaries and the surroundi: g 
cerebro-spinal fluid, there is little tendency toa flow from the 
capillaries into the canalicular system. Thecanalicular system 
is particularly well seen in specimens of animals’ brains in 
which an experimental anaemia has been produced by liga- 
tion of the carotids and vertebrals. I throw on the screen 
a section of a monkey’s brain in which Dr. Leonard Hill had 
produced cerebral anaemia by ligation of both carotid arteries 
and one vertebral. There is, you will observe, a connexion 
between the perineuronal space and the perivascular canali- 
cular system (See Fig. 2.) I have examined a large number of 
animals’ brains in which cerebral anaemia was produced in 
this manner, and I have always observed a condition like 
this. Although these brains have been hardened in absolute 
alcohol or corrosive sublimate solution, 1 have never seen any 
signs of coagulated proteid, which, if this system contained: 
true lymph, would certainly be shown. 

It may be asked, how is the brain nourished ? It is a fact in 
starvation that, when all other organs waste, the brain does 
not appreciably do so, therefore we may suppose that the 
metabolism of the brain is very small but extremely complex, 
and the products of activity (probably of a similar nature to 
those of degeneration), for instance, nitrogenous katabolites, 
choline and_ acids, are formed and are continually 
being neutralized and removed by this slightly alka- 
line fluid. Cavazzani states the alkalinity of the cerebro- 
spinal fluid is just a trifle over half that of blood. 

e believes this is due to the fact that the products cf 
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nervous activity are acid. He has proved the existence of | 
a ferment which has an oxidizing action on glucose. 
cerebro-spinal fluid is a secretion possessing other pro- 
perties than that of lymph. He has studied this by means of 
the lymph excitants, injections of which have no effect on the’ 
secretion of cerebro-spinal fluid. 

Of one thing we are certain: that oxygen is necessary for 


functional activity, and it would be an interesting research to | 


know what are the oxygen and carbonic acid tensions of cerebro- 
spinal fluid ? Thelarge amount of oxygen which must be con- 
tained in the capillaries of the brain for it to efficiently do its 
work does not necessarily mean that all this oxygen is used, or 
if it be used itis probably not required for the nutrition of the 
nerve cells, but more probably in promoting biochemical changes 


in the substance connecting the synapses of the nevrons—that | 


hypothetical substance which MacDougall has unfortunately 
ealled neurine, which in a series of very interesting papers 
he associates with the pro- 

cess of attention. Indeed, 

we might be tempted to 

hypothecate a substance 

which under the influence 

of oxygen possesses almost 

radium-like properties. 

The experiments of Ver- 

worn are of interest in this 

relation. 

This question of the cere- 
bro-spinal fiuid and the 
nutrition of the nervous 
system necessitates certain 
facts to be remembered in 
respect to the neurons as 
distinct from other cells of 
the body: (1) Their mar- 
vellous complexity; (2) 
that although histologically 
similar, yet physiologically 
studied in functional 
groups, they differ in 
individuals more than any 
other cells of the body; 
the corollary to this is that 
functional variations are 
more likely to arise in the 
meurons than any other 
eells of the body; (3) 
lastly, they are all present 
at birth, with all their. 
potentialities awaiting the 
stimuli for the development 
of their functions and facul- 
ties ; and if the functions 
and faculties are not in- 
herited they are incapable 
of being developed. More- 
over, the neurons are 
ineapable of regeneration, 
or of lasting beyond their 
appointed time, even 
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Fig. 3.—Horizontal section of brain through the lateral and third ventricles, 
which are considerably dilated. The lateral ventricles, /v, are seen in 





“ : 
— lymphatic sheath enclosed by the cerebro-spinal 
_I have often seen in cases of sleeping sickn ; 

like a delicate sheath containing lymphocytes innate 

surrounding the vessel, and outside this the canalicular 8 4 

containing the cerebro-spinal fluid, across which delica - 

fibrils stretch from the lymphatic sheath to the brain eat” 
stance, very probably fibrils of the neuroglial cells, Sicard 


maintains that the cerebro-spinal fluid only exists around 


the arteries and does not extend to the capillaries. 


EFFECTS OF INCREASED INTRACRANIAL PREssu 
INTERFERENCE WITH ESCAPE OF THE Fou ven 
am i a ba THE LATERAL VENTRICLES, 
not, for want of time, propose in this lecture to di 

fully the subject of hydrocephalus, but certain intenena 
cases which have occurred in my practice, or have come unde. 
my notice at post-mortem 
examinations, are instruc. 
tive, and I will briefiy refer 
to four of these. They are 
cases of internal hydro. 
cephalus caused by non- 
malignant  slow- growing 
tumours of the third yep. 
tricle, and one case of 
chronic basic meningitis 
caused by caries of the 
petrous bone. All four 
cases had well-marked signs 
of increased intracranial 
pressure, vomiting, head. 
ache, optic neuritis, tre- 
mors, fits, and drowsy 
stupor, with progressive 
mental enfeeblement, 0 
that the diagnosis of general 
paresis was made in all 
cases except one, which wag 
under my care in Charin 
Cross Hospital. The 
autopsy in this case re- 
vealed 


a small tumour loosely attached 
to the choroid, which from time 
to time must have taken up such 
a position as to block the iter 
and thus lead to distension of the 
third and lateral ventricles of 
the brain. (See Fig. 3.) Owing 
to the fact that the obstruction 
led to a condition of things by 
which the secretion exceeded the 
outflow from the cranial cavity, 
the result was a progressive rise 
of intracranial pressure, a flat- 
tening of the convolutions, and 
presumably a corresponding 
cortical capillary anaemia and 
venous stasis. The case whichI 
am particularly referring to is of 


though the conditions of 
nutrition be favourable. 
Their progressive differen- 
tiation of function, and 
therefore of structure, has 


section in front and behind, and between them, optic thalami, ot, are cut 
through and appear iu the horizontal section. The caudate nuclei are 
seen projecting into the lateral ventricles auteriorly, but are not nearly 
sO prominent as is normal, owing to the dilatation of the ventricular 
cavities. Behind and outside the caudate nuclei are seen the lenticular 
nuclei, and still more externally the islands of Reil. In the situation of 
the third ventricle is seen a tumour, t, divided into two halves. Three- 


especial interest, because during 
the greater. part of the patient’s 
illness the complexus of sym- 
ptoms pointing to increased 
intracranial pressure and cor- 
tical disturbance came and 








in the long _ procession fifths natural size. 

of the ages of biological 

evolution destroyed the power of regeneration. If we accept 
the material neurological basis of mind, it would be impossible 
to explain memory (the power of storing away out of conscious- 
mess experiences derived from the senses perhaps for almost 
a lifetime to be recollected in consciousness by associa- 
tion) without supposing that the histological elements 


perpetual elements in our organization. 


is essential that it should be protected by a self- 
adjusting mechanism for uniform equalization of the 
blood pressure under the rhythmical variations of circulation 
and respiration, and from the chemical products of its own 


activity, by a fluid which can continually circulate most | 
readily, and yet be the medium of gaseous exchange between , 
Does the cerebro-spinal fluid perform | 
this function, or is there, as Sicard maintains, a peri- 


the blood and tissues. 


went, although certain signs 

and symptoms persisted. Thus 
he had persistent but not markedly increasing optic neuritis, with 
flame - shaped haemorrhages, unequal pupils, sluggish to light, 
reacting to accommodation, knee jerks diminished and a reeling 
gait, this symptom-complex being no doubt due to the local 
disturbing pressure effects of the tumour on the adjacent structures of 
the mesencephalon. Thesymptoms, which came and went for no other 


e ° 5 : 4 a | obvious reason than the change of position of the tumour in obstructing 
‘of mind undergo little or no biological change ; in fact, are | 
But with such | 
a complex organization as the cerebro-spinal axis, it | 
| or even to complete coma towards the fatal termination, epileptiform 
| spasms, local or general convulsions, followed by mental symptoms in 
| the form of disturbances of consciousness, intelligence and memory, 
| dullness of comprehension with slowness of ideation, thought and 


the iter and therefore the outflow of the cerebro-spinal fluid (thus 
causing internal hydrocephalus and cortical anaemia), were sudden or 
comparatively sudden attacks of drowsy lethargy deepening to stupor 


articulate expression, speech and handwriting—a clinical picture in 
some respects like general paralysis. The symptoms were therefore 
mainly due to disturbances of the circulation in the cortex cbrebri ; 
in some respects they resembled the symptoms of sleeping sickness. The 
patient died after one of the attacks in a comatose condition, amd a 
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ical examination of the cortex in this case exhibited dilata- 


microscoP: perivascular canalicular systems and capilary anaemia. Pro- 
ae} increased intracranial pressure sets up also anaemia of the 


pedalla oblonga windows made in the skull of animals, Ravina (18:1), 
means ), Cushing and others have studied the changes which occur 
penders (1859) of the brain when intracranial pressure is induced and 

in nr emer the anaemia produced. 
have 0 The full report of these cases of tumour of the third ventricle 
vial ternal hydrocephalus is given in vol. i, Archives of Neurology of 

roe Laboratory, London County Asylums, 

ieee that the symptoms first came on with drowsi- 
Longe headache while the patient was out walking 
ness his wife—this condition ushering in a fit—we may 
Jude that at this time the tumour had attained 
8 a size that if by chance it came into an obtruding posi- 
gac it set up the fluid accumulation. The upright posture, 
ae gravity, seemed to favour the onset of an attack 
- ch would, of course, necessitate the prone position and 
; ible alteration of position of the tumour,. thereby the 
of the fluid, and, sooner or later—hours or days— 
return of the patient to his normal state of consciousness ; at 
jeast, this was so in the earlier part of his illness. These 
symptoms of internal hydrocephalus support the view which 
[have taken, that the cerebro-spinal fluid is for the most part 
yereted by the choroid plexus in the lateral ventricles, and 
itescapes into the third ventricle, thence by the iter into the 
fourth ventricle, and by the foramina into the subarachnoid 
and thence by the perivascular and perineural 


lymphatics into the lymphatic system. 


ABNORMAL CHEMICAL CHANGES IN THE FLUID. 

Is the pia-arachnoid an impermeable membrane? that is 
to say, do substances circulating in the blood pass into the 
subarachnoid space, and can they be detected in the cerebro- 

inal fluid? According to Magendie, potassium iodide can be 
detected in the cerebro-spinal fluid after its administration, 
and he suggests that in this way it is that the iodide acts upon 
the nervous structures in disease. Sicard, however, main- 
tains that the pia-arachnoid is impermeable. If, however, 
certain drugs—for example, morphine, potassium iodide, 
eocaine—be injected into the subarachnoid space, toxic 
effects are produced in accordance with the quantity intro- 
duced and the seat of introduction. The injection of cocaine 
by lumbar puncture has been resorted to in France by many 
surgeons, and a complete anaesthesia has been produced so 
that urethral, abdominal, and operations on the lower 
extremities have been performed with complete success, the 

tient never losing consciousness, but suffering no pain. 

rtain observations have been made showing that the com- 
position of the cerebro-spinal fluid does become altered in 
disease—for example, in uraemia, urea is present in appreci- 
able quantities, in diabetes the sugar is increased, and when 
the sugar in the blood and urine diminishes by dieting, corre- 
spondingly the sugar diminishes in the cerebro-spinal fluid ; and 
itis stated that in pneumonia and those conditions in which 
the chlorides are retained in excess in the blood, they are 
increased in the cerebro-spinal fluid. Asarule, the fluid is 
not bilestained in jaundice; but cases of urobilin jaundice 
have been recorded in which this substance has been found in 
the fluid. We may, however, say that the slight variations 
of the fluid which are met with in pathological chemical con- 
ditions of the blood all favour the idea that the fluid is a 
secretion of the special epithelium covering the choroid 
plexus, which would prevent these substances passing through. 
Moreover, the fact that the brain is very seldom stained by 
the bile in jaundice, unlike other tissues‘of the body, supports 
the view that I took with regard to the lymph supply 
of the brain. Yet, unless we admit the passage from 
the capillaries of substances circulating in the blood, 
whether crystallized or colloid, how can we explain 
the action of poisons on the nervous system? When 
they do appear, it is probably by osmosis from the 
blood into the canalicular systems. Halliburton and I have 
shown that choline, a product of myelin degeneration of the 
nervous system, may be detected chemically and physiologi- 
cally in the cerebro-spinal fluid and the blood, in cases where 
there is active degeneration of the nervous system. Recently 
Donath, of Buda-Pesth, has shown that choline is present in 

€cerebro-spinal fluid in a large number of diseases of the 
lervous system. A tabular statement of his results I will 
now throw upon the screen. You will observe that in certain 
functional diseases he found no choline. An interesting 
point is that he shows choline is present in the cerebro-spinal 
uid in 15 out of 18 cases of epilepsy; but his results 





have been doubted as regards genuine epilepsy, as in 
a more recent paper he confesses there is no rise in 
phosphates in the fluid. He remarks in his paper on 
the statement made by Halliburton and myself that we 
were unable to attribute the epileptiform seizures of 
general paralysis to the existence of choline, and he brings 


Donath’s Results for the Existence of Choline in the Cerebro-spinal Fluid of 
Siaty-five Patients. 
18 cases of genuine epilepsy Choline found 15 times. 
+» 9 Jacksonian epilepsy ... as <5 ro 

+» 99 Syphilitic p pe aa ity I 

+  »» Gementa paralytica ... a a 2 

», tabo-paralysis ... oe a os I 

+» 99 tabes dorsalis ... au re “4 30 
+» +, Cerebral syphilis a8 + a : 
», tumour cerebri pes “a an a? 
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+, cerebral abscess fet ‘es oe 
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;, hysteria Sas waa a a 
hystero-epilepsy ;, found once. 
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3 cases 
forward experimental evidence to show that pure choline (not 
hydrochloride of choline, which we used) can produce 
epileptiform spasms when injected into the subarachnoid 
space or brain substance, whereas an equal quantity of normal 
saline produces no effect. He affirms a fact, which I am 
coming to believe both from observation and experiment, that 
pure choline is a more powerful poison than is generally 
admitted. In my recent paper on Tabes in vol. ii of the Archives 
of Neurology I have recorded several cases of tabo-paralysis 
of the insane, in which all the organs except the brain 
appeared normal, and which, owing to rapid degeneration, led 
to the presence of a large quantity of choline in the blood, and 
the patients died after a few epileptiform seizures. Moreover, 
10 c.cm. of a1 per cent. solution of choline injected intra- 
venously kills a rabbit in a few minutes from respiratory 
failure. Griinbaum’s results, a summary of which is given by 
Halliburton in his lectures on the Biochemistry of Muscleand 
Nerve (pp. 132, 133), also French’s results with the iodine 
test in the August number of the Journal of Physiology 
(vol. xxxi), confirm the results of Halliburton and myself. 


ORGANIZED ELEMENTS IN THE CEREBRO-SPINAL FLUID: 
(a) LeucocyTEs ; (6) M1cr0o-ORGANISMS. 

I have already told you that the cerebro-spinal fiuid is 
a clear liquid, which, if centrifuged, contains no organized 
elements. The simple operation of lumbar puncture has 
been practised, especially abroad, as a means of diagnosis. At 
first it was thought it would be valuable as a means of treat- 
ment, but in this respect I think it has completely failed, and 
is practically given up. 

Widal, Sicard, Ravait, Abadie, Karnacki, and many others, 
have shown that leucocytosis of the cerebro-spinal fluid is one 
of the earliest signs of an organic disease of the nervous system. 
The acute diseases are associated with polynuclears, the chronic 
with lymphocytes. In diseases of the nervous system, in which 
also the membranes are affected, the mononuclears are in 
evidence—as in meningo-myelitis syphilitica, tabes, pro- 
gressive paralysis, syphilis of the central nervous system, 
disseminated sclerosis and herpes zoster. In functional 
neuroses and psychoses and in neuritis of various forms there 
is no lymphocytosis. 

Schifer has performed lumbar puncture in 25 cases of 
general paralysis. He found the pressure increased ; in two- 
thirds of the cases the pressure exceeded 204 mm. This 
result he attributes to the hydrocephalus ex vacuo. He found 
also, as I have found, an increase of proteid constituents, 0.75 
to 3.5 per cent. This is no doubt due to the breaking up of 
the _— substance and inflammatory transudation from the 
vessels. 

Now, it has been shown by Sicard that injections of oil or 
coloured particles—such as Indian ink—into the subarachnoid 
cavity causes a leucocytosis; we may therefore reasonably 
suppose that the leucocytosis may be in response to the 
escape of the products of degeneration into the cerebro- 
spinal fluid. We have no doubt about the capacity of the 
polynuclears to migrate and undertake phagocytic functions, 
but that a fluid which is normally entirely free from corpus- 
cular elements should contain numbers of lymphocytes which 
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may be seen in Marchi preparations to contain particles of 
degenerated fat is contrary to the views of Ehrlich and 
Schultze, who maintained that they were incapable of 
exhibiting amoeboid movements. Ranvier, however, has 
observed amoeboid movements in the lymphocytes squeezed 
from lymphatic glands, and Jolly has. recently observed 
amoeboid movements in lymphocytes taken from the thoracic 
duct. Moreover, in sleeping sickness, when all the perivas- 
cular canalicules are filled with mononuclears, one can see 
these elements in great numbers in the blood and on their 
way through the walls of the vessels. Strange to say, none of 
the workers at sleeping sickness have alluded to the excess 
of lymphocytes (which there must be) in the cerebro-spinal 
fluid of that disease. 

Red blood corpuscles are not found in the cerebro-spinal 
fluid except in cases of haemorrhages; it is isotonic to the 
wred-blood. corpuscles, and therefore they would remain 
anchanged; but Sabrazés and Muratet have called attention 
‘to the phagocytic functions of the endothelial cells lining 
the subarachnoid space. These are large oval or round cells, 
417 to 30 with an oval nucleus, the surrounding protoplasm 
containing blood corpuscles, or the crystalline or other 
products of their disintegration. The existence of these 
aacrophages in centrifugalized fluid would lead to the 
diagnosis of haemorrhage. 

Fortunately, it is only under exceptional conditions that 
the cerebro-spinal fluid contains micro-organisms. Although 
the blood may contain micro-organisms in abundance, yet the 
-cerebro-spinal fluid may be, and usually is, quite free. There 
are, however, certain conditions in which micro-organisms are 
almost invariably present—for e#ample, cerebro-spinal mening- 
itis; and recent researches also seem to show the same for 
tuberculous meningitis. It is of interest to know how the 
infection occurs; it is certain that when once infective 
organisms do find their way into the subarachnoid space, they 
find a very suitable medium for their rapid development, no 
matter what be the seat of entrance; just as pigment parti- 
¢cles become generalized in a short time throughout the sub- 
arachnoid space and its annexes, even finding their way into 
the lymphatic glands, so also do infective micro-organisms 
‘become disseminated, setting up thereby a generalized cerebro- 
spinal meningitis. 

Epidemic cerebro-spinal meningitis, which a few years ago 
caused 184 deaths in Boston in one year, led to an important 
pathological investigation by Councilman, Mallory, and 
Wright, who investigated post mortem 35 cases. In all cases 
the diplococcus intracellularis of Weichselbaum was present, 
as determined by microscopical examination of the nervous 
tissues and by culture experiments. The organism was 
usually found in the protoplasm of the polynuclears, never in 
the nucleus. Culture experiments of the blood, liver, spleen, 
and kidneys gave no result. Occasionally there was a mixed 
‘infection with diplococcus of pneumonia, Friedlander bacillus, 
and a few times staphylococcus and streptococcus. Culture 
experiments made from fluid (which was usually turbid) by 
lumbar punctureduring lifegave thediplococcus. It may there- 
fore be looked upon as the specific organism. It does not appear 
to be able to grow in the blood, but rapidly multiplies in the 
cerebro-spinal fluid. This may be accounted for by the fact 
that this fluid normally contains no leucocytes and only traces 
of proteid, therefore is unfavourable for the production of 
agglutinins or bacteriolysins. 

The histological research in the 35 cases may be classified 
as follows: 

1. The disease limited to the membranes. 

2. Cases in which the disease affected not only the mem- 
branes, but in which there was also a perivascular infiltration 
of the canalicular systems of the cerebro-spinal axis. 

3. Cases in which, besides the above affection, the cerebro- 
‘spinal nerves were affected. 

When the affection spread along the pial sheaths to the 
nervous substance, there was set up a marked neuroglial 
proliferation. Dr. Williams, of the Boston City Hospital, 
performed lumbar puncture in 71 cases of cerebro-spinal 
meningitis ; he concludes that diplococcus is the cause. 

Netter, from his observations, stated that two condi- 
tions are necessary for the diagnosis of epidemic cerebro- 
‘spinal meningitis: (1) Kernig’s sign; (2) lumbar puncture and 
the proof of the existence of organisms. He found a strepto- 
coceus, a typical pneumococcus, and the diplococcus intra- 
cellularis ; he regards them all as possibly modifications of 
the same organism. K0Offler has reported the result of lumbar 

puncture in a number of cases of epidemic cerebro-spinal 


——=—= 
fever, and slow pulse (48 per minute), tlie diplocoe 

Weichselbaum being present in the great majority of pe ¢ 

Schiff, from his observations, comes to the conclusion th 

the nose is the seat from which infection proceeds and rer 
this diplo¢occus is much more commonly present in a 
human organism than is usually believed. The experime = 
injections of Flatau already related suggest that there ann 
perineural and perivascular lymphatic connexions between the 
nasopharynx and the subarachnoid space, and very robably 
this is the mode of infection by pneumococcus, diplococen, 
intracellularis, also by tubercle and syphilis when the 
lymphatic glands in the neck are infected ; otherwise we mu t 
suppose that the infection occurs by migrating leucocytes a 
taining these micro-organisms, which is contrary to the experi. 


DESCRIPTION OF PLATES. 


Fig. 1.—Drawing from a photomicrograph of cells of the choroi 
(human) stained with methyl blue and erythrosin. The cyte 
contains a number of round and oval clear areas, probably due . 
a oe Pn x _ oer closely resemble theme 

n the cells of the lachrymal gl & i 
1,coo diameters. . — ee 


Fig. 2.—Photomicrograph of the cortex cerebri of macacus r 
which Dr. Leonard Hill had produced experimental Bass: a 
ligation of two carotid arteries and one vertebral. The canalicular 
perivascular system is well exhibited by a clear space around the 
empty vessels The perivascular spaces are seen to be connected 
with the perineuronal space. Magnification 250 diameters. 


Fig. 4 —Film preparation of blood of European case with trypanosome 
showing centrosome, nucleus, and undulatory membrane. Magni- 
fication 2,000 diameters. 

Fig. 5.—Film preparation of trypanosomes in the blood of ani : 
lated animal. A mass of these organisms undergoing multiplication 
by division is seen. Magnification 2,000 diameters. 


Fig. 6.—Section of the medulla oblongata of a rabbit which died three 
months after inoeulation with trypanosoma evansii. (1) In the 
middle of the field is a transection of a small vessel ; observe that 
there is no lymphocyte reaction in the perivascular space. 


(2) In the vessel there is a whorl of trypanosomes like that seen 
in Fig 5. Just above and in the centre of the lumen is a dark 
stained plug (3), which uoder a high power is seen to consist of 
plasmoidal forms and fully-developed trypanosomes. Magnifica- 
tion 500 diameters. I am indebted to Dr. Plimmer for the materia] 
from which this section was prepared. 

Fig. 7.—Photomicrograph of a small vessel of the cortex cerebri, sur- 
rounded by lymphocytes and plasma cells. The section was stained 
with Leish nan’s fluid, and shows a dark mass almost filling the 
lumen of thevessel and consisting of diplococci. The perivascular 
space is filled with the characteristic cell infiltration of lympho- 
cytes and plasma cells of chronic sleeping sickness. No doubtthe 
rapid termination of the case was due to a late generalized blood 
intection by diplococci, as so often happens in this disease, 
Magnification 450 diameters. 

Fig. 8.—Photomicrograph of the perivascular cell infiltration of the 
central nervous system in chronic sleepiug sickness, showing 
numbers of small but unequal round granules which stain imper- 
fectly, and are probably the products of disintegrated granule cells, 
Magnification 802 diameters. 

Fig. 9.—Photomicrograph of a section of the cortex cerebri from a 
ease of chronic sleeping sickness, showing (1) small lymphocyte; 
(2) larger lymphocyte; (3) plasma cells; (4) granule cell; (5) 
granule cell disintegrated. Magnification 500 diameters. 

Fig. ro.—Photomicrograph of a small vessel from a case of tabo- 
paralysis, terminating with epileptiform seizures. The wall of the 
vessel is covered with plasma cells, many of which show endo- 
genous nuclear proliferation. Magaification 8co diameters. 

Fig. 11.—Drawing of cells from a section of a chronic inflamed gland 
removed during lifefrom a patient suffering with trypanosoma 
fever. Trypanosomes were obtained from the juice of the gland, 
The various stages in the formation of the plasma cell from the 
lymphocyte are exhibited, also a number of large granule cells, 
many of which were undergoing disintegration as a result of 
coagulation necrosis. Very similar changes can easily be observed 
in the cells found in the perivascular spaces of the central nervous 
system in cases of chronic sleeping sickness. Magnification, 

r,000 diameters, 


mental evidence I have already referred to, and to whichi 
shall now give more particular attention. Netter has shown 
that a blood infection of the rabbit with pneumococcus may be 
the cause of pneumococcic meningitis, but these animals are 
susceptible to the organism, however introduced into the 
system. The dog is resistant to subcutaneous or intra- 
venous injections of this organism ; for if small doses of the 
same culture be introduced into the lumbar subarachnoid 
space, or the cerebral subarachnoid space or the brain sub- 
stance, a generalized fatal meningitis is set up within a few 
days, and the heart blood swarms with the organisms. 
Similar results were obtained with anthrax. Sicard records 
some interesting results with regard to tetanus. If tetanus 
toxin be injected into the subarachnoid space the results 
are more rapid than subcutaneous or intravenous 1njet- 
tion. He maintains that the cerebro-spinal fluid in tetanic 
intoxication of the blood stream does not acquire any 





meningitis, in which the only prominent symptoms were high 


~ 





peo. 10, 1904.] TO ILLUSTRATE DR. MOTT’S PAPER ON THE CEREBRO-SPINAL FLUID. [.SQWIE052 
a 


Tish MEpIcat JouRNAL 























maser mmr | TO ILLUSTRATE DR. MOTT'S PAPER ON THE CEREBRO-SPINAL FLUID, 

















A.M Kelley . del, 











Fig. 11. 





Fig. 7. Fig. 8. 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex, 




















THE CEREBRO-SPINAL FLUID. [are ieemer 4559: 





Dec. 10, 1904.] 





sonal t did it in three human cases of 
izi rty, nor did it 1 Oo 
tetanizing  reanything but negative results. This is an 
te ment against the cerebro-spinal fluid being the medium 
f exchange between the blood and the nervous tissues. _ 
"Tubercle differs from the previously described infective 
anisms in the slow evolution of symptoms and in its 
“ phocyte reaction. If tuberculous toxin be injected into 
the subarachnoid space, death is produced in animals in three 
to thirteen days, and after death the cerebro-spinal fluid 
is found turbid with leucocytes ; there is intense cerebro- 
inal congestion, with no distinct exudation or granulations. 
‘Although it may be impossible microscopically to detect 
pacilli in the cerebro-spinal flaid in all cases of tuberculous 
eningitis, yet according to the inoculation experiments of 
= Le Sourd, and the culture experiments on blood 


idal and ; a. 
jen of Besancon and Griffin, positive results were always 


obtained. 


SLEEPING SICKNESS AND INFECTION OF CEREBRO-SPINAL 
FLuIp BY TRYPANOSOMES. 

A great interest has lately been attached to the examination 
of the cerebro-spinal fluid in sleeping sickness on account of 
the discovery of Castellani, confirmed and greatly extended 
by Bruce, of the existence of trypanosomes in the fluid 
extracted by lumbar puncture ; and the hypothesis has been 
put forward that the onset of the symptoms of the disease 
is coincident with the invasion of the subarachnoid space 
by the parasites. The etiology of the disease, ably worked 
out by Colonel Bruce and his assistants, is the strongest 
argument in favour of the trypanosome being the cause of 
this remarkable disease, for its distribution along the borders 
of the great lakes conforms to the distribution of the biting 
fly, Glossina palpalis, in the stomach of which the trypanosoma 
has been found alive days after it has fed on an individual or 
animal having the parasite in its blood. 

There is no evidence at present to show that the fly acts in 
any way as an alternate host to this parasite, but simply as a 
carrier, the same as ‘‘the flesh fly” when it blows the lip, 
after feeding on an animal which has died of anthrax. The 
coincidence of existence of the fly, the trypanosoma in the 
blood of men and animals, and the sleeping sickness, very 
strongly supports the view that the disease is caused by this 
parasite, and that its epidemiology depends upon the biting 
fly being able to carry the live parasite for days in its 
stomach. Whether this parasite is the trypanosoma zam- 
biense or a new species is not yet determined. Recently 
Laveran has stated that it is the same species. I will throw 
on the screen a microphotograph of this parasite taken from 
the blood film of the European case of trypanosomiasis lately 
under the care of Sir Patrick Manson (see Fig. 4). This patient, 
after suffering with paroxysms of fever for two years, developed 
the symptoms of sleeping sickness, and died a few-months 
after their onset. Was this due to the parasite piercing the 
subarachnoid membrane and infecting the cerebro-spinal 
fluid? I have examined the tissues of this case and 15 cases 
(since extended to 26, including a Persian) of sleeping sick- 
ness in natives. All show the same histological change that 
I described five years ago in 3 cases of sleeping sickness that 
occurred in England—1 under the care of Sir Stephen 
Mackenzie and 2 under the care of myself and Sir Patrick 
Manson in Charing Cross Hospital—namely, a chronic 
meningo-encephalo-myelitis, the leading characteristic of 

which is the filling of the perivascular canalicular systems 
with large and small mononuclear leucocytes. There is also 
some glia cell proliferation, with a certain amount of neuronic 
degeneration by no means proportional to the vascular 
changes, What is the cause of this profound change denoting 
chronic irritation? According to Bruce it would be the 
Invasion of the subarachnoid space by the trypanosoma, for 
In every case of sleeping sickness, trypanosomes are present 
in the centrifuged deposit of this fluid, often without any 
admixture of any red blood corpuscles. Whether the 
parasite is the cause per se, or whether it leads to 
secondary infection by acting as a carrier of micro- 
organisms, or by destroying the impermeability of the 
subarachnoid sac, thus allowing invasion by organisms 
which are normally present in the body, is still a matter 
of speculation. There are, however, certain facts of impor- 
tance, besides the presence of these p2rasites in the blood 
and the cerebro-spinal fluid—namely, in every case there 
18 a general enlargement of the lymphatic glands. Then, in 
the great majority of cases the Portuguese observers found a 
diplococcus in the cerebro-spinal fluid and in the nervous 
substance ; also Castellani found a diplococcus in the blood 





and cerebro-spinal fluid of 80 per cent. of his cases. He put. 
forward the view that the trypanosoma was the essential 
cause and the diplococcus a secondary infection of great 
importance in the disease. Observations which I have made 
rather tend to support this hypothesis, for I have found the 
diplococcus in a great many of the cases which I have 
examined, including the European case I have referred to.. 
I show you a photomicrograph of a section of the brain 
from an acute case with a vessel containing a plug of 
diplococci (Fig. 7). In these cases the heart blood was 
affected also, in this respect differing from the epidemic 
cerebro: spinal meningitis, where we have seen the cerebro- 
spinal fluid to contain the diplococcus of Weichselbaum, but 
not the blood. Again, diplococcal infection should give rise 
to polymorphonuclear leucocytes as in epidemic cerebro- 
spinal meningitis, and the existence of these organisms im 
the blood and cerebro-spinal fluid, also in the tissues, is 
rather the result of a late or terminal infection which hastens. 
death but has no relationship to the characteristic perivas- 
cular lesion of the nervous system. Moreover, I have found 
the diplococcus in the brains of monkeys inoculated with the 
blood of sleeping sickness cases, and yet no signs of the peri- 
vascular cell infiltration. 

It is remarkable that if the trypanosoma is the cause of the- 
disease, that I have been only in a few instances able to find 
it definitely either in the blood or in the perivascular cell 
infiltrations of the central nervous system. It may be urged 
that they cannot be stained in sections, but this I have shown 
is not the case, as I will demonstrate, for in a rabbit that 
died three months after inoculation with trypanosome 
evansii (surra) the vessels of the brain were crammed with 
parasites, yet there was no lymphocytic reaction around the 
vessels. (See photomicrographs, Figs. 5 and 6.) The very 
profound changes of the nerve cells are no doubt due to the 
anaemia produced by the capillary obstruction. Dr. Plimmer 
informs me that the serum of nagana blood taken from an 
animal that has died of the disease, and filtered through a 
Chamberland filter, does not upon injection into an animal 
produce any toxic effects, nor does it give any immunity 
to the inoculation by the parasite. It therefore does 
not kill by the action of a toxin the same as micro- 
organisms do. If, therefore, the parasite acts mechanically 
we ought to be able to see it in the blood vessels, as 
we see it in the brain of the rabbit with surra. I have 
only in a few instances after searching hundreds of 
sections, found amidst the blood corpuscles parts of trypano- 
somes or occasionally a trypanosome. The characteristic 
symptoms of the disease are undoubtedly due and 
proportional to the extent and degree of the meningo- 
cephalo-myelitis, and it is my opinion that the lethargy is 
due to the cerebral anaemia caused by compression of the 
small vessels, by the accumulation of lymphocytes in the 
perivascular spaces, and the mechanical interference thus 
produced in the circulation, and the obstruction to the bio- 
chemical changes incidental to the activity of the neurons. 
The tremors, paresis, fits, attacks of mania, and hyper- 
pyrexia are probably the results of irritation phenomena 
associated with stasis in the vessels, degeneration changes 
of the neurons, and neuroglial proliferation. 

The early affection of the cerebellum, the mesencephalon, 
and the medulla oblongata by the lymphocyte infiltration is 
very probably connected with the noxious agent in the large 
collection of the fluid in the subarachnoid space of the base- 
of the brain. In cases which linger to the end of the third 
stage, marked bulbar symptoms may arise due to anaemia of 
the medulla and degenerative changes of the neurons. 

In conclusion, I am bound to confess that the brains of 
monkeys inow “ated with the blood of sleeping sickness cases 
which I have .xamined do not afford any conclusive evidence 
of the trypanosoma being the cause of sleeping sickness : 

First, because only a few of the monkeys inoculated died. 

Secondly, there is no proof that the animals that died 
really suffered from sleeping sickness, but rather that they 
behaved like animals that were profoundly ill. 

Thirdly, I could find no blocking of vessels with trypano- 
somes, nor any lymphocytic reaction around the vessels. 
What was most striking was a profound cerebral anaemia 
and dilatation of the canalicular systems, slight glia pro- 
liferation, and some chromolytic and degenerative changes in 
the ganglion cells. 

Fourthly, in two or three cases there was an obvious 
diplococcal infection. In respect to this diplococcal infection 
Dr. Plimmer has informed me that in nagana such a secondary 
infection is not uncommcen, and it may be that the diplococeal 
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invasion causes the destruction of the trypanosomes, for the 
European case which I have examined showed no trypano- 
somes in the blood after death and for some days before— 


although at one time they were fairly numerous—but enormous ' 


numbers of diplococci. 

The etiological evidence of the trypanosoma being the 
cause of the disease, and therefore of the symptoms and 
characteristic lymphocytic reaction of sleeping sickness, is so 
convincing that very possibly some plasmodial or transitional 
form may exist in great abundance in the cerebro-spinal axis 
—forms like Leishman bodies, which could easily enough 
be missed in sections, or forms which require a special stain 
in order to disclose their existence and differentiate their 
structure. I have seen crowds of round bodies, measuring from 
1» to 24 in diameter, lying among the cells of the perivascular 
spaces and the subarachnoid space, but [ have been unable 
to differentiate any structure. I am of opinion that they are 
mostly disintegrating cell protoplasm, but some few might 
be a modified form of trypanosoma or altered nuclei or 
micro-nuclei of these parasites (Fig. 8). 

Finally, it should be remembered that there is a general 
lymphatic gland enlargement, which can be correlated with 
the lymphocyte accumulation in the canalicular systems of the 
central nervous system. But as 1 pointed out in my original 
description of the morbid histology of the disease this 
lymphocyte accumulation is not limited to, although most 
marked in, the central nervous system. It affects the 
spinal roots, the nerves, the organic viscera, and the 
serous membranes (heart, liver, pericardium having 
been examined). Is the lymphatic gland enlargement 
secondary to the irritation caused by trypanosomes* or 
some modified and at present unrecognized forms of these 
blood parasites, or to a diplococeal infection, the toxin of 
which causes irritation and increase of lymphocytes dis- 
charged into the circulating blood? The latter alternative, 
however, does not explain why the lymphocytes should 
a from the blood into the perivascular spaces of the 

rain. 

An interesting fact indicating prolonged chronic irritation 
in the majority of cases is the existence of large numbers of 
plasma cells of Marscholko in the enlarged lymphatic glands, 
and perivascular spaces of the central nervous system, also 
abundance of granules, the results of their disintegration. 
Besides, there are a number of granule cells which I have 
seldom seen in other diseases of the central nervous system. 
<See photomicrograph, Fig. 9.) 


GENERAL PARALYSIS. 

Another disease in which there is evidence of chronic 
meningo-encephalitis and lymphocytes in the cerebro-spinal 
fluid is general paralysis of the insane. The most constant 
and striking change which can be observed in this disease is 
afforded by the appearances presented by the vessels. Under 
a low power in an acute case there is a perivascular cell pro- 
liferation somewhat resembling that seen in sleeping sickness, 
except that it affects the cortex rather than the base of the 
brain; it is attended by much more neuron destruction and 
glia cell projiferation. Moreover, when the vessels are 
examined under a high power the cells which are collected 
in the perivascular spaces presenta typical and almost path- 
ognomonic appearance (Fig. 10). Ragner Vogt, who first called 
attention to their invariable existence in general paralysis, 
showed that they were identical with the plasma cells 
‘described by Marscholko 4s occurring in glanders, syphilitic 
granulomata, tubercle, lepra, and carcinoma. 

I have examined a iarge number of brains to see if 
Vogt was justified in regarding these ceils (which I will now 
describe) as pathognomonic of this disease. Plasma cells are 
of varying size (from 7 » to 14 #); they are polygonal, oblong, 
oval, or triangular in shape. Stained with Unna’s polychrome, 
the nucleus, which is situated at one end of the cell, stains 
blue, while the remainder of the cel], the granoplasm, stains 
pink; around the nucleus there is often a clear halo. The 
nucleus closely resembles the nucleus of a lymphocyte, for 
it possesses a central nucleolus, with wheel-like strands of 
chromatin ending in 4 to 7 knobs beneath the nuclear mem- 
brane. Although I have found these cells in every case of 
general paralysis or tabo-paralysis that I have examined, yet I 
cannot agree with Vogt that it is absolutely pathognomonic 
of this disease, for 1 have found the same cells in the 








*See an important communication in the Proc. Roy. Soc., vol. 1xxiii, 
June, 1904, by Captain Greig. who at my suggestion examined the 
lymphatic glands, and obtained positive resuits of the existence of 
trypanosomes in 15 consecutive cases. 
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lymphatic glands and brains of numbers 
chronic sleeping sickness, and a careful cuanto . 
them convinces me that my original statement that the, 
are altered lymphocytes is correct; for in this particu] 
case one could tollow all the stages, from a cell consisting 
almost entirely of nucleus to the development of one Witt 
abundant granoplasm and a nucleus pushed up to one end 
of the cell; and development of the plasma cell from the 
lymphocyte, under the influence of chronic irritation of 
trypanosomal infection, is easily observed in the lymphatic 
glands of cases of sleeping sickness (Fig. 11). 

In the neighbourhood of vessels which are surrounded b 
a large number of these cells there is usually in general 


paralysis a proportionally marked acute destruction of 
neurons. 


It is a significant fact that I have very seldom found diplo- 
cocci in the brains in this form of chronic meningo-encephalitig 
although a large number of the patients die with pneumonia 
and broncho-pneumonia; whereas in sleeping sickness a ve 
large proportion of the cases showed abundant evidence of 
diplococcal infection of the central nervous system, 

A full account of this research upon plasma cells in general 
paralysis will be found in my article Tabes in Hospital and 
Asylum Practice, vol. ii, Archives of Neurology. 
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In accordance with a law passed by the Ottoman Govern- 
ment on April 4th of the present year, vaccination and 
revaccination with animal lymph on the German plan have 
been made compulsory throughout Turkey. The new law 
came into force on April 18th. 


Honiay Courses IN Bertin.—We are asked to state that 
thenext ‘‘ cycle” of medical holiday courses under the auspices 
of the Berlin Teachers’ Association will begin on March 1st 
and end on March 28th. A programme of the courses will be 
sent post free to any one making application to Herr Melzer, 


Zirgelstrasse 10 and 11 (Langenbeckhaus), Berlin, who will 


also supply any further information that may be required. 
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SEVEN CASES OF THORACOPLASTY PERFORMED 
FOR THE RELIEF OF CHRONIC EMPYEMA. 


By HAMILTON A. BALLANCE, M.S.Lonp., F.R.C.S.Ena., 
Assistant Surgeon, Norfolk and Norwich Hospital. 





plem to be faced by the surgeon in attempting to 
weiss by operative means the obliteration of the cavity of a 


chronic emp 


i e chest wall. 
ae tho inner side of the cavity is the lung, collapsed to a 

eater or lesser extent; and on the outer side is the chest 
wall in the condition assumed in expiration, the degree of 
retraction depending on the size of the cavity. ; 

The tension in a large unopened empyema seriously com- 
presses the lung, but if the thickening of the visceral pleura, 
asaresult of the inflammation, be not very excessive, ordi- 


nary, and more especially forced, expiratory movements after | 


the fluid has been evacuated will successfully re-expand the 
lung and bring it once more in contact with the chest wall. 





Case 1r. Photograph I.—This photograph represents the soft parts removed after the ribs had been excised. 


the intercostal muscles, periosteum of ribs, and parietal pleura. 


yema may be attacked from two different direc- | 
tions, according to his decision to deal either with the lung or | 


l 
It is impossible to estimate the loss of elasticity in a 
| shrunken lung, depending on interstitial fibrosis in its sub- 
stance, that may have occurred as the result of a chronic 
| empyema. It is to be expected that these interstitial changes 
will be greater after a purulent than after a serous pleural 
effusion, and Dr. West has recently recorded 2 cases of 
serous effusion of eighteen months’ and twelve months’ dura- 
| tion respectively, in which re-expansion occurred with great 
readiness upon the fluid being let out. This does not often 
happen in cases of empyemata of long duration, but the same 
observer has placed on record a case of an unopened empyema 
which had been present for six months, and in which re- 
expansion occurred rapidly when the pus was evacuated. 

In the case of a chronic empyema of ordinary type, the 
chest wall on the outer side of the cavity is depressed to a 
certain extent, but not sufficiently so to reach the lung and 
cause obliteration of the cavity. The thoracic wall on this 
side moves very little in respiration as compared with that of 
the opposite side. There is no useful purpose to be served in 
its expanding: it cannot draw the lung with it. Automatically 
and without the knowledge of the patient, the respiratory 
mechanism has accommodated itself to the altered circum- 


These parts consist of 


The pleural surface is shown. Notice the nodosities and bands on 


the surface of the pleura, and at the lower right-hand corner of the figu:e, the great thickness of the membrane where it is seen 


cut across. 


It is probable that the dressings on the side of the chest | 


round an empyema wound act as a rough kind of valve. 
Owing to the sudden tension in the pleural cavity as the 
result of coughing, the dressings are lifted a little from the 
surface of the body, and air and pus are forcibly ejected into 
them. The moment the tension drops, the moist dressings 
fall over the wound once more and prevent the re-entrance of 
the ejected air. ‘The lung is, therefore, held in a slightly 
more expanded condition than was the case before the fit of 
coughing, its elasticity will come into play, and there will be 
little negative tension in the empyema cavity. To put it 
shortly, a valve mechanism will allow air and 


stances, and only those respiratory muscles act which can do 


| useful work. 


pus to be | 


forced out, will prevent air rushing in through the wound to | 


take their place, and will encourage the lung to expand by 
reason of the negative intrapleural tension thus created. 

In an empyema that has become chronic the lung has been 
rendered incapable of expansion by reason of the thickening 
of the visceral pleura. This would appear to depend upon 
the time the pus has been allowed to remain in the pleura 


before being evacuated, upon the systematic attempts made | 


in the early days after evacuation to encourage expansion of 


The chest wall is prevented from collapsing by the rigidity 
of the ribs and by the thickening of the parietal pleura. In 
the case of children depression of the ribs occurs with great 
readiness; their pliability is a measure of the retraction of 
the chest. I shall deal later with the influence exerted by 
the thickened costal pleura in preventing the sinking in of 
the chest wail. 

If in any given case it has been decided to attack the lung 
in order to secure the obliteration of the cavity, the operation 
is commenced by raising its outer wall, consisting of skin, 
muscles, ribs, and parietal pleura in the form of a large flap. 
The visceral pleura is then seen forming the floor of the 
cavity exposed. This is systematically stripped from the 
lung. The procedure is knownas ‘‘ decortication of the lung,” 
or more commonly Delorme’s operation. George Ryerson 
Fowler also advocated this method about the same time as 
Delorme. If the lung has not lost its elasticity as the result 
of interstitial changes it will re-expand, under the influence 


| of expiratory efforts, upon the liberation of its structure from 


the lung by expiratory exercises, and perhaps upon the nature | 


of the micro-organism present in the case. 


the thickened and inelastic pulmonary pleura. 
The extent to which these changes have progressed cannot 
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be foretold before the patseoutty pleura has been removed. 
This is a drawback to the operation. There is a danger in the 
freshly-liberated lung substance coming into association with 
the septic contents of the cavity. This has resulted in death 
from septic pneumonia. 

I have not performed Delorme’s operation, and, although it 
may be ideally a better and sounder procedure to attempt to 
free the lung and allow it to resume once more its functions 
¢han to cause the collapse of the chest wall upon it for the 
purpose of closing the cavity, yet I have not been dissatisfied 
with the results of thoracoplasty up to the present, and my 
patients have been able to get on in life and to follow arduous 
occupations with one lung and a bit, apparently as well as 
a whose respiratory capacity had not been dimin- 
ished. 

The cure of a chronic empyema by the method of causing 
its outer wall to fallin upon a partially collapsed lung is 
illustrated by the cases recorded in this paper. 

The procedure carried out has been that advocated by 
Schede, an extension of the operation brought prominently 
before the medical world by Estlander in 1879. The exten- 
sive cavities dea't with, and the great hioniege of the 
parietal pleura found in all the cases, make it probable that 
#stlander’s operation, which consists in shelling out the ribs 
bounding the external wall of a cavity from their periosteal 
sheaths, would have proved ineffectual. The rapid reforma- 
tion of ribs from the periosteum, which is left behind in this 
procedure, soon produces rigidity of the chest wall once more, 
and the operation has to be repeated. 

The resistance offered by the thickened parietal pleura, even 
after removal of the ribs, to an adequate sinking in of the 
chest wall is very real, and to obtain a reasonable prospect of 
success, it should be freely cut away, as pointed out by 
Schede. 

In the cases recorded below a U-shaped flap was raised 
commensurate with the cavity to be closed, and reaching 
down to or below the discharging sinus. This flap included 
parts of the latissimus dorsi and serratus magnus, and in 
certain cases the pectoralis major. The ribs, with the inter- 
costal muscles between them, were thereby exposed. The 
sinus was enlarged sufficiently to allow accurate determina- 
tion of the size of the cavity, and the ribs forming its outer 
wall were then one by one shelled out of their periosteal 
coverings, divided at first posteriorly, then anteriorly, and 
removed. The remaining soit parts, consisting of intercostal 
muscles, periosteum of ribs, and parietal pleura were removed 
in a single piece by the insertion of one blade of a strong pair 
of scissors into the sinus and rapidly cutting through these 
structures following the lines of sections of the ribs. Haemor- 
rhage was not excessive. The visceral pleura was by this 
means freely exposed. It was rubbed with a swab, or in some 
instances lightly curetted, to rid its surface of a considerable 
amount of unhealthy granulation tissue which was always 
found thereon. The flap of skin and superficial muscles was 
then allowed to fall down upon it, and the edges of the long 
wound stitched. A drainage tube was inserted at the lowest 
part of the wound. 

Although Kocher recommends the excision of the first rib, 
should the cavity extend above its level, I have neither re- 
moved it nor the parietal pleura upon its inner surface. The 
cases recorded in this paper, in which the cavity extended 
into the neck, healed without the removal of the first rib and 
appear to show, therefore, that this is unnecessary. 

The removal of the lower part of the scapula has not been 
required in any of my cases even in the most extensive ones, 
although the procedure has been suggested for those cases in 
which this bone is included in the outer wall of a residual 
empyemic cavity. 

The following cases are recorded in the order in which I 
have operated upon them : 

CASE I. 

J. R., male, aged 32, was admitted into hospital on September esth, 
1896, under the care of my colleage Dr. Burton-Fanning. Six months 
previously he had had a left-sided empyema opened in the posterior 
axillary line and a tube inserted between the seventh and eight ribs and 
it had been discharging ever since. 

There was a strong tuberculous history in this case, one sister and 
two brothers having died of phthisis, but no definite signs of tubercle 
could be found in the patient. 

Upon admission the patient was in good condition, but the drainage 
proving inadequate, I removed on October oth 2 in. of the seventh and 
eighth ribs which bounded the sinus. The parietal pleura was 4 in. 
thick. 

On January 8th, 1897, ten months from the first opening of the 
empyema, as the cavity showed no signs of closing, I raised a flap from 


Ss 


the side of the chest and removed parts of five ribs 

seventh, sixth, fifth). The longest piece removed meh : Ay ‘ : 
all of the cavity 
in. in thickness. 
the Pericardium, 
0 position and a 


shortest’: in. The remaining soft parts of the outer w: 
were then cut away, the parietal pleura being } in. to 3 
The cavity was pear-shaped, tailing off in front towards 
and measured 7 in. in length. The flap was sutured i 
drainage tube inserted below. 





Case I. Clinical Chart.—The chart shows by means of the shaded 
area the extent of the cavity, also the sinus between the 
seventh and eighth ribs. The unshaded portions of these two ribs 
represent the parts removed soon after admission. The shaded 
portions of the ninth to the fifth ribs inclusive represent the 
parts which entered into the formation of the outer wall of the 
cavity, and which were removed at the thoracoplasty. 


Seven weeks after this operation the patient was attacked with 
pleurisy of the right side, and 32 oz. of serous fluid were withdrawn by 
aspiration. 

In November, 1898, nearly two years after the thoracoplasty, although 
the patient was in excellent health, a sinus still persisted. It was 
explored, and found to lead to a cavity measuring 4in. byitin. An 
inch of one rib which still overhung this cavity,and a fibrous membrane 
o1e sixth of an inch thick, which formed its outer wall, and which had 








Photograph of Case 1.—The photograph is a recent one, and shows 
the size of the flap raised, the incision extending between the two 
crosses. 

taken the place of the parietal pleura removed previously, were excised. 
The wound was soundly healed in a few months, and the patient is now 
in robust health, following the occupation of a labourer, and having had 
no further trouble. There is no lateral curvature. 
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CASE II. 

male, 21, Was admitted into hospital on February 24th, 1898, 
are of my colleague, Dr. Burton-Fanning. In August, 1897, 
d suffered from pleurisy, and clear fluid had been with- 

from the right side of his chest. He returned to work for a 
ths, but became worse about Christmas, and a month before 
few ra the chest had been aspirated again and pus withdrawn. 

iss omission the patient was in considerable distress of breathing. 
vrortion of the right eighth rib was resected, and four pints of thin 


d. 

pus owed no signs of closing, so on June 30th, four 
=. from the time of the opening of the empyema, the patient 
mon in good general health, a large flap was raised from the right 
being the chest, and the ribs from the third to the ninth inclusive, 
ah pounded the cavity, were removed. The remaining soft 
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Case 11. Photograph II, back view.—Note that the spinal column 
is very nearly straight, and that the incision does not extend 
much above the level of the angle of the scapula. 






Case 11. Clinical chart, showiog cavity.—The shaded area shows the 
extent of the cavity, the darker portion of the eighth rib repre- 
sents the piece excised at the first operation. 


parts in the outer wall, including the parietal pleura, which was 1 in. 
in thickness, were next excised, the visceral pleura lightly scraped, and 
the flap replaced. 

Severe shocked followed the operation, and the patient was in a 
critical. condition for the first twenty-four hours, but by means of 
hypodermie injections of strychnine and two separate infusions of 
saline solution (saline 3 pints, brandy 3 drachms) into the median 





basilic vein, he rallied, and thereafter made a satisfactory recovery. 


One year later he was readmitted into hospital on account of a sinus 
which still persisted. This was thoroughly scraped, and five months 
later he was soundly healed and in robust health. 
He is engaged in hard manual labour. 


The photograph is 
a recent one. 





Case 11. Clinical chart, showing ribs removed.—The shaded 
portions of ribs represent the lengths removed at the thoraco- 
plasty. The light portion of the eighth rib represents the piece 
previously excised. Note that the extent of ribs removed corre- 
sponds accurately to the limits of the cavity. 


CASE III. 

H.C., male, aged 18, was admitted into hospital on January 3rst, 
1899, under the care of my colleague, Dr. Barton. The patient had 
suffered from pneumoniain May, 1898, and ten weeks after the onset of 
the illness a portion of the sixth right rib in the mid-axillary line had 
been excised, two quarts of pus evacuated, and a tube inserted. He 
had worn a tube ever since. 

Upon admission the patient was in good general health, but showed 
evidence of a large cavity in the right half of the chest. A probe 
passed upwards from the sinus could be made to project under the skin 
in the posterior triangle of the neck. 

Upon February oth, six months from the date of the opening of the 
empyema, a large U-shaped flap was raised from the right side of the 
chest, commencing near the nipple in front, and passing up behind 
midway between the vertebral column and the vertebral border of the 
scapula to a level with the spinous process of the latter. The ribs from 
the third to the ninth inclusive were then removed in the usual way 
from the costo-chondral junctions in front to the angles behind. As 
the patient began to get somewhat faint, further operation was post- 
poned for that day and the flap replaced. A fortnight later the flap 
was again raised and the second rib removed from its cartilage to its 
angle. The soft parts, including the parietal pleura, which was 3 in. 
thick, remaining in that part of the outer wall of the cavity from which 
the ribs had been removed, were then cut away, and the cavity dis- 
played as shown in the chart. It extended up into the neck above the 
clavicle, back to the bodies of the vertebrae and down to the twelfth 
rib. The visceral pleura and the parietal pleura existing beneath the 
rios which had not been removed were thoroughly curetted, and 
closure of the lower part of the incision assisted by sliding two curved 
skin flaps. 
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Case 111. Clinical Chart.—The chart shows the extent of the cavity. 
The thick vertical lines on certain of the ribs towards their 
anterior and posterior extremities indicate the lines of section of 
these ribs, the intervening portions being taken away. Note that 
pany ribs not touched were the first, tenth, eleventh, and 

welfth. 


The patient made a very satisfactory recovery, and was completely 
healed in eleven months. He is now in excellent health, and engaged 
in heavy manual labour—farming in South Africa. He finds his right 
arm and shoulder almost as powerful as his left. The photographs were 
taken after the patient had been healed for some months. 
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Case 111. Photograph I, back view.—This view shows the line of 
the incision behind. It is unnecessary to carry it so far up the 
vertebral border of the scapula; it is quite sufficient if it reacha 
little way above the level of the lower angle. In‘this case the incision 
passed through the rhomboids and the levator avguli scapulae 
and much time was consumed in suturing them again towards the 
end of the operation. jt is quite unnecessary to divide these 
muscles. The arm with tle scapula may be allowed to fall back so 
that the posteriorends of the ribs are easily attacked in the in- 
terval between the scapula and the thoracic wall. Note that there 
is no lateral curvature. 





Case 111. Photograph II, front view.—The depression in the chest 
wall in this patieot is more marked than in any of the other cases. 
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CASE Iv. 

W. L., male, aged 23, was admitted into hospital 

—— the care = my colleague, Dr. Puree-Tansee —, 
wo years previously the patient had had an attack of i 
three weeks after the onset of the illness 5 pints of pus hate 
removed by aspiration from the left side of the chest. One week |] na 
we = B pe Pye rib, in the line of the angle of the scapula 4 
cted and a tube ins : ri i , 

pe asstegaegs aeg erted. The cavity had continued to dis- 

Upon admission the patient was in very fair general condi 
there was 2 little temperature at night, and the acaba wa ome 
The left side of the chest was greatly retracted. ke 

Upon March 2nd an incision was made from close to the upper end of 
the vertebral border of the scapula downwards to below the sinus and 
upwards and forwards to the auterior axillary line. The flap being’ 
raised, portions of six ribs (fourth to ninth inclusive), varying in length 
from 3 to 6 in., were shelled out of their periosteal sheaths, and the 
remaining soit parts with the parietal pleura, which was 4 to din 
thick, were cut away. a ; 

The cavity exposed measured 5 in. across, and was triangular in 
shape with the base upwards. The visceral pleura was well scraped 
before replacing the flap. 





Case Iv. Clinical Chart.—The shaded area indicates the size of the 
cavity. The shaded section of the ninth rib shows the length 
excised when the empyema was drained. The portions of ribs 
excised at the thoracoplasty are indicated by the lengths between 
the pairs of vertical lines on the fourth to the ninth ribs inclusive. 
It will be noted that the pieces of ribs removed projected beyond 
the limits of the cavity, both anteriorly and posteriorly. When 
dealing with asmall cavityit appears to be advisable to remove 
lengths of ribs greater than the width of the cavity. By this means 
the flap can be replaced upon the visceral pleura with greater 
readinesss, adhesions take place more quickly, and the healing 
process is shortened. 


The patient left the hospital one month later, and was soundly 
healed and in excellent health five and a half months from the date of 
the operation. There was no lateral curvature. . 

T have not been able to obtain a photograph of the chest, as he has 
left the neighbourhood. 

CASE V. 

E. S., female, aged 18, was admitted into hospital on April 13th, 1901, 
under the care of my colleague, Dr. Barton. 

Four and a half years before admission the patient had suffered from 
pleurisy on the left side, from which she had made a good recovery. 

Eighteen months before admission she had been taken ill again, and 
three and a half pints of ‘‘ thick offensive fluid’’ had been withdrawn 
by aspiration from the left side of the chest. 

Three months before admission the fluid had reaccumulated, and had 
burst spontaneously in the left fifth interspace, where it had been dis- 
charging ever since. During the latter period she had been confineé 
to bed, and there had been a considerable amount of offensive purulent 
expectoration. 

Upon admission the girl was much emaciated and pulled down in 
general health, but she took her food well. The temperature was 
normal. There were two sinuses in the left fifth interspace discharging 
offensive pus—one, twoand a half inches vertically below the nipple, 
and another, one and a half inches further out in the same space. The 
left side was much retracted, and there was free offensive muco-puru- 
lent expectoration. This was examined twice for tubercle bacilli with 
negative results. There was a mitral systolic murmur. There was no 
albumen in the urine. 

On April 25th I explored the cavity through an incision connecting 
the two fistulous openings, and found it to be a very large one. A flap 
was raised from the lower part of the chest, and portions of six ribs 
(fourth to ninth inclusive) were removed subperiosteally from the angles 
behind to the limit of the cavity forwards. The flap was then replaced, 
further manipulation being postponed, as the patient’s condition 
rendered it unwise to subject her to further shock on that day. 

The patient went on well till the fifth day from the operation, when 
she hada fit in the early morning lasting ten minutes. It began in the 
fingers of the right hand, spread to the right arm and side, and then 
she lost consciousness. Three more fits similar to the first followed 
in the course of the day. Thenext day she had six fits. In some the 
twitchings began in the leit side of the face, spread rapidly to the left 





ma oe 


A es @ aegis 4 A. wm oS oe ee 


es ez DB BA Ye ee 


as 


IF 
oF 


~~ ee FF 


o 


Vw’ Or Wer 


ooOee o> 





Dec. 10, 1904. ] 


THORACOPLASTY FOR EMPYEMA. 


m2, JOURNAL 1565 








— 
o7” 
>and then became generalized. The fits continued each 

side of ee ent became more and more drowsy, and the pulse 
cao A id and weak. The temperature varied from normal to 102°. 
ea on May sth, ten days from the date of the thoracoplasty. 
“" the necropsy the pericardium was found to be universally adherent, 

a ne mitral valve thickened and incompetent. The right lung was 
* thy. The left lung was greatly shrunken and the size of the empyema 
hae} tes as shown in the figure. The parietal pleura was 4 in. thick. 
ue yom no evidence of tubercle in either lung. There were six ab- 
an in the cerebral cortex, varying in size from 4 in. to 14 in. in 
os eter, and all save one were in the frontal or parietal regions. There 
diam two abscesses in the right and four in the left half of the brain. 
= ossessed no defined walls and were obviously of recent formation. 
i were without doubt due to septic emboli as a result of the opera- 
tion. There was no extensive meningitis. The ventricles were healthy. 
The ‘cerebellum was healthy. There were no infarcts in the abdominal 


organs. 





Case v. Clinical Chart.—The shaded area shows the extent of the 
cavity. The two circles in the fifth space indicate the sinuses 
where the empyema had spontaneously discharged. The shaded 
portions of the tourth to the ninth ribs indicate the lengths re- 
moved at the operation. It would have been necessary to resect. 
the second, the third, and more of the fourth ribif the patient had 
survived. 

° CASE VI. 

W. B., male, aged 31, was admitted into hospital on February 2sth, 
«gor, under the care of my colleague, Dr. Long. The patient had suf- 
tered from typhoid fever in June, rgoo, and since that date he had 
deen short of breath on exertion. He remained away from work until 
October, when he resumed it until Christmas. He had then been 
obliged to give up work again owing to shortness of breath and some 
cough. Since Christmas he had been getting more and more dyspnoeic 
with continuous ‘‘aching pain round the heart.’’ He had been con- 
fined to bed for three weeks prior to admission. He had been subject 
to bronchitis for four or five years, but there was no history of phthisis 
in the family. 

A few days before admission the leit side of the chest had been 
aspirated and 3 pints of pus removed. Upon admission, the patient 
was in fair condition and the dyspnoea was only slight. The temperature 
was normal, pulse 92, regular, respirations 28. The apex beat was in the 
eight fourth space immediately below the nipple. There were the signs 
of a large left pyopneumothorax. 

March 12th, 74 0z. of greenish inodorous pus were removed from the 
deft side of the chest by aspiration through the eighth space. 

April rrth, 41 oz. of pus possessing the same characters were removed 
to-day, By changing the position of the patient air or pus could be 
withdrawn at will from the pleural cavity. 

April 26th, 23 oz. of pus were removed to-day. During allthis period 
the temperature had not risen above the normal, the pus had remained 
sterile even to repeated examinations, and the apex beat had kept well 
to the right of the sternum. 

June r2th, 34 oz. of greenish pus were withdrawn through a cannula 
in the left eighth space, and 4 pints of sterilized saline solution were 
then introduced through a cannula in the seventh space and subse- 
quently withdrawn through the cannula below so as to wash out the 
pleural cavity. 

July rst, 84 oz. of thick yellow pus were removed to-day from the left 
side. The temperature had been somewhat raised since the last 
aspiration. 

August roth. Since the last note the patient had spent some weeks at 
a convalescent home, where he had gained two pounds in weight. Upon 
readmission he was coughing up considerable quantities of offensive 
expectoration. This was examined for tubercle bacilli with a negative 
result. The temperature occasionally reached 1roo° at night. The apex 
beat was still in the right nipple line. As the repeated aspirations 
did not prevent reaccumulation, a portion of the left ninth rib in the pos- 
terior axillary line was excised to-day. Eighty-four ounces of pus were 
evacuated and a tube inserted. Once more no growth could be obiained 
from the pus. That withdrawn on July rst had also been cultivated 
without success. 

November 26th. The cavity had not been draining well of late, and the 
temperature had reached ror to ro2° at night. The discharge had been 
considerable. For the previous week the patient had complained of 





precordial pain, but there had been no physical signs to account for it. 
The apex beat had been situated under the xiphi-sternum since the rib 
resection on August roth. As it was evident that there could be no 


chance of the cavity closing without a plastic operation, portions of the 
eighth tothe eleventh ribs, with the parietal pleura, which was 4 in. 
thick, were removed to-day in the usual way, as a preliminary measure. 
A sinus was seen on the surface of the collapsed lung through which air 
was passing. The patient stood the operation well. 

December 3rd. Three days after the thoracoplasty severe precordial 
pain commenced andthe pulse became very rapid. The temperature 
rose to 103 .8°, and from that time he gradually sank and died to-day, 
seven days from the last operation. 

Necropsy.—Miliary tubercles were found scattered through every part 
of the right lung. The pleura was healthy. The left lung was very 
small, and shrunken against the pericardium and the spine. Vertically 
the viscus extended only from the level of the second to that of the 
seventh left costal cartilage. Caseous patches of tubercle were present 
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Case vi. Clinical Chart.—The shaded area shows the extent of 
the cavity. The shaded portions of the eighth to the eleventh 
ribs indicate the lengths removed at the thoracoplasty. The 
unshaded portion of the ninth rib indicates the piece removed 
when the empyema was first drained. 

throughout the lung, and there were also numerous miliary deposits. 
There was a sinus on the surface of the iower lobe, which passed for 
2 in. into the substance of the viscus. The parietal pleura at the back 
of the chest was reflected forwards to become the visceral on the surface 
of the lung from the junction of the anterior and lateral aspects of the 
bodies of the vertebrae, leaving the sides of the vertebral bodies and the 
heads of the ribs clearly visible. The pericardium contained about 
10 0z. of pus. There was very little lymph in the sac, but on the under 
surface of the diaphragm and the upper surfaces of the liver and spleen 
were a few flakes, showing that the process was extending through into 
the peritoneum. 

Even without the tuberculous infection, which was no doubt the 
cause of the pneumothorax, it is difficult to see how the chest wall 
could ever have collapsed sufiiciently to have met the retracted lung. 
The patient probably had commencing pericarditis when the thoraco- 
plasty was performed. 

CASE VII. 

W. T., male, aged 19, was admitted into hospital on February 13th, 
1902, under the care of my colleague Dr. Burton-Fanning. The patient 
had been taken ill six weeks previously with severe pain in the right 
side of the chest and a cough. Distress in breathing became very 
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Case vit. Clinical chart showing cavity. The shaded area shows 
the extent of the cavity, the darker portion of the ninth 
rib represents the piece excised when the empyema was 
drained. 

marked, and on admission he was evidently extremely ill, anaemic, 
and wasted ; the breathing was painful and laboured, 44 to the minute. 
The right side of the chest gave the signs of’ fluid from apex to base, 
and the heart’s apex beat was displaced into the sixth space, two inches 
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Case vil. Clinical chart, showing ribs removed.—The shaded 
portions of ribs represent the lengths removed at the thoraco- 
plasty. The light portion of the ninth rib represents the piece 


previously excised. Note that the sections of the ribs corre- 
spond accurately to the anterior limit of the cavity, but that 
= were not removed as far as its extreme posterior 
imit. 
outside the left nipple line. Twelve ounces of thick yellow pus were at 
once withérawn by aspiration from the right pleura to give temporary 
relief. 

The next day a portion of the right ninth rib in the posterior axillary 
line was resected, and six and a half pints of thick pus were evacuated. 
The patient made a satisfactory recovery from the acute stage of his 
illness, but the sinus persisted and showed no signs of closing. 

On July 2sth, five and a-half months from the first operation, the 
general health being good, I raised a flap from the right side of the 
chest, and removed subperiosteally five ribs, the fifth to the ninth in- 
elusive, from their angles behind to just outside their cartilages in 
front. The soft parts, including the parietal pleura, which were beneath 





Case vil. Photograph I, side view.—The photograph shows the size 
of the flap. 
these ribs, were then cut away in the ugual manner. The pariets] 
pleura was about half an inch in thickness. The flap was then replaced. 
A fortnight later the flap was reflected again, and portions of the 
fourth, third, and second ribs were removed in the same manner as 
before, together with the parietal pleura beneath them. The visceral 
pleura was curetted. The patient made a satisfactory recovery, and 
was soundly healed one year later. He is now in robust health. 


REMARKS. ; 
Two deaths out of 7 cases gives the high mortality of 28.6 


ample of a complication of a chronic 
ic empye ich it ; 
well known may supervene even if no operation be put wis 
In this case the thoracoplasty evidently dislodged ee 
material which furnished the infective emboli to the re 4 
Possibly it would have been a more prudent course to — 
made at first a counter-opening through the ninth or tenth 
rib, and thus to have induced a more satisfactory ae 
condition before proceeding to an extensive operation . [ig 
then it is quite possible that the excision of a portion spa 
single rib might have been sufficient to cause a cerebral pg 
bolism, and but for this unfortunate supervention I hove ae 
reason to doubt that the patient would have been in a fit ¢ ~ 
dition in a week or two later to have undergone the removal 
of the remaining ribs situated in the outer wall of th, 
—. f h ; 
e case of pyopneumothorax (Case v1) was, I id’ 
hopeless from the first, and one which ane not pede. 
subjected even to a modified thoracoplasty. . 
_ With the exception of the procedure known as decortica. 
tion of the lung, there is no operation other than Schede’s 
which holds out a reasonable prospect of success in the cage 
of a large cavity, in spite of the various modifications which 
have been suggested from time to time, with a view to a 
diminution in extent of the parts to be excised. 
It does not appear to be necessary to remove the ribs fur- 
ther back than the angles, although the cavity may extend as 
far as the vertebral bodies. The spinal muscles are therefore 
not disturbed. It is certainly not necessary to remove a por- 
tion of the scapula, nor should the first rib be interfered with. 
Lateral curvature, as the result of an extensive thoracoplasty 
need not be anticipated. : 
As arule it is not advisable to perform the major operation 
until-a period of six months has elapsed from the time that 
the empyema was drained. Retraction of the chest has then 
reached a point beyond which it is not likely to go. 
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Case vil. Photograph II, back view.—Note that the spinal columar 
is very nearly straight. There is posterior displacement of 
the scapula and rotation of its lower angle from interference 
with the serratus magnus. 


The cases must be chosen with care and judgement, and 
success will then be attained in a very large majority. They 
should be individuals otherwise in good health, not sufferin 
at the time from hectic induced by an inefficiently drain 
cavity, or from lardaceous disease. There should not be any 
active tubercle present. 

The operation. in extensive cases should always be per 





per cent. The death from cerebral abscess (Case v) is an ex- 


formed in stages. 
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- ¥YDROCEPHALIC FETUS DELIVERED BY 
SPINAL TAPPING. 


By J. W. BALLANTYNE, M.D., F.R.C.P.E., 


idwi , Medical College for Women, and Surgeons’ 
Kegurer gt ; Examiner in Midwifery in the 
‘ University of Edinburgh. 





i of the after-coming head is often a matter 
dee kita manipulation, and the employment of the 
sometimes mevenneey,. Ef, ae yo a 

drocephalic as well as after-coming, the mos 

See o coslation Trill often fail to deliver it, and the use 
$f forceps becomes a danger. The value of the method 
a ested by Van Huevel and carried out by Tarnier will 
a these circumstances be easily appreciated. As that 
method does not appear to be widely known or often prac- 
¢ised in this country, it has seemed to me that the report of 
the following case may serve a useful purpose in bringing it 

rominently before the profession.’ J 

On the night of August 15th I was hurriedly summoned to 
the Royal Maternity Hospital, Dr. Hy. H. Robarts, one of the 
resident surgeons, informing me by telephone that a woman 
was being sent in with her baby born as far as the shoulders, 
but with the head still above the pelvic brim. On my arrival 
at the hospital I was put in possession of the following facts 
regarding the case: The patient was a married woman, 
28 years of age, who had had three previous confinements 
and no miscarriages ; her first child, a girl, was now 6 years 
old, healthy, born ina normal labour; her second, also a girl, 
was born dead four years ago, head ‘presentation, no further 
details; her third child, a boy, was born two and a half years 
ago, normal labour, now alive and healthy. During the 
present pregnancy—the fourth—the patient had complained 


THE d 
requiring 
forceps 18 


- greatly of pain in the left side of the abdomen, which had 


prevented her sleeping at night; she had also noticed that 
the abdomen was bigger than in her previous pregnancies. 
She was under the care of a medical man in one of 
the suburbs of Edinburgh; he was called to her on August 
sth, labour pains having commenced on the evening of the 
14th, In the afternoon the os was fully dilated, and a trans- 
verse presentation was diagnosed, position left acromio- 
anterior. On account of the large size of the abdomen the 
presence of twins was suspected. At 7 p.m. the medical 
attendant ruptured the membranes, performed version, and 
brought down the feet without much difficulty ; the body was 
also brought down and the arms with considerable exertion, 
but no efforts could extract the head. Another doctor was 
summoned, but even with his help the head remained firmly 
fixed above the pelvic brim. Attempts were twice made to apply 
the forceps, but with no success. The patient was then sent 
into the Maternity Hospital, where she arrived at 9.50 p.m. 

On her arrival at the hospital the patient was in a very 
collapsed state ; her pulse was 140 and thready ; her lips and 
face. were pale, the nose was pinched and the eyes hollow. 
She complained of no pains. On abdominal palpation I felt 
the uterus fairly well contracted, and as large as if it hada 
full-time fetus in it, but protruding from the vulva were the 
body and limbs of a male infant. In the upper part of the 
uterine tumour was a soft area, which I regarded as blood 
clot, above the head; in the lower part I thought I detected 
a crackling sensation such as one gets on palpating a hydro- 
cephalic head. The body of the child was lying transversely 
in the pelvic cavity, the back being to the right; the cord 
was not pulsating. I passed my fingers up behind the fetal 
back and felt a well-ossified portion of the occipital bone; I 
thought I could feel a membranous part beyond it. 

By this time I had diagnosed obstruction in labour due to 
large size of the head, and I naturally thought first of hydro- 
cephalus. I could not, however, absolutely exclude some 
rarer conditions, such as meningocele, encephalocele, cranial 
or facial teratoma, or dicephalus, with single body. I said, 
therefore, to the house-surgeons and |to the resident pupils 
from Milne Murray Lodge, that I intended to treat the caseas 
if it were one of hydrocephalus, keeping in mind the com- 
oie frequency of that state and the great rarity of the 
others. 

The nature of the treatment then engaged my attention. It 


was obvious that further traction upon the trunk of the child | 


was inadvisable; it had already been practised for two hours, 
the attachment of the head to the trunk had been weakened, 
80 that. there was fear of separating the former and leaving it 
in the uterus, and there was the rapidly-increasing risk of 
Uterine rupture, To tap the head suggested itself as the best 
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plan to pursue; but it seemed to me, at the same time, that 
the further intravaginal and intrauterine manipulation that it 
would involve, the probability that the occipital bone would 
require to be pierced with a perforator, and the collapsed state 
of the patient all combined to make a very grave prognosis. 
It was then that the illustration in Tarnier and Budin’s 
Traité de lArt des Accouchements,? representing tapping 
of the spine in a case of retained hydrocephalic head, came 
into my mind. That illustration, as some of my readers will 
remember, shows an infant born as far as the shoulders; the 
spine has been opened into in the dorsal region, and a stream 
of fluid is issuing through a cannula which has been pushed 
into the spinal canal. The figure is entitled, “ Procédé de Van 
Huevel-Tarnier.” It seemed to me at once that if I could 
by this method draw off the fluid from the cranial cavity by 
paracentesis of the spinal canal, I should be giving the patient 
a much better chance than by further interference through 
the vagina. The infant was already dead, so I had only the 
mother to consider. 

By gentle manipulation I brought the infant’s body round 
so that the occiput lay above the symphysis pubis and the 
back was in the middle line anteriorly. Urine had been 
drawn off by the catheter, and the patient was under chloro- 
form, but not deeply. I took.an ordinary scalpel and made 
a transverse incision over the interspace between the sixth 
and seventh dorsal vertebrae in the interscapular region. 
I then cut down into the spinal canal, but no fluid appeared. 
I next took a long silver catheter with one large and several 
small openings in its distal end and insinuated it into the 
spinal canal, bending the back of the infant at the time so 
as to make the spinal curves and those of the catheter to 
coincide. I calculated that the tip of the instrument was 
inside the cranium, but stiil no fluid issued. I then turned 
the catheter so as to make the point pass forwards in the 
cranial cavity; I felt some resistance, which was overcome, 
and then clear fluid with a slightly yellowish tinge began to 
run freely from the catheter. Dr. Robarts aided the empty- 
ing of the head by suprapubic pressure. When 360z. of fluid 
had thus been drawn off I seized the lower limbs and carried 
them forward over the symphysis pubis, and with very slight 
traction delivered the infant literally with one hand, 
aided by the suprapubic pressure which Dr. Robarts was 
exercising. A large quantity of blood clot came away with 
the head, and the placenta was born almost immediately. 
The uterus contracted fairly well. A large intrauterine lysol 
douche was given, the fluid returning freely. The child was 
born at 10.20 p.m., or half an hour after the mother’s 
admission to the hospital. Four grains of ergotine were 
injected hypodermically, and repeated in about an hour. - 
Strychnine, ;,gr., was also given. The uterus softened 
several times, but the bleeding was not great. The pulse, 
however, was 150, and the facies not at all good, so I ordered 
a saline by the bowel, which was given. The patient was then 
put to bed and some brandy given, and afterwards some hot 
milk; with the help of bromide of potash and chloral she 
slept well. ‘ 

The infant (Fig. 1), a male, was, save for the hydrocephalus, 
well formed; there was no spina bifida or other external 
deformity. The length was 22 in., and the weight, including 
36 oz. of fluid drawn off, was 121b. The head was collapsed, 
but quite intact, owing to the nature of the operation which 
had been performed (Fig. 2). The two halves of the frontal 
bone were widely separated; the parietals, which measured 

in. square, were separated from all the neighbouring bones 
te sutures 1} in. wide. The supraocciput was loose, being 
separated from the basiocciput. All the cranial bones were 
well ossified. Some of the measurements of the head may 
be mentioned: the circumference was 21} in.; from the root of 
the neck to the glabella measured over the vertex was 163 in. ; 
the O.M. diameter was 63in.; the biparietal diameter was 
6; in. No eyeballs were visible in the orbits; the orbital 
fissures were short, measuring only ? in. The placenta 
weighed 2 1b. 4 oz., and the cord was 28 in. in length. 

The mother’s recovery may be briefly summarized: On 
August 16th, the first day of the puerperium, the temperature 
was 100°, and the pulse varied from 110 to 104; the patient 
suffered no pain; she was given brandy (half an ounce) every 
four hours. On the second day of the puerperium the tem- 
perature fell to 97°, rising in the evening to 100.6°; the pulse 
varied from 81 to 100; Henry’s solution was given in the 
evening, and an enema next morning. On the third day 
(August 18th) the temperature varied from 98.4° to 99.8° ; the 
bowels were moved, but not very freely, so a second dose of 
Henry’s solution was given; the pulse varied from 86 to 92; 











1568 sus sovssus] 


.DELIVERY OF HYDROCEPHALIC FETUS. 


[Dec. 10, 1904, 








there had been no difficulty with micturition. On the fourth 
day there was slight fetor of the lochia, so vaginal douching 
twice daily (carbolic, 1 to 40) was begun and continued for 
twelve days; with the help of an enema, the bowels were well 
moved ; the temperature showed an evening rise to 100°, and 
the pulse varied from 80 to 88. During the following three 
days (August 2oth, 21st, 22nd) the morning temperature was 
normal, and the evening 100°; thereafter it was practically 
normal; the lochial discharge gradually lost its fetor, and 
ceased; there was never any uterine tenderness, and after 
the first few days the involution proceeded well. The patient 
left the hospital on the fifteenth day with a pulse of 72 and 
anormal temperature. It may be added that she had ergot 
and iron during most of the puerperium, and on one occasion 
—the seventh day—had to have the catheter. 





Fig. 1.—Hydrocephalic fetus, weighing 121b., delivered by traction 

after spinal tapping. 

According to Tarnier and Budin,* the procedure which was 
adopted with such complete success in this case, was proposed 
by J. Van Huevel in 1848,‘ and actually carried out by Tarnier 
in 1868. Hubert,’ however, claims for Lacoux the honour of 
establishing it as a useful obstetric operation. At any rate, 
it would appear to have been adopted by Tarnier’s pupils. 
and employed by them when occasion arose. N. Charles® 
used the method successfully in 1881; and in the same year 
J. Dougall,’ in the account which he gives of a hydrocephalic 
fetus with spina bifida delivered as a breech, seems to have 
thought, after the labour was over, that he might have 
facilitated the extraction of the infant by draining off the 
cranial fluid through an opening in the sac of the spinal 
hernia. I may uote Dougall’s words: “In this case, had 
the labour not finished when it did, I would have used the 
perforator. It occurred to me after, that I had neglected an 
opportunity of making one of the complications obviate the 
other. This could have been done after the child was dead, 
by opening the tumour at the bifid spine, and so tapping the 
cranium through the cerebro-spinal canal. This operation 
might probably be performed in lieu of craniotomy in fetal 
hydrocephalus, even where the spineis not bifid. An incision 
could be made into the cerebro spinal canal about the dorsal 
region, after turning, or in a breech presentation, and the 
cranium emptied of its superfluous fluid thereby.” 

A recent case in which spinal tapping was employed for the 


deiivery of the hydrocephalic aiter-coming head, was that’ 








——e 


reported by Dr. Ira G. Stone in 18 7°; Stone h 

rubber catheter with him, so he "atilfened it 7 ee 
uterine sound inside it, and was thus able to pass itu She 
spinal canal into the cranial interior. Another case a vf 
to have been reported by B. Pozzoli.’ In one instance that 
recorded by Oui,}° the manceuvre failed; the reason was found 
to be a fracture of the spine in the cervical region with 
separation of the two parts, which made it practical} 
impossible for the sound to follow the canal, and go vend 
— fe ing l ye city a good argument for early 

od, and for indiscrimi 
traction upon the 4 i fh e avoidance of indiscriminate 
€ advantages of spinal tapping for the deliver 

after-coming head in hydrocephalus are so obvious wel 
need scarcely enumerate them. There is, first, the advantage 





Fig. 2.—Hydrocephalic fetus, delivered by traction after spina? 

tapping. The transverse incision over the dorsal spine is shown. 
of operating upon parts which are external and visible; there 
is, secondly, the accessibility of the armamentarium required 
—a knife and a catheter; there is, thirdly, the rapidity and 
completeness of the evacuation of the cranium thus obtained; 
and there is, fourthly, the avoidance of any further interna) 
interference with hands or instruments when all such inter- 
ference is of necessity fraught with danger. It is by no means 
an easy or a safe procedure to perforate a hydrocephalic head 
behind the ear or through the occiput when prolonged trac- 
tion has already been made upon the trunk, when the forceps 
has perhaps been thrust once or twice into the uterus, and 
when the operator has the dread of uterine rupture prominent 
in his mind; tapping the spinal canal at once easily and 
safely removes the whole difficulty and greatly reduces the 
after-risks. What cleidotomy has done for the delivery of the 
shoulders after craniotomy or basilysis, spinal paracentesis 
promises to do for the extraction of the after-coming hydro- 
cephalic head ; both are scientific and elegant methods of 
overcoming difficulties which are often attacked by force, 
ill-regulated and misapplied and excessive. 


REFERENCES. P 
1The operation is sometimes mentioned in textbooks—for example, it 
my Essentials of Obstetrics (p. 138), but the writer has seldom had personal 
acquaintance with it. 2 Vol. iv, p. 32,1901. 2 Op.cit. 4 Presse Méd. Belge, 
i, 279, 343, 1848-9. Cours d’Accouchements, ii, 254, 268, 1878. Jour. 
d’Accouch., Liége, ii, 41, 1881. 7 Glasgow Medical Journal, xvi, 25, 1881. 
8 Medical News, New York, 1xx, 302, 1897. * Lucina, Bolegua, iv, 167, 1899. 
10 Arch, de Tecrl., xviii, 617, 1891. 
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GENTLEMEN, —I take this opportunity of addressing you on a 
subject which has occupied my attention for several years, 
and which should be of common interest to the majority of 
the members of this Association—namely, the vomiting of 
pregnancy. 

SYMPTOMS AND CLASSIFICATION OF CASES. | 

This nausea, retching, or vomiting, when accompanied by 
acessation of the menses—to which, indeed, only is it second 
in importance—is a recognized symptom, known to the laity 
as well as to the profession, and shows itself in the earlier 
months, in a very large proportion, on conception in the 
human subject. : 

Veterinary records, so far as I have been able to ascertain, 
mention no allied symptom in animals, veterinary surgeons 
and farmers relying on the increase in size, manipulation, 
and auscultation only as signs of pregnancy. : 

It is commonly known by the name of morning sickness— 
an unfortunate and unmeaning term, as retching and sickness 
are frequent enough in drunkards (vomitus matutinus), gastric 
eatarrh, irritable conditions of the uterus and appendages, 
amenorrhoea, dysmenorrhoea, and the irregular period of 
menstruation premonitory of the climacteric. Some authors 
(and I agree) state that its persistency in carcinoma uteri 
causes rapid prostration, hastening the fatal issue. The fol- 
lowing case illustrates this: 

CASE I. 

H. W. R., aged 62 years, first consulted me two years ago for trouble- 
some abdominal pains, accompanied by a vaginal discharge, which 
was stated to be quite inoffensive. Examination per vagina disclosed 
a fixed condition of the uterus and thickened pelvic floor, also a small 
soft ulcer in the cervix. Palliative measures were resorted to, as an 
aged mother required all her attention. On the death of the mother, 
who was a most exacting patient, intractable vomiting set in, and she 
died from exhaustion on May 26th last (1904). 


That the vomiting of pregnancy takes place in the early 
hours of the day—as a rule commencing even when the 
stomach is quite empty—is an undoubted fact, and it 
may occur as soon as rising out of bed and settin 
foot on the floor. This form of retching is distressing an 
weakening, but sickness in the morning taken as a single 
symptom may be misleading. Although most common in the 
_—s the sickness of pregnancy may come on at any hour 
of the day, and either before or after meals. From my own 
inquiries the nausea and sickness first occur at periods vary- 
ing from a week to fourteen days after the first expected 
menstrual period has been missed, and generally lasts with 
different degrees of intensity during the first twelve or sixteen 
weeks of gestation. It may come on shortly after conception 
and last the whole term of pregnancy, or even be confined to 
the last three months; but the first and last months are 
usually free from either nausea or sickness (Spiegelberg). 

_The assumption that vomiting is oftener present and _per- 
sistent in primipara than in those who have borne children 
does not accord with my observations. I can only suggest 
that more notice is taken of the fact, whilst in later preg- 
nancies the sickness is taken as a matter of course. I have 
found, however, that women who suffer from large varicose 
veins are rarely or never troubled. 

Various influences have been attributed to this symptom 
regarding the after-progress of gestation, as to how it may be 
deemed salutary to mother and child. Friends and relatives 
consider it a favourable condition, notwithstanding some 
increasing weakness and emaciation, and Scanzoni goes so 
far as to say a woman ought to have patience and not torment 
herself with trying to stop a malady which will have a natural 
termination. The absence of nausea in the child-bearing 
woman indicates something wrong, and experience proves 
owe where morning or other nausea and vomiting has existed 

uring a pregnancy and suddenly ceases, the death of the 
embryo may be predicted, followed sooner or: later by its 
expulsion. There is a specimen of a four-months’ fetus 
mummified and expelled at seven months (missed abortion), 


and presented by me to the Owens College Museum, where 
vomiting had been a prominent s —— and its cessation 
corresponded with the time of the daa of the fetus. 

Bedford had some strong views on the importance of sick- 
ness in pregnancy, and I cannot do better than quote his own 
words. He says: 

That there is a striking connexion between the absence of all gastric 
irritation and miscarriage is a fact about which I do not entertain the 
slightest doubt, and on this assumption I have predicated a treatment 
which has invariably proved successful. Having been consulted in 
cases of pregnancy where nausea has been absent I have been enabled 
to carry my patients to the full term. The treatment is extremely 
simple, and the object is to relieve congestion of the uterus. A quarter to 
4gr. of ipecacuanha is ordered once, twice, or three times a day for the 
purpose of producing nausea, thus simulatingas nearly as possible the 
course pursued by nature when not contravened by influences which 
we cannot control. This course of treatment is persevered with until 
the fourth month, at which period the nausea and vomiting attendant 
upon pregnancy usually ceases. 

This savours much of Hahnemannism, and I can only think 
that Bedford’s patients went to their full term in spite of his 
treatment. 

There are also some peculiar forms of vomiting in preg- 
nancy, such as that aggravated by the smell of certain foods 
—for example, hare soup, fish, etc.—and that by riding in a 
carriage or taking a railway journey. 

Having considered that nausea and vomiting are not only a 
common but a usual symptom, for purposes of study I 
submit the undermentioned classification, not forgetting that 
there may be vomiting due to phthisis or gastric ulcer 
coincident with pregnancy. 

1. Where the nausea or sickness is slight, with at the most 
— occurring usually in the forenoon and passing away 
just before or when quickening takes place without producing 
any constitutional disturbance. 

2. Where vomiting as well as nausea is of frequent 
occurrence, not confined to any period of the day and 
resulting in appreciable failure of the health and emaciation. 

3. Where vomiting is so constant and persistent that all 
food is rejected, rapid emaciation follows, with febrile dis- 
turbance, circulatory troubles, jaundice, dry tongue, quick 
pulse, delirium, and threatened death. 

4. Where organic disease is present and it is difficult or 
impossible to say what share pregnancy has in producing a 
dangerous or fatal result. 

This classification agrees with F. La Torres, except that he 
mentions the tongue as rose-coloured. I have invariably 
found the tongue coated and the breath very foul. 


ET1oLoey. 

In considering its etiology it must not be forgotten that 
profound changes take place in the pregnant woman. Her 
central nervous system is so modified that the intellectual 
functions may be quickened or the reverse; habits, both 
religious and moral, intensified or otherwise, and a complete 
change in disposition and character is not infrequent ; morbid 
cravings and unnatural desires, as well as events of little 
importance, assume a disproportionate magnitude. The 
pneumogastric nerves reflexly are especially prone to dis- 
turbance. Altogether the pregnant woman is highly impres- 
sionable. The question arises, Is this due to a specific 
toxaemic condition? Balin gives it as his opinion that the 
vomiting is due to direct connexion with conception and dis- 
turbance of the nervous centres. This opinion he endeavours 
to support by describing various cases, but gives no explana- 
tion how the nervous system is irritated and the special 
symptom of vomiting caused. 

One may dismiss as the factor a pseudo-hysterical condition 
favoured by so many obstetricians, and even though 
Kaltenbach came to the conclusion that predisposing nervous 
causes and hysteria are the cause, citing a case where he 
passed a bougie into the stomach ofa patient with assurance 
of cure followed by the happiest results. Similar cases have 
been recorded, respectively, a hypodermic injection of water 
and vaginal douches of the same fluid. This is practically 
treatment by suggestion. It may be conceded that nausea or 
vomiting, having once been established, the condition of the 
pregnant woman is favourable for the continuance of the 
disorder, and the hysterically inclined may keep it up until 
dangerous exhaustion supervenes; but that hysteria is the 
initial cause I consider a fallacy. Hypertrophy of the heart 
is an accompaniment of pregnancy. 

Analysis of the blood shows that there is deficiency of 
. albumin and a diminution in the red corpuscles varying from ° 
? 10 to 30 per cent., but the white corpuscles are increased as 





well as the plasma (Andral and Gavarret), the so-called 
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hydraemia and parereegies! leucocytosis of Virchow thus 
accounting for the high arterial tension. ‘The blood in 
pregnancy, although increased in quantity is impoverished in 
cmd a combination of general hyperaemia ana hydraemia.” 
(Kiwisch).. In chlorosis, where diminution of the red 
corpuscles takes place and poverty in haemoglobin (Dowd), 
there is only occasional nausea with no reference to either 
horizontal or erect position. Braithwaite, in a short account 
of death from hyperemesis gravidarum, suggested the toxicity 
of the albumoses ; and Jardine this year, in the relation of three 
cases of pernicious vomiting of pregnancy all requiring the 
induction of abortion, with one death from septic pneumonia, 
says he is convinced the cause is a toxic one. Hellier, in 
discussing the induction of abortion in chorea gravidarum, 
says the condition is one of toxaemia, and the toxaemic con- 
dition is developed because of the pregnant state. 

Our knowledge of the anatomy of the female pelvic organs 
under normal conditions teaches us that the pelvic cavity is 
incapable of receiving any further addition to its contents, or 
any rapid increase of growth of contained viscera without 
seriously interfering with the normal circulation of the blood. 
Let me remind you that the large cords of the sacral plexus 
occupy the front of the sacrum in the pelvic cavity, and give 
off at least three branches (that is, spinal nerves, second, 
third, and fourth) to the pelvic plexuses of the sympathetics, 
which are derived from the medially-placed inferior hypo- 
gastric plexus before being distributed to the pelvic organs, 
more especially to the posterior surface and sides of the 
uterus and the anterior surface of the rectum; and it is not 
improbable, as suggested by Johnstone, that special 
nerve fibres supply the body and_= cervix of the 
uterus. Allingham has given a very full and correct 
account of the nerves and their connexions which arise 
from the hypogastric plexus and their association with other 
plexuses of the sympathetic. The forms and processes of the 
nerves and nerve cells of the uterus and cervix uteri, for those 
who wish to pursue this; interesting study further, are best 
studied in sections stained according to the method of Golgi. 
Impregnated with a solution of mercuric chloride, and after- 
wards stained with a sulphide, the nerves and processes under 
the microscope appear black. Nissl’s later method, or the 
toluoidin blue stain, gives excellent results in showing the 
internal structure of the nerve cells. In normal ovulation 
there is always great increase in the activity of the ovary. It 
is not a mere passive organ, therefore increase of blood supply 
is necessary. When conception takes place there follows the 
preparation of the endometrium for the reception of the ovum 
and also the increase in weight and size of the uterus, which 
can be ascertained by examination and palpation, its sensi- 
tiveness and tenderness to the touch, and the intense 
hyperaemia visible in the walls of the vagina. Graily Hewitt 
gives some interesting cases to prove that retroflexion of the 
gravid uterus gives rise to this, and concludes that flexion is 
the cause of the beginning of the vomiting. I cannot agree 
with him as to the cause, only admit it may aggravate the 
symptom. 

It may be asked why nausea does not occur during the 
development of fibroids of the uterus. First, fibroids grow 
slowly ; there is no great amount of blood relatively to the 
size of the growth; secondly, there is no increase in the size 
of the nerves; thirdly, frequent haemorrhages lessen tension 
and permit accommodation to increasing growth. There is a 
greater analogy in the acute affections of the pelvic regions, 
in pelvic peritonitis and cellulitis, vomiting in the latter 
being practically a measure of the severity of the attack. In 
acute pelvic haematocele the vomiting, as well as collapse, is 
a marked symptom. In dysmenorrhoea, due to stenosis of 
the cervical canal, indurations and inequalities of the cervix, 
it is a question whether the accompanying vomiting is not 
more distressing and debilitating than the pain. 

The infantile uterus is a cause of vomiting when pregnancy 
takes place (Goffe), and is usually severe, frequently 
terminating in abortion. In cases of pregnancy occurring 
after ventrifixation of the uterus, nausea may be much pro- 
longed, but there are no records of such cases. The movements 
of the fetus, when excessive, cause nausea, but of a totally 
different character, being reflex, and causing inhibition of the 
heart’s action, cold perspiration, and fainting. The following 
is a summary of a life-history in illustration of the grave 
form: 

CASE II. 

A. B., belonging to the upper middle-class: First pregnancy, 
excessive vomiting, a fall, premature labour at eight months, death of 
child three days later; second pregnancy, vomiting more intractable, 
with malnutrition, thrown out of a conveyance, followed by abortion 





ett 


(three months); third pregnancy, vomiting severe, in i 
vomiting ceased and fetus expelled (five aapuitha) : oun pecs of 
vomiting of same type ; sickness did not wholly cease, yet she carried 
the child to term; forceps delivery, but the child could not b 
resuscitated ; fifth Pregnancy, sickness same type, only accompanied, 
by salivation and jaundice, disappearing when uterus rose out of 
pelvis ; natural labour, child dying when 14 days old of diatrhoes : 
sixth pregnancy, vomiting same type ceasing on quickening ; had. 
two attacks of jaundice : good labour at term, healthy child, and now 
living. This patient, with the exception of her troubles above stated 
always enjoyed excellent health, and has an exceptionally good family 
em ce Re — evidence whatever of syphilis. In all re 
nancies the vomiting came on between the fi i 
day after the first missed period. en a rae 





CASE III. 

C. D., aged 44, wife of an overlooker. Eleventh pregnancy. a 
able vomiting and jaundice; abortion before fifth Bo. og sohcne pres 
ness ceased. Ten days afterwards became rapidly comatose, and die@ 
thirty-six hours after onset of symptoms. Embolism of basilar artery,. 
and not pulmonary, was diagnosed. ¥ : 


The following cases requiring little comment, demonstrate 
that the vomiting of pregnancy and complications demands 
thorough care and investigation. 


CASE IV. 

E. F., aged 35, was admitted to the Blackburn and East Lancashire 
Infirmary in apparently a dying condition. There was no definite his- 
tory except that she was four and a half months pregnant, and that she 
had suffered for some time from severe vomiting. A small femora} 
hernia was detected under ether. She revived, and whilst examining 
the tumour, without any attempt at taxis, the hernia completelp 
returned, no relief of the vomiting followed, and she died in a few 
hours. Post mortem a gangrenous patch of intestine an inch long was 
discovered ; it had ruptured, and there was fecal extravasation. 


CASE V. 

G. H., aged zo, was sent to me for operation, having had two previous: 
attacks of appendicitis. At operation, appendix was thickened and 
peritoneum around was parchment-like. Fundus of uterus appeared 
larger than normal, and congested. Sickness was notrelieved. A week 
aiter operation patient aborted (twelve weeks). Uninterrupted recoverp 
followed. 

Fothergill’s very able researches on the action of the 
decidual and chorion cells has led him tothe conclusion that 
in non-syphilitic cases the frequent occurrence of thrombosis 


within the intervillous spaces is sufficient to account for the 


death of the ovum and habitual abortion. May I suggest, as 
he does not give an explanation, that the vomiting of 
pregnancy is the most likely cause ? 

A point elucidated in these researches is the comparative 
absence of the grave forms in the lower classes and its more 
frequent occurrence as we ascend in the social scale; this 
may be due to slightly smaller, though not deformed, pelves 
and a more sensitive organization. 


TREATMENT. 

Mild cases require no treatment, with the exception of an 
occasional saline aperient. When signs of malnutrition begin 
and weakness develops the patient should go to bed and pro- 
fessional nursing be insisted upon. The uterus should be 
examined, and if any malposition exists it should be rectified, 
The bowels should be relieved by saline aperients or suitable 
enemata. Nutrient enemata and rectal medication may be 
necessary; ice by the mouth, and also in a bag, to the spine. 
Simple effervescing drinks and champagne diluted are very 
refreshing, and the regular use of a wash containing either 
sodium bicarbonate or borax prevents the mouth and tongue 
getting foul. Nepenthe by the mouth, and morphine per rectum, 
have been the most useful drugs in my experience. 
Hypodermic injections of morphineand hyoscine are miserable 
failures. Oxalate of cerium, ingluvin and potassium bromide 
are at times useful, but Cohnsteim quite properly says if the 
bromides do not act quickly it is no use persevering in 
their administration. Chloretone in doses of 5 to 1o gr. is 
the latest remedy that has been successful. Twenty per cent. 
ichthyol in glycerine as a tampon to the external os uteri has 
superseded the old-fashioned application of solid nitrate of 


silver. Copeman’s digital dilatation of the cervical canal and - 


internal os is well known, on account of its accidental 
discovery, and should be tried as a preliminary, even if 
abortion has to be induced later. One must recognize the 
fact that where it is successful it depends upon stretching 
the nerves supplying the lower segment of the uterus in the 
area of Bandl’s ring, and gives relief, as stretching the sciatic 
nerve does in sciatica, or stretching in a surgical manner any 
irritable nerve. Mackinnon states that vomiting causes an 


abnormal descent of the uterus, and that the packing of the 
vagina with antiseptic gauze gives very satisfactory results..: 
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The induction of abortion must be considered in those cases 
which eome under the third and fourth divisions of my 
jifieation. 
“or responsibility of such an operation should be a 
divided one, and the patient should have the benefit of it 
before too late, not waiting too Ilcng under the hope that 
vomiting may suddenly subside, as it sometimes does. Strict 
antiseptic precautions and anaesthesia are absolutely neces- 
gary to ensure a favourable termination. Lloyd Roberts 
gays ‘‘in hyperemesis gravidarum he had never regretted 
the performance of induction. The following is an illustrative 
case : 
CASE VI. 

I. J., aged 26, belonging to the upper classes, prepossessing in 
appearance, strong and athletic, and one who prided herself upon 
being free from women’s ordinary ailments, became pregnant for the 
second time, had persistent vomiting accompanied by great emaciation, 
which came on in the tenth week ; rectal alimentation was not tolerated, 
go abortion was induced. Recovery, though protracted, was satis- 


factory and complete. 
This was a typical case for operative procedure. Patient could not 


have survived if the operation had been longer delayed. 

The next case | have to record is one of unusual 
capidity. 

CASE VII. 

M. R., aged 41, cotton operative, was admitted in August last to the 
Glackburn and East Lancashire Infirmary. Her medical attendant 
thought there might be intestinal obstruction, but stated she was eight 
to nine weeks advanced in pregnancy. The vomiting and collapse were 
very severe, and all the symptoms pointing to pernicious vomiting of 
pregnancy, abortion was induced. She died from exhaustion pure and 
simple, verified by post-mortem examination. This was a very rapidly 
¢atal and unfortunate case. 


; CONCLUSIONS. 

From the foregoing and many other cases which have come 
ander my direct observation, I vonclude: 

First, that there is simple nausea with or without actual 
emesis of physiological and reflex origin, a symptom only 
due to hyperaemia, the developing uterus, vessels, and nerves 
in a confined cavity. 

Secondly, that malposition of the uterus, if the cause of so 
many troubles in ordinary conditions of health, must be a 
graver trouble in the pregnant woman, and thus increases the 
vomiting of pregnancy and consequent malnutrition and 
emaciation. 

Thirdly, that in the absence of uterine troubles and organic 
disease, hysteria plays an important réle, and usually defies 
all therapeutical remedies. 1 emphasize here that if operation 
should be deemed necessary, it should be carried out under 
thoroughly antiseptic conditions and anaesthesia. 

Fourthly, that it is probablein pregnancy, with its increased 

arterial tension, and where lung and cardiac complications 
exist, gastric irritation may be set up and continued in conse- 
quence of the special toxaemia which at present is only 
suspected, but which in further researches I feel convinced 
will be scientifically proved. 
_ In conclusion, the better attention to health and the greater 
inclination to athletic exercises and hygienic surroundings of 
our present-day girls may naturally come to counteract the 
artificial existence which has for so many years existed in our 
child-bearing population. 








AssHETON-SmitH Marine Bronoaican Sration.—We have 
received from Professor Phillip J. White a note upon the 
interest taken by the late Mr. Assheton-Smith in the zoolo- 
gical department of the University College of North Wales, 
Bangor. Mr. Assheton-Smith liked nothing better, Professor 
White states, than to go the rounds of his park at Vaynol 
with a guest and to point out and discuss the charac- 
ters and habits of the animals which he had gathered 
a, from various quarters of the globe. Not only did he 
afford to men of science an opportunity of studying animals 
under favourable circumstances, but he was able to place 
material at the disposal of the laboratory and the museum 
when these animals had paid the last debt of Nature. Owing 
to his. interest in the zoological department of the University 
College, the professor and students were able to carryout not 
@ few researches in comparative anatomy. His zoological 
donations and his gift to the College of a site on the Menai 
Straits for a biological station for the study of marine life 
bear eloquent testimony to his desire to advance science, and 
Professor White expresses the hope that a fund may be 
raised to erect on this fine site a building which will be 
4 suitable tribute to Mr. Assheton-Smith’s memory. 





SUGGESTION FOR A CUBIC CENTIMETRE 
MEASURE FOR PATIENT’S USE. 
By J. THEODORE CASH, M.D.Epm., F.R.S., 


Regius Professor of Materia Medica, University of Aberdeen. 





In my address to the Aberdeen Medico-Chirurgical Society 
on November 3rd I dealt with certain points relating to the 
dosage of remedies, and in conclusion accentuated the great 
importance of a speedy change from the present chaotic 
system of weights and measures to the 
decimal standard. 
When we seriously apply ourselves to 
PARTS this change, the question of measurement 
=] of the prescribed dose for the recipient 
must be carefully considered and satis- 
factorily provided for. The so-called 
domestic measures—spoons, wineglasses, 
ete.—are so unsatisfactory, owing to the 
great variations in capacity which they 
possess individually, that their use should 
be entirely abandoned. 

I suggested the employment of a cylin- 
drical-footed measure-glass of éprouvette 
shape, which should bear only four gradua- 
tion marks. The cylinder is 20 cm, in 
height and 2cm. in diameter; it is pro- 
vided with a small lip. The numbers cor- 

- responding to these marks do not repre- 
sent the capacity in cubic centimetres. 
This would inevitably cause confusion 
amongst those uninstructed in the system. 
But taking 2.5 c.cm. as a convenient unit for the purpose, 

this might correspond with the lowermost mark ‘“‘1.” The 

second mark ‘‘2” would represent 5¢c.cm. The third ‘4” 

(2.5 X 4)10¢.cm.; the fourth (and uppermost) ‘‘8” (2.5 x 8) 

29¢.cm. 

Such figures would have the following rough correspondence 
with the domestic measures, provided that these were 
accurate : 


SS 

















are | , 
Parts. | Minims.| C.cm. Domestic Measure. 





8 338 | 20 


A large tablespoonful. 53 teaspoonfuls. 
4 169 | 10 A large dessertspooniful. Nearly 3 teaspoonfuls. 
2 84.5 | 5 A large teaspoonful. 
I 42.25 | 2.5 A small teaspoonful. 





It would be a simple matter for the prescriber using the 
decimal system to find a convenient dose with the choice 
which such a scale affords, whilst the direction he might 
give, to take 2 parts, 8 parts, etc., of the remedy at the stated 
time intervals could scarcely admit oferror. Such a system 
certainly involves the general employment of a measure, but 
as the cost of this would probably not exceed 3d. or 4d., I 
can see no reason why even the poorest patient should not 
possess it. 

I venture to think that such a very simple method might 
help to bridge over a distinct difficulty in the adoption of 
the decimal system by British practitioners, and that it 
would favour a more exact medication, which would be in the 
interest of the patient under treatment, whilst it would 
increase the exactitude of therapeutical observation. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 
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ABSENCE OF UTERUS AND VAGINA. 
A SINGLE woman, aged 21, came to thé out-patient department 
at St. Thomas’s Hospital on September 14th, 1904, stating 
that she had never menstruated, and wishing to know the 
reason of this, and whether the periods were likely to appear. 
She had suffered no pain and felt well, except for occasional 
faintness and lassitude, due no doubt to a slight degree of 
anaemia. On abdominal examination nothing abnormal 
could be made out. A bimanual examination was then made 
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with one finger in the rectum, and no trace of the uterus 
could be discovered. The vulva appeared normal to inspec- 
tion, and when the labia were separated the unruptured 
hymen was seen, with a small aperture which would not 
admit the finger. A sound was passed through the aperture, 
but it entered less than a quarter of an inch. A bladder 
sound was then passed into the bladder, and the finger in the 
rectum was clearly only separated from this in its whole 
length by a very thin partition. It seemed obvious that 
there was complete absence of the vagina as well as of the 
uterus. On further bimanual examination the left ovary was 
clearly felt close to the pelvic wall in its normal anatomical 

osition. ‘he lower pole of the right ovary was also felt. 

he breasts and other secondary sexual characteristics were 
normal. 

I endeavoured to persuade the girl to submit herself to 
further examination, in consultation with one or two others, 
but this she declined. I have felt, however, that the condition 
is sufficiently rare to merit a short record. 

R. Hamitton Bett, M.B., M.R.C.P., F.R.C.S., 


Obstetric Tutor and Registrar, St. Thomas’s Hospital ; Physician to 
Out-patieuts, Samaritan Free Hospital. 





RIGOR MORTIS IN STILLBORN CHILDREN. 

Dr. PaRKINSON’s paper upon this subject leads me to cite the 
following case, since it bears to some extent upon the ques- 
tion. I was called recently to a primipara, whom [ delivered of 
a dead male child. Upon examination I found she had a flat 
— the funis was prolapsed (it had been down at least one 

our), and there were no signs of life in the child. She stated 
that she had felt the child move before labour commenced. I 
examined the infant about half an hour after the birth, and 
noticed that the lower limbs were becoming flexed; they 
required some force to straighten them. Before leaving the 
house (probably an hour and a quarter after the confinement) 
the body showed a certain amount of rigidity, the arms 
becoming fixed in the flexed position, in which they were 
placed, the neck alone remaining quite flaccid. There was no 
post-mortem examination, since the child was obviously still- 


born. 
Alston. F. InMAN Trimmer, M.R.C.S., L.R.C.P., ete. 





SUPPURATIVE GOITRE. 

I READ Dr. Wilkins’s case of suppurative goitre, in the BritisH 
MEDICAL JOURNAL of October 15th, with much interest, as I 
have recently had a similar experience, but could find no 
mention in textbooks of this complication of goitre. My case 
occurred in a woman, aged 72, with a large pendulous goitre, 
who, for no obvious reason, developed symptoms similar to 
those of Dr. Wilkins’s case; the goitre has continued to 
discharge very thick pus from four sinuses for over two 
months. Since reading Dr. Wilkins’s note, however, I find 
that Mackenzie induced suppuration in goitres by injecting 

rchloride of iron, and so causing contraction of the cyst ; 
rom this I gather ‘‘suppurating goitre ” must be well known 
to surgeons, and it is odd that the subject should not be 
discussed in textbooks. 


G. Brireavu Git, M.B., B.S.Dun., 
Belper. M.R.C.S8., L R.C.P.Lond. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HULL ROYAL INFIRMARY. 
CASE OF HYDRONEPHROSIS DUE TO VALVE FORMATION IN THE 
URETER: OPERATION : RECOVERY. 
(Under the care of Epwarp Harrison, M.A., M.D., F.R.C.S8.) 
History. 
Mrs. G. had a movable kidney, which caused her consider- 
able pain, for the relief of which Dr. C. operated. He fixed 
the kidney by three kangaroo tendon sutures to the lumbar 
muscles. Since the operation she complained of periodical 
attacks of pain, which were accompanied by the formation of 
a swelling in the loin, which left her when the pain had 
disappeared. 














Dr. C. diagnosed a hydronephrosis, and sent her 

She came to stay with some friends in Hull, and it = 
arranged that she should send for me when the next attack 
cameon. This she did, and when I first saw her she was in 
great pain, and had a swelling as large as a cocoanut in the 
right loin, which was movable, and felt cystic. The colon 
could be mapped out over it, and I had no doubt that it was. 
a hydronephrosis. This diagnosis was confirmed the following 
day, as when I saw her the pain had disappeared, and the 
swelling was reduced to the size of an orange. She had too 
in the interval passed a large quantity of urine. I diagnosed 
hydronephrosis due to a twist or kink in the ureter, and 
patient was admitted into the infirmary for operation. 


OPERATION. 

On the day following her admission to the infirmary 
(May 18th, 1904) I explored the kidney by Morris’s incision 
and found it enlarged, and the renal pelvis dilated to the size 
of a Tangerine orange. There was no obvious twist of the 
ureter, and pressure on the dilated pelvis failed to reduce the 
dilatation, even when the kidney was rotated in either 
direction, so it was evidently not due to a twist, and no kink 
could be found. 

I opened the pelvis, and evacuated about an ounce of 
urine, and then through the wound attempted with a probe to. 
find the orifice of the ureter. This I was unable to do unti) 
I traced it up from below, when I found that it opened cloge 
to my incision. 

The opening of the ureter was now seen to be valve-like, a 
spur of mucous membrane having been formed whieh fel) 
across the ureteral orifice, and completely blocked it. One 
could see that if the dilatation continued to increase the 
obstruction would be overcome by the dilatation of the 
opposite side of the renal pelvis, and go allow of relief. 

I cut off the spur of mucous membrane with scissors, and 
sutured it with fine silk. After passing a probe down the 
ureter in order to ascertain that no other obstruction existed, 
I sutured the wound made in the pelvis with fine silk, being 
careful to exclude the mucous membrane, and keeping a 
probe in the ureter to ensure its patency. The kidney was 
then fixed to the last rib and the lumbar muscles by means 
of three kangaroo tendon sutures, in such a position that the 
ureter occupied the most dependent place. A gauze drain 
was inserted down to the ureter, and the muscles united by 
silk sutures, and, finally, the skin by silkworm gut. The 
patient bore the operation, which lasted an hour, well. 


AFTER HISTORY. 

For the first week the progress of the case was good, the 
wound healed by first intention, and the skin sutures were 
removed on the eighth day. Although the temperature was 
at times 100° F. there was no discomfort. The amount of 
urine secreted was small. On the ninth day there was some 
discharge from the loin, and the kidney was decidedly 
increased in size. Later there was a urinous discharge from 
the wound, and I was afraid that the operation would prove a 
failure. However, this did not last many days, and the 
amount of urine passed by the urethra steadily increased, and 
the wound in the loin closed. I wished to employ Harris's 
segregator, but the patient would not submit to its use. 

When she was discharged from the Infirmary on June 2rst 
the wound was quite healed, though the kidney could still be 
felt to be larger than normal. On October 25th I heard from 
Dr. C., who writes : ‘‘She has made a wonderful recovery, has 
had no attacks of pain, and is in better health than formerly. 
Her increase in weight is most obvious.” 


REMARKS. ’ 

So far as I am able to discover, only 9 cases of operation for 
the relief of this condition have been published. 

In Morris’s Surgical Diseases of the Kidney and Ureter 
5 cases are tabulated—namely, one each by Trendelenburg, 
Fenger, Mynter, and two by Morris. Israel, in his Chirurgise 
Klinik der Nierenkrankheiten, refers to two, one of which is, 
however, included in Morris’s table. A case of valve formation 
in the lower ureter is recorded by Morgan in the Annals of 
Surgery, October, 1902; and Moynihan reports a case in the 
BritisH Mepicat Journat, April 30th, 1904. In addition to 
these, Bryant, in his Operative Surgery, mentions an unsut- 
cessful case by Gerster. : 

Of these 9 cases, the first, Trendelenburg’s, was. done. by 
the transperitoneal route, and the patient died of ileus. This 
should be excluded from statistical tables. Of the remaining 





8 cases there were only two failures, so that for anew operation 
the record is very encouraging. 








———— ": 
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Pritish Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS 
DIVISION. 
London, Monday, November 28th, 1904. 

4. RapeuirFE Crocker, M.D., Chairman, in the Chair. 

Cases of Skin Disease.—The CHAIRMAN demonstrated two 
cases of lichen planus: A man with typical papules who at 
the same time exhibited ringed lesion and pigmented involu- 
¢ion areas ; and a woman with widespread eruption. In the 
fatter the clinical picture was unusual. There was marked 
sealing about the legs and diffuse bright red patches on the 
chest, in addition to the usual papules. In her case the 
itching was a very marked feature. Two cases of lupus 
qulgaris were also demonstrated: A boy with a patch on the 
right cheek was undergoing light treatment, and a young 
male adult with multiple patches—buttock, axilla, ear, ete.— 
qho was having the z rays. Dr. Crocker also showed a young 
qoman who had a primary sore of the upper lip; another 
ease was a boy suffering from pityriasis rosea, the rash being 
aparse but characteristic. A young man was brought forward 
to demonstrate symmetrical xanthoma tuberosum of the 
knees and elbows. He exhibited in addition similar 
acattered lesions about the buttocks; between the fingers 
there was a commencing linear xanthomatous involve- 
ment. A xanthoma lesion also had been present at inner 
canthus of right eye, but it had been removed by Mr. Pernet 
on account of pain. A deceased brother of the patient had 
also had a patch of xanthoma on one elbow.—Mr. PgRNet 
demonstrated a microscopical preparation (in liq. potassae) 
of large-spored fungus from a case of linea circinata occurring 
about the umbilicus of a child. 

Infiltrating Cancer of Bladder.—Dr. Pootry exhibited a 
gpecimen of extensive infiltration of carcinoma, which had its 
primary seat in the bladder. When first seen on February 1st 
the patient stated that he had noticed slight increase in fre- 
quency of micturition for about five months; this gradually 
increased until when seen urine was being passed hourly by 
day and once by night. Two months before he had passed a 
small blood-clot in the urine, and again a week later, and 
since then the urine had been occasionally blood-stained. 
For the last month he had noticed that during micturition 
the flow of urine had occasionally been suddenly stopped, 
and then on recommencing was tinged with blood. On 
examination he complained of slight aching over the sacral 
base, but the prostate, vesicle, and testes were normal. No 
infiltration of the bladder base was felt per rectum. 
On micturition clear urine was first passed, followed 
a the end of the act by bright blood. The bladder 
was washed out and a cystoscope introduced, when a large 
pedunculated growth covered with stunted processes was seen 
on the right side of bladder base; the ureteral orifices were 
free. On February 3rd a suprapubic cystotomy was per- 
formed. A large friable, villous-covered carcinoma was found 
growing by a pedicle jin. in diameter from the right side of 
the bladder base, which was infiltrated around the attach- 
ment. The mass of growth was removed, but it was found 
impossible to resect the base owing to the position. The 
gladder was drained by means of a suprapubic tube. The 
patient made a good recovery, the wound being firmly closed 
on February 22nd, when all urine was passed per urethram 
with frequency—by day three-hourly; once in the ‘night. 
— oth: On rectal examination increased resistance of the 
—. base was felt ; some small lymphatic glands were felt 
: e lateral pelvic space. On cystoscopy the right side of 

e bladder base was seen infiltrated with carcinoma, showing 
heaped-up areas covered with mucus, with some stunted pro- 
— on the right margin of the malignant ulceration. 

eee 24th. The patient was again seen for a small superficial 
abscess in the abdominal scar; the urine was offensive and 
ga much mucus. Per rectum. the infiltration of 

a oa was found to be extending. July 16th: A mass of 
po could be felt above the pubes under the scar. Per 
a um a large mass as big as a cricket ball was felt 

“ey gat and moved between the fingers. The pelvic 
Pe ne 8 were further enlarged. The patient complained of an 
bm th pain down the posterior surface of the right thigh, 
a hy @ right groin and over Scarpa’s triangle. There was 

0 pain in the course of the long saphenous nerve. This was 





thought to be probably due to secondary deposit of growth in 
the vertebrae, but none could be detected. Frequency of 
micturition: In the day six times; in the night twice. 
During August and September the patient became 
rapidly worse. He was greatly emaciated, and com- 
plained of severe pain in the lower extremities and 
frequent micturition. Two large masses, soft and semi- 
fluctuating, appeared over either posterior iliac spine, and he 
died exhausted on October 14th. A necropsy was made on 
Ce‘o’er 16th. An extensive mass of growth was found 

















extending forwards from the bladder and infiltrating the 
lower portion of the recti muscles, but leaving the apical 
portion of the bladder free. The growth had directly 
infiltrated the pelvic bones on either side, which were very 
soft and mouldable. The growth had found its way out of 
the pelvic cavity by both obturator foramina, directly infil- 
trating the origin of the abductor muscles, and on the left 
side extending directly into the acetabulum. It had also 
passed through the left sacro-iliac joint, infiltrating the 
gluteal muscles covering them. On the left side a mass of 





- 


we a od 


a 


” £ us 
e oe 
9g 


a 
e cas 










“ue 














growth was found in front of the pelvic space. No other 
secondary deposits were found in the viscera or the skeleton. 
Mr. Jocktyn Swan, who conducted the necropsy, said that 
unfortunately he cut into the growth in the perineum and 
at the junction of the left pubic ramus with the ileum 
ate he realized to what an extent the growth had pro- 
ceeded. 
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PATHOLOGICAL SOCIETY OF LONDON. 
R. J. Gopier, M.S., Vice-President, in the Chair. 
Tuesday, December 6th, 1904. 
PaGEt’s DISEASE OF THE GUMS. 

Mr. HorEwk..-SmitH recounted a case which he regarded as 
an example of this condition. The specimen was a solid 
fibrous swelling of the gum, removed as an epulis, of three 
years’ growth, and painless. The microscopic sections showed 
patches of degeneration in the epithelial cells, distension of 
certain cells or ‘‘ballooning”; a few cell-nests were present 
and some ingrowth of epithelium. 

Mr. 8. G. SuHatrock criticized the author’s interpretation of 
the specimen; he observed that the histological changes 
found in the epithelium in Paget’s disease did not seem clear 
in the present specimen; there was insufficient ground on 
which to make such a diagnosis. The author seemed to hold 
that the lesion in the present case was carcinomatous, but the 
speaker dissented ; no true ingrowths were present, and the 
very few horny centres were only such as might be found quite 
apart from a carcinomatous process. 


OBLITERATIVE ENDARTERITIS, 

Dr. W. P. 8S. Branson recorded a case. He cited 
various authors to show how much doubt existed upon the 
nomenclature and pathogenesis of the disease. In the 
disease fatty and calcareous changes were absent ; the disease 
was of the syphilitie type, and in the case recorded, though 
there was little evidence of syphilis, there was enough (in two 
miscarriages) to make the pathogenesis doubtful. The patient 
was a boy who had suffered from measles and whooping- 
cough, All the arteries that could be felt were thick and 
hard. After death patches of intimal thickening were found 
in the aorta. One kidney was shrunken, and its arteries 
showed the same changes of obliterative proliferation. 

Dr. H. D. Ronueston regarded the cause of contracted 
kidney in the young as in all cases syphilis; if not a definite 
syphilitic, it was a parasyphilitic lesion, the change in the 
kidney resulting from disease of its vessels. 

Dr. F. ParKES WEBER thought the entity of obliterative 
arteritis certain. It was particularly common amongst the 
poorer Jews in Germany. Its etiology was not known; the 
excessive use of tobacco had been suggested, but this was 
not borne out by investigation. 

Dr. G. F. Strut remarked that the hypertrophy of the gums 
(which was present in the case described by Dr. Branson) was 
often associated with congenital anomalies, and at times with 
idiocy. In syphilitic, endarteritis of the cerebral vessels 
there was nearly always a syphilitic lesion of the fundus. 


INTRAINTESYINAL Cystic SWELLING. 

Dr. R. 8. TrREvor exhibited the above specimen, which was 
a cyst in relation with the ampulla of Vater. The cause of 
death was intraperitoneal perforation of a peptic ulcer of the 
duodenum. The cyst was lined with intestinal mucosa, which 
excluded its being a dilatation of the ampulla itself. The 
author viewed it as due to a congenital defect, whereby the 
two folds normally bounding the seat of the papilla had com- 
bined to produce a cavity, into which the bile and pancreatic 
ducts opened. 





Roya AcADEMY OF MEDICINE IN IRELAND.—At a meeting 
of the Section of Medicine on November 11th, the PresipEnT, 
Dr. W. J. Smyly, in the chair, Dr. Kirkpatrick showed a 
case of anomalous cretinism in a child aged 4, which weighed 
15 lb. Two years ago the child was under observation, and 
then weighed 13 lb. It was greatly emaciated, showed little 
sign of intelligence, and had never made any attempt to 
speak. The characteristic cretinoid aspect was completely 
absent. There’was no history of congenital syphilis, nor any 
well-marked signs of acute rickets. No trace of the thyroid 
gland could be detected. The child had shown some signs of 
improvement under thyroid extract treatment, carried on for 
a fortnight. Dr. Water SmitH thought a diagnosis of 
hydrocephalus with rickets would meet the case. Dr. Lana- 
FORD SymMEs suggested rickets or congenital syphilis as the 
cause of the condition; there was some evidence of both. 
Colonel McNgece asked if there was any marked con- 
sanguinity in the child’s family. He had seen a similar case 
n the children of the first cousins, themselves the offspring 








of first cousins. Dr. KIRKPATRICK, in reply, t 

stationary condition and the result of the thetoid treat 
indicated the true etiology.—Dr. Travers Saorn amongst 
other cases, showed a middle-aged woman with complete logs 
of perception of tactile, thermal, and painful sensation 
in her entire skin. The mucous membranes were not 
affected. The conditions had existed for a week 
or more. The diagnosis of hysteria was made.—Dr. J. B 
CoLEMAN made a communication on caisson disease 
as experienced by workers engaged in boring a tunnel for five 
miles beneath the bed of Lake Erie from and after the year 
1897. The symptoms came on after rapid decompression of 
one to three minutes. From ten minutes to six hours after 
reaching normal pressure the patient suffered excruciating 
pains, usually in his knees, sometimes in shoulders and 
elbows, rarely in his hips ; maniacal attacks supervened occa- 
sionally ; retention of urine was common, and in the severe 
attacks paralysis of the sphincter ani. Paraplegia occurred, 
and lasted fora few hours to months, and in severe cases per- 
sisted with the symptoms of spastic paraplegia; transient. 
facial paralysis was seen; anaesthesia extending up to the 
ribs was common ; an intense feeling of pruritus (‘the itch”) 
might occur without pains; bleeding from nose and ears; 
vertigo, dimness of vision, headache, vomiting, and muscular 
cramps were other symptoms noted. Urgent attacks of dys- 
pnoea (“‘ the chokes ”) were frequent, during which the patient, 
felt his lungs over-distended; then a cough was set up, and 
large quantities of gas, seemingly from the stomach, issued 
fromthe mouth. Relief from the joint pains and from reten-. 
tion of urine was obtained bya very hot bath. After work 
the men felt ‘‘ wearied and bruised,” and on returning to the 
compressed air they became exhilarated and relieved. Except. 
in the most severe attacks the symptoms always abated on 
undergoing recompression. The highest pressure was 46]b, 
to the squareinch. Dr. WALTER Situ, discussing the path- 
—— of the disease, did not think the symptoms could be 
explained by a theory of gas embolism only. The increased 
oxygen tension was of importance, and there might be direct. 
irritant or toxic effect from it. Dr. TRAVERS SmitH doubted 
if a theory of gas emboli could be reconciled with the 
frequently-delayed onset of symptoms. Dr. CoLrEman, in 
reply, said he did not think any one theory would satisfac- 
torily explain all the symptoms of the disease. The delay in 
the onset of symptoms might be explained, perhaps, by the 
view that though the absorbed gases escaped almost imme- 
diately, the nerve mischief had already been done.—Dr. G. 
PEACOCKE described two cases of Hodgkin’s disease that. 
occurred in twin boys, aged 4. One had died eighteen 
months after the glandular enlargement first appeared. His 
red cells numbered 1,300,c00 per cm., haemoglobin 15 per 
cent., white cells 8,400 per cm. The other boy, whose illness 
dated from last February, was still alive, and his genera? 
condition satisfactory. A blood count showed red cells. 
4,000,000 per cm., haemoglobin 85 per cent., white cells 8,500 
per cm. 


GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SocretTy.—A 
a meeting on November 23rd, Dr. J. K. Keiiy, President, im 
the chair, Dr. RusseLi read notes of a case of epileptiform 
attacks complicating double ovarian tumour. The growths 
were removed, and as shewn were seen to be large ovarian 
tumours, partly cystic and partly solid. On microscopic 
examination carcinomatous tissue was found ; the operation 
for removal was that of abdominal section. The after-history 
of the case showed no return of the attacks nor of the patho- 
logical growth.—Dr. Durr read a paper on a case of uterus 
didelphys with septate vagina. The patient complained of 
dysuria and profuse vaginal discharge, and thus came under 
notice. Menstruation had been normal. The examination 
showed vaginitis and urethritis, probably gonorrhoea} 
in origin. Later a slight thickening was found ab 
the left side of the hymen; this contained an opening into a 
second vaginal canal. On careful palpation after the acute 
symptoms had subsided it was found that two distinct 
vaginae of equal length existed with two cervices, and @ 
distinct intervaginal septum complete from the hymen to 
between the cervices. The fundus was not felt. The patient 
some months later had a miscarriage, the pregnancy taking 
place in the right uterus. Later on the passage of a sound 
showed two uteri gy eg _ Duff ance 
development of the generative canal, and, in conc » 
pci his indebtedness for the case to Dr. Balfour 





Marshall.—Dr. BALFouR MARSHALL read notes of a case of a 
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tient who had worn a vulcanite ring pessary for fifteen with bullae and ulceration in a woman aged 55 years; it com- 
p She was aged 60, and had passed the menopause menced with pains in the knees about a year ago, the skin 


enty-8iX years ago. She was admitted to the Royal 


complaining of dysuria and blood-stained vaginal 
eee: The symptoms closely resembled those of 
malignant disease. On examination the pessary was found to 
have ulcerated into the vaginal wall and to have become 
embedded, the process being probably aided by the atrophy 
of the parts. It was removed by cutting through the tissue 
which surrounded it. A number of fresh specimens were 


also shown by sundry members. 


Liverpoo. MrpicaL InstituTion.— At a _ meeting on 
December 1st, Dr. James Barr, President, being in the 
chair, Dr. GRossMANN showed a patient with conical cornea, 
and demonstrated the skiascopic appearances; these were 

rticularly striking in this case owing to the high degree 
of the deformity, its centrally-situated apex, its complete 
transparency, and the easy comparison with the other unaf- 
fected eye.—Dr. W. B. WARRINGTON read a note on the 
plantar reflexes. He described the plantar reflex of the 
normal flexor type and the pathological extensor response. 
He emphasized the importance of the method adopted for 
obtaining it, and considered that only to the slow deliberate 
extension coulda definite pathological significance be attached, 
though other types of extension might be very significant. 
The reflex obtained in various diseases of the nervous system 
was described, and it was maintained that the character of 
the reflex was a valuable aid in distinguishing between 
functional and organic disease, and equally so in differen- 
tiating between the different kinds of organic nervous 
disease.—Dr. W. ALEXANDER exhibited a dumb-bell calculus 
he had removed from a man 43 years of age. The calculus 
had existed for some years, and a rigorous administration of 
solvents had no influence upon it. Suprapubic lithotomy 
was performed, a stone removed, and the wound closed. 
It was then found that another stone remained behind 
the prostate; this was removed by median lithotomy. The 
two stones thus removed formed a dumb-bell calculus. The 
bladder was divided into two cavities with a constriction 
between. It was found impossible to distend the bladder 
with lotion preparatory to the suprapubic lithotomy, as when 
the small sac was filled contractions occurred, and the urine 
was expelled with force alongside the catheter. Dr. Alexander 
said the case was unique in his experience, but Mr. Poland, 
in Guy’s Hospital Reports for 1857, described a nearly similar 
case, and discussed the mode of formation of such caleculi.— 
Mr. RusHTON PARKER Said that the first perineal section per- 
formed by him—now many years ago—on a boy about 11 years 
of age, gave a dumb-bell calculus, one portion of which lay 
in a sac by the prostate, and the other in the bladder.— 
Dr.C.J. MACALISTER read a paper on some thoughts and sug- 
gestions concerning gastric ulcer. He pointed out that they 
were peculiar as to shape, the course which they ran, and 
their surroundings, and commented upon the unsatisfactory 
explanations which had been given as to their cause. Bya 
series of lantern slides he demonstrated the characters of the 
simple gastric ulcer in its uncomplicated condition, as 
distinguished from the same ulcer when secondary 
infammation had taken place, and also_ illustrations 
of other types of ulceration, pointing out that these did 
not tend to be converted into the so-called simple perforating 
ulcer. In seeking for a catise of the condition, it was obvious 
that the disease mainly attacked women, and from a study of 
the sequence of events connected with the development of the 
thyroid, of the association of amenorrhoea and of concomitant 
indications of vasomotor spasm followed by the chlorosis and 
stomach disorder, he suggested that the disease was another 
instance of the vasomotor spasm followed by necrosis 
dependent upon a toxaemia. He thought this the more 
probable since the administration of thyroid extracts fre- 
quently relieved the amenorrhoea, and following this there 
was sometimes great general improvement in the health 
of the patients. _Dr. Macalister was emphatic concerning the 
necessity for taking the cases in hand during the early stages, 
stating that whatever might be done in the way of thyroid 
treatment later in the disease, it was necessary to use all the 
usual precautions as regards rest, diet, and palliative treat- 
ment in addition. 


West Lonpon Mepico-Cuiruraican Society.—At a clinical 
meeting on November 4th, C. M. Tuke, Esq., President, in 
the chair, the following were some of the cases of interest 
shown: Dr, P. S, ABRAHAM exhibited a case of sclerodermia 


’ of 29 years of age. 


below the knees became smooth and glossy, and six months 
later large bullae formed ; some of these broke and left exten- 
sive ulcerations. Bullae in sclerodermic integuments, it was 
pointed out, were very rare.—Dr. A. E. RussELL demonstrated 
(for Dr. A. P. BepDARD) a case of tremors in a man of 27 years 
of age who went through the siege of Ladysmith, where he 
contracted typhoid and dysentery. After this the tremors 
appeared at irregular intervals, involving chiefly the hands 
and to a less extent the head and lower limbs. Dr. Russell 
considered it a case of functional disorder. He also showed 
a case of myositis ossificans in a man aged 37 years which 
had developed slowly since the age of 7 years. There was no 
history of the disease in any other member of the family. 
Mr. A. Baupwin considered there was some relationship 
between this disease, pseudohypertrophic paralysis, and 
haemophilia, and that it was transmitted through the females 
to the males of the family. Dr. A. GasterR said he had had 
a family under observation in which the grandfather, father, 
and three sons had the disease, whereas the mother and two 
daughters had escaped.—Mr. G. A. Garry Simpson showed 
(1) a case of clonic spasm of the soft palate in an unmarried 
woman aged 4o. It began about a year ago, when she received 
a severe shock owing to the sudden death of a brother. The 
contractions of the velum palati were at the rate of 60 per 
minute, and accompanied by a clicking sound audible to 
the patient and to those around her. There was no 
irritation of the nose or pharynx to be discovered, and 
the muscle principally involved was the levator palati. 
He also showed a woman, aged 27, with pharyngomycosis 
leptothricis. Here attention was first drawn to the disease 
by a constant disagreeable taste, and by a hard, white, chalk 
substance on the tonsils. The disease was associated wit 
the leptothrix fungus, specimens of which were shown. Local 
applications of germicides in this disease appeared to do no 
good. It woreitself out in time, especially with the aid of 
iron tonics. Mr. Simpson intended to apply the electric 
cautery. Mr. BaLpwin suggested Turkish baths; they re- 
tarded the growth of cultures of organisms. He mentioned a 
case which appeared to be quite cured by this means. Dr. 
Batt thought local treatment was of very little use, and 
doubted if any energetic treatment were called for. He con- 
sidered the leptothrix as incidental to, and not as the cause 
of, the disease. Dr. NEvILLE Woop recently had had a 
number of such cases under his observation; parasiticide 
applications and Turkish baths were useless. One case was 
speedily cured by the galvano-cautery.—Mr. DonALD ARMOUR 
showed a man with a parotid swelling dating from ten weeks. 
It was slowly increased and associated with periodic 
paroxysmal pain. He had had gonorrhoea four months 
before, but had quite recovered. Dr. Parpor and Mr. 
BALpwIN considered it a case of suppurative parotitis.—Dr. 
A. M. Ross Srncxiair showed an interesting case of paralysis 
of the tenth, eleventh, and twelfth cranial nerves in a woman 
It was believed to be due tv syphilis con- 
tracted seven years ago; the patient was improving under 
specific treatment. 


Braprorp Mepico-CutrurcicaL Socrty.—At a meeting 
on November 16th, Mr. ALTHROP, President, in the chair, Dr. 
BRONNER showed a case of brain abscess opened through the 
tegmen tympani. The remarkable feature of the case was 
that although at the time of operation there was no bulging 
of the dura, and although the opening made was very small, 
still there was a considerable hernia cerebri afterwards.—Dr. 
RaBaGuiati showed a case of tuberculous synovitis of the right 
knee joint in a boy 8 years of age, cured by monositeism 
continued for six months; and also read a paper on an 
entirely new suggestion as to the part played by food in the 
human economy.—Dr. Evricn read notes on two cases to 
illustrate some points in the diagnosis of bysteria: (1) the 
case of P. P., published as one of hysteria by Dr. Arthur Hall 
in the Quarterly Medical Journal, August, 1900. After an 
injury received in boyhood, which necessitated trephining, 
patient suffered from periodic attacks of right-sided weak- 
ness, with rigidity and occasional epileptiform seizures and 
clonic twitchings, combined with stupor and mental impair- 
ment; which attacks were accompanied—and probably caused 
—by increased intraventricular pressure. Four days after 
admission patient was trephined by Mr. Althrop, the ventricles 
being drained. Death from cerebritis nine days later. Post 
mortem—Chronic* internal hydrocephalus with patches of 
disseminated cerebritis. Dr. Hall’s diagnosis of hysteria was 
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criticized. (2) A case of Gauser’s hysterical stupor. Girl, | been sent out to Japan; but as to seeing whether he 


aged 23. Hysterical fits on receipt of telegram and letter 
informing her of death of a brother. Impaired memory, 
especially for dates and figures; memory for names good. 
Reaction time slowed. Periods of submaniacal excitement 
followed, with a few visual hallucinations and refusal of food. 
Hemianaesthesia of the trunk and right leg existed. It was 
discovered that telegram and letter were sent by herself.. 
Becoming too noisy and troublesome in hospital she was sent 
to her home in the south, en route for an asylum. The treat- 
ment, especially the question of hospital treatment and the 
drawbacks of asylum life for such cases, was discussed. 
(Note.—Since the paper was read the writer has heard that 
the patient made a rapid recovery at her own home.) 


REVIEWS. 


READY, AYE, READY! 

Miss McCavu’s diary of her visit to Japan is discursive, but 
interesting. It is interesting perhaps partly because dis- 
cursive. She went to Japan with the sanction of the Queen, 
and with the approval of the Japanese Government; while 
in Japan and at the seat of war she was, as the title of her 
book states, Under the Care of the Japanese War Office. She 
saw much, observed 











means of carrying out his mission is a secondary cman a 


Mr. Arnold-Forster is, of course, primari] i 
a little forethought on his part, or a ‘wad fren bien ane rin 
stage through the Foreign Office, would have put the matter 
right, and the Director-General would then have had the 
advantage of a report on the medical aspects of the earl : 
crucial stage of the war from a medical officer who has had a 
perience of the military medical systems of all the princi 1 
countries which have signed the Geneva Convention Bat 
the opportunity was lost, and we must make the most of what 
Miss McCaul has to tell us. Very interesting and instructive 
it is. Her first visit was paid to the Red Cross Societ: g 
Hospital in Tokio. She found it very clean, orderly, simple 
but, to the European eye, uncomfortable. But she has 
nothing but praise for the nurses ; their dress is of white 
cotton, with a mob cap, white socks, and straw sandals; they 
are very quiet and efficient, and over every ten nurses there ig 
a senior : 

Implicit obedience plays as great a part in their training as the actual 
learning of nursing. I am not surprised to hear that Japanese women 
are splendid in the sick room. Their gentleness of manner and soft 
voices are not their only recommendation ; their intelligence and quick- 
ness is unmistakeable. Added to these qualifications, they have the 
most perfect little hands and delicatetouch. The impression left on my 


mind was one of the pleasantest, and I marvelled that nursing should: 


be so far advanced in 





carefully, and has 
recorded her obser- 
vations simply and 
clearly. She had 
exceptional privi- 
leges; she arrived 
in Japan on April 
28th, and after 
spending a month 
in visiting military 
hospitals and Red 
Cross dépéts in 
Japan, she was on 
her way to the front 
on May 2oth under 
the personal guid- 
ance of Madame 
Kuroda, a War 
Office official spe- 
cially appointed to 
show her everything 
worth seeing. . How 
different her fate 
from that of the offi- 
cialrepresentative of 
the Medical Depart- 
ment of the British 
War Office! She 








this country, for it is 
only during the last 
sixteen years that it 
has been thought neces- 
sary to give women a 
systematic training. 
; Summing up her 
impressions of this 
hospital, she says: 
Everything seemed 
in readiness for the 
greatest emergency, 
including their staff of 
3,000 Red Cross Army 
nurses. Temporary 
buildings were being 
erected in case of extra 
room being needed for 
the wounded. All the 
surroundings were in 
perfect harmony, and 
arranged on the strict- 
est lines of method and 
economy, and this 
institution was worthy 


of ‘‘The Red Cross 
Society’s Hospital of 
Japan.” 


Another visit 








found Colonel Mac- 
Pherson, R.A.M.C., 
at Tokio when she 
arrived; he had 
been waiting for more than a month, and was still kicking 
his heels there when she returned at the end of June. It 
was not Colonel MacPherson’s fault ; he had made strenuous 


efforts to be allowed to go to the front, but he was not | i 1 : : 
in the military hospitals is done by orderlies, but in war 


tacked up by the British War Office. Miss McCaul writes: 
It is very grievous to think how little real trouble is taken at home by 


Japanese Army Field Water Boiler in Use. 


the officials to see that our army medical men do actually acquire the | 


priceless knowledge and experience which are to be gained only at the 
commencement ot a war like the present. If I had not made strenuous 
efforts to be sent out when I did, the practical knowledge would have 
been lost irretrievably, as no one else was allowed to see it. 


Office, for Miss McCaul adds: 

One reason, I think, why this medical officer—who, to do him justice, 
was exceedingly anxious to go up with the first Army Corps—was not 
allowed, was due to the fact that they did not wish to be encumbered with 
an extra attaché, as already fourteen had been sent. What has the army 
medical to do with the combatant officer on occasions like this? Why 
should he not be attached direct to the medical service of the country 
which is fighting? For then he would be no burden to the actual 
army; the medical corps would take charge of him, and know where 
he could obtain the most useful knowledge. But the authorities at 
home seem to content themselves. with the fact that an army doctor has 





1 Under the Care of the Japanese War Office. By Ethel McCaul, R.R.C. 
With illustrations from photographs. London, Paris, New York, and 
Melbourne: Casselland Cu. 1904. (Pp. 256. 6s.) 


paid was to the 
‘Tokio Military Hos- 
pital, built on the 
hut system for 700 
patients; she found the wards bright, clean, and well ven- 
tilated, and the operating rooms fitted with every modern 
appliance. All the military nurses are — at the Red 
Cross Society’s Hospital, and in time of péace the nursing 


By permission of Cassell and Co., Limited. 


the orderlies go to the front, and their place at the base 
hospitals is taken by the Red Cross nurses. In the hospital 
storehouse the field outfit was shown, and of this Miss 
McCaul says: 


The panniers were carefully thought out, the fittings most simple 


. i | and light—almost fragile, owing to the fact that they are not intended 
The difficulty was due to the crass blundering of our War | 


| expenditure on elaborate appliances. 


to last more than a short time, therefore there is no unnecessary 
The reason given for this 
economy was that improvements were always coming to the fore, 
and if the outfit was not too expensive it could readily be renewed, 
so by this method they could hope to keep up-to-date with other 
countries. 

Their field steriliser was an adaptation from a German pattern, but 
had been improved upon and added to by an ingenious heating stove, 
in which charcoal, wood, or any other fuel could be used, the doctors 
informing me they had found methylated spirit quite impracticable for 
camp work. A large disinfector for the ‘* field’ was likewise con- 
structed on thoroughly useful lines, being large enough to disinfect 
twenty blankets at a time and perfectly portable; it divided into three 
parts, and was mounted on large wheels. Surely if such sterilisers had 
been more freely used in our last campaign the ‘‘army blanket scandal 
might have been avvided. 
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Miss McCaul also visited the storehouse of the Red Cross 
Society, of which she writes: 

It was a revelation, containing everything that thought and care could 

+ for the sick and wounded. Panniers and surgical appliances 
were almost identical with those I had seen at the military hospital ; the 
same practical method being observed, that of making everything as 
light and portable as possible. The society holds itself in readiness to 
provide doctors and nurses with all the equipment necessary to meet 
the greatest emergencies, but at the present moment they are doubly 

repared for any demand the War Office may make, and could, if neces- 
, take the place of the Army Medical Corps throughout the country, 
thus leaving the service free to answer the most urgent call from the 
seat of war. The wisdom and forethought of placing the Red Cross 
Society under the complete control of the Government is shown by the 
above. By these means a vast body of men are ‘‘ under-studies’’ to 
the Army medical service; so, when called upon to work in the ordinary 
‘ military — they are fully acquainted with the rules and regula- 
tions of the service. 

After no unreasonable delay, Miss McCaul found herself on 
the road to the front, and presently reached the Yalu River, 
and at Antong visited the temporary military hospital, con- 
cerning which she writes : 

I now saw in use the practical working of the carefully planned outfit 
seen at Tokio, and most adequate the appliances were, faithfully 
fulfilling the purpose for which they had been designed. There were 
also many ingenious temporary contrivances made from wood and 
paper, which could only have occurred to the minds of these inventive 

- people, and which greatly diminished the difficulties of the rough sur- 
roundings. The orderlies in their white overalls looked very clean 
and suitable for their work, and moved about with an alertness and 
gentleness which seemed to guarantee that they would make good 
nurses. But the wards in which we saw the patients were disappointing, 
the surroundings were gloomy, and the ventilation indifferent, though 
strenuous efforts had been made to render the place habitable. The 
patients, many of whom were very ill, in spite of the disadvantages 
looked comfortable on their clean bedding, and well cared for. 

On her way up to the battlefield of the Yalu the authoress 
had opportunities of studying the rations of the Japanese 
pool 7 — _— taken to preserve him from water-borne 

sease. e writes : 

To-day we made our first acquaintance with the Japanese army biscuit, 
which I think extremely nice. It contains a certain amount of wheat 
and rice flour and a few grains of millet seed, which latter is most 
agreeable, and saves it from becoming unduly hard. Indeed, there is no 
hardship about eating these biscuits. They are served out to the men 
twice a day in packets. The reason of the mention of ‘ packets ”’ is to 
call attention to the fact that they are so sensibly protected in this way 
from dust and flies, as they are enclosed in very tough, but thin, paper 
bags, which are sealed, and contain four in each. Eight biscuits and a 
measured portion of rice, varied with pickled vegetable, salt fish, or 
tinned meat, form the soldier’s daily ration... .The simple but 
adequate way in which the Japanese Sanitary Corps have devised a plan 
of supplying the troops in the field with boiled water. A Chinese 
portable iron boiler (or cauldron) is used, under it is hollowed outa 
place for the fire, where is burnt either charcoal, wood, or coal. To 
each regiment there are so many allotted, so at various points along the 
route boiled water is easily provided. The rapidity with which the 
water is boiled is extraordinary. I was unable to bring home one of 
these boilers, but procured a kettle from the Chinese, which is made on 
the same principle. 

a photograph of this kettle was reproduced among the 
illustrations of the article on the Japanese soldier’s kit pub- 
lished in the BrrrisH MEDICAL JouRNAL of November i2th. 
As to the use of these boilers Miss McCaul writes : 

a. is a stringent discipline about troops being found drinking or 

; & a water-bottle at a river. If a man is caught disobeying the 
order a mark is put against him, and at a convenient time punishment 
is meted out; also it is noted as a serious crime at head quarters. 

The volume is illustrated by numerous photographs, and in 
an appendix are given a history of the Red Cross Society of 
Japan, the rules of a Japanese Sanitary Board in Manchuria, 
and a list of the equipment, clothing, provisions, and forage 
of the Imperial J apanese Army. 

_ It would be easy to quote more from this interesting and 
instructive volume, but enough has, we may hope, been said 
to send every one to its pages. 





, FLORENCE NIGHTINGALE. 
Tats delightfully written Life of Florence Niyhtingale? by 
Miss TooLry has unique interest, inasmuch as its publica- 
tion commemorates the jubilee of Miss Nightingale’s de- 
parture for the Crimea, on that mission of love and sacrifice 
which sank deep into the nation’s heart. The story of the 
beneficent career of the now venerable lady has often been told, 
but never more sympathically than in this handsome volume. 


_2 The Life of Florence Nightingc : 
Je 0) < gale. By Sarah A. Tooley. London: S. H. 
Bousfield and Co, 19-74. (Demy 8V0, pp. 344, 2? illustrations, 5s). 








From it we learn the less known, but singularly interesting 
story of her early years, and the origin of her beautiful 
Christian name through her birth in Italy; how the cultured 
simplicity of her parents, and loving companionship of her 
only sister, made her youthful home in the Derbyshire dales 
supremely happy ; and how her environment tended to foster 
her inborn benevolence, so that, at womanhood, the squire’s 
daughter was as celebrated in the district for goodness of 
heart as for personal comeliness. Her ministrations among 
the sick poor made her realize that woman’s best qualities are 
evolved by a sick bed; but that knowledge and training areas 
necessary in nursingas in other callings—views strengthened 
by contact with the saintly personality of Elizabeth Fry. 

Miss Nightingale visited our chief civil hospitals in the 
Forties, and was grieved to find that the female nurses then 
employed were usually ignorant, often coarse, and sometimes 
dissipated ; while there were no means of systematically train- 
ing them. She sought training in Germany in 1849, and was 
enrolled in the Deaconesses’ Institution at Kaiserswerth, a 
nursing home founded by a remarkable philanthropist—the 
Lutheran Pastor Fliedner. Thus was she fitted for her great 
life-work of philanthropy, and thus during the national emer- 
gency in 1854 was found a thoroughly equipped nurse, of gentle 
birth, high accomplishment, personal beauty, charming 
manners, kindliest sympathy, combined with rare powers of 
organization, ready to succour the nation’s sick soldiers, to 
become the pioneer of modern nursing, and ultimately the 
“Queen of Nurses.” She went to the Crimea under the 
auspices of chivalrous Sydney Herbert (of whom Miss Tooley 
gives a portrait and life-sketch) and by heroic sacrifice, 
devotion, energy and skill, did much, with her fellow nurses, 
to bring order out of chaos in our military hospitals. The 
touching story of her tender nursing of sick and wounded 
officers and soldiers in the East has often been told, and is 
again recounted by Miss Tooley with much power and pathos ; 
but it is impossible here to review adequately this portion of 
her life. Nor can we do more than allude to her important 
contributions to nursing and sanitary literature, and her many 
philanthropic enterprises during the past fifty years, fully 
recorded in Miss Tooley’s volume. Miss Nightingale long 
enjoyed the special friendship and regard of Queen Victoria ; 
and still receives the respectful homage of all classes of the 
community ; and now, in the eventide of her life and the 
disablement which old age brings, has with her the sympathy 
and affection of the whole world. 





\ 


RAILWAY INJURIES. 

In the preface to his very interesting book on Railway and 
Other Accidents,? founded evidently on large experience, Dr. 
McLane HamiLton avows that the “work is intended for 
doctors of medicine as well as for lawyers, and especially for 
use in court.” He has aimed ‘‘to be always just,” and has 
assuredly not failed. We think no higher praise can be given 
to him than this; but it is to our mind very questionable 
whether the book is likely to be of as much use as he has 
hoped and contemplated. The difficulty of the task was 
enormous, and from his own experience the author must have 
felt itso. To convey to the layman an adequate appreciation 
of the results, let us say, of some simple fracture of a long 
bone is sufficiently difficult by reason of his lack of surgical 
training, but the difficulty becomes well-nigh insuperable 
when teaching is directed towards problems of disease affect- 
ing both mind and body in the inextricable relationship which 
is commonly seen after railway collisions. Nevertheless, an 
intelligent layman could hardly read the book without gaining 
a good general idea of the special features which characterize 
railway injuries. He will learn how largely the elements of 
mental shock, of fright, of litigation and the long suspense 
incidental to it, of expected pecuniary profit, of the misplaced 
sympathy of friends and designing lawyers, are concerned in the 
development of the peculiar condition which is prone to arise, 
as time goes on, in the case of persons injured by railway 
accident. He will learn also how difficult it often is to separate 
the real from the imaginary and the false, and to impart to 
others the conviction that symptoms of the greatest gravity 
may own a psychical rather than a physical basis. His 
introductory chapter, and the succeeding chapters on Accident 
Aboulia serve to bring before the reader the importance of 
‘litigation psychosis,” litigation symptoms as they have 

3 Railway and Otner Accidents, with Relation to Injury and Diseases of the 
Nervous System: A Book for Court Use. By Allan McLane Hamilton, M.D., 
F.R.S.E., late Clinical Professor of Mental Disease in Cornell Medical 
College, etc. London: Baillitre, Tindall and Cox. 1904. (Demy 8vo, 


pp. 35%. 153.) 
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been termed in this country; but it is to be regretted, we 
think, that the author should have invented so barbarous a 
term as Aboulia, thus giving the lawyers another opportunity 
for raillery at the doctors, not altogether conducive to justice, 
and likely to deter the medical witness from a clearexposition 
of his views. The term ‘accident aboulia” has been chosen 
by the author—- 

Because it seems to be that most applicable to the condition mani- 

fested by a collection of symptoms of a hystero-neurasthenic nature, 
the chief of which is a loss of will-power. This is undoubtedly the 
result of auto-suggestion, and the creation of one or more fixed ideas in 
connexion with a deception of the sensory centres. To understand its 
origin and significance we must consider the relation to conscious and 
subconscious cerebration, the suspension of higher control, and the 
development often of a certain automatism following the repetition of 
an idea in the intellectual sphere until it fully dominates the conduct of 
the subject. In natural conjunction with such a disturbance are certain 
physical indices of ill-health, but the objective expressions are greatly 
out of proportion to the subjective. 
This is admirable as far as it goes, but counsel, for whom in 
part the work is written, may make sad havoc of aboulia, 
a new uncouth disease, ‘‘ for use in court,” where plain 
terms are above all things necessary, and where skilful per- 
version is often resorted to in order to influence a jury. 
‘*Neuromimetic” is another word and case in point. The 
author tells of Paget, who more than thirty years ago 
described these psychoses as imitative diseases, or neuro- 
mimeses, as he called them. ‘‘Neuromimeses do you call 
them; what do you mean ?” asks counsel; and the witness 
endeavours to explain that the palsies of functional disorder 
are very prone to simulate those due to organic disease, and 
the chances are that he is thought to reflect on the bona fides 
of the ciaimant. So also of the reflexes and of the use of 
electricity in diagnosis, of which the author gives, in our 
judgement, an account wholly out of proportion—too little 
for the doctor and too much, verging on inaccuracy, for the 
lawyer. How vast indeed is the difficulty of writing on such 
abstruse subjects in terms which the lay mind can compre- 
hend, so that we hear of the lawyers making merry over 
Babinski ; of the medical witnesses, forsooth, being divided 
into two parties—those for and those against Babinski, while 
the whole conflict is dissolved in laughter, to the detriment 
of justice, the discomfiture of the doctors, and the discredit of 
their profession. 

Then the author gives us chapters on Injury of the Cranium 
and its Contents, on Traumatic Insanity, on Injury of the 
Vertebral Column and its Contents, on Peripheral Nerve 
Injuries—chapters which seem to us to be sketchy in the 
extreme and likely to be of little use to the practitioner of 
medicine. For the lawyer they tell either too much or too 
little, and that not always of the clearest, emphasizing the 
difficulty of writing on medical matters for laymen who have 
been trained by no course of medical study. 

Speaking of the spinal cord, the author tells us that “con- 
cussion is not the common thing it is supposed to be, and if it 
does occur, it is as a rule evanescent and expressed by 
short-lived symptoms, such as fleeting disturbances of sensa- 
tion and a certain degree of motor weakness.” We should 
like to know more of the after-history of cases where such 
symptoms have been found. It is gratifying to find that the 
misleading term ‘‘ concussion of the spine” nowhere finds a 
place in the book. He says: 

The litigation cases are often fictitious, and might be at once dis- 
missed from consideration were it not for the tendency which so often 
exists to thrash out medical symptoms in court by laymen who natur- 
ally know nothing about their significance. 

The book, however, is written for lawyers, these very laymen, 
and for use in court; all the more: essential, therefore, are 
simplicity and accuracy in description, and an entire freedom 
from ambiguity. This being so, it seems to us that 
sentences like the following are, tosay the least, unfortunate : 
‘The supinator longus which is supplied by the musculo- 
cutaneous nerve” (sic). ‘' Paralysis of the median nerve is 
uncommon because of its deep and protected position, and 
unless it be wounded or punctured, or some fracture occurs, 
it usually escapes, and is far more likely to undergo a loss of 
function as the result of musculo-spiral injury higher up.” 
What can this mean? ‘‘ Musculo-spiral paralysis is one of 
the commonest of traumatic forms.... We are sometimes 
called upon to differentiate between traumatic paralysis and 
that form due to lead poisoning. ... In the plumbic form 
the development of the paralysis is slow, peripheral at first, 
usually double, and accompanied by the colic and other 
symptoms of lead toxaemia, including often the lead line 
about the gums.” But what as to electrical reaction and the 
supinator longus? ‘‘ When the cerebral membranes are 
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inflamed the pain is accompanied by a sense 

constriction, and is at times paroxysmal.” So alan i 
the headache of neurasthenia. It is sentences like th 
which lead us to believe that, after all, the book may not be 
of much use in the courts, and may even help to defeat th 
ends of justice; while teaching of this kind could hardly sa : 
the medical witness from making such an exhibition of ho 
less ignorance as is to be found in the record of a case which 
went to trial. (Case xXLvil, p. 205.) Notwithstandin 
these apparent blemishes, due largely, we do not doubt to 
the difficulty of the task, the book is well worthy of stud 
especially by those who already are well equipped—and whet 
medical expert ought to be otherwise than well-equipped ?— 
with medical knowledge, and whoare prepared to read between 
the lines. The concluding chapters on Examination and the 
Possibility of Error, on Prognosis in Relation to the Verdict 
and on Fraud, contain many valuable hints and suggestions,’ 

The courts confine the medical witness to the expression of an opinion 
which shall imply ‘‘a reasonable certainty,’’ and in the present state of 
our knowledge this sometimes is a matter of exceeding difficulty, 4 
fair, broad survey of the particular case is absolutely necessary, and the 
judgement must be freely exercised, so that it is imperative that tech- 
nical entanglements and theoretical conventions should be given a wide 
berth. Todo this, the medical witness should not only havea sound 
idea of the pathogeny of organic disease, buta sufficiently broad experi- 
ence to take into account all the curious variations of functional disorder 
which are so closely ‘allied to mental departures. He should alse bea 
student of human nature. 

Were medical witnesses thus armed more often, how good 
would it not be for the profession at large! 

The author has little to say about treatment. It does not 
come within the scope of his book. We should have been 
glad to see one chapter more, to know if in his opinion there 
is no better way than open court for the settlement of the 
disputes which arise so often, but in this country much legs 
often than formerly, in connexion with personal injuries 
about which there may be legitimate and unbiassed differences 
of opinion, and whose real nature it may be most difficult to 
solve. When, however, there is fraud, and the defendants 
can bring the suspicion of it home, it is questionable whether 
there is any better tribunal than judge and jury coram populo, 
for the light of day to be shed upon the facts. 


A BROAD VIEW OF MENTAL DISEASE, 
No subject in the realm of pathological science exceeds in 
interest that of mental disease, but systematic treatises and 
textbooks for the use of students are of necessity rather dry 
reading. Dr. CLAYE SHAW’s Essays‘ are so distinguished by 
philosophic breadth of view, originality of thought, and 
outspokenness on many much-debated questions, that they 
will attract many readers outside the medical faculty. Of 
their value to medical men there can be no question; and 
though the quotation on the title page from Omar Khayyém— 

There was a Door to which I found no key, 

There was 2 Veil past which I could not see, 
strikes a somewhat pessimistic note, we are sure that many 
readers of this little book will not willingly subscribe to the 
sequent stanza: 

Myself when young did eagerly frequent 

Doctor and Saint, and heard great argument 

About it and about: but evermore 

Came out by the same door as in I went. 

The essays make no pretension to completeness or to a 
systematized classification; indeed, their author in more 
than one place attacks in forcible language the common 
attachment of a special morphological and __ etiological 
significance to the usual symptomatological forms, and 
says: 

That one person, then, is melancholy and another elated does not of 
necessity show that different structures are involved in the cases; it 
may be that not only is the cause the same, but the part acted upon is 
the same too, and therefore the absurdity of worshipping symptoms is a 
misleading idolatry blinding us to the true essence of the process we 
are investigating. i 

For the medical man who wishes to know just enough of 
mental diseases to fill up correctly a certificate of insanity, 
the book will be of no use, but as an antidote to the error of 
imagining an exhaustive knowledge of classification 1s equiva 
lent to a fundamental knowledge of the subject, and as an 
illuminating psychological study of insanity in its broader 
aspects, it may be warmly recommended. The broad way in 
which Dr. Claye Shaw regards mental disease is shown In the 
opening lines, and is maintained throughout. Take the fol- 

4 tssay: Insanity. By T. Claye Shaw, M.D., F.B.C.P. 
Sedueet an Seated Medicine, Bt. Bartholomew's Hospital, ete 
London: Adlard and Son. 1904. (Crown 8VO, pp. 256. 58.) 
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‘ng passage, in which he shows that insanity must depend 
_ ing Pinterpretation upon what is meant by sanity or 
eae born to think and toact. These two processes are the essence 

f his being, and he must think and act in a certain manner, according 
to the rules of the social level in which he happens to live. The indi- 
yidual born among the lower orders may think and do what is impos- 
sible for the patrician, and his life is normal ; but if the latter develops 
a display of thought and action befitting the lower level, he is rightly 

ed insane or degenerate. So, then, insanity means want of con- 
formity with an artificial scale, either from inability due to disease, or 
from incapacity to rise to such a level as may be the standard, to a 
rimaryineptitude. : , ae 

This is true, but it is still an insufficient description of 
insanity, fora harmonious reduction to a lower level would 
not necessarily imply insanity. Insanity means much more 

want of conformity with a sliding and arbitraryscale. It 
jgnot merely relative but implies a want of harmony, or insta- 
pility amongst the elements of mind. A harmonious dissolu- 
tion from higher to lower levels is a physiological, not a patho- 
logical process, and occurs constantly in old age. This, it is 
trae, is recognized by the author in later chapters. 

The necessity for the student of a knowledge of normal 

sychology, in particular of empiric psychology, is insisted on 
throughout the work, which is itself _an object lesson of the 
yalue of such a method. Free-will and responsibility, 
dualism, and psycho-physical parallelism are all ably and con- 
cisely treated, and in particular the chapter on impulsive 
insanity in relation to legal responsibility may be mentioned 
as containing a very lucid statement of this thorny question. 

In the chapter on the symptoms of insanity Dr. Shaw dis- 
cusses the origin of hallucinations and delusions and is 
unable to accept the usually formulated theory that they are 
the result of the uninhibited action of normal function, and 
maintains here and elsewhere that they are due to the con- 
tinued action of the morbidly affected parts of the central 
nervous system. His position is thus directly opposed to the 
theory which, since it was formulated by Hughlings Jackson, 
has become almost an axiom in pathology. Itis important to 
bearin mind the author’s views on this matter in order to 
understand his advocacy of surgical interference in some forms 
of mental disease, for example, delusional insanity. He 
relates some cases in which trephining was performed with 
the intention of diminishing intracranial fluid pressure, but 
in which no permanent improvement was obtained. Not- 
withstanding this he says that— 

What is done with success in Jacksonian epilepsy should be possible 
in ideational insanity ; and it may be confidently said that many cases 
of chronic delusional insanity, with all the associated symptoms of 
violence and irregularity, are left uncured because we have not the 
courage to attack them surgically. 

The localization of definite ideas in definite brain cells 
which is implied in this is still more clearly expressed in 
other places, and is at present an unjustifiable assumption ; 
the support claimed from the results of trephining in cases of 
non-traumatic epilepsy rests on much-disputed grounds, and 
further arguments from the action of alcohol on the nerve 
cells are vitiated by the postulation of increased cellular 
energy as the result of alcoholic stimulation. Several other 
theses are advanced by the author about which contrary 
opinions might be maintained, but these in no way detract 
from, but rather enhance the value of, a work which evidences 
the most careful and unbiassed selection of data, and is 
clearly the result of mature thought. 


NOTES ON BOOKS. 


BOOKS OF THE SEASON. 
Mr. H. G. Wexts has written a good many ingenious 
romances, but none quite so ingenious as the] Food of the Gods, 
which has been published recently in one volume. The 
factors which determine the rate of growth and bring it to an 
end are sufficiently obscure to make the idea that a substance 
might be found which would greatly accelerate the rate not so 
wholly absurd as to destroy the versimilitude which he 
knows, almost as well as} Swift, how to impart into his 
extravaganzas. He makes some rather good fun of the love 
of modern physiologists for tracings and curves, smoothed and 
other, but the allegory of the later part of the book which has 
puzzled his critics may be taken, we think, as more than 
excusing the flouts and sneers of the opening chapters. The 
idea is very skilfully worked out up to a certain point, and 
the story as a story is so well told that even the reader who is 


1 The Food of the Godsand How it came io arth. By H. G. Wells. London: 
Macmillan and Co. 1904. (6s.) Pa Se . oe: 














in doubt about the allegory will not be content to lay the - 
volume down unfinished. 


L. T. Meapr’s books can scarcely be described as stimu- 
lating intellectual fare, yet their undoubted popularity 
proves that they supply ademand. The heroine who plays 
the title réle in A Madcap’ is a half-Spanish girl, brought up 
in the West Indies, who turns up, unexpected and unwished 
for, as the heiress of a fine property in England, thereby dis- . 
possessing some English cousins. Inez certainly does all she 
can to justify the title of ‘‘Madcap,” and at first makes 
herself:greatly disliked by all who have anything to do with 
her. The transformation of her temper and character under 
the influence of her English surroundings is well described, . 
and her adventures at a very superior English school for 
young ladies are pleasantly told. There is a somewhat 
feeble villain in the shape of a Spanish cousin, who 
blackmails her and locks her up all night in an 
old castle. All ends well, however, and we _ leave 
Inez sobered down into the semblance of what Byron 
calls a “ bread-and-butter miss.” The thread of plot is very 
slender, and the weight of edifying reflection hung upon it is 
too great for the story and for the patience of the indolent 
reviewer. Such attempt at character drawing as is made is 
rather ineffective. Inez herself is by far the most attractive 
figure, though this effect. is not intended by the author, who 
nourishes the fine old crusted belief that foreigners are made 
of inferior clay. This is, of course, nothing more than the 
customary sacrifice to national pharisaism. The English 
cousins are somewhat offensively virtuous, the unnatural 
‘* goodness” of David and Dorothy being particularly trying ; 
but even they do not rise to the heights of priggishness 
reached by Philippa, Inez’s friend, and her schoolmistress, 
who is, in a moral sense, an aggravated and most aggravatin 
example of the “ prunes and prisms ” type. But why shoul 
the young Briton be taught that all Spaniards are ‘‘ crafty” ? 
Would it not be just as true to say that all Englishmen are 
honest? And is not theassertion that deceitfulness is utterly 
unknown among English schoolgirls something worse than a 
conventional tribute to our smug self-complacency ? All this 
is athorn in the flesh to the average sensual man. But it must , 
be remembered that it is not for:‘him that the author writes. 
It must in fairness be stated that the book is readable and is 
likely to interest a certain class of girl.. 


‘*Ombra”? is indeed a mystery, and it must be added that. 
the mystery of her being and her career is not dissipated by 
her creator. A young Edinburgh doctor rescues a girl about 
to do away with herself, and tends her through a dangerous 
illness which follows the attempt. She gives her name as 
‘‘Ombra,” and hints at dark secrets and cruel persecutions. 
Her rescuer has her trained as a nurse in the Royal Infirmary. 
She is loved by two men—one an impossible laird, who in 
the valley of the Tweed near Peebles wears the garb of 
old Gael and plays the bagpipes; the other a sentimental 
student of medicine in the throes of preparation for 
his ‘‘final.” She rejects them both, and they seek relief 
for the pangs of despised love in the same way as that 
exemplar of unfortunate lovers, Werther. ‘‘Ombra,” to 
do her justice, takes the situation more tragically than 
Charlotte. She again tries to drown herself, and again 
her rescuer comes on the scene in the nick of time. 
Her gratitude leads to disclosure of a love which, in a 
manner painfully obvious to the reader, though mysteriously 
hidden from the person most concerned, she secretly cherishes 
for the hero. He confesses that he is living apart from a once- 
beloved wife whom he believed to have been false to him. By 
a convenient intervention of the long arm of coincidence 
Ombra in the course of her hospital ministrations comes across 
the supposed seducer, from whose hateful attentions she 
herself had tried to find shelter ina watery grave. From him . 
she learns that the hero’s wife is innocent, having shielded 
her twin sister. Husband and wife are reunited, but poor 
Ombra drowns herself in despair. We understand that the 
author is a medical student of the University of Edinburgh ; 
indeed, this fact could easily be gathered from the internal 
evidence supplied by the book. Here and there the writing 
is marked by a certain power and some sense of literary form, 
but the produetion as a whole is crude and amorphous. The 
story, though full of the material of tragedy, somehow fails 

1A Madcap. By L. T. Meade. Illustrated by: Harold Copping. - 
Published by Cassell and Co., Limited: London, Paris, New York, and 
Melbourne. (Pp. 261.) 


2 Ombra the Mystery. By Frederic R. Graves. Edinburgh; George A. 
Morton ; and London : Simpkin, Marshalland Co. (Cr. 8vo, pp. 337. 63.) 
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to touch the sympathy of the reader or to purge his passions 
by terror. Yet the author has done his best to fulfil the 
Aristotelian precept. He gives us three suicides, glimpses of 
the slums, the hospital ward, and the charnel house, and, in 
addition to all this, a Banshee. But he does not make our 
flesh creep. Nor does he succeed in interesting us in his 
characters. They are unconvincing and stagey ; their senti- 
ment is false, their actions incongruous, and their talk often 
irritating in its silliness. Nevertheless, Mr. Graves shows a 
power of description which gives promise of better things. 


Rudderless Ships,? the anonymous work of ArraM, is a novel 
with a purpose which there is no attempt to disguise. The 
author holds strong, and we are by no means prepared to say 
incorrect, views as to the danger of intermarriage between 
persons of tuberculous and neurotic tendencies; there are 
many paths in life other than matrimony now open to women, 
and these should be sought by those not specially qualified to 
become healthy wives and mothers. These themes are 
developed in a story in which consumption, drink, and 
insanity play a leading part. The picture is strongly drawn, 
and it is conceivable that the writer’s object may be in some 
degree fulfilled, but for the average reader the book is too 
depressing to be attractive. 


In The Ragged Messenger,‘ by Mr. W. B. MAxwELt, doctors, 
nurses, religious fanatics, and reformed and unreformed 
women all figure. Among the latter is the heroine, who, in 
the mid stage of her stormy career, marries an eccentric but 
devout clergyman for money, leaves him for !ove, and —— 
but the rest of the plot must be left untold. It is a book not 
without a certain individuality and cleverness, and a plot 
which carries one on in spite of many points of inherent 
improbability. It may attract some readers, but can scarcely 
be regarded as healthy mental provender. 


Mrs. MoLEeswortH has added another story to her long list 
in The Ruby Ring.’ It is a mixture of reality and fantasy 
—a characteristic of many of hercharming tales. Theheroine 
is a little girl who, in spite of pleasant surroundings, is dis- 
satisfied with everything; she even finds fault with a ring, 
a birthday present, because it has a ruby instead of a turquoise. 
Her mother tells her the ruby may bring her good luck, which 
is the case. Before long, a little old disguised fairy offers to 
change her life. Sybil chooses to be transformed into a gipsy 
child. The fairy gives her instructions to turn her ring in a 
certain manner, and she awakes in a caravan. Instead of the 
freedom she looked for, she is cramped and wr 5 age to beg. 
She summons the kind fairy again by means of her ring, and 
tries a robin’s life, but soon tires of monotony and loneliness. 
Lastly she becomes a fairy, and dislikes it for the very reason 
she had hitherto wished for it—it is all play and no serious- 
ness. She has difficulty in esca a. from the fairies, even 
with the aid of her friend, but finally gladly reaches home, 
and her friends are astonished at the improvement in her 
character. Though a pleasant story, we do not consider it 
possesses as much interest and originality as most of 
Mrs. Molesworth’s conceptions. 


A few more stories as well worth reading as The Ward of 
King Canute*® would not be amiss. The author can depict 
characters as well as describe scenes and scenery. The battles 
between Edmund of England and Canute of Denmark, and 
the glimpses into their camps, are instructive and suitable 
for boys, while the disguised page Randalin, a chief’s 
daughter—Canute’s ward—cannot fail to rouse the interest 
and sympathy of girls. She lived in the days before the 
development of civilization had made such heroic careers for 
girls impossible. History and romance are well mingled, 
and young Canute is a striking character. His disposition 
and appearance being well combined—vivid, spirited, with 
shining hair and lustrous eyes—he is a fit leader for his army; 
while Edmund Ironside is gaunt, majestic. The armies and 
several chiefs are coarse, in good contrast with the four or five 
imposing characters. The meaning of a few passages might 
be clearer, but the suspense of the plot is successfully kept up. 
foregoing in point of interest, style, and coloured illustra- 


The Thrall of Lief the Lucky’ is a companion to the 


3 London: H. J. Drane. (6s.) 
4London: Grant Richards. pees. 

5 The Ruby Ring. By Mrs. Molesworth. London: Macmillan and Co. 1904. 
6 The Ward of King Canute. By Ottilie A. Liliencrantz. London : 
Ward, Lock, and Co.. 1904. (58.) 

7 The Thrall of Lief the Lucky: A Storw of Viking Days. By Ottilie A. 
Liliencrantz. London: Ward, Lock, and Co. (58.) 











tions. The conquest of England is here r 

conversion of Greenland to Christianity nile sae the 
of a fruitful land ‘‘where never man stood before.” The 
highborn English thrall, Alwin, is to be pitied: fae 
the most part one watches throughout his and his 
friends’ efforts to recover his liberty. He finally gains, 
largely owing to his own merits, not only his freedom but the 
hand of Lief's fair foster-daughter, Helga, who shows herself 
worthy of her name of ‘‘Shieldmaiden.” Lief the Lucky, th 
leader of the mission, is courageous, keen-witted, imperious, 
= generous. Several other prominent characters are well 

rawn. 





With Alice of Wonderland it must be a case of lov 
sight or not at all. Appreciation of the very a 
quality of Lewis Carroll’s humour must be felt af once for 
it cannot be cultivated. It is more than forty years since 
Alice first stepped on the world’s stage, and the fathers 
who remember her as a joy of their youth will be 
grateful to the publishers for enabling them to experi- 
ment on the rising generation by issuing neatly bound and 
printed editions of Alice in Wonderland® and Through the 
Looking Gilass,* with John Tenniel’s illustrations. The 
publishers have also issued, but in a different form, an 
abbreviated version of Sylvie and Bruno,’ containing only the 
portions about the two fairy children, with the original 


illustrations by Harry Furniss. Few will place this work of . 


Lewis Carroll’s in the same zank with the other two, but it 
shows the same charming fancy and intimate understanding 
of children. 


The same publishers have issued an edition of The St 
of a Red Deer, by the Hon. J. W. Fortsscvur, uniform wit 
the two Alice books. This story, first published seven yearg 
ago, seems to maintain its popularity well, for this is the 
ninth time of reprinting. 


Mr. KEARTON, who has published several admirable volumes 
on bird life, has lately placed before Nature-loving youth a 
companion volume to Strange Adventures in Dickybird Land, 
entitled the Adventures of Cock Robin. He explains in hig 
preface that, ‘‘ like its predecessors, this little work, although 
coming into your hands in guise of fiction, contains ..., 
sound natural history knowledge, and nearly every strange 
happening related . . . . I have witnessed myself.” Though 
Nature teaching in the form of a robin’s autobiograph will 
appeal less to older children than the mode adapted in, for 
instance, Nature's Wild Ways, it is a sensible method of 
interesting children, who always love stories in natural 
history. The illustrations are as lifelike as any of Mr, 
Kearton’s former ones. It is safe to say that there was never 


a more successful bird photographer. 


In Cheepy the Chicken Mr. Hamer gives a delightful 
account of the adventures of a chicken’® under the 
guise of various animals. Many of the adventures are 
very amusing, and all are well told. Cheepy returns home 
at last, and, from being the butt of the farmyard, finds 
himself a famous and important person. Mr. Rountree’s 
illustrations are excellent as usual, those of the rabbit 
village and its inhabitants being particularly good. 


The Little Folks Animal Book" is a charming collection of 
animal stories for children. Perhaps the best is the Leaves 
from an Elephant’s Diary, but the Passages in the Life of a 
Cat are delightfully humorous, and could have been written 
only by one who thoroughly knows and loves cats. The 
illustrations are really beautiful; and the book is certain to 
be a favourite amongst children, especially those with pets. 


The Wonder Book’? is a collection of short stories for 
children. Its exterior, which is that popular in gift books for 
the little folk, scarcely prepares one for the superiority of 
its contents in the way of lithographs and coloured plates. 
These are of peculiar excellence, and as there are more of 
them than are required to illustrate the stories there is plenty 


8 Illustrated Pocket Classics for ~ baypoe. § ) London : Macmillan and Co. 
1904. (28. €acn. 

9London : Macmillan and Co. 1904. (38. 6d.) ‘ 

i0 Cheepy the Chicken. By Harry Rountree and 8. H. Hamer. London: 

Cassel) and Co. 1904. (28.) 

The Little Folks Animal Book. By S. H. Hamer. 

Co. 1004. (38. 6d.) . . 

12 The Wonder Book. A Picture Annual for Boys and Girls. Edited by 

H. Golding. London: Ward, Lock, and Co. 1904. (Demy 4to, pp. 256 
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of material for “ making up” tales when the printed stories 
have been read. 


rous readers of Little Folks‘ will not bedisappointed 
: a pees's volume. It contains something for all children, 
os the very little ones. Mrs. Edith E. Cuthell’s exciting 
story A Fearful Flight, will delight those who love adventures, 
- d Little Miss Prue, by Bella Sydney Woolf, which isa 
erettY tale of a brave little girl, will be ap reciated by girls. 
‘Archibald’s Amazing Adventure, by 8. H. Hamer, is an amus- 
‘ng account for younger children of a little boy’s adventures 
= ngst animals. The illustrations are very good, especially 


tre delightfal animals by Mr. Rountree. 


The Little Fulks Picture Album‘ consists of a collection of 
ghort stories with beautifully-coloured plates. The book is 
rettily bound and well printed, and will make a delightful 
Pnristmas present for a child. 


Bo-Peep™ is like good wine that needs no bush. The little 
ones for whom it is intended will be delighted with the 
numerous short stories and the very pretty illustrations. 


Tiny Tots,’ as its title imports, is intended for the delecta- 
tion of very small children. It contains short stories and 
yerses, and numerous pretty illustrations. It cannot fail to 
receive a warm welcome in all well-regulated nurseries. 


The Christmas number of Black and White’ contains four 
artistically-executed presentation plates and_ interesting 
stories by Mr. Jerome K. Jerome, Mr. Pett Ridge, 
«“k, Nesbit,” and Miss Arabella Kenealy. Altogether it is 
an excellent number. 


Pears’ Annual is largely devoted to memories of Dickens. 
Mr. Percy Fitzgerald contributes a very interesting article 
entitled Christmas Days with Charles Dickens, which is 
illustrated with eleven reproductions of original plates by 
“ Phiz,” John Leech, Charles Green, and Frank Dadd. Three 
additional coloured presentation plates make up a number of 
exceptional value. 


YEAR BOOKS. 

Tar new edition of Who’s Who'” exceeds in bulk that for 
1904 by some hundred pages, in spite of the fact that the 
introductory tables are again issued in a separate volume. It 
now consists solely of a biographical dictionary of living 
persons of more or less celebrity; as such it is a very useful 
work of reference. Celebrity is a relative term, but the editor 
of this volume has wisely determined to be inclusive rather 
than exclusive, and our experience shows that it will seldom 
be consulted in vain. 


The twenty-first annual issue of the Year Book of the 
Scientific and Learned Societies of Great Britain and Ireland’® 
has just been issued. It contains particulars as to the 
objects and officers of various societies and a record of the 
work done during the session 1903-4. The information is 
classified according to the nature of the societies, and the book 
is useful for reference, and may even be valuable to inquirers 
on account of the list of papers which it contains. The 
information given as to the British Medical Association 
‘ includes the work of the annual meeting at Oxford, but we 
observe that in the case of the British Association the 
meeting mentioned is that for 1903, which seems to be rather 
unfortunate. 


The Englishwoman’s Year Book and ra eg 1905,"° is again 
edited by Miss Eminy Janes, Organizing Secretary to the 
National Union of Women Workers of Great Britain and 
Ireland. It contains lists of colleges, schools, and other 
institutions in which women may be assumed to take special 
interest, and a number of articles on the careers open to the 
more ambitious. Much miscellaneous information which it 
‘18 convenient to have in a writing-table book, but not of 
interest exclusively to women, is included. A short calendar 


_ Little Folks. London: Cassell and Co. 1904. (38. 6d.) 
“The Little Folks Picture Album in Colours. By 8. H. Hamer. London: 
Cassell and Co. 1904. (58.) 
15 Bo-Peep. London: Cassell and Co. 1904. (28. 64.) 
16 Tiny Tots. London: Casselland Co. 1904. (18. 4d.) 
17 Black and White Publishing Company, Limited. 
18 London: A. and C. Black. 7s. 6d. 
19 London : Charles Griffin and Co. 7s. 6d. 
2’ London: A.and C. Bla‘s. 23. 6d. 








for 1906, showing the dates of the movable holidays, would 
have been a useful addition. 


The edition of Whitaker’s Almanack for 1905,”' presents no 
particularly new feature, and this in so familiar and justly 
popular a work is a distinct virtue. The whole ot the 
iniormation given has, however, been brought thoroughly 
up to date, and acertain number of more or less fossilized 
articles have been allowed to drop out, and their places have 
been taken by fresh articles upon the same or an allied 
subject. Amongst these will be found a kind of directory 
of British holiday and health resorts, which many medical 
men may find useful as a preliminary guide to what they 
seek for themselves or others. 


Whitaker's Peerage, 1905,?? commences with alist of honours 
conferred during tne year 1904 up to November 15th, and an 
obituary list of persons whose names figured in last year’s 
edition of the work, and who have since died ; then follows an 
introduction in which is contained a vast amount of infcrma- 
tion as to titles and decorations of all characters. Finally 
comes the Peerage directory proper. This is given up toa 
list, in alphabetical order and without reference to precedence, 
of all persons who enjoy any sort of title or allied distinction, 
together with sufficient detail concerning them to establish 
their identity. Reference to it is thus made exceedingly easy, 
and we have been able to find in it instantly the names of a 
number of persons the identity of whom, in some other books 
of the kind, can only be ascertained with great labour, if at all. 


DIARIES. 

WE have received from Messrs. JouN WALKER and Co., 
Limited, Farringdon House, Warwick Lane, E.C., samples of 
the very numerous diaries which they issue. Special features 
of the diaries are the clear printing, the ample room afforded 
in the larger forms, and the back loop for a pencil with 
which many of the pocket diaries are provided. The par- 
ticular type of diary which may be found convenient is so 
much a matter of personal taste, that it is almost useless to- 
give details of the samples submitted, but it is safe to say 
that on the publisher’s list will be found types which will 
meet the requirements of everybody. A very convenient form 
for a man of few appointments is the so-called quarterly 
diary, which consists of four quarterly fasciculi, which slip 
into a small portfolio. It must be understood that none of 
these diaries are visiting lists. 








MEDICAL AND SURGICAL APPLIANCES. 

WE have received from Messrs. Wyley of Coventry a sample 
of a lithotomy contrivance which this firm has made for: 
Dr. E. Phillips of Coventry, and also a Paget knife designed 
by the same medical man. The former consists of an arrange- 
ment of tape bands by which, we find, a patient can easily be 
fixed in the lithotomy position. It keeps the thighs wel! up 
and moderately well separated, and might under some circum- 
stances prove a useful substitute for a Clover crutch. Rolled 
up it would not occupy more space in an instrument bag than 
a couple of bandages, The knife is made on the same prin- 
ciple as a flat pencil-case, and can be easily sterilized. 

A cautery.—We have had an opportunity of examin- 
ing a form of thermo-cautery manufactured by Mr. W. H. 
Beach, of Bridgnorth, Shropshire. The underlying principle 
is that of a Paquelin, but it differs from the common forms of 
that instrument in important particulars. The benzoline reser- 
voir and vaporizer are contained in the handle, and the con- 
nexion between the latter and the cutting point is so made 
that by a twist of a greater or less extent the following results 
can be obtained: The reservoir and vaporizer can be cut off 
altogether; the cutting point can be cooled down by blowing 
plain air through it ; the admixture of air and vapour requisite 
to raise the point to the desired heat can be obtained; the 
reservoir can be blown free from vapour. It should be easy, 
therefore, with a minimum of care to keep the airways free 
either from soot or from access of undiluted vapour. These 
are the common sources of defect in the ordinary Paquelin, 
and are those which make it so difficult to obtain constancy in 
the temperature of the cutting point and to keep the instru- 
ment in working order. The removal of their cause is con- 
sequently a great advantage, Pea por | when coupled, as in 
Mr. Beach’s instrument, with freedom from the inconvenience 
of manipulating a separate glass benzoline container. _ 


$$$, 


21 London: J. Whitaker aud Sons. 28. 6d. 
22London: J. Whitaker and Sors. 3s. 6d, 
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HE annual meeting of 
the British Medical 
Association for 1905 is 
to be held in Leicester 
in July. Ashort sketch 
of the town and of the 
probable local arrange- 
ments will therefore 
be interesting to many 
members. The posi- 
tion of Leicester — 
about the centre of 
England—its unusual 
facilities of railway 
communication, its 
ancient history, and 
last, but not least, the 
fact that it is a clean 
and healthy modern 
town, busy with many 
manufacturing indus- 
tries, and very up-to- 
date in municipal 
enterprises, all augur 
well for the success of the meeting. Let us hope, indeed, 
that it may be said of every member of the Association, as 
it was said of a great 


we ge By & 


The Castle Gateway, Leicester. 








” dies shies erage eye 
ere, for instance, is situated the Castle, i 
account of which would be to write a history of Leica = 
asso masa oh the Commonwealth. sae 
it was probably begun in 914 as a residence for 
Leicester. At the Norman Conquest it was farther beam 
~~ = ten Abe neg ye Restored again in 1107, 
it was besieged in the reign of Henry II : 
~~ devastated. ¥ ee a 
ith the Castle is bound up the memory of 
statesman Simon de Montfort, sixth Ear] of Lelocetie, Silt 
chief pride. The Earl had married the widowed sister of 
Henry II, but this fickle monarch quarrelled with Simon on 
personal grounds, and the result of the quarrel wag of 
momentous import to the nation. Simon perfected anq 
carried into effect the plan of Parliament which would act as 
an equipoise to the weight and power of the Crown, which 
was tremendous, since the nobility could seldom be brought 
to act in unison, owing to their conflicting private interests 
He foresaw that the people, acting as umpires of these hostile 
parties, would grow in general estimation as well as in their 
own, and consequently would be raised from the state of 
vassals and slaves to that of freemen. To Simon, therefore 
all England owes a debt of gratitude, for the people emerged 
from the state of dependence to liberty and freedom of 
thought centuries before the rest of Europe. 

During the Lancastrian period Leicester Castle was often 
honoured by Royal visitors, but later it gradually fell into 
decay, until when Richard III came to the town on his way 
to Bosworth Field it was so dilapidated that he slept by pre- 
ference at the Blue Boar Inn. 


Tor NEWARKE AND St. Mary’s Cuurca. 
In the year 1633 orders were issued to the Sheriff “to take 
down the old pieces of Our Castle at Leicester, to repair the 
Castle House wherein our records of the Honor of Leicester do 
remain,” and 80 scarcely 





statesman of old, ‘At 
last, with easy roads, he 
came to Leicester.” 


RomMAN LEICESTER. 

The early history of this 
old-time city is involved 
in obscurity and fable, but 
the boast is that it was in 
existence 800 years before 
the birth of Christ. It 
must be confessed, how- 


until the invasion of the 
Romans there is a chasm 
in its history, but it is 
beyond doubt that the 


centreat Ratae, as Léicester 
was then known, and that 
the present Market Place 
has been used as such for 
the period of 2,000 years at 


urns, domestic and mili- 
tary instruments, as well 


as remains of tessellated The Town Hall, Leicester. 


pavements, from time to ; 
time, give certain evidence of the great antiquity of the 
place Further, the most ancient inscription of the Roman 


: period existing in Great Britain to-day was discovered two 


miles north ot the town in the shape of a milestone on the 
old Fosse Road, on which was described its position as “a 
Ratis II.” This is now in the Leicester Museum. 

But silent memorials of the old Roman days remain in situ ; 
there is the Jewry Wall, a massive piece of masonry some 
5 ft. thick and more than 20 ft. high, built, Roman fashion; of 
alternate courses of ragstone and brick, with the mortar 
between the rows nearly as thick as the bricks themselves, 


‘and the fine Roman tessellated pavement close by the Jewry 


Wall, now most carefully preserved. Reminders, too, of the 
eventful history of the town subsequent to the Roman period 


‘ will meet the eye of the medical visitors at every point, for 


the focus of all the arrangements—the Sections’ Meetin 
Rooms, the Reception Rooms, Pathological Museum, Foo 
and Drug Exhibition, etc.—is situated in the very heart of the 
historic portion of the town, known as the Newarke. 











anything remains of this 
vast and venerable pile 
but the artificial mound 
with some old buildings 
called the Newarke or New 
Works, which were addi- 
tions to the original works 
and buildings connected 
with the old Castle. Close 
to the Castle is St. Mary’s 
Church which has always 
been intimately associ- 
ated with it. For indeed 
in Saxon times the original 
church was demolished, 
and left but little trace, 
The present noble struc- 
ture was built in 1107. 
Its interior presents ex- 
amples of Saxon and Nor- 
man as well as mediaeval 
work. It is approached 
from the Newarke by the 
ruin of the old Castle 
Gateway. Quite close, 
too, stands: Trinity Hos- 

ital, which, although 
; R argely rebuilt, still con- 
tains many reminders of long past times. It was founded in 
1330 by the Earl of Lancaster for the maintenance of 50 old 
men and five old women—their nurses. It guards as a 
treasure an enormous nutmeg grater, ‘‘ Queen Elizabeth's 
Pocket Piece,” bearing the inscription : 

Flee idleness and be wel occupied 1519 
Think wel and say wel, but rather do wel. 

In later years, the Newarke, already stained by Roman and 
English blood, was again: the scene of carnage. In May, 1645, 
Charles I took the town by storm after a three days’ siege, but 
in June of the same year it was retaken by the Parliamentary 
forces under Sir Thomas Fairfax. At these times the Newarke 
was the part of the town where the bloodiest portion of the 
battles raged, and in recent excavations for the new wing 
of the Infirmary the myrach omg of many large human bones 
bore silent testimony to the fine "physique of the men who 
fought and died in those stirring times. Since this period the 
war'ike history of Leicester ceases, and the town has become 
famous for its manufactories; it has many industries— 
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ee d sh lastic-web and many others—and 
: and shoes, e : ee 
hosiery, Booment of the town shows that the work of 
™ ter men and women has been attended with no mean 
ssn The growth of the population has been phenomenal. 
ae jt consisted of 17,000 people, now its total is no less 


than 212,000 souls. 
THE ABBEY AND THE PARKS. 

Archaeologists will find many further interesting objects, 

which can only be enu- 


transformed to a thoroughly up-to-date hospital, and is a 
monument of what may be achieved when the relations of 
the Board and the medical staff are of the best, both striving 
together for the welfare of ‘‘ Leicester’s greatest charity.” 

The Children’s Hospital was founded about twenty years 
ago as an adjunct to the Infirmary as regards administration, 
but with a separate financial basis ; and accommodation is 
provided for about forty-two children, equally divided into 
' medical and surgical cots. The building stands in the 
Infirmary grounds at the 








here. The Abbey 
en now — where 
Wolsey met his end and 
craved “a little earth for 
charity”; the old Town 
Hall, ‘‘a boat turned keel 
uppermost”; the old town 
library With its many 
treasures; the ancient 
churches— St. Martin’s, 
formerly “St. Crosse 
Church ” of Norman times, 
here the annual service 
for the Association will 
be held ; St. Mary’s, be- 
fore mentioned ; and St. 
Margaret’, in the ‘‘ Scanta 
Via,” now Sanvey Gate, 
part of which dates from 





00. 
“The town museum, 
further, well repays a 
visit, for its contents are 
set out in admirable 
style; and likewise the 
yatious ‘‘lungs” — the 





end of the nurses’ wing. 
The Leicester Medical 
Society has been a further 
very valuable asset to 
medical Leicester. Its 
long connexion with the 
town is evidenced from 
the fact that it celebrated 
its centenary in 1900 in 
very fitting manner (the 
menu and speeches will 
be remembered by many). 
Starting originally as a 
Medical Bock Society with 
occasional meetings in 
private houses, the society 
gradually evolved to its 
en age position, its 
ibrary and reading rooms 
in the Permanent 
Library, its monthly scien- 
tific meetings, its ‘‘ social 
evenings,” and its annual 
dinner. The list of 
stewards and presidents 
includes the names of all 


Abbey Park, the Victoria The Infirmary. the greatest medical men 


Park, the Spinney Hill 5 

Park, and the Western Park—all should be seen, and 
the run on the trams to these spots of both artificial 
and natural beauty adds to the pleasure of the visit. 
The electric tramway system—the latest municipal enter- 
prise—deserves special mention, for by it all parts of 


‘the outlying districts are closely brought together, and 


the excellent service will be of the greatest value 
to those attending the meeting. 


of the town during the 
past century, and this society is fortunate in the possession 
of portraits, in an unbroken series, of those who have directed 
its affairs through stormy times and peace. 


In LicHTER VEIN. 
The lighter side of the meeting will not be without its 
attractions. Close to Leicester is Charnwood Forest, which 
| will afford an exceedingly interesting outing for those geolo- 
gically inclined, and in 





MepicaL LEICESTER. 
The Infirmary, standing 
in its own grounds in 
Infirmary Square, is less 
than five minutes’ walk 
from the Sections’ meet- 
ing place, and includes a 
General and a Children’s 
Hospital. Founded in 
170, it has been the 
head quarters of medical 
Leicester for 130 years. 
From small beginnings, 
the institution has 
gradually grown to ac- 
commodate now about 
200 patients, and is one of 
the best of the British 
hospitals without a teach- 
ing school. During the 
last few years vast im- 
provements have been 
carried out at a cost of 
over £40,000 — two new 
operating theatres have. 
been made, a new boiler- 





house added, new casualty Children’s Hospital, 


departments built, old 
wards have been renovated, and a new out-patient block is 
In process of building, which will be in full work before 
next June, and with the advent of that very necessary com- 
modity, money, still further improvements will immediately 
be taken in hand. Moreover, all the plans have been made 
with due regard to the possible enlargements which the growth 
of the town in the near future may necessitate. In fact, 
it may be safely stated that the institution is a model for 
ass wish to study how an ancient infirmary may be 





addition to this a visit to 
the Leicestershire coal- 
fields, including a descent 
into the bowels of the 
earth, may be a pleasure 
to others. 

Bradgate Park, with its 
glorious oaks and ruins, 
sacred as the birthplace of 
that gentle creature the 
Lady Jane Grey, who had 
the “birth of a princess, 
the learning of a clerk, and 
the death ofa malefactor 
—all for her parents’ 
offences”—is within six 
miles of the town and 
makes an enjoyable bicycle 
outing for a summer’s day. 
Going further afield is the 
stately home of the Duke 
of Rutland at Belvoir 
Castle, and still further, 
but yet within the area of 
the Midland Branch, are 

the lovely ‘“ Dukeries” 

Leicester Infirmary. in Nottinghamshire, and 

the beauties of Matlock 

and Buxton in Derbyshire, all of which can be reached by 

visitors with the greatest ease. Arrangements are, of course, 

| not yet complete as to which of these attractive excursions 

| will be made, but given the most desirable accompaniment 

| —sunshine—it is certain that most enjoyable outings will 
take place. 

At home also during the week cricket will be an attraction, 

| for the County Ground is close to the centre of the town, 

| while the provisions for tennis and swimming in Leicester are 
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two links (one of 18 holes), both very accessible and both in 
the pink of condition at that time of the year. It is proposed 
that an international contest shall be held. 


THE HovusING QUESTION. 


excellent. Golf, too, can be had to any extent, as there are | 


| Museum in connexion with the annual meeting in 


For the bodily comfort of the visitors there is a fair supply | 


of comfortable hotel accommodation as well as lodgings in 
the town, and private hospitality will be offered to a con- 
siderable extent. Moreover, any difficulty which might arise 
in regard to the housing question will be considerably dimin- 


ished by the fact that Nottingham and Derby are a little | 


more than half an hour away by a splendid train service. 


Birmingham is enly an hour; and, still further, London | 


itself has been brought within a journey of an hour and 
three-quarters. It is hoped that every busy member within 
a very large radius will make a special effort to avail him- 


self of this very central position of the annual meeting, for | 


it should be mentioned that the Midland, London and 
North-Western, Great Central, and Great Northern Rail- 
ways all have stations in the town. 

For the comfort of members the local executives have 
under consideration a scheme for a visitors’ club in a 
building centrally situated and near the Sections’ meeting- 
place, where rest may be enjoyed at any time of the day. 


Here, after work and play, in the evenings old friends may | 


meet, new friends may be made, and the hours of slumber 


postponed: in fact the desire is to extend at Leicester the | 


very enjoyable idea of the 


| be glad to hear from you if you are able to make an exhibit. 


| be insured. 


be sent to those who are in a iti end ae 
p position to s i 
themselves or stimulate others to do the ate exhibits 
Dear Sir,—The committee appointed to organize the Pathological 
pose bce . material under the following nena? 1988 _ 
1. Ex s bearing on discussio in: 
sections. . — a a = various 
2. Specimens and illustrations relating to any r 
3. Instruments relating to clinical a oe 
vestigations. 
4. Individual specimens of special interest, o 
some special subject. an iiustrating 
It is proposed to make an effort to gather togeth 
exhibits illustrating industrial pathology in pe hog ~ 
Section of Industrial Hygiene and Diseases of Occupation ; ame 4 
relating to neurology; illustrations referring to heredity me . 
and physical deterioration ; series of «x-ray and other photegresay 
The committee wish it to be understood that the above are : . 
suggestions, and if there is any subject in which you are spaeant 
interested and can supply interesting specimens I shall be glad 


hear from you. 
The Museum will occupy a central position in the same b 
that in which the Sections work is carried on, and will bee 
access. = 
The Committee desire to enlist your hearty co-operation, and I shalj 
care will be taken of specimens, and the contents of the aemean win 
It is hoped that it will be possible for arrangements to be 
made whereby exhibitors may have an opportunity of demonstratip 
their specimens. ' 


j y search 
diagnosis aud pathological i. 


Yours faithfully, 
ROBERT SEVESTRE 








common rooms at Oxford 5F 
this year. 

One item of especial in- 
terest to many will be the 
new arrangements for the 
Representative Meeting. 
It is proposed that this 
important and _hard- 
worked assembly shall 
meet on the Monday, and 
have a modest dinner 
together in the evening, 
where views may be 
ventilated and discussed 
informally, thus adding 
greatly to the utility of 
that body. After the 
dinner interval labours 
will begin again, and will 
be continued on other 
days until the mass of 
work is complete. 

Further, a meeting of 
the Divisional Secre- 
taries is to be organized 
during the week to dis- 
cuss and harmonize as 
far as possible the work : 
of the Association all over the Empire. 
with its historic Parliamentary associations, 
place for such gatherings to attain success. ae 

It is possible that the Council of the Association and the 
two other bodies mentioned will be housed in the comfortable 
hall and rooms of the Young Men’s Christian Association, 
close to the Midland Station. It is too early to speak 
definitely as to the final arrangements, but it is hoped that 
there will be room for all the twelve sections to meet in the 
Technical Schools, while the Exhibition will be placed in the 
Drill Hall; for the Reception Room an historic and interest- 
ing old house—the residence of the late Mr. Edward Shipley 
Ellis—will be utilized. These three buildings stand close to 
one another in the Newarke. 


Truly Leicester, 
is the proper 


THE PATHOLOGICAL MUSEUM. 

The success of this year’s museum at Oxford adds a stimulus 
to those who have undertaken the management and the 
arrangement of this most important adjunct of the next 
meeting. Interesting pathological specimens will be collected, 
and no trouble will be spared to make them valuable to the 
visitors of every Section, and, moreover, they will be housed 
in the midst of the Sections’ meeting-place. 

In order to omit no opportunity of making this Museum 
what it should be—a record of the year’s work in medical 


| 
| 
| 
| 





investigation—as well as an exhibition of specimens, the | 
following letter is reproduced, copies of which also will | 





A Bit of Old Leicester. 


(Hon. Sec.), 
t19, London Road, Leicester 
November, 1904, j 


Many copies of the 
above circular have 
already been sent out, 
and Dr. Sevestre, ag 
Honorary Secretary of 
the Pathological Museum 
Committee, will be glad 
to hear from any one 
who has _interestin 
specimens or series 9 
specimens to exhibit, 

Dr. sSevestre further 
informs us_ that the 
Committee appointed to 
organize the pathological 
museum will very 

lad to offer every facility 
or the exhibition of 
portraits of drug erup- 
tions and of insect erup- 
tions, as suggested in the 
letter of Mr. Jonathan 
Hutchinson in last week's 
number of the Journat, 


PROGRAMME. 

President: Witt1am CouuisEr, M D., F.R.C.P.Lond., Phy- 
sician, Radcliffe Infirmary, Oxford, and Litchfield Lecturer in 
Medicine, University of Oxford. 

President-elect: Guorae C. FRANKLIN, F.R.C.S., Honorary 
Surgeon, Leicester Infirmary. 

. Chairman of Representative Meetings: Sir Victor Horstey, 
S. 


Chairman of Council: ANDREW CLARK, D.Sc., F.R.C.S. 

Treasurer: En>warD Markaam Sxsreitt, M D., F.R.CP, 

An Address in Medicine will be delivered by Henry 
Maupstey, LL.D., M.D., F R.C.P. 

An Address in Surgery will be delivered by CHARLES JOHN 
Bonn, F.R.C.S. 

A popular lecture will be delivered by Professor WILLIAM 
Stiruina, D.Se., M.D., F.R.S.E. 


SECTIONS. ‘ 
The annual meeting at Leicester will comprise 12 Sections 
as shown in the subjoined list. The Sections will meet on 
Wednesday, Thursday, and Friday, July 26th, 27th, and 28th, 
from 1o a.m, to I p.m. 
The President, Vice-Presidents, and Secretaries of each 
Section constitute a Committee of Reference for that Section. 
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——— 
» the property of the British Medical’ Association, 
Peat b te ore linhad — than in the British MEDICAL 
rt without special permission. ; Rice: 
No paper must exceed 15 minutes in reading, and no sub- 
gequent speech 10 minutes. 


Pore, MD. F.RGP., L 

“jont: FRANK M. Pops, .D., F.R.C.P., Leicester. 
ee tlents: ReGctinaLtp Pratt, M.D, M R.C.P.. Leicester ; 
RopeRT WILLIAM Paitip, M.D., F.R.C P Edin., Edinburgh ; 
Wiu11aM BBAMWELL Ransom, M.D, F R.C.P., Nottingham. 
Honorary Secretaries: WILLIAM MitcHe.t Stevens, M.D., 
MR.OP., 21. St. Andrew’s Crescent, Cardiff; FRanK 
Harwoop Jacos, MD.. 28, Regent Street, Nottingham ; 
BERTRAND DAWSON, M.D., 32, Wimpole Street, Cavendish 
Square, W. 

SURGERY. 

President : Sir CHARLES Bent Batt, M.D., F.R.C.S., Dublin. 
Vice- Presidents: CLAUDE DouGLas, F.R.C.S., Leicester; Henry 
JouN BLAKESLEY. F R.C.S., Leicester ; JamMEs HENDERSON 
Nicott, M.B.. ©.M.., Glasgow. Honorary Secretaries : PERCY 
FuRNIvALL, F.R.C.S., 28, Weymouth Street, W.; Cxrcin 
fowarp Marriott, M.S., 5, Welford Road, Leicester. 


StaTE MEDICINE. 

President: Putte BoossyEr, M D., Nottingham. Vice- 
Presidents: NintsN McIntTIRE Fa.kinerR, M.D., Dublin; 
Joun Hersert Hawkins Maney, M.D., D.P.H., West 
Bromwich ; THomas Rosrinson, M.R.C.8., D.P.H., Leicester. 
Honorary Secretaries: Wm. Wittiams, M.D, D.P.H., County 
Health Department, 9, The Parade, Cardiff; CHas, Kinnick 
MittarD, M.D., D.Sc., Town Hall, Leicester. 


INDUSTRIAL HYGIENE AND DISEASES OF OCCUPATION. 

President: Hy. Wma. Lanatgy Browne, M.D., West 
Bromwich. Vice-Presidents: ALEXANDER CAMPBELL, M.D., 
Dundee; Joun CoL“LEy SmytH Burkitt, M.D., D.P.H., 
Leicester; THoMAS Morison Leaoe, M.D., London. Honorary 
Secretaries: CLEMKNT FREDERICK Bryan, M.R.C.S., 44, Hum- 
berstone Road, Leicester; Tuomas Warts, M.D., 34, Church 
Street, Hyde. 


LARYNGOLOGY, OTOLOGY AND RHINOLOGY. 
President: FREDERICK WILLI4M BENNETT, M.D., Leicester. 
Vice- Presidents: WILLIAM ARTHUR CARLINE, M.D., Leicester ; 
Joun Mipptemass Hunt, M.B., Liverpool. Honorary Secre- 
taries: ALEX Lewis MacLeop, M.B., 89, Hinckley, Road, 
Leicester; Cuas. HERBERT Facer, M.S., F.R.O.S., 22, St. 
Thomas’s Street, London Bridge, 8.E. 


Navy, ARMY AND AMBULANCE. 

President: Surgeon-Lieutenant-Colonel HENRY WALTER 
KrattMaRK, M.R.C.S, London.  Vice-Presidents: Surgeon- 
Lieutenant-C»lonel Ropert BrapsHaw SmirTH, V.D., L.R.C.P., 
Hinckley; Lieutenant.C /lonel EpmMonp MonkHouseE WILSON, 
0.B.,C.M.G., D.3.0., S. Farnboro’; Fleet Surgeon ALEXANDER 
J.J. Jounspon, R.N., Haslar. Honorary Secretaries: Surgeon 
Captain Wm. PEMBERTON Peake, M.-R:C.S., 21. Oxford Street, 
Leicester; Captain Epwin CHarLEs MONTGOMERY-SMITH, 
R.A.M.C. Vol., 36, Abbey Road, St. John’s Wood, N.W. 


OBSTETRICS AND GYNAECOLOGY. 
President : Hersert Rircuie Spencer, M_D.,F.R.C.P. London. 
Vice-Presidents: Henry Mrapows, M.B., Leicester; Professor 
Henry Corsy, M D., Cork; Francis Ricuarp Cassin1, M.D., 
Derby. Honorary Secretaries: MontacuE Wm. WILLIAMS, 
MR.C.S., 45, London Road, Leicester; Miss Louisa 
GaRRETT ANDERSON, M.D., 4, Upper Berkeley Street, W. 


. OPHTHALMOLOGY. 

President: GeorcE ANDR#AS Berry, F.R.C.S.Edin. Vice- 
Presidents: Wm. Marvon Beaumont, M.R.C.S., Bath; Epwin 
Contr Green, MR.C.S.. Derby. Honorary Secretaries: 
Rost. Wattace Wesiuy Henry, M.D., 6, Market Street, 


Leicester; Joun HeKBERT Parsons, F.R.C.S., 18, Stratford 
Place, W. 


; PsycHoLoaicaL MEDICINE. “3? 4 
President : ALEXANDER Reip Urqonart. M.D., Perth. Vice- 
Presidents: RurHsayY CHARLES STEWART, M.R.C.S., Leicester ; 
TakuPHiLus BuLKELEY Hystop, M.D., London. Honorary 
etartes: ARTHUR MoLynEux Jackson, M.B., Nottingham 
County Asylum, Radcliffe-on-Trent; JoHN +/WIGMORE 
Hicainson, M.R.U.S., Hayes Park Asylum, Hayes. 





PaTHOLOGY. 

President: FrepeRick Watker Mort, M.D., F.R.C.P.,. 
F.R.S., London. Vice-Presidents: THEODORE SHENNAN, M.D., 
Edinburgh; Professor ARTHUR HamiILtTon Wuirts, L R.O.P.I., 
Dublin. Honorary Secretaries: JOHN WitLtiAM H. Eyre, 
M.D., Guy’s Hospital, S.E.; THomas Viturers Crossy, M.D., 
gi, St. Peter’s Road, Leicester. 


DENTAL SURGERY. 

President: MortoN ALFRED SMALE, M.R.C.S., L.D-S., 
London. Vice-Presidents : EDwaRD LLoypD-WIL.LIAMs, M.R.C.8., 
L R.C.P., L.D.S., London; Francis JOHN LaNKESTER, M.R.C.S., 
L.D.S., Leicester ; Honorary Secretaries: Wm. ARMSTON VICE, 
M.B., L.D.S8., 19, Belvoir Street, Leicester; JosuPH GEORGE 
TuRNER, F.R.C.S., L.D.S., 12, George Street, Hanover 
Square, W. 


TROPICAL DISEASES. 

President: Rupert Wm. Boycr, M.B., F.R.S., Liverpool. 
Vice-Presidents: ANDREW Duncan, M.D., London; FLEMING 
Mant SanpwitH, M.D., London. Honorary Secretaries : GEORGE 
AYLWIN CLARKSON, F.R.C.S., 11, Southgates, Leicester; 
Joun M. Henpriz Macteop, M.D., 11, Harley Street, W. 


The Honorary Local Secretary ie : 
AstLEy V. CLARKE, M.D., 
37, London Road, Leicester. 








THE COMPOSITION OF CERTAIN SEORET 
REMEDIES. 


I.—_SOME REMEDIES FOR EPILEPSY. 


THe Editor receives frequently from members of the Asso- 
ciation inquiries as to the composition of secret remedies 
advertised for the cure of various diseases, or more often 
for the cure of almost all diseases to which flesh is heir. 
In many instances it has not been found possible to return 
satisfactory answers, inasmuch as analyses of the remedies 
have not been published. In December last an abstract of a 
lecture delivered by Dr. Robert Hutchison at the London 
Hospital on so-called patent medicines was published in the 
British MEpicaL JOURNAL (vol. ii, p. 1654); in an appendix 
to this lecture some particulars were given with regard to a 
number of secret remedies which are more or less freely 
bought by the public. Dr. Hutchison, however, merely 
gave the names of the principal ingredients, and did not 
indicate the quantities in which they were present in the 
preparations he had examined. 

e propose to publish from time to time, as opportunity 
occurs, articles giving the composition of various secret 
remedies largely advertised at the present time, and in the 
first place, at any rate, we propose to deal with such remedies 
in classes. For example, on the present occasion we present 
a number of analyses of secret remedies advertised for the 
cure of epilepsy. The examination has been made by an 
expert chemist and pharmacist, and wherever possible a 
quantitative analysis has been made, a course which will be 
followed in future articles. Any points of interest arising 
during the examination will be noted. The records of the 
actual experiments being of a purely technical character, will 
not be published at present, but they will be preserved for 
publication should such a step become necessary. The 
quantity of the remedy sold in each packet examined will be 
given, and the composition having been ascertained it will, 
as a rule, be possible to make an approximate calculation of 
the actual cost price. 

We believe that it will be useful from many points 
of view for the profession to know the composition of 
those remedies with which so many patients nowadays 
drug themselves. It must be advantageous when called 
to a patient in whom anomalous symptoms are pre- 
sent to know the principal or active ingredient of popular 
secret preparations; for instance, a number of corre- 
spondents called attention recently to a puzzling rash 
produced bya certain pill which is just now largely adver- 
tised. We believe, also, that the publication will be of 
public service by showing that the claims so often put forward 
by the proprietors of these secret remedies to be the pos- 
sessors of some drug unknown to the medical profession and 
extraordinarily efficacious are unfounded, and even ludicrous 
when the facts are exposed. 

The results of the analyses of certain remedies advertised 
or sold for the cure of epilepsy selected for analysis are given 
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below. It may be added that a mixture or powder dispensed 
according to the prescription obtained by the analysis pro- 
duced in each case a preparation closely resembling in appear- 
ance and taste that sold by the secret medicine vendor: fur- 
ther, ng mixtures possessed the same specific gravity as the 
originals. 











OzERINE. 

‘‘Ozerine” is prepared by I. W. Nicholl, Pharmaceutical 
Chemist, 25, a Street, Belfast. 

It is described as an unfailing remedy for epilepsy, fits, or 
falling sickness. The bottle examined had no medicine 
stamp affixed. 

The formula ascertained by analysis is as follows: 

Potassium bromide, 120 grains. 
Ammonium carbonate, 16 grains. 
Burnt sugar, q.s. to colour. 
Chloroform water to « fluid ounce. 

Note.—Potassium bromide (111 gr.) and potassium chloride 
(93 gr.) were found by analysis, but as some potassium bromide 
containing a large percentage of chloride is now in the market 
the latter was not regarded as an intentional addition. 

Dose.—One teaspoonful before breakfast and dinner, and 
two at bedtime. 

Price.—4s. 6d. per 8-0z. bottle; estimated cost of contents, 
under 4d. 


W. anv J. Tayior’s CELEBRATED ANTI-EPILEPTIC MEDICINE. 

Sole export agents, W. Lambert and Co., 173, Seymour 
Place, W 

This is said to be ‘‘simple, efficacious, harmless, 
and cheap.” The effrontery of the following paragraph, 
extracted from a eircular which was wrapped round the 
bottle, is amusing in view of the analytical results : 

The principal drug is to be found in nearly every surgery, and yet not 
one doctor in a hundred would think of using it in Epilepsy, simply 
because he has no precedent to act upon—he is not directed by any of 
the great medical writers to prescribe or administer it in this disease ; 
he knows not of its being so used, and he has not tried it himself, and 
thus he remains unaware of the one grand means of curing Epilepsy, 
even with the very drugs necessary at his elbow. 

The formula ascertained by analysis is: 

Tincture of iodine, } minim. 
Potassium bromide, 13 grains. 
Ammonium bromide, 4 grains. 
Water to 1 fluid ounce. 

Note.—This mixture contains the proportion of iodine 
indicated in the above formula; it also contains traces of 
iodide. It is therefore probable that tincture of iodine is 
used in its preparation. It may, however, be prepared from 
an aqueous solution of iodine and potassium iodide. 

Dose.—One teaspoonful three times a day. 

Price.—2s8. 9d. per 12 0z. bottle; estimated cost of contents, 


about 1d. 
OsSBORNE'S MIXTURE FOR EPILEPSY. 

This mixture is stated to be prepared only by James 
Osborne, Medical Pharmacy, Ashbourne. 

The ‘following is an extract from a circular accompanying 
the bottle: 

It scarcely ever fails to prevent the fits, loss of consciousness, con- 
vulsions, nervous twitchings, etc., of epilepsy, while at the same time 
it acts as a most valuable tonic; it allays irritation of the nervous 
system, purifies the blood, strengthens the frame, improves the general 
health, and helps to check the progress of disease on the intellectual 
faculties, and may be taken by the most delicate. 

The formula ascertained by analysis is : 

Potassium bromide, 166 grains. 
Sugar, 48 grains ( = syrup 3)). 
Burnt sugar, q.s. to colour. 
Peppermint water to 1 fluid ounce. 

Dose.—One large teaspoonful morning and night. 

Note.—Traces of fixed ammonia are also present. 

Price.—2s. 9d. per 5 0z. bottle; estimated cost of contents, 
about 3d. 


‘¢ProressoR” O. PHELPS BRown’s VERVAIN RESTORATIVE 
ASSIMILANT. 
This preparation is recommended by the vendor “for the 
positive and speedy cure of epilepsy or fits. dyspepsia, indi- 
gestion, all derangements of the stomach and bowels, and for 



































































arise. An unequalled tonic and nervine.” General Office: 
61. Chandos Street, Covent Garden, W.C. 
The formula ascertained by analysis is: 
Decoction of Vervain (2 oz. to a pint), 4 fluid drachms. 
Port wine, x fluid drachm. 
Rectified spirit, 2 fluid drachms. 
Water to x fluid ounce. , 















every form of debility, no matter from what source it may’ 





Dose.—One dessertspoonful three times a day before 


Notes.—The mixture contains 2. eating, 

alcohol by volume, and reacts sonal Vike pores absolute 

pared according to the above formula towards He Pre- 

and lead subacetate. It also contains the same pe ge 

— = has ed same specific gravity, amount of 
rice. — 28. ° . e 

Pra r 9d. per 6-0z. bottle. Estimated cost of contents, 


_ ‘TRENcH’s REMEDY FOR EPILEPSY AN 
a — ge ain, Limited, 3 South 
reet, Dublin. e exami , 
medicine stamp affixed. alee — 


: Liquid Preparation. 
The following formula refers to the liquid reparati 
a is _—, for — the Unit Kingdom: 
concentrated form” is sent. to the Coloni i ; 
position is given later. — 
The formula ascertained by analysis is: 
Potassium bromide, 70 grains. 
Ammonium bromide, ro grains. 
Sugar, 72 grains (= syrup 3jss). 
Fuchsin q.s. to colour. 
D eae Water 4 , i sor 
ose. —One teaspoonful in the morning and two at night 
Price.—38. per 302. bottle; estimated c 0 
about 1d. , 6 r —— 


mie sid 7 gare c-gher we viel 

y is is supplied as a moist coarse brown crystalli 

in hermetically-sealed tins, with directions lt: v9 sip 
solving in water. A quarter package (the smallest supplied) 
contains 11;0zZ., and this is ordered to be dissolved in one 
pint of warm water. Our mixing experiment shows that the 
resulting mixture measures 25 fl.oz. From the formula 
given below it will be seen that the mixture thus prepared 


differs from the one issued for home consumption in two. 


important particulars: (2) ammonium bromide is absent (b) 
the dose of potassium bromide is considerably larger than 
that of the total bromides in the latter. Is this a form of 
colonial preference ? or is it that our brothers beyond the sea 
are more robust and hence proof against the depressing 
influence of potassium salts? The formula of the powder 
ascertained by analysis is: 
Potassium bromide, 61 parts. 
Moist brown sugar, 39 parts. 
The calculated composition of the finished mixture is: 
Potassium bromide, 120 grains. 
Moist brown sugar, 77 grains. 
Water to 1 fluid ounce. 
Dose of Mixture.—One teaspoonful in the morning and two 
at night. 
Price.—158. per quarter package ; estimated cost of contents, 
about 8d. 








INTERNATIONAL SuRGIcAL Society.—The first Congress of 
the International Surgical Society will be held at Brussels in 
September, 1905, under the presidency of Professor Th. 
{Kocher of Berne. The programme of discussions is as 
follows: (1) The Value of the Examination of the Blood in 
Surgery (to be opened by Drs. W. W. Keen of Philadelphia, 
Sonnenburg of Berlin, Ortiz de la Torre of Madrid, and 
Depage of Brussels); (2) The Treatment of Prostatic Hyper- 
trophy (to be opened by Mr. Reginald Harrison of London, 
Dr. Rovsing of Copenhagen, and Dr. von Rydygier of Lem- 
berg); (3) Surgical Interference in Non-cancerous Affections 
of the Stomach (to be opened by Mr. Mayo Robson of London, 
Professor von Eiselsberg of Vienna, Dr. Mattoli of Ascoli 
Piceno, Dr. Monprofit of Angers, Dr. Rotgans of Amsterdam, 
and Dr. Jonnesco of Bucharest) ; (4) The Treatment of Articular 
Tuberculosis (to be opened by Drs. Bier of Bonn, Broca of 
Paris, Bradford of Boston, Codivilla of Bologna, and Willems 
of Ghent); (5) The Treatment of Peritonitis (to be opened by 
Drs. Lennander of Upsala, Friedrich of Leipzig, Lejars of 
Paris, McCosh of New York, Krogius of Helsingfors, and 
De Isla of Madrid); (6) Diagnosis of Surgical Diseases of the 
Kidney (to be opened by Drs. Albarran of Paris, Kummell of 
Hamburg, Giordano of Venice, and Lambotte of Brussels). 
The proceedings of the Congress, attendance at which is 
open only to members of.the Society, will be confined to the 
discussion of the questions on the programme. For tbe 
present, all communications relative to the Congress should 
be addressed to Dr. Ch. Willems, Delegate for Belgium, 
6, Place St. Michel, Ghent. 
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THE WILLIAM CADGE MEMORIAL WINDOW. 


he death of Mr. William Cadge of Norwich, a 

Boon, ot nat who knew him best, both as a man and a 
eens was held in Norwich, and it was resolved to per- 
or this memory in some permanent manner in connexion | 
‘th one of the public buildings in the city in which he had | 
wi long dwelt. An appeal was consequently made to the pro- | 
jesai0D. and subscriptions, which were limited to one guinea, | 
ted; the response was most gratifying. aeons | 





toa who contributed were some of the most distinguishe 


of the profession in England, as well as many | 
naar tolled se the continent of Europe, in Canada, | 
and‘ in the United 
‘8. 
ae was eventually 
resolved that the 
memorial should 
take the form of a 
stained-glass = Win- 
dow in Norwich 
Cathedral, and this 
was unveiled on 
December 6th by 
the President of 
the Royal College 
of Surgeons of 
England, Mr. John 
Tweedy. 

Among those who ~ 
accepted the invita- 
tion to be present 
were the following: 
London. —Mr. Reginald 


Harrison, Mr. Pearce 
Gould, Dr. Robert 
Barnes, Mr. John 
Tweedy, President 


Royal College of Sur- 
geons; Mr. Edgcombe 
Venning, Mr. C. A. 
Ballance, Mr. Richard 
Barwell, Mr. A. E. 
Barker, Mrs. Scharlieb, 
Mr. G. H. Makins, Mr. 
P. J. Freyer, Dr. S. 
Monckton Copeman, 
Mr. Douglas Harmer, 
Professor Ernest White, 
Dr. E. A. White, Dr. 
F, J. Harvey Bateman, 
Mr. F. M. Evans, Dr. 
Charles Firth (Graves- 
end). 

Norwich.—Sir Peter 
Eade, Dr. Beverley, Dr. 
Barton, Dr. Burton- 
Fanning, Dr. Long, Mr. 
Williams, Mr. Robin- 
son, Mr. Burton, Mr. 
Donald D. Day, Mr. 
Ballance, Mr. W. H. 
Day, Mr. Charles E. 
Muriel, Mr. Joseph 
Allen, Mr. F. Long, Mr. 
Nance, Mr. Morse, Dr. 
Fielding, Dr. Watson, 
Mr. Preston, Dr. Cooper 
Pattin, Mr. H. F. White, 
Mr. E. W. Everett, Mr. 
H. Watson Turner, Dr. 
Andrews, Dr. Crook, 
Dr. Spowart, Dr. Mc- 
William, Captain Earn- 
shaw, M.B., Dr. Thom- 
son, President Norwich Medical and Chirurgical Society. 

Norfolk.—Mr. Mayo, Mr. W. E. Wyllys, Dr. Ryley, Mr. Lettis, Dr. H. 
Collier, Dr. H. Blake (Yarmouth); Mr. Marriott (Swaffham), Mr. Perry 
(Reepham), Dr. McKelvie (Blofield), Mr. D. W. Hughes (Wymondham), 
Dr. Pembroke Minns (Thetford), Mr. Hugh Tayler (Wroxham), 
Mr. Fenn (Diss), Mr. Gillett (Brooke), Mr. W. Carr (Ditchingham), 
Mr. Harris (Thetford), Dr. Lowe (Wymondham), Dr. Mallins (Watton), 
Mr. Lack (Hingham), Mr. E. G. Ellis (Attleborough), Mr. Griffith 
Williams (Mattishall), Dr. Owens (Long Stratton), Mr. Prior (Loddon), 
Dr. Plowright (Lynn), Dr. John Bateley (Gorleston), Mr. H. Back 
(Acle), Dr. John Skrimshire (Holt). 

Suffolk and Essex.—Mr. F. Worthington, Mr. H. B. Walker, Mr. Shann, 
Dr. Muir Evans, Mr. A. Marshall, Dr. Berry (Lowestoft); Mr. Crowfoot 
(Beccles), Mr. Morris (Halesworth), Dr. Edgar Barnes (Eye), Mr. G. S. 








From a photograph by Mr. A. E. Coe (Norwich). 


Elliston, Mrs. Mildred Sims (Ipswich); Mr. R. H. Lucas (Bury St. 
Edmunds), Dr. J. A. Ball (Stradbrooke). 

Other Parts of England.—Mr. F. Page (Neweastle), Mr. H. Littlewood 
(Leeds), Dr. F. A. Mills (Cookham), Professor Clifford Allbutt, Professor 
Howard Marsh, Mr. Joseph Griffiths (Cambridge). ‘ 

The ceremony took place at 3 p.m., when a procession of 
Mr. Oadge’s professional brethren, accompanied by the 
Cathedral body, took their places in the choir. A short 
religious service followed, a hymn was sung, and prayers said 
by the Dean of Norwich. The Dean and Chapter then pre- 
ceded the President of the Royal College of Surgeons and the 
members of the medical profession to the north transept. 

Mr. W. H. Day, representing the donors, said: Mr. Dean,— 
In the name of a 
large number of 
subscribers for a 
memorial to the late 
William Cadge, 
some of whom bear 
honoured names in 
countries other than 
our own, whilst all 
are members of that 
great profession to 
which he belonged, 
and to which he 
devoted all the 
energies of his lon 
and useful life, 
present unto you 
this window, which, 
with your sanction, 
they have erected to 
his memory, to the 

lory of God, and 
or the adornment 
of this His house. 

The Dean then 
said: Mr. Day,—In 
the name of the 
Dean and Chapter 
of this Cathedral. 
I accept this offer- 
ing, and give you 
the assurance that 
we will guard it with 
all care and fidelity. 

Dr. BEVERLEY 
then addressed the 
President of the 
Royal College of 
Surgeons of England 
in the following 
terms: Mr. Presi- 
dent,—I pray you 
to unveil this win- 
dow as a memorial 
of the late William 
Cadge. May it 
ever be regarded as 
indicating, though 
inadequately, 
the sympathetic 
strength of charac- 
ter, the affectionate 
esteem in which he 
was held by his pro- 
fessional brethren, 
and their apprecia- 
tion of his eminence 
in surgical science, 

The President of the Royal College of Surgeons then 
unveiled the window, and accompanied by the Dean and 
Chapter and others returned to the choir.’ The PRESIDENT 
then delivered the following address: 

The occasion which brings us together is at once sad and 
consolatory. We mourn the loss of a distinguished profes- 
sional brother, and we assemble to commemorate his worth. 
The memorial window—the unveiling of which we inaugurate 
with all the solemnity and circumstance of religious cere- 
monial—has, with the sympathetic sanction of the Dean and 
Chapter of this ancient Cathedral, been inserted and dedicated 
to the loving memory of William Cadge by his professional 
brethren in many lands. Here it will take its place among 
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other records and monuments commemorative of noble lives 
and noble deeds which this hallowed building contains, and 
will keep the good name of William Cadge ever fresh in the 
minds of the citizens of Norwich, and will be an abiding 
testimony to the esteem in which he was held by members of 
his profession throughout the world. 

It is, indeed, an agreeable thought that contributors to this 
memorial are not the professional friends and associates of Mr. 
Cadge in East Anglia only, nor are they entirely medical men 
in the United Kingdom, but they include physicians and 
surgeons, some of them of highest eminence, practising in the 
Colonies and in many foreign countries: in Australia and in 
Canada, in India and in the West Indies, in the United States 
of America, in France and in Germany, in Italy and in 
Sweden, in Belgium and in Russia. Greater honour can no 
man have than this: That ‘his brilliant talents as a surgeon, 
his great sympathy with suffering, his invariable kindness 
and courtesy,” gained for him the good opinion and confidence 
of his companions and his peers while he lived and their 
affectionate remembrance in death. 

This is not the time, nor is this the place, to attempt an 
appreciation of the technical side of Mr. Cadge’s standing asa 
surgeon, but it may be not inappropriate to notice its per- 
sonal and ethical aspects. The great French surgeon, Guy 
of Chauliac, writing in the early part of the fourteenth 
century, and enumerating, after Arnaldus, of the thirteenth 
century, the requisites of a surgeon, says: ‘‘The surgeon 
should be kindly disposed ; he should be bold when sure, 
cautious in danger; kind to the sick, friendly with colleagues 
and associates; chaste, sober, pitiful, and compassionate ; 
not covetous, and not greedy of gain.” How completely Mr. 
Cadge fulfilled all these moral and intellectual requirements 
you all know. 

There is another phase of his professional activity to 
which I may be allowed briefly to refer. In the Council of 
the Royal College of Surgeons of England, where it was my 
privilege to know him best, Mr. Cadge was always zealous in 
everything that concerned the dignity and the advancement 
of surgery and the welfare of the surgical profession. He was 
wise in counsel, temperate in judgement, and, though himself 
the soul of honour, he ever leaned in matters of discipline 
and censure to mercy’s side. His experience in affairs, his 
knowledge of men, his insight into character, his familiarity 
with the trials and temptations, the anxieties of professional 
life, taught him to make a large allowance for human frailty. 
In judging of the character and of the conduct of men he 
never forgot that 

What’s done we partly may compute, 
But know not what’s resisted. 

But Mr. Cadge was not a surgeon only. He had a due sense 
of his civic responsibilities and shared the interests of the 
community in which he lived, though his public work may 
not have loomed large in the public eye. He had none of the 
‘“‘ vanity of variety.” Constitutionally of a reserved disposi- 
tion, he shrank from everything that might suggest ostenta- 
tion or obtrusion, or even prominence. Rather in secret did 
he delight to practise ‘‘ the luxury of doing good.” Simplicity, 
sincerity, and strength were his characteristics. There was 
no finesse, no reservation, no balancing of self-interests, no 
wavering in anything Mr. Cadge said or did. He thought 
clearly and he acted deliberately, fearlessly accepting the full 
responsibility of his acts and deeds. 

“Large was his bounty and his soul sincere.” What- 
ever his hand found to do he did it with his might. All 
the powers and faculties of his mind and — were devoted 
to the service of Godand humanity. His knowledge, his expe- 
rience, his skill, were freely at the disposal of all who stood in 
need of them, and he — neither himself nor his substance 
in promoting the health and happiness and melioration of 
his fellow men. Generous by nature, he acquired amid the 
struggles of a strenuous life the habit of benevolence. Good 
will co-operated with good intent: and well-doing became 
almost an instinct. Unceasingly he cultivated all the 
charities of life, as citizen and friend, philanthropist and 
physician. 

William Cadge has fulfilled his destiny on earth; he has 


finished ‘‘the work given him to do.” He rests from his 


labours, and, leaving behind him an example of high 
purpose and worthy endeavour, has joined the glorious 
ow of whom it is written: Opera illorum sequuntur 
tllos. 

The Dran dedicated the window by prayer, the choir sang 
an anthem, and the congregation then sang a hymn; after 
this the blessing was given and the congregation dispersed. 





Later in the afternoon the medical m 
received at the Norfolk and Norwich Hospital by De pee 
Thomson, President of the Norwich Medico-Chirurgias 
Society, by whom they were entertained at tea ; — 
quently they attended a clinical meeting of the Societ _~ 

The window is situated on the west side of the’ 
transept. It consists of three lights with tracery — 
stonework belongs to the Decorated period, and was os 
bably inserted in the deeply-recessed Norman bay about the 
taiddle of the fourteenth century. The subject of the 
painted glass is Christ healing the sick. The desi ic 
after the picture by Plockhorst, the German artist a i 
entitled ‘‘Come unto Me.” It is carried through the Pa 
lights with architectural canopies above and bosses below. 
In the base of the centre light there is placed, on a scroll, 
the text, ‘They that are whole need not a Physician but they 
that are sick.” The window is the work of Messrs. Burlison 
and Grylls. The memorial tablets in the Norman arcadin 
beneath the window bear the following inscription : r 


TO THE GLORY OF GOD 
AND IN LOVING MEMORY OF 
WILLIAM CADGE, F.R.C.S., 
FORTY-NINE YEARS SURGEON 
TO THE NORFOLK AND NORWICH — 


HIS BRILLIANT TALENTS 
AS A SURGEON, HIs GREAT 
SYMPATHY WITH SUFFERING 
HIS INVARIABLE KiNDNESs 
AND COURTESY HAVE PROMPTED 


HOSPITAL, HIS PROFESSIONAL BRETHREN 
WHO DIED JUNE 25TH, 1903, IN MANY LANDS TO DEDICATE 
AGED 80. THE ABOVE WINDOW TO HIs MEmory, 








NOTES ON NEW REMEDIES. 


M sik tthe 

ESOTAN, which is the methoxymethylester of salicylic aci 
has been introduced as a local application in the trectnneat al 
acute rheumatism. It is a liquid oo. with a slight 
but not unpleasant odour. It is decomposed by water but 
forms stable mixtures with oils, and should be used mixed 
with an equal volume of olive oil. It will be seen that 
mesotan is chemically related to oil of wintergreen—the 
methylester of salicylic acid—but fortunately it does not 
possess the penetrating odour of the latter. 


HELMITOL. 

Helmitol is a compound produced by mixing hexamethy- 
lene-tetramine (urotropin) with methylene citric acid. The 
latter is a curious eompound obtained by heating together 
paraformaldehyde and citric acid. The properties of uro- 
tropin are now well known, and it has been largely used asa 
urinary antiseptic on account of the formaldehyde which 
appears in the urine after its administration. The quantity 
of formaldehyde liberated from urotropin is often very small, 
hence the object of adding methylene citric acid. which 
liberates formaldehyde much more rapidly both in alkaline 
and acid solutions. A dose of helmitol is also claimed to 
render the urine antiseptic for a much longer period than is 
the case with urotropin. The dose of helmitol is stated to be 
15 gr. (1 gram) three times a day; it is very soluble in water, 
and may be given in solution well diluted. So far as dis- 
pensing is concerned it behaves like citric acid, and should 
not be prescribed with alkalies or carbonates. 


CiTARIN. 

Citarin is the sodium salt of methylene citric acid which 
has been mentioned above in speaking of helmitol. It is said 
to have been successfully used in the treatment of gout. Its 
employment is based on the fact that a compound of formalde- 
hyde and uric acid is now known which is easily soluble in 
water and in dilute acids. Whether this compound is actually 
formed under the conditions which obtain when citarin is 


administered is open to question, but certainly the latter 


readily liberates formaldehyde. The usual doze is 30 gr. 
(2 grams) three times a day; it ie best dispensed in powders 
or cachets, as the aqueous solution is apt to undergo decom- 
position with liberation of formaldehyde if kept for any 
length of time. 

The Bayer Company, Limited, 19, St. Dunstan’s Hill, E.C., 
have sent samples of the above (mesotan, helmitol, and 
citarin). 





VaccINaTION IN AByYssINIA.—Dr. De Castro, Physician at 
the Court of the Emperor Menelik, has presented to the 
Italian Minister for Foreign Affairs a report, in which he 
states that the practice of vaccination has recently been 
extensively adopted in Abyssinia. 
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AMBULANCE DOGS. 


e increased range of modern firearms the duties of 


WING to th 
- ambulance 
onerous. In or 


AMBULANCE DOGS. 
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| done a gcod deal towards popularizing the use of dogs for 
| ambulance work. The dogs he uses seem to be chiefly collies, 


crossed with such breeds as retrievers, setters, etc. Pure- 
e corps of an army have become much more | bred dogs are found to be unsuited for the work, and blood- 
der to assist them to find the wounded, dogs | hound: are also useless. It is a fact, however, that those men 


have of late years been largely employed by Continental | who have bleeding wounds are more easily discovered by the 


mies. : 
Bt. Bernard Hospice, 


eighty years ago, 
pasate of using dogs 
to rescue travellers 
lost in the snow. 
Owing to the intro- 
duction of long-range 
weapons as a means 
of attack and defence 
the area of a modern 
pattlefield is greatly 
extended, and the 
wounded may fall in 
places necessarily 
most difficult of 
access — declivities, 
woods, and so on; 
the work of the 
stretcher bearer has 
consequently become 
more difficult. 
Wounded men who 
through loss of bloo 
and weakness, have 
not the strength to 
call for assistance, 
are more and more 
likely to be over- 
looked, or found only 
when too late, especi- 
ally as in most 


The idea was inspired by the monks of the | dogs employed than others, human blood being an incentive 


to theanimals. Major 
Richardson has ex- 
perimented for up- 
wards of six years 
with some forty 
breeds and crosses, 
and has formed defi- 
nite conclusions as 
regards the bestcross, 
but his opinion on 
this point has not 
been made public. 
The Germans are still 
experimenting with a 
view to coming to a 
definite conclusion, 
and are carrying out 
their breeding opera- 
tions on an extensive 
scale. 

Major Richardson’s 
method of training is 
also kept private, but 
it lasts about a year. 
He prefers to carry it 
on daily with troops, 
and works his dogs 
within an area of 
about forty yards. The 
dogs may fed, as 
in the German army, 


i -ai bulance dog. 
ros - Mt battles fight- Wounded using first-aid bandages from equipment borne by am og from the refuse of 


ing takes place at night. The stretcher bearer, however | regimental cookhouses. When on the march, dog biscuits 
capable and devoted, is only human, and the strain of a long | may be used. The dogs are delicate, and many of them die 
campaign is apt to blunt his feelings, and render him callous | before their training is ended. The price of a trained animal 
at times in his work. Then, also, the number of wounded is | is, we believe, about £20. ‘ ; 

much larger, the dressing stations farther apart than formerly, As has been said, many foreign armies employ them. In 
and the distances to be traversed correspondingly greater. | Germany, in the regular army, they are attached to a number 


The duty of the am- of regiments — the 


bulance dog is to aid 
the whole ambu- 
lance wrk, but 
more especially the 
individual stretcher 
bearers whose duty it 
is to scour the field 
after an action. The 
dogs will be specially 
useful to discover the 
wounded in difficult 
oralmostinaccessible 

ound, and by night, 
or they work in part 
by scent. 

With the object of 
rendering first aid to 
those men who are 
not mortally wounded 
the dog is equipped 
with a waterproof 
canvas saddle, with a 
pocket at each side, 
In these pockets are 
placed eight  tri- 
angular bandages, 
while .slung round 
the dog’s neck is 
a small cask of 
braudy or rum, 
and a bell for use 


after dark. A biscuit for himself is a wise provision. 
the wounded man is strong enough, he may take the 
bandages and temporarily bind his wounds, and he can also 
help himself to stimulants, 
week to take advantage of this 
barks loudly until he attracts t 


Major Richardson, 


Sete aw 


Am 


Supposing him to be too 

temporary assistance, the dog 
he notice of the search party. 

of Carnoustie (late 45th Regiment), has 


Nee _ 
\ VOB 
; mat a “* : 


bulance dog barking to call attention of stretcher-bearer party. 


Jaeger battalions and 
others—in addition to 
the ordinary sentry 
dogs. They were 
used in the expedi- 
tion to Pekin with 
very good results, 
and are now being 
employed with Gene- 
ral von Trotha in the 
Herrero expedition. 
In Germany, also, 
most of the volunteer 
medical staff corps 
or Sanitaéts Abtheil- 
ungen and Sanitits 
Kolonnen are pro- 
vided with ambu- 
lance dogs who attend 
the annual trainings. 
In Austria a large 
training _establish- 
ment exists ; in 
France some _ regi- 
ments have nearly 
thirty ; Italy, Swit- 
zerland, Holland, and 
America also employ 
them. In the present 
war Russia made pur- 
chases everywhere to 


If , supplement her war dogs, and a large number are attached to 
General Kuropatkin’s army. 

The British War Office does not support the movement ; 
but this year, after the Russians had gone to Major Richard- 
son for dogs, the War Office requested him to attend the 

|camp at Stobs for the autumn manceuvres, and he was 
| attached to the 42nd Black Watch. 


General Sir Charles 
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G 
Tucker, commanding in Scotland, put the dogs through very 
severe tests, and as a result recommended their adoption, but 
the War Office has made no move. Major Richardson has 
been trying to arouse the sympathy and interest of the; War 
Office for the past seven years, but he need not be discouraged 
—gseven years counts as but one day in a conservative country 
like ours ; if once, however, Great Britain is brought to feel 
quite sure that ambulance dogs do good werk on the battle- 
field, every other dog in the country will be trained and 
equipped for the fray. We are slow to move, but we never do 
things by halves. 


MEMORIAL TO SIR WILLIAM BANKS. 


ProposED LECTURESHIP IN LIVERPOOL UNIVERSITY. 
On the afternoon of November 29th a large gathering, repre- 
sentative of many interests, was held in the Town Hall, 
under the Presidency of the Lorp Mayor, for the purpose of 
taking steps for the establishment of a fitting memorial to 
the late Sir William M. Banks. 

A letter was received from Sir Dyce Duckworth, who wrote: 
‘‘T think it is due to the labours, professional, academic, 
and civic. no less than to the fine character of the late Sir 
William Banks, that Liverpool citizens should heartily agree 
to institute some permanent memorial of him. As ason of 
the ‘ good old town,” and as one of the oldest friends of the 
man we lament and sadly miss, such a movement has my 
cordial sympathy. Hardly any one in our profession since 
the time of Dr. Currie, at the end of the eighteenth century, 
himself a vigorous and learned Scot, has done more to 
encourage the pursuit of higher culture and to project with 
success 80 many measures for its accomplishment in’ Liver- 
pool. I am strongly of opinion that the city owes Sir William 
Bank’s memory such a recognition which it well knows how 
to bestow.” 

The Lorp Mayor said he was pleased to give official recog- 
nition to the scheme. It was his good fortune to be on 
friendly terms with the late Sir W. Banks, one whose life was 
not spent simply in the interests of his noble profession, but 
was absolutely given up to the benefit of his fellow men. 
There was ever present the feeling with him, the feeling of 
doing something origina], something better, not for personal 
aims, but in order to benefit the great masses of the people, 
and with the aid of scientific knowledge to do something for 
the benefit of posterity. He would be remembered not 
merely for his work at the Infirmary, but for his noble action 
for the University. He served the city also in other ways; 
he was a magistrate, and a dear friend to not a few present, 
and he had left his mark upon Liverpool, and Liverpool at 
large would like to mark its respect for the memory of so 
genial a friend, so wise a counsellor, and noble a worker in 
the cause of humanity. His example would be an incentive 
to many; the student of to-day would remember it as long as 
he lived, and the rich and poor of to-day would bear it in 
mind as long as life lasted. He moved: 

That a memorial of a permanent character be established to com- 

memorate the name and the services of Sir William Mitchell 
Banks. 


The resolution was seconded by Vice-Chancellor DaLE, who 
said that, on coming into contact with Sir William Banks, the 
kindness and warmth of his, heart was felt at once. Beyond 
that there was his wisdom, and the gift, not always given to 
the wise, of knowing and seeing what other people, less wise, 
would feel and think about any subject of practical 
importance. He was infinitely proud of his great profession. 
Some men had done good and lasting work, and yet felt as if 
they might have doneas good work elsewhere ; but Sir William 
Banks was essentially a surgeon—he could not have been 
anything else, and he would not have been anything else if 
he could. He was proud, and rightly proud, of his skill for 
its own sake; he enjoyed the sense of being able 
to do his work well, and the sense of power which 
came from the consciousness of work well done; but 
beyond that he valued his skill for its results—for what it 
could do in alleviating suffering, in restoring strength, and 
prolonging life, and the happiness of life. Then there was 
his work in the Royal Infirmary and the invaluable service he 
rendered to the College and University which grew out of the 
infirmary. He recognized that medical knowledge which did 
not advance must recede; that as theory, when divorced from 
practice, became futile, so practice, when divorced from 
study, became barren. With that conviction, he laboured 
incessantly, giving his thought and time to the work of 
building up the University. The city owed him a great debt, 














and if, in the memorial the 
; y were about to e i 
_ link together these three are clemente—the protested 
F mary, an e University—th 
create a memorial x! yb ee 
commemorate worthy of the man whom they had to 
he resolution was carried unan'mous 
me Epwarp RussELt moved: — 
at a committee be formed t ist of 
meeting, with power to add ‘> tear eg ne. = een 
collecting subscriptions and determining the form eat = 
memorial shall take ; the Lord Mayor ex officio to be chads me 
the Town Clerk and Professor Paterson to be honorary secreiaen ‘ 
with Mr. P. F. Corkhill, honorary assistant-secretary ; Mr. pte zr 
a Proreceac and a A. G. Jeans to be honorary treasurers. i 
€ course of remarks, he said that Sir William B 
a man remarkable for ‘almost every quality which aot 
somes him to his fellows, and his most beautiful quality was 
218 winning manner, a pleasant ease and friendliness, and wit 
in conversation and intercourse which rendered him always 
a delightful companion, and induced every one to appreciate 
at the very highest all the services he rendered, and to 
co-operate with him. As to the nature of the memorial he 
suggested that a lectureship should be established per- 
re agra —. “y W. Banks’s name, and 
cia wi e objects o di i i 
yg ly j medical education which he 
Dr. Carter, in seconding, said that the medical Peatonniens 


‘wished to be identified with the movement. 


feelingly of his close personal association with Sir Wiles 
Banks h - : : . . 1 lam 
a meer whose friendship, geniality, and wit he greatly 
_ The subséription list already amounts to about 

includes a handsome donation from Sir Henry fring tiie 








THE PREVENTION OF CONSUMPTION. 


iain ee 
A MEETING, under the chairmanship of Sir John Shelle 
held at Exeter on November 28th to discuss the advisability 
of Devonshire being declared a hospital district with a view 
to the erection of sanatoriums for the treatment of phthisis, 
It was attended by special representatives of various public 
bodies and by the chairmen, medical officers, and clerks of 
local sanitary authorities, and resulted in a request being 
formulated asking the county council to establish a consump- 
tion hospital, in view both of the cures which such an insti- 
tution might cbtain in early cases and of the effect that it 
would have in educating people in the subject and in 
getting rid of the idea that consumption was necessarily a 
fatal diseage. rf 
CANADA. 

Montreal and the Spitting Nuisance.—The City Council of 
Montreal has decided to adopt a by-law prohibiting spitting 
on sidewalks and in public places, with the object of pre- 
venting the spread of consumption. The council, unlike many 
of our legal luminaries here, has no difficulty in defining a 
place for the purposes of the enactment. It is provided that 
*‘no person shall spit upon the floor of any railway-car, street- 
car, or other public conveyance, or upon the floor of any 
public building, theatre, church, opera-house, music-hall, or 
hall used for publie meetings, railway or steamboat stations 
or waiting-rooms or other pubiic hall, building, room, or 
place, or upon any platform surrounding, in front of, or in the 
immediate vicinity of any such place, or upon any sidewalk or 
covered way within the limits of the City of Montreal.” 

Ontario.—A few years ago the Legislature of the Province of 
Ontaiio passed an Act providing that when ‘counties or 
municipalities or groups of counties or municipalities desired 
to erect and maintain hospitals for their consumptive poor 
the Government should furnish aid toward the erection and 
maintenance of these institutions. The first step in this 
direction was taken recently when representatives of five 
leading counties in Ontario met in conference at Galt. Dr. 
Radford, of Waterloo County, who presided, stated that there 
are about 40,000 consumptives in the Dominion, and about 
15,000 in the Province of Ontario. The deaths average about 
6,000 throughout Canada annually ; in Ontario last year they 
numbered 2,694; in his own county of Waterloo they num- 
bered 19. It was agreed that it was necessary that a sana- 
torium should be erected for the five counties of Brant, 
Oxford, Waterloo, Wellington, and Perth. The representa- 
tives undertook to bring the matter before the county councils 
without delay. 
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{HE WELLCOME RESEARCH LABORATORIES AT 
KHARTOUM. 


"report of the Wellcome Research Laboratories at 
SS. caned recently, covers the work done from the 
beginning up to February 1st, 1904, and appears in the form 
ofa handsome quarto volume of eighty-one pages, illustrated 
by many excellent plates, coloured and uncoloured, in addition 
¢o numbers of photographs and engravings. } 

These laboratories were established at the Gordon Memorial 
College, Khartoum, a photograph of which is reproduced 
upon this page (Fig. 1), by Mr. H. 8. Wellcome, of London, as 
a free gift to the Government of the Sudan. The diverse but 
allied objects which it was intended they should fulfil are: 

:) To promote technical education ; (2) to promote the study, 
bacteriologically and physiologically, of the tropical disorders, 
especiully the infective diseases of both man and_ beast, 
peculiar to the Sudan, and to render assistance to the officers 
of health and to the clinics of the civil and military hospitals; 


<3) to 
the 





aid experimental investigations in poisoning cases by | 
detection and experimental determination of toxic | 
agents, particularly the obscure potent substances employed | 


passage at the back of the dark room. 


divides the chemical laboratory from the bacteriological 


department, the two being connected by a short private 
Finally comes the 
laboratory museum, which is somewhat larger than the pre- 
paration room at the opposite end. The sequence in which 
the rooms are arranged is both logical and convenient, the 
work beginning at one end, and the preservation and exhibi- 
tion of the finished product being provided for at the other. 

These rooms complete the research laboratories proper, but 
on the other side of the corridor are two more rooms, one 
being the office of the Director of the Laboratories, and the 
other the General and Economic Museum, which is in his 
charge. Besides this there is, elsewhere in the building, a 
library well stocked with scientific periodicals, to which the 
occasional publications of Government laboratories elsewhere 
are being added as they appear. 

The laboratories have an enclosed garden of their own, 
intended to facilitate the study of the therapeutic and 
poisonous plants used by the natives. It contains a water- 
tight tank into which the laboratory waste water flows, so 
that the latter, if desirable, can be disinfected. 

Of the fitting and equipment of the interior some idea may 
be gained from the photograph of one end of the bacterio- 








A ne ae 


by the natives; (4) to carry out such chemical and bac- 
teriological tests in connexion with water, food-stuffs, and 
health and sanitary matters as may be found desirable; (5) to 
undertake the testing and assaying of agricultural, mineral, 


and other substances of practical interest in the industrial | 


development of the Sudan. 


This is a broad and comprehensive scheme of work, and | 
the laboratories seem to have been organized upon a corre- | 
sponding footing, so far as premises and initial equipment are | 


concerned. 

They occupy the first floor of the east wing of the College, 
and a general idea of the arrangement of the rooms will be 
gathered from the accompanying plan (Fig. 2). It will be 
noted that the laboratories proper consist of a suite of five 
rooms, and that it is possible to pass from one to the other 
of the principal rooms without going into the corridor ; an 
arrangement which must be convenient for the workers, All 
of them are of commodious size, the two larger being 26 ft. 
long by 21.6 ft. broad. They are well lighted, and the fact 
that the windows face the east would appear to be the only 
permanent structural disadvantage which the rooms possess. 
At one end of the suite is the ‘‘laboratory kitchen ”—a room 
devoted to rough work and to the preparation of cultural 
media; adjoining it is the room for bacteriological research. 
A smaller room, used for photographic work and cold storage, 


| 


| 
| 


| hot, dry climate of Khartoum. 
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Fig.1.—The Gordon Memorial College, Khartoum, 


logical room reproduced in Fig. 3. Water is provided from a 
special well, blow-pipe gas and ordinary artificial light is 
supplied by an acetylene gas generator, and the woodwork is 
all either in English oak or in Indian teak, baked at a high 
temperature for several months in order to fit it for use in the 
All the scientific apparatus 
was selected with great care, and appears to have been pro- 
vided on a very liberal scale. 

The Director, Dr. Arthur Balfour, formerly of Edinburgh, 


| hasatpresent as staff only a laboratory assistant, Mr. John New- 





love, who is responsible for most of the excellent photographs 
with which the report is illustrated, and two natives. Con- 
sidering the scope of the work and the size of the country 
which the laboratories are designed to serve, it is. not sur- 
prising that he feels that the laboratories are somewhat 
undermanned. The Government, however, has already 
promised to add to the staff a chemical assistant ee 
versed in agricultural, economic, and toxicological work, 
while Mr. Wellcome has undertaken to provide a trained 
observer to work outside the laboratories, collecting blood 
films, parasites, noxious insects, and anything else bearing 
on disease in the Sudan which may serve to keep the labora- 
tory supplied with research material. Dr. Balfour, too, 
appears to have enlisted the sympathies of several medical, 
veterinary, and other officers employed by the Sudan 
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: our arrived in Egypt late in 1902, bu 

first few weeks in preparations, so that the egineienn ~ 
work of the laboratories dates from February 1st, 1903 He 
had heard before arriving that mosquitos did not abound ~ 
Khartoum, and that malaria and Anophelins practically did 
not exist. He found this to be far from correct. Khartoum 

though by no means a typically malarious place, is a garrison 
town and inhabited by troops and _ natives, most of whan 
have resided in infected regions. It is, moreover, a ~4 
centre, and persons infected with malaria are constant} 

arriving. Although, owing to the extreme dryness of ths 
climate, marshes du not exist, and pools quickly dry y “ 
yet there are hundreds of open wells and sakia pits all Over 
the town, a certain number of more or less temporary pools 
which are left by the falling Nile (see Fig. 4), and a number of 
permanent pools in the gardens of the Palace; while the 
steamers which frequent the town also form breeding grounds 
and constantly bring supplies of foreign mosquitos of certain 
varieties from up and down the Nile. In any case there ig g 
great deal of malarial fever to be dealt with among the inhabi- 
tants, civil and military, and though it may be open to question 


LGM GA ( whether much of it is acquired locally, it is certain that there 


are at least three varieties of mosquito, recognized to be 
facultative disease-bearers, present in great number. These 
are the Culex fatigans, known to be capable of disseminating 


\ JSasciata, and Pyretophorus costalis, a malaria-bearing Anop 

\\ The former were found in great numbers everywhere, and the 
\ latter only in certain places, such as the irrigation pools in 

\\ the Palace gardens, in garden tanks along the river front, in 

some sakia pits, in the pools left by the talling Nile, and ina 

few wells. This Anophelin seemed to require plenty of light, 

to be fastidious in its habits, and never to go far from vegeta- 


4 \ filariasis (cages of which, however, are not common), Stegomyi 
| | helin. 


. 
NV tion, and it was never found to breed in the steamers ; to the 


N presence of frogs in its pools, however, it seemed indifferent, 
\ The houses found infected by it were usually those in the 

;immediate neighbourhood of the Palace gardens. The 
RN Stegomyia, more numerous than the Anophelins, but much 
fewer than the Culex fatigans, were chiefly found along the 
\ riverside. It seems questionable if it breeds much in the 
town itself, but it was found to breed with some frequency in 
\ the zeers, or native filters (see Fig. 5). It is, however, the 
NS 


ZO 


steamers which are chiefly responsible for its presence in the 
N town, as upon them it lives and breeds freely. 

Having examined the ground and the existing conditions, 
Dr. Balfour came to the conclusion that it was worth while to 
undertake mosquito destruction, and after consultation with 
the civil and military authorities formed and set to work a 
small mosquito brigade upon the lines laid down by Major 


UY 





N GK XIII Ross. It was headed by Mr. Newlove, to whose zeal and 


energy Dr. Balfour gives praise, and did its work as follows : 
The party started out in the morning and worked steadily 
back from the riverside, examining every collection of water; 
in the afternoon those marked as infected were again visited 
and treated with oil. The average water surface to be covered 
in the wells was 12 to 13 sq. feet, and a pint of oil was found 
fully sufficient to form a thick film. Dr. Balfour estimates 
that about six hours is long enough to kill all larvae and 
pupae, but in practice the owners of the wells or other 
collections of water were not allowed to disturb the 
films or use the water for forty-eight hours. Ross 
recommends refined petroleum or eucalyptus oil, but 
at Khartoum crude oil was used; the well water is little 
used for drinking purposes, and wells are so numerous that 
the owners can always get the water they require for washing 
and other purposes elsewhere during the short time that their 
own water is under treatment, 
September, and carried on steadily for the remaining months 
of the year, only a small staff being necessary. Three maps 
are given in the report, which show the precise condition of 
the town as regards infected and uninfected collections of 
water at the beginning, in the middle, and at the conclusion, 
for the time being, of the work of the brigade. In addition, 
tables are given showing the temperatures prevailing and the 
amount of wind and its average velocity, factors which all 
influence the breeding of mosquitos. The campaign seems to 
have been very successful, and the percentage of infected water 
supplies to have keen reduced from about 50 to 14 per cent. 


The work was begun in’ 
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Fig. 3.—A corner of the Bacteriological Room. 


Work, however, was not confined to the town; the impor- 
tance of the river steamers as a source of infection was recog- 
nized to be great, and an endeavour was made to get those in 
charge of them to take the matter in hand. At first it was not 
easy to get attention paid tothe matter, but later on the 
work seems to have been taken up with a good deal of energy. 
Besides this, mosquito destruction was started in outlying 
stations. The report 
also contains a map 


the beginning of this notice have been attacked, Some 
account, too, is given of observations on noxious insects 
other than mosquitos, and also of the curious aphis which 
gives rise to the production of hydrocyanic acid in dura grass 

in an amount dangerous to cattle. 
An interesting preliminary classification of the diseases met 
with in the neighbourhood of Khartoum is also furnished; 
the most striking point 





showing the general 
distribution of Culicides 
along the Blue and 
White Niles, and the 
Sobat, Baro and Pibor 
rivers, and tables are 
given of the specimens 
found during a river ex- 
pedition which Dr. Bal- \ 
four had an oppor- . 
tunity of making. 
Some specimens he 
found were infected by 
a small red parasitic 
tick, which, however, 
did not appear to affect 
their well-being. This 
part of the report also 
contains tabular results 
of investigations into 
the destructive power, 
as regards Culices and 
Anophelins, of di-amido- 
0z0 benzine, a yellow 
powder which is very 
fatal to fish, even in 
dilute solution. Dr. 
Balfour does not seem 
inclined to recommend its use ; he finds it unstable in solu- 
tion, while the results he obtained varied. 





, GENERAL WoRK. 

As for the routine work of the laboratories, it2is sufficient 
to point out that though no very notable results have to be 
chronicled, almost all divisions of the programme given at 





Fig. 4.— Pools left by the falling Nile in which Pyretophorus costalis breeds. 


about it is that —— 
tropical diseases whic 
are very common at 
corresponding latitudes 
elsewhere seem to occur 
infrequently, or to be 
altogether absent. In 
this relation the warn- 
ing given by Dr. Bal- 
1 four, to the effect that 
_ | the factors which go to 
.| make up a climate dif- 
fer so materially in 
various parts of 
Northern Africa that 
generalizations respect- 
ing it are out of place, 
is of importance. 
Tuberculosis appears 
to be common among, 
the native Sudanese 
but principally attacks 
the women and children. 
The dry, hot climate 
with its limited range 
of temperature, wouid 
appear to be unfavour- 
able tothe B. tubercu- 
losis, and the ravages 
of this organism seem to be referable to the fact that the 
native Sudanese dwell in mud huts especially constructed 
so as to exclude all light and to admit a minimum of air. 
The most curious note, however, is with reference to 
syphilis. The prevalence of this disease in its very worst 
forms is remarkable. It is said that when the Dervishes ruled 
a man was not regarded as a man until he had developed the 
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disease ; its acquirement, in short, was considered a kind of 
honour. No serious attempt, therefore, appears to be made 
by the natives to cure or avoid it, and the best hope lies, Dr. 
Balfour thinks, in the fact that the Sudanese are exceedingly 
fond of their children, and may regard matters differently 
when taught to understand that it is the children who are the 
eventual sufferers. 

Little is said of surgical affections, but a note is made that 
cases have been observed which tend to show that natives 
who have never lived in contact with white men are not 
immune to carcinoma and cancer. 


Fig. 5.—The zeer, or native filter, a common breeding-ground of 
stegomyia. 


The report concludes with an able and well-illustrated paper 
by Mr. F. V. Theobald, in which the specimens of mosquitos 
and other insects received from the Wellcome Research Labor- 
atories and other sources in Egypt, the Sudan, and Abyssinia 
are described and classified. They include several hitherto 
undescribed species; among others is a new anopheles to 
which Mr. Theobald has given the name Anopheles Wellcomet, 
which appears to be related to the A. gigas described by Giles 
in India. A new uranotaemia (U. Balfouri) is also mentioned, 
and also what appears to be some new variety of myzomyia ; 
a new Culex (C. Cumminsi, Theobald) is also briefly described 
and figured. It isalarge gnat, and is named after Captain 
Cummins, the §8.M.O. of Khartoum, who sent the first speci- 
men. Readers specially interested in dipterology should 
_ consult this part of the report for themselves. 

The report is well worth reading, the facts being given in 
an interesting narrative form, precise descriptions and tables 
not being omitted where such are necessary. The possibili- 
ties before these laboraties are great, and Mr. Wellcome—to 


whose courtesy weare indebted forthe illustrations here printed 








meena 
—is certainly to be congratulated u 

8c sagged liberality. It is a great thing ot yom Me t hie 
ately reclaimed to civilization should already be pant Mg 
session of an institution of this comprehensive character Per 
to develop possibilities to their fullest extent further : ani? 
tions to the scientific staff seem likely to prove neonman = 
the work develops. If the work prospers, it must a 2 
immense use to the country which it immediately pe . 
while it will act as a valuable outpost and feeder ¢ he: 
Schools of Tropical Medicine at home. ss: 











THE TEACHING OF HYGIENE IN SCHOOLS. 


I. Girts. 
ABOUT a year ago, in a series of articles on Physi 
tion, the great necessity for making hygiene Papi ae 
subject in elementary schools was pointed out. Since then th 
Committee on Physical Deterioration has made the sume 
recommendation, and social reformers seem to be wakin a 
to the urgent need for such teaching. No one can say that 
the present system of education has not been given a fair 
trial. Thirty years have elapsed since compulsory education 
was introduced, but it must reluctantly be confessed that it 
has not been an unqualified success, and the new Education 
Committees are, it may be hoped, not too thin-skinned to tak 
practical advice. ws 
sc ai sadeeaes vied vheyinete rergpabeear 4 
irst of all, it will be well to get some idea of j 
actually being done for girls in clehentaty schools. ee: 
In the Code for public elementary schools for 1904-5 it is 
laid down that a graduated course of instruction shall be 
given in the English language, arithmetic, knowledge of the 
common phenomena of the external world, geography, his- 
tory, drawing, singing, physical exercises ; and for girls 
ge ety ator : 
nder the head of ‘‘ knowledge of the common pheno 
of the external world” alone the mistress has a pave oa 
licence for the exercise of her own judgement, but a large per. 
centage of teachers have got into a sort of groove, and 
throughout the whole school Nature study is taken. 
Week after week children pull to pieces flowers, or are taught 
about the germiration of seeds; no doubt this is usefu) 
and interesting by way of cultivating a child’s artistic 
tendencies and of exercising its memory in remembering 


scientific names of the parts of a plant. But to the children ° 


of London and other great towns, who seldom have the 
happiness of seeing a flower, it can only be regarded as 
waste of time, since this teaching is given at the expense of 
— vitally important subjects as mental, moral, and physica) 

ygiene. 

The present generation of mothers have all passed through 
the school curriculum, and their school training should be 
reflected in the upbringiny of their children. As a matter of 


fact the grossest ignorance of matters bearing on daily life is: 


manifested. It is well recognized that the cause of most of 
the degradation among the people is rather ignorance than 
poverty. Many a family has enough money to spend, but the 
women do not know how to expend it wisely. They are 
ignorant of the properties of food, of economical house- 
keeping, and of the management ofa family. They may leave 
school able to read and write, and recite Tennyson, and sing 
glees, and pick flowers to pieces; but they have not learnt 
the degradation of sending their children to school 
when their turn comes in ragged clothes, with dirty skins, 
heads swarming with vermin, and often, in consequence, a 
mass of sores, with which hands and faces become inoculated 


Hygiene and Domestic Economy. 

It is said that women are born mothers and born house- 
keepers, and ‘apparently the school boards took that for 
granted when they drew up their_curriculum. For a few 
years, under the London School Board, domestic economp 
classes were held, in which a good deal of useful information 
was imparted to the children; but this has lately been done 


away with, as the education authorities considered that 
sufficient teaching in domestic economy is given at the special 
centres, where, for the last two years of their school-life, girls 
attend one morning a week. It seems to be thought a matter 
of no importance that the younger children do not receive any 


instruction whatever in the subject. The children attending: 


schools in some of the poorer districts of London were a short. 
time ago practically all more or less infested with vermin. 
The drunken or filthy mothers did not feel the least shame at 


this state of affairs. The cleaner children, who sat near them’ 
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in school, necessarily became contaminated. Another great | that this course should be incorporated in that which will 


source of the spread of vermin is secondhand clothing and the 
habit of pawning clothes. : 
Happily, Dr. Kerr took the matter up very energetically, 
and instituted a plan which, under the name of “Cleansing 
“Scheme,” has inspired sensible teachers anxious for the 
qelfare of their schools with gratitude, and the less public- 
ted with indignation and rage. A number of nurses were 


sppointed ; they visit the schools one by one, examining 
every head in every class. Any child found in an unsatis- 


‘factory state receives a card, on which the parent is instructed 
how to treatits head. If the advice is disregarded, after eight 
days the parents are warned that the children will be excluded 
and that prosecution and a fine may follow. At first the 

gchools were invaded by indignant mothers, who complained 

of being disgraced before the neighbours, and said that the 
gcheme was causing domestic ruin, as the husbands blamed 
them for the disgrace brought upon the family. They went so 
far as to threaten personal violence, and actually in some in- 
stances smashed the furniture. Nevertheless, the scheme is 
doinggood work, and the childrenare getting gradually cleansed. 

As an example, taken at random, a school at Bethnal Green 
may be mentioned, where a short time ago not one of 
the 300 children was free from lice. Now only 6 suspicious 

cases remain. If only the homes could be disinfected in the 
same way, a splendid work would be carried out. The mis- 
fortune is that the clean or the cleansed run the risk of 
pecoming reinfected owing to the filthiness of the minority. 

There ure among the teachers a few, excellent and en- 
lightened, who give practical teaching; who insist upon the 
children wearing collars and, if possible, pinafores; who 
supply those literally barefooted with strong boots at a 
nominal price; who insist, too, on tidy hair and clean faces. 
But unfortunately some are easily discouraged, for it is uphill 
work, and what they do is done during their well-earned 
leisure. 

In an odd school here and there elementary hygiene and 
physiology is taught to the elder girls; but no teaching what- 
ever is given in the other classes unless in the practical way 
above indicated. But although through slackness, dis- 
couragement or Jack of judgement, teaching is not at present 
given in more than a few schools, it is certain that no teacher 
would oppose it if it were made a compulsory subject. In 
fact there are many circumstances which will tend to render 


it popular. ’ 
The Teaching of Teachers. 

Every elementary school teacher is obliged to instruct her 
class in physical exercises. She must have a knowledge of 
the practical work, but before she can receive the extra 
remuneration allowed for this subject she is obliged to pass 
a stiff theoretical examination in Le! oy and hygiene. 
We cannot do better than quote the syllabus laid down by the 
London County Council : 

I. Physiology.—General acquaintance with the build of the body and 
the bones of the skeleton ; special study of the spinal column, the ribs, 
and shoulder girdle, the pelvic basin, and the bones of the limbs; the 
chief joints, their classification and limits of movement; muscle and 
movement; structure and function of bone and cartilage; general 
acquaintance with physiological functions, with a more careful study of 
respiration, circulation, the abdominal organs and digestion; the skin 
and its functions; the nervous system in outline. 

II. Rules of Hygiene, so far as they apply to the following : 

1. Effects of exercise (local and general), 
2. Rules to be observed during and after muscular exercise. 
3. Symptoms of over-exertior. 
4. Advantages of frequent short exercises. 
5. Effects of bad posture in sitting and standing ; good postures— 
reading, writing, and needlework. 
. General rules for conducting a lesson in physical exercises. 
. Class-room exercises ; ventilation of rooms. 
. Games as physical exercises. 


As practically all teachers in elementary schools have 
passed, or are seeking to pass, the theoretical examination in 
physiology and hygiene, it is to be presumed that they are 
already well-grounded in these subjects, and that, with the 
assistance of a book containing a course of straightforward 
practical lessons in domestic and personal hygiene and 
applied physiology, with perhaps, in addition, a short course 
of lectures and demonstrations, they should be prepared in, 
say, three months to take up the teaching of elementary 
hygiene in their schools. 

{n the case of the teachers who are coming on and have not 
yet qualified in the course of physiology and hygiene 
demanded to enable them to earn the pay for the teaching of 
physical exercises it would be stroagly to be recommended 
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have to be taken by teachers in school hygiene. While giving 
for teachers a wider view of the subject than that expected of 
the children, this should be restricted to what is really 
necessary without going into the more purely scientific 
aspects of physiology and hygiene. 


The Time Table. 

As to the question of time, it must be granted that the 
school time tables are already too full, but it would 
be quite possible to teach hygiene during the time— 
about forty minutes a week—set apart for the lesson 
in ‘‘knowledge of the common phenomena of the 
external world,” and other readjustments are possible. 
In this way a sorely-needed reform would be inaugurated 
almost imperceptibly and at once, both important con- 
siderations. 

Early Teaching. 

It is necessary to lay particular stress on the fact that the 
teaching of personal hygiene cannot be begun too early. 
Some will contend—an argument that was put forward to us 
only a few days ago by a member of an education committee 
—that the time for this is after school life is over. A child 
who lives at home with a decent mother is taught personal 
hygiene from the earliest age. It is warned against such 
things as unwholesome food, close rooms, untidy habits, and 
so on; it is trained in that most precious of all possessions 
—self-control ; and learns that there are such things as self- 
respect and duty to one’s neighbour. Even supposing that 
elementary school children have the best mothers in the 
world, since compulsory education came into force they are 
withdrawn from parental care for the greater part of the day, 
and the teaching they should get at home naturally devolves 
on the strangers responsible for their education in school. 
It is not sufficient that they should sit still and observe 
discipline in school, then to run home, and _ behave 
like ignorant savages. The teaching of moral hygiene 
should play as great a part as that of material 
hygiene, for without self-respect and a knowledge of right 
from wrong a slum child—or, indeed, the average child—will 
be likely to develop into a hopeless slut. One fails to picture 
what one’s own child would be at 14 had she been allowed to 
go without what we have called moral hygiene, and had the 
teaching of it to be commenced then.. It is strange that this 
reasoning did not strike those educationalists who, thirty 
years ago—and subsequently—have handled this mass of raw 
material. 

Much has been written about sick children and hungry 
children shut up in unventilated class-rooms for long hours. 
But there are other tragedies going on inside those four walls. 
Imagine class after class of infants under four or five years 
old forced to do fineneedlework! Yet this is what happens in 
the infant schools. Elaborate hemming is done by these 
creatures with undeveloped eyes, as they recite with half- 
developed brains, what is called needlework drill—in itself a 
most difficult and incomprehensible lesson. The same with 
writing. The results obtained in both writing and needle 
work at the tenderest age are surprising, but any one under- 
standing the abuse of sight to obtain this must be horrified at 
the ignorance which leads to such needless torture. All that 
need be required of children up to the age of 7 or 8 is good 
behaviour and discipline, and the years intervening should 
be spent in quiet play in the class-rooms and in romping in 
the school yard. 

This is the time for sowing civilized seeds, for the earlier 
these moral lessons are begun the better. 

The word Gesundheitspflege is applied to hygiene in Germany, 
but the popular idea that hygiene is a science dealing with 
that part of medicine which aims at the preservation of 
health is too narrow. Itshould rather mean the material and 
moral improvement of man as an individual and as a citizen 
—in a word, Progress. 








CONTRACT MEDICAL PRACTICE. 
Notice As To Districts IN WHICH DisPuTES Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement cn page 139 
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COALMINERS AND CONTRACT PRACTICE. 
MEETING at NEWCASTLE-ON-TYNE. 


A MEETING called by the Northumberland Committee of the 
North of Eogland Branch of the British Medical Association 
was held at Newcastle-on-Tyne on Wednesday, November 30th, 
to consider the position of the Northumberland colliery sur- 
geons who are threatened with the loss of their positions 
unless they consent to a reduction of the contract payment of 
od. a family a fortnight to the old rate of 6d. 

Mr. RutHerrorp Morison, F.R.C.S., Chairman of the 
Committee, took the chair, and there were present over 100 

ractitioners from all parts of Northumberland, Durham, and 

leveland, many of those present having no connexion with 
colliery practice, but attending out of sympathy for their 
threatened colleagues. Amongst those — were the 
President of the Branch (Dr. J. Drummond), the President- 
elect (Dr. G. H. Fulton), Dr. Murphy, Dr. E. Jepson, the 
Secretaries and Chairmen of many Divisions, Mr. Garforth 
Drury (Secretary of the Northumberland Committee), Dr. Cox 
(Honorary Secretary of the Branch), and Mr. J. Smith 
Whitaker (Medical Secretary of the Association). Many 
letters of apology and sympathy were received from all parts 
of the Branch. Mr. Morison briefly opened the meeting, 
expressing his pleasure at the large attendance. 

r. CromIE (Blyth) then explained the position of affairs. 
Up to now the various miners’ lodges had dealt with this 
question individually, and medical men had had little diffi- 
culty in holding their own, but recently the miners had made 
a@ county question of this reduction, and had placed the 
matter in the hands of their Executive. The changed situa- 
tion necessitated a change of tactics on their part, and if the 
whole strength of the Miners’ Union was to be brought to 
bear on the colliery medical officers, then the whole profes- 
sion must see the latter through. At present there was a lull, 
as the recent meeting of the Miners’ Executive had once more 

— matters by referring the question to the individual 
odges. 

Dr. Cox related what had been done by him acting on 
behalf of the Branch Council. Knowing how important 
this matter was he had asked the Editor of the Britisu 
MEDICAL JOURNAL to give that meeting special notice, and 
the current week’s JouRNAL would show how handsomely the 
Editor had done so. He (Dr. Cox) had also written to the 
Medical Secretary telling him all about the meeting and the 
cause of it, and had asked Mr. Whitaker to be ready 
if it came to a fight to come down and help. 
Mr. Whitaker had at once replied, saying that he was 
willing to do all he could, and suggesting the advisability of 
his being present at that meeting. Formal application was 
at once made to the Chairman of the Medico-Political Com- 
mittee, and Dr. Buist had at once permitted Mr. Whitaker to 
come to the meeting, with instructions to inform it that the 
Branch had the hearty sympathy of the Association in this 
matter. He would like to ask Mr. Whitaker what prospect 
there was of getting pecuniary support from head quarters if 
it were needed. 

Mr. WHITAKER, who was very heartily received, assured the 
meeting that they could rely on the cu-operation of the Asso- 
ciation in the struggle if it came to that. He was merely an 
official of the Association, and could therefore only follow his 
instructions, which contained nothing about monetary sup- 
port. That was a new thing, but he had no doubt the Council 
would deal with the request in a sympathetic manner if such 
request came before them. In the last resort, of course, all 
matters of this kind rested with the members of the Associa- 
tion, who could decide the matter in the Representative Meet- 
ing. He went on to give advice based on his experiences in 
other parts, speaking particularly of South Wales, where 
similar difficulties had occurred in the mining districts, and 
said this was not only a colliery doctors’ struggle, but would 
touch directly or indirectly every man engaged in any kind of 
contract work, and was of importance to every man in the 
profession. 

The CHairRMAN then put several questions to the meeting 
as to the plan of campaign. There was the most enthusiastic 
unanimity as to resisting the reduction and almost equal 
agreement on the other points raised. Drs. DrumMonpD, 
BuntinG, Murpuy. Spetrs (Haltwhistle), Cromiz, Rosson 
(Alnwick), Putiip (Morpeth), Mears (North Shields), Mackay 
(Pelaw), and JEPSON spoke on the several points raised. There 
was considerable difference of opinion as to the feasibility of 
making the protection fund to be raised an insurance fund 
based on ordinary insurance principles, for which Dr. Bunting 





leaded hard, b 11 eee 
pleaded hard, but generally speaking the meetj 
on all main points. . r cting Was united 

The following resolutions were carried : ; 

x. That no reduction of the colliery contract price be accepted 
wi —_ a ptr —_ = netics —— colliery surgeon in 

an of action ollowe: 
pace ae: Bed Committee. a the 

3. That an indemnity, insurance, or emergency fund be formed to 
cover as far as possible the risks run by the colliery surgeons, that co 
tributions be asked for from all parts of the Branch, and that the deta, 4 
of the fund be left to a subcommittee consisting of Drs. Cromie Buntin 
Wear, and the officers of the Northumberland Committee. , 8 

The CuarrmavN, in closing the meeting, which lasted Near} 
two hours, thanked Mr. Whitaker very heartily for bei y 
on and said that his presence, as well as the wise advice 

e had given the meeting, were a welcome earnest of the 
interest of the Association. 

Afterwards the Medical Secretary conferred with the officers 
of the Branch and those members of the Northumberland 
Committee who could remain. Many points of interest Were 
raised, and on parting the opinion was generally expressed 
that the action of the Editor of the BritisH Mrpicat J OURNAL 
in reference to the meeting and Mr. Whitaker's visit ang 
speech had been of great value. 








HUMAN AND BOVINE TUBERCULOSIS 
CONTRASTED. 


[From our Special Correspondent in Berlin.] 

MEETING OF THE CENTRAL GERMAN SANATORIUMS 
ComMITTEE. 
THE German Central Committee for the erection of lung 
sanatoriums every year calls a meeting of special workers in 
the great struggle against tuberculosis—medical men chiefly, 
of course, but with a sprinkling of laymen. This year the 
meeting was held on November 24th and 25th in the Hall of 
the Imperial Board of Health, and as about 200 members 
attended the proceedings assumed the character of a smal) 
congress. 


SANATORIUM DISPENSARIES AND THE HOvsING QUEsTION. 

The President of the Board of Health (Gesundheitsamt) 
Dr. Koehler, made the opening speech. The movement, 
he said, in favour of the erection of sanatoriums is no longer 
as explosive as it was at first. Other methods besides sana- 
torium treatment are being tried. The idea of central stations 
for treating and helping tuberculous patients has been 
started, and homes for incurable tuberculous patients are 
agitated for. But the efforts of to-day are directed, above all, 
towards improving the dwellings of the poor. This is an 
immense problem, not only because of the vast numbers tobe 
dealt with, but also because education of the masses and a total 
transformation of their notions as to the conditions of daily 
ife must precede even an approach to a solution of it. 


Tur DISTINCTION BETWEEN THE BACILLI OF HUMAN AND 
BovinE TUBERCULOSIS. a. 

Stabsarzt Weber spoke on the results of the inquiry con- 
cerning human and bovine tuberculosis. He is a member of 
the Government Commission, instituted for the express 
purpose of reinvestigating and carrying on Koch’s famous 
inquiry. He said that the results obtained thus far corro- 
borated Koch’s view of the difference between the forms of 
human and of bovine tuberculosis. The differences are mor- 
phological ; they are observable in cultures, and specially in 
animal infection. We must, he said, distinguish between two 
species of the tubercle bacillus, the human species and the 
bovine. This established, the essential question became: 
To which species does the tubercle bacillus of tuberculous 
human beings belong? Fifty-six cases of human tubereulosis 
were then investigated, and the tuberculous foci examined 
with a view to finding out whether they were the result of the 
human or of the bovine species of bacillus. In all butsix 
cases the bacillus found was of the human species. The six 
instances in which bovine bacilli were found presented special 
characteristics. Three of them were young children, two with 
tuberculosis of the mesenteric —_ and the third with 
tuberculosis of the mesenteric glands and the intestine. It 
may be assumed that in these cases there was infection from 
the milk of tuberculous cows by way of the gastro-intestinal 
canal. A fourth case—miliary tuberculosis—was sp 
interesting, because bovine bacilli were found in the 
mesentery, whilst in all the other organs examined nome 
but the human species were found. This was evidently 4 
case of twofold infection, and it proved that both species df 
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+117 can be present—separately and in different organs—in 
tect man bouy. In another case human and bovine bacilli 
were found together in the same organs. Dr. Weber declared 
he theory which would make human and bovine tubercle 
pacilli transformable into one another, to be untenable. 
here were, on the contrary, distinct differentiating signs 
and biological differences. There could no longer be a doubt 
that the tubercle bacilli of cold-blooded animals were sapro- 
hytes, and bore no essential relation to human tubercle 


i esmnerined his conclusions as follows: As far as the 
dissemination of numan tuberculosis is concerned, it is 
(practically speaking) the human species of the tubercle 
bacillus only that must be taken into consideration. How 

at may be the danger which bovine tubercle bacilli carry 
with them it is impossible to say at present, but it would be 
very unwise to do away with the precautions insisted on in 

* the milk trade, as well as those urgently recommended to 
consumers. ; ; 

This was the chief speech of the meeting, the other papers 
read being more on points of detail. The second day was 
devoted toa debate, in which von Leyden, B. Fraenkel, and 
many others took part. 


MEDICAL NEWS. 


ProressoR Di sove has been unanimously re-elected Dean 
of the Medical Faculty of the University of Paris. 


PROFESSOR ARNOLD HELLER, Director of the Institute of 
Morbid Anatomy at Kiel, has been elected Rector Magnificus 
of that University. 


CovENT GARDEN THEATRE has been selected as the site for 
the next Chemists’ Exhibition, which is organized annually 
by The British and Colonial Druygist. The same building was 
used for the exhibition some seven years ago and proved 
ernvenient. The exhibition will be open from March 13th, 
igo5, to March 17th, both days inclusive. 


THE annual general meeting of the Metropolitan Hospital 
Sunday Fund will be held at the Mansion House on Friday 
next at 2.30. A meeting of London commercial travellers will 
be held at the same place at 4 p.m. on the following day, to 
consider the best means of increasing the collection to 
£100,000. Among the speakers at this meeting will be 
Sir Frederick Treves. 


Ir should have been stated that the original German text 
of Professor Robert Koch’s address on trypanosome disease, 
a translation of which appeared in the British MEDICAL 
JouRNAL of November 26th, p. 1445, was published in the 
Deutsche medizinische Wochenschrift, 1904, No. 47. We were 
indebted to the editor of that journal and Professor Koch for 
advanced proofs. 


Bequests To HospitaLts.—Under the will of the late Mr. 
James Thomas Smith, of Leeds, £1,000 each was bequeathed 
to the Miller Hospital, the British Home for Incurables at 
Clapham, and the Dreadnought Hospital for Seamen at 
Greenwich; £500 to the London Hospital; and £100 each 
was left to the National Hospital for the Paralysed and 
Epileptic and the Eltham and Mottingham Cottage Hospital. 


EpucaTION AND OPEN Air.—Mr. W. A. Rix, M.A., has 
opened at Sparsholt, near Winchester, a school for boys of 
the upper classes who are recognized to be delicate or to have 
a tendency towards tuberculous complaints. Their physical 
needs are to be met by a strict observance in their daily lives 
of the general principles of ‘‘ open-air treatment,” while their 
minds will not be allowed to lie fallow, the tuition being con- 
ducted for the most part in the open air. 


Lone SErvick.—A few months ago the retirement of 
Dr. Monro after thirty-seven years’ work for the guardians of 
Nantwich was the occasion of many pleasant observations 
being made concerning him at a meeting of the Board, and 
more recently the resignation of Dr. William Thomson has 
been tendered after fifty-five years’ service under the same 
Board. In cst me its acceptance, the Chairman, in addition 
to other acknowledgments of Dr. Thomson’s work, suggested 
that a record of his good service for such an amazing period 
of time should be preserved in the minutes. 


THE bacteriological examination conducted by Dr. Klein 
has confirmed the clinical diagnosis of plague made in the 
case of a seaman belonging to the ss. Weybridge, which 














arrived in the Thames from the River Plate on November 3oth. 
The Port Medical Officer found the seaman in question ill, 
and at once recognized his case as er ny one of plague. 
The ship was therefore detained at Denton for the adoption 
of the necessary measures of disinfection, and the patient 
removed to the port hospital near the mouth of the Thames, 
the crew being kept under observation. Several incidents of 
the same sort have occurred in British ports during the past 
few years, though the last case in the Port of London dates 
back several years. They show that the need for vigilance 
on the part of port sanitary authorities continues and is 
recognized. 


SuppEN DeratTH IN CHILDREN.—A special meeting of the 
Society for the Study of Disease in Children will be held at 
5.30 p.m. on Friday, December 16th, at 11, Chandos Street, W., . 
for the purpose of discussing Sudden and Unexpected Death 
in Children. The discussion will be introduced by Dr. C. J. 
Macalister (Liverpool), Dr. J. Porter Parkinson, Mr. J. W. 
Thomson Walker, Mr. A. H. Tabby, and Dr. J. Blumfield. 
The meeting will be open to all members of the medical 
profession. 


Mrpicat SICKNESS AND AccrpENT Socrety.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held at 
429, Strand, London, W.C., on November 25th, Dr. de Havil- 
land Hall in the chair. The records of the previous month 
showed that the sickness experience of the Society had been 
about the same as is usual at this period of the year. When 
the Society was founded, the risk of incapacity from accidents 
was so little thought of that it was not considered necessary 
to refer to it specifically in the rules, although sickness pay 
has always been allowed; but the experience of the Society 
has shown that medical men are as much liable to accidents 
as the classes upon whose sickness experience the tables 
were based. Medical men do not suffer from so many frac- 
tures and sprains as artisans, but they are very liable to 
being compelled to stop work in consequence of septic 
wounds, and the amount of sickness pay disbursed by the 
Society for claims of this description is considerable. In the 
list of those who are permanently incapacitated from work, 
several cases have arisen from accidents in riding and driving, 
and in some of the others it would be difficult to determine 
whether cr not the complete breakdown from which the 
member is now suffering was not originally caused by some- 
thing in the nature of an accident. Prospectuses and all 
particulars on application to Mr. F. Addiscott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery Lane, 
London, W.C. 


THE OToLocicaL Society.—Dr. Thomas Barr, the President 
of the Otological Society of the United Kingdom, took the 
chair at the annual dinner of the Society on December 5th at 
the Trocadero Restaurant, London. The toast of ‘‘The King” 
having been duly honoured, Sir R. Douglas Powell submitted 
the toast of ‘‘The Otological Society,” and pointed out the 
great advantage of the members of the Otological Society also 
belonging to one or more of the general medical and surgical 
Societies, for the ear was second only to the throat in 
importance as the avenue and reservoir for infective diseases 
affecting so frequently the whole system. Dr. Barr, in reply- 
ing, hoped that the Society would institute some organized 
research work, because no part of the human body presented 
problems so urgently demanding elucidation as the ear. He 
considered that there would be no difficulty in providin ; funds 
for that purpose if any member of the Society were willing to 
undertake research work. Mr. Ballance proposed the toast of 
‘‘The Visitors,” and described how backward the great hos- 
pitals of London were in recognizing the just demands of the 
otologists. In mentioning Sir Felix Semon as a guest, he 
said that he had no more worlds to conquer, for he had reached 
the foremost place in otology, was a splended physician, and 
a first-class shot. Referring to Sir Thomas Barlow, he gained 
the applause of the company by saying that that gentleman’s 
fame lay in the esteem and affection of numberless men who 
belonged to the profession of medicine. He congratulated 
Mr. G. R. Sims on his unwearying efforts against wrong- 
doers, and described him as representing the eternal struggle 
between right and wrong. Dr. Tirard answered for the guests, 
and, in response to loud calls, this toast was also replied to 
by Mr. G. R. Sims. Dr. Barr, in acknowledging the toast of 
his health proposed by Dr. Urban Pritchard, concluded by 
submitting the toast of ‘‘The Honorary Secretaries,” to which 
Dr. Tilley and Dr. Hugh Jones responded. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1904. 


SUBSCRIPTIONS to the British Medical Association fall due 
on January ist each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 25s. to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 
their Branch Treasurer. 
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THE BRITISH MEDICAL ASSOCIATION. 

TueE British Medical Association will hold its seventy- 
third annual meeting at Leicester in the last week of next 
July. The amount of business which came before the 
last Annual Representative Meeting was very large, and 
it was only with difficulty that it was completed after 
two very long sittings. It has been arranged that next 
year the Representative Meeting shall hold its first 
session on Monday afternoon, July 24th. It is, we 
believe, the intention to rise for dinner and to sit again 
in the evening. The meeting will no doubt sit again 
on the Tuesday afternoon, and possibly, judging from 
previous experience, on Wednesday also; but this will 
depend upon the wish of the meeting and the course of 
business. 

The President, Mr. George C. Franklin, surgeon to the 
Leicester Infirmary, will deliver his address on the 
evening of Tuesday, July 25th; Dr. Henry Maudsley will 
give the address in medicine on Wednesday afternoon, 
July 26th; and Mr. C. J. Bond, surgeon to the Leicester 
Infirmary, will give the address in surgery on Thursday 
afternoon, July 27th. The Sections will meet on the 
mornings of Wednesday, Thursday, and Friday, July 26th, 
27th, and 28th, and the local committee, of which Dr. 
Astley V. Clarke, physician to the Leicester Infirmary, is 
secretary, will, we understand, arrange excursions to 
places of interest in the neighbourhood of Leicester on 
Saturday, July 29th. 

We are enabled to publish in another column an illus- 
trated account of Leicester, and a general outline of the 
arrangements made for the accommodation of the meeting 
and for the business of the Sections. Leicester is a good 
example of an old city which has not stood still. It has 
become an important manufacturing centre, and thus 
combines in a remarkable degree historic interest with 
abounding evidence of commercial enterprise. As will be 
seen by the programme published at page 1584, there will 
be twelve Sections; and since Leicester is itself a com- 
mercial town, and within easy reach of many manufac- 
turing districts, the opportunity has been taken to organize 
again a Section of Industrial Hygiene and Diseases of 
Occupation. The Section of Dental Surgery, first instituted 
this year, is continued, and there will also be a Section of 
Tropical Diseases, a subject which appeals to a large 
number of members of the Association who follow their 
profession in the public services or in tropical colonies or 
dependencies. 

The British Medical Association has grown to its present 
proportions from avery small beginning; it was founded at 
Worcester on July igth, 1832, and at its first annual 








2 ——————— 
meeting a year later it numbered about 140 membe 
It was at first intended to be an Association of provinibias 
practitioners, but this narrow conception was soon aban 
doned, and it has long sought to embrace all regular medica} 
practitioners within the British Empire. Its success has 
been conspicuous, but, large as its membership is, it is con. 
fidently hoped that every year may see further accessions 
to its ranks, until it eventually embraces every registered 
medical practitioner. The Association exists for the promo- 
tion of medical and the allied sciences, and the maintenance 
of the honour and the interests of the medical profession 
Under its present organization, every member of the Asso. 
ciation is a member of the Division within the area of 
which he resides; the Divisions are for certain purposes 
grouped into larger bodies called Branches ; the aggregated 
Branches compose the Association. Each Division ang 
Branch has its own local administration andrulessubject to 
the general regulations embodied in the memorandum and 
articles of association and by-laws of the general body. 
Each Division, or, where the membership is small, each 
group of Divisions of at least fifty members elects annually 
one representative, who is entitled to speak and vote at the 
Representative Meeting; one session at least is held 
annually in the same week as the Annual General Meeting. 
The decisions of this meeting are binding upon the 
Council, which is the executive body of the Association for 
general purposes. Every member thus has the privilege of 
taking a share in the work of the Association and in 
influencing its decisions. 

For many years past the British Medical Association 
has stimulated a very large amount of scientific work 
which has been of the greatest value in various ways to 
the profession. It has promoted the advance of medica) 
science both by encouraging original research and by 
disseminating its results to the whole body of members, 
It has discharged the one function through the discussions 
and demonstrations in the Sections at the annual meeting, 
and at the meetings of Branches and Divisions, as well as 
through its JouRNAL and by the establishment of a centra} 
library. It has stimulated original investigation, especially 
through the Scientific Grants Committee, which has dis- 
bursed this year in scholarships and grants the sum of 
£1,000, and it has on occasion appointed special committees 
to investigate scientific problems, of which the Chloro- 
form Committee is the most recent and perhaps the most 
successful example. 

During the last two or three years the organization of 
the Association has been altered in certain important 
respects, mainly with the view of making it a more effec- 
tive instrument for doing the medico-political work of the 
profession. This reorganization has not been allowed in 
any way to interfere with the continuance of the scientific 
work, but it is now thought that further arrangements 
might be made to extend this scientific work, and to 
increase the facilities afforded to members who are engaged 
in inquiries whether in practical medicine or in pathology, 
using these terms in their widest sense. 

At the adjourned meeting of the Council on November 
16th a special Committee was appointed to report on the 
co-ordination and development of the scientific work of the 
Association and its Branches and Divisions. That Com- 
mittee will, we believe, meet before long, and we would 


call the attention of the Honorary Secretaries of Branches, 


and Divisions to the third clause of the resolution printed 


on page 178 of the SuprPLEMENT of November 26th, in which 


the Council invites them to submit any suggestions they 
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wish to make relative to the business which has been 


referred to this Committee. Such communications should 
pe addressed at as early a date as possible to the 
General Secretary of the British Medical Association, 
429, Strand, W.C. : 

The subjects which occur as those upon which advice 
might be particularly useful are with regard to improved 
arrangements for clinical and scientific demonstrations at 
meetings of Divisions and Branches, the development of 
local libraries and their relation to the central library of 
the Association, the development of the scientific investi- 
gations carried out by subsidies from the Association and 
their relation to the work of the Sections at the annual 
meetings, and the relation of the Association to other 
scientific societies. These points are merely mentioned as 
topics which oceur at once as among those upon which 
advice and opinions are desirable, but there are no doubt 
many other points which will present themselves to 
individual honorary secretaries, a statement of which is 
likely to be of the greatest use to the Committee in pre- 
paring & report for the consideration of the Council and 
eventually of the Association at large. 








SECRET REMEDIES. 

One of the reasons for the popularity of secret remedies is 
their secrecy. It is a case in which the old saying omne 
ignotum pro magnifico applies. To begin with, there is for 
the average man or woman a certain fascination in secrecy. 
The therapeutic value of the unknown is known to the 
medical profession. The quack takes advantage of it to 
impress his customers. But secrecy has other uses in his 
trade; it enables him to make use of well-known drugs, 
and to pretend that his production possesses virtues 
beyond the ken of the mere doctor; his herbs have been 
culled in some remote prairie in America, or among the 
mountains of Central Africa, and the secret of their virtues 
has been confided to him by some venerable chief; or 
perchance his drugs have been discovered by chemical 
research of alchemical profundity. 

It has seemed, therefore, that it would be useful if not 
instructive to obtain analyses of some of the secret 
remedies, the virtues of which are so boldly advertised, 
especially in popular monthly magazines and weekly news- 
papers, and in diaries and almanacs pushed under the 
front door or dropped over the area railings. In another 
column (p. 1585) is published the first of a series of articles 
in which we hope to give as complete information as 
possible both as to quantity and quality respecting the 
ingredients of those modern quack preparations which are 
foisted on popular ignorance by lavish advertisements in 
the public press, and too often supported by the credulous 
testimony of well-known persons, whose eminence in their 
own professions gives an illusory weight to opinions which, 
neither by education nor experience, are they especially 
qualified to express. 

Our present publication deals with remedies for 
epilepsy and it is interesting to notice that with 
one exception all contain bromide salts in more 
or less efficient doses. The exception contains vervain 
(verbena officinalis), which: held a place in the old pharma- 
copoeias and herbals, chiefly as an astringent application 
to wounds or as a lotion for sore mouth. Dodoens (1572) 
says it is good for headache applied as a plaster, while 
Gerarde (1633) mentions its use as a garland round the 
head for the same condition, but he disapproves of the 





many old-wives’ tales told regarding it which tend to 
sorcery, and are such as honest ears abhor to hear ; indeed, 
he hints that some assert that the “divell did reveal it asa 
secret and divine medicine.” Nevertheless, Meyrick (1790) 
considers it to be a plant of considerable virtue, and, in 
undeserved disrepute, being good for nervous disorders, 
especially headaches, for which he recommends scruple 
doses of the powder. According to Pliny, vervain was 
gathered by the Druids of Gaul and Britain at the rising of 
the Dog Star, when neither sun nor moon shone, with the 
left hand only, and after libations of honey. When thus 
prepared it was said to vanquish fevers and other dis- 
tempers, to be an antidote to the bite of serpents, and a 
charm to conciliate friendship! In his own time Paris 
speaks of it as the subject of a work on scrofula bya Mr. 
Morley, which was written for the sole purpose of restoring 
the much-injured character and use of vervain, so that it 
is evidently a herb which has suffered much from detrac- 
tion. Mr. Morley directed the root of the plant to be tied 
around the patient’s neck with a yard of white satin 
ribbon, where it was to remain until the patient was 
cured. The modern vendor does not indulge in these 
refinements. 

Such, then, are these secret remedies. With one excep- 
tion they are weak preparations of well-known drugs 
supplied at considerably more than the usual cost, and 
administered without that careful adjustment of dose to 
the needs of the particular patient, which is, after all, the 
most essential part in the treatment of epilepsy by 
bromide salts. The exception contains an old-fashioned 
herb once praised by the superstitious, but abandoned 
time and again even by them. It has never been shown 
to possess any definite therapeutic properties, and was long 
ago discarded by the profession because it was found 
useless. 

It is often represented that the medical profession has 
ignored what may be called the folk-lore of herbs and 
simples, but no one who is acquainted with older medica) 
works could fall into such a mistake. The authors of 
herbals like Culpepper and Gerarde were medical prac- 
titioners, while Paris, from whom we have quoted, was a 
physician who gathered up for the benefit of the nine- 
teenth century the stores of forgotten wisdom of the past 
as well as the popular medicine of his day. In his 
Pharmacologia are to be found accounts of 178 nostrums in 
common use. The seventh edition of Paris’s work was 
published in 1829, and since that time nothing of the kind 
seems to have been printed, unless we can regard as of 
this nature a collection of trade receipts and formulae of 
proprietary articles published in 1884, and the lists in the 
Chemist and Druggist’s Diary and Year Book. The inquiry 
which has now been undertaken will, therefore, have 
historical value as showing the nature of a collection of 
nostrums in use at the beginning of the twentieth century, 
while in addition we hope it will be of practical utility in 
the campaign against quackery. The exposure may serve 
to demonstrate to the public the need there is for better 
control over the sale of quack medicines, and the scandal 
of allowing revenue to be raised from them by means of 
a Government stamp, which is generally regarded as a 
guarantee of the genuineness of the contents of the 
package. The taxis infinitely small in proportion to the 
enormous profits of the trade,and is as a rule merely 
added to the price of the package. No doubt stamps are 
a very convenient mode of raising revenue, and are on 
this account dear to the Treasury authorities, but a less 














1600  ysprar sovamas | 


COUNTY MEDICAL OFFICERS OF HEALTH. 


[Deo. 10, 1904, 








objectionable method might be found than one which has 
the appearance of giving Government sanction to articles 
which are too often impudent and fraudulent deceptions, 


-ceiipen 


AN AMBULANCE SCHEME FOR LONDON. 

At last Tuesday’s meeting of the London County Council 
the question of the provision of adequate ambulance 
accommodation for street accidents and casualties in 
London again came under consideration. On the pre- 
sentation of the report of the General Purposes Com- 
mittee by its Chairman, Mr. Mackinnon Wood, 
Sir William Collins invited him to state, for the 
dinformation of the Council and the public, what pro- 
gress had been made by his Committee with the reference 
made to them some time ago relative to the provision of 
proper ambulance accommodation for the metropolis. 
Mr. Mackinnon Wood replied that the matter had received 
and was receiving very careful consideration. The Fire 
Brigade Committee had been invited to draw up a scheme 
whereby the ambulance arrangements proposed might be 
worked in connexion with the brigade. He had been 
assured that this report would be ready for consideration 
by the General Purposes Committee at their first meeting 
after the Christmas vacation, and in due time would be 
the subject of a report to the Council. We understand 
that the chief officer of the Fire Brigade Committee has 
drawn up a scheme whereby the ambulance work might be 
managed as a department of the brigade. This must 
necessitate enlargement of some of the _ stations, 
and more horses and men. An estimate both of the 
capital cost and of the charge for annual maintenance is 
being prepared. Meanwhile the Metropolitan Asylums 
Board is, we understand, holding its hand, lest in the aug- 
mented scheme of ambulance provision it has been con- 
sidering there should be any overlapping or interference 
with the projected scheme of the London County Council. 
In the interest of both bodies, and still more in the interest 
of the public, we trust that substantial progress may be 
made in the early months of the new year in dealing with 
this long-delayed reform. 





THE UNSOLICITED ADVERTISEMENT. 
ALMOST every week we receive complaints from self- 
constituted censors of the medical profession as to reports 
of operations, or articles in which the skill of some prac- 
titioner is trumpeted to an admiring world. Occasionally, 
we are sorry to say, there is reason to believe that these 
effusions have been inspired by the person chiefly con- 
cerned. In the great majority of cases, however, they are 
the production either of a too zealous friend or of a 
journalist who looks upon the doings of medical men—as 
of mankind at large—as material for “copy,” and, like 
Moliére, takes what he regards as his rightful property 
wherever he finds it. One need not believe that medical 
men are, any more than other people, superior to the human 
weakness of liking to see their names in print. Sensible 
men, however, have no desire to be made ridiculous, 
and it cannot be denied that the newspaper scribe 
has a fatal talent for clothing a doctor whom he wishes 
to praise in the garb of folly. To some harmless 
person who has read notes on the treatment of 
influenza before a local society he attributes discoveries 
which throw those of Pasteur and Koch into the shade, 
while he belauds a surgeon who has successfully amputated 
a limb as if he had done something'’startling in its boldness 
and originality. We have often been asked by victims of 
this damaging enthusiasm to suggest aremedy. In espe- 
cially flagrant cases a hint might perhaps be borrowed from 
the example of an American practitioner, Dr. E. Denegre 
Martin, who is said to have brought an action for libel 
against a New Orleans newspaper for praising him 
in a published article. The article described a successful 
application of the Lorenz method of bloodless surgery, and 
quoted terms of praize used by the patient’s parent. Dr. 
Martin claims £2,000 damages, on the ground that such 
articles, being, as a rule, notoriously-paid advertisements 
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employed by quacks, have the effect of di iti 
regular practitioner. We sympathize with his indignay . 
and we wish him success in his action. If a rulin cour ; 
be got in this country that a professional man ong: 
libelled by injudicious praise, doctors would be able to deal 


effectually with the nuisance of unsolicited advertise. 


ments. 


COUNTY MEDICAL OFFICERS OF HEALTH 
WE have been much impressed in perusing a 
the reports of the medical officers z health of pra d 
by the evidence they afford of the value of these olen 
to the community. We have some ten or dozen such 
reports before us, any one of which would amply prove 
our case. The general result is towards unification and 
uniformity, and towards the raising of the standard 
throughout the country. Water supplies, sewage disposal 
provision of hospitals for infectious diseases, the investiga. 
tion of epidemics and their prevention, the co-ordination 
of the entire public health work of a county are amon 
the chief matters receiving attention. Fifteen years hee 
elapsed since the West Riding County Council established 
a health department and appointed a county medical 
officer. Since that appointment (the first of its kind) there 
has been a continuous expansion of county sanitary work 
partly due to fresh legislation and wider knowledge of the 
realm of preventive medicine, and partly due to the 
growing influence exerted by the County Council Sanitary 
Committees. We are all aware of the extension which hag 
taken place in respect tothe former. But it may be of 
interest to cite one or two illustrations of the latter. 
Dr. Kaye, the County Medical Officer for the West Riding 
which comprises 160 sanitary districts, furnishes in his 
report evidence pointing to an enormous increase in the 
services rendered by the county public health department, 
The same is true of Cheshire, Wiltshire, East Sussex, and 
other counties. In Staffordshire since 1894 there has been 
a steady growth in the number of occasions when the 
county medical officer has been consulted by the district 
medical officers and in the reports and inquiries completed 
by him. In Worcestershire, Warwickshire, Leicestershire, 
Bedfordshire, Northamptonshire, Cambridgeshire, Hert- 
fordshire, Surrey, and other counties, much solid work has 
also been done. On all sides there has been increased 
vigilance and an increase of the scope and sphere of county 
medical officers. There are still counties which possess no 
medical officer, and in some of the counties we have named 
the office is merely of a consultative kind. Still that is 
better than nothing, and is a step towards the desired end 
—the appointment of whole-time officers at adequate 
salaries. At present the statutory powers of county 
councils in public health work are small, but their 
advisory powers are great, and it has now been proved 
how much can be done. Inno instance has the proof been 
more complete than in the County of London, where the 
County Council has, through good and ill report, carried 
on administrative public health work of ever-increasing 
scope and efficiency. 


HOSPITAL REFORM. 
THE intermittent controversy in the columns of the Times 
on the subject of Hospital abuse in the East-End of 
London was on Saturday last enlivened by a letter from 
Mr. Sydney Holland, in which he states that he had 
expressed to the deputation of the East London Medical 
Society the opinion that, “strictly speaking, any one who 
could not afford to pay 3d. for a bottle of medicine ought 


to go to the parish doctor or the infirmary,” and added. 


“that hospitals were rated to pay for such free medical 
assistance to the very poor.” He goes on to rebuke another 
contributor for assuming that this doctrine was applied at 
the London Hospital on strict lines, and adds that “every 
day medicine and bandages are supplied free to patients 
too poor to pay for them.” Mr. Holland’s doctrine may be 
right or it may be wrong, but it strikes us as rather an 
original conception of the functions of a voluntary hoé- 
pital, and it reads strangely from the pen of the 
chairman of a hospital which ceaselessly claims 
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support upon the ground that it serves the poorest 
neighbourhood in London. We doubt whether the 
ublic will approve of this development of the volun- 
hospital system. In considering the question the 
jn-patient and out-patient departments must be carefully 
distinguished. There are many reasons under present 
circumstances why persons who are far removed from what 
are commonly known as the poorer classes should occa- 
sionally, even with considerable frequency, be admitted 
to the benefits of in-patient treatment. Few, if any, of 
these reasons, however, apply to the out-patient depart- 
ment, and the establishment of a payment system cannot 
put aggravate the evils of out-patient department work as 
gt present conducted at almost all hospitals. Again, 
the difference between an out-patient and a casualty 
atient must not be overlooked. A casualty patient is 
one suffering from some sudden illness or injury, 
trifling or serious, who requires, if he requires any- 
thing at all, immediate attention, followed if need be by 
admission to the wards or treatment elsewhere. An out- 
tient is one who suffers from some more or less chronic 
ailment, medical or surgical, which does not prevent him 
going about, or in the majority of cases even following his 
occupation, but which requires prolonged treatment. The 
roper function of an out-patient department is not to 
serve out medicines, whether with or without payment, to 
all comers provided they can pass muster as not being 
well-to-do, but to act principally as a kind of free consulta- 
tion room, where medical men in general practice who have 
or patients can procure forthem gratis that second opinion 
for which their richer patients could pay. Another proper 
function is the application of treatment with instruments 
or apparatus of a kind which medical men engaged in 
ordinary general practice do not habitually require. 
Worked in this way, out-patient departments, whether at 
special or general hospitals, would be of immense benefit 
to the public and to all concerned both directly and indi- 
rectly ; worked as they are, it is hardly an exaggeration to say 
that, while they are the cause of immense expense, they 
are a spare to the public and of no unqualified utility to 
any one. The managers of many voluntary hospitals— 
especially in London—appear to believe that the best way 
to attract the contributions of the sympathetic public is 
to publish impressive statistics of the number of patients 
relieved during the year. Itseems to be assumed that the 
public will take for granted that the larger the number the 
greater the utility of the hospital. We hope that one 
result of the controversies which are now going on may be 
to lead the public to ask whether there is not a very great 
waste of money, to say nothing of energy, now going on in 
the out-patient departments of most of the London and of 
many provincial hospitals. 


LUNACY IN EGYPT. 
TuE British are proud of what has been done by their 
countrymen in Egypt, but the ninth annual report of the 
Egyptian Government Hospital for the Insane, 1903, must 
excite a feeling of the deepest sympathy with the Super- 
intendent, and of something approaching anger with the 
authorities. Railways and general administrative work 
can be developed, but the lunatics are neglected, 
to the real danger of society. Dr. Warnock has laboured 
with great success to bring the treatment of the 
Insane in Egypt up to a proper standard, and when the 
unsatisfactory buildings and their unsatisfactory sur- 
roundings, the difficulties in obtaining efficient nurses, and 
the want of direct interest in the governing circles are 
understood, the reader can only be astonished at what has 
been done. Practically there exists in Egypt no real 
lunacy law, there is no lunacy department nor anything 
resembling commissionerships in lunacy. The Government 
asylum was not built for the purpose, and is altogether too 
small for the accommodation of the patients. Thus it comes 
about that only very acute cases can be received, and 
a large proportion have to be discharged before they are 
cured. In fact as soon asa patient is quiet he or she has 
to be removed by the friends. These friends have little 
interest and no capacity for caring for such patients, and 





relapses arecommon. The frequency with which patients 
originally admitted as ordinary insane persons are 
readmitted as criminal lunatics amounts to a scandal. 
The police are the chief persons who bring patients to 
the asylum, and there is a fearful record of injuries 
before admission—one fractured skull, one ruptured 
liver from fractured ribs, one fractured femur, one 
fractured ulna, besides minor injuries, while one 
patient is quaintly described as having had_severaP 
fingers and one leg missing on admission. The two 
English officers have very hard and trying work in the 
asylum itself, yet they are endeavouring to teach native 
doctors and train better nurses. As an example of the 
dilatoriness of the authorities, it may be mentioned that 
after much delay the appointment of a second English 
medical officer was sanctioned, and Dr. Dudgeon began 
work in 1902; no house has yet been built for him, and 
he has to live away from his work, thus leaving the 
superintendent on duty eighteen hours out of the twenty- 
four. As is pointed out by Dr. Warnock, another asylum 
in some more suitable place must be built, and the accom- 
modation provided for lunatics increased. As a result of 
the agreement with France, the Government will now 
perhaps have more money to spend, and we trust the 
present state of things will be soon mended. 


DANGEROUS EXHIBITIONS. 
A RECENT deplorable accident at Sunderland whereby a 
public performer sustained a fatal fracture of her skull 
once again directs attention to the tragical possibilities of 
exhibitions which depend for their appeal to the public on 
skill or daring carried to or beyond the furthest limit of 
safety. It is true that in all such “shows” the training of 
the performer has been so perfectly carried out that the 
risk is reduced to its minimum, and that, so long as no 
hitch occurs, the performance is accomplished with 
brilliancy and comparative safety. But in all feats of 
skill where human endurance is strained to its utmost 
capacity, or where nicety of judgement or steadiness of 
nerve is the essential element upon which success depends, 
there must obviously be many loopholes for the occurrence 
of that unforeseen something which makes the whole 
difference between successful accomplishment and 
disastrous failure. As human nature is constituted in 
this country, the entertainer will always be popular who, 
by extraordinary dexterity or cool intrepedity, accomplishes 
a task which seems almost superhuman. And it is nota 
bad feature of the British character that such triumphs of 
physical education and achievement should appeal strongly 
to us. It is this deeply-seated national trait that has con- 
stituted our reputation for superiority in the games and 
sports that enter so largely into our vaily life; to 
we owe the enterprise which has secured for us the 
conquest of vast tracts of the uncivilized globe and their 
rescue from barbarism ; and out of it have arisen indirectly 
many scientific achievements which would have been un- 
attainable but for the spirit of courage and almost reck- 
less disregard for danger with which many investigators 
have risked their lives for the fulfilment of the purpose to 
which they had devoted them. Public exhibitions, there- 
fore, which involve personal danger in their performance 
are not ipso facto to be condemned, nor is it fair to say of 
them that they only appeal to a morbid sensationalism 
because they imvolve a possible tragedy. The admission 
of such a contention would imply the discountenancing of 
every well-contested game or form of sport into which the 
element of personal risk enters. What is to be found fault 
with in many of them is the inadequate way in which 
provision is made for minimizing the unknown quantity— 
chance—and of reducing the element of jeopardy to life to 
the narrowest of margin. It is not germane to British 
sentiment to find pleasure in witnessing exhibitions which 
are of necessity accompanied by suffering either to man or 
beast, and we doubt whether such entertainments as bull- 
fights, with all the horrors which attend them, would, in 
these enlightened days, prove a remunerative speculation 
in this country if they were legalized to-morrow. Public 
feeling would rebel not only against the cruelty whieh they 
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involve, but also against the unfairness of the odds with 
which such contests are waged. But the hazardous exhi- 
bitions with which we are familiar, and to which many 
people strenuously object, possess none of these savage 
characteristics, and are not likely to fail in the attractions 
they possess for a large proportion of our population so 
long as courage and dexterity appeal to the imagination. 
Every misadventure, such as that at Sunderland, is an 
appeal for tightening the precautionary restrictions under 
which such exhibitions are permitted, but under proper 
safeguards against accident, there can be no reason why 
such displays should not be provided for those to whom 
they appeal. 


LUIGI GALVAGNI. 

ANNIVERSARIES in the history of science should not pass 
without notice. We therefore remind readers of the fact 
that December 4th is a memorable date in the annals of 
medicine, not less than electricity. On that day in the 
year 1798 Luigi Galvagni, whose name will live for all 
time in his discovery, passed beyond the veil. He was 
born at Bologna on September goth, 1737. For a long time 
he felt strongly drawn to a monastic life. Fortunately 
for mankind, he gave himself to the study of natural 
science, devoting special attention to anatomy and 
physiology. In 1762 a dissertation on the bones led to his 
appointment to the Chair of Anatomy in the university 
of his native city. Asa teacher he was clear and precise, 
but he had not the gift of oratory. For many years he 
practised medicine, being particularly skilled in mid- 
wifery. In 1790 he became the object of unpleasant atten- 
tions at the hands of the Cisalpine Republic, and so cruel 
was the persecution which he endured that he died in the 
most squalid poverty in 1798. Among his works are 
valuable monographs on the anatomy of the kidneys and 
ureters and on the organs of hearing in birds. The work 
which will make his name immortal is entitled De viribus 
electricitatis in motu musculart commentarius, which 
appeared in 1791. Like most of the writings in which 
great discoveries have been made known to the world, it is 
very short, consisting only of fifty-five pages. How vast a 
literature has grown from that small germ ! 


MEDICAL SMALL TALK. 
WHEN the late Queen Victoria came to the Throne the 
great Duke of Wellington was doubtful of his suitability 
as an adviser because he had no “small talk.” Small talk 
may be said to be part of the social equipment of a 
successful doctor ; indeed, with a section of the public this 
accomplishment often counts for more than scientific 
knowledge. It is related of a fashionable physician of 
the early part of the last century that on paying the usual 
professional visit to a grande dame de par le monde he was 
told that her ladyship was too ill to see him that day. 
Naturally, however, it is in society rather than in the sick 
room that opportunities of displaying a talent for small 
talk present themselves. Among the additions to the 
medical student’s cargo of knowledge that are light- 
heartedly proposed every other week or so by those who 
are safe in port, a course of instruction in that important 
part of medical training has not yet been suggested. A 
justly popular professor of physiology of a bygone day 
used to give hints on the subject to his class. They 
were told, for instance, that the colon of the elephant 
is enormous, not as a fact of any particular importance 
in itself, but as a matter of general interest that 
might serve to fill up an awkward pause at the dinner 
table. Recourse need not, however, be had to such 
curiosities of science except as a means of staving off 
conversational bankruptcy. Most people are like the 
Roman poet, who thought nothing human foreign to him- 
self. Every town and every village will provide a school 
for scandal, where the young practitioner can gather 
materials for small talk, and he can learn the way to use 
them as easily as Gil Blas learned the whole art of 
medicine. Doctors, like men of other professions, are apt 
to “talk shop” among themselves; we have known an 
eminent surgeon discourse at a medical dinner party of 
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the quality of the pus which he had with 

abscess at the precise moment when custard nae 
served. In mixed society descriptions of di ng 
and operations should be left to the writers an 
realistic novels. Nevertheless there is no doubt f 
people, besides their human interest in the misfortun pe 
their neighbours, like to feel their flesh creep, and for this 
reason they try to induce the doctor to play the art - 
the Fat Boy for their entertainment. The doctor inked - 
must always watch lest he be led into temptation in thi 
direction. It is a proof of the high ethical tone of the 
profession that its members are very seldom wantin in 
discretion in regard to their professional experien . 
This well-known fact makes it the more remarkable 
that in an appreciative reference to a distinguished 
surgeon who recently died the Daily Mail should 
mention, apparently as a proof of his exceptional 
sense of professional honour, that although charm 
ing in conversation “in one point he was adamant,” 
This point, it is interesting to learn, was simply that he 
would not talk about his patients. “In ordinary society 
though half a dozen persons present might be his 
patients, he was dumb about his work, and even his 
polished courtesy would give way before persistent 
questioning about professional matters.” For unconscions 
humour we should find it difficult to find a parallel to this 
delightfully naive passage. It must have been somewhat 
trying for patients to meet in society a surgeon whose 
special province of practice was the secluded region by the 
features of which, more than by those of the 0s sublime that 
is the appanage of man, another eminent surgeon is said to 
have recognized those who had been under his hands, If 
in these circumstances a man was made the victim of idle 
curiosity about his work, especially if half a dozen of his 
patients were present, it is surely no wonder that his 
courtesy, however polished it may have been, should have 
given way. But where are to be found the guileless persons 
who could have persistently questioned him about such 
matters ? Certainly not in London society. Sucha degree 
of innocence can exist only on the judicial bench—or 
in the office of the Daily Mail. 


RED TAPE AND SCIENTIFIC RESEARCH. 

Ir was stated not long ago in the BritisH MEDICAL Journ, 
that a commission of experts had been appointed to investi- 
gate the prevalence of pneumonia which, during the past 
year or two, has caused considerable anxiety in New York. 
The commission consists of Professors Osler and Welsh, of 
Johns Hopkins University; Dr. Edward G. Janeway, of 
New York University; Dr. T. Mitchell Prudden and 
Dr. L. Emmett Holt, of the New York College of Physi- 
cians; Dr. Frank Billings, of Rush Medical College, 
Chicago; Dr. John M. Musser, of the University of 
Pennsylvania ; and Dr. Theobald Smith, of Harvard. The 
Board of Estimate made an appropriation of £2,000 fo 
defray the cost of the research. The members of the com- 
mission asked leave to appoint without competitive exami- 
nations physicians of Baltimore, Philadelphia, and Boston 
to collect data, statistics, and other material of value to 
them, from their centres of population. It was proposed to 
pay these physicians £20 a month. The Civil Service Com- 
mission has ruled that assistants cannot be employed in 
other cities unless they first go to New York and undergo 
a municipal service examination. This sapient decision 
seems to show that there is another disease—the red tape- 
worm—prevalent in New York which might with great 
advantage to the public be made the subject of scientific 
investigation. 


MEDICAL CELIBACY. 
At the present day the medical practitioner is often made 
to feel that as a matter of professional expediency it is 
not good for a man to be alone. At any rate if he chooses 
what is called family practice as his sphere of activity, 
he must almost of necessity take unto himself a wife 
in order to gain the full confidence of matrons and 
maids and their lawful protectors. So natural and 
inevitable does the marriage of a doctor seem 
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that it is strange to think that there once 
= a time, not so far distant as historical epochs go, when 
ar practitioners of the healing art were doomed to 
jibacy. In the early Middle Ages medicine was largely 
or the hands of churchmen, who were mostly monks, 
Monarchs and even Popes had indeed a preference for 
the ministration of Jewish physicians; but meaner folk 
were, a8 a rule, physicked either by monks or by quacks. 
In eourse of time the ecclesiastical authorities awoke to 
the fact that monks who undertook the care of the bodies 
of the sick were apt to imperil their own souls. First, 
they were forbidden to practise surgery on the ground 
that the shedding of blood was abhorrent to the 
Church, and later the interdict was extended to 
the whole field of medicine. The prohibition was 
repeated by council after council, but it was not till the 
twelfth or thirteenth century that these edicts were 
generally obeyed. A curious vestige of the priestly usurpa- 
tion of the healing art persisted in France long after the 
monks had ceased to practise it in the shape of a vow of 
celibacy, which all graduates in medicine had to take. Not 
unnaturally, this deprivation of a natural right was fiercely 
resented, For two or three centuries the doctors pro- 
tested, but all in vain. Appeals to the king and to the 
rector of the University of Paris having proved useless, the 
matter was finally laid before the Pope as supreme head of 
the University. He lent a more favourable ear. to the 
humble petition of the doctors, and towards the end of the 
fifteenth century appointed Cardinal d’Estouteville legate, 
with power to reform and reorganize the University. One 
of the legate’s reforms was the abolition of the vow of 
celibacy imposed on the doctors. Their liberation from the 
thraldom of a barbarous and mischievous law dates from 
the last years of the reign of Louis the Twelfth. 


EXPEDITIONS OF THE LIVERPOOL TROPICAL 
SCHOOL. 

We learn that the Liverpool School of Tropical Medicine 
is about to dispatch an expedition to study yellow fever at 
the Brazilian town of Manaos, the capital of the Amazonas 

rovince of the Republic. It is situated at the point where 
the Rio Negro enters the river Amazon. Manaos is a great 
centre for the rubber trade. The members of the expedi- 
tion are Dr. Wolferton Thomas (Canada) and Dr. Anton 
Brienl (Prague). The same school is sending an expedition, 
consisting of Professor Boyce, F.R.S., Dr. Evans, and Dr, 
Clarke, to Sierra Leone and the Gambia, and another, con- 
sisting of Colonel Giles, I.M.S., and Dr. MacConnell 
(Canada), to the Gold Coast, Lagos, and Nigeria. The 
members of the several expeditions were introduced by 
Sir Alfred Jones, the President of the School, to the 
Colonial Secretary on December 7th. Mr. Lyttelton said 
that no service could be more acceptable and honourable 
than that direeted to making more safe and useful tropical 
regions to which Englishmen went to do the work of the 
Empire; the fact that Canadians and Britishers were 
working side by side was an outward and visible sign of 
the cohesion and the sympathy of the Empire. 


THE MEDICAL CHARITY QUESTION IN A NEW 
ASPECT. 
AN extraordinary extension of the abuse of medical 
charity is reported from the United States. The Regents 
of the University of Michigan have lately ruled that the 
medical faculty of the university must give gratuitous medi- 
cal and surgical treatment to everybody, whetherrich or poor, 
who applies for it. The Wayne County (Michigan) Medical 
Society has passed resolutions declaring that such a ruling 
deprives the medical citizens within the radius of the 
influence of the University of Michigan of part of their 
rights in an unwarranted manner, and is harmful to the 
State as well as to the medical profession. The society 
therefore calls on the Board of Regents of the University 
of Michigan to rescind its ruling. We can only suppose 
that the Regents, being confronted with the problem of 
hospital treatment, felt themselves unable to draw the 





line at what degree in the financial scale patients should 
cease to be eligible for hospital relief, and solved the 
question, like Alexander, by cutting the knot. 


GONORRHOEA AND CHILDBED. 

UntIL abdominal surgery revealed the frequency of disease 
of the upper part of the female genital tract, little stress 
was placed on gonorrhoea in women. When, however, 
exploratory operations demonstrated the frequency of 
salpingitis and pyosalpinx, and when bacteriologists showed 
how the gonococcus may ascend and do damage in regions 
high above the os internum, it became clear that chronic 
gonorrhoea was almost as grave in the female as in the 
male. Experts have discovered that the organism is easlly 
destroyed, and tends to disappear speedily from the pus 
in the canal of an inflamed Fallopian tube. Still the pus 
remains, @ grave evil, liable to infection from the intestine. 
Quite recently some excellent clinical reports have been 
published concerning a kindred topic—chronic gonorrhoea 
associated with the puerperium. The reporter is Professor 
Martin of Greifswald,} who has carefully observed 
13. cases of chronic gonorrhoea in his wards at the 
Maternity of his University during the past three 
years. These records at least prove that impregnation 
and pregnancy are quite possible when chronic gonor- 
rhoea exists, and in one case double gonorrhoeal 
salpingitis was shown to be not incompatible with con- 
ception. The whole series likewise proves that abortion is 
not inevitable when chronic gonorrhoea complicates 
pregnancy. © Martin declares that fragments of tissue 
expelled from the uterus in hundreds of cases of abortion 
have been examined under his supervision, without any 
trustworthy evidence of the existence of the gonococcus 
being detected. This fact should be contrasted with the 
very active nature of the germ when the disease is acute, 
especially as regards the eyes of the fetus. In 4 at least 
out of the 13 cases there was no fever in the puerperium ; 
in 8 there was distinct rise of temperature, noted just 
after delivery in 2, early in childbed in 1, and quite late in 
no lessthan 5. Thus the prevalence of high temperature 
was clearly more than a coincidence. In every instance the 
rise was of short duration. Professor Martin does not con- 
sider these rises in temperatures in childbed as 
pathognomonic of chronic gonorrhoea, as he has repeatedly 
observed them in other cases where the uterine secretions 
were sterile or contained germs which were not the gono- 
coccus. Very important is the fact that in none of the 
13 cases did symptoms of perimetritis or parametritis 
develop; no ill-defined deposit, no circumscribed tumour 
could in any instance be defined on palpation. Thus the 
rognosis of childbed complicated by chronic gonorrhoeal 
is much less unfavourable than might. be expected. We 
must note, in conclusion, however, that the cases all 
occurred in a public institution under the observation of a 
competent authority, and, what is of equal importance to 
bear in mind, under systematic skilful nursing. 


QUACKS AND CREDULITY. 
Wuo drives fat oxen should himself be fat is doubtless 
an excellent proverb; nevertheless, and without con- 
doning the misdeeds of the puffers of quack remedies, a. 
charitable hope may be expressed that those who fail to 
obtain a clientéle do not all take themselves and their 
concoctions, pharmaceutical and verbal, quite so seriously 
as did the old lady who put in an appearance as a plaintiff 
before Mr. Justice Lawrance recently. The gist of her 
complaint seemed to be that the defendant, a medical 
man, who was awarded a verdict with costs, had failed to 
prove to the waiting world that, even if the millennium had 
not exactly arrived, at any rate the real true remedy for 
consumption was at length at its disposition. The 
plaintiffs prolonged researches—in the pages of Plato 
and elsewhere—had resulted in no common remedy, but: 
in one free from those minerals whieh are the root of all 
evil, but the delight, it would appear, of the misguided 
medical profession ; its secret lay, in short, in the skilful 


1 Gonorrhée im Wochenbette, Berlin. kin. Wochenschr., No. 13, 19¢4. 
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“blending of a herb” of which medical men were stated 
to know nothing. Conducting her case in person, the 
plaintiff nearly exhausted the patience of the court; on 
the other hand, amends were made by the amuse- 
ment which she caused, and especially, perhaps, by the 
revelation that some of the cures effected by her remedy 
were so perfect that the patients were dead and buried: a 
ridiculous figure, perhaps, but at the same time a pathetic 
one, for her own faith in her remedy was so evident 
that it is almost possible to leave out of sight the fact 
that one admitted cause of grief was her failure to secure 
the millions of pounds offered from all parts of the 
world. Decidedly, however, the person most entitled to 
sympathy was Sir William Broadbent, who seemed to have 
been dragged into the case simply because he was the 
most prominent of those who refused either to buy or try 
this famous remedy. Doubtless itis amor nummi which 
spurs on irregular practitioners of medicine, but several 
circumstances lately have tended to show that some at 
least of those who endeavour to foist useless remedies 
upon the public have, strange as it may seem, a profound, 
belief in their value; in short, they deceive themselves 
even more readily than the public. Let us hope that this 
is the case always, for then the Recording Angel when he 
comes to balance accounts will have something to set off 
in their favour against the very great evils which such 
persons cause. It is a matter to which we have often 
referred, and the evil is one which affects the whole of 
society from the top tothe bottom. It is with the result 
to the poorer classes that we have always been most 
painfully impressed. We drew attention only a few 
weeks ago to an especially pernicious form of publi- 
eation circulating among the lower middle classes, 
and advocating the use of certain “ backache kidney pills.” 
These pills, it is declared, are made from the purest 
extracts of roots and herbs, and do not contain any 
injurious or harmful drugs whatever. They are sold at the 
~— of 2s.9d. a box. They are said to cure not Ty 
right’s disease, but to prevent, if they do not cure, suc 
“fatal kidney complaints as dropsy, stricture, and 
diabetes.” The pamphlet informs us that one of the 
earliest warnings of kidney mischief is pain or a dull 
ache in the back; and by laying great stress upon this 
common symptom as a sign of kidney disease a great deal 
of unnecessary alarm may be caused to persons who are 
not suffering from kidney disease, but in consequence of 
this misstatement may imagine that they have this 
disorder. Backache is not only extremely common, apart 
from kidney disease, but the particular kind of backache 
which this pamphlet appears to describe—namely, lumbago 
—has nothing whatever to do with kidney disease; and 
although in certain local kidney diseases pain in one or 
other kidney is a very constant symptom, yet sufferers 
from Bright’s disease rarely complain of lumbar pain, 
and when they do it is still less often severe. Another 
good illustration of the misleading statements made 
in this pamphlet is that in which readers are told to 
“fill a glass bottle with urine and let it stand for twenty- 
four hours; if there is then a brick-dust or a thick white 
sediment in the urine your kidneys are diseased, and you 
should at once begin with Doan’s Back-ache Kidney Pills.” 
Such a statement is, of course, grossly inaccurate, for 
neither a brick dust sediment (urates) nor a thick white 
sediment (phosphates) indicates diseased kidneys. The 
latter sediment is frequently associated with pain in the 
back and mental depression, a condition in which the patient 
is particularly liable to be impressed by misstatements like 
these and to worry himself unnecessarily into the belief 
that he is suffering from serious organic disease. On the 
other hand, a sediment of urates may depend upon con- 
centration of the urine from an excessive escape of water 
by other channels and be consistent with perfect health ; 
yet it is often a source of uneasiness to nervous people 
whose anxiety must be increased by reading the statement 
quoted. There is an immense number of persons who 
think too much about their health and notice with too 
keen observation every slight departure from the usual 
rule in any of their excretions. A large part of the duty 
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of medical men is to reassure such over-anxi 

whose fears we can only have sympathetic pity, Pet 
seems something peculiarly odious in this large Class of 
rather helpless persons being made the victims of th 
quack, and they are surely deserving of protection fro . 
— of misstatements to which we have drawn ettent 


PLAGUE AND ITS PREVENTION BY INOCULATION 
In a letter to the Pioneer, dated Allahabad, September 22nd 
1904, @ Correspondent signing himself “ Prevention” advo. 
cates preventive inoculation as the specific methed of rid- 
ding India of plague. Immunization of the people of India to 
plague will, it is argued, no doubt come about in time but 
it means many years of suffering and the death of some 
millions of people. “Prevention” pointedly asks, can this 
immunization not be effected in a quicker, milder, and 
safer way than by leaving the disease to run its unrestrained 
course? It would appear that plague has gained go 
serious a hold upon India that the ordinary meang of 
dealing with epidemics of other diseases are useless, Quaran- 
tine, disinfection, destruction of houses and contents 
segregation, medical inspection, extermination of rats. 
and all methods known to sanitation have been tried, yet 
plague continues and spreads, and for all practical pur. 
poses it is being allowed to work out its own immunization 
Theoretically there can be no doubt that, assuming 
the methods of immunization for plague to be reliable 
general inoculation against plague simultaneously per- 
formed would be effective. Haffkine’s preventive serum 
appears to have gained so high a reputation in India that 
there seems to be a fairly general consensus of opinion 
that were it universally employed plague would be reduced 
to small limits or wholly eradicated. It is true that pro- 
tection by Hafikine’s serum is calculated to last for six 
months only, yet were all the inhabitants of a town inocu- 
lated at the initial outbreak, protection would be afforded 
during the threatened epidemic, for the disease would 
appear to last only for six or seven months, in a virulent 
form, in every district or city it has yet occurred in. The 
drawback to Hafikine’s prophylactic is that it has to be 
employed again when the customary recrudescence makes 
its appearance; but the protection afforded is so marked 
and the illness it induces so slight that few persons who 
have experienced its benefit would hesitate to be inocu- 
lated again and again. Though the expenses of such a 
method of eradicating plague would be great, yet, even 
estimating the benefits on a commercial basis, the pro- 
cedure would be a great saving in money, leaving the 
humanity of the step out of the question. Short of general 
prophylactic inoculations, there seems no hope of eradi- 
cating plague in India until all susceptible persons have 
contracted the disease. The fortunate few who recover 
would no doubt be immunized, but the process is not one 
to be contemplated with equanimity. 


MILK DIET AND MORAL RESPONSIBILITY. 
Byron asked his brother poet, Moore, whether he did not 
find that beefsteaks made him ferocious, and our vegetarian 
friends attribute all kinds of moral evil to a carnivorous 
diet. Milk, however, has hitherto borne an umblemished 
character, and is praised by all schools of dietetic philosophy, 
except the sect which feeds on fruits and nuts. Of course, 
bacteriology—which may be said to be a version, in terms of 
modern science, of the work of a seventeenth-century divine 
entitled Satan’s Invisible World Displayed—has revealed the 
horrors that may lurk underthe guileless appearance of milk. 
Nevertheless, to most people milk has nothing but associa- 
tions suggestive of what Falstaff calls the days of innocency, 
and those who live on it are easily credited with the 
possession of pastoral virtues. It is a shock, therefore, to 
learn that this idyllic beverage may, like alcohol, be a cause of 
crime and that it has even been held accountable for murder. 
The Assize Court of the Seine department had before it not 
long ago a case in which a young man was charged with 
having attempted to murder his master and the son of that 
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ntleman. It was stated in evidence that the accused 

red severely from indigestion, for which he had been 
restricted by his doctor to milk diet. This fact was put 
forward as an excuse for his homicidal frenzy. A medico- 

yehological expert gave it as his opinion that the man 
‘qas of unbalanced mind. His dyspeptic trouble weighed 
heavily upon his mind. He felt it as a humiliation that 
his fellow workmen should know that his sole nourishment 
was milk. This, according to the expert, was sufficient to 
produce “an attenuation of responsibility.” The inference 
would seem to be that, in France at least, if one wishes to 
attenuate his responsibility he should first attenuate his 


diet. 


FRENCH DOCTORS AND RUSSIAN WOUNDED. 
TuERE is a French proverb that in matters of the heart 
there is always one who loves and one who is loved. 
This saying appears to be exemplified in the alliance 
between France and Russia. For some time past France 
has been having her eyes opened to the fact that Russia, 
like a selfish lover, claims all and gives little. As 
far as the medical profession in particular is concerned, 
the. union of hearts has lately suffered a severe shock. 
A convalescent home for Russian officers wounded 
in the Far East was established not long ago at Cannes. 
The home was supplied with beds and furniture from 
French military hospitals, the nursing was undertaken by 
French orderlies, and French people have subscribed 
liberally towards its maintenance. The Russians, however, 
apparently not feeling sufficient confidence in French 
doctors, either military or civil, have entrusted the care 
of the patients to Russian physicians and surgeons. Now 
the offence has been crowned by the appointment of a 
foreigner as consulting physician. This act of the Grand 
Duke Michael, to whose initiative the home owes its. 
existence, is naturally resented by our French brethren 
For ourselves we are bound to say that it argues a certain 
simplicity in them to have expected anything else. They 
should remember the saying of Napoleon about the Tartar 
element which underlies the superficial polish of the 
Russian character. 


e 
suffe 


FOREIGN PROFESSORS AND PROTESTING 

STUDENTS. ; 
At the opening of the course of lectures on anatomy in 
the University of Paris, two or three weeks ago, Professor 
Poirier was made the object of a hostile demonstration by 
a number of students who objected to the attitude which 
he had felt it his duty to take up in regard to M. Doyen’s 
anticancer serum. The professor was hooted and, figura- 
tively speaking, conspué, and was unable to proceed with 
his lecture. He bore himself with great dignity, standing 
his ground all through the time appointed for his dis- 
course, and trying to go on whenever there was a 
momentary lull in the storm. More recently the Dean 
of the Medical Faculty of the University of Valladolid, 
Dr. Salvino Sierra, also incurred the wrath of the students. 
He made a public reference to the disappearance of a foot 
anda hand from an articulated skeleton in the museum, and 
intimated a suspicion that the thief was to be found among 
the second year’s students. At the next meeting of the 
anatomy class a violent demonstration took place, in 
which the Professor, Dr. Pedro Urraca, is said to have 
joined. On leaving the lecture room the students 
encountered the Dean, whom they pursued with hisses 
and hoots through the precincts of the University. The 
indignation of the students is said to be all the greater 
because a similar charge was brought against them by the 
Dean last year. It is expected that the Rector of the 
‘University will have to intervene for the restoration of 
peace. 


MEDICAL MEMBERS OF THE ITALIAN PARLIAMENT. 
As the result of the recent elections the medical profession 
is well represented in the Italian Chamber of Deputies. 
The medical members of the new Chamber are: Professor 
Guido Baccelli (Roms), Professor Angelo Celli (Cagli), 





Professor Gaetano Rummo (Benevento), Professor Giuseppe 
Sanarelli (Bibbiena), Drs. Leonardo Bianchi (Montesarchio)* 
Pietro Castellino (Foggia), Giulio Marsini (Empoli), Paolo 
Casciani (Pistoja), Nicola Badaloni (Badia Polesine), 
Felice Santini (Rome), Roberto Rampoldi (Pavia), Campi 
(Rocca §. Casciano), and Batteria (San Pier d’Arena). 
Professor Baccelli is known to all men not only 
as @ physician but as a statesman who has been 
a@ member of several Cabinets. Professor Angelo 
Celli’s researches on the etiology of malaria have 
made his name familiar to all workers in the same field of 
scientific investigation. Dr. Santini was a medical officer 
of the Italian Navy, and has made himself conspicuous by 
his persevering efforts to enforce on the Government 
acceptance of the doctrine “Italy for the Italians” in the 
matter of medical practice. Dr. Rummo is Professor of 
Clinical Medicine in the University of Palermo, and the 
Editor of the Riforma Medica. Dr. Sanarelli, whose 
researches on yellow fever brought bis name prominently 
before the scientific world a few years ago, is Professor of 
Hygiene in the University of Bologna. Dr. Rampoldi is 
Lecturer on Diseases of the Eye in the University of Pavia. 


A POPULAR VOTE AGAINST QUACKERY. 


A DETERMINED effort has lately been made to get the form 
of quackery known in Germany as “Nature healing” 
legalized in Switzerland. A strong agitation in favour of 
the proposal was set on foot in the canton of Zurich, and 
an attempt was made to influence the public mind by the 
distribution of a flood of literature urging free trade in 
medicine. It speaks well for the enlightenment of the 
Swiss public that the proposal has been rejected by a 
majority of 28,438 in a total of 51,319 votes. 


THE CHAIR OF ANATOMY AT BIRMINGHAM. 
PROFESSOR ARTHUR ROBINSON, of King’s College, London, 
has been appointed to the Chair of Anatomy at the Uni- 
versity of Birmingham, in succession to Professor B. C. A. 
Windle, now President of Queen’s College, Cork. Professor 
Robinson was a student of Edinburgh University, and 
received the gold medal at the examination for the M.D. 
degree. Later he served as demonstrator of anatomy 
at Owens College, Manchester, and was afterwards 
lecturer on the same subject at the Middlesex Hospital 
Medical School. Upon the death of Professor Hughes in 
1900, he succeeded to the professorship of Anatomy at 
King’s College. His departure from London will be 
a great loss to King’s College, as also tu the University 
of London, in the development of which he has played 
a useful part. 


THE heirs of Professor Virchow have given £2,500 to be 
applied towards the prevention of infant mortality in 
Berlin. 





THE Wilhelm Order, which is awarded in recognition of 
services rendered in the cause of the public welfare, has 
been conferred on Professor Robert Koch, 


Ir is reported that Dr. William H. Welch, Professor of 
Pathology at Johns Hopkins University, Baltimore, will 
succeed Professor Osler in the Chair of Medicine. 


Dr. K. A. HAssELBACH, Privat-docent of Physiology in 
the University of Copenhagen, has been appointed head 
of the laboratory of the Finsen Institute in that city. 


As already stated, an executive committee has beer 
formed in Paris to invite a party of English medical men 
to visit Paris early in May next. Professor Bouchard is 
the president of the committee, M. Lucas-Championniére, 
vice-president, and Drs. Sillonville of Aix-les-Bains and 
Triboulet o° Paris, secretaries, 
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NuRSES AND Nursing Homgs 1n EDINBURGH. 
H.R.H. Princess Lovutsr, Duchess of Argyll, accompanied by 
the Duke of Argyll, and attended by Captain Probert, visited 
the Nursing Home, Torphichen Street, Edinburgh, on December 
5th. The Home was opened on October 7th last and is con- 
nected with the Royal Scottish Nursing Institution for the 
reception of gentlefolk of limited means. H.R.H. also visited 
the Scottish District Training Home of the Queen Victoria’s 
Jubilee Institute for Nurses and presented badges and certi- 
ficates to sixteen nurses who had qualified during the year. 





Loca GOVERNMENT BOARD. 

The Local Government Board have appointed Dr. Fred. 
Dittmar to the office of Medical Inspector, vacant by the 
promotion of Dr. W. Leslie Mackenzie to be Medical Member 
of the Board. Dr. Dittmar, who is M.A. and M.D. of 
Glasgow University and a D.P.H. of Cambridge, is the 
Medical Officer of Health for Scarborough. Previously he was 
for some years resident medical officer to the City of Glasgow 
Fever Hospitals and afterwards assistant to the medical 
officer of health for that city. He also acted as medical 
officer for the Port of Glasgow for plague and small-pox, 
and has had wide experience in the management.of these 
diseases. 


THE GENERAL MEDICAL CoUNCIL AND ABERDEEN 
UNIVERSITY. 

The report recently presented to the General Medical 
Council by their Inspector and Visitor on the Final 
Examinations in Aberdeen University has been received 
with much satisfaction, and not least by the students them- 
selves, by whom the stringent and searching eharacter of the 
examination has long been felt. Now, however, since the 
hall-mark of approval has been given by head quarters, the 
gratification is all the more keen, and will no doubt lead to an 
even better appreciation of the Aberdeen qualification in the 
future. 

RoENTGEN Rays in LEUCOCYTHAEMIA. 

A meeting of the Aberdeen Medico-Chirurgical Society was 
held in the Society’s Hall, on the evening of December rst. 
Dr. George Rose, President, was in the chair. Dr. McKerron, 
Senior Physician to the Sick Children’s Hospital, read a paper 
on the effect of x rays in the treatment of leucocythaemia. 
He made reference to a case treated in the Aberdeen Royal 
Hospital for Sick Children by this method, in which the most 
striking features were the change for the better in the general 
condition of the patient, who from being bedridden became 
able to take an interest in life almost like an ordinary child, 
and the reduction in the proportion of leucocytes. On May 
roth, before x-ray treatment was started, the proportion of 
leucocytes.to red blood corpuscles was 1 to 13, while on August 
3rd it was 1 to 226. There was hardly any appreciable reduction 
in the size of the spleen, which was very large. Arsenic had 
been tried previously, but was badly borne, and could not be 
pushed. Following Dr. McKerron, Dr. John Gordon read some 
interesting notes on a case of leucocythaemia, in which the 
enlargement of lymphatic glands was most marked. Under 
a-ray treatment the glandular enlargement rapidly disap- 
peared, while there was practically no change in the propor- 
tion of leucocytes to red blood corpuscles. Dr. Levack also 
read notes of a case in which the treatment was followed by 
results similar to those observed in Dr. McKerron’s case. 
The President then read a short note on a case of penetrating 
wound of the ear by a hat-pin, the case ending fatally. At 
the time of infliction of the injury there were symptoms of 
vertigo and pain, and thereafter about a teacupful of cerebro- 
spinal fluid escaped. The initial symptoms speedily subsided, 
and thereafter for forty-two hours the child was quite well. 
Symptoms of meningitis then set in and progressed so 
rapidly that in twelve hours the child was dead. 


ABERDEEN StupDENts’ MepicaL Society. 

A special meeting of the Students’ Medical Society was held 
in Marischal College on December 2nd at 5.15 p.m., when 
Dr. George W. Duncan, University Assistant in Pathology and 
Lecturer in Bacteriology in the Department of Public Health, 
delivered a lecture on trypanosoma and allied diseases. The 
meeting was largely attended. The lecturer treated his sub- 
ject in a most able and interesting manner, and illustrated 

is remarks by an excellent collection of lantern slides which 
he had prepared for the occasion, At the close he was, on 





the motion of the President, Dr. James Cinaki ‘enmneiine 
hearty thanks for the lucid and i agreed most 
Pao perspicuous address he had 
THE Maternity Hospirat, ABERDE 

Under the fostering care of Professor oshenents this h 
pital continues to increase in usefulness and in scope, A “sa 
wing, which has been in course of construction for Frac 
time, is now getting on towards completion, and it is ex ee 
that the opening ceremony will take place about Christe oy 
The new portion of the hospital will be fitted up on the aaa ’ 
modern system. It contains eight beds, bringing the totes 
number in the institution up to twenty-two. Special ward 
for specific purposes are being fitted up, and excellent acco! ‘ 
modation is provided. The prejudice against going into 
hospital for confinement is largely broken down now, and th 
excellent arrangements for teaching no doubt had its sha ; 
i ee oe - grt age be petensn is of the General Medical 

ouncil’s Inspector tha e examination in midwi 
‘*sound and satisfactory.” ewieey oe 


. SMALL-POX IN SCOTLAND. 

During the period from November 16th to 30th inclusive 
20 cases of small-pox were intimated to the Locai Government 
Board as having occurred in Scotland. These were distributed 
over six counties, and twelve localities in these counties, 





Ireland. 


_IrtsH-SPEAKING DISPENSARY OFFICERS. 
At a meeting of the county Mayo Branch of the Irish Medicg] 
Association, held at Claremorris on December 2nd, when 
seven members were present, a resolution was adopted 
expressing the opinion that in an Irish-speaking district it jg 
desirable that a knowledge of the Irish language should be 
taken into consideration in appointing a medical officer, 





Pusiic HEALTH, BELFAST. ; 

At the monthly meeting of City Council on December ist 
the Superintendent Medical Officer of Health reported the 
notification of 70 cases of simple continued fever, of 63 cases 
of typhoid fever, and of 18 of small-pox, the births numbered 
894 and the deaths 507. The annual death-rate from all 
causes was 18.4. Of the three persons who died from gmall- 
pox, none had been properly vaccinated. 


. CoNGESTION IN THE BELFAST WORKHOUSE. 

A special meeting of the Belfast Board of Guardians has 
been held to consider the question of congestion in the work- 
house and of renting the old Belfast Royal Hospital in 
Frederick Street, with a view of allocating a number of old 
and infirm men to that building temporarily. The description 
of the wards showed most undesirable overcrowding, the beds 
being as close as they could be, and the atmosphere pesti- 
lential. Mr. Agnew, Local Government Board Inspector, said 
the place, as it was, was unfit for human habitation. 


BELFAST CHARITABLE SOCIETY. 

The report by Di. R.J. Purdon, Visiting Physician, pre- 
sented to the annual meeting of the Belfast Charitable 
Society, showed that the deaths during the whole year only 
numbered five. The committee noted with pleasure that for 
upwards of one hundred years the Purdon family had been 
connected with the charity. In the minutes of 1804 mention 
is made of the attendance of Surgeon Purdon, grandfather of 
the present Dr. R. J. Purdon. The financial statement showed 
a small credit balance. The charity had received a legacy of 
£1,000, but had to pay 1,000 guineas to the Maternity Hospital 
on giving up the old site. 








Mr. A. R. J. Dovcnas, F.R.C.S., Demonstrator at the 
London School of Tropical Medicine, has been appointed 
medical officer to the Burmah Railways Company. 


DIstRIBUTION OF MeEpIcAL PRACTITIONERS IN ITALY.— 
Official statistics recently published show the distribution of 
medical practitioners in the various provinces of Italy. The 
proportion to 100,000 of population is as follows: Piedmont, 
68; Liguria, 96; Lombardy, 56; Venetia, 49; the Emilian 
Duchies, 60; Romagna, 66; Tuscany, 65; Marche, 59; 
Umbria, 57; Latium, 101; Abruzzi and Molise, 59; Cam- 
pagna, 97; Apulia, 71; Basilicata, 81; Calabria, 76; Sicily, 67; 
Sardinia, 64. 
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THE CULT OF ASKLEPIOS, 

E intelligent appreciation of the art of healing shown by 
se most cnitiveled people of antiquity is reflected in the 
fact that they had a god of medicine with a special 
cult. First it was Apollo; afterwards the worship of the 

od of light, as far as it concerned the attribute of healing by 
divine power, was transferred to his son Asklepios. The 
traditional accounts of the genealogy of Asklepios are con- 
fused and conflicting, and the matter may well be left to 
the learned in mythology. It is sufficient for our purpose to 


know that about eight hundred years before the beginning of | 


the Christian era we find distinct traces of the cult of 
Asklepios which spread from its original centres in Thessaly, 
on the island of Cos 


ings, which was published at Athengin 1900. A magnificent 
work on the same subject, entitled Epidaure: Restauration 
et Description, by a French architect, M. Alphonse Defrasse, 
and a Greek scholar, M. Henri Lechat, appeared in Paris in 
1895. Dr. Richard Caton has made several visits to Greece 
and the Greek colonies during the past twenty years, and has 
thus had the opportunity of seeing a good deal of the work of 
exploration in its various stages. He has given much atten- 
tion to the subject and has embodied his observations ina 
volume entitled The Rites and Ritual of Asklepios, a second 
edition of which appeared in 1900. 

The temple at Epidauros was the Lourdes and at a later 
period the Salerno of ancient Greece; it may therefore be 
taken as the type of the shrines where the cult of Asklepios 


was conducted with unmaimed rites and exact obedience to 
the rubrics. The following brief account has been compiled 


from the sources just 
mentioned. Those in- 





and at Epidauros over 
Greece. In the filth 
century 3B.c. it was 
firmly established at 
Athens, Corinth, and 
other chief cities. In 
the year B.c. 270 the 
Romans, who were then 
suffering from a deadly 
pestilence, turned in 
their hour of need to 
despised Greece for a 
deity that might be 
able to help them. 
They accordingly sent 
to Epidauros for the 
sacred serpent, which 
was the symbol of the 
cult of Asklepios, and 
built a temple on an 
island in the Tiber to 
their new god, whom 
they called Aescula- 
pius. Ata later period, 
when Epidauros had 
fallen on evil days, the 
centre of the cult was 
transferred to Perga- 
mon, in Asia Minor, 
where Galen was born 
A.D. 130. 

The most ancient 
and renowned of the 
temples dedicated to 
the cult of Asklepios 
was at Epidauros, 
which is situated in 
Argos, in the south- 
eastern part of Greece, 
about three miles from 
the coast; it is sepa- 
rated from Athens by 
the bay of Aegina. The 
place is now a waste, 
only ruins marking the 
site of the famous 








terested in the archae- 
ology of medicine, and 
in ancient art as ap- 
plied to the cult of the 
god of healing, who 
wish for fuller informa- 
tion, may be referred 
to the original works. 
The buildings com- 
prised, in addition to 
the temple proper, a 
Tholos or sacred well 
of Asklepios, and an 
Abaton or hospital for 
the Peres who 
visited the shrine in 
search of health. The 
chief feature within 
the temple was a great 
statue of Asklepios, 
fashioned of ivory and 
gold, by the famous 
sculptor Thrasymedes 
of Paros. The god va 
represented seated on 
a throne with a golden 
serpent rising up 
towards his left hand 
and a dog lying on his 
right. These animals 
had a prominent place 
in the symbolism of the 
cult. The serpent has 
been interpreted as 
signifying the spirit of 
the earth from which 
comes the mysterious 
power of life; as for the 
dog, some explain his 
presence by the legend 
that the god was 
guarded by that animal 
when forsaken by his 
mother in _ infancy, 
while others hold that 
he was regarded as 








temple. These lie in a 
valley where the air is 


not very abundant; 
according to our notions, therefore, the site was not par- 
ticularly well chosen for a health resort. Notwithstanding 
these natural disadvantages the cult of the god of healing 
ourished exceedingly there for six or seven centuries, during 
which its reputation for the healing of disease stood as high 
as that of the most celebrated of mediaeval shrines. In the 
early days of the Koman Empire its fame suffered eclipse as 
faith in the old gods died out and the introduction of new 
forms of faith-healing followed the triumph of Christianity. 
_ Excavations have been carried out on the site of the ruins 
in recent years, and the discoveries made in this way have 
enabled archaeologists to reconstruct in the mind’s eye the 
re as it was in the time of its glory. The pioneer in this 
work has been M. Cavvadias, Ephor of Antiquities, and for- 
merly Greek Minister of Education. The results of his labours 
are contained in a Volume entitled +o ‘Iepoy rod AokAnmod 
y Emdavpy, and copicusly illustrated with plans and draw- 


ASKLEPIOS. 
(From a Photograph by Dr. Richard Caton of a head found at the Piraeu 





sacred because he was 
supposed to cure sores 
by lickingthem. Anti- 
vivisectionists might perhaps find a more sinister meaning in 
the special assuciation of the dog with medicine. A harmless 
species of large yellow snake peculiar to the Epidaurian 
valley, which has been seen within the last century but is 
now believed to be extinct, was regarded as the incarnation of 
the god and kept in the precincts of the temple. These 
reptiles were held in the greatest veneration by devotees, who 
fed them with cakes. Both serpents and dogs seem to have 
been trained to lick sores. ? 

The Tholos was a circular temple appropriately adorned 
with paintings of Methe (drunkenness) and Eros (love), two 
chief scurces of the diseases which afflict mankind. Some 
believe that the Tholos was the building in which was 
situated the sacred spring—the pump-rocm, in fact, where 
sufferers drank the healing waters. M. J. Svoronos, Superin- 
tendent of the National Numismatic Museum at Athcrs. 
holds that the labyrinth underneath it, which has puzzled tne 
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learned since the time of Strabo, was in fact the tomb of 
Asklepios, who, according to him, received apotheosis only 
after his death, when the temple of Epidauros was already a 
thriving institution. 

The Abaton was a portico or gallery open on one side 
towards the south, the roof of which was supported by a 
double row of columns. It consisted of two chambers or 
wards—one for men, the other for women—which Dr. Caton 
estimates might. have sufficed for the accommodation of 
180 pilgrims. Besides these wards or dormitories there were 
a number of apartments in four buildings, each opening into 
a quadrangle, which he conjectures to have been hostels 
where patients suffering from comparatively slight ailments 
or convalescents found shelter. 

There was also a theatre, the ruins of which are more 
impressive than those of any other in Greece. The Greeks 
evidently knew the hygienic effect of amusement, and full 
provision for the application of that therapeutic resource was 
made at Epidauros, The open porticos in which the patients 
lay may perhaps be taken to show that they also knew the 
value of open-air treatment. 

The temple had a large staff of priests for the performance 
of the ritual. The chief priest.or Hierophant was sometimes, 
but not always, a physician; in some of the subordinate 
Officials the sacerdotal and medical characters were also 
united. M. Cavvadias maintains, however, that the combina- 
tion of the function of the priest and the physician belongs to 
a late period in the history of the temple. Up to the dawn of 
the Christian era the miracle of cure was, he says, wrought at 
Epidauros and the other Asklepieia entirely by prayer. 

In any case the treatment was largely of the nature of faith 
‘healing. An essential part of the ceremony was, as it should 
‘be in all well-regulated practice, the fee, which took the form 
of offerings of one kind or another to the god, represented by 
‘his ministers. The performance of religious rites and lustra- 
tions prepared the suppliant for the operation of the divine 
power. At night when the patients were gathered together in 
the long ward of the Abaton priests recited prayers and then 
put out the lights with an injunction to go to sleep and hope 
for dreams in which the god should appear and tell them how 
they might find relief. Whether hypnotism played a part 
in the ritual of cure can only be conjectured; it is 
clear, however, that nothing was left undone to create an 
atmosphere of suggestibility. Many inscriptions recording 
cures have been discovered, and several of these speak of 
dreams in which wholesome counsel was given by the god. In 
the case of the less imaginative patients it is not unlikely 
that the influence of the mystic surroundings was helped by 
the use of opium, or other drowsy syrups, causing vivid 
dreams. Readers of Théophile Gautier’s Paradis Artificiels 
will remember how the effect of haschisch manifested itself by 
the intensification of actual impressions; thus a chord struck 
on a piano was magnified into the music of a heavenly choir, 
a question asked by a bystander in an ordinary tone became 
the voice of doom echoing through infinite space. Men and 
women, worn out by suffering and possessed by an eager faith 
in the healing power of Asklepios would, when under the in- 
‘fAluence of such a drug, need no elaborate mise-en-scéne to make 
‘them see visions. 

An accurate idea of the rites practised in the Asklepieia 
of ancient Greece may be got from observances of a kindred 
character which are still to be witnessed in some of the more 
remote islands of the Greek archipelago. Miss Jane Harrison, 
who is a recognized authority in Greek archaeology, was 
present at a religious function in the island of Tenos, which 
may be taken as fairly representative of the rites of healing 
at Epidauros and the other shrines of Asklepios, though 
shorn of the beauty of art and the pomp of a richly-endowed 
shrine. It is, she says, the eve of the feast, and pilgrims have 
been arriving all day, and continue to do so far into the night. 
The whole place. is full of them. They present a weird 
spectacle; many are lame, not a few blind or paralytic, most 


-of them exceedingly dirty. The houses are all full, and 


sleeping accommodation is nowhere to be had. Many 
make a night of it, and the cafés do a roaring trade. 
Dancing begins in the streets, and the whole night 
is one long unrest. Meanwhile the Church plays its 
part. Service has been held in the afternoon, and vast 
colonnades have been prepared for the reception of patients. 
The more fortunate have secured places in these, and 
amidst the lurid flame of quickly-prepared fires, the night is 
passed in cooking food and attending tothe wants and cries of 
the children. Round the sacred well the crowd is thickest. 
The ceremony begins with a procession of priests, which 





threads its way among the worshippers, whose obiect i 
touched or actually walked over by the bearer of the Rite pes 
sacred image. Next morning — lists of cures accom. 
plished during the night are published by the priests. In the 
church itself may be seen numbers of votive offerings, in the 
form of limbs or other parts of the body, which were the seat 
of the disease, placed there in testimony of cures wrought on 
former suppliants. Here, too, the parallel is exact, for vast 
numbers of such e2-votos, many of them made of gold, have 
been excavated from the ruins of the Asklepieia. F 
_Asklepios is variously represented in ancient art, some. 
times as a smooth-faced youth, but most frequently with a 
full beard and a head recalling that of Zeus, but less 
majestic and more iull of human sympathy. The various 
types are shown in a series of illustrations of busts and 
statues published by Dr. Charles L. Dana, of New York in 
the first volume of the Proceedings of the Charaka Club 
printed in 1902. The one which serves as an illustration 
of this article is not among them. Itis reproduced from a 
photograph taken some time ago by Dr. Caton, to whom we 
are indebted for a copy. Only one other copyof this photo- 
graph is, we believe, in existence ; it was presented by Dr, 
Caton to the Liverpool Medical Institution. The head from 
which the photograph was taken, was found some years a 
at the Piraeus, and is now in the National Museum at Athens. 
Dr. Caton considers it the most beautiful head of the god 
hitherto discovered; it is the work of an unknown Attic 
sculptor of the best period of Greek arts. The eyes, which 
were probably of enamel, are destroyed, and the head is other- 
wise damaged. The genius of the sculptor has given to the 
face a pathetic expression, as though the god witnessed the 
sufferings of mankind with sorrow and sympathy, and 
petitioned heaven for their relief. 








THE EXTENSION OF HULL ROYAL INFIRMARY. 


Ow1ne to the progressive expansion of the work of this 
institution, it was suggested as far back as 1900 that further 
provision was desirable. In 1go1 this need began to assume 
a more pressing form, and at a town’s meeting called by the 
then Mayor (Sir Alfred Gelder) it was decided that the 
extension should take the form of a memorial to her late 
Majesty Queen Victoria. A special extension fund was 
inaugurated, by which it was hoped to raise £50,000. The 
estimated cost of the enlargement of the building was 
430,000; but, if funds will permit, a still further extension 
will have to take place in a few years. Up to the present the 
principal donations to the fund are: Messrs. Reckitt and 
Sons, £5,000; Mr. Joseph Rank, £2,000; the Marriott Trust, 

2,000; a former Sheriff of Hull (Councillor W. H. Cockerline, 

.P.), £1,000; Dr. Lee, £1,000; Sir James Reckitt, Bart., 
£1,000; Mr. C. H. Wilson, M.P., and Mr. Arthur Wilson, 
£1,000; the late Mr. W. T. Owbridge, £1,000; Mr. T. 8. 
Whitaker, £1,000; Mr. G. T. Wilson, £500; Corporation of 
the Trinity House, £500; Mr. C. Pickering, 4500; Mr. 
Haldane, £500; Mr. T. R. Ferens, £500. To this has to be 
added, within the last few days, a further munificent donation 
from Sir James Reckitt of £6,000, making a total of £12,000 
from the Reckitt family towards the extension fund. 

As an outcome of this movement plans were asked for, from 
the principal hospital architects of the kingdom, for the 
remodelling of the old buildings of the infirmary, and for 
large additions in ward accommodation and in the out-patient 
and operating departments. Ultimately the plans of Messrs. 
Thomas Worthington and Son, Manchester, were selected, 
and they were instructed to carry out such portions as the 
funds would allow. lh ees 

As the result, besides alterations to the existing buildings 
so as to bring the sanitary arrangements throughout up to 
date, two large wings have been added, and are now in use. 
To the north of the central administration building is a new 
wing, on the ground floor of which are the patients’ entrance 
and the casualty department. The entrance hall is paved 
with marble terrazzo, and the walls and arcades are lined with 
Burmantoft’s faience ware, and into it opens a porter’s lodge 
and telephone room, male and female casualty rooms, the 
casualty waiting rooms, the Roentgen-ray room, lavatories, 
and a casualty ward for two beds, all of which, except the 
last, have walls lined with opalite, forming a perfectly 
smooth, impervious, and clean dado. A crutch and splint 
room and a staff cloak-room complete the accommodation on 
this floor. Above on the first floor are a nurses’ dining-room 
and house surgeon’s rooms, and upon the top floor is the 
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operating department, containing the operating theatre, with 
annexes for administering anaesthetics, sterilizing, storage, 
ete, a room for electrical treatment, a room for washing 
mackintoshes, and a dark room. J 

Though this part of the infirmary is not planned upon the 
large scale required in hospitals for 5co to 7oo beds, or a 
medical school, the operating theatre is nevertheless one of 
the most perfect rooms of its kind in the country. The walls 
in the theatre and annexes are lined with white marmorite 
throughout, a preparation of glass in large slabs, which was 
first suggested for this particular purpose in the Hull 
Infirmary, though since the preparation of the plans many of 
the large London hospitals have been using it in their 
theatres. Every angle is rounded, and there is nowhere a 
corner for dust or germs to lie, and, so far as the materials and 
construction of the theatre and adjoining rooms are con- 
cerned, they are thoroughly aseptic; the whole is venti- 
lated by an electric fan, air being admitted after washing 
and purification at any desired temperature. The sanitary 
fittings are also of the most modern and perfect description 
and were chosen after careful consideration from among pro- 
posals made by the leading firms in the country. The large 
south wing contains wards on three floors for thirty beds each, 
with the necessary rooms attached. They are floored with 
terrazzo, and the walls are Portland cement (painted). All 
the wards are warmed by hot-water pipes, and ventilated by 
an electric fan. 

In architectural treatment the lines of the old building 
necessarily had to be followed, and perhaps the symmetry 
to which the citizens of Hull were accustomed has been 
partly disarranged by the addition of the entrance block. But 
this, it is to be hoped, is only temporary, as the erection of a 
ward block in a corresponding position upon the south side of 
the administration building, which was included in the 
original scheme, will not, it is hoped, be long delayed. 

A further important addition is that of another nurses’ 
home giving accommodation for twenty-four nurses. 

With reference to the alterations in the old buildings, the 
sanitary annexes to the wards have been rearranged and fire- 
escapes fitted available for use from all floors. The laundry 
has been enlarged and furnished with the latest machinery 
and a new and up-to-date mortuary has also been provided. 
Electric lifts to all floors are now in use. In connexion with 
the boiler-house, a large sterilizing chamber is utilized for 
providing sterilized water to all parts of the hospital, such 
water having first gone through the process of softening, and 
by means of machinery specially adapted for that purpose. 

The net result of this memorial extension is that the beds 
now in use are increased from 175 to 230, and when the south 
wing is completed in another twelve months the total number 
available will be 266—in a building second to none in the 
kingdom, and equipped with all that science and experience 
can suggest as necessary for the relief and cure of sickness 
and disease, 











CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
December 1st at 6, Suffolk Street, Pall Mall, with Dr. F. H. 
CHAMPNEYS in the chair. 


Charges against Midwives. 
The Board postponed the consideration of a charge of 
signing false certificates in connexion with examinations of 
the Obstetrical Society of London in consequence of the 
illness of the accused person; it was understood that this 
charge would be heard in January next, and that at the same 
meeting a charge against another midwife of being drunk 
while in attendance on a woman in labour would be con- 


sidered. 
New Member. 
The SEcRETARY to the Board read a letter from the Royal 
ge Bond —— formally notifying the election of 
rs. Josephine Latter as member of the Board in pla f 
Miss Oldham, who had resigned. — 


__ Notification by Midwives of Stillbirths. 

The Midwives Act, 1902, provides that the certificate under 
the Act shall not confer upon any woman any right or title to 
be registered under the Medical Acts, or to assume any name, 
title, or designation implying that she is by law recognized as 
a medical practitioner, or that she is authorized to grant any 
ae certificate or any certificate of death or of stillbirth. 

Cceording to the rules framed by the Central Midwives Board 
under Section xxxr of the Midwives Act, 1902, under the 





heading of ‘‘ Notification,” midwives must in all cases where 
a registered medical practitioner is not in attendance as soon 
as possible after the occurrence of a stillbirth notify the same 
to the local supervising authority. It is further stated in 
connexion with this rule that a child is deemed to be atill- 
born when it has not breathed nor shown any sign of life after 
being completely born. Referring to the above, Dr. WARD 
Cousins mentioned that he had received inquiries on the 
subject, and before he replied to them would like to have 
some information about the matter. The Board did not 
attempt to define the expressions ‘‘ notification” nor ‘‘certi- 
fication.” Dr. CuLniIncwortH expressed the opinion that the 
Midwives Act, 1902, had not affected in any way the right of 
a midwife to certify a stillbirth. The Cuarrman informed 
Dr. Ward Cousins that the following form of notification of 
the birth of a stillborn child for the use of midwives had been 
submitted to the Privy Council: 

i ee of notification of the birth of a stillborn child under Section 2, 

ule 18: 

To the Local Supervising Authority of *the Administrative County 
GEG cadgccedas or *the County Borough of ............ or *the urban or rural 
district of ............ ’ 

I, the undersigned, being a midwife holding the Certificate No.......... 
of the Central Midwives Board, hereby notify that, on the ......... y 
OU sisncacticcdcads SOQiicag ) CGMRWOMOG cccescccaece living at .......i..<. of a stillborn 
*male or *female child, no registered medical practitioner being in 
attendance. 

Name Of midwife ..............ccccsccccceceeccecceseres 
Address of midwife..................ceeeceeeeeeeeseeee 
* Strike out the words not applicable. 
After transacting some formal business the Board adjourned 


to December 22nd. 





LITERARY NOTES. 


THE December number of the Practitioner contains am. 
announcement that with that issue the connexion of Dr. 
Bosanquet with the journal as editor comes to an end. 

Dr. G. M. Gould, of Philadelphia, whose illustrated 
Dictionary of Medicine, Biology, and Allied Sciences, was pub- 
lished ten years ago and has run into a fifth edition, has 
already foundit necessary to issuea supplement. This has just 
been published by Messrs. P. Blakiston’s Son and Co., under 
the title of A Dictionary of New Medical Terms. Dr. Gould 
estimates that in the decade which has elapsed since his 
dictionary first appeared over 30,000 new terms have been 
coined, a mintage surely unparalleled in any other branch of 
human knowledge. The changes and corrections made in the 
various editions of the Dictionary have been incorporated 
in the supplement. 

The University of Marburg, on the occasion of the four- 
hundredth anniversary of the birth of Landgrave Philip 
the Magnanimous of Hesse conferred the honorary degree of 
Doctor of Medicine on Professor Adolf Harnack, of Berlin, 
the famous historian of theological dogma. The reason of 
this distinction is that Dr. Harnack contributed an essay on 
medical matters in the earliest period of Church history to 
the Festschrift produced in honour of his father-in-law, 
Professor Thiersch, the distinguished surgeon of Leipzig. 

The tercentenary of the publication of Don Quizote falls in 
January next, and Professor Joaquin Almedilla y Puig, of the 
University of Madrid, has opportunely contributed to the 
Revista de Medicina y Cirugia Practicas (November 21st and 
28th). an essay on the knowledge of medicine possessed by 
Cervantes. Like Shakespeare, Cervantes knew something of’ 
everything. A learned Spanish writer on medicine,,. 
Hermandez Morejon, found his works such a mine of 
medical philosophy that be devoted a long chapter to the 
subject in his Historia Bibliografica de la Medicina Espanola. 
Another well-known Spanish writer, Pi y Molist, wrote a book 
on Cervantes as a medical psychologist. Don Quixote may, 
in fact, be regarded as a study of madness from its predis- 
posing causes to its complete development. The contagion of 
insanity is shown in the effect upon Sancho Panza of constant 
companionship with the Knight of the Sorrowful Countenance. 
The methods by which those about the Knight seek to divert 
his mind from the exalted ideas which had led him to go 
about in search of adventures show that his creator had a 
clear notion of the value of moral treatment. In several 
passages reference is made to the use of drugs of one kind or 
another, and it is evident that Cervantes was acquainted with 
the great work of Dioscorides on materia medica which had 
been translated into Spanish by Dr. Andres Laguna. More 
than a hundred plants are mentioned in Don Quirote in such 
a way as to show that the author knew their appearance end 
properties. In the Colloguy of the Dogs, which is represer.tei 
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as taking place in the Hospital of the Resurrection at 
Valladolid, Berganza refers to a remark ‘of portentous 
import” which he had heard from a student of Alcala to the 
effect that, -of the 5,000 students of that University, 2,000 were 
students of medicine. From this he draws the inference 
that those 2,000 doctors must either find patients to 
treat—a thing terrible to contemplate—or die of hunger. It 
is an anticipation of Ahernethy’s ‘‘God help you, gentlemen ! 
What is to become of you all?” In many places Cervantes 
dwells on the hygienic value of simple diet and moderation in 
eating.; He says some unkind things about doctors, but it 
must be allowed that the medicine of his time was a fair 
mark for the satirist, and its professors had not the lofty con- 
ception of their calling which now prevails. 
_ It is well known that all the MSS. of Leonardo da Vinci are 
in ‘‘mirror writing,” that is to say, written backwards so that 
the characters can be read only by holding the writing before 
a mirror. Why did the great artist write in this way? The 
general explanation is that his object was to prevent his 
script being read by the curious. This is childish. Dr. 
Gilbert Ballet, of the Salpétriére, however, holds that it was 
because he was left-handed. Mirror writing is in fact the 
natural writing of left-handed persons. Further proofs of the 
truth of this explanation are found by Dr. Ballet in the fact 
that Leonardo’s first sketches were made rapidly with the left 
hand. Vasari, the historian of Italian painters, speaks of his 
caratteri scritti con la mancina a revescio, and Luca Paccioli, 
a mathematician who was an intimate friend of the painter, 
states positively that Leonardo wrote backwards with the left 
hand. It has been said that the “ mirror writing” followed 
an attack of hemiplegia at Amboise, but it is seen in all the 
‘* Fogli Vinciani.” Dr. G. Antonini, who has examined the 
question, agrees with Ballet that Leonardo was left-handed. 
- Moreover, mrivon. A to the neglect in which his boyhood was 
passed, it is probable that in the matter of writing he was 
self-taught and therefore wrote habitually in the manner most 
natural to him. 

Dr. Folet, of Lille. has made the interesting discovery that 
Ambroise Paré, mighty man of surgery as he was, succumbed 
to the human weakness of verse making. Jacques Guillemeau, 
whose length of days extended from 1544 to 1612, was a 
favourite pupil of Ambroise, and returned the kindness of his 
master by saving the life of his daughter nine years after the 
old surgeon’s death. Guillemeau was Provost of the College 
of Saint Céme in 1595, and although he was surgeon to King 
Henry the Third, his main line of practice seems to have lain 
in midwifery. He was the author of an Atlas of Anatomy, the 
first edition of which appeared in 1586. Many of the plates 
are borrowed from the great work of Vesalius. The book is 
extremely rare. To many its chief interest will seem to be 
the fact that it contains a recommendatory epistle in 
Alexandrine verse by Paré. From the literary point of view 
the verses have little value, but they are interesting as show- 
ing Paré in an unfamiliarcharacter. He praises Guillemeau 
for having chosen 

La science entre tous honorable 
Dont Aesculape fut le prince vénérable, 
and for having taken the modest author of the epistle as his 
guide et fidelle condurte in that science. We gather that Paré 
advised his pupil to shut himself up in the Hétel-Dieu, where 
he would gain 
L’expérience vraie en maints corps tormentés 
De diverses langueurs et mille infirmitez, 
and learn 
les traicts d’ Anatomie 
Sans laquelle on ne peut faire la chirurgie. 
At the Hdtel-Dieu Guillemeau worked under Paré for eight 
years. Then, like his master, he went to the wars 
Ou le furieux Mars exerce ses alarmes 
Par le feu, par le fer, par la sang, par les armes. 


In due course he became a master surgeon, and produced the 
Atlas, for which Paré foretells that he will always be praised 
by posterity. When Paré wrote these lines he was seventy-five 
years of age. 

The two-hundredth anniversary of the death of John Locke, 
philosopher and physician, was celebrated at the Johns 
Hopkins University, Baltimore, on November ist ‘‘with 
appropriate exercises.” The chief of these ‘‘ exercises” seems 
to have been a banquet given by Professor Osler, the menu 
being a reproduction of a quaint dinner order given by Locke 
shortly before his death. Weare glad to see the memory of 
our great English philosopher honoured in any way. We 
confess, however, that the celebration of the anniversary of a 
great man’s death seems to us an odd way of honouring his 











memory ; nor does a banquet strike us as a particularly appro- 
priate exercise for the occasion. We hope we shall not be 
accused of flippancy if we add that a bill of fare ordered bya: 
dying man is more suggestive of funeral baked meats than of 
a banquet for men whose blood is warm within them. 

The Hungarian Minister of the Interior offers a prize of 
ten thousand crowns for the best book or essay on trachoma 
based on original research, which shall be considered by the 
judges to possess sufficient value, especially in regard to 
etiology and treatment. Manuscript essays or printed books 
sent in competition must be in the hands of the Minister 
(Ministerium fur inn. Angelegenheiten, Budapest, I.), on or 
before December 31st. They may be written in the language 
of the nation to which the author belongs. 


ASSOCIATION NOTICES, 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


1905. 
MEETINGS of the Council will <4 held _on Wednesdays, 
January 18th, April 19th, July 5th and October 18th. 


The January meeting of the Council, by kind permission 
of the Metropolitan Asylums Board, will be held in their 
Board Room at 2 o’clock in the afternoon of Wednesday, 
January 18th. The offices of the Metropolitan Asylums Board 
are situated on the Victoria Embankment, at the corner of 
Carmelite Street and near to Blackfriars Bridge. 
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ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished on application to the 
General Secretary of the Association, 429, Strand. 
Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—A general meeting of this 
Division will be held at the Medical Institute on friday, December 16th, 
at4 p.m. Business :—(1) General. (2) Matters referred to the Division: 
(a) Interim report on contract practice ; (b) consultation of medical wit- 
pesses ; (c) the relations of medical men and coroners ; (d) the reorganiza- 
tion of the Local Government Board; (e) Medical Acts Amendment Bill. 
Each member is requested to bring with him his copy of the SUPPLEMENT 
to the BRITISH MEDICAL JOURNAL for November 26th.—E. D. Kikpy, 
Honorary Secretary, Edgbaston. 


East ANGLIAN BRANCH: SovuTH EssEx DIvision.—The first winter 
meeting will be held at the Victoria Hospital, Southend-on-Sea, on 
Thursday, December isth, at 4 p.m. Agenda: Consideration of matters 
referred to Divisions contained in BRITISH MEDICAL JOURNAL SUPPLE- 
MENT. November 26th. Cases will be shown by Dr. Waters, Dr. Forsyth, 
Lieutenant-Colonel Westcott, C.M G., and Dr. Bluck.—W. CARDY BLUCK, 
Honorary Secretary, Southend-on-Sea. 





FirE BRANCH.—A general meeting of this Branch will be held in the 
Hotel, Thornton, on Wednesday, December rath, at 3 15 p.m., to consider 
the various matters referred to the Divisions, as contained in the 
SUPPLEMENT to the BRITISH MEDICAL JOURNAL of November 26th. Pro- 
fessor Chiene, C.B., Edinburgh, has kindly agreed to give an address, and 
will dine with the members thereafter.—R. BALFOUR GRAHAM, Honorary 
Secretary, Leven. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION.—The 
next quarterly meeting will be held at 5 p.m. on Wednesday, December 
14th, at the Angel Hotel, Northwich. Agenda: (1) Minutes of last meeting, 
September zoth. (2) Correspondence re Nurses Registration Bill. (3) 
Keport of Committee on financial position, and proposed sliding scale of 
payments to Divisions. (4) Communication to Branch Council. (5) Reso- 
lutions for Representative Meeting. (6) Letter from Kendal Division. 
(7) Dr. Luckman will mention a case of splenectomy, and will show @ 
specimen. (8) Dr. Cooper will read a paper on the radical operation for 
empyema of the antrum of Highmore ; results of five cases, (9) Any other 
business. A dinner will be arranged to follow the meeting for such 
members as notify me of their wish to participate, not later than 
December roth.—T. W. H. GARSTANG, Honorary Secretary, Altrincham. 





METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.—An ordinary 
meeting of this Division will be held at St. John’s Hospital for Diseases of 
the Skin, In-patient Department, 238, Uxbridge Road, W., on Friday, 
December 16th. Tea and coffee at 4.30 p.m.; meeting ats p.m. Business :— 
(:) To confirm minutes of last meeting. (2) A short paper will be read hy 
Dr. Morgan Dockrell on the principles of treatment in skin 
diseases. (3) Cases and microscopic specimens will be exhibited by 
various members of the staff, followed by discussion: Dr. Mor 
Dockrell (acne and leprosy), Dr. T. D Savill (lichen planus), Dr. Alfred 
Eddowes (lupus and skin gout), Dr. Manners-Smith (papular syphilide), 
Dr. V. H. Rutherford (urticaria pigmentosa), Mrs. Agnes Savill, M 
(lipomata successfully treated by ethylate of sodium), and Mr. G. W. 
Dawson (acne necrotica). (4) Other business. St. John’s Hospital is close 
to Shepherd’s Bush Tube Station (Central Railway), Shepherd’s Bush 
Station (Metropolitan Katlway), and Uxbridge Road Station (G.W. and 
L. and N.W. Joint Railway Compavies).—G. CRAWFORD THOMSON, M.D., 
Honorary Secretary, Sinclair Road, West Kensington, W. 
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LITAN COUNTIES BRANCH: ST. PANCRAS DIVISION.—An ordinary 
atte ot this Division will be held at the Royal Free Hospital, Gray’s 
inn Road, on Friday, December 16th, at 4.30 p.m. Agenda :—Minutes. 
Correspondence. Mr. J. Smith Whitaker, Medical Secretary of the 
Association: What a London Division can do for the good of the pro- 
fession. In his address Mr. Whitaker will deal particularly with the 

nestion of contract practice and the report of the Medico-Political Com- 
dittee ; also the Division Ethical Rules adopted by the Bradford Division 
and approved by the Central Council. The medical staff will show some 
g cases and specimens. The Executive Committee will be glad 


D 
if teremens bers will attend the meeting and bring some medical friends 
with them. To consider the question of a dinner.—R. M. Pooley, 
Honorary Secretary. 


NorTH WALES AND SHROPSHIRE BRANCH.—The next meeting of the 

hinical and Pathological Section of this Branch will be held at s p.m. on 
Tuesday, December 13th, at the Salop Infirmary.—HaRoLp H. B. MACLEOD 
and LEONARD J. GObSON, Honorary Secretaries, Shrewsbury. 


SPECIAL CORRESPONDENCE, 


MANCHESTER. 

The King to Visit Manchester.—Northern Counties Hospital.— 
Beds or No Beds at the Central Receiving House.—Epidemie of 
Measles.— Board of Agriculture and the Quality of Milk. 

fr is stated that the King will visit Manchester next spring 

in order to take part in the inaugural ceremonies associated 

with civic and philanthropic enterprise, including the great 

Sanatorium for Consumption in Delamere Forest, an institu- 

tion with which the name of Mr. W. J. Crossley will ever be 

associated as the generous donor. 

At the annual meeting of the subscribers to the Northern 
Counties Hospital for Incurables it was stated that 120 beds 
had been occupied during the year, and that the cost per bed 
was £51. The receipts amounted to £9,871, and the expendi- 
ture to £8,972. The actual cost of maintenance was £6,440. 

Beds or no beds in the central receiving house which is to 
be erected when the infirmary is removed to Stanley Grove is 
the question shortly to be settled by the trustees of the 
Royal Infirmary. Meantime the majority, who are in favour 
of no beds, and the minority, who wish to have about a dozen 
beds, have issued reports, setting forth their views and the 
arguments pro and con, There is the usual crop of letters in 
the lay press. The lay members of the committee appointed 
to consider this matter are equally divided in their opinion, 
and the two medicak members subscribe to the majority 
report. The lay board is numerically strongly in favour of 
no beds being provided. The majority report recommends 
the provision of a central receiving house “for the treatment 
of medical and surgical casualties and dispensary out- 
patients.” The trustees will be asked to approve the recom- 
mendations of the majority report. 

A serious state of affairs is reported by the medical officer 
of the Saddleworth District Council. The Church school had 
to be closed more than three weeks ago, as more than half 
the children were suffering from measles. Then another school 
had to be closed because 85 out of 106 scholars were affected with 
the disease. The people, it was stated, would not drink the 
water supplied through the mains and went to private wells. 

The milk dealers of Cheshire have a grievance, and the 
Cheshire Chamber of Agriculture has issued a circular to 
local authorities as to carrying out the regulations laid down 
to define the genuineness of milk. The gist of the circular is 
contained in the following regulation of the Board of Agri- 
culture of December 28th, 1go1: 

Although the quality of genuine milk offered for sale will usually 
be well above the official limits of milk fat and non-fatty solids, there 
may occasionally—and especially in certain seasons of the year—be 
cases in which a sample of genuine milk may fall below those limits. 
To meet cases of this kind it is suggested that in the absence of any 
special circumstances indicating that the case is a fraudulent one the 
Jocal authority might, in the first instance, call the vendor’s attention 
to the analyst’s report, and ask him whether he desires to offer any 
explanation ; and if the explanation is one they are able to accept, 
they might, in the exercise of their discretion, refrain from the insti- 
tution of proceedings, or withdraw any summons which, in order to 
prevent the failure of proceedings, by reason of the time-limit imposed 
by the Act, it may have been necessary to take out. But it may be 
desirable that further samples of milk should be taken in such cases, 
in order that a satisfactory conclusion as to the character of the milk 
supplied may be arrived at. 

Many authorities have adopted the course recommended in 

dealing with samples of milk which are just below the 

standard. The time of milking and collecting, it is alleged, 
pers d make the difference, so that there may be some cases in 

a sed lite purveyors are not responsible for the deterioration 














LIVERPOOL. ; 

The United Hospitals Schools.—Jubilee of Mr. E. R. Biekersteth. 
THE United Hospitals Clinical School held its first annual 
dinner at the Adelphi Hotel on December 3rd, Dr. William 
Carter, J.P., Senior Physician to the Royal Southern Hospital, 
being in the chair. As a good deal of misconception seems to 
prevail as to the nature of this school, it will be well to 
explain its origin and position. For many years the practice 
of the Royal Infirmary, of the Royal Southern Hospital, and 
of the Northern Hospital has been recognized by the qualify- 
ing bodies, but for a long time nearly all the Liverpool 
students have attended the Roya! Infirmary, which, besides 
being the largest of the general hospitals, has the great 
advantage of being adjacent to the medical school, whereas 
each of the other hospitals is about a mile and a half 
distant. Ever since the formation of University College, 
and for some years before, the physicians and ‘surgeons 
of the Infirmary have been ev-oficio members of the 
medical school, but when the Medical Faculty drew up 
regulations for its constitution under the new university it 
resolved to admit to its membership, in addition, a physician 
and a surgeon from the Southern and the Northern Hospitals 
and also from the Stanley Hospital so soon as the last-named 
was enlarged so as to be capable of fulfilling the requirements 
of the licensing bodies. After the granting of the University 
Charter a proposal was made that a hospital Board should be 
formed including all the hospitals recognized for clinical 
instruction in the city, and that students should enter, not 
for the practice of any one hospital, but for the practice of all 
the hospitals and should be at liberty to attend the practice 
— at one hospital and partly at another as they thought fit. 

he medical staff of the Infirmary declined to take part in this 
scheme, but the otherthree general hospitals and several special 
hospitals have combined and have issued a prospectus. The 
fee charged for the curriculum at the United Hospitals is 
twenty-five guineas, the fee charged at the Royal Infirmary 
being forty guineas. To judge from the remarks in the Times 
and elsewhere it might be supposed that this was the first time 
that students were permitted to attena practice at any hospital 
except the Infirmary, whereas they were always at liberty to 
doso. There is no new departure ; the only difference is that 
certain hospitals have agreed to do in combination what they 
always had the power to do independently. At the dinner 
covers were laid for nearly 200, the guests including 
the Lord Mayor, the Lord Bishop, Sir Edward Russell, 
the President of the Medical Institution, Professor Glynn, 
and over ninety others. Sir Edward Russell proposed the 
toast of ‘‘The City and University of Liverpool,” which was 
responded to by the Lord Mayor and by Professor Benjamin 
Moore, Dean of the Medical Faculty. The latter remarked 
that the decline in the number of medical students was 
becoming a national problem, and it was necessary to have 
not only the money but also the help and sympathy of the 
city. e asked them to send their sons and nephews as 
students. There was about 80o medical men in the district, 
and 25 or 30 of them retired every year. It was clear that 
there were many openings for young medical men in Liver- 
pool. Liverpool had facilities for teaching which were 
unsurpassed. Various other toasts were given, that of ‘‘ The 
Visitors” being proposed by Mr. Damer Harrisson and 
replied to by Dr. Barr and the Rev. John Watson, D.D. 

At a recent meeting of the Medical Institution, Mr. E. R. 
Bickersteth, F.R.C.S., formerly president of the institute, 
and this year President of the Royal Infirmary, was cordially 
congratulated on the completion of his fiftieth year of 
membership of the institution. 


BIRMINGHAM. 
Resignation of Mr. Priestley, Smith.—Annual Dinner of the 
Students of the Medical School.—Health Lectures. 
Mr. PrirestLEy SmitH has resigned the appointment of 
Honorary Ophthalmic Surgeon to the Queen’s Hospital, to 
the great regret of the staff of the hospital and of everybody 
connected with the institution. He has served the hospital 
for more than thirty years, and during this time has always 
been held in the highest esteem, not only for his great skill 
in his profession, but also on account of his high personal 
character. His kindly disposition, his thoughtfulness for 
others, his loyalty to his colleagues, and the interest he has 
taken in the welfare of the medical students have made him 
a favourite with all who have been associated with him. 
Mr, Priestley Smith was the first to be appointed ophthalmic 
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surgeon to the Queen’s Hospital, and during his work there 
he has gained for himself a world-wide reputation. As a 
mark of their esteem and in appreciation of his services, the 
members of the Committee will recommend to the Governors 
of the hospital that Mr. Priestley Smith be appointed 
consulting ophthalmic surgeon. 

The annual dinner of the past and present medical students 
of the Queen’s Faculty of Medicine in the University of Bir- 
mingham was held at the Grand Hotel on November 3oth. 
There were over 300 present—a record number. This large 
attendance was no doubt due to the gathering being a farewell 
dinner to Professor Windle, who has been for twenty-two 
years connected with the schoo], and for fifteen years its 
Dean. The chair was taken by Dr. Purslow, and the guests 
included the Chancellor of the University (the Right Hon. J. 
Chamberlain), Sir Frederick Treves, Mr. Howard Marsh, the 
Vice-Chancellor (Alderman Beale), and many others. Sir 
Frederick Treves, in proposing ‘‘The Medical School,” spoke 
of the prospects of the University, and said that if there were 
a place in which one would expect to find a great university it 
would be in a city like Birmingham. He complained that 
science was greatly neglected inthis country, and pointed out 
that there was no kind of inducement offered for a man to 
follow science as a career. He thought that the men who 
devoted themselves to science deserved rewards infinitely 
beyond what. they had received, for what sum could possibly 
express the value of many of the gifts which men of science 
had presented to the world in the last fifty years. The Chair- 
man, in returning thanks, mentioned the honours which had 
been won during the past year by members of the Birmingham 
Medical School, and went on to speak of the new university 
club which was about to be built. Then followed the presenta- 
tion to Professor Windle on the occasion of his departure for 
Cork of a handsomely-mounted silver epergne from the past 
and present students. Mr. Chamberlain proposed ‘The 
Students, Past and Present,” and in the course of his speech 
pleaded for the highest education. He said, ‘‘ We have done 
a great deal for elementary education . . . . we are spending 
something upon secondary education ; we are spending very 
little in comparison upon what, after all—at any rate, from 
the point of view of the real material interests of the nation— 
is of the highest importance. We are spending very little 
upon the highest education ; that is a deficiency which still 
has to be supplied.” Mr. Arthur Oakes, one of the oldest 
living students ‘of the old Queen’s:College, and Dr. A. J. 
Harrison of Clifton, a student of the old Sydenham College, 
and Mr. H. B. Jones, on behalf of the present students, 
responded to the toast. 

A series of public lectures are pneing held in different parts 
of the city upon the preservation of health and the prevention 
of disease. These health lectures are under the auspices of 
the Birmingham Athletic Institute, and are being delivered 
by Dr. W. A. Potts, Dr. Stanley Barnes, Mr. A. W. Nuthall, 
and Dr. Sawyer. Each gentleman gives twelve lectures during 
the winter months. The lectures are greatly appreciated, and 
large audiences come to hear them. For many years now 
these lectures have been delivered, and they are doing a large 
amount of good. 
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EPSOM COLLEGE. 

Sir,—In as few words as possible I would put before your 
readers the claims of the Epsom College Royal Medical 
Foundation to their support. It gives pensions of £30 per 
annum to fifty aged medical men or their widows, and boards, 
clothes, and educates fifty sons of necessitous medical men 
free of charge. The Council has to collect year by year con- 
tributions to a sum of about £6,c00 to fulfil these duties 
which they have taken upon themselves. No one can doubt 
that the medical profession is exposed to more risks than 
other professions, and in the case of those living in the 
tropics and at many other stations abroad these risks are 
increased. 

Do we reach all classes of the profession when in need ? 
We claim that we do, for at present we have pensioners resid- 
ing in Africa, Australia, and France. The sons of medical 
men, as foundationers, receive a first-class education free of 
cost, and it is worthy of note that many of these lads rise to 
the highest positions in college, and after leaving Epsom 
attain to high rank in political, medical, or commercial life. 
To maintain this great charity is a tremendous strain, and we 
need more support. 











ee 

A simple way out of our present difficult 
reduce the numbers of pensioners and foundation scheeat? 
but the Council are loth to adopt this course, in view of the 
large number of candidates awaiting election. With the lo ‘ 
ee md friends they ~y a to maintain fifty of 
each Class for many years past, and they are i 
= to do this. ‘ — i ne 

we perform the duties I have referred to, I would 
to suggest we deserve to be assisted. The main details tf 
our life for more than fifty years will be found in the pro- 
spectus, which the Secretary will gladly forward to appli- 
cants. I am arranging that almost every Governor abroad 
and in the Colonies shall receive his voting paper in time to 
return it for the annual election. 

The scheme of education is on the lines of a first-class. 
public school. We receive our boys from all classes, and pre- 
pare them for every department in life. The record of schoo) 
successes will, I think, show that parents can send their sons 
to us with every confidence that they will receive a first-class 
education at a most reasonable charge, and that they wil} 
mix with a good gentlemanly lot of companions. Epsom 
College is peculiarly well fitted to receive the sons of medica 
officers in the naval, military, and civil services. 

I would ask the pecuniary aid from readers for the charitable 
part of our work, and their confidence in our school. The 
great schools of England have their foundations in realize@ 
property; we are, at present, dependent on the support of 
friends and well wishers subscribing to keep us year by year. 
The public owe the medical profession much; might we not. 
ask for subscriptions from those who recognize their indebted- 
ness ? 

To many old supporters, in my difficult task of obtaining. 
contributions, I wish to take this opportunity of tendering 
my warmest thanks.—I am, etc., 





C. Hotman, 
Office: 37, Soho Square, London, W.C., Dec. sth. Treasurer, 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, LONDON. 

Sir,—The British MEpicaL JOURNAL already does so much 

in the way of assisting deserving charities to make known 

their pressing needs, and this hospital has been so frequently 





before the public in consequence of its insufficient income, © 


that we feel great reluctance in trespassing upon your space. 
The maximum income we can depend upon is £13,0004 year, 
The very lowest expenditure we can estimate is 4 19,0004 year. 
The Board of Management now find themselves without any- 
thing upon which they can rely, as all capital available for 


general purposes has been—or before December 318t, this year, | 


will have been—either expended or pledged. 

We therefore begin next year with the knowledge that we 
must cut our expenses down by £6,000 a year, and as the 
first step it has been decided to close the Convalescent Home 
at East Finchley, which does a most important part of our 
work, but which costs £2,000 a year. The closing of wards 
must inevitably follow unless the public come to our relief. 

Should this letter be read by a rich man who desires to do 
a great work, he would find an opportunity in the taking 
over of our Convalescent Home and the avoidance of this 
reduction of the hospital’s usefulness. Or should a sufli- 
cient number of people come forward to guarantee 42,0004 
year for the purpose of keeping the Convalescent Home open, 
the same object would be equally well accomplished. 

Failing this support, some provision might be made for the 
patients elsewhere. The unfortunate people who suffer from 
epilepsy and paralysis are in many cases even more in need 
of a convalescent home than any other classes of sufferers, 
and yet convalescent homes, as a rule, are not able to take 
them. Now that they are to be driven off the little anchorage 
they have at East Finchley, we should, indeed, be glad ifa 
few beds could be reserved for them under some (other 
management.—We are, etc., . 

: DupteEy, President. 
Harrowesy, Treasurer. 
THomas Buzzarp, M.D. 
W. R. Gowers. 
Victor Horsey. 4 
London, W.C., Dec. sth. J. DANVERS PowER, Chairman. 





THE DECISIONS OF THE REPRESENTATIVE 
MEETING. oie 
Sirn,—The letter from ‘‘A Secretary of a Division” oD 
p. 1541 seems important, and I rather regret that you, Sir, did 
not accept his invitation to give an editorial opimion. 
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The writer is courteously impersonal, but he makes quite 
clear his own opinion as to the correct answer to the question 
he asks. ; . aes ; 

I think there is room for a different opinion under specific 
circumstances. If a resolution in favour of a certain 
“principle” is carried (at a Representative Meeting) after 

uite inadequate discussion, by what is little better than a 
“‘gnatch” vote, the question having arisen indirectly, and 
there being a powerful minority absolutely opposed to the 
gaid ‘‘ principle,” I maintain that the opinion of the Repre- 
gentative Meeting may, under such conditions, be considered 
a “pious opinion” only, and need not be accepted as a bind- 
ing law of the Association. 

or example, the Association decided to form Divisions. 
This became binding on every member, whether he approved 
ofitornot. But, as long as the question of Divisions was in 
the earlier stage of discussion as a “principle” only, it is 
common knowledge that some members fought against it to 
¢he end, in spite of resolutions passed at general meetings. 
So, also, on the question of altering the subscription. 

I promise my loyal observance of all similar legitimate 
rules, independently of my personal views. But I think I 
must claim to retain my freedom to oppose, by any means in 
amy power, ‘‘ principles ” which I believe to be mischievous and 
mistaken, even if they have been approved by a Representative 
Meeting, so long as they are “ principles” only. 

Let your correspondent propose at the next Representative 
Meeting : 

That all resolutions passed at this meeting shall be absolutely binding 

on all members of the Association ; 


and, if he can carry it, the minority will have the usual choice 
between submission and resignation of membership.—I am, 
ate., 


Altrincham, Dec. sth. T. W. H. GARSTANG. 





MEETING OF BRANCH AND DIVISIONAL 
SECRETARIES AT LEICESTER. 

‘$1r,—The question of the desirability of such a meeting, 
mooted some two months ago, has been brought prominently 
to the front by the circular issued by the Organization 
Committee. 

It would be an advantage, in order that all interested 
may be in a position to give their decision, to get the main 
principles of such a meeting clearly stated by those who 
advocate it, especially seeing this Committee is considering 
the subject, but suggests that it should take the form only of 
a conference between two bodies, which is not exactly what 
some of its advocates desire. 

The main necessity would seem to be that the secretaries 
should have a ‘common room,” admission to which will be 
only possible for them, and this on showing a special nass. 
If the Association will provide this room, well and good; if 
they do not see their way to do so, then by a small subscrip- 
tion from every Division participating, the whole cost, 
inclusive of any incidental printing, could be met. 

This room will be used for friendly converse ; at certain 
hours there could be meetings for Branch’ Secretaries; at 
others for Divisional Secretaries ; and, again, if either of these 
meetings, by resolution, desired it, a conference with the 
— who may be more nearly in touch with Divisional 
work. 

The essentials desirable in such meetings seem to be these : 
A right to elect a chairman for the session from among them- 
selves; an absence of all officials, except as a result of a 
special resolution and invitation; no unnecessary red-tape ; 
an esprit de corps that will stand by the chairman’s decisions, 
whether right or wrong, and will allow of subsequent whole- 
hearted support of any resolution passed by a majority; a 
‘decision to consider all discussion as being confidential and 
in camera. 

Among the secretaries are those conversant with Branch 
Council, Central Council, as well as Standing Committee 
work, consequently they do not seem to need any others 
to be present except at a special conference. We do not 
‘Tequire a second Representative or Annual General Meeting in 
miniature. If secretaries will be brief, get their pone 
arranged, take notes, and be willing to be brought up 
sharp at the end of three or five minutes, or when out of 
order, then a lot of good will result. 

With regard to an agenda; this could be arranged by signed 
‘Suggestions being dropped in a box in the room overnight, 
posting them after arrangement next morning, and by a show 





of hands at the meeting later it could be at once decided if 
the subject was worthy of discussion. 

As to the individual expenses of those attending, it should 
be pointed out that it is at present illegal to use Asso- 
ciation funds, but it has been decided that Branch funds 
can be used to pay the return railway fare; third class is good 
enough.’ Many in any case will be paid by the Association. 
A round-robin subscription (minimum 2s. 6d. or 38. 6d., 
according to number of members) got up in every Branch, 
and worked through the Divisions, will allow of reimbursing 
not only the secretaries but possibly also all representatives 
of the Divisions of that Branch, as well as those on the 
Central Council. An allowance of a guinea a day, did the 
collection mount to it, should be considered satisfactory for 
hotel and locum expenses. Those Branches that have private 
funds could not do better than give a subscription to what 
should be a standing fund of each Branch under the new 
organization. 

It would be exceedingly helpful to have the views of 
secretaries on the whole matter; and if they have not the 
inclination for a public letter they will no doubt send a note 
to the Medical Secretary saying what they would suggest. 
Let us meet on the Monday, but not to clash with the 
Representatives’ Meeting.—I am. etc., 

E. RowLanp FOTHERGILL, 


Honorary Secretary, Wandsworth Division. 
Southfields, S.W., Dec. 6th. 





THE TREATMENT OF CANCER. 

Srr,—In the report of Mr. Mayo Robson’s interesting 
Bradshaw Lecture in the British MepicaL JouRNAL, Decem- 
ber 3rd, p. 1505, the results obtained by me in the treatment 
of carcinoma of the colon by colectomy are referred to in detail. 
It is stated quite correctly that I reported? seven colectomies 
without a death, but the other details given by Mr. Robson are 
curiously inaccurate. Not onlyarethe intervalsof time between 
operation and report wrongly given, but recurrences of the 
disease unknown to myself are mentioned. By way of correc- 
tion, I give you the following extract from my paper (p. 181 of 
the same issue): ‘‘ With the exception of the first patient on 
the list, who lived in complete comfort for four years and then 
died suddenly from heart disease, all the patients are alive 
and in good health at the present time, and they have all put 
on flesh. All the patients have been examined recently, and 
no evidences of recurrence can be detected either from the 
presence of symptoms or by physical examination of the 
abdomen. In three cases sufficient time has elapsed to give 
good grounds for hoping that the cure in them will be 
permanent. One case was operated upon over four years ago, 
another two and a half years ago, and the third two years and 
two months ago; the remaining three cases were operated 
upon too recently—nine, six, and two months ago—to warrant 
any prediction regarding ultimate prognosis.” 

Twelve months have elapsed since the paragraph just 
quoted was written, and the six patients are still alive and 
well and free from any known recurrence. During these 
twelve months I have done two more colectomies for carci- 
noma of the colon. Both patients made normal recoveries, 
and are now alive and well, without recurrence.—I am, etc., 

London, W., Dec. 3rd. BILTON POLLARD. 


CANCER AND PRE-CANCEROUS CONDITIONS. 

Sir,—Mr. Mayo Robson, in his Bradshaw lecture on ‘‘The 
Treatment of Cancer,”® rightly insists upon the importance of 
attending to pre-cancerous conditions. 

The theory that every malignant growth (with the excep- 
tion, perhaps, of certain congenital sarcomata) is preceded by 
a ‘‘stage of tissue irritation,” of greater or less duration, can 
certainly be sustained on clinical grounds, and the more we 
inquire into the matter the more certain does this become. 
The fact referred to in your leader on the subject, that ‘‘ the 
histologist has not been able to produce any evidence for 
terming any of these various types of lesions pre-cancerous ” is 
of little account-when it is borne in mind that the changes 
occurring in cancer are essentially intranuclear, and of these 
the histologist, as yet, knows very little. 

In a paper in the Medical Chronicle‘ I advanced the view that 
cancer was due to the loss of the integrating function of the 
nuclei of the histogenic cells. I also suggested that further 
study of the dividing nuclei of the cancer cells might throw 

1SUPPLEMENT, November sth, p. 16s. 
2 BRITISH MEDICAL JOURNAL, January 231d, 1904, P. 175. 


3 BRITISH MEDICAL JOURNAL, December 3rd, 1904. 
4 Med. Chron., 19co. vol. iv (third series), p. 176. 
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considerable light on the nature of the cancer process. This 
latter prediction has already been in some measure fulfilled 
by the recent investigations of Farmer, Moore, and Walker. 

hether future discoveries in the histogenesis of cancer will 
enable us to detect a true histological “ pre cancerous siage” 
remains to be seen; personally, I think it extremely 
probable. 

There is, however, no need to wait until this happens. The 
evidence that long-continued local irritation of the tissues is 
a frequent if not an invariable precursorof a malignant growth 
is sufficiently convincing, and it is surely but rational to con- 
clude that during this ‘‘ stage of irritation ” the proper plan of 
treatment is not to wait until undoubted malignancy has 
supervened, but to remove, as thoroughly and completely as 

ossible, the sources of irritation, and secure adequate physio- 
ogical rest until a normal, or at all events a quiescent, state 
of the tissues is restored. In many cases no doubt the 
“source of irritation” is a chronic infection of the tissues 
with micro-organisms (not necessarily any specific micro- 
organisms), and the only effectual way of dislodging them is 
thoroughly to excise the infected area, care being subse- 
quently taken to prevent reinfection. Such a course is not 
infrequently urgently indicated for the patient’s present com- 
fort and peace of mind as well as for his future welfare. Per- 
sonally, [ have never hesitated to advise, and as far as 

orsible act up to, this teaching; and although it has certainly 

ost me a few patients—by desertion—I am satisfied that I did 
the right thing. It is therefore all the more gratifying to find 
myself in agreement on this question with so experienced and 
able a surgeon as Mr. Mayo Robson, and I sincerely hope 
these views will soon become the accepted opinion of the 
whole profession.—I am, etc., 

. R. Cooper, M.D., B.Se.Lond., F.R.C.S.Eng. 
Bowdon, Cheshire, Dec. sth. 





ANTITYPHOID INOCULATION. 

Srr,—As Senior Medical Officer of the City Imperial Volun- 
teers I should like to mention that the figures quoted in the 
British MEpIcaAL JOURNAL on the subject of inoculation in 
the corps refer to the infantry battalion only, of which I was 
in medical charge throughout the campaign. I have no 
doubt as to their accuracy. Atone time I thought that the 
benefits from inoculation were considerable, but some months 
after the Corps had returned home I was able to make out a 
complete return and had reason to change my views. Many 
of the worst cases of enteric, with abnormally high tempera- 
tures, were amongst the inoculated. 

I sent in no return dealing with the Mounted Infantry and 
the Field Battery of the Corps as I was not sure of the figures. 
The whole of the former had embarked without the services 
of a regimental doctor as the medical officers were appointed 
late in the history of the corps,—I am, etc., 

London, W., Dec. 3rd. REGINALD SLEMAN. 


Surgeon Lieutenant-Colonel, 
Late Senior Medical Officer C.1.V. 


Si1r,—I am not disposed to prolong this controversy indefi- 
nitely, either by replying to the statistical minutiae of 
Professor Pearson, or by reopening the general question of the 
utility of antityphoid inoculation—a question already thrice 
carefully adjudicated upon. 

Further, 1 do not believe that there is any urgent need for 
me to defend myself against the charge of dealing with the 
antityphoid statistics after the manner of a forensic advocate. 
I feel that Professor Pearson misunderstands the practice of 
the forensic advocate if he thinks that he sets forth in his 
pleadings, as I have set forth in my synoptical table, critical 
commentary, and elsewhere, every fact, so far as it is known 
to me, which tells against my case. 

My concern here is, however, not with this. It is on a 
matter personal to himself that I desire to say a final word to 
Professor Pearson. 

I desire to submit to him, that if he really had it at heart 
to make a serious contribution to the solution of the problem 
as to the exact measure of success achieved by antityphoid 
inoculation in the past, he was surely ill-advised to refuse, as 
he did, the unanimous invitation of the War Office Antityphoid 
Committee to come and thresh out with them every doubtful 
point in connexion with the antityphoid statistics. 

I suggest to him that if he had accepted this invitation (an 
invitation in which I of course had heartily joined), he would 
not now appear in the light of a scientific worker who, having 
arrived at conclusions without due inquiry into his premisses, 
publishes those conclusions in such a way as to appear to 





— 
et 


condone an unjustifiable attempt to suppress a scient; 

method which may, if it is energetically impeowet a 

research, prove itself to be of far-reaching utility.—I am Fg 
London, W., Dec. sth. . E. Wricur, ” 





‘ rine pg EDUCATION, 

1R,—1 should like to point out two inaccuracies j i 
Theodora Johnson’s speech on physical edueation ie 
add a few remarks. The first inaccuracy refers to the urse 
of training given at the Central Institute, Stockholm. She. 
says the course is divided into four sections, educational 
medical, military, and aesthetic. There is no aesthetic 
section, and no special training for dramatie artists, The 
aesthetic work is very little, and is part of the educational 
course. 

The second inaccuracy refers to the practice of ma 
Miss Johnson says that under Swedish law, it is illegal cnt 
practise massage without a certificate of registration. This 
is incorrect. The law, which was passed in 1887, applies 
only to medical gymnastics. It allows only those gymnastg 
who have obtained the Government diploma to practise 
medical gymnastics, and that only under the written 
authority of a doctor for each patient treated. At that time. 
the Central Institute was the only one entitled to train, 
students for the diploma. In 1896 the Scandinavian Aggo- 
ciation of Gymnastic Directors petitioned the King to make. 
the law restraining the practice of medical gymnastics by 
uncertificated gymnasts more stringent, and to include. 
massage in the law, but as it was found impossible to enforce. 
the already existing law the petition was refused. 

The number of students admitted each year to the Central 
Institute is limited, and it was shown that even for Sweden 
the supply of certificated gymnasts was insufficient, there 
being only 1 to 20,000 inhabitants. 

In 1900 another institute, Dr. Arvedson’s, which had unti? 
then given a one-year’s training, was given permission to. 
train students for the Government diploma on condition that. 
the course was increased to two years, was made to include 
educational gymnastics to satisfy the State Medical Depart- 
ment, the institute being under Government inspection. The 
examinations were to be conducted by the teachers of the- 
institute in the presence of an inspector and two censors 
appointed by the Government. 

lt is generally supposed in England that all Swedish gym-- 
nasts have had a two years’ training. This is notso. There 
are many institutes which give a year’s training in medical 
gymnastics with the necessary anatomy, physiology, and 
pathology. The students trained there practise in Sweden 
and abroad, and are encouraged so to do by the medical pro- 
fession. The late Dr. Wide conducted such an institute, and 
at present Dr. Klein’s is one of the best known.- -I am, etc., 

Mina L. Dossin, 

Handtoerkaregatan, 11A, Stockholm, Dec. 4th. 


THE USE OF ALCOHOL IN THE TREATMENT OF 
ENTERIC FEVER. ‘ 

S1r,—A great change has occurred in recent years in our 
estimate of the value of alcohol in the treatment of tlie 
acute zymotics. In scarlet fever and small-pox, I believe, 
aleohol is now comparatively little used. Even in diphtheria, 
where the tendency to cardiac failure was supposed to bean 
indication for its routine use, it is much less used than 
formerly, and high authorities have confessed that they have 
largely as faith init. In no zymotic disease, however, di@ 





the position of alcohol appear to be more firmly established | 


than in the case of enteric fever, and in none, perhaps, was-it 
more largely prescribed. But even in this disease expert 
opinion appears to be changing. Dr. Foord Caiger, Medical 
Superintendent of the South-Western Fever Hospital, in his 
very able Bradshaw Lecture on the Treatment of Enteric 
Fever,! says under the heading Treatment of Cardiac: 
Failure: ; 

I rank myself with those who hold that in ‘most cases of enteric: 
fever not only is alcohol not required but that its employment is ocea- 
sionally distinctly harmful,even when given_in quantities which woulé 
not be considered excessive. 2 : 

Dr. Caiger does not contend that in every case of enteric 
fever alcohol is useless, but I think it is evident he holds, ag. 
many of us do, that the value of alcohol in the treatment of 
this disease has been very much over-estimated, and that it 
certainly ought not to be regarded as a ‘sheet anchor,” to be 
freely prescribed as a routine measure in almost all severe 
cases of the disease. Tees 

1 BRITISH MEDICAL JOURNAL, November 26th, 1904. 
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er to satisfy oneself of the special value of a new drug 
Saat treatment a a disease, it is desirable to treat a con- 
tinuous series of cases with the drug. Similarly, in order to 
roperly appreciate the supposed but doubtful value of an 
ad drug, it is desirable to treat a continuous series of cases 
entirely without it. I may, therefore, mention that in the 
isolation hospital of this town the practice of prescribing 
alcohol in enteric fever (or in any zymotic disease) has been 
entirely discontinued for the last three years, during which 
riod over one hundred cases have been treated. The 
numbers are, of course, too small for any argument to be 
pased upon the case-mortality (which, however, has been 
below the figure that Dr. Caiger gives as the average for this 
disease), but speaking from our own experience we have seen 
no reason to return to the old practice. 

The history of medicine unfortunately abounds with 
instances in which individual drugs or therapeutic measures 
have acquired altogether false or at least greatly exaggerated 
reputations. In the true interests of the healing art it is 
obviously much to be desired that whenever this is the case 
we should learn to appreciate such drugs or measures at their 
true value. But in the case of alcohol there is an additional 
and all-important consideration which should make every 
medical man loth to prescribe it if he can possibly avoid 
doing so. I refer, of course, to the alcohol habit with all its 
attendant misery and degradation, and to the undoubted 
encouragement which the medical prescription of alcohol 
gives to the self-prescription of it. 

There are not many therapeutic indications to meet which 
the Pharmacopoeia provides only a single remedy; and for any 
given purpose for which alcohol is usually prescribed—be it as 
stimulant, tonic, antipyretic, or hypnotic—a little thought 
will generally enable some other and less objectionable drug 
to be substituted with equal if not better results.—I am, etc., 
C. Kitiick Minwarp, 

Medical Officer of Health. 





Leicester, Nov. 28th. 





THE CENTRAL BRITISH RED CROSS COUNCIL. 

§1r,—The constitution of the above council seems to me 
defective in not having any direct representative of the 
medical profession. Everybody is represented but the all- 
important civil medical element on whom the success of Red 
Cross volunteer work largely depends. I consider that the 
British Medical Association, as the representative body of the 
profession, should have a member on the council. 

Further, the volunteer medical officers, who have given 
much time and money to instruction work and ambulance 
service generally, should be directly represented by allowing 
the Volunteer Medical Association to nominate a delegate. 
Colonel Beatson, O.B., is the representative of an ambulance 
association, and not directly of volunteer medical officers. 

I am unable to understand how the War Office can spare the 
heaG of the Sanitary Branch of the Medical Division of the 
War Office to be honorary secretary of this important council. 
The sanitary duties of the army are—or rather should be— 
very onerous in character, and demand all possible attention. 
For years past they have been quite in the background, and 
such an appointment will not tend to remedy this. —I 


am, etc., 
London, W., Dec. 6th. G. J. H. Evarr. 





THE METRIC SYSTEM. 

S1r,—That Mr. George Jackson was supported unanimously by 
the General Medical Council’ in his resolution for making the 
metric system compulsory on our profession and in pharmacy 
is a testimony rather to his persuasive powers than to any 
‘Special knowledge of the subject possessed by its‘members. 
It would have been more to the point if he could show that 
any members of the Council used the metric system in their 
own prescriptions, as they have been free to do for many years 
past. Town councils, chambers of commerce—Parliamentary 
committees even—-have been persuaded to vote for the aboli- 
tion of our system. We live ina scientific age, and few men 
have the courage to stand the reproach of being unscientific 
and of supporting a system which is denounced as antiquated, 
Irrational, stupid, etc., by the propagandists of the metric 
system. And, unfortunately, if the propagandists are in the 
dark as to the passive but steady resistance of the French 
people (including the medical profession, who habitually use 


-gouttes (drops) when prescribing fluid medicines in quantities 


not exceeding a drachm) to the metric system, their persuasive 
powers are largely aided by the very defective acquaintance 


1 BRITISU MEDICAL JOURNAL, O2tober 22nd, 1904, P. 1117. 








of our people with the weights and measures not used in their 
own particular trade or profession. 

An example occurs in the letter of “G. S. B.” in the 
BritisH MEDICAL JOURNAL of November es He complains 
of the endless variety of ways in which time is wasted in 
public health work by the British system, and he puts 
forward as instances two problems. It happens that either 
of them can be worked out in three minutes by any one who 
knows his measures—and a little arithmetic. 


3 

tro barrels of beer have been made with 24 quarters 6 bushels of malt 
containing ,j,gr. of arsenic in each pound. How much arsenic is there 
in each gallon ? 

I assume that the malt weighed 4olb. to the bushel, and that the barrel 
is 36 gallons. 

110 X 36 = 3,960 gallons of beer were made from 24} quarters x 8 = 198 
bushels of malt. 

3.060 _ 


—— en gallons of beer from one bushel containing 4°. oro.4 gr. 
- 100 


arsenic. Each gallon therefore contains °:* = 0.02, or 135 gr. of arsenic. 
20 


II. 

100,coo gallons of water pass in a certain time through a filter of r acre 
surface. What is the rate of percolation in inches ? 

The problem is simply the height of water in a basin of r acre. Now, 
every one engaged in public health work should know that rin. of rain 
or other water on an acre = ror tons. 

One ton of 2,240lb., or 224 gallons x ror = 22,624 gallons for xin. 

TOD.000' — 4.4nin. 

22,624 

I fail to see any difficulty in the calculation of either 
problem. And it is because of the waste of time in doing 
them that ‘‘G. 8S. B.” desires the abolition of our system of 
weights and measures !—I am, etc., 


Liverpool, Dec. 3rd. EpwARrp- NICHOLSON. 





A DISCLAIMER. 

Sir,—My attention has been called to the appearance in 
several lay papers of some observations of mine on ‘‘ temper 
powders,” as if they had been written for the lay press. As 
a matter of fact, these are quotations from a paper, On the 
Use of Salicylate of Sodium and Bromide of Putassium in 
the Irritable Temper of Cardiac Disease and Gout. This 
paper appeared in the Practitioner of July, 1896, and parts of 
it having been quoted without acknowledgement of its 
source by one paper, they were reprinted by others. Hence 
my remarks, intended solely for medical readers, have been 
supposed to be written for the general public. 1 regret this 
very deeply, for I think that had I done this, as many 
believe that I have, I shold have been guilty of conduct 
derogatory to the profession to which I belong, and naturally 
Iam much grieved that I should be supposed to be guilty 
of this. I regret also that the quotations may do actual 
harm to health, because the drugs mentioned, though per- 
fectly safe in the hands of the medical practitioners for 
whom the paper was written, may prove mischievous in the 
hands of persons ignorant of their properties.—I am, etc., 

London, W., Dec. sth. LauDER BRUNTON. 


OBITUARY. 


KARL STELLWAG VON CARION, M.D., 
Professor of Ophthalmology, University of Vienna. 
PROFESSOR KARL STsLLWaG VON CARION, who died on 
November 21st in his 82nd year, was born at Langendorf, 
near Mihrisch-Neustadt, in 1823. He studied medicine in the 
University of Pragueand afterwards at Vienna, where he took 
his doctor’s degree in 1847. After serving several years as 
First Assistant in the Ophthalmic Department of the Genera! 
Hospital, he qualified in 1854 as Privat-docent on the strength 
of an essay on ophthalmology from the standpoint of natural 
science. In 1857 he was appointed Extraordinary Professor of 
Ophthalmology in the University of Vienna, and in 1873 he 

became Professor Ordinarius. 

He contributed largely to the literature of his speciality. 
He was the author of a textbook of practical ophthalmology, 
published in 1862, which was translated into English, Italian, 
and Hungarian. A supplement to the textbook appeared in 
1882. Among his other writings are a monograph on failure 
of accommodation and a number of memoirs on ophthal- 
mological subjects. His mathematical investigation of 
anomalies of refraction, his researches on glaucoma, on the 
polarization of light in the human eye, and many other 
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points, entitle him to an honourable place in the history of 
ophthalmology. 

Professor Stellwag von Carion was a representative of the 
best traditions of the Vienna school, and he had the highest 
reputation as a teacher. The bent of his mind was more 
towards original research than to practice, but he always 
ms the greatest kindness of heart in dealing with his 
patients. 





THE LATE Dr, Poorr.—F. S.C. writes: In your sympa- 
thetic account of the late Dr. Poore it is not mentioned that, 
as Harveian Orator, he delivered in 1899, before the College 
of Physicians, one of his most finished and restrained literary 
productions. It should not escape reference, too, that for 
many years Dr. Poore filied—how ably and with what tact 
may not be generally known—the exacting post of Inspector 
under the Cruelty to Animals Act. His services in this and 
in other capacities were to the Home Office considerable. 
One who learnt in the wards and lecture-rooms much from 
Dr. Poore may, perhaps, be forgiven for hoping that the 
memory of his brilliant wit, pungent humour, and genial 
cynicism will not obscure the very great powers he possessed 
as a practical physician. Possibly during the time of his 
greatest activity these powers suffered some disparagement 
from those who mistook solemnity for profundity and the 
accumulation of sterile facts for wisdom. But Dr. Poore’s 
great sagacity, wide humanity, and clarity of vision, together 
with his intimate knowledge of the methods he employed 
and the insight he possessed into the individuality of his 
patients, made him in the exercise of the healing art a far 
greater proficient than those nourished on crumbs from 
Teutonic laboratories. There must be, scattered up and 
down this and other countries, many who will be always 
profoundly grateful that they listened to Poore’s teaching, 
and learnt from him to prove all things and hold fast that 
which is good, not to be blown about by every new gust of 
pathological doctrine, and above all, that the function of the 
physician is not to perform intellectual gymnastics in the 
hope that he may be called a ‘‘scientist,” but to practise the 
art of curing or at least amelioration. 


WE regret to announce the death of Dr. DUNCAN CAMPBELL 
MacCatium, who for over thirty years was an active teacher 
in the medical faculty of McGill University, which occurred 
recently at Montreal. Dr. MacCallum, who was 81 years of 
age, took his doctor’s degree at McGill in 1850, and afterwards 
pursued his studies in London, Edinburgh, and Dublin. 
While in England he became a member of the Royal College 
of Surgeons. On his return to Montreal he was appointed a 
demonstrator of anatomy in McGill University, and in 1856 
he was appointed to the chair of clinical surgery, which he 
held up to 1860, when he became professor of clinical medi- 
cine and professor of medical jurisprudence. Dr. MacCallum 
was appointed visiting physician to the Montreal General 
Hospital in 1856. In April, 1868, he was appointed professor 
of obstetrics and of diseases of women and children, a 
position he held up to 1883, when he gave up active teaching. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who .have 
recently died are Dr. Joaquin X. Pereira da Cunha, Professor 
of Ophthalmology in the Medical Faculty of Rio de Janeiro; 
Dr. Thomas 8. K. Drown, Professor of Analytical Chemistry 
in Lafayette College, and later President of Lehigh Uni- 
versity, aged 62; Dr. Jean Van Aubel, Emeritus Professor in 
the University of Liege; Dr. O. Naumann, Lecturer on 
Medicine in the University of Leipzig, aged 71; Dr. Otto 
Bode, head of the Surgical Department of the Augusta Vic- 
toria Hospital at Berlin, and formerly assistant to the late 
Professor Eugen Hahn in the Friedrichshain Hospital, of 
blood poisoning contracted in the discharge of his professional 
duties, aged 42; Dr. Carlos Carneiro de Mendonca, head of 
the service of specific prophylaxis against yellow fever, 
aged 42; and Professor Friedrich Plehn, for many years 
medical officer of the German Government in the Cameroons, 
well known by his writings on tropical diseases. Dr. Plehn 
died of Malta fever at Schottek, near Bremen. 








A Martyr or Mepicring.—It is announced that Dr. Gaetano 
Cocchi, who was sent by the Italian Government to study 
malaria in South America, has died of yellow fever at 
Merida in Mexico. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERV 
FERNAND L. J. M. DE VERTEUIL, LIDBROOKE F. ae HORACE B 
KENELM D. BELL, James R. A. CLARK-HALL, FRANCIS Humpeuet> 
JOHNSON, M.B., PERCY M. RIVARY, M.B., HENRY M. BRAITHWAI “Hoy 
DUNCAN G. ADDISON-SCoTT, M.B., ARTHUR 8. BRADLEY MB. ae, 
LAWRENCE C. HUNT, CHARLES R. WORTHINGTON, B.A, Parrick Dia 
CAMPBELL, ERNEST D. RUTHERFORD, M.B., FREDERICK G WILSON. Me BC 
HENRY COOPER, B.A., JAMES MCA. HOLMES, M.B., RICHARD Wi ny 
ALFRED O. Hooper, M.B.. HENRY S. TURNER, MAURICE WILLov r 
HAYDON, SAMUEL H. VICKERY, M.B., B.A., ROBERT H. MCGIFFIN MB. 
EDWARD M.W. HEARN, and ALEXANDER J. MCDIARMID, M.B., area vat re 
Faien naa riage A S io oe 21st, sre. _ ali (Surgeon Bradley excepteae 
1 re Queen, ai i ; 
November arst. y aeeenel, or study 8s Hosier algae 
eet-Surgeon E. J. BIDEN has been placed on the r i 
ber rst. He was appointed Surgeon, August 2sth, Ware hee ae mea a 
August 25th, 1893 ; and Fleet Surgeon, August 26th, 1897. He was Surmeatt 
of the Opal during the Niger Expedition in 1883, and at the punishmentet 
= yer ony Rea sendy Knee ‘ — 7, Surgeon of the Scout in the Red 
g the ngola Expedition in 1896 (Khedive’ . 
—— . the pe bay in 1900 — ak a Star 
eputy-Inspector-General G. A. CAMPBELL has been 
Greenwich Hospital Pension of £504 year, vacant by the death of Depts . 
Inspector-General W. Ross. Deputy-Inspector-General Campbell entered 
as Surgeon, February 28th, 1860 ; became Staff Surgeon, January 2oth 1872 ; 
Fleet Surgeon, March 23rd, 1883 ; and Deputy-Inspector-General on retire’ 
ment, November 3oth, 1891. He was Staff Surgeon of the Hecla at the. 
war eens oe Lange yy an in = and during the Egyptian, 
war (medal w clasp, an edive’s bronze star), ; 
es o— a ar — + 
e following appointments have been made at the Admiralty: . 
R. Fasson, M.B., Surgeon, to the Cormorant, additional, to iS ‘or te 
Gibraltar Hospital, December 2nd ; JOHN O’HEA, Surgeon, to the Excellent 
December 2nd ; CHARLES F. BaxTER, Surgeon, to the Britannia, November 
30th; JEROME Barry, M.D., Fleet Surgeon, and WALTER G. Epwarps 
Surgeon, to the Juno, on recommissioning, undated; FREDERICK J, A’ 
DALTON, Staff Surgeon, to the Gibraltar, on commissioning, December r4th : 
REGINALD WATERFIELD, Surgeon, to the Gibraltar, on the Medusa paying 
poof ie caret hag a os ra Soxence. and FRANK BRADLEY, B.A 
urgeon, to the President, ional, for three months’ S OF 
hospital study, December 6th. "See 





G. D. M.—We find on inquiry that there is at present no reserve li 
surgeons R.N.; when it is formed it will be published in the pide 
There is, we understand, a list of medical men who have volunteered 
for service in emergency, but it is private and constantly changing. 


ROYAL ARMY MEDICAL CORPS. 
CAPTAIN M. H. G. FELL, M.D., from the Seconded List, to be Captain 
October 21st. Captain Fell was seconded for service with the South 
African Constabulary, May 7th, 1902. 


EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medica} 
Department is 88. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


A LIEUTENANT, R.A.M.C., two years’ service, wishes to hear of an officer 
in the I.M.S. willing to exchange, subject to regulations.—Address. 
No. 6140, BRITISH MEDICAL JOURNAL, 


IMPERIAL YEOMANRY. 
MAJOR T. H. OPENSHAW, M.B., F.R.C.S., C.M.G., from the London Com- 
panies R.A.M.C. (Volunteers), to be Surgeon-Major in the Lincolnshire 
Regiment, December 3rd. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT A. ROBINSON, M.D., 2nd Volunteer Battalion the. 
York and Lancaster Regiment, to be Surgeon-Lieutenant, December 7th. 


THE THIBET MISSION. 
AMONG the officers brought to notice by Brigadier-General J. R. L. 
Maedonald, C.B., as deserving of special approval for their services with 
the military forces attached to the Thibet mission are: Major A. R. 
Aldridge, R.A.M.C.; Lieutenant-Colonel L. A. Waddell, C.I.E., I.M.8,; 
Major C. N. C. Wimberly, I.M.S. ; and Captain T. B. Kelly, I.M.S. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
Mr. ALFRED A. BEEKS to be Surgeon-Lieutenant in.the 2nd Durham 
(Seaham) Regiment, November 2éth. 
Surgeon-Captain D. M. GREIG, M.B., 1st Forfarshire, to be Surgeon- 
Major, December 3rd. 
Surgeon-Lieutenant A. A. MACKEITH, M.B., rst Hampshire, to be 
Surgeon-Captain, December 3rd. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). piae: 

JAMES S. WARRACK, M.D., to be Lieutenant in the Woolwich Companies. 
November roth. 

Captains C. H. GAGE-BROWN, M.D., and H. FULHAM-TURNER, the Londo 
Companies, resign their commission, December 3rd. ‘ 

BROWNLOW-RIDDELL, M D., to be Lieutenant in the Argyll and Suther- 
land Bearer Company, December 3rd. 

Mr. Louis A. FRENCH to be Lieutenant in the South Yorkshire Bearer 
Company, December 3rd. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 





| FREDER'CK E. BISSELL, M.D., to be Lieutenant, December 3rd. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE we pe ees. eicenie os Rt 
ich was heard at York on December 1s e plea of insanity 
on w etsed bY way of defence to a charge of murder. The prisoner was a 
— aged about 45. The deceased—his father-in-law—was 78 years old. 
The murder was a particularly brutal one, the throat being cut practically 
from ear to ear, and there were numerous other cuts on the head, 
nands, and wrists. The case is only interesting by reason of the fact that 
the defence of insanity was raised. The prisoner's history was as 
followe,4 he enlisted ; in 1879 he was invalided from India, suffering 
from melancholia. He was discharged in 1879, but re-enlisted in 1880, and 
served for another twelve years. His medical reports disclosed the fact 
that he had suffered from hepatitis and syphilis. After leaving the army 
he worked as an engineer. In 19co he was injured in a lift. In 1901 he 
was found wandering about Poplar, suffering from complete loss of 
memory. In1902 he was discharged from employment because he was 
insane. He was a good workman, and on good terms with his wife (who 
died in 1903) and with the deceased man. A hesitation in his speech was 
first noticed when he gave evidence at the inquest. : 

Dr. Clark, surgeon to the prison at Wakefield, spoke as to the prisoner’s 
mental condition. His sense of pain was blunted, and there was slight 
general muscular inco-ordination. He complained of frontal headache and 
vertigo, also of having felt depressed at the death of his wife. The pupils 
were contracted, and the knee-jerks absent. The prisoner’s present con- 
dition was consistent with his having been irsaneon J 7 29th. Thehistory 
of the case showed that a very slightcause might have driven the prisoner 

‘into active insanity. In cross-examination the witness said that syphilis 
was one of the predisposing causes of insanity. The fact that the 
risoner had suffered irom melancholia in 1879 was also significant. The 
witness could not recall any case in which an insane man had committed 
“robbery as well as murder. The fact that the prisoner had shewn delibera- 
tion before the fact was evidence that his mind was not unhinged, unless 
itcould be shown that he suffered from delusions. Here hefound no 
trace of delusions. _ ; 

In the course of his summing-up, Mr. Justice Darling said that the 
serious question for the jury to consider was whether the prisoner was 
insane, The question did not mean—‘‘Is he more or less weak in bis 
mind?” nor did it mean, “Is he a man who may yet go mad?” The 
question for them was, ‘‘ Are you satisfied that at the time of committing 
the act the accused was labouring under such a defect of reason from 
disease of the mind as not to know the nature and quality of the act he was 
doing, or, if he did know it, that he did not know he was doing what was 
wrong?” fhe doctor had said that although the prisoner was a man of weak 
intellect, he would not certify him to be insane at the present time. That 
might justify them in addiog a rider to their verdict, but it would not 
justify their giving a verdict contrary to the evidence. All the symptoms 
were consistent with the prisoner having had syphilis and sustaining 
injury by an accident. 

The jury found the prisoner guilty. He was sentenced to death. 








PRESCRIPTIONS OF OPIUM AND MORPHINE. 
AT an inquest last week, held by Dr. Waldo, the City Coroner, a question 
arose as to whether the deceased died from natural causes or from the 
effect ofan overdose of opium administered previous to his admission to 
St. Bartholomew’s Hospithl for an operation for appendicitis. The 
deceased had been ill for some time with rheumatism and tonsillitis, and 
symptoms of appendicitis developed a few days betore his death. It was 
intended by his medical adviser that his pain should be treated freely 
mith opium, but according to the evidence, as detailed in the Morning 
Advertiser, there would appear to be some doubt as to what instructions 
were given and to be clear that the patient was given more than it was 
intended he should receive. An operation was performed as soon as he 
was admitted, but he died shortly afterwards. The medical evidence 
‘went to show that a fatal issue was in any case inevitable, and 
Dr. Kearney, the Divisional Surgeon of the City Police, who was entrusted 
with the post-mortem examination, certified that it could not bein any 
way ascribed to opium poisoning; he found extensive disease of the 
liver, heart, and kidneys. The jury brought in a verdict in accordance 
with the medical evidence, adding a rider to the effect that when medical 
men had occasion to prescribe poisons the package should bear clear 
instructions as to their administration. 

Another inquest, in which the question of the medical prescriptions 
arose, was also held last week. In this case, according toa report in the 
Daily News, the deceased had been taking morphine hypodermically for 
‘eighteen years un a prescription once given to her after an illness. A 
chemist who gave evidence admitted that he had been supplying her with 
morphine for three years, and that a week before her death he had given 
her a bottle of morphine containing over 20z. Hesaid he was “unfor- 
tunately bound to supply the morphine when a prescription was produced.” 
Thecoroner, ia summing-up, remarked that medical men ought to limit 
the time for which a prescription might be used. 





CLUB PATIENTS AND THE EMPLOYERS’ LIABILITY ACT. 
DEVON Rorat asks, if a person belonging toa Friendly Society is injured, 
has his club medical attendant a right under the Employers’ Liability 
Act to make a charge for his services other than supplying 
certificates ? 

** An employer is not responsible for the charges for medical atten- 
‘dance upon one of his workmen who may be injured. The medical 
man would not be entitled to charge the injured person for his atten- 
dance, unless he had made a special arrangement with the Friendly 


Society mentioned absolving him from medical attendance in cases of 
accident. 





PROFESSIONAL SECRBCY. 

LEGAL.—Our correspondent is under no obligation, legal or moral, to 
inform the police of facts which have come under his notice in the 
course of his professional duties. If his patient lives he will do well to 
lmpress upon the friends the absolute necessity for having her placed 
under proper control; should death result, he must certify correctly 
the cause of death, but he is not under any legal compulsion to render 
assistance to the coroner unless summoned to give evidence as to the 





cause of death. On this point. he might study with advantage the 
memorandum published by the Medico-Political Committee on p. 180 of 
the SUPPLEMENT of November 26th, 1904. 





ANAESTHETIST’S FEE. 

X. Y. Z. writes that he was recently called to the assistance of a neigh- 
bouring practitioner in a midwifery case to give chloroform. The latter 
asked our correspondent what his fee was, and on being told that it 
would be a guinea, said he would try to get it for him. But he has 
since stated that he cannot pay it unless he receives it from the 
patient. “X.Y. Z.” asks whether it is not usual for the practitioner 
calling for assistance to be personally liable for the fee. 

*,.* Under such circumstances it is not usual for the practitioner to 
be personally liable for the fee, but it is his duty to do his best to get 
the patient to pay it. 





RELATIONS WITH CHEMISTS. 

C. H. 8.—It is obviously not a desirable arrangement to have a consulting 
room over a chemist’s shop, even though the patients are admitted by a 
side door ; but there is no positive rule instit. Ifthe patients are to 
be sent to the chemist to get their medicine, the least objectionable 
arrangement would be for “‘C. H. B.” tocharge the patients an inclusive 
fee and to pay the chemist. For repeating the medicine it would be 
best that the patients should pay the chemist according to a previously- 
arranged scale, but there should be no profit-sharing with the chemist. ; 





AMATEUR PRESCRIBING IN THE HALFPENNY PRESS. 

A CORRESPONDENT writes to draw attention to prescriptions which 
are being published by the Evening News for bronchitis, dysentery in 
children, croup, rheumatism, and ringworm, and he suggests that these 
conditions are of sufficient gravity to make such amateur prescribing a 
public danger. 

*,* We agree with our correspondent, but it is certain that at the pre- 
sent time there are numbers of people notin this country alone who 
honestly believe that such folk-lore remedies, however nasty, are more 
efficacious than those ordered by the medical profession. One of the 
paragraphs recommends as a cure for bronchitis ‘“‘two parts of best 
rum to cne part of glycerine,” to be taken at bedtime, or, as the 
decorous writer puts it ‘“‘on retiring”; he says, “it ought to be good, 
as its simplicity cost £10 from the late Sir Andrew Clark.” Poor Sir 
Andrew Clark! It may be noticed that the size of the “ parts” is not 
given, but we hope, for the sake of Sir Andrew Clark’s memory, that they 
are intended to stop short of an intoxicating dose. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Mr. F. F. BLACKMAN, St. John’s, has succeeded Mr. F. Darwin, F.RB.S., as 
Reader of Botany. i 

Mr. E. Waymouth Reid, M B., F.R.S., of Downing College, Professor of 
Physiology at University College, Dundee, has been approved for the 
degree of Doctor of Science. 

Professor Sims Woodhead has obtained from friends resident in or 
connected with Huddersfield contributions amounting to over £1,6co 
towards the endowment of a University Lectureship in Special Pathology, 
to be known as the Huddersfield Lectureship. The Special Board for 
Medicine and the General Board of Studies recommend that this 
generous effort be gratefully recognized by the University, and they 
propose suitable regulations for the establishment of the Lectureship. 

The accommodation provided for the Museum of Zoology and the 
Laboratories of Animal Morphology is already far short of their needs. 
The Museums Syndicate submits a proposal for the erection of entirely 
new buildings on the Downing site, adjoining the Sedgwick Museum of 
Geology. The provision of such a site will probably offer ro great 
difficulty; but the funds for the building are not forthcoming, and 
**private munificence” is the only resource suggested. 

The First, Second, and Third Examinations for the M.B. degree begin 
por term on December 12th, and will not be completed till December 
22nd. 

Professor Woodhead and Mr. J. Barcroft are appointed members of the 
Museums Syndicate; Dr. Anningson, Mr. C. Tf. Heycock, F.R.S., and 
Mr. J. E. Purvis members of the State Medicine Syndicate; Dr. D. 
MacAlister a member of the General Board of Studies, the Special Board 
for Medicine, and the Board of Geographical Studies ; Dr. A. Hill, Master 
of Downing, a member of the Board of Agricnltural Studies: Professor R. 
Stockman of Glasgow an examinerin Pharmacology for the Third M.B. 
Examination, in the place of Sir T. R. Fraser of Edinburgh, resigned. 

Degrees. 

At the Congregation on November 24th, the following medical and 
surgical degrees were conferred: M.B.—H. D. Hoffmann, Trinity. M.B. 
and B.C.—S. Child, Pembroke ; 8S. Dodd, Gonville and Caius. 

At the Congregation on December 3rd the following degrees were con- 
ferred: M.B. and B.C.—C. W. P. Moffatt, Clare. M.B. only.—E. Ward, 
Clare; D. H. Fraser, Caius; J. Lambert, Downing. B.C. only.—S. H, 
Nathan, Trinity. 














UNIVERSITY OF LONDON. 
FACULTY OF MEDICINE. 
A MEETING of the Faculty of Medicine was held at the University on 
gta December 6th, at 5 p.m., the Dean, Dr. J. K. Fowler, being in the 
chair. 
Promotion of Teaching and Research in Advanced Subjects. 

On the motion of Mr. H. W. Page, seconded by Dr. Hale White, it was 
unanimously resolved : 

That a Committee be appointed to consider and report to the 
Faculty as to the best means by which teaching and research in the 
advanced subjects of the medical curriculum can be promoted in the 
schools of the University by the action of the University. 

The Committee consisted of the thirty-four members of the Faculty 
named below, representing the various schools of medicine of the 
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University and the various subjects of study in the advanced period of 
thecurriculum. - 

In the course of the discussion, which was carried on by Dr. Herring- 
ham, Sir Felix Semon, Dr. Percy Smith and Dr. Halliburton, it was 
pointed out that the conclusions arrived at by the Committee would have 
an important bearing on the future of clinical teaching in London. In 
view of the large issues involved the Dean requested any member of the 
Committee or of the Faculty who desired that any special point should 
be considered to communicate his wishes addressed to the Honorary 
Secretary of the Faculty of Medicine at the University. 


Committee. 

Dr. J. K. Fowler, Mr., Pearce Gould, Dr. Bradford, Dr. Sydney Martin, 
Mr. Watson Cheyne, Dr. Crawfurd, Dr. Norman Moore, Dr. Herringham, 
Dr. Schorstein, Dr. Bulloch, Dr. Hale White, Dr. Lauriston Shaw, 
Mr. H. H. Clutton, Dr. Turney, Dr. Rolleston, Dr. Latham, Mr. H. W. 
Page, Dr. Caley, Mr. Stanley Boyd, Mr. H. F. Waterhouse, Dr. De Havilland 
Hall, Dr. E, P. Paton, Dr. Samuel West, Miss Cock, Sir Felix Semon, 
Sir Thomas Stevenson, Sir Cooper Perry, Dr. Champneys, Mr. A. H. Cheatle, 
Dr. Percy Smith, Dr. Seaton, Dr. Mott, Mr. Marcus Gunn, Mr. Morton 


Smale. 
Te Tropical Medicine. 
The Faculty also considered the following report of the Board of 
Advanced Studies to the Senate: 
At a meeting of the Board of Advanced Medical Studies, held on 
November 218t, 1904, the following report on ‘‘ Tropical Medicine” was 


adopted : 
(a) That Tropical Medicine should be introduced into the Syllabus 
of Subjects for the M.D. Degree. 
(o) That ‘** Tropical Medicine, Branch VI,” be added to the list of 
: subjects which may be taken for the M.D. degree. 
(c) That, if (a) and (b) be adopted, a Report be presented on Syllabus 
~ and Course of Study. 

And resolved, without dissent, that the Faculty approves of the Board of 
Advanced Studies’ Report on Tropical Medicine. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,518 
births and 6,326 deaths were registered during the week ending Saturday 
last, Decemper 3rd. The annual rate of mortality in these towns, which 
had been 15 6, 16.6, and 17.3 per 1,0co in the three preceding weeks, further 
rose last week to 21.7 per1,ooo. The rates in the several towns ranged 
from 5.8in Hornsey, 11.3 in West Hartlepool, 11.7 in Kings Norton, 12.3 
in Aston Manor, 12.7 in Walthamstow, 133 in Wolverhampton, 134 in 
Rotherham, and 13.7 in Huddersfield, to 29.1 in Birkenhead, 30 o in Gates- 
head, 30.1 in Stockport, 30.3 in Manchester, 30 7 in Wigan and in Middles- 
brough, 30.9 in Smethwick, and 324in Tynemouth. In London the rate 
of mortality was 21.7 per 1,coo, while it averaged 21.6 per 1,oco in the 
seventy-five other large towns. The death-rate from the principal 
infectious diseases averaged 1.6 per 1,ocoin the seventy-six large towas ; in 
London this death-rate was equal to 1.1 per 1,0co, while among the seventy- 
five large provincial towns the death-rates from the principal infectious 
diseases ranged upwards to 3.5 in Bristol andin St. Helens, 4.0in Liverpool, 
4.9 in Gateshead, s5.o in Stockton-on-Tees, 54 in Middlesbrough, 5.5 in 
Grimsby, and 5.7 in Hanley. Measles caused a death-rate of 2.1 in 
Bristol, 2.2 in Liverpool, 2.5 in Bootle and in Wigan, 2.6in Gateshead, 
3.0 in Stockton-on-Tees, 3.2 in Middlesbrough, and 5.5 in Grimsby ; 
scarlet fever of 1.3 in York, 1.4 in Plymouth, and 2.3 in Warrington; 
diphtheria of 1.4 in Hull; whooping-cough of 1.6 in Hanley and 1.9 in 
South Shields ; * fever” of 1.3 in Rhondda and 1.4 in Merthyr Tydfil ; and 
diarrhoea of 2.4in Hanley. One fatal case of small-pox was registered 
last week in Halifax, 1 in Gateshead, and 1 in Newcastle-on-Tyne, but 
none in any other of the seventy-six large towns. Three cases of small- 
pox remained under treatmentin the Metropolitan Asylums Hospitals at 
the end of last week ; 2 new cases were admitted during the week, against 
1 and 2 in the two preceding weeks. The number of scarlet tever patients 
in these hospitals and in the London Fever Hospital, which had been 
2,843, 2,774, and 2,741 on the three preceding Saturdays, had further fallen 
to 2,625 on Saturday last, December 3rd; 247 new cases were admitted 
during the week, against 294, 259, and 262 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS, 

DURING the week ending Saturday last, December 3rd, 874 births and 702 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17 5, 17.3, and 18.0 
per 1,000 in the three preceding weeks, further rose to 21.2 per 1,000 Jast 
week, but was 0.4 per 1,coo below the mean rate during the same period in 
the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 15.6in Edinburgh and 16.5 in Greenock to 23 9in 
Glasgow and 24 8in Paisley. The death-rate from the principal infectious 
diseases averaged 2.1 per 1,0co in these towns, the highest rates being 
recorded in Aberdeen and Leith. The 395 deaths registered in Glasgow 
included 2 which were referred to measles, 4 to diphtheria, 25 to whooping- 
eough, 3 to “fever,” and 3to diarrhoea. Seven fatal cases of whooping- 
cough were recorded in Edinburgh, 1: of measles and 2 of diarrhoea in 
Aberdeen, 3 of measies in Leith, and 2 of diarrhoea in Dundee. 


HEALTH OF IRISH TOWNS. 
DurRtnG the week ending Saturday, December 3rd, 549 births and 409 
deaths were registered in six of the —- Irish towns, against 368 
births and 352 deaths in the preceding period. The mean annual death- 
rate of these towns, which had been 19.0, 19.6, and 19.5 per 1,ococoin the 
three preceding weeks, rose to 21.2 per 1,0co in the week under notice ; 
this figure being 0.4 per 1,000 lower than the mean annual rate in the 
seventy-six English towns for the corresponding period. The figures 
ranged from 14 4 in Cork and 16.4 in Londonderry to 28.0 in Waterford 
and 28.1 in Dublin. The zymotic death-rate during the same period and 
in the same six Irish towns averaged 10 per 1,0co, OF 0.2 per 1,0co lower 
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deaths under this heading at all. The principle zymotic Cae ered no. 
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A SOMERSETSHIRE f. ae peenaeen my 
) armer was prosecuted on Decem 

hall for sending diseased meat to the Central Meat marie me + Subs 
inspector attached to the market at once seized it as" unsound wy 
Dr. Collingridge, the City Medical Officer of Health, gave eviden ne 
the animal had been the subject of a very extensive growth of roundc ast 
sarcoma. The farmer’s defence was that he had not known that 
animal was diseased ; he thought it had been injured accidentally A 
found it lying down; he therefore got it slaughtered by a local Baten” 
and as the latter only offered £to for the carcass he sent it to Lo ot 
The presiding alderman imposed a fine of £50 with £7 costs. ndon. 

It has, of course, been recognized for a considerable period that domestj 
and other animals are the subject of malignant disease, but, so far a a 
are aware, this is the first time upon which evidence of the above prec 
character has been given in a meat prosecution. As the case has recei 4 
considerable notice in some of the daily papers under the heading of ved 
cerous meat, it may be as well to point out that though, of cou the 
meat was unfit for food, the investigations published not long ago by th 
Cancer Research Fund show that the limits within which maligna t 
— is eo of Lag agen — goon to —— are excee oaly 

arrow. erence in the species of two animals see 
impossible to infect one animal from the other. “ea 





THE RELATIONS OF MEDICAL OFFICERS OF HEALTH TO THER 
A CORRESPONDENT Pot ey egy yor tng r i ) 
by him as follows: The medical officer of healt ofa, small town ip cae 
medical superintendent of the fever hospital, and is engaged in private 
practice. Our correspondent notified and sent into hospital, asa case 
of scarlet fever, a boy who exhibited certain symptoms. The boy was 
sent home at the end of ten days, with an intimation that he was not 
suffering from scarlet fever, but with the request that he should be 
aay Gri, in tediealoMiet saw hin ou thnde oF ourscest a 
prescribed baths, etc. a 
*,* Assuming this statement to be correct, we have no hesitation in 
saying that the medical officer of health erred in his manner of treating 
a brother practitioner. He should have requested a consultation with 
the latter before sending the patient back. A modus vivendi could then 
have been arranged, which would have obviated any further difficulty, 
The medical officer of health erred again in seeing, examining, and pre- 
scribing for our correspondent’s patient after he had left the hospital. 
The medical officer seems to have forgotten the golden rule, which is, 
one of the fundamentals of medical ethics. 





SMALL-POX AND DEATH CERTIFICATION. 

FESTINA LENTE writes: In the preparation of death returns one is often 
in doubt as to which ought to be returned as the primary cause of death, 
and that, notwithstanding the precise instructions issued by the Regis- 
trar-General. The following are two cases in poi1t:— 

(a) A chronic alcoholic and chronic bronchitic, suffering also from 
heart disease, is admitted to the fever hospital suffering from small-pox 
and dies there. In the death returns relating to small-pox—mon 
reports to urban district council—this counts as a death from small- 
pox; according to the death certificate the primary cause of death is. 
alcoholism. 

(b) A previously healthy child of 3 is admitted to hospital suffering 
from small-pox, modified in this case by vaccination performed seven 
days before the appearance of the small-pox eruption. The child 
recovers from small-pox, but on the morning of the day on whichit isto 
be discharged from hospital develops an acute attack of laryngitis, to 
which it succumbs later. This also is returned in the hospital deaths. 
during the epidemic as from small-pox. : 

Would you kindly state your opinion as to certification in these cases: 
(1) In regard to preparation of statistics for annual report to urban 
district council; (2) in regard to the possibility of the copy of an ‘‘irre- 
gular” death certificate getting to the Registrar-General and so affecting 
his statistics ? 

*,.* We can well imagine that the death of a person in a small-pox 
hospital would be returned to the sanitary authorities as a death from 
small-pox, although the patient was an alcoholic. Similarly we think 
that the second death would be returned as from small-pox, especially 
asthe patient was practically unvaccinated, or most imperfectly vac- 
cinated, and as he died from an affection which is by no means unknown 


as a concomitant of small-pox. 





SALARY AND DUTIES OF MEDICAL OFFICER OF HEALTH. 
SWEATED.—(1) It is no part of the duty of a medical officer of health to 
give his opinion at the request of other practitioners in doubtful cases- 
of infectious disease. He could only see the patient in consultation, 
and would be entitled to a consultation fee. Most medical officers of 
health, hewever, recognize the desirability of assisting their colleagues 
in such circumstances, and do not press for a fee when payment wo 
fall hardly upon the patient or his friends. (2) The medical officer of 
Health of au urban district with a population of 35,000 would not be 
overpaid at an annual salary of £200 exclusive of attendance at isolation 
hospitals. The amount of salary to be paid for the latter service 
depends upon the use which is made of the institutions, and their dis- 
tance from the town concerned. The Local Government Board do not 
permit a moicty of the salary paid for attending an isolation hospital to 
be obtained from the County Council. 
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MEDICAL VACANCIES AND APPOINTMENTS, DIARY FOR NEXT WEEK. 


VACANCIES. 


qhis list of vacancies ts compiled from our advertisement columns, where full 


iculars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


BETHLEM ! poner L.—Two Resident House-Physiciaus. Salary at the rate of £25 each 


per qua 
NERAL HOSPITAL —(1) House-Surgeon. (2) House-Physician. 
armstiNadast, ae at the rate of £50 per annum each. 

Lb MINGHAM: JAFFRAY BKANCH OF THE GENERAL HOSPITAL, Gravelly 
5 iil. Resident Medical and Surgical Officer. Salary, £150 per annum. 
SIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL. — Assistant 


Surgeo " 
MBERLAND AND WESTMORLAND ASYLUM, Garlands.—Junior 
CARLISLE: Sedicat Omeer. Salary, £130, rising to £150 per annum 
CHICHESTER: WEST SUSSEX COUNTY ASYLUM.—Junior Assistant Med‘cal Officer. 
150 per annum. 
EXTER: “ROYAL DEVON AND EXETER HOSPITAL.—Male Assistant House- 
Surgeon, resident. Salary, £60 per annum. 
GLOUCESTER : GENERAL INFIRM4RY AND EYE INSTITUTION.—Assistant 
House-surgeon, resident. Salary a: the rate of £30 per annum. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. - 
Resident House-Poysicians. Appo:ntments for six months. Honorarium, £2: 
HULME DISPENSARY, Dale Street, Manchester. onorary Surgeon. 
LEEDS : HOSPITAL FOR WOMEN AND CHILDREN.—Resident House-Surgeon. 
at the rate of £80 per annum. 
LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Two House-Surgeons, both 
resident. Salary at the rate of £60 per avnum each. 
LONDON TEMPERANCE HOSPITAL, Hampstead Road, N. W.~ Assistant Resident 
Medical Officer. Honorarium at the rate of 50 guineas per anna 
NORTH-FASTERN HOSPITAL FOR CHILDREN, Hackney Road,  E— —Pathologist and 
Bacterio ogist. Salary, £50 per annum. 
NOTTINGHAM GENERAL HOSPITAL.—(1) Assistant Manes engnen. (2) Assistant 
House-Physician. Both resdent. Sa'ary, £100 per annum each 
NOTTINGHAM WORKHOUSE INFIRMARY.—Junior Resident Medical Officer. Salary, 
£120 annum. 
OTAGO Uni VERSITY. —Professor of Physiology. Salary, £609 per annum. 
ROYAL COLLEGE OF FHYSICIANS OF LONDON.— Milroy Lecturer. 
ST, THOMAS’S HOSPITAL.— Resident Assistant Physician. 
STOCKPORT | INFIRMARY.—Junior Assistant House-Surgeon, resident. Salary, £40 


per 
AM HOSPITAL, N.—(1) Honorary Assistant Physician in Out-patient Depart- 
TOTTENEAS Gonorary A: aesthetist. (3) Honorary Radiograph 
WHITEAAVEN AND WEST CUMBERLAND INFIRMARY. — Resident House- 
Surgeon. Salary, £120 per annum. 





APPOINTMENTS. 


AMPBELL, cones. B., B.S., Sen‘or Resident Medical Officer to the Belgrave Hospital 
for Children, 8 
CAMERON, A. G. R., werk B., B.S.Durh., D.P.H.Camb., Medical Oicer x Health for the 
Combmed enters District f West Sussex, vice Charles Keliy, M.D. Lond., deceased. 
Coogan, T., M.B., Ch.B.Vict., Resident Assistant Medical Officer cf the Chorlton Union 
Work kKhouse. 
Ditmar, F., M.D.Glasg., D.P.H., Med‘cal iaupactes of the Local Government Board of 
Scotland, vice W. Leshe Mackenzie, M.D. berd. 
Ewart, R. W. T., M.B., C.M., Clinical oeees to the Chels’a Hospital for Women. 
Hatt, Donald G., M.A., M. D. Cantab., M.R.C.P.Lond., Assistant Phys.c an to the Sussex 
vounty Hospital, Brighton. 
MACLABEN, Norman, B.C.Cantab., F.R.C.S.Eng., Assistant Surgeon to the Cumberland 
Infirmary. 
Mostyy, 8. G., M.B., B.Ch.Oxon., D.P.H.Camb., Medical Officer of Health for the County 
Borough of South Shieids. 
Murray, Flora, M.B., B.S., Junior R2sident Medica: Officer to the Belgrave Hospital for 
Children, s.W. 
Pagsons, L. D., M.B., Ch.B Edin., Assistant Colon‘al Surgeon and Poit Medical Ot cer 
at Gibraltar. 
REIDY, Wm. A., L.RC.P. and S.Edin., Medical Officer and Public Vaccinator for the 
Maesyewmmer District ha ee Newport | Union. 
—, Mrs. Agnes F., ~ @.D., M.B.0.P.F., Honorary Assistant Physician to 
t. John’s Hospital for Teton ‘of the Sk n, Leicester § Square 
SH hg W. F., M.B., Ch.B.Vict., House-Surgeon and Resident Obstetric Ass stant 
Surgeon to the St. Mary’ s Hospital, Manchester. 
STAWELL, R. De Salis, M.B., B.C.Cantab., Physician to the Salop Infirmary, vice 
E. Lycett Burd, M.D. Cantab., resigned. 
STEEN, BR. H., M.D Lond., Medical Superintendent of the City of London Asylum, Stone, 
vice E. W. White, M.B., M.R.C.P.Lond. 
Tovey, Arthur, M.R.C ‘s.. L.R.C.P., Clinical Assistant at St. John’s Hospital for 
Diseases of the Sk. n, Leicester Square, 
TOWNLEY, A. E., M.B., Ch.B.Vict., Medical Officer of Health, Oswalitwistie Urban 
‘strict 
WOLVERSON, F., M.B., C.M.Glasg., District Medical Officer of the Walsall Union. 
St. THOMAS’S HOSPITAL. —The following gentlemen Lave been selected as house officers 
from Tuesday, December 6th, 1904: 
Resident House-Pbysicians. —B. G. Gibson, B.A., M.B., B.Ch Oxon, B.Se.Lord. ; 
K. Takaki, M.R.C.S., L.R.C. 
House- Physic ians to Out- Paticnts. —R. E. Whitting, M.A., M.B., B.C.Cantab.; F. A. 
Brodribp, M.R.C.S., L.R.C 
Obstetrio House- Physicians. a or) H. I. Pusebee, M.A., M.B., B.C.Cautab., M.R.C.S., 
LR. (Junior) E. W. Parry, M. ROS R.C.P 
Ophtuaimie House-Surgeons. 5 Ser ior) H.'S. ‘iee uw B. Lone.. M.R.C.S., L.R.C.P. ; 
(Junior) A. B. Bradford, M.B., B.S.Durh., M.B.C. 3., L.R.C 
Special De artments.— ‘Throat ’O. N. Sears, M.B., B'S.tona., Pn. P.C.S., Le P.; D. K. 
Coutts, M.R.C.S., L.R.C.P. Ear: L. B.C. ‘Norbury, M.R.C. s L.R.C.P. 
Seve.al other gentlemen received an extension of tneir appomtment. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS, 


HODGKIN.—On December 5th, at Hills'de, Christchurch Road, Hampstead, N.W., the 
wife ot Henry Theodore Hodgkin, M.A., M.B., B.C.Cantab., of a son. 

SHENNAN.—On November 25th, at 95, Mas fle: d Roaa, Edinburg th, M nnie Shennan (née 
Gre n), L.R.C.P. and y.Edin., etc., w.fe of Dr. Theodore shennan, of a dwughter. 


DEATH. 


Evans.—On December 2nd, at Cheshunt, Herts, Nicholl Evaus,’M.D., M.R.C.S., J.P., 
Herts, Surgeon, Roya! Small arms Factory, Enfield Lock, aged 67 years. 








MONDAY. 
ee Sacie of Fondon, 11, Chandos Street, Cavendish Square, W., 
m.—Pap a Dr. E. R. Hunt: Sub hrenic Abscess. Mr. Cuthbert 8. Wallis: 

The ‘jurgical ‘Treatment or Subphrenic Abscess. 


TUESDAY. 

Medico-Legal Society, 22, Albemarle Street, W., at 8 p. magenta: Biconssten 
on Wegeneration: its LS. and Prevention with retorenee to 2 yrcoeee 
Sterilization of certain Degenerates. To be opened by Dr. oat oak 
Dr. Harvey Littlejohn: Four medico-legal specimens. 

Pharmaceutical Society of Greet Britain. 17, ee y iy uare, London, 


W.0.—Paper: Professor k. T Hewlett: On Antitoxins. olmes, F.L.S.: 
Notes on some Recent Aaditions to the sot gee 
Royal Medical and Chirurgi 2, Beneves Square, 8.30 p.m.— 
Adjourned discussion on Chiorotgr ‘Auaestigs esis. akers: Sir Victor Horsley, 
K.S., Colonel Lawrie. 1.M.S., Mr. w. bson, Dr. Silk, Professor 
siaadane Mr. A. M. Sheild, Dr. Waller Fes. “4 FP, W. Hewitt, and others, 
WEDNESDAY. 


Seuth-West London Medical Society, Belinggveke Meopital, Wandsworth 
Common, 8.45 p.m.—Dr. Seymour Taylor: On Krrors of Treatmen 
Dermatological Sveciety ef London, 11. Chandos Paonia “Cavendish Square, 
W., 5.15 p.m.— Demonstration of Cases of Interest. 
Hunterian Society, London Institution Finsbury Circus, 8.30 p.m—Paper: 
r.G. Ernest Herman: On Leucorrhoea. 


THURSDAY. 


Samaritan Free Hospital for Women, Marylebone Read, 3 p.m.—Some 
Common Complications of Pregnancy. 

The Huspital for Sick Children, Great Ormond Street_London, W.C., 4 p.m.— 
Some Points in the Diagnosis of Scarlet Fever, Measles, and German Measles. 


POST-GRADUATE COURSES AND LECTURES, 


West London Post-Graduate Stoney West London Hospital, Hammersmith Read. W.— 
The following demonstrations have been arveneee fur next week at 5 p.m.each day: 
Monaay. Cancer of the Rectum; Tuesday, High-frequency Currents, with Lantern 
Shdes; Weonesday, Iritis, its Varieties and ‘reatment ; Thursday, Practical Surgery ; 
Friday, Medical Treatment of Insanity. 

North-East London Post-Graduate —— Tottenham Hospital, N.—Tuesday, 4.30p 
Principles of Frognosis; Friday, 4.30 p.m., Lecture demonstration on ‘Apassthetics. 
Medical Graduates’ College and Polyclinic, 22. Chenies Street, W.C.—The Le ay = 

clinical demonstrations have been arranged for next week at 4 Pm. each 
Monday, Skin: Tuesday. Medical; Wednesday, Surgical; Thursday, Sursion!. 
Lectures , 4 é: 15 maw — day will be — - fohowe: Monday, infantile Scurvy: 
Tnesday, S ‘oints in Abdominal Surger: Mental Overstrain in 
Childhood ; "Tauaiaee Ditto; Friday, College ao ss me acation. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS Sy ee cting Editorial matters should be addressed to the Editor, 2, Aga> 
Street, Strand, W.C., Loudum; those concerning business matters, advertisements, non- 
delivery of the Jou RNAL, ete., should be addressed to the Manager, at the Oftice, 429, 
Sthand, W.C., Loudon. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to ve 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested tou communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editoria) busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of t®& BritTisH 
MEDICAL JOURNAL is Aitio/ogy, Lonaon. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London, 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 





EE Queries, answers, and communications relating to subjects to which specia 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
treir respective headings. 

QUERIES. 
MANAGEMENT OF MOTORS. 
LLANGAN will find the information he requires in Motors and Motor 

Driving, third edition. Badminton Library. London: Longmans, 

Green, and Co. 19¢4. Price 9s. 


TREATMENT OF PEATY WATER BY ALUM, 
ALPHA asksif anyreader can inform him of any instance in which a 
peaty water supply is treated on the large scale with alum with a view 
to precipitativg the peaty matter. 





ANSWERS, 

Inp1A.—“ Forman,” we are informed, is only another name for urotropine. 
Our correspondent would have no difficulty in obtaining the substance 
jrom Mr. Martindale, ro, New Cavendish Street, W., or any other first- 
rate London pharmacist. 


DisciPULtS.—The Life of Pasteur by his son-in-law. M. René Vallery- 
Radot (Paris : Librairie Hachette), would probaply meet our corre- 
spondent’s requirements: it contairs a full account of Pasteur’s work. 
Au English translation by Mrs. R. L. Devonshire has peen published by 
Archibald Constable and Co. 


STAFF-SURGEON.-—Laudanum is a poison included in Part IT. cf the 
Poisons’ Schedule. 1t must therefore be labelled * Poison” and be 1: 
the name and address of the seller. A chemist carrying out hee 
details complies with all legal requirements. Chemists usually s: tis'y 
themselves that the drug is to be properly used before sellir g, but tue 
law does not impose this obligation upon them, nor 1 eed they kncw the 
name of the purchaser. 
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PADDY FIELDs. 

MALARIA.—The reason why paddy fields or other cultivations requiring 
irrigation or standing water in hot climates are injurious to health 
has been:so fully discussed in our columns that it is hardly necessary to 
go into details again ; they form convenient breeding grounds for large 
swarms of mosquitos, many of those being Anophilina, and so malaria is 
spread. The presence of a few fish or other natural enemies makes 
little difference to the number of those insects turned out, and the 
proof.of this statement lies in the large number of mosquitos found in 
those-areas.: Irrigation dangers are well illustrated in the Mian Mir 
experiments. 

FISSURE OF LIP. 

3. H. writes: ‘“* Lancs.” might blacken the base of the fissure with solid 
nitrate of silver and secure its sides with a horsehair suture or a 
harelip needle, ensuring the fissure being at rest during healing and 
applyiog softened boracic ointment with a brush. Food should be 
ftuid and speaking prohibited. Should this treatment fail and the 
fissure be slight, the labial fibres of the orbicularis oris on each side 
-and below the fissure could be subcutaneously divided, to prevent 
movement; but st the fissure be deep the case should be treated as one 
of harelip. 





LETTERS, NOTES, Ete. 

f THE SUPPLY OF MIDWIVEs. 
Ws are requested to state that the Association for Promoting the 
. Training and Supply of Midwives, « meeting of which was reported in 
the BRITISH MEDICAL JOURNAL of November rath, p. 1324, has its office 
at Dacre House, New Tothill Street, Westminster. The Secretary will 
give further information to callers between 10.30 and 10’clock daily, 

Saturdays excepted. 


INTRAUTERINE INFECTION BY SMALL-POX. 

Dr..W. HOLMES (M.O.H. Castle Ward, R.D.c., Northumberland) writes: 
In: April last a neighbouring practitioner was called to a confinement, 
and found on arrival that the patient was suffering from a mild attack 
of ismall-pox. The baby was vaccinated the day aiter birth, and all the 
marks ‘‘took” well. Notwithstanding this, the baby developed small- 
pox on the eighth day after birth, which became confiuent and haemor- 
xhagic in parts. .The infant eventually died. 

This was evidently a case of infection in utero. 


HORSE AMBULANCES. 

Dr. A. JAMES, Honorary Secretary of the Metropolitan Street Ambulance 
Association (69, Gloucester Terrace, Hyde Park, London, W.), writes to 
us with reference to certain cases that have occurred recently in the 
metropolitan area, showing the urgent need of an efficient ambulance 
service for street casualties in London. He states that his association 
is seeking the establishment in London of an up-to-date ambulance 
service, summonable by telephoneand provided with rapid transport, so 
that skilled aid can be quickly brought to any case of acvident orsudden 
illness occurring in thestreets or public places, and the patient removed 
to home or hospital in a comfortable ambulance, with a watchful atten- 
dantat his side. In this it has the support of the St John Ambulance 
Association, of Mr. H. L. Bischoffsheim, and of practically every one in- 
terested in the welfare of the 15,000 severecasualties occurring in London 
each year. The vastness of London and the fact that accidents do not 
recognize municipal boundaries, necessitate the provision of such a 
service by a public body with the scope of the London County Council, 
which fortunately has ready at hand most of the machinery required in 
its Fire Brigade organization. The combination of these two emergency 
services would add to the efficiency of each, and could be worked con- 
jointly far more economically than separately, as has been already 
proved in many towns where this arrangement exists. 


THE MORPHOLOGY OF THE TAIL. 

Mr. N. BisHop HARMAN (London, W.) writes : I have read with the greatest 
interest the paper by Professors A. H. Young and A. Robinson, entitled 
Observations on the Development and Morphology of the Tail, which 
appeared in the BRITISH MEDICAL JOURNAL of Nuvember roth. There 
can be no doubt that the work done by these investigators is thorough 
and excellent, and with this I have no quarrel. But to the conclusions 
they arrive at I wish to put in a protest, lest the matter go by default, 
As I read the paper 1 was much struck with the findings of the first 
part, and supposed the authors must have discarded the conclusions 
enunciated in their earlier published work on the morphology of the 
caudal termination of the aorta, but later the smooth run of the paper 
seemed, as by a big jerk, to jump on to the old line of rail and steam 
into the station triumphantly assurant of the old conclusion. Their 
final or present conclusion comes to this; The tail is a median unpaired 
dimb. They point out that in the mammalian embryos examined (pig 
and ferret are mentioned) the completely metameric character of the 
tail is wanting, particularly in the neuromeres, of which there may be 
one only to two, three or more myomeres and scleromeres ; they show 
aiso that tail segments are enervated by neuromcres belonging now to 
the body or trunk segments. Granted these facts, they do not prove 
that the tail is as they hold. Their work has been done 
on mammals fairly high up in the scale of the phylum; 
the tail in these animals is no longer an abselutely neces- 
sary organ of the animal, it is fast becoming a mere appendage 
which a little higher in the scale is tucked away between the hind 
limbs as though in disgrace, and the proud possessor of the secreted 
tail, an upright and eyes-fronted man, asserts he has no tail! Nature 
everywhere conserves her material. In a part on the down-grade the 
most expensive items are saved, hence the fusion of the neuromeres ; 
its useful parts are made to do duty elsewhere, as, for example, when 
undoubted tail muscles become the important group of the levator ani 
and coccygeus muscles, or the ‘pelvic diaphragm,” as shown by 
Dr. Peter Thompson ; hence the apparent alteration of the relation of 
tail and trunk innervation pointed out by the professors. Let Professors 
Young and Robinson do their work on creatures lower down in the 
scale of the phylum, on a primitive vertebrate—say the shark—where 
‘the tail isan absolute necessity.. They will then find, so far as my 
observation goes, that the tail is part and parcel of the body; it is 
metameric as regards neuromeres, myomeres, and scleromeres, and that 
the fore and hind-limb fins arethe appendages and not the tail. General 
‘conclusions on avy structure cau only be safely arrived at when we 
examine its condition in an unmodified state of the structure. 
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Remarks 


ON 


THE INDICATIONS FOR OPERATIVE 
INTERFERENCE IN DISEASES OF 
THE STOMACH. 


Meeting of the Birmingham Branch of the British 
lial r Medical Association. 
By ROBERT SAUNDBY, M.D., M.Sc., LL.D., F.R.C.P., 


‘of Medicine, University of Birmingham ; Senior Physician, 
Feetessor 0 General Hospital. - 





since the introduction of anaesthetics has deprived opera- 
tions of most of their terrors, and their mortality has been 
reduced by aseptic surgery to comparatively insignificant 
proportions, there is a strong temptation to skilful operators 
to attempt the relief of any case of chronic disease which 
depends, or appears to depend, upon local organic changes. 
There is little ground for complaint against the general 
attitude of British surgery towards such experiments, but the 
surgery of the stomach has made such remarkable progress of 
late years, and the claims put forward in its behalf are so 
large that a discussion, by physicians as well as surgeons, of 
the indications for these operations is most desirable. It is 
my hope that by ventilating our differences—if differences be 
found to exist—we may open the way to a general agreement 
upon the grounds which justify operative interference in 
stomach diseases, and thus afford encouragement to an 
important branch of surgery, and facilitate its progress. 

Writing in 1895, Doyen took a very wide view of the indica- 
tions for surgical intervention. Excepting cancer, which for 
the time he excluded completely from the sphere of useful 
surgery,’ he regarded the following conditions as justifying a 
surgical operation: (1) The gravity of the case; (2) the 
inefficacy of medical treatment. He further said that “all 
chronic stomach diseases not amenable to medical treatment 
which cause serious interference with nutrition are within the 
field of surgery.” . 

Robin is undoubtedly right when he says that “no phy- 
sician of experience in diseases of the stomach would accept 
the opinion expressed by Maylard at the Paris Congress that 
every case of severe and persistent dyspepsia justifies an early 
exploratory incision.” 

As Ihave to dwell upon the desirability of confining 
surgery within certain limits, 1 should like at the outset to 
express My warm appreciation of all that surgical skill has 
done for diseases of the stomach, and to acknowledge, without 
any reserve, the debt we owe to it. Surgeons can claim to 
have cured as completely as any cure can be effected a certain 
proportion of otherwise hopeless cases of cancer of the 
stomach, and all the evidence goes to show that if operations 
of this kind are encouraged and performed earlier the propor- 
tion of cures will be considerably greater. These lives would 
have unquestionably been sacrificed without surgical aid. 
Even where cures have not resulted life has been prolonged, 
and this prolongation of life has been happily associated with 
relief from suffering. Many lives, too, have been saved in 
recent years by operations for perforated gastric ulcer. 
Finally,a large number of persons have been rescued by 
surgical means from almost hopeless conditions of mal- 
nutrition depending upon other diseases, and have been 
restored to health. These good results are, in my opinion, 
not to be disputed, and if I desire to define clearly the 
boundaries between the spheres of medicine and surgery it is 
only for the purpose of promoting the best possible co-opera- 
tion between the two branches in the interests of our patients. 

With regard to the more perfect utilization of surgical 
Assistance in the treatment of stomach diseases, I cannot do 
better than quote the words of the well-known German 
physician, Penzoldt, with which I entirely concur.’ He says: 
“It is the duty of every practitioner who has not the fortune 
to possess the necessary experience for performing these 
operations to call into consultation a surgeen possessing the 
necessary skill so soon as the question of an operation arises. 
Above all, it behoves the physician who practises as a 
specialist in the domain of stomach and intestinal diseases, 

and to whom a great number of uncured patients are sent, to 
come to a definite agreement upon the grounds for operation 
with an experienced surgeon; the unavoidable disadvantages 
arising from the unnatural divisicn of practice into surgery 





and medicine may by such a personal union be compensated.” 
Moreover, he warns physicians that although there may be a 
sea deal of difficulty in acquiring the necessary skill in the 

iagnosis of stomach diseases, this is far easier than that 
required to perform the necessary operations, and that if 
physicians do not co-operate with surgeons the latter will 
find the means of acquiring the diagnostic skill and do 
without them. He complains, too, of the ‘‘hesitation and 
faintheartedness” of many practitioners, which he thinks 
constitute an unjustifiable obstacle to the progress of surgical 
treatment. 

There was a time when chronic dyspepsia seemed to me to 
be the most hopeless condition, but for some years I have 
freely admitted cases of this kind to my wards for study and 
treatment; I have ceased to regard them as uninteresting 
and I have found that as a rule they may be relieved by 
medical means. When improvement has not followed after 
three or four weeks’ treatment I have been in the habit of 
asking my colleague, Mr. Barling, to see the case with me, 
and he has also been so good as to allow me to examine most 
of the stomach cases sent to him for treatment. In this way 
we have acquired a certain amount of experience and have 
shaped out some rough principles as our guide. I regret 
very much that he cannot be present to-day, owing to an 
unforeseen and unavoidable engagement, but the indications 
and limitations laid down in this paper have been submitted 
to him, and where any divergence of opinion exists between 
us I shall draw attention to it. 

It will clear the ground if before going further I enumerate 
the conditions under which surgical interference is so clearly 
indicated that its discussion need not detain us, and we may 
direct our attention to those other parts of the subject in 
which the propriety of surgical treatment is more question- 
able, or requires at least to be defined and determined. I 
think we shall all agree that operative interference is impera- 
tive in: (a) Impermeable stricture of the oesophagus; (d) 
perforated gastric ulcer; (c) subphrenic abscess; (d) tumour 
in the region of the stomach with vomiting and other sym- 
ptoms of pyloric obstruction.* 

This leaves open for discussion the question of operation in 
haemorrhage, ulcer of the stomach, duodenal ulcer, dilatation, 
hour-glass stomach, hyperchlorhydria, chronic gastritis, 
atonic dyspepsia, gastralgia and cancer. 


HAEMORRHAGE, 

I admit the reasonableness of surgical interference in 
gastric haemorrhage, and have on several occasions held con- 
sultations in these circumstances; but, so far, it has never 
been necessary to operate, all my cases having recovered in 
the end. I believe there are especial difficulties which make 
surgeons not very anxious to open the stomach to look for a 
bleeding point, as it is by no means easy to find it, and we 
know that in the post-mortem room, where death has resulted 
from sudden fatal haemorrhage, it may be impossible to find 
its source. 

Robson and Moynihan,‘ while admitting that medical 
treatment is often successful in cases of apparently alarming 
haematemesis, think that this result is only obtained when the 
bleeding comes from small vessels, but when a large aitery 
has given way surgical means only can deal successfully with 
it. They say where there have been distinct signs of gastric 
ulcer preceding the haemorrhage, and where a sudden attack 
of haematemesis has occurred with great loss of blood, 
accompanied by an attack of syncope, a large vessel will 
usually be found to be the source of the bleeding. In all 
such cases not speedily yielding to medical and general 
means, surgical treatment will probably be carefully 
considered in the future, and in some it will be followed 
out, for there can be no absolute rule that can be formulated 
that will apply to all cases, and each must be considered on 
its merits. 

Terrier and Hartmann’ say thatin profuse haematemesis 
the only permissible proceeding is gastrotomy, so as to get at 
the bleeding point, and deal with it by cautery or ligature, 
but they are of opinion that the application of an ice-bag and 
rectal feeding are preferable; in small repeated bleedings 
leading to anaemia, and ultimately to death from asthenia, 
the results of gastro-enterostomy are good. Such small 
repeated bleedings are, in my opinion, most often seen in 
duodenal ulcer. I can recall some very unsatisfactory cases, 
and Iam convinced that surgical intervention in these cases 
should be encouraged. 


*I do not include foreign bodies, which are outside the subject of this 
aper. 
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GASTRIC AND DuopENAL ULCERS. 

In an uncomplicated case of gastric ulcer there should be 
no question of surgical assistance. It is difficult to get 
accurate statistics of this disease by merely taking the figures 
supplied by hospital tables,° but I am sure all physicians 
will agree with me in the statement that it is extremely rare 
to see a case of gastric ulcer not improve under treatment. 


Hospital statistics are complicated by the fact that a certain. 


proportion of cases are admitted moribund from perforation 
or profuse haemorrhage, in which no opportunity occurs for 
medical treatment, and even surgery may fail, owing to the 
exhausted condition of the patient, but I cannot remember a 
single. instance of death from uncomplicated gastric ulcer. 
In one case’ under my care, which is the only deathI can 
recall, it was complicated by hour-glass contraction of the 
stomach, and the ulcer was of great size, and of longstanding. 

Although Robson and Moynihan speak very confidently of 
the good results of operative interference in ulcer, the facts 
and figures before us are not sufficient to enable us to draw 
any conclusive deductions. Terrier and Hartmann take a 
more restricted, and, in my opinion, a truer view of the indi- 
eations for treatment, which they limit to (1) perforation, in 
which surgical interference is imperative, and admitted to be 
so on all hands; (2) small and repeated bleedings, leading to 
anaemia, and tending to cause death by asthenia ; (3) intense 
pain; and (4) persistent vomiting not relieved by medical 
means, where they advise gastro-enterostomy.® With regard 
to (3) and (4) I have never met with a case in which these 
symptoms did not yield to medical treatment, although such 
cases seem to find their way to our surgical colleagues. 

The indications for operation in duodenal ulcer are identical, 
but, as already stated, it is probably in this form that opera- 
tive interference for repeated bleedings should be tried. 


DILATATION. 

Dilatation of the stomach is easily determined by inflating 
the stomach by CO., for which I am in the habit of giving 
120 grains of sodium bicarbonate followed by 90 grains of 
tartaric acid. I have had sufficient experience of this method 
to be convinced of its safety and freedom from any serious 
inconvenience when used with ordinary care; it is, however, 
desirable not to employ it when the stomach is full of food, 
as in this condition vomiting often occurs. 

It is of great practical importance to distinguish between 
primary or idiopathic and secondary or obstructive dilatation, 
as it is in the latter only that surgical aid is required. Where 
obstruction exists, whether from external pressure, adhesions, 
growth, hypertrophy, or spasm, a cure can only be effected by 
surgical means, and I hold that it is the duty of the physician 
not to persist in merely palliative medical treatment when 
the operation of gastro-enterostomy affords a prospect of a 
complete cure. So far I am entirely in accord with the 
opinions expressed in all modern works on stomach surgery. 

The clinical indication for this operation is stasis, which is 
of more importance than the size of the stomach or the 
existence of dilatation, for although stasis rarely occurs without 
some dilatation, extreme dilatation is not at all uncommon 
without stasis, and, as we shall see, in the opinion of most 
physicians and of many surgeons, this condition does not 
require surgical treatment. Thus Terrier and Hartmann say : 

Dilatation of the stomach, too often confounded with vertical dis- 
location of this organ, has not the importance of stasis as an indication 
for operation, unless accompanied by local signs, such as peristaltic 
waves, which show that the stomach has to overcome an obstacle to the 
discharge of its contents. In such cases, however, it is almost 
invariably associated with stasis. Extensive dilatation may exist apart 
from any obstruction to the discharge of the stomach contents. ... This 
idiopathic dilatation,which may be described as gastricatony, . . . how- 
ever great, is not accompanied by stasis under the conditions in which 
we look for it, and consequently does not call for surgical intervention, 
as do those dilatations depending upon an obstruction to the discharge 
of the stomach contents. 

It is necessary to define what we mean by stasis. Some 
ee that a dilated stomach always contains a consider- 
able quantity of fluid, consisting of gastric juice, remains of 
food, saliva, and perhaps fluids that have been swallowed ; 
this is quite exceptional. Even where the dilatation is 
accompanied by pyloric obstruction the amount of gastric 
contents is rarely considerable. A healthy stomach empties 
itself six hours after a meal so completely that a microscopical 

examination of the stomach washings fails to detect even 
traces of food, but we are usually content with a less severe 
test. We consider the stomach to have emptied itself 
normally if, twelve hours after food, it is found to 
be quite empty. For this purpose the patient is allowed 





some supper about 8 or 9 o'clock, to which 

— Ww 
raisins or currants. the skins of which do not ae cal nd 
digestion, and at 8 or 9 the next morning the stomach om : 
tents are withdrawn or washed out, put in a conical glass <a 
examined with the naked eye and the microscope. It is "hel 
that, if this examination shows the stomach to be em — 
there is no stasis, and consequently no pyloric obstruction” 
My friend Mr. Barling is inclined to doubt whether thin 
twelve hours’ interval may not be occasional] too 1] m= 
certain cases of partial i A ong, ‘Se 
C L partial stenosis allow the stomach to empt 
itself in twelve hours, but in eight or nine hours shore 
residue. If weadmit this to be true, we may ask, Would such 
a minor degree of stasis warrant an operation? The answer 
I should give is that, if no stasis is found after twelve hours 
medical treatment should be continued for two or three 
weeks, but, if the results are not satisfactory, the state of the 
stomach after nine hours should be determined, and, in view 
of the failure of medical treatment, an operation would be 
justified if definite remains of food are found. In both Cages. 
oe should be kept in bed during the interval of 

ing. 

In idiopathic dilatation in which stasis does not occur, the 
balance of opinion is not in favour of any sort of operation 
It is true that Doyen’? and Robson and Moynihan" advocate 
operation, but Terrier and Hartmann” say “‘it is only indicated 
in the presence of serious cachectic conditions depending upon 
the dilatation,” and then the operation to be performed is 
gastrorrhaphy. 

Even Robson and Moynihan admit that the indication is 
‘“‘not so distinct” and that ‘‘ recovery after operation is not 
so rapid and satisfactory.” Professor Robin™ says he has 
never met with a case of atonic dilatation in his practice “in 
which the question of surgical interference has even been 
raised.” Dr. Maurice Soupault,'* author of a well-known 
monograph on dilatation of the stomach, gives notes of 
thirteen cases in which operations were performed without 
benefit, while in two of these there was distinct aggravation 
of the subjective troubles. He attributes these bad results 
to the fact that the local condition is dependent upon genera} 
neurasthenia. 

Dr. F. Craemer,’’ in a recent German monograph on» 
stomach dilatation, speaks only with favour of gastro- 
enterostomy in non-malignant pyloric stenosis. His 
collaborator, Dr. Krecke,’* who supplies a surgical appendix 
to the work, expresses himself with diffidence on the subject 
of operations in cases of primary atonic dilatation. He says 
a definite opinion cannot yet be pronounced, but he quotes 
Penzoldt, who is an enthusiast for stomach surgery, as 
advising that an operation should be considered when 
‘‘inanition becomes dangerous.” He mentions one case 
treated by him which was somewhat improved, but had 
to undergo further medical treatment. My own experi- 
ence confirms the doubts expressed by the majority of 
those whose opinions I have quoted. A case of mine in 
which Mr. Barling did a gastro-enterostomy after prolonged 
medical treatment had failed, was made worse rather than 
better, while on the other hand I have treated a large number 
of these cases successfully by medical means, and, although 
progress is sometimes slow,; even the worst eventually 
improve to a surprising extent. Neurasthenic patients are 
bad subjects for surgical operations, for even where the local 
condition is cured their general condition is often aggravated. 
This objection applies equally to such operations as 
gastrorrhaphy and gastropexy, and I believe it will be to 
the advantage of stomach surgery if operations upon nuras- 
thenie subjects are as far as possible avoided.* 


Hour-Guiass STOMACH. ; 

The more or less complete separation of the stomach into 
two cavities is by some thought to be merely an exaggeration 
of the physioiogical division of the organ into fundus and 
antrum pylori, and calls for surgical treatment only when it 
gives rise to symptoms of obstruction and stasis. Under 
these conditions a surgical operation is indicated, and should 
not be too long postponed. 

* Since this paper was written I have read in the Bulletin of the Seven- 
teenth French Congress of Surgery the following note by M. Brin 0 
Angers: Out of 19 gastro-enterostomies, 17 were cured by qa 
in 15 cases the results were quite perfect, but 2 were failures. These last 
were cases in which no stomach lesion was found. One of these patients 
—an inveterate case of hysteria—was operated upon a second time b 
M. Monprofit with an equally bad result, for the stomach troubles 
persisted. M. Brin adds: Gastro-enterostomy is, therefore, completely 
useless in neurotics without lesions, and the laparotomy should in these 
cases be confined to an exploratory incision. La Semaine Médicale, 1904, 
Pp. 342. ; 
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hydria is frequently a symptom of organic disease 
emacs and is net uncommonly associated with stasis 
and pyloric stenosis or spasm. Wherever stasis is present 

tro-enterostomy is indicated, but it may be a pure neurosis 
anassociated with stasis, in which case surgical interference 
is uncalled-for, and not likely todo good. 


Curonic GasTRITIS, ATONIC DYSPEPSIA, AND GASTRALGIA. 

None of these conditions in themselves requires surgical 
treatment, nor is surgery likely to afford relief unless they 
are complicated by pyloric stenosis or spasm giving rise to 
stasis. All cases of chronic intractable stomach trouble 
should be submitted to systematic examination, and the 
presence or absence of stasis in particular must be deter- 
mined. Itis not a very difficult ae while it is of 
chief importance as the cardinal indication for surgical 
interference. 

CANCER. , 

The grounds for operating in most cases of stomach cancer 
fall under the heading already given of ‘‘a tumour in the 
region of the stomach with vomiting and other symptoms of 

yloric obstruction.” But the subject is not wholly included 
in this definition and is of sufficient importance to deserve 
separate consideration. As we have seen, Doyen in 1895 
excluded cancer from the sphere of useful stomach surgery. 
<‘|/intervention chirurgicale pour les affections de l’estomac 
n’a d’avenir, jusqu’a nouvel ordre, que lorsqu’il ne s’agit pas 
de cancer,”:” were his words written at that time. Neverthe- 
less, successful operations for stomach cancer are among the 
most brilliant achievements of modern surgery. 

Mayo Robson and Moynihan, in the last edition of their 
work on Surgery of the Stomach, give the following questions 
as determining the propriety and nature of the operations to 
be performed in cases of cancer of the stomach: (1) Will 
a palliative operation upon the stomach prolong life? (2) 
Will it make:the remnant of life more tolerable? Will it 
make the patient feel that the ordeal of operation is justified 
in the greater comfort of his latter days? (3) Will resection 
give a reasonable prospect of cure? (4) Will resection if 
followed by recurrence give increased length of days and 
better health? They quote Kroenlein for the following 
eonclusions: (1) That carcinoma of the stomach, without 
operation, has a fatal termination in about a year; (2) that 
gastro-enterostomy prolongs the life of the patient suffering 
from this disease for about three months on the average; (3) 
that gastrectomy so far as it is followed by recurrence pro- 
longs life on an average about fourteen months.'* 

The presence of cancer of the stomach affords a clear indica- 
tion for surgical interference. The real difficulty is that of 
early diagnosis, the nature of the case being too often recog- 
aized only when the patient’s general condition has become 
very serious. A large proportion of the surgical mortality has 
not been due to those especial dangers against which surgeons 
must guard their patients, but to want of strength to support 
the operation. 

Krecke gives the following as the results of the two opera- 
tions for cancer. Of gastro-enterostomy he has collected 
from Chlumsky, Mikulicz, Kuemmell, and Kroenlein 563 
cases with 216 deaths, being a mortality of 38.37 per cent. ; 
while of pylorectomy from the same surgeons, with the addi- 
tion of 24 from Kocher, he has collected 325 cases with 104 
deaths, giving a mortality of 32 per cent.'° 

Mr. Barling pleads for the earlier performance of gastro- 
stomy in malignant disease of the oesophagus before inanition 
has sapped the patient’s strength—that is, before the obstruc- 
tion has become so great as to seriously limit the quantity of 
autriment entering the stomach. Many cases of cancer of the 
oesophagus, however, do not reach this degree of obstruction, 
and death is due to the wasting of the cancer cachexia and 
not to starvation. The operation may be forced on the sur- 
geon in the last stage as a forlorn hope, without the indica- 
tion of inability to swallow; but under these circumstances 
the results can only be disheartening. 


CoNCLUSION. 

In conclusion, may I urge the importance of the assistance 
to be derived from surgery in the treatment of stomach 
diseases, the need for seeking surgical aid before our patient’s 
strength is undermined by the duration of the disease, and the 
value of the simple means of diagnosis to which I have called 
attention. I hope that surgeons may reconsider the claim to 
operate in every chronic ailment of the stomach which has 





not been relieved by medical means, to select their cases by 


studying the indications which justify operative interference, 
and to avoid as far as possible operating upon patients who 
are the subjects of general neurasthenia. Finally, it is 
greatly to be desired that the questions now raised may be 
thoroughly discussed, and that the two branches of the pro- 
fession may come to some definite agreement as to the 
grounds upon which these operations should be undertaken. 
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THE treatment of digestive derangements in general has been, 
and will, in the main, still be, most properly left in the hands 
of the physician. There is, however, a certain group of cases 
in which medical treatment fails to relieve, or is speedily 
followed by relapse, if not by a worse calamity. The patients 
are the subject of ulcer in the stomach, or duodenum, which 
cannot be soundly healed, or healing is followed by contrac- 
tion and mechanical changes which are as bad or worse than 
the ulcer which preceded them. Closely allied is the con- 
dition of hyperchlorhydria with associated pyloric spasm, 
eventuating in pyloric stenosis. 

The patient who. gets gastric catarrh from exposure or un- 
suitable food, the overstrained professional or business man 
whose poor gastric juice, the result of exhausted nervous 
force, fails to digest the food placed in the stomach, the poor 
drudge who has no masticating teeth and is always drinkin 
stewed tea—these are not the people to be treated by surgica 
operations. If gastro-jejunostomy were a means by which 
the greedy could escape the penalties of overeating, or of the 
eating of food which is wisely prohibited by the physician, 
what a vista of surgical interference would beopenedup! No, 
gentlemen, the surgeon’s province here is a limited one, the 
boundaries of which are as yet not very well defined; and I 
purpose this afternoon to place before you the reasons which 
I think justify surgical treatment when the physician fails, 
and the methods by which relief is to be attained. 

I will first briefly classify the conditions for which surgical 
treatment may be required, excluding perforation, with which 
I have not time to deal. They fall into four groups: 

x. Chronic gastric ulcer, frequently relapsing despite proper, dicting 
and rest. 

2. Haemorrhage from gastric ulcer under certain conditions. 

3. Mechanical obstruction to the emptying of the stomach ‘from 
pyloric stenosis, hourglass contraction, or external adhesions. 

4. Ulcer or stenosis of the duodenum. 

I should abuse your patience if I entered upon a discussion 
of the causation and diagnosis of gastric ulcer, but I should 
like to offer some brief observations on one or two points. 

Haemorrhage is sometimes regarded as the criterion of 
gastric ulcer, but any one who has at all closely followed the 
subject will readily agree that cases of gastric ulcer may be 
entirely free from bleeding—occasionally, indeed, may be 
practically latent, and perforation may be the first incident 
which calls attention to the presence of an ulcer. Conversely, 
apart from diseases such as hepatic cirrhosis, haemorrhage 
from the stomach may occur without the presence of a 
definite lesion such asa distinct ulcer, and from more than 
one point, the seurces of the bleeding being only demon- 
strable by carefulsearch. This uncertainty as to the meaning 
of haematemesis when it does occur, and its absence in some 
cases in which it might reasonably be expected, add to the 
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difficulties of diagnosis and treatment. Operations have 
been performed to control haematemesis, and instead of a 
definite ulcer being found perhaps nothing, or. multiple 
bleeding points unsatisfactory to deal with. 

The absence of haematemesis in patients assumed to be 
suffering from gastric ulcer may in part be explained by the 
existence of hyperchlorhydria and pyloric spasm instead of 
ulcer. This condition was, I believe, first emphasized by 
French observers, who laid stress upon it as an efficient cause 
of pyloric stenosis in the absence of ulcer. My own observa- 
tions lead me to accept the view that pyloric stenosis, even of 
marked degree, may be produced without evidence of tissue 
destruction either in mucous membrane or in the peritoneum. 
One then finds a narrow ring with a sharply-defined edge 
encircling the orifice, quite unlike the denser unsym- 
metrical scar of a healed ulcer. Such a condition may, I 
believe, be the result of constant pyloric spasm due merely to 
the presence of excess of free hydrochloric acid. Gastric 
ulcer at a distance from the pylorus may be found associated 
with these conditions, but ulcer may be entirely absent. 
1 turn now to my classification. 


Group I.—CHronic RELAPSING GASTRIC ULCER. 

Relapse after apparently successful treatment of gastric 
ulcer by medical means is extremely common, and may be 
repeated time after time. Ido not know that a very high 
percentage of these patients die of their ulcers, but_ some do, 
and most of the others lead a life of chronic invalidism, con- 
stantly in discomfort, unable to discharge their duties in life, 
a burden on, and worry to, their friends. Many of these 
unfortunates are eventually the subjects of stenosis of the 
pylorus or hourglass stomach, and will be dealt with in 
Group III; a few fall into Group II. What have we to offer 
those who remain in Group I, and who are not suffering 
either from stricture or bleeding, but in whom the ulcer does 
not heal? In such the first step is to complete the diagnosis 
of ulcer by opening the abdomen. An ulcer being found, 
two courses are open to the surgeon, according to its position 
and extent. If the area of ulceration is fairly well limited, 
and is on one of the more accessible parts of the stomach, 
excision should be practised with the usual precautions 
against soiling the belly, and for closing the wound of the 
stomach. If, on the contrary, the area of ulceration is 
extensive, if it is on the less accessible parts of the organ, 
and especially if it is adherent to parts like the pancreas and 
the great vessels in its neighbourhood, excision is out of the 
question, and gastro-jejunostomy should be practised instead. 
Occasionally, as in ulcer about the pylorus, where excision 
may leave the stomach cavity much narrowed, the removal of 
the ulcer may with advantage be combined with gastro- 
anastomosis. More experience is needed as to the future of 
these patients after gastro-anastomosis. The purpose of the 
operation, when the ulcer cannot be excised, is to give an 
easy exit from the stomach, to prevent overdistension of the 
organ and vomiting, to prevent stretching of the ulcer. The 
existence of pyloric spasm in the presence of ulcer, even 
though the latter be not situate at the pylorus, is probably 
a factor in the sore not healing, and the substitution of 
a passive anastomotic opening of free extent, for the spas- 
modically contracted pylorus seems to me to be based on 
sound reasoning. 


Group II.—HArEMORRHAGE FROM GASTRIC ULCER. 

This is a frequent accident and often very alarming, yet few 
patients come directly to the surgeon’s hands because of this 
complication. The few who do, fall mainly into two classes, 
those in whom the bleeding is profuse and quickly repeated, 
and those in whom there is never a great loss, but one which 
is often repeated. Only a few cases have been recorded of 
operative interference in the fulminating haemorrhages. The 
conditions are so very unfavourable for operative intervention, 
and so many patients eventually scrape through without it, 
that medical means are likely still to be the chief resources. 
If in any particular case operation seems the least of the 
grave risks, when the abdomen is opened a speedy examina- 
tion of the interior of the stomach should be made to locate 
the ulcer, and, this failing, the organ should be opened and 
the ulcer sought. A vessel of some size may be found and 
ligatured or closed by undersuturing. If no ulcer is found, 
the blood may come from a single or multiple abrasions in the 
mueous membrane, which should be ligatured bodily, ora still 
further resource may be found in the actual cautery. Anasto- 
mosis of stomach to jejunum would be the next step if the 





patient’s condition and gurroundi i 

oy myer aay it in Group a Desa; foe the oom 
_ in the patients with repeated but small i 
interval of quiet should be chosen and operation ory ae 
ingly resorted to. When the abdomen is opened, it will often 


be found that in addition to ulcer there is pylori i 
the ulcer itself may be located on that pert of the steam 
For such patients gastro-jejunostomy is the remedy, though 
with it may be combined with advantage excision of the leer. 
if the local conditions and the patient’s general state are 
favourable. Care must be taken, however, not to let those 
patients drift on into a hopelessly feeble condition before 
petit “" _ — wae hg an example of this too late 
eration e record of which is far 
anything T can urge. oe nS 
A male, aged 58, was admitted to hospital under my care, March 26th 
1904, With a history of repeated h i i n : 
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History. 

In October, rgor, the first attack of pain and vomiting occurred, with 
severe haematemesis, estimated at 3 quarts. During the next two 
months there was frequent return of these symptoms, and in J anuary 
1902, the patient was treated in hospital for ten weeks, resuming his 
work the following June. In November, 1903, the epigastric pain 
returned, with great loss of appetite. In March, 1904, there was diar- 
rhoea, with melaena, and between March 6th and the date of admission 
to hospital several attacks of haematemesis occurred, and melaena was. 
also present; pain in the epigastrium was severe, and was partly 
relieved by vomiting. For some weeks the patient had been entirely on 
rectal feeding. 

Condition on Admission. 

The patient was very emaciated, anaemic, and feeble; his weight had. 
fallen to 8st. 8lb., whereas in health his ordinary weight was about 
13 St.; the voice was little more than a whisper. There was a certain 
amount of tenderness over the right epigastric region, and the lower 
margin of the dilated stomach could be traced half-way between the- 
umbilicus and the pubes; slight waves of peristalsis could be seen 
travelling from left to right. 

Operation. 

March 28th. Posterior gastro-jejunostomy by two rows of sutures was. 
performed, and the patient put back to bed in fair condition considering 
his prior feeble state. In the evening he quite held his ground, but at. 
10 p.m. vomited some ounces of blood and again the following morning. 
Despite careful rectal feeding and stimulation he became feebler, and 
died thirty-six hours after operation. ‘ 


Necropsy. 

The following is a report of the pathologist, Dr. Wynne: 

‘* Stomach: Pylorus and the neighbouring 1 in. of the lesser curva- 
ture is adherent to the under surface of the liver, and the posterior wal? 
of the pylorus is firmly adherent to the head of the pancreas. The 
pylorus is pulled upwards by these adhesions, some kinking being thus. 
produced. A posterior gastro-jejunostomy had been performed, the 
opening being on the posterior surface of the stomach 3 in. from the 
pylorus and r in. above the greater curvature. 

‘* Measurements of the stomach: Greatest length from cardiac to pyloric 
end 8 in.; distance between the pyloric and cardiac openings 5+ in. = 
greatest breadth s+ in. 

‘*The stomach contains 9 oz. of dark tarryliquid. The pyloric opening 
is much stenosed and only admits a No. 12 catheter. There is not much 
thickening of the pylorus anteriorly, but posteriorly it is bound down 
by fibrous tissue situated at the lesser curvature and extending on to 
the posterior surface ; the right edge of the ulcer just involves the 
pylorus ; its floor is composed of dense cicatricial fibrous tissue. The 
actual site of the pylorus is difficult to determine, a ridge produced by 
the fibrous contraction being about one-third of an inch internal to the 
true site and forming a false pylorus, separated by a cavity, in which the 
ulcer is situated, from the true pylorus. 

‘¢The general mucous membrane of the stomach is catarrhal,andshows 
superficial erosions and worm-eaten patches involving the mucous 
membrane only. The haemorrhage appears to have come from these 
eroded areas, some of which show small venules crossing their floor. 
No open vessel could be found, and apparently the bleeding was more 
of the character of a general oozing. 

‘*The ulcer had perforated through the wall of the stomach, but the 
perforation had evidently been subacute only, and had become healed 
by fibrous adhesions posteriorly.”’ 

Death in this case was due to the further loss of blood 
following the operation, part of which was vomited and part. 
remained in the stomach. This blood appears to have exuded. 
from the numerous superficial abrasions in the mucous 
membrane rather than from the original ulcer. This fresh 
bleeding was very probably the direct result of the operative 
proceedings, and emphasizes the necessity of earlier operation 
so that too narrow a margin of vitality shall not be leit to the. 
patient before he is sent to the surgeon. 


Group III.—MECHANICAL OBSTRUCTION. 
Groups I and II comprise only an inconsiderable number 
of cases, but in Group II{ we have most of the patients with 
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over an ulcer may tie down and embarrass the stomach and 
call also for operative relief. , ? 
The frequency with which stenosis or stricture occurs 
equires that I should devote some time to discussing the 
diggnosis. To aid us, we have the patient’s symptoms and 
the results of physical and chemical examinations. Dealing 
with the symptoms first, we find a history extending over 
months or years, complaint at first of heaviness and discom- 
fort after food with flatulence, or of actual severe pain in the 
epigastrium or back, followed by vomiting, which gives relief, 
a there may be a history of haematemesis, and perhaps of 
melaena. Acid eructations may take the place of vomiting. 
With careful dieting the symptoms pass off, to recur at 
intervals, often with increased severity ; as time goes on the 
intervals of well-being are shortened until there is almost 
constant misery; the vomiting takes place it may be only 
every two or three days, but the vomited matter becomes 
larger in amount, and food remnants, taken a day or even 
longer beforehand, may be recognised in the vomit. Rest in 
bed generally gives relief, and, indeed, if the patient stays in 
ped and diets carefully, there appears to be little the matter, 
put when active life is resumed the old troublesreturn. Loss 
of weight comes on sooner or later, it may be of only a stone 
or two, or the loss may approximate to half the body weight. 
Examination of the patient in bed reveals splashing in the 
stomach some time after food taking, and the organ can often 
be felt or percussed, showing that it exceeds its normal limits. 
If the case is an advanced one, palpation of the abdomen will 
often elicit peristaltic waves, passing from left to right across 
the stomach—conclusive proof of a mechanical obstacle to its 
mptying. 
. The ome may detect a tumour either in the neighbourhood 
of the pylorus or elsewhere. Whilst this will always excite 
suspicion that a growth is present, it must be remembered 
that dense and extensive thickening may occur round a 
chronic ulcer. I have myself seen such a condition reaching 
to the size of one’s fist, which proved to be innocent. 
Examination of the vomited matters and of the motions 
should be made for blood; old food remnants should also be 
looked for to show whether gastric stasis exists or not. I have 
found portions of meat and the seeds of fruits taken several 
days before they were vomited back again. 
The next step is to demonstrate with certainty the existence 
of dilatation of the stomach. The simplest method is, I 
think, to distend the organ with CO,. This may be effected 
by dissolving in a half-tumbler of water 120 gr. of sodium 
bicarbonate, and in another gogr. of tartaric acid. The 
patient being recumbent, drinks the two solutions one quickly 
after the other ; the stomach speedily becomes distended, and 
its outline may be palpated and percussed with exactitude. 
The dilatation may extend the organ to any point between the 
umbilicus and the pubes; but if the inferior margin does not 
reach below the umbilicus, I hesitate to speak of dilatation, 
as we have no precise knowledge as to what is the normal size 
of the individual’s stomach. With dilatation there is always 
some dropping or proptosis of the stomach due to the 
stretching of its ligaments by the weight of contents, and it 
may be difficult to say whether dilatation or proptosis is the 
main factor in displacing the lower border of the stomach. 
Movable kidney is often found to coexist, and the three con- 
ditions own to a considerable extent a common cause in the 
lax abdominal walls and feeble muscular condition of the 
atient. I believe it is with the stomach as with other 
ollow viscera, muscular hypertrophy often compensates for 
a time the mechanical obstruction, but’ through some acute 
illness or from mental worry or from an acute overdistension 
by food, dilatation advances more rapidly than hypertrophy, 
and the patient, hitherto able to manage fairly well, now 
rapidly loses ground and is constantly in difficulty. Is dila- 
tation always present with stenosis? The answer is in the 
negative; in one patient upon whom I operated for my col- 
league, Dr. Saundby, there was no dilatation, as demon- 
strated by distension with CO,, and confirmed at the time of 
operation. In another case under my care at hospital the 
stomach was not only undilated, but was so small that I had 
to divide the left rectus to enable me to make an anastomosis 
etween stomach and jejunum. Is dilatation always the 
result of mechanical obstruction to the emptying of the 
stomach? Again the answer is negative; dilatation may be 





due to atony of the organ, though this is much less common 
than obstructive dilatation. : 

The question may not unnaturally be asked, Is it not a 
grave thing to distend the stomach in the way suggested 
I can only say I have done this, and seen it done scores of 
times without any bad results: discomfort may be complained 
of, but it passes off in afew minutes. 1 would certainly not. 
employ the method in any case where there had been a 
recent haemorrhage or symptoms suggestive of perforation. 
or other acute condition, and in a very nervous or sensitive 
person I might reduce the charge by a third, though I have 
regretted doing this on occasion as the lesser quantity has 
given insufficient distension ; however, that isa matter which 
can be remedied at a future examination, if desirable. 
Precaution should be taken not to use distension soon after 
taking food. 

The next point to be determined is the presence or absence 
of free HCl. A meal of three or four ounces of toast and half 
a pint or so of tea, without milk or sugar, is given at breakfast- 
time, and an hour later the stomach is emptied with a tube, 
and the material withdrawn is reserved for examination. 
Gunsberg’s test is then applied as follows : 

One drop of fluid from the stomach is placed on a white porcelain 
dish, and to it is added a drop of phloroglucin and vanillan, and the 
dish is gently heated over a flame. The presence of free HCl is 
shown by the formation of a rose red colour where the stomach 
contents are in contact with the reagents used. 

If free HCl is present, the stenosis is probably simple, 
that is cicatricial; if free HCl is absent, the obstruction is 
more likely to be due to a malignant growth; further than 
this the test does not carry us. The tendency at first was 
to regard this test ‘as absolute, but this I am satisfied is 
pressing it too far; all the same, the indication obtained is 
often of value. 

We have now to investigate a matter of greater importance 
—namely, whether there is ‘‘ gastric stasis” or not. By 
‘‘sastric stasis” is meant the presence of food remnants in 
the stomach at such time after a meal as the organ should be 
entirely free from food, all particles after gastric digestion 
having been passed on through the pylorus. 

My friend and colleague, Dr. Saundby, has spent much 
time and thought in investigating this subject, and I am 
much indebted to him for information obtained from cases 
we have studied together. The method is based upon the- 
fact that a few hours—certainly in six—after a meal has been 
taken all remnants of it should have passed from the 
stomach to the intestine. A meal of meat, bread, and milk, 
with a few currants or raisins, is given about 8 p.m., the 
patient being in bed; twelve hours later the stomach is 
emptied with a tube, andis washed out, all the material thus. 
obtained is carefully collected. Any food remnants indicate 
“ gastric stasis,” or incomplete emptying of the stomach, due 
to an obstruction, innocent or malignant, which prevents the 
passage onwards of food from stomach to small intestine. 
The addition of currants or raisins makes the test a more 
complete one, as they are notoriously rather tough objects for 
the gastric juice to deal with, and they cannot easily get. 
through a much-narrowed pylorus. If positive evidence is 
thus obtained, I regard the result as conclusive of stasis; if, 
however, the evidence is negative and other indications are 
in conflict with it, the meal should be repeated, and the 
stomach emptied nine hours after. Food remnants then 
being entirely absent, the patient should be relegated to- 
medical treatment until time has given further guidance. 

Summing up these points, I would lay stress on: (a) the- 
use of CO, expansion to show the presence of dilatation, 
(6) the existence of ‘‘ gastric stasis” as evidence of mechanical 
interference with the emptying of the stomach, (c) the pre- 
sence of free HC] as giving great hope that the obstruction is 
an innocent one. If we wait for pronounced emaciation, for 
portions of long-retained food in the vomit, for marked 
peristaltic waves in the stomach, visible through the 
abdominal walls, we subject our patients to unnecessary 
distress and disability and do an injustice to the operation 
for their relief. I am perfectly satisfied that gastro- 
jejunostomy early performed is attended with little risk to. 
life, and that the late cases are those which give almost the 
whole of the mortality following surgical intervention. 


Group IV.—ULcER or STENOSIS OF THE DUODENUM. 
This is a small group; in it are comprised cases of duo- 
denal ulcer or stenosis; its boundaries might be extended 
if we were able always to differentiate between diseases of the 
stomach and those of the duodenum, but this is hardly 
possible. They have in common the pain after food taking, 
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frequent vomiting which relieves the pain, perhaps old food 
residuum in the vomit; there may be dilatation of the 
stomach in either case; haematemesis or melaena may be 
present in either. As strongly suggestive of duodenal rather 
than gastric ulcer I would lay stress on the tenderness and 
pain being localized lower down and to the right of the 
vertebral column—in fact, in front and behind the curve of 
the duodenum—and the presence of repeated melaena when 
there is no haematemesis. The age and sex of the patient 
may afford some guidance. Duodenal ulcer chiefly affects 
males, and most often between 20 and 30 years of age. Here 
* a typical case in which I ventured to diagnose duodenal 
ulcer : 

J. M., aged 32, was admitted to the General Hospital on January 2oth, 
«904, complaining of severe and persistent pain in his back, of vomiting, 
and loss of weight. 

History. 

The history extended over about six years, although four years earlier 
still vomiting of blood had given rise toa suspicion of gastric ulcer. In 
the earlier part of this time the symptoms were intermittent, and the 
patient was generally able to work, but for some months prior to admis- 
sion he had been much worse, especially in regard to pain, and had 
een entirely disabled from work. 


Condition when First Seen. 

The pain was experienced chiefly to the right of the lumbar spine, 
passing occasionally round to the umbilicus; it was often worse when 
dying down. To the right of and some 2 in. above the umbilicus there 
was a persistently tender spot, but no tumour was palpable, nor was 
there any unusu3l pulsation. The urine was normal, as was the func- 
tion of micturition; there was nothing in the history suggestive of 
biliary colic; the patient had never been jaundiced. Vomiting occurred 
at irregular intervals, and gave some relief to the pain, but the pain and 
vomiting appeared to be independent of food taking. The patient denied 
any haematemesis for some years, but the guaiacum test showed the 
presence of blood in the vomited matters, and examination of the stools 
showed that a considerable quantity of blood escaped by the bowel. The 
patient was very anaemic; he was neurasthenic, and presented the 
appearance of a man who was gravely ill; morphine was required at 
night to procure any rest. 

Operation. 

Duodenal ulcer was diagnosed, and at the operation a thickening over 
an area of about an inch in diameter was felt in the second portion of 
the duodenum, mainly in the posterior surface, but encroaching some- 
what on the outer wall. Posterior gastro-jejunostomy was performed, 
and a very good recovery followed. Pain has ceased, digestion is easy, 
weight has been gained, and power of work (November, 1904). 

Of this patient’s future I do not like to promise too much, as I have 
notes of one very similar case in which the immediate result of gastro- 
jejunostomy was excellent, but the patient some two years later died of 
haemorrhage, the duodenal ulcer again becoming active. Whilst the 
future of such cases remains in doubt, the great immediate benefit 
cannot be disputed. 

Stenosis in the duodenum is much more rarely found than 
in the stomach, and I have only met with one case, from 
which I show you the specimen. The first part of the 
duodenum is hugely dilated, and its walls are thinned until 
in places they are not thicker than tissue paper. The cause 
of the dilatation is seen in the presence of three valve-like 
flaps of mucous membrane at the junction of the first and 
second parts of the duodenum. Pressure of the incoming 
stomach contents appears to have almost closed these flaps, 
and the part of the duodenum behind them, as well as the 
stomach, had undergone extreme dilatation. The specimen 
is taken from a man, aged 31, who had suffered from 
indigestion since childhood, but during the last four years of 
his life his sufferings had been extreme. His great complaint 
was of pain, flatulence, and vomiting; the pain had required 
the frequent use of morphine for its relief, the eructations of 
gas had this peculiar feature, that on occasions they had 
ignited when the patient was lighting a cigarette; the 
vomited matters showed gastric stasis, for materials taken 
twenty-four hours or more previously were vomited back at 
times, An exploratory opening of the abdomen had been 
made by another surgeon before I saw the patient, but 
nothing else was done, and I determined therefore to 
endeavour to relieve him by gastro-jejunostomy, which, as 
the specimen shows, was an anterior anastomosis made by 
suture. All went well until the fifth day, when a quickly- 
advancing peritonitis killed the patient. This was due to 
giving way of the thinned duodenal walls above the obstruc- 
tion before the anastomotic opening had become thoroughly 
established, and the case must be recorded as amongst the 
*‘too-late ” operations. 


OPERATION APPROPRIATE IN THE SEVERAL GROUPS. 
The operative measures required for the relief of the 
various conditions I have described may be: 
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1. Excision of ulcer. 
2. Pylerodiosis or stretching of a narrowed 
lorus 
3. Pyloroplasty or gastroplasty, division ican 
ing “ a Ase method of eh aig ptaaecieitac tren its widen. 
4. Gastroanastomosis, or the formation of a ju 
and jejunum, stomach and duodenum, or naan ae pow 
stomach and the proximal in certain cases of hourglass co 


the organ. 
1. Excision of the Ulcer. 


Part of the 
ntraction of 


This may be practised for frequently-relapsing ulcer which 


does not soundly and permanently heal. or f 
but as I have already dealt with these conditinn ease, 
propose here to say more about them. are 


Pylorodiosis t dean'e ee 

_ Pyl 18, or stretching of a narrowed pyl i 
incision of the stomach and the forcible stretching of ine 
narrowing by the fingers or other suitable dilators. It is o 
operation which should, I think, fall into disuse for ‘ne 
reasons—the stretching is apt to be insufficient, on the bie 
hand, and early relapse occurs, as in strictures of other parte: 
Bp seins = —— too far, the peritoneal coat over 

1e stricture may besplit at a point where it i 
with resulting fatal peritnltie. i ee 


3. Pyloroplasty or Gastroplasty. 

These operations have a limited application, and should be 
reserved for cases of strictured pylorus or hourglass contraec- 
tion of the stomach when the local conditions are favourable 
There should be little thickening of the tissues where the 
division is to take place, the enlargement of the narrowed 
part by transverse suturing of a longitudinal wound should 
be easily effected, and there should be freedom from ulcera- 
tion at the seat of operation. Given these conditions, the 
operations above mentioned may have their place, but I have 
not had such good results from pyloroplasty as from gastro- 
jejunostomy, and I now practise the latter almost to the 
exclusion of the former. Pyloroplasty fails to give complete 
relief for two reasons, I believe. One is that the enlarged 
pylorus is far from being at a dependent part of the stomach, 
and the enfeebled muscular walls of the organ are insufficient 
to cause early and complete emptying. The second reason ig 
found in a ridge of thickening still left at the pylorus, The 
circular constriction is only divided in its anterior aspect: 
and, when the wound is sutured in its new axis, a sickle. 
shaped fold is apt to be left on the posterior wall of the 
narrowed orifice—a matter of some importance in an already 
disabled stomach. 

~~ 4. Gastro-jejunostomy. 

This is the operation of election in the large majority of 
cases. If the case is one of hourglass stomach, the junction 
may be made between the two cavities of the stomach instead 
of between the proximal cavity and the jejunum. Very oeca- 
sionally the stomach may be united to the duodenum instead 
of to the jejunum; but, as I have already said, gastro- 
jejunostomy is the chief resource. 

Of the methods by which a junction may be effected between 
stomach and jejunum there is no end. After considerable 
experience, I have no hesitation in recommending as a 
routine method the junction of the jejunum to the posterior 
surface of the stomach by two rows of suture. This opera- 
tion is not always feasible owing to adhesions or to some 
anatomical condition, such as a short mesocolon to the 
transverse colon. Under these circumstances, the jejunum 
should be joined to the anterior wall of the stomach by suture 
or by Murphy’s button if there is insufficient room for safe 
suturing, as occasionally happens. 

Briefly, the operation I recommend is carried out as 
follows: Any aperient thought necessary should be given 
thirty-six hours antecedent to, and the colon should be 
emptied by an enema shortly before, operation. Nourish- 
ment by the mouth should be restricted to milk or some fluid 
diet for twenty-four hours prior to operation, and mouth 
feeding should be prohibited for twelve hours; the use of the 
stomach tube for lavage I regard as unnecessary. 

The abdomen is opened in the middle line, and the con- 
dition of the stomach as to stenosis is determined. If 
gastro-jejunostomy is regarded as the remedy the transverse 
colon and great omentum are turned upwards, and the 
stomach is projected against the transverse mesocolon by an 
assistant’s fingers. A point is selected in the mesocolon 
where it can be divided without injuring any considerable 
vessel, and an incision is made on to the posterior surface of 
the stomach, opening up of course the cavity of the lesser sac. 
The opening thus made is carefully enlarged by cutting and 


een stomach 





is CR ee, a UD fe tt 






2? EES = ™ 


woewerry owwwer § Ww 


we 


“<I @O 





Deo. 17; 1904. ] 


DUODENAL ULCER AND ITS TREATMENT. 





[aku Names 1627 








i il a good-sized pouch of the posterior wall of 
eS can be Feought through it. Search is now made 
for the junction of the duodenum and jejunum, close to the 
root of the transverse mesocolon and just to the left of the 

ertebral column. A portion of the stomach, as near as 
z ssible to the greater curvature and at the most dependent 
Port of the organ, is now clamped in forceps, the blades of 
which are covered with rubber tubing, the portion thus seized 
should give plenty of room for the application of sutures over 
a length of approximately 3 in. A portion of the jejunum 
gome 12 in. or 80 from its commencement is emptied of 
its contents and similarly clamped, and the two clamps are 
prought side by side and held by an assistant in convenient 
position for suturing the two viscera together; the clamps 
not only restrain haemorrhage and the visceral contents from 
escape, but are very useful means of manipulating the parts 
in the process of suturing. The loop of jejunum should be so 
arranged that its contents pass onwards trom left to right, and 
not in the opposite direction. For the purpose of suturing I use 
a curved needle, about 1} in. long, with a slight cutting edge— 
that is, not a rounded needle—and a continuous thread suture 
of No. 70 calibre, 32 in. long. In the first or exterior row of 
suturing the needle picks up only the peritoneal and muscular 
coats, and it is entered about five times in 2 in.; each stitch 
is drawn fairly tight, and held by an assistant, and avoids all 
visible blood vessels. The line of suturing is semilunar, and 
should extend for about 3 in.,a knot being tied at the first 
point of suture, and an end of 2 or3 in. in length left. The 
suture is knotted again when the semilunar line is complete, 
and the end is left threaded with its needle for future use. 
The two viscera are now opened for a length of nearly 2 in., 
and some of the redundant mucous membrane is removed 
from each, so as to leave the anastomotic opening quite 
patent. lf the clamps have been efficiently applied, there is 
complete control of visceral contents and of bleeding. The 
second row of suturing is now made with a similar suture to 
that used in the first, but now the whole thickness of stomach 
and bowel wall is penetrated by the needle, the stitches are 
rather more frequently inserted and are drawn quite tight; 
there is no interruption in the continuity of this line, which 
runs right round the anastomotic opening. When this is 
finished the clamps are removed, and the first row of suturing 
is completed with the suture previously laid on one side. 
Each row of sutures has a definite purpose: the inner row 
unites the margin of the opening, and at the same time 
is haemostatic ; the second row is put in to segregate the 
first. 

Whilst I prefer this method of performing the operation 
to any other, I recognize that occasionally the use of the 
Murphy button is distinctly advantageous, chiefly where from 
presence of adhesions it is difficult to expose a sufficient area 
of the stomach wall to ensure a safe suturing. I have had two 
cases of this kind where gastro-jejunostomy was required for 
pyloric stenosis after the patients had recovered from perfora- 
tion of the stomach. Surgeons who are only called upon to 
perform this anastomosis occasionally may well find that the 
safest method is to employ the Murphy: button, being pre- 
= like myself, with increasing experience to discard it for 
suture. 

Mortality. 

What is the mortality of the operation? To answer this 
fairly the innocent cases must be separated from the malig- 
nant ones, and as I have not treated of malignant disease in 
my remarks hitherto, what I am now about to say applies 
only to innocent strictures, and in these I think the death- 
rate will prove to be, in the hands of those accustomed to the 
operation, about 5 per cent. There is no doubt whatever, 
though, that the extent of the mortality will be materially 
influenced by the time at which operation is performed. 
Given patients in moderately good condition, not worn out by 
years of malnutrition and extreme loss of weight, I think the 
mortality of the operation will be less than 5 per cent.; but 
if the cases are such as may be described as ‘‘late” ones, then 
the mortality will be distinctly higher than the figure at which 
I have placed it. Another important question is, To what 
extent are the patients who survive operation benefited ? 
Happily, the answer is that they are enormously benefited ; 
they gain weight, they regain the power of work, and have a 
power of digestion which they have been strangers to for 
years. They are able generally to take an ordinary mixed 
diet without pain or any other inconvenience. At one time 
the fear of contraction of the new opening loomed large, but 
time has proved this to be unfounded; at all events, contrac- 
tion takes place very rarely, if at all, and I believe this to be 





true whether the operation is by suture or by some of the 
other methods in vogue. 


After-treatment. 

For twelve hours nothing is given by the mouth, then smal} 
sips of water are permitted, and at the end of thirty-six hours 
Zss of diluted or of peptonized milk is given hourly. The 
quantity of milk is increased every few hours, until at the 
end of the fourth day 13 pints of milk are being disposed of. 
Benger’s food, custard, and similar foods are now added, and 
about a week after the operation minced chicken or mutton is 
permitted. At the end of a fortnight a varied diet of toast, 
vegetables, milk, meat, etc., is being consumed. For the 
first few days after operation nutrient enemata are adminis- 
tered every four to six hours. Some vomiting occurs in a 
majority of cases, probably due as arule to the anaesthetic, 
but speedily subsides. Some patients do not vomit at all, 
others a good deal, owing to regurgitation of the duodena} 
contents into the stomach. This ay are may occa- 
sionally give rise to real anxiety, but I think I may say that 
with increasing experience of the operation, regurgitant. 
vomiting becomes less common and of less importance, 

The patients should be kept in bed for at least three weeks 
after operation, and an extra week of recumbency is often 
advantageous. At least another month is required for the 
recovery of lost weight and condition before work is attempted, 
and if circumstances allow, this period of convalescence 
should be prolonged. 





DUODENAL ULCER AND ITS TREATMENT. 


By D’ARCY POWER, F.R.C.S.Ene., 
Surgeon, St. Bartholomew’s Hospital. 





THE subject of duodenal ulcer has not yet received adequate 
attention, though its onset is severe and the sequelae may be 
dangerous. It is usually thought to be of rare occurrence, but 
during the last few years I have myself operated upon seven 
cases, and I have had the opportunity of seeing others which 
have been under the care of my colleagues at St. Bartholo- 
mew’s Hospital. From these cases I have learnt so much 
that I propose to bring some of the facts before you this 
evening that you may the better recognize the condition and 
give it appropriate treatment. 

I have thrown my seven cases into a tabular form, and you 
will see that they group themselves sharply into two classes, 
those in which the duodenal ulcer had perforated, and those 
where there was no perforation. The cases which perforated 
required immediate surgical treatment, and were sutured 
with more or less success. Those which did not perforate 
were either treated at once on account of haemorrhage, or 
came for treatment many years afterwards in consequence of 
duodenal narrowing due to cicatrization of the ulcer. The 
non-perforating cases were treated by retro-colic gastro- 
jejunostomy. 

I do not want to weary you with lengthy and uninteresting 
details of the cases, so perhaps I may be permitted to draw 
composite pictures of the two classes of cases, premising that 
every case of duodenal ulcer which has come under my obser- 
vation has occurred in a man, so that duodenal ulceration is. 
probably more common in men than women. 

The subject of a perforating duodenal ulcer is usually a 
man in the prime of life who has hitherto considered himself 
in perfect health, or who has suffered, if at all, from only the 
slightest symptoms of indigestion. Without warning he is 
suddenly seized with a stomachache of such severity that he 
becomes collapsed and sends at once for assistance. He may 
vomit, but from the onset of the pain he passes neither flatus 
nor faeces. Examination within an hour or two of the attack 
shows him lying on his back, afraid to move, his breathing 
shallow and very rapid ; his pulse small, regular, and quick, 
but not nearly so much accelerated as his respiration. 
Temperature normal. He looks pinched and anxious. The 
patient cannot localize his pain, but complains that it is 
worse along the upper half and down the right side of the 
abdomen. The abdomen is not distended and is not motion- 
less, though it moves less freely during respiration than it 
should do. It is held rigid, and the muscles on the right side 
are somewhat more tonically contracted than those on the 
left. It is everywhere tender and tympanitic. The area of 
liver dullness may or may not be altered, and sometimes 
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there is a point of maximum tenderness in the right hypo- 
chondrium. 

If no operation be performed the pain becomes less acute, 
but even more generalized than it was at first. Later still it 
is localized in the right iliac region, which may become 
especially tender, full, and motionless, whilst the rest of the 
abdomen moves during respiration. More usually, however, 
the abdomen becomes uniformly distended, and the patient, 
who has rallied from the initial shock, again becomes 
collapsed, his pulse rapidly quickens, and he dies of acute 
peritonitis. 

Now look at a case where there has been a duodenal ulcer 
which did not perforate. It is even more interesting than the 
last, for the diagnosis is more difficult and the sequelae are 
more remote. The patient is an older man, perhaps between 
50 and 60. Thin and haggard, he tells you that he is a martyr 
to indigestion, and that for months past he has suffered 
atrocious pain in his stomach, which is relieved by vomiting. 
He has dieted himself in every possible manner, he has made 
all kinds of local applications to his abdomen, he has visited 
all sorts of watering places, and he has gone in vain from one 
physician to another seeking a cure. Examination shows 
him to bea mere bag of bones, badly constipated, with cold 
extremities, and a listless, dejected aspect. His abdomen 
is loose, the subcutaneous veins may be enlarged, and 
there is visible peristalsis from left to right in the epi- 
gastric region. Percussion tells you that the stomach 
is greatly dilated, and it is not very unusual to feel a 
tumour in the neighbourhood of the pylorus. For a 
moment you think of cancer of the pylorus or gall bladder, 
and you question the patient a little more closely. He 
is sure that he has been suffering for years, for so long, in 
fact, that he hardly recollects the beginning of his trouble. 
A few well-directed inquiries may elicit that twenty-five or 
thirty years ago, when he was a young man, he once or twice 
brought up a large quantity of blood without serious pain or 
discomfort, or that he had an illness which no one seemed to 
know much about. He was treated for gall stones, or 
appendicitis, or simply for “liver.” The attack was painful, 
and kept him in bed, but the exact details have passed from 
his mind, and for some years he was as healthy a man as 
ever. 

This is a case of duodenai obstruction resulting from cica- 
trization of an old ulcer, the irritation of which has caused 
inflammatory thickening in the surrounding parts. How 
many patients have been allowed to die of such a condition 
in the belief that they had malignant disease of the stomach 
no one can tell. But for such patients a gastro-jejunostomy 
holds out the prospect of a speedy and perfeet cure. 

The pictures I have painted for you are composite in the 
sense that no individual patient presents all the charac- 
teristics indicated, though all resemble each other sufficiently 
closely to enable a diagnosis to be made with comparative 
ease, aS soon as one becomes alive to the occurrence of 
duodenal ulceration and its sequelae. I shall proceed to 
examine the signs, symptoms, and treatment, a little more 
in detail. 

The diagnosis of a perforated duodenal ulcer should be easy, 
‘but in practice it is often found to be a matter of very great 
Aifficulty. The patient is obviously suffering from acute 
abdominal pain, and the attack began suddenly. The history 
of previous good health, the fact that the abdomen is moving 
during respiration, the absence of any great amount of 
rigidity in the abdominal muscles, or of any pointof maximum 
tenderness, are all misleading, and make it difficult for the 
surgeon to believe that the patient is suffering from sucha 
dangerous condition. One thinks, indeed, of a perforated or 
leaking gastric ulcer, but the symptoms are much less 
characteristic, and itis not until one or two similar cases 
have come under one’s observation, that the occurrence of a 
perforated gastric ulcer is thought of. The diagnosis, theze- 
fore, is too often left in abeyance, in the hope that a few 
hours’ delay will render the signs and symptoms more definite. 
Such advice is likely to prove fatal, for instead of making the 
diagnosis clearer time only renders it more obscure. The 
slight clues which could be picked up shortly after the onset, 
are soon masked by the peritonitis which follows. Delay 
not only allows the peritonitis time to develop, but it 
permits the extravasated contents of the alimentary canal 
to gain access to the innermost recesses of the peritoneum, 
so that a subphrenic, pelvic, or iliac abscess may still further 
complicate a condition which is well-nigh desperate. When 
I am called to a patient who has been suddenly seized with 
intenge abdominal pain, without much history of previous 








indigestion, I ask that he shall not i = 
that his pulge shall be carefully and accra ening, and 
recorded every half-hour. If val the ee 
; on my arrival the pulse-rate 
has increased, although the patient has been kept at rest 
a a ae, yee sry I have no hesitation ia 
an immediate explorator j 
“ pine signs be very slight. ne See 
e escape of gas and liquid as soon as th i 
opened prove that a perforation has occured,” Can 
surgeon’s first thought will be that he is dealing with 
ruptured gastric ulcer. The character of the fluid gives the 
first indication as to the seat of the perforation. It is lim’ id 
or bile-stained, free from smell, alkaline, and quite different 
from the extravasated contents of the stomach. It is the 
succus entericus, and is, I presume, the secretion of Brunner’s 
glands. It is very abundant, and comes welling up from the 
perforated intestine in quite a characteristic manner, The 
perforation is usually very small, close to the pylorus, and 
rather at the back of the duodenum, so that it is’ ve 
awkwardly placed for suture. It is possible, however to 
close it ; one of my patients recovered after suture, and is now 
doing his usual work more than two years after the operation; 
and there are doubtless many others on record if one chose to 
look through the literature of the operation. 

If the patient be left without operation the diagnosis 
as I have said, becomes still more obscure, and my own 
experience tells me that a perforated duodenal ulcer may be 
mistaken for pneumonia, for appendicitis, or for suppurative 
peritonitis due to causes other than intestinal perforation, 
The idea of appendicitis is so constantly present to the mind 
of a surgeon as the cause of acute abdominal trouble that the 
mistake is excusable, and the more so as the symptoms of 
perforated duodenal ulcer sometimes closely simulate those 
of an inflamed appendix. I made the mistake in the case 0 
a man of 26, whose duodenal ulcer perforated one evening at 
7 o'clock. I did not see him until 10 o’clock next morning, 
when he localized his pain over the right iliac region, which 
was tender and full. The abdominal muscles were tense and 
the abdomen was motionless on the right side, but the rest of 
the abdomen moved well during respiration. I thought the 
patient was suffering from an acute appendicitis which had 
ended in perforation, and I opened the abdomen in the right 
iliac region. Gas issued from the wound as soon as the peri- 
toneum was divided, and there was a gush of inodorous, 
alkaline fluid, which was bile-stained. The appendix was 
normal, but the end of the ileum was inflamed in patches 
which seemed to correspond with Peyer’s patches. I closed 
the wound, cut down upon the duodenum, found the ulcerated 
spot, sutured it, and the patient recovered. 

In another case where the diagnosis of pneumonia was 
made the patient was a man of 41, whose ulcer had per- 
forated at 11 a.m. When he was seen at 2 o’clock he was in 
obvious pain, breathing shallowly and 60 times a minute. 
His pulse was of fair volume and tension, regular, and 
100 a minute. The percussion note of the chest was 
impaired at the right base, and the entry of air on the 
right side was weaker than on the left. There were no addi- 
tional sounds. The abdominal pain was not localized, but 
the patient complained of it chiefly over the upper half and 
down the right side. The abdomen was not distended, but it 
moved very little during respiration. The movements, how- 
ever, were equal all over, though the abdomen was helda 
little rigid. It was tender and tympanitic everywhere, 
except that the liver dullness was present. Nothing abnormal 
could be felt. I did not see this patient until two o’clock next 
morning, when his condition had become so serious, and the 
abdominal symptoms were so marked, that I had_no hesita- 
tion in opening his abdomen. I found and partially sutured 
a perforation at the upper and posterior part of the duodenum 
close to the pylorus, but the patient was in no state to bear a 
prolonged operation, and he died two hours later. 4 

The lesson I have learnt from these cases of perforation by 
a duodenal ulcer is to operate early. The perforation often 
takes place without warning, and it thus occurs in people who 
are otherwise in excellent health. Such people bear an 
abdominal exploration very well, and I would much rather 
open an abdomen needlessly than wait, as was done in the 
case just narrated, until symptoms of peritonitis made an 
operation imperative. : 

The second group of cases, where there is a duodenal ulcer 
without perforation, is even more interesting than the per- 
forating variety which has been considered. The diagnosis 
is more difficult, and the sequelae demanding surgical trest- 
ment are no less urgent, though they may be more remote. 
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As may be g 
ulcers, the symp 


athered from what has been said of perforating 
toms of . ageee ulcer a be absent ba 
inconspicuous, and in such cases no diagnosis can be 
= yn cme cases the patient complains of a continued 
in in the abdomen, which he can neither localize nor 
account for. He keeps his bed for a few days, and then, feel- 
ing better, goes about his business, saying that he has had a 
pad bilious attack. If he is nervous about himself, or should 
the pain be severe, he seeks medical advice, and is treated 
for gall stones, renal colic, or appendicitis. But the exact 
nature of his illness is not recognized until he brings upa 
considerable quantity of blood, or has a sharp attack of 
melaena. Even then the case is probably thought to be one 
of gastric ulcer, unless an abdominal section is performed, and 
the stomach is found to be healthy. Ido not know how the 
error can be avoided in the present state of our knowledge, 
put it is of no consequence, for in the majority of cases the 
patient recovers from the attack, or, if the bleeding is suf- 
ficient to need an exploration, the surgeon performs a gastro- 
jejunostomy, whether the ulcer is in the stomach or the duo- 
denum. I have tried to recognize the condition by the 
bleeding, by the time of the occurrence of pain after taking 
food, by the existence of localized tenderness, by the cha- 
racter of the material vomited, and in many other ways, but 
always without success ; for what is true and seems a valuable 
sign in one patient is perfectly worthless in another. I 
believe, therefore, that at the present time there is no 
pathognomonic sign of a non-perforating ulcer of the 
duodenum, ; 

But if a non-perforating duodenal ulcer offers very few 
signs by which its presence may be recognized, it may have 
sequelae of the gravest importance. The ulcer is usually 
single, small, conical in shape, and is most often situated in 
the first part of the duodenum close to the pyloric fold. It 
runs a chronic course, and may either heal and by subsequent 
cicatrization narrow the duodenum, or, as more frequently 
happens, adhesions may be formed to surrounding parts. The 
adhesions contract in course of time, and may so narrow the 
duodenum as to render it useless for the passage of the 
contents of the stomach. The adhesions at the same time 
may involve the liver, the gall bladder, the pancreas, or the 
great blood vessels, like the abdominal aorta, the hepatic 
artery, and the portal vein. The patient wastes, his stomach 
becomes dilated, the enlargement of the superficial abdominal 
veins shows that the deep venous circulation is impeded, and 
a swelling is readily detected in the region of the pylorus. 
Small wonder, therefore, that nearly all these cases are 
diagnosed as cancer of the pylorus or cancer of the gall 
bladder. Indeed, it is only of late years that it has been 
possible to distinguish between these forms of abdominal 
cancer and the symptoms produced by the cicatrization of a 
healed duodenal ulcer. The knowledge has been gained by 
opening the abdomen to perform a gastro-enterostomy for the 
relief of cancer, and finding, to the satisfaction of patient and 
surgeon alike, that there was nothing worse than a mass of 
adhesions, and that the operation of gastro-jejunostomy 
promised permanent instead of merely temporary relief. 
Care and attention to details, however, sometimes render 
it possible to distinguish between cancer and a cicatricial 
contraction of the duodenum, and in my last case I was 
able to make a correct diagnosis before I decided on an 
operation. 

Dilatation of the stomach is a necessary consequence of 
chronic obstruction at or near the pylorus. The symptoms 
last longer in a non-malignant than in a cancerous constric- 
tion, and the dilatation consequently is greater in an innocent 
than in a malignant stricture of the duodenum. There is 
often visible peristalsis, which can also be felt, in-the upper 
part of the abdomen. ‘The wholestomach may become so dis- 
placed downwards that the lesser curvature lies 2in., or even 
3in., below the costal margin. A distinct succussion splash 
can be heard over the dilated stomach, unless the organ has 
been recently emptied by vomiting. The gas evolved within 
the stomach by giving the two parts of a seidlitz powder 
Separately may be insufficient to distend fully the flaccid 
stomach. The patient is thin, his skin is harsh and dry, he 
18 constipated, and passes but little urine. He complains of 
attacks of vomiting which bear no relation to his meals. The 
attacks come on every day or two, and are worse at night. 
Very large quantities of fluid are vomited, and sometimes 
there are streaks of blood, sometimes there is bile. The 
stomach seems to be completely emptied, yet in a few hours 
he again vomits copiously, though he has taken nothing in 
the interval. The vomit is often very acid, owing to the 





presence of free hydrochloric acid, and the fluid is clearly the 
secretion of the gastric and duodenal glands. This secretion 
should be reabsorbed during the intestinal digestion in a state 
of health, but no such absorption is possible when the 
duodenum is constricted, and the patient is constantly drain- 
ing his lymphatic system, and indirectly his blood, to supply 
the fluid he vomits. Although the ingestion of food does not 
produce vomiting, yet the patient curtails his diet as far as 
possible, because nearly everything he eats causes a sensation 
of weight and fullness in his stomach. MHiccough is some- 
times a marked and very troublesome feature, and the 
patient becomes so restless and miserable that he cannot 
long keep still in one position or place. 

Gastro-enterostomy yields a most brilliant result in these 
patients. As soon as the shock of the operation is over, they 
begin to put on flesh; vomiting and the hiccough which was 
previously so distressing cease absolutely, the bowels return 
to their wonted regularity of evacuation. These good results 
are not merely temporary, as is too often the case when @ 
gastro-jejunostomy has been performed for gastric ulcer. 
When gastro-jejunostomy has been done for the relief of pain, 
in a case of gastric ulcer, the pylorus is patent and functional, 
and there is a marked tendency for the anastomotic opening 
to close or become so small as to be useless. It often 
happens, therefore, that the dyspeptic symptoms are relieved, 
and the patient improves markedly for a time, but within 
four months of the operation the improvement ceases, and 
the condition of the patient either remains stationary or 
actually recedes. When a gastro-jejunostomy has been done 
for duodenal constriction, the anastomotic opening shows no 
tendency to close, for the duodenal constriction remains, an@ 
the food must necessarily pass through the new opening from 
the stomach into the intestine. The good effects of the 
operation, therefore, are permanent. The patient’s mind, too, 
is set at rest by the operation. He is sure to have been tol@ 
or to assume that he is suffering from cancer of the stomach, 
and it is a great relief to know that he has only got a 
mechanical obstruction. He is bound to regulate his diet, 
and thus he acts in acvordance with the precept laid down for 
us in the Regimen Sanitatis Salerni, our first popular textbook 
of medicine: 

Si tibi deficiant Medici, medici tibi fiant 
Haec tria: mens hilaris, requies, moderata diaeta. 


which was Englished : 


Use three Physicians still: first Dr. Quiet, 
Next Merryman, then Doctor Diet. 


I do not propose to enter upon the broad question of gastro- 
enterostomy and its results this evening. It is sufficient te 
say now that I prefer the operation of gastro-jejunostomy by 
direct suture and by the post-colic route. The most satis- 
factory results from it are obtained in cases of duodenal ulcer; 
and the least satisfactory when the operation is performed 
for cancer of the stomach. 

I have dealt this evening entirely with duodenal ulcer and 
its consequences, but I do not wish to leave upon your minds 
the impression that all or even most of the cases of pyloric 
obstruction are a consequence of duodenal ulceration. There 
are many other causes, of which gall stones and cancer are the 
most common in adults, faulty development and congenita? 
hypertrophy of the pylorus in infants. My thesis deals only 
with duodenal ulceration and its consequences. 

I have tried to show that: 

(a) Duodenal ulcers are not very uncommon. 

(6) So far as I have seen them, duodenal ulcers are singl 
and are more frequent in men than in women. 

(c) Duodenal ulcers may perforate and cause acute sym- 
ptoms, or they may heal, and by cicatrization lead to 
symptoms of chronic duodenal obstruction. 

(d) The sequelae of a healed ulcer may be so remote that the- 
symptomsare mistaken for those due to cancer of the pylorus, 
and the patient is allowed to drift from bad to worse under 
the erroneous notion that he is bound to die. 

(e) There is no means of recognizing the existence of @ 
duodenal ulcer, in a great many cases, until it perforates or 
until the results of its cicatrization become manifest. 

(f) The treatment of duodenal ulceration consists (1) in 
the direct suture of a perforated ulcer, the prognosis being 
less favourable than in similar cases of perforation ; (2) the 
performance of gastro-jejunostomy in cases of dilated stomach: 
due to duodenal constriction, the prognosis being the most 
favourable of all the conditions for which this operation is 
performed at the present time. 
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A.—CASES OF PERFORATING DUODENAL ULCER TREATED BY SUTURE. 

CASE 1.—May 23rd, ro0or. Male, aged 41, temperate. No history of 
previous illness. Sudden pain in the epigastrium at 11 a.m. Applied 
for relief at 2 p.m. When he was first seen his pulse was 100; pain 
felt in right side ; abdomen moving slightly and somewhat rigid. The 
symptoms were so ill-defined that he was thought to be suffering from 
pneumonia. At 12.30 midnight his pulse was 120 and his abdomen dis- 
tended. I saw the patient for the first time at 2a.m. and opened his 
abdomen. A punched-out ulcer was found just beyond the pylorus, 
from which clear fluid kept welling up. 

Result.—Death five hours and a half after the operation. Post-mortem 
wecord: Imperfect closure of the perforation. 

CASE I1.—July 13th, roor. Male, aged 47, a drunkard. No history of 
previous illness. Sudden, very severe abdominal pain at 9 a.m., but 
did not apply for relief until 8.30 p.m. When first seen his pulse was 
104; the abdomen was moving during respiration. There was general 
tenderness, most marked in the epigastric region. Abdomen opened at 
«0.45 p.m. I found a circular and well-defined perforation at the back 
of the pylorus. Clear fluid was welling up through it. 

Result.—Death eight days later. The patient felt so well until twenty- 
four hours before his death that he was constantly asking when he 
might get up. Post-mortem record: Subdiaphragmatic abscess; incom- 
plete closure of the perforation. The ulceration had continued after 
the sutures had been inserted (? cancerous). 

CASE III.—May 18th, 1902. Male, aged 37, temperate. Had com- 
plained for the last six months of stomach-ache half an hour after 
iis meals. He had felt a sudden pain at twelve o’clock mid-day, on 
the right side beneath his ribs. The pain was so severe that he took 
a cab to the nearest hospital. On admission the pulse was x20, the 


abdomen wag moving freely and equally. I operated at6 p.m. There’ 


was no perforation in the stomach, but a small clean-cut ulcer in the 
duodenum, from which bile-stained fluid kept pouring out. The 
aperture was closed, and a counter-incision was made in the right 
dumbar region, through which a drainage tube was passed. 

Reswlt.—Death 35 hours after the rupture. Post-mortem record: The 
perforation was effectively closed, as it was water-tight. 

CASE Iv.—July 26th, r902z. Male, aged 26, temperate. Had suffered 
previous attacks of a similar pain, but none so severe as that which 
occurred suddenly at 7 p.m. He was admitted to the hospital at 
3-50 a.m. on July 27th, but I did not see him until 10 a.m. on this day. 
iis pulse was 112. There was pain over the right iliac region, which 
was full and tender. The abdomen, except over the tender area, was 
moving during respiration. I thought he was suffering from an acute 
inflammation of the appendix, but on opening the abdomen in the iliac 
region, the appen@ix wasfound tobe normal. The stomach was intact, 
ut a perforation was discovered on the anterior surface of the duodenum 
mear the pylorus. 

Result.—The patient left the hospital cured on September rath, 1902. 
{ have seen him on more than one occasion in the last year. He is at 
work, and says (October 2oth, 1904) he is able to do his work but has to 
®e careful in his diet. 


B.—CASES OF NON-PERFORATING DUODENAL ULCER TREATED BY 
GASTRO-JEJUNOSTOMY. 

CASE v.—Male, aged 31, temperate. Was admitted to the hospital 
with pain in the lower part of his abdomen and vomiting, which had 
made him an invalid for two months. He retched after food, and 
vomited at one time ‘‘a quart of dark blood, all in lumps,’’ and at 
another time ‘‘ a pint of blood.’’ There was no melaena. On admission 
he had a point of maximum tenderness in each iliac fossa, and a tender 
point x in. to the right of the umbilicus, which varied somewhat in 
position. I diagnosed the existence of a duodenal ulcer, and performed 
a post-colic gastro-jejunostomy on May roth, 1904. 

Result.—The patient made a perfectly uneventful recovery, and left 
the hospital on June 17th, 1904. In November, 1904, he is improved 
but not well. 

CASE VI.—Male, aged 69, temperate. Admitted to hospital, August rst, 
r902, for constant vomiting ; a greatly dilated stomach, and a tumour 
as large as a Tangerine orange in the neighbourhood of the pylorus. 
The patient had lost much flesh. I performed a gastro-jejunostomy 
with McGraw’s elastic ligature. 

Result.—The patient recovered completely, with increase of weight 
and cure of dyspepsia. I saw him in July, 1904, a hale and hearty man 
of 71, just starting to Canada. 

CASE VII.—Male, aged 48, temperate. Admitted to hospital on July 
3st, 1904, complaining of intense abdominal pain reliéved by vomiting. 
He had lost much flesh during the last few months. On admission his 
stomach was found to be dilated, there was evidence of slight portal 
obstruction, but no tumour could be felt in the region of the duodenum. 
{ diagnosed the case as one of duodenal constriction, and performed 
a retro-colic gastro-jejunostomy on August rst, 1904. On opening the 
abdomen the duodenum was found to be constricted to the size of a lead 
pencil, about an inch beyond the pylorus. 

Result.—The patient made an uneventful recovery, and left the 
hospital on August roth, 1904. In November he reports himself quite 
well, returned to his normal weight of 12 st., and walking ro miles a 
day in comfort. 








THE Spirtinc NvuIsANCE IN BuENOosS AIRES.—At a recent 
meeting of the Municipal Council of Buenos Aires a proposal 
was submitted by Dr. Conti that owners or tenants of houses 
and buildings who refused to allow tablets to be put up on 
the outside forbidding expectoration on the pavements should 
be fined. The proposal was referred to a committee. 
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[Tus paper is a brief summary of the clinical side of a paper 
on the Development and Musculature of the Visceral Open. 
ings of the Hind End, accepted by the London University 
for the Degree of B.Sc., by Research, October, 1903.] 

When the details of human embryology have merely an 
academic interest they are of little utility in a medica] 
education, and serve no useful purpose in the object of all 
medical training—practical medicine and surgery. 

To be of any value at all to the medical man, embryology 
must help him to understand how, and why, the adult 


‘organs become developed, it must furnish him a read 


explanation of the abnormalities and imperfections of 
development with which he meets, and it should afford 
some guide to him in the treatment he must undertake for 
their relief. Regarded in this light, much that is taught of 
the development of the human body must be admitted to be 
of little practical value in medicine. 

In many cases the teachings of embryology furnish no real 
explanation of the abnormalities that are met with clinically, 
and in very few do they afford any guide for the artificial 
repair of these abnormalities. 

The generally accepted view of the development of the 
human hind end offers no explanation of some of the 
abnormalities which are commonly found clinically in this 
situation. The growth of septa and partition walls, which is so 
often invoked—and often wrongly invoked—as an explanation 
of various abnormal conditions, is founded on a misinterpreta- 
tion of developmental changes, and, it would be urged, does 
not here occur, at any rate in the manner and to the extent 
that is usually described. It is therefore necessary to inquire 
if the present account of the development of the human hind 
end is a correct interpretation of the various stages that have 
been seen in the human embryo, if some stages have been 
overlooked, or some stages seen in other animals have been 
wrongly read into the early chapters of human development. 
That some stages are wrongly interpreted, and some are 
wrongly described, and that some abnormal conditions are 
capable of more practical and more clinically useful expla- 
nation, will I believe, be found from a further study of the 
development of the hind end of the human embryo. 

In order to test the shortcomings of the present theory, and 
to estimate any advantages that some modification of it may 
possess, it is necessary to see, in outline at any rate, what are 
the problems that require solution. Most of the malformations 
of the rectum and urogenital passages that are commonly met 
with fall into a few well-recognized groups, and it is an out- 
standing fact in regard to these abnormalities that they are 
wonderfully constant in their anatomical arrangement. eir 
very constancy demands that their explanation should be 
definitely furnished by reference to their development. The 
visceral openings of the hind end are subject to two classes of 
malformations. In the first class a terminal septum closes 
the orifice, and in the second class there may be an actual 
absence of a portion of the tube which should normally open 
to the outside at one of the visceral orifices. In the first class 
come such abnormalities as imperforate anus, imperforate 
hymen, and urethral septum. In the second class come the 
more grave conditions of imperforate rectum, atresia vaginae, 
and atresia urethrae. ~~ 

The extent of the deformity may not be limited to the actual 
developmental error, but may be increased and altered b 
secondary changes that this condition produces, and one suc 
example of this more complex deformity is ectopia vesicae. 

The anatomical condition of most of these abnormalities 18 
simple; all those which are included in Class I are alike in 
possessing a terminal septum, and no discussion of_ their 
anatomical features is required. Some of those conditions 
that have been included in Class II, however, require some 
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further notice and the common qnenenten features of imper- vente aeanaen allantois is made the predominant one in 
wi idered in some detail, for it is a con- e picture. 
forate Tec a a oe eeser: The hindermost end of the allantois is situated in the body 


iti lly not well described. 
di yhen this ynalformation exists a very definite anatomical 


lity is found; thereis an actual loss—or as we shall 
= ormon-development—of a definite portion of the gut. The 
child may or may not possess a proctodeal depression, and, 
even if this depression does exist, no pervious gut is found at 
its bottom, and it is not until some depth has been reached in 
a dissection from the perineum that the lumen of the rectum 
isfound. Now, it is the rule that this ending of the pervious 
gut takes place at a definite point just below the peritoneal re- 
flection, in the neighbourhood of Houston’s main fold, and it 
is also commonly found to end in a communication with the 
urogenital passages in the prostatic urethra in the male 
and in the vagina in the female. 
«In Curling’s statistics of imperforate rectum 26 per cent. of 
the cases end in the urethra, and it is likely, as he himself 
points out, that since the opening is small, were the dissection 
more carefully performed the percentage would be much 

igher. 

“— g cases at the London Hospital 7 showed a communica- 
tion between the termination of the pervious gut and the 
urethra. This condition of imperforate rectum is not in any 
way explained by the generally-accepted septal division of the 
cloaca, and is obviously one which by its frequent occurrence 
and its constancy should admit of easy explanation. 











stalk, and is the posterior termination of the hypoblastic 
canal. The body stalk, as the embryo grows, becomes 
ventral, the termination of the allantois becomes ventral with 
it, and so a U-shaped bend is formed in the posterior part of 
the tube, the dorsal limb, or hind gut, having the mesoblastic 
somites dorsal to it, the ventrally-bending limb, or allantois, 
having no mesoblastic somites accompanying it. The apex of 
the curve that is thus produced in the tube becomes now the 
site of a dilatation, so that there is produced a posterior 
chamber, into which opens (1) dorsally and anteriorly, the 
hind gut, and (2) ventrally and anteriorly, the allantois. 

The stage now arrived at is, therefore, the well-known one 
in which there is a common chamber into which both gut and 
allantois open. 

The terminal dilatation of the U-shaped bend becomes the 
cloaca, and in the transformations that bring about the 
change from the cloacal condition to the adult specia | sed 
condition some stages must certainly be reconsidered beiore 
an account of the development of the hind end will fit in with 
clinically-observed facts, or give a true picture of the various 
changes that take place in the embryo. 

In reconsidering these transformations the rapid backward 
growth of the hind end must still be borne in mind. The 
previously-determined site of the umbilical termination of 








Fig. 1.—Diagram of the condition 
of imperforate anus, the type of 
malformation in which a sep- 
tum blocks the visceral orifice. 
The constriction at the perito- 
neal reflection from the gut is 
Houston’s main fold. 


Fig. 2.—Diagram of the condition 
of imperforate rectum, the type 
of malformation in which there 
is failure of development of a 
portion of the tube. The cloacal 
opening of the hind gut per- 
sists, the post-allantoic gut 
having failed to develop. 


Fig. 3.—Condition of hind gut, 
cloaca, and allantois in the 
humanembryo of 12 somites. 
Shows the y-shaped bend of the 
posterior‘dilatation. The body 
stalk is still practically the hind 
end of the embryo. 





Fig. 4.—The 


hind end of the 
embryo has grown back past 
the body stalk, and the post- 
allantoic gut is growing back 
with the growing hind end. The 
communication with the ante- 
rior portion of the termina) 





The anatomical conditions presented by atresia vaginae 
and atresia urethrae require no explanation, and the 
ey presented by ectopia vesicae will be considered 
ater. 

We may now turn to a brief consideration of the develop- 
ment of the rectum and the urogenital canal. 

It must throughout be borne in mind that in the early 
stages of development the hind end is the site of a very rapid 
and very peculiar growth. The hind end of the embryo in its 
early stages is the body stalk—-the body stalk in the later 
stages becomes a part of the umbilical cord; in fact, the 
umbilicus of the adult is the hind end of theembryo. In 
picturing the development of these parts, therefore, this very 
remarkable change must be constantly remembered. 

Another predominating feature in the picture of the de- 
velopment of the human hind end is the condition of the 
allantois. Much that is misleading in human embryology is 
brought about by the grafting of stages seen in the well- 
studied development of the chick, into the knowledge gained 
from the study of the little-known stages of the human 
embryo. To adopt the condition of a fetal organ, such as the 
allantois, found in a creature, that carries out its physiology 
inside an egg-shell, into the life-history of the human embryo, 
whose early stages are spent so differently, and whose 
physiological requirements are so different, is oniy to cause 
confusion. 

The allantois of the human embryo differs widely from the 
allantois of birds. The allantois of birds is an outgrowth of 
the hind gut; the allantois of the human embryo (of 12 
somites) is the continuation and termination of the hind gut. 
It is impossible to say at this stage which portion of the tube 
posterior to the yolk sac should be called allantois and which 
should be called hind gut; it is impossible to determine 
where one begins and the other ends. This, then, is an im- 
pont stage to be noted, and it is one that is entirely over- 
ooked when the idea of a well-developed, well-defined, 





dilatation is still large. 


the allantois, formerly the extreme hind end of the embryo» 
must be kept as a fixed point, and, in addition, a new land” 
mark may be taken. In the stagein which the U-shaped bend 
occurs, the concavity of the curve marks the posterior limit of 
the body cavity; in the fetus the-posterior limit of the body 
cavity becomes the recto-vesical pouch; this posterior limit 
of the body cavity may, therefore, serve as a further guide. 

In the commonly-accepted account of the development of 
the adult specialized condition of the visceral openings of 
the hind end, the cloacal cavity becomes subdivided by the 
growth of the septa, and the wide opening becomes thus split 
into the secondary channels that we find in the fully-developed 
condition. 

The facts of embryology are only gathered by arresting the 
process of development at various stages, and putting forward 
the most probable explanation of the means by which the 
various conditions seen at these different stages were changed 
the one into the other. 

In the process by which one cavity becomes subdivided 
into two or more secondary cavities, a change which appears 
to be due to the active growth of a septum or septa may, 
in reality, be due toan active growth of the cavities them- 
selves, and a passive relative diminution of the openings 
that connect them. It is probable that in various organs 
this active growth of cavities and passive growth of septa 
is the more probable explanation of the process by which 
the fully developed condition is arrived at; in the formation 
of the rectum there is, I think, no doubt of it. 

The cloaca has, in the stage to which it has been described, 
two openings in it: the cloacal opening of the hind gut 
dorsally, the cloacal opening of the allantois ventrally. The 
cloacal opening of the hind gut has normally, however, a 
temporary existence only, its connexion with the cloaca 
becomes lost by the relative diminution in the size of its 
cloacal opening, and also probably by the lateral infolding of 
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the cloacal wall that Kiebel has described, and which is seen 
in a slight degree in the embryo of 12 somites. Meanwhile, 
the hind end is continuing its backward growth, the growth 
of the dorsal surface being more rapid than that of the ventral 
surface. With this growth the hind gut keeps pace, and it 
buds backwards past its cloacal opening, past its old ter- 
mination in the allantois, and forms the portion of the hind 
gut distal to the allantois, which portion I propose to call 
the post-allantoic gut. It will be seen that this portion of 
the gut is new. It is the new backgrowth of the hind gut 
in the rapidly growing hind end of the embryo; and in those 
animals in which the posterior part of the vertebral column 
becomes prolonged it of course reaches a very considerable 
Jength. The cloacal opening of the hind gut is now normally 
lost ; originally a small opening in the embryo of 12 somites 
«which is about 2 mm. in total length), the rapid growth 
of the hind gut, the post-allantoic gut, and of the allantois 
itself, together with the lateral infolding of the wall de- 
scribed by Kiebel, serve to close the opening of the hind gut 
into the cloaca. 

The hind gut and its continuation—the post -allantoic 
gut—are now without any communication with the exterior, 
and when this communication is made, it is at the site of the 
permanent anus, and is formed by the proctodeum meeting 
ventrally the post-allantoic gut. The permanent anus is 
therefore a new opening, forming a communication with the 








@ig.5.—The hind gut has still its 
cloacal opening. The post- 
allantoic gut has continued its 
backward growth. The opening 
of the Mullerian ducts on the 
concavity of the y-shaped bend 
is shown. 

post-allantoic gut, and is wholly distinct from the cloacal 
opening of the hind gut. The portion of the post-allantoic 
gut distal to the ventrally invaginating proctodeum forms 
the post-anal gut. The posterior portion of the large intestine 
in the adult therefore contains three embryonic portions: 
(1) the hind gut, (2) the post-allantoic gut, and (3) the proc- 
¢todeum. The limitations of these separate embryonic por- 
tions must now be determined. 

The second landmark taken—that is, the posterior limit of 
the body cavity or recto-vesical pouch—serves to mark roughly 
the site of the junction of hind gut and allantois, and subse- 
quently the junction of the hind gut and terminal dilatation 
or cloaca. The reflection of peritoneum from the anterior 
surface of the rectum will therefore serve to mark, within at 
any rate fairly narrow limits, the site of the former cloacal 
opening of the hind gut, and the site of the origin of the 
‘post-allantoic gut. The posterior limit of the post allantoic 
gut is the recess formed by the anal sinuses, the proctodeum 
invaginating the post-allantoic gut in such a manner that its 
anterior limit becomes the free edge of the anal valves, and, 
since the proctodeum invaginates the post-allantoic gut from 
a somewhat ventral position, the anal sinuses on the posterior 
wall of the gut are deeper than those on the anterior wall 
«see Fig. 8). 

Having thus briefiy reviewed the stages of the development 
of the adult rectum, and having determined the various parts 
which enter into its formation and fixed their limits, it is 
necessary to study the abnormal conditions that are found 
clinically and to make some attempt at their explanation. 
The conditions that require consideration are these: (1) 
Imperforate rectum and its varieties. (2) Imperforate anus 
and its varieties. Imperforation of the rectum is a condition 
‘the treatment of which is difficult and unsatisfactory, and 
part of the difficulty no doubt arises from the generally pre- 
sent idea that if the gut is not found ending at the proctodeal 
depression, then it may end anywhere. As a matter of fact 


Fig. 6.—The hind gut has lost its 


cloacal opening. The _ post- 
allantoic gut has continued its 
growth, and is about to meet 
the proctodeal depression. 
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the ending of the gut is, in the great majorit 
situated ata definite point, and this for the reenon Ge 
imperforate rectum a definite embryological portion of the 
ow 18 missing—the missing portion being the post-allantoie 
From what has been said with regard to the limi 
this portion of the gut, it will be seen that the terminate 
of the pervious gut should be somewhere near the peritoneal 
reflection from its anterior surface—this is, in the region of 
Houston’s main fold—and here it usually occurs, Again 
from what has been said as to the cloacal opening of the hind 
gut, it will be seen that should this opening persist (and it 
frequently does persist in these cases) it should be situated 
at a definite point—that is, the peritoneal reflection to the 
allantois—and here in the region of the prostatic urethra it 
usually occurs in the male. ‘he constancy of the openin 
between the imperforate rectum and the urinary passages in 
the neighbourhood of the prostatic urethra, is very striking in 
the male. In the female the opening is into the vagina, and 
the level of its opening is frequently just below the cervix: 
it may, however, be lower. ' 
The alteration in the level of the opening in the female 
admits of easy explanation, which will be considered when 
the development of the vagina is discussed. In some cages 
in which the rectum is imperforate—that is, in which the 
post-allantoic gut has not grown back in the growing hind 




















Fig. 7.—The urogenital sinus and 
post-allantoic gut have both 
opened to the outside. The 
urogenital sinus opening of the 
Mullerian 
tained. 


Fig. 8.—The Mullerian ducts have 
lost their urogenital sinus opep- 
ing, and the new solid vagina 
has grown down. This solid 
vagina later becomes canalized., 
It is this stage that persists as 
atresia vaginae. 

end—the cloacal opening does not persist. In these cases, 

however, the old connexion of the hind gut and allantois will 

be found on dissection as a fibrous cord binding the rectum 
to the prostatic urethra in the male, or the posterior vaginal 
wall in the female. 

It will therefore be seen that in those cases in which the gut 
does not end at the proctodeal depression, its disposition 
within the child’s pelvis is, as a rule, such a one as admits of 
deliberate and ordered search, via the perineum, with a good 
chance of success. And further, as the cloacal opening of the 
hind gut is distal to the posterior limit of the body coelom, 
the pervious gut will be found posterior to peritoneal 
cavity. Imperforate rectum admitted of no explanation by a 
reasonable interpretation of a septal subdivision of a wide 
open cloaca; nor did that theory in any way account for the 
communications that are so commonly found between the 
rectum and the urethra and vagina (Fig. 6). 

On the other hand, the explanation of imperforate anus on 
the present lines differs inno way from the generally-accepted 
account, with the exception that the varying thicknesses of 
anal septum which are found in practice are perhaps easier to 
explain when it is known that both cavities—the post anal 
gut and the proctodeum—are actively growing. 

This modification of the description of the development of 
the human rectum must of course necessitate some alteration 
in the account of the processes by which the other visceral 
openings are formed. It therefore becomes necessary to con- 
sider the development of theurinary and genital passages, and 
to see what explanation it will afford of the many abnormali- 
ties that are met with clinically. That the clinical observa- 
tions fall im line with the changes to be described in 
the development of the other visceral orifices, which this 
modification of the formation and differentiation of the 
cloaca demands, is some argument for their utility. Since 
it is seen that there is in the adult rectum no real part of the 


ducts is still re- 
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a, it becomes necessary to inquire what becomes of the 
Cte of this embryonic cavity in the adult. The hind gut, 
as has been seen, early loses its connexion with the cloaca, 
put the other cloacal orifice—that is, the allantoic opening— 
persists ; and at this stage the allantois, now enlarged, opens 
by its original opening into the cloacal chamber. 
This chamber elongates with the growth of the hind 
gut end, and now represents that passage, the uro- 
genital sinus, which is usually described as being 
the anterior part of the cloaca, split off from the 
posterior part by the down growth of the septum. Since, as 
we have seen, there is no growth of the septum—but a growth 
of a cavity (the post-allantoic gut)—it is obvious that the 
urogenital sinus is the true remnant of the cloaca—the cloaca 
of the embryo becomes the urethra (Fig. 7). 

In the generally-accepted account of the development and 
fate of the urogenital sinus a further septal growth is 
called in, in the female, to split the single chamber into two 
chambers—the urethral and vaginal. ; 

The common abnormalities of the vagina receive no ex- 
planation from embryology if this septa} downgrowth be 
accepted as the means by which the urethra and vagina are 
formed. No true conception of the formation of the channels 
is gained from this theory, and no hint is given of the path- 
ology of many conditions of urethra and vagina that are 
capable of rational and helpful explanation. Now there is 
not the slightest doubt that no septum grows down to 
separate the vagina from the urethra in the human embryo. 
The Mullerian ducts open on the concavity of the U-shape 
bend of the terminal dilatation (cloaca), the opening being 
situated between the cloacal opening of the hind gut be- 
hind and the cloacal opening of the allantois in front (see 


Fig. 5). 

fhe site of the opening explains their occasional malforma- 
tion that is presented in such cases as those described by 
Evanson and Maunsell and others, in which the uterus opens 
into the rectum. Again, since this is the site of their 
opening in the embryo, and since in the male they retain 
this embryonic position, it is not surprising that when the 
post-allantoic gut fails to develop and the hind gut retains 
its cloacal—or, as we have now seen, its urethral—opening, 
this opening should be found in the immediate neighbour- 
hood of the remnants of the Mullerian ducts—that is, in the 
prostatic urethra (see Fig. 1). 

This embryological site of the opening of the Mullerian 
ducts is not, however, retained by the female for long, and it 
is necessary to follow the steps by which the adult female 
condition is arrived at. 

The cloacal opening of the hind gutis lost, the post-allantoic 
gut has grown back, and now the cloaca is the urogenital 
sinus. Into this sinus open, in front, the bladder; behind, 
the Mullerian ducts; both openings being situated at the 
upper end of the sinus. The Mullerian ducts now migrate 
towards the posterior surface of the body, and this migration 
is the most striking embryological process in the whole of the 
transformation of the hind end. 

It is customary to describe and picture the fetal vagina as 
an open tube having very much the characters of the vagina 
of the adult—that is to say, it is a canal separated bya 
septum in front from another canal. This idea of a wide 
open vagina, formed by the growth of a discrete septum, is the 
cause of the failure of embryology to explain the most 
common abnormalities, and is also the cause of ascribing to 
infantile fevers and septic conditions of childhood the pro- 
duction of abnormalities, which really admit of simple and 
clinically useful explanation by a study of the development 
of the part. 

The vagina is for a great part of fetal life a solid rod, 
and not an open canal at all. The Mullerian opening 
into the urogenital sinus becomes early lost, and its com- 
oe with the exterior is only made again late in fetal 
ife. 

The whole subject of the development of the vagina is ex- 
ceedingly complex, and it would be better to reserve for some 
future time any discussion as to the precise morphological 
elements that take part in its strange growth. The develop- 
mental process involved is, however, clear: Early in the 
history of the embryo the Mullerian ducts open into the uro- 
genital sinus at its upper part ; latein its history they open at 
the hind end by the vagina, and for a considerable interval 
they have no opening at all—the old one being lost and the 
new one not yet formed. No septal division is employed in 
this change, but as the hind gut, when its cloacal opening is 
lost, re-establishes communication with the exterior by a new 





downgrowth, so the Mullerian ducts, when their cloacal 
opening becomes obliterated, tunnel a new passage to the 
hind end. 

The active agents in this strange growth are two epithelial 
masses that have been described by Berry Hart as the 
Wolffian bulbs, but to give this name to them is to give a 
definite idea as to their origin, and this seems to be by no 
means clear. 

The active migration of the Mullerian opening is not an 
unparalleled fact in the animal kingdom, as Dr. Arthur Keith 
has pointed out to me; for James Hill has shown that in 
peramele the median vagina is formed at delivery by an 
active rupture of the Mullerian ducts into the urogenital 
sinus. 

The actual significance of this extraordinary process does 
not, however, concern us here; but the fact that the vagina 
is formed as a solid structure, that becomes canalized 
only late in development, is.of extreme practical importance. 
Without going further into the development of the vagina, it 
will be seen that such statements as “congenital atresia in 
the sense of a vitium primae formationis does not occur. The 
embryological development of the vagina furnishes no 
explanation to transverse vaginal septa” (Henrotin and 
Harris), are not correct when the development of the vagina is 
rightly understood. 

The active downgrowth of the vagina will now serve to 
explain the varied levels at which, in imperforate rectum, the 
cloacal opening of the hind gut is found, and it will also 
serve to explain why—as is the usual case—it is a larger 
opening than is the persistent cloacal opening of the hind gut 
in the male. 

One word may here be said as to the development of the 
hymen. The vagina is an active downgrowth like the post- 
allantoic gut, and the amount of tissue that is left solid be- 
tween the downgrowth and thecavity, towards which it grows, 
is the hymen; it is not formed by Berry Hart’s “ Wolffian 
bulbs,” but is the tissue these bulbs do not penetrate. Its 
bye thicknesses can, therefore, be easily undersfood 
(Fig. 8). 

It will be seen from this account that the urethra of the 
adult is the real representative of the cloaca; but some addi- 
tional points in its development must be noted, inasmuch as 
they have a clinical interest. 

The female urethra is the cloacal remnant in its simplest 
form, but it does not arrive at its adult condition by any 
means in the way that it is usually supposed to do, by 
remaining throughout fetal life as a simple tube. The 
wonderful growth that brings about the migration of the 
Mullerian ducts has its effects also on the urethra. The 
human urethra in the female is, for a time at any rate, 
obliterated, more or less completely, by the proliferation of 
the vaginal bulbs. 

In serial transverse sections and in longitudinal sections of 
the urethra and vagina at this stage a curious condition is 
seen. The urethra becomes occluded, and appears to be 
regenerated by active epithelium in very much the same way 
that the vagina is. The vaginal rods give off, in addition, 
lateral buds similar to, though smaller than, the vaginal 
bulbs; and so in serial sections many islands of epithelial 
cells are seen stranded in mesoblastic tissue, and entirely 
isolated from vagina or urethra. That these active epithelial 
inclusions may be the starting-point of vaginal and urethral 
cysts seems not at all unlikely. 

The male urethra as far as the bulb is the analogue of the 
entire female urethra, for it, too, is the cloacal remnant. The 
penile urethra is formed by closure of the genital folds and 
by central desquamation of the invading plug of cells, as 
Dr. Berry Hart has demonstrated, and it is for some time 
during development also blocked. 

A word may be here said with regard to ectopia vesicae. 
It has been seen that during embryonic and fetal life 
the urethra in both sexes has a stage in which it is 
imperforate, and this stage may persist as a malformation. 
The pathology of ectopia is, it is here maintained, simply the 
bursting ofthe bladder and urethra from the internal pressure. 
Not one of the various theories put forward to explain the 
formation of this condition is satisfactory. The theories of 
Bartels, Perls, Ahlfeld, Roglans, and Reichel may be put on 
one side, and there remain (1) the theory that it ‘is due to 
rupture of the cloacal membrane, and (2) the theory that it is 
due to failure of the two sides of the primitive streak to meet 
in the middle line. Neither of these two last theories will 
fit in with the common features of the abnormality. If the 
eloacal membrane or the primitive streak be the site of the 
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defect, more abnormality than that constantly found should 
be present. There is often a scrotum. This could not occur 
if the primitive streak or the cloacal membrane were open. 
There is always a perineum, often a perfect anus, and 
usually a normal vagina; none of these should be 
present should these theories be true, for by the 
curious backgrowth of the hind end the primitive streak 
in the adult is represented by the line from a point just 
below the umbilicus to a point behind the anus, and all 
structures on this line should be cleft. The reasons why this 
condition is here considered to be a burst urinary canal are as 
follows: Urine is secreted by the fetus in utero, and when 
the urethra is imperforate (when the normal imperforation 
persists) all stages of distended bladder have been found. 
The stage of distended bladder, of which there are many 
cases on record, being to ectopia vesicae as hydrocephaly is 
to anencephaly, or as syringomyelocele is to spina bifida. In 
this connexion the case of a woman in the London Hospital 
Maternity Charity may be mentioned, who at three successive 
labours gave birth to fetuses, of which the first suffered from 
anencephaly, the second from spina bifida, and the third 
from ectopia vesicae, the cause here being probably an abnor- 
mality of fetal secretion. 

Again, when there is absencé of kidneys or ureters, or 
there is an umbilical fistula, fetuses have been found with 
persistent urethral occlusion, and in well-recorded eases of 
ectopia vesicae an aciual occlusion of the cleft urethra is 
reported. Signs of the distension stage are seen in cases of 
ectopia vesicae in the condition of the pelvis, which is exactly 
that which would be produced by internal force driving the 
symphysis pubis asunder, and splaying out the entire pelvis. 
There is no loss of middle-line development, but the two 
sides of the pelvis have been pushed aside from within, and 
the recti abdominis forced aside with them. 

The view here briefly put forward as to the development of 
the visceral openings of the human hind end differs in many 
ways from the view that is generally held; but it is main- 
tained that when the idea that these canals are new down- 
growths, and not smaller subdivisions of wide open cavities, 
is rightly considered, it gives a truer picture of what takes 
place, and a better explanation of the abnormalities that are 
found in practice. 

A stage of imperforation normally occurs in the develop- 
mental history of all the posterior vesical orifices; in all of 
these orifices the imperforation stage may persist as an 
abnormality. Itis not uncommon for this condition to affect 
more than one orifice in one of these cases. 

When the imperforation persists in the different canals 
varying results are produced. The persistence of the block 
in the urethra is the rarest condition, as a fetal use is made 
of the canal, for it is recognized! that the kidneys are active 
during fetal life. When this block persists various abnor- 
malities are met with — enormously distended bladder, 
umbilical fistula, epispadias, or ectopia vesicae—results 
caused by the different internal strains produced, and the 
different yielding points in the urinary’canal ; or, again, the 
kidneys may not develop and there may be no distension, 
but the block remains. 

In the rectum the terminal block is more common, as the 
canal is not normally used till at, or shortly after, birth, and 
when it persists imperforate anus is produced. 

In the vagina the persistence of the terminal block is 
normal, as the canal is of no functional use till later life, and 
here its persistence produces the hymen, or its abnormal 
persistence the imperforate hymen. 

These conditions explain one set of clinically well-recog- 
nized abnormalities ; the failure of the downgrowing portion 
to be developed at all explains another set. Atresia vaginae 
is the consequence of the failure of development of the vaginal 
downgrowth to occur, or to become canalized as has been 
described; imperforate rectum is the consequence of the 
failure of the development of the post-allantoic gut. 

It is by no means uncommon to find these abnormalities 
combined—atresia vaginae, imperforate rectum, and ectopia 
vaginae—in different combinations; and it is claimed as an 
argument in favour of the account given of the pathology of 
ectopia vesicae that it should occur in cases where, far: from 
sa on orifices being too widely open, they areabnormally 
closed. 


[Towards the expenses of this investigation a grant has been 
received from the British Medical Association. ] 
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THE explanation of the genesis of malignant growths has been 
brought nearer to us by two notable investigations. They are 
(1) the proof of the morphological continuity of the germ 
cells ; and (2) the discovery of heterotype mitosis in malignant 
ap They corroborate and fortify each other in a remark- 
able way. 

Until recently it was always taught that the sexual cells 
arose in the embryo from a layer of peritoneal epithelium, 
known, it is true, as the germinal layer, but not otherwise 
distinguished in origin from the remaining cells of the 
embryo. It is to the credit of Dr. James Beard to have 
definitely disproved this mode of formation, and to have 
clearly shown the morphological continuity of the germ cells, 
He has combined with this the suggestive hypothesis of an 
antithetic alternation of generations also in man. 

Put very briefly this may be stated as follows: After the 
union of the sperm and the egg there is formed by the sub- 
division of the united cell what corresponds to a larva, or 
trophoblast; in man the chorion. From one of its cells there 
is formed, as it were, anumber of spores. One of these spores 
ultimately becomes the embryo, which includes within itself 
the remaining spores to become its sexual cells, which are 
thus not formed from the embryo, but are handed down to 
it, and for which it merely forms a home. 

In passing to their proper position in the embryo these 
germ cells may go astray, and may in some animals be demon- 
strated for a time in all sorts of abnormal positions. I believe 
that Dr. Beard was also the first to suggest that the aberrant 
germ cell might be the origin of a cancerous growth, although 
he now prefers to consider it an identical twin, namely, an 
embryo developed, or rather undeveloped, from the same germ 
cell. I prefer the former idea. ; 

But what proof is there of any connexion between a germ 
cell and a malignant growth? This has been supplied by the 
discovery of Professor J. B. Farmer with Messrs. Moore and 
Walker. They found in malignant tumours a form of nuclear 
division which normally occurs only in the sexual cells, 
amongst the spermatozoa and ova. One of the distinguishing 
features of this heterotype mitosis is the formation by the 
dividing cells of only half the normal number of chromo- 
somes. Both this and the other characteristics were observed 
in the cells of malignant growths; there must therefore be 
something in common between the germ cell and the tumour 
cell. 

In innocent tumours they were unable to find this form of 
nuclear division, and considered its absence an essential 
distinction between the two kinds of growth. In my opinion 
it corroborates a view which I have long held, that the 
distinction between innocent and malignant tumours is not 
fundamental. We know that clinically one form may pass 
into the other. 

The heterotype mitosis does not supervene at once in the 
evolution of the sexual cells. In the testis it is not before 
the third division, and in the ovary when the membrana 
granulosa begins to proliferate, and the discus proligerus is 
formed; definite proof of their non-somatic origin. In the 
same way, heterotype mitosis may not occur at first in 
tumours, and during this stage they are not malignant, but 
when it supervenes they become so. Why this change should 
happen is another matter; but it is no more mysterious in the 
case of a tumour than in that of the testis or ovary. 

Given the cell or cells of the potential growth, it seems not 
improbable that the toxin of a parasite, the short. stimulus of 
a trauma, the long-continued stimulus of chronic irritation, or 
the chemical conditions of disordered metabolism, might 
suffice to let loose their energies, and thus one or all the 
alleged causes in turn have their share. f 

The signpost of further investigation of the problem points 
along the road of embryological and cytological inquiry. 


* Abstract of a Paper read before the Leeds and West Riding Medico- 
Chirurgical Society on November 18th, 1904. 











Dr. E. P. Dickin was on December 5th elected Deputy 
Mayor of the Cinque Port Liberty of Brightlingsea for the 
ensuing year, vice Mr. J. Bateman, J.P., D.L. 

In the estimates for 1905 recently submitted to the German 
Reichstag there is an item of £10,000 for the prevention of- 
typhoid fever. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


DEATH UNDER NITROUS OXIDE. ; 

Tue rarity of deaths under the administration of nitrous oxide 
gas makes it desirable to record every case, since no generaliza- 
tion as to possible dangers can be arrived at through any 
single individual’s experience. ~° 

The patient was a female cretin, aged 18, of keen and well- 
educated intellect, but barely 3 ft. tall, and almost unable to 
move about. She had had gas before, and is said to have 
taken it well, and she had no fear or apprehension in taking it 
on this occasion also. She took it very well, and went under 
very quickly, but was noticed to be much more cyanosed than 
is usual. A single tooth was quickly extracted, and she 
appeared to be coming round, but had a slight convulsive 
movement of the hands and limbs and ceased to breathe. 
Artificial respiration—persisted in for an hour—brandy, 
injection of strychnine and the battery failed to restore her. 

The post-mortem examination revealed an extremely thick 
skull cap and an apparently normal brain and membranes. 
The larynx and air passages were clear ; there was no trace of 
thyroid gland to be seen, but a large persistent thymus; the 
heart weighed 70z., which did not seem disproportionate to 
the size of the patient ; the mitral valves were thickened and 
incompetent but there was no hypertrophy of the ventricles, 
go it is not surprising there should have been no murmur. 
No other lesions were found. 

I should be interested to know whether any of your readers 
have found any special difficulties in the administration of 


gas to similar patients. 
Kingston-on-Thames. JOHN G. OwEN, M.R.C.S. 








DIABETES AFTER OPERATION. 
On March 12th, 1902, I operated on a strong healthy labourer, 
of about 30, for strangulated hernia. The wound healed by 
first intention, and beyond troublesome retention of urine for 
ten days, his convalescence was uneventful. On May 28th 
. he came to see me, as he had a crop of small boils on his arm 
due to a poisoned scratch on his finger. These soon cleared 
up. On August 8th he came complaining of frequency of 
micturition and intense thirst. These symptoms he had only 
noticed for three days. I found the urine loaded with sugar. 
Twe days later he was admitted to St. Bartholomew’s under 
Sir Lauder Brunton, and died in five days, just five months 
after the operation. Was the occurrence of diabetes post hoc 


or propter hoc? 
Helston. Mark R. Taytor, M.R.C.S., L.R.C.P.Lond. 





WARNING SIGN OF DANGER DURING LABOUR. 
AN interesting paper bearing this title appeared in March 
from the pen of Dr. F. C. Daniell. He recorded 4 cases in 
which he noticed a peculiar spasmodic movement of the for- 
ceps. All the children were born dead, and all had the cord 
twisted once or oftener round the neck. I have lately had 
the unfortunate opportunity of verifying his observations. 

My case was a multipara, aged 36, whose former labours had 
been rapid and uneventful. Labour began about 5 p.m.; by 
9 p.m. the os was soft and dilatable, but no progress was made. 
My patient reminded me that when I had given her chloro- 
form before, the pains at once became strong and her delivery 
immediate. At 10I gave the anaesthetic; the pains became 
at once stronger and more regular, but the head did not 
advance. The impression given was as though the head was 
drawn up after each pain and would not engage. At 11.30 
I put on the axis traction forceps, and shortly after noticed a 
curious movement of the handles—they were retracted twice 
with a backward movement. I said to the nurse that I 
thought the child would be stillborn, and I now regret that 
Idid not send her down to tell the husband so; but time was 
pressing, and I delivered as quickly as possible with regard to 
the mother’s safety. This I accomplished by 12 o’clock, but 
the child was dead, perfectly pulseless, and made not the 
slightest. response to very vigorous efforts at resuscitation. 
The cord was once round the neck, with the short end to the 
placenta, the folds crossing, so that the fetal end of the 
eord was quite bloodless. 

I believe with Dr. Daniell that the cause of the forceps 





movement is that the infant, suddenly deprived of placental 
blood, makes a vain endeavour to breathe and dies suffocated. 

What, then, can be done? Simply deliver as quickly as 
possible ; but rapidity depends upon the state of the maternal 
passages, and its safety to the mother is the first consideration. 
The points of warning are: First the retraction of the pre- 
sentation like a ball on a rubber cord; then, if the neck could 
be reached, freedom to the compression could be given ; and, 
secondly, the movement of the forceps, but when this is felt 
the end is very near, and only forced delivery, with disregard of 
consequences to the mother, would give any chance of a 
living child. 


Liverpool. W. Macrie Campsett, M.D. 





OPHTHALMIA NEONATORUM: TREATMENT BY 
ARGYROL. 
I was much interested in Mr. Leary’s remarks under the 
above heading in the BririsH MEDICAL JOURNAL of November 
5th, 1904, p. 1246. 

I have prescribed argyrol in a large number of eye cases, 
and have notes of 5 cases of ophthalmia neonatorum in which 
it was the only treatment used. My experience coincides 
entirely with that of Mr. Leary. In the case of purulent 
ophthalmia in an adult the improvement after a few applica- 
tions of argyrol was most marked. 

One of my colleagues at the Royal Victoria Eye and Ear 
Hospital has used argyrol with success in extensive ulceration 
of the cornea. I think argyrol is of no value in the treatment 
of granular ophthalmia. In acute conjunctival cases! the 
best results are obtained by placing the patient lying down 
and applying several drops of a 25 per cent. solution, so that 
the entire conjunctiva may be bathed for several minutes. 
This should be repeated every four hours. I have not noticed 
staining of the conjunctiva from its prolonged use. 

Dublin. Rosert J. Montcomery, F.R.C.S.I1. 





HANGING-DROP PREPARATIONS. 

THE following simple contrivance for making a hanging-drop 
preparation may have a practical interest for those who are 
engaged in laboratory work: A small rubber elastic band or 
washer of appropriate diameter and thickness is smeared 
with vaseline upon one side. This side is then applied to the 
slide. The upper surface of the band is now smeared with 
vaseline, and the coverglass with hanging drop is applied to 
it. An air-tight cell is thus readily made. This avoids the 
necessity for keeping special hollow-ground slides, and is 
more convenient than the clumsy and troublesome method of 
making a similar cell out of damped blotting-paper. 

By the use of rubber bands of different sizes the cells can 
be made of any width and depth desired. Personally, I find 
rings with alumen of from 1 to 2 em. indiameter and of 2 mm. 
in thickness very convenient. I have not found the above 
method described anywhere. If it has been, I offer my 
apologies. 


Cheltenham. J. Rupert Coniins, M.D. 





TREATMENT OF HAEMOPTYSIS. 
THE treatment of sudden and severe haemoptysis resolves 
itself into an effort to promote conditions favourable to the 
rapid formation of a blood clot at the seat of haemorrhage, 
and with this end in view we should proceed as follows: 

1. To diminish the frequency of the cardiac beat and lower 
the arterial tension. 

2. To increase the coagulative power of the blood. 

3. To lessen the blood supply to the diseased area. 

‘The following method of treatment will meet these indica- 
tions. Immediately on the onset of haemorrhage the head 
and shoulders should be raised, and a hypodermic injection of 
morphine given, the dose varying from one-sixth to one-third 
ofa grain. Then 30 to 40 gr. of calcium chloride dissolved in 
a small quantity of water should be injected high into the 
rectum, and an icebag applied to that part of the chest imme- 
diately underlying which is the most active tuberculous focus. 
At the same time the determination of blood to the lower 
limbs should be encouraged by the application of heat. 

The value of morphine in haemorrhage is due to the fact 
that by stimulating the inhibitory centre it slows the cardiac 
action. In connexion with the administration of calcium 
chloride two interesting physiological facts may be stated. 
The first is that active fibrin ferment is rich in calcium, and 
that wherever coagulation takes place calcium in some form 
or other is present; and secondly, that the conditions which 
favour coagulation in the lungs are feeble, for blood, after 
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circulating several times through the pulmonary vessels 
without being allowed to enter the systemic circulation, loses 
its power of clotting. 

The foregoing method of treatment I have followed on 
several occasions, and with gratifying results. In addition, 
I have in’ some cases given a trial to adrenalin chloride in 
doses varying from 10 to 30 minims, but have not been able 
to ascribe to it any very striking value, and the increase in 
arterial tension which may follow its administration is cer- 
tainly undesirable. Lastly, in the haemoptysis which imme- 
diately precedes or accompanies menstruation, the most 
useful treatment in my experience is an injection of ergotin, 
with the application of heat to the lower abdominal region. 

H. Hystop-THomson, M.D. 

Consumption Sanatorium, Bridge of Weir. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THROAT HOSPITAL, GOLDEN SQUARE. 
CASE OF TUMOUR GROWING IN THE LEFT VENTRICLE OF THE 
LARYNX. 
(Under the care of Dr. J. W. Bonn.) 
[From Notes by the Resident Medical Officer, Mr. F. A. 
Haptey, M.R.C.S., L.R.C.P. ] 

Ow1nG to the rarity of this condition the following case seems 
to be worth recording : 

The patient, a married woman, who was born—and had 
lived all her life—in the West Indies, came to the Throat 
Hospital, Golden Square, with complete aphonia and slight 
inspiratory stridor. The condition had been gradually 
developed during the last three years. 

On examination a round, smooth swelling was found, 
filling the whole of the left ventricular space, and bulging 
the aryteno-epiglottic fold outwards and backwards. The leit 
arytenoid cartilage moved freely, and the posterior half of 
the cord could also be seen on phonation to meet its fellow. 
The surface of the tumour was of a smooth, pinkish-yellow 
colour, nowhere ulcerated, and with clearly-marked vessels in 
it. Touched with a probe, and by palpation, it felt hard. 














The patient was kept under observation on iodide for two 
months, but the swelling distinctly increased, and respira- 
tion became more embarrassed. On January 22nd, 1904, after 
a preliminary tracheotomy, Dr. Bond performed thyrotomy. 
An encapsuled growth was found filling the ventricle, with 
the false and true cords spread over the surface. On incising 
the former the tumour shelled out quite easily, except at its 
posterior end, where there seemed a firmer connexion, 
apparently with the upper surface of the cricoid cartilage. 
Unfortunately during removal the true cord tore across. 
The alae of the thyroid cartilage were brought together and 
the wound sewn up. 

The patient made an uneventful recovery, but although it is 
now several months since the operation she has not recovered 
her voice; partly, perhaps, from functional reasons. 

The growth is about the size and shape of a walnut, is 
lobulated, and microscopically appears to be a fibroma, 
except that in places there are blood vessels the endothelial 
linings of which are many cells thick, suggestive of a 
perithelioma. There has at present been no sign of 
recurrence. 

Attached are two diagrams, one of the appearance before 
removal, the other of the growth itself. 
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WEST RIDING ASYLUM, WAKEFIELD. 
RUPIURE OF THE HEART FROM FATTY DISEASE OF THE MUSCLE. 


[Reported by Dr. W. T. Harris, Assistant Medical 
aa naeheee ical Officer ta 


Tue following notes of a case of rupture of the heart from 
fatty degeneration of its muscle are of interest in view of the 
ew rarity of such an occurrence :— 

state on misston.—A. B., a stout woman, aged 90, sufferi 
senile dementia, was admitted into the rst on Jommare oat a 
Physical examination revealed nothing further than faint, and, at nat 
pag esses — sounds ; no murmur could be detected. ' s 

rogress and Result.—She was confined to bed during the grea: 
of her stay in the asylum as she suffered from pis Amal preg ha 
dyspnoea, On the morning of January 2nd, 1904, a year after admis- 
sion, she was extremely restless, continually attempting to get out of 
bed, and calling out complaining of vague and indefinite pains. At 
3.50 in the afternoon, she had a sudden attack of dyspnoea, accom- 
panied by a slight cough, and died 5 minutes later. 

Post-mortem Examination.—At the autopsy, the pericardium was. 
found distended with blood, and a rent, rin. in length, was present in 
the left ventricle, close to the interventricular septum, 1} in. above 
the apex. The heart was very fatty and enlarged, weighing 300 gr. The 
left ventricle was considerably dilated. There were no signs of the 
rupture having been due to an aneurysm, or to abscess, or cyst, in the 
muscle wall. All the valves were competent. The walls of the coronary 
arteries were somewhat thickened, but there was no obstruction. 
Patches of atheroma were present at the commencement of the aorta, 
The heart walls were generally soft and friable. 

Remarks.—A section of the heart muscle, stained by 
Marchi’s method, showed marked fatty degeneration. An- 
other section, hardened in alcohol, and stained with haema- 
toxylin and eosin, showed nothing further than some slight, 
enlargement of the nuclei of the muscle fibres. 


British Medical Association. 
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BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION, 
Birmingham, November 25th, 1904. 
L. P. GamGEE, F.R.C.S., in the Chair. 


Congenital Elevation of Scapula.—Mr. Minwarp showed @ 
girl, aged 143, with congenital elevation of the scapula. The 
deformity had been noticed as long as the mother could 
remember. The right shoulder was some 2 in. higher than 
the left, and the scapula was rotated some 45 degrees, bring- 
ing the upper angle prominently up under the trapezius, and 
causing pain there. Abduction of the arm from the side was 
limited. Infantile paralysis, scoliosis, and maldevelopment, 
of the scapula were absent. The 2 rays showed a 
marked deformity of the first five ribs on the right side. 
They were variously contorted, and the fourth and fifth 
apparently projected backwards, pushing the lower end of the 
scapula upwards and inwards. Mr. Milward considered that 
this was the primary deformation, and that shortening of the 
muscles was secondary. Mr. Charles R. Keyser, in a paper 
recently read before the Clinical Society of London, had 
stated that cases of congenital elevation of the scapula might. 
be classified into four groups: (1) Where there was a bridge 
of bone between scapula and spine; (2) where certain muscles 
were absent ; (3) where there was a long and everted supra- 
spinous portion of the scapula; (4) where the scapula was 
normal or small and the muscles defective. The present case 
did not seem to fall exactly into any of these groups, unless 
into the last, with the important addition of costal de- 
formity. If treatment were called for it was proposed to 
remove the projecting supraspinous portion. At present such 
a measure seemed hardly justified, as the symptoms were but. 
slight. 

Excision of Both Lachrymal Sacs.—Dr. JAMESON EvANs. 
showed a girl, aged 9, in whom both lachrymal sacs had been 
removed. She came under his care in August, 1904, when she 
was suffering from double interstitial keratitis and muco- 
purulent dacryocystitis, associated with disease of the bony 
lachrymal canals. The dacryocystitis and lachrymal strictures 
were treated for over a year by probing and injections of. 
protargol without much improvement. Owing to the distress. 
caused by the probing, the ineffectiveness and tediousness of 
conservative measures, and the inconvenience and expense of 
coming a long distance for treatment, excision of the lach- 
rymal sacs was decided on. This was done by a slightly 
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urved incision extending downwards and somewhat out- | and strychnine, and mag. sulph. 3j every night. He im- 
Sarde from the lower border of the internal palpebral | proved considerably, and was even able to get up, but b 


ligaments. The sacs were separated from their attachments 

and removed without opening their cavities. The wounds 

healed by first intention, and the scars were barely per- 

ceptible. The amount of subsequent epiphora was insig- 

nificant, and contrasted forcibly with the condition before 
ion. 

Matestinal Anastomosis.—Mr. LEEDHAM-GREEN reported two 
cases of intestinal anastomosis. The first which he showed 
was a man aged 31, who from early boyhood had suffered from 
frequent and severe attacks of colic and vomiting. These 
attacks increased in severity and frequency as he grew older, 
until he was completely incapacitated for his employment. 
During an interval between the attacks a laparotomy was 
done, and the chronic obstruction was found to be due to firm 
adhesions binding down to the pelvis about 3 ft. of the lower 

tof the ileum. As it was impossible to release the bowel, 
the ileum above and below the obstruction was freely anas- 
tomosed. The patient made a good recovery, and at the 
present time, some eighteen months after the operation, he 
has no trace of his former trouble. The second case was that 
of a man aged 50, who had suffered from a chronic obstruction 
of the large bowel, due to the.growth of a cancer in the 
transverse colon. As the tumour was too extensive to admit 
of excision, the lower part of the ileum was anastomosed to 
the splenic flexure of thecolon. This short-circuiting of the 
powel successfully relieved the patient of his former attacks 
of obstruction, and he lived for some time after, subsequently 
dying from the extension of the cancer. 

Acute Haemorrhagic Pancreatitis —Mr. GEORGE HEATON 
showed the abdominal viscera from a case of acute haemor- 
rhagic pancreatitis. The patient, a man aged 48, was 
suddenly seized with acute abdominal pain four days before 
his death. The main symptoms of the case were excruciating 

ain in the epigastrium, collapse, vomiting, and con- 
stipation. Abdominal section was performed ; the abdominal 
cavity containing a large quantity of blood-stained fluid; the 

creas was found to be enormously swollen and covered on 
its surface with numerous haemorrhagic patches. The 
abdomen was drained. The patient died suddenly some 
thirty-six hours after, having just before death brought up a 
large quantity of blood from the stomach. The specimens 
exhibited showed a liver with a distended gall bladder. The 
cystic and common bile ducts were patent. There were 
numerous typical areas of fat necrosis scattered about in the 
fat of the omentum, the root of the mesentery, and about the 
pancreas. The pancreas itself was much swollen, measuring 
more than 2 in. in thickness. There were numerous haemor- 
rhages on its surface and in its substance. Microscopic 
sections were also exhibited showing acute inflammatory 
changes in the gland and areas of blood extravasation. 

Abscess of the Pancrzas.—Mr. GAMGEE showed a specimen of 
abscess of pancreas. On October 8th, 1904, the patient 
received a violent blow in the centre of the abdomen from the 
pole of a cart. He immediately vomited and complained of 

tpain. Twenty-four hours after the accident there was an 
indistinct, tender swelling above the umbilicus. The pain 
became less and the swelling disappeared, but on Otcober 
17th the man became worse, having vomiting, pain, and pulse 
of 120, and a distinct, tender swelling beneath the middle of 
the right rectus muscle. There had been no blood in vomit or 
in stools, and there was no glycosuria. On October 18th the 
abdomen was opened and an abscess was found in the head 
of the pancreas containing about 3 0z. of thick pus. The 
patient died twenty hours after operation. At the necropsy 
the abscess was found to be situated partly within and partly 
on the front of the head of the pancreas. 

Sarcoma of Mediastinum.—Dr. WALTER JorDAN showed a 
specimen of sarcoma of the mediastinum, which formed an 
enormous tumour involving the structures at the base of the 
heart, while the new growth had infiltrated the whole of the 
visceral pericardium, and there were large nodules on the 
parietal pericardium. The patient was transferred toa medical 
from a surgical ward of the Birmingham Workhouse Infirmary 
on June 25th, 1904, on account of pain ‘‘ catching his breath” 
on the left side. He was cyanosed and suffered from hard 
expiratory dyspnoea. The pulse was good, signs of pericardial 
and left pleural effusion. On July 15th 3xiij of clear fluid 
were removed from the pleura, but efforts to tap the peri- 
cardial fluid on July 22nd failed. Up to the end of August 
dropsy, especially in the legs, increased greatly. On August Sth, 
51x of fluid were removed from the legs by Southey’s tubes. 
At the Yaa time the patient was put on Guy’s pill, iron 
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the end of September began to fail again. Dropsy returned) 

wasting became obvious, and on November 5th he died. At» 
the post-mortem examination the pericardium conta a 

large amount of sanguineous fluid, there was moderat 
effusion on the left, ‘‘ nutmeg” liver, and the 
stated; other organs normal. There were no 
symptoms throughout. 






‘ pressure” 





BATH AND BRISTOL BRANCH. 
Bath, November 30th, 1904. 
Mr. R. J. H. Scott, President, in the chair. 
Communications.—Dr. Nk&WMAN NEILD read a paper on 
anaemic infarct of the liver, and comments were made upon 
it by Dr. SHINGLETON SmitH.—Dr. C. J. WHITBY read notes on 
treatment of phthisis and its present limitations. Dr. 
SHINGLETON SmitH, Dr. Cave, Dr. WkEATHERLY, and 
Dr. Woop joined in the discussion which ensued.—Dr. C. R. 
Woop read a paper entitled Automobiles in Medical Practice. 
—Dr. W. McDonoeu Etuis described a case of bilharzia.— 
Dr. J. B. Duntop and Mr. W. M. Braumont showed a 
specimen of cerebellar tumour. 





SOUTH-EASTERN BRANCH: DOVER DIVISION. 
Ata meeting held on November 24th, Dr. Parsons in the 
chair, Dr. MurpHy read a paper on Appendicitis, in which 
he reviewed the gradual tendency of late years to regard 
inflammations in the right iliac fossa as being due to 
appendicitis only. Typhlitis and perityphlitis, when closely 
looked into, were themselves consecutive to the lesions of 
appendicitis. The severe pain in ——— was attributed 
to the conversion of the canal of the appendix, either by 
inflammation or calculus, into a closed cavity. In many 
cases the insidious onset and the gradual occurrence of im- 
portant symptoms rendered it almost impossible to say when 
the peritoneal stage followed upon the stage of appendicitis. 
In cases of any severity medicinal treatment was practically 
useless; opium relieved pain but masked symptoms, and 
unless one had made up one’s mind that an operation was 
inevitable it was better not to give it. With a temperature 
which kept up to ro1° or 102° at the end of forty-eight or fifty- 
six hours operative interference was imperative. It was the 
only safe treatment against the immediate accidents of 
appendicitis, also the remote complications; it obviated 
relapses and their consequences. It was not sufficient merely 
to operate; it was necessary to operate at the right time. 
One never repented of having operated ; one often repented 
of not having operated, or of having operated too late. The 
paper was based on a personal experience of 45 cases of 
operation without a death. 





SOUTH-EASTERN BRANCH: ISLE OF THANET 
DIVISION. 

At a meeting of this Division held on December ist, Mr.C, H. 
TaMPLIN in the chair, Dr. Wint1AmM Ewart, Senior Phy- 
sician to St. George’s Hospital, read a paper entitled “ The 
Principles of Treatment of Pneumonia.” He commenced by 
reviewing the position of the medical profession with regard 
to the disease, and showed how the general line of treatment 
adopted was one of inactivity and expectancy, and he de- 
bated whether this position was justifiable. His own feeling 
was in favour of more active measures of treatment. Having 
surveyed from the clinical side the course of the disease, he 
considered the various aspects of treatment; the chief aims 
of the latter were to exclude infection or to restrict it, to 
limit the extent and degree of consolidation, and to eliminate 
the toxin. He advocated more prompt and assiduous efforts 
to check the pathological changes taking place at the onset 
of the attack. He then discussed the details of active treat- 
ment, the essence of which was to relieve the circulation by 
leeching, calomel, diaphoretics, and diuretics, and low diet 
to encourage absorption, and to support the heart by food 
and tonics. These points were illustrated by notes of a case 
of double pneumonia treated in the wards of St. George’s 
Hospital. The paper was well discussed. 





THE twenty-sixth Congress 0: the German Balneological 
Society will be held at Berlin in March, 1905. Communica- 
tions relative to the meeting should be addressed to the 
— Secretary, Dr. Brock, Thomasiusstrasse 24, Berlin, 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


| Sir R. Dovcias Powkt1, Bart., M.D., F.R.C.P., K.C.V.O., 
President, in the Chair. 
Tuesday, December 18th, 1904. 

Discussion ON CHLOROFORM ANAESTHESIA. 
Str Victor Horstey, in resuming the discussion, said that 
the question of the administration of chloroform was the 
administration of a drug in known doses. The suggestion 
that the personal attention of the anaesthetist, lacking this, 
was enough was, he considered, reactionary. The liminal 
point was probably the same for all adults ; it was not minims 
for one and drachms for another. For the induction period 
it was not necessary to go beyond 2 per cent. strength 
of vapour, and this might be inhaled for a _ long 
time without any risk to life. The liminal point 
for the maintenance of anaesthesia was different; as 
soon as the skin and superficial tissues were divided 
i per cent. was enough, and this was absolutely safe. 
in this regard the use of a regulator would be of the greatest 
value. A Skinner’s mask and drop bottle in unskilful hands 
gave an inconstant administration which might be the cause 
of death. An atmosphere might be suddenly presented of 
4 per cent., which was dangerous. The first danger in point 
of time was, he believed, from the heart and not from the re- 
spiration. The respiratory failure occurred in prolonged anaes- 
thesia. To regulate the dose any method was better than the 
open method. Asphyxia did not occur in chloroform anaes- 
thesia unless, as he believed, the patient had had too much 
chloroform. Reflex spasms produced by operative procedures 
he had never seen, although often from too much chloroform, 
excluding, however, operations involving the vagus nerve. 
The tongue he had often seen fall back from too much chloro- 
form. Reflex vasomotor phenomena had never been demon- 
strated; the fall of blood pressure was probably due to a 
primary effect on the heart. The effect on respiration was of 
little importance clinically, because, when the patient began 
to breathe slower, he breathed less deeply, and inhaled less 
chloroform. Stimulation of a sensory nerve, as the sciatic, 
caused arise in blood pressure, which was of benefit to the 
patient. Clinically, chloroform produced a fall of blood 
pressure and of respiratory efficiency proportionate to the 
dose. The statement that deaths occurred during light 
anaesthesia and were unpreventable was not prcved; he 
believed that if a constant percentage were given they would 
cease to occur. It was a dangerous statement to make that 
death might occur in light anaesthesia. Death occurred 
from a too high percentage being given by the open 
method. 

Colonel E. Lawate referred to the Hyderabad Commission, 
and especially to Colonel Bomford’s work on it. Irregular, 
gasping breathing was the dangerous factor; a dilute vapour 
and regular breathing were the safety points. An apparatus 
he believed introduced an element of danger in chloroform 
my gee in exact proportion to the attention required 

or it. 

Dr. Paut CHapmMaNn recommended the Dubois apparatus. 
Any apparatus based on the suction principle involved the 
principle that the patient was himself an integral part of the 
machine producing the motive power which was dangerous. 
Had any deaths occurred under the Vernon Harcourt method ? 
If so, unjustifiable experiments were being carried out. The 
Dubois apparatus did not depend on suction, the vapour in: 
the chamber was passed by propulsion. 

Dr. DupLey Buxton, speaking as Secretary of the Assucia- 
tion Committee, said he had never met with or heard of any 
deaths occurring with the Vernon-Harcourt apparatus. 

Mr. F. Eve considered that an apparatus preventing the 
administration of a toxic dose was a great desideratum. The 
Vernon Harcourt apparatus seemed to him cumbersome and 
was not suitable for some important operations, as those 
about the mouth, and involved fatigue of the inspiratory 
muscles. He preferred a skilful anaesthetist using a mask 
to an unskilful one using the Vernon Harcourt or other 
apparatus. 

“Mr. G*RowkEtt bore testimony to the value of Dr. Levy’s 
apparatus. It showed that 3 per cent. was necessary for the 
induction period, and 1 per cent. was sufficient after. It made 
induction more expeditious than, say, the Vernon*Harcourt 
apparatus. But he did not advocate any apparatus for giving 
chloroform. It could be, and was, safely given by the open 
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method. The notorious difference in susceptibility in dj 
sega could not be allowed for in physiological sapet rot 
he requisite dose had no relation to body weight. The only 
scientific way was to carefully observe all the Symptoms 4 
anaesthesia in any case and act accordingly. Respiration 
must be good, and a too strong vapour should not be given 
and by observation of the reflexes the proper depth of ; 
thesia should be maintained. Enbortorence with resslaaaaes 
< “> chief cause of danger. ie 
r. SILK associated himself with all the opinions ex 
by Dr. Hewitt. The death-rate from pew thie wan yr 
thing under 1 in 3,000; the majority of deaths seemed to 
occur at the hands of inexperienced administrators. Heargued 
for the better education of the student in the matter. It wag 
necessary also to educate the patient in the need for an 
experienced administrator. He advocated the use of a mix. 
ture of chloroform and ether in the liquid state. He depre- 
cated the use of special apparatus. The importance of 
administering known proportions of chloroform was, he 
believed, over-estimated; the susceptibility of individual 
patients to its action varied so much that nothing could 
supply the place of individual attention to the particular 
patient. 

Dr. BRuMFIELD had had personal experience of the Vernon 
Harcourt apparatus, the Dubois apparatus, and Dr. Levy's 
apparatus. ‘he Vernon Harcourt had had claimed for it too 
much. The disadvantages were the time in the induction, its 
cumbrousness, and the difficulty of getting a satisfactory 
condition of the patient even with its maximum power. An 
advantage was the less quantity used and diminution of the 
after-effects. The true way of improving the safety of chloro- 
form anaesthesia was to improve the education of the ordinary 
administrator. 

Mr. CarTER Brave had tried the Vernon*Harcourt inhaler 
in 15 cases, not more because he had not been satisfied with 
its results. A great drawback was the inability to obtain 
anaesthesia within a reasonable time, but given anaesthesia 
induced, it gave great ease in maintaining it. One case wag 
quoted in which it was used where all the symptoms of an 
overdose were present. In a later case there was agitation 
of the patient, and the chloroform escaped over the patient's 
face ; in another case the valve did not work, and pure chloro- 
form was being given. In 6 cases out of 15 there was failure 
withtheapparatus. Theneed for the so careful application of 
the facepiece was a disadvantage, as also was the fact that it 
was much in the way of the surgeon. Of 7 cases in which 
Dr. Levy’s apparatus was used all had been successful. 

Dr. Scuar.ies showed tracings taken by Professor Schiifer 
and himself, illustrating the effect of chloroform in animals 
and the effect of the simultaneous administration of alcohol 
and atropine, and advocating the administration of ;'; gr. of 
atropine before anaesthesia, the addition of 10 per cent. 
alcohol, and the administration of known quantities of 
anaesthetic. His average time for inducing anaesthesia with 
the Vernon Harcourt apparatus was 8 min. 

Dr. Betuamy GARDNER argued that the important point 
was that the administrator's attention should be mainly 
directed to keeping the airway of the patient free. As to 
dosage, the corneal reflex was the best test for the depth of 
the anaesthesia; it was neither necessary nor safe to abolish it 
completely in both eyes during any surgical operation; in 
such cases central respiratory failure was apt to occur. 

Dr. A. WALLER referred to the importance of interference 
with respiration, which he attributed to retention of chloro- 
form in the blood, and not to asphyxia proper. The mask he 
thought was dangerous in the hands of unskilful anaesthetists’ 
Dosage or no dosage was the chief point: he emphatically 
said that dosage was desirable. Ifso, what kind of apparatus 
was preferable, the plenum or vacuum apparatus? The 
plenum apparatus, as the Dubois or his own, or any other, 
was preferable, as safer than the vacuum apparatus. 

Dr. E. Wuttet had used the Vernon Harcourt apparatus 
300 times, and it did not, he thought, come up to what was 
claimed for it ; it was only of use in selected casos.’ 

Dr. Levy and Dr. Hewitt replied. 


CLINICAL SOCIETY OF LONDON. 
FrepEricK TAYLorR, M.D., F.R.C.P., President, in the Chair, 
Friday, December 9th, 1904. 
INTUSSUSCEPTION IN CHILDREN. 


Mr. Curueert S. WALLACE read a paper on 20 cases treated 
at St. Thomas’s Hospital and the East London Hospital for 





Children between the years 1898 and 1904. The ages varied 
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months and 33 months. There were 12 males and 
ee. Of the 20 cases 19 involved both the small and 
the large guts; the remaining case was one of the colic 
iety. Kleven were single tumours and 9 were double. 
The diagaosis was clinched by the finding ot a tumour, and 
if there was any doubt of the presence of a tumour an 
anaesthetic should be given and the matter settled at once. 
The treatment was primary coeliotomy, the most convenient 
incision being through the right rectus beside the umbilicus. 
The author did not lay any great stress on the reduction of 
the tumour within the abdomen, but thought that time was 
the most important element in the treatment. The method 
of suturing the belly wall favoured was by deep sutures 
through the whole thickness and buried sutures through the 
sheath of the anterior rectus. By this method the danger of 
the incision coming open from failure of union was reduced 
asfaraspossible. Of the 20 cases 4 died, giving a case mor- 
tality of 20 per cent. If the 2 cases of resection were excluded 
the case-mortality fell to 11.11 per cent. A great fall in the 
cage-mortality had taken place of late years. At St, Thomas’s 
Hospital a marked increase in the number of cases of intus- 
susception admitted had lately been observed. 

Mr. C. H. Faace read a paper based on the results of 
eighteen Japarotomies for intussusception in children, of 
which 17 were primary and one was undertaken after.two 
attempts at reduction by inflation had failed. He drew 
attention to the variable position occupied by the tumour, 
and insisted on the importance of routine rectal and bimanual 
examination, if necessary under an anaesthetic, as aids in 


coming to a prompt diagnosis. Duration before operation 


varied from five hours to three weeks, and no case in which 
the duration was less than forty-eight hours had been irre- 
ducible. Eleven were single and seven double intussuscep- 
tions, of which at least ten were ileo-caecal and three colic- 
ileo-caecal ; probably eight of his cases would not have been, 
owing to their origin above the ileo-caecal valve, in any way 
affected by inflation or irrigation. Reduction was by Japar- 
otomy, carried out with ail possible speed through an incision 
usually in the right semilunar line, aided if necessary by an 
assistant’s finger in the rectum, which reduced the intussus- 
ception well into the descending colon. Five cases were 
irreducible and all were fatal; in one an artificial anus was 
formed, and in all the others resection was performed and the 
ends ofthe bowel united. Of the 18 cases 7 died, giving a 
mortality of 39 per cent. ; of the reducible cases (13 in all) two 
died, a mortality of 15.4 per cent.; in the 14 cases under 
1 year the mortality was 21.4 per cent., or excluding the two 
which were irreducible, there was only one death, giving a 
mortality of 8.3 per cent. 

Mr. A. BarKex had never had a case of double intussuscep- 
tion although he had operated thirty times. He agreed with 
Mr. Fagge that escape of the bowel from the abdomen was 
serious, aS it prolonged the operation and increased the 
shock. He advocated the smaliest incision into which the 
fingers could be passed—z2 in, at the outside. Possibly the 
bursting open ot the.wound in the cases that had been 
described was due to the length of the incision. He had 
never met with such an occurrence. The first dressing, too, 
should be done under an anaesthetic. ‘The high temperature 
following the operation was probably due to toxaemia. His 
latest statistics contained 7 fatal cases, in 4 of which there 
was resection of the bowel. In fact, resection in a young 
child was well-nigh hopeless ; he had never seen such a case 
recover. Early operation was most important. 

Dr. C. Box thought all acute abdominal cases should first 
come under the physician. An anaesthetic should be used for 
diagnosis in doubtiul cases. He did not think the escape of 
intestines from the wound during operation added to the 

vity of the case, whilst it often aided the operator ‘greatly. 
he rare bursting of the wound was probably due to its 
failure to heal in consequence of toxaemia, as the intestine 
operated upon for perforation during typhoid sometimes 
failed to unite. 

Mr. Douctas Drew had operated on 13 cases, including 
one of double intussusception; and had had three deaths, 
two from gangrene, one from toxaemia. He reduced within 
the abdomen, but withdrew the caecum to examine it. 

Mr. F. W. Brook asked if one should never attempt in- 
flation ; he had lately had a successful case so treated. 

Mr. W. G. Spencer considered that toxaemia might arise 
from the intestinal canal, the strangulated vessels, or the 
peritoneal cavity. Would stimulation of the peritoneal 
phagocytosis remedy the condition ? 

Mr. James Berry had witnessed forty or fifty of these 





operations; and never saw a recovery after resection in a 
child under 2 years old ; so that he doubted its justifiability, 
It was consequently better to use force by pulling and push; 
ing in attempting the reduction than to resect. 

Mr. McGavin inquired how often after operation relapses 
vccurred as compared with relapses after inflation. _ “a 

The PRESIDENT remarked that he had formerly assisted at 
inflation, and had related successful cases to the Society. 

Mr. WaLtack, in reply, advocated the longer incision ; one 
could thereby examine the bowel thoroughly. The breaking 
open of the wounds was not due to their length, but, he 
believed, to their failure to unite from toxaemia. He thought 
inflation should never be done, as one could not be sure that 
reduction had been effected. He also had never seen a 
successful case of resection in a child of less than two. years. 
In some cases, as in prolapse of the ileum through the ileo-, 
caecal valve, a direct pull upon the intestine as well as push- 
ing and squeezing should be tried. He had never seen a 
recurrence after operation. 

Mr. Facax, in reply, insisted that laparotomy was the 
proper treatment for all cases, otherwise double intussuscep- 
tions might be missed. His incisions were always 3 in. long,,. 
for the smaller the incision the longer was the operation. He, 
did not object to a temperature of 103° F. after the operation ;, 
such cases mostly recovered. He always pulled ii he could 
not push the intussusception, notwithstanding what tke 
books said, knowing that if the bowel could not be reduced. 
the child was sure to die. ' 


MEDICAL SOCIETY OF LONDON. 
Joun Laneton, F.R.C.S., President, in the Chair. 
Monday, December 12th, 1904. 

SUBPHRENIC ABSCESS, ) 
Dr. E. R. Hunt read a paper on the medical aspect of this. 
subject, based on nearly 40 cases, mostly derived from the 
records of St. Mary’s Hospital. The principal causes were- 
enumerated. It seemed probable that an abscess might be 
set up by gastric disease without actual perforation. Perfora- 
tion of the duodenum rarely gave rise to subphrenic abscess. 
The modes of localization of the abscess were described,, 
namely, as a part of a general peritonitis, by direct extension 
from other parts, as by the lymphatics, and by the blood: 
stream. The function of the suction action of the diaphragm. 
and of gravitation were alluded to. In all cases in which 
posterior gastric perforation was treated surgically it was. 
important to provide for free drainage in the space between. 
the spleen and the diaphragm. The clinical features of the. 
series of cases were described in detail. The complications of 
subphrenic abscess were described, such as infection of the 
pleura, affections of the lung, pyopneumothorax, mediastinal ' 
abscess, ete. The symptoms, signs, and differential diagnosis 
were discussed. : 

Mr. CuTHBERT WALLACE, in discussing the surgical side of* 
the question, drew attention to the unreliability of the- 
aspirator in the detection of pus from its lying in a thin 
tenacious layer on the surface of the jiver. In his experience 
appendicitis was the principal cause. Fluid set free near the 
middle line of the abdomen tended to pass to the lateral parts 
and to invade either the pelvis or kidney pouches, Sub- 
phrenic abscess was nearly always intraperitoneal. Of the 
four routes of opening the abscess that through the abdomen.’ 
was indicated only when the abscess was in the hypo- 
chondrium and not localized to the subphrenic region; that. 
through the loin in early stages of appendix abscess tracking: 
up the colon ; that through the pleura was the ideal opera- 
tion, in which at least 5 in. of rib (the ninth on the right and! 
the seventh on the left) with its periosteum should be- 
removed; and the combined route through the pleura and 
abdomen when the pus was too tenacious to drain properly. 
The incision for the removal of the rib was carried into the- 
abdominal cavity. The mortality from the disease was still! 
probably 50 per cent., and there was danger of reinfection of 
the peritoneum even when the abscess was localized and 
drained. 

Dr. DE HAVILLAND Hatt thought the chief difficulty was 
to find out the cause of the abscess; there might have been 
no gastric symptoms. The diseases with which the condition 
had been confounded were alluded to. The x rays were some- 
times of service in diagnosis. The differential diagnosis 
between pyopneumothorax and a subphrenic abscess con- 
taining air was given. 

Dr. A. Morison thought the condition of the thorax was the 
most important matter in diagnosis; the thoracic symptoms 
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were not proportionate to the gravity of the patient’s con- 
dition. A small amount of serous fluid in the pleura was a 
valuable sign. 

Dr. BERTRAND Dawson referred to two cases due to typhoid. 

Dr. PorTER PARKINSON alluded to cases due to suppurating 
hydatid cyst. 
- The PreEstpEntT thought that in cases of subphrenic abscess 
surgical aid must sooner or later be called in if the patient’s 
life was to be saved. Im his experience the majority of 
cases were associated with appendicitis. Early recourse to 
— was imperative. Often aspiration was of little 
value. 

Dr. Hunt and Mr. WALLACE replied. 





Royal ACADEMY OF MEDICINE IN IRELAND.—Ata meeting 
of the Section of Pathology on November 25th, the President, 
H. C. Eart, in the chair. the following were among the cases 
discussed: Dr. W. J. THompson narrated the case of a 
woman, aged 27, admitted to the Jervis Street Hospital for 
jaundice of one week’s duration, and commencing a few weeks 
after her confinement. At first the case seemed one of 
ordinary catarrhal origin; all organs were normal, the urine 
showing only a trace of albumen. She seemed to improve 
the first week, but got worse during the second week. Nausea 
became almost constant and acute; sharp, spasmodic pains in 
theliver became severe. During the third week liver dullness 
greatly diminished. Leucin and tyrosin were detected in the 
urine, and at the same time urea wasdiminished. At theend 
of the third week severe nervous and cerebral symptoms de- 
veloped, and she died three days afterwards—four and a half 
weeks after first sign of jaundice. At the post-mortem exami- 
nation the liver was found to be small and soft, and only 
weighed 29 oz. All the abdominal organs were in a healthy 
condition, save for a small ovarian cyst. The clinical points 
of interest were: (1) The protracted length of the attack— 
four and a half weeks; (2) the acute, spasmodic, and 
agonizing liver pains; (3)no haemorrhagic manifestations. 
Professor E. J. McWEeEnry described the character of the 
liver more in detail. It was very soft and pulpy; capsule 
wrinkled, pale red with yellowish mottlings. Onsection it was 
amostly reddish with bright yellow patches; lobular markings 
-obliterated. Microscopy showed complete necrosis of the 
liver cells and patches of round-cell infiltration; the fatty 
degeneration was moderate. A few bacilli were demonstrable, 
but they were ordinary putrefactive germs. Professor 
O’SULLIVAN remembered one case of the kind. He had some 
-sections of it which showed more advanced degeneration than 
those exhibited by Professor McWeeney. The process seemed 
to be starting from the hepatic veins, the portal areas being 
less affected. The Presipent had seen portions of a liver 
from an undoubted case of this disease. There was a large 
portion of the right lobe involved, and on section of this, 
more than half the affected portion was a brilliant red colour, 
-and the rest an equally brilliant yellow. In the red area the 
liver cells had disappeared, and in the portal canals there was 
‘small round-cell infiltration. In the yellow areas were cells 
which looked absolutely normal. The process seemed to be 
progressing from the centre of the lobule to the periphery. 
Professor MCWEENEY, in replying, said he considered that the 
cells were completely necrotic, though their outlines were pre- 
served, The preparations showed no well-preserved liver cells. 
‘The bacteriology of these cases was very interesting. because 
it was very important to eliminate the theory of living bacteria. 
He thought the theory of a toxaemic origin still held the 
field.—The Secretary (for Dr. E. F. StEPHENSON) read notes 
of a fatal case of glanders in a man.—Mr. Story and the 
PRESIDENT exhibited a glioma of the retina, with microscopic 
sections.—Dr. Moongy exhibited a glioma retinae removed 
from a child aged 3. The optic nerve was wholly invaded by 
gliomatous cells up to point of section, only the fibrous 
trabeculae remaining.—Professor E. J. McWEENEy described 
the haematology of a case of myelaemia occurring in a man 
aged 41, who had been insane for six years. Two years ago 
he began to lose weight, and finally he was found to have a 
large spleen. He died fourteen months after, having no 
anaemia or haemorrhages until shortly before death. Blood 
films taken about this time showed: Polymorphs, 35 per 
cent.; myelocytes, 45 per cent.; transitionals, 3.5 per cent.; 
small lymphocytes, 2 per cent.; eosinophiles, polynuclear and 
mononuclear, 14.5 per cent. -A certain number of mast cells 
were seen, and polymorphs with mitotic nuclei were readily 
found in the peripheral blood. The marrow films revealed giant 
cells, myelocytes, eosinophiles of both kinds, large and small 





hyaline mononuclear cells and normoblasts in varying propor- 


[Duc. 17, 1904, 
OOOO 





tions. Megaloblastswerevery few. Professor i 

one section showed what was probably miledio’ e Me — 
vinced that mitoses did occur in the circulating blood the 
certain conditions. Professor O’SULLIVAN suggested that the 
giant cells in the liver capillaries might have been mar . 
cells carried there. Professor McWEENEY, in replyin said 
that the giant cells were products of the endothelium, ila 
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ordinary meeting, on October 2oth, the Faxsnase ct aa 
Hamilton) gave an address on the influence remedial svat 
exercise in the treatment of disease. He adopted a critica] 
attitude, and, taking acute pneumonia as an example, referred 
to the widely-divergent methods of treatment by stimulatin 
expectorants; cardiac tonics; by sedatives; or expectant 
solely ; under all of which patients get safely through th 
ordeal. This naturally raised the general question whether 
drugs did not after all play a much smaller part than was 
usually supposed, and, further, as to whether in not a few 
instances they were even harmful, probably retarding the 
material progress of the disease, although affecting favourabl 
for the time being one or other symptom. He contended the 
the treatment should be approached more from the point 
of view of the causation of disease, and showed b 
referring to Metchnikoff's researches on phagocytosis thet 
there was a natural tendency in all diseases towards 
recovery provided the patient was placed in favourable condi- 
tions. These researches only confirmed the doctrine, held ag 
far back as Hippocrates, that ‘‘ Nature after all was the true 
physician of disease.” He thought this was too frequently 
forgotten at the present day, and that the large use of dru 
and ms mere A new drugs. ciearly pointed to the inference that 
we had not yet outlived the merely empiricaland symptomatic 
treatment of earlier times, and that we were thus even now 
largely the slaves of tradition, so far as the administration of 
drugs was concerned. He thought that with the exception of 
the antitoxin treatment, we had made no advance in the 
therapeutics of disease generally. He specially referred to the 
fallacious reasoning of the actions of astringents, that 
although it might be clearly demonstrated that an astringent 
when applied locally to a mucous membrane precipitated 
albumen, or contracted the vessels, or formed a protecting 
pellicle (Lauder Brunton) on the surface, it surely did 
not follow that it would have the same effect in remote 
regions or organs of the body. As an instance he pointed out 
that adrenalin had been advocated for remote haemorrhages, 
and while he was quite assured of its valuable services when 
applied locally he could not understand how men found it 
serviceable, say, in lung, kidney, or bladder haemorrhage, ag 
it increased blood pressure from its beinga cardiac stimulant, 
He had seen two cases of abdominal haemorrhage where, after 
the exhibition of adrenalin, instead of a diminution there had 
been a decided increase of the symptom. Any remote action 
astringents were generally credited with was due, he con- 
sidered, more to the regimen advised—complete rest, lowerin 
blood pressure, dieting, etc.—than to the drug jadministered. 
Experience teaches us, hecontinued, to discard a large part of 
the materia medica, and with increasing years we use 
fewer and fewer drugs. The drugs we know to have 
any direct action on disease were very few, and when 
we mentioned quinine in ague, mercury and potassium 
iodide in syphilis, and iron in anaemia, we had pretty 
well exhausted the list. Beyond these there was, of course, 
a larger list, which, if they could not be said to cure disease, 
at least affected it so very materially as to assist to a more 
comfortable life, such as the bromides in epilepsy, opium in 
diabetes, digitalis and the nitrites in heart affections, coal 
tar products in nerve affections, etc. All these were recog- 
nized as useful, but they were at best merely palliative. He 
concluded by urging the more careful study of the natural 


history of disease, especially in the early stages, and that the’ 
medical profession, as the natural custodians of the public 


safety, should aim rather at discovering and eliminating the 
causes that lead to disease. Only in this way would general 
practitioners keep themselves abreast of the times and be 
able to assist the operating surgeon, who so often complained 
that he saw the cases too late to be of much service. If we 
took advantage of, and made ourselves familiar with, every 
new method of diagnosis—especially bacteriological—and 
adopted a more thorough and systematic method in the 
examination of our patients in the daily work of the consult- 
ing room, we would find ourselves infinitely more serviceable 
to our patients and would hear fewer complaints from the 
surgeong, 
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LiverrooL. Mepicat_ Institution.—At a _ pathological 
meeting on December 8th, Dr. Briaas, Vice-President, in the 
chair, among other specimens demonstrated, Mr. RusHTon 
PaRKER showed a large ureteral calculus removed by supra- 

ubic cystotomy, and a radiograph showing the calculus in 
the pelvis. He also exhibite several prostates removed by 

ripeal prostatectomy ; the microscopic specimens showed 
their structure to be that of an adenoma.—Messrs. THELWALL 





- Pgomas and E. CLEaToN Roperts showed several specimens, 


one a tumour of the skin of the back which had the structure 
ofa rodent, but secondary deposits were present in the glands 


‘of the axilla; another was a carcinoma of breast with 


markedly columnar-cellformation.—Dr. NatHan Raw showed 
three remarkable specimens of new growths of the lung 
which he considered to be primary lymphosarcoma. Dr. E. E. 
Giynn and Dr. WARRINGTON considered that one of these 
might be carcinoma.—Dr, E, E, GLYNN showed a specimen of 
very dense pleura the result of universal pleurisy of one side. 
It was demonstrated by microscopic structure and the pre- 
sence of bacilli to be tuberculous; no lesion was found in 
the lungs.--Dr. TaurstaN Ho.anp exhibited the series of 
radiographs which had been awarded the medal of the Royal 
Photographic Society.—Dr. J. W. SrepHens showed the 
larvae and flies of myiasis and the beetle larvae of canthariasis, 
and read a short note on the condition.—Mr. Monsarrat 
demonstrated the method he had used for some time to mount 
appendices in gelatine. The organ, after being placed in a 
mixture of potassium nitrate, potassium acetate, and formol, 
was washed in weak spirit, and then placed in large test 
tubes containing 25 per cent. of gelatine and 5 per cent. of 
carbolic acid.—Drs. E. E. GLynn and Roar related the histo- 
logical and chemical phenomena in a case of very marked 
diabetic lipaemia. Fat was demonstrated in the intestinal 
villi, the liver, heart and kidneys by means of osmic acid 
and sudan 111, and it was shown that these reagents had a 
varying affinity for fats. The chemical analysis showed that 
the proteids in the blood were increased, and that the ethereal 
extract of the ‘‘fat’’ contained a considerable amount of 
some as yet unknown body. 


EpIpEMIOLOGICAL Society.—At a meeting on November 
18th, Dr. B. A. WHITELEGGE, the President, took for the subject 
of his inaugural address the Epidemiological Aspects of Indus- 
trial Diseases. Though there were many gaps in the knowledge 
of these diseases, there were, he held, sufficient data for 
inquiries. The numbers, age, and sex constitutions of the 
workers and the conditions under which they worked were 
very constant. The Public Health Act applied to them, 
as to the rest of the population, while the Factory Acts 
dealt with industrial conditions as a whole, as well 
as with those of particular trades and processes. A mean 
temperature of 62° F. was aimed at, but frequently far 
higher, and occasionally lower, temperatures were required. 
Limits had been set to the amount of vapour in the air ofa 
workroom, but some processes could not be conducted except 
in a moist atmosphere. Adequate ventilation was insisted 
on, but had never been defined ; nor had any standard of per- 
missible impurity, as measured by the excess of CO, above 
the normal 3, 4, or 5 parts per 10,000 of pure air, been deter- 
mined, since no definite relation between the proportions of 
6, 9, oreven 12 parts per 10,000, and the amount of sickness or 
the death-rate had been made out; where, however, in special 
cases, it had been fixed at a low figure the results had been very 
satisfactory, and much might be looked for from the reports 
to be published by Dr. Tatham on the influence of ventilation 
on phthisis. Great benefits had resulted from the efforts at the 
prevention or removal of dust and fumes by the use of sprays, 
exhaust fans and closed chambers for particular processes, 
and the protection of the workers by respirators, baths, etc., 
or by the substitution of other and safer materials, and the 
exclusion of children and susceptible persons. The vaccina- 
tion of women employed in laundries, though not statutory, 
was a precaution of thiskind. Infectious diseases generally 
came under the Public Health and Notification Acts, but the 
age-constitution of the operatives was not favourable to the 
spread of most infectious diseases, though mild unrecognized 
cases of small-pox, influenza, and diphtheria occasionally led 
sg epidemics. Small-pox and anthrax were spread by rags, 

alr, wool, and hides, which were often in so filthy a state as 

lose 40 per cent. of their weight in washing. Other 
be a yi diseases of industrial origin were tetanus, 
= ich had of late appeared somewhat frequently in jute mills, 
_ spores being derived from the Indian soil, and skin 
Iseases on the hands of fish-curers, which were probably 





connected with some disease of the fish. Ankylostomiasis 
was at present confined to a few west-country mines. As to 
the inorganic poisons—arsenic, mercury, lead, and phos- 
phorus—the different symptoms were due to individual sus- 
ceptibilities, the dosage, and the form or combination in which 
the poison was presented ; thus, with lead, the duration of 
exposure, together with the dosage, determined the character 
of the phenomena, whether colic, convulsions, paralysis, 

to which men seemed more liable, or nephritis, while 
women were prone to abortions and sterile. Arsenic 

caused fewer deaths than might have been expected, and the 

symptoms caused by minute repeated doses, as in the recent 

beer poisoning, differed entirely from those met with in 

workshops. It was possible that some effects might be 

traced to the arsenical fumes given off from coal and coke fires. 

Phosphorus poisoning had been rare since red phosphorus 

had been substituted so far as possible for the white, the 

latter treated in closed vessels and the teeth of all workers 

inspected, though there was some doubt as to whether 

the caries was caused by or did not rather merely 

facilitate the entrance of the poison. Workers in these 

were “not as other men,” they were always under: 
the influence of “ therapeutic” doses of these drugs or poisons 

which might predispose them to, or modify the course of, 

organic diseases. Hospitals in centres of industry provided 

ample materials for observation, but statistics were of little 

value unless attention were concentrated on particular pro- ’ 
cesses, and the workers followed to their deaths, which 
might be deferred for years after the employment to which 

they were due had been abandoned. 


MEDICO-PSYCHOLOGICAL ASSOCIATION.—The autumn meet- 
ing of the Irish division of the Medico-Psychological 
Association of Great Britain and Ireland was held on Nov- 
ember 4th, at the Royal College of Physicians, Dublin. 
Dr. F. E. RAtinsrorD occupying the chair. The report of the 
Statistical Committee having been considered and approved 
with certain modifications, and some other business having 
been transacted, Dr. Conolly Norman read a paper entitled. 
Modern Witchcraft; a Study of a Phase of Paranoia. The 
sense of mystery was, he said, probably one of the primitive 
phases of thought, and in its morbid development was found 
intimately associated with suspicion in paranoia, a combin- 
ation of which the belief in witchcraft furnished an example 
inthesane. Oneof the most frequent supposed manifestations 
of malign power in witchcraft was operation upon some object 
belonging to or — the individual whom it was 
desired to injure, and this idea was common, ina modern 
garb, among the paranoiacs of to-day. Three cases were then 
detailed at length in which the patients believed themselves 
injuriously affected by operations conducted respectively 
upon an autograph signature, ‘‘ the dry-plate ” of the patient’s 
portrait, and the phonogram of the patient’s voice. The 
paper was discussed by Drs. Drapes and LEEPpER.—Dr. R. R. 
LEEPER read notes on two cases of cancer of the liver in 
chronieally insane patients suffering from visceral delusions, 
and called attention to the connexion between the physical 
and mental states. In both cases the patients’ general health 
had remained excellent until a short time before death, 
although at the autopsy their livers were found to be very 
extensively infiltrated with cancer. The paper was illustrated » 
with several microscopic preparations. Dr. RainsForp 
emphasized the fact that mental symptoms were often 
explained by the post-mortem discovery of visceral disease. 
He had not met with cancer of the liver in the insane, but 
gall-stones were common. Dr. Norman did not consider 
cancer of the liver uncommon in the insane, but alluded to 
the rarity of cirrhosis; this was curious, since £0 many insane 
patients were alcoholics. Dr. Notan and Dr. Drapes 
supported Dr. Norman’s view as to.the infrequency of hepatic 
cirrhosis in the insane. Dr. Dawson also joined in the 
discussion, and Dr. LEEPER replied. 


THERAPEUTICAL Socrety.—At a meeting of the Thera- 
peutical Society on November 22nd, Sir LauprErR Brunton 
presiding, the SecrETARY read a paper for Dr. GorDON SHARP, 
of Leeds, on Strychnos toxifera and other paralysers of motor 
nerve endings. Many people, he said, had endeavoured to 
discover the plant that produced curare, but in vain, until 
Mr. Quelch brought him some poisoned arrows and _ speci- 
mens of the plant given him by an Indian chief of Guiana, 
The plant was proved by Mr. E. Holman to be the Strychnos 
toxifera, and curarine was found in the bark but not in the 
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leaves. This alkaloid was very deliquescent and easily 
decomposed. Its salts were more permanent. Commercial 
curarine contained g to 11 per cent. of the alkaloid. Curare 
had been used in chorea convulsions, and to prevent painful 
spasms in moving wounded persons. Its action might be 
compared with that of strychnine, delphocurarine, alstonine, 
aconite, snake poison, and diphtheria toxin. The PrEesIpENT 
said that the paper reminded him of one by Majendi on the 
Upas poison, which was strychnos nux vomica. He con- 
sidered that alstonine might be useful in cases of excessive 
itching, in diabetes, and albuminuria. Dr. G. CricHTon 
remarked that death from curare in frogs occurred only after 
forty hours, while strychnine killed them in two hours.— 
Mr. G. Moor, F.1.C., read a paper on brandy, showing that 
though the different constituents of brandy could be 
accurately estimated by chemical analysis, it was quite 
possible to prepare a brandy which would answer every 
analytical standard. Brandy factories should, therefore, be 
properly inspected by Governments, as was the case with the 
Orion brandy factory in Australia. Sir LaupER Brunton said 
that some wines promoted merriment and other kinds quarrel- 
someness, but it was impossible to say what this depended on, 
and so it might be with different brandies. Mr. McEwEn 
said that nine-tenths of the brandies commonly sold were not 
really brandy at all, but a mixture; ether could so easily be 
added. Sir B. Richardson always prescribed tinctures instead 
of spirits, as being more constant in composition. 


LARYNGOLOGICAL SociETy oF LoNpon.—At a meeting on 
December 3rd, Dr. Law showed a case of incrustations in the 
trachea, which had been shown at a former meeting. The 
patient suffered from considerable dyspnoea, and the question 
was raised as to whether tracheotomy might not be necessary. 
—Dr. Bronner showed some crusts from a case of dry catarrh 
of the nose and nasopharynx, which had been treated by for- 
malin spray.—An interesting case of epithelioma of the larynx 
was shown by Sir Fenix Semon. Thyrotomy had been per- 
formed, but was followed by fairly rapid recurrence. Subse- 
quently a great part of the affected half of the larynx was 
removed, and the man made an excellent recovery. The 
striking part of the case was the extraordinarily good voice 
left.—An apparently almost unique case of a bony growth in 
the ethmoidal region of the nose in a girl was shown by 
Dr. Lampert Lack. There was obstruction of the maxillary 
ostium from the growth, and mucocele of the antrum. The 
diagnosis, microscopically suggested, was ossifying sarcoma.— 
Two cases were shown of tumours in the neighbourhood of the 
tonsil—one by Dr. Wyatt WINGRAVE, in a female aged 64, 
and the second by Dr. TIttEy in a young man. In Dr. Tilley’s 
case there were a large number of enlarged cervical glands, 
and in both cases the diagnosis was that of a lymphosarcoma. 
In Dr. Tilley’s case the glands and the enlargement of the 
tonsil had almost entirely disappeared under the influence of 
large doses of arsenic.—An interesting case of chronic laryng- 
itis in a man aged 32 was shown by Dr. Catucart. The 
general opinion of members was that the condition was one of 
extreme pachydermia.—Mr. F. J. Stewarp showed a case of 
complete paralysis of the left vocal cord, due to a tumour of 
the thyroid. The clinical aspects of the tumour were those of 
non-malignancy, but the case was shown with the view to 
eliciting opinions on the point. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED K1nGpom.—At 
a clinical meeting on December 8th, Mr. JoHN TwEEpy, 
P.R.C.8., President, in the chair, the following were among 
the demonstrations given: Mr. E. Harries JoNEs showed a 
patient whom he had had under treatment since June 1st, 1904; 
his vision in the right eye was then ¢. Proptosis developed, 
and in August the vision was barely ,;. The orbit was 
explored and a soft, rounded mass was felt in the region of 
the optic nerve. On November 12th the vision was ;°,, but by 
December 8th it had improved to ,°;,. Potassium iodide was 
given till October 1st, and the fields had always been full. 
In September there was some slight exudation on the papilla, 
with striate haemorrhages at the edge of the dise, all of which 
became absorbed. There was no history of venereal disease.— 
Mr. G. WinFIELD Rott showed a male infant, aged 14 months, 
with marked proptosis of each eye without pulsation. Therewas 
lateral nystagmus, and the child was apparently blind. The 
discs were atrophied, but the vessels were about normal in 
size; in the right eye were patches of choroiditis. The child 
was mentally deficient, but could sit up unaided. The testicles 
were undescended. There wasabundant mucousdischarge from 





the nares, but otherwise the child appeared he 

family history was not obtainable.—Mr Davanwee Mea 
showed a well-marked case of posterior lenticonus in awouma 
aged 23. Thevision in this eye was ,;, and in the other eye § 
—Messrs. G. W. Toompson and Epcar Cuarrerton showed 
some sections of a cyst of Krause’s gland. The patient from 
whom it was removed was 25 years of age, and when 13 had 
her lid cut accidentally ; the mass had been growing since 
then, and had reached the size of a small pigeon’s 
egg.—Mr. GrorcE Coats showed two sisters who had 
similar abnormalities in the branching of the retinal 
vessels. A_ third sister had minor peculiarities, —: 
Mr. Lestig Paton showed a patient suffering from endo. 
thelioma of the orbit, sections of which had been shown at 
the last meeting of the Society. The patient, a female, aged 
38, was first seen in May last, when there was slight lateral 
proptosis of the right eye; her vision was §, and the fundus 
was normal. Mercury and iodide produced no effect. An 
attempt was made to remove the growth without the eyeball 
and this was done on September 2oth, but it was found to 
extend to the posterior angle of the orbit. Its speedy recur. 
rence, as well as its microscopic appearance, showed it to be 
an endothelioma. He also showed another patient upon 
whom he had operated for symblepharon. The mucous mem- 
branes of three frogs’ mouths were used to cover a large area 
in the lower conjunctival cul-de-sac. The condition was pro- 
duced by orbital cellulitis. During the year that had elapsed. . 
since the operation there had been practically no shrinking,— 
Mr. STaNrorD Morton exhibited a man, aged 28, who had 
suffered from recurrent haemorrhages into the vitreous, since 
which new vessels had developed in the vitreous. 





British GyYNAEcOoLOGIcCAL Socrety.—At a meeting on 
December 8th, Professor J. W. Taytor, President, in the 
chair, Dr. H. MacnauGutTon-JONES showed an alveolar 
carcinoma of the Fallopian tube, and alluded to the 53 cases 
recently tabulated by Mr. Alban Doran, most of which were 
papillomatous, the uterus being affected in 6 only. Neither 
uterus nor ovary was involved in the present case.—The 
PRESIDENT showed two Fallopian tubes removed at a third 
Caesarean section after being ligaturea twice in previous 
operations. The inadequacy of ligature to prevent conception 
was, he said, now fully recognized; the better way was to 
remove the tubes with their insertions into the uterus by 
wedge-shaped incisions in the cornua.—Dr. WittiaM 
ALEXANDER read a paper on adenoma of the endometrium, 
illustrated by microscopical sections, photographs, and 
lantern slides. He reported 5 cases in which the uterus was 
removed, with good results to the patients, on account of 
recurrent haemorrhage resisting all forms of treatment. In 
all cases the uterus was practically unchanged in size and 
shape; its cavity, however, presented a very definite and 
uniform appearance—a thick, semigelatinous, semifibrous 
membrane, running into folds or polypoid masses, affecting 
the whole of the mucous membrane of the cavity and of the 
uterine ends of the Fallopian tubes. It had been described 
by Dr. F. Griffith, of the Thompson-Yates Laboratory, as 
adenoma of the endometrium.— Dr. MacnauGHTon-JonEs 
mentioned 2 cases of glandular hyperplastic endometritis, 
previously exhibited, in which the adenomatous change 
described by Dr. Alexander had been present.—Mr. BowREMAN 
JessETt said that he had seen similar cases, and was 
certain that the gelatinous alteration in the mucosa 
was a pre-cancerous condition which, in time, would develop 
into malignant disease. He had known cases pronounced to 
be benign, on the evidence of curette scrapings, which after- 
wards became malignant.—Dr. OC. H. F. Rout condemned 
the removal of the uterus except for the proved presence of 
malignant disease; he had invariably been able to control 
metrorrhagia by the intrauterine use of caustics or a red-hot 
iron.—Dr. Hreywoop Situ thought it was only when such 
treatment failed that hysterectomy should be considered.— 
The PRESIDENT questioned whether a woman was in a mu 
better condition after the introduction of a red-hot iron into 
her womb than after hysterectomy; Mr. Lawson Tait, how- 
ever, used the actual vautery extensively and with good 
results.—Dr. ALEXANDER, in reply, said that in his ae 
the disease was not malignant, but he regarded the removal 0 
a uterus which was not only useless but a source of weakness, 
as, nowadays, no heroic treatment; it was, in these cases, & 
simple and safe operation for a very grave disease. He always 
removed the uterus by the vagina and left the ovaries.~ 
Dr. R. T. SurtH showed a tubal sac containing a fetus with its 
head towards the uterus, which, in its structural complete- 
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ness, was a remarkably interesting specimen of ectopic gesta- | a very lucid presentment of the amniotic theory and of the 
facts which have led to the belief that the amnion is one of 


tion, the more so as the diagnosis had depended almost 
entirely on the physical signs, the patient, a Polish Jewess, 
knowing but little English. 


REVIEWS, 


ANTENATAL PATHOLOGY, 

Tue first volume of Dr. BALLANTYNE’S Manual of Antenatal 
Pathology—namely, that treating of the fetus—appeared in 
1902; the companion volume now issued,' dealing with the 
embryo and the germ, completes the work. The two volumes 
together form a treatise on the principles of antenatal 
pathology, which is without a rival, and will deservedly rank 
as the standard work upon this subject. The subject itself is 
not only one of great interest from the standpoint of the 
scientific pathologist, but has bearings of practical impor- 
tance in every department of medical science and practice. It 
is a subject, however, that has not hitherto received the 
general attention that is due to it, owing probably to the 
absence of a complete and systematic treatise, and 
it may be hoped that Dr. Ballantyne’s manual will 
be the means of gaining for this branch of pathology a re- 
cognition in some measure proportionate to its importance. 

The causes of antenatal disease are found, on ultimate 
analysis, to be identical with those which are active in 
postnatal life; but not only is the incidence of these 
causes affected by the environment of the developing 
organism, but their effects, as seen in the pathological states 
produced, are influenced in a striking degree by the physi- 
ological activities peculiar to the period within which the 
causes operate. The author gives great prominence to these 
physiological considerations, and adheres consistently 
throughout his work to the physiological point of view, which 
he justly regards as of signal importance for the comprehen- 
sion of this intricate subject. He accordingly divides ante- 
natal pathology into three sections, corresponding to the 
three periods into which antenatal life is naturally divided by 
differences in the physiological activities of the developing 
—- these periods are the fetal, the embryonic, and the 
germinal. 

The middle or embryonic period commences with the 
appearance of the first traces of the embryo in the embryonic 
area and terminates at the end of the sixth week of intra- 
uterine life. The physiological phenomenon which specially 
characterizes this period is organogenesis, or the formation 
and differentiation of the organs and tissues of the body. The 
author illustrates the process of organogenesis by descrip- 
tions of the conditions of the embryo in succeeding weeks of 
early intrauterine life, commencing with a description of the 
early human ovum of Peters. The corresponding patho- 
logical states characteristic of this period are detective 
formations or malformations. Almost the whole of embryonic 
pathology is therefore included within the limits of 
teratology, and to this subject the second volume of Dr. 
Ballantyne’s work is mainly devoted. 

In dealing with the embryological theory of teratogenesis 
a author devotes a chapter to the consideration of the 
actors chiefly concerned, namely, (1) the physiological factor 
already referred to, (2) the amniotic factor, which in the 
main corresponds to the environment of the embryo, and 
operates by compression arising through defective develop- 
ment of one or other of the amniotic folds, or by the 
oa of amniotic adhesions, and (3) the germinal factor, 
a-teaane of which in embryonic pathology is shown 
N . ane y-occurring evidences of hereditary influence. 
rye ollows a very able historical account of the theories 
: tatogenesis which have been held from the earliest times 
a ; € present day and of the modifications which they have 
fal a In this historical survey the author discusses 
th fs e question of the influence of maternal impressions, 

a eories of traumatism, of funic, amniotic and fetal 
costo the nosological theory, in which disease of the 
re ryo or its membranes is regarded as the predominating 

~ and, finally, the modern or embryological theory of 
- velopmental arrest, in connexion with which the bearings 
a Crperimental teratology, and more especially the work 
bd “eaateg and .Féré, receive due consideration. The 

apter on the nosological theory of teratogenesis contains 
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the most important factors in the production of embryonic 
malformations. The author concludes the consideration of 
the general principles of embryonic pathology with a histori- 
cal sketch of the systems of classification which have been 
adopted by previous writers, and after devoting two chapters 
to general and partial macrosomia and microsomia, forms 
which arise through disturbances of growth and serve as 
connecting links between fetal and embryonic pathology, 
proceeds to the systematic consideration of malformations of 
the embryo. 

In describing the embryonic terata the author adopts a 
regional classification, taking in order the anomalies of the 
spinal column and its contents, the cranium and its contents, 
the face and the organs of sense, the neck and its constituent 
parts, the thorax and its contents, the abdomen and pelvis 
and their contents, and finally the embryonic annexa, In a 
work dealing primarily with the general principles of ante- 
natal. pathology a complete description of every anomaly that 
may occur in the body is not called for; on the other hand, 
the application of general principles in the elucidation of 
anomalies should be amply illustrated for every region of the 
body. Acting upon this principle, the author, in treating of 
each region, has chosen some one type of malformation which 
will serve to illustrate the application of teratological princi- 
ples to the region, and has described that type in detail. 
Other malformations are less fully described, and the sources 
from which additional information may be obtained are in 
every case indicated in a copious bibliography, the references 
in which it has been an especial care ot the author to render 
full and accurate. 

Before entering upon the subject of germinal pathology the 
author devotes a chapter to heterotaxy or transposition, the 
teratogenesis of which is still obscure, but which in all proba- 
bility is appropriately placed between the morbid states of the 
embryo and those of the germ. 

The pathology of germinal life is dealt with in the last fifty 
pages of the volume. The author does not claim to have 
attempted more than a sketch of this part of the subject, but 
the outlines are drawn with a skilful hand, resulting in a 
suggestive account of the fan neg. and pathological 
events of this period in no degree falling behind the other 
parts of the work in point of interest. Germinal life com- 
mences in the ovum and spermatozoon which are to unite 
to form the future embryo, and it terminates with the 
appearance of the first traces of the embryo. The 
chief physiological events which characterize this period 
are the separate existences. of ovum and _ spermato- 
zoon within the genital glands, the maturation and 
fertilization of the ovum, the passage of the ovum from the 
ovary to the uterus, segmentation and the formation of 
the blastodermic vesicle and lastly the formation of 
trophoblast, amnion and umbilical vesicle, and of the 
first rudiments of the embryo. The pathology of matu- 
ration may be held to include such phenomena as 
the segmentation of the unimpregnated ovum in partheno- 
genesis, leading possibly to the production of dermoids of the 
ovary and certain teratomata of the testicle ; that of fertiliza- 
tion includes the phenomenon of polyspermy or the fertiliza- 
tion of the ovum by more than one spermatozoon, the cause, 
according to modern ideas, of the production of double 
monsters. Under the heading of the pathology of the morula, 
the effects of experimental destruction of one or more of the 
blastomeres are appropriately described, and the view is 
expressed that in the human subject it is possible that blasto- 
meres may be suppressed in this stage leading to such 
defects as, for instance, that met with in certain abortion- 
sacs in which no trace of an embryo is present. Again, 
certain of the blastomeres may remain for a time in an 
undifferentiated state as Cohnheim’s rests, which, by a 
resumption of activity in later life, may give origin to 
neoplasms of various kinds. 

Possibly in this way some cells of the embryonic annexa (tropho- 
blast, amniotic, or other) become embedded in the embryo itself, and 
give rise to the curious growths in the male which histologically 
resemble the hydatid mole, and the chorion-epithelioma in the 
female. 


Under the pathology of the blastocyst, hydatid mole and 
chorion-epithelioma are briefly considered, as well as the 
defective development of the amnion, which is of such influ- 
ence in producing malformations in the succeeding period of 
antenatal life. The only part of germinal pathology which is 
treated at any considerable length is the subject of poly- 
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somatous terata, pathological forms which the author con- 
siders are determined in the germinal period. A chapter is 
devoted to this subject under the subheadings of uniovular 
twins, allantoido-angiopagous twins, double terata, and trip- 
lets, quadruplets, and other plural births. The pathology of 
the first or preconceptional period of germinal life is 
identical with morbid heredity, and to this subject the author 
—— the concluding chapter of this most interesting 
volume. 





NEUROLOGY. 

Dr. GALEZOWSKI’s book on the fundus oculi in nervous 
diseases’ consists for the most part of an account of the 
ophthalmoscopic observations made by others. Of its 150 
pages, about 30, which are scattered throughout the volume, 
are purely bibliographical. Several pages are taken up with 
remarks on nervous diseases in which ophthalmoscopic 
examination has always given negative results. For 
example, one whole page is devoted to progressive 
muscular atrophy, but on it there are only three lines 
of descriptive matter, and those are to say that in this 
disease there are no characteristic visual changes. Besides 
these there are six pages of preface. When all this is 
allowed for it will appear that there is not very much left. 
The subjects which receive most attention are tabes, multiple 
sclerosis, cerebral tumour, and meningitis. A general idea of 
the scope of the book may be gained from an account of the 
manner in which tabes is dealt with. First there is a section 
on the frequency of optic atrophy in that disease, with a 
historical account of its recognition; then the ophthalmo- 
scopic changes as regards the optic disc, the vessels, the 
retina, and the choroid are described; next, alterations in 
visual acuity, limitations of the visual field, modifications of 
colour vision, and such concomitant affections as muscular 
palsies and pupil changes are discussed; there is then a 
section on the prognosis of these ocular manifestations 
which, summed, up, amounts to this, that it is bad, but 
shows oscillations, the statement being made that not 
infrequently improvement in visual acuity takes place as the 
result of mercurial treatment ; and lastly, there is a section 
on the etiology of the disease, which has of course 
special 1efexence to syphilis. In regard to multiple 
sclerosis, a fact which is well known to neurologists 
is emphasized, that the prognosis of optic atrophy in 
this disease is much less serious than in tabes. The most 
interesting part of the book is probably that dealing with the 
subject of cerebral tumour, but even in this we have not 
observed anything of importance that isnew. The effect of 
trephining in relieving the papillitis associated with cerebral 
tumour receives a satisfactory share of attention. As a 
whole, the book may be considered as a fair representation of 
current knowledge in this part of clinical medicine, but it 
may safely be said that it cannot be compared in excellence 
with, for example, the well-known work on much the same 
subject by Sir William Gowers and Mr. Marcus Gunn. The 
plates, which are in colour, are flat, lacking in detail, and 
cannot even be called artistic. The book might well be read 
through in a more or less cursory manner, but it is hardly 
the book to take as a standard work. ; 


Tke object of Dr. F. Savary Pearce in writing his Practical 
Treatise on Nervous Diseases’ for the general practitioner and 
the medical student was to ‘‘curtail details of the doubtful 
points in neurology, and to make most in small compass of 
practical facts in the study of nervous disorders.” He has 
certainly curtailed details both of the doubtful and other 
matters in neurology, but he does not seem to have by any 
means accomplished the second object. The book is almost 
without system. Ina short section entitled “ Paths of Spinal 
Cord for Pain, Heat, and Cold; Muscular and Tactile Sensa- 
tions,” the following sentence occurs: ‘‘ When there is a lesion 
in the pons there is a paralysis of the face on one side, and of 
the arm and leg on the opposite side. This is known as 
crossed hemiplegia.” The sentence has nothing to do with 

. the heading, and, in point of fact, is not true for the pons in 
general, nor does its repetition on a subsequent page make it 
any more satisfactory. The treatment of the subject of 
diagnosis is feeble to a degree. In relation to encephalitis 
there are twenty-six words, and just half of them consist of the 
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following: ‘“‘It should not be confused or conf i 
any other form of disease,” and of the few lines in pom 
diagnosis of cerebral tumour, the greater part of one consists 
of the statement, ‘*This is a difficult matter, indeed,” Amon 
a group of prescriptions at the end of the book is one “ie 
anaemia in neurasthenia,” which is ‘ Pil. Blaud, gr. y,” The 
author, as it appears to us, has thought it would be possible 
to make a difficult subject easy by giving scraps of a bald 
outline; it would be too much to say that its matter gives a 
complete outline of neurology. There are many books on the 
subject of less compass much better, and in any case we 
are unable to recommend this work. 








TREATMENT AFTER OPERATION, 

Mr. P. L. Mummery’s treatise On the After-Treatment 0 
Operations has already attained popularity, as shown by the 
appearance of a second edition less than a year after the first 
Such a book was undoubtedly wanted; in the textbooks of 
operative surgery after-treatment is dealt with to a certain 
extent, but there is no English textbook in which the subject 
is considered in such detail as in this. The first seven 
chapters deal with general subjects, shock, haemorrhage, ete, - 
in the rest of the book particular operations are considered 
according to regions and systems. In the introducto 
chapter there is an interesting paragraph on posture after 
operation in which the author argues against the routine 
enforcement of the dorsal recumbent position. In consider. 
ing the treatment of operation wounds it is stated that a rise 
of temperature during the first or second day after opera- 
tion is to be expected, and in 27 per cent. a rise over 
100° F. is not looked upon as_ exceptional; this doeg 
not exactly correspond with the experience of some 
surgeons who avoid chemicals and wear gloves. The 
subject -of shock is admirably treated, and in this 
edition has been to a great extent rewritten. The re- 
searches of Crileand otherson the physiology of the condition 
are given in considerable detail, and their bearing on its 
treatment is well brought out. As is well known, these 
researches have rendered necessary considerable alterations 
in the hitherto accepted methods of combating shock, and 
Mr. Mummery has fully appreciated this. Thrombosis after 
operation has given rise to much interesting discussion of 
late; the three cases illustrating this complication which the 
author gives are instructive, in all pulmonary infarction 
took place, but in none was it fatal. Of the chapters devoted 
to the after-treatment of special operations, those on em- 
pyema, laparotomy, and joint operations, are the best. In 
the last the author perhaps exaggerates the urgency of com- 
mencing movement after excision of the elbow. The chapter 
on the genito-urinary system might well be enlarged in order 
to give more detailed instruction, and it is to be noted that 
external urethrotomy is not considered. Mr. Mummery’s 
style is dogmatic in a good sense; his book will appeal to the 
necessities of many, and the house-surgeon in particular will 
find that here at last he has got what he has wanted. 





THE TREATMENT OF HIP-JOINT DISEASE. | 

Ir is somewhat unfortunate that in his work on the practical 
treatment of coxalgia® Dr. CaLor should adhere to the old and 
incorrect nomenclature, and designate hip-joint disease by 
the word coxalgia, which etymologically signifies pain in the 
hip and not the disease itself, for which ‘‘coxitis” is the 
appropriate term. The work is, however, original in its sco 
and in much of its material. The writer places himself in the 
position of the general practitioner who is called upon to 
treat a case of hip disease and is bewildered by the numerous 
and often conflicting recommendations given in textbooks. 
Dr. Calot early intimates his intention to conduct the inquirér 
from the beginning to the end of treatment. This is rather 
an onerous undertaking, and it remains to be seen how the 
author acquits himself in his task. There is a great deal of 
the personal element throughout the book, but itis the better 
for that reason when the writer is such an authority on his 
subject as Dr. Calot. The method adopted by him in carrying 
out his scheme is that of question and answer, but this 
is not done in the style of a catechism, but rather that of pro- 
position, problem, and skilfully-reasoned reply. Another 

4 The After-Treatment of Operations : A Manual for Practitioners and House- 
‘ R hart Mummery, F.R C.8. ‘Second Edition. London: 
Baiilicre, Pr ai and Cox. 1904. ga a 8V0, Pp. 248; 37 illustrations. 
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5 Technique du Traitement de la Coxalgie [The Practical Treatmen' 
Coxaiglal Par Dr. Calot, Surgeon-in-Chief of the Rothschild nese’ 
etc. Paris: Masson et Cie. 1904. (Demy 8vo, pp. 238, 178 illustrations. 
Fr.7.) 
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vee int about the book is that at the head of each | on popular vegetables areexcellent. Peas, which we all know, 
ee vere may be taken as an instance. The author gives the botanical 


chapter there is placed a succinct summary of its contents. 
The first part of the volume is devoted to a practical study of 
the therapeutic measures at our disposal, and the second gives 
accounts of cases illustrative of the varying aspects under 
which coxitis presents itself, and how the therapeutic 
measures detailed in the first part should be associated and 
combined in treatment. This is an admirable method of 
dealing with a difficult subject, and we have no words but 
those of commendation for the striking manner in which 
Dr. Calot has effected his purpose. As an instance of his 
method, we may take his description of the application of 

Jaster-of-paris for fixation of the hip-joint. He shows that 
there are two ways of doing it: one the usual method, which 
does not fix ‘the joint; and the other, that which he has 
adopted, which is effective. The illustrations are ample and 
excellent, and, as in many French works, some are highly 
artistic, and therefore pleasing. The book may be read with 

eat pleasure, and the writer has done good service to sur- 
geons in laying before them so clearly and pleasantly the 
results of his extensive practice in the treatment of diseased 


hips. 





NOTES ON BOOKS. 


We have received a copy of a medical account-book, entitled 
The Simple Medical Yearbook, or Private Medical Ledger.’ 
Although opinions might differ as to its simplicity, there can 
be no doubt that a good deal of time and care has been given 
to its compilation. The general scheme seems to be to group 
in parallel columns places for cash owing and cash actually 
received, and in sundry other parallel columns places for 
¢abulating the various items of expense usually incurred in 
carrying on a medical practice. Each page is arranged for 
one week, with the exception of five, four of which are 
intended to carry on the accounts to the corresponding 
quarters, and the fifth is arranged to show the annual result. 
There are memoranda pages at the end of the book, arranged 
alphabetically, and it contains also an explanation of the way 
+o — an income-tax return, which ought to be found 
useful. 














Cycle touring does not sound exactly attractive at this time 
of the year, but those who enjoy castle building might do 
worse than map out a holiday for next summer with the 
help of Cycle and Camp,’ by Mr. T. Hotpinc. The author 
for the past fifteen years has spent an annual holiday in 
aycling, and has made himself independent of inns by 
carrying a complete camp outfit with him. It sounds like 
a healthy kind of holiday, and how the author manages is 
told in a pleasantly-written sketch of an actual tour in 
Connemara. 


The sixth volume of the fourth series of the Medical 
Chronicle*® is made up of the numbers of this periodical 
which appeared between October, 1903, and March, 
1904. It contains a certain number of original contri- 
butions and brief notes of the central point of such 
medical, surgical, pathological, and therapeutic articles in 
other journals as happen to have attracted the notice of the 
editor and his collaborators. The volume contains an index 
and a list of authors. 


GARDEN Books. 

Mr. SanpErRs has written many interesting and valuable 
books on gardening, and his last production, Vegetables and 
Their Cultivation,’ surpasses, if possible, any he has yet given 
us. He is widely experienced in all kinds of gardening, so we 
turn with confidence to all he says on the subject. The present 
work is the most complete of its kind with which we are 
acquainted, and should be in the possession not only of the 
amateur, who will find it easy of comprehension, 
but of all professional and scientific gardeners. The 
chapters deal with soils, manures, cropping, pests and 
diseases, and popular vegetables. There is a table showing 
when to sow or plant, when crops are ready for use, 
the time they take to reach maturity, and soon. The notes 
1The Simple Medical Yearbook, or Private Medical Ledger. London: 
‘ J. Bale, Sons, and Danielsson. (10s. 6d.) 

Cycle and Camp. By T. H. Holding. London: L. De Vere and Co. 

as (Cr. 8vo. pp. 232. 18.) 

Ps cme S ms erratt and Hughes. (Demy 8vo, pp. 450. _ 108. 6d.). 

getables and Their Cultivation. By T. W. Sanders, ¥.L.S., F.R.H.S. 
London: W. H.and L. Collingridge. 1904. (Crown 8vo, pp. 494. 58.) 








name, foreign names, natural order, native habitat, duration, 
history, uses, soil, manures, distances and depth for sowing, 
early, second early, main, and late crop peas, pea protectors, 
general culture, forcing peas in pots, gathering the crop, 
exhibition notes. In a similar manner he deals with other 
vegetables, whether common or rare. The illustrations—14o 
in number—are life-like; there are also eight photo plates 
and five coloured plates of insect pests. There is an alpha- 
betical index. 


Nowadays, when new houses are springing up in every 
direction, with space for a garden attached, people want to 
know how to lay out those gardens to the best advantage, and 
to have a brilliant display in the least possible time, and at 
the least possible expense. For such as these How to Make 
a Garden’ has been written. The author starts with the soil, 
and the laying out of a garden, and works through all the 
various gardening operations, how to grow plants and vege- 
tables, what to grow, etc.; and with the aid of the very excel- 
lent illustrations no one should fail to be his own very 
successful gardener. 


The Amateur Gardener's Diary and Dictionary® will be 
found invaluable by every one wishing to make the best use 
of every day and month in the gardening year. It is admirably 
arranged. To each month are devoted ten, or, in the case of 
busy months, twelve pages. On one hand there are notes on 
weather conditions during the month, general and special 
work to be done in frames, greenhouse, with fruit, vegetables, 
and hotbeds, planting, pruning, potting, cutting, and forcing ; 
on the other is space for a record of each day’s work. A page 
is devoted to garden accounts. The dictionary will be found 
most useful. An appendix in tabular form mentions plants 
worth growing. 


DIARIES. 

We have received from the offices of the City Press a copy 
of a carefully-prepared but inexpensive form of diary and 
almanac known as The City Diary. It has been specially de- 
signed to meet the needs of those who work in or about the 
City of London, and, in addition to ordinary almanac infor- 
mation, there are some twenty-three pages ot indexed notes, 
which convert the book into a comprehensive directory of the 
various municipal, social, and parochial institutions con- 
nected with the City. The diary part gives three days toa 
page, and is interleaved with good blotting-paper. 


Messrs. Bale, Sons, and Danielsson have issued a diary and 
appointment book for 1905, quarto form, for the use of dental 
surgeons. There are spaces for the entry of appointments at 
every hour from 9 a.m. to 5 p.m., and an ample supply of 
index sheets. The early part contains a good deal of useful 
information, including notes upon such things as the dental 
requirements of the army and navy. The price is 7s. 








NOTES ON NEW REMEDIES, 


MALACHITE GREEN. 

In the translation of a paper on Trypanosomiasis by Pro- 
fessor Robert Koch,' reference was made to the employment 
of malachite green as an agent for destroying trypanosomes 
in the blood. Professor H. Wendlestadt has published in the 
Deutsche medizinische Wochenschrift a paper describing the 
action of malachite green and other substances on white rats 
infected with nagana-trypanosomiasis. He finds malachite 
green an extremely toxic substance, a few drops of 
a 1 in 500 solution injected into a vein producing 
death in a short time; injected subcutaneously it is less 
toxic. However, amongst the many substances tried he found 
it most useful, for whereas rats treated with it lived as longas 
forty-one days after infection, those not treated died in tive 
or six days. After injection of the malachite green 
solution the trypanosomes disappeared in forty-eight 
hours, at least as far as could be ascertained from 
blood preparations, but after some days the parasites 
again appeared, and death ensued without any large 
number being present. Most of the experiments were 





5 How to Make a Garden. By W.E. Blair. London Cable Printing and 
Publishing Company. 1904. (18. and 18. 6d.) 
6 The Amateur Gardener's Diary and Dictionary. 1905. London: Gurden 
Life Office. (rs.) 
1 BRITISH MEDICAL JOURNAL, November 26th, p. 1445. 
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by subcutaneous injection, but an injection into the peri- 
toneum also led to the disappearance of the trypanosomes. 
One c.cm. of a solution of 1 part in 2,000 of normal saline was 
found a sufficient dose, but dilutions of 1 in 500 and 1 in 800 
were also employed. Various substances were associated with 
the malachite green in an endeavour to reduce its toxicity, and 
the author states that the addition of grape sugar and 
acacia appears to be effective to some extent, but this 
is not clear from the results given. Wendelstadt describes 
the substance used by him as Merck’s ‘‘ Anilin-Griin Malachit 
eyst”’ (sic). The name ‘malachite green” is, however, used 
somewhat indiscriminately for a number of different sub- 
stances prepared from the base tetramethyldiamidotriphenyl- 
cearbinol; thus in Meyer and Jacobson’s Organic Chemistry it 
is described as the zine chloride double salt of this base, and 
the oxalate is also mentionedas being used under thesamename. 
According to Merck’s Index, various double salts of the base 
are said to be used, but generally the hydrochloride. No 
doubt further experiments will be made with this substance, 
and it would be well for workers to ascertain the exact 
chemical nature of the malachite green they use, as it is quite 
likely that this will have considerable bearing on the results 
obtained. 
CEPHALOPIN. 

Cephalopin” is an oily extract prepared from fresh nerve 
substance, and should therefore contain myelin, lecithin, and 
such other constituents as are soluble in oil. It has been 
suggested that the preparation should be injected hypo- 
dermically as an antidote to strychnine, and that it should 
be used in the treatment of neurasthenia, hysteria, and 
neuralgia. 

IsOPHYSOSTIGMINE.” 

Ogiu has given this name toan alkaloid prepared by E. Merck 
from the portion of Calabar bean extract which is insoluble 
in ether. This alkaloid, which is chemically similar to 
physostigmine, and possesses the same formula, was first 
investigated pharmacologically by Kobert. Comparative 
pharmacological experiments show that it is superior to 
physostigmine in promoting peristalsis ; the myotic action of 
its sulphate is also quicker, stronger, and of longer duration 
than that of physostigmine sulphate. Ogiu considers that the 
proper dosage is three-fourths that of physostigmine. In pre- 
paring solutions thesame precautions should be observed as in 
the case of physostigmine, and they should be stored in 
amber glass bottles; if necessary, they may be preserved with 
a trace of boric acid. 








MEDICAL AND SURGICAL APPLIANCES. 


An Ethyl Chloride Inhaler.—Mr. R. Stenhouse Williams, 
M.B., D.P.H., Honorary Anaesthetist, Royal Southern Hos- 
pital, Liverpool, sends the following description of an ethyl 
chloride inhaler, made for him by Messrs. White and Wright 
of Liverpool. It is, he says, so arranged that it can easily be 
attached to any Clover’s inhaler. The apparatus consists of 
a rod with clamp at one end and a bayonet joint at the other, 
by means of which the bottle of ethyl chloride is held in 
position over a tube fitted with a tap, which passes directly 
into the bag of the inhaler. The ethyl chloride used is 
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Duncan and Flockhart’s. In administering the anaesthetic, 
the facepiece is applied, and the patient encourged to breathe 
steadily to and fro. When the bag is moderately inflated, 
the tap in the tube is turned over, and the ethyl chloride 
gently sprayed into the bag, the tap in the tube is then 
turned off. The following advantages are claimed for this 
method: 1. The ethyl chloride bottle is always in position, 
and therefore anaesthesia may be prolonged as long as 
necessary without disturbance. 2. The anaesthetic may be 
presented to the patient as gradually as is desired: there is 
therefore no waste of material, or discomfort to the patient. 





2 Pharm. Zeitung, 49, 99°. 
3 Ibid. 





tlt 
3. There is no inside tube to interfere with the air. 
if the ethyl chloride ether sequence is desired, the vine 
chamber can be interposed. 5. The whole apparatus 3 
extremely simple, and can be readily removed whengvor 
necessary. As made for Mr. Williams the instrument od 
a reversible bag, and tray and facepiece can both be sterilized 
before use, a point to which he thinks too little attention j 
sometimes paid. To obtain satisfactory results with prec 
chloride, it 1s, he says, essential that a closed method shout 
be adopted, and it is therefore necessary to have at least two 
facepieces of different sizes, and to see that the one in use 
accurately fits the patient’s face. 

An Otomasseur.—The annexed illustration shows a hand- 
driven otomasseur, which has been made by Krohne an@ 
Sesemann, of Duke Street 
Manchester Square, upon, 
the suggestion of Mr, 
Richard Lake, F.R.OS8. 
The special point about it 
is that the number of 
vibrations can, it is said, 
be made to reach 1,500 a 
minute by giving one 
complete revolution to 
the handle each second, 
and that the rate of 
vibrations can be esti- 
mated and diminished or 
augmented as desired. 
The strength also of the 
pump (A) can be regu- 
lated by lengthening or 
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shortening the piston 
bar (8) by the serew 
adjustment (c), The- 


instrument can be fixed 
to any table, and wil 
probably be found to 

. suit the requirements 
of those who find this form of ear treatment useful. 

A Uterine Mop.—Dr. S. Jervois Aarons (London, W.), 
writes: The difficulty and amount of time wasted in removing 
the wool from the ordinary Playfair’s probe after it has been 

_ used led me to try to devise some means by which the 

% mop might be more easily and quickly removed. It 

‘} occurred to me that a cap of some absorbent material 
which would fit over a conical probe would serve the 
purpose, and such a cap or mop I have had made; it 
slips over a conical or tapering metal probe, and is held 
in position by a small bayonet catch, which effectually 
prevents it from twisting round or leaving the probe. 
The dry mops weigh 13 gr. (0.70 gram); after being 
used they weighed 39 gr. (2.5 grams); they are, there- 
fore, sufficiently absorbent for the purpose. The advan- 
tages over the ordinary Playfair’s probe are: (1) Ease 
and rapidity of dressing the probe ; (2) ease and rapidity 
of removing the mop after use; (3) both mops and 
| probes are easily sterilized; (4) the tapered part of the 
H probe, being made of plated copper, can be bent to any 

d 
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ul desired shape. The caps are put up in sterilized packets 
,{ of four, or they may be had separately but not sterilized, 
\ Both probe and caps were made for me by the Galen 
Manufacturing Company, Limited, Wilson Street, New 
Cross Road, S.E., and my thanks are due to them for so 
successfully carrying out my suggestions. 

A Splint for Congenital Hip Dislocation.—We have 
received from Dr. J. Rupert Collins, Surgeon in charge 
|] of the Branch Dispensary of the General Hospital, 
: Cheltenham, a detailed description, illustrated by 

photographs, of a splint which he has invented for the: 
‘| treatment of cases of congenital dislocation of the hip. 
| It is so contrived that traction in the desired direc- 
tion can be kept up for any period of time deemed 
necessary, the splint being worn continuously, an 
being capable of adjustment to the growth of the child. 
The patient need not be confined to bed, for with the 
help of a pair of crutches and a patten on the foot of 
the sound side locomotion is easy. He also sent photo- 
graphs of a child of 13 whom he had had under treat- 
|| ment with this splint. In those taken a year after it 
U was first applied, the deformity of the limb is. very 
slightly marked as compared with that evident in the 
earlier pictures. The splint was made for Dr. Collins by 
Messrs. Mason and Gerrard of Bristol. 
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THE TEACHING OF HYGIENE IN SCHOOLS. 
II. Buys. 


Boys are taught in public elementary schools the same sub- 
jects as girls minus needlework, and they are sent out from 
school as badly equipped to face the practical everyday 
problems and to undertake life’s responsibilities. Reason is 
the great instrument of civilization, and unless a child’s 
reasoning powers are developed, money and time spent on 
its education must be thrown away. 

Unfortunately, the elementary education of the majority of 
children attending the Board schools is the only education 
they ever get. Most of the boys on leaving school are expected 
by their parents to commence to work and contribute to the 
family exchequer. It is, therefore, absurd to put forward 
arguments as to the advisability of waiting to give them 
instruction in hygiene util they have left school. Even were 
it certain that every boy on leaving his elementary school 
would attend higher grade schools or evening classes for 
several years, it would then be too late to begin to instruct 
him in hygiene. Like the girl, as a rule he gets no teaching 
athome, and more often than not home influence and example 
are really against him. It is therefore very important that 
his better feelings should be awakened at school not only by 
useful sensible teaching, but in a large measure by example. 

Children are singularly imitative, and school impressions 
often last throughout life. The schoolmaster should be 
patient, and should rather encourage than punish. He 
should be an exampie of personal cleanliness and neatness, 
never appearing with untidy hair, doubtful collar, or dirty 
mails before his class. He should praise and hold up as 
examples those boys who do their best to come to school tidy 
and clean, pointing out to them how they may influence the 
younger boys. it is almost possible to judge of a capable 
teacher by the state of the stairs and school room. If he is 
content with dirty floorsfand dim, closed windows, then he 
will not do much practical good with his class. 

In dealing with the children in elementary schools it should 
never be forgotten that from among these children teachers 
of future generations will have to be found, and since it is 
impossible to single these out and give them a special 
grounding, it is to the advantage of the whole class that 
the teacher should bear this in mind. He is bound to follow 
the school curriculum ; but a good master should appeal to 
the boy’s reason—and no one is so reasonable as a child—to 
human conscience, and to individual] will ; as has been already 
said, reason is the great instrument of civilisation, and with- 
out the faculty of reasoning and the power to distinguish good 
from evil, book learning is thrown away. 

What average boy will by natural intuition have ideas of 
cleanliness and neatness? Our best born boys are not too 
fond of water up to the age of 14, and if left to themselves 
would be most unlikely to realize the value to them of good 
teeth, good sight, proper breathing, and holding themselves 
well, If left to their own inclinations they would contract 
habits which would stick to them all their lives, and habits 
mean the formation of character. Instincts, when uncontrolled, 
arerather bad than good, and moral training cannot begin 
too early, for habits quickly become a sort of second nature, 
whether good or bad. Indeed, already at school age—five—there 
igs much mischief toundo in many of the children whocomefrom 
dad homes. This cannot be helped, but, at any rate, no time 
should be lost in commencing to teach them moral hygiene. 
Then is the time to begin telling boys of the disgrace it is to 
come to school with dirty faces and hands. A good teacher 
finds that a great deal can be done with parents through the 
children, Ifa child begs its mother with sufficient insistence 
to put it on a clean collar, out of sheer desperation the deed 
will be done. Occasionally the mother will come down to the 
School and attack the teacher: ‘‘ Mr. So-and-So, is this to be 
borne? Things have come to such a pitch that Bob refuses 
to go to school without a collar!” 

Recent recruiting statistics have proved so clearly that a 
large pereentage of rejections is owing to defective teeth, that 
‘the Army Council has recently determined to accept recruits 
Otherwise suitable, provided they are prepared to put down 
a sum not exceeding £3 towards the expense of fitting them- 
selves with suitable artificial teeth, or to agree to stoppages 
to that amount being made from their pay. Although the 
War Office is magnanimous enough to permit recruits to pro- 
vide themselves with artificial substitutes for missing teeth, 
this is obviously only a makeshift. Surely a better remedy 
would be to teach a boy how to take care of the teeth which 





Nature gives him, rather than that he should begin his career 
z the army by borrowing money from the State to pay his 
entist. 

The remarks already made in the previous article with 
regard to straining of immature eyes, cramped attitudes 
causing curvature of the spine and other physical defects 
produced by want of intelligent supervision, apply with 
equal, if not greater, force to boys. But there are cer- 
tain habits boys are liable to contract which should 
be sternly suppressed. Perhaps the most objectionable of 
these is spitting, which is not only dirty but dan- 
gerous. The duty of the teacher in correcting this habit 
should be to point out the risk to others of spreading disease. 
The boy would thus be taught the dual lesson of self-control 
and duty to his neighbour. That the risk of disseminating 
tuberculosis in schools is very real is well known to persons 
acquainted with those in the poorer quarters. Only the other 
day we saw in such a schoo] two children suffering from 
pulmonary consumption with expectoration, and the teacher 
had ascertained that the father and mother and four other 
children were all in an advanced stage of the same disease. 
Such domestic tragedies are not uncommon, and in the same 
school were many children suffering from phthisis. Without 
discussing the other means which ought to be employed to 
cope with this scourge, it is evident that the responsibility 
rests with the school authorities not only to prevent children 
already suffering from the disease becoming sources of infec- 
tion to their school-fellows, but also to give to all the children 
— instruction with regard to the prevention of the 

isease. 

It is true that the School Management Code of the London 
County Council lays it down that 

Consumption is to be regarded as dangerous, and sufferers, therefore, 
must be excluded, if this disease is accompanied by coughing or 
spitting. 

But though the public conscience may be salved by this 
rule, the facts which may be observed daily prove that the 
regulation is for some reason not effectually carried out. It 
must be remembered that the London Education Committee 
has at present no organized system of local medical inspec- 
tion. The responsibility appears to be thrown on the teachers, 
who may well hesitate to exclude a child in the absence of a 
definite medical certificate. Such facts as these are sufficient 
to prove that it is as important to teach the elements of 
hygiene to boys as to girls. The teacher should realize that 
it is to his own interest to promote the physical welfare of his 
— for health of body means health of mind and the best 
work, 








THE MEDICAL REPORT ON THE SOUTH 
AFRICAN WAR.* 


TaE report on the medical arrangements in the South African 
war by Surgeon-General Sir W. D. Wilson, K.C.M.G., late 
Principal Medical Officer, South African Field Force, has 
been issued this week. It has been long and anxiously 
expected, but the delay in its appearance is more than justi- 
fied by its completeness and general excellence. It gives a 
general account of the arrangements, but does not contain 
the vital statistics, the tabulation and analysis of which is 
not yet complete. 

It extends to nearly 400 foolscap pages, with many maps, 
tables, and photographic illustrations; and we congratulate 
Sir William Wilson and his coadjutors on the successful com- 
pletion of a heavy task. Any general review of this volume 
is out of the question here; we can only glance at its more 
salient features and at some of the conclusions it suggests. 

There is no attempt at a vindication of the medical service, 
no advocacy or apology, but only a calm recital of incon- 
trovertible facts, which clearly show that the acrimonious 
accusations so freely hurled at the medical service during the 
war were often founded on mere calumnious gossip, or, when 
they had any basis in fact, were grossly exaggerated ; such 
shortcomings as did occur nearly all arose from circumstances 
entirely beyond the control of the medical department. 

The report confirms the impression that we began the war 
in a furtive fashion, neither realizing the vast preparations 
the Boers had made for hostilities, nor their intention of 
forcing them on us; thus our preparations were needlessly 
hampered by the unnecessary fear of offending the suscepti- 

* Report on the Medical Arrangements in the South African War. By 
Surgeon-General Sir W. D. Wilson, K.C.M.G., late Principal Medical 
Officer, South African Field Force. London: Eyre and Spottiswoode ; 
Edinburgh: Oliver and Boyd; and Dublin: E. Ponsonby. 1904. (78. 6d.) 
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bilities of resolute men at Pretoria! Weare here told that, 
when medical provision for war had perforce to be begun, it 
was done “quietly,” because “any overt preparation at 
the time was deprecated.” But even had more aggressive 
energy been displayed in the early stages, it is doubtful 
whether the results would be much better, for we are told that 
the ‘‘ Medical Service, like other branches, was hampered by 
an insufficiency of personnel, both officers and men, and the 
additions to it during the war were untrained in their 
special duties”; further, ‘“ provision of hospital acecommo- 
dation, as at first estimated, fell far short of the actual 
requirements.” Next, ‘the changes in the plan of campaign, 
at an early stage, upset the field medical arrangements fora 
time”; and there was not “sufficient elasticity” in the 
undermanned medical establishments to meet such a con- 
tingency ; still further, ‘‘the greatest obstacle to the work of 
the Medical Service was the transport difficulty.” 

It is stated that the ‘‘ deficiency of good non-commissioned 
officers (of the medical corps) was very greatly felt through 
the campaign.” It is small wonder, then, that slackness or 
confusion was at times seen in the work of scratch teams of 
hospital servants. It is really wonderful that under such 
adverse circumstances the medical service in the war worked 
so well, as this volume incontestably proves it did. 

We may quote as one illustration of this the operations 
extending from Magersfontein to Bloemfontein, The forced 
march for the relief of Kimberley necessitated the reduction 
of the ambulances to ‘‘one-fifth” of their proper strength; 
the subsequent pursuit of Cronje still further reduced hos- 
pital transport and supplies to the smallest dimensions, so 
that when the 1,200 casualties at Paardeberg had to be met, 
depletion was so complete that ‘‘ blankets and great-coats of 
the non-commissioned officers and men of the medical corps 
were given up” to cover the wounded at the very time 
when these kindly men were heroically attending to 
their duties at the dressing stations under fire. 

So completely were the hospitals stripped and disorganized 
in the race for Bloemfontein that on arrival there, with the 
railway blocked, the ‘‘ needs of the medical service had to be 
satisfied at first with what was obtainable on the spot, and 
that was scanty.” Bloemfontein already ‘‘had a bad reputa- 
tion on account of the prevalence of enteric fever,” and the 
severe outbreak among our troops is explained in this sen- 
tence: ‘The local conditions were then an endemic area, 
provided with an impure water supply, and in a bad sanitary 
condition generally. To this was added the human factor— 
an army exhausted by excessive exertion, on a reduced diet, 
marching through a district where the only available water 
supply was scanty, and probably in many instances polluted.” 
Also, before the general hospitals arrived the sick had to be 
treated in the field hospitals, having neither beds nor cloth- 
ing suited for the continuous treatment of serious cases, If 
the sensational critics, who so loudly condemned the medical 
service at Bloemfontein, were aware of these facts, it says 
little for their sense of justice or their candour. 

Expressions as free, frank, and unreserved as those here 
given might be quoted as to incidents all over the theatre of 
war, did space permit; we could also refer to the criticisms on 
the civil hospitals, on invaliding, and on other matters of 
much interest. 

We hope that this volume will be studied, not only by 
medical men, but by all classes of military officers, especially 
those who aspire to command of troops in the field; they 
will learn much from it. 

In submitting this report to the Director-General, Sir W. D. 
Wilson acknowledges his obligations to officers and men, 
civil surgeons and nurses, who served under him in the cam- 
paign, for their ‘‘ untiring energy and devotion that made it 
possible to carry out a task which far exceeded any anticipa- 
tion, both in magnitude and duration.” He also thanks 
many officers who specially contributed to the report; and 
particularly his secretary, Lieutenant-Colonel R. J. S. Simp- 
son, C.M.G., R.A.M.C., on whom much of the labour of com- 
pilation fell. 








THE PREVENTION OF CONSUMPTION. 


New South WALES. 

The Notification of Tuberculosis.—The Health Committee of 
the Sydney Municipal Council has lately had under considera- 
tion new by-laws by the terms of which it is proposed to make 
the notification of pulmonary and laryngeal tuberculosis com- 
pulsorily notifiable. These by-laws have not yet received the 
confirmation of the City Council, but in the meantime steps 
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have (according to the Australasian Medical Gaz 

taken by the medical profession which will strengthen the 
hands of the city health authorities in their endeavours to 
secure the passage of the by-laws. Up to the present time 
the only organized effort in the direction of the notification. 
of tuberculosis in New South Wales has been an attempt to 
encourage voluntary notification of the occurrence of a death 
from pulmonary tuberculosis, or the recent residence of & 
patient suffering from that disease in any particular house 
On the receipt of such a notice the city health officials. offer 
to disinfect the room or dwelling recently occupied by the. 
sufferer, and in the large majority of cases the offer has been 
accepted by the owner or tenant of the house. These measures. 
have already led to a diminution of mortality from pulmonary 
tuberculosis, but it is felt that voluntary notification is inade- 
quate to meet the necessities of the situation. 


UnitEep STATES. 

A State Sanatorium for Tuberculosis in Massachusetts.—To the 
State of Massachusetts the credit is given in America of 
having provided the first institution for the care of tuber- 
culous patients under State care, control, and largely under 
State support. The sanatorium at Rutland, established as the 
result of the earnest appeals of physicians and _philan- 
thropists, has, in the judgement of the great majority of 
experts familiar with its work, passed its experimental stage. 
Its methods are said to be thoroughly sound from the 
scientific point of view, its results satisfactory, and the cost. 
of maintenance within the average of the best institutions of 
the kind. The sanatorium now has accommodation for 325 
patients. On the completion of further plans now in prepa- 
ration it will accommodate 400. The report for 1903 shows 
that 589 cases were admitted and 576discharged. In 48.97 per 
cent. of these the disease is said to have been arrested and 
apparently cured ; in 43 per cent. improvement was recorded, 
while in 7.9 per cent. no improvement was noted. 


. GERMANY. 

A Popular Museum of Tuberculosis—A Museum of Tuber- 
culosis on the model of that at Charlottenburg, described not. 
long ago by our Berlin correspondent, has been opened at 
Karlsruhe. The object of the museum is the education of 
the public in the mode of diffusion of tuberculosis and the 
means of preventing infection. Arrangements have been 
made for special excursions which will make it possible for 
working men from all parts of the Grand Duchy of Baden to 
visit the museum. 








LITERARY NOTES. 


WE are asked to state that Messrs. Bailliére, Tindall, and 
Cox have undertaken the English agency for Dr.G. M. Gould’s 
Dictionary of New Medical Terms, the publication of which in 
America was mentioned in this column last week. Messrs. 
Bailliére, Tindall, and Cox will be in a position to place the 
work on the market in a few days. ; ‘ 3 

According to the Publishers’ Circular, Sir Frederick Treves’s 
new work, Zhe Other Side of the Lantern, in which the 
eminent surgeon describes his recent tour round the world, 
will not be ready before Christmas, as was anticipated, but 
will be published by Messrs. Cassell and Co. early in the 
New Year. ; ae 

Death is the subject of a work by a Danish physician—Dr. 
Oscar Bloch—which is about to appear in English. The book 
is described as a careful inquiry into the phenomena attend- 
ing death, illustrated by a number of examples collected by 
Dr. Bloch. Mr. Owen Lankester is the editor of the English 
translation, which will be published by Mr. Heinemann. 

Messrs. J. and A. Churchill will publish in the new year aD 
illustrated work by Mr. A. E. Maylard, of Glasgow, entitled 
Abdominal Pain: Its Causes and Clinical Significance. | 

The same firm will issue a German-English Dictionary of 
terms used in Medicine and the Allied Sciences, by the late Mr. 
Hugo Lang, edited and completed by Dr. Bertram Abrahams. 
In the preface it is stated that “ especial care has been taken 
in the rendering of those diseases, symptoms, etc., to vane 
in German personal names are applied; the use of suc 
names on the Continent appears to be a somewhat random 
matter, and, except in the case of medicaments, they seldom 
refer to the real discoverer.” : 

The forthcoming publication of a new work on Materia 
Medica by Mr. John Humphrey, joint author of Pharmacopedtt, 
is announced by Mr. Henry Kimpton. The book deals wit: 
all the crude drugs of vegetable and animal origin in common 
use, including those official in the Britzsh Pharmacopoeu 
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the Indian and Colonial Addendum, as well as the more 
important unofficial drugs. An introduction has been written 
by Mr. E. M. Holmes, F.L.S., and a special feature of the 
is an exhaustive index which should be found extremely 
aseful for reference. a . 

It is well known that leprosy and syphilis were for centuries 
associated in the public mind as diseases which branded 
sufferers with a special moral taint. It is probably not so 
well known that it was held to be libellous to accuse any one 
of being affected with either of them. That this was the case 
may be inferred from the following passage in Blackstone’s 
Commentaries on the Laws of England (twelith edition, 1794): 
“There are only three disorders which the law deems it 
scandalous to report that a person labours under, namely, the 

lague, the leprosy, and the dues venerea.” These three 
maladies in ancient times were so contagious and alarming 
that the person afflicted was abandoned by his friends. 
Therefore, says the legal oracle, ‘‘it is actionable to say a 
person ‘has such a disorder, the infection of which may have 
Jong been removed.” ; 

In a thesis on the evolution of the treatment of dental 
caries recently presented to the University of Bordeaux for 
the doctor’s degree by M. Mathis, it is stated that the Greeks 
never allowed their teeth to be extracted till they were on the 
point of falling out. Among the Jews a tooth for a tooth was 
the penalty inflicted on any one who knocked out or destroyed 
another’s tooth; how the Chosen People of England must 
have longed to apply the /ex talionis to the king, of whom it is 
written that when he wanted money he would 

Day by day extract a grinder 
From the howling Israelite. 
Among the Mohammedans of old the permission of the 
Sultan was required before even a stump could be extracted. 
Artificial dentures were made by the Phoenicians. In one 
of the oldest tombs in the necropolis at Saida there was 
found in 1841 a portion of the upper jaw of a woman in 
which there were two canines and four incisors held together 
by a piece of gold wire; two of the incisors ‘looked as 
if they had belonged to another person and had been 
used to replace the natural teeth. In the Middle Ages 
great value was attached to the teeth, and in cases of assault 
the penalty for the breakage of a tooth was as severe as for 
fracture of an arm. In French law reports still extant curious 
details may be found showing the minuteness of the examina- 
tion made in such cases to determine whether the tooth was 
broken completely or incompletely, vertically or horizontally. 
At a later time the offence of eating meat in Lent was 
punished in France by extraction of teeth, a rather grim way 
of making the penalty fit the crime. In Auvergne the stealing 
of grapes was punished in the same way. The instrument 
(dentaria) used was something like the ‘‘key”—a kind of 
lever in the use of which the neighbouring teeth were utilized 
asa fulcrum. Dental surgery, which was at first in the 
hands of monks and quacks, was later for a long time the 
monopoly of barbers. 

On looking through a back number of the Atlantic Monthly 
(May, 1903), we have come across in an article by J. T. Trow- 
bridge, an anecdote of Oliver Wendell Holmes which may 
interest some of our readers. When the friends of the rival 
claimants of the discovery of anaesthesia were proposing 
monuments for each, Holmes suggested that all should unite 
in erecting a single memorial, with a central group sym- 
bolizing painless ‘surgery, a statue of Jackson on one side, 
—— of Morton on the other, and the inscription under- 
neath— 

To E(1I)THER. 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts 1N WHICH DispuTEs Exist. 

' A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 83. 





FRIENDLY SOCIETIES AND HOSPITAL 
APPOINTMENTS. 
We learn from the Armidale Chronicle that at a recent 
meeting of the General Committee of the Armidale Hospital, 
New South Wales, an application was read from Dr. Clune 
requesting that he should be made a member of the s'aff, and 





thus be placed in the same position as other local medical 
men by being enabled both to admit and treat patients in 
the hospital. A resolution according the desired position 
was moved and seconded. By request, Dr. Harris stated hit 
opinion upon the subject, which was to the effecs 
that if Dr. Clune were appointed he would probably 
have to carry on the hospital by himself. Dr. Clune, 
he said, was a man whom members of the British Medical 
Association were not supposed to meet because he belonged 
to certain Friendly Societies which the Association 
considered inimical to the interests of the profession. The 
majority of the medical men of the State were members of 
the Association, and there would be great difficulty if assist- 
ance were required in getting any of them to fill a position 
in the hospital in conjunction with Dr. Clune. The motion 
was supported by many present on the ground that the Com- 
mittee should not suffer dictation by medical men, but was 
lost. It was mentioned during the discussion that if 
Dr. Clune were appointed, the Matron, as a member of the 
Australian Trained Nurses’ Association, would probably have 
to resign also. 





DEDUCTIONS BY EMPLOYERS: A REQUEST FOR INFORMATION. 

COLLIERY SURGEON writes: In the BRITISH MEDICAL JOURNAL of Novem- 
ber 25th * Practitioner” makes some inquiry about employers, princi- 
pally of colliers, deducting money to pay the doctor, and only deducting 
them for one map, and refusing to allow any other medical man to be 
paid through the club for attending on men. This course is followed 
at most collieries, and in some cases it is only fair and just that it 
should be so; for instance, a man buys a practice, and gives satisfaction 
to a majority of the men ; thecolliery grows, and when itis worth having, 
and the doctor has spent, perhaps, ten or fifteen years in the district, some 
other doetor starts practising and frequently agitating for a portion of 
the contract work. I am of opinion that, as long as the original 
doctor gives satisfaction to the majority of the men, the 
management are quite right in refusing to have the work shared 
with a newcomer. I may also inform ‘ Practitioner” that no 
colliery owner can force his men to have his nominee as their doctor 
in the face of an adverse majority of the men, the ballot will see to 
that. I have held a colliery appointment for years on the men’s vote, 
aithough the management did all in their power to have another man 
appointed. Some time back a doctor came toa colliery village where 
the club work had been in one man’s hands since the pits were sunk ; 
he got some men to approach the master so as to have his name pro- 
posed either for a portion or the whole of the work. The deputation 
was received, and had to admit there was no cause of complaint of the 
old doctor’s skill or attention. The proprietor then replied “that 
Dr. had done the work for years while it was not very profitable, 
and as long as he did his work conscientiously he would allow no other 
doctor to have anything to do with the club when it had become a good 
thing for the doctor.” I think he was quite right. I have been doing 
pit work for fourteen years, and consider a stranger coming here has no 
grievance whatever if I retain my clubs and have practically a monopoly 
of the contract work. 








TRADESMEN’S CLUBS. . 

BOYCOTTED writes drawing attention to the injury done to his practice 
by a large tradesmen’s club in his neighbourhood. He says that the 
population is mostly well-to-do. and that there is no real necessity for 
suchaclub. It was offered to him and he refused it, but it was then 
taken by practitioners residing six miles away from the head quarters 
oftheclub. They admit that it does not pay them, and that they only 
take it to keep another man out. 

*,* Our correspondent is deserving of sympathy. Clubs of this kind 
undoubtedly harm the profession, and it is to be regretted that there is 
not more esprit de corps among medical practitioners. If there were 
clubs, of this kind would soon cease to exist. To hold a clubto the 
detriment of a professional brother for no better reason than to keep 
another man out is also a somewhat questionable proceeding, and 
hardly in agreement with the best rules of medical ethics. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the weeks ending November sth and 12th the deaths from plague 
in India numbered 14,397 and 15,197 respectively. ‘the principal figures 
were as follows : Bombay city, 60 and 79 ; Bombay Districts, 9,554and 7,603 ; 
Calcutta, 5 and 6; North-West Provinces avd Oudh, 2,146 and 2,746. In 
Bengal Districts during the week ending November 12th, the deaths from 
plague numbered 336, compared with 469 in those districts during the 
corresponding week of last year. 


SouTn AFRICA. 

Port Elizabeth.—During the weeks ending November rath and roth the 
plague report was as follows:—Fresh cases: 1 and 4; death from the dis- 
ease,o and 1. On November roth 5 cases remained under treatment. At 
Hie bl a and East London plague-infected rats and mice continue 
to ound. 








MAURITIUS. 

During the weeks ending December :st and 8th, the fresh cases of 
plague numbered 35jand 25, and the deaths from the disease 25 and 14 
respectively. 

PORT OF LONBON. 

On November 30th the ss. Weybridge arrived «t the Port of London 
from the River Plate, having a sailor on board suffering from plague. 
The patient was removed to the Port Hospital, near the mouth of the. 
river, = the ship ‘and crew (there were ro passengers) placed under 
surveillance. 
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MEDICAL NEWS. 


Ir is proposed that a congress on malaria shall be held at 
Naples. 

THE number of persons who died of pellagra in Italy in 1903 
was 2,648. 

A SANATORIUM for consumptives, intended as a memorial of 
King Humbert I was opened at Leghorn on November 1oth, 
in the presence of the King of Italy. 


A neEw policlinic for the relief of the sick poor is about to 
be established at Athens in the Piraeus. It is to be entirely 
managed and officered by women. 


At the meeting of the Royal Meteorological Society to be 
held on Wednesday next, at 7.30 p.m., at the Institution of 
Civil Engineers, Great George Street, Westminster, S.W., 
Mr. J. F. Brodie’s paper on Decrease of Fog in London during 
Recent Years will be discussed. 


VACCINATION AGAINST BovinE TUBERCULOSIS.—A series of 
experiments on Behring’s method of vaccinating calves 
against bovine tuberculosis is about to be undertaken by the 
Paris Society of Practical Veterinary Medicine. Four months 
ago a similar experimenial research was begun in the Belgian 
Agricultural Institute, under the auspices of the Ministry of 
Agriculture, by M. Scholl of Gembloux, and M. Lepoutre, 
Assistant in the Agricultural Institute. 


AMERICA AND THE Opium TrADE.—Mr. Hay, the United 
States Secretary for Foreign Affairs, Jately received a deputa- 
tion of the International Reform Bureau, in regard to a 
petition addressed by that body to the American Government 
asking for diplomatic action, with the object of starting a 
movement throughout the world for the abolition of the 
opium traffic in China, Mr. Hay promised to lay the matter 
before the President. 


Tue UNiversity oF Kasan.—On November 17th the Uni- 
versity of Kasan celebrated the centenary of its foundation. 
In point of age it ranks third among the Universities of 
Russia. A century ago there was, with the exception of 
Dorpat, which was then wholly German, only one University 
in the dominions of the Czar—namely, that of Moscow, which 
then had only 210 students. Now the University of Kasan 
has 902 students ; nevertheless, with the exception of Tomsk, 
in Siberia, it is the smallest University in Russia. 


Tue Surgical Aid Society held its annual meeting on 
December 5th at the Mansion House. It was shown that 
among much other work the society had supplied during the 

ear 438 artificial eyes, 882 sets of teeth, and 461 artificial 
ower limbs. The three principal surgeons who carry out the 
more scientific part of the Society’s work had to deal with 410 
cases a week, the senior of them receiving a salary of only 
£130 a year. Arrangements had been made to supply 
gratuitously an artificial limb to the fisherman who, owing to 
an injury received during the Russian attack on the North Sea 
fishing fleet, had had to have his hand amputated. Sir 
Frederick Treves was elected to the post of honorary consult- 
ing surgeon to the society in place of the late Mr. Allingham. 
Donations to the amount of £450 were collected during the 
meeting. 


CARE OF THE FEEBLE-MINDED.—At the annual conference 
of the Poor-law authorities of the South-Eastern and Metro- 
politan Districts, Mr. R, A. Bray, L.C.C., opened a discussion 
on the feeble-minded. He said that it was the county 
councils and not the guardians who should deal with the 
feeble-minded for it was a question not of poverty but of 
affliction and of education. The feeble-minded might be at 
present kept under the control of the education authorities 
up to the age of 16 and under that of the Metropolitan 
Asylums Board up to the age of 21, but it was estimated that 
there were in England upwards of 105,000 feeble-minded 
children, of whom only about one-third could be taught to be 
self-supporting ; the rest should be compulsorily detained in 
special homes or workhouses. The speakers who followed 
expressed similar views. 


CANADA AND THE INEBRIETY QUESTION.—The Inebriate 
Reform Society of Ontario was organized in Toronto a few 
weeks ago. The objects of the Society, as set forth in the 
draft constitution submitted to the meeting, are to promote 
the adoption of the probation system for the reformation of 
inebriates; to promote the adoption of the ‘‘home” or 
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dispensary treatment i. suitable cases: 

establishment of municipal sanatoriums for ind got ete 
ates; to seek the necessary permissive legislation as provided 
in the proposed Bill now before the Ontario Legislature; to. 
distribute inebriate reform literature, and to favour k 
sentences for confirmed habitual drunkards. Funds oan t 
be obtained from Government grants, city and county grants 
and from private sources. Among the Honorary Vice- Presi- 
dents are Professor William Osler. Dr. W. B. Geikie. De 
James Thorburn, and Dr. R. W. Bruce Smith of Toronén” 
eg, ga mravy ae tigo 0 a —— of years has taken 

n the matter, has 
secretary of the new organization. oe 


_ THe AssocIaTION oF Economic Buiorocists, — 
inaugural meeting of this Association held, by pede 
sion of the Council of the Linnean Society, in their 
apartments, Burlington House, Mr. Fred. V. Theobald 
occupied the chair, and, in the course of his introductory 
remarks, he detailed the steps taken by Mr. Walter FE 
Collinge to found an Association of Economic Biologists. He 
hoped that the Association would welcome all investigators 
in economic biology, whether agricultural, medical, or com- 
mercial. The relationship between biology and agriculture 
was ‘apparent to all, but only recently had we realized the 
importance of its relationships with medicine and commerce 
Membership of the Association would be confined to workers 
in economic biology. All such biologists employed by the 
Government or by any county or city council, university, or 
agricultural or horticultural college or association, and ‘all 
persons engaged in investigations in economic biology were 
elegible as members, and others might join the Association as 
associates. Mr. Collinge announced that about thirty persons 
had sent in their names as original members. A draft of the 
proposed laws of the Association was then read, and, after 
some minor alterations, was approved and ordered to be 
printed. The following officers were elected for 1904-5 :— 
President: Fred, V. Theobald, M.A. Vice-President: A. E. 
Shipley, M.A., F.R.S. Council: Professor G. S. Boulger-; 
Professor A. H. R. Buller, D.Sc.; Professor George H. Car- 
penter, B.Sc.; Dr. Francis Marshall; Robert Newstead; 
Major Ronald Ross, F.R.S.; Fraser Storey, Cecil Warburton, 
M.A. Honorary Treasurer: Herbert Stone, F.L.S. Honora 
Secretary : Walter E. Collinge, M.Sc. It was decided to hold 
the next meeting at Birmingham, in April, 1905. 


MeEpIcAL PRACTICE IN THE PHILIPPINE ISLANDS.—Regula- 
tions as to medical practice in the Philippine Islands have 
recently been promulgated by the Philippine Commission, 
Four forms of certificate of registration are issued to persons 
who pass a Satisfactory examination before the Board of 
Medical Examiners—one for a doctor of medicine, one fora 
licentiate in medicine, one for a cirujano ministrante, and one 
for a midwife. A licensed cirujano ministrante—one who has 
studied medicine in St. Thomas’s University, Manila, for a 


period of not less than two years—may be registered in a 


manner empowering him to practise in communities where 
neither a doctor nor a licentiate is easily accessible, on his 
passing a satisfactory examination before the Board of Health 
of the province in which he intends to practise. It is 
thought probable that both the cirujano ministrante and the 
licentiate will, within a limited time, become extinct. Then 
the entire medical profession of the archipelago will 
consist of graduates. According to information ob- 
tained by the New York Medical Journal, the number of 
registered physicians resident in the city of Manila on Sep- 
tember 19th, 1904, was 223. Sixty-two of these, to judge from 
their names, were Americans or had gone to the Philippines 
in consequence of the annexation of theislands by the United 
States. Thirteen of them are in one way or another connected 
with the Board of Health, nine are medical officers of the 
army, and a few others are connected with the laboratories or 
are attached to the constabulary or to one or another of the 
consulates. In round numbers it may be said that 200 
physicians, about a quarter of whom are Americans, are 
engaged in private practice in that city. We gather that any 
medical practitioner who may think of seeking his fortune in 
the Philippines will do well as a preliminary to acquire a con- 
versational knowledge of Spanish, ‘‘a tongue that is not likely 
to fall into disuse for a long time to come.” According to 
the Journal of the American Medical Association, however, & 
doctor who has recently returned to the States from the 
Philippines says there is little opportunity for successful 
practice in Manila, as that city ‘‘is suffering from a super- 
abundance of medical men.” 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1904. 
gusscritions to the British Medical Association fall due 
on January Ist each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 25s., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 

their Branch Treasurer. 
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CHILL. 


TuE unpleasant experience of a sudden chill is one with 
which most people are familiar, and is inadequately ex- 
pressed by the term by which it is usually described. It is so 
imperfectly understood that its leading characteristic of 
“ghiveriness ” has been utilized as a name that will convey 
some intelligible idea of its identity. The word lends itself 
to loose application, so that many vague conditions of disease 
are, either for convenience or from ignorance, labelled chill 
simply because one, if not the most, striking manifestation 
of such disorders is a sensation of cold orarigor. Setting 
on one side the cases which are wrongly diagnosed and 
which, if more carefully investigated, would be capable of 
classification, there still remain at least three varieties of 
disturbed health which are somewhat indiscriminately 
called by one man chill, by another influenza, and which, 
though closely allied, will probably some day be proved to 
depend upon different causes. All three conditions contain 
many features of similarity—they are ushered in with 
shivers or rigors, frontal headache, aching in the limbs and 
back, anorexia or nausea, languor and an overpowering 
desire for rest, some disturbance of temperature, and a 
general feeling of wretchedness and inability for effort of 
either mind or body. They seem to have an incubative 
stage of one or more days, during which an undefined 
feeling of malaise, which mostly manifests itself in loss of 
appetite and dislike for food, is experienced; and they are 
liable to be complicated by the occurrence of events which 
indicate imperfect metabolism, depressed nervous energy, 
er a low type of inflammation. 

Bat while there are those and other points of resemblance, 
elements of difference are not wanting. In one the whole 
attack is practically comprised within two or at most three 
days, and is seldom accompanied by special organic mani- 
festations or followed by grave sequels; the patient feels 
out of sorts, comes home with headache, shiveriness and 
lassitude, and after one or two days’ care he returns to the 
ordinary duties of his daily life feeling quite well. This 
corresponds most accurately to what might be considered 
as a typical form of chill. In the second variety the 
prodromal symptoms last longer, and though the actual 
onset is less acute, the patient feels more prostrate and is 
more convinced within himself that he is seriously out of 
sorts. He is mostly a person who has recently beer living 
under an unaccustomed strain, either of extra physical work 
or of unusual mental anxiety. There is frequently evidence 
that the vigour of his malady is being expended specially 
on one part of his economy, and accordingly his symptoms, 
though perhaps indefinite, are still distinctively gastric, 





cardiac, pulmonary, or cerebral. He is liable to the develop- 
ment of complications which vary according to the type of 
his attack, and his recovery is slow and seldom completed 
until he has had a thorough rest and change of air. This 
variety closely resembles a mild attack of influenza, and is 
often so designated. Incases belonging tothe third type, the 
illness is ushered in with the same general symptoms, but it 
is accompanied by an acute catarrh of the upper air passages, 
and is usually described as “a streaming cold” associated 
with extreme prostration. It differs, however, from the 
ordinary nasal or naso-pharyngeal catarrh in the greater 
rapidity with which it passes through its various stages, in 
the more marked debility both muscular and nervous 
which it leaves behind, and in its extreme infectiousness. 
For these reasons, it is in some parts of the country dis- 
tinguished from an ordinary cold by being called an 
“influenzal cold,” and there can be no doubt that, though 
a milder and shorter-lived ailment, many of its consti- 
tutional manifestations have a strong family likeness to 
those of true influenza. 

If these disorders are due to microbes, they are either 
induced by the same organism in varying degrees of con- 
centration or vitality, or by separate organisms which are 
closely related to one another. Until knowledge is more 
complete, however, it seems almost a pity that any of them 
should be dignified with the name of influenza, This title 
should be reserved for cases in which Pfeiffer’s bacillus 
can be demonstrated, and in which all doubt as to the 
nature of the disease is removed by its epidemicity and 
characteristic complications. As regards the minor 
ailments which bear a superficial resemblance to the 
more serious disease, there is abundant reason for turning 
upon them the full light of scientific investigation, 
because, though minor, they are responsible for much 
personal discomfort and for considerable dislocation of 
business or professional engagements. 

The subject is one about which much might be learned 
by free discussion and interchange of opinions, and we are 
encouraged to refer to it by a pertinent query recently sent 
us by a correspondent. He asks for suggestions for “a 
“prophylactic against influenza,” and goes on to say: 
“Having had an attack in the spring, complicated by 
basal pneumonia, I should be glad to know if there are 
any methods a medical man might take to avoid another 
attack.” Here we have an illness called influenza and tae 
accuracy of its designation made probable by the occur- 
rence of pneumonia as a complication. It may, however, 
have really belonged to the second type of disease to which 
we have referred; or it may have been from first to 
last dependent upon a pneumococcus invasion. In any 
case, if ought not, according to our view, to be dubbed 
influenza unless, at or about the time when our corre- 
spondent was ill, thera was present in his neighbourhood 
an epidemic of the disease. It may be urged that this 
might be a sporadic case, but the only true proof of such 
a contention would be the discovery of the specific bacillus, 
which would surely be in a very inert and enfeebled 
state to produce only one case, and would probably have 
greater affinities to the organisms accountable for one of 
the varieties of chill than for the proper and virulent 
bacillus of Pfeiffer which is responsible for true influenza. 

Apart from considerations of nomenclature and classifi- 
cation, the information sought by our correspondent is 
highly important, and, from the practical point of view, 
his desirs to provide against the future must appeal 
strongly to most mer. It is probable ihat until the 
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bacteriology of these disorders is elucidated, anything in 
the nature of a true prophylaxis will be impossible, more 
particularly if, as seems likely, a variety of organisms are 
capable of producing like results. The commonplace chill 
is not different symptomologically from the rigor, heat, and 
sweating stages of malaria or septicaemia, and may 
confidently be ascribed to the influence of a microbic infec- 
tion, but the source and pedigree of the unwelcome visitor 
are still subjects for speculation. 

There are many features about the cases coming under 
the head of chill which suggest the gastro-intestinal 
tract as the road of entry, and it seems not unlikely that 
the explanation of the conspicuous frequency with which 
town-dwellersa “have a chill” shortly after their return 
from a long holiday in the country is to be found in a 
gastro-intestinal rebellion against the sudden change from 
a method of life which is simple, unexciting, and homely, 
to the ordinary routine of hurry and bustle, of irregular 
meals and imperfect exercise, of late hours and indigestible 
dinners which make up the daily record of most men 
engaged in busy and strenuous city life. If this be 
admitted, the direction in which prophylactic measures 
should proceed is towards maintaining the mouth in as 
perfect a condition of hygiene as possible, and providing 
against gastro-intestinal disturbance by a careful regulation 
of every-day habits. The danger of catastrophe is greatest 
either from over-application or over-indulgence on returo 
from a holiday; or from working too long without one. 
In the former case the renewed vigour we bring back 
with us tempts us to plunge headlong into both work 
and pleasure, thus calling, without avy preliminary 
training, upon our various functions to immediately 
resume their duties at fullest pressure; in the latter 
we try to reach our destination by flogging a tired 
horse. 

When the premonitory symptoms of a chill are upon us, 
much may be done to limit the possible range of its dura- 
tion by taking to bed at once, and reverting to the old- 
fashioned but reliable methods for the promotion of diapho- 
resis, diuresis, and mild purgation. Recurrence may be to 
some extent obviated by better regulation of the daily .work 
and food, and by more frequent indulgence in short respites 
from work; for, even though the country or seaside visit 
be for but a limited period, the normal powers of protection 
which we all possess against the malign influence of evil 
germs get in this way repeated opportunities for restoring 
their spent energies, and for enabling them again to 
successfully wage war against their hereditary foes. 








QUACK MEDICINES AND LYING 
TESTIMONIALS. 


SIMPLE-MINDED readers are greatly impressed by the 
testimonials as to the miraculous virtues of quack remedies 
which they read in the advertisement columns of news- 
papers. To them the men to whom life was a burden till 
a bottle of Bunkum’s “ Thaumaturgon” made them feel as 
if they were born anew, and the old women who suffered 
many things from many physicians till they were instan- 
taneously cured by Gullemwell’s “ Pan-electric Pills,” are 
witnesses of unquestionable trutb. We do not say that 
these worthy folk are all liars; doubtless some of them are 
honest enough. The very fatuousness of the statements is 
a stamp of genuineness. Th3 vcndcrs of quack medicines 
know as well as Autoljcus what a fcol Honesty is, and 











what a very simple gentleman is Trust. his 

There is a larger class who are moved ‘to testity by aa 
the lawyers call “a consideration.” Probably, 
such testimonials are for the most part pure—or rather 
impure—figments of the advertising imagination. 

Some remarkable evidence has recently been obtained b 
the American Post Office Department as to the ways nd 
which testimonials are procured by manufacturers of pro- 
prietary medicines. One large firm is said to have admitted 
that it had agents abroad whose business it was to seek 
out persons who, having formerly occupied prominent 
positions in the community, had suffered financial reverses 
and were harassed by debts which they were unable to 
discharge. These agents obtain possession of the unpaid 
accounts, and then apply pressure to the unfortunate 
victims, demanding immediate payment in full. Firally 
after long persecution, the desperate victim is invited, is 
rather summonded, to the office of an attorney, where he 
is given to understand that, if he will sign and swear to a 
testimonial, a receipt in full for the claims against him will 
be given. 

A few years ago some curious revelations were published 
in the Lyon Médical as to the testimonials of cure pub- 
lished in French newspapers by a notorious institute for 
the treatment of ear diseases. Letters were sent to a 
number of addresses purporting to be those of persons 
whose names were appended to these testimonials; in 
nine cases out of twelve the letters were returned 
marked “Inconnu.” An amusing illustration of the 
methods of the testimonial-mongers is afforded by the 
case of a man who was not long ago brought before a 
French magistrate on a charge of vagrancy. In reply 
to a question from the bench as to what he did fora 
living the man, who was long and lanky and had a half- 
starved look, stated that he was by profession a fat man, 
He explained to the astonished magistrate that he was 
employed by a manufacturer of medicines for the cure of 
obesity to pose for an illustrated testimonial. For this 
purpose he was dressed in a suit of “tights” made 
of indiarubber, which was inflated so as to give him 
the appearance of a man of Falstaffian dimensions. 
A photograph taken of him in this character was 
described as “before treatment.” He was then 
pumped out by degrees, photographs being taken 
at each stage of shrinkage and described as “after 
one month’s treatment,” “after two months,” and so 
forth. It is not a profitable trade, as photographs 
once taken have an indefinite run; hence the “fat man’ 
may illustrate the completeness of the cure by dying of 
starvation. In another case which has been largely used 
for the advertisement of an infallible cure for consumption, 
it has been proved that the patient died a week or two after 
the date of the testimonial ! 

An attempt was made some years ago to induce 


however, 


the French legislature to deal with the whole question, 
of bogus testimonials, but nothing was done. Probably, 


the Ministers, as is the way of politicians, were 
too much occupied with “matters of greater impor- 
tance” to attend to such a trifle as the safeguarding of 
the health of the people. There might be technical difi- 
culties in the way of such a reform, but if all concerned in 
the manufacture of lying testimonials—writers, traders, 
and publishers—could be made severally and jointly 
liable for an attempt to defraud, a blow would be 
struck at a particularly vile and mischievous form of 
swindling. 
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INFANTILE DIARRHOEA. 
{Tue Rockefeller Institute for Medical Research has 
recently published a report’ upon its investigations 
during 1903 into the relationship of the bacillus of 
dysentery to infantile diarrhoea. 

The bacteriological part of the research, under the 
direction of Dr. Simon Flexner, was carried out by twelve 
pacteriologists in the cities of New York, Philadelphia, 
Boston, and Baltimore. Summarizing the results, 
Dr. Flexner finds that the bacillus dysenteriae can 
be isolated from the intestinal discharges and the 
intestinal mucosa of a large percentage of children suf- 
fering from “summer diarrhoea.” The bacillus is closely 
associated with the intestinal mucosa, and can most 
readily be obtained either from secreted mucus or from 
scrapings of the mucous membrane itself. From faecal 
matter admixed with mucus it is recovered with greater 
difficulty and in smaller numbers. When the discharges 
are mixed with blood, the isolation of the bacillus is more 
readily accomplished—a fact due not to the mere presence 
of blood, but to the greater severity of the infections when 
this type of discharge occurs. But, although it is generally 
found that the number of colonies of bacillus dysenteriae 
recoverable is greater in the severe than in the mild 
infections, this is not an invariable rule; in some instances 
more colonies were obtained from mild cases than from 
others of marked severity. As regards the numerical 
relationship of the bacilli to the usual intestinal bacteria, 
it was found that the latter organisms usually yielded a 
very much Jarger number of colonies upon plate cultures 
than the bacillus of dysentery; but, in a few cases, 
one-half or more of the colonies which developed proved 
to be those of bacillus dysenteriae, and in exceptional 
specimens this bacillus alone appeared in the cultures. 

The use of differential culture media brought out inter- 
esting differences in the types of dysentery bacilli isolated. 
The well-known “Shiga” type was only occasionally met 
with. This bacillus, which was first described by Shiga in 
1898, is characterized by its power to attack glucose and its 
inability to act on other carbohydrates, including mannite 
and lactose. In the great majority of cases the organism 
proved to be of the “ Flexner-Harris” type, which attacks 
glucose, mannite, and dextrin, but does not attack lactose. 
Other less well established varieties were also occasionally 
met with, Amongst these were the bacillus “Y” of Hiss 
and Russell, which attacks glucose and mannite but has 
no action on dextrin or lactose, and another group 
possessing the special property of acting upon lactose. 

The agglutinating action of the blood of patients upon 
the dysentery bacillus was investigated, but, so far, no 
very helpful results have been obtained. Agglutination, 
with high dilutions of the blood, was at times brought 
about, but did not proceed hand in hand with the occur- 
rence of the bacillus in the intestine, and cannot, in 
Dr. Flexner’s opinion, be treated as an index of the 
presence of, or infection with, bacillus dysenteriae. 

The clinical observations recorded are also of consider- 
able interest. Reviewing the results of the various 
Investigators employed on this branch of the work, 
Dr. Emmett Holt points out that infection with the 
bacillus of dysentery has been found under a wide variety 
of conditions. It may occur (1) as an acute primary 
infection in children previously well; (2) as a subacute 
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infection without previous acute symptoms ; (3) coincident 
with or following other diseases, such as measles or pneu- 
monia; (4) as a terminal infection in children suffering 
from extreme malnutrition. The disease was not found to 
exhibit any marked predilection for any one locality, but 
occurred with about equal frequency in New York, Boston, 
Philadelphia, and Baltimore, the only difference being that 
in the warmer cities the proportion of acute cases was 
rather larger. Nor was the disease peculiar to the poorer 
classes or hospital patients; a number of the cases 
observed were in children living in the best surroundings, 
some in the country. In most of the 237 cases upon which 
clinical observations are recorded the previous diet of the 
patient was investigated, but no special relationship, either 
to any kind of food or to water, could be demonstrated. 
It is interesting to note that 26 of these cases were breast- 
fed. 

With regard to the relative frequency of infection with 
the dysentery bacillus as compared with other diarrhoeal 
diseases of infancy, the investigations were not sufficiently 
extensive to justify any general conclusion. There was 
found, however, a clear indication that the bacillus 
occurred much more frequently in summer than in winter. 
In a series of 64 summer cases reported from the Vander- 
bilt clinic, including every sort of intestinal disturbance 
attended by diarrhoea, the bacillus of dysentery was found 
in 62 instances ; it is, of course, not alleged that in all these 
instances the bacillus was necessarily the cause of the 
intestinal disturbance. In another series of cases, covering 
a complete year, about one-half of all exhibiting clinical 
evidence of acute disorders of the intestinal tract showed 
the dysentery bacillus. In order to throw some light on 
the question whether the bacillus, when present, neces- 
sarily Jeads to the production of intestinal disturbances, 
Dr. Martha Wollstein undertook a research upon the stools 
of normal children. The excreta of 32 infants were 
examined, but in no case was the bacillus of dysentery 
found. In the case of 24 other infants dying from various 
diseases, not intestinal, cultures were made from the 
intestinal mucosa; in three instances only was the dysen- 
tery bacillus found; of these, two showed signs of catarrhal 
colitis, and the third had a history of previous diarrhoea. 
These results, therefore. lend no support to the view that 
the bacillus dysenteriae may be a harmless and normal 
inhabitant of the intestine. 

On classifying the cases according to their clinical type, 
there were found 91 examples of severe infection, which 
were characterized by much mucus and generally blood 
in the stools, usually a raised, but not always a greatly 
raised, temperature, and by marked general prostration ; 81 
cases were described as moderately severe; in these there 
was much mucus and often blood in the stools, some fever, 
but not much constitutional depression. In the mild cases, 
which numbered 63, there was very little constitutional 
disturbance ; blood was seldom passed, there was little or 
no fever, but the stools almost always contained mucus. 
The “ Flexner-Harris” type of organism was present in 207 
cases, the true “Shiga” in 23, and both in 7. No differences 
could be observed in the clinical manifestations between a 
“ Shiga ” and a “ Flexner-Harris ” infection. 

The results of inoculation with autidysenieric seruur 
were disappointing. Out of the 83 cases in which this 
treatment was employed, 38 proved fatal. In only 12 
instances did decided improvement appear to follow its 
use. But Dr. Holt points out that the serum can hardly 
be regarded as having received a thorough trial. Ina large 
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proportion of cases it was used late in the disease, and 
generally for only the most severe cases; fourpatients, in fact, 
wereactually moribund. Frequently the doses given were too 
small, and there was no opportunity of repeating them. 
When the serum is given early in adequate and repeated 
doses, continued, if necessary, for several days, the 
prospects of its proving to be of value are distinctly more 
favourable. 

The Rockefeller Institute is to be congratulated upon 
this valuable example of organized research. Quite apart 
from the utility of the results so far obtained, the method 
of attacking the problem is excellent, and provides a 
valuable object-lesson. A large body of investigators are 
set to work simultaneously in various parts of the country 
upon the same problem. They work independently, 
publish their results as their own, and are given all due 
credit for them; at the same time,as the work is co- 
ordinated and under a general supervision, the individual] 
results obtained gain enormously in value by their con- 
formity to the general methods and principles of the 
investigation as a whole. The American investigators have 
acted very wisely in confining their attention, so far, to the 
dysentery bacillus. In adopting this course they make it 
quite clear that they have no intention of prejudicing the 
main question. They fully recognize the difference between 
demonstrating the presence of this organism and proving 
its causal relationship to infantile diarrhoea, and they 
make no assumption that other infectious or toxic agencies 
may not be at work. But in dealing with so extensive and 
complicated a problem they are obviously right in selecting 
one possible factor to begin with and investigating that 
thoroughly. 

We should be glad to see in our own country more 
examples, such as this, of organized research upon 
important problems of clinical pathology. Even without 
the much-to-be-desired stimulus of a beneficent millionaire 
or of large public endowments, better use might be made 
of existing opportunities. We have many important 
scientific societies, where valuable papers on medical 
research are read and discussed ; but most of these papers 
represent disjointed individual efforts. How rarely do we 
finda society seriously endeavouring to formulate a concrete 
plan of research upon a definite problem, enlisting the 
co-operation of its members, and stimulating them so to 
arrange their individual shares of the work as to contribute 
the maximum of benefit to the scheme asa whole! 
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MEDICAL PRACTITIONERS CALLED TO ASSIST 
MIDWIVES. 

THE Medico-Political Committee of the British Medical 
Association has drawn up a memorandum on the payment 
of medical practitioners called in to assist midwives. 
Copies of the memorandum will be issued this week to the 
Honorary Secretaries of Divisions. It is hoped that the 
subject may be brought before a meeting of every Division 
at an early date, in order that the matter may be fully 
discussed and a general policy decided upon. The matter 
is one of considerable importance, and we would venture to 
suggest that it is desirable that individual members should 
not pledge themselves until the view of the members of 
the Association generally have been ascertained. 





THE TEACHING OF PATHOLOGY AT OXFORD. 
THE necessity of obtaining an adequate endowment for the 
Readership in Pathology at Oxford has only been post- 
poned by the generous contribution of the Rhodes Trustees, 
and it is felt that no time should be lost in endeavouring 
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to secure permanent financial support for the i 
the Department of Pathology. In order to dissusaae be 


means of furthering this object, a meeting will b 

20, Hanover Square, on Tacddey next, Decca: pe : 
5 p.m.,at which Sir William Church has consented to take the 
chair. It is hoped that there will be a large attendance of 
Oxford men interested in the progress of medical Science 
at the University, and that some definite proposals will be 
made for carrying out an agitation for better endowments, 
It is, perhaps, scarcely necessary to recall the difficulties of 
the situation, as an article on this very point appeared jn 
the BritisH MEpIcaL JouRNAL 80 recently as November 19th 
in reference to the contribution of the Rhodes Trustees, 
It may, however, be worth while to state that when the 
Pathological Institute was built, as the result of the gift of 
£5,000 to the University for this purpose by a medical 
student, Dr. Ewen Frazer, the University chest was unable 
to make adequate provision for its maintenance. The 
financial difficulties became so great that there was recently 
considerable danger of losing the services of the present 
teacher of pathology until the Rhodes Trustees came to 
the rescue. This has brought the state of affairs so promi- 
nently before the Oxford graduates that they have deter- 
mined to try to do something to supplement Dr. Frazer's 
generosity by taking immediate steps to work for an 
adequate and permanent endowment for the Pathological 


Institute and its staff. 


THE LONDON SCHOOL OF TROPICAL MEDICINE, 
It is with special gratification that we call attention toa 
new departure of the highest importance in the study and 
teaching of tropical diseases. Chairs for research and 
teaching in Protozoology and Helminthology are about to 
be established in the London School of Tropical Medicine, 
In both these provinces of scientific research we as a nation 
have hitherto been far behind France and Germany. Now 
it may be hoped that before long this reproach will be re- 
moved. We understand that the funds for the establishment 
of the Chairs come from Colonial Governments, a circum- 
stance which may be taken as a substantial proof of their 
appreciation of the work done by the school. The salaries 
offered are, as may be seen from an announcement in our 
advertisement columns, sufficiently liberal to encourage 
really competentmen to devote themselves to the cultivation 
of a field of research in which virtue has hitherto been its 
own reward. It isa matter for satisfaction that Mr. Lyttelton 
sees his way to continue and still further advance the good 
work so successfully initiated by his distinguished prede- 
cessor at the Colonial Office. There can be no question 
of the vast and growing importance of the study 
of tropical diseases, or of the necessity of supplying 
to medical men whose lifework is to be in the regions 
where the white man’s burden is heaviest, a scientific 
basis for practice and for original research. Recent 
discoveries in regard to the germ origin of most tropical 
diseases have caused a complete revolution both in our 
conception of the pathological processes involved and in 
the management of their manifestations and resulis. We 
heartily wish the Tropical School success in the new 
sphere of work on which it is about to enter. To young 
men filled with what Huxley called the divine thirst for 
knowledgeno better opportunity could be offered of starting 
upon a career of discovery that may lead to practical 
results of incalculable importance. We are in a position 
to announce that Mr. Chamberlain has just intimated his 
willingnéss to preside at a banquet on behalf of the School 
to be held in London on May roth, 1905. There is a special 
appropriateness in Mr. Chamberlain’s presence on such an 
occasion, as it was his initiative that brought the School 
into being, and it is largely to his encouragement that it 
owes its success. 


THE KING’S SANATORIUM. 
A WEEK or two ago the King paid a visit to Midhurst, and 
inspected the sanatorium for consumptives which is now 
in course of erection there and which is to bear his name. 
His Majesty expressed his satisfaction at the progress 
which has been made. The sanatorium was independently 
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visited on the same day by some members of the Advisory 
Committee under whose direction the work is being carried 
out, and we understand that they, too, expressed approval 
of the manner in which it is being done. The contract for 
the building of the sanatorium does not expire until 
December ist, 1905, and there is every reason to anticipate 
that the work will be completed by that date. Already, as 
may be seen from an announcement in our advertisement 
columns, the appointment of a medical superintendent is 
considered to be within the sphere of actuality. The ad- 
yertisement seems to dispose of a rumour which for 
more than a year past has been prevalent in quarters 
usually well-informed. It was positively stated with every 
appearance of authority that the Committee had actually 
signed an agreement with a well-known German physician 
whose special experience of sanatorium work had recom- 
mended him for the post. As it is expressly stated in the 
advertisement that candidates must be registered under 
the Medical Act, and as the gentleman in question is not, 
we believe, in possession of a degree or diploma registrable 
in this country, it is clear that the rumour was, to say the 
least, premature. We confess that we are relieved to learn 
that an appointment which, however excellent in respect 
of personal qualifications, would have given great and 
justifiable offence to the medical profession of this country, 
is not contemplated by the Advisory Committee. 


SANITATION IN KINGSTON, JAMAICA. 

From the local newspapers received by last mail we learn 
that for some time a very offensive odour has daily pervaded 
the city of Kingston and its suburbs, and that the local 
authorities, the City Council, and the Kingston General 
Commissioners are at variance as to the source from which 
the smell emanates. The opinion of the health officer is 
that it is due to defects in the sewerage system; on the 
other hand, it has been urged that the sewage submitted 
for analysis to the Island Chemist contained no sign of 
rapid decomposition, and did not indicate in any way 
that it would give off any pronounced unpleasant odour 
before it could be properly acted on by the deodorizing 
properties of the sea water at the outfall main. The 
true source of the odour, it was urged, was the gases 
emanating from the Yallah’s ponds, which, having 
an area of 1,200 acres, are filled with water highly 
charged with decaying organic matter, and are quite 
capable, it is said, of generating a sufficient volume of 
noxious gases to be appreciable fifteen or sixteen miles 
to leeward. As neither the City Council nor the Com- 
missioners appeared to be taking any steps to abate the 
nuisance, it was resolved at a special meeting of the Council 
of the Merchants’ Exchange to appeal to the Governor to 
exercise his authority in the matter, and it was rightly 
pointed out that this was a matter which affected not only 
the tourist trade, but also the health of the families and 
children of those who were carrying on business in 
Kingston. We trust that the appeal to the Governor has 
resulted in the adoption of energetic measures to put a 
stop to what would appear to be a very serious, we might 
almost say an intolerable, nuisance. 


THE SUNFLOWER AS A MEDIUM OF _ INFECTION. 
A FEW years ago the sunflower was the oriflamme of the 
aesthetes. With the passing of that curious cult its adven- 
titious glory faded, and it fell back into the life of rustic 
simplicity from which it came, and, like the beauty of a 
season, shone for a dazzling moment before the eyes of 
men. Now it again emerges from its native obscurity, but 
in an entirely new character. No longer the fetish of an 
artistic cult in England, it seems to be on the way, in 
another land, to become a symbol of disease and death. 
A French physician, Dr. Marcou, states' that one of the 
first things which struck him on his arrival in Russia was 
the enormous quantity of sunflower seeds consumed in 
that country. The seeds, which are oleaginous and have 
an agreeable taste, are constantly chewed by the people. 
The outer husk is detached with the teeth and spat 
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out. These husks are seen scattered about on 
pavements and garden walks, in railway carriages, 
tramway cars and cabs, on the floors of restau- 
rants and private rooms. On days of public festivity 
the ground everywhere is covered with them ks thickly as 
the streets of Paris are strewn with confetti during the 
carnival. At every street corner a brisk trade is done in 
the seeds by old women. A striking proof of this passion 
—for it is nothing less—of the Russian peasant is the fact 
that the Czarina apparently could think of nothing that 
would be more welcome to the soldiers in Manchuria, and 
she is said to have spent £32,000 in satisfying their craving 
for sunflower seeds. As the seeds are very cheap, that sum 
represents an enormous consignment. When Russians of 
the lower orders are asked why they chew the seeds they 
admit that there is no nourishment in them, and that they 
make the mouth sore, but they plead that the habit gives 


them something to occupy their minds. It may be 
remembered that Dr. Johnson explained the attrac- 
tion of smoking by the fact that it enabled a 


man to do nothing while appearing to do some- 
thing. This, it may be gathered, is the charm of chewing 
sunflower seeds. A close parallel to the habit is the gum 
chewing which is so prevalent in the United States. As 
far as the individual is concerned there seems to be no 
particular harm in the chewing of sunflower seeds ; but, as 
Dr. Marcou points out, the habit is dangerous to the 
public health. In spitting out the husk the chewer neces- 
sarily expels more or less saliva with it; hence every- 
where in Russia all the dangers of the spitting nuisance 
are present in an aggravated form. Not only tubercle 
bacilli but the micro-organisms of diphtheria, pneumonia, 
and other diseases are freely distributed in this way. Dr. 
Marcou examined husks picked up in streets, workshops, 
restaurants and railway carriages, and in most cases found 
pathogenic germs of one kind or another upon them. On 
nearly every one he found staphylococci; streptococci 
were frequently met with; Koch’s bacillus was present 
in 20 cases; the diphtheria microbe in 10. No extended 
statistical research is needed to confirm his inference from 
these casual observations that the habit of chewing sun- 
flower seeds must be a fairly important means of dissemi- 
nating infectious diseases in Russia. 


THE CLAN SYSTEM AND MODERN LIFE. 
Dr. LACHLAN GRANT, of Ballachulish, delivered an interest- 
ing lecture on the Clan System and Modern Life in the 
High School, Ceilidh, on December 3rd. He said that 
whether or not the Highlands were peopled by a race prior 
to the Scots or Picts—such as the progenitors of the 
present Basque people of the Pyrenees, whose language was 
the most ancient in Europe—was not known; but, at al) 
events, the nomadic tribes that reached Ireland and 
Scotland finding no more lands within reach would be 
compelled to select a fixed abode. Their tribal system 
would begin to crystallize in accordance with the new 
environment, and instead of wandering to and fro with their 
flocks and herds, they would become attached to localities. 
Agriculture would come once more into vogue, and the artistic 
element in human matters would begin to assert itself. 
In time the instinct of leadership would manifest itself in 
some, who would be followed by the mass. Thus arose 
certain families endowed with attributes of leadership, 
handed on from father to son, and eventually forming a 
kind of aristocracy, from which were selected chiefs and 
subchiefs, who guided their destinies in peace and led 
them in battle. The inevitable break-up of the clans by 
economic, political, and social changes loosened the bonds 
that bound the chieftains to their clansmen, and in time 
there arose, in place of the patriarchal relationship, an 
unsympathetic landlord class on the one hand, and a land- 
less, unfranchised people on the other. At the present vay 
the havoc played by an irrational land system might be easily 
seen all over the Highlands. In many parts of the 
Western Highlands the crofters were longing for land, 
and Dr. Grant believed they would make the best possible 
use of further additions to their holdings, should they 
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be enabled to obtain them on suitable terms. The 
Congested Districts Board was doing much to mitigate 
the lot of the poorer crofters, and the purchase of a large 
tract of land in the Isle of Skye marked the beginning of 
a new and better policy from which much might be expected. 
The tendency of modern commercialism was in the wrong 
direction. Under the old clan system no one had to starve ; 
strangers, and even enemies, were entertained as friends. 
In the old clan days also, the common lands and bogs were 
free to all. The duties of hospitality were looked upon as 
sacred. That kind and chivalrous spirit was badly needed 
now to counteract the mercenary element in modern life. 
Without a good land and agricultural system there would 
never be real progress, and, when that was secured there 
would be every hope of reducing to a minimum the evils 
that afflicted society. The State support of all hospitals, and 
not of fever or poorhouse hospitals alone, was surely 
becoming a necessity, as evidenced by the constant appeals 
for funds to support present hospitals. The increasing 
number of paupers, lunatics, criminals, tramps, gaol-birds, 
the alarming physical degeneracy of the people, the high 
infantile mortality, the increasing drink bill, and the pro- 
blems of modern life, required sobriety and concentration 
for their solution. The recurring periods of trade depres- 
sion were the outcome of defective laws and of a false 
civilization. The humanitarian spirit was world-wide in 
its influence. Public bodies, like the Glasgow School Board, 
were rising above the habit of treating children like 
machines, to be crammed with knowledge and nothing 
more. Glasgow again led the way by providing, in some 
cases, free meals to the poor little things, who were in 
many cases too hungry to attend to their lessons. The 
well-being of all should be the concern of society. High- 
landers should find it easy to accept this ideal. The clan 
system illustrated on a small scale what people were 
capable of when their best qualities were called into 


play. 


THE VICTORIA HOSPITAL AT DAMASCUS. 
OPINION is somewhat divided as to the value of foreign 
missions, but whatever may be said or thought of the 
religious aspect of missionary enterprise, few will be found 
to deny that when it is associated with a scheme for the 
skilled relief of pain and disease, it must carry with it, 
into whatever corner of the globe it penetrates, an incal- 
culable boon to suffering peoples who are wholly ignorant 
of the benefits conferred by modern medicine and surgery 
upon civilized humanity. An article by Colonel Henry 
Knollys, M.V.O., in the December number of Blackwood 
directs attention to the good work which is being done by 
such a mission in the ancient city of Damascus. There 
the Edinburgh Missionary Medical Society has established 
one of its stations, and has built and equipped a hospital 
which is carrying on a beneficent and much-needed 
work. It is almost wholly concerned in the treatment 
of the native population which flocks to it in large 
numbers. The hospital, which has_ recently been 
enlarged, contains 60 beds. It is under the direction of 
Dr. Mackinnon, who is its founder and architect as well as 
its superintendent. His staff consists of one assistant 
surgeon and three Scottish nurses, all trained in Edin- 
burgh. There is a large out-patient department, in 
which between 7,000 and 8,000 cases are treated 
annually. The majority of the admissions are surgical, 
and last year 307 operations were performed. The 
city of Damascus contains a population of 200,000, 
and is described a3 “a whitened sepulchre of insanita- 
tion.” It possesses, of course, other medical agencies 
besides the Victorta Hospital which are doing good work 
in the struggle against disease and death, but they do not 
appeal to the sympathies of the outside world, and 
particularly of the British public, with the same 
intensity as an institution which is officered by men 
and women of our own nationality and conducted by 
them on the same principles as our hospitals at home. 
Relief is afforded gratuitously except in a emall number of 
cases where the patient is able and willing to contribute 
a trife towards the cost of maintenance. Damascus is 








comparatively seldom visited by Europeans 
opportunities of obtaining benevolent. poe ese = 


the spot are few and far between. The Victori j 

would appear to be one of those institutions whine 
deserve practical assistance, and which may be reckoned 
upon to deal usefully and discriminately with an 
contributions which may be made to its exchequer. 
Colonel Knollys (4, Morpeth Mansions, London), who is 


deeply interested in its welfare, undertakes to remit | 


direct to Damascus, without cost, an : 
may be sent to him, » any money gifts that 


- LEAD IN WATER SUPPLIES. 

R. ASPINALL MARSDEN, M.R.C.S., of Lightcliff 
Halifax, has issued a pamphlet ’ with the title pee 
in Water versus Arsenic in Beer, in which he sets 
forth his view that the well-known plumbo-solvent 
character of many public water supplies in the 
North of England still constitutes a serious danger 
to health, notwithstanding the remedial measures 
supposed to be adopted by the water authorities. Much 
of the pamphlet is occupied with a statement of the 
chemical and physical properties which underlie this 
action on lead—matters which have already been set out 
in a recent report of the Local Government Board. The 
main point, and one which might have been more fully 
dealt with, is that the author’s observations have convinced 
him that the present modified conditions contain a subtle 
element of danger operating detrimentally on the 
general health, without necessarily producing the more 
marked symptoms of lead poisoning. Contrasting his 
experiences in two similar communities (one  sup- 
plied with moorland water and one from other 
sources), he has been struck by the widespread prevalence 
in the former district of anaemia, gastric disturbances, 
constipation, etc. In Yorkshire, he says, the teeth are in 
a notoriously bad state, and ulceration and retraction of 
the gums are often present. Mr. Marsden does not suggest 
any remedy for the dangers which he apprehends, though 
he appears to regard as impracticable the suggestion that 
leaden service pipes should be abolished. Whilst the 
author’s alarm at the present state of things is perhaps 
exaggerated, still, having regard to the fact that some two 
millions of people are concerned, it seems desirable that 
adequate supervisory powers should be vested in some 
central authority to enforce the efficient treatment of all 
moorland water supplies, so that even the last traces of 
plumbo-solvent ability may be constantly removed. Mean- 
while, if Mr. Marsden would record more fully his obser- 
vations as to actual cases of depreciated health attributable 
to the insidious cause in question, other medical prac- 
titioners might be led to study the minor manifestations 
ascribed to it by him. 


M. DOYEN’S RESEARCHES ON CANCER. 
Ir is stated in certain newspapers that Professor Metchni- 
koff and Drs. Gallois, Blondel, Jean, and Stoeber, who were 
invited some weeks ago by M. Doyen to investigate 
his claim to have isolated and identified the microbe 
of cancer, have confirmed the fact of the discovery. 
It is said that M. Metchnikoffi is satisfied that 
the micrococcus neoformans is “habitually” present 
in cancerous growths, and that the serum used 
by M. Doyen “habitually produces in cancerous tumours 
alterations of a favourable character sufficiently rapidly to 
diminish their volume and render it possible to operate 
on them two or three weeks after the beginning of. treat- 
ment.” The full report of the Committee will be 
awaited with interest, but in the meantime we think 
it right to point out that even if it be true that the 
micrococcus neoformans exists, and is associated in some 
way with cancerous growths, it by no means follows 
that it is a cause of the disease. The weight of 
scientific opinion, both in this country and in America, 
is at present against the parasitic theory of cancer. It may 
be added that the therapeutic question 1s absolutely 
distinct from the pathological problem, and requires for 
its solution evidence of a wholly different character 
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from that which bacteriological experts are specially 
competent to appreciate. We note, by the way that 
it is stated that Drs. Netter and Variot, who were 
members of the Committee as originally formed, were 
unable to continue their investigations and did not sign 
¢he report. This fact, though it may have no particular 
significance, is somewhat unfortunate, as their names 
would have carried more weight than those of the other 
hysicians associated in the inquiry with Professor 


Metchnikofl. 


A FRENCH VIEW OF THE ENGLISH NURSE. 

In a recent number of the Bulletin Médical Soeur Marie 
Catherine, Superior of the nuns of the Order of St. Joseph 
of Cluny, who have charge of the nursing arrangements in 
the Hopital Pasteur, Paris, gives her impressions of 
London hospitals and nurses derived from personal obser- 
vation during a recent visit. She was especially struck by 
the homelike character of the hospitals, where, she says, it 
is evident that the first thought is not to keep down 
expenses but to promote in the smallest detail the comfort 
and well-being of the patients. The well-lighted wards— 
as Soeur Marie Catherine gracefully puts it, even the sun 
in London is generous to the sick poor—the flowers, the 
pictures, the cheerful fireplaces present a striking con- 
trast to the barrack-like appearance of Paris hospitals. 
A full and accurate description is given of the care taken 
in the selection and in the training of candidates for 
the nursing profession. The French nun, like the 
French doctors, was greatly struck by the appearance, 
manners, and efficiency of the nurses in all the hospitals 
which she visited. The high moral character of the nurses 
and their strong sense of duty impressed her no less than 
their technical skill. It is evident, she says, that they take 
their profession seriously. They love their work, and take 
a keen interest in the patients to whose needs they 
minister. ‘The respect for themselves and for their 
neighbours, which is one of the best features of the 
English character, impels them to do whatever they have 
to do as well as they possibly can.” It is hinted, however, 
that English nurses have to some extent the defects of 
their qualities. The very perfection of their training is 
apt to give them a somewhat overweening sense of their 
technical knowledge, and thus give rise to a tendency to 
attach an exaggerated importance to such knowledge and 
to relegate the womanly qualities of tenderness, sympathy, 
and tact to a lower place. Here the Nursing Superior of 
the Pasteur Hospital has unquestionably put her finger on 
the weak spot in our otherwise admirable system of 
nursing. The “new nurse” with the half knowledge that 
makes her magnify her office is a source of danger in the 
sick room, a grievous burden in the household, a nuisance, 
and too often a hindrance to the doctor. The nurse here 
has not yet set herself up as a professional rival to the 
physician as she has in America; this is probably due, 
however, not to a less vaulting ambition, but to the fact 
that the “graduate nurse” is still unknown among us. We 
are assuredly no believers in untrained native talent in the 
nursing, or any other, sphere; but we venture to think 
that the nurse of to-day is not infrequently overtrained in 
point of book knowledge. Hence many patients and nota 
few doctors prefer sensible women who, though they may 
have no smattering of elementary anatomy and physiology, 
know how to manage sick people, and can be trusted to 
pane out instructions not merely in the letter but in the 
spirit. 


PRIZES OF THE ACADEMIE DE MEDECINE. 
AT a sitting of the Paris Académie de Medécine held on 
December 14th the names of the successful candidates for 
the various prizes offered for medical researches of one 
kind or another were announced. The Audiffred prize 
of £960 for the best work on tuberculosis was not 
awarded, but sums varying from {£60 to £20 were 
given, by way of encouragement, to Dr. Armand 
Delille of Paris for an investigation of the part played 
by the poisons generated by Koch's bacillus in tuber- 





culous meningitis and tuberculosis of the nerve centres ; 
to Dr. Nattan-Laurier of Paris for a research on mammary 
tuberculosis ; to Dr. Pautrier of Paris for one on atypical 
forms of cutaneous tuberculosis; and to Dr. Lalesque 
of Arcachon for a memoir on the sea and consumptives. 
The Baillarger prize for £80 for researches on mental 
diseases was awarded to Dr. Paul Sérieux for a series of 
reports on the treatment of insanity and the organization 
of asylums. The Adrien-Buisson prize of £420 was 
awarded to MM. E. Leclainche, Professor in the Veterinary 
School of Toulouse, and H. Vallée, Professor in the 
Veterinary School of Alfort, for researches on symptomatic 
anthrax and gangrenous septicaemia. The Campbell- 
Dupierris prize of £92 was awarded to Dr. J. Tissot of 
Paris for an experimental investigation on the exchange 
of gases in the arterial blood, the ventilation of 
the lungs, and arterial pressure during chloroform 
anaesthesia. The Daudet prize of £40 was awarded 
to Professor Monprofit of Angers for a memoir on 
tumours; to the same surgeon also fell the Huguier 
surgical prize of 4120 for essays on the surgery of tie 
ovaries and Fallopian tubes, and on salpingitis and 
ovaritis. The Theodore Herpin (de Genéve) prize of £120 
was awarded to Drs. P. E. Launois and Pierre Roy of 
Paris for a biological study of giants. The Jacquemier 
obstetrical prize of £68 was awarded to Dr. Boucha- 
court of Paris for a series of memoirs on the applica- 
tions of radiography to midwifery; while Dr. Briquet 
of Nancy gaired the Tarnier prize of £120 for a 
work on tumours of the placenta. The Laborie surgical 
prize of £120 was awarded to Drs. J. Hennequy and R. 
Loewy ot Paris for a monograph on the treatment of 
fractures of the long bones. The Louis prize of £120 was 
awarded to Dr. Victor Balthazar of Paris for a memoir on 
the serumtherapy of typhoid fever, and the Saintour prize 
of £172 to Drs. Fernand Bezancon and Marcel Labbé fora 
treatise on haematology. A considerable number of prizes 
of smaller value was awarded to various competitors. 


THE DISINFECTION OF SHIPS. 

THE question of the disinfection of ships to prevent the 
importation of disease is one of great importance to the 
public health, and of considerable financial interest to 
ghipowners. In a report' to the Local Government Board 
on the destruction of rats and disinfection on shipboard, 
Drs. Haldane and Wade give an account of what is known 
as the Clayton process for disinfection, described in our 
columns some time ago. and also of the results of some 
experiments on the effects of this method in the destruc- 
tion of rats and disinfection generally. In the Clayton 
process sulphur is burned in a special furnace and the 
fumes are conducted by pipes to the holds of the ship, and 
it is claimed by the inventors that these will kill all 
animal life, without at the same time destroying the 
fittings or general cargo of the ship. Dr. Haldane 
witnessed the application of the method to the ss. Bavaria, 
of 3,000 tons register. Unfortunately, impure sulphur 
seems to have been used in this instance, and a smell 
suggestive of putrefaction remained for days as a result. 
More important than this, however, was the fact that the 
process failed to kill off all the vermin in the ship 
generally and in the cargo, and this, apparently, has been 
noted before. Dr. Wade about the same time carried out 
a very carefully-planned series of experiments in the 
experimental chamber at the Blackwall Wharf on the 
action of the gas on animals, bacteria, articles of cargo, 
metals, seeds and grains, and moist and dry foodstuffs. He 
found that if the gas penetrates sufficiently it acts as 
a powerful destroyer of life and a _ disinfectant 
generally, though it has disadvantages in causing serious 
damage to various articles of food, and in penetrating 
masses of cargo very slowly. Its best and most potent 
action is undoubtedly exerted when the holds of the ship 
have been emptied of cargo, and then hundreds of dead 

1 Reports to the Local Government Board on tle Destruction of Rats 
and Disinfection on Shipboard. By J.8. Haldane, M.D, F.K.S.,and Jehbn 
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rats and insects may be found; this has often been seen in 
ships treated in the Royal Albert Docks. The conclusion 
arrived at after reading the report, and after seeing the 
method in action, is that the Clayton process is better than 
the carbonic oxide and carbonic acid processes; that the 
best means to adopt in a plague-infected ship would be to 
fumigate all accessible parts of the ship, as the authors 
recommend; in other words, first to remove the cargo, 
at the same time preventing rats from escaping, and then 
to finish off by saturating the empty holds with the gas. 
Such a procedure would seem to be a safeguard against 
plague. 
THE POLYCLINIC. 

THE annual dinner of the Medical Graduates’ College and 
Polyclinic took place on December 7th at the Trocadero 
Restaurant, under the chairmanship of Dr. Theodore 
Williams, this being the sixth of the series, and the first 
under the new rules by which ladies may be present. 
Altogether there were upwards of two hundred persons 
present, and the evening may be described as a great 
success; the forms and ceremonies common at public 
dinners were all duly observed, but there was an anima- 
tion in the proceedings and an undertone of extra good 
fellowship which seemed to distinguish it somewhat 
from average dinners of the same kind. Dr. Theodore 
Williams gave a history of the institution. His descrip- 
tion of the needs of medical men in active practice 
—the best of whom, he said, never ceased to be 
students—and of the way in which these are met 
by the Polyclinic fully accounted for the success 
which he was able to show this institution has attained. 
The College had at first both meeded and received 
a good deal of assistance from persons not immediately 
connected with it, but who recognized what valuable 
service such an establishment might render; among those 
more specially. to be mentioned in this connexion were 
Lord Strathcona, Lord Iveagh, Mr. Arthur Balfour, the 
Prime Minister, and Mr. Asquith; both the latter had 
added moral to financial support by attending and presid- 
ing at the dinners of the College. The institution was 
now, however, independent of outside support, and if the 
number of students rose, as he hoped it might, to 2,000, it 
would still be possible to provide for them. He concluded 
by coupling the toast with the name of the Resident 
Medical Superintendent, Captain Hayward Finch, F.R.C.S., 
late I.M.S., who gave further accounts of the work from 
several points of view. Mr. Mayo Robson, in proposing the 
toast of the guests, expressed the general regret at the 
absence, through indisposition, of Mr. Jonathan 
Hutchinson, whose support had always been of such 
value to the Polyclinic. He read a letter from Mr. 
Hutchinson, in which he said he would drink good luck to 
the assemblage at 10 p.m. in a cup of gruel, and made 
mention of the pleasure it had been to him to work for the 
Polyclinic in concert with the son of the former Dr. Theo- 
dore Williams, with whom he had been so closely associated 
in connexion with the New Sydenham Society. After 
Dr. William Armstrong, of Buxton, had replied for the 
guests, Dr. Herbert Tilley proposed “The Ladies.” This 
was acknowledged on behalf of her professional and non- 
professional sisters then present by Dr. Mary Scharlieb. 
The claim of women to be allowed to become doctors had 
not, she said, received early recognition, but personally 
they had always been pleasantly treated, and there were 
many present who had materially assisted in a movement 
which was now successful; in return women doctors were 
acquiring and exhibiting the true corporate spirit. Lastly, 
the “Health of the Chairman” was proposed by Mr. 
Cantlie, and duly honoured and briefly acknowledged. 


NOBEL PRIZES. 
THE Nobel prizes for science have been awarded as follows: 
The prize in medicine and physiology has been awarded to 
Professor Pavloff, of the Military Medical Academy of St. 
Petersburg, whose name is well known by his important 
experimental researches on digestion and other physio- 
logical subjects. The prize in physics has been given to 
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Lord Rayleigh, Professor of Natural Philosophv at 

Institute ; that in chemistry to Sir Williaen jchtig 
fessor of Chemistry at University College, London. The 
distribution took place in the Great Hall of the Academ 
of Music at Stockholm on Saturday, December 10th, in the 
presence of King Oscar. Lord Rayleigh, Professor Ramsay 
and M. Pavloff received their prizes, together with diplomas 
and gold medals, from His Majesty. The sum of money 
attaching to each prize amounts to 140,858 kroner (about 
£7,825). The distribution of the prizes was followed bya 
banquet at the Grand Hotel. Covers were laid for | 
guests, the company including the Crown Prince, Prince 
Charles, and Princess Ingeborg. Professor Petterson pro- 
posed, in English, the health of Sir William Ramsay, and 
Professor Hasselberg, in Latin, that of Lord Rayleigh, 


___.. PROFESSOR _KOCH’S NEW _ EXPEDITION. 
Proressor Kocu has arranged to start on a new expedition 
of scientific exploration on December 17th. He will first 
proceed to Dar es Salam in German West Africa for the 
purpose of completing the researches on cattle plague 
begun by him in South Africa. These investigations were 
directed to purely practical objects, while questions of 
importance from the scientific point of view had to be 
left untouched. These questions will now in the first 
instance engage Professor Koch’s attention, but he will 
also study other tropical diseases affecting animals and 
man. As occasion arises he will go to other places suitable 
for purposes of research. Professor Koch estimates that 
he will be away six months. On December i1th a dinner 
was given by a Committee formed to celebrate the com- 
pletion of his 6cth year. 


___A_FALSE ~REPORT] !OFj;, PLAGUE INOCULATION. 
IT was stated in several English newspapers Jast. week that 
a medical student had died at Oporto of plague conveyed 
by a prick with a hypodermic needle which had been used 
for experimental inoculation. The statement is absolutely 
inaccurate. The student, we learn from A Medicina Con- 
temporanea, died of blood-poisoning from a dissecting 
wound. In the course of a demonstration in the Anatomy 
Theatre, which is also a public mortuary, he used a knife 
with which a post-mortem examination had been made, 
The knife had not been disinfected, and the cadaveric 
poison introduced through an accidental cut caused death 
a few days later. The students of the school have since 
held a meeting at which a resolution was passed that they 
would not set foot in the Anatomy Theatre again till it 
bad been thoroughly disinfected. It was also decided that 
the authorities should be urged to provide a separate 
mortuary for the bodies of persons dying without medica) 
attendance or under suspicious circumstances. 








Tue centenary of the birth of Saint-Beuve, the greatest 
of literary critics, is to be celebrated, with the feasting and 
the flow of oratory customary on such occasions, at 
Boulogne on December 18th. The medical profession may 
claim a share in the famous writer, who studied medicine 
for several years. His medical knowledge showed itself 
so conspicuously in a tale of unhappy love which was his 
first work that Chateaubriand declared it had been written 
by a Werther carabin. 








A 3SETING will be held in the Town Hall, Manchester, on 
Thursday, January 19th, 1905, at 4 p.m., for the purpose of 
establishing an institution to promote the social and scientific 
unity of the medical profession. We are informed that 
nearly one hundred promises of support have been already 
received. Members of the medical profession are invited to 
be present at the meeting. ; , 

Tue Cumberland County Council has appointed a Com- 
mittee to carry out the provisions of the Midwives Act, and 
has co-opted Dr. Henry Barnes of Carlisle as a member. The 
Committee held its first meeting on December 9th, and 
resolved to request the medical officers of health of urban and 
rural districts in the county to supervise the midwives 1D 
their respective districts at the same scale of charges as has 
been adopted in Cheshire. They are asked to report quarterly 





to the Committee. Thearrangement is to continue for a year. 
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Scotland. 


MuNIFICENT Girt TO THE UNIVERSITY OF EDINBURGH BY 
Sir DonaLp CURRIE. 

Ar a meeting of the Court of the University of Edinburgh 
on Monday, December 12th, Principal Sir William Turner 
announced that, in reply to an appeal to friends of the 
University for funds to purchase a site for laboratories and 
other educational buildings, and for making further financial 
provision for an extension of the teaching staff, and for the 
promotion of research, Sir Donald Currie had intimated a 
subscription of £25,000. In his letter Sir Donald Currie said 
that he wished the revenue from this money to be applied by 
the University Court to the remuneration ofa staff of lecturers, 
such as the authorities of the University might find it advisable 
from time to time to appoint. An option was also given to 
the University Courtto apply £5,000 of the amount towards the 
purchase of a site for the new laboratories, should it be neces- 
sary to use a portion of his gift for that purpose. In giving 
this intimation to the Principal, Sir Donald Currie said that 
it was his desire to assist in placing the metropolitan uni- 
versity of his native land on a sound and prosperous financial 
basis, and at the same time to aid the Carnegie Trust in 
carrying out one of the important objects which 
Mr. Carnegie had in view in his foundation of a trust 
for the Universities of Scotland. In consequence, Sir Donald 
Currie had communicated with Lord Elgin, the Chairman 
of the Executive Committee of the Carnegie Trust, and had 
asked that, in view of his gift, the £10,000 voted by the Com- 
mittee in annual instalments as a capital sum for the endow- 
ment of teaching should be pail as soon as possible to the 
University, or that the income from it should become avail- 
able from the beginning of the winter session 1905-6, and that 
a further substantial contribution should subsequently be 
made for the improvement and expansion of the University. 
Lord Elgin has expressed his personal sympathy with the 
purpose to which Sir Donald Currie desires his gift to be 
applied, and has undertaken to bring the whole matter before 
the Executive Committee, pointing out that the above con- 
tribution, already voted by the Trust to the endowment of 
tence: and similar grantsto the other Scottish universities, 
are evidence that any application made by the University 
Court for the purpose of carrying out Sir Donald Currie’s 
wishes will receive the fullest consideration of his Committee 
at their next quinquennial distribution. At their meeting on 
Monday afternoon, December 12th, the Executive Committee 
endorsed Lord Elgin’s views. 

The University Court recorded their grateful thanks to Sir 
Donald Currie for the munificence of his gift, and expressed 
their sense of the important provision which it will enable 
them to make for the development of the teaching power of 
the University. In order to associate his name permanently 
with the fund, they resolved to designate it “‘The Sir Donald 
Currie Lectureship Endowment Fund.” The Principal also 
announced that, in response to the appeal made to other 
friends of the University, subscriptions by them to the amount 
of £15,000 had been intimated to him, which he personally 
acknowledged on behalf of the Acting Committee for the 
University improvement and expansion scheme, the details 
of which will shortly be announced. 





QUEEN VIcTORIA’s JUBILEE INSTITUTE FOR NURSES. 

The annual report of the Queen Victoria’s Jubilee Institute 
for Nurses (Scottish Branch) for the year ending October 31st, 
1904, has been issued. At that date the Scottish Council 
was responsible for the maintenance of 43 nurses. During 
the year 31 nurses had, on completion of their training, been 
engaged from the home by local committees, and six new 
branches had been established and affiliated to the institute. 
There were now 257 Queen’s nurses in Scotland, under 165 
affiliated branches, of which 21 were under two county asso- 
ciations, During the year 5,173 cases in Edinburgh and Leith 
appeared on the books, and 104,150 visits were paid. The 
ordinary expenditure exceeded the ordinary receipts by about 
Stoo, During the year 22 nurses resigned—7 to be married. 
4 for private nursing, 2 for other work, 1 as unsuitable, and 8 
on account of ill-health. Courses of lectures on hygiene, 
fevers, diets. obstetrics, district nursing, and sick cookery had 
been given during the year. 


EDINBURGH RoyaL INFIRMARY. 
The managers have made the following two additions to the 
medical and surgical staff: Frederick Gardner, M.D., B.Sc., 





F.R.C.S.E., to be Second Assistant Physician for diseases of 
the skin; J. Maleolm Farquharson, M.D., F.R.C.P.E., to be 
Second Assistant Surgeon to the ear, throat, and nose depart- 
ment. 
THE UNIVERSITIES OF GLASGOW AND ABERDEEN, 
Parliamentary Representation. 

A meeting of Graduates of these Universities was held at 
the Holborn Restaurant, London, on December 8th, the Rev. 
Canon D. Reith, M.A., in the chair, to hear an address from 
Professor William R. Smith, M.D. It was subsequently 
moved by Mr. T. B. Browning, M.A.Glasg., seconaed by 
J. Nelson Matthews, M.D.Glas., and carried : 

That this meeting of Graduates of Glasgow and Aberdeen Universities 
cordially endorse the candidature of Professor William R. Smith, 
M.D., and pledges itself to use its best- endeavours to secure his 
return. 


In supporting the resolution, Professor W. J. Simpson, 
M.D., F.R.C.P., and Dr. J. Ford Anderson, pointed out the 
totally inadequate representation of the medical profession in 
Parliament, and the difficulty always experienced in finding 
a medical candidate; this seat offered one of the very few 
opportunities for returning a medical man to Parliament ; 
they insisted, too, upon the reflection which would be cast 
upon the graduates if they had to seek a representative from 
another university as was suggested, and urged that in 
Professor Smith, who had attained a prominent position in 
preventive medicine and had great public experience, they 
had a candidate whom it was most desirable should be 
elected. Meetings of medical graduates have also been held 
in Sheffield, Blackburn, and Lincoln, at which a similar reso- 
lution was passed. 

Tue GuLascow Hospitats. 

With the return of Hospital Sunday and the publication of 
the annual reports of several of the hospitals in Glasgow, the 
attention of the charitable public is again specially drawn to 
the work the hospitals are doing. Coming first in importance, 
there are the Royal, the Western, and the Victoria Infirmaries, 
and the Hospital Sunday Fund is divided between these three 
institutions. The work of these hospitals goes on increasing 
with the rise of the population. Their accommodation is 
taxed to the utmost, and large numbers of patients are con- 
stantly waiting their turn for admission. Though this is so, 
the annual subscriptions remain insufficient to meet the 
ordinary expenditure, so that large deficits—over £9,000 each 
for the Royal Infirmary and the Western Infirmary, and over 
44,000 for the Victoria Infirmary—have to be made good out 
of extraordinary income, that is, from legacies of which the 
managers would like to use only the interest. Moreover, all 
the hospitals have extensions in hand, and when these are 
completed there will be a considerable increase in the annual 
expenditure for upkeep. Increased public interest and support 
is therefore called for, and it is hoped that this year’s Hospital 
Sunday Fund will show a considerable advance on the £5,200 
which was raised in that way last year. 


The Western Infirmary. 

The annual report of the Western Infirmary shows that an 
increased number of indoor patients have been treated— 
6,132, a8’ compared with last year’s 5,984. The outdoor patients 
—at the various departments of the dispensary, at the wards 
(minor accidents), and at the electrical department—have 
increased by no less than 2,108, being now 22,010 in all, these 
cases making more than 94,000 visits. While, therefore, a 
greater number of both indoor and outdoor patients have been 
treated, it is gratifying to learn that there was a decrease in 
the ordinary expenditure to the extent of £500. In spite of 
this, however, the ordinary income fell short of the ordinary 
expenditure by £9,445, a sum which was made up out of 
legacies, a few of which had opportunely come into the 
managers’ hands. As to the new buildings, the managers 
report that the new dispensary is all but completed, and is 
expected to be opened early in the year. A part of the new 
wing is also well advanced, and this will add 50 or 60 
beds; but the managers desire to make further additions to 
complete their scheme, and still appeal for subscriptions for 
that purpose. 

The Victoria Infirmary. 

The report of the Victoria Infirmary also calls attention to 
increasing numbers of patients from year to year—2,114 
indoor patients and 4,037 at the dispensary, making 14,104 
calls. Anaddition to the Nurses’ Home is being made, and 
also a new pavilion, which will add largely to the accommoda- 
tion for patients. These extensions will require £25,000 to 
£30,000, of which about a half is already subscribed. 
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The Royal Infirmary. 

Recently nothing has been publicly announced regarding 
the much-needed reconstruction of the Royal Infirmary, but 
it is expected that the work will be begun at an early date, and 
a large proportion of the money required has been received. 
Here, again, an improved hospital and increased accommoda- 
tion will mean increased cost of management, and to meet 
that greater liberality on the part of the public and a lesser 
tendency to rely on that uncertain source of income, the 
legacy, is desirable. 

The Maternity Hospital. 

After the general hospitals, the institution which is 
appealing most clamantly at present for special help in 
extending its work is the Maternity Hospital. It originated 
in 1834, and its history has been one of gradual expansion 
from time to time. The present hospital in North Portland 
Street dates from 1880, but it is now quite inadequate for the 
work that is being done. The increase in the work of the 
institution is shown by the following figures : The patients 
attended—both outdoor and indoor—numbered 944 in 1860, 
1,288 in 1880, and 3,365 in 1902. Similarly the fees received 
from students and nurses in the earlier years came to about 
£00, but were £261 in 1880, and £1,856 in 1902. During the 

ast ten years nearly 30,000 cases have been attended, while 
1.244 students and 800 nurses have been trained. The exten- 
sions at present planned call for about £60,000, including 
£14,500 for the site. While this will provide the necessary 
accommodation for an increasing number of patients, it will 
greatly facilitate the instruction of the students and nurses 
in practical obstetrics and gynaecology. To stimulate interest 
in the Hospital and in this scheme of extension a largely 
attended and influential meeting was held two weeks ago, to 
which the Princess Louise (Duchess of Argyll) gave her 
patronage. It is hoped that the directors will soon have the 
satisfaction of receiving a hearty response to their present 
appeal, and this without recourse to a bazaar. 


| Ireland. 


THE Locat GOVERNMENT BOARD OF IRELAND AND ITS 
POWERS. 

In the Court of Queen’s Bench, Dublin, on December 6th, 
application was made to the Lord Chief Baron, Mr. Justice 
Andrews, and Mr. Justice Johnson, in the case of the King 
(Drs. Heelan and Carraher) v. the Local Government Board, 
to make absolute a conditional order for a writ of certiorari to 
have an order of the defendants brought up and quashed. The 
Local Government Board had abolished a dispensary district 
called Collon, and had attached part of it to Drumconrath and 
part to Dunleer. 

It was contended that the order was made without jurisdiction, that it 
was made in direct opposition tothe evidence at a sworn inquiry as to 
the medical requirements of the district, that the proposed abolition ot 
Collon No. 1 and Drumconrath Dispensary is for the sole reason that 
difficulties have arisen in filling up the vacancy in Drumconrath Dis- 
pensary District owing to the inadequate salary proposed to be given to 
the medical officer. The Local Government Board by their order 
proposed to alter the dispensary districts as follows: Collon No. 1 
District and Drumconrath District were to cease to exist as separate 
districts ; Collon No. 2 District was to be altered by the addition of 
Drumconrath and Killary electoral divisions; and Collon electoral 
division was to be added to the Dunleer Dispensary District. 
Dr. Heelan in his affidavit stated that he had upwards of twenty- 
four years’ service as dispensary medical officer, and that he had 
been appointed to the Dunleer district at a salary of £120 a year. The 
district comprised about 17,000 square acres, or about 27 square miles, 
and had a population of about 3,000; and the medical officer stated 
that during his residence in it he had built up a practice worth £500 or 
£600 a year in addition to his salary. The Collon district was about 
14,000 acres, or 22 square miles in extent, population 1,604; and Dr. 
Carraher stated that he was appointed medical officer in 1899 at a salary 
of £115, his private practice amounting to £200 or £300 a year. In 
November, 1902, the dispensary doctor of Drumconrath resigned, and 
the Ardee Board of Guardians advertised for a successor at the old 
salary, £120 a year, with £25 as medical officer of health. However, 
no doctor would take the position on these terms, and a temporary 
officer had since been doing duty at £240 a year. The guardians had 
asked permission to permanently increase the salary attached to the 
position, but the Local Government Board would not permit this to be 
done. 

Counsel went on to refer to the failure of the Ardee Guardians to 
obtain a medical officer for the Drumconrath district at the salary 
offered, £120, which with fees, etc., amounted to £155 a year. It was 
then the Local Government Board proposed to split up the districts and 
add Drumconrath to the Collon No. 2 District. The guardians adver- 
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tised five times for candida’ iti 
could get no one to fill si vee — rt A mete officer, but 
e position. The Local Government Bo 
wrote that if the guardians could not get a candidate it would alte pris 
dispensary districts. The guardians protested, but as they could os 
no one to act as medical officer of the district the Local Govesaaial 
Board sent down a sealed order. The Board also proposed that cana 
the doctors who had obtained a good private practice in the dist B 
should leave it and remove to a house to be built ata Cost of £1,00 A rs o 
another district. This would possibly mean the loss of his present d z 
tice. The Local Government Board did not claim that a doctor's sole ‘ 
ricci —- a ose ied cng for his services in the dis. 
istrict. No doctor co i iti i 

og keep up his position and live on that 

The Attorney-General, in reply, said if the rural dispe i 
were made for the doctors and not the doctors for the dlspeaeen 
districts, he would agree with much that Mr. Matheson had colt 
because, if the contention of the other side was right, once a doctor- 
was put into a dispensary district it could never be changed or altere¢ 
without his consent. The Local Government Board was obliged to 
provide reasonable and adequate medical relief for the poor, and pro- 
vide it in an economical manner, and the correspondence with the 
guardians refuted the disgraceful allegation that the interests of the 
sick poor were neglected. In the letters the Board stated that it was. 
willing to provide liberally for the increased duties imposed on the 
doctors. It considered the proposed change would impose no hard- 
ships, and in making it it had regard not only to the wants of the sick 
poor but to the interests of those who had to pay the rates. It sent the 
guardians a minute of Dr. Flinn’s inquiry, and in it it pointed out that; 
the proposed rearrangement would entail little extra work, owing to 
the great decrease of population and the increased means of locomotion 
The Board was not unwilling to sanction an increase of the doctor’s 
salary, but it pointed out to the guardians that it would be wrong to 
give a newly-appointed dispensary doctor a larger salary than that paid 
to men who had served in the union for many years. 

The arguments having concluded after two days, the Lord Chief 
Baron, in delivering judgement dismissing the application, said the 
Court must not be taken as pronouncing any opinion on the vexed 
question as to what was the proper remuneration that should be 
allowed to dispensary medical officers. Certain rights were given to. 
the dispensary doctors, as was quite proper, under the Medical Charities 
Act, but those rights were subordinate to the question of the relief of 
the sick poor, and the matter of altering dispensary districts was. 
inseparably mixed up with the proper and efficient carrying out of the 
provisions of the law. Looking at all the Acts of Parliament bearing on 
the question, he considered that the Local Government Board had the 
power to alter dispensary districts where they were satisfied that such 
could be done without injury to the interests of the sick poor, but he 
thoroughly appreciated the hardship that this would involve to both 
these medical gentlemen, especially to Dr. Keelan, who had worked up 
a private practice worth £500 or £600 a year, which he might have to. 
give up or resign his position as a dispensary medical officer. In 
refusing the application with costs, none of the members of the Court. 
would be dissatisfied if the Local Government Board, having regard to 
the loss of practice which these gentlemen would sustain by the 
changes in the dispensary districts, would see their way not to enforce 
the order for costs. 

Mr. Justice Andrews and Mr. Justice Johnson concurred. 








Canada. 


HEALTH OF MONTREAL. 

Tue annual report of the Health Department of Montreal for 
1903 has just been corapleted, and it shows the results of the 
new card index system which has been inaugurated. The 
mean annual death-rate for the past eighteen years, excluding 
that for 1885, the year of the great small-pox epidemic, was 
24.77 per 1,000 of the population. The rate for 1903 was 20.21, 
or 456 less than the mean rate for the preceding eighteen 
years ; 3.04 less than in 1901, and 2.37 less than in 1902. 





Tuberculosis. ; 

There is a distinct decrease in deaths from tuberculosis. 
Before 1900 the number of deaths was 692; in 1901, 647; in 
1902, 644; while in 1903 the number was only 633, notwith- 
standing the increase in population. That this decrease is in 
large measure to be accounted for by the preventive measures 
used by the Antituberculosis League cannot be doubted. This 
society has been very active for the past year, and by means of 
public meetings, lectures, and the dissemination of literature 
upon the subject, has interested the public in the prevention 
and cure of the dread disease. During the past four months 
534 visits have been made by the inspectors of the League, 
and 209 houses disinfected. Sputum cups to the number of 
3,980 have been distributed, and a large quantity of literature. 
A dispensary has been fitted up, and competent medical men 
are in attendance on three days of the week. The latest 
effort of the society has resulted in the city council 
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adopting an antispitting by-law which will come into force 


hortly. 
=e. Small-por. 


small-pox the Health Officer reports that there 
. pg preety as compared with ten the year before. 
The statistics in this department would furnish interesting 
ading for the antivaccinationist, a being now fortunately 
pe in Montreal, few having survived the year 1885. Of the 
atients admitted to the small-pox hospital. 77 had never 
aan vaccinated, 13 had been vaccinated more than five years 
before, and there were none who had been vaccinated within 
five years. At the present time Montreal may be considered 
to have @ well-vaccinated population, as all the schools, 
institutions and factories require that their scholars and 
employés shall be vaccinated, and the Health Department 
gees that it is properly done. Some years ago more than 
a thousand children were withdrawn from school on account 
of this regulation, but this year the officials had no trouble in 
this respect. 
The Birth-rate. 
The birth-rate statistics are more accurate than they have 
been for some time on account of the new regulation com- 
lling medical men to send a printed form to the Health 
Department filled in with all the details of the birth and 
parentage. It was thought that this would raise a great deal 
of opposition among medical men, but an editorial article in 
the Montreal Medical Journal apparently had the effect of dis- 
couraging any open condemnation of the new by-law. The 
total birth-rate for 1903 was 36.08 per 1,000. Of this, French- 
Canadians contributed 43.64 per 1,0co; other Catholics, 30.69 ; 
Protestants, 20.52. The excess of births over deaths was 
375; distributed as follows: French-Canadians, 2,541; other 
Catholics, 337; Protestants, 507. 


Toronto HospPItat.s. 

Two of the leading members of the Senate of Toronto 
University waited upon the Ontario Government a short 
time ago and were successful in obtaining the promise of 
«00,000 dols. towards a new general hospitalin Toronto. This 
gum is given upon the understanding that the hospital will be 
used for clinical instruction by Toronto University Medical 
School. Mr. Murlock has donated 200,000 dols. for special 
departments in the hospital, and as the city is also to provide 
400,000 dols., there should be sufficient to begin operations 
fora modern and complete hospital, suitable for carrying on 
clinical work and with facilities which have up to the present 
been Jacking in Toronto. 

The new Hospital for Consumptives at Toronto has been 
opened, and is receiving patients whether they are able to pay 
or not. The hospital is conducted by the National Sanatorium 
Association, and is maintained by a Government grant, civic 
grant, and by private subscription. 





CENTRAL MIDWIVES BOARD. 


Its Methods. 
Pes have been requested to insert the following communica- 
ion: 

The report in the British Mepicat JourNaL of December 
zs of the meeting of the Central Midwives Board held on 

ovember 24th contains an inaccuracy which has led to a good 
deal of misunderstanding. On page 1526 a paragraph, headed 
“ Midwives on the roll who cannot read or write,” states that 
“it was decided that, though the Board was bound to put on 
the roll any woman who, at the time of the passing of the 
Midwives Act, had been for at least one year in bona fide 

ractice as a midwife, and borne a good character, neverthe- 
ess, the local supervising authorities were not bound to have 
them on their Jists.” Nothing bearing on this subject was 
decided by the Board, though some member or members may 
have made the statement as reported. 

While giving to this correction the same publicity as to the 
original statement, we desire to take the opportunity of 
pointing out that the error must be attributed to the 
unbusinesslike methods of procedure followed by the Board. 
At its meetings desultory conversations frequently take the 
place of orderly debates. Long discussions are permitted to 
take place, and at their conclusion no definite resolution is 
passed. Such a method of procedure is a waste of public 
time; the Board has certain statutory duties to perform, and 
these ought to be carried out in a businesslike manner and its 
decisions recorded in definite resolutions. The Board does 





not itself publish minutes of its proceedings, and as the 
interests of the public and of individuals are concerned, it 
appears to us that this deficiency should be remedied without 
delay. The deliberations of the Board should be so con- 
ducted that its opinions are definitely ascertained, and when 
that has been done the Board itself ought to record them for 
the information of the public and of the parties concerned. 








ASSOCIATION NOTICES. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1905. 
Meetinas of the Council will be held on Wednesdays, 
January 18th, April 19th, July 5th and October 18th. 


The January meeting of the Council, by kind permission 
of the Metropolitan Asylums Board, will be held in their 
Board Room at 2 o’clock in the afternoon of Wednesday, 
January 18th. The offices of the Metropolitan Asylums Board 
are situated on the Victoria Embankment, at the corner of 
Carmelite Street and near to Blackfriars Bridge. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished on application to the 
General Secretary of the Association, 429, Strand. 
Guy ELuiston, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to a.m. 
to ; p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETING TO BE HELD. 


BATH AND BRISTOL BRANCH: BRISTOL DIVISION.—The following 
reports of the Medico-Political Committee have been referred to the 
Divisions for consideration: (1) The interim report on contract 
practice; (5) the report on consultation of medical witnesses in legal 
cases; (3) the report on information supplied to coroners by medical 
practitioners; (4) the report on reorganization of the Lo Govern- 
ment Board. The Medical Acts Amendment Bill is also to be con- 
sidered. These reports and the Medical Acts Amendment Bill have 
been fully set forth in the SUPPLEMENT to the BRITISH MEDICAL 
JOURNAL of November 26th. A meeiing will be held to consider these 
subjects at 8 o’clock on Tuesday, December <oth, in the Medical Library, 
University College, Bristol—NEWMAN NEILD, Honorary Secretary. 








SPECIAL CORRESPONDENCE, 


PARIS. 


Académie de Médecine: Dr. Albert Robin on Metallic Ferments, 
their Acticn on Metabolism, their Effects in Pneumonia.— 
Experiments on Vaccination of Cattle against Tubercle. 


At the last meeting of the Académie de Médecine, Dr. Albert 
Robin read an important communication on metallic 
ferments, their action on metabolism, and effects in pneu- 
monia, the outcome of a research carried out with G. Bordet. 
Bredig and his followers, he said, have shown that, on passing 
a small electric arc between metallic electrodes immersed in 
distilled water, solutions are obtained containing 0.00009 gram 
to 0.0002 gram of the metal employed per cubic centimetre. 
These solutions they showed to be capable of bringing about 
certain diastatic reactions, and these reactions could be 
accelerated or inhibited by agents capable of a similar 
influence on the diastases themselves. Dr. Robin had fol- 
lowed up these researches by injecting under the skin solu- 
tions containing a few ten-thousandths of a gram of some 
metal, such as palladium, platinum, gold, silver, ete. He 
observed considerable chemical effects similar in every way 
to those obtained with diastases extracted from yeasts. These 
effects are: ; ; 

1. An increase in the urea which can be increased more than 30 per 
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cent., and reach such a quantity that by the direct addition to the 
urine of some nitric acid, a large clot of nitrate of urea is more or less 
rapidly deposited at the bottom of the testing glass. This increase in 
the proportion of urea, variable in its intensity, is very frequent, exce 
in advanced cases of cancer and cachexias in general. 

2. An increase in the coefficient of nitrogen utilized. 

3. An increase of uric acid which may be considerable, and reach 
even three times the initial quantity. 

4. A discharge of indoxylin the urine. 

5. A fall in the total quantity of oxygen consumed, without a parallel 
fall in the carbonic acid formed, or an elevation of the respiratory 
quotient. 

6. A temporary rise of arterial tension. 


Following these injections, Dr. Robin, with P. E.' Weil, 
has also remarked certain modifications in the cellular 
elements of the blood; during some hours after an injection 
there is a true leucocytosis, slight in healthy individuals, but 
intense in those infections which are commonly accompanied 
by leucocytosis. It began to diminish after one or two hours, 
and continued to decrease for one or two days, this being often 


followed by a secondary increase in the number of leucocytes, 


or else a return to the previous state. The destruction of 
leucocytes was at the expense of the neutrophile polynuclear 
cells; at the same time, an increase in the mononuclear cells 
was observed. From the above facts the following bio-chemical 
consequences follow : 

zx. An experimental confirmation of the celebrated formula given by 
Armand Gautier to explain the method of vital disintegration of albumen 
and the formation of urea without the addition of any external oxygen 
and by hydration and oxido-reduction, since the total quantity of 
oxygen consumed falls, or but slightly rises, while the urea shows, on 
the contrary, a notable increase. 

2. A proof that the indoxyl in the urine is not formed only by gastro- 
intestinal fermentations, but is the further proof of organic processes 
of hydration and oxido-reduction. 

3. A proof of the réle that has been attributed to organic diastases in 
the chemical phenomena of disassimilation. 

4. The possibility of assimilating metals in extremely dilute solution 
to organic diastases ; hence the name of ‘‘ metallic ferments’’ which 
De. Robin proposes to give them. | 


Up to a certain point this extreme division of the metals can 
be compared to the state of the matter contained in a 
Crookes’s tube. It would seem that the gold, silver, 
platinum, or palladium, etc., do not act as specific bodies, but 
as *‘ metallic matter in the radiant state.” In the same way, 
the remarkably energetic action of these metals in such 
infinitesimal traces explains, Dr. Robin thinks, the thera- 
peutic effects of certain mineral waters, the general composi- 
tion of which dves not account for their activity, and in 
which M. Garrigou has found traces of many metals. Coming 
now to facts Dr. Robin asked himself if the dominant action 
of these metallic ferments could not be utilized therapeutic- 
ally in cases in which these vital actions were compromised or 
insufficient. In infectious pneumonia with a fatal termina- 
tion the coefficient of nitrogen utilized falls on the average 
68 to 73 per cent., and the production of urea is more or less 
diminished. In cases which recover at the height of the 
disease the coefficient varies from 77 to 82 percent. It rises, 
as well as the urea, a little before the fall in temperature 
(precritic discharge) to increase again during the crisis. As 
at the same time the total oxygen consumed diminishes, 
and the respiratory quotient increases, it results that 
the crisis in pneumonia coincides with an exaggeration of 
hydrating and oxido-reducing chemical phenomena which 
demonstrate the energy with which the organism defends 
itself, and that these phenomena are one of the conditions of 
this salutary crisis. Chemically the results of the sub- 
cutaneous injection of 5 to 10 c.cm. of a metallic solution, con 
taining 0.09 to o.2 mg., two of the active principle per 
c.em. are very distinct, that is, increase in urea, increase 
of the coefficient of nitrogen utilized, increase in uric acid, 
discharge of indoxyl. Clinically, the fall of temperature, six 
times out of ten, occurs before the seventh day. It is rapid 
in 8 cases out of 10, the fall varying from 1.6° to 2.5°C. In2 
eases out of 10 it is followed, two or three days later, by a 
fresh rise in temperature, at once yielding to a second injec- 
tion. The physical signs of the pneumonia shows that it 
continues its evolution, in spite of the fall of temperature. 
The crisis of polyuria of convalescence seems to be retarded a 
fewdays. Dr. Robin has not had enough cases so far to justify 
statistics, but of 14 cases treated 13 recovered. The patient who 
died had the defervescence on the sixth day. He was begin- 
ning to eat, and complained of nothing, when he died sud- 
denly on the tenth day on getting ~ to have his bed made. 
Post mortem, large clots were found blocking the pulmonary 
artery. The heart was soft, overladen with fat, but without 
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valvular lesions. The lung was still hepatized; the }j 
voluminous and congested. The metallic ferments hen 
Dr. Robin added, no action on the pneumonic |] ag 
itself. They stimulate the reaction of the organism a mina 
infection and its toxic products. Their utility lies in 'the 
help they bring to the normal means of defence, Reduced : 
this réle of collaborator with the vis medicatrix naturae tne 
pts a treatment re in no way comprise the treatment 
monia, since it does not m j : 
indications ~— may be present. caevdeeiees: special 
e first of a long series of experiments in vaccinati 
cattle against tubercle took ng on December cai * 
Melun. These experiments will be continued for about « 
year after the methods of Professor Behring of Berlin aun 
of Professor Ligniéres of Buenos Aires; they have bee 
instituted by the Société Centrale de Médecine Veterinaire 
de France. Twenty-four animals belonging to six different 
races of cattle were inoculated on Sunday, all except one 
having previously passed successfully the tuberculin test 
Alter a banquet, Frolessor Vallée of Alfort:and Profeggor 
rloing of Lyon addressed a large assembl i 

surgeons and medical men. , 7 ot 


BERLIN. 

The Virchow Hospital.—The Empress Frederici: Post-graduate 
House.— Professor Senator.—Lupus in Berlin.—Effect of Small- 
bore Bullet on Bone. 

As the buildings of the Rudolf Virchow Hospital approach 

nearer and nearer completion, the organization of its staff has 

gradually taken shape. A special Committee has prepared a 

plan of all the arrangements, which has been submitted to and 

passed by the municipal authorities. There is to be a 

triumvirate of directors: one as head of the general manage- 

ment, and the other two in charge of the two great medica} 
subdivisions or departments—external and internal diseases, 

All three directors are to live rent free in houses representing 

about M. 3,000 (£150) rental; the salaries of the medicaj 

directors have not yet been decided upon; that of the man- 
aging director has been fixed at M.8,000 (£400), rising to 

M. 12,000 (£600). Conferences between the chiei physicians of 

the hospital are to take place periodically. 

Another medical institute in course of construction, the 
‘* Empress Frederick house for medical post-graduate instruc- 
tion,” reports progress. The building is to be roofed in by 
January, and completed in a year irom then, so that the 
opening ceremony may take place in February, 1906, the 
time of the Imperial silver wedding. A special feature of 
the new institute will be the ‘‘permanent exhibition of 
medico-technical industries.” The plan has been welcomed 
by manufacturers ; instruments, apparatus, pharmacologica) 
preparations, and drugs, everything in fact that physicians 
and surgeons require in the exercise of their profession, will 
here be on view. The exhibits will be kept up to date. 

One of the most distinguished among Berlin University 
teachers and clinicians, Professor. Hermann Senator, cele- 
brated his 7oth birthday on December 6th. Almost the entire 
Faculty of Berlin, and numerous former pupils now living in 
other German towns, joined in ovations and congratulations, 
and thus gave the entire daya festive character. Senator’s whole 
career has been connected with Berlin and its University. He 
took his degree in Berlin, and here he has lectured and taught 
since the year 1868. In the Franco-Prussian war of 1870-71 he 
so distinguished himself that the Iron Cross was bestowed on 
him. In 1881 he became Physician-in-Chief at the Charité 
Hospital, and to this hospital he has remained faithful ever 
since. At present he is Director of the third Medical Charité 
Clinic and of the University Medical Policlinic. The chief 
researches by which Senator’s name will be remembered are 
those on kidney diseases, on diabetes mellitus, on albumin- 
uria in health and disease, on the fever process and its 
treatment, and on the apparatus of mobility. 

The Central Committee of the Berlin sick clubs has set on 
foot an inquiry to ascertain the number of cases of lupus 
among the working population of Berlin. 

By means of a most ingenious electrical apparatus photo 
graphs have been taken in one ten-thousandth part of & 
second at the Institute for technico-scientific investigations 
in Neubabelsberg, near Berlin. Herr Schinning of this 
Institute read a paper on the process, and among other 
photographs demonstrated was a series showing the destrue- 
tion of bone by a modern small-bore bullet. These interest- 
ing documents will require careful study; they seem to show 
an explosive action of the semi-liquid marrow. 
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MANCHESTER. 


The Medical School Dinner.—Hospital Architecture.—Clay 
Soil.—Sanitation Fifty Years Ago.—Children in Police 
Courts.—Sick Nursing Association. 
A DINNER in connexion with the Manchester Medical School 
was held on December 8th in the Whitworth Hall of the 
University. The Karl of Derby, who is President of the Royal 
Infirmary, presided. The dinner was an extension of the 
annual medical dinner, and was specially designed to cele- 
prate the recent changes in the University, whereby Man- 
chester becomes independent of the other federated colleges, 
the completion of the great scheme for the rebuilding of the 
Royal Infirmary, the amalgamation of the St. Mary’s Hospital, 
and the erection of the new public health laboratories at the 
University, which will be formally opened on January 27th next. 
These events are sufficient to mark 1904 as a ‘*memorable 
ear” in the medical history of the city. About one hundred 
and sixty were present. Every one seemed to feel that a new 
era was opening up for advancing medical education and 
research in Manchester. Many laymen interested in the 
management of the infirmary and various hospitals were 
present. The Dean of the Medical School, Professor Stirling, 
proposed ‘The City of Manchester and the Borough of 
Salford.” Already, he said, in the short period the University 
had been independent closer relations had sprung up between 
it and the Manchester and Salford Corporations while that 
local patriotism which was never wanting was also greatly 
stimulated. The medical students also profited from the 
generosity of the Corporations, for their medical officers of 
health taught an important department of medicine in the 
Medical School, while the Fever Wards at Monsall were open 
to them for instruction in certain infectious diseases. The 
University, also mindful of its high calling in the community 
in which it was placed, was striving, and successfully striving, 
‘a double debt to pay” by providing efficient instruction in the 
theoretical and also in certain more practical parts of medical 
science. The Lord Mayor, who responded, spoke of Manchester 
as foremost amongst all provincial cities of England for the 
excellence of its educational provision. The Earl of Derby, 
in proposing *‘The Victoria University of Manchester,” said 
that the great majority of young men and women who 
profited by the teaching which was given at the new 
universities could not possibly have been able to enjoy 
the advantages of university life but for these universities. 
Whatever storms and stress the Royal Infirmary might have 
suffered in the past were over; the ship was refitted and 
able to go on a voyage feeling that she was in closer asso- 
ciation than ever before with the consorts who were around 
her. Medical science in Manchester was tending towards the 
avoidance of overlapping, and an endeavour to keep the 
functions of each hospital so separate as in some degree to 
give a specialism to each. The Vice-Chancellor spoke of the 
great work done by the Medical School, of the scientific men 
it had sent forth, and of the medical students who showed by 
the part they played that they were likely to become ornaments 
of their profession, as they had been ornaments of their 
university during their medical studentship. Great benefits 
would accrue to the community through the united efforts of 
the University. the Medical School, and the hospitals of 
Manchester. He believed that in the future they would 
see in Manchester the greatest medical school in 
the Empire, whether from the point of view of adminis- 
tration or the advancement of scientific knowledge. 
Sir Frank Forbes Adam, Chairman of the University Council, 
in submitting the toast of ‘‘ The Hospitals in Manchester and 
Salford,” said that there was no city in the United Kingdom 
or elsewhere which could compare with Manchester in the 
provision which it had made for the sick poor in its various 
hospitals. The Chairman of the Infirmary Board said they 
were on the point of letting the contract for the foundation of 
the New Infirmary, and he believed that the infirmary, when 
completed, would be second to none in the world. Sir 
William J. Sinclair proposed the toast of ‘“‘The Guests,” 
which was acknowledged by the High Sheriff of Lancashire. 
_ Mr.E. T. Hall, one of the architects for the New Infirmary, 
in a lecture on ‘‘ Hospital Design and Construction,” said that 
architectural treatment must always be subordinated to the 
fundamental objects of a hospital, and must provide the 
maximum of sunlight and the best ventilation. The Hétel 
Dieu of the eighteenth century in Paris contained from 700 to 
{,000 patients in one ward, and the beds were made to accom- 
modate four patients each, and often had to hold six. Some 





5,000 patients were housed on 3 acres, which allowed only 30 ft. 
per patient. The mortality was as high as 22 per cent. 
Modern hospitals had an area thirty times as large, and 
modern fever hospitals an area sixty to a hundred times as 
large, for each patient as was provided in the old Hétel Dieu. 

By the passing of the City Extension Act the area of Man- 
chester is increased by 6,0o00 acres, and its population by 
70,000. The Corporation is projecting a new housing scheme. 
In giving evidence with regard to it, the medical officer of 
health stated that it was possible to live as healthily upon clay 
soil as upon sand. The clay could be drained. The health of 
the outlying districts of Manchester, which were built upon 
clay, was exceedingly good and the death-rate quite low. There 
was no proof that a clay soil of itself was necessarily injurious 
to health. Overcrowding and other insanitary conditions were 
far more productive of mortality. The death-rate in the 
lodging-houses of Angel Meadow was not less than 80 per 1,000, 
and the death-rate there from phthisis is 20 per 1,coo. Inan 
overcrowded area in Rochdale Road the death-rate reached 
49 per 1,000, against 20 for the whole city. 

Dr. J. M. Rhodes has stated recently that fifty years ago the 
number of scavengers in Manchester was 78, and the annual 
cost £5,000. The principal streets only were swept once a 
week, Although the infantile mortality-rate is now nearly as 
high as it was then, it has become comparatively low amongst 
the Jews, ‘‘ who stop at home and look after their children, 
and whose laws in relation to the vessels in which they keep 
their food are very strict.” The general mortality has been 
reduced from 1 in4to1in12. Typhus fever has practically 
disappeared. Scarcely any cellar dwellings remain out of 
18,000. Fifty years ago water was supplied to only one-half 
of the houses ; the supply was four hours a day in rainy 
weather, and one houra day in dry weather. There was no 
public park or public bath in the city, and only twelveschools 
with playgrounds. 

The City Justices have adopted a wise plan in regard to 
the investigation of all cases against children and young 
persons at the police-court. Children’s cases will in future be 
heard in a separate room. By this simple yet valuable prac- 
tice children under 14 years of age who come before the 
court, mostly on minor charges, will be kept from contact 
with undesirable persons, and many other obvious advantages 
will acerue. 

At the thirty-ninth annual meeting of the Sick Nursing 
Association it was stated that amongst the sick poor 10,059 
patients had been attended in their own homes, and 245,344 
visits paid by the nurses. The district nursing staff exceeds 
60 in number. The Salford Home this year has become self- 
supporting. The income of the whole institution was £7,063, 
and the expenditure £7,246. 
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A USEFUL WORK FOR MEDICAL MEN, 

S1r,—Those who have examined largenumbers of elementary 
school childrenagree in stating that a considerable percentage 
are suffering from ailments which hamper their ethcient edu- 
cation—for example, myopia, squint, extreme hypermetropia, 
deafness, etc.— or which are worsened by ordinary educational 
processes—for example, myopia, squint, etc.—or which may be 
communicated to other children—for example, ophthalmia, 
phthiriasis, itch, ringworm, impetigo, etc. Of the six or 
seven million children now attending primary schools in the 
British Isles probably quite one million are suffering from 
some ailment which should be attended to in the interests 
either of their own education, or of their own health, or of 
their fellow scholars. 

It will take many years before every education authority 
appoints a medical officer to examine all the school children 
under its jurisdiction; but some definite progress might be 
made at a very insignificant cost if every education authority 
would issue to each scholar a circular, to be taken home to 
its parents, pointing out the urgency of attending to obvious 
defects of sight, hearing, breathing, etc., and tocommunicable 
ailments. Such circulars have been issued by both the West- 
morland County and the Kendal Borough Education Com- 
mittees to the 12,000 school children in Westmorland at the 
trifling cost of 6s. per 1,000; and the suggestion now is that 
every education committee in the kingdom, which has not 
yet appointed a medical officer, might advantageously do 
something similar, and that medical men are the likeliest 
persons to move in the matter. The teachers and parents 
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thus have their attention called to the chief defects needin 
attention, and it is trusted that some effect may be produc 
among those anxious and able to do the best for their 
children.—I am, etc., 

Kendal, Dec. 4th. Wm. RusHTon Parker, M.D. 

WESTMORLAND COUNTY EDUCATION ‘COMMITTEE. 
DEFECTS IN SCHOOL CHILDREN WHICH REQUIRE IMMEDIATE ATTENTION. 
It having been found that a large number of school children have 
their education seriously interfered with by a number of common 
complaints, many of which may be remedied, the attention of 
parents is earnestly drawn to the following points : 

1. Eyesight.—Every scholar needs good sight in both eyes. 

Children with faulty sight, by continually straining their eyes, 
become liable to headache, squint, and sore eyes. 

Sore eyes, squint, and headache may often be prevented and cured by 
wearing proper spectacles. 

If a ‘‘ cast in the eye’’ is neglected, the squinting eye gets gradually 
weaker and at last blind. The squint can then be cured only by an 
operation ; and even this will not cure tie blindness. 

Parents whose children have faulty sight, or sore eyes, or a ‘‘ cast in 
the eye’’ (squint), or frequent headaches, should consult their doctor, 
to see if spectacles or other remedy be needed. 

2. Hearing.—Every scholar needs good hearing in both ears. 

Earache often leads to a discharge from the aching ear; and a 
neglected discharge often leads to deafness, and sometimes to serious 
brain disease. 

Parents, whose children have earache, or an ear discharge, or are at 
all deaf, should consult their doctor before any serious damage arises. 

3. Breathing with Open Mouth.—Everybody should breathe through the 
nose, not through the mouth; the air thus gets warmed before it 
reaches the lungs; in school drill, children are taught to breathe 
deeply with the mouth closed. 

Children who breathe with open mouth have foralong time previously 
suffered from either large tonsils or some blockage in the nose, which 
has caused a thick voice, ‘‘wax kernels’’ in the neck, and a badly- 
shaped chest (‘‘ pigeon chest’’). 

Breathing with open mouth causes a tendency to catch cold, a still 
further blockage in the nose, deafness, headache, a daft look, and 
stupidity. 

Parents, whose children breathe with open mouth, or have large 
tonsils or a blockage of the nose, or who frequently catch cold, or who 
have ‘‘ wax kernels’”’ in the neck, or a badly shaped chest, should 
consult their doctor at once, for the health may be greatly improved by 
removing the obstruction. 

4. Shortness of Breath, Habitual Cough, Frailty, Deformity, Fits.—An 
important part of children’s education consists of outdoor games, swim- 
ming, drill, and other exercises ; and, in order to get the full benefit of 
these, every child needs a sound heart, sound lungs, good general 
health, freedom from deformity, and freedom from fits. 

Parents, whose children get out of breath from too slight a cause, or 
are troubled with habitual cough, or are weak and frail and pale, or have 
any deformity (such as bow leg, knock knee, club foot, flat foot, hip 
disease, curved spine), or are subject to faints or twitchings or fits, 
should consult their doctor without delay, as special precautions may 
be needed about games and other exercises, clothing or food. 

5. Ringworm, Sore Head, Head-Lice, Scabby Face, Itck.—It is very 
important to prevent children from communicating their ailments to 
one another. 

Head-lice and nits are exceedingly common in children. Boys’ heads 
are best kept closely cropped. To destroy lice and nits, the hair should 
be kept wet with paraffin for several hours and then washed with soap 
and water; the same should be done next day and the day after, care 
being always taken not to bring a naked light near the paraffin; then 
the hair should be combed daily with a very fine comb, soaked in 
vinegar, till no more nits can be found. Children should not exchange 
caps. 

Ringworm often takes months to cure; children, with doctor’s per- 
mission and under proper treatment, may mix with other children and 
even attend school, if they continually wear some kind of cap until 
certified as cured. 

Parents, whose children suffer from ringworm, scabby sores (crusts) 
on the head or face, itching spots on the hands or wrists, or any com- 
plaint that might possibly be communicable to another child, should 
consult their doctor at once, as most of these complaints are much more 
easily cured in the early stage. 

This leaflet should not be lost or destroyed. 


THE DECISIONS OF THE REPRESENTATIVE 
MEETING 


Sir,—Mr. T. W. H. Garstang justifies the action of mem- 
bers—and I suppose he means also Divisions—of the Associa- 
tion in ignoring resolutions passed by the Representative 
Meeting in two sets of circumstances. 

First, when it is a question of “principles only.” From the 
word ‘‘only” I gather that he attaches little importance to 
principles. Here I differ from him entirely, for I confess to 
attaching considerable importance to principles, and therefore 
to any resolutions the Association may come to respecting 
them. If the Representative Meeting passed a resolution 
adopting a certain principle, I should certainly hold myself 














bound by that resolution a i 
side bodies was voto 8 far as my attitude towards out- 
Secondly, he instances inadequacy of discussi 

existence of a powerful minority at Sinebicenate Mesueee 
These circumstances were not in my mind when [ = 
writing. I referred to a matter of importance that had 
already been brought before, and presumably discussed b 
the Divisions. Moreover, who is to decide whether a aa 
cussion has been inadequate or not? Thisisa pretext not 
infrequently urged by defeated (and perhaps disappointed) 
minorities in their endeavours subsequently to thwart th 
action of majorities ; and I am not saying that in eve con- 
dition of political life such a pretext is unjustifiable. But ig 
it is to be acted upon under the circumstances mentioned in 
my letter, then farewell to unanimity in the Association ag 
regards its relations to the outside world. This is the point 
I especially desired to emphasize; and, judging by the 
examples brought forward by Mr. Garstang, he does not 
appear to have understood me. The formation of Divisions 
and the alteration of the subscription were questions of the 
internal policy of the Association. What wrote of 
was a question of the policy of the Association with respect 
to external bodies. If the Association is to make itself heard 
effectually it must speak with no hesitating voice. But this 
can hardly be the case if, the Representative Meeting having 
acted as the spokesman of the Association to the public 
Parliament, or whatsoever body you like, two or three 
Branches or Divisions offer the same audience exactly the 
opposite advice. Such an action strikes at the very raison 
@’étre of the Representative Meeting. I submit that if any 
Divisions are dissatisfied with resolutions passed at a Repre- 
sentative Meeting, they should endeavour to get such resgo- 
lutions rescinded at a subsequent meeting, or they should 
bring their views of the wishes of the Representative. Meet- 
ing before the Executive—namely, the Central Council— 
which might under some circumstances consider that the 
Representative Meeting should discuss the subject again, 
But for these Divisions to approach outside bodies with the 
object I have mentioned in the name of the Association, 
which they do if they go as Divisions, does not seem to me 
to be playing the game. I join with Mr. Garstang in 
4 —_ you may give an editorial opinion on the subject. 
—I am, etc., 


December?r:th. A SECRETARY OF A DIvIsIon. 





ON PRIMARY BRONCHOPNEUMONIA AND 
SUFFOCATIVE CATARRH. 

Sir,—Having had the temerity to comment on Dr. Samuel 
West’s article on the above subject, I would beg for a brief 
further space to answer his letter in the British Mepica, 
JOURNAL of December 3rd, p. 1541. 1 quite agree with 
Dr. West that ‘‘the relative frequency of acute lobar or 
massive pneumonia in the child and in the adult is really 
not material ”—provided, I would premise, that the extreme 
frequency of its occurrence in young children be recognized 
and acknowledged. This expression of opinion by Dr. West 
as to the value of the relative frequency of the complaint in 
children and adults would seem to me somewhat belated, and 
if he will turn to his article he will find that he himself 
introduced this aspect of the question in the statistics fur- 
nished from St. Bartholomew’s Hospital. I merely quoted 
from his own figures to show that the deductions he drew 
from them as to the relative frequency of croupous pneumonia 
and bronchopneumonia in young children were hopelessly 
and absolutely erroneous. A frank acknowledgement of this 
error might, then, have come better from him than a charge 
of irrelevancy against his critics. 

It would appear to me, and I gather it does to others, that 
Dr. West has largely modified in his letter the views he 
expressed in his article. He no longer asserts that, in acute 
pneumococcal inflammation of the lung, massive consolida- 
tion is rarely met with in children, but merely that it is less 
frequent than the disseminated form, which last he believes 
to be common. Even thus modified, I think he will find very 
few with any special experience of chjldren’s complaints to 
agree with his view, that in such young subjects primary 
bronchopneumonia is the type, and massive consolidation, 
closely corresponding to the adult form, the exception- 
In fact, the only evidence he produces to upset the now 
commonly-accepted belief in the frequency of ordinary 
croupous pneumonia in young children is one case with & 
post-mortem examination, and even this one is open to a very 
different interpretation to that which he places on it, @ 
vague reference to others he could bring forward, and deduc- 
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— 
tions from statistics that he has not ventured to defend. The First, as to “chronic eczema” of the nipple, etc., as a 
precursor of mammary cancer. Attention was first pro- 


latter part of his letter deals with subjects that have no 
obvious bearing on the point in dispute, and I will leave it 
ters of the textbooks to answer their own delin- 


to the wri the a , 
uencies in confusing ‘‘ acute congestive bronchopneumonia” 


and “suffocative catarrh.” | 
My object in twice troubling you will have been obtained if 
Ihave shown that Dr. West’s views as to the frequency of 
rimary bronchopneumonia and the rarity of massive 
croupous consolidation in children are misleading, and should 
not be accepted without much further proof than he 


adduces.—I am, ete., 


London, W., Dec. 6th. J. A. Courts. 





CIRCUMCISION AS A MARK OF IDENTIFICATION. 

S1z,—As the report of the Commission of Inquiry into the 
case of Mr. Adolph Beck has now been published, it is per- 
missible to discuss a point of medico-legal interest to which 
the greatest importance has been attached in this case. It 
appears to have been assumed by all the legal authorities 
concerned in this case that the fact of a circumcision having 
been performed can be definitely ascertained and sworn to by 
a medical man after examination; and, further, that the 
result of the operation of circumcision is permanent and 
indisputable, and can only be arrived at by such operaticn. 
I am of opinion that there are few medical men who would 
be prepared to swear to the operation of circumcision having 
been performed in any particular case, or indeed in the 
majority of cases in which it has been performed in early 
infancy as a rite. 

Cases are not rare in which phimosis exists after a badly- 
performed circumcision in infancy, while it is well known 
that the habit of keeping the glans uncovered leads toatrophy 
of the prepuce to such a degree that it would be impossible 
to swear that the operation of circumcision had not been 
performed. An uncircumcised Christian may pass for a Jew 
without doubt, but, what is less obvious, a circumcised Jew 
or Mohammedan may by practice and device adopt the garb 
of an uncircumcised Christian or Hindu, while an uncircum- 
cised Christian may pass at one time for a Jew and subse- 
— — as an undeniable Christian. 

Che missioners are reported to have expressed thei 
opinion that the omission to record the fact of parecer 
among the “identification marks” of Smith, whether due to 
defect of system or to negligence on the part of an 
individual, was the primary cause of the miscarriage of justice 
in the case against Mr. Beck; but, speaking as a medical man 
and having had twelve years’ experience as a gaol superin- 
psarseer im recording “ marks for identification ” of prisoners, 
the fact of the glans being exposed (as a result of circumcision 
a would not commend itse’f to me as a distinctive and 
indelible mark for future identification which such record is 
expected to contain. It could not compare in value with the 
record of one or more accidental marks or scars carefully 
a and accurately located. It would have been both 
in ye ete instructive had the records of such distinctive 
and indelible marks or scars as were made by the prison 
7 mg in the case of Smith in 1877 and of Mr. Beck in 
1896 been published to enable one to see howit was that the 
prison authorities identified Mr. Beck as Smith, and took 
Fe themselves the responsibility, brought home to them by 

e Commissioners in their report, of treating Mr. Beck as a 
person previously convicted. This identification by the 
— authorities of Mr. Beck as Smith, after an interval of 
po fifteen years, without any intimation from outside 

om such identity, appears now to be the most incom- 
Prehensible feature of the case, and the report of the 
ommission as published sheds no light on it.—I am. ete. 

November 26th. LMS. 


4 CANCER AND PRE-CANCEROUS CONDITIONS. 
“ Me regret to find myself in disagreement with nearly all 
diti tr. Mayo Robson’s conclusions regarding pre-cancerous con- 
Pv gen and their significance ; indeed, after a thorough study of 
“ very subject in all its bearings, I claim to have proved in 
a most complete and convincing manner possible that 
- co rn are absolutely untenable. 
tine Babe ig that until surgeons adopt the only scientific 
pas of dealing with questions of this kind—the numerical 
In z —they will always be liable to this type of error. 
fi pr of this proposition I propose briefly to set forth 
ps ade in features of the evidence bearing on four of the 
pecial instances cited in Mr. Mayo Robson’s lecture. 








minently directed to this subject by Paget’s well-known essay 
on Disease of the Mammary Areola Preceding Cancer of the 
Mammary Giand, which was published in 1874. He reported 
cases in which initial lesions of this kind were, after 
various intervals. followed by the formation of cancer in 
the breast; and the conclusion was drawn that this sequence 
‘¢very often” happened. In this there can be no doubt that 
Paget was mistaken. Indeed, he admitted that the areolar 
affection might often be cured without any ill consequences. 
ensuing. and Velpeau had previously reported many instances 
of this kind, Paget adduced no statistical data in support of 
his dictum as to the presumed frequency of the cancerous 
sequel, for nonewere then available. Since then, however, the 
subject has been numerically investigated on a large scale— 
comprising a total of over 2,000 cases—and it has been 
thereby proved that cancer of the breast follows ‘‘ chronic 
eczema” of the nipple, ete., in only about one half per 
cent. of the total cases. Surgeons may therefore disabuse 
their minds of the idea that ‘‘Paget’s disease” plays an 
important part in the pathogenesis of mammary cancer. 
Areolar affections of this kind are only exceptionally followed 
by the outbreak of mammary cancer; consequently the 
mamma should never be extirpated for lesions of this kind, 
unless signs of concomitant malignant disease are also 
present. Itis just the same with lingual, buccal,and other 
local leucoplasias; it is only exceptionally that they end in 
cancer. 

The second item to which I wish to call attention is the 
alleged proneness of non-malignant tumours to become 
malignant. This is a matter of great practical importance ; 
but, as I have dealt with it very fully elsewhere,' I can here 
only briefly indicate the general conclusions. My in- 
vestigations relating to uterine, mammary, ovarian and other 
tumours prove conclusively that non-malignant tumours have 
no special proclivity to malignant disease ; on the contrary, 
they are less prone to it than are the normal structures of the 
corresponding organs. These results are in agreement with 
those arrived at some years ago by Sir F. Semon, who found 
that of 10,747 cases of non-malignant laryngeal neoplasms, 
only 47 originated malignant disease. 

The third item is with regard to the alleged causative 
connexion between cancer of the penis and phimosis. Phimosis 
is one of the commonest anomalies, and a very large propor- 
tion of the male population is affected in this way, often toan | 
extreme degree. If, therefore, as alleged, phimosis is a potent 
cause of cancer of the penis, this particular local variety of 
cancer should be very common. 

But the ascertained facts show that it is far otherwise ; thus 
of 2,669 men with cancer under treatment in the chief London 
hospitals, I found that only 105 had cancer of the penis; and 
of 2,891 similar cases in Vienna hospitals, Gurlt found only 
108 thus affected ; therefore rather less than 4 per cent. of these 
male hospital patients were affected with this variety of cancer. 
Englisch’s statistics, embracing a much larger number of 
cases—namely, 12,607, show that less than 2 per cent. (1.81) of 
all cancers in men affect the penis. The Registrar-General’s 
reports show that the rarity of cancer of the penis is much 
greater than even these hospital data indicate, for of 9,685 
men who died of cancer during the year 1900, only 100 died of 
cancer cf the penis; and the. United States census report for 
the same year shows that this local variety of the disease is 
even rarer in that country. 

The United States negroes are said to be more universally 
and more severely affected with phimosis than any other race ;. 
yet, during the year 1900—although the cancer death-rate for 
male negroes amounted to 28.6 per 100,000 living—not a single 
death from cancer of the penis occurred during the whol2 
year. This great rarity of cancer of the penis in negroes is 
fully confirmed by Rodman’s experience in Philadelphia, by 
the Louisville statistics, and by other independent testimony. 
Moreover, it is worth noting that Jews are as little liable to- 
cancer of the penis as non-Jews. If phimosis were really a 
potent cause of cancer of the penis how very different all this 
would be. 

The fourth and last item to which I have to refer is the 
frequent association of gall stones with cancer of the gall 
bladder, and the presumed causative relation of the former to 
the latter. In this connexion it is necessary to bear in mind 


1For mammary tumours my work on Diseases of the Breast, p. 310; for 
uterine myomata, my work on Uterine Tumours, p. 111; 10r ovarian 
tumours, Lancel, vol. ii, 1903, Pp. 1530 aDd p. 1757 ; and lor general review 02 
the whole subject, Twentieth Century Practice of Medicine, vol. xvii, p. 216. 
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the comparative frequency with which gall stones occur and 
the extreme rarity of primary cancer of the gall bladder. With 
regard to the former, it has been estimated by Kehr and others 
that gall stones are present in about 1o per cent. of all adults, 
as determined by post-mortem examination. With regard to 
the latter, the rarity of primary cancer of the gall bladder 
is so great that of 7,297 cancer patients under treatment in 
large London hospitals I found only 11 had primary cancer of 
the gall bladder; and of 11,131 cancer patients in the Vienna 
hospitals Gurlt found only 5 instances of primary cancer of 
the gall bladder. I submit that these figures only admit of 
one interpretation, namely, that cancer of the gall bladder is 
er caused by the gall stones so often found in association 
with it. 

It seems to me that facts of this kind ought not’ to be 
ignored.—I remain, etc., 


Clifton, Bristol, Dec. sth. W. RoGer WILLIAMS. 


Srr,—In answer to Mr. Bilton Pollard’s letter I am very 
sorry that during the transcription of my notes into type an 
error has crept into my published lecture, which, however, did 
not occur during its delivery, when I remarked that both Mr. 


Bilton Pollard and Mr. Charles A. Morton had each per-. 


formed seven colectomies for cancer without a death. 

In the typewritten copy sent to the British MEpIcaL 
JOURNAL the subsequent histories of Mr. Morton’s cases have 
been placed immediately after Mr. Pollard’s name instead of 
in their proper place a few lines below, after Mr. Morton’s 
name. It should read: 

Mr. Bilton Pollard published in the BRITISH MEDICAL JOURNAL for 
January 23rd, 1904, reports of seven colectomies without a death, and 
in none of the cases had there been recurrence of the disease: one 
patient lived for four years and died of heart disease, and the others 
were living at periods of four years, two and a-half years, two years and 
two months, nine months, six months, and two months respectively 
after operation. 

It adds additional interest to this important series of cases 
to know that these patients are still free from recurrence, and 
it fully bears out my statement that cases in which the 
disease is limited ought to be capable of cure by enterectomy 
if operated on early.—I am, etc., 

London, W., Dec. x2th. A. W. Mayo Rosson. 





THE CAUSATION OF INSANITY. 

Srr,—With reference to an article in the British MEDICAL 
JOURNAL Of November 26th, page 1474, may I be allowed to 
direct attention to a cause of insanity not included in the list 
quoted, and to which, I think, too little attention is being 
given by the Commissioners in Lunacy, as well as by the 
profession generally ? 

The question with regard to insanity at present chiefly 
occupying attention is that of its apparent great and steady 
increase within recent years; and what is anxiously looked 
for is some possibly removable cause which might tend to 
explain such increase. Now of the twenty causes stated 
(Table XXII, Appendix A of Report), while all are frequently 
direct causes of insanity, not one can be heldas accounting 
for any increase in the prevalence of that terrible malady, 
there being no reason to suppose that any of them are more 
operative now than they were thirty years ago. 

In the absence of any assigned exciting cause of recent 
origin, the question to be faced is as to the reason for an 
increasing amount of mental breakage under existing condi- 
tions of nervous strain; or, otherwise, a decreasing degree of 
staying power on the part of the brain manifesting itself 
within the last thirty years, according to Dr. Clouston, to the 
extent of about 40 per cent. What has to be sought for, then, 
is the cause or causes of physical degeneracy of the brain 
specially operative within that period; and the line upon 
which such an inquiry should be directed is obviously that of 
development in the young. 

All experience in physical development, upon which stay- 
ing power depends, goes to show that it is in direct relation 
to the conditions bearing upon and determining activity 
during growth. This principle is well understood and acted 
upon by all who have to do with horses, and it is demonstrated 
on the human body—to which less consideration is given—in 
certain trades in which boys have been put out to hard work, 
resulting in stunted growth and poor physique. There is 
nothing to warrant the assumption that the brain is exempted 
from this physiological law. 

The great outstanding feature affecting the young specially 
operative during the last thirty years is, undoubtedly, the 
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so-called ‘‘ educational” high pressure commenci i 
Education Act of 1870. The passing and applicathur onan 


Act was speedily followed by an outcry in the i 
what was called “ over-pressure in school work,” ot ‘in ee 
words, putting excessive strain upon the young brain pm 
result of the system of payment by results. After years 
such a state of matters, a Royal Commission was appointed 
to inquire into the facts, and in its report confirmed th 
existence, to a considerable extent, of Over-pressure stating 
that a number of cases of serious illness, and even of dea ; 
were directly attributable to school work. Amending Actg 
and modifications of the Code followed till, after having bee 
operative on the brain power of the country for many year, 
what is now admitted by all to have been the vicious ovehann 
of payment by individual results was finally eliminated. Can 
it be doubted that we are now suffering, and our asylums 
being filled, as a result of those years of strain upon the youn 
brain, development being greatly interfered with, resulting 
in stunted growth and poor physique, with tendency to br. 
down under even moderate strain? 

It is not, however, only in the past tense that I refer to 
Over-pressure on the young brain. In Board Schools the 
strain has been greatly relieved, although much depends upon 
the methods employed and the temper of the teacher, nervous 
strain and worry being even worse than lesson crammin 
But in the higher departments of school and college life the 
whole tendency of the age is to put unlimited pressure upon 
the young gruwing brain. Subjects of examination are being 
multiplied and rendered more and more difficult and compre- 
hensive, apparently on the supposition that mental power 
consists of such pabulum, instead of the infinitely delicate 
and complex structure of nerve cells and filaments of which 
the brain is composed, and which are developed, or their 
development thwarted, on exactly the same lines of activity 
as are other voluntary parts of the body. 

But worst of all is the prevailing system of competitive 
examination, which is that of payment by results in its worst 
form. Prizes, bursaries, scholarships, civil appointments, ete,, 
are for those who work hardest, quite irrespective of the 
amount of work thus entailed in relation to brain power or 
the requirements of development. The system compares 
unfavourably with the ‘“‘ long-distance rides ” of the Continent, 
which are very generally condemned as cruel and injurious to 
the horses. Such ‘‘rides” are a severe test of the staying 
powers of the horses, and many break down and even die on 
the road. It is most unlikely, however, that a three or four- 
year-old horse, which is at about the stage of development of 
an eighteen to twenty-three-year-old human brain, would be 
chosen to run in the race, nor is it likely that the winners 
find places in crack cavalry regiments. Much more probably 
they spend the short remainder of their days between the shafts 
of thehackney cab. Then the ‘‘ride ” is of limited, though great, 
length with a certain definite goal and stable at the end. The 
race for prize, bursary, or appointment has no limit short of 
endurance and the date of examination. The competition 
is, doubtless, a test of the brain power to start with, 
and the winners are probably of the strongest. It has yet to 
be shown that these are more fit for future work than the 
horses just referred to. And what of those who are not 
winners—who may be as a hundred to one of the successful 
competitors—of those who break down on the road, and of 
those who, after many menths of excessive work with a 
‘‘crammer,” reach the examination but fail, perhaps by a 
single mark, to obtain an appointment? I commend thisasa 
line of inquiry to the Lunacy Commissioners.—I am, ete., 

Dollar, N.B., Nov, 29th. JOHN STRACHAN, M.D. 


THE AFTER-TREATMENT OF PLEURISY AND THE 
PROPHYLAXIS OF POST-PLEURITIC TUBERCLE, 
S1r,—Tuberculous pleurisy is so common, and if is so com- 
monly a precursor to pulmonary tuberculosis, that its recog- 
nition and treatment, but much more still the after-treatment 
of the patient, must take their place in the front line of our 
prophylactic measures. No other form of tuberculous inva- 
sion gives us so timely a warning and so fair a chance to do 
the right thing; for though it may happen that a minute 
pulmonary lesion is the immediate antecedent, the lung a 
remain for months or for years an apparently sound lung, an 
the case amenable to an early and persevering prophylaxis by 
hygiene. The success of the latter largely depends upon the 
immediate after-treatment of the pleuritic attack no lessthan 
upon the treatment of the effusion itself, a subject to which 
Dr. Barr of Liverpool had been the most recent contributor. 








Professor Hayem’s clinical work, as set forth in Dr. Georges 
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Rosenthal’s paper to which your Paris correspondent refers in 
the diy MEDICAL JouRNAL of December 3rd, p. 1538, 
deserves, therefore, our earnest attention, and its lessons 
be said without any exaggeration to have their daily 
opportunity for application within our own individual 
e. 
a sart country the same methods have probably been long 
familiar to a few practical physicians, and although they have 
not been prominently taught in our textbooks, it is not unlikely 
that they may yet be discovered in our own medical literature of 
a former generation. Meanwhile the following brief quotations, 
from the Polyclinic, vol. i, October 18st, 1899, may help to draw 
farther attention to the importance of a proper management 
of these cases, whilst they may supplement Dr. Rosenthal’s 
remarks on respiratory re-education as a prophylactic 
measure. ’ , 

Page 71: I venture to think that their occurrence (namely, of tuber- 
culous pleuritic adhesions) is likely to be influenced by treatment, as 
will presently be explained, and that something may be done to prevent 
1 74: A description of the treatment of the effusion by 
aspiration and its aiter-treatment, and of post-pleuritic laziness of 
preathing, its recognition by frequent testing, and its assiduous treat- 
ment by thoracic exercises, concludes thus: One of the great objections 
to our delaying interference, whether by medicine or by aspiration, is 
the fact that the stomata and lymph capillaries are likely to become 
more and more clogged by sedimentary fibrin. These considerations 
contain a great principle of treatment. If dangerous conditions, such 
as cancer or excavation of the lung, do not forbid it, free manipulation 
of the chest should be one of the chief elements of our treatment, with 
a view toreabsorption...... When the chest has been relieved by 
aspiration, the re-expansion of the lung and the stimulation of the 
pleural membrane by movement should be taken in hand. This can be 
accomplished both by the thoracic compression method and also by 
pressure applied upwards from the abdomen, in other words, by 
diaphragmatic massage. 

Enough has been said to justify us in reconsidering the principles 
which have hitherto governed the after-treatment of pleurisy. The 
prevailing practice has been tc keep the patient in bed and at rest so 
long as any dullness, suggestive of a possible remainder of fluid, has 
persisted at the base—asafe method which in some cases may still be 
thebest. As patients gradually stir and sit up in bed, they begin to 
ventilate their bases, and ultimately get rid of most of the dullness. 
The method which we are now discussing is a quicker one. In its full 
development it would include: (1) The immediate adoption after 
aspiration of the postural treatment; (2) the application at stated 
intervals of artificial forced expiration; (3) ceasing to lie in bed as soon 
as the pyrexia ceased, and being allowed to take gentle exercise: 
(4)meanwhile, the sound side of the chest, when the patient first gets 
up, may have to be strapped, to throw the full stress of breathing 
during exercise upon the disused lung. 

Strapping has often been used, but at anearlystage, and with the 
opposite object of allaying pain by immobilizing the side affected. This 
proceeding will not bear too strict an inquiry into its rational bearings, 
for if is open to the objection that it may promote adhesion, since the 
painful stage in question is also the time when fibrin is being thrown 
out. You may then, perhaps, prefer the employment of other means of 
relieving the pain, to one which might possibly eventuateinan impeded 
or diminished function. 

—I am, etc., 


London, W., Dec. 3rd. Wo. Ewart. 





ANTITYPHOID INOCULATION. 

Sir,—I fully agree with Dr. Wright that it is idle to prolong 
this controversy indefinitely. This is especially unnecessary 
as he does not desire to reply ‘‘to the statistical minutiae of 
Professor Pearson,” or to reopen ‘the general question of the 
utility of antityphoid inoculation—a question already thrice 
carefully adjudicated upon.” This leads me to a wider matter 
which Ihave endeavoured to emphasize in my essay on the 
Fanction of Science in the Modern State. I hold that there 
is a crying need for a more exact treatment of statistics in 
medical science. I am fully aware that the medical curriculum 
is already overcrowded, but this does not hinder individual 
medical men from pursuing a special training in statistics, 
nor non-statistical medical men consulting professional statis- 
ticians. In this manner notonly will a corps of expert medical 
statisticians be created (which is immensely needed not alone 
for medical research and the public health and registration 
services), but a more friendly relation will be established 
between the medical man and the professed statistician. In 
the days when this need is supplied, it will be impossible for 
such a “synoptical table,” with ‘critical commentary” as 
that printed by Dr. Wright—a table without a single probable 
error calculated—to be taken as statistical evidence. It will 
’ impossible, then, for three committees to report in favour 
of any form of inoculation without expert consideration of 

statistical minutiae.” Personally, I have found that the need 





I refer to has been fully recognized by a portion of the medical 
profession. Notonly in the course of the last few years have 
a considerable number of medical men come to my laboratory 
seeking statistical training, but my staff has been asked to 
report on a variety of medical statistics ranging from lunacy 
rates to cancer inheritance and post-mortem measurements of a 
variety of kinds. It was precisely in this way that we came 
to report on the statistics of antityphoid inoculation 
provided by Lieutenant-Colonel Simpson. We knew of 
no controversy whatever on the subject, and we had and 
have no opinions whatever on the purely medical side 
of the problem. We reported that the statistics were 
inadequate to effectively demonstrate the efficiency of anti- 
typhoid inoculation, and this conclusion follows just as 
definitely from the statistics provided by Dr. Wright himself. 
So unconscious was I of there being any division of opinion 
in the matter that I believed I was giving a statement which 
was not sympathetic to those who had consulted me. My 
first awakening to the real state of the case was a letter 
followed by a call from the Chairman of the War Office Anti- 
typhoid Committee. He asked me to come as a witness 
before that committee. While perfectly courteous, the strong 
impression he—quite unconsciously, no doubt—made upon 
me was that I should be treated as a hostile witness. To one 
who has had a legal training as well as a considerable statis- 
tical experience, the futility of discussing statistical minutiae 
by oral question and answer with non-statistical experts was 
at once obvious. New data might be put forward—like Dr. 
Wright’s Barming Asylum numbers or his Ladysmith mortality 
variations—which require an hour or two’s quiet calculation 
to test their value, not the precipitancy of a verbal answer. 
As well put a test-tube into the hands of a chemical witness 
in court and ask him what it contained, as ask a statistician 
to express his opinion without preliminary analysis. I was 
quite aware that my refusal to interview the committee might 
possibly be made use of by those who do not realize that 
statistical evidence is expert evidence given after analysis. 
I therefore told the chairman of the committee that I would 
most gladly reply to any written questions the members of the 
committee chose to address to me. Thisreply I have no doubt 
he conveyed to the committee, but Dr. Wright does not refer 
to it. No such questions were addressed to me, and I must 
leave the reader to draw what conclusions he may from that 
fact. The final opinions expressed in my report—the words 
of it, indeed, to which the chairman of the committee drew 
my special attention—were : 

If it were not presumption for me with no special knowledge what- 
ever on the subject to give an opinion, I should say that the data 
indicate that a more effective serum or a more eifective method of 
administration must be found before inoculation becomes a routine 
practice in the army. The statistics suggest the possibility of the 
discovery of a more perfect process rather than indicate that the 
existing method, even if it be shown to givea slight correlation between 
immunity and inoculation, is really worth continuing as a universal 
rule of the service. 

No doubt the expressions used are those of a layman; but 
what does Pr. Wright himself say of his own process in the 
final words of his last letter? He describes it as 
a scientific process which may, if it be energetically improved by research 
prove itself to be of far-reaching utility. 

I have italicized the above words. Now, with this state- 
ment of Dr. Wright’s I am in complete agreement. As a 
layman it seems to me identical with my own words cited 
above. The single point of divergence is in the conclusion 
we draw from the statement. I do not hold with Dr. Wright 
and the three adjudicating committees that a process which 
may, if it be energetically improved by research, prove itself 
of far-reaching utility is ripe for adoption as a routine 
practice in the army. Tommy Atkins is not a negligible 
quantity, and I should not be at all surprised, now that 
attention has been drawn to the matter by recent leaders in 
the public press, that the effect of the discussion in the House 
which may) result will not only be to reverse the decision of 
the War Office Antityphoid Committee, but unfortunately to 
check that energetic improvement by research and experi- 
mental inoculation, which I hold, no less than Dr. Wright, to 
be highly important and justified by the statistical results 
obtained.—I am, etce., 

University College, London, Dec. oth. Kart PEARSON. 


PS.—In case there should be any further discussion on the 
question of the relative reliability of immunity and of 
mortality statistics, or indeed on ‘‘ statistical minutiae”’ 
at all, 1 would wish to propound the following questions : 

(a) To what extent is death from typhoid correlated with - 
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the efficiency of nursing, which must vary largely from 
hospital to hospital under military necessities ? 

(6) Whether it is a fact that post-mortem examination is now 
a ry measure in the case of every soldier who dies in the 
army 

(c) Whether during a campaign post-mortem examinations 
can be or ever are made in any large majority of the cases? 
In particular, what percentage of typhoid cases were sub- 
mitted to post-mortem examination during the South African 
war P 





THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

S1r,—It may interest some of your readers to know that at 
its meeting on December goth, the Council of the London 
and Counties Medical Protection Society decided to impose 
an entrance fee of 10s. upon all candidates elected members of 
the Society on or after January 1st, 1905, and until further 
notice. The annual subscription (10s.) remains unaltered. 

The Council decided to take this course chiefly for these 
reasons : 

On January 1st, 1904, the number of members (including 
dentists) on the books of the Society was 2,682. 

Since January 1st, 1904, the new members elected (including 


dentists) number 579. 

The Society’s reserve fund is now in this position : 
Present investments es sek se , BagTQO HX5: <4: 
Awaiting investment = sit ote 600 0 o 
Cash bos = Soe eee z: 30 





42,398 2 4 

No similar society in England could afford to spend, on each 
of its members, as much money as could be so spent by the 
London and Counties Medical Protection Society. 

For these reasons the Council of the Society think, that to 
require newly-elected members to pay a small entrance fee, is 
merely an act of bare justice to the members of the Society 
who. for years, have exercised self-denial in order that the 
Society’s funds might be placed on a fairly sound basis. 

The trustees of the Society’s reserve fund are Sir William 
Broadbent, Bart., and Mr. John Tweedy, President of the 
Royal College of Surgeons of England.—I am, etc., 


London, W., Dec. 8th. G. A. HERON. 
Honorary Treasurer and Chairman of Council of the London and 
Counties Medical Protection Society. 





MEDICAL DEFENCE. 

Sir,—The annexed, from the Natal Mercury, shows how im- 
portant a matter for the good of the medical profession, 
medical defence is likely to become in the Colonies as well as 
at home. 

DISTRICT SURGEONS. 

The following motion, introduced by the Lower Umzimkulu Associa- 
tion, was carried: ‘‘ That the Conference is of opinion that the Govern- 
ment should make such alterations in the rules governing the employ- 
ment of district surgeons that in future the maximum charges to which 
they are entitled legally shall be, for a consultation 5s., and 2s. 6d. per 
mile travelling expenses, one way, with a maximum inclusive charge of 
3 anywhere in their own district; also that all district surgeons be 
compelled to attend any call to a case of illness, unless otherwise 
engaged.’’ 

A district surgeon may have to travel 100 miles over a very 
bad country and keep six horses. It is equally important 
that medical-defence should be taken up by the British 
Medical Association and its various Branches. That Society 
is well known, and would command respect, which a number 
of little scattered societies certainly do not. Some years ago 
the necessity for medical defence was quite unrecognized in 
the State of New York, but having been recognized it was 
considered the business of the State Medical Societies (and 
not private ones) with the best results. 

If it was felt that the cause of the individual practitioner 
would be taken up by a powerful association like the British 
Medical Association, the said practitioner would be looked 
upon as a much more dangerous individual to attack, malign, 
and defraud than he is at present. 

Such an extract as the one enclosed should make intending 
students reflect, before it is too late, whether it is worth 
while to undergo all the work and expense to get into a pro- 
fession about which such a resolution could possibly be 
passed. Itis certainly in very strong contrast to the very 
optimistic opening addresses to which they have just been 
listening, and shows that the same disposition is in the 
Colonies, as at home, namely, to absolutely enslave the pro- 
fession if the power existed, 





Combination and well-organized def 
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avoid this, for there is little doubt that the tomes ata 2 
of the medical profession are being gradually entrench i. 
in all parts of the world.—I am, ete. oo 


November 7th. 


’ 
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, THE METRIC SYSTEM. 

Srtr,—Brigade-Surgeon-Lieutenant-Colonel Edward Nichol 
son’s letter supports my contention. The two problems, as 
I said, were of the simplest kind. Brigade-Surgeon-Lieuter 
ant-Colonel, starting with the advantage of “ knowing hig 
measures ”—carrying in his head, for example, that an acre of 
water at a level of 1 in. weighs 101 X 2,240 lb., that there ar 
36 gallons to the barrel, 8 bushels to the quarter, 4,840 equare 
yards to the acre, and all the rest of it—took three minutes to 
calculate the answer in each case. A similar simple problem 
stated metrically—litres, kilogrammes, hectares—in either 
instance would have almost answered itself: there would have 
rae = no figures to remember, and practically no calculation 

o do. 

It is characteristic of the British system, by the wa 
Brigade-Surgeon-Lieutenant-Colonel N icholson was pee 
to make a guess in order to answer my first problem. There 
is the ‘‘quarter” as a measure of the bulk of malt or other 
grain. There is also the “quarter of malt” as a standard 
weight (8 X 42 = 336 lb.). He assumed my ‘‘ quarter” was 
the first of these: as a fact it was the second, the one usually 
employed in brewing transactions. The result which he 
obtained was consequently incorrect.—I am, etc., 

Dec. rrth. G. 8. B, 





THE EXTENSION OF HULL ROYAL INFIRMARY, 

Srr,—In the article published in the British Mxpicar 
JOURNAL Of December roth, describing the great improvements 
recently made I notice the omission of the new ophthalmic 
theatre. This addition was kindly granted as an afterthought, 
owing to some of the proposed alterations not being carried 
out for lack of funds. Nevertheless (although somewhat 
small) I venture to think it will compare favourably with any 
such theatre in the United Kingdom, as being thoroughly up 
to date in every respect—except the Haab magnet—and already 
has proved an immense boon to the public as well as to 
yours, etc., 

December 12th. W.C. RocktirrF, 
Hon. Ophthalmic Surgeon, Hull Royal Infirmary, 





HYDRONEPHROSIS DUE TO VALVE FORMATION IN 
THE URETER. : 
Srr,—In the British Mepicat JourNAL for December toth, 
p. 1573, Mr. k. Harrison publishes a case of hydronephrosis 
due to valve formation in the ureter, and in his remarks 
upon the case states that as far as he has been able 
to discover only nine similar cases have been pub 
lished. Cases, in addition to those which he_ mentions, 
have been recorded by Fenger (two additional), Kiister, 
Van Hook, Richardson, Delbet, Helferich, Bazy, and 
Bardenheuer. In all, at least sixteen cases of plastic opera- 
tion for valve formation and stricture of the upper ureter 
have been published, and if the lower ureter be included the 
number reaches thirty, excluding doubtful cases.—I am, ete, 
Liverpool, Dec. r1th. K. W. Monsarrat, 





AN M.D. FOR PRACTITIONERS. 
S1r,—I am sure there are many men, like myself, who regret 
not having taken a degree, and are anxious to do so now. We 
are unable, owing to our practices, to go back to college and 
commence again, but are ready and anxious to take the M.D. 
for practitioners when old enough. We do not wanta foreign 
degree, but an English one. Would it not be possible for the 
University of Durham to reduce their age limit from 40 to, 
say, 35 years, and fourteen years qualified? I myself will 
have been qualified fifteen years when I am 37, but cannot 
become a candidate for the degree until three years later owing 
to the age limit. My suggestion is that either Durham or some 
of the other universities should give an M.D. after examina 
tion to men over 35 and not less than ten years qualified. I 
myself would at once be a candidate, and I know numbers of 
other men also would. I hope the subject will be taken up by 
others in the columns of the British MEpIcAL JOURNAL.— 
am, etc., : 
December 23rd. xX. ¥.% 
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WILLIAM GEORGE VAWDREY LUSH, 
M.D., F.R.C.P.LOND., F.R.C.S.ENG. 
record, with much regret, the death of an old and valued | 
lk of the Association, Dr. W. G. _Vawdrey Lush, 
Honorary Physician, Dorset County Hospital. Dr. Lush, | 
while attending a Committee meeting at the Hospital on 
‘December 7th, was seized with sudden illness, fell from his | 
chair to the floor and expired ina few minutes. Mr. Cosens, | 
one of the Honorary Surgeons to the Institution, who was 
present, rendered every assistance in his power, which, how- 
ever, proved ungvailing. The cause of death was certified to | 
pe cerebral haemorrhage. 

Dr. Lush enjoyed the distinction of possessing the highest 
medical and surgical qualifications obtainable in the United 
Kingdom. Educated at St. Bartholomew’s Hospital, he | 
obtained in 1865 the M.B. degree of the London University 
(with treble 1st class honours) and in the following year that 
of M.D., while he also becameF.R.C.S.Eng. by examination. 
In 1879, he was admitted as 





| cordial appreciation of the zeal, ener, 


, and earnestness which 
he had displayed in connexion with the Branch. The feelings 
of the members were ably voiced by Dr. Roberts Thomson 
(Bournemouth), Dr. Macdonald, Dr. Lawrie, and the 
President, Dr. Moorhead. Dr. Lawrie spoke of Dr. Lush as 
a man of strong convictions and sterling honesty; he was 


| conscious personally of many chivalrous actions on the part 


of Dr. Lush, whose whole career was a most admirable 
example to them all. 

Dr. Moorhead, in making the presentation, enlarged upon 
the services Dr. Lush had rendered to the Branch, and begged 
his acceptance of their gifts, not only as mementos of his 
official connexion with them, but as tokens of grateful appre- 
ciation by his professional brethren of his long-continued and 
untiring labours on their behalf. h 

Dr. Lush, in his response, spoke with much feeling of his 
association with the Branch, and said whatever pains he had 
taken in promoting its welfare had been already repaid a 
hundredfold by the valuable friendships he had made. He 
trusted the Branch might continue to prosper, and that by 
their gatherings the welfare of their profession and of man- 
kind might be increased and 
strengthened. 





M.R.C.P.Lond., and in 1889 had 
the honour of F.R.C.P. con- 
ferred upon him. He was the 
only Fellow of the College in 
Dorset. He also received the 
compliment of being elected a 
Fellow of the Royal Academy of 
Medicine in Ireland. 

Dr. Lush, who was born on 
May 24th, 1834, had a dis- 
tinguished professional career. 
He commenced practice in 
Weymouth, but a few years 
afterwards, the Honorary Phy- 
sicianship to the County Hos- 
pital becoming vacant, he was 
unanimously appointed to the 
post. He discharged the duties 
of the office for the lengthened 
period of thirty-two years with 
the highest efficiency and suc- 
cess. Though conducting an 
extensive practice at Weymouth 
and surrounding district, he 
attended with unremitting regu- 
larity and devotion at the 
County Hospital, Dorchester, 
where the claims upon his time 
were often of an onerous charac- 
ter. But the institution was 
dear to him, and his work there 
was truly a “labour of love.” 
Its motto, Christo in Pauperibus, 
was the ruling principle of 
his life. Besides being Physi- 
cian to the County Hospital, 
Dr. Lush was Consulting Physi- 
cian to the Weymouth Royal 
Hospital, and also to the Royal 
Portland Dispensary and the 








The deceased as a consultant 
enjoyed the confidence of his pro- 
fessional brethren, who wo 4 
esteemed not only his skill, 
but his integrity of character, 
his upright bearing, and strict 
adherence to professional eti- 
quette. Dr.Lush was an active 
member of the Salisbury Dio- 
cesan Synod, and at his death 
was Honarary Secretary of the 
Dorset Branch of the Queen 
Victoria Clergy Fund. 

He leaves a widow to mourn 
his loss, and the feeling is 
shared by every one who knew 
him in all classes of the 
community : 


The actions of the just, 
Smell sweet and blossom in the dust. 


The funeral, which took 
place on December 13th, was 
the largest known in Weymouth 
during the last forty years. 
The procession consisted of 
about fifty carriages, while the 
floral wreaths and crosses were 
so numerous that they were 
conveyed in a special vehicle. 
The Church was _ represented 
by two archdeacons, seven 
canons, and many clergy; the 
Corporation of Weymouth by 
the mayor, aldermen, and 
officials ; while the medical pro- 
fession, of which the deceased 
was so bright an ornament, 
had many representatives, not 








Dorset Friendly So¢iety. Pas- 
sionately devoted to his pro- 
fession, he was a man of simple, 
Christianity was shown by his 
pecuniary help he frequently gave to 
churches, and other philanthropic work. Dr. Lush, though | 
he was not a voluminous writer, contributed occasionally, | 
from 1871 onwards, valuable papers to the British MEDICAL 
JOURNAL, the Lancet, and the Medical Times and Gazette. 
Shortly after settling in Weymouth he exerted himself | 
successfully in forming the Dorset and West Hants Branch of | 
the British Medical Association, of which he became | 
Honorary Secretary, and for many years its representative on 
the Central Council. After discharging the duties of secre- 
tary for thirty years, the members of the Branch recognized 
his valuable labours by presenting him with a handsome 
testimonial. The gift consisted of a service of silver plate, | 
comprising tea and coffee sets, with other articles, and also a | 
massive clock with cathedral chimes. The presentation took | 
Lowy at the annual meeting of the Branch held at Weymouth, 
and the speeches then made testified to the personal attach- 
ment to Dr. Lush of his professional brethren and their 





only from Weymouth, Dor- 
chester, and Bournemouth, but 


unaffected piety, and his | from nearly every part of Dorset, Wilts, Hants, and Somerset. 
good deeds, in the large | It is gratifying to record such a spontaneous tribute to 
the restoration of | d 


eparted worth. 


Dr. Roberts THomson, who was President of the British 
Medical Association in the year when it met in Bournemouth, 
and was long associated with Dr. Lush in the work of the 
Branch, writes: The sudden death of Dr. Lush has been a 
great shock to his many friends in this part of the country, 
and his removal will cause a sense of loss to be felt very 
widely. In Association matters Dr. Lush had always 
taken the deepest interest. It was largely through his 
influence and work that the Dorset and West Hants 
Branch was formed. He was its Honorary Secre- 
tary and Treasurer from the day of its formation till 
his death, and for some years he represented the Branch on 
the Council of the Association. At meetings of the Branch 
his was the best known and most prominent individuality, 
and the uniformly successful meetings which have charac- 
terized this Branch owe much to his personality and influence, 
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For some years Dr. Lush had had associated with him as 
Joint Honorary Secretary Mr. Watts Parkinson, the present 
representative of the Branch on the Central Council of the 
Association; but when the rules of the new Constitution 
made a Joint Secretaryship no longer desirable, Dr. Lush 
resumed. the bags he had at first occupied, as 
solely responsible for the work of the double office 
of Honorary Secretary and Treasurer. During his long 
and active Jife Dr. Lush was closely identified with 
the Dorset County Hospital, and it seems not unfitting 
that his work should cease in the institution to which he 
had given such a large portion of his time and activities. 
Dr. Lush’s opinion was much sought and much valued in 
his own county, and if any of his professional brethren were 
in any domestic anxiety through ill health, his help and 
kindly sympathy could always be relied upon. A warm- 
hearted and generous disposition and a very kindly nature 
were perhaps somewhat obscured, to those who knew him 
only slightly, by a manner in some measure brusque and 
an incisiveness of expression in debate. But to those who 
knew him well this was only a very thin crust, underneath 
which was a depth of tenderness and the kindliest feeling. 
The profession in Dorset is all the poorer to-day by the 
removal of one whose actions were ever prompted by the 
desire to do what was right, and to give of his best to the 
work he had in hand. 


Mr. C. H. Watts PARKINSON (Wimborne) writes: When the 
Southern Branch was formed in 1873, mainly by the energy 
and tact of Mr. Ward Cousins, Dr. Lush was one of the first 
to respond, and helped largely in its formation. As the area 
of the then Southern Branch was very great it was divided 
into Districts, and Dr. Lush was elected Honorary Secretary 
of the West Dorset District. After some years, as the mem- 
bers increased, the three Districts of the Southern Branch 
(East and West Dorset and Bournemouth and West Hants) 
petitioned to be allowed to form a separate Branch, and, 
mainly through the exertions of Dr. Lush, obtained the con- 
sent of the Council, and the Dorset and West Hants Branch 
was recognized in 1883. Dr. Lush was elected representative 
on the Council, and continued until 1889, when he resigned. 
In 1891, when the Annual Meeting of the Association was 
held at Bournemouth, Dr. Lush was appointed Vice-President 
of the Section of Medicine, and carried out the duties suc- 
cessfully. During the thirty years Dr. Lush was Secretary— 
first of the West Dorset District, and afterwards of the Branch 
—he hardly missed a meeting; and the writer, whose duty it 
was to act in Dr. Lush’s absence, does not remember 
more than, at the outside, three times when he 
was so called on. Dr. Lush was the acknowledged leader 
of the profession in Dorset, and his life was spent 
in doing good to others. Many ayoung struggling practitioner 
has been helped through difficulties to success by the assist- 
ance and advice of Dr. Lush, and at the funeral one heard on 
all sides tales of kindnesses done unostentatiously and only 
known to the person benefited, and of poor hospital patients 
whose last hours had been made less sad by his generosity. 





WILLIAM TURNER, J.P., M.R.C.S., L.8.A., 
Poole. 
WE regret to announce the death of Mr. William Turner, 
which occurred at his residence at Poole on November 25th 
under distressing circumstances. On October 25th Mr. 
Turner operated at the Cornelia Hospital on a girl for acute 
peritonitis and appendicitis, and having performed the opera- 
tion was stitching up the wound, when he pricked his finger 
with the needle. Acute blood poisoning set in, and his life 
was almost despaired of. Under the assiduous care of his 
colleagues Dr. Vincent Milner, of Parkstone, and Mr. 
Bernard Scott, of Bournemouth, he improved, and after 
three weeks great hopes of his recovery were entertained, but 
on November 23rd he had a relapse, and died on November 
25th. The sad news cast a gloom over the town, and the 
inhabitants showed their grief and sympathy in many ways. 
Flags were hoisted half-mast high at the town hall and parish 
church. The tradesmen, clergy, magistrates, guardians, 
and the jury at the inquest all united in expressions 
of sorrow and respect for the good citizen and 
doctor who had died as he had lived, doing his 
duty to the poor and afflicted. He was buried at the 
Poole cemetery with every manifestation of sorrow and 
respect from all classes of the community, among those 
present being the Mayor and Corporation, justices of the 
peace, guardians of the poor with their respective officers, 
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medical brethren, Freemasons, representatiy. 

Yacht Club and Poole Regatta Committee, Cornelia Teen ptle 
Dorset Home for Girls, and aged male inmates from ae 
workhouse. The coffin was almost hidden by beautiful £. +4 
tributes from sorrowing friends and relations of all clea 
from Lord and Lady Wimborne to the poor inmates oa 


workhouse who had subscribed their mites to show their love — 


— o—_ for one who had so long and tenderly watched 
Mr. Turner, who received his medical educati . 
Hospital, obiained the diplomas of M.R.C.8. ana¢1oy" 
qualified in +1867, and in 1868 came to Poole where he suc. 
ceeded to the practice of the late Dr. Lacey. He held man ‘ 
public appointments ; he was surgeon to the Cornelia Has 
pital and Dorset Home for Girls, Medical Officer of the No . 
District and Workhouse, Poole Union, and the Post Office 
and only a fortnight before his death was re-elected Medical 
Adviser to the Visiting Justices in Lunacy for the Borough 
of Poole; for some years he was Deputy Coroner for the 
Eastern Division of Dorset. Mr. Turner was one of the. 
oldest members of the Dorset and West Hants Branch of 
the British Medical Association, and, although he could not 
attend the meetings very constantly owing to his public 
duties, he had filled the chair of Vice-President of the Branch 
and was highly esteemed by the members. He took the 


keenest interest in all local institutions of a useful or : 


scientific nature, and in 1886 his public work was recog- 
— by his being appointed a Justice of the Peace for the 
orough. 

He was an ardent Freemason, and held the highest offices 
in Craft Mark, Royal Arch, Rose Croix, and Knight Templar 
degrees both in the local lodges and the province of Dorset. 
He was deeply interested in natural history and antiquarian, 
research, and was a member of the Dorset Field Club, Pre- 
sident of the Poole Natural History Society, and Secretary of 
the Old Club. Mr. Turner took great interest in sport and 
was a keen yachtsman, and at his death Chairman of the 
Sailing Committee of the Yacht Club and the Regatta Com- 
mittee. Mr. Turner was in his 6oth year, and leaves a widow 
and five children. 





THE news of the death of Dr. Dan AstTLEY GRESSWEL 
M.A., M.D.Oxon. and Melbourne, which has been receive 
by cable from Australia, will cause regret to many friends in 
England in spite of the many years which have elapsed since 
he left this country. From first to last his career was one of 
distinction. He went to Oxford as the winner of an open 
scholarship at Christ Church, and took a First Class in 
Physical Science in 1875. After working at physiology at 
Bonn and Wurzburg, he entered at St. Bartholomew’s, and 
in 1881 became M.R.C.S.Eng. and M.B.Oxon., rounding 
things off four years later by the D.P.H.Camb. Before 
leaving St. Bartholomew’s he held several junior posts in 
the hospital and the medical school, and assisted Sir Lauder 
Brunton in his investigations into the physiological effects 
of amyl nitrite. Other positions which he occupied early 
in his career were those of Surgeon-Superintendent of the 
South Australian Emigration Service, and Assistant Medicab 
Officer of the Stockwell Fever Hospital. Finally, he was 
selected by the Local Government Board as a Medicab 
Inspector, and this office he held until—now some filteen 
years ago—he was tempted to Australia by the offer of the 
post of Permanent Head of the Health Department of 
the Colony of Victoria; to this later was added the work 
of Chairman of the Board of Public Health. He proved, as 
might be expected, a most excellent man for the work, and & 
very successful administrator. In 1896 he was President of 
the Melbourne Intercolonial Small-pox Conference, and four 
years later was appointed to the same position at the Plague 
Conference; still more recently he had to preside at the Con- 
ference on Quarantine which took place shortly after the 
fedevalization of the Australasian Colonies. By his death the 
University of Melbourne loses; moreover, its Examiner In 
Therapeutics, Dietetics, and Hygiene. He continued in the 
active performance of the duties of his post up to the time of 
his death, and the loss of his services as a public officer will 
be much felt. In addition to his official publications, many 
of which are of marked value, Dr. Gresswell before he lelt 
England contributed a good many papers to the medi 
journals on subjects connected with zymotic disease ani 
sanitation, while his thesis for the M.D. degree at Oxford, 
on scarlet fever, was published by the University as being of 
especial merit. His death occurred on December roth, but its 
cause is not at present known. 
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ARLES Doucias Ferausson Punuirs, who recently 
itl as the age of 74, was the son of Captain R. Phillips, 
of the goth Regiment, a veteran of the Peninsular war 
and Waterloo. He studied medicine at Edinburgh and 
Marischal College, Aberdeen, where he graduated M.B. in 
1352, proceeding M.D. in 1859. In early life we believe he 

ractised as a homoeopath at Manchester. He left the fold 
2 Hahnemann, however, and in 1867 removed to London, 
where for some years he earned a large professional income. 
In 1878 he was disabled by a railway accident, for which, 
after much litigation, he was awarded damages to the 
amount of £15,000, said to be the largest sum ever given 
for injuries received. It was proved that he had made 
nearly £21,000 the year before the accident, and that for 
several years previously his professional income had been 
from £15,000 to £20,000. It was several years before he 
was able to resume practice. Dr. Phillips was for a con- 
siderable time Lecturer on Materia Medica and Thera- 
peutics at the Westminster Hospital Medical School, and 
acted as examiner in the subject at the Universities of 
Aberdeen, Glasgow, and Edinburgh. Ie was the author of 
several works on pharmacology and therapeutics, some of 
which achieved considerable popularity. In his later years 
Dr. Phillips, who was a member of the Physiological Society, 
took a great interest in the exposure of the methods of the 
antivivisectionists. He was a Fellow of the Royal Society of 
Edinburgh, and an honorary LL.D. of Edinburgh and 
Aberdeen. It may be added that his will has been proved at 


£39,814 18. 6d. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession who have recently died are Professor 
Karl Koster, Director of the Pathological Institute of the 
University of Bonn, where he had worked for thirty years, 
aged 61; Dr. Henry M. Syman, Professor, successively, of 
Chemistry (1871-6), Diseases of the Nervous System (1876-7), 
Physiology and Nervous Diseases (1877-9), and Theory and 
Practice of Medicine in Rush Medical College, Chicago, of 
which he was for some time Dean, and author of works on 
artificial anaesthesia, insomnia, etc., and of a Jextbook of the 
Theory and Practice of Medicine, aged 68; Dr. Davidoff, Pro- 
fessor of Forensic Medicine in the Military Medical Academy, 
$t. Petersburg; Dr. Pasquale Penta, Professor of Criminal 
Anthropology and Psychiatry in the University of Naples; 
and Dr, Alban Fournier, President of the Hautes Vosges 
Section of the Alpine Club, President of the Administrative 
Council of the Vittet Springs, a historian and archaeologist, 
as well as a distinguished physician, aged 62. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE HEALTH OF THE NAVY. 
Tue Statistical Report of the Health of the Navy for the 
year 1903, just issued,’ states that the returns for the total 
force serving afloat in the year 1903 may be considered to be 
very satisfactory. The total force serving afloat was 103,100. 
With a personnel increased by 3,5co as compared with the 
previous year, there are decreases in the ratios of cases, 
invalidings, and deaths, both as compared with the previous 
year and the average for the last six years. The numbers are 
wespectively 85, 735, 2,478, and 433, in comparison with 85, 769, 
2,985, and 590 in 1902. 
* Wounds in Action. 

Only 2 wounds in action are recorded, with 1 death, which 
occurred on the East Indies Station, a full account of which 
will be found in the remarks of that station. 








Small-pox. 
There were only 3 cases of small-pox, as against 14 in 1902. 


: : Enteric Fever. 

Enteric fever shows a slight increase of 0.1 5 per 1,000 of 
eases, but the deaths during the year were less by 7 as 
<ompared with the previous year. 


Plague. 

Ten cases of plague are recorded as having occurred on the 
China station ; none of these proved fatal. 

1London: Printed for Ais Majesty's Stationery Office, by Ey 
1 y Office, by Eyre and 
Spottiswoode, Printers to the King’s Most Excellent Majesty ; aud to be 
purchased, either directly or through any. bookseller, from Eyre and 
Shree Werte toe eraing Street, Flect Street, EC. and 32, Abingdon 
’ i >» SW.; OF iver and Boyd, Edinburgh; or 
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Cholera. 
Only 1 case of cholera is recorded. 


Venereal Diseases. 
There was an increase in the ratio of cases of primary 
syphilis and gonorrhoea; constitutional syphilis showed a 
slight decrease, amounting to 0.25 per 1,000. 


Sickness and Invaliding. 

The total number of cases of disease and injury entered on 
the sick list was 85,735, which is the ratio of 831.57 per 1,000, 
being a decrease of 29.56 per 1,000 when compared with the 
previous year, also a decrease of 48.06 per 1,000 as compared 
with the average ratio of the last six years. The average 
number of men sick daily was 3,633.54, giving a ratio of 35.24 
per 1,000, and showing a decrease of 0.13 per 1,000 compared 
with 1902, and of 1.56 in comparison with the last six 
years’ average. The total days’ sickness on board ship and in 
hospital was 1,326,244, which represents an average loss of 
service from disease and injury of 12.86 days for each person, 
which is 0.05 below the ratio of the previous year, also a 
decrease of 0.58, in comparison with the average of the last 
six years. The total number of persons invalided was 2,478, 
which is in the ratio of 24.03 per 1,000, and shows a decrease 
of 5.93 per 1,000 when compared with the average of the last 
six years. Of the above total 1,757 persons were finally 
invalided from the service (146 of these refused surgical 
operation), giving a ratio of 17.04 per 1,oco for the whole 
force, or 70.9 per cent. of the number invalided, thus showing 
a decrease of 3.7 per 1,000 when contrasted with 1902. The 
largest increase—namely, 8.23 per 1,00o—was on the North 
America and West Indies Station ; but a decrease amounting 
to 17.23 per 1,000 appears in the invaliding rate of the South- 
East Coast of America Station. 


Death-rate. 

The Mediterranean Station shows the lowest sick-rate and 
the Irregular Force the highest. The number of deaths was 
433, which gives a ratio of 4.19 per 1,000, and exhibits a 
decrease of 1.73 per 1,000 in comparison with the previous 
year, also a decrease of 1.49 per 1,coo on the last six years’ 
average. The highest death-rate appears on the East Indies 
Station. The total death-rate is the lowest recorded since 
1856. The death-rate from disease alone was 2.79 per 1,000, 
which is 0.72 lower than the previous year. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: EDWARD 
H. MEADEN, Fleet Surgeon. to the Fire Queen, additional, to be lent to the 
Apoilo, and then to the Brilliant, for twenty-one days, trom December 7th; 
JAMES C. F. WHICHER, Fleet Surgeon, to the Brilliant, on recommissioning, 
December 13th. 





HEALTH OF THE FRENCH ARMY, 1902.' 
THE medical report of the French army for 1902 is 80 ex- 
haustive that its publication, towards the end of 1904, cannot 
well be considered belated. 

It may, perhaps, be best reviewed by contrasting its statis- 
tical ratios with those of our own army; but it must be pre- 
mised that the comparison is neither easy nor satisfactory, 
owing to dissimilar organization of units and difference of 
method in the compilation of statistics in the two services. 

The French have statistical headings for which we have no 
equivalent, such as ‘‘ Malades 4 la Chambre,” under which are 
accounted many cases treated in quarters, for slight ailments, 
and not included in the formal hospital returns ; yet the entire 
French army was 80 treated in 1902, fully once over, for sick- 
ness averaging from two to three days’ duration, in the ratio of 
1.058 cases per 1,000 of effective strength. Allsuch cases, 
however, are expressly excluded from the statistical ratios 
given in the volume and quoted in this article, which are 
based solely on admissions into infirmuries and hospitals. It 
is obvious that such a system vitiates a fair comparison 
between the French and British hospital statistics ; for our 
sick soldiers are never treated in quarters, and our hospital 
returns and ratios represent practically the entire amount of 
sickness among our troops. 

General Statistics.—For statistical purposes this report is 
divided into two sections : ; L 

1. The statistics of nineteen army corps in France itself 
(interieur). ; 

2. Those of one army corps (Algerie-Tunisie). 

For an effective strength in France in 1902 0f 485,207, the 
1Statistique Médicale de l’Armée pendant 1l’Année} 1902. Paris 
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sick ratios per 1,000 effectives were as follows, compared with 
similar averages in our home army in the decade 1891-1900: 








| 
fats | SickiTime Duration 
Admissions. | Deaths. | each Soldier. | of Case. 
| 
French, 1902 5 ae 504 3.7 9.6 | 16.7 
British, 1891-1900 | 689.7 4.51 14.42 20.91 





These. figures seem much against us; but it must be re- 
membered the French are only for one—perhaps exceptional 
—year, against a whole decade of ours, and do not include 
_ + la chambre cases, which would raise every ratio except 

eaths. 

The Algeria-Tunis army had an effective strength of 77,185 
in 1902, and it is interesting to compare its sick ratios, per 
1,000 effectives, with those of our Mediterranean stations of 
Malta and Gibraltar, 1891-1900. 








| Admissions. | Deaths. | Ben Time, Duration 





ach Soldier. of Case. 
| 
| | 
French, 1902_—... one 634 | 7.2 13.9 | 205 
British, 1891-1900 765.4 | 6.32 18.23 2391 





The contrast here is less marked, and would doubtless be in 
our favour if 4 la chambre cases were included. 

We may now contrast the statistics of the French home and 
North African army combined with those of our consolidated 
**Troops at Home and Abroad.” 
| 
| 





| — | Sick Time, | Duration 
Admissions. | Deaths. | each Soldier. _ of Case. 
| | 
French, 1902... o 600 | 4.2 99 17.3 
British, 1891-1900 oo 957-5 | 8go | 21.05 22 05 
} 


| 





This seems badly against us, but probably only apparently 
so; for the reasons that our ratios include al! our forces in 
every climate and quarter of the globe, whereas the sickness 
and mortality, notoriously great, of the French troops in West 
Africa, Madagascar, and Tonquin are not included, because 
not given in this volume. The ala chambre cases must also 
be discounted. 

The vital statistics of the various units and arms are given 
with much precision. Of the various army corps located in 
home territorial centres the least healthy are those of Paris, 
Rouen, Orleans, and Tours; the most healthy are Lille, 
Rennes, Amiens, and Montpellier. Of the different arms the 
least healthy are cavalry and mounted artillery ; the healthiest, 
foot artillery and legion de la garde republicaine. In Algeria- 
Tunis, the most sickly are the service corps, chasseurs 
d’Afrique, and Zouaves ; the healthiest, the tirailleurs and 
the Spahis. 

In France, climatic conditions are adverse in January, 
February, and March ; and favourable in September, October, 
and November. In Algeria-Tunis the worst months are 
January, July, and August; and the best, April, November, 
and December. 

Typhoid Fever. 

The most important specific disease in the French army is 
typhoid fever, which, however, has fallen from 6,686 cases in 
1888 to 3,224 in 1902; but with annual fluctuations and a few 
serious outbreaks, as in 1899, when the total cases in France 
and Algiers rose to 7,071. In France in 1892 the ratio of 
typhoid illness per 1,000 effectives was 3.79; average duration 
of cases, thirty-six days; deaths, 0.52; in Algeria-Tunis, 17.8 
cases, forty days’ duration, and 2.88 deaths. 

The disease has long clung to some army corps and districts 
more than others, no doubt through local insanitary con- 
ditions. Thus, the 1st Corps (Lille) and 2nd (Amiens) are 
comparatively free; while the 14th Corps (Lyons) and 15th 
(Marseilles) always suffer. Speaking broadly, it is always 
more prevalent in the southern than the northern provinces 
of France. 

Influenza. 

Influenza is still the source of much inefficiency, causing in 
France itself 12,309 admissions in 1902, and ratios per 1,0co 
effectives of sickness 25.3, and deaths 0.41. It prevails chiefly 
the Atlantic provinces, where it has been almost endemic 

or years, 


i 


mre - Pa may ag ee Diseases. 
small-pox has s lly Sunk Irom Over 1,000 cages j 
76 in 1902, chiefly through more thorough attention tome ve 
cination; but both measles and scarlatina have steadily 
increased for years past all over France except in a limited 
area in the north-west; diphtheria, also, shows a yearl 
increase. y 
ede , ‘ Fy oar 

e tuberculous class of diseases gave a ratio of”, 
effectives in 1902, and, like influenza, prevail i ‘ie ee 
Atlantic provinces. 

; _ _. Venereal Diseases. 

Notwithstanding ‘drastic ordinances for their suppression; 
venereal diseases still cause a considerable amount of 
inefficiency in the French army, yielding a ratio of 21,0 r 
1,000 effectives in 1902. With the exception of a limited area 
in the north (Rouen), they prevail most in the south. 

This French Blue Book gives ample evidence of the skill 
care, and fidelity with which it is compiled; we have littlé 
doubt it is more costly in its production than our own, but we 
could surely afford to adopt its admirably-shaded maps, gay 
for Home and India, which show at a glance the incidence 
of groups of diseases in affected areas. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL J. R. MALLINS, M.B., retires on retired pay, Deeem- 
ber r4th. He was appointed Surgeon, August 2nd, 1884 ; Surgeon-Major. 
August 2nd, 1896, and Lieutenant-Colonel, August 2nd, 1904. He served 
with the Soudan Frontier Field Force in 1885-6 (medaland Khedive’s star) 
and in the South African War in 1902, for which he was mentioned im 
dispatches. 

Lieutenant F. H. NOKE is confirmed in his rank. 


EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medica) 
Department is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


A LIEUTENANT, R.A.M.C., two years’ service, wishes to hear of an officer 
in the I.M.S. willing to exchange, subject to regulations.—Address 
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THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 


CHANGES OF STATION. 


the month of Oetober : 


From. To. 
Colonel P.M. Ellis _... a ae .. Colchester ... Dublin Dist. 
Lieut.-Col. W. T. Johnston, M.D....  .... Beltast...  .. Canterbury. 
aA H. C. Kirkpatrick, M.D. .. Southampton.. Barbadoes. 
ss T.M. Corker, M.D. _... .. Cape Colony... Belfast Dist. 
Se G. T. Goggin Pe .. O.R. Colony... Dublin. 
so W. Dugdale see eS “se — Cape Colony. 
Bs B. T. McCreery, M.B. ... .. Dublin... Kinsale, 
me J. Gibson, M.b. ... ee «. Transvaal Dublin, 
oe L. W. Swabey __.... cn «. Limerick Bengal. 
R. I. D. Hackett, M.D.... ~ Natal ws O. R. Colony. 
a M. Dundon, M.D. ay « MOlta. ... ... Devonport. 
Bs ¥. J. Jencken, M.B. _ ... .. Aldershot ... Bombay. 
so A. F. Russell, M.B.,C.MG. ... Cape Colony... Colchester. 
ae tT. W. O’H. Hamilton, M.B., J 
CM.G: .. aes ees oo DWUblin... .. Limerick. 
Major A. E. C. Spence, M.B.... : .. Londonderry.. Newry. 
.. C.T. Blackwell, M.D.... ss eas SOUIO® <<. . Bombay. — 
» R.1I. Power wee ee . «. Waterford ... Ballincollig.. 
» ¥F.W.H. D. Harris ‘ .. Devonport ... Bodmin. 
», J. Kearney,M.D. _... “ . Netley... Chester. 
.. J.J. O'Donnell, M.B.... siz << ORK ase ... Leeds. 
.. H.W. Austin wee - .. Kinsale .. Templemore. 
,» T. Browning... ... «~~ Kilworth Limerick. 
,. T.DuB. Whaite, M.B. ‘s .. Woking Gibraltar.. 
,, H.T. Knaggs, M.B. . .. Egypt ... Dublin, 
, F.S8. Le Quesne, V.C.... ses ... Devonport Bengal, 
» W.J. Trotter = a .. Dublin... Malta. 
. A. ¥. Belly, MB. oon .. Finner Camp.. Madras.. 
» H.8t.G.8. Hore ese eve ne — Birr. 
amp ve 
J.W. Bullen, M.D. ... a .. Dublin... Mullingar:. 
ss 6B. do. Eniss xe oe one .. Limerick .. Bengal. 
» .C, teacker ... eas as .. Cape Colony... Dublin. 
» A. LF. Bate... nes ae we. Galway... ... Bombay. 
.. G.F. Alexander, M.B. uae .. CapeColony... 0. R. Colony, 
. GAD Bray... ane a ... Devonport ... Newport. 
,. J.D. Ferguson, D.S.O. cae ay _ Cape Colony. 
. T.J. Leneham, M.B. ... +2 eee a 
,. 1.A.O.MacCarthy ... si .. Dublin... os CORE. 
, G.S8. Crawford ... ae .. Transvaal... Aldershot. 
, R.F.E. Austin... = a .. Portland Malta. 
.. H.W. H. O'Reilly, M.B. a — Cape Colony. 
Captain H.C. French ... ae .. Egypt ... «. Cyprus. 
,  M. Boyle, M.B. nee .. Aberdeen . Madras. 
»  8.F.8t. D. Green oso = we, ORMOY .. Bermuda. 
‘ J. P. Silver, M.B. ae ... Pembroke D’k. Barbadoes.. 
> G.T. K. Maurice ’ 1. Portsmouth ... Gosport. 
H.W. Grattan wo wees we, Trawsfynydd... Wrexham. 
" ALH. Waring... ... _.«. « Portsmouth ... Gosport. 
E,W. W. Cochrane, M.B.... .. Dublin...  ... Curragh. 
, R.W.Clements,M.B. .. .. Chester . Manchester. 
,,  M.Swabey coe . York . Newcastle. 
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From. " To. : 
s-Williams  ... se ransvaal. 
Captain &. — ee ae, a 

” WHS, Nickerson, M.B., V.C.... Egypt .. ... Salisbury PI'n. 

” §/A. Bourke... « + «+ Dublin... ... Londonderry. 

”" Herrick .. -- + ++ Aldershot ... Deepeut. 

” wiB.Winkfield .. « .. O.R.Colony... Portsmouth. 

. F.J ‘Palmer ... ° dis “ae Ae Edinburgh. 

” FH Scott, MB. «. ... « Natal... ... O.R. Colony. 
etenant A. B. Smallman, M.B.... Home District. Aldershot. 
Lieutenant Ellis...  ..  -- Chatham... Punjab. 

a B. G. Patch eo awe = ee: Salisbury Plain be 

* >) p Watson,M.B. ...... Dartmoor ... Madras. 

ae CR Bradley...  ...  .. SalisburyPlain Netley. 

- F. M. G. Tulloch . « R.A.M. Coll... Aldershot. 

. J.D. Richmond, M.B...._.... Aldershot... Bordon. 

”  &MGlanvill,M.B. ... .. Dundalk  ... Belfast. 

us H.C.Hildreth .. ..  «.. Aldershot ... Longmore. 

4 M. D. Ahern Clonaster ... Curragh. 


us Colonel E. M. Wilson, C.B., C.M.G,, D.S.O., retired pay, has 
Lenten in medical charge of Aldershot Military Prison. : 
eer dtenant-Colonels W. Finlay and R. W. E. H. Nicholson, retired pay, 
nave relinquished the medical charge of troops at Jersey and at Aldershot 
Military Prison respectively. 


ARMY MEDICAL RESERVE. . 
SURGEON-CAPTAINS W. B. CocKILL and T. E. STUART to be Surgeon-Majors, 


6th. . 
Seren copenil R. MITCHELL, M.D., to be Surgeon-Major, November 


coh. eon-Lieutenant A. H. L. STEWART, to>be Surgeon-Captain, 
November 22nd. 


INDIAN MEDICAL SERVICE. 
Tux retirement from the service of Lieutenant-Colonels}F. R. SwWAINE, 
M.B,,and S. BORAH, M.B., of the Bengal Establishment, and which has 
been already announced in the BRITISH MEDICAL JOURNAL, has received 
the approval of the King. 
Lieutenant-Colonel P. H. BENSON, Madras Establishment, is coafirmed 
as Principal Medical Officer, Madras District. 


IMPERIAL YEOMANRY. 
Mr. HERBERT MEGGITI to be extra Surgeon-Lieu‘enant in the Middlesex 
(Duke of Cambridge’s Hussars), under para. 30, \eomanry Regulations, 
December roth. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-CAPLAIN R. G. NESBITT, 1st Cornwall (Duke of Cornwall’s),“to be 
Surgeon-Major, December 1oth. 

Surgeon-Lieutenant-Colonel J. PROVAN, M.D., rst Lanarkshire, Decem- 
ber roth; he is granted the honorary rank of Surgeon-Colonel, and 
retains his uniform. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT J. BRUCE, M.B., the Glasgow Companies, to be Captain, 
December roth. _ ‘ wets 

Surgeon-Captain R. MITCHELL, M.D., Lancashire Fusilier Bearer Com- 
pany, to be Surgeon-Major, December roth. 


VOLUNTEER RIFLES. 

SURGEON-LIEUTENANT E. L. HUGHES, 4th Volunteer Battalion the King’s 
{Liverpool Regiment), resigns his commission, November 76th. 

Mr. JoHN D. CoMRIE to be Surgeon-Lieutenant in the Queen’s Rifle 
Volunteer Brigade, the Royal Scots (Lothian Regiment), December 3rd. 

The undermentioned officers are granted the honorary rank of Surgeon- 
Colonel, from December 3rd: Brigade-Surgeon-Lieutenant-Colonel J. 
ADAMS, 21st Middlesex (Finsbury), Senior Medical Officer, 5th London 
Volunteer Infantry Brigade; Brigade-Surgeon-Lieutenant-Colonel W. R. 
SuiTH, M.D., 1st London, Senior Medical Officer, 4th London Volunteer 
Infantry Brigade; Brigade-Surgeon-Lieutenant-Colonel J. W. BLAND- 
FORD, 1st Volunteer Battalion the Durham Light Infantry; Surgeon- 
Lieutenant-Colonel G. MIDDLEMISS, M.D., rst Volunteer Battalion the 
Durham Light Infantry; and Surgeon-Lieutenant-Colonel F. W. 
‘HUMPHREYS, 15th Middlesex (Customs and Docks). 

Surgeon-Lieutenants F. J. P. DALY, 4th London, and J. F. FInDLAY, 
M.B., 1st Volunteer Battalion the Highland Light Infantry, resign their 
commission, December 3rd. 





R.A.M.C. COLOURS COMMITTEE. 
A MEETING of the Colours Committee was held at 68, Victoria Street, on 
December 13th, when there were present: Colonel A. T. Sloggett, C.M.G., 
in the chair, Colonel H. E. R. James, Lieutenant-Colonel M. O’D. Braddell, 
Lieutenant-Colonel H. N. Thompson, D.S.0. ‘wo patterns were selected 
and it was proposed by Colonel Sloggett, seconded by Colonel James, and 
carried unanimously: ‘‘That these two, together with a pattern of the 
Colours at present in use, should be sent to every P.M.O. both at home 
and abroad in order that a consensus of the opinions of all officers of the 
Corps, as far as possible, should be arrived at before coming to a final 
—- The results will be notified at the next general meeting in 
une, 1905. 





THE THIBET EXPEDITION. 
In the London Gazette of December 13th General Macdonald recites the 
operations of the troops which accompanied the mission to Thibet, and 
which were under his command. 

Writing of the peculiar climatic and physical conditions of the under- 
taking, which threw an additional strain on the Medical Department, the 
General says: “ All requirements were met, and the force maintained in 
good health throughout the operations. ‘The total number of deaths 
and men invalided, excluding war casualties, was 411 and 671 respectively. 
and of these numbers 202 and 4o5 were more or less due to the special 
climatic conditions. In addition to the above, 160 wounded from among 
our forces had to be cared for, exclusive of a large number of Thibetan 
wounded who also received medical attendance. That everything worked 
So well reflects great credit on the department.” 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


PAYMENT OF NOTIFICATION FEES. 

THE accuracy of the reply given in the British MEDICAL 
JOURNAL of October 29th, p. 1201, to a question raised on this 
subject by a correspondent, has been challenged in various 
quarters. There appears to have been an impression created 
that our reply was based for its authority upon the — 
tion to the question of the provisions of the Digtrict Board 
Debts Act, 1859 (22 and 23 Vic., cap. 49). This was not, how- 
ever, the case, inasmuch as we were advised that this Act 
does not apply to a rural sanitary authority, except when 
exercising the powers of guardians of the poor. ; 

We are advised that under the Infectious Disease Notifica- 
tion Act, 1889, the authority is required to pay ‘‘ for each 
certificate,” and that there is no legal obligation upon a 
medical man to send the authority a statement of fees apart 
from the certificates themselves, which, under the statute, he 
is bound to furnish. The fees thus become due as and when 
the certificates are received by the authority. 

The doubt expressed in the reply which we published to our 
correspondent’s question, as to his being enabled to recover 
fees more than six months overdue, was based upon the pro- 
visions of the Public Authcrities Protection Act, 1893 (56 and 
57 Vic., cap. 61). Under Section 1 of this Act and the sub- 
sections thereof the tizae within which an action can be com- 
menced against a “ public authority” within the meaning of 
the Act is limited to six months. 

The intended scope and application of this last-mentioned 
Act has not at present been conclusively defined by decisions 
of the Court, and we are advised that there is no decided case 
directly bearing upon the application of the statute to the 
circumstances now under consideration. The opinion 
expressed in our reply is, however, based upon the language of 
the Section itself, which is wide and far-reaching in its terms. 

If, as we understand to be the case, the auditor has in 
certain instances questioned the propriety of paying the fees 
accrued more than six months earlier, he has probably not 
considered the consequences of his action, for if carried to 
a losical extreme it would be necessary for medical men to 
insist upon the immediate payment of each separate fee as it 
became due. This consideration might in any specific case 
be pointed out. We are informed that in nearly all large 
towns it is customary for payment of fees due under the 
Infectious Disease (Notification) Acts to be made periodically 
without waiting for an account to be sent in by the medical 
man who notifies. This practice is growing in smaller dis- 
tricts. The simplest plan is for the medical officer of health 
to make out an account for each practitioner, using a form 
issued by law stationers and obtainable through the clerk to 
the district council. If each certificate as itis dealt with is 
stamped “passed for payment” it is impossible for the 
medical officer of health to certify for the payment of the 
same certificate twice over, an error which may otherwise be 
committed. It is necessary to ask for a statement on the 
notification certificate indicating whether the person to whom 
the certificate refers is being treated by the practitioner as 
the medical officer of any public body or institution, in which 
case only a shilling fee is paid. 





AN ATTEMPT TO BLACKMAIL. 

AN important action was tried at last Glamorgan Assizes, the plaintiff 
being Dr. A. D. Griffiths, of Bridgend. Nominally, it was one for damages 
of £100 for assault, but really it was brought as an answer to a veiled 
attempt at blackmailing on the part of thé defendant. a working electrical 
engineer in needy circumstances, named Georg Faithfull. The following 
notes, gathered from the South Wales Daily News, will sufficiently 
indicate the nature of the case. Dr. Griffiths had occasion to 
examine the defendant’s wife per vaginam, and ioformed him of 
the fact beforehand, and at the patient’s request made the examination 
without summoning the district nurse. The treatment prescribed was 
duly followed, but some months later the patient again began to complain 
of a recurrence of her symptoms. A second examination—in the dorsal 
position—was then made; during it the defendant entered the room, 
struck the plaintiff on the forehead, and used words implying that Dr. 
Griffiths was committing adultery. Dr. Griffiths immediately challenged 
the defendant to bring a divorce action, and this being refused he 
initiated the assault action. Meantime, however, by way of giving 
currency and support to the story, the defendant and his wife pretended 
to be living apart, though they were known to be meeting, and the wife 
brought a police-court action against her husband for maintenance 

When it was heard the wife swore the allegation of adultery was well 
founded, and the maintenance order was, of course, refused. The day 
before the case came on, however, she telephoned to Dr. Griffiths, 
ee that he had better settle the matter out of court, but be 
refused to have anything to do with it. Subsequently the defendant ard 
his wife quitted Bridgend separately, but met at Paddington. At the Assize 
Court the defendant did not put inan appearance, but it was deemed fair to 
Dr. Griffiths that all his witnesses should be heard. The evidence there- 
fore given, by Sir John Williams among others, besides proving the 
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general facts as above stated, showed that the defendant at the time was 
endeavouring to borrow money in various quarters, and that Dr. Griffiths’s 
conduct throughout had been in every way correct and proper. The 
judge pointed out that Dr. Griffiths’s actions had been correct in every 
particular, and, in concluding his summing-up, told the jury that, 
although the damages which they might award would probably never be 
paid, they ought to give some such sum as would show that in their 
opinion the charges were absolutely groundless. The jury, after a brief 
consultation, declared a verdict for Dr. Griffiths, with 4500 damages, or 
five times as much as he had asked. 

At a meeting of the South Wales and Monmouthshire Branch of the 
British Medical Association, subsequently held at Carmarthen, a resolu- 
tion was passed unanimously expressing the sympathy of the Branch with 
Dr. Griffiths in his painful experience, and congratulating him on the 
way in which he had justified its faith in his character. 

To these congratulations we desire to add our own, together with an 
expression of the general appreciation which will be felt of the courage 
ee with which so dangerous an attack was met by 

r. Griffiths. 





THE ETHICS OF SUPERSESSION. 

J.G. B.—Assuming that B. thought that he was summoned either to take 
sole charge of the case or to meet another practitioner in consultation, 
when he found out how things were he might have seen the case, and 
left a letter of explanation to be handed to A. by the father when 
arranging for the consultation ; although he was not absolutely bound 
to write if the father undertook to make the necessary explanation, it 
would have been the more correct course to take. A. should have 
accepted the suggested consultation in the first instance; if he had done 
so none of the further difficulties would have arisen. When A. refused 
the consultation we should like to know how the matter was put to B. 
before expressing an opinion upon his conduct. If he was told that A. 
would retire from the case rather than meet him, he was justified in 
paying a second visit ; afterwards, when A. expressed a desire to con- 
tinue the case, the offer of the consultation looks as if an attempt were 
loyally made to enable him to get out of the difficulty he had created ; 
we think he should have accepted it and have resumed his position in 
charge of the case. 


RESIGNATION asks for an opinion upon the following case: Drs. A. and B. 
are in practice in the same district. They are friends, are in the habit 
of rendering each other mutual assistance, and A.is under some per- 
sonal obligation to B. Mrs. Z. engaged B.to attend her in a confine- 
ment, though not previously a patient of his. When the labour came 
on B. was absent from home on a short holiday, and A. attended the 
ease for him, B. taking charge on his return. Mrs. Z. subsequently 
removed to live quite close to A.’s residence, which is some little 
distanee from B.’s. She now wishes to engage A. to attend her in her 
next confinement, shortly due. A. at first declined, on the ground that 
she was B.’s patient. whereupon she declared her intention to engage C. 
if A. persisted in his refusal. What is A.’s duty in the matter? He 
a, do what is right by B., but not to give C. a fee he could earn 

mself. 
*,* A, should explain the matter to!B., with whose consent hecan 


accept the engageme tt. 


W. and S. are two medical practitioners in the same town. W. has been 
attending, and is in attendance, on achild, but has not seen her for six 
days. The child is suffering from slight rheumatism and chorea, Its 
mother calls on S. and asks him to call and see the child, who is in bed. 
The mother informs S. that W. has been attending the child, but has 
not called for six days. S. declines to see the child except in consulta- 
tion with W., and S. arranges with the mother to see the child with W. 
next day atacertain hour. The mother informs W., who then goes to 
see thechild, and informs 8. by telephone that the illness is slight, the 
mother fidgety, and that he thinks a consultation unnecessary. Has W. 
acted honourably towards S.? What should S.’sfuture action be? Has 
one medical man any right to refuse to meet in consultation another 
who is the choice of the invalid? Mother and child were 8.’s private 
patients till the child joined a club to which W. is surgeon. 

*,* It would have been wiser of W. to have accepted the consultation, 
as in future he has enly himself to blame if S. shows him less considera- 
tion. As a general rule, medical men should agree toa consultation 


when asked for by the patient, or, in the case ofachild, the parents 





SUICIDAL PATIENTS. 

JuDEX.—We have no doubt that the attempt was suicidal. It not infre- 
quently happens that considerable amelioration, at all events for a 
time, follows a determined suicidal attack. Our correspondent would 
have been justified in giving notice to the police at the time, 
and his responsibility would then have eeased entirely. As the 
patient is at present at home, and not obviously insane or likely to die 
as the result of the fall, we are advised that no further steps should be 
taken. Should there be a development of mental disorder later our 
correspondent might communicate with the relieving officer, stating 
that a person of unsound mind and unfit to be at large is residing at 
such and such an address. 





OPERATION IN HOSPITAL BY SURGEON NOT ON THE STAFF. 

WITH reference to the note under this heading ‘J. F. W.” writes: 
(1) That arrangements in the first instance were made for the per- 
tormance of the operation at the patient’s own house, but two 
days before the operation was to be performed the patient asked if 
arrangements could not be made for it to be done at the hospital ; 
(2) that paying patients are admitted into this hospital; (3) that he 
considers he did consult the senior surgeon, and he complains that the 
senior surgeon refused to consider the matter; (4) that the cause of 
the paralysis from which the patient was suffering was pressure from 
a new growth and not an accident. 

*,* The opinion expressed was;founded upon theffacts as they were 
presented to us, and we do not consider that “J. F. W.” has modified 
them in avy essenutialsparticular. If there are rules and it was intended 
to admit the patient under them,;there should] have been no difficulty ; 


[Dzo. 17, 2904, 
——$———— 


adequate time does not seem to have been 
proper authorities ; telephoningjto the senior 
opinion constitute such a proper consultation. 


allowed to consult 
Surgeon does not in ~ 





AMERICAN NOSTRUM VEN 

bai news repeatedly commented upon the pal sent out 
; - inter Co., of Washington, D.C. Our correspondent ee by the 

us to whom the copy he forwards was addressed but we can tot tell 

suppose that the senders imagine that British medical pra titi ln 

likely to act as agents for their nostrums. Ctitioners are 





THE PUFF INDIRECT 
QUAESITOR.—As the subject of the essay is restri 
of the value of therapeutic preparations, vu ae ales ‘cussion 
about twelve hundred words, is insufficient for the proper treatme 
the question, it is to be feared that the essays selected ma ent of 
be masked puffs of particular proprietary preparations Under we 
circumstances we do not advise our correspondent to compete pbieroae 





NOTICES OF MEDICAL MEN IN THE LA 
A CORRESPONDENT sends us a cutting from the pp ery ; Ch 

giving an account of a village entertainment got up to pay the oat 
sending a boyto London to be operated upon fora harelip usa ot 
care of a London surgeon, who is stated to have been on avisit tothe 
village, and to have offered, if the boy could be sent to London t Lew 
him operated upon and the deformity put right. » 00 have 

*,* Assuming the facts to be correctly stated,'it might have better 
if the surgeon in question had remembered that the same be coulé 
have been obtained without sending the boy'so far away from home, but 
we cannot pretend in any way to hold him responsible for th aragra 
sent to us. ™ ve 





THE CONDUCT OF DOCTORS’ WIVES. 
SUBURBAN asks whether it is in accordance with medical etiquette f 
a practitioner’s wife to call on all the new inhabitants almost imme. 


lady to expatiate on the qualifications of her husband and his 
to their own glorification and to the depreciatio i avis 
who are all London diplomates ? . a es, 


*,* The wife of a medical man may call upon anybody she pleases, but 
she should be careful not to expose her husband to the charge of adver- 
tising by being too eager to call upon every new family. The answer to 
the second part of our correspondent’s letter is, No; and, if trust- 
worthy evidence can be obtained that the lady has used such lan 
a remonstrance may be addressed to her husband, but it would be well 
not to move in the matter without having first obtained evidence which 
can be produced if necessary. 





EVIDENCE AT CORONER’S COURT. 

KENT asks whether the rules in regard to the admissibility of evidence 
laid down by the English law apply to evidence given at inquests > 
Would a witness at an inquest be allowed to state what he heard 
another person not called as a witness say ? 


*,* The coroner’s court is a court of record, and a preliminary court 
of inquiry in cases where criminal verdicts are returned. All evidence 
recorded by the coroner should be legal evidence, and such only 
should appear in the depositions, but in the holding of an inquest some 
latitude is allowed to the witnesses in making their statements as to 
hearsay evidence and facts told them by other persons. Although such 
statements might not be regarded as legal evidence, opportunity is 
given for the police to summon at an adjournment further witnesses 
who may be able to give direct evidence material to the case, but were 
not known of previously. 





VALUE OF SHARE. 

Jack.—The price ‘to be paid by the incoming partner should depend on 
the share of the practice given to him. This may be worth one, one 
and a half, or two years’ purchase, according to the nature of the 
practice. It is usual for a partner to pay rent for a house, so that if he 
is to have a house rent free he might reasonably be required to pay 
something additional in the premium on this account. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. ob 
M.B. Examinations.—The following have passed the examination ip 
materia medica and pharmacy: 
F, J. Aldridge, Magdalen College ; N. E. Grosvenor, Brasenose College; 
O. G. F. Luhn, B.A., Christ Church; C. T. Raikes, B.A., Trinity 
College ; T. R. Walker, B.A., Hertford College. 














UNIVERSITY OF CAMBRIDGE. 
Dr. Rivers, of St. John’s College, has been appointed a member of the 
Special Board for Moral Science. 
Degrees. 
At a Congregation on December 8th the following degree was col- 
ferred: M.B. and B.C.—E. J. D. Taylor, Gonville and Caius, 


Examiners at M.B. 

The following have been appointed additional Examiners for the Third 
M.B.: Part I—W. E. Dixon, M.A., Downing College, and T.8. P.8 
ways, M.A, St. John’s College. Part II G.R. ag fl M.A., ay 
College; D. MacAlister, M.A., M.D., St. John’s College; T. H. ellock, 
M.A., M.D., Emmanuel College. 





if, on the other hand, it was proposed to do something unusual, 


diately on their arrival ; also whether it is the right thing for the same 
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So 
——— 
hedules in Chemistry and Physics. 
Special meatt for Medicine has published new Schedules in 
Chumistty and Physics, which come into torce on January rst, 105. 





UNIVERSITY OF LONDON. 
B.Sc. EXAMINATION FOR INTERNAL STUDENTS. 

THE new road toa degree in pure science opened up for medical students 
the regulations now in force at London University does not as yet 
Be to have attracted as much notice as it deserves. Only two candi- 
4: ‘es presented themselves at the recent examination, which was the first 
f its kind, and they both eame from one medical school, that of the 
‘Middlesex "Hospital; they were Messrs. Victor Bonney and Gordon 
Taylor and both were awarded first-class honours. The examination is 
in human anatomy and the allied subjects of cytology, embryology, and 
vertebrate morphology. It is an honours and not a pass examination 
and is open to those who have passed the intermediate examina- 
tion in medicine and have subsequently gone through an academic 
ear of work at the subjects mentioned. Hitherto it has not been possible 
a obtain a B.Sc.Lond. in anatomy, and the examination. when it beeomes 
better known, seems likely to appeal to those especially who having in 
view both the M.D.Lond. and the F.R.C.8.Eng., intend in any case to put 

in an extra year’s work forthe primary Fellowship. 


PARLIAMENTARY REPRESENTATION. 

It is announced that the University of London Unionist Association 
has invited Sir Philip Magnus to contest the Parliamentary representa- 
tion of the University at the next election, and that Sir Philip has con 
sented to stand. The sitting member is Sir Michael Foster, M.D., F.R.S. - 


MEETING OF THE SENATE. 

A meeting of the Senate was held on November 23rd. 

Recognition of Bombay Degrees.—In view of the fact that the University 
ot Bombay does not permit a Licentiate of Medicine and Surgery of that 
University to proceed to the degree of M.D. unless he possesses the 
degree of Bachelor of Arts or of Science, it was resolved that the degree 
of Licentiate of Medicine or Surgery of the University of Bombay be not 
recognized for the purpose of Statute 116 in and after 1907. 

Intermediate Examination of Internal Students.—It was resolved that 
candidates who have been referred to one subject at an intermediate 
examination be not permitted to substitute another subject for that in 
which they have been referred. 

Lectures on Advanced Physiology.—It was resolved: 

1, That a course of lectures in advanced physiology be not recognized 
san approved course for the Honours Degree in Physiology, unless it 
consist of not less than eight lectures. 

2. That a course consisting of not less than eight lectures on a single 
subject in advanced physiology may be recognized as an approved course, 
although different portions of the course be delivered by two different 

cturers. 
= That courses of less than eight lectures may be regarded as falling 
within the general scheme of advanced physiological teaching of the 
University, and be advertised by the University as such, but shall not be 
approved as part of an honours course. 

4. That Messrs. Ramsden, Beddard, Boycott, Spriggs, Hopkins, Locke, 
Myers, Dale, Schryver, Page-May, and Haldane be added to the panel of 
lecturers in physiology. F 

5. That the following courses of lectures be recognized as approved 
courses for honours degrees in physiology:—At University College 
«Wednesdays, 5 p.m.): 8. B. Schryver, D.Sc. The Disintegration of Pro- 
teids, October to December (eight lectures) ; W. M. Bayliss, M.A., D.Sc., 
¥.R.8., Enzymes and Enzyme Action, January to March (eight lectures) ; 
W. Page-May, M.D., D Sc., Anatomy and Physiology of the Brain Stem, May 
to July (eight lectures), At King’s College (Mondays, 4 p.m.): C. 8S. Myers, 
M.A., M.D., Physiology of the Special Senses, May to July (eight lectures). 
At Guy’s Hospital (Thursdays, 4 p.m.): W. Ramsden, M.A., M.D., Coagula- 
vility, October to December ; A. E. Boycott, M.D., The Blood, October to 
December; the combined course by the two lecturers will consist of 
eight lectures. 

6. That the following courses of lectures be regarded as falling within 
the general scheme of advanced physiological teaching of the University, 
andadvertised by the University as such, but not approved as part of 
honours courses :—At the University: F. W. Pavy, M.D., F.R.S.; the sub- 
ject and dates of the lectures to be announced subsequently. At King’s 
College (Mondays, 4 p.m.): January to March, F.W. Mott, M.D., F.R.S., 
Vision in Relation to Intelligence (three lectures); C. J. Martin, M.D., 
F.R.S., The Physiology of Defence against Invasion by Micro-organisms 
<three lectures) ; T. G. Brodie. M.D., F.R.S., The Physiology of the Kidney 
dfour lectures); W. D. Halliburton, M.D., F.R.8., Degeneration and 
Regeneration of Nerves (two lectures); F. S. Locke, M.D., The Isolated 
Mammalian Heart (one lecture). At Guy’s Hospital (January to March): 
A. P. Beddard, M.D., Glycaemia (four lectures); E. I. Spriggs, M.D., 
Digestion (four lectures). 

Exemption from the Preliminary Scientific Examination.—It was resolved 
that internal students who have passed the examination in the final 
honours school in physiology in the University of Oxford, and who have 
passed the preliminary examination for the M.B. degree in that 
University in physics, chemistry, zoology, and botany, be exempted from 
the Preliminary Scientific Examination, Parts I and II. 

Regulations for the M.S. Degree.—It was resolved that the regulations for 
the degree of M.S. for internal and for external students be amended by 
the deletion of the words “subsequently to taking the M.B., B.S. degrees” 
from the paragraph beginning “Certificate” on page 422 of vol. ii, and 
‘on page 39 of the section on medicine of vol. iii of the Calendar for 1904-5. 

Medals and Honours at the Medical Examinations.—It was resolved that 
the list of candidates who, having passed the M.B. Examination in or 
previously to May, 1904, shall qualify for the B.S. degree by passing in the 
surgery portion of the M.B., B.S. Examination in October, 1904, May, 1905, 
October, 1905, Or May, 1926, be divided into (a) a list in alphabetical order 
of those candidates who have obtained honours, and (b) a list in alpha- 
betical order of those candidates who have passed; and that a gold 
medal of the value of £5 be awarded to the most deserving of those candi- 
dates who have obtained honours, provided that in the opinion of the 
examiners he shall have evinced sufficient merit ; but. that the award of 
honours and of a gold medal to candidates qualifying for the B.S. degree 
by passing in the surgery portion of the M.B., B.S. Examination be dis- 
continued after May, 1906. 

Appointment to the Senate—Dr. Thomas Gregory Foster, B.A., Ph.D., has 
been elected as a representative of University College on the Senate in 





the place of Dr. Carey Foster, resigned, and Mr. Henry Trentham Butlin 
D.C.L., L.R.C.P., F.R.C.8., has been elected as a representative of the 
Royal College of Surgeons of England on the Senate in the plac2 of Sir 
Henry Howse, resigned. ‘ 

Committee ef Medical Members of the Senate.—Dr. James Kingston Fowler 
_ ee Vice-Chairman of the Committee of Medical Members of 
the Senate. 





UNIVERSITY OF LIVERPOOL. 
Veterinary Scheol. 

THE School of Veterinary Medicine and Surgery was opened on" December 
13th by Mr. Walter Long, President of the Local Government Board. 
Vice-Chancellor Dale presided at the ceremony. Mr. Long congratulated 
the University on this latest addition to its educational equipment. He 
spoke of the importance of this department of study from the point of 
view of the physical welfare of the nation. The connexion between the 
health of the community and of the domestic animals was a vital matter, 
and he had often wondered at the comparative disregard of veterinary 
science. Liverpool was the first university in the country to open its 
arms to veterinary students. 

It will be remembered that we announced a month ago that the rights 
and privileges of the New Veterinary College of Edinburgh had been 
transferred to the University of Liverpool, and that Mr. W. Owen 
Williams, of that College, had been appointed the first Professor of 
Veterinary Medicine and Surgery in the University. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A MEETING of the Royal College of Physicians of Edinburgh was held on 


December rst. 
Election of President and Officers. 

Dr. John Playfair was elected President of the College: Dr. Thomas 8. 
Clouston, Vice-President ; and Sir Thomas R. Fraser, Sir John Batty Tuke, 
Dr. Charles E. Underhill, Dr. James Kitchie, and Dr. R. W. Philip were 
elected to the Council with the President and Vice-President. The 
Council subsequently made the following appointments for the ensuing 
year: Peter A. Young, M.D., Treasurer; Harry Rainy, M.D., Secretary ; 
D. Berry Hart, M.D., Librarian ; Sir John Batty Tuke, M.D., Curator of 
Research Laboratory. 


I. EXAMINERS FOR THE LICENCE. 
First Board. 
Physics.—Dawson Turner, M.D., and Alfred Daniell, D.Sc. 
Chemistry.—W. G. Aitchison Robertson, M.D., and John Gibson, Ph.D. 
Biology.—John Macmillan, M.B., and J. Beard, D.Sc. 


Second Board. 
Anaiomy.—Sir James A. Russell, M.B., and Joseph R. Whitaker, M.B. 
Physiotogy.—D. Noé! Paton, M.D., and J. Craufurd Dunlop, M.D. 


Third Board. 
Pathology.—Robert A. Fleming, M.D.; Francis D. Boyd, M.D.; and 
Stuart MacDonald, M.B. 
Materia Medica.—J. Murdoch Brown, M.D.; G. Lovell Gulland, M.D.; 
and Alex. Lockhart Gillespie, M.D. 


Final Board. 

Medicine.—Andrew Smart, M.D.; Claud Muirhead, M.D.; James O. 
Affleck, M.D.; Chas. E. Underhill, M.B.; W. Allan Jamieson, M.D. ; 
Alex. James, M.D.; Byrom Bramwell, M.D.; G. A. Gibson, M.D. ; 
J. Graham Brown, M.D.; Alexander Bruce, M.D.; Wm. Russell, 
M.D. ; and R. W. Philip, M.D. 

Midwifery.—_Sir J. Halliday Croom, M.D.; D. Berry Hart, M.D.; A. H. F. 
Barbour, M.D.; F. W. N. Haultain, M.D.; J. W. Ballantyne, M.D. ; 
and J. Haig Ferguson, M.D. 

Medical Jurisprudence and Public Health—James Andrew, M.D.; P. A. 
Young, M.D.; James Carmichael, M.D.; J. Allan Gray, M.D.; R.S8. 
Aitchison, M.D. ; and C. J. Lewis, M.D. 

Insanity.—Sir John Batty Tuke, M.D.; T.S. Clouston, M.D.; Sir John 
Sibbald, M.D.; John Macpherson, M.D.; and John Fraser, M.B. 


II, EXAMINERS FOR THE MEMBERSHIP. 


A. R. Simpson, M.D. Sir James A. Russell, M.B. 
Andrew Smart, M.D. W. S. Greenfield, M.D. 
Claud Muirhead, M.D. J. J.Graham Brown, M.D. 
Andrew Davidson, M.D. A. H. F. Barbour, M.D. 

Sir Thos. R. Fraser, M.D. Alex. Bruce, M.D. 

John Wyllie, M.D. James Ritchie, M.D. 

James Andrew, M.D. William Russell, M.D. 

Sir John Batty Tuke, M.D. G. H. Melville Dunlop, M.D. 
T. 8. Clouston, M.D. N.T. Brewis, M.B. 

J.J. Kirk Duncanson, M.D. R. W. Philip, M.D. 

P. A. Young. M.D. John Thomson, M.D. 
James QO. Affleck, M.D. J. Haig Ferguson, M.D. 
John Playfair, M.D. G. Lovell Gulland, M.D. 

Sir John Sibbald, M.D. W.G. Aitchison Robertson, M.D. 
Chas. E. Underhill, M.B. Norman Walker, M.D. 

W. Allan Jamieson, M.D. William Elder, M.D. 

Alex. James, M.D. Charles Jas. Lewis, M.D. 
Peter M‘Bride, M.D. Jas. Lamond Lackie, M.D. 
Byrom Bramwell, M.D. Harry Rainy, M.D. 

G. A. Gibson, M.D. K. Mackenzie Downie, M.D. 
Sir J. Halliday Croom, M.D. Claud Buchanan Ker, M.D. 


D. Berry Hart, M.D. 


III, EXAMINEES FOR DIPLOMA IN PUBLIC HEALTH. 
First Examination. 
Practical Work in Laboratory.—W. G. Aitchison Robertson, M.D. 
Chemistry.—Alex. Crum Brown, M.D. 
Physics.—Dawson Turner, M.D. 
Meteorology.—Sir Arthur Mitchell, K.C.B. 


Second Examination. 

Epidemiology and Endemiology.—Claud Muirhead, M.D. 

Practical Sanitation.—J. Allan Gray. M.D. 

Sanitary Law, Vitcl Statistics, and Statistical Methods,—Sir James A. 
Russell, M.B., and Jas. Craufurd Dunlop, M.D. 

Registrar.—Harry Rainy, M.D. 

Superintendent of Laboratory.—D. Noél Paton M.D, 

Clerk.—Alex. Sholto Douglas, W 

Auditor.—John Wilson Brodie, C.A. 

Sub-Librarian.—F. C. Nicholson, M.A, 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
An extraordinary comitia was held at the College on Thursday, 
December 8th, the President, Sir W. S. Church, in the chair. 


Announcements. 
The President announced that he had appointed Dr.G. R. Murray, 
of Newcastle-on-Tyne, to give the Bradshaw Lecture for 190s. 
The President further announced that he had nominated Sir T. Lauder 
Brunton and himself as delegates to represent the College at the Con- 
ference of the Sanitary Institute on School Hygiene in February next. 


Communications. 

Communications were received: 

x. From the Secretary of the Royal College of Surgeons of England, 
reporting proceedings of the Council on November roth. 

2. From the Secretary of the Royal Commission on the Care and Control 
of the Feeble-minded, asking the College to supply evidence and sugges- 
tions as to legislation. After a discussion in which Dr. Fletcher Beach, 
Sir William Gowers, and the President took part, a Committee, con- 
sisting of the President and Drs. Coupland, Savage, Ferrier, Mickle, 
Fletcher Beach, and Mercier, was appointed to discuss the matter and 
+. srsenge how the request of the Royal Commission could be best 

ulfilled. 

3. From the Clerk of the Privy Council, forwarding by direction of the 
Lord President a note received from the Portuguese Legation, expressing 
the desire that the British Government should be represented by special 
delegates at the International Congress on Medicine, to be held at Lisbon, 
— roth to 26th, 1906. This was postponed for discussion at a subsequent 

ate. 

4. From Dr. W. R. Smith, President of the Royal Institute of Public 
Health, inviting the College to send delegates to a Congress of the Insti- 
tute, to be held in London, July roth to 25th, 1905, with special reference 
to school hygiene. After a brief discussion, itwas unanimously resolved 
that the communication lie on the table. 


Date of Membership Examination. 

The on ge moved that, on the occasion of the examination for the 
Membership in April, 1905, the regulation appended to By-law CXVv be sus- 
pended. This regulation requires that the examination should commence 
on the last Tuesday but one in April—that is, on the 18th in 1995; but, as 
this would bring the meetings of the Censors’ Board into Easter week, it 
is proposed that it should begin a week earlier—namely, on April rth. 
The motion was passed, and the proposed change in the date of examina- 
tion agreed to. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary council was held on December 8th, 1904, with Mr. John 
Tweedy, President, in the chair. 


Diplomas of Fellowship and in Dental Surgery. 
Diplomas were issued to 29 candidates found qualified at the recent 
examination. Diplomas for the licence in dental surgery were issued to 
40 Candidates found qualified at the recent examinations. 


Report of the Board of Examiners in Dental Surgery. 

The Board of Examiners in Dental Surgery reported that, as requested 
by the Council on June oth, 1904, they nave carefully considered the 
petition from 264 dental students, asking: 

x. That the College will publish a reasonably detailed syllabus giviog 
the general range of the knowledge required in (a) anatomy, (b) physi- 
ology, (c) surgery, as has been done in the subjects of chemistry and 
metallurgy. 

Phong a quarterly examination may be instituted as for the M.R.C.S. 

ploma. 

In reference to these proposals the following recommendations unani- 
mously made by the Board were adopted by the Council: 

I. That it be recommended to the Council to grant the request of the 
petitioners that a schedule of anatomy, physiology, and surgery, be 
issued, and that, in the event of the Council adopting this recommenda- 
tion, the Board beg to report that they are willing to submit a syllabus 
for the consideration of the Council. 

Il. That it be recommended to the Council to continue to hold an 
examination in Part I (anatomy, physiology, and surgery) in February, 
so that there may be three examinations in that part during the year, 
but that the Board do not recommend the institution of a third exami- 
nation in Part IT. 

The Board was requested to prepare a syllabus of anatomy, physiology, 
and surgery for the consideration of the Council. 


: Court of Examiners. ' . 
Mr. Bernard Pitts was unanimously re-elected an examiner in surgery. 


Report of the Committee on the Proposed System of School Certificates. 

The Committee having taken into consideration the proposals framed 
by the Consultative Committee of the Board of Education for a System of 
School Certificates and the report thereon from the Committee of 
Management of the Conjoint Examining Board of the two Royal Colleges, 
together with the criticisms upon the proposals which were raised at the 
meeting of the Council on November roth, recommended the Council to 
approve and adopt the report of the Committee of Management. The 
Committee further recommended that the following reply be sent to the 
Board of Education, namely : 

The Council of the Royal College of Surgeons of England having con- 
sidered the suggested scheme for a system of school certificates, express 
their general approval of the scheme. 


Annual Meeting of Fellows and Members. 
The resolutions adopted at this meeting were reported. 
The Council states that the subject oi the first resolution, as to the title 
of ‘‘ Doctor,” is under careful consideration. In regard to the second and 
third the Council did not consider that they called for any answer. 





TRINITY COLLEGE, DUBLIN. 
Final Examination in Midwijery.—The following candidates have passed 
this examination : 
B. Johnson, A. A. M‘Neight, J. Cunningham, Lily A. Baker, W. J. 
Powell, W. R. Galwey, W. Nunan, T. J.T. Wilmot, Eva J. Jellett, 
J. H. C. Thompson, H. E, M'Cready, T. Creaser, G. McG. Millar, 
W. Hassard, C. Kelly, A. G. Alexander. 
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POOR-LAW MEDICAL SERVIOCEs. 


VITAL STATISTICS OF IRELAND, 1903 

THE main statistics in the annual report of the Re ist: 
General for Ireland (1903) are summarized on the first rar 
The marriages were 5.21 per 1,000 of the estimated population, 
as compared with 4.96 in the preceding ten years. The birth” 
rate was 23.1—exactly the average for the preceding ten year 
The death-rate was 17.5, a8 compared with 18.1; and the 
emigrants were 9.0 per 1.000, a8 compared with an average of 
8.9 for the decennium. Of the marriages, 4.91 out of a total 
of 5.21 per 1,000 of population were of Roman Catholics, Th 
marriages of bachelors with spinsters constituted 88.9 nd 
cent, of the total. It is a matter for regret that the Regisies: 

eneral has to note that in the great majority of i 
ages were no t : tated. er jority of instances the 

The birth-rate was 23.1 per 1,000, 2.6 per cent. of 
births being of illegitimate children. The sonionliartl ‘stat 
gitimate children varied from 3.3 in Ulster and 26 in 
Leinster to 2.3 in Munster and o 5 in Connaught. ; 

The death-rate in Connaught was 14.0, in Munster 16.1, in 
Ulster 18.1, and in Leinster 19.4 per 1,000, ; 

Of the deaths, tuberculosis caused the largest number, old 
age coming next, and then in succession heart diseases 
bronchitis, pneumonia, diseases of blood vessels, cancer, ete. 

On the tenth page is a valuable table giving the annual 
death-rate for eleven years from each of the chief infectious 
diseases, from each form of tuberculous disease, from cancer 
from certain local diseases, and from violence. 

An interesting diagram is given showing the death-rates 
from measles in England, Scotland, and Ireland since 1873, 
Speaking generally, the death-rate from measles is lowest in 
Ireland, but this may be owing to the smaller proportion of 
children in that country. A more interesting point is that of 
the eight chief epidemic peaks shown in the Irish curve, five. 
correspond to interepidemic years in England. Comparing 
Scotland with England, there is a similar lack of correspond- 
ence of epidemic years. The highest death-rates from measles 
in Ireland were in 1878 and 1887, when it was 0.4 per 1,000; 
the highest in England 0.52 in 1874 and in 1885, 0.6 in 188%, 
and 0.57 in 1896; the highest in Scotland 0.43 in 1883; 
0.63 in 1890, 0.88 in. 1893, and 0.53 in 1898. 

A similar diagram is given for scarlet fever, showing that 
the death-rate from this disease in Ireland has been usually 
lower than that of the other divisions of the United Kingdom, 
In each of the three countries the highest death-rate from 
scarlet fever was in 1874, being 0.76 in Ireland, 1.04 in 
England, and 1.82 per 1,000 of population in Scotland. The 
curve for Ireland shows more evidence of regular epidemicity 
than that for England. 

Whooping-cough is similarly dealt with. The comparison 
would have been more accurate had the death-rate from this 
disease and from measles been stated per 1,000 children 
aged o to 5. In their present form the curves of the two 
diseases are interesting in contrasting the differences in their 
epidemicity in the three countries. The lessons of the 
whooping-cough curve can be best displayed by the follow- 
ing tabular statement which is based on Diagram 5 in the 
report: 





Maximum Epidemic Periods. 





England... we 872 1875 1871 1882 1885 1890 3894 1896 190% 
Scotland... wee 1872 1875 1878 1883 1887 1890 1894 2897 1900. 
Ireland ... we 1874 1878-1880 1883 1887 18g0 1894 1897 1901 





In England the epidemic curves are much less marked than 
in Ireland and Scotland, the disease tending more to the 
endemic type. Probably this is due to the greater density 
of the English population. : 

The statistics relating to tuberculosis are especially 
interesting, in view of the importance of preventive work in 
connexion with this disease. The death-rate from phthisis is 
practically stationary, having been 214 per 100,000 in 1893 an 
217 in 1903. There has been some decline under the headings 
of tuberculous meningitis and tabes mesenterica, but these 
may easily be due to changes of classification. The stationary 
condition of the death-rate from consumption when contrasted 
with the steadily declining consumptive death-rate in Englan 
is an interesting and important phenomenon. 
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dies a valuable table of deaths from cancer 
ted ene to the parts affected. This will become 
. : luable as years pass. 
increase ile nortalite: foe the whole of Ireland was only 96 
yrs registered births. In this respect Ireland compares 
per r favourably with the rest of the U nited Kingdom. Unless 
mos on testimony errs, it is striking testimony in favour of 
ree mothering which Irish infants receive. 
ar valuable report on the monthly meteorology of Ireland, 
contributed by Sir John Moore, forms the last item in the 


report. 


——— HEALTH OF cng oeneg —. is ‘iii 
si largest English towns, including London, 7,718 births 
a seventy six Ot vere registered during the week ending Saturday last, 
and boa aid roth. The annual rate of mortality in these towns, which had 
mae 173 and 21.6 per 1,cco in the three preceding weeks, declined 
= Tast week to 18.5 periz,coo. The rates in the several towns ranged 
— in Bournemouth, 9.5 in Smethwick, 10.4 in Aston Manor, 10.9 in 
ss 2 11.7 in King’s Norton and in Newport (Mon.), 11.8 in Devonport, 
a 3g y Northampton and in West Hartlepool, to 23.2 in Manchester 
= in Wigan 23.3in Plymouth, 23.6 in Tynemouth, 23 9 in Reading, 24.5 in 
* ley and in Newcastle-upon-Tyne, 250 in Salford, and 26.2 in Walsall. 
ag ne the rate of mortality was 18.1 per 1,cco, while it averaged 
Ja r 1,000 in the seventy-five other large towns. The death- 
jo I ee ‘the principal infectious diseases in these towns averaged 
. r 1,000; in London this death-rate was equal to 1.1 per 1,000, 
ef e among the seventy-five large provincial towns the death- 
a from the principal infectious diseases ranged upwards to 3.0 
in Stockton-on.Tees, 31 in Gateshead, 3.2 in Plymouth and in 
Salford, 3.3 in Hanley, 3.4 in South Shields, 3.6 in Burnley, 3.8 in York, 
in Wallasey, and 50 in Wigan. Measles caused a death-rate of 1.5 in 
tive ool, 1.6 in Burnley and in Middlesbrough, 1.8 in Salford, 2.2 in 
Gateshead, 2.4 in South Shields, 2.5 in Wigan, and 2.9 in Tynemouth; 
scarlet fever of 1.4 in Devonport, 1.5 in Warrington, and 1.9 in York ; 
diphtheria of 1.2 in Brighton and 2.6 in Wallasey ; whooping-cough of 1.7 
in Wigan and in Barrow-in-Furness and 2.3 in Preston; “fever ” of 2.6 in 
Rhondda; and diarrhoea of 1.4 in Plymouth, and 1.5 in Oldham and in 
West Hartlepool. One fatal case of small-pox was registered in Hanley, 
but none in any other of the seventy-six large towns. The Metropolitan 
Asylums Hospitals contained 4 small-pox patients on Saturday last, 
December roth, against 1, 1, and 3 on the three preceding Saturdays ; one 
new case was admitted during the week, against 1, 2, and 2 in the three 
preceding weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital, which had been 2,774, 2,741, and 2,625 
at the end of the three preceding weeks, had further fallen to 2,490 at the 
end of last week ; 263 new cases were admitted during the week, against 
259, 262, and 247 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday last, December roth, 869 births and 653 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.3, 18.0, and 21.2 per 
1,000 in the three preceding weeks, declined again last week to 19.7 per 
1,000, but was 1.2 per 1,000 above the mean rate during the same period in 
the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 12.3 in Perth and 13.0 in Leith, to 19.2 in Paisley 
and 231 in Glasgow. The death-rate from the principal infectious 
diseases averaged 2.1 per 1,ocoin these towns, the highest rates being 
recorded in Glasgow and Aberdeen. The 354 deaths registered in Glasgow 
included 2 which were referred to measles, 2 to diphtheria, 32 to 
whooping-cough, and 6 to diarrhoea. Three fatal cases of whooping- 
cough and 3 of diarrhoea were recorded in Edinburgh ; 7 of measles and 
2 of —™ in Aberdeen ; and 2 of whooping-cough and 3 of diarrhoea 
in Dundee. 





HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, December roth, 461 births and 423 deaths 
were registered in six ot the principal Irish towns, against 549 births and 4co 
deaths in the ep oomy period. The mean annual death-rate in these 
towns, which had been 19 6 19 5, and 21.2 per thousand in the three pre- 
ceding weeks, rose slightly to 21.4 per 1,000 in the week under notice, this 
figure being 2.9 per 1,000 higher than the mean annual rate in the seventy-six 
English towns for the corresponding period. The figures ranged from 
13 7in Limerick and 15.6 in Waterford to 24.7 in Cork and 26.4in Dublin. 
The zymotie death-rate during the same period and in the same six Irish 
towns averaged 1.7 per 1,000, OF 0.7 per 1,coo higher than during the pre- 
ceding period, the highest figure, 32, being registered in Belfast, while 
Londonderry recorded no deaths under this heading at all. The principal 
zymotic cause of death in Dublin and Belfast was measles, 10 deaths from 
this cause being registered in Dublin and 18 in Belfast. In Dublin 
one death was ascribed to searlet fever, but no deaths were recorded any- 
where in Ireland from small-pox, typhus, or diphtheria. 





A MINISTRY OF PUBLIC HEALTH. 

Dr. F.G, BUSHNELL (Brighton) writes: The annual health report for 1903 
of Mr. A.G. R. Foulerton, F.R.C.S., the Medical Officer of Health of 
East Sussex, states that a decrease in the mortality of pulmonary 
tuberculosis would result from the more vigorous exercise of the 
provisions of the Public Health Acts. This is true, yet the question is 
in reality a part of the larger one of the lack of popular enthusiasm, or 
belief in measures and methods of improving public health conditions, 
and the way it should be met. Education, politics, imperialism, even 
religion, have been invoked, and all play their part in this object, but 
no wave of sentiment has of late years passed through the country in 
its favour, and the organization of State medicine remains quiescent. 
There isa magnetism in policies of State which succeeds elsewhere, and 
which would succeed in public health, in raising the standard of 
aptonal health and happiness if it were adopted by one of the leaders 
$ the profession. Mr. Foulerton would find the motive force he 
oe to combat disease at its root and not atits surface. An expert 
be inet Minister or Secretary of State, associated with a representative 

visory Committee and an administrative council, with a developed 





system of inspection, would infuse sympathy with his objects. A visit 
to Germany suggests possibilities. An ‘Englishman is struck 
with advantages there that appear lacking in this country. The 
cleanliness and brightness of their fine towns, the absence of 
slums and ‘‘slummers,” the broad streets well planted with trees and 
well lighted, the many public gardens, affording acceptable Nature 
studies to all, the order and arrangements of the workshops (including, 
if I may, in this term the laboratories of pathology and bacteriology), 
the size, airiness, cleanliness, and attractive appearance of the work- 
men’s dwellings, the facilities for easy transit from town to country 
are evidence perhaps of a high level of knowledge and its application to 
daily life. May it not be that the State has induced, for certainly it 
promotes, a general acceptance of improved conditions of living? Mr. 
Foulerton believes that the general provision of sanatoriums for the 
isolation of tuberculous patients by public authorities is unsound from 
the scientific and economic points of view. This may be so, but it is 
noteworthy that no attempt is made to question the value of sanatorium 
treatment for individual cases of phthisis pulmonalis. Indeed, the 
medical or remedial aspect is in a sense the most important ; further, 
sanatoriums are by far the most practical way of meeting present circum- 
stances. And the part played by them in the prevention of tuber- 
culosis is largely in their means of giving an object lesson to a (limited) 
number of tuberculous people, who may be expected to instruct others 
in Dec pe for their own preservation. Again, the whole subject of 
medical institutions is involved in the provision of a Ministry, and it is 
hoped that the medical profession, on whom an {obligation rests, wil? 
not allow this important issue to be forgotten. 


DR. ARTHUR TODD WHITE (Sydenham) writes :iLetters on the above sub- 
ject have appeared from time to time in the press; of late the subject 
seems to have been forgotten. This seems to me to be a serious mis- 
take. If we inquire into whatjwould be that Minister’s duties, we see 
how important it is to use any effort to obtain such an appointment. 
I venture to suggest a few: : , 

1. The adulteration of food calls for strict inquiry andreform in our 
too lenient laws. We know the difficulty we have in feeding our patients ; 
we order milk, and they get rubbish; wine, and they get a useless sub- 
stitute, etc. I am not speaking of all foods and wines, but we cannot 
analyse everything; therefore the sale of substitutes, should be sup- 
pressed by severe laws, imprisonment, etc. 

2. The sale of tobacco and its substitutes, and the sale of above to 
children, requires supervision and fresh legislation. _ : 

3. Sanitation. Here isa difficult problem for a Minister ‘of Health. 
We learn on great authority that, owing to the sanitary laws in force, it 
is aged to build cottages in the country which a labourer could 
afford to rent, thus driving these labourers into our overcrowded 
towns, and causing trouble in our agricultural districts. The laws need 
adjusting so as to enable landowners to put up healihy dwellings, which 
can be made to pay. B 

4. Administration of laws relating to°’employment of children. 

5. Administration of laws relating to drugs and their sale. 

6. Regulation of the salaries of medical/officers of health. 

7. Supervision of water supplies. 

8. Vaccination. 

9. Investigation of epidemics,’etc. 

I am well aware that some of these matters are at present well looke2? 
after by various Government departments and public bodies, but they 
all want to be brought together and controlled by one central health 
office under a Minister of the Government. 





EMPTYING OF CESSPITS: ISOLATION OF INFECTED HOUSEHOLD: 
‘L. J. L. writes: Will you kindly advise in the following difficulties :. 
(1) In this rural district cesspits are the prevailing arrangement at 
houses of any considerable size, there being no general drainage system. 
(Ido not reter to houses with considerable grounds where the neigh- 
bours would not be affected.) Complaints have arisen owing to the 
cesspits having been emptied (or pumped) in the daytime, in the opinion 
of the medical officer of health (myself) they give rise to a nuisance. The 
clerk of the district council (a solicitor) appears indisposed to advise 
that this should be treated as a breach of the Public Health Act. He 
says there is nothing in the law to prevent acesspit being emptied at 
any hour, but adds that a nuisance must not be caused (but without any 
emphasis on the last_clause—which, to my mind, is the all-important 
one). I have personally acted on the assumption that cesspits should 
be emptied or pumped before 8 a.m. orafter 10 p.m., say (when people are 
not about), and that if a nuisance is caused at other hours proceedings 
may be taken under the Public Health Act, 1875, Section xc1. Kindly 
inform me if Iam wrong. I may say we have no by-law referring to this 
matter. (2) In the event of the occurrence of a case of scarlet fever in 
the family of a schoolmaster living in a cottage, what precautions are 
necessary beyond confining the affected child to an upstairs room > 
Should the other members of the family be allowed to go about freely 
and mix with others, or should an attempt be made to limit their inter- 
course (the mother who nurses the sick child has to mix with the rest 
of the family, and it is of course impossible to ensure that there is no 
communication between the affected and unaffected members)? If day 
school should be closed, what about Sunday school and church ? 

*,* (1) In the absence of by-laws (which can be madebya rural district. 
council under Section xLIv of the Public Health Act, 1875, and by an 
urban district council under tbe same section, or under Section xxvi of 
the Public Health Acts (Amendment) Act, 18co) it is very difficult to: 
regulate the emptying of cesspits. The precise time for emptying must 
be defined by a by-law. The assistance of the nuisance sections 
(xcl et seq.) of the Public Health Act, 1875, might be sought, but there are 
obvious difliculties in enforcing them—for example, before a notice 
could be served upon the person causing the nuisance requiring him to 
abate it, there would no longer be a nuisance to abate. 

(2) Where there is a patient fsuffering from a dangerous infectious 
disease in a cottage, it is most undesirable that the members of the 
household should mix with other people. Quite apart from the ques- 
tion of carrying infection, one or more of the infected family may sicken 
of the disease and infect others during the incubation period. The 
members of an infected household should not attend a Sunday school or 
public gatherings, Although a medical officer of health has no power to 
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enforce the closing of a Sunday school it is usual for him to suggest 
such closing where he has advised the closing of a public elementary 
school. In at least two large districts in this country an attempt has 
been made with some success to limit the spread of infection through 
social intercourse by placing in the window or in some prominént posi- 
tion of the infected house a card on which is printed in large type the 
name of the disease, and a request that the occupier will not permit any 
person to come to the house except those whose services are absolutely 
necessary. 





THE INFECTIOUS DISEASE (NOTIFICATION) ACT. 

&. P. writes: Could you tell me theamount paid to a doctor of a_ public 
school or college for a certificate reporting an infectious case? The Act 
reads thus: ‘‘ Commissioners ‘of the district will pay for every such cer- 
tificate sent by a medical practitioner in accordance with the require- 
ments of the Acts, a fee of 2s. 6d. if the case occurs in the course of his 
private practice, or a fee of rs. if the certificate is given in respect of a 
case occurring as medical officer to any public body or institution.” 
Am I right, however, in taking the terms ‘** public body or institution ” 
to mean schools, etc., supported by public subscription, or whose 
medical officer is elected by the ratepayers, Government, or local 
authorities ?” 

*,* The expression ‘‘ public body or institution” in Section Iv of the 
Infectious Disease (Notification) Act, 1889, does not appear to have been 
defined. The latest (September, 1903) instructions to registrars of 
deaths issued by the Registrar-General defines ‘ public institutions ” 
for registration purposes as ‘“‘workhouses, hospitals, infirmaries, and 
public lunatic asylums, but not schools (except workhouse schools), 
almshouses, private lunatic asylums, barracks, prisons, and reforma- 
tories.” Most medical officers of health consider that for the purposes 
of the Infectious Disease (Notification) Act a certificate relating to a Poor- 
law patient, whether attended outside a! Poor-law institution or not) en- 
titles the certifier to a fee of rs., but that 2s. 6d. should be paid if the 
patient is a member of a medical club or provident dispensary. In the 
ease of a patient who isan inmate of a public hospital or infirmary, or 
public lunatic asylum, or prison, or reformatory, a fee of 1s. is usually 
paid. Other instances are treated ‘on their merits, and we think it is 
probable that a “school supported by public subscription, or 
whose medical officer is elected by the ratepayers, Governnient, or 
local authorities ” would be held to be a public institution. 





CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 

THE Royal Commission on the Careand Control of the Feeble-minded con- 
tinued its proceedings on December sth, when evidence was given by 
Miss Dendy, Honorary Secretary of the Lancashire and Cheshire Society 
for the Permanent Care of the Feeble Minded, and a member of the Man- 
chester Educational Committee. She had been interested in the question 
since 1896; soon after that year she selected from 39,600 Board School 
<hildren in Manchester 525 pupils as being abnormal. Uf these Dr. Henry 
Ashby examined 494, and found them defective. About two and a half 
years later their first special school for defective children was opened ; 
they now had three and were shortly to open a fourth, but it would 
not suffice. In 1898 she found 149 feeble-minded children among the 
4,860 pupils in outlying Board schools. In Manchester, which was 
no worse than other places and better than many, about 2 per 
cent. of the school population was feeble-minded, the ratio of 
boys to girls being as 3 to 2. These boys, when they grew up 
under present conditions, could not get skilled work, and many 
of them became criminals because they would obey bad suggestions 
just as readily as good ones. They usually died comparatively young, but 
often left children behind them to carry on the tradition. Such children 
should be educated first in special day schools and then in special board- 
ing schools, whence in due course they should be drafted to special labour 
colonies there to remain for life if deemed advisable. She saw no hardship 
either to the children themselves or to the public in this; feeble-minded 
persons in idiot asylums should certainly be detained permanently. The 
principal causes of the trouble seemed to be weakness ot intellect, deat- 
mutism and ae seme epilepsy. Accidents had little to do withit, and 
alcoholism nothing at all exceptso far as it might be the cause of accident 
to the mother before confinement. In Norway and Sweden, where drink 
had enormously decreased, feeble-mindedness had increased greatly. 
Drunkards tended to kill themselves and to die out, the feeble-minded did 
not. Guardians should have the power of detaining feeble-minded 
paupers under their care. If feeble-minded children were got 
hold of when young, the difference between the cost of their keep and 
their value as workers when grown up would be very small; they were 
guite able to do work under proper conditions, but the point was that 
they had no initiative. At present all their possibilities of utility were 
wasted, while they did an immense amount of harm. The measure she 
suggested would be a boon financially in the long run, but its greatest 
vdvantage lay in the fact that the future deterioration of the race would 
be prevented. The care of a feeble-minded child should not be a cause of 
pauperism. There should be one local authority only for the feeble- 
minded and epileptic, and that authority should be the County Council 
and not the guardians. The present practice of idiot asylums refusing to 
admit cases unless there was a chance of improvement being effected had 
led to very unhappy results. The Commission again adjourned. 


The Commission held a further sitting on December rzth. 

Miss Dendy, continuing her evidence. said that of the 1,100 feeble- 
minded children whom she had personally examined. less than ten were 
morally deficient in the ordinary sense. There should be statutory pro- 
liibition of marriage on the part of the feeble-minded. Thelatter, whether 
criminal, pauper, or otherwise, should be kept under control. 

Mr. J. G. Legge, Government Inspector of Keformatory and Industrial 
Schools, explained that the former were for actual and the latter for 
potential delinquents. The Government contributed more per caput to 
the maintenance of the children in reformatories than to those in indus- 
trial schools. The children who could be sent to the latter were cesti- 
tute children, vagrants, paupers. truants from public elementary schools, 
and children of bad parents. Juvenile delinquency had little to do 





with any special depravity of the! offender, but 


trial schools might well be amalgamated, but i ae on 

urgent need for special classes of schools for childee ee, there wag 
physical or meatal defect. Both reformatories and induet ering from 
were more and more tending to become educational es strial Schools 
all ways, and the children specially discharged during the 
had probably all been sent out because it was found im — five years 
with them owing to physical or mental defect. There want ble to deal 
weak-minded children who should certainly be detained for < Tumber of 
period. If they improved so far as to be able to do light Works aetnite 
the better: they could then be discharged to an industrial’s much 
Seatlte would be obietned: by co Clea es maoral imbectles,” ‘The mae 
results w e obtained by combining th 

authorities and voluntary organizations. ¢ efforts of central and local 





SEWAGE DISPOSAL IN RURAL DI 
THERE is abundant evidence that the bacterial eieton of 
rural districts is receiving increasing attention at the hands of rts 2 
authorities. Itis now difficult to open the annual report of an Sanitary 
medical officer without finding more and more space devoted re megs 
of works, and, on the whole, of satisfactory results. It is well nee 
good work of this kind has been done in Staffordshire and othercountme 
and from the recent report of Dr. Barwise for the county of Derwuties, 
evident that progress is being made, and effluents are being obtained! itis 
septic tanks and percolating filters (without land treatment) which 
non-putrescible and free from suspended matter. Where sewers have 
already been Jaid, but the schemes of purification are not Satisfacto - 
Dr. Barwise advises that the local authorities should, out of current ek 
construct biological filters of hard clinker, pea gravel, sa gers, or rate, 
stone, broken to between jin. and jin. pieces, but Tree ‘rons ae 
dust. (Limestone and furnace slag are unsuitable materials.) 
sewage should be distributed over these filters intermittent} e 
In some places a revolving arm, in others an automatic intermittant valve 
may be used. This latter contrivance may be actuated by a float victor 
and falling in a tank as it fillsandempties. In one form the motion ¢ 
the float is transmitted to the value through theintervention of abalanced 
iron tube containing mercury. As the,mercury runs from one end to the 
other the valve is opened or closed. For small villages with station 
populations the sewage, Dr. Barwise says, can generally be got to pan 
open spaces, where it can be dealt with in sections, by small tanks and 
filters. Where land is available filtration need not be carried out to the 
same extent as where the effluent from the filters is going direct to the 
stream. In the former case the effluent from the filters taken toa ditch 
which has been widened out to three or four yards in width, and planted 
with osiers, would be a perfectly satisfactory way of dealing with Village 
sewage. 
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EDINBURGH ROYAL INFIRMARY. 
Mr. JOHN W.L. SPENCE, L.R.C.P. and S.Edin., has been appointed Senior 
Clinical Assistant for one year in the medical electrical department, 
under the charge of Dr. Dawson Turner: and Mr. F.K. Kerr, MB, 
Ch.B., was appointed Second Clinical Assistant for one year in the same 
department. 





JAMAICA LUNATIC ASYLUM. 

In the annual report of this institution, for the year ending the 31st of 
March, 1904, the Medical Superintendent, Dr. D. J. Williams, records the 
death on January 2oth, 1904, of Dr. Plaxton, who for 18 years had been the 
medical superintendent of this asylum, and during his long terure of 
office had discharged his arduous duties with unremitting attention, 
The number of inmates at the beginning of the year was 959, and at theend 
of the year 1,000, an increase of 41 Or 4.27 percent. This is less than the 
increase of the previous year, which was 06, or 11 per cent., but the 
statistical tables show a practically uninterrupted increase in the total 
numbers under treatment since 1869, the increase of 1903-4 on the previous 
year being 76. The admissions during the year numbered 2c6, of whom 
146 were first admissions. The tables do not give any information asto 
the forms of mental disorder among the admissions, with the exception 
of the criminal lunatics, nor as to their bodily condition or the probable 
causes of insanity, but they are divided as to colour into white, 4; brown, 
52; black, 144; coolie, 4; and Chinese, 2, From prisons there were 
adinitted, r5 ; from constabulary lock-ups, 179; from almshouses, 6; from 
their own homes 3; and from public general hospitals, 3. Of the 
admissions 17 were criminal lunatics, raising tne total number of criminal 
lunatics in the asylum to 61. Of these 61 criminal lunatics, 28 were cases 
of mania, ro of dementia, 5 of delusional insanity, x1 of imbecility, and; 
of epilepsy. During the year 67 were discharged as recovered, givings 
recovery rate on admissions of 32.52 per cent., 3 as not improved, and 
there were 95 deaths. The percentage death-rate on the total number 
under treatment during the year was 8.15, which is slightly higher than 
the average death-rate for asylums in England and Wales (7.64 per cent. 
for the ten years 1894-1903), but is higher than the usual death-rate in this 
asylum, whose average death-rate for the ten years immediately pre 
ceding works out at 6.65 percent. The causes of death were as follows 
Cerebro-spinal diseases, 18; general diseases, 18; thoracic diseases, 33; 
abdominal diseases, 22 ; and senile decay, 4. There were no deaths irom 
accident. Unfortunately the report does not give more detailed informa- 
tion under this heading, and inasmuch as statistics relating to the causes 
of death and also the forms of mental disease encountered in asylums 
abroad are indispensable to comparative studies of insanity, it would be 
well that in‘future reports these omissions should be rectified. No mention 
is made of the general health in the asylum, but it is stated that mal 
fever of a mild type was prevalent and efforts were made to stamp it out- 
with what effect is not stated—by the destruction of the mosquito. 


Tux Royal Mail Steam Packet Company has issued 6 ¢on- 
venient pocket diary illustrated with maps of the West Indies 
and South America, and by drawings of flags containing 4 
time-table of their service to the West Indies and South 
America; it also contains the Jamaica coastwise service. 
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MEDIOAL VACANCIES AND APPOINTMENTS, 
VACANCIES. 
iled our advertisement columns, where full 
cs nedove ne kek 7s ftosl notice in this column advertisements 


ved not later than the first post on Wednesday morning. 
must gre EAST LANCASHIRE INFIRMARY.—Junior House-Surgeon, 
BLACKBURN. oy to commence, £70 per annum. i / 
resident. re MBERLAND AND WESTMORLAND ASYLUM, Garlands.—Junior 
CARLISLE * Go ical Otficer. Salary, £130, rising to £150 per annum. 
oMCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon, resident. Salary, 
pore : 


BASTERN OISPENSARY, Leman Street, E.—Resident Medical Officer Salary, £120 


GUILDFORD BOROUGH.—Medical Officer of Health. Salary, £100 per annum, rising 
£ 5 4 


I ‘ONSU N AND DISEASES OF THE CHEST, Brompton.— 
tate Me FOR CONSUMETICypomtanents for six months. Honorarium, £35 
cIkg EDWARD VIL SANATORLUM.—Medical Superintendent, resident. Salary, 

2 ising to £600. 
re AVID LEWIS NORTHERN HOSPITAL.—Two House-Surgeons, both 
LIVER Tent ‘Salary at the rate of £60 per avnum each. 
TH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Pathologist and 
NOR eteriologist. Salary, £50 per annum. 
INGHAM GENERAL HOSPITAL.—(1) Assistant House-Surgeon. (2) Assistant 
OTT use-Physician. Both resident. Salary, £100 per annum each. 
T. BOMAS'S HOSPITAL.—Resident Assistant Physician. 
io. RBOROUGH HOSPITAL AND DISPENSARY.—Junior House-Surgeon, resident. 
ar at the rate of £80 per annum. F 
sTOCKPORT INFIRMARY.—Junior Assistant House-Surgeon, resident. Salary, £40 
et UPON.TRENT: NORTH STAFFORDSHIRE INFIRMARY, HARTSHILL.— 
sTOTouse-Surgeon, resident. Salary, £100 per annum, increasing £10 yearly. 
NSEA GENERAL AND EYE HOSPITAL.—(1) House-Physician (2) Assistant 
SH A ee-Surgeon. Both resident. Salary, £70 and £50 per annum respectively. 
UNIVERSITY COLLEGE HOSPITAL, W.C.—Surgical Registrar. 





APPOINTMENTS. 


syeny, J. P., U.R.CS., L.R.C.P.I., Senior Resident Surgeon, Provincial Hospital, Port 
Ehzabeth, Cape Colony. : 

Davies, D. L., M.D.Lond., Certifying Factory Surgeon for the Wisbech and Walsoken 
District of the Counties of Cambridge and Norfolk. 

Day. Leigh, B.A., M.B., B.Oh.Oxon., M.R.C.S., L.R.C.P., Honorary Assistant Surgeon to 
the Essex and Colchester Hospital. : 

pzavy, K., L.R.C.P.and S.Irel. Certifying Factory Surgeon for the Carrick-on-Shannon 
District, county Leitrim. 

FaRQuHaARSON, I. Malcoim, M.B., F.R.C.P.Ed., Second Assistant Surgeon to the Ear, 
Nose, and Throat Department of the Koyal Infirmary, Edinburgh. 

Hovss, W. T., M.D.Canada, Clinical Assistant to the Chelsea Hospital for Women. 

Kp, Archibald, M.R.C.S., L.R.C.P., 1).P.H., Medical Officer of Health, Port Elizabeth, 

jouth Africa. 

noo, J., L.R.C.P.anaS.Irel., Certifying Factory Surgeon for the Ballyfarnon District, 
county Sligo. 

TENCH, a, M.D.Brux., L.R.C.P., M.R.C.S., Certifying Factory Surzeon for the Dunmow 
District, county Essex. 

WILL1AMs, G. J., M.B., B.S.Durh., Medical Officer and Vaccinator, Eastern District and 
Haltwhistle Unionand Workhouse, Certifying Factory Surgeon, Haltwhistle Division, 
vice G. W. Pickering, L.K.C.P., L.R.C.S., resigned. 





DIARY FOR NEXT WEEK. 


TUESDAY. 


Isea Clinical Society, Chelsea Dispensary, Manor Street, Chelsea, S.W., 
chen p.m.—Dr. R. L. Bowles: The Treatment of the Apparently Drowned, with a 
Demonstration of the best methods of resuscitation. 
Patholegical Society of London, 20, Hanover Square, W., 8.30 p.m.—Papers: 
aw 8 S. Dudgeon and H. E. Russell: Experimental Grafting of the Thymus 
r. W. E. Dixon: The Production of Leucocytosis by Colchicine. Messrs. T. G 
Brodie, F.R.S., and W. E. Dixon: Alterations in the Systemic Circulation which tend 
to produce Engorgement of the Lung Capillaries. 
fTherapeutical Society, Apothecaries’ Hall, 4 pm.— Papers :—Dr. Nestor Tirard: 
Some Clinical Observations with New Remedies. Mr. J. D. Gimlette: Notes on some 
Methods employed by Kelantan Malays in the Treatment of Puru or Yaws. (To be 
read by the Secretary.) 


POST-GRADUATE COURSES AND LECTURES. 


North-East London Post-Graduate College, Tottenham Hospital, N.—Tuesday, 4.30 p.m., 
Lecture demonstrataon on Anaesthetics. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
58. 6d., which swum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensurelinsertion in 
the current issue. 

BIRTHS. 


ADDISON.—At Wican Croft, Northwood, Middlesex, on December 8th, the wife of 
Christopher Addison, M.D., of a son 

LE FRUvRE.—On November 9th, at Bulawayo, the wife of W. P. Le Feuvre, M.R.C.S., 
L.R.0.P., of a daughter. 


MARRIAGES, 


BENTLEY—CONSTABLE.—On December sth, at Rusthall Parish Church, Tunbridge 
Wells, Harold, second son of John Eugene Bentley, of Sandford Dene, Cheltenham, to 
Hannorah: Marie Louise, daughter of the late William Constable, of Cahir, co. 
Tipperary. 

PHILLIPs—Coxon.— On _ December 7th, at Hampstead Parish Church, by the Rev. John 
Crosby, Precentor of Ely Cathedral. and the Kev. Brooke Deedes, Vicar of Hampstead, 
Liewellyn Powell Phillips, M.a., M.D.Camb., F.R.C.S., M.K.C-P., of Kasr el Ainy 
Hospital and the School of Medicine, Cairo, Egypt, only son of the late Dr. James 
Mathias Phillips, of Cardigan, to Edith Helen, daughter of the late Alfred Coxon and 
of Mrs. Coxon, Grindon House, Surbiton. 

SHARP—MURRAY.—At Christ Episcopal Church, Edinburgh, on December 14th, by the 
Rev. ©. M. Block, M.A., Dr. Gordon Sharp, of Leeds, to Ada, youngest daughter of 
the late Lieutenant-Colonel Charles Stewart Murray, 72ud (Duke of Albany’s 


Own) Highlanders, 
DEATHS, 


LUGB—On December 7th, at Dorchester suddenly whi'st attending a'meeting at the 
porest County Hospital, William George Vawdrey Lush, M.D., F.R.C.P.Lond., 
-R.C.S.Eng., of No. 12, Frederick Place, Weymouth. Funeral at Radipole on 
none 13th, leaving house at 2 p.m. 
R.—On December Sth, at Great Wakering, Essex, in his #0 Willi 
Raper, M.D.Lond., M.R.O.S., LSA. ; a a 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Aga~ 
Street, Strand, W.C., Londons; those concerning business matters, advertisements, mon- 
delivery of the JOURNAL; étc., should be addressed to the Manager, at the O/tice,42v, 
Strand, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to ve 
overed to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it-is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at-his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the British 
MEDICAL JOURNAL is Aitiology, London. he telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London, 

TELEPHONE (National):— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 





SE Queries, answers, and comunications relating to subjects to which specta 
departmenis of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


TREATMENT OF GLEET. . 
J. W. asks for suggestions in the treatment of a case of chronic gleet, 
which ceases entirely for a month at a time if,santal oil be taken 
returning in two days if it be stopped. 





ANSWERS, 
M. A.—Theterm ‘‘gonion” is applied to the region of the angle of the 
jaw by Topinard and other anthropologists. It is derived from ywvie, 
an angle. 


G. M. might consult Arlidge’s Hygiene, Diseases and Mortality of Occupations 
(London: Percival and Co., 1892, 218.) and Oliver's Dangerous Trades 
(London: John Murray, 1go2, 258.), both of which contain chapters on 
diseases peculiar to colliers. 





LETTERS, NOTES, Ete. 
VERONAL: A WARNING, 

VERONAL writes : I think the following experience may serve as a warning 
to those who are in the habit of employing a very useful hypnotic— 
veronal. On two occasions I had read contributions to the BririsH 
MEDICAL JOURNAL in which veronal was referred to as a safe and good 
hypnotic. Having a cerebral case long inured to the use of sedatives 
and wishing to withhold morphine I determined to use veronal. The 
dose recommended is from 5 to 15 gr. soI gave rogr. After one hour. 
no effect having been produced, I repeated the dose and again without 
resuit. I therefore waited over an hour again and gave a third dose, 
when the patient dropped asleep. After sixteen hours I called on my 
usual morning visit, and found her drowsy and unwilling to speak. On 
feeling the pulse I was alarmed’to find it almost gone, and this led to 
a thorough examination. The pupils were contracted and irresponsive 
to light, the temperature 96°, clammy skin, and cold extremities. 
I therefore began to give hot coffee, stimulants, and enforced move- 
ments, and she began to wake up, but whenever we ceased our efforts 
she relapsed into an almost comatose condition. Towards night she 
improved and this morning I pronounced her out of danger, after 
twenty-four hours’ sleep. A remarkable aspect of the case was the 
mental condition. The patient was quite oblivious toall surroundings, 
even when roused up, and now that she is recovered she is smiling 
foolishly and talking nonsense. The speech has become slurring, 
although it is more normal than yesterday. I wish to point out that 
though veronal isa good hypnotic, it seems to take time toact and to 
have a cumulative action. I think the dose recommended is correct, 
but at least two hours should elapse before repeating it. One highly 
satisfactory quality of the drug is that even after this overdose no 
nausea or headache was felt. 


DISPENSING BY MEDICAL MEN. 

H. B. writes: How much longer are the pages of the BRITISH MEDICAL 
JOURNAL to be filled with letters on the above and kindred subjects ? 
By ‘‘ kindred,” I mean subjects affecting the pecuniary interests of the 
medical profession, for that is what they all hinge upon. Everybody 
will, I think, agree with me that an individual who is, by disease or 
accident, rendered unfit for work, is a loss to the community, for not 
only does he not produce anything, but he prevents others doing so, 
and therefore the nation is so much the poorer. Such being the case, 
I suggest that since it is to the interest of the nation to get the patient 
back to his or her work again as soon as possible, itis the duty of the 
State to provide the means. How many a valuable life would be saved 
if the afflicted man or woman could obtain medical or surgical assistance 
without a thought about the doctor's bill at Christmas! For hundreds 
of years the State has been paying hundreds of thousands of pounds for 
the well-being of the souls of the people and I fail to see why it should 
not make similar provision for the care of their bodies. We shouldthen 
have no more letters under the above heading, under ‘All for the 
worst” or under the eight or ten others which appear on pages 1123-4 of 
the JOURNAL. 

; AFEBRILE ENTERIC FEVER. 

D.P.H.CAMB. writes: I have read with interest, and with some surprise, 
the notes onthe case of afebrile enteric fever, in the BRITISH MEDICA\ 
JOURNAL of December 3rd. I wonder how many physicians will agree 
with.Dr. George Jubbin his diagnosis and in his conclusions. To me 
the only positive sign in the case in favour of enteric is Widal’s reaction. 
This, however, only bears out my own not large experience of the 
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uncertainty of this test as an aid to diagnosis, nor have I read anywhere 
that this serum reaction is by any means infallible. What I should have 
diagnosed from the published notes of the case would have been an 
ordinary case of anaemia, complicated by the not rare complications of 
(1) femoral thrombosis, and (2) splenic enlargement. At any rate, if 
such a case is typhoid, then there are many typhoids missed. 


THE ROYAL UNIVERSITY AND THE SIX MONTHS WITH A PRIVATE 
PRACTIRIONER. 

Dr. THOMAS LAFFAN (Cashel) writes: The enclosed speaks for itself. 
It shows plainly how useless mere permissive regulations are, and how 
determined the monopolists are to allow no one to have the smallest 
share in teaching the young idea but themselves. I shall forward the 
a, — the Royal University of Ireland to the General Medical 

ouncil. 
(Enclosure.) (Copy.] 

fi December 6th, 1904. 
Sir,—In reply to your letter of June 18th we are directed by the 

Medical Committee to state that the University does not grant recogni- 

tion to any medical practitioner as person with whom students may 

spena the half of their fifth year of study. 
R. MEREDITH, 

J. McGRATH, 

Dr. T. Laffan. Secretaries, R.U.I. 


A NEw USE FOR HYDROCELE FLUID. 


Dr. A. F. MEREDITH POWELL (Minster, near Ramsgate) writes: The 
following may interest our medical photographers. Having 
“tapped” a hydrocele, it occurred to me to coat some 


paper with the fluid, and after drying, to float it on a 10 per 
cent. solution of silver nitrate. In this way I obtained 
a sensitive photographic paper, which after drying in the dark I 
exposed under a negative in the ordinary way, printing somewhat 
deeply. By treating the resultant print with a strong solution of 
sodium chloride prior to fixing in hyposulphite of soda, and _subse- 


quently washing and drying, a very pleasing reddish-brown print was 
If the print is immersed in a strong solution of liq. ammon. 
iastead of sod. chlor. prior to fixing, a lighter brown will result. The 
novelty lies in using hydrocele fluid with its contained chlorides and 


toe result. 


albumen as the photographic basis. 


THE YOUNG IDEA IN ANATOMY. 

In Punch of December 7th there is a sketch of a small boy in a museum 
who invites his mamma to look at the skeleton of an animal, which he 
describes as ‘‘a Efelant wid only his inside on.” An even more amusin 
illustration of the ingenuity of the youthful mind in framing anatomica 
concepts is afforded by the following story which appeared some time 
ago in Lippincott’s Magazine : Two little fellows of 7 and 8 years heard 
older people speaking of skeletons. The 7 year-old boy listened intently 
to the conversation, when the elder boy, with an air of superior know- 
ledge, said abruptly, ‘‘ You don’t know what a skeleton is, and I do.” 
‘*So do I!” replied the younger. ‘‘Idoknow. I know for certain, I 
do!” ‘Well, now, whatisit?” ‘1t’s bones with the people off!” 


STRYCHNINE AND CHLOROFORM ADMINISTRATION. 

Dr. OWEN WILLIAMS (Glandovey) writes: I agree with much that 
Dr. Jepson has said, and considering the large number of deaths that 
annually occur from the administration of chloroform, it points out 
that it is a subject of importance. Acting upon the principle that if the 
injection of strychnine is beneficial in heart failure, under the influence 
of this anaesthetic, I invariably give an hypodermic injection of strych- 
nine prior. to its administration, and always with a successful result. 
As an instance of this I may say that I successfully operated upon an 
old woman, 82 years of age, for cancer of the lower lip. She was put 
under the influence of chloroform, but preceding that I injected strych- 
nine, and she recovered all right. It was done out in the country. 
T concur with Dr. Jepson that it would be a good rule to give a heart 
tonic before the administration of chloroform, even if administered by 
the best of anaesthetists, and I think that it is well that this subject 
should have been brought prominently forward. 


THE ABUSE OF mumeae. AND THE SALE OF PROPRIETARY 
OISONS. 

D. M. writes: Some interesting correspondence took place in the pages of 
the BRITISH MEDICAL JOURNAL some time ago in regard to the abuse of 
prescriptions and various remedies were suggested. There is one 
remedy which I think would prove effectual, and that is for every prac- 
titioner of medicine who does not dispense his own medicines to have 
stamped post-cards with his name and address onthem. He can write 
his prescription on the blank side ; at the foot he will have printed, 
“‘This rescription to be dispensed and thereafter posted 
to the doctor whose name and address are given on the other 
side, and on no account is this prescription to be repeated 
for the patient or any other party.” It is simply disgraceful 
that prescriptions should be handed round among patients and dis- 
pensed over and over again as they are at present. As regards the sale 
of proprietary poisons, I need only refer to chlorodyne. Ihave a patient 
just now who is addicted to the use of that drug, and nothing seems to 
be able to break her of the habit. ‘She can procure it in spite of anything 
I can do, and she has been known to get a bottle every day at one 

.chemist’s for eight or ten days in succession and have these invoiced to 

her. Surely it is a scandalous state of matters, and legislation 
to prevent this is urgently needed. The sooner a Bill is passed through 
Parliament forbidding the sale of patent or any other medicines except 
those prescribed by registered medical practitioners the better for the 
population at large. How people can go on swallowing secret remedies 
and medicines prescribed by chemists over the counter shows a phase 
of mind and a credulity difficult to understand. 





LETTERS, COMMUNICATIONS, ErTC., have been received from: 
A Addison Publishing Co., Manager of, London; Dr. L. Atthill, Dublin; Messrs. 
Arnold and Sons, London; Mr. K.'W. Anderton, Ormskirk; Audax; Messrs. Arthur 
and Co.. London; A. W. Addinsell, M.B., London; Acoustics. IB Berkshire; Dr. F. G. 
Bushnell, Brighton; Mr. J. K. Barton, London; The Brazilian Minister, London; 
Mr. C. E. Bell, Exeter; Dr. G. A. H. Barton, London; Dr. T. E. B. Brown, C.L.E., 
London; British Pharmacal Co., Manager of, London; Mr. G. 8S. Bigg, London; Dr. E. 
Birt, Wakefield; Miss E. H. Bolton, Southport; Dr. W. P. S. Branson, London; Messrs. 
Bailliére, Tindall and Cox, London. € Sir E. Currie, London; Mr. 8. Colyer, London; 
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A Clinical Lecture 


STONE IN THE KIDNEY. 


Delivered at St. Thomas’s Hospital. 
By H. BETHAM ROBINSON, M.8.Lonp., F.R.C.S., 


F ut-patients, and Surgeon to the Throat 
surgeon in charge of O Department. ’ 
pject I have chosen for our consideration to-day was 
Seained by a very good illustrative case, that of the woman 
in Alexandra ward, upon whom I operated a few days ago, and 
where the calculous kidney formed a very definite abdominal 
ag ie married woman, aged 35, coming from India, was admitted 
into St. Thomas’s Hospital, September 14th. At ro she had fever, which 
teft her with an enlarged spleen. At 14 she first noticed some pus in 
ber urine ; there was no inconvenience with it, and it soon disappeared. 
Within the last year she again noticed pus. The amount of urine 
passed seemed to be normal. For the last six months there has been 
in in the back and in the left flank. In Maya lumbar abscess was 
detected, which was opened in Calcutta on May 27th, in the left lumbar 
region. One month later another opening, higher up, had to be made, 
and since then discharge has continued. 

On admission into hospital there were two sinuses discharging pus 
just about the outer border of the erector spinae; there was no urea in 
the pus. A hard mass was to be felt in the situation of the left kidney, 
having the shape of the latter, but much larger in size; its firmness 
gave the impression of a stony lump. Skiagraphy corroborated this, 
for a dark shadow was to be seen, having the outline of the pelvis and 
ealices. The urine (on the 2oth) was acid, specific gravity ror2, with 
a cloud of albumen and pus cells, and crystals of oxalate of lime and 
triple phosphates ; the amount for twenty-four hours was 33 0z., which 
contained 6 gr. of urea to the ounce. The right kidney was abnormally 

obile. 
mighe was operated on on September e2rst. The site of the upper 
epening being in the angle between the last rib and the erector spinae, 
an oblique incision was made in the loin between the two openings; 
in so doing a sinus was cut across which led from the lower opening 
towards the upper pole of the kidney, passing deeply through the fascia 
and round the anterior border of the quadratus lumborum. The peri- 
renal fat was very matted, so that the kidney in its capsule was freed 
with difficulty; from the upper end of the kidney a considerable 
quantity of pus was set free, the cavity for which extended well up 
under theribs. Into this perinephric abscess the upper portion of the 
ealculus projected through the kidney substance and capsule. The 
sensation on manipulating the freed kidney was like that of ‘‘ oyster 
shellsin a bag.’’ The kidney was now incised in its length posterior 
to the outer border, and some thick pus came out from the upper end. 
The calculous material completely filled the pelvis and calices, and the 
extremely thinned cortex was simply riddled with gritty particles. As 
the kidney appeared functionless, it was decided to remove the organ. 
It was difficult to clear the pedicle very satisfactorily owing to the 
infiltration of the fat; this was tied with 54 silk, and effectually closed 
the vessels. A tube with a wick was placed down to the pedicle, and 
a gauze drain into the upper pocket. The wound was sewn up with 
thick salmon gut. 

The calculus weighed 42 grams, and consisted ofa nucleus of laminae 
of oxalate of lime with a very thick coating of phosphates on the out- 
side ; the part in the pelvis had a well-marked extension into the mouth 
of the ureter. 7 

In reviewing this history, the first point to comment on is 
that she came from India, where, as you know, stone is 
extremely common. Inour own isles we have stone districts, 
especially in the eastern counties. This geographical distri- 
bution is a very interesting matter, but it is one which is very 
inadequately explained. Quality of food, condition of subsoil, 
and the water supp!y have all been held responsible ; whatever 
the cause may be, the result is some error in metabolism lead- 
ing to the excessive production and excretion of such chemical 
products as uric acid, oxalate of lime, and phosphates. It is 
the cohesion of these crystals in a matrix of a colloid material 
that forms the calculus, the colloid menstruum having its 
origin from the local irritation. This is a subject that has 
special interest for us, as it was to the experiments of Rainey 
and afterwards by Ord, both connected with this hospital, that 
light was thrown on calculous formation. 

{t must not be supposed that stone does not occur out of 
special districts, for it does so, its victims usually having a 
gouty family history. 

The symptoms of stone in the kidney are very variable and 
often very indefinite. Three signs stand out from others 

ointing to a renal calculus—pain, attacks of renal colic, and 
ee In a large proportion of cases we have not all 
+ age signs present together, the only one being anything 
ike constant is pain. 








Now in the case before us we have to deal with an instance 
where the calculus itself had produced no symptoms— in fact, 
had she not developed the perinephric abscess, the calculus 
might have remained much longer unsuspected. If we con- 
sider the slight pyuria over twenty _— ago related with the 
then presence of the calculus, we learn how long the kidney 
will tolerate such calculous formation. The reason for this 
was shown from the fixation of the calculus in the pelvis and 
calices, the mass producing a cast of the excretory structures. 

When pain exists by itself as the only symptom, extreme 
care has to be taken in localizing it to the kidney, for it may 
be simulated by affections of neighbouring structures, as 
stomach, colon, gall bladder, or spine. 

Certain generalizations may be stated with regard to pain 
from a stone. (1) That any stone free to move about in the 
pelvis or calices is likely to be the most painful. A freely- 
moving pelvic stone will be forced down into the extremely 
sensitive orifice of the ureter and may produce an attack of 
renal colic not less severe than the actual passage of a stone 
down the ureter. A stone free to move in a dilated calyx 
may also produce pain of a colicky nature but not so severe. 
The converse proposition may be stated that a stone fixed in 
both pelvis and calices may exist with little (perhaps dull 
aching) or no pain. (2) That stones fixed in the parenchyma 
may give no or only dull aching pain. 

It has been considered by some that the nature of the 
calculus makes a difference in the amount of pain: an oxalate 
one, which is usually tuberculated on its surface, causes most 
irritation, then a phosphatic, and least a smooth uric acid 
one. 

Pain may be a dull ache fixed behind just under the last 
rib or also passing to the front just along the border of the 
rectus below the umbilicus: it may be a sharp radiating pain 
as in the colic going down the front of the thigh, or into the 
testis. Such a pain would presumably only be on one side, 
and it is only a one-sided pain that can be of any use in 
diagnosis. Mere indefinite backache is of no value, for it may 
be present in most general kidney affections and its presence 
may be indicative of some such structural change. 

A well-marked attack of renal colic is characteristic. The 
intense pain in the kidney region generally radiating down- 
wards, especially into the testis, with nausea or vomiting, 
followed by sweating, and often accompanied by a rise of 
temperature, point to the cause. The most typical attacks 
are due toa stone travelling down the ureter, but a stone in 
the pelvis driven into the orifice of the ureter, and not able 
to pass further, may be almost equally severe. Again, much 
the same colicky attack may be seen when a blood clot is 
passing down the ureter. 

Haematuria occurs far less often than we are led to believe 
from our textbooks. Perhaps this is due partly to accepting 
our patient’s statements, where the ordinary smoky urine 
is not accounted by them as due to blood. It must be 
remembered that blood from the kidney is usually mixed 
with the urine without clots: the appearance of bright blood 
and clots would not be the case, except the bleeding was free, 
which is not the rule with a calculus. If the bleeding is 
considerable, casts of the pelvis or ureter may be got, the 
passage of which may be attended, as before stated, . by 
marked colic. Haematuria of whatever amount when present 
is not constant, and its appearance may be related with 
exercise or jolting; such a haemorrhage suspected of bein 
dependent on a stone shou'd stop with rest. Additiona 
signs may be frequency of micturition, which is common to 
most urinary disorders, and the detection of crystals in the 
urine. 

The use of the x rays as a means of diagnosis is of very 
doubtful value. The best shadow should he obtained from an 
oxalate of lime calculus, next by Leen apy ™ calculi, and 
least, if any at all, from one of uric acid. There are many 
difficulties to contend with, such as a-thick loin, inability of 
the patient to keep the diaphragm quiet for even a short 
period, and the presence of blood. Under these conditions, 
even an Oxalate calculus may not be defined. One may 
definitely say that no reliance should be placed on this test. 
Taken under favourable cirvtumstances, in four recent cases of 
my own where the symptoms were strong enough to warrant 
exploration, two gave positive information and two negative. 
In all of them calculi were removed ; of the positive, one was 
returned as being made up chiefly of calcium and magnesium 
phosphates with 2 small quantity of urates, while the other 
was a branched mixed phorphate and oxalate calculus ; of the 
two negative, one was a small oxalate calculus and the other 
was one of calcium and magnesium phosphate. Besides the 
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error of not detecting a caleulus that is present, cases have 
been met with where a very evident shadow was produced, 
and on thorough exploration no calculus has been found. To 
conclude : most. surgeons are agreed that it is better where 
the signs are evident not to allow skiagraphy to have a 
casting vote; I have had myself two cases in private, where 
I. had no doubt about a stone being present, refuse operation 
simply because « rays showed nothing. 

Having decided to expose the kidney to remove the sus- 
pected stone, the question arises as to the best method of 
doing so. This should be through a lumbar incision, and, of 
course, behind the peritoneum. It has been advocated in 
cases where the pain present cannot be definitely referred to 
one or other organ to do a preliminary abdominal section 
before removing the stone through a lumbar wound. Such 
instances must be rare in which the pain cannot be fixed 
more on one side than the other, and when this is determined 
it. behoves us to explore the more painful side. Another 
thing to be remembered is that even when the kidneys are 
palpated within the abdomen, no more certain information 
may be gained if the stone is a very small one. Wherea 
stone has been felt after abdominal section it has been sug- 
gested to there and then remove it, on the supposition that 
no more dangerous infection of the peritoneum will have to 
be dealt with, say, than in dealing with an appendix abscess. 
This risk should not be taken, and this method cannot be 
sanctioned except under most unusual conditions. 

The incision usually employed for performing nephro- 
lithotomy is the oblique lumbar one, which begins above, just 
below the twelfth rib at its junction with the outer border of 
the erector spinae, and extends forwards for about 4 or 5 in. 
in a line directed towards the anterior superiorspine. To get 
more room this can easily be extended above and below as 
may be necessary to explore the ureter, or when there is con- 
siderable induration of the perineal fat preventing satisfac- 
factory exposure through a smaller opening. Often the loin 
incision is made more transverse, but this involves more 
muscle section, and is difficult to extend. 

With a view to cause as little damage as possible to the mus- 
cular wali, Abbé and Mayo Robson have exposed the kidney on 
MeBurney’s principle—the external oblique is split in a line 
from the tip of the last rib to the inner side of the anterior 
superior spine, and the internal in a line from the ninth 
costal cartilage to the posterior superior spine. I have not 
tried this incision, but its advocates claim that it gives plenty 
of room to thoroughly explore both kidney and ureter. In 
these incisions the loin must be opened out by an air-cushion 
or sandbag under the opposite Join. 

Another incision that may be employed is that used by 
Edebohls for nephropexy. Here the patient is put in the 
prone position with an air cushion beneath the abdomen to 
push the kidney into the wound. The incision is along the 
outer border of the erector spinae ; the fibres of the latissimus 
are separated, the lumbar fascia cut through, and the peri- 
renal fat and back of kidney are readily seen. I have used 
this method for one case—that of the lad K., from whose 
kidney I removed 21 calculi, one Jarge branched, and the 
others small, which I here show you. Although this was on 
the right side there was some difficulty in bringing the kidney 
well up into the wound, but this was in the main due to con- 
siderable induration of the perirenal fat. I think it might be 
more difficult on the left side, and, in any case, would be so 
when the distance between the last rib and iliac crest was 
limited. 

In all these operations in freeing the organ after exposure 
care must be taken not to drag too violently on the structures 
composing the pedicle, for tearing through of the renal vein 
has been recorded. 

Having got the kidney up into the wound and steadying it 
between the thumb and finger, the question comes where to 
incise it. It is an established fact that wounds through the 
parenchyma heal very readily, so such an incision is usually 
selected. This should be a vertical one about the convex 
border, passing well into the pelvis so that the finger can be 
easily introduced to make a thorough exploration ; the bleed- 
ing, which may be free at. first, very readily stops with 
pressure. With reference to this incision. Kelly has drawn 
attention to Broedel’s researches on the distribution of the 
renal vessels in the parenchyma. There are two sets of 
arteries, the larger set supplying the whole of the anterior 
aspeet and a part of the posterior, and a lesser set for the rest 
of the posterior aspect. If the incision is made.in the line 
between these two there should be very slight haemorrhage ; 
this line. will be situated on. the posterior surface about 


one-fourth of its breadth behind the outer border. This li 

Kelly says, is much more defined when the renal pel at 

producing such dsteniog hy catheters stall 
istens izi 

ejectan Eeth, ion by catheterizing the ureter and 

A systematic investigation of the pelvis and cali 
be made with the finger and sound, aad any stone ae 
ee or ee — a should not omit to can 

f own the ureter, so that n i 
oe ogee in this position. Prater 

e stone is felt at the start in the pelvis, s i 

cut down upon? Apart from the fact that great ag pet - 
taken in making such a cut, owing to the tendency to divid 
a branch of the renal vein, wounds here in the past have bene 
frequently followed by a fistula, and as such a sequel is 
unusual with wounds through the parenchyma, the latter F 
— the ——s aera gar is, however, of opinion 

» provide e wound in the pelvis is s i 
— readily enough. : ee, ae 

n suturing up the wound in the kidney in the i 
way the stitches frequently, on tying “roe in through 
hos rae in bred last “ a 1 —— again followed Kelly 
who advises the use of mattrass sutures; the sti 
— peg No. 1 catgut. atitches ai 

n the case we are considering to-day the operati 
another termination. The celaduen rowan He of the pa ne pr 
the riddling of what remained of it with calculous particles 
showed us that the kidney was completely disorganized, and 
any attempt at saving it useless. The only course was to do 
nephrectomy, which was thereupon done. 

The after-progress of the case has been most satisfactory 
both as to the condition of the wound and as to what waso 
greater importance—namely, the secretion of urine. Although 
there was*sufficient amount of urine being passed before the 
operation—and from the state of the left kidney, presumably 
all this came from the right side—yet there was just the 
element of doubt as to the effect of doing the nephrectomy, 
Had we considered before the operation the possibility of 
having to nephrectomize our patient, we might have ascer- 
tained the amount of secretion from the respective kidneys, 
This may be done by a Luys’s separator, which divides the 
bladder into two halves, as some of you saw me do in another 
kidney case recently. That the removed kidney did not 
secrete any urine is shown by the measurements and quality 
since the operation. The average amount passed has been 
36 oz., having 6 gr. of urea per ounce, the same as belore 
operation. ‘the urine now has a specific gravity of toto, is 
acid, without any albumen or pus. 
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Or late so many inquiries have reached me by letter 
and otherwise in regard to the method I occasionally 
employ for the production. of local analgesia, and 
these are so difficult to answer offhand that it 
appears desirable to publish the newest experiences in 
this field. This seems the more necessary as, since a former 
paper, many details have been worked out and fresh observa- 
tions made which simplify and perfect the procedure very 
materially. My own part in formulating the method has been 
a modest one, and yet many who have either used local 
analgesia themselves or have seen it employed by others state 
that my results are in most respects far more complete than 
they have obtained or seen elsewhere. If this beso the 
reason is not far to seek. There are, scattered through the 
literature of local analgesia in different countries, many most 
interesting observations—anatomical, chemical, pharmacologi- 
cal, physiological, and clinical—bearing on the subject. Some 
of these have apparently escaped the notice of those who 
have practised local analgesia or have not perhaps been fully 
appreciated. I have merelystudied these, tested those which 


required it by careful experiment, and endeavoured to com- | 


bine them all into a simple clinical procedure embodying 
their good points. This has resulted in the formulation of & 
‘procedure which I venture to think is an addition of some 
importance to surgery. ‘ : : 
A careful study of the principles underlying the method is 
indispensable for efficiency, together with considerable 
experience in a variety of cases. This is a little laborious ab 





first, but extremely interesting and well worth the trouble. 
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in the best results from the injection of 8 eucaine 


To obta ; : 
to be kept in memory, although this drug 

many facts ocal caniguata employed inthe method under 
- We have first the discovery by Corning in 


i ion. , é ‘ 
nd simultaneously (1885) by Feinberg, in Russia, 
a cocaine applied to the trunk of a sensory or mixed nerve 
ee ched sensation throughout the whole distribution of the 
abolisher Ne practical significance of this last fact is still 
game. atly not fully realized by many who try to carry out 
oon i ion. Schleich, who undoubtedly did 
the procedure in question. Sel ,v ‘ edly di 
much to popularize local analgesia, gave it too little weight in 
his rather cumbrous procedure. But later Cushing gave it its 
full value in his very interesting observations. Of equal 
importance was the discovery of Oberst that if the circulation 
of : part was retarded by a ligature or the application of cold 
the action of the analgesic compound injected into it was 
maintained and even intensified so long as the circulation 
was controlled or retarded. 

Based upon these observations the employment of local 
analgesia has grown considerably during the last few years 
and has improved in proportion to the fuil recognition of the 
importance of each. But its employment has been limited 
by two considerations. First, by the fear of the toxic effects 
of cocaine which restricted the use of this drug to small 

uantities over comparatively narrow fields of operation, 
and, secondly, the relatively short analgesia in those parts of 
the body where Oberst’s method of restraining the circula- 
tion by band could not be applied. But the discovery of 
gp eucaine which is far) less dangerous than cocaine, while 
possessing analgesic properties little if at all inferior to it, 
has removed the first of these objections while Braun’s sug- 
gestion of the concurrent use of adrenalin for the purpose of 
securing a retardation of the circulation equivalent to Oberst’s 
constriction of the part has removed some of the objections 
poth as to the duration of the analgesia, the extent of the 
area which can be dealt with, and the amount of the toxic 
drug to be employed. 

It is now well known—Schiifer, Moore, and others—that 
adrenalin possesses the property of constricting the smaller 
vessels of a part into which it is injected. Such a part is 
seen to be blanched and anaemic, as though emptied of blood 
by constriction or cold. Now, when adrenalin combined with 
8 eucaine is injected, several very notable effects are pro- 
duced. By the retardation of the blood flow the eucaine 
remains in the area injected, and is not washed away at once 
by the blood stream into the general circulation. From this 
it follows that its effects on the nerves of the part are 
intensified and prolonged to a large extent, and therefore if 
combined with adrenalin less of the drug is required to pro- 
duce a full effect. Moreover, as it is thus retained in the 
tissues locally for a long time, often hours, it only reaches 
the circulation, and through it the higher nerve centres very 
slowly, if it ever reaches them at all in the form of 8 eucaine. 
For there is reason to believe (Braun) that before it is parted 
with by the Jocal tissue elements it is altered in their proto- 
plasm into other compounds innocuous to the nerve centres. 
At any rate, it has been found experimentally that a dose of 
cocaine capable of rapidly killing an animal if injected alone, 
is quite harmless if combined with adrenalin, 

A knowledge of these facts enables us on the one hand to 
employ less of the drug when adrenalin is added, seeing that 
its analgesic action is thereby intensified, and on the other 
justifies us in increasing the area of injection, and if necessary 
the amount of eucaine, seeing that its general toxic effects 
are restrained orabolished. As a matter of fact, I have several 
times injected more than 6 gr. of 8 eucaine combined with 
adrenalin in adults where large areas had to be dealt with, no 
ill effects being noted. Of course it is necessary to be very 
careful with a new drug. and I prefer to regard 6 gr. as the 
maximum, especially as in practice it suffices for the largest 
operations. To utilize these data in clinical work we have to 
keep in view several questions. 

_1. How to reach on the proximal side of our area of opera- 
tion the nerve branches supplying it, and how to saturate 
pay ~s as possible with the solution containing the drugs 

2. How far we can dilute the latter so as (without forfeiting 
their potency) to have enough of the medium to carry the 
active agents to all the parts required, even if extensive. 

3. How to maintain the analgesia long enough for any ordi- 
nary operation without being obliged to infiltrate further, as 
in the older methods (Schleich). 

1. The first of these questions is mainly an anatomical one, 
best met by considering the course and distribution of all the 
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possible nerves which supply a part. There are, of course, 


gaps in our knowledge of the ultimate distribution of many 
nerves, notab'y of those supplying the parietal peritoneum ; 
but these are being steadily filled up by the anatomists (vide 
Ramstriém, Dogiel, Timofejew). . 

In reaching the nerves of a part hollow needles of varying 
length are thrust into their immediate neighbourhood or 
across their course at some distance trom the area of opera- 
tion, and thus the fluid injected through them is carried as 
near to them as possible. We can also make use of fascial 
planes and areolar spaces, along which the fluid will pass 
easily. For instance, in removing the vermiform appendix in 
the stage of quiescence we have to deal with the skin, 
muscles, parietal peritoneum, and its reflexion to form the 
mesenteriolum of the vermiform appendix. To render the 
skin and areolar tissues insensitive is a simple matter. We 
have only to inject a somewhat larger area of these than we 
are likely to cut (= local analgesia). The muscles are not 
quite so easy to deal with. Here we enter a very long, blunt, 
hollow needJe through the skin already infiltrated about 2 in. 
outside the line of incision at its lower end and push it slowly 
upwards between the layers of the muscles, injecting slowly 
as we go until we have nearly reached the costal margin an 
used 1oc.em. of fluid. From the upper end, in the same line, 
the needle is now pushed downwards through the deeper 
layers as near the peritoneum as possible, using another 
1oc.cem. We thus cross the line of the nerves supplying both 
muscles and peritoneum (Ramstrém). In some cases | have 
injected the subperitoneal tissues underneath the caecum and 
appendix, either from above the iliac crest or from below 
Poupart’s ligament, just inside the anterior iliac spine. I had 
done this previously on the cadaver with blue injecting fluid 
— been surprised at the way the fluid spread along the iliac 
ossa. 

This is simply an illustration of how the nerves of a part. 
can be reached (‘‘regional analgesia”). For the groin no- 
better guide can be taken than some diagrams published 
& propos of the subject by Cushing. These are especially 
valuable for radical cure of hernia and for removal of the 
testicle, of which I have had several cases in markedly 
phthisical patients, whose lungs would hardly have tolerated 
either chloroform or ether. 

As to abdominal organs, it appears almost certain 
(Lennander) that they are per se insensitive to pain so 
jar as they are independent of the parietal peritoneum in any 
of its reflexions. For instance, I have watched a patient’s 
face while inserting a trochar in several directions deeply into- 
the liver, and it showed complete indifference. When asked, 
he stated that he felt nothing. The incision through the 
abdominal wall had been previously made under eucaine.. 
Again, I have several times divided the vermiform appendix. 
with the actual cautery without pain, though the analgesic 
fluid had only been applied for the parietes. But a drag on the 
mesenteriolum or on adhesions about the vermiform appendix 
is felt as griping unless the injection have reached them. 

It is plain, then, that our injection must in every case be- 
carried out with special reference to the nerves of the part- 
(regional analgesia). 

2. The strength of the Seucaine solution has only been 
settled after much practical experience. We must, on the 
one hand, keep within the safe dose of the drugs, and on the- 
other have at our disposal a large enough quantity of the 
fluid medium to render it possible to spread the analgesic- 
agents over large areas. If we suppose 6 gr. of 8 eucaine to- 
be about the full dose when combined with adrenalin, a good 
deal of fluid will be required. My own experience (now a 
long one) leads me to the conclusion that for ordinary surgica} 
work the following solution answers well : 

Distilled water ... jes + 100C CM. = 33 02. 
B encaine “a de - 02 gram = 3 grains. 
Sodium chloride... ahs i. 0.8 gram = 12 grains. 
1 pro mille adrenaiin chloride solution ... mx 

The actual! strength of adrenalin in this solution is one im 
two hundred thousand (1 : 200 000). 

All this quantity of fluid can be used in an ordinary case if 
necessary, and is quite sufficient for most. But I have often 
injected twice as much when large areas had to be dealt with, 
and have sen no ill results from the six grains of eucaine or 
m xx Of adrenalin. The latter amount corresponds to just 
about 1 mg. of adrenalin, namely, m xx = circa 1¢.cm. of 1 pro 
mille solution. 

I have also used 4 grains 8 eucaine to 100¢c.cm., but noted 
no appreciable increase of analgesia. 

I have made several observations on this fluid with Beck- 
mann’s apparatus to prove its osmotic tension, and found 
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that it is as nearly as possible isotonic with the blood. If not 
isotonic such a solution would produce pain on injection, and 
might also lead to necrosis of the tissues into which it was 
injected. This was actually the case in the practice of a 
friend of mine, who used 2 per cent. of eucaine simply 
dissolved in boiled water without any addition of sodium 
chloride. The analgesia was excellent, he told me, but 
mecrosis of the injected tissue followed. To test the osmotic 
‘tension of a 2 per cent. of 8 eucaine alone I froze it in the 
Beckmann’s apparatus and showed him that it registered 
—o.28 OC, as against human blood —o.56 C. Hence his trouble. 

With the solution given above we have never seen the 
slightest sign of loss of vitality. In short it was “isotonic” 
and “‘ indifferent” to the tissues. It is very easily made. In 
a Jena glass beaker, or 70z. wide-mouthed flask into which a 
‘syringe will go, 3} oz. (= 100 c.cm.) of distilled water is put 
and boiled. To this is added a powder containing the 
® eucaine 3 gr. and pure sodium chloride 12 gr. Aftera couple 
-of minutes’ boiling it can be let cool to blood heat, or cooled 
by standing the flask in cold water. Then 10 drops of the 
a per thousand adrenalin chloride solution of commerce is 
added, and the solution is ready for use. 
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Fig. 4. 














Fig. 6. 


The adrenalin solution is best measured by drops from the 
bottle itself with a loosened stopper. Other ways of measuring 
are wasteful, and above all expose the fluid to air and light 
which soon spoil it, and to septic contamination of the whole 
bottle, whuah would be dangerous. If it is dropped as 
described, and the stopper refastened, the fluid in the bottle 
will keep good for months in my experience, if left besides in 
its box in the dark. I have often tested these drops witha 
standard measure, and find about 18 or 20 go to the cubic 
centimetre. Adrenalin solution should not require boiling. 
It is already sterile or will not keep. I have sometimes 
put the drops into the solution while boiling and found 
that this did not destroy its specific properties, but 
they seemed to pass off more rapidly than when the 





drops were added from the bottle direct to the solution at 


—=—=—=—=—=—- 
blood heat. Any alkali spoils it at once, hen 
The syringes must of course be boiled, Peeritint, tha Siase- 
soda solutions, for the same reason. The needles are nee 
sterilized in alcohol. Figs. 1 and 2 represent the syrin 
needles which will be found most suitable out of a Ae o and 
ber of patterns. The ordinary Freienstein’s needles Fie a 
fitted into fine caps screwed on to hollow rods (Fig. 4) ann 3) 
all the purposes of limited injections, the finest size bein mo 
for the skin, the larger for moderate depths of tissue. But oles 
qeeciet distances have to be reached—for example, the whol 
ength of the inguinal canal—a longer needle is neces sy 
For this I have devised a needle which so far answers ii 
see gr (Fig. 2). Two sizes—1 mm. and 3 mm. thick—are weed 
ach is 5in. long. As such a length of fine steel tubing ig 
very flexible and difficult to force through the tissu “ 
especially if blunt (as it should be to avoid injury to vensien 
it is so arranged by a little device of my own that it can » 
set to begin with at a short length until it has entered th 
tissues, when it can be lengthened up to 43in. This ig Peng 
vided for as follows: Each needle is a plain, straight, fin 
tube slightly bevelled at the distal end or closed blunt with 
lateral opening. It is passed through the lumen of a gmail 
section of }-in. of the finest rubber catheter (Jaques). This 
little rubber collar just fits into the screw-cap (Fig. 5), which 
is then screwed up on the straight rod into which the needle 
runs, the other end of which fits on the syringe. When the 
cap is screwed down on the rubber the needle is fixed water. 
tight. When it is unscrewed a turn or two the needle can 
be drawn out of the hollow rod or pushed in and again 
fixed. All these needles should be washed in plain hot water 
after use, to remove the salt solution, and then be washed in 
spirit, their stylets being finally replaced in them. The 
rubber cap should also be removed from them, as it spoils the 
metal if left long in contact with its bright surface. When 
thrusting these blunt needles through the skin it is well to 
prepare the way by a puncture with a large sharp-edged 
needle through the spot previously anaesthetized by the fine 
needle of the first injection. 

3. The duration of the insensibility is secured by the 
admixture of the adrenalin. Without it sensation is only 
abolished by eucaine for about 15 minutes, with it for three 
or four hours—that is, as long as the anaemia lasts. But, on 
the other hand, the analgesia is produced more slowly when 
adrenalin is employed with the eucaine. It is therefore well, 
before all larger operations, to wait some 30 minutes after 
injection to allow time for the insensibility to become fully 
developed. After this the effect appears to deepen fora 
couple of hours. In one case of operation for a recurrence in 
the breast involving the removal of a mass of skin as big ag 
half my hand, I had injected 23} hours before. Sensation wag 
still absolutely abolished, the patient spontaneously express- 
ing her wonder and delight that she had felt no pain at all, 
She made an interesting remark besides—that is, that she 
could tell when a knife was used and when a needle by the 
touch, but both were absolutely painless. Others have said 
the same, showing it is not anaesthesia but analgesia. Wait- 
ing for half an hour or so may sometimes be inconvenient 
unless the time be utilized for preparation of instruments, 
ete. In hospital it gives little trouble. Three or four cases 
can be infiltrated at once, or one after the other, and left in 
the wards while some other operation requiring general anaes- 
thesia is done. They can then come in in succession. 

Waiting has another advantage which places this above 
the earlier methods of repeated infiltration of eucaine alone. 
When the latter is employed the operation must be practical 
done at once. It will then be found that the tissues are still 
in a state of artificial oedema from the amount of fluid 
injected. This oedema may mask the anatomical detaili 
unpleasantly for beginners. When, on -the other hand, 
adrenalin has been added to the eucaine solution, and we 
have waited, say, forty minutes, the artificial oedema has dis- 
appeared, and we cut through pale and almost bloodless 
tissues, where the details are very clearly seen. Rapid injec- 
tion is to be avoided; the sudden distension of the tissues is 
disagreeable if not painful. The fluid should not be allowed 
to become cold or be used too hot for the same reason. These 
and other small details will soon be learned by any one who 
is in earnest and patient. 

Of course all dragging on the parts is to be avoided, lest struc: 
tures be pulled upon which lie beyond the area of infiltration. 
This is the crux of abdominal operations. The parietes can 
easily be rendered insensitive to pain over a large area. 
if the hand has to be introduced it will in many cases re 
beyond this area and so produce pain, for the parietal 
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: is particularly sensitive (Lennander, Dogiel, 
orn) hanin, in handling the intestines (themselves 
; swe) in a colotomy, one must be careful not to 
insensitive), say, - m 
on the mesentery, which has the reflexions of the 
‘etal peritoneum at its root. For these reasons, at 
Pr events for the present, it appears undesirable to 
e loy this method alone for the longer operations 
wr the abdomen where dragging to some extent is 
avoidable. But in such cases the prolonged use of 
the general anaesthetic can be much curtailed by the 
revious injection of the tissues by this method. Then the 
Tydomen can be opened, and when the patients begin to feel 
pv chloroform can be given perhaps only for a few minutes 
until any dragging manipulations are over. Then the chloro- 
form can be at once stopped and the tedious stitching, whether 
of the insensitive intestines or infiltrated parietes can be 
finished without pain. For instance, in an appendectomy in 
the “free interval” this course was pursued. My patient had 
chloroform for just one minute, a matter of some importance 
to her lungs and kidneys, and the avoidance of subsequent 
sickness, as she was a lady past sixty. She said the pain of 
tearing some adhesions round the appendix was slight and 
she could have borne it easily, but took the few drops of 
chloroform at my request. Another patient had seven or 
eight minutes of chloroform while I was finding and separating 
the appendix. Here there was short after-sickness, 

As for general anaesthesia so also for the local the prepara- 
tion of the patient beforehand is most important. But here 
a preliminary fast is not desirable. Those who have had 
alight meal previously are always, caetcris paribus, the better 
for it. The rule is to give them an egg beaten up with some 
milk and a little brandy, or a cup of tea or coffee not long 
before the operation. Again, some patients if anxious are 
soothed by a little morphine hypodermically. The feeling of 
bien étre thereby induced enables them to bear the tedious 
lying on the back all the better. Ofcourse some individuals 
are nauseated by morphine, and if this is known of any par- 
ticular patient it will be avoided. é 

With a little experience the surgeon, too, will have confi- 
dence in the method; and by manner and a word or two will 
communicate this feeling to the patients. It is a very bad 
policy to suggest to them that they may have pain. At the very 
most, if they inquire, they can be told that, at their slightest 
wish, they shall have chloroform at any moment. A cup of 
tea or coffee given during the operation is a way of distracting 
the attention of the patient frequently employed with the best 
results. 

As to the question of depressing effects following on the use 
of 8 eucaine, I can only say that I have never seen any ina 
long series of operations, although in several up to 6 gr. of the 
drug have been injeeted exceptionally. To judge from the 
reports of those who employ cocaine for producing local 
analgesia, the contrary is the case, and they recommend the 
subcutaneous injection of strychnine and the use of camphor 
and other stimulants during the operation (Lennander). They 
also insist that the patients should be kept quietly in the 
horizontal position for some hours after operation. With 
eucaine patients have taken no harm from walking away from 
my house, even when it had been used freely, and in hospital 
no after-treatment has been necessary. This appears to be a 
strong point in favour of eucaine in contrast to cocaine if the 
abolition of pain is in any degree equal in each. And 
from what I have seen and heard, the method here 
described appears to have given better results in 
this respect than those in which cocaine was em- 
ployed; and the fact that all the injections can be finished 
before the operation has been begun, and need not be 
repeated, places it for long operations far above those in 
which (Schleich) injection has to be done over and over again 
in the course of an operation. With painstaking study and 
watchfulness in a large number of cases alone has it arrived 
at its present stage of efficiency; and that, with longer 
observation and wider experience, it is capable of further 
development seems certain. But when, during twenty-four 
hours, [ have been able by this method to periorm the fol- 
lowing operations with the most satisfactory results, it must 
be admitted that important progress has already been made: 
(1) Amputation through the knee-joint for gangrene of the 
foot due to diseased arteries and diabetes; (2) abdominal sec- 
tion and opening of the stomach and jejunum in search ¢f 
@ source of severe bleeding (not found); (3) removal of a cyst 
of the thyroid; (4) Bassini’s radical cure of inguinal hernia; 
(5) removal of a silver wire from round the patella. 

There is one further point which contributes largely to 





success. It is that the surgeon should operate with delicacy, 
and without dragging more than is ahplately n on 
the structures in the field of operation. “From this it follows 
that whoever injects shall be quite familiar with the details 
of the operation from beginning to end. It is undoubtedly 
better, therefore, for the operator himself to make the injec- 
tion; but if this is inconvenient he must have an assistant 
whois quite familiar with all his methods and style of opera- 
tion; in short, one who has frequently seen and assisted 
him, and is perhaps an operator himself. Such an assistant 
Ican now rely upon for injecting my cases, and his results 
are all that can be desired. 

With the following list of operations performed recently 
under eucaine analgesia before me I find it difficult to 
understand why any one still employs cocaine, which is 
— far more dangerous, and can hardly yield better 
results. 

Numerous samples of the drugs above mentioned are sent 
to me from time to time from both home and _ foreign 
sources. Some are in solid, some in liquid form 
in sealed glass capsules. ‘They are designed to save 
time in the preparation of the injection fluid. After 
much laborious testing of various methods, it appears to me 
that greater certainty and safety are secured by making the 
solution for oneself as above described, and that no time is 
lost thereby. The preparation of the fluid is simplicity 
itself, and it is all the safer from being made fresh for each 
case. 

This paper is not intended to suggest doubts as to the 
benefits we all derive wholesale from general anaesthetics. 
But we need no reminder that the latter have their draw- 
backs. And, from what I hear almost daily, this method 
appears likely to play a useful réle, especially in the country 
and the Colonies, where the skilled anaesthetist is not always 
at hand. But, even among ourselves in town, there are many 
cases in which the chief anxiety of the operator is how the 
patient will bear the general anaesthetic, often necessarily 
prolonged. Thediabetics—one of the amputation cases in the 
following list was on the borderland of acetonaemia—the aged 
people with strangulated hernia, the people with goitre, and . 
even those simple cases where there is practically no danger 
from the operation itself, all undergo a certain risk from 
general anaesthetics, which can be avoided by the above pro- 
cedure. It requires some patience and experience to master 
the details of the latter, but it is certain that these are not 
thrown away. 


Last Series of Operations Performed under Eucaine Analgesia. 
Abdominal sections aa dg nt oo 
Herniae ase aaa aaa owe ¢ 
Amputations (knee, 2; arm, 1; toe 1)... 
Varicose veins an 
Thyroid tumours ... 
Orchidectomy poe aed 
Internal derangement of knee 
Pre-patellar bursae ae 
Malignant tumours 
Large papilloma of axilla 
Fistula in ano 
Large lipomata 
Rodent ulcers of face 
Empyema abs 
Incisions of ulcers 
Hydrocele és 
Varicocele 
Cyst of breast 
Adenoma of breast 
Smaller operations 
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INTERNATIONAL CONGRESS ON ACCIDENTS TO WORKMEN. 
—lIt has already been stated in the British MrepicaL JOURNAL 
that an International Congress on Accidents to Workmen will 
meet at Liége on the occasion of the Universal Exposition to 
be held there in June, 1905. M. G. Francotte, the Belgian 
Minister of Industry and Labour, and Baron van der Bruggen, 
Minister of Agriculture, are honorary presidents of the 
Congress. The following is the programme of discussions as 
at present arranged : (1) Traumatic lesions and post-traumatic 
affections; (2) the organization of first aid for the injured, 
especially workmen who are the victims of accidents in the 
course of their work in large cities and industrial centres ; 
(3) uniformity and centralization of medical statistics in 
regard to accidents to workmen ; medical evidence relative to 
such accidents. 
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A PHYSIOLOGICAL CONTRIBUTION TO THE 
PROBLEM OF CHLOROFORM ANAESTHESIA,* 
By A. D. WALLER, M.D., F.R.S. 





ALLOw me to preface my remarks by the briefest possible 
reference to the three diagrams. They are the diagrams that 
I utilized seven and six years ago at Montreal and at the 
Society of Anaesthetists to illustrate and emphasize what in 
my opinion are three capital points in the doctrine of safe 
anaesthesia. 

The first point, illustrated by the diagram of the com- 
parative effects of Et,0 and CHCl, is that ether is less 
powerful than chloroform, that CHC], is more dangerous 
than Et,O, from which [ continue to draw the inference that 
the ignorant use of CHCl, for the purposes of minor surgery 
is not justified. 

The second illustrates the parallelism between the action 
of anaesthetics upon nervous tissues and upon cardiac 
tissues. 

The third illustrates and emphasizes the fact that CHC), 
is not an uncertain reagent, but that it produces effects 
strictly proportional to the mass in which it acts. From 
this second portion of my inquiry I drew the inference and 
stated as a practical rule that CHCl, for purposes of 
anaesthesia should be administered in dilution with air 
at a percentage of not below 1 per cent. and not above 
2 per cent. 

Pt 








Ether 


Chloroform 
. 1.—Showing that chloroform is more powerful than ether. A 
—* of chloroform is physiologically equivalent to an ounce of 
e . 

By a fortunate conjuncture, you have brought together men 
——s an extensive clinical experience of CHCI,, like your 

hairman, Dr. Eastes, and Dr. Hobdey, with students of the 
subject from the laboratory standpoint—and may I name 
myself in that capacity P—and, among our foreign visitors, 
Dr. Guglielminetti, who has been kind enough to give us an 
opportunity of witnessing in action an apparatus that has 
been considerably used in Germany during the past year for 
the regulated administration of CHC),. 

It had been my original intention to confine to-day’s demon- 
stration to that of the apparatus now before you—the wick 
vaporizer—which has been in use in this laboratory for the 
last two months, to fulfil in more simple fashion the indica- 
tion so well fulfilled by Dubois’s apparatus of supplying to 
a patient—cat, dog, or man—a volume of CHOI, and air of 
desirable and easily-regulated dilution, and in volume 
more than sufficient for the requirements of normal 
respiration. 

The Dubois apparatus is, in my opinion, as safe an apparatus 
as can be made. On the other hand, it is heavy, expensive, 
and of a complicated appearance. I must say, however, that 
I cannot admit that these disadvantages outweigh the 
supreme advantage of safety. In my own case or in that of 
a relative, if anaesthesia were required, I should certainly 





* Forming part of 4 communication to a meeting of the Kensington 
Divi-ioa of the Metropolitan Couaties Branch of the British Medical 
Association ia the Physiological Laboratory of the University of London, 
October 13th. (Reported by A. Shapiro, laboratory clerk.) ae 
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require Dubois’s apparatus to be used. I am no 


2 o's 7 t alone j 
this opinion; it is shared by every com in 
interested person who has witnessed the apperatan ian dis- 
mastered its principle. It is now in action; a cat ig 
under a bell-jar, through which CHC), and air nominal} 

2 per cent. is being pumped at a rate of 10 to 20 litres, at 
minute, precisely as it is pumped through an open face i 

for clinical purposes. Surgical anaesthesia will be in ais 
in not less than five minutes, and not more than ten minute 
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Fig.2. Showing the parallelism of action of some anaesthetics upon 
nervous and upon cardiac tissues. 


I say nominally 2 per cent., and shall control this value by 
means of this glass bulb that you see upon the delivery 


ube. 

This method of estimation is in point of fact the most 
important part of my communication, and whatever the time 
at my disposal, be it short or long, I wish to make the 
demonstration and the explanation of this matter deliber 





ately and intelligibly. 
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The principle upon which the method is based is as 


follows: 1,000 6.cm. of CHCl; vapour weigh 5,325 mg. 
1,000 ¢.cm. of atmospheric air weigh 1,293 mg. 


Difference ... + 4,032 Mg. 


ig, 1,000¢.cm. of CHC], vapour replacing 1,000 ¢.cm. of air 
Oe en increment of weight of 4,032 mg., or, that is, 1 ¢.cm, 
e CHC), vapour replacing 1 ¢.cm. of air gives an increment 
of weight of 4mg., or, that is, 2.5 ¢.cm. of CHCl, vapour; 
2.5c.em. of air gives an increment of weight of 10mg., so 
that with a 250 c.cm. bulb, each 2.5c.cm. of CHC), vapour, 
that is, each 1 per cent., is represented by an_ incre- 
ment of weight of 1omg. The bulb on the delivery tube of 
the Dubois now in action is stoppered, removed, and _ placed 
on the balance; the increment of weight is found to be 
26mg.: the percentage of CHCl, vapour in the atmosphere 
by which this cat was chloroformed was therefore 2.6, and 
[shall not trouble you with the temperature correction now, 
for it is negligible for our present purpose, anda 265 c.cm. bulb 
has been taken to allow for our average room temperature of 
18° with the barometer at 760mm. ; 

The wick vaporizer consists of a 3-wick lamp with a breadth 
of wick of 66 mm., so that a length of 75 mm. exposes an area 
of evaporation of 50 cm*. I found by preliminary trial that 
at ordinary room temperature this area gave off rather more 
than 1 per cent. of chloroform vapour to a continuous air- 
current of 8 to 12 litres per minute, and that a second and 
third wick raised the percentage to about 2 per cent. and to 
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Fig. 3.—Showing that the effect of chloroform and air upon nervous 
tissue is in ratio with the concentration of the mixture. 


pearly 3 percent. The continuous air-stream was secured by 
a narrow orifice in a metal plate fixed in the tube leading to 
the vaporizer from an ordinary foot-bellows as used by glass- 
blowers. The figures of a particular trial made just previous 
to its application to the human subject were: 


With x wick aaa 1.3 per cent. 
» 2Wicks... 1.9 99 
aS 4a eee 2.8 ad 


In the present case air is being pumped through a bell jar 
at the rate of 10 to 15 litres per minute, with two wicks in 
action, giving an anaesthetic mixture that I guess to be at or 
about 2 per cent., my guess to be confirmed or not by means 
of the densimetric bulb placed in the course of the delivery 
tube. The cat in this second case will be anaesthetized in 
not less than five minutes, nor more than ten minutes. (This 
proved to be the case, and the percentage indicated by the 
densimetric bulb was 2 per cent. This precise figure was of 
course an accident.) 

By a fortunate coincidence I have had the opportunity 
this morning of applying the method of estimation that 
you have just witnessed to a method of anaesthetization that 
Dr. Hobdey has employed in many thousand cases on dogs 
and horses without any accident that he could attribute to 
the CHC!,. In Dr. Hobdey’s methods, CHC), is delivered to 
the mask by a current of air passed over the surface of CHCl, 
instead of through the liquid itself as practised in the Junker 
apparatus. From the tests we made together this morning it 
turned out that the percentage by Dr. Hobdey’s procedure 
came out at 1.9 and 2.2 in two successive trials. 

_ By another fortunate coincidence Dr. Guglielminetti arrived 
in the laboratory half an hour ago with an apparatus 





now before you that has been successfully used in 
Germany during the past year. [ take it that you'will be as 
interested as I am to witness the mode of action of this 
apparatus and a first test of its percentage of delivery which 
we shall at once make by means of a densimetric bulb. 
Dr. Guglielminetti will himself explain the apparatus to you 
in detail. I will merely remark, without expressing any 
opinion on the combination, that the apparatus is designed 
to supply to the facepiece a mixture consisting’ of (1) a 
measured volume of oxygen, (2) a volume of CHC!, vapour 
derived from a measured number of drops of CHC),. 
addition to this O,+CHOI, vapour, the patient inspires more 
or less air. As Dr. Guglielminetti has now set the apparatus, 
the delivery is 3 litres of O, per minute+6o drops of liquid 
CHCl, per minute, which with ordinary respiration of a 
patient would be supplemented by the inspiration of 3 to 6 
litres per minute of atmospheric air. We place a densimeter 
on the delivery tube to weigh the mixture of O, + CHCI,, 
and compare it with the weight of O, alone. The difference 
of weight has come out at 44 mg., indicating 4.4 per cent. (or 
more precisely calculated 45 per cent.). If the patient to 
whom this mixture had been supplied breathed an additional 
3 to 6 litres of air, the percentage of CHC], in the inspired 
mixture would be 2 25 andi 5. ; 

I think you will be disposed to admit that a method of esti- 
mation enabling us to make expeditious determinations of 
CHCl), percentage, and in the course of a single day, in a 
lecture, which is notoriously an occasion of experimental 
difficulty and failure, to make an improvised determination 
of novel apparatus, is a valuable method. 
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Fig. 4.—Delivery of CHCl; and air at between x and 2 per 100 dilution 
by a wick vaporizer to an animal under a bell-jar, as practised in 
a physiological laboratory. For clinical use an open facepiece 
takes the piace of the bell-jar. 


PS.—The delivery of the Roth-Driger apparatus shown by 
Dr. Guglielminetti was subsequently tested at leisure by Mr. 
W.L. Symes. With an oxygen delivery of 3 litres per minute 
the drop-rates of the chloroform tallied exactly with the indi- 
cations of the scale, and the concentration of the chloroform 
vapour in the mixtures delivered to the mask was as follows: 











Concentration of Chloroform Vapour 
Chloroform Evaporated. in Mixture of Chloroform and 
Oxygen. . 
25 drops per minute ... pes nal 2.5 per cent. 
sodrops perminute ... a “on 5-3 per cent. 
75 drops per minute... ead oad 7.6 per cent. 











Ninety-eight to one hundred drops was the delivery per 
1¢.cem. liquid chloroform, so that the volume of chloroform 
vapour per drop of ,35 c.cm. was as nearly as possible 3 ¢c.cm. 
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AN OPERATION FOR FIXING MOVABLE KIDNEY. 


By ANDREW FULLERTON, B.Cu., F.R.C.8.IRzt., 


Examiner in Surgery, Royal College of Surgeons in Ireland, Assistant- 
Surgeon to the Royal Victoria Hospital, and to the Hospital 
for Sick Children, Belfast, 





Ir is not claimed for this operation that it exactly replaces 
the kidney in its normal position. The kidney is probably 
fixed a little lower than normal, but it is slung up by its own 
eapsule, and for all practical purposes it is in excellent 
position. 

Inthe method about to be described use is made of the 
strong, thickened upper border of the lumbar fascia which 
stretches from the transverse process of the first lumbar 
vertebra (T) to the outer end of the last rib—the ligamentum 
arcuatum externum. This strong, thick band (LAE in 
drawing) is very easily demonstrated from the incision for 
reposing the kidney, and is more horizontal than the last rib, 
besides being below the lower limit of the pleura. That 
portion of the ligament which is beyond the outer border of 
the quadratus lumborum (QL) is made use of in this 
operation. 





@ig. 1.—The kidneys from behind. 10, 11, 12, ribs; T, transverse 
process of first lumbar vertebra; LAE, ligamentum arcuatum 
externum ; QL, quadratus lumborum ; L, liver ; s, spleen ; SI, small 
intestine covered by peritoneum; RK, right kidney; Lk, left 
kidney. 

Operation.—An incision about 4 in. long is made from a 
little to the vertebral side of the angle between the last rib 
and the erector spinae about a finger-breadth below the rib, 
to obviate all risk of injury tothe pleura. The direction is 
‘downwards and outwards towards the anterior superior iliac 
spine. Deepening the incision the following structures are 
cut: The latissimus dorsi, a few fibres of the serratus posticus 
inferior, the external oblique, the internal oblique, the trans- 
versalis, and the thin transversalis fascia. The last structure 
is first nicked close to the vertebral end of the incision to 
avoid wounding the peritoneum and intestine (s nh. The 
kidney is then sought for by carefully tearing through the 
perirenal fat. It is pushed up to but not out of the wound, 
and a small puncture is made in the true capsule, so 
that a probe or director may be insinuated and a large 
blister gradually separated from the posterior (vertebral) 
surface and outer border of the kidney (see Fig. 2). 
This is the portion of the kidney that normally looks 
backwards, and, by peeling the capsule off here, the organ 
is kept as nearly as possible in its proper place. A horse- 
shoe-shaped flap of capsule can be separated, so that the 
base is just above the centre of the horizontal axis of the 
kidney. One blade of a blunt-pointed pair of scissors is now 





I 
inserted under the blister, and the margi i 
represented in Fig. 2. To preserve the tener filt fe on form 
= ae sees, — — limb of the incision ma be 
made a little longer than the oute * 
diagram (Fig. 2). ' oe the 





Fig. 2.—Diagram of right kidney and flap. 


The finger is now insinuated under the ligamentum arcuatum 
externum (LAE), and the tissues on its deep surface peeled 
up, - as to get rid of the pleura should it descend lower than 
usual. 

While the finger thus protects the pleura, an incision is 
made about a third of an inch or more above the lower margin 
of the ligament (L 4), and parallel to its fibres for the whole 
availabie distance between the quadratus lumborum (QL) and 
the tip of the Jast rib(12). The last dorsal nerve, which can 
be seen at this stage of the operation, should be avoided, . 

A pair of Kocher’s artery forceps is pushed through the slit 
thus made, and the free end of the separated capsule ig 
drawn through, spread out, and stitched down to the liga. 
ment and neighbouring parts with formalin catgut or silk, 
The kidney is thus slung as on a pulley. Other stitches may 
be used to unite the capsule at the margins of the raw sur- 
face to the lumbar fascia at the sides, and below if considered 
necessary. The wound is sutured in layers, formaline catgut 
being used for the deep stitches, and silkworm gut for the 
skin. 

I have performed this operation on the cadaver, and three 
times so far on the living subject. It is easy to perform, and, 
so far as my short experience of it goes, it fixes the kidney 
effectually. , ; , 

For the accompanying drawing and diagram I am indebted 
to Mr. Henry Hanna, M.B., late House-Surgeon to the Royal 
Victoria Hospital, who assisted me at two of the operations, 








A NOTE ON THE TREATMENT OF THROMBOSIS 
OF THE SUPERFICIAL VEINS OF THE 
LOWER EXTREMITIES. 
By C. MANSELL MOULLIN, M.D.Oxon., F.R.C.S., 


Senior Surgeon and Lecturer on Surgery at the London Hospital ; 
Examiner in Surgery at the University of Cambridge. 





Turomposis of the superficial veins of the lower extremity is 
a very common and a very tiresome complaint. The patient 
is laid up in bed for at least three weeks. Not infrequently, just 
as everything appears to have cleared up, there is a recur- 
rence of the complaint in another segment of the vein, and 
this necessitates rest for three weeks more. There is always 
the risk of pulmonary embolism, or of the thrombus extend- 
ing into one of the deep veins through a communicating 
branch, and causing a condition of venous congestion that 
persists off and on for life. Even when there is no special 
degree of phlebitis, the thrombosed veins are very tender and 
painful if touched ; and as the veins are seldom obliterated by 
organization of the thrombus, a patient who has had one 
attack lives in a state of constant apprehension that some 
trivial blow or slight over-exertion may at any moment excite 
another. 

The thrombosis may be limited to one venous seems or it 
may involve several, and occasionally it occurs on th legs at 
the same time, with more or less symmetry ; but, unlike the 
thrombosis of the deep veins of the thigh that is so frequent 
a complication of abdominal operations and such complaints 
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; is seldom any evidence of a septic or | few hours at a time. There would appear to be a general 
as typhoid tere prolapsed venous stasis with consequent | impression that the town dweller has deteriorated in physique 
from his rural brethren, and that if this be the case, the 


infective origin. Paynes ’ 
iti f the walls of the veins is the usual predis- 
apenas al some trivial injury, perhaps scarcely noticed 


at ang ime, does the rest. Ina few instances the thrombosis 


: o an attack of phlebitis or periphlebitis. This 
is nok _ se llc in the early stages of constitutional syphi- 
lis: put in the class of case to which I am alluding at present, 
middle-aged men and women whose employment involves 
much standing, and who nearly all suffer from varicose veins 
with incompetent valves, the thrombosis is primary, and the 
inflammation around rarely of any extent. ; 

The usual treatment for these cases, as Ihave mentioned 
already, is prolonged rest in bed with the leg elevated,.and 
covered either with lead lotion, or with a mixture of extract 
of belladonna and glycerine. For some years past I have 
abandoned this entirely, and, instead, have at the very 
earliest opportunity excised the whole thrombosed portion of 
the vein, with the most excellent results. The wound is 
sound in a week, and the patient can get up cured and freed 
from all the risks of embolism, deep thrombosis, or 
recurrence. At first 1 limited this proceeding to caseg 
in which there was merely a_thrombosed loop or 
outlying pouch. But by degrees I have been led by 
its success to adopt it more and more extensively. 
In one instance in which both internal saphena veins were 
plugged right up to the saphenous opening, | cautiously 
exposed the vein, slit it open close to its termination, with- 
drew the clot, which must have reached almost, if not quite, 
to the femoral], and tied a catgut ligature around the vein 
immediately below its junction. The rest of the vein was 
then excised, and the patient left the hospital within the 
fortnight. Deep communicating branches the anatomical 
situation of which is fairly constant, if they are found to be 
thrombosed, should be treated in the same way. I have not 
found that a moderate degree of inflammation makes any 
difference. It begins to subside as soon as the offending vein 
is removed ; but of course, in sucha case, the wound should 
not be sewn up tightly, as there is sure to be a considerable 
amount of oozing afterwards. 

Ihave no doubt that the same idea has occurred to many 
others, but, as I cannot find any mention of it in textbooks or 
in ordinary publications, I have thought it might be worth 
while to call attention to it. 











THE ANTHROPOMETRIC INVESTIGATION OF 
HOSPITAL PATIENTS. 
By F, C. SHRUBSALL, M D.Canras., 
Assistant Resident Medical Officer, Hospital for,;Consumption, Brompton. 





TuE life-history of man, as of other animals, may be described 
as being the resultant of the two forces—race and environ- 
ment ; the former representing all that man is and inherits, 
the latter all that he does, and in large measure explaining 
the characters and tendencies that he acquires. Both are of 
importance, and in turn both have been looked on as of the 
greatest significance. In connexion with medicine, half a 
century ago hereditary tendencies held sway as the currently- 
accepted causes of many diseases, and the doctrine of types 
was considered to be unassailable. Nowadays, when so many 
disorders have been traced to the action of micro-organisms 
—vegetable and animal—the pendulum has swung round, 
and in dealing with any individual patient his past and 
present environment is almost exclusively considered. On 
general principles either of these methods seems to be 
objectionable, as in any and every case both factors must be 
inaction. If we cannot conceive of illness arising without 
the seeds, whether micro-organisms or otherwise, which are 
sown as a result of the individual mode of life and surround- 
ings, 80 also we should regard the soil, the product of ancestral 
inheritance, as profoundly modifying and often doubtless 
prohibiting the growth of the proximate causes of disease, 
Such being the case it would seem probable that a compara- 
tive study of healthy and suffering individuals from the same 
areas would throw some light on the relative influence of 
physical characters and environment, as also on any mutual 
interactions between these factors themselves. The chief 
features to which attention has been drawn under the condi- 
tions of modern lifeare the differences which exist between the 
tustic labourer and the citizen artisan, the former workin 

usually in the open air, the latter in more or less ill-ventilate 

workshops and but rarely visiting the countryside even for a 


problem of seeking out and removing the deleterious infiu- 
ences should be at once faced. It is, however, hy no means 
clear whether in such a change we have todeal with a true 
degeneration of fixed racial elements under changed condi- 
tions of environment, or whether the differences in the sur- 
roundings and mode of life leads rather to the survival in pre- 
dominant numbers of one race in the towns and of another in 
the country. That is to say, whether in reality one race does 
not show a greater aptitude for urban environment than 
another as a result either of its special physical, mental, or 
social qualities, or more probably from the aggregate of these. 
In such a way only does it seem easy to explain the con- 
stancy of the distribution of physical characters among the 
populations of Europe. The physical characters which have 
been more especially studied, and which are at present 
regarded as the best tests of racial differences, are head- 
form, stature, and the pigmentation of the hair and irides. 
Many more observations have been recorded of the last than 
of the two former characters, since the co-operation of the 
individual studied is not absolutely necessary, and the time 
required is not so long. Professor Ripley, in his treatise on 
the Races of Europe, states that the inhabitant of the city is 
usually longer-headed, shorter, and darker than his rural 
confréres, and that in the cities of the Grand Duchy of Baden, 
at any rate, this difference is progressive. As only a smal? 
part of the population is truly urban, recruiting constantly 
going on by a stream of immigration from country districts, 
far and near, it would be only natural that the average of the 
population of any given city should closely correspond with 
that of the area from which it receives its accessions, which 
Lapouge has appropriately called its sphere of attraction. 
That the average should differ would show the influence of a 
constantly-acting set of causes of the utmost importance to 
the social economist. 

Professor Ammon, of Carlsruhe, as a result of his investiga- 
tions in Baden, formulated the hypothesis, which has since 
become generally known as Ammon’s law, that the Teutonic 
race shows a special aptitude for city life. If the facts, so far 
as they are known, be collected into tables, this suggestion 
can be tested for each physical character in turn. 


Head Form. 





City populations have 
longer heads in 


No difference between 
town and country in 


City populations have: 
shorter heads in 











Baden. British Isles. Southern Italy. 

West, Central, and ; Scandinavia. Spain. 
Southern France. Smaller towns of 

Vienna. France and Switzer- 

Munich. | land. 


Madrid. 
Northern Italy. 








City populations are | 
taller in | 


_ Stature 


townandcountryin | 


me 


No difference between | 


Cily populations are 


shorter in 





Belgium. Saxony. North Germany. 
Baden. Smaller towns of | Franconia. 
Chief cantonal towns France and_ the | Bavaria. 
of Switzerland. | British Isles. Alsace-Lorraine. 
Hungary. . Geneva. 
Capital cities of Russia. | Turip. 
| Madrid 


British Isles. 





Pigmentation. 





City populations are 
fairer in 


No difference between 
townand country in 


City populations are 
darker in 











Metz (children), 
Chief towns of Switzer- | 
land (adults). 





Most of the smaller 
towns of Europe. 





Germany, except Metz 
(children). 

Cities of the Rhine: 
Valley (adults). 

Bavaria. 

Austria. 

Italy. 

Baden. 

Boston, U.S.A. 

British Isles. 
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The abovetables show that Ammon’s 
law is far from being universally true, 
and brings out strongly the relation 
between brunetteness and urban en- 
vironment. Many of the phenomena 
are capable of a racial explanation. 
The population of Europe is usually 
classified into three great races : 

The Teutonic, long-headed, tall, and 
fair, occupying the northern part of 
the Continent and the northern and 
eastern portions of the British Isles. 

The Mediterranean, aleolong-headed, 
but with skulls distinctly smaller in 
their absolute dimensions; short and 
very dark. They occupy the south of 
Europe, on the borders of the sea 
whence they take their name, and 
appear to have outliers, whose ethnic 
purity has been much contaminated 
by Teutonic intermixture in the 
western portions of the British 
isles. 

The Alpine, broad-headed, but other- 
wise presenting physical characters 
intermediate between those of the 
preceding a. They are at pre- 
sent found in the highlands of 
Central Europe, in Auvergne, and 
Brittany, but their former distribu- : “ 
tion may have been more extensive. a 70 

Bearing in mind the geographical 
range of these racial elements, it will 
at once be seen that Ammon’s law is 
only true in the border countries 
between an Alpine population and 
one of the other two races, and therein 
it demonstrates that a city approaches 
more nearly the average of the whole 
country than do the rural districts in its vicinity. There 
remains unexplained by this approach to the general mean 
the decrease in stature and increased frequency of brunette 
traits observed in most of the larger cities. It has been 
observed that in these the population separates itself into 
layers far more than is the case in rural areas, and that while 
the richer quarters contain a Jarge proportion of individuals of 
very good physique, the poor districts contain such an excess 
of poorly-developed, ill-nourished persons as to lower the 
general average below that of the surrounding country. 


Perceriage Frequency. 


Ke fd 





abscissae the statures. 


Average Heights at the Ages of 20-23, compiled from Conscription 


Records in Paris by Vanderkindere. * 
Average Stature. 
1 


Rich Quarters : ft. in. 
Champs Elysées. Europe ... 5 53 
Odéon. St.Germain des Prés 5 5t 
Passy. Auteuil se ee ‘5 

Poor Quarters: 

La Roquette. Folie Mericourt rae 5 43 
Porte St. Denis. HOpital St. Louis 5 4k 
Belleville. Charonne aa coe 5 4 


dn Warsaw, Zakrezewski* found the Relation of Stature to 
: al Environment to be: 
Average Stature. 
Poles. Jews. 


Evvironment. ft.in. ft.in. 
Rich Quarters ae S5 oes cee ss ie 
Medium Quarters ... ae ae > 8 #E 8° 3t 
Poor Quarters ons ne 5 43 cS 


Similar results have been obtained in Madrid and Ham- 


rg. 

In London, Jacobs has shown that the West-end Jews are 
nearly 3 inches taller than their East-end brethren, while the 
report of the British Association Committee demonstrated 
that while the average height of adults of the professional 
classes in this country is 5 ft. 8} in. to 5 ft. 93 in., that of the 
indoor town artisan class is only 5 ft. 63 in. to 5 ft. 63 in. 

In most of the towns of Europe in which investigations 
have been made it has been found thatthe richer classes are 
the fairer. This fact renders it possible that the marked 
differences noted in the statures may bein part explained by 
racial rather than environmental factors. On the other hand, 
the upper classes are exposed to few deleterious influences in 
urban life—they are not stinted for food or dwelling space, 
and pass a considerable part of each year in the open air. 

The preceding roughly summarizes the evidenee which has 
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srereeseenee Alimentary Disorders §30 

Fig. 1.—Distribution of stature in males. The curves show the percentage frequency of each 
stature among the general populace, and groups of hospital patients suffering from specified 


disorders. The figures after each name iodicate the number of individuals examined in 
such a group. The ordinates of the curves represent the percentage frequencies, and the 
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led to the conclusion that city populations show some degree 
of physical degeneracy or of ethnic stratification varyin 
with the degree of environment. The present paper is devo 
to a consideration of the same questions primarily in London, 
but with some comparisons with other districts in the British 
Isles. The same physical characters have been, as far as 
possible, recorded, namely, head form, stature, and pigmen- 
tation. Head form expressed as the cephalic index, which 
is the maximum horizontal breadth of the head expressed in 
its percentage ratio of the length from forehead to occiput. 
Breadth + 100 =Index. 
Length 

Records of head form and stature, which involve the 
co-operation of the individual observed, were made only in 
hospitals, on the patients themselves and some of their 
visitors. In the case of pigmentation further records were 
made from adults and children in the streets, playgrounds, 
etc., in the various quarters of London and other parts of the 
country. Whenever possible the records comprised not only 
a note on the condition as to illness of the individual, but 
also his family history, efforts being made to trace the 
environment of the ancestors as far back as possible. / 


STATURE. 

The first and more important feature, stature, was noted 
in about 5,000 instances at various hospitals. The patients 
were measured standing with their backs to a scale or marked 
door panel, and a deduction was made for the height of the 
heel of the boot in those cases in which considerations of 
time prevented the removal of that article of clothing. In 
the subjoined figures will be seen curves representing the 
percentage distribution of stature among patients sufferin 
from various disorders contrasted with the curve obtaine 
from the data given in the report of the Anthropometric 
Committee of the British Association.’ It will be noticed 
at once that those patients suffering from disorders of the 
alimentary system, such as dyspepsia, flatulence, simple 
diarrhoea, and the like, present a curve closely resembling 
that of the general population, and with the same point of 
maximum frequency. This, of course, was to be expected, 
considering the very general incidence of such ailments in 
the pathological history of mankind. It should here be noted 
that throughout this inquiry Jews and alien immigrants of 
all kinds and their children have been excluded, so that the 
figures show statistics for the inhabitants of the British Isles 
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hat patient ff f 1- | th taken, and the columns added a The sum of the 
atients sufferin om pul- en n a é 
only. It would appear that p soe, Tex y first column (zx) divided by a total seatben of observations 


tuberculosis and cancer are in either sex shorter than 
the average, either of the general populace or of hospital 
tients en masse, the stature of maximum frequency being 
to two inches below that shown by the curve derived 
— the Anthropometric Committee’s statistics. Valvular 
aieehbe of the heart, on the other hand, in both sexes pre- 
nted more sufferers with a stature above the average. _ 
a this connexion it may be noted that only those patients 
qho could reasonably be supposed to have acquired the 
disease in adult life were recorded, in order to exclude those 
cases in which the heart disease might have led to a stunted 
wth, as such would represent merely a pathological result, 
4 etiological factor. This exclusion also 
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Fig, 2.—Distribution of stature in females. The curves show the per- 
centage frequency of stature among the general populace, and 
roups of hospital patients suffering trom specified disorders. 
he figures after each name indicate the number of individuals 
examived in such agroup. The ordiuates of the curves represent 
the percentage frequencies, and the abscissae the statures. 
this class. Anaemic women were found to present a maximum 
frequency of stature much above the average, a feature pro- 
bably better explained by the anaemia resulting from too 
rapid an overgrowth than by any special intrinsic selection of 
tall individuals by this disease. As a fact, the pallor of the 
short-statured Southern brunettes has always been well 
known, while the ruddy complexion of the taller Northern 
taces was a feature recorded by many observers, even in com- 
paratively early classical times. 

Although representation by curves shows well the relative 
frequency of different statures, and enables a rapid comparison 
te be made, it is open to two objections: first, that it does not 
give a clear representation of the average of each class; and, 
secondly, that it is very susceptible to the influence of random 
sampling. 

_ itis obvious that curves drawn from other groups of observa- 
tions might differ to a greater or less degree without the 
general average for the class being materially affected. This 
influence of random sampling can be materially diminished, if 
aot abolished, by a study of averages and standard deviations. 
If the nearest unit to the average be selected as a centre, then 
all the other dimensions can beregarded as so many units above 
or below this point. The method is most easily understood by 
means of an example (see table showing average deviations). 

Here the average stature is seen by inspection to be some- 
where near 66 inches, which is taken as the centre point from 
which the others may be reckoned as positive (taller statures) 
or negative (shorter statures). The products zz and zz? are 





made (z) gives the amount to be added (+) or subtracted (—) 
from the centre selected by inspection, in this case + .271, 


Table Showing Average ‘Deviations. 











| 
|Number of Individuals| Deviation from | | 2 
Stature in Inches. in Each Group (2). Centre (z). | zz. | zat, 
wel: 
6t 13 aa |} — 65 | 325 
62 33 —*¢ — 132] 528 
63 53 r —=% —159| 477 
64 133 —2 — 266 532 
és 6 —2z — 146 146 
I ° ° ° 
67 166 +1 | + 166 166 
68 113 +2 | + 226 452 
69 93 + 3 + 279| 837 
7o 4° + 4 + 160; 640 
71 26 + 5 + 130 650 
72 13 + 6 ea 78 468 
_ 995 _ | + 271 | 5,22" 
. 











so that the average M = 66.271. The square of the standard 
deviation is found by subtracting from the sum of the column 
zx?, all the numbers in which must necessarily be positive, 
divided by the number of observations, the square of the 


resulting dividend zz. In this case— 
2 
f= S22 (=P 
995 bent 
=5.2162 — .0734 
=5.1428 
*. © =2 256 


This number is known as the standard deviation (c), and 
represents the amount which has to be added or subtracted 
from the average in order to show the range within which the 
averages of other samples of the same group might fall. In 
this case the range would be 64.016 to 68.528. 

A knowledge of the standaid deviation enables the signifi- 
cance of the differences between any two averages to be tested 
by ascertaining the value. The foliowing formula: 

2 fo azt 
5 AE ag he 

If the difference between two averages M,—M, is greater 
than this, such a difference is significant of the action of 
some cause or other, and cannot be explained by random 
sampling of either or both groups of observations, the averages 
of which have been recorded. If the difference between the 
average is less than the value derived from the formula, such 
a difference, although it may be significant of the action of 
some definite cause, could also be explained as resulting from 
the chance distribution of individuals in the two groups under 
observation. 

Applying this method to the statistics represented graphi- 
cally in the figures, the following table is obtained : 


Table showing Deviation of Patients Suffering from Certain 





























Diseases. 
we 
©. | a3 ° 
53 ae as 
se. (SE [SS | Cas 
nr iO 2 = 8 4 
mr neiam |HEO | & oom 
Variety of Observation. of (Satiseuy| — [2&2 
— a @ \¢ 
ae 26 |S53 | “ (88s 
a7 IMA iza’o | =sa° 
BS | _—t ce 2 Sa 
wall | pee 
Males. 
General populace a 66.97 | 2.567| 6,194 | 0.co106 
Patients suffering from— i | 
Alimentary disorders... w». | 66.68 | 2.413; 530 | o.orr18| o 
Pulmonary tuberculosis ee. | 66 22 | 2.859] 1,003 | 000808) — 
Cancer ... “a oe vee ie eee | 64.80 | 2.531 49 | 0.15870}; — 
Chronic bronchitis and emphysema... | 66.27 | 2.266 150 | 0.03428/ # 
Valvular disease of the heart ... w. | 65.94 | 2.283 | 50 | 0.10432 | 9 
Accidents... <ea <n fs ee. | 66.72 | 2.352 | 60 | 0.09218 ° 
j t 
Females. | 
General populace _... ooo a se. | 62.195 | 2.455 379 | 0.01593 | 
Patients suffering from— 
Alimentary disorders _... a eo. | 62.10 | 2.290 266 | 0.01071 ° 
Chronic bronchitis and emphysema... | 61.1¢ | 2.243 qo {007189} — 
Puimonary tuberculosis... ade eos | 62.37 | 2.375 500 |oorss|; — 
Cancer ... eee see eee eve ee. | 60.86 | 2.315 50 | 0.1e721 -_ 
Organic nervous diseases os eee | 61.46 | 2.235 | 67 | 0.07455; 9° 
Anaemia fash a ose pam eee | 63 36 | 2.368 306 |00:832| + 
Valvular disease of the heart... _... | 61.98 | 2.902 50 | 0.16839} © 
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Applying the test previously mentioned, it will be seen that 
the difference between the average stature of the general 
populace and that of patients suffering from pulmonary tuber- 
culosis is 0.75", while the formula— 


2 o% ot 2 Peres Garton, 2 ts 
3 f= + —— a/ .00106 + .co808 = 3 / -00914 = .2868" 
Ni He 


0.75 is greater than 0.2868, 80 that the difference is extremely 
significant. Similarly the difference between the averages 
of the general populace and those patients with cancer is 
2.17in., while the range of difference explicable by random 
sampling supplied by the formula is only 1 199in. On the 





other hand, the difference between the averages of accident 


cases and the general populace is only o 25 of an inch, while 
a difference of 0.916 of an inch could occur in the averages of 
samples collected by chance. 

In the last column of the table the significance of the 
difference between the averages of the various groups and 
that of the general populace is recorded, the zero sign indi- 
cating that no significance at all is statistically demonstrated, 
the negative sign that such groups are shorter, and the posi- 
tive sign that groups to which this is suffixed are taller than 
the general average. For this method to have any value it 
must be assumed that the racial constitution of hospital 
patients and the general populace is much the same. This 
assumption is jastified by the fact that accident cases and 
the group of trivial alimentary disorders yield results not 
materially differing from the standard. It will be subse- 
quently discussed whether the resulting features are to be 
looked upon in a causal or coincidental relation merely. 

In one feature only do these observations show any marked 
difference from the results of previous investigations ; that is, 
in recording the average stature of tuberculous individuals as 
below the general average of the country. It might at first be 
said that this was due to their beiug derived from a 
study of citizens only. This is not the case; the 
material was entirely collected at the Brompton Hospital, 
which draws its patients from all parts of the British 
Isles, and has not the overwhelming majority of Londoners 
which is met with in many of the metropolitan general 
hospitals, the proportion last year being 61.4 per cent. from 
large towns and 38.6 per cent. from the countryside. It 
must also be noted that the only previous records, at any rate 
on a large scale, of stature in relation to disease have been 
supplied by the recruiting records of the French and Belgian 
armies, and from the Northern (Federal) Army during the 
civil war in the United States of America. These statistics 
are biassed in the direction of undue elevation of stature from 
the facts that recruits deficient in stature or with other obvious 
infirmities were not taken before the examining medical 
officers at all, so that the figures given by the latter refer only 
to rejections from an already selected class ; secondly, that 
the examination was in s»me cases obviously very per- 
functory, owing to the conditions under which it was con- 
ducted and which led, as the various authorities have them- 
selves pointed out, to more errors in diagnosis than would 
oceur in a civilian hospital working without undue pressure. 
Thirdly, that these records show the statures of a number of 
men of a certain fixed age who are tuberculous, which is not 
quite the same as the stature of all adults of varying ages 
coming up for treatment of the disease. 

The curves shown in Figs. 1 and 2 indicate that there were 
more tall individuals among tuberculous patients than among 
sufferers from most of the other diseases specially investi- 
gated. Titeca* has shown that the taller classes of recruits 
present the larger percentage of insufficiency of thoracic 
perimeter, and that it is these in particular who are 
attacked by tuberculosis. Probably the same explanation 
holds good in this country, and that, while the majority of 
tuberculous patients are short, tall stature associated with a 
narrow chest is distinctly disadvantageous. 


HEAD Form. 

We may next consider the relations between physical 
characters and disease, or, in other words, the physical 
characters presented by patients suffering from certain 
definite groups of disorders. First, the head form was 


recorded of 405 male in-patients at the Brompton Hospital, 
with the results given in the following table. 

These numbers show differences which are not statistically 
significant, and the indices agree very closely with such other 
observations as have been made in England, the average 
indices for which lie between 77.5 and 78.5. 
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,) ae 
Disorder. : | Average | Stand 
No Index. | Deviation, 
Pulmonary tuberculosis a ms 2 

Chronic bronchitis ... Pie na = | he mi 

Heart disease ... a sed cof SS 98.1 oats 

Other patients... ot sie Ay: a6 97-7 cas 








a tater. 
As regards this feature the British Isles differ from the 
greater part of the Continent of Europe wherein the range of 
variation of average indices is rarely Jess than ten units and 
where a slight change of location often results in a great 
alteration in the head form of the populace. M. J. Knapp,’ 
in New York, thought that tuberculous patients had longer 
heads than the normal population, but has not published the 
actual numbers on which this conclusion is based. Dr, 
Polanski,* of Warsaw, has published observations on 270 
persons, half of whom suffered from pulmonary tuberculosis 
while the remainder were healthy. He also concluded that. 
——— individuals had longer heads, but his average 
indices : 

Tuberculous ... 80.667 Standard deviation ... 2.823 
Healthy past MOCOOO “scracsvee ° ” eos 2.902 
present no ‘statistical evidence of any difference between the 
two groups other than could be accounted for by random 
sampling. As regards facial form, Galton and Mahomed® 
were unable to establish by the method of composite photo- 
graphy “any grounds for the belief that a special type of face 

predominates among phthisical patients.” 


PIGMENTATION. 

The third character (pigmentation) can be more easily and 
rapidly studied than the others, as the co-operation of the 
individual observed is not absolutely necessary ; in conse- 
quence particulars have been collected from: a far larger 
number of patients, sufficient to enable results to be recorded 
and compared for a wider series of diseases. The hair and 
iris colour of each individual was noted according to the 
following scheme, the limits of each division being defined in 
accordance with Dr. Beddoe: °° 

Hair Colours.—Red ; fair, including flaxen, yellow, golden, and very 
light browns ; light brown ; dark brown ; black, including jet black an@ 
the very deepest shades of brown only distinguished from coal-black in 
a very good light. 

Iris Colours.—Light, comprising all blue, bluish-grey, and light grey 
eyes ; dark, including brown and dark hazel and so-called black eyes ; 
and neutral, including all the remaining shades. 
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Fig. 3.—Percentage frequency of each hair colour among the genera? 
+ an, all bospieal patients, and separate groups of hospital 
patients suffering from specific disorders. 


In Figs. 3 and 4 will be seen the percentage distribution of 
hair a A colours respectively in the different groups-of 
disorders. The results all point in the same direction. The 
diagrams show not only the percentage frequency of hair and 
eye colour for patients suffering from particular systems of 
diseases, but also the results for the sum total of 15,000 





patients investigated and contrasted with results obtained 
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—— eel 
from observations made on 6,000 presumably healthy indi-| | The last column of this table shows the significance of the 

iduals of the lower classes in London by Dr. Beddoe. | difference between each average and that of the general 
= populace taken as a standard; the negative sign means that 


psequenily a similar comparison is made with some 
55 000 rfults from various parts of London which I have 
personally observed. 

Hair Colour.—The first feature to attract attention is that amongst 
hospital patients the frequency of red and black hair is much the same 
a3 among the general populace, but that there are more individuals 
with fair and fewer with light and dark brown hair. Considering the 
individual groups of diseases, two distinct types appear, the first com- 
prising acute rheumatism, heart disease, and tonsillitis, in which the red 
hair is peculiarly prevalent, and in which also the fair element reaches 
its maximum of frequency, whereas dark brown is at a minimum; 
a second comprising pulmonary tuberculosis, nervous diseases, and 
eancer, in which dark brown and black reach their maximum absolute 
and relative frequency. The re maining disorders show no very special 
selection, but in skin and respiratory disorders fair and light brown 
gufferers predominate, while anaemia seems to fall slightly more 


heavily on the darker element. 


80} 
<% Pras 
<> - 


5. ee ae 
| 



































































































: | 
| 
TT let+tY 
Re Oe oe ee ee cE Ses 
; | ro | 
By holed 
: | | | | 
| ' | 
Tas t : 1 { p—+ t = 
“ F Pel ee 
=. 7 Urp, j { j | / 
Rai | / 
, mm Se ae ri 
net Gaia lain cal no “SN ee Pama ae eee, 
‘ e | } } a 47 j t a4 
°¢: | | } } s —-+ ai 
: Susser 
ne | | l i j | | } 1 ! | i 
=] gi fab> FQ D2 4AQ = + 2 as 
oo B27 F255 2 ge se EF SF F BYEZ S F 
fs So 88 B4 & 6g s8 & & & $3 83 = 8 
ey 22 #8 £22 88 B® 5S 5 g€ goats 8 
ae Se Soe? ses ss F = & ER Se 
= @ » a a @ a ao 
< 7 e © § a 
2 3 ™ 


Fig. 4.—Percentage frequency of each eye colour among the general 
populace, all hospital patients, ana separate groups of hospital 
patients suffering from specific disorders. 

Eye Colour.—These, as shown in Fig. 4, do not seem to yield very 
definite results, save that light eyes are most common in acute 
rheumatism and its allies, and skin diseases and brown eyes in epi- 
lepsy. These groups of affections, indeed, seemed to show a special 
predilection for the pure blonde and pure brunette types respectively. 
Tables of the combination of hair, eye colour, and stature will be found 
in St. Bartholomew’s Hospital Reports. 

The value of these curves may be tested by means of 
averages and standard deviations, as was done for stature by 
means of a scale devised by Mr. Gray, the Secretary of the 
Anthropometric Committee of the British Association. He 
regards white hair as zero, red and fair hair as each contain- 
ing 1 unit of pigmentation, light brown 2 units, dark brown 
3 units, and black 4 units. The subsequent procedure is the 
same as in the case of stature, and the more important results 
are as follows: 

Hair Colour: Deviation. 
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the group to which it is suffixed is on the average fairer, the 
positive sign that such a group is darker, and the zero sign 
that the difference between the averages is not statistically 
proved to be significant at all. The chief results thus 
obtained are entirely in accordance with the deductions 
made from the frequency curves, and are that the rheumatic 
group of affections are associated with blonde traits, while 

ulmonary tuberculosis, cancer, and nervous diseases favour 

runettes. 

RELATION OF PIGMENTATION TO DISEASE. 

As it seemed to me possible that these peculiarities of 
distribution might be due to some chance selection or 
influence of environment in London, I have investigated 
the colours of patients in Inverness, York, Shrewsbury 
Newbury, Southampton, Dorchester, Chard, Paignton, and 
Wadebridge, in some cases from visits paid to the out- 
patient rooms and wards of the local hospitals and dis- 
pensaries, and in others during loewm tenencies in the districts. 
I found that, although the individual numbers were small in 
each case, the tendency was always in the same direction. 
The frequency of any given colour varied to some extent with 
that of the general population, but the special diseases above 
mentioned showed the same selection. The full details will 
be found in the St. Bartholomew's Hospital Reports, vol.,.xxxix, 
and would occupy too much space for reproduction. Further, 
as far as pulmonary tuberculosis is concerned, I found in the 
Volk sanatoria in Switzerland and the Black Forest an excess 
of brunettes as contrasted with the individuals met in the 
streets and the countryside. Similarly, in the sanatoriums 
for the upper classes at Davos brunettes were also markedly 
in evidence, a feature specially striking among those from 
North Germany, Holland, and Scandinavia, which are dis- 
tricts predominantly populated by blondes. 

The next step was to ascertain whether in the areas occu- 
pied chiefly by blondes and brunettes respectively these par- 
ticular diseases were especially prevalent, bearing in mind 
that, if physical characters had any predisposing value, it 
would be improbable that in any case they should be pre- 
dominant to the exclusion of local differences of environ- 
ment, favourable or unfavourable. . 

Taking the various groups seriatim: Acute rheumatism, as 
Sir William Church" has pointed out, is especially prevalent 
on the coast of Cumberland and in the Isle of Man; two of 
the tallest, fairest, and most purely Norwegian districts in 
the British Isles. Another area in which this disease is pre- 
valent is along the Severn valley in Hereford and Shropshire, 
amidst a fair population who present rufous traits to an 
unusual extent, the very characters noted in the diagram of 
hair colours as being specifically related to rheumatic 
disorders. 

The several diseases which are unfortunately classed 
together under the head of circulatory system diseases, by 
the Registrar-General, have somewhat different pathological 
histories, which tend to obscure the points at issue. Heart 
disease, which forms the majority of deaths in this section, 
is in large part a result of rheumatism, and is with this 
correlated with blood traits, but several other diseases, as 
aneurysm and arterosclerosis, have no such history, no 
special relation to pigmentation or stature. Cumberland, 
Westmorland, and Northumberland, for correspondingly 
placed areas show higher rates than Wales. East Yorkshire, 
Lincoln, Norfolk, and Suffolk, have higher rates than Essex, 
which is similarly situated. On the other hand Hereford 
has a higher rate of mortality, although a darker population 
than Stafford or Worcester. The Welsh borders, however, 
although dark, have, it should be noted, an unusual high 
proportion of red-haired individuals. Striking instances 
occur of increased mortality in fair areas, adjoining those 
with a darker population, for example, Pembroke and Gower, 
which are fair, have high rates, while the adjoining 
and darker Narberth and Llanelly have low rates. 
prominent line of high mortality spreads inland from 
Southampton Water across the Hampshire and Berkshire 
Downs, corresponding to the fairest population in the 
counties. 

The maps of mortality from nervous diseases show a close 
similarity to those of physical characters. The highest rate 
is seen in Wales; Cumberland, and Westmorland, with a 
similar environment, but a blonde population, showa mortality 
below the average. The Orkneys, Shetlands, and Hebrides 





present very low mortalities, in agreement with their blonde- 
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ness, and it is interesting that Dr. Beddoe has recorded of 
the two former that it is the dark members of the community 
who suffer from nervous disorders. _, 

The maps of pulmonary tuberculosis show a definite rela- 
tion to those of physical characters, brunetteness being asso- 
ciated with a higher mortality. The contrasts previously 
noticed between Wales and Cumberland, the east and west, 
still appear. There is again an increase in the Pennines and 
in the brunette area north-west of London, while low areas of 
aT. extend inland from the Wash and Southampton 

ater. 

Dr. Beddoe has summed up his many years’ experience by 
saying: ‘‘ Although local situation, varieties of social habit, 
occupation, and the like, obscure in Britain anything like 
racial tendency, it would appear that the Gaelic and Ibero- 
Keltic stocks are, caeteris paiibus, rather more subject to 
phthisis than the Saxon or Scandinavian.” Cancer shows a 
slightly greater prevalence in areas occupied by dark-haired 
populations, but the evidence is not so clear as in the pre- 
ceding instances. The subject of geographical distribution 
will be found discussed at length in a previous paper,’? the 
general conclusion drawn being that both in this country and 
on the Continent it lends support to the deductions drawn 
from the characters of hospital patients. 

If physical characters have any etiological significance, it 
might be supposed that these would also influence the course 
and result of the disease. To endeavour to test this I tabu- 
lated the hair colours of 1,257 patients suffering from pul- 
monary tuberculosis at the Brompton Hospital, classified 
according to the result of treatment : 


Pigmentation : Relation to Results of Treatment. 

















' 

fo nee 

Result. Average. Standard Number. | — 

Pigmentation.| Deviation. | N. 
Much improved fe 2.4518 0.8837 270 | ¢.00289 
Improved sie ash 2.4769 o 8934 543 | ©,00149 
In statuo quo ... car 2.5347 | © 7986 144 0.00443 
Not so well wee a 2.6048 { 0.9087 167 0.02494 
Died nec ose sat 2.6015 0.8311 | 133 0.00519 





This table indicates an apparent gradation of increased 
brunette traits on passing from a favourable to a fatal result, 
and so far would support the view that this character, perhaps 
not per se but as an indication of the inherited constitution of 
each individual, had some definite importance. However, 
from the numbers as yet available for investigation, this is 
not mathematically demonstrated, though it must not be for- 
gotten that, on the other hand, it is not denied. The results 
may have been due to random sampling, or they may not. I 
have collected a few similar statistics from other diseases 
which would appear at first sight to support the value of pig- 
mentation as an index of constitution, but which are so few 
in number as yet as to be without significance. Further 
research on this subject would probably yield results of great 
interest, such large numbers being required as to render 
collective rather than individual investigation necessary. 


Percentage Distribution of Result for Patients Suffering from 
Tuberculosis of Each Hair Colour. 














Result. 
Total 
Hair Colour. Much | Number. 
Improved and} Not so Well; | Died. 
Improved. | In Siatu Quo. 
! 
Red 75.0 | 20.0 5.0 40 
Fair aos 725 { 18.7 8.7 161 
Light brown 60.7 28.6 10.7 338 
Dark brown 64.9 | 23.3 11.1 593 
Black 58.1 | 30.6 11.2 | ras 
REFERENCES. 


1 Ammon, Die Geschichte einer Idee. 2? Bull. Soc. d’Anthrop. de Bruz., 1887. 
3 Quoted from Ripley, loc. cit. * For details see St. Barthulomew’s Hos- 
pital Reports, vol xxxix. 5 British Association, Southport, 1883. © Bull. 
Soc. d’Anthrop. de Bruz., 1887. 7 New York Medical Record, 1897. ® Zeit. f. 
Tubercul., Bd. vi, Heft 2. 9 Guy’s Hospital Reports, 1881. 1° Races of Britain, 
p.4. 1 Clifford Allbutt’s System of Medicine. 1° St. Barthulomew’s Hospital 


Reports, vol. xxxix. 
(To be continued.) 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


CHRYSOIDIN IN TRYPANOSOMIASIS. 
I HAVE read with much interest the report of Koch's address 
in the Brirish Mepican Journat of November 26th. T note 
that so far the best results as regards treatment have been 
got by the use of certain aniline dye stuffs—namely, trypan 
red and malachite green. I would suggest that a somewhat 
similar substance, known in commerce as chrysoidin, and 
manufactured by Merck of Darmstadt, be given a trial. I 
confess this is merely a suggestion, unsupported by any 
proof of its value; but my advocacy of its use is to some 
extent based on experimental work in directions other than 
= of pk arena gael 
Some years ago I found that chrysoidin, the hydrochlori 

of di-amido-azo-benzene (C,,H,,N,HCl), car perme is: 
lethal to fish, even in very dilute solutions. Further, of ai} 
the dyes used in experimenting, it seemed to have the 
greatest penetrating power, appeared to pass very readily 
into the blood stream, and undoubtedly possessed a marked 
affinity for the central nervous system, staining the brain 
and spinal cord a brilliant yellow colour. Although go 
toxic to fish and to other low forms of life, comparatively 
large doses could be given with impunity to rabbits. Its 
toxic action probably depends on its being an azo compound, 
but its effects were very similar to those of methylene blue, 
ee however, more poisonous and more speedy in 
action. 

_As methylene blue is known to benefit cases of bilharzia 
disease, I asked Captain Ensor, K.M.C , to give chrysoidin a 
trialin that distressing condition, and he has already’ reported 
favourably on two cases thus treated. Now, methylene blue 
is certainly somewhat toxic tothe parasites of malaria, so that. 
possibly chrysoidin may be found beneficial in cases harbouring 
protozoal blood parasites. I intend to employ it if I can 
succeed in inoculating laboratory animals with the cattle 
trypanosomes I recently mentioned as having been found in 
the Soudan.” So far I have failed to do so, and it is in the 
hope of inducing others who have greater opportunities to 
give chrysoidin a trial that I send this communication to your 
JOURNAL. 

ANDREW BALFour, M.D., 
Director, Wellcome Research Laboratories, Khartoum. 





PANCREATIC INFANTILISM.* 

In Dr. Byrom Bramwell’s journal, Clinical Studies, for 
January, 1903, p. 157, and in the same journal for July, 1904, 
p. 348, will be found descriptions of a case of Pancreatic 
infantilism. To these descriptions I owe the capability 
of being able to fully diagnose the case I wish to describe. 
The patient is a girl of 18 years. Her complaint, as stated 
by her parents, is that “ For about seven years she has grown 
none; all her life she has been troubled with diarrhoea; what 
she passed was of a fluamy, oily nature, very large, and 
floated.” 

Family History.—Father living and healthy; all his people 
are healthy. Mother died of ‘‘ galloping consumption,” was 
only ill for about three months; had one miscarriage, and 
two full-term children, of which one is my patient. The 
other is a boy, who enjoys good health. and is well grown. 

Personal History.—From infancy she was troubled with 
diarrhoea ; was sleepy and heavy, but never dull in intellect, 
though at times she would talk to herself. She was easily 
tired, and did not incline to walk much. She always ate 
well, but never throve. She was always considered a ‘‘pretty 
child,” and was well formed, save for enlargement of 
abdomen. The parents, after trying some remedies, and 
finding little benefit result from them, left her alone. She 
grew slowly till about 11, and from that till 18, her friends 
say, grew none. 

Examination.—I found her to be bright in appearance and 
in intellect. She looked to be about 9 years old, instead of 
18. The only abnormality I could see was the enlargement 
of the abdomen. This proved to be due entirely to flatus. 
The skin was healthy looking. Pulse normal, but small and 
weak. Temperature normal. Heart and lungs healthy 

1 Journal Royal Army Medical Corps, November, 1904. 
2 BRITISH M&DICAL JOURNAL, November 26th, 7904. 
* Read at a meeting of the Ulster Brauch of the British Medical 
Association on October sth, 1904. 
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— normal on February 20th. The glands on the right side of 


ual development. Breasts were represented 
weer nipples. There ok no hair on the pubes, nor in the 

vy ae Her urine, on ordinary examination, showed no pecu- 
ar " Height 4{t. 2} in.; weight, 4st. $1b.; her bones and 
ao yore quite healthy, and showed no evidence of rickets. 
a osis.—At this first examination I put the case down as 
inf: filism with a pancreatic lesion. There was no evidence 
2 "ickets in either bones or cartilage. Tuberculous ulceration 
: the intestine was excluded by the fact of the diarrhoea 
ting for eighteen years, and the patient lasting also. The 
- dition had some points resembling cretinism—that is, 
(a) Not walking till about 4 years. This was accounted for by 
©) kness alone, as there were no mental peculiarities 
ae mbliDg cretinism. (6) The swollen abdomen was, as pre- 
realy stated, dhe to flatus. There was no protruding 
umbilicus. The patient was not a cretin, so I was forced to 

i is given above. ; 

Per ctrcent pos its Results.—I put her on pancreatic extract, 
x t.id., between meals. In two weeks she reported a 
eat improvement; diarrhoea had ceased. Stool was healthy 
nd more natural-looking. Abdomen was not so swollen. 
This helped to confirm my diagnosis. At this time I read 
Dr. Bramwell’s article on the subject, in which he says, 
“Tclaim to have established that there is a distinct clinical 
entity—a pancreatic form of infantilism—which is due to 
deficient pancreatic secretion.” I kept ber on at the treat- 
ment, and at the end of a month she had gained { in. in 
height, and 23 lb. in weight. I now stopped all medicine for 
¢wo weeks ; at the end of that time I found she had gone back 
to her original condition, and lost 2 lb. in weight. I started 
the pancreatic extract again, only this time [ used the liquid. 
The subjoined table will show the result : 














Date. | Weight. | Height. 
—_—_— ' a 

6th (medicine) ... ... « st. 3 Ib. 4 {t. 2} in. 

Po digare ‘“ ase ae 4 8t. 3 lb. | 4 ft. 3 in. 

*July 4th... a was Pa 4 St. 23 Ib. | 4 it. 3 ip. 
Augyst 4th (medicine) eas 4 St. 8 Ib. 4 ft. 54 in. 
September rath ,, we wwe 4 St. 83 Ib. 4 it. 3; in. 
October 4th Fe as fee 4 St. 10 lb. | 4 ft. 4! in. 


—_—_——_ 


* No medicine between these dates. 


Ina little over four months she has put on 93 lb. in weight 
and has added almost 2 in. to her height. This improvement 
was gratifying, but more so was the improvement in her 
general condition. The breasts are now developing, and are 
afair size. Hair has started to grow on pubes and in axillae. 
She is bright, happy, and willing for any work. These facts, 
i submit, prove it to be a case ot pancreatic infantilism. — 

Lisburn, co. Antrim. J. L. Rentout, M.B., Ch.B.Edin. 





A “RELAPSE” CASE OF SCARLET FEVER. 
As it has been stated that cases of secondary infection (relapse) 
inscarlatina, though not uncommon in hospitals, are unknown 
in private practice, the following notes of one such case may 
‘pe of some interest. ; ; 

M. A., female, aged 5 years, was suddenly seized with 

vomiting at 4 o’clock a.m. on January 31st, 1897. At4p.m.a 
scarlet rash was seen all over the body. At 7 p.m. the tempera- 
ture was 103° F., the body was covered with a scarlatinal rash, 
the tongue was covered witha white fur, the throat was slightly 
swollen and red, the tonsils were not swollen. 
' Asaline mixture was given, and the throat was ordered to 
ve brushed with a saturated solution, in glycerine, of boro- 
glyceride. This treatment was carried out by the mother of 
the patient. 

On February 1st a white patch of ulceration was seen on the 
‘left tonsil. This ulceration spread slightly to the anterior 
pillar of the fauces on the same side and had healed by 
February 8th. Peeling had begun on the cheeks on February 
3rd. The temperature became normal on February 6th. She 
remained fairly well, desquamating freely, up to the evening 
of February 14th, 1897, when, without previous vomiting, her 
throat began to be sore, the temperature went up to 100° F, 
At 3.30 p.m. it was 101°, the uvula, anterior pillars of the 
fauces, the tonsils, and the pharynx were swollen and injected, 
especially on the right side; the tongue had a streak of 
whitish-grey fur along its edges. There was a scarlatinal rash 
all over the body, with circumoral pallor. A greyish patch 
soon appeared on the right tonsil, which became enormously 
Swollen so as to reach over the median line. This swelling 
went down suddenly on February 19th. The temperature was 





the neck were enlarged and painful. Peeling went on normally, 
the glandular enlargement subsided, but convalescence was 
retarded by right otorrhoea, which finally ceased on March 
22nd, 1897. ’ 

Here, te the first attack the brunt of the attack appeared to 
be borne by the left side of the throat; in the second, the 
attack seemed to be borne by the right tonsil, which suppurated 
in the process. 

Handsworth. J. Ricumonp, M.D.Oxon., D.P.H.Cantab. 


RETURN OF VISION TO AN AMBLYOPIC EYE. 

On November ist last year I removed the left eye of a young 
girl, 14 years of age, for an injury she received while at work. 
This patient had had a marked convergent strabismus, the 
left eye being the fixing, the right the squinting eye. Owing 
to this the right eye was very amblyopic. As soon as she 
recovered from the operation I instilled atropine, and found 
the vision was .°, with + 8.00 D. spherical and + 3.00 cylinder, 
axis 60°. I ordered nearly a full correction, and have since 
tested her vision at intervals: 








In January ... V. = § Jaeger 14 
» Pebruary .. V. = § a ‘ae 
>, March BO mes 3 a 
» April <u Ve Se - 6 
+» September... V. = § few letters ‘a I 


It must be somewhat rare for a person who squints badly 
with one eye to have the misfortune of losing her “ fixing” 
eye, and as the condition which then arises is the most 
favourable condition possible for promoting the power of an 
amblyopic eye, it occurred to me to publish this case in order 
to show how long it takes for the vision to return ; roughly 
speaking, this is twelve months. 

G. AUBREY JELLY, F.R.C.S.Edin., 
Ophthalmic Surgeon, Bury Infirmary. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NORTHERN HOSPITAL, LIVERPOOL. 

A CASE OF TETANUS TREATED SUCCESSFULLY BY INTRA- 
CRANIAL INJECTIONS OF ANTITETANIC SERUM. 
(By K. W. Monsarrat, Surgeon to the Hospital.) 
On October 15th, 1904, James W., aged 10 years, was admitted 
to the Northern Hospital, Liverpool. On October 5th the 
first and second fingers of the right hand were crushed by a 
plank of wood. He was taken toa dispensary, and the wounds 
were dressed every second day. On October 14th the mother 
noticed his jaw was stiff and his mouth “drawn.” The next 
day tetanus was diagnosed at the dispensary, and he was sent 
to hospital. On admission granulating wounds were found on 
the fingers named; the first interphalangeal joint of the first 
finger was exposed; the wound of the second finger was 
superficial. He was unable to open the mouth, and his head 
was slightly retracted; tonic contraction was noted of the 
masseters, the facial muscles, the sternomastoids, the 
trapezius, and the deeper muscles of the back of the neck. 
Under chloroform anaesthesia, the two fingers were ampu- 
tated at the metacarpo-phalangeal joints; the scalp was 
reflected, and the dura exposed with a small trephine to the 
right of the middle line in the angle between frontal and 
sagittal sutures. The needle of asyringe holding 6 c.cm. of 
antitetanic serum was pushed through the dura, and advanced 
in a forward direction about 1}in.; the serum was then 
injected. The scalp flap was brought over the trephine 
opening, but was not sutured. 

When admitted his temperature was 98.4° and his pulse 128. 
On the day following the muscles of the back and abdomen 
had become involved in the tonic contraction, in addition he 
had exacerbations, three in the morning and sixteen up to 
midnight. These began with complaint of pain in the 
abdomen and back muscles, the head retracted, the back was 
arched, and the limbs became rigid ; the longest attack lasted 
2 minutes, respiration was interfered with only slightly. At 
3 p.m. on this day 1oc.cm. of serum were again injected, a 
small amount of chloroform being administered. During the 
course of October 17th he had 40 similar attacks, none of them 
severe, He slept in snatches of about 10 minutes’ duration. 
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At 3 p.m. the skull wound was again exposed and 10 c.cm. of 
serum were injected in the same situation as before, Chloral 
hydrate gr. xij and sodium bromide gr. xx were given at night 
by the rectum. With this exception, he received no drugs, 
apart from aperients, during the course of treatment. 

On the 18th he continued to have numerous minor spas- 
modic attacks, four were of more serious character, the dia- 
phragm and chest muscles being more than usually affected. 
The fourth subdural injection (10 ¢.c.) was given at 2 p.m. 
The attacks were both more frequent and more prolonged 
than on the 17th. 

On October 19th he was given a fifth injection of serum 
10 ¢.em.; minor attacks continued very frequently, but they 
were generally less severe than on the previous days. The 
temperature remained at or about the normal line, the pulse 
varied between 100 and 140. 

His condition was again slightly improved on October 2oth. 
On October 21st it was noted that the spasmodic attacks con- 
tinued, but were not so frequent, the temperature continued 
normal, and the pulse averaged about 120, the latter at times 
very irregular. He commenced on this day to sleep much 
better. Throughout he had very little difficuity in swallow- 
ing, and was fed by means of a rubber tube attached to the 
spout of a ‘‘ feeder” passed inside the cheek. 

The last injection of serum was given on October 22nd. On 
this occasion the needle of the syringe was passed in a back- 
ward instead of a forward direction, and 10 ¢c.cm. were 
injected. On the previous night he had the most severe 
spasmodic attack since the commencement, lasting five 
minutes, and accompanied by intense cyanosis. On this day, 
however, the intervals between attacks became greater. 

On October 24th his general condition was much improved, 
and only two slight spasmodic attacks had occurred in the 
preceding twenty-four hours. It was noticed on this day 
that there was distinct paresis of the left arm and leg and 
left side of face. Constipation, which had been very 
— was overcome on this day, and he took food more 
readily. 

From this date he gradually improved. The paresis, no 
doubt dependent on the last injection having been made over 
the motor cortical areas, persisted until the end of the first 
week in November, when it was no longer appreciable. The 
tonic contraction of the muscles passed off in the following 
order: legs, abdomen, back, neck, and face. After the last 
injection the scalp flap was sutured and healed uneventfully. 
During the progress of the injections no symptoms referable 
to the introduction of the fluid were noted, the pulse and 
respiration were unaltered. The case ran an apyrexic course 
throughout, on three days the temperature reached 99° F., 
which was the maximum. 

REMARKS.—The case appears to support the already con- 
siderable amount of evidence in favour of administering 
antitetanic serum intradurally, particularly in view of the 
fact that the boy was treated entirely with the serum with 
the exception of the single dose of chloral and bromide 
mentioned. The serum has been injected in three ways, by 
lumbar puncture, into the cerebral ventricle, and into the 
cerebral subdural space. Satisfactory diffusion appears to be 
more probable by intracranial than by intraspinal injection, 
and the introduction of such considerable quantities as 
10 c.em. to 15 c.em. is probably attended by less risk if the 
injection is made into the subdural space than if it be made 
into the ventricle even if the same quantity of cerebro-spinal 
fluid be withdrawn from the latter. No attempt was made in 
this case to withdraw a corresponding amount of fluid before 
injection ; the paresis which occurred shows the risk attend- 
ing the injection of this considerable quantity of fluid, 
fortunately it was transient. The injections first made, into 
the subdural space over the right frontal lobe, were un- 
attended by any symptoms; they were of course given 
steadily and slowly. 








A Meptcat Brack List 1n Brooktyn.—The medical prac- 
titioners in one of the populous districts of Brooklyn are, it is 
stated, preparing black lists of patients who do not pay their 
doctors’ bills. A Physicians’ Protective Association has 
been formed, and the lists, when completed, will be circu- 
lated among the members of the association for their informa- 
tion. It is said that the best practitioners are losing 25 per 
cent. of their bills, notwithstanding their knowledge gained 
through long and painful experience of the quarters where 
difficulties as to payment are likely to occur. The younger 
men often lose more than half their fees till they acquire a 
like knowledge. 
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mae BIRMINGHAM BRANCH. 
Birmingham, Thursday, December 8th, 1904. 

T. E. UNDERBILL, M.D., President, in the Chair, 
Acute Intestinal Obstruction due to a Band.—Mr. Morris 
showed a woman, aged 56, who was admitted into the Queesiy 
Hospital on the evening of October 26th, 1904, with symptoms 
of absolute obstruction, which began suddenly four da : 
before. Abdominal section was performed the same ni re 
and a slender band, which broke under the examining dea 
was found. The line of demarcation between distended pie 
empty small bowel was seen, and the intestinal contents were 


caused to travel onwards by gentle pressure. The wound was — 


sutured in the usual way without drainage. A 

tion the stomach was washed out. Mr. Ft Sng called 
attention to the value of this procedure in all cases of 
stercoraceous vomiting. The band was probably the seque} 
of hysterectomy, performed fifteen years ago by Lawson Tait 

Acute Intestinal Obstruction due to a Meckel’s Diverticulum.— 
Mr. Morrison showed a woman, aged 37, upon whom he had 
operated on October 3oth last, for absolute obstruction of five 
days’ duration and sudden onset. The patient had a xetro- 
verted uterus, but reposition on October 28th had given no 
relief to the symptoms. On opening the abdomen a diver- 
ticulum was found ; it was about 8 in. long, and its distal end 
was blended with the umbilical scar. Under the bridge thus 
formed a long loop of small bowel was twisted and strangu- 
lated, and where the pressure was greatest a small area of 
gut appeared of doubtful vitality, so that care was taken to 
leave this part just under the wound. Six inches of the diver- 
ticuium were resected, the proximal inch being utilized as a 
nipple, through which a glass tube tapped the distended gut 
and a pint or two of foul contents was evacuated; the cut end 
of this piece was then inverted and sutured, whilst she cut 
end of the distal inch was sutured in the upper angle of the 
wound, On November 12th faecal discharge appeared and 
continued to escape from the upper part of the wound until 
November 17th; this was probably due to yielding of the 
bowel wall at the site mentioned above. The patient 
got up on November 28th, and the wound was healed by 
December 6th. 

Strangulated Inguinal Hernia: Rupture of Bowel,— 
Mr. Morrison showed a specimen from the body of a man, 
aged 58, whom he saw for the first time on December 5th, and 
upon whom he operated forthwith only to find that the dis- 
tended gut had burst. According to the history, there had 
been complete obstruction for twenty days, but unfortunate] 
an Obscure swelling in the left inguinal region, due to a smal} 
knuckle of herniated and ultimately gangrenous gut, had not 
been appreciated until too late. Stress was laid on the 
importance of investigating the accessible hernial regions in 
every case of intestinal obstruction. In this instance the 
whole lumen of the small bowel was involved in a small sac 
just beyond the internal ring. 

Actinomycosis.—Mr. LEgDHAM-GREEN showed a young 
woman with a patch of actinomycosis in the cheek which 
had gradually softened, and was evidently waning under 
treatment with iodide of potassium, gr. x, three times daily.— 
Dr. Rickarps read a paper entitled, Notes, with Comments, 
of two Cases of Actinomycosis, under the following headings: 
Actinomycosis, a comparatively rare disease, probably not so 
rare as the number of cases recorded would indicate. Notes 
of two cases, thoracic and abdominal; the elements in 
diagnosis; the portal of infection; treatment with special 
reference to the exhibition of iodide of potassium.—Professor 
Lxiru showed some interesting slides under the microscope 
prepared from Dr. Rickards’s cases, and also specimens of 
streptothrix akin to the micro-organisms seen in cases in 
actinomycosis, and gave an account of the microscopical 
appearances of these organisms. In the discussion that fol- 
lowed, Messrs. Lucas and LespHaM-GRreEEN, Dr. RATCLIFFE, 
and the Presipent took part, and Dr. Rickarps replied. 

Gangrene due to Embolism.— Mr. Grorck HEaton showed the 
blood vessels of a lower limb removed for embolic gangrene. 
The patient was a lady, aged 63. She had old-standing cardiac 
mischief. Seven months previously she had an embolus lodge 
in the posterior tibial artery, and qengrene threatened for 2 
‘time. The second embolism took place suddenly some eight 
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: d by typical dry gangrene. | of the post-mortem examination in the case of the cat, the 
days geoviously, and. wae i embollen ot the pasterion titel rabbit, and three of the dogs, it was concluded: (1) That 


oc gergereiior igi 1 art Below 
int of origin of the peroneal artery. 
= - A Pesce was convene into a fibrous cord. The 
—s embolus could be seen lodged in the mouth of the 
ehavial tibial artery and completely blocking it. The popliteal 
aoa femoral arteries above were full of recent thrombus. 
on The Surgical Treatment of Intestinal Obstruction.—Mr. GAMGEE 
da paper entitled, Some Remarks on the Surgical Treat- 
comet of Intestinal Obstruction, of which the following is an 
abstract : The variation in symptoms of intestinal obstruc- 
i “ methods of diagnosis, in which special stress was laid 
visible peristaltic action of the bowels ; difficulties attend- 
he the diagnosis of such cases, especially with regard to the 
eenee of peritonitis ; general principles of surgical treat- 
seen and operative details. In the discussion that followed, 
Mossrs. Morrison, Heaton, and Mitwarp, Drs, SHort and 
SyDENHAM, and the PRESIDENT took part; Mr. GAMGrE then 


replied. 


MALTA AND MEDITERRANEAN BRANCH. 
Valetta. Thursday, December 1st, 1904. 

Colonel W. O. WOLSELEY, R.A.M.C., President, in the Chair. 

Convalescents from Typhoid and Mediterranean Fever.— 
Colonel W. O. Wotsetey, R.A.M.C., read a paper on the 
danger of allowing convalescents from enteric and Mediter- 
ranean fever to go about without any control. In view of the 
fact that the specific organism of enteric fever was abundantly 
found in the urine of convalescents from that disease, the 
convalescent was dangerous. The lecturer understood that 
the convalescent from Mediterranean fever was in identical 
conditions. He then reviewed the various methods attempted 
to render the urine sterile in cases of enteric, and gave his 
personal views as to how the danger could be reduced to a 
minimum. The creation of convalescent camps for these con- 
valescents was, he thought, highly desirable. He concluded 
by expressing the hope that the subject be given the best 
attention by both officers and civil practitioners, so thata 
practical conclusion might be arrived at in the near future. 

Intermittent Fever in Malta.—Dr. THEM. Zammit read a 
paper on this subject, which he said he had prepared with the 
help of the Senior Medical Officer of Health, Dr. Caruana 
Scicluna. The paper described a small epidemic of ague at a 
district called Kligha, in the central part of the island. 
Laveran’s parasite was found in the blood of the patients 
examined, and an Anopheles was also discovered which carried 
the disease (A. maculipennis). The original cause of 
the infection was attributed by the authors to the military 
camp of Mtarfa, where soldiers infected with malaria from 
malarious stations were bound to have relapses, and thus 
convey the parasites to the mosquitos breeding in a collection 
of rain water not far from that locality. A practical demon- 
stration of blood films containing the parasites was then 
iven. 
. Diseases of the Middle Ear.—Major Austin, R.A.M.C., read 
a paper on some of the most important diseases of the middle 
ear. He described the different aspects of the diseases of that 
organ, and pointed out the treatment of each as tried by him- 
self. He showed that the most important of those diseases 
were fairly within the domain of the surgeon and not neces- 
sarily confined to that of the ear specialist. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 


Dr. Wittiam Pavy, M.D., F.R.S., Vice-President; in the 
Chair. 
Tuesday, December 20th, 1904. 
EXPERIMENTS ON THE GRAFTING OF THE THYMUS GLAND IN 
ANIMALS. 
Mr. L. S. DupGron and Dr. A. E. RussEux read a paper on 
the effects of intraperitoneal grafting of the thymus of young 
animals into other animals of the same species and the same 
litter. One kitten, one rabbit and four puppies were grafted. 
In three of the puppies the thymus glands from two pups 
were inserted into the peritoneal cavity. Control animals 
were used and in one case (Dog H) the animal was anaesthe- 
tized and a negative operation performed, the abdomen being 
opened and forceps moved about in the peritoneal cavity. 
From an examination of the red cells, the haemoglobin, a 
differential count of 500 leucocytes, and from the results 














intraperitoneal grafting of thymus gland tissue does not 
affect the health of the grafted animal; (2) that it does not 
produce any marked blood change, certainly no lympho- 
cytosis ; (3) that it does not produce any overgrowth of the 
lymphoid tissue throughout the body; (4) that it pro- 
duces no change in the bone marrow, liver, or spleen; 
(5) that the grafted thymus attached itself to tne peritoneum 
of the intestine, omentum or abdominal wall, speedily 
degenerated, became infiltrated with round and polynuclear 
cells, and, finally, was represented by a small mass of fibrous 
and adipose tissue. In the case of two of the dogs, marked 
rickets with severe blood changes occurred, but considering 
that in one of them (Dog A) only one thymus was grafted, and 
that the other (Dog H) had merely been subjected to a 
negative operation, it was felt that the changes were 
to be attributed rather to the general environment. 
In both animals the leucocytes diminished—in A from 30,400 
to 4,140, and in H from 12,360 to 8,560. In the grafted animal 
a distinct lymphocytosis occurred, not in the control. Eosino- 
philia occurred in both. Large numbers of normoblasts and 
megaloblasts made their appearance. The presence of macro- 
cytes, microcytes, poikilocytes, and of polychromatophilic 
degeneration appeared to be very common in young dogs. In 
these two animals these conditions were more marked after 
than before the operation. In both dogs at the time when 
they were killed, ten and: twelve weeks respectively after 
operation, -typical rickets was present. The spine was 
curved, the legs bent and bowed, the epiphyses enlarged, the 
abdomen protuberant, and the spleen and liver enlarged. 
In both there was a general enlargement of the glandular and 
lymphoid tissue throughout the body, with the exception of 
the tonsils. The thymus in each case was very large, weighing 
20.65 and 17.8 grams, as compared with the normal of about 2.3 
grams for young dogs. In the control Dog H the spleen 
showed marked endothelial cell proliferation with marked 
numbers of giant cells. The bone marrow also showed 
numerous giant cells, myelocytes, megaloblasts, and normo- 
blasts. When the grafts were put into the peritoneal cavity 
no suppuration occurred, as happened when they were inserted 
between the muscles. As showing that no relation existed 
between the thymus grafting and the rickets, in one case the 
steps of the operation were carried out without any thymus 
being inserted into the peritoneal cavity, yet the animal 
became markedly rachitic. 


THE PRODUCTION OF LEUCOCYTOSIS BY COLCHICINE. 

Dr. W. E. Dixon observed that colchicine was a slow 
poison, acting upon the medulla, which it paralysed. Rapid 
death was not induced, howsoever much of the drug was 
given. At first it was excreted in the urine; later, immunity 
was acquired, the alkaloid being oxidized. Upon the blood, 
as after the injection of proteids, a hypoleucocytosis arose. 
This was followed byhyperleucocytosis, the cells being mainly 
polymorphonuclear. The bone marrow gave evidence of 
increased leucoblastic changes; the cells showed mitotic 
figures in excess, he thought, of the normal. He acknow- 
ledged the difficulty pointed out by Dr. Lazarus-Barlow of 
finding a standard in the examination of bone marrow, which 
differed in different bones, and even in the same bone in 
different spots. 


ALTERATIONS IN THE SYSTEMIC CIRCULATION WHICH TEND TO 
PropucE ENGORGEMENT OF THE LUNG CAPILLARIES. 

Dr. T. G. Bropir, F.R.S., and Dr. W. E. Drxon gave a brief 
account of some preliminary work they had carried out 
upon this subject. The volume of blood in the lungs 
was diminished by cardiac inhibition and increased by 
cardiac acceleration. A marked rise in systemic pres- 
sure produced a rise in the pulmonary artery, but without 
rise in the left auricle—an observation they were unable to 
explain. An injection of blood into the circulation increased 
the amount in the lung; the result of venesection, unless 
carried to a considerable degree, was very transitory in the 
healthy animal. Light pressure on the abdomen raised the 
pulmonary pressure very rapidly. The authors held that the 
pulmonary circulation was quite passive; it depended solely 
upon the amount of blood passing through the heart. They 
did not hold, either, that the lung acted asa reservoir. In 
regard to drugs, adrenalin did not constrict the pulmonary 
vessels and was not indicated in haemoptysis; it acted dele- 
teriously in raising the systemic pressure. Ergot acted 
— as acardiac stimulant, and led to engorgement of ihe 
ung. 
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OBSTETRICAL SOCIETY OF LONDON. 


Sir Witt1am Sinciair, M.D., Vice-President, in the 
Chair. 
Wednesday, December 7th, 1904. 

ABDOMINAL GESTATION. 
LIEUTENANT-COLONEL A. C. Sturmer, I.M.S., forwarded a 
communication on acase of abdominal gestation in one of his 
patients at the Madras Government Maternity Hospital. 
The parts removed were shown. When the patient first came 
under observation the periods had ceased for five or six 
months; there was no sign of fetal life, and the abdominal 
swelling seemed to decrease in size during the four weeks she 
was under observation. At the operation a fetus, weighing 
2 lb. 6 0z., was removed. Part of the p!acenta was separated 
without much difficulty from omentum and intestines, but in 
attempting to separate the lower attachments free bleeding 
was caused, It was found that the fundus of the uterus had 
come away with the placenta, and as the bleeding could not 
be otherwise controlled supravaginal hysterectomy was per- 
formed, both appendages being removed at the same time. 
The tubes appear to be macroscopically intact, and there was 
no history of any such occurrence as a rupture; but, pending 
further investigation, no opinion was offered as to whether 
the condition was primary or secondary. The specimen was 
referred to the Pathology Committee. 


SUPRAVAGINAL HYSTERECTOMY VERSUS PANHYSTERECTOMY 
FOR FIBROIDS. 

Dr. WatTER TaTE related three cases of intestinal obstruc- 
tion following operations for fibroid tumour of the uterus, 
with special reference to the choice of operation. 

Case 1.—Single woman, aged 23, had suffered from menorrhagia for 
twelve months, with gradual enlargemeni of abdomen. Tumour reached 
to rin. above umbilicus. Myomectomy performed on May 6th, 1902. 
No trouble till two days after operation, when vomiting commenced. 
On May oth pain and vomiting worse; no result from aperients. At 
10 p.m. abdomen reopened, knuckle of bowel found adherent to scar at 
back of uterus. Bowels well opened next day, followed by uninterrupted 
recovery. Case 11.—Single woman, aged 46, with history of menorrhagia 
for seven years, especially severe the lasttwelve months. Solid tumour 
discovered reaching halfway up to umbilicus. On December 18th supra- 
vaginal hysterectomy performed. Good progress during first week. 
On eighth day after operation temperature began to rise, and patient 
complained of pain. On ninth day some distension appeared, and 
aperients failed to act; sickness began. Sickness continued, pulse-rate 
increased to 140, distension increased, and on December 28th abdomen 
was reopened. Several coils of bowel found adherent to stump, and 
some serous exudation tracking up towards left lumbar region. Con- 
valescence protracted, but ultimately good recovery. Case 111.—Young 
married woman, aged 22, was confined of her first child March roth, 
1904. Some fever on sixth day of puerperium, and tender swelling 
discovered in hypogastrium. Three weeks later second swelling dis- 
covered in right iliac region. Physical signs rather suggested dermoid 
disease of both ovaries. On April 14th supravaginal hysterectomy was 
performed. Patient got on well, and bowels acted well on morning of 
17th. The same evening patient had abdominal pain and began to 
vomit. Pulse-rate rapidly increased, looked pinched and ill, vomiting 
continued, aperients and enemata entirely failed. At 5 p.m. on 18th 
abdomen reopened. Knuckle of bowel found constricted by band of 
omentum firmly adherent tostump. Band of omentum separated and 
ligatured. Bowels acted on next day, and patient made good recovery. 
Dr, Tate had chosen supravaginal hysterectomy in nearly 
all cases of fibroids up till the last few months. The 
occurrence of three cases of obstruction in a series of 150 
operations called for serious reflection. He thought dan- 
gerous adhesions of bowel were more likely to follow supra- 
vaginal hysterectomy than panhysterectomy. The immediate 
risks of the two operations in the large bulk of cases were 
equal, though in a few special cases the latter might expose the 
patient to greater risk al the time of operating. There was 
no advantage in leaving the cervix, and in some cases the 
presence of the cervix might give rise to complications. The 
possible danger to the ureters was not an argument against the 
operation of panbysterectomy, as the risk of injuring them 
was to a great extent imaginary. These structures ought not 
to be damaged when proper care was taken. 

Mr. ALBAN Doran considered that the flaps of the uterine 
stump should be closed by a continuous suture, and that an 
enema as well as purgatives should be given on the second 
day. In his own practice, one case of obstruction had occurred 
in 98 supravaginal hysterectomies. He mentioned a case 


reported by von Winckel of a large vaginal hernia following 
panhysterectomy. 

Dr. Peter Horrocks considered that panhysterectomy for 
fibroids was more difficult to perform, was followed by greater 
shock, had a higher mortality, and left the pelvic floor ina 
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weaker state than supravaginal h 

that of the three cases Depertes by Be Tate ey ee thought 
out of consideration, on the ground that one being ei 
myomectomy and the other being associated with pti. . 
tion after delivery, adhesions were specially like] ye 
and obstruction to ensue. One case of obstructiy bapa 
supravaginal operations was about the average and te t a 
his own experience. He considered that a continuous poh 
was better than an interrupted one for the peritoneum eonen 
ing ~e —— ; a pe practice he used fine silk sae. > 

. ‘BIN did not consider Dr. Tate’ i 

by, the evidence adduced. He thought tan ee ee 
doing the operation might make a difference. He mnatie me 
flaps, but cut across at the narrowest point, about the leve lof 
the internal os. Butif fibroids involved the cervix 80 that, 
he could not get below them, he always chose panhysterec 
tomy. He adopted rather an elaborate suture, but thou ht 
that it was worth the increased time occupied as he =a 
never had a case of intestinal obstruction after either su ~ 
— hysterectomy, panhysterectomy, or vaginal pal ig 

Dr. HERBERT SPENCER said that he had relinqui 
operation of supravaginal hysterectomy in a ange = 
hysterectomy for over five years. He had called attention 
two and a half years ago to the subject of intestinal obstruc- 
tion after supravaginal operations, and had published a case 
of hisown. On several occasions during the last ten years 
he had referred to the risk of septic peritonitis from infection 
of the cervical stitches long after the operation. Moreover 
not uncommonly cases were met with in which pus was dis- 
charged per vaginam after the operation. Haemorrhage from 
and the development of malignant disease in, the stump were 
other possible disadvantages. The lists of picked cases pub- 
lished produced a false impression of the advantages of supra- 
vaginal hysterectomy. Prolapse after total removal was not 
more likely to occur when done for fibroids than after a 
similar operation for cancer. He adopted the practice of 
leaving salt solution in the abdomen; he thought that it 
tended to prevent the occurrence of adhesions. 

Mrs. Boyp questioned whether Dr. Tate’s second case 
should be regarded as a case of typical mechanical obstruc- 
tion, and thought it rather a condition of peritonitis with 
secondary matting of bowel. 

Dr. CULLINGWorTH stated that he had performed Baer’s 
operation very nearly 1co times, and had had 4 undoubted 
cases of genuine intestinal obstruction, but in no case was it 
noted that the intestine had become adherent to the line 
of suture on the uterine stump. He thought that Dr. Tate 
was relinquishing the supravaginal for total hysterectomy on 
very slender grounds if his conversion really rested on the 
evidence brought forward in his paper. 

Dr. Lewers had met with 2 cases only of intestinal obstruc- 
tion after abdominal section. In both cases supravagina} 
hysterectomy had been performed. In one of these cases a 
eoil of small intestine had become adherent to the scar over 
the stump across the floor of the pelvis. Dr. Lewers had 
never had any trouble after supravaginal hysterectomy due to 
suppuration in the neighbourhood of the stump. He had 
done a moderate number of panhysterectomies for fibroids, 
but the operation took longer, and, to his mind, presented no 
advantage over the supravaginal operation. 





EpinspurGH MeEptico-CurrurGiIcAL Society.—At a meeting 
on December 7th, Professor JouN CuIENE, C.B., President, in 
the chair, Mr. A. G. Minter, F.R.C.S.Ed , read a paper in 
which he expressed the view that local pathological condi- 
tions might often be ascribed to lack of care in cleansing the 
anus after defaecation. He advocated the use of soap and 
water in a squatting position in addition to soft paper, anda 
small injection of water by way of completely emptying the 
rectum,.—Professor D. J. CUNNINGHAM read a communication 
on the varying forms of the stomach, illustrated by lantern 
slides. After demonstrating four types of stomach, he 
showed that the stomach might roughly be divided into 
two parts : (1) cardiac, (2) intestinal-like part. The former 
was a sac-like body, the shape and direction of which varied 
with the amount of its contents. The latter was relatively 
long and narrow, resembling the duodenum, but markedly 
sacculated. The apparently temporary forms in a measure 
coincided with Mr. Cannon’s observations of the stomach of 
a cat studied by the aid of the z rays. According to this 
observer, the food, after reception into the eardiae portion of 
the organ, passed from time to time and little by little into 
the intestinal-like part, where by a series of rhythmical eon- 
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tions it was passed backwards and forwards till it was | unfitness. —Sir W. J. Coxzins, in summarizing, said the 
econghly triturated with the gastric contents. Some of | influence of environment had again been taking a prominent. 
7 mass was then driven through the pyloric orifice | position in preventive medicine, and Weissmann had not said 
into the duodenum. Mr. Cannon had further observed | the last word on heredity, as Watson’s recent experiments 
that the drier the food was the longer did it remain | on inherited immunity showed. The inherited mean of 
in the intestinal-like portion of the stomach. Professor | a nation must be recognized. The ethical aspects of the 
r proposed treatment had not been dealt with by the speaker. 


: m then discussed the hourglass stomach and 
Coe Mr. Moynihan’s views on this subject. Mr. 
poe THompson said that he did not believe in the existence 
of the empty stomach as described in the paper ; if it did not 
contain food, it at least was occupied by gaseous material. He 
had not observed, as a result of operations on the living 
gubject, the flexions, sacculations, ete., which had been 
described by Professor Cunningham. Dr. Harvey Lirrie- 
JoHN was of opinion that the muscular spasms, which Pro- 
fessor Cunningham believed were present at death and 
pecame crystallized by the formalin method of preparation 
which he used, were the result of rigor mortis. At death 
every muscle in the body became relaxed; therefore Pro- 
fessor Cunningham’s argument was not admissible. Mr. 
Carrp stated that in his experience spasm of the stomach 
was very difficult to obtain, the organ resembling a flaccid 


bag. 


Mepico-Lecat Socrery.—At a meeting on December 13th, 
Sir W. J. Cotuins, President, in the chair, Dr. Rosert 
Rentout read a paper on degeneration and its causes and 
prevention. The importance and magnitude of the subject 
were, he said, both immense. As for numbers, in the census 
return of 1901 there were 484,182 recorded cases of degene- 
ration. On census night, 1901, the number of idiots, imbeciles, 
and feeble-minded, married and single, was 18,goo, and in 
addition there were 46,8co married and widowed lunatics. 
Thus, there were 66,000 persons all enlarging the sum-total of 
degeneracy. Alcoholic degenerates were difficult to estimate ; 
to enable accurate returns to be prepared there should be a 
system of double death certificates, one certifying the fact of 
death to be given to the friends of the deceased, the other to 
the Registrar-General certifying its cause. The immigration 
ofalien degenerates and the emigration of healthy persons were 
also increasing the ratio of degeneracy. The proportion of 
mental degenerates to the total population was now probabiy 
one to fifty. As to the cost of the maintenance of the 
physically and mentally diseased, it was probably forty- 
five millions sterling every year. As for the cure he urged 
that no person, sane or insane, had a right to stamp his 
offspring with mental and bodily disease. Consequently 
sterilization by vasectomy or salpingotomy should be compul- 
sory in the case of idiots, imbeciles, the congenital deaf, con- 
firmed epileptics, feeble-minded, backward, and defective 
children, lunatics, habitual criminals, inebriates, and many in 
reformatory and industrial schools, habitual vagabonds, tramps, 
vagrants, casuals. and prostitutes, and the children of each of 
these classes. When persons were certified to the Lunacy 
Commissions to belong to one of these classes of degenerates 
an order should be issued for their sterilization in the manner 
mentioned. The question of degeneracy was of national 
importance, and it would not do to tinker with it.—Dr. James 
Scort, of Brixton Prison, did not approve of the suggestion. 
He agreed that there were many persons who were unfit to 
perform the duties of citizenship, but thought the indi- 
cation could be met by their enforced seclusion under 
an extension of the Idiots and Imbeciles Act of 1886.— 
Dr. H. B. Donkin asked for definitions of the main terms 
used.—Dr, T. B. Hystor did not think Dr. Rentoul’s remedy 
would meet the situation.—Sir Jonn McDovuaatt, L.C.C., 
while not agreeing with all the paper, thought physical mcans 
to prevent the unfit begetting children would, one day, certainly 
be used.— Dr. F. J. SmitH would commence at once with some 
bodily punishment for those who were criminally violent.— 
Mr. ARNOLD WHITE saw signs of national decadence which 
could not possibly be summarized by the statistician.—Mr. 
BERNARD SHAW suggested that the meaning of heredity or 
degeneration was not known; it was the privilege of 
the medical man to instruct the public with authority, 
but his teaching was too often tinctured and com- 
promised by ignorance. The population and its quality 
was the vital national question.—Dr. C. R. DryspALE 
advocated the extension of medical measures to check 
degeneracy.—Lord RussELi feared a good case had been 
weakened by over-statement; society invaded Nature’s pro- 
cesses of selection—Dr. HowreLt. Evans saw many children 
degenerate from accidents (often antenatal); the treatment of 
this cause must differ from that where heredity explained the 





What would be the state of society with sterilized criminal 
eunuchs roaming at large? Elsewhere he might object to the 
operations suggested as unsurgical. He had little confidence 
in the short cuts of benevolent despots, and should hold up 
his hand against compulsory mutilation.—Dr. Rentou. 
briefly replied. 


EPIDEMIOLOGICAL Socrety.— At a meeting on December oth, 
Sir Patrick Manson, K.C.M.G., F.R.S., in the chair, Dr. 
G. H. F. Nurratt, F.R.8., read a paper on ticks and tick- 
transmitted diseases. The bite of the tick itself was, he said, 
sometimes poisonous, but it was as the intermediary hosts of 
the piroplasmata and other haematozoa that he should now 
consider them. These attacking the red blood cells gave rise 
to devastating epizootics, such as Texas and Rhodesian fevers, 
which at times destroyed 90 per cent. of the herds in a district, 
and to similar diseases of horses, sheep, and dogs, and one 
of fowls in Brazil. The male and immature forms of tick 
were not so voracious as the female, which when gorged 
with blood was distended to a hundred times her normab 
bulk. She laid 1,000 to 3,000 eggs on the ground, whence the 
young larvae climbed the stems of grass and shrubs to await: 
the passing of an animal to which they might transfer them- 
selves ; otherwise, being purely blood-suckers, they died of 
starvation. Some species, as those of Texas fever, underwent. 
all their metamorphoses on the same animal, on which they 
might be seen crowded in every stage of development; others, 
as that of the dog, dropped off after gorging themselves,. 
and their changes taking place on the ground they required a 
new host after each, increasing their chance of perishing 
threefold. The gecgraphical distribution of bovine pirosplas- 
mosis was, as Texas fever or redwater, in the United States, 
West Indies, Venezuela, Brazil, etc., in Queensland, and in 
various parts of Africa, India, China, etc., and as Rhodesian 
fever in South Africa; the ovine disease occurred 
in France, Italy, Roumania, the United States, West 
Indies and South Africa; the equine in South Africa, 
Madagascar, Venezuela, and Germany. and the canine in 
Italy, France, Africa, and India. The Texasand Rhodesian 
fevers, and those of horses, sheep, and dogs were due to as 
many species of piroplasma, and the fowl disease of Brazil to 
a spirochaete, but the ticks concerned differed in different 
countries. A female sucking infected blood laid infected eggs, 
but larvae thus infected did not always communicate the 
disease, and a larva or pupa infected as such might or might 
not be infective before reaching the imago stage, different. 
species behaving differently. The adult tick was long-lived, 
and could exist many months without food, while the parasite 
lived as long as its host. Little was known of the life-histories 
of either piroplasma or spirochaete, though Dr. Nuttall had 
noticed extracellular bodies, somewhat resembling the 
gametes of the malarial parasite, and Schaudinn had recently 
described a spirochaete developing out of a trypanosoma, 
which was ‘but a stage in the life of the halteridium, 
an endoglobular parasite in birds. Animals recovering 
from an attack retained the parasite in their blood, which was 
infective to others, directly, or through the medium of ticks, 
and an intercurrent disease or depressing influence might. 
bring about a recurrence of the fever. Immunized or 
‘salted ” animals were thus a danger to the healthy, and the. 
only hope lay in the extermination of the tick. Insecticide 
dips, burning the grass of infected pastures, quarantine, and 
grazing only horses for two years in fields where cattle had 
been affected, or vice versa, were recommended. The peculiar 
localization of the disease, the exemption of stall-fed cattle 
and of dogs in towns when sporting dogs were affected were 
easily explained by the habits of the tick. Sir Patrick 
MANSON was particularly struck by Dr. Nuttall’s mention of 
the conditions under which the attacks recurred as _ illus- 
trating the etiology of blackwater fever, in which, too, the 
destruction of the red blood cells led to haemoglobinuria and 
icterus. He called attention to the karapatti disease o 
Zambesi, which was believed to be caused by the kufu—a species 
of tick. It and blackwater fever were doubtless diseases of 
this class, in which the maiarial attack, or the overdose of 
quinine, were merely exciting causes. In the discussion that 








5700 . eee SOCIETIES, 





[Dro. 24, 1904. 





followed Dr. Lowe stated that a friend of his had demon- 
strated a spirillum in karapatti, like the S. obermeieri—an 
observation that might throw light on the obscure etiology of 
relapsing fever. 


Guascow PATHOLOGICAL AND CLINICAL Socrery.—At a 
meeting on December 12th, the PREsIDENT (Professor Muir) 
in the chair, the following were among theexhibits: Dr. A. N. 
McGrecor: A large ovarian cyst, torsion of the pedicle of 
which had given rise to symptoms simuiating rupture of an 
extrauterine pregnancy. The patient gave a history which 
indicated pregnancy of four months’ duration, and at the 
operation the uterus was found to be correspondingly 
enlarged.—Mr. A. E. Mayiarp: (1) A boy, 4 years old, who 
had suffered from extravasation of urine in consequence of 
the impaction of a calculus at the meatus of the urethra. The 
rupture of the urethra occurred about an inch above the 
meatus on the under side of the penis. The parts were 
incised three days after the impaction; a urinary fistula 
formed, which was successfully closed by a plastic operation 
after perineal section. (2) A case of cervical fistula com- 
municating with the pharynx. In its formation.it simulated 
the opening ofa tuberculous abscess, but on examination it 
was found that the finger readily passed into the pharynx. 
Neither food nor fluid taken by the mouth escaped from the 
sinus. Mr. Maylard regarded it as most probably a branchial 
fistula.—Dr. Jas. A. ADams: A boyin whom excision of half 
of the lower jaw was performed on account of a tumour about 
the size of a duck’s egg, which had distended the whole ramus 
onthe right side. The tumour was a somewhat cellular fibrous 
growth, with epithelial processes scattered through it, and 
presenting considerable resemblance to tooth germs.—Dr. J. 
CRAWFORD Renton: A tumour of the tibia regarded clinically 
as a central sarcoma, with skiagraphs showing the condition 
of the bone, but microscopical sections of the growth shown 
by Dr. Teacher proved it to be an endothelioma.—Dr. Hanry 
RvuTHERFORD: (1) A tumour of the caecum the clinical course 
of which had simulated appendicitis... Three months after the 
opening of a perityphlitic abscess suppuration recurred in the 
scar, and the appendix was then sought for and removed. 
Two months later a tumour was recognized invading the 
abdominal wall; it was determined to be originating from 
the caecum and ascending colon. Exclusion of the part was 
performed with implantation of the ileum into the sigmoid 
flexure, and three weeks later the whole growth with part of 
the abdominal wall was removed. When shown,a month 
later, the patient was doing well. (2) A preparation illustrating 
appendicitis with abscess, apparently due to a fish bone. The 
bone was found in an abscess included in omentum; the 
appendix was inflamed, but the causal relation of it to the 
abscess could not be demonstrated. 


MANCHESTER MepicaL Society.—At a meeting on Decem- 
ber 7th, the Presipent (Dr. J. 8. Bury) in the chair, 
Dr. MarspDEN exhibited an unusual case of late rickets. The 
patient was a female, aged 19} years. Skiagraphs of the 
affected ends of the long bones were shown, the most promi- 
nent feature being a remarkable increase in the breadth of the 
epiphysial cartilage. Dr. Marsden suggested that this appear- 
ance might constitute a more reliable test as to the presence 
of rickets than a verdict based on enlargement of the ends of 
the long bones. A classification of cases of late rickets was 
made under two headings: (1) disseminated; (2) localized; 
and each of these was further subdivided into a primary and 
secondary form. In conclusion, Dr. Marsden expressed the 
opinion that rickets was frequently due to the absence of the 
conditions requisite for healthy growth. A faulty nutrition or 
unhygienic surroundings, by their influence on the composi- 
tion of the blood, were able so to alter its characters as to 
prevent it serving its proper function in a perfect manner, 
and thus lead to the condition designated as rickets,—Dr. H1Lu 
GRIFFITH gave a short account of the operative treatment of 
high myopia, as first introduced by Fukala in 1890. He had 
himself only done to cases, and, as far as he knew, very few 
cases had been done in Manchester. All his cases had been 
quite successful, although in two discission was followed by 
acute glaucoma the same night. In suitable cases the proce- 
dure was to be commended. 


British BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY.— 
At a meeting on December 8th, the Presipent (Dr. Bowen 
Davies) in the chair, Dr. N. Hay Forsgs (Tunbridge Wells) 
read a paper on the climate and health resorts of Scotland. 








After sketching out the characters of our i i 
dealt in detail with the general climate of Newt nates he 
especially dwelling on the great influence of the Adlon 
Ocean on the west coast as regards sea and air tempenater ; 
and rainiall. He then passed to a description of the — 
logical formation of the three great natural divisions of the 
country—that is, the Highlands, the Central Lowlands hes 
the Southern Uplands, and concluded by an estimate f 
various Scottish health resorts and localities, Dr. Fortesc : 
Fox (Strathpeffer) spoke of the value of the climate of the 
north-east of Scotland from the Dee to Dornoch. It was f 
special value for neurasthenia and the disorders of middl 
life. The cool summers with longer days, the pure air and 
the richness of solar radiation were chief elements in th 
Scottish climate. Dr. Symzs THompson showed that many of 
the Scotch mountains had lost by denudation some 10,009 or 
12,000 ft. of elevation. Dr. Warp Humpureys (Falmouth) 
questioned the wisdom of always estimating the value of 
health resorts merely from the point of view of isotherms and 
isobars, because mere temperature as recorded by the ther- 
mometer and barometric readings were not always safe guides 
in matters of health; there was a something in sunshine 
which affected the human body more than it affected the 
glass and the mercury. Dr. Buack Jonxs (Llangammarch 
Wells) remarked that the rainfall on the western coast was 
higher than that on the eastern; as heat was liberated by 
condensation of the clouds, a portion of higher temperature of 
the west coast would be due to this cause. The mean annual 
temperature of Ireland was raised 2° by the heavy rainfall] 
in that country. Dr. Moxon (Matlock) considered that Great 
Britain possessed all kinds of climates suitable for all kindg of 
persons and for all seasons of the year. The chief reasons 
why there went on a continuous migration to the Continent of 
those in search of health were the difficulties of access to 
British health resorts, and the want of enterprise on the part 
of municipal authorities in charge of them. Some means of 
acquainting the travelling public with the virtues of our own 
health resorts should be undertaken by the Society, 
Dr. Hay Fores replied. 


ASSOCIATION OF REGISTERED MEDICAL WoMEN.—At a meet- 
ing on December 6th, Miss HELEN WEBB, M.B., President, in 
the chair, Miss Florence Stoney, M.D., reported some 
results of electrical treatment. She showed a woman aged 6a, 
in whom rodent ulcer on the face of three years’ standing had 
been cured, with practically no scarring, by seven -ray 
exposures of ten minutes each. A woman of 28 had suffered 
from prolapse of the rectum since birth, and was cured by 
ten administration of faradism and high frequency. Another, 
aged 50, had suffered from chronic eczema all over the abdomen 
for five years, and was cured by twelve exposures to wv rays. A 
recurrence three months later disappeared after four exposures, 
Chronic psoriasis in a woman, aged 65, was cured by six 
exposures. Multiple papillomata on the trunk in a woman 
of 69 were removed without scar by a month’s treatment. A 
woman, aged 60, with rheumatoid arthritis of both wrists 
showed increased movement in the joints with loss of all 
subjective symptoms after fourteen high-frequency treatments, 
In cases of this nature only the fibrous and inflammato 
thickening could be influenced, no improvement too 
place in bone or cartilage. Two or three months’ treat 
ment was generally required. Three cases of cancer of the 
breast had all been too advanced for surgical treatment, x rays 


did not check the growth, although the darting pains were | 


relieved and the ulcerating surfaces rendered odourless. 
X-ray treatment of mammary carcinoma would be most satis- 
factory when applied in the neighbourhood of the scar 
immediately after removal of the new growth by operation, and 
such treatment had been found to lessen the frequency of re- 
currence. High frequency proved most successful where there 
was lack of tone and flabbiness of tissues of not too long dura- 
tion ; such cases might be either local, as in varicose veins, 
piles, prolapse, or general, as sleeplessness, overwork and loss of 
tone afterinfluenza.— Miss SHarPx, L.R.C.P.and§., reada paper 
on radiotherapy, dividing radiations into (a) the short wave 
group belonging to the violet end of the spectrum and having 
a therapeutic action mainly devitalizing; of these ultra-violet 
and cathode rays were types, (4) the long-wave group belong- 
ing to the red end and having a revitalizing action ; of 

electric and fluorescent rays were types. Shefsaid that progress 
in radiotherapy depended on improvement in the method of 
producing the radiations so as to utilize only one kind at a 
time. Recently a new kind of glass, which was quite trans 





| parent to ultra-violet rays, had been made in Germany. Radia- 
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— lect ic properties, such as d 
“ ing electroscopic p ’ vn, an 
tious poonet also be distinguished from others which did not 
k ray ss them, as light and heat. Cathode rays had a violent 
‘action When in a vacuum tube they were stopped short by a 

etal plate, and it was conceivable that they might act some- 
what similarly on a cancer growth. Granting the theory of 
bisexual development of cancer cells, a stream of negatively 
charged electrons might readily bring this about. <A special 
high vacuum electrode (such as the old-fashioned x-ray tubes 
tu 


ular in form or with very small bulbs) used in connexion’ 


; Oudin resonator proved useful in healing ulceration 
wyeny kind. This revitalizing action of radiations was the 
cause of the unfailing success in the treatment of rodent 
ulcer, and also accounted for its value in preventing the 
recurrence of cancer after removal of the growths by 


operation. 


Giascow Mepico-CutruraicaL Society.—At a meeting on 
December 9th, Dr. R. M. Bucuanan in the chair, Professor 
Murr delivered an address, illustrated by lantern slides and 
microscope specimens, on leukaemia and allied diseases. 
After demonstrating the various forms of leucocytes in 
normal blood and their genetic relationships, he showed the 
characteristic changes found in the lymphatic and medullary 
or myeloid forms of leukaemia respectively. In the organs 
the characteristic change was of the nature of an excessive 
deposit of lymphoid or of myeloid cells, without increase of 
stroma, this being in marked contrast to the changes in 
Hodgkin’s disease, which had many of the features of an 
infective disease, and was characterized by an actual over- 

owth of the connective tissue stroma. He regarded the 
condition of the spleen in the so-called spleno-medullary form 
of leukaemia as due to the deposit in it of myeloid cells 
carried from the bone marrow to the spleen by the blood 
spleen. The lecturer discussed the relationship of these 
conditions to the soft and hard pseudo-leukaemias of some 
German authors, and explained the respects in which they 
differed from Hodgkin’s disease, tuberculous disease, and 
malignant conditions of the lymphosarcoma type. In con- 
cluding, he appealed for the co-operation of physicians and 
pathologists for the further elucidation of many important 

uestions associated with the subject under review. Some 
Raaasion followed, in the course of which Dr. Muir’s pro- 
posal for co-operative work was welcomed. Drs. WorkKMAN and 
Linpsay STEVEN said they were disinclined to abandon the 
use of the term ‘‘spleno-medullary” for one of the groups.— 
Dr. W. K. Hunter referred to a case which at an early stage 
possessed the features of the soft pseudo-leukaemia of the 
Germans, but latterly showed itself to be a typical lymphatic 
leukaemia. 


MiptanD Mepicat Socrety.—At a meeting on December 
mth, Mr. Woop Wuirte, the President, in the chair, 
Dr. WALTER JORDAN showed a case of congenital hypertrophy 
of limbs in a child aged 2 years. The mother had noticed, 
when the child was 3 weeks old, that the left arm was larger 
than the right, and two weeks later that the right leg was 
larger than the left. The child had never been ill, and was 
well developed for its age. The affected limbs were much 
enlarged, the increase being apparently in the subcutaneous 
tissue. There was no pitting on pressure. A skiagraph 
showed no trace of enlargement of bone. The right buttock 
and right side of the vulva shared in the hypertrophy. There 
were several cases on record of this “giant growth” in the 
upper and lower limbs of the same side—hemihypertrophy— 
and of one limb only ; but he had not found any record of 
“crossed” hypertrophy.—Mr. NuTHat. showed: (1) A speci- 
men of double hydronephrosis, dilated ureters, and hyper- 
trophy of the bladder, due to large vesical calculus, taken 
from a boy aged 8 years, who presented no symptoms till 
thirty-six hours before death, when a severe rigor occurred, 
death subsequently occurring from uraemia. (2) A specimen 
of bladder and kidneys showing large branched calculi in the 
pelvis of each kidney, the right being markedly hydro- 
nephrotic, and the left pyonephrotic. Dilatation of the 
ureters and chronic cystitis were present. The patient was 
a girl of 11 years, who had suffered from pain in the back and 
loins for four years, and in whom haematuria developed seven 
weeks before death. Great pain was present for three days 
before death. 








Tae will of the late Dr. George Vivian Poore has been 
proved at £19, 261. 





REVIEWS. 


DENTAL ANATOMY. 

THE fact that Mr. C. S. Tomxs’s Manual of Dental Anatomy” 
has reached a sixth edition is sufficient proof of its value and 
of the favour with which it is received by those who wish 
either to study the subject or to have at hand a concise state- 
ment of its position and of the main data bearing upon it. 
The book deals first with the various parts of the teeth and 
then with their development and calcification ; afterwards the 
modes of attachment of the teeth in different vertebrates are 
considered, the homologies of the teeth are discussed, and 
in the last part of the book the teeth of the different groups 
of the mammalia are described. As Mr. Tomes points out, a 
large amount of work has been done of recent years in con- 
nexion with the structure, development, and homologies of 
the teeth, and, as matters stand at present, it is difficult for 
any one who is not biassed to form a definite conclusion with 
regard to some of the points under discussion, inasmuch 
as the accounts given by different observers vary so greatly 
with regard to essential details. Much of the ambiguity, how- 
ever, which exists in many of the monographs is cleared away 
by Mr. Tomes’s masterly survey of the position, and although 
he himself is not positive with regard to certain disputed 
points, nevertheless he places the evidence for and against any 
view so clearly that the reader is enabled either to accept the 
explanations offered or to decide that the evidence on both 
sides is inconclusive. Everything in the book is so admirable 
that it is difficult to select any special part for praise, but it 
may be said that the chapter dealing with the homologies of 
the teeth is a delightful example of well-balanced criticism. 
After all, too, that has been written in recent years regarding 
the possession by mammals of the germs of four sets of teeth, 
premilk, milk cr temporary, permanent, and postpermanent, 
it is interesting to find so great an authority as Mr. Tomes 
driven to the conclusion that the premilk and postpermanent 
germs are at present quite hypothetical, and that the evidence 
with regard to them is insufficient to establish their existence. 
The chapter on the evolution of the forms of teeth is also most. 
interesting ; here again Mr. Tomes treats his readers to an 
excellent survey of the various theories, and although he 
gives a fair consideration to the concrescence theory, 
according to which the more complicated teeth are produced 
by the fusion of teeth of simpler form, he is obviously not 
impressed by it; on the contrary, he favours the idea that 
new cones are produced from the cingulum which runs round 
the lower margin of the enamel. There are, however, diffi- 
culties in the way of the acceptance of this theory, all of 
which are clearly put forward, and the reader has an excellent 
opportunity of arriving at aconclusion regarding the evidence 
without having himself to search through the numerous and 
long monographs which have been written upon the subject. 
The book is profusely and well illustrated, and there can be 
no doubt that it will receive at least the favour and apprecia- 
tion which the earlier editions met with. 


SYPHILIS. 

THE interest of Dr. FRANz NAGELSCHMIDT’S paper on immunity 
in syphilis? lies in the fact that he has attempted to trans- 
plant skin from man to animals—with little success, be it. 
said—and further, that he has also’ experimented with 
human serum on animals. He found also in his experiments 
on haemolysis that syphilis-serum brought it about as fre- 
quently as healthy serum. There was no difference in the 
agglutination processes. Further, that precipitation stil} 
occurred in syphilis-blood solution when saturated with 
human blood, whereas precipitation was not present at all, 
or was more feeble in the case of human biood and healthy 
blood solution respectively. For the moment, fractiona} 
precipitation does not help us in the diagnosis of syphilis. 
But it must be admitted that in some cases a difference 
obtains in syphilis blood and non-syphilis blood, pointing to 
changes in the body as a result of syphilis. The present. 
contribution to this complicated question is furnished with 
tables and details of the author’s experiments, which will be 
of value to those working specially on the blood in patho- 
logical laboratories. 

1A Manual of Dental Anatomy. By C. S. Tomes, M.A., F.R.S., F.R.C.S. 
Sixth edition. London: J.and A. Churchill. 1904. (Demy 8vo, pp. 644, 
286 illustrations. 12s. 6d.) 

2 Ueber Immunitit bet Syphilis nebst Bemerkungen iiber Diagnostik und 
Serotherapie der Syphilis. (On Immunity in Syphilis, with Remarks on 
Diagnosis and Serotherapy of Syphilis.) Von W. Franz Nagelschmidt. 
Berlin: A. Hirsehwald. 1904. (Demy 8vo. Pp.71. M. 1.60.) 
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Professor LAna’s textbook of venereal diseases* forms the 
second volume of a work on skin and venereal diseases, the 
first volume of which (on the skin) was published in 1902. 
The first portion of the present volume deals with gonorrhoea 
and the venereal ulcer or soft chancre. Neither of these sec- 
tions (though both are good) calls for special remark. The 
greater part of the book is devoted to syphilis ; and the effects 
of this disease on the various tissues and organs of the body 
are clearly and adequately described. As regards treatment, 
though the various preparations of mercury and iodine and 
the different ways of administration all receive’ attention, 
Professor Lang has most to say about the oleum cinereum, or 
grey oil, which he has been in the habit of injecting for the last 
twenty years. This grey oil is now composed of a mixture of 
two parts of metallic mercury and one part each of lanolin and 
liquid paraffin, and this is the strength he generally uses, 
though in certain cases a weaker preparation may be advisable. 
Precise directions for preparing and administering the oil 
are given in detail, and for these the book itself should be 
consulted. It may be mentioned, however, that the oil is 
injected subcutaneously—generally under the skin of the 
‘pack, but occasionally under that of the abdomen; and Pro- 
fessor Lang states that with proper precautions this pro- 
cedure is never followed by suppuration. Of the 50 
per cent. oil he never injects more at one time than 
0.05 c.m.* (containing 0.04 of mercury), and for a thorough 
mercurial course he finds that from eight to twelve 
injections—seldom more—are sufficient. In case of relapse 
from four to six injections usually suffice. The injections at 
first are given about twice a week, then, if all goes well, about 
every fifth or eighth day, and finally at intervals of ten to 
fourteen days. Thus, it will be seen that Professor Lang does 
not believe in very long courses of mercury, and he strongly 
disapproves of the ‘‘successive chronic intermittent” method 
of treatment recommended by Fournier. Deep injections 
into the muscles of the buttocks are not recommended, and it 
is pointed out that the cases in which pulmonary embolism 
has followed the injection of insoluble preparations of mercury 
have occurred mostly, if not exclusively, after injections 
‘made into the gluteal muscles. The book is one that may be 
vead with profit both by students and practitioners. One 
drawback, however, is the not infrequent reference to matters 
in the volume on diseases of the skin, which. of course, to 
some extent renders the present one incomplete in itself. The 
illustrations are many of them very good; but as they are 
not coloured, some of those showing lesions of the skin and 
mucous membrane are of little value. There is a long and 
useful list of formulae at the end of the book, and, as the work 
is a German one, it may be added that there are headlines to 
the pages, and that it possesses an index, though a somewhat 
meagre one. 


The Treatment ef Syphilis,‘ by Colonel F. J. LAmMBKIN, 
R.A.M.C., is devoted entirely to a reasoned consideration of 
all the ways in which syphilis may be treated and _ to a brief 
account of the author’s experience of the disease. This, as he 
claims with considerable justice, is in many ways unique, 
since he has held for a number of years a position in the 
army which has compelled him to pay a great deal of atten- 
tion to the disease personally, while it has also been part of his 
official duty to watch the results obtained by others. In this 
volume he considers in turn each of the treatments which have 
been in vogue, and sums up the arguments for and against 
their adoption, not omitting to give clear directions as to how 
each is to be carried out. The author is strongly in favour of 
some form of intramuscular treatment and gives a variety of 
prescriptions for injections; he prefers injections of the 
metal as it exists, in very small percentage, in his modification 
of Lang’s original prescription. His arguments in this con- 
nexion are weighty, as also are his animadversions on the 
misuse or uninterrupted use of potassium iodide. The value 
of the book is not to be measured by its size, for, apart from 
the value which may be attached to the views expressed by 
the author, we are not aware of any other small work in which 
all the possible treatments of syphilis are so fully set forth 
and so much information given as to specific treatment other- 
wise than by the mouth. It therefore deserves to be 
popular. 


3 Lehrbuch der Geschlechtskrankheiten. Von Prof. Dr. Eduard Lang, Wien. 
Wiesbaden; J. F. Bergmann, and Glasgow: F. Bauermeister. 1904. 
(Demy 8vo, pp. 398. 85 illustrations. 10s. 6d.) 

4The Treatment of Suphilis. By F. J. Lambkin, Lieut.-Colonel, R.A M.C, 
Specialist to the Army Headquarters, India. London: Baillicre, Tindall, 
and Cox. 1905. (Crown 8v0, pp. 60. 38.) 
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Dr. C. F. MarsHALt’s book on Syphilis and Gonorrhoea ® ig an 


attempt to give an account of the chief poj : 

these two diseases. The result is as might be expen grning 
work of about 250 pages—a somewhat sketchy surve of tt ne 
very important conditions. Howbeit, many infee a 
matters are dealt with, but several of them are open rete mg 
cism. The correctness of Dabry’s contribution to the siete 
of syphilis, for instance, has been impugned by a rv ry 
Japanese writer, who has gone over the same ground as the 
French author, not, by the way, a medical man. The heredity 
of syphilis, again, is a point about which we know very littl y 
It would be better, therefore, to speak of congenital rather 
than of hereditary syphilis. With regard to so-called 
leucoderma syphiliticum, there is no doubt about - 
value as a sign of syphilis. Bullous syphilide ps 
a label is better than syphilitic pemphigus aia 
nodule is more appropriate than tubercle. What "is th 
evidence for the statement that the Jews were formerly 
very free from syphilis? As to that unfortunate term, s hill 
d’emblée, which has led to so much discussion, it is well co 
that in some cases the so-called primary sore cannot be found. 
All our knowledge of the evolution and natural history of the 
disease points to the necessity of a solution of continuit 
however slight, for the virus to penetrate into the blond 
stream. Here, again, facts support the view that the blood is 
infected before the formation of the chancre. There are other 
debateable points which might be discussed did space allow 
A word must be said, however, with regard to Colles’s law. 
Dr. Marshall accepts the alleged exceptions to this law as 
being true exceptions. The fact remains that, when thege 
exceptions are carefully gone into, they are found to be not 
altogether convincing, but distinctly wanting in some respect 
or other. The truth is that much remains to be done in the 
way of elucidating many problems in syphilis. Ag to 
gonorrhoea, it is dealt with in some fifty pages. The book 
winds up with a note on venereal disease in the army and 
navy, with special reference to the Contagious Diseases Acts, 











NOTES ON BOOKS. 


YEAR Books. 

THE new edition of Herbert Fry’s Royal Guide to the London 
Charities ° is again edited by Mr. John Lane. It contains g 
comprehensive list arranged alphabetically. The editor 
states in his preface that the year 1904 has been a bad one for 
all hospitals and charitable institutions owing to the depres. 
sion in trade. On the other hand, certain hospitals received 
very large legacies, special reference being made to the large 
bequests of Mr. Dresden, which will eventually amount to 
over £3C0,000. 





DIARIES. 

Messrs. John Walker and Co., Limited, Farringdon House, 
Warwick Lane, E.C., sends us a Perpetual Diary (58. to tos. 64.), 
At this season of the year many people make a resolution tokeep 
a diary; the majority probably break down before the month of 
January is over; but Messrs. Walker’s diary is intended to 
encourage such weak brethren to keep their resolution. The 
diary shows a page for every day in the year, and there is 
room for brief entries for five years. 

Having probably heard rumours of the great prevalence of 
golf in the medical profession, Messrs. Walker and Co. ask us 
to draw attention to a small Golfer's Diary (1s. to 103. 6d,), 
bound in yellow leather, with a pencil in a back loop. It 
contains the Royal and Ancient rules, scoring pages, and 
a most elaborate table in which the devotee may record the 
varying fortunes of the year. 





5 Syphilis and Gonorrhoea. By C. F. Marshall, M.D.. Ch.B., B.8c.Vict., 
F.R.C.8.Eng. London and New York: Kebman, Limited. 1904. (Demy 
8v0, pp. 267. 8s.) 

6 London: Chatto and Windus. 13. 6d. 








Bequests To Mepican Cuarities.—By the will of the 
Reverend Charles Trollope Swan, of Sausthorpe Hall, Lincoln- 
shire, who died on September 23rd, the following bequests 
are directed to be paid: To Lincoln County Hospital, £300; 
to the Lincoln Dispensary, £200; and to the Convalescent 
Home at Mablethorpe, £100.—The Royal United Hospital, 
the Royal Mineral Water Hospital, and the astern Dis- 
pensary, all situated in Bath, each receive the sum of £50 
under the will of the late Mr. William Williams Phillips, of 
Beaufort House, in the same town, who died on October ist. 
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JAMAICA AS A HEALTH RESORT. 


TE. 
[Concluded from p. 1470.] 
KINGSTON AND a 

p that the proprietor of one of the estates near the top 
1 Nhe adjacent hills had left a standing invitation to visitors 
to see his estate of about 1,100 acres, and I afterwards learned 
from the proprietor himself, Mr. Fuertado, that he had that 
very morning sent down a special invitation to the medical 
men who had, like myself, accepted Sir Alfred Jones’s invita- 
tion to visit Jamaica. Bellevue, the estate referred to, lies at 
a distance of about four miles from Constant Spring Hotel. 
The road winds up the hillside through delightful scenery, 
with deep gullies on one side filled irom the bottom with 
trees and tropical undergrowths of various kinds, with on the 
other a reddish rocky formation, having every now and then 
pimento trees growing out of it, stripped at this season of the 
year of their bark, a natural process which looks as if it had 
been performed by man. Every now and then at a turn of 
the road there was a glimpse of Kingston Harbour and 
the open sea, adding greatly to the picturesque effect. 
The situation of Bellevue is admirable: looking out from 
the drawing-room windows you see right over Kingston to the 
sea, and have mountains on each side closing in the view. 
The chief products of the estate are pimento and coffee; of 
the former about 300 bags were gathered this year. The coffee 
is said to be of very excellent quality. In the garden one of 
the most remarkable flowers I saw was the gloriosa superba, 
belonging to a small genus of the tuberous family of Liliacea, 
climbing by tendrils at the extremities of the leaves, and 
having a magnificent crimson flower well fitted to adorn a 
lady’s breast, from which it gets its name. While I was at 
Bellevue a tropical shower came on and lasted perhaps an 
hour, and it was quite another hour before I could get my 
hospitable friends to let me send for my buggy. Driving 
back to my hotel it occurred to me that if a sanatorium were 
required in the neighbourhood of Kingston, the natural 
advantages of Bellevue pointed it out as the sort of place 
whereof, by the expenditure of a moderate amount of capital, 
a great deal might be made, the house itself being sufficient 
for administrative purposes, and the space around for at least 
twenty-five small villas or bungalows. 


SpanisH TOWN AND Boc WALK. 

The next day, with my companion, Dr. Rutter, I proceeded 
by rail to Spanish Town, the former capital of the island (a 
distance of twelve miles from Kingston), where the cathedral 
is situate. Here we visited the Leper’s Home, an institution 
which receives lepers from all parts of the island, the average 
number in hospital being 120. Some of them were well 
enough to be playing games in the grounds, but the bad cases, 
with toes and fingers amputated by the disease, were a sad 
sight. Cases of both the anaesthetic and tubercular type are 
received, and not treated separately. The mortality is at the 
rate of 13 per cent. per annum. As to the origin of the 
disease, no weight seems to be attached here to the salt-fish 
theory, but hereditary influence with unclean habits is con- 
sidered to be the most usual cause. There was not a single 
Jewish patient in the home at the time of our visit. From the 
home we drove on to Bog Walk, past a beautiiul bit of river 
scenery, palms and luxuriant tropical foliage lining the banks 
on both sides, At one spot there was a cascade. At another 
the wild sugar-cane was growing 4 or sft. high, while the 
graceful bamboo on the opposite side bent over to the water’s 
edge. On our road we passed the waterworks, from which the 
water of the Rio Cobre is conveyed in an immense pipe, 8 ft. 
in diameter, to work the electric tramears. Here some thirty 
poor fellows were drowned a few weeks before our visit, while 
cleaning the pipe, by a mistake in turning on the water. By 
lofty and abrupt precipices, illuminated by a brilliant sun, we 
proceeded, until, emerging from the gorge, the sides of the 
ravine became less tgp range and were clothed with bread- 
fruit, bamboos, and other tropical trees, besides flowering 
orchids. From the train we saw quite a number of fields 
illuminated by fire-flies, looking like little Chinese lanterns 
scattered about. 

: MANDEVILLE IN MIDDLESEX. 

Middlesex is one of the divisions of Jamaica, and there is 
also a Surrey and a Cornwall. Mandeville is a pretty little 
town 2,000 ft. above sea level, and is the centre of the orange 
district and about three hours’ railway journey from Kingston. 
With its village green, its church, its court-house, and sur- 
rounding villa residences, it might be a little Worcestershire 





town. The drive of five miles from the railway station at 
Williamsfield is through very picturesque scenery, cocoanut 
palms and bananas abounding on each side of the road, and 
as we approached the town, orange trees laden with fruit in 
various stages of ripeness, sometimes dropping their ripe 
fruit into the public highway. At the Grove Hotel the pro- 
prietor and his wife-were Yorkshire people, who had come 
out here for the benefit of his health, which had improved. 
during the three years which he had been out. He had been 
an amateur photographer, and now turned his knowledge of 
the art to good account. 

After lunch I called on Dr. George Cooke, to whom I had 
an introduction, and who has been practising in the neigh- 
bourhood for about a quarter of a century. He considers the 
Mandeville district very healthy, but too damp for certain 
classes of patients, especially consumptives. For other dis- 
eases, he says, it may be strongly recommended. As we 
visited Jamaica at the end of September, * the commencement. 
of their rainy season, we naturally had several opportunities 
of witnessing tropical showers, and in fact my return drive 
from Mandeville in the early morning had to be made in one ; 
on the Sunday, too, we had a downpour for an hour, in the 
course of which an inch and a quarter of rain was measured. 
In the report on the health of the island for the year 1903, 
issued by the Government Medical Department about the 
time of our visit, there is an interesting and important 
reference to this subject of rainfall as follows: 

The general] health of the island in the earlier months of the year 
was very good, and as the season was dry there was very little illness 
in consequence, especially of a malarial type, but after the hurricane in 
August there was a heavy fall of rain, which caused a large increase in 
malarial fever and dysentery and bowel complaints in some districts 
in the last quarter of the year. The sickness did not immediately 
succeed the hurricane, but came on in September, when the drinking 
water became polluted with decaying vegetable matter and the washing 
of the soil, and when the foodstuffs gave out, the people having to fall 
back upon unripe fruit or bad food. 

And every medical visitor to the island will agree with the 
Superintending Medical Officer that 

a better water supply generally throughout the island when it can be 
obtained, and instructions to the people not to pollute the water nowin 
use for drinking purposes, would no doubt improve the general health ; 
in fact, hygienic instructions for the poorer folks are much needed. 

In the report on the state of Kingston the following passage 
occurs: 

The sanitary condition of Kingston shows, I think, some improve- 
ment, but there remain many insanitary areas within the town for 
which reconstruction is the only effective remedy; more attention 
would seem to be required in the direction of laying the dust, which is 
such an intolerable discomfort, besides being a possible source of 
danger to the public health. 


THE VoyaGE Home. 

Our homeward voyage was quite as pleasant as our voyage 
out, and in some ways even more so. Abouta third of the 
cabin passengers who had gone out with us returned also in 
the Port Royal; and we had, in addition, the editor of one of 
the Jamaica papers, who was a Scotchman, bound for the land 
of cakes; two Girton girls returning to their studies, and 
students for Oxfurd, Cambridge, and Glasgow Universities. 
We had also on board a full cargo of bananas, and, by the 
courtesy of the captain and his chief officer, the medical men 
on board had the opportunity of seeing the arrangements for 
keeping these cool without freezing, which would prevent 
their subsequent ripening. As on the outward journey, we 
watched the flying fish, and even had the opportunity of 
examining one which was caught bya sailor; the seaweed 
carried from the coast of Mexico, and the porpoises that 
tumbled about in the water by the side of the ship; and it 
was not until within about two days’ steam of England that a 
fog setting in, and causing the fog-horn to sound all night, 
made us glad to think that we had nearly reached the end of 
our journey. 
* From November to April is the recognized season for visitors. 














Tue Pan-AmMeRIcAN MepicaL Concress.—The Fourth Pan- 
American Medical Congress will be held in Panama in the 
first week in January, 1905. The Government of the Panama 
Republic has appropriated £5,000 for the purposes of that 
Congress and for the entertainment of the guests, who will be 
received in state by President Amador on the first day. The 
formal opening session of the Congress will take place the 
same evening. The Public Health Association will meet the 
following week in Havana, and arrangements have been made 
by which those who attend Congress at Panama can goon to 


Cuba, 





1704 le eee] 


THE TEACHING OF HYGIENE IN SCHOOLS. 








[Dxo, 24, 1904, 





THE TEACHING OF HYGIENE IN SCHOOLS. 


III.—How sHovtp HyGIEne BE Tavuaar. 

Ir seems almost incredible that our Colonies should be so far 
in advance of the mother country in many matters of national 
import; yet this is true, and a striking example of it is found 
in the teaching of hygiene in schools. For instance, in 
Canada, Victoria, South Australia, New South Wales, and 
Natal, hygiene is systematically taught, and in most is made 
a compulsory subject in all public elementary schools. That 
foreign countries should always take the lead in progressive 
measures seems unfortunately to be taken as a matter of 
course and accepted without a blush. But it does seem 
ignominious that the British Colonies should set to Great 
Britain herself an example of wisdomand foresight. A brood 
of chickens would not be expected to teach their mother 
common sense, yet this is really very much the case with 
England. 

It is taken for granted that America should, at the least 
hint of the wisdom of a new measure, immediately adopt it 
and give it a trial What America does through wealth, 
enthusiasm and impulse, Sweden does from sound common 
sense. It is only natural, therefore, that in these two countries 
the teaching of hygiene is made compulsory—by education 
laws in America and by a decree of Parliament in Sweden. I 
Denmark, Holland, and Italy also hygiene is taught. 

But there is teaching and teaching, and the question of how 
hygiene should be taught is one that requires the most careful 
consideration before the final adoption of any scheme. 
Attention has lately been drawn to ‘“‘ suggested courses of 
teaching in hygiene and temperance for boys and girls in the 
public elementary schools in the United Kingdom.” This is 
based upon a scheme in use in the schools of the United 
States ot America, and has been issued by the Committee of 
the Medical Profession in the United Kingdom constituted 
to promote the teaching of hygiene and temperance. Now, it 
must at once be admitted that in the minds of this committee 
the question paramount was the teaching of temperance to 
school children, and that hygiene was a secondary con- 
sideration. 

The scheme which has been brought out is based upon 
that prepared by Mrs. Mary A. Hunt for use in the schools of 
the United States of America. There is much good in the 
scheme, but there is also room for criticism. We have lately 
had many occasions of discussing with teachers of exceptional 
ability and common sense the manner in which temperance 
teaching might best be conducted inschools. One and allare 
agreed that, while it is necessary to give teaching in tem- 
perance, it is unwise to commence this too early. 

If a young child has dinned into it for six or seven years 
that alcoholic drinks have an irritating effect on the 
stomach, that they are injurious to health, and ‘‘the danger 
that cider, beer, or wine drinking may create the desire for 
more,’ what is the result? We can imagine elemen- 
tary classes repeating this lesson over and over again 
in their fine sing-song style until the words lost all 
meaning and importance. As with the everlasting 
‘< Don’t” of a mother or nurse, the admonition at last pro- 
duces about as much effect as the passing of water over a 
duck’s back. Now, while in other questions of hygiene bearing 
on everyday life it is not only advisable but absolutely neces- 
sary that the teaching should begin as early as possible, a 
mistake will, we believe, be committed if the drink question is 
thrust upon little children, whom after all it does not concern 
during their early years. Personal hygiene intelligently 
taught will do more, we venture to think, than the most 
elaborate temperance teaching ; a child well grounded in the 
moral and practical aspects of hygiene will be likely to havea 
horror afterwards of anything degrading, suchas drink. It 
has been contended by some that the time to teach hygiene to 
children is after they leave school, whenthey arrive at years of 
discretion. We would urge strongly that while this is too 
late for personal hygiene, the time for lessons on temperance 
is during the last year or two of school life, to be continued if 
possible by good influences after the boy or girl leaves school. 
After school life they commence to earn money, some of which 
they can spend as they choose. During their last school year 
they have suddenly learnt the dangers of drink, the poisonous 
properties of alcohol and tobacco. Before this they have 
by sensible instruction in general hygiene learnt right from 
wrong; they have learnt to reason, and have acquired self- 
respect and self-control. If the teaching has been practical 
and clear the soil will have been prepared and the seeds 
there sown will take root and bear fruit. In looking 





the sch ees a 
over the scheme containing a suggested pro 
teaching of hygiene and Ceiperence, ot iS strack 
harping on alcohol. Out of the seven clauses co 
Section II, ‘‘ Topics suitable for children of about 
age,” no less than five refer to alcohol, and this igs much th 
same right through the scheme. But it is only wh . 
examining the series of books Physiology and Health used in 
American schools that the great proportion of matter devoted 
to temperance can be appreciated. We may be allowed to 
question the wisdom of teaching little children the dangers of 
chewing, smoking and snufling tobacco, and of opium pars 
We quote at random from Number One textbook (for primis ‘ 
classes): ‘‘ Ifa person takes opium many times he soon begin 
to want to take more opium. In this way an appetite for it 
es fet eng ee a person yee gma to such an appetite 
nd keeps on taking opium, it will soon d inj 
“ health — to — mind,” and so on, a 
n considering this question of hygiene the ati 

authorities are confronted with a perl responsi 
perhaps than any they have yet had to take upon themselves 
and we trust that the gravest thought will be given to the 
matter, and that it may be considered from the broadest 
point of view, always bearing in mind the true aim of educa- 
tion. It was Kant who said, Act as a man, not as an animal 
or vegetable which is the creature of circumstances ; treat 
brothers, sisters, relatives, in fact all people, as persong 
not as things, not as instruments of your own convenience 
or pleasure. Were teaching animated by this spirit many a 
boy and girl would be saved from the stigma of the reforma- 
tory; it would no longer be necessary to sing paeons of joy 
over the few lambs saved, yet branded by such institutions 
as Borstal, which, if effective preventive teaching were given 
should not exist. j 
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NOVA ET VETERA. 


THE ORIGIN OF CIRCUMCISION. 
In the Independent Review for November Dr. J. G. Frazer, the 
well-known author of The Golden Bough, discusses the origin 
of circumcision with reference to certain ceremonies of the 
Australian aborigines. He takes as his text a number of 
totemic rites in which a remarkable use is made of the blood 
of the men of the totem. All the known totems, says Dr, 
Frazer, with the single exception of a gigantic, but mythical 
water snake, are natural objects of one kind or another, an 
the great majority of them are edible animals or plants, 
Hence the general result supposed to be accomplished by the 
magical totemic ceremonies is that of supplying the tribe 
with food and other necessaries. Oddly enough, at the 
present day, the men of a totem clan for the most part reap 
little or no direct benefit from their exertions; for, when 
their totem is an edible animal or plant, they may not eat of 
it, or may eat of it but sparingly. For this abstinence they are 
compensated by being allowed to profit by the exertions of 
all the other clans. The system is, in fact, a co-operative 
supply association on a great scale; only, the means taken to 
ensure the supply are not rational but magical, and the 
various purveyors of food are, as a rule, forbidden to partake 
of their own wares. 

As an example of ceremonies in which a special use is made 
of the blood of the men of the totem, Dr. Frazer states that, 
in order to multiply emus, which are an important article of 
food, the men of the emu totem in the Arunta tribe proceed 
as follows: They clear a small space of level ground, and, 
opening veins in their arms, they let the blood stream out 
until the surface of the ground, for a space of about 3 square 
yards, is soaked with it. When the blood has dried and 
caked it forms a hard and fairly impermeable surface, on 
which they paint the sacred design of the totem, especially 
the parts of the animal which they like best to eat—to wit, 
the fat and the eggs. Round the painting they sit and sing. 
That is supposed to multiply emus. Men of the Kangaroo 
totem perform similar ceremonies for the multiplication of 
kangaroos, and others use a like method _to ensure a plentiful 
supply of carpet snakes and iguanas. Human blood is used 
for other purposes. Dr. Frazer says that it is a common 
custom among central Australians to give human blood to the 
sick and aged with the object of strengthening them. The 
blood need not be drunk; it is sufficient to sprinkle it on the 
body of the patient. The blood is drawn from a man or 
woman related to the infirm person either by blood or by 
marriage. The idea is always to give strength. Thus, before 
a punitive expedition sets out to hunt for an enemy, all the 
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open veins in their genital organs and allow 
men stares aoe over each other’s thighs. This ceremony 
gal posed to strengthen them mutually, and to knit them 
nag te together that treachery becomes impossible. Some- 
pe for the same purpose, blood is drawn from the arm and 
drunk py the members of the avenging party. __ 

The blood shed in the ceremonies of circumcision and sub- 
incision, which all lads of the central Australian tribes have 
to undergo before they are recognized as full-grown men, is 
caught in a hollow shield and taken to certain kinsmen or 
kinswomen, who drink it or have it smeared on their breasts 
and foreheads. Dr. Frazer conjectures that the object of this 

ractice is to strengthen the relatives who partake of the 

Jood. This interpretation, he thinks, is confirmed by an 
analogous use in Queensland of the blood drawn from a 
woman in the operation which in the female corresponds to 
gubincision in the male; that blood, mixed with another 
ingredient, is kept and drunk as a medicine by any sick 
persons who may be in the camp at the time. It receives 
further confirmation from an analogous use of the foreskin 
removed at circumcision ; among the southern Arunta this 
piece of skin is given to the younger brother of the circum- 
cised lad, who swallows it in the belief that it will make him 
grow strong and tall. In some tribes, the blood shed at cir- 
cumcision and subincision is collected in paper bark and 
puried in the bank of a pool where water lilies grow; this is 
supposed to promote the growth of these flowers, the stems 
and roots of which are used by thesavages as food. A fertiliz- 
ing virtue is attributed to the blood. The Anula tribe, who 
observe the same custom, obviously ascribe the same virtue 
to the severed foreskin, which they also bury by the side of a 

ol, The Warramunga place it in a hole, made by a witchety 
grub, in a tree, believing that it will cause a plentiful supply 
of these edible grubs. Among the Unmatijera, the boy puts 
his foreskin on a shield, covers it with a broad spear. thrower, 
and deposits it secretly in a hollow tree. This custom is 
founded on a tradition that the early mythical ancestors of 
the tribe placed their foreskins in their Nanja trees; that is 
to say, the trees from which their spirits came forth at birth, 
and to which they would return at death. Dr. Frazer thinks 
the intention of such a custom could hardly have been any 
other than that of securing the future birth and reincarnation 
of the owner of the foreskin when he died and his soul 
returned to the tree which was its dwelling place between two 
incarnations. The idea apparently was that a man’s new 
birth would be facilitated if in his lifetime he could lay upa 
stock of vital energy for the use of his disembodied spirit 
after death, and that this object could be accomplished by 
detaching a part of himself and depositing it in a suitable 


place. 
In this belief and practice Dr. Frazer suggests that the long 
lost key to the meaning of circumcision and subincision may 
be found. It may be conjectured that the blood shed during 
each of these rites being credited with strengthening and 
fertilizing virtues was applied, like the foreskin, to lay up a 
store of energy in the dwelling place of the soul against the 
time when it would be needed. The intention of both cere- 
monies, therefore, would be to ensure the future reincarnation 
of the individual by quickening his local totem centre, the 
home of his disembodied spirit, with a vital portion of himself. 
That portion, whether blood or foreskin, was regarded as seed 
Sown that it might grow up and provide the immortal spirit 
with a new body when the old one had mouldered into dust. 





LITERARY NOTES. 
WE are informed that Her Majesty the Queen, whose interest 
in sick nursing is well known, has accepted from Mrs. Sarah A. 
Tooley a copy of her Life of Florence Nightingale (Bousfield 
and Co., London), recently reviewed in our columns. 

A special centenary number of the Edinburgh Medical 
Journal will be issued early in January. It will consist of a 
series of papers on the progress of medicine as reflected in the 
pages of the journal during the past hundred years. 

The Pall Mall Magazine now offers for sixpence what it has 
hitherto given for a shilling. The issue of December 15th 
shows no reduction in the quantity of its contents, literary 
and pictorial, and no deterioration in quality. In addition to 
an article on ‘‘ London, Old and New,” by Mr. John Burns, 
M.P.; asketch of Mr. Austen Chamberlain, by Mr. Herbert 
Vivian, who was at Cambridge with him; an account of ex- 
plorations in the land of King Solomon’s Mines, by Mr. R. N. 
Hall; the opening chapters of a new story by Mr. H.. G. 
Wells, and other interesting matter, there is an interview 





with M. Marcelin Berthelot, in which the great chemist 
speaks in the character of a scientific prophet. He foresees a 
time not far distant when ‘chemistry will effect the econo- 
mical manufacture of foods.” There shall be no more chops 
or steaks. The diet of the human race is to be composed of 
substances ‘‘ manufactured with carbon obtained from car- 
bonie acid, with hydrogen extracted from water, and with 
oxygen extracted from the air.” There will be no need either 
for corn or for cattle, and thus the fiscal question and the 
agricultural problem will find a solution unexpected either 
by Free Traders or Protectionists. We shall be warmed by 
tapping the central heat of the globe by means of shafts from 
two to three miles in depth. To another interviewer M. 
Metchnikoff discourses on the virtues of sour milk as the 
elixir of life. Altogether the Pali Mall Magazine, in its 
cheaper form, holds its place as one of the brightest and most 
stimulating of our ‘‘ monthlies.” 

A committee of French medical men, with Professor 
Bouchard as Chairman and Dr. Paul Rodet as General 
Secretary, is engaged in drawing up a medical vocabulary in 
Esperanto. As we have said several times before, we have no 
faith in the future of Esperanto, or any artificial language, as 
a living speech. The arbitrary creation of a medica) 
vocabulary seems to us to present difficulties of an especially 
formidable character, since the language of medicine, as it is 
now spoken among men, is in a state of chaos, and the values 
of terms differ so widely in different countries that it will be 
almost impossible to reduce them to a common denominator. 

The book of Fa-hien, the earliest Chinese pilgrim 
(405-11 A.D.), translated and annotated by Dr. Legge, is among 
the publications of the Clarendon Press. ka-hien spent 
three years at Pataliputra studying Sanskrit. The capita) 
then possessed ‘‘an excellent free hospital endowed by 
benevolent and educated citizens.” ‘‘ Hither come,” says the 
philosophic pilgrim, “all poor or helpless patients suffering 
from all kinds of infirmities. They are well taken care of, 
and a doctor attends them ; food and medicine being supplied 
according to their wants. Thus they are made quite com- 
fortable, and when they are well they may go away.” No such 
foundation, says Mr. V. A. Smith in his Early History of 
India, recently issued from the Clarendon Press, was to be 
seen elsewhere in the world at that date; and its existence, 
anticipating the deeds of modern Christian charity, speaks 
well both for the character of the citizens who endowed it 
and for the genius of the great Asoka, whose teaching stil} 
bore such wholesome fruit many centuries after his decease. 
The earliest hospital in Kurope is said to have been opened in 
the tenth century. 

Mr. Benjamin Harrison, of Ightham, Kent, well-known to 
geologists and palaeolithologists and to many members of the 
medical profession who are interested in the records and 
relics of prehistoric man, as a very successful *‘ flint-hunter,’”’ 
has given within the compass of a pamphlet of twenty pages 
an outline of the history of eolithic flint implements. Some 
of these implements seem to have been used for cleansing 
and rubbing the body and the feet. Similar body stones are 
in use at the present day among the primitive peoples of 
Australia and the East Indies, who employ them for the pur- 
pose of rubbing down the thickened and indurated skin which 
on the feet gives rise to callosities and corns and thus cause 
lameness. Mr. Harrison holds that the evidence is con- 
vincing that many of the eolithic implements were made and 
used by man on the now vanished Wealden hills, either as 
they originally existed or, as he thinks more probable, in 
their partially denuded condition; that after being discarded 
by man they were transported by natural agencies far down the 
ancient slope of what is now the highest land of the district ; 
and that the former high Jand whence they were derived has 
been denuded to the extent of at least many hundreds, and 
perhaps thousands of feet, since such transportation took 
place. These conclusions point to an antiquity for the im- 
plements which Mr. Harrison says he wil! not venture to 
measure in years. The pamphlet is illustrated with drawings 
of typical specimens of implements and geological sections of 
the district in which they have been found. 

The rat, if never exactly looked upon as a friend of man, 
was fora long time tolerated as a useful scavenger. Now he 
is regarded as a nuisance, with a highly-developed talent for 
self-multiplication which makes him formidable, and he is 
further known to bea potential disseminator of deadly disease. 
Therefore we no longer, like the eighteenth-century poet, 
invokes the Muse to inspire us to sing of him, but we ask the 
aid of science to rid ourselves of his hated and baleful 
presence. Theproblem is not an easy one, for his procreative 
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capacity has hitherto made him more than a match for the 
most destructive agencies of the laboratory. A method of 
dealing with the rat problem is described in the January 
number of the World’s Work and Play by Mr. A. Pitcairn- 
Knowles. In Paris thereisa ‘‘ Ratodrome,” or school of rat- 
catching, where dogs are trained to hunt and killrats. The 
Vilie-Lumiére, according to a recent estimate, has 4,000,000 
rats within its walls. Last year 1,735,000 of these rodents 
were destroyed, a result largely due to the skill of dogs trained 
in the “ Ratodrome.” From all parts of the -rat-haunted 
capital enthusiastic adherents flock to the school with its 
quaint arena and huge rat-cage, where ‘‘ Monsieur le Pro- 
fesseur” awaits his pupils, whatever breed they may represent 
—poodles, fox-terriers, borzois, greyhounds, pointers, pugs, 
or bulldogs. It is all the same to him; sooner or later they 
‘will all acquire the useful art of despatching their fur-coated 
antagonists, and thus assist in freeing Paris of its millions of 
rats. The training involves no cruelty to the dogs. 
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KING EDWARD’S HOSPITAL FUND FOR LONDON 
A MEETING of the General Council of King Edward’s Hospital 
Fund for London was held on December 19th, at Marlborough 
House, for the purpose of awarding grants to the hospitals 
and convalescent homes for the present year, H.R.H. THE 
PrRINcE OF WALES being in the chair. 


ACCOUNTS FOR THE YEAR, 

The minutes of the last meeting having been read and con- 
firmed, Lord RorsscuHiLp, the honorary treasurer, stated that 
the funds received for general purposes up to December 13th 
amounted, after payment of expenses, to £67,000 18s. 11d.; 
in addition the League of Mercy would provide £14,000. On 
‘the last corresponding occasion the Council had thought it 
right to trench on its reserves so as to increase the contribu- 
‘tions to the hospitals for the year to £100 ooo, but this year it 
proposed to distribute only the money which it had in hand, 
and not to trespass further upon capital. He regretted that 
the regular contributions to the Fund showed very little 
‘difference, but the League of Mercy had been very active, 
.and was able to supply more than before. 


REPORT OF THE EX&CUTIVE COMMITTEE. 

After Sir H. Burpett had given an account of the working 
of the League of Mercy, and of the way in which its shilling 
subscriptions—contributed at the rate of a penny a month— 
were resulting in a steadily-increasing collection, Mr. H. C. 
SmitH presented the report of the Executive Committee. It 
recommended the distribution of £79,000 to the London 
‘hospitals, making, with the 41,000 entrusted to the Fund 
‘by the London Parochial Charities for the convalescent 
homes, a total distribution of £80000. Regret was expressed 
‘that the Committee had been unable to meet the conditions 
imposed bv the anonymous person who, through H.R H. the 
Prince of Wales, had made a munificent offer designed to 
raise the permanent income of the Fund to £50,000 a year. 
Doing so would have entailed the raising of a sum of at least 
_£300,000, and for various reasons the Committee had thought 
it inadvisable to attempt to collect this sum from the general 
public; no opportunity, however, had been lost of bringing 
the matter to the notice of persons commonly in contact 
with the Fund, and three appeals had also been made by 
means of letters to the newspapets. Reference was also 
made to the appointment of a special Committee, consisting 
of Lord Welby, Sir Edward Fry, and the Bishop of Stepney, 
to inquire into the financial relations of hospitals and their 
medical schools. The publication of its report might be 
expected by the end of the year. 


REPORT OF THE DISTRIBUTION COMMITTEE, 

Sir Witt1amM CuurcH, Chairman of the Hospitals Distribu- 
tion Committee, thenreadits report. This yearit had had placed 
in its hands £79 ooo, andin considering the grants which were 
recommended it was to be remembered that this sum was 
£20,000 less than last year, when some £18,751 were with- 
drawn from the capital account of the Fund, ana placed at the 
Distribution Committee’s disposal. 

Special Hospitals.—In 1903 the Committee had set aside 
£10,000 to be drawn on as required, for the expenses imci- 
dental to the amalgamation of certain orthopaedic hospitals. 
The National Orthopaedic and the Royal Orthopaedic Hos- 
pitals had fallen in with this most desirable scheme, but, 
much to the regret of the Committee, the City Orthopaedic 
Uospital still stood out against it. In consequence, the Com- 
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mittee felt bound to recommend i : 
hospital of the annual grant of £2 Deg Binoncora i, this 
that sum had been given for the maintenance of the beds 
originally reopened by the Fund, it felt bound to cover the t 
of those beds up to the end of the current year by a dona 
of £250, but reserved entire freedom of action as t0 the Colne 
which it would recommend next year. The Committee ales 
stated that the opening of new special hospital * ae 
undesirable, and that it would feel it to be its dut ter 
discourage any efforts in this direction. ie 
ospitals an edical Schools.—It was ; 

tion should be directed to the demands = ry 
ee instruction in the Medical Schools 
in certain preliminary subjects; provisi i 

— eae eloowhere’ ‘ * on for it could be 

t. Bartholomew's Hospital.—Application had i 

from St. Siiaelenew es fame for a psc ‘tower ae 
rebuilding fund, accompanied by an intimation that when the 
necessary money to reconstruct the hospital had been 
collected no further appeal would be made for assistance 
The Committee having no precedent to guide it and being in 
doubt as to its powers to make a grant under such circum. 
stances, referred the matter to the Executive Committee 
which replied that in its opinion the King’s Fund could 
not properly be devoted to capital expenditure on behalf of 
hospitals possessed of endowments substantially adequate to 
their maintenance, since such a departure would preclude the 
regular practice of the fund of associating contributions with 
annual inspection. In view of this instruction the Distri- 
bution Committee regretted that it had no power to consider 
the application from this ancient foundation, the work of 
which had for so long a period been of the greatest value to 
the sick poor of London. It desired to add that the hospital 
had been inspected by the Fund and the report received by its 
Visitors was favourable. 

Sundry Observations.—The number of beds reopened by the 
Fund since the commencement of its work was 443. The 
Committee had again done its utmost to show appreciation 
of the scheme for the removal of King’s College Hospital to 
South London. The utility of the Visitors’ reports con- 
tinued to be great, and in addition to its published remarks 
the Committee had followed the practice of making private 
suggestions to some of the hospitals, the expenditure of 
which ype to be excessive. The list of proposed awards 
was then read. 

CONVALESCENT HOoMEs. 

The report of the Convalescent Homes Committee was read 
by Mr. F. M. Fry. It stated that the plan of making 
fairly substantial grants to a limited number of institutions 
had been continued, and expressed the opinion that the 
expenses of convalescent homes should be kept separate from 
those of the hospitals in connexion with which they worked. 
Grants were made to fifteen homes, and varied in amount 

25 to £200. 
aati ADOPTION OF THE REPORT. 

In moving the adoption of the reports read, H.R.H. re 
PrINcE oF WALES said that he noted with pleasure that, as 
they were receiving a larger sum than had been anticipated 
from the League of Mercy, it would not be necessary to draw 
on the reserves in order to distribute 480,000 this year. It 
had been feared that this might have been required, but 
actually there wonld be a small surplus which would go 
toward replacing the sum withdrawn last year. The League of 
Mercy was growing in strength and popularity, and he would 
like to congratulate those whose labours had produced this 
result. The Fund could easily distribute £150,000 to hospitals 
which needed and would make good use of the money, but 
they had not got it; nevertheless, he thought means might be 
found of increasing the amount at the disposal of the hos- 
pitals for carrying on their ever-increasing work. ‘If the 
expenditure of the hospitals could be decreased without 
impairing their efficiency, the result would be even more satis- 
factory than an increase in the money subscribed. Some 
of the hospitals certainly failed in point of economy. 
This was a matter of the utmost importance, and 
one with which the Fund very properly concerned 
itself. A statistical report had been prepared show- 
ing the expenditure of sixteen of the largest general 
hospitals, those which together received more than half the 
sums distributed by the Fund last year. This report gave the 
average expenditures of these hospitals on certain branches of 
expeuditure over which control existed. The aggregate value 
of the sums paid in excess of these averages amounted to no 
less than £39,000 in the year 1903. All that sum could not be 
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saved at once, but every hospital should make sure that no 
other institution was doing the same work as itself, in similar 
circumstances, and equally well, but at a lower cost. The 
discrepancies in some of the prices paid for things commonly 
pought was remarkable. For instance, there was a difference 
of 33d. per lb. between the highest and lowest prices paid for 
the same description of beef, of 334. as regards mutton, of 
is. 1d. in the price of fowls, of 23d. per gallon of milk, of 
7d. per lb. as regards tea. In drugs and household articles 
there were similar discrepancies ; there might be a reason for 
them, but inquiry should be made. Many of the smaller 
hospitals might also with great advantage combine together 
¢o make large contracts for supplies, and in such com- 
pination the Executive committee would give its assistance. 
As for the question of hospitals and medical schools, it 
had been raised by the anonymous donor to whom 
reference had been made, and some doubt upon the 
subject also existed elsewhere. There were proper considera- 
tions which might be urged both for, and against, a contribu- 
tion from the general funds of a hospital to those of its medical 
school, and a decision on the point could not be given off hand. 
A committee had therefore been appointed which was receiv- 
ing every assistance from those able to set before it every side 
of the question. He thought, therefore, that they had shown 
their subscribers that they were endeavouring to lay out the 
money entrusted to them economically and properly, and that 
they wereready toendeavour toassistin thesolution ofany vexed 
questions which might arise, whether in respect of administra- 
tion, reconstruction, removal, or amalgamation. The question 
of how to increase their income, and with it the incomes of the 
hospitals, still remained, but would be answered if the working 
of the Fund were appreciated by the public at its proper value. 
As for the offer of the anonymous donor, he did not know if 
it would be kept open for another year, but, if it were, he 
hoped that those who desired to see gifts wisely and 
economically distributed would help them to accept the offer. 
In conclusion he desired to express the obligations of the 
Fond towards the members of the various committees, to the 
honorary secretaries, and especially to one of them, 
Mr. Danvers Power, for his able statistical report on hospital 
expenditure. Before resuming his seat, the Prince of Wales 
added that the King desired him to express his unabated 
interest in the work of the Fund which he had 
started, and that as regards the satisfactory increase in the 
collections of the League of Mercy, he noted with pleasure 
that one of the largest increases was in a district the lady 
president of which was a member of his own family. 

The motion for the adoption of the report having been 
seconded by the Lorp Mayor and supported by Mr. Epcar 
SPEYER, the application from St. Bartholomew’s Hospital was 
mentioned by Sir JoserpH DimspaLe. There were other well- 
endowed hospitals which received grants, and he could not 
see in what way it would have been inconsistent to make one 
to St. Bartholomew’s. He was answered by the Chairman of 
the Executive Committee, who said that it was understood 
that, once the present needs of St. Bartholomew’s had been 
met, the hospital would require no further assistance from the 
fund. If, therefore, a substantial grant from the Fand had 
been made it would not have carried with it the right of future 
inspection, and the latter was an indispensable condition of 
grants from the Fund. 

The report having been adopted, the Bishop of RocHEstTER 
moved a vote of thanks to His Royal Highness for presiding. 
An assurance, he said, of economy and efficiency on the part 
of the charitable agencies which the public was asked to assist 
was a great help towards the collection of funds, and what 
their President had said showed that the King’s Fund was 
doing everything possible to provide that assurance, 

His Royat Hieunsss having briefly acknowledged the vote 
of thanks, the proceedings terminated. 


GRANTS TO HOSPITALS. 

It is impossible to spare space for 2 complete list of the hospitals to 
‘which grants have been made, but the following selection will convey a 
conception of the principles upon which grants have been awarded or 
withheld. The Distribution Committee noted in its report that the 
absence of a grant did not necessarily imply dissatisfaction with the 
institution affected: 


Central London Throat and Ear Hospital.—Donation, £300. Note: The 
Committee would view with satisfaction an amalgamation of the 
Throat and Ear Hospitals. 

City of London Hospital for Diseases of the Chest.—Annual grant, £1,500; 


donation, £750. Note: £1,500 annual to support beds reopened by 
this Fund. 





City of London Lying-in Hospital.—No grant. Note: An institution 
doing excellent work. 

Eltham and Mottingham Cottage Hospital.—Donation, £25. 
institution deserving of support. 

Free Home for the Dying, Clapham Common.—No grant. Note: The Com- 
mittee are pleased to see that this useful institution is well 
supported. 

French Hospital, 172, Shaftesbury Avenue, W.C.—Donation, £100. 

German Hospital, Dalston Lane, N.E.—Donation, £150. Note: Towards 
new mortuary and post-mortem room. 

Great Northern Central Hospital.—Annual grant, £750; donation, £1,000. 
Note: £750 annual to maintain beds reopened by this Fund, £250 
for improvements now in hand. 

IIome and Infirmary for Sick Children, Sydenham Road, Lower Sydenham, 
S.E.—Donation, £25. Note: Towards cost of balcony. 
Hospital for Consumption, Brompton, S.W.—Donation, £350. 

Towards ward furniture. 

Hospital for Diseases of the Throat, Golden Square, W.—Donation, £roo. 
Note: The Committee would view with satisfaction an amalgama- 
tion of the Throat and Ear Hospitals. 

Hospital jor Women, Soho Square, W.—Donation, £1,100. Note: To main- 
tain beds reopened by this Fund. The Committee draw attention 
to the desirability of removing this hospital to another site. 

King’s College Hospital, Portugal Street, Lincoln’s Inn, W.C.—Annual 
grant, £1,coo; donation, £3,500. Note: £2,500 to the Fund for 
removal of the hospital to South London, which the Committee 
view with great satisfaction. 

London Throat Hospital, W.—Donation, £50. Note: The Committee 
would view with satisfaction an ama)gamation of the Throat and Ear 
Hospitals. 

Metropolitan Ear, Nose, and Throat Hospital.—No grant. Note: The 
Committee are unable to make a grant to this institution as a hos- 
pital, but would be prepared to consider a grant in the event of 
amalgamation with the other Throat and Ear Hospitals. 

National Hospital for Diseases of the Heart.—Donation, £15. 
complete cost of x-ray apparatus. 

National Orthopaedic Hospital.—Donation, £400. Note: This grant is 
given pending the amalgamation with the Royal Orthopaedic Hos- 
pital, which the Committee view with great satisfaction, and for 
which a special sum is set aside. 

North-West London Hospital.—Donation, £500. Note: The Committee 
again urge that immediate steps be taken to provide funds, not only 
to maintain but to rebuild this hospital. 

Passmore Edwards’ Acton Cottage Hospital, Gunnersbury Lane, Acton, W.— 
No grant. Note: The Committee are glad to say that it does not 
require help from the Fund this year. 

Royal Ear Hospital, Frith Street, Soho Square, W.—Donation, £500. Note: 
To building. The Committee would view with satisfacifon an 
amalgamation of the Throat and Ear Hospitals. 

Royal Free Hospital, W.C.—Annual grant, £750; donation, £1,500. Note: 
The Committee are glad that the improvements previously referred 
to have been carried out. 

Royal London Ophthalmic Hospital.—Annual grant, £2,000; donation, 
£2,000. Note: The Committee consider this hospital should receive 
more support from the public. 

St. Barnabas Hospital, 9, Lloyd Street, W.C.—No grant. Note: This insti 
tution does not appear to come within the scope of the King’s Fund, 
not being managed by a duly appointed Committee. 

Salvation Army Maternity Hospital, Ivy House, 271, Mare Street, Hackney, 
N.E.—No grant. Note: The Committee cannot continue to support 
this institution in its present condition. 

University College Hospital.—Annual grant, £1,000; donation, £2,000. 
Note: The Committee trust that this hospital will now be able to 
reopen the remaining 19 closed beds. 

Victoria Hospital for Sick Children.—Donation, £1,400. Note: The Com- 
mittee trust that the vacant wards will shortly be opened for free 
patients. 

West End Hospital for Diseases of the Nervous System.—Donation, £125. 
Note: Towards balcony. 


Note: An 
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OpEN Spaces.—The Metropolitan Public Gardens Associa- 
tion has recently issued a report which contains an interesting 
record of the work done by it during the twenty-one years of 
its useful existence. In addition to promoting steps to secure 
large parks and other open ground in the suburbs and else- 
where, it has contributed largely towards the supply of trees 
and seats in public places; it has also constantly to be on 
the watch against attempts to absorb air spaces into building 
ground. The work which it has helped to do is of marked 
value from a hygienic point of view, and the possibilities of 
valuable work are by no means exhausted. Financially it 
would seem to be fairly well off, but since legal proceedings 
in defence of the public rights have occasionally to be taken 
the Association would be greatly strengthened by additions 
= a — fund. It transacts its bueiness at 83, Lancaster 
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MEDICAL NEWS. 


Mepicat Maaistrate —Dr. R. A. Shelton Daly of Man- 
chester has been appointed to the Commission of the Peace 
for that city. 


Lorp STRATHCONA AND Mount Roya has promised to 
preside at a Festival Dinner, at the Whitehall Rooms, in aid 
of the National Hospital for the Paralysed and Epileptic, on 
April 13th next. 


A Nose Lapy Dentist.—The dental profession of Germany 
has received a new recruit who is notable for the twofold 
reason that she belongs to the fair sex and is a member of the 
nobility in a country where quarterings are thought more 
highly of than they are even in this tuft-hunting island. The 
Countess Helene von Schweinitz is said to have passed a very 
satisfactory examination. 


Bequests TO MepicaL CHAritTIEs.—Under the will of the 
late Hon. Pascoe Charles Glynn, who died on November 3rd, 
the Royal Hospital for Diseases of the Chest, City Road, and 
the Home for the Dying, Clapham Common, each receive 
41,000. The Royal United Hospital at Bath was left 450 by 
the late Miss Eliza Fuller, of the same town. Mr. Leonard 
Brierley, of Edgbaston, who died on October 28th, left Z100 
to the Queen’s Hospital, Birmingham. 


Untin recently not very much attention was given to 
hygienic principles in the construction of theatres. The aim 
seems to have been to cram as many spectators as possible 
into the available space, and to let ventilation and even 
ordinary cleanliness take their chances. On the site of the 
old Prince of Wales’s Theatre off Tottenham Court Road 
Mr. Distin Maddick, F.R.C.S.E., has built a fine house which 
for lightness, airiness, comfort, and attention to sanitation 
marks a great advance. Moreover, many an old theatre was 
as inflammable as a bandbox; the new La Scala is built of 
concrete, iron, and marbie, and has numerous exits. A large 
patty inspected the house on Monday last, and Lady 
Bancroft, whose early success was achieved in the old 
theatre, made a speech, in which she praised the plans and 
arrangements of its successor. 


Mepicart Frees In Bertin.—The question of the reform of 
the tariff of fees for medical attendance has for some time 
past been discussed by several medical associations in Ger- 
many. The Committee of the Medical Protection Association 
of Berlin has recently adopted resolutions to the following 
effect : (1) Fees for medical attendance must as a rule be paid 
immediately after the practitioner has given up active charge 
of the case; (2) certificates and reports for private purposes 
are to be given only on the understanding that they are to be 
paid for at once; (3) night consultations given, or night visits 
paid, to strangers, are to be paid for at the time. Already 700 
practitioners have agreed to accept these resolutions as 
binding. They are to be brought to the notice of the public 
by repeated advertisement in a conspicuous manner in the 
newspapers. 


PRESENTATION.—On November 30th, Dr. D. C. Martin of 
Stourport, Worcestershire, was presented with an illuminated 
address and silver salver by his former patients on the occa- 
sion of his leaving the place, after a residence of seventeen 
years, to take up practice elsewhere. The address contained 
an expression of regret on his leaving Stourport, references to 
the high esteem and respect in which he was held, and cordial 
wishes for his future happiness and success. The Vicar of 
Stourport, in making the presentation, bore testimony to the 
great kindness Dr. Martin had always displayed, particularly 
towards the poor. Dr. Martin was also presented with a Past 
Master's jewel by the Vernon Lodge of Freemasons, and with 
a gold ring by the members of the Stourport Bowling Club. 


INTERNATIONAL CONGRESS ON Home ASSISTANCE.—-At the 
Third International Congress on Home Assistance, which was 
held at Edinburgh last June, it was decided that the fourth 
meeting should take place at Liége in 1905. The programme, 
which has been drawn up the General Secretary, 
Dr. Déperon, Director of the Colony for the Insane at 
Lierneux, has just been published. The Congress will be 
under the patronage of MM. Van der Heuvel, Belgian 
Minister of Justice; Van der Bruggen, Minister of Agri- 
culfure; Gerard, French Minister; Cogels. Governor of 
Antwerp; Petz de Tozée, Governor; and Kleyer, Burgo- 
master of Liége. The President of the Congress will be 
M. J. Le Jeune, Minister of State, and the Presidents of Sec- 





————— 
tions will be Dr. X. Francotte, Professor of Pa 
Psychiatry in the University of Liége; Dr. Kubone apy and 
of the Belgian Academy of Medicine ; M. Silvercruys Coun. 
cillor of the Court of Appeal; and M. Thiry, Professor of 
Criminal Law in the University of Liége.” The work of 
the Congress will be divided among four Sections : (1) Women 
and Children ; (2) Healthy Adults; (3) Sick Adults ; (4) Ola 
Peop'e and Incurables, The questions proposed for discussion 
are, in the first section, family puericulture, mutual family 
help for mothers, obstetric assistance in the home; in the 
second, family assistance for alcoholics, family care of con- 
valescents ; in the third, family care of lunatics, lunacy legis. 
lation, home care of tuberculous patients; in the fourth 
home care of the aged, home care of the infirm (deafness. 
blind, epileptics); comparison of Poor-law and home care of 
the aged. 

THE CavusE oF PNEUMoNIA.—Dr. Biehn, Director of the 
Laboratory of the Health Department of Chicago, has reported 
to the New York Pneumonia Commission that he has recently 
confirmed certain experiments, carried on by him during a 
number of years, which convince him that the cause of 
pneumonia is a mixed infection. He finds that rabbits 
injected intravenously with the sputum of a healthy person 
never develops pneumonia, but that an animal injected with 
tho mixed sputa of two or more persons invariably falls sick 
of a pneumococcal infection. He considers that these results 
demonstrate, among other things, that pneumonia germs are 
very widely diffused ; they are present in the secretions of 
the mouths and throats of most healthy individuals, but 
remain dormant until mixed with germs from other mouths; 
then they become active and dangerous. 


MepIcaAL GRADUATION IN FrRANcE.—The total number of 
State diplomas of doctor of medicine given in France during 
the academic year, 1902-3, was 1,115, being less by 15 than 
the number for the previous year. For several years the 
number has fluctuated between 1,100 and 1,150. Probably, 
however, the diminution in the output of graduates is only 
temporary, as the number of students has increased from 
1.522 in 1902 to 1,561 in 1903 and 1,646 in 1904. Moreover, if 
the figures for the several universities of France are examined, 
it will be seen that it is only in Paris and Toulouse that 
there has been any diminution in the number of medical 
graduates. While in Paris the number has fallen in the last 
three years from 679 to 546, and in Toulouse in the same 
period from 58 to 34, at Bordeaux it has increased from 84 to 
158, at Lille trom 30 to 52, at Lyons from 185 to 199, at Mont- 
pellier from 92 to 97, at Nancy from 22 to 29. The total 
number of degrees conferred by all the universities of France 
fell in three years from 1,150 in 1900-1 to 1,115 im 1902-3. 


Tur FRENCH GOVERNMENT AND 1TS MEDICAL OFFICERS.— 
The French Government would seem to be of weakly constitu- 
tion, if we may judge from the number of physicians required 
to minister to the needs of the officers of its various depart- 
ments. Without taking into account the fairly large body of 
medical members of the Senate and Chamber of Deputies, 
there are no fewer than sixty medical officers specially 
appointed to watch over the health of the administration. 
The Ministry of the Interior has four all to itself, a circum- 
stance suggestive of a conditien of chronic invalidism, all the 
more remarkable since its official head, M. Combes, is him- 
self, formaliter at least, a member of the medical profession. 
The Ministry of Justice is content with one, that of Public 
Instruction with two. The Foreign Office has four, a number 
which does not appear excessive in view of the shocks to 
the nervous system of officials which must be, like the 
language of Bret Harte’s miner, ‘‘ painful and frequent 
and free” in these times of daily-recurring complications. 
The Treasury rejoices in six medical officers, which may 
perhaps be taken as a recognition of its particular import- 
ance. The Department of Public Works has seven, which 
may be accounted for by its very large personnel. The Post 
Office has a small army of medical oflicers, comprising 
twenty-seven doctors, five ‘“ doctoresses,” and two surgeons. 
Besides the vastness of the Post Office staff, nervous dis- 
turbances of one kind or another are said to be extremely 
frequent among the lady functionaries—to give them the title 
which, according to a legal decision, properly belongs to 
them—of the telephone service, who, in addition to the strain 
of their work, are exposed all day to the bad language of the 
public. The Ministries of War, Marine, and Colonies have 
at their disposal medical officers belonging to the services 
under their control, while those of Commerce and Agriculture 





are apparently able to do without doctors. 
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SUBSCRIPTIONS FOR 1904. 


SUBSCRIPTIONS to the British Medical Association fall due 
on January Ist each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 258., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 


their Branch Treasurer. 
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SURGERY AND CIVILIZATION. 

Ir civilization does not create the need for surgery, it 
immensely increases the range of the applications of 
the art. Prehistoric man, who broke his enemy’s head 
with the thighbone of an ancestor, must have learnt 
some elementary facts about the structure of the human 
pody by that rough experimental method; he had also 
theories of disease which led him to make holes in the 
skull with his flint im)lements to ventilate the brain and 
let loose evil spirits. The progress of civilization gave 
him more effective weapons and corresponding oppor- 
tunities of enlarging his knowledge of wounds. De 
Quincey says that Homer knew enough about wounds to 
qualify him for the post of house-surgeon at a London 
hospital. The invention of gunpowder, again, brought 
with it, together with new types of wounds, new develop- 
ments of surgery. Advancing civilization also carries 
with it, like an army on the march, seeds of disease 
by the growth of which it is always in danger of being 
undermined. While, on the one hand, the physical 
conditions produced by civilization make the need of 
surgery ever more imperative, and thus tend to promote 
its perfection, on the other the ever-increasing multiplicity 
avd severity of the diseases with which the surgeon has to 
contend make greater demands on the resources of his art, 
and render its imperfections more manifest. It may there- 
fore be said that there is a race between civilization and 
surgery, and it must be confessed that the issue is 
still doubtful. 

An interesting exposition of some of the evil effects of 
civilization from the surgeon’s point of view was given not 
long ago at Guy’s Hospital by Mr. Arbuthnot Lane.. He 
considered the question with the object of discovering 
what price in physical depreciation members of the 
community pay for the advantages derived from civiliza- 
tion. He points out that in crowded communities a con- 
siderable proportion of parents have been reduced below a 
standard of reasonable size, vigour and health, and he con- 
tends that their children at birth consequently possess these 
qualities in a correspondingly subnormal degree. In 
infancy. improper food causes disturbances of the gastro- 
intestinal tract with consequent imperfect nutrition. The 


inadequate supply of nutritive material lowers the power | 


of resistance to the entrance of organisms. The abdomen 
Is distended, and fluid or intestine, or both, are driven 
along the lines of least resistance, giving rise to 
various forms of hydrocele or hernia. The distension 
of the abdomen also interferes with the entry of 
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1 Clinical Journal, November 9th. 





air into the lower part of the chest, and the con- 
sequent diminution in the oxygenation of the blood 
and tissues impairs still further the digestive and nutritive 
function. The most serious result of indigestion, accord- 
ing to Mr. Arbuthnot Lane, is the mechanical interference 
with the passage of the intestinal contents and their 
prolonged sojourn, especially in the large bowel, which he 
calls the cesspool of the alimentary tract. The most 
important part of this cesspool is the caecum and 
ascending colon. Into this segment the small intestine 
pours its contents, and during the prolonged maintenance 
of the erect or sedentary posture, which is one of the 
conditions of civilized life, the cesspool may become very 
considerably enlarged and distended. This tendency, 
which is more marked in woman than in map, is greatly 
exaggerated hy the straining which takes place in defaeca- 
tion. The form of water-closet in common use is, he 
thinks, largely “responsible for this descent and for 
the production of inguinal and femoral hernia. 
The squatting position adopted by man in a state 
of nature obviates these evils. As a consequence 
of distension, the walls of the intestine become slightly 
inflamed, and adhesions form between the outer aspect of 
the caecum and the adjacent abdominal wall, by means of 
which the upper part of the caecum and ascending 
colon are fixed and their mobility diminished. Hence 
the muscular coat becomes progressively thinner and 
less capable of performing its function of emptying 
the cesspool by propelling the contents. The tender 
and inflamed caecum interferes by. its presence, 
and afterwards by an extension of the inflammatory 
process, with the function of the bladder and with the 
position and delicate movements of the ovaries and 
Fallopian tubes. Constipation appears to Mr. Arbuthnot 
Lane to be largely responsible for the sterility which 
is so common among women. The movements of the 
caecum during its distension exert an important influence 
upon the exit of the secretion from the .distal portion 
of the appendix, which may be more or less completely 
obstructed by kinking. Such obstruction may result in an 
acute inflammation: of the distal part. Mr. Arbuthnot 
Lane says the more frequent occurrence of severe inflam- 
mation of the appendix is possibly due to the fact that in 
the present day doctors do not always administer at the 
onset of symptoms a blue pill and a black draught, or some 
similar drugs, as used to be the routine practice, but gene- 
rally confine themselves to watching symptoms and care- 
fully avoiding any interference with what they consider 
the natural course of the disease. 

The conditions of the large bowel which result from 
chronic constipation may, Mr. Lane holds, be dealt with 
surgically by the severance of adhesions or bands which 
bind it down and constrict it, or by division of the ileum 
at its lower limit and its introduction into the sigmoid or 
rectum. When after the establishment of an opening of 
the ileum into the lower limit of the large bowel there is 
still much pain associated with distension of the caecum 
and ascending colon by gas, this segment of the large 
bowel may with advantage be excised. 

Mr. Arbuthnot Lane appears to hold with Metchnikoff 
that in a physical sense man’s worst enemy are those 
of his own household, and especially his Jarge bowel. 
That his deliverance from that incumbrance would 
make for human progress in the moral order can easily be 
believed, for the “cesspool” is to an incalculable extent 
the breeding ground of error, intolerance, superstition, 
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fanaticism, cruelty, and mental obliquity of the most diverse 
kinds. If the disturbing influence of indigestion could be 
removed, one of the greatest hindrances to the advance of 
civilization would disappear. On the other hand, we 
must -not overlook the fact that it is civilization 
which has been the principal cause of indigestion, 
and it may therefore be feared that it will con- 
tinue to operate even after the sacrifice of the large 
bowel. Man as he reaches higher degrees of civiliza- 
tion may have to part with his small intestine and 
even with his stomach, an organ which recent triumphs 
of surgery have shown not to be essential to life. There 
will bo the less need of a digestive apparatus as, if we are 
to believe the oracles of science delivered through the 
mouths of its prophets, M. Berthelot and Professor Ray 
Lankester, a time is coming when we shall no longer eat 
flesh or fish, or even miik and vegetables, but exist more or 
less beautifully on products of the chemical laboratory 
administered in pills and tabloids. 

If we pursue the premisses here indicated to their logical 
conclusion, we find a new world opened out to the civilizing 
agency of the surgical knife. It has already been sug- 
gested that the appendix should be removed in every infant 
as a routine measure of prevention. But in view of the 
manifold dangers entailed by civilization, this is clearly 


insufficient. The prophylactic surgery of the future, 
if it is to develop in accordance with this teach- 
ing, must include within its scope the removal or 


obliteration of canals and cavities where microbes most 
do congregate ; the sealing up of hernial orifices ; 
and the clearance of the upper respiratory passages of 
tonsils and turbinate bones. The too readily decaying 
teeth provided by nature will be replaced at the earliest 
opportunity by artificial dentures ; and the use of properly 
adjusted spectacles will be enforced in childhood to com- 
pensate for the diminution in visual acuity which is a 
penalty of progress and to obviate the unnumbered woes 
attributed to eyestrain. Early indications of deficient moral 
sense will be dealt with by the new brain surgery of which 
whispers have already reached this benighted country 
from the cradle of invention across the Atlantic, and the 
potential criminal and degenerate will be sterilized in 
good time before there is any chance of the taint being 
propagated. 

Thus protected against the perils of civilization the man 
of the coming centuries will be able in his journey through 
life to defy, with the cheerfulness of a vacuus viator, the 
countless enemies that seek to rob him of health. In any 
ease he will be prepared from the outset of his career to 
enter on the last scene of all— 


Sans teeth, sans eyes, sans taste, sans everything. 








AN ARMY MEDICAL RESERVE. 

AmonG the striking object lessons presented to us by the 
late war in South Africa was the need of an efficient and 
adequate reserve for the Army Medical Service, so that the 
Royal Army Medical Corps might be able to expand, and 
thus meet the increased strain thrown upon it in time 
of war. 
In attempting to solve this difficult problem it is clearly 
essential to bear in mind two points: One is that the 
expansion of the Royal Army Medical Corps in time of 
national emergency must be so organized that it is pro- 
ductive of the least amount of friction and dislocation to 
the working of the military and civil sections of the 


——<—<$—————. 
medical profession; the other is that t 6 eames 
division of control as to the manner of anyon i 
utilizing the expansion of the medical corps in'we Ps 
—in other words, the sole authority governing the : — 
diate and remote results of expansion on mobilization mug 
be vested in the Royal Army Medical (Corps itself eas 
It is more particularly to the second point th 

: at 
attention needs to be devoted at the present time 
in the only two serious attempts to propound a sdadaaiel 
military medical expansion for war times, this princip} : 
insufficiently realized. We allude to the strikingly ohig ite 
thoughtful paper by Lieut.-Colonel Coates, which appeared 
in the October number of the Journal of the Royal Arm 
Medical Corps (vol. iii, p. 408), and to the scheme sketched 
out by Dr. George Stoker in a letter to the Times. There is 
internal evidence in Lieut.-Colonel Coates’s article that he 
has suffered from that bane of our War Office system which 
permits different sections of the army to work like moles 
in the dark—one branch not knowing the thoughts, aime 
and efforts of other cognate and closely-related branches. 
in other words, our military system is like a ship divided 
into water-tight compartments. We have read his article 
very carefully, but put it down with the conviction that he 
has been obliged to think out his solution of the problem 
for himself and without being in close touch with 
official thoughts, aims, and schemes at army head quarters, 
Had there been that ideal relationship between the Officer 
Commanding the Manchester Volunteer Companies of the 
RAM.C. and the medical branch of the War Office, we 
think his proposals would have taken a slightly different 
form, and that they would have been for the evolution and 
transformation of the existing volunteer medical units on 
the same lines as those about to be inaugurated for the 
regular medical units. This state of affairs should not be, 
and we hope that some way may be found for a better 
utilization and co-ordination of that constructive critical 
ability which undoubtedly exists in both the regular and 
auxiliary medical services. 

Dr. George Stoker may be congratulated on the ingenuity 
and apparent effectiveness of the suggestions he has made 
in his letter tothe Times for the founding and organization of 
military general hospitals in connexion with the large civil 
general hospitals, but mature consideration compeis us to tay 
that we think the principle unsound. It means an overlap- 
ping of authority and a two-fold control, military and civil. 
The equipments for as many general hospitals as, we believe, 
the army is likely to need on mobilization, are in existence 
in the mobilization godowns at Woolwich, but what does not 
exist, or rather is not readily and automatically available is 
the personnel for those general hospitals. The Royal Army 
Medical Corps at its present establishment certainly can- 
not supply the staff for these general hospitals as well 
as for the various stationary hospitals and the field ambu- 
lances; in time of a great war at least half must be pro- 
vided from civil sources. 

It is precisely in this direction that action should 
be taken at the present time. The object must be 
to secure and retain the services of numbers of young 
medical men suitably trained, by whom the vacancies 
in the personnel of the military general hospitals, on 
mobilization, may be automatically and rapidly filled. 
This would involve the giving of a small retaining fee to 
individuals of approved quality for a short term of years— 
say three to seven—in return for which the War Office will 
demand instant service on a call to arms, and also some 
practical evidence during peace time of; military medical 
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efficiency in the form of attendance, probably for a 
week’s training at some garrison centre. We would hope 
to see active steps taken on these lines, without delay. A 
definite scheme was, we understand, drawn up many 
months ago, and while it has been reposing in the pigeon- 
holes of the Army Council valuable time and valuable men 
‘have been lost. Were a good scheme promulgated there 
an be no doubt that the response from the very best young 
men in the profession would be worthy of both the army and 
the country. Thedirection of the Army Medical Service is 
now passing into new hands, and we ask, with no uncertain 
‘voice, that this grave and urgent question may be dealt with 
promptly and comprehensively. We fear that it is true 
that at the present moment the Service is far less ready to 
ameet an emergency than it was at the close of the South 


African war. 


THE REPORT OF THE INSPECTOR UNDER THE 
INEBRIATES ACTS. 
‘Dr. BRANTHWAITE’S reports on the work of his department 
pecome of greater general and special interest with each 
succeeding year. Each new report records fresh indica- 
tions with regard to the pathology and treatment of the 
inebriate condition, and also much valuable information 
as to the various abnormal and degenerate types of 
human being whose inebriety, although but one of many 
gross morbid features of their case, has brought them for 
the first time under proper scrutiny and control. This is 
especially true of the report just issued.! 

Probably no other class of “submerged” men and women 
possess a better chance of coming again to the surface than 
those who have the good fortune to find themselves 
inmates of the reformatories provided under the Act. 
These men and women numbered at the end of 1893 
4,012, a8 against 88 under detention five years pre- 
viously, and were to be found in nine different in- 
stitutions, as against 4 in 1899, The arrangements 
for the proper classification and treatment of these 
persons is already admirably complete, and it speaks 
volumes for the high ideals of those responsible for 
the working of the Act that they are not yet satis- 
fied. Under the existing system there is no one individual 
of the thousand under detention who may not, if he respond 
to the efforts made on his behalf, month by month improve 
his own chances until he steps outside the reformatory 
in an entirely different position from that in which he 
entered it. No sick man, mentally or bodily, escapes 
dliagnosis, and no insane man remains long without being 
mercifully relegated to his proper place. 

One of the most highly interesting sections of the report 
deals in detail with the physical and mental conditions of 
these persons as observed in the reformatories where they 
- oe control and their real state unconcealed by 
dlrink, 

The physical condition of the whole class is surprising. 
The instances of serious disease are remarkably few. The 
report says: “There has been one clear case of chronic 
Bright’s disease. Many inmates have been admitted 
suffering from symptoms of hepatic congestion accompanied 
by liver enlargement, slightly jaundiced conjunctivae, and 
habitual constipation. But there has been no case of liver 
trouble which has not subsequently improved and appa- 
rently disappeared under treatment. Notwithstanding the 














1 Report of the Inspector under the Inebriates Acts, 1879 to for the 
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fact that more than a thousand of the worst drunkards in 
the country have been admitted to reformatories up to 
the end of last year, we have not been able to record one 
typical case of cirrhosis of the liver. Not one patient has 
required treatment for haematemesis, not one case of 
marked jaundice has occurred, and no instance of ascites 
or other symptom of serious portal obstruction has come 
under our notice.” 

The inspector further notes the very small proportion of 
venereal disease among the cases. 

The mental aspect of these cases discloses, however, 
a much more disquieting state of matters than the 
physical. The report says: “There is no doubt whatever 
in detaining and treating the majority of persons sent to 
us under the Inebriates Act that we are dealing mostly 
with those known (for want of a better term) as “ feeble- 
minded,” not amenable to any jurisdiction in lunacy, but 
nevertheless to a certain degree irresponsible, and, in con- 
sequence, a danger and constant burden on the com- 
munity. There are, of course, many rational beings in 
reformatories, otherwise it would be dreary and hopeless 
work; but, in my opinion, it would be difficult to find 
more than a third who are capable of passing muster as 
quite sane as compared with persons of average mental 
capacity.” 

The report goes on to give a most interesting account of 
the types of mental abnormality found in the reforma- 
tories corresponding to their prototypes found in asylums 
—melancholia, dementia, mania, etc. It further says: 
“We are finding that the mental condition of an individual 
is a true indication as to his reformability or otherwise.” 
The careful research that has been made by the inspector 
in this direction, aided by frequent consultations with the 
superintendents and medical officers of reformatories, is 
deserving of the highest praise. 

The inspector lays great stress on the necessity of com- 
pletely separating the quiet, well-disposed reformable 
cases at all times and in all institutions from the ill- 
behaved, violent, half sane and practically irreformable 
cases. In the section of his report dealing with the cases 
in licensed retreats, the inspector gives it as his opinion 
that their usefulness is at the present time impeded by the 
tendency to resort to the various secret remedies sold in 
this country. He found that 37 per cent. of all persons 
admitted to retreats in 1903 had previously submitted to 
treatment by secret remedies. 

The question of the financial aspect of reformatories to 
the community is one of practical importance, and is 
treated at some length in the report. It is proposed to 
refer to it separately on another occasion. 


aa 


THE TEACHING OF PATHOLOGY AT OXFORD. 
THE meeting of the Oxford medical graduates in London 
on Tuesday last was presided over by Sir William Church, 
and among those present were Sir John Burdon Sanderson 
and Drs. Acland, Champneys, Collier, and Theodore 
Williams. Altogether between thirty and forty attendel, 
and many letters of regret and inability to be present 
were received; a cablegram from Egypt was read from 
Dr. Armand Ruffer strongly supporting the movement 
and wishing its success. Sir William Church explained 
that after the laboratories had been built through the 
munificent gift of a graduate, Dr. Ewen Frazer, the Uni- 
versity found itself unable to provide a sufficient annual 
subsidy. The Reader in Pathology, who was in charge of 
the laboratory, had an allowance of £300 4 year only from 
the common University fund, and the fees of students 
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were entirely absorbed in paying for the ordinary working 
expenses of the department. The Reader, Dr. Ritchie, 
had kept on other professional work, but had recently 
intimated that he felt it desirable to devote himself 
entirely’ to pathology, and would therefore seek a post 
elsewhere. The immediate difficulty has been met by an 
increased grant from the common fund and by the contri- 
bution of £200 a year for five years from the Rhodes 
Trustees; the crisis would thus be tided over, but the 
remedy was only temporary, the grants being made for a 
limited nnmber of years and being dependent on the 
tenure of office of the present Reader; in fact, the Rhodes 
grant was given for the specific purpose of enabling the 
University to retain the services of Dr. Ritchie. A breath- 
ing space was, however, now afforded which should be 
utilized to get a sufficient permanent endowment for a 
chair of pathology, and it was hoped that some one of the 
colleges might come forward with an offer of a permanent 
fellowship. Further efforts would, however, be necessary 
to form an endowment fund. A resolution, moved by Dr. 
Champneys, and seconded by Dr. Acland, to the effect 
that in the interests of medical education at Oxford it was 
desirable that steps should be taken to bring before the 
University the necessity of permanent and adequate 
support for a pathological department, was carried 
unanimously after a brief discussion. The chairman 
then announced that an Oxford graduate had offered a 
sum of £1,000 to start an endowment fund. Dr. Theodore 
Williams moved that such a fund should be opened, 
observing that pathology was .the basis of all medical 
science and ought to be properly endowed at Oxford. 
Dr. Arthur Latham, in seconding, observed that if the 
graduates formed a nucleus they would have a strong 
case to present to outsiders. Dr. Pembrey, speaking in 
support of the resolution, expressed the opinion that 
it was not the amount only, but also the» number 
of subscriptions which would be of importance; if 
the graduates generally contributed, a strong impres- 
sion would be made upon the University authorities. 
Finally, the following resolution was adopted: “That with 
the view to showing the strong feeling the Oxford medical 
graduates have on the necessity for promoting the study 
and teaching of pathology a fund be started for the pur- 
pose of assisting in this object, and that it be primarily 
for the establishment and endowment of a_professor- 
ship in pathology.” An Executive Committee of seven 
graduates was appointed to carry out the resolu- 
tions and to report to a Standing Committee of forty 
empowered to act for the whole body of graduates in 
London and the provinces. Dr. Collier, President of the 
British Medical Association, considered it necessary that 
very wide powers should be given to the executive com- 
mittee, and suggested that the best course would be to 
form an association on a broad basis, as at Cambridge, to 
provide for the wants of the whole science side, medical 
and other. A vote of thanks to Sir William Church 
brought the proceedings to a close. 


M. DOYEN’S TREATMENT OF CANCER, 
REFERENCE was made in the BRITISH MEDICAL JOURNAL of 
December 17th to a report recently made by a Committee 
which has investigated M. Doyen’s claims to have dis- 
covered a micro-organism, called by him “ micrococcus 
neoformans,” which he holds to be an etiological factor in 
the production of cancer. It was further stated in accounts 
which appeared in some English papers that the Committee 
testified to the favourable effect of a serum used by M. Doyen 
in the treatment of cancerous tumours. A translation of 
the report will be found in a letter from our Paris corre- 
spondent which is published at p.1720. That our readers 
may be in a better position to form a judgement on the 
question, it may be well to recall the circumstances which 
led to the inquiry. At the meeting of the French Surgical 
Association held in October, M. Doyen presented a commu- 
nication which gave rise to much discussion not only among 
members of the medical profession but in the public press. 
It was proposed that the Association should appoint a 
committee of inquiry, and this was agreed to by M. Doyen. 
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The Association refused to take action in th 
the ground that it was not a permanent bodes payin 
sented, however, to act as intermediary between the. 
Pasteur Institute ‘and the Surgical Society with a view rai 
the institution of a series of control experiments bacteri-. 
ological and clinical, by experts in each of these. 
branches of work. M. Metchnikoff was invited by M. Doyen 
to undertake the bacteriological part of the inquiry. With 
him were associated Dre. Gallois, Blondel, and other 
clinicians. These observers have watched fifty cases under. 
treatment. Ata largely-attended meeting of the Surgical 
Society on December 15th M. Doyen read Professor 
Metchnikoff’s report and described his own methods of eul- 
ture. He then presented eight cases forexamination, Ag far 
as we can gather from reports published in the French 
newspapers—which have all along been better, or, at 
any rate, more fully informed on the subject than 
the medical journals—in only two cases was anything in 
the nature of a definitive result claimed. In one of these. 
the serum was said to have proved an efficient vaccine 
against recurrence after operation. In another it was. 
alleged that regression of an inoperable tumour had taken, 
place. The other cases were so recent that, although many 
who saw them were struck by the improvement which had 
followed the injections, it was generally recognized that. 
sufficient time had not elapsed for a proper appreciation of 
the value of the treatment. The Committee appointed by 
the Surgical Society consists of men in whose judgement 
confidence will be felt by the profession, and M. Doyen has 
promised that they shall have the fullest opportunities of 
watching the progress of the cases. Their report will be 
awaited with the keenest interest. In the meantime it is 
earnestly to be hoped that the public mind will not be led 
astray by sensational statements into prejudging the case, 
The Paris correspondent of the Daily Telegraph stated 
in the issue of that newspaper of December 15th that 
M. Doyen had shown him M. Metchnikofi’s report in the 
Professor’s own handwriting. A comparison of the abstract. 
of the document given by the correspondent with the 
authentic text shows that the account giver by him of its 
urport was, doubtless unintentionally, misleading. The 
gist of M. Metchnikofi’s report is that in most of the 
cancerous tumours submitted to him, but not in all, he 
found a microbe identical with that described by M. Doyen 
under the name of “micrococcus neoformans”; and that. 
from what he saw of the effects of the treatment he got 
the impression that “improvement” had taken place in 
several cases. This is a very different thing from the 
statement, fathered on M. Metchnikoff and the other 
members of the Committee by the correspondent of the 
Daily Telegraph, that the treatment “habitually pro- 
duces in cancerous tumours alterations of a favourable 
character sufficiently rapidly to diminish their volume 
and render it possible to operate on them two or three 
weeks after the beginning of the treatment.” M. Metchni- 
koff expressly states that, not being a surgeon or 
even @ medical practitioner, he is not competent to forma 
judgement on the clinical phenomena. Moreover, speak- 
ing as a bacteriologist, he says that the question of the 
specificity of M. Doyen’s micrococcus, so far from being 
definitively settled, will require two or three months 
further work for its solution. We are still, therefore, on 
M. Metchnikofi’s own showing, a long way from the final 
elucidation of the mystery of cancer. We are compelled 
to add that, with every wish to believe that a cure for this 
terrible scourge has been discovered, the evidence, so far as 
it has been disclosed, appears to us inadequate to warrant 
a confident hope that M. Doyen’s serum will prove to 
have any more thorough or more lasting effect than the 
various serums, toxin extracts, and other remedies having 
some kind of scientific basis which have in recent years 
been tried and found wanting. 


THE ADVANTAGES OF BEING AN ASSISTANT. : 
A RECENT number of the London Hospital Gazette—which it 
may be remarked is brightly written throughout—contains 
an answer to the greater part of a question raised in a 
columns two or three months ago. It is a crisp statemen 
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of the advantages of serving as an assistant for six or twelve 
months toa general practitioner, and it is, perhaps, all the 
more convincing because it is from the pen of one of the 
consulting physicians of the hospital, Dr. G. E. Herman. 
In his remarks, Dr. Herman has in view the work of an 
assistant living in the house of a medical man in good- 
class family practice, and not that of a man who manages 
a branch practice in the East End or a colliery district ; 
his remarks, too, are perhaps chiefly addressed to those 
who have held resident appointments at a hospital. The 
advantages are commercial, personal and professional. 
To aman who intends to buy a practice, it is commercially 
advantageous not to have to depend entirely on others for 
an opinion as to the value and nature of what may be 
offered him,as would be the case had he had no experience 
of private practice himself. Personally, he learns to bring 
himself into proper focus with his life’s work. While 
at a hospital he has been vested with its. reputa- 
tio and authority; his patients have been to 
him merely samples of disease—human beings it is 
true, and to be treated with all kindness, but persons with 
whose private affairs and personal opinions he has not had 
¢oreckon. Once he gets into practice he finds the position 
reversed; the public looks upon him as a young man of 
gmall experience and at first has no sort of confidence in 
him. He finds that he can no longer dictate; he must 
persuade. It is quickly borne in upon him that his 
patients are men and women whose opinions, prejudices, 
tastes, and family circumstances, have to be taken care- 
fully into account. The practitioner who fails to grasp 
the patient’s point of view will suffer for it in any kind of 
practice, but to an assistant the need for a sympathetic 
comprehension of his patient’s whole position will be 
brought home with special rapidity. Patients in short 
will not mind telling bis principal why they do not like or 
do not trust his assistant. The art of managing patients 
is nota mere trick of manner or speech, but consists in 
the power of perceiving what is important to them and in 
taking it into acconnt. Professionally, hospital work is 
the very reverse of private practice. The cases which 
fillthe wards are only exceptionally encountered in the 
work of a family doctor, and most of the cases which 
the man who has just left his hospital will have to treat 
will be new to him, however diligent a student he may 
have been. He may never have watched a case of whoop- 
ing-cough or measles, or a really bad case of hysteria or 
neurasthenia. The latter get well when they come to hos- 
pital; it is only in their own homes that the medical men 
¢an realize what they are. In private practice he will 
learn the real beginnings and endings of disease, and 
learn more of the final results of operations, of fashionable 
“cures,” and drug habits than the specialist knows. The 
good general practitioner is himself a specialist in the 
slight ailments of life,and there are fewof them who cannot 
teach most consultants something in therapeutic detail. 
In hospital work, too,no thought for nursing need be taken; 
but in private practice, though a nurse may be sought, 
finding her takes time, and meanwhile the medical atten- 
dant must look after the nursing or direct it himself. It 
is no small gain to learn by practical experience how to do 
this. The advantage of learning in private practice some- 
thing more than can be acquired in hospital work about 
prescribing, and several other points also receive notice; 
finally, Dr. Herman concludes with a story which seems to 
show that, in his opinion, those also who aim at consulting 
work alone would be better physicians did they, too, 
work for a time as assistants to general practitioners. 





PROPOSED METROPOLITAN CENTRAL HOSPITAL 
BOARD. 
Dr. KnowsLEY Sintey had published in the Charity 
Organization Review for this month a thoughtful paper 
on hospital organization in London. He advances argu- 
ments in favour of the establishment of a Central Hospital 
Board for London, and points out that the Select Com- 
mittee of the House of Lords reported in favour of the 
establishment of such a Board no less than twelve years 





ago. He also recalls that in 1897 the Charity Organization 
Society formed a large representative General Committee 
for the purpose of drawing up a scheme for the formation 
of a Central Hospital Board for London, and that a small 
Executive Committee was appointed. A good deal of work 
was done by this Committee, but it was found impossible 
to promote any general reform on account of the widely 
diverging interests of hospitals, and their natural in- 
disposition to have their administration criticized. 
Dr. Sibley contends that the need for a Central 
Board has rather increased than diminished since 
1897. After referring to the efforts of the Metro- 
politan Hospital Sunday and Saturday Funds to co- 
ordinate the financial administration of hospitals in 
London he mentions the steps taken by the King Edward’s 
Fund in appointing visitors to inspect the institutions 
applying for grants, and in promoting the amalgamation of 
certain hospitals and the removal of hospitals to parts in 
the metropolis where they are more needed, and calls 
attention to the resolution of this Fund to the effect that in 
future any new hospital or those reconstructing or extend- 
ing to a considerable extent within the area dealt with by 
the Fund be requested before taking definite action to 
submit their proposals to the Fund. Dr. Sibley urges that 
these four bodies—King Edward’s Fund, the Saturday and 
Sunday Fands, and the Charity Organization Society—which 
have all the machinery ready, should combine for the 
purpose of appointing a central hospital board for 
London. With the force of the purse behind them, apart 
from any other power they may receive, they would soon 
be in the position to dictate their own terms to all insti- 
tutions receiving money grants at their hands. The first 
business of a central metropolitan board should be, 
Dr. Sibley considers, to draw up a “Hospitals or 
Charities Act” on somewhat parallel lines to the Public 
Companies Acts, which should define the legal position of 
members of charity committees and the responsibilities of 
all those holding fiduciary positions. The subscribing 
public, he contends, have a right to know that the money 
voluntarily given by them is not, through negligence and 
stupidity, wantonly squandered in a manner that the law 
would not permit in any but a charitable institution. 


HOSPITAL PHYSICIANS AND SURGEONS AS CIVIL 
SERVANTS. 
REFERENCE was made not long ago to a scheme by which 
medical practice at Zurich was to be converted into a 
department of the Civil Service. Another step in the same 
direction was recently attempted in the United States. 
The Board of Cook County Commissioners conceived the 
idea of putting the county institutions, fncluding the Cook 
County Hospital, under the rules of the Civil Service. 
This was carried into effect, and a decree was 
issued that any physician or surgeon ambitious 
of a position on the visiting staff of that hospital 
must undergo a competitive examination. A Medical 
Examining Board of thirty-two members was appointed, 
and this body, after electing Dr. Hugh T. Patrick Chairman, 
designated an Executive Committee of seven members. 
Separate examinations were to be held in each of the 
departments of work—medical, surgical, obstetric, etc. 
—in which the staff has to engage. The proposal 
excited great indignation among members of the 
medical profession, who regarded the application of 
civil rules to such appointments as foolish. Repre- 
sentatives of the several medical colleges and of the 
three different schools of medicine met in conference, and, 
after discussing the situation, agreed to bring a joint suit. 
To the number of 350, they petitioned the judicial authcri- 
ties for an injunction restraining the county authorities 
from carrying out their scheme. The grounds on which 
the restraining writ was asked for were that the services 
rendered by physicians and surgeons to the hospital are 
gratuitous, and therefore do not come within the jurisdic- 
tion of the merit law which covers paid employés. It was 
pointed out that such a test as that proposed would be 
unfair to men of national reputation who were on the 
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attending staff, inasmuch as technical knowledge would 
naturally be marked high. Students fresh from their books 
would be better qualified to answer certain questions 
than men of long experience, whose knowledge has 
become practical rather than theoretical. The result 
of the agitation is that the county authorities have 
been enjoined from placing members of the medical pro- 
fession under Civil Service rule. The court expressed the 
opinion that the County Board had exceeded its authority 
in attempting to hold an examination for positions on the 
staff of hospitals. The result is satisfactory, but the fact 
that such a proposal should have been made and actually 
carried into effect may, perhaps, be taken as a sign that 
the medical profession will have to be careful to safeguard 
its independence. As the late Sir William Harcourt said, 
we are all Socialists now; and America and Switzerland 
are not the only countries where reformers of a certain 
type would be glad to place our necks in the yoke of public 
service. 


MEDICAL MEN AND PROPRIETARY DRUGS. 
THOSE who are in the habit of reading German and 
American periodicals cannot fail to have been struck by 
the publicity which many of them give to the advertise- 
ments of various nostrums. Such is the virtue of some of 
these that they not only command the hospitality of the 
advertising columns, but also claim the support of scientific 
writers in the body of the paper. Ethically speaking, this 
matter is viewed quite differently here and abroad. There 
the inventor of a new patent drug has no difficulty in 
finding pharmacologists who are willing to test its effects 
upon animals or clinicians prepared to try and to record 
its properties when administered to the human subject. 
All this is in the main a simple commercial transaction ; 
the investigator is compensated for the time he has spent in 
the research, and his paper goes out as a Separat-Abdruck 
with the rest of the literature relating to the drug. This prac- 
tice is, we repeat, not regarded as illegitimate in foreign 
countries ; in England—rightly, as we think—other counsels 
prevail, and it is considered derogatory, and, indeed, unprofes- 
sional, for a medical man to allow his name to be so used 
even in the medical press. It is therefore with deep regret 
that we note a growing tendency on the part of certain 
medical men and journals to transgress the limits of this 
unwritten law. More or less accidental infringements 
may, of course, occur at any time. A doctor obtains a good 
result with the aid of a proprietary drug, many of which 
are, no doubt, excellent produets; he writes a little 
unguardedly to a medical paper, or is reported injudiciously 
when speaking at a medical society, and one morn- 
ing he wakes to find himself famous in a flood of adver- 
tisements. He writes an indignant letter, an apology and 
a withdrawal follow, and the incident ends. The 
puff deliberate is avery different matter; its mechanism 
appears to be somewhat as follows: Herr Kurpfuscher 
or his agent has a drug which he wishes to put 
upon the English market. He may proceed in one 
of two ways. The more obvious is to approach one 
of those medical journals, known to the initiated, 
which are willing to balance a lucrative advertisement 
with an editorial puff. The climax of this process has 
been attained in a recent number of what purports to be a 
magazine of the medical sciences, in which money prizes 
are offered to medical men for essays on certain methods 
of treatment of two specified complaints. Reference to 
the advertisement pages of this production shows them to 
be replete with notices of drugs which are vaunted as 
remedies for the particular diseases. As the unsuccessful 
essays are also to be considered the property of the journal, 
it is evident that any medical man who may be unwise 
enough to compete runs no inconsiderable risk of finding 
himself in avery false position. But there is another method 
more subtle and not less reprehensible at the command of 
our German or American visitor. It is said that for a stated 
sum, rising with the professional reputation of the 
gentleman concerned, “scientific” papers can be procured 
from medical men in which the advantages of the nostrum 
obtain incidental allusion, The danger of this is obvious. 
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THE TREATMENT OF SNAKE BITES IN BRAZIL 
SNAKE bites are very common and very serious in Brazil 
Calmette’s serum has been employed, but the results haye 
not been so good as was anticipated. The reason of its 
relative failure doubtless is that the nature of the venom 
varies in different species of snakes. Taking this 
fundamental principle as his guide, M. Vital Brazil has 
succeeded in obtaining by the immunization of dogs and 
goats two kinds of antivenomous serum—one effective 
against the bite of the Crotalus, the other against that of 
Bothrops. Unfortunately, both preparations soon undergo 
changes and lose their potency. Dr. von Bassewitz? get 
himself to find aremedy for this. Having ascertained ph 
experiments on rabbits that the immunity of serpents ip 
regard to their own venom is due to the neutralizing and 
antitoxic action of their bites, he makes the following sug- 
gestions:—As in the majority of cases the serpent which 
bites is at once killed, nothing is easier than to utilize the 
liver for the purpose of antivenomous inoculation. The 
gall bladder is removed, triturated in a solution of physio. 
logical serum ; the fluid is then filtered, and the filtrate 
injected under the skin of the back or flank. This 
method, says Dr. von Bassewitz, gives excellent results, 
The procedure, which is somewhat complicated, should be 
used only in cases where freshly-prepared serum is not 
available. Moreover, the injection of hepatic extract often 
gives rise to abscesses at the site of injection. This acci- 
dent, however, in view of the grave emergency which has 
to be met, need scarcely be taken into account. 


THE UNIFICATION OF PHARMACOPOEIAL FORMULAE. 
Ir is now more than two years since the Internationa) 
Conference for the Unification of Pharmacopoeial Formulae 
for Potent Drugs met in Brussels. The recommendations 
resulting from its Jabours were discussed shortly after- 
wards in the British MEDICAL JOURNAL of January 28th, 
1904. At the meeting of the General Medical Council on 
November 26th the Pharmacopoeia Committee presented 
its report and recorded the fact that a communication and 
enclosures had been received from the Privy Council, 
which showed that a large measure of approval had been 
accorded to the agreement arrived at by the Brussels Con- 
ference. In moving the adoption of the report the Chair- 
man, Dr. MacAlister, remarked that the Conference pro- 
posals had been favourably received by all civilized 
countries, all the nineteen countries which published 4 
pharmacopoeia having agreed with the suggestions. 
The question, therefore, which is of great importance, not 
only to those who have their prescriptions dispensed in 
foreign lands, but also in connexion with the simplification 
of medical literature, now seems in a fair way towards 
solution. The proposals will be borne in mind when the 
revision of the British Pharmacopoeia is next undertaken: 
Other authorities concerned in the production of national 
pharmacopoeias will doubtless do the same, and the 
desired change will gradually come about. We are glad to 
observe that in signing the agreement Great Britain has 
held itself free to make such slight modifications in the 
formulae as the advance of science may render necessary 
from time to time. Most of the proposals were good, but 
in two cases—nux vomica and belladonna—our present 
formulae are far in advance of those recommended; it 
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iid. appear, however, that the above reservation will 
bareen us to retain these—perhaps slightly modified— 
without violating the spirit of the agreement. 


ICE AND COLD STORAGE. 

County Council has issued areport by Dr. 
raced by ae introductory letter from Sir Shirley 
Murphy upon the fitness for consumption of the ice which 
js sold in this country and the conditions under which the 
sold-storage business is conducted. The greater part of 
the ice used in London at the present time comes from 
gmall lakes and ponds in Norway, which, for the most part, 
are said to be situated in such solitary and secluded sites 
as to render any contamination with animal matter highly 
im robable. But it is by no means certain that in the case 
of all the natural ice which is sold for use with food the con- 
ditions which prevail at the harvesting grounds satisfy 
hygienic requirements. In view of this uncertainty and of 
the many risks of contamination, by transit and storage, 
¢o which natural ice is exposed before it reaches the con- 
sumer, Dr. Hamer strongly recommends that when ice is 
required either for actual consumption or to be brought 
into direct contact with food-stufis, artificial ice only 
should be used, and that this should be manufactured 
from absolutely pure, and preferably from distilled, water. 
There is, again, need that more precautions than are at 
present observed should be adopted with a view to pre- 
serving pure ice from contamination subsequent to its 
manufacture. The conditions under which perishable 
food-stuffs can be safely preserved in cold storage also 
demand more careful consideration than they have hitherto 
received in this country. Dr. Hamer points out that it is 
to the interest of public health not merely that any 
unsound food in a cold store should be seized and des- 
troyed, but that consideration should be given, in originally 
designing refrigerating premises, to questions of structure 
and arrangement having importance in relation to health. 
To obtain this object it will, he thinks, probably be found 
necessary in the near future to require registration of all 
such places. 


A PROPHET AND HIS DISCIPLES. 
MepicAL men have never had any doubt as to the true 
character of the “cures” wrought by Dowie, the quack who 
allows silly people to believe that he is a reincarnation of 
the Prophet Elijah, or, as he now calls himself, the First 
Apostle. That many sufferers from imaginary diseases, 
and from functional disorders of one kind or an- 
other, have been restored to healtb, or at any rate 
‘to comparative comfort by faith in his supposed gift 
of healing, no one who knows the power of sug- 
gestion will be disposed to deny. An _ intelligent 
reader of his reports of “cases” cannot, however, fail to 
see that he is an impostor of a particularly blatant type. 
He beats the big drum so openly, indeed, that the British 
public, gullible as it is, was disgusted by his impudence. 
But for. the sake of poor sufferers who may become his 
dupes the medical profession might well be content to 
leave him alone. On this account it is satisfactory to note 
that even his victims are beginning to find him out. 
This is clearly shown by a letter from one of them which 
was published in the Glasgow Kvening Times not long ago. 
- The writer is described by a sympathetic friend‘as “an 
-antivaccinist and health reformer.” It may therefore be 
assumed that his mental constitution predisposes him 
to quackery. This makes his testimony against Dowie 
all the stronger. Referring to Leaves of Healing and 
ther publications of the “prophet,” the writer 
explains that ‘“ Dowie’s papers are so embellished 
with the glories of Zion City that the other side of things 
is ag carefully suppressed and concealed as the good 
things are exaggerated. The truth is neither told nor 
practised in Zion City.” The writer goes on to say: “If 
those who know Dowie and his Zion City doso only through 
reading his publications, then let me warn them most 
emphatically that they know very little indeed of what 
really exists here, and of what takes place. . . He (Dowie) 





boasts of the number who are coming from even distant 
lands to his city, but he is absolutely silent regarding 
the many thousands of people who have gone out 
again.” It is bluntly stated that Leaves of Healing 
is the most grossly untruthful paper published in any 
cause.” The “divine healer” cannot, it appears, heal 
himself. Before sailing for Australia, we are told, he 
suffered for many months from a severe cough which 
the writer says he tried as much as possible to conceal. 
It is added that Mrs. Dowie is very seldom seen in 
public as she is on the sick list and “there is no 
answer to prayer on her behalf.” This is confirmed by a 
recent telegram from New York, which states that the 
“prophet’s” methods having failed to cure his wife, that 
unfortunate lady had been ordered to winter in the South. 
Dowie attributes her illness to “the vile conduct of the 
mobs in Australia, London, and San Francisco”; but even 
if this etiology be admitted, it does not explain the con- 
spicuous failure of the healer in a case where failure must 
necessarily expose before the whole world the futility of 
his pretensions. 


CLUBS AND MALINGERING. 

THE Daily Telegraph reports a rather interesting move- 
ment among members of friendly societies at High 
Wycombe. A conference has been held with representa- 
tives of slate clubs to consider the question of malingering. 
At the present time there are, it is reported, many 
members of friendly societies whose wages average from 
15s. to 22s. per week, and a good proportion of them belong 
to two or three, or more, slate clubs, in addition to the regis- 
tered friendly society. It is felt that the receipt during 
sickness of a sum equivalent to double the amount of 
wages is an inducement to malingering, and unless some 
specific rule is adopted to meet such cases, the effect will 
be detrimental both to friendly societies and slate clubs. 
An instance mentioned at the conference was that of a 
member of a friendly society who was also a member of five 
slate clubs. When in work he earned 22s., but he received 
428. more when he went on the funds. Statements to the 
effect that malingering is not uncommon among a certain 
class of club members have frequently been made by 
medical officers, but have been warmly repudiated by the 
officials of the clubs. It is very difficult for the medical 
officer to expose such frauds, unless the officials will 
honestly investigate the cases. Such co-operation has 
heretofore generally been wanting. Yet it is as desirable 
to stop these practices in the interests of the general body 
of club members as of the medical officers. It is therefore 
a sign of the growth of a healthy spirit among the 
workmen that the question has been seriously raised, and 
we trust that the expressed intention to take the subject 
up in the new year will be carried out. 


YELLOW FOGS. 
THE dense fogs which have prevailed on several days 
during the past week, not only in London, but in some 
other large towns, have caused great interruption of busi- 
ness. A fog in London on Wednesday, for instance, threw 
into some confusion the arrangements of several com- 
mittees of the British Medical Association which had been 
summoned for the afternoon of thatday. The total loss of 
money in London alone by a day of bad fog must be enor- 
mous, to say nothing of the loss of temper and energy. 
Yet,in spite of the efforts of smoke-abatement associa- 
tions and reports from societies and municipalities, we 
seem no nearer a plan of prevention. Indeed, the 
most recent reports—those made to the Meteorological 
Council as the result of an inquiry instituted with the 
aid of a grant of £250 from the London County Council— 
only serve to call in question some theories which appeared 
to be helpful. Captain Alfred Carpenter, R.N., for instance, 
has reported that there is no evidence to connect the London 
fogs with the London clay or any other geological forma- 
tion, and that they do not form in any particular part 
of the metropolis by preference. He has found that no 
severe fog occurs with an air temperature above 40° F., 
and no doubt they usually come with frost after damp 
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weather. He also finds that there is during fog a slight 
inflow of air from all sides to the central parts of London, 
and Mr. Lempfert points out that there must in conse- 
quence be a rising column of air over this district. This 
authority rejects the theory that fog is generated over the 
river and spreads from thence, but Captain Carpenter finds 
that the temperature of the river is often much above that 
of the air in Regent’s Park, the difference amounting in 
some instances to as much as 25° F. If this be so we have 
all the conditions for the production of mist over the river, 
and that, if it drifts inland, will quickly be converted into 
fog when it mingles with smoke which coais each droplet 
of water suspended in the air. Ata meeting of the Royal 
Meteorological Society on Wednesday evening Mr. J. E. 
Clark asserted that factory chimneys were now well looked 
after, and that the rise of fog on any day was marked by 
the increased activity of the chimneys of city offices, 
restaurants, and hotels. The most feasible cure so far 
suggested has been the more general adoption of gas fires, 
especially for cooking, but Sir Oliver Lodge is so confident in 
the powers of electricity that he has actually taken out a 
patent for improvements in means for the production of 
continuous high potential electrical discharges applicable 
‘for the disposition of dust, fume, smoke fog, and mist, for 
the production of rain and for other purposes ; that is to 
say, Sir Oliver Lodge would rid us of fogs by artificially 
producing mild thunder storms. 


A CENTURY OF MEDICAL GRADUATION IN FRANCE. 
M. L. Picarp has published the results of a statistical inves- 
tigation as to the number of medical degrees and diplomas 
of officier de santé conferred in France from 1803 to 1903. 
The total number of persons who received the doctor’s 
degree in France during that period was 52,349. Of these 
34,400 obtained it from the Medical Faculty of Paris. Some 
idea of the increase in the number of practitioners in 
France may be got by comparing the numbers for the 
period covering the First Empire, the Restoration, the 
Monarchy of July, the Republic of 1848, the Second Empire 
and the first years of the existing Republic with those of 
the last thirty years. In the seventy years from 1803 to 
1873 the degree was conferred on 28,807 candidates, of 
whom 19,603 received it from the Paris Faculty. From 
1874 to 1903 the total number of graduates was 23,542, of 
whom 15,000 received their degree from the Paris Faculty. 
The total number of diplomas of officier de santé conferred 
from 1803 to 1885 was 16,940; that for the period 1871 to 
1903 was only 862. 


CENTENARY OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

A PRELIMINARY announcement of the arrangements for the 
celebration next May of the centenary of the Royal Medical 
and Chirurgical Society has been issued. There will be a 
reception by the President, Sir R. Douglas Powell, Bart., 
K.C.V.O., at the Society’s House, 20, Hanover Square, W., 
at which, it is expected, distinguished foreign and other 
guests will be present. An exhibition will be held of books, 
printed portraits, instruments, drugs, etc., published or in 
use at the time of the foundation of the Society. A 
centenary volume will be published, giving a narrative 
history of the Society and its work. There will be a festival 
dinner, which it is hoped will enjoy very high patronage ; 
and a conversazione, to which ladies will be invited, will be 
held at the Royal College of Surgeons, by the permission of 
the President and Council. The provisional arrangements 
make it clear that everything will be done to make the 
celebration of the centenary worthy of the occasion and 
of the Society’s reputation. 


ANNIVERSARIES OF THE MONTH. 
Tue month of December seems to be particularly rich in 
medical anniversaries. In addition to Galvagni—who, as 
already stated, died on December 4th, 1798—the death roll 
for this month of gloom includes the great names of 
Abraham Colles (December ist, 1843); Morgagni 
(December 5th, 1771) and M. J. P. Flourens (same day 
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1867); Robert Liston (December 7th . = 
(December 1oth, 1840) and Southwood gn) ‘anal 
Y> 


1861); Richard Bright (December 11th, 18<8)- ¢: 

Watson (same day, 1882) and Sir Williams Jorn ey 
day, 1898); Albrecht von Haller (December 12th, (came 
Sir William Petty, Physician-General to Cro: Ly 
Army in Ireland (December 16th, 1687) and James Hea 
(same day, 1875); Sir Richard Owen (December 18th woe 
and Pirogoff (same day, 1881); Ambroise Paré (Dec 52) 
ber 2oth, 1590) and Robert Knox the anatomist (carne yon 
1862); Percival Pott (December 22nd, 1788); Th ay, 
a (December 29th, 1689); Van’ Hela 
(December 30th, 1644) and Sir James Paget (g oe 
day, 1899). On the other hand, Max von Petter : 
kofer was born on December 3rd, 1818: Theodor 
Schwann, whose name is_ closely associated with 
the formulation of the cell theory, on December th 
1810; Josef Skoda on December toth, 1805, and Philit ‘ 
Ricord on the same day in 1800; William Cullen aa 
his first appearance on the world’s stage on December 11th, 
1712; Joseph Hyrtl, the anatomist, on the same day ir 
in 1811, and Robert Koch on the same dart - 
1843. Darwin was born on December 12th, 1731 low 
Pasteur on December 27th, 1822, Andreas Vesalius 6 
December 31st, 1514, and Hermann Boerhaave on the 
same day in 1668. It may be added that the centenary of 
the birth of Eugene Sue, who, though known to fame as 
the author of The Wandering Jew and The Mysteries of Paris 
began his career as a naval surgeon, falls in December. 
There seems, however, to be some uncertainty as to 
whether he was born on the toth or 11th of the month, 
On December ioth Sir John Kirk completed his 72nd, and 
on the 21st Sir John Burdon Sanderson his 76th year, 


MR. LUTHER HOLDEN, 

On December 24th, 1844, the senior Fellow of the 
College of Surgeons of England received his diploaieine 
examination. This was Mr. Luther Holden, whotnow, in 
his goth year, enjoys good health at Ipswich. It falls to 
the lot of few to survive a professional examination for 
sixty years, and we venture to offer Mr. Holden our felici- 
tations on the happy event. 


THE annual report of the Local Government Board for 
Ireland for the year ending March, 1904, has been issued 
this week; it is a volume of over 550 pages. We shall 
hope to deal with the report in an early issue. 


ProrEssor SENATOR of Berlin has, in honour of his 7oth 
birthday, which he recently celebrated, been presented by 
his pupils, friends, and admirers, with a bronze bust of 
himself; this, with the permission of the Cultus Minister, 
has been placed in the auditorium of the new Policlinic of 
the University of Berlin. 


THE Kina held an investiture at Buckingham Palace on 
December 19th. Among those who received the honour of 
knighthood were Sir C. H. Marriott, Sir Shirley Murphy, 
Sir Allan Perry, and Sir W. Japp Sinclair. On the same 
occasion the Companionship of the Order of the Bath 
was conferred upon Lieutenant-Colonel Lawrence Augus- 
tine Waddell, C.1.E., Indian Medical Service, in recogni- 
Im of services rendered in connexion with the Thibet 

ission. 


Ir is with very great regret that we have to announce 
the death of Mr. A. Quarry Silcock which occurred on 
December roth after a short illness. Mr. Silcock, who was 
only 49 years of age, was Surgeon and Joint Lecturer on 
Surgery at St. Mary’s Hospital, and Surgeon to the Royal 
London Ophthalmic Hospital. He was a man of great 
professional ability and of fine personal character. His 
untimely death will be sincerely mourned by many friends, 
and the sympathy of all who knew him will go out to the 
bereaved wife and her two boys. We hope to publish 4 
full obituary in a future issue, 
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EDINBURGH eens See. Be a 
iversity and Extra-Academical School of Medicine 
ane - the Christmas Recess on Friday, December 23rd, to 
meet again on Tuesday, January loth, 1905. 





THe RoyaAL VICTORIA HospitaL FOR CONSUMPTION, 
Leone cine . : oe , 
‘ jesty the King has graciously been pleased to gran 
utile © Royal ” to the Victoria Hospital for Consumption, 


Edinburgh. HEALTH OF THE City oF GLAsGow. 

The report of Dr. A. K. Chalmers, the Medical Officer of 
Health for Glasgow, for the year 1903, just issued, shows very 
satisfactory results in several directions. 


General Death-rate. 

During the year there were 15,073 deaths from all causes, 
yepresenting a death-rate of 19.2 per 1,000 living on the 
Registrar-General’s estimate of population. But a certain 
number of these deaths were in institutions, of persons whose 
usual residence was beyond the city boundaries, and the 
Medical Oflicer’s estimate of the population of the city is con- 
siderably below the Registrar-General’s. Making allowance 
for these two facts the death-rate is reduced to 18.5 per 1,000 
living. The actual number of deaths was less than in any 

ear since 1896, although the population now exceeds the 
estimate for that year by 81,000, Glasgow’s death-rate com- 
pares favourably with that of other large towns—Liverpool 
and Manchester, the two English towns which nearly approach 
it in population, having death-rates of 20.5 and 19.7 per 1,000 
respectively. 7 . 

Tne Registrar-General estimated that at the middle of 1903 
the population of Glasgow was 786,897, or an increase of 11,296 
on his estimate for 1902. Tis is based on the rate of increase 
during the last intercensal period, 1890 to 1901. The Medical 
Officer, however, basing his estimate of population on the 
number of tenanted houses, calculates that the population of 
' the city is 782,110, or 4,787 less than the Registrar-General’s 
estimate. At present there is a fairly large proportion—13 per 
eent.—of unoccupied houses, and it is a matter of doubt 
whether this is due to the present depression of trade or to 
the movement of the population to the outskirts of the city, 
aided by the increasing convenience of the methods of 
locomotion. ; 

Marriages and Births. 

In 1903 7,201 marriages were registered, as compared with 
7,304 in 1902, ‘The number of births was 25,050, which repre- 
sents arate of 32 per 1,000 living, and gives an excess of 
births over deaths of about 10,000, 


Zymotic Diseases. 

In an interesting table Dr. Chalmers indicates the causes of 
death and the proportions in which they occurred. The prin- 
cipalzymotic diseases accounted for 1,960 deaths, or 2.5 per 1,000 
living, and in this connexion it may be noted that 16,487 cases 
of infectious disease were registered and dealt with by the sani- 
tary department during the year, no less than one-third of 
these being treated in hospital. 


Phthisis. 

Pulmonary comsumption accounted for 1,260 deaths, or a 
rate of 1.6 per 1,000, and other tuberculous diseases 935 deaths, 
or a rate of 1.2 per 1,000. For phthisis this shows that the 
death-rate is steadily diminishing, the death-rates for several 
periods being as follows: 1881-90, 2.680 per 1,000; 1891-1900, 
2,015 per 1,000; 1900, 1.876; 1901, 1.7643 1902, 1.672; 1903, 1.611 
per 1,000 persons living. 


Other Causes of Death. 

Other points of interest in the death-rate are that diseases 
of respiration account for 3.9 per 1,000, diseases of circulatory 
organs 1.5 per 1,000, nervous diseases 1.8 per 1,000, and cancer 
0.7 per 1,000. 

Infantile Death-rate. 

Unfortunately the infantile death-rate remains very high, 
and even shows an increase this last year of 14 per 1,000 
children born. The total deaths of infants under 1 year were 
no fewer than 3,563, or 142 per 1,ooochildren born. ‘This 
average death-rate was much exceeded in certain of the 
crowded poorer districts of the city; indeed, in certain of 





the city wards children die from causes which are only one- 
half as fatal in the suburbs, a fact which is-very closely 
related to the carelessness amongst the poor in the matter 
of infant feeding. 

Bacteriological Laboratory. 

Special reference is made in the report to the Corporation’s 
Bacteriological Laboratory, which is under the care of 
Dr. R. M. Buchanan. During the year 2,943 specimens of 
morbid products were forwarded by 360 practitioners for 
bacterial examination from doubtful cases of enteric fevér, 
diphtheria, and pulmonary tuberculosis. This is an increase 
of specimens submitted of 567 as compared with 1902, and in 
practitioners availing themselves of the laboratory facilities 
an increase of 56. in connexion with the work of the Port 
Local Authority, bacteriological examination was made of 56 
ship rats, all with negative results. 


LUNACY IN GLASGOW. 

The annual report of the Glasgow Parish Council for the 
year ending May 15th, 1904, by Dr. Carswell, Certifying 
Physician in Lunacy to the Council, was published on 
December 2nd, and, as it deals with the lunacy figures of 
the second city of the kingdom and concerns questions of 
the utmost importance to the community, it merits careful 
attention. It appears that during the year 885 applications 
for certification of persons as insane were made to the Parish 
Council, with the result that 544 were certified. During the 
previous year 840 applications were made and 549 certified, 
thus showing a small decrease of 5. Of the 544 cases certified, 
164 had suffered from previous attacks, the remaining 380 
representing the actual number of fresh cases for the year. 
This is 7 less than that of the previous year, and works out in 
proportion to the general population as 63.3 per 1co,cco. In 
dealing with the question of an increasing mental deteriora- 
tion Dr. Carswell divides his cases into two age-periods, from 
15 to 45 and from 45 upwards, and shows that for the years 
1901, 1902, 1903, and 1904, whilst the proportion to population 
of the older group has varied from 11 per 10,000 to 16 per 
10,000, that of the age period 15 to 45 has been almost uniform, 
the average in this group for the four years in question being 
8.25 per 10,000, and the greatest departure from this average 
showing a difference of only 1.25 per 10,000. Not only, there- 
fore, is there a greater tendency to insanity in the older group, 
but, Dr. Carswell says, an important difference in the manner 
in which the causes of insanity operate above and below 45. 
He writes : 

Economic and social considerations which have little to do withthe 
causation of insanity viewed as a disease, account for the relatively 
larger number of persons who become pauper lunatics at the later ages 
in life and for the fluctuations in the production rate at those ages. 

There is no doubt that there is an increasing tendency 
amongst the proletariat, all over the country and particularly 
in large towns, to rid themselves of the trouble and expense 
of their harmless senile cases by throwing the burden on 
parochial and asylum authorities. This tendency, which has 
been repeatedly pointed out by the London County Council 
Asylum authorities, throws their maintenance on the tax- 
paying community and injuriously affects statistics relating 
to the increase of insanity. From the uniformity of the rate 
of incidence of insanity in the age period 14 to 45, the period of 
greatest stress, temptation, and functional activity, Dr. Cars- 
well concludes that there is no evidence, so far as the masses 
of the people in Glasgow are concerned, of an increasing 
mental deterioration. The report contains, further, an 
interesting statement of the author’s views of the relation 
between alcohol and lunacy. The number of public-houses in 
various districts are taken as the nearest approach possible to 
an indication of the amount of drinking in each district, and 
this is compared with the lunacy rate of the district. The 
result of this investigation is that no definite relationship can 
be established. Whitevale, for instance, has one public-house 
to 369 inhabitants, and a lunacy rate of 4.7, while Dalmarnock 
has only one public-house to 666 inhabitants, but a lunacy 
rate of 7.5. Whitevale and Springburn have almost the same 
lunacy rates, but the number of public-houses to inhabitants 
is 1 t> 369 and 1 to 1,186 respectively. Dr.Carswell would be 
the first to admit that owing to the implication of other 
economic factors—shifting in the population, etc.—these 
statistics have no conclusive value, but they undoubtedly 
possess a negative worth. He writes: 

Speaking generally, it may be said that the greater the drunkenness 
of a community the greater will be its production of insanity. The 
figures before us confirm that general view, but they give no support to 
the exaggerated views that have been expressed in various quarters 
that lunacy caused by alcohol is seriously increasing in Scotland. ... 
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The point to be kept in view is that our review of the district lunacy 
rates of Glasgow parish shows that an important element in the pro- 
blem of the causation of the lunacy of a community is not expressed in 
either the death-rate or the drinking habits of the people. That 
element is a congenital tendency towards the occurrence of insanity, 
and evironmental conditions do not greatly affect it either one way or 
another. 
ABERDEEN Mepico-CHiIruRGICAL Society. 

The annual dinner of the Medico-Chirurgical Society of 
Aberdeen was held in the Society’s hall, King Street, on 
December 17th. Dr. George Rose, the President, occupied 
the chair. Dr.John Marnoch acted as croupier, and the 
attendance both of city and county medical men was very 
large. Among the guests present were Dr. Kynoch (Dundee), 
Dr. Alexander (Aberdeen), Mr. Wallace (Edinburgh), Dr. H. R. 
Laing (Aberdeen), Dr. Bramwell (Edinburgh), Mr. T. Kennedy 
Dalziel (Glasgow), Dr. G. M. Duncan (Aberdeen), Colonel 
Allerdyce, LL.D. (Chairman Aberdeen Royal Infirmary Direc- 
torate), Major Watson, R.A.M.C. (Aberdeen), ete. After 
covers had been removed the loyal toasts were proposed by 
the Chairman, who thereafter gave “The Medico-Chirurgical 
Society ” in a reminiscent speech, and spoke with hopefulness 
of the results that might accrue from the recent union of the 
Aberdeen Branch of the British Medical Association and the 
Society for scientific purposes. Dr. Dalziel proposed ‘The 
University and Medical School,” Professor Cash responding. 
Other toasts were ‘‘The Medical Charities of Aberdeen,” 

roposed by Dr. Albert Westland and acknowledged by 
Sclenel Allerdyce; ‘The Founders of the Society,” by 
Dr. Thomas Milne; ‘‘The President” by Dr. Angus Fraser ; 
“The Guests,” by Professor Stephenson and acknowledged 
by Mr. Wallace. 


LECTURE ON THE ANTARCTIC REGION. 

Mr. William C. Souter, M.B.Aberd., late Surgeon to 
H.M. Antarctic relief ship Terra Nova, lectured in the 
Y.M.C.A. Hall, Aberdeen, on December 16th, on his ex- 

riences during the voyage to relieve the ice-bound Discovery. 

rofessor Ogston presided over a very large and appreciative 
audience. Dr. Souter delivered a most lucid and instructive 
lecture, which was eagerly followed by the audience, and 
well illustrated by beautiful lantern-slides prepared from 
photographs he had taken during the voyage. 


SMALL-POX IN SCOTLAND. 
During the period from December 1st to 15th inclusive 
9 cases of small-pox were intimated to the Local Government 
Board. Two cases occurred in Glasgow, 2 in Falkirk, and in 
each of the following places—Dandee, Coatbridge, Hamilton, 
Linlithgow District, and the Central District of the County of 
Stirling. 





Ireland. 


Unuster Mepicat SOcIEtTy. 
Annual Dinner; Presentation to Sir William Whitla. 

Av the annual dinner of the Ulster Medical Society, the 
President, Dr. William Calwell, occupied the chair, and 107 
were present. The President gave the toast of “The King,” 
which was loyally honoured. Dr. John Campbell proposed 
“ The Lord Lieutenant and Prosperity to Ireland,” which was 
responded to by the Lord Mayor. The President, in calling 
upon Sir Lauder Brunton to unveil the bust of Sir William 
Whitla, gave a brief account of the origin, building, and 
opening of the Medical Institute, and its presentation to the 
Society. He expressed to Sir Lauder the thanks of the Society 
for coming so far to do them honour. The Fellows and 
members of the Society had desired to show their appreciation 
of Sir William Whitla’s generosity and had decided to present 
a bust. Sir Lauder Brunton referred to the generosity and the 
other good personal and professional qualities of Sir William 
Whitla, and unveiled the bust, which is of marble, and is the 
work of an Irish artist, Miss Kathleen Shaw. 

Sir William Whitla expressed his thanks to Sir Lauder 
Brunton, to the Fellows, and to Miss Kathleen Shaw. He 
said he was not worthy of the compliment, and that it 
afforded him great pleasure to make the gift to the Com- 
mittee. 

Professor Lindsay, F.R.C.P., President of the Ulster 
Branch of the British Medical Association, proposed ‘‘The 
Dublin Schools of Medicine,” which was responded to by Mr. 
Chance, President of the Royal College of Surgeons of 
Ireland; Professor Walter Smith, T.0.D., and Sir John 
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Moore, ex-President of the Royal Colle : 
Ireland. Dr. J. Walton Browne a dqysiclans of 
which was responded to by Sir Lauder Brunton, th re, > 
dent of the Queen’s College, Belfast (Rev. Dr. Hamiltor Tegi- 
Sir Thomas Myles (Dublin). Dr. Charles Kevin so 22% 
‘The President,” which was responded to by Dr we bed 
who, before sitting down, said that they all owed a Ava Ke 
of gratitude to their Honorary Secretary (Dr Th ebt 
Houston), to whose indefatigable exertions all the cretion 
ord — . — belonged, and whose health id 
aske em to drin i i 

sponded. eal with enthusiasm. Dr. Houston re- 

r, W.G. Mackenzie and Dr. R. W. Leslie very ki 

contributed songs, and Dr. H. Mulholl ae 
musical programme. and arranged the. 


si el ag ere ng DUBLIN. 
it is announced that the late Mrs. Jane Isab i 
Kileullen, co. Kildare, who died in August, hae left con or 
£80,000 to be expended in the erection of a new hospital in 
Dublin to be called the Harvey Lewis Memorial Hospital, in 
memory of her husband. The realization of the estate will 
take place cca ze — - oe lives, and the balance 
remaining after the erection of the building i j 
to the maintenance of the hospital. aie, 
We do not know what the residue is likely to be, but it is 
hoped that the upkeep of the new hospital will not become. 
another claim upon the already overweighted subscribing: 
public in Ireland. The difficulty of the Dublin Clinica} 
School is the large number of small hospitals, which. 
entail by their multiple staffs an enormous waste of 
money; and from this point of view the announcement: 
of yet another hospital cannot be _ received with. 
unmixed pleasure. It is a pity that Mrs. Lewis's 
advisers did not consult some persons in Dublin acquainted 
with the bearings of the hospital question. Had this been. 
done a wiser course might have been followed, and many 
hospitals which are badly in need of improvement could have 
been brought up to a state of the highest efficiency. There 
is really no need for another hospital, and its creation will be 
a distinct disadvantage to the Medical School. What really 
is wanted is the rebuilding or remodelling of some of the 
existing institutions, and there is no more worthy object for 
the generous assistance of the wealthy than this. 


PREVENTION OF TUBERCULOSIS. 

The Lord Mayor presided at the fourth annual meeting of 
the Dublin Branch of the National Association for the Pre- 
vention of Tuberculosis, which was held in the Royal College 
of Physicians last week. 

The Honorary Secretary, Dr. Alfred E, Boyd, read the 
report, which contained the following : 

The total number of deaths caused by tuberculosis in its many forms 
in Ireland during 1903 was 12,180, representing a rate of 2.8 per 1,000, 
whilst in r902 the rate was 2.7. Of the 12,180 deaths, consumption was 
responsible for 9,559, corresponding to a rate of 2.2 per 1,000 of the 
population. Of these deaths, 4,667 were of males and 4,892 were of 
females. Of the males who died from consumption during the year, 
64 per cent., and of the females 58 per cent., were between the ages of 
20 and 45 years. During 1903 tuberculosis caused more than twice ag 
many deaths as were caused by influenza, epidemic diarrhoea, whooping- 
cough, measles, typhoid, and diphtheria together. In the face of these 
figures, the fact was deplored that the methods by which the death-rate 
from this cause is being lowered in other lands are still so imperfectly 
understood and adopted at home. Their application into Ireland would 
doubtless be followed by similar happy results. 

Among the speakers were the Lord Mayor, Mr. Edmondson, 
Dr. E. J. McWeeney, Rev. J. Denham Osborne, and Dr. 
Roche. 

Proaress OF PusLtic HEALTH IN BELFAST. 

Dr. O’Neill delivered a second lecture on the health of 
Belfast on the evening of December 13th in the People’s 
Palace, Donegall Road. This was a sequel to the lecture 
delivered in the Ulster Hall some weeks ago. Mr. Henry 
Hutton, High Sheriff of Belfast, presided. Dr. O’Neill began 
by givinga history 6f the various epidemics which had visited 
the town and district in times past, with an account of the old 
Fever Hospital and vaccination. So severely did the town 
suffer from these diseases that in 1840, on the occasion of 
Queen Victoria’s marriage, a resolution was passed that, in 
consequence of the prevalence of epidemic disease, the town 
be not illuminated, but the money be devoted to the 
Fever Hospital. Typhus, small-pox, cholera, dysentery, 
were all from time to time rampant, and the number of deaths 
due to these scourges was appalling. The lecturer then pro 
ceeded to deal with the progress of sanitary legislation 10 
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Belfast from the first of the great series of Public Health Acts | Medical Officer; Huntingdon, a Medical Officer; London, a 


in 1849 to the present date. The city had now four public 
ade and six public parks; meat inspection was carried out ; 
a rimental bacteria beds instituted for the treatment of the 
pa sewage ; numerous other public and private sanitary and 

hilanthropic projects were also mentioned. The lecture was 
fully illustrated by limelight views, and a cordial vote of 
thanks to the lecturer was moved by Mr. J. S. Shaw, seconded 
by Mr. John Thompson, and passed with acclamation. 


THE ForesHorRE NUISANCE OF Betrast LovuaGu. 

Mr. P. C. Cowan, M.Inst.C.E., Chief Engineering Inspector, 
and Dr. D. Edgar Flinn, Medical Inspector of the Local Govern- 
ment Board, have held an inquiry with regard to the petition 

raying for a provisional order that the three authorities, the 

Castlereagh Rural District Council, the Holywood Urban 
Council, and the County Borough of Belfast form a united 
district for the purpose of abating a nuisance on the foreshore 
of Belfast Lough. The inquiry lasted several days and much 
evidence was taken, including that of Dr. Donnan, Medical 
Officer of Health No. 2 District, and Dr. Greenfield of 
Holywood; Dr. Charles O'Neill, Medical Superintendent, 
Castlereagh Rural District, and Professor Letts, Queen’s 
College, Belfast, and many officials of various boards inte- 
rested. The report has not yet been publshed. 








THE MIDWIVES ACT. 


METHODS ADOPTED BY ENGLISH AND WELSH 
COUNTIES. 

Taz Clerk of Committees of the Cumberland County 
Council (Mr. C. W. Allan Hodgson) has drawn up 
an “Epitome of Replies received from English and 
Welsh County Councils.” Sixty-one County Councils 
are enumerated, and replies to seven questions forwarded 
were received from all except four—namely, Anglesey, 
Cardigan, Merioneth, and Pembroke County Councils. 
Further, two more—namely, E. and W. Sussex—have come 
to no decision. 

Question I. Has your Council retained the Powers of this Act 
in their own hands, or delegated them to District Councils ? 

Forty-eight County Councils have retained the powers of 
the Act, while 7 leave them to the District Councils; 
but one of these 7—namely, the Kent County Council—has 
made the delegation subject to an annual Report to the 
County Council. 

II. [f retained, has a Special Committee been appointed ? 

— County Councils have appointed a Special Com- 
mittee. 

In 21 County Councils the Public. Health Committee carries 
out the Act. 

In 8 County Councils the General Purposes Committee 
does this (in Westmorland, the By-laws Committee; in 
Hertford, the District and Parish Councils Committee). 

In 3 County Councils—namely, Holland (Lincs), Peter- 
borough, and Oxon, no Special Committee has been 
appointed. 

III. If so, does this Committee consist wholly of Members of the 
County Council ? 

Twenty-eight County Councils reply in the affirmative (but 
one of these—namely, Oxon, has not appointed a Special 
Committee apparently). 

Thirteen County Councils have ‘‘co-opted” two or more 
ladies on the Committee. 

Three County Councils also have retained power to co-opt. 

The Worcester Committee has co-opted 5 ladies, Cumber- 
land 4; London, Lindsey, East Suffolk, Northumberland, and 
Somerset, each 3; Bedford. Cambridge, Cornwall, Hereford. 
and West Suffolk, each 2; Wilts has 12 “co-opted members.” 

Thus, 28 per cent. (16 out of 57) County Councils have 
adopted the principle of co-opting ladies on the Committee 
that deals with the Midwives Act. 

IV. Have any arrangements been made as to Inspection of Mid- 
wives and their applianees, and also as to their qualifications and 
the manner in which they perform their duties ? 

Eighteen County Councils reply in the negative; some 
replies are “not as yet.” 
aan. County Councils have not completed their arrange- 

Seven County Councils have charged the County Medical 
Officer with the arrangements, and 5 County Councils have 
appointed a Nurse under the supervision of the Chief Medical 
Officer. Further, of the following County Councils: Cam- 
bridge has temporarily appointed a Lady Inspector and a 





Lady Inspector; and Staffordshire, two Lady Inspectors 
under the Chief Medical Officer. Lastly, in Flint, local 
practitioners undertake the arrangements. 

V. If so, by whom is this work to be carried out, and what are 
the terms of remuneration paid for so doing ? 

Only seven County Councils appear to have increased the 
salary of the County Medical Officer, the addition averaging 
about 4100a year; in some of these cases, travelling and 
actual expenses are also paid. These Councils are HKssex, 
Glo’ster, Hertford, Lancaster, Warwick, N. Riding (Yorks), 
and Worcester. 

The District Medical Officers of Health are paid in Cheshire 
and Surrey, in the former 31s. 6d. per Midwife, but in no case 
less than 5 guineas, in the latter 1 guinea per Midwife. In 
Huntingdonshire a medical officer has been appointed at £20 
yearly and travelling expenses. 

The Lady Inspector (or Nurse) is remunerated by the fol- 
lowing County Councils: Lancaster, 4104 and expenses ; 
Lindsey, £90; London, 4150, rising by 415 yearly to £250; 
Northampton, £90; Notts, 450(additional to existing salary); 
Salop, £120 and expenses (this Nurse has to lecture); 
Glamorgan, 480 and expenses; Derby, a Lady Inspector is 
visiting (and reporting) at 15s. a day inclusive. 

In Statfordshire, two Ladies Inspectors each receive £120. 

VI. What. means have been adopted to induce Midwives to 
qualify, or send copies of their applications to practise in 
accordance with the Rules of the Central Midwives Board ? 

All the 48 County Councils that have retained their powers 
have taken action; 36 have sent Circulars (and Forms and 
Rules) to all known midwives in their respective areas ; 6 have 
relied on public advertisement in various ways, while 5 have 
used both means. The Oxon County Council has adopted no 
special means. 

VII. Has this Committee (sic) appointed any Secretary or 
Clerk to act for them; if so, what are his duties and remunera- 
tion? If not, by whom iz the general working of the Act carried 
out ? 

In 25 County Councils the clerical work relating to midwives 
is done by the Clerk of the Council; in 10 County Councils by 
the County Medical Officer (in one—Glamorgan—provided 
with a clerk for the purpose); in 7 County Councils both 
Clerk and Chief Medical Officer perform this duty, in 
3 County Councils no clerk is yet appointed; and in the 
Cumberland County Council the work is done by the Clerk of 
Committees. 

Here the questions end, and it is evident that there is very 
great variety in the way in which the County Councils have 
begun to administer the Act. 

The British MEpicaL JOURNAL of October 31st, 1903, gave 
information as to the decision of 17 County Councils in regard 
to the Act; 8 had decided not to delegate their powers, and 
5 more were advised by their medical officers not to delegate. 
Several had appointed Special Committees. 





CONTRACT MEDICAL PRACTICE. 
Notice as TO DIsTRICTS IN WHICH DisPuTES Exist, 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
guested to refer to the advertisement on page 82. 





THE PREVENTION OF CONSUMPTION. 
AMERICA, 

National Association for the Prevention of Tuberculosis.—The 
first annua] meeting of the American National Association 
for the Study and Prevention of Tuberculosis will be held in 
Washington on the third Tuesday in May, 1905. At a recent 
meeting of the Board of Directors, Professor Osler being in 
the chair, it was decided to appoint an advisory committee of 
prominent medical practitioners and laymen throughout the 
United States. It was also decided to makea public appeal 
for contributions, and to seek the help of municipal bodies 
throughout the United States. 


SPAIN. 
At the last meeting of the Managing Committee of tke 
Spanish Anti-Tuberculosis Associaticn it was announced that 
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relation both with the provincial branches and the central 
committee. It was decided to press on the Government the 
expediency of official recognition of the Association as having 
the charaeter of an institution of national beneficence such 
as has been granted to the Assistencia Nacional aos Tuber- 
culosos in Portugal. (Queen Amelia is the perpetual Presi- 
dent of the Portuguese Association, which owes its existence 
largely to her initiative, and she and King Carlos headed the 
list of subscribers with a large sum. Their example was 
widely followed by bishops, nobles, and philanthropists. The 
Spanish Committee decided to convene a general meeting at 
an early date in order to complete the organization of a 
campaign against tuberculosis throughout Spain. For this 
purpose it was resolved to ask for an adequate grant from the 
Government. 








ASSOCIATION NOTICES. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1905. 
Meertines of the Council will be held on Wednesdays, 
January 18th, April 19th, July 5th and October 18th. 


The January meeting of the Council, by kind permission 
of the Metropolitan Asylums Board, will be held in their 
Board Room at 2 o'clock in the afternoon of Wednesday, 
January 18th. The offices of the Metropolitan Asylums Board 
are situated on the Victoria Embankment, at the corner of 
Carmelite Street and near to Blackfriars Bridge. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished on application to the 
General Secretary of the Association, 429, Strand. 
Guy ELuiston, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io a.m. 
to ; p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETING TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—The next meeting of 
this Division will be held at the Coventry and Warwickshire 
Hospital on Tuesday, January 3rd. 1905, at 830 p.m. Agenda:— 
Specimens.—Dr. Hawley: (1) Multiple Fibroids of Uterus ; (2) Dr. Harman 
Brown: Fetus and Placenta from Case of Placenta Praevia. Papers.— 
(1) Dr. J. Orton: Diagnosis and Treatment of Typhoid Fever; Dr. E. H. 
Snell: Notes on the Treatment of Typhoid Fever as Exemplified in a 
eerie <6 too Cases with one death.—E. H. SNELL, Honorary Secretary, 
Coventry. 


DORSET AND WEST HANTS BRANCH: BOURNEMOUTH DIVISION.—A 
meeting of this Division will be held on Wednesday, January 4th, 1905, at 
the Medical Society’s rooms, Shaftesbury Hall Chambers, Bournemouth, 
at3.30p.m. Agenda: General business, report of Executive, considera- 
tion of matters referred to the Divisions (see SUPPLEMENT, November 26th, 
which contains full information and which members are requested to 
bring with them to the meeting). Members wishing to show cases or 
read papers are requested to give early notice to the Honorary Secretary. 
Tea will be provided by the kindness of the Bournemouth Medical 
Society.—C. H. W. PARKINSON, Honorary Secretary, Wimborne. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION.—The next 
meeting willbe held at St. George’s Hospital, on January zoth, 1905, at 
8.30 p.m.—W. KNOWSLEY SIBLEY, 70, Duke Street, Grosvenor Square, 
Honorary Secretary. 








THE annual report of the Livingstone College for the year 
1903-4 shows that the institution is making steady, if not very 
rapid, progress. To those missionaries who have not had the 
advantage of going through a complete medical curriculum, 
the training offered by this college. must be so extremely 
useful that, as we have before had occasion to remark, it is a 
little surprising that it is taken advantage of by so few. 





PARIS. 


Société de Chirurgie: Dr. Doyen communicates M. : 
Report on the ‘‘ Micrococcus Neoformans.”—A Spesiel Oe Ay 
sion Appointed to Study the Results of t ‘ 
Cancer by Dr. Doyen's Method.—The Intern 
on Tuberculosis. 

At the last meeting of the Société de Chirurg 

communicated the results of the control toad Doyen 

out in his own laboratory and in the Institut Pasteur 

MM. Metchnikoff, Borel, and Burnet, following the 1 by 

French Congress of Surgery, at which he described - 

‘*micrococcus neoformans,” the method of preparin ~ 

serum, and the results he had obtained in the treatunnarts 

cancer. The following are the principal conclusions of ML 

Metchnikoff’s report : ‘‘(1) In several series of tubes into which 

M. Doyen had in my presence introduced fragments of can : 

operated on by him, I have been able to obtain pure cultyr 

of a microbe identical to that described by Dr. Doyen unde 
the name of ‘ micrococcus neoformans.’ In one case the aia 
remained sterile, but in several others cultures were obtained, 

In the great majority of cases they were cultures of Doyen’s 

microbe, whilst in a few cases the cultures consisted of . 

streptococcus, the bacillus pyocyaneus, and some oth : 

microbes (in ulcerated cases). All the necessary precautions 
were taken to ensure the sterility of the culture mallie 
employed, and the non-contamination of the fragments of the 
tumours introduced into the tubes. (2) In the cultures of 

Doyen’s microbe we were able to observe all the character. 

istics described by M. Doyen respecting the micrococeug 

neoformans. The question of the specificity of this microbe 
has not been definitively answered. This is a very difficult 
problem, for bacterial species are generally hard to delimit 

It is useful, for example, in order to distinguish them to 

apply perfected methods, such as the power of agglutination 

of the microbes by specific serums. We are now preparing 
such serums, but no results can be obtained before two or 
three months. From the appearance of the cultures of the 

‘micrococcus neoformans,’ this microbe presents a great 

analogy with those of the ‘coccus polymorphus’ of the skin, 

but an examination of the cultures on agar-agar shows g 

certain difference between the two microbes. (3) The 

study of the pathogenic action of Doyen’s microbe 
on animals requires a much longer time than [ 
have had, so far, at my disposal. (4) My rile ag 
bacteriologist is limited to the three first paragraphs 
of this note. My microbiological knowledge does not in any 
way authorize me to approach the clinical side of the question, 
the more so as I am neither a surgeon nor even a practitioner, 
I am notin any way competent to pass judgement ; but as, at 
the time of my bacteriological investigation, I have been 
able to examine repeatedly during nearly two months a large 
number of cancer patients at M. Doyen’s clinic, I have 
received the impression that several patients attacked by 
very grave cancers have been benefited by the injections of 

M. Doyen.” After reading the above report, Dr. Doyen pro- 

ceeded to give a summary of the numerous observations of the 

most diverse cancers, new or old, operated on or non-operated, 
to which he has applied his anticancerous treatment. 

He then showed to the Society a certain number of patients 

cured for a longer or shorter period, or who are still under- 

going treatment. Dr. Doyen drew the following conclusions; 

(1) The “micrococecus neoformans,” with all its cha 

recteristics, has been found in aseptic cancers from 

divers sources. The constant presence of this microbe 
in cancerous tumours is, then, an_ established fact, 

(2) The anticancerous treatment in malignant neoplasms 

generally in two or three weeks brings about favourable modi- 

fications, and is capable of reducing their volume, mobilizing 
them, and rendering operable tumours which were inoperable 
before treatment commenced. The other points concerning 
the specific nature of the ‘“ micrococcus neoformans” and its 
pathogenic action are still under investigation, and this 
investigation requires several months and even years to be 
brought to a conclusion, for experiments on animals are very 
long. As to the complete cure of a certain number of cases 
treated by his method, Dr. Doyen is of opinion that it is 
already clinically demonstrated for the first cases treated, 
lasting for two, three, and in one case for nearly four years; 
this will be proved scientifically only by further observation 
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fall the cases treated, and which must be followed up during 
0 
several year". i Chirurgie has appointed a Special Com- 
The Pe cady the resulta of the treatment of cancer by 
mission en’s methcd. This Commission consists of Drs. 
Dr. er, Kirmisson, Nélaton, Monod, with Dr. Delbet as 
’ 


reporter. eting of the Ministerial Council, the Prime 

At Eee enitied a his colleagues a project which he has 
a on the bureau of the Chamber of Deputies, opening an 
ecg rdinary credit of £40,000 for the International Congress 
extiberculosis. This Congress is placed under the patronage 
on the President of the Republic. The following have been 
. ointed to make the necessary preparations and direct the 


deliberations : rae 

Honorary Presidents : MM. Casimir-Périer and Léon Bourgeois. 

President : M. Berthelot. ¥ 

Vice-Presidents : MM. Brouardel, Chauveau, and Hegard. ‘ 4 

Presidents of Sections : First and Second Sections—Medico-Surgical 

logy Experimental and Comparative ; Medical Pathology: Pro- 

pam Brouardel ; Surgical Pathology ; Professor Lannelongue. Third 
a. Fourth Sections—Preservation and Assistance: (1) For Children, 
professor Grancher ; (2) For Adults, Professor Landouzy. 

General Secretary : Dr. Letulle. 





MANCHESTER, 


Receiving House and the Battle of the Beds.—Ear Hospital. 
Tux battle of the beds in the central receiving house, which it 
is proposed to erect in connexion with the new Royal 
Infirmary, is still undecided. The trustees met on December 
isth, when the following resolutions were submitted by the 
Board of Management : 

That accommodation for the treatment of medical and surgical 
casualties and dispensary out-patients near the Piccadilly site, and 
in a northerly direction therefrom, be provided for the following 

urposes : 

4 Ya) The administration of first aid. (bd) The treatment of minor 
casualties. (c) The treatment of out-patients who dwell at an 
inconvenient distance from the new Infirmary. (d) The dispens- 
ing of medicines and appliances to such out-patients and to 
home patients ; and (e) The detention under observation for a 
few hours of patients in cases where diagnosis is diflicult. 


These resolutions represent the decision of the majority of 
the Board of Management. Both parties are agreed about 
the erection of a central receiving house, the only point of 
difference is as to whether there should be beds in the 
hospital sense. At the end of July the Board appointed a 
special committee, which has met six times, to prepare a 
scheme. Before July the Board were on the way to make 
arrangements by which the new Infirmary should be placed in 
telephonic communication with every police and ambulance 
station and with other places in the city. It is hoped by the 
majority to have the ambulance system arranged by the time 
the new Infirmary is ready. Thechairman estimated that the 
capital outlay on the receiving house—without beds—would 
be £10,000. There would also be an annual expenditure of 
£1,000 or more. In the course of the correspondence in the 
lay press £30,000, or even £40,000 has been mentioned as the 
probable cost of a really effective receiving house with beds, 
without taking into consideration the annual upkeep which 
would amount perhaps to £4,coo per annum, or even more. 
The following amendment was submitted : 


That before the removal of the present Infirmary, accommodation for 
the treatment of medical and surgical casualties and dispensary 
out-patients near the Piccadilly site, and in a northerly direction 
therefrom, be provided for the following purposes : 

(a) The administration of first aid. (b) The treatment of minor 
casualties. (c) The treatment of out-patients who dwell at incon- 
venient distance from the new Infirmary. (dd) The dispensing of 
medicine and appliances to such out-patients and to home 
patients ; and (e) the treatment of urgent cases in which removal 
would be attended with danger, for which twenty beds, with all 
necessary equipment, shall be provided. 


On a show of hands being taken a majority voted for the reso- 
lutions, and the amendment to provide beds was defeated. A 
poll was demanded, and the matter is in abeyance until the 
votes are counted. 

From the annual report of the Manchester Ear Hospital we 
learn that during the year 3,058 out-patients had been treated 
and 231 in-patients. The increasing demands made on the 
hospital are not met by increased revenue, so there is a 
balance on the wrong side of £500. The patients themselves, 
it wag stated, contributed one-fourth of the expenditure. 





SOUTH WALES. 

Typhoid Fever in the Rhondda.—Meeting of Branch of Incor- 
porated Society of Medical Officers of Health.—Sanitary 
Committee of the Glamorgan County Council.—Training of 
Midwives. 

THE epidemicof typhoid fever in the Rhondda Valley referred 
to on previous occasions shows unmistakable signs of abate- 
ment. Up to November 20th, 338 cases were notified, and 
from that date up to December 17th 19 fresh cases were 
notified, making a grand total of 357 cases. ‘The district 
implicated contains 1,250 houses witn an estimated popula- 
tion of 7,500 persons, and the incidence of the disease up to 
the present has been 4.6 per cent. of the population ; in other 
words, in every group of 22 persons, or 5 houses, in the 
affected area one individual was notified as suffering from 
typhoid fever during the period under review. Elaborate 
preparations to disinfect the mains and service pipes were 
made and carried into effect, and there is reason for 
believing that,the desired result was attained by the methods 
adopted. 

A meeting of tne West of England and South Wales Branch 
of the Incorporated Society of Medical Officers of Health was 
held at the Town Hall, Cardiff, on December 15th, the 
President, Dr. Ebenezer Davies, Swansea, in the chair. 
Instructive papers were read by Drs. Scholberg and Jenkin 
on the agglutinating reaction in typhoid vaccination, and 
on an outbreak of typhoid fever due to milk supply respect- 
ively. At the conclusion of the meeting it was unanimously 
resolved to pass a vote of sympathy with Dr. Arthur 
Grifliths, of Bridgend, with regard to the painful position in 
which he was recently placed by a charge brought against 
him, and congratulating him on having so completely vindi- 
cated himself. 

At the last meeting of the Sanitary Committee of the 
Glamorgan County Council, several important matters were 
discussed, amongst them the expediency of the formation of 
a National Water Trust. It was decided, on the motion of 
Sir John Llewelyn, Bart., that the matter be further con- 
sidered at a special meeting of the Sanitary and Water 
Committee of the County Council. 

The seven studentships given quarterly by the Glamorgan 
County Council towards the training of midwives have been 
awarded, and the next course of instruction will commence at 
the University College, Cardiff, in the first week in January, 
1905. A revision course has been authorized by the College 
Council for the theoretical training of midwives. This course 
will be open to students who have previously attended the 
ordinary course for pupil midwives, as well as to fully-certified 
midwives who may wish to attend. 





INDIA. 
Plague Policy in India. 

Two important resolutions on plague policy have recently 
been issued, one by the United Provinces and one by the 
Bengal Government, both following very closely on the same 
lines, and clearly laying down what should and what should 
not be done by those who have to deal with plague outbreaks. 
The policy adopted is essentially a further step in the direc- 
tion of doing nothing without the approval of the people, 
which is not very far removed from doing nothing at all. 
The principle underlying the new orders is clearly defined in 
the following sentence from the Bengal resolution : 

Experience has shown that the efforts of the Government to prevent 
the spread of plague have been of no avail where the people them- 
selves will not take the necessary measures of precaution and readily 
co-operate with the authorities. The essential basis, therefore, of any 
measures adopted by Government in dealing with the epidemic must be 
the avoidance of the least appearance of interfering with the rooted 
prejudices of the people. The function of the Government should be 
to inspire and encourage them to help themselves, and to place within 
their reach all material means to that end of which they may be dis- 
posed to avail themselves. 

The measures proposed by Government are as follows: 

Preventive Action.— Under this heading are included general 
sanitary improvements of municipalities, the people being 
‘*encouraged ” to keep their houses clean and to admit light 
and air freely, a specially selected officer being deputed to 
instruct the people on the importance of these points at the 
beginning of the plague season. The destruction of rats and 
mice by poison is to be encouraged. Inoculation should be 
widely encouraged, but not pressed on the people where 
it is unpopular and might interfere with other measurcs, 
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In towns ward committees should be appointed to organize all 
private assistance that may be available and to gain the 
confidence of the people. 

Preliminary Arrangements in Anticipation of an Outbreak.— 
Sites with sufficient water supply should be selected for the 
accommodation of persons evacuating their houses, and 
materials for building huts collected, a plague hospital and 
accommodation for vagrants being supplied, and disinfectants 
provided. 

On the Outbreak of Plague.—The following measures should 
be carried out: Disinfection by the simple method of burning 
cowdung cakes and straw on the floors of the houses, 
this method being preferred to the use of mercury per- 
chloride, which is disliked by the people, while it has 
hitherto failed of complete success. The materials for disin- 
fection should be collected beforehand and made over to the 
people to enable them to perform the operation themselves. 
Chemical disinfectants should also be provided for such 
people as ask for them. The people should be encouraged to 
allow their infected clothing and bedding to be burnt by the 
offer of compensation on the spot, and infected grain should 
be exposed to the sun. When the disease has become epi- 
demic disinfection cannot be relied on to check it, and 
evacuation is advisable, the people being allowed to build 
huts for themselves where they like, and materials supplied 
free to the poor. The evacuated quarters will be patrolled by 
police for the protection of property. Ventilation and sani- 
tation will be insisted on in the new dwellings. Removal to 
plague hospitals must only be adopted in the case of vagrants 
and friendless strangers. Other cases will be left in their 
own homes, free medical treatment being provided when 
asked for. Vehicles used for moving plague patients should 
be disinfected. Charity should be organized by the ward 
committees to help to meet the expenses, while the Govern- 
ment has provided funds to the extent of half a lakh of 
rupees for the affected parts of Bengal outside Calcutta, and 
two medical officers have been placed on special duty to carry 
out plague measures. 

It will be seen from the above outline that no compulsion 
is ever to be used in carrying out plague measures, but every- 
thing possible is to be done to encourage the people to adopt 
the best means of prevention, and all facilities for doing 
so are provided for them. As the disease is now wide- 
spread throughout India, so that no practicable measures can 
prevent further spread, this appears to be a sound policy. 
Such people as are enlightened enough to take advantage of 
the opportunities afforded to them will reap the benefit of 
their wisdom, while those who refuse to save themselves can- 
not be saved from their own folly. In actual working the 
main difficulty will be that the lower class natives will not 
understand the absence of all pressure to get them to carry 
out the necessary measures, and most of them will refuse to 
do anything at all under such circumstances. The plague 
officers will thus find themselves in a difficulty, for without 
some pressure they will not be able to get anything done, 
while any attempt to use such persuasion as alone the people 
will understand will be liable to get them into trouble should 
any turbulent element make things unpleasant. 


SYDNEY. 
The Crusade against Consumption.—Proprietary Medicines.— 
Sydney Water Supply. 
THE crusade against consumption in Sydney has recently 
entered upon a more active phase. The Western Suburbs 
Medical Association carried the following resolution unani- 
mously: 

That in the opinion of the members of the Western Suburbs Medical 
Association it is desirable that all cases of pulmonary tuberculosis 
should be notified to the Board of Health. 

On October 14th, at a special meeting of the New South 
Wales Branch of the British Medical Association, the 
following resolutions were passed : 

x. That this meeting of the New South Wales Branch of the British 
Medical Association requests the Board of Health to take steps to 
provide for the compulsory notification of pulmonary tuberculosis. 

2. That it be an urgent recommendation that hospitals for advanced 
cases of consumption should be erected without delay. 


These resolutions were duly forwarded to the Board of 
Health, and at a meeting of that body on October 25th the 
following resolutions were agreed to: 


1. That legislation ought to be introduced to carry into effect the 
compulsory notification of phthisis with suitable limitations. 








2. That hospital accommodation should be provided and should 43 


thrown open to all those consumptives whose d i 
such that they could not but conti omestic duties 
housemates. nue to be a danger to their 


3. That a copy of this resolution be forwarded to the Premier 


Important steps have been taken b i oe 
Council at the instance of its Health Duo Municipal 
by-laws have been passed, the most important of which? — 
with the question of compulsory notification of pul, deals 
tuberculosis. It states, in effect, that immediately ney 
medical practitioner becoming aware that a patient rh af > 
ing from pulmonary consumption he must, under a wt 
not exceeding £10—the penalty attached to infringement 
any of the by-laws—give notice in writing to the cit rae zt 
officers, conveying the name, age, sex, employment Ps cca “4 
tion, and residence of the patient, and whether th ed 
occurs in the practitioner's private practice or in his “a tice 
as a medical officer of any hospital, public body. friendly $0 
other. society, or institution. The owner or occupier ort * 
premises in which a person suffering from consumptio: * 
known to reside shall also be compelled to give notice ote 
immediately on becoming aware of it, and power is algo gi 
to the Council to remove and disinfect any clothing or cae 
goods which may have been exposed to the infection 3 
branch of the National Association for the Prevention of Co 
sumption and Other Forms of Tuberculosis hag recently 
been organized in Sydney, and life and ordinary in 
bers are now _ being enrolled. The objects of this 
Association are the same as those of the parent Associa. 
tion, and it is hoped that much good will result 
from its operation. At a public meeting held in the town 
hall last month, a proposal by Alderman Dr. Camac Wilkin. 
son for the establishment of a city dispensary in connexion 
with the crusade against consumption was approved. The 
objects of this institution were stated to be as follows: the 
treatment of the consumptive, by which the sources of in- 
fection are automatically discovered; instruction of the 
patient and his immediate relatives as to the nature and 
origin of consumption, and the best means of avoiding and 
preventing infection; the services of a trained nurse to 
attend in their own homes those who cannot be taken to a 
sanatorium or hospital ; inspection of the home and disinfee. 
tion of the rooms; supply of all medicines, food, and all 
other necessaries for invalids, and examination of the other 
members of the family for evidence of fresh infection. Some 
opposition to this scheme was expressed, it being suggested 
that it was undesirable to establish a new and independent 
institution, and that the matter might be dealt with by the 
New South Wales Branch of the Society for the Prevention of 
Consumption or by the Committee of the Queen Victoria 
Consumptives’ Homes. An _ executive committee wag 
appointed, consisting of a few medical men and laymen. 

At a meeting of the Chambers of Manufactures held in 
Brisbane last August, some resolutions were passed with 
reference to deleterious drugs sold under deceptive names and 
secret formulae, and commending the matter to the Govern- 
ments of the several States. Last month a deputation waited 
upon the Federal Minister for Customs to draw his attention 
to portions of the evidence given before the New South Wales 
Commission on the birth-rate, especially those portions 
wherein witnesses stated that large quantities of proprietary 
medicines containing poisons were extensively sold; that 
many of these medicines were dangerous on account of 
morphine or opium in their composition ; and that they were 
often innocently administered by mothers to their children. 
The Minister was asked to use his powers as far as the law 
would allow to stop the traftic, and, if necessary, to obtain 
some parliamentary legislation to deal with the evil. The 
Minister gave a sympathetic reply, pointing out that in the 
Trades Marks Bill now before the Federal Parliament there 
was a provision to compel persons to label imported medicines 
properly. He pointed out, however, that after they had paid 
duty and passed the customs there was no power to prevent 
the removal of these labels or their alteration so as to deceive 
the public. Ife promised to give the matter his earnest con- 
sideration. 

Steps are now being taken to pass an Act which will give the 
Metropolitan Board of Water Supply more complete control 
of the catchment area at the source of the city water supply 
than it now has. A new dam is now being constructed on the 
Cataract River to impound about 18,000.0c0,000 gallons, and 
the alienated lands to be covered by the water have been 
resumed ; but without further resumption of the alienated 
lands at.the head of the streams there is nothing to prevent 
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larly at the head of th thern 
articularly a e head o e sou 
fetes wee. Cataract aon The whole of that area right 
: to the extreme limit of the water to be impounded in 
Seaecrvoir has been either purchased by the colliery pro- 
be tors or is under lease to them. Unless the Board have 
OT wer to decide where and under what conditions shaits 
Sekepexion with mining are to be sunk, it will be open to 
the colliery proprietors to put them where they please, even 
the very margin of the reservoir. Naturally, the 

e idents on the catchment area object to interference. 
The resumption of their holdings would, no doubt, be the best 
way to settle this difficulty, but the heavy cost, estimated at 
1zo,000, prevents this action being taken at present. It 
£150,000) therefore, that the only alternative will be to 
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CHILL. 

§ir,—The article in the British Mepicat JourNAL of 
December 17th, 1904, p. 1651, on the disease or diseases 

rouped under the head of chill, offers much food for thought. 

Some years ago I returned two men in an army report as 
suffering from chill, The principal medical officer wrote 
pack that there was no such disease. On my demurring he 
referred me to the oflicial Nomenclature of the College of 
Physicians, and I found myself in this dilemma—that I must 
either return the disease as coryza or influenza. Coryza is 
a synonym for acute rhinitis—a purely local affection—so 
that it hardly covers the same ground as the term chill. Nor 
can such affections as cold or catarrh be returned. There are no 
such diseases officially recognized unless the term ‘‘ epidemic 
catarrh” is used, but this is, in the Nomenclature simply a 
synonym for influenza. 

It is a strange circumstance that the three varieties of chill 
described have each their analogue in influenza—thus, there 
is a simple or nervous, a gastric, and a respiratory influenza, 
You admit that there is only cause for influenza—the bacillus 
of Pfeiffer—and yet you would invoke three separate causes 
for the varieties of chill. Would it not be more reasonable 
to carry the analogy between these two affections still further, 
and to conclade that as there is one bacillus for the different 
varieties of influenza there is only one germ for the different 
varieties of chill? The varying symptoms can be well 
explained by the varying power of resistance of the 
individuals affected. In one the germ would find no foothold ; 
in another it would spread along the respiratory tract; in 
another along the digestive system, following in each indi- 
vidual the path of least resistance. = RAED rages 

As to the cause of chill—if its most prominent symptom is, 
as you say, chill, so is its most popularly-accepted cause also 
chill. It isa most common experience that a heavy cold or 
chill often occurs after exposure to a draught in a railway 
carriage, in crowded assemblies, or in badly-ventilated rooms 
—that once introduced into a house it quickly spreads through 
the house. This surely points to a specific infectious disease 
acting chiefly on those tissues and on those individuals whose 
vitality has been temporarily lowered by the draught of cold 
air. In fact—the symptoms, course, and origin of chill and 
influenza are often so alike that one is almost compelled to 
think that they are the same disease, one perhaps a mild form 
of the other. But if one recollects their history, this is seen 
to be impossible. I remember the pandemic of influenza in 
1890. The previous recorded visit of the disease was fifty 
years before,- but as for “chills” and ‘‘influenzal colds” we 
have them, and have had them always, with us, especially in 
winter, so that in spite of official nomenclatures I believe 
that there are two diseases—one which should be called 
“chill,” ‘‘catarrh,” or ‘‘epidemic catarrh,” and the other 
influenza or pandemic catarrh. I am confirmed in this view 
by an essay written on influenza 100 years ago, in which the 
author states : 

I have hinted in a former essay at the diminutives of certain diseases. 
There is a species of influenza which is less violent and more local than 
that which has been described. It generally prevails in the winter 
season. It seems to originate from a morbid matter, generated in 
crowded and heated churches, and other assemblies of the people. I 
have seen a cold, or influenza, frequently universal in Philadelphia, 
which I have distinctly traced to this source. It would seem as if the 
same species of diseases resembled pictures, and that while some of 
them partook of the deep and vivid nature of mosaic work, others 
appeared like the feeble and transient impressions of water colours. 

‘ As chicken-pox is to small-pox, as rubella is to measles, as 











petit mal is to epilepsy, as benign tertian or quartan is to 
ogg malaria fever, so I believe is “* chill” to influenza. 
—I am, ete. ’ 

Newport, Dec. 8th. C. Stuart Vines, D.P.H.Cantab. 


S1r,—The first step towards the prophylaxis against the dis- 
orders commonly called by this name appears to be a change 
in the nomenclature. : 

Your leading article deprecates calling all these disorders 
“influenza,” but this name, objectionable as its indiscriminate 
use is, dves not convey so false a suggestion of the etiology as 
the term ‘‘ chill” does; and in consequence, I believe, of this 
false suggestion there is a tendency to ever-zeal in keeping 
the surface of the body from alternations of temperature ; we 
try, in fact, to keep the skin warm by clothing and artificial 
heat instead of expecting theskin to perform its physiological 
function of maintaining the bodily temperature with clothing 
and artificial heat as auxiliaries, with the result of paralyzing 
po eee system and inducing a susceptibility to 
tte i aa 

I would advise your correspondent, anxious to avoid 
influenza, to guard against the infection of ‘‘chill” by dis- 


carding his carpets and superfluous furniture, to disinfect his 


house and clothes ; to take ordinary care in regulating rest and 
exercise, food and drink (he will probably be better without 
aleohol); to open his windows night and day; to take an air- 


‘bath as well as his daily tepid water bath; and above all to 


abstain from attending churches, theatres, and, I fear I must 
add, scientific meetings ; he should, in fact, lead a more natural 


life.—I am, etc., 
Bournemouth, Dee. 19th. Frank Fow.er. 





CANCER AND PRE-CANCEROUS CONDITIONS. 

S1r,—In a letter published in the British MepicaL JOURNAL 
of December 17th Mr. W. Roger Williams makes the 
following statement : 

I claim to have proved, in the most.complete and convincing measure 
possible, that these conclusions are absolutely untenable. 

This parapraph refers to my conclusions in the Bradshaw 
lecture regarding pre-cancerous conditions. 

To put it in the mildest way possible, this is a very strong 
assertion, and in support of it one naturally looks for argu- 
ments that are beyond the reach of criticism. 

In the first place, the opinions of such eminently keen 
clinical observers as the late Sir James Pagetand Mr. Jonathan 
Hutchinson, to say nothing of the confirmatory observations 
of their many followers, are swept aside as worthless by 
Mr. Roger Williams. Let us see what others say on the 
subject of ‘‘ Paget’s disease of the nipple.” . 

One of the latest textbooks, by Mr. Pearce Gould and 
Mr. J. Collins Warren, states : 

This affection is an excellent example of that marked state of the 
epidermis known as the pre-cancerous stage. 

Keen and White, in their textbook of surgery, state: 

This condition of constant irritation unquestionably predisposes te 
carcinoma mammae. 

Roswell Park in his Surgery by American authors states: 

At the end of a few months, or in some eases only after many years, 
the disease enters on its last stage, that of cancerous degeneration. 

Other opinions could be quoted were it necessary to prove 
that Paget’s disease of the nipple is the precursor of cancer 
and that this fact is generally recognized by medical men all 
over the world. 

Is it not possible that in the 2,cco cases referred to by Mr. 
Roger Williams, many cases of simple eczema of the nipple, 
which occurs frequently during lactation and which is readily 
curable even though chronic, may have been included with 
a few cases of true Paget’s disease which occurs chiefly after 
the menopause and is frequently followed by cancer. Before 
accepting Mr. Roger Williams’s figures as entering into the 
argument, I should want to know the ages of the patients, 
what surgeon was responsible for the diagnosis of Paget’s 
ri in these 2,000 cases, and other details not given in the 

etter. 

Mr. Roger Williams apparently coneludes that I would 
amputate the breast for this pre-cancerouus condition, but if 
he will refer to my lecture he will see that I only advocate 
amputation when cancer has supervened. 

Mr. Roger Williams says: ‘‘It is just'the same with lingual, 
buccal, and other leucoplasias.” Let me refer to the quota- 
tion from Mr. Jonathan Hutchinson given in my lecture: 

No medicine or local applications can be relied on to cure true 
leucoplakia of the tongue and it is wise to operate in the pre-canceronus 
condition and so to remove the source of the danger. 

Apparently Mr. Roger Williams considers that opinion not 
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sufficient; then let me refer him to Mr. Butlin’s work on 
Cancer, or to Rose and Carless’s Surgery, p. 702, where 
Mr. Barker is stated to have carefully investigated 110 cases 
of chronic superficial glossitis, out of which number cancer 
developed in 43. I could give other authorities and other 
numbers, but these should suffice. 

Perhaps the most unsatisfactory point in Mr. Roger 
Williams’s letter is based on a method which he would have 
all surgeons to adopt—namely, the numerical method. A 
mere collection of figures bearing on the proportion of penile 
cancers to other cases of cancer can serve no useful purpose, 
except to show that cancer of the penis is far from uncommon. 
For these figures to be of service we should want to know the 
nature and site of the disease, the ages of the patients, how 
many of the cancer cases had phimosis, whether they were 
simple phimoses that could be cleansed or neglected cases 
where cleansing was impracticable, also the social position 
and the race of the patient and many other particulars, for 
— these the whole of the statistical evidence is worth- 
ess. 

With regard to the tendency of simple tumours to undergo 
a malignant change, I can speak from personal observation 
of chronic inflammatory tumours of the breast and adeno- 
mata becoming malignant, of papillomata of the bladder, 
of the tongue and of the skin turning into epithelioma and 
= many other simple tumours undergoing a malignant 
change. 

Ithink Mr. Roger Williams cannot have read the evidence 
I have given, both from my own and the experience of others, 
to show how frequently gall stones are the precursors of 
cancer of the gall bladder and liver, and what a number of 
authorities are agreed on the causative relationship between 
the two, otherwise he would have been more careful about his 
statements. If further evidence is required, I would refer 
Mr. Roger Williams to the third edition of my book, Diseases 
of the Gall Bladder and Bile Ducts. 

In this matter I feel that I can speak with authority based 
on a large personal experience, and the figures I have given 
in my lecture prove to my mind without a doubt that there 
is a distinct relationship between cholelithiasis and cancer of 
the bile passages. 

’ Although I have in this letter based my arguments chiefly 
on the evidence of other observers, my own experience in the 
different subjects referred to by Mr. Roger Williams leads me 
to believe the truth of every word that I have said in my 
Bradshaw lecture, both with regard to the importance of pre- 
cancerous conditions and the desirability of treating them, 
where possible, on the principle that ‘‘ prevention is better 


than cure.”—I am, etc., 
London, W., Dec. roth. A. W. Mayo Rosson. 


Srr,—Mr. Roger Williams’ laborious cancer researches 
entitle to respect anything he says under the above heading, 
but he surely places too much reliance on statistics; and, 
without the careful discrimination of possible sources of 
error, such arguments are prone to involve highly misleading 
and even dangerous conclusions. 


Mr. Williams contends, for example, that Paget’s disease, 


‘‘eczema of the nipple,” only exceptionally ends in cancer, 
has, in fact, very little to do with it; and he bases this pro- 
position upon an analysis of over 2,000 cases. Now, Paget’s 
observation that irritative conditions about the nipple ulti- 
mately often lead up to carcinoma is not so easily demolished. 
If every ulcerative condition, syphilitic or otherwise, which 
may be found at the nipple be denominated ‘ eczema,” 
Mr. Williatas’ contention is largely correct. Many such will 
promptly yield to suitable treatment, though always 
dangerous if neglected. But, on the other hand, if the term 
‘* eczema ” be restricted to that rather rare disease, ‘‘ granular 
mastitis,” in which the ulcer presents a peculiar resemblance 
to a strawberry, then, in my experience, at least, the 
generalization is wholly wrong. The sore will not heal under 
any treatment short of excision. It will finally end in cancer 
as a matter of certainty. 

Again, reliance upon merely numerical arguments serves to 
obscure the only general and universal principle that can be 
laid down on so-called pre-cancerous conditions, and which 
may be summed up in the phrase, ‘‘ Long-continued conges- 
tion of any tissue is apt to result in malignancy.” Witness 
what occurs in the mouth, bladder, breast, rectum, etc. The 
primarily benign local polypus of the bladder is apt a 
involve malignant symptoms, by reason of the attendant 
congestion and irritation. I doubt if buccal epithelioma ever 
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And though Mr. Roger Williams rightly Texetas ‘the 2 a 
mation of a benign tumour into a malignant one os eae 
tional, I have seen numerous cases about the female ‘pelv, 
pag en be rape . — has apparently played the pat 

al irritant, and has thus s 
malignant disease. ee Se 
n the same principle it can, I submit, har 
that although numerous people with gall stones cee 
nancy, yet the tendency of these concretions ig to gen 2 
cancer by the associated congestion and irritation ‘an 
although it may be granted that primary cancer of the 
bfadder is not so prevalent as uterine or mammary, stil] 
can hardly regard it as the extremely rare malady which Me 
Williams’s figeres would seem to indicate.—I am. ete, 
London, W., Dec. 18th. HERBERT Snow 





THE BUSINESS OF THE GENERAL ME 
COUNCIL. a 


Srr,—As one of the Direct Representatives of th i 
profession for England and Wales I wish to brin code 
notice of my constituents some of the salient points of the 
matters that have been discussed in the Council at 
its recent meetings. It may be within the memory of 
those who have taken an interest in the proceedings of the 
Council that there has been a long-standing dispute between 
the Royal Colleges of Physicians and Surgeons of England 
and the Council as to what should be recognized as a sufficient 
preliminary scientific examination. A report on these exami- 
nations was presented to the Council in May, 1903, but the 
consideration of it was deferred on account of the gravi 
of it to a special meeting held in July of the same year, 
The report was made by Mr. J. Campbell Brown and 
Dr. Windle. With reference to the first year’s examina. 
tion of the English Conjoint Board, they reported that the 
standard of the examination was a lowone. ‘The physics 
portion of the examination amounts to nothing, while the 
chemistry portion does not afford any assurance that know- 
ledge has been acquired of such a kind as will fit a student to 
commence the study of physiology, and enable him to under. 
stand his reading, and acquire a wider knowledge in after- 
life. The syllabus, the details of the paper, the plan of the 
first and principal part of the practical examination 
are at fault, and especially the absence of any guarantee 
of sufficient preparation for the examinations. The remarks 
on the examinations of the Apothecaries’ Hall, London, and 
the Scottish Conjoint Board were not so unfavourable, but 
the standard in each case was considered too low, as was also 
the case with regard to the Irish Conjoint Board examina- 
tion, although this examination on the whole was perhaps 
the best. Resolutions were passed at the July meeting that, 
in the opinion of the Council, both the examinations and 
courses of study recognized by the Royal Colleges of England 
were insufficient, and the examination of the Apothecaries’ 
Hall was insuftiicient. 

In consequence of the representations made to the examin- 
ing bodies, the syllabuses and the examinations have been 
very much improved. It is, however, much to be regretted 
that the English colleges still recognize as places of study 
institutions which are not suitable in the opinion of the 
Council. It is important that the teachers should be them- 
selves well qualified, that the laboratories should be well- 
equipped, and that the work should be done in the daytime, 
not at night, as the mental faculties of the students will 

robably be exhausted by other studies and work during the 


a e 

REGISTRATION OF STUDENTS. 

It is well known that owing to the increased work of the 
Council, the increasing number of the members of the Council 
owing to the increase in the number of universities entitled 
to send representatives to the Council, and to the ine 
number of registrations, the financial condition of the Counei 
is not in a satisfactory state. 

In order to remedy this various proposals have been made 
from time to time. With the approval of the Privy Council 
a proposition was made and carried by a large majority at the 
May meeting of the Council, to the effect that a short Bill 
should be introduced into the Houses of Parliament to 
registration by the Council compulsory on students, and that 
a fee of £1 should be paid by the student. ° 

Unfortunately, at the November meeting of this year, ex- 





ception was taken to this course, and it was evident that 
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‘ be opposed in Parliament by the representatives 
sit om corporations, more especially by those of the Royal 
Colleges of England—these bodies objecting to the Council 
having the power to register students, and by inference to lay _ 
down the conditions of registration. The result was that the 
Council reversed its resolution of May last, and finally re- 
solved to send a reply to the Privy Council—namely, that, 
owing to the opposition by certain licensing bodies, the 
Council does not desire to ask the Lord President to introduce 
the measure formerly proposed into Parliament. Personally, 
I did not agree with this resolution, and voted against it, aa 
did the other Direct Representatives for England. In my 
opinion it would tend to the unification of the system of 
medical education if one body had the control of the registra- 
tion of students and their courses of study. : 

With regard to the financial part of the question, I have 
always favoured a small annual licensing fee. I moved a 
resolution in favour of this some sessionsago, but it did not meet 
with much support. It would have supplied the Council with 
sufficient funds to carry out its work properly ; it would also 
have brought every practising medical man in touch with 
the Council, so that if hig conduct had not been satisfactory 
in the past it might be inquired into. 


MeEpDIcAL PopiLAGE. 

At the commencement of the recent meeting of the Council 
I asked the President to define what was the exact meaning 
to be attached to the phrase—“ the proper training and 
instruction of bona-fide medical students as pupils ”—occur- 
ring in the notice regarding the employment of unqualified 
persons as assistants or otherwise, issued on November 24th, 
1897. The President replied in effect that it referred to the 
fifth year of the curriculum, six months of which may be 
passed as a pupil to a registered practitioner possessing such 
opportunities of imparting practical knowledge as shall be 
satisfactory to the medical authorities. 

The reason of my asking the question was that it has come 
to my knowledge that unqualified assistants are employed in 
numerous cases, more especially in the colliery districts in 
the North of England, under the guise of pupilage. I ascer- 
tained that the Conjoint Board of the Royal Colleges of 
England does not recognize any such pupilage, and that the 
English Apothecaries’ Hall has had no application for such 
recognition. It cannot, however, be too widely known that 
the General Medical Council cannot institute any prosecution 
in such a case, but that the case must be brought before them 
by some person or body of persons, such as one of the Medical 
Defence Unions. It therefore now rests with the pergons who 
are acquainted with such cases to take action in the matter. 
Iam informed that medical men generally are not acquainted 
with the resolution of the Council referring to the matter, so 
that it is possible that many are acting in ignorance of it. 

With reference to the desirability of reviving in some form 
and to some extent the old system of pupilage, Mr. George 
Brown, one of my colleagues, as a Direct Representative on 
the Council, moved a resolution with reference to it, which 
I seconded, the purpose of it being that students who had 
served one year’s pupilage with a practitioner—who could 
satisfy the medical authorities that he could give sufficient 
opportunities of imparting practical knowledge—should be 
exempted from six months’ clinical work at a public hospital. 
Both Mr. George Brown and myself promised when we were 
candidates for election as Direct Representatives on the 
Council, that we would urge this matter on the Council. 
Unfortunately it met with little support, Dr. Bruce, the 
Direct Representative for Scotland, alone supporting it, in 
addition to ourselves. The remarksI made on this matter 
have been partially misunderstood. I did not intend to say 
that the medical student as a pupil would be taught the art of 
treating the patient instead of always treating the disease. 
I wished to convey the idea that the student should be taught 
the art of treating the patient as well as the disease, and that 
he would be more likely to learn that from an experienced 
medical practitioner than in the wards or out-patient depart- 
ments of hospitals. I very well remember the late Mr. Arthur 
Durham sketching out what he thought would be an ideal 
student’s career, and including in it twelve months witha 
ae practitioner who had large opportunities for seeing 

ice. 


Finan EXAMINATIONS OF THE ScoTcH UNIVERSITIES. 
There was an animated discussion on this report, especially 
on the part referring to the practical part of the examination 
im surgery at the University of Edinburgh, where it appears 





that operations on the cadaver are not required from every 
candidate, but only from those selected, I believe, by ballot, 
so that it is only fair to say that any candidate may be 
required to operate. This part of the examination was con- 
sidered unsatisfactory by the pep ge and Visitor, who 
appeared to think that this part of the examining process is 
usually unsatisfactory, exeept at Glasgow, where they 
expressed great satisfaction with it. There is no doubt of the 
necessity for it seeing the advances that surgery has made of 
recent years, and how impossible it is to acquire the requisite 
dexterity without sufficient practice on the cadaver. 

It is somewhat noticeable that none of the Scotch univer- 
sities, except St. Andrews, lay much stress in their 
examinations on knowledge of diseases of eye, ear, throat, 
nose, and skin, but at this University there was an elaborate 
examination in these diseases—well arranged, and on all 
points satisfactory. In the end it was decided that there 
should be a reinspection of the final surgical examination of 
the University of Edinburgh. There is no doubt but that 
this University suffers from a plethora of students, and, in 
consequence, a lack of teaching material. 


MEpDICcCAL CoMPANIES BILL. ° 

This is a matter of extreme interest to the medical profes- 
sion at large. It arises, as is well known, from the fact that 
seven persons can combine and form a company and do that 
whichitis unlawful foroneman todo. This practice has received 
a check by the judgement of Chief Baron Palles in Ireland, by 
which the Registrar was interdicted from registering such a 
company, but as Sir Charles Ball remarked, a qoneeny 
may go on for ever, and therefore it is necessary to deal wit 
the companies already registered. An attempt in that 
direction is being made in Ireland, but the matter is at 
present sub judice. The Council has communicated with the 
Lord President of the Privy Council on the matter, expressing 
the hope that the Government will take such steps as may be 
necessary to prevent the provisions of the Medical and 
Dental Acts being evaded by persons improperly taking 
advantage of the provisions of the Company Acts. 

The penal business of the Council does not appear to call 
for any especial comment, substantial justice being done in 
each case. Finally, Dr. Donald MacAlister, who has been 
the Chairman of the Business Committee of the Council, was 
elected President in the place of Sir William Turner, who has 
resigned.—I am, etc., 


Plymouth, Dec. 19th. ‘GEO. JACKSON. 





THE PROPOSED GENERAL REGISTER OF MEDICAL 
STUDENTS. 

S1r,—Although I have ceased to be a member of the General 
Medical Council, I continue to be much interested in its 
proceedings, and with regret observe the abortive issue of the 
recent discussion on the above subject, and I think few of your 
readers but will admit that Sir Victor Horsley accurately 
stated the case when he said that the ‘Council was stulti- 
fying itself.” I cannot imagine anything more likely than this 
vote to bring discredit on the Council, and to lower it in the 
estimation of the profession. The Council accepted a 
meaningless resolution as a means of escaping from express- 
ing any opinion on a question of vital interest to the profes- 
sion. I venture to think that it is worth while trying to 
elucidate the reason why this resolution was adopted by so 
large a majority. 

The question before the Council, as you have pointed out, 
involved two distinct questions: (1) The advisability of 
increasing the income of the Council by imposing a fee of £1 
on the registration of medical students; and (2) that of the 
compulsory registration of medical students. 

It is admitted that the income of the Council is ingufficient 
for the due performance of its duties, and three methods have 
been suggested of augmenting it: First, a tax of, say, £1 per 
annum on all registered medical practitioners. This would 
bring in a large revenue, but it would be very difficult to 
collect, would be resisted by many members of the profes- 
sion, and as it would necessarily entail erasure of the name of 
the defaulter from the Medical Register, would react very 
harshly and unfairly on not a few medical practitioners who 
failed to pay it punctually. Itis supported, however, by some 
members of the Council, obviously because it would be a step 
towards having the Council composed entirely, or nearly so, 
of ‘‘ Direct Representatives.” 

The second method proposed is by raising the present 
registration fee of £5 to £10; this is objected to by Sir Victor 
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Horsley and others on the ground pf its being ‘‘a tax on the 
profession,” which it certainly is not, It is the parents or 
guardians of the medical student who pay this fee for him on 
his admivsion to the profession. The stamp duty or fees 
paid by certain classes of law students might as fairly be 
ealled. a tax on their profession ; but the strange feature is 
that many who approve of the imposition of a real tax of 
Zi per annum on registered practitioners object to this 
increase of the registration fee, which is not such. 

Lastly, we have the proposal that a small fee be paid on 
the admission of students to the Medical Register. Against 
this a great outcry is raised. Is it possible that any one 
thinks in all sincerity that the registration of students is not 
advisable? Ifit be advisable, should it not be compulsory ? 
And if so, shou!d not a contribution be made by the student 
seeking registration for office expenses, etc. ? 

The entire opposition to the imposition of the fee is without 
doubt due to this dread of “compulsory registration,” and 
the fear that the General Medical Council may obtain the 
power toenforce a higher standard of preliminary education 
than that at present accepted by at least some of the univer- 
sities and licensing bodies. 

The rea] Question at issue during the recent debate was not 
how an additional income had best be raised, but whether the 
General Medical Council should be entrusted with power to 
inspect the examinations of intending medical students in 
the subjects of preliminary education, so as to exclude from 
eitrance into the profession those whose education is so 
defective as to render thei unfit ever to become efficient 
medical practitioners. 

For myself I have ever held that to raise the standard of 
professional education it is absolutely necessary first to raise 
the standard of preliminary education; but at present the 
——— Medical Council have not the power to do so 

ciently. 

I do not think the University of Oxford can have any 
objection to the General‘ Medical Council inspecting the 
examinations held by it in the case of candidates for its 
medical degrees. But I do not think such inspection should 
be required from any students who take out the full course of 
studies and pass the examinations required for the B.A. 
degree in that or any other university, but certainly those 
universities which grant their M.B. or M D. degrees without 
requiring this should be inspected, and the fear of this 
accounts for the opposition of the representatives of more 
than one of the universities. 

But the most determined opposition to the compulsory 
registration of students comes from the conjoint English 
colleges, and as I am satisfied that they are far from opposing 
the raising the standard of preliminary education, it is not 
difficult to see the real grounds of their opposition. It 
evidently rests mainly, if not entirely, on the opposition of 
the Council to the study of chemistry and physics at other 
than medical schools and a few scientific institutions, an 
opposition in my opinion which is very unwise, and to this 
opposition I think the failure to improve the standard of 
preliminary education will be mainly if not altogether due. 

Iam.not going to repeat the arguments embodied in my 
letter on this subject which you were good enough to publish 
last May; but I would point out how strongly the views held 
by the English Royal Colleges is supported by the discussion 
on Dr. Lindsay Steven’s resolution, for if intending medical 
students studied the subjects to be passed in what in that 
resolution is termed “the Preliminary Scientific Examina- 
tion” before becoming medical students, much if not all of 
the evils on whieh he and his seconder enlarged would be 
removed. 

There can be no doubt but that the raising the standard of 
preliminary education would for a time injuriously affect 
freland, where the standard of such education is lower than 
in the sister islands. Much as I regret that such should be 
the result, specially as regards the Irish Conjoint Colleges, it 
would ultimately be for their advantage. There is, I know, 
much comment here on the low standard of success attained 
by candidates from these bodies in the examinations for 
commissions in the army and naval medical services, and the 

uestion is discussed, How this failure is to be accounted for. 

‘o me it seems that the fault lies in the lower standard of pre- 
liminary education in Ireland, for the purely professional 
teaching I believe to be excellent, and this opinion is con- 
firmed by the fact that the success obtained by candidates 
from the University of Dublin, who are required to take the 
A.B. degree in all cases, stands ve i, 

In my former letter I stated that I felt confident that, 





sooner or later, the study of physics and : 
possibly of biology also, would form part of say, and 
passed in the examinations to be hel previous to registrati 
as medical students, and I feel equally confident ‘at pi 
manner the compulsatory registration of medica] atnd ike 
will also be adopted, for it is impossible that the pabyeneent® 
which demands the services of highly-educated medical ore 
tae Kar ieee poor as for the rich, will be eacrifice 
o the interest of a few universities or li i i 
sins: te. licensing bodies,—] 


Dublin, Dec. roth. LomBk ATTHILt, M.D 





g Th ‘ om i 

iR,—The notes on this subject by Drs. R } 
which appear in the BritisH anitas Jemma ot 
ber 26th, p. 1453, are of interest, pointing as they oo 
the possibility of this disease being caused by a spiril] % 
instead of a piroplasma, as seemed most probable The 
symptoms of so-called tick fever are, however, such ag oad 
would expect in piroplasmiasis, and, as far as I know ete 
asa of the relapsing features so characteristic of apirillum 

Ornithodorus, or Argas moubata (Murra the 
transmitter of African tick fever, Vn will be el ‘cn 
R, I. Pocock’s note attached to my paper on ‘Tick Fever in 
Man,” in the JourNnaL of September 19th, 1903, is quite distinet 
from Ornithodorus savignyt (Andouin), the former being blind 
(hence named by Neumann var. caeca), and easily identified 
by the yellowish spots on the dorsum, except in very young 
specimens. The bite of O. saviynyi apparently does not 
produce any ill effects, but it is of importance for thoge 
having opportunities of studying tick fever, both in Afriea 
= ~~ to clearly identily the species of tick associated 
wi e e 

In 1903 I found O. moubata, which hitherto had only been 
reported from Angola and from the Upper Zambesi—ex- 
tremely common in certain parts of the Uganda Protectorate, 
In the old walled fort of Lewekula’s I found thousands in gl] 
stages of development in the dust and straw on the floors ‘of 
the buildings, a 2-lb. sugar tin being filled with them by my 
people in half an hour or so. 

During the last twelve months I have gained additional 
information bearing upon the distribution of this bug-like 
tick and the fever caused by it. 

At Leopoldville, on Stanley Pool, in the Congo Free State, 
Mr. Bently, a well-known missionary, who has spent most of his life 
in the Congo, informed us (members of the Liverpool Trypanosomiasis 
Expedition) that, in the pre-railway days, when Stanley’s caravan road 
from Vivi to the Pool was in full swing, and when hundreds of natives 
employed as porters slept in the rest houses built for their accommo- 
dation at intervals aldng the route, he had known a great deal of sick-. 
ness amongst the men. He assured us that it was not sleeping sick- 
ness, but was due to the bites of ticks inhabiting the thatch of the 
rest houses, some of which bad a bad reputation, and, when possible, 
were shunned in consequence. He had known, he said, of whole 
caravans being delayed for weeks owing to the number of porters 
suffering from this illness, which was called ‘‘road sickness.” 
Stanley’s old road, past the cataracts, is now in parts a mere track, 
most of the rest houses have disappeared, and the tick is apparently 
scarce, for we were Only able to collect two immature specimens after a 
great deal of trouble. These have been identified by Mr. Pocock as 
0. moubata, as were two immature specimens sent by the Swedish 
missionaries at Nganda—also in the Cataract region. 

Other young specimens were sent to us from the Ituri district by Dr. 
David, one of the medical officers of the Free State, with the following 
note from the Chef de Zone du Haut Ituri: ‘* The Kimputu, which is 
known as Bini (? Fort Mbeni, Semliki River) and Rutchuruw is the 
Garropato. The natives fear its bite, which causes at first strong fever, 
with general weakness, and afterwards complete depression. They die 
often between the tenth and fifteenth day after being bitten.” 

A gentleman who spent several months in the Ituri district last year 
says, ina letter to me on this subject: ‘‘ From the south end of Lake 
Albert, northwards to Dufilé, I encountered the tick known as the 
Kimputu, and much dreaded by the natives.”” He found them in villages 
and disused camps. Several of his people were bitten, and were very ill 
for fourteen or eighteen days, violent and constant sickness being 
generally the first symptoms. 

At the present date the known distribution of this disease 
appears to be, in the western provinces of the Uganda Pro- 
tectorate; the western districts of German East Africa, 
between the Victoria Nyanza and Tanganyika; the eastern 
regions of the Congo Free State, from Tanganyika north- 
wards to the Lado Enclave; and certain places on the Upper 
Zambesi. It is not clear whether it still exists in the Lower 


Congo. 
Liverpool, Dec. 13th. C. CuristyY. 
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the trustworthiness of the atatiatical data and into the manner 


ANTITYPHOID INOCULATION, 
§ir,—I had hoped that no further words would have been 
required of me on the subject of antityphoid inoculation. I 
will, however, with your permission, once more answer 
’ I am moved to do so by the fact that the 


lessor Pearson. — : 
in which he raises in his last letter go down to the very 


roots of this discussion. f 

Before addressing myself to those issues, I would say a word 
apon the manner in which Professor Pearson meets my sug- 
gestion “ that the interests of science would surely have been 

tter served if he had accepted the invitation of the Anti- 
typhoid Committee to come and discuss with them the 
statistical results of inoculation.” To this Professor Pearson 
rejoins that, while unable to find fault with the manner in 
qhich the invitation in question was conveyed to him, he 
was entitled to refuse that invitation, inasmuch as be feared 
that he would be treated as a hostile witness, 

That legal training to which Professor Pearson lays claim in 
his letter has surely been of small profit to him if it be that 
he really believes that A. or B., whose testimony is required 
in a court of law, justifies his non-appearance when he 
objects that he is averse to cross-examination. I will not 
take it even from Professor Pearson that it is his considered 
Jegal opinion that an important witness has done all that 
can be asked of him when he has informed the court that he 
dis prepared to answer any questions which it may be pleased 
¢o reduce to writing. The Antityphoid Committee was, I 
submit, a scientific court appointed by the Secretary of State 
to adjudicate upon the question of antityphoid inoculation. 
Was the Committee to indite to Professor Pearson polemical 
letters such as [ am now inditing? And were those letters 
to be answered by Professor Pearson in the strain in which he 
thas answered mine? Or was Professor Pearson to be ap- 

roached only in a spirit of humiiity? Finally, was the 
Antityphoid Committee to abdicate its office in favour of 
Professor Pearson ?_ 

I pass to the subject matter proper of this letter. On the 
question of the importance of cultivating medical statistics 
there will, I think, among the thoughtiul members of our 

rofession be agreement with Professor Pearson. But they 
will feel that the fallacies which are incident to statistical 
metheds in medicine impose very narrow limitations upon 
the useful exploitation of these methods. Further, they will, 
{ think, feel that the relative importance of the different 
fallacies which attach to medical statistics is quite other than 
that which is postulated by Professor Pearson, 

Let me remark, in passing, that it is a difference of opinion 
with regard to this question which is at bottom responsible 
for the engendering of the present discussion. 

Professor Pearson, [ take it, sees in the operation of chance 
the most important of all sources of fallacy. He demands, if 
{ understand him aright, that the effect of this factor shall be 
ineach case set out in the form of a mathematical expression. 

The weight of medical opinion is, [ believe, with me when 
{ contend against Professor Pearson that the operation of 
the factor of chance is not by any means the most serious 
‘source of fallacy in medical statistics. If it were, all that 
would be necessary to the attainment of perfect statistics 
would be to insist in each case upon the bringing together of 
considerable figures. [am confident that medical statistics 
are vitiated much more seriously by those other sources of 
fallacy which I have dealt with in my critical commentary. I 
refer to the fallacy of a want of conformity between the “ test 
cases” and the “control cases,” to the fallacy which is asso- 
ciated with the uncertainty of clinical diagnosis, and to the 
fallacies which are introduced by the carelessness, untrust- 
ee or os apa of individual observers. 

am correct in my appraisement of the relative impor- 

tance of the different fallacies, Professor Pearson will, I think, 
‘stand alone when he hopes for a time when a synoptical table 
and critical commentary such as I have published will be 
anathema on the ground that there is not to be found in it a 
mathematical expression for the effect exerted by the opera- 
‘tion of chance. [ think that every common sense man is, 
7 without the aid of a mathematical expression, capable 
of forming a judgementas to whether or not a particular result 
om fe the result of the operation of chance. On the other 
mt » he is not, in the absence of a critical sifting of the 

statistical data, in a position to form any judgement with 
respect to their trustworthiness. Ifthisisso I submit that no 
medical statistician could attach any value to a statistical 
ny such ag Professor Pearson’s, which proceeds to 
pe _ a mathematical expression for the effect of the 
peration of chance, while it neglects to make inquiry into 





of their selection, or even into the comparative value of a 
death-rate and an incidence-rate as criteria of the efficacy of 
an inoculation process. 
_ In connexion with the subject matter which has just been 
in question differences of opinion are manifestly permissible. 
Professor Pearson has throughout made dogmatic assertions 
with respect to this subject matter. And in his last letter he 
has not contented himself with these. He has now arrogated 
to himself and to his guild an exclusive right of passin 
judgement upon every matter which can be trea 
by statistical methods. ‘‘It ought to have been impos- 
sible”—I am quoting Professor Pearson almost literally 
—‘“for the three committees of medical and bacteriological 
experts who have successively adjudicated upon the question 
of antityphoid inoculation to have arrived at a decision with- 
out referring the matter to me or to one of my guild.” It is 
exactly as if a calculator, whose office it was to compute the 
strength of certain shipbuilding materials, were to contend 
that he, and not the practical seaman, was the proper judge 
of the performances of a ship. i 
One last word I have to say to Professor Pearson. It is 
this: It is surely unworthy of any one who follows science to 
exult, as he does at the close of his letter, in the thought that 
the forces of ignorance may perchance have been set in motion 
by his words and that these may step in and once again 
withdraw from the soldier who volunteers for it a protective 
inoculation which has had as its minimum recorded result the 
reduction of the death-rate from typhoid by one-half.—I am, 


ete., 
London, W., Dec. zoth. A. E. WRIGHT. 





TEACHING OF HYGIENE TO MEDICAL STUDENTS. 

Str,—At the present time there seems to be a righteous 
wave of both professional and popular opinion in favour of 
the teaching of hygiene in the elementary schools and even 
in the Universities. I have for many years been endeavouring 
to induce the Board of National Education for Ireland to 
include this subject in the course of instruction for its 
teachers with the ultimate aim of reaching the pupils. The 
Queen’s nurses are obliged to attend a course and pass an 
examination. The Department of Agriculture and Technical 
Instruction for Ireland require the ladies who are candidates 
for the positions of instructresses in domestic economy 
throughout the country to attend a very complete course and 
pass an examination in sanitation. This department has 
also made arrangements for classes for sanitary inspectors, 
plumbers, etc. The authorities of Maynooth College, the 
great Catholic ecclesiastical seminary in Ireland, have insti- 
tuted a course for their students. It will appear strange, 
then, when I mention that the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons for Ireland do not 
require the candidates for their diploma to attend a course. 
All that is required of them is the attendance of a few 
lectures, which are included in the short summer course of 
medical jurisprudence and toxicology.: In thirty lectures of 
one hour each the students are supposed to receive sufficient 
instruction in medical jurisprudence, toxicology, and sanitary 
science. This in Ireland, where many of the candidates of 
these colleges become dispensary medical officers, and as 
such ex-officio medical officers of health of their districts. 
I need hardly say this is a grave injustice to both the students 
themselves and the public. That the men when appointed 
appreciate this I know from many of themselves; indeed, I 
never met a student who did not, even when a student, 
acknowledge this defect in the curriculum. 

The practical result in the future will be when some grave 
health question arises in their district—often remote—that 
they will be obliged to seek information from the better in- 
structed national school boy, the district nurse, or the 
Catholic curate. The present result is that, knowing little of 
sanitation—they have not been taught it—they are not too 
anxious to raise any question of sanitary reform. Many 
years ago I acted as secretary to a petition to the General 
Medical Council advocating the inclusion in the curriculum 
of the various medical corporations of a course of sanitary 
science. That petition was largely and influentially signed 
by members of the profession. The Royal University of Ire- 
land and the Conjoint Colleges in London thereupon added 
the course to their curricu'um, but the Dublin colleges, where 
on account of the positions of the dispensary medical officers 
it was most needed, did not do so. Is it too late to expect 
that they will do so now or that the General Medical Council 
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will call their attention to the necessity of so doing? I may 
point out that one of the results of the absence of such a 
course in the conjoint curriculum is that of the three medical 
schools in Dublin one alone—the Catholic University Medical 
School—gives a course in sanitary science ; neither the school 
of the Royal College of Surgeons nor Trinity College Medical 
School does so. The medical press, which is rightly advo- 
cating the teaching of hygiene in lay schools and of popular 
lectures, should even more strongly impress upon the Irish 
Conjoint Board the necessity of an efficient course for their 
candidates.—I am, etc., 
Antony Rocue, M.R.C.P.I., 
> wer of Public Health, Catholic University Medical School. 
u ° 


THE RISK OF CONTRACTING SYPHILIS. 

S1r,—Foremost among the dangers of medical practice is 
the risk of contracting syphilis in obstetric or surgical cases. 

In the course of a long professional experience it has come 
to my knowledge that seven of my friends in general practice 
have been infected by sores on the right hand orarm. In 
some instances the results have been disastrous, whilst in all 
the anxiety and expense have been heavy indeed. Naturally, 
the sufferers do not care to narrate their own cases, and some- 
times whilst in doubt as to the nature of the sore valuable 
time for treatment is lost, and there is risk of conveying 
infection to patients. In workhouse and district practice I and 
my assistants have had several narrow escapes, and latterly in 
all cases presenting the least suspicion I have taken the precau- 
tion of inspecting the vulva. This, however, is only a partial 
safeguard, asin mostof the above-mentioned cases the disease 
was contracted from chance or emergency patients of respect- 
able appearance whose previous history was unknown. 

In such circumstances I recommend that the external parts 
be inspected, that as few digital examinations as possible be 
made, and that the greatest care be taken to cover effectually 
any ‘“‘hang nails” or abrasions; also that the hands be well 
cleansed with germicide soap after each examination. 

In the hope that this warning may save some from calamity 
and that others may give the result of their experience.— 
I am, etc. 

Weybridge. ADMONITIO. 








OPERATIVE ae ee oe DISEASES OF THE 
§ A 

Sir,—As Dr. Saundby did me the honour, and at the same 
time the unintentional injustice of incorrectly quoting an 
opinion which I do not hold, and never did, you will, perhaps, 
permit me the privilege of uttering a few words in self- 
a The paragraph to which I take exception runs 

us: 

Robin is undoubtedly right when he says that ‘‘ no physician of 
experience in diseases of the stomach would accept the opinion 
expressed by Maylard at the Paris Congress that every case of severe 
and persistent dyspepsia justifies an early exploratory incision.’’ ! 


I have italicized the words specially referred to. Where 
M. Robin got them from I am ata loss. My paper before the 
Congress in 1900 was entitled ‘‘ The Value of Early Explora- 
tory Operations upon the Stomach in Intractable and 
Obscure Diseases of that Organ.” 

I can only conceive that through some error of translation 
M. Robin must have construed ‘‘intractable and obscure 
diseases” into ‘‘ severe and persistent dyspepsia,” for through- 
out the paper these words were never once used. But, while 
these words have been placed into my mouth,I am not 
altogether disposed to have them displaced if employed under 
certain distinct qualifications. Nor am I inclined to believe, 
from the very broad, catholic, and, to wit, scientific attitude 
which Dr. Saundby assumes in regard to what surgery is 
capable of accomplishing in certain gastric diseases, that he, 
too, would be unwilling to allow and even consider justifiable 
an exploratory operation in severe and persistent dyspepsia 
which had become intractable to all his good efforts at cure 
by conservative measures.—I am, etc., 

Glasgow, Dec. roth. A. ERNEST MAYLARD. 





PRIMARY BRONCHOPNEUMONIA. 

Srr,—I am sorry that Dr. Coutts writes with so much 
warmth, for the question is too simple to require heated con- 
troversy. What I have said is that, among the cases com- 
monly described as broncho-pneumonia, there is one group not 


generally recognized, which th f mn ba 
, which runs the course from beginnin 
end of acute lobar pneumonia. Clinical obecrneian pa 
lishes this beyond doubt. My own belief is that these cases 
really what they seem to be—namely, acute croupous a 
pneumococcal pneumonia in a disseminated and not in the 
lobar form. Whatever pathological evidence there may be of 
support this view, it cannot be conclusively proved without 
more bacteriological evidence than is at present forthcomin 

If the existence of this form of bronchopneumonia ‘ 
granted, its relative frequency as compared with the other 
form on the one hand, and with lobar or massive pneumonia 
on the other, is a question of much interest, but of compara- 
tively subordinate importance. 

Let me say, in conclusion, that I have not seen any reason, 
to change or modify in any respect the opinions I have 
expressed, for they are the result of long clinical observation, 
On the contrary, I entertain no doubt that the views I am, 
empressing will ultimately be accepted.—I am, ete., 

London, W., Dec. roth. SamvurL West, M.D, 

*,* This correspondence is now closed. 





THE DECISIONS OF THE REPRESENTATIVE 
MEETING. 


S1r,—If you think the subject worth discussing, I will asls 
for space to reply again to “A Secretary of a Division”; not 
that his second letter contains any new agument, but for the 
purpose of explanation ; for I am quite as anxious as he is foy 
the solidification of the profession, 

As to the word ‘‘ principles,” I used it because it appeare@ 
in the letter I was answering. My own meaning might, per. 
haps, have been more fitted by the expression ‘ matters of 
opinion.” 

I prefer, when possible, to discuss facts rather than theories, 
I will take a case of ‘‘ policy towards an external body.” The 
British Mrpicat JOURNAL to-day contains a notice that the 
“‘ payment of practitioners called in to assist midwives” is to 
be sent to the Divisions. When the result is made known, if 
it shows an overwhelming majority in favour of a certain 
policy, I hold it to be the duty of the small minority to sink 
their personal views for the sake of unanimity. But if—this 
is only for the sake of argument—it shows the profession 
nearly evenly divided between two opposite policies, I hold 
that the Representative Meeting would not be justified in 
passing a resolution by a small majority in favour of either; 
and I should consider the other side perfectly justified in 
trying to reverse the decision. Surely it is not contended 
that a resolution once passed ata Representative Meeting is 
to be binding on everybody for all time! : 

Now, in writing my former letter, I had a specific case in 
my mind, where the Representative Meeting at Oxford did 
pass a (far from unanimous) resolution on a matter which ¥ 
emphatically assert had not been considered by the Divisions. 
If a Divisional vote had been taken, and I found myself in 
a small minority, I would have accepted the decision with 
resignation if not with approval, but, as that was not the case, 
I and my Division intend at present to continue to do our best 
to rescind the resolution, and, of course, in the meantime to 
agitate against it. : 

At our meeting on December 14th, we decided to ask the 
Central Council to advise us as to the proper procedure; and 
I trust ‘A Secretary of a Division” will see that we do wish 
to ‘‘play the game,” and also that we mean to play it hard.— 
Iam, etc., 

Altrincham, Dec. 17th. T, W. H. Garstana, 


Sir,—‘'A Secretary of Division,” in the BririsH MEpicab 
JourRNAL of December 3rd, puts forward a rational question 
to which generally the answer would be in the affirmative, 
but occasionally such an answer would not be given, I think. 
In the question of the ‘‘State registration of nurses,” for 
instance, to which possibly he refers, I do not remember the 
Bill or subject having been placed before the Lancashire and 
Cheshire Branch of the Association for debate. The Bill was 
sent up to the Altrincham Division, but there was no time 
for discussion before the Oxford meeting after its receipt. A 
subject of that sort cannot be settled in a short time: it 18 far 
too important. As far as the evidence before the Select Com- 
mittee of the House of Commons is concerned, Dr. Fenwick is 
reported to have said :* aA. 

‘So far I have only heard of two or three—I think it is only 
three Branches—that have discussed it.” 








1 BRITISH MEDICAL JOWRNAL, December 17th, p. 1621. 





1 Report Registration of Nurses Blue Book, p. 7. 
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correct, it would appear that the subject of 
st ee ration of nurses has not been discussed to any 
extent, and I should think scarcely sufficient to justify a vote 
being taken in consequence by the meeting at Oxford, but if 
taken in that case or a like case the opponents are quite 
-ustified in calling into question any decision arrived at after 
so slight a discussion. — ‘ Ss 

Probably many medical men were in the position of the 
writer until he had read the Blue Book, and knew little of the 
gubject—the very important subject—and the proposed Bill. 

Such a resolution as was passed by the Altrincham Division 
would, I think, naturally be sent to the members of the 
Select Committee who were considering and examining with 
reference to the proposed Bill. 

A letter from Mr. Garstang appeared in the JouRNAL on 
December roth, with which, I think, most medical men will 
agree, and is straight to the point of the letter of “ Secretary of 
Division” in the JournaL of December 3rd. 

I would refer all who take an interest in the “State Regis- 
tration of Nurses” to your sensible words upon page 1657, 
which, although applied to a “ French View of an English 
Nurse,” might well be used to the matter about which I have 


@ritten above. 


Ashton-upon-Mersey, Dec. roth. CHARLES J. RENSHAW, 





DIPHTHERIA IN BRISTOL. 

Sin,—Dr. Davies and Mr. Heaven, in support of their belief 
¢hat Hofmann’s bacillus is under certain circumstances capable 
ef being transformed into the diphtheria bacillus, and of 
causing diphtheria, mention 21 cases which occurred in or 
near Bristol within the last four years. In these a first 
examination failed to reveal the diphtheria bacillus, but 
showed the presence of Hofmann, but the diphtheria bacillus 
appeared at a later period in all of them. They also mention 
ether cases, some of which were severe and fatal, while others 
were mild but confirmed by more or less subsequent paralysis, 
in which Hofmann’s bacillus alone was found. Now, Sir, I 
think it must have happened to all of us who have had a wide 
experience of bacteriological examinations in cases of diph- 
theria, to fail to find the bacillus on a first examination, but 
to succeed later. That Hofmann’s bacillus was present in 
¢hese cases seems to me of no significance, because of its 
general prevalence. 

But even if, for the sake of argument, it be assumed that 
there were no other organisms present in the throats of these 
patients than were fouud in the cultures, I maintain that such 
cases cannot be accepted as evidence when a scientific point 
ef great importance is in question, unless the identification of 
the bacilli found was confirmed by the acid production test, 
and by the inoculation of animals. The appearance of the 
erganisms alone, though doubtless of value in practice, when 
supported by clinical evidence, cannot be held sufficient for 
scientific purposes. Wesbrook has described a diphtheria 
bacillus which is pathogenetic to guinea-pigs, and which is 
counteracted by antitoxin, and yet whichis so like Hofmann’s 
bacillus that he thinks it is probably included under the 
pseudo-diphtheria group of other authors. It certainly looks 
very like a Hofmann’s bacillus in his figures. I hope, there- 
fore, it will not appear discourteous if I ask Dr. Davies and 
Mr. Heaven whether the identification of the bacilli found in 
the cases which they mention was established by testing for 
the power of forming acid out of glucose, and by inoculating 
guinea-pigs.—I am, etc., 


Stansted. Louis CosBBETT, 





THE PROPHYLAXIS OF MALARIA. 

Srz,—In your leading article on the Discussion on Malaria 
Prophylaxis at the late British Medical Association meeting 
(page 687 of the British Mrpicat JourNAL of September 17th), 
Tnote that you suggest, from some remarks in the papers 
and of the speakers, that it would appear that the larva of 
the malaria-parasite-convey ing Anopheles prefers fresh water 
and running streams, “and that it is only the harmless 
mosquitos, as far as malaria is concerned,” that breed in 
puddles round dwellings. 

itseems to me to be a matter of duty to point out that, 
so far as this part of the world is concerned, at any rate, the 
acceptance of such a belief, as applicable to all affected 
regions, would be a retrograde step of great gravity. Here, 
Anopheles larvae swarm in small street puddles round 
dwellings, and have been found in all the various receptacles 





for water named by me in my little contribution to the 
discussion published in the same number of the JOURNAL. 

Were vigilance to be relaxed in respect of attention to such 
localities—as breeding places for Anopheles—by householders 
and sanitary inspectors, the great difficulty we experience in 
dealing with the anti-mosquito portion of the fight against 
malaria would be terribly increased. 

It must further be remembered that other species of 
mosquitos are carriers of yellow fever and of filariae (possibly 
of other diseases), hence the need for fighting against all 
mosquitos that breed in and near human habitations. — 
I am, etc., 

Henry STRACHAN, 


Lagos, Oct. 25th. Principal Medical Officer. 





A CLIMATIC PARADOX, 

Srr,—The climate of Mentone and of the Riviera has been 
written about often enough to have, perhaps, almost ceased 
to be interesting ; yet what might be called its characteristic 
feature has practically been overlooked, certainly never duly 
emphasized. A sunny seaside resort, enjoying the shelter of 
a belt of adjacent high mountains to the north, conveys the 
impression of a climate very different from that which 
actually exists. Travellers to whom a seaside climate is 
trying or harmful are warned against the Riviera, and those 
for whom mountain air is desirable are recommended else- 
where. In spite of this, numbers of these very visitors are 
found on the Riviera constantly during the season, who 
neither find the sea level nor the sea proximity the drawback 
their English experience and advice would lead them to 
expect. 

The fact is the Riviera—certainly this part of it—should be 
described as having a mountain climate, though at sea level. 
During 90 per cent., at least, of the nights the air passes down 
from the mountains (3,000 or 4,000 {t. high) behind Mentone, 
and sets gently seaward through the town. During two-thirds 
of all the days in winter the air likewise sets seaward, coming 
quietly over the mountains from a northern quarter. Thus, in 
the winter 1864-5, according to the statistics of Dr. Bennet, the 
wind was from a northerly direction (that is, from over the 
mountains) on 84 days out of the 121, leaving 37 for more or 
less southerly winds (that is, from over the sea). During 
several of the remaining days, when there is a sea breeze, the 
air is merely the night air which has gone seaward, and is 
sucked back again as the sun heats the land. Though it 
comes from a southerly direction, it has neither been warmed 
in the south nor travelled far over the sea, and feels and 
behaves like what it really is—a northerly air. 

Obviously, therefore, Mentone and the adjacent Riviera, 
though by the sea as regards position, are not by the sea as 
regards climate, since the air almost always comes over the 
mountains from the land. 

I live in summer five miles inland in Devonshire, and here 
less than a furlong, but my Devonshire home is a seaside 
resort compared to this. 

Thus may, perhaps, be partly explained why the Riviera 
had formerly the reputation which fashion later transferred 
to the Engadine, since in both places it is high mountain air, 
fresh, exciting, dry, and diathermanous which is breathed, 
but with a difference in pressure and temperature, bringing 
certain advantages to each. 

Practically, therefore, patients may be recommended to the 
Riviera who require a dry and sunny mountain climate at 
a low level, fairly remote from the sea.—I am, etc., 

D. W. Samways, M.D., M.R.C.P., D.Se. 

Mentone, Dec, rsth. 





MENTAL PHEN eee ape T ON PHYSICAL 

S1r,—A note under the heading of ‘‘ Visceral Disease and 
Mental Phenomena,” in the British Mepicat Journat of 
September 1oth is commented upon by Dr. L’Heureux 
Blenkarne in the JourNAL of September 24th, and I agree 
with him that the statement he quotes as having recently 
appeared in a scientific article regarding the hopefulness of 
patients in chest diseases and their hopelessness in abdo- 
minal complaints is worthy of notice, but I would mention 
that some sixteen years ago I heard the late Dr. Humphrey 
Broomfield, of Dublin, advance the remarkable statement 
that in ‘‘all cases of disease and injury below the middle line 
you invariably got depression of spirits, and in all diseases 
and injuries above you had the patient full of hope and 
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’ 
anxious to live.” I have reason to believe that this was | is used on the child’ i : Bre. 
made as the result alone of his personal observation in prac- e child's head, certainly in such cases ag partial 


tice; and since listening to his valued teaching I have had 
occasion many a time to verify the truth of this statement 
(amongst many others). 

Cases will doubtless readily occur to readers of depression 
and intense melancholia following acute diarrhoea, dysentery, 
gunshot wounds, and injuries to the abdomen; and on the 
other hand, it is proverbial how full of hope the consumptive 
is ; how full of plans for the future when within even a week 
of his grave. In injuries to the chest—surgical emphysema, 
fractured rib, etc., the patient is generally cheery and 
hopeful. 

he depression following abdominal injury may be 
explained by the interference with the sympathetic nervous 
system, but the explanation cf the thoracic phenomenon is 
not so easy or satisfactory. I consider the inhibitory nerve 
fibres and their action on the cerebral capillaries responsible 
for the phenomenon, for with dilatation and contraction you 
naturally get mental stimulation or depression. 

One of the most interesting cases I remember to haveseen 
came under my notice when a ship surgeon on the old Union 
Line. A clergyman had been sent out to South Africa for his 
health (before the war) by a London specialist. He had been 
suffering from intense melancholia, which, when I met him on 
his journey home, had developed into almost acute mania, so 
much so that I had to hold him down in his cabin one night 
to prevent him going overboard. He arrived in Southampton 
a hopeless mental wreck, and was sent to his home under 
charge. A few voyages later a gentleman introduced himself 
to me as Dr. K——, and explained that he wished to see me 
with reference to my former patient. He informed me, to 
my great surprise and pleasure, that he was quite well, and 
engaged again in the work of his large parish. I inquired 
the reason of his recovery from what I thought to be hopeless 
dementia, and I learned that Dr. K.’s diagnosis after seeing 
the patient on his return from South Africa had been cerebral 
anaemia due to cardiac dilatation. The latter condition was 
successfully treated, and with the cardiac improvement came 
complete recovery from the mental condition. 

Mens sana in corpore sano is so old and hackneyed that one 
almost refrains from even mentioning it, but do we not all of 
us in active practice see the truth of it exemplified almost 


daily ?—I am, etc., 
JoHN F. Exxiors, L.R.C.S.C.P.Irel. 
Verulam, Natal. 





THE CAUSATION OF INSANITY. 

S1r,—With reference to an article under the above heading, 
supplemented by Dr. Strachan’s letter in the Britisu 
MepicaL JourNAL of December 17th, might I suggest as 
a cause—the indiscriminate use of the foreeps in labour 
cases ? 

As an assistant in general practice in one of the poorer 
districts of London, I was forced to use the forceps in every 
case of labour I saw, simply because the practice was a 
“business,” and rush and time saving its characteristics, 
from one end of the year to the other. 

I must not be taken as decrying the use of the forceps. I 
use it, and shall continue to use it when necessary, but 
governed by a far greater consciousness of responsibility than 
that which marked my useof it in younger days. 

Who that has seen, as we often see in difficult labour cases, 
the marks of the blades on the child’s head after delivery, its 
elongated outline, its high crest, and its squeezed temples, 
ean say that there has not been harm done to the internal 
delicate brain matter? We ‘‘mould” the head, leaving the 
alienist of a future generation something to go on in theory. 

The forceps is a boon and a blessing to suffering woman, 
but continual practice in the use of it, if giving the operator a 
deftness of manipulation, limits his view to an end to be 
gained—the delivery of the child without doing injury to the 
mother. Guided by such, gentleness and delicacy mark the 
operator’s method; but gentleness and delicacy are but 
virtues fixed only in their relation to the personal factor of the 
operator, and one man’s gentleness would be to another 
rough. It might serve as a guide for future medical men if 
the Registrar-General supplemented his Birth Register by a 
Column, No. 12, which certainly would be of far more value 
for the future than Column 11 (for baptismal name added 
after registration) to contain such information as duration of 
labour, variety, stating whether instrumental aid necessary, 
and the cause for its use, 

If in natural labour a certain amount of maternal pressure 





contraction of the pelvis, in which the forceps 
far greater amount of pressure is borne. have "ace ed 
children in cases of contracted pelvis by the forceps Whee 
failing such I should have to do craniotomy. Thus betivaae 
the pressure borne by the head in natural labour and the 
pressure in a degree of contracted pelvis available for the 
use of the forceps, in which the children are delivered dead. 
there are various degrees of pressure, rising in a gradua} 
ascending scale, consistent with the delivery ofa living child 
I may be wrong, but I certainly think that pelvic measure. 
ments have a bearing not alone on the causation of insanit ; 
but on the causation of a good deal of our modern degener: 4 
—I am, etc., 
Ardrahan, Dec. 18th. 


. 


C. H. Fonry, 





A CONDITION OF THE LOWER LIMBS OFTEN 
MISTAKEN FOR PHLEBITIS. 

_Sir,—May I suggest that ‘‘the condition of the lower 
limbs often mistaken for phlebitis,” described by Sir William 
Bennett in the Britisu MrepicaL JourNaL for December toth 
was caused by an acute inflammation of the fibrous tissue of 
the muscles of the same character as that which, in its sub- 
acute and chronic forms, is generally known as “ rheumatic 
myositis,” and of at present unknown bacteriology? In 3 of 
the cases described the swellings were localized, and ip 
Case Iv it appears to have been limited to the fleshy part of 
peroneus longus. 

An inflammation of the fibrous tissue in its acute form—that, 
of serous exudation—whether commencing in the fibrous 
parts of the muscles themselves or in the tendons and fasciae 
has a tendency to spread by contiguity to the nerve sheaths 
and to the subcutaneous connective tissue. 

The latter may have been the cause of the more diffuse 
swelling in Case 111. But the pain complained of in these 
aff-ctions is more often caused by actual pressure on the 
nerves by the inflamed parts, especially if subacute and 
localized. The inflammation is seldom, even when localized, 
severe enough to cause palpable oedema, but, on careful pal- 
pation, one can generally make out a loss of elasticity and 
feeling of resistance in the muscle. 

The free oozing found on incision in Case Iv is explained 
by the serous exudation and the pain on gentle pressure by 
the implication of the sheaths, or by pressure on the more 
supe: ficial nerves ; but it is more difficult to understand why 
the pain should be relieved on deep pressure, unless the 
pressure on the nerves caused by the inflamed tissues in this 
mechanical way becomes severe enough to paralyse the: 
sensory nerve fibres. It is known that a ‘‘cramp” in the 
muscles of the forearm can at once be stopped by a firm grip, 
which paralyses the motor nerve for the moment. 

Acute diffuse inflammation of the fibrous tissue, except. 
from traumatism, is rare, but subacute or chronic localized 
inflammations of the fibrous tissue of the muscles are 
familiar as lumbago, stiff neck, occipital and other 
“ neuralgias,” the more common forms of sciatica, and more: 
rarely ‘‘ brachial neuralgia.” ; : 

An interesting and concise description, with microscopical 
appearances of the pathological conditions found in these 
atfections, was published by Dr. Ralph Stockman in the 
Edinburgh Medical Journal, vol. i, 1904. This is, I believe, the 
only publication in England on this subject since 1816, when 
Dr. William Balfour published an evidently forgotten or 
ignored book on chronic rheumatism. where he describes 
definite fibrous thickenings in the muscles.—I am, etc., 

London, W., Dec. zoth. G. B. Jacosi. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 











WITNESS’S FEE. 

INDEX.—We sympathize with our correspondent on having had to attend 
for three days at police court and assiz’s for the quite inadequate: 
remuneration of one guinea, but as he was not giving professional evi- 
dence, and so ranks as an ordinary witness, for whom the maximum 
allowance in the Home Secretary’s scale is fixed at 73. a day, we fear he 
has noremedy. He cav, if he likes, appeal to the Home Offiee, but the 
reply is very likely to be as indicated above. 


MEDICAL ADVERTISING. 3 : 
Meptcus.—Whether a medical practitiover should put his name in smal? 
or large type upon the labels of his medicine bottles is rather a matter 
of taste than of ethics. Asa matter of taste, it is generally regarded a8 
better to put merely the directions to the patient, except in the case of 
poisons, where the Pharmacy Act directs that the name and address of 
the person dispensing the medicine shall be placed upon the 








HEATHER.—Under the circumstances no letter need be sent. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


YAL NAVY MEDICAL SERVICE. 
Tae following appnnenanin have been made at the Admiralty: WILLIAM 


JACKSON, — 





Staff Surgeon, 


to the Spartan, January 3rd: 


GEORGE 


watTens, M B., Fleet Surgeon, and BRYAN Pick, Surgeon, to the Illustrious, 
7 ey 


January 3rd; 
ry 3rd; 


st and lent to Deptford Yard for forty-five days from December a:st: 


viegard for dépot of torpedo destroyers, December 17th ; CHARLES M. 


Surgeon, to Haslar Hospital, additional, for the Erebus, tor dépot 


WovDs, 


edo destroyers, Decem 
oe. to the Kobin, 
Ocean, December roth; 
December rot 


orary, 


ecember roth ; 
Mayor and GUY 


H. VickERY, Surgeon, 


December 1oth ; 


issioni lary 3rd. , 
mission sng. cpector- General GEORGE ANDREW CAMPBELL died at Ealing 


on December roth, aged 68. 
; Sti op 
= i ptanity Inspector-General on retirement, November 30th, 1891. 


h: WILLIAM W. KETIR, 


4 H. McDowALL, M.B., Surgeon, to the Good Hope, 
Fea! F. IL1Ewicz, Fleet Surgeon, to the President, addi- 


to Haslar Hospital, additional, for the 


ber 17th; CHARLES E. C. STANFORD, M.B., 
December roth; BEKNARD LEY, Surgeon, to the 
ROBERT W. B. HALL, Surgeon, to the Vengeance, 
M.B., Surgeov, to the Alacrity, tem- 
RICHARD F. CLARK, Surgeon, to the Iphigenia, 
JOsEPH CRUWLEY, Fleet Surgeon, and HARUuLD G. F. 
L. BUCKERIDGE, Surgeons, to the Bulwark, on recom- 


He was appointed Surgeon, February 28th, 
January 2oth, 1872; Fleet Surgeon, March 23rd, 1883 ; 


He 


was Staif Surgeon of the Hecla at the bombardment of the Alexandria 


ts in 1882, aud 
fonedive’s bronze star), 


(clasp). 
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CHANGES OF STATION. 
Tas following changes of station amongst the officers of the Royal Army 


¢he month of November : 
Colonel J. F. Williamson, ‘M.B., C.B., 


CS: rer 
Lieut.-Col. 4 T. Goggin se aa 


Capta 


Lieutenant 


Am mOnmsrSTAn 


Qt > 


mar z> 


3 
= 


> 


i 


5 
o> 


. L. Love, M.D.... eon 
H.O Trevor se ae 
W. W. Pike, D.8.0O. _... 


eee 


H.L Lynden-Bell, M.B. .... 


E. 
G. D. Hunter, D.S.O. . 


E'derton ... 
Lane, M.B. wae 
H Gordon ase 
H. Brannigan 

ocks, M.B. ... ue Pe 

.G. Hall, M.B. ... eae 
J. Macdonald, M.D. 
Cummins, M.D., C.M. 
Marder... ae 
ott, M.D. ... aaa as 
C. Watson, M.B. aaa 
Pocock ... r spt 
Rawoasley ... <a ove 
Luther... oe an 
‘aichnie, M.B. one ae 


. 
. 

. 
. 


A 
C 
Ww 
8 
Se 
oO 
sy 
J 


D. 
M. Adamson, M.B. 
A. 
5. 
F 


O. MacCarthy ... sae 


7.3 
Duggan, M.B. ... tea 


.Mason ... = 

cDermott, M.B. ... 
. Chalmers .. oes 
. E. Master, M.B. ... 
. A. Berryman ... 
1. Fairrie, M.B. ... ea 
. Campbell, D.S.O.  ... 
. A. Archer ... sa ana 
MacDougall, M.B. ... 
Iakson, V.C. ... <a 


— 


Meum 
4 b> ped bd 


> 


wan, M.B ee ee 
DB.O..0. 


8.G. Butler .., rer nak 
J.1. W. Morris pas ase 
J. Matthews ... an ra 
H. C. R. Hime, M.B. 

F. McLeman, M.B. ... 
H. J. McGrigor, M.B. 
J.L. Jones... pie 
M. F. roulds ... “és 
A. W. Sampey .. wae ae 
. Cotterill ae aoe 
. B. Smallman, M.B.... 
. M. Ranking ... oe 
. H. Duguid, M.B. 

. L. Pallant i 

.R. Bradley... to6 
. MacD. Macdonald... 
F. J. Turner aan ai 
D.S.B Thomson, M.B. 


ened 


Magma 


de Soy 


BZaQDH 


H.N. Thompson, M.B., D.8.0. 


during the subsequent campaign (medal with clasp and 
and duriug the operations near Suakin in 1884 


i mt of Major A. E. C. SPENCE, M.B., is to take effect from 
wc and not Ss stated in the London Gazette of November 15th. 


s have been Officially reported to have taken place during 


From. To. 
Somaliland India. 
ublin ... Belfast. 

O. R. Colony Fermoy. 
Madras... . Aldershot. 
Aldershot Madras. 
Longmoor ... Bengal. 
Bengal... Portsmouth. 
Aldershot . Woking. 
Cape Colony}... Devonport. 
Colchester Ceylon. 
OE sxe .. Madras. 
Punjab... << WQEEES 
Fermoy Madras. 
Punjab... Chester. 
Bodmin Bengal 
Malta ... Cork. 
Woolwich ... Punjab 
Madras... «. Dover 
Edinburgh ... Punjab 

<a Aberdeen. 
Bombay .. Aldershot. 
Punjab... .. Portsmouth. 
Bombay - Bengal 
Madras «. York. 
Cork _... .. Kilkenny. 
Stoke Camp... Edinburgh. 
Manchester ... Bengal. 
Dublin... +9 
Bermuda Netley. 
Devonport ... Malta. 
Home District. Gibraltar. 
Canterbury ... Shorncliffe. 
Dover ... .«. Colchester. 
Bengal ... Dublin. 
Edinburgh Piershill. 
Punjab... «. Dublin. 
Cape Colony... Portsmouth. 
Punjab... aso” 
Madras... «. Devonport. 

‘a Netley 
Cape Colony... Edinburgh. 
Natal ... «. Dublin. 
Transvaal rea 
Madras Devonport. 
Transvaal Home District. 
Bombay .. Aldershot. 
O. R. Colony... Netley. 
Somaliland ... Bengal. 
Barbados Woolwich. 
Woolwich Ceylon. 
Puvjab... .. Bengal. 
Dublin ... .. West Africa. 
Somaliland ... Madras. 
Aldershot Bengal. 

Be Hong Kong. 

BB Sts. Settlemts. 
Gosport .- Bengal. 
Netley ... Bombay. 
Aldershot a 
Netley ... - pa 
Curragh «. Dublin. 
Aldershot R.A.M. Coll. 
Glen Imaal Madras. 
Woolwich Bombay. 





in G. St. C. Thom, M.B., has assumed duty as Adjutant at the 
Dépotand Training School, Aldershot, vice Major H. A. Hinge, appointed 
to command the B Company. 


EXCHANGE. ie er 
The charge for inserting ‘notices respecting Exchanges in the Army 
Department is 38. 6d., which should be forwarded tn stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. - 
A LIEUTENANT, R.A.M.C., two years’ service, wishes to hear of an officer 
in the I.M.8. willing to exchange, subject to regulations.—Address 
No. 6140, BRITISH MEDICAL JOURNAL. 





ARMY MEDICAL STAFF. 

SURGEON-GENERAL Sir W. TayLor, M.D., K.C.B., K.H.P., is placed on 
retired pay, December 2nd. Appointed Assistant Surgeon, September 3oth, 
1864, he became Surgeon, March 1st, 1873; Surgeon-Major, September 3oth, 
1876; Brigade-Surgeon, February sth, 1890; Surgeon-Colonel March reth, 
1895 ; pan awe pc eg March 2sth, 1896; and Director-General of 
the Army Medical Service, December 2nd, 1901 Sir William was granted 
a reward for distit guished services, October rst, 1899 ; appointed Honorary 
Physician to the King, August 21st, rgor ; and made a Knight Commander 
of the Order of the Bath, June 25th, 1902. He was also a Knight of Justice 
of the Order of 8t. John of Jerusalem. His war record is as follows :— 
Jowaki expedition, 1877 (medal); Burmese expedition, 1885-6—served on 
the Staff of the Commander-in-Chief in India (mentioned in dispatches, 
clasp); Hazara expedition, 1288 ; Burmese expedition, 1860-9: Japan and 
China. 1894.5—attached to Head Quarters, Japanese Army (Japanese war 
medal) ; Ashanti expedition, 1895-6—as Principal Medical Officer (honour- 
ably mentioned, promoted Surgeon-Major-Geveral, star) ; Nile expedition, 
x1898—as Priocipal Medical Officer, including the battle of Khartoum (men- 
tioned in dispatches, C.B., second class of the Medjidie, Egyptian medal 
with clasp, British medal). 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
THE undermentioned officers have resigned their commissions from 
December 17th: Surgeon-Captain R. B. WRIGHT, 1st. Cheshire; Surgeon- 
Lieutenant J. H. F. Way, 2nd Hampshire; Surgeon-Lieutenant H. E. 
HEWITT, M.D., 2nd Sussex. 
MR. ANDKEW ELLIOT, M.D., 


to be Surgeon-Lieutenant in} the and 
Middlesex, December 17th. 


VOLUNTEER RIFLES. ; 
MR. MAURICE HOGAN to be Surgeon-Lieutenant in the 1st Volunteer 
Battalion the East Lancashire Regiment, December 17th. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT J. A. ANGUS, 3rd Volunteer Battalion{the*Koyal 
—— (City of London Regiment), to be Surgeon-Captain, December 
roth.: 

Supernumerary Surgeon-Major (Brigade-Surgeon-Lieutenant-Colonel) 
W. D. WATERHOUSE, 4th Voiunteer Battalion the Royal Fusiliers (City of 
London Kegiment) (Senior Medical Officer, 2nd London Volunteer 
Infantry Brigade), to be Surgeon-Lieutenaut-Colonel, December roth. 

Surgeon-Lieutenant F. ROBINSON, 2nd Volunteer Battalion jthe Loyal 
North Lancashire Regiment, resigns his commission, and is appointed 
Second Lieu'enavt, December roth. 

Surgeoo-Major C. GuDsun, M B., 18th Middlesex,” to” be‘ Surgeon-Lieu- 
tenant-Colonel, December roth. 


HEALTH OF THE UNITED STATES “ARMY. 
THE report of the Surgeon-General of the United states army for the fiscal 
year ending June 30th, 1904, has recently been issued. 

The health of the army during the year was very satisfactory, the admis- 
sion-rate per 1,coo of streng!h—1,451.13—showing a considerable diminu- 
tion as compared with 1902, when it was 1,716.51. This result has been 
brought about by the more careful attention given to sanitary matters. 
The number of cases and rates per 1.cco of mean strength for disease in 
the army, reported in the caleudar year 1903, were as follows: Admis- 
sions, 83,096, rate 1,228.45; discharges for disability, 1,442, rate 21.61; 
deaths, 475, rate 7.02. Those for external causes were: Admissions, 
15,063, rate 222.68; discharges for disability, 120, rate 1.77; deaths, 154, 
rate 2.28. The admission-rate in the United States per 1,coo for disease 
and injury was 1,206 89, and the death-rate 5 o4, as compared with 1,343.7 
and 7 83 in rgo2. Of this rate. 961.50 men per 1,0cco were admitted, an 
4.12 died from discase, and 245 39 admittea, and 1.82 died from external 
causes. 

The report states that there was a decided decrease of cholera in the 
Philippine Islands, This is undoubtedly due to the untiring efforts of the 
army medical officers in preventiug the spread of the disease among the 
troops serving at the island stations. Typhoid fever and malarial fevers 
showed a gratifying decrease. The prevalence of tuberculosis varied but 
little from that of previous years. There were 636 cases of beri-beri, 
almost eotirely confined to the Filipino soldiers, while of bubonic plague 
there was not a single case during the year 1903. A further reduction in 
intestinal affections among the troops was noted. 

The number of admissions to sick report, however, for venereal disease 
during 1903 was still large. Although the admission rate for the whole 
army was slightly lower than that of the preceding year, the ratio of 
discharge per 1,ooo of strength was a little in excess of 1902, and a total of 
4 deaths was reported. 

A slight decrease in the number of admissions for alcoholism is noted. 
Of the total pumber of admissions 1.541 were for acute, 73 for chronic alco- 
holism and 56 for delirium tremens, equivalent to 22.78, 1.08, and 0.83 per 1,000 
men. Of the 42 26, troops serving in the United States, 1,041, or 24.63 per 
1,0co, were admitted for acute alcoholism ; 6 cases, or 0.14 per thousand, 
terminated tatally. For troops serving in Cuba and Porto Rico a higher 
rate than the Jarge one of last year was reported. The rate of admis- 
sion for acute alcoholism was 51.25, or nearly three times as great as the 
corresponding rate for the troops in the Pacific Islands and China. A 
slight increase in alcoholism is recorded in the Pacific Islands and China 
as compared with the rate of last year. Insanity was far less prevalent 
during 1903 than in the previous year. 
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OBITUARY. 


e COUNT PIETRO GRADENIGO, M.D., 

Professor of Ophthalmology, University of Padua. 
Count Pietro Grapenico, Director of the Ophthalmic Clinic 
in the University of Padua, died on December 1st. He was a 
descendant of an illustrious patrician family which gave four 
Doges to Venice, and many members of which up to the end 
of the Venetian Republic, held the highest political and 
administrative offices in the State. He was born in 1831, and 
received his preliminary education at Venice. When only 17 
he served with distinction as a volunteer in the rising against 
Austria in 1848-9. He studied medicine at Padua, where he 
took his doctor’s degree in 1855. After serving for some time 
in the Venice Hospital he became assistant in the Ophthalmic 
Clinic at Padua. Three years later he was appointed Surgeon 
to the Venice Hospital, a post which he held for ten years. 
In 1873 he succeeded Gioppi in the Chair of Ophthalmology 
in the University of Padua. His contributions to the litera- 
ture of his speciality have been gathered together in a large 
volume, edited by his pupils Ovio and Bonamico, which was 
published in the present year. 

Gradenigo was one of the first in Italy to use the ophthalmo- 
scope. Among the subjects to which he gave special atten- 
tion were the treatment of corneal opacity, antisepsis of the 
eye, and the operative treatment of cataract. He invented a 
special thermometer, and a stethoscope for use in investigating 
the condition of the eye, and published in 1881 and 1882 the 
results of observations made by him with the help of those 
instruments. He also studied the application of electricity to 
the eye, and was a warm advocate of digital massage in 
various ocular affections, especially in detachment of the 
retina. His observations on massage of the eye were pub- 
lished in 1882. 





—- 


JOSE ANTONIO SERRANO, M.D., 
Professor of Anatomy, Lisbon. 
Dr. Jos& ANTONIO SERRANO, Professor of Anatomy in the 
manne School of Lisbon, who has just died, was 
born at Castello de Vide, Portugal, in 1851. He studied 
medicine at Lisbon, where he took his Doctor’s degree in 
1875. After practising his profession for some time in his 
native place, he was in 1878 appointed Conservator of the 
Anatomical Museum in Lisbon. He was also Demonstrator 
and Lecturer on Surgery. In 1882 he was appointed to the 
Chair of Descriptive Anatomy, which he continued to hold 
till his death. He was also Professor of Artistic Anatomy in 
the Academy of Belles Lettres. In addition to these chairs, 
Dr. Serrano held the offices of Secretary and Librarian to the 
school and Director of the Department of Medical Statistics 
in the San José Hospital. He was President of the General 
Assembly of the Portuguese Medical Association, Chairman 
of the Benevolent Society for Poor Students, and of the 
Legislative Committee of the National League against Tuber- 
culosis. He was a Fellow of the Portuguese Royal Society of 
— and held various offices in the medical societies of 
isbon. 

Professor Serrano had been chosen for the presidency of the 
Section of Anatomy, Anthropology, Embryology and His- 
tology in the fifteenth International Medical Congress to be 
held in April, 1906. He was the author of dissertations on 
the anatomy and physiology of the vasomotor nerves; on 
nutrition, inflammation, and new formation; of a synoptic 
manual of descriptive anatomy; and a treatise on human 
osteology. 

Professor Serrano was a conspicuous figure in the pro- 
fessional life of Portugal. He was a man of the strictest 
sense of duty, and gave his whole life to the study and teach- 
ing of anatomy. He was widely read in general literature, 
and wrote his native language with remarkable power and 
elegance of diction; even his descriptions of bones are often 
marked not only by the greatest lucidity but by wonderful 
literary grace. 


THE LATE DR. VAWDREY LUSH. 
£1r Samvuet Witks, Bart., M.D., F.R.S. (formerly Presi- 
dent of the Royal College of Physicians of London), 
writes: You gave in the British MepicaL JOURNAL 
a very excellent and appreciative notice of my late 
. friend Dr. Lush, and, with great accuracy, speak 
of his strong convictions and sterling honesty, whereby he 
set a most admirable example to his professional brothers. A 








marked exemplification of this being not allud 
— to mention it. After being elected a "Fallow ae 
lege of Physicians he thought it his duty to attend all the 
—— and so Dr. Lush might be always found in his place 
at the four quarterly meetings. He started from his home at 
an early hour for London, then went to his old hospital (St 
Bartholomew’s), and afterwards came on to the College. If 
he remained to the dinner he was obliged to leave early, and"so 
arrived home at midnight or soon after. I take this o por- 
tunity of alluding to the certified cause of his sudden death 
as cerebral haemorrhage, I vainly imagined that such an old- 
fashioned notion was completely exploded, and that ali 
accurate knowledge had shown that sudden death was due to 
= of the heart, and never arose from cerebral haemoy- 


On December 14th, within three days of his 81st bi 
Rosert BartLEY Moorg, of Reskeares, co. Monaghan ete 
away full of years and honour. In 1858 he obtained the 
diploma of L.F.P.S.Glasg., and practised for some years in 
Newbliss, co. Monaghan, until he was appointed Medical 
Officer of the Dawson Grove dispensary district of the Coote. 
hill Union, which ap intment he held for upwards of thirty- 
eight years, until advancing years compelled him to seek 
relief from the hardships of a dispensary doctor’s life. Not- 
withstanding his many years of service, during which we 
believe he never cost the guardians one penny for sick leave 
they refused to give himany retiring allowance. Fortunately, 
unlike many of his fellow servants, he was able to live 
without that much grudged dole. From end to end of the 
two counties of Cavan and Monaghan Dr. Moore’s name wag 
a household word. His practice was very large, and the con- 
fidence of the people in his skill was unlimited. Even when 
he was on his deathbed people were coming to his house 
seeking his aid, and their belief in him was well deserved 
for he was all his life a most able practitioner. Liv- 
ing as he did in a rural district far from any of the 
centres of medical activity, he never allowed himself to 
degenerate into the mere “‘ dispensary hack.” He read much, 
and was always prepared to give his patients the benefit of 
the latest advances in the science of medicine. He was, too, 
a great favourite with his professional brethren. They were 
always glad to have him in consultation, for his advice was 
ever worth having, and he was the soul of honour in every 
relation of life. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
THE following candidates have passed the examinations indicated : 

First M.B.: Organic Chemistry.—P. P. W. Andrews, University College ; 
T. B. Batchelor, Universiy College; A. W. Burnyeat, Queen’s 
College; D. C. Dobell, Christ Church; H. J. B. Fry, Magdalen 
College ; C. Gouldesborough, Christ Church; H. P. Newsholme, 
Balliol College; J. A. Noble, Queen’s College; E. W. M. Phillips, 
rs — College ; J. Wallace, Exeter College ; T. S. Wright, Brasenose 

ollege. 

First M.B.: Human Anatomy and Human Physiology.—M. B. Baines, 
Exeter College; R. Evans, Jesus College; F. Howson, non- 
a G. H. Hunt, Christ Church; W. W. Wells, Merton 

ollege. 

Second M.B.: Pathology.—L. T. Burra, University College ; R. A. Chisolm, 
Wadham College; T. Harris, non-collegiate; R. Jamison, Trinity 
College; L. J. J. Orpen, Keble College; J. E. Rutherford, Corpus 
Christi College; H. C. G. Semon, Magdalen College; C. A. Small- 
horn, Wadham College; B. H. Spilsbury, Magdalen College; H. L. 
Tidy, New College ; E. H White, University College. ; 

Final Examination : Medicine, Surgery, and Midwifery.—A. W. Brodribb, 
University College; E. Burstai], Trinity College; R. A. Chisolm, 
Wadham College; H. R. Dean, Magdalen College; H. Frankish, 
Worcester College :; J. Freeman, University College; A. H. Hogarth, 
Christ Church; R. H. Sankey, Christ Church; C. J. Singer, 
Magdalen College; E. McL. Smith, Queen's College; P. F. Tinné, 
Magdalen College; J. A. Vlash, New College. 














UNIVERSITY OF CAMBRIDGE. 
MICHAELMAS EXAMINATIONS FOR MEDIVAL AND SURGICAL DEGREES. 
The following candidates have been approved in the subjects indicated : 
First Examination : Chemistry and Puysics.—W. A. Anderson, Cla.; W. 
Boys-3tones, Cai.; W. T. Chaving-Pearce, Emm.; W. N. Child, B.A., 
Christ’s; H. C. Davis, Cla.; M. E, Dellschaft, Jes. ; E. V. de Souza, 
Down.; C. A. Dottridge, Cla.; A. W. Gaye, Cai.; A. H. Gosse, Cai.; 
H. G. Greaves, Emm.; C. C. Harrison, Cai.; J. Harrison, Christ's ; 
R. Heaton, Christ’s; G. C. Kidd, Christ’s ; N. F. Lock, Cai.; C. H. 
Maxwell, Christ’s; C. C. Messiter, Cai.; B. L. Miles, Pemb.; G. R. 
Mines, Sid. Suss.; C. G. H. Moore, Cai.; A. F. Morcom, Cla.; J.D. 
Morgan, B.A., Trin.; C. G. H. Morse, Emm.; N. Mutch, Emm. ; 
J. H. Newmarch, Pemb.; H B. Kichmond, King’s; A. Sandison, 
‘rin.; F. D. Saner, Christ’s; F_P. Saunders, Cla. ; A. 8. Seabrooke, 
Christ’s; J. E. 8. Sheppard-Jones, Magd.; W. Shipton, Emm.; 
H. C. Snell, B.A., Cai.; R. C. Staples-Browne, B.A., Emm. ; A. W. 
Stott, Trin. ; W. W. C. Topley, Joh. ; J. van Schalkwijk, Cai. ; L. C. 
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Ig: lace, Down.; M. H. Whiting, Down.: 
_ walker, Christ's; J, M. Wa p ; 
H. F. Wilson, es, Allan, Cla ; W. A. Anderson, Cla. ; H. A. 


ry y. ‘¥ : : 
- KE. Billing, Cai.; L Bromley, Cai.; J. S. Burn, Trin. ; 
dsb, ree Oia. : Mit. Delischaft, Jes.; R. Ellis, Cath.: H. G. 
H. ‘ves, Kmm.: A. R. Hargreaves, Trin.; T. W Haward, King’s ; 
or Heaton Christ’s ; G. Holmes, Cai.; O R. Horwood, Corp. Chr. ; 
R. Hevratchinson, 8.A., Cla.; A. P. Methuen, Trin. :'G. R. Mines, 
x Suss.; C. G. H. Moore, Cai.; A Ff. Morcom, Cla. ;G. W. Morrice, 
Trin.; N.Mutch, Emm.; J. H. Newmarch, Pemb.; W. M. Penny, 
Jes :'q. B. Richmond, King’s; J. B. Ronaldson, Joh.; A. Sandi- 
7. ‘Trin. : K. C. Segkee Srowen B.A., Emm. ; R. J. Vernon, B.A., 
Cai. ; J. M. Weddell, Cnrist's. ; 
ination: Human Anatomy and Physiology.—A. Abrahams, 
Second ey a Ashby. BA., Kmum.; A, G. Atkinson, Trin.; H. 8. 
Berry, B.A., Cla.; J. P. Buckley, B.A, Trin.; L. 8. T. Burrell, B.A., 
Trin - H. V. B. Byatt, B.A,Cla; B. P. Campbell, B,A., Cla.; H. J. B. 
Cane, M.B., Cai.; J. R. C Canney, Christ's; H. B. Carlyll, B.A., 
Joh - H. Chapple, B.A., Joh.; K.G Chase, Trin.; F. Clayton, B.A., 
*trin’; L. Colledge, B.A., C.i.; B. Vay, B.A., Cai. ; L, T. Dean, B.A, 
gid. Suss ; A. 1. Densham, 6.A., Joh.; H. Dimock, B.A., Sid. Suss.; 
4. H. Drew, B.A., Christ’s; W. H. F. Eales, B.A., Emm.; H.B. 
Ellison, B.A., Cai.; M. F. Emrys-Jones, B.A., Cai.: F.S. Eschwege, 
B.A., Christ’s; A. W. Hwing, B.A., Christ’s; P. G. Fildes, B.A., 
Trin. ; H. B. Foliit, BA., Cla.; J_ 0. Graham-Jones, B.A., Emm. ; 
R. W. Ironside, 8.A., Pemb.; N.W. Jenkin, B.A., Christ’s; C. E. 
M. Jones, B.A. King’s; K S Koh, Joh.; W. S. Leicester, B.A., 
Emm. ;H.M. J. F.deP. P Leite, B.A, Cai.;R L. Ley, B.A., Pemb.; H. 
N. Little, B.A.,Cai ; A.J. May, Sid. Suss.; L. Nicholls, B.A., Downi® 
A. H. Owen, B.A ,Cai.: W _G. Parkinson, B.A., Emm.; H. Parsons, 
Cai.; B. A. I. Peters, B.A., Jes.; K Pretty, King’s; R. F. F. Priestley, 
Cai.; C. Raymond, B.A, Cai.; A. L. Sachs, M.A., Pemb.; M. J. 
Sawhny, Down.; G. L. Siddle, B.A., Cai.; A. E. Stansfeld, Joh.; A.C. 
Sturdy, Pemb.; T. 8. Suan, Christ's; W. W. Treves. Cai.; R. R. 
Walker, B.A., Joh.; H. N. Webber, B.A., Joh.; T. A. Weston, Joh.; 
J. F. Windsor, B.A., H. Selw.; A. E M. Woolf, Emm. 
ghird Examination: Pharmaculogy and General Pathology.—P. H. Bahr, 
B.A.. Trin.; J. Barcrott, M.A. King’s; J. W. B. Bean, B.A., H. Selw.; 
E. Beaton, B.A., Cai; G. G. Butler, B.A.. Emm.; R.N. Chopra, 
Down; H. N. Coleman, B.A., Christ’s; L Courtauld, B.A., Trin.; 
F. D. Crew, B.A., Hum; A. J. W. Cunningham, B.A., Trin.; A. W.C. 
Drake, B.A., Pemb.; J.R Draper, B.A, Joh.; E. G. Fearnsides, 
Trin. H.; W. J. Fison, Sid. Suss.; G. B. Fleming, B.A., King’s; C.F. 
¥othergill, B.A , Emm.; F. Gayver, B.A., King’s; B. C. Ghosh, M.A., 
Joh.; C. W. Greene, B A.. Emm ; J. W. Grice, B.A., King’s; J. M. 
Hamill, B.A., Trin.; G A. F. Heyworth, B.A., Trin.; W. D. Hopkins, 
B.A, Trin. H.; A. F. Jackson, Pet.: A. R. Jordan, B.A., Cla.; H. E. 
Kitchen, B.A., Sid. Su-s; VU. N. le Brocq, B A. Pemb.; R. B. Lloyd, 
B.A., Emm. ; T. C. Lucas, B A., Cla.; 8.G. Luker, B.A., Pemb. ; R. G. 
Markam., B.A.,Cai ; C D. Mathias, 8.A., Trin.; A. W. Moore, B.A., 
Emm.; E. V. Oulton, B.A , Christ’s; J. H. Pratt, B.A., Trin.; R. Put- 
tock, B.A.,Emm.; A.C H. Rothera, B A., Emm.; C. E. F. Salt, B.A., 
Pemb.; R. B.S. Sewell, BA. Christ’s; A _ L. Singer, B.A., King’s; 
Pp. J. Verrall, Trin.; K.M. Walker, B.A., Cai.; E. G. Wheat, M.A., 
Christ’s; A. B. Wilson, B.a., Pemb.; F. L. Woods, B.A., Cai.; R. F. 
Young, B.A., Christ’s. , 
Master of Surgery.—A. RK. Brailey, M.A., Down; A. J. Fairlie-Clarke, 
Emm. 





UNIVERSITY OF EDINBURGH. 
UNIVERSITY COURT. 

Examiners.—At a meeting ot the HKdiuburgh University Court on Monday, 
December 12th, Professor C. S. Sherringtou, University of Liverpool, was 
appointed an additional examiner in physiology, and Dr. George A. 
Gibson, Edinburgh, an additional examiuer in clinical medicine. It was 
agreed to advertise the vacaut additioual examinerships in the following 
subjects : (x) Public Health Laboratory Work ; (2) Botany; (3) Chemistry : 
(4) Anatomy, including Anthropology; (5) Pathology; (6) Practice of 
Medicine; (7) Midwiiery; (8) Forensic Med cine; and (9) Public Health 
dfor medical graduation), aud Sanita! ion, Sanitary Law, and Vital Statistics 
(for graduation in scieuce). Professor Arthur Robinson, King’s College 
London), Dr. J. J. Dobbie (Edinburgh), and Dr. J. C. MceVail (Glasgow), 
were appointed additional examiners in connexion with theses for the 
degree ot D.Sc. 

—? in Anaesthetics.—On the recommendation of the Senatus it 
was agreed to institute a Lectureship in Anaesthetics, and to appoint 
Mr. Thomas D. Luke, M.B., F.R.C.S.E., as University Lecturer on that 
subject. Dr. Burn Murdoch was reappointed University Lecturer on 
diseases of children. . 

Edwcation in Military Subjects.—The Court approved of draft regulations 
submitted by the Senatus for education in military subjects, and directed 
that copies be forwarded to the War Office for information and approval. 





UNIVERSI'Y OF ABERDEEN. 
Association of Iecturers and Assistants. 

Mr. JAMES HENDRICK, B.Sc., Lec.:urer in Agricultural Chemistry, Presi- 
dent of the Association, occupied the chair at the recent annual dinner of 
the Association held in the Imperial Hote ou the evening of Friday, Decem- 
ber oth. Dr.G.M. Duncan and Mr. A RK. Lord were croupiers, and there 
was a large attendance of members Amoung the guests were Principal 
Lang, Mr. Bryce, M P., Protessor Stephenson, aud Professor Baillie. The 
loyal and patriotic toasts were giveu from the chair, as was also “The 
Imperial Forces,” replied to by Surgeon-Captain H. M. W, Gray, M.B. 
Mr. Bryce gave the tosst of ‘ihe Uuiversity” in a most interesting 
speech contrasting American and Scotch university life and methods. 
Principal Lang, responding to the toast, alluded to the great changes in 
the teaching staff in recent years by addition to the number of lecturers 
and assistants, and to the excellence of the work done by the junior staff. 

The Association” was pledged ou the call of Professor Baillie, who 
advocated the development of clo-er relations between the senior and 
junior staffs, aud Professor 8'ephenson, who replied to the toast of ‘‘The 
Guests,” warmly seconded Professor Baillie’s remarks. An excellent 
musical programme was submitted at intervals, the accompaniments 
being ably played by Mr. J. M. Nisbet, organist to the University. 


: Gifts to the Anatomical Museum. 
A meeting of the University Anatomical and Anthropological Society 
was held on December roth in the Anatomical Department, Professor 


Reid, President of the Society, presiding. A number of papers on 
anatomical variations discovered by students in course of recent dissec- 
tions were read and discussed by members of the Society. Professor 
Reid then exhibited a series of valuable anatomical models presented to 
the Anatomical Museum by Mr. Thomas Bryant, Surgeon to the King and 
ex-President of the Royal College of Surgeons (England). The models 
were greatly prized, as they had been made by the late Joseph Towne, 
modeller to Guy’s Hospital for fifty-three years, and also because they 
were the first attempts made in this country to represent the different 
parts of the human body in wax. Professor Reid also gave a brief account 
of the life of Joseph Towne. Mr. 8. Piarroux, medical student, then gave 
an exhaustive description of the Madagascar negroes in Mauritius. ter 
a discussion on the paper Mr. Piarroux was heartily thanked. It was in- 
timated that Captain A. W. Cook-Young, I.MS., who took part in the 
recent expedition to Lhassa, would favour the Society, at their next 
meeting with an account of his experiences among the Thibetans. 





UNIVERSITY OF DUBLIN. 

Honorary Degrees. 
AT the meeting of the Senate on December 2oth Lord Rosse, the Chan- 
cellor, conferred honorary degrees of Master in Surgery and Doctor in 
Medicine upon Sir Frederick Treves, Bart., and Major Ronald Ross, C.B., 
F.R The Public Orator (Dr. Purser), in presenting Sir Frederick 
Treves, in a Latin speech referred to his work during the South African 
War and his personal services to the King, remarking: ‘If the Romans of 
old were wont to give the special honour of a civic crown to one who in 
battle had saved a single citizen, what adequate return can be made to 
this eminent man, not only for restoring a beloved Monarch to the re- 
joiciog citizens, but also for preserving many citizens amid the dangers of 
war to their grateful Sovereign ?” In preseuting Major Ross the Public 
Orator referred to his valuable researches in the department of tropical 
medicine. 

Ordinary Degrees. 

A large number of ordinary degrees were conferred, including those of 
M.A. and B.A., on 21 and 39 ladies respectively, most of whom had quali- 
fied for the degrees at Cambridge, and were admitted under the decree 
passed by the Board of Trinity College at the beginning of the present 
year. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

Admission of Fellows.—At a meeting of the College held on December 
15th, the following gentlemen, having passed the requisite examinations, 
were admitted ordinary Fellows: William Hope Fowler. M.B., Ch.B., 
Edinburgh ; David Fyfe, L.R.C.S.E., Glasgow ; Sidney Alfred Gibbs, M.B., 
C.M., Nelson, New Zealand; John stroud Hosford, M.R.C.S.Eng., 
L.R.C.P.Lond., London, S.W.; Trevor Howell. M.R.C.S.Eng.,L.R.C.P.Lond., 
Walsall: William Irwin, M.B., C.M., Singleton, N.S.W.; John Alexander 
Campbell Kynoch, M.B., C.M., Dundee: Roderick Murdoch Matheson, 
M.D., Edinburgh; and Walter Silverwood Richardson, M.R.C.8.Eng., 
L.R.C.P.Lond., Boscombe, Hants. 





TRINITY COLLEGE, DUBLIN. 

Final Examination in Surgery.—The following candidates have passed 
this examination: Eva J. Jellett, H. Stewart, W. Hassard, T. Creaser, 
R. 8. Smyth, J. Cunningham, R. Kelly, A. A. M'Neight. C. E. Fawcett, 
T. J.T. Wilmot, T. Wilson, G. A. Crowley, K. R. ©. Hallowes, W. J. M‘Ivor. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,438 
births and 5,63: deaths were registered during the week ending Saturday 
last, December 17th. The annual rate of mortality in these towns, which 
had been 17.3, 21.6, and 18.5 per 1,cco in the three preceding weeks, rose 
again last week to 19.2 per 1,000. The rates in the several towns ranged 
from 7.7in Hornsey, 8.7 in Sarrow-in-Furness, 10.2 in Southampton, 12.2 
in Leyton, in Walthamstow, and in Handsworth (Staffs), 12.9 in Bourne- 
mouth, and 13.0in Wallasey, to 247 in Stockton-on-Tees, 25.5 in Bristol, 
25.7 in Wigan, 26.1 in Burton-on-Trent, 26.2 in South Shields, 26.4 in West 
Bromwich, 27 4 in Plymouth, and 30.2in Hanley. In London the rate of 
mortality was equal to 19.0 per 1,0co, while it averaged 19 3 per 1,00co in the 
seventy-five other large towns. The death-rate trom the principal in- 
fectious diseases averaged 1.4 per 1,000 in the seventy-six towns; in 
London this death-rate was equal to 1.0 per 1,000; while among the 
seventy-five other large towns the rates ranged upwards to 3.6 in 
Merthyr Tydfil, 3.8 in Middlesbrough, 39 in Tynemouth, 40 in 
Stockton-on-Tees, 4.2 in Wigan, 5.5 in Plymouth and in Grimsby 
and 5.8 in South Shields. Measles caused a death-rate of 1.7 in Bristolan ’ 
in Liverpool, 2.1 in Devonport, 2.5 in Wigan, 2.7 in Middlesbrough, 3.7 i 
Plymouth, 39 in Tynemouth, and 4.7 in Grimsby; scarlet fever of 16 2 
West Bromwich ; diphtheria of 1.7 in Derby, 2.0 in Stockton-on-Tees, 2 3 10 
West Hartlepool, and 2.6 in Handsworth (Staffs.); whooping-cough of 10 
io Hull, 1.2 in St. Helens, 1/4 in Merthyr lydti), 1.7 in Barrow-in-Furnet.o 
and 2.9 in South Shields ; **fever” of 1.0 in Burnley and 1.3 in York ; a38. 
diarrhoea of 16in Hanley. Two fatal cases of small-pox were registernd 
in Preston, 2 in South Shields, 1 in Oldham. and 1 ia Halifax, but pone ed 
any other of the seventy-six large towns. The Metropolitan Asylums hoin 
pitals contained 6 small-pox patients on Saturday last, the 17th insts- 
against 1.3, and 4 on the three preceding Saturdays; 2 new cases wer., 
admitted during last week, against 2, 2,and 1 inthe three preceding weekse 
The number of scarlet fever patients in these hospitals, which had been. 
2,741, 2.625, aNd 2,490 at the end of the three preceding weeks, had declined 
again to 2,403 at the end of last week ; 242 new cases were admitted during 
the week, against 262, 247, and 263 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, December 17th, 890 births and 747 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality, which had been 18.0, 21.2, and 19.7 per 1,000 in the 
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three preceding weeks, rose again last week to 22.6 per 1,000, and was 3.4 

r 1,000 above the mean rate durivg the same period in the seventy-six 
arge English towns. The rates in the eight Scotch towns ranged from 
16 9 in Perth and 17.1 in Edinburgh, to 24.8 in Paisley and 26.6 in Glasgow. 
The death-rate trom the principal infectious diseases averaged 2.4 per 
1,000, the highest rates being recorded in Glasgow and Aberdeen. The 
407. deaths registered in Glasgow included 3 which were referred to 
measles, 5 to diphtheria, 26 to whooping-cough, 4 to *‘fever,” and 6 to 
diarrhoea. Three deaths from whooping-cough and 2 from diarrhoea 
were recorded in Edinburgh ; 4 from diarrhoea in Dundee; 10 from 
measles and 2 from diarrhoea in Aberdeen ; and 3 from measles in Leith. 


HEALTH OF IRISH TOWNS. 
DuRinG the week ending Saturday, December 17th, 495 births and 428 
deaths were registered in six of the principal Irish towns, against 461 
births and 423 deaths in the preceding period. The mean annual death- 
rate in these towns, which had been 195, 21.2, and 21 4 per r,oco in the 
three preceding weeks, rose to 27.1 per 1,000 in the week under notice, 
this figure being 7.9 per 1,0co higher than the mean annual rate in the 
seventy-six English towns for the corresponding period. The figures 
ranged from 19.9 in Cork and 21 4in Waterford to 277 in Londonderry 
and 45.1 in Limerick. The zymotic death-rate during the same period 
and in the same six Irish towns averaged 1.4 per 1,cco. OF 0.3 per 1,000 
lower than during the preceding period, the highest figure, 3.5, being 
registered in Beliast, while Londonderry avd Limerick recorded no 
deaths under this heading at all. Measles was again the principal 
zymotic cause of death. From small-pox, scarlet fever, and typhus no 
death was registered in any part of Iheland, and only 1 death from 
diphtheria. 





BIOLOGICAL TREATMENT OF SEWAGE. 
SURGEON-MAJOR LEWIS CAMERON. M.D, late Bevgal Medical Establish- 
ment, who has been interested in the article published on November 26th, 
under the above heading. writes to descrine a process which he has 
invented and, since his retirement, patented, for the oxidation of sewage 
and allied matter. It is as follows: 

“The process consists in a tank and paddle wheel. The tank hasa 
division down its middle, leaving a space at eacn end vacant equal to 
one-half of the width of the tank. The wheel 1s mounted with one end of 
its aale resting on one of the sides of the tauk and the other end on the 
division. 

“The sewage, after coarse settling by means of Jime, alum, etc., is 
filled into the tank to a depth proportionate to the size of the tank, the 
wheel, and its paddles. . 

“The wheel is then set in motion at about 40 to 50 revolutions per 
minute. The effect is to whip up the liquid with air, and to drive it 
round the tank and back to the wheelagain. Ths action goes on con- 
tinuously as long as the wheelisin motion. The result is to again and 
again incorporate the sewage with air till the maximum of oxidation is 
obtained. 

“The principal ingredients dissolved in sewage are derivatives of 
starch, albumen, salts, etc. The derivatives of starch will be oxidized 
into acetic acid and those of albumen into nitrous and nitric acid. These 
are precipitated by lime. ; Pat 

“It is not likely that all the derivatives of albumen can be oxidized. If 
the liquid was not satisfactory after precipitation it could be submitted 
to the action of anaérobic bacteria for a month or six weeks. The liquid 
would then be pure enough to be disposed of in streams or on land. A 
very valuable manure would remain in the sludge and in the precipitate.” 


MR. GERARD JENSEN (London) writes: As an old pupil of Mr. Scott 
Moncrieff, who has followed his work on the bacterial purification of 
sewage for many years, I think it is only fair to him to point out that he 
no louger regards the trays which he adopted at Ashtead and at Caterham 
as essential to the practical application of the principles he has advo- 
cated. They served the important purpose of evabling him to identify 
the various stages of the process of nitrification, but all along it was 
obvious that the same zonal sequence of ox:dation must occur in a filter 
in which the material is continuous from toptobottom The result of 
his inquiry has been that, excJuding the question of temperature, there 
are only four factors to be dealt with, namely: (1), The rate of flow, (2) 
the ;period between each discharge, (3) the quantity of air required for 
the life-processes of the orgauvisms, and (4) the depth of filter required 
under standard conditions in order to ootain the required degree of 
purity io the effluent. 

1 think Iam right in saying that this has been the only attempt that 
has so far been made to place the subject upon a scientific footing, and 
Mr. Scot tMoncrieff has followed it up by designing an apparatus by 
means of which these four factors can be accurately measured. In the 
article on the biological treatment of sewage in the BriTISH MEDICAL 
JOURNAL of November 28th, it is stated that ‘the general practice 
appears now to be to use large material for the first contact beds and 
small material for the second.” This appears to me to be very Jike Mr. 
Scott Moncrieff’s cultivation tank in which he advocated the use of large 
material long before Mr. Cameron brought out the ‘‘septic tank” at 
Exeter. 

No one can doubt, who has made a study of Mr. Scott Moncrieff’s 
experiments at Ashtead and at Caterham, which may now be regarded 
as Classical, that, as the results far su:pass al) others in the amount of 
mineralized organic matter in the eflluent, the means of attaining them, 
however much they may be modified in practice, cannot be very wide ot 
the mark in theory. 

It is surprising that no more advantage has been taken of the work he 
has done, and the more so as it has all been in the direction of 
preserving the nitrogen in a stable form, which would go far to realize 
Sir Wm. Crookes’s estimate of £16 000.000 per anuum for the wasted 
nitrogen of sewage in England alone, if it were capable of universal 
application. In any case, if, as many experts believe, Mr. Scott 
Moncrieff is right in hisicontentions, there is at least a ready means now 
available for placing the subject on a really scientitic footing. 





WORKHOUSE IN QUARANTINE. 

SENEX.—We know of no regulation which enables the medical officer of a 
workhouse to place it and the premises in quarantine. Moreover, this 
could hardly have been necessary under any circumstances if the 
patients affected were properly isolited. Uuder the circumstances 
described the porter should have consuited the master of the house, 
and it would then have been for the latter to decide the question 





ee 


whether a guardia: ° 
for doing = n should be admitted, and to take ‘all responsibility: 





PAYMENT OF NOTIFICATION FEE 
Dr. = a many ein (Wellington Coliege) writes: bev twelve yea 
a ge et onto to pay ny account for notificatiees 
een rendered at the 
out to them that each notification was itself a olsint for parmesy eee 





REMOVAL OF PATIEN(tS TO INFE 
ARGUS asks: A and B are srapeiinaine tor oe — ore M 
for the district ; B. is medical superintendent of the joint fever h ls 
of which A.’s district is joint owner. Is B. entitled to remove hee 
cases to hospital before certifying them to A : and if entitled, is me 
acting courteously to A.inso doing? The board’s removal certifi “ > 
state that *‘ patients will only be admitted upon the order of th re 
or M.O H. of constituent councils, a J.P.,. or the medical officer tthe 
joint board.” A. sometimes does not receive the notification of B. — 
several days after cases have been removed by B. 7 
* Section 111. (1) of the Infectious Diseases (Notification) Act, 138 

requires a medical practitioner to send a certiticate notifying a vase = 
infectious disease io the medical officer of health ‘forthwith ” fe 
becoming aware that the patient concerned is suffering from a notifishle 
fhiectious disease. “‘Forthwith” cannot mean after the lapse of a 
one day. A medical practitioner who is not the medical Officer of 
health, even though he may bethe medical superintendent of the fever 
hospita], should certainly send his notification certificate to the medica} 
officer of health before he arranges for the removal of the patient to 
the hospital. It is of the first importance for the medical Officer of 
health to have the earliest intimation of cases of infectious diseases 
occurring within his district, otherwise he is handicapped in his efforts. 
to find out the source of a particular outbreak. 
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HOSPITAL AND DISPENSARY MANAGEMENT, 


QUEEN CHARLOTTE'S LYING-IN HOSPITAL. 

QUEEN CHARLOTTE’S HOSPiTAL is appealing for help to enable it to 
raise £5,000. This sum is required in order to extend the nurses’ home 
and thus provide room for the staff nurses. The latter are at present 
lodged in the maio building, and the rooms devoted to them could be 
converted into further accommodation for patients. Last year there: 
were 1,444 in-patients, while 1,577 other lying-in women were attended in 
their own homes. The settled income oi the hospital is about £2,c0o; its 
annual expenditure averages £6,0co. The Secretary is Mr. Arthur Watts 

Queen Charlotte’s Hospital, Marylebore Road, W. ms 








METROPOLITAN HOSPITAL SUNDAY FUND. 

THE annual geveral weetivg of the coustituepts of the Metropolitan 
Hospital Sunaay Fund was held at the Mansion House on December 16th 

the Lord Mayor presiding ‘The report of the « ouncil showed that in. 
1904, being the thirty-second year of the Fund’s work, the collections 
totalled £63,054. Upon the adoption of the re: ort being moved, Sir John 
Bell urged that support ought not to be withdtawn from the City Ortho- 
paedic Hospital, aud the Hon. siephen Coleridge proposed an amendment 
to the effect that, in the op nion of the Council, no moneys should be 
assigned to auy hospits] which coutribu'ed out of its geueral fund 
towards the support of a medical scho |] or laboratory. This was seconded 
by the Rev. L. Ss. Lewis, who complained ‘hat since the Metropolitan 
Hospital Fuud had contributed to the Lovdon Hospital, thet institution 
had given £3,2co to its medical school, though tefore it gave nothing. and 
had also speut £7,000 upon a sports ground A dscussion followed, in 
which Mr. Syduey Holland maintained the wisdom of the investments 
made of the funds of the Londou Hospital ; fina ly, Mr. Stephen Coleridge 
accepted a suggestion that cousideration of she ques:ion should be 
adjourned for a year, and withdrew his amendmeut. the report of the 
Couucil was then adopted. a vote of thanks beivg passed to Mr. Herring 
for his percentage coutribution of £11,926 ; Juue 25,1) was fixed as Hospital 
Sunday for next year. 

Upon the following day the Lord Mayor presided at a meeting of 
London commercial travellers, invited by him to consider the means by 
which the coliection on Hospital Sund:y could be increased to £100,000, 
In welcoming his guests the Lord Mayor said that commercial travellers 
had special opportunities ot introducing the claims of the Hospital 
Sunday Fund to the notice of their tellow-citizens, and he believed that 
thev could utilize those opportuuities without prejudice to their own 
charities, which they supported so well. A resolution that the hospitals. 
were worthy of support was then moved by Sir Joseph vimsdale; it was 
seconded by Sir Frederick Treves, who said that it was mainly the London 
hospitals and their medical schools that England had to thank for the 
supply of efficient medical men. Several other speakers also spoke in 
favour of the resolution, which was unanimously passed. A further reso- 
lution to the effect that those present, being des‘rious of assisting the 
hospitals, pledged themselves to do their utmost to raise a fund to be 
added to the collection at St. Paul's on June 2sth, 1905, was adopted, and 
the meeting then termivated. 








Bequxsts TO MupicaL CuHakities.—Uaver the will of the 
late Mr. James Thomas Smith, of Lee, Kent, who died on 
October 21st, the Miller Hospital, Greenw'ch, the British 
Home for Incurables, Clapham Road, and the Dreadnought 
Hospital each receive £1,000, while the London Hospital 
receives £500. The same testator left £100 each to the 
National Hospital for the Paraly zed and Epileptic, the Provi- 
dent Surgical Appliance Society, the Eltham and Mottingham 
Cottage Hospital, the Female Lock Hospital, and the National 
Truss Society. 
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VACANCIES. 
‘rom our advertisement columns, where full 

she Het of wacancres compred rware notice in this column advertisements 

particulars ed not later than the first post on Wednesday morning. 
must be M: QUEEN’S HOSPITAL.—Honorary Ophthalmic Surgeon. 
BIRMINGH SM aD EAST LANCASHIRR INFIRMARY.—Junior House-Surgeon, 
BLACKBURN. AN to commence, £70 per annum. ’ 

eee A HOS PITAL FOR WOMEN, S.W.—Resident Medical Officer, unmarried. 
OnE 


Salary eR, DORSET COUNTY HOSPITAL.—House-Surgeon, resident. Salary, 

DO ' f 

€100 por annMID. - SITY.—Additional Examiners in (1) Public Health Laboratory 

pInBUaRGH ya es (4) Anatomy, including Anthropology, (5) Pathology, 
Work, (2) Rots jedicine, (7) Midwifery, (8) Forensic M dicine, (9) Public Health 
(6) ep hed s Examinat on) and San:tation, San tary Law and Vital Statistics. 

(Medica ON HOSPITAL FOR CHILUREN, *hadwell, E.—Dental Surgeon. 

~ DON GENERAL DISPENSARY.—Honorary D ntal Surgeon. 

FAR «IN > COMPA VY.—[wo Scholarships in Sanitary Science. 4£300a year each. 

GROCERY ok CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 

HOSPITAL, Honse-Puysicians. Appo ntr ents tor six months, Honorarium, £25. 

cn BOW ARD Vil SN ATORiUM.—Medical Superintendent, resident. Salary, 

, ising to £69 . i 

LBEDS WNIVERSITY. — Lecturer in Pharmacology, Therapeutics, and Materia 


MEDICAL VACANCIES AND APPOINTMENTS. 


UNOOLN: HOSPITAL FOR TdE INSANE.—Assistant Medical Officer. Salary, £100 
per PUUL HOSPITAL FOR CONSUMPTION.—Non-resident Stipendiary Medical 
Wee or. Salary, ¢70 p rannum. 


LONDON COUN Cy ASYLUM, Banstead.—Junior Assistant Medical Officer, resident. 

“Raiary, £150 per annum. 

say SCHOOL, OF TROPICAL MED OIN#.—Teachers of (1) Protozoology, (2) 

LON Piminthology. Salary, €250 per annum, risimg to £500 each. 

JOVAL HO*PLTAL FOR THE PARALYSED AND EPILEPTIC, Queen Square.— 
stor of Neuro-Pathological Research, ~alary, £250 per annum. 

YEW ZEALAND: UNIVERSITY OF OTAGO.—Professor of Physiology. Salary, £600 

LpMOUTa: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—Members of 

. the Honorary Madical and Surg cal Staff : 

sT, PANCRAS.—Medical Superintendent of the South Infirmary and Workhouse 
“adjacent. Salary c mbined, £35 p-r annum, rising to £450. me 

SCARBVKOUGH BORO UGH.—Medical vtlicer of Health. Salary, £350:per annum, 
i o £400 

SHEFFIELD "RO YAL INFIRMARY.—Junior Assistant House-Surgeon, resident. 

:70 per annum. 

SOUTHAMPION: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 

nt Prysician. 

stoke UPON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, HARTSHILL.— 
House-Surgeon, resident. Salary, £100 per annum, increasing £10 yearly. 

UNIVERSITY COLLEGE HOSPITAL, W.C.—Surgical Registrar. 

WAKEFIELD: CLAYTON HOSPLPAL AND WAKEFIELD GENERAL DISPENSARY. 
—(1) Semor Hou-e-Surge n. (2) Junior House-Surgeon. Both resident. Salary, £120 
and €80 per annum respectively. 

WATERFORD COUNLY AND CITY INFIRMARY.—Resident}House-Surgeon. Salary, 
£100 per per annum. 

WEST HAM AND EAST LONDON HOSPITAL, Stratford—Junior House-Surgeon. 
Appoin treet for six months, elixible for election as Scnior. Salary at the rate of £75 

- and £100 1espectively. 





APPOINTMENTS, 

Apams, George, M.A., M.B., Ch.B.Aberd., House-Physician, Royal Aberdeen Hospital 
for sick Children. 

EneuisH T. Crisp, B.S.Lond., F.R.C.S.Eng., Lecturer on{Operative Surgery, St. George’s 
Hosp tai Medical School. 

Freud, F. A.. M.D.Lond., Honorary Anaesthetist to St. Paul’s Hospital, Red Lion 
Square, W.C. 

Forrest, J. L., M.B., Medical Officer of Health, Marshland Rural District. 

Gack, D. P., L R8.C.P.Kdm., L.F.P.S.Giasg., Certifying Factory. Surgeon for the 
Kilwitning (Burgh) District, Ayrshire. 

GutcH, John, M.D., B.C.Cantab., Member of the Honorary Medical Staff to the East 
Suffulk a d Ipswich Hospital, v ce Dr. Ca-hy (resigned). 

HOLpiNG, C., L.RC.P. and S.Edin., District Me*ical Officer, Whitchurch Union. 

Lurr. A. P., M.D., F.R.U.P.Lond., a Member of the In-patient Staff, St. Mary’s 
Hospital, vice W. P. Cheadle, M.D.\ ‘amb. (retired). 

LUKE, Thomas 1., M.8, F.R©.S.Kdin., Lecturer on the Practice of Anaesthetics at 
the Universits of Edinburgh. 

Pictoy, G. &., M.B., B S:Durh., District Med cal Officer of the Redruth Union. 

RoGERsON, O. H., L.S.A., District Medical Officer ofthe \ orthallerton Union. 

bray, J. Bs L.R.C.P. and S.lret., Certifyi: g Factory Surgeon for the Taghmon District, 

exford. 

SHEPPARD, J. F.. L.R.C.P. and S.Irel., Certifying Factory Surgeon for the Newport 
Pagnell Distr ct, Buckingham. 

SMITH, A., M.U., Medical Offic r of Health, Whickham Urban District. 

SuGpeN, F., M.B., District Med cal Otficer of the Doncaster Union. 

Sragk, H. L., M.B., B.S.Edin., District Medicai Otficer of the Bradford Union. 





BIRTHS, MARRLAGHS, AND DEATHS, 

The charge for inserting annuuncements of Births, Marriages, and Deaths is 
88. 6d,, which sum should be forwarded in post-office aad or stamps with 
— not later than Wednesday morning, in order to ensure insertion in 

current issue. 


BIRTHS, 


AGNEW.—On December 12th at Ibstock, near Leicester, the wife of Colville S. Agne 
M.RGS, L.R.C.P., of a daughter. : — 
DaRDEL.—On December 12th, at Aix-les-Bains, Savoy (Franco), the wife of Jean Dardel, 
neo daughter, 

LD. QO» Dec-mber 16th, at Friern Lodge, 449, Lordship Le Dulwich, the wi 
. Frederick a. Field, Me nheed., of seen : iis iisiaciaiiaaineiaaas 


MARRIAGES, 

Foxcrort-CockBa1Nn.—On December 15th, at Christ Church, Sefton Park, Liverpool, 
by the Rev. Canon Irving, Fre erick Walter Foxcroft, M.D., C.M., Birmingham, 
youn er son of the late Joseph Foxcroft, Cheeth+m Hill. Manchester, to Mary Lydia, 
daughter of the late Thomas Cocknain, Liverpool and Valparaiso. 

WaninG—Scoonzs.- On December 16th (by heence), Captain Anthony H. Warin 
ih C.. sun of Hevry R. Waring, «f Palma de-Maitlorea, Spain, to Isabel Fran 
Sater widow of the late Oley Scoones, only daughter of the late Lieutenant-Colonel 
Het Salmond, Royal Scots Fusiliers, and grand-daughter of the late General H. G. 


’ 


DEATHS 


HILt.—On Sunday, December llth, at 2 
D bved wife ef J. om caved ain * 3 Batterd Square, London, Hannah, the lovingand 


NORMAN.—At 21, Clarendon Crescent, Edinburgh, on December 21st, Reginald Francis 7 


N rwan dearly lovet eldest son i 
FoR Bary lo ch olde on of Keith Norman Macalister MacDonald, M.D., 


TOG 4 December Lith, William Mussen Young, M.D., of 3 Pembridge Road 


, > 


Nottin 
ate, London, eldest son of the late Samuel Young, of Lisburn, co. Antrim, ni 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


» COMMUNICATIONS sespectine Editorial matters should be addressed to the Editor, 2, Aga> 

Street, Strand, W.C., Loudon; thuse concerning business matters, advertisementesnem 

delivery of the JOURNAL, etc., should be addressed to the Mauager, at the Office, 429, 
Straud, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understoot to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURWAL 
are requested to communicate with the Manager, 429, Strand, W.C., on reeeipt of proat 

CORRESPONDENTS who wish notice to be taken of their communications should autheuti- 
cate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial basi- 
ness of the JOURNAL be addressed to the Kditor at the Oilice of the JOURNAL, and ‘Od 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of th Brit. 
MEDICAL JOURNAL is Aitiology, Londan. ‘the telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL ‘SECREPARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2650, Gerrard. 





EP Queries, answers, and comunications relating to subjects to which specie 
departments of the BRITISH MBDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


F.R.C.P.E. desires to hear of an institution, in or near Liverpoo), where 
a female patient, aged 73. suffering from rhenmatism, could be admitied 
at a small weekly payment. 


TREATMENT OF THREAD-WORMS. 

VEXxATUS asks for advice in the treatment of a man, aged about ss. 
suffering from thread-worms. He has used all the ordinary methods of 
treatmeut ‘with no success, such as enemata of salt, quassia, ete., and 
internal anthelmintics. 


: TRANSIENT OEDEMA. 

Brutus asks for suggestions as to cause and gravity of the occasional 
occurrence in the morning of slight oedema of the lower eyelids in a 
boy aged 16 years. It has been observed for about seven or ten years. 
He is otherwise strong and healthy. The urine is normal, the nitric- 
acid test showing no trace of albumen. A brother suffers from ocea- 
sional attacks of oedema of the hands when exposed to cold. 


MEDICAL STATISTICS. 

Dr. T. A. DuKEs (Croydon), writes: Incommon with many of your readers 
I should be interested if Professor Karl Pearson would tell us: (z) How, 
being given a heterogeneous mass of statistics about antity phoid inoen- 
lation, he calculates ‘ probable error” in those heterogeneous statistics. 
(2) When the probability of error telling in favour of a method is not 
equal to the probability of error telling against that method, how he 
ascertains that inequality, and how he allows forit. (3) Why a method 
should not be recommended as 4 routine practice unless its efficiency is 
comparable to that of vaccination for smali-pox. For example, modern 
sanitation has much less justification. 


INCOME TAX. 

C. W. B. writes: I am in practice with my wife. We have our separate 
practices, and keep our books, billheads, btlls, etc., distinct fron each 
other. How do we stand with our income-tax returns? Will it be to 
our advantage to keep our returns separate. or should I return our 
united income in my own name only? Ii the first, what proceedings do 
we take ? 

*,* If the total joint income of our correspondent and his wife exceeds 
45c0 he must return the united income in his own pame, and no 
separate claim can be made in regard tothe wife’s profits. If, how- 
ever, the total joint income does not exceed £500, and the wife carries 
on one practice by means of her own personal labour and the husband 
a separate practice, unconnected with that of the wifo, by means of his 
own personal labour, the wife may treat her profits as a distiuct income 
and claim exemption or abatement accordingly, the husband returning 
the rest of the total income in his name and claiming any allowance to 
which he may be entitled.” The necessary forms of claim can be 
obtained from the local surveyor of taxes, who will give any informa- 
tion required as to theimethod of substantiating the claims. 


TREATMENT OF PRE-CANCEROUS CONDITIONS. 

SAPERE AUDE writes: As a humble member of the rank and file of the 
profession, and as one who has read Mr. Mayo Robson’s sradshaw 
Lecture with very great interest, I should like to ven'ure one obserya- 
tion. It is laid down as a reason for dealing with gall stoves by 
operation that not only are they, with our present knowle’ge, beyond 
the resources of medicine, but may by their continued irritation, as 
proved by experience, be possible excitants of malignan! disease in the 
ducts or galt bladder. Such irritation sets up a condition in time 
which is recognizable as cancer, but preceding this a concition also 
recognizable in situ as the pre-cancerous. Why, then, is not the gall 
bladder removed at the same time along with the irritants ? Is one in 
this particular case of what, so far as I can see, ought to be more or less 
under suspicion of being ove of pre-cancer, to use one’s discretion, or 
ought not one to have the courage of his conviction and put aside the 
time-honoured notion of an essential and recognizable distinetion 
between a malignant and a non-malignant or simply inflammatory cor.- 
dition of parts as no more than a time-honoured myth? There may, it 
may be, be degrees of malignancy, and possibly of pre-malignancy, but 
the general trend of the lecture is that delays or half-measures are 





dangerous, and if in one case why not in the other ? 
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ANSWERS, 


R. H. J. 8. writes: “J W. might ind that bis on 

.H. J. S. writes: “J. W.” m nd that his case of chronic gleet would 
cease if the treatment by santal oil be discontinued ve: gradually and 
not suddenly. Failing this, it is necessary to know whether the anterior 
or posterior urethra or both are infected, so that suitable treatment be 
adopted. I would —— that the ‘‘ two-glass test” be applied to arrive 
at these conclusions, after whicha thorough urethroscopic examination, 
with topical application of silver nitrate, gr. v. to x. to 3j, to the 
lesion found, or dilatation of the urethra with a Kollman’s dilator, and 
subsequent irrigation of thecanal be carried out. By these means most, 
if not all, chronic gleets can be cured. 





LETTERS, NOTES, Ete. 
VERONAL. 

D. J. M. writes: As acorollary to ‘*Veronal: a Warning,” which appears 
On p. 1679 of the current issue of the BRITISH MEDICAL JOURNAL, may 
I mention a tendency which I have noticed (in two cases) in the action 
of this drug to — arash? In the one case urticaria, lasting 
three days, in the other erythema with much local oedema, lasting a 
week, with great irritation, and leaving ‘‘measly” stains behind. In 
each case two doses of 10 grains each had been given. 


MEDICAL STUDENTS AND THE HIGHER MATHEMATICS. 

THE Manchester Medical Students’ Gazette is responsibie for the following: 
In the University Book Room, the other day, two final medicals were 
gazing at a work by a distinguished member of the arts Staff on 
Infinitesimal Calculus. Said one to the other, ‘* I suppose an infinitesimal 
caicuhis is one that can’t be crushed by a lithotritet” 


AFEBRILE ENTERIC FEVER. 

LIEUTENANT-COLONEL H. H. Forman, R.A.M.C., writes: With reference 
to Dr. Geo. Jubb’s case of afebrile enteric fever, in the BkiTisH MEDICAL 
JoukNAL of December 3rd, and the letter of ‘‘ D.P.H.Camb.” thereanent 
in the JousNaL of December 17th, itis a somewhat curious coincidence 
that on returning from India a few weeks ago, Captain R. Selby, K.A.M.C. 
and I handed notes of a similar case to the Editor #.A.M.c. Journal for 
publication. In our case there can be no question of diagnosis, for the 
patient died of haemorrhage, we made a post-mortem examination, and, 
joreseeivg that there might be scepticism, we brought a small portion 
of the bowel home, showing the typical ulceration. 


PLACENTAL RESPIRATION AFTER BIRTH. 

DR. HENRY DvutTcu (London, W.) writes: I was called to a primipara 
about 2a.m., the messenger at the same time informing me that the 
child was born. I reached the house in twenty minutes and to my 
horior found the patient sitting on a bedroom slop-pail, the child being 
completely immersed in a mixture of blood, urine, and dirty water. 
About twenty minutes had elapsed since the birth. Although the 
mother and another mother present felt that the child must drown 
they were afraid to move; in fact had completely “lost their heads.” 
I quickly removed the infant and applied artificial respiration, etc, in 
the usual manner and was soon rewarded by the reanimation of the 
child. As the head was completely under water and the air passages 
tull of clot I can only assume that the circulation must have bzsen 
- garried on through the placenta which was still in situ. A case like this 
might be of medico-legal interest. 


MISTAKEN DIAGNOSIS OF PHLEBITIS. 

Mr. G. SHERMAN BIGG, F.R.C.S.E. (London, S.W.) writes: The symptom 
described by Sir William Bennett in his clinical leciure delivered at 
St. George’s Hospital is of fairly frequeut occurrence, and once revog- 
nized is not readily mistaken for apy other disease than the one which 
causes its appearance. It is met with in gouty, rheumatic, and other 
subjects whose organs of elimination are defective. It is apparently 
caused by a toxin, resulting, not from any one disease, but from many 
sources. Being a symptom of toxaemia, the treatment varies and 
depends solely on the recognition of the original cause, the correction 
of which usually causes the disappearance of the swelling. 


THE METRIC SYSTEM. 

Dr GORDON SHARP (Leeds) writes: The long-continued discussion which 
has occupied the pages of the BrRiTIsH MEDICAL JOURNAL shows the 
interest taken in this subject, and I should not have added to the mass 
of words had it not been that I believe many writers have not any idea 
ot the extent to which the metric system is employed and has been for 
many years among pharmacistsin Great Britain. Every lad preparing 
for his examination uses the system in his volumetric avalysis, and for 
over thirty years every boy sitting for the preliminary examination of 
the Pharmaceutical Society has had to show a thurough acquaintance 
with the metric system of weights and measures. I was educated asa 
pharmacist, and as a boy, over twenty years ago, I remember both in 
the far north and in the south of Scotland we often received Con- 
tinental prescriptions, and we found no difficulty in dispensivg them, 
so that pharmacists must laugh at the depreciatory remarks which 
many writers have directed against the poor Briton. Although I have 
for years employed the metric system in my pharmacological work, I 
like to always have in -_ mind at the same time the proportions in 
grains or part of grains, for the decimal system is not exact, because 
you cannot push it to a finality. Further, it has some objections, one 
being the danger of mistaking the multiples, and one cannot read the 
journals of pharmacy without finding frequent records of deaths 
because the Continental pharmacist has dispensed 10 or 100 times the 
intended dose. Some of your correspondents have mentioned that the 
meiric system was introduced into Germavy wi:hout oppositirv on the 
part of the people. In reply to such a statement I have to say that the 
system is only partly in force in thatcountry. In my visits (the last 
this year) to imperial Berlin I have never found goods sold except by 
the old German pfund, equal to about 1}1b. of our weight. Those 
writers who are enamoured of the exactness of the Continental methods 
ot oats | and dispensing have forgotten tnat while the pharma- 
cist weighs all the ingredients of the prescription (solid and liquid) the 
patient takes his doses by measure. In these days of belief in the 
degeneracy of the Briton it is well to remember that we owe the idea of 
a wetric system to a Scot, James Watt. summing up the whole ques- 
tion, my own view is that the metric system of reckoning is the best for 
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bulated the last filty operations which I have per- 
owl for diseases of the uterus and solid tumours of the 
ovary in order that you may judge of the conditions most 
commonly demanding operative treatment ; for it is surprising 
now slowly the knowledge of what is and is nota fit case for 
a surgical procedure seems to be appreciated ; and often as 
you may have seen me perform hysterectomy, you have 
robably still more often seen me reject as unsuitable cases 
that have been sent in for operation. 

Of these fifty cases, seven were solid tumours of the ovary, 
and I have included them because, as many of you know, the 
irregular and nodular surface which often obtains may lead 
to confusion in clinically diagnosing them from myofibromata 
of the uterus. Beyond this | do not propose to refer to solid 
ovarian tumours, as I have somewhat recently given a lecture 
on the subject of ovarian tumours generally.’ 

Of the remaining forty-three cases, thirty-one were operated 
upon for uterine myofibromata, six for uterine cancer, and 
five were cases of hysteropexy. As the great bulk of the cases 
were myofibromata I shall deal mainly with that subject, 
alter a few remarks on uterine cancer and hysteropexy. 


HysTERECTOMY FOR CANCER. 

The operation of hysterectomy for cancer is very unsatis- 
factory in its remote results. You might suppose that cancer 
of the uterus would be more amenable to a radical operation 
than in many organs of the body, and yet we practically find 
that comparatively few cases do not recur within three years 
of the time of operation. Good results are obtainable in 
cases that come early, but there is an appalling amount of 
ignorance amongst women as regards the early symptoms of 
cancer of the womb, and this combined with the natural 
insidiousness of the disease and an objection which many 
patients raise to the necessary examination, determines the 
tact that in about five cases out of six we have to declinea 
radical operation. I discharged such a case a few days ago, 
where a woman, of about 52 years of age, had had a sharp 
attack of uterine haemorrhage about two months before she 
sought advice, and until direct questions were put to her she 
made no complaint of the existence of the other cardinal 
symptoms of pain and discharge which were present. Yet 
this patient had an extensive adenocarcinoma of the cervix 
uteri invading the broad ligaments, base of the bladder and 
utero-sacral ligaments, causing complete fixation of the uterus, 
and rendering the case unsuitable fur any radical operation. 

Every woman who has reached the menopause should know 
that it is highly desirable that she should submit to a 
thorough examination in the event of the occurrence of 
uterine haemorrhage. When such a patient is examined the 
existence of cancer may or may not be evident. There is 
often little difficulty in correctly diagnosing that variety of 
epithelioma of the vaginal portion of the cervix which 
springs from the outer surface; but, it is otherwise in those 
forms of adenocarcinoma which arise from the epithelium of 
the mucous membrane lining the cervical canal or the body 
of the uterus. In the early stages of these latter cases the os 
uteri is frequently closed, and nothing is to be seen or felt ; 
but before giving an opinion on the nature of the case it is 
your duty to dilate the cervix, and if the disease is not 
obvious, a portion of any suspicious tissue or a scraping of 
the mucous membrane should be taken for microscopic inves- 
tigation. Only by taking such scrupulous care will you be 
able to give the patient the chance which an early operation 
affords, and hystereetomy for cancer would be attended with 
better results. 

_ For cases diagnosed early I believe that colpohysterectomy 
is the best operation, and all of the six cases in this list were 
80 treated. Abdominal hysterectomy offers certain advan- 
tages—we can cut more widely of the disease, and the sacral 
glands can be removed, bringing the operation into line with 





operations for cancer in other parts of the body; but, practi- 
cally, the results are not so good as in cases of colpohysterec- 
tomy, where the primary mortality and incidence of recurrence 
are distinctly lower. We must be selective, for though colpo- 
hysterectomy is the best for early cases there are others for 
which abdominal hysterectomy is more suitable, though at 
present it seems undesirable to adopt this latter operation as 
the routine procedure. 


ABDOMINAL HyYSTEROPEXY. 

Little need be said of the comparatively simple operation 
of abdominal hysteropexy, of which there are five cases in 
the list. With the exception of one case—where a very 
heavy, enlarged uterus had been completely extruded out- 
side the vulva by an ovarian cyst—all the operations were 
performed for painful retroflexion uncontrollable by ordinary 
means. I prefer the abdominal route, because it enables the 
surgeon to deal with the adhesions that are not infrequently 
present. I donot wish to speak of the details of the opera- 
tion, but I would remind you that the correct place to put 
the sutures is on the anterior aspect of the uterus near the 
fundus, and not at the top of the uterus. The risk of abor- 
tion, should the patient become pregnant, is very small if the 
sutures are placed properly, and a few days ago a patient 
came to show herself who had been delivered of a child abt 
full term after I had performed hysteropexy in the manner 
referred to. 

HYSTERECTOMY FOR MYOFIBROMA. 

We have now to deal with the 31 cases of hysterectomy for 
myofibroma. Of these 21 were treated by supravagina> 
division of the cervix, 2 by panhysterectomy, and 9 by myo- 
mectomy. 

You must not suppose that the mere presence of a tumour 
is a sufficient excuse for operation; it is the duty of every 
surgeon, before he advocates the removal of a myofibroma, to 
show either that it is dangerous to life or that it produces so 
— discomfort as to render existence more or less intoler- 
able. 

The presence of a myofibroma is in many cases a menace 
to the life of the patient, and Matthews Duncan says: ‘‘ I am 
sure the fatal number of cases is greater than is generally 
supposed.” One of the most common causes of death is from 
the pressure effects of a large myofibroma, and I have been 
called upon several times to operate for intestinal obstruction 
in cases of neglected myofibroma. Fatal results may also follow 
pressure on the urethra or ureters. Haemorrhage may cause 
death as a direct result of excessive bleeding, or indirectly from 
extreme anemia. I have also seen death occur from necrotic 
changes in the tumour and producing a septic peritonitis. 
Should pregnancy occur in association with a myofibroma 
fatal results may follow from abortion, which is common, or 
from interference with natural delivery and haemorrhage. 

A great deal of misunderstanding exists as regards the 
influence of the menopause on myofibromata ; women are so 
often led to suppose that when once the ‘‘change of life” 
occurs all their troubles will cease, and much valuable time 
is thus often lost by relying upon a false hope. Not only is 
the menopause often, indeed generally, delayed for some 
eight or ten years at least, but in many cases the tumour 
grows more rapidly at the time when it is usually supposed 
that a diminution in size may be expected. 

Much depends upon whether the myofibroma is of the 
‘*hard” or ‘‘soft” variety. In the hard myofibroma, which 
is generally multiple, comparatively non-vascular, and slow- 
growing, a temporary enlargement may occur with menstrua- 
tion and pregnancy, and after pregnancy and during the 
menopause it commonly shares in the physiological involu- 
tion of the uterus which then occurs. On the other hand the 
soft myofibroma, which is usually single, is much more 
vascular and has a more rapid growth, which appears to be 
independent of uterine conditions and unaffected by the 
menopause. It is this form which so commonly becomes 
larger as the functional activity of the uterus declines. It 
is, therefore, highly necessary that the late occurrence of the 
menopause and the uncertain effect of that epoch on many of 
these tumours should be borne in mind when we are dealing 
with a case of myofibroma in a patient who considers that 
under normal circumstances the final cessation of menstrua- 
tion should soon occur. 

We may now consider the chief indications for operative 
treatment in cases of myofibroma. The mere size of the 
tumour may, under certain circumstances, afford a sufficient 
indication for removal. The largest tumour in this series 
weighed 153 lb. after about 3 pints of blood had escaped fron 
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it after removal. Itwas 28} in. in the transverse and 30 in. 
in the vertical antero-posterior circumference, 

It is commonly ten or twelve years before a myofibroma 
reaches the size of a pregnant uterus at full term; but when 
the tumour extends to a point 2 or 3 in. above the umbilicus 
it frequently causes considerable annoyance from its bulk, 
even apart from any definite or important pressure 
symptoms. A comfortable existence is scarcely possible 
in many of these cases, and often, in addition to the 
inconvenience of getting about and attending to the 
duties of life, a condition of chronic invalidism is 
induced by repeated haemorrhages and more or less constant 
pain. In the more wealthy classes a sufficiently tolerable 
existence may be dragged out on a sofa, but in others, where 
a necessary wage-earning capacity is seriously interfered with, 
the risk of operation is generally considered preferable. In 
single women, too, much mental distress may be caused by 
the comments evoked by the prominence of the abdomen, and 
the unjust suspicions to which they are subjected may induce 
them to seek the relief which removal of the tumour affords. 
There was a poor servant girl in the house some time ago in 
whom the loud souffle which is so often heard over a myo- 
fibroma was mistaken by several medical men for a placental 
souffle, but her character was cleared by the performance of 
hystero-myomectomy. 

Haemorrhage is one of the commonest symptoms of myo- 
fibromata, and is also one of the most important indications 
for operation on account of the insidious way in which the 
patient’s health and strength are gradually undermined by its 
repetition. It is, however, quite remarkable how easily a 
woman recovers from a very considerable loss of blood, 
though occurring again and again, and therefore we must not 
be led to advise operation simply because there is a severe 
menorrhagia. 

Profuse haemorrhage—menorrhagia or metrorrhagia—occurs 
in about so per cent. of cases of myofibromata. It is associ- 
ated with all forms of these tumours—the large and small, 
hard and soft, subperitoneal, interstitial and submucous— 
though doubtless it is more common and more severe as the 
tumour approaches the uterine mucosa. 

The size of the tumour is not necessarily indicative of the 
amount of blood lost. At first the ‘‘ periods” occur at regular 
intervals, but the flow is excessive, and later on with the 
growth of the tumour the flow is of longer duration, the 
amount lost is increased. and the intervals between the 
periods are shortened. Definite “ floodings” may also occur. 
in the early days the patient fully recovers in the intervals 
the effects of the excessive flow at the periods, but with the 
progress of the disease she becomes increasingly anaemic and 
utterly prostrate. 

Recognizing the very severe effects of prolonged haemor- 
rhage, we have to decide when operation is required in these 
cases. The blood comes from the increased surface of the 
endometrium (for the uterine cavity is enlarged), but haemor- 
rhage is also favoured by the endometritis which so com- 
monly accompanies the growth of the tumour. This, perhaps, 
explains the highly satisfactory relief which may be afforded 
by curettage, though this operation is impracticable in cases 
where there is much displacement and the uterine canal is 
tortuous. But where minor measures have failed and the 
patient is steadily losing ground there should be no hesitancy 
in resorting to a radical operation. This should be advised 
when the patient ceases to regain in the intervals the loss of 
strength incidental to the excessive flow at the periods. As 
goon as we are convinced of this fact, operation should be 
undertaken. Delay means further prostration, and jeopardizes 
the successful result of removal of the tumours. 

The occurrence of pain as an indication for operation 
presents some difficulty. Most fibroids give rise to a sense of 
dragging and some tenesmus, and these are increased at the 
menstrual epoch, owing to the exaggeration of the vascular 
engorgement, which normally takes place at that period. 
But even severe and persistent dysmenorrhoea must be 
accepted with great caution as a plea for radical cure, for the 
degree of pain is difficult to gauge, and is apt to be unduly 
emphasized in neurotic subjects. 

It is somewhat different, however, with a persistent inter- 
menstrual pain. This is often associated with pressure 
symptoms in the pelvis, or with degenerative changes in the 
tumour, which I shall presently refer to.” 

A diseased condition of the ovaries and tubes frequently 
coexists with myofibromata. Pelvic peritonitis, resulting in 
the fixation of ovaries and tubes in the pelvis, with hydro- 
salpinx or pyosalpinx, may occasion attacks of pain, or the 
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pain may be due to dragging on the adhesion 

At all events, the develo aaenk, of pain in a ap viteh ie 
hitherto caused no trouble, or any marked increase of by 
requires serious consideration ; and where pain of a meee 
less persistent character is so distressing as to produce a pad 
dition of chronic invalidism in spite of sedatives, rest and 
are a radical operation is indicated. ae 

A rapid enlargement of the tumour, especially if i 
with pain, may almost certainly be x oe an deme 
ing operative treatment. Such symptoms are generally 
indicative of serious degenerative changes in the tamony 
itself. Of these there are many—cystic, suppurative 
calcareous, fatty, myxomatous, and neoplastic—but | 
cannot do more now than refer thus briefly to them 
I have certainly seen myofibromata associated with 
malignant disesse some four or five times in as many 
years, and therefore it cannot be regarded as of go 
infrequent occurrence as was at one time supposed. Eleva. 
tion of temperature and other constitutional disturbance 
sometimes occur with the rapid increase in size of the 
tumour, and in cases associated with suppuration or slough- 
ing the patient may exhibit all the phenomena of a severe 
sapraemia. 

Practically it may be said that operative interference ig 
required if examination at intervals of three months shows a 
myofibroma to be rapidly increasing in size, and that it has 
reached nearly up to the level of the umbilicus or beyond. 

The discomfort and chronic invalidism produced by large 
myofibromata are partly dependent upon the pressure effects 
due to the presence ofa tumour occupying so much space. Ag 
aconsequence the intestines, stomach, liver, and diaphragm are 
pushed upwards, and considerable interference with circula- 
tion and digestion may occur. Flatulence is often very 
distressing. In other cases pressure upon the ureters results 
in hydronephrosis or other changes in the kidney, and 
pressure on the bladder causes frequent micturition or perhaps 
cystitis. The necessity for removal in these large tumours 
has already been considered. 

Even worse pressure effects are produced by smaller tumours 
incarcerated in the pelvis and prevented from expansion 
upwards by the sacral prominence. Pressure on the urethra 
may cause complete retention, and the use of the catheter may 
be necessary. Severe pain arises from pressure on nerves, 
causing a false sciatica, and in all cases of obscure pain in the 
region supplied by the sacral nerves the pelvis should always 
be carefully examined. Pressure on the ovaries, especially if 
prolapsed, causes a pain of a sickening character, and results 
in those pathological conditions of the ovaries and tubes 
which so often accompany myofibromata and to which I have 
referred. Pressure on the rectum causes piles and severe con- 
stipation, amounting, in some instances, to a definite obstruc- 
tion, though it is remarkable how great a degree of pressure 
the rectum will tolerate without causing urgent symptoms. 

In many of these cases the tumour can be displaced above 
the pelvic brim, with consequent relief of symptoms, much in 
the same way as a retroverted gravid uterus can be rectified ; 
but great care must be exercised in the manipulation, lest 
an undue traumatism may cause tearing of adhesions 
or degenerative changes of a serious nature in the tumour 
itself. If rectification is impossible or undesirable, 
a radical operation should be undertaken without delay, 
and it is highly desirable that we should not wait 
for the development of urgent symptoms when we 
have ascertained that there is a growing tumour choking the 
pelvis. Such a tumour often presents great difficulty 
in removal, for its situation on the top of the vagina prevents 
it from being delivered through the abdominal wound, and 
the filling of the pelvic cavity leaves little room for the fingers 
to tie the ovarian and uterine vessels; hence the need for 
prompt relief in the early stage of a tumour confined to the 
pelvis in its development. One case of this class was only 
25 years of age, which is the youngest age at which I have 
been called upon to perform hysteromyomectomy. 

Owing to the presence of endometritis, or a diseased con- 
dition of the ovaries and tubes, which so commonly accom- 
pany myofibromata, sterility is fortunately common. The 
coexistence of pregnancy with uterine myofibroma is a serious 
condition, but, bearing in mind that two lives are involved, it 
appears unjustifiable to adopt radical measures unless the 
symptoms are urgent. ; 

Before the child is viable operation may be required, 
because of excessive pain or rapid growth, as in non-pregnant 
cases ; and it is worth remembering that in some of these cases 
the myofibroma may be shelled out without interfering with 
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urse of pregnancy. So, too, when the tumour 
the enh a oaition that delivery cannot be effected per 

ccup aturales, operation must be undertaken, though some 
et ie tumours with a long pedicle can be displaced upwards 

os the abdomen, where they no longer menace the sale con- 
1D uation of pregnancy and delivery. If, however, the patient 
on one almost to full term with a myofibroma, which would, 
: iat require removal at a subsequent operation, it is better 
to effect delivery by Caesarean section, and then proceed to 
the removal of the myofibromatous uterus. ; 

These, then, are the various considerations which should 

nide you in the selection of cases for operation. If operation 
i decided on, the best time is about a week before the 
expected ‘‘period,” but in all cases it is desirable that the 

tient should be brought into the best possible condition 
hefore any operation is undertaken. pl 

Myomectomy is the operation of choice in young women, 
provided that the general condition is fairly satisfactory, that 
the tumour does not extend much above the umbilicus, and 
that there are no important complications such as severe 
inflammatory disease of the tubes and ovaries or advanced 
anaemia. Within proper limits the operation of shelling out 
the tumour should always be adopted, as by this means the 
functional activity of the uterus is unimpaired. 

In cases where myomectomy is undesirable I prefer the 
operation of retroperitoneal hysteromyomectomy rather than 
the so-called panhysteromyomectomy. When the myo- 
fibroma is associated with malignant disease, nothing short 
of the removal of the whole uterus and tumour would be 
desirable, whereas in ordinary uncomplicated cases there is 
no prima facie reason for the removal of any more of 
the uterus than is included in the supravaginal operation 
of retroperitoneal hysteromyomectomy ; but though we may 

ard the last-mentioned operation as the method of election, 
it would be foolish to insist on a slavish adherence to it under 
all circumstances. 

These various procedures are of such severity that they 
should not be undertaken if any grave organic mischief in 
other organs coexists. Advanced disease of the heart, lungs, 
or kidneys should certainly be regarded as contraindications 
to operation. 

REFERENCE. 
1BRITISH MEDICAL JOURNAL, 1904, i, 354. 





A TUBAL PREGNANCY OF SOME YEARS’ (?) 
DURATION. 


SAC CONTAINING MACERATED FETUS: FISTULAE BETWEEN SAC 
AND BOWEL AND BETWEEN SAC AND BLADDER: 
LAPAROTOMY: DEATH. 


By E. HURRY FENWICK, 
Surgeon, London Hospital. 


Tax following case seems worthy of publication, if only for 
criticism. I was asked to see a patient, aged 45, who hada 
large abdominal tumour, faecal urine, pneumaturia, hectic 
temperature of long duration, and great emaciation and 
cachexia. I received the following notes from a gynaec- 
ologist : 

Breasts do not look active; right nipple retracted; children all 
suckled at left breast. 

Abdomen.—Central swelling reaching within two fingerbreadths above 
—_ Skin over abdomen takes impression of ‘stethoscope 

Auscultation.—Crackling sounds heard over swelling. 

Percussion.—Resonance over swelling. 

Abdomen is distended as a whole, though not very large. 

Per Vaginam.—Uterus fixed. Vaginal cervix small and not soft. 
Hard mass (fixed) in front of uterus continuous with swelling felt by 
abdomen ; felt more to the left than right. 

Catheter passed. A few drops of yellow, purulent, offensive fluid 
withdrawn (patient had previously micturated). Sound passed rather 
Jess than normal distance into uterus. 


‘ On cystoscopy the bladder was comparatively healthy, but 
noticed it was bulging forwards, and under the prominence 
= a fistulous opening. I diagnosed suppurating ovarian 

ermoid, and cut into the tumour above the pubes. It was 
evidently intraperitoneal, but adherent to the aodominal wall, 
80 that the peritoneal cavity was not opened. Pas, faeces, 
and gas escaped in large quantities. After a thorough irriga- 








tion a bare fetal femur appeared at the incision, and then a 
humerus. I now felt a macerated fetus lying in a puddle of 
faeces, pus, and liquid rottenness, and gradually enucleated 
it piece by piece. Parts of the skull bones were adherent to 
the walls of the sac, and had to be peeled off with some force. 
I then tried to open the peritoneal cavity at the sides, in order 
to dissect out the wall of the sac in which the fetus had been, 
but the bowels were not only adherent to it, but so greatly 


softened, that I desisted. Finally, I was forced to pack the 





Fig. 1.—Tubal pregnancy of some (?) years’ duration breaking into 
bladder and sigmoid bowel. 


Le. cavity of the sac. The patient rallied, and died in a few 
ours. 

Before she died I was able to obtain a history from her, but 
it is open to doubt as regards the accuracy of the time. 

She stated that eight (?) years before she came under my care she 
became pregnant, and when she was decidedly big she made arrange- 
ments for her confinement. The various symptoms of pregnancy, how- 
ever, gradually disappeared, and her abdominal swelling subsided 
slightly, but for the last seven (?) years she has had a ‘‘ large lump”’ in 
her right side, which remained after her belly: had gone down. Three 
months ago she received a severe blow on this lump, and two days later 
og had great pain in her belly, and sickness. Since then she had been 
ill. 

On post-mortem examination it was evident I had been 
dealing with a left tubal pregnancy, which had suppurated, 
become adherent in every direction, and perforated into the 
bladder and the sigmoid bowel. The sac which had contained 
the fetus could not be dissected away from the hollow viscera 
which surrounded it. The bones of the fetus were examined 
by an expert, and stated to be about the fifth month. 








THE PHILADELPHIA COLLEGE OF PHysiciaNs.—Plans have 
been adopted for the erection of. a new building for the 
College of Physicians at Philadelphia. The estimated cost 
is £48,000. The building will comprise a library with shelves 
for 30,000 volumes, a floor for museum exhibits, a large 
lecture and assembly room, with other rooms and modern 
conveniences. The College has at its disposal, including 
cash and real estate, about £74,000. 
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Remarks 


ON 
THE VALUE AND SIGNIFICANCE OF CERTAIN 
SIGNS AND SYMPTOMS OF PANCREATIC 
DISEASE. 

By B. G. A. MOYNIHAN, ML.S., F.R.CS., 


Senior Assistant Surgeon, Leeds General Infirmary. 





‘THE pancreas, like many other glands, has an internal and an 
«xternal secretion. The internal secretion is the product of 
the islands of Langerhans, and controls the assimilation of 
sugars. The islands of Langerhans have no connexion with 
the secreting cells or with the ducts of the pancreas, and any 
pathological change inthem produces, therefore, no alteration 
in the external secretion. The external secretion, poured 
into the second part of the duodenum at the diverticulum of 
Vater, is the most active and the most important of all the 
digestive juices. Diseases of the pancreas may affect the 
islands of Langerhans only, thereby interfering with the 
internal secretion, or with the parenchyma of the gland, 
thereby interfering with the external secretion, or, rarely, and 
in advanced stages only, the whole gland may be involved 
and both secretions may ke lessened or abolished. 


1. Glycosuria and Diabetes. 

The association of diabetes with diseases of the pancreas was 
first pointed out by Cawley in 1788 in the London Medical Journal. 
Bright and other observers have confirmed the existence of 
the association by many recorded cases. The experimental 
work of von Mering and Minkowski, and later of Minkowski 
alone, showed that removal of the pancreas caused diabetes. 
‘The pancreas controls the carbohydrate metabolism, and loss 
-of the organ is followed by diabetes. It was suggested by 
Laguesse, Schifer, and others that the islands of Langerhans 
were mainly concerned in the exercise of this important 
function. Observations by Ssobolew, and finally and chiefiy 
the original work of Eugene Opie, have proved beyond doubt 
that the internal secretion of the pancreas, which regulates 
‘the process of carbohydrate metabolism, is derived from the 
islands of Langerhans, and from them alone. Any lesion 
destroying the islands (a hyaline degeneration is the most 
common) results in diabetes. 

The great complexity of the process of carbohydrate 
metabolism is shown, however, by the fact that other lesions 
affecting, for example, the nervous system, or certain toxic 
materials, may all result in glycosuria. But so far as the 
pancreas is concerned, it is solely by reason of the damage 
done to the islands of Langerhans that glycosuria follows 
upon any disease of this gland. Von Mering and Minkowski 
have further shown that if a portion of the pancreas only be 
removed, glycosuria does not develop. Minkowski, investi- 
gating the process of assimilation of sugars in a dog so 
operated upon, found that though glycosuria was not present 
‘when ordinary diet was given, yet it could be produced by 
increasing the sugar in the diet. The pancreas which 
remained, though adequate for the performance of the ordinary 
work, was unequal to the greater strain then put upon it. The 
condition so resulting is generally termed alimentary glycos- 
aria. It has been further investigated by Wille. 

In order to produce glycosuria in ordinary healthy indi- 
viduals a dose of 150 to 250 gr. of glucose is needed. Wille 
administered 100 gr.—a quantity below the minimum men- 
tioned—in 3 litre of tea or coffee to S8ooindividuals. The 
arine was collected from each one at intervals of two hours, 
and the subsequent history of each individual was carefully 
noted; 77 of the patients died; of these, 15 had shown 
alimentary glycosuria; at the post-mortem examination a 
Jesion of the pancreas was found in all, though in some the 
lesion was slight and only ascertainable on microscopic 
examination. In 4 cases of cancer of the pancreas, a positive 
result was given in3. Though no diagnostic aid has been 
rendered as yet by this method, it is possible that, carefully 
regulated, it may prove of value. It will be necessary to dis- 
cover in any case the minimum dose of glucose necessary to 
«cause glycosuria, and also the quantity and percentage of 
sugar obtained from the urine. It is not unlikely that 
alimentary glycosuria may be shown to be present as an 
earlier manifestation or as a warning of pancreatic diabetes. 
If discovered in small quantity after the administration of 
the dose named, it will be suggestive of early changes in the 
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islands of Langerhans. It is probable that the 

the glycosuria produced will be also the measure of te 
— of 3 islands aha ns m 

e relationship existing between diseases of the 

and the condition known as “bronzed diabetes” ig ccoavan 
careful investigation at the present time. There seems to be 
no doubt that in all cases which have been closely examined 
chronic interstitial pancreatitis has been present. In the 
condition described by von Recklinghausen ag ‘‘haemo- 
chromatosis” there is a deposit of pigment in many of the 
organs of the body; this pigment was believed to be derived 
from the haemoglobin. In addition there is usually an 
enlarged and cirrhotic liver. The pancreas may also be 
affected, and when that is so the inflammation is of the 
chronic interacinar type, which finally involves the islands of 
Langerhans. Diabetes, therefore, is the result. Haemo- 
chromatosis has therefore as its natural termination diabetes 
of the “‘ bronzed” type. 


2. Steatorrhoea. 

The presence of visible fat in the faeces was first recognized 
by Kuntzmann in 1820 as bearing a relationship to disease of 
the pancreas. 

His patient was a man who died from chronic induration 
of the pancreas. There was complete obliteration of the 
common and pancreatic ducts, and dropsy was present. Large 
stools containing fat had been constantly seen. Bright, in 
his record of cases of disease of the pancreas, all accompanied 
by jaundice, found excess of fat in the faeces in three. The 
presence of an excessive quantity of visible faecal fat was 
noted by many observers subsequently. The fat wag 
recognized at first in a liquid form, but later as a solid 
constituent of the faeces; the oil floating on the surface of 
urine passed at the same time being, of course, at once a 
matter for comment. In many of the early cases jaundice 
also was present, as well as the pancreatic disease, and some 
doubt was felt as to the influence of the lack of bile in the 
intestine in the causation of the fatty stools. Friedrich 
Miiller, for example, attributed the steatorrhoea entirely to 
the absence of bile. 

Claude Bernard, in his experimental work, destroyed the 
pancreas of a dog by injecting oil into the main duct. He 
found that fat was subsequently present in the faeces and 
often in such quantity that it formed a sort of coating to them. 
Abelmann asserts that after total extirpation of the pancreas 
in dogs, all the unemulsified fat taken with the food reappears 
in the faeces. Other observers, however, have found that, 
even when no pancreatic juice enters the intestine, some of 
the unemulsified fat may be absorbed. Fitz of Boston, the 
pioneer in all the recent clinical work on the pancreas, in an 
address before the Congress of American Physicians and 
Surgeons in May, 1903, presented the following table (see 
p. 1741), which shows the relationship between visible faecal 
fat. jaundice, diabetes, and pancreatic disease. Z 

This table, as Dr. Fitz remarks, does not support the view 
that jaundice is an important factor in the origin of the fatty 
stools connected with disease of the pancreas. It suggests 
that in about three-fifths of the cases of steatorrhoea attribu- 
table to pancreatic disease there is neither diabetes nor 
jaundice, that in two-fifths there is eithér diabetes or 
jaundice in about equal proportion, and in but few instances 
1s there a combination of diabetes and jaundice. 

Oser, in his work on the pancreas, describes the whole as 
being clay-coloured or white, and as being covered with or 
surrounded by an oily yellow fiuid. Fles relates the remark- 
able case of a diabetic patient who had atrophy of the pancreas, 
and who ultimately died of phthisis. He daily passed with 
his stools a large quantity of fat, and a considerable quantity 
of unaltered, undigested muscle fibre. A fresh calf’s pancreas 
(sweetbread) was well beaten in a mortar, with 6 oz. of water, 
and strained; the so obtained milky fluid was taken by the 
patient in separatedoses, one after each meal, so that in this 
way an entire pancreas was consumed in the twenty-four 
hours; and although the previous diet, which largely yor" 
sisted of bacon and fat meat, was continued, still, at the en 
of two days, all the fat, and in great part the undigested 
muscular fibre, had disappeared from the faeces. Each - 
the pancreatic infusion was left off the fat and muscular 
fibres again appeared. The favourable effects of the daily = 
of the calf’s pancreas on the general health were exceedingly 
marked; the rapid emaciation seemed to be stayed, and ‘ 
body to reassume its rounded proportions. The quanti? 
urine and the amount of sugar voided still remained entirely 
una'tered. 
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The presence of fat in the stools is, however, by no means 
pathognomonic of disease of the pancreas. As muchas 5 per 
cent. or 10 per cent. of the fat taken into the stomach may 
normally pass away unabsorbed. In jaundice, even of the | 
catarrhal variety, this amount is doubled at least. In certain 
diseases of the intestine, as Nothnagel and others have 
shown, and especially in diseases of the mesenteric glands, 
the amount of fat undergoes a large increase. Many observers, 
chief among them being Miiller, have endeavoured to discover 
a special character in the fatty excrement characteristic of 
diseases of the pancreas. This observer endeavoured to show 
that a reduction in the amount of fat which had undergone 
cleavage, when the quantity of total faecal fat remained 
normal, was specially significant. The chemical analyses of 
the faeces made in cases of proved disease of the pancreas 
are, however, so few that no assured position can be taken in 
the question. 

_ The stools, when the pancreatic secretion is absent from the 
intestine, are often quite characteristic. They are very bulky, 
pultaceous in consistence. and of a whitish or white-grey 
colour. This colour is still present, even when it can be 
subsequently shown thatall the bile has passed into the intes- 
tine during life. It has been suggested that the stool is white 
because of the large amount of fat it contains—a view which 
is upheld by many. It is, however, also. possible that the 
absence of the normal colour is due to the fact that the bile 
_—. are capable of absorption from the intestinal canal 
veg acted upon and made non-absorbable by the pancreatic 

ice, 

The bulky fatty stools associated with chronic interstitial 
pancreatitis are often remarked upon by the patient. In two 
recent cases of this kind, in both of which the pancreatitis 
had been due to a stone which I had removed from the | 
common duct, the stools were found to alter very rapidly after | 


the administration of fresh pancreas by the mouth, together | 
with regular quantities of pancreatic extract. 
became natural in quantity, and the fat was reduced almost 
to the normal. 
show any marked change, a sufficient indication that their 
peculiar tinge was not due to the excess of fat alone. 
e following conclusions may be stated: 

1. Fat is normally present in the stools, about 5 to ro per cent. of 
that taken in as food being discharged as unaltered. 

2. If an excess of fat be taken in health, a proportionate excess of fat 
is found in the faeces. 


| might undergo absorption. 
The stools | 


The colour of the stools, however. did not | 


3. In simple catarrhal jaundice, and in certain diseases of the intes- 
tine, the amount of fat in the faeces is approximately doubled. 
4. Steatorrhoea as an isolated sign affords no evidence of pancreatic 


disease. 
5. Steatorrhoea when associated with azotorrhoea in the absence of 


jaundice points strongly to disease cf the pancreas. 
6. Steaiorrhoea, with azotorrhoea, diabetes, and epigastric tumour, is 
evidence of undoubted pancreatic disease. 


3. Azotorrhoca. 

The presence of undigested nitrogenous food, such as 
muscle fibre in the stools, was first recognized by Fles, in the 
case to which reference has already been made, as being a 
symptom of value in diseases of the pancreas. In this case 
chronic interstitial pancreatitis was found at the post-mortem 
examination ; during life a large quantity of unaltered and 
undigested muscle fibre had been passed in the stools. Since 
the digestion of proteids in the intestine depends so largely 
upon the pancreatic juice, the absence of this juice in large or 
small amounts should be capable of recognition in the altered 
faeces. In certain cases of diabetes, which were possibly due 
to lesions of the pancreas, Hirschfeld found as much as 32 per 
cent. of the ingested nitrogenous material in the stools. 
Weintraud, in a case which was proved by autopsy to be one 
of chronic pancreatitis, found that as much as 45.2 per cent. of 
ingested proteids were discharged unaltered. Abelmann 
found that, after complete extirpation of the pancreas in dogs, 
44 per cent. of the albuminous foods were absorbed ; if a por- 
tion of the pancreas were allowed to remain, 54 per cent. of 


| the foods were absorbed. Some part of the deficient absorp- 


tion was ascribed by him to the presence of undigested fat 
in the intestinal contents. 

Sandmeyer, after partial extirpation of the pancreas, found 
that as much as 70 per cent. of ingested albuminous foods 


Azotorrhoea is an extremely inconspicuous symptom. In 
8 cases observed by v. Ackeren, Fles, Harley, Lichtheim, 
Oser, Riegner. Teleky, and Miiller, in which azotorrhoea was 
present with disease of the pancreas, in 6 sugar was present, 
in 5 there was steatorrhoea, and in 2 there was jaundice. 

It is necessary, in examining a patient, to eliminate 
certain sources of error. If much meat be taken in the diet, 
or if there he a persisting diarrhoea, there will always be 
found, whether pancreatic disease be present or not, an 
excess of undigested muscle fibre in the faeces. As Fitz 
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only when there was extreme diminution of pancreatic juice 
in the bowel, gastric digestion was relatively normal, the diet 
contained no excess of meat, and there was no diarrhoea.” 

In certain cases fat has been given in excessive quantity in 
the food to determine the activity of the pancreatic juice. 
Similarly it would be desirable to recognize in the first place 
the normal digestive power of an individual for proteids, and 
then to administer meat in excess in order to see the results 
thereby recognizable in the faeces. Meat, however, undergoes 
certain changes in the stomach, and, if possible, it would be 
desirable to introduce a proteid into the duodenum without 
having undergone any digestion in the stomach. Sahli 
suggested ,that “glutoid” capsules containing iodoform 
or salol might be administered by the mouth with 
food. The coating of the capsules is so hardened 
by treatment with formalin, that it remains unaffected 
by the action of the gastric juice for several hours. 
As soon, however, as the capsule is passed onwards into the 
intestine, it is rapidly digested by the pancreatic juice, and 
its contents are liberated. Nencki has shown that salol is 
split up by the pancreatic juice into salicylic acid and 
phenol, and that the former is rapidly eliminated in the 
urine. If iodoform be used, the iodine reaction can be 
elicited from the saliva as soon as intestinal digestion is 
begun. In order that the test with the glutoid capsules 
should be accurate, there must be a normal activity of the 
gastric juice, a normal or nearly normal gastric motility, and 
a normal intestinal absorption. Failing any, but especially 
the two latter, the test loses much of its value. Sahli has 
related a series of cases in which the test showed absence of 
the reaction, or its delay for periods over twenty-four hours, 
and in which malignant disease of the pancreas was found. 
This test has since then been generally known as the “signe 
de Sahli.” There has been so little purposeful investigation 
of this method that its value, though probably not small, has 
never yet been even approximately determined. 


4. Fat Necrosis. 

This condition was first described by Balser in 1882. In 
five cases opaque white areas, which microscopically proved 
to be composed of necrotic fat cells, were found in the fat 
around, and in the immediate neighbourhood of, the pan- 
creas. In two cases the fat at some distance from 
the gland was affected also. Since these observa- 
tions of Balser abundant confirmation of their accuracy 
has been made. The cause of the fat necrosis was 
discovered by Fitz. It was he who first suggested 
that a lesion of the pancreas was the determining and causa- 
tive factor, and he drew attention to a series of cases in which 
the two conditions—pancreatic disease and fat necrosis— 
occurred together. The complete dependence of the fat 
necrosis upon disease of the pancreas is now universally 
admitted. The appearances caused by necrosis of the fat are 
quite typical. 

Smaller or larger opaque, white unraised areas are seen 
studded irregularly in the fat; their colour contrasts in the 
most striking manner with the bright yellow colour of the fat. 
Near the pancreas the spots are larger, even a quarter or a 
third of an inch in diameter, and several of them may be 
confluent, so that a white streak results. The white areas are 
generally marked off abruptly from the surrounding tissues, 
but at times a bright red haemorrhagic zone may surround 
them. As arule, the further the patches of necrosis are from 
the pancreas the smaller and the fewer are they. It is rare 
to find the fat outside the abdominal cavity affected, though 
the subcutaneous fat of the abdominal wall, and the peri- 
cardial fat, may be affected also. The nature of the fat 
necrosis was first shown by Langerhans. It consists in the 
splitting of the fat into fatty acid and glycerin; the fatty 
acids, deposited at first as acicular crystals in the cell, com- 
bine with the calcium salts to form a soap, while the glycerin 
is absorbed. 

The immediate cause of the fat necrosis, whether localized 
or disseminated, has been shown to be the pancreatic secre- 
tion. The juice escaping from the gland diffuses more or less 
widely, and is in part, perhaps, taken up by the lymphatics. 
A fat-splitting ferment, probably that of the pancreatic juice. 
has been found by Flexner in foci distant from the gland, and 
Opie has possibly discovered its presence in the urine of a 
patient suffering from acute pancreatitis. Fat necrosis may, 
therefore, be eaid to consist in the action upon normal fat of 
the fat-splitting ferment of the pancreatic juice, which has 


acute pancreatitis, of the haemorrhagic or sein 
but may also be found in association with chronic inteneaats 
(interlobular) pancreatitis. The significance of fat necr — 
therefore considerable. If in any operation for some a 
but indeterminable, condition within the abdomen ashe? 
defined white, opaque, or ivory-like patch be seen nae: 
omentum, or in any part of the intra-abdominal fat the 
operation from being exploratory, becomes at once purpos f . 
— the oe by sought forthwith. on 
n one remarkable case related by Hansem i 
spots seen upon the skin were found to be ion ae net = 
—— ia hg em fat of the abominal wall, mm 
e view that fat necrosis is wholly dependen i 
of the pancreas has been verified "hegem aispee nns 
experimental work of Flexner and Opie. si 
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ice 18 not uncommonly associated with dis 

pancreas. Its existence is due to the anatomical relahhoaanl 
between the head of the pancreas and the common bile dar 
and to the mode of termination of this duct and of the canat 
of Wirsung in the ampulla of Vater. In chronic pancreatitis 
or in malignant disease of the head of the pancreas, the 
enlargement of the gland causes pressure upon the duct from 
the outside, and, the calibre of the duct being narrowed the 
free escape of bile is prevented and jaundice results, In 
calculus of the pancreas jaundice may be caused by the 
obtrusion of the stone into the ampulla of Vater. Inflamma- 
tion of the canal of Wirsung, of the mucous membrane of the 
ampulla, and of the common duct ensue, and the cholangitis 
is attended by jaundice. In acute haemorrhagic pancreatitis 
a slight tinge of jaundice has been occasionally observed, In 
many of these cases, as Opie has shown, the pancreatitis 
depends upon the retrojection of bile into the canal of 
Wirsung, as a result of the impaction of a biliary calculus in 
_ papilla of Vater. A cholangitis exists in these cages 
also. 

_ In cancer of the head of the pancreas the jaundice appears 
insidiously, deepens gradually, never varies in depth of tinge 
from day to day, becoming paler and deeper alternately, but 
progressively and without intermission becomes more and 
more pronounced. In many cases the gall bladder can be 
felt to be greatly distended. So constant is the rule that 
persisting jaundice associated with distension of the gall 
bladder depends upon cancer of the head of the pancreas, that 
it is now formulated as “ Courvoisier’s law,” in deference to 
the distinguished clinician who first called attention to it. — 
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THE LYMPH-FLOW FROM THE PANCREAS, 
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(From the Physiological Laboratory, University College, London.) 
INTRODUCTION. 

TuHE discovery of secretin by Bayliss and Starling has made 
it possible to obtain pancreatic juice at will; and in 19 
I showed that the injection of secretin caused, concomitantly 
with the secretion of pancreatic juice, an increased flow di 
lymph from the thoracic duct. This increase still occurred 
though in smaller degree, after ligature of the portal 
lymphatics, and the lymph was therefore derived from either 

the pancreas or the intestines, presumably the former. 
Recently, Falloise has carefully investigated the action ol 

secretin on the lymph-flow. He found that secretin in 
the lymph-flow from the thoracic duct, but that after ligature 
of the portal lymphatics the increase no longer occurred ; 
ileum extract also caused an increased flow from the thoracic 
duct, notwithstanding that no pancreatic juice was secreted, 
On the other hand, secretin solutions, when freed from 








albumoses and depressor substance, caused a flow of pal 
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THE LYMPH FLOW FROM THE PANCREAS. 4743 
-+-0. but no increased flow of lymph ; and a similar Experiment 2. 
ed by injecting hydrochloric acid into the Dog anaesthetized with morphine and A.C.E. mixture. Cannula in 
thoracic duct, blood pressure taken in femoral artery. The dog 


result was obtain ise therefore concluded: First, that the 
dud er iy Bang rs was derived entirely from the liver, and 
oS wes not due to secretin itself, but was produced by the 
that 1 yes or bile salts usually present in secretin solutions; 
an ype ndly, that secretory activity of the pancreas (or liver) 
sid not increase the formation of lymph. . 
The experiments here described were made to ascertain how 
the pancreas falls into line with the liver and salivary 
te as regards the effects of its metabolism upon lymph 


formation. ego ‘ 
eriments were carried out on dogs anaesthetized 

Ae ALOE. mixture after a preliminary dose of morphine 
at 1gr.). Inevery case the lymph was collected from the 
Gee’ duct. The abdomen was opened, a cannula was 

Jaced in the main pancreatic duct, and the abdomen was 

Josed by means of clips or sutures. A cannula was also 
poe in the jugular vein for the injection of secretin or 
so extract. The blood pressure in the femoral artery was 
always recorded. The animals were kept without food for the 
twenty-four hours preceding the experiment; the pancreas 
was thenin a resting condition, and the lymph was clear and 
free from fat. The secretin (or ileum extract) was injected 
jrom a burette at the rate of from 1 to 2 c.cm. per minute ; by 
making the injections slowly, the fall of blood pressure was 
comparatively slight, the animals remained perfectly quiet, 
and rapid physical changes in the circulation were avoided. 
The injection period generally lasted for twenty minutes. 
The pancreatic juice and lymph were collected in graduated 
cylinders, and the amount recorded every five or ten 
minutes. 

RESULTS. 
1. The Injection of Secretin and Ileum Extracts. 

If secretin be injected rapidly, as was done by Falloise, it 
gives rise to generalized muscular contractions, intense 
dyspnoea of short duration, a rapid fall of blood pressure, and 
an increased flow of 1}mph commencing immediately after the 
injection, This increased Jymph-flow might well be the result 
ofthe dyspnoea and muscular movement, independently of any 
more specific cause. On the other hand, if secretin be injected 
slowly the animal remains perfectly quiet, the respirations 
are not appreciably altered in depth or frequency, the fall of 
blood pressure is slight, and there is no immediate increase 
in the flow of lymph. An increase in the Jymph-flow does 
occur, however, after a time; it begins from ten to twenty 
minutes after the commencement of the injectior. of secretin, 
réaches its maximum about twenty minutes later, when the 
blood pressure has returned to its normal level, and lasts 
altogether for about an hour. The flow of lymph after the 
injection is two or three times as large as that previous to the 
injection. 

The slow injection of ileum extract also increases the 
lymph-flow from the thoracic duct, but its effects are less 
marked than those of secretin. 

It appears, therefore, that an important distinction must 
be drawn between the effects of a rapid and those of a slow 
injection of secretin (or ileum extract). In the former case 
the increase in the lymph flow can be accounted for by the 
changes in blood pressure and by muscular movements; in 
the latter case no such factors are at work, and the increased 
lymph- flow must be brought about by some other means. 


Experiment tr. 

Dog anaesthetized with morphine and A.C.E. mixture. Cannulae in 
thoracic and pancreatic ducts, femoral artery and femoral vein. The 
dog showed no dyspnoea or muscular twitchings throughout the 
experiment. 
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remained quiet throughout the experiment. 








| Blood 








portal lymphatics. 
dyspnoea or muscular twitchings throughout the experiments. 


Time. Tymph in| pressure Remarks. 
— jin mm. Hg. 
4.4 to 4.14 1.4 | _ 
4.14 to 4.24 1.4 | — ) Thoracic duct cannula slipped 4.25. 
4 40 tO 4.50 1.3 | 450 94¢| anudwasreplaced ; 4.53to5.8 injected 
4.50 S 5.0 2.0 | 4.55 84 35 ¢.cm. secretin (bile free). 
50 t05s.10 2.8 | s5.co 84 
5-10 tO 5.20 5.1 | 5.10 86 


The first of these experiments illustrates the difference between 


secretin and ileum extract with respect to the magnitude of their effect 
upon the flow of lymph from the thoracic duct. 
ment shows the comparatively small depression of the arterial blood 
pressure produced by a slow injection of secretin ; such a fall of blood 
pressure is insufficient to account for the increased flow of lymph 
actually observed. 


The second experi- 


2. Ligature of the Portal Lymphaties. 
After ligature of the portal lymphatics secretin solutions 


still cause an increased flow of lymph, whereas ileum extract 
has practically no effect. 
by the secretin solutions is less marked, however, when the 
portal Jymphatics are tied than when they are intact. 
both ileum extract and secretin solutions contain albumoses, 
and usually small quantities of bile-salts, both of which 
increase the formation of lymph by the liver. 
probable, therefore, that the increased lymph-flow caused by 
ileum extract is derived solely from the liver, and is due to 
the depressor substances and bile salts which it contains. 
And no doubt the depressor substance (and bile salt) present 
in secretin solutions partly accounts for the increased lymph- 
flow caused by such solutions ; but they are not the only 
factors, as is shown by the fact that, after ligature of the 
ee secretin solutions still increase the flow of 
ymp e 
only in the fact that the former contain the specific substance 
secretin, and since, after ligature of the portal lymphatics, 
secretin increases the flow of lymph from the thoracic duct 
whereas ileum extract does not, one must conclude that this 
increased flow of lymph is due to secretin itself, not to the 
depressor substances, 
extracts and secretin solutions. 
formed either by the intestines or by the pancreas. 


The increased lymph-flow caused 


Now, 


It seems 


Sinee secretin solutions differ from ileum extract 


which are present in both ileum 
Further, this lymph must be 


Experiment 3. 
Dog anaesthetized with morphine and A.C.E. mixture. Ligature of the 
Cannulae in thoracic duct and pancreatic duct. No 
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3- Relation between Lymph and Pancreatic Juice. . 
When secretin is injected, and the lymph and pancreatic 


juice are collected simultaneously, it is found that the 
variations in the rate of flow are very similar for the two 
fluids. Thesecretion of pancreatic juice reaches its maximum, 
and falls again to zero earlier than does the lymph-fiow ; 
otherwise, graphic records of the flow of lymph and pancreatic 
juice closely resemble each other, except that the increased 
lymph-flow is of longer duration than the secretion of juice. 
This point is illustrated by Experiment 3, where the contrast 
between the action of secretin and of ileum extract is well 
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marked. The depressor substance can be removed from 
secretin solutions by means of alcohol, as described by 
Bayliss and Starling ; such preparations cause little or no fall 
of blood pressure, but give a good secretion of pancreatic 
juice, and an increased flow of lymph, as is shown in 
Experiment 4. . 
Experiment 4. atta 

Dog anaesthetized with morphine and A.C.E. mixture. Cannulae in 
thoracic duct and pancreatic duct. Dog quiet throughout the experi- 
ment. 








Pancreatic | 





Time. Lymph. Juice. Remarks. 
¢.cm. c.cm. 

3.40 tO 3.50 Io ae 

3.5010 4.0 | o9 _ t inject : 
4.0 to 48 injected so c.cm. secretin 

— > — “0 . free from depressor substance ; 

‘ . 3 
4.0000 4.30 27 .. very slight fall in blood pressure. 
4.30 tO 4.40 | 2.7 1.0 





It seems clear that the lymphagogue action of secretin 
solutions (after tying the portal })ymphatics) isdue, not to the 
depressor substance which they contain, but to secretin 
itself. And since secretin has a specific action on the 
secretion of the pancreatic juice, but has, so far as is known, 
no action on the intestines, it is natural to suppose that the 
increased lymph-flow produced by secretin also bas its origin 
in the pancreas. This view is supported by the close relation 
already described as existing between the _ secretion of 
pancreatic juice and the flowof lymph. This relation between 
the lymph-flow and the secretion of pancreatic juice is, more- 
over, strictly analogous to that shown to exist between the 
flow of bile and the formation of lymph. I conclude, there- 
fore, that the increased flow of ]ymph from the throracic duct 
consequent on the injection of secretin (after ligature of the 
portal lymphatics) is derived entirely from the pancreas, 

This —- might be formed by the pancreas in one of two 
ways. On the one hand, May bas shown that secretin causes 
vaso-dilatation of the pancreas, Jasting as long as juice is 
being secreted; it is possible, therefore, that the lymph 
might be the result of increased filtration, although I have 
shown that this does not occur in the submaxillary gland 
under similar conditions. On the other hand, it is possible 
that the lymph is formed as a result of metabolic changes in 
the pancreas accompanying the secretion of the pancreatic 
juice; if so, the pancreas resembles the liver and salivary 
glands in that its secretory activity invariably causes an 
increased formation of Jymph, due to the rapid formation of 
metabolic ng and their entrance into the lymph spaces. 
On the whole, the evidence is in favour of the second 
explanation. 








SUMMARY AND CONCLUSIONS. 

1. The injection of secretin or ileum extract causes an 
increased flow of lymph from the thoracic duct. This has 
been previously shown by Falloise and by myself. 

2. After ligature of the portal lymphatics secretin still 
causes an increased flow of ]ymph, whereas ileum extract has 
no effect. 

3. The increased lymph-flow produced by secretin is not 
caused by the depressor substance, but by secretin itself. 

4. There isa close relation between the secretion of pan- 
creatic juice and the increased flow of lymph. The lymph is 
derived entirely from the pancreas, and is probably formed as 
a result of metabolic changes occurring in the pancreas 
during the secretion of juice. 

I wish to express my thanks to Professor Starling for his 
kindness in allowing me to work in his laboratory. 

It is my duty to state that this research formed part of my 
work as scholar of the British Medical Association; the 
expenses of the research were defrayed by a grant from the 
Royal Society. 
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MepicaL STUDENTS IN PortuGaL.—The total number of 
medical atudents in Portugal is 584, distributed as follows in 
the three medical schools of that country: Lisbon Medico- 
Chi ical School, 246; Oporto Medico-Chirurgical School, 
209; University of Coimbra, 129. 
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Neary all observers are decided that the initial change ip 
enlargement of the prostate gland lies in the glandular tissue 
There is not, however, the same unanimity concerning the 
cause and mode of production of the increase. 

Three main opinions are held: 

1. That the growth is really a neoplasm. 

2. That the increase is due to a fibrosis constricting the 
ducts near the urethra, and causing a retention of the gland 
products. The fibrosis is suggested to be the result of a 
chronic inflammatory process, possibly gonorrhoeal in origin 

3. That the increase is due to an inflammation of the gland 
tissue, which produces blocking of the ducts by a desquama- 
tion of the cells. This inflammation is said to be brought 
about by an extension of septic organisms from the bladder, 

In consequence of these divergent views, it is thought that 
the following brief investigation will be of general interest, 


TECHNIQUE. 

Mieroscopy.—Microscopical examination has been made of 
each prostate gland. The sections have been stained with 
haemalum and eosin, and also with van Gieson’s picro. 
fuchsin stain, so as to definitely determine the amount of 
fibrous tissue present. Lastly, sections were stained by 
Gram’s method so as to demonstrate whether micro-organisms 
were present in the specimens which were examined. 


BACTERIOLOGY. 

Urine.—The urine was drawn off into a modified Erlenmeyer 
flask, with special bacteriological precautions, about thirty. 
six hours before the prostatectomy was performed. Ten 
cubic centimetres of the urine were then incubated for 
twenty-four hours in a large flask of broth. A complete 
bacteriological investigation was then made from this flask, 


PROSTATE GLANDS. 

As soon as the tumours were removed the surface of each 
furthest removed from the urethra was burnt with a red hot 
flat knife. Sections were then made into the interior of the 
gland with bacteriologically sterile instruments. In every 
case we were most careful to avoid the tissue in the immediate 
neighbourhood of the urethra. . : 

Blood agar and agar plates were inoculated either with 
small pieces of the gland rubbed over the surface of the media, 
or platinum loops of the fluid, which is present in the 
prostates, were used in a similar manner. A complete 
bacteriological investigation was then carried out in thos 
cases in which colonies appeared on the surface of the agar. 

We wish to draw attention to the fact that although we 
used a medium of blood agar in each case for the examination 
of the prostatic tumours, we failed to isolate gonococci. 


CASE 1. 

S.J.S,aged65. Frequent micturition for seven months ; catheter 
passed for similar period ; 6 oz. of residual urine ; history of gonorrhoes 
doubtful. Urine: 1007, neutral. Parts removed: Small adenoma. 
Microscopy: Cystic myo-adenomatous tissue ; extensive round-celled 
infiltration present ; no micro-organisms seen. Bacteriology of tumour: 
Pure cultures of the staphylococcusalbus; gelatine media were liquefied 
on the third day. 

CASE Il. 

F. W. F., aged 66. Catheter passed four years ago for an attack of 
retention; frequent micturition at present time; 3 02. of residual 
urine. Urine: Acid and clear. Parts removed: Weight, 34 grams; 
twin tumour type, with the urethra enclosed ; ‘‘ capsule ”’ well marked, 
Microscopy: Fibro-adenomatous tissue ; extensive round-celled infiltra- 
tion present; no micro-organisms seen. Bacteriology :—Urine: Two 
strains of bacillus coli isolated. Prostate: One strain of bacillus cali 
isolated. Serum test: Patient’s serum was found to cause marked 
agglutination of the strain of bacillus coli isolated from the 
gland in the dilutions of 1 in ro and x in 20, but no reaction with dile 
tion of 1 in so. 
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CASE III. pathology of the heart, which have been so greatly advanced 
p., aged 63. No history of gonorrhoea ; retention nine days; | during the past ten or fifteen years, that it seems to me worth 
es two days. Urine: Neutral, contained blood. Parts | while to go rather more fully than usual into details. 


cathe ams; horse-shoe type of tumour with the 
removed : ne rif ms ** well marked. Microscopy; Fibro- 
urethra _ tissue ; extensive round-celled infiltrations present; no 
adenomstO nas seen. Bacteriology :—Urine: A. pseudo-diphtheria 
micto-Org0D Watate : Pure culture of the staphylococcus albus ; neutral 
baci was decolourized and liquefied at the end of two days’ growth. 
red jelly t: Patient’s serum was found to cause marked agglutination 
Serum test: lococcus isolated from the prostate gland in the dilution of 


ean reaction took place with a dilution of 1 in so. 
1 ? 


CASE IV. P 
R.I., aged 75. Two months’ frequent micturition ; fourteen days 
Sod for which the catheter was passed three times during the 
pir inal hours. Urine: 1020, alkaline; contained blood, and pus, 
ry y stals of oxalate of lime. Parts removed : Weight, 147 grams; twin 
an - type with the urethra enclosed; ‘‘capsule’’ well marked. 
eat: Spheroidal.celled carcinoma. Bacteriology: Blood agar 
Mi oii media were inoculated with the fluid from the interior of the 
oiend. Result: Sterile. Urine: Not tested bacteriologically.t 


CASE V. 

J. H., aged 74. Difliculty of micturition eight months ; much pain 
and almost hourly micturition on admission ; retention for four days, 
catheter for a similar period. Urine : Slightly acid, contained pus and 
albumen. Parts removed: Weight, 1oo grams; horseshoe type of 
tumour; urethra enclosed ; ‘‘capsule’’ well marked. Microscopy : 
Fibro-adenomatous tissue; very extensive round-celled infiltration 
present, especially around the ducts; po micro-organisms seen. 
Bacteriology: Pure culture of the staphylococcus albus; gelatine 
media were completely liquefied at the end of four days’ growth ; urine 

ined. 
was not exam Cinta us 

G. 8., aged 64. Difficulty of micturition three months ; _Tetention 
requiring catheter four days. Urine: Result of examination is not 
stated in notes. Parts removed: Weight, 64 grams ; twin tumour with 
urethra enclosed; ‘‘capsule’’ well marked. Microscopy : Fibro- 
adenomatous tissue; extensive round-celled infiltration present ; 
large numbers of very short and stout bacilli with rounded ends, which 
do not stain by Gram, present in sections of the gland. Bacteriology : 
Pure culture of a bacillus coli isolated from the gland; diplococci, 
which stained by Gram, were present in the original culture, but were 
lost in plating; urine not examined. 


CASE VII. 

D.C., aged 75. No history of gonorrhoea. Six years’ difficulty of 
nicturition, requiring catheter at times; one month complete reten- 
tion. Urine, acid. Parts removed: Weight, 1o5grams; twin tumour 
type with urethra enclosed ; ‘‘capsule’’ distinct. Microscopy: Adeno- 
matous hypertrophy; extensive round-celled infiltration present ; no 
micro-organisms seen. Bacteriology :—Urine: Pure culture ofa bacillus 
coli was isolated from the urine. Prostate gland: Sterile; film prepara- 
tions were also made from the milky fluid present in the interior of the 
gland and stained by Gram; no micro-organisms were seen; larga 
numbers of mononuclear cells and a few polymorphonuclear cells were 
found. 

It will be seen that in the greater number of these observa- 
tions the tumours removed from the prostates showed unmis- 
takeable signs of infection by micro-organisms, and that in 
some instances the infecting organisms were the same as 
those found in the urine. To a certain extent, therefore, the 
results lend support to the view that the initial lesion in 
prostatic enlargement may in certain cases be a septic infec- 
tion from the bladder. At the same time, it is difficult to 
accept the view that all such enlargements are due to such 
a cause, as this would involve the septic infection of a large 
proportion of bladders in individuals above the age of 
50 years, 





REMARKS ON A CASE OF GUMMATA OF THE 
HEART : 


DEATH FROM HEART-BLOCK: RHYTHMICAL CONTRACTION OF 
THE AURICLES DURING THE LONG PAUSES.* 
By HENRY HANDFORD, M.D., F.R.C.P., 
Physician, General Hospital, Nottingham. 





Tae case I am going to bring before you may fairly be called 
« rare one, inasmuch as I have not met with a similar one 
during five-and-twenty years’ observation. I should not, 
however, bring it to your notice simply on account of its 
rarity, for that would be the best evidence of its small 
practical utility. It is because the combination of circum- 
stances present in this case teaches important lessons both 
im general pathology and in the more recent physiology and 





Ps Read before the Nottingham Medico-Chirurgical Society. 





History and Symptoms. 

The patient was a married woman aged 32, admitted into 
the General Hospital, Nottingham, on August 24th, 1904. She 
was an actress, but had been unable to follow her profession 
for several months on account of breathlessness and fainting 
attacks. From the age of about 14 until 23 she had been a 
professional swimmer, and had been accustomed to give 
exhibitions of diving, during which she held her breath for 
long periods. Nine years ago she was compelled to give up 
this occupation on account of breathlessness, palpitation, and 
other cardiac symptoms. A year ago she was in the Liverpool 
Royal Infirmary with some obscure cardiac condition. 

There was no dropsy, and the patient was able to lie flat in 
bed. The urine was free from albumen. The apex beat was 
in the fifth interspace, 52 in. from the middle line, but was 
not easily defined by palpation, except when the heart was 
acting regularly, and then the beat was forcible. There wasa 
slight mitral systolic murmur, audible at the apex, and not 
propagated in any direction. A faint diastolic murmur was 
heard at the bottom of the sternum, and also at the apex. 

The action of the heart was sometimes regular, with a speed 
of eighty to ninety beats a minute, but more frequently very 
irregular. Upon several occasions, on many different days, 
the heart was observed to beat at the rate of 84 per minute 
for a variable period, and then stop for five to fitteen seconds. 
During this interval, on auscultation over the right heart and 
over the pulmonary area, the auricles could be heard to con- 
tinue beating. ‘There was no second sound, no pulse could 
be felt at the wrist, and no cardiac impulse at the praecordia. 
The face became very pale; the patient had a slight convul- 
sion affecting the face, arme, and legs; the eyes were turned 
upwards and to the left ; a few deep inspirations (four or five) 
were taken, and the whule heart resumed regular and some- 
what violent action. At the same moment the face flushed 
and consciousness returned. Occasionally the: heart acted 
regularly for several hours, and during this period there was 
no dyspnoea and no distress of any kind. During the 
“‘attacks” or ‘‘ fits” the patient described her feelings as 
those of a nightmare. She was unable to move, and thought 
she was dead. These fits were always associated with the 
cessation of the proper and complete action of the heart, and 
recurred sometimes two or three times an hour; at other 
times every two or three minutes for many hours together. 
On September 4th the whole heart would beat regularly at 
the rate of 80 to 90 per minute for g or 10 beats, then cease 
for ten seconds or longer, during which time the right auricle 
could be heard beating for eight or nine times, and no pulse 
could be felt at the wrist. The patient died in one of these 
attacks on the morning of September 7th. 

It was not clear whether the sounds audible during the 
apparent cessation of the heart’s action were due to the 
simultaneous contraction of both auricles, or whether the 
right contracted alone. Probably both contracted; but the 
left was small compared with the greatly-enlarged right 
auricle, and it would not receive much blood while the right 
ventricle remained inactive, and while the pulmonary circula- 
tion was only carried on by the right auricle. 

I ought also to state that cardiac remedies were most care- 
fully and persistently tried. Neither digitalis nor strophan- 
thus produced more than temporary benefit, and then seemed 
todo harm. Most relief was obtained by hypodermie injec- 
tions of strychnine and by alcohol. 


Morbid Anatomy. ; 

The necropsy was performed on the morning of Septem- 
ber 8th. The left lung was retracted, and a ‘large portion of 
the heart was uncovered. The pericardium was not adherent, 
and contained no excess of fluid. There was a slight excess 
of fat on the surface of the heart. The right auricle was very 
greatly distended with recent blood clot, and the walls were 
hypertrophied. The tricuspid valve admitted four fingers. 
The right ventricle was moderately distended with clot, the 
~ was greatly dilated, and the walls moderately hyper- 
trophiec, 

There was a large, ill-defined, thickened mass in the upper 
part of the anterior wall of the right ventricle, involving the 
auriculo-ventricular septum. 

A smooth bulging of the endocardium was noticed 
on the interventricular septum just below the pulmonary 
valves, and another in the wall of the pulmonary artery 
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just above the valves, and extending some distance 
along the vessel. The posterior segment of the pulmonary 
valves was adherent, evidently as the result of a previous 
inflammatory process. The other segments were healthy. 
There was a band of thickened endocardium below the valves, 
which likewise appeared due to an antecedent inflammation. 

On section, the growths presented all the appearances of 
syphilitic gummata. On the outer surface of the right ven- 
tricle was a smooth, yellowish, firm tumour, irregularly 
rounded and about 3 in. in diameter. At the upper part of 
the outer surface of the left ventricle, near the auriculo-ven- 
tricular ring, was a puckered cicatrix, looking like a healed 
gumma. The left ventricle was empty, hypertrophied, but 
not much dilated. The mitral valve was slightly incompe- 
tent, and the valve curtains were a little thickened. Several 
small tumours about }in. in diameter were found in the 
upper part of the interventricular septum behind the curtain 
of the mitral valve. Almost continuous with this series of 
growths was a considerable, ill-defined thickening of the left 
auriculo-ventricular ring, and bulging from this mass into 
the left auricle was another smooth growth. The aorta was 
slightly dilated, the walls were considerably thickened and 
showed signs of atheroma. The left coronary artery was 
dilated so as to take a No. 9 silver catheter for 4 in., and then 
contracted to about one-third that size. The right was as 
large as acrow quill. The heart, when opened and washed, 
weighed 20 0z. Specimens were sent from three of the growths 
to the Clinical Research Association, and the report returned 
was as follows: 

The tumours are gummata, having typical appearances. In the 
centre of each is a necrotic, caseous mass, around which is a proli- 
ferating layer, surrounded in its turn bya fibrous layer. The heart 
muscle is somewhat fibrous wherever it can be recognized. The 
specimens are very characteristic. In addition an occasional small 
blood vessel can be found showing endarteritis and periarteritis. 


No disease was found elsewhere in the body, but the brain 
was not examined, as permission to do so could not be 


obtained. 
Pathology. 

It is clear that in the condition of the heart we had to do 
with two separate causes. I have no reasonable doubt that 
the excessive dilatation and hypertrophy of the right side 
was of long standing and had been followed by a certain 
amount of muscular degeneration. It is reasonable to suppose 
that it was due to excessive exertion in diving and holding 
the breath for long periods during childhood and early adult 
life. The cardiac breakdown at the age of 23 affords strong 
confirmation of this view. The syphilitic affection I take to 
have been of more recent date. It added materially to the 
muscular degeneration, and the gummata, no doubt, caused a 
great hindrance to the conductivity of the heart, especially at 
the auriculo-ventricular groove. There was no evidence of any 
syphilitic affection during the few days she was under observa- 
tion before death, and the presence of the gummata was not sus- 
pected. The case seemed to me to be one of excessive dilatation 
and degeneration of the right side of the heart, due to the exer- 
tions of swimming years ago, with threatened total failure. The 

convulsive movements which followed every prolonged cessa- 
tion of the heart’s action afforded a very clear illustration of 
the effects of cerebral anaemia. Previously to admission 
into the hospital, these attacks had been treated by 
bromides, on the ground that they were of epileptic 
origin; but they were so clearly associated with cessa- 
tion of the heart’s action, and never occurred when the heart 
was acting regularly, that there can be no doubt they were 
caused solely by anaemia of the brain, just as in cases of rapid 
haemorrhage. I was much puzzled how to interpret the 
sounds which were audible during the long intervals when the 
heart had apparently ceased to beat. I was at first inclined to 
look upon them as an instance of feeble hemisystole,’ the left 
side.remaining inactive, and so accounting for the absence of 
any pulse at the wrist. But under these circumstances, how- 
ever feebly the right ventricle contracted, it must have pro- 
duced an evident impulse on the chest wall. I am much more 
inclined to think that the sounds I have described were due 
to auricular contraction, both ventricles remaining passive. 
On such a hypothesis the conduction of the wave of muscular 
contraction, originating at the venous sinuses, would be 
stopped at the auriculo-ventricular groove by the interposition 
of the new growths, inflammatory products, and degenerated 
rouscular fibres previously described, and would fail to pass 
from the auricles: to the ventricles. Such cases have been 
admirably described by. Wenckebach and others, and illus- 
trated by elaborate tracings. My patient was too seriously 





——— 
ill during the whole time she was und 
U : er observati 
worried by pulse and heart tracings. The explansinens Pe be 
remarkable case that I have offered depend upon the a cary 
ance of recent views of cardiac pathology, an epito net 
which I now give, derived from Wenckebach’s recent cok 
upon arhythmia of the heart.? —— 
‘The view, which has recently been held as to the i 
E 0 
tion of the action of the heart, is essentiaily different flea mas cule. 
was geoensliy taught Jess than ten years ago.’ at which 
6 e theory, in which the myogenic origin of the ’ 
advocated, may be stated in this way, that the situs tee 
erect (* Se eee ”) is formed in the heart-muscle Cell: 
1emselves, and is erefore not rhythmicall ? 
nervous system to them.”’ s oe the 
‘“*This property of automatic action belongs to the enti 
the muscle-cells situated at the venous it ieee Dut 
a aang end possess it in greatest 
“*In contrast with the cells of voluntary muscles ther 
line of division between those of the heart; there is no caves 
individual cells are united to one another by means of auesteasi = 
indeed the question has been raised whether it is Possible at ante 
separate the individual cells,” it 
‘“‘The changes in the rapidity of conduction can be i 
easily at those places where it is always slowest, namely pry ey — 
of junction between the chambers.’’ ; voiate 
‘*It has long been suspected with very great probabilit 
are cases in which only the systole of the ventricle falls perish 
other — the Anporkaneveeg is arrested at the auriculo-ventricular 
groove ; and a great number of cases have now been i 
prove this with certainty.’’ ne 


in the case I have been describing death was mos 
due to a failure in the conduetion of the po ite 
stimulus from the auricles to the ventricles, at the auriculo- 
ventricular groove—the place where conduction ig normal] 
slowest and most difficult. The cause of this failure in con- 
duction was no doubt mainly the presence of the gummata 
and syphilitic inflammatory products in the region of the 
auriculo-ventricular groove, interrupting the continuity of 
“~— — —— a 

er causes had already impaired the heart’s pow 

of contraction and of conduction ; and, no doubt, commtiaes 
materially to the fatal result. The gummata in the walls of 
the pulmonary artery, already described, added somewhat to 
the difficulty of maintaining the pulmonary circulation. The 
disease of the coronary arteries must also necessarily have 
contributed to the muscular degeneration. In consequence of 
the excessive dilatation of the right side (both auricle and 
ventricle) the circulation could only be carried on at a 
mechanical disadvantage. 

There is some question whether the muscular hypertrophy, 
which normally results from long-continued and violent 
exertion, is not in some measure replaced by fibrous tissue in 
the process of involution which follows a cessation of that 
exertion. 

In the above case the right side of the heart was especially 
dilated on account of the peculiar nature of the exertion, 
The necessity for holding the breath for very long periods 
under water during diving would cause a far greater obstacle 
in the pulmonary than in the systemic circulation, and would 
result in dilatation and hypertrophy of the right heart. The 
total abandonment of this form of exertion when serious 
symptoms of cardiac overstrain became apparent would lead 
to muscular involution—by no means necessarily contraction 
of the cavities—and fibrous change. 

It will be noticed that there was no orthopnoea, notwith- 
standing the extensive disease of the heart and the general 
cardiac distress. That is a circumstance I have frequently 
observed when the right heart is mainly affected. 

Dr. Sidney Phillips, in the Lancet for January 23rd, 1897, vol. i, p. 223, 
gives a list of 25 fatal cases of syphilis affecting the muscular substance of 
the heart. The cases are collected from the literature between 185; and 
1895. Of these 25 cases, 17 died suddenly, and 16 outof the 17 had gun- 
mata or syphilitic infiltration in the muscular substance of the heart. 
This proportion of sudden deaths is much greater than the average in 
fatal heart disease, and tends to confirm the suggestion I have put 
forward that the presence of gummata and infiltration causes a block in 
the conduction of the contraction-stimulus which may at any time prove 
sufficiently prolonged to cause death. 


8 action is 
causes the 


SUMMARY. 

Great dilatation of the right heart was caused by excessive 
exertion during adolescence, leading to a general break-down 
from cardiac failure. 

Comparative recovery, lasting several years, was interrupted 
by fresh symptoms shown post mortem to be due to the pre 
sence of syphilitic gummata in the muscular substance of the 
ventricles, especially numerous in the neighbourhood of the 
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‘oular groove. These symptoms consisted in 
aurioulo-veance of the cardiac rhythm, with frequent periods 
re coat cessation of the heart’s action, lasting for five to 
See oonda or longer. During these periods faint sounds 
fee be heard, presumably due to continued rhythmical con- 
oF tion of the ‘auricles. There was no pulse at the wrist, and 
rdiac impulse. The face became pale; there was a slight 
pes a convulsion from cerebral anaemia; then a few deep 
erepirations were followed by a resumption of the regular 
Rais cack period of cessation seemed likely to be final, 
and eventually the heart’s cessation was permanent, and she 
died in an attack. p . F 
The most probable mechanism was a failure in the con- 
duction of the contraction-stimulus from the auricles to the 
ventricles at the auriculo-ventricular groove—the so-called 


heart block. REFERENCES. 


1A remarkable case of hemisystole, in which the left ventricle alone 

rried on the circulation, the right ventricle remaining passive, is 
related in detail by Sir W. Broadbent in his book on Heart Disease. 
rd edition, p. 305. ? William Green and Sons. 1904. 





THE ANTHROPOMETRIC INVESTIGATION OF 
HOSPITAL PATIENTS. 
By F. C. SHRUBSALL, M.D.Canras., 


Assistant Resident Medical Officer, Hospital for Consumption, Brompton. 


(Concluded from page 1494.) 
INFLUENCE OF City Lire. 

Tue first part of this study being completed, it is now 
necessary to return to a further consideration of the popula- 
tion of London, to ascertain, if possible, the influence of 

ity life. 

. Por this purpose, I have classified 1,378 patients whose 
history I was able to obtain in detail and with considerable 
probability from the agreement of at least one relative 
besides the patient himself as to its correctness, under the 
headings employed by Ammon in Baden. 

Urban.—W hen two or more generations have resided in 
London or other large town. 

Semi-urban.—When the parents were immigrants from the 
country, but the individual observed was born in London. 

Semi-rural.— When the individual was born in the country 
but lived most of his life in London. 

Rural.—When the individua] patient was both born and 
lived in the country. 

The numbers observed are small both on account of the 
difficulty in obtaining the family history with probable 
accuracy and also because large numbers of individuals have 
an urban family history on one side and a rural on the other. 
These, owing to the difficulty ofclassification, were altogether 
omitted. I have ascertained the hair and eye colours and 
stature of these individuals, and for comparison have also 
ascertained the coloration of 846 visitors to the hospitals 
whose history I was able to obtain in the same way. The 
numbers here are still smaller, not so much on account of the 
paucity of visitors, but because they were, as a class, uncom- 
municative and disposed to resent inquiries as to their origin 
even after full explanations of its scientific value. I regret to 
say they practically all refused to be measured. 

From the diagram (Fig. 5) it will be seen that while the 
visitors showed a steady increase of brunette traits passing 
from rural to urban environment, the distribution among the 
actual patients was somewhat irregular. This irregularity is 
not due toany one class of disease being more prevalent 
among the available patients of any one known environment, 
for the different diseases were well distributed. The increased 
number of fair semi-rural and rural patients might well be 
explained by a proportionately greater immigration of indi- 
viduals presenting these traits into London; but this 
explanation meets with the difficulty that among 
visitors to the hospitals the decrease of blonde traits 
ig regular and progressive. While fully recognizing 
that the numbers observed are very small for deductions 
the figures suggest that the blondes, perhaps, feel most 
acutely the change in their environment, and that they are 
relatively not so healthy as those of the next generation born 
and bred amidst urban surroundings. The increase in hos- 
pital attendance of blonde patients of two generations, as 
contrasted with one generation in town, suggests a certain 
degree of lack of vitality, under the prevailing conditions. An 

ac st , : Y 


alternative possibility is that the family has gradually sunk 
in social status, and that, while the first generations were able 
to pay for their medical attendance, the latter were not; but 
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Fig. 5.—Percentage frequency of each hair colour among visitors and 
patients classed in groups according to length of city residence. 
R., rural. SR., semi-rural. SU.,semi-urban. U., urban. 


this is quite without proof, and against it is the observation 
that in London brunette traits are more prevalent the lower 
the social scale. Applying to these statistics the method 
employed above, the results given in the table showing rela- 
tion of environment to pigmentation (p. 1748) are obtained. 
As regards these averages, among the groups of hospital 
patients the only significant difference is that between semi- 
rural and urban, the latter being the fairer. The other groups 
have averages falling within the range explicable by random 
sampling. For the group of visitors the various grades all 
show significant differences from the urban class, but none as 





between themselves. Contrasting patients with visitors in 
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the respective groups, it appears that the urban series present 
significant differences, while the others do not. 


Relation of Environment to Pigmentatwn. 

















Environment of Average | Standard No. of " 
Individuals. Hair Colour.}| Deviation.| Observations. N. 
Patients: 
Urban ... cae one 2.1600 0.8459 788 © 00091 
Semi-urban ... ies 2.2710 0.7709 328 0.00181 
Semi-rural ... aon 2.3229 0.7905 192 0.00325 
Rural ... fs ay 2 3333 0.7454 60 0.c0926 
Visitors : 
Urban ... a ‘os 2.5166 0.6581 300 0.00144 
Semi-urban ... Sei 2.2948 o 8:33 251 0.00257 
Semi-rural ... eee 2.2237 o 81cg 219 © 00300 
Rural ... nas eee 2.1486 o 8001 74 0.00865 








The gradual increase of pigmentation demonstrated by 
Ammon for the cities in Baden is therefore only suggested, 
and not proved, for London, save in so far as it is clear that 
those of the longest city residence are darker than the others. 

The divergence between patients and their visitors, strictly 
comparable classes, suggest that the blondes feel most acutely 
the change in their environment. 

The stature could unfortunately only be taken of hospital 
patients, and yields results in accordance with expectations, 
the phenomenon that the semi-rural group should be taller 
than the rural receiving a simple explanation from the immi- 
gration into London of those of the country-folk the best- 
endowed physically and mentally. The great majority of the 
rural patients came from the home counties. For purposes of 
comparison, the average results for the different classes of 
the community obtained by the British Association Com- 
mittee are appended. It must, however, be remembered that 
the latter results are from observations made in all parts of 
the country, and not in London only: 


Relation of Environment to Stature. 

















| | Significance 
Average |Standard | gf of Differ- 
Environment. Stature | Devia- |No. | --- ence from 
ininches} tion. a Urban as 
Standard. 
Patients: | 
Urban ... aes a «| €5.g04r 2.0307 | 203 | 0.02041 
Semi-urban ... se +] 66.241 2.1006 | 83 | 0.05316 + 
Semi-rural _... ae ee} 67.507 1.9270 | 77 | 0.04836 + 
Rural ... ase sée «.| 66.962 2.0125 60 | 0.07420 + 
B. A. results: 
Professional classes ee-| 68.645 2.2281 |107 | 0.04642 + 
Commercial classes | 67.480 2.2209 }180 | 0 02760 + 
Country labourers ... «| 67 050 2.4903 |945 | 0.c0655 + 
Town artisans Se «| 66.108 2,0598 |342 | 0.01240 ° 
Sedentary town workers...) 65.477 2,363¢ |193 | 0.02894 rs) 
| 


From this it may be concluded that there is some evidence 
of a progressive diminution of stature and increase of brunette 
traits in successive generations of city life. 


Relative Percentages of the Three Classes of Londoners in London 
as a whole and among Hospital Patients. 











Out-patients In-patients, Census 
St. Bartholomew’s Brompton of London, 
Hospital. Hospital. | gor. 
Soteb-enrel soe yee 15.3 180 35.0 
Semi-urban oes 24.9 . | 
Urban poten 59.8 }84 ‘4 . 65 ¢ 








That the unhealthy conditions of city life—long hours, 
hurried meals, and insufficient ventilation—should stunt the 
growth of those exposed to their influence is only reasonably 
to be expected, but that the same influences should tend to 
the predominance of brunette traits is less obvious. If, how- 
ever, by some features associated with their physical charac- 
ters the blonde element be handicapped in the struggle for 
existence, as has been suggested by the statistics, the pheno- 
menon might be explained by the gradual but progressive 
extinction of this class; also, if the constitution associated 
with this type of coloration be in reality inferior to that 





associated with other types, the resulting want of resistance ‘ 








might be expected to show itself by the individ 

ing earlier in life. A study of) igmentation in eee 

might therefore be expected to yield profitable results ais 
Fig. 6 represents graphically the percentage frequenc f 

the different hair colours in children from the medy al 

casualty departments of several London hospitals, and oe 
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Fig. 6.—Percentage frequency of each 
© Seen from the ne cae Mn & of Rip Ren Gletetote p Pipe men 
medical patients trom the children’s hospitals mentioned. The 
figures indicate tle number of children examiced in each district. 
(I am indebted to the kindness of Dr. A. E. Jones for many of the 
records of the colour of hair in children in the hospitals.) 
trasts with these the same characters as noted in children in 
the schools and playgrounds of various quarters of the metro- 
polis, care being taken to comprise the area of attraction of 
each of the hospitals under consideration. The hospital 
patients were under 12 years of age, and excluded actual 
infants, while the others were, as far as could be judged, of 
corresponding age. Two distinct features are brought out:by 
the curves—the differences between hospital patients and 
—— children and the influence of environment and social 
status. 

As regards the former, they show the marked pre- 
ponderance in hospitals of the fair element and the relative 
absence of dark brown, while red and black hair appear in 
about the normal proportions. That dark-brown haired 
children should be relatively more frequent at the 
Brompton Hospital than elsewhere was to be expected, since, 
as before indicated, pulmonary tuberculosis seems to exercise 
a special preference for such traits. The greater brunette- 
ness of the children recorded at 8t. Bartholomew’s Hospital 
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is due to the fact that the statistics therefrom, which were 
the first taken, com prise a certain number of accident cases, 
and the distribution of pigmentation among these is the 
same as in the general populace. The curves, then, strongly 
suggest that disease during childhood falls unduly heavily 
on the fair element. This feature is also brought out by the 
application of the method of standard deviations, but the 
resulting table is too large for publication in the Britis 
MepicaL JourNaL. That not only disease but mortality 
shows this special selection is indicated by such statistics as 
[have up to the present collected, but so far these are too few 
in number to be statistically significant. 

‘As regards environment, it will be seen that the most 
marked preponderance of brunette traits occurs in West 
Clerkenwell, where a great part of the population is Italian 
by race if not by birth ; and in Whitechapel and St. George’s- 
in-the-East, which are largely if not exclusively inhabited by 
Polish and other Jews. These, therefore, must be left out of 
consideration. Further, it will be noted that the blonde 
element decreases from the periphery towards the centre of 
the city, and that the degree of brunetteness forms a fair 
indication of the social status of the several districts. The 
Borough of Marylebone is perhaps unduly low, owing to the 
presence of a large alien population in its south-eastern 


quarter. 
CONCLUSIONS. 


So far, then, it would appear : 
1. That certain diseases show special affinities for certain 


types of the population. 

2, That adult hospital patients, as a whole, are slightly 
fairer than the population within the sphere of attraction of 
each hospital. 

3. That with each successive generation of city life the fair 
element sends an undue proportion of its members to the 
hospitals. 

4. That child patients are markedly fairer than the children 
in the districts around the hospitals. ; 

. That diminution of stature and increase of brunette 
traits are almost certainly progressive with increased heredity 
of an urban environment. 

It remains only to discuss the possible influence of these 
factors towards changing the distribution of physical charac- 
ters in successive generationsof Londoners. During the earlier 
years of each generation the fair element certainly presents 
its maximum representation. During this period the chief 
causes of death are disorders of the alimentary and respiratory 
systems, coming on either directly or as sequelae of some of 
the infectious diseases common in childhood. These even in 
adult life show, as far as case incidence is concerned, a certain 
degree of greater frequency among the blonde class of the 
community, and furnish the children’s hospital, in which 
the fairer element particularly predominates, with the 
— proportion of their medical casualty cases. The 

igeases associated with brunette traits are at this period 
at their minimum. The quinquennial period 10 to 15 is 
characterized by a very low mortality evenly spread over 
the different disorders, but still falling least on the “ brunette 
group.” The special incidence of illness on the lighter 
classes of the community continues until the period 20 to 25, 
when owing tothe sudden rise both of case-incidence and 
mortality from pulmonary tuberculosis, the darker element 
begins to suffer severely. At this period, 20 to 25, it seems 
certain that dark traits are at their maximum frequency. 
This time, however, is that at which most marriages occur, 
so that assuming the marriage-rate to be uniform among the 
different types, which is, however, susceptible of proof, the 
parents of the next generation should present a maximum of 
pigmentation. It is true that the chilaren show a regression 
= the mean type of the population, but it is towards 

e mean type of existing parents and not the mean of the 
previous generation in early infancy. Supposing the differ- 
ence to le but slight, yet in time it might produce and 
even accentuate the features of predominant brunetteness 
visible even now in all urban areas, The vast majority of 
ners take place with the ages of the contracting parties 
o ween 21 and 30, and the majority of children are born in 

e earlier years of matried life. Between the ages of 20 and 
ra A anaes half the deaths that occur are due to pulmonary 
: rculosis, which, both in case-incidence and death-rate, 

Taws most heavily from the brunette class, so that, as time 
ead on, the relative frequency of dark individuals is 
= pene Consequently the parents of children born later 
Sati € are more likely to present a normal frequency of blonde 

its ; but, on the other hand, fewer children are born of late 





than early marriage, so that thisscarcely serves to equalize the 
proportions. The remaining brunette-selecting disorders, 
cancer and nervous diseases, present their maximum inci- 
dence and mortality later in life, and only slightly affect the 
population during the all-important period of early adult life. 

The most overcrowded areas are, on the whole, both the 
darkest and those characterized by a high infant mortality. 
That they do not become still more brunette is to be explained 
by immigration, and perhaps, to a lesser extent, by the earlier 
rise of mortality from puimonary tuberculosis, the greatest 
scourge of the child-bearing period. 

The object of this paper has been tv show that, as regards 
the influence of urban residence, London follows the same 
rules as the Continental cities, and to inquire if any relation 
exists between health and physical characters. The facts 
contained remain unvitiated by any wrong interpretation 
which may have been placed on them, and sMould their 
publication serve as a stimulus to the collection of further 
records, the desired object will have been fully attained. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


A CHEMICAL TEST FOR TINEA VERSICOLOR. 
TINEA VERSICOLOR is a disease much more prevalent than is 
commonly supposed. This is due, in part, to its causing very 
little inconvenience, and in part to its being passed over as a 
mere discoloration of the skin. When the skin is washed 
frequently and the supe1 ficial part of the growth thus removed, 
the disease is very hard to detect. The following, however, 
affords an excellent chemical test. Dissolve a little acetate 
of lead in water, and suspend in the solution a little sublimed 
sulphur. Apply a little ot this lotion over the suspected parts. 
In a few hours, and still more by the next day, the tinea will 
appear clearly marked out in distinctly blackened patches. 
Not only is this an excellent tess for the disease, but it is also 
probably the best remedy for it. 

The sulphur and acetate of lead may be kept in the above 
lotion indefinitely without change; but the tinea, by its 
action, brings about combination of the sulphur and lead, the 
blackening of the tinea being due to the deposition of black 
lead sulphide in the tineaitself. The adjoining healthy skin 
is not affected. 

If the same lotion is applied to the rootsof the hair the 
same result evidently takes place in the hair follicles and 
inside the hairs themselves. Hence the use of this mixture 
(with the addition of scent, glycerine, etc.) as a lotion for the 
hair in certain proprietary hair lotions which need not be 
named. The lead sulphide darkens the hair, and so prevents 
its growing grey. What itis that brings about the combina- 
tion of the lead and sulphur in the hair follicles and hairs I 
am not quite prepared tosay. ‘There is obviously danger of 
lead poisoning if such lotions are used without medical 


advice. 
London. Hvuexu Woops. 











A CASE OF ACUTE ALCOHOLIC POISONING IN A 

CHILD AGED 4 YEARS. 
On Sunday, August 15th, I was called at 1 p.m. to see a boy 
aged 4 years who, having escaped the vigilance of his parents, 
rose at 5 a.m. and extracted from a cupboard in an adjoining 
room about 6 oz. of rum and 10 0z. of beer, drank them, and 
returned to bed. About midday both spirit and beer were 
missed, but no particular importance was attached to the 
matter, as it was thought that the liquids had possibly been 
consumed by one or other of the adult members of the family 
then absent. 

Shortly after, however, the unusually prolonged slumber of 
the child aroused suspicion, and it was then discovered that 
his breath smelt strongly of rum, and that he could not be 
roused. Medical aid was then summoned. 

On examination the breath had a strong alcoholic odour. 
The head was hot, the cheeks pale, and the hands and feet 
very cold. The temperature in the axilla was 99.4°, the pulse 
100, and respirations 36, the Jatter being somewhat shallow. 
The eyelids were half closed, and there was imarked internal 
strabismus, the pupils, which were only moderately dilated 
and reacted to light, being directed downwards and inwards. 








S Tae Barr , 
I 7 5° sanneeas, wail 
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The head was thrown back and the spine arched forwards. 
The abdomen was slightly carinated, but the integument 
had not lost its elasticity. The tdche cérébrale was also 
unobtainable. The patient was also the subject of violent 
and frequent tonic convulsions, but was able in the intervals 
of the paroxysms to swallow a very small quantity of fluid by 
the mouth. 

Up to the time of examination the child had not vomited, 
emetics were therefore given, but without result; while 
tickling the fauces with a feather only proved how deep was 
the anaesthesia. A gastric tube was next used, and the 
stomach thoroughly washed out. The liquid removed 
had a marked alcoholic odour, and showed an increase of 
about 50z. over and above the water injected. Ice was 
applied to the head and hot-water bottles to the feet and 
trunk. The convulsions continuing, small doses of potassium 
bromide were given at intervals of two hours throughout 
the night. 

On the following day, August 16th, the patient still 
remained very convulsed, passing urine and faeces uncon- 
sciously. The strabismus was now external, the pupils still 
reacting to light and slightly dilated, being directed upwards 
and outwards instead of downwards and inwards as on the 
previous day. 

Signs of bronchitis now began to show themselves all over 
both lungs, and the respirations increased to 40, the pulse to 
120, and the temperature rose from 99° in the morning to 
100.2° at 6 p.m. As the patient by this time was much 
exhausted, chloroform was used to control the convulsions, 
and a nutrient enema, consisting of half a pint of milk and 
the yolks of two eggs, given and partly retained ; after this 
the patient had about an hour’s sleep, oniy to be followed 
by further but less severe convulsions. 

On the morning of August 17th the convulsions ceased, 
and the patient, though very weak. became conscious and 
' spoke to his parents, but finally died of heart failure on the 
afternoon of the same day, although strong beef-tea and other 
stimulants were tried. 


W. J. Burrovucus, M.R.C.S.Eng., L.R.C.P. Lond. 
London, N.W. 





CASE OF DERMOID CYST OF THE STERNUM. 
As the following case seems to me to be one of a kind not 
often encountered, it seems worth while to put it upon record. 
The patient, a man aged 45, first noticed a lump in his 
sternum, about the size of a marble, two years ago. Very 
gradually this lump increased in size. He adopted various 
treatments which had no effect, and at last came under my 
care in the Victoria Cottage Hospital, Sidmouth. He was a 
bloated, florid man, with acne all over him, and presented for 
inspection a large round tumour about the size of a turkey’s 
egg, situated in the mid-sternal region of his chest, not 
adherent to the skin, but seemingly attached above to the 
manubrio-gladiolus juncture; it did not pulsate, but fluctua- 
tion was easily obtained. Some thick, turbid, and somewhat 
curdy white fluid was drawn off with an exploring syringe. 
Subsequently, the man being anaesthetized with A.C.E. 
mixture by my colleague, Dr. Leon, of Sidmouth, I cut down 
upon the growth, which proved to be a cyst attached bya 
pedicle dipping down between the gladiolus and manubrium. 
I removed it entire and found it to be a dermoid. 
ArtHour C. Birp, M.R.C.S.Eng., L.R.C.P.Lond., 
Surgeon, Sidmouth Cottage Hospital. 





A DEVICE FOR CONJUNCTIVAL THERAPEUSIS, 
Tak methods hitherto available for benumbing the palpebral 
conjunctiva preparatory to such small operations as the 
evacuation of tarsal cysts and the expression of trachoma 
granules have certain disadvantages. Perhaps the most usual 
plan consists in meson small pledget of cotton-wool, soaked 
with cocaine solution, between the eyelid and the eye, where, 

ike a two-edged sword, it operates equally in two directions, 
on the eyeball and the lid. This makes it unsafe to employ a 
very concéntrated solution, and since the tears percolate the 
pledget, they make the solution gradually weaker. It is rare, 
therefore, by this method to obtain complete anaesthesia. 
By a better method the lid is everted and solid cocaine in 
powder form is applied to the conjunctiva. But as it takes five 
minutes, however, for cocaine to attain its maximum effect, 
and it is tedious to evert the lid all this while, the operation 
is generally commenced before the anaesthesia is complete. 
To combine the advantages of both methods without the dis- 
advantages of either, I have devised smali discs of thin fabric, 











backed with delicate impervious tissue, like, ind i 

scropic spongiopiline. These are impregnated se ae 

cocaine and hemisine, and when taken up by cilia forceps and 

mae eng gae - and = ae yey cling to the tia and 
r e globe. ese enable the lid to be 

powerfully anaesthetized, so that oo ae 


‘ tarsal cysts 
removed with absolutely no pain. When a to os a 


and large enough to come in contact with the entire ; a 
surface of the upper lid, they can be employed for therapentie 
purposes by charging the fabric with various medicaments 
such as copper sulphate, cuprol, mercurol, etc., which are 
= ee in Yi re — with the conjunctiva 
without damaging the cornea. ey are obtai 

Burroughs, Wellcome and Co. , ae 


ERNEstT E. M Ss, M.D. i 
ioe ADDOX, M.D., ia. 





ANENCEPHALOUS FETUS: SCALP SIMULATING 

ry is = dl gigi 

SHORT time ago elivered a woman of a seven m ? 
child in which all the bony vault of the skull was specu ie. 
child had been dead for some time, and the whole body was 
soft and macerated, the head and limbs being easily detached 
from the trunk. On examining the head I found that the 
face was quite normal, and all the features perfect; but that 
the bones of the vault of the cranium were entirely absent, the 
brain being enclosed simply by the scalp and the dura mater. 
The base of the skull was more or less completely ossified 
and all the cranial nerves could be distinguished. The 
patient had previously had several normal labours. On 
examining her when the labour was well advanced, I found 
the scalp protruding into the os exactly like the bag of mem- 
branes, and I ruptured it under the impression that such was 
the case, the result being a copious discharge of semi-fluid 
brain substance. The labour terminated quite easily, andthe 
patient has since done perfectly well. 

Ealing. Aki Scort, M.R.C.S8. 





DIPHTHERIAL CONTACTS. 

A SCHOOLBOY, a diphtherial ‘‘ contact,” who had been in 
quarantine for one month, came for a certificate to pronounce 
him safe to return to school. I took a swab of his throat, 
rubbing especially over a whitish-yellow spot, the size of a 
small pin’s head, on his right tonsil, and sent it for examina- 
tion to Mr. Duncan, our county bacteriologist. His report 
stated that no diphtherial bacilli were found, but strepto- 
cocci and staphylococci were present. The spot still being 
visible on the third day after the first swab was taken, | 
squeezed out with a pair of sterilized forceps a plug of 
inspissated pus, dissolved it in water, fixed and stained it in 
the usual way. In this Klebs-Loeffler bacilli were seen 
without much difficulty, and Mr. Duncan confirmed this. 

Throughout the boy had no visible hyperaemia around the 
plug and no symptoms of diphtheria. After a prophylactic 
injection of antitoxin and free application of antiseptics there 
was no reappearance of follicular accumulation. Antiseptics 
then being discarded, repeated swabs gave negative results. 

This case, I think, is interesting—first, in showing how 
easily these bacilli may become buried in the crypts and 
follicles without their reaching the surface for the ordinary 
swab to touch; and, secondly, in demonstrating the long 
period—namely, one month—they lurk in ‘‘ contacts.” 

Great Malvern. GILBERT CHarsLey, M.B., M.R.C.8. 





DIPHTHERIA IN INDIA. 

Durinc the last five years I have come across only three 
genuine cases of diphtheria in Hyderabad. From one of 
these a pure culture of diphtheria bacillus was obtained, 
which, in morphological and cultural characters and in patho- 
genic effects upon animals proved to be identical with the 
specific bacillus discovered by Klebs and Loeffler. Hence it 
is clear that diphtheria does occur in tropical climates. As 
far as my knowledge goes it occurs in sporadic form and in 
cold weather. 

The urine in ail the three cases contained albumen and also 
casts which, however, could not be detected in the urine of 
several cases of severe throat affections. Hence the presence of 
albumen and casts in the urine of a child suffering from an 
acute throat affection but otherwise healthy would incline me 
to the conclusion that the case was one of diphtheria. 

S. Matrannau, M.D.Edin., D.P.H.Camb., { 
Lecturer, Medical School, Hyderabad. * 
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A TEST FOR CONSTIPATION. 
e, within the experience of all medical practi- 
any persons complain of being constipated 
ho are not so, and similarly, many state their bowels are 
nr ood working order, when it is not the case. Subject to 
correction I would put it that the matutinal motion ought 
rae the débris of the food consumed during the previous 
day, and if it is so, constipation does not exist. While if it 
is the débris of food consumed some days previously, consti- 
tion does exist. ; 
To determine this, in many cases, vital matter, I have 
administered a tablespoonful of animal charcoal to doubtful 
subjects, and timed its appearance in the stool. Innormally- 
constituted persons I find it comes through within twenty- 
four hours, and I have seen it delayed for a week in a patient 
who was under the impression that because she went to stool 
every morning, she could not be constipated. I have found 
this test of value in cases of suspected intestinal obstruction, 
the gritty charcoal being unmistakeable in the excreta, and 
by its presence clearly demonstrating the patency of the 
canal. It is even possible by this test to convince mothers 
that their children do not require to be dosed with castor 


il every night. i 
9 . Or Gnasan Grant, L.R.C.P.Edin., L.R.C.S.Edin. 
London, E. 


ADMINISTRATION OF ANTITOXIC SERUM BY 
THE MOUTH. 


is, I believ 
adn that m 





Dr. Goopatt in his paper on serum therapeutics at Oxford 
said that, as far as he knew, there was no valid clinical proof 
in favour of, and experimental evidence was against, giving 
serums by the mouth or rectum. Two years ago, while in- 
jecting antidiphtherial serum (2,000 units) in a “ confirmed ” 
ease ina child aged two years, something went wrong with 
the syringe, and I poured the rest—about half—into a tea- 
spoon and gave it by the mouth, with the very happiest 
results as compared with my previous orthodox cases. Being 
encouraged by this case, I have never since used the syringe, 
and in both preventive cases (500 units) and curative ones 
(2,000 units) have been very pleased with the efficacy of the 
method; one very obvious advantage is that of ease, and also 
that a preventive case will have no objection to the remedy if 
the needle be held back. I have not only given the serum by 
the mouth to others, but on one occasion when I had reason 
to believe I had a slight attack of diphtheria, I took it myself 
with good results. My own case was not verified bacterio- 
logically, but all the other cases in which I have administered 
serum in this fashion have been ‘‘ confirmed” cases. 
Shetfield. A. M. Pitcuer, M.B., Ch.B. 





ABSENCE OF UTERUS AND VAGINA. 
Reapine the account of this case in the British MepicaL 
JourNAL of December toth, 1904, p. 1571, I think it will be 
interesting to put on record an exactly similar case that 
came under my notice five years ago. The patient, a well- 
developed girl of 18, was brought to me by her mother with 
an adenoma of the right breast. She stated that she had 
never been “unwell,” and as this was the cause of consider- 
able anxiety to her mother and herself, I suggested that 
whilst under chloroform for the removal of the adenoma I 
should make an examination. This revealed a total absence 
of vagina and uterus, although both ovaries could be made 
out in their normal positions. 
CHARLES E. BELL, 
Surgeon, Royal Devon and Exeter Hospital. 





AIR IN THE HEART. 

In the BririsH Mepican Journat of July oth I recorded a 
somewhat strange case of air in the heart; I have now to 
report another which recently came to my notice. I was 
instructed to make a post-mortem examination of a young 
woman who had died shortly after a normal labour at the 
eighth month. The patient was attended by an unskilled 
midwife, who stated that shortly after confinement the 
patient complained of intense pain in the precordial region 
and died ‘‘almost suddenly” about twenty-two hours after 
delivery. At the autopsy I found the heart healthy, but with 
very pale blood clots in all its cavities, those on the right side 

ing large and extending into the pulmonary artery and the 
veins of the right auricle. The right side of the heart also 
Pontained much frothy blood. With the exception of the 

dneys, which were much congested with swollen cortex, I 





found nothing noteworthy in the condition of the other 
organs. There was no blood clot in the uterus, and many of 
the sinuses at the placental site were open, a large one 
especially, and I think that death was undoubtedly due to 
the entrance of air into one of these sinuses: a somewhat 
rare accident, but to most obstetricians a well-recognized 
possibility. I should add that this unfortunate woman was 
not seen by a qualified medical man until after her death. 
Southport. P. O. MauaBre, M.B., C.M.Edin. 





. A CASE OF TETANUS. 
TuE following case presents points of interest: 

J. F., aged 27, a butcher, was thrown from his horse on June 
18th, 1904, and was dragged by his foot in the stirrup for some 
distance. He was brought at once—about 8 a.m:—to my house, and I 
found extensive lacerated wounds over the right knee and elbow, dirt 
was rubbed into subcutaneous tissue, fascia, and lacerated muscle 
and there were skin abrasions over forehead and nose full of dirt. The 
wounds were well irrigated with carbolic lotion, and hot’ boracic 
fomentations were applicd, and I then sent the man to the Cottage 
Hospital. He was put to bed, and the wounds were irrigated 
with carbolic and redressed three times a day. He did well 
for the first three weeks, but on the twenty-third day he 
complained of pain and stiffness in neck, back, and legs. 
His legs became rigid and his jaw stiff, so that he could only 
take slops; he could not use his teeth, nor could he swallow fluids well. 
He took bread and milk quite easily. He had no spasms, and his tem- 
perature was never above 99°. He was given potassium bromide, gr. xv, 
three times a day, and syrup of chloral at bedtime ; he slept well. His 
condition remained much the same for the next few days, and on July 
14th, 16th, and 18th he was given an injection of tetanus antitoxin. He 
gradually improved, and at the end of ten days could take his: food 
better, but the stiffness of back and legs lasted for nearly three weeks. 
He left the hospital on August 6th quite well. 

Remarks.—The mildness of the attack was doubtless due to 
the prompt cleansing of the wounds and the frequent irriga- 
tion and changing of fomentation. The antitoxin seemed to 
affect its course very little. I must thank Mr. R. Martyn for 
looking after the patient during my absence, for the 
symptoms of tetanus developed whilst I was away on my 


holiday. 


Exmouth. R.Stanntey THomas, M.A., M.D., B.C.Cantab. 





METOL AS A CAUSE OF ACUTE DERMATITIS. 
A MAN, aged about 50 years, neurasthenic, of a uric acid 
diathesis, and not having regained his strength fully sinee 
an attack of influenza a few months before, and in which he 
had no rash, was seized with a severe cold, which he increased 
by going out in the wet. The attack began about four days 
previous to my visit, and the last twenty-four hours.he had 
remained in bed ; nine days before this he had been using 
metol as a developer in photography. The temperature 
was 101° (it mever became higher than 102° during the 
illness); he complained of sore throat, and I found the parts 
congested. He was feeling very weak and had great irritation 
of the skin. The hands were affected with a few small 
blisters, and had an erysipelatous appearance; there was a 
rash on the chest and arms very like scarlet fever (I could not 
definitely say when it first appeared); numerous marks, the 
result of scratching, were observed. He said that he thought 
nothing of the state of his hands, as they had been just the 
same before after using metol, and that all the skin had come 
off. The rash gradually spread over the body, but was not so 
profuse on the legs; on the feet the appearance was that of 
erythema ; the cervical glands on both sides became affected, 
and sudamina appeared, and were very profuse on the chest 
and arms. He complained very much of the great itching 
and heat of the skin; the rash gradually passed away in about 
a week, but was followed by great burning and pain, par- 
ticularly in the skin of the right arm, where the rash had 
been very profuse. Desquamation began, and was very 
thorough ; I never saw so much before. It was more than six 
weeks before the soles of the feet were clear, and the patient 
regained strength slowly. ; arial 

Tiound this dermatitis rather obstinate in responding to 
treatment; of the different local applications used for the 
irritation, emol-keleet and sponging with vinegar and water 
did the most good. Ammonium bromide did good, but he 
did not care to take anything at night to ease him. [ think 
that metol was the cause of the dermatitis, which, of course. 
increased the patient’s weakness and thereby retarded con- 
valescence and caused very acute oe ; 5 ’ 

ArtHuR Storrs, M.D.McGill, M.R.C.P., L.R.C.S.Ed. 


Southport. 
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REPORTS 


0 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL VICTORIA HOSPITAL, DOVER. 
A CASE OF HAEMORRHAGE INTO THE LATERAL VENTRICLE, 


(Reported by Ecrrton L. Porr, B.A., M.D.McGill, 
M.R.C.S.Eng., House-Surgeon.) 


History.—The patient, a woman aged 24, previously healthy, 
one month previous to admission was at work in a stooping 
posture, and on rising struck her head against a beam. She 
was stunned, though not rendered unconscious. She was put 
to bed and treated by the practitioner who was summoned as 
a case of concussion, there being no sign of fracture. After a 
day or two she resumed work, and though she continued to 
complain of some headache, she gave her parents no reason to 
think that she was any the worse of her accident. Eventually, 
however, one month after her injury, she was compelled to 
stay in bed on account of the intense pain in her head and the 
onset of vomiting. Her doctor being called again, then 
advised her immediate removal to the hospital. 


State on Admission —On admission she was found to be ina state of 
stupor—though consciou; and able to converse ; complaining of intense 
headache. The following details were noted: Sensation undisturbed ; 
motor power present but equally diminished in all four limbs; norigidity; 
no ankle clonus ; reflexes normally present in toes but diminished in 
knees ; pupils small but equal; insensitive to light though photophobia 
existed; failure of accommodation; no nystagmus; slight divergent 
strabismus; optic discs swollen and pale; multiple haemorrhages in 
the retina. Haemic murmur at the base of the heart. Urine negative; 
bladder and rectum incontinent; temperature subfebrile ; respirations 
26; pulse r2o0. 

Progress —Her condition remained thus for twenty-four hours, and 
there was gushing vomiting at frequent intervals. Then she began to 
have rigidity of one or two limbs at a time, followed by relaxation in 
these limbs and rigidity in the others, but at no time was there any 
symmetrical distribution of symptoms, so as to render possible a 
definite localization of the lesion. The stupor deepened; she could 
only be roused with difficulty. 

Result —About thirty-six hours after admission her right pupil 
became dilated, her stupor deepened into coma, her temperature 
ran rapidly up td 106°, her respirations became irregular and laboured, 
and her pulse became more rapid though it remained strong and 
regular almost to the last. It was apparent that death was beginning 
in the higher centres, for her respiration persisted, as it were, obsti- 
nately, and the circulation, with an almost uncanny perseverance, 
seemed to be trying to survive the overpowering influences from 
above. 

Post-mortem Examination.—The cranium was opened and the exposed 
meninges carefully examined, but beyond a little congestion there was 
nothing of interest. The dura mater was divided on either side of 
the longitudinal sinus and the flaps thrown outward. The brain was 
carefully removed by dividing the structures at the base, and at the 
last moment a rent was inadvertently made in the base of the right 
lateral hemisphere, and from this a substance resembling raspberry 
jam began to ooze. Reversing the brain quickly, the finger was inserted 
into this hole and the right lateral ventricle was explored, and this was 
found to contain a large quantity of the jam-like material, which had 
greatly distended the cavity. The whole ventricular system of the 
brain was then opened up, and the same condition was found to obtain 
in the third ventricle through the foramen of Monro. The lateral 
ventricle of the opposite side, however, and also the fourth ventricle. 
did not share in the condition. In addition, there were two small 
haemorrhages, about the size of a marble, into the brain substance, one 
in the central part of the left frontal lobe and the other in the central 
part of the right occipital lobe. No fracture of the skull could be found, 
and there was no sign of meningitis. 


RemMArRkKS.—Unfortunately, leave to examine the organs of 
the thorax and abdomen was not obtained, but there were no 
clinical symptoms to indicate any disease in them. There 
was no history of haemophilia. The case was diagnosed on 
admission as basal meningitis and was treated as such, and 
probably no better conclusion could have been reached nnder 
the circumstances. The case is especially interesting. inas- 
much as a whole month elapsed between the time of the 
accident and the time of onset of severe symptoms. I am 
indebted to Mr. J. Reginald Long, under whose care the 
ene was placed while in hospital, for permission to publish 
the case. : 





—————- 
es 


COLONIAL HOSPITAL, TRINIDAD. 

GUAIACOL CARBONATE IN PNEUMONIA. 
(By E. A. Gaynes Doyte, Resident Surgeon.) 
Many drugs have been vaunted as cures for certain diseases 
especially phthisis and pneumonia. I am therefore loth to 
bring forward guaiacol carbonate as a cure in maby Cases of 
acute pneumonia, were it not for the very exceptional benefit 
it has given to cases in this hospital. 

The method of administration requires one observation, 
and that is the drug must be given in large doses and pushed 
—2o0 to 30 gr. every two hours, or even every hour if in extremis 
until the temperature drops and the urgency of the dyspnoea 
abates. It should then be reduced to half-doses, less fre- 
quently, or stopped altogether if the temperature is sub- 
normal. No bad effects have ever followed the use of the 
drug; in a few cases the urine has got a little dark; skipping 
a dose or two has allowed this to clear up. 

One of my ficst cases was a female with acute lobar pneu- 
monia of the right lung. She took 6 drachms of the drug 
from 5 p.m. to 8 a.m., and then 1o gr. every three hours; this 
was stopped on the third day. The patient made a complete 
recovery. It is very difficult to state definitely the day of the 
disease, owing to the class of patients admitted as a rule, and 
also to the fact that it is not a common thing to find acute 
pneumonia running a typical course here. 





VICTORIA COTTAGE HOSPITAL, GUERNSEY. 


FRACTURED SKULL: RUPTURED MIDDLE MENINGEAL ARTERY : 
OPERATION : RECOVERY. 


(Under the care of E. Laurie Ropinson, M.R.C.S.Eng,, ete.) 


On Friday, March 18th, 1904, at about 4.30 p.m., my colleague,” 
Dr. F. Carey, was sent for to see the patient, P. L., aged 20, 
who gave him the following history : ‘‘ At about 3.30 p.m. I was 
standing upon the counter at our shop, when I fell, strikin 
my right temple against the corner of a shelf. Iwas stunne 
for afew minutes, then got up and walked home, a distanceof 
about a quarter of a mile. My nose bled a little, and 
after I reached home I was sick and_ vomited 
some blood.” She had only just finished her story 
when she suddenly became unconscious, showed signs 
of left hemiplegia, became pale and collapsed, her pulse 
at the wrist being scarcely perceptible. The right pupil was 
widely dilated, and the eye was turned outwards. She was 
immediately placed in a horizontal position, and after a little 
time she rallied somewhat, the pulse being rather fuller, and 
she kept moving her right arm. I saw her first at 7 p.m., and 
found her in just the same state, except that she had rallied 
still more from the shock. I urged immediate operation, but 
the parents would not give their consent until about 10 p.m. 
She was removed to the Cottage Hospital. The operation 
was commenced at 11.30 p.m. I was ably assisted by 
Drs. F. and C. Carey. 

Operation.—I made an oval flap, commencing at the right external 
angular process, and finishing just in front of the ear. On exposing the 
bone a fracture was seen in the anterior. third of the temporal fossa, 
running downward to the base of the brain. The bone was not 
depressed. I then applied a large trephine over the position of the 
right middle meningeal artery. I got through the bone almost at once, 
as it was so extremely thin, and immediately fresh arterial blood and 
clot welled into the opening. The brain could not be seen at first in 
consequence of the large size of the clot. The trouble now was the 
rapid flow of arterial blood ; it was impossible to see where it came 
from. After trying compression of the right carotid and direct 
pressure with cyanide gauze dipped in adrenalin for nearly an hour, and 
finding that the bleeding was still uncontrolled, I tied the right 
common carotid. This was successful at once. I then replaced the flap 
and sewed it up leaving a little strip of gauze at the lower and back 
end (this was left in for twenty-four hours). The patient was then put 
to bed, and as she came round from the anaesthetic I saw that the left 
hemiplegia was quite overcome, but the right eye was still turned out- 
wards and the pupil widely dilated. : j 

Progress.—March roth: Patient rather drowsy, but quite conscious ; 
left-hand grasp as good as right. Right pupil rather more active, but 
still signs of paralysis of third right nerve. From this time onwards 
there was a steady improvement. The chief complaint for about a fort- 
night was severe headache, which was somewhat relievedby pot. me 
and antipyrin. The wound healed by first intention. At the end o 
three weeks she left the hospital quite well in every respect, except 
that she sometimes saw double if she — her eyes quickly to the 
left. She is now—May 2oth—absolutely well. . . 

Remarks.—I think that the favourable ending of this case 
may be attributed to three causes: (1) the clear history of 
ruptured middle meninges given to me by Dr. F. Carey, whic 
led to (2) early operation; (3) the great care and attention 
given to the case by the nurses at the hospital. 
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ITAL. turbinate region, and was cut and examined microscopically. There 

LONDON THROAT HOSP A was nO membrane on the surface of the columnar epithelium, which 

NOTES ON A CASE OF RHINITIS CASEOSA. was intact. The mucous membrane and submucosa were infiltrated 


> Hf. Kexson, M D Lond., F.R.C.S.Eng., Assistant | with leucocytes, and there were areas of haemorrhage. No tubercle 
(By W. H. Pathologist to the Hospital.) bacilli could be found. The caseous material itself was soluble in ether 


or qaagaar lies? to the London Throat, Nose, and | 224 consisted chiefly of fatty matter, and except for a faint striation 
10, —— : 


W. W.; aged in October, 1923, by his father, who stated that 


Bar Hospita boy had complained of his nose being 
eee eh eS anal that the nose, particularly at its 


; hea 
oe i Se colling wider, and that there was a good deal of 
? : ight. 
watery discharge at 1 was found to be a well-nourished 


Mramination. 
eo cape bis mouth continually open. He presented no evidence 


berculous disease, though his upper central 
of — rien osaccviness the conditions found in the so-called 
— diathesis. The family history did not point to either tubercle, 
ee. oF malignant disease On directing attention to the nose, it 
syph ae that the whole external orgaa was broader than normal, 
bo See eularly that part between the eyes, giving the boy a somewhat 
= eet appearance. Occupying the vestibule on either side were 
pin looking masses, with muco-purulent discharge oozing out from 
pa yh them. That on the right side whea examined with a probe 
pe ner continuous with the septum, that on the left with the outer wall 
¢ oe lamination showed the infraorbital crescent of light to be 
qanting on the left side, slightly shown on the right. 
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Fig. 2.—Flakes of caseous material showing vo structure except faint 
striation. X 350 diameters. 


appeared structureless; no cholesterine could be found. A bacterio- 
logical examination was made by Dr. G. L. Eastes, who reported: 
‘* After inoculation of the caseous material on to various solid media 
and into broth and glucose formate broth, the following organisms 
were obtained: B. diphtheriae (Klebs-Loeffler B.), staphylococcus 
pyogenes aureus, and a micrococcus albus. Sections of the tissues 











Fig. 1.—Rhiuitis caseosa. 


Posterior rhinoscopy showed the posterior wall of the naso-pharynx 
to be apparently normal. The movements of the eyeballs and sight in 
both eyes seemed unaffected, as also were the ears; sense of smell was 
abolished, and taste very defective. Air could be passed through the 
wight side of the nose only with great difficulty. A little watery fluid 
streaked with pus was oozing from the nose all day, and the nurse 
stated that there was a good deal of similar discharge at night; beyond 
occasional tinges of blood there was no haemorrhage. There was no 
spontaneous pain, but the parts were tender. 

Operation.—The patient was anaesthetized with ether by Dr. De 
Prenderville, and I found that the left side of the nose was blocked by 
amass of caseous material, pale yellow in colour, putty-like in con- 
sistency, and of horribly fetid odour; enough of this material was 
removed to fill a 3-0z. glass measure. Two small polypi the size of 
raisins were also removed. It was now found that the septum nasi had 
been thinned, perforated, and pushed over to the right side, and its 
flabby wall constituted the swelling which appeared in the vestibule on 
the right side, the swelling noticed on the left side being the hyper- 
trophied end of the left inferior turbinate. There was a wide opening SEER 
into the left antrum, which contained much of the caseous material. Fig. 3.—Muvcous membraue from lett middle turbinati showing in- 














No bare bone could be felt. Haemorrhage was moderate, and the nose filtration with leucocytes and haemorrhage. xX 350 diameters. 
was not plugged. and material were stained by the Ziehl-Neelsen process, and examined 


Progress.—The after. treatment consisted of syringing with a solution | joy the bacillus tuberculosis with negative results.” 
of peroxide of hydrogen. The temperature was never raised above RemarkKs.—Rhinitis caseosa must be looked upon as a rare 
py oe a oo afterwards the patient felt quite well. There was disease, although a fair number of cases have now been 
8 : : ) p a . : 
ght watery discharge from the huge cavity through which the reported by MacBride, Hill, Bark, Neuman, Wagner, Micheli, 


posterior wall of the pharynx was plainly visible. : i 
Microscopic Examination —A nestine ofthe tissue forming the wall of and others, but its nature seems atill somewhes -ohecure. . Is 


the cavity was removed at the time of the operation from the middle | is at first sight highly suggestive of tuberculous disease, but the 
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absence of tubercle bacilli and the favourable prognosis 
common to these cases are much against thattheory. Various 
microbes have been accredited as specific, for example, strepto- 
thrix alba, butapparently on insufficient grounds ; the condition 
has also been likened to cholesteatoma in the ear, but the 
absence of epithelial débris andcholesterine in at any ratemany 
cases tends to negative that view. Perhaps a more probable 
cause is that of chronic suppuration with obstruction and 
consequent retention with peculiar changes in the retained 
pus. — = a point is that the disease is almost invariably 
one-sided. 





SUNDERLAND INFIRMARY. 
A CASE OF RUPTURED GASTRIC ULCER. 
(By T. F. Horcoop, M.R.C.S., L.R.C.P., Surgeon to the 
Infirmary.) 
G. 8., aged 24, was admitted into the infirmary on May 2sth, 
1904, at 8 p.m., in a state of profound collapse, which had 
come on three hours previously, and had immediately 
followed a sudden acute abdominal pain. 


. History.—Two days previously she had applied for admission, stating 
that she had always been perfectly healthy, and had been able to follow 
her appointment as a general servant until January, 1904. Then she 
commenced to have pain after food; this gradually increased in 
severity ; she frequently vomited, but never noticed anything peculiar 
about the vomit; it consisted of the food she had taken, sometimes 
stained with bile. She had never consulted a doctor, and had, in fact, 
since infancy never been attended by a medical man at all. During the 
past few weeks her symptoms had greatly aggravated; she could retain 
scarcely anything but milk. She was an undersized, anaemic girl, of dull, 
apathetic nature, slightly emaciated. The abdomen was a little tender 
in the epigastrium, the only other symptom of note being a well-marked 
heaving pulsation of the abdominal aorta, a condition which we have 
frequently recognized in cases of gastritis. A diagnosis of gastritis, with 
possible ulceration, was made, and she was promised a bed at an early 
date. 


Condition on Admission:—She was sent to the infirmary two days later 
by a practitioner who stated that he had just been called to see her, and 
that he diagnosed aruptured gastric ulcer. This diagnosis was confirmed 
by us, her temperature on admission being 96.69 F., pulse 130 beats 
a minute, weak and small, the recti abdominis muscles strongly con- 
tracted, and the abdominal wall hard and rigid. There was great 
epigastric pain and tenderness, and a facial expression denoting great 
and urgent distress. The last food had been taken four hours before 
admission. 

Operation.— The girl was immediately prepared for operation, this 
being commenced half an hour after admission. The incision was 
made in the middle line, and on the peritoneum being incised a gush 
of air and partially-digested food escaped into the wound. The wound 
in the parietes was rapidly enlarged, and the stomach drawn up into 
it, when a large ruptured ulcer was found at the mid-point of the lesser 
curvature. This was temporarily closed by pressure, whilst the neigh- 
bouring parts were roughly cleansed, and the rest of the peritoneal 
cavity packed off with gauze. Attention was now turned to the ruptured 
ulcer, which was found to easily admit the tip of one finger, and to be 
in the centre of a circular area, 14 in. in diameter, of greatly thickened 
stomach wall. There were several fiakes of lymph on the peritoneal 
surface of this area, whilst the stomach was practically empty, and only 
contained about 1 oz. of semi-digested bread and milk. An effort was 
made to close the rupture by means of a purse-string suture, but this 
was found to be impossible owing to the greatly softened and thickened 
condition of the surrounding stomach wall, whilst to have gone to the 


periphery of this area would have involved too great a sacrifice of 


stomach space, so that it was decided to close it by means of a longi- 
tudinal row of Lembert sutures. Silk was used for this purpose, the 
gauze pads being then removed, and the peritoneal cavity, which was 
extensively soiled to the level of the umbilicus, cleaned, when the 
wound in the abdominal wall was closed by interrupted sutures of silk- 
worm gut, each strand being passed through the whole thickness of the 
parietes. A narrow gauze strip was left in the lower end of the wound 
to act as a drain, the whole operation being completed in 40 minutes. 

Progress.—The after-progress was uneventful: recovery was rapid 
and she was discharged cured to our Convalescent Home on July 26th, 
at which time she had been on ordinary diet for some weeks and was 
entirely iree from pain. 


ReMARKS.—The first point of interest in this case is the 
great rapidity of development of the ulcer. For a patient to 
be perfectly healthy and in four months to have a large rup- 
tured gastric ulcer with such extensive thickening of the 
surrounding stomach wall must be unusual, though it is of 
course possible that the ulcer had existed for some time 
without giving rise to any symptoms. The next point of 
interest is the very early lymph formation which takes place 
in the peritoneal cavity. This girl’s peritoneum was opened 
three hours after her initial attack of violent pain and well- 
formed flakes of Jymph were found on the stomach wall, and 
thus we have another example of the directly [es mem 
effort that Nature makes.at repair—the greater the injury th 











greater the effort. The last point is the further 

of the happy results that may be expected See pe 
when they are received at such an early stage. This aan 
had ruptured directly into the general peritoneal cavity at 
in a very few hours hopeless general peritonitis would have 
supervened ; it is with the object of further impressing upon 
the profession the necessity of early recognition and treat- 
— Ane ga — eee 2 ~~ that this case igs 
recorded. For the above notes of this cas 

Dr. Raw, my House-surgeon. ; 7 ae 





EAST LONDON HOSPITAL FOR CHILDREN 
SHADWELL, E. F 


A CASE OF PYOPNEUMOTHORAX IN AN INFANT, 


(By P. Srantey Buaxer, M.R.C.S.Eng. and L.R.C.P.L 
late House-Physician and Resident Medical Oflicer, Bente 
London Hospital for Children, Shadwell, E.) 
R. R., a Jewish female child, aged 13 year, was admitted into 
the Children’s Hospital at Shadwell on account of cough and 
feverishness, from which the patient had been suffering for 
some months past. 


History.—About three months previous to admission tracheotomy had 
been performed, probably on account of diphtheria, and a fortnight 
later the child contracted measles, and since then she has been 
gradually getting worse, especially during the last two weeks. Two: 
days before admission the patient became very feverish, and there was 
great difficulty in breathing. There has been occasional vomiting and 
more or less constant diarrhoea during the last six weeks. There was. 
one other child in the family, living and healthy. The father and 
mother were healthy. 

State on Admission.—The temperature was 102° F.; respirations 72, and 
the pulse very fecble—132 a minute. Tongue clean and pale. The body 
somewhat emaciated. The heart sounds normal, and no displacement 
of the apex beat. The right lung apparently normal. On the leit side 
the movements of the chest were very deficient ; the percussion note was 
much impaired over the back from the base toa little above the angle of 
the scapula. It was resonant in the axilla, and was somewbat hyper- 
resonant over the front of the lung. The breath sounds were extremely. 
feeble all over the left side of the chest, both front and back, and were 
distantly tubular in character over the back. The abdomen was rather 
prominent, the edge of the spleen and liver both being felt about two. 
fingerbreadths below the costal margin. The fauces were rather con- 
gested, and the tonsils a little enlarged. The extremities were normal. 
The patient had a spasmodic laryngeal cough, which was very trouble- 
some and accompanied occasionally with marked cyanosis. The cough 
suggested pressure on the lower part of the trachea or main bronchus. 

Progress.—The general progress of the patient was a gradual down- 
ward course. The cough remained paroxysmal and irritating in 
character. The temperature varied very much. For the first fortnight 
it was more or less continuous (between 100° and 1o1®), but after that: 
it became very irregular and ranged between 96° or 97° F. in the morn- 
ings.and 100° to 101° F. in the evenings. The physical!signs showed 
that there was extension of mischief in the lungs. Moist rales were 
now heard all over the right lung, and on the left side there was a little 
more dullness on percussion, and the breath sounds were generally less 
audible. About two days before death there was a marked alteration in 
the physical signs on the left side. The percussion note over the base 
posteriorly was markedly hyperresonant, and the breath sounds were 
loudly amphoric in character; metallic tinkling and the bell sound 
were very typical. Over the right upper lobe there was dullness, and 
tubular breathing and{crepitations all over the lung. The child 
gradually sank and died. 

Post-mortem Examination.—The post-mortem examination of the case 
was very interesting, since it showed the sequence of events which 
probably took place during the life of the patient. An enlarged tuber- 
culous gland broke down, and by a process of ulceration discharged its 
contents into the left bronchus. By tracing this bronchus towards the 
periphery it was seen to be distinctly connected with a saucer-like 
depression on the surface of the lung, which originally formed a part of 
the wall of a subpleural abscess cavity. This eventually ruptured into 
the general pleural cavity, and produced pyopneumothorax. 


REMARKS.—The case above recorded is extremely interest- 
ing, especially when studied in connexion with the post- 
mortem observations. The physical signs were such as in the 
first instance to Jead to the correct diagnosis of pressure on 
the left bronchus by enlarged tuberculous glands, and those 
that appeared a few days before death were most significant 
of pyopneumothorax. Holt says that ‘‘ pneumothorax and 
pyopneumothorax are very rare in children under 3 years 
age.” The youngest patient suffering from pyopneumothorax 
in the series recorded by Dr. Samuel West in his book was 
3 years old. Ormerod mentions a case in a baby 6 months old 
as the result of pulmonary phthisis; Douglas Powell one of 
7 months old, Norman Moore one of 11 months old; but the 
youngest patient on record is probably one by Angel Money, 
which was 3 months old. I have to thank Dr. J. A. Coutts 
for kind permission to publish the notes of this case. j 
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~~ REPORTS OF SOCIETIES, 


OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
'THomas Barr, M.D., in the Chair. 
: Monday, December 5th, 1904. 


INFLUENZAL LEPTOMENINGITIS. 

E. CumpersatcH read notes of a case of fatal lepto- 
meningitis following upon acute suppurative otitis media of 
influenzal origin. The antrum and lateral sinus were explored 
by the usual radical operation. Pus was found in the antrum, 
put none in the groove of the sinus nor over the tegmen. 
There were no symptoms of any kind except arise of tempera- 
ture to 106° F. after operation. At the post-mortem examina- 
tion the leptomeningitis discovered could not be traced 
directly to the lesion in the temporal bone. Mr. Cumberbatch 

ut forward a suggestion that it should be a routine practice 
in cases in which the symptoms were not relieved by the 
mastoid operation to explore the sulcus lateralis and upper 
surface of the tegmen, and asked whether the administration 
of 10 ¢c.cm. doses of antistreptococcus serum every hour might 
be expected to arrest the suppuration. 


Me. A. 


SEVERE TINNITUS. 

Dr. Furniss Porrer read notes of a case of severe tinnitus, 
with almost complete loss of hearing, in a male aged 21. Drug 
treatment had proved valueless; he asked whether, in the 
opinion of members, operative measures should be adopted— 
that is to say, the cochlea be removed or the auditory nerve 
divided. An interesting discussion followed, in which several 
members took part, the unanimous opinion being that 
as the tinnitus was diffused over the whole head, and not con- 
fined to the ear or ears, and as there was no precise knowledge 
ofits cause, operation would be unjustifiable. This also proved 
to be Dr. Potter’s own opinion. 


SupDDEN DEAFNESS. 

Mr. ARTHUR CHEATLE read notes of a case of internal ear 
deafness of sudden onset. The patient, a middle-aged 
woman, noticed loud noises in the ear after yawning seven or 
eight times. The noises lasted from twenty to thirty minutes, 
and then the patient found that she was deaf in her left ear, 
and that the latter had a ‘‘ dead feeling.” There was no 
giddiness. The deafness persisted, and the noises became 
“occasional.” Kxamination of the ear revealed nothing 
beyond marked nerve deafness. Mr. Cheatle suggested that 
the “numbness” of the ear was due to an associated affection 
of the second and third cervical nerves. 


AcuTE CEREBRAL ABSCESS. 

Mr. A. L. WHITEHEAD read notes of a case of acute cerebral 
‘abscess. A boy. aged 14 years, had suffered from otorrhoea 
for twelve months. When first seen he had had acute head- 
ache for twenty-four hours, drowsiness for six hours, coma for 
three hours. Both middle ears were filled with pus and 
granulations, and both mastoids were tender. The radical 
mastoid operation and subsequent exploration of both 
temporo-sphenoidal lobes gave a negative result, but thirty- 
six hours later an abscess, with sloughing brain material, was 
evacuated on the right side. The patient recovered. Mr. 
Whitehead remarked on the rarity of acute cerebral abscess 
and the comparative frequency of acute extensions of chronic 
abscess, and the difficulties of diagnosis in acute abscess, 


RESTORATION 0F HEARING AFTER MAstTomp OPERATION. 

Mr. Cuas, HeatH read a paper (based on an experi- 
ence of 400 operations) on the restoration of hearing after 
removal of drum and ossicles by a modification of the 
radical mastoid operation for suppurative ear disease. Instru- 
ments and patients illustrating the paper were shown. Owing 
to the lateness of the hour the discussion was adjourned 
until February. 


EXHIBITS. 

Mr. RicHARD LAKE exhibited an otomasseur, driven by a turbine 
motor, for hospital use. A speed of about 2,000 strokes per minute 
could be attained.—Dr. ALBERT GRAY exhibited some lantern slides of 
<ertain specimens of the organs of hearing in various animals; and one 
of the human membranous labyrinth, showing an accessory ampulla in 


‘the horizontal canal and su 
P sceracaliy pernumerary otoliths or calcareous deposits 


Liverpoot Mepicat InstrtuTion.—At a meeting on Decem- 

ber 15th, Dr. J. R. Loan, Vice-President, being in the chair, 
Dr. MippLemass Hunt showed a case of primary syphilitic 
infection of thenostril. The chancre was situated on the left 
side of the septal cartilage. The patient, a youth of 17 years 
of age, had suffered from one-sided nasal obstruction and 
discharge for two months. There was considerable glandular 
enlargement on the affected side, and within the last fort- 
night a characteristic rash had appeared on the face and body. 
No history could be obtained as to the source or mode of 
infection.—Mr. Douaias-CRAWFORD read a note on two cases 
of actinomycosis. The first case was that of a ship surgeon, 
the skin of the flank being the affected area. In the 
second case the patient was a butcher, and the submaxillary 
region the part infected. Excision was performed in both 
cases with satisfactory results.—Mr. K. W. MonsarraT read 
a note on constriction of the ureter. After enumerating the 
different types of constriction, he related three cases illustra- 
tive of the condition. The first was a case of true stricture of 
the pelvic ureter, which gave rise to symptoms mistaken for 
those of appendicitis ; a cure was effected by dilatation of the 
ureter from the bladder. The second case was one of hydro- 
nephrosis, in which the ureter was bound by adhesions to and 
flattened against the hydronephrotic sac; a plastic opera- 
tion upon the ureter was successfully performed. In the 
third case there was pyonephrosis with stricture of 
the ureter at its junction with the renal pelvis. Mr. 
Monsarrat suggested that in the etiology of similar cases 
of primary pyelitis of obscure origin, renal stasis, caused by 
ureteral obstruction, probably played an important part.— 
Mr. RusHTon PARKER read a note on perineal prostatectomy. 
He practised the operation as described by Dr. Parker Syms 
at the Manchester Meeting of the British Medical Association 
in 1902. He had thus operated upon 8 cases between 
December, 1902, and November, 1904. The ages of the patients 
varied from 59 to 76 years, five of them being over 70 years of 
age. The prostates removed varied in weight from 2 to 38 of 
anounce. All the patients before operation had been unable 
to pass urine without the use of a catheter, and all had sub- 
sequently become enabled to hold and to pass water 
comfortably, except 1 case, which terminated fatally. The 
after-treatment consisted in bladder drainage, by means of a 
long tube, for two to five days, and plugging of the prostatic 
gap for twenty-four hours with strips of gutta-percha tissue in 
preference to gauze. The gutta-percha strips could be 
removed without disturbing the patient or causing haemor- 
rhage. A catheter was passed daily and the bladder washed out. 
—Mr. C. THurstan Horuanp read a note based on a case of 
central round-celled sarcoma of the upper end of the femur. 
The patient was under the care of Mr. G. P. Newbolt at the 
Royal Southern Hospital. A series of radiographs were 
shown illustrating various diseases of bone bearing on the 
subject. The x-ray appearances of central round-celled sar- 
coma, myeloid sarcoma, periosteal sarcoma, abscess of bone, 
ete., were discussed. The fact that operations for malignant 
bone disease were so frequently followed by return of the 
growth was considered to be probably due to the condition 
being diagnosed too late. By the help of a good radiographic 
examination suspicion might be cleared up very much earlier 
in the history of these cases, and thus enable better results 
to be obtained by means of operative treatment. Mr. G. P. 
NeEwBOLT described the clinical history of the case. He had 
performed amputation at the hip-joint, but the patient died 
the day following the operation. 


PaTHOLOGICAL Society oF MANCHESTER.—At a meeting on 
December 14th, Dr. DonALp in the chair, Drs. Orr and 
Rows gave a description of the origin and nature of the 
tabetic process. By a series of lantern slides, they showed 
that in general paralysis and in various other toxaemic con- 
ditions, degeneration of the fibres of the posterior roots 
always began at the point where these became intramedullary 
fibres. From this point the degeneration spread peripherally 
along the fibres to their terminations, and it was shown, by 
the Marchi method, that the degeneration followed the 
anatomical course of the fibres as they ascended the spinal cord. 
As for the causation of this degeneration, reference was made 
to the suggestion of Homén, that it depended on the action 
of some toxin which attacked the fibres at the point where 
they entered the cord. By other Jantern slides, it was shown 
that at the point where the fibres began their intramedullary 
course, changes in the histological structure of the fibres were 
always found. In the first place, the fibres here lost their 





neurilemma sheath, which, whether it were of mesoblastic 
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or epiblastic origin, exercised an important protective influ- 
ence on the enclosed fibres. In the second place, at the point 
where the fibres lose their neurilemma and for a very short 
distance beyond, that is, at the ring of Obersteiner and 
Redlich, there was also an absence of the myeline sheath. At 
this point, therefore, the axis cylinders were fully exposed to 
the action of any toxin which might approach them, and they 
also, as they passed up the cord, continued to be acted on by the 
toxin. There was thus produced a parenchymatous degenera- 
tion of the fibres of the posterior roots, which began at the 
point where the neurilemma sheath was lost—a point to 
which the term ‘‘ vulnerable point” had been applied—and 
which spread peripherally along the fibres to their termina- 
tions. 


LEEDS AND West Ripinc Mepico-CHIRvuRGICAL Socrety.— 
At a meeting on December 9th, Dr. BRONNER in the chair, 
Mr. Lawrorp Knaacs read a paper on 2 cases of bullet 
wound of-the brain, in both of which the bullets had pene- 
trated to a considerable depth, and were left 2” situ. In the 
first case no ill-effects had been noted during the seven years 
that had since elapsed. In the second serious symptoms de- 
veloped a fortnight after the injury, and a large area of bone 
was removed in the nearest position to the bullet. The dura 
was crucially incised and gold foil placed over the protruding 
brain. The flap was replaced. Rapid subsidence of symptoms 
followed, and the patient left the hospital quite well. This 
was eleven months ago, and no further trouble had occurred. 
—Dr. Warprop GRIFFITH showed twe brothers with the 
hereditary form of spastic paraplegia. There were no sensory 
phenomena. Babinski’s sign was well marked in one patient, 
while the other had incipient bulbar symptoms, and showed 
a tendency, when walking, to stagger to one side. This 
appeared to be of possible interest, in view of the statement 
which had been made, that in such cases the sclerotic 
changes were not confined to the lateral column, but 
affected the ascending and descending cerebellar tracts. 
Dr. Griffith also commented on a case of infective endo- 
carditis in which the lesion was confined to the pulmonary 
valve. This presented a large fungating mass, almost com- 
pletely occluding the orifice, and leading to aneurysmal 
dilatation of the left wall of the artery. The primary lesion 
was probably an acute pleurisy with scanty pus formation, 
which had come on with great suddenness. There was prac- 
tically a total absence of the interauricular septum, and, as 
previous to the occlusion of the pulmonary artery by the endo- 
carditic granulations the flow of the blood was probably from left 
auricle to right, the pleura would in consequence of this septal 
deficiency be put more certainly within the gathering ground 
of the right ventricle and the valves of the right side 
of the heart be thus exposed to greater risk of infection.— 
Mr. A. L. WHITEHEAD read a paper on nasal disease as a cause 
of headache. The various conditions of the nose giving rise 
to headache were mentioned, the differential diagnosis 
indicated, and the following conclusions arrived at: (1) Head- 
ache is rarely, if ever, caused by any disease or deformity of 
the nose which does not give rise to discharge or obstruction 
to normal nasal respiration ; (2) in all cases of persistent 
headache the nose should be as carefully examined as the 
urine, the teeth, and the eyes, since in some instances the 
nasal symptoms may be ignored by the patient; (3) suppura- 
tion in the nose and obstruction to nasal respiration, constant 
or intermittent, must be thoroughly treated ; (4) small spurs, 
deviations, and hypertrophies, not causing obstruction, should 
be left alone ; (5) if the middle turbinate bone is enlarged and 
pressing upon the septum, and other causes of headache can 
be excluded, partial or complete removal should be advised, 
since in many such cases complete relief is thus given. 


West Lonpon Mepico-CuiruraicaL Socrety.—At a meet- 
ing on December 2nd, Mr. C. M. Tuxs, President, in the 
ehair, Dr. A. E. RussELL read a paper on the diagnosis of 
acute abdominal diseases. He laid great stress on the 
necessity of thorough examination of the thoracic viscera, 
the rectum, and vagina, and pointed to the general condition 
of the patient, especially as regarded the pulse, facial aspect, 
and vomiting, as of almost equal diagnostic importance as 
local abdominal signs. He strongly deprecated giving opium 
in cases of doubtful diagnosis, and insisted upon the advisa- 
bility of early operation in grave cases. Consideration of the 
relative frequency of the different varieties of acute abdominal 
disease, and of the age and sex of the patient, as illustrated 
by a large series of cases, was very helpful in forming an 
opinion based upon probabilities--Mr. L. A. BIDWELL 





thought the existence of a rapid pulse ard lo 

to be the gravest symptom in peas pode tng por ger 
always indicated the need for immediate operation In the 
differential diagnosis between appendicitis and suppurati : 
gall bladder, it was to be remembered that in the former the 
rounded edge of the tumour was above, and there was an ar . 
of resonance between it and the liver, whereas in the latter. 
the rounded edge was below and the dullness continuous with 
that of the liver.—Mr. D. J. Armour did not agree with Dr 
Russell with regard to the question of the facies, and related 
three acute cases, none of which showed by their appearance 
the slightest sign of their condition.—Mr. E. P. Paton 
referred to the quiet period following immediately after the 
acute onset, and warned practitioners not to be misled by 
this, as often the acute symptoms returned in an aggravated 
form.—Dr. MansE.i Movin alluded to the frequency of 
acute abdominal trouble occurring in women of the child- 
bearing age, the most serious cases being those of haemorrh e 
due to tubal rupture.—Mr. McApam Eccurs thought the hig 
percentage of cases of intussusception, namely, 16 per cent, 
raust be accidental for the years mentioned by Dr. Russell’ 
As to the administration of morphine, he advised one dose 
subcutaneously when the patient had to be removed; but if 
an operation were to be undertaken at the patient’s own house 
without any removal, he would not give morphine or opium, 
Sometimes there were two or more causes of acute abdominal 
symptoms in the same patient.—Dr. Seymour TayYLor pointed 
out that indican in the urine was almost invariably present in 
acute abdominal cases, and considered its presence of use in 
deciding the diagnosis between injury to intestines and peri- 
toneum or muscles. As to latent symptoms in cases of 
peritonitis, he submitted that the quiet pulse was the indica- 
tion of the condition of shock, the first and most prominent 
result of abdominal injury ; it was soon succeeded by rapid 
pulse and temperature.—Mr. AsLeTtt BALpwIn said that the 
cutaneous hyperaesthesia mentioned by Mr. Eccles was of 
great interest, but at the same time it might be a misleadin 
symptom. If present in a case of appendicitis, and it passe 
off without amelioration of other symptoms, it was a serious 
sign, and indicated immediate operation. As for shock being 
invariably present, he had seen cases of severe abdominal 
injury where there was not the slightest sign of it.—Dr. A. E. 
RusskL1, in reply to Mr. BipbwELL, commented upon the diffi- 
culty in the diagnosis of appendicitis and suppurative gall} 
bladder. In answer to Dr. SzEymMour TaYLor, he said that 
pain commencing definitely in a region such as the iliac fossa 
or gall bladder was probably indicative of the organ at fault, 
but he fully agreed that, when the pain was referred vaguely 
to the umbilicus or general abdominal wall, it was valueless. 


Socirgty FOR THE Stupy OF WISEASE IN CHILDREN.—At a 
meeting on December 16th, Dr. FreDERICK PaGE in the chair, 
a discussion was opened on ‘‘Sudden and Unexpected Death 
in Children” by Dr. C. J. MacauistER. Firat, he mentioned 
the fact that death might be simulated, and that death might 
result unexpectedly from exhaustion during or after the 
crises of acute illness. Next, he referred to toxic cases in 
which death resulted so suddenly and unexpectedly that no 
medical man had seen the child. Of these he gave illustra- 
tive cases occurring in certain school institutions. In two of 
these pulmonary congestion was found post mortem. He had 
reason to suppose this peculiar and deadly disease was due to 
toxaemia, the toxin having a special effect on the respiratory. 
centre. Some cases might be due to the poison of acute 
anterior poliomyelitis acting on the vagus nucleus. 
Among other causes, he mentioned specific fevers and 
septic fevers associated with gastric haemorrhage, suprarenal. 
haemorrhage, typhoid fever, diphtheria, and myocarditis ; 
and he referred shortly to certain organic diseases of 
the circulatory and respiratory systems.—Dr. J. Porter 
PARKINSON, in considering the functional causes, referred to 
heart failure and sudden death in marasmus, to convulsions 
usually acting through asphyxia, and to excessive emotions 
and laryngismus stridulus as rare causes; spasm of the 
glottis might occur with fatal result from pressure of glands 
on the recurrent laryngeal nerve. The pathological changes in 
these conditions and in “overlaid” babies were described.— 
Mr, J. W. THomson WALKER discussed the question in relation 
to the thymusgland and thestatus lymphaticus. The clinical 
pictures of the latter condition were : (1) No previous evidence 
of illness, (2) previous restlessness, etc., and (3) thymic 
asthma. In many cases rickets was present, in others, some 
concurrent disease might be sufficiently serious to prove fatal. 
of itself, Possibly the condition might occasionally account for 
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deaths under the influence of violent 


stillbirths, and for hock, for example, cold water and anaes- 
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ong ti a eain of the heart and coarctation of the aorta 
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d. The thyroid might be enlarged. He 
had Sen the esociationn pe rickets, adenoid tissue in the 
laid 8 arynx, and laryngismus; also on the state of lym- 
et as an important factor in producing a fatal 
pha oo an otherwise simple illness. He discussed the 
parr logy in reference to the pressure and toxic theories.— 
patho so ‘TupBy considered the surgical causes in reference 

% ) the ‘circulatory conditions—such as haemorrhage in the 
en haemophilia, scurvy, ulcer of stomach or duo- 
ane haemorrhage during operation, thrombosis ; (2) shock 

rs the means of diminishing it. The shock following 
an hing out the pleural cavity he ascribed to the nature of 
the fluid rather than the actual washing. Among toxic con- 
ditions he mentioned the absorption of carbolic acid, iodo- 
form, toxins, and uraemia. Many other surgical causes con- 

ected with the throat and larynx, and mechanical causes due 
to tying the hands of the child or to foreign bodies, and pres- 
sure on the trachea were also considered.—Dr. J. BLUMFELD 
referred to the subject in connexion with anaesthesia, con- 
fining himself to those cases of children in which the 
ailment had caused no loss of general health. The 
importance of skilled anaesthetists could not be over- 
estimated in infants. Death in the _ pre-anaesthetic 
stage almost always occurred with absolute sudden- 
ness, and was due to too strong a vapour of chloroform.— 
Dr. Pace drew attention to sudden death in serious diseases, 
such as phthisis, in which the cause might be due to an auto- 
intoxication.—Dr. A. YOUNG insisted on the frequency with 
which the lymphatic state might be found in children and 
adults if looked for, and drew attention to sudden death in 
exophthalmic goitre and myasthenia gravis.—Dr. E. CauTLey 
insisted on the importance of the subject to general prac- 
titioners, and gave instances of cases in which the diagnosis 
made from post-mortem examination was probably incorrect.— 
De. L. GutHRig, Mr. G. Pernet, and Mr. A, Epmunps dis- 
cussed the subject in its relations to congenital syphilis, and 
the too-rapid curing of extensive cutaneous eruptions. 


REVIEWS, 


PUBLIC HEALTH, 
Tar second edition of The Purification of Sewage,' by Dr. Bar- 
WISE, is considerably enlarged, and deals with most of the 
developments of the subject which have recently so rapidly 
followed one another. In the opening chapters the author 
discusses the composition of sewage and the changes it 
undergoes in the process of purification, but what he has to 
sayon these changes only serves to emphasize how little we 
really know of the details of the process. Theeffect of sewage 
discharges upon rivers is lightly touched upon, and a darker 
picture might have been drawn of the state of some of our 
streams without going in any degree beyond the facts. 
The land treatment of sewage is dealt with in a single 
chapter, which is perhaps natura] at the present time when the 
biological methods are so new and so rapidly changing, but it 
seems to be accepted that, given a sufficient area of suitable 
Soil, land treatment is still the best. In dealing with the 
precipitation of sewage and the methods of getting rid of 
the resulting sludge, little is said of the uses to which sludge 
can be put, or of its value when properly used. Much 
information is being accumulated, both on the Continent 
and in this country, showing that its manurial value or its 
fuel value is considerable, and that it may yet become a 
useful commodity because of the by-products which may be 
recovered from it. Dr. Barwise has surely made a mistake 
when he describes secondary decomposition of a chemically 
precipitated sewage as the deposition of carbonate of lime. 
It is more generally understood to be the putrefaction which 
has been checked by the presence of the precipitant— 
lime, for example—and which afterwards takes place when 
the limed effluent is mingled with river water. His descrip- 
tion of the various forms of settling-tank is by no 
means complete; but for this the limited space he allows 
himself for so large a subject is no doubt responsible. 


1 The Purification of Sewage ; being a Brief Accowrt of the Scientific Prin- 
ciples of Sewaye Purification and their Practical Application. By Sidney 
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The first chapter, treating of the biological purification of 
sewage, deals with the liquefaction of sewage, and too much 
importance is given to the original view that most if not all 
of the sewage sludge proper can be got rid of by the use of 
septic tanks, while more recent reports as to the accumula- 
tion of sludge in septic tanks are not mentioned. This is 
unfortunate in view of the fact that the Local Government 
Board in its inquiries into new schemes is usually very careful 
to see that means exist for dealing with this sludge. From 
recent experience, moreover, many will be inclined to join 
issue with the author when he states definitely that some 
form of septic tank is necessary. On thecontrary, the opinion 
seems to be gaining ground that in many cases, owing to the 
nuisance they produce, septic tanks are a mistake, and 
that better results in purification can be obtained by 
simple sedimentation or by chemical precipitation. The 
chapter in which is traced the evolution of the biological 
filter from land treatment of sewage is_ interesting, 
and the various artificial processes of purification are 
dealt with in some detail, although, as is natural in deal- 
ing with a subject undergoing so rapid evolution, the author 
has missed several developments which might have materially 
altered some of his conclusions. He discusses, for instance, 
the advantages and disadvantages of contact beds and con- 
tinuous or percolating filters respectively, and says that the 
latter must be supplied with sewage intermittently, and that 
the material should not exceed j in. to 3? in. in diameter. But 
large numbers of such filters are working satisfactorily where 
material of much greater size is used, and where it is found 
much better to supply the sewage continuously and not in 
gushes. Properly enough, a considerable amount of space 
and a wealth of illustrations are given to the subject of auto- 
matic distributors, for on these the reliability of per- 
colating filters depends. The rapidity of the changes 
that are taking place is shown by the fact that even since 
the republication of this treatise several new forms of 
distributor have been introduced, but the chapter dealing 
with this part of the subject will be found very useful. 
The considerations which should guide the selection of a 
method of purification for any individual case are set out 
with commendable fairness in a concluding chapter; and, 
finally, as a sort of warning not to indulge too much in 
personal predilections and theories, the particulars required 
by the Local Government Board with respect to new schemes 
are set out. A useful appendix on methods of analysis is 
given, but nothing is said as to the processes for estimating 
dissolved oxygen or the quantity of oxygen taken up by an 
effluent from water saturated with oxygen, one or other 
of which is likely to become a very important matter in 
— upon the nature of a sewage effluent. Dr. Barwise 
has produced a very readable book, and one which will be 
exceedingly useful to all who are charged with the duty of 
establishing or improving works of sewage purification. 


In its new garb Dr. Newman’s Bacteriology and the Public 
Health? will, no doubt, be as popular—and deservedly so—as 
in its former less pretentious editions, for plainly no effort 
has been spared by either author or publisher. The earlier 
editions were frankly intended for lay consumption, and even 
in his present preface Dr. Newman remarks that the general 
student of hygiene requires an elementary book in which 
bacteriology is ‘‘ viewed broadly and particularly as it con- 
cerns the practical everyday problem of health and preven- 
tive medicine.” If by the general student of hygiene the 
author really means the lay members of urban and rural 
sanitary boards and the like, we are in perfect agreement 
with his view; we concede the necessity, and consider his 
book admirably calculated to meet it; but when he enlarges 
his scope, and includes the mrdical officer of health, 
then we are by no means convinced of the unqualified 
accuracy of the statement, for there are surely many works, 
more technical in character it is true and in many languages, 
including our own, of which the M.O.H. may avail himself. 
In the first chapter the position of bacteria in the natural 
world is clearly set forth, and the biology, morphology, and 
physiology of these minute vegetables adequately d: scribed. 
Then follow seven chapters devoted to an extremely interest- 
ing exposition of the economic and technical applications of 
bacteriology, from the point of view of the agriculturist, the 
brewer, the dairyman, and the food purveyor. Practical 





2 Bacterioloyy avd the Public Health. By George Newman, M.D., F.R.S.E., 
~D.P.H., Medical Officer of Health of the Metropolitan Borough of Fins- 
bury. Third edition. Loudon: John Murray. 1904. (Demy 8vo, pp. 497, 
31 plates aud 48 illustrations, 1s.) 
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hygiene is represented in the excellent sections devoted to 
the relationship of bacteria to water and water supplies, the 
bacteriological examination of air and of soil, the contamina- 
tion of milk and other food stuffs by bacteria and their pro- 
ducts—with the resulting evils to the consumers—and the 
treatment of sewage by the comparatively recently introduced 
biological methods, namely, by bacteria beds and septic 
tanks. The last portion of the book deals with the fission 
fungi and the pathogenic protozoa as the essential causes of 
various diseases in man, together with remarks on some of the 
remedial measures introduced by the bacteriologist for the 
treatment of such infections. A short appendix gives a 
general outline of the methods adopted for the study of 
bacteria, but with the exception of the directions for the 
examination of water the details given are obviously inade- 
quate for use in actual practical work. 


We are informed that the Parkes Memorial Prize, 1904, con- 
sisting of seventy-five guineas and a bronze medal, was 
awarded to Major R. CaLpWELL, R.A.M.C., for his essay, The 
Prevention of Diseases in Armies in the Field. It appears 
to have been written in the hope that what is, in the 
main, a record of sanitary experience in the field might 
prove of interest to those whose attention is drawn 
particularly to the physical well-being of the soldier on 
service. Although the author puts forward his sanitary 
experiences in an interesting and thoughtful manner, 
we doubt whether any professional reader is likely to 
acquire any specially valuable information from this small 
volume. We confess to finding very considerable difficulty in 
reviewing it, as the essay is a curious mixture of extracts 
from certain well-known sources and of disquisitions arising 
out of the author’s experiences in Egypt and South Africa. So 
far as they go, his views are sound, but they fail to throw 
any new light upon particular sanitary problems connected 
with armies in the field. We had hoped to find some con- 
structive attempt at sanitary organization, but, beyond a 
general reference to a suggested mode of developing an esta- 
blishment of subordinate sanitary assistance within the army, 
the chapter which deals with sanitary organization is unsatis- 
factory and colourless. The book contains some illustrations, 
but the greater number appear to be lacking in sanitary 
point. If this volume represents the best work upon disease 
prevention in armies in the field which the military and 
naval services of the Crown can produce in competition for a 
valuable prize, we are forced to conclude that practical 
interest in the subject among the officers of those services 
must be at a very low ebb. 


That the first edition of Dr. Berary’s book on the Principles 
of Hygiene has been exhausted in a little more than two 
years is sufficient to indicate that it has been appreciated. 
The present edition is longer than the last by some forty pages, 
but the general plan and scope of the work has not been 
changed—in fact, except in regard to the chapters on 
immunity, air, and school hygiene, we do not note any great 
changes. The book is an excellent type of manual for those 
who wish to grasp the theory and principles of public health, 
but, as we said in regard to the first edition, it is lacking in 
those analytical details which are so essential for the student 
of hygiene preparing for any public health examination in 
this country. Moreover, being an American work, and pri- 
marily written for American readers, it considers sanitary 
regulations and enactments from their standpoint; these are 
features which naturally will not enhance its value as a 
textbook in this country. 





OBSTETRICS. 
In the first of his lectures on Deaths in Childbed,’ 
Dr. Wittiams demonstrates two broad facts. One is that 
childbirth in England is attended with a mortality amount- 
ing to from 2 to 3 per 1,000 from puerperal septic diseases ; 
and that this mortality is not appreciably less to-day than it 
was fifty years ago, notwithstanding the introduction of anti- 
septics. The other is that in certain lying-in hospitals the 





3 The Prevention of Diseases in Armies in the Field. By Major R. Caldwell, 
R.A.M.C. London: Bailliére, Tindall, and Cox. (Cr. 8vo, pp. 190, 28 
illustrations. 5s.) ee 

4 The Principles of Hugiene. By D. H. Bergey, M.D. Second Edition. 
London aia eens W. B. Saunders and Uo. 1904. (Demy 8vo, 

- 530. 138. 

"= Deaths in Childbed, a Preventable Mortality. Being the Milroy lectures, 
delivered at the Royal College of Physicians, 1904. By W. Williams, M.A., 
M.D., D.P.H.Oxon., Medical Officer of Health to the Glamorgan County 
Council, etc. London: H. K. Lewis. 1904. (Demy-8v0, pp. 99. 28. 6d.) 








death-rate from puerperal septic diseas 
siderably higher than that in the a 
_ —_ —. ve —. ponte rate fro 
lying-in hospitals has been 

that outside, He examines with much care ‘ —_ 
tality from puerperal fever in certain Welsh dist jeter, 
but we cannot say that he throws much light on this oe 
he shows that the death-rate from septic disease is mn 
higher in young mothers (aged from 1 5 to 25) than in thee 
older. The same law, he shows, applies also to eclam = 
Puerperal mania is a little more frequent in the youn oo 
not much. But the death-rate from placenta penn a 
flooding, and rupture of the uterus is much higher in ‘he 
older than in the young. Dr. Williams’s explanation is th ‘ 
the uterus wears out. In the second lecture Dr, William, 
considers the etiology of puerperal fever. He brings Semuaal 
instance after instance of the occurrence of series of cag 
of puerperal fever in_the practice of particular medi a 
men and midwives, He has sought carefully for evidence 
connecting puerperal fever with defective drainage, scarlet 
fever, diphtheria, or other zymotic disease, but finds 
none. The third and last lecture deals with preventive 
measures. The author gives a historical survey of the attitude 
of the Royal Colleges towards midwifery, and of the various 
steps which led up to the passing of the Midwives Act, He 
gives an account of that Act and of its working up to the 
present. The means of prevention of puerperal fever that 
seem to him needed are: (1) That “‘ every girl among the poor 
and artisan classes should be taught the elementary 
principles of nursing and hygiene,” an excellent propo- 
sition; but why limit it to the poor and artisan 
classes? (2) The combination of ‘voluntary interest with 
State control and effort,” to promote the good training of 
sufficient midwives. He would have a ‘‘national council” 
for a them, which should “map out the country with 
a view to the best organization for training and the provision 
of midwives;” to collect funds to found training scholar. 
ships; to utilize our present hospitals; to give grants to poor 
districts to help to support a midwife; and later to found, or 
help to support, a ‘‘national maternity hospital.” He thinks 
the county councils and other public bodies will undertake 
the training of midwives. But heis not sanguine. He says, 
‘‘ the horizon is very dark, and at present I cannot detect a 
silver lining to it.” Dr. Williams might have adduced much 
more evidence in favour of his main conclusions had he used 
foreign as well as English experience. But he has used very 
well the material under his hands. The tone of the book is 
that of the loftiest public spirit. All who are in any way con- 
concerned in administering the Midwives Act ought to read 
and carefully ponder Dr. Williams’s interesting lectures. 
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Dr. Fritscn’s introduction to the practice of midwifery’ ig 
not too ambitious a book. It contains no bibliography. Con- 
flicting theories and alternative methods of treatment are not 
discussed. It isa plain, straightforward account of what the 
accoucheur ought to know, what he ought to do, and how he 
ought to do it, by a practitioner and teacher of large and long 
experience. Its object is practical instruction, not con- 
troversy. If we think that there are better methods than 
those recommended by the author, we do so with deference, 
knowing that he speaks from experience. We shall best 
illustrate the character of the work by quoting the author's 
opinions on some points. First we will take an ethical point, 
which has been somewhat lately under the attention of British 
obstetricians. Professor Fritsch says : 

It is self-evident that the woman in labour has the right of disposing 
of her own body. If she will accept a risk the doctor should not hesitate 
to comply with her wish. Ifshe is averse to an operation and prefers to 
sacrifice the child, she has a right to decide. The doctor may and ought 
to recommend Caesarean section, but he is without doubt not justified 
in doing it against the will of the patient. If the patient is willing the 
question should be put before her whether the operation should be so 
performed as to exclude further pregnancies or to allow the possibility 
of another pregnancy. He should bring to the notice of the patient 
that in the first case, if, as it is always possible, the child dies, self- 
evidently every hope of offspring is at an end, but that if the operation 
is done so as to preserve the possibility of pregnancy, the same peril, 
pain, and trouble may recur. If, after consultation with those who 
seem to her suitable advisers, she decides upon the one or the other 
course, the doctor should comply with her wish (p. 363). ; 
Professor Fritsch is conservative, not to say old-fashioned. 





6 Geburtshilfe, eine Einfiihrung in die Praxis. (Midwifery: an Introdue- 
tion to its Practice.] Von Dr. Med. Heinrich Fritsch, Professor der 
Gyniikologie und Geburtshilfe und Direktor der kéniglichen Frauen 
klinik an der Universitit Bonn. Leipzig: S. Hirzel. 1904. (Demy 8¥0, 
Pp. 467. M.zo.) ; ’ 





a ee 


} @t & pes 


2s 


20n- 


nce, 
best 
0r’s 


tish 


sing 
sitate 
rs to 
ught 
tified 
y the 
be so 
bility 
tient 
, self- 
ation 


who 
other 


ned. 


odue- 
ry der 
auen- 
y 8v0, 





REVIEWS. ee Nees “3799 


Mepicat JouRNAL 





Duo. 31, 1904] 





———:t:t—C—CSt—‘—Sé:;S . : 
ion of the axis traction forceps. The practi- 
We pag? Wed to ascertain the position of the head by feel- 
tionet > sutures and fontanelles, and to vary the direction of 
“ aA according to the natural mechanism. The only 
= to the cephalotribe is in these caustic sentences: 
allusion human nature that continually new instruments are invented 
aoe ‘object of diminishing the size of the head. I intentionally do 
poy er these complicated instruments, and strongly recommend 
2 


tto k to. ‘ 
che simpler readers Will thank Professor Fritsch for this ; but 


hink cephalotripsy both simpler and better 
gota of oy oy the craniotomy forceps, which is the method 
themmended by him. Professor Fritsch astonishes us by 
ee that hebotomy is better than symphysiotomy. Surely 
fine cannot be the outcome of experience. Hardly any 
ration can be simpler than subcutaneous symphysiotomy 
ce which Professor Fritsch seems not to have heard); but 
(potomy—that is, sawing through the pubic bone with a 
hain saw—as described here must be a very tedious and 
troublesome proceeding. The author has a taste for irony; 
pg lorry ye and washing out the peritoneal cavity with 
disinfectants in streptococcal peritonitis has an advantage in that the 
atient’s sufferings are shortened by the more rapid approach of death. 
a patient has been saved by it. : 
We note with interest one summary of experience by Pro- 
fessor Fritsch. He tells us that for a long time he treated 
cases of parametritis by opening exudations from the vagina 
as soon as they could be felt. But although he often found 
and let out pus, yet this was often difficult, and the attempt 
sometimes led to injury to the rectum, bladder, ureters, or 
uterine arteries, the last-named accident leading to great 
bleeding. As compensation for these risks he found the 
advantage slight. Recovery was slow ; the openings contracted 
and had often to be dilated or reopened ; so that the course of 
the disease was not shortened. He now recommends expectant 
treatment, with moist compresses, which, as he drily says, 
oblige the patient to keep at rest. _If_the exudation points 
above Poupart’s ligament, then an incision parallel to that 
structure should be made. The book will be interesting and 
instructive to the German general practitioner, and to all 
whose knowledge of the German language is sufficient to 
enable them to run through it easily. The English student 
and practitioner who reads German slowly and painfully we 
will console by saying that he may find better books in his 
own language. 


The first edition of Epcar’s Practice of Obstetrics’ wasnoticed 
in these pages on March 26th. The revision of the work 
for the second edition has been very thorough. Many illus- 
trations have been remade, and new ones added. The section 
on puerperal fever has been rewritten. We have already 
expressed our high appreciation of the book. It is a large 
ook, and there are places in which the author has been 
rather too ambitious of completeness, so that the pruning 
knife might be used with advantage. Thus, at p. 1025 
several methods of ‘‘cephalotomy” are mentioned, none 
of which the author recommends, and none of which 
have ever come into practical use. Why, then, muddle the 
student’s head and burden his memory by referring to them ? 
At p. 943 a writer is quoted who recommends the ‘rendelen- 
burg position for prolapse of the funis. This is nota wise 
recommendation, for in the Trendelenburg position the axis 
of the uterus is horizontal, just as it is in the lateral position, 
which is far more comfortable; and Dr. Edgar does not 
endorse the advice; why, then, need he quote it ? Dr. Edgar 
has read largely, but the direction in which his knowledge 
seems least extensive is that of English literature. He 
seems not to have heard of Oldham’s perforator or of 
Braxton Hicks’s cephalotribe, although these are far superior 
to the instruments Dr. Edgar recommends. Ramsbotham’s 
‘sharp hook he calls Schultze’s, although Ramsbotham had 
invented this hook long before Schultze was heard of. 
Page 1027 is occupied by a description of decapitation with 
Braun’s decollator, a comparatively inefficient instrument, 
which Dr. Edgar does not use. Why, then, waste a page over 
it? Dr. Edgar might improve his description of decapitation 
‘by the sharp hook if he were to read Ramsbotham’s direc- 
‘tions for using it. Dr. Edgar describes ‘‘the subcutaneous, 
which is beginning to be styled the Ayers or American 
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method” of symphysiotomy; but this method is not sub- 
cutaneous, for there is a skin wound in which the operator is 
instructed to place gauze. An account of subcutaneous 
symphysiotomy is to be found in the Transactions of the 
Obstetrical Society of London for 1900, and no one acquainted 
with that method of operating would ever think of doing the 
‘* Ayers or American method.” Dr. Edgar is not carried away 
by the wild recommendations of those who would treat retro- 
version of the gravid uterus by abdominal section. But he 
seems unaware of the fact that in most cases of retroversion 
and incarceration, if the patient is kept recumbent and her 
bladder empty, the uterus will right itself within forty-eight 
hours. Not every one will agree with the sweeping advice 
given as to the treatment of ectopic pregnancy: ‘“ When- 
ever the fetus is alive laparotomy should be employed.” 
This will be admitted to be good practice in the 
first half of ectopic pregnancy. But is it so during 
the second half? Dr. Edgar does not help us to judge, 
for he gives no estimate of the mortality attending abdominal 
section in the second half of ectopic pregnancy. The lowest 
estimate that we know of puts the mortality at 36 per cent., 
and why should the mother run this awful peril? Is it for 
her own sake? She is in no immediate danger. Is it for the 
child’s sake? Dr. Edgar says the children are often deformed. 
If the case is left till the placenta has become thrombosed, 
which will happen before suppuration begins, the risk of 
operation is then slight. Dr. Edgar says, “If the fetus 
has died . .. . putrefaction is to be feared at any 
moment.” ‘* Putrefaction” in the literal meaning of 
the word—that is, decomposition with the liberation of 
offensive gases—is excessively rare, either in uterine 
or extrauterine pregnancy. We presume that Dr. Edgar 
means by ‘‘putrefaction” decomposition with suppuration, 
and in connexion with a process so chronic the word 
‘“‘moment” is hardly the fittest to use. It would be more 
correct to say suppuration may begin in any week: and in 
ectopic pregnancy it is hardly a thing to be “ feared,” because 
it is a process which greatly reduces the danger of operation. 
We trust Dr. Edgar will pardon us for dwelling so much upon 
points in which we venture to differ from him. Our diver- 
gence of opinion on some points does not detract from our 
high estimate‘of his work. 


Dr. FRUMERIE’s course of massage’ is the work of a man 
thoroughly convinced of the value of massage in almost 
every morbid condition to which the human body is subject. 
We willingly admit that the various manipulations included 
under the general term ‘ massage”—stroking, tapping, 
rubbing, kneading, etc.—when not applied to unsuitable 
cases, can hardly do harm, and may often be beneficial. We 
are glad to add that Dr. Frumerie is careful to warn his 
readers what are the cases in which his methods may be pro- 
ductive of injury. But, admitting that massage does good, 
we must point out that its advantages are relative. No 
doubt, as the author says, massage of a little baby may 
increase its appetite, improve its nervous tone, act on its 
vaso-motor system, and so help it in cutting its teeth. But 
the highest possible estimate we can form of the value of 
massage as an adjuvant to teething does not make us think 
that two or three visits of a masseur daily are likely often to 
be prescribed for this purpose. It may be good, but there are 
other things quite as good, and much simpler and cheaper. 
The same criticism applies to many other conditions for 
which massage is here recommended. 





8 Cours de Massage, Accessoire des Soins d’Accouchements a donner aur 
Femmes Enceintes et Parturientes, aux Nourrices et Nourrissons. [A course 
of massage supplementary to attendauce in childbirth, to be given to 
pregnant and parturient women, to wet nurses and to infants.] Parle 
Dr. de Frumerie, de la Faculté de Médecine de Paris. Paris: Vigot 
Fréres. 1904. (Crown 8vo, pp. 145. Fr. 2.) 

















In a work on the Psycho-Physiology of Human Monstrosities, 
recently published, Drs. N. Vaschide and Cl. Vurpas have 
embodied the results of a close study of two monsters, one 
anencephalic, the other xiphopagous. In the former, which 
lived two days, the authors studied the working of various 
parts of the vital machinery and made some researches in the 
sphere of psychology. They were led to conclude that the 
brain is not indispensable for a rudimentary psycho-bio- 
logical life; its functionis mainly that of a co-ordinator of the 
respiratory movements, the vaso-constrictor system and 
reflexes. The xiphopagous monster “united in itself two 
lives and displayed reciprocal biological reactions towards 
the same causes.” 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DuRING the weeks ending November 19th and 26th and December 3rd the 
deaths from plague in India numbered 14,115, 14,528, and 17,728 respec- 
tively. The deaths during the week ending vecember 3rd were: Bombay 
City, 69; Bombay Districts, 6,670; Calcutta, 8; Bengal Districts, 722; 
North-West Provinces and Oudh. 4,425; Punjah, 2,446; Kashmir, 30; 
Rajputana, 292; Karachi, 9: Central Provinces, 529; Central India, 206; 
Hyderabad State, 768; Mysore State, 1,157; Madras Presidency, 392. 


Soutd AFRICA. 

Port Elizabeth.—Durivg the weeks ending November 26th and December 
3rd the fresh cases of plague numbered o and o, deaths 1 and o. Four 
cases remained under treatment on December 3rd. _Plague-infected 
rodents continue to be found at Port Elizabeth and East London. 


MADRITIUS. 

During the weeks ending December 15th and 22nd the fresh cases of 
plague numbered i: and 14, and the deaths from the disease 9 and 6 
respectively. 

HONG KONG. 

During the weeks ending December roth and 17th the fresh cases of 
plague numbered 3 and 2, and the deaths from the disease 3 and 2 
respectively. 

RUSSIA. 

In the Ural territory two districts have been declared plague-infected, 
The disease is reported to bave appeared in November, and between 
November 24th and December 26th 190 persons are said to have died of 
the disease The outbreak, at first unrecognized, first occurred amongst 
a family of Kirghiz and then spread to the Cossack population. 


SUEZ. 
A telegram dated Port Said, December 27th, states that ‘‘a case of plague 
has occurred here.” 








MEDICAL NEWS. 


Tae late Professor Tillaux, of Paris, has left £20,000 to the 
French fund for pensions to working men. He has also 
bequeathed considerable sums to the Medical Association of 
the Seine Department and to other professional bodies. 

Tue Nappies ANTIRABIC INsTITUTE.—The statistics of the 
Naples Antirabie Institute for the three years 1901-1903 have 
jast been published. The number of persons admitted during 
that period was 1,470. The percentage of deaths in the total 
number was 2. 

THe Liverpool coroner held thirteen inquests on the day 
succeeding Boxing Day; seven of these were on the bodies 
of infants who had been suffocated in bed. On the conclusion 
of one of them he said it was deplorable that so many young 
lives should be sacrificed through want of proper care on the 
part of parents. 

At the last meeting of the Zoological Society of London, 
the Hon. Walter Rothschild, Ph.D., F Z.S., read a paper on 
the Anthropoid Apes, in illustration of which he exhibited 
a large collection of mounted skins, skeletons, and skulls. 
A gorilla from South Cameroon and the white-faced 
chimpanzee of the Gaboon were characterized as new. 

A PRIVATE citizen has placed in the hands of the Govern- 
ment of the Grand Duchy of Baden asum of £12,500 towards 
the foundation at Heidelberg of an institute tor the study of 
eancer. The Government has given a site for the purpose in 
the immediate neighbourhood of the University Hospital, and 
has promised a grant for the maintenance of the institute. 

A DIsTINGUISHED COsNTENARIAN. — The _ Laryngological 
Society of London is organizing a celebration in honour of 
Sefor Manuel Garcia, the inventor of the laryngoscope, 
who will complete his tooth year on March 17th, 1905. The 
Society proposes to present the famous maestro with a testi- 
mnial and an address on the occasion. 

A SHort Way with DscengeraTEs.—lIt is stated that Dr. 
Henry Hatch, recognized in America as an authority on 
criminology, recently read a paper before the Prison Associa- 
tion at Quincy, Illinois, in which he advocated the elimination 
of degenerates and chronic lunatics by some painless mode 
of death. He further urged that suicide should be legalized 
in the case of helpless incurables. 

THe Board of Delegates of the Metropolitan Hospital 
Saturday Fund Association states. in its circular for the final 
quarter of the year, that the receipts up to the date of issue 
exceeded those at the corresponding perind of 1903 by £369. 
Tn that year, however, some large contributions came in at 
Caristmas time, and the total collection for the year consti- 
tuted a record. To equal it this year nearly £7.000 must be 
rene if January 9th next, the date on which the accounts 

are closed. 








THE estate of the late Mr. Herbert Willi i 
been sworn at £41,942. Among the bequests conse am AS 
will was one of a sum of £2,000 to st. George’ = in his 
Medical School for the foundation of a scholarshi ooo 
known as the Herbert Allingham Surgical Scholarshis. © be 

THE Mipwives Act.—As stated in the Britis M 
JOURNAL of December 24th, out of 61 county counciis aan 
tioned, 48 have retained their powers under the Act 2 men- 
own hands. The councils of Devon, Dorset, Kesteven "Ss os 
ampton, Isle of Wight, West Suffolk, and Brecknock pe 
delegated their powers to the district councils. The ¢ a 
councils of East and West Sussex came to no decision ou 
subject. The county councils are prompter in actin th _— 
district councils. Two of the latter, both in Sassex on why 
show hesitation in putting the Act into force. The Newhay - 
Urban Council has decided to inform the county council thes 
the council does not see its way clesr to undertake the admi “a 
tration of the Midwives Act in their district. The Cuckfidla 
Rural Council is prepared to carry out the Act provided ; ; 
—— sum be allowed to defray the cost. 7 

KMPERANCE IN THE ARMY.—At a temperance istri 
bution at St. George’s Barracks on Eocouter aaa Fl 
from His Royal Highness the Duke of Connaught was fom 
containing the following passage: It is very satisfactory to 
think of the great strides in the army this (Royal Arm 
Temperance) Association has made of late years. On every 
ground the army has been the gainer by the spread of tem. 
perance principles, with the result that crime decreases, the 
soldiers are happier, and the service is more looked up to b 
all classes of His Majesty’s subjects. At the same meeting. 
Lord Methuen, who presided, said that the recruit of < 
present day was a very different man morally to the recruit of 
ten years ago, and the improvement was in a great measure 
due to temperance aided by the influence of the Church Lads’ 
Brigade and improved education. 

THE TREATMENT OF ConsumPTIVES.—Dr, G. Petit, Editorial 
Secretary of the Revue Internationale de la Tuberculose, hag 
issued to the medical practitioners of France what he eallsa 
“referendum,” consisting of the following questions: 
(a) 1. Should a practitioner who has diagnosed tuberculosis 
in a given case tell the patient that he has done go? 
2. Besides the dispensary and the sanatorium, are there not 
other organizations which could help in the solution of the 
tuberculosis problem? (6) 1. From the point of view of the 
individual, is it to the interest of the ptient to be exactly 
informedastotheconditionof his disease? 2. Is it totheinterest 
of the family to be informed that ther relative is suffering 
from tuberculosis ? 3. Is it to the int-rest of the community 
that tuberculosis should be officially notified? (c) 1. Whatin 
your opinion is the essential and dominating factor of tuber- 
culosis? 2. What do you think of the isolation of con- 
sumptives in large urban hospitals? 3. Is there not in 
France, apart from the dispensary and the sanatorium, 
another weapon inthe antituberculous armoury? 4. Could 
not certain large buildings belonging to the State, which now 
stand empty and unutilized, be used for the treatment of 
consumptives? Do you know many such places? 5. Could 
not suburban and intercommunal hospitals with special 
accommodation, and even pavilions, be fitted up at small 
cost for the reception and isolation of consumptives ? 

THe ADELAIDE Hospitan. — We have received from 
Dr. Leonard W. Bickle of Adelaide a letter with reference to 
a paragraph in the letter of our special correspondent in 
Adelaide, published in the British MepicaL JouRNAL of 
September 24th. Dr. Bickle states that the difficulty at the 
Adelaide Hospital began in 1894, when he was on a visit to 
England, and that he did not accept a position on the staff 
of the hospital until 1897. He adds that he had every reason 
to believe that, had he not done so, the hospital, which is 
mainly supported by the Government, would have been 
turned into a Government institution pure and simple, and 
its value from an educational point of viewto the profession 
lest. He states, further, that before accepting the position he 
wrote to the then president of the Branch, giving his reasons 
for the step, and encloses us a copy of the president's 
acknowledgement of this letter, dated March 26th, 1897. 
Dr. Bickle also states that he received expressions of regret 
from five members of the Board who woul have voted for his 
re-election had they been present, and also from many mem- 
bers of the profession and others. We have also receiveda 
letter from Dr. A. D. Leith Napier of Adelaide, in which he 
characterizes the reference to him in the same letter from our 
Adelaide correspondent as misleading; as the matter is at 
present sub judice, he prefers not to discuss it further. 
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THE MEDICAL SERVICE OF THE ARMY. 


For a month the medical service of the army was 
without an official head. We are not prepared to say 
whether such a state of things is without precedent, but 
certainly it is anomalous to a degree sufficient to excite 
considerable curiosity as to what was passing behind the 
scenes during the interregnum. ‘To those whom experience 
has taught that “for ways that are dark and for tricks that 
are vain” the War Office is as peculiar as the Heathen 
Chinee, the situation was clear enough without the help of 
any special information. It could safely be taken for 
granted that the delay in appointing a Director-General in 
succession to Sir William Taylor simply meant that the 
military authorities were striving to do by craft what, for- 
tunately, they are no longer able to do by force. It is no 
secret now that this is precisely what was taking place. 
A comparatively junior officer had been recommended 
for the appointment because his previous services 
marked him out as pre-eminently fit for the post. 
On the other hand, the military authorities, though they 
could find no objection to the appointment, could not bring 
themselves to depart from the routine method. Every 
influence that could be brought to bear on the Secretary of 
State for War was mace use of to prevent an appointment 
which was looked upon by the Sir Leycester Dedlocks of 
Pall Mall as an opening of the floodgates of revolution. 
The struggle was indeed a death-grapple between the old 
system and the new, and the obstinacy of the resistance 
of the War Office is a measure of its appreciation of the 
importance of the issue in regard to its traditional policy 
of standing on the ancient ways. The War Office may at 
least be congratulated on having once in a way seen things 
as they really are; for there can be no doubt that the 
appointment of Surgeon-General Keogh to the position of 
Director-General marks the end of the old order of things 
as far as the medical service of the army is concerned. 

It would be utterly wrong to regard the selection of a 
comparatively young man for so responsible a post as in 
any sense a disparagement of the distinguished officers 
who have been passed over. We heartily sympathize in 
the disappointment that must necessarily be felt by men 
who have grown grey in the service at their failure to reach 
the goal of their honourable ambition. But they would 
themselves be the first to acknowledge that the good of the 
service must be the first and paramount consideration in 
the choice of a Director-General. It was for this reason 
that the principle of selection was substituted for that of 
seniority in promotion to the higker grades; and if the 





principle is to be fairly acted upon, there can be no limita- 
tion in the range of such action. The new system is 
founded on the Napoleonic maxim, La carritre ouverte aux 
talents—a principle which is'recognized as the basis of 
efficiency everywhere except in the public services. The 
Advisory Board was appointed for the express purpose of 
securing efficiency in the medical service of the army by 
the application of that principle. 

Apart from any question of professional equipment or 
official experience, Surgeon-General Keogh has the acci- 
dental, but none the less important, advantage over officers 
otherwise well-fitted for the post that he has inherited 
none of the traditions and prejudices of the older 
militarism. He was one of the first batch of officers who 
entered the service after it was made autonomous, and thus 
he never came under the influence of the regimental 
system which the military mind, as represented by the 
older generation of combatants, has never ceased to hanker 
after. In addition to this, Surgeon-General Keogh’s record 
of service shows that he possesses in an eminent degree 
the personal and professional qualifications for the great 
position which he has been chosen io fill. A brief account of 
his career will be found elsewhere. It cannot be said of him 
that he might be considered capax imperit nist imperdsset, 
for he has already been in charge of the Royal Army 
Medical Corps during Sir William Taylor's absence, and 
has had a long experience of the administrative duties of 
the office of which he is now to be the chief. In the 
discharge of the duties of the important appointments 
which he has held he has given proof of great administrative 
capacity, readiness of resource in meeting practical diffi- 
culties, and firmness, tempered by tact and sympathy, in 
dealing, on the one hand, with the military authorities, and 
on the other with the officers of his own corps. 

Strong testimony to the excellence of Surgeon-General 
Keogh’s work in the Boer war is borne by Sir W. D. Wilson 
in his recently issued Report on the Medical Arrangements 
in the South African War. He took a prominent part in 
the work of the Committee to which the task of rearranging 
the medical service of the army was entrusted by Mr. 
Brodrick ; and his mastery of the problems of medico- 
military administration has been conspicuously displayed 
in his work at the head quarters office. It is therefore no 
untried man who is now to command the Royal Army 
Medical Corps, but one who has given the most convincing 
evidence of his special fitness for the position. His appoint- 
ment will, we feel sure, be approved by the generah 
voice of the profession to which he belongs. It will be 
particularly welcomed as an indication that the spirit of 
arrogant hostility towards the medical service which has 
proved so disastrous to the best interests of the army has 
passed away. 

One of the personal characteristics of the new Director- 
General which inspires the best hope for the success of his 
administration is the fact that in him the doctor has never 
been submerged in the officer. His heart has always been 
in his professional work, and he has kept his scientific 
knowledge fresh and adequate to the exigencies of medica} 
practice. He is known to be particularly anxious that the 
officers of the Royal Army Medical Corps should be 
thoroughly efficient in their proper work, which is the 
treatment and especially the prevention of disease. As 
his appointment is the knell of the parting day of pro- 
motion by seniority, we hope it may also be taken as an 
«men that the time is gone by when the army could be 
regarded either as a refuge for the professionally incapable, 
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or an easy career in which playing at soldiers was agree- 
ably diversified by the dissipations of garrison society 
and the excitement of sport. 

The irritation of the “old gang”—if we may use Lord 
Randolph Churchill’s racy phrase—has shown itself in 
paragraphs, obviously inspired, which have appeared in 
society and service journals. It is unnecessary to refer to 
these further than to point out that it is simply fatuous to 
attribute the choice of the new Director-General to “out- 
side influences.” The Advisory Board was called into 
existence in order to advise the Secretary of State. In 
recommending Surgeon-General Keogh for the appoint- 
ment the Board has simply discharged the duty placed 
upon it. The members of the Board are surely better 
judges of the professional qualifications of medical officers 
than military authorities or bureaucrats of any kind or 
description can be. These are the “outside influences” 
which the medical service of the army has to fear. 








ANKYLOSTOMIASIS IN COLLIERIES. 

In an interim report on “the probability of ankylos- 
toma becoming a permanent inhabitant of our coal mines 
in the event of its introduction,” the Committee, appointed 
by the British Association for the Advancement of Science 
to inquire into this subject, indicates the dangers that 
would ensue if this were to take place. The importance of 
the subject is evident enough from the financial point of 
view, if one takes into account the trouble this pest has 
caused in the Westphalian coal fields, and the vast sums of 
money spent in trying to eradicate it. 

On this aspect of the subject some interesting informa- 
tion is given in a paper published in a recent issue of the 
Transactions of the Institution of Mining Engineers, by 
Dr. Thomas Oliver, on “ miners’ worm disease,” as seen in 
Westphalian and Hungarian collieries. The centre of the 
Westphalian coal-mining industry is Bochum, a town with 
a population of 70,000, This town possesses an infirmary 
containing 400 beds, in which, during last year, 3,000 
patients were treated for ankylostomiasis. In the valley of 
the Ruhr, again, the number of cases has increased from 
107 in 1896 to 1,030 in 1901, and 1,355 in 1902. Within the 
last two years ankylostomiasis has cost the |Miners Union 
and owners in Westphalia £100,000, In Hungary, Dr. 
Oliver visited the Sopron-Brennberg colliery, where he was 
received by Dr. Goldman, medical officer to the mine. 
Seven years ago, when Dr. Goldman received his appoint- 
ment, upwards of 90 per cent. of the miners were affected 
by the worm, but at the time when Dr. Oliver paid his 
visit the percentage of sufferers was about 30. It has been 
found that the spread of the disease is greatly facilitated 
by high temperature and moisture, these being the condi- 
tions which favour the transformation of the ova of the 
parasite into larvae. A few years ago, in consequence of 
explosions which occurred in the Westphalian mines 
through coal-dust, the Government made water-spraying 
compulsory; it is noteworthy that the remarkable increase 
already mentioned in the number of cases occurring in the 
valley of the Ruhr has been coincident with the enforce- 
ment of this regulation. 

Vigorous efiorts are being made to stamp out the 
disease. Experience shows that infected mines must, in so 
far as natural conditions will allow, be made drier and 
cooler, in order to render them less favourable for the 
development of the parasite. Infected men must be pro- 
hibited from working underground; this necessitates 
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medical inspection of the miners and a car i: 
examination of their faeces by experts in 4 dinguaatts 
ankylostoma. Miners ought to be absolutely pr aa A 
from defaecating underground, unless i Y aaa 
. . , nto receptacles 
specially provided for the purpose, which ought to b 
emptied and disinfected daily. , 

In the discussion which followed the r 
Dr. Oliver's paper, Dr. J. S. Haldane called attention t¢ 
the eosinophilia which accompanies ankylostoma infection 
and to the practical value, for diagnostic purposes, of —_ 
characteristic of the blood. In normal persons the vi 
centage of white corpuscles which are eosinophiles ig Pou 
o5 to 5. On the other hand, at Dolcoath mine in 
Cornwall, which was found to be thoroughly infected, out 
of 148 underground workers only eight showed less en 
7 per cent. of eosinophile leucocytes, the average being 
18.2 per cent. The advantage of this method of investiga- 
tion is that a blood film can be much more readily obtained 
than a sample of faeces. 

There is undoubtedly a danger of the general introduc. 
tion of the parasite into this country; the Cornish tip 
mines have already shown this; and the warning certainly 
ought to be attended to by hygienists and owners of mines 
alike. The question of the different temperatures com- 
monly found in English mines is worthy of more detailed 
study, but it is generally believed that 70° F., a tempera. 
ture sufficient for the egg to hatch and the larva to reach 
the encapsuled stage, is generally found in them. Preven- 
tion is better than cure, and if the preventive measures 
advocated by the Committee of the British Association for 
non-infected mines are acted upon, it should be compara- 
tively easy to avoid any risk of contamination. They may 
be summed up as an enforcement of regulations against 
indiscriminate soiling of underground roads by excrement, 
and the medical examination of all foreign workmen or 
persons who have lived in the tropics to ascertain that 
they are free from the parasite. The adoption and enforce- 
ment of such methods of prevention largely depend on the 
owners of coal mines, and it is to be hoped that they will 
take an intelligent interest in the subject, and by so doing 
fend off this approaching danger. 


eading of 








DUST PROBLEMS. 
THERE is still no inconsiderable number of people who cry 
anathema upon motors and motorists, but even these will 
have to admit with Henry V. that there is some soul of 
goodness in things evil, if the existence of these things 
accurs’d ‘should eventually lead to a general reduction of 
dust both in and out of towns. 

The discomforts induced by dust need no demonstration, 
nor has its detrimental effect on all things domestic failed 
of due recognition. In short, with the single exception of 
lawyers, who cherish dust on their documents, it may be 
declared that every one is a foe to dust; even our house- 
wives, notwithstanding the liberality with which they 
import it from the streets on their skirts and deposit it 
lovingly in their bedrooms. 

The general hostility, however, might be materially 
sharpened were it more thoroughly recognized what dust 
really is. Much of it no doubt is the harmless detritus of 
inorganic matter, but still more of it, especially in towns 
and anywhere within reach of dwellings, is powdered dirt 
of the very nastiest description. And not merely nasty: it 
is dirt of a kind often dangerous to health, if we inhale it, 
or if it gets into our food. Dust, in short, is a fruitful 
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disseminator of disease germs, and should be treated both 


by domestic and public sanitarians with the determined 
and considered hostility due to a subtle foe. . 

It is the modern bacteriologist who has demonstrated its 

wers for evil beyond the possibility of dispute, and made it 
clear that dust should occupy a much more prominent 

Jace in the Sanitary Commination liturgy than has hitherto 

peen the case. It will, however, be to the motorist rather 
than the man of science that the truthful historian will 
assign the greater part of the credit if complete reform be 
effected. Science has shown us how, very deleterious dust 
may be, but it is the: motorist who has convinced an 
unwilling world what an extraordinary amount of it there 
"tb cannot truthfully be said that motors themselves 
cause dust—animals and vehicles with iron-tyred wheels 
probably cause a great deal more—but motors bring its 
existence into prominence by raising it in whirlwinds 
wherever it lies, and thus make roads detestable to way- 
farers, and the houses which border motor-frequented roads 
almost uninhabitable—at all events, insummer. Why this 
should be the case is not quite clear. The shape of the 
pody of the car—or, in other words, the form of the 
unbroken block of air displaced by its movements—the 
yacuum caused by a rapidly-moving vehicle, the draught 
caused when parts of the body are carried close to the 
ground, the action of the wheels and especially the aprons 
of mud-guards, are all factors; but as to which of them 
predominates the experts are not agreed. In short, the 
shape of the perfect car, from a dust point of view, is still 
undiscovered, and must so remain until it has been de- 
termined what are the precise mechanical differences which 
make one car raise much and ancther comparatively little 
dust. 

The failure to settle the point so far is not, however, to 
be regretted, for the Automobile Club, which wisely 
endeavours to protect the interests of its members by 
regarding those of other people, has thus been led to study 
dust problems from other points of .view. A summary of 
the investigations which it has promoted, directly and 
indirectly, was given at a meeting of the club recently, and 
showed that, while the evils of existing dust can certainly 
de palliated, dust formation can to aconsiderable degree 
be avoided altogether if roads are correctly constructed with 
this object. road to be dust-proof should have a smooth, 
impermeable, enduring surface, and a hard foundation 
which will not work out through the top; such a road can 
be built by using slag taken hot, from the furnace and 
dipped in tar until soaked from surface to centre, after a 
method invented by Mr. Hooley of Nottingham under the 
name of “tarmac.” The initial cost scarcely exceeds that 
of granite, while there is a great after-saving in the matter 
of scavengering and upkeep. The evidence produced as to 
the efficacy of this material was considerable ; but it is not 
to be expected that many existing roads should be taken 
up and replaced by it. When, however, new roads have to 
be built in anything but wood, or when old ones require to 
be replaced, the sanitary importance of the avoidance of 
dust should be remembered, and the propriety of adopting 
some such process as that above, mentioned should be 
taken into consideration. 

As to the palliatives of which Westrumite and Akonia 
are examples, there is little doubt that they are worthy of 
extended application. Their use is not expensive, and 
their effect upon dust is so much more enduring than that 


of mere watering, that it seems as though’ they might wel! 





be applied in the interests of the public health toall roads, 
streets, and courts which do not, like many central London 
highways, receive a daily thorough washing. Some experi- 
ments in this direction were, we believe, undertaken at 
Edmonton last summer, and while we are not prepared to 
say that the direct hygienic value'of dust palliatives on 
other places than motor-frequented roads has been placed 
beyond a doubt, the subject may be commended to the 
attention of medical officers of health. 


a oe 


SMALL-POX IN ANTIVACCINIST COMMUNITIES. 
TuE Antivaccination League seems to be “rounding” on 
Dewsbury as it did on Gloucester and threatened at one 
time to do on Leieester. All these three places are centres 
of antivaccination and are customarily lauded by the 
League for their neglect of the Jennerian “rite.” Gloucester 
used to be complimented for its sanitation, and in a 
pamphlet dedicated to the then Home Secretary, an anti- 
vaccinating scribe pointed to the town’s freedom from 
small-pox as a fact to be noted in view of its neglect of 
vaccination. But in its own time small-pox came to 
Gloucester and it suffered from a terrible epidemic. Then 
the League’s tune changed, and Gloucester was denounced 
as a type of filth and nastiness instead of cleanliness. So, 
also, when small-pox broke out in Leicester in the early 
Nineties, the Vaccination Inquirer made ready to take up 
the position that the “ Leicester method” had never been 
tried in Leicester! But on the appearance of some indica- 
tion that, under the management of Dr. Priestley, who, of 
course, urged vaccination and did his utmost to promote 
it, especially among contacts, and was vigorously 
denounced by local faddists, the disease was likely 
to be held somewhat in check, the Inquirer reversed 
its attitude and decided to regard the course of the 
epidemic as an evidence of the success of the “method.” 
The recent Leicester outbreak included more than 700 
known cases of the disease,and one can only speculate 
how much further it would have extended had not the 
present medical officer followed the example of his pre- 
decessor in using every means at his disposal for obtaining 
the vaccination of contacts, and especially of intimate 
contacts. Needless to say, for his activity in this direction 
he receives no thanks from local antivaccinators. On the 
contrary, pressure towards vaccination is declared to be 
one of the causes of the epidemic! It is now the turn of 
Dewsbury to suffer for its folly. In that antivaccinating 
community the Board of Guardians seem practically to 
have refused to carry out the Vaccination Acts, and in 
presence of a small-pox epidemic the Local Government 
Board issued an order empowering the Town Council 
and the medical officer of health to provide vaccination 
and revaccination in the stricken town. And now that 
small-pox is inflicting heavy punishment the Vaccination 
Inquirer resorts to its stock explanation — inefficient 
sanitary administration. If that be the cause of the 
epidemic, the Inquirer, instead of confining itself in 
the past to praising Dewsbury for neglecting vaccination, 
should also have warned it to attend to sanitation ; but it 
is only when small-pox begins to levy its toll that the 
organ of the League tells its readers that Dewsbury has 
been in any danger of small-pox. 





THE STUDY OF THE HISTORY OF MEDICINE. 
By way of warning scientific investigators against the too 
common habit cf mind which refuses to see anything but 
error and superstition in the work and ideas of their pre- 
decessors, Bacon pointed out that at every period in the 
evolution of knowledge men were like dwarfs perched on 
the shoulders of giants. To prevent the dwarf from 
fancying himself a giant it is necessary that he should 
know something at least of the labours of the giant to 
whose lofty stature, more than to any strivings of his 
own, he owes his intellectual coign of vantage. An 
acquaintance with the history of medicine would not 
only be a wholesome lesson in humility for many 
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who dismiss antiquity with ignorant contempt, but 
would save modern workers a good deal of needless 
trouble in rediscovering truths already found and lost 
perhaps many times before. A course of lectures on the 
history of medicine should be given in every medical school, 
and it would be well if prizes could be offered to 
encourage students to give some attention to the subject. 
Its importance is insisted on by Dr. Eugene F. Cordell of 
Baltimore in a discourse delivered on the one hundred and 
filth anniversary of the Medical and Chirurgical Society 
of the State of Maryland, which has been reprinted in 
pamphlet form. Holding that the history of medicire is 
w part of general history, he complains of the very different 
estimation in which it is held in the educational system of 
to-day. While no subject is considered of greater import- 
ance in the literary studies of universities, it is rare in 
America to find the subject mentioned in the curricula of 
the medical schools. In our own schools, as far as we are 
aware, it bas no place at all. A full course of lectures, 
fourteen to sixteen in number, is given in only three 
American Universities— those of Pennsylvania, Mary- 
iand, and Minnesota. There are four lectureships, 
one quite recently established and still without an 
incumbent, and another held jointly with a clinical 
professorship of dermatology. One of the “courses” 
consists of three lectures; there is but one pro- 
fessorship, and that an honorary one. At Yale five or 
six lectures are delivered by the Professor of Therapeutics ; 
at Buffalo the assistants in surgery give “ more or less” 
instruction in the history of theirart. At Harvard lectures 
were attempted, but as no great interest was shown in the 
subject, they were discontinued. Oaly in the University 
of Pennsylvania is the course compulsory; nowhere is 
there any examination. There are two societies in the 
States which take medical history fortheir province. One of 
these, the Historical Club of the Johns Hopkins Hospital, 
Baltimore, which was founded in 1890, has exercised a 
great influence throughout America. Dr. Cordell takes 
occasion to correct a statement made by Professor 
Roswell Park to the effect that the course of lectures 
delivered by him in the University of Buffalo 
in 1897, and published under the title An Epitome 
of the History of Medicine, was the first attempt 
made in America to give systematic instruction in 
the subject. More than three-quarters of a century ago 
provision was made for the teaching of medical history in 
the University of Virginia, and a course of lectures de- 
livered there by the Jate Professor Robley Dunglison was 
published in 1872. Dr. Cordell sums up the advantages of 
the study as follows: (1) It teaches what and how to in- 
vestigate. (2) It is the best antidote we know against 
egotism, error,and despondency. (3) It increases know- 
ledge, gratifies natural and laudable curiosity, broadens 
the view and strengthens the judgement. (4) It is a rich 
mine from which may be brought to light many neglected 
or overlooked discoveries of value. (5) It furnishes the 
stimulus of high ideals which we poor, weak, mortals need 
to have ever before us; it teaches our students to venerate 
what is good, to cherish our best traditions, and strengthens 
the common bond of the profession. (6) It is the fulfil- 
ment of a duty—that of cherishing the memories, the 
virtues, the achievements of a class which has benefited 
the world as no other has, and of which we may feel proud 
that we are members. 


CHOLERA IN PERSIA. 
A REPORT by the British Consul-General, Mr. Preece, on 
the trade of Isfahan and district, recently published by the 
Foreign Office, gives some interesting information on the 
epidemic of cholera which ravaged Persia this summer. 
It appears to have entered the country by two routes, one 
from the valley of the Tigris eastward through Kirmanshah 
and Hamadan to Kum, whence it spread north and south 
to Teheran and Isfahan respectively, the other from the 
head of the Persian Gulf to Shiraz. These two streams met 
at Komishah, 45 miles south of Isfahan, but the latter city 
for a longtime remained immune, though the villages of the 
district suffered considerably. The late Dr. Tholozan, 











physician to Nasr-ed-Din Shab, always declared th 

was the last place in Persia tobe attacked and when atheenan 
usually escaped easier than other places. He ascribed this 
immunity in great measure to the position of the city, and 
especiaily to its altitude and dryness, but Mr. Preece is 
more inclined to attribute it to its well water, and to the 
fact that while in almost every other town there are ve 
deep cesspits full of liquid filth which permeates ant 
thoroughly pollutes the loose subsoil, there is in Isfahan 
what is practically a dry earth system, the latrines, which 
are very shallow, being periodically emptied, mixed with 
earth, and left exposed to the sun, and then dug in as 
manure. It was probably owing to this that, while 
Teheran, with a population of about a quarter of million 
lost some 25,000 persons from cholera this year, and 
Shiraz 5,000 of its 45,000 inhabitants, Isfahan, with a 
population of nearly double that of the latter town, onl 
lost 500. In the great epidemic of 1892 about the 
same number died; while Teheran, as on _ this 
present occasion, suffered terribly. The opinion of 
the Consul-General is confirmed by a perusal of 
the minutes of a meeting of the Central Council 
of the Persian Empire held last August, with a copy of 
which we have been favoured by a correspondent. This 
Council consists partly of Persian officials and partly of 
European medical men; one of these, Dr. Odling, C.M.G. 
who insisted on the necessity of establishing public wash- 
houses in Teheran, was met by one of the Persian 
members with the assertion. that four large wash- 
houses and ten small ones already existed in the 
town. The President, also a Persian, further reported 
that they were insufficient and unknown to the public, 
because any day women might be seen washing linen 
which had sometimes been used by sick or dead persons 
through holes broken into the channels by which water 
was conveyed; this same water was afterwards drunk by 
the inhabitants of houses further on. The Committee 
resolved unanimously to recommend that twenty new 
wasbhouses should be established immediately, that the 
holes in the water channels should be closed, and that 
the police should be instructed to prevent the inhabi- 
tants from making new ones. The Council further 
resolved that the bodies of animals should not be allowed 
to remain in the streets and vacant places in the town, and 
that filth of all sorts should be cleared away every night. 
It also recommended that public latrines should be estab. 
lished, and appointed a Subcommittee to inquire into the 
condition of the public baths, which, it was stated, were 
usually sunk below the level of the soil and seldom 
emptied. The public abattoir was reported to be in a 
repulsively unhealthy and dirty state, and the Council 
recommended that pending the establishment of a new 
building in a more suitable locality, the present abattoir 
should be kept clean and frequently whitewashed. That 
it should be necessary to make recommendations of 80 
elementary a kind casts a lurid light on the sanitary 
condition of the capital of the Persian Empire. 


RUSSIAN MEDICAL ORGANIZATION IN MANCHURIA. 
THe Italian military correspondent who has been 
contributing a series of articles on the Russian army in 
Manchuria to the Times deals in the last with the military 
medical organization, of which he gives a very depressing 
account. Heestimates that the total number of sick and 
wounded down to the time of the great action on the. 
Sha-ho at 150,000, or about 30 per cent. of the total force 
in Manchuria. He states that of the 32,000 sick and 
wounded registered at the Central Board in Kharbin from 
June 15th to August 15th about one-fifth were wounded. 
During the first six months of the war the most common 
diseases were dysentery and rheumatic fever ; the dysentery 
wa3 of a mild type. The correspondent hints that a good 
many men who were but little, if at all, ill contrived to be 
sent to the base hospitals in order to obtain two or three 
weeks’ rest and better food. Several severe outbreaks 
of dysentery occurred among the younger soldiers of 
certain regiments, and the cause of their illness 
was generally attributed to the drinking of river water; 
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‘ve measures were prescribed by army orders, but 
eeeinental medical officers took no trouble to see that 
they were carried out. After the month of July typhus, 
by which we understand enteric fever, increased rapidly, 
pe eaused much sickness and invaliding. Preparations 
for treating the sick and wounded were made on a very 
large scale, not only by the War Office but by the Russian 
Red Cross Society and by the Zemstvo or county councils ; 
in addition twenty-four hospital trains, most of them well, 
and some of them luxuriously, equipped, were provided by 
private generosity, and have been a great boon wherever 
available. Owing to the large number of sick and wounded 
the hospital accommodation had often been inadequate, 
and this evil has been intensified by imperfect organization 
and a failure to provide an adequate number of beds at 
Jaces where they were most wanted. The military medical 
staff of the Russian army is very badly paid and is numeri- 
cally quite incapable of grappling with the present emer- 
ney; in consequence a large number of civilian practi- 
tioners mostly, the correspondent states, of Jewish 
extraction, have been called upon to proceed to Manchuria. 
This improvised medical staff is said to have worked on 
the whole exceedingly well under very great disadvantages, 
not only have the hospitals been encumbered and the food 
supply frequently insufficient, but even necessary dressings 
have been wanting. The usual practice of issuing first aid 
dressings to the soldier hes not been followed systemati- 
cally, although there is an immense stock of such packets 


in Russia. 


INSANITY, HEREDITY, AND ALCOHOLISM. 
Tue thirty-ninth annual report of the Glamorgan County 
Asylum, the last from the pen of its retiring Medical 
Superintendent, Dr. H. T. Pringle, contains matter of much 
interest. Dr. Pringle, who, we are sorry to note, is retiring 
on account of ill-healtb, gives in this, his valedictory 
report, his opinion as to the causes of insanity, an opinion 
founded on thirty-seven years’ experience of asylum 
management. Constant intermarriage is first mentioned. 
“In this county,” he says, “ until it was opened up by the 
railway, the vale of Glamorgan was its blackest spot as 
regards insanity, and its inhabitants were nearly all related 
and constantly marrying amongst each other.” And again, 
“Glamorgan owes much of its mental healthiness to the 
fact of its exceedingly mixed population, one-third con- 
sisting of aliens—that is, of people not born within its 
borders.” Germane to this is Dr. Pringle’s comment on the 
large part played by heredity, and the somewhat startling 
statement that it is not an uncommon experience at this 
asylum to admit parents of large families who have been 
epileptic or imbecile all their lives. The next etiological 
factor mentioned—alcohol—is one of considerable contro- 
versial interest. In the British MEpIcAL JOURNAL of 
July gth was published a notice of the report of the 
Montrose Royal Asylum, whose Medical Superintendent 
found that in not more than ito per cent. of 
the inmates was the insanity traceable to alcoholic 
or other vicious exercises. Other Scottish alienists, 
on the other hand—notably, Dr. Clouston—place alcohol 
much higher in the list, and credit it with almost 50 per cent. 
of the admissions. Dr. Pringle does not go to this lengtb, 
but ascribes 141 of the 543 admissions to alcoholic intem- 
perance. Whether intemperance causes the insanity in 
this large proportion, or whether it is only an expression of 
a pre-existing mental instability is a question yet awaiting 
solution. Like many other asylums, Glamorgan Asylum 
has been for some time uncomfortably overcrowded, and 
at the end of the year had an excess over proper accommo- 
dation of 132, To this overcrowding an increased death- 
rate, and a ‘particularly rapid increase of the tuberculous 
death-rate, is in Dr. Pringle’s opinion artially attribut- 
able. By the removal of patients dealt to the 
Borough of Cardiff, numbering 408 at the end of 1903, this 
overcrowding will be for the time avoided. On January ist, 
2 In this connexion it is of interest that under the advice of the Com- 
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1903, the numbers in the asylum were 1,910, and on the 
last day of 1903, 1,933, Showing an increase of 23; but as 66 
were removed to other asylums by the Borough of Cardiff 
the actual increase was 89. There were admitted during 
the year 543, and of these 33 were transfers from other 
asylums. The total cases under treatment during the year 
were 2,453; 138 were discharged as recovered, a recovery- 
rate on the total admissions of 27.7 per cent.; 41 were 
relieved, and 110 not improved. There were 231 deaths in 
the year, a death-rate on the average numbers present of 
12.1, which is 2 4 above that of the previous year. Of the 
deaths the outstanding feature is, as pointed out by the 
medical superintendent, the proportion of deaths from 
tuberculous disease, there being 36 cases of phthisis and 3 
of general tuberculosis. There were also 48 deaths from 
general paralysis, and 15 from epilepsy. 


FEMALE NURSES FOR MALE INSANE PATIENTS. 
THE progressive amelioration in modern times in the care 
of the insane, of- which the almost complete abolition of 
mechanical means of restraint, the housing of patients in 
villas and family colonies instead of their former rigid 
incarceration, and a general approximation to hospital 
methods in the treatment of acute cases form important 
landmarks, bas its latest development in Scotland in the 
proposed employment, where possible, of female nurses in 
male wards. This has evoked a strong protest from 
Dr. Urquhart,’ of the Murray’s Royal Asylum, Perth, on 
the ground that “it is necessary for the adequate nursing 
of many patients that trained male nurses should be 
employed, and, if this be so, then training schools for male 
nurses should not be abolished.” This means that male 
nurses or attendants should not be ousted by female nurses 
from their present position, in which they can be instructed 
in the nursing of the insane. or reduced, as Dr. Urquhart 
puts it, “to the position of hired bullies or common 
labourers to do the heavy lifting with no hope of advance- 
ment in the asylum and no prospect of developing in their 
profession in the world of medicine.” We were not aware 
that a wholesale substitution of female for male nurses 
in male wards was contemplated, but this is 
evidently feared by Dr. Urquhart, and is assumed 
throughout the paper. The matron of the Nationa) 
Hospital for the Paralysed, Queen Square, where 
male probationers are trained, is quoted as saying 
that the care they exercise as regards cleanliness of 
patients, etc., is quite equal to that of women nurses, and 
that after a year’s experience they are quite as capable as 
many women after two years’ training. As regards the 
comparative gentleness of the twosexes, Dr. Urquhart gives 
an amusing account of an inquiry into the breakages in 
the asylum dining halls during 1903, which showed that 
there were only 20 such occurrences on the male side, 
whereas “neat-handed Phyllis” was responsible for 127. 
He dismisses as futile such arguments as have been pre- 
sented as to the comparative ease with which male 
patients are fed by female nurses, and says “the converse 
is quite as relevant, but it has not yet been suggested to 
replace nurses on the female side by male attendants.” 
The writer further quotes a lengthy statement by a male 
nurse trained at the National Hospita), pointing out the 
sufficiently obvious disadvantages of female nursing 
in the case of violent and indecent male lunatics, 
These disadvantages are so considerable that we do 
not share Dr. Urquhart’s fear that there will be any 
universal and complete adoption of this change in the 
nursing staff of asylums, although when much-needed 
reforms in the classification and distribution of patients 
have been accomplished, it is quite possible that the 
female nursing of some classes of male patients might be 
advantageous. The fear—and this, we take it, is the grava- 
men of Dr. Urquhbart’s interpellation—that there will bea 
shortage in the supply to private patients and asylums of 
properly trained male nurses is not likely to be realized, 
for so long as “it is necessary for the adequate nursing of 
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many patients that trained male nurses should be 
employed,” so long will it be necessary that male nurses 
should discharge their responsible and difficult duties in 
those asylums and mental hospitals which are their 
training schools. 


DYING DECLARATIONS. 

Iris a rule of criminal law that a statement adverse to a 
prisoner is not admissible unless it be shown that the 
prisoner, or some person on his behalf, had an opportunity 
of cross-examining the person who made the statement. 
Further, it is a general principle that hearsay evidence is 
inadmissible. An exception to these rules is that a state- 
ment made by a person who is in certain expectation of 
death may be admitted. It must be shown, however, that 
the deceased, at the time he made the statement, was 
under the impression that death was impending, not 
merely that he had received an injury from which death 
must ensue, but that, as the popular phrase goes, he then 
believed he was at the point of death. So strict is this rule 
that a dying declaration made by a person who said, “I have 
no hope at present of recovering,” was not admitted in evi- 
dence. This exception to a stringent rule of evidence took 
its origin in the presumption that a man who knows he will 
soon be in the presence of his Maker will not say that 
which is false. ‘The hopes or fears of one who is danger- 
ously ill are often to a large extent based upon the 
opinion of his medical attendant. A case which was 
recently tried by Mr. Justice Bigham at the Maidstone 
assizes shows that the opinion expressed by a medical 
practitioner is of the utmost importance. A gamekeeper 
was charged with the manslaughter of a man whom he 
found poaching ina wood. The witnesses for the prosecu- 
tion admitted that al] the indications were consistent with 
the story put forward by the defence—namely, that the 
prisoner, in running through thick undergrowth to catch the 
deceased man, stumbled over a stump, and in so doing dis- 
charged both barrels of his gun accidentally. The deceased 
was shot in the knee. He afterwards died from gangrene. 
Before he died he made a deposition before a magistrate, 
and it was sought to put this deposition in evidence against 
the prisoner. A medical man who was present when the 
deposition was taken told the magistrate that he thought 
the prisoner was not likely to recover, and it would seem 
that this was also the opinion of the deceased. At the 
trial, however, the surgeon made a statement on oath to 
the contrary effect. The learned judge refused to exclude 
the evidence on this ground, though he held it to be other- 
wise objectionable on the technical ground that there was 
no statement on the deposition to show where it had been 
taken. The report of the case in the Times does not state 
the purport of the deposition; it was probably to the effect 
that the prisoner had deliberately shot at the deceased. 
Inasmuch as it was excluded, no harm was done, the 
prisoner being acquitted ; but if the evidence had been 
admitted the case might have gone hard with the 
gamekeeper. The mere fact that a declarant does 
not die for some time after his declaration does 
not seem to invalidate his testimony. In a recent 
American case, where a man was charged with murder, 
a dying declaration was admitted under the following 
circumstances: The wife of the deceased said that she saw 
her husband about an hour after he was shot. She nursed 
him continuously until he died a month later. When she 
reached him after he was shot he was in a serious con- 
dition, and told her that he would die that night. He 
called a lawyer, made his will, and gave directions as to 
the management of his business. He never afterwards 
expressed any hope of life, and continued to say that he 
was bound to die, although his wife did her best to 
encourage him. About ten days before he died he told 
her who shot him, and the circumstances of the shooting. 
It was decided that the declaration should be admitted, in 
spite of the evidence of his medical attendants to the effect 
that, although on the day when he was shot the deceased 
was in grave danger, his condition greatly improved 
afterwards. 





—— 





THE SIGNIFICANCE OF FETAL MENSTRUATION, 
It is well known that a red vaginal discharge is occasion- 
ally noted in the case of female newborn infants. Halban! 
believes this to be the visible sign of a fetal menstruation 
He is of opinion that during the last months of pregnancy 
the same kind of changes are occurring in the organs of 
mother and female fetus. The mammary glands of the 
fetus after the eighth month show histological changes 
similar to those seen in the mother’s breasts, and the 
uterus about the same time exhibits a distinct hyper. 
trophy. Histologically, hyperaemia is recognizable, and 
the mucosa shows alterations analogous to those seen 
during menstruation in the adult. According to the 
strength of the reaction, all the stages from premenstrual] 
hyperaemia up to subepithelial haemorrhages and the 
escape of blood into the uterine cavity can be recognized, 
The highest degree of the reaction leads to the genita] 
haemorrhages of the newborn infant; there is absence of 
any evidence that these are due to pathological processes, 
such asinfection. It may be thought that these fetal changes 
are due to active substances formed during pregnancy; in 
the mother’s uterus they cause the mucosa to form into the 
decidual membranes; in the case of the fetal uterus they pro- 
duce a weaker effort, and lead to changes like those in 
menstruation. Probably other active substances come 
from the placenta, and constitute its internal secretion, 
acting upon both mother and fetus. After birth both 
mother and child are shut off from the placenta, and there- 
fore, according to Halban, both show the signs of puerperal 
involution; the involution of the infantile breasts and 
uterus takes about three weeks. It is stated that in the 
case of the male fetus these placental substances cause 
hypertrophy of the mammary glands, and even of the 
prostate, to be followed likewise by involutionary changes 
after birth. Besides causing this reaction in the generative 
organs of mother and fetus, these substances are regarded 
as acting in a toxic fashion, as shown by changes in the 
kidneys and blood of both the maternal and the fetal 
organism. If the toxic effect be extreme, eclampsia is 
believed to result. Halban’s observations are most 
interesting and suggestive ; it should be easy to confirm or 
to disprove them by the histological examination of the 
uterus and prostate gland of stillborn infants, but in the 
meantime some hesitation is justifiable before all the con- 
clusions arrived at be accepted. 


AMOEBIC DYSENTERY. 
Cases of dysentery are now usually referred to two main 
types or groups—the bacterial and the amoebic. A very 
useful report, entitled “On the Cultivation and Etiologic 
Significance of Amoebas and the Treatment of Intestinal 
Amoebiasis (Amoebic Dysentery) in the Tropics,”’ by Dr. 
W. E. Musgrave, M.D., and Mr. M. T. Clegg, of the 
Philippine Islands, will help to clear up some of the 
obscure points. The first part of the report deals with the 
cultivation of the amoeba, and the literature of the 
previous experiments performed on this rather difficult 
subject is well given. The authors corroborate and 
enlarge the work of previous observers; the general 
conclusion is that amoebae will not grow alone, but only 
in the presence of what are known as symbiotic 
bacteria, selectiveness for various species being particu- 
larly marked in some amoebae cultivated from the human 
intestines. The part of the report which deals with the 
etiological significance of those protozoal parasites is the 
most important from a purely medical point of view. It 
has long been held by many that the amoebas are harmless 
parasites or that-some are pathogenic and others non- 
pathogenic. The authors strongly condemn this view, 
subjecting it to some very destructive criticism, and at the 








1 Zentralbl. f. Gyndk., xxviii, 1270, October 29th, 1904. 

2 No. 18, October, 1904. Department of the Interior Bureau of Govern- 
ment Laboratories Biological Laboratory. Part I. Amoebas: Their 
Cultivation and Etiologic Significance, by W. E. MosaresS M.D.; and 
Moses T. Clegg. Part II. Treatment of Intestinal Amoebiasis (Amoebic 
Dysentery) in the Tropics, by W. K. Musgrave, M.D. Manila: In Bureau 
of Public Printing. 1904. (Demy 8vo, pp. 117.) 
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‘ roducing statistics from prisoners in a goal in 

same He igh are a striking. From these it would 
m that unless cases are followed up after once finding 

2 oa in the stools, they cannot be declared to be 
calent and this opinion is doubtless correct. The 
pen riments on monkeys and other animals appear to have 
oe carefully and accurately carried out and are con- 
yincing. The chapter on the treatment of amoebic 
dysentery is not very striking. Ipecacuanha, a drug 
usually found to be of the greatest service in this form of 
dysentery, elsewhere is declared to be useless, and the 


cather impracticable method of large quinine enemas is 
recommended instead. 


A SIGN OF DEATH. 

AtraoveH premature burial is extremely rare, except per- 
haps on the battlefield, the possibility of such an occur- 
rence cannot be denied. It is well known that owing to 
this possibility, remote as it is, many otherwise strong- 
minded persons have lived under the shadow of a great 
fear, and have in their wills directed payments to be made 
to physicians who should be willing to run the risk of 
homicide to prevent live burial. It may safely be said, 
however, that the horrors of the accident are imaginary 
rather than real. Ifa person in a state of trance were to 
pe buried while life still persisted in a latent state, it is 
scarcely conceivable that the victim could awake; the 
unconsciousness of catalepsy would simply deepen until it 
pecame fixed in the dreamless sleep of death. The 
danger of premature burial is, of course, greatest 
in time of epidemic, when the disposal of the 
dead becomes a matter of urgency, and the risk 
of infection may conceivably cause undue haste in the 
verification of the fact of death. Many signs of death are 
set down in the books, but none of them, except the com- 
mencement of decomposition, furnishes a proof amounting 
to positive certitude. It may therefore-be interesting to 
state that Dr. Icard has lately published! a test which he 
regards as absolutely trustworthy. After the injection of 
a solution of fluorescin deeply into the cellular tissue, if 
circulation still goes on, intense jaundice of the skin and 
mucous membranes follows the absorption of that sub- 
stance, whilst the eye becomes green “like an emerald set 
in the orbit,” to use the author’s phrase, If the circulation 
has completely stopped nothing of the kind is seen. When, 
therefore, after some time has elapsed from the time of the 
injection, none of these phenomena of coloration are seen, 
it may safely be concluded that death has occurred. A 
return to life would be manifested by renewal of circula- 
tion, and this would automatically be followed by yellow 
staining of the skin and green coloration of the eye. In 
time of epidemic Dr. Icard thinks it would be expedient, 
at least two hours before a body is placed in the coffin, to 
make a subcutaneous injection of fluorescin. If the person 
is dead this causes no disfigurement ; if he is alive only a 
transient discoloration is produced. 


THE JAMAICA CYCLONE AND THE HEALTH OF 
THE ISLAND. 
THE Colonial Office Report on Jamaica just issued is 
unusually bulky, its extra size being chiefly due.to the 
record of the cyclone of the 11th August, 1903, and the 
means taken to combat the distress resulting from it. We 
need not enter into these here, but it is interesting to note 
the effect that this tremendous hurricane produced upon 
the health statistics of the island. The general health con- 
ditions in the earlier months of the year appear to have 
been unusually good, and the season being dry there was 
very little illness, especially in the way of malaria. The 
heavy rainfall at the time of the cyclone and after it caused 
masses of leaves, the detritus of the storm, and all sorts of 
decaying matter to be swept into the streams and water- 
courses, and the consequent pollution of the water caused 
a large increase in dysentery and bowel complaints, which, 
with rheumatism and malaria, were very prevalent. The 
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sickness began in September, and continued till February 
this year, and the death-rate of the island rose from 19.8 to 
24.7 per 1,000, There were 5,183 cases of malaria, or 2,420 
more than in the previous year; but the type of fever was 
not abnormally severe, and the rate of mortality did not 
increase. The returns of admissions to hospitals show an 
increase of more than 50 per cent., and of out-patients of 
33 per cent. on the preceding year. Outside the hurricane- 
stricken districts, however, the health of the island 
generally was very good. It may be noted—though not, of 
course, as having any connexion with the foregoing—that 
there were 36 admissions to the leper hospital, bringing the 
number of inmates to the total of 118. 


THE PREVENTION OF YELLOW FEVER IN 
BRAZIL. 

A TRANSLATION issued by the Liverpool School of Tropica? 
Medicine of a part of the report of the preliminary yellow 
fever expedition of the Hamburg Tropical Schooh 
shows very clearly that the authorities in Rio 
Janeiro are alive to the fact that yellow fever is 
caused by mosquitos, and are determined to emulate 
the feat of the Americans in Cuba by stamping it 
out. Their antimosquito measures follow the American 
lines very closely. They include, for example, the disinfec- 
tion of houses where cases have occurred by pyrethrum, 
the wiring of windows to prevent mosquitos getting in to 
bite patients suffering from the disease, and the organized 
employment of 2,00o men to exterminate the insects as far 
as possible throughout the town. One large source of 
mosquitos is found in the rain-water drains which form a 
vast network of pipes close under the surface of the 
streets; for these the Clayton apparatus comes in very 
handily. All outlets being covered by mosquito netting, 
the system is then divided into sections and the gas blown 
through, rats as well as mosquitos and other life being 
exterminated. It is to be hoped that this enlightened 
policy will bear fruit, and be another lesson to the world 
at large demonstrating how much can be done in mosquito 
extermination. 


THE meeting of the Pathological Society of London 
announced for next Tuesday, January 3rd, 1905, has been 
postponed. 


A COMMITTEE has been formedin Paris for the erection of 
®& monument to the late M. Péan. The Chairman is 
M. Méziéres, Member of the French Senate and of the 
Académie Francaise. 


AN international convention, providing that hospita) 
ships in time of war sball be exempt from all dues and 
taxes imposed on vessels for the benefit of the state, has 
been signed at The Hague by most of the powers. It has 
not been signed by Great Britain—probably because no 
such dues are levied. 


Dr. NorMAN Moore, Chairman of the Board of Advanced 
Medical Studies of the University of London and the repre- 
sentative of the Royal College of Physicians of London 
upon the General Medical Council, has been appointed a 
member of the Consultative Committee of the Board of 
Education, vice Professor Bertram C. A. Windle, M.D., 
F.R.8., who bas resigned his membership on appointment 
as President of Queen’s College, Cork. 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts IN WHICH DisPpuTES EXx1sT. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments tm 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 71. 
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Scotland. 


StiruinG District ASYLUM. 
Tue thirty-fourth annual report of the Stirling District 
Lunacy Board contains, besides the usual statistical tables, 
matter of much interest in the reports of the Medical Super- 
intendent, Dr. George M. Robertson, and the Commissioners 
in Lunacy, Drs. Macpherson and Fraser. 





Alcohol and Insanity. 

Dr. Robertson, in discussing the causation of insanity, 
ives the place of firat importance to alcoholic intemperance. 
he difficulties in estimating the exact part played by alcohol 

is admitted, and their influence on the statistical tables ably 
treated, but he concludes that ‘‘in spite of all these difficulties 
and the errors of various kinds into which individuals may fall, 
the broad facts are substantiated that alcohol is the most impor- 
tant single factor in the production of insanity among men 
in this courtry, that we have lately experienced an enormous 
increase in the amount of alcoholic insanity, and that the 
average layman has a most inadequate conception of the 
mental injury that may be insidiously done by what he be- 
lieves to be ‘‘drinking in moderation.” A table, however, 
which accompanies this part of the report, setting forth the 
proportion of cases of alcoholic insanity—and by this it is 
evident are meant all cases in which alcohol was a distinct 
etiological factor, and not only those cases clinically separ- 
able as alcoholic in type—and their estimated percentage to 
the admissions, had male and female admissions been equal 
in number, shows that for the last decennium, alcoholic 
insanity has described a curve beginning at 13 3 per cent., 
rising during the year tgoo-1 to 25.8 and falling steadily since 
then to the present figure of 13 2 per cent. 


Boarding-out. 

Another point of interest concerns the patients discharged 
as ‘‘unrecovered.” During the last three years 203 patients 
who had so far improved as to be harmless and manageable 
were so discharged, the greater number being provided for by 
their natural guardians or ‘‘ boaided-out.” This method has 
been more extensively employed during the last three years 
than ever before, and the advantage buth to the patients, to 
the ratepayers, and to the asylum are suitably commented 
apon by Dr. Robertson and the Commissioners. 


Female Nurses for Male Patients. 

A third point of interest concerns the nursing in the 
asylum. At the head of the whole nursing staff, nurses, and 
attendants, there is the matron. Under her there are 
assistant nurses in charge of both male and female wards, 
with the exception of the industrial block, where the patients 
are able-bodied men not in need of nursing. This system of 
female nursing of male patients receives the most favourable 
mention by the Commissioners, who say that the lay super- 
vision is more celiable and that the influence of the nurses is 
productive of good results, both as to the welfare of the 
patients and the work done. 


Statistics. 

There were in the asylum on May 15th, 1903, 684 patients, 
and on May 14th, 1904, the same number, 684. ‘There were 255 
cases admitted during the year, of which 169 were ‘“ first 
attacks” of within twelve months’ duration on admission. As 
to the probable causes in the admissions, moral causes were 
only assirned in 4. Alcohol was assigned as exciting cause 
in 39, that is, in 15.2 per cent. of the admissions ; adolescence, 
senility, the climacteric, etc., in 56; general paralysis of the 
insane in 18; previous attacks in 29. and hereditary influences 
in 42, that is, in 16.4 per cent. of the admissions. Venereal 
disease is not specifically mentioned, but was probably 
included under general paralysis. Of the forms of mental 
disorder, mania was present in 61, melancholia in 99, 
dementia in 29, d2lusional insanity in 24, delirious insanity in 
«2, general paralysis in 19, stuperose insanity in 2, and con- 
genital or infantile defect in 9. There were 89 patients dis- 
charged as recovered during the year, giving a percentage 
recovery-rate on admissions of 34.9. This is lower than the 
usual recovery rate of this institution, which in 1897 was 
43.4 per cent., and rose in 1900 to 45 per cent , afterwards declin- 
ing to the present figure, the diminution being partly due, Dr. 
Robertson says, to the decreasing alcoholic admissions. There 
were discharged as relieved 72, as not improved 2, and there 
were 92 deaths. 





As is usual, the principal causes of death wer isi 
_— general paralysis (18). There were also 8 peices 2 
_— disease, 5 from pneumonia, 14 from cerebro-s as 

iseases, 6 from abdominal diseases, and 9 from va -_ 
diseases, including one death from tuberculosis, The rae 
culous death-rate was thus 21.7 per cent. of the total deaths 
from all causes. This high tuberculous death-rate is receiyj 
due attention from the Board, who intend to erect a ae 
torium for consumptive patients. The high general death-rate 
of this asylum (13 5 percent.) is not due to any actual increage 
in the mortality of the patients, but is the result of com 
paring the deaths with the average numbers resident. 
Obviously, in an asylum like this, which drafts large numbers 
of its patients to the care of outside guardians, retaining acute 
and dangerous cases and those requiring hospital attention 
the conditions are not comparable with asylums which with 
an equal number of admissions, have a larger population 
The margin of difference between this death-rate and those 
of other asylums is thus more apparent than real. The 
genera] health appears to have been good, and the Commis- 
— comment most favourably on the management of this 

ylum. 








Ireland. 


Down District Asytum, Downpatrick. 
" Statistics. 

THE number of patients in this asylum is in excess of the 
provided accommodation. The nominal limit of the asylum 
accommodation (621) was exceeded on December 31st, 1902 
by 42. It was decided to erect additional b'ocks to accommo. 
date 179 patients, and by this time these will be in occupation. 
During the year 1903, however, only the most pressing cases 
were admitted, 139 in number as against 184 the previous year, 
The patients numbered at the beginning of the year 640, and 
663 on the last day of 1903. Of the admissions 115 were first 
admissions, 49 cases of mania, 60 of melancholia, and 10 cases 
of dementia, including 1 case of primary dementia. Of the 
probable causes of insanity in these, hereditary influences 
were ascertained in 46, previous attacks in 15, intemperance 
in drink in 10, moral causes in 13, and bodily diseases given 
as causing insanity in 27. There were 45 discharged as 
recovered during the year (a recovery rate of 32.4), 8 as 
relieved, and there were 63 deaths, a percentage death-rate on 
daily average number ot 9.7. All the deaths were due to 
natural causes: 24 from heart disease, 11 from phthisis, and 
11 from dysentery, the remainder being distributed over the 
usual causes. Both the Medical Superintendent and the 
Inspector of Lunacy, Sir George Plunkett O’Farrell, comment 
on the proportion of deaths from dysentery, which they say 
has long been endemic in this institution, and on its tendency 
to recrudesce. There appear to have been 39 cases of dysentery 
altogether, with 11 deaths, 





Finance. 

The report contains a reprint of a most interesting commu- 
nication to the Asylums Conference held at Dublin in 1903, 
by Dr. Dolan, the Medical Superintendent, on the Asylum 
Budget and the fiscal side of lunacy administration. After 
examining the various sources of income for asylums in 
Ireland in detail, he suggests, among other things, (1) that 
an increase of capitation grant be made pro rata with the 
increase of lunacy, and also individually. and that in certain 
cases it be extended to the support of lunatics outside asylums; 
(2) an increased rebate on agricultural charges ; (3) induce- 
ments for support from patient’s relatives; (4) a more equit- 
able distribution of charges between Jandlord and tenant ; and 
(5) that a certain class of the insane should be provided for 
outside asylums. 

THE VALUE OF AN EYE. ; 

The Recorder of Belfast on December 19th heard a case in 
which the compensation which should be assigned for the 
loss of an eye was the point at issue. The case may be worth 
noting though the point was not decided. The applicant, 
who was a fitter in the employment of the Midland — 
Company, was struck in the right eye by a piece of steel, 
which flew off a punch which he was using. In consequence 
of the injury the eye had to be removed. The accident hap- 
pened on March 17th, and on September 28th the reponse 
stopped the payment of half his wages, which he had been 
receiving, on the ground that his incapacity for work had 
ceased. The witnesses agreed that the applicant's wage 
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. eity had been reduced by the accident, and 
corning ap one of his counsel, stated that in France 
Mr. Wy estimates that the loss of an eye reduces the wage- 
the 18 capacity by one-third. His honour, without deciding 
earning allowed the applicant half wages to the present 
this P stopping payment to enable him to get employment 
— ‘udice to an application for a forther order; and 


witheyed that any subsequent order would depend on the 
wages he might be able to earn. 


ACTERIA BEDS IN THE VICTORIA Park. BELFast, 
1 meeting awe ane _ Come, held on 

2ist, a proposal was made and carried to amend 
a. of the Belfast Dock Act 1884, by repealing provi- 
sions prohibiting the use of any portion of the Victoria Park 
for any other purpose than a park, and to permit the use of a 
small piece of the ground for sewage purification works in 
gonnexion with the proposed Sydenham District drainage. 
The works would occupy only about 1oacres, and could be 
arranged not to absorb the whole sea front. Ata meeting of 
the General Committees of the two wards most interested in 
the Victoria Park, held on December 23rd, considerable oppo- 
sition was expressed to the scheme as interfering with the 
Victoria Park ; doubt existed as to whether the bacteria beds 
would be offensive or not. Dr. King Kerr, the Alderman for 
Victoria Ward and Chairman of the Health Committee, said the 
matter had been rushed, as those in charge of the Sydenham 
drainage scheme had, owing to want of foresight, found 
themselves at the Jast moment without a proper outlet for the 
drainage. Finally a resolution was carried appointing a 
deputation to wait on the council and urge that the proposal 


be abandoned. 
AN INSANITARY Town. 

Mr. P. C. Cowan, M.Iast.C.E., Chief Engineering Inspector, 
Local Government Board, held an inquiry on December 19th 
regarding a petition praying for a provisional order consti- 
tuling the town of Ballyclare an urban sanitary district. 
There was no opposition. The evidence went to show that 
the town was in a wretched sanitary condition and improve- 
ments urgently required. Dr. A. K. Stevenson, Medical Officer 
of the dispensary district and Medical Officer of Health, said 
that the principal defect was want of drainage, and that there 
was only one sewer. Dr. H. A. Logan, Chairman of the Town 
Commissioners, deposed that the sanitary condition was bad 
and required improvement. Other evidence was given and the 
inquiry terminated. 


ProposED B 
At a specia 


Irntsp LocaAL GOVERNMENT REPORT, 1903-4. 

The report for the year ending March 31st, 1904, has just 
been issued. The first thing that strikes the reader is the 
absence of that laudation of the local councils which in our 
comments upon the previous report we stated was not 
intended for home consumption, and was certainly not con- 
curred in by the members of the profession unlucky enough 
to serve under these bodies. 


fmance. 

We observe that the expenses under the Medical Charities 
Acts have increased during the year under review by £8,000, 
of which sum just £150 represents increased salaries ot Poor- 
law medical otticers, while £3 500 has been saved in the cost 
of drugs, by so worrying the medical officer that he may 
order as few as possible. The sum of £3 345 additional was 
expended in the year upon remuneration of temporary 
medica] officers, representing the extension of the annual 
holiday system. Vaccination fees, owing to the small-pox 
epidemic, increased by £3,7co. It would appear that some 
2,000 fewer tickets were issued for medical relief; but this 
18 @ most unreliable statistic, because dispensary medical 
officers have such multifarious clerical duties that they 
neglect to enter tickets in the relief registers; this is most 
anwise on their part, as the Local Government Board use it 
as a reason for refusing to augment their salaries by showing 
they have less to do. 


Midwives. 
Nearly £ 1,000 more has been expended upon district mid- 
Wives, appointments which the Local Government Board is 
wisely pressing upon Boards of Guardians. 


; Lunatics. 
We observe with regret that the number of dangerous 
ot 322—is practically the same_as the pre- 
r. 





Boarded-out Children. 

We must refer with appreciation to the reports of the 
inspectors of boarded-out children. These two ladies, Mrs. 
Dickie and Miss Kenny, have evidently entered into their 
disagreeable and disheartening duties with a whole-hearted 
desire to do their work faithfully and honestly, and how well 
they have done it is evidenced by the abuse that has been 
poured upon them with no niggard hand by the ‘‘ guardians 
of the poer.” These ladies have shown since their appoint- 
ment how capable women are of discharging such duties; 
their vigilance in the cause of these poor waifs has been 
untiring. They had 2,184 children under their care, 
and the inspection, even once a year, of such a number 
scattered over the country far and near, must entail much 
physical exertion. Making allowance for Sundays and holi- 
days it means an average of four visits daily for each inspec- 
tress; but we believe these ladies visit the children at least 
twice a year, so that the charge of laziness cannot be brought 
against them. Such ladies as inspectors of workhouses would 
be an incalculable blessing. The report shows that more than 
one-third of the pauper children are boarded out, which is 
very satisfactory as far as it goes. 


Roads. 

Though not strictly a professional matter, we are pleased to 
see that the Local Government Board has plucked up 
courage to admit that Irish roads are not the best in the 
world, because to the Irish rural practitioner the condition of 
the highways is only cf secondary importance to his emolu- 
ments. In plain Janguage, the Irish highways have been 
allowed to go to ruin by the rural and urban councils, and will 
cost many thousands of pounds of the ratepayers’ money to 
restore, if they ever are restored. 

In recent years the Local Government Board has required 
the hard-worked medical officer to take samples of drugs 
every quarter and send them for analysis, needless to say 
without any remuneration for this troublesome duty; 3,091 
samples were so analyzed in 1903-4,of which number 2,234 
were selected from a dozen drugs, a fact which dishonest 
contractors will note. Medical officers would be wise to make 
a wider selection if they wish to check roguery, which is 
unquestionably still largely prevalent. 


Alcoholism and Pauperism. 

These, we think, are the only matters in the report of 
special interest to the profession, but it is worth noting that 
the total poor-relief expenditure is just one-twelfth of the 
poi roe and the figures have more than a casual relation to 
each other. 





LITERARY NOTES. 


Dr. G. T. Beatson, C.B., who is Chairman of the Council of the 
St. Andrews Ambulance Association, and a member of the 
British Central Red Cross Committee, has written a history 
of the Knights Hospitallers in Scotland and their Priory at 
Torphichen, which is published by Mr. James Hedderwich 
and Sons, of Glasgow. After sketching the origin of the 
Order of the Hospital of St. John of Jerusalem and the work 
of the Order in the Holy Land, he traces its history in Malta 
till its end in the surrender of that island to Napoleon in 
1798. About 1100 a Province of the Order was established in 
London, and in 1124 a Settlement was made in Scotland. 
The Knights chose the west of Linlithgowshire for the place 
of their settlement, and they built a priory near “‘ the pic- 
turesque village of Torphichen, which lies nestling on gently- 
undulating ground at the foot of a range of hills 
dividing it on the east from Batbgate and Linlith- 
gow.” In 1153 King David confirmed by charter the 
foundation of the Priory, and as long as the Order existed 
in Scotland it continued to have its head quarters at 
Torphichen. The Knights were ever mindful of the charitable 
origin of their Order, and Dr. Beatson has no doubt that at 
the gate of the Priory many were fed who would otherwise 
have starved, and that not only were the sick admitted and 
nursed back to health, but in times of war the wounded also. 
It is on record that Edward I., who was hurt by a kick from 
his horse on the night before the battle of Falkirk, was after- 
wards carefully tended in the Priory of Torphichen. Dr. 
Beatson’s very interesting booklet is well written and con- 
tains a number of good illustrations. 

To the Revista de Medicina y Cirugia Practicas of November 
14th Dr. Felix Antiguedad Diez contributes a list of authors 
who have written on the medical topography of Spain. The 
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list is a long one, and shows that Spanish writers have shown 
a special predilection for the climatology, vital statistics, and 
epidemiology of their country. 


The famous house, No. 3, The Grove, Highgate, where 
Samuel Taylor Coleridge lived in the household of Mr. James 
Gilman, surgeon, from 1816 to 1834, and where he died in 
July of the latter year, is, according to the St. James’s Gazette, 
about to be pulled down. Coleridge put himself under 
Gilman’s care in order that he might be cured of the opium 
habit. Gilman’s treatment was only a partial success. Not 
many years ago a curious piece of evidence came to light 
which showed the pitiable depths to which the poet- 
philosopher descended when the drug craving was upon 
him. A Highgate curate, visiting an old labourer, discovered 
that he was using laudanum for rheumatism, and warned him 
of the risks he ran. ‘‘I know better, parson,” retorted the 
old man, ‘*my brother was doctor’s boy to Mr. Gilman fifty 
years or more ago, and there was an old chap there called 
Colingrigs, or some such name, as Mr. Gilman thought he 
was acuring of drinking of laudanum, and my brother he used 
to fill a bottle with that stuff from Mr. Gilman’s own bottles. 
and hand it to me, and I used to put it under my jacket and 
give it to old Colingrigs, and we did that for years and it 
never hurted him.” 


Dr. W. Moss Bristow (Liscard, Cheshire) writes :— 

In your Literary Notes of October 29th you mention an article by M. 
F. Crozat, in which he contends that Molitre advocated cold baths in 
fever. I have no means of seeing the article in question, but may I 
point out that in my edition of Moliétre (Bohn’s) edited by C. H. Wall, 
there is a footnote to the verses you quote, saying that they are not 
Molitre’s, but are to be found in Les (Luvres Galantes de M. Cotin, Paris, 
1663, that is nine years before Les Femmes Savanies was written. May I 
say briefly that I think the idea of the cold-water treatment far-fetched, 
as most of the baths taken at that period were warm spring baths, as, 
for instance, those tried by Montaigne during his tour through Germauy 
and Italy? A warm spring bath is, to my mind, indicated in the verses. 


We are obliged to our correspondent for his very interesting 
note, but we think he takes the claim put forward on behalf 
of Moliére a trifle too seriously. 


In the Johns Hopkins Hospital Bulletin for October, Dr. 
Francis R. Packard relates the history of some famous quacks. 
One of them is Valentine Greatrakes, an Irishman of the 
seventeenth century, who after a variegated career settled 
down in 1656 on his estate at Affane where he was a Justice of 
the Peace, and doubtless, like his brother magistrate Shallow, 
wrote himself ‘‘in any bill, warrant, quittance or obligation, 
armigero.” In 1662 he awoke to the consciousness that he 
possessed a gift of healing and he began, like Dowie, to lay 
hands on persons who had the misfortune to suffer from 
scrofula or other diseases. Before long his proceedings 
attracted the attention of the authorities—it must be re- 
membered that it was before the days of free trade in 
medicine—and the Bishop's Court at Lismore forbade him 
to practise. He disobeyed the injunction, however, and 
soon found favour with persons of rank who seem to be 
in every age predestined victims of quackery. In 1666 
Lord Orrery brought him to England to treat Lady Conway, 
who suffered from chronic headaches. He did her no good, but 
that did not prevent his curing a number of her neighbours. 
Such notoriety did he acquire by these cures that one 
Stuble wrote an account of them in the form ofa letter to no 
less a person than Robert Boyle, in which he said that ‘‘ Mr, 
Greatrakes was possessed of some peculiar temperament, as 
his body was composed of some particular ferments, the 
effluvia whereof being introduced, sometimes by a light, 
sometimes by a violent friction, restore the temperament of 
the debilitated parts, regenerate the blood, and dissipate the 
heterogeneous ferments out of the bodies of the diseases, by 
the eyes, nose, mouth, hands, and feet.” Boyle, who was at 
first disposed to scoff, was converted by seeing the cure 
wrought as he fancied before his eyes in several cases. (Queen 
Anne knighted a tailor named Reade for treating her for an 
affection of the eyes, and made a shoemaker named Grant her 
oculist-in-ordinary. The most resplendent figure in the 
history of quack oculists, however, is the Chevalier John 
Taylor, “ Ophthalmiator, Pontifical, Imperial and Royal,” 
who treated Pope Benedict XIV, Augustus III, King of 
Poland, Frederick V, King of Denmark and Norway, and 
Frederick Adolphus, King of Sweden. Joshua Ward, called 
‘*Spot Ward” from a blemish on his face, was another 
eighteenth-century quack, who cured all diseases with oil of 
vitriol. George II provided him with a dispensary in White- 


—————_——====== 
In a letter written in 1748, Lady Mary W 

4 0 
says : y Wortley Montague 
I find that tar water has succeeded to Ward’s drops: 
that some other form of quackery has by this time taken pin - possible 


The English are more than any other nation infatuated by the heeds, : 


5 he Bah wegen pect 
ohn Bull, for all his boasted common sense 

humbug, is still more quack-ridden than any ee on 
human family except his ’eute cousin Jonathan. Amon ota 
quacks mentioned by Dr. Packard are St. John Lows dl 
Elisha Perkins, the American inventor of the aie 
‘*tractors” by which he professed to beable to draw out of the 
system “rheumatism, gouty affections, pleurisies, inflamm, 
tions in the eyes, erysipelas, and tetters; violent spasmod;, ‘ 
convulsions, as epileptic fits; the locked jaw; the pain ana 
swelling attending contusions; inflammatory tumours: th 
violent pains occasioned by a recent sprain; the painfa) 
effects of a burn orscald; pains in the head, teeth, ear 

breast, side, back, and limbs;” and, indeed, most kit *, 

: ; : ’ inds of 
painful topical affections. 

Dr. Lluria, a well-known physician of Madrid, hag in the 
press a work entitled Superorganie Evolution and the Social 
Question. Professor Ramon y Cajal contributes an intro 
duction. 

The Statistical Report of the Health of the Navy, recently 
issued, contains in addition to the returns comprised under 
that title an Appendix occupying about half the Blue Book, 
Fleet Surgeon Bassett-Smith contributes a paper entitled 
Lessons that can be Learnt from the Examination of the 
Blood as a Means of Diagnosis, and a note on the Distribu. 
tion and Etiology of Mediterranean Fever. Surgeon R, T. 
Gilmour reports a case in which the micrococcus melitensis 
was isolated from the synovial fluid of a knee-joint ing 
patient suffering from Mediterranean fever. Fleet Surgeon 
W. W. Pryn relates his experience of infectious diseages 
during the three years he has been in medical charge of 
Greenwich Hospital School and the Royal Naval College, 
Greenwich ; Fleet Surgeon H. F. D. Stephens describes a cage 
of hydatid cyst of the liver; Staff Surgeon G. T. Bishop, 
‘‘having lately helped or performed about too operations for 
the radical cure of inguinal hernia,” discusses the operation 
most appropriate for patients in the naval service, Staff 
Surgeon A. Gaskell contributes a case under the heading, 
A New and Important Fact in Ligature of the Internal 
Jugular Vein in Septic Thrombosis of the Lateral Sinus; the 
case is published for the purpose of placing on record the 
fact that it. is possible for a patient to recover even whena 
foul “suppurating” thrombus exists in the lateral sinus con- 
tinuous with a thrombus in the internal jugular vein, that 
vein being ligatured at a thrombosed spot—that is to say, 
with thrombus still present on the proximal side of the 
ligature. Staff Surgeon E. J. Finch reports a case in which 
syphilis was conveyed by tattooing. Staff Surgeon C. H.J, 
Robinson writes on various points relating to yellow fever; 
and Surgeon C. R. Nicholson contributes notes on an epidemic 
of abortive enteric fever. 

From a report presented to the French Senate some months 
ago it appears that the position of medical officers in the 
French navy at the beginning of the eighteenth century was 
not a very exalted one. The widow of a surgeon of the port 
of Rochefort, who sought to have her son admitted to the 
naval guards, was informed by the Minister—M. de Pont 
chartrain, who held that office from 1699 to 1715—that he 
could not grant such a favour to the son of a surgeon. About 
the same time a surgeon named Viaud, practising in the same 
seaport, having been moved to address to the Minister some 
verses in praise of the King, incurred the wrath of the 
authorities for his presumption. The unfortunate poet had 
to promise not to offend further in the same way, either in 
French or in Latin. The Marquis de Conflans, an ensign in 
the navy, who married the widow of a surgeon, had an inti- 
mation of the royal displeasure conveyed to him, while the 

ort authorities were severely reprimanded. The Minister of 

farine further ordered that the priest who performed the 
marriage ceremony should be denounced to his ecclesiastical 
superiors. But perhaps the most striking proof of the con- 
tempt with which the surgeons were regarded by the naval 
authorities is the fact that at Brest when a soldier had been 
condemned to the galieys the executive officers held that it 
was the duty of the port surgeons to cut the convict’s hair. 

It is pleasant to read that the surgeons refused to render 
ignominious service, but the mere fact that it was attemptedto 
impose such a duty upon them shows the official view of their 





hall where he treated the poor at the expense of the King. 
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WILL OF SIR WILLIAM BROWNE, M.D. 

8 wh ne ill of hat 
ing transcript 0 e curious will of a somewha 
Tae een may interest readers of the British MepicaL 
TOURNAL Since making this copy from the will registers of 
the Prerogative Court of Canterbury, I have referred to the 
riginal will and codicil in the testator’s own bold and 
jegible handwriting. The official copyist of the registry 
omitted, more swo, nearly all marks of punctuation, besides 
oecasionally changing the spelling, and everywhere sub- 
stituting double minuscule J’s for the capital letter used by 
the writer of the will. In the transcript I have restored, so 
far as I could, the original punctuation and spelling; and the 
geveral quotations from Horace, Vergil, Juvenal and Terence, 
with one or two phrases from the Greek, which are so dis- 
tinctive of this will, are reinserted in capitals, as they appear 
in the original, instead of in the badly-written and rather 
illegible cursive characters used by the copyist, who seems 
to have had a difficulty with interpolations so unusual in the 
documents to which he wasaccustomed. Therefore the follow- 

ing copy is verbatim, and nearly, if not quite, literatim. 

The will mirrors the man, who was well-read, successful, 
and a most estimable character, though evidently rather 
yain and fussy. He was educated at Peterhouse, Cambridge, 
and after graduating B.A., M.A., anc M.D., and practising 
medicine for many years at Lynn, decame a Fellow, and 
subsequently President, of the College of Physicians of 
London. ‘This office he held in 1765-6. He was a Fellow 
of the Royal Society, and was knighted in 1748. The Browne 
medals at Cambridge were of his foundation. His daughter's 
husband was brother of the antiquary Martin Folkes, 
President of the Royal Society in 1741. Various amusing 
stories are told of Sir William Browne, illustrative of his 
vanity and harmless eccentricities. At one period he was 
earicatured by Foote, the actor, but he does not appear to 
have objected in the least.'_ I am informed by my son, 
Mr. Cuthbert E. A. Clayton, that there are in the possession 
of the Royal Medical and Chirurgical Society three portraits 
of Sir William Browne, together with two of his works, one of 
the latter containing an interesting MS. note, possibly 
written by Browne himself. 

Anerror occurs in the will, and is copied in the register. 
Sir W. Browne was President of the College of Physicians in 
1765-6, and died in 1774; but in his directions concerning the 
inscriptions on the Gold Medals, by a Jlapsus calami he 
ives the date MDCCLXXVI, which of course should be 


DOCLXVI. 
THE LAST WILL 

of 8k WiLL1AM BrowneE, Knt., M.D., of Queen Square, in the 
Parish of St. George the Martyr, Middlesex. My Soul, 
DIVINAE PARTICVLAM AVRAE, under the deepest sense 
of Duty and Gratitude, for a plentiful Possession of the 
Blessings, and merciful Praeservation from the Accidents of 
this Life, I most devoutly Resign into the hand of Our 
Atmicaty and ALMERCIFUL CrEaTOR, most humbly hoping 
for a Future Life of Felicity and Immortality, through the 
Merits, and Mediation of Jesus Christ, his beloved Son, Our 
Gracious Saviour. Under whose Banner. NIL DESPERAN- 
DVM EST CHRISTO DVCE, ET AVSPICE CHRISTO. EN 
TOUTO NIKH. Whose Revelation, however incomprehen- 
sible, in its plan and Execution, is demonstrable in its End 
and Intention to make Men Virtuous and happy: which must 
therefore necessarily build Curistran FartH upon its onely 
Foundation Reason. Detestable are all Attempts to set these 
two at Variance: on the one side by cortain Minute Philoso- 
phers, absurdly assuming the Name of Free thinkers, and yet 
denying the Existence of Liberty itself, who set up Reason in 
Opposition to Faith: on the Other Side, by certain Enthu- 
siastic Divines, as absurdly claiming the Character of Just- 
reasoners, and yet denying the Jurisdiction of Reason itself, 
who set up Faith in Opposition to Reason. Both parties, how 
different soever in principle and Design, concurring in Con- 
sequence and Effect to sap the Foundation of CHRISTIANITY ; 
to Cancel our Divine Maena Carta; and to rob us of Our 
Saket ANCHOR of Security, with regard to the Evils of This 
+ ew heey of Hope, with regard to the Injoyments of a Life 
My Body, MORS SOLA FATETVR QVANTVLA SINT 
HOMINVM CORPVSCVLA, on signs of Putrefaction, I direct 








1 . : 
of "oop 75; also Munk, Roll of the Royal College of Physicians 


to be Deposited in the Bosom of my Mother Earth, close by 
that of Dame Mary, my Wife for Forty Five years, in the 
most private manner, without Pall Bearers, Escutcheons, or 
Equestrian Ornaments, or any Attendants, except my Men- 
Servants: that my Funeral may neither be an Object of 
Entertainment to Spectators and Strangers by Attracting 
their Observation, nor of Concern to Friends and Relations, 
by requesting their Attendance. On my Coffin, when in the 
Grave, I desire may be deposited in its Leather Case or Coffin 
my Pocket Elzivir Horace, COMES VIAE, VITAEQVE 
DVLCIS ET VTILIS, worn out with, and by me. Having 
erected my own and Ladys Monuments in Hillington 
Chancel I appoint a Marble Monument to be Erected for me, 
in Westminster Abbey, (where I designed to have been in- 
terred if I had died first,) according to my Draught, Inscrip- 
tion, and Directions left for this purpose, I desire it may be 
placed as near that of my Master Doctor Mead, MEDICORVM 
FACILE PRINCIPIS, as any Vacant Arch may admit, other- 
wise in the Poets Corner over against that of Mr. Prior. 
Monuments, furnishing a MEMENTO VIVERE, as well as, 
MEMENTO MORI, deserve to be regarded, not as Insignificant 
and lying Memorials of the Dead, but as beneficient and 
truth-telling Lectures to the Living: the most Mendacious of 
them all being a Panegyric on Virtue, and Satire on Vice, 
and consequently perpetuating their proper Distinction. 
VIRTVTEM ET VIVOS SPERNIT, QVI NON HABET 
VRNAM. 

My Estate with which (sod hath been pleased most 
bountifully to bless me, far beyond my Wants and Ex- 

ectations, even up toa Rental of Kleven Hundred Pounds a 

rear, ET AVITVM APTO CVM LARK FVNDVM, ET 
PROPRIO MARTE PARTVM, I dispose of in manner follow- 
ing. I devise all my Manors, Messuages, Lands, Tenements 
and Hereditaments, situate in Runcton-Holme, Wallington, 
Thorpland, Stow-bardolph, Wimbotsham, Downham, Bexwell, 
Denver, Hilgay, Wigenhall, St. Peter, Tilnay All Saints and 
St. Lawrence, Islington, Terrington St. Clement and St. John, 
Walsoken, Clenchwharton, West Lynn, North Lynn, South 
Lynn, Kings Lynn. Gaywood, Bawsey and Grimston in the 
County of Norfolk, Freehold, Copyhold, and Leasehold, in Pos- 
session, Reversion, and Remainder, (Subject as well as my Per- 
sonalty and Stock in the Funds, to the Payment of my Debts, 
Legacies, Funeral Charges, and Monument ; and subject toa 
Rent-Charge of One Hundred and Fifty Pounds a year, which 
I devise to be paid haif-yearly from my Decease, clear of 
Taxes and Deductions, to my Grandson, Martin Folkes, Esq, 
during the Life of his Father, And I give him for the same 
Term, the Use of my Dwelling House, Coach House, and 
Stable in the Parish of St. George the Martyr, and Use of 
my Plate, Linnen, House-hold-Farniture, Chariot, Horses,and 
Stable-Furniture, (the absolute property whereof is hereinafter 
given,) and subject to a perpetual Rent-Charge of Twenty 
Guineas a year, which I devise to be paid yearly from my 
Decease, clear of Taxes and Disbursements, to the Chancelour, 
Masters,and Scholars, of the University of Cambridge, and 
their Successors, In Trust for founding a Classic Scholarship : 
by electing the best Classic Scholar, who shall offer himself 
for Examination within a Year from his Matriculation, public 
notice being given by the Vice-Chancellor a Month before 
such Election. I will that my Scholar, so to be elected, shall 
enjoy the Rent-Charge, with Arrears which may happen by 
Vacancy, for Seven Years, on these Conditions, that he shall 
Admit himself at Peterhouse, and reside there every intire 
Term, during his Under-Graduate-ship : that he shall behave 
well, Studiously, and religiously, and give up to the Fellows 
Table every Sunday a Copy of Greek, or Latin Verses. That 
he shall go to Lectures with the Mathematic Professor for 
Three Years, being sensible from depending on my own sole 
strength how much LABOR IMPROBVS may be saved by 
such Assistance: That he shall regularly and reputably 
perform all his College and University Exercises, an Act, 
first, second, and third Opponencies, in the Sophs-Schools, 
and take the Degrees of Batchelor and Master of Arts: and 
subject to a Rent-Charge of Twenty Pounds a Year, which 
I devise to be paid Quarterly, from my decease, clear of Taxes 
and Deductions, to my long-faithful Servant, Elizabeth 
Ashley, for life, to her sole and separate Use: and subject to 
a Rent-Charge of Fifty Pounds a year, which I devise to be 
paid Quarterly, from my Decease, clear of Taxes and Deduc- 
tions, to my long-faithful Servant Alice Sigley, for life, to her 
sole and separate Use: and Subject to a Rent-Chage of Ten- 
Pounds a Year, which I devise to be paid, Quarterly from my 
decease, clear of Taxes and Deductions, to my servant Mary 
Dunn, Sister of Alice Sigley, for life, to her sole and separate’ 
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use : and Subject to a Rent-Charge of Ten Pounds a Year, 
which I devise to be paid Quarterly, from my Decease, clear 
of Taxes and Deductions, to my late Servant Thomas Mott 
for Life: ) To my Friends Charles Pepys, Esq., of Imington, 
in the County of Cambridge, Thomas Western, Esq, of 
Abington, in the same County, and Maximilian Western, Esq., 
of Cockthorp in the County of Oxford, their Heirs, Executors, 
and Administrators, In Trust, for preserving Contingent 
Remainders, and for the Uses following. That is, after my 
Decease to the use of my Daughter Mary, wife of William 
Folkes, Esq., of Hillington, in the County of Norfolk, for 
Life ; after her Decease, to the Use of William Folkes, for 
life ; after his Decease, to the Use of my Grandson for 
Life, without Impeachment for Waste by either of the 
three, and with power to them to grant Leases not Exceeding 
Twenty One Years, and for the last to Settle in Jointure or 
Marriage, in the proportion of One Hundred Pounds a Year 
Rent for fifteen Hundred Pounds Fortune in Money or 
Value: after his Decease, to the Use of his Son or Sons, 
whom he shall have Appointed by Deed or Will, and the 
Heirs of their Bodies respectively, and for want of such 
Appointment, of his Son and Sons Successively, and Heirs of 
their Bodies; and for want of Sons, to the use of such 
Daughter or Daughters, whom he shall have so Appointed, and 
Heirs of their Bodies, and for want of such Appointment, of 
his Daughter and Daughters Successively & Heirs of their 
Bodies; and for want of Daughters, to the Use of the Heirs 
of my Body, and for want ot such Issue, QVOD AVERTAT 
D. O. M. it is my most Melancholy Will to Devise All my 
said Manors, Messuages, Lands, Tenements, and Heredita- 
ments to the Chancellor, Master, and Scholars of the Uni- 
versity of Cambridge, and their Successors, In Trust for 
Founding two Physic Fellowships: HOMINES AD DEOS 
NVLLA RE PROPIVS ACCEDVNT, QVAM SALVTEM 
HOMINIBVS DANDO. The Candidates to be Batchelors of 
Arts, between Four and Seven Years standing, and strictly 
examined in Physic, and general Learning, by All the 
Electors, whom I appoint to be, not Ministers of State, but 
the Vice-Chancellor, Master of Peterhouse, Regius Professor 
of Physic, Doctors of Physic resident in the University, the 
Praesident and three Senior Elects of the College of Physi- 
cians, London, all for the time being: by the Majority of 
whose Suffrages in Person, or in Writing, on a Day to be 
named, with public Notice One Month before, by the Vice- 
Chancellor, all Elections shall be made. The Vice Chancellor 
to decide, in Case of equal Suffrages. I trust to the Con- 
science of each Elector, and Adjure him most solemnly, that 
his Rule be DETVR DIGNIORI. My Fellows residing in 
Peterhouse for at least three months together in each of the 
first five Years; shall injoy their Fellowships Ten Years: and 
shall attend Courses of Anatomy, Botany, Chemistry, and 
Materia Medica, and the Practice of Physic in St. Thomas’s, 
or St. Bartholomew’s Hospital for two years at London: and 
shall regularly take the Degree of Doctor, by keeping two 
Acts and Opponencies, on forfeiture of their respective 
Fellowship for Non-Performance of any one of these Direc- 
tions. They shali not go out of the Kingdom: as I am cer- 
tain, that by the infinitely Superior Public Libraries, Regula- 
tions, Studies, and Disputations of our two Universities, over 
all others, and the much more rational and simple Practice of 
Physic in England, than Elsewhere, (and particularly better 
suited to an English Constitution, as each Nation has peculiar 
Diseases from its Climate and Customs,) far more excellent 
Scholars and Physicians must always be formed there, than 
any where else upon the Globe Therefore I desire that mine 
may be called, KAT’ EZOXHN, Non traveling Physic Fellows. 
The Rents and Profits of my Hstates shall beaequally divided 
between my Fellows, by half Yearly Payments on the first 
Tuesdays of January. and July in each year, so far as to Three 
Hundred Pounds a Year to each. All Overplus beyond that 
shall be distributed by the Vice Chancellor, at every com- 
mencement, in Gold Medals of Five Guineas Value, (to be 
Struck by a like Dye to that hereinafter mentioned,) to such 
Batchelors of Arts, and Undergraduates. who shall deliver to 
Him the best Performances in Verse and Prose, and in Greek, 
Latin, or English, on Subjects to be published by Him in 
January before. All which Performances shall be fairly 
written, dated, and subscribed by the Authors in a Book, to 
be laid upon the Register’s Table, at every Commencement, 
for publick Inspection. The Annual Account of the Rents 
and Profits of my Devised Estates, fairly entred in a Book, 
shall also be laid on the Register’s Table, for the same purpose. 
I Appoint my Daughter, Son in Law, and Grandson Executors 
of my Will, and give them Fifty Guineas each for Mourning. 





I give Rings to them, to Mr. Folkes’s four Daughters and 


Husbands, to my Friend Captain Wilson, Mrs, 

my Trustees, to Mrs Spelman, Mrs. Pepys, emt 8n and to 
man, to have this Motto, MEMENTO VIVERE, the News 
and Date to be on the inside. J devise to my Executors me 
Lands and Tenements in Marham, Norfolk, and in Welne 
and Littleport, Cambridgeshire, Freehold and Copyhold ~ 
let for twenty two, but worth Thirty Pounds a year, to be sold. 
worth above Six Hundred Pounds, and the Money aequally 
divided among the Sons of my late Kinsman Richard Browne 
Custome-House Officer, who shall be living, and the Re “< 
sentatives of them who shall be dead: Provided the El est 
Son shall surrender the Copyhold to the Use of the Purchaso 
and his heirs, (his Father having been [sic] admitted, hee 
Declaration of Trust, that it was to the Use of me and o 
Heirs,) but if he shall refuse to do this, then he shall . 
compelled to surrender the same to my Heir, who shal} 
surrender the same to the Purchasor and his Heirs, ang 
Divide the Money equally among the other Sons and ‘their 
Representatives, excluding the Eldest Son from any Share 
at all, for such refusal. But I devise mv Estates to the 
Use of my Daughter, and of my Son in Law, and of my 
Grandson, for their Lives, on these Conditions onely, That 
they, or some of them, who can perform the same, shall Suffi- 
ciently settle my Copy-hold Lands and Tenements to the Uses 
of my Will, which I have either not Surrendered, or not 
Sufficiently Settled to those Uses, and if they neglect or 
refuse to do this, then my Trustees shall hold all such 
Copyhold Praemises to Charitable Uses, and Divide the 
Rents aequally for setting up Young Men in Trade, and 
in portioning Young Maids in Marriage. That they or any 
of them, who can perform the same shall not bar my 
Reversion of in Fee of the Estates I settled on my Daughter's 
Marriage, or if they have so done, that the same Estates shal} 
be settled to the Uses of my Will. That my Grandson, his 
Sons and Daughters and their Husbands, while in Possession 
of my Estates, shall take and write my Surname before their 
own, and quarter my arms, And on any of them failing in the 
Performance of any of the said Conditions, my Trustees shal) 
hold my Estates, for the life of each Person so failing, to the 
Use of the Chancelor, Masters, and Scholars of the Universit 
of Cambridge, to distribute the Rents and Profits in such Gold 
Medals, in such manner, and for such purpose as before 
mentioned. I direct my Executors to procure a Die to be 
Engraved, proper to Strike Medals of Gold of Five Guineas 
Value. The obverse to be an Imitation of my Marble 
Medallion Bust, the Motto, ESSE ET VIDERI. On the 
Exergue, in two lines, GVLIELMVS BROWNE, EQVES) 
NAT. III. NON. IAN. A.J. MDCXCII. On the Reverse, 
Apollo, radiated seated on An Advanved Throne, resting 
his Lyre on his left Knee with his left hand, and extending 
his Right hand with a Laurel-wreath over the head of a 
Scholar, with a Gown and band, kneeling on the Steps, and 
praesenting a Scroll in his Right hand, and holding down his 
Square Cap with his left hand. The Motto, SVNT SVA 
PRAEMIA LAVDI. On the Exergue, in two Lines, ELECTVS 
COLL. MED. LOND.| PRAESES. A.S. MDCCLX[X}VI. 
With this shall be struck Two Gold Medals of Five Guineas 
Value, and sent to the Vice Chancellor of Cambridge 
annually in the beginning of January, to be given by Him, 
at the following Commencement, to Two Under-graduates: 
one of whom shall Deliver to Him in June before, the best 
Greek Ode, in imitation of Sappho; the other the best Latin 
Ode in imitation of Horace, on a Subject to be appointed by 
Him, in January before. Which Odes shall be fairly written, 
dated, and subscribed by the Authors, in a Book, to be laid on 
the Register's Table, for public Inspection, at the Commence- 
ment. And I chargemy Estates for the perpetual Performance 
of this annual bequest. I give to the Praesident and College or 
Commonalty of the Faculty of Physic, London, Two Hundred 
and Fifty Pounds, In Trust, for Foundinga Latin Medical Lee- 
ture, to be read every Year on three Successive Days, in their 
Theatre, Notice being given three Days before in the News- 
papers, by oneof the twelve junior Fellows, to be Appointed 
hy the Praesident and Senior Elect, on a Subject of his own 
Choice : for which he shall be paid by the College the clear Sum 
of Ten Pounds. And inevery Year, when the Lecture shall not 
be read, that Sum shall be paid by the College to the Society for 
Promoting Christian Knowledge in Hatton Garden, of which 
have long beena Member, or to the Society for propagating 
Gospel in Foreign parts, at their Choice. I give my Daugh 

my Personal Estate, Money inthe Funds, Plate, J ewels, Pictures, 
Linnen, Household-Furniture, Chariot, Horses & Moveables, 
except such as herein specifically given, I give my G 
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: i iamond Buckle, and Stone Imitation of 
xy Diamond Rings, an and Seals, and my Gold Crook- 
: Hickary Stick, and all my Books and Papers, except 
headed my Daughter shall chuse, and those having her 
such aptomll Desiring him to continue them in their four 
ones nd to charge his Successors so to continue them. 
Classes, alee Pieces, which I published, I desire he will give 
caer Friends, and dispose of as he pleases. 1 give Alice 
amonge se Furniture of my fore Parlour, except Pictures, 
Sigley,  rble Table, and Bust, and also of my two 
and f Stairs Blue Bed-chamber. together with my Leather 
Pair 0 Chairs, and_ three smaller claw-Tables, and the 
eocrati with the Clock of my Kitchin and back Kitchin. 
pine her Sister the Furniture of my two pair of Stairs Green 
io’ Chamber and Servants Garret. And I give each of them 
mplete Set of China Coffee and Tea things with six Silver 
— ons « a pair of Tongs. I give all my Servants a 
Tea PWage?. that is, to my House-keeper Ten Pounds, to my 
bed Seven Pounds, to my Coach-man Fourteen Pounds, to 
coe Footman Seven Pounds. I give Ten Guineas to be dis- 
irbuted among twenty poor Widows of the Parish of St. 
a e the Martyr, not receiving the Parish Relief* In 
ll whereof, | have to this my Will contained in three 
Sheets of Paper, all written with my own Hand, set my hand 
nd Seal on this Eleventh Day of February in the Year of 

Our Lord One Thousand Seven hundred and Seventy two 

* SPITAPHII DISTICHON PENTAMETRVM., | 
HOMO, HVMANI A SE AL\ENVM NIL PVTANS! | W. Browne. 
. 0! PERPKTVA ESTO ET LIBERA ! J 

Signed Sealed, Published, and Declared by the Testator to 
be his last Will, in Our praesence, and Witnessed by us, in 
his praesence, the Interlineations, and Addition, to which an 
asterisc refers, being first made. Charlotte Schaw—Klizabeth 


Schaw—Charlotte Schaw Junr. 


CoDIcIL. 

Wii.t1AmM Browne of Queen Square in the Parish of 
ul ad the Martyr, and County of Middlesex make this 
Codicill to my last Will, in manner following. I devise the 
Moiety of Two Leases of Lands, lying in Runcton Holme, and 
in Wigenhall and Elsewhere in the County of Norfolk, holden 
under the Master and Fellows of Gonville and Caius College 
in the University of Cambridge, which I lately Purchased of 
the Assignee of Robert Harvey, a Bankrupt, to my Friends 
and Trustees in my Will named, In Trust to renew the same 
from time to time in their Names, out of the Rents and 
Profits thereof, and to permit my Grandson Martin Folkes, of 
Hillington, in the County of Norfolk, Esq , to receive the rest 
of the Rents and Profits thereof for his life, and after his 
decease, to permit his Son and Sons, whom he shall have 
Appointed by Deed or Will, and his and their [xecutors 
and Administrators, and for want of such Appointment his 
first, second, and every other Son Successively, and his 
Executors and Administrators, to receive the rest of the Rents 
and Profits thereof, and for want of Sons, to permit his 
Daughter and Daughters, whom he shall have appointed by 
Deed or Will, and her and their Executors and Administra- 
tors, and for want of such appointment, his Daughter and 
Daughters Successively, and her and their Executors and 
Administrators, to receive the rest of the Rents and Profits 
thereof, and for want of Daughters I will that my Trustees 
shall Assign over the Moiety of my two Leases to the Chan- 
cellor, Masters, and Scholars of the University of Cam- 
bridge. In Trust, for the same Uses, to which I have 
Appointed my other Estates, that I have devised to them 
in my Will. By Recommendation of Doctor Cooke, Vice- 
Chancellor of the University of Cambridge, I will that a 
Third Gold Medal of like kind with those two in. my 
Will mentioned, shall be sent by my executor annually, 
with those Two, to the Vice-Chancellor of that University for 
the time being, to be given by him to the Undergraduate, who 
shall produce the best Greek Kpigramm alter the Model of 
Anthologia and the best Latin Epigramm, after the Model of 
Martial, on a Subject of his appointing, to be given all Three 
on the Commencement Day. I Charge my Estates also with 
this third Medal for ever. I will that my Executor shall 
cause a Marble Monument to be erected for me in Westm’. 
Abbey, according to the Draught No. III, left by me 
for that purpose, with the Inscriptions [ have directed for it. 
The Arch on the West Side of the Kast Door leading into the 

Cloisters, whereon is a small Oval Bust, which it seems may 
be put up on the Vacancy over the Arch, is the place I 
appoint forit. Idesire my Executor to shew the Draught 
frst to Mr. Wilton, in Portland Street, and then to Mr. Moore 


in Berners-Street, and whose Proposals he most approves, to 
prefer him to execute it. I bequeath to my Housekeeper Alice 
Sigley, for her very long and faithfull Service, from her Age 
of Fiiteen Years, to her Lady, to my Daughter, and to myself, 
a Gold Mourning Ring, and all my Household Furniture, being 
grown Old-fashioned and useless to my Grandson, with my 
Household and Wearing Linnen, and Cloaths, except that my 
worst Suit shall be given to my Footman, and my Slippers and 
all my Shoes to my Coachman. I give her also all my China 
except the Farniture of my Dining Room Chimney Piece, an 
Kleven Dishes and Covers, with the Plates to them belonging, 
and the curious Red China Tea-Pot with Silver Spout, and 
the Cups and Saucers with a Butterfly on their bottoms, and 
beautiful Basons, which as they were remarkable Favourites 
of his Mother and Grandmother, I desire my Grandson will 
keep, and also set a high Value on them. And as I know it 
will be the greatest gratification to my Housekeeper, to have 
the Custody during her life of the Pictures of her Lady, and 
Father, and of my Daughter, and of myself, which all four 
hang in my Dining Room, I Desire that she may have this 
gratification from my Executor. Lastly I will that my three 
Favourite Coach-Horses, and my Daughters Favourite Clara 
shall be taken Care of, and Indulgently maintained by my 
Executor, during their respective Lives. In Witness whereof, 
I have to this my Codicil set my hand and Seal, this Twenty 
First day of July, in the Year of Our Lord 1773. W. Browne. 
Signed, Sealed, Published, and declared to be a Codicil to his 
last Will, by the Testator in Our Presence, and Attested by 
us, in his Presence. Witness Charlotte Schaw—Elizabeth 
Schaw—Charlotte Schaw, Junr. re 
This Will was Proved at London with a Codicil the 
twelfth day of April in the Year of Our Lord One 
thousand Seven hundred and Seventy four before the 
Worshipful Andrew Cottee Ducarel Doctor of Laws 
Surrogate of the Right Worshipful Sir George Hay Knight 
Doctor of Laws Master Keeper or Commissary of the 
Prerogative Court of Canterbury lawfully constituted by 
the Oath of Martin Fulkes Esquire the Grandson of the 
Deceased and Surviving Executornamed in the said Will 
to whom Administration was granted of all and 
singular the Goods Chattels and Credits of the said 
Deceased having been first Sworn duly to Administer. 
Epwy G. CLayTon. 








CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
December 22nd, at 6, Suffolk Street, Pall Mall, with Dr. F. H. 
CHAMPNEYs in the chair. 


Scheme of Examinations. 

A letter was received from the Privy Council with reference 
to the scheme of examinations as submitted by the Central 
Midwives Board for approval. The Privy Council considered 
that the Examiners appointed by the Central Midwives Board 
should be duly qualified medical practitioners. The Central 
Midwives Board altered the scheme of examinations in this 
respect and also accepted the intimation of the Privy Council 
that it should be optional to the Examiners when they 
thought fit, with the consent of the Board, to employ for 
certain parts of the examinations properly qualified women 
who were not registered medical practitioners, the examiners 
paying these women themselves. The date of the first ex- 
amination, which was to have been held in July, 1905, was 
altered to June, 1905, and it was arranged that after that date 
the examinations shall be held three times a year or oftener 
if necessary. The scheme of examinations as amended will 
be submitted again to the Privy Council for approval. 


Institutions for Training Pupil Midwives. 

Letters were received from Mrs. Wallace Bruce and from Dr. 
Florence Fleetwood-Taylor. asking the Board to formulate 
conditions in compliance with which it would be prepared to 
approve institutions for the purpose of training pupil mid- 
wives under the Board's rules. After some discussion the 
Secretary was directed to reply that the Board did not see its 
way to formulate the conditions referred to in the letters. 


An Application for Certificate Postponed. 
A letter was read from a medical officer of health reporting 
certain circumstances about a woman who had applied for the 
certificate of the Central Midwives Board. It was inferred 





from the report that the woman whose conduct was in question 
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had not been afforded an opportunity for explanation; the 
consideration of the application was therefore postponed. 


Charge of Intoxication, 

A letter was received trom a local supervising authority in 
the provinces. containing a charge of intoxication against a 
midwife when in charge of a patient; depositions were read 
in support of the charge. Mr. Parker Young observed that 
what the Board had heard amounted only to an er parte state- 
ment, and it was decided that the local supervising authority 
be asked to investigate the charge, and should a prima facie 
case be established to report the same to the Board. 


A Certified Midwife Suspended from Practice. 

A letter was received from Dr. M. Young, Medical Officer of 
Health of Stockport, reporting the suspension from practice 
of a certified midwife on account of her connexion with a 
case of puerperal fever. It was decided that a letter should 
be sent to the midwife reprimanding her for her breach of the 
rules of the Board. 


Private and Confidential Communications. 

A letter from a registered medical practitioner as to the 
character and competence of a certified midwife was reported 
to the Board as having been sent marked “private and con- 
fidential.” The Board decided that no communications to 
the Board marked private and confidential should be con- 
sidered. 

Joti fication by Midwife of Stillbirth or Death. 

A letter was read from Dr. Sargeant, medical officer of 
health, Lancashire, as to the action to be taken by local 
supervising authorities on receipt of notification by a midwife 
of a stillbirth or death under Rule E18. It was agreed that 
an answer should be sent recommending that an investiga- 
tion should take place if it was considered necessary. 


Number of Women on the Roll, 

After consideration of applications for certificates, the 
names of 938 women were passed under Section 1 of the Act, 
and ordered for entry on the roll. The following table shows 
on me By of the various qualifications at present appearing 
on the roll: 


Royal College of Physicians of Ireland eae 5 
Obstetrical Society of London ... coe 39787 
Rotunda Hospital _ oe sas. SBS 
Coombe Hospital i oe Sais 54 
Queen Charlotte’s Hospital awe e.2) aes 
Liverpool Lying-in Hospital ar ose | ESS. 
British Lying-in Hospital ae sa 5 
Glasgow Maternity Hospital eae “os + ka0 
St. Mary’s Hospital, Manchester... ree 
Manchester Maternity Hospital ... bes 27 
City of London Lying-in Hospital ae 62 
Royal Maternity Hospital, Edinburgh ae 41 
Salvation Army Maternity Hospital des 17 
National Maternity Hospital, Dublin a 12 
Limerick Lying-in Hospital oe wee 6 
Cork Lying-in Hospital ose we 7 
Eden Hospital, Calcutta be a 2 
Women in bona-fide practice. July, 1901... 6,605 





Total enrolled... 000%T,476 


ASSOCIATION NOTICES, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1905. 
Meertines of the Council will be held on Wednesdays, 
January 18th, April 19th, July 5th and October 18th. 


The January meeting of the Council, by kind permission 
of the Metropolitan Asylums Board, will be held in their 
Board Room at 2 o’clock in the afternoon of Wednesday, 
January 18th. The offices of the Metropolitan Asylums Board 
are situated on the Victoria Embankment, at the corner of 
Carmelite Street and near to Blackfriars Bridge. 











ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished on application to the 
General Secretary of the Association, 429, Strand. 
Guy Etxiston, General Secretary. 





————"_ 
LIBRARY OF THE BRITISH 
= : ASSOCIATION. MEDICAL 
EMBERS are reminded that the Lib iti Rooms 
of the Association are fitted up for the ‘noone f 
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the members in commodious apartments 

Assocation, 25, Strand, ‘The Toons aré pen Kom is wae 
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at the office, can have their letters addressed to them 





BRANOH MEETING TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.— 
this Division will be held at the Govesiny onl nesting 0 
Hospital on Thursday, January sth, 1905, at 8.30 p.m a 
enema Pg Hawley: (1) Multiple Fibroids of Uterus ; (2) Dr nds — 
eg Fetus and Placenta from Case of Placenta Praevi Ae 

. E. Bennett: Two Appendices. Papers.—(1) Dr. J Orton at (3) Mr. 
and Treatment of Typhoid Fever ; (2) Dr. E. H. Snell: ‘Notes on th 
ment ot Typhoid Fever as Exemplified in a Series of 100 C . 
one death.—E, H. SNELL, Honorary Secretary, Coventry. ae 


DORSET AND WEST HANTS BRANCH: BOUR 

meeting of this Division will be held on Wednesday, January Pps 

the Medical Society’s rooms, Shaftesbury Hall Chambers Bourni moses 
at3.30p.m. Agenda: General business, report of Executive conside 

tion of matters referred to the Divisions (see SUPPLEMENT, N ove be dere. 
which contains full information and which members are reqt vhs 
brivg with them to the meeting). Members wishing to show oat 
read papers are requested to give early notice to the Honorary Be nae 
Tea will be provided by the kindness of the Bournemouth men. 
Society.—C. H. W. PARKINSON, Honorary Secretary, Wimborne. ioe 


—A 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVI 
sponge A SS tae ee ee, January aoth, wees 
30 p.m.—W. YSLEY SIBLEY u  anae 
Honorary Secretary. » 70, Duke Street, Grosvenor square, 


PERTHSHIRE BRANCH.—At a meeting of Council hel 

December 16th last it was decided, in view of the unsuitability of the: E 
sent time for calling a meeting of the Branch, to ascertain the views of 
the members by writing on the matters which the Annual Representativ 
Meeting decided should be referred to Divisions. Membersare requested 
to send early replies to the Medico-Political Committce. The questions are 
as follows :—1. The interim report on contract practice: (1) Necessity of 
contract practice ; (2) medical control; (3) distribution of work ; (3a) 
Friendly Societies—choice of medical attendant; (4) minimum fate: 
(5) exclusive of infants; (6) provision against abuse ; (7) special services 
2. The desirabillty of consultation between medical witnesses in legal 
cases likely to be brought before the court. Details of the questions 
will be found in the SUPPLEMENT to the BRITISH MEDICAL JOURNAL 
November 26th. The clinical meeting will be held in the Perth Infirmary 
on Friday, February roth, at 3.45 p.m. Any members wishing to show 
cases aes — foe ee ee the Secretaries by January 3st, 
1905.—WILLIAM A. TAYLOR an LEXANDER TROTTER, Join 

Secretaries, 10, Marshall Place, Perth. a 


SOUTH-WESTERN BRANCH.—The next meeting of this Branch will beheld 
at the Athenaeum, Plymouth, on ‘iuesday, January roth, 1905, at 3 p.m, 
the President (Dr. J. Alexander) in the chair. The following communica- 
tions are already promised :—Mr. G. C. Wilkin: The National Importance 
of the Thorough and Systematic Removal of Adenoids in Childhood 
Dr. W. Gordon : £ome Facts and Fallacics about the Climate of South- 
East Devon.—Mr. C. Hamilton Whiteford: Intravenous Injection of 
Saline Solution in Cases of Haemorrhage, Shock, and Sepsis.—Mr, W, 
Woollcombe: Post-peritoneal Rupture of Abdominal Aneurysms.—On the 
eonclusion of the business of this meeting a special general meeting will 
be held (by order of the Council) to consider and adopt the Code of Rules 
(copies of which have been sent to members) to regulate procedure in 
ethical matters,—G. YOUNG EALES, 1, Matlock Terrace, Torquay, Honorary 
Secretary. : 


SPECIAL CORRESPONDENCE, 


MANCHESTER. 

Royal Infirmary.—The Eye Infirmary.—Burnley Schools and 

their Ventilation.—A Substitute for Tobacco. 
REGARDING the question of beds or no beds in the Central 
Receiving House of the Royal Infirmary, the following are the 
motion and amendment submitted to the decision of the 
trustees. Thetrustees number about 1,300, and to every one 
of them, according to the regulations of the infirmary, 4 
circular, specifying the motion and the amendment, has been 
issued. The replies were returnable on Saturday, December 
24th—that is, within seven days of the date of issue. 

Ata recent meeting of the Board of Management of the 
Royal Infirmary it was resolved to arrange for the purchase 
by the Eye Hospital of 1,6cosquare yards of land adjoining the 
Eye Hospital, free of chief rent, from the infirmary authorities, 
at a cost of £2,500. It was also reported that the foundation 
plans of the new infirmary were not as far advanced as was 
hoped. They have to be designed from the top, as every pier 
and other part had to be considered with a view to the weight 
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calculation. 1st the Education Committee in Burnley 
On poe eportant report on the hygienic condition of its 
receive The medical officer of the corporation recently con- 
gchools; the bad ventilation and overcrowding of the class- 
demne being in great measure responsible for the spread of 
soon as and other infectious diseases. This report was 
meas od rized as exaggerated and unwarranted, especially as 
chares the modern council schools, by members of the 
ar’ ston Committee. An independent investigation was 
rear k en by the medical officer to the education authority, 
ander’é unction with the borough analyst and surveyor. 
ting first report deals with four schools, and in two of these 
i, voluntary schools—serious defects in ventilation were 
pea In one class-room the carbon dioxide reached 16.47 
- ‘per 10,0co. How can children do good work in such an 
Penosphere ? The effects upon their physical health must also 
i le. 
Ome a aieal officer of health of Gorton, in writing about a 
substitute for tobacco, says : ‘Though smoking is generally 
ted by non-smokers and the opposite sex to be a dirty 
habit it nevertheless becomes by constant use a soothing one 
to gome millions of men, and certainly is not nearly so 
harmful, individually or socially, as drinking alcoholic 
beverages.” The substitute proposed is “the dried petals of 
the chrysanthemum flower.” The petals can be dried on 
a newspaper after they have served their purpose as decora- 
tions, or may be used fresh. To obtain a scented mixture, 
adda small quantity of cascarilla bark, broken fine. 


i CORRESPONDENCE, 


THE GENTLE CRAFT OF ADVERTISEMENT. 

Sir,—My attention has been called to the fact that in the 
current number of the London Magazine there appears an 
advertisement of a patent dentifrice, of the merits or demerits 
of which I know nothing, in the form of an article, at the 
head of which my name appears in such a way as to create the 
impression that I am the author. . 

Should any one chance to read the article—perhaps an 
unlikely supposition—bewilderment must follow, for whereas 
my name appears in full and in large type, where the 
author’s name should be, there are in the article quotations 
from an address of mine to the Sanitary Inspectors’ Associa- 
tion in the third person singular. I should not wonder if the 
conclusion were that the diligent use of this particular denti- 
frice had resulted in mental aberration and megalomania, a 
conclusion which may derive support from the circumstance 
that Iam about to start on a voyage to the West Indies. 

Permit me to say thatI am not the author of the article, 
that I never before heard of this particular tooth tout, and 
that the use of my name is entirely unauthorized. I have 
asked for, and shall, I hope, obtain an apology and under- 
taking that the advertisement shall not appear again in its 
present form. I can, of course, have no objection to quota- 
tions from my published writings, but the typographical 
suggestio falsi in this advertisement calls for prompt exposure, 
as it is obviously capable of indefinite extension.—I am, etc., 

London,*Dec. 24th. JAMES CRICHTON-BROWNE. 











THE CAUSATION OF INSANITY. 

Sir,—For many years I have made special inquiries on the 
poiat raised by Dr. C. H. Foley. Dealing with patients of 
the middle class, about 1,000 cases have been under care in 
Murray’s Royal Asylum during the last twenty-five years. A 
few have occurred with a history of the forceps having been 
used at birth, but not one of these was uncomplicated by 
other causal factors. I quite agree that it would be important 
to have records of the life-history of persons so brought into 
the world. The immediate effects of the midwifery forceps 
are apparent enough, and cases have been recorded of 
undoubted cerebral traumata. One would suppose that later 
effects would be apparent in asylum statistics ; but the refer- 
ences are scanty. Bucknill and Tuke quote Dr. W. A. F. 
Browne as having attributed to the forceps the occasional 
origin of idiocy, moral insanity, and a tendency to mental 
and nervous wevkness. Kellogg (1897) states that difficult 
and instrumental delivery may result in an intellect “ nipped 
in the bud,” but supports his dictum by no statistics. 
Dr. Langdon Down’s observations on 2,000 feeble-minded 
children show that 3 per cent. had been born after the use of 





the forceps, but in nearly all there was a distinct neurotic 
inheritance ; and Dr. Shuttleworth concludes that protracted 
pressure without instrumental interference is a much more 
potent cause of mental defect than can be attributed to the 
use of the forceps. ‘ : 

In my experience it has been impossible to correlate this 
cause with occurring insanity; but it is just in relation to 
these important questions that the careful statistics of general 
practitioners would be of value to the profession, if they were 
only recorded.—I am, etc., 


Perth, Dec. 24th. A. R. UrquHart. 





VISCERAL DISEASE AND MENTAL PHENOMENA. 

Sir,—The perusal of Dr. John F. Elliott’s letter in the 
British MEDICAL JoURNAL of December 24th leads me to give 
a few notes of what I thought to be a remarkable recovery of 
lost mental power after the removal of a large stone from the 
bladder. 

The patient was a clergyman, and owing to his utter mental 
failure with a few delusions he was placed in a private asylum 
under the late Dr. Forbes Winslow. After a time he 
developed symptoms that induced us to take him to the late 
Sir Henry Thompson. Sir Henry, after one or two soundings, 
at last detected a stone in the bladder of such a size that it 
was judged best to remove it by lateral lithotomy. The 
reverend gentleman recovered well from the operation, and 
the remarkable point was that his mind became restored, so 
that for several years he was able to preach in various churches 
and seemed perfectly restored to health. After a time, how- 
ever, he failed and became weak in mind, eventually dying 
about the age of 80 years in the country. 

At one time there was a suspicion of a return of the bladder 
trouble, but no stone could be found when he was sounded by 
Mr. Buckston Browne. I feel it due to the memory of that 
eminent surgeon, Sir Henry Thompson, to say that, learning 
the patient was but poorly provided with means, he would not 
accept any fee from his friends for the operation.—I am, etc., 

Bognor, Dec. 27th. JoHN C. THorowGoop, M.D., F.R.C.P. 


Sir,—It is always best to ‘‘verify one’s quotations,” and 
the letter of Dr. Jno. F. Elliott, of Natal, in the Bririsu 
MEDIcAL JOURNAL of December 24th, quoting with approval 
what I wrote in the Journat of September 24th, under the 
above heading, was not, as I then thought, from “a recent 
scientific article,” but is from the pen of that keen observer 
of human nature in health and disease, the late Oliver 
Wendell Holmes, M.D., the exact quotation being :! 


It is a remark I have heard from the wise Patriarch of the Medical 
Profession among us, that the moral condition of patients with disease 
above the great breathing muscle, the diaphragm, is much more hopeful 
than that of patients with disease below it, in the digestive organs. 
Many an honest ignorant man has us given pathology when he thought 
he was giving us psychology. 


Oliver Wendell Holmes must have written this at least 
thirty years ago. It would be interesting if any of my 
medical brethren could tell us to whom Oliver Wendell 
Holmes was referring as ‘“‘the wise Patriarch of the Medical 
Profession.”—I am, etc., 


Worthing. Dec. 2¢th. W. L’HEvREvx BLENKARNE, 





ANTITYPHOID INOCULATION. 

Sir,—Dr. Wright having dismissed ‘the minutiae of 
statistics” on which alone the divergences between the data 
provided by Lieutenant-Colonel Simpson and those provided 
by Dr. Wright himself depend, now proceeds to dismiss 
logical method from the field. The differences on which 
stress is laid by Dr. Wright in his book are largely of the 
order of the probable errors of random sampling. If “ the 
uncertainty of clinical diagnosis,” and the fallacies intro- 
duced by “the carelessness, untrustworthiness, or ignorance 
of individual observers” are in this case a more serious 
source of error than the deviations due to random sampling, 
then there is no reliance whatever to be placed on the slight 
balance which I certainly find in favour of antityphoid 
inoculation. I think Dr. Wright can hardly be conscious of 
the manner in which his latest proposition logically destroys 
his own case. 

I fear there must be some weaker spot than I have hitherto 
noticed in Dr. Wright’s defence, or he would scarcely 
condescend to ask, ‘‘Was the Committee to indite to 
Professor Pearson polemical letters such as I am now in- 


1The passage occurs in. The Professor at the Breakfast Table, p. 182, in The 
Breakfast Table Series, published by Geo. Routledge and Sons, 1902. 
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diting?” A Committee which, in Dr. Wright’s opinion, could 
not ask written questions without adopting Dr. Wright’s 
polemical attitude would undoubtedly be one to be avoided, 
and could hardly be described as a “ scientific court.” Indeed 
most ‘‘courts” embrace a judge, who is fairly impartial, and 
do not include the plaintiff on the jury. In other words, the 
constitution of royal and other commissions in this country, 
on which all or some of the interests concerned are repre- 
sented, bears the least resemblance to that of a judicial court 
of any investigating body I know. Dr. Wright tells us that 
my venturing to differ from the three adjudicating committees 
on a question of statistics is ‘‘ exactly as if a caleulator,whose 
office it was to compute the strength of certain shipbuilding 
materials were to contend that he, and not the practical sea- 
man, was the proper judge of the performances of a ship.” 
The illustration is an apt one, for I take it that the calculator 
would be a better man than the practical seaman to determine 
as a result of his calculations whether the loads the seaman 
insisted on the vessel carrying would not cause it to “ hog” 
badly when launched. I opine that the ship ‘‘ Routine 
Inoculation,” if built on the present design, stands a fair 
chance of hogging badly if she be ever launched. 

Dr. Wright evidently considers that readers of the BritisH 
Mepicat JouRNAL do not preserve their back numbers. For 
the few who do not [ put in parallel columns my original 
words and Dr. Wright’s version of them: 


My Statement. Dr. Wright’s Version. 


I. In the days when this need **It ought to have been impos- 
sible’’—I am quoting Professor 
Pearson almost literally—* for the 
three committees of medical and 
bacteriological experts who have 
successively adjudicated upon the 
question of antityphoid inocula- 
tion to have arrived at a decision 
without referring the matter to me 
or one of my guild.’”’ (The quota- 
tion marks are Dr. Wright’s, who 
states that in my last Jetter I have 
arrogated to myself and ‘‘my 
guild ’’—whatever that may be— 
an exclusive right of passing 
judgement on statistical methods.] 
It is surely unworthy of any one 
who follows science to exult as he 
does at the close of his letter, in 
the thought that the forces of 
ignorance may perchance have 
been set in motion by his words. 


{that is, a corps of expert medical 
statisticians] is supplied, it will be 
impossible for such a ‘‘ synoptical 
table’’ with critical commentary as 
that printed by Dr. Wright—a table 
without a single probable error 
calculated—to be taken as statis- 
tical evidence. It will be impos- 
sible, then, for three committees to 
report in favour of any form of 
inoculation without expert con- 
sideration of ‘statistical minnu- 
tiae.”’ 


II. I should not be at all sur- 
prised, now that attention has 
been drawn to the matter by 
recent leaders in the public press, 
that the effect of the discussion in 
the House which may result will 





not only be to reverse the decision {The ‘forces of ignorance,’’ 
of the War Office Antityphoid Com- if they have been set in motion at 
mittee, but unfortunately, to all, have not been aroused by any 
check that energetic improvement words of mine in this JOURNAL, 
by research and experimental in- but by avery indiscreet leader ina 
oculation, which I hold, no less public newspaper.) 

than Dr. Wright, to be highly im- 

portant, and justified by the statis- 

tical results obtained. 

Since Dr. Wright has declined the consideration of 
“statistical minutiae,” and will not regard the ‘‘inathe- 
matical expression,” which is the only satisfactory test of 
whether differences in rates are significant or not; and, since 
rejecting these forms of reasoning, he has fallen back on 
arguments such as I have displayed above, it appears to me 
more than ever unprofitable to continue this controversy.— 
am, etc, 


London, Dec. 23rd. KARL PEARSON. 





CANCER AND PRE-CANCEROUS CONDITIONS. 

S1r,—In reply to Mr. Mayo R»bson’s communication in the 
British MepicaL JOURNAL of December 24th, I venture to 
believe that the very precise and detai'ed facts contained in 
my previous letter (p. 1665) cannot be confuted merely by 
citing the opinions—more or less antiquated—of various 
so-called authorities. Mr. Robson seems strangely oblivious 
of the fact that nothing could possibly be more authoritative 
and to the point than such data as I have there adduced ; for, 
with regard to this particular matter, these facts are really 
crucial. I am sure if his ‘‘authorities” had been aware oi 
these new facts, they would have formed more correct 
opinions with regard to the matter at issue than they were 
able to do with the imperfect information formerly at their 
disposal. 

Whatever may have been the state of affairs in the days of 
other years, J] am convinced that at the present time, in 
scientific circles, the opinions of ‘“‘authorities ” cannot possibly 
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have any weight as agai 
forward. g against such facts as I have brought 
is this blind following of ‘‘ authority ” th 

Robson so far astray. I am, of comren aoameell a a. 
book on Diseases of the Gall Bladder, ete., a8 well as with “ 
chief publications | relating to primary cancer of the 
bladder. In treating of the comparative incidence of gall 
latter malady, Mr. Robson merely says: ‘It is not near] sp 
uncommon as was once believed;” but he offers not ‘one 
particle of evidence in support of this pious opinion which | 
suppose he derived from his predecessors—Courvoisi ‘ 
Musser, Delcao Ames, etc.—all of whom say exactly the a 
thing, without making the slightest attempt to verify theic 
assertions. Yet it would not have been difficult for an oo 
all of them to have done so; and how much more convinci : 
a few independently ascertained facts would have been tha 
these oft-repeated, but never verified, platitudes ! ’ 

Having myself thoroughly proved this problem bh 
analysing the data published by several of the chief London 
hospitals during a long series of years, I am able to slate 
positively that primary cancer of the gall bladder is one of 
the very rarest forms of cancerous disease, for of 18,428 cancer 
patients consecutively under hospital treatment only 16 had 
primary cancer of the gall bladder, or 1 in 1,152 cases. Op 
the other hand, gall stones are common in cancerous patients, 
Muir having estimated the percentage at 12.5 per cent. These 
facts clearly prove that cancer of the gall bladder can ye 
rarely be caused by gall stones. When gall stones and pits 
of the gall bladder are concomitant, I submit that all the 
indications point to antecedent morbid conditions of the 
cystic mucosa, as being the determining factor of these con. 
cretions. 

I am convinced that my conclusions with regard to these 
matters will remain as firm as a rock until some more power- 
ful solvent for them has been discovered than Mr. Robson’s 
so called ‘‘ authorities,” who, in the points here at issue 
really have no jurisdiction.—1 am, etc., . 

Clifton, Dec. 24th. W. Rocer WIL.tuws, 





LEAD IN WATER SUPPLIES, 

Sir,—In your comments on my pamphlet in reference to 
the above occur the words, ‘‘ Notwithstanding the remedial 
measures supposed to be adopted by the water authorities,” 
and you make the excellent suggestion that adequate super- 
visory power should be vested in some central authority to 
enforce the efficient treatment of all moorland water sup- 
plies, ‘‘so that even the last traces of plumbo-solvent ability 
may be constantly removed.” 

The effect of a public discussion by public analysts and 
eminent water engineers resulting upon the issue of my 
pamphlet was that 100 samples of water were analysed by the 
West Riding County Council, when it was discovered that 
most of the Yorkshire towns are still using water containing 
a dangerous quantity of lead. The county council thereupou 
unanimously resolved to promote a Bill in Parliament seek- 
ing powers to compel the offending corporations to neutralize 
the acidity of their water. 

I am pleased to learn also that an eminent member of the 
Local Government Board medical staff is at the present time 
investigating the effects of lead poisoning produced by long- 
continued small doses.—I am, etc., 

Halifax, Dec. 21st. AspINALL Marspen, L,S.Se.Durh, 





NEGRO IMMUNITY FROM MALARIA AND YELLOW 
FEVER 


Srir,—There are side issues arising from the discovery of the 
mosquito conveyance of malarial and yellow fever infection 
which deserve at least a passing notice. Darwin states, in his 
Descent of Man,' ‘that negroes and even mulattoes are 
almost completely exempt from the yellow fever, and that 
they likewise escape to a large extent the fatal intermittent 
fevers that prevail along . . . the shores of Africa.” Whence 
he postulates ‘‘that this immunity seems to be partly 
inherent, depending on some unknown peculiarity of con 
stitution, and partly the result of acclimatization.” He more- 
over tentatively suggests that this ‘‘unknown peculiarity of 
constitution may bear some relation to the colour of,the 
negro skin.” r 

There are some questions I should like to ask, and_some 
suggestions I should like to make on this subject. 

1. Is this negro exemption from either malaria or yellow 
fever real, apparent, or entirely imaginary ? That, so far a8 





1 Second Editior, 188s, Part I, chap, vii, p. 193- 
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malaria is concerned, it is not real, is proved by Professor | regions (a precaution which SirJames Outram actually success- 
Koch's discovery of the plasmodium malariae in the blood of a | fully adopted in India in 1830"), while even more amazing, 
majority of young negro children in malarious districts. That | M. Brocchi, about the same time, both successfully adopted 
it is not entirely imaginary is equally well proved by the | de I’[sle’s suggestion, and also recommended “the sleeping 
under a fine mosquito net in all places where intermittents 


enormously higher malarial white death and sickness rate 
on the West Coast of Africa than the negro rate for the same 
disease in the same region, and by the much higher malarial 
death and sickness rates among. American negroes imported 
into Africa, as noted by Darwin? and Mary Kingsley,’ than 
those among aboriginal Africans. _ ; 

Granting that this negro immunity to malaria is only appa- 
rent, or, rather, comparative, still a second question arises— 

mely: , - 

ve What produces this comparative immunity in the 
aboriginal African negro? It must arise from either (a) the 
same kind of comparative immunity to endemic disease which 
we find in all resident races when compared to maiden com- 
munities (cf. the low European death-rate from measles when 
contrasted with the terribly high mortality of the epidemic in 
the Fiji Islands in 1876*); or (6) from a less extensive or 
virulent original infection—that is, from a comparative negro 
immunity, inherent or artificially acquired, to the bite of the 
mosquito, or (less probably) to an inherent insusceptibility to 
the toxins of the plasmodium malariae, and of the bacteria 
of yellow fever. : 

That it does not arise from an endemic immunity is shown 
from the fact, already noted, that imported American negroes 
many of whom must come from the malarial swamps of the 
Southern States of the Union, are much more prone to malaria 
than the aboriginal Africans. 

That it does not arise from any inherent insusceptibility in 
the negro to the poison of malaria is shown by the same fact. 
For we cannot reasonably hold that a negroimmunity, which, 
as Darwin says,’ ‘‘implies exposure (to infection) during 
a prodigious length of time,” could be lost by a race residence 
extending over less than 200 years on another continent, 
where, moreover, the malarial poison is equally present and 
potent, as in Africa. 

There remains, then, as a probable cause of this comparative 
negro immunity to malaria, some insusceptibility, inherent or 
acquired, to the bite of the mosquito. If so, does this lie in 
some special natural peculiarity of the negro skin? There is 
nothing improbable in this, since, as Darwin notes, ‘‘the colour 
of skin and hair is sometimes correlated in a surprising manner 
with a complete immunity from the action of certain vege- 
table poisons, and ‘rom the attacks of certain parasites,” of 
which, of course, the mosquito may be one. On the contrary, 
the increased susceptibility to the malarial poison of 
imported American negroes in Africa almost, if not quite, 
equalling that of the white race, negatives this theory, 
since the skin structure of these two branches of the same 
race must be identical. 

There must, then, be some protective artificial condition, 
probably affecting the skin, under which the African native 
lives, which is absent from the environment of the white man 
and of the imported American negro. May this not be found 
in the universal custom of the African negro of smearing his 
naked body all over with palm oil or other greasy material ? 
The following suggestive paragraph in one of Mary Kingsley’s 
works ° lends some smali amount of support to this theory. 
“He,” she says, writing of a certain M. Saguin (temp. 1788), 
“does not mind them—that is, mosquitos—himself. Oh, 
dear no! being a sort of savage, he says, totally indifferent to 
the impression he creates on the fair sex, so, if you please, he 
smears himself over with butter, which preserves him from 
the mosquito’s impertinent sting.” This theory of negro 
immunity to malaria in Africa depending upon a special arti- 
ficial treatment of the skin has two advantages~ (1) It fits all 
the conditions of the problem to be solved; (2) it is simple— 

and it must be remembered that a simple solution of a 
biological problem is always the most probable one. 

In this very question of the origin of malaria, a simple 
explanation of a recorded fact would have supplied the solu- 
tion of the problem nearly a hundred years ago. When 
reading Dr. Mason Good’s Study of Medicine (fourth edition, 1834) 
ior the New English Dictionary some six or seven years ago, 1 
sg there recorded,* and had the pleasure of drawing at 
ay time Sir Patrick Manson’s attention to the fact, that 
M. Rigaud de l'Isle recommended so long ago as 1817 the 
Wearing a fine silk gauze over the mouth and nose in malarial 

2 Loc. cit. 
3 West African Studies, . li, pp. 5 . 
4 Hirsch’s Handbook, No Sa. Mgt he “ oo 


5 Op. et loc. cit. 
6 Fourth edition, vol. i, p. 63. 





were epidemic.” That the mosquito net repelled mosquitos, 
which hence must be the cause of malaria, was too simple an 
explanation to be received. The imaginary high specific 
gravity of the imaginary miasmic particles was held to more 
scientifically explain the phenomena and a great discovery 
was hence postponed for seventy-five years.—I am, etc., 
Paignton, Dec. 19th. W. Sykes, M.D., F.S.A. 





MEDICAL CERTIFICATES. 

Sir,—To those who have followed your reports of the pro- 
ceedings of the General Medical Council re medical certifi- 
cates it now seems established that any one can give such 
certificates providing there is no false assumption of medical 
titles. If this be the case in law, as itis according to Mr. Muir 
Mackenzie’s opinion, it shouldsave medical men much timeand 
vexation when, under any pretext and without thought of 
reward, they are asked for medical certificates of sickness. 
Unless the Attorney-General is moved to upset this decision, 
it clears the air for a demand on the part of medical practi- 
tioners for an adequate fc e when required to grant a medical 
certificate, as such certificates would convey an expert 
opinion as distinguished from the unprofessional statements 
ot chemists, unregistered persons, and others. 

Hitherto it has been regarded by the medical profession— 
and indeed by the laity, excluding, of course, the lawyers— 
that a medical certificate could only be given by a registered 
medical man, with the result that medical men have been 
constantly pestered for certificates—from insurance com- 
panies down to Poor Law—for inadequate remuneration down 
to nothing. As, however, henceforth any Tom, Dick, or 
Harry can fill the gap for our public bodies and corporations, 
it behoves us to drop our pens, and conserve our energies for 
better things in the future. 

The Medico-Political Committee already has in hand the 
matter of fees for medical certificates to the Education 
Department, and, in view of the above decision, itis to be hoped 
that the General Medical Council will assist medical men 
throughout the country in resisting the unwarrantable pres- 
sure that is now being indirectly brought to bear upon them 
to grant these certificates whenever demanded of them. For 
instance, our county Education Committee’s ‘‘ warning” to 
parents contains the following sentence: ‘‘If the child is 
under medical treatment a certificate should be sent to the 
school at once.” In poor districts and amongat club practices 
such a peremptory demand, with no provision for the medical 
man’s time and services, already imposes considerable gratui- 
tous work on the greatly overworked doctor, as poor parents 
will not if possible pay anything for them, especially when 
they feel that education and everything belonging to it is as 
cheap as dirt and simply forced on them, and also when they 
know they have been in the habit of getting as many club 
certificates as they liked for the asking. There would, per- 
haps, be little to complain of if county and borough educa- 
tional authorities placed these certificates, when required of 
registered medical men, on the same footing as the infectious 
disease notification certificates of sanitary authorities; at 
any rate, nothing less will satisfy the bulk of our overtaxed 
and underpaid general practitioners.—I am, etc., 

Muibles, Dec. 12th. A, Lioyp JonEs. 





DISPENSING BY MEDICAL MEN. 

Sir,—My attention has been directed to certain cor- 
respondence ia the British MEDICAL JOURNAL for and against 
medical men dispensing their own medicines, and I «an 
thoroughly understand, after forty-five years’ experience, that 
the point of view taken by a Harley Street specialist and 
a general practitioner will be slightly different. 

The druggist’s business is to deal in drugs, and the doctor’s 
business is to cure his patients, which are two very different 
standpoints, and } append an extract from the National 
Druggist to show that the doctor cannot always rely on the 
druggist as on himself to second his efforts: 

Let no honest chemist delude himself with the idea that substitution 
does not exist, or ‘‘ be of tbe opinion that ir it exists at alJ, it is only to 
a smal) extent.’’ It is alarmingly prevalent, as every physician will 
declare, and as every person can ascertain who will take upon himself 
the task of investigation. 








7 The Bayard o India, By Captain J. L. Trotter. 1903. Chap. iv, p. 38. 











378 goer.) 


THE NEW DIRECTOR-GENERAL. 





[Drc. 31, 1904, 





There are a very large number of people who judge by 
appearances, and believe the dispenser must be better 
acquainted with the properties of medicines than the man 
who never touches them. 

It has been a frequent experience of mine, when I have 
given a prescription for ‘‘repeats,” to be told that the results 
had neither the same taste nor the same effect.—I am, etc., 

F. A. Monckton, M.R.C.S.Eng. 

Fielding, New Zealend, Oct. 17th. 


DIPHTHERIA IN BRISTOL. 

S1r,—After very careful study of the letters of Drs. Cobbett 
and Graham Smith, and of their original papers, I find 
nothing contrary to the position I took up two months ago in 
yourcolumns. They describe, in almost identical terms, the 
two organisms between which they differentiate. For instance, 
the typical Hofmann bacillus is aspindle, with central streak, 
which they also admit (and in this I fully agree) to bea frequent 
form in young cultures of young Klebs-Loeffler bacilli, whilst 
of atypical forms of both, describable in interchangeable 
terms, the name is legion. I have investigated this by sub- 
culture and litmus broth, and find it impossible to distinguish 
between them under thirty-six to forty-eight hours—which is 
the whole of my contention. 

Drs. Davies and Heaven’s reference to the ‘‘ Cambridge 
school” is hardly justified, since I have the best possible 
reason for saying that the head of the pathological depart- 
ment of that school does not accept the dicta of Drs. Cobbett 
and Graham Smith. 

I am now investigating the whole question on the lines laid 
down by these gentlemen, but see no present reason to alter 
my practice of calling every diphtheroid bacillus from a 
suspected throat, diphtheria, if compelled to decide within 
twenty-four hours,—I am, etc., 

London, Dec. 24th. Epwp. C. BousFIELD. 

*,* This correspondence is now closed. 








THE ALLEGED INCREASE OF SYPHILIS. 

Srr,—With reference to the letter of your correspondent in 
the British MrepicaL JouRNAL of November 26th relating to 
the increase of syphilis in London, my opinion is based on 
the practice of the Skin Department of University College 
Hospital, which I have carefully followed for many years.—I 
am, etc., 

GEORGE PERNET, 


Assistant to the Skin Department, University College Hospital. 
London, W., Dec. 23rd. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL SERVICE, 
THE New DiREcTOR-GENERAL. 
Tae King has been pleased to approve, on the recommenda- 
tion of the Secretary of State for War, of the appointment of 
Lieutenant-Colonel (temporary Surgeon-General) Alfred Henry 
Keogh, M.D., C.B., R.A.M.C., to be Director-General, Army 
Medical Service, vice Surgeon-General Sir W. Taylor, M.D., 
K.C.B., K.H.P., retired. ‘The appointment will run as from 
January 1st, 1905. Surgeon-General Keogh, though com- 
paratively young in years, has a distinguished record of 
service in the armv. Born in 1857, he received his profes- 
sional education at Queen’s College, Cork, and Guy’s Hospital. 
London. He took the degrees of «Doctor of Medicine and 
Master in Surgery at the Royal University of Ireland in 
1878. After holding the appointment of House-Physician at 
the Brompton Consumption Hospital, he entered the medical 
department oi the army in 1879, coming out second of nearly 
seventy successful candidates. This was the first batch of 
officers commissioned under the Warrant of 1879. For a 
considerable time before that, owing to the shuffling policy 
which had become traditional in the War Office, the discon- 
tent in the Service had been so acute that there had been the 
greatest difficulty in getting suitable men to come forward. 
Surgeon-General Keogh is now the senior of the batch who 
entered under the non-regimental system. He distinguished 
himself highly at Netley, winning the Martin Memorial Gold 
Medal and the Herbert Prize, and passing out with the 
highest total of marks of all the candidates, Army, Indian, 
and Naval. He was first stationed at Woolwich. His first 
tour of foreign service was in Bermuda, whence he proceeded 
to India. On his return he was on duty at the Royal Arsenal, 
Woolwich, for five years ; during that period he gained a large 
surgical experience. On completion of this appointment in 
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the beginning of 1894, he was sent to India where he 


served in the Madras Presidency; later he wa 

to Barrackpore, near Calcutta, where he aes pe 
of the Military Hospital. He was also Civil Surgeo 
there, and in that capacity had large opportunities 
of ordinary professional work among the opershars 
in the factories and civilian population. e pig 


‘perience thus obtained was put to good use. Returni 


to England in 1899, he did duty at the manceuvres on Sali | 
Plain in the summer of that year. In Novena: anit 
he went to South Africa as Secretary and Registrar of No.2 
General Hospital, which was located at Rondebosch near 
Capetown in the early part of the war. When Bloemfontein 
was taken hospital accommodation was required on the lines 
of communication, and Surgeon-General Keogh was sent to 
Springfontein with half of No. 3 General Hospital. This 
hospital was very quickly got into good order. While at 
Springfontein he was for a short time Principal Medical 
Officer of the lines of communication from Bloemfontein to 
Norval’s Pont. 

He was soon transferred to Pretoria to take charge of No, 2 
General Hospital, where chaos reigned at the time. Thanks 
to his administrative ability the hospital was soon in admir- 
able order. In November, 1900, it had 1,0co beds, and this 
number was maintained till the following March. Surgeon- 
General Keogh was also a Senior Medical Officer of ‘‘ Howitzer 
Camp,” which included the Langman Hospital, and direction 
of the sanitation of the eastern outskirts at Pretoria. At the 
end of i900, he contracted enteric fever, and was invalided 
home in February, 1901. He was mentioned in Lord Roberts's 
first dispatch, received the decoration of C.B., and was 
specially advanced from the lower to the higher rate of 
Lieutenant-Colonel. 

When the reform of the medical service of the Army was 
undertaken, he was invited to join Mr. Brodrick’s Reorganiza- 
tion Committee. His work as a member of this Committee 
is recognized by his colleagues as having been of the highest 
value. He was appointed Deputy- Director-General from 
January 1st, 1902. In 1903 he was made a Knight of Grace of 
the Order of St. John of Jerusalem. 

Surgeon-General Keogh has throughout his career retained 
the keenest interest in professional work. A first-rate officer 
and administrator, he has never ceased to be a ‘‘ good doctor.” 
During his home service he has always taken every oppor- 
tunity of extending his professional experience by attendance 
at hospital, and by special study. 





ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON FRANCIS HENRY BLAXALL, M.D.. retired, died at Bath on 
December 23rd, aged 78. He was appointed Surgeon, March 8th, 1848; 
Staff Surgeun, May roth, 1856; and Fleet Surgeon, April 27th, 1869. He 
was Assistant Surgeon of the Colossus in the Baltic during the Russian 
war in 1855, and had received the Baltic medal. . 
CiviL PRACTITIONER EDWIN HENRY has been appointed Surgeon and 
Agent at Porticven and Gunwalloe, Becember 24th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT F, M. G. TULLOCH is seconded for service under the Foreign 
Ottice, December ist. 
EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department ts 8s. 6d., which should be forwarded tn stamps or post-office 
order with. the notice, not later than Wednesday morning, tn order to ensure 
insertion in the current issue. 

A LIEUTENANT, R.A.M.C., two years’ service, wishes to hear of an officer 

in the I.M.S. willing to exchange, subject to regulations.—Address 

No. 6140, BRITISH MEDICAL JOURNAL. 


ARMY MEDICAL STAFF. 
COLONFL (temporary Surgeon-General) W. F. STEVENSON, M.B., C.B., 
R.A.M.C., Professor of Clinical and Military Surgery, Royal Army Medical 
College, to be au Honorary Surgeon to the King, vice Surgeon-General 
J. Jameson, M.D, CB., retired pay, deceased, September r4tn. : 
Surgeon-General W. F. BURNEIT has beeu awarded a good service 
pension. y 


ARMY MEDICAL RESERVE. ’ 
CAPTAIN H. W. THOMSON, M.D., Glasgow Companies, Royal Army Medical 
Corps (Volunteers), to be Surgeon-Captain, December 24th. 


INDIAN MEDICAL SERVICE. , 

COLONEL W. R. BROWNE, M.D., Madras Establishment, to be Surgeon 

General from October 11th. As already announced in the Britist 

MEDICAL JOURNAL, he _— from date confirmed as Surgeon-General with 
the Government of Madras. : 

‘Lieutenant-Colonel P. H. RENSON, M.B., Madras Establishment, is pro- 


moted to be Colonel from October ith. He was appointed Assistant 


Surgeon, March 31st, 1874, and kecame Brigade-Surgeon-Lieutenant- 
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h, 1898. Colonel Benson is confirmed as Principal 
Colonel, December 29th, District, from October rth. _ 


Medical Officer, M 





STATION ee TS YEPAA. 

es advocating the institution of the station hospitals for 
eS a in India and the abolition of the regimental medical 
= cer, whose position and functions he considers very unsatisfactory. 
i is liable to fall between two stools : if there is unusual sickness in 
his corps, then the district principal medical officer demands explana- 
tion ; if he traces the sickness to faults of regimental administration, 
| ool he incurs the displeasure of his commanding officer, and the 
certainty of an unfavourable confidential report at the end of the year. 
He maintains that excessive sickness ina native corps Can usually be 
traced to faulty regimental administration. First, the regiment may 
be carelessly and badly recruited, and the ranks filled with weakly men ; 
the company native officer who contracts to feed recruits may do so 
very indifferently, unless properly supervised; sepoys may be allowed 
to starve themselves in order to feed, if permitted, a host of relatives ; 
there may be faulty clothin and housing through inattention on the 
part of quartermasters. All these faults in regimental administration 
will swell the sick list, and fall to the discredit of the regimental 
medical officer. Station hospitals would render medical officers more 
independent and able to point out faults in regiments. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONVICTIONS FOR ILLEGAL OPERATIONS. 
At the last Bristol Assizes, according to the Bristol Times and Mirror, a 
woman named Georgina Smith, a beer retailer, was tried for the per- 
formance of illegal operations for the purpose of bringing about abor- 
tion inwomen. There were four indictments, two of which were heard ; 
in both the jury brought in a verdict of guilty. In neither of them had 
the death of the prospective mother occurred ; but it was stated that the 
prisoner had originally been arrested in connexion with the death of a 
woman whose evidence could not be used owing to the way in which it 
had been taken. In passing sentence the Judge said he had no doubt that 
he had to deal with a wholesale criminal, who must be kept in penal 
servitude for eight years. 











FEES AT INQUESTS. 

E.W. R. writes: I recently attended and gave evidence at an inquest, 
which was adjourned for a post-mortem examination, which I made. I 
gave evidence again at the adjourned inquest. To what fee am I 
entitled ? I obtained £2 2s. at tirst, but have subsequently on protest- 
ing received a third guinea, on condition that I refund this if the 
county council refuse to pass it. I shall be greatly obliged if you will 
inform me what therule s. 

*,* We are of opinion that £3 3s. is the proper fee in this case, but 
that the law is not so clear as to enable our correspondent to refuse to 
refund the third guinea should the county council decline to pass it ; 
besides, he is bound by his promise. The Medico-Political Committee 
will no doubt keep the point in view in refcrence to the Coroners Bill. 





DOORPLATE ETIQUETTE. 
E, W. St. C. H.—It is not thought becoming in this country to put the 
speciality practised upon the doorplate. 





; UNREGISTERED DENTISTS. 

R. was called to see a woman who was said to be ina state of collapse 
after the extraction of a tooth by an unregistered dentist, and he wishes 
to know whether he did right by so going. 

*,* Undoubtedly. An urgent summons should always, if possible, be 
obeyed, for the greatest of all our ethical obligations is to save life. 





_._ THE POSITION OF A SUBSTITUTE. 
J.G, M.—C. might have charged his usual fee, but it was a friendly act to 
refuse to take payment from B.’s patient, leaving B. to charge for the 
work as if he had done it himself. 





_ PROFESSIONAL SECRECY. 

Asprra.—The secret is the patient's, and must not be disclosed without 
permission, but it is our correspondent’s duty to advise the husband to 
take the necessary measures to prevent further chances of infection. 
The general term “ blood poisoning ” may be used, and will probably be 
accepted as satisfactory. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


: HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 7,5c9 
births and 5,674 deaths were registered during the week ending Saturday 
last, December 24th. The annual rate of mortality in these towns, which 
had been 21.6, 18.5, and 19 2 per 1,000 in the three preceding weeks, rose 
again last week to 19.4 per 1,c0co. The rates in the several towns ranged 
rom 10.2 in Willesden, 10.5 in Botirnemouth, 11.3 in Leyton, 11.4 in 
Leicester, 11.7 in Aston Manor, 12.0 in West Hartlepool, 12.2 in Waltham- 
ow. and 12.5 in Rotherham, to 25.oin Bury, 2 -3 in South Shields, 25.5 in 
semcastle-upon-Tyne, 25.6in Rhondda, 26.5 in Manchester, 27 0 in Stock- 

n-on-Lees, 28 5 in Tynemouth, 29.1 in Middlesbrough, 3:9 in Hudders- 
Seid, and 32.6 in Hanley. In London the death-rate was 17.6 per 1 coo, 
H Ue it averaged 20.1 per 1,000 in the seventy-five other large towns. The 
eath-rate from the principal infectious diseases averaged 1 4 per 1,030in 











1,000, While among the seventy-five large provincial towns the rates ranged 
upwards to 4.0 in Stockport, 4.3 in Rhondda, 4.4 in Halifax, 4.7 in Grimsby, 
4.8 in Devonport, 4.9 in Tynemouth, 5.0 in bef ar .g in 8t. Helens, and 6.5 
in Hanley. Measles caused a death-rate of 1.4 in Liverpool and in yey 
Tydfil, 1.8 in St. Helens, 2.0 in Stockton-on-Tees, 2.2 in Stockport, 3.1 in 
Grimsby, and 3.3 in Wigan, and 4.8 in Devonport; scarlet fever of 1.3 in 
York, and 1.6 in Hanley ; diphtheria of 1.6 in Hanley, x 7 in Wigan, and 1.8 
in East Ham; whooping-cough of 1.3 in Rhondda, 1.4 in Norwich, 2.0in 
Tynemouth, 2.7 in Preston, and 2.9 in Halifax; and “fever” of 1.6 in 
Grimsby. The mortality from diarrhoea showed no marked excess inany 
of the large towns. One fatal case of small-pox was registered in Gates- 
head, but none in any other of the seventy-six towns. The Metropolitan 
Asylums Hospitals contained 14 small-pox patients at the end of last week, 
against 3, 4,and 6 at the end of the three preceding weeks. Nine new 
cases were admitted during the week, against 2, 1, and 2 in the three pre- 
ceding weeks. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had been 2,625, 2,490, and 2,403 
at theend of the three preceding weeks, had further faJlen to 2,393 at the 
end of last week ; 242 new cases were admitted during the week, against 
247, 263, and 242 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, December 24th, 992 births and 700 
deaths were registered ineight ofthe principal Scotchtowns. Theannual 
rate of mortality in these towns, which had been 21.2, 19.7, and 22.6 per 
1,coo in the three preceding wecks. declined again Jast week to 21.2 per 
1 coo, but was o.8 per 1,coo above tl e mcan rate during the same period in 
the seventy-six large English towns, The rates in the cight Scotch towns 
ranged from 13.6 in Leith and 15.6 in Paisley, to 23.1 in Perth and 23.7 in 
Glasgow. The death-rate from the piincipal infectious diseases averaged 
2.8 per 1,000, the highest rates being recorded in Aberdeen and Perth. 
The 363 deaths registered in Glasgow included 7 which were referred to 
measles, 2 to diphtheria, 24 to whooping-cough, 8 to “fever,” and 13 to 
diarrhoea. Two fatal cases of whooping-cough and 2 of diarrhoea were 
recorded in Edinburgh ; 4 of diarrhoea in Dundec ; 9 of measles and 3 of 
diarrhoea in Aberdeen ; and 2 of measles and 2 of diarrhoea in Leith. 





MEDICAL ATTENDANCE IN VENEREAL DISEASE. 

D. G. H., who is a district medical officer, receives an order from the 
relieving oflicer to attend a patient suffering from gonorrhoea. He 
asks whether he is obliged to attend the case, or refuse and report the 
facts to the Board of Guardians. 

*,* The safest and best course fora district medical officer to pursue 
would be to give all necessary attention to the case, but to report the 
facts to the guardians at their first meeting after his receipt of the 
medical order. It will then be for the Board to decide whether his 


attendance ought to be continued or not. 





VITAL STATISTICS OF IRELAND, 3903- 

HYGIENE writes in reference to the article under this heading in the 
BRITISH MEDICAL JOURNAL of December 17th: I believe it is generally 
admitted that poverty and insanitary dwellings greatly increase the 
amount of disease in localities, and that overcrowding in families and 
want of decent habitations conduce to immorality. Now the foregoing 
conditions—namely, poverty, insanitation, overcrowding, and wretched 
dwellings—are predominant in Connaught. Nevertheless, we find that, 
as compared with the other provinces, it has the lowest death-rate, and 
that its percentage of illegitimate births is almost nil, namely : 

Death-rate. Illegitimate birth-rate. 


Ulster “an <a 18.x ee 3-3 
Munster rae eco 16.1 eed 2.3 
Leinster a ees 19.4 oe 206 


Connaught ; ues 14.0 a 0.5 
Perhaps some of your Irish correspondents may be able to elucidate 
this interesting feature of the vital statistics of Ireland. 


OBITUARY, 


ARTHUR QUARRY SILCOCK, M.D., B.S.Lonp., F.R.C.S., 
Surgeon, St. Mary’s Hospital and the Royal London Ophthalmic 
Hospital. 

WE had to record last week with very deep regret the 
death of Mr. A. Q. Sileock, which occurred on Decem- 
ber 19th. He was born at Chippenham, Wilts, in 
1855, and was educated privately ; atter matriculating at 
London University he commenced his medical studies at 
University College, London, in 1873. His abilities as a 
student were soon manifest, the numerous examinations 
required by the London University being passed in rapid 
succession and without apparent effort, so that in 1878, at the 
age of 23. he had obtained the degrees of M.B., B.S., as well 
as the Membership of the Royal College of Surgeons. The 
M.D. degree of the University he took in 1880, and he became 

a Fellow of the Royal College of Surgeons in 1882. 

Mr. Silcock’s bent was always towards surgery, and after 
holding in succession the posts of House-Physician and 
House-Surgeon at. University College Hospital, he was 
appointed Surgical Registrar to the hospital, and later also 
Senior Demonstrator of Anatomy in the Medical School. 

There was then no immediate prospect of any opening for pro- 
motion at his own school, and he leit it in 1833 on receiving the 
appointment of Pathologist at St. Mary’s Hospital. There he 
became Lecturer in Pathology in 1884, a post which he held 
until 1897, when he undertook instead the instruction in 
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— os and Practice of Surgery, a post which he held till 
is death. 

_ Meanwhile he had been elected to the staff of the hospital 
in 1886 as surgeon in charge of out-patients, and on the 
expiration of Mr. Edmund Owen's term of office in May, 1902, 
he succeeded him as one of the full surgeons to the hospital. 

Mr. Silcock had from an early period in his career devoted 
special attention to ophthalmology, and during the long 
period of holding subordinate offices, had worked regularly as 
Clinical Assistant at the Royal London Ophthalmie Hospital, 
then at Moorfields. He was appointed Assistant Surgeon to 
that institution in the same week in 1886, in which he was 
promoted to the staff of St. Mary’s Hospital; in due time he 
became full surgeon at the Royal Ophthalmic Hospital. 

Mr. Silcock was the only surgeon on the staff of the Oph- 
thalmic Hospital who also held the post of surgeon at a 
general hospital and medical school, and his wide knowledge 
of general medicine and surgery contributed to his success in 
ophthalmic work. He was a skilful operator and spared no 
pains in the investigation of any obscure case of eye disease. 
His opinion and advice were widely sought and appreciated. 
Within the last two years, when the son of the present 
President of the Royal Uollege of Surgeons received a terrible 
injury to the eye, requiring an operation of much delicacy, it 
was to the care of Mr. Sileock that he was confided and to his 
skill in treatment that complete recovery was due. Mr. Silecock 
was one of the original members of the Ophthalmological 
Society, and was for a time its Honorary Secretary : he made 
several valuable contributions to its Transactions. So recently 
as the present year he was elected also a member of the Court 
of Examiners in Surgery to the Board of the two Royal 
Colleges, and Examiner in Surgery for the Fellowship of the 
Royal College of Surgeons. 

It will be seen that be led an active and busy life—in con- 
sulting practice, in {eaching, and in the work of two large 
hospitals. The gre:t increase in operative procedure of late 
years leads to frequent and trying demands at al] hours of 
day and night on the surgical staff of large general hospitals, 
and it is probable that Mr. Sileock’s never very robust consti- 
tution suffered severely irom the strain. He was called late 
on the night of December 1oth to St. Mary’s Hospital to 
perform a long and difficult operation, and appeared then in 
good health and spirits. He was out on the next day, but on 
that evening he was attacked by severe chills, and soon 
showed indications of a very acute and serious attack of appen- 
dicitis. He was attended by Dr. Cheadle, Sir Frederick 
Treves, and by his old fellow student and colleague Mr. Pepper. 
He was operated on by Mr. Pepper. with the assistance of 
Mr. Clayton Green, who remained in the house with him 
during his illness, relieved at times by Mr. Gay French, his 
house-surgeon at St. Mary’s. Mrs. Sileock was with him 
throughout, but the attack was of a most virulent nature, and 
notwithstanding all that skill and devotion could do, he died 
after a week’s illness at the comparatively early age of 49 years. 

Besides the appointments already mentioned, Mr. Silcock 
was Honorary Ophthalmic Surgeon to the Royal Normal Col- 
lege for the Blind, to the Crioples’ Home, and to the Indigent 
Blind Visiting Society. He contributed to Druitt’s Vade 
Mecum of Surgery the article on Injuries of the Eye, and made 
many contributions to the 7'ransactions of the Pathological 
and Clinical Societies, and to various professional publications, 

Mr. Silcock was a man of fine character and undeviating 
straightforwardness ; he was independent in mind, and 
unhesitating in acting as he believed to be right. Having 
nothing to conceal, and having thecourage of his convictions, 
he resorted to no equivocal or ambiguous phrases, but spoke 
and acted with directnessand decision. If he was sometimes 
abrupt in manner, it was never long before his kindly nature 
and his genuineness impressed themselves upon those who 
came in contact with him, and won for him their esteem and 
regard. He worked strenuously and never spared himself. 
The success he merited had come to him within the last few 
years, and he had every reason to look forward to a distin- 
guished and prosperous future, when he was prematurely and 
suddenly called away. 

Mr. Silcock married in 1889 Emmeline, daughter of the late 
Henry Vernon Chichester, by whom he leaves two sons, 
aged 13 and 11 years. He was unassuming, simple, and hos- 
pitable in his home life; music was his favourite recreation. 
Some who were his fellow residents at University College 
Hospital may call to mind the evenings he made pleasant by 
his musical talent. Then, as afterwards, he never missed an 
opportunity of being present at any high-class musical 
performance. 





His bod ted, by hi ned aan 
is body was cremated, by his own expressed wi 

the respect and affection in which he wartaal were tan 
to by the large attendance of professional and other friend 
at the memorial service held on December 22nd at St. Peter's, 
Vere Street. Among the mourners were his two sons’ 
Messrs. T. B. Sileock and Harry Silcock, and Mr. Morton 
Bult ; among others were all his colleagues from St. Mary's 
and the Royal Ophthalmic Hospitals, besides many students 
and nurses, and representatives from the Bromley Cottage 
Hospital, to which Mr. Sileock was Consulting Surmeen 
There were also present Sir William and Lady Broadbent, 
Sir James Walker, Sir Frederick Treves, Mr. Christo her 
Heath (whose House-Surgeon Mr. Silcock had been), Sir hos 
Smith, Mr. Henry Harben (Chairman of St. Mary’s Hospital), 
Mr. Watson Cheyne, Mr. Ballance, Mr. Golding-Bird, Mr’ 
Plimmer, and Mr. A. P. Gould. _ 





ProFEssor NIKOLAI SKLIFOSSOWSKI, M.D., 
Moscow. 
WE regret to announce the death of the distinguished Russian 
surgeon, Professor Nikolai Sklifossowski, sometime Director 
ot the Clinical Institute of the Grand Duchess Helena 
Pawlowna, Moscow, at the age of 68. He studied medicine in 
the University of Moscow, where he obtained a qualification 
to practise in 1859. For ten years subsequently he served as 
Superintendent of the Municipal Hospital at Odessa. After- 
wards he proceeded to the degree of Doctor of Medicine, and 
— the schools and hospitals of Berlin, Paris, and Edin. 
urgh. 

In 1870 he was appointed to the Chair of Surgery in the 
University of Kieff, from which in the following year he wag 
called away to be Head of the Surgical Clinic in the Medico- 
Chirurgical Academy of St. Petersburg. When that institu- 
tion was amalgamated with the Military Medical Academy, 
Sklifossowski accepted an invitation to Moscow. In 1897 he 
was President of the International Medical Congress heid in 
that city. Two years later he retired from the active practice 
of his profession, and he spent the remainder of his life on 
his estate at Jakowzy in the Poltawa Government. He wasa 
skilful operator, and contributed more than 1oo papers and 
monographs to surgical literature. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. A. S. Herrero, Professor of Clinical 
Medicine in the University of Madrid; Dr. William F. 
Cushman, a well-known physician of New York, who was for 
many years Treasurer of the New York Academy of Medicine, 
aged 65; and Dr. Alexander Bobroff, Professor of Surgery, 
Director of the Surgical Clinic of the University of Moscow, 
-, a former President of the Russian Surgical Society, 
aged 54. 








INDIA AND THE COLONIES, 


NEW ZEALAND. 

The Lunatic Asylums. 
THE annual report for 1903 of the Inspector-General of 
Asylums for New Zealand, Dr. D. MacGregor, shows that the 
certified insane of the colony numbered 2,959 on the 3ist of 
December, 1903. This is an increase of 111 on the previous 
year and is in the proportion of 3 38 per 1,000, or 1 in 296 of 
the general population inclusive of Maories. Exclusive of 
Maories, this proportion is 3.53 per 1,coo or 1 in 284. The 
incidence of certified insanity thus appears to be very much 
less amongst the native than amongst the white population. 
Of the 2,959 patients, 1,912 were natives of Great Britain, 704 
(not including Maories) were born New Zealanders, and 85 
were natives of Australian colonies. European countries, 





other than Great Britain, contributed 131, China 26, other. 


countries 71, and of Maories there were only 29. 


Increase of Insanity. 

The statistical tables of this report go back to 1876, and 
show that there has been an uninterrupted increase in the 
numbers of the insane since that year. As the following 
table, extracted from the Inspector-General’s report, will 
show, this increase has been not only a numerical increase 
natural to a growing coluny, but an increase proportionally to 
the population. 
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| Proportion of the Insane to the Population. 


1 in 509 Or 1.97 per 1r,c00 


w oe en ¥ im 471 or 2.12 wm 
1883 «+ eee I in 393 OF 2.54 ” 
1888 .. veel 1 iN 361 OF 2.77 “a 
31893 + x in 330 Or 3.03 <a 
3808 . I in 300 OF 3.33 a 
1903 « xr In 284 OF 3.53 is 


This increase, however, Dr. MacGregor considers due, not 
to an increasing liability to insanity amongst the general 

pulation, but to three factors: first, to an increase in the 
po of the population, the early immigrants being, as a rule, 
che prime of life; secondly, to the accumulation of 
chronic incurable cases in the asylums; and thirdly, to the 
improved care, treatment, and hygienic surroundings of the 
patients. That the increase is more apparent than real is 
porne out by the relative diminution of the admissions, and 

e proportional increase in patients past middle life shown 
in the following tables, though it will be noted that the pro- 
portion of admissions to population has shown of late years 


an upward movement. 
Proportion of Admissions to Population. 


Per 1,000. Per 1,000. 
1878 eat ws OGD 1893 es «es 60.69 
1883 aes <ae 9G 1898 eee «<« 6.63 
3888 awe we O86 1903 aha «ce ©6290 


Percentage of Admissions over Fifty Years of Age on 


Total Admissions. 
Per 1,000. | Per 1,000. 
1878 Be «cs ¥3-46 1893 Pe ose 29.07 
1883 ae ses 36.50 1898 ea «es 45.68 
1888 ae eve 28.60 1903 aes ove $6.27 
Admissions. 


The number of those admitted during the year was 691, of 
whom 489 were first admissions. In 537 the attack was within 
twelve months of admission, in 119 the attack was of more 
than twelve months on admission, and in 33 the duration 
was unknown. No mention is made of the forms of mental 
disorders amongst the admissions, but a lengthy table is 
given of the probable causes of insanity. 

Alcoholism was assigned in 84, that is, in 12.1 per cent. of 
the total admissions; congenital defect and hereditary 
influences were ascertained in 125, or 18 per cent., syphilis in 
ao cases, and mental and moral causes in 80. Periodic causes. 
adolescence, the climacteric, etc., were assigned in 119, and 
masturbation in 34. In 37 cases previous attacks are noted, 
and the remainder are fairly equally distributed over the 
usually cited causes. 


‘ Discharges and Deaths. 

During the year 245 were discharged as recovered, giving a 
recovery-rate on admission of 42.17 per cent.; 66 were dis- 
charged as relieved. 96 as not improved, and 173 died. The 
percentage death-rate on the average numbers present was 
5.96, which unusually low death-rate has been fairly 
well maintained since 1876, the highest death-rate 
recorded being 7.70 per cent. (in 1877) and the average death- 
tate tor the whole working period working out at 6.2 per cent. 
‘Of the causes of death the salient features are : Cerebro-spinal 
diseases, 56 (including 16 deaths from epilepsy and 22 from 
general paralysis); chest diseases, 53, and senile decay 22. 
Only 15 deaths were due to phthisis, which, with 1 case of 
tuberculous meningitis and 3 cases of general tuberculosis, 
raises the number of tuberculous deaths to 19, OF 10.9, per 
¢ent, of the total deaths. 


Sd ; Overcrowding. 

Notwithstanding that serious overcrowding has been 
present in most of the asylums for some years, the general 
health appears to have been excellent. The Government, 
however, has authorized numerous additions, and Dr. 
MacGregor Says that for the first time in the history of the 
Ss mg he can see his way to having a number of spare 
te in excess of the statutory accommodation. It is evident, 
tom the reports of the medical superintendents which are 
gt in this report, that their work has been carried on 
under many difficulties, and though, owing to their care and 
remitting Vigilance, no serious ill results had to be recorded 
Or 1903, itis to be hoped that the recommendations of the 

Sr ga and the medical superintendents will soon 





HOSPITAL AND DISPENSARY MANAGEMENT. 


TA&E NEW EAST SUSSEX COUNTY ASYLUM, HELLINGLY. 

WE have received the first annual report of this new asylum, the main 
building of which was only opened for the reception of patients on 
July 20th of last year. It is builton 400 acres of land, and consists of a 
detached acute hospital, a main building, four villas, and an isolation 
hospital,and its construction is very favourably commented upon by the 
Commissioners in Lunacy. The number of patients for whom accom- 
modation is provided is not stated, but from the report of the 
medical superintendent, Dr. F. R. P. Taylor, we see that up to Decem- 
ber 313t 778 patients were admitted. Only 70 of this number were fresh 
cases, all the others being transfers from Haywards Heath and other 
asylums. Of the total admissions 543 were admitted for the first time, 
and in 566, whether first admistions or not, the condition was of more 
than twelve months’ duration on admission. Thebulk ofthe 708 transfers 
were thus chronic cases, offering little hope of recovery, and containing, 
moreover, Dr. Taylor says, a greater percentage than is usual of 
old and feeble people; 8 were discharged as recovered, 1 as re- 
lieved, 2 as not improved, and there were 13 deaths. 

Of the total admissions there were 289 cases of mania of all kinds, 119 of 
melancholia of all kinds, and 19: of dementia. There were also 114 cases 
of congenital or infantile deficiency, 47 cases of acquired epilepsy, and 
18 general paralytics. A marked feature of the 70 fresh cases was, 
Dr. Taylor says, the absence of gross dementia, which he attributes to 
the fac: that the majority came from the country, and had thus not been 
subjected to any considerable ‘‘stress.” On the other hand, a large pro- 
portion showed a mild amentia, and the *‘ stigmata of degeneration ” were 
very commonly found. From this Dr. Taylor argues that, whilst town 
dwellers are liable to break down in thestruggle for existence and develop 
dementia, people who live secluded lives in country villages and fre- 
auently intermarry develop in their descendants a tendency to congenital 
mental enfeeblement. 

Concerning the causes of insanity, hereditary influences were ascer- 
tained in 212, but, as is pointed out in the medical superintendent’s 
report, the usual difficulties in the way of eliciting information were 
much increased by the fact that nive tenths of his admissions were old 
chronic cases whose friends were either dead or had forgotten the facts. 
A further 85 showed evidences of congenital defect, 132 had suffered from 
previous attacks ; in 40 alcohol was assigned as the exciting cause of the 
disorder and venereal disease in 7. Moral causes were assigned in 97, 
and in 354 the cause is stated as upknown. | ; 

The time which elapsed between the opening of this asylum and the end 
of 1903 is too short to permit of any deductions from the statistical tables 
given. The asylum is excellent in siructure and admirably staffed, and 
will undoubtedly be of great service to East Sussex. 








WILTS COUNTY ASYLUM. 

CONSIDERABLE and costly additions to this asylum have been made since 
rgor ; a new laundry, additional water supply and a detached block for 54 
female paticnts having been furnished. Notwithstanding this the 
increase in certified lunatics has been so considerable in this district that 
of the 54 beds provided and not yct in occupancy, 3: had already been 
hypothecated at the time of publication of this the fifty-third annual report. 
The authorized accommodation available on December 318t, 1903, was 
for 950 inmates, but the numbers resident on January 1st, 1903, were 956, 
and on December 31st, 980. There were admitted during the year 159, 
which is the lowest number since 1897. Of these 134 were first admis- 
sions, of whom nearly one-half belonged to the first class, that is, the 
attack commenced within three months of admission ; 85 were cases of 
maniacal states (acute mania 48, recurrent mania 23, chronic, puerperal 
and senile mania 14); melancholic states 44 (acute 28, recurrent 8, chronic 
and senile 8). There were only 1: dements, of whom 3 were cases of 
primary dementia. With such a large number of acute cases a good 
recovery rate may be hoped for. Of the probable causes of insanity in 
the admissions, hereditary influences were ascertained in 68, intem- 
perance in driuk either as predisposing or exciting cause in 27, 
previous attacks in 37, moral causes—in the majority of cases as 
exciting cause—in 46, and bodily diseases in 22. There were sg dis- 
charged as recovered during the year, or a recovery-rate of 37.1 per cent. 
on the admissions ; 9 were sent outas relieved and 3 as unimproved. There 
were 64 deaths, a low percentage de tth-rate on average numbers resident of 
6.5. The chief causes-of death were: phthisis, 10; senile decay, 7 ; general 
paralysis, 6; organic disease of brain and cardiac degeneration, 5 each ; 
apoplexy, 5; and dysentery, 5. An inquest was held on one case. result- 
ing in a verdict of death from syncope from fatty degeneration of heart. 
Autopsies were made in 8: per cent. of the deaths, and the results of the 
post-mortem examinations are summarized in the statistical tables, which 
throughout are thorough and complete, and contain valuable additions to 
the usual data. The general health of the asylum has been satisfactory, 
and there have been no cases of infectious disease apart from a somewhat 
serious outbreak of dysenteric diarrhoea attacking 28 patients, and termi- 
nating fatally in 5 cases. The medical superintendent considers that the 
overcrowding which existed in 1903 may have conduced to the occurrence 
of this disease in epidemic form. 





THE LIMITATION OF OUT-PATIENTS. ’ 
WE are asked to state that the Committee of the Birmingham and Midland 
Free Hospital for Sick Children has decided to limit the number of new 
cases that can be seen in the out-patient department on any one day to 65. 
This reform, which will take effect from January 2nd, 1905, has been made 
in response to representations from the medical staff, who pointed out 
that on certain days it was no uncommon thing foras many &as 40, 50, Or 60 
new cases to be referred for treatment to a single member of the staff, 
and that under such circumstances it was impossible to give proper atten- 
tion to each case. The necessity for the new regulation has arisen not 
so much from the excessive number of out-patients applying for treat- 
ment in the twelve months, as from the fact that the large majority 
present themselves on Mondays and Tuesdays, thereby crowding the out- 
patient department and making satisfactory work impossible on those 
days. The object aimed at is not the diminution of the number of out- 
patients as a whole, but their more even distribution over the week. 
Patients coming with a recommendation from a med‘c1l man will always 
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be seen, notwithstanding the new regulation, while care will also be tak —— 
: ; w so be taken _— 
that no hardship is inflicted on patients coming from a considerable MEDICAL VACANCIES AND APPOINTMENTS 


distance. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE, 
MICHAELMAS EXAMINATIONS. 
Surgery, Midwifery, and Medicine. 


THE following have now satisfied the Examiners in a]l three sections: 
C. E. A. Armitage, B.A.. Emm.: G. F. Bird, B.A., Trin. ; W. V. Braddon, 


Trin. H.; H. M. Clarke, B.A., Cla.; S. H. Clarke, B.A.. Cai. ; L. 
Courtauld, B.A., Trin.; G. Cowan, B.A, King’s: C. R. Crowther, 
B.A., Joh.; C. W. Cunnington, B.A., Non-coll. ; T. Drysdale, B.A., 
Jes.; L. Dukes, B.A, Triv.; F. Gayner, B.A.. King’s ; H. P. Gibb, 
B.A., Sid. Suss. ; H. K. Graham, B.A., Jes.; M. F. Grant, B.A., Trin. ; 
R. E. G. Gray. M.A., Pemb.; J.M. Hamill, B.A., Trin. ; H. Hardwick 
Smith, B.A., Joh. ;N.G. Harry, B.A., Jes.. A. E. Harvey, B.A., Joh. ; 
W. R. Higgins, B.A., Cai.; E. C. Hughes, B.A., Cla.; A. E. Kerr, 
B.A., Christ's; W. B. Knobel. M.A., Trin.; W. Lowe, B.A., Cai. ; 
Cc. D. Mathias, B.A., Trin.; R. C. Mott, M.A., Trin. ; S. A. Owen, 
B.A., Trin. ; C. E. Palmer, B.A., Cai.; F. W. M. Palmer, B.A., Jes. ; 
O. V. Payne, B.A, Joh.; J. 8. Pearson. M.A., Trin. ; R. N. Poignand, 
B.A., Cai.; R. Puttock, B.A., Emm.; R. Rees, Down. ; E. W. Sheaf, 
B.A., Down. ; H. Spurrier, B.A., Cai.; C, M. Stevenson, Joh. ; W. H. 
Thresher, B.A., Cai.; A. W. Wakefield, B.A., Trin.; G. T. Western, 
M.A., Pemb.; J. D. C. White, M.A., Trin.; K. G. Wills, B.A., Joh. ; 
F.L Woods, B.A., Cai. 


The degree of M.D. was conferred on Decemb2r rsth on G. B. Davis, 
M.A., Corpus Christi. 

The examination in Tropical Medicine and Hygiene will commence on 
Tuesday, January 1oth, in the New Medical Buildings. 





UNIVERSITY OF LONDON. 


THE following is a list of the successful candidates at the December 
examination for the degrees mentioned ; 


§M.D 


. in Medicine.—W. M. Anderson, B.S., London Hospital ; A. Harmer, 
Guy’s Hospital ; J. H. Arthur, London Hospital ; J. B. Burt, Univer- 
sity College ; Janet M. Campbell, B.8., London School of Medicine 
for Women; A. R. J. Douglas, B.S., St. Bartholomew’s Hospital ; R. 
Hatfield, St. Barthlomew’s Hospital ; H.C. Jonas, B.S., St. Thomas's 
Hospital ; F. S. Langmead, St. Mary’s Hospital ; J. J. S. Lucas, B.A., 
University College, Bristol, and Royal Infirmary, Bristol: G. E. 
Malcolmson, Guy’s Hospital and Victoria University ; W. J. Mor- 
rish, St. Mary’s Hospital; E. M. Niall, B.S.. St. Bartholomew’s 
Hospital; R. Norman, London Hospital; H. E. Ridewood, London 
Hospital ;*C. N. Sears, B.S., St. Thomas’s Hospital : A. R. Short, B.S., 
B.Sc.,University College and University College, Bristol (University 
medal); E. Wethered, St. Bartholomew’s Hospital; O. T. Williams, 
B.Sc., University of Liverpool and Royal Infirmary, Liverpool ; 
Louisa Woodcock, BS., London School of Medicine for Women ; 
G. T. Wrench, B.S., Guy’s Hospital. 


* Obtained the number of marks qualifying for the University medal. 
M.D. in Pathology.—C. P. Lukis, St. Bartholomew’s Hospital (Univer- 


sity medal). 


M.D. én Mental Diseases and Psychology.—-M. A. Collins, B.S.,Guy’s Hospital 


and Heath Asylum, Bexley. 


M.D. in Midwifery and Diseases of Women—T. Holmes, BS., Guy’s 


Hospital; L.G. Hopkins, University College ; A. Ricketts, Univer- 
sity College; P. M. Smith, St. Mary’s Hospital; Jane H. Turnbull, 
B.S, London School of Medicine for Women; Asa C. Ali Van 
Buren, B.8., King’s College and St. Barthoiomew’s Hospital ; E. C. 
Williams, B.S., St. Bartholomew’s Hospital and University of Liver- 
pool; C. W. Wirgman, B.S., University College. 


Master in Surgery.—F. Barnes, University of Birmingham; *R. C. 


Elmslie, St. Bartholomew’s Hospital; L. Jones, St. George’s Hos- 

pital; C. A. R. Nitch, St. Thomas’s Hospital (University medal): 

Florence Elizabeth Willey, B.8c., London (Royal Free Hospital) 

——— - Medicine for Women; E. E. Young, St. Bartholomew's 
ospita 


* Obtained the number of marks qualifying for the University medal. 





TRINITY COLLEGE, DUBLIN. 
MICHAELMAS TERM, 1904. 


9 
THE following candidates have satisfied the examiners at the exami- 
nations mentioned: 
Medicine : Final Examination.—T. Creaser, C. E. Fawcett, J. Chambré, 


J. F. W. Leech, F. W. Bury, J. Cunningham, A. A. M‘Neight, C. E. C. 
Williams, R. Kelly, K. R. C. Hallowes, M. J. M*Auliffe, W.G. Harnett, 
G. A. Crowley, R. 8. Smyth, T. J. T. Wilmot, W. L. Myles, R. Bailey, 
J. H. C. Thompson, H. H. White. 


Diploma in Public Health.—Part I: J.T. Wigham, M.D.; W. R. Dawson, 


M.D.; C. R. Kilkelly. M.B., B.Ch.; T. F. Griffin, M.D. Part II: 
C. R. Kilkelly, M.B., B.Ch. 





SOCIETY OF APOTHECARIES OF LONDON. 


At the December Examination the following gentlemen satisfied the 
Examiners in the subjects indicated: 


Surgery.—W. Archer, 


*J. J. Comerell, P. C. Franze, +F. E. Gubb, 
*M. E. Jeremy. 


Medicine.—*J. J. Comerell, W. L. Crabtree, P.C. Franze, *J. A. R. Wells, 


*P. B. Whittington. 


Forensic Medicine.—P. C. Franze, F. E. Gubb, W. V. Pegler, A. F. 


Reardon, P. L. Vawdrey, R. J. 8. Verity, P. C. 
Whittington. 


West, P. B. 


Midwijfery.—D. L, E. Bolton, J. J. Comerell, P. C. Franze, F. E. Gubb, 


C. F. Kernot, J. W. Rollings. 


The diploma of the Society was granted to Messrs. W. Archer, P. C. 
Franze, and P. B. Whittington. 


* Sections I and IT. t Section I. 





VACANCIES, 


T sts list of vacancies ts compiled from our advertisement columns, where 
particulars will be found. To ensure notice in this column advertisemeer 
must be received not later than the first post on Wednesday morning 

BLACKBURN AND EAST LANCASHIRE INFIRM i e 

resident. Salary to commence, £70 per annum. ABY.—Junke House-Surgeon, 
ia py a ERETEMASY — 2) House-Surgeon, (2) House-Physician 

f ss ouse-Sur; . Sale 2) £ “Yanni 

(3) £60 per annum. eee wees ee Ot) aad GC) OP ee ee and for 
DORCHESTER: DORSET = | 

po pega COUNTY HOSPITAL.—House-Surgeon, resident, Salary, 
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, F —Dental 

7 ut » She » B, Surgeon. 

GLOUCESTER. : GENERAL INFIRMARY.—Assis 3 ae 
os Salary at the rate of £30 per annum. — House-Surgeon, resident, 

OCERS’ COMPANY.—Two Scholarships in Sanitary Science. £300 

ata omega COUNTY ASYLUM, Winwick.—Assistant Medical Officer, “waa 

poe ig 50 per annum, increasing to £250, ana further increase on "promoting 

LONDON SCHOOL OF TROPICAL MEDICINE.—Teach ‘a 

mm 7 cee Bi £250 per annum, rising to £500 each . of: @) Protoaoology, (2) 

NEW Z J : UNIVERSITY OF OTAGO.—Profes -hysi 

per annum, and half of the class fees. eee Se, Salary, £009 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney 

NC ao egg ne Salary at the rate of £60 per oma Road, N.E—House, 
RW : NORFOLK AND NORWICH HOSPITAL.—Assis 5 

; bce Honorarium, £20 for six months. eae House-Surgeon, 

ANCASTER: COUNTY LUNATIC ASYLUM.—Assistz Medi j 

Salary, £150 per annum. . a asain resident. 

LINCOLN: H ‘i — i i . 

aa ohana FOR THE INSANE.—Assistant Medical Officer. Salary, £159 
ROYAL DENTAL HOSPITAL OF LONDON.—Demonstrator i schani > 
Department. Stipend £120 per annum, rising to C150, -* Pupils 

ST. MARY’S HOSPITAL, Paddington, W.—Two Physicians in charge of Out: 

‘ Jtiagg tien caparepee iyi hg " hepiee MESY OF “patients, 

oa ASYLUM.—Assistant Medical Officer, resident, Salary, 

SAMARITAN FREE HOSPITAL FOR W¢ N, Mar ¢ ' i 

— OR WOMEN, Marylebone Road, N.W.—Cliniea? 

SCARBOROUGH BOROUGH.—Medical Officer of Health. ’ 

increasing to £400 ig ee aa — 
SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTH 

Ass'stant Pbysician. AMPTON SOE 
WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERALE DI v! 

—(1) Senior House-Surgeon. (2) Junior House-Surgeon. Both resident. ying 

and £80 per annum respectively. x 


WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Honorary Surgeon. 





APPOINTMENTS. 


BAKER, W. I. T., L.R.C.P. and S.Edin., L.F.P.S.Glasg. i 
Winterton Urban District as Re ae Health, 

GASK, G. E., F.R.C.S., Assistant Surgeon to the Metropolitan Hospital. 

Gorpik, E. M., M.D.Edin., Public Vaccinator to the Woodford District of the West 
Ham Union, vice Dr. Sayres, resigned. 

Hitt, J., L.R.C.P.andS.Edin., Certifying Factory Surgeon for the Miltown Malbay 
District, co. Clare. 

HOYLAND, S. S., M.D., District Medical Officer of the Samford Union. 

JOHNSON, R. G., M.B., Certifying Factory Surgeon for the Poole District, Dorsetshire, 

LApaGE, C. P., M.B., Ch.B.Vict., Senior Resident Medical Officer to the St. Mary’s 
Hospital, Manchester. 

LEGGE, S. C., M.B.C.S., L.R.C.P., Medical Officer of the Workhouse and Cottage Homes 
Worcester. 

LIVINGSTONE, T. H., F.R.C.S.. M.D.Edin., Honorary Assistant Surgeon to the Hos 
pital for Children, Neweastle-upon-Tyne. 

MATHEWS, T. G., M.D.Edin., Certifying Factory Surgeon for the Kirby Lonsdale Dis. 
trict, Westmorland. 

MATTHEY, Arthur, M.R.C.S , L.R C.P., Medical Officer in Charge of the Port Moraunt 
District of British Guiana. 

PRICE, Florence M. S8., M.B., Ch.B.Edin., House-Physician to the Swansea General 
and Eye Hospital. 

SAMUEL, H., M.R.C.S.Enzg., Resident Medical Officer to the Cardiff Infirmary. 

SCHORSTFIN, Gustave, D.M., M.A.Oxon., F.R.C.P., Physician to the Brompton 





Hospital. 
DIARY FOR NEXT WEEK. 
WEDNESDAY. 
Obstetrical Society of London, 20, Hanover Square, W., 8 pm- 
Short communications :—Surgecn-Vaptain Leicester: On a Case of Chyluria with 


Pregnancy, and one by Dr. A. W._W. Lea. Paper.—Dr. Victor Bonney and Mr. 
A. G. R. Foulerton: Tne Etiology of Puerperal Fever. Specimens will be shown ly 
Drs. Lewers, Wilhamson, Malcolm, Targett, Handley, and Taylor. 


THURSDAY. 
North-East tondon_ Clinical Society, Tottenham Hospital, 4 pm-= 
= on The Medico-Legat Aspects of Alcoholism, to be opened by Dr, A.J, 
yhiting. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, injorder to ensure insertion is 
the current issue. 

MARRIAGE. 

POYNTON—CAMPBEUL-ORDE.—On December 20th, at St. John’s Church, Paddington, ty 

the Rev. A. Simeon, Rector of Yattendon, assisted by the Rev. G. 8, + 
jncumbent of St. John’s, Frederic J. Poynton M.D., F.R.C,.P.Lond , son of the late 
kev. Francis John Poynton, Rectcr of Kelston, Bath, to Alice Constanee, 

of the late Sir John Campbell-Orde, Bart., of Kilmory, Argyllshire, 


DEATHS. 

CorpLry.—On December 26th, at Wounpesson House, Wisbech, Cambs., Wilham Hemy 
Copley, Esq., M.K.C.S., L.R.C.P., aged 49. 

MACDONALD.—At 21, Clarendon Crescent Edinburgh, on December 21st. Reginalt Passe? 
Ncerman, dearly loved eldest son of Keith Norman Macalister Mac. 
F.R.C.P.Edin., aged 30 years. a 

MILNE.—On December 19th, at Oxford Bridge, Guiseley, James Milne, M.D, 
Straffan, co. Kildare, Ireland, The remains were conveyed to Ireland, and interred 
at Naas on December 22nd. 
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Deo. 31 1904.] 
— Tug PENALTY OF NON-PREVENTION. 
LETTERS, NOTES, AND ANSWERS TO Ir is announced that chief medicine man Eunapatcha, of the Piute tribe 
CORRESPONDENTS of Indians, was recently officially killed by Aralecha, the chief, at San 
° Bernardino, California. The death penalty was inflicted by way of 


ecting Editorial matters should he addressed to the Editor, 2, Aga» 
rig at PPO those concerning business matters, advestisemente, non- 
sere trend the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
C., London. =e 
Ss x gt TICLES and LETTERS forwarded for publication are understoos to ve 
ORIGIN fo the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
i rints of their articles published in the BRITISH MEDICAL Jou 
avemons desir yy communicate with the Manager, 429, Strand,“W.C., on receipt of proof.» 
Ore en ONDENTS who wish notice to be taken ot their communications should authenti- 
CoRR m with their names—of course not necessarily for publication, 
— SPONDENTS not answered are requested to look at the Notices to Correspondents 
lowing week. 
canes FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
Mi CUMSTANCES BE ee. ; ted that ALL let 
id delay, it is particularly reques a letters on the editorial husi- 
iy onder nety Be OAL be addressed to the Kditor at the Office of the JOURNAL, and Lot 
is private house. : 
“= acane ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
OAL JOURNAL is Aitiology, London. The celegtansie address of the MANAGER 
ne BrRiITIsHh MEDICAL JOUBNAL is Articulate, London. 
NE (National) :— GENERAL SECRETARY i MANAGER, 


EE NITOR, 2631, Gerrard. 2630, Gerrard. 





, answers, and comunications relating to subjects to which specie] 
of the BRITISH MEDICAL JOURNAL are devoted will be found under 


their respective headings. 
QUERIES, 
PRURITUS IN GOUTY ALBUMINURIA. 

Navauis asks for advice in the treatment of a male patient, over 60, in a 
very advanced stage of gout, who has latterly developed albuminuria 

{with oedema of legs and ascites. There is also a definite specific 
history of both secondary and tertiarysymptoms. Now there is eczema 
of the trunk, which causes the most intolerable pruritus, which almost 
entirely precludes sleep. All the usual local remedies for eczema have 
been tried and have failed, and the usual constitutional remedies for 
gout have given no relief. 


THE FACIES OF TAPEWORM. 

¢.H.G. P. asks: Is there any peculiar “facies” recognized in cases of 
“tapeworm”? Ina limited experience of patients suffering from these 
pests I have noticed in several long-standing cases a high colour over 
the ‘cheek bones.” caused by dilated and congested capillaries. with 
sunken cheeks below. In fact, their friends have called them “con- 
sumptive” from their appearance. My cases have been hardly plentiful 
enough to exclude coincidence. I should much like to hear if others 
have noticed this point in their experience. 


MOTOR BROUGHAMS. 

B. H. 351 writes: Could any of your readers give me their experience of a 
8 two-seated motor brougham or landaulet? I have been driving 
an ordinary open car this winter, and have suffered a good deal of dis- 
comfort from cold and wet, so hanker after the comfort of a closed 
carriage that I can drive myself. Of course, there are plenty of cars 
with hoods and wind-shields, but they seem to me to have all the disad- 
vantages of a closed carriage, and would none of them be fit to take a 
{ady out todinner. The points on which I specially desire information 
are: Would sucha carriage be safe and convenient to drive, especially 
atnight? What would beits approximate weight? What horse-power 
should it have for a very hilly district with rough roads ? 





ANSWERS, 
DotmeN.—Mr. Benjamin Harrison’s - pamphlet on eolithic implements 
can be obtained from the author (Ightham, Kent). The price is 6d. 


EPILEPSY REMEDIES. 

4.8. anD H. C.—An analysis of Dale’s remedy for epilepsy made for us at 
the beginning of this year showed that it contained ammonium 
bromide. According to an analysis made for us in 1809 elipizone is an 
poured solution of sodium bromide, ammonium bromide and 
carbonate. 


‘ SALE OF COCAINE. 7 

€. H.—Cocaine being a poisonous vegetable alkaloid, comes under Part I 

of the poisons schedule. The purchaser must be personally known or 

introduced by a person personally known to the chemist. Several 

formalities have to be observed during the sale, but no order is 

required from a medical man, nor is this the case with any poison, as 
our correspondent appears to believe. 


.._, THE TRIANGULAR CARTILAGE. 

A. W.—The cartilaginous portion of the nasal septum is commonly re- 
ferred to as the “ septol ” or “triangular cartilage.” It represents 
approximately the anterior third of the whole septum. The two 
posterior thirds with which it unites are bony, and are the lower and 
the perpendicular plate of the ethmoid. Occasionally the triangular 
cartilage is normal ; it is then also perpendicular. 





LETTERS, NOTES, Etc. 

THE RETURN OF VISION IN AN AMBLYOPIC EYE. 
» room CoRNER, M.R.C.S., etc. (Forest Gate), writes: Following on 
¢ letter headed as above in your issue of December 24th, the following 
Fan may be of some interest. It occurred in my own practice, and so 
bs oe a. for it. A male, aged 13 years, had internal strabismus (con- 
nt) of his right eye and partial amblyopia of it; its vision on 
intents was 1;. The fixing—the left—eye then became affected with 
ten keratitis, and so had a shade over it forsome months. In 
parti ey the vision of the squinting eye improved from ,* to? 
party. This improvement had taken place in ten weeks—a quick 


(dipreyement—and due, I think, to the amblyopia being partial only 


punishment because the medicine man had failed to prevent a disease 
which was decimating the tribe. The chief afterwards committed 
suicide as an act of atonement for the whole of the tribe. The Indians 
appear to have a high ideal of preventive medicine which we should 
be Spey to see in peoples who would doubtless call themselves more 

ivilized. Their methods are, perhaps, a trifle drastic for general appli- 
cation in this humanitarian age, but the principle is sound. If sanitary 
authorities could be held personally liable for failure to prevent 
preventable disease, an incalculable improvement in the public health 
would soon be brought about. 


TREATMENT OF HAEMOPTYSIS. 

DR. ST. GEORGE EYRE Harris (Bournemouth) writes : I was interested in 
an article on the treatment of haemoptysis, written by Dr. Hyslop 
Thomson, which appeared in the BRITISH MEDICAL JOURNAL of 
December 17th, pp. 1635-6. In my experience of cases of severe haemop- 
tysis I have found that the speeific action of morphine combined with 
atropine is much reduced, and that the alkaloid may be safely injected 
in much larger doses than mentioned by Dr. Hyslop Thomson. Whilst 
admitting that chloride of calcium is useful in the after-treatment of 
severe haemoptysis, I do not think the patient should be disturbed to 
give a rectal injection, as absolute rest, avoidance of all excitement, and 
sleep are to be desired. Examination of a patient’s chest after severe 
haemorrhage is, in my opinion, a mistake, as I have frequently known 
it to bring on fresh hacmoptysis and very little knowledge is to be 
gained by such examination. I have long since discarded the icebag, 
having on several occasions observed its use followed by broncho- 
pneumonia. Ifthe patient must have ice, let him hold a lump in his 
hands for a few moments : this may cause contraction of the arterioles ; 
alittle ice to suck is useful as it allays the cough and thirst, but it 
should be limited in amount. I notice Dr. Hyslop Thomson does not 
mention the use of saline cathartics combined with the mineral or 
aromatic acids in his treatment. I quite agree with Dr. Thomson’s 
other remarks, particularly as to the usefulness of ergot, but would not 
— its use to those cases preceding or accompanying menstru- 
ation. 

THE METRIC SYSTEM. 

DR. GEORGE CRICHTON (London, W.) writes: Professor Cash has certainly 
pointed out the way we must follow in making use of the metric system. 
Discarding the tablespoonful, etc., let us adopt at once the 10 c.cm. and 
20¢.cm. measures. In a paper on the subject (which will appear in the 
Therapeutical Society's Trensactions) I proposed to call the 20¢.cm. ‘a 
metric spoonful.” it has a sort of familiar ring about it, and would not 
startle even the trained nurse. We require, besides this measure, a 
dispensing bottle of 200 c.cm. Capacity. This: elementary need is 
unattainable (sce BRITISH MEDICAL JOURNAL, April, p. 1051). Failing 
this, we might prescribe ‘‘ad 3viij,” and ordér one-tenth. The 
cuemist will put on the bottle a gummed slip dividing into tenths. I 
have met with the most extraordinary difficulties in endeavouring to 
carry out the metric system in my own dispensing. For instance, I 
have a 10 ¢.cm. measure, but it is left-handed and of an inconvenient 
shape for rapid dispensing. I had heard of the unprogressive methods 
of the English tradesmen. The word ‘‘metric” or “ decimal” throws 
him into a state of bewildered excitement. The pharmaccutical 
chemist may be relied on to dispense a metric prescription correctly. 
In London, I believe, these are pretty frequent, many, no doubt, 
foreign. He does not dispense according to the metric system, but 
translates into the old system. The reason is psychological. He thinks 
in that, and fears the chance possibility of error. To enforce the new 
method before the minds of men have been accustomed to its use 
would be disastrous. 


Dr. JOHN DALEBROOK (Seville, Spain) writes: I see that the correspon- 
dence on the metric system still continues. I have watched it with 
great interest because, having practised for five years on the Continent, 
Ihave had actualexperience. ‘Che metric system may be very useful for 
dealing with potatoes, corn, etc., but it is by no means an ideal system 
for prescribing. For ordinary dispensing, and especially for liquids, 
the English is far the most practical system, as even foreign chemists 
who have experience thereof admit, the reasons being: (i) Accuracy of 
dosage ; (2) practical approximation of drachm to teaspoon and ounce 
to tablespoon ; (3) the habit we have of prescribing medicines to be 
taken twice or three times a day for three or four days, or two, three, 
or four-hourly, and notin multiples of five. I have asked many doctors 
here such a question as, How much potassium iodide is there in this 
mixture per dose? The answer invariably is, ‘‘I don’t know, but I giveso 
many grams of the iodide in so many of water and syrup, and that lasts 
so many days.” Attheend they are only approximately right, because 
they only have an approximate idea of the relation of 15 grams of this 
mixture (of whose specific gravity they know nothing) to a tablespoonful. 
As the tablespoon does not divide the bottle accurately the medi- 
cine is not properly finished, aud they are still further out. On 
the other hand, that the simplicity of the metric system has led to 
mistakes against which it has been thought well to guard, is shown 
first by the fact that prescription papers are issued with a careful 
alineation at the side, as in an account book, for grams, centigrams, 
and milligrams; nor does a foreign medical journal follow your 
example, Sir, and write gram 1.75, but 1 gram 75 centigrams. Secondly, 
when accurate dosage is required for liquids, drops, not milligrams, 
are invariably resorted to. Are drops accurate as minims? Where, 
then, is the advantage over the English system? Does this lie only 
in the easiness of multiplication and division by 10? Surely one 
might as soon suggest that pounds were easier reckoning than guineas. 
For percentage doses, whether for large quantities as in lotions, or for 
small, as in hypodermic solutions, the metric system is convenient. 
All medical men have a nodding acquaintance with the metrical system ; 
they need have no more. When the Pharmacopoeia gave strengths, 
amounts, and doses in metrical measures, it brought us sufficiently 
into line with foreign countries. No more is needed of us. I may add 
that the fluid cubic centimetre, instead of the weighed gram, helps, but 


helps little. 

A LivING Se pa a s rom ‘ 
Tar following advertisement appeared notlong ago in a Paris newspaper : 
Wanted, a aes of an appearance at once robust and distinguished, to 





pose as a cured patient 1n a doctor’s consulting room. 
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: AN M.D. DEGREE FOR PRACTITIONERS. 
D1PLomaA writes: Durham appears to be the only University in the United 
Kingdom which grants the degree ot M.D. by itself to registered prac- 
titioners without the necessity of passing the earlicr examinations, but 
the conditions of waiting for fifteen years and minimum age of 40 have 
always seemed to me to be rather on the prohibitive side. Most men 
when they reach the age of 40 have alreidy settled down in some sphere 
of professional w*rk which does not give them sufficient time to read 
for extra qualifications, and in any case at the age of 40 they are unable 
to study as well and as closcly as when they were younger. I would 
suggest that the Senate of Durnam University be petitioned to reduce 
the waiting years from fifteen to five, or at most seven, and the 
minimum age from 40 to 30. This, on the face of it, would be much 
more reasonable, would, owing to the greater youth, secure better study, 
better preparation and hence better candidates, and it would give the 
recipieats ten years longer in the enjoyment of their M.D., a most 
important factor in considering the mosey value of such adecgree. I 
shall be glad to join ‘‘X.Y.Z.” and his friends in petitioning the senate 
at Durham, and I know several young practitioners who are also 
interested in this matter. 


M.D.DURHAM writes: Permit me to hope, with M.B., B.S.(Durham), that 

the present regulation for the degree of M.D. will not be relaxed. We 
who have obtained our degrees at Durham are proud, and may I say 
justly proud, of our Alma Mater, and would feel deeply to see the 
University reduced to a ‘‘penny in the slot” degree granting institu- 
tion. Why cannot men, who are ambitious to obtain a degree, try some 
of ‘‘ our modern universities” ? I have been told that practitioners have 
gone in by a side or back door at one of these and come out at the front 
entrance with as many as three degrees at once! These are the sort of 
universities for men who are too idle or incompetent to work for a good 
degree, and Durham, standing next to Cambridge in seniority as an 
~~ university, has a proud position which, may we hope, she will 
maintain. 


PROFESSOR SCHAFER’S METHOD OF PERFORMING ARTIFICIAL 
RESPIRATION. 
Dr. JAMES Ross (Bowmore, Islay) writes: Ircad with much interest the 
article on the above subject in the BriIlisH MeDICal. JOURNAL of 
October 29th, p. 1179 A short time ago 1 delivered a primipara 
under chloroform wito forceps. The case was stiffand tedious, and all 
present thought the child dead. At first I tried the Sylvester method, 
but soon desisted, as there was noattemptat breathing. I thereupon 
placed the child’s hands under its neck, and with my own extended 
fingers resting on the sides of the child’s thorax, and my thumbs placed 
under the lower ribs near the ensiform, suddenly jerked the ribs 
upwards, and with regular intervals coniinued this action for atew 
minutes. Soon wewere gratified with hearing a slight sigh, then a weak 
ery, and ina short time [ was able to give the child to the nurse with 
breathing well established. I have been practising this method for 
twenty-five years, with the best results. If at any time I have to treat 
acase of asphyxia, I will trust to this method. The danger of the 
tongue falling back into the fauces, and thereby obstructing respiration 
when the patient is in the supine position, I believe to be a time- 
honoured bogey. Let any one try to do this in his own person, and the 
impossibility of the occurrence will be immediately manifest. 


How TO ADMINISTER CHLOROFORM. 
Dr. NEWTON DAVIES (Liverpool) writes: The remarksre the archaic method 
of administering chloroform and the reply to ‘‘Opsimathes ” in the 
BRITISH MEDICAL JOURNAL of November :oth, p. 1443. incline one to 
think that the present-day tendency is toa perfect faith in a machine 
which supplies ‘‘more orJess accurately ’a definite percentage of vapour. 
The “archaic” method of administering chloroform is essentially one 
which insists upon the necessity of watching the effect produced upon 
the patient, and be guided, by that rather than upon the amount of 
chloroform used. The inexperienced man ‘‘who has not learnt to dis- 
criminate between respiration peculiar to chloroform narcosis and 
faulty respiration ” is, I venture to think, less likely to be found among 
those who have been taught the ‘‘archaic” method than among those 
who pin their faith toan iostrument which supplies a ‘more or less” 
definite percentage of vapour, and which, at acritical moment, may 
prove fatally faulty. In an age which has produced so many valuable 
mechanical aids to the diagnosis and treatment of disease it is still 
necessary to remember that we have to deal with the individual, and, 
whilst taking advantage of those instruments which make for precision 
of dosage, it is well to bear in mind that the dominant factor is the 
patient’s reaction to the drug—not the amount or manner in which it is 
administered. 
VERONAL. 

Dr. F. 8. TooGoop (Lewisham) writes: Your correspondent ‘‘ Veronal,” 

who writes in the BRITISH MEDICAL JOURNAL of December 17th, 
appears to have been somewhat careless in the administration of the 
drug veronal. Ten grains thrice in two hours is certainly more than 
should have been given. Veronal rarely acts under an hour, but 
provided. it be not taken immediately after a meal a suitable 
dose will usually produce sleep in two hours. I have given 
Mercke’s veronal in many scores of cases during the past 
eighteen months. I usually commence with 73 gr., repeated if need be 
in two hours. I have found it useful in mania, the restlessness of senile 
dementia, in mild cases of delirium tremens, and in the insomnia of 
heart disease, and of acute pneumonia. In the more severe type of 
delirium tremens associated with great violence, I have given as much 
as 40 gr, repeated in four hours, with no effect: whatever, and in this 
particular condition I prefer to use pot. brom. 3ss, chloral hydrate 9j, 
repeated in two hours if necessary. The only toxic effect I have noticed 
occurred in acase of mental excitement where gr. x t.d.s, had been 
taken for a week, and in this instance a general redness of the skin was 

roduced, with raised plaques of a deeper red, accompanied by great 
itching. This persisted for four or five days. I regard veronal as an 
exceedingly useful drug, which in ordinary doses has no depressing 
effect upon the heart. 


THe GREAT AMERICAN CANAL. : 
AN American physician, Dr. John Nelson Gottra, relates that in a 
school in one of the Western cities a teacher asked the class, 
‘* What is the greatest canal in the United States?” Whereupon a 
small boy promptly answered, ‘The alimentary canal!” That boy 
is evidently predestined to be a specialist in abdominal surgery. 





———— 
A GENUINE HOMOROPATH. 4 
AN American lady doctor, who practises in India, relates that, ridin 
day in a tramway car with a Mohammedan doctor, she ask 
whether he was an allopath, a homoeopath. or an osteopath im 
avswered modestly that he did notknow. The lady then ached hi alt 
he practised and what kind of medicine he gave. Opening a box aa 4 
he carried, he exhibited seven bottles containing liquids of aj} 4 
colours of therainbow. ‘ You see,” he said, “fever makes the Se 
red, and then I give him red medicine ; a cola makes him blue, er pre then 
I give him blue medicine; if he is bilious he is yellow, and then I give 
him yellow medicine,” and so on through all theshades of the spe : 
A day or two later the lady, on walking down a street Dosen te a 
Mohammedan doctor's sign, which bore an inscription to the following 


effect : 4 
“Gee-ul-whiz. Servant of God, ‘A 
An attempt to reinst sete Gueaeint oF elaae 

n attempt to reinstate the doctrine of signatures wa: ; 
ago by aleading member of the homoeopathic iraternian® a lew year. 
to have found at least one disciple, in the simple-minded “ Servant a [ 
— who applies the colour treatment on the simple plan have Des 
orth. a 


T t tells us that th pay i pn oa 

HE poet tells us that the path of glory leads but to the 4 

is not the only path to the goal oi which another poet aia Cuma ‘oe 
cogimur. An Irish brakeman was the victim of a railway accident, : 
the question of sending for a doctor naturally arose. With a delicate” 
consideration for the patient’s wishes, he was asked whether he WO 
like to have the ministration of an allopath or a homoeopath. 
answered: ‘It doesn’t matter ; all paths lead to the grave.” . 


4 


WISE VIRGINS AND THE VACCINATION ACT. 
Iris saidthat ata public dinner not long ago an Irish doctor dec} 
that, under the existing Vaccination Act, it was “left for the 
virgins to protect their own children.” 
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A. 


Abdominal cavity, fate of antiseptic mops acci- 
dentally left in, 84 

— operations, treatment of gall stones 

found in, 4; obstruction after, 132. 

pregnancy, placenta in tube, 170 

— section, during pregnancy, 73; pre- 
operative and post-operative treatment in, 135 

teratoma in aman, 197 

wall, dermoid of, 185; fibro-myoma 
of,in women, 199 

Abortien, missed, 155; tubal and rupture of 
tube, 242 ; 

Abscess, pulmonary, surgical treatment of, 86 

—— of spleen, 51 : ae 

Abscesses, large pelvic, of appendicular origin, 
treatment of, 182 

~‘ accouchement forcé” and premature labour, 








—— 














241 
Acetonuria in diabetes, dietetic treatment of, 


0 

Acromegaly and tumour of the hypophysis, ana- 
tomical relationship between, 175 

Adenoids in relation to ear troubles, 271 

Adenomyoma of the uterus, 212 

ApeeSnating properties of the bloodin typhoid 
ever, 341 

—_— note on, 340; and diuretin, note on, 229 

Albert, primary sarcoma of the spleen, 130 

“Ee the visceral equivalent of an epileptic 

255 

Allaria, note on paratyphoid, €5 

Alopecia areata, treatment of, 156 

Amato, Negri’s corpuscles in rabies, 176 

Amputations of the lower extremity, 348 

Anaemia, pernicious, pathogeny of, 312 

Anaesthesia, local, of inflamed tissues by injec- 
tion of cocaine-adrenalin, 232 

Anaesthetic, chloride of ethyl as an, 248 

Anaesthetization of diabetics, 117 

Anderson, H. K., the regeneration of nerve, 259 

Aneurysm of the aorta, traumatic, 147; of the 
internal carotid artery, paralysis of the third 
nerve in, 270 

Angina, Vincent’s, 190 

Antiseptic, hetralin as a urinary, 247 

Anuria, hysterical, case of, 82 

Aorta, traumatic aneurysm of, 147 

Aphonia, spastic, new treatment for, 158 


| 





Ascarides causing fatal intestinal obstructicn 
and intussusception, 361 

Aspirin in carcinoma, 13 

Atheroma, Trunececk’s serum for, 172 

Audebert, yeast in leucorrhoea of pregnancy, 


309 
Auditory disturbance from prolonged lactation, 


55 

Auer, John and A. J. Meltzer, influence of 
suprarenal extract upon absorption and 
elimination, r2 

Azoospermia, diagnosis and treatment of, 195 


B. 


Baccelli, bleeding in acute haemorrhagic ve- 
phritis, rr; malarial fever of subcontinuous 
typhoid type, 17 

Bacillus, a new chromogenic, 251 

the colon, diagnosis and treatment of 
cystitis in early life due to, 256 : 

———— typhosus, a rare lovalization of, 178 | 

Bactcria, conservation of virulence of, 47; in 
Chinese dysentery, 159 

Bacterial absorption from the intestine, 62 

Bacura, vagitus uterinus, 119 

Baduel, Grocco’s paravertebral triangle, 297 

Baer, final result in the treatment of congenital 
hip dislocation, 363 

Baermanp, treatment and histology of Roentgen 
ulcers, 332 

Bainbridge, the digestion of milk sugar, 34 

Randelier, the diagnostic use of tuberculin, 314 

Bardswell, sanatorium treatment for consump- 
tives, 140 . 

Bargebuhr, A., aristochin in whooping-cough, 


174 
Barjansky, J., maretin, note ov, 14 
Barlow’s disease, haematuria in, 112 
Barrett, Channing W., the mortality of appen- 
dicitis, 33 


Bial, M., note on pentosuria, 67 

Bichelonne, general gonococcal infection, 22 
Binaghi, the protective action of pus, 96 
Bindi, masked malaria, 220 

Biondi, wounds of the heart, 38 


| Biosin, a newiron-albumin-lecithin preparation, 


77 

Bisulphide of carbon in tuberculosis, the use 
Or, 232 

Bladder, radical treatment of cancer of, 53 
scraping the, 317 

Bleeding in acute haemorrhagic nephritis, rz 

Blun, R., intravenous injections of hetol, 136 

Bonanome, A. L., rupture of small intestine by 
indirect violence, 116 

Bone passed per rectum, 302 

Borax in epilepsy, 109 

Bossi, tlat-foot, 289; gastric ulcers at the meno- 
pause, 291 


| Bouchacourt, retention of an extrauterine fetus 


for four years, 118 
Boutenko, case of Korsakoff’s disease, 145 
Boyer, traumatic aneurysm of the aorta, 147 
Brain tumours, treatment of, 334 
Bridge, Norman, errors in the treatment of 
pulmonary tuberculosis, 310 
Bronchoscopy, foreign body removed by, 224 


| Breast, burns of, and lactation, 39; secretion in 


nursing mothers, 72 

Briining, the treatment of wounds by the open 
method after skin grafting, 165 

Brunn, W. von, etiology of the so-called acute 
catarrhal suppuration of joints, 358 

Brunniche, Einar, treatment of brain tumours, 


334 

Brush, the;relation of acute infections fo arterio- 
sclerosis, 357 

Bull, W. T., the radical cure of hernia in chil- 
dren, 273 - : 

—_— the identity of Asiatic and ship beri- 

rl, 113 
Burger, note on protylin, 202 
Burns of the breast and lactation, 39 


| Busehi, osseous varices, cure of, 71 


Barth, E., a new treatment for spastic aphonia, | 


158 


| Basedow’s disease, the pathogenesis of, 283 


Appendicitis, predisposing cause of, 5; early | 
surgical treatment of, 196; bacteriology of, | 
234; preventive treatment of, 311; the time for | 
operative intervention in, 319 ; and pyosaipinx, | 


322; mortality of, 33: ; a posterior incision in 
uperations for, 350 : associated, and diverticula 
of the appendix, 365 

Appendix, strangulated hernia of the, 257; 
infantile inguinal hernia of the, 274; diver- 
ticula of and associated appendicitis, 365 

Aristochin in whooping-cough, 1 

Arnal, experimental syphilis 
‘panzee, 177 

Arnheim, J., rectal injections of dextrose in 
diabetes, 355 

Arterial tension in typhoid fever, 254 

Arterio-sclerosis, Trunececk’s serum for, 172; 
the relation of acute infections to, 357 

Arthritis, experimental, from a streptococcus 
in a fatal case of acnte rheumatism, 285 

Asahi, K.,the eosin light treatment, 246 


74 
in the chim- 


Rassewitz, liver extract for suake bites, 265 
Bastin-Williams, pyelo-nephritis cured by mas- 
sage, 7: 


6 
Baumstark, R., thiosinamin in diseases of the 


digestive organs, 120, 200 
Bayer, abdominal teratoma in a map, 197 
Beduschi, V., note on catisophobia, 48 
Behr, M., note on rheumason, 56 
Bell, R. H., molar pregnancy and chorion epi- 
thelioma, 304 


Belladonna poisoning in ophthalmic practice, | 


280 
Render, appendicitis and pyosalpinx, 322 
Berg, radical treatment of cancer of the blad- 


der, 53 
Beri-beri, the identity of Asiatic and ship, 113 
Bertelsmann, general infection in surgical 
infective diseases, 131 


| Besson, results of operation for uterine cancer, 


261 
Beykovsky, S, paralysis/ of the third nervein 
aueurysiu of the internal carotid artery, 270 


Busquet, general gonococcal infection, 22 F 
= the bacteriology of empyema in chil- 
ren, 268 


Cc. 


Caecum and colon, surgical intervention in 
cases of tumour of the, 316 

Cagnetto, the anatomical relationship between 
acromegaly and tumour of the hypvophysis, 175 

Cairns, L, Yersin’s serum in bubonic plague, 
122 , 

Calcar, R. P. von, the poison of diphtheria, 371 

Calculi, diagnosis of primary renal, 362 

Calculus of female ureter, 89 

Calomel injections in optic neuritis, 28: 

Cameron, 8S. J. M., adenomyoma of the uterus, 


212 
Cancer. See Carcinoma 


| Cannon, W. B, position of the human stomach, 
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Carbon, hisulphide of, ia tuberculosis, 282 

Carbuncle, weated by extirpation, 318 

Carcinoma, aspirin iu, 13; of the breast, modern 
treatment of, 20; of the bladder, radical treat- 
ment of, 53; of the uterus in pregnancy, treat- 
ment of. 54: of the stomach, diagnosis of, £0; 
of the cervix, laparo-hysterectomwy in 103; 
prevention of relapse alter operatious for, 148; 
and myoma of vagina, 153; of the prostate, 164; 
the freezing point depression in, 189 ; uterine, 
results of operations for, 261; and preguaney 
in youth, 305; of the cervix, palliative treat- 
ment of, 351 

Cardiopathy and uterine fibromyoma, 335 

Cardio-vascular system, remote efiects of 
typhoid fever on. 79 

Carotid, the immediate dangers of ligature of 
the common, 166 

Carriére, arterial tension in typhoid fever, 254 

Catarrhal suppuration of joints, etiology of the 
so-called acute, 358 

Catisophobia, note on, 48 

Cavazza, the tuberculous serum reaction in 
mother and fetus. 46 

Cavazzani, surgical treatment of pulmonary 
abscess, 86 

Cecca, R., and F. Zappi, internal glandular 
secretions, 16 

Cecchi, G., diagnosis and treatment of cystitis 
in early life due to the colon bacillus, 256 

Cerebral cortex, action of radium on, 95 

—— embolism during colpoperineorrhaphy, 
213; and puerperal haematoma, 365 

Cerebro-spinal fiuid, note on the, 253 

Cervix, Japaro-hysterectomy in cancer of, 103: 
palliative treatment in cancer of, 351 

Chajes, Benno, the dietetic value of sanatogen, 





339 

Chapman, sanatorium treatment for consump- 
tives, 140 

Chaput, the treatment of large pelvic abscesses 
of appendicular origin, 182 

Chase, W. B., palliative treatment of cancer of 
the cervix, 35: 

Childbed, pigmentation during. 168 

Children, veronal for, 107; eosinophilia in the 
bony and articular tuberculosis of, 217: the bav- 
teriology of empyema in, 268; radical cure of 
hernia, 273 

Chimpanzee, experimental syphilis in the, 177 

Chinese dysentery, bacteria in, 159 

Chloride of ethyl narcosis, 248 

Chloroma, case of, 327 

Cholecystectomy, primary, 194 

Cholera, active immunization against, 59; hae- 
molysis and the diagnosis of, 110 

Chorea, rheumatic. case of, 284 

Chorion epithelioma and molar pregnancy, 


304 
Chromocystoscopy. note on, 64 
Chromogenic bacillus, a new, 251 E 
Cirrhosis of the liver, Ta!lma’s operation ‘for, 


349 

Citarin, note on, 231 

Clark, John G., treatment of gall stones found 
in abdominal and pelvic operations, 4 

Cobb, J. O., methods of infection in pulmonary 
tuberculosis, 342 

Cocaine-adrenalin, ]ocal anaesthesia of inflamed 
tissues by injection of, 232 

Coester. E., tabes dorsalis. 125 : 

Cohn, H., the heredity and treatment of squint- 





ing, 303 | J 
J., diagnosis and treatment of azoo- 
spermia, 1 


95 

Coley, W. B., the radical cure of hernia in 
children, 273 

Collapse, strychnine in, 354 

Colon and caecum, surgical intervention in 
cases of tumour of, 316 

Colpoperineorrhaphy, 
during, 213 

Commandeur, hydrocolpos and imperforate 
hymen in infant, 336 

Consumptives, sanatorium treatment for, 140 

Coramilas, the use of bisulphide of carbou in 
tuberculosis, 282 

Cornil and Coudray, causes of non-union frac- 
ture, 83 

Cornual pregnancy, ruptured, 308 

Cottu, sac of femoral hernia diagnosed as_cyst 
of round ligament, 352 

Coudray and Cornil, causes of non-union frac- 
ture, 83 

Coulton, gonorrhoeal endocarditis, 2:6 

Craniotabes, treatment of, 108 

Cretinism, 126 

Crile, G. W., experiments On strychnine in 
shock and collapse, 354 

Cristeanii, hysterectomy in acute puerperal 
infection, 228 

Crocq, the reflexes in hysteria, 350 

Curtis, malignant growths of the heart, 111 

Cutaneous and venereal diseases, peroxide of 
hydrogen in, 20 

Cystitis in early lite due to the colon bacillus, 
diagnosis and treatment of, 256 

Cysts, hydatid, of the lung, 193; pancreatic, 
treatment of, 239 


cerebral embolism 





D. 


Dana, Charles L., the passing of neurasthenia, 


329 
Dancourt, arterial tension in typhoid fever, 254 
Dapper, M., * Djocat,” treatment of diabetes, 142 
Delamere, the morbid histology of diabetes, 267 
vemelin, retention of an extrauteriue fetus for 

our years, 118 
Dermo'd of abdominal wall, 185 
betre,L, the haemolytic action of perchloride 

of mercury, 138 
Dextrose in diavetes, rectal injections of, 355 
Diabetes, ** Djocat” treatment of, 142: vuhe mor- 

bid histology of, 267; rectal injections of 

dextrose in, 355; dietetic treatment of aceto 

nuria in, 370 
insipidus, strychnine treatment of, 


279 








traumatic, transient, 129 

viabetics, syphilitic reinfection in, 35; anaes- 
thetization of, 117 

Dickinson, strangulated fibroid obstructing 
labour at term, operation, recovery, 88 

Diet for the tropics, 325 

Dietetic treatment vi acetonuria in diabetes, 


369 
Digestive organs, thiosinamin in diseases of, 


120, 200 

Diphtheria, lesions of the kidney in, 286; the 
poison of, 37: 

Diuretin and agurin, note on, 229 

Diverticula of appendix aud associated appen- 
dicitis, 365 

‘*pjocat” treatment of diabetes, 142 

Dock, chloroma. case of. 327 

Doebert, A., inflammation of the’ pericardium 
and paracentesis, 49 

Donald, A., chronic endometritis and chronic 
metritis in virgins, 23 

Donati, Mario, osteochondrosarcoma of the 
ovary, 198 

Dorland, puerperal haematoma, {fatal cerebral 
embolism, 366 

Dreuw, yeast soap, note on, 106 

Dubar, Vincent's angina, 190 

Duret, results of operation for uterine cancer, 


261 
Dysentery, bacteria in Chinese, 159 


E. 


Ear trouble, adenoids in relation to. 271 

—— middle, treatment of acute inflainmation 
of, 187; serum diagnosis in primary tuber- 
culosis of, 221 

Ebstein, L, hetralin as a urinary antiseptic, 


247 
gg puerperal, treated by renal decapsu- 
ation, 8 

Edebohls. George M., puerperal eclampsia 
treated by renal decapsulation, 8 

Egyptian climate for phthisis, 105 

Einhorn, M., serum treatment ot typhoid, 338 

hlectrotherapy in diseases of the eye, 326 

Elliott, T. R., the ileo-caecal valve, 68 

Embolism, cerebral, durivg colpoperineor- 
rhaphy, 213; and puerperal haematoma, 366 

Emphysema, subcutaneous, in newborn child, 
306 

Empyema in children, the bacteriology of, 268 

Endoarticular injections of salicylate of soda in 
rheumatism, 230 

Endocarditis, gonorrhoea], 206; and mumps, 
218 

Endometritis, chronic, and chronic metritis in 
virgins, 23 

Engel, K., the freezing-point depression in 
cancer, 189 

Enteritis, muco-membranous, of traumatic 
origin, 360 

Enterostomy in cases of peritonitis, 299 _ 

Enucleation, recurrence of myoma after, 9o 

Eosin light treatment, the, 246 

EKosinophilia in the bony and articular tuber- 
culosis of children, 217 

Epilepsy, borax in, 109; relation between acidity 
of the urine and, 162 . 

Epileptic fit, the visceral equivalent of an, 255 

Epiphyseal cartilages in health and. when 
affected by rickets, chemical conditions in, 


63 
Epiphyses, traumatic detachment of and the 
growth of the limb, 364 
Erdmann, J. F., prostatectomy in emergency 
cases, 272 : 
Essen-MOller. delivery 269 days after double 
ovariotomy, 277 
Ester-dermasan, note on, 157 : 
Ethyl, chloride of, as a general anaesthetic, 243 
Extirpation in treatmeut of carbuncle, 318 





—————— 
TT 


Extremity, amputation of, 3438 
Eye, electrotherapy in diseases of the, 326 


F. 


Faeces, importance of examining the 
Falk, obstruction after abdominal operations 
hal 


132 

Fasting. prolonged, in the trea 
diseases, 278 . ae i: 

Fat necrosis, pathogeny of, 160 

Faure, the surgical treatment of acute hepatitis 


300 

Feeding of infants suffering fro ‘ 

ea 292 ’ m gastro-intes. 
ejér, J., belladonna poisoning in i 
practice, 280_ ‘ , a 

“2 genitalia and peritoneum, tuberculosis. 
or, 184 

Femoral hernia diagnosed as cyst 
ligament, 352 _ eo 

hernial sac, ovary in, 244 

—, gel =. irreducible obturator. 
uxation of head of, 6; deformiti 

xe - the, 225 peli. 
erreri, auditory disturbance from pr 
lactation, 55 prolonged 

Fetal suprarenal capsule, implantation of the 
240 x 

Fetus, rare maldevelopment in a, 74: extra 
uterine, retention of, for four years, 118 

Fever, enteric. active immunization against 
59: remote effects of, upon the cardio-vascular 
system, 79; bacteriological diagnosis of, 124; 
a rare localization of the bacillus typhosus. 
178 ; arterial tension in, 254; serum treatment 
of, 338; variations in the agglutinating pro- 
perties of the blood in, 341 

hay, serum treatment of, 43; prevention 

and treatment of, ot 

malarial, of subcontinuous typhoid type, 











17 





puerperal], the blood in, 152 

scarlet, disturbances of the heart in, 235 

clinical observations in, 269 

Fibroid, strangulated, obsiructing labour at. 
term, operation, recovery. 88 

Fibroma oi abdominal wall diagnosed as ovarian, 


22 


337 

Fivro-myoma of abdominal wall in women, 199;. 
of the uterus and cardiopathy, 335 

Figari, F., haemoantitoxin, 27 

Fi:cher, Louis, malnutrition and infantile tuber- 
culosis, 18; clinical observations in scarlet. 
lever, 2€9 

Flaischlen, ovarian tumour after removal of 
cancerous uterus, 42; recurrence of myoma 
aiter enucleation, 90; ovarian, uterine, and 
vulval tumours in old age, 367 

Flamini, Mario, lesions of the kidney in diph- 
theria, 286 

Flat-foot, 289 Sy ih 

— Lawrence F.. house infection of tubercu- 
osis, 2 

‘* Floatiog liver” in a man, 32 

Foa, the action of theocin, 93 | F 

Forchhammer, treatment by light after sensibi- 
lization, 263 

Foreign body removed by bronchoscopy, 224 

Forr1an, note on, 28 

Fornaroli, Ettore, renal opotherapy, 264 

Fournier, umbilical hernia at birth, 151 

Fracture, causes uf non-union, 83 

Fraenkel, M., rheumasan and ester-dermasan,. 





157 x 
Froelich, articular haemophilia, 208 
Fuchs, R., note on forman, 28 
Funis. laceration of, 104 
Fiirbringer, P., Quinquaud’s sign, 219 
Fiith, fibroina ot abaominal wall diagnosed as 
Ovarian, 337 


G. 


Galdi, the relation between epilepsy and acidity 
of the urine, 162 

Galli, pulsus paradoxus, 192 

Garbarini, E., intestinal exclusion, 100 __ 

Gargitano, inflammatory tumour of the salivary 
glands, 183 

Gastric contents, examination of, 146 ; 

—ulcer, gastro-enterostomy ior bleeding’ 
from a simple, 52 ’ 

Gastro-enterostoiny for bleeding from simple 
gastric ulcer, 52; new method of, 128 
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stones found in abdominal or pelvic upera- 
tions, treatment of, 4 
c ulcers at the menopause, 2ot 
Gastro-intestinal disease, feeding of infants 


m, 292 : 
suffering rroride of ethyl narcosis, 248) 
Gepnart, enterostomy in cases of peritonitis, 
7 y is of, 18 
, female, tuberculosis of, 134 
Goatneim, citarin, pote on, 231 
sestation, jnterstitial, and vesicular mole, 133 
ae tubal, and gonococcal infection, 353 
Gianasso. eosinophilia in the bony and ariicular 
tuberculosis of children, ry ee 
Gierre and Piechi, the secretions in acute catar- 
rhal ophthalinia, measles and influenza, 31 
Gillies, the Stoke-Adams syndrome, 19¢ 
Giulio, the early diagnosis of phthisis, 252 
Glaessuer, human pancreatic juice, 19 
Glandular secretions, a. 16 
ia, experimental, 250 
GeldenstelD, missed labour, fetus retained 
three months, 276 
Goldmann, J. A., lactogol, 188 
Gonococeal infection, general, 22; and tubal 
tion, 353 é 
Gocrrhoeal endocarditis, 206 yal 
— rheumatism, injections of iodipin 





—_— 


Gottschalk, tubal abortion and rupture of tube, 


2 
Gout, operative treatment of, 223 elt 
Grandioand Mainini, thechemical conditionsin 
epiphyseal cartilages in health and when 
affected by rickets, 63, 
Grazzi, adenoids in relation to ear troubles, 


271 

Gieen, Alan B., the action of radium on micro- 
organisms, 26 ; 

Grocco’s paravertebral triangle, 297 

Gross, treatment of irreducible opturator luxa- 

- tion of head of femur, 6 

Guinard, the immediate dangers of ligature of 
the common carotid, 166 

Giinther and Weber, case of trypanosomiasis, 98 


H. 


Haematoma, puerperal, fatal cerebral embolism, 


36 
Haematuria in pregnancy, 40; from eating 
rhubarb, 50; in Barlow’s disease, 112 
Haemoantitoxin, 27 
Haemolysis and the diagnosis of cholera, 110 
Haemolytic action of perchloride of mercury, 


138 

Haemophilia, articular, 208 

Haemoptysis, hysterical, death from, 127 

Haemorrhagic nephritis, bleeding in acute, 11 

tuberculous myocarditis, 315 

Harris, primary u!ceration of the tonsil, 343 

Harsha, William M., preventive treatment of 
appendicitis, 311 

Hartmann, surgical intervention in cases of 
tumour of the caecum and colon, 316 

Hawley, carcinoma of the prostate, 164 

Heart, suture, 21; wounds of, 38; malignant, 
growths of, 111; disturbances of, in scarlet 

, fever, 235 ; disease and tuberculosis, 346 

Heim, biosin, a new iron-alobumin-lecithin pre- 
paration, 77 

Heine, treatment of acute middle-ear inflam- 
mation, 187; subcutaneous linear osteotomy, 








258 

Heinrichsdorft, agurin, note on, 340 

Hemiplegics, organic and spastic paraplegics, 
mode of turning in walking, 330 

Henkel, interstitial gestation and vesicular 
mole, 133 

Hepatitis, acute, surgical treatment of, 300 

Hermitol, action of, 2o1 

Hernia, radical cure of, in children, 273 

femoral, sac of, diagnosed as cyst of 

round ligament, 352 

inguinal, infantile, of the appendix, 








274 





strangulated, of the appendix, 257 

— umbilical, at birth, 151 

Hernial sac, femoral, Ovary in, 244 

Herzog, a new chromogenic bacillus, 25¢ 

Hetol, intravenous injections of, 136 

Hetralin as a urinary antiseptic, 247 

Hewetson, J.T., rare maldevelopment in a fetus, 





74 
Hewlett, A. W., pathogeny of fat necrosis, 160 
Heydenreich, L , the effect of preventive inocu- 
lation in rabies, 295 
Hip dislocation, congenital, final results in the 
treatment of, 363 
irsch, note on stagnin, a new styptic, 53 


‘Hitschmann, tubal gestation and gouococcal 


infection, 353 





Hoppe, J., borax in epilepsy, 109 

House infection of tuberculosis, 2 

Hundl, diuretic action of theocin, 29 

Hydatid cysts of the lung, 193 

= and imperiorate hymen in infant, 
33 

Hydrogen, peroxide of, in cutaneous and 
venereal diseases, 203 

Hymen, imperforate, and pus in vagina, 41 ; and 
hydrocolpos in infant, 336 

Hyperacidity and hypersecretion, 1 

— gravidarum, mortality and treat- 
ment, 25 

Hypopbysis. anatomical relationship between 
acromegaly and tumour of the, 175 

oh +" aeaeaaae in acute puerperal infection, 
22 

Hysteria, the reflexes in, 359 

Hysterical anuria, case ol, 82; 
death from, 127 


haemoptysis, 


Icterus, severe, etiology of, 33 

Idiocy, Mongolian, treatea by thyroid sub- 
stance, 344 

Tleo-caecal valve, the, 68 

Immunizing treatment of phthisis, 136 

Infant. hydrocolpos and imperforate hymen in, 


336 
Infar tile tuberculosis. See Tuberculosis 
Infants suffering from gastro-inotestinal disease, 
feeding of, 292 
Infection in surgical infective diseases, general, 


131 

Intections, acute, relation of to arterio-sclero- 
81S, 357 

Influenza, the secretions in, 31 

Ingelrans, hereditary syphilis of the nervous 
system, 237 

Inoculation for rabies, effect of preventive, 205 

Intestinal exelusion, 100 

———— obstruction and intussusception due 
to ascarides, fatal, 361 

—— paresis, tobacco in, 57 

Intestine, bacterial absorption from the, 62 

— small, rupture of, by indirect violence, 








116 

Intussusception due to ascarides, 361 

Invercool, intramuscular injections in infantile 
syphilis, 233 

Iodipin, injections of, in gonorrhoeal rheuma- 
tism, 203 

Ivanoff, rupture of uterus during pregnancy, 
275 


Jacobs, calculus of female ureter, 89 

Jamieson, the z rays in mycosis fungoides, 216 

Jardine, Robert, obstructed labour, 226 

Jaundice, post-operative, 37; in pregnancy, 
169 

Jeanne, perimetric tertiary syphilis, 243 

Jeannin, the microbes of the suckling’s mouth, 
Ior 

Jejunum, peptic ulcer of the, 181 

Jellett, H., sarcoma of the vagina, 87 

Jépson, primary sarcoma of the spleen, 130 

Joints, etiology of so-called acute catarrhal sup- 
puration of, 358 ‘ 

Jorgensen, Axel, variations in the agglutinat- 
ing properties of the blood in typhoid fever, 


341 

Joseph, E., and Voelcker, note on chromo- 
cystoscopy, 64 | : 

Joubert, the surgical treatment of septic throm- 
bosis of the lateral sinus, 209 

Jullien, calomel injections in optic neuritis, 
281 


LF 


Kaiser, cancer and pregnancy in youth, 305 

Kaupe, W.,.maretin as an antipyrewc in 
phthisis, 121 ; 

Kausch, anaesthetization of diabetics, 117; 
transient traumatic diabetes, 129 





Keiffer, cerebral embolism during colpoperi- 
neorrhaphy, 213 ; ovary in femoral hernial sac, 


244 

Keim, the oxytoxic power of sugar, 3270 

<idd, L. J.. the mode of turnivgin walking of 
organic hemiplegics and spastic paraplegics, 


ie} 
Kidney, lesions of, in diphtheria, 268 
Killian, G., foreign body removed by broncho- 
SCOpy, 224 
Kilmer, T. W., treatment of whooping-cough,. 


75 

Kirchgessner, subcutaneus emphysema in new- 
born child, 306 

Kirmisson, traumatic detachment of the epi- 
physes and the growth of the limb, 364 

Kober, tubal gestation due to tuberculosis, 262 _ 

Koch, R., haemolysis and the diagnosis of 
cholera. 110 

Koepke, K., validol in sea sickness, 137 

K6rte. the association of pancreautis with 
disease of the bile ducts, 99 

Korsakoff’s disease, case Of, 145 

Koster, diet in nephritis, 94 | 

Koziezkowsky, E., examination of the stools, 
287 

Kromayer, treatment of alopecia areata, 156 

Kubingi, haematuria in pregnancy, 40 

Kuss, sac of femoral hernia diagnosed as cyss. 
of round ligament, 352 


L. 


Labour, obstructed, 226; premature, an@ 
“accouchement forcé,” 241; missed, fetus re- 
tained three months, 276 

Laceration of the funis, 104 

Lactation, burns of the breast and, 39 ; auditory 
disturbance from prolonged, 55 

Lactogol, 188 

Ladd, Maynard, the feeding of infants suffering 
from gastro-intestinal disease, 292 

Landau, T., note on stagnin, a new styptic, 58 

Langley, J. N., the regeneration of nerve, 259 

Laparo-hysterectomy in cancer of the cervix. 


103 
Laparotomy. combined transverse and longi- 
tudinal incision in, 150; tor extirpation of the 
rectum, 240 
Laroyenne, imperforate hymen, pus in vagina, 


41 

Larynx, artificial interruption of pregnancy in 
tuberculosis of, 102 

Latarjet, psychoses of thyroid origin, 298 

Lateral sinus, surgical treatment of septic 
thrombosis of, 209 

Launois, hydatid cysts of the lung, 193 

Lautard, placenta praevia, kidney in pelvis, and 
contracted pelvis, 154 

Lead poisoning from paper hangings in preg- 
nancy, 10 

Lecithin, part plaved by, in action of radium 
rays on animal tissue, 368 ; 

Lefour, lead poisoning trom paper hangings in 
pregnancy, 10 : 

Leick, B., the strychnine treatment of diabetes 
insipidus, 279 f 

Lejars, diverticula of the appendix and asso- 
ciated appendicitis, 365 

Leucorrhoea of pregnancy. yeast in, 309 

Levi, A., the retina in tabetic amaurosis, 296 

Lewin, L., pharmacology of tannin, 15 

Lewis, micrococcus rheumaticus, 284: experi- 
mental arthritis from a streptococcus in a 
fatal case of acute rheumatism, 285 

Lewitt, M., hermitol, action of, 2or 

Ligature of the common carotid, immediate 
dangers of, 166 

Light treatment, the eosin, 246; after sensi- 
bilization, 263 

Lilienthal, primary cholecystectomy, 104 

Linsar, treatment and histology of Koentgen 
ulcers, 332 

Liver, so-called pericarditic pseudo-cirrhosis 
114; Cirrhosis, case of Talma’s operation 

or, 349 

extract for snakebites, 265 

floating,” inaman,32 | 

Lomer, obstruction after abdominal operations, 
132 

Longcope, micrococcus rheumaticus, 284; ex- 
perimental arthritis from a streptococcus in 
a fatal case of acute rheumatism, 285 

Lop, twin pregnancy, albuminuria, puerpera) 
tetanus, 134 

Lourich, jaundice in pregnancy, 169 

Luebbert, A.,and C. Prausnitz, serum treatment 
of hay fever, 43 

Lung, hydatid cysts of, 193 ’ 

Luzzani, Lina, the specific parasite in rabies, 
60 
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M. 


MacCallum, the action of saline purgatives, 


123 

Mainini and Grandio, the chemical conditions 
in epiphyseal cartilages in health and when 
affected by rickets, 63 

Malaria, masked, 220 

Malarial fever. See Fever 

Malcolm, J. D., molar pregnancy and chorion 
epithelioma, 304 

Malignant growths of the heart, rrr 

Malnutrition and infantile tuberculosis, 138 

Mann, nn electrotherapy in diseases of the 
eye, 32 

Marchetti, metabolism during an attack of sub- 
acute tetanus, 144 

Maretin, note on, 14; as an antipyretic in 
phthisis, rer 

Martini, Enrico, section of the vagi, 204 

Masnata, G., a new method of gastro-enteros- 
tomy, 128 

Massage, pyelo-nephritis cured by, 76 

Mauban, hydatid cysts of the lung, 193 

Measles, the secretions in, 31 

Memzni, note on typhaemia, 345 

Mendel, treatment of acute rheumatism, 44; the 
intermediary metabolism of uric acid, etc., 


328 

Ménétrier, diverticula of the appendix and 
associated appendicitis, 365 

Menopause, gastric ulcers at the, 291 

Mercury in treatment of tabes, 266 

— perchloride, haemolytic action of, 

138 ; in infantile syphilis, 233 

Mertens, x rays in sarcoma, 92 

Metabolism during an attack of subacute 
tetanus, 144 

Meteorisw, perityphlitis, peritonitis and, 179 

Mettzer, A. J., and John Auer, influence of 
suprarenal extract upon absorption and 
elimination, 12 

Metritis, chronic, and chronic endometritis in 
virgins, 73 

Meyer, E., *‘ floating liver” in a man, 32 

Michel, preperitoneal fatty tumours in women, 


323 

Microbes of the suckling’s mouth, the, ror 

Micrococcus rheumaticus, 284 

Mikulicz, von, thoracic surgery, 36; suturing 
and sutures, 288 

Milk sugar, the digestion of, 34 

Mobius, P. J., tabes, 161 

Moeller, A., tuberculin, note on, 249 

Mohr, H., prevention of relapse after cancer 
operations, 148 

R., prevention and treatment of hay fever, 





or 
Molar pregnancy and chorion epithelioma, 304 
Mole, vesicular and interstitial gestation, 133 
Molle, syphilitic reinfection in a diabetic, 35 
Mongolian idiocy treated by thyroid substance, 


344 
Mouprofit, retroperitoneal cyst, splenectomy 
and partial excision of pancreas, 70 
Moraller, pigmentation during childbed, 168 
Morgenroth, bacteria in Chinese dysentery, 


159 
ot” ~preenes enteritis of traumatic origin, 
fe] 

Miiller, suprarenin, note on, 171 

Mumps and endocarditis, 218 

Murphy, F. T., amputation of the lower ex- 
tremity, 348 

J. B., tuberculosis of ‘the female geni- 

tals and veritoneum, 184 ; the time for opera- 
tive intervention in appendicitis, 319 

Muscatello, abscess of spleen, st 

Mycosis fungoides after injury, 66; z rays in, 





216 
Myocarditis, haemorrhagic tuberculous, 315 
Myoma recurring after enucleation, 90; and 
cancer of vagina, 153 
Myomata, uterine, treatment of, 167 


N. 


Negri’s corpuscles in rabies, 176 
. Nephritis, diet in, 94 . 
————_ acute haemorrhagic, bleeding in, 1 
Nerve, the regeneration of, 259 
Nervous system, hereditary syphilis of the, 237 
Nesti, metabolism during a case of subacute 
tetanus, 144; experimental glycosuria, 250 
Neter, E., haematuria in Barlow’s disease, 112 
Neumann, diagnosis of affections of the pan- 
creas, 180 
Neurasthenia, the passing of, 329 
Neuritis, optic, calomel injections in. 281 2 
avocht, the ideutity of Asiatic and ship beri- 
beri, 113 


Norris, G. W., tuberculosis and heart disease, 
34 
Nursing mothers, breast secretion,in, 72 


Oo. 


Oberthur, Mongolian idiocy, its treatment by 
thyroid substance, 344 

Obici, Giulio, action of radium on the cerebral 
cortex, 95 

Obstruction, intestina], after abdominal opera- 
tions, 132; due to ascarides, 361 

Occupation and “rheumatic” pains, 313 

Oerum, H., examination of gastric contents, 146 

Oesophagus, congenital imperforation of the, 
85: carcinoma of, 205 

Oltramare, cure of tabes by mercury, 266 

Ophthalmia, acute catarrhal, the secretions in, 


3r 

Ophthalmic practice, belladonna poisoning in, 
280 

Opotherapy, placental, 9; renal, 264 

Oppenheim, A., perityphlitis, peritonitis, and 
meteorism, 179 

M., peroxide of hydrogen in 
cutaneous and venereal diseases, 203 

Optic neuritis, calomel injections in, 28: 

Organic hemiplegics and spastic paraplegics, 
their mode of turning in walking, 330 

Ortali, placental opotherapy, 9 

Orthmann, missed abortion, 155 

Osseous varices, case of, 71 

Osteochondrosarcoma of the ovary, 198 

Osteotomy, subcutaneous linear, 258 

Otto, vitality of plague bacilli in dead rats, 61 

Ovarian tumour. after removal of cancerous 
uterus, 42; in old age, 367 

Ovariotomy, double, delivery 269 days after, 277 

Ovary, osteochondrosar:oma of, 198 ; papilloma 
of, prognosis and treatment of, 214 ; in femoral 
hernial sac, 244 

Oxytoxic power of sugar, the, 320 








P. 


Pancreas, splenectomy and partial excision of, 


70; diagnosis of affections of the, 180 
Pancreatic juice, human, 19; cysts, treatment 


of, 239 

Pancreatitis associated with diseases of the bile 
ducts, 99 

Papilloma of the ovary, prognosis and treatment 
OT, 214 

Paracentesis, inflammation of the pericardium 


and, 49 

Paralysis of the third nerve in aneurysm of the 
internal carotid artery, 270 ; 

Paraplegics, spastic and organic hemiplegics, 
their mode of turning in walkiog, 330 

Parasite, the specific, in rabies, 60 

Paratyphoid, note on, 65 

Paresis, intestinal, tobacco in. 57 

Parodi, Umberto, implantation of the fetal 
suprarenal capsule, 240 

Parotitis, pneumococcal, 81 

Patellani-Kosa, artificial interruption of preg- 


nancy, 24 
Patti, deformities in syringomelia and tabes, 


207 

Patz, repeated rupture of the uterus, 290 

Pellanda and Planchu, burns of the breast and 
lactation, 39 

Pelvic operations, treatment of gall stones found 


iv, 4 ; 
Pende, death from hysterical haemoptysis, 127 
Pennato, pneumococcal parotitis, 8 
Pentosuria, note on. 67 

-Peptic ulcer of the jejunum, 181 __ 

Péraire. appendicitis and pyosalpinx, 322 
Perchloride of mercury, haemolytic action of, 


133 . 
Pericardial effusions, 163 P 
Pericarditic pseudocirrhosis of the liver, s0- 
called, 14 
Pericardium, inflammation of, and paracentesis, 


49 

Pericolitis, post-appendicular, 69 

Perimetric tertiary syphilis, 243 ; 

Peritoneum, tuberculosis of the female genitalia 
and, 184 : 

Peritonitis, perityphlitis and meteorism, 179; 
en’erostomy in cases of, 299 ‘ 

Perityphlitis, peritonitis, and meteorism, 179 

Pernicious anaemia, pathogeny of, 312 : 








——— 


Pestalozza, abdominal pregnancy, placenta in 





ube, 170 
Pettazzi, A., laparo-hysterectomy in can 


the cervix, 103 oe 
Pfannensteil, J., treatment of uterine myomata, 


167 

Pfeiffer, the conservation of virulen 

Phthisis. See Tuberculosis ne 

Pick, F. J., the eosin light treatment, 246 

Piechi and Giarré, secretions in acute catarrha] 

Fe noon ei measles — influenza, 31 
lerra, L. M., primary uterine conges 

Fiementetion during childbed, 168 a. 
inatelli, surgical treatment of 
ulcer of the stomach, 115 Perforating 

Pisarski, Thaddius, veronal, note On, 369 

Placenta praevia, kidney in pelvis and con- 
tracted pelvis, 154 

Placental opotherapy, 9 

Plague, Yersin’s serum in, 122 

bacilli, vitality of, in dead rats, 61 

Planchu and Pellanda, burns of the breast and 
lactation, 39 

Plehn, F., the Egyptian climate for Phthisig 
105 , 

Pneumococcal parotitis, case of, 81 

Pollack, malignant non-visceral tumour, 307 

Pollatschek, dietetic treatment of acetonuria 
in diabetes, 370 

Porot, Antonin, fatal intestinal obstruction ang 
intussusception due to ascarides, 361 

Posner, C., the diagnosis and treatment of 
azoospermia, 195 

Potocki, the blood in puerperal fever, 152 

Pouchet, pre-operative and post-operative treat. 
ment in abdominal section, 134 

Pozzi, prognosis and treatment of papilloma of 
the ovary, 214 

Prausnitz, C., and A. Luebbert, serum treat- 
ment of hay fever, 43 

Pregnancy, lead poisoning in from Ppaper-hang- 
ings, 10; artificial interruption of, 24 ; haema- 
turia in, 40; treatment of uterine cancer ip, 
54; abdominal section during, 73; artificial 
interruption of, in tuberculosis of the larynx, 
102; jaundice in, 169; rupture of uterus 
during, 275; molar, and chorion epithelioma, 
304 ; cancer and, in youth, 305 ; yeast in leucor. 
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interstitial, ruptured, simulating ob- 
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nus, 134 
Pringle, urethral transplantation from the ox 
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Prostate, carcinoma of the, 164 
Prostatectomy in emergency cases, 272 
Prostatic hypertrophy, operative treatment of, 
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Protylin, note on, 202 | 
Psychoses of thyroid origin, 298 
Puerperal eclampsia treated by renal decapsula- 
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fever, the blood in, 152 
haematoma, fatal cerebral embolism 
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: nfection, hysterectomy in, 228 
Pulmonary abscess, surgical treatment of, 86 
tuberculosis, errors in the treatment 

of, 310; methods of infection in, 342 
Pulsus paradoxus, 192 
Pus. the protective action of, 96 
Pyelonephritis cured by massage, 76 
Pyosalpipx, and uterine fibroid, 227 ; and appen- 

dicitis, 322 
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Quinine, prophylactic use of, 324 
Quinquaud’s sign, 219 
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Rabies, the specific parasite in, €0: Negri’s cor- 
puscles in, 176; effect of preventive inocula 
tion for, 2 ; 

Radium, action of, on micro-organisms, 26; action 
on the cerebral cortex, gs : therapeutic i hang 
tion of, 215; and Koentgen rays, action Ol, 
245; rays, action of, on the animal tissues and 
the part played by lecithin in such action, 
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Theumatic chorea, case of, 284 
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Rheumatism, endoarticular injections 
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— acute, treatment of, 44; experi- 
mental arthritis from a streptococcus in a 
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Riedel, operative treatment of gout, 223 
Riegel, F., hyperacidity and hypersecretion, 1 
Riese, fate of mops accidentally left in the 
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Riva-Rocci, S., etiology of severe icterus, 33 
Robson, Mayo, peptic ulcer of the jejunum, 181 
Roentgen rays. See X rays ’ 
ulcers, treatment and histology of, 332 
Rogozinski, bacterial absorption from the intes- 
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polly. the bacteriological diagnosis of typhoid 
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Rossi, deformities after fracture of the femur, 


Rubber gloves, a substitute for, 30 
Rubin, George, a predisposing cause of appen- 
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Ruff, operative treatment of retained testis, 347 
Ruhemann, J., aspirin in carcinoma, 13 
Rupture of the small intestine by indirect 
violence, 116 ; of the uterus, repeated, 290 
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Salemi, placenta praevia, kidney in pelvis and 
contracted pelvis, 154 

Salicylate of soda. See Sodium salicylate 

Saline purgatives, action of, 123 

Salivary glands, inflammatory tumour of the, 
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Salmon, experimental syphilis in the chimpan- 
zee, 177; the pathogenesis of Basedow’'s 
disease, 283 

ge Pa the influence of small injuries on the 
localization of tuberculosis, 356 

Sanatogen, dietetic value of, 339 

Sanatorium treatment for consumptives, 140 

Sands, Norton Jerome, prolonged fasting in the 
treatment of acute diseases, 278 

Sanfelice, tuberculosis and pseudo-tuberculosis, 
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Sau Pietro, veronal. note on, 139 

Santini, endoarticular injections of salicylate 
of soda in rheumatism, 230 

Santucci, post-operative jaundice, 37 

Sarcoma, x rays in. 92 

of the spleen, primary, 130 

of the vagina, 87 

Scarlet fever. See lever, scarlet 

Scarpini, case of hysterical anuria, 82 

Schauta, dermoid of abdominal wall, 18 5 

Schiffer, F., veronal for children, 107 

Schloffer, Japarotomy for extirpation of the 
rectum,238 

Scumattz, the disturbances of the heart in 
scarlet fever, 235 

Schmidt, modern treatment of cancer of the 
breast, 20 

ron H.E., the early reaction of Roentgen 
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Scuvits, w., therapeutic action of radium, 215; 
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Schulthess, case of haematuria from rhubarb, 
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Scuupper, the socalled pericarditic pseudo- 
cirrhosis of the liver, “lg " 


Schuster, injections of iodipin in rrhoeal 
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Schiitz, E., carcinoma of the oesophagus, 205 

Sclerosis, disseminated, 143 

Scraping the bladder, 317 

Seasickness, validol in, 137 

Sellei, J., the haemolytic action of perchloride 
of mercury, 138 

Serum of bubonic plague, 122 

treatment of hay fever, 43; of typhoid, 
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Trunececk’s, for atheroma and arterio- 
sclerosis, 172 

—— tuberculous, reaction in mother and 
fetus, 46; diagnosis in primary tuberculosis 
of the middle ear, 221 

Shaw, infantile inguinal hernia of the appendix, 
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Sheldon, a posterior incision in operations for 
appendicitis, 350 

Shock, strychnine in, 354 

Siciliano, Grocco’s paravertebral triangle, 297 

Siedentopf, ultramicroscopic investigations, 78 

Siemerling, E., the cerebro-spinal f:uid, 253 

Sigel, J., diagnosis of cancer of the stomach, 80 

Signorelli, Angelo, early surgical treatment of 
appendicitis, 196 

Silvestri, Enrico de. Trunececk’s serum for 
atheroma and arterio-sclerosis, 172 

Silvestrini, experimental glycosuria, 259 

Simoni, De, serum diagnosis in primary tuber- 
culosis of the middle ear, 221 

Skin-grafting, treatment of wounds by the open 
method after, 165 

Snake bites, liver extract for, 265 

Sodium salicylate, endoarticular injections of, 
in rheumatism, 230 5 

Sokolowsky, R., artificial interruption of preg- 
nancy in tuberculosis of the larynx, 1c2 

Sotti, Guido, haemorrhagic tuberculous myo- 
carditis, 31 i 

Soukhanoff, Korsakoff’s disease, case of, 145 

Spastic aphonia, new treatment for, 158 

paraplegics and organic hemiplegic;, 
mode of turning in walking of, 339 

Spengler, C., an immunizing treatment of 
phthisis, 186 

Spietschka, treatment of craniotabes, 108 

Spleen, abscess of, 51 ; primary sarcoma of, 130 

Squinting, the heredity and treatment of, 303 

Stagnin, a new styytic, 58 

Stanton, infantile inguinal hernia of the appen- 
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Staude, incipient rupture of uterus detected in 
labour, 211 

Stein, fibromyoma ofabdominal wall in women, 
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Stimson, combined transverse and longitudinal 
incision in laparotomy, 150 

Stokes-Adams syndrome, the, ror 

Stomach, position of the human, 3; diagnosis 
of cancer of, 80; surgical treatment of per- 
forating ulcer of, 115, 

Stcols, examination of the, 287 

Strangulated fibroid obstructing labour at term, 
operation, recovery, 88 ¥ 

Strasburger, J., the importance of examining 
the faeces, 97 

Strassmann, cancer and myoma of vagina, 153; 
pyosalpinx and uterine fibroid, 227 

Strychnine, treatment of diabetes insipidus, 
279; experiments on, in shock and collapse, 


354 
Styptoi, note on, 45 
Suckling’s mouth, the microbes of the, 107 
Sugar, the oxytoxic power of, 320 
Suprarenal capsule, implantation of the fetal, 
240 





extract, influence of, upon absorp- 
tion and elimination, 12 

Suprarenin, note on, 171 

Surgery of the female urethra, 7 ; thoracic, 36 

Surgical intervention in cases of tumour oi the 
caecum and colon, 316 

treament of pulmonary abscess, 86; of 
perforating ulcer of the stomach, 115 ; of acute 
hepatitis, 3co 

Suturing and sutures, 288 : 

Syllaba, the pathogeny of pernicious anaemia, 
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Syphilis, experimental, in the chimpanzee, 177 
——_— hereditary, of the nervous system, 237 
——-——- infantile, intramuscular injections in, 


_ perimetric tertiarv, 243 

Syphilitic reinfection in a diabetic, 35 ; children, 
treatment of hereditary. 294 _ 

Syringomyelia and tabes, deformities in, 207 
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Tabes dorsalis, 125, 161; deformities in, 207 ; 
cure of, by mercury, 266 
Tabetic amaurosis, the retina in, 296 ; 





Talma’s operation for liver cirrhosis, 349 

Tannin, pharmacology of, 15 

Tarugi, the relation between epilepsy and 
acidity of the urine, 162 

Tatschner, R., endocarditis and mumps, 218 

Tavel, post-appendicular pericolitis, €9 ; bacteri- 
ology of appendicitis, 234 

Taylor, F. E., adenomyoma of the uterus, 212 

Teratoma in a man, abdominal, 197 

Testis, operative treatment of retained, 347 

— subacute, metabolism during an aitack 
OI, 144 

Thayer, pericardial effusions, 163: relation of 
acute infections to arterio-sclerosis, 357 

the remote effects of typhoid fever upon 

the cardio-vascular system, 79 ; the relation of 
acute infections to arteriosclerosis, 356 

Theocin, diuretic action of, 29, 93 

Thiosinamin in diseases of the digestive organs, 
120, 200 

Thoinot, the morbid histology of diabetes, 267 

Thoracic surgery, 36 

Thrombosis, septic, of the lateral sinus, sur- 
gical treatment of, 2c9 

Thyroid origin of psychoses, 298 

— substance in treatment of Mongolian 

idiocy, 344 

Tobacco in intestinal paresis, 57 

Toff, E., note on styptol, 44 

Tonsil, primary ulceration of the, 343 

Torchio, A., diuretin and agurin, 22 

Torresi, tobacco in intestinal paresis, 57 

Toth, treatment of uterine cancer in pregnancy, 
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Treadgold, disseminated sclerosis, 143 
Trephining operations, prevention of bleeding 
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Tropics, diet ior the, 325 

Truvececk’s serum tor atheroma and arterio- 
sclerosis, 172 

Trypanosomiasis, case of, 98 

Tubal abortion and rupture of tube, 242 

gestation due to tuberculosis, 262 ; and 

gonococcal infection, 353 

Tuberculin. note on, 249 ; diagnostic use of, 314 

Tuberculosis, house infection of, 2; infantile, 
and malnutrition, 18 ;and pseudo-tuberculosis, 
30; Egyptian climate for, 105; maretin as an 
antipyretic in, 121; intravenous injections »f 
hetol in, 136; an immunizing treatment of, 
186; eosinophiliain the bony and articular of 
children, 217 ; early diagnosis of, 252 ; causing 
tubal gestation, 262; the use of bisulphide of 
carbon in, 282: and heart disease, 346; influ- 
ence of small injuries in localization of, 356 

of the female genitalia 184 

————— of the larynx, artificial interrup- 

tion of pregnancy in, 102 

of middle ear, serum diagnosis of, 
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———— pulmonary, errors in the treat- 

ment of, 310 ; methods of infection in, 342 

Tuberculous serum reaction in mother and 
fetus, 46 ; myocarditis, haemorrhagic, 315 

Tuffier, gastro-enterostomy for bleeding from 
simple gastric ulcer, 52 

Tumour, of the hypophysis, anatomical relation- 
ship between acromegaly and, 175; inflamma- 
tory, of the salivary glands, 183 ; malignant 
non-visceral pelvic, 307; of the caecum and 
colon, surgical intervention in cases of, 316 ; 
peritoneal fatty in women, 323 

Tumours, brain, treatment of, 334; ovarian, 
uterine, and vulval in old age, 367 

Typhaemia, 45 

Typhoid bacillus, a rare localization of, 178 

— fever. See Fever, enteric 
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Ulcer, gastric, gastro-enterostomy for bleeding 
from, 52; at the menopause, 291 

perforating of the stomach, surgical 

treatmentof,115 

peptic, of the jejunum, 181 

Ulceration of the tonsil, primary, 343 

Ulcers, Roentgen treatment and histology of, 








32 

Ufcramicroscopic investigations, 78 

Umbilical hernia at birth, 151 

Ureter, female, calculus of, 29 

Urethra, female, surgery of, 7 

Urethral transplantation from the ox to the 
human subject, 222 

Uric acid, the intermediary metabolism of, 328 

be — between epilepsy and theacidity 
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Uterine cancer in pregnancy, treatment of, 54; 
results of operation for, 26: 

congestion, primary, 260 
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Uterine fibroid, pyosalpinx and,¥227;j fibro 
myoma and cardiopathy, 335 

myomata, treatment of, 167 * 

— tumours in old age, 367: "ey 

Uterus, cancerous, ovarian tumour. after re- 
moval of, 42; insipient rupture oi, detected 
in labour, 211 ; adenomyoma of, 212: rupture 
of during pregnancy, 275; repeated rupture 
OF, 290 
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Vagi, section of the, 204 

Vagina, pus in, and imperforate hvmen, 41; 
sarcoma of, 87 ; cancer and myoma Of, 153 

Vagitus uterinus, case of, 119 

Validol in seasickness. 137 

Van Amstel, transfusion and infusion, 141 

Varicocele. a new operation for, 333 

Venereal diseases, peroxide of hydrogen in. 203 

Veronal for children, 107, 139: for adults, 369 

Vesicular mole and interstitial gestation, 133 

Villar, treatment of pancreatic cysts, 239 

Villard, surgical treatment of gastric ulcer of the 
stomach, 115 

Villemin, congenital iimperforation of the oeso- 
phagus, 85 


Vinay, muco-membranous enteritis of traumatic , 


origin, 360 
“ince, a new operation for varicocele, 333 
Vincent's angina, 190 
‘Vineberg, ruptured interstitial pregnancy simu- 
lating obstruction, 321 
Virulence of bacteria. conservation of, 47 
Visceral equivalent oi an epileptic fit, 255 
Voelcker and E. Joseph, note ou chromo- 
cystoscopy, 64 
Vogel, heart suture, 21 


Von Hacker, prevention of bleeding ia trephin- 
ivg operations, 149 
Vu'val tumours in old age, 366 
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Walsh, James J., occupation and “rheumatic” 
pains, 313 

Warker, Ely Van de, surgery of the female 
urethra, 7 { 

Warthin, case of chloroma, 327 

Wassermann, active immunization against 
typhoid and cholera, 59 

Watson, operative treatment of prostate hyper- 


trophy, 210 
Weber and Giinther, case of trypanosomiasis, 


98 
Welander, E., treatment of hereditary syphilitic 
children, 294 
Wendland, prophylactic use of quinine. 324 
Werder, abdominal section during pregnancy, 
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Werner, the action of radium rays on animal 
tissues and the part played bylecithin in such 
action, 367 

Weygandt, cretinism, note on, 126 

White, the intermediary metabolism of uric 
acid, etc., 328 

Whooping-cough, treatment of, 75; aristochin 
1D, 174 

Wiggin, F. H.,a substitute for rubber gloves, 
201 

Wiley, Harvey W., diet for the tropics, 325 

Williams, J. Whitridge, premature labour and 
‘‘accouchement forcé,” 241 

Wilson, T., cardiopathy and uterine fibro- 
myoma, 335 
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X rays, in sarcoma, gz: the early reaction of 
173; 10 mycosis fungoides, 216; and radium 
rays, action of, 245. See also Roentgen 

Xiphoid crepitation, 236 
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Yeast soap, beneficial action of, 106 
- in leucorrhoea of pregnancy, 309 * 
Yersin’s serum in bubonic plague, 122 





Z. 
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avd treatment, 25 ; laceration of the funis, to4 

Zappi, F., and R. Cecca, internal glandular 
secretions, 16 

Ziocisti, T., breast secretion in nursing mothers, 
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MEDICINE. 
eracidity and Hyperseeretion. 
i Sees regards the conditions known 
as hyperacidity and hypersecretion as 
iwo totally distinguishable conditions, 
and states that they are neither rare 
(Berl. med. Woch., May 12th and 19th, 
1904). By, hyperacidity is understood 
the secretion of a gastric juice which 
contains more acid than normal during 
digestion. It is thus a qualitative dis- 
turbance of secretion. By hypersecre- 
tio is understood an increased 
amount of the gastric secretion, and 
this may be associated with an increase 
of acidity. In milder forms the hyper- 
secretion takes place only in response 
to digestive stimulation, and is termed 
the alimentary form, while in the more 
severe forms the flow is continuous, and 
is known as the continuous form or 
Reichmann’s form. It is therefore a 
disturbance of quantity. The latter, 
Reichmann’s form, is again divided into 
an acute intermittent form and a 
chronic one. It is supposed that the 
chronic form is nothing else than a 
result of a disturbance of the motor 
sufficiency of the stomach; for if the 
organ cannot expel its food contents 
then when there is no food in the 
stomach there would be a retention of 
the gastric juice. That is not the case, 
for the reasons which Riegel explains. 
The first question to be decided is 
whether, normally, the fasting stomach 
is empty or not. He has found that 
although there are people whose 
stomachs contain a few ec.em. of fluid, 
the majority show an empty organ. 
Even when there is some fluid 
he finds that this has not the 
digestive qualities of gastric juice, 
and he goes on to say that 
a stomach which secretes a _ fluid 
possessing the ordinary digestive pro- 
perties without any stimulation of food 
is ina pathological condition. In cases 
with motor insufficiency associated with 
acidity he has found that on washing 
the stomach out in the evening and then 
again on the following morning, without 
allowing any food to be taken in the 
meantime, that the stomach does not 
contain any secretion. Motor insufli- 
ciency, therefore, even when associated 
with hyperacidity, is not enough to 
determine a hypersecretion. One has 
next to explain why the stomach does 
not pass its excessive secretion on into 
the intestine, if there is no motor fault 
to account for this. Pawlow has given 
the answer to this question. He found 
that the fault lies in the upper segments 
of the gut. When the secretion which 
is acid passes into the intestine there 
follows a reflex pyloric spasm, and when 
there is too sunuch acid secretion this 
reflex spasm leads to retention of the 
secretion. The upper bowel, as it were, 
protects itself egainst an excess of acid. 
In the alimentary form the diagnosis is 
not so easy. One has to determine the 
Increase of fluid in response to the in- 
gestion of food, and this may be almost 





impossible. Something may be learned 
from the macroscopical appearance of 
the gastric contents after a trial hreak- 
fast, and it is especially suggestive of 
this form of hypersecretion if the con- 
tents divides itself into two layers—an 
upper, almost clear, layer of fluid and a 
lower sediment. The chief differential 
diagnosis must be made from motor 
insufficiency, and much assistance may 
be derived from the determination of 
the difference between the total acidity 
and the free HCl. When this difference 
is high the stomach is generally in- 
sufficient, and when the difference is 
slight, it speaks in favour of hyper- 
secretion. He instances this by illus- 
trative cases. One must keepin mind 
that the actual acidity value will not 
serve to forma diagnosis. The atropine 
experiment sometimes lends a useful 
hand. This depends on the fact that 
when one gives a patient atropine, if 
there is hypersecretion as well as hyper- 
acidity, which is the rule, the quantity 
of secretion is diminished, and the case 
is changed into one of hyperacidity. 
In treating a case of alimentary hyper- 
secretion, it will be found advisable to 
give the stomach a complete rest for a 
while. The patient is fed per rectum. 
Later, one must attempt to diminish 
the quantity of acid, and this is best done 
by allowing an albuminous-fat diet. 
Fat or oil in large doses is of the greatest 
value in the treatment of this form, and 
at times one may employ atropine. 
The question of washing the stomach 
out is decided as follows: in cases of 
Reichmann’s form, it is wise to wash 
out before the evening meal, so that 
while the organ is relieved of a 
great deal of its tension, the food 
taken may be allowed to tone down the 
excessive secretion during the night. 
In the alimentary form, one washes the 
stomach out the last thing at night; 
in this way the organ obtains some rest. 
The stomach tube, of course, is the best 
means of combating the discomfort of 
an excessive quantity of secretion, and 
may be used for this purpose. Lastly, 
he discountenances the question of all 
operative treatment of hypersecretion, 
and says that it is quite out of the 
question that it could ever cure the 
actual condition. He never sanctions 
an operation on a patient suffering from 
hypersecretion. 

(2) House Infection of Tuberculosis. 
LAWRENCE F. Fuickx, Director of the 
Phipps Institute. Philadelphia, read a 
paper on this subject at the Tuberculosis 
Hxposition, hela in Baitimore (Med. 
Rec., June 4th). According to him the 
most striking feature about the com- 
municability of tuberculosis was that it 
depends almost entirely upon the house. 
‘“*Were it not for the house,” he said, 
“the tubercle bacillus would soon have 
to perish from the face of the earth. 
It could not be preserved. Sun- 
light, air, and water are its natural 
enemies. The water dissolves it out of 
its cache, and the sunlight and air 
destroy it.” The house also prepares 
the soil for the germ of consumption. 
The system, through living in un- 
healthy surroundings and _ through 
insufficient nourishment, becomes de- 
vitalized, and harbours and develops 
the germ with great readiness. Malnu- 
trition is one of the most predisposing 





causes of tuberculosis. Next to the 
house, the workshop 1s chiefly respon- 
sible for the spread of consumption. 
The writer asserts that some people 
work with the contagious stage of tuber- 
culosis for the greater part of a working 
lifetime, occasionally being thrown out 
of employment for a few weeks or 
months on account of an exacerbation, 
and again returning with as much 
vigour as before. Owing to the spitting 
habits of men and women in workshops 
a few consumptives can contaminate an 
entire shop. The house is the fons et 
origo of tuberculosis, and is also the 
most potent means of its dissemination. 
Flick summarizes his views on the 
matter as follows: (1) Tuberculosis is a 
disease due to the parasitic growth of a 
micro-organism on the tissues of a 
human being or animal. (2) Tubercu- 
losis is contagious. The contagion of 
tuberculosis is different from the 
contagion of acute contagious dis- 
eases, however. It is slow, and can 
be avoided easily in the presence 
of a consumptive, whilst that of acutely 
contagious diseases is rapid, and cannot 
be avoided in the presence of those who 
have such diseases. (3) The contagion 
of tuberculosis is closely associated with 
the house. An enclosure of some kind 
is necessary to make it effective. (4) The 
house is the granary of the tubercle 
bacillus. It is the place in which tuber- 
culous matter is kept vital until the 
bacillus can find a new host. (5) Out of 
doors tuberculous matter becomes de- 
vitalized in a short time through water, 
light, and air. {inough cannot accumu- 
late in a vital state to create a conta- 
gious environment. (6) Every one has 
some resisting power to tuberculosis. 
Some have more than others. Practically 
all have suflicient resisting power to 
withstand occasional exposure to tuber- 
culosis and exposure out of doors. (7) 
For an implantation of tuberculosis 
prolonged intimate exposure and an 
intensely contagious environment is 
necessary to overcome resisting power. 
This is had in the home and the work- 
shop. (8) The house prepares soil for 
the tubercle bacillus. 

(3) The Position of the Human Stomach. 
THE former teaching that the lowest 
part of the stomach is formed by the 
greater curvature was founded upon ob- 
servations on the cadaver and is not 
now generally received. W.B. Cannon 
(Amer. Journ. Physiol., vol. x, p. 19, 
February, 1904), extending his researches 
upon the digestive movements from 
animals to man, has confirmed the 
modern view by the xrays. From the 
shadow cast by a normal human 
stomach containing food with bismuth 
subnitrate, it can be seen that as diges- 
tion proceeds the longitudinal and 
oblique muscular fibres contract, and 
lift up the organ toward the fixed 
cardiac orifice. hence in the later stages 
the pylorus is the lowest point, and 
when it opens, the iluid will pass out of 
the stomach by gravity. 





SURGERY. 
(4) Treatment of Gall Stones found in 
Abdominal or Pelvic Operations. 
Ar the twenty-ninth annual meeting of 
the American Gynecological Society 
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held in Boston, Mass., May 24th to 26th, 
1904 (New York Med. News, June 4th) 
John G. Clark, of Philadelphia, stated 
that among the unsettled questions in 
abdominal surgery, the treatment of 
gall stones found as a coincidence in 
abdominal or pelvic operations might 
be considered a debatable one. He 
followed the plan at present of remov- 
ing gall stones which were found in the 
course of another operation, if the 
patient’s condition permitted of this 
extra operation. Although it was stated 
that 95 per cent. of gall stones produced 
no symptoms, he believed that this 
statement could not be applied to cases 
as one met with them at the time of an 
operation. In his review of recent liter- 
ature he had been especially impressed 
with the fact that knowledge of the 
early stages of cholelithiasis was very 
indefinite, and that many cases which 
came to operation for more or less urgent 
symptoms did not have the clinical sym- 
ptoms of colic and jaundice, as usually 
taught inmedicalschools. Inviewoi this 
hiatus in the early history of this dis- 
ease, he believed that many symptoms 
now attributed to gastralgia, indiges- 
tion, functional disturbances of the 
gastro-intestinal tract, etc., would, as 
knowledge increased, be ascribed to the 
presence of gall stones with associated 
infection, which was so frequently found 
in cholelithiasis. In referringto the eti- 
ology of gall stones, he said that three 
facts had been firmly established: (1) 
That the bile was not bactericidal ; (2) 
that the micro-organisms in the gall 
bladder were predisposing, if not abso- 
lute, causative factors in the formation 
of gall stones; (3) when gall stones 
were present in the gall bladder, infec- 
tion in that viscus wasmuch more likely 
to take place. He mentioned three 
general avenues through which infec- 
tion might enter the gall bladder: (1) 
From bacteria circulating in the genital 
blood stream and reaching the liver 
through the hepatic veins; (2) by the 
direct passage of bacteria into the com- 
mon bile duct from the duodenum; (3) 
by the transportation of bacteria 
from the intestine through the 
portal circulation. -He then recurred to 
the frequently-quoted statement that 
95 per cent. of gall stones did not pro- 
duce symptoms, and showed from his 
own series of cases that in at least 
50 per cent. there were varying sym- 
ptoms from undoubted attacks of colic 
and jaundice to less pronounced intes- 
tinal symptoms. To justily operative 
intervention in cases which were not 
producing well-defined symptoms, the 
mortality and morbidity should be very 
low. In his own experience no death 
had occurred, nor had there been any 
serious complication referable to the 
secondary operation. In lieu of the fact 
that the additional operation did not 
seriously jeopardize the life of the 
patient, and also because he had seen 
two patients die from cholelithiasis a 
year or more subsequent to an abdo- 
minal operation, in which, had the 
routine exploration been made, the gall 
stones might have been easily removed, 
he believed that the best interests of 
the patient would be conserved if the 
gall stones were removed as a secondary 
part of another operation, in the event 
of their being found. He appended the 
history of 12 cases to his paper, in which 
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the various operative points, as well as 
the significant facts in symptomatology 
were elaborated. 


(3) A Predisposing Cause of Appendicitis, 

GEorGE KuBIN, o! Chicago, contributes 
(Med. News, June 4th) a preliminary 
note on this subject, with an account of 
some laboratory experiments. The 
technique was as follows: Portions of 
bowel, about 50cm. long, including 
caecum and appendix, were resected 
from subjects dead of other diseases than 
what would affect that part of the intes- 
tinal tract. Specimens from very recent 
necropsies were more desirable, but not 
always obtainable. After cleansing the 
piece of bowel, the colon end was 
ligated ; shot, peas, and beans were in- 
troduced as to indicate more or less 
peristalsis. The rolling of these bodies 
was often done with more vigour than 
normal peristalsis would do. It was 
observed that none of the contents 
entered the cavity, although the 
appendix was held at the most de- 
pendent point. Then the bowel was in- 
flated, still containing those substances, 
the same process of rolling again gone 
through, with the result that in 
all the experiments, with one ex- 
ception, where only one small shot 
entered, owing to a highly hypertro- 
phied appendix wall and constricted 
lumen. the appendical cavity was filled 
with shot, and in2 cases peas of medium 
size gained entrance there. Ten such 
experiments were carried out. The ap- 
pendix was readily ballooned during the 
process of inflation. It is reasonable to 
suppose, says the author, that similar 
phenomena might occur in the living. 
Fitz recorded 19 out of 267 cases of ap- 
pendicitis which were supposed to be 
due to indirect violence. Such cases 
can only be explained in the following 
manner—that by forcing a larger mass 
of faecal matter through the caeco- 
appendicular orifice thau the appendix 
is able to expel, following that, trauma 
to the mucosa, with subsequent infec- 
tion taking place. It is not improbable 
that heavy labour, such as heavy lift- 
ing, may operate in a similar manner— 
that is, owing to the increased intra- 
abdominal pressure produced by tension 
of the abdominal wal]. These consider- 
ations help to explain the marked dis- 
proportion in the sexes. Regarding the 
size of the obstructive mass no detinite 
statement can be made. The calibres 
of appendices vary very much. What 
would be an insignificant particle for 
one may competely obstract another. 
As to the réle the valve of Gerlach plays 
in preventing matter from entering the 
appendix little cau be said, as in all the 
specimens of bowel the author has ex- 
amined, in only one was there a length- 
ening of the mucosa that might have 
been called a valve. Under ordinary 
circumstances the mucous lining is suffi- 
cient to act as sach. 

«> Treatment of Irreducible Obturator 
Lusation of the Head of the Femur, 
Gross (Rev. d’Orthop., No. 3, 1904) 
reports a case of the very rare condition 
of unreduced luxation of the thigh into 
the obturator foramen, in which after 
an unsuccesstul attempt to resect the 
displaced head of the femur, he practised 
infratrochanterie osteotomy with good 
results. The injured limb, the author 





: ——— 
states, is now quite straight, and not- 


withstanding coxo-femoral : 
there is very satisfactory compensates 


mobility of the pelvis and vertebral _ 


column. The patient, though limn; 
slightly, is able to walk pis necealt 
distances without difficulty and fotiene 
The shortening of the limb does not 
exceed 4 cm. ‘The author has collected 
8 published cases of old and irreducible 
obturator luxation treated by Surgical 
operation, in three of which reduction 
was effected after arthrotomy, and in the 
remaining five the head of the femur 
was resected. Of the 3 cases of arthr- 
otomy two were fatal, and in the third 
the results of the operative treatment 
were very unsatisfactory. The author 
concludes that in cases of old and irre. 
ducible luxation into the obturator 
foramen, resection of the head of the 
femur is preferable to forcible reduction 
after arthrotomy, but is disposed to 
regard infratrochanteric osteotomy as 
an infinitely more simple and easy pro- 
cedure than either of these two Opera- 
tions, and one also that may be regarded 
as absolutely safe and likely to be fol- 
— by equally good, if not better, 
results. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(i) Surgery of the Female Urethra, 
At the twenty-ninth annual meeting of 
the American Gynecological Society, 
held in Boston, Mass., May 24th to 26th, 
1904 (New York Med. News, June 4th), 
Ely Van de Warker read a paper on this 
subject. Theurethra, he said, appeared 
like an insignificant part, its vital rela- 
tions were negligible, its anatomy was 
relative, and acquired its importance 
from its related organs, but it might be 
said to epitomize a large share of the 
suffering that woman’s pelvic organs 
inflicted upon her. The amount of dis- 
turbance caused bya simple irritation 
of the urethra to the bladder, and indi- 
rectly to the kidneys, afforded striking 
proof of the validity of reflected nervous 
disturbance. The term sacculation was 
regarded as better than the old one— 
urethrocele. Jts major cause was me- 
chanical, as inflammation alone was not 
adequate to its production. Theurethra 
might be said to belong to the perineal 
rather than the pelvic zone of organs. 
The walls of the canal depended ina 
measure upon the support of the perineal 
body. It was often associated with long- 
standing rupture of this part. Restora- 
tion of the perineum was, therefore, 
essential to treatment of the saccula- 
tion. When large, an elliptical flap of 
the walla of the urethra was removed 
and the edges brought together by fine 
silk sutures. Prolapse of the mucous 
lining of the urethra the autbor had 
generally associated with long-standing 
urinary troubles of various kinds. It 
was, therefore, probably due to a 


gradually progressive condition, and, 


was atypical ptosis, and complied with 
the general law of genital prolapse. 
After removing the prolapsed portion 
there wasa marked tendency to recur- 
rence unless the conditions which gave 
rise to it were treated and cured. 
Bladder incontinence and _ dribbling 
were often lifelong conditions. That 
this was due to a defective action of the 
sphincter vesicae was more than doubt- 
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pbli s one of the sym- 
fal. testria. N arrowing, by opera- 
age bladder end of the urethra, 
= uterization at this point, had 
rded relief. Any treatment was 
affo to fail, and relapses were fre- 
nt. The powerful influence of 
qaterical disturbance over the urinary 
bye was constantly observed. Drib- 
bling was the related phase of retention. 
e treatment of this form was more 
tisfactory. The urethral stricture, 
aan of small calibre, was frequently 
Jound with dysuria and dribbling. The 
author referred to but two cases of 
urethral mucous polypus, and concluded 
that they must be rare. These growths 
ought never to be twisted off, as the tis- 
ues were too friable. Removal of the 
owth through the mucous membrane, 
. that no stump was left, was the 
roper procedure. Stricture of the ure- 
ne in the author's experience, is 
common in women. Any condition that 
tended to produce linear or annular 
thickening thus led to stricture. Speci- 
fie urethritis might produce stricture, 
put it was not the frequent cause alleged 
by some writers, Stricture of large 
calibre might be located and measured 
by the Otis bulbs, but never by the 
gound, a8 was recommended by old sys- 
tematic writers. Annular stricture of 
the meatus was the form most com- 
monly met with. These ought to be in- 
cised and made to heal in an open con- 
dition by the frequent passage of the 
sound. Dilatation alone was too pain- 
ful and required too much time. As to 
eversion of the mucous membrane at the 
meatus, its prototype was the fusiform 
stricture of Otis, and its surest cure was 
by dilatation. Caruncle of the urethra 
was a2 common occurrence. Removal, 
involving the whole thickness of the 
mucous membrane, being careful not to 
leave a stump, was an effectual cure. 


48) Puerperal Eclampsia Treated by 
Renal Decapsulation, 
At the twenty-ninth annual meeting of 
the American Gynecological Society 
held in Boston, Mass., May 24th-26th, 
1904 (New York Med. News, June 4th), 
George M. Kdebohls, of New York, read 
a paper on this subject. He referred to 
a previous case, reported to the society 
a year ago, which illustrated the imme- 
diate cure by renal decapsulation of 
puerperal convulsions, recurring with 
great and increasing violence after the 
birth of the child, a period at which the 
hitherto final resource of force delivery 
was, of course, no longer available. In 
presenting the case the opinion was 
advanced that resort to renal decapsula- 
tion in the undelivered woman suffering 
from puerperal eclampsia might obviate 
the necessity of forced delivery. The 
case now reported illustrated the cor- 
rectness of that opinion. Renal decap- 
sulation was performed upon a woman 
pregnant near term, suffering from 
puerperal eclampsia, and almost com- 
plete suppression of urine. The con- 
vulsions were arrested, the flow of urine 
was re-established, and a threatened 
death from uraemia was averted. Two 
days after all this had been accom- 
plished labour began spontaneously, and 
living twins were born. One child died 
soon after birth. The second child and 
the mother were in perfect health four 





and a-half months after the termination 
of pregnancy. MRenal decapsulation 
thus became the rival of forced delivery 
in cases of puerperal convulsions of 
renal origin in the undelivered woman. 
In puerperal convulsions occurring or 
recurring after delivery, it constituted 
the final resort when all other measures 
had failed, 


(9) Placental Opotherapy. 
OrRTALI (Gazz. degli Osped., May 8th, 
1904) discusses the possibility of extract 
of placenta being useful as a galacto- 
gogue. Apparently it has already been 
used empirica!ly for that purpose by the 
peasants of Abruzzi, who make a decoc- 
tion of placenta and fowl and give the 
soup to the mother to induce a greater 
flow of milk. The i !ea that the placenta 
acts merely in a physical way and by 
processes of osmosis is not sufficient 
nowadays ; it probaoly exerts a special 
activity of its own and possesses an in- 
ternal secretion. In ruminants the pla- 
centa secretes a liquid very similar to 
milk. The fetal theory of eclampsia is 
based on the hypothesis that the placenta 
gives rise to special toxins. And recog- 
nizing the close relation between the 
breast and the uterus, the author thinks 
it quite possible that the placenta may 
be made to play a part in stimulating 
the heart to greater activity. Some 
experiments on these lines have been 
carried out, but the results at present 
are not sufficiently satisfactory to form 
any definite conclusion. 


(10) Lead Poisoning from Paper Hangings 
in Pregnancy. 

Lerour (L’Obstét., May, 1904) reports 
the case of a pregnant woman who was 
mysteriously seized with pain and other 
symptoms which on close examination 
suggested lead poisoning. The urine 
was examined and found to contain 
1 milligram of lead to the litre. The 
poisonous metallic element was traced 
to paper hangings heavily charged with 
lead. The poison had clearly entered 
through the lungs. 





THERAPEUTICS. 


(lp Bleeding in Acute Haemorrhagie 
Nephritis. 
Tn a clinical lecture delivered in the 
Institute of Clinical Medicine of 
Rome, Baccelli discussed the treat- 
ment of acute haemorrhagic nephritis. 
He laid stress on. the hydraulic mechan- 
ical conditions which develop during 
acute nephritis, and chiefly in glome- 
rulo-nephritis. In that form the exud- 
ates and the leucocytes that accumulate 
in Bowman’s capsule press on the 
glomeruli on all sides, and produce a 
state of paralysis with consequent 
alteration of function. From the begin- 
ning of the inflammation, however, 
there is an increase of the pressure of 
the arteries, but the kidneys do not ex- 
perience any advantage from_ this, on 
account of the state of imperviousness 
existing in the delicate ramifications of 
the renal arteries, in which the pressure 
and the velocity of the blood become 
diminished, while in the renal veins 





the pressure increases. The venous 
congestion produces a state of anox- 
aemia of the tissues leading to 
disintegration and shedding of the 
epithelia, with serious disturbances 
of the dialytic functions of the 
kidney and obstacles in the pro- 
cess of repair of the kidney. Baccelli, 
in view of the fact that the inferior vena 
cava and the renal veins are destitute of 
valves, and that the withdrawal of blood 
from a part at any distance from a given 
organ produces beneficial effects on that 
organ, determined to treat the renal 
condition by bleeding to the amount of 
250 gr. to 300 gr. from the back vein of 
the 100t. In the case of a boy aged 
7 years suffering from acute glomerulo- 
nephritis of a few days’ standing, with 
serious haematuria and general ana- 
sarca, he performed wet cupping to 
100 ¢.cm. from the vein of the left foot. 
Immediately afterwards the urine be- 
came less rich in blood, the albumen 
markedly diminished ; after four days 
there was no blood in the urine, the 
quantity of the renal excretion was in- 
creased, the albumen was reduced toa 
trace, and oedema had disappeared. In 
a few days the child was well. The first 
benefit obtained after the bleeding was 
the great diminution of the blood in the 
urine, as was naturally to be expected, 
since the first effect was to remove the 
congestion of the kidneys. Baccelli 
said that if the improvement had not 
been so rapid and lasting he would have 
repeated the bleeding two or three 
times, as sometimes complete recovery 
is brought about only after three or 
four bleedings. Naturally the bleedings 
should be done as soon as possible; the 
shorter time the epithelium of the 
kidney has been exposed to the in- 
jurious influence of the passive hyper- 
aemia, the more favourable is the pro- 
spect. 


(12) Influence of Suprarenal Extract upon 
Absorption and Elimination. 
AT a meeting of the Society for Experi- 
mental Biology and Medicine held on 
April zoth, 1904 (New York Med. News, 
June 4th), A. J. Meltzer and John Auer 
reported that in a series of experiments 
it was found that a previous intravenous 
injection of adrenalin will make a rabbit 
resistant to a surely fatal dose of strych- 
nine. In experiments with subcutane- 
ous injection of fluorescein it was also 
found that in the animal which had pre- 
viously received injections of adrenalin, 
the greenish-yellow colour of the con- 
junctiva, mucous membranes, and skin 
appeared much later than in the control 
animal. Both results might be due to 
delayed absorption or delayed transuda- 
tion, or to both. In further studies 
with subcutaneous injections of fiuo- 
rescein it was found that the colour 
entered the blood Jater and in dimin- 
ished quantity in the adrenalin animal 
than in the contrel. Among other ob- 
servations it was noted that the kidneys 
of the cuntrol animal were coloured 
more intensely than those of the 
adrenalin animal. The same difference 
was found when equal quantities of the 
stain were injected directly into the 
blood stream. The lesser coloration of 
the kidney is therefore due to the dimin- 
ished elimination by the kidneys in 
the adrenalin animal. Other related 
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problems are still under consideration. 
But the reported series of experiments 
already justify the conclusion that 
suprarenal extract delays absorption as 
well as elimination. The starting point 
for the investigation was the hypothesis 
stated by Meltzer in another publica- 
tion, that. since capillary endothelia 
possess irritability and contractility 
their pores are surrounded by rings of 
contractile protoplasm, which act like 
sphincters upon them, thus increasing 
and decreasing the permeability of the 
endothelia. The explanation for the 
‘observed facts is now offered that supra- 
renal extract, which causes a contraction 
of the smooth muscle fibres of the 
arterioles, causes also an increase of the 
contractility of the endothelia, diminish- 
ing thereby their permeability, and thus 
reducing their powers of absorption and 
elimination. 


(13) Aspirin in Carcinoma, 

J. RUHEMANN (Deut. med. Woch., June 
2nd, 1904) deals with the symptomatic 
treatment of inoperable carcinoma, and 
especially with the value of aspirin in 
relieving the pain. He briefly mentions 
the communications made by other 
observers on the same subject, and goes 
on to detail his experience with 5 cases. 
In none did he find any need to have 
recourse to morphine, with the excep- 
tion of one patient, who was given j gr. 
of morphine by the mouth during the 
last stage ; but, as this drug excited her 
very much, it was stopped, and aspirin 
was substituted with good result. He 
describes the cases, showing that } to 
1 gram of aspirin sufficed to produce 
sleep and freedom from pain. He sug- 
gests that 2grams per diem should 
stand as a maximum dose, while 1.5 
gram will generally be found to be sufli- 
cient. The stomach appears to tolerate 
the drug very well, even when, on 
account of direct involvement of that 
or:in response to the cachexia, the 
stomach refuses to retain food or other 
medicaments. 


(14) Maretin, 
J. BARJANSKY reports on maretin in the 
Berl. klin. Woch., June 6th, 1904. It is 
described as antifebrin freed from its 
toxic effects, and is a carbaminic acid- 
tolyl hydracid, occurring in the form of 
shining white tasteless crystals which 
are soluble in 1,000 parts of water at 
room temperature, and has a melting 
point of 183° to 184° C. At a high tem- 
perature it decomposes, giving off am- 
monia. It reduces silver nitrate solu- 
tion with slight heat. In boiling water 
1 part is soluble in 42 parts, and in boil- 
ing alcohol 1 part in 18 parts. While it 
did. not produce any toxic effects in 
animals, its physiological action became 
apparent even with small doses. In 
human subjects it neither produces 
pain in the stomach, sickness, nor 
nausea. The secretion of the stomach 
is not affected by its use, and the pulse 
and respiration are not influenced by it 
at all. About three-quarters of an hour 
after its exhibition the temperature be- 
gins to sink, at first slowly, then rapidly, 
then it remains stationary for fifteen to 
twenty hours, and at the end of this 
time again rises. The indications for 
its application are against the fever of 
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the first and second stages of phthisis, 
typhoid fever, febrile gastric catarrhs, 
influenza, septicaemia, and the like. 
In phthisis he finds it best to 
begin with a dose of o.2 gram, 
and then to work it up too.5 gram. He 
gives some of the details of the cases in 
which he employed it. He concludes 
that meretin is an antipyretic which 
may be said to lower the temperature 
with certainty, and thus is preferable to 
pyramidon. It acts best if given in two 
powders, one in the afternoon and the 
second in the evening, each of 0.25 gram. 
It does not harm the respiratory, diges- 
tive, or urinary symptoms, and does not 
produce any rash. In one case it caused 
a slight collapse of short duration. It 
has no cumulative action, and therefore 
may be given daily. With regard to 
price it compares favourably with pyra- 
midon, 1 gram costing 25pfg. (about 
3d.) against 4opgf. (about sd.). He 
mentions that he is trying whether a 
combination with agaricin may not 
yield good antihydrotic as well as anti- 
pyretic effects in phthisis. 


(15) The Pharmacology of Tannin. 

L. Lewin (Deut. med. Woch., May 26th, 
1904) recalls his work which went to 
show that tannic acid, when givenin 
the form of alkaline tannates, either in 
human beings or dogs, is excreted by 
the kidneys as tannic acid. This indi- 
cates that a distant or indirect action 
is possible. Since the alkaline tannates 
do not coagulate albumen, it has been 
found that it is a good way of giving 
this drug. Many find tannic acid 
given with the bicarbonate of sodium 
useful. The fact that tannin has such a 
great affinity for albumen led Lewin to 
suggest giving it in the form of an albu- 
minate, so that the irritation of the 
gastric wall might be prevented. The 
albuminate which he introduced many 
years ago is made by adding to a 
2 to 5 in 150 solution of tannic 
acid the white of one egg dis- 
solved. This albumen is well divided 
in water and will not damage the tissue 
with which it comes into contact. That 
there is any especial advantage in the 
more modern compounds of tannic acid 
and albumen he will not admit, and 
deals chiefly with the compound known 
as tannalbin. He speaks very openly 
against the fact that tannalbin is a 
patent preparation, which has been so 
exploited by its introducer, Gottlieb, as 
to make it ridiculous. It is claimed 
that no other albuminous tannin has 
the same curative properties, etc., and 
warning is given against inferior imita- 
tions and infringements of the patent. 
Lewin states that all albuminates of 
tannin act equally, and points out that 
any one is free to prescribe the formula 
which he has found so useful, especially 
when given for a long time in nephritic 
conditions. 





PATHOLOGY. 


(16) Internal Glandular Seeretions. 
R. Cecca AND F. Zapri (Bull. del Sci. 
Med., March, 1904), in what is described 
as a first memoir on this subject, de- 
cribe some experiments undertaken by 
them to investigate the connexion 





eee 
between the sexual gland 

the other glands which have hea of 
sidered to be closely connected wit 
them. They give an account of th 

whole theory of the internal secretions «+ 
glands and other organs, starting Pst 
Brown-Séquard’s first suggestion int o 
that such a secretion was received by th 

circulation from the ductless glands, 
They describe their own work ag - 
attempt to trace experimentally the 
functional connexions amongst the dif. 
ferent. glands which furnish an interna) 
secretion. They consider that the most 
suitable glands for inquiry are the 
thyroid, the thymus, the suprarenal cap- 
sule, and the pituitary body, and the 

furnish bibliographical notes on or 
vious observations and theories ag to 
the internal secretions of these glands 
and the sexual glands. They experi- 
mented on eighteen pairs of rabbits 
each pair belonging to one litter and 
being as nearly as possible alike. From 
one of each pair of animals the testicles 
or ovaries were removed, while the other 
was kept entire as a control. Any pair 
of which either member died or fell j}j 
within three months was rejected from 
the record. At the end of three months or 
later the remaining six pairs of rabbits 
were killed, their weights and the 
weights of their organs noted, and a 
histological examination made with 
constant technique of the thyroid and 
parathyroid, the thymus, the suprarenal 
capsules, and the pituitary body in each 
case. The findings in each case are re- 
ported at some length. In most cages 
the castrated animal, whether male or 
female, increased in weight more than 
the control. In every case the thyroid 
gland was larger, in proportion to the 
body weight, in the castrated than in 
the entire animal. The thyroid vesicles 
contained a largely increased amount of 
colloid matter in the castrated animals, 
without increase in the number of cells 
and without any indication of karyokin- 
esis. In the castrated rabbits there was 
also a hypertrophy of the medullary sub- 
stance of the suprarenal capsules due to 
an increase of volume of the neuro- 
epithelial elements, with an apparent 
hypertrophy of the cortical zone, but 
the cells showed no sensible. altera- 
tions either in number or ap- 
pearance. No alteration worthy of 
note was found in the parathyroid, 
the thymus, or the pituitary body. 
Throughout the experiments no distine- 
tion was found to be possible between 
the effects of ovariectomy and orchiec- 
tomy. The authors, while they admit 
that the number of successful experi- 
ments was small, state that they have 
repeatedly compared the weights of 
similar organs, in pairs of rabbits of the 
same breed and body weight, without 
finding such differences «as those re- 
vealed in the experiments which they 
record. They consider that the connex- 
ion between the glands is a neural con- 
nexion, and that the proximate cause of 
the increase in size of the thyroid gland 
is that the parathyroid continues the 
elaboration of fresh ferment which the 
thyroid is for some unknown reason un- 
able to discharge into the circulation. 
Some explanation of the connexion be- 
tween the suprarenal capsule and the 
sexual glands is afforded by the develop- 
ment of the capsule from the germina 
tive epithelium of Waldeyer. 
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17) Malarial Fever of Subcontinuous 

‘ yyphoid Type. 4 d ) 
Il Policlinico, April 2nd, 1904 

tear ' the 1esemblance between 
nteric and a variety of malarial fever. 
He attaches hardly any importance to 
the diazo-reaction as a means of dia- 
osis and very little to the rash, which 
ne refers to as being especially valued in 
England. Widal’s reaction is not con- 
elusive, because a positive result may 
be obtained in the case of a patient 
who has for some time recovered from 
enteric and now suffers from some other 
fever. Moreover, it must always be 
remembered that the existence of 
malarial parasites in the blood does not 
reclude the co-existence of enteric in 
the same patient, nor is a positive Widal 
reaction conclusive as to the absence of 
malaria, The safest ‘guide to a correct 
diagnosis is a careful consideration of 
every symptom in each case, its in- 
tensity, its time-relations, and its con- 
nexion with the other symptoms, to 
determine with what degree of accuracy 
the case approximates to the classical 
picture of enteric. Such a method of 
examination is of especial importance 
insome very grave cases of malaria in 
which Golgi has shown that the malarial 
parasites are only to be obtained from 
the blood of internal organs, and yet the 
patient’s life very probably depends on 
the prompt and efficient administration 
ofquinine. Baccelli refers particularly to 
several means of establishing a diagnosis. 
In both diseases the spleen is enlarged, 
and it isno larger in a first acute attack 
of malaria than it is in enteric. In the 
great majority of cases malarial fever 
shows itself by decided paroxysmal ex- 
acerbations and remissions, but even 
when these are wanting the tempera- 
tures, if taken sufficiently often—for 
example, every two hours—follow a 
different course from those in enteric; 
the rise of temperature is sudden, with 
flushes of heat from feet to head, ex- 
citement, and delirium, and any slight 
remission is apt to be attended by sweat- 
ing. In the subcontinous typhoid form 
of malaria headache is not common at 
the onset, while severe and lasting 
headache is the rule in enteric. In 
malaria the cornea has a slight yellow 
tint, while the cough and catarrh of the 
upper air passages usual in enteric are 
absent. Diarrhoea, abdomina] disten- 
sion, and gurgling in the right iliac 
fossa are not usually found in malaria, 
in which, moreover, any abdominal 
symptoms which do occur.usually come 
and go in paroxysms, without exhibit- 
ing the constant steadily ingravescent 
character of enteric symptoms. Enteric 
ig marked by a characteristic exacerba- 
tion on the third day, and by an orderly 
progress, the secona week being unlike 
the first, and the third unlike the 
second. The author quotes three cases 
of malaria which might well have been 
mistaken for enteric, but all promptly 
yielded to treatment by quinine. In 





one case the patient suffered an attack 
of enteric beginning thirty days and 
ending five days before the onset of the 
malaria, which thus simulated a re- 
lapse. Cases of the kind referred to are 
very rare, and Baccelli notes the fact 
that all three have occurred in the hos- 
pital in the course of one year. 


ais) Malnutrition and Infantile 
culosis. 
Lou!s FiscHer (Med. News, June 11th, 
1904), in a paper read at the annual 
meeting of the American Medical Asso- 
ciation held June 7th to 1oth, said that in 
the study of 5,0co ordinary clinic cases 
of children belonging to the poorer 
classes the appearance of tuberculosis 
was noted in 59, and in 1,700 of the cases 
there was some form of pharyngeal or 
laryngeal disease but no tuberculosis of 
the lungs or other organs. He said that 
of the tuberculous patients only 2 were 
breast-fed. and in these the mothers 
were poorly nourished and in no condi- 
tion to nurce their babies, and that most 
of the tuberculosis cases showed im- 
proper nourishment as shown by poor 
irame, weak bones, flabby muscles, and 
other evidences of rickets. His cases 
had been corroborative of the facts 
shown in the literature on the subject, 
and he thought that the majority of 
tuberculous babies were bottle-fed 
babies ; therefore the importance of cow's 
milk. He said that opinion was 
divided as to the route of invasion in 
tuberculosis, but that there were good 
reasons for believing that either the 
bronchial or the mesenteric glands 
might be first infected, and mentioned 
Osler as favouring the former and Dela- 
field the latter route to the lungs. As 
to prophylaxis, Fischer said that if pos- 
sible all babies should be breast-fed, so 
that the danger of faulty feeding is 
lessened ; and in this connexion he said 
that perhaps the serum of mother’s milk 
may contain an immunizing substance 
acting in the child antagonistically to 
the tubercle bacillus, and that fresh air 
and sunshine were of equal importance. 
Jacobi said that if he were asked what 
he would do with the tenement-house 
baby if its mother were tuberculous, he 
would say do not allow her to nurse her 
baby, not that the milk was dangerous, 
although it might be, but because of 
the danger to the child because of her 
expectoration and the particles of 


Tuber- 


sputum scattered about when she 
coughed. If the baby be removed 
from the mother, its chances of 


growing up well and strong are greatly 
increased; but if it remains with the 
mother it will almost certainly become 
tuberculous. He said that milk from 
one cow is always dangerous, but that 
the danger is gieatly lessened when a 


‘baby is fed with the mixed milk of a 


herd. He also said that intestinal 
tubercularization is certain, and that he 
had demonstrated tubercle bacilli in 
ascitic fluid post mortem in a case where 
there were no lesions of the mucous 
membrane of the intestines, thus prov- 
ing that the bacilli may pass through 
healthy tissues, and that this was true 
also of lung tissue. Infections through 
the nose also occur, but that in reality 
it is not an infection by inhalation, for 
the bacilli lodge in the pharynx and 
larynx, and when conditions permit 
infection occurs from there through the 





lymph spaces to the glandular structures 
of the neck and mediastinum. W. B. 
Ulrich, of Chester, Pa., said that there 
is a tuberculous diathesis in children of 
tuberculous parents, and that the begin- 
ning of prophylaxis should be in the con- 
trol of marriage, and that a tuberculous 
woman should not have children. 
Fischer said, in closing, that the tuber- 
culous mother certainly should be iso- 
lated from her child, and also, if pos- 
sible, from her husband. He said, also, 
that a large percentage of children in- 
fected with tubercle bacilli had been 
previously fed upon condensed milk, 
and that this was the cause of a poorly- 
nourished condition of children, 





(19) Human Pancreatic Juice, 
THE opportunities of studying the pro- 
perties of human pancreatic juice are 
rare, and in such cases as have occurred 
the material can hardly be supposed to 
be normal, being usually the contents 
of a cyst or the drainings from a wound. 
The report by Glaessuer (Zits. f. Phys. 
Chem., January, 1¢04) of the examina- 
tion of human juice is therefore of all 
the more interest. The patient was 
operated upon by Korté to relieve severe 
jaundice, which was ascribed to carci- 
nomatous obstruction of the bile duct. 
No growth, however, was present, but 
the duct was found to be stenosed by 
tke scar of an old duodenal ulcer. This 
was excised, and in order to preventa 
recurrence of the constriction, the pan- 
creatic duct and the common bile duct 
were kept open for eight days bya small 
drainage tube, and in this way pure 
pancreatic juice was collected. Its 
properties were then studied with espe- 
cial reference to the results of Pawlow, 
Schepowalnikow, and Delezenne, as to 
the absence of proteolytic power, unless 
the ferment be rendered active by 
admixture with intestinal juice, and 
also as to the effect of food, and the 
administration of acid, on the secre- 


tion. (See Epitome to the BritisH 
MeEpIcAL JOURNAL. Bayliss and 
Starling. 1902. Vol. ii., p. 386). 


The fluid obtained was clear, of a specific 
gravity of 1007, and alkaline; it con- 
tained 15 per cent. of the proteid, of 
which more than half was albumen, and 
6 per cent. of ash—s5o00 to 800 c.cm. were 
secreted per diem. The juice did not 
digest proteid, unless intestinal juice 
obtained from the post-mortem room 
was added. Jntestinal juice from the 
dog was not effective in rendering the 
proteolytic ferment active. The dia- 
static ferment converted starch to 
maltose, and did not attack cane sugar 
or lactose. The fat-splitting ferment 
was present in the fresh juice, and pro- 
duced the greatest result in the presence 
of bile and intestinal juice. The taking 
of hydrochloric acid into the stomach 
was followed by an increased flow of 
pancreatic juice, which sank to the 
normal in an hour. Alkali and fat pro- 
duced no effect. A meal of soup, meat 
and bread cause a rise within the hour, 
due to the hydrochloric acid produced 
in the gastric juice, and a further rise 
in four hours. The diastolic ferment 
reached its maximum activity in the 
third hour after the meal, the proteo- 
lytic and fat-splitting ferments in the 
fourth. The alkalinity was greatest when 
the ferments were most powerful. The 
above results show that the work of 
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physiologists upon the pancreatic juice 
of other mammals is applicable to man. 


SURGERY. 
q20) The Modern Treatment of Cancer of 
the Breast. 

Scamipt (Deut. med. Woch., No. 15, 1904) 
holds that in the course of the last 
twenty-five years decided progress has 
been made in the surgical treatment of 
mammary and other varieties of cancer, 
but at the same time points out that 
surgeons cannot remain fully satisfied 
with any therapeutical methods that 
are not based on definite and assured 
knowledge of the primary cause of 
malignant disease. So long as such 
knowledge is wanting all that practical 
surgeons can do in the way of investiga- 
tion is to learn as much as possible of 
the clinical history of cancer and the 
results of its operative treatment by the 
study of extensive and well-arranged 
statistics. With the object of further- 
ing such study the author has madea 
statistical collection of the records of all 
the hospital cases treated by Braun, of 
Gottingen, in the course of the last 
nineteen years. The results of a careful 
analysis of 211 cases and of the issues 
of 273 operations performed in these 
eases are compared with similar sta- 
tistical returns recently published by 
other German surgeons. The author 
states that they support the conclusions 
that the climacteric period is an im- 
portant factor in the etiology of 
mammary cancer in women; that the 
disposition to the disease is not in- 
fluenced by the number of previous 
pregnancies ; that attacks of acute mast- 
itis due to lactation have little, if any, 
influence, but that chronic or subacute 
mastitis caused by frequent or con- 
tinuous pressure on the breast, or by 
contusion, often results in the forma- 
tion of hard and persistent nodules in 
the gland which are liable to undergo 
cancerous degeneration. The question 
of hereditary transmission he regards 
ag still an open one, although his col- 
lected cases include some striking in- 
stances of the prevalence of cancer 
amongst members of the same family. 
The right breast was affected in 99 cases, 
the lett breast in 94 cases, and both 

reasts in 8 cases. 1n dealing with the 
results of operative treatment the author 
states that in 162 of the 211 cases 
primary removal of the cancerous breast 
was performed. Dedacting 44 cases in 
which no information could ke obtained 
of the patients’ subsequent condition, it 
is estimated that the percentage of 
eases, Volkmann's three years’ test 
being observed, was 28.32. This result, 
which compares unfavourably with 
those obtained by Halsted and other 
surgeons, was, it is stated, much in- 
fluenced by the advanced stage of the 
disease in many cases at the time of 
the operation. The operative method 
almost universally adopted in Braun's 
practice consists in free removal of the 
glands and fatty tissue in the axilla, 
but excludes removal oi the pectoralis 
major except in cases in which this 
muscle is involved. The author insists 
strongly on the importance of dealing 
with mammary cancer at an early stage, 
as the prospects of a radical cure depend 
mainly on the possibility of removing 
the whole of the diseased structures. 
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(21) Heart Suture. 

VocEL (Zentralbl. f. Chir., No. 22, 1904) 
reports a case of punctured wound of 
the heart and left pleura treated with 
good results by suturing. The patient, 
who was 16 years old, but whose sex is 
not stated, came under surgical observa- 
tion with a punctured wound of the 
breast, about one hour after the receipt 
of injury. Intense anaemia, the 
physical signs of pneumothorax, exten- 
sion of the cardiac dullness to the right 
side of the sternum, and the presence of 
a deep wound about 1 in. in length 
in the fourth intercostal space on the 
left side, suggested a diagnosis of 
wounded heart, and indicated imme- 
diate operation. After resection of the 
fourth and fifth costal cartilages on the 
left side, a large wound from which 
there was free bleeding was found in- 
volving both the pericardium and the 
left pleura. This wound having been 
dilated and a large clot of blood re- 
moved from the pericardial sac, a trans- 
verse penetrating wound about two 
centimetres in length was exposed in 
the anterior wall of the right ventricle. 
This wound was closed by five sutures 
of silk, and the wounds in the pericar- 
dium and the pleura were also sutured. 
The external wound was but partly 
closed, so as to allow free drainage. A 
portion of the eighth rib was resected 
in the scapular line with the object of 
removing effused blood from the left 
pleural cavity. Two days later, as the 
patient was very restless and suffered 
much from dyspnoea, the pericardium 
was again exposed and opened up and 
exit thus afforded to a collection of 
turbid serum. In spite of high fever 
and indications of septic mischief in 
both lungs during the next four weeks, 
the patient ultimately made a good 
recovery, and was discharged as cured 
about three months after the date of 
operation, the heart and lungs being 
then in a normal condition. This case, 
the author points out, would seem to 
favour the practice of free drainage of 
the pericardial sac in cases of wound of 
the heart, in preference to closure of the 
opening in the wall of the sac by 
sutures. 


(22) General Gonococeal Infection, 
BusQuET AND BicBELONNE (Rev. de Méd., 
May oth, 1904) give a review of our 
knowledge of this condition and report 
one case. They point out that one of 
the rarest complications is the produc- 
tion of subcutaneous or intermuscular 
abscesses, far from the urethra and in 
the absence of all external channels. 
Direct inoculation beneath the skin has 
usually given negative results, but Wer- 
theim in 1892 twice succeeded in pro- 
ducing circumscribed areas of inflam- 
mation not going on to suppuration 
upon himselt. Several cases are now 
recorded of abscesses which contained 
gonococci to the exclusion of all other 
germs. In Busquet and Bichelonne’s 
case, a soldier of 23, the site of the 
abscess was determined by a previous 
injury. During a forced march he felta 
sudden pain in the right calf; this was 
neglected, and inspite of pain and swell- 
ing he went through manceavres for 
twenty days. Seven months afterwards 
he contracted gonorrhoea; a week Jater 
the pain and swelling in the calf. which 
in the meantime had considerably less- 





ened, came on with 

> wi reat in i 

an abscess developed con Sai eo 
grams of dark blood mixed with thick 
pus were evacuated. A similar absces 
developed on the left forearm, but there 
were no joint or chest complications, 
Microscopical examination of the pus 
showed large numbers of gonococei 
Cultures on ordinary media were sterile. 
but a special medium consisting of 
20 ¢.cm. gelatine and 5 ¢.cm. pleuritic 
effusion gave a pure culture of the 
gonococcus. 





MIDWIFERY AND DISEASES oF 
WOMEN. 





(23) Chronic Endometritis and Chronie 
Metritis in Virgins, 


A. Donatp (Journ. of Obst. and Gyn. of 


the British Emptre, April, 1904)" 

with the cases of chronic entomem 
and metritis which occur in virgins, and 
are independent of such causes as can- 
cer, tubercle, fibroid tumour, membran- 
ous dysmenorrhoea, or infective digs. 
eases. Forty of these cases have come 
under his care. In 30 of them the 
characteristic points were a_ small 
cervix, an acute flexion and enlarge. 
ment of the body of the uterus, ‘ 
8 cases the cervix was normal, but the 
body of the uterus was heavy, and there 
was retroversion or exaggerated ante. 
version. In the last two cases there 
was erosion and hypertrophy of the 
cervix, but a normal uterus. The sym- 
ptoms in order of frequency were: 
(1) Pain or dragging sensation in one 
or both iliac regions or pain in the 
lower part of the abdomen generally ; 
(2) dysmenorrhoea; (3) leucorrhoea; 
(4) menorrhagia and _ metrorrhagia ; 
(5) remote symptoms, such as headache, 
bladder troubles, difficulty in walking, 
sickness and nervous symptoms as a 
whole. As regards pathology both the 
uterine mucous membrane and _ the 
mesometrium were hypertrophied, 
Fothergill examined portions of the 
mucosa removed by the curette, and 
found that in addition to the general 
hypertrophy, the —— con- 
nective tissue after a preliminary stage 
of swelling or oedema presented the 
appearance of granulation tissue ad- 
vancing towards the formation of 
fibrous tissue. In none of the speci- 
mens was there any _ inflammatory 
change. In considering the cause of 
the abnormalities of the cervix and 
uterus found in the larger number 
of the cases it may be supposed 
either that there are two independent 
primary factors, the infantile cervix 
and the hypertrophied uterine mucosa, 
or that the hypertrophy results from 
the insufficient development of the 
cervix and stenosis of the internal or 
external os. In either case hypertrophy 
ofthe mesometrium follows hypertrophy 
of the mucosa, and the increased weight 
of the uterus, together with the small 
size of the cervix, leads to the acute 
flexion. The cases may be mistaken 
either for cases of pure neurosis or for 
simple lack of development of the uterus 
as a whole. The permanence of the 
symptoms and their association with 
one another are rare in neurosis, while 
a vaginal examination shows that the 
uterus is of more than normal size. The 
treatment adopted by the author is to 
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e uterus thoroughly under 
marie netic, wash it out with steri- 
lized water, and pack for twenty-four 
hours with sterilized gauze. The 
yesults have been good in_ the 
26 cases which have been followed 
up for some time; 14 are practically 
well, 10 very much improved, and only 2 
have received no benefit. The full effect 
of the treatment is not experienced at 
once, and patients have continued to 
improve for six months after the 
curettage. The best symptom to dis- 
appear is usually the dysmenorrhoea. 
Tbe alternatives to this treatment are 
dilation or incision of the cervix. The 
effect of dilatation is temporary only, 
while the cicatricial tissue resulting 
jrom the incisions may be distinctly 
harmful. Although marked retroflexion 
or retroversion may be present ventri- 
fixation is not indicated. The simpler 
operation is effective and therefore pre- 
jerable, and in one of these cases ventri- 
fixation had been previously carried out 
without relieving the symptoms, 


q24) Artificial Interruption of Pregnancy. 
PaTELLANI-Rosa (1/ Morgagni, March, 
1904) compares the practice of Cal- 
derini’s clinic at Bologna, in respect 
ofthe artificial interruption of pregnancy 
during a period of fourteen years, with 
the opinions advocated by other authori- 
ties. The principal points which he 
establishes are as follows: (1) The fre- 
quency of the provocation of premature 
birth, for pelvic deformity does not 
diminish, in spite of the improvements 
in Caesarean section and the introduc- 
tion of symphysiotomy ; (2) the provoca- 
tion of premature parturition is espe- 
cially useful for pelves with a true 
conjugate diameter of from 75 mm. to 
$5 mm. ; above the higher limit it may 
be called for, especially in cases of ex- 
cessive physiological development of 
the fetus; with a conjugate between 
gomm. and 75mm. it should be re- 
stricted to very exceptional cases—as, 
for example, that of a wofman who has 
already undergone the operation of 
Caesarean section; it should not be 
done with a true conjugate of less than 
7cem.; (3) there is no ground for the 
restriction of the operation to multi- 
parae; with a pelvis between the 
assigned limits there is more reason for 
producing premature birth in a primi- 
para than in a multipara; (4) the best 
«late for the operation is in the thirty- 
fourth week; in making this estimate 
the author considers the real mortality 
umongst the children born, and not 
merely that part of the mortality which 
occurs during the progress of parturition; 
<5) the method employed for the termi- 
vation of pregnancy should be chosen 
with a view to the special indication 
which has made interference necessary, 
bearing in mind that the fetus will still 
have to pass through the deformed 
pelvis ; (6) as it is impossible to know 
accurately beforehand the volume of the 
Jetus, and especially of its head, or to 
measure exactly the diameters of the 
pelvis, or to determine with certainty 
the age of the fetus, the provocation of 
premature birth demands considerable 
*kill and experience, and should only 
be performed by one who is likely to 
te able to give approximately correct 
answers to the questions suggested 
above ; (7) the fetal mortality during and 





after premature parturition can be and 
ought to be diminished. For the better 
security of the child’s life the puerperal 
woman whose premature delivery has 
been provoked in hospital on account 
of pelvic stenosis should be kept in the 
institution for a longer time than is 
usual—a much longer time than the 
administrative exigencies of hospitals 
now permit. 


(25) Hyperemesis Gravidarum: Mortality 

and Treatment. 
ZaworsKy (Zentralbl. f. Gynik., No. 24; 
1904) recently discussed the soundness 
of current teaching and practice. He 
considered that hyperemesis was a neu- 
rosis, and confined the name to cases 
where the vomiting was solely due to 
the pregnancy. Strict diet and other 
hygienic measures succeeded in curing 
most cases, whilst induction of labour 
was an extreme course, to be resorted to 
in exceptional cases, nor did experience 
show that it always stopped the fits. 
Zaborsky induced premature labour in 
three desperate cases of vomiting during 
pregnancy, and all died. At the necropsy 
pulmonary tuberculosis was detected in 
the first case, cancer of the pylorus in 
the second, and enteritis, yellow atrophy 
of the liver, and erosions on the gastric 
mucous membrane in the third. Had 
no necropsy been allowed in these 
cases, statistics would have been vi- 
tiated by their registration as deaths 
from hyperemesis gravidarum, and it 
would have been argued that the inécuc- 
tion of labour had been injudiciously 
delayed, otherwise that practice would 
have saved all three patients. Zaborsky 
found that it was just in such cases as 
were not cured by diet that emptying of 
the uterus also proved fruitless. Tauffer 
did not agree with the above views. He 
practised induction of labour whenever 
the vomiting was not stopped by diet 
and medicine; for sixteen years had he 
followed that principle, and succeeding 
as a rule by diet, he found operation 
necessary in six cases, all proving suc- 
cessful. 





THERAPEUTICS. 
(26) The Action of Radium on 
Micro-orgzanisms. 
ALAN B. GREEN (Pree. Roy. Soc., May 
5th, 1904) has raade investigations upon 
the germicidal action of radium emana- 
tions, and the induced radio-activity of 
micro-organisms exposed to the emana- 
tions. One centigramme of pure radium 
bromide, contained in a vuleanite and 
brass capsule fronted witi: thin tale, was 
employed. This specimen caused pig- 
ment to disappear after eighteen days 
from a mole with 15 minutes’ exposure, 
the tale being in contact with the skin; 
twenty minutes’ exposure almost pro- 
duced ulceration. The bacterial growth 
was spread asa thin film in the centre 
ofthe depression of ahollow-ground glass 
slide, around the circumference of which 
depression a metal ring had been 
cemented. The capsule containing the 
radium bromide was placed upon this 
ring so that the salt was within 1 to 
2mm. of the bacteria, nothing 
separating them but the tale and the 
intervening air. Calf vaccine with its 
contained extraneous genus, S. pyogenes 
aureus and albus and S. cereus flavus 
and albus, were first exposed, exact 





control experiments being made. The 
specific germ in no case survived a 
longer exposure to radium than twenty- 
two hours, at the end of which time it 
had completely lost its ability to cause 
any visible irritation at the site of inocu- 
lation on acalf. In seventeen out of 
twenty-five experiments it was destroyed 
after ten hours. The extraneous germs 
were destroyed in rather Jess time, in no 
case surviving after fifteen hours. 
Several other species of micro-organisms 
were tested. All the non-spore-bear- 
ing bacteria were killed after two to 
fourteen hours’ exposure. Bacteria con- 
taining spores were by far the most re- 
sistant, for they were not killed by less 
than seventy-two hours’ exposure. As 
the distance between the radium and 
the micro-organism was increased the 
germicidal action became less marked, 
so that after thirty hours’ exposure at 1 
centimetre all were not killed though 
the numbers were lessened, and at 10 
centimetres there was no apparent 
action, After exposure at a distance of 
1mm. to the radium emanations for 
twenty-four to a hundred and twenty 
hours, micro-organisms themselves may 
show signs of radio-activity, and affect a 
photographic plate, the best results 
being obtained from bacterial masses 
containing a number of spores. Radio- 
active micro-organisms have continued 
to give off photo-actinic emanationsafter 
three months have elapsed since their 
exposure to 1adium. 


(i) Haemoantitoxin. 
F. Ficart (Ji Morgagni, March, 1904) 
announced to the last Italian Congress 
of Internal Medicine that he had 
prepared a substance which, when ad- 
ministered to guinea-pigs by the mouth, 
caused the appearance in the blood 
serum of the animals experimented on 
of special defensive substances against 
the tuberculous poison. Continuing his 
experiments during the last year, he has 
been able to produce in the serum of 
guinea-pigs, rabbits, dogs, and asses not 
only a high agglutinating and antitoxic 
power, but also the appearance of speci- 
tic defensive energy against the direct 
infection of the tubercle bacillus. The 
animals thus treated were able to resist 
the endovenous injection of quanti- 
ties of living and virulent tubercle 
bacilli such as were very quickly 
fatal to the animals used for control ex- 
periments. It is impossible to repeat 
such experiments on the human sub- 
ject, but the author has produced in 
human blood serum agglutinating and 
antitoxic substances which, it is reason- 
able to hope, are capable of causing im- 
munization to Koch’s bacillus. The 
initial difficulty of making his remedy 
sufliciently palatable has been overcome 
by the preparation of haemoantitoxin, 
a liquid of an agreeable taste, which, be- 
sides a strong solution of the antitoxin, 
contains glycerine, haemoglobin, and 
aromatic substances, and is of a stable 
nature. Administering this by the mouth 
the author obtained (1)a notable increase 
of the agglutinating power, and the 
production in the serum of antitoxic 
power and antibacillary substances; 
(2) great amelioration of the toxaemic 
symptoms of phthisis; for example, 
fever, sweating, anorexia with improve- 
ment in nutrition and increase of 
weight; (3) a favourable influence on 
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the course of the bacillary infection, 
with retardation of the course of the 
disease; (4) clinical results varyiig 
with the form and extent of the tuber- 
culous process, the surroundings and 
mode of life of the patient, and his 
power of reaction to the_ remedy. 
The author quotes in some detail the 
histories of 18 cases of phthisis; 5 of 
these he considers to have been Clini- 
cally cured after about six months’ treat- 
ment. Most of the others were much 
improved. The best results were ob- 
tained in the case of out-patients, who 
could live under better conditions of air 
and light than were obtainable in 
hospital. In several of the cured cases it 
is noted that hyperalimentation was not 
employed. In some of the cases classi- 
tied as improved the author expects 
ultimately to obtain complete cure. 


(28) Forman. 

R. Fucus (DieHeilh:unde, May, 1904) points 
out the importance of treatment in cases 
of coryza, a complaint which is disagree- 
able to the sufferer, and which may 
spread to the middle ear or the eye. 
Many general and local measures have 
been employed, but no local treatment 
has as yet come into general use. The 
latest remedy is forman, a chlormethy] 
menthyl-ether with the formula 
C,, H,, OC]. When brought into con- 
tact with moist air, forman breaks up 
into menthol, formaldehyde, and a trace 
of hydrochloric acid. In the nose the 
hydrochlorie acid is rendered harmless 
by the nasal secretions, the menthol and 
formaldehyde are vapourized, and while 
the menthol produces local anaemia and 
anaesthesia the formaldehyde acts as a 
disinfectant and deodorizer. Forman 
can be obtained in three forms as a pas- 
tille, a dressing, and an ointment. The 
two latter preparations each contain 
33% per cent. of forman. When the pas- 
tilles are used. one is placed in a spe- 
cially-prepared nasal glass, which is 
half filled with hot water, and the steam 
is inhaled four or five times a day. 
When the dressing is used a small piece 
is put into the nasal cavity, but room is 
allowed for nasal breathing to be con- 
tinued. The ointment is most useful 
in the treatment of young children. 
Specialists in diseases of the nose have 
highly recommended these preparations. 
Seifert maintains that forman, if used 
at the beginning of a cold, will fre- 
quently bring about recovery within 
twenty-tour hours, and if used when the 
cold is already developed will afford 
considerable relief to. the symptoms. 
Suchanek holds forman to be an ideal 
remedy. Goliner Erfurt recommends it 
in rhinitis and in acute illnesses of the 
nose and throat. Fuchs has employed 
the drug since last autumn in many 
cases of acute and chronic rhinitis. He 
has found also that it gives relief in 
cases of erosion and of eczema of the 
nose, and in one case of erosion it pre- 
vented the onset of an attack of erysipelas 
of the head, which in that patient usually 
followed erosion. Cases of ozaena, of 
pain and offensive discharge from a 
nasal growth, of habitual nose bleeding 
in a young girl, of bronchial asthma, 
and of chronic bronchial catarrh have 
all been benefited by the use of forman. 
The preparations of forman are all 
cheap, easily obtainable, and in no case 
do harm. 
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Hon tas: tomy Action of Theocin, 

UNDL (Therap. Monats., April, 190 

deals with the diuretic action a ee 
an alkaloid discovered by Kossel, and 
synthetically prepared by Fischer and 
Traube. All observers appear to agree 
that the diuretic action of this drug in 
congestive conditions depending on 
cardiac disease is very marked, but 
few have expressed themselves as satis- 
fied with it in nephritis. Hundl has 
tried it in a number of cases, and had 
found that it acts exceedingly well in 


_ cardiac oedema. In some cases in which 


the quantity of urine did not exceed 
800 c.cm. during the time when digitalis 
was being given, 0.15 gram of theocin 
given six times a day increased the 
urine to 2,700 ¢.cm. on the first day, to 
sink to 1,400 ¢.cm, to 1,8co c.cm. on the 
following days. In chronic nephritis he 
did not attain a very satisfactory result, 
and at all events did not find it work 
better than other diuretics. In acute 
nephritis, on the other hand, the results 
were surprisingly good. He tried theocin 
in 7 cases of nephritis, and in only 2 
did it fail. One of these two cases was 
that of a 12-year-old boy with haemor- 
rhagie nephritis, which ended fatally, 
while the second case was that of 
a boy, aged 11, who had _ scarla- 
tinal nephritis. In this case Hundl 
suggests that perhaps the failure of 
the theocin may have been partly due 
to the incidence of an acute otitis 
media, which led to a large abscess at 
the angle of the jaw. He recites the de- 
tails ot a very striking case of a woman 
sufiering from acute parenchymatous 
nephritis, with sparse urine, colossal 
oedema, and ascites and high fever. 
The theocin secured a plentiful diuresis 
aiter diuretin had failed to give a satis- 
factory result. Incases of pleural effusion 
he failed to obtain the desired effect, as 
also in tuberculous peritonitis. In 
cirrhosis of the liver, too, the diuresis 
was slight and transitory. He found it 
useful in combating the oedema in 
phthisis, but useless in splenic leu- 
caemia with oedema. The drug appears 
to have some unpleasant side-effects. It 
frequently produced very copious diar- 
rhoea, while severe epileptiform convul- 
sions were also noticed. In two cases 
attacks of excitement followed the con- 
tinued use of the drug. All these un- 
wished-for symptoms, however, disap- 
peared on discontinuing the drug. As 
arule, he gave the theocin in tablets or 
powders. ‘he dose was o 15 gram from 
four to six times a day, while to child- 
ren he gave o.1 gram. The action 
diminishes after from two to five days, 
but if interrupted for a while, the ori- 
ginal action can be again attained. 





PATHOLOGY. 





(30) Taberculosis and Pseudo-tuber- 
culosis, 
SANFELICE (Rif. Med., June 4th, 1904) 
has made a study of various cultures of 
streptothrix isolated from the air, which 
has a bearing on the question of pseudo- 
tubercle. Three main groups were iso- 
lated: (1) S. alba, giving a white colony 
on agar; on potato, the cultures varied 
in colour; (2) S. flava, which preserves 
its colour fairly well, although changes 
occur with age; (3) S. violacea, giving 
anamethyst coloured colony. Sanfelice, 





) 


experimenting with a pure cu 
acid-resisting bacillus loolated teal ee 
and Rabinowitsch, found that the = 
ganism really belonged to his first pi 
of streptothrix. All the streptothrix be. 
longing to the first group did not resist 
acids, but many, capable of exertin 
pathogenic power on rabbits and guines’ 
pigs, had the property of dividing into 
bacillary forms, resisting acids and 
appearing microscopically just like 
tubercle bacilli, and some, which: did 
not possess acid-resisting powers at 
first, acquired them by cultivation in 
butter aud lard. All the Streptothrices 
of the second group possessed acid-re- 
sisting power in a greater or less decree 
and those of the third group possessed 
this property, whether in young or old 
cultures. The S, alba, when injected 
into guinea-pigs and rabbits, seemed 
separable in two types—one pathogenic 
for both animals, the other only for 
rabbits. Dogs injected in the jugular 
with the first sub-type showed lesions 
(one to two hours later) similar to those 
in tubercle of the mesenteric glands, 
Guinea-pigs, dead after endovenous in- 
jection of human _ tubercle, showed 
lesions identical with those following 
endovenous injection of S. alba. Ss. 
flava was not pathogenic, whilst §, 
violacea, giving an amethyst colour on 
agar and a brown colour in potato, was 
constantly pathogenic in rabbits and 
guinea-pigs, producing pseudo-tuber- 


culous lesions in the lungs and kidneys. 


GIy) The Secretions in Aeute Catarrhal 
Ophthalnia, Measles, and Influenza, 
GIARRE AND Piecut (Lo Sperim, an 57, 
f. 5, 1903) publish a full account of their 
researches on the various secretions in 
the above diseases. With regard to the 
conjunctival mucosa, in 20 cases of acute 
catarrhal ophthalmia they found the B. 
haemophylus in go per cent. of the cases, 
in 83 per cent. of 65 cases of measles, 
and 66 per cent. in 3 cases of influenza. 
In the healthy conjunctival mucosa the 
bacillus was found 5.8 per cent. in 34 
cases. Of the 3 cases of granular 
ophthalmia examined the bacillus was 
not seen once. The nasal and bronchia} 
secretions were similarly examined. In 
8 cases of measles with pleural effusion 
the same bacillus was found 87.5 per 
cent. in the exudate. A study of the 
cases showed that during an epidemic of 
measles several patients who had been 
in contact developed an acute catarrhal 
ophthalmia, associated with the B, 
haemophylus, and not accompanied by 
measles. This bacillus was sometimes 
the only microbe present, and in every 
case it was the predominating type 
when other bacilli were also present. in 
the bronchitis and broncho-pneumonia of 
children, whether primary or secondary, 
this same bacillus is frequently to be 
met with, although in a less degree 
than with measles or influenza. It may, 
exceptionally, be found in a saprophy- 
tic condition in the normal conjunctival 
secretion. No distinct morphological or 
biological characters have as yet been 
found so as to enable one to distinguish 
the haemophylitic bacillus of measles 
from that of influenza, but apparently 

the bacillus isolated from measles is 
the greatest virulence, then that of in- 
fluenza, and, lastly, that of acute catar- 
rhal ophthalmia. 
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MEDICINE. 





(32) ‘‘ Floating Liver” in a Man, : 

In describing a rare case of ‘* floating 
liver,” E. Meyer (Berl. klin. Woch., 
April 18th, 1904) points out that men 
have rarely been observed to suffer from 
this condition, and states that he has 
only been able to learn of 5 other cases. 
The details of the clinical history are as 
follows: The patient was a tram con- 
ductor, aged 35, who stated that he had 
enjoyed good health up to the present 
time. He first noticed that on one 
occasion on which his tram had shaken 
considerably a peculiar feeling of pres- 
gure in his abdomen was present. This 
did not amount to pain, but in the 
course of a few days incapacitated him 
from his work. One medical man ad- 
vised immediate operative treatment, 
having diagnosed a malignant tumour. 
His appearance was healthy and nutri- 
tion good. The examination of the 
heart, lungs, nervous system, and urine 
failed to reveal anything abnormal. On 
lying. nothing peculiar was noticed by 
palpating the abdomen, but in the up- 
right position, on palpating the region 
in which the peculiar feeling was elt, 
one came across a large tumour. The 
upper margin lay some 33 in. below the 
ensiform cartilage, the height of the 
tumour measured about 6} in., and the 
breadth about 9; in. Its surface was 
hard, smooth, and it was movable be- 
neath the abdominal wall. In the site 
of the liver dullness, which was present 
in the prone position, there was loud 
tympanitic resonance. It was easy to 
return the liver to its natural position, 
when it was found that the lower edge 
extended about 1 in. below the costal 
margin. The liver was anteflexed and 
anteverted. The diagnosis of floating 
liver was further confirmed by a 
Roentgen examination. With regard to 
the treatment, he states that tor the 
present he is attempting to remove the 
symptoms by applying bandages, etc. 
ff the patient finds that these means 
are not sufficient to allow him to work, 
Meyer will consider the advisability of 
employing surgical means of fixing the 
liver in its position. 


(33) The Etiology of Severe Icterus. 
§. Riva-Rocct (Gazz. med. Ital., April 
28th, 1904), after briefly referring to a 
case reported by Cornil, relates 
a similar case of his own. The two 
cases show that severe icterus, leading 
to a fatal termination, may be caused by 
anew growth in the ductus choledochus 
so small that without microscopical 
examination it might escape notice and 
leave the jaundice unexplained, or 
wrongly explained. A man of 68 had 
felt out of sorts and digested his food 
badly for some months. On October 
7th, 1903, the wheel of a cart passed over 
the right side of his pelvis and abdo- 
men. Little damage seemed to have 
been done. He was not laid up, but 
continued to go about his business. 
Five days later his friends noticed that 





he was jaundiced. ‘The colour deepened, 
the urine became brown, the faeces lost 
their colour, and the tongue became 
coated. Medical treatment was followed 
by temporary improvement, but he 
quickly relapsed. ‘On December 4th he 
was admitted to hospital, very yellow, 
much wasted, and rather dull, but still 
conscious. He had no pain or fever. 
The liver was a little enlarged, and the 
enlarged gall bladder could be felt in the 
right flank. The urine was of specific 
gravity 1033. The patient’s condition 
steadily deteriorated, and an operation 
was performed in two stages on Decem- 
ber 22nd and 24th. The gall bladder 
was found distended and thickened, 
and united by old adhesions to the 
transverse colon and the neighbouring 
organs. It was fixed to the abdominal 
wall, opened, emptied of a quantity of 
purulent fluid, and drained by means of 
a catheter left in the wound. No stone 
was found and notumour. The patient 
died on December 28th. At the necropsy 
the hepatic ducts and the ductus chole- 
dochus were found enlarged, thickened, 
and empty, and their internal sur- 
faces smooth and coloured with bile. A 
passage was with difficulty found along 
the cystic duct and a valvular arrange- 
ment found inside it, which accounted 
for the absence of recent bile from the 
gall bladder. In the duodenum there 
was a decided prominence of the papilla 
at the mouth of the ampulla of Vater. 
The ampulla itself was not hard or 
thickened. Its inner surface was red- 


‘dened but not haemorrhagic. No com- 


munication between the ductus chole- 
dochus and the ampulla could be made 
out until the parts were fixed in formalin 
and alcohol, when a passage one-third of 
a millimetre in diameter was discovered 
running through tissue of the type of a 
racemose cylindrical-celled adenoma, 
which almost blocked the duct and re- 
placed the normal liningmembrane ofthe 
ampulla, infiltrating also the muscular 
wall of the duct. The growth in its 
typical form was of very slight extent, 
giving place, even cm. from the bot- 
tom of the choledochus, to a mere 
increase of connective tissue rich in 
nuclei. Riva-Rocci considers that a 
rather earlier surgical interference would 
possibly have led to results equivalent, 
considering the age of the patient, to a 
cure. He also thinks it likely that the 
case may furnish the true explanation of 
other cases of severe icterus in which 
nothing has been found on examination 
except a papillitis. 


(34) The Digestion of Milk Sugar. 
In the early part of life, when lactose in 
milk is a regular constituent of the fcod, 
the pancreatic juice contains a ferment 
known as lactase, which converts lac- 
tose into galactose and dextrose pre- 
paratory to absorption. In adult life 
this ferment is not present (as has been 
found recently by Glassuer) in man. In 
the dog the ferment also disappears 
when milk ceases to bea constituent of 
the food, although extracts of the 
mucous membrane contain it. If the 
animal, however, be fed for two or more 
weeks on a milk diet its pancreatic juice 
invariably contains lactase. This very 
interesting example of the adaptation of 
a digestive gland to the altered nature 
of the food has been studied by Bain. 
bridge (Journ. of Physiol., May, 1904). 





He finds that, as in the case of Bayliss 
ahd Starling’s secretin (see Epitome, 
1902, vol. ii, par. 386), the lactase is pro- 
duced from the pancreas by a chemical 
mechanism. The milk sugar, or lac- 
tose, acts upon the intestinal mucous 
membrane to produce some substance 
which is carried in the blood stream to 
the pancreas, and stimulates the pan- 
creas to form lactase. Injection of Jac- 
tose subcutaneously does not cause the 
pancreas to produce lactase. At any 
given time the secretion of the gland 
contains all the ferments present in the 
gland, and this research indicates that 
the actual composition of the juice at 
any time depends mainly upon the pre- 
vious diet and little upon the nature of 
that particular meal. This is in accord- 
ance with practical experience, which 
has shown that a new diet is better 
digested after a few days than at first. 


35) Syphilitic Reinfection in a Diabetic. 
Mote (Lyon Méd., May 29th, 1904) has 
recently had under his care a patient 
who suffered from a second attack of 
syphilis. The man, whose age is about 
54, was treated for a preputial ulcer fol- 
1owed by lesions of the skin and mucous 
membranes in 1883. He persisted with 
mercurial treatment for about two years, 
and afterwards married. His wile had 
two abortions at four months and no 
further pregnancy. In 1891 the patient 
sought advice for excessive thirst and 
exhaustion, and the urine was found to 
contain sugar. Mercury and iodides 
caused no diminution of the glycosuria, 
but on a rigid diet the patient kept in 
good condition. In 1898 there was again 
an ulcerated sore upon the penis, un- 
doubtedly syphilitic, followed by mucous 
plaques on the tonsils and lower lip, 
which persisted for four months in spite 
of treatment. Shortly after the appear- 
ance of the plaques the urine was found 
to be free from sugar, and the glycosuria 
did not return until the mucous patches 
disappeared. The diabetes in this case 
was probably not syphilitic, for there 
were nocranial symptoms; mercury and 
iodide had no effect upon the amount of 
sugar, and the first attack of syphilis 
must have been cured before a second 
infection could occur. The secondary 
symptoms of the last attack were very 
mild, making it probable that the first 
infection had attenuated the second. 








SURGERY. 





(36) Thoracie Surgery. 
Von Mixuticz sneaks of the experi- 
ments which have been carried out at 
his instigation in connexion with the 
prevention of pneumothorax (Deut. med. 
Woch., April 7th and 14th, 1904). The 
reason why thoracic surgery has not 
been able to find a place in modern sur- 
gery, like that of abdominal surgery, is 
that as soon as the pleura is opened the 
Jung collapses and is put out of action. 
The collapse of one lung is a serious 
condition, and, as a rule, the other lung 
also suffers from the occurrence. The 
pressure inside the chest is always nega- 
tive, save during the act of coughing, 
and may be taken to average —7 mm. 
of mercury. If both pleurae are opened 
the subject dies very soon. This pro- 
duction of pneumothorax is the most 
serious difficulty in the way of thoracic « 
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operations; and even in the ‘operation 
of suture of the heart is the most fre- 
quent cause of failure. Sauerbruch 
undertook to investigate this subject, 
and as the result of his labours he re- 
ported that he had constructed a sort of 
pneumatic chamber, which admitted of 
the free opening of the thorax without 
any danger of collapse of the lungs. 
The experiments were carried out on 
dogs for the most part. Inside the 
chamber a negative pressure was kept 
up by suction, and in the case of the 
dogs it was found that —10 mm. was 
sufficient. The whole body of the dog 
was placed in the chamber save its head; 
around the neck there was a guttapercha 
collar which fitted exactly, but which 
did not compress the dog’s neck. 
The gperator and his assistant were 
also inside the chamber, while the 
anaesthetist remained outside at the 
dog’s head. Thus the dog was breath- 
ing air at the ordinary pressure, while 
as soon as the thorax was opened the 
external pressure on the lung remained 
about the same as under natural con- 
ditions. Asa matter of fact, instead of 
collapsing, the lung protruded some- 
what out of the wound. This protru- 
sion, however, was easy to control. The 
breathing continued spontaneously and 
without difficulty. Some experiments 
were also carried out in a chamber, 
having a raised positive pressure, in 
which the dog’s head was kept, but this 
offered many difficulties. in the first 
place the chamber was small, and the 
anaesthetist had to bear the enclosed 
vapour of the anaesthetic. He became 
so much affected by the chloroform 
vapour that after twenty minutes the 
experiment had to beinterrupted. With 
the negative pressure chamber, in spite 
of this lowered pressure, the operator 
and his assistant did not iee] any incon- 
venience even after a two hours’ stay in 
the chamber. Should it be found that 
the conditions of the raised pressure 
through the respiratory passages offers 
as satisfactory results as the diminished 
pressure, several methods are men- 
tioned which might be of value. Sauer- 
bruch considers that the diminished 
pressure has advantages over the 
reverse order. Mikulicz next deals 
with the possibilities of operations per- 
formed in the Sauerbruch chamber. 
He introduces the word ‘‘thoracotomy ” 
as indicating the opening of the thorax. 
The only limitation necessary for 
thoracotomy is that after the operation 
the chest wall must be closed and must 
be air-tight. This is at times difficult 
after an extensiveresection of ribs; while 
it will be necessary to bear in mind that 
resection of many ribs in itself produces 
severe distress of breathing, which may 
continue for along time; and, further, 
that there is always the possibility of 
the stumps of the ribs injuring the sur- 
face of the lung. He therefore sought 
for a safer way to gain a free access to 
the organs of the chest, and considers 
that this is to be found in what he 
terms ‘‘intercostal thoracotomy.” The 
incision must be made exactly midway 
between two ribs, so that there may be 
sufficient muscular tissue above and 
below to admit of secure suture after 
the end of the operation. The wound 
can be enlarged by retracting the 
ribs, and he states that one obtains a 
good space for operating at a depth. 
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In some cases the ribs are so rigid that 
one cannot pull them asunder, and then 
it is necessary to break them, which 
has the advantage over sawing them 
through, that they are covered with 
periosteum, and a later suture of the 
bone will be found unnecessary. He 
performs anterior and posterior inter- 
costal thoracotomy. He deals next with 
some of the possible applications of 
these operations. After touching on 
diseases of the lung and medias- 
tinum, he turns his attention to the 
surgery of the oesophagus. The chief 
difficulty in oe ya. yg growth 
from the swallow will be met with when 
one comes to attempt to reunite the ends 
of the tube. In simple division of the 
oesophagus, there is already some diffi- 
culty in bringing the divided ends 
together again, but this difficulty be- 
comes much more formidable, or may be 
impossible, when a portion has been 
resected. The oesophagus is normally 
tense, and it is not elastic, and even 
when one succeeds in pulling the cut 
tube together, one may fail to make the 
sutures hold. Another difficulty is that 
one cannot apply the usual method of 
uniting serosa to serosa as it is performed 
in abdominal surgery, and there appears 
to be very little chance of making use 
of the pleura in the same way as one 
covers the wound in the gut with peri- 
toneum. He finds that in spite of the 
prospects of thoracic surgery being good, 
there are very many difficulties still in 
the way which will need careful experi- 
mentation before the method can be 
applied to actual practice. Hedescribes 
some of the operations, which he per- 
formed in dogs, on the oesophagus as 
establishing the ground work for an 
upper and a lower oesophageal resection. 


(37) Post-Operative Jaundice, 
Santucci (La Clin. Mod., An. x, N. 14) 
discussing this subject, deals almost 
entirely with mild benignant jaundice. 
The graver forms, due to pyaemia or 
chloroform poisoning, are generally ad- 
mitted. In the author’s opinion jaun- 
dice, severe or mild, is more likely to 
follow abdominal or quasi-abdominal 
operations than any other. Whilst it is 
generally admitted that severe and fatal 
jaundice may be due to chloroform 
poisoning, it is not so well recognized 
that mild benignant types may also be 
due to the action of chloroform. Other 
causes may be found in emotion, fear of 
operation, or in the necessary manipu- 
lation of the peritoneum (which is not 
absolutely insensible) during operation. 
But in the author’s experience jaundice 
never followed operation without anaes- 
turia, where the pain due to manipula- 
tion was manifestly felt by the patient. 
Some one or a combination of the above 
factors may excite reflex spasm of the 
biliary canal and subsequent jaundice. 


(38) Wounds of the Heart. 
Bionp1 (ka Clin. Mod., April 13th, 1904) 
discusses the above subject chiefly from 
the point of view of length of survival 
after injury. On the whole, survival for 
a certain period is more common than 
sudden death. The position and nature 
of the wound, and especially the amount 
and rapidity of haemorrhage, are the 
chief determining factors. Wounds of 
both ventricles, of the aorta at its 
origin, of the atria, all of which lead to 
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great haemorrhage, are more likely to 
cause rapid death by anaemia ; whereas 
after oblique wounds of one ventricle’ 
life may be prolonged. Some import. 
ance, too, is to be attached to the condi- 
tion of the coronary artery or its 
branches; damage to this is usually. 
rapidly fatal. Again, injury to the 
nervous mechanism of the heart has to 
be reckoned with. Haemopericardium 
may be a cause of rapid death either by: 
direct mechanical effect or gud haemor- 
rhage. Death from rupture of the 
coronary artery is not unlike what. 
occurs in embolism of the same vessel. 
The absence of marked anaemia, coupled 
with the presence of only a moderate 
quantity of blood in the cardiac cavity 
and evidence of injury to the coronary, 
help in arriving at a diagnosis. In the 
great majority of cases of haemoperi- 
cardium death has occurred very rapidly, 
almost fulminating in fact. Buta very 
small leakage might occur, in which 
case life would be prolonged further, 








MIDWIFERY AND DISEASES OF 
WOMEN. 


439) Burns of the Breast and Lactation. 
PLANCHU AND PELLANDA (L’Obstétrique, 
May, 1904) relate 2 cases where a woman 
with the breast damaged by a burn bore 


a child, and report the influence which’ 


the old and long-standing injury had on 
lactation. Billroth taught that the 
gland developed during pregnancy, but. 
underwent atrophy after delivery be- 
cause it could not get rid of its secre- 
tion. Delbet showed, by a case under 
his care, that this theory was doubtful. 
A child aged 12 was severely burnt on 
the chest; one nipple was destroyed 
and replaced by a scar. At puberty the 
damaged breast enlarged, but less than 
its fellow. At 22 the patient became 
pregnant, and was delivered of a child 
whom she suckled with the sound breast. 
During lactation the opposite breast be- 
came swollen and very painful, and 
milk escaped from small points around 
the periphery of the cicatrix at the site 
of the nipple. The patient went on 
suckling; the fistulous orifices in the 
damaged breast nevertheless closed up 
owing to atrophy of the glandular tissue. 
She afterwards suckled two other child- 
ren, without any repetition of the phe- 
nomenon observed on the injured side. 
In Planchu and Pellanda’s first case, a 
child aged 3 was badly burnt on the 
thorax. A large cicatrix replaced the 
left nipple; the right breast was un- 
injured. At puberty the left breast de- 
veloped, but not quite to the same 
degree as its fellow. At the age of 22, 
the patient became pregnant. Forty- 
eight hours after delivery both 
breasts swelled considerably. As 
she did not think that she could 
suckle her child she sent it to @ 
wet-nurse. Compresses were applied 
to both breasts and the affected gland 
returned to its former dimensions in 
five days without any sloughing or 
inflammatory change. The _ second 
patient was seriously scalded when 3 
years old; a wide cicatricial area 
involved the front of the thorax, 
drawing the breasts towards each other; 
they were quite movable over the 
pectoral muscles. The skin of the 
mammae was cicatricial but supple, 
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FE aint ll, but not’ involved 
ipple sma , 
the! Jelt neg so that it was readily 
ortraded on suction. The right nipple 
ee retracted; its areola was tough, 
wietant and therefore incapable of 
eile drawn forward by suction. On 

gsure the ill-developed nipple went 
ec into an orifice formed by the inner 
porder of the cicatricial tissue of the 
arecla, just as an incipient umbilical 
hernia slips back through its neck. 
Lactation was quite practicable. 
Planchu and Pellanda observed it 
after the second patient’s delivery at 
the age of 22. The child at first 
only took the left breast, and suction 
was easy because of the absence of 
deep cicatricial tissue in the areola. 
When it attempted to take the right 
nipple, its lips could not depress the 
rigid areola, so that the base of the 
nipple could not be grasped; in fact, 
that structure was depressed unless its 

int happened to be seized by the lips 
at the first attempt. Yet at last, after 
massage of the areola and drawing out 
of the nipple, the child was quite able 
to draw plenty of milk from the right 
just as from the left breast. Thus the 
first case shows that neither atrophy nor 
sloughing necessarily follows the evolu- 
tion for lactation of a breast damaged by 
a burn in the region of its excretory 
ducts. The second proved the import- 
ance of the integrity of the nipple and 
the part which the areola plays in the 
mechanism of normal suction. It also 
showed how, by perseverance and local 
treatment, an areola and nipple dam- 
aged by cicatricial tissue may sometimes 
be made capable of discharging their 
normal functions. 


(40) Haematuria in Pregnancy. 
Kusinal (Zentralbl. f. Gyn., Nov. 24th, 
1904) relates how a woman, aged 32, 
had an attack of vesical haemorrhage 
after lifting a weight when in the eighth 
month of her seventh pregnancy. Then 
followedattacks of retention, and nothing 
but blood came away through the cathe- 
ter. The patient on the third day was 
admitted into hospital in a state of acute 
anaemia, and very restless. A swelling 
as big as two fetal heads lay in front of 
the gravid uterus, it contracted in parts 
occasionally, and at each contraction 
blood escaped from the urethra. The 
abdomen was distended, and singultus 
and vomiting were present. No blood 
could be drawn off by the catheter. 
The urethra was dilated, a very large 
recent clot was discovered and broken 
up, and was followed by a quantity of 
fetid blood, broken-down coagula, and 
lastly several pints of stinking urine. 
No morbid condition could be detected 
on the inner wall of the bladder by 
palpation, but afterwards the cystoscope 
was used, as it had already beenobserved 
that the patient had numerous subcu- 
taneous varices, and then the vesical 
haemorrhage was traced to the rupture 
of a varix inthe submucous tissue of the 
bladder, The catheter was retained for 
twenty-four hours, the bladder washed 
out with a solution of boracic acid. On 
the next day the patient passed urine 
spontaneously, and the haemorrhage did 
not recur. 


(1) Imperforate Hymen: Pus in Vagina. 
LaROYENNE (Ann. de Gynéc. et d’ Obstét.. 
April, 1904) states that a girl aged 17 





was admitted into a hospital for heads 
aches, lumbar pain, and retention o 
urine. The period had never appeared: 
The pain was severe, but relieved at 
once by use of the catheter. The hymen 
bulged out from the vulval cleft, the 
hypogastrium was tender, anda swelling 
could be detined in that region reaching 
to the umbilicus. On its uppermost 
part the outline of theuterus and a cord- 
like structure could be defined. The 
rectal temperature was 101.5°. Haemato- 
colpos was diagnosed, and the hymen 
opened crucially by the thermo-cautery. 
Over a pint of pus came away. It was 
free from sanies or broken-down tissue. 
and contained staphylococcus albus and 
streptococcus. The vagina was thick- 
walled, with rugae, the uterus was free 
from distension, and the upper part of 
the genital tract seemed norma]. Hence 
the morbid condition was pyocolpnos 
without pyometraand pyosalpinx. The 
period appeared for the first time two 
months after the operation. The cause 
of the presence of pus in the closed 
vagina was doubtful. Primary pyo- 
col pos, independent of previous haemato- 
colpos, has been recorded by Rhein- 
stiater, but Laroyenne believes that in 
his case there was suppuration of 
accumulated menstrual blood. The 
germs probably came into the vagina 
through the blood channels. 


(42) Ovarian Tumour after Removal of 
Cancerous Uterus. 
FLAISCHLEN (Zentralbl. f. Gynik., No. 5. 
1904) recently exhibited before a medical 
society a lorge ovarian tumour which he 
had removed from a woman aged 7o. 
Fourteen years earlier he had removed 
the entire uterus for cancer of the cervix. 
He noted that Olshausen (ib., No. 1, 
1902) had reported several cases of 
ovarian tumour developing after vaginal 
extirpation of the cancerous uterus, and 
attributed their development to degene- 
rative alterations in nutrition caused by 

ligatures. 





THERAPEUTICS. 


(43) The Serum Treatment of Hay Fever. 
A. LUEBBERT AND C. Pravsnitz report 
from Dunbar’s Hygienic Institute on 
the results obtained by the “ pollantin” 
treatment of hay fever (Berl. i:lin. Woch., 
March 14th and 21st, 1904). It has been 
shown that the toxin of grass pollen is 
extremely active, ;.}55 mgr. sufficing, 
when introduced into the conjunctival 
sac of a fever patient, to produce irrita- 
tion which will Jast for several hours. 
Dunbar has produced an antitoxin from 
this toxin, and up to the present date 
there are reports on the treatment of 
some 285 patients. Of these, 60 per 
cent. have been completely relieved 
from the malady, 29 per cent. have been 
partly relieved, and in 11 per cent. no 
effect has beenobtained. The antitoxin 
is known under the name of ‘‘pollantin.” 
The serum of the horses which have 
been immunized is collected with every 
aseptic precaution, and to it is added 
} per cent. of carbolic acid. The “ pol- 
lantin” cannot be applied by sub- 
cutaneous injection as it produces 
very unpleasant side-effects and 
does not lend itself well in this way; 
it must be applied externelly either to 
the nasal or conjunctival mucous sur- 
faces. It has been proved to be sterile, 





and when it produces any irritation this 
is due to the carbolic acid and not to 
the antitoxin. In using the preparation, 
the patients are warned that the effect 
only lasts for a few hours, that the anti- 
toxin must be repeatedly applied for the 
result to be satisfactory, and that during 
the hay-fever season windows and doors 
must be closed at night-time. Since 
several patients have found that the 
irritating effects of the carbolic acid are 
very disturbing and since the fluid se- 
rum will not keepsterileafterhaving been 
opened for more than a short time, Dun- 
bar has prepared a dry powder prepara- 
tion of the pollantin which will keep for 
months without decomposing and which 
has no added preservative in it. In dis- 
cussing the cases treated with the fluid 
and dry serum, the authors first analyse 
those in which a negative result has 
been reported. These number 24; 
and of that number they find that 4 
can be excluded at once as being 
in all probability not real cases 
of hay fever. In some of the 
remainder, the method followed of 
applying the serum was of such a 
description that no satisfactory result 
could be reasonably expected. One 
patient introduced the serum three 
times during three months instead of 
several times a day; others refuse to 
sleep with shut windows, and onlyapply 
the serum when the attacks are already 
very severe. There are, however, some 
who have presumably followed out the 
instructions carefully, and the cause of 
the failure in their cases is not at first 
sight quite clear. The authors, how- 
ever, consider that they can explain at 
least some of these by pointing out a 
certain lack of attention to details; for 
example, one man stated that he applied 
the dry serum according to the instruc- 
tions, but, on seeing him carry the 
sniffing out, it was seen that he took a 
pinch of the powder between his thumb 
and finger, and, before he was able to 
sniff it up his nose,.the wind had blown 
it all away. The fluid and the dry 
serum must be applied to the mucous 
surface so that it will have a chance of 
being absorbed. In those cases in 
which the result was only partial they 
deal at some length with the class of 
case, and come to the conclusion that 
with a little more perseverance better 
results may be looked for in these and 
similar cases. Lastly, they turn to 
the majority of the treated cases, in 
which the result was completely suc- 
cessful. They cite a number of clinical 
histories, and pay especial attention to 
cases complicated with asthma. In 
reviewing the results, they come to the 
conclusion that. the dry serum will be 
found to act better than the fluid in a 
certain number of cases, and the 
reverse. Both must be tried before a 
failure may be recorded. For details of 
the cases, we must refer the reader to 
the original paper. 


(44) Treatment of Acute Rheumatism, 
F. MENDEL (Therap. Monats., April, 
1904) points out that one can divide 
rheumatic polyarthritis into three 
groups, according to the effect of the 
salicylates; first, those cases in which 
one obtains an immediate and complete 
result of the drug; secondly, those vases 
in which the pain and swelling dis- 
appear on giving the drug, but which 
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tend to recur and are only cured on :re- 
peating the treatment; and, thirdly, 
those cases in which the salicylates 
have no beneficial effect at all. Menzer 
regards rheumatism as a part of a pyo- 
genic process and believes that the only 
specific rheumatism is the gonorrhoeic 
form. According to him, therefore, a 
specific action of the salicylates does 
not exist. He goes still jurther and be- 
lieves that the treatment is actually 
harmful, inasmuch as he finds that it 
tends to favour the implication of the 
endocardium. Mendel attacks this 
theory very hotly and maintains that 
true acute polyarthritic rheumatism is 
a disease suz generis.and that the action 
of salicylates is curative, and does not 
influence the occurrence or _  non- 
occurrence of heart disease. The im- 
portant point, in his opinion, is that one 
should distinguish those forms of 
joint affection which are not rheum- 
atic from those which are truly 
rheumatic. Many forms of chronic 
arthritis depend on entirely different 
causes to rheumatism, and as an ex- 
ample he cites those cases which follow 
disturbances .of the genital organs 
(not gonorrhoea) and which are best 
treated by local applications to 
the genital organs, and only massage, 
ete., to the joints. The action of sali- 
eylates is also the subject of dispute; 
Menzer denies an antibacterial and anti- 
toxic action, and considers that the pain 
is relieved only by a vaso-dilatation ac- 
tion. This, he says, hastens the excre- 
tion of the fever-producing substances 
which circulate inthe blood. Against 
this assumption, Mendel points out that 
mesotan and the oil of gaultheria exert 
a very marked effect in removing the 
pain and swelling of the joints without 
affecting the fever and sweating. He 
thinks that this is proof of a specific 
direct action. The fact that the minute 
quantities of salicylic acid which are 
absorbed into the blood after the ex- 
ternal application of mesotan produce 
such a marked effect strengthens this 
view. He considers that the quantities 
required to be effectual when given by 
the mouth speak for a considerable loss 
of activity in the digestive track, and 
therefore he wishes to apply the drug 
directly. The salicylates are not suit- 
able for subcutaneous injection, although 
good results have been obtained with 
the sodium salicylate of caffeine. He 
has tested the action of the salicylates 
by intravenous injection, and reports 
very favourably on this form of adminis- 
tration. The first step necessary to de- 
cide before applying a drug directly into 
a vein is its behaviour to the blood and 
the coats of the vessels; 20 per cent. 
solutions of sodium salicylate attacks 
the red blood cells, and causes their dis- 
integration, but 5 per cent. solutions do 
not affect them. He assumes that the 
20 per cent. solution will also attack the 
tunica intima of the vessels. It is thus 
necessary to be very cautious in apply- 
ing this drug into the veins, and he found 
that if one dilates the vein ad maximum 
by repeated constriction and loosening 
of the arm in a pendant position, and if 
one is very carelul to inject cleanJy into 
the vein, that there is no risk. He has 
carried it out over 300 times without 
once having met with any local or 
general disturbance. He uses 8 grams 


of sodii salicylici, 2 grams of caffein- . 
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sodii salicylici to 50 grams of water, or 
8.75 grams of sodii salicyl., 1.25 gram 
of caffeine to the same quantity of water. 
He injects 2 grams of this solution 
(about }drachm) for an adult, and the 
corresponding dose for children. The 
injections are repeated at intervals of 
from twelve hours to three days accord- 
ing to necessity. The effect of the injec- 
tion was most surprising on account of 
the certainty and rapidity of the effect. 
The pain and swelling disappeared 
almost at once after the injection, and 
all the other symptoms due to true 
rheumatism also disappeared as quickly. 
That the action is the specific action of 
the salicylate is shown by the disap- 
pearance of the objective signs, and also 
by the fact that only rheumatic affec- 
tions were thus influenced. Inno case 
was there any unpleasant side-effects 
from the injections. He appends some 
short accounts of the cases treated. He 
recommends this method of treating 
rheumatism, especially as itis more cer- 
tain and much more rapid than any 
other. 


(45) Styptol. 
HAEMORRHAGE from the uterus is often 
extremely difficult to control and the 
drugs which we have frequently lead to 
disappointing results. #. Totf (Deut. 
med. Woch., June goth, 1904) says that 
when the cause lies ina tumour of the 
uterus, in purulent salpingitis, or in 
retention of portion of membranes after 
an abortion, the gynaecologist knows 
that he has to remove the cause uf the 
haemorrhage: but at times the patient 
will not consent to an operation and 
then one has to fall back on palliative 
measures. The more tedious cases are 
those in which the bleeding is not due 
to any ascertainable gross lesion. Ergot 
and ergotin, hydrastis and hydrastin 
are often unreliable, and he therefore is 
pleased to try a new styptic, which is 
known as stypiol. This is a phthalate 
of kotarnin, thus combining the action 
of two styptics together. It isan orange- 
red powder, which dissolves in water to 
form a lemon-yellow solution. It con- 
tains 73 per cent. of kotarnin. On 
account of its very bitter taste it is 
given in sugared tablet form. Hach 
tablet contains 0.05 gram of styptol 
(that is, about #gr.). Having learned 
of the good results which Katz obtained 
with this preparation, he employed it in 
a number of cases of gynaecological 
haemorrhage, mostly after the ordinary 
means had failed to arrest the bleeding. 
He was often surprised to find the new 
preparation act so well. He gives the 
details of some of his cases, which 
show that the styptol was capable of 
controlling very obstinate haemorrhages 
of various kinds from the genital pass- 
ages. He finds that at times it bas also 
a sedative action, which is a distinct 
advantage in a uterine haemostatic. 





PATHOLOGY. 





(46) The Tuberculous Serum Reaction in 
Mother and Fetus. 
Cavazza (Il Policlinico, March 5th, 1903) 
states that the relation between the 
specific agglutinating powers of 
maternal and fetal blood serum has 
been only very slightly studied. In the 
case of enteric different observers have 


btained d 

obtained contradictory results, 
majority find that er enue of —_ 
born by a woman suffering from enteric 
has no specific agglutinating power, In 
the case of tuberculosis the only results 
hitherto published are as follows : 
Romberg, examining the blood of 2, 
new-born children, one only being the 
child of a tuberculous mother, found no 
agglutinating power in any single cage - 
Descos, examining 20 cases, and De 
Nobele and Beyer, examining 19 cages 
foundthat the serum of new-born children 
without a tuberculous family history had 
no specific agglutinating power. Descog 
also examined the serum of 4 new-born 
children of tuberculous mothers and 
obtained a negative result in each cage 
though the maternal serum in each cage 
possessed some agglutinating power, 
To these records Cavazza adds a case of 
his own. The fetal serum, in different 
dilutions up to 1 to 1, was examined 
macroscopically and microscopically 
after two, six, and ten hours, and gave 
always negative results. The maternal 
serum after ten hours gave a decided 
positive reaction in a dilution of 1 in to, 
‘The mother died, apparently of phthisis, 
on the second day after parturition 
during the seventh month of gestation, 


(47) The Conservation of Vitulence, 
PFEIFFER (Fest. 2. sechzigsten Geburtstage 
von Robert Koch. Jena: Gustav Fischer, 
1903, DP. 35) compares the loss of 
virulence in bacteria grown for a long 
time on artificial media to the atrophy 
which takes place in bodily organs 
owing to disuse. On this analogy, it 
ought to be possible to maintain the 
virulence of bacteria by inducing the 
functional activity of their receptors, 
This, as is well known, can be done by 
passage through animals or by enclosin 
the bacteria in collodium sacs an 
keeping them in the peritoneal cavity, 
But it ought, theoretically, to be 
possible to attain the same object out- 
side the animal body by growing the 
bacteria upon media which are rich in 
the specific immune bodies, and conse. 
quently maintain the functional activity 
of the bacterial receptors. In support 
of this theory Pfeiffer records the 
following experiments. He selected 
two strains of cholera vibrios, the one 
known to be virulent and the other 
known to be non-virulent. They were 
both cultured for more than six months 
on two kinds of broth. One of the broths 
contained guinea-pig cholera-immune 
serum, the other goat cholera-immune 
serum; the proportion of serum added 
being from 1 in 20 tor in 30. Inocule 
tions were also made in nutrient gelatine 
to which cholera-immune serum had 
been added. Subcultures were mate 
fortnightly. There was a marked 
striction in the growth, as comparel 
with serum-free media. After si 
months the virulence of the two strains 
was tested. It was found that the strain 
known to have been virulent had fully 
retained its pathogenicity, the goat 
serum and the guinea-pig serum prov 
ing equally effective. There was, m 
the other hand, no increase in the 
virulence of thestrain previously know 
to be non-virulent. Pfeiffer suggests 
that cultivation in specific immunt 
serum may prove a useful method for 
preserving the virulence of 
bacteria. 
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(48) Catisophobia. zs 
y. Bepuscur (Riv. di Patol. e Nerv. e 
Ment., March, 1904) describes a case 
similar to the two cases first described 
by Haskovec, and called by him 
«“gcatisia” on the analogy of astasia- 
abasia. Beduschi considers that the 
disease is one of the physiophobias, and 
roposes the name ‘‘catisophobia” (from 
cat(w, I sit down). The patient, a man 
aged 54 years, always weakly, had been 
diagnosed as a neurasthenic ten years 
before this illness was recorded. Five 
years before the illness he was infected 
with syphilis, and afterwards attributed 
any symptom of ill-health, however 
glight, to that infection, although it 
was thoroughly treated. “He had head- 
‘gche, pain in the neck and along the 
vertebral column, gastric and intestinal 
atony, palpitation of the heart, vertigo, 
myasthenia, failure of memory, and 
habitnal moral depression. For about 
a year before he came under observation 
he had suffered from internal agitation 
and a severe sense of ill-being whenever 
he was obliged to. stand still. This con- 
dition gradually became intensified, and 
during the last three months he had suf- 
fured from the symptom of catisophobia. 
After being seated for a very short time 
he began to have a sense of vertigo and an 
intolerable oppression. Thus it became 
impossible for him to sit still long 
enough to be shaved or to eat a meal. 
The family history showed no cases of 
neurosis. The patient’s fingers were 
deformed with Heberden’s nodes. He 
had a distinctly high-tension pulse. His 
deep reflexes, his vasomotor reflexes, 
and his plantar cutaneous refiexes were 
increased ; other reflexes normal, or a 
little diminished. He had pain on 
ressure over the manubrium and the 
owest dorsal vertebrae. His mental 
condition was good except that he was 
absorbed in the history and details of 
his illnesses. He was treated by isola- 
tion, regular diet, and hot baths, fol- 
lowed by massage. After a month he 
was very much better, and was able to 
sit still. Haskovec’s two cases seem to 
have been of a very similar nature, and 
another case has been reported by Ray- 
mond and Janet. Haskovec explained 
the symptom of acatisia as an expres- 
sion of hyperexcitability of the cortical 
and subcortical centres. One of his pa- 
tients had the same difficulty in stand- 
Ing as is recorded above, being affected 
with vertigo and tremors of the legs 
when he stood. Beduschi points out 
that such an affection is very different 
from the astasia present in cases of 
astasia-abasia, and the analogy between 
the two classes of cases breaks down 
altogether. In these ‘cases of catiso- 
phobia and stasophobia the action is 
not impossible, but is attended after a 
very little time by mental distress. By 
distracting the attention the symptom 
could be much alleviated. Raymond 
and Janet, whose patient was a gold- 
smith, considered that the affection was 





a professional abulia, but such an ex- 
planation could not apply to this case, 
in which the patient had not done any 
work for several years before the sym- 
ptom showed itself. The author points 
out the analogy between this symptom 
and the restlessness of paralysis agitans, 
but he finds a more complete analogy in 
agoraphobia, basophobia, and other 
forms of fear referred to natural acts and 
to possible impotence. He therefore 
considers catisophobia to be the best 
name for the condition. 


449) Inflammation of the Pericardium and 
Paracentesis, 
A. DorepeErt (Berl. klin. Woch., May 2nd. 
1904) reports on three and a-half years’ 
experience of pericarditis casesin Jinn’s 
clinic in Berlin. During this time 56 
cases came under treatment, and of these 
37 (= 66 per cent.) were associated with 
rheumatic polyarthritis. Of the re- 
mainder, 3 depended on metastatic 
changes (carcinoma, empyema, and py- 
aemia), 3 followed nephritis, 2 were 
tuberculous, 9 followed myocarditis or 
endocarditis of doubtful origin, 1 gonor- 
rhoeic, and 1 was of unknown cause. 
Of the rheumatic cases, 27 (= 78 per 
cent.) were discharged ‘‘ perfectly well,” 
2 were much improved, and 8 (= 22 per 
cent.) died. Of the remainder 15 (= 70 
per cent.) died. The cause of death in 
the latter was mostly the advanced de- 
gree of the causal disease. Eighteen of 
the rheumatic and 6 of the non-rheumatic 
cases had certain or probable effusion. 
Paracentesis pericardii was performed 
in 4 cases. In the first the puncture was 
made in the fifth intercostal space, close 
to the left border of the sternum, and 
130¢.cm. of fluid was cautiously aspirated. 
The puncture had to be repeated twice 
at intervals of four days, but the patient, 
a woman Of 56 years, died in spite of this 
of increasing insufticiency of the cardiac 
muscle, The necropsy revealed brown 
atrophy of the cardiac muscle, myo- 
carditis, with fatty metamorphosis, and 
degeneration. The second case was that 
of a man of 19 years, who was suffering 
from severe rheumatic polyarthritis, 
endocarditis, and pericarditis. The 
puncture was carried out at the same 
spot, but in this case, too, the cardiac 
changes were very great, andthe patient 
died eight days later. In the third case, 
Doebert inserted the needle on the right 
side of the sternum in the fourth space, 
after he had failed to aspirate 
the fluid on the left side. The 
result was marked in relieving the 
dyspnoea, but asecond aspiration had to 
be performed two days later. While the 
effect of the pericardial effusion passed 
off the condition of the heart got steadily 
worse, and the patient died twelve days 
after the second paracentesis. In the 
fourth case the pericarditis was of 
rheumatic origin, and occurred in a boy 
of 17years. The puncture was made on 
three occasions to the right of the ster- 
num; pleura aspiration had also to be 
carried out. In spite of the extreme 
condition of the patient, the aspiration 
succeeded in relieving ‘the urgent sym- 
ptoms, and recovery ultimately took 
place. The effect of the puncture in 
each case is graphically represented in 
the original by diagrams. Doebert dis- 
cusses briefly the advantages of aspirat- 
ing the fluid from the right parasternal 
line, and advises this procedure, at all 





events in cases when the result of left- 
sided puncture is unsatisfactory. 


(50) Haematuria from Rhubarb. 
Scuuutusss (Corr.-Bl. f. Schweitz-Aerzte, 
September 15th, 1903) reports a case in 
which a boy, aged 7, ate about 100 grams 
of stewed rhubarb at midday on May 
25th. At bedtime he passed 80 c.cm. of 
turbid, reddish-brown, dichroic urine, 
which was acid and of specific gravity 
1029. It contained numerous red cor- 
puscles, and gave the reactions of blood. 
There were no casts. After standing 
twelve hours numerous crystals of 
oxalates were precipitated. The next 
morning the first 150 c.cm. of urine 
passed was somewhat smoky, and con- 
tained a trace of albumen. The pre- 
cipitate obtained by centrifugalization 
contained red corpuscles, leucocytes, 
and oxalates. But the boy felt per- 
fectly well, and presented none of the 
classical symptoms of oxalic acid poi- 
soning, such as prostration, gastro- 
intestinal irritation, cardiac failure, 
mydriasis, numbness of the limbs, and 
shooting pains in the head, back, and 
kidneys. The second portion of urine 
passed on May 26th was of normal ap- 
pearance, but contained a trace of albu- 
men. Thereafter the urine was normal. 
There was constipation until May 27th, 
when a formed motion was passed. 
Oxalie acid normally oceurs in urine, 
but in quantities not exceeding 0.0056 
per cent., even on a diet rich in carbo- 
hydrates and vegetables. The urine 
passed in the first twelve hours after the 
meal of rhubarb contained 0.217 gram, 
or 0.09 per cent. About two-thirds of 
the stewed rhubarb consisted of thick 
rhubarb stalks, which, according to F. 
Schaffer, contain about 1 per cent. of 
oxalic acid, so that as much as 0.6 gram 
was probably swallowed. Of this, 
a-third was recovered from the urine; 
the remainder was evacuated in the 
faeces or was oxidized; 0.5 gram is a 
very large dose of oxalic acid, 2 grams 
are toxic, and 4 grams may be fatal. 
Thus the amount of oxalic acid ingested 
was insufficient to produce symptoms 
of poisoning. The boy had often eaten 
rhubarb without ill-effects. Probably 
the constipation favoured more thorough 
absorption, and the amount of oxalic 
acid was sufficient to produce haemat- 
uria. 








SURGERY. 





G1) Abscess of Spleen. 
MuscaTELLto (Gaz. Med. Ital., April 
14th, 1904) reports a case of abscess of 
the spleen with several remarkable 
features. The patient, a peasant woman 
aged 32, was attacked by sudden and 
severe febrile illness a week before her 
admission to hospital on May 31st. She 
then had a temperature of 39° to 40°, 
headache, pain in the right axillary 
region, spleen palpable during deep 
inspiration, abdomen somewhat tumid 
but not painful, no diarrhoea or con- 
stipation. On the following day there 
appeared for the first time signs of 
broncho-pneumonia in the upper and 
middle lobes of the right lung and some 
jaundice. The blood serum diluted toa 
strength of 1 in 40 gave a positive Widal 
reaction; the diazo-reaction was also 
positive and well marked, and by punc- 
ture of the spleen the bacillus of Eberth 
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was isolated in pure culture. The sputa 
contained the diplococcus of Fraenkel. 
On June 20th the broncho-pneumonia 
had almost disappeared and the patient 
seemed decidedly better. On that day 
the temperature again rose almost to 
40°, and there was severe pain in the 
left hypochondriac region. On June 
21st the spleen was very much enlarged, 
dullness reaching to the middle line 
and downwards to the level of the 
umbilicus, and the dull area gave to 
the hand a sense of deep _fluctua- 
tion. During the next few days the 
patient became very ill, and a larger 
swelling appeared on the middle and 
lower thirds of the right thigh. Koch’s 
bacillus was detected in the sputa. 
on June 27th the abdomen was opened 
under cocain-adrenalin anaesthesia, and 
a huge abscess was evacuated, bounded 
above by the diaphragm and on the 
right by the stomach, and containin 

necrotic piece of spleen, soft an 

friable, and some blood-stained pus. 
The pieces of spleen, including some 
lightly attached to the diaphragm, were 
removed, and the cavity washed and 
drained. At the same time a large sub- 
aponeurotic abscess in front of the right 
thigh was opened and cleared out. The 
subsequent history of the case was un- 
eventful. Eight weeks later the patient 
was discharged cured, and she has 
remained well. The pus from both 
abscesses contained a lanceolate diplo- 
coccus, with evident capsule, resisting 
Gram’s stain. The pus from the splenic 
abscess was sterile, but that from the 
abscess in the thigh when inoculated 
into peptonized broth, gelatine and 
agar, gave colonies of Fraenkel’s diplo- 
coceus. This is the first published case 
of a large abscess of the spleen pro- 
duced by the pnevumococcus. It is 
remarkable as the result of a mixed in- 
fection, and the early disappearance of 
Eberth’s bacillus, which was found in the 
spleen at first and could not be found in 
the abscess, is unlike the usually per- 
sistent character of the bacillus. Large 
abscesses of the spleen, causing 
symptoms and threatening life, are 
decidedly rare. 


452) Gastro-enterostomy for Bleeding fcom 
Simple Gastric Uleer. . 
TuFFIER (Bull. et Mém. de la Soc. de 
Chir., No. 17, 1904), in the course of a 
discussion on the treatment of bleeding 
from simple ulcer of the stomach by 
gastro-enterostomy, considered the 
indications for this operation and also 
its mode of action in such cases. In 
some preliminary remarks this surgeon 
pointed out that the extent, depth, and 
situation of a florid or open gastric 
ulcer have but very slight influence on 
the bleeding to which such ulcer may 
give rise. A very minute ulcer may 
eause very profuse and even fatal loss 
of blood, whilst an extensive ulcerated 
surface may be the source of but slight 
oozing. The origin of the bleeding in 
gastric ulcer varies in different cases, 
being in some the ulceration of a 
large vessel such as_ the _ splenic 
or the coronary artery, and in 
others a general rather than a_ local 
condition. Consequently such bleed- 
ing does not indicate in every case 
the same plan of operative treatment. 
Gastro-enterostomy, according to Tuffier, 
affords not complete but only relative 
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rest to the stomach, and it was pointed 
out that even after jejunostomy, when 
the stomach is kept empty, the presence 
of food in the small intestine may excite 
secretion from the gastric glands. With 
regard to the indications for surgical 
intervention in acute cases—those in 
which the bleeding is profuse and _per- 
sistent, and the patient has thus been 
rendered intensely anaemic—Tuffier is 
of opinion that such intervention should 
not be attempted unless a suitable medi- 
cal treatment has failed after thorough 
trial. When the surgeon intervenes 
after such failure, gastro-enterostomy 
forms but one of the elements of his 
operative treatment. Medical treat- 
ment, the three chief elements of which 
are complete abstinence from food, 
serum injections, and absolute repose 
and immobility of the patient, has, 
when vigorously applied, proved much 


more’ successful than treatment 
by operation, which in cases of 
acute gastric bleeding must be 


more or less hurriedly practised on 
an anaemic and much enfeebled sub- 
ject. When gastro-enterostomy is per- 
formed under such conditions it is 
usually combined either with ¢xcision 
or with free exposure and curetting of 
the ulcer, and when performed alone is 
an indication of failure to deal effec- 
tually with the source of danger. In 
cases of gastric ulcer in which the bleed- 
ing is of a chronic character, gastro- 
enterostomy, whether as a single opera- 
tion or combined with others, is,according 
to Tuffier, decidedly indicated as likely 
to prove an efficient and safe operation. 
In such eases this operative procedure 
meets several indications as the slow 
loss of blood is often associated with 
other factors, such as gastric troubles 
with or without stenosis. It facilitates 
the expulsion of gastric chyme and sets 
a limit to the morbid processes which 


are derived from and keep up the: 


haemorrhage. 


(53) Radical Treatment of Cancer of the 
Bladder. 

Bera (Zentralbl. f. Chir., No. 21, 1904) 
describes a radical operation for the 
removal of malignant growth of the 
urinary bladder, together with the 
corresponding glands and lymph ves- 
sels, and reports two cases in which he 
has recently practised this method with 
good prospects of durable success. In 
this operation, which is especially ap- 
plicable to cases of cancerous intiltra- 
tion of the posterior wall and the 
fundus of the bladder, median lJapar- 
otomy having been performed by a 
short incision commenced at the pubic 
symphysis, and the patient placed in 
the Trendelenburg position, the parietal 
peritoneum is dissected away from the 
floor of the pelvis as far as the common 
iliac artery on both sides, and the 
glands with surrounding connective 
tissue carefully removed along the 
course of each internal iliac artery. 
The bladder is then opened and washed 
out, and the growth freely removed. 
If the ureters be involved in the 
disease the affected portions are _ re- 
moved, and the stumps attached to 
the bladder. The opening in the 
bladder having been closed by 
two rows of sutures, the floor of the 
elvis is drained by gauze which is 
Coons outwards: in the female through 





the vagina, in th . an 
: ina, in e male 

perineal counter-opening af beet 
the rectum and the prostate; the die. 


sected layers of peritoneum ar 

brought over the gauze and te 
margins fixed together by eutures, 
The advantage of this operation the 
author states, consists in its affording 
the freest possible access to a tumons 
involving the posterior wall of the 
bladder. It is the only method that 
enables the surgeon to attack the 
diseased glands and lymphatics Situated 
near the internal iliac artery, and it 
facilitates exposure of the ureters and 
proper treatment of those ducts when 
involved in the disease. The danger of 
infection presenting the chief objection 
to this operation can, the author asserts 
be reduced to a minimum by carefy} 
protection of the intestine by gauze and 
warm compresses during the operation 
and by cleansing of the inner surface of 
the bladder as soon as its cavity has 
been opened. The large vessels exposed 
in the dissection of the floor of the 
pelvis may be easily recognized and if 
due care be taken, the haemorrhage 
during the operation should not be go 
severe as to cause serious shock. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


G4) Treatment of Uterine Cancer in 
Preznancy. 
TotH (Zentralil. f. Gyniik , No. 24, 1904) 
attended a patient, aged 27, in the 
ninth month of pregnancy. She had 
already borne three children; the 
labours were normal. During this preg. 
nancy she had been troubled with 
bloody discharge. The vagina was 
stuffed with a cauliflower mass attached 
to the anterior lip of the cervix. Qn 
microscopical ¢xamination it proved to 
be an adeno-carcinoma. Toth removed 
all the diseased part of the cervix, 
pushed up the bladder, and incised the 
cervix antero-posteriorly without open- 
ing the peritoneum either in Douglas's 
pouch or in the utero-vesical fold, 
The membranes were ruptured, the 
long foreeps applied, and a living 
child 17}in. long and over 5)\]b. in 
weight delivered. The placenta was 
removed manually. Then the uterus 
was extirpated per vaginam, and the 
parametrium ligatured; the patient 
recovered. Tauffer operated on a pre 
cisely similar case three years previ- 
ously. The parametria were already 
infiltrated, so that a ureteral fistula 


resulted, owing to damage by 4 
clamp forceps. Toth at the same 
time when  he_ operated on the 


above case had under his care 4. 
1o-para, aged 39, in the third month of 
gestation. There was bloody discharge, 
and a doubtful ulcerated patch was 
detected on the anterior lip of the 
cervix; it was well circumscribed. A 
piece was excised ; it proved to bes 
medullary cancer. Total extirpation 
was at once practised, and the patient 
recovered. Lourich, in a discussion on 
Toth’s cases, stated that in one instance 
a cancer of the cervix was mistaken for 
a placenta praevia. Turning and ex- 
traction were practised and the child 
saved, but hysterectomy was 1mp0s 
sible. In another case the patient, Mm 
the seventh month, was so ill t 
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section was contemplated, 
rarer pains came on. The can- 
cerous cervix was scraped and the 
thermo-cautery applied. Then the 
child was delivered by turning, and 
extracted after great difficulty. Fever 
occurred in the puerpericm, 





(55) Auditory Disturbance from Pro- 
longed Lactation. 

Ferreni (Arehiv. Ital. di Otol., Rinol., 
e Laringol, November, 1903) says that 
in Italy, and especially in the southern 
part of the peninsula, artificial feeding 
is much less common than in Anglo- 
Saxon countries, and prolonged lacta- 
tion is very frequent. Diseases of the 
ear are usually made worse by lactation, 
and especially in catarrh of the middle 
ear, the discharge becomes more pro- 
fuse and all the concomitant pheno- 
mena are exaggerated. Operative treat- 
ment is then less successful than at 
other times, and if any complications of 
middle-ear disease make a mastoid 
operation necessary it is better to post- 
pone it until the child has been weaned. 
He has often been struck by _ the 
frequency with which hospital patients 
date the beginning of their auditory 
troubles from lactation. These dis- 
turbances are of two kinds. First, 
prolonged lactation causes anaemia 
of the cortical centres and of the 
sense organs shown in the case of 
the sense of hearing, by  ver- 
tigo, noises in the ears, vomiting, and 
progressive diminution of auditory per- 
ception. If the lactation be quickly 
brought to an end these symptoms tend 
to disappear. Secondly, there are cases 
in which after a few days of increas- 
ingly-disturbed hearing, with pain in 
the ear, the patient suffers from ver- 
tigo and vomiting, with sudden com- 
plete loss of hearing, while intelligence 
and power of movement are unaffected, 
and no lesion of the ear can be diagnosed 
by the otoscope. Such cases must be dis- 
tinguished carefully from cases with 
somewhat similar symptoms arising 
during lactation, but caused by leuk- 
aemia, albuminuria, acute anaemia, 
neurasthenia, or hysteria. The first two 
of these causes can be excluded by 
examination of urine and blood. The 
disturbances due to neurasthenia may 
be recognized by the localization of the 
noises in the head, by their diminution 
during and after prolonged external 
noises, as, for example, in railway 
travelling, and by the coexistence of 
neurasthenicsymptoms. Thehysterical 
origin of deafness may be suspected if 
the deafness becomes more absolute, 
without noises or vertigo, when 
a current of 1 or 2 milliampéres 
1s passed through the ears. The 
prognosis is these cases i3 bad and 
the deafness soon becomes permanent. 
No microscopical examination has yet 
been made of an ear affected in this 
way. Inthe absence of the definite in- 
formation which can only be obtained 
by such examination the author sug- 
gests that the cause may be the same as 
that of the sudden deafness sometimes 
observed in cases of leukaemia, 
namely, a haemorrhage determining in- 
flammatory processes in the labyrinth, 
vestibule, and semicircular canals. Some 
such theory is necessary to explain the 
permanence of the effects. The author 





quotes 9 cases occurring in bis practice 
during the last two years and illustrat- 
ing both classes of aural disturbance 
associated with prolonged lactation. He 
concludes that for a mother to suckle 
her own child beyond nine months is 
dangerous to her hearing, and that the 
whole trade of wet-nursing is an abuse 
liable to react injuriously both on nurse 
and infant—a position which is con- 
siderably strengthened by adopting 
Behring’s_ recently-published opinion 
that phthisis dates from infancy, and is 
only stimulated into activity and not 
implanted by the circumstances of later 
life. Ferreri, therefore, recommends 
that sterilized cow's milk should be used 
much more freely as a substitute for 
human milk. 








THERAPEUTICS. 





656) Rheumasan, 
THE treatment of the minor ailments 
of phthisical patients is often a matter 
of considerable difficulty. Even if a 
drug does not cause vomiting it may 
diminish the appetite and so do more 
harm than good. There are often also 
several symptoms needing treatment 
together, and for these reasons external 
application of drugs, when it is prac- 
ticable, may be a useful form of treat- 
ment. M. Behr (Therap. Monat., 1904) 
has found that salicylic acid is readily 
absorbed when rheumasan, a combina- 
tion of salicylic acid and superfatted 
soap, is rubbed into the skin, and the 
applications may be made daily for 
weeks without giving rise to any 
unpleasant effects. Even 20 to 3o gr. 
of salicyl may be rubbed in daily with- 
out causing any trace of albuminuria, 
and in one case where 6 gr. of sodium 
salicylate taken by mouth had given 
rise to slight albuminuria the larger 
doses rubbed into the skin proved 
harmless. It is true that the amount 
of salicylic acid actually absorbed 
by this method cannot be accurately 
estimated, but that some is quickly 
absorbed is shown by the speedy 
appearance of the salicyl reaction 
in the urine, while the results of this 
treatment, which are often more marked 
than when salicylic acid is given intern- 
ally, negative the possibility that small 
quantities only have been abzorbed. 
An example of the action of rheumasan 
is that of a patient with advanced 
phthisis in whom a painful swelling of 
both wrists, accompanied by fever, de- 
veloped. After rheumasan had been 
rubbed in, the temperature fell and the 
pain and swelling diminished rapidly. 
Rheumasan should not be given more 
than once a day. Behr administered 
it three times a day to four of his 
patients, two of whom complained of 
malaise and loss of appetite on the 
second day, a third hadarise of tem- 
perature, apparently, however, due to 
a chill; a fourth complained of head- 
ache caused by the smell of the drug; 
and in one case slight albuminuria 
showed itself on the second day. 
Rheumasan has been used with more or 
less effect in cases of acute muscular 
rheumatism, acute joint rheumatism, 
chronic arthritis, intercostal neuralgia, 
trigeminal neuralgia, migraine, lum- 
bago, and pleurisy. The advantages 





claimed for it are that the patient ob- 
tains the benefit both of the drug and 
the massage, no extra work is thrown 
upon the stomach, it has very little 
tendency to induce sweating, in suit- 
able doses it does not irritate the kid- 
neys, and the suggestive effect of a local 
application is useful. 


(57) Tobaceo in Intestinal Paresis. 
TorRRESI (Gazz. degli Osped., May 8th, 
1904) believes that the value of tobacco 
injections, althougin well knownasan old 
remedy in intestinal paralysis, is not 
sufficiently recognized. Where atropine 
or eserine are available there seems no 
doubt as to their value when given 
hypodermically, but these drugs are not 
always at hand, whereas tobacco is 
usually to be obtained in any house. 
The author has had 7 cases of intestinal 
obstruction due to intestinal paresis 
where tobacco injections per rectum 
gave good results. In one the abdomen 
was so distended that it almost looked 
as if it would burst, and obstinate faecal 
vomiting was present. Atropine and 
other means had been tried without 
avail. But immediate relief took place 
when a litre of warm water containing 
30 grams of tobacco leaf was injected 
high up the rectum (32 cm.) by means of 
asoft tube. As a rule the author did 
not use more than 25 grams. Even in 
herniaor mechanical obstruction tobacco 
injections may be tried with caution. 
But it is in pseudo-ileus that the best 
indication is obtained. 


8) Stagnin, a New Styptic. 
T. Lanpav has noticed that the spleen 
in persons who have died of carcinoma 
with metastatic nodules in almost every 
other organ remains free (Perl. klin. 
Woch., May 30th, 1904) This fact 
caused him to experiment with the 
juice of the spleen on carcinoma 
patients, but without success. The 
extract which he obtained from this 
organ was found to be extremely rich in 
iron-albumen, and he found it of great 
value in anaemia. Of this he proposes 
to report at a later date. As quite an 
accidental observation, he came across 
a peculiar characteristic of this extract. 
A girl of 21 years suffered from menor- 
rhagia, and the loss had rendered her 
very anaemic. On giving his spleen 
extract he was surprised to. find that, 
despite the inability of other remedies 
to arrest the haemorrhage, the bleed- 
ing came to a stop after two days. 
On applying the extract in other 
cases of menorrhagia and metrorrhagia 
he found that the extract had a very 
powerful stypticaction. Hirsch reports 
on the method of obtaining the extract. 
The method is that of autolysis. He 
took the pulp scraped from the spleen 
of a horse and added twice its quantity 
of o.g1 per cent. salt solution. To this 
he added chloroform and soda solution. 
The fluid was kept in a closed vessel 
after having been well mixed, and 
allowed to stand for from twenty-four to 
forty-eight hours at from 30° to 37°C. 
The mixture was filtered after this time, 
and the filtrate, being found by animal 
experiment to be harmless, was em- 
ployed in the experiments. In order to 
obtain a more concentrated form he 
tested the action of heat on the extract, 
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and, finding that none of the styptic 
activity was lost, evaporated the mix- 
ture to one-fourth its volume. This 
new extract was subjected to three ex- 
periments :—First, it was evaporated to 
dryness, and the residue collected and 
completely dried in alcohol. This 
powder was found to be _ nearly 
completely soluble in water. Next, 
the second mixture was precipita- 
ted with alcohol and filtered. The 
precipitate was dried in alcohol, and the 
resulting powder was found to be 
soluble in water. The third experiment 
was the same as the second, only the 
precipitate having been filtered off. the 
tiltrate was evaporated, and the residue 
collected. The second method was 
found to yield the most active solution, 
and is introduced into the drug market 
under the name of stagnin. They found 
that the styptic properties depended on 
some alteration in the coagulation of 
the blood, and not on the contraction of 
vessels, as is the case with adrenalin. 
Ithas not produced the least harm on any 
occasion, and has proved to be of value 
in a number of cases of haemorrhage 
from the female genital passages. The 
authors are of cpinion that it deserves 
further therapeutic testing. 


459) Active Immunization against Typhoid 
and Cholera, 
WASSERMANN (Festschrift zum sechszigsten 
Geburtstage von Robert Koch. Jena: Gus- 
tav Fischer, 1903, p. 527) communicates 
some of his latest experiments on the 
production of active immunity, with 
special reference to typhoid and cholera, 
and summarises his conclusions as 
follows: (1) The utility of the cultures 
to be employed must be tested by 
making a quantitative determination of 
their combining powers for amboceptors, 
and those strains must be selected which 
possess this power in the highest de- 
gree; (2) for active immunization it is 
better to employ not a single virus, but 
a large number of strains of the same 
species ; (3) we ought not to inject the 
bodies of the bacteria, but only their 
soluble components, which after autoly- 
sis pass over into the germ-free filtrate, 
and, on evaporation im vacuo, are ob- 
tained as a dry powder, which can be 
weighed, and preserves its properties 

for a long time. 





PATHOLOGY. 





(60) The Specific Parasite in Rabies, 
Lina Luzzani (Gazz. Med. Ital., Febru- 
ary 18th, 1904) gives an account of other 
investigations into the occurrence in 
rabies of the parasite described a year 
ago by Negri, and a full description, 
with drawings, of the histological exam- 
ination of the central nervous system in 
a boy who died of the disease. No very 
complete examination has been made 
in any case of rabies in man since the 
discovery of theparasite. Negri, exam- 
ining the bodies of dogs dead from 
rabies, described round, oval, elongated, 
and pear-shaped bodies,- constantly 
present in the nerve cells of the ganglia 
and central nervous system. Their 
length varied from 14 to 27 and their 
breadth from 14 to 5. They were only 
found in the cell bodies and their proto- 
plasmic prolongations. The best stain 
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for these bodies was Mann’s eosin- 
methyl-blue, but both their outlines and 
their intimate structure could be clearly 
seen in fresh preparations without the 
addition of any colouring reagent. In- 
side each parasite were one or more 
rounded or oval corpuscles. Negri de- 
scribed the bodies found by him as pro- 
tozoa. They retain their vitality, their 
characteristic form, their structure and 
colour reactions, in spite of putrefaction 
or prolonged immersion in glycerine. 
Subsequent investigators, to whose 
publications as many as fourteen refer- 
ences are made, have fully and unani- 
mously confirmed Negri’s observations. 
Luzzani’s case was that of a boy 10 years 
old bitten on the left cheek bya dog. 
He remained in good health for more 
that a month, then he developed sym- 
ptoms of hydrophobia and three days 
later died in hospital in a paroxysm of 
hydrophobia, presenting a typical picture 
of the raging form of rabies. Besides 
pieces of the central nervous system the 
author examined sections of the salivary 
glands and of the cicatrix which had 
tormed at the site of the wound. Both 
glands and cicatrix gave negative re- 
sults. The brain gave positive results, 
though the parasites did not reach the 
dimensions attained in the case of rabid 
dogs. An important point noted by 
Negriin animals is that, in the furious 
form of the disease, the endocellular 
parasites are especially abundant and 
well-developed in the different parts of 
the encephalon; in the paralytic form 
the parasites are found best in the 
spinal gangliaand medulla, being either 
absent or few and small in the ence- 
phalon. In this case parasites such as 
Negri describes were found in con- 
siderable numbers throughout the nerve 
cells of the cerebral cortex, the cere- 
bellum, the Gasserian ganglion, the 
ganglion of the vagus, and the superior 
cervical ganglion of the sympathetic. 
They were not found in the pons, the 
medulla oblongata, or the spinal 
medulla. They never reached a greater 
diameter than 7 u. The author suggests 
that this may be accounted for by the 
shortness of the time elapsing between 
the onset of symptoms and the death of 
the patient. Possibly a similar explana- 
tion will account for the absence of endo- 
cellular parasites from the pons and 
bulb, an occurrence which is sometimes 
noted in the experimental rabies of dogs. 
A complete explanation must depend 
on a fuller knowledge of the cycle of 
development of the parasite. 


(G1) Vitality of Plague Bacilli in Dead 
Rats. 

Orto (Festschrift zum sechszigsten Geburts- 
tage von Robert Koch. Jena: Gustav 
Fischer, 1903, pp. 331) has fed rats on 
tne dead bodies of other rats which had 
died of plague, and finds that the time 
after death during which his experi- 
mental animals contained living plague 
bacilli was directly dependent upon the 
degree of putrefaction of the cadaver, 
and indirectly upon the height of the 
external temperature. When the bodies 
were kept at a temperature of 22°C. 
they attained a high degree of putrefac- 
tion by the thirteenth day, and were 
capable of infecting guinea-pigs with 
plague when kept as long as twenty-four 
days after death. But when the dead 
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rats were kept at a uniform tem 
of 60° C. they remained ag Noes 
twenty-eight days without reaching a 
very pronounced degree of putrefac. 
tion, and continued to infect guinea- 
pigs with plague even when sixty-one 
days old. The higher the temperature 
therefore, and the more intense the 
putrefaction, the shorter is the life of 
the plague bacilli. Comparing his work 
with that of. other investigators, he con- 
cludes that, although the persistence of 
living bacilli for longer than two months 
is exceptional, we must consider that 
ship’s rats may be a possible source of 
plague infection for as long as three 
months after they have succumbed to 
the disease. 


(62) Bacterial Absorption from the 
Intestine. 

Rocozinskt (Verhand. der Naturwissen; 
d. Akad. im Krakau, Bd. xlii) shows by 
very careful methods that in the lac. 
teals and the mesenteric glands of 
normal animals the bacillus coli, the 
bacillus mesentericus vulgatus, the 
bacillus subtilis, and the numerons 
varieties of cocci may be demonstrated, 
When dogs were fed with food contain- 
ing the bacillus prodigiosus, the bacil- 
lus kiliense, and the bacillus mycoides, 
these organisms were found in the lac- 
teals and mesenteric glands in each 
case, although bacteriological examina- 
tions of the blood, liver, and spleen gave 
negative results. These results differ 
from those of earlier workers, but it is 
claimed that they have been obtained 
by more reliable methods. They cer- 
tainly throw considerable light on some 
of the ecryptogenetic affections of the 
intestine, and upon the relation of food 
to tuberculous lesions. 


(63) The Chemical Conditions in Epiphyseal 
Cartilages in Health and when 
Affected by Rickets. 

Much has been written concerning the 
pathology of rickets, and it is very 
generally suggested that the conditions 
met with in the epiphyseal cartilages of 
rickety children are due to a deficiency 
of lime saits, but this suggestion is 
based upon but little positive knowledge, 
and the observations of Grandio 
and Mainini, which are described in the 
Arch. Ital. de Biolog., T. xxxviii, Fase. i., 
go far to prove its incorrectness. These 
observers find, by means of chemical 
investigations, that there is no dearth 
of the salts of lime in the epiphyseal 
cartilages in rickets, but, whilst the 
salts of lime are not deficient, phos- 
phorus or some compound containing 
phosphorus is differently distributed. 
In normal epiphyseal cartilages they 
obtained evidence of phosphorus in 
the cartilage cells, and they assume 
that the cells, or their nuclei, extract 
the phosphorus from the fluids of the 
body and prepare it so that it can form 
the insoluble compounds which are de- 
posited during the process of ossification. 
In the epiphyseal cartilages of a rickety 
child they found the phosphorus not 
in association with the cartilage cells, 
but irregularly distributed in the matrix, 
and they conclude that the phenomena 
of rickets are due to a qualitative and 
quantitative alteration in the distribu- 
tion of phosphorus in the cartilages, 
and not to any diminution of the salts 

of lime. 
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(64) Chr me se ‘ate 
suggestion which Voelcker and E. 

ES nade to test the functional 
activity of the kidneys individually by 
means of chromocystoscopy has met 
with a certain amount of opposition, 
and these two observers again describe 
their method and exemplify the uses of 
it by cases (Deut. med. Woch., April 7th 
and 14th, 1904). They first describe a 
case which illustrates the ease in which 
the situation of the ureteral opening in 
the bladder can be found in those cases, 
when it cannot be seen by ordinary 
cystoscopy, and the type of discharge of 
urine from that opening when found. 
This case was one of ovariotomy, and 
by injecting 4 c.cm. ofa 4 per cent. solu- 
tion of indigo-carmine into the muscles 
of the buttock, they could watch the 
flow of urine tinged blue issuing from 
the right ureter, while from the depths 
of a saccule on the left side they found a 
faint bluish cloud issuing. From the 
want of propulsion force and from the 
‘very slight coloration they were able to 
diagnose that the ureter had been in- 
cluded in a ligature at the operation. 
The next case illustrates the uses in 
determining the funetional activity of 
the second kidney before deciding to re- 
move the obviously-diseased one. <As 
long as the urine is propelled in a 
strong stream and is highly coloured 
blue, they find that the  fune- 
tional activity is sufficient to justify 
the removal of the diseased kidney. 
They liken this method to the trial meal 
for stomach disorders. The injection of 
the indigo-carmine is not merely a tinc- 
torial procedure; it sets the kidneys a 
task of excreting the pigment which 
only an actively functioning organ can 
accomplish. In this sense they claim 
that the method is a truly functional 
one. The next case was one in which a 
specialist had recommended exposing 
both kidneys, as ureteral catheterization 
had shown that the left kidney was 
much diseased, and that the right kidney 
was also affected; the method showed 
that although the right kidney was not 
iree from disease, it was still functional, 
and as there was marked tuberculous 
disease of the left kidney and ureter, it 
was decided to remove the latter organ. 
This was done with good result. The 
other cases quoted show the same sort 
of conditions, and all tend to illustrate 
that by means of the intramuscular in- 
Jections of indigo-carmine the condition 
of each kidney can be made out, from a 
functional point of view, and the wisest 
course of procedure can be decided on 
after the examination had been carried 


-out. The last case has a special interest, 


inasmuch as the operation undertaken 
was a most desperate one, and was per- 
formed as the last slight chance for the 
patient. 


(65) Paratyphoid. 
ALLARIA (Rif. Med., November 25th, 
1903) publishes two cases of paratyphoid 





infection in children, and discusses the 
symptomatology in these cases. Clinic- 
ally the cases may present all the 
symptoms of typhoid—*‘typhoid” state, 
variola, enlarged spleen, gurgling, etc. 
—from slight to severe types. Hyper- 
leucocytosis is absent. On the whole 
the course of the disease is somewhat 
milder than that of ordinary typhoid, 
and may terminate by crisis in a few 
days or last a long time with relapses. 
It very rarely ends in death; only 3 
fatal cases have been published, and in 
2 of these no intestinal lesions were 
found ; however, in children this is not 
uncommon in true typhoid. In the 
third case numerous ulcerations and 
recent cicatrices were found in the 
ileum and caecum. The only means 
of differentiating paratyphoid or coli- 
bacillary infection from true typhoid is 
by the sero-agglutination test. The 
blood of a paratyphoid patient agglu- 
tinates with a B. paratyphi but not 
with Eberth’s bacillus, and vice versa, 
and even in mixed infections this test 
can be applied with success ; practically, 
the author says, it has never failed. The 
B. paratyphi may give rise to other 
diseases—septicaemia, abscesses, etc.— 
just as the Eberthian bacillus may, but 
these do not constitute paratyphoid any 
more than those do typhoid. To have 
paratyphoid one must have the clinical 
symptoms of typhoid+the presence of 
paratyphoid bacilli in the organism 
with corresponding serum reaction. The 
author believes that typhoid, para- 
typhoid, and coli-bacillary infection 
are three separate diseases and not 
varieties or subspecies of one and the 
same disease. 


(66) Mycosis Fungoides after Injury. 
RIEcKE (Arch. fiir Derm. und Syph., No- 
vember, 1903) reports a case of mycosis 
fungoides which dated from an injury. 
Soon after a fall on the back of the 
head, a firm elastic swelling was found 
on the scalp. This spread to the size of 
the palm, and became depressed in the 
centre and covered with dirty scales. 
Several months later similar tumours 
appeared on the scalp, and had a ten- 
deney to break down. Infiltration 
occurred in the skin of the neck and 
ulcerating tumours developed on the 
hard palate. Post mortem metastatic 
growths were found in the dura mater, 
kidneys, suprarenals, and retro-perito- 
neal glands; and these had the same 
histological structure as the scalp 
tumours. 


(67) Pentosuria. 
M. Brat (Berl. klin. Woch., May 23rd, 
1904) records an instance of pentosuria 
occurring in three members of one 
family, and discusses the subject. The 
first patient was supposed to be suffering 
from glycosuria and adiposity, and her 
urine was said to contain 0.3 per cent. 
of sugar. On examining the urine, Bial 
found that a strong reduction took place 
during boiling with Fehling’s reagent; 
with his pentose reagent it gave a strik- 
ing reaction, the green colour coming 
out when a few drops of urine were 
added to 5 c.cm. of reagent and heated ; 
the fermenting and polarizating tests 
for sugar were both negative ; and, lastly, 
by means of repeated crystallization, 
the osazon was gained, which was found 
to be pentose-osazon, having a melting 





point of 150°, and a N value of 17.01 per 
cent. (Glucose-osazon has a melting 
point of 205°, and a N value of 15.6 per 
cent.) The second case was that of the 
brother of the first patient. He, too, 
was supposed to be suffering from dia- 
betes, and his urine had been examined 
in various laboratories, and found to 
contain from o.1 to 0.3 per cent. sugar. 
His urine gave the characteristic reac- 
tions of pentose as mentioned in the 
first case. The third case was that of a 
sister of the two patients. In this case, 
too, the diagnosis of diabetes had been 
made and had disturbed the patient’s 
peace of mind. There was no sugar in 
the urine, but only pentose. Bial points 
out that it is a serious mistake to con- 
fuse this harmless condition pentosuria 
with diabetes, and the general practi- 
tioner need not fear that the detection of 
pentose in the urine needs a complicated 
analysisand expensive apparatus; the 
spectroscope and polarimeter are not 
necessary ; his reagent is able to deter- 
mine when the reducing substance is 
pentose. 


(68) The Lleo-caecal Valve. 
T. R. Exxuiorr (Journ. of Phys., May, 
1904) has performed experiments on cats 
to determine whether the separation of 
the contents of the ileum from those of 
the large intestine is effected by the so- 
called valve, acting mechanically, or, as 
has been urged of late, by a contraction 
of sphincter-like circular muscle fibres. 
He concludes that the junction of the 
small and large intestine is controlled 
by a muscular sphincter, not by a me- 
chanical valve. This is made to con- 
tract by the sympathetic nerves, and at 
the same time the circular fibres on 
each side of it are relaxed. A similar 
effect is produced by adrenalin. 





SURGERY. 





(69) Post-Appendicular Pericolitis. 
TAVEL (Rev. Méd. de la Suisse Romande, 
January 20th, 1904) emphasizes the 
necessity of inspecting the whole of the 
ascending colon in every operation for 
appendicitis. If this is omitted the 
results of appendectomy are frequently 
disappointing. Franke and others ex- 
plain continuance cf pain as being due, 
in the majority of cases, to neuralgia of 
the ileo-hypogastric nerve. The writer 
reports 8 cases which show that it is 
frequently due to pericolitis and the 
adhesions which result. Though the 
formation of adhesions, and the occur- 
rence of pericolitis, periovaritis, and 
perisalpingitis, are well-known compli- 
cations of appendicitis, it is less gener- 
ally recognized that they may not only 
persist after the subsidence of acute 
symptoms or the removal of the appen- 
dix, but may even become aggravated. 
The symptoms are those of chronic or 
relapsing perityphlitis—pain, pyrexia, 
malaise, and vomiting. ‘The following 
case first drew the writer’s attention to 
this affection. A woman, aged 32, had 
an attack of rt er age in 1893. Be- 
tween then and 1895 she had several 
mild attacks. She was then well until 
January, 1900, when after a miscarriage 
there was renewal of the pain and com- 
plete anorexia. During menstruation 
there was severe pain, the source of 
which might have been the appen- 
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dix or the uterine appendages. On 
July 3rd, 1900, an incision was made 
under ether. The appendix, which was 
apparently healthy, was excised, and 
the ovary, which was large and 
adherent, was also removed. Micro- 
scopieally the ovary and Eustachian 
tube proved normal, but the mucous 
membrane of the appendix had been 
replaced by an infiltrated lining of 
fibrous tissue. The pain was not re- 
lieved, and there were frequent pyrexial 
attacks, especially during the fortnight 
preceding each menstrual period. She 
slept badly and could not lie on the left 
side. In the right iliac fossa was a 
movable, tender swelling, which had 
been diagnosed by several surgeons as a 
floating kidney, though the right kidney 
could be distinguished higher up. 
Tuberculosis of the caecum was sus- 
ected, and on April 23rd, 1902, a second 
aparotomy was performed, The caecum 
was normal, except for extreme 
mobility. But on further examination 
a thick fibrous band was found, which 
united the outer side of the middle 
portion of the ascending colon to the 
abdominal wall. The caecum and lower 
part of the ascending colon could, 
owing to abnormal length of their 
mesentery, be made to revolve round 
this band as a centre until they touched 
the liver. The external surface of the 
caecum was fixed to the iliac fossa by 
a few sutures, and the band was 
divided. The caecum was opened, 
but proved to be normal. There- 
after the pain and pyrexial attacks 
ceased. The patient slept well on 
either side. ‘rhe band produced no 
stenosis. Evidently the traction on the 
colon was sufficient to produce reflex 
irritation with pain and constipation, 
the resulting stercoral intoxication 
accounting for the pyrexia. Of the re- 
maining 7 cases the most remarkable 
was that of a single woman, aged 25, 
whose appendix had been removed after 
two attacks of appendicitis; it was ad- 
herent and oedematous. Theoperation, 
which was performed in February, 1900, 
was useless, 9nd pain and constipation 
persisted. In May, 1902, she fell and 
a, lacerated the right kidney. 

ystitis and pyelitis resulted and were 
accompanied by attacks of pain and 
elevations of temperature, which fre- 
quently attained 111.2° F. (controlled 
by Sahli). Vomiting, pyrexia, and 
pain were attributed to a_ probably 
infected movable kidney. But nephr- 
opexy produced noimprovement and the 
temperature persisted. In May, 1903. 
the writer diagnosed periovaritis and 
pericolitis and performed median lapar- 
otomy. The cicatrix of the former 
appendectomy was normal and without 
adhesions, but the outer aspect of the 
ascending colon was fixed to the ab- 
dominal wall by bands, which superiorly 
were directed from above downwards 
and inferiorly from below upwards. 
The inner aspect of the ascending colon 
was adherent to the omentum, which 
in turn was attached to the summit 
of the uterus. In addition, the an- 
terior longitudinal muscular band of 
the ascending colon was_ thickened, 
fibrous, and contracted in such a way 
that the intestine was thrown into folds 
like those of a concertina. Thus the 
adhesions from their direction tended 
to extend the colon, and the anterior 
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band to shorten it, so that peristaltic 
action was greatly impeded. The high 
pyrexia was regarded as hysterical, and 
the anatomical basis was interesting. 
The longitudinal band was excised, the 
wound being covered with peritoneum, 
and the adhesions and the right Fallo- 
pian tube and ovary were removed. On 
the fifth day after the operation the 
temperature became normal, and in 
June recovery was complete. The dis- 
eases most likely to be confounded with 
pericolitis are tuberculosis and tumours 
of the ascending colon. An operation is 
the only radical treatment, but massage, 
large doses of tincture of valerian, and 
atropine may be of service. 


(70) Retroperitoneal Cyst; Splenectomy 
and Partial Excision of Pancreas, 
Monprorit (Gaz. méd. de Paris, March 
12th, 1904) operated last year on a woman 
who had observed a swelling in the 
abdomen for about six years. It caused 
local pain, and grew slowly ; ultimately, 
when it became very bulky, the patient 
suffered from attacks of vomiting with- 
out emaciation. The uterus was high 
up, the fornices free, but the lower part 
of the tumour came down below the 
level of the pelvic brim. Thetumour 
felt elastic, and rose three finger- 
breadths above the level of the umbilicus. 
On exposing it its surface was found to 
be smooth and white; it was tappedand 
nearly 9 pints ofasyrupy brown fluid came 
away. Enucleation at first was easy, and 
the cyst apparently had no connexion 
with the genital tract. Above, however, it 
was soclosely connected with the spleen 
and pancreas that the spleen had to be 
removed with it, and the tail of the 
pancreas excised after ligature with stout 
catgut. Over 7 in. of the splenic 
artery were firmly blended with the wall 
of the cyst, and were removed with it. 
The patient recovered. The tumour was 
certainly not of splenic or pancreatic 
origin. Monprofit believed that it was a 
Wolffian cyst developed close to the 
metanephron or permanent kidney; he 
admits that the ovaries, tubes, and 
uterus were not seen during the opera- 
tion. He adds references to other cases 
of cysts of Wolffian origin relatively 

high up in the abdomen. 


(71) Osseous Varices. 
Buscui (Archiv. di Ortoped., An. 21, 
1904) records the case of a woman, aged 
26, who at theage of 9 years first noticed 
a reddened patch over the left internal 
malleolus associated with pain on 
standing and walking. There was also 
considerable development of the sub- 
cutaneous veins. A little later the red- 
dened patch ulcerated, and practically 
never healed. Three years ago the 
large saphena vein was removed both 
along the leg and in Scarpa’s triangle. 
But no relief followed; there was 
more pain than ever in walking and on 
standing. The pain remained fixed in 
the tibia, especially at its lower third. 
The ulceration increased, and from 
time to time more or less severe 
haemorrhage occurred. She was ad- 
mitted into hospital on June roth, 1899. 
The development of superficial veins 
was then enormous up the whole left 
leg and thigh. No definite alteration in 
size or shape of the tibia could be made 
out, but it was tender on pressure in the 
lower half. On examination it was de- 





cided to amputate th lee me 
J e leg in 

third. Subsequent examination que a 
the bone to beof very light, much a 
fied cribriform, and the spaces filled 
with dilated veins. The periosteum = 
not much thickened, but was pita 
ingly vascular and strongly adherent to 
the bone ; the spongy part of the bone 
was destroyed, and only a very thin 
almost transparent, layer of compact 
tissue left outside. The most marked 
changes were found in the posterior por- 
tion of the tibia, where the long flexor 
tendon rubbedagainst the bone, and gen- 
erally speaking, the changes were ‘most 
marked where the tendons exercised 
pressure. The question arises whether 
the changes in the bone were primary or 
secondary to the varicose condition of 
the external and internal veins, The 
changes in the bone resembled those 
seen in early rickets or osteomalacia, 
But there was no evidence of either of 
these conditions elsewhere. The prac- 
tical deduction from this case is the 
uselessness of operating on the veins 
when this condition of bone is present 
also—a condition which might be recog. 
nized by the x rays. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(72) Breast Secretion in Narsing Mothers, 
T. Ziocist1 (Berl. klin. Woch., February 
1st, 1904) points out that the mortality 
among bottle babies is very great, and 
for many other reasons he urges the 
necessity of the mother nursing her own 
baby in almost every case. He thinks 
that whenever there is a secretion of 
milk the woman should suckle the baby. 
If one considers how economically the 
human organism fulfils its work, and 
remembers how one function is pre- 
served in order to allow another to be 
fulfilled, one will] not regard even tuber- 
culosis, syphilis, or any other wasting 
disease to be a contraindication for 
nursing, and one will far less recognize 
such an elastic term as ‘‘ weakness” to 
be used as an excuse for bringing the 
baby up on the bottle. The only reason 
why a woman cannot suckle her child is 
a disturbance of the breast gland itself. 
As long as the gland is healthy the 
mother must and can supply her baby 
with milk. The author briefly considers 
the factors which act harmfully in re- 
spect to the act of suckling. He believes 
that alcohol is one of the important dis- 
turbers of the capability of suckling, and 
urges that one should be on one’s guard 
not to overlook this. After discussing 
some hygienic aspects of the problem, 
he turns his attention to those sub- 
stances which increase the secretion of 
milk. Cotton-seed is said to have this 
effect, and cotton-seed oil is largely 
utilized for this reason in the feeding of 
cows. The reason of this physiological 
action and the constituent of the seed 
which produces it are not known. In 
order to apply this to women attempts 
have been made to purify the seeds, and 
a preparation, bearing the name of 
lactagol, has been the outcome of these 
investigations. It isa fine white powder 
having a not ae taste. The 
patients take it well, and it does not pro- 
duce any disturbances of digestion. In 
one case the author saw a mild gastro- 
enteritis, but he is inclined not to lay 
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i cost of the lactagol. The 
thle the breast becomes evident 
after the patient has taken the powder 
fe r three or four days and has swallowed 
rahe 25 to 30 grams. The effect on the 
breast ‘3 that they become fuller, that 
the baby is able to suck fora longer 

iod, and that at the end of the meal 
the mother does not complain of pain in 
the breasts. The action does not appear 

be lost if one discontinues the 
actagol for one day, but if one leaves it 
off for two or three days the secretion 
pecomes less. If one uses it in women 
who havealready been suckling for some 
time one finds it necessary to give 
nearly double the amount before the 


action is obtained. 


(73) Abdominal Section during Pregnancy. 
Werder (Amer. Journ. Obstet., March, 
1904) reports 4 cases of abdominal sec- 
tion during pregnancy without removal 
of the uterus and 2 of removal of the 

yid fibroid uterus ; all recovered from 
the operation. Of the 4 cases, one was 
an instance of ovariotomy at the third 
month, six weeks after the patient had 
hurt her left side through a fall from a 
bicycle. There were recent adhesions. 
Notwithstanding the accident and the 
not uncomplicated operation, delivery 
occurred at term. In a second case the 
right appendages, strongly adherent, 
were removed in the second month. The 
patient was lost sight of after recovery. 
inthe third case an ovarian cyst con- 
taining three gallons of fluid was re- 
moved in the sixth month; the pstient 
had after recovery a normal labour and 
convalescence. The remaining case was 
an example of bilateral dermoid in a 
woman, aged 29, in the third month; 


" abdominal pains simulating appendicitis 


cameon. In the middle of the fourth 
month two dermoid ovarian tumours 
were removed; the pedicle on the left 
side was twisted. About three months 
after the operation attacks of severe 
eclampsia came on suddenly, and the 
patient’s condition was very critical for 
afew days. The urine was loaded with 
albumen and casts. The attack sub- 
sided under appropriate treatment, and 
pregnancy went on to full term. The 
patient was then delivered spontane- 
ously of a healthy child. 


(74) Rare Maldevelopment in a Fetus. 
J. T. HEwWETSON (Journ. of Obst. and 
Gyn. of the Brit. Empire, April, 1904) 
describes a series of abnormalities pre- 
sent in a fetus, and discusses the man- 
net of their production. The abnormali- 
ties of the pelvic floor and pelvic con- 
tents were as follows: The urethral, 
vaginal, and anal orifices and the 
perineal body were absent, the single 
perineal depression showing no sub- 
division into urogenital and anal por- 
tions. The labia majora were united 
behind the perineal depression in a 
scrotum-like posterior commissure; the 
labia minora, clitoris, and hymen were 
absent. To the bottom of the perineal 
dimple was attached a stalked vesicle of 
pytiform shape, whose internal cavity 
Was continuous with the urethra. The 
bladder was normal except for a vesico- 
vaginal Sstula, and the urethra normal 
except for marked narrowing above the 
opening into the perineal vesicle. A 
complete double uterus and vagina were 
Present; the right vagina opened into 








the urinary bladder and both vagina and 
uterus on this side were distended with 
urine; the left vagina ended asa blind 
tube and was filled with acreamy liquid. 
Both vaginae were lined with stratified 
Squamous epithelium and well-marked 
anterior and posterior median raphé 
were present in either uterus. ‘The 
rectum ended as a conical-shaped blind 
tube just behind the right vaginal wall 
to which it was adherent. In addition 
to these pelvic abnormalities the feet of 
the fetus were in a state of double 
talipes varus, there was a well-marked 
dimple over the lower part of the 
lumbar vertebrae and a large defi- 
ciency in the anterior abdominal wall 
in the neighbourhood of the umbilicus, 
Two explanations of the perineal vesicle 
are suggested. The first and perhaps 
more probable one is that the lateral 
genital folds united by their inner free 
margins and covered in the urethra, 
while perforation of the genital eminence 
failed to take place, anda blind cul-de-sac 
covered by labia minora and prepuce 
was left. A gradual accumulation of 
urine dilated this eu/ de-sac and caused 
it to assume a pyriform shape. Accord- 
ing to the second view the cloacal mem- 
brane persisted and became the wall of 
the vesicle; urine then accumu- 
lated in the lower part of the uro- 
genital sinus or urethra and bulged 
out the cloacal membrane, finally 
producing the vesicle under considera- 
tion. The double uterus and vagina 
were clearly due to complete absence of 
fusion of the Mullerian ducts, the open- 
ing of the right duct into the urogenital 
sinus having remained patent and 
formed the vesicle vaginal tistula. The 
line of fusion of the Mullerian ducts 
has been hitherto held to be repre- 
sented by the median raphé of the 
cervical canal, and the presence of median 
raphé in both uteri in the case is, there- 
fore, of great interest. 








THERAPEUTICS. 





(75) The Treatment of Whooping-cough, 
T. W. Kitmer (Med. News, June 11th, 
1904), in a paper read at the annual 
meeting of the American Medical Asso- 
ciation, held June 7th to roth, said he 
had treated 17 consecutive (not selected) 
eases of whooping-cough by means of 
the elastic abdominal belt. The me- 
thod was to apply a stockinette band 
extending from the axillae to the hips, 
and over this an elastic bandage of 
similar material to that used in elastic 
stockings, putting it slightly on the 
stretch, and stitching the upper and 
lower edges to the stockinette band to 
prevent curling. If necessary to pro- 
duce the desired results, the bandage 
may be made tight. He showed charts 
of his cases indicating the ratio in fre- 
quency of the cough to the vomiting. 
During the first week of observation, the 
child being only under placebo treat- 
ment, this was as 12 to 8. After 
he applied the belt, at the end 
of one week the results were always 
marked, sometimes spectacular, and 
only in 1 case in 18 did he fail to 
stop the vomiting, while in only 6 was 
there failure to stop or greatly Jessen the 
cough, and in 1 case in which the cough- 
ing and vomiting had been entirely 
stopped by the application of the belt, 





they began again when the belt was re- 
moved by the mother. He said inciden- 
tally that this method of treatment had 
been tried with success in the vomiting 
of pregnancy, and, in conclusion, that he 
thought the application of the elastic 
belt should be given a fair and impartial 
trial in the treatment of whooping- 
cough, since in his experience it had 
apparently aborted many cases, and had 
practically stopped the vomiting in all 
but one of the other. Bernhardt sug- 
gests that perhaps the impossibility of 
the inspiration might be the cause of 
lessened cough. Kerley had seen the 
cases reported upon, and noted the par- 
ticular efficiency of the treatment in 
children of 1 year in whom the adminis- 
tration of drugs is difficult. Gilbert 
suggested the danger of hernia, since 
this sometimes occurs in the newborn 
after the application of the ordinary ab- 
dominal binder, and asked Kilmer’s 
theory as to the cause of favourable re- 
sults. Kilmer said, in closing, that the 
action of the belt was of course purely 
mechanical, that he had no case of hernia 
following the application of the belt, 
and that in the cases reported he had 
given no other treatment, and compared 
this treatment to the relief known to 
follow application of pressure over the 
stomach in sea-sickness. 


(i6) Pyelo-nephritis Cured by Massage. 
La Policlinique, April. 15th, 1904, con- 
tains an account of a case of pyelo- 
nephritis shown to the Policlinie at 
Brussels by Bastin-Williams, who de- 
scribes the patient as being completely 
cured by massage. Two days before a 
confinement at term she fell on. her 
right side. [Four days after the confine- 
ment her urine was observed to be thick. 
There had been no catheterism. Seven 
weeks later she came complaining of a 
dull pain in the right flank, with occa- 
sional exacerbations. She was passing 
urine without pain every two hours 
during the day, and twice In each night. 
Her appetite failed, she had slight 
fever, and her general health had 
deteriorated. The urine was very thick 
with pus, and contained no blood. The 
right kidney was prolapsed, and sensibly 
larger than normal. When the urine 
jrom the two kidneys was separated by 
Luys’s method it was found that two- 
thirds came from the left kidney and 
was clear, the remainder from the right 
kidney was purulent. About 50 grams 
of retained urine could be brought away 
by pressure on the pelvis of the right 
kidney. The treatment adopted con- 
sisted of daily massage of the kidney, 
and the administration of salol by the 
mouth. From the first fever disap- 
peared, pain diminished, appetite re- 
turned, and the patient was obviously 
better. The pus gradually disappeared 
from the urine. When the patient was 
brought before the policlinic she was in 
robust health, the right kidney was still 
a little prolapsed and enlarged, and 
there was still retention of about 30 
grams of clear and aseptic urine in the 
ureter. There were no subjective sym- 
ptoms. Atthis time all treatment had 
been at an end for six months, and 
Bastin-Williams therefore claimed that 
the disease was finally cured. His 
explanation of the case was that trau- 
matism kad led to the microbic inva- 
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sion of the pelvis of the kidney from the 
blood, and that massage effected a cure 
by regularly emptying: the retention 
pouch and producing the ordinary cir- 
culatory reactions. 


(77) Biosin, a new Iron-Albumin-Lecithin 
Preparation. 

M. Herm is of opinion that the reason 
why the majority of nutrient prepara- 
tions do not find favour for any length 
of time is that they mostly are not good 
of taste, and do not suit everybody, in 
spite of possessing excellent capabilities 
of being absorbed (Berl. klin.. Woch., 
May 30th, 1904). He doubts whether 
there is really any need for a new albu- 
minous preparation, although at times 
one would like to have a good prepara- 
tion at hand which the patients would 
care to take for a long time and which is 
cheap. On the other hand, he regards 
the need of a good iron preparation 
which would serve at the same time as a 
nutrient as more pressing. He there- 
fore has introduced a compound con- 
taining iron and lecithin together with 
albumin, and calls it biosin. The al- 
bumin is derived from casein, which he 
believes is the most easily-digested form 
of albumin. He claims for this pre- 
paration that it has a pure taste and 
smell, and is capable of being kept in 
good condition for a long time; that by 
means of peculiar precipitation the 
casein is preserved in its natural form 
without the aid of chemicals or heat; 
and, lastly, that it can be offered at a 
low price. It contains 0.24 per cent. of 
iron in organic compounds, 6.5 per cent. 
of yolk of egg, that is, 1.2 per cent. of 
lecithin and 94.9 per cent. of the total N 
substances are said to be capable of 
being absorbed. It takes the form of a 
yellowish-brown powder of pleasant 
taste, and is nearly completely soluble 
in water. Heim gives the details of an 
experiment carried out with a chlorotic 
girl, which goes to show that the new 
preparation is largely used up in the 
body. He has tried it in over 100 cases, 
and states that it is always readily taken, 
that it does not produce any bad effects, 
even when given in very large quantities 
and when continued for a long time. 
The patients put on weight at the rate 
of between 3 kilo. to 5 kilo. per week 
while taking biosin; in hyperemesis it 
was retained when everything else was 
vomited. In scarlet fever he had occa- 
sion to give it for abouta fortnight, with 
three-quarters to one litre of milk, and 
no other food, and was absolutely satis- 
fied with the result. In anaemia the 
preparation took the place of iron medi- 
cament, and gave excellent results, and 
in neurotic conditions it assisted to keep 
up the nutrition of the patients. He 
finds that he can confidently reeommend 
it to the general practitioner in the 
conditions named. 





PATHOLOGY. 





(78) Ultramicroscopic Investigations. 
SIEDENTOPF's new microscope does not 
differ from the ordinary instrument in 
its magnifying power or in the set of 
lenses, but the difference lies in a new 
kind of illumination. This illumination 
is a sideways (oblique) focal one, which 
is so concentrated on to. the field 
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that the smallest particles which are 

otherwise invisible become visible 

by their reflecting the light directed on 

them. The source of light is the sun. 

Raehlmann (Berl. klin. Woch., February 

22nd, 1904) describes some investigations 

which he has carried out with this 

microscope. He states that solid tissue 

is not adapted for examination by these 

means, but the substance must be sus- 

pended in a fluid medium or must be in 

a transparent solid medium. He has 

examined glycogen and albumen 

minutely. The former is soluble in hot 

water and can be diluted very greatly, 

without losing a slight opalescence. 

Under the highest power of the ordin- 

ary microscope, the fluid does not show 
any material particles, and is regarded 
as a homogeneous fluid. With the new 
microscope, it becomes clear that this 
solution is composed of very minute 
particles, having a characteristic form 
and size. These particles are endowed 
with oscillating movement, and the 
movement appears to depend on the 
mass, size, and specific gravity of the 
particles, and also on the number of 
them, that is on the proximity of each 
particle to its neighbour. Other sub- 
stances which are soluble in water show 
particles which are similarly endowed 
with movement. If one dilutes the 
solution more and more the movements 
will be seen to becomeslowerand slower, 
until they cease altogether and the par- 
ticles only float about. Raehlmann 
regards this movement as the optically 
visible motor expression of the action 
of gravitation, by means of which the 
particles hold each other in a state of 
tension, that is, attract and cast away 
one another. The individual particles 
represent molecular complexes of 
typical structure and regular construc- 
tion. They must be regarded as mole- 
cules of the second order, which take a 
definite position in the aggregation be- 
haviour and in their relation to the 
water, in which they form the typical 
solution of glycogen. In support of 
this, he found that if a solution of 
glycogen of such a strength that the 
particles are grouped close to one 
another is taken and to this a few drops 
of a 1 in 20 solution of diastase be 
added, the molecular aggregation is de- 
stroyed; the groups of particles become 
less and less until they finally disap- 
pear. In order to study these particles 
in various solutions, it is necessary to 
use very dilute solutions, when the 
characters become apparent. He deals 
further with the characters of certain 
albuminous solutions. Turning to the 
phenomenon of putrefaction, he states 
that he has observed the bacteria in a 
living state, and finds that the new 
microscope offers many advantages. 
The micro-organism will, however, ap- 
pear different according to the position 
in which it is examined and the form it 
has. With the focal illumination, a 
micro-organism having a size of {| mm. 
can be distinguished as to form and 
parts, but when it is less than this size 
it appears only as a point. It must be 
borne in mind that the refraction to 
light affects only those parts of the 
particle or micro-organism examined 
which fall directly in the line of 
the light, and only those substances 
which have a different refraction than 
the medium in which they are suspended 





i 
can be seen at all. Bym : 
illumination one can distinguish nt 
out any preliminary culturing, staining 
or other process a given germ ins 
fluid; the diagnosis as to the kind and 
species of the germ can within certai 
limits be determined, and the form “4 
the germ can be made out, ii one ob- 
serves it very minutely and allows for 
the optical peculiarities which this form 
of illumination gives rise to. The Sort 
of movements possessed by a micro- 
organism helps to differentiate it from 
other species. Raehlmann g0es on to 
describe various forms of putrefaction 
bacteria which he has been able to 
separate by this means. He has also 
watched the effect of bactericidal and 
antiseptic fluids on micro-organisms 
and also of electric currents, 


(i9) The Remote Effects of Typhoid Fever 
upon the Cardio-vaseular System, 

THAYER (Amer. Jour. Med. Sci., March 
1904) gives the results of observations 
upon the condition of the heart and 
vessels in 183 patients who have had 
typhoid fever in the Johns Hopkins 
Hospital during the past fourteen years, 
The ages of the patients varied from 3 
to 69 years, and the period since dig. 
charge ranged fromone month to thirteen 
years. Measurements of the blood preg. 
sure, the pulse, and the size of the heart 
were made in the recumbent position 
for comparison with the previous hog. 
pital records. In 60.4 per cent. of the 
cases the pulse was ketween 60 and 9, 
in 8.7 per cent. it was above 110. In 4% 
instances irregularity of the pulse was 
noted, and of the cases in which 
the pulse was over 90 irregularity 
was found in 18.3 per cent. The 
blood pressure showed a higher average 
than that observed in a control series of 
normal individuals of the same ages and 
under the same conditions, while the 
individual records in a_ considerable 
proportion of cases exceeded the figures 
usually regarded as normal. In these 
same cases the radial arteries were pal- 
pable with much greater frequency than 
was observed in individuals who had 
never had the disease. The average 
distance of the heart’s apex frcm the 
middle line was greater when compared 
with figures taken when in hospital 
showing evidence of some cardiee en 
largement. There were 1o instances oi 
cardio-vascular lesions which had Cevel- 
oped following typhoid fever in the 
absence of the ordinarily recognized 
etiological elements; of these, 7 wer 
cases of hypertrophy with initia 
insufficiency, 2 of aortic insufl 
ciency, and 1 of marked arteric 
sclerosis with hypertonus in ayoung man. 
The after-examination of 31 patients wh 
during the fever had a systolic murmur 
showed a strikingly high blood pressure 
with increase in the size of the h 
one-half of the cases of extreme hyper 
tension being observed in this small 
group. Thayer concludes that the ‘fact 
that these 183 patients are materially 
older from a point of view of their heitt 
and arteries than the average indi 
vidual would tend to support the views 
of those who regard typhoid fever ag al 
active element in the etiology of a col 
siderable number of cases of cardiae 
hypertrophy and dilatation, as well a 
of arterio-sclerosis. 
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480) The Diagnosis of Carcinoma of the 
Stomach, 

J. SIGEL considers the means at disposal 
for rendering the diagnosis of gastric 
carcinoma certain, and states that 
neither the absence of free hydrochloric 
acid nor the presence of lactic acid, nor 

et the absence of digestion leucocy- 
tosis, nor the proof of obscure haemop- 
tyses are quite reliable signs, and even 
when they do point to the disease this 
has generally passed the very carly 
stages When the diagnosis is of greatest 
importance (Berl. klin. Woch., March 
gist and 28th, 1904). In more recent 
¢ime four methods have been suggested. 
The first is the tryptophan reaction, 
which consists of the appearance of a 
geddish-violet colour body when the 
proteinochrome produced in the disin- 
tegration of albuminous compounds is 
treated with either chlorine or bromine. 
The red-violet colour is said to appear 
in carcinoma of the stomach when the 
contents is gained by a * trial break- 
fast,” and is treated with chlorine. The 
results obtained by various observers 
differ largely, and Sigel therefore tested 
this reaction in 15 cases of cancer of the 
stomach, and only in 2 cases was it dis- 
tinctly positive. The second method 
has been introduced by Salomon, and 
depends on the determination of the 
amount of albumen in the gastric secre- 
tion. This observer found that gastric 
earcinomata alwaysexudeanalbuminous 
fluid, and therefore considers that this 
may be made of use in diagnosis. The 
patient is given only fluids during 
the morning; from 2 p.m. the diet is 
fluid and free from albumen, nothing is 
taken during the night, and next morn- 
ing the stomach is washed out with 
gooc.em. of physiological salt solution 
very thoroughly. The‘albumen is esti- 
mated by Esbach’s test and the amount 
of nitrogen in the fluid by Kjeldahl's 
test. Distinct flocculent precipitation 
by Esbach’s reagent and a value of 
nitrogen exceeding 25 mgr. in rooc.cm. 
ofthe fluid speak for carcinoma of the 
stomach. Sigel tested this method in 
20 cases, and comes to about the same 
results as Salomon. But just in those 
cases in which a differential diagnosis 
is most difficult the method is not to be 
relied upon. The cases quoted are 
those of benign ulcer of the stomach 
and malignant ulcer of the lesser curva- 
ture. The results in simple gastric 
ulcer vary within wide limits. How- 
ever, he considers that the method 
should be practised, and in certain 
cases if may assist in clearing up a 
doubtful diagnosis. The third method 
is that of Gluzinski, and depends on 
the suggestion that the acid catarrh of 
gastric ulcer changes into a mucous 
catarrh either if the ulcer becomes 
malignant or when fibrous healing takes 
place. By carefulattention to the other 
signs, if one determines the time when 
the acid catarrh changes into the 
mucous, one can determine whether the 





case has gone to scarring or malignant 
degeneration. The stomach is washed 
out during fasting in the morning, later 
on it is again washed out after a trial 
breakfast; and, lastly, still on the same 
day, after a trial dinner. If free hydro- 
chloric acid is absent in one of the 
washings, and is markedly present in 
the others, there is evidence that the 
acid catarrh is passing into the mucous. 
Sigel finds that at times this method 
may help one to a correct diagnosis, but 
it fails one in other cases. The great 
discomfort of having the stomach 
washed out three times in one day falls 
away when one considers that this test 
is only to be applied in cases when the 
diagnosis is either simple or malignant 
ulcer of the stomach, and since the cor- 
rect decision is of so much importance 
to the patient that if the position is ex- 
plained to him he will readily submit 
to the test. The fourth test is the test- 
ing for fatty acids in the urine. Rosen- 
feld found that in gastric ulcer and 
gastrectasis, with normal acidity or 
hyperacidity, the volatile fatty acids in 
the urine are much increased ; :n stasis 
of the contents of the stomach depend- 
ing on pyloric scar or gastroptosis with 
subacidity or anacidity, the fatty acids 
are either little or greatly increased. 
Sigel has also tested the truth of this 
statement, and finds that one cannot 
base either a diagnosis or differential 
diagnosis on this analysis. He there- 
fore is forced to the conclusion that 
none of these methods is capable of 
forming a certain diagnosis of sarcoma 
of the stomach, and one must therefore 
rely on the physical and other well-tried 
signs, and spare no pains in attempting 
to elicit in each case all the data on 
which one may be able to build up a 
correct diagnosis. 


(81) Pneumococeal Parotitis. 
PENNATO (Rif. Med., June 1st, 1904) 
discusses the occurrence of mumps in 
pneumonia, and records some cases 
illustrating this complication. Authors 
differ very much as to the frequency 
and as to the gravity of the phenomenon. 
Some statistics seem to suggest it is 
fairly common whilst others make it a 
rare occurrence. Most authorities 
describe it as a rather serious com- 
plication and one likely to lead to 
prolonged and even fatal illness, but 
probably this is too serious a view. 
The question also arises as to whether 
it is a true complication of pneumonia 
and due to the samediplococcal infection 
or merely a concomitant affection. Cases 
could be quoted to prove either view. 
In the author’s case a woman, aged 38, 
with right upper lobar pneumonia, the 
parotitis appeared on the tenth day of 
the illness—fifth since the pneumonia 
was detected—on the left side, and 
remained confined to that side. As 
fluctuation appeared later it was 
opened and some blood-stained serum 
let out: it never suppurated. Examina- 
tion of the blood on the fourth day of 
the pneumonia showed diplococci, and 
the same results were found on examin- 
ing the parotid fluid. Whether infection 
takes place via the blood or via stenosis 
direct is uncertain. The prognosis seems 
to depend largely on the condition of 
the patient, and need not necessarily be 
as serious as is often said. 





(82) Hysterical Anuria. 

Scarpini (La Clin. Mod., October 7th, 
1903) reports the case of a woman, aged 
28, admitted into hospital January, 1902, 
with the following history : Menstruated 
at 11, anaemia at 13, followed shortly by 
severe convulsive attacks occurring 
daily for about three years and then gra- 
dually ceasing. At 19 dysuria necessitat- 
ing catheterism for about three months. 
The next thing was exudative pleurisy 
followed by absorption. At 24, sudden 
haematuria without cause; treated by 
vesical lavage and cured. A little later 
she was confined to bed with fever, 
cough, and bloody sputum, and during 
convalescence right hemiplegia super- 
vened, which lasted about eight months. 
Ischuria, requiring catheterism, and 
diminished diuresis again set in, ac- 
companied by diffuse headache, after- 
wards localized over the right mastoid. 
Eventually anuria set in, associated 
with oedema of the lower limbs (at first 
transitory and then permanent), nausea, 
and headache. No diarrhoea. Diaphore- 
tics caused considerable salivation and 
finally vomiting of clear fluid. Severe 
haematemesis also occurred one day. 
Vomiting after food became the rule, 
and the vomit assumed the character 
and appearance of urine. The quantity 
was about 4oograms daily. A second 
haematemesis occurred a few months 
later, and she was further troubled with 
haemorrhage from the ear. No disease 
of the internal organs could be detected. 
The tendon reflexes were normal, but 
there were various disturbances of sen- 
sation. The anuria was practically com- 
plete, although occasionally a few drops 
of urine could be withdrawn by catheters, 
containing traces of urea, acid; no al- 
bumen. The bowels were open slightly 
about every fifteen days. The fluid 
vomited was pale yellow, 1o10 to 1020 
specific gravity, slightly acid, urea 5 to 
25 per cent., chlorides 6 per cent., and a 
few phosphates—-sugar, albumen, bile 
or urobilin absent; indican sometimes 
present. Pepsin and hydrochloric acid 
absent. There was slight evening rise 
of temperature. No marked wasting oc- 
curred. Altogether the anuria lasted 
about two years. Theabsence of uraemic 
symptoms may perhaps give some sup- 
port to recent theories as to nephro- 
lysins, and changes in the internal secre- 
tion of the kidney are ultimately due to 
perverted nerve influence rather than 
vasomotor changes. The prognosis, in 
spite of the prolonged duration, is said 
to be not unfavourable. 








SURGERY. 





(83) Causes of Non-Union Fracture, 
CorniL AND Coupray (Rev. de Chir., 
No. 7, 1904) publish the results of 


some experiments made with the 
chief object of determining’ the 
part played by mobility ef the 


fragments of a broken bone in failure of 
osseous union and the formation of a 
pseudarthrosis. Failure of union, the 
authors conclude, is not due to mobility 
alone. The idea that mobility excited 
by frequent displacement of the frag- 
ments inevitably results in non-con- 
solidation of a fracture is held to be an 
erroneous one. Union is thus slightly 
retarded, but it is established with much 
vigour and the formation of an excess 


338 & 

















22 rees...1 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Ave. 13, 1904, 








of callus. This conclusion is one of prac- 
tical importance in its bearing on objec- 
tions to the treatment of fracture by 
early movement of the injured limb and 
frequent massage. Muscular interposi- 
tion, long recognized as an actual and 
frequent cause of non-union of fracture, 
is held to be more common than is 
generally supposed. In some instances 
over-riding of fragments seems to have 
been the only, or at least the _pre- 
dominant, cause of non-union. Rare- 
fying osteitis and fatty rarefaction of 
bone, either singly or in association 
with other causes, are occasional factors 
in the production of a pseudarthrosis. 
Very little is known as to the influence 
of any general morbid condition on 
failure of union of a fractured bone. 
According to Le Dentu the only consti- 
tutional condition that can be accepted 
as a cause of such failure is syphilis, 
especially in its early secondary stage. 
To these causes others may be added in 
which complex elements exist. Examples 
of these occasional and complicated 
causes have recently been collected and 
recorded by Roy. In some of these cases 
a detached fragment of bone seemed to 
play the principal, or at least an im- 
portant, part. A very abundant effusion 
of blood at the seat of fracture may pre- 
vent union. In cases of pseudarthrosis, 
following a compound fracture, and par- 
ticularly one in which suppuration has 
occurred, the causation is very compli- 
eated, as in such forms of injury one 
often finds associated—over-riding of 
fragments, interposition of muscle, and 
the presence of dead bone. 


(84) The Fate of Antiseptic Mops Accident- 
ally Left in the Abdominal Cavity. 
RikEskE (Zentralbl. f. Chir., No. 27, 1904) in 
a communication to the Deut. Gesell. f. 
Chir. reports 2 cases in which gauze 
mops had been accidentally retained in 
the abdominal cavity after laparotomy. 
In one of these cases the foreign hody, 
which had made its way into the intes- 
tinal canal and there caused obstruction, 
was successfully removed by enter- 
otomy. Inthe second instance, in the 
course of a laparotomy for rupture in 
tubal gestation, performed four years 
after ovariotomy, an aseptic mop was 
found enclosed in a cyst that had been 
developed in the meso-sigmoid. Accord- 
ing to our present knowledge the reten- 
tion ofasoft foreign bodyin the abdominal 
cavity after laparotomy may be followed 
by one or other of these four results: 
peritonitis, penetration into the intes- 
tinal canal, discharge of the foreign 
body through an abscess formed in the 
abdominal wall or in the pouch of 
Douglas, and inclusion in acyst. The 
author states that penetration into the 
intestinal canal occurs quite as fre- 
quently as external elimination by an 
abscess. The passage of the foreign 
body into the intestinal canal may 
occur Without suppuration, and its dis- 
charge by the anus need not give rise to 
any alarming symptoms. A foreign 
body such as an antiseptic compress or 
mop may, the author states, be retained 
within the peritoneal cavity for many 
years. In cases of intestinal obstruction 
following the passage of such body into 
the intestinal canal, it is held to be 
better to have recourse at once to lapar- 
otomy than to attempt to dislodge the 
cause of the obstruction by purgatives. 
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Several surgeons have had experience 
of the accidental retention of antiseptic 
appliances. In Neugebauer’s practice a 
foreign body of this kind was left in the 
abdominal cavity in 10 of 1,000 lapar- 
otomies, and Riese has had a similar 
experience in 2 out of 9co laparotomies. 


(85) Congenital Imperforation of the 

Ocesophagus. 
VILLEMIN (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 25, 1904) reports a 
case of imperforate oesophagus in an 
infant, in which he performed gastros- 
tomy on the third day after birth. This 
operation was followed by continuous 
emission of gas by the opening in the 
stomach, and also, after each attempt 
to introduce food into the stomach, by 
expulsion from the mouth of frothy 
milk. In a report on this case Demoulin 
sums up his views in the following con- 
clusions: (1) That the surgeon, when 
dealing with a case of imperforation of 
the oesophayus in aninfant, should bear 
in mind the most frequent variety of 
this malformation, in which the upper 
segment of the canal ends in a e//-de-sac, 
and the lower segment communicates 
freely with the trachea; (2) that in cases 
of this kind gastrostomy, though per- 
formed without any difficuity, and well 
supported by the patient, fails to do 
good, as milk injected into the stomach 
does not pass into the intestine, but is 
discharged either by the trachea or by 
both the trachea and the opening in the 
stomach, so that the dangers of asphyxia 
and of pulmonary complication are 
added to that of inanition ; (3) that with 
the view of preventing death from in- 
anition the surgeon might prefer jejun- 
ostomy to gastrostomy, but it is pointed 
out should not entertain any illusions 
with regard to the efficacy of such inter- 
vention. 


(86) Surgical Treatment of Pulmonary 
Abscess, 

CavazzAni (Rif. Med., May 11th, 1904) 
discusses the importance of early dia- 
gnosis and the value of « rays in these 
cases, and then briefly reports 11 cases 
treated by free drainage by him. He 
says that the danger from the entrance 
of air may be considerably lessened by 
withdrawing the air by means of a 
syringe before finally closing the wound. 
If the air cannot be thoroughly with- 
drawn, the empty spaces may be filled 
up by injecting some harmless fluid, for 
example, normal saline solution. With 
this precaution the lung may be treated 
surgically with far better hope of good 
results. Of the author’s 11 cases (with 
13 operations) 3 only died (1 from hepatic 
mediastinal and pulmonary abscess, 
another from disseminated small ab- 
scesses, and the third probably from 
some dietetic error). Obviously the pro- 
gnosis is better in cases of single rather 
than in multiple abscess. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(87) Sarcoma of the Vagina. 
H. JELLETtT (Journ. of Obstet. and Gyn. 
of the British Empire, March, 1904) de- 
scribes a case of sarcoma of the vagina. 
The patient was a woman of 55 who had 
borne nine children, the youngest of 
them 11 years before. Menstruation 





had ceased for five years, 

before she sought ativiow ue ro Years 
a vaginal discharge, at first white ; 
colour, but becoming purulent alter = 
months ; it contained traces of ee 
times. The patient had been | mt 
weight and strength for a pol... 
complained of no pain, but of weak vo 
of the back and of occasional attache 
dizziness. The urine wag veer of 
normal quantities, but for four or five 
months there had been occasional ine. . 
tinence of urine. The following mi 
the a pearance on examination Ae 
the vulvo-vaginal junction there wag 
area of what at first sight appeared te 
be congested and hypertrophied mucous 
membrane separated below from the 
surrounding parts by two sharply-ent 
sinuous edges running backwards from 
behind the ctitoris. The surface of the 
area was below the surrounding level, 
but was covered over by irregular bosses 
and tubercles. Anteriorly a curious fla 
was present beneath the orifice of the 
urethra ; this flap became much smaller 
under treatment, and was therefore 
probably due to a chronic inflammatory 
process. On separating the vagina} 
walls the growth was found to be 
limited anteriorly by this flap; later. 
ally it extended on one side from 1 ip 
on the other for 13 in., up the vaginal 
wall ; posteriorly it reached at one point 
2 in. up the vagina, and its course 
seemed to have been determined by 
that of an old perineal laceration. The 
surface was covered by purulent dig. 
charge. The entire area was firmer jp 
consistence than the surrounding parts, 
The growth was apparently confined to 
the vaginal wall and the adjacent tissue, 
The diagnosis of the case was obscure, 
even after microscopical examination of 
one of the tubercles. Treatment was at 
first directed to cleaning the vagina, but 
at the end of a fortnight the base of the 
growth had become slightly more in- 
filtrated, and it was decided to remove 
the growth. This was done without 
difficutty, and the wound had healed up 
when the patient left the hospital three 
weeks after operation. When she was 
next seen five weeks later small patches 
of granulation tissue were present round 
the urethral orifice and on the right 
vaginal wall. This tissue was treated 
with nitric acid. When the patient next 
presented herself two months later, in 
January of the present year, the wound 
had completely healed, and all traces of 
granulation tissue disappeared. Larl 
examined the growth after removal, 
and reported that it was an infiltrating 
sarcoma. The cells were small and for 
the most part round, but there werea 


few oval or short spindle cells; the 


nuclei stained darkly in haematoxylin. 
Numerous thin-walled vessels were pre 
sent in the growth. The growth was 
situated chiefly on the mucous mem- 


brane, but also invaded the muscular” 
coat; 39 cases of primary vaginal sar | 


coma have so far been reported, 17 0 


them spindle-celled, and 9 round-celled | 


growths. but it is probable that at 
least six of the spindle-celled tumour 
were endotheliomata and not sarco- 
mata. Vaginal sarcomata appear to 
arise slightly more often from the 
anterior than the posterior wall, and in 
only one case besides the one here re 
ported has the tumour surrounded the 
vagina. Of the two types, the infiltrat- 
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the circumscribed, the infil- 
ing a ype of sarcoma is much the less 
frequently seen. The prognosis of 
vaginal sarcoma is distinctly bad. 


(38) Strangzulated Fibroid Obstructing 
Labour at Term ; Operation : Recovery. 
DicKINsON reports (Amer. Journ. Obstet., 
April, 1904, P- 544) a case of obstructed 
labour where the difficulty was sur- 
mounted, as usual in these days, by 
radical measures. A woman, aged 37, 
pecame pregnant for the second time 
after an interval of twelve years. A 
tumour was clearly present; at the 
ninth month the breech was found at the 
level of the symphysis ; the rest of the 
fetal body Jay very high in theabdomen, 
and the uterus was separated by asulcus 
from a round elastic tumour on the 
right. Between the uterus and tumour 
inferiorly a band could be felt. 
It was naturally taken for the 
right round ligament, so that the 


ing 


tumour was supposed to be situ- 
ated on the right cornu, extending 
to the back of the uterus. External 


yerson was practised, and a few days 
later, close upon term, an attempt was 
made to induce labour by dilating bags. 
But nearly 2 in. above the inlet a kind 
of shelf roofed the entire left half of the 

elvis. Version was successfully per- 
ormed, but the shelf or ridge puzzled 
the obstetrician; it seemed to be a re- 
traction ring very unsymmetrically de- 
veloped. The chin caught against the 
ridge and the uterus contracted badly 
on the head during extraction ; the child 
diedan hour later. Three daysafter de- 
livery the tumourseemed larger and there 
was constitutional disturbance. Supra- 
cervical hysterectomy was, therefore, 
performed with successful results. The 
condition detected at the operation was 
most remarkable, and it was not sur- 
prising that the _ obstetrician was 
puzzled. When the abdomen was 
opened the uterus presented, and the 
tumour was seen to the right, appa- 
rently behind it. A round ligament was 
detected running up from the pubes on 
to the right side of the uterus, but an 
ovary and tube lay on the left or inner 
aspect of the rouné ligament. When 
the uterus was delivered it was dis- 
covered that it had rotated to the right, 
so that it was its posterior aspect which 
lay forwards. The tumour was a fibroid 
springing from the anterior aspect of the 
uterus, which, in consequence of the 
rotation, lay backwards. Another result 
of the twisting of the uterus was ex- 
treme traction of the left round liga- 
ment. It formed a very tense band, 
which ran from its attachment to the 
left cornu, displaced entirely to the 
right, down to the left inguinal canal. 
Hence it lay as a big, unyielding valve 
pressing into the lower uterine segment. 
The case adds one more item to the 
causes of dystocia. When a {fibroid is 
found associated with a pregnant uterus 
and around ligament detected on pal- 
pation, let the obstetrician be sure 
which round ligament it is, for this case 
shows how an expert may be deceived. 
The fibroid was undergoing strangula- 
tion in consequence of the torsion. 


(89) Calculus of Female Ureter. 
JACOBS (Bull. de la Soc. Belge de Gynéc. 
et @ Obstét., vol. xiv, No. 4, 1903-4), after 





referring to the case where he removed 
a calculus weighing nearly 13 oz. from 
the ureter of a woman by an abdominal 
incision, reports a second instance of 
calculus in the ureter. The patient was 
69 years old, and, though a multipara, 
had never suffered from any disease of 
the genito-urinary tract until sharp 
attacks of pain in the left side of the 
pelvis set in, radiating to the left flank. 
Pus usually appeared in the urine after 
one of these paroxysms, the earliest of 
which occurred over seven years before 
operation. The symptoms—-pain and 
purulent urine—became very marked. 
On exploration, a long, smooth, movable 
swelling, hardly tender to pressure, 
could be detected in the left fornix in 
the track of the ureter. It was not 
possible to push the mass into the 
bladder. A free incision was made in 
the vaginal fornix, the ureter exposed 
by dissection, and a loop of it drawn 
out of the vaginal wound by the 
operator’s left forefinger, which was 
hooked under it and kept in that 
position during incision of the ureter; 
extraction of the calculus and suture of 
the wound in that duct. The calculus 
came out easily. It weighed a little 


‘under 3 oz. and its surface was very 


irregular, hence urine passed freely over 
it from the kidney to the bladder, and 
there were no symptoms of dilatation of 
the renal pelvis. For suture a layer of 
catgut and a second of fine silk, both 
interrupted, were applied. The finger 
was then removed from the ureter and 
the vaginal wound closed with fine silk. 
Three months later a silk suture was dis- 
charged from the bladder after attacks 
of local pain. 


€90) Reeurrence of Myoma after 
Enucleation. 

FLAISCHLEN (Zeitschr. f. Geb. u. Gyn., 
vol. li, Part 3, 1904) operated thirteen 
years ago on a woman aged 35, removing 
a myoma of the uterus of the size of a 
child’s head byenucleation. Five years 
later he examined the patient and 
found that the uterus was perfectly 
normal and free from any trace of a 
fibroid. At the end of eight years she 
came to him again, and he detected 
numerous myomas in the uterus. He 
operated, removing the uterus by supra- 
vaginal amputation ; there were very 
close adhesions to the bladder and large 
intestine. The patient was con- 
valescent when the report was read 
before a German society. Flaischlen 
added that eleven years ago, or two 
years after the myomectomy, he 
removed three fibromas from the 
abdominal wall of the same subject. 





THERAPEUTICS. 





q91) The Prevention and Treatment of 
Hay Fever, 
R. Mour (Deut. med. Woch., January 
21st, 1904) points out that although 
there appears to be no doubt that 
Dunbar’s antitoxin of hay fever, the 
so-called ‘‘ pollantin,” exerts a beneficial 
influence on the individual attacks of 
hav fever (and he has experienced this 
influence on himself), one has not ob- 
tained a means of either immunizing a 
sufferer against the disease or even of 
preventing an attack. In order to give 





Dunbar’s Bes myer its best chance, 
one should take it continuously during 
the whole of the hay-fever period of each 
year. The difficulty of producing a suf- 
ficient quantity of the antitoxin, its 
high price, and the necessity of con- 
ttantly having to apply it as long as one 
is in the open air, render it less useful 
than one had hoped it would be when 
first it was brought out. Mohr has de- 
vised a method of treating or rather pre- 
venting hay fever, which he considers 
supplies the wants of the sufferers. 
Since the condition depends on the 
penetrating of the specific irritant, the 
pollen, into the mucous membranes of 
the respiratory passages, it occurred to 
him that if one could apply an instru- 
ment which would filter the air com- 
pletely, one would prevent the attacks. 
He therefore set himself the task 
of constructing an instrument which 
would not allow any unfiltered air 
to pass alongside of it; that it must fit 
the nostrils exactly ; which can be worn 
without being seen and without altering 
the appearance of the wearer ; and which 
would not inconvenience the wearer. 
This he succeeded in accomplishing, by 
making a wax cast of the interior of the 
nose, and from this, he constructed a 
funnel-like apparatus, provided with a 
very thin, almost transparent, disc of 
wool, which was further provided with 
an arrangement by means of which the 
woo) filter can be changed in the course 
of afew seconds. The objection to this 
form of instrument is that it would be 
expensive to have to make a cast and 
from it a special instrument for each 
patient, and he therefore now uses an 
instrument, made after the principle of 
the Schmidthuisen nostril elevator, 
which can be moulded by heating in 
warm water. He has worn this appara- 
tus, and found that it is capable of en- 
tirely preventing theattacks from coming 
on. The same results were obtained by 
some of his patients. He finds, further, 
that the susceptibility to the pollen 
diminished somewhat after wearing the 
instrument fora longtime. He points 
out that although the eyes were not pro- 
tected. the pollen do not appear to have 
been able to make their entrance through 
the conjunctival mucosa. 


«92) X Rays in Sarcoma. 
MERTENS (Deut med. Woch., March 24th, 
1904) finds that there are many reports 
on the favourable ir fluence of 2 rays 
on superficially-situated malignant 
tumours. but very few of these are sarco- 
mata. He has had a case of sarcoma 
which he treated by x rays, and reports 
on it. The patient was a girl, aged 1r 
years, who had complained nine months 
previously of pain in the region of the 
right scapula. The pains had become 
more intense and continuous, and three 
months before admission a swelling of 
the shoulder blade was noticed. Durin 
the last four weeks this swelling ha 
increased rapidly in size. On examina- 
tion it was found that the whole region 
of the right scapula was occupied by a 
soft, almost fluctuating, tumour of the 
size of a small fist. This reached almost 
as low as the angle of the scapula, while 
its upper limit reached the edge of the 
cucullar muscle and the median limit, 
the inner border of the scapula. The 
whole tumour moved with the scapula 
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within very narrow limits. There were 
four soft glands of the size of hazel nuts 
in the axilla, and several small ones at 
the posterior border of the sterno- 
mastoid. Mertens made an attempt to 
extirpate the tumour under chloroform 
anaesthesia. On attempting to raise the 
scapula from the thorax the bone broke 
in many places, and it was found that it 
was completely infiltrated with the 
growth. On removing the tumour piece- 
meal he found that the surrounding 
muscles, and especially the  sub- 
scapular muscle, were _ infiltrated 
with the growth as well. After he had 
removed about half of the mass, the 
patient suddenly collapsed, and he was 
forced to stop the operation. As was to 
be expected, the growth recurred in situ 
at a very early date. The removed 
tumour proved to bea spindle-cell sar- 
coma. Since asecond operation was out 
of the question, Mertens attempted to 
treat the condition with z rays. He used 
an induction apparatus with a 50 cm. 
spark length, with a very hard tube. 
He applied the rays during twenty sit- 
tings, each of six minutes’ duration. 
At first he applied it every day, but after 
the first fourteen days he applied it 
every other day. There were no ill- 
effects of the treatment. After the sixth 
application the nodules which had ap- 
peared in the skin began to get smaller 
in size, and after the tenth they had 
entirely disappeared, After fourteen 
applications there was no trace of the 
tumour to be seen or felt. The glands 
diminished in size, and eventually were 
no longer palpable, and up to the pre- 
sent—that is, six weeks after the com- 
mencement of the treatment—there has 
been no recurrence. Mertens discusses 
the suggested explanations for the action 
of the rays on malignant growths. He 
does not claim a definite cure for his 
ease, as the time is too short to justify 
such an assumption, but he points out 
that a case reported by Chrysospathes 
was actually cured by the rays. He 
subsequently tried the treatment on a 
second case of sarcoma of the scapula, 
this time a: small round-cell sarcoma, 
in a child of 13 year. The tumours 
disappeared almost entirely after the 
treatment, but this had to be interrupted 
on account of the local effect on the 
skin. The sarcoma recurred rapidly, 
and metastatic growths preceded death, 
which took place about fourteen weeks 
after the beginning of the treatment. 


(93) The Action of Theocin. 
FoA (Rif. Med., May 11th, 1904) pub- 
lishes 10 cases where he has tried 
theocin with success. The patients 
were suffering from hepatic cirrhosis, 
pleural effusion, malignant ascites, car- 
diac disease, etc., respectively. He finds 
that theocin is a powerful diuretic and 
decaloridrant, largely increasing the 
amount of urine and chlorides elimi- 
nated. It is very rapid in its action, 
but not of lasting effect. Sometimes it 
produces nausea, vomiting, headache, 
and insomnia, particularly in cirrhotics, 
but hardly ever in cardiac patients. If 
given for several days consecutively it 
sometimes seems to fatigue the kidneys. 
The best way to avoid these inconve- 
niences is to give small doses for two 
days (for example, 15 gr. three times 
a day) and then larger doses on the 
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third day, leaving off the drug for one 
or two days afterwards. Theocin is 
probably a renal diuretic, but it did not 
appear to increase the albumen when 
present, or to induce albuminuria in 
non-albuminuric subjects. It proved a 
useful drug in causing reabsorption of 
oedematous fluid. Theobromin is less 
active as a decaloridrant and less active 
as a diuretic, but more lasting in its 
effect, and does not give rise to the dis- 
turbances which were noted with regard 
to theocin. Theocin proved superior to 
agurin as a diuretic, 


(94) Diet in Nephritis, 
Koster (Nordist. Med. Archiv., Bd. 36. 
Heft. 4) has made a series of caretul 
observations on a number of patients 
clinically and from exact chemical 
methods, and draws therefrom the 
following conclusions: In acute nephr- 
itis, uraemia, and the acute exacerba- 
tions of chronic nephritis, a pure milk 
diet should be observed, and it should 
not be discontinued until all the acuter 
symptoms have disappeared. Milk 
alone or milk and vegetable diet ought 
always to be used at the commence- 
ment of the treatment of a case of 
chronic nephritis, but when the 
albumen and sediment have reached a 
constant level then a mixed diet may be 
gradually introduced. Lardaceous 
disease is, however, a strong contra- 
indication against mixed food. In 
oedema and ascites, a mixed diet may 
be continued if the patient specially 
desires it, although its administration 
must always be accompanied by daily 
examinations of the urine for urea and 
albumen. If many red corpuscles are 
found in the sediment, then flesh food 
should only be taken in small quan- 
tities. There is no difference in the 
effect of white or red meats. Between 
the meat periods milk diet should be 
interpolated and the urinary con- 
stituents estimated. The albumen 
contents of the food do not materially 
alter the amount of urinary albumen. 
The urine passed immediately on rising 
contains the least amount of urine 
albumen; that passed after breakfast 
has the largest percentage, although 
individual variations are not infrequent. 





PATHOLOGY. 





(95) Action of Radium on the Cerebral 
Cortex, 
GiuLio Osici (Riv. di Pat. Nerv. e Ment., 
Feb., 1904) describes a series of experi- 
ments to determine what effect is pro- 
duced on the excitability of the cerebral 
cortex by the radiations from bromide 
of radium and barium. The fact that 
decided changes in the cortex could be 
produced in this way had been previously 
demonstrated by Danysz, Darier and 
Rohn. Obici’s experiments were made 
on rabbits by removing a part of the 
skull (and in some cases the dura mater 
beneath it) and stimulating the cortex 
with a faradic current before and after 
it had been exposed for a measured time 
to the radiations from 1 gram of the 
radium salt. The author did not aim at 
the gross results such as ataxy, convul- 
sions and paralysis, which have been 
produced by other observers, but 
measured the strength of the current 
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necessary for causing agiy, 
for example, the lifting rat pane 
the earlier experiments a second rabbit 
was used for control observations an 
its cortical excitability tested twicewith 
the same interval as in the first rabbit 

and aiter the same treatment, exce t 
that that there was no exposure to the 
radiations. Afterwardsa more accurate 
control was obtained by the exposure of 
two symmetrical cortical areas in the 
same rabbit, one area being exposed to 
the action of the radium salt, and the 
other protected from it. In all caseg the 
control experiments showed only slight 
and irregular variations in excitability 

After ten, twenty, or twenty-five min. 
utes of application of the rays there wag 
a constant increase in the electrical 
excitability of the cortex. This increase 
of excitability was not apparent until 
the radium treatment had been con- 
tinued through the dura mater for at 
least fifteen minutes, or after removal 
of the dura mater not until the treat- 
ment had been continued for at least ten 
minutes. When the radium treatment 
was continued for an hour or more the 
increase of excitability usually onal 

lasted thirty or forty minutes (the dura 
mater being removed) and was then 
succeeded bya very noticeable diminu- 
tion of excitability. These electrical 
phenomena were accompanied in every 
case by a noteworthy hyperaemia of the 
cortex and pia mater which began a few 
moments aiter the action of the radium, 
and went on gradually increasing. After 
ten or twenty minutes the pia mater 
was swollen and oedematous, and the 
cortex was covered with blood corpus- 
cles, possibly theresult of small haemor- 
rhages. In the case of rabbits with both 
sides of the brain exposed to view vas- 
cular disturbances were seen only on the 
a exposed to rays from the radium 
salt. 


(96) The Protective Action of Pus, 
BinaGHI (Rif. Med., May 4th, 1904) has 
carried out a series of experiments in 
vitro and in vivo tending to show the 
bactericidal action of pus upon certain 
virulent organisms. The method was to 
induce the formation of an abscess in 
rabbits, ana then inject cultures of 
various bacilli (charbon, tetanus, malig- 
nant oedema, staphylococcus a into 
the abscess cavity, and watch the effects. 
Out of the fifteen rabbits operated upon 
in this manner, only two died (from 
charbon), and in them the abscess was 
small and hard, and the injection got into 
the surrounding healthy tissue. The 
control animals all died. Further ex- 
periments showed that pus does not 
confer a true immunity, but only a re- 
lative and temporary immunity, for it 
was quite possible to reinfect the same 
animals. The protective action of the 
pus was not owing to hindered absorption 
of virulent toxin or failure of penetration 
of the germs into the circulation, for in 
the reinfection the same obstacles were 
present as before. Possibly, reinfection 
occurred because of the saturation of the 
pre-existent alexins, and failure to pro- 
duce flesh, owing to impeded leuco- 
cytosis. The abscesses were produced 
by inoculation of pure cultures of 
staphylococcus aureus and B. coli, or by 
starch powder suspended in sterilized 
water. 
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MEDICINE. 





q97) The Importance of Examining the 
: Faeces. 
In emphasizing the importance of sys- 
tematic examination of the faeces in 
the clinical study of diseases of the 
digestive organs, J. Strasburger (Berl. 
Klin., April, 1904) finds that in this 
direction especially are the observations 
of the patient but little to be relied on. 
It becomes necessary to see and examine 
the dejecta, and he insists on the patient 
bringing some of the faeces in a wide- 
mouthed boitle provided with a patent 
stopper, which helends the patient forthe 
purpose. In the case of infants, when the 
diaper is not already soiled, one can 
always obtain faeces by using a ‘‘stool 
collector.” Since the constitution of 
faeces varies widely according to the 
diet taken in, in a number of cases he 
finds it advisable to prepare his patient 
by giving a diet consisting of milk, 
bouillon, eggs, oatmeal, meat, butter, 
and sugar in definite quantities. This 
diet is kept up for severa! days until the 
faeces, which are coloured by giving a 
tablet of carmine on the first day, lose 
their red colour. The systematic ex- 
amination consists in a macroscopic and 
a microscopic examination; elaborate 
chemical and bacteriological tests are 
only required in rare cases. He first 
deals with the frequency of the motions. 
Vegetable diet produces a_ larger 
quantity of faeces and on account of the 
richness in bacteria, exerts a more 
powerful stimulation on the intestinal 
wall, and thus a more frequent motion 
than animal diet. Whether the number 
of motions is still within the limits of 
health must be decided in each case, 
but, as a general rule, one may assume 
that copious infrequent stools indicate 
trouble in the upper portions of the 
intestinal ‘tract, whilst sparse frequent 
stools disturbances in the lower seg- 
ments. Next the consistence and size 
of the faeces must be noted. In the 
various ‘“‘hunger” conditions—for ex- 
ample, stenosis of a portion of gut, 
with contraction of the rest, in spastic 
contraction of the gut, etc.—the motion 
is very narrow—‘‘ pencil motion.” The 
colour must be noticed. This varies 
according to the form of diet, and may 
be changed by various medicaments. 
Fermenting motions, containing gas 
bubbles, are usually quite pale. while de- 
composing motions are dark. Clay- 
colour stools occur when the bile is ab- 
sent, and also when, instead of hydro- 
bilirubin being present, leucorubin 
takes its place. This can be recognized 
by treating the motion with acid alcohol, 
which will extract hydrobilirubin. 
When blood is present in small quanti- 
ties it is only detectable by the spectro- 
scope or by chemical means. One must 
be careful to distinguish blond in the 
stool, which was contained in the food ; 
while the dark colour of melaena must 
be carefully distinguished from the dark 
coloration due to bismuth or iron. The 
smell of the motion may be of clinical 





importance. The next point to be noted 
is the reaction. This should be tested 
either in several parts of the motion or 
after it has been well stirred up. Nor- 
mally faeces vary from faint acidity to 
faint alkalinity. Markedly acid stools 
indicate fermenting processes, and con- 
tain volatile fatty acids. The acidity 
of the faeces may be due to fixed 
acids, and is then associated with 
an increase of fats. Alkaline re- 
action when marked occurs when 
there is decomposition in the intestinal 
contents. It will be found necessary to 
examine small pieces in the faeees, and 
in order to carry this out some method 
of dividing the faeces up must be em- 
ployed. Usually the “stool sieve” is 
used, but the spiral wire, which has 
been described by Gruetzner and which 
is used with alcohol, will be found very 
serviceable. By working up a portion 
of the motion one can detect small 
particles of undigested vegetable matter 
and the like, and from the nature and 
quantity of these particles one can 
form conclusions as to the process of 
digestion. Portions of connective tis- 
sue when found in the motion indicate 
disturbance of the stomach, as this is 
not digested by the pancreatic fluid. 
The search for remains of muscle will 
instruct one as to the capability of 
digesting meat. When the microscope 
reveals many particles of muscle, with 
sharp edges and distinct striation, one 
can place the digestive disturbance in 
the small intestine ; this is confirmed if 
the fibres are of a golden yellow colour 
(due to bilirubin) instead of a brownish- 
yellow colour (due to hydrobilirubin), 
as is normal. The distinction can be 
clearly shown by mixing a small quan- 
tity of faeces with a concentrated 
watery solution of perchloride of mer- 
cury ina mortar. After standing for a 
day all substances containing hydro- 
bilirubin will be coloured red, while all 
containing bilirubin will be seen to be 
green. Starch is next to be sought for, 
and is best detected by means of 
Lugol’s solution. Fats occur in many 
different forms in the motions, and 
must be sought for carefully, since in 
adults—save when castor oil has been 
taken—no fats are found normally. 
Mucus can be recognized under the 
microscope, especially if one adds 
acetic acid. Mucus when recognized in 
the motion points to a catarrh in some 
portion of the intestine, and roughly 
one can decide that the catarrh is in 
the large gut when the mucus is recog- 
nized macroscopically, and in the small 
intestine when it is only detected micro- 
seopically. One learns more by noticing 
whether the mucus is intimately mixed 
with the faecal material, and whether 
there are many cells associated with it. 
Blood and pus must be carefuliy looked 
for, and one must bear in mind that the 
red corpuscles may not be sufficiently 
preserved to be recognized under the 
microscope when the source is high up 
in the small intestine. Strasburger 
next deals briefly with the detection of 
bacteria and. animal parasites. He 
points out that the comparatively mild 
affections due to staphylococci may be 
readily distinguished by means of the 
microscope from the more dangerous 
infections of streptococci. Typhoid, 
cholera, and dysentery bacilli can only 
be detected by culture; but tubercle 





bacilli may be demonstrated with com- 
parative ease on cover-glass prepara- 
tions. The amoebae of dysentery or 
certain forms of enteritis can be seen 
under the microscope in fresh stools, 
but one must be careful not to press the 
cover glass firmly on to the slide, and to 
keep the slide warm if one wishes to 
recognize their movements. 


(98) Trypansomiasis. 
GUNTHER AND WEBER (Miinch. med. 
Woch., June 14th, 1904) report the fol- 
lowing case: A man, aged 33, went to 
German East Africa in September, 
1898, where he suffered from repeated 
slight attacks of malaria. In February, 
1900, he returned home, but had severe 
malaria and haemoglobinuria. He went 
again to Africa (Cameronia) in May, 
1go!, living in tents on marshy mosquito- 
infected ground. He was fairly well 
until March, 1902, when he had severe 
fever lasting seven days, together with 
painful oedematous inflammatory swel- 
lings in both thighs. Fora long time 
he continued out of order and with bad 
appetite and digestion, and was subject 
to occasional attacks of fever lasting 
two to three days, but without rigors, 
sweating, or herpes. Later he again had 
transitory swelling of the right ankle 
and thigh, with some enlargement of 
the spleen. In January, 1904, he re- 
turned to Europe, while on the voyage 
he suffered from a sudden paralysis of 
the left side of the face and a peculiar 
skin eruption. On March 22nd he was 
admitted to hospital. His temperature 
was then 37.5°, there were dull red 
non-itching spots about the size of a 
dollar on the right cheek, below 
both collar bones, and on the back. 
There was a large diffuse swel- 
ling and redness on the right thigh, 
firm, tender, and painful on movement. 
On the outer side of the right calf there 
was a purpurie spot. The pulse was 
quick, regular, 100. Respirations 20. 
The heart and lungs were normal. The 
spleen was felt on deep pressure, and 
was tender. Liver not felt, urine and 
faeces normal. There were tender spots 
over theleft trigeminal and great occipital 
nerves, and the skin was erythematous, 
Blood: Haemoglobin 64 per cent. ; the 
reds were not counted, but were normal 
in appearance; the white cells were 
6,0co per c.mm., and showed relative 
increase of the mononuclears; poly- 
morphs 39 per cent., mononucl. 33 per 
cent., lymph. 26 per cent., eosin. 2 per 
cent. In one out of six films from the 
ear three typical trypanosomes were 
found. No malaria parasites. The next 
day the temperature was normal and 
the swelling less. No trypanosomes 
were found. Inoculation of blood into 
rats and mice gave negative results. 
The patient improved until March 30th, 
when the temperature rose to 38°, and 
later to 40.3°. There was much occipital 
headache, swelling of the left side of the 
face, loss of appetite, and fresh spots 
appeared on the skin. The spleen was 
much enlarged but not tender. Numer- 
ous trypanosomes were again found, 
but disappeared the next day when the 
temperature was normal. The case 
was thus characterized by (1) its chronic 
course since March, 1902; (2) irregular 
fever; (3) general loss of strength and 
diminution of haemoglobin; (4) local 
oedema of a fugitive kind; (5) a peculiar 
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skin eruption; (6) enlargement of the 
liver and spleen ; (7) acceleration of the 
pulse and abnormal excitation of the 
nervous system. The exacerbations of 
fever coincided with the appearance of 
the parasites in the blood, these being 
absent when the temperature was 
normal. Infection was almost certainly 
through a mosquito bite. Most of the 
parasites found were young slender 
forms. 








SURGERY. 
499) The Association of Pancreatitis with 
Diseases of the Bile Ducts. 

Korte (Z-ntralbl. f. Chir., No. 27, 1904), 
in a communication to the German 
Surgical Society, points out that inflam- 
matory processes in the biliary passages 
may extend to the pancreas either 
directly from the wall of the common 
duct tothe glandular tissue, or by the 
common opening of this duct and the 
ancreatic duct in the ampulla of Vater. 
f the apex of the papilla be ligatured a 
coloured solution injected into the com- 
mon bile duct will pass into the pan- 
creatic duct. It may be assumed, there- 
fore, that if the orifice of the papilla be 
closed by a calculus, a cicatrix, or a 
tumour, the passage of infective fluid 
from the biliary into the pancreatic duct 
is rendered possible. It has been shown 
by Riedel that chronic inflammation of 
the head of the pancreas is often asso- 
ciated with cholelithiasis, and disap- 
ears after successful treatment of the 
atter affection by removal of biliary 
calculi and by drainage. Acute pan- 
creatitis in association with disease of 
the biliary passages has been observed 
by the author in 7 cases—z2 of abscess 
in the head of the pancreas, 2 of peri- 
pancreatic abscess, 1 of acute fat 
necroses, and 2 of acute necrotic pan- 
creatitis with fat necrosis. It is 
assumed that in 6 of these cases chole- 
lithiasis in the form of cholecystitis 
was the originating cause of the inflam- 
matory process in the pancreas, The 
symptoms of this latter affection can- 
not be readily distinguished from those 
of disease of the bile ducts. The pre- 
sence of a distinct swelling extending 
from side to side in the epigastric 
region is a very important element in 
the diagnosis. This complication of 
pancreatitis is a very seriousone. Of the 
7 cases here recorded 4 were fatal. 


(100) Intestinal Exclusion. 
E. GARBARINI (1/ Morgagni, January and 
February, 1904) gives acomplete account 
of the history of operations for the ex- 
clusion of a part of the intestinal tract, 
with a list of the cases hitherto recorded, 
and reasons for adopting a modification 
of the usual operation which he has 
suggested and justifies by experiments 
on + ay In the circumstances in which 
exclusion is performed, the ideal opera- 
tion would usually be excision of the 
affected tract followed by enterorrhaphy. 
Cases of disease are seldom seen and 
operated on so early as to make this 
operation possible. Until 1880 it was 
customary to fall back on the device of 
making an artificial anus, thus leaving 
the patient in a deplorable condition 
usually incompatible with prolonged 
existence, and necessitating further 
operative interference. Garbarini con- 
siders that the formation of an artificial 
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anus is now hardly justifiable under any 
circumstances. The only excuse for it 
is the existence of an acute strangula- 
tion or other condition calling for im- 
mediate relief, while the patient is not 
able to bear a prolonged operation. In 
such cases the author recommends that 
the intestine above the obstruction shall 
be opened and emptied by means of a 
trocar and cannula to facilitate investi- 
gation into the site of the mischief, 
the intestines being on no account 
removed from the abdomen. Even 
when such investigation fails he 
does not recommend the formation of 
an artificial anus, but rather an opera- 
tion for the exclusion of part of the in- 
testinal tract. Thecreditiorintroducin 

into surgery the operation of latera 
entero-anastomosis belongs to Maison- 
neuve, who reported his first case in 
1854. Maisonneuve's first two cases 
ended fatally, and experimental evidence 
was brought forward by Hacken and 
Adelmann to show that such a proce- 
dure must lead to faecal accumulation in 
the excluded portion with subsequent 
stercoraemia. The operation thus fell 
into disrepute, until Senn, by further 
experiments, disproved the contentions 
of Hacken and Adelmann. Senn also 
made the operation easier and quicker 
by introducing his method of reunion 
with decalcified bone, and subsequently 
modified it by suggesting termino-late- 
ral entero-anastomosis or _  entero- 
anastomosis by implantation. Such 
operations, though sometimes suc- 
cessful, were never free from the danger 
of faecal accumulation with bad results 
both local and general. Salzer’s opera- 
tion of intestinal exclusion, thecomplete 
separation of a part of the intestinal tract 
with re-establishment of the canal, was 
free from this disadvantage. Theopera- 
tion was successfully performed by 
Hochenegg in 1891, and since that time 
the only question has been between 
exclusion with closure of the ex- 
cluded tract, and exclusion of a 
tract communicating by one or more 
apertures with the surface of the body, 
or with the intestine or some other 
cavity within the body. There is a great 
volume of evidence, derived mainly from 
experiments on animals, showing that 
exclusion with complete closure leads to 
great accumulation of faeces, with 
sloughing or rupture of the excluded 
tract, or to torsion of its mesentery with 
peritonitis. The operation has been 
successfully performed on the human 
subject by Baracz in 1894, and by Obal- 
inski a few months later, but is now 
completely abandoned, and it is con- 
sidered probable that the successful re- 
sult of the two cases mentioned was due 
to the formation of a communication 
between the excluded tract and the rest 
of the intestine—an accidental rectifica- 
tion of a defective method of operation. 
Garbarini’s list of recorded cases of in- 
testinal exclusion without complete 
closure of the excluded tract shows 52 
successful results and 11 deaths, a mor- 
tality of 17. ; per cent. These satisfac- 
tory results have led to a recognition of 
the fact that the operation is more 
widely useful than was at first supposed. 
Originally planned for cases of faecal 
fistula and of extensive tuberculous dis- 
ease of thecaecum, it is now seen to be 
applicable to cases of malignant tumour 
of the caecum, to new growths of 
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immediate results are m i 
factory. Cases of intestinal tobe 
losis may be cured by the rest afforded, 
to the diseased tissues. Inflammatio 
of the caecum and the surrounding parts 
may be so much relieved that at a sub- 
sequent operation the excluded tract 
can be successfully removed. Malignant 
growths, when no longer subject to com 
stant irritation from the passage of 
faeces, cease to cause pain, haemor- 
rhage, or discharge. The drawback 
which must be s+t against all these 
good results is the external openins 
necessary to ensure the safety of the 
excluded intestine. The existence of 
such an opening is a constant source of 
annoyance to the patient, and neceggi- 
tates careful cleansing, repeated severa} 
times a day. Starting trom the hypo- 
thesis that the good results obtained by 
Baracz and Obalinski were due to ap 
accidental communication between the 
intestinal canal and the excluded tract, 
Garbarini proposes to imitate such a 
communication and so avoid both the 
external opening and the dangers of ex- 
clusion with complete closure. To show 
the practicability of the procedure he 
relates the histories of eight experi- 
ments on dogs, four of which lived for 
three months or more. He cut the ileum 
afew inches above its junction with the 
caecum, and divided the colon neay 
the hepatic flexure. He then closed 
the four extremities and reconstituted 
the intestinal canal by anastomosing 
the afferent extremity of the ileum 
laterally with the transverse colon by 
means of Murphy’s button, subse- 
quently joining the colic extremity of 
the exeluded tract with the sigmoid 
flexure of the colon in the same way. 
The operation thus simulated very 
closely the exclusion of that part of the 
human intestine which most frequentiy 
needs such treatment. The author con- 
siders that the thickness of the intes- 
tinal walls and the shortness of the 
colon in dogs makes them unfavourable 
subjects for the operation, and that 
decidedly better results will be obtained 
in the case of operations on the human 
intestine. He states that the operation. 
does not take more time than is occu- 
pied in performing an intestinal exclu- 
sion and fixing to the skin the ex- 
tremities of the excluded portion of 
intestine. 











MIDWIFERY AND DISEASES OF 
WOM 





(101) The Microbes of the Suckling’s 
Mouth, 
JEANNIN (L’ Obstétrique, July, 1904) pub- 
lishes a valuable bacteriology of the 
mouth of the new-born child and the 
suckling. The following are his conclu- 
sions: (1) At birth the infant’s mouth 
is, asarule, aseptic. (2) Germs invade 
the mouth within the first hours of life 
and before the child has been put to the 
breast. These germs, always in small 
numbers, are streptococcus salivae, §. 
aérobius micros, and staphylococcus 
parvulus. (3) The beginning of suckling 
causes free development of the germs. 
Within a few hours from three to six 
species, aérobian and anaérobian, make 
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(4) Jeannin has dis 
; nce. eanni . 
~_ ; Ee almost fixed formula for the 
footeriol y of the healthy suckling’s 
mouth. There are some four to six 
jes, mostly aérobian (pneumococci, 
spreptococci, staphylococci, and bacil- 
ie coli). The anaérobians, always ina 
majority, are relatively inactive, and do 
not develop gas. (5) There is also a 
thological formula for infants which 
= sickly, independent of diseases 
where specific germs are to be found. 
e microbes are very abundant, and 
multiply actively, and the anaérobians 
increase still more in proportion to the 
other kinds, and develop gas when cul- 
tured. (6) Extreme development of the 
microbes of the infant’s mouth is in- 
variable amongst infants placed in the 


couveuse. 


(102) Artificial Interruption of Pregnancy 
in Tuberculosis of the Lurynx, 

Tae fate of women who ale affected 
with tuberculosis of the larynx during 
the course of pregnancy has been shown 
to be practically hopeless. Of 71 cases 
which have been published, nothing is 
known of the after-history of 14, 1 lived 
eight years later, after undergoing the 
operation of tracheotomy, and the 
remainder died during or soon after 
the confinement. R. _Sokolowsky 
(Berl. klin. Woch., July 4'h, 1904) dis- 
cusses the question of interrupt:ng the 
course of pregnancy in such cases. In 
2 cases he induced labour in the eighth 
and seventh month respectively. They 
both stood the interference well, but in 
spite of a temporary improvement, both 
died within four weeks of the birth. In 
2 other cases, reported elyewhere, the 
labour was induced and the patients 
died within a few weeks of the delivery. 
The continuation of pregnancy has un- 
doubtedly a bad influence on the course 
of the laryngeal disease, and although 
the 4 cases do not offer a hopetul pro- 
spect, there can be no doubt that it is 
wise to end the pregnancy as soon as the 
diagnosis of laryngeal tuberculosis can 
be made. Unfortunately the 4 cases 
were interfered with too late ; induction 
of labour must offer a less good chance to 
the mother than induced abortion. 
With regard to the sacrifice of the child, 
Sokolowsky points out that the chances 
of continued life are so slender that one 
can reasonably look upon it as a lost li‘e 
under any circumstances. Even if one 
can only hope to prolong the life of the 
mother, and to free her from the +uffer- 
ings of pregnancy, which are added to 
the almost unsupportable suff-rings of 
the laryngeal disease, one is more than 
justified in sacrificing the other pre- 
carious life. In his two cases, the one 
patient was under treatment in the 
earlier stages of her pregnancy, but did 
not tell him of her condition until the 
seventh or eighth month. In the second 
case, the patient was not seen in the 
early stage of the pregnancy. Thus in 
neither case was it possible for him to 
have employed artificial abortion in- 
stead of labour. In conclusion he con- 
siders it the duty of the physician to 
advise all tuberculous women to take 
precautions against conceiving. 


(103) Laparo-hysterectomy in Cancer of the 
Cervix, 

A. Perrazzi (Il Morgagni, January and 

March, 1904) investigates the conditions 





under which it is justifiable to open the 
abdomen and removea cancerous uterus. 
Comparing the statistics of recent 
authors, he finds between them such a 
discrepancy as makes it certain that 
under the same names they are really 
comparing different things. It is im- 
portant to separate cancers strictly cir- 
cumscribed and limited to the uterus 
from diffuse cancers, which have already 
epread beyond the limits of the uterus, 
and attacked the pelvic fasciae and the 
lymphatic glands. In the first case, the 
uterus should be at once extirpated. 
In the second case, all errors of dia- 
gnosis being supposed to be excluded, 
Fettazzi considers that palliation alone 
is possible, and laparo hysterectomy is 
an exceedingly dangerous form of pallia- 
tion. It should, therefore, be reserved 
for cases of circumscribed cancer. The 
author bases these views on a careful 
examination of 13 cases of diffuse cancer 
of the uterus, which have been studied 
by himself and operated on in the hos- 
pital of Mairia Vittoria at Turin. Five 
of these operations were successful, in 
the sense that the patients recovered 
from the immediate results of the opera- 
tion. Of these five one could not after- 
wards be traced, one was free from 
relapse five months after operation, and 
was not seen at any later date, one died 
with recurrence of cancer six months 
after operation, and two died from re- 
currence of the growth nine months 
after operation. Of the cases succumb- 
ing to the direct results of operation, 
two died of shock, the result of the long 
operation necessary and the grave con- 
dition of the patient before the opera- 
tion began. Two died of peritonitis, 
another result of very long pelvic opera- 
tions carried out on tissues whose 
vitality is already low. Three deaths 
are ascribed tosepticaemia. In one case 
the extensive dissections led to necrosis 
of ureters, bladder, and intestine with 
death from uraemia. The author con- 
siders that these results are insufficient 
to justify operation, when the growth 
has passed beyond the limits of the 
uterus, and a fortiori when the uterus 
is fixed to surrounding tissues, and 
when pain is felt in the lumbar regions 
and in the kidneys ; and he quotes with 
disapproval Mackenrodt’s maxim that 
operation should be attempted whenever 
the removal of the whole growth is 
technically possible. He deprecates 
operative interference in all cases, ex- 
cept those in which diagnosis and treat- 
ment can follow immediately on the 
first signs of the disease. 


(104) Laceration of the Funis, 
ZABORSKY (Zentralbl. f. Gyndk., No. 24, 
1904) described before a medical society 
a labour where a large infant 21 in. long 
and 8 lb. in weight was delivered by 
forceps asphyxiated. It was resusci- 
tated and cried lustily, but died 
suddenly in ten minutes. At the 
necropsy a rent 1 in. long was detected 
in the umbilical vein and much blood 
infiltrated the subperitoneal connective 
tissue. The funis was 25 in. long, but 
was not twisted around the neck or any 
other part of the child, therefore one 
usual cause of laceration was absent. 
Von Kubinge related a case where the 
cord was torn through owing to the 
ligature having been drawn too tightly. 
The ligature could not be reapplied 





owing to the retraction of the vessels, 
so two folds of skin had to be pinched 
up on each side of the umbilicus and 
fixed with a safety pin, around which a 
ligature was passed. The vein is un- 
usually lacerable in some subjects. 








THERAPEUTICS. 

(105) The Egyptian Climate for Phthisis. 
F. PLeun (Zett. f. Tuberk. u. Heitl., 
Bd. v, Heft 1), in discussing the effect of 
the Egyptian climate op phthisis, is of 
necessity without such statistics as are 
obtainable fr m European sanatoriums-. 
The proportion of advanced and com- 
plicated cases seeking 1e'ief in Egypt is 
probably greater than in the sanatoriums. 
at home. The only slight cases are, as 
a rule, the patients who come in the 
hope that a more favourable climate 
will enable them to continue to work. 
Neither in the advanced cases nor in 
the slight ones, where continuance of 
work is a necessity, would the prognosis 
be considered good, yet in many of the 
first class the disease is brought to a 
standstill, and in many of the latter 
absolute recovery ensues. There can be 
no doubt, therefore, of the beneficial 
effects of the climate. Even when the- 


- general rule is accepted that patients- 


suffering from uncomplicated phthisis 
are best treated in sanatoriums compara- 
tively near their homes, a warmer 
climate is indicated for special condi- 
tions. Where phthisis has developed 
during residence in a tropical country = 
sudden change to a cold climate is dan- 
gerous, and such patients benefit by 
treatment in Egypt. Tne Egyptian 
climate is also indicated where phthisis 
is complicated by inflammation of the 
kidneys, laryngeal atfections, rheuma- 
tism, syphilis, or anaemia in women, 
or where, in spite of treatment at a 
European sanatorium, the lung condition 
has ceased to improve, and there is a 
strong tendency to catarrhal affections. 
No general rule can be given as to the 
desirability of sending hopeless cases to- 
Egypt. Against the advantage of a pro- 
bable lengtheningof life andof the period 
of activity and enjoyment must be set 
the danger of a long journey and the 
greater distance from home in case of: 
death. The only place in Egypt where 
special accommodation is provided for 
the sick is at Helouan, just within the. 
desert area. The great hotels and pen- 
sions of Cairo and Luxor open on the- 
dusty streets ; the conditions of life are- 
at best a compromire between those 
suited to the sick and to the healthy, 
and there is no constant medical super- 
vision asinsanatoriums, Some of these 
disadvantages also characterize Helou-. 
an, but will be removed on the comple- 
tion of the sanatorium which is in 
course of consti uction there. The desert 
air is dry, free from organic taint, and no- 
dust is breathed, for the sand never 
rises except in a storm, to the height of 
the mouth. In judging the climate, the: 
effects of the cold, the extreme heat oft 
summer, and the long-continued bright 
sunlight must be considered. The cold 
weather is short, but while it Jasts is in 
danger of doing harm to patients living 
in houses without adequate heating 
arrangements. This difficulty will be 
lessened with the completion of the 
sanatorium, and even now the journey 
to Upper Egypt, which is recommended 
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in some cases, probably does more harm 
than good to phthisical patients. Most 
patients bear the dry heat well, though 
some need protection from it at midday. 
Patients with heart disease should leave 
at the end of March or the beginning of 
April, before the extreme heat, but the 
others should not leave before May. 
Patients staying for the whole summer 


often improve more rapidly during that’ 


season, and the desirability of such a 
course can be clearly seen by the begin- 
ning of May, the ordinary time of depar- 
ture. The bright sunlight increases the 
activity of the skin and the metabolism 
of the body generally, and is a consider- 
able factor in the cure. The intense 
light, for so many hours, may be harm- 
ful at first to nervous patients, but they 
quickly become accustomed to it if at 
the outset they keep in the shade for a 
part of each day. 


(106) Yeast Soap. 

DreEvw states that the beneficial action 
of yeast in the treatment of both in- 
ternal and external diseases is now 
querely accepted (Deut. med. Woch., 
une 30th, 1904). Yeast contains albu- 
men, fats, carbohydrates, water, and 
salts, as well as nuclein, zymase, endo- 
trypsin, and katalase. Nuclein is of 
therapeutic importance: first, on ac- 
count of the property of producing a 
leucocytosis after absorption through 
the gastro-intestinal tract ; and, secondly, 
on account of its capability of neutral- 
izing and destroying certain bacterial 
toxins. Katalase has a powerful re- 
ducing action. Among the many patho- 
logical conditions for which it has 
been employed, Dreuw makes special 
mention of certain skin diseases: 
abscess, acne, dermatitis, suppurative 
conditions of the skin, erysipelas, fol- 
liculitis, furuncle, impetigo, and urti- 
caria. Yeast can be applied externally 
or internally, but, since many difli- 
culties have been met with in the 
former method of application, the 
author has composed a soap which con- 
tains the active principles of yeast, and, 
by being over-fatted, is found to be non- 
irritant to the skin. The soap can be 
applied by simply soaping the surface 
and thorough washing, by allowing the 
suds to dry on the affected part, and 
rubbing it in with a woollen or flannel 
cloth; and, lastly, by allowing the suds 
to dry under a water-tight dressing. 
The intensity of the action of these 
three methods increases in the order 
given. The soap may be used in mass- 
age. The simple soap is a neutral soap, 
and Dreuw has also compounded yeast 
soaps containing salicylic acid, salicylic 
acid and sulphur, ichthyol, borax, ben- 
zoin, ete. In testing the action of the 
soap he states that he has obtained good 
results in acne of the face, neck, and 
back ; folliculitis, small furuncles, and 
chronic dry eczema. The best results 
were in the cases of the acne of the 
face and back. For furuncle and fol- 
liculitis he finds the salicylic acid-sul- 
phur yeast soap of considerable value. 


(107) Veronal for Children. 
In a short note F. Schiffer (Deut. med. 
Woch., June 16th, 1904) states that he 
has given children veronal in doses of 
from 0.025 to 0.075 gram (=about 3 to 
1} gr.) once or twice a day with good 
results. Sleep takes place after a quarter 
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to half an hour and lasts for longer or 
shorter periods, according to the cause 
of the restlessness and insomnia. In 
organic disturbances combined with 
fever and pain—for example, mening- 
itis—the child may sleep for three 
hours, but the sleep is not quiet. When 
given for digestive disturbance in 
infants it acts well, and in tetany with 
convulsions also it has a prompt effect. 
Older children stand veronal well. With 
regard to dosage, Schiffer says that one 
may give half of the dose of chloral for 
the corresponding age. 


(108) Treatment of Craniotabes. 
SpreTscHKA (Jahr. fiir Kinderheilk., 
March, 1904), one of Epstein’s assist- 
ants, has investigated the congenital 
origin of rickets and its treatment, 
studying for the purpose the 1,468 new- 
born children admitted to the Foundling 
Institute at Prague in 1902. About 50 
per cent. of them showed softening of 
the cranial bones, or craniotabes, in 
varying degrees, from mere gaping of 
sutures or softening of their borders to 
soft islets in the bone or softening of 
the whole bone, usually the occipital. 
Noticing how slight stages developed 
into severe ones, and that other signs of 
rickets developed in these children, he 
regards congenital craniotabes as the 
earliest sign of rickets. He believes 
that in most cases rickets is a con- 
genital disease, and that digestive dis- 
orders are not its cause but its com- 
plications. The best treatment of 
craniotabes is phosphorated cod-liver 
oil in the proportion of } gr. of phos- 
phorus to half a pint of cod-liver oil. A 
remarkable case is given in detail. 
Others were all beneficially influenced 
by this mixture, if not all in so striking 
amanner. The child at birth had one 
soft islet in the occipital bone. Others 
soon appeared and coalesced, so that by 
six weeks the occiput was quite soft. A 
month later the process had spread to 
the parietal and temporal bones, both 
of which had many softened areas, and 
one the size of a shilling could be felt 
in the left frontal bone. So far the case, 
fed on its mother’s milk, had been un- 
treated. Phosphorus in oil was now 
given, and eleven days later the frontal 
bone had hardened over and islets of 
bony matter could be felt in the parietal 
and temporal bones. After three weeks 
of treatment these bones had almost 
completely consolidated. After six 
weeks of treatment the occipital bone 
was hardened in all but three small 
places. Examined a year later the child 
showed no signs of rickets. 


(109) Borax in Epilepsy. 
J. Hoppe (Berl. Klin. Woch., July 4th, 
1904) finds that there are four large 
groups of epileptics who tolerate the 
usual bromide treatment very badly, 
but: who can be considerably improved 
by it if it is combined with other drugs, 
or with a dietetico-physical treatment. 
The first group consist of those persons 
whose excretion organs functionate 
badly. The second group consist of those 
whose cardiac and arterial systems are 
incapable of discharging their daily func- 
tions properly. The third group consist 
of patients whose epilepsy is compli- 
cated with organic brain lesions. The 
last group consists of those whose gastric 
functions are insufficiently carried 
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out. The last named suffering ‘f 
hyperacidity .or motor _insuftician, 
tolerate bromides very badly. Mann, 
these conditions can be assisted = 
giving other drugs with the bromid” 
but there are still many cases which 
remain intolerant to the bromides 
Gowers suggested giving these patients 
who do not derive any benefit from 
bromides, borax. Acting on this sugges. 
tion, Hoppe employed it in 12 cases 
7 proved themselves as refractory 
toward the action of the borax while 
showed unmistakable impr 


} improvem 
from its use. These petleate aan 
suffering from disturbances of the 


stomach. In one case there 
marked loss of weight, which Bain 
ascribed to the action of the borax 
They all stood the continuous exhibi. 
tion of borax in doses of 0.3 gram three 
times a day for long periods, well, and 
did not show any ill effects atall. One 
must be careful not to give it when the 
excretion organs are not functionating 
properly, as both the skin and the kid- 
neys may beattacked by borax. Hop 
realizes that borax is not a specific for 
epilepsy, but points out that a beneficial 
action may be met with, especially in 
those cases in which there are stomach 
disorders (chiefly pure hyperacidity.) 
PATHOLOGY. 
(110) Haemolysis and the Diagnosis of 
Cholera. 
In 1883 R. Kooh noticed that when 
cholera vibriones are cultured on 
gelatine plates, in which there jis an 
admixture of blood, that those parts 
where there is no growth appear as 
opaque red, while around the colonies 
there is seen a sharply defined pale 
area. Other workers have shown that 
this change in the medium is due toa 
regular haemolysis, and the process has 
been closely studied. Meinicke (Deut. 
Med. Woch., June 2nd, 1904) has experi- 
mented with 65 true cholera vibrio 
cultures and 23 cultures of vibrio like 
cholera. He followed the directions 
given by Kraus minutely, and was struck 
irom the first that only isolated colonies 
were capable of showing the haemolytic 
changes. Of the 23 cultures of cholera- 
like vibriones, 10 did not cause any 
change in the medium at all, 3 gavea 
more or less narrow zone of pale area, 
and 10 gave a typical pale zone. It ap- 
pears that the appearance in this class 
of organism is by no means regular. Of 
the 65 true cholera cultures, 3 were not 
productive of any change, in 7 there was 
an indistinct zone, in 16 the zone was 
very narrow, in 20 the zone was fairly 
marked and in the remaining 19 it was 
typical. There was no difference to be 
made out between the zones of the 10 
cholera-like cultures and the 19 true 
cholera cultures. It thus must be 
accepted that this method of culture can- 
not berelied on fora differential diagnosis. 
This applies further to differential 
diagnosis between the cholera vibrio 
and the bacteria of the faeces. He fur- 
ther comes to the conclusion that one 1s 
not justified in assuming without more 
data that the cultures examined form 
any haemolysin. True cholera vibriones 
do not form a haemolysin, while some 
of the cholera-like cultures do form 
varieties of haemolysins which are not 
identical with one another. 
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(1) Malignant Growths of the Heart. 
Curtis (L’Echo Méd. du Nord, July roth; 
1904) describes two cases. The first was 
taken from a man who died of oesopha- 
geal’ cancer. There were no clinical 
notes. The heart was slightly smaller 
than normal, and weighed 330 grams; 
the left ventricle was contracted, but 
the tight showed enormous hypertrophy 
of the base. This was due to a large 
secondary nodule situated in the ante- 
rior wall, and involving the whole 
region of the infundibulum and neigh- 
pouring parts. Anteriorly the surface 
had amammillated appearance from the 
projection of several small white 
nodules. On the posterior surface there 
projected a large oval white mass just 

low the auriculo-ventricular groove, 
and internal to the right border. Micro- 
scopically, the tumour showed a sub- 
stratum of fibrous tissue, in which were 
embedded irregular alveoli containing 
stratified pavement epithelial cells. 
There were a few degenerated areas, but 
ao cell nests. There were also remains 
of the cardiac muscle in the form of dis- 
sociated fibres, and a few compact 
bundles. The second case was that of a 
boy of 18, who was operated on for 
a myeloid sarcoma of the lower end of 
the femur, but died five months later. 
Very extensive metastases were found in 
both lungs, but none in the abdominal 
organs. The heart weighed 310 grams, 
and was of a globular shape from great 
dilatation of the right ventricle, which 
contained a large polypoid tumour at- 
tached to the interventricular septum 
4cm. below the pulmonary orifice, and 
curving upwards into the pulmonary 
artery for 14 cm. above the valves. On 
section it showed a horseshoe-shaped 
mass surrounding a cavity which com- 
municated with the ventricle. The 
tissue was white, and contained nu- 
merous lacunae and large blood clots. 
It was composed of large, irregular and 
fusiform cells with numerous blood 
spaces. Cornil, in 1902, collected 150 
cases. of cancer; secondary was ten 
times as conimon as the primary form. 
The most common sources were the 
oesophagus and stomach, metastases 
travelling via the lymphatics of the 
pericardium. The symptoms —those of 
interference with the heart muscle—are 
indefinite and obscured by the general 
cachexia. Sarcoma usually forms a 
polypoid tumour, growing from the 
muscular network of the ventricle in 
which the cells are entangled. The most 
common primary source is bone. It 
gives clinical signs by producing val- 
vular incompetence. 








4112) Haematuria in Barlow's Disease, 
E. Never (Deut. med. Woch., May 5th, 
904) describes a case of Barlow’s disease, 
in which haematuria was the only sym- 
ptom, and discusses this rare occurence. 
The patient was born on May 8th, 1903, 
and was fed first on ‘‘ Soxhlet’s milk” and 
then on “ malt soup.” In January, 1904, 





thick and slightly coloured red. The 
general condition. was affected, the 
child being restless, lost in weight, and 
did not drink well. On examination the 
child was found to look well, to be well 
nourished, and to weigh 7,950 grams. 
There were no objective signs in 
the whole body save a well-marked 
craniotabes. The urine was light-red in 
colour and turbid. It was alkaline, the 
phosphates were not appreciably in- 
creased, there was a very faint trace of 
albumen, not measurable by Esbach, and 
the quantity per diem varied between 
400 and 500 c.cm. Microscopically it 
was found that the plentiful sediment 
consisted of red blood corpuscles, a very 
few white cells, no epithelium, and no 
casts. The diagnosis of Barlow’s disease 
was arrived at partly by exclusion. 
Haemorrhagic nephritis could be easily 
excluded, and there were no grounds for 
assuming that it was a case of some 
malignant renal condition, such as 
sarcoma or tuberculosis. The treatment 
was prescribed in accordance with the 
diagnosis, and consisted in giving at 
first milk which was only boiled once, 
and should this not prove sufficient then 
the milk was to be given raw. But little 
change took place at first, and it was 
decided to give raw milk from a reliable 
source four days after the beginning’ of 
the treatment. On the following day, 
the improvement made itself apparent, 
and five days later no abnormal con- 
stituents could be detected in the urine, 
The child remained well. Neter briefly 
reviews the sparse literature of the 
subject, and deals with the condition 
— its clinical as well as pathological 
side. 


(113) The Identity of Asiatic and Ship 
Beri-beri. 
THE theory has recently been advanced 
by Nocht, Bullmore, and others that beri- 
beri, as it occurs in the white crews of 
sailing ships, is distinct from the beri- 
beri of Japan and Asia. The former, 
according to Nocht, is a variety of 
scurvy, the latter is an infectious dis- 
ease. The two diseases are clinically 
distinct. In ship’s beri-beri the course 
is prolonged for weeks or months, but 
if the patients are removed from the 
ship they recover completely in a week 
orso. The symptoms are more uniform 
than .in Asiatic beri-beri, and no 
division into atrophic and acute per- 
nicious cases is possible. In Asiatic 
beri-beri, which may occur among the 
coloured members of a crew, con- 
valescence is prolonged for weeks or 
months, even though the patients are 
removed from the ship and given a 
diet of fresh food. These views are con- 
troverted by Professor Uchermann 
(Zentralbl. f. inn. Med., June 18th, 1904), 
who was the President of the Norwegian 
Commission on the occurrence of beri- 
beri on Norwegian ships. A _ large 
amount of evidence and reports showed 
that there was no essential difference 
between beri-beri, as it occurs re- 
spectively among Europeans on sailing 
ships and Asiatics. Nocht’s descrip- 
tions are erroneous because based on 
scanty material. Slight cases in which 
recovery is rapid may occur in Asiatic 
beri-beri, and severe cases in which con- 





ptoms are those of neuritis. Beri- 
beri is related to scurvy because it is a 
food disease but is not identical with it. 
It is now known that scurvy may occur 
after exclusive alimentation with rice 
and vegetables—for instance, among the 
Hindu soldiers in North-West India; 
but it occurs neither on an animal nor 
vegetable diet if the food is good and 
fresh. So with beri-beri. There is no 
special food connected with its origin. 
The chief cause is bad preserved and 
tinned foods, whether vegetable or 
animal. Possibly the fact that oedema 
is more common on board ship than in 
Mee roe where it is present in less than 
half the cases of beri-beri, is due to a 
difference of diet; if this is the case, 
ship’s beri-beri would be due to. bad 
preserved meat, and the Japanese 
variety to bad vegetables. The special 
form of decomposition of nitrogenous 
food which produces beri-beri is pro- 
bably of bacterial origin. The organisms 
are probably not specific, and may differ 
in animal and vegetable food. Probably 
beri-beri is a clinical rather than an 
etiological entity, and sporadic cases 
may be caused by different intoxica- 
tions, just as multiple neuritis may 
depend on dysentery, malaria, rheum- 
atism, lead, and alcohol. The intoxica- 
tion theory is that generally held by 
Japanese physicians, though in Europe 
Japan has been cited as a proof of the 
infective nature of the disease. Thus 
Saneyéshi states: that, though patients 
who contract kakka in Tokio frequently 
recover when sent to the hills, a person 
who was healthy in Tokio will contract 
kakka in the hills if fed on the food 
used by the patients affected in Tokio. 
Thus both ship’s and Asiatic beri-beri 
are intoxications not infections. 


q114) The So-called Pericarditic Pseudo- 
Cirrhosis of the Liver. 

ScHuprer (Rif. Med., March 2nd, 1904) 
gives an account of the necropsy of a 
case illustrating the above condition 
and the results of further study of the 
question. Patients suffering from peri- 
cardial adhesion may present the 
ordinary symptoms of cardiac asystoly, 
or, in virtue of extensive ascites, may 
present symptoms strongly resembling 
those of hepatic cirrhosis. In the first 
group of cases the ascites is very slight 
and is associated with oedema else- 
where, just as in ordinary failure of 
compensation in heart disease. In the 
second group—where the ascites is 
copious—it is not associated with 
oedema elsewhere. In these cases the 
ascites is rarely owing to hepatic cir- 
rhosis, cardiac, alcoholic, or tuberculous, 
but in the great majority of cases it is 
owing toa chronic and very slow peri- 
tonitis, causing transudation down the 
vessels which are already predisposed 
to this through the effect of the pericar- 
dial disease upon the circulation. In 
fact, in considering the genesis of ascites 
one ought to think primarily of altera- 
tions in the capsule of the liver and the 
tendinous centre of the diaphragm. 


‘ Unusually in these cases the pleurae 


are affected also, particularly the right, 
so that one can speak of a polyseritis. 
Even where definite cirrhotic lesions of 
the liver coexist, they may not be the 
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chief cause of the ascites, which still is 
due mainly to the above-mentioned 
causes. 








SURGERY. 





q115) Surgical Treatment of Perforating 
Uleer of the Stomach, 
VILLARD AND PINATELLE (Rev. de Chir., 
No. 7, 1904), in concluding a lengthy 
aper on perforation of ulcers of the 
Saoer curvature of the stomach, based 
on 115 collected and 2 original cases, 
sum up the results of their study of this 
material by some remarks on the sur- 
gical treatment of perforating gastric 
ulcer. Gastric perforation due to ulcer 
occurs, it is stated, in only a third of all 
the cases in the lesser curvature, not- 
withstanding the prevalence of ulcera- 
tion in this limited region. The high 
situation of the ulcer, its fixity, and, 
above all, the frequent existence. of 
adhesions, explain this comparative 
immunity. These adhesions often limit 
peritoneal infection to the range of a 
perigastric abscess, and impress on this 
infection when it has been decidedly 
developed special but  inconstant 
regional characters. In cases of per- 
forating ulcer of the lesser curvature, 
persistent vomiting is an _ habitual 
clinical feature.. Antecedents of _ul- 
ceration are very frequently found in 
the history of the patients, and the 
development of the complication is 
sometimes subacute, or occurs in suc- 
cessive but intercurrent attacks. This 
last clinical character would suggest, it 
is thought, the advisability of interven- 
ing with a view to the prevention of 
perforation in cases in which there are 
indications of a rapidly-developed patch 
of perigastritis, accompanied by sym- 
ptoms of peritoneal reaction. Surgical 
intervention in such circumstances 
should, it is held, consist in gauze pack- 
ing around the suspected region, asso- 
ciated with gastro-enterostomy. If 
perforation has occurred laparotomy 
should be practised without delay, and 
an attempt be made to close the orifice 
by suturing. The application of sutures 
will in most cases be rendered difficult 
by the deep situation of the orifice in 
the lesser curvature, and also be pre- 
vented by the presence of adhesions and 
by the friability of the margins around 
the ulcer. Adhesions, which ought 
always to be respected, will render any 
search for the perforation both difficult 
and dangerous. In such cases it will be 
advisable for the surgeon to content 
himself with protective gauze packing. 
Such treatment, the authors state, gives 
excellent results. If the seat of per- 
foration be quite free from adhesions 
suturing may be contraindicated by the 
extent of the ulceration, the friability 
of the marginal zone, and the impos- 
sibility of making adequate resection. 
The surgeon should then have recourse 
to procedures of mediate obliteration, 
such as remote suturing, attachment of 
omentum to the ulcerated wall of the 
stomach, and gauze packing. 


q116) Rupture of Small Iatestine by 
Indirect Violence. 
A. L. Bonanome! (J/ Polielin., April, 
1904) reports a case of rupture of the 
small intestine by indirect violence. It 
is believed that no case of the kind has 
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been recorded hitherto, although many 
cases have occurred of rupture of intes- 
tine resulting from very slight direct 
violence. The ‘ene a@ man 37 years 
of age, jumped to the ground from a 
height: of about two feet, and came 
down heavily on his heels. He imme- 
diately felt acute pain in the hypo- 
gastrium, accompanied for a very short 
time by slight mental confuson, and 
followed by vomiting. Feeling unable 
to continue his work, he walked home 
about two miles and then walked to the 
hospital, where he was seen an hour and 
a-half after the accident. Inspection of 
the abdomen revealed nothing. Palpa- 
tion caused pain in the hypogastrium, 
and especially in the abdominal muscles. 
The recti muscles were contracted a 
little. No pain was caused by palpation 
of the epigastrium, the hypochondrium, 
and the flanks. 1n the iliac fossae it 
was possible to press back the abdo- 
minal wall so as to feel the bones. 
Voluntary contraction of the abdominal 
muscles caused increased hypogastric 
pain. The liver and spleen did not pass 
the costal arch, and their areas of dull- 
ness On percussion were normal. No 
free fluid could be made out in the ab- 
dominal cavity; 150¢c.cm. of normal 
urine were removed from the bladder by 
catheter. The pulse was full and regular, 
80; respirations 22; temperature 36.9°. 
The face wasa little pale. He remained 
in hospital, and ice was applied to the 
abdomen. In the evening the tempera- 
ture was 37.5°, pulse 85, respirations 24. 
The abdomen was soft except at the 
hypogastrium. There no meteorism. 
Flatus had been passed and urine, but 
no faeces. The patient had anorexia, 
but not thirst. The next morning he 
was in rather better condition after 
several hours’ sleep. On the afternoon 
of that day, beginning twenty-seven 
hours after the accident, the appearance 
of the case completely changed. The 
pain, the muscular contraction in the 
hypogastric region, and the meteorism 
were increased. The area of hepatic 
dullness disappeared. The face indi- 
cated distress. The patient, who had all 
along stated that but for the pain he 
felt well, now complained of illness. 
Temperature 38°, pulse go, respirations 
26. A diagnosis of peritonitis was now 
made, and an abdominal section decided 
upon. Gasand liquid were found in the 
peritoneal cavity. An oval opening into 
the small intestine was found on the 
convex side of the intestine at a point 
diametrically opposite to the insertion 
of the mesentery. The long diameter of 
this aperture, about 4mm. in length, 
lay in the direction of the course of the 
intestine. The edges were cleanly cut, 
and not ecchymosed. The mucous 
membrane protruded a little through the 
wound. Noappearance was found of other 
recent or old-standing disease or injury 
of the intestine. The wound was closed 
with two planes of Lembert sutures, 
and the abdomen cleansed and drained. 
The patient died ninety-nine hours after 
the accident. At the autopsy the open- 
ing in the intestine was found to be 
about g{ft. from the ileo-caecal valve. 
The sutured portion was healthy, and 
the whole intestinal mucosa presented 
anormal appearance. No foreign body 
was found in the intestine or the peri- 
toneal cavity. The cause of death was 
general peritoneal infection. Theauthor 





find : 
nds reason to believe that th 

was caused by liquid in the isteeue 
which, gathering momentum during the 
jump, impinged on the wall of the intes. 
tine when the patient reached the 
ground. In addition to the mechanica}? 
problem of the causation cf the rupture 
the case is of interest on account of 
difficulty of early diagnosis. The author 
quotes other recorded cases, in which 
for the first twenty-four or thirty-six 
hours a peritoneal injury has run a ve 
insidious course. He maintains that ip. 
all such cases definite symptoms ‘exist, 
from the: first, if they are carefully 
sought. These symptoms are usually 
pain, muscular contraction, oliguria or: 
anuria, and an increase of temperattire 
pulse-rate, and respiration-rate. If 9. 
diagnosis be not_made nor an operation 
performed, until the patient presents 
a typical picture of general peritoneal 
infection, recovery is improbable. 
Bonanome, therefore, recommends that. 
in all cases of doubt an abdominal in- 
cision from 2}in. to 3in. long shall be 
made under local anaesthesia, any 
further operation that may prove neces- 
sary, being then performed under general. 
anaesthesia. 





(i117) Anaesthetization of Diabetics, 
Kauscu (Zentralbl. f. Chir., No. 27) at 
the last meeting of the Deutschen 
Gesellschaft fiir Chirurgie, laid down the 
following rules with regard to the ad-. 
ministration of anaesthetics to patients 
suffering from diabetes: (1) Generab 
anaesthetics should be avoided if possi- 
ble, and some method of local anaesthe- 
sia be selected, if such be not contra- 
indicated; (2) the use of a generat 


anaesthetic for strictly diagnostic pur-. 


poses is to be rejected ; (3) the repeated 
administration at short intervals of a 
general anaesthetic should be avoided; 
(4) ether is regarded as the specia} 
anaesthetic for diabeticsubjects. Chloro- 
form is decidedly more dangerous than 
ether, and is much more liable than the 
latter agent to set up intense acetonu- 
ria; (5) the quantity of the anaesthetic 
and the duration of its administration 
should be restricted as much as possi- 
ble; (6) the administration of a generat 
anaesthetic to a diabetic patient should 
always be practised early in the morn- 
ing, so that the longest period of physio- 
logical abstinence may not be unduly ex- 
tended ; (7) every diabetic subjectshould 
before the operation be put under the 
sodium treatment; (8) if coma be threat- 
ened, or isalready developed, the sodium. 
treatment should be energetically ap- 
plied by mouth and by rectum, and by 
subcutaneousand intravenous injections. 








MIDWIFERY AND DISEASES OF 
WOMEN. 
(118) Retention of an Extrauterine Fetus 
for Four Years. 
DEMELIN and Bovcuacourt (L’Obstét., 
November, 1903) describe a case of extra- 
uterine pregnancy advancing almost to 
term, in which the fetus was retained 
in the abdomen for four years. The 
patient, a woman 41 years of age, ha¢ 
had five previous pregnancies. She pre- 
sented herself at the Tarnier clinic on 
January 11th, 1899, when she was about 
eight months pregnant, complaining of 
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j fatigue which incapacitated 
feeling Or Her last menstrual period 
herfor Wj on June sth, but there had 

only slight loss, and it seemed 

that conception had occurred 
probable On J th 
about theend of May. On June 10 
e had been seized with severe abdo- 
inal pain, and had been treated by 
Mpsolute rest, free purging and the local 
, lication of ice. When examined in 
Oe ary the abdomen was larger than 
normal, considering the date of the 
regnancy, and the tension of its walls 
ate: palpation difficult. The head was 
j and  ballotement was 
presenting . : 
obtained. The patient was admitted. 
Severe abdominal pain again occurred 
on January 14th, and was thought to be 
of intestinal origin, because there had 
peen marked constipation during the 
preceding weeks, An enemaand a 
saline purgative were given without 
effect, the condition becoming steadily 
worse. OnJanuary 16th the pain in the 
epigastrium and hypochondriae regions 
was so severe that palpation was im- 
ible, but it was found that on the 
eft side the zone of intestinal resonance 
had completely disappeared. The tem- 
ture was 100.7° F. in the morning, 
and rose to 101 4° at night, and the 
patient began to vomit. ‘The condition 
did not improve till January 21st, when 
a large, horribly fetid, stool was 
passed. The vomiting and pain then 
ceased, although the abdominal wall was 
still tense. On that day the fetal 
movements were felt for the last time. 
As the patient improved and the abdo- 
men became less tense a small mass 
could be made out in front, distinct 
from the fetus. It could not be made to 
contract, and was thought to be a sessile 
fibroma of the anterior wall, but was 
afterwards found to be the uterus itself. 
On March 26th periodical pains set in, 
and continued for eight hours; the 
cervix became shortened, and labour 
was thought to be imminent. At the 
end of that time, however, the pains 
ceased, and the cervix regained its nor- 
mallength. <A blood-stained discharge 
from the uterus began, and continued 
till April 15th. At the end of April the 
patient returned home, the abdomen 
having diminished to the size of a six 
months’ pregnancy. She was_ re- 
examined in February, 1900, when the 
small tumour previously mentioned was 
easily recognizable as the uterus. Be- 
hind and above it a large mass was felt, 
reaching about to the umbilicus, and 
very hard in parts. The case was shown 
to the Obstetrical Society of Paris as 
one of extrauterine pregnancy with re- 
tention. It was unanimously decided 
to adopt expectant treatment until, if 
ever, symptoms should arise to make 
laparotomy necessary. The patient her- 
self at that time refused operation. She 
continued well until August, 1903, but 
she then had an attack of abdominal 
pain and returned to the hospital. <A 
large ovoid mass, with its long axis 
transverse, could now be felt in the ab- 
domen. Bimanually this mass was 
rounded and very hard, and a uterus of 
practically normal size could be felt in 
front. Laparotomy was performed, and 
a cyst found which contained a fetus. 
The fetus was flexed on itself and was in 
parts adherent to the cyst wall. It 
was extracted, together with parts of the 
débris adherent to the cord, but the 





placenta was too firmly attached to the 
cyst to be separated, nor could the cyst 
itself be removed because of the firm 
adhesions between it and the neighbour- 
ing structures. The opening in the sac 
was sewn up almost throughout its 
length, two drainage tubes were inserted 
and the abdominal wall closed. The 
patient made a somewhat tedious 
but satisfactory recovery. The fetus 
was 55 cm. long, of yellowish 
colour, with particles of sebaceous 
material adherent to the skin. Loss of 
substance in different regions gave 
it somewhat the appearance of a 
body corroded by acids. Although 
long retention of the fetus is rare, 
yet in the whole literature a fair 
number of cases are recorded. There are 
several points of interest in connexion 
with them. In some cases the fetus 
was retained to the end of the mother's 
life without causing discomfort, in 
others it was expelled by different 
routes, as, for instance, by the rectum or 
by the formation of an abscess opening 
externally. The fetus was at one time 
supposed to undergo petrification in the 
body, and, according to Sappey, this 
took place by the substitution molecule 
for molecule of normal tissue by calca- 
reous or silicious substances, the primi- 
tive form being thus retained. The 
more recent cases have not, asa rule. 
presented this extreme hardening, and 
where it has been found it has pro- 
bably been sometimes due to desic- 
cation caused by exposure to air after 
saturation in a preservative fluid. Where 
true petrification has taken place it may 
have been by a process analogous to 
that occurring frequently in fibroid 
tumours. The fetus is usually found 
enveloped in a sac, which is sometimes 
membranous, but may have become the 
subject of calcareous deposits, and which 
always has formed numerous adhesions 
to neighbouring structures if it has been 
long retained in the body. The fetus 
as it becomes mummified or dried up 
often undergoes a fatty degenera- 
tion of the soft parts tending to 
denude the bones. Microscopically, 
the framework and form of the or- 
gans remains intact, and the struc- 
ture of all the fundamental tissues 
is admirably preserved; the cells, how- 
ever, are atrophied and dead, and the nu- 
cleidonotstain. Thereis thus death with- 
out putrefaction, a state of things similar 
to that found in coagulation necroses. 
The cavities of the body are as a rule 
filled with caleareous salts, or salts de- 
rived from fat, the cartilages are infil- 
trated, and all the interstices of the 
tissues more or less filled with crystals 
of fat. The red and white blood cor- 
puscles and all the more easily altered 
cells have disappeared, the liver cells 
being reduced to granulations of bili- 
rubinand fat. While thetumourremains 
in the body the patient is constantly ex- 
posed to dangers such as the occurrence 
of peritonitis, the formation of commu- 
nications between the sac and the 
neighbouring viscera, or the infection of 
the fetus by micro-organisms. Active 
treatment is, therefore, indicated. The 
abdomen should be opened if possible 
and the whole sac removed before ad- 
hesions have had time to form. Should 
numerous firm adhesions have formed 
total removal of the sac is often im- 
practicable, 





(119) Vagitus Uterinus. 

Bacura (Zentralb. f. Gyn., No. 5, 1904¥ 
reports a case where the cry of a fetus: 
could be distinctly heard in utero, add- 
ing a long series of references to other 
instances already recorded. The patient 
in his own case was 25, and subject to 
rickets. Craniotomy was found neces- 
sary at her first labour, when she was 
in Chrobak’s maternity. About a year 
later, the eighth month of her second 
pregnancy, labour was induced, as she 
desired a living child and refused to 
allow of Caesarean section at term. 
During dilatation of the cervix, pains 
set in, the membranes ruptured, and 
the funis prolapsed. Reposition failed, 
and as it was important to save the 
child turning was practised. There was. 
some difficulty in pushing up the head. 
Just as the foot was drawn down till’ 
the knee was delivered, the fetus was. 
heard to cry quite distinctly and twice. 
The assistants present at the labour all 
noticed these intrauterine cries. After 
delivery the asphyxiated child was. 
revived and breathed well for three 
hours, then dyspnoea set in, and it died 
four and a half hours after birth. On 
dissection dislocation of the cervical 
spine was detected. Bacura observes. 
that for medico-legal reasons it is advis- 
able to remember that a child may live- 
for over four hours after its neck has 
been broken during delivery. He 
doubts if the injury occurred when the- 
head was pushed up, the only stage of 
the turning which was slow and diffi- 
cult. Most likely it occurred during 
extraction, that is to say, after the two 
cries were uttered, so that they did not 
denote pain. 








THERAPEUTICS. 
4120) «=Thiosinamin in Diseases of the: 
Digestive Organs. 
As much has been expected from the- 
action of thiosinamin for cicatricial 
formation in the digestive track, and as 
Tabora claims to have cured a case of 
hour-glass contraction of the stomach: 
by this preparation, R. Baumstark con- 
sidered it worth while to test the action- 
in Ewald’s clinic, and reports on his 
observations in the Berl. ilin. Woch. of 
June 13th, 1904. He employed a 20 per 
cent. solution in glycerine and water, 
and injected 1¢.cm.atatime. First of 
al), he tried it in 3 cases of carcinoma. 
stenosing the pylorus and 2 of carcinoma 
of the oesophagus, and states that the 
results were so definitely negative that 
he does not waste time in giving the 
details of the cases. Turning to benign 
stenosis of the stomach, he deals with 
the cases more fully. The first 3 cases. 
were examples of organic stenosis of 
the pylorus following ulcer ventriculi. 
The ordinary treatment which had been- 
employed before the thiosinamine was: 
injected had been successful in improv- 
ing the condition of the patients, and to 
a certain extent in relieving the sym- 
ptoms of the stenosis. The anatomical 
and objective clinical examination, 
however, revealed that the stagnation. 
was not lessened, and then the thiosina-- 
min treatment was begun. ‘After six 
weeks the trial breakfast showed that the 
same quality and quantity of food-rest 
remained in the stomach as before the- 
treatment, and inasmuch as the: 
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patients had lost in weight, one would 
rather speak of a getting worse than of 
an improvement. The fourth case was 
one of a perigastric tumour, complicated 
with a badly functionating gastro- 
intestinal anastomosis. Here thiosina- 
min, like all the other forms of treat- 
ment which were tried, proved abso- 
lutely incapable of producing any 
improvement. The last 2 cases were 
examples of a pericholitis and of a 
perigastritis. In both the thiosinamin 
was begun at the same time as the diet 
and general treatment. The subjective 
symptoms improved and the objective 
symptoms also showed some improve- 
ment, in that the tenderness over the 
liver became less in the one case, and 
the perigastric inflammatory products 
in the other became distinctly less. 
Whether this improvement was due to 
the careful dieting, rest, etc., or to the 
thiosinamin is impossible to be sure 
of, but as the second patient got a 
severe return of pain on making a small 
addition to her diet, it would seem as if 
the diet, etc., were the responsible 
factor. In conclusion, Baumstark warns 
his colleagues from placing too much 
faith of expectations on this form of 
treatment, since his trial shows a de- 
finite failure on the part of the drug to 
act beneficially in these cases, and 
makes a special point of the importance 
of not wasting the time, when an opera- 
tion can be performed with a reasonable 
chance of success, by trying the drug. 


(121) Maretin. 

W. Kaups has tried maretin as an anti- 
pyretic in phthisis and reports very 
favourably on its action (Deut. med. 
Woch., June 30th, 1904). Maretin is, 
chemically speaking, carbaminic acid- 
m-tolylhydrazide is practically taste- 
less, occurs in the form of white crystals, 
which are only soluble in the proportion 
ofi1 to 1,000 at room temperature, and 
is non-toxic when given to experiment 
animals in doses of 1 gram. He em- 
ployed it in nine cases, some of which 
were advanced tuberculosis with high 
fever. Giving the maretin three or four 
hours before the usual time for the rise 
of temperature, it was found that 0.5 
gram sufficed to prevent the fever, while 
when o.3 gram was given the effect 
was not complete, and with o.2 gram 
little or no _ effect was obtained. 
He found further that the action 
lasted for six to eight, and at 
times even as long as twenty-four, hours 
after a dose of o.5 gram. Comparing the 
action of pyramidon with this drug he 
found that the former, even when given 
in two 3-gram doses, did not produce 
the same antipyretic effect as the latter. 
At times the reduction in temperature 
was enormous, inasmuch as patients 
who had been running a temperature of 
104° F. showed a normal or subfebrile 
curve after taking the drug. Only in 
one case was there any complaint of 
headache, and with this exception there 
were no unpleasant side symptoms. As 
an indirect result, following the fall of 
temperature, the appetite improved, and 
the general condition became better. 


(122) VYersin’s Serum. 
L. Catrns (Therap. Monat., May, 1904) 
has made use of Yersin’s serum in the 
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outbreaks of bubonic plague occurring 
in Glasgow, and during the second of 
these has especially noted the effect of 
the serum upon the bacilli within the 
bubo. When no serum is used, the 
bacilli can be readily detected in the 
fluid withdrawn from the bubo at any 
time in the first week, when in mild 
cases they may then disappear, 
although they may be present up to the 
end of the first fortnight, or even later ; 
degenerated forms persist for a longer 
time. The first case in which the action 
of the serum was observed was that of a 
young woman with a large inguinal 
bubo; fluid was withdrawn from the 
bubo on thesecond day, and the charac- 
teristic bacilliwere found. On the third 
day 40 c.cm. of Yersin’s serum were 
injected into the lymph vessels going to 
the bubo. The patient died early on 
the fourth day, and at the necropsy the 
bacilli in the glands were already de- 
generated ; they stained with difficulty, 
but uniformly; they had lost the cus- 
tomary bipolar aspect, their outline had 
become indistinct, and they were of 
differing sizes. The bacilli in the spleen 
were not degenerated. Thenext patient 
treated by the serum «appeared to be 
hopelessly ill when first) seen on the 
fifth day of illness. Eighty c.cm. of the 
serum was injected subcutaneously in 
the neighbourhood of the bubo, and on 
the following day 100 c.cm. was injected 
into the abdominal wall, and 40 c.cm. 
into the veins; the patient died the 
same night. Here the bacilli, both in 
the bubo and spleen, were degenerated. 
These two cases showed that the serum 
exerted a true bactericidal as well as 
an antitoxic influence, and they sug- 
gested the method of administra- 
tion for future cases—that is, the 
method of injections into both the 
lymphatics going to the glands and into 
a vein. Injecting the serum into the 
veins allows it to neutralize any toxins 
already in circulation, and also to kill 
any bacilli which may have escaped to 
the spleen or other organs. In the first 
outbreak of plague at Glasgow the cases 
were as a rule mild, and temporary im- 
provement was found to follow the in- 
jection of 20 ¢.cm. of serum into the 
lymphatics, followed by permanent 
improvement when a similar injection 
was made into the veins. In the second 
outbreak the cases were more severe 
and large doses of the serum was used. 
The first case was that of a woman aged 
23 years. When admitted to the fever 
hospital the temperature was 104.6°, 
pulse 132, respirations 32. She pre- 
sented every appearance of acute 
illness. There was a painful and very 
tender glandular swelling in the groin, 
and the bacillus pestis was found in the 
blood withdrawn from it; 160 ¢.cm. of 
Yersin’s serum was injected subcuta- 
neously the same night, and within six 
hours improvement followed within 
the general and local conditions; the 
temperature fell from 106.6° F. to 
100.4° F., the pulse from 132 to 88, and 
the gland was no longer tender. This 
improvement, however, was not main- 
tained, and 160 ¢c.cm. of the serum was 
next injected into the median basilic 
vein. Within thirty-six hours the tem- 
perature fell to normal, and _con- 
valescence set in. The patient left the 
hospital well in about six weeks’ time. 
The second case was also a severe one. 





‘This time injections were 


taneously into the lymph ve eee 
the median basilic vein: Within sm 
six hours the temperature {e}j... 
normal, and did not again rise aboy. 
98.8° F. Recovery was rapid and co: . 
plete. The conclusions at which Cains, 
arrives are that: (1) Yersin’sg catiaesen 
of great value in the treatment ot 
bubonic plague ; (2) it is both a bacteri. 
cidal and an antitoxic agent; (3) the 
double effect is best obtained when th 
injections are made early and are ‘ 
intravenous and subcutaneous (intra. 
lymphatic); (4) in very slight Cases 
subcutaneous injections may suffice 
but in severe ones the combined method 
should be used. For this method the 
total initial dose may be from 150 to 
300 c.em., the proportion to be injected 
into the veins varying with the severity 
of the symptoms. 


(123) The Action of Saline Purgatives, 
MacCatium (Amer. Journ. of Physiol. 
January, 1904) relates that he has found 
peristalsis equally manifested by the 
direct ——— of the salt to the gur. 
face of the intestine; it is also inhibited 
by the subsequent application of cal. 
cium or magnesium chloride, and ing 
less degree by strontium chloride, 4 
number of measurements was made 
of the fluid in the small intestine before 
and after the administration intra- 
venously or locally of these salts, and 
the secretion of fluid into the intestine 
was found to be produced or inhibited 
by the same solutions as call forth 
motion or inhibition respectively of the 


* musculature of the gut. 





PATHOLOGY. 
q@24) The Bacteriological Diagnosis of 
Typhoid Fever. 

Rotiy (Miinch. med. Woch., June 14th, 
1904) gives the result of the examination 
of 50 cases, and an account of his. pro- 
cedure ; 20 c.cm. of blood were obtained 
in a sterile syringe, and added to melted 
glycerine agar at 42-45, the mixture was 
plated and the growths examined after 
1-2 days. Out of the 50 cases a growth 
was obtained in 44, the number of 
colonies varying from 1 to 480. The 
bacilli were more numerous on the 
whole at the onset and at the height of 
the fever than later. No bacilli were 
ever found when the temperature was 
normal, The number of bacilli afforded 
no help to prognosis, some grave cases 
having many bacilli while others equally 
grave and even fatal had few. In 16 
cases early in the fever, bacilli were 
found, although the serum test and 
blood count were both negative. The 
author holds that it is especially at the 
onset, when other symptoms are absent, 
that the bacteriologicai examination is 
especially valuable. If a culture on 
agar cannot at once be made the author 
recommends the following simple fluid 
in which the blood may be preserved for 
a short time without destroying the 
bacilli, until the proper medium can be 
obtained. Dissolve 5 gr. of peptone and 

o gr. of glucose in 100 c.cm. of water, 
boil for 5-10 minutes, pour into large 
test tubes, so that each contains a 
sterilize, and add 20 c.cm. of “bl 
taken from a patient when necessary. 
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(125) Tabes n. Wook Jal th 
TER (Berl. klin. Woch., July 4 

Feith, <n considers that in the 
yast majority of eases the diagnosis of 
tabes is made much too late, and that 
it should be the endeavour of every 
hysician to diagnose this disease as 
ely as may be possible. He does not 
think that it is necessary, however de- 
sirable it may be, that we should dis- 
cover any fresh ‘‘ early” symptoms, but 
if one is well acquainted with the sym- 
ptomatology of the disease, and knows 
how to examine the patient, one can 
make the diagnosis long before the 
upils become fixed or the knee-jerks 
have disappeared. Coester finds thata 
very large number of people suffering 
from the early symptoms of tabes comes 
to Wiesbaden, not with this diagnosis, 
put with that of gout, neuralgia, or 
rhecmatism. In the course of fourteen 
years he has met with upwards of 93 
cases Of tabes. Many of these cases 
were what he calls incipient tabes, but 
not a single case was seen in which he 
had not the firm conviction that it 
would have been possible to have made 
the diagnosis years before. With regard 
to the etiology, he says that no prac- 
titioner who sees many of these cases 
now doubts that there is an intimate 
connexion between tabes and syphilis. 
He further believes that absolute proof 
will be obtained as soon as large num- 
bers of cases are diagnosed very 
early and treated with antisyphilitic 
remedies. The earlier the treatment is 
made the better is the chance of success 
with this form of treatment. In dealing 
with the symptomatology he finds that 
it would occupy too much time to dis- 
cuss this fully, but makes a few pointed 
remarks on some special symptoms in- 
stead. First, he mentions that light- 
ning lancinating pains are very fre- 
quently the first indications of the 
illness. These pains are generally mis- 
taken for rheumatic pains, and mostly 
have existed a very long time when the 
diagnosis is made. They usually occur 
in the lower extremities, but may 
be elsewhere. Paraesthesia, occur- 
ring in any situation, may also 
be an early sign. The most com- 
mon localizations are the toes, fingers, 
feet, and hands. These paraesthesiae 
may be of the nature of itching, creep- 
ing, “‘dead” and ‘‘asleep” feelings. 
Hyperaesthesiae and hypaesthesiae 
can be made out objectively, and not 
ancommonly as hypalgesiae and anal- 
gesiae. The diminution of the sensa- 
tion of pain is a very frequent and valu- 
able early sign. Of other common sym- 
ptoms, he mentions headache, migraine, 
giddiness, and fainting, as well as apo- 
aay and epileptiform attacks. 
ext he touches on the paralyses of the 
muscles of the eye, the difference of the 
size of the pupils, and the implication 
of the optic nerve. Rarely disturbances 
of the auditory and vagus nerves herald 
the onset of the disease, while he also 





experience that one is able to cure, or at 
all events to improve, tabes by an anti- 
syphilitic treatment, and by the same 
means he has succeeded in arresting the 
progress of well-marked disease. In no 
case has he seen any harm follow from 
the treatment, while in many it did un- 
Goubted good. Some cases were not 
influenced by it, which he ascribes to 
the late date at which the treatment was 
begun. In support of his view that a 
mercurial inunction treatment does 
actual good, he gives some details of a 
number of cases which he has treated 
in this way. In all these he has had 
the advantage of consulting with either 
Erb or Hoffmann prior to applying the 
treatment. The account of many of the 
cases is striking, showing that when the 
treatment was discontinued for other 
forms of treatment the improvement 
which had been attained disappeared 
until the inunction was again resorted 
to. For the actual details of the cases 
we must refer the reader to the original 
paper. 


126) Cretinism, 

WEyYGANDT (Verhandl. der Physikalisch- 
med. Gesellsch. zu Wiirzburg, Bd, xxxvii, 
No. 2, 1904) has been engaged upon a 
comparative study of cretinism and 
allied conditions, and urges the import- 
ance of its etiological relationship to 
myxoedema and to cachexia thyreo- 
priva. The features which cretinism 
possesses in common with these two dis- 
eases are the following: In the skeletal 
system there is stunted development, 
longer duration of the epiphyses and 
cartilaginous union; the skin is myxoe- 
dematous and. dry, and has a scanty de- 
velopment of hair; the general aspect is 
sluggish, broad, and thick-set; the 
psychical condition is one of apathy and 
feeble intelligence, and the specific 
treatment is the administration of 
thyroid extract. All these features are 
also exhibited by animals which have 
been subjected to experimental thy- 
roidectomy, and in these animals there 
are to be found in the cortex of the 
brain and in the peripheral nerves 
lesions similar to those discovered in 
the nervous systems of cretins. 


(127) Death from Hysterical Haemoptysis, 
Il Morgagni (July 9th, 1904) contains an 
account of a case brought before the 
Lancisian Society of the Hospital of 
Rome by Dr. Pende, in which hysterical 
haemoptysis is said to have caused 
death. The patient, a girl of 17 years of 
age, had been much distressed by the 
death of a sister from pulmonary tuber- 
culosis, and soon afterwards began to 
suffer from repeated haemoptysis accom- 
panied by cough, thoracic pain, and 
fever. She was very robust and without 
any history of preceding disease, showed 
evident hysterical stigmata and only 
slight signs of congestion at the apex of 
the right lung. Repeated examinations 





verbal injunctions to bring up no more 
blood were followed by the disappear- 
ance of haemoptysis, fever, and all 
pulmonary signs. She left the hospital 
cured; but a few days later was seized 
with fresh and severe haemoptysis, and 
taken to the hospital of Santo Spirito, 
where, after a few hours, she died. A 
post-mortem examination was made, but 
no lesion was found in the lungs or in 
any other organ capable of explaining 
the fatal haemorrhage. This fact was 
verified, so far as the lungs were con- 
cerned, by Marchiafava. The author 
explains the haemorrhage as due to 
diapedesis from dilated vessels. He 
bases on this case, at present unique in 
literature, the statement that hysteria 
can simulate pulmonary tuberculosis to 
perfection. Differential diagnosis is to 
be made by the absence of elastic fibres 
and tubercle bacilli from the sputum by 
the negative results of inoculation of 
animals with the sputum, and by the 
presence of hysterical stigmata. Less 
importance must be attached to the 
reaction to tuberculin. 





SURGERY. 
(128) A New Method of Gastro enterostomy. 
G. Masnata (Il Policlin., May, 1904), 
after a criticism of other methods of 
performing gastro-enterostomy, de- 
scribes a method of his own based on 
those of Wdlfler and Braun-Jaboulay. 
It has been performed on numerous 
dogs, and in one case, of which no de- 
tailed description is given, on the 
human subject. Its object is to avoid 
the regurgitation of bile and pancreatic 
juice into the stomach, and, what is 
still more important, to avoid the for- 
mation of a spur, which sometimes ob- 
structs the passage from the stomach 
into the efferent portion of the intes- 
tine, leads to a vicious circle in the 
course of the alimentary tract, and 
brings an otherwise successful case to a 
disastrous termination. The operation 
recommended consists of two parts, de- 
scribedas entero-entero anastomosis and 
gastro-entero anastomosis respectively. 
Six or eight inches of jejunum are 
brought out through an incision in the 
middle line of the abdomen, after the 
peritoneum has been fixed to the skin 
by a few stitches, and the remainder of 
the operation is extra peritoneal. The 
gut is folded on itself so as to bring the 
mesenteric insertions into mutual con- 
tact. The upper three or four inches of 
the two folds of gut are now united 
by a row of Lembert’s sero-serous 
sutures. An incision is made with 
knife and scissors passing round 
all these sutures and freely open- 
ing up the _ intestine. Through 
this opening the posterior walls 
of the two folds of gut are united by 
sutures passing through the whole thick- 
ness of the intestinal walls. The edges 
of the anterior opening into the intes- 
tine are now brought together by 
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sutures with the two serous surfaces in 
contact, only leaving an opening 1} in. or 
2in. in diameter to communicate with 
the stomach. Thus an intestinal tube 
is formed ready to anastomose with the 
stomach and free from any excess of 
tissue which can forma spur. The wall 
of the stomach is then drawn into the 
abdominal incision, and the posterior 
lip of the intestinal aperture is united 
to the stomach wall by a row of sero- 
serous sutures. An incision is then 
made into the stomach wall. The 
edges of the two incisions, gastric 
and intestinal, are united by an 
inner ring of sutures passing 
through the whole thickness of each 
wall, and then the outer ring of sero- 
serous sutures is completed. There is 
thus free communication between sto- 
mach and intestine without any opening 
into the peritoneal cavity. No import- 
ant haemorrhage is met with when the 
intestine is incised, and little when 
the opening is made into the stomach. 
The whole operation takes thirty-six 
minutes to perform. Asa proof of the 
good results obtained the author men- 
tions the case of a dog which was sub- 
mitted to this operation, and in addition 
had its pylorus closed. During the 
three months following operation the 
weight of the animal increased from 
17.5 kilog. to 22 kilog. The author con- 
siders that the dangers of operation in 
such cases have been exaggerated. 





(129) Transient Traumatic Diabetes. 
Kauscu (Zentralbl. f. Chir., No.27, 1904), 
in a paper read at the last meeting of 
the German Surgical Society, stated that 
in eleven cases of recent injury—nine of 
fracture and two of contusion—he had 
noted the occurrence of glycosuria which 
invariably presented some interesting 
points. Sugar was found in minute 
quantities—the maximum 1 per cent., 
the average 4+ per cent.—almost im- 
mediately after the injury and in the 
first specimens of urine that were exam- 
ined. It disappeared in the course ofa 
week, usually about the third day, and 
in not one of these instances was its 
presence associated with any diabetic 
symptoms. The most important point 
in this series of observations was the 
fact that with one exception the patients 
remained subsequently in a normal con- 
dition with regard to metamorphosis of 
glycogen. In these observations, the 
author points out, that physiologically 
normal subjects may, after an injury, 
show signs of spontaneous and tran- 
sient diabetes—a fact, it is asserted, that 
had been previously ascertained. The 
association of this transient diabetes 
with traumatism is regarded as the 
result of physical disturbance and not 
of a cerebral lesion or of a spinal con- 
cussion. 


(130) Primary Sarcoma of the Spleen. 
JEPSON AND ALBERT (Ann. Surg., July, 
1904) report a case of primary sarcoma 
of the spleen in which splenectomy was 
successfully performed. The patient was 
a girl aged 15 who came under surgical 
notice for a slowly-increasing swelling 
in the left hypochondriac region, which 
caused no particular discomfort beyond 
a slight dragging sensation after walk- 
ing. The authors have collected 32 
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cases of sarcoma of the spleen, includ- 
ing the one here eisai of which 12 
were subjected to operative treatment, 
11 to splenectomy, and 1 to enucleation 
of the growth. Of the 11 cases of splen- 
ectomy 3 were fatal, and of the remain- 
ing 8 patients 3 have died from recur- 
rence. An analysis of the symptomat- 
ology of primary sarcoma of the spleen 
has led the authors to the conclusion 
that the diagnosis of this affection must, 
for the present at least, be largely based 
upon the recognition of the existence of 
a solid growth of the spleen, and that a 
definite diagnosis cannot be made until 
the spleen is exposed by an exploratory 
laparotomy, which, it is held, would 
always be indicated when doubt exists. 
As to treatment, no question can exist, 
the authors believe, as to the advisa- 
bility, in the absence of secondary in- 
volvement of other organs, of removing 
the spleen, which operation in the 
hands of experienced surgeons must be 
associated with but a low mortality. 
The results of experience hitherto 
acquired justify the hope that a very 
large percentage of cases of primary 
sarcoma of the spleen will be found 
susceptible of a radical cure. 


(131) General Infection in Surgical Infeetive 
Diseases. 
BERTELSMANN describes the results of 
the blood examination of 230 patients 
suffering from surgical intective dis- 
orders (Deut. Zit. f. Chir., Bd. 1xxii, 
209). A number of these had also some 
additional internal lesion (pneumonia, 
tuberculosis, etc.), leaving 154, of which 
48 gave a positive and 106 a negative 
result; of the 48 positive cases 28 re- 
covered. In lymphangitis, erysipelas, 
and peritonitis no bacteria were found 
in the blood; in infections of the ten- 
don sheaths they were frequently pre- 
sent, and in acute osteomyelitis, acute 
septic infections of the joints, almost 


always. Often in apparently local 
infections organisms were present 
in the blood and absent, on the 


other hand, in pronounced general 
sepsis. In the latter cases the 
blood is bactericidal, but becomes 


loaded with bacterial toxins, and this 
toxaemia may bring about a fatal result. 
Organisms do not as a rule flourish and 
multiply in the blood unless of excep- 
tional virulence, or when the resistance 
is for some reason low. In 28 cases 
streptococci were found, in 13 staphylo- 
coccus aureus, staphylococcus albus and 
a mixed infection each in 2 cases, and 
pneumococci, anthrax and B. coli 1 each. 
Of the streptococcus cases 19 recovered 
(68 per cent.), of the staphylococcus 
eases 4 only recovered (30 per cent.). 
The bacteriological examination of the 
blood has an importance in _ in- 
dicating the advisability of am- 
putation, but has of course to be 
checked by other considerations, the 
local condition in particular. Treat- 
ment with therapeutic serums is, of 
course, to be guided by the results of the 
blood examination. In cases of periton- 
itis where organisms are in the blood 
in large numbers, treatment with saline 
infusion results in a dilution of the 
blood and a lowering of its bacteri- 
cidal powers; it is particularly indi- 
cated where organisms are absent from 
the blood. and after operation the 
patient suffers from intoxication. Four 
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cases of so-called urethral fever 
examined, two gave a positive, wee 
negative result. The negative results 
were probably to be explained on the 
ground that at the time of examination 
the organisms which had gained access 
to the blood were already killed, The 
greater part of the bacterial poison is set 
free in the blood when the organisms 
are killed and dissolved, so that pro- 
bably the rigor marks that point where 
the toxin material is set free by the 
destruction of the organisms. 








MIDWIFERY AND DISEASES OF 
. WOMEN. 





(132) Obstruction after Abdominal 
Operations, 
FAK AND LoMER (Zentralbl. f. Gyndk., 
No. 30, 1904) recently reported two cases 
of very insidious intestinal obstruction 
which ended fatally. Falk removed a 
uterine fibroid over six pounds in weight, 
sewing the peritoneum over the stump 
of the cervix. The omentum was drawn 
down and spread out before the abdo- 
minal wound was closed. Tympanitic 
distension set in on the evening after 
operation. Twenty-four hours later an 
enema was given and flatus eg- 
caped freely, but the distension did 
not subside. For the next three days 
the patient remained in the same con- 
dition; the distension increased, although 
flatus passed after enemata. The ab- 
domen was not tender on touch, the pulse 
did not exceed 100, the temperature 
only reached 99°. One stool was passed 
on the third day; vomiting set in, 
On the fifth it became faeculent; an 
enema then brought away a solid 
motion, yet the distension continued. 
Paralytic ileus was diagnosed and it 
was proposed to open the intestine. At 
the operation the ileum was found to be 
strangulated 1o in. above the ileo-caecal 
valve by a long adherent tag of omentum. 
The patient died six hours later. Falk 
noted that it was not always possible to 
diagnose paralysis of the gut from 
mechanical obstruction, and discussed 
how far strychnine, given subcutane- 
ously in this instance, may be an aid in 
diagnosis and how far it may be danger- 
ous. Lomer operated on a broad liga- 
ment cyst which had been repeatedly 
tapped, and drained the cavity left after 
enucleation through the vagina. There 
was much vomiting after operation, but 
the pulse and temperature remained 
normal, flatus passed and a few motions. 
for several days. On the seventh day the 
abdominal wound parted and a dis- 
tended coil of intestine was found 
adherent to the parietal peritoneum 
around the wound. On the eighth day 
flatus passed freely with a motion, but 
the vomiting did not stop. Nutrient 
enemata were given for two days, the 
vomiting ceased, and the patient could 
sit upright in bed holding a heavy book 
in her hand. But directly she was fed 
by the mouth the sickness returned and 
became faeculent. On the thirteenth. 
day peristaltic movements of intestine 
down to an evidently strictured point 
were noted; the coil of gut adherent to 
the parietal wound was opened and 
liquid motion came away in quantities. 
Yet the patient grew worse and died on 
the eighteenth day after the ovariotomy. 
The intestine was found to be sharply 
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: ‘mmediately below its adhesion 
Kine} rietes 3 there were no bands of 
te nesion and not a trace of peritonitis 

uld be detected. The intestine above 
ue opened adherent gut was enormously 
dilated; the opening, it was remarked, 
lay within 5 ft. of the pylorus. Hence 
inanition must have been the main 
eause of death, the distended jejunum 

ot allowing of absorption of nourish- 
pent. The stomach and spleen were 


extremely small. 


(133) Interstitial Gestation and Vesicular 
Mole. ” 

Henxet (Zentralbl. J. Gynak., No. 29, 
I writes of a woman, aged 32, 
in her first. pregnancy, who was ad- 
mitted into hospital with symptoms of 
acute intraperitoneal haemorrhage. The 
uterus was enlarged correspondingly to 
the stage of pregnancy, and when abdo- 
minal section was performed theexternal 
appearances of interstitial’ gestation 
were evident; the round ligament ran 
from the inner side of the sac, which 
had ruptured above. A fetus over 
rolin. in length lay in the peritoneal 
cavity. On removing the contents of 
the sac, a typical vesicular mole was 
discovered. A wedge-shaped piece of 
the uterine cornu, including the sac, was 
excised, the wound united with inter- 
rupted catgut sutures, and the serous 
coat closed with a continuous catgut 
suture. The patient’s convalescence was 
retarded by an attack of bronchitis. 


(134) Twin Pregnancy: Albuminuria: 
Paerperal Tetanus. 

Lor (L’Obstét., July, 1904) attended a 
woman, aged 37, in her sixth pregnancy. 
The abdomen was extremely distended 
either by oedema or by twin pregnancy 
or hydramnion; the labia majora 
reached half way down the thighs. 
The urine was scanty and full of 
albumen, the liver enlarged and tender. 
Active treatment was prescribed, free 

urgation, 18 oz. of blood withdrawn, 
Coddes wet cupping and washing out 
of the bowel with warm water night and 
morning. The oedema of the labia was 
immediately reduced by small punc- 
tures. The general. condition grew 
worse, although the patient had already 
been kept on milk diet for two months 
before the active treatment, which was 


‘also evidently ineffective, so labour was 


induced. Artificial serum was freely 
injected, and the patient began to look 
better; the twin infants were placed in 
the couveuse and did well. On the 
filth day a rigor occurred with rise of 
temperature, next day the uterus was 
swabbed and its cavity washed out; 
two days later the patient seemed con- 
valescent. On the thirty-second day she 
was attacked by what seemed to be a 
rigor, but trismus was observed. All 
the symptoms of acute’ tetanus 
developed, chloral and _ antitetanic 
serum proved unavailing, and death 
occurred on the third day. Lop could 
not explain the cause of the tetanus. 


(135) Pre-Operative and Post-Operative 
Treatment in Abdominal Section. 
Poucuet (Rev. de Gynéc. et de Chir. Abd., 
May to June, 1904) considers that in the 
interests of the patient strict prepara- 
tion is necessary whenever hysterectomy 
or any abdominal operation is per- 





formed. Unless the case be urgent the 
patient should be kept for a week on 
vegetable soups, oranges, lemon water, 
ete., whilst the bowels should be freely 
cleared by purgatives and enemata. 
This system empties the bowels of faeces 
and gas. In consequence the patient 
does not suffer from chloroform vomit- 
ing, nausea, colic, and tympanitic dis- 
tension, complications due to intoxica- 
tion by the contents of the alimentary 
canal, and a fat subject requires much 
longer preparation, as resistance is 
feeble, the high abdominal tension 
interferes with the’ conduct of the 
operation, the feeble myocardium does 
not well tolerate elevation of the pel- 
vis, and the chances of pulmonary com- 
plication arehigh. Vegetable and water 
diet greatly improves a case of this kind, 
reducing fat, and favouring the functions 
of the liver and kidney. Thorough 
cleansing of the teeth prevents respira- 
tory infection. After operation treat- 
ment depends more on circumstances. 
The management of hysterectomy 
patients is especially important in 
respect to their future health, as they 
are liable to severe constitutional shock 
from the artificial menopause, such as 
flushings, excitability, malaise, migraine, 
and rheumatic pains; there is also a 
tendency to obesity. An exclusively 
vegetable diet is highly advisable. 
Where there is depression meat may be 
given once daily, and kola, alcohol, or 
coffee allowed. Eggs and milk may be 
taken but sparingly. Altogether, how- 
ever, it is better for the patient to con- 
sume farinaceous food, vegetables, and 
fruit. Pouchet finds that when this 
diet is enforced the patient always does 
well, and does not grow fat; whilst the 
‘*feeding up” of a patient, so widely 
popular fn surgical practice, means dis- 
comfort and obesity. 








THERAPEUTICS. 





(136) Intravenous Injections of Hetol. 
R. Bium (Therap. Monat., June, 1904) 
has obtained good results from the 
treatment of phthisis by intravenous 
injections of hetol according to Lan- 
derer’s method. As compared with 
ordinary treatment by drugs, this 
method has the advantage of keeping 
the doctor in constant communication 
with the patient, and thus increasing 
the chance that he may be able to 
induce him to order his life as far as 
possible on sanatorium lines. The 
treatment also, in that it is within the 
reach of all classes, compares favourably 
with sanatorium treatment. During the 
first week in which the injections are 
made the patient is kept from work, but 
is afterwards allowed gradually to re- 
sume it. The treatment is begun as 
soon as the tuberculous nature of the 
illness is established, and continued 
until neither the objective nor subjective 
condition appears to need it. No at- 
tempt is made at the end of the treat- 
ment to prove that the tubercle bacillus 
has disappeared from the sputum, in 
the first place becausesuch disappearance 
does not show freedom from disease and 
in the second because of the time in- 
volved. The initial dose is 0.5 mg., and 
this is increased by 0.5 mg. or 1 mg. ata 
time until 10 to 15 mg. is reached. The 
dose is diminished for a time if head- 





ache or any unpleasant symptom should 
supervene. No injary resulted from the 
injections in any case under the author’s 
care. There may be difficulty in carry- 
ing out Landerer’s recommendation to 
treat only patients in an early stage of 
illness, but no harm is done by treating 
more advanced cases if the friends are 
told at the outset that a cure is not 
to be hoped for. Of the cases described 
the first was that of a patient who had 
suffered from phthisis for three years, 
and had undergone a sixteen weeks’ 
course of sanatorium treatment at the 
beginning of his illness. While receiv- 
ing the injections he gained 1o lb. in 
weight, his cough and breathlessness 
diminished, the spit ceased to be fetid, 
and he was able to work as he had not 
done for years. Another patient who 
had suffered from phthisis for years, 
and whose larynx was affected, did not 
improve under treatment except for an 
increase of weight of 3 1b. Of the other 
1o cases described one received only one 
injection, the others followed out the 
full course, and in all of these there was 
improvement in the local condition and 
an increase of weight. Insome patients 
the improvement was such that they 
would certainly at the end of the cure 
have been accepted for life insurance. 
That hetol does not act merely by ‘‘sug- 
gestion” is shown in the marked im- 
provement of a girl who was depressed 
and unwilling to be treated by hetol, 
and who had already given up treatment 
by rest in the open air because of the 
extreme depression it induced. While 
it is too soon to say whether the effects 
of the treatment are permanent, yet no 
considerable change for the worse could 
be discovered in any patient who re- 
turned after an interval, and theoretic- 
ally it would seem as probable that the 
improvement obtained under ordinary 
conditions of life should be as perma- 
nent as that obtained under the special 
conditions of sanatorium treatment. 


(137) Validol in Sea-Sickness, 
K. Koepke (Therap. Monat., June, 1904} 
has during the last three years adminis- 
tered validol in hundreds of cases of 
sea-sickness, and has seldom failed to 
do good. In aslight case taken in the 
early stage of headache, dizziness, bad 
taste in the mouth, and salivation, 10 
to 15 drops of validol are given on sugar, 
and the patient told to lie down for half 
an hour. A glass of wine and a biscuit. 
may also be taken. The treatment 
almost invariably succeeds, and after 
an hour the patient feels refreshed, and 
has an appetite. The process is repeated 
as often as the symptoms return. In 
severe cases when the patient has 
suffered from sea-sickness for a day or 
more, and has become physically and 
mentally depressed before seeking ad- 
vice, he should be sent to bed as a 
preliminary measure, and validol be 
then given on sugar asbefore. Itssharp 
taste and the feeling of warmth which 
it soon gives rise to are pleasing to the 
patient, and the headache and sense of 
gastric oppression are quickly relieved. 
If the first dose is vomited, as sometimes: 
happens, a second is given, and is nearly 
always retained. Half an hour after 
validol has been taken, two or three 
teaspoonfuls of an iced mixture of yolk 
of egg and sherry are given, and practi- 
cally nevercause vomiting. After this pro- 
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cedure has been carried out many times 
in the day, and a good night’s sleep has 
been obtained, a gradual return to or- 
dinary light diet may be made, but care 
should be taken not to do this too 
quickly. A few of the author’s patients 
have been obliged to keep to the egg- 
and-sherry mixture for a week at a time, 
because of the vomiting which any 
change in diet broughton. Occasionally 
egg and sherry cannot be taken, and in 
such cases gruel is given. Koepke be- 
lieves that the different symptoms of 
sea-sickness are due to anaemia of the 
brain, and that validol acts upon this 
condition by raising the blood pressure. 
It also influences the gastric disturb- 
ances by lowering the sensibility of the 
nerve endings in the gastric mucous 
membrane, and is indeed both a good 
stomachic and a good analeptic. To 
explain its failure in a few instances, he 
accepts Rosenbach’s view that two forms 
of sea-sickness can be differentiated, the 
somatie and the psychic form, and sug- 
gests that validol acts only upon the 
more common of these two. 


(138) The Haemolytic Action of Per- 
ehloride of Mercury, 
TueEstudy of haemolysis has been applied 
to the action of certain drugs and led to 
distinct results. L. Detre and J. Sellei 
haveinvestigated the poisonous action of 
corrosive sublimate on the red blood 
cells, and report their results in the 
Berl. klin. Woch., July 25th, 1904. They 
carried out the experiments to a great 
extent according to the methods of 
Ehrlich. They find (1) that the per- 
chloride of mercury belongs to the red 
blood cell poisons. Too large doses of 
this substance “fix” the cell, while 
very weak doses either only partly dis- 
solve the cell or do not affect it. (2) The 
strength of the haemolysis depends on 
the length of time of action and on the 
temperature; at 37° C. solution may 
take place within five hours, while at 
45° C. it may take place in one hour. 
(3) The haemolysis is preceded by a 
period of incubation which is in inverse 
proportion to the concentration and the 
temperature. (4) While the blood of 
normal individuals behaves almost con- 
stantly, that of syphilitics who have 
been treated with mercury exhibits large 
variations. (5) The serum of the blood 
to a certain extent protects the cells 
from the haemolysis. (6) The protec- 
tion of the serum is lost when the serum 
is heated to 80° C. (7) Shaking up the 
serum with ether or chloroform robs 
the serum of its protective property, but 
the same is acquired by the ether ex- 
tract. The protective bodies are there- 
fore soluble in ether and chloroform, 
are capable of fixing the sublimate, and 
correspond to Overton’s lipoids. (8) The 
dissolved blood cells act in the same 
way as serum, only more powerfully. 
The authors have further made some 
interesting observations with mixtures 
of ether or chloroform and lecithin, 
together with perchloride of mercury. 
On shaking the mixture it is found that 
the sublimate loses its power of dissolv- 
ing the blood cells to a certain extent. 


(139) Veronal, 
San Pietro (Clin. Mod., July 20th, 1904), 
as the result of trials of the above drug 
in 30 cases, speaks very favourably of 
the results. He finds it an excellent 
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hypnotic, and never failed to produce 
satisfactory sleep in doses of at least 
15gt. Itis easily given in cachet, sus- 
pended or in solution, and is practically 
tasteless. No unpleasant ajter-effects 
were noticed ; no headache or nausea on 
waking, and the pulse and respiration 
do not seem to be influenced in any 
deleterious way. The blood pressure 
was not lowered; on the contrary, in 
some cases of weak heart, with failing 
compensation, a distinct rise was ob- 
served, the drug acting somewhat like 
digitalis. Veronal may be given for 
some time in the same doses without 
losing its effect, as toleration is slowly 
established. By administering altern- 
ately another hypnotic, the good results 
obtained with veronal are more lasting, 
and it is longer before it becomes neces- 
sary to increase the dose. 





(140) Sanatorium Treatment for 
Consumptives. 

BARDSWELL AND CHAPMAN (Med. Chir. 
Trans., vol. 87, 1904) place on record the 
life histories of 28 consumptive patients 
who were treated by the open-air 
method at the Sheffield Royal Infirmary 
between June, 1899, and March, 1900. 
Of these cases 10 died during treat- 
ment, 5 within a year afterwards, 4 
more within two years, and 2 more 
within four years; 2 were lost sight of. 
With regard to the remaining 5, it is 
reported that, four years after treat- 
ment, one isin ‘fair health” and the 
other four are in normal health and at 
full work. Many of the cases recorded 
were of a severe type. 


(141) Transfusion and Infusion, 
Van AmstEL (Wiener Klinik, July- 
August, 1904) has compiled an extensive 
historical summary of the clinical expe- 
rience of various authorities as to the 
therapeutic value of blood transfusion 
and of the now more generally practised 
method of injecting saline solution. The 
collection of recorded instances in which 
the latter method has proved of great 
clinical utility is very varied and ex- 
tensive. The article is itself a sum- 
mary, and does not lend itself to further 
condensation; to those interested in 
the subject of saline infusions it will 
prove a very useful work of reference. 
(142) ** Djoeat”’ Treatment of Diabctes. 

M. Dappsr finds that there have been 
a very large number of secret remedies 
brought out for diabetes, and each of 
these promises more than the last. 
One of these patent preparations is 
Djoeat, and since it claims to work 
wonders for the diabetic he has tested 
its action and reports on it in the 
Deut. med. Weoch. (August 4th, 1904). 
In 4 cases he gave the preparation, 
always choosing the time for its appli- 
cation when he had_ succeeded in 
reducing the quantity of sugar excreted 
by the kidneys to a low level by diet 
and rest. The test was carried out by 
comparing the curve of the sugar 
excretion and of the acetone of the 
Djoeat period with the period before 
and that after the trial. In all these 
cases he was able to convince himself 
that the patients were distinctly harmed 
by the preparation. In the majority of 
cases the patent treatments for diabetes 
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rely on the giving of a certain ri 
coction at the same time asa rigeregs 
diet is being followed, and when an 
improvement is noted this is certain] 


due to the dietary. At timesa slight 
variation may be sufficient to mask 
the result of a trial of such a treatment 
as he exemplifies in a case in which 
the diet of the period prior to 
the patent medicine treatment differed 
from that of the latter by containing 
Aleuronat, a so-called diabetic bread 
which, however, contains a not inconsi- 
derable amount of starch. Djoeat ig 
said to be made of jambol fruit, amon 
many other ingredients, and the author 
has no doubt that this fruit at times 
does exert a beneficial influence on the 
amount of sugar excreted in diabetes, 
It is, however, the experience of most 
therapeutists that jambol must be abso- 
lutely fresh for it to have a full action, 
and it is best given in the form of a 
maceration. A very useful formula is 
given by von Noorden. Take 200 grams 
of the jambol fruit, as fresh as Fossible, 
mash them (including the seeds) well, 
and place in 2 litres of water, with 
Io grams of common salt and 4 grams of 
salicylic acid. The mixture is kept at 
incubator temperature (not higher), and 
shaken several times during twenty- 
four hours, aiter which time it is filtered 
off. The two litres will suffice for ten 
days, 100 grams being taken night and 
morning. In conclusion, he expresses 
himself very strongly against the very 
impudent tone of the advertisements of 
the patent medicines, which claim to 
do so much and which in reality cannot 
do anything. 








PATHOLOGY. 





(143) Disseminated Sclerosis. 
TREDGOLD (Review of Neurology and 
Psychiatry, July, 1904) has made a careful 
study of the pathology of three cases of 
disseminated sclerosis, involving the ex- 
amination of more than 500 histological 
preparations from the central and peri- 
pheral nervous systems. He supports 
the view that the initial change is in the 
myelin substance, beginning as cloudy 
swelling and proceeding to fatty degene- 
ration, disruption, and absorption of the 
myelin sheath. The process may occur 
at any part of the nervous system; a 
focus once started has a tendency to 
spread centrifugally. A clinical evidence 
of this degeneration may be obtained by 
the demonstration of cholin crystals in 
the blood. The axis cylinder persists 
for a time after the disappearance of its 
sheath, but later exhibits swelling and 
varicosity, and finally disappears. Asa 
result of these destructive changes, a 
proliferation of neuroglia takes place, 
producing the patches of sclerosis, 
which, according to this view, are se- 
condary in Nature. As a result of the 
complete severance of the nerve fibre 
secondary degeneration takes place. The 
ganglion cells show an absence of acute 
change; they nearly always contain a 
large amount of granular pigment, and 
in the later stages undergo a chronic 
atrophy which is probably secondary to 
the destruction of their axis cylinder 
processes. The vascular changes which 
occur in a certain proportion of cases 
are regarded as secondary and concomi- 
tant, and not as the cause of the nervous 

degeneration. 
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MEDICINE. 





q44) Metabolism during an Attack of Sub- 
acute ee Crit. di Cli 

AND MaRcHETTI (Riv. Crit. di Clin. 
i June 25th, 1904) describe _Te- 
searches on the metabolism of a patient 
recovering from tetanus, and supply 
prief notes of the results of similar 
inquiries conducted by others in other 
eases of the same disease. Full notes of 
the history of the case are given. It 
was peculiarly favourable, inasmuch as 
the progress of the case was slow, there 
was no dysphagia, the patient had a 
good appetite, and there was very little 
elevation of temperature, although sweat- 
ing was a marked symptom of the dis- 
ease. The observations were made when 
recovery was beginning to take place, 
after the disarticulation of a wounded 
finger through which the body was 
infected. The nature of the case 
was verified by the preparation of pure 
cultures of the tetanus bacillus from the 
pus which was freely secreted by the 
wound. The medicinal treatment con- 
sisted in the administration hypo- 
dermically of 10 centigrams or less of phe- 
nol every day, and the introduction per 
rectum of 8 grams of potassium bromide 
and 40f chloral hydrate, amounts which 
were gradually reduced as the patient 
recovered. It is believed that this 
medication can have had no appreciable 
influence on the metabolism of the 
body, except in so far as it modified the 
manifestations of the disease. A table 
shows the amount of food taken on each 
of the eleven days during which the 
inquiry was conducted, and an estimate 
of the nitrogen and phosphoric acid con- 
tained in it. The quantity, specific 
gravity, and reaction of the urine are 
given, and the daily amounts of crea- 
tinin, urea, total nitrogen, organic nitro- 
gen, inorganie nitrogen, total sulphur, 
sulphuric acid, neutral su!phur, and 
phosphoric acid. The weight of the 
dried faeces is given, and the amounts of 
nitrogen and phosphoric acid contained 
n them. The conclusions formulated 
by the authors are:—(1) The urine had 
an acid reaction, at first very intense, 
but less so as the patient gradually re- 
covered. (2)It never contained any 
abnormal constituents. (3) The absorp- 
tion of phosphoric acid was good and 
that of nitrogenous substances very 
good. (4) The urinary elimination of 
nitrogen, sulphur, and phosphoric acid 
was increased. The relation between 
these elements was normal, as also was 
the ratio between the organic nitrogen 
and the total nitrogen. (5) The elimi- 
nation of creatinin was relatively 
increased. (6) The ratio of the neutral 
sulphur to the total urinary sulphur was 
also increased. The toxin of tetanus is 
therefore a catabolic agent, destroying 
albuminoid molecules. 


(145) Korsakofi’s Disease, 
SoUKHANOFF AND BovutEenKo (Soc. de 
Neuropath. et Psych. de Moscou, January, 
1904) describe a typical case of this con- 





Igo2, and in the autumn of the same 
year epileptiform seizures, which left 
him very stupid, with slight pyrexia. 
As he got better his memory proved 
poor and he showed the characteristic 


. tendency to tell “fairy tales.” In 


November signs of multiple neuritis 
(loss of knee-jerks, tenderness of calves, 
uncertain gait, and wasting.of lower 
limbs) appeared; this, together with the 
loss of memory for recent events and 
false reminiscences, giving a typical 
example of the syndrome described by 
Korsakoff. Both psychical and physical 
symptoms improved, but did not com- 
pletely disappear. A careful review of 
the literature (nearly 200 cases) brings 
out the following points: This combina- 
tion of a special paramnesia with mul- 
tiple neuritis is very constant, nine- 
tenths of the patients being chronic 
alcoholics, though ina very few enteric 
fever, gastro-intestinal disturbances, 
etc., seem to have been responsible. It 
occurs in men between the ages of 40 
and 50, in women between the ages of 
35 and 4o; three-fifths of the patients 
are men. In the discussion following 
this paper the association of a set of 
psychical symptoms with a set of 
physical symptoms, constituting Kor- 
sakoff's disease, was compared with 
general paralysis of the insane; and it 
was pointed out that the paramnesia 
which constitutes the commonest type 
of psychosis in these cases cannot be 
looked upon as diagnostic, for it occurs 
as a result of cerebral softening and 
other gross intracranial lesions. 


(146) Examinations of Gastrie Contents. 
H. Orerum (Nord. Med. Arkiv., Bd. 36, 
Heft 4) states that in 600 estimations of 
the acidity of the gastric contents, he 
found absence of the acidity in gastric 
carcinoma and pernicious anaemia, 
diminished acidity in pulmonary tuber- 
culosis, normal acidity in anaemia and 
gastroptosis and hyper-acidity in gastric 
ulcer, chlorosis, chronie constipation, 
and cholelithiasis. In 125 cases there 
was complete absence of acid. Of these 
there were 35 cases of carcinoma of the 
stomach, and 13 cases of pernicious 
anaemia. In 57 cases, while single 
examinations showed a complete ab- 
sence of acidity, further estimations re- 
vealed a normal or hyperacidity. Oerum 
advocates repeated examinations in 
every case, and thinks thereby the 
diagnosis, therapy, and prognosis will 
be considerably aided. H. Seidelin 
(Hospital stidende, Bd. 46, No. 47) has 
made 75 estimations of the gastric con- 
tents in patients over 50 years of age. 
In a large number of cases, although 
there were no gastric symptoms, there 
was definite subnormal acidity, and he 
considers that there may be some rela- 
tion between arterio-sclerosis and altera- 
tions in the composition of the gastric 
juice. 


47) Traumatic Aneurysm of the Aorta. 

Boyer (Lyon Méd., July 1oth, 1904) has 
had occasion recently to examine an 
aneurysm of the thoracic aorta which 
was attributed to an accident, thus 
raising a question of compensation. A 
drayman who had for years been accus- 
tomed to heavy work in loading and 





the chest and threw him backwards 
from a height of about four yards to the 
ground. He lost consciousness, and wes 
taken to hospital. Afterwards he com- 
plained of pain in the dorsal region, 
but no signs of injury to the spinal cord 
were seen. He went back to work in a 
fortnight, but complained of tearing 
pains in the chest, of trembling, and of 
his breath leaving him. He returned to’ 
hospital about eight months later 
suffering from severe pain in the dorsal 
region of the vertebral column and in 
the right breast. Radioscopy showed a 
large pulsating mass in the thorax. 
There was no history or sign of syphilis 
or of alcoholic excess. The peripheral 
arteries showed no trace of atheroma. 
The fact that a certain amount of heavy 
work was possible after the accident 
does not exclude the traumatic causa- 
tion, as an aorta with torn coats is 
known to dilate slowly. 





SURGERY. 





(148) Prevention of Relapse after Cancer 
Operations. 
H. Mour (Therap. Monat., July, 1904), 
while not denying the great difficulty in 
estimating accurately the proportion of 
cases in which permanent recovery fol- 
lows operation for cancer, has no doubt 
that, owing to improved knowledge of 
the lines on which cancer spreads with- 
in the body, and to improved technique, 
the number of such cases has steadily 
increased during the last ten or twenty 
years. Early diagnosis and operation. 
are still the most important factors of 
success. The suggestions for treatment 
before operation are of doubtful utility ; 
they include dietetic and drug treat- 
ment and a preliminary operation for 
suturing the vessels going to the tumour 
region. As far as present-day opera- 
tions are concerned, it seems possible 
that the limit has been reached in the 
direction of total removal. Indeed, so 
radical are some of the proposed opera- 
tions that the immediate mortality 
which would attend their performance 
might well be such as to outweigh the 
future possible benefit. Kiittner, for 
example, has found that to radically re- 
move a cancer of the tongue not only 
must the submaxillary, suvmental, and 
deep cervical glands be removed, but 
also the supraclavicular glands on 
both sides of the neck. ‘This could 
hardly be carried out in all cases, and, 
even if it were, the tissues could 
not be removed in one piece. More- 
over, even with the most extensive 
operation it is impossible to make cer- 
tain of the removal of the whole growth. 
As a remedy for a form of relapse which 
sometimes occurs in distant and per- 
haps in operable glands, Kacvinsky re- 
commends. that operations for cancer 
should be carried out in two parts, the 
first for the removal of the growth itself, 
the second after an interval of fourteen 
days for the removal of the lymphatics 
into which any free cancer cells left 
behind at the operation may have found 
their way. With such a procedure, 
however, the risk of implantation re- 
lapse might be increased. How fre- 
quent are the relapses which are due to 
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implantation of cancer cells on the 
wound surfaces is still in dispute. 
Among the methods suggested for their 
prevention are: peraine in healthy 
tissue, removing the growth and the 
surrounding tissues en masse, taking care 
not to break up the Serge cauterizing 
the wound at the end of the operations, 
washing out the wound. Operations 
carried out by cauterization or ended by 
cauterization are said to be less liable 
to local relapse than those in which the 
knife alone is used. Cauterization is 
specially useful for cancer of the cervix 
uteri after amputation by the knife. 
The proportion of cases so treated which 
remain well for at least two years varies 
according to different authorities from 
42 per cent. to 75 per cent. Heat seems 
to have a specific action in lowering the 
vitality of cancer cells at some dis- 
tance from its point of application, 
and by its use permanent cures are said 
to have been effected in cancers which 
could not be removed by the knife. The 
after-treatmenot of operation cases is 
still in an experimental stage. The site 
of operation has been treated by ice 
applications in order to diminish the 
stimulus to growth which hyperaemia 
might give to any remaining cancer 
cells. Those who believe in the para- 
sitic nature of the disease have injected 
zaleohol, formol, and europhen after 
operation. The use of Roentgen rays re- 
peatedly and over a long period of time 
‘thas been frequent of late. It is recog- 
nized to be important to keep the opera- 
tion scarfrom any source of irritationand 
‘to cauterize any suspicious growth. The 
different serums against cancer have been 
little used, but Wlaeff claims to have 
cured early relapses by serum treatment. 
It is clear that Nature is able to check 
the progress of already existing growths, 
but the method of protection is not 
known. Some observers have found 
that an infectious or toxic fever after 
operation improves the chance of a per- 
manent cure, others that continued sup- 
puration of the wound or a great loss of 
blood at the operation have a similar 
effect. The factor common to all these 
eonditions is a marked alteration or de- 
struction of the blood, and cauterization 
may perhaps act in the same way. 
Working from these facts Lomer has 
prepared a haemolytic epithelium serum 
which has yet to be tested. The post- 
operative treatment of cancer opens a 
wide field of action and in the future 
may perhaps effect more than the most 
elaborate operation. 


(149) Prevention of Bleeding in Tre- 
phiniag Operations, 
Von Hacker , (Zentralbl. fiir Chir., 
No. 29, 1904) discusses appreciatively 
Heidenhain’s method of preventing hae- 
morrhage during operations on the scalp 
and cranial vault, which method con- 
sists in compressing the margins of the 
incision in the scalp by two parallel 
lines of continuous ‘‘in-and-out” su- 
tures, one line placed on the proximal, 
the other on the distal, side of the 
incision. Each of the so-called percu- 
taneous sutures, including both the skin 
and the galea, is applied before the inci- 
sion is made in the scalp, and is allowed 
to remain until after adhesion of the 
flap. Theauthor has found this method 
of preventing bleeding from a large 
wound or flap in the scalp of much prac- 
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tical value, but has been led by the re- 
sults of his own experience to the con- 
clusion that it is not always necessary 
in forming a flap to apply the percu- 
taneous suture along both sides of the 
line of incision. In many cases it is 
unnecessary, he holds, to apply more 
than a single line of suturing on the 
distal side of the margin of the flap. It 
is suggested that in forming a large 
curved or horseshoe flap from the tissues 
of the scalp it might often be found ad- 
visable to place the base or attached 
portion of such flap neither below nor 
above, but in such direction that the 
direct track of the temporal or any other 
large artery is avoided, precaution, 
however. being taken not to endanger 
the vitality of the flap. The author 
claims certain advantages for his method 
ofa singleand distal row of percutaneous 
suture over the donble row advocated by 
Heidenhain. With the former method 
there is a saving of time; the tissues of 
the flap are less disturbed, and the 
risk of stitch-abscess is diminished. 


q150) Combined Transverse and Longi- 
tudinal Incision in Laparotomy. 
Stimson (Ann. Surg., August, 1904) di- 
rects attention to what he conceives to 
be the great advantages of a method of 
opening the abdomen by a combined 
transverse and longitudinal incision. 
This method, which was first suggested 
by the author in 1901, had then already 
without his knowledge been advocated 
by Kiistner and others. The objects of 
this modification of the ordinary tech- 
nique of laparotomy are the obtaining of 
ascar that will be inconspicuous, and 
the prevention of hernia by establishing 
a firm reunion of the divided abdominal 
wal]. The following are the steps of 
this method as practised by the author 
in at least 150 cases of laparotomy, in the 
great majority of which he operated on 
the uterine appendages. The transverse 
incision, which crosses the median line 
three or four centimetres above the 
pubic symphysis, is a shallow curve 
with its concavity upwards. The sides 
extend towards the antero-superior 
spines of the ilium, the extent depend- 
ing upon the purpose of the operation 
and the thickness of fatin the abdominal 
wall. The aponeurosis of the external 
oblique having been exposed, it is 
divided in the line of the transverse 
incision, together with the anterfor 
wall of the sheath of the rectus. The 
cutaneo-aponeurotie flap is at first freed 
upwards with the knife in its middle 
alongthe linea alba and the pyramidales, 
and afterwards, when these muscles 
have been passed, is rapidly stripped 
off on each side from the rectus with 
the fingers, the final separation along 
the median line being made with the 
knife. The incision of the aponeurosis 
is not, as a rule, carried beyond the 
outer borders of the recti, and if more 
room be required is extended upwards 
rather than transversely. The flap is 
then drawn upwards, and the abdomen 
opened in the median line in the usual 
manner. After the chief stages of the 
operation have been completed the 
aponeurotic flap is escured in place by 
catgut sutures. The space beneath the 
flap is usually drained for a day or two 
by strips of rubber tissue. The author, 
in conclusion, states that he feels justi- 
fied in rccommending this method as 
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(151) Umbilical Hernia at Birth, 
Fournier (L’ Obstét., July, 1904) operated 
upon an infant with umbilical hernia on 
the day of its birth, and without anaes 
thetics. The incision was made along 
the median line, three loops of small in 
testine_ were found in the sac, one bear: 
ing a Meckel's diverticulum, and aj) 
adhered to each other and to the walls 
of the sac. The adhesions were 
separated with the finger. The operator 
passed the nail of his forefinger under 
the lower border of the neck of the sac 
which he divided with a bist: ury, and 
then was able to reduce the lerniated 
intestine. The parietes were closed 
with catgut sutures. Cure was complete 
by the ninth day. Fournier considers 
that a congenital hernia requires jm. 
mediate operation on the day of birth, 
and that anaesthesia is unnecessary, 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(152) The Blood in Puerperal Fever, 
Potockr (Ann. de G'ynéc. et d’Obstét. 
June, 1904) has investigated the state 
of the blood during puerperal fever in 
several cases, and has differentiated 
two conditions—one corresponding to 
the milder forms of infection likely to 
end in recovery, the other to the more 
severe forms tending to a fatal result, 
The milder cases are characterized as 
a rule bya moderate leucocytosis, the 
number oscillating between 8,000 and 
10,00o—an increase in the polynuclear 
cells up toa proportion of about 85 per 
cent. and a decrease of eosinophiles 
down to 2 per cent. or 1 percent. The 
leucocytosis, however, sometimes in- 
creases above 15,0co, and a favourable 
result is still to be looked for so long 
as the polynuclear cells do not rise to 
above 80 per cent. or 85 per cent., and 
still more so long as the eosinophiles 
are still present up to 1 percent. A 
typical example of the slighter form of 
illness is given. Here the number of 
leucocytes never rose above 9,200, the 
polynuclear cells never above 76 per 
cent., nor the eosinophiles below 2 
per cent. The patient’s temperature 
rose repeatedly during twenty days, 
once being as high as 104.4° F., but 
she recovered satisfactorily under the 
simplest treatment. In another case 
of infection, with a temperature of 
104.4°, in which the number of leuco- 
cytes had risen to 23,500, the poly- 
nuclear cells to 79 per cent., and the 
eosinophiles fallen to 1 per cent., lapar- 
otomy was performed anda retro-uterine 
cavity filled with seropurulent fluid 
was found and drained. The patient 
made a good recovery. The day after 
the operation the number of leucocytes 
and the proportion of polynuclear cells 
had already diminished, but the eosino- 
philes did not rise to 2 per cent. until 
fourteen days later. In a third case, 
which ended in recovery, and in the 
early stages of which the blood condi- 
tion was not unfavourable, the onset of 
phlegmatia alba dolens was accompanied 
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2 per cent. to 1 per cent. 
a tintactory pases — for 
ly. In the most serious forms 
See peral infection the number of 
feucocytes may exceed 25,000, the poly- 
nuclear cells be ina proportion of more 
than 95 per cent., and the eosinophiles 
be either wholly absent, present in 
insignificant numbers, or may disappear 
as the illness grows worse. When re- 
covery takes place in such cases its 
onset is marked by an increase of eosino- 
niles and a decrease of polynuclear 
cells. All these facts are exemplified in 
one or other of the cases described. In 
one case, in which death occurred 
two hours after admittance, the number 
of leacocytes was 17,600, the polynuclear 
cells 95 per cent., and the eosinophiles 
absent. In another rapidly fatal case 
the leucocytes were 16,470, polynuclear 
cells 96.5 per cent., and the eosinophiles 
ain absent. The proportion of eosino- 
philes in a third fatal case never rose 
above o.5 percent. In another the pre- 
liminary blood investigations gave not 
anfavourable results, the eosinophiles 
being at one time up to 2.5 per cent. ; 
put on development of arthritis of the 
knee they fell to 1 per cent., and a few 
hours before death had altogether dis- 
appeared. The number of leucocytes, 
which at one time was only 6,000, rose 
during the illness as high as 18,000. A 
severe case showed, as improvement 
set in, arise of eosinophiles from 1 per 
cent. to 2 per cent., and a fall of poly- 
nuclear cells from 765 per cent. to 
69 per cent. From all these facts it 
would appear that the examination of 
the blood corpuscles is a valuable help 
toa correct prognosis, and that cases in 
which eosinophile cells are absent or 
present in a scanty and diminishing 
proportion call for particularly active 
treatment. 
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(153) Cancer and Myoma of Vagina, 
STRASSMANN (Zeitschr. f. Geb. u. Gyn., 
vol. li, pt. 3, 1904) attended a woman 
aged 40, subject for a year to haemor- 
rhages. Her youngest child was 5 years 
old. He found her very much emaci- 
ated; the cervix was covered with hard 
‘tuberous masses; there was a friable 
bleeding deposit in the posterior fornix, 
and the vagina was full of hard swell- 
‘ings like those in the cervix. Asanious 
watery discharge escaped. At first 
sight the case seemed inoperable. The 
bleeding deposit was scraped and cau- 
terized ; then it was found, contrary to 
expectation, that the cervix was quite 
movable. Then it was clear that the 
tuberosities in its substance were 
fibroids, as was proved when the cervix 
‘was amputated. Two similar swellings 
were excised from the vagina, and on 
examination proved to be pure myoma 
‘without a trace of any kind of malignant 
element. There was much discussion 
‘on this case at a meeting of the Berlin 
“Obstetrical Society. Brése noted that 
uterine tumours resembling common 
fibromyoma have been known to be 
complicated by metastases in the lungs. 
Ulshausen spoke of racemose sarcoma 
sometimes seen in the vagina, and 
sometimes in the uterus, and it is note- 
worthy that their degree of malignancy 
varies, Assuredly the vaginal myomas 





(154) Placenta Praevia, Kidney in Pelvis, 
and Contracted Pelvis. 

SateMr AND Lavutarp (L’Obdstétrique, 
May, 1904) report that a woman aged 25, 
of small stature and clearly rachitic, was 
admitted into a hospital at Nice close 
on term. Already exhausted by a 
voyage from Corsica she had become 
anaemic from flooding. The conjugate 
measured only 9 c.m., and there was 
a friable bleeding mass in the patu- 
lous os, evidently the lower border of 
the placenta. A firm, oval tumour, dis- 
tinct from the uterus, occupied 
Douglas’s pouch. The patient was kept 
at rest for the night; next day, when 
flooding recurred, version was_ per- 
formed. A live child, over 7 1b. in 
weight, was delivered. The pelvic 
tumour, as suspected, proved to be a 
floating kidney ; it was reduced whilst 
the patient was under anaesthesia. The 
puerperium was normal. 


(155) Missed Abortion. 
ORTHMANN (Zentralbl. f. Gynak., No 5, 
1904) observed this condition in a woman 
aged 27, subject to mitral incompetence, 
who had already aborted twice. At the 
end of October, 1902, she came once more 
under treatment, and stated that she 
had not menstruated for five months, 
The uterus reached to the level of the 
umbilicus ; the parts of the fetus could 
not be defined nor had the mother felt 
any movements. There was a littleshow 
four weeks later. At the beginning of 
January, 1903, the condition of the 
patient seemed unchanged, and towards 
the end of March a mummified fetus 
was expelled; it measured hardly 2} in., 
but had reached about the third month 
of development. There was very little 
liquoramnii. ‘The fundus still lay mid- 
way between the umbilicus and pubes. 
After application of the tampon to the 
cervix, powerful contractions set in, 
and the placenta was expelled entire; it 
appeared as a cast of the uterine cavity 
4in. in length, 3in. broad, and 2 in. 
thick. The placental tissues displayed 
extensive retrogressive changes; nu- 
merous minute white patches were 
detected, and they each showed central 
softenings so that they were becoming 
cystic. These changes had originated 
in degenerated villi. 





THERAPEUTICS. 

(156) Treatment of Alopecia Areata. 
ALTHOUGH much was expected from the 
use of the “iron electrode” light, dur- 
ing more recent times, this form of light 
treatment has fallen into more or less 
disuse. Kromayer (Deut. med. Woch , 
July 28th, 1904) deals with the treat- 
ment of alopecia areata by this means. 
On comparing the action of the iron light 
with the carbon light, he finds that the 
latter has more penetrating power, but 
although this is of importance in the 
treatment of such conditions as lupus, 
which has its deep seat in the cutis, one 
should not ban altogether a form of 
treatment which is capable of pro- 
ducing an erythema lasting for weeks, 





large number of short-waved ultra- 
violet rays. These latter are the 
chemical agents which lend to the 
iron light its activity. The disad- 
vantage of these rays is that they 
have but little penetrating power. The 
carbon light is richer in the Jong-waved 
rays and in blue and violet rays, and it 
therefore appears that the application 
of iron light must be limited to super- 
ficial disturbances, while the deeper- 
seated changes may be dealt with by 
the carbon light. The iron light has a 
further advantage that it is compara- 
tively cool, and can be applied without 
a compression lens. Large areas of 
skin can be exposed to the light at the 
short distance of about 4 cm. for a short 
time—for example, three minutes. 
Some six seconds after such an expo- 
sure a reddening of the skin appears, 
and may last for days or even weeks. 
This reddening can be used as the index 
for the degree of irritation of the tissues. 
During fifteen months Kromayer has 
had 32 cases of alopecia under his care, 
and of these 26 were treated with per- 
chloride of mercury spirit, chrysarobin 
ointment or eugallol, and either were 
cured by these means or the treatment 
was prematurely interrupted by the 
patient staying away. The remaining 
6, after having been treated with- 


out effect by these or _ similar 
means, were subjected to _ treat- 
ment by iron light. All _ these 


cases were extensive and severe, and 
two were alopecia totalis. In one of 
the two, the light treatment was carried 
out from February 25th to May 12th, in 
fifteen sittings of from half an hour to 
three-quarters of an hour duration. 
Each portion of the scalp was exposed 
to the light for four minutes. ‘The re- 
action was well marked. The principle 
followed was to produce the reaction 
and keep it up for fourteen days, then 
to pause until the result could be deter- 
mined, and eventually to repeat the 
whole process. When seen in June, the 
patient was found to have hair over the 
whole scalp, and in some parts the 
growth was quite luxurious. ‘The other 
five were treated in a similar manner, 
and one was completely cured after one 
treatment cycle, one after three cycles, 
one after six, and the last one after one 
cycle. On repeating the treatment, 
Kromayer found that it takes longer 
exposure to produce a reaction than at 
the first application. In one case, a re- 
currence of the alopecia set in after six 
months, but this was easily cured by a 
renewal of the treatment. He therefore 
claims to have cured all the six cases. 
Finsen has obtained good results with 
carbon light in this disease, and con- 
siders the result as due to the parasiti- 
cidal action. Kromayer, however, does 
not regard alopecia as a parasitic condi- 
tion, and believes that the treatment 
produces its results in response to the 
inflammatory reaction which the light 
produces. He further suggests that the 
treatment might be applied for eczema 
in those cases in which other means 
fail. Another possible field of activity 
for this light treatment may be the dis- 
infection of the skin. These sugges- 
tions need following out. 
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(157) Rheumasan and Ester-Dermasan. 
M. FRAENKEL deals with two salicylic 
preparations for external use (Deut. 
med. Woch., July 28th, 1904), Rheu- 
masan used as a to per cent. ointment 
gives excellent results not only in acute 
rheumatic conditions, but also in 
chronic forms. The author used it for 
lumbago, sciatica, as well as joint and 
muscle rheumatism. Some of the cases 
were particularly obstinate, and never- 
theless did very well with this form of 
treatment. He states that after three 
or four times of rubbing the ointment 
in, relief from pain is experienced, and 
points out that this result is most 
striking in the chronic cases. It pro- 
duces an active hyperaemia, which can 
be increased by first soaping the skin 
and then rubbing it with ether or 
spirit. The massage probably enhances 
the favourable effect. Irritation of the 
kidneys and disturbances of the gastro- 
intestinal track were not met with, even 
after prolonged use of rheumasan. 
Notwitnstanding this, the salicylic acid 
appears very rapidly in the urine. 
Ester-dermasan can be used for other 
conditions as well as rheumatism with 
good results, It has answered well in 
helping the absorption of the inflamma- 
tory products in acute or chronic para- 
metritis, perimetritis, and salpingitis. 
Fraenkel thought that it might prove of 
use in psoriasis, and obtained surpris- 
ingly good results both in this disease, 
in old-standing cases, and in pityriasis 
versicolor. The curative action depends 
on the increase of the local circulation 
and the consequent absorption of in- 
flammatory products. 


(158) A New Treatment for Spastic 
Aphonia, 
E. Barra gives his experience of a new 
form of treatment which he devised for 
eases of spastic aphonia (Deut. med. 
Woch., August 4th, 1904). Although 
this condition is a rare one, he happened 
to have three cases of it last winter. 
The first case showed clonic contraction 
of the cords during the expiratory ab- 
duction, while inspiratory clonic spasms 
were noted when the patient became 
excited. During phonation there was 
only a very narrow space left between 
the cartilaginous glottis, through which 
the patient could with great difficulty 
whisper indistinctly. The respiration 
was rapid, but no organic changes in the 
lungs or heart could be found to account 
for this. On careful treatment this 
last-named symptom disappeared, but 
the aphonia resisted all attempts to im- 
prove. He then thought that if one 
interposed something between the vocal 
cords one might be able to prevent the 
excessive closing of the glottis, which 
rendered phonation impossible. He 
therefore cocainized the larynx and 
passed a probe into the glottis. During 
this ®he was able to notice that pho- 
nation became possible. On removing 
the probe the voice remained fairly 
well, and with a little careful practice 
regained its natural tone. The result, 
however, had disappeared by the next 
day, but on introducing a larger instru- 
ment (endolaryngeal electrode) the re- 
sult lasted longer. From time to time 
the aphonia reappeared, but could 
always be removed by this means. The 
second and third cases were of a similar 
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nature, but the result of the interposi- 
tion of the probe sufficed to cure the 
condition entirely. Lastly, he records a 
case of spastic aphonia in a tuberculous 
subject, in which the method had to 
be repeated several times, but which 
was successful in theend. It is neces- 
sary to direct the patientsto practise the 
voice after the probe has been passed 
so that they may be able to relearn the 
proper position of the vocal cords in 
phonation, or rather the feeling of the 
proper position. The method shows 
that the condition is a disturbance of co- 
ordination and the relief of it must de- 
pend on the severity of the central 
lesion which is its cause. 








PATHOLOGY. 

(159) Bacteria in Chinese Dysentery. 
MorGENROTH (Archiv fiir Schiff- und 
Tropen-Hygiene, Band viii, Heft 1) has 
made investigations as to the bacteria 
found in cases of dysentery in China. 
Amoebae were occasionally found in the 
stools of dysentery patients in Tientsin, 
but they were often absent even in cases 
going on to the formation of liver 
abscesses. The pusfrom such abscesses 
might be sterile, but more often either 
the pus or the lining membrane of the 
abscess contained bacteria, especially 
streptococci and staphylococci. Cells 
closely resembling amoebae, but never 
showing amoeboid movements, were 
often present in the pus. A local 
abscess never resulted when the pus or 
pure cultures of the bacteria from the 
pus were injected into animals, although 
a fatal streptococcus septicaemia occa- 
sionally developed. Bacilli were also 
found in the pus which could not be 
distinguished from the bacilli coli com- 
munis, except from the fact that they 
were agglutinized on the addition of 
diluted blood serum from the patient; 
the serum of other dysentery patients 
did not have this effect. By means of 
plate cultures a bacillus was found in 
the mucus of the stools which, as far as 
staining properties and growth on agar, 
gelatine, etc., were concerned, could not 
be distinguished from the bacillus de- 
scribed by Shiga and Kruse in Japanese 
dysentery. Agglutination experiments, 
however, showed differences to exist in 
some cases, for these bacteria were 
agglutinized in 65 out of 80 cases by the 
addition of the blood serum of different 
dysentery patients, while Shiga’s bacilli 
were only agglutinized in 11 cases. 
When injected into rabbits the bacilli 
led to the formation of a local abscess, 
from which pure cultures of the bacilli 
could be again obtained. Slimy motions 
also often followed the injections. In 
one case a rabbit which had been inocu- 
lated accidentally died, and its small 
intestine was found to be filled 
with blood and mucus, and _ there 
were patches of necrosis of the 
mucous membrane. As a rule the 
rabbits recovered. The effect of 
the injections on young dogs was 
more striking. The local reaction 
was marked, severe diarrhoea _ set 
in, and the animals died after twenty- 
eight hours. The small intestine was 
then found filled with blood and mucus, 
and the inner wall speckled by innu- 
merable small ecchymoses beneath the 
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mucous membrane. In the 

dog which was inoculated a secon 
jection was made of blood serum from a 
sheep, which had previously reacted to 
an injection of a pure culture of th 

bacilli, and which had recovered = 
this case the dog recovered, although it 
showed at first signs of a general acut 

illness, with swelling at the site of :. 
jection. Eleven specimens of pure cy]. 
tures of the bacilli were taken to Euro ‘ 
and tested by Lentz at Koch's Insti- 
tute. In three cases the bacilli were 
found to be identical with those de- 
scribed by Shiga and Kruse, and in four 
cases identical with those described b 

Flexner. It was therefore clear that 
there must be a group of nearly-allied 
bacilli giving rise to dysentery, This 
view is supported by the great differ. 
ences in symptoms and cause which 
occur in different attacks of dysentery 
The author suggests that as a preventive 
against the spread of the disease to 
Europe the stools of patients con. 
valescent from dysentery should be 
examined for bacteria before the pa- 
tients are allowed to embark on trang. 
port vessels. 


(160) Pathogzeny of Fat Necrosis, 
A. W. HEWLETT (Journ. of Med. Re 
search, Boston, May, 1904) undertook a 
research to find the actual way in which 
pancreatic disease produces fat necrosis 
which has been shown by previous 
writers to consist in a splitting of fat 
molecules into glycerine and fatty acids, 
It has been further shown that the 
necrotic areas contain a fat-splitting 
ferment, probably that of the pancreatic 
secretion—that is, lipase. But as fat 
necrosis does not only occur in the im- 
mediate neighbourhood of the diseased 
pancreas, but also at a distance—for 
example, in the pericardial fat and in 
bone marrow— it seems as if, at any rate 
in these latter instances, lipase must 
reach its area of operation by the lymph 
and blood currents. By way of con- 
firming this, lipase was found by Opie 
in the urine of a fatal case of acute 
haemorrhagic pancreatitis; unfortu- 
nately, however, this discovery is not 
above suspicion of error. Hewlett, 
therefore, set to work to produce lesions 
of the pancreas in dogs, whose urine 
was tested (with careful controls) for 
lipase before and after operation. The 
method employed was to add ethyl 
butyrate to urine taken before and to 
urine taken after operation ; lipase, if 
present, produced a great increase in 
the acidity of the urine by liberation of 
butyric acid. All possible precautions 
were taken to exclude errors. After ten 
experiments, which are described in de- 
tail, he comes to the following conclu- 
sions: 1. It is possible to show the 
presence of lipase in the urine and to 


roughly estimate its amount. 2. Very — 


little, if any, lipase is present in normal 
urine. 3. Lipase appears in the urine 
after a variety of ‘‘insults” to the pan- 
creas of dogs. 4. It was found in 


greatest amount a3 a result of experi- | 


mental acute haemorrhagic pancreatitis. 
5. It was also found after obstruetion of 


the pancreatic duct. 6. Probably severe — 
pancreatic trauma can cause the appear: — 


ance of lipase in the urine. 7. The 
above are the conditions in which fat 
necroses are most apt to occur m 
human pancreatic disease. 
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(161) Tabes, 

p. J. Mésivs (Jahr. der im. und 
ausland. Gesem. Med., Jahrgang, 1904, 
Heft i) reviews the publications of the 
last year on the subject of tabes. There 
has been a tendency to class under the 
name of tabes lesions differing in site 
from those of ordinary tabes; thus the 
syphilitic spinal paralysis of Erb may be 
called motor tabes, and the chronic oph- 
thalmoplegia following syphilis tabes of 
the eye muscles. The pathological ana- 
4omy of the subject has been studied 
with the utmost care in France. 
Nageotte recognizes syphilis as the 
eause of tabes, but holds that a real 
syphilitic meningitis is present, with a 
spread of inflammation to the nerve 
zoots. Both Nageotte and Marie appear 
to overlook the systemic nature of the 
disease, the primary affection of the eye 
muscles, and the uniformity of the pro- 
ess a8 a Whole. Thomas and Hauser 
have published a large work on the ana- 
tomy oftabes. Theydifferfrom Nageotte, 
and believe that a primary segmentary 
death of the posterior roots and spinal 
ganglia occurs, resembling a toxic nerve 
atrophy. The view that syphilis is 
essential to the production of tabes 
gains ground, especially in France. 
“Traumatic” tabes is still spoken of, 
but scarcely needs serious considera- 
tion. Nonne, although he describes 
eases Which speak strongly for syphilis 
as the cause of tabes, recognizes tabes 
without syphilis. Pitres has inquired 
into the family history of 209 married 
tabetic patients. Of these, 42 had no 
children; 32 had amongst them 67 
children who were stillborn or died soon 
after birth; and 135 had 286 living, and 
for the most part healthy, children, and 
430 who were stillborn or died almost 
immediately. Among the deaths a 
larger proportion belonged to the 
children of the fathers who acknow- 
Yedged to syphilis. Brooksbank James 
describes a tamily in which the father 
was syphilitic, and two, if not three, of 
the children suffered from tabes. Bris- 
saud points out that the classical type 
of locomotor ataxy appears to be less 
frequent of late, and to be giving way to 
an incomplete, slowly advancing, sta- 
tionary, or even retrogressive, form of 
the disease. How far treatment by mer- 
cury has led to this result is still a 
matter of dispute. Collins finds loss of 
the Achilles tendon reflex in 88 per cent. 
of cases, loss of knee-jerk in 84 per cent., 
and of the triceps in 13.3 per cent. Ac- 
cording to Sarbo, the age of onset is 
earlier amongst the working than 
amongst higher classes. Lightning pains 
were the earliest symptom in 67 per cent. 
of his cases; at a later stage the sym- 
pees in order of frequency were, first, 
lightning pains and Romberg’ssign; then 
loss of the Achilles tendon reflex, loss of 
knee-jerk, reflex pupil changes. bladder 
and optic nerve changes. Kollarits, 
after careful study of the different re- 
flexes, finds that the Achilles tendon 





reflex is most frequently lost. Carrez 
has tested the sensitiveness to deep 
pressure in different regions of the body, 
and finds that although analgesia asa 
rule progresses with the disease, isolated 
sensory changes may be present at any 
stage; for example, loss of sensation in 
the tongue may occur as an isolated sen- 
sory symptom early in the disease. Ac- 
cording to Firster, the changes whether 
of increase or decrease in the innerva- 
tion of muscle groups are due to the loss 
of centripetal impulses, and tabetic 
crises are the expression of a permanent 
state of irritation, culminating in an ex- 
plosive paroxysm in the sensory and 
motor-secretory fields. Pierret differen- 
tiates between a purely motor or a purely 
sensory tabes, with brain symptoms on 
the one hand, and a true meningo-ence- 
phalitis on the other. Cassirer looks upon 
tabes and general paralysis as distinct 
diseases, and believes that paralysis is 
too often diagnosed in cases of tabes 
with mental] disturbance. The more 
correct opinion is, however, probably 
that paralysis is more often overlooked, 
but the difficulty in establishing a 
diagnosis is such that the question can- 
not be absolutely settled. O. Meyer, 
amongst 30 cases of tabes with mental 
symptoms, has had no case of paralysis. 
Widal and Genossen have given a new 
method of diagnosis. The fluid obtained 
by lumbar puncture is centrifugalized, 
and the deposit examined microscopi- 
cally. In healthy subjects no small 
lymph corpuscles can be séen, but in 
cases of syphilis and tabes six to ten at 
Jeast of these bodies are visible in the 
field. Babinski and Nageotte have 
found lymphocytosis present in 25 out of 
26 tabetic patients, and other writers 
have obtained similar results. Leredde 
holds both tabes and _ progressive 
paralysis to be curable by active mer- 
curial treatment, but in some of the 
cases he gives the presence of tabes ap- 
pears to be doubtful, while in others its 
onset has followed quickly on syphilis. 
Lejeune supports Leredde, and even 
regards paralysis as more amenable to 
treatment than tabes. 


(162) The Relation between Epilepsy and 
Acidity of the Urine. 
GALDI AND ‘TaruGt (11 Morgagni, June, 
1904) describe a case in whieh the pre- 
cise correspondence between epileptic 
attacks and the appearance of labial 
herpes led Professor de Giovanni to sus- 
pect that the epileptic fits were con- 
nected with hyperacidity of the urine. 
Numerous examinations of the urine 
were made and tabulated by the authors, 
who find themselves in a position to 
affirm the existence of a connexion be- 
tween epilepsy and urinary acidity, and 
to deny the existence of a connexion 
between epilepsy and urinary toxicity. 
They measure the toxicity of the urine 
by means of the amount of urine per 
kilogram of body weight, which must be 
injected into a rabbit’s veins to kill it. 
They give reasons for rejecting the 
plan of diluting the urine until it is 
isotonic with rabbit’s blood. They 
attach great importance to experiment- 
ing with rabbits of the same kind, and 
find that the resisting power of rabbits 
to urinary toxins varies with the colour 
of the animal, black rabbits resisting 
most and white rabbits least. Fifty-six 
examinations of urine are recorded, in- 





cluding eleven examinations in which 
the toxicity was measured experi- 
mentally. The authors carefully dis- 
tinguish toxicity or the power to cause 
the death of the animal experimented 
upon from the power to cause 
convulsions, and find the two pro- 
perties to be quite distinct. ‘The 
conclusions at which they arrive 
are as follows: (1) The specific gravity 
of the urine was related with the acidity 
but not with the toxicity of the urine. 
(2) The acidity did not correspond to the 
toxicity of the urine. (3) The increase 
of the acidity of the urine coincided 
with the diminution and ultimate dis- 
appearance of the power to cause con- 
vulsions. (4) The urine in this patient 
was generally hypotoxic, a few ;times 
hypertoxic, but only when tested in the 
intervals between the fits. The authors, 
therefore, could trace-no causal relation 
between the increase of toxicity and the 
epileptic fits. (5)The power to cause 
convulsions was always present in the 
urine passed just before a fit, never in 
that passed after. (6) There was a rela- 
tion between the urinary acidity and the 
fit inasmuch as the acidity was increased 
after a fit. Basing their opinions on 
these observations and deductions the 
authors adopt and amplify the theory 
of Ceni, who held that epilepsy was 
caused by two different substances. 
They hold that one of these is an acid 
substance circulating in the blood in 
the period between the attacks and 
stimulating the cells to produce a 
second substance which has the power 
of directly causing convulsions. The 
authors also record a series of observa- 
tions on the comparative powers of re- 
sistance of the red blood corpuscles, just 
before and just after a fit and in the 
intervening period, to different hypo- 
tonic solutions of sodium chloride. 
They find this resisting power dimi- 
nished in the epileptic patient, the 
diminution being more noticeable just 
before a fit, and less so just after it than 
during the intervening period. 


(163) Pericardial Effasions. 
THAYER (Bull. Johns Hopkins Hosp., 
May, 1904) discusses fully the indica- 
tions and procedure in paracentesis for 
this condition. The amount of fiuid the 
sac may contain is enormous. Verney 
extracted goo c.cm. of fluid from the 
pericardium of a man of 23, on two 
occasions separated by an interval of 
three days. At the autopsy twenty- 
three days later the sac contained over 
4,000 ¢c.cm. of yellowish fluid. The 
largest effusions are usually purulent, 
and records of the evacuation of 1,000 
to 2,000 c.cm. of pus are not extremely 
rare. The opening of the pericardium 
should be reserved for those cases only 
where the limits of the tolerance of the 
heart are passed or the phenomena of 
cardiac dynamia begin to appear. Great 
dysproea, irregular and rapid pulse, 
extensive precordial dullness, and dif- 
ficulty in appreciating the heart sounds 
demand intervention whatever may be 
the chronicity of the affection. Rotch’s 
sign is not always reliable in diagnosis, 
as dullness in the fifth right space may 
occasionally be present in dilatation or 
hypertrophy of the heart. The essential 
point was shown by Ewart, who called 
attention to the fact that it was the 
shape of the area of relative dullness 
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which is important. The right side 
of the heart, however hypertrophied, 
always has a curved outline, which forms 
anacute angle withthe line of dullness of 
the liver. If there be fluid in the peri- 
cardium the dullness is triangular and 
the angle with the liver becomes obtuse. 
On general principles it is best to aspi- 
rate at that point at which the most 
perfect drainage can be obtained. The 
dangers to be avoided are: (1) Infection 
of the pleura. It is often difficult to 
avoid the pleura, as the sternal ends of 
the fifth and sixth spaces are not always 
uncovered by pleura; but in ordinary 
sero-fibrinous pericarditis the danger of 
serious spread is slight ; (2) injury to the 
internal mammary vessels. ‘These can 
be avoided by puncturing in any inter- 
space immediately contiguous to the 
sternum or 4 cm. to the left; (3) punc- 
ture of the heart. This has always to 
be considered, but the consequences are 
not, as a rule, serious; still, several 
deaths have oceurred. It is probably 
true that in large effusions the heart is 
retained in place by the great vessels 
while the diaphragm descends, but its 
relation with the chest wall is doubtful. 
Skoda believed that the heart tends to 
fall backwards, but Shapojshnikov has 
found that in most cases the heart re- 
mains close to the anterior wall of the 
sac, The filth space, either close to the 
sternum or 5cm. or 6cm. away, has 
usually been chosen as the best position 
for puncture: but Thayer agrees with 
Shapojshnikov, who advises aspiration 
in the sixth left space in very large 
effusions where the diaphragm is de- 
pressed and the semilunar space is dull. 
In other cases he prefers the third or 
fourth space close to the sternum, pro- 
vided there be dullness at that point. 
In all cases an exploratory puncture 
with the hypodermic needle should be 
performed. 





SURGERY. 





a6 Careinoma of the Prostate, 

Hawtry (Annals of Surgery, June, 1904) 
holds that carcinoma of the prostate is 
more common than was formerly be- 
lieved, and that radical cure of this dis- 
ease is possible in early cases. It is, 
the author states, often unrecognized, 
both during life and on macroscopical 
post-mortem examination. In _ recent 
histological investigations made by 
Albarran and Hallé, several specimens 
of cancer of the prostate have been 
found among those labelled as simple 
hypertrophy in the Musée Guyon. The 
disease, it is believed, is decidedly 
operable before metastasis has taken 

ace, and as decidedly. inoperable 
leew secondary invasion of the blad- 
der and glands and bones. The opera- 
tive treatment in suitable cases should 
consist in liberal perineal exposure of 
the prostate after preliminary explora- 
tion of the bladder and periprostatic 
structures, and in total intracapsular 
enucleation. In a paper on the opera- 
tive treatment of hypertrophied pro- 
state (Bull. et Mém. de la Soc. de Chir., 
No. 21, 1904), Pousson points out that 
recently-acquired knowledge with regard 
to the histological lesions of prostatic 
enlargement has led surgeons to con- 
sider the question of the indications of 
prostatectomy from a fresh point of 
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view. In addition to the essentially 
benign forms of senile degeneration of 
the gland, presenting a glandular, a 
fibrous, or a mixed type, there is also a 
form of malignant tendency which, 
commencing as true adenoma, may un- 
dergo a conversion into some form of 
epithelioma, In five out of twenty- 
three enlarged prostates removed by the 
author, the prostaticnew growth deviated 
more or less from the benign type, and 
in one instance the disease gland pre- 
sented the aspect of carcinoma. If 
clinical investigations confirm these re- 
sults of pathological research, and show 
that prostatic hypertrophy is often 
complicated by malignant degeneration, 
it will become necessary to widen the 
field of surgical intervention which has 
hitherto been restricted to cases of 
dysuriec trouble. In the absence of 
positive signs which would permit an 
early diagnosis of this conversion of a 
benign into a malignant growth, it 
would be prudent, the author holds, for 
the surgeon to look with suspicion on 
all cases of prostatic hypertrophy in 
which the disease, commencing too 
early or too late in life—that is to say, 
before the age of 55 or after that of 70— 
takes a rapid course, and gives rise even 
before the period of retention to haema- 
turia and pain. The prostate in such 
cases will usually be found on rectal 
examination to be of stony hardness, 
tender, and irregular at its surface. 


(165) Treatment of Wounds by the Open 
Method after Skin Grafting. 
Briintne (Zentralbl. fiir Chir., No. 30, 
1904) states that he has in cases of skin 
grafting by Thiersch’s method on both 
fresh and granulating wounds obtained 
excellent results by leaving the seat of 
operation exposed to the open air during 
the period of after-treatment. This 
method, he states, is especially indicated 
in cases in which it is thought inadvis- 
able to administer a general anaesthetic. 
When skin grafting has been practised 
over a large open surface, perfect rest 
of the patient for some hours after the 
operation is regarded by the author as 
an important condition of success. In 
the open method of treatments the 
grafts, it is asserted, have usually con- 
tracted close adhesions by the end of the 
first week. The advantages of this 
method are, according to the author, 
much greater than those obtained by the 
usual plan of treatment by thick and 
close dressings. When the wound is 
covered by ‘‘ protective” and, over this, 
by ointment, and the external air is 
thus shut out, the grafts in consequence 
of the retention of serous discharge 
become displaced and are macerated. 
There is much less risk in the open 
method of elevation and displacement 
of the grafts by effused blood, as coagu- 
lation and desiccation take place more 
readily when blood is exposed to the 
air. There is, of course, no risk of dis- 
turbance of the grafts by pressure or 

accidental movement of the dressing. 


(166) The Immediate Dangers of Ligature 
of the Common Carotid. 
GUINARD (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 24, 1904), in summing 
up an important discussion on the imme- 
diate prognosis with regard to grave 
cerebral lesion of ligature of the com- 
mon carotid, expressed the opinion that 
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in a healthy conditi f the towne a 
ition of the 

branches of the carotid and To <1 
arteries on both sides, ligature of we 
common carotid on one side is not like] 

to be followed at the time of the opew 
tion by any symptoms of cerebral din 
turbance. Much importance is attach a 
to the condition that the anastomoti 

channels remain healthy and intact, 
There are, however, certain conditions 
which render ligature of the commas 
carotid a very dangerous operation Th 
cases of tumours of the face and neck. 
in which one or more branches—the 
lingual and facial, for instance—haye 
already been tied, the chief anastomosis 
between the carotid systems of the right 
and left side have been much disturbed 
Profuse haemorrhage also is an un. 
favourable condition, as the arteria} 
system may fail in sufficient tension for 
forcing the blood through the smalj 
collateral vessels. Disease of the arte. 
rial system, such as atheroma, must 
also be regarded as a contraindication, 
Aneurysm, however, is regarded ag a 
purely local lesion, which by no meang 
indicates a morbid condition of the 
general arterial system. 








MIDWIFERY AND DISEASES oF 
WOMEN. 

(167) The Treatment of Uterine Myomata, 
J. PFANNENSTEIL (Deut. med. Woch, 
March 31st, 1904) says that the only 
rational treatment of myomata of the 
uterus is extirpation, as this is the cage 
for every other new growth. As longas 
the operation was a severe and danger. 
ous one, the indications were limited 
to cases in which life was actually 
threatened, but to-day, thanks to the 
improved technique and asepsis, sym 
ptomatic treatment is becoming less 
and less the proper course to pursue 
and the chief question is whether one 
should perform a radical or conservative 
operation. Pfannensteil does not ad 
vise the extirpation in every case as 
soon as the diagnosis has been made, 
but reminds his readers that one mus} 
consider each case on its own merits, 
and above all one must bear in min¢ 
that while the symptoms are mild ap 


operation may be safely performed, but | 


if one waits until they have become 
severe, the risk to the patient increases 
materially ; an operation performed for 
slightsymptoms prevents those dangers 
which may threaten life at a later date, 
The symptoms of myomata are to a 
great extent due to the size and seat of 
the growth. Tumours which lie high 
up in the abdominal cavity generally 
reach a very voluminous size before 
they produce marked suffering; on the 
other hand, deeply-situated growths, 
and especially subperitoneal ones cause 
distress, and under circumstances even 
dangerous pressure symptoms, at aD 
early date. He finds that among the 
symptoms produced in this way, 
haemorrhage is the most import 
ant one, but mentions a number 
of others, including inflammation of the 
tumour with disintegration, twisting of 
the pedicle and subsequent necrosil, 
thrombosis, and the so-called ‘ malig 
nant degeneration.” He points ott 
that it has been recently made out ly 
various observers that myomata are by 
no means so benign as they were 
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upposed to be. The next point 
mer wit is the teaching that the 
majority of myomata disappear at the 
menopause, which teaching he believes 
js not only wrong in the larger number 
of cases, but in his experience many 
women’s lives have been sacrificed by 
waiting for this spontaneous cure, the 
tient dying of haemorrhage during 
the climacteric period. Frequently the 
tumors continue to grow after this 
epoch, and, since the majority of 
myomata occur in young women, one 
has to allow the patient to wait in dis- 
comfort, pain, and even danger for a 
frighteningly long time. The prognosis 
of operation is at the present time ex- 
ceedingly good, and many of the deaths 
which are ascribed to the operation are 
avoidable, if one desists from unreliable 
and even harmful intrauterine inter- 
ferences, which are carried out before 
having recourse to operation. He 
analyses the causes of death after opera- 
tion carefully and comes to the con- 
clusion that the majority of them are 
caused by infective peritonitis, which 
has its origin in the uterus itself. 
There has been a previous curetting, 
cauterization, or plugging, which has 
produced a focus of infection. In his 
opinion, injections of ergotine are 
directly harmful and never do the least 
good. In dealing with the indica- 
tions for the operation he puts the 
absolute size of the tumor in the 
first place, irrespective whether it 
produces symptoms or not. Tumors 
which produce symptoms; submucous 
myomata, which bleed readily; deeply 
seated myomata, which are growing 
excentrically; pedunculated subserous 
tumours; rapidly growing tumours of 
all kinds, and all complicated cases are 
to be operated on without delay. It is 
best to operate in the post-menstrual 
period, as long as there are no reasons 
which render the operation at any given 
time unwise (for example, fever or any 
intercurrent affection). As contraindi- 
cations, he mentions those diseases 
which may be expected to terminate 
fatally in a comparatively short time, 
and in a few cases, local conditions in 
the genitals, which may render the 
operation technically very difficult. 
The next point considered is how one 
should operate. The ideal operation 
naturally is the conservative removal of 
the growth alone. But in many cases 
the uterus is the seat of chronic 
changes, in the form of metritis and 
endometritis, and after the removal of 
the tumour the patient still will have to 
suffer, The performance of the conser- 
vative operation as a principle has 
brought the whole operation into dis- 
credit. Large interstitial myomata, 
multiple tumours, and diffuse adeno- 
myomata must be removed with the 
uterus regardless of the disturbance of 
function to the organ. Submucous 
polypoid growths and those  sub- 
mucous growths which are placed in- 
side the uterine cavity may be dealt 
with conservatively. Pfannensteil con- 
siders that one should always attempt 
to retain the ovarian functions in 
women of conceptionable years. He 
regards the operation by laparotomy in 
the majority of cases as the best 
method, but in each case one must 
choose the time and method of opera- 
tion according to the peculiarities of 





the case. If performed carefully, at the 
correct time and by a well-planned 
method, the mortality of myomotomy 
will be found to vary between 4 and 
5 per cent., a mortality which may be 
regarded as very satisfactory. 


(168) Pigmentation during Childbed. 
MoORALLER (Zentralbl. f. Gynik., No. 4, 
1904) attended a primipara, aged 23, who 
had been delivered spontaneously ; 
double pyosalpinx developed afterwards. 
Already, during the ninth month, pig- 
mentation of the skin, from the pubes 
up to the breast, had been noted; this 
greatly increased after delivery, so that 
on the eighth day the integuments below 
the umbilicus were brownish black, 
whilst from the navel to the breasts 
they were of arich brown colour. Luke- 
warm poultices were applied to promote 
absorption of the pyosalpinx. ‘Then, as 
the tubal complication subsided, the 
pigment disappeared, coming off in the 
form of small brown epidermic scales. 
The pigmentation was doubtless related 
to the genital functions, and was 
homologous to chloasma and to the pig- 
— of the nipples and linea 
alba. 


(169) Jaundice in Pregnancy. 
LouricH (Zentralbl. f. Gynik., No. 24, 
1904) reports a case where two Sisters 
both became jaundiced during preg- 
nancy. The elder is a5-para. During 
the third pregnancy symptoms of 
cirrhosis appeared. Gestation occurred 
four times in the younger sister, in- 
clusive of two abortions; one child, 
2 years of age, survived. In both 
patients the jaundice disappeared after 
delivery. There appeared to be a family 
tendency to jaundice. The pregnancies 
had been carefully watched, by the 
same physician, in both sisters. 


(170) Akdominal Pregnancy: Placenta in 
Tube, 
PEstTALozza (La Ginecologia, No. 2, 1904) 
operated on a woman for secondary 
abdominal pregnancy. The fetus lay in 
Douglas’s pouch, whilst the placenta 
occupied the ampulla of the Fallopian 
tube, the cord passing out of the 
ostium ; its head was in extreme exten- 
sion, as in face presentations. Douglas’s 
pouch had not been spacious enough to 
lodge the fetal body conveniently. 
Pestalozza compares this case to another 
described by Leopold, where the fetus 
was expelled from a ruptured uterus, 
yet continued to develop in Douglas’s 
pouch. 





THERAPEUTICS. 





. (171) Suprarenin. 
Miniter (Miinch. med. Woch.), Nos. 
5 and 6, 1904) records experimental 
observations on theaction of suprarenin 
when injected into skin, mucous mem- 
brane, muscle, and the parenchymatous 
organs. A solution of hydrochloride of 
suprarenin in physiological salt solution 
was employed in a strength from 1 in 
10,000 to 1 in 1,000. Injection is fol- 
lowed by anaemia of the tissue, so that 
incisions can be made without haemor- 
rhage unless a large vessel is cut; the 
solution also appears to restrict haemor- 
rhage from the larger vessels to a certain 
degree. A series of liver resections were 
done on animals, after injection of the 





area about to be removed, with a fine 
needle and a solution of 1 in 1,000. Not 
one of the dogs operated on died from 
haemorrhage ator after the operation. 
Necrosis of the injected liver tissue at 
the borders of the resection wounds did 
not occur in any case ; the latter healed in 
anentirely normai manner. The kidney 
was similarly operated on with the same 
satisfactory results. Rib resection, ex- 
cision of salivary glands, laryngectomy 
and other operations were also done on 
dogs after injection of the solution into 
skin, subcutaneous tissue, and muscle, 
with a complete absence of haemorrhage 
when the larger vessels were tied and the 
incisions restricted to the injected area. 
Symptoms of intoxication were absent. 
Suprarenin will stand long sterilization 
by heat without damage; it is best used 
in a freshly-prepared solution in physio- 
logical salt solution—1 in 10,000 to 
1 in 5,000 in the case of tissues not 
highly vascular, and 1 in 2,000 to 1 in 
1,000 in the case of the parenchymatous 
organs. Its effect is obtained in from 
one to two minutes with the more dilute 
solutions, and in about thirty seconds 
with the more concentrated. Miiller 
advises that in adults not more than 
10 c.cm. of a1 per cent. solution should 
be injected, since this amount is suffi- 
cient for all purposes. It is worthy of 
note that when injected to the amount of 
I c.cm. Of a 1 in 20,000 or I in 10,000 
solution into the heart muscle it stimu- 
lates the action of the latter; it may 
therefore be of value in syncope. 


(172) Trunececk’s Serum for Atheroma and 
Arterio-sclerosis. 

ENRICO DE SILVEstTRI (Progresso Medico, 
No. 13. 1904) describes experiments in 
the treatment of atheroma and arterio- 
sclerosis by the injection of an inorganic 
serum invented by Trunececk, and 
stated by him to cause improvement in 
the subjective disturbances due to de- 
generation of the great vessels, a sub- 
clavian aneurysm and other equally 
well-marked diseases proving amenable 
to such treatment. ‘The serum con- 
tains: Sulphate of soda, 0.44 gr.; sodium 
chloride, 4.92 gr. ; phosphate of soda, 
0.15 gr.; carbonate of soda, o.21 gr.; 
sulphate of potash, 0.40 gr., to 100 gr. of 
distilled water. It is not a serum in the 
sense of containing any albumenoid 
material. Trunececk began with injec- 
tions of 1 c.cm., increasing the dose 
by yoth c.cm. to $¢.cm. every four or 
five days until he reached a maximum 
dose ofgc.cm. The present author, be- 
ginning with 1 c.cm., increased the dose 
daily by 1 ¢c.cm. until he reached a 
maximum of 9 ¢.cm. or 10¢.cm., and 
then diminished it to 5¢c.cm. The in- 
jections were made into the muscles of 
the gluteal region. There was no appre- 
ciable pain or induration, and therefore 
no inducement to use the salts in the 
form of a rectal instead of an intra- 
muscular injection. No other treatment 
was used during the time that the 
patients were under Trunececk’s treat- 
ment. Nine cases are recorded. In every 
case the arterial tension underwent a 
diminution of from 25 to 120mm. Hg. 
The treatment had a favourable action 
on the sensory disturbances due to 
atheroma, such as cramps and tinglin 

in the extremities, on the functiona 
disturbances of arterio-sclerosis, even 
during the first period or cardio-sclerosis, 
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on the dyspnoea, feebleness, painful 
palpitation, habitual sense of oppression, 
precordial anxiety, violent headache, 
and noises in the ears. It had no good 
effect in the later stages of dilated heart 
with a systole. It was useful in slight 
forms of cerebral sclerosis due to 
diminished elasticity of the arteries. It 
was useless in severe cases of cerebral 
arterio-sclerosis and in cases with motor 
symptoms. It did nothing for a case of 
arterio-sclerosis with severe neuras- 
thenia. Truuececk’s theory was that 
atheroma was due to the deposit of cal- 
cium phosphate, and that his serum 
promoted the solution of this salt. The 
author found that this view was sup- 
ported by experiments carried out im 
vitro, though he does not accept so 
simple an explanation of the nature of 
atheroma and arterio-sclerosis. He re- 
commends the treatment for the classes 
of cas°s mentioned above, and suggests 
that it can be repeated if the effects 
prove to be only temporary. 


(173) The Early Reaction of Roentgen 
Rays, 

ROENTGEN rays act harmfully chiefly on 
the epithelial structures, and can pro- 
duce a falling out of the hair, or the 
healing of a cancroid without producing 
a dermatitis. By the application ot 
larger doses of the rays, inflammatory 
changes are produced, and these changes 
affect the vessels, and probably also 
the nerves. The characteristic features 
of these destructive changes .consist in 
the occurrence of a long period of in- 
cubation. H. E.Schmidt finds that this 
period usually extends over one to four 
weeks (Deut.med. Woch., May 12th, 1904). 
Occasionally there are premonitory signs 
of this Roentgen reaction, which take 
the form of a peculiar turgescence or a 
pigmentation of the skin, or more 
_ commonly of a diffuse yellowing 
of the skin of a transitory nature, 
accompanied by a_ feeling of itch- 
ing or burning. The _ premonitory 
signs of the ordinary reaction has 
nothing in common with the condition 
which he speaks of as the ‘‘early 
reaction.” This is a typical erythema, 
which takes place within a few hours 
of an active application of the rays. 
Schmidt tinds that this occurrence is 
by no means rare. In discussing the 
method of production of this early 
reaction he points out that, in spite of 
the opinion expressed by Holzknecht 
that the character of the tubes had a 
great deal to do with it, he has found 
that the same tube has produced it in 
some persons and not in others, and 
that it. can be readily separated from 
the premonitory signs of the late 
reaction. The early reaction takes 
place as frequently with new tubes as 
with old ones which have become 
coloured violet. It appears to depend 
on the individual susceptibility of the 
person, but the active cause lays in the 
x rays themselves. 


q174) Aristochin in Whooping Cough. 
ARISTOCHIN is anabsolutely non-poison- 
ous derivative of quinine, and has been 
recommended for pertussis. A. Barge- 
bubr (Deut. med. Woch., June 30th, 
1904) has tested its action in 32 cases; 
and although he considers that one 
should show utmost precaution before 
forming an opinion that a drug acts 
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favourably in pertussis, he believes that 
this drug exerts a beneficial influenco 
on the course of the disease. His 
patients were all children, save one, who: 
was the mother ef one of the little 
patients. The youngest was 3 months, 
and the eldest child was 6 years. In 26 
of the cases the attacks became less 
frequent and less severe, mostly within 
avery short time. When convulsions 
occurred the aristochin appeared to stop 
them, and the fever generally was les- 
sened or removed by the drug. In 6 
cases it was incapable of affecting the 
attacks; in 3 cases the action was 
strikingly prompt,and, especially in the 
case of the mother, complete. Testing 
it in bronchopneumonia and _ bronchitis 
he found of no value, and suggests that 
it might be used as a means of differen- 
tial diagnosis between these conditions 
and the catarrhal stage of pertussis, in 
which he has obtained excellent results. 
With regard to dosage, he found that for 
children it was of no use to give less 
than 1 decigram two or three times a 
day, while, as a rule, he gave as many 
decigrams as the children were years 
old. The mother received } gram twice 
a day. The taste allows of it being 
taken either in any fluid or together 
with a little sugar, and in not a single 
instance did he meet with any dele- 
terious effects. He considers that it is 
worth while for other practitioners to 
try the remedy for themselves. 








PATHOLOGY. 





(175) The Anatomical Relationship between 
Acromegaly and Tumour of the 
Hypophysis, 

CaGNETTO (Virch. Arcn., Bd. 176, Hf. 1) 
describes 2 cases of tumour of the 
hypophysis from the point of view of 
their pathological anatomy. In the 
first case, in which the characteristic 
signs of acromegaly were absent, a soft 
spongy tumour the size of a nut came 
forwards from the sella turcica and, 
after destroying the tubera cinerea and 
the corpora mammillaria, made its way 
into the cavity of the third ventricle 
and encroached on its walls. Histo- 
logically the tumour was a telangiectatic 
sarcoma. It did not appear to have 
arisen from the anterior section of the 
hypophysis, this being crushed down 
on to the floor of the sella and reduced 
to a narrow strip of glandular tissue. 
No chromophil cells were seen in the 
tumour and only a very small amount 
of colloid material. The second case 
= typical signs of acromegaly. 

he tumour was of larger size, it had 
eroded the lamina quadrilatera of the 
sphenoid and the fHoor of the sella 
turcica; there were alsu numerous 
small metastases in the spinal canal. 
Histological examination showed a 
hyperplastic process with adeno-car- 
cinomatous changes, and the presence 
of colloid matter and chromophil cells. 
The first of these 2 cases showed, 
with a marked interference with the 
function of the hypopbysis, no. acro- 
megalic changes; the second, which, in 
spite of the distinct and probably old- 
standing malignant degeneration of the 
tumour, showed even in the later period 
an advancing enlargement of the ex- 
tremities, speaks rather in favour of the 
hypothesis that acromegaly begins as a 
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primary affection of metabolism, which 
+xcites a hyperplastic process in the 
bones of the skull and limbs and some. 
times in a selective manner in the 
hypophysis coincidently. 





(176) Negri’s Corpuscles in Rabies, 
Amato (La Rif. Med., June &th, 1co1) 
has carried outa series of experiments jn 
relation to the above corpuscles de. 
scribed by Negri last year. Amato 
examined 53 animals, and found Negri’s 
corpuscles constantly and exclusively 
present in various animals. In a do 
experimentally inoculated, and dying of 
paralytic rabies, the corpuscles were 
found, but very sparsely, in the corny 
amonis, brain, and cerebellum, The 
number and size of the corpuscles does 
not seem to bear any relation to the 
virulence of the rabies or to its course, 
In the majority of cases the corpuscles 
were intracellular, but sometimes they 
could be seen outside the cells. They 
react to the usual staining reagents, but 
sometimes with Nissl’s method a cen- 
tral nucleus could be stained blue. 
whilst| the ground snhstance stained 
with the acid colour. The presence of a 
distinct nucleus could not, however, be 
demonstrated with certainty. The 
corpuscles were found in large quanti- 
ties in the spinal and Gasserian ganglia 
(especially in the rabbit). Many of 
them were surrounded with a. clear 
halo. The corpuscles reacted to iodo- 
iodide solution like red blood cor. 
puscles. In rabbits inoculated with 
rabies subdurally or through the an- 
terior chamber, and in vagrant doge, 
the cornu amonis seemed to have a 
greater virulence than the bulb, This 
difference did not exist when the rab- 
bits were inoculated in the sciatic. 


(177) Experimental Syphilis in the 
Chimpanzee. 

ARNAL AND SALMON (Ann. de I'Inst. 
Past., July 25th, 1904) report on the 
histological features of the lesions pro- 
duced by Metchnikoff and Roux in the 
chimpanzee by inoculation of syphilitic 
virus. Twoanimals were infected. The 
female presented a chancre on the pre- 
puce of the clitoris; this showed signs 
ofasecondary infection, and possessed no 
particularly characteristic features. The 
animal had also a secondary syphilitic 
eruption forty-nine days old; _histo- 
logically the secondary lesion showed a 
thinning of the epithelium, with mono- 
nuclear infiltration below; the inflam- 
mation appeared to be in course of 
retrogression, shown by the proliferation 
of connective tissue and the relatively 
small number of mononuclear round 
cells. More important and more charae- 
teristic were the lesions in the second 
animal—a male, The epidermis was 
intact over the chancre, thin at the 
centre, and hypertrophied at __ the 
margins. In the dermic tissue buds of 
the Malpighian buds were present, with 
numerous ramifications. The celluler 
tissue of the dermis had disappeared, 
and was infiltrated with fibrin contain- 
ing serum and large numbers of leuco- 
cytes of the plasma cell type; these 
were grouped in particular around the 
arterioles. Endophlebitis of a vein in 
the subcutaneous tissue was observed. 
This histological picture is identi 
with that found in human ehancre. 
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«178» A Rare Localization of the Typhoid 
Bacillus. 
Ravenna (J Policlinico, May and June, 
1904) reports a case of typhoid infection 
leading to death from noma and 
meningitis, but showing after death 
no sign of intestinal lesions. The 
paper starts with a prolonged examina- 
¢ion of the views expressed by previous 
authors with regard to the causation of 
noma and the micro-organisms found in 
connexion with it. It contains also a 
critical record of earlier cases in which 
meningitis has been found to be due 
¢o the typhoid bacillus, with or without 
intestinal lesions. The patient, aged 
45 years, was attacked by typhoid at 
the same time as a sister in the course 
of an epidemic in Torreglia. The fever 
lasted three and a half weeks, and after 
a few days of apyrexia noma followed. 
The condition re rapidly worse. The 
patient entered the hospital in a dying 
condition, and there was no doubt about 
the diagnosis of noma following typhoid. 
The autopsy was performed twenty-four 
hours after death. A large part of the 
left cheek was in a state of necrosis. 
The meninges contained a yellow, sero- 
urulent exudation. The brain and 
eart were anaemic. The spleen was 
twice the normal size, soft in con- 
sistency, and of a deep-red colour 
on section. The mesenteric glands 
were distinctly swollen, and the cut 
surface showed signs of medullary 
infiltration. The kidneys were in a 
state of acute parenchymatous inflam- 
mation. The intestine, examined 
minutely throughout its length, showed 
no signs of old or recent inflammatory 
rocesses, no swelling of solitary fol- 
icles or Peyer’s patches, no ulcers or 
cicatrices. Microscopic examination of 
the necrosed area in the cheek showed 
the ordinary signs of necrosis, with dense 
masses of micro-organisms in the middle 
of the area, and towards the spreadin 
edge two organisms only; cocci foun 
sparingly, and a bacillus, identified for 
reasons given below with Eberth’s bacil- 
lus, found in larger numbers. Simi- 


_ flar cocci and bacilli were found in sec- 


tions of the spleen and cultivated from 
the spleen juice, and the bacilli were 
cultivated from the blood. The same 
bacillus was also found in the meningeal 
exudate, in sections of one of the swollen 
meningeal glands, and in the liver, but 
not in the kidneys. The bacilli were 
from 134 to 3uin length and from iu 
to 14 in thickness, had rounded mar- 
gins, often showed} an empty space in 
‘the centre, were very makiie, stained 
well with fuchsin-Ziehl, and were 
decolorized by Gram’s method. They 
retained their vitality, and after two 
months grew rapidly when trans- 
planted to a fresh medium. They 
were quickly agglutinated by the 
serum of a typhoid patient. In all 
these respects, and also in their method 





bacillus. A very complete examination, 
therefore, established the existence of a 
septicaemia due to the typhoid bacillus 
without apparent intestinal lesion, a 
sero-purulent cerebro-spinal meningitis 
due to the same bacillus, and a noma of 
the left cheek with the typhoid bacillus 
as the most plentiful bacillus at the 
growing edge of the diseased tissue. 
The author considers that the bacilli 
probably entered the body through the 
intestinal wall and thence passed to the 
mesenteric glands. The time from the 
onset of the disease to the date of the 
necropsy was too short to allow.of the 
possibility of typical typhoid ulcerations 
having formed and been healed, but it 
was not too short to admit the possi- 
bility of slighter atypical intestinal 
lesions having healed after allowing the 
passage of the bacilli. It is possible 
also that an intact intestinal mucosa 
might allow the passage of the bacilli 
without at any time presenting recog- 
nizable lesions. The author also sug- 
gests, as an alternative explanation of 
the typhoid septicaemia, that the 
bacillus may, as has been shown to he 
possible, have been long domiciled in 
the liver, and may thence have spread 
to the other organs. As an appendix to 
this case the author more briefly de- 
scribes bacteriological researches into a 
case where an abscess of the breast led 
to pyaemia and noma, soon followed by 
death. No spirilla or fungi were found 
in the necrosed tissues, but a coccus 
most abundant in the central part of the 
dead tissue and a bacillus, with charac- 
ters corresponding to those of the 
bacillus fluorescens liquefaciens, found 
most abundantly towards the margin of 
the affected part, and slightly infiltrat- 
ing the healthy tissues. 


(179) Perityphlitis, Peritonitis, and 
Meteorism. 
A. OPPENHEIM says that if any disease 


should be understood by the general | 


practitioner, peritvphlitis is that dis- 
ease (Berl. Klin. Woch., February 1st, 
1904). It is the general practitioner 
who has to diagnose the cases early; 
the result of his correct observation will 
lead to the use of the knife at the right 
time, but if he has failed to interpret 
the signs in the early stages, the death 
of the patient will be partly his fault, 
for every patient dying from peri- 
typhblitis has gone through a stage in 
which his condition was curable. As a 
supplement to his former works on this 
subject, he now attempts to give the 
practitioner some directions, illustrat- 
ing his arguments by 6 cases which 
have recently come under his care. In 
calling attention to the title of his 
paper—Perityphlitis, Peritonitis, and 
Meteorism—he says that it is a wrong 
idea to speak of “ileus”; thethree signs 
named should be considered separately, 
and treated according to the existence 
ofeach one. Meteorism can be detected 
early, and must always be looked for 
before an extensive tympanites mask 
the abdominal signs. It is further 
necessary to distinguish between 


meteorism of the large, small intestine, 
and stomach. The importance of this 
liesin the fact that if one punctures the 





and at the proper time, before it has 
lost all its elasticity, one will save the 
patient from a ‘mechanical heart- 
death.” The first case deals with a 
patient who was admitted with the 
signs of perforation. This had taken 
place two hours before admission. The 
subumbilical region was slightly dis- 
tended ; the liver dullness was pregent ; 
continuous with this, downwards and 
toward the middle line, there was an 
area of dullness to light percussion, and 
tympanitic resonance to heavier per- 
cussion. The pulse was over 140, small 
but distinct, and there was sweating. 
The diagnosis of perforation, peritonitis, 
free pus under the abdominal cavity, 
and meteorism of the small intes- 
tine was made. This was con- 
firmed at the operation. The peri- 
toneum contained thin, odourless 
pus, while an old abscess, containin 
characteristic stinking pus, was foun 
around the appendix. The small intes- 
tine was inflated. In spite of the 
operative treatment of the peritonitis, 
the meteorism increased, and later the 
stomach became involved. The patient 
died, and at the necropsy it was found 
that the peritonitis had not spread, that 
there was no pus left in the cavity, but 
that the meteorism was very extensive. 
Oppenheim discusses the condition of 
the pus in increasing meteorism. The 
small, uncountable pulse is due to the 
fact that, when the vessels of the bowel 
are dilated in response to a paralysis of 
the splanchnic nerve, they are capable 
of taking up the greater part of the 
whole mass of blood, and the heart finds 
less and less to pump in the general 
circulation. Before the death of the 
patient the caecum was opened, its wall 
sutured to the abdominal wall, and a 
drain inserted through it into theileum. 
This had not the least palliative effect ; 
the meteorism had gone too far. With 
regard to the character of the pulse, he 
points out that three different types of 
ulse must be recognized in perforation. 
irst, the rapid. distinct pulse, occurring 
Lannion after the perforation. As 
long as this lasts the patient will tolerate 
surgical interference. The second type 
has been mentioned in connexion with 
increasing meteorism, and thethird type, 
always accompanied with a change in 
the temperature, may be called the 
infection pulse. The second case also 
showed meteorism of the small intes- 
tine, and the liver dullness was present. 
The operation, performed twenty hours 
after the perforation, saved the patient’s 
life. He emphasizes the importance of 
the presence of liver dullness as indicat- 
ing the absence of large intestine 
meteorism. He next deals with cases 
of obscure nature, without pain, or with 
but little pain. The operation reveals 
the perityphlitic nature of these cages. 
The other cases illustrate the importance 
of observing the meteorism of the intes- 
tines and differentiating between the 
various localization. Oppenheim says 
that one can diagnose inflation of the 
caecum from physical signs. according 
to the distension of the abdomen and 
the typical tympanitic resonance. By 
means of this exact diagnosis the 
chance of a correct time being chosen — 
for the operation is greatly favoured. 
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SURGERY. 
«180) Diagnosis of Affections of the 
Pancreas. 

NEUMANN (Zentralbl. f. Chir., No. 32, 
1904) at a recent meeting of the Freie 
ereinigung der Chirurgie of Berlin, 
pointed out that though most cases of 
disease of the pancreas take a character- 
istic course and admit of a ready 
diagnosis, there are some which cannot 
easily recognized and be distin- 
guished without difficulty from affec- 
tions of other abdominal organs, 
especially the kidney. Reference is 
made to a case under the author’s own 
care, in which a pancreatic cyst pre- 
sented the diagnostic features of a 
suppurating cyst originating in the 
right kidney. On laparotomy this 
organ was found to be normal and the 
swelling .was discovered to be a 
eystic tumour of the size of a man’s 
head which, when incised through a 
lumbar incision on the right side, 
proved to be connected with the pan- 
ereas. A second case is reported in 
which laparotomy was performed for 
the relief of symptoms pointing to 
acute intestinal obstruction. Section 
of a fibrous cord compressing the 
ascending colon was followed for a time 
by a successful result, but six days later 
a return of the former symptoms 
necessitated a second operation. <A 
large cystic swelling was now found 
between the two layers of the transverse 
mesocolon, which at first was taken for 
a cyst of the head of the pancreas, but 
which subsequently proved to be the 
result of paranephritic suppuration on 
the right side. The patient, who was 22 
years of age, was ultimately cured by 
nephrectomy. The lesion, it is assumed, 
had originated in an injury to the ab- 
domen in childhood, which injury had 
resulted in hydronephrosis and, after a 
time, in renal suppuration. The cord 
causing intestinal obstruction in the 
first instance had probably been formed 
by the localized peritonitis set up by 
the extension of the suppuration in the 

kidney to surrounding parts. 


(ist) Peptic Ulcer of the Jejunum. 
Mayo Rosson (Ann. of Surg., August, 
1904) fears that surgeons have not pro- 
perly grasped the fact that gastro-enter- 
ostomy is still only an incident in the 
treatment of gastric ulcer, which treat- 
ment ought to be continued on general 
lines for some time, or until good health 
is again established. Inattention to 
oral asepsis and to the gastric condition 
of hyperchlorhydria subsequent to the 
operation may, it is stated, be followed 
not only by a relapse of gastric ulcera- 
tion, but also by peptic ulcer in the 
jejunum, which, as it is likely to be 
acute and not to lead to adhesions, 
must be regarded as a very serious com- 
plication. Jejunal ulceration, however, 
does not seem to be a frequent sequela 
of gastro-enterostomy, as the author has 
succeeded in collecting only 16 cases, 
which table ineludes one under his own 
eare. Of these cases, the anterior 
operation had been done in 13, the 
posterior in 2, and the Y operation of 
Roux ini. This sequela is much more 
likely to occur after the anterior than 
the posterior operation. The author’s 
case occurred after the anterior opera- 
tion, 1 out of 30 that he has performed. 
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Out of 136 posterior gastro-enterostomies 
which he has personally performed, he 
has not observed a single example, nor 
—it is stated—has one occurred among 
100 posterior operations operated on by 
a colleague. In all the recorded cases 
perforation, associated with acute, sub- 
acute, or chronic symptoms occurred. 
Hence there can be no question, the 
author asserts, as to the absolute neces- 
sity of early operation. When the 
abdomen has been opened the treatment 
will depend on the condition found. | If 
perforation has occurred into the general 
peritoneal cavity the condition, it is 
pointed out, will be one of the utmost 
peril and only capable of relief by im- 
mediate cleansing of the peritoneum 
and closure of the opening, or by excision 
of the ulcer with subsequent suture. 
The author’s case—which is here fully 
reported—was one of peptic ulcer of the 
jejunum occurring three years and four 
months after anterior gastro-enter- 
ostomy, and successfully treated by 
enterectomy and Roux’s Y operation. 


(182) The Treatment of Large Pelvic 
Abseesses of Appendicular Origin. 
Cuaput (Bull. et Mém. de la Soc. de 
Chir., No. 22, 1904) is of opinion that 
purulent accumulations in the pelvis 
following appendicitis may be best 
dealt with in the adult female by 
vaginal and, in the young woman and 
the male, by rectal incision. In such 
cases the usual method of attacking the 
abscess through a median or lateral in- 
cision of the anterior abdominal wall is 
open, the author holds, to several ob- 
jections. As it is necessary to drain 
the abscess the abdominal incision must 
weaken the anterior wall and expose the 
patient to the risk of eventration ; it is 
liable, also, to result in  stercoral 
abscess. It is unfavourable to free 
drainage, the opening being above and 
not at a dependent part of the purulent 
collection, and, consequently, the sur- 
geon is often obliged to make a counter- 
opening, either in the vagina in the 
female or in the perineum or the sacral 
region in the male. There is also a risk 
in the abdominal incision of destroying 
the protective intestinal adhesions and 
of inoculating the peritoneum. The 
after-treatment with the abdominal in- 
cision is often prolonged over several 
months, whilst with the vaginal or the 
rectal incision cure, it is stated, may be 
effected in eight or ten days. Whilst 
the abdominal method is attended by 
considerable mortality—about 33 per 
cent.—the methods advocated by Chaput 
are regarded as absolutely safe. A fur- 
ther advantage of the vaginal or the 
rectal incision over the abdominal 
method is the possibility of relieving 
the patient without administering a 

general anaesthetic. 


(183) Inflammatory Tumour of the Salivary 
Glands, 
GANGITANO (Rif. Med., July 6th, 1904) 
reports a case of so-called inflammatory 
tumour of the salivary gland, with a 
detailed macroscopic and microscopic 
examination of the tumour. Kiitines, 
in 1898, first drew attention to this 
affection. Of the 6 cases described by 
him, 5 were diagnosed as malignant and 
1 as chronic adenitis. In the author’s 
case syphilis and tubercle were ex- 
cluded, and, on removal of the tumour, 








it was found to correspond 

the cases described by Kitines. ‘eo 
scopically it looked like a tumour but. 
presented clearly a glandular structure 

and microscopically it was characterized 
by increase of interstitial connective 
tissue and extensive small-celled in- 
filtration. In the author’s case he was 
able, in addition, to make outa blasto- 
mycetic organism, to which he attri. 
butes_ the formation of the tumour 

infection probably occurring via the 
lymphatics. Clinically, these cases are 
distinguished by the presence in the 
submaxillary region of a swelling vary- 
ing from the size of a nut to that ofa 
hen’s egg, of oblong or rounded sha 

of hard consistence, slightly movable” 
almost painless, and covered with 
normal skin, which may or may not be 
slightly adherent. These tumours are 
most often confused with malignant 
tumours, and hence extensive opera- 
tions are liable to be undertaken need. 
lessly. In the author’s case the duration 
of the disease was about two years. 











MIDWIFERY AND DISEASES OF 
WOMEN 


(184) Tuberculosis of the Female Genitalia 
and Peritoneum. 
J.B. Murpny (Amer. Journ. of Obst. ana 
Dis. of Women and Children, Decem- 
ber, 1903; January, 1904; February, 
1904) reviews the subject of tuberculosis 
of the female genital tract. Some 
authors hold that in as many as 12 per 
cent. of tuberculous women the genital 
organs are attacked, while others put 
the number as low as 2 per cent. The 
secondary form of the disease is more 
common than the primary. Primary 
tuberculosis may occur, according to 
Hegar, by penetration of germs from 
outside, directly to the mucosa of the 
vagina, etc., or through minute breaches 
of the genital mucous membrane into 
the lymphatics. Amaun would also con- 
sider as primary those forms of genita} 
tuberculosis where the genitalia are the 
only localizations of long latent tuber- 
culosis, or where the baeilli, entering 
the blood or lymph stream, cause lesions 
in the genital tract alone. The sources 
of the bacilli in the production of 
genital tuberculosis in general may be 
said to be haematogenous, lymphatic, 
by contiguity of tissue or contiguity of 
surface. Some authors still deny the 
possibility of infection by the blood 
current. Direct infection may occur 
from dirty instruments or clothing, from 
the accoucheur’s or patient’s fingers, and 
especially from coitus. The latter cause 
may be overlooked in some cases from 
the possibility of bacilli being present 
in the semen without any perceptible 
disease of the genital organs. The fact 
that, in spite of obvious tuberculosis in 


‘the genital tract of the man, the wife 


may escape infection, points to the 
necessity of some initial lesion in the 
female genital tract, and experiments on 
monkeys bear out this view. Gonor- 
rhoea, or any disease which causes 
abnormal secretions and prohibits the 
bactericidal action of the vaginal mucus, 
furnishes the requisite predisposing 
cause. The traumatism of labour-isa 
common cause of infection, while exten- 
sion from the intestine, though possible, 
is rare. The organs are attacked ia 
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—— 
the following order of frequency— 
tubes, uterus, ovaries, vagina, and vulva. 
A single segment is rarely attacked, and 
the whole genitalia may be involved. 
As regards diagnosis, Martin states that 
we have no clinical symptom patho- 
omonic of genital tuberculosis, and 
the diagnosis must rest in the dis- 
covery of the bacillus. Sterility is a 
rominent symptom; menstrual dis- 
turbances are slight at the onset, 
although menorrhagia occurring in 
young girls is suspicious, and amenor- 
rhoea may be present if the inner wall 
of the uterus become caseous; dis- 
charge is not always complained of, and 
pain is not common. The prognosis 
depends mainly on the presence or 
absence of lesions elsewhere in the 
body. Spontaneous cure is possible ; 
rapid death may ensue when the patient 
is in the puerperal state. The matter is 
next considered with respect to the 
special part involved. The vulva, 
though easily accessible, is seldom 
attacked, probably because the internal 
parts present a more suitable soil 
for the bacillus. The disease here 
leads to the formation of multiple 
ulcers of varying size and shape, 
with infiltrated undermined edges and 
miliary tubercles often visible about 
the borders; there may, in later stages, 
be proliferation of tissues and the for- 
mation of nodules and polypi. Pain on 
urination is often the first symptom. In 
some cases the diagnosis can be made 
only by microscopic examination and by 
animal inoculations. Radical extirpation 
is the only effective treatment. The 
vagina is usually attacked in combina- 
tion with the upper part of the tract. 
Only one case of primary vaginal tuber- 
culosis is known. The symptoms are not 
pathognomonic. In mild cases curette- 
ment or the use of chemical agents may 
suffice, but in more severe ones vigorous 
measures, and even partial or complete 
removal of the uterus with the vaginal 
wall, may be necessary. Tuberculosis of 
the portio vaginalis and cervical canal is 
very rare and seldom found together 
with tuberculosis of the fundus. It 
occurs in several forms—the ulcera- 
tive, the papillary, and ‘‘bacillary 
catarrh.” The diagnosis between 
different forms of this disease and 
erosion, inflammatory proliferation, 
or early carcinoma may be difficult. 
Small nodules and areas of caseation 
and ulceration are to be looked for. If 
the cervix alone be affected, amputation 
is adequate treatment; panhysterectomy 
is precluded by the large mortality re- 
corded. Curettement and chemical and 
thermal agents may be employed with 
good effect when amputation is not indi- 
cated. The fundus is a common site for 
the disease. Three forms have been 
differentiated—miliary, ulcerative, and 
pyometric—but they are probably stages 
of the same process. The relation of 
this form to pregnancy and parturition 
is important. Pregnancy may advance 
to full term, but there is danger of rur- 
ture of the uterus ; extrauterine fetation 
sometimes occurs in this form of dis- 
ease; a tuberculous placenta may 
lead to a general tuberculosis ; 
pre-existing tuberculous disease may 
again become active during preg- 
nancy and parturition. The sym- 
ptoms are those of endometritis, and 
profuse leucorrhoea in very young or in 








old people suggests tuberculous infec- 
tion. Spontaneous cure is unknown, 
palliative treatment is, as a rule, in- 
effective, although it should beattempted 
in the case of children, while for adults 
a radical operation by the vaginal route 
is indicated. Disease of the Fallopian 
tubes is usually bilateral, and the areain- 
volved is most commonly the site of con- 
striction of the tube. The symptoms are 
those of salpingitis, and in addition, 
whenever the fimbriated end of the tube 
is open, frequent periodic attacks of 
pelvic peritonitis, due to the expulsion 
of tuberculous matter into the peri- 
toneal cavity. Pain is common, men- 
strual disturbances uncommon, and rise 
of temperature is by some considered 
characteristic of the disease. Tuber- 
culous nodules may be palpable by 
the finger through the vagina or rec- 
tum. The diagnosis has to be made 
from gonorrhoeal salpingitis and from 
recurrent appendicitis. Treatment 
consists in the removal of the 
tubes, the abdominal operation being 
preferred. The uterus should be pre- 
served, if possible, and one at least of 
the ovaries. Tuberculosis of the ovaries 
is relatively infrequent. The primary 
form is rare and practically nothing is 
known of the symptoms. The secondary 
form spreads from the tubes or peri- 
toneum, and the treatment consists in 
the removal of the disease and of the 
primary focus. In children, when both 
ovaries are involved, one or both may,be 
often preserved by shelling out diseased 
Graafian follicles. Four varieties of 
tuberculosis of the peritoneum are 
described : (1) Disseminated, exudative, 
miliary, non-confluent serous variety ; 
(2) nodular, ulcerative, or perforative ; 
(3) adhesive, fibroplastic, cystic, parti- 
tion or obliterative variety; (4) sup- 
purative, circumscribed, or general 
mixed infection. While the sym- 
ptoms and treatment vary with the 
type of disease, the general indications 
for treatment are to remove or shut off 
from the peritoneum the source of 
supply of new tuberculous matter, to 
remove products of the infective pro- 
cess from the peritoneum, to increaze 
tissue proliferation in order to bring 
about the encapsulization of existing 
foci and to avoid mixed infections. The 
symptoms of the first form of this 
disease are those of periodic attacks of 
pelvic peritonitis, and surgical treat- 
ment is needed. The second form can 
be diagnosed with certainty only by 
exploratory incision, and surgical or 
medical treatment may be employed. 
The symptoms of the third variety are 
those of continued inflammation com- 
bined with a minimum of septic intoxi- 
cation until mixed infection occurs. 
Here no radical operation is possible, 
though cysts may be opened and 
emptied. The danger of mixed infec- 
tion makes continuous drainage inadvis- 
able. The fourth variety may be a 
further stage of any of the other three. 
Surgical treatment is possible in cir- 
cumscribed and mild cases, but where a 
general tuberculous peritonitis exists 
operation is hopeless. As before, con- 
tinuous drainage is inadmissible. 


(185) Dermoid of Abdominal Wall. 
Scuauta (Monats. f. Geb. u. Gyn., April, 
1904) has observed 5 cases in thirteen 
years, and reported them at a recent 





meeting of the Obstetrical Society of 
Vienna. One, the last under his care, 
appeared directly after a pregnancy, and 
grew in eleven months toa diameter of 
6} in. vertical by over 63 in. horizontal. 
It was divided into two parts by a longi- 
tudinal groove. At the operation it was 
found that the tumour grew from the 
outer aponeurosis on the right, and 
extended inwards to the left; the abdo- 
minal cavity was opened because of the 
close connexion of the new growth to 
the peritoneum. The hole made in the 
serous membrane was easily closed, buta 
gap as big as a half-crown piece was left 
in the fascia ; it was closed in with skin. 








THERAPEUTICS. 





(186) An Immunaizing Treatment ‘of 
Phthisis. 
C. SpENGLER finds that the toxin of 
bovine tubercle bacilli (Perlsucht toxin) 
is less toxic than human tubercle bacilli 
toxin (Deut. med. Woch,, July 8th, 1904). 
The former toxin is therefore much 
preferable as an immunizing substance. 
He further says that tuberculosis is 
cured in a shorter time and with less 
danger and more certainty by this 
means than with the human toxin. The 
average time for cure with old tuber- 
culin for early cases was about 160 days, 
while the new tuberculin cured in a 
shorter time. But the Perlsucht 
tuberculin cures in from sixty to 
eighty days. Even cases of more ad- 
vanced phthisis, with fever, can be cured 
by the new treatment, although the cure 
takes six months or more. Only very 
acute tuberculosis and those cases of 
phthisis nearing the end, with rapid 
pulse and much dyspnoea, are not avail- 
able for the treatment. The Perlsucht 
tuberculin is made like new tuberculin 
(TOA) by filtering a bouillon culture 
of kovine bacilli; then it is. allowed 
to evaporate to about half its ori- 
ginal volume, and either glycerine 
or glycerine and saline solution is 
added to the original volume. One 
gram of this contains ico mg. 
of PTO (that is, original Perlsucht tuber- 
culin). The dose to begin with is 1 mg.., 
or 3 mg. for weakly patients. This is 
applied by means of a syringe with an 
asbestos piston and a platinum-iridium 
needle, which can be readily sterilized. 
The injections are best carried in the 
forearm, in a centrifugal direction. The 
second injection must not be made 
until the swelling of the first has en- 
tirely disappeared. This swelling is an 
oedema, and can be recognized by pitting 
on pressure. Hard nodule or slight red- 
ness of the skin need not prevent a 
further injection. The aim of the treat- 
ment is to double the doses in the 
shoitest time possible. Spengler deals 
in detail with some of the necessary 
variations of dose and injections, and 
?l-o deals with the inunction of the 
PTO in certain cases. After one has 
attained the dose of 50 mg., one in- 
creases the pauses, 1co mg. being injected 
every two or three weeks. Next one 
begins to change the poison, and injects 
alternately PTO, TOA, or some other 
form of tuberculin. ‘‘Closed” tuber- 
culosis may be regarded as cured, if an 
injection of 100 mg. of PIO, and one of 
TOA or tuberculin after a pause of four- 
teen days, is stood without any reaction. 
Phthisis may also be regarded as cured 
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hy the same means in connexion with a 
negative result of the examination of 
the sputum. This must, however, be 
repeated some months later. He states 
that there is absolutely no danger con- 
nected with the treatment. In conclu- 
sion, he discusses the method of action 
of the tuberenlin, and speaks of its 
purely immunizing properties. 


qi87) The Treatment of Acute Middle-ear 
Ioflammation. 
In sketching the treatment of inflamma- 
tion of the middle ear. as it is practised 
in Lucae’s clinic in Berlin, Heine re- 
marks that the usual division of acute 
catarrh and acute suppuration of the 
middle earis a source of some difference 
of opinion (Deut. med. Woch., March 
31st,1904). The older textbooks regard 
the catarrhal form of otitis media asa 
milder form of the purulent form, and 
therefore not a disease sui generis. He 
believes that catarrh of the middle ear 
is not a result of an inflammatory pro- 
cess in the tympanum, but rather the 
result of a mechanical obstruction of the 
ventilation tube—the Eustachian tube. 
The result of an obstruction of the tube 
is that there will be a negative pressure 
in the tympanum, on account of the 
rarefying of the contained air. The tym- 
panic membrane is therefore drawn 
inwards, and mostly a fold is seen in it; 
the membrane is seen to be of a faint 
reddish colour. This colour is due to 
the hyperaemic mucous membrane 
shining through, as will be discerned by 
the normal shininess and by the 
absence of all swelling. Inside the 
tympanic cavity a transudation of fluid 
takes place, which is free from micro- 
organisms. On the other hand, when 
there is an inflammatory exudation in 
the cavity, one sees characteristic 
changes in the tympanic membrane. 
This may retain its shining appearance, 
but there is swelling of the region of the 
handle of the malleus, the short process 
is not so prominent as it normally 
is, and is very indistinct. In such 
a case there is no doubt as to the acute 
inflammatory nature of the condi- 
tion. The general principle of the treat- 
ment of the acute otitis is rest and 
avoidance of all bodily exertion. In 
mild cases, the least which one should 
be satisfied with is that the patient 
remains in one room, while in the more 
severe cases one should insist on the 
patient remaining in bed. Once in bed, 
the surgeon must see that the bowels are 
regularly opened. Locally in early 
stages, whether the tympanic membrane 
is perforated or not, or even after para- 
centesis, Heine applies warm or hot 
compresses externally. If hot com- 
presses are employed, he usually adds 
some solution of the acetate of alumi- 
nium. At times it will be found more 
convenient to apply dry heat, in the 
form of baked linseed, especially when 
the skin shows signs of hecoming mace- 
vated or eczematous. With regard to 
local blood-letting, either by means of 
leeches or by other means, he considers 
that in aseptic days one should not 
employ these. Painting with iodine or 
rubbing in ointments do not do any 
gooi. Neither does he care for the local 
application of cocaine, which at times 
atfects the membrane. After the mem- 
brane has been artificially or has spon- 
taneously perforated, he syringes the 
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tympanum out with sterile water or 
boracic acid solution very carefully, and 
with very small pressure. Actually he 
washes the cavity out, and does not 
syringe it out. He finds that the dry 
method is a bad form of treatment. 
When there is retention of pus, he care- 
fully swabs the external meatus out, 
using dry pledgets of wool, but is careiul 
not to touch the tympanic membrane 
if possible. After tne meatus has 
been cleaned, he introduces a small 
strip of sterile gauze loosely into the 
passage, and changes it after about 
twenty-four hours. After the acute 
symptoms have subsided, if there is 
still free discharge, he allows a syring- 
ing to be carried out about two or three 
times a day, but not earlier than three 
or four weeks after the beginning of the 
acute stage. This is, however, not fre- 
quently necessary. In speaking of air 
douching, he states that if one aims at 
supplying rest for the inflamed part, 
this method must be harmful. Bezold’s 
modification, too, appears to him to be 
open to many objections, and he never 
employs it. For the same reason—that 
is, in order to procure as much rest as 
possible—he comes to the conclusion 
that it is unwise to remove any adenoid 
vegetations during an acute attack of 
otitis media. At times ‘the removal 
of adenoids appears to cause an acute 
attack, and more especially if the vege- 
tations are very completely removed. 
In conclusion, he states that his treat- 
ment is very simple; it consists of rest 
for the inflamed part and free exit for 
the pus. 


(188) Lactogol. 
J. A. GoLDMANN (Therap. Monat., July, 
1904) recommends the use of lactogol in 
cases in which the mother's milk begins 
to fail, when the child is a few weeks or 
months old. Lactogol is prepared from 
cotton seeds, and can be obtained in the 
form of a yellowish white powder from 
the firm of Pearson and Co., Hamburg. 
An extract of cotton seeds has long been 
known to country people to have a 
lactogenic effect, and is given by them 
to cows in increase the supply of milk. 
The author has given it to fourteen 
women, and always successfully. In 
one case the mother had suckled her 
child without difficulty to the tenth 
week, when for some unknown reason 
the milk rapidly diminished in quantity, 
and had almost disappeared when she 
came for treatment. Lactogol was given 
to the amount of four heaped-up tea- 
spoonfuls(about 4 grams)per day. On the 
first day it had no effect, on the second 
day there was a slight, and on the next 
two days‘a striking, increase in the 
amount of milk secreted. After six 
days the dose was diminished to one or 
two teaspoonfuls a day, and the supply 
of milk continued to be adequate for 
the child’s needs. While the quantity 
of milk was deficient, the child had been 
fed in addition on diluted cow’s milk, 
and begun to suffer from constipation 
and colic, but these symptoms disap- 
peared when the cow’s milk was no 
longer needed. In another case the 
mother fed her child for five weeks, 
after which the secretion of milk in the 
left breast failed in consequence of an 
attack of mastitis, and did not return 
with the subsidence of the attack; the 
right breast alone did not give enough 
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milk for the child. By the use of 

togol the amount of milk in the rig 
breast was doubled, milk appeared again 
in the left breast, and the secretion 
became normally established by the 
twelfth day ; the child quickly regained 
its strength. In athird case also lac- 
togol acted as a specific. The mother 
a weakly and overworked but organically 
sound woman, lost her appetite when 
the child was about 5 weeks old, and 
in spite of forcing herself to eat, had 
no longer enough milk for the child, 
who came pale and restless, and began 
to suffer from dyspepsia and to pass 
watery stools. Lactogol was given, and 
after eight days the amount of milk was 
doubled; the mother was still feeding 
her child at the eleventh week, both 
mother and child being then quite well. 
The author has never found lactogol to 
give rise to any unpleasant side-effects, 


PATHOLOGY. 
(189) The Freezing Point Depression in 
Cancer. 
In three cases of cancer of the breast, 
Israel found that the freezing point 
depression of the blood was — 0.60, 
—o.62, and —o.63. Engelmann also 
found that among ten cases of carci- 
noma, five gave a high freezing point 
depression of the blood. Israel thought 
that this was due to a change of the 
composition of the blood by the presence 
of substances which gain an entrance 
from the new growth into the circula- 
tion. Engelmann explained some of 
the cases by a mechanical compression 
of the ureter either in the small pelvis 
orin the abdomen. In other cases he 
suggested that the presence of albumen 
derivatives, the product of the toxins in 
the blood, could alter the molecular con- 
centration. K. Engel attacks the prob- 
lem both from a theoretical as well as 
from a practical point of view ( Beri. klin. 
Woch., August 1st, 1904). He points 
out that the presence of albumen 








derivatives does not lower the freezing , 


point, and exemplifies the concentra- 
tion of diphtheria serum. Before 
attempting to give an explanation of 
the finds in Israel’s and Engelmann’s 
eases, he has inquired into the actual 
condition of things, and examined a 
number of cases of malignant disease to 
see if carcinoma generally gave a lower 
freezing point to the blood. Among the 
13 examined, he did not once meet with 
a lower freezing point than —o.58 when 
the blood was in a cyanotic condition, 
and when it was treated with oxygen it 
was never lower than —0.57. In the 
cases with marked cachexia and anaemia 
the freezing-point depression was rather 
diminished than raised. On the other 
hand, he suggests that in the two 
observers’ cases the heightened depres- 
sion might be due to acetonaemia, as 
this is known to alter the concentration 
of the blood, and is not infrequently 
associated with malignant disease. 
Another possibility is that there might 
have been some arterial sclerosis 
affecting the renal vessels, which does 
increase the freezing-point depression. 
He, therefore, is forced to come to the 
conclusion that the molecular concen- 


tration of the blood is not increased in 


cases of carcinoma as a disease, and that 
when this change is found in the blood 
it is due to some extraneous cause. 
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MEDICINE. 





a90) Vineent’s Angina, 

Duar (Progrés Méd., July, 1904) was 
consulted by a woman, aged 29, for deaf- 
ness which had existed for several years. 
For a fortnight she had had a_ sore 
throat, the deafness had increased, and 
pus reappeared in the left ear. The 
right ear showed a thickened drum and 
ankylosis of the small bones. There was 
abundant fetid pus in the left ear. The 
otitis media dated from childhood, when 
ghe suffered from measles, scarlet fever, 
and small-pox, Her general health had 
always been poor. The pharynx, 
especially on the right, was hyperaemic, 
and there was a small ulcer on the upper 
part of the right anterior pillar sur- 
rounded by marked redness. Four days 
after (December 18th) the pain had in- 
creased, and on the site of the ulcer was 
asmall white adherent patch, bleeding 
easily. It spread on to the upper part 
of the tonsil and to the supratonsillar 
fossa. The tonsil was scarcely swollen ; 
two submaxillary glands were enlarged. 
The other tonsil was normal. There 
was no temperature, but anorexia, and 
pain in the back. Microscopically, 
there were numerous fusiform bacilli 
and staphylococci. On the 21st the 
membrane was thicker, but less ad- 
herent. On January 15th the patient 
was cured, but on the 26th the symptoms 
reappeared, with considerable swelling 
of the right side of the neck, and the 
temperature rose to 38.7°C. A little 
gangrenous tissue was seen above the 
right anterior pillar, with some pseudo- 
membrane on the soft palate. This dis- 
appeared under antiseptic gargles and 
oxygenated water, and on February 3rd 
no trace was left. Ulcero-membranous 
tonsillitis forms a well-defined clinical 
type, characterized by a false membrane 
and the presence of Vincent’s bacillus. 
It was first described in 1894 by Ruault. 
The bacillus described by Vincent the 
game year is fusiform, swollen in the 
middle and pointed at the ends; it is 
longer and broader than  Loefiler’s 
bacillus. It is associated with fine 
spirilla or staphylococci. The lesion is 
usually situated on the upper third of the 
tonsil ; it has an anfractuous base, which 
bleeds easily; there is always some 
diffuse catarrh of the throat. It occurs 
chiefly in debilitated subjects. Its 
course is characterized by relapses, and 
it may persist for a fortnight to two 
months or more. It may be complicated 
by local suppurations or by true diph- 
theria, When a membrane is present it 
has to be diagnosed from diphtheria, 
which can only be done by _bacterio- 
logical examination. During its ulcera- 
tive period syphilitic and tuberculous 
ulcers must be borne in mind. The 
affection iscontagious. Methylene blue 
applied directly has been much advo- 
cated. Dubar recommends applications 
of oxygenated water with the usual 
antiseptic gargles. 





(191) The Stokes-Adams Syndrome. 
Ginuigs (Montreal Med. Journ., June, 
1904) gives a summary of our knowledge 
of this interesting condition. The 
symptom -complex—bradycardia, with 
attacks of loss of consciousness and 
accompanied by disturbances of respi- 
ration—is by no means due to a single 
pathological lesion. In the heart may 
be found fatty degeneration, fibroid 
myocarditis alone or associated with 
sclerosis of the cerebral vessels. The 
bradycardia may be permanent or tran- 
sitory. The pulse-rate is not influenced 
by position, exertion, or fever. The 
vessels are frequently thickened and 
tortuous, but not constantly so. Pallor 
is common, either from the blood con- 
dition or from active vaso-constriction 
in certain areas. The attacks of loss of 
consciousness vary from a slight attack 
of vertigo to deep coma or _ typical 
epileptiform convulsions. The third 
cardinal symptom is the disturbance of 
respiration; Cheyne-Stokes respiration, 
dyspnoea, or irregularity of breathing 
may be present. Disturbances of diges- 
tion are often seen—epigastric distress, 
vomiting, diarrhoea, or obstinate con- 
stipation. The condition is most 
common in elderly people, but many 
cases under 30 have been reported. 
Arterio-sclerosis is present in the 
majority. Syphilis and other infectious 
diseases seem to play a part in the 
etiology. Injury to the central nervous 
system and tumours may produce it. In 
some cases no cause can be found. The 
pathology is doubtful. Stokes and 
Adams both considered the cardiac 
lesions as essential, leading secondarily 
to anaemia and hyperaemia of the 
brain. Charcot considered the medulla 
to be the seat of the disease. The nervous 
symptoms were explained by lesions of 
this part and the bradycardia by irrita- 
tion of the vagus. Huchard regarded 
the pathogenic factor to be sclerosis of 
the coronary and cerebral arteries, bring- 
ing about an insufficiency of the heart 
and nutritional disturbances of the 
brain. Jacquet believes that the vaso- 
motor influences play an important part, 
as indicated by the extreme pallor at 
the beginning of an attack, which gives 
place to a diffuse blushing when con- 
sciousness is returning. Prognosis is 
always grave, as the patient may die 
during an attack. Treatment is unsatis- 
factory. Amyl nitrite, nitroglycerine, 
and inhalations of oxygen seem to give 
the best results. 


(192) Pulsus Paradoxus. 
Gaul (J7 Policlin., N. 41, f. 7, 1904) 
points out that, as Kussmaul originally 
observed, \the presence of pulsus para- 
doxus alone is not characteristic of 
mediastino-pericarditis, but only when 
associated with inspiratory swelling of 
the veins of the neck. The pulsus para- 
doxus alone may exist in the most vary- 
ing diseases; indeed, it is so common 
that some authors have denied any 
clinical value to it. The author attri- 
butes much importance to the pul- 
monary traction in the origin of diastolic 
reduplication and pulsus paradoxus. 
The heart, being a hollow vessel, is con- 
stantly exposed to the elastic traction 
of the lungs and diaphragm, between 
which it lies. Owing to the greater 
elasticity of the lungs in early life, the 
pulsus paradexus is more common at 





that time than in mature years. Car- 
diacs suffering from severe orthopnoea 
breathe with mouth wide open, so as to 
admit air readily and lessen the in- 
tensity of the pulmonary traction, 
whilst they expire with closed lips, 
instituting a kind of miniature valsalva 
experiment. The pulsus paradoxus is 
a sphygmographic signal indicating 
lessened cardiac resistance, which may 
be temporary or permanent according 
to the cause. The author illustrates 
one cause of a temporary nature which 
came under his observation—namely, 
the use of digitalis. 


(193) Hydatid Cysts of the Lunz. 
LAUNOIS AND Mavupan (Arch. Gén. de 
Méd., May 17th, 1904) report the follow- 
ing case. A man, aged 52, previously 
quite healthy, was admitted to hospital 
with the history that the previous 
evening he had felt a sudden and severe 
pain in the right side of the chest, at 
the same time having a severe fit of 
coughing with considerable haemo- 
ptysis. The sputum since had been 
bioodstained and nummular. On ex- 
amination a dull patch the size of the 
paim was found behind over the middle- 
third of the right lung. Vocal fremitus 
was absent, but a well-marked inspir- 
atory rhonchus accompanied by fine 
subcrepitant rdé/es was heard. The rest 
of the lungs gave the signs of emphy- 
sema. The patient had occasional 
attacks of dyspnoea and fits of coughing. 
The sputum consisted of mucus and 
blood. The heart was slow but free 
from valvular disease, the arteries were 
hard and atheromatous, and the pulse 
feeble. The patient seemed to improve, 
but two days afterwards died suddenly 
ina fit of coughing with haemoptysis. 
At the autopsy a cyst the size of an 
orange was found in the centre of both 
the middle and lower lobes of the right 
lung. The cysts had smooth, pearly 
walls and were easily enucleated. They 
contained yellowish fluid in which were 
numerous hooklets. There were no 
daughter cysts. Around the cysts were 
recent circumscribed haemorrhages. 
The pleurae were free except along the 
fifth rib on the left side. A diagnosis 
was not made during life, the only 
marked symptoms being the cough and 
occasional haemorrhages; exploratory 
puncture was not made from the fear of 
aggravating the haemorrhage. Haemor- 
rhage usually accompanies or precedes 
rupture of a hydatid cyst, and in this 
case it formed an important feature, 
which, however, could not be regarded 
as pathognomonic. 








SURGERY. 

(194) Primary Cholecystectomy. 
LILIENTHAL (Annals of Surgery, July, 
1904) holds that extirpation of the gall 
bladder in non-cancerous cases is a very 
safe operation, and that it is far more 
satisfactory in suppurative, calculous, 
and atrophic conditions than. chole- 
cystostomy. In support of this conclu- 
sion 42 cases are published in which 
cholecystectomy was performed with 1 
fatal result. It is quite possible, the 
author asserts, to extirpate the gall 
bladder with speed and comparative 
ease through a 4-inch opening in the 
abdominal wall; and if, at the same 
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time, the surgeon can assure himself, by 
actual inspection and all other tests, 
that the common duct is free, and if he 
cin at once remove obstructing stones 
from the common duct, either by in- 
cision or by manipulating such stones 
out by way of the cystic duct, the choice 
of the operator, it is suggested, should 
be in favour of total removal. if there 
be no active infection, the matter of 
drainage of the bile ducts becomes un- 
important ; and-when active infection is 
present it seems to the author to be 
wise to remove the septic viscus, and, if 
necessary, drain the biliary system, 
provided the anatomical conditions are 
not such as to make prolonged and diffi- 
cult manipulation necessary. If drain- 
age of the biliary system be thought 
desirable, it can be easily accomplished 
by means of a tube in the hepatic duct; 
but, in the author’s opinion, it seems 
reasonable enough that, when the com- 
mon duct is free, the best drainage of 
all is the natural one through that duct 
into the intestine. In a case of septic 
cholangeitis it would be necessary to 
divert the flow of infectious material 
directly to the outside of the body. Of 
the 42 cases on which the author has 
performed cholecystectomy, 29 were 
operated upon during the progress of 
acute active infection, and 13 in the 
chronic or latent state of infection. 
There was gangrene of the gall bladder, 
more or less extensive, in 7 of the total 
number of cases. Choledochotomy was 
performed six times, together with chole- 
cystectomy. The following conditions are 
contraindicative of cholecystectomy: 
(1) Extensive carcinoma _ involving 
neighbouring viscera; (2) cholecystitis 
with large perforations and perichole- 
me abscesses, so that on entering the 
abscess with his finger, the surgeon at 
the same time finds that it has entered 
the gall bladder ; even here the author 
thinks the procedure will depend upon 
the extent of the disorganization and 
the condition of the patient; (3) in 
cases of known haemorrhagic tendency ; 
(4) in obviously moribund patients. 
The author describes at length the dif- 
ferent stages of his operation, which, 
he states, may be greatly simplified by 
the employment of a table with an 
enamelled iron piece about 6 in. wide, 
which may be raised or lowered by 
means of a crank, so as to serve instead 
of a sandbag or pad under the patient’s 
back. This device, it is asserted, per- 
mits the surgeon to hyperextend the 
patient to any desired degree of lordosis, 
the gain in accessibility being thus 
found most remarkable. 


(195) The Diagnosis and Treatment of 

Azoospermia, ; 
Tue knowledge of the anatomical 
changes connected with the condition 
of azoospermia have been made out 
half a century ago by the French 
anatomist, Gosselin. C. Posner and J. 
‘Cohn (Deut. med. Woch., July 14th, 
1904) deal with the clinical features of 
the affection. Atrophy of the testis is 
not a necessary result of the inactivity 
produced by the blocking of the seminal 
tubes in the epididymis. The blocking 
of these tubes is, in an overwhelming 
majority of cases, the result of gonor- 
rhoea, and the authors go on to state 
that the same condition is more fre- 
quently the cause of sterile marriages 
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than is abnormal conditions of the 
woman. The affection usually does not 
produce any symptoms, the scarring of 
the epididymis is not subjectively felt 
by the patient, his potence is unaltered, 
and the semen is apparently normal. 
The microscope alone is capable of 
settling the diagnosis. Sometimes there 
isa little difficulty in obtaining semen 
for examination, and the authors sug- 
gest that this may be at times got over 
by pressing on the vesiculae per rec- 
tum, or by gathering the mucus ex- 
pressed from the urethra after urine 
has been passed ; but while the presence 
of spermatozoa will remove the suspicion 
of impotentia generandi, the negative 
find when carried out in this way proves 
nothing. The etiology, too, does not 
often help one much. A certain dia- 
gnosis on which one can express an 
opinion as to whether a man is capable 
ot begetting children can be made by 
Fuerbringer'’s ‘‘Surgical Revision,” an 
operation made for diagnostic purposes 
only. At times, spermatozoa have been 
found, but not living ones. Less severe 
is the methods of puncture of the testis 
for diagnostic purposes. This can be 
carried out aseptically, and can be re- 
garded as absolutely safe. The treat- 
ment will depend on the presence or 
absence of the sperm cells. In the 
latter case, no palliative or operative 
means can reproduce the generating 
power. If sperm cells are found, and 
there are distinct hard fibrous strands 
in both epididymes, several operations 
have been suggested. Resection of the 
scar and seminal canal, and dilatation 
of remaining tubes, is too technically 
difficult to allow of a reasonably good 
chance of success. The authors have 
followed the example of others, and 
haved attempted to carry out a plastic 
operation, which cuts out the obliterated 
portions of the epididymis, and forms a 
direct connexion between the vas de- 
ferens and the testis, or at all events, 
with head of the epididymis. So far 
their results have not led toa positive 
result, but they are sanguine that they 
may attain their aim if they can get 
earlier cases than they have hitherto 
had. They further plead for a more 
careful treatment of the inflammatory 
affections of the testis, so that some of 
the cases of obliteration may be avoided. 





(196) Early Surgical Treatment of 
Appendicitis, 
ANGELO SIGNORELLI (Jl Policlin., June 
25th, 1904) gives an analysis of 42 cases 
ot appendicitis treated by Rossoni and 
Zeri, and bases on this analysis a claim 
that all cases of appendicitis should 
be treated by early operation—that is, 
operation within forty-eight hours of 
the onset of the disease. Of the 42 
cases under consideration, 4 were sub- 
jected to operation on the first day and 
6 on the second, with recovery in all 
10 cases. The other 26 successful cases 
were operated upon at different dates 
up to the twenty-fifth day. Two fatal 
cases were operated upon on the third 
day, 1 on the fourth, 1 on the seventh, 
1 on the tenth, and 1 on the eleventh. 
The history of several of these cases 
suggests that earlier intervention might 
well have been successful. Apart from 
the cases here recorded, Signorelli 
argues that: as it is impossible to dis- 
tinguish clinically at an early stage 
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between slight cases tending to earl 
recovery and apparently slight pens 
tending to grave illness and possible 
death, no exception should be allowed 
to the rule laid down above. The diffi 
culty of diagnosis is inherent in the 
whole field of surgical work, but ig beg 
a reason for postponing operation unti) 
it becomes dangerous. The author 
quotes one case, apparently free from 
all unfavourable symptoms, where in 
the course of an operation on the third 
day the appendix was found to be gan- 
grenous. Early operation is also recom- 
mended on the ground that, unlike 
either medicinal or expectant treat- 
ment, it brings about a complete and 
final cure by the removal of the offend- 
ing organ. We must therefore suppose 
that the operation to be performed is 
the excision of the appendix at the 
onset of the disease. The author also 
recommends that in all cases seen after 
an attack of appendicitis the appendix 
should be removed without waiting for 
further trouble. 


(197) Abdominal Teratoma in a Man, 
BaYER (Beitrdge zur klin. Chirurg., vol, 
xli, Part 2, 1904) writes of a man, aged 
26, with an abdominal tumour between 
the spleen and the liver. It was of the 
size of a fetal head, spherical and cystic, 
An exploratory incision was made, and 
the growth was found to lie behind the 
gastro-colic ligament. The peritoneal 
capsule was opened, and the tumour 
fixed by a suture to the parietes. I 
was jaid open, and emptied a few days 
later, and at the end of a month remove@ 
altogether. The latter operation was 
difficult on account of close connexions 
with the pancreas. The patient re- 
covered. The tumour was a teratoma, 
containing connective tissue, bone, 
sudoriparous glands, sebaceous glands 
and mucous glands, pavement epi- 
thelium, and hair. Diagnosis, Bayer 
admitted, was difficult; radiography 
might be of assistance. Eight teratomas 
have already been treated radically, only 
three with permanent benefit to the 
patient, the remainder either dying of 
the operation or succumbing later on to 
metastatic deposits. 








oe DISEASES OF 


(198) Ost h irosar of the Ovary, 
Mario Donati (Gazz. Med. Ital, 
March 1oth, 1904) describes a unique 
case of osteochondrosarcoma of the 
right ovary containing giant cells. The 
patient, a woman aged 46 years, had 
borne five children at term and aborted 
three times. Five months before the 
tumour was removed she began to 
suffer from pain in the right lower 
quadrant of the abdomen radiating to 
the thigh, and a sensation as of some- 
thing moving in the belly. For the last 
two months she was confined to her bed 
by great and progressive swelling, 
which began suddenly and caused great 
pain. The tumour was removed by 
Carle, but the patient died on the 
third day. A large cystic cavity in 
the tumour was ruptured during the 
operation, and yielded 3 litres of sero- 
sanguinolent fluid. The remaining 

of the tumour weighed 1,580gr. The 
solid part of the tumour occupied the 
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pelvis are oatinuous with the main 
wale cavity, and a smaller cyst occu- 
or its left side. The inner surface of 
ae large cyst was covered with grey 
nodosities of different sizes, hard to the 
touch, and resisting when cut. The 
rincipal mass of the tumour was hard 
on section, presenting a greyish-red 
section divided into lobes by strands of 
connective tissue, which seemed to be 
derived from the external sheath of the 
tumour. Here and there, especially 
towards the centre of the growth, were 
knots of tissue resembling the spongy 
tissue of bones. Pieces from different 
parts of the growth were fixed in 
alcohol, decalcified when necessary, cut 
into sections in paraffin, and stained with 
haematoxylin. eosin, lithiocarmin, v. 
Gieson and Weigert, and mounted in 
palsam. Some of the preparations un- 
stained or stained in lithiocarmin were 
mounted in glycerine and water. The 
histological appearances of sections 
from different parts varied widely. In 
some parts the appearance was that ofa 
fusiform-celled sarcoma with large 
nuclei, with more or less abundant 
ground substance and few vessels, for 
the most part surrounded by round or 
polyhedral cells. The walls of the large 
cyst, amongst other parts, were of this 
description. In some points were small 
blocks of hyaline cartilage with abun- 
dant ground substance and large cells. 
At other points this changed gradually 
into sarcomatous tissue, the ground sub- 
stance disappearing and the cells 
becoming elongated and losing their 
capsules. Or the cartilage had become 
infiltrated with calcium salts, with sub- 
stitution of bone corpuscles for the car- 
tilage cells. The most common forma- 
tion was a round-celled or polymorphic 
sarcomatous tissue mixed with giant 
cells, more or less large and numerous in 
different parts, separated by a scanty 
intercellular substance and trabeculae of 
osteoid or true osseous tissue. Round 
these trabeculae were cells like osteo- 
blasts, of various forms and@imensions, 
but for the most part arranged in 
regular order. The intercellular sub- 
stance mentioned above had Jacunae, 
some empty and some containing giant 
cells of ditferent shapes—round, elon- 
gated and stellate. The protoplasmic 
substance of these cells was homo- 
geneous and stained with eosin; the 
nuclei were ovoid, independent of one 
another, occupied the centre or the 
whole of the cells, and were often very 
numerous, reaching in one case to the 
number of 200. Giant cells were found 
in parts of the growth in which there 
were no osseous trabeculae. No elastic 
fibres were found. The author con- 
siders that the growth may be explained 
by the theory of aberrant embryonal 
germs. The cystic cavity was probably 
formed by haemorrhage. Giant cells 
have previously beenjdescribed in some 
rare sarcomata of the ovary, but there is 
no other recorded case of their presence 
In an osteochondrosarcoma of the 
ovary. 


(199) Fibro-myoma of Abdominal Wall in 
Women. 

STEIN (Monats. f. Geb. u. Gyn., March, 

1904) reports a case where a woman, 

aged 30, who had borne four children, 

was operated upon by Kehrer, who 





removed a tumour of the abdominal wall 
associated with the sheath of the rectus; 
it was of the size of afist. It was made 
up of fibrous tissue and plain muscle- 
cells; its vessels, as in uterine fibroid 
tnmours, had thick muscular coats. 
Doléris and Mangin have recorded an 
example of fibro-myomaof theabdominal 
wall where recurrence followed opera- 
tion. Stein himself operated on two 
sisters for the same disease. The first 
operation was performed on a woman, 
aged 37, a year after she had undergone 
ovariotomy. A firm, solid tumour, as 
big as a hen’s egg, was enucleated from 
between the right obliquus internus and 
transversalis. The other sister under- 
went operation for a rather large tumour 
over Poupart’s ligament connected with 
the oblique (?external). Recurrence 
took place, and half ayear later a tumour 
as big as a fist was removed. There was 
reason for believing that a piece of the 
growth was left behind at the first opera- 
tion, so that there was not true recur- 
rence. All the three tumours removed 
by Stein were made up of white fibre 
and plain muscle-cells. This form of 
new growth has never been found in 
males, who rarely, as compared with 
women, suffer from pure fibroma of the 
abdominal walls. The plain muscle- 
cells are probably derived from the 
coats of the vessels in the abdominal 
muscles. Schauta (Zentralbl f. Gyn., 
No. 9, 1904) removed a pure fibroid 
weighing 23 lb. from the abdominal 
wall of a woman, aged 28, who had 
borne two children, the youngest 11 
months old. The peritoneum had to be 
opened and resected. 








THERAPEUTICS. 
(200) Thiosinamin in Disturbances of the 
Digestive Orzans, 
THE action of thiosinamin in softening 
scar tissue has led to its employment 
for stenosis of the stomach, and several 
strikingly favourable accounts have 
been published. Hourglass contrac- 
tion is said to have been cured, and 
benefit is said to have been obtained 
by a number of clinicians in malignant 
stricture of the pylorus. As the 
material in Ewald’s clinic is especially 
suitable for an investigation of this 
kind, R. Baumstark has experimented 
with thiosinamin, and reports on his 
results in the Berl. klin. Woch., June 13th, 
1904. He used a 20 per cent. solution in 
glycerine and water; 1 c.cm. of this 
solution was injected at a time, but the 
first injection was often somewhat 
smaller. In 3 cases of stenosing 
carcinoma of the pylorus and 2 of 
oesophagus cancer the preparation did 
not have the least effect. He states 
that the want of all effect was so 
striking that it is not necessary even 
to give the clinical histories of the 
individual cases. In one case thirty- 
two injections were made, and it was 
found that the fasting stomach after 
this treatment contained between 400 
and 500 ¢.cm. of food remains, as it 
did before the treatment. All the 
patients died within a short time of 
the end of the treatment. He says 
that he had not expected any other 
effect of the drug, and from a theo- 
retical point of view regards it as quite 
impossible that thiosinamin should 





have any beneficial effect, in spite 
of the reports of others. Turning to 
benign stenosis, he goes into the cases 
more fully. In the first 3 cases the 
condition was that of an organic stenosis 
following ulcer of the pyloric end of the 
stomach. Two were mild cases and one 
was severe. Some improvement was 
obtained by the usual dietetic and lavage 
treatment, and then the thiosinamin was 
begun. Neither from an anatomical nor 
from an objective clinical standpoint 
was the least improvement to be seen 
from the treatment; and, indeed, the 
patients got rather worse. The quantity 
and quality of the gastric contents were 
controlled by trial breakfasts in the 
usual way, to control the effect of the 
treatment. In one case of perigastric 
tumour no treatment had previously any 
effect,and the thiosinamin also remained 
without benefit to the patient. In one 
case of pericholecystitis and one of peri- 
gastritis the thiosinamin was begun at 
the same time as the general treatment. 
Subjectively, the patients were relieved 
by this form of treatment, and objec- 
tively, some improvement was noted, 
inasmuchasin theonecase the tenderness 
diminished, and in the other the peri- 
gastric inflammatory products became 
distinctly less. How far this improve- 
ment was due to the thiosinamin cannot 
be stated, but that it is not impossible 
that the rest and lavage were re- 
sponsible is suggested by the fact that 
on giving small additions to the pre- 
scribed diet the severe pains again 
appeared. He, therefore, is forced to 
come to theconclusion that thiosinamin 
is not of any value in the treatment of 
stenosing disorders of the stomach, and 
warns one not to be led away by the 
optimistic accounts given by some ob- 
servers, which, in all probability, are 
based on the results of the general treat- 
ment and not of the thiosinamin. 


(201) Hermitol. 

M. Lewitt gives an account (Deut. med. 
Woch., July 14th, 1904) of the action of 
hermitol, which he has gathered from 
the various reports on this preparation. 
The drug has been introduced to remedy 
the shortcomings of urotropine. The 
action of the latter depends on the 
splitting off of formaldehyde; but inas- 
much as this splitting off takes place 
extremely slowly and insufficiently in 
alkaline fluids (that is, ammoniaca? 
urine), it was felt that a new preparation 
was required. Hermitol is obtained by 
allowing methylene-citric acid to act on 
urotropine, and the resulting compound 
is found to give off formaldehyde much 
more readily. It is soluble in water u 

to 7 per cent., but insoluble in alcohol. 
It renders the urine acid, and at the 
same time prevents fermentation. As 
an antiseptic for the urinary passages it. 
has been used with excellent results in 
urethritis, gonorrhoic. poster. chron.,. 
in cystitis, and in chronic prostatitis. 
Bacteriuria, too, was also relieved by 
hermitol by several physicians. In acute 
gonorrhoea and in phosphaturia the 
preparation is said to have failed. In 
the gonorrhoeal affections it appears to- 
act on the inflammatory process and: 
arrest their spread, while it does not: 
actually attack the gonorrhoeal process 
itself. The dose given is 1 gram three 
times a day, while 5 or 6 grams represent. 
the maximal dose. The most convenient 
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method of applying it is by prescribing 
the tabulettae hermitoli, which contain 
2grameach. Thepricefor Germany for 
au box of twenty tablets of 4 gram each 
is 90 pfg. (about 11d.), 


(202) Protylin, 
ProtTyLIn (Biirger, Therap. Monat., 
June, 1904) belongs to the group of para- 
nucleins and is a synthetic combina- 
tion of phosphous and albumen. It is 
almost insoluble in water, but soluble 
in alkaline solution, and is readily 
assimilable. The absorption of phos- 
phorus is shown by the appearance of 
calcium phosphate in the urine during 
the administration of protylin; the 
output of indican in the urine is in- 
creased at the same time. The use of 
protylin is indicated in all those states 
of lowered power of assimilation and 
absorption of food which generally form 
indications for the use of some synthetic 
food preparation. In addition to this 
the large proportion of phosphorus in 
an easily-ussimilable form makes it of 
special benefit in affections of the 
blood forming and nerve regenera- 
ting organs and tissues, and in general 
illnesses associated with anomalies 
of the bony system. The cases in 
which it should be used may, therefore, 
be divided into three groups. In the 
first groupare included cases of anaemia, 
general weakness and loss of weight, 
and the conditions which follow infec- 
tious fevers or long illnesses. As an 
example, its effect is described upon a 
ease of convalescence from typhoid, in 
which the patient was disinclined for all 
food and stomachics and stimulants had 
no effect. Protylin was given in tea 
without the patient’s knowledge, with 
the result that within a fortnight her 
energy returned, and she was demanding 
a more ample diet. The next group of 
eases are those of affections of the 
nervous system, such as hysteria or 


neurasthenia. Here protylin has 
a distinctly favourable effect in 
increasing the capacity for work, 


and for withstanding exciting in- 
fluences; the appetite, weight, and 
general aspect, as well as the blood 
condition, improve. A greater or less 
degree of anaemia: often accompanies 
nervous affections, and protylinum 
ferratum, which contains 2.3 per cent. 
of. iron, is specially useful in these 
eases. The author successfully treated 
9 such cases by the administration of 
4to6gr.a day of protylinum ferratum 
for from six to eight weeks. The 
third, and perhaps most important, 
group of cases is that in which the 
phosphorus contained in protylin is 
needed because of defects of the bone 
system, and this group includes in par- 
ticular rickets and osteomalacia. The 
author has treated with protylin eighteen 
children with well-marked rickets, seven 
of whom had craniotabes and six had, in 
addition, bending of theribs and thicken- 
ing and abnormal loosening of the 
epiphyses. ‘The ages of the children 
lay between 7 months and 2 years. 
The first child treated was 11 months 
old and showed a high grade of cranio- 
tabes with much bending of the tibiae. 
Half a teaspoonful of protylin was given 
twice a day, first with Nestlé’s food 
and afterwards with sweetened malted 
milk. After five weeks the child could 
sit upright and raise himself to his feet, 
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and the bending of the tibiae and the 
ossification of the skull were both much 
improved. All the cases treated went 
to prove that phosphorous treatment can 
be adequately carried out by means of 
protylin. The drug was also given in 6 
post-rachitic cases of anaemia, weakness 
and slow development occurring in 
children of from 33 to 7 years of age, 
and in all of these improvement quickly 
set in. Control experiments were 
undertaken by the treatment of children 
under the same general conditions 
in a similar state and of corresponding 
ages with food preparations poor in 
phosphorus, with iron mixtures, etc. 
In these children no such rapid improve- 
ment took place as in the former ones. 
In addition to the improvement it 
brings about in the bony system pro- 
tylinincreases the power of withstanding 
illnesses of all sorts. The restlessness, 
constant whimpering, and jactations of 
young children diminish, and with the 
return of ordinary power of bone for- 
mation, teething is normally regulated. 
Older children gain a normal resisting 
power to those diseases which are apt 
to be specially dangerous to rickety 
subjects. The author hasgiven protylin 
in doses of 4 gr. fotr or five times 
a day to the patients suffering from 
advanced osteomalacia, and obtained in 
both instances excellent results. The 
ordinary dose of protylin is 1 to2 gr. 
three times a day, and it should always 
be given after meals. 


(203) Peroxide of Hydrogen in Cutaneous 
and Venereal Diseases. 
M. OprpENHEIM (Wien. med. Woceh., 
January 30th, 1904) has employed 
Merck’s solution of peroxide of hydrogen 
which contains 30 per cent. by weight 
of pure H,O, in a number of cutaneous 
and venereal affections. In acute and 
chronic eczema compresses soaked in 
peroxide of hydrogen aggravate the 
symptoms. It is also useless in simple 
sycosis. In psoriasis itrapidly removes 
the scales and prepares the way for 
further treatment. Lupus is unin- 
fluenced. Excellent results were ob- 
tained in favus with compresses dipped 
in a5 percent. solution and changed 
every twohours. Twenty-four hours later 
all yellow crusts, and with them 
the diseased hairs were removed and 
a clean, reddened scalp was exposed. 
The reddening soon subsided, and three 
weeks after cessation of treatment there 
had been no relapse. Even the con- 
centrated solution had no effect on 
naevi pigmentosi and pilosi, beyond 
producing dermatitis round them, 
though Cohn reports that he rapidly 
removed a pigmented naevus by paint- 
ing it with concentrated H,O,. The 
best results were obtained in venereal 
diseases. In soft chancres, as long as 
there is a tendency to the spread of 
ulceration, it appears to be useless, but 
when the process is at a standstill 
it rapidly cleans the surface and 
hastens healing. As an injection of 
gonorrhoea H,O, aggravates the 
symptoms. But in_ ulcerated cuta- 
neous gummata the concentrated 
solution sponged on the surface rapidly 
cleanses it and stimulates granulation. 
In noma of the genitals sponging the 
surface twice daily with the concen- 
trated solution and the application of 
pieces of gauze soaked ina 5 per cent. 





solution and changed every tw 

gave brilliant results. The ations 
slough separated in twelve to twenty- 
four hours, and in three days the ulcer 
had a_ healthy granulating surface 
Equally good results were obtained in 
mercurial stomatitis by painting the 
ulcerated gums once daily with the con- 
centrated solution, and gargling fre- 
quently with a 3 per cent. solution. The 
good results obtained in noma and mer- 
curial stomatitis may depend on the 
fact that these affections are caused by 
anaérobic bacteria. H,O, is also a good 
haemostatic in parenchymatous hae- 
morrhage (oozing), and is useful for the 
removal of adherent dressings. 


PATHOLOGY. — 








(204) Section of the Vazi. 

Enrico Martini (Giorn. della KR. Accad, 
di Med. di Torino, April, 1904) states 
that two patients whose carotids, jugu- 
lars, and vagi were divided in the 
course of operations for the removal 
of sarcomatous thyroid glands both 
recovered. There was no disturbance 
of the cerebral circulation and no 
pulmonary symptom. The only per- 
manent trouble was an impairment of 
the voice, though for a short time 
there was also an increase of pulse 
frequency. These cases raised in the 
author’s mind a doubt as to the accu- 
racy of the statistics of mortality after 
vagotomy. He considers that a large 
part of this mortality is really due 
either to a concurrent division of the 
large vessels in the neck or to the 
surgical condition which has led to 
vagotomy. To test the point he experi- 
mented on 20 dogs, dividing the vagi 
in the neck, sometimes at once and 
sometimes at two operations separated 
by a variable interval. The results 
obtained were that: (1) Unilateral 
vagotomy was well tolerated without 
the appearance of any grave dis- 
turbance of heart, lungs, or digestive 
disturbance due to the operation. 
(2) Section of the two vagi in the neck 
with an interval of days between the 
two operations was followed sometimes 
by recovery and sometimes by death. 
(3) Double supradiaphragmatic vag- 
otomy, performed at one operation, pro- 
duced no disturbance of digestion. 
(4) Double vagotomy in the neck, per- 
formed at one operation, was constantly 
followed by death between the fourth 
and sixth days. (5) The resection of 
the vagi in the neck, done at an interval 
of a month, was compatible with life 
only for a limited time. (6) Nochanges 
were found, either microscopic or 
macroscopic, in the lungs, heart, 
stomach, liver, or kidneys. One dog 
survived for fifty days the resection ot 
the right vagus and for thirty days that 
of the left vagus. During that time it 
lost half its original weight. There was 
no regeneration of the stumps of the 
vagi, and no anatomical lesions were 
found to account for the death of the 
animal. From these experiments the 
author concludes that death after vag- 
otomy is due to no indirect cause such as 
pneumonia, fatty degeneration of the 
heart, or trophic lesions, but to the sup- 

ression of the action of these nerves, 
eading to the destruction of the equili- 
brium amongst the functions of 
vegetable life. 
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(205) Carcinoma of the Oesophagus. 
FE. Scuiitz (Zentralil. fiir die gesamte 
Therap., May, 1904) discusses the 
diagnosis and treatment of oesophageal 
cancer. OUesophagoscopy, when it is 
practicable, enables a diagnosis to be 
made quickly. The oesophagoscope can 
peinserted witha minimum of discomfort 
when the patient is in a sitting position. 
The preliminary extensive use of ccoaine, 
with its accompanying dangers, becomes 
unnecessary aS soon as the patient is 
accustomed to the instrument. There 
are many cases in which oesophagoscopy 
cannot be conveniently adopted, and 
other methods of diagnosis are needful. 
Schiitz has had under his care 100 cases 
of cancer of the oesophagus. Of these 
10 were situated in the upper, 33 in the 
middle, and 57 in the lower part of the 
tube. The distance from the teeth to 
the growth varied in the different cases 
from 18 to 47cm. Fifty per cent. of the 
patients were between 50 and 0 years of 
age, the youngest patient was 31, the 
oldest 76 years of age. There was a 
history of alcoholism in 41 cases. In 
making a diagnosis the first point to 
determine is whether there is stenosis. 
This may beabsent in the earlier stages, 
or later when the growth has broken 
down, or in some few cases may perhaps 
be absent throughout the disease. Such 
signs as a sensation of unevenness on 
passing the sound, or bleeding following 
the most careful use of the sound or 
localized pain as it is passed, would 
then strongly suggest carcinoma, and 
even if stenosis be present the diagnosis 
of carcinoma should be made with the 
utmost caution in the absence of such 
signs. Many authorities recommend 
that a soft gum elastic stomach tube 
should be used in testing for stenosis, 
but Schiitz prefers a stiff sound as being 
more under the operator’s control, and 
as a more accurate measure of the 
resistance encountered. He himself 
uses Starck’s sound, an instrument on 
to the end of which an olive-shaped 
metal addition is screwed; metal ends 
of various sizes, and either straight or 
curved, can be obtained. The curved 
ends are useful in exploring for diverti- 
cula, as well as in getting through a 
constriction; indeed, since using this 
instrument, or some modification of it, 
the author has never encountered 
an impassable stricture. In pass- 
ing the sound great care should 
be bestowed upon the condition of the 
walls as well as on the permeability of 
the tube. A cause of error in some 
cases of stenosis is the assumption that 
the oesophagus extends to only 40 cm. 
from the line of the teeth, whereas in 
some of the author’s cases it was found 
to extend as low as 48 cm. The sym- 
ptoms due to a growth at the lower end 
of the oesophagus or to disease of the 
stomach may be almost indistinguish- 
able, and in cases of doubt the history 
should be taken with great care. A fact 
occasionally elicited, and which strongly 
supports the diagnosis of cesophageal 





growth is that fat meat can be more 
readily taken than lean meat. In some 
cases the passage of the sound may be 
found to be checked sometimes at one 
point and sometimes at another, and the 
difficulty must then be due to oeso- 
phageal spasm which o'ten accom- 
panies malignant oesophageal growth. 
Schiitz holds that the daily passage of 
a sound is a most useful treatment. 
The risk of perforation is exceedingly 
small, and he has not found that it 
encouraged the development of the 
growth. It has relieved the symptoms 
and led to great improvement in the 
nutrition of the patient. In patients 
who have come to him when swallowing 
had became difficult and constant regur- 
gitation occurred, the power of swallow- 
ing returned after the first time of using 
the sound, and with the continuation of 
the treatment regurgitation soon com- 
pletely ceased. Artificial methods of 
feeding are necessary when swallowing 
becomes impracticable. Rectal feeding 
is useful in emergencies, but is neces- 
sarily only a temporary measure. 
Feeding by a hollow oesophageal tube 
is often useful. The instrument Schiitz 
employs is a strong tube invented by 
Starck. He has abandoned the practice 
of washing out the oesophagus, as being 
distressing to the patient and not free 
from risk. As concerning diet, his 
patients take before each meal a small 
quantity of olive oil, which acts as a 
food and more especially as a lubricant 
of the tube. To relieve the pain on 
swallowing, morphine may be given, and 
if there is spasm of the oesophagus, 
belladonna. ‘The application of a 3 per 
cent. solution of eucaine at the site of 
the growth is also useful. The prospect 
of life of patients treated by daily pass- 
ing of a sound is equal to that of those 
treated by gastrostomy and their dis- 
comfort is decidedly less. Schiitz would 
therefore only employ gastrostomy as a 
last resource. 





(206) Gonorrhoeal Endocarditis, 
Couton (Arch. Gen. de Med., July 12th, 
1904) reports the case of a woman of 23 
who contracted gonorrhoea in the fifth 
month. of pregnancy. There was puru- 
lent vaginitis and urethritis. She was 
treated with vaginal douches of per- 
chloride of mercury and permanganate. 
The patient was confined a month pre- 
maturely. About three weeks a'ter 
confinement the gonorrhoeal discharge 
recurred and was followed by severe 
pelvic pain. The uterus was found en- 
larged and the tubes swollen. Gono- 
cocci were found in the vaginal pus. On 
the fifty-ninth day phlebitis occurred in 
the thigh, and soon afterwards effusion 
in the left-knee and phlebitis in the right 
thigh. A few days later the patient 
suffered from precordial pain, palpita- 
tion, and attacks of syncope. A mitral 
systolic murmur was discovered. The 
patient recovered, and the author re- 
gards the heart affection as gonorrhoeal 
endocarditis, since the heart was nor- 
mal before confinement. Finley and 
McCrae (Montreal Med. Jour., April, 
1904) also report a similar case in a man 
of 25. The patient had gonorrhoea in 
January, and his present illness oc- 
curred in September in the form of 
a rigor followed by pains in the limbs. 
In October he went to hospital, where a 
syphilitic eruption was found. The 





cardiac dullness was increased, and a 
diastolic murmur was detected. There 
was no discharge from the urethra. 
After fifty-five days’ illness the patient 
died. The chambers of the heart were 
all dilated, and the muscle soft. The 
aortic valves were covered with vegeta- 
tions. Gonococci were found in the pus 
cells from the vegetations, and also in 
the urethra. Theauthors remark on the 
fact that a gonorrhoea apparently com- 
pletely cured should give rise to a fatal 
endocarditis after such a long interval. 
That the organisms were gonococci were 
shown by their reniform shape and 
intracellular position, by their de- 
colorization with Gram’s stain, and by 
their failure to grow on ordinary media. 


(207) Deformities in Syringomyelia and 
Tabes. 

Parti (Archiv. di Ortoped., An. 21, f. 2, 
1904) points out that the deformities 
met with in these diseases are almost 
always due to alterations in the bones, 
ligaments, and joints. In syringomyelia 
these deformities are chiefly seen in the 
upper extremities, which is the reverse 
of what occurs in tabes. Out of 138 
cases of deformity in syringomyelia, 115 
were situated in the upper extremities ; 
and this proportion is still more marked 
in the case of fractures. Of the joints, 
the most commonly affected in order of 
frequency are the shoulder, the elbow, 
and the radio-carpal. In fractures the 
forearm bones are more often affected 
than all the rest of the bones put 
together. Men are more often attacked 
than women. Most cases occurred about 
40 years of age. The duration is usually 
prolonged, especially in the case of the 
joint affections; in some cases they 
have appeared as an early manifesta- 
tion of the disease. It is important to 
bear this in mind, for they have 
generally been looked upon as late 
symptoms. The author quotes two 
interesting cases illustrating this early 
appearance of joint lesions. Disloca- 
tions, subluxations, marked grating 
sounds on movement, and painlessness 
are common types in the joint affec- 
tions. The affection may come on quite 
suddenly, and the joint is apt in these 
cases to become enormously distended. 
Relapses after reduction are frequent, 
and there is very little tendency to 
sound and lasting cure, - Spontaneous 
necrosis of the bone was thought at 
one time to be a peculiarity of syringo- 
myelia, but it has lately been described 
as a complication of tabes. Of the 
spinal deformities, cypho-scoliosis is 
the most common, with the convexity 
towards the right. Quite apart from 
the secondary deformity due to the 
scoliosis, the thorax may be deformed 
as a primary lesion; the photograph 
of the author's case illustrates many of 
these points. Isolated limbs may also 
be deformed in the sense of enlarge- 
ment or atrophy, giving in some cases 
an appearance of acromegaly. 








SURGERY. 





(208) Articular Haemophilia. 
FROELICH (Revue d’Orthopédie, No. 4, 
1904) reports 4 cases of articular haemo- 
philia. In the first of these, both knees 
and both +lbows' were affected; -in ‘the 
second, the right knee; and in the third 
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and fourth, the right hip. The respective 
ages of the patients were 7, 9,4, and 20 
years. The author has been led by a 
eareful study of the clinical features of 
this affection to question the view held 
by Koenig that it is developed in the 
three successive stages of haemarthrosis, 
arthritis, and articular deformity. This 
succession of morbid changes is, he be- 
lieves, by no means constant, and, in- 
deed, quite exceptional. Three forms 
are recognized, and are described as 
acute, subacute, and chronic haemo- 
philic arthritis, the first of which never, 
and the second rarely, passes into the 
succeeding form. In discussing the im- 
portant question of diagnosis, the author 
states that it is not difficult to make 
out the nature of the articular affection 
in its acute and subacute, and even in 
its chronic forms, if it be associated 
with evident signs of haemophilia, 
especially large ecchymotic patches. In 
many cases the surgeon is informed by 
the parents of the existence of an hae- 
morrhagic diathesis. The problem be- 
comes a difficult one in the absence of 
actual signs and a clear history of hae- 
mophilia. The surgeon in such case 
should inquire closely into the ante- 
cedents of the patient with regard to 
heredity, a tendency to bleeding, and 
the occasional appearance of subcuta- 
neous ecchymoses, and in his clinical 
investigations take note of such indica- 
tions of the disease as firm periarticular 
swelling and repeated attacks of intra- 
articular effusion. Articular haemo- 
philia is apt to be confounded with 
tuberculous arthritis, and, especially 


when it involves the hip-joint, with 


osteomyelitis. The absence of doughy 
patches, of open fistulae and the scars 
of old fistulae, of pulpy thickening of 
the synovial membrane, and of marked 
inequality in size of the femoral con- 
dyles or of the had of the tibia will be 
of service in distinguishing haemophilia 
from tuberculosis, whilst an absence of 
redness in the oedematous skin, and an 
enormous and sudden development 
which is very characteristic of acute 
haemophilic arthritis of the hip, will 
enable the surgeon to eliminate osteo- 
myelitis. Transient attacks of articular 
swelling antecedent to the development 
of chronic arthritis, and temporary 
thickening of the synovial membrane 
in the course of the evolution of the dis- 
ease are often pathognomonic. Radio- 
graphy, which would demonstrate the 
integrity of the bones, might be em- 
ployed. In very difficult cases the sur- 
geon might carry out Koenig’s practice 
of distinguishing between haemophilic 
and tuberculous cases by injecting Koch’s 
tuberculin, but such method of research 
will, Froelich holds, be very rarely indi- 
cated. In his directions on treatment 
the author advocates rest in bed, cooling 
applications to the joint, and retention 
of the limb in splints in acute and sub- 
acute cases, and compression by ban- 
daging, rest of the joint, gradual exten- 
sion, massage, and faradization in 
chronic cases. Aspiration of theswollen 
joint, tenotomy, and forcible extension 
of the contracted limb ought, he holds, 
to be carefully avoided. 


(209) The Surgical Treatment of Septic 
‘Thrombosis of the Lateral Sinus. 
JOUBERT (Bull. et Mém. de la Soe. 
de Chir. de Paris, No. 27, 1904) 
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puts on record a case of thrombo- 
phlebitis of the left lateral sinus, follow- 
ing acute mastoiditis, treated with rapid 
and complete success by exposure and 
curetting of the affected sinus without 
ligature of the internal jugular. In his 
comments on several points of interest 
in this case, such as the race association 
of septic thrombosis of the sinus with 
the acute form of mastoiditis, the rapid 
evolution of the septic lesions, and the 
absence of any grave subjective sym- 
ptoms, notwithstanding the clear evi- 
dence of the nature of the attack afforded 
by intense rigors, profuse sweating, and 
oscillating temperature, the author 
directs attention to the fact that in his 
operative treatment he attacked only 
the mastoid and the thrombosed sinus, 
and not the internal jugular vein. 
Whilst there is general accord as to the 
necessity of treating the thrombosed and 
infected sinus as an abscess—that is to 
say, by free incision and drainage—there 
is much difference of opinion with regard 
to complementary ligature of theinternal 
jugular. The author’s views on this 
question are, he states, corroborated by 
the statistics of Kiérner, which demon- 
strate that the proportion of cures is 
about the same in both operations. 
Thus in 308 collected cases of ex- 
posure and incision of the lateral 
sinus, the percentage of successful 
results was 58.3 when the sinus had 
been simply incised and _ curetted, 
59.6 when this operation had been 
preceded by ligature of the vein, 
and 59.9 when the order of the two 
operations had been reversed. 


(210) The Operative Treatment of Prostatic 
Hypertrophy, 
Watson (Ann. of Surg., June, 1904), in 
concluding an elaborate review of the 
different operative methods that have 
been practised for the cure or relief of 
prostatic hypertrophy, states that the 
experience of the last fifteen years has 
removed the previous opposition to the 
operative treatment of this malady, and 
has demonstrated its right to a legiti- 
mate and recognized place among the 
therapeutic measures of modern surgery. 
Owing to improved technique, and, 
in a smaller degree, to a better selection 
of cases, the operative mortality has in a 
general way fallen to at least one-half 
of what it was fifteen years ago. Itis 
held that the greatest gain in this 
respect is that shown by the perineal 
and suprapubic operations, the least by 
Bottini’s method. The operations for 
total removalofthegland underimproved 
technique are attended by a swaller 
mortality than are the partial removals 
of obstructing parts. While injury to 
the prostatic urethra is not necessarily 
harmful, it remains to be shown what 
compensating advantage can be secured 
by any manner of operating which in- 
volves injury to the prostatic urethra 
which should lead surgeons to adopt it 
instead of an operation which offers the 
chance of preserving the parts with very 
little, if any, injury. The results with 
respect to cure are, the author asserts, 
far better in the perineal and supra- 
pubic operations than those attained by 
Bottini’s operation. The most important 
single factor in determining whether or 
not radical operative treatment should 
or should not be _— is, itis thought, 
the capability or the reverse of the renal 
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function. With regard to the choi 
Operations, the author concludes thal 
under conditions in which there ig 
nothing to interfere witha free selection 
of method (1) the total removal of the 
gland by the best perineal method is to 
be preferred > (2) when any condition ig 
present which renders the perineal 
operation difficult or is a contraindica- 
tion of any sort to its application, the 
suprapubic is the operation of choice 
and when contraindications are present 
which make this latter operation unde- 
sirable, the Bottini becomes the opera- 
tion of choice, and when the patient’s 
condition is such as to render any of 
these three methods inappropriate, the 
surgeon, if obliged to do something, hag 
as his only resource palliative operation 
for drainage. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(211) Incipient Rupture of Uterus detected 
in Labour. 

StauDE (Zentralbl. f. Gyn., No. 22, 
1904) attended the labour of a woman, 
aged 25, in the seventh month of her 
fourth pregnancy. Four years pre- 
viously she had aborted and the curette 
was used. During the pains a swelling 
developed on the anterior surface of the 
uterus below the umbilicus, growing 
very tense and almost disappearing ag 
the pain increased and subsided. The 
finger could be passed into the os. The 
head presented and a sharp-bordered 
round hole as big as a crown-piece 
could be felt in the anterior wall; the 
membranes bulged into it. The nature 
of the swelling detected on palpa- 
tion became clearer, yet there was 
neither shock nor haemorrhage. The 
patient was anaesthetized; then on 
laying the hand over the swelling the 
outline of the fetus inside the uterine 
cavity could be defined. On opening 
the abdominal cavity, the membranes 
were seen projecting through a round 
hole in the uterus of old standing, for 
the serous and mucous coats were 
blending all round its thin, sharp 
border. This hole was enlarged by a 
vertical incision above and below and 
the child extracted; it died within a 
jew hours. ‘The edges of the hole in 
the uterus were freely pared, so that 
an equal thickness of all the uterine 
coats could be placed in apposition,, 
and it was closed by interrupted silk 
sutures after extraction of the placenta. 
It is not clear whether the hole in the 
uterus—due very probably to damage 
from the curette after the abortion— 
had enlarged during the evolution of 
the uterus in pregnancy or had not 
been stretched until labour pains came 
on. The lesion was analogous to 
stretching of an old Caesarean-section 
scar during a subsequent pregnancy 
(Wayer).—Herzfeld (Zentralbl. f. Gyn., 
No. 44, 1901) reported a similar case 
where the curette had caused the 
weakening in the uterine wall, and 
Staude also referred to Jellinghaus’s 
case, where the damage to the uterine 
wall had been set up by injuries during 
the separation of an adherent placenta. 
Staude considered that the curette 1s 
too often used in cases of recent abor- 
tion; the finger should be employed by 
preference. 
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(it Adenomyoma of the Uterus. infantileincharacter. The cases are less | can alone decide, and sections must be 


JAMERON AND F, K. TayLor 
> Bud M- Obet.and Gyn. ofthe Brit. Emp., 
( ch, 1904) describe a case of adeno- 
— of the uterus. The patient was 
myroman, aged 49, who had suffered 
for two or three years from gradually- 
increasing menorrhagia, and for five 
eeks from profuse metrorrhagia. The 
be e was diagnosed as one of fibro- 
el and the uterus, with both 
= ndages, removed. Aiter removal 
the tumour appeared at first sight 
to be an ordinary interstitial fibro- 
myoma ; bat when the anterior wall of 
the uterus was incised, it was found that 
there was no trace of a capsule to the 
growth. The wall was 1} in. in thick- 
ness, and could be divided into three 
layers from within outwards—(1)a thin 
layer of spongy, rather ragged endo- 
metrium; (2) a mass of spongy-looking, 
coarsely -striated tissue, the striae 
ronning in all directions, and not 
presenting the characteristic walled 
pearance of fibromyoma; (3) a layer 
of apparently normal uterine tissue, 
about } in. in thickness. The same 
formation was visible in the posterior 
wall, and extended downwards almost 
to the os internum. At the junction 
of normal and abnormal tissue a small 
encapsuled growth, looking like an 
ordinary fibromyoma, could beseen. On 
histological examination, the bulk of 
the tumour was found to be made up of 
bundles of plain muscular tissue, inter- 
apersed among which were gland tubules 
embedded in a mass of richly cytogenic 
lymphadenoid connective tissue. A 
double nucleus was found in some of the 
cells of the acini of the glands, and in 
this respect the condition closely 
resembled that described by Mr. Bland- 
Sutton as occurring in the tubular variety 
of cancer of the uterus. Adenomyomata 
of the uterus have been supposed by 
different authors to originate in persis- 
tence of embryological structures, 
especially of the Wolffian ducts, or from 
the uterine mucous membrane, cr to be of 
microbic origin. The authors suggest 
that the tumours may be formed by pro- 
liferation of the uterine peritoneum, 
which has become modified and has 
dipped into the surface of the uterus. 
The growths differ in consistency, ac- 
cording to the relative proportions of 
muscle and gland tissue, and have been 
divided by von Recklinghausen into four 
groups: the hard, the soft, the telangi- 
ectatic, and the cystic adenomyomata. 
There is noregular capsule round the 
tumour margin, and they are therefore 
of an infiltrating nature. They are 
found in any part of the broad ligament, 
and Pick differentiates between an 
epoopheral form occurring in the lateral 
parts of the ligament and a paroopheral 
form in the mesial part. They are found 
also in the round ligaments. Freund 
gives the following clinical characters as 
occurring in connexion with adenomyo- 
mata: (1) Patient’s age, 20 to 50 years; 
(2) generally weak and unhealthy in 
childhood; (3) menstruation appears 
late; (4) they have suffered from 
anaemia; (5) a constant symptom is 
lysmenorrhoea with profuse menstrua- 
tion; (6) the majority are sterile; (7) 
pelvi-peritonitic symptoms appear 
early; (8) disturbed functions of the 
bladder and rectum; (9) the patient’s 
general health fails ; (10) the genitals are 





favourable than ordinary myomata, and 
there is a tendency to carcinomatous 
degeneration. The case here described 
showed characteristics differing from 
these in several particulars. The 
patient was not anaemic before the onset 
of the illness. Although she had suf- 
fered from dysmenorrhoea for many 
years, this had ceased of late years, nor 
had menstruation been excessive until 
the last three years. She had borne 
children, had never suffered from pelvi- 
peritonitis, had no rectal or vesical dis- 
turbance, the genitals were well de- 
veloped. She recovered rapidly from 
the operation, and has since gained 
strength. 


(213) Cerebral Embolism during Colpo- 
perineorrhaphy. 

KEIFFER (Bull. de la Soc. Belge de Gyn. 
et d’Obstét., vol. xiv, No. 4. 1903 4) 
operated on a woman, aged 45, for tubal 
procidentia. Beyond occasional palpi- 
tations her general health appeared to 
be good. The curette was used, and 
anterior colporrhaphy performed, but 
after the sutures were applied blood was 
seen oozing from between the lowest 
close to the meatus. On cutting through 
two or three sutures it was found that 
very extensive haemorrhage had taken 
place in the perivesical tissue. Free 
irrigation with hot sterilized water 
proved unavailing, so pressure was ap- 
plied by a gauze pad, part of the vaginal 
wall being sutured behind the pad. As 
the patient reeovered from the chloro- 
form marked left hemiplegia was 
observed. This complication diminished 
for afew days, but then became worse, 
death occurring on the eighth day. The 
bleeding had quite stopped, and the 
vaginal as well as the perineal wound 
had united perfectly. The precise rela- 
tion between the haemorrhage, which 
was checked before it could become 
serious, and the embolism was not 
quite clear, Keiffer admits ; most pro- 
bably the cerebral lesion caused vaso- 
motor disturbances, which interfered 
with haemostasis. 


(214) Prognosis and Treatment of 
Papilioma of the Ovary. 
Pozzi (Rév. de Gyn. et de Chir. Abdd., 
May-June, 1904) has published an im- 
portant contribution to the study of 
papillomatous cysts and tumours of the 
ovary in respect to prognosis and treat- 
ment. The conclusions of this experi- 
enced authority are clearly stated thus: 
(1) Papillomatous tumours of the ovary 
(cystic or solid) should not be considered 
as always malignant; a great porportion 
evolve as innocent growths, and do not 
recur after removal, or, if they recur, 
the tumour tissue is reproduced long 
after operation locally and without 
systemic infection ; (2) it is necessary to 
distinguish generalization of malignancy, 
which is effected by the blood and 
lymphatic vessels from the grafting on 
to the adjacent peritoneum of papillo- 
matous ovarian vegetations ; the latter 
processes are seen in warts elsewhere; 
(3) a certain proportion of papillo- 
matous ovarian tumours undergo malig- 
nant degeneration ; it is impossible to 
distinguish this change by the naked 
eye in its earlier stages; the microscope 





made from several parts of the tumour, 
as the malignant change is often very 
local at first; (4) when there is no 
cachexia or visceral metastasis the sur- 
geon should act as though the tumour 
were innocent; disseminated papillary 
growths, often lying high up in 
the peritoneal cavity, may be over- 
looked: then they tend to disappear ; 
or, if they develop again, their re- 
moval by a _ later operation can be 
easily affected; (5) so often is this 
disease bilateral that the opposite ovary 
should be removed, even if apparently 
healthy, at least in women near the 
menopause, for when the patient is 
young it were better to risk the chance 
of another operation; (6) bilateral 
tumours generally require total or 
supracervical hysterectomy; (7) where 
there is ascites it is advisable to drain 
the peritoneum after the removal of a 
papillomatous tumour. Incomplete 
operations are usually followed by 
diminution of the ascites and general 
and local improvement ; even a simple 
exploratory incision may do good. 
Drainage is to be avoided only when 
the papilloma is entirely inside a cyst, 
and when at the same time ascites is 
absent. 





THERAPEUTICS. 





(215) Therapeutic Application of 
Radium. 
W. Scuoutz (Deut. med. Woch., January 
14th, 1904) finds that the physiological 
action of these rays are, to a certain 
extent, like that of Roentgen rays. He 
experimented with 25 mg. of radium, 
which was enclosed in a small vulcanite 
capsule, and covered by a thin mica 
sheet. The capsule was fastened on to 
the skin of the animals and human 
subjects by strips of plaster. After 
short application—that is, four or five 
minutes—as is the case with zx rays, the 
hair of the part falls out after two or 
three weeks; after ten to fifteen minutes’ 
application a fairly intense inflammation 
appears after the same period; after 
from twenty to thirty minutes’ applica- 
tion an ulcerative process, affecting the 
subcutaneous connective tissue, sets in 
in the third or fourth week. The dif- 
ference between theaction of the radium 
rays and that of the z rays is well 
marked in one direction. The visible 
effects of the latter are manifest after 
about fourteen days, and only rarely 
does one come across an_ ery- 
thema after twenty-four hours. This 
rare appearance, called by Holz- 
knecht ‘the Vorreaktion” (preliminary 
reaction), is probably not due to the x 
rays themselves, but to some other 
factor, in connexion with old tubes. 
About twenty hours after a short appli- 
cation of radium one comes across a 
somewhat intense erythema. This dis- 
appears in the course of from four to 
six days, leaving a brownish pigmenta- 
tion behind. Scholtz thinks that some 
use may be made of this erythema, from 
a therapeutic point of view. Another 
action of the radium rays is a bacteri- 
cidal one. In this particular its action 
is much more powerful than that of x 
rays, but not so powerful as concentrated 
light from an iron electrode. In apply- 
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ing this to practice, he considered that 
it might prove of use in cellular new 
growths and in some infective processes. 
Sarcoma, carcinoma, and lupus of the 
skin appeared to him to deserve some 
investigation, but he thought that it 
would be necessary for the rays to be 
able to act on the deeper layers of the 
skin. He therefore experimented on 
the deep action of the rays, and found 
that aiter passing through a single 
rabbit’s ear the rays lost about 50 per 
cent. of their activity, while after pass- 
ing through twice the thickness from 
70 to 75 per cent. was lost. Heconsiders 
that this is encouraging. The hope that 
the therapeutic action may be directed 
toward destroying bacteria is scarcely 
great, since it has been shown that after 
having placed a tube of radium within 
2 mm. of a culture of typhoid bacilli 
on agar, three hours were required to 
sterilize the exposed portion of the 
plate; and it further appears that one 
must not expose the skin of a patient 
for longer than a quarter of an hour, 
lest ulceration and deep destruction of 
tissue take place. To overcome this 
difficulty, at all events in part, he thinks 
that one may be able to attain the same 
result by repeating short exposures 
many times. In this way he tried with- 
out success to deal with a furuncle. A 
ease of lupus erythematodes was very 
slightly improved by a course of appli- 
cations. With lupus vulgaris, he ap- 
plied the radium rays until superficial 
excoriation took place. On this healing 
it appears as if the lupus had healed as 
well, but time is needed before definite 
conclusions can be drawn. He further 
tried it on two cases of skin carcinoma. 
In the first case, the growth took the 
form of a small ulcerated carcinoma of 
the cheek. The treatment was carried 
out until a marked amount of inflamma- 
tion and some ulceration took place. 
The ulceration healed up slowly, leaving 
a smooth, soft, white scar in its place. 
The second case also appears to have 
been cured by the treatment. He con- 
siders that one has to gain much more 
experience yet with this substance 
before one can come to any definite 
conclusions. 


(216) The X Rays in Mycosis 
Fungoides. 
JAMIESON (Brit. Journ. of Dermatol., 
April, 1904) reports on the alterations in 
the structure of the new growth in 
mycosis fungoides effected by the r rays, 
by comparing sections made before and 
aitertheir employment. The case of a 
female, aged 49, who had had the disease 
for six years was examined. The scalp 
was tense and covered with dry scales. 
The skin of the left side of the forehead 
was thin; on the right side it was thick 
and scaly. The face, chin, and upper 
part of the trunk were red and indu- 
rated. The trunk and limbs were 
covered with brick-red patches, 
enclosing areas of normal skin. Some 
parts were scaly or crusted, resembling 
dry eczema. The inguinal and cervical 
glands were enlarged, and there was 
much itching. Exposures to the z rays 
were made to the whole body, the daily 
duration being 35 minutes, the surface 
affected being mapped out into seven 
areas, which were exposed for five 
minutes, at a distance of 6 to 1o in. 
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After a week three superficial burns 
developed on the back, on and around 
parts that were crusted, but these soon 
healed under zine ichthyol ointment. 
In two months the lesions had faded 
leaving only some slight staining. The 
epidermis peeled off leaving a smooth 
surface. The hair on the crown fell off, 
the crusts disappeared, and the scalp 
became pliant. Soon afterwards some 
new patches developed in regions which 
had not been submitted to the action of 
the rays. These disappeared under 
renewed treatment and the general 
health improved. Pieces of skin before 
and after treatment were excised and 
the changes found to be as follows: 
The normal structure of the corium 
was replaced by granulomatous tissue, 
consisting of cells varying in size and 
shape set in a delicate intercellular 
network. Two kinds of cells pre- 
dominated: cells of the fixed connective 
tissue-cell type and round cells with 
deeply staining nuclei, resembling 
lymphocytes. The process apparently 
beginsin swellingand proliferation of the 
connective-tissue cells, and of the endo- 
thelial cells of the blood vessels. The 
w rays, perhaps by acting in the vaso- 
motor nerves, restore the constitution 
of the connectiv2-tissue cells, and 
enable them to resume their function of 
specialization. After two months of 
wv-ray treatment the granuloma and in- 
filtration, oedema, and hyperaemia dis- 
appear, and there is a restoration of 
the corium and both collagen and 
elastic fibres.—Marsh (Amer. Journ. of 
Med, Sci., August 1903) also reports a 
ease of mycosis in a woman aged 60, 
with three distinct tumours, which dis- 
appeared under z-ray treatment. Ex- 
posures of ten to fifteen minutes were 
given at intervals of four to seven days 
for three months. 








PATHOLOGY. 

(17) Eostnophilia in the Bony 
and Articular Tubereulosis of 
Children, 

GIANASSO (Giorn. della PR. Acad. di Med. 
di Torino, April, 1904) records the results 
of examinations of the blood in 48 cases 
of tuberculosis in children, with special 
reference to the eosinophile corpuscles. 
The article is a step in the direction of 
supplying a special haemoleucocytic 
formula for the disease. He prefixes to 
his paper an account of the inquiries of 
others into the nature of the eosinophile 
counts in different forms of disease. 
The leucocytes with eosinophile gran- 
ules are usually from 2 to 4 per cent. of 
the whole in the blood of healthy 
children, but they may occasionally and 
for a short time be as many as I9 per 
cent. without any indication of disease. 
Probably they come directly from the 
medulla of the long bones. Many 
observers note their frequency in dis- 
eases of the skin. Zappert found them 
increased in scarlatina. Observers differ 
as to their frequency in the early and 
later stages respectively of this disease. 
In bronchial asthma Gollasch end Miller 
found them increased at the beginning 
of the disease and diminished later. 
Numerous and contradictory observa- 
tions are recorded: of the frequency of 
eosinophile leucocytes in cases of 





helminthiasis. Weir David, 


Rezancon, and Labbé ‘all f and 
increased in cases of appendicitis tend 
ing towards cure. Numerous refe ; 
ences are given to works dealing with 
the number of eosinophile leucoe t 
in these and many other diseas ~~ 
Lanza examining the fluid from blister ms 
on the skin of a_ tuberculous child 
found that improvement in the generaj 
and local conditions was constanti, 
accompanied by an increase jn thy 
eosinophile leucocytes. Barson and 
Cade found eosivophilia to be a favour. 
able prognostic indication in tuberculous 
pleurisy. Roger and Josué, and Hum. 
bert, examining the fluid from blisters 
on two healthy persons and twenty-four 
sick, found that eosinophiles were more 
numerous in the healthy, and dig. 
appeared altogether in those suffering 
from infectious diseases ; in tuberculosis 
they were absent or few in number, be. 
coming more numerous as the disease 
ran a more favourable course. The 
author of this paper examined the blood 
from the tip of the middle finger, deter. 
mined the haemoglobin value of the 
corpuscles by Fleischl’s haemometer 
and counted the corpuscles with Thoma. 
Zeiss instrument. To distinguish the 
eosinophile leucocytes he fixed the 
blood on a cover-glass for half an hour 
with a mixture of equal parts of abgo- 
lute alcohol and ether, and coloured 
with an alcoholic solution of eosin and 
methyl-blue. He distinguished the 
leucocytes as small mononuclears, large 
mononuclears, neutrophile polynuclears, 
and eosinophile polynuclears. His 48 
patients were children with bony or 
articular lesions of a tuberculous 
nature; all but 5 of them were under 
12 years of age; 29 were males and 
19 females. They were all examined 
as soon as they entered the hospita) 
before there had been time for medical 
or surgical treatment to change their 
condition. In each case the author 
gives the age and sex and a brief note 
on the clinical condition, gives the 
number of the red corpuscles and their 
haemoglobin value, and enumerates and 
classifies the leucocytes as mentioned 
above. The most striking fact apparent 
from the tables given is the approxi- 
mately constant proportion of eosin- 
ophiles observed—usually from 4 per 
cent. to 7 per cent., but rising to a 
maximum of 16 percent. In the blood 
of healthy children the proportion is 
usually from 2 per cent. to 4 per cent., 
and the author believes that this in- 
crease may be used to settle the 
diagnosis in doubtful cases. He found 
this eosinophilia most marked in slight 
cases where the patient was in good 
condition or in process of cure. It was 
slight or absent in severe cases with 
much wasting, fever and cachexia. But 
these results were not obtained with 
absolute constancy, and the exceptions 
are regarded as being due to unrecog- 
nized disturbing factors. Without 
claiming for the eosinophiles an im- 
munizing power, in Metchnikoffs sense 
of the word, the author attributes im- 
provement in the patients’ condition to 
the production of substances with an 
antitoxie and antibacterial et: 
connected with the elaboration by the 
bony medulla of large numbers of 
eosinophiles subsequently discharged 
into the blood. ' 
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218) Endocarditis and Mumps. : 

Or thenumerous reported complications 

f mumps endocarditis is one of the 
warest and is not even mentioned by 
most ‘writers. It is thus remarkable 
that, during a small epidemic of parot- 
itis ’R. Tatschner (Wien. med. Woch., 
July zoth, 1904) observed four cases of 
endocarditis in one family, which 
appeared to be a complication or sequela 
- mumps. On November 26th a girl, 
aged 9, had an attack of mumps which 
yan @ normal course and rapidly sub- 
sided. A week later two sisters, aged 
respectively 11 and 7, and a brother, 
aged 5, were attacked. In the second 
half of January all but the eldest girl, 
who remained in excellent health, suf- 
fered from a catarrhal affection with 
acute coryza, headache, pharyngitis, ear- 
ache, bronchitis, and occasional noc- 
tural elevations of temperature— 
symptoms which were prevalent at the 
time both among children and adults. 
On examination the character of the 
pulse induced the writer to examine the 
heart of the girl aged 9. There was a 
systolic apical murmur. The hearts of 
the other children were normal. But 
eatly in March a systolic musical 
murmur was found in the eldest girl and 
extreme cardiac arrhythmia was present 
in her youngest sister. In thesecond girl 
the loud systolic murmur persisted, and 
there was slight pericardial friction, 
with increase of cardiac dullness. There 
was also a loud apical systolic murmur 
inthe boy. The children were kept in 
bed, with the result that on March 16th 
the cardiac sounds in the eldest girl were 
normal, and the arrhythmia in the 
youngest girl, who was taking stro- 
phanthus, disappeared. On June 3oth, 
when the strophanthus had been dis- 
continued for afortnight, the arrhythmia 
was returning. On the same date the 
systolic apical murmur in the second 
girl was less intense than formerly, there 
was no pericardial friction, and the 
cardiac dullness was almost normal. 
The eldest girl was kept in bed till 
April 5th, when there was no trace of a 
murmur in the recumbent posture; but, 
on standing or walking, a loud, metallic, 
ringing sound was heard synchronously 
with the unaltered first sound, or 
between the systole and diastole. The 
pulse in the recumbent posture was 
80 to 90, but rose on standing or walking 
to 100 or 120. This metallic sound was 
so loud that on the day she first got up 
it was plainly audible at a distance of 
three paces from the chest. This condi- 
tion was practically unchanged on 
June 3oth. Though no murmur was 
present in the case of the youngest 
girl, the arrhythmia, in view of the phy- 
sical signs present in the other children, 
was probably of endocardial origin. The 


reasons for attributing the endocarditis 


to om were three: (1) The writer had 
repeatedly examined the children before 
the parotitis, and had found no trace of 
cardiac disease ; (2) the cardiac compli- 
cation could not have been due to the 





catarrhal affection of the following 
January (which, in the writer’s opinion, 
was not influenza), because, though the 
eldest girl escaped infection, she never- 
theless developed heart disease; and 
(3) there was no other possible cause, 


(219) Quinquaud’s Sign. 

P. FURBRINGER finds that but few 
medical men know what Quinquaud’s 
sign is, and he therefore chooses it for 
the subject of a paper (Deut. med. Woch., 
June 30th, 1904) In 1893 Quinguaud, 
Director of the Hépital Saint-Louis, 
made his students place their extended 
finger at right angles on his palm, and 
after passing over the majority of them, 
looked at two of the students somewhat 
ironically, but said nothing. He dieda 
month later, and the secret was lost to 
the world until seven years later, when 
Maridort, who had imitated the pro- 
ceeding, described the phenomenon. 
During the first two or three seconds 
nothing is noticed, but then one feels 
slight concussions (petzts chocs) which 
may be as if there were a light rubbing 
of the bones of the fingers against one 
another, or if the phenomenon is 
intense and the impacts are rapid, as if 
there were a coarse creaking. This 
phalangeal crepitation, however, does 
not depend on any joint changes as in 
the various forms of arthritis. Aubry 
followed out Maridort’s suggestion that 
the phenomenon occurred in alcoholics, 
and found that those who partook of 
alcohol usually showed the sign, that 
occasionally it was absent in confirmed 
drinkers, but that when it is found one 
can be certain that the patient is nota 
totalabstainer. Fiirbringer tested the sign 
in a very large number of cases and 
comes to a somewhat different con- 
clusion. With regard to the technique 
of the test, he states that he recognizes 
three degrees—a mild, a moderate, and 
a strong degree. The best method of 
applying the sign is to place the ring 
and middle finger in an extended 
position so that the tips press on the 
palm of the hand of the physician. The 
amount of pressure is readily learned 
by a short experience. The result of 
his experience is summed up as follows: 
(t) Individuals who do not show the 
Qainquaud sign are in all probability 
not drinkers in the ordinarily-accepted 
meaning of the term. (2)In mild or 
medium degree the sign does not justify 
the assumption of alcoholic abuse. (3) A 
strong degree of phalangeal crepitation 
points with great probability to a 
drinker. Comparing this sign with the 
tremor of the hands in alcoholics, he 
finds that when the latter is well marked 
it points with more probability to alco- 
holic abuse than Quinquaud's sign, but 
he considers that it is valuable to test 
by both methods. 


(220) Masked Malaria. 
Binp1 (Clin. Mod., July 6th, 1904) reports 
the case of a man, aged 38, who first 
contracted malaria in 1888 and again in 
1897 and 1go1. In November, 1903, he 
developed a masked form, characterized 
by attacks of shivering coming on daily 
at about the same time fora period of 
twenty days. The shivering was similar 
to that which ushers in an ordinary 
attack of ague, but in this case it was 
never followed by a hot or sweating 
stage. The temperature was never above 





37.7° C. The attack usually began about 
8 a.m. and ceased six or seven hours 
later, and was accompanied by severe 
headache, pains in the eyes and tender- 
ness over the liver and spleen. The 
proof that these attacks were malarial 
lay in the fact that the malarial parasite 
(of the tertian type) was discovered in 
the blood on two occasions. This 

coupled with the fact that the man had 
previously suffered from malaria, served 
to diagnose the case as one of true 
masked malaria. Quinine did not seem 
to haveany material effect on the disease. 

Masked malaria is said to attack weakly 
subjects, but this patient was a robust. 

healthy man. The author is sceptical 

as to the true malarial character of the 

numerous affections which have been 

called masked malaria—for example, 

neuralgia, asthma, dyspepsia, cutaneous 

eruptions, etc. They may possibly be 

after-effects like the parasyphilitic 

affections, but do not deserve the name 
of malaria. Such attacks seem to be 

more common in temperate than in, 
tropical countries, and usually take to. 
quotidian type, rarely tertian, and still 
more rarely quartan. 


(221) Serum Diagnosis in Primary 
Tuberculosis of the Middle Ear. 

De Simoni (Gaz. degli Osped., May 1st, 
1904) draws attention to the value of the 
above test in cases of middle-ear disease 
of uncertain origin. He publishes 
3 cases of middle-ear disease with otor- 
rhoea where the serum agglutination 
test for tubercle was applied, and gave 
positive results; no other tuberculous 
Jesions were discovered. In another 
series of control experiments carried out 
on twenty patients sutfering from otor- 
rhoea, no serum reaction was obtained. 
It is said that in tuberculosis the serum 
reaction is the more marked the earlier 
the stage of the disease, and that in 
advanced phthisis the reaction is very 
slight, and often absent. If this is so 
(and it requires further experiment), the 
test becomes more valuable as a means 
of early differential diagnosis. 





SURGERY. 





(222) Urethral Transplantion from the Ox 
to the Human Subject. 
PRINGLE (Ann. of Surg., September, 1904) 
publishes 3 cases in which patients 
with urethral defects have been treated 
by grafting into their tissues portions. 
of the urethra of the ox. Two of the 
patients thus treated were men who had 
sustained a complete and extensive- 
rupture of the urethra in the perineum, 
and the third was a boy with hypo- 
spadias, in whom there was a de~ 
ficiency of the floor of the urethra 
along the whole of the penile portion of: 
the channel. The treatment of these. 
three patients represents five operations: 
in which portions of an animal’s 
urethra, varying in length from 2 to 5 in., 
have been implanted with success. The 
grafted tissue, it is stated, lived and 
jormed a patent channel. A _ photo- 
micrograph of a section of a graft 
excised from one of these cases in 
a post-mortem examination, after having 
been in the living tissues of the penis 
for nineteen months, shows a perfect 
canal lined by a normal layer of 
epithelium. Reference is made to a 
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ease in which Fenwick transplanted 
a portion of « sheep’s urethra for the 
treatment of intractable stricture, but, 
so far as Pringle is aware this method 
is quite new in cases of hypospadias. 
In cases of congenital defect of the 
urethra this method of implanting 
a true urethral tube is held to be at least 
as certain as any other that has been 
suggested, while the advantages of 
having a canal ready-made, which can 
be obtained in unlimited quantity, and 
which has been developed for the actual 
purpose of transmitting urine, is a very 
great one. It is, the author believes, 
greatly superior to the methods hitherto 
employed in the treatment of those 
deficiencies of the urethra which result 
from traumatic rupture. 


(223) Operative Treatment of Gout. 
Some time ago Riedel briefly mentioned 
that he had successfully operated on 
two cases gout of the great toe, and he 
now gives an account of the cases (Deut. 
med. Woch., August 25th). His first 
case was that of a man aged 45 years. 
His patient had spent a whole day 
shooting partridges, in very hot weather. 
He arrived home with a good ‘‘bag,” 
feeling quite well. During the night he 
was suddenly attacked by severe pain in 
the a great toe, swelling and fever 
soon followed, and on the following 
morning the foot was intensely swollen 
and discoloured from the great toe to the 
ankle. The skin was shiny, and there 
was extreme pain. The temperature 
was 102.2°F. Riedel found that the 
patient had a certain degree of hallux 
valgus, and presumed that a burca had 
developed in connexion with this; that 
the bursa (as is frequently the case) 
communicated with the joint, and that 
both bursa and joint were acutely in- 
flamed and suppurating. The patient 
was therefore immediately admitted 
into hospital and anaesthetized. <A 
bloodless operation was performed. The 
incision was made over what he took to 
be the bursa. No bursa was found. On 
cutting deeper, the knife opened a 
typical ‘‘gout” joint. There were large 
quantities of urates in the joint; the 
capsules were very red, and infiltrated 
with sharp urate crystals. Inside the 
joint he found a serous exudation under 
positive pressure. He therefore pro- 
ceeded to clear away all the uratic 
deposit. The capsule was removed, the 
bones and the sesamoid bone were 


freed from the deposit. The soft 
parts were then replaced, but the 
wound was kept open. In _ the 


evening the patient was free from pain 
and had no fever. The swelling rapidly 
disappeared, and the wound healed 
within five or six weeks, leaving a 
narrow scar. The patient was highly 
satisfied with the result. The joint 
remained well until the patient’s death, 
fifteen years later. In spite of much 
seeking, and in spite of the warm 
recommendations of this patient, 
Riedei could not find a single gout 
patient who would allow him to operate 
during the following twelve years. 
Then he was called upon to treat a lady 
of 70 years, who was under ophthalmic 
treatment. On August 7th, 1894, she 
was taken with pain in the right great 
toe. The physical signs pointed to a 
suppurating bursa, but the remem- 
brance of the other case led him to 
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open the joint. First he incised over 
a prominence, which turned out to be a 
bursa, infiltrated with urates, and com- 
municating with the joint. Here, too, 
he found great masses of urates. The 
wound was prolonged, the capsule and 
bursa were extirpated, and the joint 
freed from urates. The wound, which 
was left open, healed in a few weeks, 
and no further trouble arose in the 
toe up to the date of the patient’s 
death, eight years later. In dis- 
cussing the advisability of operating 
on. gout joints during the acute 
attack, he states that when the trouble 
is limited to the great toe the con- 
ditions are peculiarly well adapted 
for successful treatment. The joint 
stands the removal of the capsule well, 


since the ends of the bones are very’ 


freely supplied with blood. 


(224) Foreign Body Removed by 

Bronchoscopy. 
G. KiLiian (Deut. med. Woch., August 
11th, 1904) reports on his sixteenth 
successiul removal of a foreign body 
from the bronchi by means of his 
bronchoscopy. He considers that it 
is still mecessary to record each 
case, aS many eminent authorities 
continue to regard the operation 
sceptically. He points out, however, 
that he is not the only operator 
in whose hands the method has 
proved of utility, and maintains 
that, with practice and experience, the 
method can be readily learned. His 
patient was 56 years of age. On 
February 7th he swallowed and 
aspirated a piece of bone which was 
in his soup. The immediate results 
were an attack of choking and much 
cough. Dyspnoea with stridor followed, 
but no bronchitic or pneumonic signs, 
and no fever presented themselves. An 
attempt was made in Brussels to deliver 
the piece of bone by means of upper 
bronchoscopy, but this failed. At 
length, on May 2oth, the patient deter- 
mined to journey to Freiburg and see 
Killian. At that time the percussion 
note was less resonant all over the left 
lung than over the right; the breath 
sounds on the left were weak, and were 
accompanied by a loud stridulous drwit, 
as well as by some dry rhonchi. The 
vocal fremitus was diminished, chiefly 
at the left base. By laryngoscopy the 
right bronchus appeared normal, but 
only the top of the left could be seen, 
and this was reddened. Radiography 
did not reveal any foreign body. The 
bone was supposed to lie 35 cm. fromthe 
level of the upper incisors. Under an 
anaesthetic, with everything ready, even 
tracheotomy instruments, the broncho- 
seope was passed into the trachea, and, 
after a little difficulty, into the left 
bronchus. The mucous membrane here 
appeared to be very red. Passing the 
long forceps, he soon succeeded in 
reaching the piece of bone, and in 
seizing it. The whole instrument was 
then withdrawn. The bone was covered 
with fetid pus, and measured 2 cm. by 
1 cm. by } em. On awaking from the 
anaesthesia the patient felt his breath 
much relieved. He spat a little blood. 
Within a few days the signs disappeared, 
and he has remained well since. He 
adds a few remarks on the method of 
operating. 





onan 
(225) Deformities after Fracture of th 
— (A h Femur, ‘ 
SI rehiv. di Ortoped., 
No. 2) reports 4 cases of detoraite aig? 
fracture of the femur successfully treated 
by osteotomy, and to application of 
special apparatus. In one cage of 
fracture in the middle third in a man of 
39, the deformity (63 cent. shortening) 
was absolutely cured, and the patiest 
was walking about in the apparatus 
eight days after osteotomy (done three 
months after the fracture). The chief 
point in the author’s treatment is the 
application of strong traction (50—60 
kilog.) after osteotomy ; the traction 
to be applied directly to the skeleton 
after the method of Codivilla—that 
is, fixing a peg into the tuberosity 
of the os calcis, and getting traction in 
that way. Beyond some temporary pain 
this introduction of the peg (which may 
be kept in from twelve to thirty or more 
days) does not cause any trouble, 
Wherever possible the ambulatory treaj- 
ment gives the best results. The author 
suggests that even in recent fractures 
this method is to be recommended, 
The traction in these cases to be a plied 
by a Crosby splint, or associated with 
rigid fixation from head to foot. Each 
of the four cases reported by the author 
is illustrated by successful radiographs, 











MIDWIFERY AND DISEASES OF 
WOM 








(226) Obstructed Labour. 
ROBERT JARDINE (Journ. of Obst. and 
Gyn. of the Brit. Emp., vol. v, No. 5) 
gives notes of 22 cases of obstructed 
labour, including 8 cases of induction of 
labour, 4 of symphysiotomy, and 1o of 
Caesarean section. In the first case of 
induction of Jabour described the 
patient was seen when seven months 
pregnant, at which time the head could 
easily be pushed into the brim. She, 
unfortunately, did not return for exami- 
nation for three weeks, and it was then 
found that the head no longer entered 
the brim. Labour was induced, but it 
was necessary to perform craniotom 
before delivery could be _ effected, 
Another case of interest was one in 
which the patient’s temperature rose to 
99.8° F. a few hours after the first intro- 
duction of bougies. On the next day 
the oe rose again to 103°F,, 
and the bougies were taken out. Labour 
ended naturally, but the child was dead. 
The mother’s temperature kept at about 
102° F, from the evening of the delivery 
to the seventh day, when it reached 
106° F,, and the patient died. The lochia 
remained throughout perfectlysweet, and 
there was nothing to indicate septic in- 
fection. At the necropsy the heart 
was found to be fatty and dilated, and 
heart failure had probably caused 
death, but no explanation of the 
temperature or of the death of the 
child was arrived at. In a third case 
in which a dead child was delivered 
death appeared to have been due to 
the chloroform administered to the 


mother when the bougies were inserted. 


A fourth child delivered at the eighth 
month seemed well, but died suddenly 
at the fifth day. In the other cases of 
induction of labour the children were 
born alive and both mothers and 
children did well, The author holds 
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tion lab i fect 
induction of labour is a periectly 
thet table operation in properly- selected 
cases, especially in the hands of general 
ractitioners who can scarcely under- 
fake symphysiotomies or Caesarean 
sections. In the future, with a lowering 
of mortality of the major operations 
induction of labour will probably be 
jess frequently resorted to in hospitals. 
The child’s chance of life is poor before 
the thirty-second week. After this date 
the patient should be seen every week, 
and labour induced as soon as the head 
enters the brim with difficulty. In the 
easesof symphysiotomy all thechildren 
were born alive and survived. In two 
cases there was severe haemorrhage, and 
in one of them the left ramus was frac- 
tured, the fractured end causing a 
laceration into the vagina, while in the 
other the distal end of the urethra was 
torn away from the vagina, but was 
stitched into place again at the opera- 
tion. Considerable laceration of the 
soft parts is almost inevitable where 
much separation of the joint is needed. 
The nursing of a case of symphysiotomy 
is difficult, and convalescence lasts, on 
an average, a fortnight longer than after 
Caesarean section. Under these cir- 
cumstances it seems improbable that 
the operation will become popular in 
this country, although there is no 
doubt that it has the advantage of 
causing a slight permanent increase in 
the size of the pelvis. Ten cases of 
Caesarean sectionare described. In the 
first of them extensive cancer of the 
cervix was present, and in the other 
nine marked contracted pelves. In the 
case of cancer, and in a case where the 
uterus was probably already septic, 
supravaginal amputation of the uterus 
was also performed; in both instances 
the child was dead before the beginning 
of the operation. The mothers in all 10 
cases recovered from the operation, and 
out of the 11 children were born alive. 
wo of the children did not thrive and 
died in the third week, and a third 
child became jaundiced and died on the 
third day. In each of the cases in 
which the mother’s abdomen was espe- 
cially tense there was cessation of 
respiration just before the uterine 
incision was made. Artificial respira- 
tion had no effect, but natural breath- 
ing began again as soon as the 
incision was made. In nearly every 
ease the children needed resuscitation. 
When operating the author makes a 
high abdominal incision about 5in. in 
length, two-thirds of it lying above the 
umbilicus, and incises the uterus longi- 
tudinally in the middle of the anterior 
wall, so that the top of the incision is 
at the fundus. The placenta has been 
on the anterior wall in nearly nine-tenths 
of all the cases in which he has per- 
formed Caesarean section. 


(22%) Pyosalpinx and Uterine Fibroid. 
STRASSMANN (Zentralbl. f. Gyniik., No. 4, 
1904) is of opinion that long-standing 
pressure of hard tumours tends to close 
the tubes at the abdominal extremity, 
so that should bacteria be present in the 
uterine cavity pyosalpinx may develop— 
a condition homologous to pyoneph: tis 
in cases of renal calculus. Pyosalpinx has 
been recently noted at least twice in 
association with calcified fibroid. 
Strassmann publishes three cases of 
this tubal complication in fibroid 





disease, two ending fatally after opera- 
tion. (1) Sterile woman, aged 51, no 
evidence of old gonorrhoea, a large 
pyosalpinx, lying under a calcified 
fibroid, burst and caused diffused peri- 
tonitis. The uterus and appendages 
were removed entire, but the patient 
died on the second day. The tumour 
had been noticed for fifteen years, the 
pains fora month. (2) Woman, aged 41, 
had borne a child, no fever in puer- 
perium, never had gonorrhoea. Four 
years before observation suffered from 
what was described as appendicitis, but 
might have been inflammation of the 
appendages. The uterus and appendages 
were removed through the vagina. There 
was a necrotic fibro-myoma, subcu- 
taneous, and of the size of a fetal head; 
numerous smaller intestitial growths 
were found in the uterine wall, and both 
tubes were dilated and full of pus. 
Recovery. (3) Woman, aged 38, large 
tumour, great abdominal pain for four 
weeks. Tenderness and resistance on 
both sides above the umbilicus; the 
tumour seemed fixed. Abdominal sec- 
tion, two large suppurating tubes which 
almost reached the ribs were ruptured ; 
total hysterectomy. Death from sepsis 
in thirty-six hours. The correct line of 
treatment in such cases seemed uncer- 
tain. Expectant treatment might result 
in fatal rupture of the pus tubeas in the 
first case ; operation involved the danger 
of diffusion of germs as in the third. 
Strassmann considered that cases where 
the tumour was too large to allow of the 
vaginal operation were specially dange- 
rous. Lehmann, in discussing these 
cases, stated that in a patient wherea 
fibroid was observed growing for three 
years several attacks of fever with all 
the symptoms of perimetritis occurred, 
yet at the operation no pus could be 
detected in the tubes or elsewhere. 


(228) Hysterectomy in Acute Puerperal 
Infection. 
CrisTEANU (Rev. de Gyn. et de Chir. Abd., 
July-August, 1904) discusses this subject 
at great length. The removal of the 
uterus in cases of acute and diffused 
puerperal infection without localization 
is most unsatisfactory. Cristeanii sets 
aside 39 cases reported by Hofbauer, 
Asch, and Hirst, because details, espe- 
cially as to localization, are insufficient. 
There remain 41 cases, with 31 deaths, 
over 75 per cent.; 6 recoveries, with 22 
deaths after labour at term, or 78.6 per 
cent. mortality, whilst the mortality in 
abortions is 76.7 percent. Yet Cristeanii 
remains sceptical, and believes that 
after thorough scrutiny of the above 
series there is only one recovery (Ter- 
rier’s case) where the absence of a local 
complication was certain, and was 
authenticated by competent workers 
with means of research at their disposal. 
In this case labour was at term; all the 
genuine abortion cases died. He there- 
fore holds that hysterectomy is abso- 
lutely contraindicated under the above- 
named conditions. By other means the 
mortality is only 10 per cent. When 
local complications are present the case 
is different. In puerperal parametritis 
and allied affections the mortality after 
hysterectomy is 17 in 29 authentic cases, 
or 58.7 per cent., 13 of the deaths being 
after labours at term, 4 after abortions. 
These statistics show that the operation 
must be rejected,'as local measures, such 





as incisions, are followed by better 
results. Hysterectomy for rupture of 
the uterus with symptons of infec- 
tion are not to be _ includei, as 
the share played by the damage to 
the organ, independent of subsequent 
infection, plays a great part in killing 
the patient. Again, statistics of 
hysterectomy for puerperal infections 
associated with appendicitis, ovarian 
cyst, pleurisy, etc., must be set aside. 
Cases where there is puerperal sloughing 
or suppuration of a fibroid may be 
included, with certain reservations. 
Out of 6 hysterectomies 3 died, 
but the operation under the circum- 
stances seems imperative. Of extreme 
importance is therecord of hysterectomy 
for infection from one of the commonest 
causes—retention of portions of the 
ovum or placenta. Out of 34 cases 19 
died, but closer analysis is demanded 
by the practical obstretrician. In 22 of 
the cases labour had occurred at term, 
14 died, a mortality of 63.7 per cent. ; 
in the remaining 12 the operation 
followed abortion, 5, or 41.7 per cent., 
dying. These results are sufficiently 
grave to lead us to consider whether 
removal of the uterus be superior to the 
use of the curette and tampon. But, in 
conclusion, Cristeanii insists that 
under one condition hysterectomy is 
absolutely indicated as a remedy for 
puerperal infection, and that condition 
ig perforation of the uterus by the 
curette, whether after labour or abortion; 
5 cases are recorded, and in aJl the 
patient recovered. The author lays 
stress on the fact that hysterectomy for 
puerperal infection, complicated or 
otherwise, is more fatal after term 
labours than after abortions. 








(229) Diuretin and Agurin. 
A. Torcuio (Riv. Crit. di Clin. Med., 
September 3rd and 1oth, 1904) describes 
his observations on the effects of 
diuretin and agurin in diseases of the 
kidneys and heart, and classifies the 
conditions in which he finds them 
useful. The same method was adopted 
in each of the 21 cases submitted to 
observation. For three days before 
treatment, for five days while treatment 
with the drugs named was in progress, 
and again for three days after treatment 
was at an end, the author noted the 
frequency of the pulse and respiration, 
the arterial tension, the quantity and 
density of the urine, the amount of 
albumen and of urea in the urine, the 
quantity of casts of the tubes, and the 
amount of any exudates and trans- 
udates. The results arrived at are: 
(1) Between diuretin and agurin there 
are no fundamental differences of 
action, but only differences of degree; 
(2) both act on the urinary secretion, 
increasing not only the filtration of 
water, but often, also, the elimination of 
urea and of salts ; (3) usually the diuretic 
value of diuretin is greater than that of 
agurin ; (4) the diuretic effect is shown 
quickly, and the increase of diuresis is 
sometimes regular, sometimes ?rreguiar, 
and usually of short duration, ceasing 
a day or two after the administration 
of the drug has been suspended ; 
(5) except in cases of extreme gravity, 
along with increase of urine, there is 
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found improvement in the subjective 
symptoms, reduction of the pathological 
elements of the urine, such as casts and 
albumen, and reabsorption of oedema 
and of effusions into the serous cavities ; 
(6) a true cardiac and vasomotor action 
is not manifest; on the contrary, the 
arterial tension often has a tendency to 
fall, showing that the increase of diuresis 
may be independent of any elevation of 
arterial tension, and due to a direct 
action on the renal epithelium; very 
often, and more markedly after the exhi- 
bition of agurin than after diuretin, a 
more — and less frequent pulse is 
observed, with an improvement in 
dyspnoea ; (7) in doses of 2 grams a day 
these drugs are not toxic, and they pro- 
duce no ill effects on the kidneys or any 
other organs, except in the case of 
diuretin, some gastro-intestinal disturb- 
ance; (8) they are of great value in 
Bright’s disease, except where the renal 
epithelium has undergone profound 
alterations, or the heart does not respond 
to more energetic cardio-kinetic treat- 
ment, or the power of absorption of the 
subcutaneous tissues is lost. In cases 
of Bright’s disease running a favour- 
able course, the alterations of the 
urine (the presence of casts and 
albumen) show a tendency to im- 
provement, more marked and more 
rapid with agurin than with diuretin ; 
(9) in the contracted kidney agurin has 
the greater effect, both on the excessive 
arterial tension and on the dyspnoea; 
sometimes it increases the excretion of 
urea; (10) both drugs are equally 
indicated in mitral disease when com- 
pensation has broken down; in long- 
standing cases the improvement is only 
temporary; (11) they are useless in 
cases of aortic disease, but they do no 
harm; (12) in affections of an inflam- 
matory nature the effects are transitory, 
slight, or altogether absent; (13) in 
ascites from atrophic cirrhosis of the 
liver they produce little effect; (14) in 
a — of dyspnoea agurin is often 
useful. 


(230) Endoarticular Injections of Salicylate 
of Soda in Rheumatism. 
SANTINI (Gazz. degli Osped., August 218t, 
1904) has practised with success endo- 
articular injections of a 3 per cent. 
solution of salicylate of soda in distilled 
water in cases of acute articular rheum- 
atism. Stringent antiseptic pre- 
cautions are, of course, necessary and 
a very fine needle is used. If there is 
much distension of the joint it is well to 
aspirate a little serum as a preliminary. 
Usually there is little difficulty in 
finding the way into the joint. In some 
of the deeper joints, for example, hip 
and vertebral, one must be content with 
periarticular injections. And in several 
cases periarticular injections afford 
useful aid to endoarticular ones. From 
3 to 4 ¢.cm. is, as a rule, as much as it is 
necessary to inject at a time. Some 
temporary pain (occasionally severe) 
is set up, but is soon followed by 
decided relief. In one case of rheum- 
atism affecting both knees, one knee 
was injected endoarticularly and the 
other treated generally, and the first got 
better speedily, whilst the reverse was 
the case in the second. Relapses are 
said to be uncommon after injection. 
Not every case requires this local treat- 
ment, but where salicylates are not 
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tolerated or inadvisable for some other 
reason, when given in the usual large 
doses, endoarticular injection may be 
used with advantage. Whether the 
salicylates act merely as analgesics and 
not as specific antirheumatic drugs is 
still disputed, but this local action 
when injected, if confirmed by further 
experience, may help to decide the 
question. It is of no use in gonorrhoeal 
or non-rheumatic forms of arthritis. 
Obviously the amount of salicylate that 
reaches the joint by this method is con- 
siderably more than would be the case 
when given orally. 


(231) Citarin. 

GERNSHEIM (Therap. Monat., 1904) has 
treated three cases of gout with citarin. 
In two cases the attack was a first one, 
the patients being men of about 45 years 
of age; 6 gramsto8 gramsof citarin, given 
in 2-gram doses every two hours, sufficed 
to remove the pain and swelling within 
ten hours. The third case was a 
chronic one of two years’ standing, and 
for nine months the patient had suffered 
from pain in the first metatarsal phalan- 
geal joint, worse after any excess in 
drinking. Heres grams were given on five 
consecutive days, with the result that 
the symptoms disappeared almost com- 
pletely. No new attack developed in 
any of the three cases, and the further 
use of the drug in the chronic case led 
to absolute cessation of the pain. 
Alcohol was forbidden to all of the 
patients, but otherwise no change of diet 
was made. Thecitarin was taken either 
as a powder or tablet, and caused slight 
diarrhoea in each case. 


(232) The Local Anaesthesia of Inflamed 
Tissues by Iniection of Cocaine- 
Adrenalin, 

M. RipaLiierR (These de Paris, 1904) 
shows that adrenalin markedly increases 
the analgesic property of cocaine. The 
subcutaneous injection of a mixture of 
cocaine and adrenalin into healthy 
tissues produces a remarkable anaes- 


thesia, and this mixture has the further 


advantage of acting well upon inflamed 
tissues, whereas cocaine alone has little 
action. The injection of the mixture 
produces an intense local vaso-constric- 
tion, together with a rise of arterial ten- 
sion and slowing of the pulse-rate. No 
respiratory trouble nor nervous sym- 
ptoms have been observed. The toxicity 
of the mixture is nine or ten times less 
than that of cocaine. He advocates a 
mixture composed of 10 c.cm. of a solu- 
tion of hydrochloride of cocaine, 1 in 200, 
and 10 minims of adrenalin, 1 in 1,000, 
Similar precautions to those for the 
injection of cocaine only must be em- 
ployed. Anaesthesia by this method is 
indicated in all operations of minor sur- 
gery, but particularly in those involving 
inflamed tissues. It is contraindicated 
in cases requiring more than 10 c.cm. of 
injection, in young infants, and in 
cardiae insufficiency; and especially in 
those suffering from angina pectoris, 
lest the rise in blood pressure should 
determine an anginal crisis. 


(233) Intramuscular Injections in Infantile 
Syphilis, 

INVERCOOL (Semaine Médicale, June 22nd, 

1904) recommends the intramuscular 





injection of a 
r cent. i 

perchloride of ‘‘eséuny ee: 2 
infantile syphilis. The author poi ti 
out that administration by the mouth, is 
often contraindicated by gastro-intes. 
tinal disturbance, and that the meth 
of inunction is liable to cause irritation 
of the skin. He has used the injection 
treatment with success in 40 cases of 
infantile syphilis. The number of 
injections was three to five. : 





PATHOLOGY. 
(234) Bacteriology of Appendicitis, 
LANZ AND TavEL (Rev. de Chir., Nos, 75% 
1904) publish the results of bacterio- 
logical investigations in 138 cases of 
appendicitis. The following review of 
these results is given at the end of the 
authors’ paper. The normal appendix 
they state, is never sterile, and usually 
contains several microbic forms, The 
bacillus coli is always present; in one 
case only was it found alone, The 
pathological appendix, in most instances 
one resected in a quiet interval, is sterile 
in Io per cent of cases. The microbie 
flora is the same as that of the normal 
appendix from a qualitative point of 
view. The more advanced the patho- 
logical changes in the appendix, the 
smaller is the number of microbic forms 
to be found in this structure. The 
appendicular is a transition from 
between the pathological appendix and 
a cold extra-appendicular abscess; this 
is sterile in 37.5 per cent. of the cases, 
and in the majority of cases contains a 
small number of microbic forms. The 
cold or quiescent extra-appendicular 
abscess is sterile in 75 per cent. of the 
cases, and in the few instances in which 
it is microbic contains but few specific 
forms. The acute extra-appendicular 
abscess (perityphlitic abscess) is always 
microbic, and usually contains a large 
number of specific forms, its flora being 
the same as that of the normal appendix 
and intestine. These ali the 
authors believe, will cause surprise, 
and disturb those who see everywhere 
microbic processes. The bacteriological 
conditions, however, are regarded as 
being in perfect harmony with the path- 
ology of inflammation. The normal 
appendix would, it is pointed out, 
naturally present a microbic flora of the 
same kind as that of the large intestine, 
and there would be no grounds for sup- 
posing it to be sterile. The pathological 
appendix, on the other hand, contains 
in its secretion a profusion of leuco- 
cytes, and an active phagocytosis is 
thus effected, which results in a certain 
number of cases in sterility of the 
appendicular contents. When the 
appendix has recovered from the inflam- 
matory attack and become quiescent, 
the leucocytes are no longer present 
and the conditions of the normal 
appendix are renewed. The same con- 
ditions are observed, but with a higher 
percentage, in cases of appendicular cyst 
and of quiescent extra-appendicular 
abscess. With regard to acute extra- 
appendicular abscess, a varied flora 
exists, which is necessarily the same as 
that of the appendix and intestine, and 
indeed identical with that of every 
infection originating in the intestinal 
canal or any other part contaminated by 

faecal matter, 
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¢235) The Disturbances of the Heart in 
Searlet ned W -— t 

itz (Miinch. med. Woch., Augus 

ot, aco ~~ made a study of the 
heart in 191 cases of scarlet fever, in 
per cent. of which there was some 

3 jormal sign in the vascular system. 
Epidemics vary very much in the fre- 
quency of the different complications; 
most of the author's cases belong to an 
epidemic in which nephritis was rare, 
put the incidence of heart trouble and 
also of middle-ear disease was high, but 
there was no apparent relation between 
these two conditions. The pulse at the 
onset of the fever is quick ; 150 to 160 in 
children, 120 to 140 in adults, are not 
uncommon, but they do not afford much 
indication of the heart condition. The 
pulse-rate has also no bearing upon 
prognosis. Heart lesions may be present 
with a slow pulse. More significance 
attaches to the pulse ata later period. 
Asarule its rate falls to normal with 
the temperature, and may become for a 
short time subnormal. Sometimes the 
pulse-rate falls very suddenly, at others 
its fall forms a step-like curve. The fall 
often precedes that of the temperature. 
Acommon condition about this time is 
an irritable state of the heart, the pulse- 
rate showing daily fluctuations of 20 or 
more beats. The pulse-rate finally may 
remain high with a normal temperature. 
All these phenomena may be present 
without other circulatory disturbances, 
but if exaggerated they generally point 
to some heart lesion. Sometimes the 
pulse, after being normal or slow during 
the first part of convalescence, shows a 
later acceleration, if this is marked and 
isolated it always means some heart 
lesion. In such bases an apical systolic 
murmur may be found; this may be 
fleeting or permanent, and of varying 
quality. The apex beat is displaced 
outwards, the heart’s dullness shows 
increase transversely, and the second 
pulmonary sounds is accentuated. 
Accentuation of the second pulmo- 
nary may be present alone. Arrhythmia 
is a common accompaniment. The 
subjective symptoms are absent or 
slight. All grades of severity are 
seen. It is not only the severe cases 
which show this heart disturbance, but 
also quite mild ones. The relation to 
scarlatinal rheumatism is shown by the 


‘following figures: Of 23 cases compli- 


cated with rheumatism 10 showed heart 
affection, 70 other cases showed heart 
trouble without signs of rheumatism. 
Previous heart disease seemed to have 
little influence. In 29 of the affected 
cases the heart trouble had cleared up 
before leaving hospital ; of 24 examined 
several months later, 5 showed no heart 
trouble, but in 16 there were definite 
signs of mitral regurgitation, in 2 there 
was an apical murmur without enlarge- 
ment of the heart. A necropsy was 
held on 13 cages; in only 1 was endocard- 
itis found. Of 20 other cases quoted, 
endocarditis was found in 2. The heart 
disturbance thus resembles that of 


-(1) Dystrophic, 


‘syphilis. 





diphtheria in affecting the heart muscle 
rather than the yalves. The author 
insists on careful examination of the 
heart in all cases, with rest in bed and 
application of ice to the heart region if 
disturbances result. The author has 


‘found no benefit from digitalis. 


(236) Xiphoid Crepitation. 
CAMPANI (Rivist. Critic. di Clin. Med., 
July 16th, 1904) draws attention to a 
curious phenomenon first described by 
Galvagni in 1881—that is, a sensation 
of crepitation, rather like cutaneous 
empyema, to be felt on pressure over 
the apex of the xiphoid cartilage, and 
in some cases over the edges of the 
ribs. The author reports 14 cases 
altogether where this symptom was 
observed. The majority (9) of these 
cases had peritonitis, either acute or 
chronic, and in nearly every case there 
was disease of the liver. Position and 
the presence of ascites made a dif- 
ferenve in the degree of crepitus in 
most of the cases. Galvagni attributed 
the crepitus to the mechanical separa- 
tion of thin layers of peritoneal 
adhesions; but further experience, 
coupled with post-mortem examination, 
has thrown doubt on this explanation 
as applicable to all cases. Another 
possible cause is the generation of gas 
in the subcutaneous tissue as the result 
of bacillary activity. In some of the 
eases there seemed no doubt that the 
crepitation was quite superficial. There 
appear to ke two types: In one the 
bullae are small and numerous and 
rarely coalesce, and only to be felt 
over the xiphoid and occasionally along 
the edges of the costal arch; the sensa- 
tion is to be obtained by light pressure 
without moving the skin over the bone ; 
it is, as a rule, only noticed in patients 
who are seriously ill. In the second 
type the bullae are large and scarce, 
may be felt over other bone margins, 
can be best obtained by rolling the 
skin over the edge, and may be felt in 
healthy subjects. 


(237) Hereditary Syphilis of the Nervous 
System, 
INGELRANS (Echo Méd. du Nord, April 3rd 
and 1oth, 1904) remarks that the nervous 
system is not so often affected in 
hereditary syphilis as in the acquired 
disease. He quotes Antonelli, who 
described certain changes in the fundus 
oculi, marbling of the choroid and 
retina, and slate-coloured patches in the 
retina. According to Antonelli, these 
occur in the children of heredo- 
syphilitics, which implies the third 
generation. Ingelrans dividesthe lesions 
of heredo-syphilis into three classes: 
causing changes in 
evolution and development ; (2) specific, 
or true syphilitic changes; (3) predis- 
posing, leading to parasyphilis. Lesions 
of evolution, in extreme cases, cause 
monstrosity and teratology, but it 
cannot be proved that these are due to 
changes in the nervous system. Mal- 
formations concern the nervous system, 
and among these is spina bifida. Con- 
genital club-foot is said to be due to 
atrophy of the cells of the anterior cornu 
of the cord and of Clarke’s column. 
The second class of cases comprises 
specific lesions of the nervous system, 
which are similar to those of acquired 
Hydrocephalus often occurs 





in heredo-syphilis, and in this there is 
degeneration of the optic thalami. 
The author states that syphilis 
attacks the organs in their order 
of development, the basal ganglia 
being affected before the convolutions. 
Cerebral syphilis in the infant may pre- 
sent gummata, enteritis foci, of soften- 
ing, and cortical encephalitis; but 
these lesions are far more rare than in 
the acquired disease. Partial or com- 
plete hemiplegia may result. from local 
encephalitis, or from a patch of gum- 
matous meningitis. Hemiplegia is rare 
as an initial symptom of hereditary 
syphilis, but common in acquired. 
Lesions of the cranial nerves are gene- 
rally due to basal meningitis; gum- 
matous neuritis is rare. The facial, 
trigeminal, and third nerves are most 
often affected. The nervous manifesta- 
tions of heredo-syphilis become less 
marked as age advances, but they have 
been described as late as 32 years., The 
symptoms are of four kinds—epileptic, 
headache, mental, and apoplectic. The 
initial epilepsy may be simple or com- 
bined with other cerebral symptoms. 
The whole of classic epilepsy, major,and 
minor, is capable of arising from 
heredo-syphilis. Asarule, treatment is 
successful. Cephalalgia is more fre- 
quent than epilepsy, and may be the 
precursor of cerebral lesions. ‘The third 
form, with intellectual and moral 
troubles, is rebellious to treatment, and 
often fatal, ending in convulsions— 
paralysis, and death. Sometimes it 
leaves permanent mental defect. or 
idiocy. Hereditary cerebral syphilis 
commences with isolated phenomena, 

but afterwards may constitute a 
combination of severe manifestations— 
paralysis, dental defect, convulsions 

blindness, and deafness. These lesion 

may be confounded with tuberculou 

meningitis, tumours of the brain, and 
ordinary epilepsy. Cerebral syphilis. 
differs from tuberculous meningitis in 
the absence of fever, the retracted abdo- 
men, and variable pulse. The hydro- 
cephalic cry is rare and the wasting not. 
so rapid. Atrophy of the optic nerve 
may occur in hereditary syphilis; also 
bilateral deafness. The latter is rapid 
and results in total loss of hearing; it. 
is probably due to disease of the auditory 
nerve or the labyrinth. It is a common 
cause of deaf-mutism. In the spinal 
cord the changes are the same as in 
acquired syphilis. There may be fibrosis, 
infiltration, endarteritis, and sclerosis 
of the meninges. Extension of the 
disease to the bulb and hase of the 
brain may cause vertigo, ptosis, gastric 
crises, and dyspnoea, If the dorso- 
lumbar cord is affected there is spasmo- 


- dic paraplegia with sphincter troubles, 


exaggerated reflexes, ankle clonus, and 
paraesthesia. Diagnosis in infants has 
to be made from the pseudo paralysis of 
Parrot, due to separation of the 
epiphyses. Concerning the question of 
parasyphilis, the author remarks that 
the three chief affections called para- 
syphilitic—namely, general paralysis, 
tabes, and a special form of epilepsy— 
may be caused by syphilis. The author 
mentions tabes and general paralysis in 
heredo-syphilis, and points out that the 
latter is characterized by arrest of 
development and absence of change at 


_ puberty. Parasyphilitic epilepsy is said 


not to be influenced by treatment., . 
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4238) Laparotomy for Extirpation ef the 
: Reetam. 

ScHLOFFER (Beitr. z. klin. Chir., Bd. xlii, 
396) considers critically all the methods 
of extirpation of the rectum, in which 
the peritoneal cavity is opened from 
above by laparotomy. He finds recorded 
36 cases of combined amputation in 
which an artificial anus was established 
above the carcinoma, and the whole 
distal bowel extirpated partly from above 
and partly from below. In 5 or 6 cases 
the sphincters were removed, because 
of the extent of the disease; in the 
remainder they were sacrificed for the 
purpose of obtaining a satisfactory 
condition of the wound. Of 31 cases 
of which the operation result was known, 
14 died. Of 12 men only 1 recovered, 
of 15 women only 1 died. Another class 
of eases consisted of those in which 
the operation from below was supple- 
mented by laparotomy for the purpose 
of freeing the rectum. Of 23 cases 
operated on by Kraske’s method, 12 died 
and 11 recovered. Of 13 men 8 died, 
of 10 women 4 died. A group of cases 
was treated by laparotomy and mobili- 
zation from above, prolapse of the 
tumour through the anus, and resection 
at the anus; the number of these cases 
is uncertain ; the mortality appears to 
be high. A larger number of cases 
have been resected entirely through an 
abdominal wound, and the results com- 
pare favourably with those treated by 
the above-mentioned methods. The 
author discusses the class of case in 
which the abdominal operation is called 
for, and the details of the operative 
technique. Abdominal operation, alone 
or combined with operation from below, 
is called for when the growth is 6 to8 cm. 
above the sphincter. It possesses the 
great advantage of giving access to the 
lymphatic glands. The purelyabdominal 
operation is able to show a smaller 
mortality than the combined method. 


(239) The Treatment of Pancreatic Cysts. 
ViLLar (Archiv. Province. de Chir., Nos. 7 
‘and 8, 1904), in concluding an article 
on glandular cysts of the pancreas, 
based on a case under his own care, 
discusses the surgical treatment of these 
growths. Total extirpation, it is held, 
is the logical and ideal method, and is 
the only kind of intervention that is 
really useful when the cyst is neoplasic 
and of the nature ofa malignant growth. 
Unfortunately, this operation is a serious 
one, and the surgeon will often be com- 
pelled to have recourse to marsupializa- 
tion, which, as has been proved by 
statistics, affords excellent results. The 
following are the different stages in the 
operative treatment of a case in which 
pancreatic cyst has been diagnosed :— 
(1) Laparotomy ; (2) exposure of the cyst 
by successive division of the mem- 
branes over its anterior surface ; (3) punc- 
ture of the cyst and evacuation of its 
fluid contents ; (4) closure of the orifice 
in the cyst wall by pressure forceps; 
(5) exploration of the abdomen with 
regard to adhesions and the relations of 
the tumour with neighbouring organs. 
The surgeon has now to decide between 
two alternatives. If the adhesions can 
be readily divided and are not very 
vascular, he should remove the whole of 
the cyst; if, on the other hand, the 
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adhesions be very dense and very vascu- 
lar, he should marsupialize the cyst, 
and, if anterior drainage seem to be 
insufficient, make also an opening for 
posterior drainage in the lumbar region. 


(240) Implantation of the Fetal Suprarenal 
Capsule. 
UmBERTO Paropi (Lo Sperimentale, 
February, 1904) describes operations for 
the implantation in the kidneys or other 
organs of the fetal suprarenal capsule. 
References are given to the works of 
Poll, Christiani, Schmieden, and other 
operators who have, with more or less 
success, transplanted adult suprarenal 
tissue, the most successful being those 
named. Foa and Vanzetti have shown 
that fetal tissues are more suited for 
transplantation than adult tissues. The 
great means of success is to attain 
speedy vascularization of the trans- 
planted tissue. In the case of the 
suprarenal capsule: there is a special 
reason for using fetal tissue, inasmuch 
as the great difficulty is to maintain the 
vitality of the medullary substance—a 
delicate tissue, with little resisting 
power, which, in the fetus, comes out to 
the surface of the organ. Another ad- 
vantage is that the fetal capsule is small 
and therefore more easily vascularized. 
Parodi made his experiments on rabbits. 
The gravid uterus was cut from the 
animal and at once placed in a ther- 
mostat at 37°. The kidney of another 
rabbit was exposed by a lumbar incision, 
and an incision was made sometimes 
into the kidney substance, sometimes 
only through the capsule. Into this 
incision the fetal suprarenal capsule 
was gently pressed by means of a sound. 
The fetal rabbits were of a length of 
from 7 to 10 c.cm., and the rabbits 
into which the implantations were 
made were aged from 2 to 4 months, 
young animals giving better results. 
Implantations werealso made in the liver 
and the sciatic nerve with very similar 
results to those described below, but on 
the whole with rather less success. The 
cases are not described separately, and 
the descriptions of the appearances pre- 
sented at different intervals after the 
date of operation are derived from a con- 
sideration of all the more successful 
cases—that is, those in which a good 
supply of blood was obtained for the 
implanted tissue and a considerable 
part of the tissue maintained its vitality. 
In thesecases, when they were examined 
during the first four days, there was 
great proliferation of connective tissue 
round the implantation and invading its 
central zone. No evidence: could be 
obtained of continued vitality of the 
medullary substance of the capsule; its 
vascular lacunae had entirely dis- 
appeared. The cortical portion of the 
capsule retained its vitality, its cells 
being a little less regular and distinct 
than in the normal embryonal capsule. 
By the tenth day the connective tissue 
reaction was more intense, about two- 
thirds of the implantation was still to be 
made out. The outer part of the cortical 
substance closely resembled normal 
tissue, and there was an inner zone 
composed of very irregularly-arranged 
cells with deeply-stained nuclei. After 
twenty-one days the implantation 
was often a little increased in volume, 
but otherwise net much changed from 
what been already described. 





Examinations made after thi 

sixty, and, in one case, eight ity, 
showed gradual increase of connective 
tissue, strangling, and at last alauee 
obliterating the original capsular = 
ments. ‘These processes are to ates 
extent analogous with those by whit 
er in man parts of the gy - 
renal capsule have been developmental} 
included in the liver and other or y 
and Parodi states that some of his 
parations are not unlike those of forma. 
tions usually considered to be . 
mata. Natural inclusions, 
have the advantage of occurrin at a 
time when both including and included 
tissues have their maximum potential} 
vitality. As compared with implanta. 
tions of adult suprarenal capsules 
Parodi’s experiments show that thé 
implanted fetal capsules have a greater 
power of attachment to surroundin 
tissues, and a greater activity of = 
liferation, but that they more rapidly 
undergo involution, and offer less regis. 
tance to the connective tissue which 
wraps them round. Neither in adult 
nor fetal implantations is the medullary 
substance of the capsule maintained, 
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(241) Premature Labour and ‘‘Accouchement 
Force,” 
J. WHITRIDGE WILLIAMs read a paper in 
February, 1903, before the Pathological 
Society of Buffalo on the indications 
for the most satisfactory methods of 
bringing about premature labour and 
accouchement forcé. With respect to 
the indications for the induction of 


‘premature labour he confined himself 


to the question of its justifiability in 
(1), contracted pelves, (2) toxaemia of 
pregnancy, and (3) placenta praevia. In 
cases of contracted pelvis premature 
labour is induced solely in the interests 
of the child, and since equally good 
maternal results can be obtained by 
other methods, the operation is only 
justifiable if it can be shown that a 
greater number of children are saved by 
this than by any other procedure, The 
fetal. mortality in premature labour is 
estimated by Kleinwichter at 21.7 per 
cent., increasing to 39 6 per cent. before 
the children leave the hospital. But 
the real mortality is greater than these 
figures suggest, for premature children 
need much care and skilful nursing, and 
probably not more than a third of the 
original number survive the first year 
of life. On the other hand, if pregnancy 
of this type be allowed to go on to term 
70 per cent. terminate naturally, and 
even supposing that the other 30 per 
cent. of the children all die, which is 
far from the truth, the results for the 
children are not much worse than by 
the other method, when allowance is 
made for the better chance of life 
possessed by the fully-developed as 
opposed to the prematurechild. Theonly 
cases of this kind in which Whitridge 
Williams induces premature labour are, 
therefore, those in which pregnancy is 
prolonged beyond the normal tenure 
or where there is an _ unusually 
large child. The other cases are 
allowed to go to term. If in spite of 
good pains the head shows no sign of 
engaging two hours after the beginning 
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a t d if the condi 
ond stage, an % 
oe ee otherwise suitable, Caesarean 
tion is at once resorted to. This is 
rarely necessary, as delivery usually 
occurs spontaneously, or at worst can 
be effected by a high or mid-forceps 
operation. The toxaemia of pregnancy 
often yields to general dietetic and 
medicinal treatment, but in some cases 
interference is necessary in the interests 
of the mother. In placenta praevia 
pregnancy should be terminated as soon 
as possible after the condition has been 
diagnosed, but the method of delivery 
is considered under accouchement Sorcé. 
Only two methods of inducing prema- 
ture labour are universally available— 
Krause’s method and the use of Cham- 
tier de Ribes’s bag, the latter 
ing the quicker procedure. The indi- 
eations for accouchement forcé are: 
a) Eclampsia, (6) profound toxaemia, 
(c) accidental haemorrhage resulting 
from premature separation of the pla- 
centa, (2) placenta praevia, (e) cases 
which have fallen into labour spon- 
taneously, but in which symptoms 
indicative of danger to the mother or 
child supervene before the cervix has 
become fully dilated. Of the methods 
employed it may be assumed that the 
ase of the hand as a cone, the early 
metallic dilators, the Duhrssen inci- 
gions, and the various bimanual 
maneuvres are far inferior to the other 
methods; and those of practical im- 
portance are the use of Champetier 
de Ribes’s bag, Bossi’s dilator, and 
Harris’s manual method. The first 
method is not rapid enough where 
immediate delivery is needed. Whit- 
cidge Williams has employed in 87 cases 
of accouchement forcé Harris’s method, 
which is available whenever the cervical 
canal is sufficiently patulous to admit 
one finger. In these 87 cases 3 deaths 
resulted directly from the operation. 
The first was one of eclampsia in a 
primipara where the cervix was of almost 
cartilaginous density. Prolonged mani- 
pulation was needed before the canal 
could be dilated to admit a finger, and 
death resulted from infection of a cer- 
vical laceration which occurred during 
the later manual dilatation. Caesarean 
section would have been the correct 
treatment in this instance. The other 
two deaths resulted from incomplete 
rupture of the uterus occurring, onein a 
case of toxaemia, the other in a placenta 
praevia where dilatation had been 
achieved with the exercise of very little 
force. Such is the special liability 
to laceration in placenta praevia that 
bipolar version and the use of the breech 
esatampon is the right treatment for 
the majority of the cases. If the child 
viable, complete dilatation by 
Champetier de Kibes’s bag may be 
undertaken. No death occurred in the 
34 cases in which accouchement forcé was 
resorted to after labour had already set 
in. In addition to the 3 fatal cases, 
there were 7 cases of cervical laceration 
needing immediate repair. Although 
by Harris’s method dilatation can be 
accomplished as quickly, or even more 


‘quickly than by Bossi’s dilator, the 


facts here related emphasize the neces- 
sity of performing the operation slowly, 
an average of thirty minutes to each 
case not being an excessive time. 
When complications so serious can take 
place from digital manipulation, it is 





obvious that the use of a powerful 
instrument—such as Bossi’s dilator— 
must be attended with great risk, at all 
events unless under expert hands. 


(242) Tubal Abortion and Rupture of Tube. 
GoTTSCHALK (Zentralbl. f. Gyndk., No. 4, 
1904) recently reported at a meeting of 
the Berlin Obstetrical Society a case of 
tubal abortion where strong contrac- 
tions of the tube could distinctly be 
defined, and where the first attack of 
bleeding from the tube into the peri- 
toneum was so severe that the pulse 
could not be felt. Free haemorrhage 
from the first is the rule in rupture of 
the tubal sac but much less usual in 
tubal abortion. The patient was 39 and 
had aborted nine times, besides passing 
through an attack of pelvic peritonitis ; 
the last period was seen just two months 
before the abortion occurred. The ovum 
lay in a coagulum which formed a per- 
fect cast of the tubal canal including 
the isthmus, and the corpus luteum lay 
in the corresponding ovary. Gottschalk 
remarked that free intraperitoneal 
haemorrhage was not rare in cases of 
tubal aborticn, but usually occurred 
after several attacks where the loss of 
blood had been trifling. In his case it 
was severe at the first attack, so that 
the patient’s life was endangered. 
Recovery was complete. 


(243) Perimetric Tertiary Syphilis. 
JEANNE (La Gynécologie, April, 1904) 
admits that syphilitic salpingitis is 
extremely rare, Pozzi doubting its exis- 
tence. Heclaims to have observed an 
authentic case. A woman, aged 49 years, 
had been subject for several years to 
syphilis ; there had been a rash and also 
a big subhyoid swelling which had dis- 
appeared under specific treatment. 
Then, about a year later, a tumour was 
detected in the left iliac fossa and pelvis, 
apparently suppurative disease of the 
appendages ; the swelling vanished ina 
fortnight under the same treatment. 
Two years afterwards Jeanne detected 
three firm round mgsses, each as big as 
a Tangerine orange, one in each lateral 
fornix and one in the anterior. They 
were diagnosed as fibroids of the broad 
ligament or salpingitis complicating 
fibroids. Operation was refused. Sub- 
cutaneous injections of cyanide of mer- 
cury were administered for three weeks 
and the masses disappeared. 


(244) Ovary in Femoral Hernial Sac. 
KE1FFER (Bull. de la Soc. Belge de Gyn. et 
@’ Obstét., vol. xiv, No. 4, 1903-4) was con- 
sulted by a woman suffering from an 
elongated tumour in the right groin. It 
looked like a hernia, but on palpation 
felt unlike either an enterocele or an 
epiplocele,; indeed, it simulated to a 
great extent a collection of inflamed 
glands. Keiffer operated, and exposed a 
hernial sac adherent internally to a mass 
of fat surrounding a firmer body—in fact, 
an ovary enveloped in thickened omen- 
tum. The displaced organ was removed, 
the omentum resected with the sac, and 
the crural canal closed. The ovary was 
as big asa large almond and extremely 
sclerosed; it contained some atrophied 
corpora lutea, and a small follicular 
cyst of the size of a pea. The patient 
stated that she had felt increase of pain 
in the hernia, with swelling and redness 
at each period, 





THERAPEUTICS. 





(245) The Action of Roentger and Radium 


Rays. 

In a short article in the Deut. med. 
Woch. of June 16th, 1904, W. Scholtz 
deals with the therapeutic action of 
Roentgen and radium rays. The latter 
possess a great advantage over the 
former, in that they can be applied more 
easily in certain parts of the body. He 
instances lupus of the mucous mem- 
brane of the hard and soft palate. The 
part may be exposed to the action of the 
radium for a considerable time before: 
the mucous membrane is seriously 
affected, and he therefore chose to apply 
the rays for fifteen to thirty minutes; 
the neighbouring parts are treated one 
after another for the same time, and 
after a pause of from one to two weeks 
the affected part is again treated. In 
three or four weeks the granulations 
of the lupus patches begin slowly to 
disappear; while, after intense treat- 
ment, superficial ulceration follows, 
which rapidly heals up in a few weeks. 
The ultimate result in nearly all cases 
is a normal-looking mucosa. Scholtz 
further reports on the result which he 
has obtained in a case of carcinoma of 
the skin. With the exception of asmall 
area of about the size of a pea the 
growths became entirely absorbed, and 
he states that one is justified in speak- 
ing of a clinical cure of the case. The 
patient was a man of 60 years, who had 
noticed that the carcinoma began a few 
centimetres below the right eye some 
seven or eight years previously, and 
gradually had spread to the outer and 
inner canthus. Five years previously 
the growth had been incised and the 
skin defect covered by transplantation. 
The growth recurred two years ago. All 
the local and general treatment that 
was tried failed to arrest the growth. At 
the time when the radium treatment 
was begun the skin below the right eye 
was completely infiltrated, and was 
firmly adherent to the bone. All the 
parts were treated by fixing the radium 
capsule to the skin by means of strap- 
ping for ten to fifteen minutes, with the 
exception of the inner corner of the eye, 
which was treated for half an hour, the 
radium being placed about 34cm. away 
from the skin. A portion of the affected 
part was treated every second or third 
day. The result was obtained in five 
months, and the skin became soft, flat, 
and freely movable from the deeper 
tissues. Only at the inner canthus is 
there any carcinomatous tissue left. He 
hopes that this result will remain a per- 
manent one, and bases these hopes on 
two other cases which he treated three- 
quarters of a year ago, and which have 
remained free from recurrence. _In con- 
clusion, he compares the results with 
radium and Roentgen rays, and pays 
some attention to the histological 
changes in the testes after exposure to 
both kinds of rays. 


(246) The Fosin Light Treatment. 
F, J. Pick aND K. Asanti (Berl. klin. 
Woch., September 12th, 1904) have ex- 
perimentally employed the eosin light 
treatment in certain cases and have 
found it of much value. The treatment 
was applied by painting the affected 
surface over with a 1 per cent. solution 
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sun, the other parts of the body being, 
when necessary, protected from the rays. 
Crusts or scabs were removed by oint- 
ment or other means, and granulating 
surfaces were for the most part cleaned 
up by various means. In all, 22 patients 
were treated in this way. Twelve were 
suffering from lupus, 1 from tuberculosis 
cutis verrucosa, p from trichophytie 
(tinea), 3 cases of scrofuloderma, and 
1 case of rodent ulcer. The lupus cases 
included L. vulgaris, L. serpiginosus, 
etc., and some were severe cases. The 
authors detail the local condition and 
course of several cases. In all they have 
found that the treatment is capable of 
removing the inflammatory appearances 
within a very short time, and point out 
that the regression of the changes are 
most marked in cases with hypertrophic 
processes. In these cases the affected 
area becomes flattened to the level of 
the surrounding skin, and in many 
instances the ultimate result is absolute 
healing. In the other skin affections 
they aiso obtained extremely good 
results. The results in tinea were 
obtained in very short periods. In 
summing up, while they praise the 
action of the eosin light treatment, they 
state that they do not yet feel inclined 
to speak of actual cures in lupus, and 
that a much longer observation is 
necessary before one can be sure of the 
ultimate results. 


(247) Hetralin. 

L. Esstern (Deut. med. Woch., 
August 25th, 1904) has employed het- 
ralin in a number of cases, and regards 
it as a good urinary antiseptic. Het- 
ralin is a derivative of urotropin, and 
has the chemical constitution of dioxy- 
benzol-hexamethylen-tetramin. It crys- 
tallizes in snow:white crystals, which 
resist the action of air, and which are 
not decomposed below the temperature 
of 160°C. It is freely soluble in water 
and in alcohol, has a very sweet taste 
and not unpleasant odour. He employed 
it in “tablet form,” each tablet con- 
taining 4 gram, The patients mostly 
received one tablet three times a day. 
The urine of cystitis rapidly becomes 
freed from leucocytes and albumen, and 
becomes acid. This was especially well 
exemplified in a case of cystitis compli- 
eating chronic myelitis. At times it 
succeeds after urotropin fails, and it 
appears always capable of performing 
the same services as urotropin. In two 
cases of severe tuberculous disease of 
‘the kidneys and bladder it failed to pro- 
duce a good effect. Ebstein points out 
that the price is about the same as uro- 
tropin ; but ifone prescribes the latter as 
‘*hexamethylen-tetramin,” its price is 
ten times reduced. He warmly recom- 
mends the use of hetralin. 


(248) Chloride of Ethyl Narcosis, 
Gaupian1 (Rif. Med., January 29th, 
_¥904) has administered chloride of ethyl 
as a general anaesthetic in more than 
200 cases, and as the result of his expe- 
rience he says that the chief advantage 
is the rapidity with which anaesthesia 
may be induced—for example, 25 to 
go sec. Alcoholics sometimes resist a 
little longer. In only one cage did the 
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robust young man suffering from a deep- 
seated lumbar abscess. Narcosis is 
peaceful and quiet, and, asa rule, devoid 
of unpleasant accidents. But occasion- 
ally a temporary paralysis of respiration 
was noted, and that in cases where every 
other anaesthetic would have been 
contraindicated. It was used in albu- 
minurics, cardiacs, bronchitis, etc., with- 
out any bad effect. The awakening is 
rapid and complete. If given on an 
empty stomach vomiting never occurred, 
or hardly ever, but if food had been 
taken recently vomiting was the rule; 
continued vomiting was only noticed 
twice. Chloroform or ether narcosis can 
easily be given subsequently. The chief 
disadvantage is the uncertainty, and 
sometimes the impossibility, of produc- 
ing muscular relaxation, hence it is 
very unsuitable for abdominal opera- 
tions. Analgesia occurs readily and 
rapidly, but muscular relaxation re- 
quires much larger doses, and when 
accomplished is very uncertain in its 
duration, so that sudden rigidity may 
ocenr just when it is least expected and 
least desired. In the author’s opinion 
chloride of ethyl ought not to be used 
for abdominal operations, and it is 
obviously unsuitable for long operations. 
Chloride of ethyl is much safer than 
bromide of ethyl, but neither are suit- 
able anaesthetics for alcoholics. Up to 
now 24 deaths have been recorded under 
bromide of ethyl. Theauthor discussés 
and discounts the deaths which have 
been put down to chloride of ethyl: 


(249) Tuberculin, 
A. MOELLER (Zect. fur Tub. und Heil., 
Bd. v, Heft. 5), in his yearly report on 
the Berlin Brandenburg Sanatorium and 
the Samuel Bleichroder Institution, 
gives the results of sanatorium treat- 
ment when combined with treatment by 
tuberculin. An emulsion of tubercle 
bacilli was the form of tuberculin 
employed. The initial dose for adults 
of ;5 Mg. was gradually increased until 
a fairly high grade of immunity was 
obtained, a strong reaction being as 
far as possible avoided. At first the 
emulsion was injected, either subcu- 
taneously or into the veins, but the 
latter method proved the more effectual. 
Of 308 adults discharged from the 
sanatorium during 1903, 170 received 
ordinary treatment, and 130 received in 
addition treatment with tuberculin; 
11.1 per cent. of the former and 27 5 per 
cent. of the latter were discharged 
‘“‘cured,” 15 8 per cent. of the former and 
54.3 per cent. of latter showed substan- 
tial improvement; 8.2 per cent. grew 
worse and 1.8 per cent. died of the 
former class as compared with none in 
the latter class, although thirty of the 
patients treated by tuberculin were in 
the third stage of illness. A marked 
difference was seen in the number of 
cures by the two methods in patients 
in the second stage of illness. Of those 
not treated by tuberculin only 8.5 per 
cent. were cured, as compared with 
154 per cent. of those who received 
tuberculin. No cures were reported by 
either method among patients in the 
third stage. Statistics drawn from a 
longer period give similar results. 


During three years 772 patients were. 





cent. of cures; 193 after t i 
treatment with 30.1 ee cent. ryt 
Of the children discharged from the 
sanatorium during the year, thirty-six 
had received ordinary and eight—none 
of whom were in the third stage— 
tuberculin treatment; 8.3 per cent, of 
the former and 37.5 per cent. of the 
latter class were cured, while 25 per 
cent. of the former and 50 per cent, of 
the latter showed substantial improve- 
ment ; 5-7, te — = the former an@ 
none 0 e latter class grew 
under treatment. . is 








PATHOLOGY. 





(250) Experimental Glyecosuria, 
SILVESTRINI AND NeEstI (Riv. Crit. a 
Clin. Med., 1904, Nos. 35 and 
describe a series of experiments 
designed to explain the origin of 
glycosuria following the injection of 
phloridzin into the blood. The experi. 
ments were based on Williamson’s 
methyl-blue and caustic potash test 
for diabetic blood. A b ptr coy d Series 
of experiments showed that the test was 
extremely delicate, and that a dose of 
one or two centigrams of phloridzin was 
enough to cause glycosuria lasting for 
some hours. The authors claim to have 
established the following points: 
(1) No increase in the reducing power 
of the blood is caused in man by the 
subcutaneous or intravenous injection 
of small doses of phloridzin, such as are 
quite sufficient to cause temporary gly- 
cosuria; (2) the injection of phloridzin 
into the renal artery was shown by Zuntz 
in 1895 to cause immediate glycosuria—a 
proof that phloridzicglycosuriais ofrena) 
origin; but the authors find that glucose 
appears almost at once in the separate 
urine secreted by each kidney, though 
the injection has been made only into 
one renal artery; (3) the injection of 
phloridzin does not cause a_hyper- 
glycaemia in animals previously treated 
by nephrectomy. This negative result is 
unchanged when juices extracted from 
the kidneys are injected at the same 
timeas phlordizin. The desired effect is 
produced only by the living rena) 
epithelium. 


(251) A New Chromogenic Bacillus, 
Herz0c (Bureau of Government Labora 
tories, Manila, Report No. 13, 1904) 
describes a bacillus which he isola’ 
from the body of a Filipino who was 
thought to have died of plague. No 
plague bacilli were found, but from the 
liver pure cultures were obtained of & 
short bacillus which stained readily, 
was decolorized by Gram’s method, 
and on all solid media produced an 
intense golden yellow pigment. Gelatine 
media were liquefied very rapidly. No 
gas formation occurred on glucose or 
lactose agar. Litmus milk was strongly 
reddened in forty-eighthours. Anaérobie 
cultures developed as typically as the 
aérobic. All the cultures had a “very 
fetid, cheesy, and somewhat cadaverous 
smell.” Inoculations of the cultures 
into a monkey, a rabbit, or a rat pro 
duced negative results. The author 
regards his bacillus as different from 
any hitherto described, and calls it “ the 
bacillus aureus fetidus.” 
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MEDICINE. 

(252) The Early Diagnosis of Phthisis, 
Goto (Gazz. degli, Osped., July 17th, 
1904) draws attention to the quality of 
the inspiration in the diagnosis of 
phthisis. For the early diagnosis, he 

gs more value is to be attached to 
jnspiration than to expiration, and he 
advises attention being paid to that 
alone. Inspiration, he says, gives data, 
direct and precise, as to the condition 
of the alveolar canals and lobuli, whilst 
expiration indicates more especially 
the state of the bronchial channels, 
and the early localizations of phthisis 
are in the alveoli; hence it is more likely 
that inspiration should give early 
evidence of disease than expiration. 
The chief modes in which it becomes 
pathologically modified are in the way 
of roughness, weakness, and interrup- 
tion. and of these he lays most stress on 
the first. It is uxeful to remember that 
respiration is normally more marked in 
women, especially at theright apex, than 
in men; more marked in the erect than 
the prone position, after meals than 
before; and in subjects who breathe 
badly one can sometimes get better 
breathing by telling them to breathe 
rapidly with the mouth closed. Inter- 
rupted respiration (cog-wheel) probably 
means impaired elasticity of the lung, 
and possibly weakening of external 
respiratory muscles. 


(253) The Cerebro-Spinal Fluid. 
E, SIEMERLING gives his experiences of 
the systematic examination of the 
cerebro-spinal fluid for the diagnosis of 
lesions of the central nervous system 
(Berl. klin. Woch., May 23rd, 1904). He 
says that the fluid has been examined 
not only histologically, but also as to 
its physical Properties, its color, and 
chemically. ‘The fluid is gained by 
Quincke’s lumbar puncture, and if a 
blood vessel is wounded in the puncture, 
the blood present in the fluid may be 
detected as such by centrifugalizing, 
when the fluid will become clear and 
the blood cells will collect at the 
bottom, which is not the case in sub- 
arachnoid haemorrhages. Accidental 
bleeding, moreover, causes the fluid to 
assume a light red colour. The author 
discusses many points of technical 
examination, quoting the various 
observers who have studied the subject. 
In his own observations he has dealt 
with a large number of cases, including 
general paralysis, delirium tremens, 
chronic aleoholism, epilepsy and epi- 
leptic conditions, pure mental diseases, 
tumours and syphilis of the nervous 
system, tabes and multiple sclerosis, 
fracture of the skull, cerebral haemor- 
‘thage, neuroses, and meningitis. In 37 
out of 38 cases of general paralysis of 
the insane he found distinct lympho- 
cytosis, and chemically, clouding oc- 
curred with magnesium sulphate after 
filtration. He has got the impression 
that lymphocytosis may be classed 
among the early symptoms of this 
disease. No such changes were found 





in the delirium tremens cases, while 
alcoholism gave a slight lymphocytosis 
in one of 5 cases. In 4 cases of epilepsy 
and in 6 of simple mental disorders no 
lymphocytosis was found, but in one 
case with religious mania a slight de- 
gree was registered. In cerebro spinal 
lues, tabes dorsalis, and tumour of the 
medulla, the lymphocytosis was very 
marked, while it was absent in the 
neuroses. In one case of delirium 
tremens and influenza, he found that 
the fluid was tinged slightly yellow, 
contained many pus corpuscles, and 
but few lymphocytes, and gave a dis- 
tinct clouding with magnesium sulphate 
during the acute stage; a week later 
the flaid was clear, showed distinct 
lymphocytosis, much fewer pus cells 
and much less clouding with MgSO,. 
In a case of pyaemia with purulent 
menin »itis, there were very many leuco- 
cytes of the polynuclear variety present. 
In tuberculous meningitis there was 
distinct lymphocytosis, pus cells, and 
slight clouding with MgSO,. In sum- 
ming up his experiences he states that 
he regards the cytodiagnosis as a valu- 
able aid to diagnosis, and also chromo- 
diagnosis. Lymphocytosis points to 
meningeal irritation, while the clouding 
with magnesium sulphate indicates an 
increase of the amount of albumen in 
the fluid. Under certain circumstances, 
the physical appearance of the fluid 
(chromodiagnosis) may reveal the source 
of haemorrhage. 


(254) Arterial Tension in Typhoid Fever. 
CaRRIERE AND DaNncounrt (Rev. de Méd., 
August, 1904) give the results of a study 
of 41 cases of typhoid fever in children. 
Nothing is known of the arterial tension 
during the prodromal stage, but at the 
beginning of the fever it is lowered, 
being on the average 8.7 instead of 13 or 
14. It then gradually rises without 
much oscillation, and during the second 
and third weeks measures 9.2. This is 
slightly higher than the average for the 
whole disease. During defervescence it 
always falls, to rise again to normal 
during convalescence. In children the 
tension is lowered both relatively and 
absolutely morethaninadults. Although 
hypotension is the rule, hypertension is 
sometimes found, and is at least as com- 
mon as very low hypotension. A slight 
attack without febrile symptoms gener- 
ally passes through its course with 
slightly-raised tension. The tension 
renders no aid to the diagnosis or pro- 
gnosis of the general clinica] form of the 
tever. On the other hand, it is of con- 
siderable use in the discovery of com- 
plications. Increased tension is found 
the day before, or even several days 
before, a haemorrhage. It very frequently 
accompanies congestion, especially of 
the lungs, and may be the only sign to 
put the physician upon his guard. Peri- 
carditis causes an augmentation. Myo- 
carditis does not necessarily lead to 
lowering of the tension ; on the contrary, 
the opposite is often seen. Itis necessary 
to auscultate regularly and keep a record 
of the pulse-rate, as it is rather the 
frequency than the tension which is then 
important. The tension is not inflaenced 
by alimentary trouble, by the formation 
of an abscess, an infectious disease, nor 
by aortic lensions. Arterial tension is 
thus able to reveal the onset of compli- 
cations, and taken together with the 





frequency of the pulse, the temperature 
chart, and the general aspect, it_is of 
considerable use in progn: sis. It is, 
too, a useful indication for therapeutics. 
The authors use spirits of nitrous ether 
to reduce tension, but to raise it employ 
cardiac tonics rather than vaso-con- 
strictors. 


(255) The Visceral Equivalent ef an 
Epileptic Fit. 

ALESSI (Clinica Moderna, June 1st, 1904) 
describes a patient of 55 who had fora 
long time been an epileptic and had 
suffered from several attacks of 
bronchitis and an attack of pneumonia 
in his youth. Both parents bad dfed 
insane. When brought to hospital he 
was delirious, and showed much motor 
excitement, with the signs of ep'leptic 
mania. No visceral lesions were then 
present. On the fourth day he had a 
typical epileptic attack, and his mental 
condition improved. The following day 
he was seized with very violent 
dyspnoea without loss of consciousness ; 
his face was cyanosed, pulse small, 
respirations deep and frequent, tem- 
perature normal; there was a feeling of 
impending suffocation and a cough with 
abundant watery expectoration often 
tinged with blood. There was moderate 
dullness to percussion, and on ausculta- 
tion fine rdles and medium - sized 
bubbles were heard in both lungs. 
This condition remained for 24 hours, 
and then, after treatment with oxygen 
and caffeine, the dyspnoea expectora- 
ton, and other signs disappeared 
gradually. Two days afterwards auscul- 
tation revealed nothing abnormal, but 
the patient remained delirious and 
excited for some days, On recovery he 
remembered nothing that had tran- 
spired. One year later there had been 
no fresh pulmonary attack, but several 
ordinary motor fits. The author regards 
the condition as due to cortical excita- 
tion of the pulmonary nerves, the lungs 
in this case being a place of least 
resistance owing to the previous pul- 
monary disease. Striimpfell has 
reported one similar case—a man of 
25, who while in apparent good health 
fell down unconscious while walking, 
and on recovering consciousness he had 
intense dyspnoea. The lungs showed 
the signs of acute pulmonary oedema, 
to which he succumbed. The condition 
was confirmed by the autopsy. 








SURGERY. 





(256) Diagnosis and Treatment of Cystitis 
in Early Life due to the Colon 
Bacillus, 

G. Creccut (Il Morgagni, August, 1904) 
gives an account of 7 cases of cystitis 
in children, shown to be caused by the 
invasion of the colon bacillus, and 
discusses the questions whether such 
cases can be diagnosed by the serum 
reaction and successfully treated by 
the injection of specific serum. In 
each of these cases a pure culture of 
the colon bacillus was obtained from 
the urine, and in some cases from the 
vulvar secretions and from the faeces. 
The 7 cases are divided into five groups. 
The characters, both microscopical and 
cultural, of the bacilli and the results 
of agglutination experiments showed 
that each group of cases was caused 
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by a separate variety of bacillus, 
agglutinated by the serum obtained 
from one or other of the patients in 
the same group, but not agglutinated 
by the (reasonably diluted) serum from 
patients in other groups. In one case 
the serum reaction—absent when the 
patient was admitted to hospital—was 
present five days later. Only one of 
these five strains of bacilli was 
agglutinated by Celli’s serum, and that 
patient died before this fact could be 
utilized in the treatment. In each of 
the two groups containing 2 cases, 
the 2 cases were either both severe or 
bath slight—an observation which seems 
to show that the gravity of the case 
depends on the virulence of the bacillus. 
From his observations, the author con- 
cludes that urinary infections due to 
the colon bacillus generate specific 
serums with the power of agglutinating 
the bacilli, but there is no single 
specific strain of colon bacilli always 
found in such cases, and therefore, in 
the present state of our knowledge, 
a negative serum diagnosis is not final, 
though a p yennce result from a properly- 
conducted agglutination test is of great 
value. Before a case can reasonably be 
subjected to treatment by Celli’s serum, 
two tests must be satisfied. In the first 
place, the bacterium to which the 
disease is ascribed must be cultivated 
and found to be agglutinated by the 
patient’s own serum. In the second 
place, the cultivations must be agglutin- 
ated by Celli's serum. The author's 
observations seem to show that only a 
small minority of all cases will present 
these indications for specific treatment. 
It is noted that the discovery of the 
colon bacillus in the vulval discharges 
suggests that the path of the infection 
may well be from the anus to the 
urethra, and not, as has usually been 
assumed, through the intestinal walls 
or by the blood vessels. 


(257) Strangulated Hernia of the 

Appendix. 
Tarte (Arch. Prov. de Chir., No. 8, 
1904) reports a case of strangulated 
appendicular hernia, and discusses the 
question whether, in cases of this kind, 
strangulation be the primary morbid 
condition or the result of appendicitis. 
He concludes that strangulation of a 
herniated appendix may occur quite 
independently of inflammation of this 
organ. This herno-appendicular stran- 
gulation, he states, may give rise to 
very serious symptoms, and result in a 
short time in acute appendicitis. It 
should be treated by prompt kelotomy, 
and, as arule, the strangulated appendix 
should be removed. In some cases, 
however, as in those in which it is 
impossible to expose the caecum, and 
in which, in consequence of the 
enormous size of the appendix, such 
step would acquire the proportion of an 
actual resection ef intestine, and so 
compromise, by the length of the 
operation, the prospects of the surgical 
treatment, it would be advisable, the 
author believes, simply to reduce the 
appendix, provided it be only congested 
by the strangulation, and not intensely 
inflamed. 


(258) Subcutaneous Linear Osteotomy. 
HEINE (Zentralbl. f. Chir., No. 34, 1904), 
whilst acknowledging that the risk of 
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wound infection in open osteotomy has 
been very much reduced by modern 
methods of aseptic practice, holds that 
this operation is often followed by septic 
mischief, especially when a large wedge 
of bone has been detached. Hesuggests, 
therefore, that it might be well to devise 
means of simplifying as far as possible 
the section of bone with the view of 
rendering the operation a subcutaneous 
one. It is admitted that osteotomy is 
far from being so simple as tenotomy, 
but still it is possible, the author holds, 
to divide a large bone under the same 
conditions as those in which a tendon or a 
band of fascia is subcutaneously divided. 
Reference is made to three methods of 
subcutaneous osteotomy that have been 
practised by the author, and the details 
are given of the third of these methods, 
which, it is stated, is the only one likely 
to find general favour. In his descrip- 
tion of the successive stages of this 
method the author takes as an example 
a case of rachitic curvature of the lower 
third of the leg. The skin having been 
stretched by an assistant from the outer 
to the inner surface of the limb, so that 
the portion normally in relation with 
the tendons of the tibialis anticus and ex- 
tensor tendons is brought over the inner 
surface of the tibia, the surgeon makes a 
small longitudinal incision directly 
down to this subcutaneous surface of 
bone, without, however, dividing peri- 
osteum; and then, with chisel and 
mallet, divides the bone—though at 
this stage not completely—in an oblique 
direction from before backwards and 
below upwards. The skin is then 
allowed to fall back into its proper rela- 
tion to the bones so that the small 
cutaneous wound is no longer over the 
cleft in the tibia. The division of bone 
is then completed by fracturing the re- 
maining intact portion of tibia, to- 
gether with the fibula, and the deformity 
is corrected and the limb enclosed in a 
plaster bandage. This method, it is 
believed, presents the following advan- 
tages: (1) The brief duration of the 
operation, which lasts but for a few 
minutes ; (2) the small size of the wound 
in the skin, which is just large enough 
to admit the chisel; (3) the exclusion 
of air from the wound during the opera- 
tion; (4) the analogy of the surgical 
traumatism in this operation to a simple 
fracture of bone; (5) the absence of 
direct communication between the ex- 
ternal wound and the cleft in the bone ; 
(6) the subcutaneous character of the 
operation. With the exception, how- 
ever, of the detail of sliding of skin, to 
which the author attaches much im- 
portance, this method really differs but 
very slightly, if at all, from methods of 
osteotomy that have been long prac- 
tised by other surgeons, of which a 
good type is presented by Macewen’s 
well-known operation for division of the 
lower end of the femur in cases of genu 
valgum. 


(259) The Regeneration of Nerve. 
J. N. Lanetey anp H. K. ANDERSON 
have recently made some experimental 
investigations on the regeneration of 
nerve (Journ. Phys., vol. xxxi, No. 5, 
August 22nd, 1904), which are, they con- 
sider, as far as they go, decidedly 
against the recently-revived auto- 
genetic theory, and are in favour of the 
view that the regeneration occurs by 
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the ingrowth of fibres into i 
pheral end of the divided deree’ han ‘ 
central end. This ingrowth need not . 
from the central end of the same nerve 
for they find that when the peri pheral end 
of acut nerve is sewn into the skin or left 
lying amor gst the muscles it may make 
connexions with the central nervous 
system by means of the nerves of the 
surrounding cut tissues, although it 
makes no connexion with its own cen- 
tral end. As both they and Minzer 
have shown in this relation, the peri- 
pheral end of a nerve left in contact 
with muscle becomes firmly adherent 
to it, and nerve fibres pass from the 
muscle to the nerve. The Cambridge 
observers further found that all the 
medullated nerve fibres which reform 
in the peripheral end of a nerve 
degenerate when the nerves which run 
to the tissues in the neighbourhood of 
the cut end are divided near the spinal 
cord—that is, in their experiments al] 
medullated fibres in the peripheral ends 
of the cut nerves were fibres that had 
become connected with the central ner. 
vous system ; and they point out that if 
autogenetic regeneration of the fibres 
had occurred, every one of these must 
have become connected with the central 
end of some nerve fibre, which, on the 
basis of the autogenetic theory itself 
seems to them in the highest degree 
unlikely. They are able to confirm 
from their own observations those of 
Biingner, v. Notthaft, Stroebe, and 
Wieting, that the formation of new 
fibres occurs more rapidly near the 
nerve cells, and that the number of 
medullated fibres decreases towards the 
periphery. As one of the main conclu- 
sions of their work, they found that 
when the peripheral end of a divided 
nerve had acquired a motor function 
there was always more or less conclu- 
sive evidence of reunion with centrally- 
connected nerve fibres. In the cases in 
which the nerve was cut a second time, 
and in which other nerves which might 
have made connexion with the peri- 
pheral end were also cut,.the peripheral 
end examined some days later by the 
method of electrical stimulation showed 
no motor effect. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(260) Primary Uterine Congestion. 
L. M. Pirrra (La Gynéc., June, 1904) 
reviews the subject of primary uterine 
congestion occurring in nervous subjects 
of arthritic diathesis. Among the mani- 
festations of the nervous arthritic 
diathesis found in the 12 cases described 
are: Articular affections, migraine, 
neuralgia, dyspepsia and dilatation of 
stomach, skin troubles—such as eczems | 
and urticaria—hepatic and nephritic 
colic, a tendency to polysarca, viscer0- 
ptoses, haemorrhoids, constipation 
almost invariably, and a nervous state | 
evidenced by neurasthenic depression | 
or excitableness. The author holds that 
the arthritic diathesis leads to. uterine 
congestion as to pulmonary, hepatir 
or renal congestion, and would accept 
Bouchard’s view that an_ essential” 
element of the diathesis is an abnor | 
mality of nutrition accompanied 
nervous and circulatory erethisms a! 
congestive tendencies. It is easilf 
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ehensible that such tendencies 
i attack specially an organ like 
the uterus predisposed to vascular 
ruptures. The form of uterine con- 
gestion here dealt with has in most 
cases an insidious onset and never 
leads to an initial rise of temperature, 
The most important symptoms arte, 
the general onrs detailed 
above. Locally the uterus is enlarged 
and soft, freely movable without pain, 
except where there is retroflexion ; the 
uterine cavity is enlarged. The cervix 
uteri is little if at all tender to the 
touch, and shows no laceration, pseudo- 
ulceration, eversion of the mucous 
membrane, nor muco-pus. There is no 
affection of the peritoneum nor adnexa, 
except that pain in the region of the 
ovaries may correspond to a poly- 
cystic degeneration of those organs; 
a purulent discharge is never seen. 
Three forms of the disease can be 
differentiated: (1) The haemorrhages 
form especially frequent at puberty or 
the menopause; (2) a form in which 
pain is prominent, and as a rule either 
the ovaries are degenerated or there is a 
movable retroflexion ; (3) a catarrhal or 
renchymatous form with, on the one 
food, glandular hypersecretion, and, on 
the other, a hypertrophied uterus. The 
disease must be diagnosed from metritis 
and from fibromatous change in. the 
uterus. The latter diagnosis is not 
always easily made, but in simple con- 
gestion the uterus hypertrophies en massse 
and its surface remains regular and 
smooth. From metritis congestion is 
diagnosed by its onset without sign of 
infection, the state of the cervix uteri, 
the absence of fever and of the general 
phenomena of infection, the lack of 
tendency to generalization, the absence 
of purulent secretions, and, above all, 
by the presence of the etiological 
factors already considered. The dis- 
tinction between metritis and simple 
congestion is of great practical im- 
portance. The main treatment in acute 
metritis is to confine the patient to bed, 
a measure which in simple congestion 
does no good and may do harm, because 
it tends to diminish metabolism and 
increase the acidity of the blood, and 
may in cases of retroflexion induce 
hypostatic congestion. Other treatmenis 
for metritis, such as vaginal injections, 
cauterization of the uterine mucous 
membrane, and especially curettage, are 
useless in simple congestion; glycerine 
plugs may be beneficial when there isa 
discharge. Considering the prominence 
of the rheumatic diathesis in causation 
of primary uterine congestion, the 
general antirheumatic treatment is 
of chief importance. With respect 
to food, wine, coffee, excess of meat, all 
tonic medicines, and iron preparations are 
to be avoided, anda milk and vegetarian 
diet aimed at. As to general hygiene, 
the patient should have moderate exer- 
cise daily in the fresh air, and, in addi- 
tion, massage or combined massage and 
gymnasium treatment. Failing ordinary 
massage, the patient should daily him- 
self apply friction to the abdomen. An 
abdominal bandage of flannel or velpeau 
erépe should be worn. As a nervous 
sedative, hydrotherapy is to be strongly 
recommended; douches should be 
ordered, or, if they be impracticable, 
alkaline baths, or a daily tub and envelop- 
ment in a wet sheet. A mineral-water 








cure should also be tried. The next 
point is the treatment of the constipa- 
tion. If this is acute, an enema of oil 
and camomile should be given, followed 
by an ordinary enema. The best habitual 
aperients are cascara, rhubarb, and 
especially belladonna. It has been justly 
said that all medicines are harmful 
to those of rheumatic diathesis, 
but alkalies are an exception to this 
rule, and should be given in full doses. 
As sedatives, antipyrin, morphine, or, 
for more constant use, belladonna and 
valerian may be given. For haemor- 
rhage during the acute stage ordinary 
haemostatics are of little use, but a 
combination of tincture of pixidia 
erythrina and of viburnum sometimes 
does good; hamamelis is of great 
benefit if given during the later days of 
the menstrual period. As local treat- 
ment for pain, suppositories of bella- 
donna and opium, hot compresses and 
Priessnitz applications on the abdomen, 
should be tried. Rectal irrigation is 
more useful than vaginal douching. The 
other two local forms of treatment are 
dilatation of the cervix carried out 
slowly, and followed in some cases by 
the insertion of a drain, or a tampon- 
nade of the vagina three or four times 
between the menstrual periods. The 
author has obtained remarkably good 
results from the latter treatment. The 
insertion of pessaries to correct dis- 
placements is useless. Where medical 
treatment fails to relieve symptoms 
Pierra recommends a_ total vaginal 
hysterectomy. 


(261) Results of Operation for Uterine 
Cancer. 
DureEtT AND Besson (Rev. de Gyn. et de 
Chir. Abd., May-June, 1904) report their 
experience in hospital practice from 
1891 to 1903 inclusive. Out of 173 cases 
of uterine cancer, 104 were too advanced 
for operation when admitted, 69 under- 
went hysterectomy—namely, the vaginal 
operation in 40 with 6 deaths (15 per 
cent. mortality), and the abdominal 
operation in 23 with 10 deaths (43.4 per 
cent. mortality), Turning to the 6 
deaths after the vaginal operation, 
3 patients were in bad general health, 
and 1 of these died of internal haemor- 
rhage, 1 of suppurative peritonitis, and 
1 from damage to the sigmoid flexure. 
There remain 3 who were in good 
health, and of these 1 died of shock, 
1 of pneumonia, and 1 of cardiac 
disease on tenth day, with no evidence 
of sepsis or haemorrhage. The 10 
deaths in the 23 abdominal operations 
were due to shock in 4 cases, septic- 
aemia in 3, ligature of both ureters in 
1, laceration of bladder and section of a 
ureter in 1, and cardiac failure due to 
mitral obstruction in 1. Thus, although 
the abdominal operation is becoming 
more popular than it was ten years ago, 
the immediate results are unfavourable. 
Duret and Besson find that the after- 
histories are yet more unsatisfactory. 
For after carefully following up 34 of 
the vaginal cases and g of the abdo- 
minal which recovered, the results in 
the vaginal cases were: 13 patients free 
from recurrence at the end of one year, 
8 free between one and two years, and 
13 free over two years after operation. 
Of the 9 abdominal cases which 
recovered from hysterectomy and were 





‘followed up, 6 died within ten months, 


I seven months after operation, and 1 
in six months. The patient who died 
in seven months was reported as “in 
advanced cachexia.” Nor do Duret and 
Bezson consider that the abdominal 
operation is best because it allows of 
the free removal of diseased lymphatics 
by deliberate dissection. This radical 
measure has been shown to be insuffi- 
cient when lymphatic infection is 
advanced, whilst in cases where it has 
not commenced the vaginal operation 
is quite sufficient to allow of the 
removal of all cancerous tissue. 


(262) Tubal Gestation Due to Tuberculosis. 
KosBer (Monats. f. Geb. u. Gyn, June, 
1904) recently demonstrated a tubal sac 
where the cause of the abnormal gesta- 
tion seemed to be tuberculous disease of 
the Fallopian tube. He noted that the 
most probable cause of arrest of the 
ovum in the tubal canal was, as Opitz 
has demonstrated, adhesion of the 
edges of the tubal plicae, the result of 
salpingitis. The cause of the salping- 
itis is usually gonorrhoea or the septic 
germs of puerperal fever, but tuber- 
culous germs rarely play a part in causing 
tubal pregnancy. To the naked eye 
there was no sign of tuberculous disease 
in Kober’s case. By the microscope 
tuberculous changes in the tubal 
mucosa were detected; they were 
specially marked in the middle seg- 
ment of the tube; the ovum had become 
implanted in the ampulla. The tubal 
canal must have been viable for 
spermatozoa in this case, transmigra- 
tion of the ovum being impossible, 
as the opposite tube was closed at 
its abdominal end. 








THERAPEUTICS. 





(263) Treatment by Light after 
Sensibilization, 
In offering the details of the result of 
the application of light treatment after 
sensibilization, Forchhammer (Deut. 
med. Woch., September 15th, 1904) 
explains that the clinical side has been 
little written on hitherto, and that he is 
now in a position to sum up the results 
obtained in Finsen’s Institute. In 
order to obtain deeper action than is 
possible with Finsen light, Dreyer 
found that by the application of certain 
substances, the inactive, but penetrating, 
yellow and yellow-green rays could be 
made as bactericidal as the non- 
penetrating chemical rays (ultra-violet). 
The test of the treatment was, therefore, 
carried out on 23 patients suffering from 
lupus vulgaris, and included about 
350 sittings. _Erythrosin, in 1 in 1,0co 
dilution in physiological salt solution, 
was injected either cutaneously or sub- 
cutaneously, according to the situation 
of the lupus. Four to eight hours after 
the injection, the light treatment was 
applied for from fifteen to twenty 
minutes. The action is generally as 
follows: There is mostly considerable 
pain, which can become so severe that 
it is scarcely to be stood. The 
injections are usually but little 
painful, and no swelling, infiltration, 
or tenderness follows; as a rule within 
twenty-four hours of the light exposure 
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the pain sets in. Not infrequently the 
reaction of the light is like a phleg- 
monous process, and at times there is 
central necrosis. The deep reaction 
disappears after two or three days. The 
same exposure of light without sensi- 
bilization does not produce this 
reaction. The therapeutic result does 
not stand in proportion to the severity 
of the reaction. He has seen trouble- 
some late affections arising from the 
treatment. In one case the infiltration 
lasted for several months, and from 
time to time an_ erysipelas-like 
erythema accompanied it. The same 
disappointing results were obtained in 
lupus affecting the mucous membranes, 
for which fifty-four sittings were 
employed. Experiments were made to 
attempt to lessen the reaction by using 
weaker solutions of erythrosin and by 
applying a less strong light, but no 
satisfactory results were met with. 
Forehhammer considers it his duty to 
warn others that excessive pain and but 
little therapeutic gain is to be got from 
this form of treatment, at all events in 
its present position. 


(264) Renal Opotherapy. 
Ettore ForNAROLI (Gazz. Med. Italiana, 
August 4th, 1904) gives a history of 
renal opotherapy, with reference to the 
principal writings on the subject, and 
quotes 4 cases of his own in which the 
treatment was adopted. The method 
dates from Brown-Séquard’s suggestion 
that all the organs of the body produced 
internal secretions. In myxoedema and 
acromegaly the theory has been applied 
with brilliant results. In the case of 
other organs, and especially the kidneys, 
the results obtained have been much 
more doubtful. Brown-Séquard found 
that there was no constant correspon- 
dence between anuria and uraemia, and 
some of his followers found that animals 
from which both kidneys had been re- 
moved lived rather longer if treated 
with injections of renal substance or of 
blood serum taken from the emulgent 
veins than if left untreated. The dif- 
ferences obtained were not very great, 
and other observers have failed to dis- 
cover any difference in favour of the 
animals treated by injections. Still less 
importance is to be attached to experi- 
ments showing that ligature of both 
ureters is rather less rapidly fatal than 
the extirpation of both kidneys. The 
results obtained by renal opotherapy in 
the human subject have hitherto been 
contradictory. Some considered that 
such treatment was useless or even 
harmful, others obtained better 
results, some of the more striking 
cases going much beyond what might 
reasonably have been expected. One 
observer claims to have found pyo- 
nephrosis curable by renal opotherapy. 
The recent researches of Metchnikoff 
and others on the existence and action 
of cellular poisons have given an expla- 
nation of anda fresh importance to the 
results of those who have found renal 
opotherapy distinctly harmful. It is no 
longer possible to say that the treat- 
ment gives patients another chance and 
cannot hurt them. In his own experi- 
ments Fornaroli used a glycerine-and- 
water extract of pig’s kidneys similar to 
that used with good results by Dieulafoy 
and others. He injected only 5 c.cm. or 
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less a day and never made injections 
more often than once a day. One 
patient was a boy convalescent from 
acute parenchymatous nephritis, the 
second had suffered for six months from 
haemorrhagic nephritis, the other two 
both had chronic nephritis, and made 
little or no progress under ordinary 
treatment. The experiments showed 
no useful result of the treatment by 
opotherapy. There was no diuretic 
effect and no diminution of arterial 
tension. On the other hand, there was 
a return of albuminuria in the first case, 
and an increase of albuminuria in each of 
the other 3cases. The author concludes 
that ren1l opotherapy does harm to the 
kidneys, which as depuratory organs 
have to deal with any extraneous sub- 
stances introduced into the circulation. 


(265) Liver Extract for Snake Bites, 
BAssEW11Z (Miinch med. Woch., No. 19, 
1904) states that Calmette’s antiserum, 
obtained from a mixture of snake toxins, 
has not proved efficacious against the 
venoms of the types uf snakes usually 
met with in Brazil. Very satisfactory 
results, however, have been obtained 
with two specific antiserums prepared 
by Dr. Vital Brazil, Director of the 
Pastenr Institute of Santo Paulo. Un- 
fortunately, these serums do not keep 
long, and are often not available when 
required. As an alternative method of 
treatment, when the proper specific 
serum is not obtainable, Bassewitz 
recommends inoculation with an extract 
obtained by emulsifying the liver of the 
snake which caused the bite. There is 
generally no difficulty in finding and 
killing the snake. The liver ought then 
to be removed under aseptic precautions 
and emulsified with from 50 to 100¢c.cm. of 
normal saline solution. The filtered 
emulsion should be inoeulated sub- 
cutaneously. He also recommends the 
administration per os of the contents of 
the snake's gall bladder. He has 
established the neutralizing effect of 
liver extract by experiments in vitro and 
by inoculation of susceptible animals 
which had received a lethal dose of the 
poison. His investigations are based on 
the working hypothesis that a snake is 
immune against its own toxin owing to 
the production by the liver of an anti- 
toxic ‘‘ internal secretion.” 


(266) Cure of Tabes by Mercury, 
OLTRAMARE (Journ. des Mal. Cut. et 
Syph., March, 1904) reports a case of 
tabes cured by severe and prolonged 
mercurial treatment. The total dura- 
tion of treatment was 230 days, and the 
amount of metallic mercury adminis- 
tered was 2.4 grams by injection, 
without reckoning that absorbed by in- 
unction. The treatment consisted in 14 
injections of salicylate of mercury of 
0.05 gram; 15 injections of a mixture of 
calomel and salicylate, 0025 gram; 19 
injections of salicylate, 0075 gram; 
25 injections of salicylate, oo5 gram; 
and 24 inunctions of colloidal mercury. 
No iodide was given. After this treat- 
ment, which was well borne, the gait 
became normal; the lightning pains 
and gastric crises disappeared; the 
pupils remained unequal, but reacted 
both to light and accommodation ; the 
patellar reflex did not return. 








PATHOLOGY. 





(267) The Morbid Histology of Diabetes, 
THOINOT AND DELAMERE (La Presge 
Med., August 3rd, 1904) consider the 
problem of the actual changes jn the 
pancreas which result in diabéte maigre 
with special reference to the inter. 
alveolar cell islets. They examined 
the pancreas in 5 cases of diabetes with 
the following results: (1) Integrity or 
only slight lesions of the cell islets in 
3 cases Of diabete gras ; (2) almost com- 
plete disappearance by primary atrophy 
in 1 case Of diabéte matgre; (3) con- 
siderable numerical reduction, with 
atrophy, necrosis, and pigmentary 
infiltration in 1 of diabéte bronzé. From 
the literature they have collected 167 
cases in which the cell islets have been 
examined, and 130 times lesions of 
these structures have been found, 
These lesions are constant in diabate 
maigre, inconstant in diabéte gras, and 
absent in glycosurias of nervous or 
toxic origin. They may exist alone 
or with interstitial fibrosis, around the 
vessels, ducts, or alveoli. The lesiong 
of the islets may be interstitial or 
parenchymatous, The former consist 
of congestion, haemorrhages, and 
sclerosis around the islets or inter. 
cellular and hyaline degeneration ; the 
latter of atrophy or more rarely hyper- 
trophy of the islets, and cytol yas, 
necrosis, fatty or pigmentary changes 
of the cells. Hyaline degeneration ig 
almost always primary; sclerosis ig 
generally secondary. The atrophy ma 
be either. The authors maintain the 
existence of a causal relation between 
certain alterations of the cell islets and 
certain forms of diabetes—that is, that 
diabetes is the clinical expression of an 
insufficiency of the interalveolar islets, 


(268) The Bacteriology of Empyema in 
Children. 

ByTHELL (Journ. of Path. and Bact., 
July, 1904) finds that empyema in 
children is generally due to a process of 
direct invasion on the part of the micro- 
organisms from a patch of lobular 
pneumonia, The causative agent in a 
very large proportion of eases is the 
pneumococcus, which is most frequently 
present in a state of purity. Apart 
from these cases, and except where the 
streptococcus is present, the infection 
is generally mixed. A sero-purulent 
effusion is not inconsistent with the 
exclusive presence of pneumococci, nor 
a thick viscid pus with that of strepto- 
cocci. The unmixed pneumococcic cases 
are, on the whole, the mildest, but the 
pneumococcus may, by dissemination, 
give rise to very dangerous complica- 
tions ; and, on the other hand, a strepto- 
coccal infection may result in very mild 
symptoms. Bacteriological examina- 
tion affords the following information 
as regards the prognosis: (1) If the pus 
contains but a small number of poorly- 
stained micro-organisms, and gives 
feeble cultures, the prognosis is gener- 
ally good; (2) if the micro-organisms 
are abundant and well stained, and the 
cultures vigorous, the prognosis is not 
necessarily bad, especially when_ there 
is a large amount of phagocytosis; if, 
however, the phagocytosis is poor or ab- 
sent, the prognosis is almost always bad; 
(3) vigorous cultures are not in them 
selves a sign of pathogenic activity. 
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(269) Scarlet Fever. 

At the annual meeting of the New York 
State Medical Association, October 17th 
to 20th (Med. Record, October 22nd), 
Louis Fischer read a paper entitled 
Clinical Observations in Scarlet Fever, 
with Special Reference to the Heart 
and other Complications. He said that 
in that disease more attention should 
be paid to the heart and less to the 
temperature. Some important questions 
arose for consideration, such as : (1) Was 
the temperature a positive indication of 
the condition of the patient? A mode- 
rate rise of temperature was often en- 
countered in the most malignant forms 
of the disease, and, on the other hand, 
the mildest forms of scarlet fever some- 
times begin with a temperature of 102° 
to 105°; therefore one could not say that 
very high fever was any guide to the 
severity of a given case. (2) Does fever 
invariably indicate disease? No. This 
was a fact that he had frequently veri- 
fied. He had operated on cases of em- 
pyema in which there had been anormal 
temperature for days, and he had seen 
other suppurative complications with- 
out any fever. He was convinced 
that too much stress was laid on the 
fever, and the temperature curve was 
iven far more credit during con- 
yalescence than it deserved. (3) Was 
the decline of temperature always a 
favourable sign? A drop of several 
degrees in the temperature did not 
indicate improvement in all cases. 
Frequently a complication will be 
detected when the temperature indi- 
cated improvement. He believed the 
toxins of scarlet fever inhibited the 
proper action of the thermic centre in 
the brain, because the most malignant 
form of this disease frequently showed 
no rise, or only a slight rise above the 
normal. (4) By which symptom should 
we be guided in determining a favour- 
able or unfavourable termination ? The 
greatest attention should be bestowed 
on the condition of the heart. The 
pulse, its character, its frequency, and 
its tension were the most important 
guides. The necessity for imme- 
diate support of the system was 
apparent if the heart and pulse 
rate were studied. Experience had 
taught him that he was facing a 
danger point when feeble or muffled 
heart sounds were noted or a bruit was 
heard, when, during this same time, a 
normal temperature would have been a 
misleading factor. The mortality in 
private practice was high, and he 
accounted for it simply by the one fact, 
that children were not kept in bed long 
enough to permit the toxaemia to be 
modified. Every case of scarlet fever 
was kept in bed at least four weeks. 
The temperature of the room should be 
between 68° and 70° F. and ventilated 
frequently. The temperature was no 
guide as to the time when the child 
shouldbe permitted out ofbed. The heart 
and the pulse should be the true deter- 
mining guide as to the prognosis and 





the condition of the patient. The diet 
should be liquid, principally of milk 
and alkaline waters. The emunctories 
should be stimulated. A hot saline 
colon flushing—one or two quarts—at a 
temperature of 115° to 120° F. should be 
given once a day after the first week, 
regardless of the necessity of the same. 
It stimulated diuresis, cleansed the 
bowel, and nourished the blood. 


(270) Paralysis of the Third Nerve in 
Aneurysm of the Internal Carotid 
Artery, 
8S. BeyKovsky (Wien. med. Woch., May 
7th, 1904) was consulted by a woman, 
aged about 4o. for complete paralysis of 
the right oculomotor nerve, which had 
appeared a few days previously. During 
the examination she suddenly fell 
unconscious to the ground. Attempts 
at resuscitation were fruitless; acute 
oedema of the lungs appeared, and 
death shortly supervened. Post mortem 
some old haemorrhages in the right 
temporal lobe, and a layer of recent 
coagulated blood between the dura 
mater and pia mater were found. The 
recent haemorrhage was obviously due 
to a minute laceration in a sacculated 
aneurysm of the right internal carotid 
artery, close to the origin of the posterior 
communicating artery. The aneurysm 
was of the size of apea. Its walls were 
partially calcified, and in places of the 
thinness of paper; the perforation was 
at the lower part. It was firmly 
adherent to the third nerve, which was 
compressed and flattened. The tissue 
round the sac was pigmented from 
former haemorrhages. There was a 
somewhat smaller aneurysm in the 
same situation on the left internal 
carotid artery. There was fatty de- 
generation of the heart. Inquiries 
showed that the woman had had severe 
attacks of headache for more than two 
years, which were localized in the right 
temple, and frequently ended in vomiting. 
She had become excitable, though for- 
merly she was of a placid disposition. 
She consulted a practitioner for in- 
creasingly severe right hemicrania a 
fortnight before her death. Six days 
later the levator palpebrae superioris 
became paralysed; then there was 
ophthalmoplegia externa, and twenty- 
four hours before death the third nerve 
became completely paralysed. The 
etiology of these aneurysms was obscure. 
They were formed by stretching of all 
the walls of the vessels. The patches of 
atheroma in the right aneurysm were 
doubtless due to secondary degeneration, 
and were not the cause, for atheroma 
was present in no other vessel in the 
body, nor was there any sign of syphil- 
itic arterial disease. They were not of 
embolic origin, as, though an embolus 
might have escaped through the rent on 
the right side, there was no sign of such 
a process on the left. Bilateralaneurysms 
of the internal carotid arteries are 
extremely rare. Lebert observed such a 
condition once in nine cases. They are 
usually small, though Czermak observed 
one of the sizeof a Tangerine orange, and 
Dittrich one larger than a hen’s egg. In 
the former the sixth nerve first became 
paralysed. This was followed by tri- 
geminal neuralgia, and shortly before 
death occurred from cerebral haemor- 


rhage, six years after the first symptom, 





by complete ptosis, oculomotor and 
trochlear paralysis, amaurosis, and 
neuroparalytic keratitis. There was 
tertiary syphilis of the buccal mucosa. 
The latter, which was situated in the 
frontal lobe, gave rise to no symptoms, 
and was found after death from another 
cause. The diagnosis is usually impos- 
sible. Ophthalmoplegia may be of 
cerebral or basilar origin. But whether 
it is duetoa new growth or an aneurysm 
there is nothing to show. Several cases 
of new growths or aneurysms have been 
reported in which paralysis of the 
extrinsic muscles of the eye preceded 
that of the intrinsic. Probably the fibres 
which supply the latterrun in the centre 
of the oculomotor nerve, and are the 
last to become compressed. In several 
cases of aneurysms of the internal 
carotid artery the neighbouring optic 
nerve was also involved. In a case 
reported by Lindner, an aneurysm on 
the left side produced paralysis of the 
left third nerve and right optic neuritis. 
Spontaneous obliteration of the aneurysm 
appears to occur in about half the 
cases. In the remainder rupture occurs. 
In view of the possibility of spontaneous 
cure few would recommend operative 
treatment. But Zur-Miihlen, who in 
two cases not only diagnosed the pre- 
sence of an aneurysm, but localized it. 
correctly, obtained brilliant results by 
ligature of the common carotid under 
local anaesthesia, after it had been com- 
pressed four or five times daily for five 
minutes at a time on the preceding six- 
teen days. 


(271) Adenoids in Relation to Ear Troubles... 
Grazzi (La Clin. Mod., An. 9, Nos. 
4, 5, 6, 7) says the percentage of 
adenoid cases seems to differ widely . 
in different countries. Amongst his. 
patients suffering from ear, nose, or 
throat trouble the author found 6 per 
cent. suffered from adenoids. In the 
etiology, heredity seems to exercise a 
marked influence ; dampness per se does 
not seem to play a very important part ;. 
bad hygienic surroundings, tuberculosis, 
and hereditary syphilis, rickets, zymotic 
diseases, each have a more orless marked 
influence. They havealsobeenattributed 
to degenerative processes in the nervous 
system, to disturbances of the thyroid 
ete. Of all the symptoms due or attri- 
buted to adenoids, the most important 
are those relating to the ear—forexample, 
deafness, otorrhoea. In children the 
commonest type is that of catarrhal 
otitis ; in adults, hyperplastic sclerosing 
otitis. Skeletal alterations in the upper 
jaw are often present as a secondary 
result. The first deleterious effects of 
adenoids on the auditory apparatus 
usually start in the middle ear and aiter- 
wards on the internal, which may be 
damaged via the blood vessels or the 
lymphatics. Earache, again, may be 
due to adenoids. Where surgical inter- 
ference is postponed, palliative treat- 
ment by nasal douches and politzerizing 
may be tried. For removal the author 
prefers local cocaine anaesthesia (10 to 
zo per cent.) or general anaesthesia by 
ethylic bromide. The post-operative 
treatment is purely hygienic (keeping to 
the house and closing the nostrils with 
sterile gauze). The operation is contra- 
indicated by the presence of haemo- 
philias, any marked dyscrasia, epidemic 
disease, or tuberculcsis. 
1316 A 
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SURGERY. 

(272) Prostatectomy in Emergency Cases, 
Art the annual meeting of the New York 
State. Medical Association, October 
17th to 20th (Med. Record, October 22nd), 
!, F. Erdmann called attention to the 
advantages of doing prostatectomy in 
every instance possible when the 
prostate was in part the cause of 
obstruction in cases coming under the 
head of emergency drainage of the 
bladder. He related several cases. The 
first was one of impassable urethra, due 
to stricture, with rupture and gangrene 
of the entire scrotum and perineum. 
The second was one of retrograde 
haemorrhage, the bladder being full of 
clots and bloody urine, with malignant 
disease of the prostate. The third was 
one in which there were false passages, 
retrograde haemorrhage and suprapubic 
aspiration, with infiltration of the 
abdominal wall extending to the thorax 
and to the gluteal regions. The fourth 
ease was one of acute obstruction, due 
to exposure to cold and wet. with 
inability to catheterize, and injury of 
the urethra. The fifth was one of injury 
of the urethra, in which catheterization 
had been performed for three days, with 
retrograde haemorrhage and large 
prostatic obstruction. The sixth case 
was one of deep stricture of the urethra, 
with obstruction and cystitis with 
absorption. The seventh and eighth 
were cases of obstruction, with slight 
injuries of the urethra, in which it was 
advisable to operate, both because of 
the injury and to secure drainage. For 
this emergency operative procedure was 
recommended, because only a_ few 
minutes more were required to remove 
the gland, and the haemorrhage, as a 
rule, was not excessive, and the operative 
procedure itself did not increase the 
shock to any degree. The removal of 
the prostate gave proper exit to the 
urinary outflow, and admitted of easy 
drainage. Washing the bladder was 
much tacilitated. The perineal route in 
emergency operations wasrecommended, 
because the opening was practically at 
the lowest point of the bladder, and 
complicated devices for drainage, such 
as were required in suprapubic sections, 
were not necessary. Old people, being 
irritable and feeble, and requiring to be 
moved frequently, the drainage in the 
suprapubic method was_ constantly 
interfered with, while in the perineal 
method it was readily controlled. The 
alter-soiling, when the tube was removed, 
was slight and easily controlled in the 
perineal method, as compared with the 
suprapubic. The bladder irrigations 
were more readily done, with less soiling 
of the bed, by this method. 


(213) The Radical Cure of Hernia in 
Children. 
At the annual meeting of the New York 
State Medical Association, October 17th 
to 20th (Med. Record, October 22nd), 
W. T. Bull and W. B. Coley presented a 
paper embodying the results of 1,400 
operations for the radical cure of hernia 
in children, performed at the Hospital 
for the Ruptured and Crippled, from 
1891 to 1904. From 1890 to 1903, 49,974 
patients were treated for inguinal and 
femoral hernias, and more than one- 
third (14,218) occurred in children under 
14 years of age. Operation was seldom 
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advised in cases under 4. The resultsof 
operation were quite uniform, and the 
mortality was practically eliminated ; 
and, therefore, operation was advised in 
children over four years of age. It was 
important to know the proportion of 
cases that were curable by truss treat- 
ment. This was very difficult to ascer- 
tain. Of 709 cases carefully examined, 
it was shown that the sac was congenital 
in 284 cases, and of the acquired type, 
425. There were 27 cases of femoral 
hernia under the age of 14. Since 1890, 
2,179 cases of femoral hernia had been 
observed, 69 being under 14 years of age, 
and 13 of these under 1o years. High 
ligation of the hernial sac was per- 
formed without a single relapse. There 
were 229 operations for inguinal 
hernia on 222 patients. The operation 
performed was practically a Bassini. 
‘The veins of the cord were not excised ; 
this he considered unnecessary in 
children. The purse-string method was 
used in femoral hernias. In 108 opera- 
tions the cord was not transplanted, but 
brought out at the lower end of the 
wound. The Bassini method, without 
transplantation of the cord, had been 
strongly recommended. Thirteen cases 
of hernia of the caecum and appendix 
were reported. When the normal 
appendix was adherent to ahernial sac 
it was thought best to remove it. There 
were 2 cases of sigmoid hernia, which 
was very rare in children. There were 
12 cases of strangulation in children 
under 14 years of age. The strangula- 
tion in all cases was the result of tight 
constriction at the external ring. Dr. 
Henry O. Marcy, of Boston, referred to 
his first operations with buried suture 
for the cure of hernia, which were pub- 
lished by him in 1870. F. H. Wiggin 
strongly advocated the use of kangaroo 
tendon as sutures in abdominal wounds. 
W. B. de Garmo operated only upon 
those who were over 4 years of age. He 
had operated 228 times on_ 182 children 
without any relapses, and with but 1 
death, and this from acute syphilitic 
meningitis. He said that congenital 
hernia could be cured by truss, but that 
it was more difficult than in the acquired 
form. W.B. Coley said that there were 
many cases of congenital hernia that 
could be cured by means of the truss, 
and that it was impossible to say 
whether the hernia was congenital or 
acquired until an operation was done. 


(274) Infantile Inguinal Hernia of the 
Appendix. 
STANTON AND SHAW (Albany Medical 
Annals, August, 1904) describe one case. 
A boy born November toth, 1902, was 
admitted on January 318t, 1903, and 
died October 28th the same year. 
While under observation there were no 
symptoms referable to the appendix or 
genital organs, the patient dying of 
bronchopneumonia following measles. 
At the autopsy the appendix was 8 cm. 
long; it extended directly downwards 
with free meso-appendix from the 
caecum through the internal ring and 
inguinal canal, and was so united by 
adhesions to the testicle that the latter 
could be drawn up into the inguinal 
canal by traction on the appendix. 
When the testicle was in a normal 
position there was a slight evagination 
of the peritoneum around the appendix 
at the right of the internal ring ; other_ 
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wise the funicular process wa - 
pletely obliterated, and there wes an 
evidence of ahernial sac. The tunica 
vaginalis on both sides was thickened 
Hernia of the appendix is uncommon, 
but Coley found it without other parts 
of the intestines 5 times in 351 opera- 
tions for hernia. ‘There are two forms— 
congenital and acquired. The congenital] 
form is always inguinal, and almost 
always in the male. There are adhesions 
between the appendix and some remaing 
of the processus vaginalis—the cord 
wall of the sac, or to the tunica vagi- 
nalis. These adhesions have enabled 
the same forces which cause the descent 
of the testicle also to bring the appendix 
down into the inguinal canal. The 
attachments probably originate in feta] 
folds of the peritoneum. Inflammatory 
conditions occurring either in the 
appendix or testicle, and resulting in 
adhesions, would also cause the descent 
of the appendix with the testicle, 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(275) Rupture of Uterus during Pregnancy, 
Ivanor¥ (Annal. de Gynéc. et @ Obstét., 
August, September, and October, 1904) 
has published a series of important 
observations on the etiology, prophy- 
laxis, and treatment of puerperal rup. 
ture of the uterus. He insists that 
there are no true pathological changes in 
the tissues of the uterus over and above 
the physiological modifications which 
take place during pregnancy and labour. 
No special pathological change has ever 
been found in the elastic tissue of a rup- 
tured uterus. Most ruptures in pla- 
centa praevia and transverse presenta- 
tion labours are due to violence, whilst, 
after clumsy attempts at version, the 
chances are increased that the uterus 
will be ruptured even when an expert 
delivers the child. _Ivanoff strongly 
objects to Braun’s decapitator as an 
imperfect instrument, liable to cause 
rupture. Asarule, a rupture caused by 
violence is to be found on one side of 
the cervix, and tends to run longitudi- 
nally, and to penetrate the parametrium 
between the layers of the broad liga- 
ment. Ruptures where the fetus is 
hydrocephalic are caused not only by 
the thinning of the distended uterine 
walls, but also through the complica- 
tion being usually not detected till late 
in the labour. Ivanoff supports the 
opinion that in contracted pelvis rupture 
is due not only to the distension of the 
lower segment of the uterus, but also to 
the friction of its outer surface against 
a point in the bony pelvis. There is 
likewise predisposition to rupture on 
the same account, the friction in earlier 
labours causing, Ivanoff finds, the 
development of cicatricial tissue in the 
uterine walls. Spontaneous rupture in 
flat pelvis nearly always involves the 
supravaginal part of the cervix, and is 
transverse; the accident for the most 
part takes place early in labour. 
‘‘ Colporrhexis” is in the great majority 
of cases simply transverse laceration of 
the supravaginal part of the neck of the 
uterus. In cases of contracted pelvis, 
if several lingering labours have taken 
place and obstetrical operations pet 
formed, conservative treatment of rup: 
ture is dangerous, especially when clea 
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‘cial tissue can be detected on palpa- 
ria the supravaginal portion of the 
cervix. Parametric inflammation pre- 
disposes to rupture, as does cicatricial 
tissue, malignant growths, and arrested 
development of the uterus. Conserva- 
tive treatment of ruptures of the uterus 
ig unsatisfactory, surgical measures 
giving results twice as favourable. The 
latter ensure permanent arrest of bleed- 
ing, and_the thorough cleaning of the 
damaged, lacerated parts and the struc- 
tures around them. The recurrent 
haemorrhage is not rare after conserva- 
tive measures, and sepsis, more or less 
gerious, from clots or torn tissues, very 
frequent. Surgery demands that bleed- 
ing vessels must be sought for and liga- 
tured, and that the tissues and parts 
around the rent, and the peritoneal 
cavity as well when the rupture is com- 
plete, be cleaned to avoid sepsis. 


(276) Missed Labour: Fetus Retained Three 
Months. 

GoOLDENSTEIN (Zentralbl. f. Gyn., No. 26, 
1904) Was consulted by a patient who 
had become pregnant, and noted that 
after feeling the motion of the child it 
ceased completely one day, when labour 
pains set in and continued for a few 
hours. Apparently this attack of 
uterine pain occurred at term. No 
vaginal discharge followed. The 
patient’s health was good, and all she 
asked for was to be delivered of her 
uncertainty about her condition. She 
was 40, and had been normally delivered 
eight times. She had enlarged spleen 
from malaria (living near Jassy). The 
abdomen was pendulous, with a small 
umbilical hernia. There was neither 
pain nor high temperature. The uterus 
on palpation seemed as large as at term; 
the fetal outline was clear. The cervix 
was very soft, the os admitted two 
fingers, the breech presented. Golden- 
stein ruptured the membranes, and 
alittle fetid brown fluid escaped. He 
brought down the right foot with care, 
and had to extract the fetus very 
slowly, as it was in an advanced state 
of maceration, and he feared that the 
head might be torn off. The left femur 
was broken. The fetus was at length 
delivered entire. There were no uterine 
contractions, and no pain of any kind 
was caused by the manipulations. On 
eompression of the fundus, the placenta 
—a necrotic mass—fell out. No hae- 
morrhage followed. The uterus was 
washed out with a sublimate solution, 
and the puerperium was normal. The 
fetus was nearly 20 in. long. Goldenstein 
notes the evident authenticity of this 
case as a ‘missed labour,” the good 
health of the patient during the 
retention of the fetus, the entire absence 
of uterine pains when the child was 
extracted, and the freedom from 
flooding or even from the least 
haemorrhage during or after extraction 
and removal of the placenta. 


Qi%) Delivery 269 Days after Double 
Ovariotomy. 

EssEn-M6OLLER (Zentralbl. f. Gyn, 
No. 28, 1904) describes an operation by 
Borelius, of Lund, on September 6th. 
The woman was 43 years of age, and had 
been regular till the date of the opera- 
tion. She showed all the symptoms of 
ovarian cystic disease. The tumour had 
developed in the left ovary, and con- 





tained over 1o pints of fluid. The right 
ovary was as bigas a walnut, and was 
removed as suspicious. The uterus was 
noted as somewhat enlarged. A distinct 
corpus luteum of pregnancy was dis- 
covered in the right ovary, so that it was 
deemed advisable to inform the patient 
that she was probably pregnant, as soon 
became evident. On June 2nd she gave 
birth to a child, which died six days 
later of congenital heart disease. There 
was no doubt that both ovaries were 
removed entire. 





THERAPEUTICS. 





(278) Prolonged Fasting in the Treatment 
of Acute Diseases, 

At the annual meeting of the New York 
State Medical Association, October 17th 
to 20th (Med. News, October 22nd), 
Norton Jerome Sands read a paper on 
prolonged fasting in the treatment of 
acute diseases. He said that during 
the course of acute diseases the 
digestive powers were in abeyance in 
proportion to the severity of the 
disease, and that too frequently the 
patient was overfed. This aggravated 
the condition of the patient by setting 
up intestinal indigestion, with result- 
ing toxaemia. During twenty-one years 
Sands said he had gone to the other 
extreme by withholding all food during 
the active stages of the acute diseases, 
giving only water. He reviewed his 
treatment of typhoid fever, saying 
that he withheld all food for twenty- 
one days, and, after thoroughly 
cleaning out the bowel, he gave 
2 quarts of water a day. His expe- 
rience had shown him that there was 
no tympanites and no diarrhoea, and 
that the temperature was usually two 
or three degrees lower than is common 
in typhoid. He had also found that the 
cold sponge was not necessary after the 
first week. After the third week he 
began again to give liquid food, and 
contrary to the usual expectation the 
patient was not weakened by the pro- 
longed fast, and did not even seem to be 
as weak as the patient fed in the 
customary way in typhoid. All other 
acute intestinal diseases had been 
treated similarly. Food was imper- 
fectly digested during the course of all 
acute intestinal diseases, and feeding 
was therefore irrational; it only added 
to the gastro-intestinal disturbance. In 
the discussion Wiggin said that he had 
found that sepsis was a condition in 
which it was not advisable to feed the 
patient, and he thought fasting was 
valuable in such conditions. 


(279) The Strychnine Treatment of Diabetes 
insipidus, 
SgiMULATED by the good result which 
Feilchenfeld obtained in diabetes 
insipidus by strychnine injections, 
B. Leick (Deut. med. Woch., August 11th, 
1904) determined to try the same on a 
case of his. The patient was a man of 
49 years, and stated that he had not had 
syphilis, but admitted-being a moderate 
drinker. In 1870 he had an inflam- 
matory affection of the abdominal 
muscles. On November 21st, 1903, he 
fell down some high stairs, and remained 
unconscious for one day. No external 
signs of an injury were discovered, and 
the man resumed his work a few days 





later, but he was soon troubled with 
much headache and excessive thirst. 
He passed a large quantity of urine, and 
drank up to 21 litres of fluid (over 43 gal.) 
daily. His skin became dry and cracked, 
and the secretion of sweat ceased alto- 
gether. He felt ‘‘slack” and tired, and 
suffered from his stomach a great deal. 
On examination, no very marked objec- 
tive changes were found. The urine was 
clear, slightly acid, but did not contain 
albumen or sugar. The quantity was 
greatly increased, and the _ specific 
gravity very low. Under a _ suitable 
diet and quinine the daily quantity of 
urine varied between 9,900 and 6,3co 
c.cm,, and had a specific gravity of 
between 1002 and 1007. The strychnine 
injections were begun on April 16th. 
On the first day, 0.0025 gram (about 
2; gr.) of the nitrate of strychnine was 
injected ; on the second, o 003 g.; on the 
third day and on each day till the 25th, 
0 005 gram was given. The quantity of 
urine sank after the first injection to 
4,500 c.em, As complaints of nausea, 
vomiting, etc., were made, the injections 
were stopped for three days. On the 
29th and 30th 0005 gram was injected; 
on May 18st 0.0075 gram, and on the 2nd, 
3rd, 4th, and 5th o o1 gram was injected. 
Then the sickness reappeared, and there 
was some twitching, so that it was 
thought inadvisable to continue the 
strychnine. In the meantime, the daily 
quantity of urine had further decreased 
to 3,400 c.cm., and the specific gravity 
was 1005. On June 4th the improve- 
ment had continued, and only 2400¢.em. 
were passed daily. The patient telt well. 
all his symptoms had disappeared, and 
he had put on 9 lb. in weight. The 
thirst—-the dry skin and dry mouth— 
appeared to have been permanently 
cured. He was cautioned, on discharge, 
to present himself early should any of 
the symptoms reappear. This good 
result in a case of diabetes insipidus 
depending on cerebral trauma leads the 
author to advise others to try the treat- 
ment, and to publish their results, so 
that one may later be able to determine 
the value of it when there is a large 
number of cases. 

(280) Belladonna Poisoning in Ophthalmic 

Practice. 

J. Faster (Berl. klin. Woch., August 8th, 
1904) reports two cases, which may serve 
as warnings to the general practitioner. 
The firat case was that of a medical man, 
who complained that he had not seen 
distinctly for some time, that he could 
not read. The pupils were moderately 
dilated, did not react well to light; the 
vision was $, and only improved with 
2.5 D convex glasses. Ophthalmo- 
scopically, there were no changes in the 
fundus. The diagnosis of paralysis of 
accommodation was made. On closely 
questioning the patient, he at last 
elicited that he was taking a powder 
to improve the appetite, containing 
extract of belladonna as well as rhu- 
birb, sodium bicarbonate, ete. The pre- 
s:ription gave the tct:l quantities of 
each ingredient, and directed that “a 
knife point” full was to be taken before 
meals. The quantity of belladonna 
extract was o.10 in 20 grams of the other 
ingredients. On the presumption that 
the belladonna had not been ey 
mixed up, and that a too large dose had 
been taken, Fejér ordered the patient to 
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leave the powder off, and with the 
assistance of a purgative succeeded in 
removing the eye symptoms. The second 
case was that of a female, aged 36 years, 
who had. been examined for glasses by 
Fejér shortly before. She was in bed, 
suffering from gastric ulcer, and com- 
plained that her vision had for the past 
three days been getting gradually worse 
so that she could not see anything. 
The pupils reacted very sluggishly to 
light and accommodation. Sensibility 
to light was absolutely absent, and the 
projection of the light was also absent in 
all directions. This puzzled Fejér, espe- 
cially as the fundus proved to be 
normal, It then was found that she was 
taking a powder containing belladonna 
extract. She had taken 60 powders (three 
a day), in all consuming 1.7 or 1.8 grams 
of the extract (one or two powders 
were still in her possession). On stop- 
ping the powders the paralysis of the 
accommodation and the temporary 
blindness soon passed off. He points 
out that in neither case was the dose of 
the extract ordered excessive, but in the 
first the mixing had been carried out 
badly, while in the second case the 
patient had continued taking the powders 
without authority from the medical man 
in attendance. Fejér also discusses the 
rare and interesting condition of tempor- 
ary amaurosis after belladonna, which is 
practically unknown. In conclusion, he 
relates of a case which showed general 
signs of atropine poisoning after drop- 
ping into the eyea1 percent. solution 
of atropine with 2 per cent. of the hydro- 
chlorate of cocaine. This case shows 
that one should be extremely careful in 
applying the ordinary solutions of 
atropine. 


(281) Calomel Injections in Optic Neuritis, 
JULLIEN (Journ. des Mal. Cut. et Syph., 
July, 1904) reports the case of a medical 
man, who, in May, 1891, was found to 
have a detached retina supposed to be 
due to sarcoma. On the chance that 
the lesion might be syphilitic, the 
patient having been treated for syphilis 
ten years previously, injections of 
cyanide and biniodide of mercury were 
given, but with no result. The eye 
gradually became worse and was 
enucleated in April, 1902. Examination 
showed no evidence of sarcoma, A few 
months later the other eye became 
affected with optic neuritis, and injec- 
tions of cyanide and biniodide of 
mercury were again tried with no effect. 
The patient then came under the hands 
of the author, who commenced weekly 
injections of 0.05 gram of calomel. 
After twenty-nine injections (1.45 gram 
of calomel) the eye was completely 
recovered. The author draws attention 
to the success of calomel injections 
after the failure of soluble preparations, 


(282) The Use of Bisulphide of Carbon in 
Tuberculosis. 
CoramiLas, of Athens, Greece, read a 
paper on this subject before the 
Chicago Medical Society on October 
sth (Med. News, October 15th). He gave 
an epitome of his work from 1891 up to 
the present time with the use of this 
agent. After detailing numerous ex- 
periments on animals with the bisul- 
phide of carbon, and presenting a report 
of 64 cases, the author drew the follow- 
ing conclusions: (1) Bisulphide of carbon 
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has no disagreeable effects ; (2) it has a 
strong action against tubercle bacilli ; 
(3) by its action as a parasiticide, anti- 
zymotic, antiseptic, dissolving, and 
penetrating all tissues, it cures tuber- 
culosis; (4) it should not remain in 
obscurity, but take its place in thera- 
peutics as a valuable remedy, 








PATHOLOGY. 





(283) The Pathogenesis of Basedow’s 
g Ch Poe 
ALMON (Clin. Mod., August 3rd, 100. 

points out that the ale paeling 3 
symptoms in this disease suggests that 
there exists some alteration in the 
internal secretion of those glands which 
control organic metabolism. The early 
symptoms of the disease are all sugges- 
tive of a central nervous lesion especially 
in the bulbar centres. The thyroid hyper- 
trophy is really an initial symptom, and 
is much more likely to be a consecutive 
symptom due to some morbid stimulus, 
most likely of toxic nature, in the nerve 
centres which govern its secretion. Ac- 
cording to the author, the nervous centre 
which is most likely to furnish the 
necessary requisites is the hypophysis 
cerebri. It is situated at the base of the 
brain, near the bulbar centres; it is 
credited with an _ internal secretion 
essential for the nutrition of the nervous 
elements ; it presents marked relations 
with the central nervous system, and is 
very sensitive to various mechanical or 
toxic stimuli; it is connected with the 
thyroid by close anatomical and 
functional relations, so that if the one 
is affected the other generally shows 
some alteration. The author therefore 
suggests that the origin of Graves’s 
disease is to be sought in some disturb- 
ance of the hypophysis, causing insuffi- 
ciency of its internal secretion, to which 
the thyroid responds secondarily by 
functional hyperactivity. The close 
relation of the hypophysis to the vagus 
and ocular centres would help to explain 
many of the symptoms—for example, 
tachycardia, exophthalmos, glycosuria. 
And the altered function, and hence the 
withdrawal of the defensive action of 
its secretion on the nutrition of the 
nervous system, would explain the great 
vulnerability of the nervous system in 
Basedow’s disease. This hypothesis 
further helps to make intelligible the 
common association of functional or 
organic disease of the nervous system. 
‘Those cases of Graves’s disease which 
show no thyroid enlargement are not 
easily explained on the thyroid theory of 
pathogenesis. 


(284) Micrococcus Rheumaticus, 
LEwIs AND LoNGCOPE (Amer. Journ. Med. 
Sci., October, 1904) record a case of 
rheumatic chorea with bacteriological 
findings. A girl aged 8 was taken ill 
with acute rheumatism in August, 1903, 
but recovered under treatment. At the 
end of September choreic movements 
began and increased in intensity till her 
admission to hospital on October 15th. 
On the 16th hyperpyrexia supervened ; 
on the 17th an apical systolic murmur 
was heard, and the same evening death 
eccurred. No autopsy was allowed, but 
blood withdrawn from the median 
basilic vein was cultivated in milk and 
in bouillon. Growth occurred—in the 
milk medium only—of a small diplo- 











coccus, occasionally in short i 
On agar plates the growth ae ee 
tinguishable from that of streptococcus 
pyogenes. Milk was acidified, and in 
bouillon subcultures traces of formic 
acid could be detected. Five rabbits. 
were inoculated, two at first and others 
successively; in each, polyarthritis 
appeared after an interval of four to 
nine days. The cardiac muscle in four 
animals underwent degenerative changes 
of varying degree; one rabbit developed 
a fungating endocarditis with white 
infarction of spleen and kidneys, which 
proved fatal. In another instance » 
subcutaneous nodule appeared on the 
extensor aspect of the right carpus 
The authors hold that, though there 
was nothing in the cultures to distin. 
guish the organism from other strepto. 
cocci, yet the results of inoculation are 
sufficient proof of its identity with that 
already described by Poynton and 
Paine, Walker and Beaton, and others 
as responsible for the rheumatic infec- 
tion. They consider, however, that 
before the specificity of this organism 
can be definitely accepted, many inocu- 
lation experiments are needed to deter- 
mine whether a similar type of arthritis 
endocarditis, ete., can be produced by 
infection with any streptococcus other 
than the one present in their case, 





(285) Fxperimental Arthritis from a 
Streptococcus in a Fatal Case of Acute 
Rheumatism. 

Lewis and Lonacore (Amer. Journ. of 
Med. Sci., October, 1904, p. 601) have 
recorded a case of chorea endocarditis 
and rheumatism, from the blood of 
which before death they isolated a 
streptococcus which proved to be 
moderately virulent for rabbits when 
injected intravenously and gave rise 
with the greatest constancy to a mul- 
tiple arthritis which was rarely fatal 
unless complicated by an acute vegeta- 
tive endocarditis. The onset of the 
joint affection was only noticeable after 
a more or less definite incubation period 
of four to nine days. Before this the 
animals appeared perfectly well. The 
joint involvement usually started with 
pain and tenderness in the ankle with 
limping on moving about. The infec- 
tion might be localized or spread to 
almost all the joints of the body. Small 
sweilings sometimes developed on the 
muscle tendons. The streptococcus 
was recoverable from all the affected 
joints. The organism could not with 
certainty be differentiated by its mor- 
phological and biological characters from 
the ordinary varieties of streptococcus 
pyogenes. When the organism was 
grown in bouillon for six to eight days 
and subsequently distilled with sul- 
phurie acid, formie acid could be de- 
monstrated in the distillate. Although 
the organism was passed through several 
animals its virulence was little altered. 
The authors believe that the strepto 
coccus is the same as that described by 
Wassermann. Meyer, Poynton and 
Payne, and Walker, but in discussing 
its specificity they point out the possi- 
bility of a streptococcus infection super- 
vening as a terminal event in the fatal! 
cases of rheumatic fever, for they— 
except in this fatal case reported—had: 
never obtained a growth of streptococcr 
from cultures of the blood and joint 

fluids of cases of rkeumatic fever. 
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diphtherial toxin circulating in the | severe cases are not caused directly by 
AN EPITOME blood infiltrates the protoplasm of | the diphtheria toxin, but by some non- 
oF the cells, increasing the disintegra- | diphtherial micro-organism circulating 
tion of their proteid constituents, and | in the blood. 
CURRENT MEDICAL LITERATURE, | at the same time hinders the com- pcheenoleton 
‘ a plete oxidation of the results of this (287) Examination of the Stools. 
— °° disintegration, so causing azoturia | E. Koztrzkowsky has worked to im- 
MEDICINE. and acetonuria. Like albuminuria, | prove the methods of the examination 


4286) Lestons of the Kidaey in Diphtheria. 
Mario Foamini (Zl Policlin., September, 
1904) records a large number of observa- 
tions of the urine of diphtheritic children 
with a smaller number of microscopical 
and macroscopical examinations of the 
kidneys of patients dead from diph- 
theria. In only 22 cases was it pos- 
gible to measure accurately throughout 
the illness the amount of urine passed. 
in half these cases the amount was nor- 
mal, in the other halfit was diminished. 
This diminution was not usually very 

eat. In 4 cases out of more than 300 
there was suppression of urine, and all 
4 proved fatal. The diminution in the 
ymount of urine varied irregularly, and 
sometimes returned after normal quan- 
tities had been passed for several days. 
Tn 10 of the 11 cases oliguria was accom- 
panied by albuminuria, and when the 
arine became more plentiful the albu- 
men showed a tendency to disappear. 
Usually a diminution in the amount of 
urine was accompanied by a still better- 
marked increase in the specific gravity, 
which in 3 cases was observed to be 1030 
or 1031. The author attributes the in- 
crease of specific gravity to an excess of 
area, partly from the febrile process but 
chiefly due to the antidiphtherialserum, 
being the result of the serum itself and 
not of the antitoxin contained in it. 
Observers differ as to the effect of the 
injection of antitoxic serum on the 
amount of urine secreted, and Flamini 
considers that it produces no effect in 
either direction. It is noted that 
phosphaturia was very frequent, and 
often very well marked, but that 
subject is not further investigated. 
Albumen was found in 32 out of 70 
eases in which a systematic daily 
search was made for it. It often 
appeared on the fourth day, but might 
aot be found until as late as the 
seventeenth day. When present at all 
it usually lasted several days. Out of 
the 32 cases, 20 were cases with severe 
toxaemia. Severe cases without albu- 
minuria were rare, and so were very 
slight cases with albuminuria, but 
there were examples of both these 
kinds. The author's proportion of 
cases with albuminuria is much lower 
than that given by some other 
observers—notably those whose sta- 
tistics deal with cases occurring before 
the introduction of serumtherapy. The 
author dwells on this fact in oppo- 
sition to the prevalent opinion that 
either directly or indirectly serum- 
therapy has caused an increase in the 
mumber of cases with albuminuria. A 
fnrther fact bearing on the question is 
that the author has frequently noted 
the disappearance of albumen from the 
urine on the day following injection. 
Acetone was found in 20 out of 30 cases 
in which it was looked for systematic- 
ally, and in many of these cases it was 
abundant. It may be present only 
once, or there may be acetonuria for 
‘a8 long as sixteen days. The author 
adopts Bottazzi’s theory that the 





acetonuria has a tendency to diminish 
or disappear very soon after the 
injection of antidiphtherial serum. 
Flamini attaches very great importance 
to the examination of the urinary sedi- 
ment. and states that the presence of 
morphological elements in it is the 
distinguishing characteristic of the urine 
of those suffering from diphtheria. Out 
of 70 cases there were only 8 in which he 
failed to find such elements. Thus, they 
were present in 32 out of 38 cases in 
which there was no trace of albumen 
from first to last, as well as in all the 
32 cases in which albumen was found. 
These elements were, in the great 
majority of cases, leucocytes and renal 
epithelium cells. Often bladder cells 
were found, very rarely granular or 
hyaline casts. The leucocytes are 
granular and refracting, often showing 
nonucleus. They may appear in masses 
of varying number and size. The renal 
cells are usually in good preservation, 
but may be swollen and granular. These 
results are, according to the author, 
confined to diphtherial urines, and are 
practically never found in other febrile 
diseases, such as bronchitis, pneumonia, 
enteric. They usually last for at least 
a week, and sometimes almost for a 
month. They must be taken as an index 
of the severity of the renal lesion. In 
11 cases the author describes at some 
length the clinical history, the condition 
of the urine during life, and the naked- 
eye and microscopical appearances of 
the kidneys after death. From these 
histories he deduces that the kidneys 
are almost always injured in an attack 
of diphtheria, and that the degree of 
the renal change depends on the severity 
of the attack rather than on the stage 
which it has reached. Therenal changes 
are very strictly proportional to the 
severity of the intoxication. Thechanges 
fall mainly on the renal parenchyma, 
where the epithelial cells are swollen 
and granular, and the nuclei stain 
badly. Sometimes there is a leucocytic 
infiltration of the parenchyma, not 
usually of a very severe description. 
Haemorrhages are very rare. In very 
mild cases (fatal through some accident, 
such as laryngo-stenosis) changes may 
be confined to the epithelium of the 
convoluted tubules. In more severe 
cases the change involves also, first, the 
ascending and then the descending 
limbs of Henie’s loop, and in the most 
severe cases the glomeruli also may be 
involved. The collecting tubules almost 
alwaysremain unaltered. The diphtheria 
toxin has a special predilection for the 
renal epithelium, and leaves the renal 
vessels almost immune. These micro- 
scopical observations on the kidney 
agree with the results previously 
described which the author arrived at 
by examining the urinary sediment. 
Probably it is mainly by the epithelium 
of the convoluted tubules that the toxin 
is excreted. The author suggests that 
since the toxin is excreted by the 
epithelium of the tubules, probably the 
glomerular changes noted in some 





of faeces, and deals with some points 
in the Deut. med. Woch., August 11th, 
1904. First, he considers the detection 
ot blood. Since the guaiacum resin 
test leads to unsatisfactory results, he 
has paid more attention to the aloin 
test, and finds that a modification of it 
gives reliable results. The sources of 
error lie in the excessive presence of 
urobilin, chlorophyl, bilirubin, and 
iron chloride. It is therefore necessary 
to carry out the test as follows: If the 
faeces are highly coloured (that is, con- 
tain much urobilin) one rubs up a 
portion in alcohol, and removes the 
latter by filtration. The residue is then 
well shaken up with ether, either 
directly or after evaporation over a 
water bath, to remove the fats. Then 
the fat-extracted faeces is treated with 
glacial acetic acid for one to two 
minutes, the equal weight of acid as 
of faeces being used, and to this ether 
is added. To 5 grams of stools, 5 grams 
of acetic acid, and about 5 to 10 c.cm. of 
ether are added. This mixture is 
allowed to digest, and, if necessary, it 
must be filtered later. To the fluid one 
adds at first 1 or 13 ¢.cm. of ozonic 
turpentine; and, lastly, 4 c.cm. of a 
freshly-prepared 3 per cent. solution of 
aloin. The turpentine may form a layer 
above the ether extract, and the blood 
will be demonstrated by a red ring 
forming at the junction of the two 
fluids, or it may mix with the extract, 
and if blood is present the whole will be 
tinted an equal red color, or it may sink 
to the bottom of the tube, and then the 
red colour will be seen at the extreme 
apex of the test tube. Before carrying 
out the examination it is necessary to 
put the patient on a suitable diet, con- 
sisting of milk, flour, bread, eggs, fruit, 
very little vegetable, and very little fat. 
This diet is marked by some charcoal at 
first, so that after the stools lose their 
black colour, one may safely undertake 
the examination. Care, however, must 
be t«ken that no sources of external or 
additional haemorrhage are overlooked, 
such as haemorrhoids, polypi, etc., of 
the rectum, as well as changes in the 
nose, gums, lungs, ete. He tested the 
reaction in cases of gastric ulcer, cancer 
of the stomach, and controlled it in 
cases of nervous gastralgia, etc. To 
determine the quantity of ‘‘rest” 
albumin in faeces, he takes a certain 
weight of stool, rubs it well with alcohol, 
filters through a nitrogen-free filter, and 
washes off with 3 per cent. HCl (sp. gr. 
1 to 10). Twoequal portions are treated in 
this way. Both are then placed in closed 
flasks, and to one of them s5oc.cm. of the 
digestive fluid (= HCl 10.0, aqua dest. 
1,000.0, and pepsin 30.0) is added; while 
to the other soc.cm. of the same fluid, 
which had been boiled for three-quarters 
of an hour to destroy the pepsin, is 
added. The acidity is tested by Meth’s 
test. Both flasks are put into the incu- 
bator for twenty-four hours. Then the 
fluids are filtered, and the free and 
attached acid is determined by titration 
with }, nomm-1 soda solution with 
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dimethyl-amido-azobenzol and phenol- 
phthalein. Nexthe deals with a method 
‘of determining the length of time which 
the contents take in passing through the 
digestive passages. This is done by 
employing a fixed diet, and marking the 
beginning of this diet with carmine 
(0.5 gram). The time from the beginning 
of the diet to the first red coloration of 
‘the faeces is taken as the time occupied 
by food in its passage through the gastro- 
intestinal caial. Lastly, he deals with 
the reaction of the faeces. Instead of 
testing with litmus papers he prefers to 
use a 1o per cent. dilution of litmus 
tincture (aqueous). Two wide test tubes 
must contain a few c.cm. each of the 
fluid, and to one a little stool is added 
by means of a glass rod. By daylight it 
is easy to determine whether the stoob 
is acid, neutral, or alkaline in this way. 








SURGERY. 
(288) Suturing and Sutures. 
J. von Mixouticz (Deut. med. Wockh., 
September 22nd and 29th, 1904) holds 
that attention to minutiae of suturing 
frequently determines the success of an 
operation.’ Too often one meets with 
‘highly-skilled young operators, who 
have mastered the steps of the most 
difficult operations, but whose results 
are marred by too little attention to the 
mode of applying sutures and of choosing 
the material. The surgery of to day 
demands the skilled suture of each 
organ in the body except the brain and 
spinal cord. Bone, tendon, nerve, fascia, 
muscle, and various organs, all require 
suture, and it is the skilful surgeon who 
‘can feel the exact amount of tension 
which must be applied to the suture 
to keep the parts in apposition, 


without running the risk of cut- 
ting through. Buried sutures are. 
deserving of the most care, and 


certain points must be borne in mind. 
‘First, one must choose the suture 
material according to the degree of 
resorbability or non-resorbability re- 
quired, which will depend on the struc- 
ture to be sutured. Next one has to 
consider the ease in which the material 
ean be made and kept sterile; next its 
smoothness and slipperiness, and its 
resistance against rubbing. Some 
sutures lend themselves better to being 
knotted and remaining firm than others, 
and this alsc has to be taken into 
account. Dealing with the essentials of 
asepsis, he states that practically all the 
modern sutures are capable of being 
‘sterilized, and while such material as 
silk absorbs fluids, one should be careful 
not to employ it where there is any in- 
ternal risk of infection, as in the case of 
intestinal suture. He always operates 
in cotton gloves, which can be frequently 
changed and redisinfected. That one 
does not lose in skill by wearing these 
gloves he is certain, and is even of 
opinion that he can apply a suture more 
rapidly and more exactly in them than 
with naked hands, Practice is, of course, 
essential for rapid and exact application 
of sutures, and he lays great stress on 
the method by which students should 
be taught. In dealing with the choice 
of material, he states that from an 
aseptic point of view silver and 
aluminium-bronze sutures are the safest 
for sunken sutures, since they are easily 
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sterilized, and, besides being unimbi- 
bitionable, they exert a certain degree 
of inhibition to the growth of micro- 
organisms. Next comes catgut, which 
is a great improvement on silk and such- 
like material, and in stating that he has 


‘employed this suture largely during 


the last few years and has never ex- 
perienced one suture causing suppura- 
tion, he means to give it high praise. 
Silkworm gut isalso trustworthy. When 
one is dealing with absolutely aseptic 
wounds one may further trust silk for 
sunken suture. The next point is the 
strength of the different sutures. 
Aluminium-bronze and silkworm gut 
deserve the first place in this respect. 
Silk is not much less resistant, but 
catgut is considerably less so. Rein- 
deer tendon makes very strong sutures, 
but for its use in such operations as 
radical cure of hernia it is absorbed 
within twelve days, which is too 
short a time to _ be reliable. 
Turning to the capability of being 
resorbed, he places catgut, animal 
fibres, tendon, fascia, periosteum, etc., 
on the same level, while metal sutures, 
with the exception of magnesium wire, 
and silkworm gut are not resorbed. Silk 
becomes disintegrated after a time and 
is eventually cast out, and the same 
applies to flax and other vegetable 
material. Where it is desired to hold 
the edges of the tissues together for not 
more than one week, and where there is 
no great tension he advises catgut to be 
used. When one needs a more reliable 
support for a longer time silkworm gut or 
metal are to be preferred. Silkworm gut 
has, however, one drawback as a sunken 
suture. It always heals in without 
reaction, but later it acts as a foreign 
body, and may produce symptoms of 
irritation. He finds that catgut which 
has been subjected to a particular pro- 
cess of “tanning” is, therefore, to be 
preferred, since he finds that it resists 
resorption for 83 to 99 days, is as strong 
as the usual catgut, and is readily 
sterilized, [It heals well in without 
reaction. This applies especially for 
radical cures, for suture of facia in the 
abdomen and for tendons. Dealing with 
skin sutures, he points out that much 
care must be exercised here. He prefers 
catgut or silver wire as material, and 
states that silk is not adapted to this 
use. Percutaneous silver wire suture 
yields very excellent results. This and 
scrupulous aseptic care help to diminish 
the risk of ugly scars in the sites 
of the puncture. A third means to 
prevent this is to remove the sutures 
early, if possible on the second day. 
Kocher has pointed out that if one 
makes one incision in the direction of 
Langer's skin lines one can avoid undue 
tension of the skin, and not only can 
the sutures be taken out very early, but 
the scar will remain linear and will not 
afterwards broaden. He has shown 
that this is so especially well in his 
well-known ‘‘goitre incision,” which is 
circular. 


(289) Flat-foot. 
Boss (Archiv. di Ortoped., An. 21, f. 3, 
1904) states that according to statistics 
flat-foot comes immediately after pes 
varus in order of frequency, and its 
correlation with certain races (for 
example, negroes, Jews, etc.) is well 
known. Moreover, it seems to be more 





common amongst epileptics, 

be looked upon as one “a the nice 
of degeneration. In congenital flat. 
foot the muscular apparatus - is usual] 

sound, whilst there is generally sous 
alteration in the skeletal parts, Of thre 
many theories which have been adduced 
to explain its origin, that which receives 
most acceptance is the mechanical preg 
sure theory, whether acting by direct 
pressure of the fetal feet or fixation in a 
faulty position from defective evolution 
of the lower limb. Certain forms of 
flat-foot are clearly due to disease of 
the nervous system—for example, in 
Little’s disease. The usual symptoms 


and pathological anatomy are fully dig. 


cussed, and then the author pas 
to the discussion of acquired flat-toor 


‘This commonly sets in about early 


adolescence; either side or both 

be affected. Traumatism, disease, ¢ 
functional changes may act as causes 
Very often—and particularly in the 
functional cases—the venous circulation 
in the limb is impaired, and inasmuch 
as CO, dissolves the calcium phos- 
phate, and as there is an excess of 
CO, in the blood in these cases, this 
condition probably assists in the pro- 
duction of flat-foot. Scoliosis igs nog 
infrequent in association with flat-foot 
The effects of carrying heavy weights 
with immature bones is sufficiently wel] 
known. A full discussion of various 
views on the pathogenesis of acquired 
flat-foot follows—how far it is due to 
articular lesions (osteo-arthritis), how 
far to muscular lesions (contraction of 
the peronei, paralysis or contraction of 
the peroneus longus, etc.), how far to 
carrying heavy weights (causing relaxa- 
tion of the ligaments, yielding of the 
bone or abnormal development of bone), 
Again, there are discussions as to the 
relative importance and relative ap. 
pearance of the symptomatic triad pain, 
disappearance of the arch and valgism, 
Finally, there is a full account of a 
series of experiments carried out by the 
author. He concludes that the foot is 
made up mechanically of a series of 
arches arranged in two systems, the 
first consisting of two arches hinged 
together, and the second of three arches, 
The corollary from this view is that flat- 
foot can only occur by a yielding of the 
anterior supports of the arch, inducing 
a rotation of the calcaneum around its 
point of support. Further, this causes 
an elongation of the whole system and 
a lowering of the anterior tuberosity 
of the os calcis, followed by flexion, 
pronation, and reflexion of the foot. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(290) Repeated Rupture of the Uterus, 
In preantiseptic times, the maternal 
mortality of rupture of the uterus was 
variously estimated at from 89 to 95 per 
cent. Ifthe fetus had escaped into the 
abdominal cavity, the accident was even 
more fatal to the mother, and the child 
was practically never saved. The 
accepted treatment was to deliver per 
vaginam at all costs. If the child haé 
escaped from the uterus, it was brought 
back through the rent, or mother and 
child were left to their fate. As regards 
the modern treatment of this complica- 
tion by laparotomy, no statistics. are 








; Gees is a case reported by Patz ( Wien. 


- apparently moribund. 





. was performed. 
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available, but the results hitherto 


‘ned do not appear to be encour- 
aa. All the more noteworthy, there- 


med. Woch., August 27th, 1904), in which 
a woman, aged 29, survived laparotomy 
for ruptured uterus twice within six 
years. On the evening of August 6th, 


Y she was admitted to hospital 


, ° 
i scarcely perceptible pulse, and 
> i Labour ” had 


begun in the morning, and proceeded 


- normally until 2 or 3 p.m.—five hours 


before admission. Though the head was 
visible at the vulva, a practitioner de- 


. cided to terminate labour with forceps. 


But, no sooner was a blade applied, 
than the presenting head disappeared. 
Per vaginam, no fetal parts were 
palpable. The abdomen was distended, 
and the fetus could be felt through its 
its walls with unusual distinctness. 
Obviously the child had escaped into 


. the abdominal cavity. Though it ap- 


eared improbable that the woman 
would survive the operation, laparotomy 
An enormous quantity 
of blood and clots escaped. The 
recently-dead child, weighing 71b., was 
seized by a leg and extracted with the 
placenta. The laceration involved the 
anterior wall of the vagina, and extended 


- from the attachment of the bladder ver- 
‘tically upwards through the entire 


cervix. A spurting artery in the cer- 
vical laceration was ligatured. A thin 
roll of iodoform gauze was introduced 
through the laceration into the uterus, 


- the other end projecting at the vulva. 


The laceration of the vagina and cervix 
and the abdominal wound were closed 
with silk sutures, and a litre of normal 


. saline solution was injected under the 


skin of the thorax. Convalescence was 
uneventful, and four weeks later she 
was discharged cured. The woman was 
delivered of her first child with forceps 
at 22. Four years later a second child 
was born spontaneously. A year later 
she had an abortion at the third month. 
The present was the fourth pregnancy. 
She was small, with bilateral genu 
valgum and a_ generally-contracted 
rickety pelvis. Evidently the, rup- 
ture was due to disproportion be- 
tween the head and the pelvis. 
If pregnancy again occurred she was 
advised to have it artificially terminated. 
But on July 13th, 1902, she,was admitted 
in labour at term. The os was fully 
dilated and the liquor amnii had escaped. 
As attempts to deliver with forceps 
failed, the head was perforated and the 


‘child extracted with the cranioclast. 


She was discharged in good health six 
days later. On October goth, 1903, at 
9 p.m., she was again admitted in labour. 
The os was of the size of a crown piece, 
and the head had engaged in the pelvis. 
The membranes were intact. The writer 
hoped to deliver by craniotomy, and 
instructed the midwife to call him when 
the os was fully dilated. At 1 a.m. 
pains suddenly ceased, and no trace of 
the child could be felt per vaginam. 
Fetal parts were unusually distinct 
directly beneath the thin abdominal 
wall. Half an hour later the abdomen 
was opened at the site of the old cicatrix. 
A large quantity of blood was evacuated, 
the dead child, which weighed nearly 
7? lb., was rapidly extracted with the 
p acenta, and a search was made for the 
aceration. Against expectation, it was 





situated posteriorly, and involved the 
cervix and vagina in an oblique direc- 
tion from below and to the left upwards 
and to the right. The former cicatrix 
was sound. To obviate similar occur- 
rences in the future, the writer 
ligatured the cervix at a level with the 
middle of the laceration with an india- 
rubber tube which included the adnexa, 
reinforced the ligature with two long 
needles, and removed the uterus and 
adnexa above the ligature. A drainage 
tube was passed out of the vulva through 
the rupture, which was then entirely 
closed by sutures, except for a small 
opening beneath the ligature through 
which the drainage tube projected. The 
abdominal wound was closed in sucha 
way that the drainage opening and the 
stump of the uterus above the ligature 
were entirely without the abdominal 
cavity. The ligature separated and the 
drainage tube was removed on the 
eighth day, the wound rapidly healed, 
and five weeks after the operation she 
was discharged in good health. 


(291) Gastric Uleers at the 
Menopause. 

A. Bossi (Centralbl. f. inn. Med., July 9th, 
1904) has collected 12 cases from Cohn- 
heim’s policlinie in Berlin, in which 
typical symptoms of gastric ulcer first 
appeared, or, after being latent for 
years, reappeared at or about the meno- 
pause. That gastric ulcer is not con- 
fined to young persons, and may occur 
in both sexes in middle life, is well 
known; but that there is a connexion 
between its production and the cessa- 
tion of menstruation is but little recog- 
nized. Crisp has reported 14 cases of 
perforated gastric ulcer in women, in 13 
of which menstruation had ceased or 
become very irregular. Evidently the 
frequency with which gastric ulcer 
occurs at the menopause is due largely 
to the circulatory disturbances associ- 
ated with it. There are probably other 
factors. For instance, Kuttner has 
demonstrated that uterine irritation 
may produce congestion of the stomach 
and predispose to haematemesis. These 
facts support Virchow’s views as to the 
etiology of gastric ulcer in deficient or 
abnormal gastric circulation. 





THERAPEUTICS. 
(292) The Feeding of Infants Suffering 
from Gastrointestinal 
Disease. 
At the annual meeting of the American 
Paediatric Society (Med. News, Oct. 
22nd), Maynard Ladd of Boston read a 
paper in which he said he had studied 
the effects of laboratory feeding upon 
216 infants with ileocolitis, fermental 
diarrhoea, and other diseases of the 
gastrointestinal tract. These infants 
were under treatment of the clinic for 
periods varying from one to thirty-one 
weeks, and the average duration of ill- 
ness was about seventeen days in the 
acute cases, while some of the chronic 
ones had continued for several months 
before coming under observation. The 
weight increase of each infant was used 
as an aid in estimating the effects of 
the method of feeding upon children of 





varying ages and stages of development. 
The infant’s weight was taken at the 
beginning and at the end of treatment, 
and the ratio of this weight to that of 
the average normal infant obtained, the 
result being the weight index. More 
than half the cases under consideration 
had a weight development of only 40 to 
70 per cent. of the normal when they 
were first placed under observation. 
The author divided the results of_his 
observations into four groups, as 
follows: The first group comprised 
those infants who made complete re- 
covery from the acute gastric and intes- 
tinal symptoms, and whose weight index 
was maintained or augmented while 
they were being fed on laboratory milk. 
There were 109 cases in this group, or @ 
little more than one-half the entire 
number. There was a gain of 8 per 
cent. for this entire group, and the 
greatest average gain per week was 
156 grams reckoned from the lowest 
average gain attained during treatment. 
The second group included those infants- 
who recovered from their symptoms 
and gained in weight, yet dis- 
played a loss in weight index. 
There were 58 cases in this group, 
and the greatest gain per week 
from the lowest weight attained was 
94 grams. The infants in this group- 
were not as long under treatment as 
those of the first group, the duration of 
treatment averaging only 59 weeks im 
comparison with an average of 8.5 weeks 
of treatment given to the infants in 
Group 1. The gain made in this second 
group was not great enough to keep up 
the weight indices, so that there was an 
average loss of 3.4 per cent. The third 
group was made up of those infants 
whose weight did not increase to any 
great extent, although in general they 
recovered from the acute symptoms, 
gastric and intestinal, for which they 
came under treatment. Thirty-seven 
children were included in this division. 
Eleven cases did not improve under 
treatment, and no further history has 
been obtainable in eight instances, so 
that there may have been a fatal out- 
come in some of them. The average 
loss in weight in this group from the 
lowest point attained was 6.5 grams per 
week, and the loss in weight index 7.2: 
per cent. The average length of time 
under treatment was 3.7 weeks. The 
fourth group consists of the fatal cases, 
of which there were 12, so that the 
average mortality for the whole number 
of — under discussion was 5.6 per- 
cent. 


(293) Iniections of Iodipin in Gonorrhoeab 
Rheumatism. 

ScHustER (Journ. des Mal. Cut. et Syph.,. 
August, 1904) has tried injections of 
iodipin in doses of 10 to 20 grams of 
a 20 per cent. solution. Iodipin is. 
said to act more slowly than iodides. 
and to avoid the effects of iodism. The- 
author quotes a case of a aay man 
with arthritis of the shoulders, knees, 
ankles, and spine, who for three years 
had been treated with drugs and baths. 
Injections of iodipin were made in the 
region of the affected parts, but not into. 
the joints. Ten grams were injected 
every other day, and in four months the 
cure was complete, except for some 
stiffness of the neck. 
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294) The Treatment of Hereditary Syphilitic 
Children, 
E,. WELANDER states in the Berl. Klin. 
Woch., September 12th, 1904, that an 
attempt was made in Sweden in 1817 to 
check the spread of syphilis which up to 
that time had devastated the country, by 
introducing free treatment of syphilis in 
hospitale. This had the effect ot making 
the disease very rare in small towns and 
in the country, and also in diminishing 
the attacks in the larger towns. But in 
spite of this improvement, there are 
still a number of children who are suf- 
fering from hereditary syphilis, and who 
are a source of danger to the population. 
He therefore broaches the questions, 
‘*How and where are we to treat these 
children”? The first question is easy 
to answer, and the author deals with the 
treatment of the mother during preg- 
nancy and lactation as well as with the 
treatment of the child directly. It is 
important to treat the mother during 
pregnancy, not only to cope with her 
infection, but also to deal with the fetal 
infection. Potassium iodide passes 
rapidly into the fetal circulation, and so 
does mercury, although not so rapidly 
and completely as the former. The 
mercury should not be given internally 
during pregnancy, nor should it be 
applied either by inunction or injection, 
because both have deleterious effects, 
by increasing the discomfort of the preg- 
nancy in the mother. Welander, there- 
fore, employs the inhalation of Hg, 
which is carried out by means of the 
mercury bag or apron. The treatment 
should be carried out even in cases of 
old-standing infection, and of course 
should be intermittent. During lacta- 
tion, the treatment must be continued, 
since he has determined that mercury is 
excreted in the milk. In treating the 
infant, the same method of application 
will be found to be the best form. For 
infants of very tender age, } gram of 
ung. hydrarg. every day or every 
alternate day should be placed in the 
sack, and for children of 2 or 3 months 
1 gram maybe given. He has deter- 
mined that the mercury is absorbed 
by this means by examining the blood, 
liver, kidneys, ete., for mercury in 
some cases where the children died of 
an intercurrent illness. One must be 
careful to watch the urine lest. the 
mercury irritates the kidneys. The 
question where the treatment is to be 
carried out is not so easy to answer. 
As the treatment of syphilis is offered 
free in hospitals, it is easy to apply the 
treatment of the mothers during the 
pregnancy and during the parturition 
and lactation, and of the infant during 
the first weeks of life. In well-situated 
families there is but little difficulty in 
explaining the danger to the com- 
munity and to the child itself of 
neglecting the care and treatment; 
* but in the poorer classes the difficulties 
are often considerable. Inasmuch as 
the treatment should be carried out for 
two, three, or four years after the last 
symptom, the author considered it 
necessary to devise a special means of 
carrying this out. He founded a home 
for hereditary syphilitic children, and 
has so far been able to treat some 22 
in the home. That he has been suc- 
cessful in removing a dangerous source 
of further infection is certain, and 
he hopes that he has. also succeeded 
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in permanently curing the children 
of their disease and rendering them 
useful members of society. He regrets 
that the home is so small, but up to the 
present he has not been able to extend 
it. Three of the 22 children have died 
of other diseases (cholera nostras and 
bronchopneumonia). Theremaining 19 
have not shown any symptoms of their 
syphilis since the treatment succeeded 
in removing the first signs. Many of 
these have remained from two to three 
ye*rs under observation. A_ suitable 
hvtae for the further care of the children 
hier been found for 6 of the children 
afr the completion of the treatment. 
In :onclusion, Welander expresses the 
ho,e that means will soon be forth- 
coming to enable him to extend the 
home and its sphere of utility. 


(295) The Effect of Preventive Inoculation 
for Rabies. 
In recording a case (Berl. klin. Woch., 
September 19th, 1904), L. Heydenreich 
leaves it to the readers to discuss whether 
the symptoms were dueto rabies acquired 
by a bite of a dog or to the treatment. 
The patient was an active intelligent 
servant of arich lady. She was bitten 
by a puppy, who was kept on the chain 
in the yard and who was not ferocious. 
The animal also bit the cook in the same 
house. A veterinary surgeon who saw 
the dog could not state that the dog was 
rabic, but considered that it would be 
better to kill him. No examination of 
the dog was made. The bites were quite 
superficial, and according to Heydenreich 
not like those of a mad dog. When he 
saw the patient, four days had elapsed 
since the bite. Her mistress was very 
anxious that the girl should be treated 
by Pasteur’s inoculations, and she was 
therefore sent to the Pasteur Institute in 
Odessa, which was some 2 kilometres 
distant from the house. She walked the 
distance twice a day—that is, she covered 
about 43 mileseachday. The treatment 
was carried out for twelve days, but from 
the sixth day onwards the patient com- 
plained of excessive tiredness, in spite 
of her wonted activity. During the last 
three days she complained muchof vague 
pains, feeling ill, weakness, and heavi- 
ness in the feet. She became very de- 
pressed. On June 12th the treatment was 
discontinued and she was put to bed. 
Constipation was first noticed, and then 
retention of urine. On the evening of 
the 15th she became delirous; slight 
fever. The patient lay motionless all 
day long, complained of tenderness in 
the abdomen; the extremities became 
cold, and she wandered in her minda 
great deal. On the 21st there was com- 
plete paresis of the muscles of the face ; 
swallowing became difficult. The lips 
and tongue could not be moved, even 
when attempting to eat. She had to 
guide her food into the fauces with the 
finger. Epiphora was also noticed. 
The eyelids could not be completely 
closed. On the 23rd the pareses began 
to diminish, and no pain was com- 
plained of. Later she complained of 
fear and of being so sad. These 
symptoms of depression and half- 
unconsciousness gradually cleared up, 
but attacks of pain in the chest and in 
the back and feelings of inexpressible 
fear possessed her. On recovering from 
this stage she developed into a typical 








a 
melancholic, and her characte 
completely ‘ changed. The. psec 


trouble deepened to ainentia 

died in the asylum with any furties 
ascribable cause, ten months and te 

days after the bite. In summing se 
the illness, Heydenreich points out 
that although the symptoms were 
suggestive of rabies, the fact that the 
first onset was within thirteen days of 
the dog bite and eight days after the 
beginning of the preventive treatment 
and therefore extremely unusual for ¢ 
case of true rabies. Cases have been 
recorded in which the incubation period 
was fourteen or fifteen days, but in these 
cases the course of illness wag very 
different and much more acute than the 
case just described. It is also noticed 
that cases with ashort incubation period 
follow severe and multiple bites. In the 
present case there is much doubt 
whether the dog was really rabic, and 
the author points out as a significant 
fact that the cook, who was also bitten. 
did not receive any treatment and did 
not show any symptoms, Her bites 
although not extensive, were, at all 
events, worse than that of the patient. 
Several cases have been reported in 
which similar symptoms have been 
noted, but in all these cases the sym- 
ptoms have been ascribed to the dog- 
bite and not to the: preventive treat- 
ment. The author himself believes that 
the symptoms would not have been go 
severe and would not have led to the 
death of the patient had the injections 
been continued instead of being inter- 
rupted after twelve days. He suggests 
that a more complete immunity would 
have been gained, especially if the con- 
tinued treatment had been carried 
intravenously. 








PATHOLOGY. 

(296) The Retina in Tabetic Amaurosis, 
A. Levi (Nouvelle Iconographie de la 
Saltpétriére, Juillet-Aotit, 1904) remarks 
how scanty are the investigations into 
the morbid anatomy of the optic tracts, 
and especially of the retina, in tabes. 
He reviews what little literature there 
is, the general conclusion of which is that, 
optic atrophy in tabes is a consequence 
ot malnutrition aud atrophy of the 
ganglionic cells of the retina. This has 
been deduced from the fact that the 
atrophic optic nerve contains a larger 
proportion of diseased fibres at its 
retinal than at its chiasmal end. There 
is a fallacy here, as Levi points out, for 
if the disease process did actually begin 
in the ganglion-cells of the retina, 
degeneration would be _ furthest 
advanced at the distal ends of the 
processes of the diseased cells, that is, 
in the optic fibres nearer to the chiasma 
than to the retina. After an examina- 
tion of retinae from 11 cases of tabetic 
amaurosis, contrelled by examination 
of 4 normal retinae, he comes to the 
conelusion that optic atrophy in cases 
of tabes does not begin in the retina; 
that it is not primarily an atrophy of 
the ganglionic layer, or of the layer of 
nerve-fibres, of the retina: for he finds 
that where blindness kas existed for 
years and atrophy is far advanced in 
the nerve itself, little or no morbid 
change is perceptible in either of these 
retinal layers. 
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MEDICINE. 

v 
Groceo’s Paravertebral Triangle, ; 

Pi sid anp Srcri1ano (Riv. Crit. di 
Clin. Med., January, 1904) describe and 
explain their researches into the causa- 
tion of this symptom. Grocco’s triangle 
ig an area of relative dullness and dimi- 
nution of respiratory murmur, found at 
the back of the healthy side of a chest 
qhen the patient is suffering from 
jeural effusion on the other side. The 
superior angle of the triangle is situated 
on the spine, at about the level of the 
apper limit of the effusion; its base is 
jormed by a line from 3 cm. to 6cm. in 
length, running along the lower border 
of the natural pulmonary resonance, 
and its internal side is furmed by the 
middle line of the back. Within this 
area the deficiency of resonance is 
reater the nearer one gets to the base 
and the inner side of the triangle. Re- 
gonance returns when the fluid on the 
opposite side is removed by aspiration, 
or is absorbed naturally, and it is lost 
again when the fluid reaccumulates. All 
these symptoms are more marked when 
the pleural effusion is on the right side 
than when ?#t is on the left. They are 
caused by any kind of effusion, whether 
serous or purulent, and in the absence 
of effusion they are not caused by 
tumour or by any variety of pneu- 
monia, or by plastic inflammation 
of the pleura. The importance of 
Grocco’s sign is that it furnishes an 
additional means of diagnosis between 
these diseases on the one hand and 
pleural effusion on the other. Since 
Groceco described his symptom it has 
been investigated by numerous authors, 
who, in almost every case, fully confirm 
his observations. The authors regret that 
they have been unable to obtain the 
body of a patient dying with large 
pleural effusion. The most satisfactory 
investigation possible would be by 
freezing such a body, and afterwards 
cutting it intosections. In the absence 
of this opportunity they have experi- 
mented on ordinary post-mortem room 
subjects, choosing those likely to be 
free from disease of the respiratory 
organs, injecting the pleura on one 
side, and observing the effects pro- 
duced on the other side of the thorax. 
The defect incidental to this procedure 
is that it is impossible thus to reproduce 
the slow and gradual accumulation of 
fluid in an ordinary case of pleural 
effusion. To produce a_ condition 
resembling that existing during life 
they found it necessary to support the 
diaphragm by injecting into the 
peritoneal cavity a 15 per cent. solution 
of gelatine. As the experiments turn 
chiefly on the displacement of the 
posterior mediastinum, it was necessary 
also to inject with a similar solution the 
descending aorta, the principal support 
of the mediastinum. Its consistency 
and elasticity were thus very accurately 
reproduced. These preparations having 
been made, the liquid was slowfy intro- 
duced into the pleural cavity, with the 
cadaver in the sitting position. The 








existence of the triangle was at once 
verified, and just as occurs in the case 
of disease during life, the triangle 
increased in size as the level of the fluid 
rose, being large, and more distinct 
when the artificial effasion was on the 
right side. An aperture being made in 
the chest wall on the opposite side to 
that on whick was the fluid, it became 
possible to feel with the hand the dis- 
placement of the posterior mediastinum 
and the gradual increase of the displace- 
ment as the injection proceeded. Along 
with this was an increase in the pres- 
sure on the lung, so that when the 
aperture in the chest wall was made, a 
part of the lung was pressed out through 
it. Similar conditions obtaining during 
life would lead to the expulsion of 
much of the air in the compressed 
lung, and thus to a much greater 
degree of compactness of lung tissue 
than could be obtained experimentally. 
The foregoing observations were made 
on subjects injected (in the pleural 
cavity) with salt solution. Other sub- 
jects received injections of 10 per cent. 
gelatine solution, and were then treated 
with formalin, so as to harden all the 
tissues ; horizontal sections were then 
made at the level of the nipple and at 
the level of the second intercostal space. 
A horizontal section through the nipple 
after injection of the right pleural 
cavity showed the posterior medias- 
tinum moved to the left of the vertebral 
column, whilst its normal position in 
front of the column was occupied by a 
part of the artificial effusion. The aorta 
was entirely on the left of the vertebral 
column instead of being towards the left 
and in front of it. The heart was almost 
entirely situated on the leit side of the 
median plane of the thorax. A similar 
section, after injection of the left pleural 
cavity, showed a less marked displace- 
ment of the mediastinum, the aorta 
being in the middle line just in front of 
the vertebral column. Somewhat similar 
results were furnished by sections made 
at the level of the second intercostal 
space. From these experiments the 
authors conclude that Grocco’s sign is 
due primarily to the displacement of 
the mediastinum acting both directly 
and indirectly. A subsidiary cause is 
the displacement of the heart; and the 
heart dullness is rendered more per- 
ceptible by compression of the lung. 
The existence of fluid in front of the 
vertebral column, and in contact with 
it, must tend to deaden vibration both 
in itandin theribs. The authors con- 
sider that this absence of vibration ex- 
tends further outwards at the base of 
the chest than higher up, because the 
pressure at the base is both greater 
and of longer standing. Incidentally 
the authors direct attention to the 
danger lest the aortashould be wounded 
in the course of an exploratory punc- 
ture within the area of Grocco’s 
triangle. 


(298) Psychoses of Thyroid Origin. 
LATARJET (Lyon Méd., September 18th, 
1904) believes that the neuroses observed 
in women, especially at the menstrual 
periods and at the menopause, are often 
dependent upon the state of the thyroid 
gland. He publishes the case of a 
woman whose mental'condition was due, 
as proved by the result of surgical treat- 
ment, to thyroid disturbance. His 





patient was 51 years of age, looked in 
good health, had been married at 17, 
and had two healthy daughters. When 
37 years old, she noticed a small tumour 
above the sternum, which increased for 
a short time and afterwards remained 
stationary. With the appearance of the 
goitre, the woman underwent a change of 
disposition; she became stouter, more 
active, and fonder of gaiety. This state 
persisted until she was so years of age, 
when her husband died. After a period 
of depression the exuberance became 
exaggerated. The patient could not 
bear solitude; she wandered about 
without object and was in a condition of 
constant agitation at the menstrual 
periods, her head felt empty, she be- 
came emotional, and she lost both 
memory and the power of reasoning. 
There was no sign of Basedow’s disease, 
of hysterical stigma, of epilepsy, or 
of definite mental degeneration. An 
incision of 5 to 6 centimetres was 
made in the middle line of the neck, 
and two very small adenomata were 
easily enucleated. These seemed to 
consist of young thyroid tissue. The 
wound was leit open; the serous dis- 
charge was very profuse at first, and 
persisted to some extent until the com- 
pletion of cicatrization. The patient 
was observed for two months after the 
operation, which was followed by a com- 
plete mental transformation. The agita- 
tion disappeared, the sleep was sound, 
and the psychical equilibrium was per- 
fectly restored. Latarjet thinks that 
to treat cases such as this with 
bromides and the allied drugs is to 
waste time and to mask the symptoms 
upon which a satisfactory diagnosis 
depends. He lays stress upon the 
necessity of allowing the operation 
wound to granulate without sutures, 
believing that the drainage of thyroid 
serum is equally as important as the re- 
moval of abnormal tissue from the 
gland. He compares the effect cf simple 
incision over the thyroid to that of 
laparotomy for tuberculous peritonitis, 
and insists that examination of the 
thyroid should be a routine part of the 
examination of cases of mental aberra- 
tion, and that surgical interference is 
just as urgent in the psychical trouble 
of thyroid origin as it is for such 
physical symptoms as dyspnoea or 
dysphagia. 








SURGERY. 
(299) Enterostomy in Cases of Peritonitis, 
GEBHART (Deutsche Zeitschr. f. Chir., 
Bd. 74, Hit. 1 and 2), in a paper on enter- 
ostomy in the prevention and treatment 
of peritonitis, states that this practice 
was suggested by the fact that, in his 
experience, many cases of perforative 
peritonitis not treated by intestinal 
suturing, and also cases of acute peri- 
tonitis of other originin which the intes- 
tine had been accidentally or intention- 
ally opened, terminated in the patient’s 
recovery. The good results obtained 
under these circumstances are explained 
by the assumptions that in many 
instances of peritoneal sepsis, absorp- 
tion from the intestinal lumen plays as 
prominent a partas peritoneal absorp- 
tion, and that, under certain patho- 
logical conditions, the intestinal wall is 
permeable by bacteria. By establishing 
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an intestinal fistula and by emptying 
the intestine the surgeon can, it is con- 
cluded, eliminate a source of general 
infection, and reduce the risk of peri- 
toneal infection caused by the passage 
of bacteria through the intestinal walls. 
The results of clinical experience have 
led the author and his senior colleague, 
Haffter, toadvocate enterostomy and the 
establishing of a temporary intestinal 
fistula as a prophylactic operation 
(a) against peritoneal infection of intes- 
tinal origin, and also due to general 
sepsis, in all cases of paralytic ileus, and 
of intestinal obstruction, in which the 
cause of such obstruction is unknown or 
not amenable to direct operative treat- 
ment ; and (4) in patients too exhausted 
to withstand an operation for the dis- 
covery and removal of the cause of 
obstruction. It is held, moreover, that 
in acase of acute peritonitis following 
intestinal perforation it might, under 
certain circumstances, be found more 
advisable to stitch the margins of the 
intestinal opening to the external wound 
and to establish a fistula than to close 
the opening by suture. If the opening 
has been sutured before the develop- 
ment of peritonitis, or if it be impos- 
sible to find the opening, or inexpedient 
on account of the patient’s condition to 
search for it, enterostomy should be per- 
formed at one of the seats of election. 
In a case of suppurative peritonitis 
treated by laparotomy, if general sepsis 
be threatened or already developed, a 
protruded loop of intestine should either 
be opened and sutured to the external 
wound, or enterostomy be performed at 
a seat of election. Ina case of septic 
peritonitis without suppurative exuda- 
tion into the peritoneal cavity, emptying 
of the intestine by enterostomy will, the 
author holds, be found asuitable method 
of treatment. The intestinal fistula 
established under such conditions is not 
@ permanent one, and closes spon- 
taneously at the end of the seventh or 
eighth week. Enterostomy, when per- 
formed in accordance with the indica- 
tions suggested in this paper, is regarded 
as a safe and simple operation which 
does not necessitate general anaesthesia, 
and, when practised at the proper time 
and in a proper manner, may be the 
means of saving life in cases in which 
other methods of. treatment are abso- 
lutely hopeless. 


(300) The Surgical Treatment of Acute 
Hepatitis. 
Faure (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 28, 1904), in a report on a 
communication from Denis of Constan- 
tinople, discusses the surgical treatment 
of acute hepatitis. The interesting case 
on which this report is based presents 
the following features: A marine came 
under the surgical care of Denis, with 
symptoms of severe hepatic infection, 
suffering from jaundice, fever, and pain 
in the right hypochondrium, which, 
together with enlargement of the liver, 
indicated acute or suppurative hepatitis. 
Median laparotomy was performed, and 
the liver thus exposed found to be 
enlarged and congested. Denis made 
several punctures into the swollen organ 
with the expectation of finding a puru- 
lent cavity, but without success. He 
then closed the abdominal wound, and 
to his surprise this exploratory operation 
was followed by an immediate fall of 
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temperature, and by speedy and com- 
plete cure of the patient. Faure, in his 
comments on this case, refers to similar 
instances reported by other French 
surgeons of the successful results of 
simple intrahepatic punctures practised 
in the course of exploratory laparotomy 
indicated by severe and acute infective 
disease of the liver. It cannot be held, 
he states, that the mere puncture of the 
inflamed organ relieves congestion to 
such an extent as to place it in better 
conditions for spontaneously overcom- 
ing its infection, or that the small quan- 
tity of blood that is discharged involves 
at the same time the removal of any 
number of infective agents. Notwith- 
standing our ignorance, however, of the 
mechanism of the action of puncture of 
the liver in the cases referred to in 
Faure’s report, there can be no doubt, 
he asserts, of the beneficial results of 
such treatment. In the discussion of 
this report opinions were expressed that 
such results might be due rather to the 
exposure of the inflamed liver than to 
the punctures, and it was also pointed 
out that acute hepatic disease of an 
infective nature may get well spontane- 
ously, and be treated with success by 
rest and careful attention to diet. 


G01) A Substitute for Rubber Gloves, 
At the annual meeting of the New York 
State Medical Association, October 17th 
to 20th (Med. News, October 22nd), F. H. 
Wiggin said that in consequence of the 
frequency of perforation of the rubber 
glove used by surgeons a substitute was 
desirable, and he offered the following 
as a very satisfactory substitute: 
Ether, 3 xlix; alcohol (96 per cent.), 
Zxlix; celloidin, 3j; castor oil, 38s. 
‘'he hands of the operator were sterilized 
and then dipped in that solution. This, 
he said, when applied to the hands soon 
hardened, and formed a thick, firm, dry 
elastic coating which did not crack. It 
gave protection equal to that of rubber 
gloves, was flexible, and was not easily 
injured. It was not soluble in water or 
ordinary alcohol, but it could be easily 
removed by washing in strong alcohol 
and ether, equal parts. Moreover, it 
was cheaper than rubber gloves. 


(302) Bone Passed per Rectum. 

At a recent meeting of the North 
Branch Philadelphia County Medical 
Society (Med. News, October 22nd), Dr. 
Anna M. Reynolds exhibited a specimen 
of bone passed per rectum by a woman 
who six years before had fallen down- 
stairs and struck her left side; it was 
six months before she felt quite well 
again. On physical examination the 
lower rib on that side could not be 
found, and the specimen looked very 
much like a rib. 


(303) The Heredity and Treatment of 
Squinting. 
H. Coun (Berl. klin. Woch., October 
3rd, 1904) holds that Hippocrates’s 
view that squint is hereditary is true. 
In his experience of forty years, dealing 
with 27,000 private patients, he has 
found a large number of convergent 
stabismus cases—8o5 ; of these 23 per 
cent. showed that there was squint in 
other members of the same family. 
After discussing the question as to what 
is ‘actually inherited in these cases, and 
as to whether the hypermetropia 











causes the squint or the squi 
hypermetropia, he passes on to dine 
the treatment. He advises that glasses 
should not be given to children under 
5 years of age under any circumstances 
It suffices to bandage the better eye for 
half an hour each day in young children 
When the children reached the age of 
5 years he gives them convex glasseg 
and teaches exercises with the 
stereoscope. This does not often really 
lead to binocular vision, but is the best. 
form of treatment which we have at. 
our disposal. Should a spontaneous 
cure not appear by the ninth or tenth 
year, recourse should be had to an 
operation; but one should remember 
that as there is no possibility of exacy 
dosage in operation for convergent, 
stabismus, it is impossible to guarantee 
that the result will be lasting. In his 
own experience it is very rarely so, the 
resultusually being only temporary cure 
and when a caseremains well altogether 
heregards it as due tochance. It is the 
duty of the ophthalmic surgeon to 
advise the patient’s friends that while g 
perfect cure cannot be guaranteed, ina 
large majority of cases the cosmetic 
result will be satisfactory. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(304) Molar Preguancy and Chorion- 
Epithelioma, 
J.D. Matcotm anv R, H. BEty (Journ, 
of Obst. and Gyn. of the Brit. Emp., 
December, 1903) report a case of hyda- 
tidiform mole accompanied by bilateral 
cystic disease of the ovaries and chorion- 
epitheliomatous growths. The patient, 
when first seen in April, 1901, was 40 
years of age, the mother of three child- 
ren, the youngest born eight years 
before. She had been in good health up 
to Christmas, 1900, but then began to 
lose flesh rapidly. She stated that the 
only recent date on which conception 
could have occurred was in February, 
1901. After that date a period was 
missed, and in April she consulted a 
doctor because of severe haemorrhages 
from the uterus. An abdominal tumour 
was found, which resembled in shape 
and position the pregnant uterus, but 
which enlarged more rapidly. Malcolm 
saw the patient in consultation on 
April 29th, when the upper border of the 
uterus was above the level of the um- 
bilicus. The lower part of the uterus, 
behind the cervix, was slightly nodw 
lated, and firmer in some parts than in 
others. The cervix was hard and firm. 
Neither fetal heart nor uterine souffle 
could be heard. It was decided that the 
patient was not pregnant but suffering 
from a soft uterine tumour, and she was 
admitted into the Samaritan Free Hos- | 
pital. After further examination, in— 
which a uterine sound was passed 5 in. | 
or 6 in. into the posterior part of the 
mass, the patient’s temperature rose, | 
and on the next day was 103° F., the | 
pulse being 150. The os had become soft 
and dilated, and the patient was now 
held to be pregnant, an immediate | 
emptying of the uterus being required, | 
At the operation a hydatidiform mole | 
was removed and the uterus washed 
out and packed. The patient’s col 
lapsed state prevented a _ thorough 
scraping of the uterus. No abnormal 
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ition outside the uterus was sus- 
ore After the operation the tem- 
erature became oscillating, and on 
one occasion after a rigor rose to 107°. 
When the uterus had been carefully 
curetted the temperature fell, only once 
afterwards rising above 99 2° F. About 
the middle of May the patient began to 
suffer from attacks of pain in the right 
side of the pelvis. and a tender mass, 
gradually increasing in size, could be 
made out in this position. On May 29th 
the abdomen was opened and a cystic 
tumour, the size of a large cocoanut, 
removed. A similarbut smaller tumour 
of the left ovary was alsoremoved. The 
uterus was big and flabby, and of 
varying consistence, and it was decided 
to remove the fundus. On cutting the 
uterine wall two small reddish-yellow 
areas were formed, which suggested new 
growth, and in consequence the whole 
uterus with its appendages was removed. 
The patient’s convalescence was delayed 
by the formation of a bedsore, but forty 
days after the operation she was able to 
leave the hospital, and has since then 
remained well. Microscopical exami- 
nation of the tissues removed showed 
that the nodules in the uterine wall were 
typical chorion -epitheliomata. These 
growths cannot have arisen before the 
pregnancy of the patient, and_ her 
previous rapid loss of flesh was there- 
fore probably due to the ovarian disease. 
The presence of chorion-epitheliomata 
three weeks after the removal of a 
hydatidiform mole is of great import- 
ance in considering the causation of 
such growths. Theco-existence of molar 
pregnancy and of bilateral multilocular 
ovarian cysts is also of interest, and the 
authors have studied the literature and 
noted eight similar cases. These cases 
suggest a causal relationship between 
cystic disease of the ovaries and cystic 
disease of the chorionic villi. The view 
that a diseased ovum may acquire its 
pathological tendencies when within 
the ovary is also strengthened by the 
occurrence of twin pregnancies, in which 
one ovum develops normally, while the 
= degenerates into a hydatidiform 
mole. 





(305) Caneer and Pregnaney in 
Youth. 
Kaiser (Zentralbl. f. Gunik, No. 27, 
1904) reports the case of a woman, aged 
26, in the second month of her second 
pregnancy. She consulted him on 
account of haemorrhages following 
coitus, noted over five months, A hard, 
deeply-fissured tumour, of the size of a 
hen’s egg, occupied the posterior vaginal 
wall; the vulvaand perineum were free 
from disease, but the rectal mucosa 
adhered to the posterior part of the 
tumour. The uterus was retroflexed 
and fixed, metastatic deposits were to be 
felt in the rectum and on the surface of 
the sacrum. A radical operation seemed 
out of the question; the tumour was 
scraped and touched with the cautery. 
Kaiser, at the same time, dilated the 
cervix with Hegar’s instruments, and 
removed the ovum, because he believed 
that pregnancy caused cancer to advance 
rapidly, and that delay and Caesarean 
section after the child was viable would 
involve too much danger in this case. 
The patient recovered ; the tumour was 
proved to be carcinomatous. In a dis- 
cussion on Kaiser’s case, Leopold 





admitted that in every case the stage of 
pregnancy in relation to the extent of 
the cancer must be taken into account, 
but found that, as a rule, the obstetrician 
might wait until term and save the 
child. The cancer did not appear to 
grow quicker during the puerperium. 
Induction of abortion was not, as a rule, 
to be practised unless the cancer bled a 
great deal, so as to reduce the patient’s 
strength. 


(306) Subcutaneous Emphysema in New- 
born Child. 
KIRCHGESSNER (Zentralb. f. Gyndk., No. 
22, 1904) delivered a child by turning 
and extraction on account of prolapse 
of the cord, which could not be reduced. 
At birth a little swelling was noted in 
the left half of the thorax, the child was 
asphyxiated but revived within ten 
minutes. The swelling had become 
much larger by that time, bandages 
were applied to the thorax. Within 
three days the swelling, which was due 
tosubcutaneous emphysema, had greatly 
increased, reaching to the right side, 
but by the tenth day the child wasquite 
free from any sign of the lesion and in 
good health. No injury to the clavicles 
or ribs could be detected, the x rays 
showed no injury. Probably there had 
been intrauterine respiration during ex- 
traction, and in an expiratory effort the 
air could not escape, so that increased 
pressure in the lungs caused yielding of 
its substance and interstitial emphy- 
sema. The air must have passed under 
the skin through the anterior medias- 

tinum. 


(307) Malignant Non-Visceral Pelvic Tumour, 
Potiack (Monats. f. Geb. u. Gynik., 
September, 1904) reports a case of cylin- 
droma of the pelvic connective tissue. 
A patient, whose age is not given, had 
noticed abdominal swelling for six years. 
Two tumours, each as big as a man’s 
head, irregular in shape and deeply 
lobulated, were found springing from 
the pelvic organs; their tissue was very 
friable. They clearly sprang from the 
parametrium, and opened up the broad 
ligament. Both tubes and ovaries, as 
well as the uterus and cervix, were 
intact. A gauze tampon had to be 
applied, and when it was changed there 
was free haemorrhage. It seemed to be 
a large-celled, round-celled sarcoma, 
with very pronounced hyaline degenera- 
tion of its numerous vessels. 


(308) Ruptured Cornual Pregnancy. 
CLARENCE WEBSTER (Amer. Journ. Med., 
June, 1904) reports a case where a 
woman was almost moribund from 
intraperitoneal haemorrhage ; ruptured 
tubal pregnancy was diagnosed. She 
rallied and was operated upon. A rup- 
tured left cornual pregnancy was de- 
tected; the cavity of the cornu did not 
communicate with that of the other 
half of the uterus, which had already 
been the seatof pregnancy. Thecorpus 
luteum was in the left ovary, so that 
the sperm-cell must have passed up 
the right cornu, through the right 
tube, and across the pelvic cavity, 
fertilizing the ovum of the left side. 
That ovum then entered the left tube 
and passed into the left cornu, where 
it developed. Emil Ries, in discussion, 





reported two similar cases where opera- 
tion proved successful. One patient 
was three months pregnant, the other 
six months. In both the cornual cavity 
was quite cut off from the rest of the 
uterus, with which the cornu was con- 
nected by a solid fibrous band. 


(309) Yeast in Leucorrhoea of Pregnancy. 
AUDEBERT (Rev. de Gynéc. et de Chirg 
Abd., May-June, 1904) states that beer 
yeast, already known to be beneficial in 
gonorrhoeal vaginal discharge, is, in his 
experience, most efficacious in any form 
of leucorrhoea in women. He has em- 
ployed yeast in 29 cases, 26 being cured 
and the remaining 3 improved. As a 
rule the discharge disappears in about 
three weeks (10 in 29 cases). In the 
majority (14) of Audebert’s cases the 
colpitis was of the granular type, in 3 
it was gonorrhoeal. He assures us that 
even when there was generalized 
gonococcal infection or deep cervical 
lesion the yeast treatment was followed 
by good results. 








THERAPEUTICS. 


(310) Errors in the Treatment of 
Pulmonary Tuberculosis. 
At a meeting of the Chicago Medica? 
Society held on October 5th Norman 
Bridge said that the current method in 
the treatment of the pulmonary form of 
tuberculosis averaged better than those 
of old. Results showed this fact. The 
mortality of tuderculosis had been re- 
duced in less than three decades by 
probably 29 per cent. of the former 
figure, or from 14.25 to 10 per cent. of 
all deaths. These results were not acci- 
dental, but were clearly due more to the 
better management of the pulmonary 
form than to any other influence. He 
said it was somewhat easier for the 
practitioner to think that quinine or 
cod-liver oil, or creosote, or a change of 
climate, some inhalations of drugs, or a 
so-called antitoxin was good for tuber- 
culosis than it was to understand that 
the great first purpose of all treatment 
was to increase the physiological power 
of the patient to resist the disease and 
destroy or circumscribe its course within 
his own body. With all our study and 
experimentation, and notwithstanding 
all our theories and hopes, this truth 
stood as the one cardinal postulate of 
the subject up to the present moment. 
The greatest and most common error 
had been against this truth, and the 
results had been correspondingly sad. 
To give creosote to the extent of lowering 
the digestive power, or to give serum 
injections tothe production of phlegmons 
and higher temperature, or to give coal- 
tar drugs for fever, while the patient 
was allowed to go on in his usually un- 
hygienic course of life without advice 
of correction, was an error so disastrous in 
its results that not even confession and 
penance were sufficientatonement. And 
all practitioners had sinned in some of 
these directions, and some of them 
grievously. Every patient should be 
constantly supplied with outdoor atmo- 
sphere, in such abundance that every 
successive inspiration brought a fresh 
dose of air to the lungs and none from 
previous expirations. Every one should 
have long hours of rest ; if feverish, the 
rest recumbent should be almost or 
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quite constant, for exercise increases 
tne fever. The digestive powers should 
be made to do their best under the 
most careful supervision and direction 
toward improving the nutrition, and 
possibly also the resisting power of the 
patient. Practitioners have believed the 
patients who say they could not eat 
because they had no appetite, forgetting 
that a patient could usually be led to 
take the right food as well as to take 
medicine. Practitioners haveagreed with 
the patient’s theory that an appetite is 
necessary and that food must be ad- 
justed to the appetite; whereas, the 
truth was that in tuberculosis the food 
ought to be adjusted to the patient, and 
the appetite to be ignored almost com- 
pletely. A tuberculous patient was 
never helped to resist the disease by 
muscular development above his normal 
standard. A consumptive’s body should 
always be well and equably clothed, and 
mever be hampered or restricted by 
garments. Snug corsets and conven- 
tional gowns were an abomination for 
the tuberculous woman. Worn as they 
were by most such women, they fre- 
quently tipped the scales in favour of 
death rather than recovery. Pulmonary 
tuberculosis was a long disease, and 
required a long and steady course of the 
best nyEene and management to en- 
sure finaland lasting recovery. Climatic 
treatment of tuberculosis had rightly 
become popular the world over; yet 
he was compelled to the belief from 
abundant observation that of all the 
remedies prescribed for the tuberculous, 
one of the most unfortunate and unsatis- 
factory was climate as it was usually 
employed. Going away for climate was 
one of the most abused and misused of 
all the great measures for the sick; 
and thus what ought to be a blessing 
unspeakable, often became a pitiable 
deception and a vision of death. This 
misfortune was largely an error of the 
people, but the profession was greatly at 
fault about it also. In more than half 
of the instances where it was advised it 
was for the wrong kind of cases, or at 
the wrong time, or for the wrong people ; 
that is, with poor regard for all the cir- 
cumstances in the situation. The author 
mentioned alist of faults of climatic 
treatment. Finally, the surest proof of 
skill and usefulness of a physician was 
his capacity to turn to the benefit of the 
sick the simple and homely facilities 
that were all about them. The best 
results with the fewest tools was the 
test; and ‘no more inviting task was 
ever offered to physicians than to bring 
to the thousands of tuberculous victims, 
who were unable to go properly to the 
better climates, and at or near their 
homes, the benefits of the modern 
treatment of this disease. And it could 
be done, either in their own houses or 
in home sanatoria, and done superbly 
in a large proportion of cases. If it 
were done, it would reduce the mor- 
tality another 10 per cent., and this 
ought to be done. 


(311) The Preventive Treatment of 
Appendicitis. 
Ata recent meeting of the Mississippi 
Valley Medical Association (Med. News, 
November 5th), William M. Harsha, of 
Chicago, stated that from available 
figures it would seem that appendicitis 
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was more frequent in America than 
elsewhere. This inference was on the 
assumption that the mortality-rate was 
much the same in England, Germany, 
and France, where modern methods of 
medical and surgical treatment were 
practised, and where statistics were or 
should be reliable. In England and 
Wales, with a population of about 
33,000,000, there were 1,244 deaths 
from appendicitis and perityphlitis in 
1901, or 28 per million. In 1902 there 
were 1,485 deaths, or 45 per million. In 
IHinois, with a population of about 
5,000,000, there were in 1903 471 deaths 
trom appendicitis, or 94 per million. 
In Chicago alone, which represented 
nearly two-fifths of the population 
of the entire State, there were 
249 deaths in 1902, and 260 in 
1903, being at the rate of 140 per 
million. The same high death-rate was 
approximated in other cities of the 

nited States, especially in similar 
latitudes. New York City had, in 1903, 
439 deaths, or 123 per million. Statistics 
of death from this disease in various 
cities, both at home and abroad, were 
given. Passing tothe consideration of 
the causes that might be influenced by 
treatment, the author believed errors of 
diet were the most frequent. The 
disease occurred most frequently at the 
age and in the sex in which faulty 
habits of eating and errors of diet were 
most common, from ten to thirty years. 
It was common to see attacks follow an 
immoderate meal, or the ingestion of 
indigestible articles of food. 1f one had 
transgressed in either of these ways, 
and felt the approach of an acute 
digestive disturbance, the rational treat- 
ment was the prompt evacuation of the 
whole digestive tract, keeping it empty, 
and urging strict reeumbency. Cholera 
morbus ushered in manycases of appen- 
dicitis, which were regarded as the 
primary trouble. Theacute digestive dis- 
turbance, irritating the mucosa, was 
followed by stenosis of the base of the 
appendix, and the infection ensued. 
This Harsha said he had observed for- 
merly in a considerable general practice. 
While faecal concretions or foreign 
bodies were less frequent causes of 
appendicitis than was formerly sup- 
posed, they caused probably io per 
cent. of cases. As to treatment, the 
individual case must be considered by 
itself, its etiology carefully studied, as 
well as any peculiarity, and treatment 
adapted accordingly. In one case it 
would be necessary to regulate the 
habits of eating, in another to cultivate 
immunity from colds or proper habits 
of exercise, while digestive disturbances 
of various kinds would require attention 
in others. In all the proper hygienic 
conditions should be secured to keep 
the vital resistance up to the highest 
point. During the past six or seven 
years he had advised these measures as 
prophylactic after one attack in which 
there had been no operation, and, so far 
as can be known, he believed recurrence 
had not occurred in over 20 per cent., 
most of these being in young people, 
partly because of the greater frequency 
in the young, and in part, he believed, 
because of lack of intelligent co-opera- 
tion on the part of the patient. The 
consensus of opinion was that more 
than 50 per cent. of the cases not 
operated upon recurred. 





—————= 


PATHOLOGY. 

(312) The Pathogeny of Pernicious Anae 
Sy~uaBa (Areh. Gen. de Med., Sentent! 
ber 2oth, 1904) holds the view that per- 
nicious anaemia is a definite clinica] 
entity caused by an unknown but power- 
ful haemocytolytic toxin. He bases his 
arguments on 8 cases and some experi- 
mental work. The course of the disease 
is characteristic. It is generally 
chronic, in some cases slow but progres- 
sive, in others remittent with grave 
exacerbations and supervening remig- 
sions. In favour of the view that it is 
due to increased destruction of the red 
cells, there are the coloration of the 
excreta, the alterations in the urine, the 
increased destruction of. albuminoids 
the alterations of the blood, the pig- 
mentation and siderosis of the organs 
and jaundice. In one patient who had 
jaundice and grave pernicious anaemia 
the blood serum was red stained’ 
and contained haemoglobin and bili. 
rubin; 5 other cases were bled and 
the serum examined, in each it was 
much darker than normal, and con- 
tained bilirubin, but no haemoglobin, 
Bilirubinaemia is a constant symptom 
in these cases ; it may produce marked 
aundice. The haemoglobin is separated 
y haemolysis and dissolved in the 
plasma ; it is retained by certain organs, 
especially the liver and spleen, and is 
transformed into derivative pigments— 
bilirubin, haemosiderin, and fuscine. 
The haemosiderin and fuscine lead to 
pigmentation and siderosis of the organs 
in which they are deposited. The bili- 
rubin formed in excess may be partly 
reabsorbed and produce bilirubinaemia 
and icterus. Absorbed from the intes- 
tine it increases the urobilin. Haemo- 
globinaemia depends upon the intensity 
of the haemolysis and the relative in- 
sufficiency of the liver. Rarely is the 
destruction of red cells so great that the 
liver is not able to eliminate the dis- 
sulved haemoglobin. Experiments were 
made on dogs with various haemocyto- 
lytic toxins—for example, pyrogallol, 
cyclamine, toluylene, diamine, etc. 
These toxins in some animals provoked 
anaemia, in others plethora, or anaemia 
and plethora might alternate in the 
same animals. This paradoxical result 
the author regards as due to a struggle 
between haemolysis and blood forma- 
tion. The same agent which destroys 
the red cells causes plethora by the 
products of destruction acting power- 
fully on the blood-forming organs. 
These organs showed marked reactive 
alterations. The older the animals and 
the stronger the poison the less the 
reaction. These experiments explain 
the remittent cause, and show that the 
haemolysis postulated from clinical 
experience may be caused by a chronic 
toxaemia. Theauthor sums up: there 
are toxaemias of which the first effect is 
a considerable destruction of red cells 
in the general circulation. This excites 
the blood-forming organs to powerful 
reaction, and a struggle takes place 
between the two forces. If destruction 
is less active there is restitution of the 
reds; this is what the author thinks 
occurs in bronzed diabetes and its allies. 
If there is more active destruction a 
grave anaemia results; if then the 
forces at times are equal improvement 
obtains. 
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4313) Occupations and ‘* Rheumatic” Pains, 
at a meeting of the New York State 
Medical Association (Med, Rec., Octo- 
yer 22nd), James J. Walsh stated that 
jn dispensary and office work, nothing 
was more frequent than to have patients 
complain of pains, especially on rainy 
days, which they believed to be rheu- 
watic. Chronic rheumatism was sup- 
posed to be one of the most frequent 
diseases, and the explanation had been 
given that the circulation was too 
passive. As a consequence, there was 
nervous irritability, and the blood was 
not nutritious. During the past five 
years there had occurred a decided 
reaction regarding the so-called uric 
acid diathesis; at the present time, 
very few scientific men considered uric 
acid of any etiological importance in the 
roduction of pathological conditions 
of the body, except, possibly, gout. 
In all these cases, when the causa- 
tion had been determined, treatment 
was made easy. In many of the 
so-called rheumatic patients pains 
in the shoulder was not infrequent. He 
had three such cases in one day, one 
being a motorman. The second man had 
an occupation in which he used the de- 
toid muscle, using a hammer. The third 
man complained of pain in the left hand 
andforearm, especially.on the ulnarside. 
Heconstantly used the muscles supplied 
‘by this nerve. In all these three cases 
in all probability a neuritis had been set 
up, for which he could not give a satis- 
factory reason. Itwas possible that the 
ingestion of alcohol might prove the 
cause. Lumbago was common among 
sailors as well as among iron-workers 
and moulders. So-called rheumatic 
pains were noted among those who suf- 
fared from lead, alcohol, diabetic, syphi- 
litie, ete., poisons which exercised an 
influence upon the nerves. Sciatica was 
common in those who bent the body 
at the hips, as in shovellers. Motor- 
men, who were accustomed to stand 
on one foot, suffered from lumbago. 
‘Dentists who used the old engines were 
found to limp. Those occupations which 
caused'people to stand upon the foot 
would have pain referred to the same 
leg, which would be worse on rainy 
days. These pains that were worse on 
rainy days were probably due to the 
wearing of old shoes, which failed to 
give the foot proper support. Damp- 
ness and rheumatism seemed to be 
-associated in all minds. Sciatica was 
often found in those who sat in awkward 
positions.— William M. Bemis said he 
had had a great many cases of cramps 
in the legs and feet, and had been at a 
loss to know how to account for them. 
He finally found that supporting the 
‘instep would relieve these cramps. He 
‘had seen cases of general neurasthenia 
due to pain in the back, and the proba- 
bilities were that some pressure upon 
the nerve low down at the sacro-iliac 
junction had been present, and this was 
relieved by support and holdirg up the 
upper portion of the body, thus reliev- 
ing pressure upon the tender nerves. 





(314) The Diagnostic Use of Tuberculin. 
BANDELIER (Beit. zur klin. der Tuberk., 
Bd. ii, Heft 4) strongly recommends the 
use of tuberculin as a method of dia- 
gnosis of early phthisis. A physical 
examination, however carefully and 
skilfully conducted, in many cases does 
not definitely determine whether tuber- 
culosis is or is not present, and, even 
when the history is suggestive, it may 
only suffice to increase the probability 
of the presence of active disease. The 
diagnosis between an early and a healed 
tuberculous process is often of especial 
difficulty, and the great value of the 
tuberculin method is that it draws a 
definite line of distinction between the 
patient with active tuberculous disease 
and the non-tuberculous patient, or the 
one with inactive tuberculosis. It can- 
not be denied that in exceptional cases 
injections of tuberculin have roused into 
activity some quiescent forms, but for 
the most part the complications ascribed 
to the use of tuberculin have followed 
its unskilful administration, or have 
arisen independently of it; the author, 
who daily makes twenty or more injec- 
tions, has personally never known it do 
serious harm. To avoid complications, 
injections should never be made unless 
the patient has been found by examina- 
tion every two hours during the pre- 
ceding days to be free from fever, and 
the first injection should not be madeat 
night, lest a slight reaction occurring 
during sleep should be overlooked, and 
a severe reaction should follow the 
larger dose next given. Some of the 
opponents of the tuberculin method 
deny the accuracy of the results ob- 
tained. It is, of course, true that, 
unless a local reaction be obtained, the 
reaction to tuberculin only shows ‘the 
presence of active tuberculosis some- 
where in the body without definitely 
locating it, but other considerations will 
usually make it clear whether or not the 
lungs are the organs attacked. The 
pseudo-reactions to tuberculin are not 
difficult to distinguish from typical 
reactions when Koch’s method of ad- 
ministration is followed, and when it is 
remembered that a cumulative action is 
characteristic of tuberculin. The pre- 
liminary dose given is, asa rule, 1 mg., 
the next dose 5 mg., the third 10 mg. 
A single rise of temperature following 
any of the smaller doses is not held by 
itself to denote a true reaction. The 
dose of 10 mg. is not exceeded, because 
larger doses may cause reaction in non- 
tuberculous patients. Even should no 
reaction follow the first injection of 
10 mg. of tuberculin, a second injection 
of the same amount should be made. or 
some cases will be overlooked. The 
author emphasizes the importance of 
having a uniform method of adminis- 
tration everywhere if accurately cor- 
responding results are to be obtained, 
and he gives statistics in support of his 
contention. Of 500 0f his own patients 
who received injections during a period 
of two years, 34.6 per cent. reacted to 
1 mg. of tuberculin, 31.2 per evnt. first 
reacted to 5 mg., 19.6 per cent. reacted 
to the first injection, and 7.2 per cent. 
to the second injection of 1omg. The 
maximum dose recommended by many 
authorities is from 3 to 6 mg.. and it is 
clear that with such doses a large pro- 
portion of the author’s cases would 
have been unrecognized. Thirty-seven 





patients, or 7.4 per cent. of the whole 
number, did not react; these were dis- 
charged from the sanatorium, with 
instructions to report themselves. to 
their own doctors, and during two years 
not one of them reappeared at the sana- 
torium. The history given by many of 
them suggested that tuberculosis had 
been present at some period, but had 
been recovered from. To test whether 
1o mg. was the highest dose giving 
trustworthy results, larger doses were 
injected into 8 patients who did not 
react to 10 mg.; of these, 4 reacted 
weakly to zo mg., and 2 did not react 
even to 50 mg. Tuberculin was again 
administered at the end of sanatorium 
treatment to 173 patients whose sym- 
ptoms had completely disappeared, and 
114 of whcm were held to be completely 
cured; 43 were found to no longer 
react. Bandelier had an opportunity 
from twelve to twenty months later of 
examining 22 of the 43 patients, and 
20 st them appeared to be permanently 
cured. 


(315) Haemorrhagie Tuberculous 
Myocarditis, 

Guipo Sorrt (Giornale della R. Accad. 
di Med. di Torino, February-March, 
1904) gives an account of the post-mortem 
examinations of two rare cases of myo- 
carditis, showing that (1) amongst the 
different forms of tuberculous myo- 
carditis there is a distinct haemorrhagic 
form; (2) haemorrhagic tuberculous 
myocarditis may show itself by isolated 
foci in the cardiac muscle, or by a dis- 
seminated tuberculosis diffused through- 
out the whole substance of the heart; 
(3) haemorrhagic tuberculous myo- 
carditis may be associated with tuber- 
eulous pleurisy and pericarditis pre- 
senting no haemorrhagic characters. 





SURGERY. 





(316) Surgical Intervention in Cases of 
Tumour of the Caecum and Colon, 
HARTMANN (Bull. et Mém. de la Soc. de 
Chir., No. 32, 1904) has in the course of 
the last three years operated in to 
cases of tumour—in 6 malignant, in 
4 non-malignant, of the caecum and 
colon, with 2 deaths and 8 recoveries. 
The following rules are observed by the 
author in the surgical treatment of cases 
of this kind: When there are symptoms 
of obstruction, apart from a condition 
of extreme exhaustion in which a very 
rapid operation is indicated, the estab- 
lishing of a simple artificial anus seems 
to the author to be inadequate, and less 
satisfactory than the practice of resect- 
ing the growth and fixing the two ends 
of the divided intestine to the external 
wound. This practice of resecting the 
growth and forming an artificial anus 
at the same time is held to be more 
prujent in cases of obstruction than 
that of resection, followed at once by 
restoration of the intestinal canal, and 
also than that of merely establishing a 
false anus. In cases in which there are 
no indications of obstruction the author 
would be guided by the seat of the 
lesion. If the caecum alone be involved 
he would resect the growth and bring 
together the divided portions of intes- 
tine. whilst in cases in which any other 
| Agpamen of the large intestine is involved 
e would act in the same way as in 
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cases complicated by obstruction. In 
dealing with the caecum it is easy, the 
author points out, to limit very closely 
the field of operation to the iliac fossa, 
and to prevent infection of the general 
serous cavity. In such cases he would 
establish lateral entero-anastomosis 
and drain the deep portion of the 
wound. By such practice it is antici- 
pated that the previous high rate of 
mortality noted in the surgical treat- 
ment of tumour of the large intestine 
will be considerably reduced. 


GL Seraping the Bladder, 
Roxianvo (Rif. Med., September 27th, 
1904) reports the case of a woman, aged 
23, who contracted gonorrhoeal cystitis 
two years ago. No adequate treatment 
was carried out at the time, but a year 
later the bladder was washed out with 
nitrateof silver, but without much benefit. 
At the present time she is much wasted, 
constantly tormented with hypogastric 
and perineal pain. Micturition frequent 
(every half hour) and painful. Urine 
weakly acid, not fetid, much mucus and 
some pus, no blood. The vesical capacity 
was 25 grams. Rest in bed and subli- 
mate injections gave only slight relief. 
The patient was then chloroformed, the 
bladder well washed with boracic acid 
solution, the urethra dilated, and a 
Volkmann’s spoon passed along, and the 
bladder scraped and fully irrigated. A 
catheter dipping into boric solution was 
kept in for ten days, and then finally 
removed. There was some haematemesis 
in the first twenty-four hours, andasign 
on the second day. But the ultimate 
result was excellent, so that when the 
patient left the hospital she was defi- 
nitely cured, urinating only five or six 
times in the twenty-four hours, and 
suffering no pain. Certain experiments 
carried out in animals to see how far 
scraping was followed by permanent 
deleterious effects on the vesical mucous 
membrane showed that there was no 
reason to fear this untoward result, as 
the epithelium is rapidly and promptly 
renewed. 


(318) Treatment of Carbuncle by 
Extirpation. 
Resout (Arch. Provine. de Chir., No. 
10, 1904) advocates extirpation in deal- 
ing with certain varieties of carbuncle, 
as he believes that such treatment will 
certainly arrest the evolution and diffu- 
sion of the infective process; that pain 
will thus be promply and completely 
abolished, and that repair will be 
effected much more rapidly by this 
than by other methods. In instances 
in which primary union cannot be 
established, and it is found necessary to 
apply secondary sutures, or to allow the 
wound to heal by granulation, a more 
supple and less unsightly cicatrix is 
formed after this than after other plans 
of treatment. Free and-complete ex- 
cision is not applicable in every case of 
earbuncle, and the author points out 
that the operative indications and 
contra-indications recognized in the 
treatment of this infective condition 
ought always to be considered. Extirpa- 
tion by means of the knife is held to be 
absolutely indicated in cases of ligneous 
carbuncle, of carbuncle of the upper lip, 
‘and all other forms of this affection in 
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which surgical treatment is contra- 
indicated by albuminuria, diabetes, by 
extreme exhaustion, and advanced age. 


(319) The Time for Operative Intervention 
in Appendicitis, 
MurpHy (Amer. Journ. Med. Scei., 
August, 1904) in an article on his personal 
experience of two thousand operations 
for appendicitis, deals, amongst other 
points of practical bearing, with the 
indications for operative treatment at 
different stages of the disease. The 
time for operative intervention may, it 
is pointed out, be divided into four 
stages: (1) Within the first forty-eight 
hours; (2) in the actively increasing 
inflammatory process from the third to 
the fifth day; (3) the period of subsi- 
dence of the acute inflammation; and 
(4) in the quiet stages between attacks. 
‘rhe most favourable time for operation, 
the author holds, is within the first 
forty-eight hours of the attack, and 
before perforation of the appendix or 
infection of the tissues surrounding the 
appendix. The diagnosis, he believes, 
can be made with accuracy in a great 
majority of cases before the end of the 
first twenty-four hours, and almost uni- 
versally within the first forty-eight 
hours. Most surgeons of greatest 
experience agree in this, that from the 
symptoms and clinical course of the 
attack in the first forty-eight hours it 
is impossible to predict with any degree 
of certainty what the subsequent course 
of the case will be. The danger of 
operative treatment in the early stage 
is regarded as scarcely greater than that 
of an exploratory laparotomy. An 
operation performed in the second stage 
and during the increasing or spreading 
inflammatory process must be a limited 
one, and aimed almost exclusively at 
the relief of pus tension. The author is 
convinced that the great mortality 
which has been reported as resulting 
from operations in the second stage 
may be attributed to excessive manipu- 
lation and flushing, to the separation of 
adhesions, and to prolonged operation. 
Surgical treatment in the third stage, 
in which the inflammatory process has 
subsided, or the process of absorption 
has been retarded, is not at all so urgent 
as in the first or second stage, but the 
surgeon must bear in mind that the 
presence of pus is always an element of 
danger, and not feel content until it has 
been removed. The author argues in 
favour of appendectomy on _ every 
patient who has gone through an acute 
attack. The reasons given for operating 
in the fourth or intermediate stage are 
these: (1) After an attack of appendi- 
citis the patient is exposed to the risk 
of recurrence ; (2) more than 60 per cent. 
of the cases operated on by the author 
in the intermediate stage had had more 
than one attack; (3) in a large propor- 
tion of the cases in which the operative 
treatment consisted only in incision and 
drainage of the abscess, the attacks 
recurred ; (4) the pathological changes, 
such as adhesions, stenoses, etc., fol- 
lowing a primary attack, very much 
favour a recurrence; (5) even if there 
be no risk of recurrence of the inflam- 
matory conditions, the results of the 
first attack of inflammation are likely 
to produce sufficient disturbance of the 
digestive tract to demand an operation 





for their prevention; (6) recy 
infections are, practically, as dangesa 
pa coms: my sae ; (7). the appendix 
e removed in the intermedi 
without danger. ae 
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Z (320) The Oxytoxic Power of Sugar, 
KEIM since 1898 has maintained that an 
easy method of expediting the expul-- 
sion of the fetus at term is the adminis. 
tration of sugar, and particularly Jac- 
tose. A recent Thése de Paris on this 

subject by Marquis has incited him to 
redirect attention to the matter, and to. 
make some researches on the action of 
sugar on the uterine muscle (Arch, Gén 
de Méd., September 27th, 1904). Muscular 
work, he points out, is produced by the 
combustion of hydrocarbons, particu-. 

larly glycogen, and the glycogen of the 

liver is mainly derived from the ali- 
mentary hydrocarbons. Mosso and 
Paoletti have pointed out that smal) 
or medium doses of sugar, from 5 to 
60 grams, develop in fatigued muscle. 
the maximum amount of energy, 
According to Keim’s observations, the 
rapidity of the absorption of sugar 
varies from 1o to 30 minims, and 
depends on its being taken in the 
intervals between meals and on its solu- 
tion being but little diluted. Owing to. 

the normal hepatic insufficiency towards. 
the end of pregnancy the sugar taken. 

is absorbed most readily then, but is 
assimilated with little rapidity because. 
general nutrition. is slackened. The 

following results were obtained after: 
giving 25 grams of lactose dissolved in, 
a little water at half-hourly intervals 

for three doses. Before the beginning: 
of labour it had no influence on the 
regnancy. After the beginning of 
abour, but before the dilatation of the 
cervix, with the system saturated with 
glycogen, its use is as a general tonic, 
At the beginning of dilatation, if this 
period tends to be prolonged and has. 
lasted several hours, when presumably 

the accumulated glycogen has been 
used up, sugar rapidly increases the 
intensity and frequence of the uterine 
contractions. Marquis, who observed 
this 21 times in 22 cases, considers that. 
the best time to give it is in primiparae- 
after three and a half hovrs and in 
multiparae after two and a half hours- 
of this stage. When dilatation had 
progressed considerably (to the size of 
a 5-franec piece) the administration of 
sugar greatly accelerates the progress of 
labour. In a multipara, for example- 
who had always had long labours of 
twenty-four to forty-eight hours, the 
uterine contractions were greatly accele- 
rated ten minutes after the ingestion 
of 25 grams of lactose, so that the-. 
labour, which had already lasted fifteen 
hours, was terminated in one hour. In 
the presence of uterine inertia in the 
later stage sugar helps the expulsion of 
the fetus by increasing the contrac- 
tions and giving tone to the abdominal 
muscles. The value of sugar as ab 
oxytoxic is increased by its non- 
medicinal character, unlike ergot and 
quinine, and by its non-toxicity, also- 
from its rapid action, its influence being 
not only on the uterus but on_ the 
muscles of the abdominal wall and the 
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(321) Ruptured Interstitial Pregnancy 
simulating Obstruction, 
VineBerG (Amer. Journ. Obstet., May, 
1904) relates a case where the patient 
was 27 years of age, and had not borne a 
child for six years. The period had 
been absent for two months, when a 
violent attack of pain in the right iliac 
fossa occurred. ‘lhere was vomiting, and 
next day the abdomen was markedly 
distended and rigid. The tongue was 
dry, bearing a dirty fur, the pulse 140, 
the temperature 102.5°. No mass could 
be felt in Douglas’s pouch nor in the 
lateral fornices, but a considerable 
enlargement of the uterus with indis- 


- tinct fullness on the right side of its 


fundus could be defined. Rupture of the 
pregnant uterus was suspected. Abdo- 
minal section was performed and blood, 
amniotic fluid, and a fetus of the fourth 
month were found floating about amidst 
the intestines. The whole fundus of the 
uterus appeared as though blown off. 
Total hysterectomy was performed and 
the patient recovered. 


(322) Appendicitis and Pyosalpinx. 
P£RAIRE AND BENDER (Bull, et Mém. de la 
Soe. Anat. de Paris, April, 1904) publish 
a case where a woman, aged 20, suckled 
her child for fifteen months, the period 
continuing regular all the while. Then 
a violent attack of abdominal pain and 
vomiting set in, and evidence of 
inflamed appendix was present. There 
was a tender, soft body in the right 
vaginal fornix. An operation was per- 
formed, and signs of severe, though 
localized, peritonitis detected. There 
was pus on the surface of the appendix, 
which adhered to the right tube, much 
infamed and thickened. Both were 
removed, with the right ovary, which 
was undergoing cystic degeneration. 
There was pus in the tube, as well as in 
the appendix. The surface of the ovary 
was covered with membranous deposit. 
Péraire speaks of this case as an 
example of acute appendicitis with con- 
comitant salpingo-odphoritis, but sus- 
pends his judgement as to which was 
the primary disease. 


(323) Preperitoneal Fatty Tumours in 
Women. 
Micueu (Zentralbl. f. Gynik., No. 41, 
1904) reports a case of lipoma of the 
abdominal wall diagnosed as an ovarian 
cyst. The patient was a nullipara, aged 
57, of small stature, and lean to a marked 
degree. She was subject to bronchocele, 
which had recently increased. She 
complained of complete prolapse of the 
uterus, noticed for about three weeks, 
whilst the lower part of the abdomen 
had been enlarging for three years. A 
somewhat dense, spherical tumour was 
found extending above the umbilicus, 
for about two fingerbreadths. There 
appeared to be fluctuation. The uterus 
and vagina were completely prolapsed, 
the appendages could not be defined by 
palpation. When the abdominal inci- 
sion was made great masses of fat 
protruded before the parietal peritoneum 
was reached, and it was at once clear 
that the tumour was a lipoma entirely 
outside the peritoneal cavity. Kau- 
cleation was effected without difficulty, 





pelvis. In detaching the lower portions 
irom its connexions, the bladder and 
uterus were drawn up to their normal 
level, and no damage was done to any 
viscera. The parietal peritoneum which 
formed a capsule for the posterior part 
of the tumour was as thin as a spider’s 
web. Aplastic operation was performed 
for the prolapse. Recovery was unin- 
terrupted. The tumour weighed 9 lb., 
and was a pure lipoma free from sar- 
comatous elements. Michel adds some 
information about the literature of 
the subject. At least five such 
tumours have been mistaken forovarian 
cysts, as soft fat seems to fluctuate 
on pressure. They also simulate mesen- 
teric cysts, solid tumours of the renal 
capsule, gravid uterus, and in sickly 
children tuberculous peritonitis. Det- 
tinger removed from a boy, aged 6, a soft 
lipoma as big as a child’s head, which 
reached from the umbilical region to the 
symphysis, and was very tender, the 
skin over its surface was quite movable 
and not inflamed. It was made up of 
three lobes one of which occupied 
the prevesical space. Diagnosis from 
lipoma of the omentum and from retro- 
peritoneal fatty tumour may be difficult. 
Preperitoneal lipoma, when developed 
above the umbilicus, has been known to 
cause attacks of pain simulating gastric 
disease. This was a marked symptom 
in two cases under Kisch, both elderly 
males of good position. The fat her- 
niated through gaps in the fascia trans- 
versalis, and could be reduced. Diagnosis 
between this condition and ventral 
epiplocele is hardly possible in such 
cases. 
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(324) Prophylactic Use of Quinine. 
WENDLAND (Arch. f. Schiffs und Prop. 
Hy., Bd. viii, Heft 10) has received 
reports from 41 Europeans in New 
Guinea who have taken quinine for the 
prevention of malaria. Many of them 
took the quinine only at irregular 
intervals in inadequate doses, and 
received no benefit. The chief methods 
of administering quinine for purposes of 
prophylaxis are (1) Koch’s method of 
I gram of quinine on each of two conse- 
cutive days at intervals of ten days; 
(2) Plehn’s method of o.5 gram given 
every fifth or every fourth day; 
(3) 1 gram given once a week, or two 
doses of 0.5 gram given on two consecu- 
tive days once a week, and four doses of 
0.1 to 0.25 gram given every day. The 
last method is not customary in New 
Guinea, and no examples ofit are given. 
Only four people followed Plehn’s me- 
thod, and no definite conclusion as to 
it could be arrived at. Two out of the 
four had each an undoubted attack of 
malaria while under treatment, one 
described a probable attack, and the 
fourth (who remained free from fever) 
had only taken quinine for seven weeks. 
One gram of quinine given once aweek,or 
0.5 gram twice a week, do not protect 
from malaria. The author himself on 
his first arrival in Kaiser Wilhelmsland 
had two attacks of malarial fever within 
two months in spite of taking regularly 
I gram of quinine every week. One 
person who took the double dose of 
0.5 gram had remained well for a year. 
Eight out of the 41 persons followed 





another forfour months, and a third had 
one slight attack only in fifteen months ; 
a fourth remained well for four months, 
but then discontinued the use of quinine, 
and promptly sickened with malaria. 
Two unsuccessful cases are explained 
by the fact that the patients stopped 
taking quinine at intervals, by way of 
experiment ; another because during an 
attack of malaria an insufficient amount 
of quinine was taken, and the patient. 
therefore suffered from relapses, and a 
fourth from a combination of the two- 
causes. The author himself treated by 
Koch’s method seven natives who came: 
froma malaria-free district, and sickened 
as soon as they were within reach of 
infection; all of them remained free 
from. malaria while taking quinine. 
In applying the method, Wendland 
would give the quinine every eighth 
and ninth days, or every ninth and 
tenth days after consideration of the 
individual case. None of the patients 
who followed Koch’s instructions suffered 
from blackwater fever; indeed, the > 
out of the 41 who were attacked by 
haemoglobinuria had all taken doses: 
of quinine too small to protect them 
from malaria. The older residents in 
the tropics appeared to have become 
more sensitive to the side-effects of 
quinine in small doses. In one case 
I gram of quinine gave rise to a tremor 
of the hands, which interfered with the- 
patient’s work, in another to diarrhoea- 
like stools, and in another to bladder 
symptoms. Theauthor gives thequinine,. 
as a rule, at about five o’clock in the 
evening, an hour before a meal, that is, 
when the stomach is empty. He does 
not believe that the prophylactic use of 
quinine can be made compulsory, but 
recommends that a course of instruction. 
on the subjectshould be given to officials 
before they come to the tropics. His 
conclusions as to Koch’s method of 
administration are: (1) That by it 
the most effective protection against. 
malaria can be obtained; (2) that it. 
has no injurious effect upon an other- 
wise sound organism; and (3) that it 
will greatly contribute to diminishing 
the prevalence of blackwater fever. 


(323) Diet for the Tropics. 
At a recent meeting of the Medical 
Association of the Greater City of New: 
York (Med. News, November 12th), 
Harvey W. Wiley, Chief of the Bureau. 
of Chemistry, United States Depart- 
ment of Agriculture, read a paper on 
the proper diet for the tropics. Experi- 
ence has shown, he said, that with a 
change of environment the character of 
the food must also be changed. If it 
were true that the activities of the 
human family were the same in all 
climates, then the quality of food neces— 
sary to furnish energy would be prac- 
tically the same from the equator to the 
poles. In point of fact, however, human 
activity is greater in the temperate- 
zones than it is either at the tropics or- 
the poles; hence the amount of food 
used up as energy is greatest in tem- 
perate zones. The great variant in food 
is that part of it which is necessary to 
furnish heat. As the quantity of food 
for furnishing heat is largest in the- 
polar region and smallest at the equator, 
tropical foods should be less of a heat~ 
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forming character than those used in 
the temperate zones, and especially 
those used in the polar regions. The 
kind of food which especially furnishes 
heat is represented by the fats and oils, 
which differ somewhat from the carbo- 
hydrates in that the latter are active 
both in building tissue and in furnishing 
heat and energy. As the amount of 
radiation or loss of heat by radiation is 
less in the tropics than in either of the 
other zones, the oils and fats should 
form only a moderate portion of the 
diet in the tropics. Furthermore, as 
the degree of activity is usually less by 
reason of the character of the climate, 
the quantity of matter necessary to 
repair waste tissue is evidently less in 
the tropics, and hence the quantity of 
nitrogenous food should be less in 
tropical than in temperate climates. 
It so happens that nature provides very 
abundantly in each zone the character 
of food which is best suited for that 
region. Thus, in the tropics the indi- 
genous fruits supply most freely the 
character of food which seems best 
suited. to the nourishment of the people. 
A fruit diet, 2s is well known, is one in 
which nitrogenous and fat elements are 
reduced practically to a minimum, while 
sugar and starch are far more abundant. 
The Bureau of Chemistry has lately 
taken up a study of many of the tropical 
fruits, and a table showing the composi- 
tion of a number of the most common 
of these was presented. The principal 
oil food of the tropics is found in the 
cocoanut and their chief starchy food is 
derived from the cassava in some of its 
numerous varieties. The prevailing 
characteristics of the natural food of 
the tropics is found in the excessive 
quantity of sugar which they contain, 
or, as in the case of cassava, of starch. 
The amount of protein is very small, 
and the amount of oil is, with the ex- 
ception of the eocoanut, not marked. 
On the whole, it appears that the natural 
tropical food is one composed of a large 
excess of carbohydrates, in which sugar 
predominates. The use of food suitable 
to the environment is one of.the condi- 
tions necessary to the preservation of 
health, and those who go from temperate 
to tropical climates should be impressed 
with the importance of gradually chang- 
ing the character of their diet from the 
highly nitrogenous one which is cha- 
racteristic of the temperate zones to the 
highly carbohydrate diet which is cha- 
racteristic of the tropics. 


(326) Electrotherapy in Diseases of 
the Eye, 
Lupwic Mann (Zt. fiir Ditt. und Physik. 
Therap., November 1904) discusses the 
treatment of eye diseases by electricity, 
a treatment which has fallen into dis- 
repute during the last 20to30 years, 
although before that time it had able 
advocates. He was led to study the sub- 
ject not only by the results obtainea 
y earlier workers, but also from a 
consideration of the fact that new 
methods of electrical treatment have 
‘become available in recent times. It 
thas, for instance, only of late become 
reeognized that galvanic currents of 
great strength can be use for a long 
time at a sitting with excellent results 
in the treatment of affections both of 
motor and sensory nerves, and that these 
currents can be applied to the head 
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without risk, so long as the apparatus is 
a good oneandthestrength of the current 
fairly constant. A study of the earlier 
proceedings shows that the strength of 
current formerly used ineye work was 
probably not greater than from 1 to2 
milliampéres, or even later workers 
have not gone beyond 3. milli- 
ampéres. The author holds that only 
those parts of the nervous system can be 
successfully treated which are within 
reach of electrical irritation, and from 
this he explains the differences of result 
obtained in the electrical treatment of 
cord lesions on the one hand and 
peripheral nerve lesions on the other. 
It is well known that by application of 
the galvanic current to a nerve, the 
electrical irritability or electric tone of 
the nerve is charged, or looked atfroma 
different standpoint,theelectro-chemical 
molecular constitution of the nerve is 
changed, and that the nerve does not 
immediately return to its former electric 
tone or to its former molecular consti- 
tution. It is therefore conceivable that 
by repeated application of the current a 
permanent change in the nerve may be 
induced, and on these grounds the 
author lays down as necessary conditions 
for successful treatment of a nervous 
organ: (1) That it must be electrically 
irritable and, (2) that it must be capable 
of proof that a change of electrical 
irritability is present immediately after 
the application of the current. The eye 
nerves fulfil in a marked degree the 
first condition, and repeated proof has 
been obtained that normally they fulfil 
the second condition, andit is known 
the field of vision and the colour sen- 
sation are both altered immediately 
after the application of electricity. A 
systematic examination of the effects of 
the electric current on the eye in disease 
has still to be made. The author has 
himself treated twelve cases of eye 
disease by galvanization, the cases 
including one of arterio-sclerotic 
atrophy, one of neuritic atrophy, one of 
hemianopsia, two of  retrobulbar 
neuritis, three of intoxication ambly- 
opia, and four of tabetic atrophy. The 
strength of the current employed was as 
a rule 1o milliampéres; one case of 
tabetic atrophy, and one of intoxication 
amblyopia showed no improvement, 
but the other ten cases all gave positive 
results. The subjective changes were 
marked, and nearly all the patients 
declared that they could see more clearly. 
The central vision was examined and 
was found toimprove at each sitting. 
Between the sittings there was some 
retrogression, but not back to the 
initial point. On Snelling’s tables an 
improvement of from .°; to ,°; would be 
observed at a sitting. In a case of 
tabetic atrophy treated from the sth of 
May tothe 21st of July. the acuity of 
vision rose from ,'; to ,°;.. Still more 
marked improvement was obtained ina 


ease of arterio-sclerotic atrophy where 


the vision rose from ,', to } during one 
month. Improvement both in the 
colour sense and in the extent of the 
visual field wasalsoobserved. A further 
proof of the effect of treatment was 
obtained by measuring the sensitiveness 
to light by means of a condenser before, 
during, and after the application of the 
galvanic current. It was found repeat- 
edly that the sensitiveness to light rose 
steadily during the application of the 





current, fell to some extent, thou 

to its former level, as soon as pn 
was discontinued and then began to fall 
gradually. Every care was taken in these 
experiments to shut out errors due to 
the carelessness or fatigue of the 
patients. The author admits that eye 
affections run so irregular a course that 
a great many experiments will beneeded 
before positive conclusions are reached, 








PATHOLOGY. 





27) Chioroma, 

Dock AND WaRTHIN (Trans. of the 
Assoc, of Amer. Phys., 1904) report a new 
case of chloroma with leukaemia, and 
have made a critical study of all the 
ceases of chloroma which have been 
placed on record since 1893. They 
describe chloroma as a_ tumour-like 
hyperplasia of the parent cells of the 
leucocytes, primary in the red marrow, 
the periosteum being involved only 
secondarily. As leucocytes, either 
atypical or corresponding to one or other 
of the normal types, may appear in the 
circulating blood in varying numbers, 
chloroma is to be classed with the 
leukaemias. The essential difference 
between chloroma and other forms of 
leukaemiaisthe more marked neoplastic 
character of the former, and the forma- 
tion of green metastases and _ infiltra- 
tions. The atypical hyperplasia of 
certain elements of the bone marrow 
leads to a crowding-out of the erythro- 
blasts and a consequent lessening of red 
cell formation. Chloroma is therefore 
associated with severe anaemia; but 
this anaemia, while it may resemble 
pernicious anaemia in many ways, is 
essentially an anaemia of deficient 
haematopoiesis, and not one of excessive 
haemolysis. The cause of the green 
colour is unknown. 


(328) The Iotermediary Metabolism of 
Urie Acid, etc. 

MENDEL AND WHITE (Amer. Journ, of 
Phys.. p. 85, vol. ii. 1904) say it is well 
established that not all the uric acid 
that is either introduced into the body 
or formed within the body is eliminated. 
in the excretions. Some varying amount 
is destroyed within the body, and the 
different tissues evince different powers 
in this regard. Of late there has been 
actively revived the theory of the syn- 
thetic formation of uricacid in mammals; 
but this hypothesis rests on even more 
slender a basis of facts than does the 
view that uric acid is a primary rather 
than a secondary product. Mendel and 
White have for some time worked at the 
appearance of allantoin in the urine of 
the eat and dog. That this allantoin is 
not always present in the urine is 
admitted, and it is rather regarded as 
an escape of ordinary intermediary pro- 
ducts when.certain substances are taken 
or formed in excess. The authors find 
that the in'ravenous injection of urates 
into the catand dog occasions the excre- 
tion of allantoin more constantly when 
they are introduced into the portal cir- 
culation than when they are injected 
directly into a peripheral vein. This 
excretion of allantoin is markedly inter- 
fered with by the administration of sul- 
phonal, which appears directly to di- 
minish the elimination of allantoin. 
The liver appears to be the most active 
seat of allantoin formation. 
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MEDICINE. 

(329) The Passing of Neurasthenia, 
Ara meeting of the Medical Society of 
the County of New York (Med, News, 
October 8th), Charles L. Dana read a 

per bearing this title. He said that 

e was associated with Beard when he 
introduced the word ‘‘neurasthenia,” 
and at that time he considered it, as he 
did still, a useful word; unfortunately, 
however, a number of affections had 
come to be included under it which 
might well merit a more definite desig- 
nation given them in the course of the 
development of diagnosis. Neura- 
sthenia replaced a series of even more 
indefinite terms, as dyspepsia, latent 
gout, hypochondria, hysteria, the spleen, 
the vapours, liver troubles, or the appar- 
ently more scientific yet scarcely less 
definite designations, lithaemia, oxa- 
luria, and even vaguer terms. The 
word ‘‘neurasthenia” itself, however, 
had come to impede progress somewhat 
by making practitioners satisfied with 
hasty diagnosis. Dana’s attention was 
first called to the too wide application 
of the word “neurasthenia” by having 
patients who were evidently suffering 
from melancholia tell him frequently 
that they had suffered some time before 
from neurasthenia or nervous prostra- 
tion. Careful investigation of these 
cases seemed to make it clear that many 
of the hypochondriacal states of middle 
and later life, which were really of melan- 
choly nature, were made to appear less 
serious to patients by the comforting 
term “‘neurasthenia.” Of a serieg of 
100 cases Of melancholia, one-third of 
them had suffered from previous attacks 
which had been diagnosed as ner- 
vous exhaustion. In all of these 
apathy, retardation, difficulty, and 
slowness of thought were present. 
The real ailment was _ evidently 
recurrent melancholia. The difficulty 
in the diagnosis was the differentiation 
between the psychoses and the neuro- 
sis. Beard laid considerable stress in 
many cases of neurasthenia on the 
presence of unreasoning fears. For 
these he invented many of the names 
by which they have since become 
familiar—‘‘ misophobia,” ‘ sideropho- 
bia,” “acrophobia,” and the like. In 
the severer forms these patients were 
really insane. The basis of their condi- 
tion was evidently a psychosis and not 
a neurosis. It might be spoken of as 
a neurasthenic insanity. There was a 
term, however, for this which is coming 
into more common use—phrenasthenia 
or psychasthenia. General practitioners 
were familiar with one form of this so- 
called sexual hypochondria, in which 
patients got a fixed sexual idea that 
their sexual powers were seriously 
impaired, or that they were suffering 
from loss of manhood. In women there 
were hysterical conditions, evidently 
of mental or nervous origin. Many 
of these might be spoken of as 
abortive types of exhaustion psychoses. 

hen young persons became queer and 
lost interest in their work, and failed to 





have the ordinary interests that young 
persons of their state in life enjoyed, it 
was the custom sometimes to speak of 
their condition as ‘‘ neurasthenia.” 
Such persons might run away from 
home, or run away from school, or insist 
on staying home from school, pleading 
that they were unable to work. In 
these cases the difficulty was mental 
and not neurotic. Of late years the 
insanities of adolescence had come to 
be studied more than formerly, and the 
serious condition known as dementia 
praecox (precocious dementia), might 
be preceded by pseudo-neurasthenic 
symptoms. Paranoiacs often suffered 
from symptoms that were not mani- 
festly psychical, and yet were due to 
their congenital mental condition. De- 
pression was not uncommon, and often 
was the keynote by which these cases 
were recognized from true neurasthenia. 
A certain number of physical conditions 
that were very different from neuras- 
thenia might be confounded with it 
when the symptoms were incipient and 
obscure. In young people the status 
lymphaticus, with the phlegmatic con- 
dition sometimes consequent upon it, 
might prove difficult of recognition. 
In older: people, arteriosclerosis might 
give rise to the tired feelings, the 
sluggish mental operations, the ready 
occurrence of fatigue and the general 
discouragement which was sometimes 
considered to be one of the most pro- 
minent symptoms of neurasthenia. 
During the next ten years, as the result 
of more careful diagnosis, the use of the 
word “neurasthenia” would probably 
disappear completely, or certainly to a 
very great extent, from serious diagnosis. 
In discussing Dana’s paper Rockwell 
said that while many groups of nervous 
symptoms with psychic manifestations 
had been grouped under the word 
neurasthenia, in Beard’s mind there 
seemed to be one ailment that was 
pathognomonic of thedisease. This was 
some form of phobia, or morbid fear. 
When patients suffered from this and 
were unable to controlit, there was often 
found a physical basis in a tremor evi- 
dently originating in the nervous 
system, and the symptoms were cor- 
poreal rather than mental. For this 
group of cases the word ‘‘ neurasthenic ” 
should still be preserved. Robert T. 
Morris said that surgeons saw many 
cases of neurasthenia, and Dana’s ex- 
planation that they were psychoses 
rather than neuroses was helpful. 
Another interesting feature was the 
declaration that migratory fever—what 
the Germans call Wanderlust—which 
sometimes made young folks run away 
from home, and which seemed to bea 
sort of reversion to the migratory in- 
stinct that occurred so commonly in 
birds and in a few animals, was of 
psychic origin. Martin pleaded for the 
use of the word ‘‘neurasthenia” for 
charity’s sake. There were many pa- 
tients and their friends who were satis- 
fied with the diagnosis of neurasthenia, 
when perhaps the true condition was a 
slight mental aberration. So many 
persons, however, suffered from slight 
mental aberrations that it would be too 
bad to label them all. As had been 
said, ‘‘Nearly all the world is cracked, 
but some succeed in concealing the 
crack better than others.” The use of 
the word “‘ psychosis ” would inevitably 





lead to the suspicion of insanity and to 
unfortunate consequences, especially to 
the arousing of prejudices. Dana, in 
closing the discussion, said that major 
psychoses must be confined in asylums ; 
minor psychoses, however, could well 
be treated quite apart from the pre- 
judices.as to insanity, and quite suc- 
cessfully. 


(330) The Mode of Turning, in Walking, 
of Organic Hemiplegics and 
Spastic Paraplegics 
L. J. Kipp contributes a note on this 
subjeet to the Review of Neurology and 
Psychiatry for November. He has 
watched some hundreds of cases of 
organic hemiplegia and spastic para- 
plegia with the object of ron Ye to 
which side the patient turned round in 
walking. In:fully 99 per cent. the 
patient spontaneously turned to the 
spastic or more spastic side when told 
to walk to the end of the room, turn 
round, and come back. In many of the 
cases the gait was tested.thus two or 
more times; in no case did the patient 
turn to the opposite side to that chosen 
at his first trial. In the very small 
minority (less than 1 per cent. probably) 
there was not in a single case the 
slightest doubt, from a consideration of 
other physical signs, that the condition 
was organic. He has never seen a func- 
tional hemiplegic turn round to the 
affected side. As far as his one year’s 
experience on this point goes, he looks 
upon von Schuller’s phenomenon as a 
diagnostic point of the highest import- 
ance. He thinks he will not be going 
in excess of the facts if he enunciates 
the following propositions: (1) If a 
spastic hemiplegic or a ——_ para- 
plegic turns round in walking to the 
affected or the more affected side, an 
organic lesion is —— ; (2) if he turns 
to the sound or less affected side, the 
case is either one of functional or of 
organic affection.. If the latter, there 
will be no difficulty in deciding in its 
favour by a careful physical examina- 
tion. A point of much interest and of 
possible importance, says Kidd, arises 
out of his observations. In the few 
cases (five or six) he has seen during the 
last twelve montbs of what is often 
called ‘‘hemichorea,” the patient in 
every instance turned to the affected 
side. He thinks von Schiiller’s phe- 
nomenon may have a much wider range 
than that of hemiplegia, and that a 
wider and longer experience will very 
likely show that in cases of unilateral 
weakness of organic origin the patient 
usually turns to the weaker side. He 
urges clinicians to watch, in testing the 
gait of all nervous cases, to which side 
the patient turns, especially in those 
that show unilateral weakness, or spasm, 
or stiffness. Observations are needed 
also to decide whether flaccid organic 
hemiplegias follow the rule of the spastic 

cases. 











SURGERY. 

(331) The Mortality of Appendicitis, 
At a meeting: of the Mississippi Valley 
Medical Association (Med. News, Novem- 
ber 5th) Channing W. Barrett, of Chicago 
read a statistical paper on this subject. 
which was accompanied by a series of 
tables. Table 1 showed that Chicago 
still had a mortality in appendicitis 
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about equal to 0.01 of the mortality from 
all causes. Table 2 showed that the 
percentages of female mortality from 
appendicitis varied very little from the 
percentage of female mortality from al 
causes, and that appendicitis was to be 
looked for as common in the female, 
notwithstanding the old belief that it 
was rare. Table 3 showed the greatest 
mortality at the best period of life, early 
adult life, the greatest number dying at 
any one year of age being 22 at the age 
of 19 years, the average age for all deaths 
being 26.54 years. Table 4 showed that 
leaving out the chronic cases, the average 
duration of the disease in the 372 cases 
in which the time was mentioned was 
83? days. Murphy’s mortality cuses 
showed that the average time after 
operation until death was 2 8 days. This 
demonstrated that his vast number of 
fatal cases were operated upon at the 
end of the sixth day, while all authori- 
ties conceded that an operation on the 
first or second day was safe and desir- 
able. Table 5 showed that the most 
frequent cause of death from appendic- 
itis was suppuration of the appendix, 
caused by perforation, gangrene, or pas- 
sage of the infection through the wall 
and peritonitis ; and, further, that adhe- 
sions and obstruction were common. 
Many cases did not have the advantage 
of hospital treatment or an operation. 
An early diagnosis was more desirable, 
yet the Bureau of Vital Statistics con- 
sidered that a diagnosis was not made 
at all in 105 cases; a few of the remain- 
der were made by the coroner. Some 
were made post mortem, and one could 
never know how many were made too 
late for any operation to save life. The 
long, but only partial, list of vague 
diagnoses copied from the death certifi- 
cates showed that in all probability 
some cases escaped detection. The 
author submitted the following conclu- 
sions: (1) An early diagnosis is of the 
first consideration. (2) All troublesome 
appendices should be removed without 
waiting for an acute attack. (3) All 
acute cases should be dealt with surgic- 
ally in the interval between the onset of 
appendicitis and the dangerous rupture, 
without waiting for pus outside the 
appendix, for peritonitis for adhesions, 
or for a possible but remote interval. 
(4) Cases of perforation or gangrene, 
with localized abscess, should be ope- 
rated on, with drainage or removalof the 
appendix, according to the judgement 
of the operator. (5) Cases with perfora- 
tion or gangrene without a wall of adhe- 
sion are in still greater need of an outlet 
for the infection to lessen the tendency 
of infection to travel inwards. (6) Price, 
Murphy, Hawkes, and others have shown 
a better percentage of recovery by the 
operative treatment of acute perforative 
peritonitis. (7) A case of acute appen- 
dicitis should be operated upon at any 
time if the patient’s condition will admit 
of an operation, unless the case is rapidly 
and beyond a question of doubt conva- 
lescing. In this latter case we should 
wait until all acute symptoms have 
or (8) Healthy appendices should 
e left alone. (9) Proper treatment 
does not contraindicate the use of 
stomach lavage, or the withholding of 
food, and when proper, these things 
should be employed, with or without 
operation. (10) Life is not the only con- 
sideration. The time of cure and after- 
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conditions are important. A case going 
through an acute attack without opera- 
tion is saved by the adhesions. Adhe- 
sions are life-saving for the time, but 
they may be death-dealing afterward. 
The waiting treatment favours adhe- 
sions ; early operation avoids them. An 
early operation sends the patient home 
in from ten days to three weeks. Twelve 
cases treated by the rest treatment, 
reported in the Journal of the American 
Medical Association, June 22nd, 1902, 
showed an average of 60,, days from 
the onset of the disease to the discharge 
of the patients from the hospital. 


(332) The Treatment and Histology of 

Roentgen Ulcers. 
BAERMANN AND LinsaR (Miinch. med. 
Woch., Nos. 21 and 23, 1904) describe 
8 cases of Roentgen-ray ulcer treated by 
transplantation of predunculated skin 
flaps. Thiersch’s epithelial grafting is 
useless. Regarding the histology of 
these ulcers, examination shows that 
the surface vessels are, to a large 
extent, destroyed, and in the deeper 
layers a marked endarteritic process can 
be seen, the vessels being much nar- 
rowed in lumen; the connective tissue 
has a swollen appearance, and stains 
badly. The ulcers treated by trans- 
plantation were examined histologically. 
Shortly after the operation numerous 
young vessels proliferated into the 
badly-vascularized tissue, and the his- 
tological features of the connective 
tissue became distinct. At the end of 
four to six weeks excised portions 
showed the ordinary appearances of scar 
tissue. Damage to and destruction of 
blood vessels appears to be the chief 
factor in the pathogenesis of these 
ulcers, and this explains the difficulty 
of getting them to heal and the futility 
of the ordinary epithelial graft. At the 
edges of the ulcers there is often con- 
siderable epithelial overgrowth, but on 
the ulcer surface the epithelium cannot 
establish itself. In their second com- 
munication the authors describe certain 
researches which give experimental 
proof of their contention that in these 
cases the vessels suffer chiefly and 
primarily. 


(333) A New Operation for Varicocele. 
VINCE (Journ. de Chir. et Ann. de la Soc. 
Belge de Chir., No. 6, 1904) describes a 
novel procedure for the radical cure of 
varicocele, which he has practised with 
good results in the course of the past 
four years. Opposed to the practice of 
venous resection, except in cases of very 
large varicocele, and objecting to free 
removal of the scrotum on account of 
the risk of haemorrhage, this surgeon 
has been led to rely mainly on partial 
resection of the cremaster. This, he 
points out, is the suspensory muscle of 
the testicle, the contraction of which 
approximates the gland to the pubes 
and thus facilitates the return of blood. 
Whilst elevating the testicle it com- 
presses the whole surface of the venous 

lexus, and by this direct pressure 
bien the blood towards the pelvis. By 
shortening this muscle the surgeon will 
not only assist the useful effect of its 
contraction but will also suspend the 
testicle in a good position. The follow- 
ing are the different stages of the 
author’s operation: Incision of the in- 
tegument from the external inguinal 
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opening to the upper pole of thetesticle- 
longitudinal section of the fibrous 
sheath of the cord over the same ; longi- 
tudinal section of the exposed cremaster 
and isolation of the spermatic cord 
which is held over to the outer side of 
the scrotum ; the cremaster having been 
compressed by two long forceps applied 
at a distance of about 6 cm. from 
each other, the whole of the inter. 
vening portion of the muscle is cut 
away ; the two margins of the resected 
cremaster are brought tog+ther by a 
continuous suture, and the spermatic 
cord is replaced over the shortened 
muscle; the margins of the incised 
fibrous sheath and of the wound in the 
skin are brought together by sutures, 
The cremaster, the author points ou 

varies in thickness in diff-rent subjects, 
but is always developed to a degree 
permitting its recognition. 





(334) The Treatment of Brain Tumours, 
Einak BRUNNICHE, in a graduation 
thesis presented to the University of 
Copenhagen, had embodied a carefy) 
review of some 209 cases of cerebra} 
tumours. Amongst these were 17 cases 
of tuberculous masses, 11 due to 
syphilitic changes and 125 new growths, 
The diagnoses were verified either by 
operation or post mortem. In 14 cases 
the tumour was localized sufficiently to 
permit of operation —_— advised, 
Radical operations were undertaken in 
two instances; one patient was cured 
and the other was considerably bene- 
fited. In 4 cases, palliative operations 
were undertaken and of these, 2 were 
much improved, 1 living for seven years 
after the operation. Brunniche con- 
siders that with improved technique, as 
well as a possible better localization of 
the tumours, the operation offers a 
degree of success which medical treat- 
ment cannot in any way hope to attain. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(335) Cardiopathy and Uterine Fibro- 
myoma. 

T. Witson (Journ. of Obst. and Gyn. of 
the Brit. Emp., vol. vi, No. 2) has ob- 
served the frequent coexistence of func- 
tional and organic affections of the 
heart and of fibromyoma of the uterus— 
an association of conditions of which 
numerous isolated instances have been 
previously given, and which has been 
discussed in some textbooks. Strass- 
mann and Lehmann found that 40.8 per 
cent. of 71 patients with myomata pre- 
sented objective changes or marked 
functional disturbances of the heart, 
and Fleck came to an almost identical 
conclusion after examining 325 cases. 
The subject may be studied either from 
the pathological orclinical side. At the 
Birmingham General Hospital there are 
accounts of ten autopsies carried out on 
patients who died after operation for 
fibroids, and in four of them some 
athological condition of the heart or 
arge vessels is described. In _three 
the form of degeneration was a mixture 
of brown induration and of fatty de 
eneration, and in the fourth fatty 
mae alone. The evidence of 
direct connexion between the cardiac 
and uterine conditions is not very con- 
vincing, especially as there had been in 
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most of the cases some additional factor 
which might in itself have led to the 
degeneration, but the coexistence of the 
cardiac and uterine lesions in 4 out of 
ro cases is at any rate suggestive of some 
link of causation between the two. Of 
16 cases of fibromyoma seen by the 
author in the early part of the year, 
7, or 43.7 per cent., gave objective evi- 
dence of changes in the heart or circula- 
tory system, and a similar state of things 
was present in about 46 per cent. of the 
y2 cases of fibromyoma on which he 
operated during the preceding eleven 

ears. These cases included 1 of ad- 
herent pericardium, 6 of valvular 
disease, 14 Of myocardial affections, 
and 12 of heart murmurs which were 
probably haemic. A history of rheum- 
atic fever was present in 3 out of the 
6 cases of valvular disease, and in a 
large proportion of all the cases there 
was some other disturbing factor as well 
as the fibroid. The presence of a 
uterine tumor may react upon the 
heart in one of several different ways 
—for example: (1) Respiration may be 
embarrassed, and direct pressure made 
on the heart and large vessels by a fibro- 
myoma of large size; (2) degeneration 
of the kidneys may be induced by pres- 
sure on the ureters ; (3) long-continued 
anaemia due to menorrhagia often leads 
to defective nutrition of the heart walls; 
(4) a fibroid may act through the 
medium of the nervous system, cerebro- 
spinal or sympathetic, and give rise to 
disturbances of the functions of the cir- 
culatory system; (5) the heart may 
possibly hypertrophy to meet the extra 
demand made upon the circulatory 
organs by the presence of enormously 
enlarged vessels in the neighbourhood 
of the tumour, or the fibroid may set up 
a condition of essential hypertrophy, or 
the fibroid and the hypertrophy of the 
heart may both depend on some com- 
mon, but as yet unknown, factor; 
(6) in a patient already the subject of 
valvular disease the extra work due to 
the presence of a fibroid may lead to a 
rapid failure of compensation. The 
author recommends that in every case 
of fibromyoma of the uterus a careful 
examination be made of the state of the 
heart and vessels, and that where there 
are physical signs or serious symptoms 
of circulatory disturbance which do not 
readily yield to medicinal treatment, a 
radical cure of the uterine tumour be 
undertaken. _ Where dilatation or de- 
generation is already present, the 
patient should be treated by rest in bed 
before the operation. Where there is 
menorrhagia and also cardiac weakness 
the use of ergot is contraindicated, as 
being likely to lead to further embarrass- 
ment of the heart’s action. After suc- 
cessful removal of the uterine tumour 
the prognosis of the accompanying 
heart disease becomes distinctly more 
favourable, and very remarkable ‘im- 
provement is often observed. 


(336) Hydrocolpos and Imperforate Hymen 
Oo in Infant, 

MMANDEUR (L’Obstétrique, July, 1 
observed this condition fa a con ee 
female infant which weighed over 8} lb. 
at birth, on the next day the midwife 
observed that when it cried a protrusion 
like a prolapse appeared at the vulva. 
The urethra was patent and the anus 
and rectum normal. The tumour at the 





vulva was surrounded by a groove and 
on close inspection the hymen was seen 
to be imperforate and pushed forwards 
by the mass. An incision was made 
from behind the urinary meatus to the 
posterior fourchette and 33 fluid oz. of a 
white viscid fluid escaped. It had been 
secreted by the vaginal mucous mem- 
brane, but the uterus was not dilated— 
a complication met with in some cases 
of dilated vagina with imperforate 
hymen and waterycontents. In haema- 
tocolpos the uterine complication is yet 
more usual. Commandeur’s patient 
recovered. 


» (337) Fibroma of Abdominal Wall 
diagnesed as Ovarian. 
Fura (Zentralbl. f. Gynik , No. 37, 1904) 
publishes a case of sume importance, as 
the tumour was diagnosed as an intra- 
peritoneal growth even after careful 
examination under anaesthesia; he 
further observes that Olshausen has 
already recorded asimilarerror. Fiith’s 
patient was 48, unusually old for a sub- 
ject with this class of tumour; she had 
not been pregnant for twenty-seven years 
and had noticed enlargement of the 
abdomen for one year, her neighbours 
believing her to be pregnant. The 
period remained regular and the patient, 
annoyed by suspicions, consulted three 
doctors who all diagnosed ovarian 
tumour. Admitted into the clinic of a 
university, the diagnosis was confirmed, 
indeed the shape of the tumour was 
very like that of a solid ovarian fibroma. 
Under anaesthesia the right ovary could 
not be detected on palpation; this 
appears to have confirmed the diagnosis, 
whilst the small extent of mobility of 
the tumour was attributed to parietal 
adhesions. At the operation the tumour 
was found to be entirely external to the 
peritoneum, it sprang from a kind of 
pedicle connected with the anterior 


' sheath of the rectus and weighed a little 


under 6 lb. It was made up of very 
dense fibrous tissue with much fat 
in its peripheral part, but apparently 
no sarcomatous elements. The incision 
was drained and the result was satis- 
factory. 








THERAPEUTICS. 





(338) Serum Treatment of Typhoid, 
M. Emnnorn (Zeit. fiir Didt. und Phys. 
Ther., October, 1904) reviews the subject 
of the serum treatment of typhoid fever, 
and has himself treated by this means 
10 cases of the disease. The particular 
form of serum used was Jez’s anti- 
typhoid extract, which is claimed to be 
a y oye treatment for typhoid and an 
aid to diagnosis. It is said, also, that 
Jez’s extract can be given uninter- 
ruptedly throughout an attack; that it 
leads both to a lowering of the tempera- 
ture and strengthening of the pulse; 
that it shortens the duration of the 
attack and diminishes or absolutely 
neutralizes the action of the typhoid 
toxine. Einhorn gave the serum for 
the most part subcutaneously, in doses 
of 6 c.m. to 12¢.m. daily until the tem- 
perature remained below 38°C. Occa- 
sionally he gave it in smaller doses by 
the mouth. The injections were made 
as soon as the diagnosis was established 
beyond doubt, in no case earlier than 
the ninth day. Seven of the to cases 
gave a positive Widal’s reaction, and 





the remaining three presented all the 
other signs of typhoid, such as swelling 
of the spleen, roseola, etc. They were 
either severe or moderately severe 
cases—one was complicated by otitis 
media and two by double pneumonia. 
All the cases recovered, and the author 
arrived at the conclusion that (1) the 
serum treatment did not in most cases 
cut short the attack; (2) that on the 
first or second day after the injections 
were first made a remission of fever set 
in—about 1° to 2° greater than before— 
and that the remission was of larger 
duration; the general condition, and 
especially the sensorium and nervous 
symptoms, showed marked improve- 
ment, so that sleeplessness, restless- 
ness, headaches, and delirium almost 
completely disappeared. It is possible 
that even better results might have 
been obtained if the serum treatment 
had been begun earlier in each case. 
The only side-effects of the injections 
were that in 2 cases a transitory erythema 
was observed at the site of the injec- 
tion, and in a third a rigor followed the 
injection. 


(339) The Diatetic Value of Sanatogen. 
Benno Cuasgs, assistant in Senator’s 
Clinic at Berlin, in a paper entitled 
Refractometric Estimation of Proteids as 
a Control of Therapeutic Feeding 
(Therap. d. Gegenwart, October, 1904), 
says that a few months back H. Strauss 
and he in a paper on Refractometric 
Estimation of Proteids in Human Blood 
Serum and its Clinical Signification, re- 
ferred to the clinical value of this 
method after Strubell, Grober, Reisz, 
had taken up the question. They were 
able by means of this method to deter- 
mine the proteid contents of the blood 
serum with accuracy sufficient for 
clinical purposes, with a single drop of 
blood. It can, in particular, be used for 
the determination of an abnormal dilu- 
tion of the blood serum in cases of heart 
disease, blood and kidney diseases. 
This method is also adapted for use in 
experiments by which the effect of a 
particular diet on the proteid contents of 
the blood serum is studied. It imme- 
diately occurred to them to supply the 
organism with large quantities of proteid 
and to observe the effect. Experiments 
were made to determine the effect of a 
diet rich in proteids on the proteid con- 
tents of the blood serum of a series of 
patients suffering from the most various 
complaints. The patients were given 
daily 40 gr. to 45 gr. of sanatogen, which 
consists of 95 per cent. casein, and 5 per 
cent. man snag of sodium. This 
preparation has, in the author's ex- 
perience, had a very beneficial effect, 
and can be taken in large quantities for 
a prolonged period with ease. Then 
Chajes estimated the refraction point 
of the blood serum for a period of 
eight to fourteen days, according to 
the case, before the sanatogen diet 
was taken, in order to determine 
accurately the degree of possible 
variations in the proteid contents of 
the blood serum, and exclude other 
influences. He took the blood from the 
patient always at the same time— 
shortly before the midday meal—and 
thus again avoided accidental varia- 
tion. They used Abbe’s refractometer, 
and collected the blood taken from the 
finger in a glass capillary tube, both 
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ends of which were then closed by heat. 
The tubes were left upright at the 
ordinary temperature of a room, and the 
next day were opened with a sharp- 
edged file at the place at which the 
serum stood. This then either flowed 
out on the prism or was projected on to 
it by means of a small suction tube. 
The experiments were carried out at a 
temperature of 17°. Chajes examined 
in all 9 cases, and only chose patients 
in whom no alteration of the blood was 
due tc their disease, and who remained 
at least three weeks (the shortest time 
the experiments lasted) in hospital. 
Again, all cases were excluded in which, 
through the presence of sugar, proteid, 
or retention nitrogen, the refraction 
could be altered or affeeted. He also in 
some cases gave the sanatogen inter- 
mittently, in order to see if any altera- 
tion in the blood serum was thus pro- 
duced. Ina series of cases an increase 
of proteid contents in the _ blood, 
according to all appearances due to the 
sanatogen diet, occurred. The increase 
varied from 18 to 200 mg. per 100 ¢.cm. 
Excluding 3 cases in which the increase 
was only 18 to 30mg. per 100 ¢c.cm., and 
was probably due to normal variations 
or mistakes, there remains 6 cases in 
which an important increase occurred. 
In regard to all the experiments it must 
be remembered that the improvement 
in the condition of the patients, and 
their stay in hospital, may have had an 
influence on the increase of proteid 
contents in the blood serum, though it 
is not very probable that this was so in 
all cases. The authors conclude from 
these experiments that a diet contain- 
ing large amounts of easily assimilated 
proteid (in this case sanatogen) pro- 
duced, in a series of cases, an increase 
in the proteid contents of the blood 
serum. 


(340) Agurin, 
AGURIN, a compound salt containing 60 
per cent. of theobromine, has been in 
use as a diuretic for the last three years. 
It can be obtained in the form of a 
oavagl or in tablets, the usual dose 
eing 1 gram three times a day; it is 
easily soluble in water, has a salt taste, 
and an alkaline reaction. Heinrichs- 
dorff (Therap. Monat., October, 1904) has 
given it totwenty-eight patients suffering 
from anasarca, oedema or ascites, with 
good reaults in many of the cases. The 
patients treated could be divided into 
three groups according as the heart, the 
kidney, or the liver was the organ 
affected. The cases in which the use of 
agurin is especially indicated are those 
of dropsy due to heart disease and 
Heinricksdorff found that cases of 
cirrhesis were absolutely uninfluenced, 
while of the 2 cases of kidney disease 
which improved under treatment, one 
was complicated by marked arterio- 
sclerosis, the other by myocarditis. In 
every instance agurin was given by 
itself and not until the effect of a few 
days’ rest in bed with some indifferent 
medicine had been tried. Only 4 out 
of 17 cases of dropsy due to heart disease 
did not ry! veg to the agurin treatment; 
in one of these the drug caused nausea 
and vomiting and its use had to be dis- 
continued, in another the patient died 
on the second day, and in the remaining 
two the patients had been previously 
1586 P 





treated with heart tonics and diuretics 
and after agurin had been tried and 
proved useless, all the other heart tonics 
and diuretics were given without result. 
In many instances the improvement 
was striking: in one, for instance, the 
output of urine increased in a few days 
from between 300 to 4ooc.cm. per day 
to a maximum of 3,500 c.cm. Nausea 
and vomiting occurred in 9 cases, but 
in only 3 to such an extent as to forbid 
the use of agurin ; in 3 out of the 9 cases 
the vomiting was uraemic in origin. 
The effect of agurin becomes apparent 
during the first few days of its adminis- 
tration, usually on the first day. In the 
majority of cases the amount of urine 
was increased during the whole time in 
which agurin was given and in two of 
the three instances in which this was not 
the case, the dropsy disappeared before 
the quantity of urine excreted fell. 
It is doubtful whether the drug acts 
primarily upon the heart or the kidneys, 
but during its use the pulse becomes 
more regular, full and slow, and the 
blood pressure rises. It should be given 
alone, without heart tonics, which 
usually act best when the dropsy has 
been removed. Diuretin and agurin 
produce similar results and agurin 
forms a useful substitute for diuretin 
when the latter gives rise to vomiting. 
It also possesses an advantage over 
diuretin in that it contains no salicylic 
acid, a compound which is known to 
have an irritating effect on the kidneys. 





PATHOLOGY. 

(341) Variations in the Agglutinating 
Properties of the Blood in 
Typhoid Fever. 

AXEL JORGENSEN (Habilitations-schrift, 
Copenhagen, 1904) says the quantitative 
measurement of agglutinin is best per- 
formed macroscopically. and when 
undertaken by Madsen’s and Jorgensen’s 
method, given in the ‘‘ Festskrift ved 
Indvielsen af Statens Serum Institut, 
Copenhagen,” gives an error of less than 
g per cent. After a single injection of 
a culture of B. typhosus, B. coli or 
V. cholera curve may be made from the 
measurement of the agglutinins, which 
shows three distinct phases, a first 
phase lasting two to three days, in 
which no agglutinin is present in the 
blood (latent period); a second phase 
occurring from the sixth to ninth 
days, during which the quantity 
gradually rises to a maximum ; a third 
phase, which begins suddenly and 
slowly continues. The extent and the 
form of the curve shows an individual 
type. Daily injections with small 
quantities of the cultures giver a curve 
in which the first and second phases 
are lengthened. Injections made every 
third day produce a curve showing 
variations which answer somewhat to 
those following each single injection. 
In 29 cases of typhoid fever the amounts 
of agglutinin were daily measured, and 
the results gave a curve which corre- 
sponded exactly to that obtained from 
animals who had been injected daily. 
The variations in the amount of agglu- 
tinin in the blood of typhoid patients 
cannot be taken as any indication for 
prognosis, but they are a great help in 
the diagnosis of typhoid fever, as well 
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(342) Methods of Enfection in Pulmonary 
5.0. Conn (Zeite, fur Tub, 

- QO. Coss (Zetts. fiir Tub. und Heils 

Bd. vi, Heft i) discusses the counenaal 
methods of infection in pulmonary 
tuberculosis. He assumes that the 
bacillus probably does not grow on a 
mucous membrane with mucus ag a 
medium, and that it can and does pene. 
trate mucus membranes, alimentary or 
respiratory, without leaving the slightest 
sign of its passage. The first disputable 
point is whether foreign matter can be 
inhaled directly into the lungs, and the 
author bases his affirmative answer 
largely upon the study of anthracosigs 
and the allied conditions. The bage. 
ment membrane of the bronchi is not 
perforated by the lymph radicles, and 
foreign matter can therefore only reach 
the bronchial glands by penetrating the 
air sac to the lymph radicles below orag 
by being ‘screened out” of the 
pulmonary circulation into the inter. 
alveolar lymph radicles. In favour of 
the former as a possible method is the 
fact that in rabbits which have been 
confined in a-heavy atmosphere of lamp 
black the pigment is found both in the 
air sac itself and sticking through the 
walls of the sac. Another observation 
pointing inthesame direction is that the 
pneumococcus when introduced experi- 
mentally into the circulation of animals 
seeks a serous membrane and does not 
cause pneumonia. By analogy it would 
appear probable that in pneumonia 
as met with clinically infected dust has 
been able to reach the air sacs of the 
lung directly. The question whether 
foreign matter can reach the lungs 
by way of the intestinal tract is 
also answered in the affirmative. 
The method by which the cow con- 
tracts the disease is important. The 
author believes it to be by ingestion of 
food infected by tuberculous sputum, 
and probably never by _ inhalation. 
Against the view that in man the 
infection is due in many cases to food 
infection is the rarity of abdominal 
tuberculous lesions, but little weight 
attaches to this argument when it is 
remembered that the site of the lesion 
does not indicate the point of entrance 
of the bacillus. A useful formula in 
this connexion is that “a. specific 
organism seeks an organ, serous or 
mucous membrane, for the reason that 
the particular animal tissue furnishes 
the exact kind and exact amount of 
nutritive medium under exact bio- 
thermal conditions which make it pos- 
sible for it to multiply, colonize, and 
survive its incubative period in the 
animal organism.” Inadults such tissue 
is found in the lung, while in children 
intestinal affection is more common. 
That tuberculous milk is only a minor 
link in the chain of infection to man is 
indicated by the prevalence of tuber- 
culosis among oriental nations, to whom 
milk as an article of diet is almost 
unknown. The author believes that 
infection by either the alimentary or 
respiratory tract is possible, but that 
the former is a frequent and possibly 
the most frequent method, and that 
the common house fly forms a medium 
for the eonveyance of the bacilli from 
the ejected sputum to the food, 
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4343) Primary Ulceration of the Tonsil. 
Harris (Amer. Med., July 23rd, 1904) 
gays that most practitioners have been 
puzzled by a form of sore throat 
yesembling diphtheria, but free from 
violent constitutional disturbances. A 
true ulceration goes on involving a 
limited area or all the tonsil, either 
guperficial or deep. Primary ulceration 
may be defined as including all forms of 
tonsillar ulceration in which the ulcera- 
tive process has its origin in the tonsil, 
and represents the entire cycle of the 
disease. There are several different 
causes and varieties. One of the most 
frequent is: Membrano-ulcerative ton- 
sillitis, Vincent’s angina, which has the 
following clinical picture: A healthy 

oung adult presents himself com- 
plaining of slight discomfort of the 
throat. Temperature is slightly raised, 
tongue coated, throat dry, and appetite 
poor. One tonsil alone is usually 
affected, occasionally both. There is 
slight glandular enlargement on the 
affected side. Early in the disease 
there is a greyish white membrane, 
surrounded by a red zone of infiltration. 
Attempts at removal cause bleeding. 
The tonsil becomes much swollen, and 
the. membrane spreads over it. In 
one to three days the ulcerative stage 
begins—a flat ulcer with a hard base 
and sloping edges. After cleansing, an 
eroded area covered with bleeding 
points is left. Vincent discovered in 
such throats two forms of bacteria, (a) 
a fusiform bacillus 10 to 12 mm. long 
and o.5 broad, (46) a spirillum with a 
wide curve and hard to stain. The 
chief interest is the diagnosis from 
diphtheria and syphilis; for this the 
microscope is necessary. The disease 
lasts about a week, but there may be 
relapses. Acute lacunar ulcerative ton- 
sillitis: an ulcerative inflammation, 
benign and isolated, producing in the 
acute stage a latent encysted lacunar 
tonsillitis and resulting in more or less 
destruction of the tonsil. It has three 
stages, (1) preulcerative, (2) ulcerative, 
<3) cicatricial. In occurs in young 
people with enlarged tonsils. Examina- 
tion shows a smooth rounded elevation 
on the tonsil, surrounded by a zone of 
inflammation. Soon thiselevation breaks 
down and forms an ulcer, round or 
oval, variable in size, and at times mul- 
tiple. It is covered with a brown 
detritus. The cicatricial stage comes 
on gradually. No specific germ has 
been found, but a great number of 
‘ various organisms. ‘There is a possi- 
bility of confusing it with tuberculous 
or syphilitic ulcers. Pseudo-diphtherial 
ulcers are a still greater source of diffi- 
culty, from their close resemblance to 
diphtheria. Bacteriology has done much 
to remove doubt in diagnosis, but the 
discovery of Loeffler’s bacillus does not 
help much in prognosis. Diphtheria 
may be slight and pseudo-diphtheria 
grave. The false membrane is usually 
streptococcal, but Vincent’s bacillus, 
B. coli, and others have been found. 





The membrane is thick, friable, greyish- 
bloody in appearance, and may involve 
the pharynx and nasal fossae. It persists 
three days, and after removal irregular 
ulcers are left. Positive diagnosis can 
only be made by bacteriology. Gangrene 
of the tonsil may very rarely produce a 
primary ulcer. A circumscribed purple 
spot is seen on the tonsil, which 
soon turns dark and causes an ulcer, 
which spreads rapidly, soon eating away 
all the tonsil. The above forms may be 
mistaken for advanced syphilis, but 
a primary chancre is not very uncom- 
mon. Primary tuberculous ulcer is very 
rare. It is liable to be multiple, and to 
involve the pharynx. The diagnosis of 
these forms from secondary ulceration is 
fully discussed, but for this the original 
paper must be referred to. 


(344) Mongolian Idiocy: its Treatment by 
Thyroid Substance, 
THE histological examination of the 
brain of three mongolian idiots and of 
the thyroid gland in two is recorded 
by Oberthur in Ze Progrés Meédical 
(October 1st, 1904, p. 215). In each case 
the brain showed evidence of meningo- 
encephalitis, but this was more severe 
in two of the cases than in the third. 
The thickened pia mater was adherent 
to the brain substance, not as in general 
paralysis to the surface of the convolu- 
tions, but at the bottom of the fissures, 
and here in the two severe cases there 
was ulceration and softening of the 
cortex. The cell changes were of the 
nature of atrophy with chromatolysis. 
The thyroid gland was examined in one 
severe case and in the case with slight 
cerebral implication. In both it showed 
signs of sclerotic thyroiditis, but this 
was less marked in the former case, in 
which the brain was more affected, than 
in the latter. In the former the changes 
principally affected the vessels and 
fibrous structure, the trabeculae and 
capsule being hypertrophied and the 
vessels thickened, but there were inter- 
stitial haemorrhages here and there. In 
the latter case in which the brain was 
less affected the colloid substance was 
almost completely replaced by cellular 
elements derived from the glandular 
epithelium, but in this also the fibrous 
stroma was much hypertrophied.— 
Bourneville and Maugeret record a case 
which improved under treatment by 
thyroid substance, and eventually died 
from pulmonary tuberculosis (Le Prog. 
Méd., October 1st, 1904, p. 209). There 
was nothing of importance in the family 
history, although the father was short 
in stature. Both parents were well 
advanced in years at the time of the 
birth of the child, the father being 49, 
and the mother 42, and it was the last of 
a family of nine. There was a strong 
tendency to tuberculosis among the 
children. The development of the 
child, in its slowness and incomplete- 
ness, and the peculiar physical cha- 
racters were typical of mongolian idiocy. 
Under the administration of fresh thy- 
roid substance, up to 1 gram daily, with 
hygienic treatment, the child increased 
in height 2 cm. (# in.) in three months, 
from 1.09 to 1.11, this, the highest 
record, being 26.5 cm. below the average 
height of a child of its age at the time 
of death, 12 years6 months. The weight 
at first decreased under treatment, and 
then increased. The mental state 





showed slight improvement, which was, 
however, apparently to be attributed, 
in part at least, to the hygienic treat- 
ment and school training. The thyroid 
medication was stopped in August, 
1902, and the child died of pulmonary 
tuberculosis in March, 1904. At the 
autopsy the thymus was found persistent, 
but there was no obvious change in the 
thyroid gland. The lungs and bronchial 
glands showed tubercles, and the aortic 
valve small vegetations. There was 
evidence of some purulent peritonitis, 
and of meningo-encephalitis of moderate 
degree, especially affecting the temporal 
and parietal lobes. The microscopical 
examination of the brain was made by 
Oberthur, and is one of the more severe 
cases referred to above, in which the 
thyroid was not examined. 


(345) Typhaemia. 

Memni (Rif. Med., August roth, 1904, 
finds that typhaemia in typhoid fever is 
frequently in strict proportion to the 
gravity of the typhoid infection. The 
most favourable period of the disease to 
demonstrate the presence of typhoid 
bacilli in the blood is from the end of 
the first to the beginning of the third 
week; although in severe cases or in 
relapses at this period may be consider- 
ably prolonged. Typhoid bacilli isolated 
from the blood in stages of early 
development often show weak active 
movements, and are sometimes united 
in groups, which phenomenon is closely 
related to the high agglutinative power 
of the serum, Casteliani’s method of 
free dilutions of the blood in water is 
useful for demonstrating the presence 
of Eberth’s bacillus in the blood. No — 
relation was found to exist between 
Gruber-Widal’s serum reaction and 
typhaemia. Typhoid bacilli isolated 
from the blood, when put in contact 
with typhoid serum, are weakly agglu- 
tinable, becoming more powerfully 
agglutinating after acclimatization to a . 
saprophytic life. Cultures of typhoid 
blood sometimes show other organisms 
besides the Eberth bacillus, the com- 
monest being the streptococcus and. 
Fraenkel’s diplococcus. Cases of typhoid 
without intestinal localization are not 
as rare as is generally imagined. The 
so-called typhoid septicaemia should be 
considered as a very high degree of 
invasion of the blood by the Eberth 
bacillus. 


(346) Tuberculosis and Heart Discase. 
G. W. Norris (Amer. Journ. of Med. Sci., 
1904, p. 649) frames the following con- 
clusions upon a basis of 1,764 autopsies 
at which tuberculous lesions were 
found: Valvular heart disease presents 
no special association with pulmonary 
tuberculosis, and does not appear to 
have any curative or detrimental 
influence. Mitral stenosis in par- 
ticular is also without any such 
influence. Although it is customa 
to find that the heart in advance 
cases of tuberculosis is small in size, 
this fact is apparently not concomitant 
with any special tendency to or weak- 
ened resistance to the disease. Stenosis 
of the pulmonary orifice, however, 
appears to favour the development of 
the disease in the lungs. Tuberculous 
endocarditis, myocarditis, and aortitis 
are very rare conditious, and it 
is probable that tuberculous endo- 
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carditis is never followed by such 
thickening of the valves as will 
produce incompetency. Fatty and 
fibroid changes are very common in the 
cardiac muscle of tuberculous patients, 
a fact which explains the signal failure 
of digitalis and certain other cardiac 
stimulants to benefit these cases. The 
whole trend of the inquiry seems to 
show that pulmonary tuberculosis ex- 
hibits such varying stages of progress 
and the individual resistance often 
increases so considerably, even in 
hopeless cases, that it is almost impos- 
sible to conclude whether the presence 
of any other pathological condition 
influences the process, or even, indeed, 
if the administration of a specialremedy 
is directly beneficial. 








SURGERY. 





(347) Operative Treatment of Retained 
Testis. 

Rurr (Zentralbl. f. Chir., No. 40, 1904) 
suggests some modification in the 
operation for placing a retained testis 
in the scrotum, that is likely, he 
believes, to lead to less unsatisfactory 
results than have hitherto been attained 
by the surgical treatment of inguinal 
malposition. The following are the 
successive steps of the method described 
by the author: oblique incision of the 
skin over the course of, the inguinal 
canal; free exposure of the testis and 
cord by division of the external oblique ; 
and careful separation of the testis and 
cord from enveloping structures, firm 
fibrous bands being carefully divided 
by scissors, with precautions against 
wounding of any of the blood vessels of 
the cord. After the cord has been ren- 
dered freely movable by its separation 
from surrounding parts, the testis is 
drawn down and placed in a cavity 
formed by blunt dissection in the rudi- 
mentary scrotum. The most important 
part of the operation consists in close 
constriction by sutures of the inguinal 
canal, so that the cord is compressed, 
and the volume and weight of the testis 
are increased in consequence of venous 
congestion. The testis can no longer 
slip back into the inguinal canal, which 
is now almost completely obliterated, 
and its increased weight tends to 
stretch and attenuate the cord. The 
author does not regardas important any 
objections to this method with regard 
to the risk of necrosis or atrophy of the 
testis. Surgeons who have had much 
experience of the operations of Bassini 
and Kocher for the radical cure of 
hernia will, he states, readily acknow- 
ledge that the cord may be closely com- 
pressed without any great danger of 
complete stasis or anaemia. The prac- 
tice of fixing the testis in the scrotum 
by suture is rejected, as it is held to be 
useless in the nature of the case to 
stitch a movable object toa point that 
is also movable. 


(348) Ampatations of the Lower Extremity. 
F. T. Murpuy (Bull. iii, Surgery, Harvard 
Medical School) undertook an investiga- 
tion into 500 cases of amputation of the 
lower extremity, particularly in reference 
to the after-usefulness of the limb. He 
addressed inquiries to patients and to 
articial limb makers. The latter were 
remarkably in agreement on_ the 
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different values of stumps ; they agreed 
that after the foot amputations and 
those of Syme and Pirogoff much difli- 
culty attended the provision of a satis- 
factory apparatus. Above the ankle the 
long stumps obtained by amputations 
through the lower third of the leg were 
undesirable, and tibial stumps between 
6 in. and 8 in. long are the most service- 
able. The longer stumps show a ten- 
dency to swell at the end, and the 
greater leverage without material gain 
in handling the foot increased the 
liability of play in the socket and irrita- 
tion of the anterior border of the tibia. 
Amputations through the knee-joint are 
inferior to those just above the condyles, 
but provided the condyles have been 
removed the longer the thigh stumps the 
better. In general, in tibial amputa- 
tions, down to 4 in., and in thigh ampu- 
tations down to 5 in., it is good practice 
to sacrifice bone if this is necessary to 
obtain good muscle flaps. Anterior and 
posterior muscle flaps, when obtainable, 
are to be preferred to the circular cuff of 
skin. Sutureof the periosteum over the 
end of the bone and approximation of 
the muscles and fascia is desirable, 
while drainage of the stump should 
be undertaken unless the spaces are 
carefully obliterated by the useof buried 
sutures. In some cases disability was 
caused by leaving the fibula too long, in 
others by the insufficient bevelling of 
the sharp tibial edge. The opinions of 
patients and instrument makers were 
remarkably in accord regarding the 
satisfactory nature of the short tibial 
stump. 


(319) A Case of Talma’s Operation for 
Liver Cirrhosis. 

RIANnE (Zentralbl. f. Chir., October 8th, 
1904) reports the following case: A 
woman, aged 21, the subject of probable 
congenital syphilis, developedsymptoms 
of cirrhosis with ascites soon after a 
premature iabour. Operation was per- 
formed, and in two months the ascites 
had disappeared ; it remained absent at 
the time of reporting, nine months after 
operation. At the operation the much- 
thickened omentum was fixed between 
the peritoneum and the muscles, and 
the spleen was at the same time 
attached to the thickened parietal 
peritoneum. Recovery was complicated 
by suppuration in the abdominal wall. 
Antisyphilitic treatment had not been 
given in order to arrive at an estimate 
of the value of the operation. The 
general condition had improved, and a 
yellowish discoloration of the skin had 
disappeared ; some swelling of the feet 
persisted. Borchardt, in discussing the 
case, stated that he had operated twice 
in cases of syphilitic cirrhosis without 
any good result. 


(350) A Posterior Incision in Operations 
for Appendicitis, 
SHELDON (Ann. of Surg., September, 
1904) advocates a posterior or lumbar 
incision in certain appendicitis opera- 
tions. In this method avertical incision 
exposing the quadratus lumborum. is 
made along the outer border of the 
latissimus dorsi, and extends in an 
upward direction from the crest of the 
ilium. The second incision is made 
transversely close to the iliac crest, 
through the lumbar fascia and the trans- 
versalis, exposing the parietal peri- 
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toneum directly over the ascen ding 


colon and caecum. It is state : 

cases of suppurative appendicitte 

abscess, except in some very rare form : 
is in direct contact with the caecy pes 
can be opened more quickly, and with 
a difficulty and danger 
posterior incision than by an 

route. The abscess is by this ‘motes 
opened in the most dependent part, and 
the infected area is reached and treated 
without free exposure of the omentum 
or small intestine. In instances of the 
common and serious complication of 
retroperitoneal infection drainage is 
much more efficiently estab ished 
through a posterior than through an 
anterior incision, With the posterior 
incision there is less risk, it is held of 
post-operative hernia. The author hag 
practised this method in 58 cases, ang 
has found no disadvantages in it. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(351) Palliative Treatment of Cancer 
of the Cervix. 
W. B. CHase (Amer. Journ. of Obstet, 
and Dis.of Women and Children, J anuary, 
1904) discusses the palliative treatment 
of cancer of the cervix uteri. Although 
the use of antiseptic vaginal douches 
and the administration of opiates com. 
prise all that can be done for the most 
advanced cases, much more is possible 
for the earlier ones. The chief indica. 
tion is the removal as far as possible of 
all ulcerated and infected tissue. If the 
disease involves the vaginal walls, the 
broad ligament, and the adjacent 
structures, it is better to limit the 
destructive treatment to the super. 
ficial area of ulceration. The thermo- 
cautery is the best method of accom- 
plishing the destruction, for by its use 
the cervix may be amputated without 
haemorrhage, and the greater part of 
the uterine body be removed, leaving 
little more than its peritoneal covering, 


Skill is needed to limit the destructive ° 


process to the diseased tissue, to avoid 
the bladder, rectum, ureters, and 
intestines, and to keep the cautery 
knife at the right temperature. The 
patient has usually no pain after 
cauterization provided that the muco- 
cutaneous surfaces are not burned. 


To protect the vaginal _ surfaces 
the author has employed _ strips 
of asbestos paper of suitable size 


and shape. here ulceration is wide- 
spread and the tissues friable, a pre- 
liminary curettement is advisable, 
The haemorrhage caused by it can be 
checked by pressure with plugs dipped 
in dilute acetic acid, or by the use of 
adrenalin chloride. After curetting the 
surfaces are thoroughly charred by the 
cautery knife. Hydrogen peroxide is 
afterwards used daily for washing the 
parts and dressings of iodoform gauze 
applied ; where healing is imperfect and 
unhealthy granulations appear, they 
may be touched with carbolic acid or 
silver nitrate. In some cases cauteri- 
zation may have to be repeated at 
intervals of two, three, or six months. 
The use of the cautery is more satis- 
factory than that of strong caustics, ID 
that it causes less pain, and the extent 
of tissue destruction can be more 
accurately regulated. The heat of the 
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ie ffect der Peyrot. The patient lowed of modification of j 
destructive effect on | case under Peyrot. e patient was | allowed of modification of an ovum in 

cantery is beyond the area of actual | 33 years of age. Three years before | the tube. Acute suppuration, though 

os and by closing vessels of the | observation she detected a swelling in | not the direct cause of the tubal gesta- 

charring the left as a cob | tion, did not, on the other hand, prevent 


t it arrests the infective process. 
Where the patient refuses cauterization 
caustics may be employed. Present 
knowledge of the Roentgen and Finsen 

s and of radium 1s still in an ex- 

rimental stage. Pain may be treated 

the use of antiseptics to prevent 
irritation from_the discharge by cocaine 
applications, by rectal suppositories 
containing codeine and hyoscyamus. 
The opiates employed are first 
codeine in increasing doses, then 
sulphate of morphine, and in some cases 
the tr. opii deodorata. The patient 
should be kept as far as possible in 
cheerful surroundings. The author des- 
cribes five cases in which the thermo- 
cautery was employed. In the first a 
large growth on the cervix was reflected 
on to the vaginal wall. The growth was 
removed and the cervix amputated at 
the vaginal junction by the cautery. The 
vaginal wound having healed, an ab- 
dominal hysterectomy was performed 
ten montis later—in May, 1901. The 
patient made a good recovery, and has 
remained wellsince. In the second case 
the carcinoma involved the whole cer- 
vix, and was reflected on to the vaginal 
wall. The parts healed after a high 
thermo-cautery amputation, and the 
patient has now remained well for 
nearly three years. The time that has 
lapsed without recurrence raises the 
hope that these two patients may have 
been finally cured. Another case of 
high thermo-cautery amputation for 
cancer was seen three months after 
operation, and showed no sign of re- 
currence. The next patient showed a 
bleeding ulcerated cauliflower excres- 
cence on the cervix extending to the vagi- 
nal wall and nearly filling the vagina. 
She came under treatment in September, 
1902, when her condition was such that 
she was not expected to outlive the 
winter. She had three applications of 
the cautery at intervals of some months, 
and, inaddition, the Roentgen-ray treat- 
ment. The last cauterization was in 
June, 1903, and healing has taken place 
to a great extent, though all signs of 
malignancy have not disappeared. The 
fifth patient had typical cancer of the 
cervix and was cachectic when first 
seen. After the removal of the growth 
by cautery her general health improved 
and she returned to ordinary life. When 
the patient was seen fifteen months later 
the growth had returned. ; she was then 
seven months pregnant. The growth 
was again removed to facilitate labour, 
and a healthy child was born. Thecon- 
valescence was satisfactory, the cautery 
wound healed, and the patient remained 
well for nearlya year. The growth then 
recurred, and the patient died from 
cerebral embolism a few weeks after 
a final attempt at removal. The author 
suggests that palliative treatment of 
this nature is applicable in post-opera- 
tive cases after recurrence, and in cases 
too far advanced to permit of radical 
operation, or in which the patient re- 
fuses more active treatment. 


(352) Sac of Femoral Hernia Diagnosed as 
Cyst of Round Ligament, 

Cortu anp Kuss (Bull. et Mém. de la Soc. 

Anatom. de Paris, April, 1904) report a 





oin, at first as big 
nut, which had attained the proportions 
of a mandarin orange. It often van- 
ished and developedagain. Twomonths 
before admission into hospital an attack 
of vomiting and abdominal pain oc- 
curred, and the swelling became tender. 
Six weeks later a second attack came on. 
When admitted the swelling was seen to 
lie in the left groin, somewhat elon- 
gated ; it appeared as though above the 
crural arch, and seemed to invade the 
uppermost part of the labium majus. 
The integuments were very thin—semi- 
diaphanous, in fact—so that the swelling 
assumed a bluish hue, as though it 
might be a mass of varicose veins. It 
did not fluctuate, and was dull on per- 
cussion. It was diagnosed asa cyst of 
the round ligament owing to its position 
as defined by palpation, although the 
recent history implied that there might 
be a hernia. A vertical incision was 
made through the integuments. On dis- 
secting out the cyst thus exposed it was 
seen at first to lie in front of the external 
ring, and to push its way internally into 
the subcutaneous connective tissue of 
the labium majus. But when the dis- 
section was complete, it was found that 
there was a pedicle postero-inferiorly, 
in such a position that it could not have 
been defined by palpation. This pedicle 
came from below the crural arch; the 
cyst was then seen to be the empty sac 
of an old femoral hernia. It contained 
bloody serum. The sac was excised and 
a radical cure for a hernia performed. 
The wound healed well. The authors 
note that the most recent writers on 
tumours of the broad ligament—Duplay, 
Singer, and Guinard—do not mention 
cystic degeneration of an empty femoral 
sac asa cause of error in diagnosis, 


(353) Tubal Gestation and Gonococeal 
Infection. 
HITScHMANN (Zentrabl. f. Gynak., No. 27, 
1904) recently exhibited before a society 
a specimen of importance in relation to 
the cause of tubal pregnancy. In this 
instance the sac lay in the isthmus, and 
was of the size of a cobnut. On the 
posterior aspect of the sac wall was an 
area of dehiscence big enough to lodgea 
hemp seed. The villi had here weak- 
ened the wall and set up severe haemor- 
rhage, so that operation was needed. 
The short segment of tube between the 
uterus and the sac was thick and tough, 
being the seat of advanced inflammatory 
processes. The mucosa had _ been 
destroyed ; minute abscesses developing 
in the submucous tissue had discharged 
into the lumen so as to obstructit. The 
pus was full of the gonococcus; on the 
other hand, no trace of inflammation or 
germs could be found in the tubal tissue 
immediately surrounding the ovum. 
The situation of the ovum was distinctly 
within the muscular coat of the tube. 
Some of the villi had grown through into 
the inflammatory exudation. There was 
hardly any extravasation of blood within 
the membranes of the ovum itself. Thus 
the Fallopian tube had become blocked 
near its uterine end by an acute sup- 
purative process ascending from below. 
Closure of the lumen resulted, and 





its development close to the seat of the 
abscesses. 

















THERAPEUTICS. 
(354) Experiments on Strychnine in Shock 
and Collapse. 

A suMMARY Of an experimental research 
into strychnine in shock and collapse 
has been published, with illustrative 
proctocols by G. W. Crile (New York 
Med. Journ., September 24th, 1904, 
p. 577). In the majority of instances in 
the normal animal (dogs were used) 
when sufficient strychnine was given to 
caused increased excitability of the cord, 
as evidenced by increased reflexes and 
muscular tone, a rise in blood pressure 
was noted. After smaller doses no note- 
worthy change occurred in the blood 
pressure. When more was given after 
the stage of increased excitability had 
been reached, convulsions ——— and 
the blood pressure rose abruptly and 
high, sometémes even morethan doubling 
the normal. If the convulsions were 
prevented by curare, large doses of 
strychnine caused the blood pressure to 
rise as high as when they did occur. 
Division of the vagi and accelerator 
nerves produced no material difference 
in the results. The rise following the 
physiological dose of strychnine con- 
tinued from half an hour to one hour 
and a-half. Successive doses produced 
a less and shorter rise until a period 
was reached in which no further effect. 
was produced. After each dose, when 
the effect had worn off, the blood pres- 
sure fell to a lower level than it was at 
before the injection was given. Electri- 
cally stimulating the sciatic nerve or 
other sensory stimulation, so long as 
repeated doses of strychnine caused a 
rise in blood pressure, was followed by 
a rise of about the same height, though 
of less duration than that in the normal 
animal. When strychnine no longer 
produced a rise no effect was produced 
by the stimulation of afferent nerves. 
Small doses of strychnine, on the whole, 
seemed to improve respiration. Larger 
doses were frequently followed by respi- 
ratory failure. After the blood pressure 
had reached the stage of terminal help- 
lessness, the infusion of saline solution 
caused a rise which continued for some 
time during the flow. On cessation of 
the infusion the blood pressure fell to 
the previous level, and if it was con- 
tinued beyond a certain limited period of 
time the blood pressure fell to or near 
its former level during the infusion. 
The administration of adrenalin, after 
the final strychnine influence had 
occurred, was followed by a rise in pro- 
portion to the amount given. Bandaging 
and other means of external pressure 
produced a rise of blood pressure. 
Digitalis given in the terminal break- 
down in the strychnine experiments 
eigen a no rise in the blood pressure. 

n animals in which varying degrees of 
shock were produced, strychnine caused 
a rise of blood pressure proportional to 
the degree of shock. On repeating the 
injections, if the shock was deep, fre- 
quently no rise occurred. When the 
shock was nearly to the fatal degree, 
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only a slight rise occurred, and lasted 
but a few minutes, after which no 
amount of strychnine produced a rise. 
In any degree of shock less than fatal 
after the administration of a therapeutic 
dose of strychnine, the animal passed 
into a deeper degree of shock. When 
animals were bled until the blood pres- 
sure had fallen to the level of the final 
breakdown from excessive doses of 
strychnine, the administration of thera- 
peutic doses caused a marked rise of 
blood pressure. The condition of low 
blood pressure, due to exhaustion of the 
vasomotor centre, is described in the 
paper as shock, that from causes other 
than this is designated collapse. The 
rise of blood pressure following the 
injection of strychnine in conditions of 
collapse, as from asphyxia and excessive 
haemorrhage, in which there is no 
fatigue of the vasomotor centre, is con- 
trasted in the tracings given with the 
negative effect in an equally low blood 
pressure, from exhaustion of the vaso- 
motor centre, in shock induced by 
manipulation of the intestines and 
other means. 


(355) Rectal Injections of Dextrose in 
Diabetes. 
J. ARNHEIM (Zeit. f. Didt. und Physik. 
Therap., vol. viii, Heft. 2) has treated a 
case of diabetes by the injection of dex- 
trose into the rectum. The patient was 
aman, 27 years of age, with a healthy 
family history, who had suffered from 
symptoms of diabetes for about three 
months before coming under treatment. 
To judge of the severity of the case, 
Arnheim ordered at firsta diet which con- 
tained, in addition to fat and albumen, 
150 grams of carbohydrates and found 
that 220 grams of sugar were excreted in 
the urine per day; diacetic acid, 
acetone to the amount of 4. grams per 
day, and 8 oxybutyric acid were present 
in the urine, and occasionally short 
hyaline cylinders were formed in 
the sediment. Considering the age of 
patient and the state of the urine, the 
prognosis was somewhat bad. The 
patient was put to bed on a restricted 
diet, but the amount of acetone in the 
urine prevented the adoption of a diet 
absolutely devoid of sugar. The condi- 
tion improved under treatment, and the 
amount of sugar excreted sank to 
between 30 and 40 grams per day, which 
practically corresponded to the amount 
of sugar given as food; the acetonuria, 
however, became more severe. An in- 
jection of 35 grams of a 30 per cent. solu- 
tion of dextrose was now made into the 
lowest part of the rectum. An oil 
tampon, which had been passed into the 
rectum before the injection, was taken 
out six hours later and found to contain 
only traces of sugar. The sugar in the 
urine on the day of the injection and 
the two following days was 42.7 grams, 
48.1 grams, and 38.1 grams respectively. 
The acetone and diacetic acid in the 
urine diminished in amount, and 
altogether disappeared on the second 
day. With the disappearance of the 
acetonuria a rigid diet containing 
no sugar was adopted, and _ the 
sugar then completely disappeared from 
the urine for two days. As, however, 
acetonuria again set in, and 8 oxybutyric 
acid was also present, a second injection 
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of dextrose, this time to the amount of 
50 grams, was made into the rectum. 
‘The first stool passed after the injection, 
and an oil tampon, which had been 
passed as in the first attempt, contained 
between them only about 3 grams of 
sugar; no sugar appeared in the urine. 
Both the diacetic acid and the acetone 
diminished in amount, and the diace- 
tonuria disappearedaftertwodays. From 
this time onwards 20 to 30 grams of 
carbohydrates given by the mouth 
could be tolerated. The injections 
were repeated on two _ occasions, 
and on one led to the temporary 
disappearance, and on the other to the 
lessening in amount of the acetone in 
the urine. The patient left the institute 
after a month’s treatment, having gained 
12 lb. in weight, and with a marked 
improvement of the general condition. 
He still passed from 5 to 20 grams of 
sugar daily when on a diet which con- 
tained 40 grams of carbohydrates. As 
a possible explanation of the power of 
the organism to make use of sugar given 
per rectum, when unable to assimilate 
it given per os, the author suggests the 
extreme slowness with which the sugar 
is absorbed when given by the former 
method. 


PATHOLOGY. 








(356) The Influence of Small Injuries on 
the Localization of Tuberculosis, 
E. Satvia (Jl Policlinico, July-August, 
1904) describes experiments devised to 
show the effect of slight injuries in- 
flicted on an animal which is exposed 
at the same time to the action of the 
tubercle bacillus. Virchow, Burkhardt, 
and others have pointed out that evi- 
dence of tuberculous invasion is exceed- 
ingly common in the bodies of those 
who die of non-tuberculous diseases. 
Krause noted the influence of trau- 
matism, especially in the form of 
torsion, in inducing tuberculosis of 
bones. He ascribed the effect to 
damage of the blood-vascular system, 
in the shape of embolism or thrombosis. 
Rottenbilder, who produced grave tuber- 
culous lesions of the joints by trau- 
matism, ascribed the infection to the 
oe involved in the trau- 
matism. eir and Sokolowsky have 
both discussed the likelihood of some 
cases of pulmonary tuberculosis being 
caused by injury to the chest wall. 
Salvia performed five series of experi- 
ments, each involving four. or five 
rabbits which were injected in the 
marginal vein of the ear with a virulent 
culture of tubercle bacilli. In each 
series of experiments one rabbit was 
kept as a control. The others were sub- 
jected to different forms of traumatism, 
such as slight percussion, repeated daily 
for three or four minutes, over the whole 
abdomen, with a common glass stirring 
rod, or similar percussion with the 
hammer of a pleximeter over the liver 
under the costal arch, or over a small 
area on the thoracic wall or on the elbow. 
Careful observations were made of the 
weight, temperature, appetite, and gene- 
ral condition of the animals, and after 
several weeks they died or were killed, 
and were examined both microscopically 
and macroscopically, and the effects 
produced by traumatism on the different 
organs were noted. The author arrived 
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at the following conclusions - 

and repeated trauma over’ fp, Slight 
carried on only for short Period Wek, 
time, predisposes the hepatic tissn : 
permit of a distinct localization of taber 
culosis, with the formation of lars. 
rapidly-growing nodules surrounded ‘h? 
smaller microscopic tubercles, a m, y 
festation of the disease which ig ta - 
uncommon in animals injected With 
tubercle bacilli, but not exposed t 
traumatism. (2) The origin of auch 
tubercles is clearly due, not to t 
existence of haemorrhagic foci, which 
are very rarely met with, but to leg 
obvious disturbances of the lymphatic 
circulation. (3) In the thin, flat, spon 
ribs such trauma always causes an pos 2 
dent localization of tubercle, which 
however circumscribed it may appear 
always involves the whole thickness of 
the bone, usually extending to the 
pleura or the subpleural tissue, 
Traumatism applied to the ribs clear! 
diffuses itself to the subjacent lung, ag 
is shown by the greater number and 
more rapid growth of tubercles in the 
pulmonary area nearest to the injured 
rib. (5) In the bones of the limbs, ang 
especially in their articular extremities 
no localization of tubercle results from 
slight trauma. (6) If, at the same time 
as the injection is made, a joint ig ex. 
posed to slight chemical injury, there 
results an extensive localization of 
tubercle, limited, however, to the soft 
tissues of the articulation. 


(357) The Relation of Acute Infections to 
Arteriosclerosis. 
THAYER AND Brush (Journ. Amer. Med, 
Assoc., September toth, 1904) from an 
examination of the records of nearly 
4,000 patients entering consecutively the 
medical wards of the Johns Hopkins 
Hospital find that: (1) The percentage 
of palpable arteries is materially higher 
among those individuals in whom there 
is a history of heavy physical labour 


and of the use of alcoholic stimulants . 


than in the remaining cases. This per- 
centage is: appreciably higher in the 
cases giving a history of heavy work. 
(2) The percentage of palpable radial 
arteries is higher among those caseg 
presenting a history of severe infectious 
diseases than among those in which this 
history is absent or among those in 
which a history of no causal factor could 
be obtained. The proportion is, how- 
ever, far below that in the case of work 
or alcohol. (3) Rheumatism appears to 
be the acute infection after which the 
percentage of palpable vesssels is 
highest, and next to rheumatism, 
typhoid fever. The authors think that 
there can be no doubt that the main 
etiological factor in the development of 
the hyperplastic thickening of the 
intima, which constitutes so important 
an element of arteriosclerosis, is over- 
strain of the vascular walls, continued 
or intermittent high tension, whatever 
its ultimate cause may be. Heavy 
physical labour is assuredly one of the 
most important of these causes. It is 
not inconceivable that the réle of the 
acute infections may be rather in tke 
production of those focal degenerations 
with secondary regenerative changes 
which constitute the other important 


,element in arteriosclerosis. 
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AN EPITOME Croce (Congres de Médecins Alienistes | diuresis, analysis of the urine showin 
et Neurologistés de France, Arch. Gén. | an increase of acidity, of uric acid, an 
oF de Méd., September 6th, 1904), | of urea. The patient became markedly 
from a study of 100 cases of hysteria | neurasthenic. In the second case, a 
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MEDICINE. 
4358) The Etiolozy of the So-called Acute 
Catarrhal Suppuration of Joints, 

W. von Brunn (Berl. klin. Woch., July 
4th, 1904) writes of the condition spoken 
of as acute catarrhal joint suppuration. 
Formerly it was supposed that all sup- 
purative joint affections could not heal 
up without leaving a stiffness of the 
joint, but Volkmann first showed that 
certain cases, at times due to infectious 
processes, such as dysentery or gonor- 
rhoea; at times due to trauma; and at 
times occurring spontaneously, heal up 
completely after letting the pus out. In 
these cases the contents of the joint is 
found to be a muco-purulent exudation, 
and no changes are to be found in the 
cartilages or bones. Von Brunn has had 
acase of this sort under his care. The 
patient was a child of 11 months, who 
had been taken ill five days before ad- 
mission, with swelling of the left knee 
and fever. The joint was found to be 
much swollen, tender; there was float- 
ing of the patella; the skin was pale 
and oedematous. The temperature was 
103.1° F, On puncture, some 4o ¢.cm. 
of a greenish, thick muco-purulent 
material was evacuated, and 10 c.cm. of 
iodoform glycerine was injected. The 
leg was placed on a Volkmann splint. 
in four days the temperature was 
normal, and in twelve days the patient 
was well enough to be discharged. No 
further trouble has taken place in the 
joint since the discharge from the hos- 
pital, and it (the joint) presents a 
normal mobility, both to active and 
passive movements. The microscopical 
and bacteriological examination of the 
exudation showed that the suppuration 
was due to the pneumococcus, while a 
few other bacteria (proteus) were seen 
in the pus as well. On inquiry it was 
found that shortly before the beginning 
of the joint trouble the child was noticed 
to havea mild catarrh of the lungs. Inall 
probability the cause of the chest con- 
dition and that of the joint condition 
were one and the same. He also re- 
cords a second case of suppuration of 
the knee-joint, due to pneumococci, 
which was complicated with an acute 
suppurative osteomyelitis. In examin- 
ing the pus for pneumococci he states 
that culture on Behring’s ox-blood 
nutrient material assists very greatly in 
establishing the nature of the cocci. In 
the osteomyelitis another diplococcus 
was responsible for the changes, and 
therefore he claims that this case, too, 
was one of suppuration of the knee- 
joint, which had arisen without ascer- 
tainable cause, and which was depen- 
dent on the presence of pneumococci. 
Inall, 55 such cases have been recorded, 
and the author deals with some of the 
points of interest of the other cases. 
The treatment is to let the pus out and 
to inject some iodoform glycerine in the 
majority, while the severest cases may 
call for more radical means. The pro- 
gnosis is good. 





chosen from among the more typical, 
draws the following conclusions :— 
(1) Abolition of the pharyngeal reflex is 
frequent, especially in the forms accom- 
panied by anaesthesia, less often in 
hysterical fits, still less in paralyses and 
contractures. This sign is found in 
many other affections, and even nor- 
mally, and is therefore of little dia- 
gnostic value in hysteria. (2) Exaggera- 
tiou of the tendon reflexes is more fre- 
quent than abolition of the pharyngeal 
reflex, and is a sign at least as important 
as the latter. It is very frequent in 
hysterical seizures, less constant in 
paralyses and contractures, still less in 
anaesthetic cases. It is, however, found 
in many toxic conditions, and even nor- 
mally, and so has no pathognomonic 
value. (3) Abolition of plantar sensi- 
bility is frequent in hysteria, especially 
in the forms with anaesthesia, then in 
paralyses, and last in convulsions. 
(4) Simultaneous abolition of cortical 
plantar reflex or flexor type, and of 
medullary or fascialata type is very fre- 
quent, most in anaesthetic cases, a little 
less often in paralyses, contractures, and 
convulsions. This sign the author terms 
the phenoméne plantaire combiné. These 
two reflexes are remarkably constant 
in the normal state, their abolition has 
considerable importance in the dia- 
gnosis of hysteria, of which it may be 
regarded as a special sign. (5) Plantar 
anaesthesia is not necessarily present 
with the combined plantar phenomenon; 
it may co-exist, but the latter may be 
present without alteration of sensation. 
(6) The deep plantar reflex is often 
exaggerated in hysteria but it may be 
normal, feeble, or abolished. (7) The 
abdominal reflex shows inconstant varia- 
tions; most often it is normal], but may 
be abolished, exaggerated, or feeble. 
(8) Ankle clonus is not very rare, patel- 
lar clonus is less frequent, and wrist 
clonus the author has not seen in these 
cases. Ankle clonus is especially fre- 
quent in the paralytic forms, less com- 
mon in the others. Patellar clonus is 
also most frequent in paralyses and con- 
tractures, very rare in convulsions, and 
never seen in anaesthesias. (9) The 
author has never seen a true Babinski’s 
reflex in typical cases, but in 8 cases 
there was le signe de Teventail; the 
latter sign, therefore, has not the same 
clinical importance as the extensor 
reflex. 





(360) Maco-membranous Enteritis of 
‘Traumatic Orizin, 
Vinay (Lyon Méd., October 30th, 1904) 
records three cases of mucous enteritis 
dating from accidents, which differed 
but little from cases of idiopathic origin. 
His first patient, 24 years old, had 
enjoyed good health save for occasional 
attacks of migraine, until four years 
before, when, in making a violent effort 
to draw a cork, he felt a sudden acute 
pain over the caecum and ascending 
colon. The abdomen remained sen- 
sitive, and digestive trouble became 
frequent. From time to time, paroxys- 
mal pains were accompanied by glairy 
stools mixed with a little blood, and 
occasionally with a definite false mem- 





man, 44 years old, had suffered from 
acute pain below the umbilicus, with 
cramp in the precordial region during 
a violent effort to move a pump handle. 
Diarrhoea came on almost immediately, 
the discharge being almost indis- 
tinguishable from catarrhal expectora- 
tion. Actual false membranes were not 
passed till some time later. The 
paroxysmal pains recurred on an average 
once a fortnight, and lasted for a 
day at a time. Constipation was 
not constant. Symptoms of entero- 
ptosis were noted, and the patient was 
neurasthenic. In the last case, a young 
woman, 25 years of age, had fallen three 
years before, and bruised the left side 
of the abdomen. Sharp pains in the 
ascending colon and sigmoid flexure 
were followed by the passage of consti- 
pated stools, with white mucous mem- 
brane and a little blood. The pain and 
discharge recurred on exertion and 
digestion was disordered, but in this 
instance rest, diet, and the use of 
injections of oil given through a long 
tube caused rapidimprovement. Vinay 
believes these cases to be examples of 
traumatic neurasthenia. In all the 
injury had been slight, and the pain 
was different in position in the three. 
It would seem that the enteritis was a 
reflex phenomenon, the impulse having 
travelled from the injured part to the 
oo plexus and from thence to the 
colon. 


(361) Fatal Intestinal Obstruction and In 
tussusception due to Ascarides. 
ANTONIN Poror (Lyon Médical, August 
14th, 1904) records the following case: 
A boy, 2} years of age, was suddenly 
seized with abdominal pain. For the 
first six days he had several attacks of 
colic each day, with constipation but no 
vomiting. He was then examined in 
hospital. There was a moderated rise 
of temperature. The abdomen was en- 
larged but the wall remained supple. 
There were no rose spots, no pain on 
pressure over the appendix, no tumour. 
The abdominal meteorism increased 
rapidly and peristaltic contractions 
could be seen. The constipation was 
obstinate ; rectal douching cleared away 
a little offensive faecal matter, but a 
dose of castor oil had no effect. The 
child died from pseudolobar pneumonia 
on the thirteenth day of his illness. The 
day before death an ascaris came away 
with douching. At the autopsy, the 
intestines were found free from exudate 
or fluid. The transverse colon and 
stomach were much distended. The 
appendix was healthy. On examinin 
the small intestine, parts were foun 
distended and on palpation gave the 
feel of lengths of cord. Near the be- 
ginning of the small intestine was found 
a definite invagination, without ad- 
hesions or signs of peritoneal reaction, 
which only yielded to moderately strong 
traction. The inner coat of the in- 
vaginated bowel showed two large 
ecchymoses. In all, twenty-six ascarides 
were found in the small bowel, situated 
in groups of two or threeand all inactive 
when examined. The obstruction had 
not been absolute, vomiting was absent 
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throughout. The parents denied that 
anything abnormal had previously been 
seen in the child’s stools. Operation 
was considered and deferred. Towards 
the. end pneumonia made any idea of 
laparotomy impossible. It is possible 
that a sharp purge soon after the onset 
of the illness would havesaved the boy’s 
life, but this seemed contraindicated by 
the symptoms of obstruction, there 
being nothing in history or symptoms 
to point to intestinal worms as the 
cause of the illness. The invagination, 
difficult to reduce, probably occurred 
before death although no blood was 
passed per rectum and no tumour could 
be detected. 


(362) The Diagnosis of Primary Renal 

Caleull. 
ZUCKERKANDL deals with the diagnosis 
and operative treatment of primary 
renal calculi (Wien. med. Presse, 1904, 
No. 21, reported in the Centralb!. f. d. 
med. Wissenschaften). Among the most 
important diagnostic symptoms this 
observer considers that the increase of 
pain on movement, and the disappear- 
ance of pain on resting, is a means of 
distinguishing this disease from other 
renal affections, such as pyonephrosis, 
tumour, etc. The urine contains albu- 
men even when the kidneys are not 
infected and blood. When the red 
blood cells are sparse, the differential 
diagnosis is considerably strengthened. 
Skiagraphy also is a valuable aid to the 
diagnosis, and will render valuable data 
as to the kind of calculi and the size to 
an experienced examiner. Operative 
treatment should be undertaken in all 
cases when the stone is too large to pass 
through the urinary passages. For large, 
impacted calculi, Zuckerkandl prefers 
the operation of nephrotomy, while for 
small stones he finds pyelotomy is 
sufficient. When the kidney has been 
transformed into a fibrous mass of 
tissue, which is no longer capable of 
functionating, he recommends nephrec- 
tomy. 








SURGERY. 





(363) Final Results in the Treatment of 
Congenital Hip Dislocation, 
Ata recent meeting of the Medical and 
Chirurgical Society of Maryland (Med. 
News, November 12th) Baer reported 
seven cases showing the results of opera- 
tive and non-operative treatment in 
congenital dislocation of the hip. The 
first patient, a girl of 5, had shown a 
dorsal dislocation of the left hip with a 
shortening in Bryant’s line of 3 cm. 
Continuous traction was applied for five 
weeks, and then by means of forcible 
extension (Bradford’s method) the head 
was brought to the acetabulum and 
replaced by the Lorenz method. Six 
months after operation the position was 
good, and the stiffness then present 
yielded later to massage. Preliminary 
extension and the use of the extension 
apparatus at operation proved useful in 
this case. The functional result had 
been perect. The second patient, 
a girl of 53 years. with shortening, 
external rotation and atrophy, had been 
operated on by Lorenz at the Johns 
Hopkins Hospital. The leg was flexed 
to 90 degrees and abducted, the abductor 
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fibres being ruptured. The posterior 
muscles and the tissues in front of the 
joint were then stretched, and a plaster 
dressing applied, the leg being flexed on 
the thigh, and the thigh .on the ab- 
domen, and the leg flexed posterior to 
the plane of the body. The acetabulum 
was poor, and Lorenz gave a bad pro- 
gnosis. Marked extravasation of blood 
occurred in the leg, and persisted for 
four months. The original dressing was 
removed in nine and a half months, and 
the leg redressed. The anatomical result 
had been perfect (Bryant’s line the same 
length on the two sides), and the func- 
tional result was proven, by the exhibi- 
tion of the patient, to be equally satis- 
factory. The other patient treated by 
Lorenz on the same day had not 
done so well. The girl was 83 years 
of age, and the case a difficult one. 
On removal of the plaster nine months 
after operation the head was found bulg- 
ing in the groin, 3} cm. below, and 
medial to the anterior superior spine, 
showing that an anterior transposition 
had taken place. The patient was 
unable to stand. Operation was done, 
and a rent in the capsule found through 
which the head of the femur had slipped. 
The head was replaced, and the func- 
tional result was finally good. There 
was, however, about 2 cm. shortening, 
possible to correct by a bloody opera- 
tion. In the fourth case reported the 
head had been brought totheacetabulum 
by preliminary extension and reduction 
then accomplished under ether by the 
Lorenz method. Six months later the 
head had slipped out, and this again 
occurred after a second reduction. At 
operation a rudimentary acetabulum was 
found and excavated, the head being 
replaced, and the leg put up in internal 
rotation to overcome anterior bending of 
the neck. The fifth case showed a bril- 
liant result. The patient was a girl of 18 
years. who had suffered with great pain 
and disability from double congenital 
dislocation. She was markedly sway- 
backed, and walked with a monstrous 
waddle. Both hips were treated by the 
open method, new acetabula being 
formed and preliminary traction being 
used. The patient had had a very good 
functional result in spite of the marked 
coxa vara of both legs. Lordosis, pain, 
and disability had entirely disappeared. 
One patient was shown whose convales- 
cence after an open operation had been 
complicated by the formation of adhe- 
sions resulting in false ankylosis of the 
hip-joint. These had, however, been 
broken up under ether, and the final 
functional result was good, though a 
shortening of ;in. had persisted. A 
seventh case showed a fair but not per- 
fect functional result after the bloodless 
Lorenz method. In this patient anterior 
transposition of the head had occurred, 
due to anterior bending of the neck and 
failure to put the leg up in internal rota- 
tion. The lessons taught by this series 
of cases were that operative procedure is 
the method of choice when anterior 
bending of the neck is present ; that pre- 
liminary traction is always advisable; 
that good results may be expected even 
in oldercases ; that the bloodless method 
is the better method in cases under 
6 years of age (except when an anterior 
twist of the neck has occurred), and that 
the bloody method is the operation of 
choice after the sixth year. 








(364) Traumatic Detachment of the 

4 physes and the Growth of the Limb, . 
Krirmisson (Rev. d’Orthop., No. 6, 1 

in a communication to the French 
gress of Surgery held in October dis 3 
cussed the recent progress, especially 
that effected since the application Fd 
cases of fracture and allied injuries of 
the Roentgen rays, that has been mad 
in the clinical study of traumatic 
epiphysial detachment. This injury. it 
is pointed out, occurs during late child. 
hood and adolescence, and is ve 

in infancy and, indeed, before the e 
of 12 years. In an immense majority 
of instances it is caused by indirect, 
violence. As a rule, the detached epi- 
physis carries with it the whole of the 
cartilage of conjunction; but to this 
rule, the author holds, there are excep. 
tions in which the solution of con. 
tinuity passes across the intermediate 
cartilage, leaving one part adherent to 
the epiphysis, the other part to the shaft 
of the bone. Epiphysial separation jg 
often associated with extensive detach. 
ment of the periosteum, especially that 
surrounding the lower part of the 
diaphysis or shaft. There is not, it jg 
stated, a single epiphysis in the skeleton 
that may not be detached by injury, but 
by far the most frequent seats of this 
traumatic condition are the inferior 
epiphysis of the femur, that of the 
radius, and the superior epiphysis of 
the humerus. The author is of opinion 
that, notwithstanding the contrary 
results of experimental research, short- 
ening of the injured limb has been 
rarely noted in actual practice after 
traumatic separation of an epiphysis in 
the human _ subject. Probably, he 
thinks, the shortening may have been 
slightly masked, and when present in 
the upper limb may have caused very 
little, if any, trouble. It is necessary, 
also, to take into consideration compen- 
satory elongation of the neighbouring 
epipbyses. In one case to which refer- 
ence is made in the paper, shortening of 
the injured humerus was neutralized by 
elongation of the bones of the forearm 
to the extent of 1 centimetre. 


(365) Diverticula of the Appendix and 
Associated Appendicitis, 
LesARS AND MENETRIER (Rev. de Chir., 
No. 10, 1904) report 2 cases of chronic 
and relapsing appendicitis in which 
pathological examination of the resected 
appendix revealed a diverticular or 
pouched condition of this organ. In one 
of these cases the appendix was studded 
over almost the whole extent of its 
serous surfaces by saccular protrusions 
varying in size from that of a grape seed 
to that of a small pea: in the second 
case there was but one pouch which was 
situated near the free extremity of the 
appendix. The authors state that this 
pouched condition is invariably the 
result of appendicitis, and that in con- 
sequence of destructive inflammatory 
lesions, and of partial necrosis, the mus- 
cular coat is interrupted here and there, 
and the mucous coat is protruded 
through the gaps thus formed, and ex- 
panded under cover of the serous coat. 
These diverticula, it is pointed out, are 
of interest from a really practical point 
of view, as they have a tendency to 
become converted into closed cavities, 
and consequently to favour, more or 
less, acute inflammatory processes, 
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ing i ion. The narrowness | the veins in gestation, would strongly | the action of radium; sensitiveness to 
ending in perforation predispose to rupture ‘and the develop- | such action is favoured by a richness of 


e orifices by which they communi- 
potgodied the lumen of the appendix, 
and the disposition of each in a cul-de- 
sac, render these pouches veritable 
infective recesses, in which septic agents 
intrench themselves and multiply, and 
the starting-points of repeated attacks 
of appendicitis. Again, the tenuity of 
their walls, which are deprived of 
muscular fibres and reduced to a sparse 
fibro-cellular layer, presents the most 
favourable conditions for perforation. 
Allusion is made to the frequently- 
observed localization of these pouches 
along the mesenteric border of the 
appendix. Such localization, it is sug- 

ested, might account for certain rare 
varieties of subperitoneal iliac suppura- 
tion of appendicular origin. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(366) Puerperal Haematoma : Fatal 
Cerebral Embolism, 
DorLAND (Amer. Journ, Obstet., June, 
1904) observed this complication in a 
woman, aged 22, subject since the age 
of 9 to mitral regurgitation after acute 
rheumatism. Abortion at the fifth 
month occurred in May, 1903; the fetus 
had long been dead, but no bad 
sequelae were observed. In August 
the second pregnancy commenced; the 
patient soon began to ail, and albu- 
minuria with oedema of the legs 
developed. Labour set in at 11 p.m. 
on April 3rd, 1904; a stillborn male 
child was delivered at 1.15 p.m. on the 
4th; the placenta and membranes came 
away normally and ergot was given. 
There were no signs of haemorrhage 
until 4a.m. on April 5th, when blood 
ran freely from the uterus. A dark 
spot was noticed on the right labium 
majus; it slowly increased in size; 
tympanites developed, with severe 
pain in the right ovarian region. The 
distension was relieved in the evening 
by an assafoetida injection ; the bowels 
were opened and the ovarian pain 
ceased. But by the morning of 
April 6th the dark swelling on the 
labium had extended to the perineum 
and anus, which became patulous, and 
had ascended around the vaginal walls. 
At noon right hemiplegia set in, with- 
out facial paralysis, but the power of 
speech was lost. The hemiplegia 
became more and more marked, and 
death occurred seventy-six hours after 
delivery. The peritoneal cavity and 
broad ligaments were free from blood. 
A mass of clot extended from the 
upper side of the vagina on the right, 
outwards and downwards, losing itself 
below in the structures forming the 
pubic floor, Examined from without, 
the clot was found to reach from the 
pubic ramus back to the coccyx and 
out towards the obturator foramen. 
The mass was thoroughly encapsulated 
and tightly adherent to the adjacent 
structures which formed its walls. It 
measured 7 in. by 33 by 1. The uterus 
was opened and found to be normal in 
every respect. Chronic valvular lesions 
and chronic renal disease alike pre- 
dispose to a varicose condition of the 
vessels of the lower portion of the 
body, which, when complicated by the 
physiological thinning of the walls of 





ment of haematoma. ODorland is not 
certain whether the embolon which 
caused the cerebral lesion came from 
the haematoma or from the placental 
site. 


(361) Ovariav, Uterine, and Vulval Tamours 
in Old Age, 

FLAISCHLEN (Monats. f. Geb. u. Gyn., 
April, 1904) exhibited before a meeting 
of the Berlin Obstetrical Society a large 
ovarian tumour removed from a woman, 
aged 70. The patient had undergone 
total hysterectomy for cancer fourteen 
years earlier. Flaischlen thought, as 
did Olshausen, that the first operation 
entailed disturbances in circulation 
which prevented the growth of the 
ovarian tumour. He also exhibited the 
uterus of a virgin, aged 71, who had 
suffered from no pain, but her doctor 
had used the curette, presumably for 
discharge, and detected in the scrapings 
advanced malignant adenoma. The 
uterus was therefore removed and the 
patient recovered. The importance of 
the microscopic examination of scrap- 
ings was dwelt upon.—Bokelmann 
(Zentralbl. f. Gynik, No.20, 1904) operated 
on a woman, aged 68, for a tumour of 
the vulva which she had noticed for 
twenty-three years. At first sight it 
seemed cancroid ; on inspection it was 
found to consist of two parts; one, 
which was the smaller, sprang from the 
right labium, and was made up of 
several small fibromas, whilst the larger, 
which grew mainly from the left labium, 
was papillomatous. There was no 
enlargement of the inguinal glands, and 
no evidence of any kind of venereal 
taint. Olshausen considered that the 
growth was a cancroid. Bokelmann 
promised a report of a careful micro- 
scopical examination of the tumour. 








THERAPEUTICS. 

(368) The Action of Radium Rays on 
Animal Tissues and the Part Played 
by Lecithin in such Action. 
WERNER (Zentralbl. f. Chir., No. 43, 
1904) publishes a summary report of 
the chief results of an elaborate research 
he has recently made on the action of 
radium rays under varying conditions 
on the external tissues of living animals. 
His experiments were made on the ears 
and on the dorsal and abdominal integu- 
ment of rabbits and of some few guinea- 
pigs. The following is an abstract of the 
most important conclusions which the 
author has formulated after what is but 
a preliminary stage of his investigation : 
(1) The intensity of the physiological 
action of radium rays is not absolutely 
conformable with the degree of fluo- 
rescence, nor is it directly parallel 
with the duration of its action; it is 
irregular, fluctuating, and evidently 
under the influence of complex laws. 
(2) ‘The influence of the anatomical 
structure of the skin on its reaction 
to the radium rays is thus summed 
up: the stronger and more abundant 
the growth of hair, the more widely 
scattered the cutaneous glands, the 
greater the prevalence of coarsely fibrous 
over finely nucleated element, the 
thicker the layer of subcutaneous fat, 
the greater is the capacity for resisting 





the cutaneous tissues in capillary blood- 
vessels and lymphatics. (3) Prolonged 
application (from sixteen to twenty 
hours) of the rays causes tissue changes 
which do not extend deeply but are 
diffused over a surface which in super- 
ficial extent exceeds that on which the 
rays directly act. (4) With regard to 
the cumulative action of repeated radia- 
tions, it has been found that frequent 
applications of very small doses, carried 
on at very short intervals over from 
three to five days, resultsin considerable 
thickening of the skin with desquama- 
tion ; this thickening dce3 not increase 
indefinitely but is soon arrested; the 
hypertrophied epidermis resists the 
action of increased doses of radium rays, 
and thus seems to have acquired a rela- 
tive community. (5) Living animal 
tissue is most sensitive to the action of 
radium rays when it is either in a state 
of active and healthy growth, or when 
it has been artificially excited, that is to 
say, in young subjects or during some 
process of repair. (6) The skin may be 
rendered hypersensitive to the action 
of radium rays by any of the following 
methods: (a) repeated and transient re- 
frigeration of the surface of the skin 
by the spray of ether or ethyl chloride ; 
(+) by frequent immersion, which can be 
done most conveniently by experiment- 
ing on the ear of a rabbit, in water 
heated to about 50°C.; (c) by the 
cautious application of croton oil, care 
being taken not to set up suppuration ; 
(d) moderate congestion repeatedly pro- 
duced by arrest of the return current of 
blood ; (e) energetic recurrent and fre- 
queatly renewed production of anaemia 
by artificial means; (f) frequently re- 
peated mechanical injury (hammer- 
strokes); on the development under 
either of these methods, of hyperaemia 
and swelling of the integument, asso- 
ciated with infiltration of leucocytes, 
increased sensitiveness of the tissues 
to the action of radium rays is 
indicated by widely-spread destruc- 
tion of its surface. (7) If any 
of the above methods be continued 
until its efficacy is diminished or 
exhausted, so that the cutaneous swell- 
ing disappears, and the hyperaemia and 
infiltration of the tissues becomes much 
reduced, then the sensitiveness of this 
part to the action of the radium will be 
much lessened. (8) Open sores produced 
by radium rays are less readily infected 
by septic micro-organisms; but it is 
not practicable or very difficult to dis- 
infect a septic wound by the action of 
radium. Werner attaches much im- 
portance to the results of his endeavour 
to imitate by means of other agents the 
peculiar action of radium rays on the 
skin, made with the object of learning 
the immediate cause of the lesions. 
The application, both to the surface of 
the skin and by subcutaneous injection, 
of certain acids and alkalies, and other 
irritants led to no satisfactory results, 
as the lesions for the most part differed 
absolutely from those produced by the 
rays of radium. The author was then 
led by the results of the experiments of 
Schwarz and Schaper, which showed 
that the lesions caused by radium 
were mainly the result of the 
disintegration of the organic compound 
contained in leucocytes, which is known 
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as lecithin, made intracutaneous injec- 
tions of solutions of this substance that 
had been previously subjected to the 
action of radium rays, and then found 
thatthe lesions thus set up in thein- 
jected part presented an absolutely 
typical resemblance to those caused 
by intense radium action. Further ex- 
erimenis showing that this capacity 
or causing such lesions may be im- 
parted to lecithin by other means— 
oxidation, for instance—than by sub- 
mitting it to the action of radium rays, 
led the author to the assumption it 
might be possible to produce similar 
changes in tissues, and at the same time 
to dispense altogether with the use of 
radium. The following questions, he 
states, have to be decided by future 
research: (1) Must lecithin be decom- 
pooee by the action of radium rays 
efore it can excite the above de- 
scribed tissue changes, or can this pro- 
perty be imparted to it in some other 
way—as by the action of the Roentgen 
rays, electrolysis, concentrated illumi- 
nation, or bacterial action? (2) Has 
unaltered lecithin the same _ specific 
pective action as radio-active substances 
on tissues rich in this organic com- 
pound? (3) Does it when injected sub- 
cutaneously act in an elective manner 
on structures rich in lecithin? It is 
not improbable, the author concludes, 
that the results of these researches (in 
which he has been assisted by sugges- 
tions from Ozerny) may lead to a thera- 
peutical development in dealing3with all 
pathological processes associated with 
the accumulation of lecithin-containing 
cells, as, for instance, infiltrations of 
leucocytes and epithelial cells of varying 
origin, and, indeed, with that still invin- 
cible enemy—malignant disease. 
(369) Veronal. 

THADDAUS Pisarskt( Therap. Monat., Oct., 
1904) has tested the value of veronal on 
60 patients—35 men and 25 women—who 
suffered from sleeplessness. The ages 
of the patients varied between twelve 
and seventy-eight years. The diseases 
involved included phthisis, diffuse 
bronchitis, pulmonary infarct, chronic 
endocarditis and myocarditis, pericard- 
itis, acute rheumatism, neurasthenia, 
hysteria, chorea, and senile dementia. 
The primary cause of sleeplessness in 
most cases was a general nervousness, 
but in some symptoms—such as cough 
—dyspnoea or pain prevented sleep. 
Many of the patients had already tried 
other narcotics with various results. 
The initial dose of veronal given was 
0.25 gram, and this was gradually in- 
creased until, if necessary, a maximum 
of 3 grams was obtained; it‘ was 
taken as a rule at about 8 o’clock at 
night. The time which elapsed before 
sleep was obtained depended on the 
individual patient, the dose of veronal, 
and the manner of its administration ; 
but ordinarily a dose of 0.25 gram 
induced sleep in from one to one and a- 
half hours in the case of women or 
weakly men; 0.5 gram caused sleep 
both in men and women at latest in 
one hour, 0.75 to 1 gram in half an 
hour, 1.5 to 3 grams in ten to fifteen 
minutes. The patients slept as a rule 
for from six to seven hours, but after 
doses larger than 1.5 grams for as 
long as nine to ten hours. The sleep 
was quiet, and after the smaller doses 
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the patient could be awakened at any 
time, but when large quantities were 
taken they slept more deeply, and in 
one instance a patient fell out of bed 
without awaking; 151 times out of 284 
the patients woke up feeling refreshed, 
and with no unpleasant sensation, but 
on 75 occasions there were different 
subjective symptoms, such as head- 
ache, singing in the ears, un- 
steadiness of gait, etc.; these sym- 
ptoms were transitory, and were only 
observed when large doses of veronal had 
been given. Most authors hold that 
veronal never has a cumulative action. 
Pisarski, however, takes a different view, 
and on the side of cumulative action 
states that if a small dose is ineffective, 
and has to be repeated on the following 
days, a long period of sleepiness, such 
as usually occurs only after large doses, 
will follow the third small dose. More- 
over, if veronal be taken at short inter- 
vals for any length of time, smaller 
rather than larger quantities become 
needful. Veronal is least suecessful for 
cases in which the lack of sleep depends 
on such symptoms as pain or cough, but 
it may then be given in combination 
with codeinum phosphoricum or dionin, 
and the results are most satisfactory. 
The author has never found veronal to 
lead to any change of temperature or 
loss of appetite; the pulse rate may be 
quickened, but the pulse tension is 
never heightened. The reaction and 
the colour of the urine are not altered, 
albumen never appears, and, although 
in a few of his cases the urine excreted 
increased in amount and in a few cases 
diminished, the cause of these varia- 
tions could not be definitely deter- 
mined; no change in the quantity of 
urine was found in any of the cases of 
Bright's disease or of valvular heart 
disease treated by veronal, but in one 
case of diabetes the quantity of urine 
and the percentage of sugar in it both 
diminished and increased again when 
the use of veronal was discontinued, 
other conditions remaining the same. 
As a result of his investigations 
Pisarski would give veronal a high 
place as a sleep-producing agent, and 
holds that its effect is mainly a sedative 
one, that is, that it has little power of 
soothing pain. He has given it by the 
mouth dissolved in hot tea, in milk, or 
in wine, in the form of a powder and in 
tablets, and has also administered it by 
the rectum and by subcutaneous injec- 
tion. Veronal compares favourably 
with trional, in that only small doses 
are needed and that it has no effect on 
the haemoglobin of the blood. 


(370) Dietetic Treatment of Acetonuria in 
Diabetes, 
A. PouatscHEeKk (Zeit. fiir Diit. und 
Phys. Ther., June, 1904) has treated at 
Karlsbad a case of diabetes and aceton- 
uria with large quantities of fat. The 
patient, an elderly man, had suffered for 
years from diabetes and had been 
treated on ordinary lines. Acetone and 
diacetic acid had been present in the 
urine for years. A year before the new 
treatment was tried the patient had a 
slight attack of bronchitis, and, follow- 
ing the attack, muscular pains, drowsi- 
ness, and superficial and irregular 
breathing set in, while at the same time 
there was a strong odour of acetone 
about the breath, and the urine was 





—— 


found to contain large quantiti 

acetone, diacetic acid, and B orphan 
acid. By means of the administration 
of large doses of alkaliesanda return toa 
carbohydrate diet the symptoms dis. 
appeared within twenty-four hours but 
the acetonuria persisted. The next year 
when the patient returned to Karlsbad’ 
Pollatschek began to diminish thé 
amount of fat in the diet, especially the 
amountof butter. Acetone disappeareg 
from the urine, and at the time when the 
article was written only traces had been 
found in the urine for eight months, the 
patient’s weight had remained the game 
and his general condition was very good, 








PATHOLOGY. 





Qi1) The Poison of Diphtheria, 
R. P. van Catcanr reports the results 
of experiments which should settle the 
dispute between Ehrlich and Arrheniygs 
on the existence of diphtheria toxon 
(Berl. klin. Woch., September 26th 
1904). Ehrlich’s views are that the 
poison of diphtheria consists of toxin 
which acts acutely in producing gym: 
ptoms both in human subjects ang 
animals; and toxon, which acts chronie- 
ally in producing paralytic symptoms. 
The toxin and toxon have common 
‘‘haptophoric” groups; or, in other 
words, have the chemical possibility of 
attaching themselves to the common 
class of substances, of which the most 
important are the protoplasm of the 
eell and the free molecule of antitoxin, 
The differences consist in the active 
groups of these two bodies, whick 








Ehrlich calls the ‘‘ toxophoric ” groups, 
That quantity of poison, consisting of 
toxin and toxon, which may be 
neutralized by one antitoxin unit, is 
termed the Lo dose, while that 





quantity of poison, which corre. 
sponds to a_ sufficient excess of 
toxin to kill after the addition 
of one antitoxin unit—the toxon 
is therefore not covered in this 
case by antitoxin—is termed the L+ 
dose. Thus, L+—Lo=the toxon con- 
tents of the poison. Arrhenius denies 
the existence of toxon. Van Calcar has 
devised a method of demonstrating the 
presence of toxon: If a dialysing mem- 
brane is stretched, colloidal material 
will be able to pass through it. By 
employing a special dialyser he first 
gets rid of the crystalloid material in 
the usual way, and then, putting the 
membrane on the stretch, he finds that 
the first substance to pass through is 
toxin, later toxon passes through, and 
lastly the albuminous substances. That 
this is really so he shows by injecting’ 
the dialysed fluid. The fluid which has 
received the first product is capable in 
suitable doses of killing the animal 
acutely, while the substance left in the 
original fluid loses this power and is 
only eapable of producing paralysis 
The difference of their power of dialysing 
is dependent on the size of the mole 
cules, and therefore the separation is 
mechanical and absolute. Van Calcar 
also refers to researches which he has 
carried out on therecovery of the fluidd 
the toxin-antitoxin mixture after inte 
peritoneal injection in_ guinea-p: 

which further shows that Ehrlicht 
view on the plurality of the poison it 
diphtheria is unattackable. a 
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Birmingham ; late Resident Physician and Resident 
Surgeon, Royal Infirmary, Edinburgh. 








London: BAILLIERE, TINDALL & Cox., 
8, Henrietta Street, Covent Garden, London, W.C. 





Just Published. 32 pp. Price 1s. net. 


Some Methods of Hypodermic Medi- 
eation in the Treatment of 


INOPERABLE 
CANCER. 


By JOHN A. SHAW-MACKENZIE, M.D.Lond. 


London: BAILLIERE, TINDALL & Cox, 
8, Henrietta St., Covent Garden. 


STAMMERING 


[78 NATURE AND TREATMENT, 
By BEHNEE. 


Price 1s., post-free of Mrs. Emit BEHNKE, 18, Earl’s 

Court Square, 8.W. Who receives 5 for 

Treatment. References to Doctors whom Mrs 
BEHNKE has cured, and others. 
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CASSELL & COMPAN 


New Edition. Price 78, 6d. With about 120 Illustrations. 

THE STUDENT'S HANDBOOK oF SURGICAL OPERATIONS. By SIR 
FREDERICK TREVES, Bart., K.C.V.0., F.R.C.S., &c., Abridged from 
the New Edition of “THE MANUAL OF OPERATIVE ‘SuRGERy,” which has 
been revised and xr up-to-date with the assistance of JonaTHAN 
HutTcHinson, Jun., F.R.C.S. 

SERUMS, VACCINES, AND sonreae in Treatment one Diagnosis. By 
WM. CECIL BOSANQUET, M .Oxon., F.R.C.P.Lond., Assistant 
mea Cross Hos ~T Price 7s. 6d 

I. BURNEY YEO, M.D., F.R.C.P., &c, 

The Theenie Of Mineral Springs an¢ and Climates. ‘12s. 6d. net. 

A Manual of Medical Treatment. ols. 21s, net. 

Food in Health and Disease. 10s. med 

Works SIR FREDERICK TREVES, Bart., 
Fa ar , C.B., LL.D., F.R.C.S., &c., &e. 

A Manual of Operative _a- : Supplied in Sets only. Two Vols. 42s, 

age by the Author and JonaTHAN HUTOHINSON, Jun., F.R.C.S., &.) 





oo ; ANNOUNCEMENTS. 
y ol RICK HARSOW, K. 
Diseases. 10s. 6d, n C.M.G., M.D., LL.D.Aberd., &c .—Tropical 


By z. _ BLAND. SUTTON. “FRCS. —Tumours, Innocent and Malignant, 


By HENRY MORRIS. M.A., M.B.Lond., F.R.C.S.— 
“i Kidney and Droz. 5 Ve Surgical Diseases of the 
UCE, ke LL.D., M.D., _ i 
‘ and Therapeutics, ye F.R.C.P.—Materia Medica 
v D, us. M.B., F.R.C.S.—Elements of S 
nosis: a Manual for the Wards. New and Enlarged Baition. es 7 
By G. ERNEST HERMAN, M.D.Lond., F.R.C.P.—Diseases of Women. 25s, 
By GEORGE a it Midwitery, 5s. Diticut Labour, 12s, 64 ana 
—Insanit : 
oy Prague and Gina GA ia 
v M.D., F.R.C.P., and HARRY RAINY, A 
&c.—Clinical Methods. M-An FRCPRy 





























surgical Applied Anatomy. 
Intestinal Obstruction. 


21s, 
A System of Supers. (Edited by). Two Vols. 48s, 


9s. 
Be with the assistance of ARTHUR KEITH, M.D., F.R.C.S§.) 





~ 10s. 6d. 


By E. KLEIN, M.D., F.R.S., and J. S. EDKINS, M.A., M.D.—Elements of 





| Histology. 7s. 6d. 


*,* A Complete List of MEDICAL WORKS published by Messrs. Cassell & Company will be sent post free on application. 
OASSELL & COMPANY, LIMITED, LA BELLE SAUVAGE, LONDON, PARIS, NEW YORK, AND MELBOURNE. 








VACCINATION 


FACTS AND PROBLEMS. 


A Reprint, with some additional matter of | 


the Special Vaccination Number of the 
BRITISH MEDICAL JOURNAL 
(July 5th, 1902). 
Containing Original Articles by Dr. Arthur 
Newsholme, Dr. E. J. Edwardes, Mrs. Garrett 
Anderson, M.D., Dr. J. ©. McVail. Dr. 
Colcott Fox, Dr. F. R. Blaxall, Dr. Albert E. 
Cope, and Dr. McConnel Wanklyn; with 
coloured drawings from Nature by Mr. Terzi, 
showing the different features of Small-pox 
and Chicken-pox, and the characteristic 
lesions resulting from Vaccination with 
Glycerinated Lymph ; and other illustrations. 


To be obtained at the Offices of the British 
Medical Association. 


PRICE 1/-; ‘POsT FREE 1/2}. 
Remittances must accompany all orders. 


REPORTS 


ON THE 


POOR-LAW MEDICAL SYSTEM 
IN IRELAND. 


The Oase of the Irish Dispensary Doctors, 
and the 
Nursing and Administration of Irish 
Workhouse Infirmaries. 
Price 6D., PosT REE. 


fondon: BritisH MEDICAL ASSOCIATION, 
, Strand, 

















| in Great Britain, tabulated and analysed 





NOW READY, demy 8vo, with 14 illustrations | 


cloth cover, 2s. 6d. 


into the Relative | 


Az Inqui | 
EFFICIENCY of WATER FILTERS inthe | 


PREVENTION 
Special Re 
G. SIMS WOODHEAD, M.D., F.R.S.H., Director 
of the Research Laboratories of the Conjoint Board 
of Physieians (London) and Surgeons agents 
and G. E. CARTWRIGHT WOOD, M.D., B.Sce., 
late Research Scholar of the British’ Medical Asso- 
ciation. 
College of Physicians (London) and Surgeons 
(Rngland).] Remittances must accompany all 
orders. 


of INFECTIVE DISEASK. A 





London: 
BRITISH MEDICAL ASSOCIATION, 429, Strand, W.C. 


MRS. MARSHALL’S 


TYPE WRITING OFFICE, 
Ground Floor, 126, Strand, W.C. 
ESTABLISHED 1884, 
Medical and other MSS. copied. Lectures typed 
from Dictation, ceamietions, Shorthand, Highest 
testimonials from eminent Specialists. 
Telephone No. 4658 ‘* Gerrard.” 





rt to the British Medical Journal. By | 


[From the Laboratories of the Royal | 


NOW READY. 


Price 2s. 6d. paper cover, or 3s. 6d. cloth bound, net | 


ostage Threepence extra. } 


REPORT 


OF THE | 


ANAESTHETICS COMMITTEE 
BRITISH MEDICAL ASSOCIATION. 


This Report is based on 25,920 recorded 
cases of the administration of anzsthetics | 


with a view to the investigation of the 
influence of various factors in the produc- | 
tion of complications and danger under each | 
of the chief anzsthetics. | 

The Report deals with many interesting | 
and important questions, and contains 76 
statistical tables together with detailed 
accounts of more than 800 complicated 
cases. 





BriTisH MEDICAL ASSOCIATION, 429, Strand, 
London, W.C. 


pe-writing undertaken by | 

hly educated Women accustomed to scien- | 

tific Mss. Classical Tripos; Intermediate ta | 
Cambridge igher Local; modern Gumbeage | 
e | 

| 





Research, Revision, Transl»tion.—The Camb’ 
Type- writing Agency, 10, Duke Street, Adelphi, W. 








(BATH AND TOILET CHARGES. ‘ | 


RULE: 





Indicated in the Local Treatment of 
SKIN DISEASES, 
GOUT, RHEUMATISM, &o.] | 


Possesses powerful antiseptic, antiparasitic, and 
antalgic properties. Relieves intense itching and 
pain, is without objectionable odour. 


Literature & Samples on application. 


es SELTZOGENE PATENT CHARGES CO., 


St. Helens, Lancashire. 


| 














| amount of time and trouble. 
| Prescription Slips, Appointment Cards, 





DOCTORS’ 


BILLS. 


Facsimile of handwriting guaranteed. . 


Wlahim Nove 


faalifot 


cD LD Matew 
s Croflctiitnole Wa. Magee 
Medeeewe 1 
oe 


so 














a 
L 


These Bill Forms save an immense 
Also 





| Envelopes, Visiting Cards, &c. Doctors’ 


Day Books and Ledgers made to order. 


Specimens and Prices sent post free. 





-} PARKINS & GOTTO, 


54 to 62, OXFORD STREET, LONDON, W. 








“6. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only, 
| contains no sugar or colouring matter, and is not stored in sherry casks, 


49s. PER DOZEN. 


CARRIAGE PAID. 


@EORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON, 


Telegrams :—-“‘DIABETES, LONDON.” 
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CHLEUSSNER RoNTGEN 


PLATES. 


THE FINEST PROCURABLE FOR X-RAY WORK. 
The following are a few Testimonials (among many) which should convince all Medical and Scientific Men of the value 


of these Plates for Special Work :— 
Prof. Dr. A. HOFFA, Institute of Orthopedic Surgery, Wurzburg :—‘‘ Have used your dry plates for many years, especially for Réntgen-Ray 
we . 4 pew ae s found them highly satisfactory.” 
'» Hull :—‘‘ The best plates I have ever tried for Réntgen- Ray work.” 
Prof, De we KRAUSSE. Chief Surgeon, Municipal Hospital, Altona :—‘‘ Our Réntgen-Ray photographs have been exclusively taken with these 
plates, and they have always behaved excellently.” 
These Plates may be obtained from Photo. Dealers, or from the Sole Agents for Great Britain :— 


THOS. CHRISTY & CO., 4, Old Swan Lane, London, E.C. 


HIGH-CLASS DISPENSING BOTTLES 


AT THE PRICE OF ORDINARY QUALITY. 
SEND FOR SAMPLES AND PLACE A TRIAL ORDER. 
GREEN FLINT—ALL SHAPES (Plain and Graduated.) 
4 8 12 16 oz. 
For Corks se 8/= oye 9/= 13/- 176 ©=Per Gross. 
seem FLINT aa SCREW STOPPERED. 
4 12 16 ox. 
WASHED AND FITTED 19 12/= 13) 134 20/- 25/5 Per Gross. 
WHITE FLINT VIALS. 
1 ly 


$ am 8 ox 
PLAIN AND ADUATED 3/8 aj. 4/6 5/3 6¢ Per Gross. 
Terms-Net. FE'ree on Rails im Londons. 


KILNER BROTHERS, Lid., No. 34, G. N. Goods Station, King’s Cross, LONDON. 


















































MEDICAL MEN 


Requiring for their patients the effect of Cod 
Liver Oil cannot do better than prescribe 
SCOTT'S EMULSION—more efficacious than 
plain Oil, entirely digestible and quite palatable. 


Messrs. Scott & Bowne possess letters 
showing that SOCOTT’S HMULSION is a 
favourite remedy in over 800 hospitals and 
sanatoria, is highly recommended by more than 
1800 certificated nurses, and strongly endorsed 
by more than 5000 practising medical men, 


1602. Bottle with fermula, free te any physician, surgeen, er 
surse desiring to test SCOTT’S EMULSION. Scott & Bowne, 
Lid.» 10-11, Stenecutter Street, Ludgate Circus, Lenden, E.0. 
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THE SERUM TREATMENT 


HmMAYTY HEY EB, 
Autumnal Catarrh, Rose Fever, 


Similar Complaints 


POLLANTIN 


(ANTIDOTE ror POLLEN TOXINE.) 
(Patented in Germany, Hngland, the United States, etc.) 
Prepared under supervision of the discoverer, 


Prof. Dr. DUNBAR, 


SCHIMMEL & CO., Miltitz, near Leipzig 


(GERMANY). 








Sole Agents for the U.K. and British Colonies 
(Canada and Australasia excepted), 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited 


WHOLESALE DRUGGISTS, 
40 ALDERSGATE STREET, LONDON E.O. 


{1 GREAT INTERNATIONAL MEDALS. 


CONDY’S 
FLUID 


THE PIONEER OXIDANT. 














The nascent oxygen of Condy’s Fluid possesses 

a selective affinity for putrescent matter, while 

its action on sound tissues is nil or of a benign 
character. 


DISCOUNTENANCE SUBSTITUTION. 


Full directions as to dilution for various uses are attached to 
every bottle of Condy’s Fluld. 
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DINNEFORD’s | 
FLUID 





The most efficacious antacid and mild Perieng 
for delicate constitutions, ladies, childrem 
and infants. ‘ 


OF ALL WHOLESALE DRUGGISTS, 


BUCHANAN 


“SPECIAL” 
SCOTCH WHISKY 





THE TWO BEST SCOTS. 
By Appointment to 





Me 


.R.H tHe Prince or WALES. 


JAMES BUCHANAN & CO., Ltd, 
| SCOTCH WHISKY DISTILLEES. 
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DUNVILLE'’S 
WHISKY. 


Established 1808. 








EXTRACT FROM “THE LANCET,” 


24th May, 1902. 


IRISH WHISKY. 


(DUNVILLE & CO., ROYAL IRISH DISTILLERIES, BELFAST, and 
239 & 241 SHAFTESBURY AVENUE, LONDON, W.C.) 


“ Two specimens submitted to us for examination proved to be good typical Irish Whisky. 
The analysis of the ‘Special Reserve’ was as follows :—Extractives, 0°20 per cent.; mineral 
matter, ni2; alcohol, by weight 39°80 per cent., by volume 47°13 per cent., equal to proof 
spirit 82°59 per cent.; and acidity reckoned as acetic acid, 0°02 per cent. The specimen 
marked ‘ V.R.’ gave the following results on analysis :—Extractives, 0°12 per cent.; mineral 
matter, niZ: alcohol, by weight 40°30 per cent., by volume 47°67 per cent., equal to proof 
spirit 83:54 per cent.; acidity reckoned as acetic acid, 0°01 percent. Both specimens were 
remarkably free from the ordinary impurities of Whisky, they contained practically 
speaking, no extractives and no sweetening matter, while they were without any appreciable 
degree of acidity. The flavour is characteristic of Irish Whisky, ‘smooth,’ and delicately 
malty, and the colour somewhat pale.” 
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INFANT PURGEN, FOR CHILDREN. 


ADULT PURGEN, FOR THE SUBJECTS OF 
CHRONIC CONSTIPATION. 


STRONG PURGEN, FOR INVALIDS. 


Registered Trade Mark. @@~ Samples & Literature free to Medical Men on application. 
IMPORTANT CAUTION. — Physicians when prescribing PURGEN should 
be very careful to write *‘ KIRBY ” after the word ‘* PURGEN” in order to ensure 
their prescriptions being properly dispensed, as we regret to have to warn the 
Profession against the imitations of certain Firms who have not hesitated te 
copy as closely as possible the colour, shape, and flavour of our PURGEN 
preparations in addition to adopting our distinguishing terms, ‘* INFANT” 
“ADULT” and ‘*STRONG” ! oil 

PRICH.—PURGEN 1s now suPPLIED IN BULK IN ADDITION | 
TO THE SMALL BOXEs, at the following prices:—INFANT at 18s. 
per 1000; ADULT, at 22s. per 1090; STRONG, at 50s. per 1000; 
and in quantities of 100 at 2s. 6d., 3s., and 6s. 6d. respectively, 
Special quotations to Hospitals, Dispensaries. and Large Institutions, | 
Packed in Bowes only, bearing the above Registered Label. 


H. & T. KIRBY & CO., Ltd., 


Wholesale Manufacturing Chemists, 


14, Newman St., Oxford St., London, W. 
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Duotal ‘‘ Heyden” (Guaiacol-Carbonate “ ” 
is totally tasteless and phar and is poet enn li. 
inconvenience even by very sensitive patients. Without any 
| ey Ghee & A 2 en mage Aigaager Excellent remedy for Tuber- 
, cu oO an 
Intestinal antiseptic in typhoid fever and enteritis. net a Semen re 
Heyden Tablets contain 0,3 or 0,5 grammes Duotal. 
Salocreol is a combination of Salicylic Acid and the thera- 
peutical constituents of Creosote, an oil of neutral reaction 
For external treatment of Rheumatism, Arthritis de- 
formans, Erysipelas, acute and chronic Lymphadenitis 
= especially of serofulous packets of glands. Local 
application once or several times daily of 3 to 15 grammes, up to 30 grammes per day. 


| Free Samples and Literature will be sent on application to Burgoyne, Burbidges & Co., 12 & 16, Coleman Street, London, E.C, 
Sole Agents of Chemische Fabrik von Heyden, Radebeul, near Dresden. 





























- DIVRETIC, TONIC, DIGESTIBLE -—- BEFORE A 
OUT, GRAVEL, ARTHRITISM 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimolant, and aid 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 
production of uric acid and glucose: it favourably modifies those morbid processus of biological chemist 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 
elimination of urinary deposits, by contracting the ducts containing them and increasing the quantity of liquid 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs,and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the 
biliary ducts and the expulsion of calculi; and is invaluable in the treatment of congestion of the liver, 


ow Wholesale : Ingram & Royle L‘, Hast Paul's Warf, 26, Upver Thames st. London B.C. Retail: Sold Chemists. ~ 






























ea in q 
dae MEDICINAL PEROXIDES OF HIGH GRADES. 4 "=<" [ 
countries. The New Oxugen Therapy. countries { 
OXYGEN amie OXYGEN PREPARATION—EKTOGAR . 

(MgUe pe 

TABLETS OR POWDER. Most EFFicacious ANTISEPTIC. § 

Pure High Percentage of Peroxide of | Liberating a large Percentage of Active > 

Magnesium containing a large percen- | Oxygen. An eminent Remedy for , > 

tage of Active Oxygen. A splendid | Treatment of all kinds of Dermatologi- * > 

ABSOLUTELY NON-TOXIC. Remedy against Digestive Troubles, | cal Diseases—viz., Uleerations, Wounds, Peroxide of Zine with High > 
High Grade Medicinal Anzmia, Headache, Diabetes, Uric Acid | and various Skin Affections. Percentage of Active > 
Peroxides. Diathesis, and generally when required Oxygen. | 2 

for Antisepsis of the Stomach and Increased Oxydation. IN POWDER ONLY. For SALvEs, GAUZE, AND OINTMENT. ( 
MEDICAL OPINIONS. 2 

R. H—, M.B., M.R.C.S. — ‘I G. A. W—, L.R.C.P., &.—‘‘I F. G. S—, M.R.C.S., &. —“I D. S—., L.R.C.P., &.—“I have |f 

have tried HopoGan my Neo in | found HopoGan (MgO) act wonder- | consider ExToGan (ZnOg) to_be aj used the EKTOGAN (ZnO2) in the q 
obstinate cases of Zymotic Enteritis | fully well in a case of Gastric Hepatic | splendid dressing for Varicose Ulcers | case of an old Ulcer, and it did {f 
with great success.” Catarrh with flatulence.” and indolent sores generally.” splendidly.” 4 

4 APPLY FOR PAMPHLET AND LITERATURE. SAMPLES FREE TO THE MEDICAL PROFESSION. ( 
THE BRITISH DRUGGISTS, LTD. 86, Clerkenwell Road, London, E.C. > 
SS I I > ap ainda din didi dindin dnd 5 dn dindindindindindindindinananantans , 
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BULLOGK’S PEPSINA PORGI. 


DOSE—2 to 24 GRAINS. 





ACID GLYCERINE OF PEPSINE. 


DOSE ..1 to 2 DRMS. (BULLOCK). 
In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of this valuable 


medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-oz,, 8-oz., and 16-oz. Bottles, and in Bulk. 





The published experiments of G. F. DowpEsweELL, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor G@aRROD 


Dr. ARNOLD LEES, and others, eonclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, Londox, W. 
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MILK should be the essential part of any INFANT’S FOOD. 





Sample and Pamphiet free on application to 








MILO FOOD 


COMPLETE DIET 


FOR 


INFANTS. 


MILK is the basis of MILO FOOD combined with Wheat scientifically treated. 


HENRI NESTLE, 48, Cannon Street, London, E.C. 











“MIST. PEPSINE CO. 
. BISMUTHO” 


(HEWLETT’S). 


Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain, and Vomiting, and for 
alleviating the pain in cases of Ulcer and Cancer of the Stomach. 


TESTIMONIALS. 

LONDON MEDICAL RECORD.— This combination of Messrs. C. J. HEWLETT & SON is one which 
has been extensively tested, and with good results. It is justly popular in the Profession as 
a@ very valuable and effective combination. It serves not only to improve apepsia, but to 
lessen the gastric pain and to facilitate difficult and painful digestion, without setting up any evils 
of its own. It is a very good erutch for persons of weak stomachs to lean on.” 

LANCET.—‘‘ Undoubtedly a valuable and convenient preparation.” 

BRITISH MEDICAL JOURNAL.—“ Obviously likely to be of much advantage in the frequent cases 
of irritative dyspepsia, with atony of gastric or intestinal muscular layers. 


Supported by Hundreds of Medical Opinions. 











DOSE: HALF TO ONE FLUID DRACHM DILUTED. 
Price 10s. 6d. per lb., packed for dispensing only, in 10, 22, 40 & 90-0z. Bottles. 
CAUTION. — To ensure obtaining the original preparation, please write ‘‘ MIST. 
PEPSINZ CO. ec. BISMUTHO (HEWLETT’S)” or the title may be conveniently 
abbreviated to ‘‘ Mist. Pepsinse Co. (Hewlett’s).” 





Jntroausedand CJ. HEWLETT & SON, 35 to 42, Charlotte Street, London, E.C, 
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Ready! 


the system 


quickly. 


Oxo, 4, Lloyd’s Avenue, London, E.C. 





“ Readiness” is one of the striking qualities of OXO. 
and becomes a living, nourishing force in the blood 
long before other foods are half digested. 
One of the greatest advantages of OXO 
for the sick room is that it gives strength 
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It goes into 




















demonstrate 
heart st ant. 


Every — will prescribe Antitoxine in preference to any other anti- 
pyretic when convinced that it is genuinely heart strengthening. Physicians 


ean prove this by using the sphygmograph. 
Sphy; 
ou 


ed by the 


ntitoxine 
(Strengthens the Hearts Action) 


The only Anti tap and Antineuralgie which has been 
y the ey sem ee to be a powerful 


ographic tracings from female patient, aged 17, suffering from cir- 

pleurisy after influenza. A uniform pressure of two jounces was 
maintain sphygmograph, and a speed of 36 inches per minute for 
tracings (A) and (B), and 42 inches per minute for tracing (C). 


Price to Physicians, Powder or Tablets, }-oz., 11d. 1-0z., 3s. 


were given. 








(A)—Tracing (A) was taken with patient in bed at 2p.m. She was suff 


in and was made very nervous by the application of the Sph 
Pure 117, temperature 100%. Localised pleucitic pain. 10 grains" Letina? ‘ 






PPR ILIAC IAS 


(B).—Tracing (B) was taken at 2.30 p.m., or 30 minutes later. Pain consider. 
ably lessened ; patient still very nervous. Pulse 117, temperature 100}. 


-C = \: 
Ba 
(C).—Tracing (C) taken at 3.10 p.m., or 40 minutes later. Pain and nervous- 


ness materially lessened. Pulse 94, temperature 993. 
inches per minute. instead of 36. 


THE BRITISH ANTITOXINE MFG. CO. 31, Snow Hill, London, 


paper passed 42 








THIOCOL 


“ROCHE.” 


The best Guaiacol preparation, 
soluble in water, odourless, non- 
toxie. An excellent anti-tuberculic and 
anti-diarrhostic. 


Tablets ot Thiocol Roche” 


0S gramme each. 
The most reliable, convenient, and cheapest 
€orm in which to administer Thiocol. 


‘ 








SIROLIN 


A Syrup with a pleasant odour and 
agreeable taste. 


The remedy par excellence in Oreosote 
and Guaiacol therapeutics respectively. 





THIGENOL 


* ROCHE.” 


A synthetical sulphur preparation 
containing 10% of organically fixed 
sulphur. Odourless, tasteless, and readily 
soluble in water. Has an antiseptic, anti- 
parasitic, and antalgic effect, and alleviates 
itching and pain. Mode of employment 
the same as that of ichthyol. 


Soiled linen can easily be cleansed. 





Manufactured by F. HOFEMANN-LA-ROCHE & co. Basile. 





SAMPLES AND LITERATURE ON APPLICATION TO THE 
Sole Agent for Great Britain: HUGO LORENZ, 7 & 8, Idol Lane, London, E.C, 





} WHOOPING-COUGH CROUP. 


A boon for 
Nurse or Patient 


A method which immediately palliates the attendant paroxysms, inhibits injurious 
sequelz, and, with attention to a strengthening diet, brings the case to an early 
termination, with a minimum of internal medication, is worthy of trial. 


Vaporized Cresolene has been used successfully for spasmodic coughs for more 


than twenty years. 


Literature on request. 
PLOUGH 


ALLEN & HANBURYS Ltd., Sits 


COURT, 
STREET, 


LONDON. 
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HENNESSY’S 


THREE STAR 


BRANDY. 


Messrs. Hennessy guarantee all their Brandies 
to be Genuine Grape and distilled from Wine only. 











LZ SA 





/ 





at 


GE a 
“Jf the same degree as the salts of 
iyfine are a specific against malaria, 
Ah the salts of salicylic acid against 









heumatism, UROSINE (the quinate 
of lithia) is a specific against gout 
uric acid diathesis).”—Dr. J. Waiss, 
an Verhandlungen des xvii Congresses 
Sir innere Medicin. 

























UROSINE is a combination 
of quinic acid and Lithia by 
patented process. In Tablets of 
7i grains, or as an Effervescent Powder. 






Literature, written by English Doctors on cases treated in this country, and 
SAMPLES OF UROSINE free to the Medical Profession on application to t 


Agents: WIDENMANN, BROICHER & CO., 33, Lime St., LONDON. 
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For Dressing Wrounds. Rapid Healing. 
Wounds Heal in the Most Beautiful and ooo Manner. 


KREOcCHYLE LIQUID MEAT. 








BARFF BORO- -GLYCERIDE, 








Nothing Better. 
Samples Suhous Charge. 





Food and Stimulant for Infants and Inwalids, 





KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON STREET, LONDON, 








— 





bromine, Rowntree’s 





ponlrec’s 


ELECT Cocoa | 








Owing to its exceptional richness in theo- 


utmost value to invalids and convalescents, 
to whom its exquisite flavour is a further 


Elect Cocoa is of the 














recommendation. 
BRAND'S "=, =u 






Invaluable in 
Convalescence. 


FEVER 
Js Palatable, and as Hasily FOO i 


custard. 





Assimilated as a delicious 
Prepared only by BRAND & 6@., Ltd., MAYFAIR. LONDON, W 


The Plates are manufactured in stows 
metal, deeply engraved, mounted on 
polished mahogany brooks, with 
ene one’ fixing, 
from Gd. eceh. 


J. W. COOKE & CO., 


Brass Plate Engravers, Memoria) 
Brasses, ps, &c. 


16, FINSBURY PAVEMENT, LONDON, £.0, 


Telephone 573, (Lor (London Wall). 
Send for New ILLUSTRATED CATALOGUE, 











“OYLLIN IN TUBERCULOSIS. 


Vide BRITISH MEDICAL JOURNAL, 30th July, 1904, p. 264, and 22nd October, 1904, p. 1119. 


“CYLLIN INHALANT.”—It should be noted that the “ Cyllin” used in the cases 








described in the above references was this special preparation which is supplied ready for use | 


in Cyllin Inhalators, and should not be diluted. 


* CYLLIN” in a recent report (see Public Health June, 1904, and Lancet, August 20th, 
1904, p. 524) is proved to be 30 times more efficient, as a bactericide, than pure Carbolic Acid, 
and over 80 times more efficient than “ Formalin,” when tested on a virulent culture of the 
plague organism. “ CYLLIN (Medical),” a refined form of the bactericide, is specially 
prepared for the use of Surgeons and Physicians. 


“CYLLIN” and “CYLLIN (Medical)” are by far the most powerful Coal Tar 


disinfectants known to science, and are guaranteed to be at least ten times less toxie 
than pure Carbolic Acid. They cannot, however, be recommended as Inhalants. 








PRICES: 
Cyllin Inhalant:—In 1-oz. and 2-oz. bottles, at 2/6 per oz. 
Cyllin Inhalators:—Small size, 7/- each; large size, 15/- each. 
Mask to fit either size, 5/- extra. 
Cyllin (Medieal):—In 4-0z., 12-0z., 40-0z., and 120-oz. Stoppered Bottles, at 1/-, 2/6, 7/-, and 18/6 respectively. 


Can be obtained of ali Chemists, or supplied direct by the Manufacturers, 


JEYES’ SANITARY COMPOUNDS COMPANY, Limited, 64, Cannon St., London, E.C. 
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‘*The digestibility of the albumen in 

Plasmon I found to be 99.4 per cent. ; 

that in the best fillet steak 95°6 per 
cent.” —VIRCHOW. 





1 

















Proteids .. 81:30 
ANALYSIS OF Mineral Salts 7-24 





Milk Fat .. 0-70 
PLASMON Moisture .. 10°76 
100-00 








The following Preparations are invaluable in cases of Exhaustion, Convalescence, &c. 


PLASMON ARROWROOT. BEEF PLASMON. PLASMON BISCUITS. 
PLASMON CHOCOLATE. PLASMON DIABETIC BISCUITS. 
PLASMON COCOA. PLASMON LUNCHEON PACKET. 


SUFFICIENT FOR 3 OR 4 HOURS. 


PLASMON OATS. PLASMON. PLASMON TEA. 


Practical Demonstrations on Plasmon and its uses are given daily from 3 to 5 o’clock, 
or by appointment at the West End Depot 


56, DUKE STREET, Grosvenor Square, LONDON, W. 
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Hall’s Wine. 


= 
The Marvellous Restorative. 


The immense value of Hall’s Wine as a marvellous restorative in cases 
of extreme prostration following parturition, operations, and other serious 
illnesses is unquestioned. During confinement, Hall’s Wine is most 
valuable for its stimulating effect on the womb and on the muscles 
concerned in parturition, expediting delivery, easing pain and at the same 
time assisting nature in the completion of the process. Our signature 
books from the British Medical Congress are a splendid testimony alone, 
but the personal communication at these Meetings also confirm all that 
we have claimed. Hundreds of cases of the wonderful effects of this 
wine in supporting life in extreme illness, and the rapidity with which 
it restores, are reported to us. 

For Sleeplessness in cases of nervous exhaustion Hall’s Wine is 
often more effective than narcotics. Neuralgia, in the vast majority of 
cases, yields readily to it. 

As a stimulant Hall’s Wine is more effective than spirits, and has 
no unpleasant reaction which often follows the use of alcohol. : 


' At all times we are pleased to forward a bottle free to doctors and 
nurses on receipt of professional card. Please mention this paper. 


Stephen Smith & Co., Ltd., Bow, London, E. 











I A BR ET] 7 S VAN ABBOTT'S GLUTEN BREAD, BISCOTTES, & FLOUR 
VAN ABBOTT'S SOYA BREAD. BISCUITS & FLOUR. 
And various other Biscuits and Bread from Bran, Almond Nut, and Meat Flour. 


C. VAN ABBOTT & SONS, Baden Place, Crosby Row, Borough, SE, 


Purveyors to H.M. Naval, Military? and Principal London, Provincial, and Colonial Hospitals. [HsTaBLISHED 1859.] 

















== ROBINSON’S Original 2: 
CONCENTRATED WATERS. 


When diluted in the rtion of one part to 40 parts of water at 60° temperature, they faithfully represent the Medicated Waters of the British Pharmacopals, 
ee They are always of uniform strength, and will keep “ie any length of time in any climate. 





us Am Amar. Conc. 0.8) we 4/- perlb. | Aqua Cassie Conc. .. se ove . 4/- per Ib. iene. Virid. Conc. .. = - &- perl 
~_ Anet Concent. rans eee 4/- va « Flor. Aurant... eco oe 20 » Pimente * oo « — i a 
» Anisi re ae eee ee ms » Sambuci Gone. we «Ces Ss » Pulegii oe ee | 
» Cam NG ce mites’. okie. Sale i- x Foeniculi Conc. Ae mee eee +» Rosmarini ,, 0 ee tes 
e Caru eee ooo 4/- ” ” Menth. Pip. Conc. ... ooo woe 4)- ” ” Rosz ” eee eco oe 86 in 
ee Cinnam. Ver. Gone... ose ove 6/- ” Tt Ti Ang. Conc. ooo eee 6/- ” ” ” Virgin iT) ooo ooo coe 10/6 “ 





am may be had in }-Ib. or 1-Ib. Bottles and upwards, through most of the Wholesale Drug Houses. 


Each Bottle has the Inventor's Protection Label over the cork, without which none are genuine. 
Samples of any of the above sent free on application, from 


B. ROBINSON & Co., Ltd., Pharmaceutical Chemists & Distillers, PENDLETON, MANCHESTER 
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| SAVORY & MOORE'S 


PEPTONIZED MILK (Condensed) 


The following Preparations made therewith :— 


Peptonized Cocoa & Milk 
Peptonized Coffee & Milk cate zyaw. 
Peptonized Milk-Chocolate 



















/ Z 


Wy 


} | Y/ os _ 
as WEE / 


ne LU? 





These preparations are made with pure rich PRE-DIGESTED Country Milk, and by mere dilution with hot water 
afford o, delicious restorative beverage, the assimilation of which requires no digestive effort. 





——— 


In Tins, 2s. 6d. Half Tins (Samples), ls. 6d. 





SAVORY & MOORE, LTD., 


148, NEW BOND STREET, LONDON, w. 
Agents for the United States of America—E. FOUGERA & CO., 30, North William Street, New York. 
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- The Natural Mineral Waters of 


(STATE SPRINGS, 





CELESTINS.—"”” Diseases of the Kidneys, Gravel, Gout, 


Rheumatism, Diabetes, dX. 
GRANDE-GRILLE.__"" cea _ the — and Billary 
HOPITAL.—Fer Stomach Gomplaints. 

VICHY-ETAT PASTILLES. |VICHY-ETAT COMPRIMES, 


Two or three Pastilles after each Meal| For instantaneously producing an Bffer. 
facilitates digestion. vescing e water, 











CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the 


words * YICHY-ETAT” and the name of the SOLE AGENTS— 
INGRAM & ROYLE, Ltd., 26, UPPER THAMES STREET, £.C., and at LIVERPOOL and BRISTOL 


Samples and Pamphlets free to Members of the Medical Profession on application. — 


SCHIEFFELIN & CO.’S 


(NEW YORK) 











SOLUBLE PILLS & GRANULES 


RELIABLE. SOLUBLE. BEAUTIFUL. 


The Perfection of Pill Making. 


Examine Them and Notice 
Their Perfect Uniformity in size and weight. 
The Orystal Transparency of the Coating. 
The Coating being Transparent shows the Precise Colours of the Pill Masses, 


Test Them and Prove 
Their Ready Solubility. 
Their Exact Conformity to their several Formulas, 
The Certainty of Proper Therapeutic Effects. 

















Our list of Pills and Granules embraces those made according to the formulas of the U.S. Pharmacopoia; 
also most of those in common use among the Profession. We also manufacture Pills to Order. 


Specify SCHIEFFELIN’S when Prescribing. 








Sole Agents: THOS. CHRISTY & CO., 4, 10, 12, Old Swan Lane, London, E.G 
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HUMANIZED MILK, KOUMISS, &c., &c., 


And other Preparations of Milk for INFANTS and INVALIDS.. 


MILK and CREAM. 


ABSOLUTELY FREE FROM PRESERVATIVES. 









PRR Sse ONS ae YOON a SY ON ORLY OIE OLDIE 


Deliveries to all parts are made Twice and 
Thrice Daily, as required, and at times to $ 


suit the convenience of every Customer, 





HE 


Aylesbury Dairy Co. Ltd. 











Chief Office (Open Day and Night):— 


31, ST. PETERSBURGH PLACE 


BAYSWATER, LONDON, W. 


Telephone: No. 533 Paddington. 








Branches— 


Mayrarr: 90. Mount Street, Grosvenor Square, W. 


172, Brompton Road. 
BELGRAVIA } 14) Lowndes Street, 8.W. 


Sourn KEnsIneton: 81, Gloucester Road, 8.W. 
Hampsteap: 317, Finchley Road, N.W. 

Norrma Hr: 209, Portobello Road, W. 

Putney: 135, Upper Richmond Road, 8.W. 

Eatine: 83, Haven Green, W. 

CricktEwoop: 1, Bank Buildings, Edgware Road, N.W. 


105 & 107, Stroud Green Road, N. 
Noara Loxpox 95, Grosvenor Road, Highbury. 
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The advent of the season in whieh 


COUGHS, 
BRONCHITIS, 
WHOOPING COUGH, 
ASTHMA, Ec. 


Impose a tax upon the resources of every physician renders it 
opportune to re-invite attention to the fact that the remedy 
which invariably effects the immediate relief of these dis- 
turbances, the remedy which unbiased observers assert affords 
the most rational means of treatment, the remedy which bears 
with distinction the most exacting comparisons, the remedy 
which occupies the most exalted position in the esteem of 
discriminating therapeutists is 


GLYCO-HEROIN (Smith). 


GLYCO-HEROIN (Smith) is conspicuously valuable in the 
treatment of Pneumonia, Phthisis, and Chronic Affections of 
the Lungs, for the reason that it is more prompt and decided 
in effect than either codeine or morphine, and its prolonged use 
neither leaves undesirable after-effects nor begets the drug 
habit. It acts as a reparative in an unsurpassable mannerx. 





DOSE._The adult dose is one teaspoonful repeated 
every two hours, or at longer intervals as the ease 
may require. 

To children of 10 or more years, give from a quarter 
to a half teaspoonful. 
To children of three or more years, give five to ten 

















drops. 
MARTIN H. SMITH CO., 
SAMPLES SUPPLIED, PROPRIETORS, 
CARRIAGE PAID, UPON REQUEST. NEW YORE, N.Y. 
Sole British Agents :— 


THOS. CHRISTY & OO., 4, 10 and 12, OLD Swan Lang, LONDON, E.O. 
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SANATOGEN 


K MOST POWERFUL RESTORATIVE OF THE NERVOUS SYSTEM. 
AN UNRIVALLED RECONSTITUENT OF THE BLOOD. 


STIMULATES MENTAL AND PHYSICAL POWERS. 
’. « » PROMOTES SLEEP AND DIGESTION. . . 


AN IDEAL FOOD FOR GROWING CHILDREN, 
INVALIDS, AND CONVALESCENTS. 


Largely employed as a Nutritive Tonic in Hospitals and other Public Institutions, and extensively 
prescribed and favourably reported upon by many well-known Medical Authorities. 











Dec. 
vf 





























SOME MEDICAL REPORTS. 


Professor Dr. DUEHRSSEN, Berlin :— 
“SANATOGEN has obtained my special favour as a Stimulant and Reconstituent. I have used tt in 
many cases with striking results before and after operations.” 


Dr. KRIBBEN, Aix la Chapelle, Medical Privy Councillor :— 
“ SANATOGEN has given me excellent results in cases of Nervous Debility, particularly among Bank 
Officials suffering from overwork. It is a most useful stimulant of the appetite.” 


Professor Dn. TOBOLD, Berlin, Medical Privy Councillor :— 
“SANATOGEN has proved itself a very superior dietetic agent in patients of mine.” 
Professor Dr. FISCHER, Berlin, Medical Privy Councillor :— 
“In my experience of 145 children the results of SANATOGEN have been extremely satis- 
Jactory.” 
Professor Dr. NEISSER, Breslau, Medical Privy Councillor :— 


“ SANATOGEN is well borne and has proved itself a gradual restorative and stimulant. My e«perience 
with it has been very favourable.” 


Dr. TILKOWSKI, Vienna, Royal Councillor :— 


“An admirable and well-recognised product.” 











Samples and Literature Gratis on application to:— 


THE SANATOGEN COMPANY, 


83, Upper Thames Street, London, H.C. 
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K &O. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO.THE NASAL CAVITIES 


— GLYCO<THYMOLINE 


IS USED®EOR @MARRHAL CONDITIONS OF 
MEMBRANE SWEEANY PART OF THE BODY 


SS 


‘ mz 


al, Throat, S(@mach, Intestinal 
Rectal and Utego>Vaginal Catarrh 





Y 


Ni 


pOWEN (RM PANY a4 | lton Street, New York 
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Sole Agents: 
cy & co. 4 OLD SWAN L. NE, LONDON, B.O. 
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It is generally admitted that the first stage in the digestion 
of fats is an emulsification or breaking-up process. 

Hence it follows that the finer the fat globules are when 
taken into the mouth, the easier will be their digestion. 

If this is a factor in normal diet, how much more im 


portant it becomes in disease. 
We invite your attention to the following micro-photographs. 





(1) A photo of nature’s emulsion, human 
milk, magnified 250 times. Note how 
well the fats are emulsified. 


(2) An average emulsion of Cod Liver Oil, 
magnified 250 times. 


(3) A photo of Virol, the new fat food, also 
magnified 250 times. 


(These three photos are taken from the ‘* British Medical Journal.’’ ) 


The fat globules of Virol are finer than those of human milk. 
The red bone-marrow is rich in assimilable iron, and every 
grain of Virol is absorbed. It, is practically all food, and 
somewhat resembles honey. 


Vino. 


VIROL FOR, CHILDREN—with the milk in the feeding-bottle (instructions given 
with every jar). 

VIROL FOR, ADULTS—a teaspoonful three times a day—or may be taken on 
bread or toast, or dissolved in milk. 

AN IDEAL FOOD IN CONSUMPTION, ANAMIA, RICKETS. A RAPID FLESH-FORMER. 


The 2/11 Jar lasts three weeks. 

















24 THE BRITISH MEDIOAL JOURNAL, [Dzo. 1, mg 














Convalescents. require special help to 





enable them to resist dangerous chills Fi 
and relapses. WYETH BEEF 

JUICE provides just the help that 
is needed. It is food and stimulant | 
in one. Food that is absorbed at | 


once. Stimulant that is quick to 
act, and free from the lowering after- 
effect of alcohol. 








THE PERFECTED 


WYETH BEEF JUICE 


is supplied to the medical profession 
in bottles at 3/Z 


Burroughs Wellcome and Co. 
London, Sydney and Cape Town 


pe peas 


[COPYRIGHT] 
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SURGICAL SERIES—No. 64 


Brey sHemisine’ PRAND Products 


‘Hemisine’ is a brand-name that designates products of the active principle of 

the supra-renal gland issued by Burroughs Wellcome and Co. ‘Hemisine’ differs 

from all other preparations of this active principle by being issued in a 
dry soluble state. It is perfectly 


or se-epamappeapenenlll stable in all climates, and solutions ee 
Tube of ‘Tabloid’ ‘Hemisine’ . eae anaes atin 
CT... whe Y instantly be prep aved as after removal of protective sheath 
{ a faa . . 
ppennyngmeee de required, All ready-made solutions 
Tube of ‘Tabloid’ (Ophthalmic) , : 
‘Hemisine’ of the active principle of the supra- 


ttt ra | renal gland rapidly oxidise and ee res enaait HO 
Tube of ‘Soloid’ ‘Hemisine’ lose their activity. : enclosed in sheath of pure tinfoil 











Booklet gratis to members of the medical profession 
“TABLOID’ ‘HEMISINE’, 0.0003 gramme. For internal use. In tubes of 12, at J/- per tube 
“TABLOID? OPHTHALMIC [CC] ‘HEMISINE’, 0.0006 gramme. In tubes of 12, at J/- per tube 


*‘SOLOID’ ‘HEMISINE’, 0.0012 gramme and 0.005 gramme, For the production of fresh ‘Hemisine’ solutions. 
In tubes of 6, at t/- and 2/6 per tube, 


“ENULE’ ‘HEMISINE’, 0.001 gramme. For rectal use. In boxes of 12, at 2/6 per box 
BURROUGHS WELLCOME & CO., LONDON, SYDNEY and CAPE TOWN 




















G&G CBirurgien of Be XVII cenfurp 
opening a vein under fBe fongue 





The veins under the tongue 
were opened by surgeons in the 
XVII century in cases of quinsy, 
and in treatment of various 
throat ailments. A contempor- 
/,) ib, i 1) ary writer states: ‘‘¢Be fio 
yj 32 bs 4 y vepnes under fhe fongue are cufte 
Uh hz lol : for f6e passions of fhe tGrote, 
at and cBpeffp for the qupnce fo 
: purge fBe matter contoncte. 4 
seemefB convenient fo cuf fhe 
vepne the second or thprde dap 
of the sycfinesse, fut if is Setter 
fo renetoe fleBotBompe than fo 
fet out moc§ ffood af ones.’ 
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(SAXIN' is harmless in 
cases where sugar 


is contra-indicated. It 


enables the physician to 


gratify the patient’s taste | 


without prejudice to the 
treatment it is necessary 


to adopt. 


Saxin’ is about 600 times sweeter 
than sugar. Each quarter grain is 
equivalent to an ordinary lump of 
sugar. It is so delicately sweet that 
it pleases the palate of the most 
fastidious. In these and other respects 
it is superior to other sweetening 
agents, 


Supplied to the medical profession in bottles 
of 100, 200 and 500, at 8d., 1/1 and 2/6 ser 
bottie. 








© 


Menthol M 


Snutt (B.W. & Co.) 


When the local action 
of menthol, ammonium 
chloride, camphor and a 
trace of cocaine (J/6th per 
cent.) is desired, Menthol 
Snuff (B. W. & Co.) is 
the most efficient prepara- 
tion and at the same time 
the one which the patient 
will use with the necessary 


regularity. 


In view of inferior imitations it is 
necessary to specify “Menthol Snuff 
(B. W. & Co.).” 


Supplied to the medical profession 
at sd. per box. 


Ad 








BurrouGHs WELLCome & Co., London, Sydney and Cape Town. 
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SERIES RUSTICANA—No. 27 


‘Keplerr Solution 


Ordinary emulsions might do as much good as ‘KEPLER’ 
Solution were they so easy to digest. But ‘KEPLER’ 
Solution stands alone in digestibility as well as in quality 
of material, in palatability and in nutrient value. It is 
foremost as a reconstructor of body, bone and brain, and 


as a warmth-giving food. 


‘KEPLER’ SOLUTION is supplied to the medical 


profession, in two sizes, at 1/8 and 3/- per bottle. 


Many attempts are made to imitate it, and it is therefore necessary 
to take precautions against substitution. Verbal instructions are not safe. 








To prevent fraud, it is best to write prescriptions for original bottles. 


BURROUGHS WELLCOME AND CO., LONDON, SYDNEY and CAPE TOWN 











Method of fishing tBrougB lice 


From a woodcut of the XV century 


The sturdy Scandinavians in 
early times had largely to rely 
on fish as an article of diet. 
Even in the winter when their 
fjords and rivers were frozen 
and covered with ice, the 
fishermen broke «holes in the 
ice with an axe and then let 
down their lines. or nets. 


“*®isGes are fife their efement 
and place 
Wéerein thep five, Both cofde 
and mot 4 race 
Of pBfeqmatic creatures, pet thep 
are meate 
WMbich drp and choleric temyers 
tell map eafe.’” 
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ELLCOME Branp | 
Diphtheria Antitoxic Serum |F 












































The ‘Wettcome’ Brand Diphtheria Antitoxic Serum is prepared at the 
Wellcome Physiological Research Laboratories, an institution which was a 
pioneer in the production of Serums in the British Empire, and has ever since 
maintained a foremost position. Burroughs Wellcome & Co. act as distributing 
agents and can supply the following strengths and concentrations :— 


Diphtheria Antitoxic Serum (‘Wellcome’) ‘ PER PHIAL 


m Phials containing 2,000 (Ehrlich-Behring) units ... w- 88 
9° ” oe 1,000 ” 9 eee ece 1/3 


Diphtheria Antitoxic Serum (‘Wellcome’) High Potency: 
Pa Phials containing 2,000 (Ehrlich-Behring) units in 2 c.c. 5/0 


” ” 0 4,000 " - 4 cc. 10/0 
” ” o 5,000 = “ 5 cc. 12/6 
” ” a 6,000 " * 6 c.c. 15/0 
” ” o 8,000 ‘s - 8 c.c. 20/0 
oo ” o 10,000 ra » 10 cc. 25/0 


Issued in hermetically sealed phials 


TELEGRAPHIC CODE woRD adopted by Burroughs Wellcome & Co. 


MURES signifies Diphtheria Antitoxic Serum (‘Wellcome), 2,000 units. 


Thus a telegram reading “‘Tabloid, London,’ send six ‘Mures’,”’ would be understood to 
mean ‘Burroughs Wellcome & Co., London, Send six phials of Diphtheria Antitoxic Serum 
(‘Wellcome’), each phial containing 2,000 (Ehrlich-Behring) units.’’ If the 1,000 units 
Diphtheria Antitoxie Serum (‘Wellcome’) be desired, it should be specially indicated as “‘‘Mures’, 
1,000 units.” If a high potency Serum be required, the telegram should read “‘Mures’, 
2,000 in 2 c.c.,” or ““‘Mures’, 4,000 in 4 c.c.,”’ etc., as the case may be. 





Gealed Phial of Diphtheria 
Cy Renee Ce) The Serum may be obtained through any chemist, or direct from 


SNOW HILL BUILDINGS, LONDON, E.C. 
Burroughs Wellcome & Co., 481, Kent St., Sypney, N.S.W.; and 5, Loop St., Care Town 


London Telephone Number: ‘‘Cantrat 13300’’ (six lines) Australasian Cable Address: “‘Tastoip, Sypney” 
London Cable and Telegraphic Address: ‘‘ Tastoip, Lonpon "’ Cape Town Telegraphic Aadress: “‘ TasLoip, CAPE Town ” 
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CONSTELLATION SERIES—No. 90 
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wT ABLOID” sant PRODUCTS 


The following preparations amongst many others in the list of ‘Tabloid’ products 
are available for the administration of iron salts. They offer great advantages 
over fluid preparations, especially in permanence and acceptability. 


‘TABLOID’ EASTON SYRUP (Ferri Phosphas. c. Quinina et Strychnina) 


Fluid preparations are liable to deposit and to produce acidity. This ‘TABLOID’ 
product presents the ingredients of the official syrup without free acid and in 
the highest state of purity, accuracy and stability. 


Supplied to the medical profession in bottles of 25 and 100, dr. 1/2, at 6d. and 1s. 2d.; dr. 1, at od. and 1s. 8d, 


‘TABLOID’ FERRIC CHLORIDE, min» 10 


Each represents the amount of ferric chloride contained in min. 10 of the 
official Tinct. Ferri Perchloridi 


After a full meal the ‘TasLoipD’ product may be administered whole with a 


draught of water and thus offers a great advantage over fluid preparations 
which stain the teeth 


Supplied to the medical profession in bottles of 100 at gd. per bottle 
See also Wellcome’s Medical Diary 


REMEMBER the trade mark ‘TABLOID’ 
which indicates the GENUINE products of 


BURROUGHS WELLCOME AND CO., LoNnDON, SYDNEY ann CAPE TOWN 























































D<JSK aN 





THE CONSTELLATION OF THE BATTLE AXE 





AS REPRESENTED BY THE CINGALESE 


An Amulet most highly valued by 
the Cingalese for driving away the 
evil spirits that give rise to diseases, 
is one composed of nine precious 
stones, representing and corresponding 
somewhat in colour to the planets. 
The stones are: the Sapphire repre- 
senting Saturn; the Topaz, Jupiter; 
the Coral, Mars; and Diamond, 
Venus; the Emerald, Mercury; the 
Moonstone, the waxing moon; the 
Pearl, full moon; and the Cat’s-eye, 
the waning moon. These stones are 
set round a ruby which symbolises 
the sun. 
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An aromatic extract 
of the gastric juice. 








Possesses high 
{ digestive power. 


PEPSENCIA, 
PEPSENCIA. 


PEPSENCIA. 


Palatable, and 


stimulates digestion. 


Prescribed alone, 
diluted, or in 
combination with 





acids and tonics, 
and as a vehicle. 








DOSE: For Adults, one teaspoonful, 
For Infants, from 5 to 15 drops. 


een 


Supplied to the Medical Profession in 4 oz. and 8 oz. bottles at 1/9 and 3/- each, 
and Winchester quarts at 22/6 each. 


In all cases where 
PEPSIN is desirable. 














‘ Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia 
Fairchild Bros. & Foster, Burroughs Wellcome & Co. 
- NEW YORK. . LONDON, SYDNEY, & CAPE TOWN, 
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CONTAINS ALL THAT IS DIGESTIBLE IN BEEF, 
AND ALL THAT IS DIGESTIBLE IN WHEAT. 


























LARGELY PRESCRIBED BY MEDICAL MEN 
THROUGHOUT THE BRITISH EMPIRE. 





Originated and Manufactured by Agents for Europe, Asia, Africa, & Australasia: 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 
NEW YORK, LONDON, SYDNEY, & CAPE TOWN 
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cm “Allenburys” 


Chroat Pastilles. 


SOFT. DEMULCENT. PALATABLE 
Ural 


N the medical treatment of most Throat Affections a simple and 
effective method of local application is a necessity. The exigencies 
of modern practice demand the employment of a large variety of drugs in 
a soothing and demulcent form. 





7 
3. 





































Tue Basis of the ‘‘ ALLENBURYS” 
TuroaT PasTILtes is composed of a 
special Pate de Jujube which is soothing 

~ and palatable, while the local action of 
the drug incorporated, is made more 
certain by the slow rate of solution of the 
jujube in the saliva, than is the case 
with ordinary Lozenge or Pastille. 


Zhe foll Pastilles are ely used, and h been found from | 
owing Pastilles eS a m long practical experience 





@he ‘‘Allonburye’’ Pastille 
No.9. IRenthol, Cocaine, and Red Gum. 
Menthol, gr. 1/2oth. Cocaine, gr. 1/20th. Red Gum, 2 grs. 


No. 23. €ucalpptus and Red Gum. 
Eucalyptus, 4 minim of the Oil. Red Gum, gr. I. 


No. 28. Compound Guaiacum. 
Guaiacum, gr. i. Chlorate of Potash, gr. li. Red Gum, gr. §, 


No. 29. Compound Rhatanp. 
| Extract of Rhatany, gr. fl. Cocaine Hydrochl., gr. 1/a0th. 


No. 38. Chlorate of Potash, Borax, and Cocaine. 
Chlorate of Potash, gr. ii. Borax, gr.i. Cocaine, gr. 1/20th, 


No. 54. MRenthol and €ucalyptus. 
Menthol, gr. 1/20th. Eucalyptus Oil, min. 1. 


No. 56. IRenthol, Eucalyptus, and Cocatue. 
Menthol, gr. 1/20th. Eucalyptus Oil, min. 1. Cocaine, gr. r/aoth. 




















1/- box of any variety, with detailed list, free to Medical Men in Gt. Britain, 


Allen & Hanburys Ltd.,..2.c London. 


~ 
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pecan 


A Peptonised Food that can be made in a minute, the 


addition of boiling water only being necessary. 

















IGQv' 







4 
Vy Me, 


K& CEREAL 


(Aancreatised ) 






By the use of the “Allenburys’” Diet all trouble 
of peptonising milk and farinaceous foods is over- 
come. For the sick room it is invaluable as the food 
is easily digested and assimilated, and only the exact 

* quantity required need be prepared at a time. 


The ‘“‘Allenburys” Milk and Cereal Diet is made 
from pure milk, rich in cream, and whole wheat, both 
ingredients being pre-digested during manufacture. 

It can be taken by those who cannot digest cow’s 
milk, and provides a light and very nourishing diet 
for Invalids, Dyspeptics and the Aged. 





For travellers by sea or land this complete food 
will be found exceedingly valuable. 





A Sample with full particulars sent free on request. 


ALLEN & HANBURYS Ltd., 
Plough Court, Lombard St., London, E.C. 
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c when the digestive powers are 


As a general toni 
ombatting the after effects of 


weak, and for c 


severe illness Byno-Hypophosphites has proved 


It stimulate 
s a special action upon 


tem, the heart, and 


invaluable. s the appetite whilst 


aiding digestion, and ha 
the sympathetic nervous sys 


the secreting glands of the alimentary canal. 


Senn RAR ILLIY 


ular tonics of the day.” 
—British Medical Journal. 


cea 


in Great Britain. 


‘One of the most pop 


A sample bottle sent free to Medical Men 
——_—_—_—_—_—_—_——— 


Allen & Hanburys Ltd., Ploogase, London. 




















’ 








~COD-LIVER OIL. 


(Hitherto known as Allen & Hanburys’ “Perfected” Cod-liver Oil.) 


i. 't is absolutely PURE. 


To ensure this, it is pre- 
pared at ALLEN & Han- 
BuRyYs’ own factories in 
Norway, Absolutely fresh 
and selected livers of the cod- 
fish only ave used. Ordinary 
oil is often made from the 
livers of ling and other 
fish, and little or no care 
is taken to reject stale 
and decomposing livers, 
from fish dying in the 
nets. 


‘il. Being pure, itis readily 


asSimilable, and con- 
sequently of full thera- 
veutic value. 





Courl, 
London. 





ill. All nauseous and irri- 


tating oxidation pro- 
ducts which occur in 
ordinary oil are elimi- 
nated. 


This is accomplished 
partly by the fact : that 
the livers used are in per- 
fect condition and partly 
by the adoption of ALLEN 
& Hansurys’ special pro- 
cess of manufacture. 


ill. It is nearly tasteless, 


and does not cause 
unpleasanteructations, 
but has “almost the 
delicacy of Salad Oil” 
British Medical Journal. 


It is tolerated by the most fastidious and | "The disagreeable taste of the ordinary oil is 


sensitive stomachs, and is the Only oil which caused by oxidation and the presence of dele- 
does not ‘‘ repeat.” i terious impurities. 


Ba 


The “ALLENBURYS” Cod-liver Oil is ONLY supplied in the 
original capsuled botties and cartons as figured. 


ALLEN & HANBORYS Ltd., 


Plough Court, Lombard Street, 
LONDON. == 


Cod-liver Oil Factories: LOFOTEN anp SONDMOR, NORWAY. 
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AW ARDS. 


GOLD MEDAL, International Health Exhibition, London. 
FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide. 
HIGHEST AWARD, Medical and Sanitary Exhibition, London. 
FIRST ORDER OF MERIT AND MEDAL, Melbourne. 





Liquor Pancreaticus (Benger). 


For the preparation of peptonised or partially digested milk. and othe 
articles of food. 
Simple directions for use enclosed. In 4-oz., 8-oz., and 16-oz. Bottles. 


The British Medical Journal, in an article on Benger’s Preparations, says :—“ Time and use have justified the 
claims put forward for these preparations.” 


The London Medical Record says :—‘ These are undoubtedly a great advance on any previous attempt in thie 
direction...... The introduction of these preparations is a distinct advance in therapeutics.” 


The Medical Times and Gazette says:—‘ Benger’s Preparations have deservedly a very high reputation, and 
are all largely used.” 


Liquor Feptius (Benger). 


An exceedingly active fluid pepsine, without disagreeable taste. 
Dosr.—One or two tea-spoonfuls with meals. In 4-oz., 8-oz., and 16-oz. Bottles. 


Bengers FPeptonised Beef Jelly. 


A delicious quick restorative for Invalids and the Aged. In patent glass jars, 
No metallic contamination possible. Retail, 2s. each. 


The Lancet says :—“ It is a most valuable form of concentrated food.” 
The London Medical Record says:—“ Invaluable for old people ; also in convalescence with acute diseases.” 


A Physician writes :—“ I feel I cannot express my gratitude to you sufficiently, as your Beef Jelly is the only 
thing my niece can retain, and it has certainly kept her alive for the last week.” 


Benger'’s Peptonised Chicken Jelly. 


In similar glass jars. Retail, 2s. each. 











————__. 
———e 


























The Lancet says:—“ Mr. Benger’s Preparations are now so well known that all we need say of the sample 
before us is—that it is excellent. It has a delicate chicken flavour.” 

The Medical Press says: —‘‘ Few modern improvements in pharmacy have done so much as Bonger'’s 
preparations to assist the physician in the treatment of the sick.” 





Benger’s Preparations may be obtained through all Retail and Wholesale Houses and Shipvers, or of the 
Manufacturers— 


Rees FOOD, LTD., Otter Works, Manchester. 


TELEGRAPHIC ADDRESS:—** Bemgexrs, Manchester.” 
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HIME wr. GASGARA SAGRADA. 


- 








The use of ‘“‘ Martine’ wirn Cascara Sagrapa is not followed by such ill-effects as 
griping or nausea, and the bitter, acrid taste of the drug is admirably disguised. The 
superiority of ‘‘‘ Maurine with Cascara Saerapa” to the pills, tablets, elixirs, and the 
ordinary fluid extract of the drug is most noticeable, the “‘ Matting wit Cascara 
SagRaDA” maintaining its characteristic action WITHOUT INCREASE OF DOSE. The 
good results obtained from ‘“‘ Matting’ wita Cascara SaGRaDA” are undoubtedly due in 
part to the nutritive and digestive properties of “ Ma.tivz,” which counteract any 
tendency of the Cascara Sagrada to deplete and exhaust the system. 

Each fluid ounce of “‘ Matting’ with Cascara Sagrapa” contains the Extract of 
60 grains Cascara Sagrada, the equivalent of 66 minims B.P. liquid extract. 





“MALTINE” IS THE TRADE MARK OF 


Che fAaltine fManufacturing Company, Lty., 


24 & 265, HART STREET, BLOOMSBURY, LONDON, 


WHO WILL BE PLEASED TO SEND SPECIMENS FREE OF CHARGE TO MEDICAL MEN. 
In ordering, kindly specify ‘‘ MALTINE. COMPANY.’’ 




















Coounnick’s 
Its Nutrient Principles consist of | 
(1) Albuminoids 
(2) Carbohydrates 


The Albuminoids exist as Peptones, 
Not as non-nutritive meat bases. 


The Carbohydrates exist largely as dextrose and lactose, 
Not as fermentable sugars or starches. 


These food constituents are, therefore, immediately and wholly 
available for nutritive purposes. 


‘A very valuable food...... a very powerful and agreeable tonic and stimulant.” 
—THE LANCET. 
“Readily taken and well borne even by a very delicate stomach.” 
—THE BRITISH MEDICAL JOURNAL. 








f from Breer, Mitx, and Wueat. 

















CARNRICK & CO., Ltd., 24 and 25, Hart Street, Bloomsbury, LONDON, 


, tWKL BE PLEASED TO SEND SAMPLES FREE OF CHARGE TO MEDICAL MEN. 
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Ghee REMEDIAL 
POWER of IRON 









































LIL } 





is in direct proportion to its absorbability. 
The most completely absorbable form of 
iron is found in complex organic combina- 
tion with nucleo-proteids of certain vege- 
tables. 





is a solution of iron-bearing nucleo-pro- 
teids, extracted from iron-rich vegetables, 
reinforced by a synthetic organic iron and 
promptly assimilable albuminoids— pep- 
tones. Each tablespoonful contains an 
amount of iron equal to that existing in 
1s minims Tr. Ferri Chlor. 


Dose, One tablespoonful 3 to 6 times a day. 


ANDRUS & ANDRUS 
46 Holborn Viaduct, London, E. C. 


Representing 


THE PALISADE M’F’G COMPANY, New York 
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SGEEDE TOHRH. CGRmDE 
THE PRINCE OF WALES. 


HUMANIZED MILK } 


BEST AND MOST RELIABLE, 
Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 























Prepared from Milk con- 
stituents only. Analogous 
to the Best Mother’s 
Milk. 


With a minimum percen- 
tage of Casein. For very , 
young and delicate 
infants. 














FROM OUR OWN 
HERD OF MILCH ASSES 





ASSES’ MILK 


SUPPLIED ON RECEIPT OF TELEGRAM 
TO ANY PART OF THE 
KINGDOM. 








MEDICAL 
PRESCRIPTIONS 
OF MILK, 


To contain any required proportion 

of Fat, Milk Sugar, Proteids, &c., pre- 

pared by the Company’s Resident 
Chemist. 


| WELFORD & SONS (ttn) td. 


7 
SAMPLES FREE TO 
: No. 1. at MEMBERS OF THE ; : No. 2. iid 
‘* Facsimile Human Milk. MEDICAL PROFESSION. | ‘‘ Modified Humanized Milk. 


KOUMISS, 
PEPTONIZED MILK, 
STERILIZED MILK, dc. 


Full particulars of Milk Preparations 
and Nursery Supplies on application. 























Own Farms: O enae DAIRY & OFFICES; Branch Dairies 
Harlesden and Willesden. Jj ELGIN AVENUE, in all parts of Metropolis. 
commas MAIDA VALE, ‘bene 
Woe 


{BEING THE LARGEST DAIRY IN LONDON. | —mes™ 


OD CD OS CD C.) SD A 
TELEGRAPHIC ADDRESS—:* WELFORDS, LONDON.” : PRINCIPAL TELEPHONE—NO. 107 PADDINGTON. 
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The basis of each Imitations of 


capsule is :— these little green 


3-milligram capsules of 


(st5th grain) **COLCHI-SAL ” 
crystallised do NOT give 
COLCHICINE equally 
in natural satisfactory 


Methyl-Salicylate. results. 








Dispensed on 
prescriptions in 
original bottles 

of 50 and 100. 


DOSE. 
One Capsule 





every hour. 























“Therapeutically 


Betul-01 


equivalent . 
to five times its Contains 2 % 
weight of Menthol. 





Salicylate of Soda 
administered by 
the Stomach. 


Readily absorbed 
through the 
skin, replacing 
































internal 
Miscible with administration of 
Oils, Ether, Salicylates. 
Chloroform, ieee 
Mariel, 20z. & 402. Bottles. 5 
SSA TATA 
Samples to the Profession from the Manufacturers :— 
|° THE ANGLO-AMERICAN PHARMACEUTICAL CO., CROYDON, LONDON. | 














ZIMMER’S 


EUQUININ E.—Tasteless quinine, prophylactic of malaria. No stomach disorders, rarely 
cinchonism. Dose, same as quinine. (Ethyl-carbonate of quinine), 


FORTOIN E .—Tasteless. antidiarrheic. Dose, 4 grains three times daily (adults). 
(Extracted from the genuine Coto Bark). 







YV ALID OL .—Antibysteric and antineurasthenic, good stomachic; very effective against 
sea-sickness. Dose, 3, 5, or 10 drops on sugar or in sherry. 





—) 





ARISTOCHIN.—Tastless antipyretic; influenza, whooping cough, &e. Dose, 16 grains 
once to thrice daily. 


CHINAPHENIN.—Tasteless antineuralgic, &c. Dose as above 
; UYGOSINE QUININE.—Non-irritant, antiseptic wound-dressing. 
| QUVYGOSINE SODIUM.— Local remedy against uterine gonorrhea. 

















Samples and Literature to the “Medical Profession on application 


* WIDENMANN, BROICHER & CO., 38, Lime Street, LONDON 
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Suprarenalin 


f (Solution ia 

















The Ideal Liquid 
1 Preparation of the 
Adrenal Substance 





For Local and Internal 
use. Astringent, Hem- 
ostatic €* Heart Stimu- 
lant. Stable, Uniform 
and Convenient 22228 


Literature 
QLON APPLICATIOS 


o < 


Armour & Company, Ltd., 
46a, Holborn Viaduct, 
London, E.C. 
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PURE CONCENTRATED COCOA 


** Tt deserves all the praise it has received from the 
Leaders of the Profession.”"—MxpicaL MAGazinn. 


FRY’S MALTED COCOA. 


Specially introduced at the request of the Medical faculty. 
**Excellent. Its dietetic and digestive value is beyond dispute. Of decid : 
to the digestive functions.”—Tse Lancer’ ‘ ‘ —— ne 


“‘Meets the requisite indications of digestibility, nutritive quali 
character.”—Barrrish Mrpicat Journat. ” quality, and palatable 

















MEMBERS OF THE PROFESSION ARE CORDIALLY INVITED TO WRITE FOR SAMPLES. 















“The Ideal Food 
for a Tired Stomach.” 





Valentine’s 
Meat-Juice 


In Phthisis, Pneumonia and Influenza and] 
| other Wasting, Acute or Febrile Diseases, 
| where an easily digested, non-irritating, rapid 

blood-making nutrient is urgently needed to 

aid the digestion, revitalize the blood and build 
up sound tissue, 


When all Other Forms of Food Fail, 


Valentine’s Meat-Juice promptly demonstrates its power 
as a nutrient, stimulant and restorative. 


Its action in such cases has been observed by well-known 
medical men and physicians are invited to send for broch- 
ures containing clinical reports. 


For sale by European and American Chemists and Druggists. 
Address all communications to 


’ ,Valentine’s Meat-Juice Company, 
Richmond, Virginia, U. S. A. 
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SON’S 
LIO. Co ICHICINE SALicY LATIN 


Lumbago ome C10) OM Pero Lheumatism 


“ For the treatment of that elusive condition called gout no drug is so uniformly successful as colchicum. 
“Every practitioner knows that success is not invariable, and, we think, for reasons not so obscure as may be 
“imagined. In the first place the corm, or seeds, does not contain a constant proportion of alkaloid, and the 
“ method of extraction is not always equally efficient. No doubt standardisation will improve matters in the future, 
“ but we think the best means of securing the proper action of the drug is to administer the active principle—the 
* alkaloid-colchicine. Hopkinson’s Liquor Colchicine Salicyl contains yy of a grain of the salicylate of colchicine 
“in adrachm. This is not a mixture of salicylic acid with the alkaloid, but a definite chemical compound 
“GIVING RESULTS MUCH MORE CERTAIN THAN THOSE OF ANY PREPARATIONS OF COLCHICUM. For gout, 
. chronic rheumatism, and rheumatoid arthritis it is a valuable acquisition, especially as it does not interfere 
“* with the action of the kidneys and liver, and does not produce any depressing effect. The liquor is a convenient 
“and elegant preparation.— Medical Review.’ 








It is impossible to Set the same results with Colchicum Wine 
and Salicylic Acid. 


Sold in 1-tb., d-Ib. 4-1b.and 292. Bottles. Price 16/; 8/6, 4/6 and 2/6 each. 


BAISS BROTHERS & STEVENSON, Lid. 


(CONTRACTORS TO H.M. AND VARIOUS FOREIGN GOVERNMENTS }) 
Menufecturing Chemisis, 


JEWRY STREET, LONDON, E.cC. 


LYSOFORM. 


(See LANCET, November 7th, 1903.) 

. LYSOFORM is a colourless, inodorous, slightly viscid fluid, 
Ny prepared from Formic Aldehyde. The process of manufacture entirely 
removes all the disagreeable and dangerous qualities of that potent 
agent while retaining in full, and, to some degree reinforcing its 
bactericidal activity. 

It is inodorous but instantly destroys all offensive odours. 

It is non-poisonous to the higher but immediately 

destroys the lower organisms. 

It is pleasant and emollient; will not stain the most delicate fabrics. 
It cleanses, without corroding, the most delicate instruments. 

It does not coagulate albumen, is miscible with water or alcohol in all proportions and is perfectly adapted 
for irrigating mucous surfaces. Its slightly viscid character renders it superior to all other antiseptics for this 
purpose, as it clings to the surface and does its work thoroughly instead of being washed away by mucous 
secretion as is the case with non-viscid antiseptics. 

It has been submitted to the severest independent tests, and the qualities claimed for it are spontaneously 
endorsed by the highest authorities. 

Lyseform lends itself to a great variety of prepartions, each perfect for its special purpose, while retaining 
all the potency of the base. Among these may be mentioned— 


LYSOFORM SOAP—the only Soap suitable for the Toilet which forms‘an Antiseptic Lather ; 
LYSOFORM OINTMENTS and POMADES; POWDERS for Nursery and Toilet; OR 
MOUTH-WASH and TOOTH-PASTE ; LYSOFORM PESSARIES, SUPPOSITORIES, &c. 


The last four preparations are manufactured for the British Lysoform Co., Ltd., by W. MARTINDALE, 10, New Cavendish St., W. 
Free Samples, with full particulars, formule, and copies of reports and, testimonials 
will be sent on application. 


BRITISH -LYSOFORM CO., LTD., Lysoform Works, Tower: Bridge, S.E. 


























44 _ HE BRITISH MEDIOAL JOURNAL 


(Deo. 31 1904, 











THIS WATER IS SPEOLALLY INDIOATED IN ARES OF 


QOUT, GRAVEL, RHEUMATISM, DIABETES. 
DISEASES oF THE URINARY PASSAGES, 


SOURCE SALEE 

GALL-STONES AND BILIARY SAND, 
CONGESTION OF THE LIVER, 

SPLEEN AND CONSTIPATION, 


For habitaal ase by those who suffer from Arthritis the 
water of the QRANDE SOURGE is invaluable: 








The pest establishment at Vittel is situated quite in the 
sountry, at some distance from the village of Vittel in a wide valley 
having free.circulation of air and not liable to dampness. 


Resident English Physician, English Church. 
Golf links, delightful country, interesting excursions, numerous hotels. 


VITTEL PALACE HOTEL—Good Sanitation—English Spoken—Lift, 


Vettel Ratheoay Station is fwe-and-a-half hours’ journey from Paris. 
SPECIAL TRAINS DURING SEASON. 
Write for Prospectus, &c.. Administration des Kaux de Vittel, Vosges, France. 
VITTEL WATER can be obtained at all Chemists, &c. 
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GASTRIC PAIN 


OF ALL KINDS 


NAUSEA & DISTRESS 


AFTER EATING 
ARE 


QUICKLY RELIEVED BY 


BISEDIA 


(Trade Mark) 
HITHERTO KNOWN AS 


LIQ. BISMUTHI SEDATIVUS 
(SCHACHT). 
This trade-marked title has been ado 
to stop prevalent substitution, and Phy- 
sicilans are requested to prescribe the 
preparation in future as 
““BISEDIA.” 
The exact formula is given on each label, 
Dose: Onze DracHm DILUTED. 








in 8-0z. & 16-0z. BOTTLES. 





Bole Manufacturers: 


GILES, SCHACHT & CO, 


CLIFTON, BRISTOL. 




















NEW DIABETIC 
FOODS. 





is 
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CALLARD' Ss 


| GLUTEN 
PREPARATIONS. 


WRITE FOR SAMPLES TO 


CALLARD & OO., 


FOOD SPECIALISTS TO THE LATE QUEEN VIOTORIA, 


74, Regent St., Piccadilly Circus, London, W. 


no uns 
MARMALADE 


WEEE || This Preserve ts ges 
: FREE from Ce oe - 
Bo Bae Pn se toe 



























A SAFE REMEDY— 
MILD, SURE sxq PROMPT. 


Per Con ina jeanne 
heide, Gori, and at 


Liver, and Eta ses 
& Valuable Anarathe 
ae 

of the Mond 
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Mineral 
Samples free to members of. the 
Medical Profession on application, 


o 
the 
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CONROY OFFICE=10, ang 12,~t08. TON STREST, €.0. 
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The Tasteless & Best Natural Kperient. 


SAAR ANRAACN 
To SAN MIN INES AGA AGAAAGAAAGLARAAACRRA. AAALAC WSASARARRSSRS * 








SCULAP 


SA SARA AAS AM ASAQAK RARAA ISS ™SSASASS SA RAAAAAAAA BARA SAA KASH AS 





“Contains the Sulphates of Magnesium and Sodium in unusually large ANALYSIS of Professor JOHANN MOLNAR. 


quantities. It is an admirable aperient water.”—Tuer Lancet. Government Analyst, BUDAPES®. 
SULPHATE OF POTASSIUM 


“« ASOULAP is the clearest and purest of all the Hungarian Aperient SULPHATE OF SODIUM 








ce ae 180068 

Waters.”—THE Hospritat. SULPHATE OF MAGNESIUM ne 172°808 

Moe . . CHLORIDE OF SODIUM <.. .. ws 29°087 

“Of uniform strength and free from organic impurity.” — EpmsurcH poy pd = 

Mxprcat JOURNAL. CARBONATE OF MANGANSE ie oe 

Giascow Mxpicat JouRNAL. Tora, ..  372°824 
“Tt is an efficient aperient.”—DuBLin JouRNAL oF MEpIcAL Science. AESCU LAP 


“It possesses the decided advantage of being less unpleasant to take than May be obtained from all Chemists, 
many other bitter waters, as well as being free from any organic impurity.”— Druggists, Shippers, and Mineral 
—Tas Mepicat Press, Water Dealers. 





THE BOTTLING AND MANAGEMENT OF THE ASCULAP SPRINGS, BUDAPEST, ARE CARRIED ON DIRECTLY UNDER ENGLISH SUPERVISION. 


The ASCULAP BITTER WATER CO., Limited, London & Budapest. 











eee eee a, 
om ae i ee ee 4 


Dr. ANDREW WILSON says—‘‘Cocoa in itself is an excellent and 
nutritious food, and it should be consumed in a perfectly pure state.” VW 





DELICIOUS ! oa 
REFRESHING ! SUSTAINING ! 


GUY’S HOSPITAL GAZETTE says—‘“ CADBURY’s is the highest 
type of a pure Cocoa, Most tempting to the palate, and a great 
restorer of muscular activity.”’ 


THE LANCET says—‘ CADBURY’s Cocoa is not manipulated with 
alkali or alkaline salts .... it is the standard of highest purity at 
present attained in regard to cocoa.” 


WA CADBURY’s NY 
\e ABSOLUTE LY PURE, therefore csmauiaiee /; 
@. mw es 
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FOR ERADEH MARKH, 


ADDRES S-— 





[ OXYGEN 


BRIN’S OXYGEN CO., Ltd., Elverton Street, WESTMINSTER, .¥. [Telephone, 111, Westminster), 
BIRMINGHAM OXYGEN CO., Ltd., Saltley Works, BIRMINGHAM. [Tolephone, 2587]. 
MANCHESTER OXYGEN CO., Litd., Groat Marlborough Street, MANCHESTER. [Telephone, 2688), 














3 GOLD MED. 2 DIPL. & GRAND PRIZE, PARIS, 1904. 
IN COMPACT SQUARE STICKS (Heudebert’s Patent) 


PALATABLE. PATIENTS LIKE IT, 
Also GLUTEN FLOUR (Minimum of Starch). 


|“ ESSENTIEL” BREAD (DYSPEPSIA & OBESITY.) 


R. 0. BISCHOF, Importer, 35, Brooke St., Holborn, London, E.C. 
Samples Post Free. Sold ne Chemists, Stores, &c. 


PURE HIGHLAND MALT WHISKY 
GUARANTEED FINEST QUALITY MATURED 8 TO 15 YEARS OLD. 
Absolutely no other Whisky supplied by 

PURE MALT WHISKY MERCHANTS 


T. M. MACKENZIE & CO, AND EXPORTERS 


THE BONDED WAREHOUSES, Invergordon; ROSS-SHIRE, N.B. 


ORAL SEPSIS. 


“EUMENTHOL JUJUBES” 


MADE IN AUSTRALIA. (HUDSON). 


A Gum pastille containing the active constituents of well known 
Antiseptics, Eucalyptus Globulus, Thymus Vulg., Pinus Sylvestris, 
Mentha Arv., with Benzo-borate of Sodium, &c., and exhibit the 
antiseptic properties in a fragrant and efficient form. Non-coagulant, 
antiseptic, prophylactic, reducing sensibility of mucous membrane. 


W. A. Dixon, F.LC., F.C.S., Public Analyst of Sydney, after a comparative test of 


** Eumenthol Jujubes ” and beech- wood Creasote, reports that there is little difference in 
their bactericidal action. 























London Agent: W. F. PASMORE, ¢ Ghesnsiet; 230, Regent Street, W. 
STAUFFER’S “DERRY WEAS TC” "power or 


Internally used in the treatment of Skin Diseases, Carbuncles, Suppuration. astro- 
Enteritis, Dyspepsia, Dysentery, and Diabetes. 
Externally as Injection i in cases of Leucorrheea, Endometritis, &c. 


Extract from the ‘‘ Lancet,” May 14th, 1904.—‘‘ STAUFFER’S ‘ DRY YEAST’ Tablets and Powder give 
satisfactory evidence of activity. These preparations are intended for internal administration for the treat- 
ment of carbuncle and anthrax. Yeast has also been used as a remedy for constipation. These yeast 
preparations, on account of their purity, are well adapted for medical use. 


Sele Agents: MATTHAE! & CO., 12 & 13, Cullum St., London, E.C. 




















Pomade Max, 


Alopecia areata ... 
Alopecia areata ... Pomade May, 
Alopecia areata ... Pomade Mar. 


Alopecia prematura ... Pomade Max. 
Alopecia prematura ... Pomade Max, 
Alopecia prematura ... Pomade Mar, 


Loss of Hair, no matter from what 
cause arising, should be perseveringly 
treated with POMADE MAX. Apparently 
hopeless cases receive marked benefit 
generally almost immediately. 


POMADE MAX 


(UNG. CANTHARIDIN c. HYDRARG. 60.) 


For ALOPECIA PREMATURA and) 
ALOPECIA AREATA. 


A dermatologist writes :— 


“Without stretching language 
in the least we may say that it 
really appears to be a specific 
for baldness.” 


MAY, ROBERTS & CO., 


9 & 11, Clerkenwell Road, H.0, 

















PUREST CHLOROFORM 


ABSOLUTE ATHER PURISS. 
As exclusively used by the most eminent Anxsthetists 
in the United Kingdom. 

SALAMON & CO., Limited, 

Chemical Manufacturers, Rainham, Easex. 


QGanitary Assurance 
ASSOOIATION. Incorporated 1881. Sanitary 
Surveys and Certificates for Private Houses, Schools, 
Clubs, Hotels, Hospitals, &c. Town or Country. 
Chief Surveyor, Mark H. Jupaxr, A.R.I.B.A, 

F.S.1.—H. P. — Secretary, 5, Argyll Place, 
Sasens Street, W 











British Medical Journal, Revenaee 10th, 1893 : 
tmprovement.” Lancet, June 11th, 1898 : 
The oa is worn inside the boot. 

Price 4s. single. 


THE BUNION SPLINT (atent 


—*THE InsTEP AROH Sock has been ong ond ween 
—‘ THE InsTEP ARoH Soox introduced 


Gs. Gd. per pair. 
Restores the bi; 





IMPROVED INSTEP ARGH SOGK 


HOLLAND'S PATENT. 


“Wrost waluable for Filat-F'oot.” 

used, and che new form appears to embody a distinct 
Mr. Thomas Holland is a useful appliance. 

The tracing of the foot is the best guide for size. 

Children’s, 5s. Gd. per pair. 


toe to its natural erg: oy Must be worn with a boot of 
natural shape, not pointed at the toe. each. 


HOLLAND, 40, South Audley St., London, 


TELEPHONE! 
© MAYFAIR 1687 
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BAILEY’S 
paras ABDOMINAL BELTS. 





No. 1 No. 2 ’ Circumference No. 3 No. 4 
General Support. Pregnancy. A, B,C. Prolapsus Uteri. Umbilical Hernia. 


No belt which is cut in one piece can give the Support 











BELTS and Comfort of these Belts. BELTS 
FOR FLOATING FOUR QUALITIES, 18/- to 45/-. ; FOR 
KIDNEY eS APPENDICECTOMY 























LADY ATTENDANTS. : : 
W. H. BAILEY & SON, 38, Oxford St., London. 








wa. HE. BAILEY & SON'S 


INDIA-RUBBER URINALS 


— FOR — 


Railway nascatenties Public Functions, and Bed Use. 


















MALE Day. MALE NIGHT. 

15/- 21/- , 
Covered in WW 4 FEMALE 

Silk, = s FEMALE } NicutT. 

: a | 
18/- ; = | Day, a 25/- 
18/- 
Fi . 3. No * 
Fig. 1. 6 Fig. ¢ Fig. 7 
Appliances for Exstrophy, Colotomy, &c. Usual Discount. 











W. H. BAILEY & SON, 2*n2tnvone Piace, London. 
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WARD, “2s comronrs, 
9 Invalid Chair Wanufacturer, : 
246 & 247, TOTTENHAM COURT RD. LONDON, 


(late of Leicester Square). 
TO HIS MAJESTY THE KING. QUEEN ALEXANDRA THE LATE QUEEN AND ROYAL FAMILY. 


ESTABLISHED OVER 150 YEARS. 












p 


ra! 





Se. 19. Ward's Three-wheel 
Chair, with heed and p By wa Ra 


= 





constructed Ho. 614. Our New Patent Combination Imperceptible 
Blastic Ventilating Mechanical Couch. The 


petenns actions of this couch are sufficient 
meet all cases, no matter whether it is spinal affection, 
hip disease, heart disease 


or ° 
A t however hty can be im bly ° 
uated to any position by a small windlass, withou 

touched by a nurse; at the same time, all pressure 
avoided by the patent elastic ventilating mattress, which 
is a com late peoventative of bed sores. a 
. lubrica’ cnstess asne gmnet Boon,o0 Chay ome this 
Se. 11. Ward's Improved Recumbent Chair, the Be pew mrtg aie concen in sine 
room ease. vary 

the most luxurious Invalid Chair made, from 2 feet to 3 feet wide. 


THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE. 


JOHN WARD, 246 & 247, Tottenham Court Road, London: 








THE BEST MILK STERILIZER. 


The The 


“AYMARD” §3| “AYMARD” 


Patent Sterilizer. Patent Sterilizer. 


ee Is the best and most simple. It is universally known, 
' one i me er sa a i -— — — “ ont aati Chemists, and 
; uct is in the strict sense of the wor res at the following prices :— 
a sterilized milk, ae ene and non- WITH ENAMEL MILK CHAMBER. 
Saaaiaiensetinlened. eee HOUSEHOLD PATTERN. 5/6 7/6, 9/6, 11/6 a. on. 
2. There is no separation of fat, sterilization alias WITH TIN MILK oH aunER. ‘ 
being accomplished by the action of moist 
steam passing over the surface of the milk ; 3/6, 5/6, 6/6, 7/6, 18/6, 24/-. 
and round the milk chamber; evaporation is n 
moore! reduced to a minimum and the = 4 AYMARD STERILIZERS 
Cc “ ” wel. Chime “sy 
scm : oo i condensed” but ready for 2 see ae FOR MILK. 
3. Milk sterilized by the AYMARD process is easil Hep e 
a requiring two “ss ; although the We heia. INSTITUTION PATTERN. 
lactalbumin is coagulated by the tempera- PRGA S wee ho: 212: 
ture employed its digestibility is unaffected er ; ; en, Se ey . : > : 
and an important change is produced in the teins “ - ' ah. 
Oaseinogen, which results in the formation OER aa 12 . sh . 18: 18:0 
of a very fine Casein clot on the addition of i oe , 24 » » 25: 4: : 
0 





























Rennet, very readily acted on by gastric Bae —¥ 36s ” » 981:10: 





juice. When sterilized milk is used in infant eee 50 ~ » 47:10: 





and invalid feeding there is therefore an 
See : holes ail Surgical Instrument M , Chemists, 

absence of any gastric irritation such as is | NgTITUTION PATTERN. Wi = . se a SS wae oo ° ’ 

produced by uncooked milk. ° ° ; 


THE “AYMARD” PATENT MILK STERILIZER COMPANY, Limited, IPSWICH. 
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BERLIN. 
VIENNA. 


WITH 
FOCAL 
PLANE 


SHUTTER 


CARL ZEISS, JENA. 


BRANCHES: 
LONDON: 29, Margaret Street, Regent Street, W. 








FRANKFORT 0O/M. 
HAMBURG. 


ST. PETERSBURG. 


PALMOS CAMERAS. 


MADE 


OF 


LIGHT 


METAL 


Fittea with ZEISS LENSES 


SIZES: 6 x 9 and 9 x 12 c.m. and 3}" x 4)" and 5" x 4", 
Also 9 x 18 c.m. for Stereo and Panorama. 


SUITABLE FOR PLATES, PACK FILMS, AND ROLL FILMS. 
Illustrated Catalogue ‘‘ Pm” Post Free on Application. 








Invaluable to N' 
Convalescents, and In 


WHEN TIRED 


The Most Comfortable on Earth. 


SENT on APPROVAL 


ee 


Laxurious Combination Cane Lounge Chairs, 
holder, vory cousfortable, and a.grest boc de 
’ a 
valids and eek workers. Sent on ceca elias 
a. Price 32/6. Invaluable for camping 


ait, 
treatment of consumption, folds to size df a 
parcel, special quotations to institutions for numtter. 


J. GOUDGE, 231, Burdett Road, London, &. 





FOR VARICOSE YEINS AND WEAKNESS. 


voy superior SURGICAL BLAS- 
= 8 KINGS = KNEE 
APS on a new principle, pervious, 
t in lage and inexpensive, 
elding an efficient and un 
support under any tem a 
without ga me of ining or 
en ewise a strong low- 
priced cle for hospitals and the 
Abdominal Supportin 
Belts for ladies’ a a me 
after accouchement, are admirably 
adapted for giving adequate sup- 
in hitherto teat to 
a 
Instructions Prk pense and prices on 
and the articles sent postage free from 





POPE & PLANTE, 


808, Old Bond Street, London, W. 





STATHAM’S POROUS 
RUBBER ELASTIC 
BANDAGES, 


For the Cure of Ulcers 
and other Diseases 
of the Leg. 
None genuine without 


Regd. 
Human Leg) stamped 
on every Bandage 








Specify “STATHAM’S.” 





Sizes and Prices each, Carriage Paid, 
5 aS A | - &. x Sie. wite, 2/9 


Bye ee Sgt 
T) gi [is ” x3 iT] [= 
8/- | 21 S/- 


x 
hd x 
x oe x2 oe 





H. STATHAM & Co, 
commer. MANCHESTER. 


STREET. 





ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE. 
(under the a. of many 








oe 


A “TRIPLE-WICK” CANDLE. 


For providing illumination for Ophthalmic, 
and other Bxamination by a light w 
no 


Vidé Sir Wm. Gowers, Lancet, Feb. 27th, 1904 :— 

‘* Every efficient portable electric lamp is heavy 
and uncertain in its action, and the best lamp ef 
all—a paraffin lamp with a broad wick—is not only 
cumbersome but soils whatever is near it to 
degree that is at last ——— 

I have obtained a cable oa by cu 

away with a knife one side of two pieces of candle. 
This suggested the idea of a three candle wick. 





HAWKSLEY 
LONDON. 





lid, 3s."6d. Re-fills, 
1s. 6d. each. Post free on receipt of Postal Order. 


KNEE TRUSSES 


for } Dislocated 
ternal or External 





Semilunar Cartilages 
for Chronic disloca- 





tennis &c. The truss does 
with the action of the knee, on flexion or 
roy amen igs 


on the ham 
FRACTURED PATELLA 
walking 





i 





i 
i 


FREES 
a5 

$ 
EF 
FE 


4 


iF 
=f 
i 
E 
Bes 


oe 

i 
pele 
PEGE 
iii 


‘ 
: 


application. 
Sole Address: T. HAWHKSLEY, 


357, Oxford Street, London W. sus2'saytntr. 
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wenrery CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS, 
| OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Oiteinay, £1 10s, £2 2s, £2 10s. Secondhand Sur urgical Instrumente 
. Osteology, and Microscopes bought. Articulated Skeletons, lent on Hire. Disarticulated Skulls, £1 15s, 
tue £2 2s.,£2 10s. Secondhand P. & O. and other Steamship Company’s outfits at greatly reduced prices, 


“SS MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


The latest Improvement in Trusses. 
WM. COLES & CO., 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY. W. 


(Removed from 225, PICCADILLY). Particulars by Post. 
















































4 


Jhe Shirt for Professional Ven! 
q sade <a WHITE SHIRTS. 


Splendidly made and warranted four-fold Fronts and Cuffs, Ready Dressed for Immediate use, 
either for Dress or ordinary Business Wear, with full- sized large cuffs or small wristbands adaptable 
for separate cuffs; to open front or back ; and with one or two stud-holes. Sample Shirt 3/6, three 
for 10/-, six for 19/6, Carriage Paid. This Shirt is in every way a fully qualified garment, excellent 
in make, shape, appearance and finish, and has nothing to distinguish it from the high-priced shirts 
except the low cost—3/6. In fact it is a shirt generally sold by retailers at 5/6 


When ordering state size of Collar worn, and whether Dress or Business Shirt. 
3s 6d FREE—Write for Illustrated Catalogue with Special Prices and save 20 to 50 per cent. 
2 ® 


‘Dress Wear. J. & S. SAMUELS, Shirt Manufacturers, 94, 96, 96, & 100, LONDON ROAD, LIVERPOOL. 


EMERSON SHOE STORE 


WM. H. JENKINS, MANAGER. 
425, Str and, W.C Cc. (Near Charing Cross Hospital) 


ZS/= and &21i/= ONLY. 


Special Features in the Emerson Boot :—Straight on the inside; Orthopzdie 
and full American Toes; Extension Welts; Viscolized Bottoms; Waterproof, &c., &c. 
Seven widths for each size and half-size. Heartily endorsed by Medical Profession. 


ACCIDENTS OF ALL KINDS. | ear 


EMPLOYERS’ LIABILITY, ACCIDENT AND DISEASE CALF VACCINE INSTITUTION, 





















































(Small Pow, Scarlet Fever, Typhoid, Diphtheria, Appendicitis, £c.) Established 1860. 
BURGLARY AND FIDELITY INSURANCE. Tad en CALF bageen dank 
coe coe ove 3 
Railway Passengers’ Assurance Co. | smalditto "2 [2 [1 64. cach, or6 for 2s 62. 
SENT ON RECEIPT OF P.O. 
Established 1849, Claims paid £4,600,000. tiene det steele 
64, CORNHILL, LONDON. A. VIAN, Secretary. 








PRUDENTIAL CoVERs For BinpING | BIRMINGHAM "CALF LYMPH, 
| Vols. I. and IL. of THE BRITISH 204, Victoria Road, Aston, Birmingham, 
ASSURANCE COMPANY, LIMITED | MEDICAL JOURNAL for 1903 are now 


Directors: 
d. Rounn, L.R.0.P., and A. Hinp, £.2.0.8., 2.8.4. 


| ready, price 1s. 6d.; by parcel post, 1 Large Tube Glycerinated Lymph, 1s.; 3 for 96 
” ” 1s.; 6 for nad 
Conserve, 
ph is examined in the Bacterio! 


d is free from Tubercle. Sent on 
pply at the Office, 429, Strand, corner of | ao pt of Remittance by the Directors or by the 


| Wholesale Agents: WYLEYS, Ltd., Coventry, 


is, 9d. each. 
HOLBORN BARS, LONDON. Remittances must accompany all ordexs. ow 





INVESTED FONDS - r £50, 000, 000 Be | Agar Street, W.C. 
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sy DR. HIME'’s 
GLYCOHRIZED CALF VACCINE 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 
PRICE.—Tubes for one child, 6d. each; for three children, 1s, each; 8 ditto, ditto, 2s, 6d. Oonserve, in vials, 2s, 6d... 58. 
(according to size), postage id. Other preparations as ordered. Special arrangements for large quantities and contracts. 

62, HORTON ROAD, BRADFORD. Telegraphic Address—“ HIME, BRADFORD.’ 


ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH. 


mam Jelegraphie Address: “DARQUE, LONDON” 
14a, GREAT MARLBOROUGH ST,, § 2 ee 
(Entrance Ramilies Street), elephone Central N. . 


LONDON, W. wi | 5) be Office hours, 10 till 4; Saturdays, 10 till 2. 
p-: 4 


GLYCERINATED CALF. .# 


c.P.P. (PATENTED.) Sample Free. 


BY THE USE OF THE C.P.P. A MORE CONCENTRATED AND RELIABLE VACCINE CAN BE EMPLOYED AND THE 
OPERATION IS MORE SIMPLE, QUICKER, CLEANLY, AND EFFECTIVE THAN BY THE USE OF TUBES. DURING 
FIVE YEARS AND SIX MONTHS ENDING THE 30th SEPT., 1904, inclusive, 2,501 Adults, vaccinated only in childhood, were 
revaccinated by Surgeons of the A Division of Metropolitan Police and the Divisional Surgeon, New Scotland Yard; from 7,503 
insertions, 7,273 vesicles, or 96°9 per cent. vesicles per insertion, were obtained, of which 90°8 per cent. were typical. 

C.P.P. or 8.V. Tubes 6d. each (one only 7d. each). Tubes 2s., Half Tubes 1s. Pin Points 1s. per doz, 


P.0.0. (including postage, and crossed Londen and Westminster Bank) with orders payable to EpwArRD DARKE, Secretary. 


Bi 3 ae CALF LYMPH. 
JENNER INSTITUTE: QLICERINETED PULP, CONCENRATED 


and REINFORCED. 
ASEPTIC GLYCERINATED THE OHEAPEST AND MOST ACTIVE LYMPH, 


CALF LYMPH | Prepared under the most minute anti- 
septic precautions at the VACCINE 
ESTABLISHMENT of Dr. CHAUMIER, 


€ubes 1s. each, 10s, per dozen; Half Tubes, for 1s. 6d. Postage 1d. | fra panies ee rue Oe Mate 

















R<qe 
























Telegraphic Address; ‘‘ SILICABON, LONDON.” G@orp MEDAL oF THE PaRIs ACADEMY OF 
Postal Orders and Cheques to be made payable to James DoveLss. MEDICINE, 1893. 
éGNNER INSTITUTE FOR CALF LYMPH, 73, Church Rd., Battersea, London, S.W. Supplied In Tubes, sufficient to vaceinate 1 or 3 
Wholesale Agente: ALLEN & Hansukys, Ltd., Plough Court, Lombard Street, H.C. persons at 5d. each; per dozen, by 12 tubes or 
more 48,6d, 10 at 8d. each; 25 persons at 











ip. SE oh. Collapsible tubes for 40 vaccinations 
6d. each. 


9 | Fi Packing and postage 1d. In addition. 
Dr. Chaumier’s Aseptic Vaccination Case 
K price 10s, Full particulars on application. 


To obtain a Sample Tube of Dr. Chaumiler’s 
ESTABLISHMENT FOR GLYCERINATED Calf Lymph sufficient for 10 vaccinations, fill up 
accompanying Coupon. 








waumoaeeome == PURE [= 

















Price 0 h (Gl; nated). 
an ti CALF LYM PH 
Small ditto, 1s. each or 3 for 2s. 6d, u 
Half ditto, 2 for 1s. or 6 for 3s. 6d. and send it (with 14d. in stamps) to the Agents for 


Concentrated Pulp :— 




















Large Vials (80 vaccinations), 10864, eaah (QUARANTEED). GREAT BRITAIN. 
mall (Half each. is ‘ 
Registered Telegraphic Address : — “Vaoomre, | whole Tube, for 38 Vaccinations, Lig or at. ROBERTS & CO., 
Sent on receipt of remittance addressed to the | « ” Vaccina ads. packet 76, New Bond Street, LONDON, W. 
oa of the Hstablishment or the appointed ies bf oe en —— 
; Dr. Sahli’s Patent “Boa” Splint N i ; ituti 
B SS DO OR P TRS (self-adjusting) in various widths. ational Provident Institution 
RA I A ACCUMULATED FUND—over £6,000,000. 
"| sate center gedit eects Ss, | Ea ulin, Mouetian anensen, 
f ° @ Fro} e ed 
THOMAS MORING, post free on spplication to— amongst the Assured. Already Divided 26,160,000. 
82, George Street, Hanover Square, W. London: REBMAN, LIMITED, hiuhaie Line’ hemi 2S aon oe with 
129 SHAFTESBURY AVENUE, W.O. provision for old age, and are very pirantoqaeas: 
Book of Specimens free on applicatton. Tel. Add.; “ Squama, Lonpox.” T.N. 2026 GERRARD. No. 48, Gracechurch Street, London, H.C. 
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ne“ MEDICOAT” 1 
CAPE-CHESTER 


fr DOCTOR'S wer. 


For Carriage use, or Walking is a 
VERITABLE BOON 


THOROUGHLY WATERPROOFED. 


Warm for Winter, or Medium weight, 
with Cape all round—giving double thick- 
ness of cloth from Neck to Loins—it makes 
absolutely a Perfect Coat, and having no 
sleeves is thrown on in an instant. 


ONCE WORN—ALWAYS WORN! 





SPECIAL SPECIAL 
SALE SALE 
PRICE. PRICE. 


STOCKTAKING 


(Tilt January 1st ONLY). 
REDUCED from £3 18s. 6d. 


7 £2:18:6 


Cash with order. Returned in full if not 
approved withia a week. The only measure- 
ment required is Height and Chest measure 
over waistcoat. 


NORTON & BENNETT 


(ESTABLISHED 1821). 
44, CONDUIT STREET, BOND STREET, 
LONDON, Wy. 


TT AIL.OFRS 














Dr. MARTIN'S Pure Rubber BANDAGES. 





Radical Cure of Varicose Veins, Ul 
oni ae other Diseases of the Leg. — 


CavuTion.—Please order Genuine Martin’ ‘8 
p Bondage, 


each being stam wi ture, 
pte Bey erty Sot ta 
PRIOKS :— 

maha pogyathgge . in. we 
Ho. 3 Thick, ditto ditto ditto 6 BK 4/- 
= — ooo io : EM 
No. 8 Thin, for leg and knee .. rs war aa / 
No. 7 Thick oo 14 8 96 
Ho. 9B Thin, for leg and thigh eo 21 8 10/6 
Ho. 9A Thick mT] rT] YT) oo a 8 13/6 


~ 


Complete Price List and Dr. Martin’s Pamphie 
post free. 


Sole Agents: KROHNE & SESEMAMM, 


Surgical Instrument Makers, 
87, Duke Street, Manchester Sq., London, W. 


4 orev vw 
¢ “EUREKA” ' 
> 
> 


CREPE VELPEAU 


BANDAGE. 


RUBBERLESS, poReus WASHABLE. 








ie soeoe. 





is used for all binding purposes. Does 
not stop circulation. Is self-clinging and 
of great elasticity. 





Width FJ 2 2 oe in. 
Price each Bandage ie 6 4/6 6 
8 and 11 inches, used for abdominal +All 
Special Discount for Quantities. ? 
From all Instrument Depdts, Druggists, 
or Stores or from SOLE Importer, 
WINCENT WOOD, 
Maker of Trusses, Belts, Hosiery, &c. 
4, ALBION PLACE, BLACKFRIARS 
BRIDGE, LONDON, §8.E. 
Send for Price List. 


Every Genuine Bandage must bear name “* Eureka. 

















EVENING DRESS. 





ALFRED WEBB,.MILES & CO., 


12, 10, & 8, BROOK STREET, HANOVER SQUARE, LONDON. 








Specialities. 
The Five-Guinea VICUNA, SHETLAND, or ELASTIC TWILLED 
CLOTH DRESS SUITS, 


Lined throughout with Silk, and rich Corded Silk Facings. 


DINNER or THEATRE JACKETS. 


Lined throughout Silk, and Corded Silk Roll Collar, £2/15/0, or with Italian Lining, £2/2/0 


FUR-LINED OVERCOATS. 


A Select Assortment of the above, in VARIOUS sizes, may be seen in our Show Rooms, as 
models to order from, or for immediate wear. 








Mere PYPOTMTAaT iAarorarriar TLTTORy AT 





HAMILTON & C0. 


Civil and Court Talilors, 


10, GEORGE ST,, 
HANOVER SQ, W. 


(Between Bond Street and Regent Street), 
(Telephone No. 387, Mayfair.) 


NOTE.—For the last 22 years we have 
catered particularly for the Medical pro- 
fession, amongst whom we have the largest 
connection in London. Prices strictly 
moderate, consistent with best goods and 
workmanship only. List on application. 





SPECIALITIES. 


“ELASTIC” DRESS SUIT. 


Silk Lined. From 


£5:5:0. 
CAPOTE ULSTER. 


In All-Wool Cheviots, &c., &c. 


£3 : 18 : 6. 
PARAPLUIE’ OVERCOAT. 


RAINPROOF but Porous. In 3 Weights. 
From 


£2 : 18: 6. 


Two Measures only required, CHEST and HEIGH?. 
PATTERNS BY RETURN. 


THE DOCTOR’S 


FUR-LINED OVERCOAT. 


From 


£8: 8:0. 


A Luxury for Night Work. . 


Sent om approval against remittance 


(returnable). 





Where personal visit is impossible 
Send Chest and Height. 


fem 5 edt Fe 





A 
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“B. M. J.” Lists sent free. 








—<ss> 





TOTTENHAM GOURT ROAD 
LONDON 


com BINATION BEDSTEADS 


in art green and green and brass 


W 








B SHERATON DESIGN GREEN AND BRASS BEDSTEADS 
BRASS TWIN BEDSTEADS CHILDREN’S COTS AND BEDSTEADS 
MAHOGANY AND FUMED OAK BEDSTEADS 





The Largest Selection in the World 
5 ‘*‘B. M.J.” Books of Bedsteads sent free to any part of the world 


Bs MAPLE & CO Tottenham Court Road London 


















































= FU R N ISH 3 (. The Patent, Gold Medal 
59 
wou con |_YEARS. |||“ QQ WO EEJED IAT Brougham. 
AR VY Note PRICE 93 GUINEAS, or in three 
| MY & NA year’s payments of 37 GUINEAS each. 
o 
HOUSE FURNISHING CO. ADVANTAGES TO RECOMMEND:— 
UWI LIGHTER, YBIORE rontart, dor, son 
an ro’ on e@ Marke 
18, Regent St., London, S.W. DRAUGHT by Patent “QUEEN” Plan RECUCED 
. Bo ani BAYS Wonk Win Kise "hG 
ae | SELECT YOUR GOODS COMPLICATIONS TO GRE OUT OF ORDER). 
FROM: THE Quality, Style, and Comfort, par excellence. 
rated Catalogues and Specificati: 
Best Furnishing Firms in England & Ireland. , SAats DERTVINIIND tees ected oc nem to 
A PERFECTLY order and painted your own colours. 
{ HIRE ORIGINAL SYSTEM Carriages of other makes altered to the ‘‘ QUEEN” principle at very reasonable cost. 
T. PURCHASE. | sena for Prospectus. j_lnrentors and Sole Makers, W. T. & S. E. BOTWOOD, Ipswich, England. 























Ss. = 


f 








™“~ 








1H?. 


TWO BLACK SPOTS 
T. IN MOTORING. 


PUNCTURES SIDE-SLIPS 


he AVOID BOTH BY USING PATENT GROOVED SOLID TYRES 


ance Manufactured by the DE NEVERS Rubber Tyre Co. = AS._ COMFORTABLE AS PNEUMATICS AND NON-SKIDDING, 
For opinion of users write to J. LIWERSIDGE & SONS, Limited, 196, Old Street, E.C. 
ble 
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g To ensure comfort 


in the use of a motor car it is necessary to 
secure one of proved reliability. 









cars have, by repeated successes in reliabity 
trials and by their unfailing efficiency in the 
hands of private owners, fully established their 
claims in this direction. Our Booklet, ‘‘Motor Carriages for Medical Men,” includes 
numerous testimonials from medical men to this effect, a copy will be sent post free 
to anyone interested. 


IMMEDIATE DELIWERY can be giwen of the 
with our patent expanding clutch-gear—in which all the 
8 h.p. wheels are in mesh—providing three forward speeds and £247 
reverse, a grand hill-climber, at from 


Sole Authorised R tati f M - De Dion-B 
De Dion-Bo uton, Lid ay Kar Cie, of Felsen tones, for ty Gulted Kieatou and alt = 


British Colonies and Dependencies. 


10, Great Marlborough Street, Regent Street, London, W. 


Telegrams: ‘‘ Andresite, London.” Telephone: No. 7317 Central. 


s. RIF L ®euassiity 


[LoucHToN ° _ 
x. GR ARIEL. 

Ess THE 

FIRST 
CAR 10 

CLIMB 
= SNOWDON. & 

yy) 
















- 





ARIEL TOURING CARS may be inspected at the 
ARIEL MOTOR CO. Lonpon SHow Rooms, 132-3, Lone Acre, W.C. 
Works: BIRMINGHAM. 
Book of the “Ariel Achi ts’”’ post free. 
- ee ee | 
AT THE OLymPiIA Motor SHow ARIEL CARS WiLL BE FOUND AT STAND No. 85. 























=e. BTA «OAASTATATSVUAT | |6CTSATYT DATA T a 





————— 
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WHICH IS THE BETTER? 
































If you must have a motor vehicle—and of course you must—to have one that looks like a 
locomotive, all engine, with a little seat for the passengers at the back, and which snorts and rattles 
outside your patient’s house and goes off with a shriek and a bang when you leave, or to drive an elegant 
carriage,—which looks like a carriage—in which all trace of the engine is concealed, in which you 
have large and comfortable seating accommodation, which makes the minimum of ‘noise and which has 
no clashing gears to engage when getting under weigh. If the latter is the sort of earriage you require 


AY POWER GARRIAGE 





Dee 


which is not a common “motor car,” but an elegant carriage with engine and machinery concealed, 
which is not a cheap foreign construction, but an all British vehicle of the highest quality, and 
which is not an experiment, having been on the markets of the world since 1892, and which has won 
many valuable prizes in open competition with all other types, in all parts of the world, since 1895, 





Mechanical Features :—3 cylinder engines, M.O. valves, large water jacketting with forced 
circulation, automatic carburetter, automatic lubrication, high-tension ignition, epicyclic gear on engine 
shaft driving direct by single chain on to one-piece nickel-steel live axle, inclined steering centres with 
tensile connections with direct lever steering, large wheels on new principle and long springs. 








WYrite tor our Literature. 


The BURYER CO., Ltd., 200, Widdrington Road, COVENTRY. 

















DOCTOR'S GIG! < 
MAYTHORN & SON, »S?S¢#c, BIGGLESWADE. -=<°"p : 


STYLE, & 
ESTABLISHED 1842, p Baek? 


and dur- 
aa ability. 
a 40 Ga. 
Drawings 
Free. 
BEDDOES MOORE, STOURBRIOGE. 


DO NOT FAIL TO 


send for one of our SPECIAL WATERPROOF 
DRIVING APRONS, full size, lined Blue, Brown, 
or Green Cloth, with strap complete. Carriage paid 
12s. 6d. on approval. Wonderful value. 


LINTELL & CO., Waterproofers, AYLESBURY 


Gecond-hand Carriages.— 

i should send for 
OFFORD’S M X LIST of 150 carriages by 
best makers; for Sale or Hire at moderate price: 
aaa from 67, George Street, Portman Square, 


A -Slightly-used Brougham- 














+t HORR, 
sax Sand Poy te . 
J ea exTay. 1842, He, 

ey “« 








Ccir $A 


i ac 


MAY THORN’S 





‘Send for Photograph and 


HOODED BEDFORDSHIRE BUGGY. 


This is a handsome light, low hung Buggy, on Collinge axle, finest steel elliptic springs 
and wheels of superior quality tyred with steel. Lancewood shafts hung in fulcrums, and 
their hind ends attached to a fine steel cross spring by which the vibrations of the horse’s 
action are neutralized. Fitted with light Waterproof head, and upholstered in superior 
coach cloth. 

PRICE from 26 GUINEAS NET CASH. 


FULL SPECIFICATION ON APPLICATION. 





An illustrated Price List of all kinds of stylish Carriages, Buggies, Carts, &c., sent free 
on application. 


particulars of MAYTHORN’S SPECIAL SINGLE 
BROUGHAM, which weighs only 63 cwt. 


Best SOLID RuBBER Tyres fitted to new carriages or existing wheels at lowest prices. 








VICTORIA, on Indiarubber-tyred wheels, cen- 
stituting in One Carriage a perfect Single Brougham 
= br erage Pare oe particulars or 
nspection, apply MayTHorRN & Son, Coach Build 
Biggleswade, Beds. on 


Brougham Hanson, light, 


forms open or closed, roomy, equal new. 
Hire with option of Lyre yee free. — 
24, 


Marston’s Carriage Wo Bradford Street, 
Birmingham. 








Crs examined and valued for 
Legal and Private If you have 
selected your Car, consult me before purchase, 
especially if you are buying a second- car. 
Que lace Goon Te dain Beek 
me Gu . W. 
Fitzroy Square, W. oy — 
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MOTOR LANDAULETTE 











inclusive Quotation by 
ROCK, HAWKINS & THORPE, 


TUNBRIDGE WELLS anp 24, BAKER STREET, W. 
Keferences kindly permitted to Members of the Profession now using these Carriages. 


ee] 
ae 


R.MLS.P, srraat pace 


18, Moorgate Street, B.O., and 29, Cockspug 
Street, S.W. 


EASILY CLOSED 
a AND OPENED. 


The most successful 





R form of SPECIAL 
DOCTOR'S CARRIAGH gunned oe 
either on 65 Days for £65. Seven Weeks 
DARRACQ, DH DION, ree 
PANHARD, WINTER IN THE WEST INDIES. 


or other Chassis. 


YACHTING STEAMER for SPECIAL OR 
round the ISLANDS and SPANISH MAIN. 
January and February. Seven Weeks, 60 Guineas, 
Nine Weeks, 100 Guineas. 

For Illustrated Guide and full particulars apply 
as above. 








Locomobile (good as new) 

latest type, steam pump for tyres and air 
pressure, condenser, hood, leather upholstery in 
absolutely perfect condition. On trial any time by 
appointment. Price 50 guineas.—E. WdHOMES, 
Bexley Heath. 


Cvoachmen’s and Groom’s 


LIVERIES.— Stock of Coats, drab 
and coloured, Summer oan “ 
white Doeskin Cloth Breeches, Bu Breeches, 
aor Boots, Hats and Gloves, in first-class condition. 

of new Liveries never worn, best clothes, best 
West-end of London make. Macintoshes, Carriage 
Aprons. Cheap, on approval. Send for price list. 





—ARMSTRONG, 33, Connaught Street, Marble Arch, | 
‘addington. . 


Hyde Park, W. Telephone: 1999 P; 





FISHER’S 
DOCTORS’ 
BAGS. 


PATENT OPENING. 


iss, STRAND. 
THE BATH ZANDER INSTITUTE, 


; 10, LAURA PLACE, BATH, 
Will be opened in October 
FOR MEDICO-MECHANICAL GYMNASTIOS 
AND MASSAGE. 








(Treatment conducted only under direct super- 
vision of Medical Attendant). 


Principal— Miss I. ALLEN. 
(Sole right to use Zander apparatus in Bath). 








Home for Mentally Deficient 


CHILDREN. 









INEN 
OVELILY 
AUNDERED 


Physician, having much experience in TRRA 
MENT AND EDUCATION of FEEBLE-MINDED 
CHILDREN, can receive a few into his home near 
London at moderate terms. Reply in first instance 
to ‘*Medico,” c.o. Messrs. Woosnam & Smita, 
Solicitors, 27, Chancery Lane, London. 


Highest references exchanged. 


BOURNEMOUTH HYDRO, 


With Finest Sun-Lo and Marine Balcony 
Seuth Coast. 


Hvery ferm of Bath. 
Bvery form of ee 
Bvery form of El city. 
Garibed and Vicks Waters, de. 
High Frequency. 
Prospectus from Secretary. 
Resident Physician :—W. Jonyson Sxyru, M.D 


MATLOCK. 
MATLOGK HOUSE HYDRO. 


700 feet above sea-level. Southern exposure. 
Magnificent scenery. 
Every modern appliance for Hydropathic and Elec- 
trical Treatment, including Dowsing Radiant Heat 
Bath, High Frequency Sinusoidal Currents, &¢, 


















WOLSELEY 6 H.P. CAR. 
The IDEAL MOTOR for MEDICOS. 


Delivery from Works in four days guaranteed. 

References given to Medical Men that I am supply- 

ing with these popular Light Cars, lar monthly 
deliveries of 8 h.p. and 12 h.p. Wolseleys. 


FRYER, Progress Works, 
KINGTON, HEREFORDSHIRE. 


A GERMAN BATH IN SCOTLAND UP-TO-DATE. 


PEEBLES HYDROPATHIC & HOTEL. 


HIGH FREQUENCY, STATIC ELECTRICITY, SUN, AIR, and ELECTRIC LIGHT BATHS (as used 
by H.M. the King), for the successful treatment of Rheumatism, Gout, Sciatica, Sleeplessness, Obesity, a 


INVALID DIET. OPEN-AIR TREATMENT. RESIDENT SPEOIALIST. 
A Palace of Health and Pleasure. Charming Grounds, 30 acres. Pure Air. Excellent Cuisine. 
A. M. THIEM, Proprietor. Also of WINDSOR HOTEL, GLASGOW. Patronized by Royalty. 


SMEDLEY’S 
HYDROPATHIG ESTABLISHMENT. 


Station: MATLOCK BRIDGE. Telegrams: ‘‘ SMEDLEY’S, MATLOCK BANK.” 


RESIDENT and VISITING PHYSICIANS. 


A complete suite of Baths, including separate Turkish and Russian Baths for Ladies 
and for Gentlemen, Aix Douches, and an Electric Installation for Baths and Medica) 
urposes. Dowsing Radiant Heat. D’Arsonval High Frequency. Roentgen X Rays. 
a Mud Treatment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator, Electric Light, Night attendance, Rooms well ventilated, 
and all Bedrooms warmed in Winter throughout the Establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 

A large Staff (upwards of 50) of Trained Male and Female Nurses, Masseurs and Attendants, 

Prospectus and full information on application te H, CHALLAND, Manager. 





Prospectus, stating terms and giving full particulars, 
post free on application. 
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PPrt.AS-YWN-DINAS. 
Licensed under the Inebriates’ Acts. 


ghe Home is devoted to the care of gentlemen of the upper classes only, and the most recent scientific methods are adopted for the treatment of Inebriety 
and the abuse of drugs, with excellent results. The Plas is « handsomely furnished residence replete with every convenience, and surrounded by charming and 
extensive grounds. The sporting property, which is well preserved, extends to 30,000 acres, and there are 24 miles of fishing in the Dovey, &c. 

References—Dr. SavaGE, Dr. FERRIER, and many other leading medical men. . 

For Prospectus, terms, &c., apply to Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire, 


| Inebriety and Abuse of Drugs. 
“RIVERMERE,” OSEA ISLAND, MALDON, ESSEX. 


Under the Patronage of His GRacE THE ARCHBISHOP OF DUBLIN, THE BISHOP oF Sr. 
ALBANS, Lapy ForsyTHE, J. WILLIAMS BENnN, Hsq., M.P., Chairman London County 
Council, and F. N. Cxarrinetor, Esq. 

An Ideal Private Home for the treatment of ladies and gentlemen of the upper and 
middle class. Situated on an island where alcoholic drinks are not obtainable, the 
possibility of freedom from all irritating restraints is unique. The house is of modern 
construction, handsomely furnished, beautifully situated and replete with every 
comfort. Amusements of all kinds provided. For terms and particulars apply to 
F. F. Moore, L.R.O.8.1. & L.R.0.P,, Resident; Medical Superintendent. 


LICENSED UNDER THH INEBRIATES’ AOTS,. 1879—99. 


BUNTINGFORD HOUSE. 


BUNTINGEORD, HERTS. 


A Retreat for Gentlemen suffering from Inebriety, and Abuse of Drugs. In a most healthy, peserenene ont secluded part of the country, 1$ hours 
from Liverpool Street, about 400 feet above sea-level; 103 acres of grounds. Heated Py, hot-water apparatus. light throughout. Healthy employment 
and recreation. Wernehepe, Poultry farm. Gardening. Cricket. Tennis. Golf. Library. Musis. Billiards. Dark Room for Photography. Bookbinding, &e. 
Patients may enter under the Acts or privately. Terms—2—3 GUINEAS. 
Apply to Resipent MEDICAL SUPERINTENDENT or SECRETARY. 


INEBRIETY.-LADIES AND GENTLEMEN. 
WEIR HALL RETREAT AND SANATORIUM, 


UPPER EDMONTON LONDON, N. 
Patients treated for Alcoholism with very successful results. The cure of Morphine and other taking cases has been specially studied 
at this Institution during the last 3 years, and cure without suffering is guaranteed. Nursing Home. 
A Special Medical treatment similar to so-called ‘* Gold-cure,” taking the short term of six weeks or two months. 
This Institution consists of a fine mansion and seven acres of grounds, and is established for the upper and higher middle classes. Boating, fishing, swimming 
bath, billiards, photography. Reference to any officer of the Church of England Temperance Society. Charges 13 to3 Guineas. Apply to THE MANAGER. 


TREATMENT OF INEBRIETY. INEBRIETY & THE MORPHIA HABIT. 


DALRYMPLE HOUSE, 
Inebriety and Abuse of Drugs, , gRIOEMANSWORTS, HERTS, ¢ APEL LODGE, 


















































and privately. Terms 2 to 4 guineas weekly. Pres#- 


P dent of Council: Sir Onartes Cameron, Bart., 
M.P. Chairman of Commitee of Management: The 
" Telephone : P.O. 16, RICKMANSWORTH. FOLKESTONE 














ee nee eee Idcensed under the Inedriates Acts. 
ST. MARGARETS, TWICKENHAM. | TOWER HOUSE, LEICESTER. | sisantea on the chalk cliffs 500%. above sea 
For Gentlemen under the Acts and aie > ieee Is the only Private Retreat and Home 
Privatel Por the treatment of Ladies of the higher middie | OM the South Coast for Gentlemen 
y: slasses from theabove. Results eminently | only, Number limited. Bracing Sea as 
For Torms, 5 ly to Medical aie nly invita nanan es 
worms, $0., apply 1 A. V. ¢ » M-D.Oantab. | aoply, Dr. NORTON, “Capel Lodge,” near 
Superintendent. “Saabs ps sewa rr meobald. Leicester.” ‘ol 8. 











INEBRIE TY & NARCOMANIA 


INVERNITH LODGE RETREAT 


COLINSBURGH, FIFE SCOTLAND. 
(Licensed under the Inebriates’ Acts.) 

For the treatment of Gentlemen outesing Som the Alcoholic and 
Morphine Habits, and Narcomania such drugs as 
Cocaine and Chioral. 

The Retreat possesses many unique advantages. It is in an isolated part of the | 
country where there is freedom from temptation. It is most beautifully situated in 
the Garden of Fife, with lovely views of the German Ocean. The Grounds are very 
extensive, there being 130 acres for recreation and 800 acres of low ground shooting. 
A stream flows through, and a lake is situated in the grounds, in which there is trout 
fishing. The air is very bracing, and is specially suitable for those whose nervous —— 
requires bracing up. Sports — Shooting, i= - Golf-course, Tennis, nton, 
Oricket, Photographic dark room, Billiards, Skating, &c. The number of patients is 
limited (voluntarily or under the Acts). The best scientific methods for the attainment 
of @ permanet cure in those a from Drug Habits are adopted.—References can 
be had from some of the leading men in England, Scotland, and Ireland. 

Terms and particulars on application to Jom Q. Donaxp, L.R.O.P., L.B.0.8.(Edin.), 
Proprietor and Resident Physician. “ J ; 
Telegrams : ‘* Salubrious, Colinsburgh.” Telephone ‘* No. 8 Upper Largo.” 
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RETREAT FOR INEBRIATE WOMEN. 
CORNGREAVES 
HALL. 
Wor ons TER 
DIOCESAN 


©. E. TEMPERANCE 
Society. 
Licensed for 32 pa- 
tients; 25/-, 12/6, 
or 1/6 per week, 
according to class. 
Medical Officer : 
Dr. WALLS. 





Hon. Sec. : J. H. Broscomb, Esq., 
29, Alcester Road, Moseley, Birmingham. 


INEBRIATES.-GENTLEFOLK ONLY. 
Stewart of “ Dunmurry ” 


D. (a teetotal home, estbd. 1876), nr. Clifton, and 
8., receive as voluntary boarders in their family 
© ladies and three gentlemen, sufferers from 
inebri . No “nervous” cases received.—See 
bs cal .” for 1903, p. 1904, 


INEBRIETY. 
Larkfield Nairn, N.B. 

A HOMH for the care and treatment of Inebriety 
and Drug Habit. Gentlemen only. Dry, in- 
vigorating atmosphere. Open-air life. Large 
garden and grounds (10 acres). References to 
Pag ge For terms and particulars, apply to 

W. Many, Resident Proprietor. 











INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 


PRIVATH HOME FOR LADIBS. 
t: Ropert Srvestre, M.A., 


ticulars, apply Miss Rruxy, or the Principal. 


NORTHLANDS RETREAT, 
10 & 12, North St., Wandsw 
A limited number of ete, the 
'nebriates’ Acts, 1879-1898, or privately. Light, 
—— ens. Noundue 
terms. ee, Se eee, L.B.O.P., 
EROS. and the Missoe'RtG 


5 

INEBRIATES’ VOLUNTARY HOME, 

The “Hermitage,” South Cave, E. Yorks.” 
Receives 16 Patients (private and licensed), women 
only. Terms, £1 1s. per week inclusive. Houseand 
grounds private ; home life and comforts ; healthful 
situation ; most gratifying results. 

Honorary Physician—GEORGE GAUTBY, Esq., M.D. 

Applications, address to the Hon. Secretary, Mrs. 

on PENTITH, The Limes, Sutton, Hull. 











INTEMPERANCE. 
uiet Retreat. Voluntary. 


—Curative. Latest approved method of 
treatment. Home comforts, healthy district, golf, 
, fishing, Tarkish baths. est references. 


See 
INEBRIETY. 


Dr. J. M. HOBSON can receive a few Ladies 
privately into his family. Terms: Two 
Gafineas.— Address, Glendalough, Morland 
Road, Croydon. 
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IsLE OF SKYE. 
INEBRIETY AND ABUSE OF DRUGS. 


a has vacancy for One RESIDENT PATIENT 

of better class. House has e convenience. 
Excellent trout fishing. sanaber otor launch.— 
Address No. —} _— MEDICAL JOURNAL Office, 
429, Strand, W. 


OC»; Dublin Private As Asylums 
wi. ao tay Be Nervous Diseases and 
Eicensed under the Government edical Gare and Treat 
a as Hospitals for the Medi 
ment of han of the Up HAMPSTHAD, 
& for Gent emen. eg oe Fe 
HIGHFIBED wcntpanniytts “money for Ladies. 
one 1032. There are —ol oe 
demesne (150 acres). Relatives o —— ‘ae 
to reside with Patients can do so. 
Patients admitted without medical Ay 
Further information can be had from the Resident 
Medical Superintendents, Dr. HEnry Marovus 
BusTace, Highfield, Drumcondra, or Dr. WILLEAM 
Wers0on Eustace, Elmhurst, Glasnevin; or at the 
Office, 41, Grafton Street, Dublin. Telephone 198, 
On Mondays, Wednesdays, and Fridays from 2-3p.m. 


THE RETREAT 


PRIVATE ASYLUM, 


Near Armagh, Ireland, (Heras. 1824.) 
Gicensed under Goverment fe ——— 
for the reception of Ladies and Gentlemen of 
upper and Middle classes camien = ia 
MENTAL AND NERVOUS DISEASES. 
(Voluntary Boarders — Inebriates admitted.) 
For particulars a i to the Proprietors, 
Dr. J. GOWER ALLEN, Airzm, 3 and JosEPH ALLEN, Haq. 
Telegraphie Address : : “* Loughgau, Armagh.” 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARKH, N. 


A PRIVATE HOME for the care and treatment 
of ladies and gentlemen men‘ afflicted. 

Highly situated, facing Fins mg Park. Terms 
from two and a half guineas a week. 

For further particulars apply to the Resident 
Physician. 


(Coton Hill Hospital for the 


INSAN&, near STAFFORD.—Chairman of the 
Committee of Management, The Ria@HT HONOURABLE 
THE EARL OF DARTMOUTH.—This Hospital, which is 
beautifully situated in a high and healthy position, 
with extensive grounds, cricket field, lawn tennis 
courts, golf links, &c., is devoted to the care = 
treatment of the mentally afflicted of the up’ 
middle classes. Terms on application. i 
rooms with special attendants in the Hospital, .or 
semi-detached villas in the grounds, can be 

—For further particulars, apply to R. W. HEwson, 
Medical Superintendent. 


Bethel Hospital for Mental 


DISEASES; Norwich. 


This endowed Hospital having recently 
much enlarged and improved, is now replet ‘ah 
everything tending to promote the comfort 
well-bei: of those suffering from MENTAL 
DISEASKS. Patients of both sexes are recéived. 
Terms, from thirty shillings weekly. —Fulk = 
ticulars can be had from the Resident 
Superintendent. 


THE MOAT HOUSE, 
Tamworth, Staffordshire, 
& HOME FOR NERVOUS AND 
MENTAL CASES. 


Stations, L. & N. West. and Mid. Railwa: 

The House standsin grounds of ten acres (within 
6 minutes’ drive of either station), and is devoted to 

the care and treatment of a few ladies 
en nervous and mental disorders, who enjoy the 
aforts, privacy, and occupations of home life. 
Voluntary patients are received without certificates. 
For terms, Roa apply to the Resident Proprietor, 

¥. Hoiiins, M.A.Cantab., J.P. 
































FEMALE INEBRIETY. 


Excellent Home (Established 1880) for Voluntary Patients. Two Olasses. Most 


encouraging results.. Highly recommended by the Hon. Medical Officers and influential 





Committee. Apply, Miss Hooxmra, Vergmont Sanatorium, West Derby, Liverpool. 








—— 


PRIVATE PATIENTS 


THE ISLE OF F WIGHT ASYLUM. 


Private Patients, both Ladi Ladies and Men, 
received in the Detached Residence are now 
"ihe Buea A . 

situa’ 
oe the a in Ann warm, ae healthy climeta and 
tted with electric and other modern’ on 
veniences. ig 


Provision is made f Or amusement by dances, 
concerts, &c., and for employmen‘ and treatment 
Terms fro: ly emer — 


Apply to the Medical Superintenden‘ 
Whitecroft, Carisbrooke, ale of Wight’ ov SE4™, 


CLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARE 








A limited number of Ladies trom 
MENTAL and NERVOUS DISORDER 
received for treatment under a specialist, 


The house stands in waa grounds. 
trom the Proprictrs, Mi int roe 
Telephone: 494 Brixton. ; 


OYERDALE, > 
WHITHFIELD, near Manchester, 


A HOUSE li the recepti Ladi 

und mind. Both Certificates td Voluntary 
IENTS received. This is a very 

venient modern House ry, 6 mile from junds, pod 








ffi a pleasant coun’ en eee 
Stations: Moly XL. & ¥. By., $ mile, 
L.& '¥., 2 miles, Visi: 
Movin, LHOP., FE ROP, MRO. inom 
For terms apply to the Sages. 





GPRINGFIELD HOUSE 
A Private Asylum for Mental Cases, 


ORDINARY TERMS: 3 QUINEAS PER WHRK. 
(Including Separate Bedrooms for all suttable cases.) 


For forms of admission, &c., apply to 
DAVID BOWER, M.D., as above, or at 5, 
DvuocHESS STREET, PORTLAND PLAOR, W.., 
on Tuesdays, from 4 to 5. 

VACANCIES :—For Ladies, ‘None. 
For Gentlemen, Three. 


SUNNYSIDE ASYLUM, 


MONTROSE. 
(Instituted 1781. I: a by Royal 
Charter, 1 7 





10.) 


HOUSE, the new Private Asyinm, 
situated, an extensive 

view. over the famous mat Gan ted ak town of 

—— 


ALM, C issi 3s in ans report :— 
‘Carnegie House is lB et a desirable 
zing to the cultured and 


CARNEGIE 
fs beautifull 








varying from I4s. to 30s. the m- 
stances of each. Patients are le for admission 
from part of the Uni Forms of 
ion may be had from, enquities 

to, the at the 
The Convalescent t in connection 








s46 ST 
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as 


“ PERITEAU.”— Private 





Situated in a large 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


PRIVATE ASYLUM fer LADIES and GENTLEMEN. 
k in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate tions. 
Uncertified Voluntary Boarders can now be received.—For further infor- 





mation see Medical Directory, page 1965; and for terms, &c., apply to 
Dr. EAGER, Resident Physician. 


Asylum for 5 mentally 





afflicted Ladies conducted on the 


system of a family, with an utter absence of anything that could remiind the invalids that they are under care. A special 
feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the patients. 

exercise. Medical Superintendent, E. W. SKINNER, M.D.—Address, Proprietress (Mrs. SKINNER, Senr.), “Periteau,” Winchelsea, 
Sussex. Personal interview by appointment at 27, New Oavendish Street, W. 








HAYDOCK LODGE PRIVATE ASYLUM, “WILLoWeS LANCASHIRE. 


A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper 
Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. & N.W.R. 


Private Patients only received. The payments vary from 25s. a week to 6 guineas a week, 
Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or un 


to the accommodation required. 
certificates. 


The necessary forms for admission and further information as to terms, etc,, may be obtained on application to Dr. STREET, the Resident 


Medical Licensee. Dr. STREET attends at 47, Rodney Street, Liverpool, e Thursday from 2 to 4, Telegrams: “Street, Ashton-is- 
Makerfield.” Telephone: 11, Newton-le-Willows. — 


Visiting Physicians 


JAMES Barr, M.D., F.R.O.P., 72, Rodney Street, Liverpool, Physician to the Li l Royal Infirmary, etc. 
NATHAN Raw, M.D., M.B.O.P., 66, Rodvey Street, Liverpool]. Phvsician to the Mil firmaryv 


Road In: 








W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered H 


ita] 
for the UPPER and MIDDLE OLASSES.—This Institution is situated in a beautiful and healthy locality, within a shart distanne 


of the Oity of Exeter. 


There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation Hause, 


Dawlish, a seaside residence on the South Devon Ooast, affording more — with the benefit of sea-air anda mild and salubrious 
le ol 


climate. Private rooms and Special Attendants provided if req 


untary Patients or Boarders also received without 


certificates. For terms, &c., apply to P. Maury Daas, M.B., M.S.Lond., Resident Medical Superiztendent.. 








Trae RETREAT, 


FAIRFORD, GLOUCESTERSHIRE, 


(ESTABLISHED 1822.) 
A Licensed country HOME for the care and cure of ladies and gentlemen mentally 
afflicted. Pleasantly situated with extensive grounds on the verge of the Cotswold 
Hilis, Special accommodation provided. Billiards, Carrings Exercise, Tennis, 


Gricket, Fishing, Bowling Green, and Croquet. 
thout Certificates. 


are received 


oluntary Boarders 
Terms moderate. 


Full particulars from Dr. A. OC. KING-TURNER, Proprietor. 





DINSDALE PARK 


NEAR DARLINGTON. 


A large Mansion, licensed since 1855, for the 
siete hap yt pation snasppcetmene 
y y. on and ap) en 
Fitted and arranged a, aes Nee 
Residence. Modern sanitation. 
Voluntary Patients, not under certificates, 
admitted upon their own written application. 
Application for terms, forms, &c., to HERBERT W. 
w, M.R.0.8., L.R.0.P., Resident Medical 
Superintendent. 


W arneford Asylum, Oxford. 


Pres.: The Rt. Hon. The Hak oF JERSEY. 





classes, is pleasantly situated on 
Headi: Bill, nr. Oxford. The grounds are exten- 
sive, cricket, tennis, billiards, dances, and otiner 
amusements are amply provided. There aré now 
vacancies for patient8 at moderate charges. Vciun- 
tary boarders can be received.—For partictlars, 
apply to the Medical Superintendent, Dr. Net. 


Hixeter City Asylum, 


PRIVATH PATIENTS are admitted into the 
lum at a uniform rate of 25. a week. This sum 








ludes evi except clothing. For further 
information, printed forms of certificates, etc., apply 
to the Medical Superintendent. 


“The wards are in excellent order, bright and 
cheerful, and those occupied by the patients of the 
vate class should attract many, whose means aré 
ited, from all parts of land.” —Extract from 
the Forty-eighth report of Commissioners in 





PLYMPTON HOUSE, 


PLYMPTON 8S. DEVON. 


Proprietors—Drs. ALDRIDGE & TURNER. 


ad = that pe ate an t for the 

vantage can 6 ‘or care 

oo ye the Resident Physician, 
9 » app. (-] 

Dr. ALFRED TURNER. Yrelephone, No. 2 Plympton. 


WYKE HOUSE, 
ISLEWORTH MIDDLESEX. 


A private Asylum for Ladies and Gentlemen 
mentally afflicted. Volun' boarders are received. 
The grounds are extensive, and various amuse- 
meni are provided. — For terms apply to F. 
Munocuison, M.A., M.B., Resident Pro , 











THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES, 
President: The Right Hon. The RARL MANVHRS. 


This Institution is exclusively for the on of 
s anee —- of a Settee f both 
sexes, 0} e Upper an ddle Classes, at 
moderate rates of payment. It is beautifully 
situated in its own junds on an eminence a 
short distance from No’ ham, and commands an 
extensive view of the surrounding country, and 
from its gee | healthy position and comf: 
arrangements, affords every facility for the relief 
atid cure of those mentally afflicted. For terms, &c., 

apply to Dr. TaTE, Medical Su t. 





FLOWER HOUSE, 


OATFORD, 8.3. 


A Sanatorium of the highest class for the treat- 
ment, and cure of gentlemen of unsound mind. 
= Dr. MEROIER, Resident Medical Super- 


CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 
This Institution is situated nine miles from Man- 


chester and two miles from Cheadle and Cheadle 
Hulme Stations, L. & N.W. Ry. It includes several 


yore eran pnd welded tole 
acres) as well as the princi 
leet ayrcet io he a «week scoding 
a 
requirments. 
Voluntary Boarders are admitted on similar 


Arrangements are made when desired for patients 
to have — rooms and their own attendants, 
horses and carriages. 

For further information a to the Medical 
Superintendent, W. Scowonort, M.R.C.8., &c. 


CAMBERWELL HOUSE 


33, PECKHAM RD., CAMBERWELL. 
Telephone No. 1087, Hop. 


FOR THE CARH AND TREATMENT OF THOSE 
OF BOTH SEXES SUFFERING FROM MENTAL 
AND NERVOUS DISORDERS. 

Consists of separate Houses and Bui standa- 
phew Ppp hi mache Pleasure grounds uding 
and Hockey grounds, 

The Terrace Houses 























— a week, according 
to the uirements of the case, the ordinary 
terms for acute or senile cases 2 guineas a week. 

and bedrooms 


MEDICAL NTENDENT, 33 
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MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 


co. DURHAM. 


ear Darlington, N.E. Ry., where cabs can be got 
M00 op ahold ibe prefered a carriage can b 
meet any train. 





i ce ae the est ant tents of 

ladies and gentlemen. 

This house, which is situated in a healthy and 

pleasant country, has been erected from 

by the ee Ss See 
ly furnished throughou 

vooues endl tgedtel @ ts are provided 


required. 
Terms to be had on application to P. O. SmirH, 
icensee. 


the Resident Li 
Stretton House, Church 
—A Private House for the 


ayy of Gen — suffering ll Mental 
4% hours). Myor Fos fall pastiocers see Medical 





ted Pros us from the Resi- 
dent Medical Superintendent, Horatio BaRweErtT, 
Stretton House, 


M.A, M.B.Cantab, Telegrams: 
Church Stretton. 


THE SILVER BIRCHES, 





ficensed House, established more than 50 years, 
for the care and treatment of ladies mentally 
on lm ge home life and extensive 
For particulars, 


to Dr. 
DANIEL, Panter, Reaaeat F Proprietor. eovly 


Barnwood House Hospital for 
MENTAL DISEASES, Barnwood, 
Exclusively for tor PRIVATE PATIENTS of the 
UPPHR and MIDDLE OLASSES. 


This Institution is devoted to the care and treat- 
ment — of both sexes at moderate rates of 


terms to the requirements of 
the patients, po Bey eine Pant rete and special 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment on 


bg 
Soa ot rates of payment 
may be gretly reduced by the Commi 


ion @ to se A aca 
SOUTAR MLB. the Medical Superin 


STONE HOUSE 


S&S. Martin's, OANTERBURY. 
MENTAL DISORDERS. 


Private is of both sexes are received at 
moderate —_— and an cone situation. 
South any gravel soil, extensive and vate 
grounds, — billiard room, cricket, 


oe, 
ay Ey wh and necessary forms on applica- 
tion to Medical Superintendent. 














Telephone :—No. 6 Canterbury. Telegrams:— 
“Gtone House,” Canterbury 

Telegraphic Address : P. hone : 
“ RBetizy, OLD Catron.” ORWICH. 


Nervous and Mental Affections, 


LADIBS ONLY RECEIVED. 


THE GROVE, OLD CATTON, 


Near NORWICH. 


A Class Home for the Curative Treat- 
ment of Nervous Affections. 9 a mile from 
the City oe Norwich. te 
— is provided for those yeuflecng from 
oon of Incipient Mental 
troublg, who received as Sceupy thelr 
without Gortiteaten wr Rep here thi 
own private suites of Rh gat ey Astaft 
nurses has been organised to take charge o 
patients in theirown homes. For terms, &c. 
are moderate and ere apply to the Misses 
MoLiwroox, or to Cectt A. P. OsBuRNE, F.B.0.8.H., 
Medical Superintend ent. 





Gt. Andrew’s Hospital for 


MENTAL DISEASES, Northampton. 
FOR THE UPPER AND MIDDLE CLASSES 
President, the Right Hon. the Hart SPENorr, K.O 


The Institution is pleasantly situated in a healthy 
yy one 5 from the Northampton stations 
of the London and North Western and Midland 
Railways, and 1% hours wag y= London; and 
—e by more than 100 acres of 


©The terms very from Sls. 64. to £4 4s. a week 
according to the requirements of the case. 
terms may be reduced by the Committee of Manage- 
thent under ms circumstances. 

— ne her rates Ly have special 

Orses ani and private rooms 
pope fe villas in the unds 
of the ere: or at Moulton Park, a estab- 
Swuore & abo a sensids house, Beye y 
ere a oe ie house, 

Clanfairfechan, N. Wales, beautifully situated in a 
park of 180 acres, to which patients be sent. 
qunadeeek information apply to 


ASHWOOD HOUSE, |— 


KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised Institution for 
oe. a ape ~ A of Ladies and Gentlemen 


the Houre. pleasantly ee. stands in pictur- 
Bh grounds of forty acres in extent, with a sur- 
country noted for the beauty of of its walks 

and drives. The climate is genial and 
Occupation, in-door and out-door amusementa, and 








and — —— amply "ten 
Terms m a ive 
ar 


to req its as to acco’ mm, 
special a 

Railway Stations: ee Junction (G.W.R.) 
to miles; ey Ge N.W.R), 4 miles; Wolver- 
—— or L. & N.W.R.), 7 es. In- 
visitors can be met at any of these stations, 
For er particulars apply to the Medical 

Superintendent. 





BOREATTON PARK. 


This Private Asylum, m, which was founded by the 
late W. H. O. Sankey, M.D., F.R.O.P., for the 
reception of a limited number of ladies and gentle- 
men mentally afflicted, is now conducted on the 
same lines by his son, H. H. O. Sawxry, M.A., M.B., 


= Cantab. 

Burd, © : ae vsicinn to te Salop Balop 
and TW. os Physician to 
[ and and Mon 
Lunatic lum, : ry Gana —s 


visits the House when 
The mansion stands h _ handsomely 
laid out gardens in the midst of a picturesque deer 
park (about 70 head of deor are kept) and —— 
& magnificent view of Welsh gy scen 
horses, lawn-tennis, golf and 
are provided. 
Asylum is situated about ten miles from 
Shrewsbury, within easy distance of 
pea om ‘a W.R. whither carriage can be sent at 


time —— visitors. 
and tel should be addressed to 
Dr. Sawxry, Borea Park, Baschurch, Salop. 


THUNDERCLIFFE GRANGE, 


NEAR ROTHERHAM. 

A HOUSE licensed for the tion of oe 
number of ladies of unsound Both 
and voluntary patients received. This is a large 
country house with beautiful junds and x, § 
— m — : eon Lane @. 0. 

lephone No. crhatp 

cian—GILBERT B. Mouxp, L.B.C.P. 
M.R.C.8. Geouat on ysician — CROCHLEY 
CrapHamM, M.D., F.R.0.P.B. 


Derbyshire.—A married 
surgeon, enced, can receive Lady or 

Gentleman as RESIDENT PATIENT. House ‘end 

Eft an beautifully situated and sheltered in country, 
d bracing.—Terms, references, and par- 
Jars on application, Dr. Benson, Ashover. 


a married doctor in a healthy 


London suburb, has a vacancy for RESIDENT 
PATIENT, mental or otherwise. eir Mitchel, &c. 
References to Specialists and to friends of former 





Da rideat Physician 











= tients. — —— No. 40, British MEDICAL 
OURNAL Office, 429, Strand, W.C. 


—as 


(Grove House, All Stretton, 


tretton, Shropshire. 


Church 
A Private HOME for the care and Treatment 
pene —- of ladies mentally afflicted, Olimete 


wapply to to ee GLutoox (widow of the late Dr. 
“ 1 >, 8 ni ag ag Rd Se he Resident 


FENSTANTON, _ 
Christchurch Road, Streatham Hill, 5.w. 
(Close to Tulse Hitt Station, L. B.S.0. Ratheay,) 


Pm. PRIVATE ASYLUM for ladies mentally 
Removed from Peterboro’ House, Fulham, 
For terms, &c., ppl * A 


Re esident Puen -Folkestone, 


Overlooking the harbour. Doctor th 
recommends home for invalid gentleman, Slip 
or ee requiring care and comfort. Can bring 
or —_ to stay in the house. Best refer- 
Terms moderate.—KEEm, ‘ " Belvedere,” he The 











Resident Patient.—A —A 


a medical man of pager gran 
. Ay. in Ad a ard 5 Torgany 
a an 
— climate and : en te ¢ 
—Address direct ’ Prrr Pinan 
D:P.H., Kirkham, Bab be, Torqua KD, 


Resident aie. list of 


medical men in all parts 
{nto their houses Resident Patients, to 
® full description of the accommodation offered, 


&c., can be had without 
GB. Procusn, 23° Oravén Street, Sao, ea 


Resident | Fationts.—Any 


in any pert of the fF 

man in any oO ald a) 

culars Hon. Sec., 184, Hanover = 
m, W., or to Hon. Sec., Manor, 

Bournemouth, from whom may also obtained 

Reference for Medical tioners, 


Practi 

I Szexp My Paticxt?” 
Batzticd English doctor 
ye winter health resort, would 
receive RESIDENT PATIENT for winter or per- 


manently.—Write ‘‘N. W., Box 3,” c/o WILLINGs, 
Advertisement Offices, 162, Pivcadilly, W. 


A married Doctor has a 


vacancy for RESIDENT PATIENT, Mental 
or otherwise. Detached house and grounds, About 
20 miles north of London. References. — Address 
No. 6444, BririsH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Southborough, Tunbridge 


Wells.—CONV. ALESCENTS and INVALIDS re- 
ceived at ‘‘ Uplands.” Large sunny rooms, garden, 
gree! soil, pen to Seuthneee h Common, bracing, 
Sor. above sea level. Sanitation perfect. Skilled 

ing, resident masseuse and medical electrician 
etaher-Little re Terms moderate.— Apol R 
tron County Hospital, York.) 


A married Physician of long 

experience in the treatment of Inebriety and 
Mental Disorders has a vacancy fora PATI in 
his ee lace within two miles of the sea. 
South coast. No. 3100, BRiITIsH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


edical Woman residing in 

sunny winter health resort on South Coast, 

within easy distance of London, receives into her 

well appointed home one or more INVALID 

LADIE ES. — Address, No. 6458, BriTisH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


WINTER HEALTH RESORT 


FOR VISITORS AND PATIENTS. 

















PUMPHREY (late 











Standing in its own unds, 140 feet above séa 
level. Resident Physician—Dr. CUMMINGS. 
Liberal table. ome comforts; climate dry, 


mild and equable. Fine Turkish and other Baths. 
Secretary, Hydro Clevedon,'Somerset, 
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ST. LEONARDS-ON-SEA 


Medical and Surgical Home. 





On the Sea Front. Electric light. Telephone No. 
58 X. Operation, Confinement, Weir - Mitchell, 
Nauheim, and all non-infectious cases admitted. 
Patients choose their own medical attendant. 
Terms from £3 3s., according to requirements.— 
Apply to Dr. Farranr Fry, or Sister-in-Charge, 
87, Marina, St. Leonards-on-Sea. 


To Invalids.— A _ List of 


Nurses, Medical Men, and responsible Private 
People receiving Resident Patients in their Private 
Houses sent tis with full particulars. Please 
state case, Strictest privacy.—BRIDGER Hart & Co., 
Medical Agents, 19, Beak Street, Regent Street, W. 


BUATON. 


Miss WILDE, 10, Terrace Road, MEDICAL AND 








A @option.—Retired officer 


and wife, having no children, and large house 
in healthy country, wish to entirely adopt lady’s 
child (girl), orphan or otherwise, on whom suitable 
annuity or income must be settled in trust. Highest 
medical and other references. Arrangements 
through parties solicitors —Address. No. 6326, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 





[2 the house of a married 


Physician (no family) living in the country 
within two hours easy train journey from London, 
a comfortable HOME is offered for an elderly lady 
or gentleman requiring care and attention. Only 
two Patients taken. Terms frum 2} guineas weekly. 
Highest references.—Address, No. 6234, BRITISH 
MEDICAL JouRNAL Office, 429, Strand, we. 


Brighton.—Establishment for 





W eston- super - Mare. — 


Vacancy for Epileptic Child in refined 
HOME of trained nurse, with 14 years experience 
of epilepsy and children. Large grounds near sea. 
Special education. Certificated governesses, indi- 
vidual mother! care. Medical supervision. 
Exceptional references. — Address, No. 6214, 
BriTIish MEDICAL JOURNAL Office, 429, Strand, W. C. 


A married Physician (no 


family) with large SS in mental 
and nervous cases, can receive in his well-appointed 
house (58 miles from London) —_ mild mental, 
or other patients requiring careful nursing, includ- 
ing massage and electrical treatment. harming 
detached house and grounds. Carriage drives, etc. 
Terms from 35s. weekly. Highest references, 
clerical and medical. — Address first, ‘*H.,” 47, 
Vincent Square, Westminster. 


ELECTRIC LIGHT BATHS, 














those requiring Medical and ype on 
RESIDENTIAL HOME. Dowsing Radiant Heat | rest, and change after illness. Large airy roo MASSAGE AND VIBRATORY 
Treatment. High Frequency, , Hydro-Blectaic, Nau- | Night and day nurses. House close to sea, West TREATMENT 
* 


heim, and other Medical Bat’ Massage, Electro- | Pier and Lawns. ae 4 attention to cmneee. 
Massage, etc. Physician’s ~~ carefull carried | aursing, diet. Garden. 30bedrooms. Terms from | Patients visited or received daily from 10 to 8. 
Miss Swirt, 3, BERNERS STREET Mansions, W. 


out by Trained Nurses. Weir-Mitchell cases re | £2‘28. Chronic Invalids received.—A ply. apr 
PAL EF EM OO. 


ceived. Sheltersin garden. Central situation, SUPERINTENDENT, Sillwood Lodge, Brighton. 
THE IDEAL WINTER RESORT OF THE MEDITERRANEAN. 


GRAND HOTEL YILLA IGIEA, 


Built and furnished in Modern Fashion with Perfect: Sanitation, Baths, etc. 250 rooms. French Cuisine. Extensive Grounds. 
SICILY’S LEADING HOTEL. Ilustrated Brochure from Mr. A. PACHLER, Manager. 


MOUNT PELERIN, 


OYER YWEYWYWEY GRAND HOTEL MONT PELERIN. 


























A perfectly ideal Alpine health and air resort. Most recent largest, best situated, and best establishment on this beautiful mountain 
Altitude 2,950 feet. Commanding one of the grandest panoramas in all Switzerland. Installation in every respect up-to-date. A 
perfect climate and air cure, and a most delighttul residence. Vine torest. Upens septemover. 

Proprietor—Mr. TH. UNGER DONALDSON, also at Hote. CuaTzavu, BeLMont. A favourite English Residential Hotel, 
and the best situated in Montreux. 





MONTREUX. Bi rpinet Autumn, Winter & Spring Health Resor "GRAND HOTEL CHATEAU, BELMONT. 


One of the finest and most modern Family Hotels. The best tion in Montreux. 
188 Reoms and Salons with pnb Unique and elevated positio: 
ef district. Situated in own grounds. © panoramic views of © and mountains. 
shady terraces. Tennis court and play-grounds. Five minutes of Montreux Station and tramways: 
charming residence in Montreux at any time of the year. New room and restaurant, fine 

, comfortable lounge and winter garden, full soyth, Lift and darkroom. Bath rooms on every floor. Most modern 

ments er heating (hot water) and ventilating. Hlectric light throughout. Golf Links — a free to Town, Ohurch, and 
Kursaal. Excellent Cuisine, tables d’héte at separate tables. Weekly concerts, en’ ents, and dances. te charges for a lengthened stay 
Managed by the Proprietor : ‘THOS. UNGER DO ALDSON, also of the aa. Hotel Victoria, St. Beatenberg. Telegraphte Me address, ** BELMONT-MONTREUX.” 


ABER YS PA TT EL, 


“The Biarritz of Wales,’’ 


is highly recommended for invalids. It possesses the most equable temperature, its shores being swept by the Gulf Stream, 

and the 8.W. breezes of the Atlantic. The drainage is perfect, and the town is supplied with the purest water from 

Plynlimmon and lighted by electricity. The late Sir James Olarke, M.D., says: “A fortnight in Aberystwith is equivalent 
to a month’s residence in most watering places.” Guide and information may be had on application to the Town Clerk. 


THE YARROW COoNVALESCENT HOME 
FOR CHILDREN OF THE BETTER CLASS. I>ROADSTAIRS. 


100 Beds. S50 Boyac Ages 4 to 12. SOC Girls, Ages 4 to 1G. 


Two Wards (1 Boy’s and 1 Girl’s) reserved for cases requiring special treatment. In the Boys Special Ward the age limit may be 
extended to 14 years, a charge of 5s. per week for each child. 
Twelve Acres of Well-sheltered Ornamental Grounds facing th 
- Faull particulars obtained on application to the LONDON OFFICES: TERMINUS CHAMBERS, 6, HOLBORN VIADUCT, 8.6, 
T. FREDERIOK MYERS = 4ecreiary. 
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COTSWOLD SANATORIUM. ae 


THIS Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills at an eleva; 
of 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of 140 acres, and in the midst of wooded common — 
land of about 1,000 acres. Rooms have hot and cold water laid on, are warmed by hot-water, and lighted with electricity. V. 
similarly warmed and lighted, Milk, butter, and cream supplied from tested cows. Inclusive charges £5 5s. weekly; a few rooms at £6 Gs, 
and £5 15s. 6d. ; cubicles £44s. Physicians: F. K. ErL1ncEr, M.R.O.8.,L.R.0.P., and Puiiip SAvILL, M.B. 


Apply to the Medical Superintendent, Cotswold Sanatorium, near Stroud. Telegrams—‘ CoTswoLD SANATORIUM, BIRDLIP,” 


OPEN-AIR TREATMENT 01 th “HUT SYSTEM” 
DR. W. DENTON JOHNS’ SANATORIUM, 


Alderney Manor, Parkstone, near Bournemouth. 
An ideal spot, beautifully situated about three miles from Bournemouth. The Sanatorium was specially built for the cure on the HYUY 
SYSTEM,’ and it stands in its own grounds of 600 Aores of Pine Woods and Heatherlands. Under the personal supervisies 
of Dr. Johns who opened the first private Sanatorium In this country In 1897. 


SUN BATHING A SPECIALITY. For terms and particulars apply Secretary, 


MENDIP HILLS SANATORIUM, 


HILL GROVH, WELLS, SOMERSET. 


Beautifully situated in its own grounds of 300 acres of fragrant Fir and Larch plantations, at 850 feet above sea level rising 1000 feet 
in a few minutes. Miles of sheltered avenues and pine walks, where exercise can be taken even in the most inclement weather; lovely 
scenery, bracing atmosphere. Patients occupy separate chalets, facing south, which are heated by hot-water pipes and radiators, and 





























lighted by electricity. SPECIAL FEATURE: Formaldehyde Treatment with Static Electricity. 
Chief Physician: Dr. OC. MuTHu. Terms: 3 to 4 guineas. Apply to TH SECRETARY. 
THE FIRST SANA E 
in estthah tobe seme herein. 
SPECIALLY BUILT 
for carrying a the Pally 7 pped Throat 
Open-Air Treatment — 
oF Dental Room. 
CONSUMPTION Roentgen Ray and 
and allied Diseases Ultra Violet Light 
SITUATED In THE Installations, 


MAGNIFICENT PINE Medleal Electretty, 





DISTRICT OF i 
MIDDLE DEESIDE 5 OPENED IN 1900, 
NORDRACH-ON-DEE (Near BALMORAL), SCOTLAND. Address: Dr. LAWSON, Banchory, N.B. 








DARTMOOR SANATORIUM, near cuacrorp, pevon. 


For the Treatment of PULMONARY and other forms of TUBERCULOSIS on Nordrach lines. 


In a sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous 
Tors of Devon, which here rise to over 1,400 feet. Lit with Electricity and heated with Radiators. The MEDICAL SUPERINTENDENT, 
married, and formerly in General Practice, has for three years lived in two of the best-known English Sanatoria—first as PATIENT, 
then as PHYSICIAN. Telegrams—“ Sanatorium, Ohagford.” ; 


For particulars apply to A. SCOTT SMITH, M.A., M.B., Dartmoor Sanatorium, Chagford, Devon. 


NORDHRACH IN WALES 


(PENDYFFRYN HALL SANATORIUM) 
FOR THE TREATMENT OF PULMONARY CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS: 


This Sanatorium, which has been opened for over three years, is situated in its own grounds, (over 100 acres) of park land, pine woods, and mountain, 
@raduated walks rise through pines, gorse, and heather to a height of over 1000 feet above the sea level. It is well sheltered on the E. and N.4. by mountains. The 
climate is mild but very bracing, and the rainfall is small. The situation combines the peculiar advantage of pure mountain and sea air. As only about twen 
tients are received, that — individual attention, which is so necessary to a successful result, is assured. The Sanatorium and outdoor shelters are lit 
hout by electricity. © physician has himself been a patient at Nordrach under Dr. Walther, whose principles of treatment are strictly carrried out. 
Pelesvanhe Address: ‘‘ Pen Penmaenmawr.” For particulars apply to G. MORTON WILSON, M.B., Nordrach in Wales, Capelulo, nr. Penmaenmawr 


NORDRAGH-UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on th MENDIP HILLS. 


OPHNED JANUARY, 1899, BY DR. ROWLAND THURNAM, 
LATE ASSISTANT TO DR. OTTO WALTHER, OF NORDRACH IN THE BLACK FOREST. 
862 FEET ABOVE THE SEA. ROOMS HEATED WITH HOT WATER. ELECTRIC LIGHT. 65 ACRES OF PRIVATH WOODS AND GROUNDS. 
For Particunars apply THE SECRETARY, NORDRACH-UPON-MENDIP, BLAGDON, BRISTOL. Telegrams: ‘‘ NORDRACH, BLAGDON.” 
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CROOKSBURYT SAMWA TORIVU M., 
For the Open-Air Treatment of Pulmonary Tuberculosis. 











Specially built and equipped throughout on a sheltered southerly slope amidst pine trees and heather, over 400 feet above the sea-level,» 


grounds; porous soil; sunny climate; beautiful scenery. 


@ Sanatorium comprises a block for those requiring special care, a separate building in a more bracing situation for convalescent, | 


and separate chalets. Electric lighting throughout. Full Nursing Staff under a trained Matron. Terms on application. 
Physician: Dr. ¥. RUFHNAOHT WALTERS, late Physician to the Postal Address: Orooksbury Sanatorium, Farnham, Surrey. 
Hampstead Chest Hospital. | Telegrams: “Sanatorium, Farnham.” - 


BOURNEMOUTH. —OPEN-AIR SANATORIUM. 


OYERTON HALL, BOURNEMOUTH. 











Opened in 1 Under the personal direction of a Resident Medical Man with six 's experience of Open-Air Treatment, specially designed to carry. | 
out the Nordrach tment of Consumption in the most favoured climate in ‘England: Sandy so !, extensive waeweets, dry - Winter « 
Climate. Summer temperature 14° cooler than any inland place in England. Smallest Rainfall. Highest Sunshine 

This Sanatorium s in its own grounds, has a due south aspect, and is sheltered from the north, east and west. ‘ 

Shelters and spacious Verandah ted by city. lighting throughout. Inclusive Terms. Free illustrated prospectus 
Apply, “Secretary,” Overton Hall Sanatorium, 6, Poole Road, Bournemouth. 


LINWNEORD SANATORIU M 


RINGWOOD, NEW FOREST. 
FOUNDED 1898. 














The first SANATORIUM built in the United m with the advice of Dk. OTTO WALTHER, to carry out the Treatment of Consumption as practised at 
SORDRAOCH, where one of the Physicians was resident for a year and a half. , 
The site affords a great variety of walks in charming forest and moorland scenery. Hot and cold douche bath and radiators in each room.  Electricilight. 


Farm of 30 acres for milk and vegetable supply. New wing and administrative block with all modern arrangements recently added. 
Apply to Resident Physicians—R. MANDER SMYTH, M.D., HENRY G. FELKIN, M.D., D.P.H. Telegrams ; “SmytTH, Linford, Ringwood.” 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. OTTO WALTHER 
of Nordrach. It is situated in the midst of a large area of park land at a height of 450 feet above the sea level, and commands 
extensive views of the Vale of Olwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well. 
sheltered on the N. and E. by mountains rising to 1,800 feet, which afford facilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. WALTHER’S Treatment, having themselves been — at Nordrach. 

' For particulars apply to Gzoram A. OrRAcE-OaLvert, M.B., M.R.O.S., L.R.0.P., or Ono E. Fisn, B.A., M.B., B.O., M.R.0.8., L.B.6.P., 
Lianbedr Hall, Ruthin, N. Wales. 


LUFTKUR SANATORIUM. 


FOR THE OPEN-AIR TREATMENT OF DISEASES OF THE CHEST AND THROAT, &e. 
Portbury, North Somerset. 1} miles from Portbury Station, G.W.R. 34 from Flax Bourton. 


Five miles of sheltered walks and drives in private grounds, and commanding extensive views of the Severn and Welsh Hills, 
Res. Phys.: A. O. FALKINER, B.A., M.B., late Assistant R.M.O. Falhenstein Sanatorium. Laryngologist: P. Watson WiLL1AMs, M.D.Lond. 


HAILEY OPEN-AIR SANATORIUM, 


IPSDEN, near WALLINGFORD. 


HAILEY SANATORIUM is situated on a spur of the Oxfordshire Chilterns, in beautifully wooded country. It occupies 173 acres of well-planted grounds, 
with large orchards and walled garden, and has in addition a farm of 34 acres. 


The Sanatorium is worked on the Chalet principle, each patient having a separate sleeping chalet. Experience has shown that the Chalet system is fro™ 
every point of view the best and most suitable for the Open-Air Treatment of Consumption. Rooms, are however, available for patients who may, for any reason, 
prefer to commence the treatment in aroom. Fees from 2} to 4 guineas a week, according to size and situation of Chalet or room occupied. 


Physician in charge—F’. 8. ARNOLD, M.B., B.Ch.Oxon., M.R.C.S.Eng. Visiting Physician—CHARLES REINHARDT, M.D. For Prospectus and 
any further particulars, apply to Dr. ARN OLD, Hailey Sanatorium, Ipsden, or to Dr. REINHARDT, 379, Strand, London. (Telephone 9117 Central), 


LONDON OPEN-AIR SANATORIUM, 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 
For the Treatment of early cases oj Pulmonary Tuberculosis, 


situated in its own grounds of 82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Each Patient has 
& separate bedroom facing south with electric light. Two Resident Medical Officers and two visiting Physicians. 
Terms: £3:3:0 per week. & 


This Sanatorium is the free and generous gift of a few philanthropists for the treatment of early cases of consumption among 
educated middle classes, and is held in trust by the “LONDON OPEN-AIR SANATORIUM,” an Association, licensed by the Board of 
Trade and not carried on for the sake of profit or gain. It is managed by an Honorary Committee, four of whom are Members of 
the Executive Oouncil of the National Association for the Prevention of Consumption. 


For particulars apply to the SEORETARY LONDON OPEN-AIR SANATORIUM, 20 Hanover Square, London, W' = = =): * 
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GRAMPIAN SANATORIUM, 


Opened June, 1901. 


UPPER SPEYSIDE, IN VERNESS-SHIRE, 
SCOTLAND. 

860 feet above Sea Level. Pine Woods 
ELECTRIC LIGHT THROUGHOUT. 
Specially Built for Open-Air Treatment of 
Phthisis, 


Address: Dr. DE WATTEVILLE, Senior Physician, 
Sanatorium, Kingussie, N.B. 


MUNDESLEY SANATORIUM, NORFOLK. — 


Specially built for the treatment of Consumption and 
other forms of Tuberculosis, was opened in 1699. 
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Great care is given to the dieting of all patients, and special 
arrangements are made for the treatment of those with weak 
digestions. Milk is supplied from Tuberculin tested cows, 


For partioulars apply to the Resident Physician :— 
NOEL DEAN BARDSWELL. M.D., M.B.C.P 


THE OCHIL HILLS SANATORIUM, KINROSS-SHIRE, SCOTLAND. 
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EAST ANGLIAN SANATORIUM. 


NAYLAND, SUFFOLK. 


This Sanatorium has been specially built for the Open-Air Treatment. . 





The building faces South, and stands in its own grounds of 94 acres, is lighted throughout by electricity and heated by steam, 
There is a resident medical officer, matron and _ staff of . nurses. 


Terms: Four to Six Guineas per week. 
Accommodation is also provided on a simpler scale for Sixteen poorer class male patients. 
Fees: 30s. to £2 2s. a week, inclusive, 
There is also a Sanatorium on the estate for Sixteen poor female patients. 


Fees: £1 is. a week, inclusive. 
All applications for admission must be made to Dr. JANE WALKER, 122, Harley Street, W.. 
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BOURNEMOUTH. 


LOVELY SUNNY SITUATION, 
IN AN OPEN LOCALITY AMONGST THE PINES. 


THE HOME SANATORIUM, 


OPEN FOR THE RECEPTION OF PHTHISICAL AND OTHER 
OISEASES on the OPEN-AIR HOME or HUT Systems. 


Stourfield Park. 


Every modern and up-to-date medical —ea Special characteristics: Skilled Nursing, Excellent Cuisine, and Perfect Domestic Surroundings. 
2 2 


erms Inmnclusiwe from & Se 


THIS SANATORIUM IS GONDUCTED UPON LINES WHICH DIFFER FROM THOSE ADOPTED AT 


SIMILAR INSTITUTIONS. 


Although there is a Resident Medical Officer to supervise the general management of the Institution, the treatment of the inmates is carried out by any of 
local physicians in Bournemouth who may be selected either by the Patients themselves, or by their ordinary Medical Attendants. 


ILLUSTRATED PROSPECTUS FROM SECRETARY. 





ROSTREVOR SANATORIUM, 


Co. DOWN, IRELAND. 





Specially built, 1899, for OPEN-AIR TREATMENT, by Dr. Howarp SmnNouar, the 
Resident Physician and Proprietor. Three miles up hill from Rostrevor on the Mourne 
Mountains. Electric lighting, Medical Electricity and X-ray installations. Trained nurses; 
central heating and modern accessories to treatment. Verandahs. bungalows. and shelters. 





MOORCOTE OPEN-AIR SANATORIUM, 


Ewversley, Hants. 


Terms from £3 3s. per week. A few rooms reserved for those of reduced means and very early cases only 
at 2$ guineas. This Sanatorium is situated in the village famed as the residence of Charles Kingsley, 
amongst the pine woods and beautiful country of Hampshire, the district that is most yaclbeenr for 
the treatment. The Sanatorium is one of the oldest established in England. Small rainfall and d vel 
soil. Sheltered and warm in winter, bracing in summer.—For particulars apply to the Resident Medical 
$ tendent, H. OSBORNE GRENFELL, M.R.C.S., L.R.C.P.Lond., Eversley, Winchfield, Hants; or 
to Mr. PERCIVAL TURNER, 4, Adam Street, Charing Cross, W.C.—Telephone 3399 Central. 


RUDGWICK OPEN-AIR SANATORIUM (*Gentiemen), SUSSEX. 


ened in 1898). Visiting London Physician—Dr. McCatt. 
Situated in its own delightful grounds on a western slope, in full view of Hindhead and the South Downs. 
Shelters of various kinds. Graduated walks in grounds. Charming scenery. Large airy Recreation Hall. 
Separate bedrooms for each patient. Inclusive terms 2$ gs. weekly.—Apply Secretary. 


THE 


ROYAL SEA-BATHING HOSPITAL, 


MARGATE, 
FOR TUBERCULOSIS, &c. 








Advantages : 


Bracing Air, 
Verandahs, 
Hot & Cold 
Sea-Water 
Baths, 
Liberal Diet, 
Skilled 
Medical and 
Surgical 
Treatment. 





HELP 
URGENTLY 
NEEDED. 


LORD BIDDULPH, Treasurer. 
A. NASH, Seoretary. 





Bankers: COCKS, BIDDULPH & CO. 
London Offices: 13, CHARING Cross, S.Ws 





DAVOS, 


SWITZERLAND. 


SANATORIUM 
CLAVADEL. 


5,525 feet above sea-level, 325 feet higher 
than Davos, two miles from Davos-Platz. 


NEWLY ERECTED FOR THE TREATMENT OF 
PULMONARY DISEASES. 


Situated in the midst of extensive 
woods, with fine views u ‘the Davos and 
veins ry em aan chk antid: eenaal the 

very pure, ’ racing ; fogs and mist ex- 
tremely rare; long record of sunshine; protected 
by the mountains from all unfavourable winds; 
beautiful level walks; dry, gravelly soil. Al> 
hygienic —e —* Blectrio light pa 

ery modern appliance— ic 3 cen 
heating; hot end cel water in every room. 
Bécellent food. Trained English I 

TERMS from 33 to 5$ guineas a week, according to 

rogTae Illustrated Prospectus free. 

\dical Superintendent: Dr. EB. Frey, formerly 
in Dr. Turban’s Sanatorium, Davos-Platz. 


ALTADORE SANATORIUM. 


eo. WICKLOW. 
For the hay wy > Eo yn of the Lungs 


Th's Sanatorium is delightful! 
the Wicklow Mountains. 
stands in its own 
above sea level, 
the north, east and west, while to the south it com- 
mands a fine view of the sea, some 5 miles distant. 
It thus combines the advantages of pure mountain 





situated 
building, which 
nds of 630 acres, is 750 ft. 
is completely sheltered from 


air and sea air. There are out-door shelters, 
veran and slee .™ ows, and trained 
nurses are emplo e diet is excellent, the 


sanitation perfect, and there is a constant supply of 
pure spring water. Milk from own tu - 
tested cows. The resident ae mgm who is 
also the proprietor of the sanatorium, acquired his 
knowl of the treatment at Nordrach, under Dr. 


er, 
carrying out Dr. Walther’s les. For pros- 
us appl cotive Weuldent Phyeiolen J. CO. SmxyrTuH, 
EROS. : P.Lond. 
Inclusive Terms: 3 guineas weekly. 


Postal Address: Altadore Sanatorium, Kilpedder, 
co. Wicklow. Telegraphic Address: Altadore, New- 


Railway Station : Greyetouss. 
OPEN-AIR TREATMENT. 


Sanatorium for WOMEN ONLY. 
Terms from 1} to 3} guiness weekly. Restricted te 


Medical Officer :—Miss Many R. MoDoveatt, M.B., 
Careful Nursing. Good results. 
Address SECRETARY, “ Woodhurst,” Dorking, Surrey. 
OPEN-AIR TREATMENT. 


MALDON SANATORIUM, ESSEX 


Medical Officer— 
a. & BWHNS, M.D., B.S., MBOS., LBRGP. 
Terms Two Guineas Weekly. 
For book of particulars apply to the SECRETARY. 
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OPEN-AIR SANATORIUM, 
DUNSTONE PARE, 
mear Paignton, S. Dewon. 


Situated in its own grounds, on slope of hil 
facing South, 550 feet above sea level. Olimate 
mild, but bracing. Porous soil. Sheltered walks. 
Magnificent scenery. Every essential for open-air 
treatment.—Apply T. Carson FisHeR, B.A., M.D., 
Medical Superintendent. 


OPEN-AIR TREATMENT.. 


GCKLEY SANATORIUM, 
SURREY (near Leith Hill.) 
For Ladies and Gentlemen. 

Pure onan air. Very lovel: with 
views. W pd Skilled nu 5 Good 
results. Terms 2} gs. weekly. 

Resident Physician—Dr. OLrarna Huw. 

















WHERE 10 WINTER 
IN EGYPT. 


HELOUAN 


Tel. Address: ABC Code, 
* Tewfik, Helouan.” 4th Edition. 
THE 


TEWFIK_PALACE 
oven reo MOTE vov-ro mer 


Half-an-hour from Calro. 
HOURLY TRAIN SERVICE. 


Best and Healthiest Situation in 


Helouan. 
Medical Director—A. J. M. BENTLEY, M.D. 


General Manager—C. AQUILINA. 
(Late of THos. Cook & Son). 


For detailed infomation, prospectus, and tariff, 
apply PERREAUX & Co., 3, Bury Court, St. Mary 
we, E.C. 











MEDICAL HINTS AND NOTES ON 
EGYPT AS A WINTER RESORT. 
By A. J. M. BENTLEY, M.D. 

"Contains most of the information regarding 
wintering in Egypt desired either by medical men 
thinking of sen patients there, or 5 4 persons 
intending themselves to go there for health or 
pleasure.”—British Medical Journal. 

Post free 1s., obtainable at PeERREavx & Oo., 

id Court, St. Mary Axe, E.C., or the Publishers, 

BALE, SONS & DANIELSSON, Ltd, 83, Great 
Titchfield Street, W. 


See also Advertisements in last month’s issue. 


[Lpndon Hospital Medical 


COLLEGE. 
(University of London). 








The Hospital is the largest in England. In- 
patients 13,120; out-patients 182,905; accidents 
21,879; major operations 2,796. Qualified appoint- 
ments 80 yearly. Dresserships, &c., 150 every three 
months. 

Lectures and Demonstrations will commence on 
January 2nd. 

For prospectus and information as to residence, &c., 
apply, personally, or by letter, to the Warden. 

MUNRO SCOTT, Warden. 

Turner Street, Mile End, B. ' 





VEVEY wo®,"3:.. 


(ALTITUDE 1263 FT.) 
AND THE SUNNIEST ON LAKE LEMAN. 





First-class Hotels and Pensions with every Modern Comfort, Central Heating, ete, 


HOTEL DES TROIS COURON 
(MONNET), A. oe, wees 


GRAND HOTEL DE VEVEY AND 
PALACE HOTEL, Eve. Micuzt. 


GRAND HOTEL DULAC, Anv. Rizvzt. 
PENSION COMTE, Louis Comrs. 


GRAND HOTEL DU PELERIN 
(alt. 3031 ft.), TH. UNGER-DONALDSON. 


Renowned Schools 


WHITE’S HOTELS :— 
HOTEL DES ALPES, 
HOTEL d’ANGLETERRE, 

TH. WHITE. 


HOTEL MOOSER, Chemenin, 
P. K@HLER-MOosER. 

MON REPOS (Medical Home for 
Neurasthenics), Dr. ZBINDEN. 

for Boys and Girls. 





THE DEGREE OF M.D. 


(a) By THESIS or ESSA Y—Old Regulations. 
EXAMI 


(b) By NATION plus New 
Regulations. 

(c) The . Of DURHAM (15 years’). and 
BRUSSELS ; 


pecially Coached for by a vastly experienced 
Tutor (an M.D.), whose fees are exceptionally 
reasonable. 
Address, No. 760, British 'MEDIOAL JOURNAL 
Office, 429, Strand, W.C. 


ELTHAM COLLEGE, KENT. 


THE ROYAL NAVAL SCHOOL. 
Patron: His Masesty THE KING. 
President : H.R.H. THE PRINCE OF WALES. 

PUBLIC SCHOOL LIFE and EDUCATION with 
Special Classes for all Navyand Army Examinations. 
Recent Honours include: Classical Scholarships. 
Oxford; admissions to Woolwich, Sandhurst. The 
Britannia and Osborne, to Naval Clerkships &c. 
Next Term January 17th.—Apply to the Head 
Master, Rev. A. E. Ruste, D.D., or to the Secretary, 
32, Sackville Street, London, W. 


DIPLOMA IN PUBLIC HEALTH. 
London Hospital Medical 
COLLEGE. 

(UNIVERSITY OF LONDON.) 


The Classes will commence Monday, January 2nd. 
HYG 











Hygiene by J. C. Thresh, M.D.Vic., D.Sc, 
D.P.H., Medical Officer of Health to the Essex 
County Council. 

BACTERIOLOGY. 

Bacteriology by W. Bulloch, M.D.Aberd. 


CHEMISTRY, &c. 

Chemistry and Physics, F. J. M. Page, B.Sce., 
F.1L.C., F.C.S. 

The Laboratories are open daily from 10 to 4 
(Saturdays 10 to 1). 

Special arrangements are made for those engaged 
in Practice. 

An inclusive fee covers Laboratory work, Bacteri- 
ology and Sanitary work, with Medical Officer of 
Heaith in aecordance with the latest regulations. 


POCKLINGTON SCHOOL, YORKS. 


A First-grade Public Boarding School. Rich 
foundation. Moderate fees. One master to every 
12 boys. Backward v7 receive every attention. 
Strong Modern side. Special advantages for sons 
of medical men. A few vacancies for next term.— 





‘Apply for illustrated Erospectas to KE. O. Marsx, 
MA. House Master, Wil ‘orce Lodge, Pocklington. 





W estgate-on-Sea. — Facing. 

sea, HOME SCHOOL for gentlemens” 
daughters. Bedrooms for one or two pupils, 
Arrangements can be made for delicate girls 
bringing diet sheet, and for message and prescribed 
physical exercises. Thorough education subsidiary 
to health. Much outdoor life. Special terms for 
daughters of medical men. For prospectusapply to 
Miss SUMNER, 19, Amhurst Park, London. N. 





"The London School of Tropical | 


_ MEDICINE (Under the auspices of His 
Majesty’s Government), Connaught Road, Albert 
Dock, E. In connection with the Hospitals of the 
Seamen’s Hospital Society. 

SESSIONS COMMENCE Ist Oct., 15th Jan., and 
lst May.—For prospectus, syllabus, and other 
ticulars, apply to the Secretary, P. MIcHELLI, bs 


en’s Hospital, Greenwich, 8.8. 
[London Hospital Medical 


COLLEGE. 
(UNIVERSITY OF LONDON.) 


SPECIAL CLASSES. 


Special Classes are held in the subjects required 
for the Preliminary Scientific M.B.London 
Examination. 

Botany and Zoology.—By G. P, Mudge, A.R.C,S§,,: 
F.Z.8., and W. Woodland. ; 

Chemistry and Phvsics.—By Hugh Candy, B.A.,. 
B.Sc. Lond., and O. W. Griffith, B.Sc. 

Fee for the whole course 10 guineas. 

—_ Classes are also held for the Intermediate 
M.B. (London), and Primary F.R.C.S. and other: 
Examinations. 

These Classes will commence on January 2nd, and 
are not confined to the students of the Hospital. 


MUNRO SCOTT, Warden. 


F.R.C.S. PRIMARY & FINAL. 
London = Hospital Medical 


COLLEGE 
(University of London.) 














Special Classes will be held for the next FELLOW- 
SHIP EXAMINATIONS, commencing on Feb. Ist. 

FrnaL Cuiasses.—Surgical Anatomy: Mr. Keith.’ 
General Pathology and Bacteriology: Dr. Bulloch.: 
Special Demonstrations, Surgical Pathology, &c. = 
Mr. Furnivall,‘ Mr. Barnard, Mr. Rigby, Mr. 
Sherren. Operative Surgery: Mr. Dean. 

Primary CLasses,—Anatomy: Mr. Lett. Physi- 
ology: Dr. Griinbaum and Dr. Ham. P 

Fees for Final Classes, exclusive of Operative 
Surgery, £15 15s for external students, £10 10s. for 
full Students of the Hospital. 

Fees for Primary Classes, £6 6s. 

; ee MUNRO SCOTT, Warden. * 





LABORATORIES 0 PATHOLOGY #0 PUBLIC HEALTH, 


62,.QUEEN ANNE STREET, LONDON, W. 


BACTERIOLOGICAL ANALYSES OF WATER, MILK, &. 


LESLIB BASTHES, M.B., 


CULTURE MEDIA SUPPLIED. 


B.Sc. 
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UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 


OFFIOE : 


27, SOUTHAMPTON ST., 
STRAND, W.C. 
mines ‘* UNIPOLAR, LONDON.” 
elephone: 6313, Central. 
13 Medical Tutors, including 6 Gold Medallists. 


Wanager: Mr. E. §. WEYMOUTH, M.A.(Lond.) 


Preparation through the post or Orally, 
for all Medical Examinations. 


RECENT SUCCESSES 


€xclusive of our Tutors’ private pupils. 
M.D.«conn.) 
G6 during 1901-4; including 
the Gold Medallists of 
1901 and 1903, and 21 out of the 
41 successful Medicine Candi- 





dates 1903, and 8 out of the 15 


euccessful, Jaly, 1904. 


M.S. conn.) 


Half the list for 1903. 
Gold Medallists 1902, 1903 and 
1904. 


M.B. or B.8.(Lond.) 


1903-4. 


22 (including 7 sent in November, 
1904. All successful.) 


D.P.H. 
03-4. 


8 entered for the Cambridge Examina- 
¢ion, AlJl successful, — 


su 
M.D.(Durham) 
(FOR PRACTITIONERS.) 
11 successful. 
Our Courses for all the above-named 
Examinations have been recently re« 
‘written _and_ revised to meet the latest 


requirements, 


Many other Successes for 
Intermediate Medicine (Lond). 


F.R.C.S. (eng. & Bain), 
Conjoint Final, LULS., &6. 


The Manager can generally be seen at the 
office, except between 2 and 3, and except 
‘Saturday oons and Monday mornings, 














DIPLOMA IN PUBLIC HEALTH. 
University of Cambridge. 


Courses of Lectures, Practical Laboratory Instruc- 
tion, and Practical Sanitary Administration, suitable 
for the requirements of the Diploma in Public 
Health will commence at the University Labora 
tories, Downing Street, Cambridge, on Tuesday, 
the 10th January, 1905. 

Hygiene and Sanitary Administration— Dp», 

Anningson, M.O.H. for Cambridge & District. 

Bacteriology and Preventive Medicine — Dr 

Nuttall, F.R.S8. 

Chemistry and Physics—Mr. J. E. Purvis, M.A. 

For further particulars, application should be 
made to the above Lecturers at the Laboratories, or 
to Dr. ANNINGSON, Walt-ham-sal, Barton Road, 
Cambridge. 


CENTRAL LONDON 





THROAT & EAR HOSPITAL. 


GRAY’S INN ROAD, W.C. 


PRACTICAL DEMONSTRATIONS on the Diag- 
nosis and Treatment of Diseases of the Nose, 
Throat, and Ear will be given by the Staff every 
Wednesday at 5 P.M. sega, Be Winter Session, 
commencing October 12th. Each Course lasts Six 
Weeks, and is so arranged that Practitioners joining 
at any time can complete the group of subjects. 

The number in each Class will be limited, in view 
ef the personal attention given to each member. 

Fee for the Course, One Guinea, or with daily 
attendance at the Out-patient Department during 
the Period, Two Guineas. 

Further details can be obtained on application at 
the Hospital to 

WYATT WINGRAVE, M.D., Dean. 


DIPLOMA IN PUBLIC HEALTH. 


University College, London. 


DEPARTMENT OF HYGIENE AND 
PUBLIC HEALTH. 


Professor— HENRY KENWOOD, M.B., D.P.H., F.C.S., 
Medical Officer of Health and Public Analyst, 
Borough of Stoke Newington. 

Demonstrator—G. E. RicHMonD, M.D., B.Se., D.P.H. 
A Course of Bacteriological Instruction for Public 

Health Students is given under the direction of 

Prof. SIDNEY MARTIN. 

A Special Course of Lectures is oo by 

CHRISTOPHER CHILDS, M.A., M.D., D.P.H. 


The Laboratories are open daily from 10 to 5 
(Saturdays 10 to 1) for Practical Instruction. 

The next Course commences in January. 

Weekly Demonstrations of Sanitary Appliances 
and Excursions to places of Public Health interest 
are undertaken. 

Special arrangements are made to suit the con- 
venience of those engaged in practice. 

Those intending to join the class are invited te 
call at the Laboratories, or the Prospectus of the 
Course and the Fees charged may be obtained on 
application to the ——: 

W. W. Seton, M.A., Acting Secretary. 


THE DEGREE OF M.D. 
e- BY THESIS. = 


Coached for, on LEGITIMATE LINES, by an 
experienced and successful SPECIALIST. 


Address, No. 5436, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


INFORMATION AND ADVICE 


AS TO SCHOOLS 
for BOYS or GIRLS, at home or abroad, and as to 
——- s all ——  magey og be a (free of 
e), by applying e Scholastic Manager, 
SOHOLASTIO, LERICAL AND MEDICAL ASSOOCLATIOW 
Lrp., 22, Craven Street, Strand, W.C. 


WEST LONDON POST-GRADUATE COLLEGE. 


WEST LONDON HOSPITAL, Hammersmith 
Road, W.—The Hospital Practice is reserved exclu- 
sively for Post-graduates, and a Reading and Writing- 
room, in addition to a Lecture-room, is provided for 
them, The fee for one month’s Hospital ice is 
#22s. A Special Class in Bacteriology is held each 
month.—Prospectus will be sent on application to 

L. A. BIDWALL, Dean. 




















e 
ackward and Feeble-minded 
CHILDREN.—Education of aspecialcharacter, 
under medical direction, is given toa limited number 
of Pupils. Older girlsreceived. Personal super- 
vision, individual care and attention, and the comfort 
and privacy of home life. Instruction in_ the 
ordinary subjects of education, Kindergarten, Drill, 
Dancing, Manual Training, Fancy Work is given, 
and Musicand Languagesas required. Thirty years 
experience. Various amusements. Gravel soil; 
healthy, elevated, and picturesque locality, close to 
Coombe Wood and Richmond Park.—For terms and 
further particulars apply to the Resident 
ysician and prietor, Winchester 
House, Kingston Hill, Surrey. 


PUBLIC HEALTH DEGREE 
AND DIPLOMA. 


Attendance with Medical Officer of Health as 
required for above Examinations; instruction in 
Practical Sanitation, Vital Statistics, and Sanitary 
Law, with advice in regard to whole Course for 
above Degree and Diploma.—For particulars apply 
to Dr. Broox, 5, Manor Place, Edinburgh. 


COOKE’S 
ANATOMICAL SCHOOL. 


Licensed under the Act. Open all the year round. 








Long Vacation Classes. Anatomy, Physio A 
Surgery, &c. taught yd and ractialy 
Dissecting Rooms open 10 till 5 daily. Good supp 
of subjects for dissection; already parts, 
models, &c. ‘ 

Special M.B. and F.R.C.S. Classes. 


Operations arranged any time. 
Apply, Mr. Knieut, Handel Street, W.C. 


M.D Pur) sasnme).- 


SPECIAL SHORT CORRESPONDENCE 
COURSE, deali: 
in all the subj for the Examination. Also 
CLINICAL AND OTHER PRACTICAL WORK, 
MICROSCOPE, PATHOLOGICAL SPECIMENS, 
etc., with ORAL REVISION, at any time either in 
LONDON or NEWCASTLE. 
37 Successes in all during the last three years 

‘after correspondence or oral ceaching— 

some doing their practical work with our Durham 
Tutor in London and others with our Newcastle 
Tutors. 

(No candidate who has taken our full 


course for the examination has been 
rejected.) 


M.B. or B.S.cLonp.). 


SL successes at the iast S Bxaminations. 


5 Successes this year alone, 
Particulars on application. 

ce Courses for 
B.S.Lond., have been remodelled in accor- 


dance with the new Regulations), 
London, Jany., 1905. 
a Ey uw (eaten, Feby., 1905. 


PRACTICAL AND THEORETICAL COACHING 




















alwa: im progress (in Bacteriology, 
Mistry, and all  Siaew subjects of 
both P: of the Examination). Candi- 


dates’ weak ae receive spoon. aren 
oro 1 
parts of wor 


4 SUCCESSES for D.P.H (Lond., Cam., 
Oxford, etc.) during the past year. 
REMARKABLE SUCCESS, 1904. 
D.P.H.Lond., January, 194. @ SUCCESSES 
all at first trial. 
D.P.H.Cambr., April, 1904. @& sent up—aLL 
PassED. 


D.P.H.Dublin, November, 1904.—Four-fifths of 
the entire pass list were coached by us. 


Particulars on application to— 
BE. GOOCH, B.S8Ge,115, Gower St., W.C. 


Mr. Gooon can usually be 
between 12 and 1, and between 4 and 5—except om 
Saturdays—at other times by appointment. 
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abies 
Royal Westminster 


OPHTHALMIC HOSPITAL. 


Patients are seen and Clinical Instruction is given 
daily from 1 p.m. 

The following classes will commence at 4.30 on 
the dates given :— 

Mr. Hartridge—Refraction—January 9th. 

Mr. Frost—Lantern Lectures on the Fundus— 
January 10th. 

Mr. Dodd—Clinical Demonstrations—January 11th 

Mr. Brewerton—Pathology—January 12th. 

Mr. Roll—Ophthalmoscope—January 13th. 

Mr. Grimsdale Operation Class—time to be 
arranged. 

Clinical Evening—Tuesday, January 10th, at 8 p.m. 

Fees not exceeding six months, £3 3s. (Operaticn 
Class extra,) Perpetual £5 5s. 

Gentlemen wishing to join must send in their 
names beforehand to Mr. ADaMsS Frost at the 
Hospital. 


HOME SCHOOL 
CHILDREN & ELDER GIRLS 


SLOW MENTAL DEVELOPMENT 
CHELTENHAM. 


Special Features: 

1, Home life, careful training, physical develop- 
ment, experienced nurse. 

2. Short lessons, hand and eye training, art, music, 
gardening, dressmaking and cooking if desired 

3. Nature teaching, drives and rambles round 
country cottage, where pupils can stay for 
week-end visits. 

4. Constant supervision by Principal, who has had 
long and varied experience with delicate 
children. 

6. Attention to articulation. 

References to doctors and others. 
Address—Miss Kine TuRNER, Southend House 
School, Cheltenham. 


ROYAL NAVAL 
MEDICAL EXAMINATION. 


Messrs. LARCOM & VEYSEY, Limited, 51 and 52, 
Queen Street, Portsmouth, Special Outfitters 
for Medical Officers of the Royal Navy, would, free 
of charge, lend to —— Candidates copies of 
Examination Papers set during’ past years, and 
furnish iculars of outfit required and other 
useful information. 

Messrs. L. & V. have, during recent years, entirely 
outfitted, or completed theoutfits of, considerably 
more Surgeons joining the Royal Navy 
than all other outfitters together. Refer- 
ences to Naval Medical Officers of the highest rank, 
and a'so to hundreds of Surgeons outfitted during 
over twenty years. Messrs. L. & V.’srepresentativesa 
visit all Naval Ports periodically and by appointment. 


Wellingborough Grammar 


SCHOOL for the last nine years has ed 
more than 100 boys each year in the Cambri sloceh 
—an unequalled record—and in 1903 obtained the 
test number on record of Senior Mathematica) 
stinctions. Successes include lst place at Cooper's 
Hill, and at Woolwich, 14 Open University Schoiar 
ships gained direct from the School, Hospital Ma. 
trance Scholarships, Gold Medallist (London M.B.) 
7th Wrangler, &c. Bracing climate. Fine modern 
buildings on high and healthy site outside town, 
and unrivalled playing fields (30 acres) adjoining 
Detached Sanatorium, Chemical and Physical Labor 
atories. £150 given annually in leaving Scholarships 
o the Universities. Tuition Fee £11. Board 3 
guineas per ann.—Apply, Dr. Piatt, Head Master 


Central London Ophthalmic 


HOSPITAL, 
Gray’s Inu Road, W.C. 

















A Course of Practical Iostruction in the use of the 
Ophthalmoscope, with Demonstrations on Cases by 
Messrs T. Brittin Archer and Poulet Wells will be 
given oa Friday evenings at 8 o’clock, commencing 

anuary 20th and terminating March 24th. 

Fee for Course, One Guinea. 

Further particu'!ars may be obtained from the 


Secretary. 
H. R. 8. DRUCE, Secretary. 


TUITION ABROAD. 


Mr. J. C. POWELL intends to be in Switzerland 

January-April, 1905, and has vacancies for TWO or 

THREE PUPILS (over sixteen years of age and of 

good character).—Address, Hinton Bluet Manor, 
Temple Cloud, Bristol. 











ALL MEDICAL 
EXAMINATIONS, 


imcluding D.P.H. 


Medical Diploma Correspondence Institution. 
r 115, GOWER STREET, W.C. 








notpal—Mr. H. GOOCH, B.8c., &. 

le Tutoras(Geld Medalists asd st Class 

Henours (Medicine, Surgery, Science) for 

(Lon: Cambri Edin: 

M.D. og Durham, py 
EF.R.C.S. cng 

D.P.H. 


2 Ee 
TUITION in 


er by 
MEBICINE ANATOMY CHEMISTRY 
SURGERY PHYSIOLOGY BACTERIOLOGY 
OBSTETRICS MATERIA MEDICA HYGIENE. &c. 
Laboratory with all apparatus. Many years 
continuous success, 


D.P.H. 
4G we ieine aopan rear 
= J 


SERVYWICES. 
PRIVATELY, 


Successes for various D.P.H. 
SUCCESSES for London D.P.H. alone 
January, 1904. 

22 SUCCESSES for D.P.H. (Camb., Edin., and 
Dublin, Octr.-Nov., 1904). All at first trial. 


——- — before or 
after wee coaching 
previous knowledge whatever of the work. 


N.D sLOND. 


CANDIDATES successful after oral o2 


correspondence preparation byourTutors, 
ioe: not had a single 


ailure for am on. 


Corre mdence Courses for M.D. 
scoordance with the New Reguiationa) 


accor ce e New 
‘ * R. C & Ss & 
CANDIDATES sent up—ALL PASSED. 
Jan., 
Inter. M.E3.(Lond.)., 1904, 
fay CANDIDATES sent up—ALL successful, 
July, 1904—12 Successes. 
M.D.(Durh.—- ins): 
SUCCESSES in the past three years after 
mj correspondence or oral preparation by our 
Tutors. 
CONJOINT FINALS. 
Successful within the last year. 
4 4 comme numbers of Successes in Anatomy. 
and Physiology for various Bxaminations. 
M.D.Brux. 

The last 3 candidates sent up (June-November, 
1904) all passed with Honours. This Ex- 
emination has now become more difficult. 

R.A.M.C., seen’ 
CANDIDATHS sent up—specially pre b 
5S correspondence and orally. 4 were SUOOBSE. 


mm I.M.S., “353 


+] CANDIDATES sent up—BOTH SUCCESS- 
ORAL COACHING for ALL MEDIOAL EXAM. 


{NATIONS given daily at115, Gower Street, London. 
W.O. PECIAL CORRESPONDENCE 
co or MLD, Lon le 

M.D.B ¥F.R.C.S., CONJOINT BOARD, 
D.P.H., Co 


C., 
For turther iculars of Courses ana Bxamina- 
tions, addross iS Geoan. B.&c., 115, Gower St., W.C, 
Mr. GoooH can usually be seen for interviews 
between 12 and 1, and between 4 and 5—except os 
Saturdaye—at other times by appointment, 





—< << 


Royal London Ophthalmic 


H@SPITAL, Moorfields. 


Gentlemen may enter.to the Practice of 
Condon Ophthalmic Hospital, see eager an’ 
time, and are on certain conditions, eligible for 
ap coming - tng ASSISTANTS, 
ourses of Instruction in the use of th = 
THALMOSCOPE, REFRACTION, “EXTERN, 
DISEASES, SURGICAL ANATOMY, and OPERA- 





TIVE SURGERY commen 
October. ce in January, May, an@ 
es in Practical Patholo 
wae gy are held at frequent 
Fees for the Practice— 
Perpetual ... nse ee 5 Guineas, 
Six months dis sie 3 Guineas. 
Clinical work begins at 9a.m. Operations are 


performed daily between 10 and 1, 
For further particulars apply to 
ROBERT J. BLAND, 


Royal London Ophthalmic Hospi 
City Road, H.C. _— 





argate.—Best part of 


Cliftonville—LYNTON HOUSE SCHOOL 
Happy refined Home. Thorough education. Music 
a special feature. Moderate and inclusive fees, Alp 
pupils presented at examinations passed, several 
gaining honours.—Apply, HEAD MISTREss, 


NOTICE.—EDUCATION. 
SPECIAL TERMS FOR DOCTORS’ sons. 


HieH CLASS PREPARATORY SCHOOL, splendia 
new buildings, healthiest situation, Surrey. Wel} 
known to, and highly recommended by, Messrs, 
NEEDES & SELLICKS, Clock House, Arundel Street, 
Strand.—Write for full particulars. J 


eo- THE M.D. THESIS, -ea 


EXPERT ADVICE eras to which success 
assured; without which failure probable) in 
preparation thereof, consisting of :— 
(a) Choice of a es with list of books required. 
(b) Loan of special (private) monograph, “The 
Art of Thesis Writing.” 
(c) How to paragraph, ev **bibliograph,” 
index, and avoid pitfalls. 
(d) Critical perusal of client’s completed com- 
position. 
N.B.—All in STRICT ACCORDANCE with 
University Regulations, and for a NOMINAL - 
Numerous Successes, and Testimonials from 
clients everywhere. 
Address, No. 5437, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


MATRICULATION AND MEDICAL 
PRELIMINARIES. 


London Arts and Science Examinations. Medtea? 
Preliminaries. Previous and Responsions. Con- 
joint. Scholarships. Classes (small) and private 
tuition all examinations 

Apply for prospectus to R. KERIN, 8.A.Lond., 
First, First-class Classical Honours, Carlyon College, 
55, Chancery Lane, London. 

Lon:on University Successes, 356; Medicak 




















Prelim., 170; Hospital Scholarships, 6. Other 
Successes, 3U5 
riple Qualification, Edin- 


burgh.—Special preparation in class, privately 
and by correupeumenes for these examinations. Also 
for Fellowship examinations of the Royal SE 
Surgeons, Edinburgh, and M.D.Brussels. Resident 
Pupils received.—Address, Class Room, 7, Chambere 
Street, Kdinburgb. 


bd ’ 
J orsey Ladies College, 
St. Helier s, Jersey. 

Splendid Buildings. Gymnasium, Separate. 
Cubicles, Hockey, Tennis, Sea-bathing.. Beautifur 
Climate. Great advantages for acquiring Fronch. 
Twelve Resident Mistresses. Teacher for Physical 
Training. Special terms for Ministers’ daughters.— 
For Prospectus, apply Principal 


(Coaching in Medicine and 

SURGERY for all exams., including Hospital 
Clinical teaching and Museum work, vately or in 
small classes, by an M.D., M.R.O.P.Lond., and 
F.R.C.8.Eng., Member of Staff of two London 
Hospitals. Correspondence tuition if required. 
Army promotion, &c.—Address, Tasma, BRITISS 
MEDICAL JOURNAL Office, 429, Strand, W.C. 
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The Grocers’ Company’s| Royal South Hants and| [nfirmary Male _ Assistant 


SCHOLARSHIPS. 





For the purpose of encouraging original research 
in Sanitary Science, the Grocers’ Company offer 
TWO SCHOLARSHIPS, each of £300a year, with 
an allowance to meet the cost of apparatus and 
materials and for general expenses in connection 
with the work, tenable for two vears, subject to the 
conditions of the scheme under which they are 
established. 

Applications must be sent in before the Ist April 
to the Clerk of the Grocers’ Company, Grocers’ Hall, 
London, E.C., from whom the necessary forms, and 
durther information may be obtained. 


Roya! College of Physicians 
OF LONDON. 

‘The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
January 17th. ‘ 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the by-laws are to be left at the same time. 

’ EDWARD LIVEING, M.D., 

jPall Mall East, S. W. 





Registrar. 








NEW ZEALAND. 


Applications (to be delivered 


at the Agent-General's Office not later than 
the 24th January, 1905) are invited for the appoint- 
ment of PROFESSOR OF PHYSIOLOGY at the 
University of Otago. Age limit, 25 to 40 years of 
age. Salary £600, with half of the class fees. 

For further particulars and for the forms on which 
ithe application must be made, og A. the Agent- 
General for New Zealand, 13, Victoria Street, 
(London, S.W. 


London School of Tropical 


MEDICINE, Royal Albert Dock, London, E. 
PROTOZOOLOGY. 


The School is about to establish a special depart- 
ment for the study and teaching of this subject, and 
invites applications from gentlemen willing to serve 
as TEACHERS and to occupy themselves in research 
work. Candidates holding medical qualifications 
will be preferred. 

The appointment will be for six years and the pay 
will commence at £250, — yearly increments 
of £50 to £500 per annum. Luncheon and tea will 
be provided. 

The Protozoologist will be expected to devote his 
whole time to the service of the School and to be 
prepared to teach for one hour per diem in the 
aggregate if required. 

Applications, stating age, together with copies of 
aot more than three recent testimonials, to be sent 
in on or before the 2nd of January, 1905, to the 
undersigned from whom further particulars may be 
obtained. 








By order. 


P. MICHELLI, 
December 14th, 1904. Secretary. 


London School of Tropical 


MEDICINE, Royal Albert Dock, London, E. 
HELMINTHOLOGY. 


The School is about to establish a special depart- 
ment for the study and teaching of this subject and 
at ype from gentlemen willing to serve 
as TEACHERS and to occupy themselves in research 
work. Candidates holding medical qualifications 
will be preferred. 

The appointment will be for six years and the pay 
will commence at £250, rising by yearly increments 
of £50 to £500 per annum. Luncheon and tea will 
be provided. 

he Helminthologist will be expected to devote 
his whole time to the service of the School and to 
be prepared to teach for one hour per diem in the 
—_ if required. 

pplications stating age, together with copies of 
not more than three recent testimonials to be sent 
> nog sae bse + J omg 1905, to the under- 
signed from whom further ticulars 
obtained. at — 

By Order, 


P. MICHELLI 
14th December, 1904. Secretary. 


Hospital for the Insane. 


oe: an Far pe ot OFFIOER. 
.— y at once, Medical Superi: - 
dent, The Lawn Hospital, Lincoln, — 

















SOUTHAMPTON HOSPITAL. 





The Committee of Election will proceed in January 
next to fill the vacant office on the Honorary St 
of an ASSISTANT PHYSICIAN. The qualifications 
—— appointment are defined by the following 

ules :— 

79. The Physicians and Surgeons, the Assistant 
Physicians, the Assistant Surgeon and the 
Dentist shall have their usual residences 
within a radius of one and a-half miles of the 
Hospital and shall be considered as vacating 
their offices on going to reside beyond such 
radius. 

80. No one shall be eligible as Physician or 
Assistant Physician unless he be a graduate 
in Medicine of some University of the United 
Kingdom or bea member of some College of 
Physicians of the United Kingdom where 
examinations are made the test of fitness. 

Candidatesare requested to send theirapplications, 
with testimonials (limited to five), to the under- 
pee before 9th January, 1905, twenty copies of 
which will be required for the use of the Committee. 

All canvassing on the part of the candidate is 
strictly prohibited and will disqualify anyone who 
may resort to it. 

T. A. FISHER HALL, Secretary. 


Borough of Scarborough. 


MEDICAL OFFICER OF HEALTH. 


The Town Council of Scarborough invite applica- 
tions for the appointment of Medical Officer of 
Health of the Borough at a salary of £350 per 
annum, rising by two annual increments of £25 
each to a maximum of £400 per annum. The person 
appointed will be required to devote the whole of 
his time to the duties of the office. 

Further conditions and particulars of the appoint- 
ment can be obtained on application to the 
undersigned. 

Applications, accompanied by copies of not more 
than six testimonials, and endorsed ‘* Medical 
Officer of Health,” must be sent to me on or before 
the 1lth of January, 1905. Candidates should also 
send copies of their applications and testimonials to 
the members of the Town Council, but personal 
canvassing is prohibited, and will be a disquali- 
fication. D. ARTHUR NICHOLL, 

Town Hall, Scarborough, Town Clerk. 

19th December, 1904. 











Blackburn and East 


LANCASHIRE INFIRMARY. 


Wanted for this Institution which contains 112 
beds, a JUNIOR HOUSE SURGEON. Salary to 
commence at £70 per annum, with board, washing, 
&c. No outside work. 

The gentleman appointed will be required to enter 
into an agreement not to commence private practice 
within the Borough of Blackburn for a period of 
three years from the date of his appointment. 

The appointment will be made on Monday. 
January 9th, 1905, when the selected candidates 
(whose railway fares will be allowed) must be in 
attendance. 

Applications, with ‘testimonials, stating age, 
experience, &c., to be sent to the undersigned not 
later than Monday, January 2nd, 1905. 


NATHAN A. SMITH, Secretary. 
15, Richmond Terrace, Blackburn. 


Fast London Hospital for 


CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell, E. 


DENTAL SURGEON. 


The Board of Management is prepared to receive 

applications for the above office. 

andidates must hold a registerable dental qualifi- 
tion, and will be required to attend at the hospital, 
one day in each week. 

App cations with testimonials should be addressed 
te the undersigned, from whem further information 
may be obtained and delivered at the hospital, on or 
before Saturday, the 21st January, 1905. 


THOMAS HAYKS, Secretary. 


WN orfolkand Norwich Hospital. 


ASSISTANT HOUSE SURGEON required. Must 
possess a double qualification. 

Appointment for six months. Board, lodging and 
washing = Honorarium £20. Send applica- 
tion, with testimonials to the undersigned before 
Tuesday, 10th January. 


FRANK HAZELL, Secretary. 














‘INFIRMARY, BANCROFT 





MEDICAL OFFICER. 


The Guardians of the Poor of the Hamlet of 
Mile End Old Tewn are desirous of receiving 
applications for the above appointment at their 

OAD, MILE END 





ROAD, E. 

Candidates must be unmarried, and must be oy 
registered and qualified by law to piactice bot 
medicine and surgery in England, and must not 
exceed 30 years of age. Salary £150 per annum, 
with furnished apartments, board and washing. 
The appointment, salary and emoluments will be 
subject to the approval of the Local Government 
Board and to the terms of the Poor Law Officers’ 
Superannuation Act, 1896. 

Applications, endorsed ‘* Applications for the 
appointment of Infirmary Assistant Medical 
Officer,” stating age and present and past appoint- 
ments, with copies of three testimonials of recent 
date, must be brought by intending applicants to 
the Guardians’ Offices in Bancroft Road aforesaid on 
Thursday, the 12th January, 1905, at half-past three 
o'clock in the afternoon when the Guardians will 
proceed in the Election. 

Personal canvassing is strictly prohibited and no 
travelling expenses will be allowed. 

By order, 
WILLIAM THACKER, 
Clerk to the Guardians, 

Guardians’ Offices, 

Bancroft Road, 
Mile End Road, London, E. 

22nd December, 1904. 





Derbyshire Royal Infirmary. 


There are vacancies at this Infirmary for a 
HOUSE SURGEON No. 2, a HOUSE PHYSICIAN, 
and an ASSISTANT HOUSE SURGEON. 

Candidates must hold qualifications in medicine 
yer surgery and be registered under the Medical 

cts. 


The appointments of the House Surgeon and 
House Physician are tenable for 12 months, with a 
possibility of extension by the Weekly Board for a 
further period of 12months. The salary is in each 
instance £100 per annum, with apartments, board, 
éc., andagrant of £55s. towards expense of locum 
tenens during holiday. 

The Assistant’ House Surgeon will be appointed for 
six months. His salary will be at the rate of £60 
per annum, with apartments, board, &c. 

House Surgeon No. 2 will act as Ophthalmic House 
Surgeon, and as Anesthetist to the Hospital, and 
will supervise the casualty, X-ray, and Finsen light 
departments. 

Further particulars of the duties of the respective 
officers can be obtained from the undersigned. 

Applications with copies of not mere than five 
testimonials, to be sent to me by noon on Thursday, 
12th January. 

The appointments will be made on Monday, 16th 
January, and the duties will commence on Ist 
February. 

By order, 


Ms 

WALTER G. CARNT, Secretary-Supt. 
Royal Infirmary, Derby, December 26th, 1904. 
County 


Dorset 
Dorchester. 


The office of HONORARY PHYSICIAN bein 
now vacant, through the decease of Dr. W. V. 
Lush, Candidates for the post are requested to send 
in their application not later than 28th January, 
1905, under cover, addressed to the Chairman of 
the Committee of Management of Dorset County 
Hospital, Dorchester. 

The rule under which the physician will be 
appointed by the Governors is as follows :—‘‘ Every 
candidate for the office of Physician must have 
taken his regular professional degree in some 
University of the United Kingdom, or be a regis- 
tered Fellow or Member, of the Royal College of 
Physicians in London, and must not practice 
surgery, pharmacy, and midwifery.” 

By order of the Committee, 
WALTER E. GROVES, Secretary. 
Dated 22nd December, 1904. 


Royal Dental Hospital of 


LONDON. 
MECHANICAL PUPILS’ DEPARTMENT. 


The post of DEMONSTRATOR in this depart- 
ment is vacant. Candidates must possess the 
L.D.S. qualification. Hours of attendance : 2 till 5 
every afternoon except Saturdays. Stipend; 1st 
year, £120; 2nd year, £135 ; 3rd year, £150. 

Applications must be forwarded on or before 
January 16th, to the Dean, 32, Leicester Sq., W.C. 





Hospital, 
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W anted, qualified outdoor 

ASSISTANT, married or single, manufac- 
turing district near Manchester. Must be steady, 
cyclist ; sign usual bond. One desiring permanency 
preferred.—Address, stating salary, and enclosing 
photo, No. 6426, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


W anted,a qualified Assistant 


in a Glamorganshire Colliery Practice. 
Usual bond. Dispenser kept. Salary £120 per 
annum, indoor.—Address, stating age, references, 
&e., No. 6430, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


Wanted a recently qualified 


in-door ASSISTANT. Salary £132.— 
Address, with references, No. 6437. BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Wanted by middle-aged, 
experienced Graduate, who has recently 
disposed of his practice, CHARGE OF PRACTICE, 
or would assit elderly or invalid gentleman. 
Advertiser is well received by all classes of patients, 
and is an abstainer. Address, No. 6446, BRITISH 
MEDICAL JoURNAL Office, 429, Strand, W.C. 


0 
T AND OTHER PRINCIPALS. 


Practitioner (late) Civil Surgeon, xt 39, is 
anxious to obtain EMPLOYMENT as ASSISTANT 
or DEPUTY. Thoroughly experienced. Abstainer. 
Moderate salary. Good social and other references. 
—Address, No. 6473, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Kgypt, North Africa, Syria, 

or any Arabic speaking country, wanted post 
as ASSISTANT, or HOSPITAL RESIDENT, 33 
years post-graduate hospital experience, including 
eye work, genito urinary, medical and surgical. 
Knowledge of French and fair knowledge of spoken 
and written Arabic. — Address, P. RADCLIFFE, 
Jewish Hospital, Manchester. 


Kix-H.P. (honours and prize 


winner) 29 years. Total abstainer, 12 months 
experience general practice, wants ASSISTANCY, 
outdoor and city preferred. Time for reading. 
Salary not primary consideration. Highest refer- 
ence from present principal.—Address, No. 6428, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Assistantship desired by 


advertiser, fully qualified and registered. 
Abstainer, can ride, drive, and cycle. Two years’ 
experience of general practice. Well received by 
patients. Excellent references. Moderate salary.— 
Address, No. 6470, BritiIsH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 














Medical Superintendents 

















A8ssistantship wanted by 

qualified man, aged 35. Drive, good walker. 
Excellent recent testimonials. Considerable experi- 
ence.—Address, No. 6432, British MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


.B., M.R.C.S., at present 


disengaged, aged 27, single, reliable, 
and experienced in private practice, wants an 
ASSISTANTSHIP in fairly good class of Practice. 
—Address Scort, 205, Upper Parliament Street, 
Liverpool. 


Doubly qualified retired man, 


abstainer, would like to do a little morning 
VISITING in W. or W.C. district where he lives. 
Having a London connection he might be able to 
help a principal by allowing him half tees in addition. 
No dispensing. Could see surgery patients.— 
Address, No. 6424, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Lady doctor wants Assistant- 


SHIP or LOCUM in a month. Excellent 
testimonials., Good manner and appearance. Well 
received by all classes. Drive and cycle. Good 
dispenser. Town preferred.—Address, No. 6436, 
BRITIsH MEDICAL JOURNAL Office, 429, Strand, W.C. 














[Locum Tenens.—Gentleman 


aged 35. Experienced. Reliable. Excellent 
references. Only good class Practice undertaken. 
Town or country. Experienced in Asylum work. 
Usual terms. Immediate reply to all telegrams. 
Telegraphic Address!: ‘‘ MENTHOFORM, LonpDoN.”— 
Letters, No. 6250, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


[ocum Tenens supplied.— 
Apply to Mr: @. B. STooxeEr, Secretary, 
Medical, &c., Association, Ltd., 22, Craven Street, 
Strand, W.C. The rule of the Association, is that 
no Assistant or Locum Tenens shall be recom- 
mended till direct inquiries have been made asto his 
antecedents. Names of the Committee of M e- 
ment and Medical Advising Board, and descriptive 
pamphlet on application.—Telegraphic Address, 
‘*Triform, London.” Telephone, ‘*1854 Gerrard.” 


[L_pcum Tenens.—A gentleman 


of 7 years’ experience, belonging to a profes- 
sional family who have been engaged in the practice 
of medicine for 100 years, ,will act as above for any 
a needing a holiday for £3 3s. per week. 
de, cycle, walk ; a teetotaller.—Address, No. 6427, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


ocum Tenens.—No fee to 


principals. Mr. PERcIVAL TURNER has a large 
staff of trustworthy gentlemen acting as Locum 
Tenens and will be happy to send them at short 
notice on application. Fees from £4 4s. a week.— 
Address, 4, Adam Street, Adelphi, London, W.C. 
Telegrams, ‘‘Epsomian, London.” Telephone, 


Central, 3399. 
Locum Tenens, doubly 


qualitied. experienced, and well received by 
patients of all classes, will be disengaged December 
3lst. Four guineas and 2nd return from London. 
Three — if light work.—‘‘ Locum,” 80, Blythe 
Road, West Kensington. 


Locum Tenens.— University 


graduate with 10 years experience of general 
= is now at liberty to act as above or as 
inter Assistant. Highest references. Terms can 
be arranged.—Apply, ‘‘Locum,” Dudley Villas, 
Droitwich, Worcestershire. 


Locum Tenens, with a double 


qualification, desires Winter Engagements 
from January 8rd. Terms according to practice. 
Country or coast preferred. Ten year’s experience. 
—Locum Tenens, 15, Seymour Street, Leicester. 


.B. wants Locum Tenency, 


experienced. Abstainer, disengaged. Recent 
references given. £4 4s. a week, and return fare 
from either Bristol or London. Wire or write, 
BaiLey, Roukswood, Worcester. 


rincipals requiring 
ASSISTANTS and LOCUM TENENS are 
invited to apply to Messrs. Witson & Son, 
26, Charles Street, St. James’, S.W. (Estab. 59 _— 
who carefully examine their credentials and con- 
sider their suitability before requesting them to 
take any appointment. 


[acy Dispensers, qualified, 

experienced, can be obtained immediately by 
applying to LONDON COLLEGE OF PHARMACY, 
&e., R LADIKS, 5, Westbourne Park Road, W. 
Unlimited work under direct medical supervision. 
Resident pupils received. a and oldest College 
of Pharmacy for Ladies in the Kingdom. 


[Lady Dispenser disengaged. 

Book-keeper, usual routine of surgery and 
dressings, ete. Highest testimonials and references. 
—Address, No. 6465, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


ispenser (lady), qualified 

and experienced, desires POST. Disengaged 

now. Book-keeping, dressings. Highly recom- 

mended.—Miss GENTRY, 130, Fordwych Road, West 
Hampstead, N.W. 


Dispenser requires post. — 

Apothecaries Hall Certificate. Book-keeper. 
Experienced. References if required.—Miss Snow, 
Caersws, Montgomeryshire, 









































ey 


Accountant, fully qualified, 


~ educated at apublic school, desires 
medical books to write up during evenings Gal 
spare time. Accounts prepared for income tax 
oe and —— Le gpa recovered. In: 

igations and partnership accounts caref 
attended to. Excellent references.—Apply, — 
BRADELEY, 84, Grantham Road, Stockwell, §.W. 


Wanted, good-middle class 


PRACTICE in pleasant residential di 
of London or other large town or its imamate 
neighbourhood. Medium-sized residence preferred 
Partnership, with or without eventual succession, 
would be considered. Capital up to £1,500 available. 
Particulars received in confidence by Messrs, 
Peacock & HaDLry, 19, Craven St., Strand, W.C, 


W anted in Portsmouth, 


Southampton, or any south coast town. 
a small PRACTICE, NUCLEUS or cash SURGERY. 
Send full particulars (in confidence).—Address, No. 
Saal, Britisk MEDICAL JOURNAL Office, ' 429, 











W anted, good class country 


PRACTICE in Scotland (Highlands pre- 
ferred), making from £300-£500 per annum. Good 
house and _ garden desired. Near railway station,— 
Address, No. 6467, British MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


‘Wanted by M.D.(Lond.) a 


; good class PRACTICE or PARTNERSHIP 
with view to succession. Country town preferred, 
Would invest up to £1500.—Address No. 6451, Brrr.. 
MEDICAL JOURNAL Office, 429, Strand, W.C. 








For immediate transfer, a 


family PRACTICE of many years standing, 
ina good residential neighbourhood of S.W. London. 
Good fees, few confinements, practically no night 
work. Scope for® eatincrease. Excellent residence 
at_ moderate Income about £900. Price 14 
years’ purchase. Only those prepared for immediate: 
settlementneedapply. No agents.—Address, No. 6431, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C.. 


Foor disposal.—a well- 


established easily- worked middle - class. 
PRACTICE. South-west district. House well 
situated in main thoroughfare. Rent £75. Visiting 
fees 2s. 6d. to 10s. 6d. Midwifery fees 1 to 3 guineas, 
Unlimited increase. No assistant or carriage neces- 
sary. Average cash takings last two years £850. 
Six months’ introduction given.—Address, No. 6422, 
Brit. MEDICAL JOURNAL Office, 429, Strand, W.C. 








or sale, a one-third Share in 


a middle and working class Practice, in a 
large town in the Midlands. Gross receipts for last 
year £1,630. Premium £730.—Address, No. 6335, 
BrivisH MrpIcAL JOURNAL Office, 429, Strand, W.C, 


(Confidential and Private.— 
A 


good premium will be offered for a 
PRACTICK or PARTNERSHIP (from £200 to £600 
and upwards) in a Southern County. Advertiser 
residing at Bath, is anxious to purchase at once. 
Only principals dealt with and strictest privacy 

uaranteed.—Address, No. 6429, BRITISH MEDICAL 
Souhuar Office, 429, Strand, W.C. 








Ne Premium asked for a well- 


fitted CASH SURGERY, in splendid situation. 
Only just started. £200 recently spent on premises. 
Lease optional. Great possibilities. Rather high 
rental. No other expenses. Wish to relinquish 
within a week. — Address, No. 6468, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


North of England.—Country 


PRACTICE yielding about £500 a year. 
Pleasant district, good hunting and shooting. 
Capital family residence, stabling, &c. Freetold 
to be sold with practice. Good schools and railway 
station in the place.—Apply, Peacock & HADLEY, 
19, Craven Street, Strand, W.C. 


425.—For immediate 


disposal, a middle and working class PRACTICE 
in good country town. Cash receipts for 1904 over 
£400.—Address, No. 6457, BRiTIsH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 
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[ihe succession, after a~ pre- 


liminary assistantship of a few years, to @ 

ood class PRACTICE in a country town with an 
Pospital is offered to a suitable man possessed of the 
mecessary capital. The investment would suit a 
young man who has held a good House Surgeoncy. 
“fle should be of active habits and fond of country 
Yite.—Address, with full particulars, No. 6438, 
British MEDICAL JOURNAL Office, 429, Strand, W.C, 


Midlan ds. re Situated in a 


1 
M large town, a middle and working class 
old established PRAOTICE. Held 12 years by 
Vendor. Receipts average nearly £1,100 a year. 
Consultation fees range from 1s. to 5s._ Very good 
residence with stabling, rent £70. Premium 15 
-vears purchase, part payable by instalments.—Apply, 
Peacock & HapLey, 19, Craven Street, Strand, W.C. 


Premium £300.—London, E. 


—Cash and and private PRACTICE in main 
thoroughfare. Receipts average last four years, 
£450. Fees 6d. to3s. 6d. Easy to work, no clubs, 
short hours, very transferable. steadily increasing. 
Bvery investigation invited. One month’s introduc- 
tion. Buying Practice abroad.—Address, No. 6464, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 











Practice wanted in London 


or withia about twenty miles, income from 
£600-£1000 a year or more, by experienced married 
Practitioner, ready to buy at once any good middle- 
class practice. Moderate bouse required.—Details 
in confidence to Box 736, WILLING’s, 125, Strand, 


\ 





Lock-up Surgery.— Within 

a short distance of the City. A working-class 
ready money PRACTICE. bp average £600 a 
vear. No midwifery nor night work. Rent moderate. 
Premium £500.—Apply, Peacock & HADLEY, 19, 
raven Street, Strand, W.C. 


South Coast.—For sale a 


NUCLEUS of about £200 a year in aclean, 
ant ae seaside town. Appointments about 
£70. Excellent climate, suitable for a gentleman 
with weakchest. Reasonable offer taken.—Address, 
No. 6327, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Death Vacancy in populous 


suburb of large North of England town. 
Middle and working-class. Receipts #420. Trans- 
ferable Friendly Societies £54. Expenses £25. Good 
house £34, three sitting-rooms, four bed-rooms, 
vath-room, ete. Premium £375, £150 down, balance 
instalments.—LEE & Martin, 3, Frederick Road, 
Five Ways, Birmingham. 


Midland Hospital . Town.— 


DEATH VACANCY. Average income £1,250, 
Hospital appointment trausferable to suitable man, 
preferably a F.R.C.S. Large house in centre of 
town, will be sold or let. Premium £1250, or near 
offer. — Address, Hatt & Harpwickr, Adelphi 
House, 71 and 72, Strand, W.C. 


(Country Practice in nice 


hunting district for disposal. Good house. 
Working expenses moderate. Premium £600. Par- 
ticulars given and to be given.—Address, in first 
instance, No. 6452, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Messrs. Wilson call attention 


to their notice on page 73. 


esidential Club for 


gentlemen, 300 bed-rooms, 8s. to 14s. per 
week ; 40 rooms just added. Close to King’s Cross, 
St. Prancras, and Euston. Gymnasium, billiards, 
tennis, &c. Electriclight. Good cuisine. Moderate 
tariff.—Illustrated prospectus from _ Secretary, 
Hampden House, Phcenix Street, London, N.W. 




















Midwifery Bag with contents, 


and also several SURGICAL INSTRU- 
MENTS for sale; new and unused. Two-thirds of 
cost price would be accepted.—Address, No. 6435, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 





Frurniture of the best class.— 


Houses and Residential Flats can now be 
furnished on a new system of deferred payments, 
especially adapted for those with fixed incomes who 
do not wish to disturb investments. Selection from 
the largest stock in the world.—Everything legibly 
mark in plain figures—Mapte & Co., ’ 
Tottenham Court Road, London, W. 


expectations under Wills or 


SETTLEMENTS.—Persons entitled to Money 
upon Death of Friends can have an Advance to Any 
Amount from 4 per cent. per annum. py camo. 
negotiated, and if preferred the Loan can be Repay- 
able when Legacies are paid. No preliminary 
Charges whatever.—Mr. PEEL, 41, New Oxford 











Street, London, W.C. . 
Gt. Mary’s Hospital, 
Paddington, W. 


Two vacancies having occurred in the office of 
PHYSICIAN in charge of Out-patients, gentlemen 
desiring to become candidates for the appointments 
are requested to forward their applications, with 
copies of testimonials not exceeding six in number, 
addressed to the Secretary at the Hospital, so that 
they shall reach him on or before Monday, 28rd 
January, 1905, at noon. 

Candidates must be Fellows or Members of one of 
the Colleges of Physicians of the United Kingdom. 
The appointments are for five years, at the expiration 
of which term the holders will be eligible for 
re-election. Any candidate who shall canvass any 
Governor, either personally or by letter (copies of 
letter of application and testimonials alone 
excepted), shall be ipso facto ineligible for election. 


iv order, 
THOMAS RYAVW, Secretary. 
3lst December, 1904, 


North Eastern Hospital for 


CHILDREN, 
Hackney Road, Bethnal Green, E. —(114 beds). 
Telephone No. 305 ** Dalston.” 


HOUSE SURGEON required on 16th January. 
The appointment is made for six months. Salary 
at the rate o€ £60 per annum, with board, residence, 
and laundry allowance. 

Candidates, who must possess a medical and 
surgical qualification, must send in their applications, 
with copies of not more than four testimonials, to the 
Secretary on or before Saturday, 7th January. 

T. GLENTON-KERR, Secretary. 

21st December, 1904. 


W estern General Dispensary, 


Marylebone Road. 


There is a vacancy for an HONORARY SURGEON 
at the above named institution. 

He must be a Fellow or a Member of the Royal 
College of Surgeons of England. 

He must attend at the Dispensary to see out- 
patients on Wednesday and Saturday at 1.30 in the 
afternoon. (There are no beds). 

Applications, stating age, qualifications, and pre- 
vious experience must be sent to the Hon. Sec. at 
the Institution forthwith. 

Selected candidates may have to attend the 
Board of Directors at the Dispensary on Monday 
afternoon, January 9th. 


County Lunatic Asylum, 


Lancaster. 











ASSISTANT MEDICAL OFFICER wanted, who 
must be duly qualified, unmarried, and not more 
than 30 years of age. 

Applications, with testimonials, or references to 
be sent to the Medical Superintendent, before the 
2ist January, 1905. 

Salary offered is £150 to commence with, in addi- 
tion to board, lodging, washing, etc. 

Dec. 24th, 1904. 





(Corner House, with two-stall 


Stable and Coachhouse, to let, in the very 
xising and populous old- established suburb of 
Wimbledon. Nine rooms, bath-room; kitchen, 
scullery, aud garden. Newly drained and decorated. 
Electric light throughout. Rent £75 on lease, or 
£60 without stabling.—Letters to ManaGeEr, 31, 
Buckingham Gate, Westminster. ' 





French Hospital and 


DISPENSARY, 172, Shaftesbury Avenue, W.C. 


Wanted, an ASSISTANT RESIDENT MEDICAL 
OFFICKR, registered, speaking French, and 
unmarried. Honorarium £40 with full board. 

Application to be sent, with three testimonials, to 
the Secretary of the Hospital. 





CONTRACT PRACTICE. 


Medical men are requested not to apply for 
ments in connection with Clubs and other 
of Contract Practice in any of the towns and 
districts named in the follo table without 
the Honorary Secre- 
tary of the Division or Branch, whose name is 
Sane ne eens es ee ee 
Medical Secretary of the British Medical 
Association, 429, Strand, W.C. :— 








Town or District. Hon. Sec. of the Divison. 








NORTHUMBERLAND 
aND Dr. A. COX 
? DURHAM. te (Hon Sec. of Berth ot 
8 regar appot: - England ranch 
saandedn depmaaiaeaa Cotfield House, 
collieries or bodies of Gateshead. 
miners.) 
Bint Fn ace 
on. 0 
SOUTHAMPTON. Division), 





Dr. P. McDOUGALL, 
SOUTH MANCHESTER / (Hon. Sec., South 
DIVISION, Manchester Division), 
(RusHoLME District). | Oaks Villa, Fallowfield, 
Manchester. 








By Order of the Council of the British Medical 
Associa’ 


tion, 
J. SMITH WHITAKER, 
429, Strand, W.C. Medical 
December 28th, 1904. 


[whe General Infirmary 


at Gloucester and 
THE GLOUCESTERSHIRE EYE INSTITUTION. 


ASSISTANT HOUSE SURGEONCY. Candidates 
must be registered and possessa medicaland surgical 
qualification. 

The appointment is for six months, which may be 
extended for similar periods by re-election from time 
to time. 

Remuneration at the rate of £30 per annum, with 
board, residence and washing. 

Applications, stating age and accompanied by 
testimonials, to be forwarded to the Secretary 
immediately. 

The elected candidate will be required to enter 
upon his duties at once. 

This appointment is Re to gentlemen only. 

HENRY P. PIKE, Secretary. 


Royal National Hospital for 
CONSUMPTION 
and DISEASES of the CHEST, Ventnor. 


Two ASSISTANT RESIDENT MEDICAL 
OFFICERS required on 26th January, 1905. Salary 
£80 per annum, with board and lodging in the 
Hospital. 

Each candidate must be doubly qualified, regis- 
tered, and unmarried, and he must have knowledge 
of Bacteriological methods. 

Early application, in candidaté’s own hand- 
writing, stating his age and qualifications (with one 
copy of three recent testimonials), may be sent to 
= * aamguaamae 34, Craven Street, Charing Cross, 

ndon. 


Frisherton Asylum, Salisbury. 


Wanted, an ASSISTANT MEDICAL OFFICER. 
Candidates must not exceed 30 years of age, must 
be unmarried, have a double qualification, and be 
registered. No previous experience in Lunacy is 
required. 

Salary £150 per annum, with board, lodging, and 
washing. 

Applications, with testimonials, to be sent to the 
Medical Superintendent. 


House Surgeon wanted for 


the CARNARVONSHIRE AND ANGLESEY 
INFIRMARY, Bangor, subject to the printed rules 
of the Institution. Candidates must be registered 
to practice in medicine and surgery. Salary £80 per 
annum, and if satisfactory to be increased £10 
yearly up to £100, with board, washing, and lodging 
in the house. Canvassing of Members of the Com- 
Inittee will be considered a disqualification. Appli- 
cations, with testimonials, to the Secretary, on or 
before 7th January, 1905, 
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Lancashire County Asylum, 


Winwick, Warrington. 


ASSISTANT MEDICAL OFFICER wanted. 
Candidates must be unmarried and not more than 
30 years of age. Salary commences at £150 per 
annum, with prospect of increase to £250 per annum, 
and further increase according to promotion to £350, 
together with furnished apartments, board, atten- 
dance, and washing. 

Applications, with testimonials and full particu- 
lars, to be sent to the Medical Superintendent at 
once. 


Qamaritan Free Hospital for 


WOMEN, Marylebone Road, N.W. 











Applications will be received from_ qualified 

medical men for appointments as CLINICAL 
ASSISTANTS. Gentlemen desirous of applying 
should communicate with the Secretary, from 
whom all particulars can be obtained. 


Clayto n Hospital and 


WAKEFIELD GENERAL DISPENSARY. 


JUNIOR HOUSE SURGEON required (single 
gentleman). Must have double qualification and 
be good anesthetist. 

Salary £80 per annum, with board, lodging, and 
washing. 

Apply, with copies of three recent testimonials, 
to the Hon. Secretary, Clayton Hospital, Wakefield. 


Clay yton Hospital and 


WAKEFIELD GENERAL DISPENSARY. 


SENIOR HOUSE SURGEON required, (single 
ee). Must be doubly qualified and have 
revious hospital experience. 
Salary £120 per annum, with board, lodging and 
washing. 
oaly with copies of three recent testimonials to 
thet on. Secretary, Clayton Hospital, Wakefield. 

















(an any member of the 


profession recommend a well-educated and 
trained NURSE with a knowledge of midwifery, 
who would reside on an estate onthe African coast 
of the Mediterranean? Salary, with comfortable 
house (furnished) and servant.—Address, in first 
instance, No. K, 49, KE1tH’s, Advertising Ageacy, 
59, George Street, Edinburgh. 


ueen Charlotte’s Lying-in 
HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions being primiparous ones. 

Certificates awarded as required by the various 


Bodies. 

Pupils received and Specially Trained for Mid- 
wives and warn temppeeiny Nurses. On completion of the 
period of Traini: upil, on being found com- 
petent, is awarded a i — of efficiency. 


wee: cETROE WATTS, Secretary. 








THE NURSES’ CO-OPERATION, 


8, Wew OavENDIsH STREET, PORTLAND PLAcE, Ww 


Founded 1891. _Jncorporated 189k. 
Gstablished to secure to o Nurses the full 
tion for e their work, sececad 
FuLLy TRAINED HospPrrab 
MxrpicaL 
BuReioaL 
Ma —~ 
TERKITY ZUR 
FEVER niaah 
OHILDREW’S 
MassacE 


Supplied any time, day or night. 
Selegraphic Address: Aprons, London.” 
Telephone 2724 Gerrard. 


Mrs. LUCAS, 
Lady Superintendent. 


THE LONDON ASSOCIATION OF NURSES. 


Chief Office : 123, New Bond Street, W. 
(Between Brook Street and Grosvenor Street.) 


3, eta y Place, Hdgware 
Branch Offices: 86, Kennington Park Road 











mg Hospital-trained NURSES for Medical, 

gh orgy Mental, Fever, and all In- 

us Male Nurses and Medical 
oeee can be obtained imm 


immediately on applica- 

tion to the Superintendent. 
Great care is taken in the selection of Maternity 
Nurses, who reside in a separate home, and usually 
devote themselves entirely to that special branch of 


the work. 
M. FIRTH, Superintendent. 


Telegraphic Address: 
“FrRTH’s ASSOCIATION, LONDON.” 


Telephone: 1855 Gerrard. 





GENERAL *m2z tac, 


Metablished 1862, at Henrietta Street, Co Serena ceeaes, 
experienced Hi - 
= aval ~~ _ ospital-trained NURS: 


+a NURSIN ara 


a 


Speciale ne Trained NURSES for Mental "0 Cases 
wo — = system of Co-operation. 


=. . ASSOCIATION 


mr a ic ashes “Nutrix, London.” 


The Middlesex Hospital 


TRAINED NURSES’ INSTITUTE. 


enced ced NURSES can be imme- 
sinter y y obtaines or medical and surgical cases from 
the Sister in charge, 17, Cleveland Street, W. 


Telegraphic Address: ‘‘Sx Loxpor.” 
Telephone No. 5307, Gerrs Gerrard. “4 


CLAPHAM, BRIXTON, AND SURREY 
NURSING ASSOCIATION (is) 


196, CLAPHAM ROAD, and 
— SOUTH SIDE, CLAPHAM COMMON, 
‘urses supplied from 1 guinea per week. Medi 
Surgical cases ant” wee 500 iewenae 











THE BAKER STREET ASSOCIATION OF 


TRAINED NURSES (Ree. 
On Co-operation System. 


Trained Hospital Nurses can be 
Pa te tely by day or phe os be for Medical, Surgicet 
Mental, Maternity, creed cases. —Apply, 


Lady Superinten: ent. Tele +“ Womanly, 
tonton lephone :—1010 Paddingto 











CLAPTON 
NURSING HOME 


NURSES’ c0- OPERATION 


8 & 10, SOUTHWOLD ROAD 
UPPER CLAPTON, N-E- 


RESIDENT PATIENTS taken and 
attended by their own Doctor. 

Medical, Surgical, Weir-Mitchell, 
Maternity, Chronics. 

Fully- Trained and _ carefully 
selected Nurses sent out on shortess 
notice Day or Night. 


Telegraphic Address: ‘‘ Soother.” 
Telephone No. 2156 Dalston. 








MALE NURSES’ (TEMPERANGE) 


INOORPORATED oe THE COMPANIES’ ACTS, 1862 TO 1900. 


ONLY ADDRESSES MANCHESTER 285, BRUNSWICK STREET 
Superior Trained MALB NURSES for Medical, Sur cal, oe Dipso 


Skilled MASSEURS eae Terms, 


LONDON) 588 PADDINGTON. 
TeLepnones | MANCHESTER) 4699 CENTRAL. 
(EDINBURGED 02715 CENTRAL. 


CO-OPERATION, 


LIMITED. 


W.: 1 HAYER STREET, MANCHESTER SQUARE. 


RPHICHEN STREET. 
upwards. eles to receive their own fees. 


T (Facing wenn College). 
Big Foun and Travelling Oases supplied re a moment’s notice, Day or Night. 


ROUSE WALSHE, Secretary, 
“ ASSUAG DON,” 


LON 
TELEGRAMS | ASSUAGED, MANCHESTER.” 


** ASSUAGED, EDINBURGH ” 








TEMPERANCE MALE NURSES’ CO-OPERATION, LTD., 





London: 50, Newr Cawendish Street, W. (late Great Marylebone Street). 
Manchester: 176, Oxford Road 


Incorporated under the Industrial and Provident Societies Act, 1893. 
Mighly trained Male Nurses supplied for Medical, Mental, 
alwa: sabiig tor onaues edt Gey und slat 8 
Telep wne: 1472 Paddington; 5213 Central Manchester. 
M. D. ;GOLD, Sec., London, 


ys read 


8 “er Catheter, Dipsomania, Trave 
ed Masseurs 


(Regd. No. 8685.) 


velling, and all cases. Nurses reside on the premises and ard 
and good Valet Attendants supplied. Terms from £1 11s. 6d. 
Telegrams: ‘* Tactear, London.” 
W. BLADES, See., Manchester. 


"Zactear, Manchester.” 


——_—_— + —=E, 








oe Fy 


lt, 


ly 
) 


7 
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MALE & FEMALE 


NURSES’ CO-OPERATION, 
45, BEAUMONT STREET 
PORTLAND PL. W. 






Nurses Apply, 
obtainable’ Seoretary, 
a or —— 






TELEGRAMS : 
Adstain, London 


THE INCORPORATED SOCIETY 
OF TRAINED MASSEUSES. 
12, Buckingham Street, Strand, W.C. 


606 Paddington. 








Supplies competent Masseuses holding Society’s 
Certificate. List of qualified Teachers on application. 
Telegrams: ‘‘ FREGARE.” 





MISS GOFFE’S PRIVATE NURSING 
AND CONVALESCENT HOME, 
Stanmore, Woodside Park, N. 





Medical, Surgical, Maternity, and Chronic Patients 
received. Resident Masseuse and Trained Nurses. 
Climate bracing and healthy. 


ST. JOHN’S HOUSE. 


experienced Medical, Surgical, 
Monthly NULSES and MASSEUSHS can be 
cbtainn’ by application, personally Y Ne ae letter, to 
the Sister Superior, 8, Norfolk Street, S 
Telephone No. 6099 Central es 
Telegraphic Address, ‘‘ Private Nurses, London.” 


THE MANCHESTER 
MEDICAL AGENCY. 


9, ALBERT SQUARE. 
Telegrams ‘‘ Medico, Manchester.” Nat. Tel. No. 4800 
Secretary—CHARLES STEVENSON. 


Supplies Assistants and Locum Tenens. Nego 
tiates and Sale of Practices and Partner. 
ships.’ Arbitrations, Medical Accountancy, Sc. 


PRACTICE FOR SALE. 
MANCHESTER (2232).—Working-class PRACTICR, 
established by vendor 7$ years. Cash reeeipts 
#2512, £562, £887. Expenses moderate. Drug 
bill £42, collector-bookkeeper £23. Horse not 
requ ired. Premium £650. 




















THE 
MANCHESTER MEDICAL 
SCHOLASTIC “ASSOCIATION, 


The oldest Agency in Manchester. 
8, KING STREET. 
Telegraphic Address: ‘*STUDENT,” MANCHESTER. 
TRANSFERS and PARTNERSHIPS ed, and 
Investigations, Valuations, &c., unde: en. 


ASSISTANTS & LOCUM TENENS SUPPLIED. 
No charge to Purchasers. 
Good and old-established PRACTICES for sale. 
Particulars on application. 





urgeons.—Sea.— Abroad.— 


Surgeons with families or friends going abroad 
will find an immense saving by obtaining their 
passages through MOORE & CO. All es 
booked free of charge. Surgeons as. medical officers 
to ships or for the outward voyage only to the 
Colonies are all obtained through MOORK & OO., 
the recognised agents to all shipping firms. 

Stamped envelope to MOORE & CO., Medical 
Aveunts Wholesale Druggists, 125, Houndsditeh, B. 


LONDON MEDICAL AGENCY, 


358, STRAND, W.C., 

OrrFice Hours 10 till 5. SaTurDays 10 till 1, 
Telegrams: ‘‘ Edumedicus, London.” 
Telephone : 6790 Gerrard. 

Under the sole control of a fully qualifies 
medical man. 


LOOUMS and ASSISTANTS supplied. Wo tee 


ICES TRANSFERRED and PARTNEB- 
SHIPS Seer No fees to purchasers. 
A Register kept of medical men wil to receive 
one or more _ IDENT 4 agen: 
fee half-a- ea, credited in * 
PRIVA PHYSICIANS & “OPHOIAL N 


bey to travel, provid 
particulars on application. 


H. WILSON & SON 


26, Charles Street, St. James’s Saq., 
Haymarket, S.W. 
EsTaBLisHeD 18465. 


Medical Referees, Valuers and Arbitrators, 


Leoum Tenens and and Assistants Provided, 


** Medicemur, London.” 
feisthene, 11632 Central. 
Messrs. WILSON wish to inform their clienté& 
poy ver it has been their pg for 58 years 
@ some practices for disposal, they 
are ane” take anxious to ce | their etienbe wlaes 
a discretion in their 








SCOTTISH MEDICAL AUENCY J 


JAMES a7 a te 95, mew ah Rerect, Gaagew: 


Assistants ‘aenalisd. Debts Gollected, 4 fe. 
Practices for Disposal — and England. 
Liata free. 


REYNOLDS & BRANSON, Lr. 


Medical Transfer Agents, 
LEEDS. 


Telegrams; ‘* REYNOLDS, LE ps.” 
Established 1816. 


1. City of Leeds, established 


14 years, middle, working and ready- money 
PRACTICE, doing about £300 cash ; appoint- 
ments £90; rent £30; cycle. Must be sold 
immediately. No reasonable offer refused.— 
Apply, 503, at REYNOLDS & Branson, Ltd., 
Chemists, 


2. East Conat fashionable 


watering place. Average cash receipts £300, 

capable of increase. Good house, some furni- 

ture if required. Good introduction. —Apply, 

524, c/o REYNOLDS & Branson, Ltd., Wholesale 
hemists, Leeds. 


8. Near London, suburban 


PRACTICK6 years old, workingclass. Average 
cash receipts £360 per annum. Premium one 
year’s purchase.—Apply, 529, c/o REyNoLDs & 
Branson, Ltd., Wholesale Chemists, Leeds. 


4. Near Manchester.—Good 


middle and working class PRACTIOR, 

average cash over £600. Books very carefully 

—_ Rent £60. Surgery separate entrance.— 

a , 522, c/o ReyNoLDs & Branson, Ltd., 
esale Chemists, Leeds. 


5. North-East Yorkshire, nice 


town, doing nearly £300 cash vecsigns per 
annum. No clubs. Cycle. Low a 
having got an appointment. — App. coe 

o Reynotps & Branson, Litd., 

hemists, Leeds. 


6. Wanted a well qualified 


ASSISTANT indoors, under 30 years, with a 
viaw to succession in a working class practice, 
doing over £2,000 per annum, part of the pur- 
chase money could remain on. A personal 
yon hig 2 with testimonials, &c., necessary.— 








App ly, 534, c/o REYNOLDS & BRANSON, Ltd. Ls 
holesale Che mists, Leeds. 





Drs. HALL de HARDWICKE | 


MEDICAL TRANSFER AGENCY, 
ADELPH! HOUSE, 71-72, STRAND W.C. 
'‘Enirance : Adam Street, First Door on Bight)... 
Telephone No. ‘'4667 GERRARD.” 
Telegraphic Address: ‘‘FIELDHALL, Lonpon.” 


TRANSFERS, INVESTIGATIONS, sCOUNTANOY. He Ay 
ARBITRATIONS, & aaa na gh mr T 
Reliable ‘*LOC TENENS” 
supplied. No fee to —” 

1. LONDON SUBURB, S.W.—Income over £1,000. 

Rent £50. PREMIUM £1,300. 
LONDON, N.—Average income £700. Rent £65. 
PREMIUM £1,050. 


bo 


. LONDON, N. PARTNERSHIP.—Sound cash 
and private PRACTICE. Income £800 to £900. 
Half-share, with guaranteed income for first 
two years, ‘PREM UM £800. Purchaser must 
be a bachelor. 

4. CATHEDRAL CITY. NORTH MIDLANDS.— 
Income over £500. Rent £40. Premium £900. 

. SEAPORT TOWN. DEVON. —Income over 
£800. ‘ Union appointment. Rent £50, PRK- 
MIUM 1j years’ purchase. * 

6. NORTH YORKSHIRE.—Practically unopposed 
Country PRACTICE. Income £520. Rent £60. 
PREMIUM £520. 

7. YORK WOLDS. — Income £435. Rent £235. 
PREMIUM £400. 

8. SOUTH COAST OF WALES. — Income £358@.. 
Rent £24. PREMIUM £275. 

9. MIDLAND TOWN.—Income £250, could be- 
much increased. PREMIUM £350, 

10. DERBYSHIRE. — Income £750. Rent £8) 

PREMIUM £1,000. 

11. CORNWALL.—Income £300. Rent £25. Low 

premium fer prompt transfer. 

12. SOMERSET. PARTNERSHIP. — Country 

PRACTICH, rapidly increasing. Goed fees. 
PREMIUM for half-share £660. 


MEDICAL TRANSFER AGENCY, 
ACCOUNTANCY OFFICES. . 


19, CRavEN STREET, STRAND, W. 
Fetablished 1868. 


essrs. Peaceck & Hadley: 
negotiate the Transfer of Practices and. 
also undertake Arbitrations, 

and Valuations of 

and all other business —— with 


i) 


o 





pa bee oe ag conte Cat at very short notice. 
ke = made out and Debte- 
n wn or Co 





THE MEDICAL AGENCY, 


{, Southwark Street, London Bridge, Te 
Directors: J. A. REASIDH and 0. H. WELLS _ 


Telegrams: “TUBERCLE, Lonpor.” 


The above Agency undertakes: 
TRANSFER OF PRACTICES, AND INTRODUCTION oF 
PARTNERS, INVESTIGATIONS, VALUATIONS, NEGOTTA- 
TIoms oF TERMS, SUPPLY OF TENENS, 

MEDICAL ACCOUNTANCY. 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENOY), 
§ FREDERICK ROAD, FIVE WAYS, BIRMINGHAM. 





TELEGRAMS: TELEPHONE: 
"Locum, Birmingham.” 1289, 
‘ransfers of Practices & Partr Partnerships 


(A large number of Purchasers always on the anged 
LOCUMS” AND ASSISTANTS SUPPLIED r 
SHORT NOTIOR. 


Bedford & Co., Auctioneers 


and bg aa 10, Wigmore Stree, 





Cavendish Ww. (established 1860), make a 
special feature of le of letti oan selling HOUSES and 
CONSULTING ROOMS in the Cavendish Square, 


enor Square, Portman Square, and leadi 
medical districts. Lists on oP cation. Properties 
registered free 


ofcharge. Telephone 2412 Paddington. 
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MEDICAL: TRANSFER AGENCY. MEDICAL PARTNERSHIP AND)| MEDICAL TRANSFER AND PAR 
(ReTABLISHED 1875). aaa ss pnnim AGENCY. 86, Lupeare Hn, 
Mr. | PERCIVAL TURNER the Sale of Practices and Partuershipenogoristea. | WE e88rs8. Orridge & Co 
. known Practitioner, uthor of orthy Locum Tenens and tacanbe |. ~ Medical Transfer ta, Referees, ang 
Gutde to Medical and Dental Professtons.”) had at a few hours’ notice. Valuers, in offering their services t> the Profession, 


4, Adam Street, Adelphi, Strand, W.OC. 
: “*Bpsomran, Lonpon.” 


ane THNENS & ASSISTANTS supplied. 
°o 
INVESTIGATION and Valuation of Practices 
Purchasers. 


ACOOUNTANOY, Arbitrations, &c. 
INSURANCES on Special Terms for Medical Men. 
Detailed Prospectus on application. 
PRACTICES FOR DISPOSAL. — Several 
good Practices for Sale. Detailed List post free on 
application. 
PRACTICES WANTED. — Several hundred 
urchasers always on the books for genuine 
nvestments. 


South Coast.—For disposal, 


very old-established, good-class family 
CONNECTION. Many years insame hands. Vendor 
retiring. - Present returns are from £500 to £700 
a year. Fees from 7s. Nodispensing. Very good 
large family house. In favourite seaside town. 
Premium can be based largely on result of introduc- 
tion (No. 3308.) 


W est End (close to).—£900 

a year. Old-established family PRACTICE 

in good residential locality in §.W. Suburb. Fees 

ood. Very little night work. .Good corner house. 

remium 13 years’ purchase. Personally visited and 
recommended. (No. 3317.) 


£1,300 a year.—Partnership. 


Old-established middle-class Practice in a 
Atte 4 town within a hour’s ride of London. 
isiting fees 2s. 6d. to 5s. Nohorse required. Every 
investigation invited. Half-share for disposal. 
Premium based largely on actual returns during 
first year. Personally investigated. (No. 3300.) 


$1,300 a year.—A Practice of 


40 year’s standing in acountry town in North of 
England. Fees 2s. to 5s. One horse required. 
No assistant. Midwifery from 21s. Good house, no 
arden. Patients all classes. Premium £1,500. 
ntroduction as required, (No. 3306). 


£1,300 a year—Partnership 
‘ and succession. Good old established general 
PRACTICE ina clean manufacturing Lancashire 
‘town. A horse required but no Assistant. Fees from 
1s. 6d. to 7s. 6d. idwifery from 21s. Good house, 
electric light, &c: No garden. Partnership intro- 
duction. Same hands many years. Premium one 
and a half year’s purchase.—(No. 3260.) 


£1,000 a year.—Partnership. 


Middle and working-class and cash PRACTICE 
‘in Eastern Suburb. Expenses small. Convenient 
house and garden. Rent £42. No horse or assistant. 
Half-share for disposal for £600. (No. 3312.) 


£500.—Eastern Suburb.— 


Increasing general PRACTICE, together with 
aretail Business. Total returns over £900 a year. 
Fees from Is. 6d. Rent £50. (No. 3313.) 


400 a year. —Eastern Suburb. 


—Illness necessitates sale of a very genuine 
PRACTICH. Fees 6d. to 3s. 6d. Rent £55. Pre- 
mium about 1 years’ purchase. (No. 3315.) 


London Suburbs, S8.W.— 
£900— 


£1,000 a year.—Steadily increasing 
middle class PRACTICH in a favourite residential 
suburb. Visits 2s. 6d. to 5s. Surgery fee from ls. 
No horse or assistant. Midwifery 21s. to 42s. Good 
house and garden. Rent £50. Partnership intro- 
duction. Premium 13 years’ introduction. Per- 
sonally visited. (No. 3299.) 
good 


Midland Town.—In a 


business and hospital town. A well-esta- 
blished PRACTICE, at present worth about £250 
a year, with unusual scope. Fees 2s. 6d. to 5s. 
Midwifery 2ls. upwards. Good family house, in 
excellent position. Seven bedrooms, garden, etc. 
Rent £70. Premium about £350. (No. 3310.) 


(alifornia. — Old-established 


PRACTICE ina favourite residential locality. 
Income about £300 a year, and steadily increasing. 
Easily worked. Good houseand garden. Rent£30. 
One horse; railway close. Premium £200. IIl- 


health sole reason for sale. (No. 3294.) 


N.B.—No charge made to Purchasers. 


Notice.—Mr. J. C. Needes 


me wen on trans nettinn totais 
tury, is in an exceptio: on to give intend- 
Ss praca independent Ececenaneton 
m Practices and Partnerships. Those invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present Incumbents years 
o, and in many other cases, introductions can be 
ven to — who have taken charge of the 
practices during the absence of the Incumbents. 


*Midlands.—Country Practice 


in a first-class hunting district Cash receipts 
for 1904 about £500, including Union and clubs 
£60 to £70. The connexion includes the best 
people in the district and the visiting fees are 
2s. 6d. to 10s. 6d., and Occasionally £1 1s., 
medicine 2s. 6d. extra. Railway station in place. 
Very desirable detached residence, with stabling, 
lawn, garden, etc. Rent moderate. Premium 


PRACTICH, estimated to be worth about £750 
per annum, including easily worked appoint- 
ments yielding £300. Situated in a pretty 
= 70 miles from London and 7 from a large 
own. 
clergy, farmers, tradespeople, etc. Visiting 
fees 2s. 6d. to £1 1s. One horse and cyele 
sufficient. Convenient modern detached resi- 
dence standing in its own grounds, with large 
garden, stabling, etc. Rent under £50 per 
annum. Good hunting, shooting, etc. 


*In a pleasant little town 60 


of increase), worth at present about £300 per 
annum, including appointments £220. There is 
a population of 4,000 within two miles radius 
and the opposition is not formidable. Railway 
station in place. Excellent house with large 

arden, etc. Rent £10 a year. Premium £350. 
Good sporting district. 


Partnership (Suburban). — A 


suitable gentleman can be admitted as Partner 
in a large old-established practice in a pleasant 
London suburb. The share for disposal will 
yield about £950 per annum. Fees 3s. 6d. to 
10s. 6d. Very little midwifery. No appoint- 
ments. Premium 2 years’ purchase. The in- 
going partner’s income will be guaranteed. 


South-western District (North 


of the Thames), in a rapidly growing district, an 
increasing Practice worth nearly £400 per 
annum. Visits 2s. 6d. and 3s. 6d. (occasionally 
2s.) Midwifery 1 guinea upwards, 20 cases 
yearly. Good corner Residence containing 
dining and drawing rooms, 4 bedrooms, bath- 
room, etc., with garden attached. Rent £52 10s. 
a year. Premium £450. 3 months’ introduction. 


In a large provincial city about 
22 hours by rail from London, an old established 
ACTICE averaging £900 per annum, includ- 
ing £350 from appointments. Visits 2/6 to 5/- 
(principally 3/6). About 30 cases of midwifery 
yearly. Drug bill £40 per annum. Horse not 
necessary. Rent of house £50 a year. Six 
months introduction given. 


Country Practice, situated in 
one of the most picturesque parts of Yorkshire, 
yielding £500 per annum for many years, in- 
cluding £100 from appointments. Railway 
station in place. No opposition. . Excellent 
residence (3 sitting-rooms, 6 bed-rooms, bath- 
room, billiard-room, &c.) with coach-house, 
stabling, vinery, tennis lawn, and large garden 
attached (2 acres in all). Premium £520. Hunt- 
ing, fishing, and shooting. 

Apptyto J. OC. NEEDES, 1, Adam Street, Adelphi, W.O. 


Locum Tenens and Temporary 
ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon application to 
1, Adam Street, Adelphi, W.C. Hvery gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. O. 
NEEDEs. An office feo of half-a-guinea is payable 
by the principal. 

Telegraphic Address: ‘‘ Acquirement, London.” 





Telephone ; 1743 Central. 


£650. 
*An ‘unopposed old-established | 


Patients .comprise nobility, gentry, | 


miles from London, a small PRACTICE (capable : 





have pleasure in ref to the 

Har a Century rake of My Os, pa 

known in the ad eading 

Medical Journals, and that a very lar, pro ion 
hout the 

have confided their intereste justmen - 

Partnerships and Transfers to b Ponty ies 
Purchasers who will communicate (confidential! ) 

ie ae ens, — of their wishes 4 
vestments can prised 

— as they ooour oy spucenetate eqgay- 

occasions where advice is ulred 

& correct conclusion as the wenn or el atin a 

8 Practice, Messrs. Orri & Co. trust t 

familarity with the ous contingencies that 

| gt sem value will be found of considerable servicg 
those by whom they may be employed. 


N.B.—No charge to purchasers, 


MEDIOAL CONVEYANOI : 
OLocx Hovsx, Anvapan Be pe rem 
Mr... Herbert Needes (who 
) negotiates the TRANSER 


known 
PRACTIOKS and P. : 
saint of all tear povineerey ye and the adjust- 


No to purchasers, 
assist MANAGER Mr. F. O. NHEDBS, B.A, 
} OCIPALS.—Reliable LOCUM TENENS 
available at the shortest notice. Offi 
ASSISTANTS provided free, on oe oe 


Telegrams “OURANDU . .* 
Telephone : No. 4791, ” CBN R aoe 


Hliott, Son & Boyton, 6, Vere 
Street, Cavendish Square, are the best local 
fgets for Houses and Consulting Rooms in Harley, 
pole, Welbeck, Queen Anne, and other leading 
streets off Cavendish and Portman Squares. Listson 
application. Their old-established connection affords 
em special knowledge anda much exclusive informa- 
tion concerning properties in the neighbourhood. 


TO PRACTITIONERS. 
“In cases where embalming is requi applicati 
may be made to ome Pucca ve erwtah 
Square, S.W. Success guaranteed, without altera- 
tion in the figure or even in the lineaments of the 
face.—For particulars as to fee, appointments, &c., 

apply as above. [Telephone, 569 Victoria. 


Bh. THE “KENTBURY” 
® PATENT MEDICAL BAG. 



















A unique construction 
without —s frame 
or gussets, for 
Surgical lamar 
Price List Post Free. 
Patentees and Sole Makers, 
— H. C. SCALES & CO., 
194, SourH Park Rp., WIMBLEDON, Lonpon, 8.W. 


COVERS FOR BINDING 

Vol. I, of THE BRITISH MEDICAL 
JOURNAL for 1904, are now ready, price 
1s. 6d.; by parcel post, 1s.9d. each. Also 
Vous. I. and II. for 1903. 

Also READING COVERS to hold two 
Journals, price 2s. 6d., or one quarter's 
Journals, 3s. 6d. each; by parcel post, 
3d. extra. 

Also COVERS FOR BINDING the SUP- 
PLEMENT, price is.; by parcel post 
1s. 3d. each. 

EXTRA INDICES. 

Copies of the Index to the Volume of 
the Journal and to the Epitome, with 
title pages, for binding in separate form, 
at 4d. each, can be had on application. 


Remittances must accompany all orders. 
Apply at the office, 429, Strand, corner of 
Agar Street, W.C. 
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THE SCHOLASTIC, GLERICAL, 





AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARTMENT. 


Association was established in 1880 as a Limited Liabili 
RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. 
one of the Managing Directors (Mr. 


f clerks. Further, a Board composed entirely of gentlemen of high 
large staff of cler 


dispute and complaint are ref 


iati dertakes the SALE of PRACTICHS and PARTNERSHIPS; the Introduction of 
ACUGONTANCY. (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of 


Bills. INSURANCE OF ALL KINDS, &c., &c. 


e Medical 


Departm 
G. B. Stocker) to devote his whole attention thereto, and he has the assistance of an experienced Medical Accountant, 
standing in the Medical Profession 


der the direction of Professional men, its object the création of a 
be ent has met with so great success that it has Bay Fa 


has been appointed, and to them matters of 
and ASSISTANTS; MEDICAL 


LOCUM 
Practices, &c.; POSTING BOOKS and sending out 


A People relating to the Medical Department with the names of the ‘ Directors” and the ‘* Medical Advising Board,” and terms will be sent on application. 


to Me. @. B. STOCKBR,* MANAGING 


IREOTOR, 22, CRAVEN STREBT, 
Telegraphic Address:—“‘ Trirorm LONDON.” 


STRAND, W.CO. 
Telephone No. 1864 (GERRARD.) 


Note change of address to 22, GRAVEN STREET, STRAND, W.C. 





FOR SALE. 


(1) DEATH VACANCY, MIDLANDS.—Large hospital town. Good class, old 
established PRACTICE. Cash receipts for 1903, £1,390. Very good and 
well situated house. The Practice is suited to a well qualified man 
preferably a F.R.C.S. 

(2) DEATH VACANCY.—Rapidly growing town in North of England. 
Middle and working class PRACTICE of about £400, including club 
appointments of about £50 perannum. Wellsituated house. Rent £34. 

(3) LONDON, W.C.—Immediate. An old established cash PRACTICH. 
Receipts for 1904, £611 (average for last 3 years, £613 per annum). 
Working expenses very light. Well situated house. Rent £85. 
Premium £750, part by instalments. The receipts have been taken out 
by theaccountant to the Association. 

(4) NORTH-WEST OF ENGLAND (near the Sea).—Country town PRACTICE. 
Cash receipts average £452 per annum, No horse required. Rent of 
house £23. Premium £350, to include drugs and surgery fittings. 

(5) DEATH VACANCY, HAMPSHIRE.—Old-established Practice in a country 
town. Receipts £700. Large, well-situated house, which would be let 
or sold. Practice would only suit a medical man with private means. 

(6) LONDON (West End).—An old-established PRACTICE of about £600 per 
annum. Noconfinements under £2 2s. Rent £140. Premium 1} years’ 
purchase. Vendor is relinquishing on account of ill health. 

(7) ion“ Residential Town and Health Resort —A good-class non-dispensing 
PRACTICE and SANATORIUM combined. Receipts over £1,400. 
Premium required for goodwill of Practice and Sanatorium, furniture, 
etc., £2,000 (estimated value of furniture £500). 

(8) PARTNERSHIP in an old-established Practice in a seaside town in, the 
Eastern Counties. Cash receipts for 1901, 1902, and 1903, average £1,277 
per annum, including appointments worth about £450 per annum. A 
one-third Share would be sold for two years’ purchase and up to 
one-half in five years, whole Practice in ten years. 

(9) CATHEDRAL CITY.—Old-established non-dispensing PRACTICE. Cash 
receipts for 1903 about £800, including clubs of about £200. Well-situated 
house with garden. Rent £80. Premium £1,600, or a half-share would 
be sold to a suitable man. 

(10) SOUTH MIDLANDS. — Old-established unopposed PRACTICE. Cash 
receipts for 1903 £461, including appointments of about £130. Attractive 
house, with stabling and good garden. Rent £35. Premium £750. 

(11) HOME COUNTIES. — Unopposed PRACTICH in residential country 
district. er average £406 per annum, including appointments 
worth £150, Old-fashioned house with large garden and stabling and 
several acres of land yielding £30 worth of hay annually. Rent £60. 
Premium £525. 

(12) LONDON (West End).—Good-class PRACTICE of about £650. The house 
is situated in good residential neighbourhood. Rent £107. No carriage. 
Three to six months’ introduction. Premium £600. 

(13) A well-qualified medical man with experience and capital is required for a 
high-class, non-dispensing Practice of over £2,000 per annum, in the 
South of England. 

(14) DEATH VACANCY.—LONDON, N.—Middle and working-class practice. 
Cash receipts for 12 months ending June 30th, 1904, £661. Well- 
situated house. Rent £80. Any reasonable offer will be entertained. 

(15) For Disposal.—A Licensed HOME within easy reach of London. To an 
immediate purchaser £500 would be accepted—this includes furniture 
and effects. 

(16) PARTNERSHIP in an old-established middle and working-class practice in 
the Home Counties. Cash receipts average £1,189, including appoint- 
ments worth about £350. A one-third share would be sold for £670. 

(17) SOUTH COAST. —Large and fashionable town. Cash receipts for 1901, 
1902, and 1903 average £344 per annum. The house is vendor’s freehold 
property and must be purchased. Price £1,850 (part could remain on 
mortgage). Premium for goodwill, 2 years’ purchase, to include drug 
stock valued at about £100. 

(18) LONDON, W.—Mixed PRACTICE. Receipts for 1903 £800, including 
appointments of about £40. The Practice is partly non-dispensing. 
Rent of house £90 (including rates). Premium with six months’ 
introduction £850. 

(19) Within 20 miles of London.—An old-established country PRACTIOR in a 

owing ie ream Cash receipts for 1903 £1,080, with trans- 
erable appointments. Good house with large garden and stabling. 
Rent £90. Premium £2,000, to include drugs, fittings, horse, three 
f:aps and harness, 





FOR SALE—Continued. 


(20) CHESHIRE.—A PRACTICE in a manufacturing town doing at the rate of 
£700 per annum. Old-fashioned house with stabling and large garden. ’ 
Rent £45. Premium £700. 

(21) SOUTH COAST. Large fashionable residential town.—Small good class 
PRACTICE of about £500. Well-situated corner house. Rent £100. 
Premium payable according to results. Purchaser should be accustomed 
to good-class practice and have private means. 

(22) HOME COUNTIES. —Seaside Resort. Old-established Practice. Cash. 
receipts for 12 months ending September 30th, 1904, £407. Oommodious 
house situated on sea front which must be purchased. Price £1,200. 
Premium for goodwill £766. 

(23) LONDON, S.W. (South of the River).—Old-established PRACTICE. Cash. 
receipts for 1903 £903. Well-situated house. Rent £65. Six months’ 
introduction. Premium 1} years’ purchase. 

(24) PARTNERSHIP in « rapidly-increasing Practice in a residential South- 
Western suburb of London. Receipts at mt over £1,100, includi: 
appointments worth about £600. one- Share would be sold a 
first for 2 years’ purchase. 

(25) NORFOLK.—An old established country PRACTICH. Cash receipts for 
1902 and 1903, average £663 per annum, including appointments of £180. 
Good house and garden. Rent £50. Three to six mon introduction. 
Premium £1,200 to include drugs and fixtures. 

(2) PARTNERSHIP in an old-established Practice in the South-Hast of 
London. Receipts for 1903 £1,093. Visiting fees usually 3s. 6d. About 
30 —_ of midwifery annually. Premium for half-share 1$ years’ 

ure 7 

(27) LONDON, N.—Residential Suburb.—A_ well-established middle-class 
PRACTICEH. Cash receipts average about £700 per annum, ——_ 
two clubs worth about per annum. Well situated house. Ren 
£65. Premium £900. Introduction three months or longer. 

(28) South-Western Suburb.—Middle-class PRACTICE in a pleasant residential 
district. Receipts for 1903 £360. Vi ed house, suitable 
for a man with private means. 


ery good de 
Premium £400, 

(29) PARTNERSHIP within 40 miles of London. Cash receipts of practice for 
1903 about £1,370. Rent £60. um for one-half share £1,200. 
Part might be paid by instalments. 

(30) Good Suburb of a Large Midland Town.—PRAOCTIOB of £600 to £700 per 
annum. Visits 2s. 6d. to7s. Midwifery £1 1s. to 25 5s. Good house 
with garden and stabling. Rent £80. Premium 1} years’ purchase. 

(31) PARTNERSHIP (half-share) in a middle class Practice averaging about 
£1,500 per annum in a North Western suburb. Large house only suitable 
to medical man with private means or with resident patients. 
Premium £1,250. 

(32) LONDON.—NORTHERN SUBURB.—Middle-class PRAOTICH of nearly 
£1,900 per annum, in a good residential district. Rent £120. jum 


£1,500. 

(33) PARTNERSHIP with view to succession to an old-established middle-class 
Practice in a country town in the South Midlands. Cash receipts 
average £1,102 per annum. A one-third Share would be sold for two 
years’ purchase, and the remainder in about four years at the same 


rate of purchase. 

(34) EASTERN COUNTIES.—Unopposed country PRACTICH. Oash receipts 

average £403 pd annum, including appointments worth about £110 
er annum. odern house with stabling and garden. Rent £53. 
remium £600. a. 

(35) MIDLANDS.—DISPENSARY PRACTICE ina largetown. Receipts for 
1903, £21,040. Small house. Rent £30. Introduction as desired. 
Premium £500. 

(36) LONDON.—South-western Suburb.—Cash and Private Practice. Receipts 
for 12 months ending November 19th, 1904, £390. Rent £45. Premium 
£390. Scope for inerease. 

(37) SOUTH OF ENGLAND. —Cathedral City.—Receipts £205. Rent £10. No 
horse required. Premium £300. 

(38) LONDON, N.W.—Outlying residential suburb. Good-class NUCLEUS 
Cash receipts for 1903 £222. Premium £150. 

(39) BIRMINGHAM.—Working-class PRACTICE ina populous Suburb. Cash 
receipts average £398, including clubs worth £33. Rent £33. Premium 
£250, to include drugs. 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 
* Author (jointly with Wm. Barnard, M.A.. LL.B.) of “‘Medical Partnerships, 


Transfers and Assistantships,” published by Stevens & Sons, Ltd., 119, Chancery 
Kane, H.C. Price net, 86. 6d or by post, 9s. — 
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ASEPTIC. EFFICIENT. — CONVENIENT. 








Re BACARRA ADRENALIN 
oD Time, INHALANT. 


66 G Tt) Consists of one. part of Adrenalin 
Ties Pete ears 
retone. 


Indicated in inflammatory affections of the nose 

EBULI SER. and throat, when it may be applied by spraying 
into the nasal sages from a nebuliser. In 
pharyngitis, tonsillitis and laryngitis with hoarse- 


ness or aphonia, deep inhalations are usually 
(P ARKE, DAVIS & Co.) followed by immediate relief. A soothing anti- 
septic astringent, bland and non-irritating. 














Adrenalin Inhalant is best administerea 
by using the 


**GLASEPTIC” 
" (P., D. & Co.) NEBULISER. 


This apparatus is with the exception of the 
rubber bellows, constructed entirely of glass, and 
it can therefore be used with every description of 
liquid. It is effective with solutions of any density 
or viscosity, whether ethereal, spirituous, oily or 
aqueous, or with concentrated saline solutions. 


Especially adapted for nasal use it may also be 
employed for the application of a spray to the 
pharyngeal or laryngeal regions. It produces an 
effective spray with a few drops of liquid, and can be 
corked up to prevent oxidation or evaporation, or 
spilling of the liquid in the event of the apparatus 
being carried in the pocket. 


It is thus specially suitable for those prepara- 
tions of which it is desirable to use only small quan- 


PE RFECT APPLIANCE. tities, whether on account of their oxidisable nature 


or their costliness. 
Readily cleansed with ether, spirit, water or 


BERRA BCHCHCHEBC HC MCMC] antiseptic solution, it is thus a perfectly aseptic 
apparatus. 
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